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Aneurism  of  thoracic  aorta,  Dr.  Smith-Shand  on,  12 ; 
Dr.  McCall  Anderson  on  treatment  of  by  galvano- 
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involving  recurrent  laryngeal  nerve,  615 ;  in  the 
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remarks  on  medical  department,  413 ;  dress  of 
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from  tincture  of,  734 
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Arnott,  Sir  John,  donation  to  charitable  institutions 
in  Cork,  375 

Arrest  of  development  of  forearms,  799 
Arsenic,  chorea  treated  by,  397  ;  eaters  of  in  Styria, 
437;  in  casks,  poisoning  by,  467;  poisoning  by 
from  a  green  lamp-shade,  590 ;  Mr.  Kerr  on  chronic 
poisoning  by,  610  ;  in  ladies’  dresses,  618 
Arteries,  internal  carotid,  thrombosis  of,  641 ;  aneur¬ 
ism  of  treated  by  wire-compress,  Mr.  J.  Dix  on, 

258,  551 

Artery,  femoral,  Mr.  Spence  on  traumatic  varicose 
aneurism  of,  194;  popliteal,  rupture  of,  259;  com¬ 
mon  femoral,  Mr.  O.  Pemberton  on  ligature  of, 

259,  551;  anterior  communicating,  aneurism  of, 
542 ;  anterior  cerebral,  tumour  of,  ib. ;  external 
iliac,  aneurism  of,  614;  femoral,  ligature  of  with 
carbolised  catgut,  656 ;  external  iliac,  Mi-.  Myers 
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on  ligature  of  with  carbolised  catgut,  670 ;  pul 
monary,  embolism  of,  685 ;  rupture  of  in  thigh’ 
748 

Arthritis,  tubercular,  430 
Artisans’  Dwellings  Act  in  Liverpool,  598 
Ascites  cured  by  resin  of  copaiba,  Dr.  Wilks  on,  780 
Assistants,  unqualified,  63,  154,  287 
Association,  Bkitisu  Medical,  Dr.  G.  M.  Humphry 
on  aims  of,  35;  Mr.  D.  Kent  Jones  op,  36;  Dr. 
Orsborn  on,  37 ;  programme  of  annual  meeting, 
58,  81, 116,  141;  Dr.  Davies-Colley  on  rise  and  pro¬ 
gress  of,  66  ;  vote  of  Edinburgh  University  Court 
towards  expenses  of  meeting,  77;  by-laws  of,  79; 
proceedings  of  Committee  of  Council,  115,  590  ;  re¬ 
marks  on  annual  meeting,  139, 178,  203 ;  Sir  Robert 
Christison’s  address,  155, 182 ;  Dr.  Bcgbie’s  acfdress 
in  Medicine,  164,  212  ;  Dr.  Matthews  Dqncan’s  ad¬ 
dress  in  Section  of  Obstetric  Medicine,  171;  Right 
Hon.  Lyon  Playfair’s  address  in  Section  of  Public 
Medicine,  173 ;  Dr.  Lowe’s  address  in  Scctiun  of 
Psychology,  176  ;  forty -third  annual  meeting,  181, 
210 ;  address  of  retiring  president,  181 ;  vote  of 
thanks  to  the  retiring  president,  ib.  ;  address  of 
welcome  from  the  Edinburgh  Municipal  Council, 
ib. ;  report  of  Council,  182  ;  vote  of  thanks  to  Mr. 
Samuel  Wood,  184  ;  vote  of  thanks  to  Dr.  Stewart, 
ib. ;  the  army  medical  department  and  civil  sur¬ 
geons,  ib. ;  by-laws  of  the  Association,  ib. ;  re- 
election  of  Vice-presidents,  ib.  ;  re-election  of 
Treasurer,  185 ;  election  of  General  Secretary,  ib. ; 
Mr.  Spence’s  address  in  Surgery,  189,  212 ;  Dr. 
Rutherford’s  address  in  Physiology,  198,  213 ;  Dr. 
Gah-dner’s  address  in  Section  of  Medicine,  200 ; 
report  of  Parliamentary  Bills  Committee,  201,  214; 
report  of  Scientific  Grants  Committee,  202,  212 ; 
report  of  Joint  Committee  on  State  Medicine,  202, 
212 ;  place  of  meeting  for  1876,  210 ;  President  of 
Council,  ib.  ;  vote  of  thanks  to  Mr.  Southam,  ib.  ; 
vote  of  thanks  to  Dr.  Falconer,  ib. ;  election  of 
Treasurer,  211  ;  Committee  of  Council,  ib.  ; 
honorary  members,  211,  215;  the  admission  of 
lady  members,  211,  252,  646,  724;  report  of  the 
Committee  on  Qualifications  in  State  Medicine, 
212,  244 ;  habitual  drunkards,  214 ;  medical  relief 
of  the  poor  in  Scotland,  ib. ;  anaesthetic  agents,  ib.; 
vote  of  thanks,  215 ;  dinner,  235 ;  president’s  re¬ 
ception,  238  ;  conversazione,  ib.  ;  garden  party,  ib. ; 
Edinburgh  Medical  Journal  on  annual  meeting,  305  ; 
remarks  of  a  contemporary  on,  ib. ;  members 
present  at  annual  meeting,  311 ;  remarks  on  scien¬ 
tific  reports  of,  528 ;  notice  regarding  scientific 
grants,  568;  numerical  strength  of,  646;  new 
Branches  of,  743,  796  ;  notice  of  motion  regarding, 
745  ;  progress  of  in  1875,  787  ;  foreign  critics  of, 
794 ;  annual  meeting,  etc.,  in  1876,  807 

- - Section  of  Medicine  :  Dr.  Gairdner’s 

address  at  opening  of,  200 ;  types  of  continued 
fever,  228  ;  treatment  of  aneurism  of  arch  of  aorta 
by  galvano-puncture,  228,  517 ;  auscultation  of  the 
oesophagus,  228,  420 ;  appearance  of  the  tongue  in 
health  "and  disease,  228 ;  treatment  of  acute 
rheumatism  by  tincture  of  perchloride  of  iron,  229, 
417 ;  rheumatic  fever  and  its  treatment,  229 ;  the 
pneumonias  of  childhood,  ib. ;  tetany,  229,  456 ; 
experiments  relating  to  the  pathological  anatomy 
of  myelitis,  229  ;  hooping-cough  and  its  treatment 
with  carbolic  acid  vapour,  229,  425  ;  paralysis  of 
the  serratus  magnus  muscle,  229,  455  ;  abnormal 
disposition  to  sleep  alternated  with  choreic  move¬ 
ments,  229,  547  ;  cases  of  rubeola  notha,  230 ;  pul¬ 
monary  and  tricuspid  valvular  disease,  ib. ;  the 
syphon  stomach-tube,  230,  485 
- Section  of  Surgery :  treatment  of  club¬ 
foot,  257;  peculiar  variety  of  hydrocele  of  the 
cord,  ib. ;  excision  of  the  thyroid  gland,  257,  386 ; 
subcutaneous  division  of  the  neck  of  the  thigh-bone 
on  both  sides  for  straight  ankylosis,  258 ;  cases  of 
aneurism  treated  by  the  wire  compress,  258,  551  ; 
modern  treatment  of  constitutional  syphilis,  258  ; 
tracheotomy  in  croup  and  diphtheria,  258,  292  ; 
partial  rupture  of  popliteal  artery,  259 ;  stricture 
of  the  urethra,  ib. ;  conjunctival  transplantation 
from  rabbit,  ib. ;  ligature  by  an  antiseptic  material, 
259,  292 ;  new  operation  for  the  obliteration  of 
depressed  cicatrices,  260 ;  new  rhinoplastic  opera¬ 
tion,  260,  393 ;  treatment  of  strumous  enlargement 
of  the  glands  by  hypodermic  injections,  260;  punc¬ 
tured  fracture  of  the  frontal  bone  treated  by  tre¬ 
phining,  260, 390 ;  conservative  aural  surgery,  261 ; 
provincial  surgory  in  Scotland,  ib. ;  new  operation 
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for  ununited  fractures,  ib.  ■  section  of  cornea  in 
certain  diseases  of  the  eye,  262;  subcutaneous 
operation  for  fibrous  ankylosis  of  the  knee,  ib. ; 
Egyptian  ophthalmia  and  cataract  complications, 
ib. ;  the  varieties  of  wry-neck,  ib. ;  modem  methods 
of  extracting  cataract,  ib. ;  treatment  of  spina 
bifida,  263  ;  electrolytic  dispersion  of  tumours,  263, 
606;  tertiary  sore-throat,  263 ;  treatment  of  lymph¬ 
atic  tumours  of  the  neck,  264 ;  severe  cerebro-spinal 
symptoms  from  a  fall  at  football,  ib. ;  extirpation 
of  the  tongue,  ib. ;  nourishment  of  the  head  of  the 
femur  after  intracapsular  fracture,  ib. ;  fibrous 
tumours  of  the  auricle,  ib. ;  Mr.  Lister’s  address, 


Association,  Section  of  Obstetric  Medicine:  Dr. 
Matthews  Duncan’s  address  at  opening  of,  171; 
embryotomy,  231 ;  accidental  haemorrhage  al¬ 
ternating  with  watery  discharge,  ib. ;  new  mid¬ 
wifery  forceps,  ib. ;  obstetric  thimble,  ib. ;  ovarian 
dropsy,  ib. ;  prevention  and  management  of  mis¬ 
carriages,  231, 665  ;  placenta  prasvia,  231 ;  inversion 
of  the  uterus,  231,  296;  memoir  of  the  life  of 
Smellie,  231 ;  examination  of  the  female  bladder, 
232  ;  intemperance  in  women,  ib.  ;  obstetrical 
statistics,  232,  635 ;  uterine  flexions  and  displace¬ 
ments,  232 ;  nitric  acid  as  a  caustic  in  uterine 
practice,  232,  609 ;  management  of  the  lying-in 
woman,  233;  transfusion  by  Aveling’s  apparatus, 
ib. ;  triplets  complicated  by  double  uterus,  233,  359 ; 
dysmenorrhcea,  233;  syphilitic  placenta,  234; 
points  in  the  management  of  the  third  stage  of 
labour,  ib. ;  vomiting  in  pregnancy,  ib.;  neuralgic 
dysmenorrhcea,  235  ;  rupture  of  the  umbilical  cord 
during  delivery,  ib. 

- —  Section  of  Public  Medicine :  Right  Hon. 

Lyon  Playfair’s  address,  173 ;  life-history  of 
contagium,  265 ;  nature  of  contagion,  ib. ;  scarlet 
fever,  how  to  prevent  its  spread,  ib. ;  is  enteric  fever 
spontaneously  generated  ?  266;  typhoid  fever  in 
Skye,  ib. ;  enteric  fever  traceable  to  a  specifically 
polluted  water-supply,  ib. ;  enteric  fever  in  Killa- 
marsh,  267  ;  ages  at  death  from  small-pox,  measles, 
and  scarlatina,  267,  520;  points  connected  with 
cottage  hospitals,  267 ;  legislation  for  the  control 
and  treatment  of  insane  drinkers,  253,  255,  207; 
State  Medicine  in  relation  to  education,  268  ; 
parochial  medical  relief  in  Scotland,  269 ;  relations 
between  weather  and  mortality  in  London,  270;  the 
influence  of  weather  on  the  death-rate  from  different 
diseases  and  at  different  ages,  ib. ;  deaths  by  acci¬ 
dent  in  the  army  and  navy,  270,  357  ;  numerical 
ratio  of  diseases  in  the  adult  male  community  270  • 
mortality  of  adolescence,  271 ;  tobacco  and  its 
effects  on  health,  ib. ;  evils  of  medical  men  under¬ 
taking  the  duties  of  nurses,  ib. ;  sanitary  state  of 
Rome,  ib. ;  sanitation  of  houses,  272,  388 ;  mortality 
m  relation  to  dwellings,  ib. ;  sanitary  remarks  on 
trap  and  soil-pipes,  273  ;  comparative  merits  of  the 
water-carriage  and  dry  systems  of  sewage,  ib.  ; 
sanitary  conditions  of  rural  districts,  ib. ;  drinkino- 
and  table  waters,  274;  mineral  constituents  of 
drinking  waters,  ib. ;  vote  of  thanks  to  President,  ib. 

Section  of  Psychology,  Dr.  Lowe’s  ad¬ 
dress,  176 ;  unilateral  phenomena  of  mental  and 
disorders,  274;  unusual  case  of  epilepsy, 
275,700 ;  emotional  aphasia,  275 ;  statistics  of  lunacy 
in  town  and  country,  id. ;  unilateral  convulsions  and 
hemiplegia  from  circumscribed  lesion,  ib. ;  micro- 
cephahc  idiocy,  276,  454 ;  bulbar  paralysis,  276 ; 
effect  of  diseases  on  weight  of  enceplialon,  ib  ■ 
psychology  of  muscle,  277 ;  hypodermic  injection 
ot  morphia  in  insanity,  ib. ;  experiments  on  brain 
of  monkeys,  ib. 

I  7  '  hection  of  Physiology  :  transference  of 

long  tendon  of  biceps  muscle  from  scapula  to 
humerus  m  chronic  disease  of  the  shoulder,  278  • 
electric  currents  of  brain,  ib.  ;  digestive  principles 
ot  insectivorous  plants,  ib. ;  effect  of  dnms  in 
mti  acranial  circulation,  ib.  ;  case  of  death°in  a 
diver,  ib. ;  physiological  acoustics,  ib. ;  effect  of 
division  of  cervical  sympathetic,  ib. ;  anatomy  and 
physiology  of  semicircular  canals,  ib. ;  process  for 
stapling  tissues,  ib. ;  action  of  stimulants  and  nar¬ 
cotics,  279;  magnetic  effects  of  arterial  and  venous 
blood,  xb. 


Aberdeen,  Banff,  and  Kincardine  Branch, 
spontaneous  origin  of  typhoid  fever,  720 
~  Bath  and  Bristol  Branch,  president’s 
address,  68,  85 ;  annual  meeting,  85 ;  Report  of 
Council,-*.;  president-elect,  ib.;  vote  of  thanks 
to  retiring  president,  ib. ;  proposal  regarding  dis¬ 
cussions  ib. ;  secretaries,  ib. ;  representatives  in 
General  Council,  ib. ;  ordinary  meetings,  655,  798  ■ 
new  members,  655,  798 ;  discussions  at  meetings’ 
655;  advertising  medical  books  in  public  news¬ 
papers,  ib. ;  papers,  ib. 

— - ; - Birmingham  and  -  Midland  Counties 

Branch,  annual  meeting,  83 ;  the  president  elect, 
ib. ;  new  members,  ib. ;  vote  of  thanks  to  retiring- 
president,  ib. ;  report  of  Council,  ib. ;  financial 
statement,  84;  votes  of  thanks,  ib. ;  election  of 
officers,  ib. ;  dinner,  ib. ;  president’s  address,  481, 


655  ;  ordinary  meetings,  654 ;  new  members,  ib. ; 
dilated  stomach,  ib. ;  recurrent  tumour  of  the  eye¬ 
ball,  ib. ;  exophthalmia,  655.  Pathological  and 
Clinical  Section :  lupus  vulgaris,  655 ;  lamellar 
cataract  and  defective  teeth,  ib. ;  amputation  of 
the  foot,  ib.;  retro -uterine  hsemotocele,  ib. ;  femoral 
aneurism,  ib. 

Association,  Border  Counties  Branch,  annual  meet¬ 
ing,  284 ;  report  of  Council,  ib. ;  Medical  Benevo¬ 
lent  Fund,  ib. ;  president’s  address,  ib. ;  new 
members,  ib. ;  election  of  office-bearers,  ib. ;  medi¬ 
cal  fees,  ib. ;  dinner,  ib. ;  autumnal  meeting,  717 

- Cambridge  and  Huntingdon,  East 

Anglian,  and  South  Midland  Branches,  com¬ 
bined  annual  meeting,  60;  president’s  address, 
35,  60  ;  new  members,  60  ;  place  of  next  meeting, 
ib. ;  representatives  in  General  Council,  ib. ;  legis¬ 
lation  for  habitual  drunkards,  ib. ;  medical  adver¬ 
tising,  ib. ;  papers,  ib. ;  dinner,  ib. 

—  - - East  York  and  North  Lincoln  Branch, 

conjoint  meeting  with  Yorkshire  Branch,  568 

- - - - Gloucestershire  Branch,  annual  meet¬ 
ing,  717  ;  president  for  1876,  ib. ;  insular  sclerosis, 
ib. ;  medical  education  of  women,-*.;  diseases  of 
the  fauces  and  larynx,  718. 

- Lancashire  and  Cheshire  Branch,  presi¬ 
dent’s  address,  66,  147  ;  annual  meeting,  147  ;  re¬ 
port  of  Council,  ib. ;  medical  advertising,  ib. ; 
officers  and  Council,  ib. ;  communications,  ib. ; 
dinner,  ib. 

-  - Metropolitan  Counties  Branch,  presi¬ 

dent’s  address,  23,  119;  annual  meeting,  118; 
new  members,  ib. ;  report  of  Council,  ib. ; 
treasurer’s  report,  ib. ;  election  of  officers  and 
Council,  ib. ;  votes  of  thanks,  ib. ;  habitual 
drunkards,  119 ;  dinner,  ib. 

- Midland  Branch,  annual  meeting,  84; 

president’s  address,  ib. ;  new  members,  85  ;  officers 
and  Council,  ib. ;  election  of  members  of  the 
Association,  *. ;  advertisements  of  medical  books, 
ib. ;  dinner,  85,  445 ;  quarterly  meeting,  445 ; 
papers,  ib. 

- North  of  England  Branch  annual  meet¬ 
ing,  147 ;  votes  of  thanks,  ib. ;  report  of  Council, 
ib. ;  officers  for  1875-76,  ib. ;  representatives  in 
General  Council,  ib. ;  representatives  in  Parlia¬ 
mentary  Committees,  ib. ;  dinner,  148,  445 ;  au¬ 
tumnal  meeting,  445 ;  papers,  ib. 

- North  Wales  Branch,  president’s  ad¬ 
dress,  36 ;  annual  meeting,  60  ;  vote  of  thanks,  ib. ; 
report  of  Council,  ib. ;  next  annual  meeting,  offi¬ 
cers  and  Council,  ib. ;  mitral  constrictions,  ib.; 
morbid  specimens,  ib. ;  bead  enclosed  in  a  nerve, 
ib.  ;  ephidrosis  cruenta,  61 ;  lupus  exedens,  ib. ; 
injuries  of  head,  ib.  ;  bone-setters,  ib. ;  dinner,  ib. 

- Northern  Counties  of  Scotland  Branch, 

annual  meeting,  506 ;  paper,  ib. ;  abnormal  births, 
ib. ;  office-bearers,  507 ;  dinner,  ib. 

- Shropshire  Ethical  Branch,  annual 

meeting,  654 ;  vote  of  thanks,  ib. ;  election  of  offi¬ 
cers,  etc. ,  ib. ;  medical  advertising,  ib. ;  hospital 
charity  abuse,  and  gratuitous  operations,  ib. ;  Dr. 
Inglis  and  the  executive  committee  of  the  Worces¬ 
ter  Infirmary,  ib. ;  quack  advertisements,  ib. ; 
thanks  to  the  president,  ib. ;  communications,  etc. 
ib. ;  dinner,  ib. 

- Shropshire  Scientific  Branch,  annual 

meeting,  568;  address,  ib.  ;  paper,  ib. 

- South  Eastern  Branch,  president’s 

address,  70 ;  annual  meeting,  87 ;  report  of  Coun¬ 
cil,  ib. ;  financial  report,  ib. ;  representatives  in 
General  Council,  ib. ;  Council  of  Branch,  ib. ;  secre¬ 
tary,  ib. ;  place  of  meeting  in  1876,  88 ;  alteration 
of  law,  *. ;  title  of  doctor,  ib. ;  midwives,  ib. ;  new 
members,  ib. ;  visit  to  Brookwood  Asylum,  ib. ; 
dinner,  ib. — East  Kent  district  meetings,  379,  507, 
745 ;  medico-ethical  committee,  379,  507,  745 ;  ad¬ 
vertising  medical  books  in  public  papers,  507, 
745 ;  retention  and  extravasation  of  urine,  507 ; 
diphtheria,  ib. ;  comparative  birth-rate  and  num¬ 
ber  of  conceptions,  748  ;  turning  in  shoulder  and 
arm  presentations,  ib. — West  Kent  district  meet¬ 
ing,  6S3  ;  next  meeting,  ib. ;  papers,  ib. ;  excision 
of  elbow,  748 ;  rupture  of  artery  in  thigh,  ib.  ; 
neurohaematic,  lesion,  ib. ;  central  placenta  prae- 
via,  ib.  ;  intermittent  fever,  ib. ;  stomatitis,  etc.,  ib. 
— East  Surrey  district  meetings,  625,  798 ;  medical 
advertising,  ib. ;  treatment  of  Colies’  fractures, 
ib. ;  specimens,  ib. ;  acute  dropsy  in  a  boy,  ib. ; 
femoral  hernia,  ib.  ;  fistulous  opening  in  neck,  625, 
798;  anfesthetics,  625;  puerperal  fever,  *.— East 
Sussex  district  meetings,  88,  655,  745  ;  malaria,  88 ; 
meningeal  apoplexy,  ib. ;  new  members,  88,  745  ; 
dinner,  88,  656,  745  ;  pathology  of  chorea,  655  ; 
medical  advertising,  656;  communications,  745; 
notice  of  motion,  ib. 

- - -  South  of  Ireland  Branch,  annual  meet¬ 
ing,  717 ;  new  members,  ib. ;  president’s  address, 
ib. ;  report  of  Council,  ib. ;  officers  and  Council, 
ib. ;  meeting  of  the  Branch,  ib. ;  votes  of  thanks, 
ib. ;  dinner,  ib. ;  extroversion  of  bladder,  747 ; 
chronic  phthisis,  ib. ;  scirrbus  of  pylorus,  ib. ; 


ib. ;  accidental  concealed 


traumatic  tetanus, 
haemorrhage,  ib. 

.Association,  South  Midland  Branch,  annual  meeting, 
in  Cambridge  and  Huntingdon  ;  autumnal  meet¬ 
ing,  479 ;  annual  meeting  in  1876,  ib. ;  papers,  ib.; 
votes  of  thanks,  ib. 

- SouthW ales  and  Monmouthshire  Branch, 

annual  meeting,  148;  president’s  address,  ib. ; 
report  of  Council,  ib. ;  new  members,  ib. ;  election 


report  OI  uouncii,  10. ;  new  inemueis,  iu.  ;  ciwuuu 
of  officers,  ib. ;  membership  of  the  Association, 
ib. ;  medical  advertisements,  ib. ;  papers,  ib.  ; 
Medical  Benevolent  Fund,  ib.  ;  dinner,  ib. 

South  Western  Branch,  annual  meeting. 


59  ;  president’s  address,  59,  65;  next  annual  meet 
ing,  officers,  and  Council,  ib. ;  vote  of  thanks,  ib. ; 
communications,  ib. ;  dinner,  60. 

■  Southern  Branch,  president’s  address. 
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37,  86  ;  annual  meeting,  85  ;  report  of  Council,  ib. ; 
president  elect,  ib. ;  vice-presidents,  86 ;  secretary, 
ib.  :  vote  of  thanks  to  retiring  president,  ib. ;  dis¬ 
trict  meeting,  ib. ;  excursion  to  Netley  Abbey,  ib. ; 
dinner,  ib. — Dorset  district  meeting,  568  ;  officers, 
ib. ;  new  members,  ib. ;  paper,  ib. — South-East 
Hants  district  meeting,  *653  ;  pyaemia,  ib. ;  cystic 
tumour  of  the  lower  jaw,  ib. 

■  Staffordshire  Branch,  ordinary  meeting, 
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88;  new  members,  88,  718;  cystic  tumours  of 
thyroid  body,  ib. ;  cancer  of  breast,  ib. ;  annual 
meeting,  718 ;  vote  of  thanks,  ib. ;  president’s  ad¬ 
dress,  ib. ;  report  of  Council,  ib. ;  place  of  next 
annual  meeting,  ib. ;  proposed  alteration  of  rule, 
ib. ;  votes  of  thanks,  ib. ;  election  of  officers,  ib. ; 
dinner,  ib. 

- Thames  Valley  Branch,  ordinary  meet¬ 
ing,  745  ;  papers,  ib. ;  dinner,  ib. 

■  West  Somerset  Branch,  annual  meeting. 


245 ;  report  of  Council,  ib. ;  representatives  in  the 
General  Council  of  the  Association,  ib. ;  honorary 
secretary  and  treasurer,  ib.  ;  place  of  meeting  in 
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1876  and  presidentelect,  ib.;  intermediate  meetings, 
ib. ;  members  of  Council  of  the  Branch,  ib.  ; 


habitual  drunkards,  246,  568  ;  supposed  poisoning 
by  hemlock,  246  ;  a  medico-legal  case,  ib. ;  case  of 
psoas  abscess,  ib.  ;  vital  conservancy  in  disease, 
ib. ;  dinner,  ib. ;  autumnal  meeting,  568 ;  pamper,  ib. ; 
blood-letting  in  disease,  ib. 

- Yorkshire  Branch,  annual  meeting,  59  ; 

report  of  Council,  ib. ;  election  of_  officers  and 
Council,  ib. ;  clinical  cases,  ib. ;  simulated  hip- 
disease,  ib. ;  necrosis  of  cranial  bones,  ib. ;  tem¬ 


porary  paralysis,  ib.  ;  dinner,  ib. ;  conjoint  meeting 
with  East  York  and  North  Lincoln  Branch,  568 ; 
communications,  ib.  . 

Association,  British,  for  Advancement  of  Science, 
Dr.  Cleland’s  address  in  Anatomical  and  Physio¬ 
logical  Department  of  Theological  Section,  289; 
remarks  on,  307  ;  proceedings  of  Department  of 
Anatomy  and  Physiology,  309;  physiological  ac¬ 
tion  of  light,  ib. ;  microphotographs,  310  ;  vascular 
plexuses  in  animals,  ib. ;  protoplasm  and  adipocere, 
ib. ;  intestin'al  secretion,  ib. ;  origin  of  the  lymph¬ 
atics,  ib. ;  anatomy  of  the  skin,  ib. ;  physiological 
action  of  chinoline  and  pyridine  bases,  ib. 
- British  Medical  Defence,  468,  737, 


763 


78 


-  Forfarshire  Medical,  annual  meeting, 


■  German,  of  Naturalists  and  Physicians, 


meeting  of,  532  .  „  _. 

•  German  Sanitary,  subjects  for  discus¬ 


sion  at,  243 


j 

Manchester  Medico-Ethical,  report  on 


provident  scheme,  790 

-  Medical  Officers  of  Health  in  Yorkshire, 


402  ;  Northern  Counties,  autumn  meeting,  542 
St.  Andrew’s  Graduates’,  591 


Astrologer,  a  medical,  in  trouble,  111 
Asylum,  new  blind  in  Edinburgh,  594 

lunatic,  new,  for  Surrey,  28; 


Aberdeen, 


proposed  enlargement  of,  54;  Limerick,  enlarge¬ 
ment  of,  404  ;  new,  near  Glasgow,  567  ;  Cork,  dis¬ 
missal  of  attendants,  567 ;  West  Riding,  conver¬ 
sazione  at,  680  ;  Montrose,  extension  of,  764 

sick,  new  metropolitan,  28  ;  Caterham,  in- 
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spection  of,  74 ;  Hampstead,  report  of  Committee 

on,  210  .  T  i  i 

Lsylums,  Lunatic,  Reports  of,  rev.,  398;  m  Ireland, 
Bill  concerning,  185  ;  report  on,  795 
[.trophy,  progressive  muscular,  558 
Rtfield,  Dr.,  Manual  of  Chemistry,  rev.,  526 
[tthill,  Dr.  L.,  perchloride  of  iron  in  post  partmn 
haemorrhage,  608;  appointment  as  master  ot  the 
Rotunda  Hospital,  622  ;  nitric  acid  in  treatment  ot 
diseases  of  neck  of  uterus,  779 
.ural  surgery,  conservative,  261 
.uricle  of  ear,  fibrous  tumour  of,  264 
.uscultation  of  the  oesophagus,  Dr.  Clifford  Allbutt 
on,  228,  420 

.ustralia  for  invalids,  121 

.ustria,  deaf  and  dumb  in,  243 

.veling,  Dr.  J.  H.,  Memorials  of  Harvey,  rev., 
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Balfour,  Dr.  J.  H.,  the  degree  of  M.D.  in  Edinburgh, 

Ballynahinch  chalybeate  spa,  022 
Barclay,  Dr.  ,T.,  flatulent  dyspepsia,  92 
Barker,  Dr.  F.,  puerperal  fever  and  the  infective  dis¬ 
eases,  95 

Barnes,  Dr.  R.,  address  to  Metropolitan  Counties 
Branch,  33;  introductory  lecture  at  Sc.  George’s 
Hospital,  til  ;  soiree  of,  405 ;  intrauterine  injec¬ 
tions,  582  ;  the  circulation  in  pregnant  women,  003 
Barony  poor-house  and  hospital,  688 
Barracks,  the  Dublin,  6.82,  712 
Bartlett,  Mr.  C.  H.,  drinking  and  table  waters,  271 
Bastian,  Dr.  H.  0.,  Paralysis  from  Brain-Disease, 
rev.,  301 

Basutos,  Mr.  E.  Hartley  on  diseases  of,  519 
Beards  in  the  army,  000 
Beattie,  Dr.  J.  W.,  plastic  operations,  611 
Beaumont,  Dr.  W.  R.,  obituary  notice  of,  719 
Beck,  Mr.  J.  T.,  treatment  of  post  partum  hemor¬ 
rhage,  Oil 

- Dr.  Snow,  puerperal  fever,  102 

Beddoe,  Dr.  J.,  mortality  of  adolescence,  271 
Begbie,  Dr.  John,  138 

- Dr.  J.  AV.,  address  in  medicine,  104,212 

Bell,  Sir  Charles,  136 
- John,  135 

-  Mr.  Joseph,  modification  of  Syme’s  operation, 

420 

-  Dr.  Oswald,  death  of,  29 ;  funeral  of,  54  ;  pro¬ 
posed  memorial  of,  741 

Bellamy,  Mr.  E.,  revolver  bullet  encysted  in  palm, 
425 

Bonnet,  Dr.  Henry,  431 

Bennett,  Dr.  Hughes,  presentation  of  bust  to  Uni¬ 
versity  of  Edinburgh,  181,  214;  death  of,  434;  Mr. 
Cadge  on  case  of,  453 ;  funeral  of,  468  ;  memoir  of, 
473 

■ - Dr.  Risdon,  admission  of  women  to  medical 

profession,  16,  21 

Benson,  Mr.  J.,  diabetes  mellitus  in  a  child,  522 
Bentley  and  Trimen’s  Medicinal  Plants,  rev.,  526 
Bequests,  251,  401,  502,  599,  681 
Beveridge,  Dr.  R.,  death  from  suffocation  in  a  diver, 
278 

Biceps  muscle,  transference  of  long  tendon  of,  273 
Bigg,  Mr.  H.,  Gentle  Treatment  of  Spinal  Curvature, 
rev.,  707 

Bile,  secretion  of  in  dog,  experiments  on,  199 
Bile-duct,  common,  congenital  deficiency  of,  746 
Bile-ducts,  dilatation  of,  746 

Birmingham,  special  correspondence  from,  378,  538, 
621,  797 ;  epidemics  in,  378 
Births,  abnormal,  506 
Birth-rate  and  number  of  conceptions,  748 
Bismuth  and  creasote  in  infantile  vomiting-,  Dr. 
Mackey  on,  398 

Black,  Dr.  D.  C.,  medical  advertising,  149  ;  Func¬ 
tional  Diseases  of  the  Urinary  and  Reproductive 
Organs,  rev.,  707 

Bladder,  examination  of  in  the  female,  232;  Mr. 
Cadge  on  sacculation  of,  418  ;  cure  of  cystitis  by 
dilatation  of  neck  of,  493  ;  extirpation  of  tumours 
of,  ib. ;  puncture  of  per  rectum,  Mr.  R.  Davy  on, 
697  ;  extroversion  of  with  epispadias,  747 
Blake,  Dr.  C.  C.,  Zoology  for  Students,  rev.,  586 
Bleeding,  Mr.  Michell  Clarke  on  history  of,  67 
Blind  asylum  in  Edinburgh,  594 
Blisters,  Dr.  Spender  on  use  of,  99 
Blood,  magnetic  conditions  of,  279 
Bloodless  surgery,  Mr.  Spence  on,  192 
Blunt  hook  and  sling  for  assisting  delivery  in  breech- 
presentations,  687 

Boddy,  Mr.  H.  W.,  injection  of  perchloride  of  iron  in 
post  partum  haemorrhage,  488 
Bodington,  Dr.  G.  F.,  the  control  and  restraint  of 
habitual  drunkards,  255 

Body,  Human,  Mr.  J.  Marshall’s  Description  of,  rev., 
368 

Boeck,  Dr.,  death  of,  790 
Bond,  Dr.  F.  T.,  the  use  of  terebenc,  415 
- - Mr.  Thomas,  post  mortem  examination  of  re¬ 
mains  of  H.  Lane,  732 
Bones,  false  abscesses  of,  675 

Bone-setter,  a,  in  North  Wales,  37,  61 ;  professional 
alliance  with  a,  220,  620 
Borate  of  soda,  glyccrate  of,  163 
Borax,  curious  action  of  glycerine  on,  252 
Boyd,  Dr.  R.,  effect  of  diseases  on  weight  of  en¬ 
cephalon,  276 

Bradley,  Mr.  S.  M.,  surgical  treatment  of  lymphatic 
tumours  of  the  neck,  264;  treatment  of  chloro¬ 
form-poisoning,  416 

Braidwood,  Dr.  P.  M.,  life-history  of  contagium,  265 
Brain,  unilateral  convulsions  and  hemiplegia  from 
lesion  of,  275;  of  monkeys,  experiments  on, 
277  ;  electric  currents  in,  278  ;  effects  of  drugs  on 
circulation  in,  ib. ;  Dr.  Bastian  on  Paralysis  from 
Disease  of,  rev.,  301 ;  Dr.  H.  Snow  on  effect  of 
stimulants  and  hypnotics  on  circulation  in,  424; 
hicmorrhagc  in,  541 ;  hemiplegia  from  syphilitic 


tumour  in,  641 ;  sclerosis  of,_  685  ;  glioma  of,  680 ; 
gliosarcoma  of,  ib. 

Braithwaite,  Dr.  .T.,  nitric  acid  as  a  caustic  in  uterine 
practice,  232,  609,  779 

Bramwell,  Dr.  B.,  unilateral  convulsions  and  hemi¬ 
plegia,  275  ;  idiopathic  or  progressive  pernicious 
ancemia,  758 

Breast,  cancer  of,  88,  511,  558  ;  cancer  of  in  the  male, 
613,  685  ;  male,  fatty  tumour  of,  685 
Breech-presentations,  blunt  hook  and  sling  for 
assisting  delivery  in,  687 

Bristol,  Mr.  D.  Davies  on  scarlet  fever  in,  670,  699 
Broca,  M.,  his  essay  on  craniology,  711 
Bronchi;  dilatation  of,  rheumatoid  disease  in,  492 
Bronchocele,  Dr.  Althaus  on  electrolysis  of,  606 
Brotherston,  Mr.  P.,  provincial  surgery  in  Scotland, 
261 

Brown,  Dr.  A.,  a  railway  case,  91 

- ,  Mr.  James,  typhoid  fever  in  the  Isle  of 

Skye,  266 

Brown  Institution,  the,  591,  711 
Browne,  Dr.  Crichton,  vivisection,  181 

- ,  Dr.  W.  A.  F.,  address  to  Border  Counties 

Branch,  284 

Brunton,  Dr.  John,  the  flexible  clinical  stethoscope, 
413 

- ,  Dr.  T.  Lauder,  causes  of  death  during 

extraction  of  teeth  under  chloroform,  695 
Buchan,  Mr.  A.,  influence  of  weather  on  death-rate, 
270 

Buchanan,  Dr.  G.,  tracheotomy  in  croup  and  diph¬ 
theria,  258,  292 
Bulbar  paralysis,  276 

Bullet  encysted  in  palm,  Mr.  E.  Bellamy  on,  425 
Burchardt,  Dr.,  treatment  of  whooping-cough  with 
carbolic  acid  vapour,  396 
Burntisland,  water  supply  of,  714 

C. 

Cadets,  medical,  compulsory  service  of,  511 
Cadge,  Mr.  W.  sacculation  of  and  stone  in  the  blad¬ 
der,  418;  the. case  of  the  late  Dr.  Hughes  Bennett, 
453 

Caesarean  section,  uterus  after,  102 ;  coroner’s  in¬ 
quest  in  case  of,  694,  724 
Calabar  bean,  use  of  in  tetanus,  491 
Calculi  in  sacculated  bladder,  Mr.  Cadge  on,  418 ; 

of  cystic  oxide,  613 ;  of  ureter,  801 
Callender,  Mr.  G.  W.,  catgut  ligatures,  688 
Cancer,  primary,  of  the  lung,  Dr.  Smith-Shand  on, 
41 ;  of  breast,  88,  541,  558  ;  treatment  of  offensive 
discharge  from,  320,  383  ;  of  lung,  428  ;  of  thyroid 
body,  493  ;  Dr.  Althaus  on  electrolysis  in,  607  ;  of 
breast  in  male,  613,  685;  of  rectum," 614;  Dr.  J.  H. 
Wood  on  treatment  of  by  citric  acid,  671 ;  of  liver 
with  pyrexia,  719;  of  pylorus,  747 
Cancer-doctors,  546 

Cantharides,  poisoning  by  tincture  of,  764 
'Capsicum  in  delirium  apotu,  252,  320,  415,  448 
Carbolic  acid,  treatment  of  whooping-cough  by 
vapour  of,  Dr.  R.  J.  Lee  on,  229,  425 ;  Dr. 
Burchardt  on,  396;  Dr.  G.  P.  Rugg  on,  425;  Mr. 
S.  Alford  on,  480  ;  Mr.  B.  Harrison  on,  489  ;  dis¬ 
eased  ankle  treated  by  injections  of,  248 ;  external 
use  of  in  skin-diseases,  527  ;  poisoning  by,  592, 
694 

Carcinoma  lipomatosum,  614.  See  Cancer 
Carluke,  sanitary  condition  of,  534 
Carmichael,  Dr.  J.,  chloroform  in  extraction  of 
teeth,  780 

Carpenter,  Dr.  A.,  fever  at  Croydon,  632 
Cartwright,  Mr.  S.  H.,  remarks  on  letter  of,  74; 
surgeon-dentists,  89  ;  compulsory  registration  of 
dentists,  570;  the  scope  of  dental  siugery,  753 
Cassells,  Dr.  J.  P.,  conservative  aural  surgery,  261 
Cataract,  diabetic,  219;  with  Egyptian  ophthalmia, 
262  ;  modern  method  of  extracting,  ib. ;  traumatic, 
cases  of,  298  ;  lamellar,  and  defective  teeth,  65 
Catgut,  carboiised,  use  of,  658,  688 
Cathcart,  Mr.  S.,  early  menstruation,  417 
Caton,  Dr.  R.,  electric  currents  of  the  brain,  278. 
Cattle,  flesh  of  diseased,  623 
Caustic,  nitric  acid  as  a.  See  Nitric  Acid 
Cautery,  actual,  in  treatment  of  fibroid  tumours  of 
uterus,  555 

Cavafy,  Dr.  J.,  unusually  rapid  action  of  heart,  294 
Cazenave  de  la  Roche,  Dr.,  Answer  to  Dr.  C.  T.  Wil¬ 
liams,  rev.,  366 
Centenarian,  a,  534 

Cerebral  complication  of  rheumatism,  Dr.  T.  J. 
Walker  on,  297 

Cerebro -spinal  meningitis,  case  of,  305,  Dr.  T.  Cole 
on,  667 

Certificates  of  death,  persons  who  can  sign,  122 ; 
when  to  bo  withheld,  305 ;  law  regarding,  383 ; 
life  insurance,  480,  545 

Chambers,  Dr.  T.  K.,  Diet  in  Health  and  Disease, 
rev.,  299 

Chancre  within  the  nostril,  Mr.  Ncttloship  on,  363 
Charles,  Dr.  J.  J.,  treatment  of  patent  urachus,  486 
Chartcris,  Dr.  M.,  malignant  diseaso  of  ovaries,  225 
Chartres,  Dr.  J.  S.,  death  of,  659 
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Chater,  Mr.  S.,  capsicum  in  delirium  a  potu,  415 
Chemical  polysyllables,  418  ;  properties,  physiologi¬ 
cal  test  of,  591 

Chemistry,  Dr.  Attfield’s  Manual  of,  rev.,  520 
Chemists  in  Edinburgh,  136 
Ch eyrie,  Dr.,  354,  416 

Chiene,  Mr.  J.,  the  school  of  medicine  of  Edinburgh, 
575  « 

Child  killed  by  a  chicken,  446  ;  Mr.  J.  Benson  on  dia¬ 
betes  in  a,  622  ;  Mr.  AV.  H.  Spurgin  on  hysteria  iu 
a,  555  ;  cirrhosis  of  liver  in  a,  746 ;  persistent  con¬ 
stipation  in  a,  801 
Childers,  Mrs.,  death  of,  710 

Children,  imbecile,  Stewart  institution  for,  280 ; 
pneumonia  in,  229  ;  of  European  soldiers  in  India, 
mortality  among,  370,  511 ;  premature,  manage¬ 
ment  of,  743  ;  effect  of  cold  on,  791 
Chin,  epithelioma  of,  799 
China,  medical  literature  in,  142 
Chinoline  and  pyrodine  basis,  action  of,  310 
Chloral-hydrate,  external  uses  of,  747  ;  Dr.  D.  Young 
on  poisoning  by,  778  ;  as  an  antidote  against  sea¬ 
sickness,  785  ;  note  on,  806 
Chloride  of  gold  and  sodium,  treatment  of  hysteria 
by,  368 

Chloroform,  deaths  from,  75,  113,  143,  463,  500,  710, 
739,  761  ;  Dr.  Skinner  on  treatment  of  poisoning 
by,  297 ;  Mr.  S.  M.  Bradley  on,  416 ;  Dr.  T.  L. 
Brunton  on  causes  of  death  during  extraction  of 
teeth  under,  695 ;  use  of  in  .extraction  of  teeth, 
Mr.  A.  Stewart  on,  733  ;  Mr.  H.  Sewill  on,  ib. ; 
letter  on,  749 ;  Dr.  J.  Carmichael  on,  780 ;  Dr. 
Sawyer  on  advantages  of  ether  over,  726;  Dr. 
John  Smith  on  use  of,  777 ;  use  of  in  London  hos¬ 
pitals,  781 

Cholera  in  Syria,  74,  140,  242,  352 ;  prophylaxis  of, 
436 ;  in  India,  437,  603 ;  in  route  of  Prince  of 
Wales,  652 

Chorea,  case  of,  397  ;  pathology  of,  507,  656 
Choreic  movements  alternating  with  abnormal  dis¬ 
position  to  sleep,  Dr.  W.  T.  Gairdner  on,  229,  547 
in  a  case  of  hemiplegia,  703 
Christison,  Sir  Robert,  president’s  address  at  meet¬ 
ing  of  British  Medical  Association,  155,  182;  re¬ 
marks  on  experiments  on  animals,  213  ;  on  legisla¬ 
tion  for  habitual  drunkards,  267 ;  remarks  on  his 
address,  282 

Churchill,  Dr.  Fleetwood,  retirement  of,  30 ;  nitric 
acid  as  an  uterine  caustic,  671 

• - -  Mr.  John,  death  of,  180 

Cicatrices,  depressed,  obliteration  of,  260 
Cinchona,  cultivation  of  in  India,  498 
Circulation,  Dr.  R.  Barnes  on  phenomena  of  in 
pregnant  women,  603 
Cities,  foreign,  health  of,  620 

Citric  acid,  Dr.  J.  H.  Wood  on  treatment  of  cancer 
by,  671 

Clark,  Mr.  J.  C.,  post  partum  hemorrhage  treated  by 
perchloride  of  iron,  554 

Clarke,  Mr.  J.  F.,  death  of,  115  ;  letter  concerning, 
149 

— — —  Mr.  AV.  F.,  introductory  lecture  at  Charing 
Cross  Hospital,  458 

- - Mr.  AV.  M.,  history  of  bleeding,  67 

Clavicle,  tumour  of,  799 
Clavicles,  absence  of,  492 

Cleland,  Dr.  J.,  the  present  state  of  anatomical 
science,  289 

Clift,  the  late  AVilliam,  403 

Clinical  teaching,  in  Paris,  623,  744;  letter  on,  748 
Clover,  Mr.  J.  T.,  ether  as  an  anaesthetic,  353 
Club,  Edinburgh  University,  dinner  of,  647 
Club-foot,  treatment  of,  257 

Coal-gas,  poisoning  by  inhalation  of,  Dr.  S.  Lockie 
on,  392  ;  Dr.  T.  M.  Rooke  on,  417  ;  case  of,  593 
Cobbold,  Dr.  T.  S.,  hydatid  disease,  519,  578,  638,  757 
Coca  leaf,  action  of,  651 

Cod-liver  oil,  Richardson’s  preparations  of,  707 ; 

formula  for  administration  with  phosphorus,  734 
Coffin,  Mr.  R.  J.  M.,  abdominal  presentations,  362 
Coffins,  antiseptic  action  of  earth  on,  372 
Cold,  effect  of  on  children,  791 
Cole,  Dr.  T.,  failures  of  medicine,  579;  cerebro¬ 
spinal  meningitis,  667 

College  at  Aintab,  medical  professorship  for,  ISO 

—  - Exeter,  Oxford,  scholarships  and  exhibi- 

-  tions,  144 

- of  France,  Chair  of  General  Anatomy  in,  282 

- King’s,  lectures,  336 ;  fees,  338 ;  notes  on, 

341 ;  changes  in,  351  ;  prizes  at,  468,  599 ;  Dr. 
Curnow’s  introductory  address,  442  ;  additions  to, 
470 

- King  and  Queen’s  of  Physicians  in  Ireland, 

pass-lists,  31,  286 ;  regulations  of,  333;  officers,  530 

- Owens,  Manchester,  fees,  339 ;  lectures,  345; 

notes  on,  347  ;  prizes  at,  409 

- Queen’s,  Belfast,  lectures  and  fees,  407 

- -  Queen’s,  Birmingham,  fees,  339;  lectures, 

315,  347 ;  medical  education  of  women,  497,  538  ; 
Rev.  W.  H.  Poulton’s  introductory  address,  537 

- -  Queen’s,  Cork,  Chairs  of  Anatomy  and 

Materia  Medica  in,  375,  503  ;  lectures  and  fees,  407 
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College,  Queen’s,  Galway,  lectures  and  fee3,  407  ; 
number  of  students,  507 

- Royal  Medical  Benevolent,  mode  of  election, 

53, 153  ;  free  scholarships,  711 

- Royal,  of  Physicians  of  Edinburgh,  history 

of,  127  ;  regulations,  329 

- Royal,  of  Physicians  of  London,  Dr.  Giiy  s 

Harveian  oration,  1  ;  pass  lists,  152,  599,  803 ; 
new  Fellows,  217  ;  regulations,  322,324;  lectures 
in  1876,  589;  office-bearers,  741;  meeting  of  comi- 
tia,  796 

- Royal,  of  Surgeons  of  Edinburgh,  museum 

of,  130 ;  regulations  of,  329  ;  president  of,  567 

- Royal,  of  Surgeons  of  England,  election  of 

members  of  Council,  27,  51  ;  pass  lists,  31,  90,  120, 
152,  186,  628,  660,  691,  766,  803;  voting  by  proxy  at, 
50,  56,  148  ;  festival,  51 ;  election  of  president,  etc., 
ib.;  cpiestions  at  examinations,  63, 153, 692  ;  finances 
of,  76 ;  passed  and  rejected  candidates,  78,  109, 
149 ;  Mr.  Lee's  lectures,  93,  385 ;  resignation  of 
Mr.  Hancock  as  examiner,  283 ;  regulations,  323, 
32  4 ;  Sir  A.  Cooper  on  examiners,  435  ;  election  of 
examiners,  500 ;  order  of  the  Local  Government 
Board,  562  ;  examiners  in  anatomy  and  physio¬ 
logy,  595,  623,  711,  740,  760,  791  ;  appointment  of 
Mr.  Gladstone  as  trustee  of  museum,  646;  prizes 
of,  740  ;  expected  vacancies  in  Council,  760 

• - Royal,  of  Surgeons  in  Ireland,  regulations 

of,  333  ;  examiners  in  subjects  of  preliminary 
education,  535;  vice  presidency  of,  621,  651,  682, 
713 

- University,  lectures,  337  ;  fees,  339  ;  notes 

on,  341 ;  changes  in,  351 ;  prizes  at,  409  ;  Dr.  Cor- 
field’s  introductory  lecture  at,  449 ;  Sharpey  physi¬ 
ological  scholar,  649 

- University  of  Durham,  fees,  339  ;  lectures, 

etc.,  345,  347  ;  changes  in,  351 ;  prizes  at,  409 ;  Mr. 
H.  Armstrong's  introductory  lecture,  460 
Codes’  fracture,  treatment  of,  625 
Congo  pirates,  the  recent  expedition  against,  598 
Congress,  international,  of  ophthalmic,  surgeons, 
122;  German  Sanitary,  243 ;  international  medical 
at  Brussels,  374,  402,  439,  465;  American  interna¬ 
tional  medical,  796 

Conintn,  Dr.  Spender  on  effects  of,  101 
Conjoint  scheme.  See  Medical  Examinations 
Conjunctiva,  transplantation  of  from  rabbit  to 
human^ubject,  259 
Constantinople,  sanitary  state  of,  242 
Constqiation,  persistent,  in  a  child,  801 
Contagious  Diseases  Acts,  letters  on,  154,384,  545; 

remarks  on,  712  ;  Dr.  Ncvins’s  statcmeiits  on,  783 
Contagium,  contribution  to  life-history  of,  265 ; 
nature  of,  ib. 

Convalescent  home,  for  children,  73 ;  at  Margate, 
368;  West  of  Scotlaud,  534 
Convalescent  famine  fund,  467 

Convulsions,  unilateral,  from  circumscribed  lesion  of 
brain,  275 ;  puerperal,  Mr.  H.  D’O.  Foote  on  case 
of,  362  ;  arrest  of  speech  and  hearing  after,  383 
Cooper,  Mr.  G.  L.,  obituary  notice  of,  446 
Copaiba,  Dr.  Wilks  on  cure  of  ascites  by,  780 
Copeman,  Dr.  E.,  treatment  of  obstinate  vomiting 
connected  with  pregnancy,  577 
Cordes,  Dr.,  relation  of  scarlatina  to  the  puerperal 
state  102 

Corfiekl,  Dr.  W.  H.,  introductory  lecture  at  Uni¬ 
versity  College,  449 

Cormick,  Mr.  W.,  foreign  order  conferred  on,  496 
Cornea,  section  of  the,  262 

Cornwall  school-ship,  typhoid  fever  in,  498,  534,  563, 
591 

Coroner  of  Central  Middlesex,  remarks  on  conduct 
of,  51,  740 

Coroner’s  court,  alleged  contempt  of,  592,  597 
Coroners,  letters  on,  122,  187,  288 ;  inquests,  notes 
on,  767,  792 

Corpora  striata,  Dr.  W.  J.  Mickle  on  disease  of,  755 
Corrigan,  Sir  D.,  admission  of  women  to  the  medical 
profession,  13,  14,  20 
Coto-bark,  action  of,  7S5 

Cottew,-Mr.  E.,  rapid  destruction  of  lung,  513,  600 
Cough,  Dr.  J.  R.  Thomson  on  gclseminum  semper- 
virens  in,  489 

Counterirritation,  Dr.  Spender  on,  99 
Cowell,  Mr.  G.,  medical  education,  687 
Cowper,  Mr.  B.  H.,  ancient  hospitals,  406 
Cow-pox  as  a  preventive  of  foot-and-mouth  disease, 
589,  619 

Craigie,  Mr.  II.,  compulsory  registration  of  dentists, 
626 

- - Mr.  John,  post  parium  haemorrhage,  673  ; 

death  from  embolism  after  labour,  759 
Craniology,  M.  Broca’s  essay  on,  744 
Creasote,  with  bismuth  in  infantile  vomiting,  Dr.  E. 
Mackey  on,  396 

Crieff,  drainage  and  hospital  accommodation  of,  29, 
741 

Criminal  responsibility,  373,  467 
Crombie,  Dr.  C.  M.,  psychology  and  tho  nervous 
system,  514 

Cross,  Mr.  W.,  obituary  notice  of,  690 


Croton-chloral  hydrate,  Dr.  Spender  on,  101 ;  action 
of,  805 

Croup,  tracheotomy  in,  Mr.  Spence  on,  196  ;  Dr.  G. 
Buchanan  on,  258,  292 ;  Dr.  G.  Scott  on,  425  ;  re¬ 
lation  to  diphtheria,  Dr.  G.  Johnson  on,  355  ;  Dr. 
Semple  on,  612  ;  Mr.  S.  Lloyd  on,  702 
Croydon,  fever  at,  564,  677  ;  Dr.  Carpenter  on,  632 
Cullen,  Dr.  William,  137 

Cullingworth,  Mr.  C.  J.,  early  menstruation,  514 
Cummins,  Dr.  W.  J.,  spontaneous  cure  of  an  ovarian 
cyst,  671 

Cupar  Angus,  health  of,  54 

Cui-ling,  Mr.  T.  B.,  Chinese  translation  of  his  work 
on  the  testis,  142 

Curnow,  Dr.  J.,  introductory  lecture  at  King’s  Col¬ 
lege,  412 

Customs,  health  of  officials  of,  270,  435 
Cyanide  of  potassium,  alleged  poisoning  by,  559 
Cyst,  dentigerous,  in  upper  jaw,  Mr.  A.  W.  Stocks  on, 
43;  dermoid,  102  ;  ovarian.  See  Ovary 
Cystic  oxide  calculi,  613 

Cystitis  cured  by  dilatation  of  neck  of  bladder,  493 
Cysto-urethroscope,  302 


D. 

Dairy-yards  in  Dublin,  209 
Dampness  in  houses,  prevention  of,  506 
Dancer’s  cramp,  615  ;  Dr.  Poore  on,  610 
Davenport,  Mr.  J.  T.,  drainage  of  rural  districts,  273 
Davies,  Mr.  David,  scarlet  fever  in  Bristol,  670,  699 
- ; — Mr.  E.  K.,  case  of  puerperal  fever  from  ex¬ 
posure  to  erysipelas,  362 

Davies-Colley,  Dr.  T.,  the  rise  and  progress  of  the 
British  Medical  Association,  66 
Davy,  Mr.  R.,  introductory  lecture  at  Westminster 
Hospital,  459 ;  remarks  on,  461,638;  puncture  of 
bladder  per  rectum,  697 

Deaf  and  dumb  in  Austria,  243  ;  education  of,  752 
Deafness,  nervous,  subcutaneous  injection  of 
strychnia  in,  527 

Deas,  Dr.  P.  M.,  unusual  case  of  epilepsy,  275,  700 
Deaths,  criminal,  in  the  army  and  navy,  Dr.  Smart 
on,  221  ;  from  accident  in  army  and  navy,  Dr. 
Smart  on,  270,  357 

Death-rate.  See  Mortality  and  Registrar-General 
Degrees  in  Medicine,  Brussels,  32  ;  foreign,  proceed¬ 
ings  in  Medical  Council  concerning  registration  of, 
45;  sale  of,  63;  of  Erlangen,  219;  of  Edinburgh 
and  Erlangen,  319,  413;  foreign,  480,  513,  516; 
colonial,  602 ;  sham,  notice  of  American  minister 
on,  613 

Dejazet,  Mademoiselle,  death  of,  711 
Delirium  apotu,  capsicum  in,  252,  320,  415,  418 
Demarquay,  M.,  death  of,  27 

De  Mericourt,  Dr.  H.,  Modern  Naval  Ilvgicne,  .rev., 
642 

Dempsey,  Dr.  J.  M.,  death  of,  375 
Denbigh,  Earl  of,  on  homoeopathy,  681 
Dental  surgery,  Mr.  H.  Cartwright  on  scope  of,  753 
Dentists,  remarks  on  classes  of,  74;  Mr..  H.  Cart¬ 
wright  on,  89,  570;  Mr.  II.  Sewill  on,  149;  regis¬ 
tration  of,  meeting  regarding,  352 ;  Mr.  W.  D. 
Napier  on,  597 ;  Mr.  H.  Craigie  on,  626 ;  Mr.  A. 
Gibbings  on,  ib. 

Dermatitis,  general  exfoliative,  Dr.  E.  I.  Sparks  on, 
583 

Desmond,  Dr.  L.,  obituary  notice  of,  802 
Devon,  North,  diphtheria  in,  317 
Dewar,  Professor,  farewell  dinner  to,  594 
Diabetes,  Seegen  on,  153;  cataract  in,  219;  Relation 
of  to  Food,  Dr.  A.  S.  Donkin  on,  rev.,  429  ;  in  a 
child,  Mr.  J.  Benson  on,  522 ;  salicylic  acid  in, 
527 ;  Dr.  W.  H.  Dickinson  on,  rev.,  705  ;  insipidus, 
treated  by  jaborandi  and  ergot,  Dr.  Ringer  on, 
775 

Diagnosis,  surgical,  Mr.  C.  Heath  on,  515 
Diarrhoea,  infantile  summer,  658 
Dickinson,  Dr.  E.  H.,  introductory  address  at  Liver¬ 
pool  School  of  Medicine,  504 

- -  Dr.  W.  H.,  pathology  of  chorea,  507 ;  on 

Diabetes,  rev.,  705 

Dickson,  Dr.  W.,  numerical  ratio  of  disease,  270  ’ 
Diet  in  Health  and  Disease,  Dr.  T.  K.  Chambers  on, 
rev.,  299 

Digestion,  Imperfect,  Dr.  Leared  on,  rev.,  586 
Digitalis,  Mr.  Groves  on,  410 
Dioncea  muscipula,  experiments  on,  77 
Diphtheria,  Mr.  Spence  on  distinction  from  croup, 
196;  paralysis  of  accommodation  of  eye  in,  249; 
tracheotomy  in,  Dr.  G.  Buchanan  on,  258,  292  ;  Dr. 
G.  Scott  on,  425  ;  case  of,  513  ;  in  North  Devon,  317 ; 
Dr.  G.  Johnson  on  relations  of  croup  to,  355  ;  Dr. 
Semple  on,  612;  Mr.  S.  Lloyd  on,  702;  Dr.  Wade 
on  histoiy  of  paralysis  in,  426  ;  Dr.  Joyce  on,  507. 
Disease,  numerical  ratio  of,  270  ;  spread  of,  594 
Disinfectants,  adulteration  of,  143  ;  Dr.  R.  J.  Lee  on, 
673 

Dislocation  of  hip,  Mr.  Spence  on  reduction  of,  192 ; 
vertical,  of  patella,  Mr.  C.  Terry  on,  611 ;  con¬ 
genital,  of  knee,  697 
Dispensaries,  shilling,  679 


Dispensary,  Battersea,  adoption  of  provident  system, 
601 

- - - Plymouth  Public,  679 

Dispensing  of  medicines,  435,  515,  805 
Dissection,  supply  of  subjects  for,  470,  712,  723,  738 
Dittel,  Professor,  present  to,  678 
Diuretics,  remarks  on,  280 
Diver,  death  from  suffocation  in  a,  278 
Dix,  Mr.  John,  aneurism  treated  by  the  wire  com¬ 
press,  258,  551 

Doctor,  a  Philadelphia,  in  a  German  court  of  law,  76 
Dolman,  Mr.  A.  H.,  address  to  Midland  Branch,  81 
Donkin,  Dr.  A.  S.,  Relation  between  Diabetes  and 
F’ood,  rev.,  429 
Doses,  extreme,  308 

Dowling,  Dr.  J.,  total  destruction  of  right  lung,  426 
Dowse,  Dr.  T.  S.,  bulbar  paralysis,  276;  offensive 
discharge  from  cancer,  383 
Drainage  of  Crieff,  29,  741 ;  of  Dublin,  55,594,  715; 
of  rural  districts,  273 ;  of  houses,  Mr.  Eassie  on, 
388 

Drains  and  sewers,  ventilation  of,  794 
Draper,  Mr.  W.,  infusion  of  matico  as  an  intra¬ 
uterine  injection,  732 

Dress  of  medical  officers  of  Indian  army,  571 
Dropsy,  acute,  in  a  boy,  625 ;  general,  in  a  foetus, 
686 

Druggist,  opinion  of  a,  629 
Druggists,  prescriptions  of,  283 
Drugs,  effect  of  on  intracranial  circulation,  278.  See 
Medicines 

Drunkards,  habitual,  Dr.  Eastwood  on  treatment  of, 
7 ;  deputation  to  Home  Secretary  on,  56  ;  Sir 
Thomas  Watson  on,  79;  resolution  of  Metropolitan 
Counties  Branch,  119;  letter  on,  153;  resolution 
of  Association  on,  214,  267  ;  Dr.  A.  Peddie  on  legis¬ 
lation  for,  253 ;  Dr.  G.  F.  Bodington  on,  255  ; 
treatment  of  in  America,  500 
Drysdalc,  Pr.  C.,  tertiary  sore  throat,  263  ;  tobacco, 
271 

Dublin,  Lord  Mayor  of,  55,  77,  742 ;  drainage  of,  55, 
594,  715  ;  fire  in,  29,  55  ;  reports  on  health  of,  113, 
742 ;  dairy-yard  in,  209  ;  tenement  houses  in,  438  ; 
barracks  in,  682,  7-42 ;  typhoid  fever  in  garrison, 
765 

Dufour,  General,  death  of,  110 
Dumbarton,  proposed  hospital  for,  794 
Duncan,  Dr.  A.  G.,  triplets  with  double  uterus,  233, 
359 

- ,  Dr.  J.  Matthews,  address  in  section  of 

Obstetric  Medicine,  171 

Duncanson,  Dri,  fibrous  tumours  of  auricle,  264 
Dunfermline,  water-supply  of,  621,  715 
Duodenum,  Mr.  E.  J.  Spitta  on  perforating  ulcer  of, 
422  ;  chronic  ulcer  of,  746 
Durham,  Mr.  F.,  anaesthetics,  782 
Dwellings,  mortality  in  relation  to,  272 ;  improved, 
563 

Dying,  treatment  of  the,  624 
Dysentery,  chronic,  treatment  of,  785 
Dysmenorrhcea,  pathology  and  treatment  of,  233 
neuralgic,  235 ;  obstructive,  399 
Dyspepsia,  flatulent,  treatment  of,  32,  64, 92 


E. 

Ear,  fibrous  tumour  of  auricle  of,  264 
Eassie,  Mr.  W.,  sanitation  of  houses,  272,  388 
Eastwood,  Dr.  J.,  treatment  of  habitual  drunkards,  7 
Ecraseur,  Mr.  Spence  on  the,  192 
Eczema  produced  by  tincture  of  arnica,  734 
Edinburgh,  water-supply  of,  78,  143,  594 ;  account 
of,  123;  the  university  of,  124;  colleges  and 
societies  of,  127 ;  anatomical  school  of,  128 ; 
museums  in,  129 ;  medical  charities  of,  130 ;  pro¬ 
gress  of  medical  science  in,  135  ;  medical  celebri¬ 
ties  of,  137 ;  police  bill,  502 ;  deaths  in,  567,  621 
Edinburgh  Medical  Journal  on  the  meeting  of  the 
Association,  305 

Eilis,  Dr.  A.  W.,  prevention  and  management  of 
miscarriages,  231,  665  ;  varicella-prurigo",  702 
Education.  See  Medical  Education 
Elam,  Dr.  C.,  chloral  and  chloroform,  806 
Elbow-joint,  amputation  at,  734 ;  excision  of,  748 
Electric  currents  of  the  brain,  278 
Electricity,  intestinal  occlusion  cured  by,  780 
Electrolytic  dispersion  of  tumours,  Dr,  Althaus  on, 
263,  606 

Elliott,  Dr.  T.,  testimonial  to,  469 
Embolism  of  pulmonary  artery,  685 ;  death  from 
after  labour,  759 
Embryotomy,  modes  of,  231 
Emetics,  action  of  on  striated  muscles,  493 
Emigrant  ships,  superintendence  of,  567 
Empiricism,  Dr.  Wade  on  use  of  in  medicine,  481 
Empyema  treated  by  free  opening  and  drainage,  558 
Encephalon,  effect  of  diseases  on  weight  of  parts  of, 
276.  Sec  Brain 
Endocarditis,  ulcerative,  685 
Eucmata  of  food,  Dr.  Spender  on,  100 
Enuresis,  treatment  of,  601,  629 
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Epilepsy,  snake-heads  a  cure  for,  25  ;  Dr.  Dcas  on 
an  unusual  case  of,  275,  700;  Mr.  W.  L.  Lane  on 
palpitation  of  heart  from,  361 
Epithelioma  of  thumb  originating  in  chronic  wart, 
298 ;  of  lip  and  lower  jaw,  127 ;  visceral,  193 ;  of 
tongue  and  jaw,  611;  of  tongue,  799;  of  chin,  il.  ■ 
recurrent,  il. 

Ergot,  Dr.  Ringer  on  treatment  of  diabetes  insipidus 
by,  775 

Erva  de  rato,  410 

Erysipelas,  relation  of  to  puerperal  fever.  See  Fever, 
puerperal ;  puerperal  fever  from  exposure  to  con¬ 
tagion  to,  362 ;  and  Childbed  Fever,  Dr.  T.  Minor 
on,  rev.,  367 

Eserine  discs  in  tic,  Dr.  W.  Munro  on,  396 ;  dosage 
of,  601,  629 

Esmarch’s  method,  Mr.  Spence  on,  123 
Ether,  threatened  death  during  administration  of  as 
an  anassthetic,  109,  375;  as  an  anaesthetic,  Mr. 
J.  W.  Haward  on,  215 ;  Mr.  Clover  on,  353 ;  Dr. 
Skinner.on,  423 ;  Dr.  J.  Sawyer  on  advantages  of 
over  chloroform,  726;  use  of  in  hospitals,  781; 
death  from,  793 

Ether-inhaler,  Hawksley’s,  177 

Etiquette,  medical,  311,  663 

Evans,  Mr.  D.  P.,  obituary  notice  of,  286 

- ,  Mi-.  O.  T.,  testimonial  to,  287 

Ewart,  Mr.  J.  H.,  inversion  of  the  uterus,  231,  296 
Examination,  visitations  of,  proceedings  in  Medical 
Council  regarding,  44, 46 ;  university  local,  413 
Excision  of  larynx,  243  ;  of  the  tongue,  264 ;  of 
thyroid  gland,  Dr.  P.  H.  Watson  on,  257,  386 ;  of 
lower  jaw,  396,  427,  614;  of  knee,  411,  586;  of 
elbow,  748 

Exhibition,  sanitary  and  educational,  53 
Exophthalmia,  655 

Experimental  physiology,  75 ;  value  to  medicine  of, 
587 

Extension  by  weight  and  pulley,  Mr.  Spence  on, 

Extracts,  fluid,  of  United  States’  Pharmacopoeia,  786 
Extramural  lectures,  recognition  of  in  Glasgow,  111 
Extra-uterine  pregnancy,  71 
Extrovex-sion  of  bladder  with  epispadias,  747 
Eye,  paralysis  of  accommodation  of  in  diphtheria, 
249 ;  section  of  the  cornea  in  disease  of,  262  ;  cases 
of  injury  of,  298  ;  recurrent  tumour  of,  654 


F. 

Face,  hypertrophy  of  lower  part  of,  216 
Factory  Acts,  appointment  of  surgeons,  250;  in 
Ireland,  Royal  Commission  on,  438;  Commission 
in  Edinburgh,  469 

Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
regulations  of,  330,  331;  of  Medicine  in  Paris, 
deanship  of,  623,  646,  792 
Fagan,  Mr.  J. ,  misplaced  announcement,  767 
Fail-bank,  Dr.  T.,  treatment  of  vomiting  in  preg¬ 
nancy,  641 

Famine  in  Asia  Minor,  242 
Farrar,  Mr.  J.,  testimonial  to,  43 
Fees  for  amputations,  order  of  Local  Government 
Board  on,  106 

Femur,  neck  of  the,  54;  Mr.  Spence  on  reduction 
of  dislocation  of,  192;  subcutaneous  division  of 
neck  on  both  sides,  258;  nourishment  of  head  of 
after  intracapsular  fracture,  264  ;  fracture  of  neck 
of  for  ankylosis  of  hip,  430;  Mr.  E.  Owen  on  frac¬ 
ture  of  neck  of,  522  ;  symmetrical  necrosis  of  lower 
end  of,  641 

Fergus,  Dr.  A.,  traps  and  soil-pipes,  275 
Fergusson,  Sir  W.,  hare-lip  and  cleft  palate,  771 
Ferrier,  Dr.  D.,  experiments  on  brains  of  monkeys, 
277  ;  researches  of,  496 

Ferris  and  Co.,  Messrs.,  Spencer’s  compound  stetho¬ 
scope,  661 

Fever,  continued,  type3  of,  228 ;  of  unusually  long 
duration,  801 

- enteric,  and  milk-supply,  61,  372,  535,  715; 

spontaneous  generation  of,  266,  720;  in  Isle  of  1 
Skye,  266  ;  at  Killamarsh,  267  ;  in  Glasgow,  438  ; 
on  board  the  Cornwall,  498,  534,  563,  591 ;  specimen 
of,  512;  at  Croydon,  564,  677;  Dr.  A.  Carpenter 
on,  632  ;  in  Uppingham  School,  595,  680;  in  Shef¬ 
field,  762  ;  in  Dublin  garrison,  765,  801 

.intermittent,  with  paroxysms  every  fifth  day, 

7  48 

- malarial,  Mr.  C.  F.  Oldham  on,  394 

Malta,  Dr.  W.  C.  Maclean  on,  224 ;  notes  on, 


417 


- puerperal,  Mr.  Ilarrinson  on  statistics  of,  39  ; 

letter  on,  92 ;  Dr.  F.  Barker  on,  95 ;  Dr.  C.  West 
on,  97  ;  discussion  on  in  Obstetrical  Society,  102  ; 
Dr.  E.  J.  Tilt  on,  294 ;  Mr.  F.  E.  Manby  on,  317  ; 
Ur.  Learod  on,  362  ;  Mr.  E.  K.  Davies  on,  il. ;  and 
Erysipelas,  Dr.  T.  Minor  on,  rev.,  367  ;  prophy¬ 
laxis  of,  369  ;  cases  of,  625 

- typhoid.  See  Fever,  enteric 

- typhus,  in  Greenock,  681 

Fevers,  eruptive,  Dr.  Tripe  on  mortality  from,  520 
Fever-cabs  in  Dublin,  77 
Fiji,  epidemic  measlcsin,  436 


Filthy  spot,  a,  113 
Fire,  whisky,  in  Dublin,  29,  55 
Fistqla  in  ano,  double,  246 
Fleetwood,  Dr.  W.  J.,  testimonial  to,  599 
Fleming,  Dr.  A.,  obituary  notice  of,  286 
Foetus,  from  syphilitic  subject,  510;  lateral  obliquity 
of  head  of,  il. ;  dropsy  in,  686 ;  transference  of 
matters  from  the  mother  to,  786 
Food  and  Drugs  Bill,  62,  150,  185 
Food,  enemata  of,  100 ;  Dr.  Pavy’s  Treatise  on,  rev., 


r  uuu-  ana  ueau-prcseniations,  l)r.  .J.  Sedgwick  on,  8 
Foot-and-mouth  disease,  action  of  cow-pox  on,  589, 
619 ;  remarks  on,  618 ;  communicability  of  to 
human  subject,  652;  investigation  of,  738;  milk 
in,  794 

Football,  cerebro-spinal  symptoms  produced  by  fall 
at,  264 


Foote,  Mr.  G.,  rare  injury  of  shoulder,  227 

- Mr.  H.  D’O.,  puerperal  eclampsia,  362 

Forage  allowances,  749 
Forceps,  midwifery,  new  kind  of,  231 
Forearms,  arrest  of  development  of,  799 
Forfar,  sewage  of,  587 

Fothergill,  Dr.  J.  M.,  effect  of  drugs  on  intracranial 
circulation,  273 


Fox,  Dr.  C.  B.,  generation  of  enteric  fever,  266 

- Mr.  J.  M.,  prevention  of  spread  of  scarlet  fever, 

265 


-  Dr.  Tilbury,  Atlas  of  Skin-Diseases,  rev.,  526 

Fracture,  Mr.  Spence  on  union  in,  190;  ununited, 
operations  for  cure  of,  191,  261 ;  old  ununited  of 
skull,  249 ;  of  frontal  bone  treated  by  trephining, 
Dr.  K.  King  on,  260,  390;  intracapsular,  nourish¬ 
ment  of  neck  of  femur  after,  264  ;  of  nose,  Mr.  W. 
Adams  on  treatment  of,  421 ;  Mr.  J.  S.  Gamgee 
on,  521 ;  of  neck  of  femur,  Mr.  E.  Owen  on,  522  ; 
of  patella,  ankylosis  of  knee  from  treated  by 
operation,  262,  585 ;  Codes’,  treatment  of,  625 ;  of 
base  of  skull,  Mr.  C.  Heath  on,  725  ;  of  patella,  801 
France,  inundations  in,  rewards  for  services  in,  307 ; 

increased  duration  of  life  in,  378 
Franklin,  Deputy -Inspector  H.,  death  of,  243 
Freer,  Mr.  A.,  evils  of  medical  men  undertaking 
duties  of  nurses,  271 
Frogs  in  sandstone,  752 

Frontal  bone,  fracture  of  treated  by  trephining.  Dr 
K.  King  on,  260,  390 
Frost,  accidents  from  in  London,  743 
Fruit-stone  passed  per  urethram,  249 


Gairdner,  Dr.  W.  T.,  address  to  Section  of  Medicine, 
200 ;  abnormal  disposition  to  sleep  alternated  with 
choreic  movements,  229,  547 
Galgey,  Mr.  O.,  spina  bifida,  383;  capsicum  in  de¬ 
lirium  apotu,  415 

Gall-stone,  excision  of  a,  734 ;  large,  801 
Galvanic. sutures,  418 

Galvanism  in  postpartum  hemorrhage,  694,  723 
Galvano-puncture,  Dr.  McCall  Anderson  on  treat¬ 
ment  of  aneurism  of  arch  of  aorta  by,  228,  517 
Gamgee,  Mr.  J.  S.,  fracture  of  the  nasal  bones,  521 
Garraway,  Mr.  E.,  coroners’  inquests,  187 
Garrison  of  Dublin,  typhoid  fever  in,  765, 801 
Gelseminum  sempervirens  as  an  antineuralgic,  36S  ; 
as  a  remedy  for  cough,  Dr.  J.  R.  Thomson  on,  489  • 
note  on,  513 

German  empire,  population  statistics  of,  701 
Giant,  a  Spanish,  710 

Gibbings,  Mr.  A.,  registration  of  dentists,  626 
Gillespie,  Dr.  .T.  M.,  obituary  notice  of,  382 
Giraldes,  M.,  death  of,  716 

Glands,  cervical,  treatment  of  strumous  enlargement 
of  by  hypodermic  injections,  260 
Glasgow,  mortality  in,  412;  special  correspondence 
from,  797 

Glioma  of  brain,  686 
Gliosarcoma  of  brain,  6S6 
Glycerate  of  borate  of  soda,  163 
Glycerine,  curious  action  of  on  borax,  252 
Glycosuria,  Dr.  Pavy  on  production  of  by  effect  of 
oxygenated  blood  on  liver,  38 
Goa  powder,  410 
Goat’s  milk,  poisoning  by,  533 
Gold  and  sodium,  chloride  of,  in  hysteria,  368- 
Gonorrhosa,  fatal  pyelitis  and  nephritis  apparently 
produced  by,  718 

Goodchild,  Mr.  J.  A.,  admission  of  lady  members  to 
the  Association,  252 
Goodsir,  John,  135 

Gordon,  Dr.  D.,  new  kind  of  midwifery  forceps,  231 

Gorilla,  fracture  in  a,  685 

Gourock  graveyard,  closure  of,  208,  469 

Gowan,  Dr.  C.,  testimonial  to,  90 

Gray,  Sir  John,  memorial  of,  503 

- Mr.  T.  K., puerperal  contagion  and  sewer-gas, 

219 

Grecnhalgh,  Dr.  R.,  use  of  actual  cautery  in  treat¬ 
ment  of  fibroid  tumours  of  uterus,  555;  nitric  acid 
in  uterine  diseases,  779 


Greenock,  disease  in,  681 

Gregg,  Dr.,  address  to  South  of  Ireland  Branch,  717 
Griffith,  Mr.  G.  de  G.,  subcutaneous  injection  of 
water,  702 

- Mr.  T.  T.,  testimonial  to,  372 

Grigg,  Dr.  W.  0.,  the  Westminster  Hospital,  539 
Gull,  Sir  W.,  admission  of  women  to  the  medical 
profession,  12,  23 
Gurgun  oil,  410 

Guy,  Dr.  W.  A.,  Harveian  oration,  1 


Iladdon,  Dr.  J.,  tetany,  229,  456;  intemperance  in 
women,  232  ;  puerperal  statistics,  779 
Hsematocele,  retro-uterine,  655 
Htematuria,  case  of,  734 

Hasmorrhage,  uterine,  alternating  with  watery  dis¬ 
charge,  231 ;  postpartum,  injection  of  perchloride  of 
iron  in,  Mr.  H.  W.  Bodd.y  on,  488 ;  Dr.  J.  G.  Swayne 
on,  522;  Mr.  J.  C.  Clark  on,  554;  Mr.  G.  F.  Hodg¬ 
son  on,  il. ;  letters  on,  574,  601 ;  Dr.  R.  Barnes  on, 
582 ;  Dr.  Tilt  on,  583  ;  Dr.  Atthill  on,  608 ;  Dr.  A. 
McC.  Weir  on,  639  ;  Dr.  O.  N.  Royle  on,  640  ;  Mr.  A. 
W.  Kempe  on,  il. ;  Dr.  J.  Craigie  on,  673  ;  Mr.  R. 
Harrison  on,  il. ;  Mr.  J.  H.  Hill  on,  693  ;  Mr.  II.  E. 
Trestrail  011,  757  ;  Mr.  A.  H.  Morrill  on,  806 ;  Mr.  J. 
T.  Beck  on  treatment  of,  611 ;  galvanism  in,  694, 
723 ;  accidental  concealed,  748 
Htemothorax  from  cancer  of  lung,  428 
Hailey,  Mr.  H.,  and  the  Newport  Pagnell  Union,  381 
Haining,  Dr.  W.,  rupture  of  umbilical  cord  during 
delivery,  235 

Half-pay  without  half-pay,  659 
Hall,  Dr.  J.  C.,  railway  pathology,  728 
Hamilton,  Dr.  John,  death  of,  594 
- —  Sir  W.,  Dr.  Begbie  on  his  opinions  regard¬ 
ing  the  practice  of  medicine,  164 
Hammocks,  tourists’,  250 

Hand,  Mr.  Bellamy  on  revolver  bullet  encysted  in, 
425 

Hannover,  Dr.  A.,  Results  of  Resections,  rev.,  367 
Hardie,  Dr.  J.,  new  rhinoplastic  operation,  260,  393 
Hardwicke,  Dr.  W.,  and  the  coronership,  51,  740 
Hardy,  Mr.  H.  N.,  hospital  out-patient  reform,  688 ; 
hospital  abuses,  798 

Hare-lip,  Sir  W.  Fergusson  on,  771  . 

Harrinson,  Mr.  I.,  statistics  of  fever  in  cases  of 
labour,  39 

Harris,  Dr.  M.,  obituary  notice  of,  542 
Harrison,  Mr.  Reginald,  voting  at  the  Royal  Medical 
Benevolent  College,  153 

- Mr.  Richard,  treatment  of  whooping-cough 

by  carbolic  acid  inhalations,  489  ;  injection  of  per¬ 
chloride  of  iron  in  post  partum  hemorrhage,  673 
Hartley,  Mr.  E.  B.,  the  Basutos  of  South  Africa,  519 
Harveian  oration,  Dr.  Guy’s,  1 
Harvey,  Dr.  A.,  the  syphon  stomach-tube,  230,  485 

- William,  Dr.  Aveling’s  Memorials  of,  rev., 

785 

Ilaughton,  Rev.  Dr.,  the  University  of  Dublin  and 
the  visitors  of  examinations,  148 
Haward,  Mr.  J.  W.,  ether  as  an  anaesthetic,  215 
Hayden,  Dr.  T.,  Diseases  of  the  Heart  and  Aorta, 
rev.,  704 

Hayes,  Dr.  J.  R.,  case  of  removal  of  part  of  bones  of 
skull,  774 

Hazel,  Mr.  W.  F.,  rare  case  of  spina  bifida,  522 
Head,  Mr.  C.  Heath  on  injuries  of,  725 
Headland,  Dr.  F.  W.,  death  of,  372 
Health  and  the  weather  in  Paris,  110 
Heart,  disease  of  pulmonary  and  tricuspid  valves  of, 
230,  746  ;  Dr.  Cavafy  on  unusually  rapid  action  of, 
294;  Mr.  W.  L.  Lane  on  palpitation  of  from 
epilepsy,  361 ;  disease  of  alter  rheumatic  fever, 
364;  hypertrophy  of,  365  ;  contracted  pupil  in  dis¬ 
ease  of,  399 ;  palpitation  of  preceding  hemiplegia, 
447 ;  congenital  disease  of  aortic  valves,  541  ; 
tumour  of,  558  ;  syphilitic  disease  of,  613  ;  hydatids 
in,  685  ;  Dr.  R.  H.  Semple  on  Diseases  of,  rev.,  701 ; 
Dr.  T.  Hayden  on  Diseases  of,  rev.,  il. ;  embolic 
infarct  in  muscle  of,  800 

Heath,  Mr.  G.,  surgical  diagnosis,  515  ;  cases  of  in¬ 
jury  to  the  head,  725 
Hebra,  Professor,  illness  of,  678 
Hemikinesis,  Dr.  J.  H.  Jackson  on,  43 
Hemiplegia,  with  convulsions  from  lesion  of  brain, 
275;  from  syphilitic  tumour  in  brain,  611;  choreic 
movements  in  an  old  case  of,  703 
Heredity  in  twins,  714 

Hernia,  strangulated,  in  old  people,  298 ;  femoral, 
625 

Ilewett,  Mr.  F.  C.,  influence  of  altitude  and  pressure 
on  vital  capacity,  667 ;  detection  of  al&ahol  in  urine, 
780 

- Mr.  Prescott,  proposed  testimonial  to,  110, 

304 

Hill,  Dr.  M.,  new  operation  for  ununited  fractures, 
261 

- Mr.  J.  IL,  death  after  intrauterine  injection  of 

perchloride  of  iron,  693 

Hilliard,  Dr.  R.  H.,  new  double  stethoscope,  CIO,  692 
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Hime,  Dr.  T.  W.,  management  of  the  lying-in  | 
woman,  233 

Hip-joint,  simulated  disease  of,  59 ;  operation  for 
straight  ankylosis  of,  258 ;  ankylosis  of  treated  by 
fracture  of  neck  of  femur,  -130 
Hip-,  Knee-,  and  Ankle-Joints,  Mr.  H.  Thomas  on 
Diseases  of,  rev.,  706 

Hippocrates,  Dr.  J.  W.  Begbie  on,  165;  Dr.  E.  H. 
Dickinson  on,  604 

Hirsohfeld,  Dr.  J.  0.,  extirpation  of  the  tongue,  264 
Hitchman,  Dr.  W.,  degrees  of  Edinburgh  and  Er¬ 
langen,  319  . 

Hodgson,  Mr.  G.  E.,  meningeal  apoplexy,  88,  361  ;  in¬ 
jection  of  perehloride  of  iron  in  post  partum 
haemorrhage,  551 
Holborn  improvements,  565 

Holland,  Mr.  P.  H.,  the  Contagious  Diseases  Acts, 
154;  duties  of  registrars,  689 
Holmes,  Mi’.  T.,  Treatise  on  Surgery,  rev.,  783 
Holthouse,  Mr.  C.,  retirement  from  Westminster 
Hospital,  465 

Home,  Dr.  A.  G.,  obituary  notice  of,  542 
Homoeopathy,  the  Earl  of  Denbigh  on,  681 
Hooping-cough.  See  Whooping-cough 
Hospital,  Albert  Edward,  at  Kolapore,  700 

- Belfast  Royal,  resignation  of  Dr.  S.  Browne, 

309 

- - Birmingham  General,  stall  of,  345 ;  appoint- 

ments,  etc.,  346 

- Bristol  General,  staff  of,  345 ;  appointments 

and  prizes,  346  ;  changes  in  staff,  351 

- Chalmers’  in  Edinburgh,  133 

- Charing  Cross,  lecturers,  336  ;  fees,  338  ; 

notes  on,  340 ;  changes  in  staff,  350 ;  prizes  at,  408 ; 
Mr.  Fairlie  Clarke’s  introductory  lecture,  458; 
students  at,  470;  alterations,  470  ;  dinner,  ib. 

- for  Children,  admission  of  patients  at,  75, 

739  *  new  141,  59 2 

- - - —  for  Children,  Birmingham,  patients’  pay¬ 
ment  at,  48  ;  improvements  in,  378 

- for  Children,  Evelina,  note  on,  712 

- for  Children,  Royal,  in  Edinburgh,  134 

- for  Children,  Ulster,  annual  meeting,  503 

- Cork  Ophthalmic  and  Aural,  report  of,  651 

- Cottage,  at  Ashburton,  308 

- - Coventry  and  Warwickshire,  contribution 

of  working  men  to,  532 

- - Ear  and  Throat,  Central  London,  system  of 

admission,  49;  foundation  of  new,  601 

- Fever,  Dublin,  annual  report  of,  398 

- Fever,  for  suburbs  of  Glasgow,  new,  112 

•  - Fever,  London,  changes  in,  565,  646 

- Great  Northern,  registration  of  out-patients, 

242,  761 

- - Guy’s,  lectures,  336;  fees,  338;  notes  on, 

341 ;  changes  in  staff,  350  ;  prizes  at,  408  ;  arrange¬ 
ments  for  dissection,  439  ;  Dr.  Stevenson's  intro¬ 
ductory  lecture,  443  ;  entrance  scholarships,  599 
- for  Incurables,  in  Dublin,  post  mortem  exa¬ 
minations,  209 

- for  Incurables,  in  Glasgow,  112,  502 

- for  Incurables,  in  Leith,  closure  of,  54 

- for  Incurables,  in  Vienna,  180 

- Jervis  Street,  medical  education  in,  471 ;  un¬ 
founded  charge  against  medical  officers  of,  538 

- Kent  County  Ophthalmic,  bequest  to,  601 

- King’s  College,  lectures,  336 ;  fees,  338 ; 

notes  on,  341 ;  appointments  in,  351 ;  alleged  extra¬ 
ordinary  treatment  at,  648 
- Leith,  135 

- Liverpool  Royal  Southern,  347 

- London,  donation  from  the  Queen  to,  27 ; 

lectures,  337  ;  fees,  338  ;  notes  on,  342  ;  changes  in 
staff,  351 ;  prizes  at,  408  ;  .Dr.  Woodman’s  intro¬ 
ductory  lecture,  459;  enlargement  of,  470;  dinner, 
it). ;  Mr.  Davy’s  remarks  on,  538 

- -  Lying-in,  at  Glasgow,  report  of,  742 

- Mater  Misericordiae,  appointment '  in,  375 ; 

introductory  lecture,  623 

■  - -  Meath,  instruction  at,  406 ;  Dr.  Moore’s  in¬ 

troductory  lecture,  622 

•  - Mercer’s,  instruction  at,  406 

- Middlesex,  lectures,  337 ;  fees,  338  ;  note3 

on,  343 ;  changes  in  staff,  351 ;  prizes  at,  408 ;  al¬ 
terations  in  medical  school,  440 ;  Mr.  Lowne’s  in¬ 
troductory  lecture,  460  ;  dinner,  470 

■  - Norfolk  and  Norwich,  murder  by  a  lunatic 

in,  760 

- in  Paris,  new,  307 

- Queen’s,  Birmingham,  admission  of  patients 

to,  73,  378,  560,  588 

- - —  Rotunda  Lying-in,  election  of  master,  622 

- Royal,  at  Plymouth,  construction  and 

management  of,  206 

- Royal,  for  Diseases  of  Chest,  appointment 

at,  74 

- Royal  Free,  appointment  at,  50 

- Royal  Maternity,  Edinburgh,  133 

- - —  Royal  London  Ophthalmic,  Reports  of,  rev., 

586 

- Royal  Westminster  Ophthalmic,  annual  re¬ 
port,  372 


Hospital,  St.  Bartholomew’s,  appointment  at,  74 ;  lec¬ 
tures,  336 ;  fees,  338;  notes  on,  340;  changes  m 
staff,  350  ;  prizes  at,  408  ;  arrangements  for  dissec¬ 
tions,  470  ;  dinner,  ib.  ;  historical  notes,  527 

- St.  George’s,  lectures,  336  ;  fees,  338  ;  notes 

on,  340 ;  changes  in,  350 ;  prizes  at,  408 ;  Dr. 
Barnes’s  introductory  lecture,  441 ;  dissections, 
etc.,  470 ;  dinner,  ib. 

- -  St.  Mary’s,  lectures,  337  ;  fees,  338  ;  notes 

on,  342;  alterations  and  improvements,  351,  440 ; 
prizes  at,  408 ;  Dr.  Randall’s  introductory  lecture, 
457 ;  conversazione,  470 

- -  St.  Thomas’s,  lectures,  337  ;  fees,  339  ;  notes 

on,  343;  changes  in,  351;  assessment  of,  371; 
prizes  at,  409;' Dr.  Payne’s  introductory  lecture, 
443  ;  dissections  at,  470  ;  dinner,  ib. 

- St.  Vincent’s,  medical  education  in,  471 

- - - Seamen’s,  at  Greenwich,  111 

- Sir  Patrick  Dun’s,  instruction  at,  406  _ 

- Sheffield  General,  medical  staff  of,  345 

- for  Skin-Diseases,  Belfast,  annual  meeting, 

- - - for  Small -pox,  new,  in  Glasgow,  681 

- Dr.  Steeven3’s,  instruction  at,  406 

- for  Throat-Diseases,  remarks  on  appeal 

of,  49 

- Ulster  Eye,  Ear,  and  Throat,  594 

- University  College,  appointment  in,  207  ; 

medical  staff,  337  ;  fees,  339  ;  changes  in,  351 
- Westminster,  recommendations  for  admis¬ 
sion  of  patients,  49  ;  lectures,  337  ;  fees,  339  ;  notes 
on,  314;  changes  in,  351,  465  ;  prizes  at,  409;  Mr. 
Davy’s  introductory  lecture,  459  ;  remarks  on,  464; 
dinner,  470;  remarks  on  appointments  at,  502; 
letter  on,  539 ;  election  of  surgeon,  589 ;  improve¬ 
ments  in,  741 

- for  Women,  Birmingham,  patients  pay¬ 
ments  at,  48 

- for  Women  at  Nottingham,  501 

Hospital  Reports  :  Addenbrooke’s,  397  ;  Birmingham 
General,  355,  428,  703;  Bradford  Infirmary,  365; 
Cork  Lunatic  Asylum,  523  ;  Edinburgh  Royal  In¬ 
firmary,  361 ;  Guy’s  Hospital,  396,  427  ;  Hull  In¬ 
firmary,  491;  London  Hospital,  585,  703;  Ports¬ 
mouth  Hospital,  586  ;  St.  Mary’s  Hospital,  490  ;  St. 
Thomas’s  Hospital,  523,641  ;  Stamford  Infirmary, 
611;  University  College  Hospital ,  298  ;  Westmins¬ 
ter,  363;  Westminster  Ophthalmic  Hospital,  298; 
Wolverhampton  and  Staffordshire  Hospital,  524 
Hospital  Saturday,  abuses  of,  108 ;  collections,  352 ; 
letter  on,  767 

Hospital  Sunday  in  London,  74,  372,  592,  763;  and 
provident  dispensaries,  562  ;  Dublin,  469 ;  in 
Liverpool,  619 

Hospitals,  privileges  of  governors  of,  107  ;  of  Dublin, 
improvements  in,  181  ;  reforms  in,  letters  on,  220, 
6S8  ;  London,  out-patients  at,  242 ;  ancient,  466 ; 
cost  of  extras  at,  620  ;  civic  gifts  to,  651 ;  abuses 
of,  resolution  of  Shropshire  Ethical  Branch,  654  ; 
Mr.  Lister  on  effect  of  antiseptic  treatment  on 
salubrity  of,  769  ;  ventilation  of,  7S6 ;  abuses  of, 
798 

Hotel,  a  new,  at  St.  Moritz,  27 

Houses,  Mr.  Eassie  on  sanitation  of,  272,  388 

Hull,  death-rate  of,  564 

Humphry,  Dr.  G.  M.,  admission  of  women  to  the 
practice  of  medicine,  20;  address  at  meeting  of 
Branches,  35 

Hunt,  Mr.  J.  A.,  case  of  placenta  prsevia,  8 

- Frederick,  Dr.  Sutherland  on  case  of,  316 

Hunter,  John,  memorial  of,  242 
Hutchinson,  Mr.  J.,  Illustrations  of  Clinical  Surgery, 
rev.,  526;  varicella  prurigo,  631,  663  ;  winter 
prurigo,  773 

Hydatid  disease,  Dr.  T.  S.  C'obbold  on,  519,  578,  638, 
757  ;  of  liver  bursting  into  lung,  541 ;  of  liver,  55S  ; 
of  heart,  685 

Hydatidiform  mole,  recurrent,  Dr.  Shewen  on,  101 ; 
case  of,  658 

Hydrocele  of  cord,  peculiar  variety  of,  257 
Hydrocephalic  head  impeding  delivery,  683 
Hydrophobia,  case  of,  74,  306,  437 
Hypertrophy  of  lower  part  of  face,  246 
Hypodermic  injection,  treatment  of  strumous  glands 
by,  260;  of  morphia  in  insanity,  277  ;  Blaise  and 
Co.’s  syringe  for,  302;  Mr.  Millikin  on  syringe  for, 
354 ;  of  strychnia  in  nervous  deafness,  527 ;  Leiter’s 
syringe  for,  674,  751 ;  of  water,  675,  702  ;  M.  Vi- 
bert’s  observations  on,  789 
Hysteria,  treated  by  chloride  of  gold  and  sodium, 
368 ;  in  a  child,  Mr.  W.  H.  Spurgin  on,  555 


I. 

Idiocy,  microcephalic,  Dr.  Shuttleworth  on,  276, 
454  ;  case  of,  523 
Idiots,  training  of,  285 
Idyllic  medicine,  693 
Illegitimacy  in  Scotland,  742  _ 

Imbecile  patients,  board  for,  121 ;  children,  otewart 
institution  for,  203 
Immoral  and  pernicious  advice,  91 


Incurables,  home  for.  See  Hospital 
India,  mortality  of  children  of  European  soldiers  in, 
370,  511 ;  cholera  in,  437,  503 ;  a  noble  work  m, 
466,  514;  cultivation  of  cinchona  in,  498 
Infant,  arrest  of  speech  in  from  a  blow  on  the  head, 
319;  syphilitic  disease  of  viscera  in  an,  51-,  613 ; 
penknife  swallowed  by  a,  615 
Infants,  diet  in  acute  intestinal  catarrh  of,  49-  ;  dis¬ 
posal  of  dead  bodies  of,  561,  617 
Infective  diseases,  relation  of  puerperal  fever  to,  see 
Fever,  puerperal ;  isolation  of,  373 ;  and  the  Leeds 
School  Board,  647 

Infirmary,  Aberdeen  Royal,  fees,  etc.,  3i7  _ 

- Bristol  Royal,  officers,  345 ;  appointments, 

etc.,  346 

- Chester,  discussion  at,  107  .  - 

- Edinburgh  Royal,  description  of,  loO ; 

fees,  etc.,  319  ...... 

- Glasgow  Royal,  proposed  medical  school, 

28  ;  and  the  Health  Committee,  308,  438 ;  fees,  etc., 
349  ;  and  police  board,  621 

- Glasgow  Western,  715 

— - Hastings  and  St.  Leonard’s,  proposed 

changes  in,  648  . 

- - - Leeds  General,  officers,  315 ;  appointments, 


etc.,  347 


Liverpool  Royal,  officers,  345 ;  apfioint- 


ments,  etc.,  347 

-  Manchester  Royal,  officers,  345  ;  appoint¬ 


ments,  etc.,  347’ 

•  Newcastle-on-Tyne,  officers,  345  ;  appoint¬ 


ments,  etc.,  347 

- Newcastle-on-Tyne  Workhouse,  /63 

- , —  Paisley,  house-surgeons  of,  308 

- Sheffield,  officers,  345 

•  Worcester,  and  Dr.  Inglis,  52,  1-43,28^,  284, 


306,  354,  373, 437, 465,  654;  change  of  law,  496,  592  ; 
appointment  of  physician,  680 
Inglis,  Dr.  A.,  and  the  Worcester  Infirmary,  52, 143, 
282,  284,  306,  354,  373, 437,  465,  654  ;  presentation  to. 


Inoculation,  dangers  of,  527 
Inquest,  an  instructive,  445 
Insane,  but  guilty,  140  ;  foreign  seamen,  764 
Insanity,  petition  regarding  teaching  ot,  oZ  ;  in’. 
Yellowlees’  lectures  on,  113;  hypodermic  injection 
of  morphia  in,  277  _  .  „ 

Insectivorous  plants,  digestive  principle  of,  2/8 
Insurance  certificates,  480,  545 

Intemperance  in  women,  and  its  effect  on  the  repro¬ 
ductive  system,  232 

International  bulletins,  373  .  , 

Intestine,  obstruction  of,  249,  490,  492;  secretion  of, 
31P  ;  catarrh  of  in  children,  diet  in,  492  ;  diverti¬ 
culum  of,  685  . 

Intracranial  circulation,  effect  oi  drugs  in,  - /  3 
Intra-uterine  injections,  Dr.  Tilt  on,  245;  Dr.  Larnes 
on,  582 

Inundations  in  France,  307  . 

Iodine,  vapour  of  as  a  puerperal  disinfectant,  o_. 
Ireland,  reports  of  health  of,  55,  376,  535,  742 
Iridectomy,  method  of  performing,  509 
Irish  sanitation,  469 

Iron,  perehloride  of,  Dr.  Reynolds  on  treatment  of 
rheumatism  by,  229,  417  ;  injection  of  in  post  par- 
turn  haemorrhage,  Mr.  II.  W.  Boddy  on,  488  ;  Dr. 
Swayne  on,  522;  Mr.  J.  C.  Clark  on,  554  ;  Mr.  C. 
F.  Hodgson  on,  555 ;  letters  on,  574,  601 ;  Dr. 
Barnes  on,  582  ;  Dr.  Tilt  on,  583 ;  Dr.  Atthill  on, 
608;  Dr.  McO.  Weir  on,  639;  Dr.  O.  N.  Royle  on, 
610;  Mr.  A.  W.  Kempe  on,  ib. ;  Mr.  R.  Harrison 
on,  673  ;  Mr.  J.  H.  Hill  on,  693  ;  Mr.  H.  E.  Tres- 
trail  on,  757 ;  Mr.  A.  H.  Morrill  on,  806 


Jaborandi,  early  mention  of,  404 ;  notes  on,  747 ; 
Dr.  Ringer  on  treatment  of  diabetes  insipidus  by, 
775  .  .  , 

Jackson,  Dr.  Hughlings.hemikmesis,  13 

Jardine,  Mr.  J.  L.,  mortuaries  for  country  parishes, 

Jaw,  lower,  excision  of  for  pulsating  sarcoma,  396  ; 
for  epithelioma,  427,  614;  osteosarcoma  of,  685; 
upper,  Mr.  Stocks  on  dentigerous  cyst  in,  43 
Jessop,  Mr.  T.  R.,  introductory  lecture  at  Leeds 
School  of  Medicine,  504 
Johnson,  Dr.  Edward,  death  of,  533 

_ ,  Dr.  George,  relation  between  croup  and 

diphtheria,  355 

Johnston,  Dr.  J.,  rheumatic  fever  and  its  treatment, 

229 

Jones,  Mr.  D.  K.  address  to  North  Wales  Branch,  36 

- ,  Mr.  E.  S.,  obituary  notice  of,  600 

- ,  Dr.  F.  D.,  testimonial  to,  766 

-  Dr.  T.,  death  from  chloroform,  513 

Jordan,  Mr.,  peculiar  variety  of  hydrocele  of  cord, 
257 

Journal,  British  Medical,  remarks  on,  787  ;  pro¬ 
gramme  for  1876,  807 
Joy,  Mr.  J.  H.,  maternal  impressions,  219 
Jiingken,  Professor,  bequest  by,  710 
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Kangaroo  meat,  62 4 
Kearney,  Mr.  J.  P,,  practice  in  America,  187 
Keighley  guardians  and  vaccination,  713 
Kelly,  Dr.  W.  M.,  inversion  of  uterus,  296 
Kempe,  Mr.  A.  W.,  injection  of  perchloride  of  iron  in 
postpartum  haamorrhage,  610 
Kenyon,  Dr.  G.  A.  the  water  carriage  and  dry  sys¬ 
tem  of  sewage,  273  J  J 

Kerr,  Mr.  A.  T.  H.,  chronic  poisoning  by  arsenic,  610 
Kidneys,  contracted,  365;  disease  of,  apparently 
from  gonorrhoea,  718  J 

King,  Dr  K.,  punctured  fracture  of  skull  treated  by 
trephining,  260,  390  y 

Knaggs,  Mr.  H.  G.,  arnica  in  orcihitis,  71 
Ismee,  subcutaneous  operation  for  relief  of  fibrous 
ankylosis  of,  262,  5S5,  703 ;  excision  of,  111,  586  ■ 
wound  of,  treated  antiseptically,  510;  congenital 
dislocation  of,  697 
Knox,  Dr.  Robert,  75 

t  L. 

Labour,  management  of  third  stage  of,  231 
Laburnum,  poisoning  by,  403, 417  ;  Dr.  J.  Aitken  on, 
55o 

Lacing,  tight,  effects  of,  760 

Lactate  of  soda,  hypnotic  properties  of,  526 

Ladies’  dresses,  arsenic  in,  648 

Lahore  school  of  medicine,  674  . 

Laminaria  bougie,  Mr.  S.  Lee  on  treatment  of 
urethral  stricture  by,  -126 

Lane,  Mr.  W.  L.,  palpitation  of  tho  heart  from 
epilepsy,  361 

Larkin,  Mr.  F.  G.,  report  of  post  mortem  examination 
of  remains  of  H.  Lane,  730 
Larynx,  excision  of,  243  ;  movements  of,  556 
Lateau,  Louise,  533 

Latham,  Dr.  P.  M.,  death  of,  140;  Sir  T.  Watson  on, 
/9<3 

Lawrence,  Sir  Trevor,  a  candidate  for  Parliament, 
562 

Leared,  Dr.  A.,  puerperal  fever,  362;  Imperfect 
Digestion,  rev.,  586 

Le>CrturTerS  sypMis.  at  Royal  College  of  Surgeons, 
Mr.  H  Lee,  93,  385 ;  introductory,  at  St.  George’s 
Hospital,  Dr.  R.  Barnes,  441 ;  at  King’s  College, 
Dr.  Curnow,  412 ;  at  St.  Thomas’s  Hospital,  Dr. 

.  4  at  Guy’s  Hospital,  Dr.  Stevenson,  ib.  ; 

at  Sheffield  Medical  School,  Dr.  Young,  ib. ;  at 
University  College,  Dr.  Corfield,  449?  at  St. 
Mary  s  Hospital,  Dr.  Randall,  457 ;  at  Charing 
Cross  Hospital,  Mr.  Fairlie  Clarke,  458 ;  at  the 
London  Hospital,  Dr.  Woodman,  459  ;  at  the  West 
mmster  Hospital,  Mr.  R.  Davy,  ib.  ■  at  the  Middle¬ 
sex  Hospital,  Mr.  Lowne,460;  at  the  University  of 
Durham  College  of  Medicine,  Mr.  H.  Armstrong 
to. ;  at  Liverpool  Royal  Infirmary  School  of  Medi- 
cin?>  Dickilison,  501;  at  Leeds  School 

or  Medicine,  Mr.  Jessop,  ib. ;  clinical,  on  surgical 
diagnosis,  Mr.  C.  Heath,  515 ;  introductory, 
at  Queen  s  College,  Birmingham,  Rev.  W  H 
Paulton,  537 ;  at  Edinburgh  School  of  Medicine^ 
Mr.  Ohiene,  575 ;  clinical,  on  varicella  prurigo,  Mr. 

J.  Hutchinson,  611,  663 ;  clinical,  on  puncture  of 
bladder  per  rectum,  Mr.  R.  Davy,  697  ;  clinical,  or 
cases  of  injury  to  tho  head,  Mr.  C.  Heath,  725  • 
cluneal,  on  the  advantages  of  ether  over  chloro¬ 
form  Dr.  Sawyer,  726 ;  clinical,  on  the  scope  of 
dental  surgery,  Mr.  S.  H.  Cartwright,  753  ;  clinical, 
on  winter  prurigo,  Mr.  J.  Hutchinson,  773 
Lee,  Mr.  H.,  lectures  on  syphilis,  93,  385 

,  Dr.  R.  J.,  treatment  of  whooping-cough  with 
carbolic  acid  inhalation,  229, 425  ;  disinfectants,  673 
,  Mr.  S.,  dilatation  of  stricture  by  laminaria 
bougie,  426 

Leg,  recurrent  sarcoma  of,  800 
Lcishman,  Dr.,  System  of  Midwifery,  rev.,  586 
Leiter’s  hypodermic  syringe,  674 
Leith,  health  of,  208 

Leper  Asylum  of  Trinidad,  Report  of,  rev.,  613 
Leprosy  in  Great  Britain,  306 
Letts’s  Diaries,  rev.,  785 

Liebreich,  Dr.  O.,  diploma  of  honourawarded  to  282 
-  Life,  increased  duration  of  in  France,  378 
Light,  physiological  action  of,  309 
Lightning,  partial  paralysis  from,  69 
Lmclsay,  Mr.  R.;  admission  of  ladies  to  the  British 
Medical  Association,  724  • 

Linlithgow  loch,  polluted  state  of,  207,  531 
Lip,  epithelioma  of,  427 
Lisdoonvarna  spas,  376 

Lister,  Mr.  J.,  effect  of  antiseptic  treatment  on 
general  salubrity  of  surgical  hospitals,  769 

Liston,  Robert,  138 
Lithotomy,  cases  of,  524 

Little,  Dr.  W.  J.,  treatment  of  club-foot,  257;  treat- 

ment  of  wry-neck,  262 

Dr.  R.,  Treatment  of  Skin-Diseases,  rev., 

Liver,  hydatid  of  bursting  into  lung,  511 ;  acute 
Child*™?  Wlth  PyrCxia’  719 i  cirrhosis  of  in  a 


Dtoytf-  Mr.  D.,  tracheotomy  in  croup  and  diphtheria, 

; - Mr.  S.,  diphtheria  and  croup,  702 

Local  Government  Board  and  combined  sanitary 
districts,  645  J 

Local  Government  Board  for  Ireland,  report  of  209  • 
medical  commissionership  of,  715,  742,  764  795  ’ 

Locke,  John,  proposed  life  of,  589 
Dock*6,  Dr.  S.,  poisoning  by  inhalation  of  coal-gas, 

Locock,  Sir  Charles,  obituary  notice  of,  151 ;  will  of 

Long,  Mr.  F.,  curious  action  of  glycerine  on  borax 
252  * 

Longevity,  208 
Lorain,  M.,  death  of,  502 

Lowe^  Dr  W.  II.,  dinner  to,  112 ;  address  in  Section 
of  Psychology,  176 

Lownds,  Dr.  J.  M.,  a  noble  work  in  India,  541 
Lowne.Mr.  B.  T.,  introductory  lecture  at  Middlesex 
Hospital,  460 

Lucas,  Mr.  R.,  death  after  injection  of  a  ntevus,  43 
Mr.  T.  P.,  action  of  stimulants  and  narcotics, 


Lunacy,  statistics  of,  275 ;  increase  of, ^33  ;  in  Scot- 
land,  494,  602  ;  Chancery  visitor  off  6784710,  760 
Lunatic,  murder  by  a,  at  Norwich,  760-—-^ 

Lunaties,  pauper,  examination  of,  250 ;  murderous 
303,  467 ;  in  hospitals,  761 

Lung,  Dr.  Smith-Shand  011  primary  cancer  of  41  • 
total  destruction  of  a.  Dr.  J.  Dowling  on  426  * 
letters  on,  513,  574,600;  cancer  of,  428;  syphilitic 
disease  of,  613 

Lupus  vulgaris,  655  ;  tubercular,  of  tongue,  685 
Lurgan,  water-supply  of,  742 
Lyell,  Sir  Charles,  the  inquest  on,  51 
Lying-in  woman,  management  of,  233 
Lymphatics,  anatomy  of,  310 
Lymphatic  tumours  of  the  neck,  treatment  of,  260, 
264  3 

M. 

Macaulay,  Dr.  J.,  university  local  examinations 
413 ;  vivisection,  569 

McClintock,  Dr.  A.  H.,  life  of  Smellie,  231 
McDiarmid,  Dr.  J.,  hypodermic  injection  of  morphia 
m  insanity,  277 

Macdonald,  Dr.  A.,  syphilitic  placenta,  234 
McFadden,  Dr.  J.,  opium-poisoning,  672 
McKendrick,  Dr.,  physiological  acoustics,  278 
Mackenzie,  Mr.  L.,  anaesthetics,  782 
Mackey,  Dr.  E.,  bismuth  and  creasote  in  infantile 
vomiting,  396 

Maclean,  Dr.  W.  0.,  an  appeal,  187,  539 ;  Malta  fever 
221 

Macleod,  Dr.  G.  II.  B.,  improved  method  of  perform¬ 
ing  Syme’s  operation,  672 

Macnamara,  Mr.  C.,  appointed  surgeon  to  the  West¬ 
minster  Hospital,  589 

•Mr.  R.,  admission  of  women  to  medical 


Medical  astrologer  in  trouble,  111 

Benevolent  Fund,  donations  to,  284 
books,  advertising  of,  resolutions  of  Lan- 

andH?m?d  Cl6sl“re  Branch<  56> 1 17  5  of  Cambridge 
Ti,.?, 1 1  ,untl  1 ' ",don >  D ast  Anglian  and  South  Midland 
80  moGS’  60  5 ,0;f.  Midland  Branch,  85;  letters  on 
.  resolution  of  South  Wales  and  Mon- 
S  14S>  resolution  of  North 

Branch,  439 ;  of  East  Sussex  district  of 
Inntn ' 'Eai\fccm  Branch,  503 ;  of  East  Kent  district  of 
^■^stevn  BrM,  507;  of  East  Surrey  district, 
637,  62o ;  of  Bath  and  Bristol  Branch,  595,  655 
of  Shropshire  Ethical  Branch,  654 
- - ~  celebrities  of  Edinburgh,  137 

~ regarding?383teS,  inquests>  305  5  question 

-——congress,  international,  at  Brussels,  374,  402, 
4U-v,  439,  46o  ;  in  America,  proposed,  796 
;  Council,  General,  session  of,  9,  44 ;  discus¬ 
sion  on  admission  of  women  to  the  medical  pro- 
tcssion,  9 ;  report  of  Council  on,  17 ;  remarks  on 
oepate,  -5;  ^visitation  of  examinations,  44,  47; 


profession,  21 
Macrobin,  Dr.,  resignation  of,  54 
Me  Vail,  Dr.  J.  C.,  poisoning  by  carbolic  acid,  694 
Magnesilyne,  707 

Malapraxis,  prosecution  of  a  midwife  for,  496 
Malaria,  nature  of,  88 
Malformation  of  abdominal  organs,  279 
Malta,  changes  at  station,  61 
Manby,  Mr.  F.  E.,  puerperal  fever,  317 
Manchester,  special  correspondence  from,  797 
Manslaughter,  alleged,  by  a  surgeon,  179,  245  315  • 
by  neglect,  649  ’ 

Marriage  of  blood-relations,  498,  513 
Mart,  epidemic  on  board  the,  650 
Marshall,  Mr.  John,  Description  of  Human  Bodv 
rev.,  368  J  ’ 

Materia  Medica,  letter  to  Medical  Council  on  teach¬ 
ing  of,  47 ;  Mr.  Owen’s  Tables  of,  rev.,  526  •  Dr 
Harvey’s  Syllabus  of,  rev.,  707;  Dr.  Milne’s,’  rev' 
7  8d 

Maternal  impressions,  122,  219 
Mathematical  formuloe,  application  of  to  medical 
statistics,  72 

Matico,  infusion  of  as  an  intra-uterine  injection  Dr 
Spender  on,  611 ;  Mr.  W.  Draper  on,  732 
Maunder,  Mr.  C.  F.,  subcutaneous  operation  for 
fibrous  ankylosis  of  knee-joint,  262 
Maunsell,  Dr.  Toler,  death  of,  233,  376  ;  memorial 
fund,  313,  415,  438,  469,  479,  536,  573 
May,  Mr.  G.,  address  to  Reading  Branch,  452 
Mayors,  medical,  620,  742 

Meadows,  Dr.  A  ..post  mortem  diagnosis  of  a  nulii- 
parous  uterus,  744 

Measles,  Dr.  Tripe  on  ages  at  death  from,  267,  620  • 
probability  of  second  attack  of,  320 ;  in  Fiji  436  ’ 
Measurement,  universal  standard  of,  649  ’ 

Moat  essence  extractor,  675 
Meat,  extract  of,  793 

Medical  Acts  Amendment  (College  of  Surgeons)  Bill, 

- apprenticeships,  602,  693 

- assistants,  unqualified,  63,  154,  287 
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University  of  Dublin,  44;  University  of  Durham,1 
!” I  adoption  of  proceedings  in  Committee,  ib.  : 
letters  on  medical  education,  45;  registration  of 
foreign  degrees,  ib. ;  proposed  repeal  of  portions 
ol  Medical  Acts,  ib. ;  Executive  Committee,  45,  47  ; 
qualifications  in  State  Medicine,  45 ;  report  of 
Pharmacopoeia  Committee,  ib. ;  report  of  commit¬ 
tee  on  V  isitations,  46 ;  the  conjoint  scheme  for 
Jingland,  47  ;  the  conjoint  scheme  for  Ireland,  ib.  ; 
instruction;  in  materia  medica  and  therapeutics, 
**•  '•  memorial  from  practitioners  in  Durham,  ib. ; 
recommendations  of  the  Council  ib. ;  votes  of 
thanks,  ib. ;  recommendations  of,  321 
———  education,  the  two  systems  of,  431,  601,  687, 
693,  751,  768;  Dr.  Curnow  on,  442 

—  education  of  women,  proceedings  at  Queen’s 
College,  Birmingham,  403,  468,  497,  533,  resolu¬ 
tion  or  Gloucestershire  Branch.  717 

T  “7"  f^hics,  committee  of  East  Kent  district  of 
South-Eastern  Branch,  379,  745 

- etiquette,  cases  of,  314,  662 

—  examinations,  visitation  of,  44,  67 ;  the  con¬ 
joint  scheme  for  England,  592,  620,  743 

—  literature  in  China,  142 
- mission  in  East  Africa,  711 

- night  service,  in  Paris,  590 ;  in  Rome,  687 

officers,  district,  fees  for  amputations,  106 ; 
payment  for  return  of  sickness,  141,  380,  443 
— —  officers  of  health,  salaries  of,  50 ;  in  York- 
snire,  association  of,  402;  Northern  Counties 
Association  of,  542 

— -  -  practice  in  America,  121,187,  319,479,694; 

m  Siberia,  739  ;  irregular,  in  Bavaria,  763 
—  'practitioners,  unqualified,  114;  alliance 
with,  281  ’ 

-  •  profession,  discussion  on  admission  of 

women  to,  discussion  in  General  Medical  Council, 

J  ;  remarks  on  debate  in  Council,  25  ;  proceedings 
m  I  arli ament  regarding,  216 
- -  reforms,  Mr.  G.  May  on,  452 

—  relief  grant  for  Scotland,  208 


- ‘  Spence,  pioneers  of  in  Edinburgh,  135 

—  staff  of  hospitals,  relation  to  managing  com¬ 
mittee,  142 

—  statistics,  application  of  mathematical 
formula!  to,  72 
- strike,  402 

•  students  in  old  time,  467  ;  conduct  of,  600, 
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■  text-books,  choice  of,  349 

■  titles,  121,  1S7 


Medicine,  practice  of  by  women,  debate  in  Medical 
Council  on,  9;  Dean  Stanley  on  profession  of, 
n  ’  YT1'.'  P'  W’  Swain  011  Progress  of,  65  ;  Dr.  J.  W. 
~?ohie  s  address  on  ancient  and  modem  practice 
oq’i  A’  ^iemssen’s  Cyclopedia  of  Practice  of,  rev., 
282 ;  Dr.  Wade  on  use  of  empiricism  in,  481 ;  Dr.  T. 
Cole,  on  failures  ®f,  579 

Medicines,  Dr.  J.  K.  -Spender  on  action  of,  99;  sug¬ 
gestion  regarding  investigation  of  properties  of,  304 ; 
patent,  remarks  on,  306,  621,  647 ;  extreme  doses 
of,  303;  dispensing  of,  435,  545,  805;  right  to  sue 
ior,  bU2 

Medico-parliamentary;  pollution  of  rivers  Bill  31 
02  89,  90;  Public  Health  (Scotland)  Acts,  31,  216- 
Sale  of  Food  and  Drugs  Bill,  62,  150,  185  r  Public 
Health  Bill,  62,  216 ;  physical  training  for  tho 
young,  62  ;  Medical  Acts  Amendment  (College  of 
Surgeons)  Bill,  89,  90  ;  vivisection,  89,  185  ;  lunatic 
asylums  in  Ireland,  90,  185  ;  adulterated  milk,  90 
open  spaces  (metropolis)  90 ;  militia  medical  offi 
cers,  30;  medical  officers  of  the  army,  119, 151 
Pharmacy  Bill  (Ireland) ,  150 ;  mortuary  at  Shore 
ditch  workhouse,  150 ;  unqualified  medical  orac 
titioners,  151 ;  lunatic  asylums  (Scotland)  *151 
Sanitary  Law  (Dublin)  Amendment  Bill,  216 
female  medical  practitioners,  216;  medical  denart 
ment  of  the  navy,  216 
Melancholia,  periodical,  492 
Meningitis,  cerebro-spinal,  365 ;  Dr.  T.  Cole  on,  667 
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Menstruation,  early,  417,  614;  suppressed,  from 
residence  fit  sea-side,  806 

Mental  and  nervous  disorders,  unilateral  phenomena 
of,  274  „  .  oa- 

Merchant  service,  return  of  surgeons  in,  305 
Mercier  Captain  C.,  the  Hospital  Saturday  Fund,  /6/ 
Meredith,  Dr.  J.,  rare  form  of  infantile  paralysis,  39o 
Merry  weather,  the  late  Mr.,  288 
Methylene,  bichloride  of,  death  from,  113 
Mickle,  Dr.  W.  J.,_  case  of  grave  lesion  of  both 

corpora  striata,  755  _  n 

Microcephalie  idiocy.  Dr.  Shuttleworth  on  cases  of, 

276,  454 ;  cases  of,  523 
Microphotographs,  310 
Microscopic  slides,  558 

Midwife,  prosecution  of  a  for  malapraxis,  496 
Midwifery,  Dr.  Leishman’s  System  ot,  rev.,  o80 

Midwifery  engagements,  752 ,  805 
Midwives  in  France,  306;  Russian,  407 
Milk,  adulterated,  90,  715,  741  ;  typhoid  fever  com¬ 
municated  by,  372,  535  ;  diet,  399;  goat  s,  poisoni 
by,  533  ;  prevention  of  spread  ot  lever  by,  71o  ;  m 
foot-and-mouth  disease,  794 
Miller,  James,  138  . 

Millikin,  Mr.  J.,  improved  hypodermic  syringe,  3o4 
Mills,  Mr.  J.,  anaesthetics,  781 
Milne,  Dr.,  Materia  Medica,  rev.,  /8a 
Mineral  constituents  of  drinking  water,  2/4 
Mi  nor,  Dr.  T. ,  Erysipelas  and  Childbed  Fever,  wo.,  367 
Miscarriage,  Dr.  Edis  on  prevention  and  manage¬ 
ment  of,  231,  665 

Misplaced  announcement,  io  1,  7b7 
Mole,  recurring  hydatidiform,  Dr.  Shewen  on,  101 
Molluscum  contagiosum,  745 
Monro,  Dr.,  135 
Monstrosity,  case  of,  71 
Montagu,  Captain,  injury  of,  647,  710 
Moorman,  Mr.  W.,  admission  of  ladies  to  the  British 
Medical  Association,  805 
Morgan,  Mr.  E.  R.,  poisoning  by  tobacco,  487 
Morison,  Dr.  A.,  pulmonary  and  tricuspid  valvular 

disease,  230  ...  „  .  .  .. 

Morphia,  hypodermic  injection  of  in  insanity,  2/7 

Morphology,  progressive,  619  . 

Morrill,  Mr.  A.  H.,  perchlonde  of  iron  m post  partum 
haemorrhage,  806 

Morris,  Mr.  D.  W.,  disease  of  the  nails,  91 

_  Dr.  j.,  the  use  of  soothing  syrups,  5/0 

Mortality  from  zymotic  disease,  28  ;  m  Ireland  5o, 
376  535,742;  recent  urban,  110,  141,  243,  307,  37-1, 
437’,  468,  532,  566,  679,  740,  763;  rate  of  in  the 
British  isles,  112,  270 ;  and  weather,  2/0;  of 
adolescence,  271;  in  relation  to  dwellings,  272 
Mortimer,  Mr.  W.,  washing  out  the  uterus,  153 
Morton  Dr.  J.,  treatment  of  spina  bifida,  263,  608 
Mortuaries  for  the  metropolis,  402,  563,  591,  648,  802; 

for  county  parishes,  544 
Mortuary  at  Shoreditch  workhouse,  laO 
Mullingar,  water  supply  of,  503 
Mungall,  Dr.  R.,  presentation  to,  1J  ,  . 

Munro,  Dr.  W.,  esenne  discs  m  tic,  396,  629;  palpi¬ 
tation  of  heart  preceding  hemiplegia,  417 
Murchison,  Dr.  F.,  angina  Ludovici,  778 
Murderous  lunatics,  303,  760 

Murphy,  Mr.  J.  J.,  habitual  drunkards,  lo3  ;  opium- 

Muscle  serratus  magnus,  Mr.  S.  Woodman  onpara- 
rysis  of,  229  455;  psychology  of ,  277 ;  biceps,  trans¬ 
ference  of  long  tendon  of,  2/8 
Muscles,  striated,  action  of  emetics  on,  493 
Museum,  Scottish,  of  science  and  art,  donation  from 
French  Government  to,  /7 
Museums  in  Edinburgh,  129 

Mushet,  Dr.  W.  B„  hospital  reform,  220 

Myelitis,  pathological  anatomy  of,  229 

Myers,  Mr.  A.  B.  R.,  ligature  of  external  iliac  artery, 
670  ’ 

Myoma,  uterine,  801 
Myopia  and  strabismus,  497 

N. 

Na;vus  Mr.  R.  C.  Lucas  on  cause  of  death  after 
injection  of  a,  43  ;  Dr.  Althaus  on  electrolytic  treat¬ 
ment  of,  606  ;  treatment  of,  746 
Nail-biting,  prevention  of,  448 

Napier^MnA.0^’.  L.,  galvanism  impost  partum  luemor- 

rhape,^  ^  d.  ,  registration  of  dentists,  597 
Narcotics,  careless  use  of,  566 
Naturalists  in  Edinburgh,  137 
"Naval  Hygiene,  Dr.  de  Mericourt  on,  rev.,  64- 
Navy,  promotion  of  Mr.  S.  S.  D.  M  ells,  6- ;  under- 
™  aimed  ib  ;  term  of  office  of  Director-General, 
^  list’s  of  successful  candidates,  216;  Dr.  Smart 
on  ’criminal  deaths  in,  221 ;  Dr.  Smart  on 
deaths  by  accident  in,  270,  357 ;  appomtments, 
285  512,627,  660,690;  compulsory  service  in,  511; 
medical  compassionate  fund,  571;  the  medical 
department  and  the  expedition  against  the  Congo 
nirates,  598  ;  notice  of  examination,  683 ;  Blane 
medals,  711 ;  report  on  health  of,  792 


Neck,  surgical  treatment  of  lymphatic  tumours  of, 
Nerve, Sympathetic,  effect  of  division  of  in  young 

N er v ous  'system ,  and  psychology,  400,  432,  462,  499, 
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Netley,  assistant  professors  at,  659  .,  363. 

Nettleship,  Mr.  E„  chancre  within  the  nostrU  .ibl , 
purulent  ophthalmia  in  a  child,  426,  tinea 

Nevin^Dr’.^and  the  Contagious  Diseases  Acts,  788 
New  South  Wales,  intermittent  water  supply  m,  714 
Newspapers,  advertising  medical  books  m,  see 
Advertising;  medical  advice  in, 679 
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671;  Dr.  Tilt  on,  698;  Dr.  Atthill  on,  7/9,  Dr. 
Greenhalgh  on,  ib. 

Northampton,  sanitary  condition  of,  198  _ 

Nose,  broken,  Mr.  W.  Adams  on  treatment  of,  4-1, 
Mr.  S.  Gamgee  on,  521 ;  polypi  of ,  433 
Nottingham,  sewerage  works,  571 
Nuisance,  an  attempted,  594 
Nursing,  pauper,  113 

O. 

Obituary,  M.  Demarquay,  27 ;  Dr.  Trotter,  29  ;  Dr. 

O  H.  Bell,  ib. ;  Mr.  J.  F.  Clarke,  115;  Dr.  P.  M. 
Latham,  140  ;  Sir  Charles  . Lococ^’w];,°H 
Churchill,  180  ;  Inspector-General  Fiankhn,  243  , 
Dr.  D.  Toler  Maunsell,  283,  376 ;  Dr.  A.  1  lemmg, 
286-  Dr  D  P.  Evans,  ib.-,  Mr.  E.  B.  Ravenhill, 
318-  Dr.'F.W.  Headland,  372  ;  Dr.  J.  M.  Dempsey, 
375  ’;  Dr.  J.  M.  Gillespie,  382 ;  Dr.  J.  Hughes 
Bennett,  434,  473  ;  Dr  George  Ross  445;  Mr.  G. 

T.  Cooner  446;  Dr.  James  lucker,  469,  Di.  E. 
Johnson,  533  ;  Dr.  M.  Harris,  542;  M.  Lorain,  562 _; 
Dr  A  G  Home,  ib. ;  Mr.  James  Snow,  ib. ,  Di. 
Porta  '  564  Dr.  J.  Hamilton,  594  ;  Mr.  W.  Cross, 
690;  Mr.  E.  S.  Jones,  ib. ;  Dr  Geoi’ge  Webster, 
722  ;  Mr.  W.  Acton,  740;  Dr.  W.  R.  Beaumont, 
749  •  Dr.  L.  E.  Desmond,  802 
Obstetric  Medicine,  Dr.  Barnes  on  Position  of,  33 
statistics,  Dr.  Swayne  on,  232,  635 ,  Dr.  Haddon  on, 
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oi  femur  after 

intracapsular  fracture,  264  p  . ,  , 

O’Hanlon,  Mr.  W.,  the  Manchester  Provident  Dis¬ 
pensaries’  Association,  600 
Oldham,  Mr.  C.  F.,  malarial  fevers,  394 
Omental  tumour,  removal  of,  734 

Ophthalmia,  sympathetic,  248;  Egyptian,  with 
cataract  complications,  262;  sympathetic,  Mr.  J. 
V.  Solomon  on,  360 ;  stone,  purulent  m  a  child, 
Mr.  E.  Nettleship  on,  426  , 

Ophthalmic  surgeons,  international  congress  ot,  14- 
Opium,  poisoning  by,  411,  485,  611,  67- 
Orbit,  tumours  of,  720  . 

Orchitis,  Mr.  H.  G.  Knaggs  on .use  of  amca  in,  71 
Orsborn,  Dr.  J.,  address  to  Southern  Branch,  37 
Osteology,  Mr.  Wagstaffe  s  Manual  of,  rev.,  5-6 

Osteosarcoma  of  jaw,  685 

Otis,  Dr.  F„  stricture  of  the  urethra,  2a9  , 

Ovary  suppurating  tumour  of,  71 ;  Dr  Matthews 
Duncan  on  pathology  of,  171 ;  Dr.  Ghai-teris  on 
malignant  disease  of,  22o ;  dropsy  of,  pathology 
and  treatment  of,  231  ;  removalof ,  307  ;  pathology 
of  315  •  Mr.  Stocks  on  prolapse  of  cyst  oi,  48/, 
gangrenous  cyst  of,  614;  Dr.  Cummins  on  spon¬ 
taneous  cure  of  a  cyst  of,  6/1  r  n 

Ovariotomy,  with  pregnancy  and  Csesarean 
operation,  399 

Owen',’  Mr Hii!?  fracture  of  neck  of  femur,  522 

-  Mr.  I.  Tables  of  Materia  Medica,  rev.,  526 
Owens,  Dr.  G.  B.,  appointed  Lord  Mayor  of  Dublin,  7/ 
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Partnership  a  la  mode,  448  .  _ 

Partridge,  Dr.  T.,  gelseminum  sempervirens  and 
hydrastis  Canadensis,  513  „ 

Patella,  ankylosis  after  fracture  of,  58a,  Mr.  C. 

Terry  on  vertical  dislocation  of,  611  _  . 

Patent  medicines,  remarks  on  sale  of,  306,  6-1  ,  po 
soiling  by,  647 

Patriotism  versus  humanity,  738 

PavyCD?ap0  \y  production  of  glycosuria  by  action 
o7oxygenated  blood  on  the  liver  38;  Treatise  on 
Food,  rev.,  707 ;  sugar  m  urine,  749  ■  rc. 

Payments  by  hospital  patients,  48;  foi  sick  e. 

Paynu^Dic  J.3F°,’  introductory  lecture  at  St.  Thomas’s 
Hospital,  443 

Peculiar  people,  437,  643  /i-ini-ovs  o.-.q 

Peddie,  Dr.  A.,  legislation  for  insane  dnnkeis,  -o3, 
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Pelvis,  contracted,  Dr.  J.  Craigie  on  case  of,  758 
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ing,  111 

•  Clinical,  of  London 


hypertrophy  of  the 


-  - ,  .  X1J  [IPX  ui  U I  ID  y  Llie 

lower  part  of  the  face,  246  ;  double  fistula  in  ano 
to. ;  arterio-venous  aneurism  in  the  thigh  caused 
by  a  pistol-shot,  ib. ;  a  doubtful  case  of  cutaneous 
disease,  247  ;  acute  pemphigus,  ib. ;  new  volume  of 
Transactions,  509 ;  iridectomy  for  the  improvement 
of  sight,  ib.  ■  idiopathic  tetanus,  ib.  ■  salicylic  acid 
as  an  antiseptic,  510 ;  extensive  wound  of  the  knee- 
joint  treated  by  Lister’s  antiseptic  method  ib  • 
tumour  of  the  skull,  556  ;  ulcer  of  the  tongue  ib  ’ 
antiseptic  treatment  of  wounds,  557;  ligature  of 
femoral  artery  with  carbolised  catgut,  656 ;  acute 
pyelitis  and  nephritis,  apparently  consequent  on 
gonorrhoea,  718 ;  acute  cancer  of  liver,  with  pyrexia 
719  ;  skin-grafting  upon  a  stump  after  amputation’ 
tb. ;  tumours  of  orbit,  720 ;  new  method  of  per¬ 
forming  iridectomy,  ib.  1 

-Epidemiological,  Mr.  Radcliffo’s  address 


at,  680 


375 


Glasgow  Medico-Chirurgical,  office-bearers, 


•  Glasgow  Pathological  and  Clinical :  diseased 


ankle  successfully  treated  by  carbolic  acid  injec¬ 
tions,  etc.,  248;  two  cases  of  sympathetic  oph- 
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thalmia,  ib. ;  diabetic  cataract  249  ;  paraJ-y^s  of 
accommodation  of  eye  m  diphtheria,  tb ;  old  u  1 
united  fracture  of  skull ,tb. ;  instmments  to  fac.h 
tate  cutting  sections  of  tissues,  tb. ;  obstruction  of 
intestine  ib  ■  fruit-stone  passed  per  urethram,  to  , 
cure  oTfliac  aneurism,  614  ;  Addison’s  disease,^  ; 
penknife  swallowed  and  passed  by  an  infant,  615  , 
aneurism  involving  recurrent  laryngeal  nerve,  un¬ 
successful  tracheotomy,  ib.  crc.  w 

Societv  Harveian,  of  London,  meeting  of,  566 ,  lec¬ 
tures ’at,  ib.  ;  diagnosis  and  treatment  of  curable 
forms  of  fibroid  tumours  of  the  uterus,  bit 
_ Hunterian,  statement  regarding,  402 

-  London  Hospital  Medical,  soiree  ot,  7bb 

-  Medical  Benevolent  Fund,  of  Ireland,  quai- 

.  -  e  tv  _  1  A-  "D  w  rt f\9  1 


thelioma,  ib. ;  tumour  of  clavicle,  ib. ;  aneurism  of 
aorta,  ib. ;  arrest  of  development  of  forearms,  tb., 
recurrent  sarcoma  of  leg,  800 ;  embolic  infarct  in 

Society,  Pharmaceutical,  of  Ireland,  President  and 
'  Vice-President  of,  309;  members  of  Council,  503 
_ _ for  Belief  of  Apparently  Drowned,  m 


- IVA-tWllXcl/l  -  > 

terlv  meeting  of  Belfast  Branch,  6-f  .  , 

Medical,  of  CoBege  of  Physicians  m dremnd 


- Medical,  01  uouege  ui  . 

office-bearers,  535  ;  continued  fever  c )f  "f™™® 
long  duration,  801 ;  typhoid  fever  m  the  Dublin 

garriS°Medical,  of  London,  opening  of  session,  533; 


- - -  JYJ-O vl A VO/i ,  01  -|  1  o  l  4 

nbvsiolosrical  action  of  alcohol,  800 

phySi?Mldico-Chirurgical,  of  Edinburgh  office- 


- Medico-umrurgicai,  ui 

bearers  711 ;  treatment  of  neevus,  746 ,  exteinai 

stars *  io”?Si * *|pS»0,' 


_ n  ortnumueriaiui  aaal  ■■ 

officers  and  council,  468  ;  prevalent  diseases  of  the 
district  558-  sacculated  abdominal  aneinism,  ib. , 
amyloid  degeneration  of  kidneys  and  spleen  with 
Sal  disease,  ib. ;  aneurism  of  thoracic  aorta,  tb  ; 
maUsnant  ulcer  of  the  head,  ib. ;  scirrhus  of  the 
breast  ib.  ;  diseased  vertebras,  tb. ;  tumour  of  the 
heart  ’ib  ■  hydatid  cyst  of  liver,  ib. ;  hydatigenous 
mole  ib  -’progressive  muscular  atrophy,  »&- ;  em¬ 
pyema  treated  by  a  free  openmg  and  drainage- 
tube  under  antiseptic  precautions,  tb. ,  staphy 

ioraphy, Metrical,  of  Dublin,  meeting  of,  682 

Obstetrical,  of  Edinburgh,  office-beareis,  7 14 , 


“^^ObsffiHical,  of  London :  suppurating  tumour 

r-i  nfftMTIO  f  fP.tfl.tl  Oil  With  COH1” 


"^m-y!  71 -  extra-uterine  feetation  with  com- 
municatfon  between  the  cyst  and  tBe  uterus,  i6.  , 
inframural  calcareous  tumour  impeding  laborn, 

-  extreme  dropsy,  fatty  degeneration  and  in¬ 
ability  of  the  placenta,  ib. ;  case  of  monstrosity, 
hn-ve  uterus  tb . ;  placental  polypus,  tb. ;  donation 
from  Dr  A.  Farrc,  102 ;  blighted  ovum,  ib. ;  uterus 
after  ciesarean  section,  ib.  ;  dermoid  cyst,  6  ; 
venous  coa°-ulum,  ib. ;  colloid  tumoui ,  tb.  ,  ext  a 
uterine  fibroid  removed  by  gastrotomy,  tb. . ;  dis- 
cSu  on  the  relation  of  puerperal  fever  to  the  in¬ 
fective  diseases  and  to  pytemia,  tb.  ;  retention  of  a 
pessary,  5% ;  foetus  and  placenta  from  a  syphi¬ 
litic  subject,  ib.  ;  nmnstrosity,  16. ;  complete  di¬ 
version  of  the  uterus  immediately  after  labour,  w., 
lateral  obliquity  of  the  foetal  head,  tb. ;  dissectio 
of  a  pregnant  uterus,  with  placenta  prsevia  and 

uterine  fibroids,  ib. ;  hydrocephalic  head  impeffing 

delivery  ib. ;  general  anasarca  in  a  foetus,  tb.  , 
srenlral  dropsy  in  a  foetus,  ib. ;  new  blunt  hook 
and  sling,  687  ;  prolapse  of  funis  during  labour, 

ib ■ ;  "holoSfof  Dublin,  office-bearers  716  ; 

I  (tuuuiup  V  , _  ni-rt-naa  ih  •  ntPHTlft 


_ Pathological,  oi  jl/uuuu,  * 

pnteric  fever,  801 ;  large  gall-stones,  tb. ;  uterine 
myoma,  ib. ;  transverse  fracture  of  patella,  ib. ;  cal- 

CUh’  ^Pathological,  of  London ;  remarks  on,  531, 
_ -  i .  r!  j  4-i-« n  lirrcir  impfit.incf  into 


Fioi  euce^  gelief  0f  Widows  and  Orphans  of  Medical 
_ _ uo .  .  Qivnnn.l  mooting.  59o 


-  tor  KCliei  Ol  VV1U.UVYOc*aali  eno 

Men  quarterly  court,  142  ;  annual  meeting,  593  _ 
A _ L  lioyal,  medals  of,  617  ;  medical  scienco  m 


C’ouncdoL  W'O^edicai,  of  Edinburgh,  opening  of 

Jfff^Voyal  ScaTand'fhirurgical :  the  patho¬ 
logy  of  chorea,  507  ;  the  actual  cautery  in  the  enu¬ 
cleation  of  fibroid  tumours  of  the  uterus,  555 
original  view  of  the  laryngeal  movements  5o6 

.1-  1,4-1 _ orwl  i+.o  vfilnt.irms  to  SO-COllcd  Cl  OU1- 


origmal  view  oi  uiu  -y 

diphtheria  and  its  relations  to  so-called  croup,  612 
incessant  muscular  movements  of  right  arm,  613  . 
sugar  in  healthy  urine,  684;  aortic  aneurism  m 
the  army  and  the  conditions  associated  with  it,  tb. 
Surgical,  of  Ireland,  officers  and  council, 


-  K-J  ‘-‘-A  ’ - 

694  ;  first  meeting,  / 16 

_ L.  West  Herts  Medical,  meeting  of,  55o 

West  Kent  Medico -Chirurgical,  officers  and 


"532  6 U  708 ;  hydatid  of  the  liver  bursting  into 
lung,  54i  ;  diseased  suprarenal  capsules,  j7j  ulcer 
of  the  stomach,  ib.  ;  congenital  disease  o 
aortic  valves,  ib. ;  cerebral  haemorrhage,  tb.-,  sub¬ 
arachnoid  haemorrhage  of  spinal  cord,  tb. ;  tffi'om- 
bosis  of  internal  carotid  arteries,  tb. ;  coma  of 
helrt  ib.  -intracranial  aneurism,  542;  tumour  of 
brain  ib  •  enteric  fever,  ib.  ;  syphilitic  disease  of 
viscera  in  an  infant,  542,  613;  syphilitic  disease  of 
heart  613  ;  syphilitic  (?)  lung-disease,  tb.  ;  cancel 
of  breast  in  male,  613,  685  ;  cystic  oxide  calculi, 
613  •  epithelioma  of  tongue  and  jaw,  614  ;  cancel 
of  rectum,  ib.  ;  carcinoma  lipomatosum  tb.j  gan- 

,01-r,no  ovarian  cyst,  ib.  ;  sclerosis  of  brain  and 
fninal  cord,  685 ;  ulcerative  endocarditis,  ib. ;  frac¬ 
tion  a  gorilla  ib. ;  rickets  in  the  pheasant,  tb.  ; 
embolism  of  pulmonary  artery,  ib.  ;  diverticulum 
offfitestines,  tb. ;  tubercle  of  pancreas,  tb. ;  osteo- 
sarcoma  of  aw,  ib. ;  tubercular  lupus  of  tongue, 
Yb  ■  hydatids  in  heart,  ib. ;  syphilitic  growth  in 
loVoUvni  minuses  ib. :  gliosarcoma  of  brain,  686, 
^hoia  of  brain’,  ib.  congenital  malformation  of 
msoXa°us,i&  ;  tracheotomy,  ib. ;  molluscum con- 
tao-iosum  745;  dilatation  of  bile-ducts,  746;  con- 
OnitO  deficiency  of  common  bile-duct,  tb.j  aneur- 
fsi  of  aorta,  ib. ;  obliteration  of  superior  vena 
ca^a  ib  -  chronic  ulcer  in  duodenum,  ;  disease 

of  pulmonai-y  and  tricuspid  valves,  tb. ;  cirrhosis 

of  liver  in  a  child,  ib. ;  syphilitic  gummata,  tb., ,  hre- 
morrhagic  periostitis,  799;  fatty  tumour  of  spinal 
cord  ib. :  epithelioma  of  chin,  ib. ;  epithelioma  of 
tongue,  ib. ;  tumour  of  thyroid,  ib. ;  recurrent  epi- 
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council,  501 ;  meetings  of,  651,  804 

loldiers?S’E"uropean,  in  India,  mortality  “mong 
children  of,  370,  511;  married,  quarters  ol,  762. 

So?ommimMr.  J.  V.,  section  of  the  cornea,  262;  sym¬ 
pathetic  ophthalmia,  360 
Sore-throat,  tertiary,  263 

Ipaik^D^E ?'l ! , 'geiieral  exfoliative  dermatBis,  583 
Speech,  an-est  of  after  accidents  or  convulsions,  319, 
383 

Spence,  Mr.  J.,  address  in  surgery,  189  212 
Spencer,  Dr.  W.,  note  concerning,  305;  his  double 

Spcndey the  action  of  medicines,  96  ;  in- 
fusion  of  matico  as  an  intrauterine  injection,  611 
Spermatic  cord,  peculiar  variety  ot  hydrocele  of,  257 
Spina  bifida,  Dr.  Morton  on  treatment  of,  2b3,  608  , 
duration  of  life  with,  383  ;  Mr.  W.  F.  Hazel  on  a 
rare  case  of,  522  ;  Dr.  St.  George  on  a  rare  case  of, 

Spinal  cord,  sclerosis  of,  685;  fatty  tumour  of, /99 
Spinal  Curvature,  Mr.  Heather  Bigg  on  Gentle  Treat- 

Sp™taf Mr.  E?  J ■!' perforating  ulcer  of  duotoum,  422 
Spuroin,  Mr.  W.  H.,  hysteria  in  a  child,  555 ;  treat¬ 
ment  of  incontinence  of  urine,  629 
Spurway,  Surgeon,  case  of,  721 

Staining  tissues,  process  for,  2/8  K1 

Stanley,  Dean,  on  the  profession  of  medicine,  51 
State  Medicine,  certificates  m,  proceedings  in 
^Medical  Council,  45;  report  to  British  Medical 
Association  on,  212,  244;  regulations  of  Universi¬ 
ties,  407 ;  examination  at  Cambridge,  542,  o60, 

State  Medicine,  report  of  Joint  Committee  on,  202, 
212  ■  in  relation  to  education,  268  ;  teaching  of,  3  - 
Statistics,  medical,  application  of  nmthematma1 
formulae  to,  72 :  obstetric,  Dr.  J.  G-.  b wayne  on, 
232,  635  ;  Dr.  Haddon  on,  779  ;  Dr.  Rumsey  On  Fal- 

StedCman°f’Dr!'’j5."1B,.,  address  to  South  Eastern 
Branch,  70 

Stephens,  Dr.  H.  0„  absorption  of  lung,  761 
Stephenson,  Dr.  W.,  pneumonia  of  childhood,  229 
Sterility,  Dr.  Heywood  Smith  on  a  case  ot,  7 
Stethoscope,  flexible  clinical  302 ;  letters  on  413, 
546  ;  double,  Dr.  R.  H.  Hilliard  on,  610,  692,  Di. 
Spencer’s  double,  661  .  „  . 

Stevenson,  Dr.,  introductory  lecture  at  Guy  s  Hos- 

Stewart,  Dr.  A.  P.,  grant  founded  by, 

Mr.  A.,  use  of  amesthetics  m  extraction  of 


Strutters,  Dr.,  transference  of  tendon  of  biceps 

Strycludafnitrate  of,  subcutaneous  injection  of  in 
nervous  deafness,  527 

Students,  belligerent,  620  .  .  . 

Subjects  for  dissection  at  beginning  of  session,  470, 
scarcity  of ,  712,  723 ;  supply  of ,  738 
Subperiosteal  operations,  Mi-.  Spence  on,  191 
Sugar  in  healthy  urine,  684,  749 
Sunstroke,  304 

Superstition,  122,  662  „  Qa. 

Superannuation  of  poor-law  medical  officers,  380 
Suppositories,  Dr.  Spender  on,  100 
Suprarenal  capsules,  disease  ot,  541,  Oi  l 
Surgeon’s  Pocket-Book,  Mr.  J.  H.  Porter  s,  rev.,  781 
Surgeon,  alleged  manslaughter  by  a,  1/9,  245,31 o; 
to'  the  Queen  in  Ireland,  622,  651  ;  fees  of  m  Dublin, 
79o 

Surgery,  Mr.  Spence’s  address  in,  189,  212;  progress 
in’  239 ;  provincial,  in  Scotland,  261 ;  Clinical,  Mi . 
J.’ Hutchinson’s  Illustrations  of,  rev.,  526;  Mr. 
Holmes’s  Treatise  on,  rev.,  783 
Sutherland,  Dr.  H.,  the  Penge  murder,  316  • 

Swete  Dr  H.,  payments  for  sickness  returns,  380 

Swain  Mi-.  P.  W.,  the  progress  of  medicine,  6o 
Swayne,  Dr.  J.  G.,  obstetric  statistics,  232,  635 ;  per- 
chloride  of  iron  in  postpartum  hremorrhage,  5-y  . 
Svme,  Mr.  James,  note  of,  138 ;  modification  ot  his 
amputation,  Mr.  J.  Bell  on,  420  ;  Dr.  J.  Aitken  on, 
489 ;  Dr.  Macleod  on,  672 
Swimming,  teaching  of,  27 

Svuhilis,  Mi-.  H.  Lee  on  inoculation  of,  93 ;  constitu¬ 
tional,  treatment  of,  258  ;  constitutional,  alter 
chancre  in  nostrils,  Mr.  Nettleship  on,  363  ;  Mi.  H. 

Lee  on  local  suppurating  sore,  385 

Syphilitic  placenta,  234,  540  ;  sore-throat,  263  ;  dis¬ 
ease  of  viscera  in  an  infant,  542,  613;  disease  of 
heart,  613;  disease  of  lung,  613;  tumour  m  brain, 
hemiplegia  from,  641 ;  growth  in  cerebral  sinuses, 

Syringe,  hypodermic,  Blaise  and  Co.’s,  302 ;  Leiter’s, 
674 ;  letters  on,  354,  751  . 


T. 


Tardieu,  M.,  790  . 

Taylor,  Dr.  0.  B.,  modem  methods  of  extracting 

cataract,  262 

Teale,  Mr.  J.  W.,  case  of  excessively  high  tempera¬ 
ture,  57  ,,  ,  , 

Teeth,  defective,  and  lamellar  cataract,  6oo 
Temperance  drinks,  207 

Temperature,  excessively  high,  cases  ot,  57,  J4 
Temperature  charts,  64 
Terebene,  uses  of,  415  . 

Terry,  Mr.  C.,  vertical  dislocation  of  patella,  bii 
Testimonial  to  Mr.  J.  Farrar,  43 ;  to  Dr.  O.  Cowan, 
90-  to  Dr.  A.  Armour,  ib .;  to  Mr.  P.  Hewett,  110, 
304  •  to  Dr.  R.  Mungall,  148 ;  to  Dr.  J .  Welsh,  151 ; 
to  Mr  O.  T.  Evans,  287  ;  to  Dr.  T.  Elliott,  469 ;  to 
Rev.  A.  G.  Purchas,  572;  to  Dr.  W.  J.  Fleetwood, 
599  ;  to  Dr.  Inglis,  681 ;  to  Dr.  F.  D.  Jones,  766;  to 

Tetanus, 'traumatic,  use  of  Calabar  bean  in,  491, 747  ; 

nitrite  of  amyl  in,  523 ;  idiopathic,  509 
Tetany,  Dr.  Haddon  on,  229,  456 
Text-books,  choice  of,  349 

Thomas,  Mr.  H.  O.,  Diseases  of  the  Hip,  Knee,  and 
Ankle-joints,  rev.,  706 


e-JOintS,  rev.,  /uo  ,  .  „ 

-,  Dr.  H.,  an-est  of  speech  and  hearing  after 

mifo  r\-r>  pAmmkirms.  883 
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accidents  or  convulsions,  383 

-,  Dr.  T.  G.,  Treatment  of  Tubal  Pregnancy, 


rev.,  301 

Thompson,  Mr.  J.  A.,  the  recent  charge  of  man¬ 
slaughter  at  Boston,  315 

Thomson,  Dr.  Allen,  admission  of  women  to  tne 
medical  profession,  22 

Dr.  J.  R.,  gelseminum  sempervirens  as  a 


remedy  for  cough,  489  .  , 

Mr.  W.  A.,  malformation  of  the  palate,  381: 

l-.rtr.5o  /-.-P  ititflmal  parntiH  nTtfiTlfiS.  5il 


teeth,  733 
Mr. 


H.  C.,  dimensions  of  a  multiparous 


SthnuhiAteand  narcotics,  action  of,  279 ;  and  hyp¬ 
notics,  action  on  cerebral  circulation,  Dr.  H.  u. 

StMing,°Dr.  W.,  division  of  sympathetic  nerve  in 
neck  278 

Stocks’  Mr.  A.  W.,  dentigerous  cyst  of  upper  jaw, 
43  ;  prolapse  of  ovarian  cyst,  487  . 

Stokes,  Dr.,  admission  of  women  to  the  medical  pro- 

Stomach-tube,  syphon,  Dr.  A.  Harvey  on,  230,  485 
Stomach,  ulcer  of,  541 ;  dilated,  6oi;  Dr.  J.  White- 
head  on  dilatation  of  cardiac  end  of,  b/Z 

Stomatitis,  case  of ,  748  _ 

Stores,  loss  of  at  Aldershot,  690,  749;  b0^ 

Storrar,  Dr.,  admission  of  women  to  the  medical  pio- 

Stowcrs%Ir.  J.  H.,  natm-c  and  treatment  of  alopecia 
areata,  226 ;  case  of  tinea  circinata,  758 
Strike,  a  medical,  402 


.  - -j  1VI  I  -  VY  .  XX.,  ilAcbiAUA  JLLACbUAA/Al.  VXX  j.’* 

Thrombosis  of  internal  carotid  arteries,  541 
Thumb,  epithelioma  of,  298 

Thyroid  body,  cystic  tumours  of,  88;  Dr.  P.  H. 
Watson  on  excision  of,  257,  386 ;  cancer  of,  493 ; 
tumour  of,  799  .  .  Qn„ 

Tic  douloureux,  Dr.  Munro  on  esenne  discs  m,  39b, 
629 


629 

Tilt  Dr.  E  J.,  puerperal  fever  and  intrauterine  injec¬ 
tions,  294;  the  cause  of  death  after  using  injections 
of  perchloride  of  iron,  583  ;  nitric  acid  in  the  treat- 
ment  of  diseases  of  the  neck  of  the  womb,  698 
Tinea  circinata,  Mr.  Nettleship  on  a  case  ot,  6/-; 

Mr.  J.  H.  Stowers  on,  758 
Toad-doctor,  a,  369  _  „ 

Tobacco,  its  effect  on  health,  271 ;  Mr.  E.  R.  Morgan 
on  poisoning  by,  687  ;  adulterated,  794 
Tongue,  appearance  of  in  health  and  disease,  2-3  ; 
extirpation  of,  264 ;  epithelioma  of,  614 ;  tubercular 
lupus  of,  685  .  ,  ,  . 

Tonsillitis,  external  use  of  turpentine  in  treatment 
of,  785  , 

Torrance,  Mr.  R.,  suppressed  menstruation  irom 
residence  at  seaside,  806 
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Toulmin,  Mr.  F.,  offensive  discharges  from  cancer, 
820 ;  certificates  of  death  from  insurance  societies, 
515 

Tracheotomy,  Mr.  Spence  on  indications  for,  195 ; 
in  croup  and  diphtheria.  Dr.  G.  Buchanan  on,  292  : 
Dr.  G.  Scott  on,  425  ;  letter  on,  513 
Tramway  accident,  letter  on  legal  proceedings  in 
case  of,  91 

Transit  of  Venus,  282 

Trap  and  soil-pipes,  sanitary  remarks  on,  273 
Trephining  of  fractured  skull,  Dr.  Kelburne  King 
on  cases  of,  260,  390 

Trestrail,  Mr.  H.  E.,  injection  of  porchloride  of  iron 
m  post  partum  haemorrhage,  757 
Trichinised  meat,  punishment  for  sale  of,  71 
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THE  HARVEIAN  ORATION 

DELIVERED  BEFORE 

THE  ROYAL  COLLEGE  OF  PHYSICIANS, 

On  Friday ,  June  2$th,  1875. 

By  WILLIAM  A.  GUY,  M.B.,  F.R.S., 

Fellow  of  the  Royal  College  of  Physicians. 

President  and  Fellows, — More  than  two  centuries  ago  (it  was 
some  time  in  the  month  of  July,  1656,  nine  years,  therefore,  before  the 
great  Plague,  and  ten  before  the  great  Fire  of  London),  the  old  College 
of  Physicians,  at  Amen  Corner,  was  the  scene  of  a  most  touching 
ceremony.  In  the  library  of  the  “noble  building”  which  he  had 
erected  at  his  own  cost,  furnished,  supplied  with  books,  objects  of 
curiosity,  and  surgical  instruments,  and  three  years  previously  presented 
to  the  College,  William  Harvey  met  the  Fellows,  his  colleagues, 
friends,  and  pupils,  for  the  last  time.  Bent  beneath  the  weight  of 
nearly  fourscore  years,  worn  by  repeated  attacks  of  a  painful  malady, 
“ not  only  far  stricken  in  years”,  but  “afflicted  with  more  and  more 
indifferent  health”,  conscious  that  his  life  must  be  drawing  to  a  close 
(he  died  in  less  than  a  year  afterwards),  Harvey  formally  resigned  the 
chair  he  had  held  for  upwards  of  forty  years  ;  and,  as  the  crowning  act 
of  many  a  deed  of  princely  munificence,  made  over  to  the  College  his 
paternal  estate. 

Harvey’s  object  in  so  doing  was  to  incite  other  Fellows  and  members 
of  the  College  to  like  deeds  of  liberality,  “  to  search  and  study  out  the 
secrets  of  nature  by  way  of  experiment”,  and  to  cultivate  mutual  love 
and  affection  among  themselves  :  his  means  to  these  ends,  an  oration  to 
be  delivered  annually  within  the  College. 

Such,  in  brief,  is  the  origin  of  this'  day’s  ceremony  ;  a  ceremony 
which,  for  upwards  of  two  centuries,  has  been  the  occasion  of  gathering 
together,  year  by  year,  the  elite  of  the  medical  profession,  with  many  a 
worthy  representative  of  every  department  of  learning  and  literature, 
art  and  science. 

The  appointment  of  the  Harveian  orator  rests,  as  is  well  known, 
with  the  President  of  our  College.  Were  it  not  so — if  I  were  a  volun¬ 
teer,  self  chosen  for  the  duty  I  have  this  day  to  perform — I  should  begin 
my  address  by  words  of  self  depreciation  ;  but  these,  under  the  circum¬ 
stances,  would  be  obviously  out  of  place.  Assuming,  then,  a  certain 
undefined  and  wholly  undefinable  degree  of  competence,  I  address 
myself  earnestly  to  the  task  of  justifying  the  President’s  choice,  fulfilling 
your  reasonable  expectations,  and  approaching,  as  near  as  my  powers 
permit,  to  my  own  ideal  of  what  is  due  to  the  dignity  of  this  College 
and  the  memory  of  its  brightest  ornament  and  greatest  benefactor. 

The  lapse  of  time  and  altered  circumstances  have,  as  you  are  aware, 
brought  about  deviations  from  the  original  design  of  the  Harveian 
oration.  In  lieu  of  the  Latin  tongue,  once  the  written  and  spoken 
language  of  the  learned,  we  now  use  our  own  native  English,  which  pro¬ 
mises  some  day  to  be  to  the  whole  world  what  Latin  was  to  the  educated 
section  of  a  small  part  of  it ;  and,  by  a  sort  of  general  understanding 
and  consent,  we  meet  on  this  occasion  to  do  honour  to  Harvey  himself, 
as  the  man  who,  above  and  beyond  all  others,  has  “approved”  himself 
“  a  benefactor  to  the  College”,  and  our  greatest  contributor  “'to  the 
sum  of  medical  science”. 

In  saying  this,  I  think  that  I  rightly  represent  your  feelings  and  ex¬ 
pectations  ;  but,  on  referring  to  the  published  orations  of  my  prede¬ 
cessors,  I  find  them  grouping  themselves  into  two  equal  classes,  the  one 
devoted  to  Harvey  and  his  labours,  the  other  to  some  topic  connected 
with  modern  discovery  and  research. 

Among  those  who  have  chosen  to  discourse  of  Harvey,  some  (like 
my  immediate  predecessor  Dr.  West)  have  set  him  before  us  in  “his 


habit  as  he  lived”;  others  (among  whom  Dr.  Rolleston  deserves  special 
mention,  as  having  made  an  important  discovery  bearing  orw  the  question 
of  Harvey’s  originality)  have  maintained  Harvey’s  claim  to  be  con¬ 
sidered  the  real  discoverer  of  the  circulation  ;  and  one  (I  speak  of  my 
friend  and  former  colleague  Dr.  Arthur  Farre),  handling  a  subject  of 
which  he  is  an  acknowledged  master,  showed  us  how  Harvey,  in  his 
Treatise  on  Generation ,  displayed  the  same  ability  as  in  that  great  dis¬ 
covery  with  which  his  name  is  more  generally  associated. 

It  is  with  this  class  of  Harveian  orators  that  I  elect  to  associate 
myself ;  and  the  more  willingly,  as  certain  physiological  questions  con¬ 
nected  with  the  circulation  were  the  first  of  a  strictly  scientific  character 
which  attracted  my  own  attention. 

Harvey  entered  on  his  work  of  discovery  with  some  considerable  ad¬ 
vantages.  He  came  of  a  wealthy  family,  and  had  independent  means 
of  his  own,  so  that  he  could  command  the  very  best  education  England 
or  Italy  could  give,  and  either  purchase,  or  secure  through  royal  favour, 
whatever  he  needed  for  purposes  of  experiment  and  illustration.  And 
thus  his  easy  circumstances  took  from  him  all  motive  and  temptation 
to  a  hasty  or  premature  announcement  of  his  views  ;  and  though,  as  his 
writings  attest,  he  had  good  opportunities  of  experience  as  physician, 
surgeon,  and  accoucheur  (for  in  Harvey’s  day  the  three  faculties  were 
united),  and  turned  them  to  excellent  account,  he  was  not  overwhelmed 
by  the  cares  and  incessant  demands  of  practice,  and  was  even  with¬ 
drawn  more  than  once  by  command  of  the  Court  from  the  usual  duties 
of  his  profession. 

Harvey,  in  being  spared  the  drawbacks  of  poverty,  must  have  lost 
with  them  the  proverbial  stimulus  of  necessity.  But  happily  he  found, 
in  the  stirring  circumstances  of  his  times,  and  the  example  of  great 
thinkers  and  discoverers  (his  contemporaries  or  immediate  predecessors), 
that  spur  to  exertion  to  which  generous  minds  yield  so  ready  a  response. 
For  Harvey  lived  in  an  age  of  excitement,  political  and  theological, 
breathing  an  atmosphere  of  civil  strife,  a  witness  of,  and  a  sufferer  by,  one 
of  the  fiercest  struggles  between  throne  and  people,  between  power  and 
prescription,  on  the  one  side,  and  aggressive  liberty  on  the  other,  that 
the  world  has  ever  seen.  And  this  state  of  excitement,  be  it  recollected, 
was  but  the  carrying  forward  of  the  agitation  of  men’s  minds  that  had. 
arisen  out  of  the  events  of  the  Renaissance  and  the  Reformation. 

Harvey,  as  I  have  said,  had  for  contemporaries  many  great  thinkers 
and  discoverers.  He  might  have  known  both  Shakespeare  and  Milton  : 
for  he  was  thirty-eight  years  old  when  Shakespeare  died,  and  thirty 
when  Milton  was  born.  He  was  well  acquainted  with  Lord  Bacon, 
who  died  when  Harvey  was  forty-eight  years  of  age  ;  Lord  Napier, 
the  inventor  of  Logarithms  ;  Hobbes  of  Malmesbury,  author  of  the 
Leviathan;  Robert  Boyle,  Dryden,  Cowley,  and  rare  Ben  Jonson,  were 
among  his  contemporaries ;  the  Marquis  of  Worcester  was  busy  with 
his  water-compelling  engine  and  Century  of  Inventions ;  Sir  Hugh 
Middleton  was  at  work  with  the  New  River  ;  John  Woodall,  author  of 
The  Surgeon’s  Mate ,  was  commending  lemon-juice  as  preventive  and 
cure  of  scurvy  ;  and  Sydenham  (thirty-three  years  of  age  when  Harvey 
died)  was  collecting  materials  for  his  immortal  works,  when  Harvey  was 
demonstrating  the  circulation  of  the  blood.  It  is  worthy  of  note  that 
the  Novum  Organon  and  Harvey’s  great  work  De  Motu  Cordis  et  San¬ 
guinis  appeared  within  a  few  years  of  each  other.  Need  I  add  that 
Harvey,  surviving  the  execution  of  his  royal  master  and  patron,  died  in 
the  same  year  with  Oliver  Cromwell  ? 

As  to  foreign  contemporaries,  IIarveyr  was  only  by  seven  years  the 
junior  of  Kepler,  and  by  fourteen  of  Galileo,  and  the  senior  by  several 
years  both  of  Descartes  and  of  Spinoza.  So  that  Harvey  was  of  an  age 
to  have  shared  that  Italian  journey  of  Milton’s,  during  which,  as  Milton 
tells  us  in  his  Areopagitica,  “he  found  and  visited  the  famous  Galileo, 
grown  old,  a  prisoner  to  the  Inquisition,  for  thinking  in  astronomy 
otherwise  than  the  Franciscan  and  Dominican  licensers  thought”.  And 
here  I  am  reminded  of  another  advantage  Harvey  had  in  dealing  with 
his  great  discovery.  The  views  he  might  form  and  promulgate  were 
not  likely  to  clash  with  the  preconceived  notions  of  those  who  drew 
their  science  equally  with  their  theology  from  the  same  source — from 
that  Bible,  of  which  the  authorised  version  was  first  published  when 
Harvey  was  thirty-three  years  of  age ;  and  which,  laying  hold  of  the 
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mind,  of  men  by  .ho  sustained 

%  £&£MiS3£lS<£».  >4  •*« ,0  the 

excitement  and  exaltation  of  the  popular  mind. 

ii wrnmmm 

litSfStv'r  bo.S  seeds) ^to  reap  and  gather  in  .he  harvest,  is 
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man  of  common  discernment  might  pick  up  and  appropriate.  It  was 

t  like  a  new  remedy  which,  having  come  into  repute  among  the  com¬ 
mon oeople  wSSd  oV  for  some  patient  and  intelligent  collector  of 
facts  to  affix  to  it  the  stamp  of  authority.  It  was  not  such  a  discovery 
‘  iohn  Woodall  made,  when  he  inferred  the  efficacy  of  lemon-juice,  c . 
Stos  since  “is  day  ha«  done  of  oranges,  or  fruits,  or  vegetables  or 
eve  r  of  a  mixed  diet,  from'  the  happy  accident  of  two  ships  crews,  o 
smitten  with’seurvy,  the  other  free  from,  it,  differing  m  the  possesion 
of  the  one  article  of  diet,  and  m  nothing  else.  Nor  was  it  a  mere 
simple  and  natural  inference  from  occurrences  numerous  and  uniform, 
„s  the  severity  of  the  natural  small-pox,  and  the  mildness  of  the 
inoculated  form  of  it,  as  all  the  world  of  Constantinople  saw  them, 
when  Lady  Montague  made  herself  the  organ  and  interpreter  of  an  un  - 
versal  belief.  It  was  not  even  so  simple  a  matter  as  Jennerhad  to  deal 
wi  h  when  he  (more  observant,  more  logical  more  persevering  than  his 
neighbours  and  with  the  precedent  of  inoculation  to  help  him),  con¬ 
verted  the  neglected  gossip  of  the  dairy  into  a  life-preserving  principle  , 
or  fo  give  but  one  other  example),  the  discovery  of  the  circulation  was 
not  such  a  simple  correction  of  ancient  and  authoritative  error  as 
Ambrose  Pare  made  when,  with  a  mind  prepared  by  a  wholesome 
scepticism,  he  found  the  soldiers  wounded  by  gunshot,  and  treated  by 
the  orthodox  method  of  boiling  oil,  suffering  pain  and  inflammation, 
from  which  those  he  had  been  forced,  by  lack  of  material,  to  dress  with 
,,  cold  slimy  mixture,  were  comparatively  free. 

Harvey’s^ work  was  of  a  different  order.  It  demanded  observations 
and  experiments  of  a  novel  kind,  and  a  keen,  penetrating,  refined  logic 
to  bring  h  to  perfection.  As  we  think  of  what  it  was,  we  are  forcibly 
reminded  of  the  modern  researches  of  Sir  Charles  Bell,  and  at  the  same 
time  of  that  famous  Essay  on  Dew,  by  Dr  Wells,  to  which  logicians 
accord  such  high  praise,  or  that  other  not  less  lemarkable  lnquiiy  by 
which  Sir  Geofge  Baker,  a  former  President  of  this  College,  compassed 
the  discovery  of  the  true  cause  of  the  colic  of  Devonshire.  . 

To  put  the  matter  somewhat  differently— between  discoveries  of  a  more 
simple  and  obvious  kind,  and  that  of  Harvey,  there  is  the  same  sort  of  dif¬ 
fidence  as  between  the  merit  of  discerning  the  use  of  a  tool  never  seen 
before,  and  that  of  a  man  who,  having  the  parts  of  a  complex  machine, 
such  as  a  watch,  a  clock,  or  a  steam  engine  placed  before  him,  should 
find  out  their  uses,  discover  its  motive  force,  and  (being  a  work  of 
human  minds)  succeed  in  putting  it  together,  and  setting  it  m  motion. 

You  will  observe  that  I  take  it  for  granted  that  Harvey  did  really 
discover  the  circulation  of  the  blood;  that  neither  he  himself,  nor  his 
contemporaries  who,  whether  they  opposed  or  supported  him,  at  least 
took  him  at  his  word,  were  mistaken  about  the  matter.  Harvey  who 
had  come  from  Padua  laden  with  university  honours,  bearing  with  him 
all  the  learning  of  the  ancients,  and  the  best  fruits  of  modern  teaching ; 
intelligent,  well-informed,  candid,  honest;  doubtless  spoke  the  simple 
truth  when  he  said  to  the  President  of  the  Royal  College  of  Physicians, 

other  learned  physicians,  and  his  esteemed  colleagues,  concerning  the 

meat  work  he  dedicated  to  them,  “  This  book  alone  declares  the  blood  to 
course  and  revolve  by  a  new  route" ;  and  equally  when,  in  his  _  old  age, 
he  says  with  allowable  self-complacency,  ‘‘The  admirable  circulation 
of  the  blood  originally  discovered  by  me,  I  have  lived  to  see  admitted 
by  almost  all.”  Harvey,  fancying  himself  a  discoverer,  and  all  the 
great  anatomists  and  physiologists  of  Europe  sharing  his  belief  would 
be  a  delusion  for  which,  with  all  our  experience  of  human  credulity, 

we  are  scarcely  prepared.  .  „  .  ,  ,, 

To  understand  Harvey  and  his  work  aright,  to  appreciate  thoroughly 
what  he  did,  to  form  a  just  estimate  of  the  ability  with  which  he  ex¬ 
posed  fallacious  arguments,  his  acuteness  of  observation  and  corre¬ 


sponding  clearness  of  description,  the  ingenuity  with  which  he  devised 
experiments,  and  his  skill  in  performing  them,  we  must  study  not  only 
his  great  work,  the  Exercitatio  Anatomica  de  Motu  Cordis  et  Sanguinis, 
but  also  his  anatomical  disquisitions  addressed  to  Riolan  of  Pans,  ana 
lis  letters  to  Hofmann,  Siegel,  Nardi,  and  others.  Having,  as 
duty  bound,  and  in  accordance  with  the  plan  I  had  sketched  out  lot 
myself,  read  these  productions  with  care  and  attention,  I  venture  to 
submit  to  you  a  brief  analytical  sketch  of  the  circulation  of  t  le  00c 

as  Harvey  understood  it.  •  t  i  „ 

I  may  premise  that  nowhere,  unless  I  am  greatly  mistaken,  does 
Harvey  tell  us  when  and  where  (whether  while  a  student  at  the  nneisi  y 
of  Padua,  or  while  studying  for  his  degree  at  Cambridge,  or  aftei 
settling  here  in  London)  those  doubts  and  misgivings  entered  his  mind, 
without  which,  in  his  case  as  in  others,  there  could  have  been  neither 
motive  nor  stimulus  to  inquiry.  The  first  glimpse  we  get  of  him  is 
when,  seeking  to  discover  the  motions  and  uses  of  the  heart  y  ac  ua 
inspection  of  the  living  animal,  and  not  from  the  writing  of  ot  leis,  e 
stands  perplexed  and  bewildered  by  the  rapid  alternation  of  dilatation 
and  contraction,  coming  and  going  in  the  twinkling  of  an  eye  like  a 
flash  of  lightning ;  not  surprised  that  Andreas  Laurentius  found  these 
motions  as  perplexing  as  did  Aristotle  the  flux  and  reflux  0 
(that  narrow  sea  between  Bceotia  and  Eubcea,  which  ebbed  anc  o\ 
seven  times  a  day  or  oftener),  and  almost  tempted  with  Fracastorius 
to  think,  “that  the  motion  of  the  heart  was  only  to  be  comprehended 
by  God”.  He  is,  as  it  were,  in  a  labyrinth  from  which  he  can  only 
extricate  himself  by  using  greater  and  daily  diligence,  by  performing 
frequent  vivisections  of  a  variety  of  animals,  and  by  the  collation  o 
numerous  observations.  Having  by  these  means  disco vei  ed  ° 

motion  and  use  of  the  heart  and  arteries’;,  he  proceeds  to  enlighten 
not  only  his  friends,  but  the  public  also,  in  his  anatomical  lectuie^, 

after  the  manner  of  the  Academy  of  old.  , 

But  Harvey,  though  he  does  not  tell  us  when  he  first  began  to  sus¬ 
pect  the  true  state  of  things,  lets  us  into  the  secret  of  the  process  ot 
thought  by  which  he  attained  to  his  grand  inference.  He  surveys  ms 
mass  of  evidence  drawn  from  vivisections,  and  his  reflections  on  them ; 
on  the  structure  of  the  heart  and  of  its  ventricles ;  on  the  symmetry  and 
size  of  the  conduits  which  enter  into  and  issue  from  them;  on  tne 
arrangement  and  intimate  structure  of  the  valves,  with  many  things 
besides;  and  then,  frequently  and  seriously  revolving  m  his  mind  what 
might  be  the  quantity  of  blood  transmitted,  in  what  time,  and  the  like, 
and  deeming  it  impossible  that  this  quantity  could  be  supplied  by  the 
juices  of  the  ingested  aliment,  without  draining  the  vans  on  the  01 ie 
hand,  or  rupturing  the  arteries  on  the  other,  unless  the  blood  should 
somehow  find  its  way  from  the  arteries  into  the  veins  and  so  return  to 
the  right  side  of  the  heart,  “I  began”,  he  says,  “to  thmk .whether 
there  might  not  be  a  motion  as  it  were  in  a  circle.  Now  this  i  attei 

wards  found  to  be  true.  ”  .  ir  ,  .  t 

I  proceed  with  my  analysis.  Harvey  begins  by  telling  us  what  he 
saw  on  exposing  to  view  the  heart  of  a  living  animal,  especially  such 
“  colder  animals”  as  frogs,  serpents,  small  fishes,  snails,  and  the  like  , 
or  such  warmblooded  animals  as  dogs  and  hogs,  when  the  heart  begins 
to  flag.  There  is  a  time  when  the  heart  moves,  and  a  time  when  it  is 
motionless :  and  when  it  moves,  it  grows  hard  and  tense;  when  it  does 
not  move,  it  is  soft  and  flaccid.  This  difference  may  be  both  seen  and 
felt  in  the  heart  of  an  eel  taken  out  of  the  body  ;  and,  m  all  coldei 
blooded  animals,  the  heart  which  grows  pale  as  it  moves,  takes  a  deep 
red  colour  when  it  becomes  quiescent ;  pale  in  the  one  case,  because 
this  motion  is  a  muscular  contraction  which  squeezes  »ut  the  biooa  , 
red  in  the  other,  because  the  muscular  walls  relax,  and  the  blood  fl- 
into  the  cavity.  That  this  is  so,  is  plain  from  the  fact  that,  if  the  ven¬ 
tricle  be  pierced,  the  blood  spurts  out  each  time  the  heart  moves,  air 
grows  tense;  and,  when  the  heart  as  a  whole  has  ceased  to  beat,  but 
the  auricles  still  contract,  if  the  finger  be  placed  on  the  ventndcs.  each 
contraction  is  felt  as  a  pulse,  and,  if  the  point  of  the  heart  be  cut  off 
with  a  pair  of  scissors,  blood  flows  with  each  beat.  # 

Putting  together  all  his  many  observations  and  experiments  on  this 
division  of  his  subject,  Harvey  concluded  that  the  heart  moves  m 
two  times  and  four  places;  that  the  auricles  first  contract  together, 
then  the  ventricles ;  and  that  (speaking  of  the  ventricles  alone  as  th 
heart)  these  things  happen  in  our  bodies  at  the  same  instant :  the  ten¬ 
sion  of  the  heart,  the  pulse  at  its  apex,  felt  striking  against  its  ribs, 
the  thickening  of  its  walls ;  and  the  forcible  expulsion  of  the  blood  it 
contains  by  the  contraction  of  the  ventricles.  , 

Harvey  has  completely  mastered  the  hearts  motions.  He  knows 
all  about  them  as  well  as  we  do  now;  and,  in  discovering  the  tiuth, 
sweeps  away  these  errors  :  that  the  heart  dilating,  draws  blood  into 
its  ventricles  ;  that  when  it  strikes  the  breast,  its  ventricles  are  dis¬ 
tended  with  blood  ;  that  its  fibres  contract  (as  Vesalius  thought  they 
did)  like  a  bundle  of  twigs  bulging  in  the  centre,  whereas  the  fibres 
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pCbl?g  tQgether,  constringe  the  heart  and  make  it  tense ;  and  that  (as 
,  m  and  kiolan  asserted)  it  has  four  motions  distinct  in  time  and 
place :  two  proper  to  the  auricles,  two  to  the  ventricles. 

“us.j  not  stop  to  notice  the  multitude  of  curious  facts  by  which 
Harvey  illustrates  this  division  of  his  subject;  nor  what  use  he  makes 
i  C  maSni  ying  S  ^ss  watch  the  heart’s  beat  in  such  creatures  as 
n.Tni  ^  -Snaii  ?  crabs’  wasPf>  and  flies,  and  that  convenient  trans- 
r!flp  taken  in  tbe  Thames  and  in  the  sea,  in  which  the  heart 
onfl  T  as  1 11  °ugh  a  window;  nor,  again,  those  observations,  so  minute 

“nulSS  relating  t0  tbe  first  appearance  in  the  embryo  of  the 
pulsating  drop  of  blood  ,  and  gradual  development  of  the  heart. 

the  m°tl0?S  -°f  th<:  heart’  Hafvey  leads  us  on  to  those  of  the 
hearC  rAn?  T'  “/T-?  aniaials-  tells  us  that,  at  the  moment  the 
arA  1  S1  and.  strikes  the  breast  (the  heart’s  systole),  the  arteries 
S  *£?*■“*  yield  a  PuIsf  1  their  diastole);  and  that  this  happens 
vpntripll  nfht  vfentn?Ie  and  Pulmonary  artery  equally  with  the  left 
thp  nnl  p  •  dft0rta’f  a-SO  that  the  contraction  of  the  left  ventricle  and 
hetif  'leS  arC  CaUSG  and  effect‘  If  the  one  cease,  the 
is  small  P  i;  “  °ne  is  s.trong  or  weak>  so  is  the  other.  The  pulse 
the  blnnH  d  Wiak  T  tneunsm>  of  whieh  Harvey  gives  a  case;  for  then 
f  b  °.°d  1S.  dlycrted  into  the  tumour,  and  so  intercepted.  Again, 

Zif  1  art?ry  15  Punctured  or  divided,  the  blood  is  seen  to  spout 
V10lcnce  the  instant  the  ventricle  contracts.  This  is  true  of 

the  hear"  o/alh  L  hs  gX‘7  *'  ^  'vhicl‘  'eads  fr0m 

Here  again  Harvey  finds  an  error  to  correct.  It  was  the  commonly 
received  opimon,  that  the  arteries  are  filled  by  expanding  like  bellows 

a  dove  ’  A?  S'  S,a!'  °f  ‘h'  CfSe  ^  ““W  °?  “owing  into 

glove.  At  the  same  time,  he  takes  occasion  to  give  Aristotle  his 

due,  who  says  that  “the  blood  of  all  animals  palphates  within  their 

Hneoi  sV^Thal  tharterieS)’,aad  nyjhC  puIse  is  Sent  everywhere  simul- 
taneously  ,  that  these  vessels  all  depend  upon  the  heart”,  and  move 

enmrS3  i°W  motio,ns  of  the  heart  to  the  large  vessels  that 

Wc  dA  !•’  Har/ey  takes  hand  the  circulation  through  the 
lungs,  and  finds  himself  freed  from  the  doubts  and  difficulties  which 
iP  fXCd  °Aer  men>  by  enlisting  on  his  side  that  comparative  anatomy 

thev  doSamUV1Se?IOnfnWh7Ch  Aey  had  neglectedi  for  he  tells  them  that 
SJt,  ft11  they  (as  most  anatomists  do)  limit  their  researches 
to  the  human  body,  and  that  when  it  is  dead 

rnssfhA  then’.he  us  tfiatju  fishes,  which  have  no  lungs  to  embar- 
ass  the  inquiry,  but  a  sac  like  an  auricle,  a  single  ventricle  and  a 
vessel  analogous  to  an  artery,  the  blood  may  be  seen  to  be  driv’en  into 
he  vessel  at  each  beat  of  the  heart,  and,  if  the  vessel  be  divided  to 

lunnsb.J  '  i Agam’  in  t0ads’  frogs’  serPents,  and  lizards,  which  have 
fiiphp  ■  Cer,  A  SenSC’  and  a  volce’  the  blood  is  transferred,  as  in  the 
huffier  animals,  from  veins  to  arteries  by  the  action  of  the  heart ;  their 
case  being,  to  all  intents  and  purposes,  that  of  a  man  in  whom  the 

mademon0/  7  heart  Sh°Uld  hf  P“forated  or  removed,  or  one  ventricle 
niade  out  of  two  :  a  state  of  things  which  really  does  exist  in  the 

embryos  of  those  animals  that  have  lungs,  as  Harvey  proceeds  to  prove 

c?u™e.  of  a  luminous  description  of  the  foetal  heart  and  large 
vessels,  both  in  man  and  in  animals.  ° 

twl14  uiere?,  again’,  Haryey  has  to  correct  the  errors  of  others— of 

hffifh  W  v°  a  !Cg?d  that  ,the  large  foetal  vessels  which  are  closed  after 
Dirtn  when  the  lungs  take  on  their  proper  function,  exist  only  for  the 
nutrition  of  the  lungs;  and  of  others  who  asserted  that  the  heart  of  the 
®,b7°  <I°f,S  "ot  Pupate.  This  last  assertion  is  plainly  false  ;  for  he 
and  Aristotle  before  him,  saw  the  reverse  in  the  incubated  egg,  and  in 
embryos  just  removed  from  the  womb. 

In  most  animals,  then,  and  in  all  up  to  the  period  of  their  birth,  the 
blood  passes  from  veins  to  arteries  by  the  action  of  the  heart,  and  it  is 
Obvious  that,  in  creatures  which  have  no  lungs,  one  ventricle  (the  leftl 
would  suffice  to  distribute  the  blood  over  the  body;  but  (and  here 
Harvey,  as  is  his  wont,  personifies  Nature),  when  she  ordained  that 
the  same  blood  should  percolate  the  lungs,  she  saw  herself  compelled 
o  add  another  ventricle  (the  right),  which  should  force  the  blood  from 
cne  vena,  cava  through  the  lungs  into  the  left  ventricle.  The  right 
ventricle  therefore,  may  be  said  to  be  made  for  the  sake  of  the  lungs 
and  lor  the  transmission  of  the  blood  through  them,  not  for  their  nutri¬ 
tion  ;  for  it  were  unreasonable  to  suppose  that  the  lungs  require  more 
„  00  tins  purpose,  and  that  blood  more  pure  and  spirituous  (as 
*sdfng  t  lreCL  fr°m  the  beart)’  tban  tbe  brain>  or  the  eye,  or  the  heart 

r^mt,theJre  w<lre  in  Harvey’s  days  who  denied  that  the  whole  mass 
d  the  blood  could  pass  through  the  substance  of  the  lungs ;  and  to 
hese  he  opposes  admitted  facts  relating  to  the  skin,  kidneys,  and  liver 
especially  the  kidneys  and  liver,  which  have  so  dense  a  texture  when 
compared  with  the  light  spongy  lungs.  Drink  swallowed  by  the  gallon 


will  pass  off  from  the  body  in  an  hour  or  two,  and  yet  it  must  first 
traverse  the  liver  and  the  kidneys  to  reach  the  bladder.  '  The  liver  is  a 
special  case  in  point,  for  there  there  is  no  propelling  power;  while  in 
the  lungs  there  is  the  force  of  the  right  ventricle  and  the  movements  of 
respiration  to  help  the  onward  course  of  the  blood.  Columbus,  then, 
was  right  when  he  inferred  from  the  size  and  structure  of  the  pulmonary 
vessels,  and  their  constant  state  of  repletion,  that  there  was  a  passage 
for  the  blood  through  the  lungs;  and  Galen  might  be  quoted  to  the 

SJf1TfK  PUuP°lb’  ai\d  esPecia,1y  as  insisting  on  the  function  of  the  valves 
ot  tbe  heart  and  great  arteries,  permitting  an  onward  course  of  the 
blood,  but  preventing  all  regurgitation. 

Having  satisfied  himself  respecting  the  lesser  circulation  through  the 
lungs,  and  taken  note  also  of  that  other  circuit  by  which  the  heart  itself 
is  nourished  Harvey  proceeds  to  the  greater  circulation  throughout  the 
ody,  and  has  something  so  novel  and  unheard-of  to  say  about  tbe 
quantity  and  source  of  the  blood  which  passes  from  the  veins  into  the 
arteries,  that  he  fears  to  give  it  expression,  lest  he  should  stir  up ’the 
envy  of  a  few,  and  excite  the  enmity  of  mankind  at  large,  in  whom 
custom  has  become  a  second  nature,  doctrines  once  sown  have  struck 
deep  root,  and  antiquity  inspired  respect.  Still  the  die  is  cast;  and 
Harvey,  placing  his  trust  in  his  own  love  of  truth  and  the  candour 
inherent  in  cultivated  minds,  proceeds  to  pass  in  review  his  stores 
of  knowledge  in  terms  I  have  already  quoted  ;  and,  laying  special 
stress  on  hls  subtle  and  profound  argument,  based  on  the  obvious 
impossibility  of  the  circulating  system — heart,  veins,  and  arteries — 
holding  together,  unless  there  were  “a  motion  as  it  were  in 
A  circle  ,  indulges  in  a  lofty  flight  of  poetic  expressions.  He  com¬ 
pares  the  blood  forced  by  the  left  ventricle  into  the  arteries,  and  so  dis¬ 
tributed  to  every  part  of  the  body,  then  finding  its  way  through  tbe 
veins  and  vena  cava  round  to  the  right  ventricle,  which,  in  its  turn, 
sends  it  through  the  pulmonary  artery  to  the  lungs,  to  return  by  the 
pulmonary  veins  to  the  left  side  of  the  heart,  to  what  Aristotle  says  of 
the  air  and  rain  emulating  the  circular  motion  of  the  superior  bodies. 
As  the  vapours  drawn  upwards  from  the  moist  earth  warmed  by  the 
sun,  descend  as  rain  to  moisten  the  earth  again,  so  it  is  with  the  blood. 
Cooled,  coagulated,,  and  rendered  effete  by  contact  with  the  various 
parts  of  the  body,  it  is  brought  back  again  to  its  sovereign,  the  heart, 
as  to  its  soui  ce  or  inmost  home,  there  to  recover  its  excellent  and  per¬ 
fect  state,  to  resume  its  due  fluidity  and  natural  heat  (powerful,  fervid, 
a  kind  of  treasury  of  life),  to  be  impregnated  with  spirits,  as  it  were 
with  balsam,  and  so  sent  back  on  the  old  errand  of  nourishing,  cherish- 
ing,  and  quickening  every  part  of  the  frame.  The  heart  consequently 
is.  the  beginning  of  life,  the  sun  of  the  microcosm,  even  as  the  sun 
might  be  called  the  heart  of  the  world;  for  by  the  virtue  and  pulse  of 
the  heait  the  blood  is  moved,  perfected,  made  apt  to  nourish,  and  pre¬ 
served  fiom  corruption  and  coagulation.  It  is  the  household  divinity 
which  nourishes,  cherishes,  quickens  the  whole  body — the  foundation 
of  life,  the  source  of  all  action. 

I  stop  for  a  moment  to  remark  that,  at  the  time  Harvey  wrote, 
neaily  a  century  and  a  half  was  yet  to  elapse  ere  the  chemical  discove¬ 
ries  of  Priestley  superseded  poetry  by  fact,  and  transferred  to  the  labo¬ 
ratory  of  the  lungs  those  life-giving  changes  which  Harvey  and  his 
contemporaries  thought  they  saw  carried  on  in  the  workshop  of  the 
heart. 

I  he  consideration  that  inspired  this  poetic  outburst  of  Harvey’s  was 
this  :  that  the  quantity  of  blood  circling  through  the  body  in  some 
given  short  space  of  time  is  far  too  large  to  be  supplied  by  the  ingesta, 
or  used  up  in  the  process  of  nutrition.  Harvey  had  gauged  the  left 
ventricle  of  the  heart,  and  found  it  to  hold  upwards  of  two  ounces  of 
blood ;  and,  reducing  his  estimate  of  the  quantity  sent  out  at  each  con¬ 
traction,  and  prevented  from  returning  by  the  action  of  the  valves,  to 
the  absurdly  low  figure  of  one  drachm  (and  all  the  world,  he  says, 
allows  that  with  every  systole  something  is  projected),  he  calculates 
thus :  In  half  an  hour,  the  heart  beats  more  than  two  thousand  times, 
and  so  sends  forth  in  that  short  space  of  time  more  blood  than  the 
whole  body  contains.  Say  that,  in  the  sheep  or  dog,  a  single  scruple 
of  blood  passes  with  each  stroke  of  the  heart;  then,  in  one  half-hour 
about  three-and-a-half  pounds  of  blood  would  be  injected  into  the 
aorta.  Ihis  approaches  the  whole  quantity  which  their  bodies  con¬ 
tain,  for  Harvey  ascertained  that  in  the  sheep  this  does  not  amount  to 
more  than  four  pounds. 

But,  if  any  one  should  object  that  the  nutritive  fluid  derived  from  the 
food  might  quickly  pass  through  the  body  in  the  guise  of  some  abun¬ 
dant  secretion,  such  as  the  milk,  Harvey  meets  the  objection  by  first 
naming  the  quantity  of  milk  which  an  animal  will  yield  in  twenty-four 
hours,  and  then  affirming  that  the  heart  by  computation  sends  forth  as 
much  or  more  blood  in  an  hour  or  two. 

Passing  over  certain  details  relating  to  the  quantity  of  blood  in  the 
body,  and  also  to  the  causes  which  determine  the  frequency  of  the 
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pulse,  we  come  upon,  certain  corroborative  facts  drawn  from  the  phe¬ 
nomena  of  haemorrhage.  Divide  but  a  small  artery,  and  the  whole 
blood  of  the  body  will  drain  away  in  some  half-hour  or  less  ;  and  the 
same  tiling  occurs  very  rapidly  in  amputations  and  the  removal  of 
tumours.  When  a  butcher,  again,  cuts  the  throat  of  an  ox,  the  whole 
mass  of  blood  will  escape  in  less  than  a  quarter  of  an  hour ;  and  when 
an  artery  only  is  divided,  the  same  thing  happens,  the  blood  spurting 
forth  abundantly,  impetuously,  as  if  propelled  by  a  syringe.  But,  if 
the  butcher  did  not  cut  the  ox’s  throat,  after  he  had  stunned  it,  till  the 
heart  had  ceased  to  beat,  he  could  not  bleed  the  carcase  effectually. 

That  the  arteries  receive  blood  from  the  veins  no  otherwise  than  by 
transmission  through  the  heart,  is  proved  by  the  simple  experiment  of 
tying  the  aorta  at  the  base  of  the  heart,  when,  if  the  carotid,  01  any 
other  artery,  be  opened,  it  will  be  found  empty,  while  the  veins  aie 
full.  And  now  we  see  why,  after  death,  the  veins  contain  so  much, 
and  the  arteries  so  little,  blood  ;  the  right  ventricle  so  much,  the  left 
so  little  ;  facts  which  probably  led  the  ancients  to  believe  that  the  arte¬ 
ries  (as  their  name  implies)  contained,  during  life,  nothing  but  spirits. 
Harvey  surmises  that  this  is  due  to  the  fact,  that  the  action  of  the  heait 
outlives  the  movements  of  respiration,  so  that  blood  is  sent  to  the  body, 
while  none  is  received  from  the  lungs.  At  this  point  Harvey  makes  a 
direct  appeal  to  the  evidence  of  the  senses.  He  says  :  “  If  a  live  snake 
be  laid  open,  the  heart  will  be  seen  beating  quietly  and  distinctly  for 
more  than  an  hour,  propelling  its  contents,  becoming  pale  during 
systole,  of  a  deeper  tint  during  diastole.  Now  seize  the  vein  with  a 
forceps,  or  pinch  it  between  finger  and  thumb,  and  the  part  between 
the  point  of  pressure  and  the  heart  immediately  becomes  empty,  while 
the  heart  itself  grows  paler  and  smaller,  beats  more  slowly,  and  at 
length  seems  about  to  die  ;  but  remove  the  impediment,  and  the  heart 
resumes  both  colour  and  size.  Now  compress  or  tie  the  artery  instead 
of  the  vein,  and  the  part  between  the  obstacle  and  the  heart,  and  the 
heart  itself,  become  inordinately  distended,  take  on  a  deep  purple 
colour,  and  at  length  are  oppressed,  and  even  choked,  with  blood  ;  but 
remove  the  obstacle,  and  all  things  at  opce  resume  their  pristine  state— 
the  heart  regains  its  colour,  size,  and  stroke.”  All  this  “  may  be  ob¬ 
served  more  clearly  than  the  noon-day  sun”;  and  we  have  before  us 
illustrations  of  “  two  kinds  of  death— extinction  from  deficiency,  and 
suffocation  from  excess”.  The  last  of  these  forms  of  death  Harvey  re¬ 
cognised  several  times  within  two  hours  of  death,  and  before  the  colour 
had  left  the  face,  in  the  bodies  of  men  who  had  been  hanged  ;  and  he 
had  shown  to  many  witnesses  the  right  auricle  and  lungs  distended 
with  blood,  and  the  auricle  in  particular  as  large  as  a  man’s  fist,  and  so 
full  that  it  looked  as  if  it  would  burst. 

Referring  to  this  vivisection  of  a  snake  in  his  second  dissertation  ad¬ 
dressed  to  Riolan,  Harvey  describes  the  vivisection  of  a  fallow  deer,  at 
which  many  of  the  nobility,  and  his  most  serene  Majesty  the  King,  his 
master,  were  present.  The  internal  jugular  vein  was  exposed  and 
divided,  when  only  a  few  drops  of  blood  were  observed  to  escape  from 
the  lower  orifice,  while  “a  round  torrent  of  blood”  gushed  forth  from 
the  upper  orifice,  coming  down  from  the  head. 

And  here,  as  lending  an  incidental  interest  to  the  life  of  Harvey,  I 
may  remind  you  of  the  many  occasions  on  which  our  great  anatomist 
and  physiologist  bears  testimony  to  the  personal  interest  the  King, 
Queen,  and  Court  took  in  his  inquiries.  Harvey,  as  is  well  known, 
was  allowed  to  make  what  use  he  pleased  of  the  royal  herds  of  deer  in 
his  studies  both  of  the  circulation  and  generation  ;  and  he  tells  us  how 
he  often  showed  the  King  the  uterus  of  the  doe  in  the  early  stages  of 
conception,  and  the  punctum  saliens  beating  “  beautifully  distinct”  in 
the  sun’s  light  ;  and  once  also  to  the  King  and  Queen  what  he  describes 
as  “  a  most  agreeable  natural  spectacle”  derived  from  the  same  source. 
When  he  comes  across  a  most  curious  specimen  of  a  perfect  egg  within 
a  perfect  egg,  he  forthwith  makes  the  King  partaker  of  his  delight. 
And  when  people  tell  his  serene  Majesty  King  Charles  of  a  certain 
young  nobleman  who,  in  consequence  of  a  fracture  of  the  ribs  of  the 
left  side,  had  come  to  have  a  large  opening  there,  and  a  sort  of  sac, 
within  which,  as  had  been  supposed,  the  lung  protruded,  Harvey  is 
sent  on  an  errand  of  inspection  ;  and  having  discovered  that  it  was  not 
the  lung  but  the  heart  that  had  been  thus  strangely  exposed  to  sight 
and  touch,  Harvey,  instead  of  taking  to  the  King  a  verbal  answer, 
takes  the  young  man  himself,  “  that  his  Majesty  might  with  his  own 
eyes  behold  this  wonderful  case” — this  “  man  alive  and  well”,  in  whom 
he  might,  “  without  detriment  to  the  individual,  observe  the  movement 
of  the  heart,  and  with  his  proper  hand  even  touch  the  ventricles  as  they 
contracted”.  Having  done  so,  “his  most  Excellent  Majesty,  as  well 
as  myself,  acknowledged  that  the  heart  was  without  the  sense  of  touch, 
for  the  youth  never  knew  when  we  touched  his  heart,  except  by  the 
sight,  or  the  sensation  he  had  through  the  external  integument”.  Thus 
did  royalty  in  the  least  fortunate  of  its  representatives,  and  science  in 
one  of  the  worthiest  of  her  sons,  mutually  do  honour  to  each  other, 


leaving  behind  them  an  example  which,  let  us  hope,  will  never  fail  to 
influence  our  kings  and  philosophers  in  days  to  come.  W  hatever  the 
faults  of  Charles  the  First,  neglect  of  science  is  certainly  not  to  be  num¬ 
bered  among  them. 

The  circulation  of  the  blood  in  parts  remote  from  the  heart  Haivey 
demonstrates  by  the  twofold  process  of  describing  the  exact  foirns  and 
positions  of  the  valves  of  the  veins,  and  making  a  series  of  simple  ex¬ 
periments  on  the  veins  of  the  forearm,  swollen  by  the  ligature  of  the 
upper  arm  applied  as  in  bleeding. 

As  to  the  valves  of  the  veins,  neither  Silvius,  their  discoverer,  1101 
succeeding  anotomists,  rightly  understood  their  use.  But  Harvey,  by 
careful  dissection,  and  passing  a  probe  either  way,  arrives  at  the  con¬ 
clusion  that  “  the  valves  are  solely  made  and  instituted  lest  the  blood 
should  pass  from  the  greater  into  the  lesser  veins”,  thus  favouring  its 
motion  from  the  lesser  to  the  larger  branches,  and  furnishing  a  conclu¬ 
sive  argument  for  a  circulation. 

By  applying  a  bandage  above  the  elbow,  as  in  bleeding  from  the 
arm,  Harvey  shows  the  site  of  the  valves,  and  by  the  pressure  of  the 
finger,  and  “  streaking”  the  blood  in  one  direction  and  the  other,  de¬ 
monstrates  their  action,  and  the  movement  of  the  blood  from  smallei 
veins  to  larger,  always  in  the  direction  that  leads  to  the  heart.  And 
here,  reverting  to  his  favourite  argument,  based  on  figures,  Harvey  bids 
us  select  some  length  of  vein,  assume  it  to  be  able  to  hold  some  given 
quantity  of  blood,  empty  it  by  “  streaking”;  suppose  this  process  re¬ 
peated  for,  say,  a  thousand  times,  and  then  judge  for  ourselves  what 
quantity  of  blood  must  be  always  passing  towards  the  heart,  and  what 
sure  evidence  its  passage  affords  of  a  circulation. 

We  who  come  to  the  study  of  the  circulation  with  minds  prepared  to 
accept  the  evidence  of  facts  and  the  force  of  arguments,  can  scarcely 
appreciate  the  difficulty  Harvey  had  in  convincing  some  of  his  contem¬ 
poraries,  whose  minds  were  preoccupied  by  certain  prevailing  errors.  I 
will  mention  four  of  them. 

The  first  consisted  in  imagining  a  passage  for  the  blood  from  the 
right  to  the  left  ventricle  of  the  heart  through  the  septum  ;  the  second 
in  assuming  an  equally  unreal  anastomosis  somewhere  between  the 
large  arteries  and  veins  ;  the  third,  that  the  arteries  dilate  after  the 
manner  of  bellows,  and  so  occasion  the  pulse  ;  and  the  fourth,  that  the 
arteries  do  not  contain  and  carry  blood,  but  air. 

Harvey  meets  the  first  of  these  errors  by  denying  the  state  of  things 
which  they  allege,  as  well  as  by  statements  which  prove  the  extent  and 
precision  of  his  anatomical  knowledge.  As  to  communications  between 
the  two  sides  of  the  heart,  he  does  not  see  them  ;  and  as  to  these 
anastomoses,  he  searches  for  them  in  vain  in  all  the  principal  viscera, 
even  when  he  resorts  to  the  artifice  of  rendering  them  so  friable  by 
boiling,  that  he  could  shake  their  tissue-like  dust  from  even  the  capil¬ 
lary  filaments. 

The  third  fallacy,  which  attributed  the  pulse  to  “  a  power  communi¬ 
cated  from  the  heart  through  the  coats  of  the  arteries,  and  not  to  the 
shock  of  the  blood  contained  within  them”,  thus  making  “  the  coats 
of  the  vessel  the  cause  of  the  pulse”,  rested  on  the  experiment  of  tying 
the  artery  upon  a  tube  inserted  within  it — an  experiment  which  Vesalius 
and  Galen  prescribed,  but  Harvey  really  performed.  They  assumed 
that  the  part  beyond  the  tube  would  not  pulsate,  but  he  finds  that  it 
does  ;  and,  by  way  of  confirmation,  adduces  the  case  of  a  nobleman, 
his  “  very  particular  friend”,  whose  “  most  attentive  physician”  he  was. 
From  the  body  of  this  nobleman  Harvey  removed  part  of  the  descend¬ 
ing  aorta,  about  a  span  long,  with  the  two  crural  trunks.  They  had 
been  converted  into  bone,  and  yet  he  had  often  noted  the  pulse  in  the 
legs  and  feet  of  this  patient  while  he  lived.  Here  was  an  experiment 
of  Nature’s  own  making  ;  the  bony  artery  was  the  exact  counterpart 
of  the  rigid  tube,  and  yet  the  facts  of  the  case  distinctly  contradicted 
the  hypothesis  of  which  Harvey  was  exposing  the  unsoundness. 

The  fourth  error  Harvey  had  to  combat,  instead  of  being  an  un¬ 
founded  assertion,  was  an  inference  based  upon  a  fact.  I  will  show  you 
how  Harvey  refutes  this  fallacy,  and  so  give  you  a  good  illustration  of 
his  method  of  procedure,  and  bring  this,  my  analysis,  to  a  close. 

When  Harvey’s  predecessors  opened  a  dead  body,  they  found  the 
arteries  nearly  or  quite  empty,  and  the  veins  full ;  and  accordingly  they 
inferred,  with  Erasistratus,  that  the  arteries  contained  only  “aerial 
spirits”.  Harvey  begins  his  work  of  correction  by  observing  that  this 
empty  state  of  the  arterial  system  occurs  only  in  that  kind  of  death 
which  begins  in  the  lungs,  not  when  the  heart  ceases  to  beat  and  the 
lungs  to  act  at  the  same  moment  of  time,  as  happens  in  more  than  one 
form  of  sudden  death.  An  universal  truth  had  therefore  been  assumed 
from  a  common,  but  still  only  an  occasional,  occurrence.  And  these 
“aerial  spirits”,  with  which  the  imagination  had  peopled  the  arterial 
system,  what  were  they  ?  What  their  consistency  ?  Are  they  separate 
and  distinct  from  the  blood  and  the  solids,  or  mingled  with  them  ? 
Harvey  had  never  been  able  to  find  any  of  them— neither  natural 
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spirits  in  the  veins,  nor  vital  spirits  in  the  arteries,  nor  animal  spirits 
in  the  brain  or  nerves.  The  ancients,  need  I  say?  never  found  an 
:  empty  space  in  brain,  heart,  or  arteries,  but,  convinced  of  nature’s  hor- 
(  ror  of  a  vacuum,  they  filled  it  with  spirits.  Indeed,  they  fancied  as 
;  many  spirits  as  there  are  faculties  or  organs.  But  Harvey  saw  in  these 
creations  of  the  fancy  “  the  common  subterfuge  of  ignorance”,  alleging 
I  that  “persons  of  limited  information”  used  them,  as  indifferent  poets 
do  the  gods,  whenever  they  have  a  plot  to  unravel  or  a  catastrophe  to 
bring  about  ;  or  as  the  vulgar  and  unlettered  refer  the  causes  of  events 
they  do  not  understand  to  the  immediate  interposition  of  the  Deity.  If 
these  spirits  of  which  people  speak  so  confidently  are  of  the  nature  of 
the  air  that  issues  from  the  breathing  organs  of  animals,  then,  if  an  ar¬ 
tery  or  vein  from  which  blood  is  flowing  be  plunged  under  water  or 
oil,  the  spirits  will  show  themselves  by  “a  succession  of  visible  bub¬ 
bles”.  But  this  does  not  happen  with  the  blood,  though  it  does  with 
all  drowning  creatures  without  exception. 

I  have  entered  thus  far  into  detail,  at  the  risk  of  being  deemed  tedious, 
that  I  may  create  in  your  minds  the  impression  which  the  study  of 
Haivey  s  works  has  left  upon  my  own,  that  the  discovery  of  the  circu¬ 
lation  was  a  discovery  in  the  best  and  fullest  sense  of  the  word.  It  was 
no  mere  hypothesis,  suggested  by  analogy,  and  supported  by  a  fact  or 
two,  destined  some  day  to  be  cited  by  some  learned  man  as  an  antici¬ 
pation  of  a  discovery  rightly  so  called,  but  a  demonstration  complete 
and  perfect  up  to  the  extreme  limits  of  our  then  existing  knowledge — a 
demonstiation  the  more  remarkable  for  as  much  as  the  composition  of 
the  “fuliginous  vapour”  discharged  from  the  lungs  was  then  unknown, 
and  the  chemical  necessity  of  a  pulmonary  circulation  unexplained  ; 
and  the  magnifying-glass  through  which  Harvey  had  seen  the  move¬ 
ments  of  the  heart  in  the  transparent  shrimp  taken  from  the  Thames 
had  yet  to  be  developed  into  the  powerful  compound  microscope 
through  which  we  now  see  the  unbroken  capillary  circulation  in  the 
frog’s  foot. 

1  he  circulation  of  the  blood,  then,  was  not  a  discovery  merely,  but  a 
demonstration ;  and  this  demonstration  was  in  part  a  refutation  of  an¬ 
cient  and  prevalent  errors,  but  also  a  revelation  of  new  truths  wrought 
out  by  as  felicitous  a  combination  of  original  talent,  acquired  learning, 
and  unwearied  industry  as  ever  met  in  one  man. 

Fresh  as  I  am  from  the  study  of  Harvey’s  works,  I  confess  myself  at 
a  loss  which  most  to  admire:  his  rare  endowments,  or  the  use  he  had 
made  of  them.  If  his  natural  gifts  were  great,  they  were  not  greater 
than  the  resources  his  industry  created.  The  objects  of  his  study 
at  one  time  shine  in  the  clear  pure  light  of  an  unclouded  intellect,  at 
another  they  glow  with  all  the  rich  tints  of  a  poetic  fancy.  He  is  as 
ingenious  in  devising  experiments,  as  skilful  in  performing  them.  He 
displays  all  the  logical  acumen  of  an  Aristotle,  all  the  industry  of  a 
Hunter.  He  brings  to  bear  on  his  subject  a  large  and  exact  knowledge 
of  anatomy,  human  and  comparative,  healthy  and  morbid,  and  of  intra¬ 
uterine  life,  and  he  makes,  for  the  time  in  which  he  lived,  an  un¬ 
wonted  use  of  vivisection.  And  here  I  may  remark  that  no  thought 
of  cruelty,  no  misgiving  as  to  the  lawfulness  of  the  proceeding,  ever 
seems  to  have  crossed  his  mind. 

But  what  has  impressed  me  most  strongly  in  studying  Harvey’s 
works,  is  the  fine  logical  faculty  which,  so  to  speak,  pervades  and  per¬ 
meates  the  whole  mass,  and  struggling  for  distinct  and  independent 
expression,  breaks  forth  into  clear  enunciations  of  the  principles  of  that 
philosophy  which  the  great  Italian  genius  Leonardo  da  Vinci  first  an¬ 
nounced,  and  Harvey’s  contemporary  Lord  Bacon  recommended  to 
the  world  with  all  the  force  and  eloquence  of  a  practised  advocate. 
Harvey,  indeed,  seems  to  have  carried  on  together  the  demonstration 
of  a  great  truth,  and  the  vindication  of  the  methods  by  which  all  truths 
must  be  explored  and  established.  So  that  we  have  only  to  search  out, 
extract,  and  arrange  these  abstract  utterances  of  his,  in  order  to  con¬ 
struct  a  complete  system  of  scientific  logic  ;  just  as  we  might,  if  we 
pleased,  bring  forth  from  one  part  or  other  of  his  masterpieces  perfect 
illustrations  of  all  the  logical  methods  which  John  Stuart  Mill  arranges 
in  order  in  his  great  work  on  logic. 

That  Harvey  did  really  claim  to  be  not  a  discoverer  only,  but  also  a 
teacher  of  new  logic,  may  be  inferred  from  the  very  title  of  the  second 
section  of  the  introduction  to  his  work  on  Animal  Generation  : — “  Of 
the  Manner  and  Order  of  acquiring  Knowledge."  Indeed  he  tells  us  in 
express  terms  that,  in  treating  on  animal  generation,  he  is  anxious  not 
merely  to  set  forth  “  the  sure  and  obvious  truth”,  but  also  to  exhibit 
‘‘ the  method  of  investigation”  which  he  followed,  in  order  to  “pro¬ 
pose  to  the  studious”  “anew”  and  “safer  way  to  the  attainment  of 
knowledge”.  And  here  let  it  be  well  understood,  that  Harvey  seeks 
rather  to  revive  than  to  overturn  the  method  of  the  ancients,  whose 
“unwearied  labour  and  variety  of  experiments,  and  especially  the  in¬ 
dustry  of  ancient  Greece”,  he  warmly  commends.  Nor  does  he  ignore 
or  despise  the  logical  teachings  of  Aristotle  ;  for  after  giving  us  his  own 
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views  respecting  “  the  manner  and  order  of  acquiring  knowledge”  in 
one  chapter,  he  presents  us  in  another  with  a  dissertation  on  “the 
same  matters,  according  to  Aristotle”,  whom  “foremost  of  all  amonf 
the  ancients”  he  follows  as  his  leader. 

Harvey,  preeminently  a  practical  man ;  the  accurate  observer ;  in¬ 
genious  in  devising,  skilful  in  performing  experiments,  the  practised 
logician  and  acute  critic  of  the  views  of  others  about  matters  which  he 
himself  studies  and  understands,  can  appreciate  the  great  Greek  philo¬ 
sopher  whom  Bacon,  the  man  of  the  closet  and  study,  industriously 
depreciates.  This  being  so,  what,  you  may  ask,  is  it  that  Harvey 
complains  of  in  the  scientific  habits  and  methods  of  his  contemporaries  ? 
what  does  he  find  to  reform  and  amend?  Aristotle  was  in  the  right. 
Harvey  in  the  main  approves  his  method  and  his  logic.  How,  then, 
have  Harvey’s  contemporaries  exposed  themselves  to  rebuke  and  cor¬ 
rection  ?  Simply  by  lacking  the  industry  for  which  he  gives  the  an¬ 
cients  credit.  P'or  Harvey  tells  us  that  it  was  “the  custom,  or  vice 
lather,  of  the  age  he  lived  in,  that  men  preferred  going  idly  “  wrong 
with  the  many”  to  become  industriously  “wise  with  the  few”.  Hence 
a  method  of  investigating  truth  “  erroneous  and  almost  foolish”,  con¬ 
tent  with  asking  what  others  had  said,  instead  of  inquiring  whether 
things  were  so  or  not:  substituting  verisimilitudes,  and  “knotty,  and 
captious,  and  petty  disputations”,  for  truths ;  passing  off  other  men’s 
discoveries  as  their  own  ;  their  ideas,  “  false  fancies  and  empty  visions”, 
their  knowledge  but  “a  waking  dream,  or  such  a  delirium  as  the  sick 
fancy  engenders  .  From  this  sickly  state,  this  idleness  and  indolence, 
this.  lazy,  satisfaction  with  existing  knowledge,  this  quenching  of  the 
spirit  of  scientific  adventure,  Harvey  would  rouse  his  contemporaries 
to  exertion.  He  tells  them  how  they  may  arrive  at  the  “citadel  of 
truth’  by  following  the  traces  of  nature,  with  open  eyes,  “through 
devious  but  most  assured  ways”,  rising  from  inferior  to  superior  levels, 
till  at  length  they  penetrate  into  “the  heart  of  her  mystery”.  In  this 
pursuit  of  truth  “it  is  sweet”,  he  says,  “not  merely  to  toil,  but  even 
to  grow  weary”,  for  “  the  pains  of  discovering  are  amply  compensated 
by  the  pleasures  of  discovery”. 

Harvey,  then,  would  fain  convert  men  from  idleness  to  industiy. 
But  how  is  this  industry  to  display  itself  ?  Not  in  inventing  words, 
but  in  observing  things.  For  as  there  is  nothing  in  the  understanding 
which  was  not  first  in  the  sense  (the  well  known  dictum  of  Aristotle), 
or,  as  Harvey  puts  it,  “no  certain  and  definite  idea  which  has  not  de¬ 
rived  its  origin  from  the  senses”,  it  is  to  the  senses  we  must  have  re¬ 
course ;  first  inquiring  whether  a  “thing  be  or  not,  before  asking 
wherefore  it  is”,  bringing  all  assertions  “to  the  proof  of  sense”  and 
admitting  or  rejecting  them  according  to  its  decisions.  This  is  the  tri¬ 
bunal  to  which  Harvey  refers  all  that  he  has  said  respecting  the  circu¬ 
lation —  to  the  “  senses”  not  to  the  “reason”,  to  “ocular  inspection”, 
not  to  any  “process  of  the  mind”;  for  “the  facts  cognisable  by  the 
senses  wait  upon  no  opinions”,  “  the  works  of  nature  bow  to  no  anti- 
quity,  for,  indeed,  there  is  nothing  either  more  ancient  or  of  higher 
authority  than  nature” — nature,  as  Harvey  is  never  tired  of  calling  her, 
nature  “ever  perfect  and  divine”,  ever  in  harmony  with  herself,  never 
doing  anything  amiss  or  in  vain,  ever  acting  with  admirable  skill  and 
foresight. 

And  here  I  am  again  reminded  of  Harvey’s  habit  of  personification — 
“a  habit  born  and  bred  of  that  fine  frenzy”  which  the  discoverer  shares 
with  the  poet,  inspiring  him  with  thoughts  of  the  possible,  and  so  set¬ 
ting  him  on  the  track  of  the  actual.  For  the  philosopher,  with  his 
“scientific  insight”,  is  as  truly  a  poet  as  if  he  wrote  verses— a  poet  and 
something  more.  Hence  we  hear  without  surprise  that  Harvey,  the 
discoverer,  who  is  found  studying  mathematics,  and  working  geometric 
problems  within  a  short  period  of  his  death,  finds  in  the  pages  of  Virgil 
a  perpetual  spring  of  rapturous  delight.  And  as  the  sailor  personifies 
his  ship  and  the  engineer  his  locomotive,  and  all  men  everywhere  the 
sun,  moon,  and  stars,  so  Harvey  puts  not  life  only,  but  thought,  will, 
power  into  the  heart  and  blood.  Of  this  his  tendency  to  personifica¬ 
tion  I  have  already  given  one  example  from  his  treatise  on  the  circula¬ 
tion.  I  will  add  two  others  from  his  work  on  generation.  Speaking 
of  the  heart,  about  which  he  has  thought  so  often  and  so  much,  he  says: 
“  The  vesicle  and  pulsating  point  construct  the  rest  of  the  body  as  then- 
future  dwelling  place  ;  “  developed  into”  the  heart,  it  enters  and  con¬ 
ceals  itself  within  its  habitation,  which  it  vivifies  and  governs,  and 
applying  the  ribs  and  sternum  as  a  defence,  it  walls  itself  about.  And 
there  it  abides,  the  household  divinity,  first  seat  of  the  soul,  prime  re¬ 
ceptacle  of  the  innate  heat,  perennial  centre  of  animal  action  ;  source 
and  origin  of  all  the  faculties,  only  solace  in  adversity  !”  Of  the  blood, 
which  Harvey  saw  coming  into  existence  in  the  embryo  before  the 
heart  itself,  he  says,  there  is  “aspirii  or  certain  force”  inherent  in  it, 
superior  to  “the  power  of  the  elements,  very  conspicuously  displayed 
in  the  nutrition  and  preservation  of  the  several  parts  of  the  animal 
body  ;  and  the  nature,  yea,  the  soul  in  this  spirit  and  blood,  is  identical 
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with  the  essence  of  the  stars”.  The  blood  is  “spirit”,  a  something 
“  celestial”,  “  analogous  to  heaven,  vicarious  of  heaven”  ! 

Here,  and  not  here  only,  but  sometimes  when  treating  of  the  circu¬ 
lation,  often  when  discoursing  on  generation,  we  lose  sight  of  Harvey 
the  discoverer,  with  his  foot  firmly  planted  on  the  earth,  to  see  in  his 
place  Harvey  the  mystic,  floating  indistinctly  in  the  clouds,  in  company 
with  Democritus,  Leucippus,  and  their  atoms ;  Eudoxus  and  his  pupil 
Epicurus,  with  their  theory  of  pleasure  as  the  chief  good,  Empedocles 
and  Hippocrates  misleading  Aristotle  by  their  doctrine  of  the  four  ele¬ 
ments;  Pythagoras  and  Plato,  interpreters  of  the  fantastic  notions  of 
the  ancient  Thebans.  But  Harvey  is  not  at  home  in  cloud-land.  His 
fine  faculties  fail  him  there.  He  is  not  only  obscure  but  inconsistent,  re¬ 
proving  in  others  what  he  allows  in  himself ;  over  and  over  again  speaking 
of  occult  forces  as  being  of  the  essence  of  the  stars,  and  yet  objecting  to 
other  men  that  “they  bring  gods  upon  the  scene”,  that  they  “encum¬ 
ber  philosophy  with  fanciful  conceits”,  and  derive  from  the  stars  what 
is  produced  at  home.  Sometimes  too,  but,  it  must  be  confessed  not 
often,  Harvey  seems  to  promote  to  the  place  of  a  personal  God,  whose 
existence  and  attributes  as  creator  and  preserver  he  humbly  recognises, 
some  mysterious  impersonal  force.  Harvey  has  also  been  accused  of 
credulity  in  accepting  the  evidence  of  an  eye  witness  (an  intimate 
friend)  respecting  the  existence  in  Borneo  of  a  race  of  human  beings 
with  tails  ;  and  in  attributing  the  dispersion  of  certain  tumours  to  the 
application  of  a  dead  man’s  hand.  Our  authority  for  this  last  state¬ 
ment  is  Robert  Boyle,  who  says  that  Harvey  told  him  he  had  some¬ 
times  tried  this  strange  remedy  “  fruitlessly,  but  often  good  success”. 
It  is  to  Boyle,  too,  that  we  are  indebted  for  the  information,  derived, 
as  he  tells  us,  from  Harvey  himself,  that  his  dissection  of  the  valves  of 
the  veins  led  him  to  the  discovery  of  the  circulation.  For  my  part,  I 
think  the  account  I  have  extracted  from  Harvey’s  works  the  more 
feasible. 

Need  I  tell  you  that  Harvey  does  not  stand  alone  among  great  dis¬ 
coverers  in  thus  displaying  an  easy  belief  in  matters  that  lie  beyond  the 
sphere  of  their  own  special  inquiries  ;  or  that  in  this  case,  as  in  theirs, 
to  take  no  note  of  such  matters  would  be  to  substitute  an  impossible 
hero  for  a  truly  great  man.  The  portrait  of  the  discoverer  of  the  circu¬ 
lation  will  not  be  the  worse  for  a  few  shadows.  They  will  but  make 
it  the  more  real. 

What  now  remains  to  be  said  of  Harvey  must  be  said  in  as  few  words 
as  possible.  Let  us  first  weigh  his  great  discovery  in  his  own  scales. 
This  is  what  Harvey  himself  says  of  it :  “  Reflecting  on  every  part  of 
medicine,  physiology,  pathology,  semeiotics,  therapeutics,  when  I  see 
how  many  questions  can  be  answered,  how  many  doubts  resolved,  how 
much  obscurity  illustrated,  by  the  truth  we  have  declared,  the  light  we 
have  made  to  shine,  I  see  a  field  of  such  vast  extent  in  which  I  might 
proceed  so  far,  and  expatiate  so  widely,  that  this  my  tractate  would  not 
only  swell  into  a  volume,  but  my  whole  life,  perchance,  would  not  suf¬ 
fice  for  its  completion”;  and  again,  after  noting  some  of  the  leading 
changes  in  the  circulation  brought  about  by  causes  bodily  and  mental, 
he  says  : — “  Such  a  flood  of  light  and  truth  breaks  in  upon  me  here  ; 
occasion  offers  of  explaining  so  many  problems,  of  resolving  so  many 
doubts,  of  discovering  the  causes  of  so  many  slighter  and  more  serious 
diseases,  and  for  suggesting  remedies  for  their  cure,  that  the  subject 
seems  almost  to  demand  a  separate  treatise.”  These  were  no  idle 
words  ;  for  in  his  work  on  generation,  where  we  should  scarcely  expect 
to  meet  with  such  statements,  Harvey  says,  “  I  have  occasionally,  and 
against  all  expectation,  completely  cured  enormous  sarcoceles,  by  the 
simple  means  of  dividing  or  tying  the  little  artery  that  supplied  them, 
and  so  preventing  all  access  of  nourishment  ...  to  the  part  affected  ; 
by  which  it  came  to  pass  that  the  tumour  on  the  verge  of  mortification 
was  afterwards  easily  extirpated  with  the  knife  or  the  searing-iron.” 
And  then  Harvey  gives  us  a  case  of  a  fatty  tumour  of  the  scrotum, 
larger  than  a  man’s  head,  and  hanging  as  low  as  the  knees,  which  he 
succeeded  in  removing  without  sacrificing  the  important  organs  involved 
in  it.  This  case  was  but  one  of  many  “accomplished  in  opposition  to 
vulgar  opinion,  and  by  unusual  procedures”;— a  statement  fully  borne 
out  by  a  perusal  of  Harvey’s  works.  But  even  had  it  not  been  so,  I 
should  have  given  Harvey  credit  for  being  as  good  a  judge  of  the  origi¬ 
nality  of  his  methods  of  treatment  as  of  the  justice  of  his  claim  to  have 
discovered  the  circulation.  Certain  it  is  that  Harvey  himself  looked 
upon  that  discovery  as  on  a  very  fruitful  field,  and  that  his  own  expe¬ 
rience  justified  him  in  so  doing.  And  we  may  take  it  that  he  either 
had  written,  or  was  preparing  to  write,  several  works  on  physiology, 
pathology,  and  therapeutics,  of  which  the  titles  only  are  to  be  found 
scattered  through  his  works ;  but  which,  had  they  seen  the  light, 
would  have  proved  him  to  be  no  idle  boaster.  His  treatise  on  the  cir¬ 
culation  would  have  been  enlarged  and  supplemented  by  a  Physiology 
and  particular  treatise  on  the  Blood,  by  Disquisitions  on  the  Respiration 
of  Animals,  by  an  essay  on  The  Causes,  Uses,  and  Organs  of  Respira¬ 


tion,  and  by  a  work  on  Physiology  ;  and  we  should  have  had  the  results 
of  his  experience  as  a  practitioner  set  forth  in  his  Medical  Obsei vations, 
his  Medical  Observations  and  Pathology ,  and  his  Medical  Anatomy,  or 
Anatomy  in  its  application  to  Medicine.  Add  to  this  evidence,  if  not 
of  views  committed  to  writing,  at  least  of  ample  material  collected,  the 
preparations  and  writings  which  a  puritan  mob  destroyed,  and  the 
books,  objects  of  curiosity,  and  surgical  instruments  which  the  great 
fire  of  London  consumed,  to  the  irreparable  injury  of  this  College,  and 
we  have  before  us  proofs  of  an  unwearied  industry  guided  by  rare  in¬ 
telligence  and  practical  tact,  which  it  is  no  injustice  to  the  greatest  men 
who  have  preceded  and  followed  him  to  characterise  as  unrivalled. 

If  we  would  judge  of  the  spirit  and  temper  in  which  Harvey  worked, 
we  must  listen  to  the  language  of  his  old  age,  as  he  takes  a  mournful 
retrospect  of  his  first  great  trouble  and  heavy  loss.  “  Let  gentle  minds 
forgive  me,  if,  recalling  the  irreparable  injuries  I  have  suffered,  I  here 
give  vent  to  a  sigh.  This  is  the  cause  of  my  sorrow  whilst  in  at¬ 
tendance  on  his  majesty  the  King  during  our  late  troubles  and  more 
than  civil  wars,  not  only  with  the  permission  but  by  command  of  the 
Parliament,  certain  rapacious  bands  stripped  not  only  my  house  of  all 
its  furniture,  but  what  is  subject  of  far  greater  regret  with  me,  my 
enemies  abstracted  from  my  museum  the  fruits  of  many  years  of  toil. 
Whence  it  has  come  to  pass  that  many  observations,  particularly  on  the 
generation  of  insects,  have  perished,  with  detriment,  I  venture  to  say, 
to  the  republic  of  letters.”  This  language,  so  self-restrained,  so  gently 
sorrowful,  reminds  one  irresistibly  of  the  plaint  of  Priestley,  who  suf¬ 
fered  a  like  injury  at  the  hands  of  a  mob,  and  of  the  touching  apo¬ 
strophe  of  Newton  to  the  little  pet  that  had  set  his  papers  on  fire. 
Such  has  ever  been  the  spirit  of  those  who  have  done  and  suffered  most 
in  the  service  of  mankind  ;  and  I  may  add  that  I  have  been  irresistibly 
struck  with  the  curious  coincidence  between  the  words  of  Harvey  and 
Priestley,  and  in  the  expressions  used  by  Harvey  when  he  reluctantly 
gave  over  his  manuscript  on  Generation  to  Sir  George  Ent,  and  by 
Jenner  when  he  resisted  the  first  efforts  made  to  transfer  him  from  the 
modest  retirement  of  Berkeley  to  the  busy  turmoil  of  London  life. 
Nor  is  the  coincidence  less  complete  between  the  will  of  Harvey  and 
that  of  Howard,  in  which,  after  making  their  humble  profession  of 
faith,  they  prove  to  their  friends  and  poor  dependents  that  not  one  of 
them  had  been  forgotten.  But  I  must  hasten  to  a  close,  leaving 
unsaid  many  things  which  I  had  noted  as  worthy  of  record. 

I  began  this  lecture  by  presenting  to  you  Harvey,  the  aged  philo¬ 
sopher,  endowing  the  College  with  his  paternal  estate,  and  providing 
for  the  annual  delivery  of  the  oration  that  bears  his  name.  It  is 
Harvey,  the  old  man,  whose  words  I  shall  finish  by  quoting,  and  it  is 
Sir  George  Ent,  on  the  errand  that  secured  for  us  Plarvey’s  Work  on 
Generation,  who  speaks  : — “  I  found  him,”  he  says,  “  Democritus  like, 
busy  with  the  study  of  natural  things,  his  countenance  cheerful,  his 
mind  serene,  embracing  all  within  its  sphere.”  In  answer  to  his  salu¬ 
tation,  Harvey,  referring  to  the  miserable  distractions  of  the  time, 
says  : — “  Did  I  not  find  solace  in  my  studies,  and  a  balm  for  my  spirit, 
in  the  memory  of  my  observations  of  former  years,  I  should  feel  little 
desire  for  longer  life.  But  so  it  has  been,  that  this  life  of  obscurity, 
this  vacation  from  public  business,  which  causes  tedium  and  disgust  to 
so  many,  has  proved  a  sovereign  remedy  to  me.”  Again,  in  one  of 
his  letters  to  Nardi  of  Florence,  in  which  he  treats  of  some  obscure 
matters  connected  with  generation,  he  says  :  “I  myself,  though  verging 
on  my  eightieth  year,  and  sorely  failing  in  bodily  strength,  nevertheless, 
feel  my  mind  still  vigorous,  so  that  I  continue  to  give  myself  up  with 
the  greatest  pleasure  to  studies  of  this  kind.” 

To  incite  the  fellows  and  members  of  this  College  “  to  search  and 
study  out  the  secrets  of  nature  by  way  of  experiment”  was,  you  may 
remember,  a  duty  imposed  on  the  Harveian  orator.  What  better  course, 
I  ask  myself  and  you,  is  open  to  him  to  promote  this  object,  than  to 
present  Harvey,  the  discoverer,  in  his  old  age,  still  finding  “the 
greatest  pleasure”  in  his  studies,  and  a  solace  and  balm  to  his  spirit  in 
the  memory  of  his  observations  of  former  years  ;  realising  to  the  full 
the  truth  of  his  own  words,  that  the  “pains  of  discovering  are  amply 
compensated  by  the  pleasure  of  discovery”. 

There  sits  the  aged  philosopher,  the  toil  and  weariness  of  the  past 
transformed  into  tranquil  satisfaction,  as  his  mind’s  eye  rests  on  some 
spot  once  dark  and  barren,  now  bright  and  fruitful,  bathed  in  the 
“  flood  of  light  and  truth,”  which  he  has  shed  upon  it ;  or  peering  into 
the  unrevealed  future,  “dark  with  excess  of  light”,  feeling  even  then 
what  we  know  now,  that  in  the  sense  in  which  “  a  thing  of  beauty  is  a 
joy  for  ever”,  a  truth  discovered  and  established  is  an  everlasting  gain, 
conferring  on  generations  yet  to  come,  in  the  life  that  now  is,  priceless 
benefits,  some  by  direct  application,  some  through  indirect  and  un¬ 
expected  developments. 

Even  in  the  obscure  future,  Harvey  might  have  discerned  thus  much, 
that  through  the  long  stride  he  had  taken  among  the  many  steps  that 
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lead  from  ignorance  to  perfect  knowledge,  minds  that  might  have  con¬ 
tinued  to  be  busied  and  puzzled  with  the  unsettled  problem  of  the  cir¬ 
culation,  would  be  set  free  to  engage  in  other  and  more  profitable  in¬ 
quiries  ;  that  no  one  could  henceforth  devote  himself  to  the  study  of 
any  matter  relating  to  the  physiology  of  the  human  frame,  but  must 
own  himself  in  some  degree  his  debtor ;  that  every  physician  every 
time  he  felt  a  pulse,  would  have  a  more  intelligent  appreciation  of  its 
indications,  every  surgeon  who  should  staunch  a  haemorrhage,  or  tie  an 
artery,  or  perform  an  operation,  would  do  it  with  a  firmer  hand,  in 
consequence  of  his  discovery  of  the  circulation. 

And  these  annual  orations  ! — may  we  not  venture  to  hope  that  in  as 
far  as,  year  by  year,  they  faithfully  pourtray  Harvey,  in  his  studious 
youth,  busy  manhood,  and  serene  old  age,  they  promote  the  objects 
he  had  in  view,  supplying  with  motive,  example  and  encouragement, 
all  who  are  now  striving  to  render  the  life  that  now  is  longer,  healthier, 
pleasanter,  happier,  by  manifold  methods  of  cure,  palliation  and  pre¬ 
vention  ;  in  full  assurance  that  true  knowledge  is  real  power  ;  and  that, 
if  we  make  the  discovery  of  truth  our  motive,  and  use  intelligent  in¬ 
dustry  as  our  means,  we  shall  not  miss  some  portion  of  that  rich  reward 
which  fell  in  unwonted  measure  to  the  lot  of  him  whose  ‘  ‘  immortal 
memory  ”  we  honour  this  day,  for  this  among  other  reasons,  that  he 
conferred  upon  us,  in  the  full  practical  sense  of  the  words,  the  Dis¬ 
covery  of  the  Circulation  of  the  Blood. 

POSTSCRIPT. — It  will  be  seen  that,  throughout  my  Harveian  Oration, 
as  now  published,  I  have  abstained  from  the  use  of  notes  ;  for  I  was 
anxious  to  present  to  the  reader  a  continuous  unbroken  text.  But  it  is 
the  more  necessary  that  I  should  acknowledge  the  obligations  I  have 
incurred  to  the  elegant  and  scholarly  translation  of  the  works  of  Harvey 
made  for  the  Sydenham  Society  by  Dr.  Robert  Willis.  It  is  his 
English  version  that  I  quote  throughout. 

For  facts  and  dates  relating  to  the  life  of  Harvey,  I  am  indebted 
partly  to  the  same  source,  and  partly  to  the  Roll  of  the  Royal  College  of 
Physicians,  compiled  by  our  learned  librarian  Dr.  Munk. 

What  I  have  said  on  the  subject  of  Harvey’s  belief  in  the  efficacy  of 
the  hand  of  a  corpse,  and  on  the  origin  of  the  inquiries  which  led  to  his 
discovery  of  the  circulation  of  the  blood,  will  be  found  borne  out  by 
reference  to  The  Works  of  the  Honourable  Robert  Boyle,  published  in 
six  volumes  quarto  in  1772.  The  passages  to  which  I  have  referred 
occur  in  vol.  ii,  p.  167  and  vol.  v,  p.  427. 

This  handsome  and  complete  edition  of  the  Works  of  the  Christian 
Philosopher  will  be  found  in  the  Library  of  the  College. 


CASE  OF  STERILITY  FROM  ANTEFLEXION  OF 
THE  UTERUS,  AND  CONSTRICTION  OF  THE 
INTERNAL  OS  UTERI,  CURED. 

By  HEYWOOD  SMITH,  M.A.,  M.D  , 

Physician  to  the  Hospital  for  Women  and  the  British  Lying-in  Hospital. 

Of  all  the  causes  of  sterility  depending  on  malposition  of  the  uterus, 
that  of  anteflexion  is  the  most  frequent.  Other  malpositions  of  the 
uterus,  except  marked  retroversion,  leave  the  cervix  uteri  depending 
into  the  posterior  original  cul-de-sac  in  the  dorsal  decubitus ;  but  in 
acute  (I  here  use  the  word  acute  with  regard  to  the  angle,  not  time) 
anteflexion,  the  os  uteri  is  lifted  out  of  the  posterior  cid-de-sac,  and 
placed  in  a  position  unfavourable  for  the  imbibition  of  the  semen.  Ante¬ 
flexion,  dysmenorrhcea,  and  sterility,  are  three  conditions  so  frequently 
associated,  that,  when  a  patient  comes  complaining  of  dysmenorrhcea, 
and  is  also  barren,  a  vaginal  examination  more  often  reveals  anteflexion 
than  any  other  condition.  And  here  it  may  be  noticed  that  it  is  the 
dysmenorrhcea  that  causes  the  patient  to  seek  for  advice.  Among  the 
applicants  for  relief  at  hospitals,  pain  is  that  for  which  medical  advice 
is  generally  sought,  seldom  barrenness.  The  latter  is  either  con¬ 
sidered  a  blessing,  or  women  give  themselves  up  to  their  fate,  never  for 
a  moment  supposing  that  such  a  condition  is  remediable ;  whereas 
among  the  upper  classes,  when  property  or  name  are  at  stake,  medical 
men  are  more  frequently  consulted  for  relief  from  barrenness  ;  and  in 
such  cases,  pain  not  necessarily  being  an  element  of  complaint,  the 
sterility  may  be  found  to  depend  on  many  causes  other  than  flexion. 
It  is  therefore,  perhaps,  more  among  the  poorer  classes  that  favourable 
results,  as  far  as  sterility  is  concerned,  may  be  looked  for  from  operation 
and  treatment  for  the  cure  of  anteflexion,  and  for  the  relief  of  obstruc¬ 
tive  dysmenorrhoea. 

E.  S.,  aged  29,  married  six  years,  became  an  out-patient  at  the  Hos¬ 
pital  for  Women,  February  20th,  1871.  The  catamenia  commenced  at 
the  age  of  1 8 ;  they  were  regular,  with  some  pain  generally  before  the 
flow.  The  passage  of  a  thick  sound  before  the  period  lessened  the 
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pain.  She  was  admitted  into  the  hospital  on  July  3rd,  1S71.  The 
uterus  was  normal  in  size ;  a  thick  sound  could  be  passed  after  some 
gradual  pressure,  and  the  constriction  held  the  sound  rather  firmly.  On 
July  13th,  Dr.  Protheroe  Smith’s  uterine  dilator  was  used  to  half  an 
inch.  On  the  17th,  the  dilator  was  used  to  three-fourths  of  an  inch, 
and  the  constriction  at  the  internal  os  divided  bilaterally  with  a  straight 
knife,  as  well  as  the  external  os  slightly,  and  a  spring  metallic  (Green- 
halgh’s)  stem  introduced.  On  the  19th,  the  stem  was  extended  half  its 
length,  with  some  forcing  pains,  and  was  replaced.  On  the  23rd,  the 
patient  was  free  from  pain.  A  slight  blood-stained  discharge  continued. 
On  the  26th,  the  stem  was  removed  ;  and  on  July  31st,  the  patient  was 
discharged. 

In  April  of  the  following  year  (1872),  she  was  seen  again.  The  ex¬ 
ternal  os  was  divided  a  little  more  freely,  and  the  spring  stem  again 
introduced.  It  remained  in  altogether  nearly  three  weeks.  The  patient 
continued  under  observation  from  that  time,  the  thick  sound  being  occa¬ 
sionally  passed  until  conception  took  place,  .after  the  catamenia  of 
November  13th,  1873  >  and  she  was  delivered  of  a  living  female  child 
on  August  31st,  1874. 

1  he  above  case  is  given  in  order  to  encourage  practitioners  not  to  lose 
sight  of  a  case  after  operation  for  dilatation  of  stricture  of  the  internal 
os,  because  pregnancy  does  not  immediately  follow,  but  to  persevere, 
by  the  occasional  passage  of  the  thick  sound,  to  maintain  the  cervical 
canal  in  a  state  of  sufficient  patency. 

Moreover,  it  often  happens  that,  for  some  time  after  forcible  dilata¬ 
tion,  there  may  exist  some  chronic  irritation  of  the  cervical  mucous 
membrane  with  or  without  granular  inflammation  of  the  labia  uteri, 
which,  giving  rise  to  leucorrhoea  of  some  form  or  other,  may  hinder  im¬ 
pregnation.  And  here  it  may  be  well  to  insist  on  the  necessity  of  not 
trusting  to  dilatation  alone,  whether  by  tents  or  by  the  introduction  of 
graduated  sounds,  to  enlarge  the  cervical  canal.  For  if  dilatation  alone 
be  had  recourse  to,  its  action  is  only  temporary,  for  the  uterine  fibres  are 
thereby  merely  stretched,  as  India-rubber  might  be,  and,  on  the  stretch¬ 
ing  force  being  intermitted,  the  cervix  returns  to  its  usual  condition. 

The  dilatation  must  be  associated  with,  and  made  subsequent  to, 
incision  of  the  canal.  After  incision  of  the  cervical  canal  from  within, 
which  need  not  be  extensive,  dilatation  then  continues  the  incision  with 
a  slight  rupture,  and,  this  being  kept  from  closing,  the  dilatation  remains 
permanent.  Many  failures  of  this  treatment  are  due  to  the  external  os 
being  too  freely  divided,  and  being  thereby  rendered  too  patent ;  the 
act  of  imbibition  is  greatly  interfered  with,  if  not  altogether  prevented. 
The  object  to  be  gained  is  slightly  to  enlarge  the  cervical  canal,  and,  at 
the  same  time,  not  to  destroy  the  orifice  of  the  uterus. 


TREATMENT  OF  HABITUAL  DRUNKARDS  * 

By  J.  W.  EASTWOOD,  M.D. Ed.,  M.R.C.P.Lond.,  Darlington. 

The  subject  of  Intemperance,  and  the  diseases  specially  produced  by  the 
free  use  of  alcohol  in  its  various  forms,  has  occupied  my  attention, 
more  or  less,  during  the  last  twenty  years.  The  different  forms  of 
insanity,  or  some  morbid  conditions  of  the  brain,  which  have  been  pro¬ 
duced  by  drinking  habits,  have  especially  come  under  my  care.  At 
the  annual  meeting  of  the  British  Medical  Association,  held  at  New¬ 
castle  in  1870,  I  read  a  paper  before  the  Public  Medicine  Section,  on 
“Intemperance  in  its  Medical  and  Social  Aspects”,  when  I  strongly 
urged  the  appointment  of  a  committee  to  examine  the  whole  question. 
The  difficulty  which  was  found  in  obtaining  men  from  different  parts  of 
the  country  to  meet  together  sufficiently  often  to  go  into  this  subject 
seemed  a  serious  objection,  although  there  were  not  wanting  those  who 
by  their  special  knowledge  and  devotion  to  the  profession,  were  quite 
willing  to  form  members  of  such  a  committee.  I  may  here  particularly 
mention  Dr.  Rumsey  of  Cheltenham,  and  Dr.  Morgan  of  Manchester. 
Again,  at  the  Birmingham  meeting  in  1872,  I  read  another  paper  on 
“The  Use  of  Alcohol  in  Health  and  Disease”.  To  those  who  have 
paid  any  attention  to  this  subject,  it  will  be  obvious  that  during  the  last 
three  or  four  years  the  great  question  of  intemperance,  and  the  proper 
use  of  alcohol,  as  well  as  the  treatment  proper  for  some  of  the  indi¬ 
viduals  who  suffer  from  its  excessive  use,  have  made  rapid  strides  both 
with  the  public  and  the  profession.  It  is  not,  however,  this  large 
question  which  I  wish  to  bring  before  you  now,  but  a  portion  of  it 
which  has  recently  been  taken  up  by  a  committee  of  the  Birmingham 
and  Midland  Counties  Branch.  This  has  reference  to  the  treatment 
of  habitual  drunkards,  and  the  committee  recommend  the  different 
Branches  to  consider  the  subject  for  themselves.  Before  I  saw  this 
report,  I  intended  to  bring  this  matter  before  this  meeting. 

*  Read  before  the  North  of  England  Branch. 
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Those  gentlemen  who  are  in  any  way  engaged  in  the  special  treat¬ 
ment  of  insanity,  and  many  others  in  general  practice,  will  readily  bear 
me  out  when  I  state  how  difficult  it  is  to  know  what  to  do  with  certain 
cases  which  come  before  us,  where  it  is  manifest  that  a  morbid  desire 
for  intoxicants  exists.  The  essential  disease  itself,  whatever  may  be 
its  exact  pathological  cause,  is  dipsomania.  This  may  produce  dif¬ 
ferent  results  :  acute  mania,  delirium  tremens,  and  chronic  alcoholism. 
The  treatment  of  the  first  is  clear  enough  ;  for  if  the  patient  cannot  be 
kept  at  home,  as  the  mania  is  generally  of  a  noisy  and  destructive  kind, 
he  is  sent  to  a  public  asylum  or  private  retreat.  The  second  form  is 
likewise  very  clearly  understood ;  and  if  the  patient  cannot  be  managed 
at  home,  he  is  also  sent  away  for  treatment.  So  far  there  is  suitable 
provision  already  existing  for  the  treatment  of  these  cases ;  for  it  is  of 
no  consequence  what  the  cause  is,  if  the  patient  have  mental  symptoms 
which  warrant  medical  certificates  being  signed,  he  can  be  placed  under 
suitable  care  and  treatment,  as  an  insane  person.  The  cases  of  chronic 
alcoholism  are  the  production  of  the  long  continued  habits  of  the  dip¬ 
somaniac.  It  is  most  difficult  to  know  what  to  do  with  those  persons 
who  appear  not  fit  to  be  placed  under  care  as  lunatics.  I  am  frequently 
appealed  to  by  medical  men,  who  write  me  letters  containing  a  heart¬ 
rending  account  of  some  amiable  young  man,  or  gifted  lady,  who  would 
sometimes  do  anything  or  submit  to  anything  in  order  to  be  cured  of 
their  malady.  It  is  with  great  reluctance  that  I  admit  such  patients 
into  my  house,  for  they  are  more  trouble  than  they  are  worth,  and  one 
cannot  help  feeling  that  they  are  not  in  their  proper  place  amongst  luna¬ 
tics.  If  I  admitted  them,  I  should  have  more  than  I  could  accommo¬ 
date.  Sometimes  the  good  effects  of  confinement  continue  for  a  con¬ 
siderable  time,  but  it  is  always  too  brief  to  be  of  permanent  good  to 
them.  The  patients  can  only  be  kept  during  the  period  when  they  are 
mentally  unsound,  and  obviously  so.  Two  cases  have  recently  been 
under  my  care,  but  only  for  a  month  each.  One  of  them  has  learned  a 
lesson,  and  at  present  keeps  sober,  but  the  other  relapsed  in  a  very 
short  time.  In  the  case  of  females,  the  result  of  any  treatment  is  very 
unpromising. 

There  is  another  class  of  drunkards  which  do  not  come  under  my 
care  and  notice  :  the  drunken  criminals.  These  are  to  be  found  chiefly 
in  a  lower  stratum  of  society  than  the  patients  to  which  I  have  referred, 
who  are  often  educated  and  refined,  at  least  at  the  commencement  of 
their  malady.  They  are  more  frequently  dealt  with  by  the  magistrate 
than  the  physician,  and  they  belong  to  that  border-land  between  crime 
and  insanity  which  it  is  so  difficult  to  deal  with. 

What  then  is  to  be  done  with  these  unfortunate  people,  who  are 
undoubtedly  the  victims  of  either  mental  or  moral  deficiency,  or  actual 
disease  ?  The  cases  being  properly  selected,  I  think  there  can  be  no 
doubt  about  their  being  treated  in  suitable  places  or  establishments  for 
the  purpose,  under  legal  control.  They  are  not  fit  for  asylums  generally 
— at  least  in  the  early  stages,  and  they  will  not,  as  a  rule,  go  voluntarily 
to  an  establishment  for  dipsomaniacs. 

At  the  time  that  Mr.  Dalrymple’s  Bill  for  Habitual  Drunkards  was 
brought  forward,  I  advocated  its  adoption,  with  some  amendments, 
and  I  was  in  correspondence  with  the  late  author  of  the  Bill  at  the  time 
that  it  came  before  the  House  of  Commons.  I  think,  however,  that 
the  Bill  may  now  be  taken  as  the  basis  on  which  to  act,  and  that  we 
should  be  justified  in  recommending  it  to  the  members  of  the  British 
Medical  Association  to  support  by  petitions  to  Parliament.  The  chief 
clause  to  which  I  have  objections  to  make  is  the  fifteenth,  as  the  one 
most  likely  to  be  abused,  and  I  should  therefore  desire  some  modifica¬ 
tion  of  this  clause,  so  that  its  strictness  shall  be  lessened. 

I  beg,  therefore,  to  propose  that  the  Bill  for  the  Management  of 
Habitual  Drunkards,  brought  before  the  House  of  Commons  by  the  late 
Mr.  Dalrymple,  be  the  basis  for  any  future  action  on  this  subject,  with 
a  modification  of  the  fifteenth  clause,  and  that  the  members  of  this 
Branch  be  requested  to  sign  a  petition  in  favour  of  this  Bill,  to  be  pre¬ 
sented  to  the  Houses  of  Parliament. 

That  a  copy  of  this  resolution  be  forwarded  to  the  Birmingham  and 
Midland  Counties  Branch. 


OBSTETRIC  MEMORANDA. 


A  CASE  OF  FOOT  AND  HEAD  PRESENTATION. 

The  presentation  of  a  foot  along  with  the  head  is,  I  believe,  of  suffi¬ 
ciently  rare  occurrence  in  obstetrical  practice  as  to  call  for  a  short 
notice  from  me  of  the  following  case.  On  June  12th,  1875,  at  6.40 
P.M.,  I  was  asked  to  attend  Mrs.  S.  in  her  sixth  confinement,  six  weeks 
earlier  than  she  expected  it.  On  examination,  I  found  the  right  foot 
presenting,  and  the  membranes  entire.  About  an  inch  above  the  foot, 
and  entering  the  brim,  a  large  substance  was  to  be  felt,  which  I  was 


unable  to  reach  sufficiently  easily  to  decide  what  it  was.  Because  o^ 

this  doubt,  and  as  the  patient  required  to  change  her  position,  I  was 
anxious  not  to  rupture  the  membranes  immediately.  With  the  change 
of  position  and  the  advent  of  the  next  pain,  the  membranes  ruptured 
just  before  I  again  made  an  examination;  but,  even  after  the  rupture  of 
the  membranes,  I  could  not  determine  with  certainty  what  was  present¬ 
ing  above  the  foot ;  I,  therefore,  immediately  introduced  my  hand  into 
the  vagina,  when  I  found  that  a  small  head  was  entering  the  pelvis  with 
the  foot.  The  presenting  foot  was  immediately  returned  well  above  the 
head  ;  this  caused  another  pain,  which  sent  the  head  much  lower,  and 
converted  the  labour  into  a  natural  one.  A  small  premature  child  was 
born  at  8.15  P.M.,  which  only  survived  its  birth  seven  hours.  The  right 
foot  had  evidently  occupied  the  position  in  which  I  found  it  for  some 
time ;  for,  when  the  child  was  born,  that  foot  was  still  very  dark  in 
colour,  from  pressure  above  the  ankle.  James  Sedgwick,  M.D. 


CASE  OF  PLACENTA  PREVIA:  TURNING:  SUDDEN 
DEATH  ON  TPIE  EIGHTH  DAY  AFTER  DELIVERY. 

A.  B.,  aged  35,  a  somewhat  stout  but  well  built  woman,  at  the  eighth 
month  of  gestation  with  her  sixth  child,  commenced  flooding  at  8  p.m. 
on  May  6th.  Her  husband  applied  to  me  the  same  evening,  about  1 1 
o’clock,  for  some  medicine  for  her.  He  stated  that  his  wife  had  sud¬ 
denly  commenced  to  lose  blood  per  vaginam  without  any  apparent 
cause,  and  that  up  to  this  time  she  had  always  enjoyed  good  health.  I 
accordingly  sent  her  a  mixture  containing  ten  grains  of  gallic  acid 
and  five  minims  of  tincture  of  opium,  a  dose  to  be  given  every  three 
hours ;  and  gave  the  husband  instructions  to  send  for  me  at  once  should 
she  be  any  worse.  At  4.30  the  following  morning,  I  was  summoned 
to  the  patient,  who,  it  was  stated,  had  been  taken  much  worse  about 
an  hour  previously.  I  went  at  once,  and  found  the  woman  somewhat 
blanched .  I  ascertained  that  she  had  lost  a  considerable  amount  of 
blood,  and  that  it  was  still  coming  away  in  “  large  clots”.  Her  pulse 
was  small  and  rapid,  120  in  the  minute.  She  complained  of  slight 
pains  in  the  lumbar  region,  coming  on  about  every  quarter  of  an  hour, 
and  at  each  recurrence  of  pain  the  loss  of  blood  was  increased.  On 
examination,  I  found  the  os  considerably  dilated,  the  membranes  still 
intact,  through  which  could  be  felt  the  head  and  a  hand  presenting ; 
but  posteriorly  a  portion  of  the  placenta  was  protruding.  Whilst  I 
was  making  this  preliminary  examination,  a  slight  pain  came  on,  which 
caused  a  considerable  gush  of  blood.  I  now  felt  convinced  that,  unless 
I  used  prompt  measures,  my  patient  would  soon  sink  from  loss  of 
blood.  I  therefore  determined  to  rupture  the  membranes  and  turn  the 
child,  which  I  did  with  little  difficulty;  and,  having  got  the  breech  of 
the  child,  filling  up  the  cavity  of  the  pelvis,  I  waited  for  more  decided 
uterine  action,  which  up  to  the  present  had  been  both  slow  and  feeble. 

I  therefore  gave  thirty  minims  of  tincture  of  ergot  in  half  an  ounce  of 
brandy,  with  some  water.  The  pains  soon  became  stronger  and  more 
frequent,  and  a  living  child  was  born  about  twenty  minutes  after  admi¬ 
nistering  the  ergot  and  brandy.  I  removed  the  placenta  immediately, 
and  applied  pressure  over  the  uterus,  which  contracted  firmly ;  conse¬ 
quently  there  was  very  little  more  loss  of  blood.  The  patient  fainted 
about  a  quarter  of  an  hour  after  the  birth  of  the  child,  but  soon  revived. 
Still  the  pulse  was  extremely  small,  and  also  rapid  (120).  I  now  gave 
her  another  half-ounce  of  brandy,  and  also  fifteen  minims  of  tincture  of 
opium.  On  the  following  day,  I  found  my  patient  much  better,  she 
having  had  a  good  night’s  rest.  Each  day  now  she  gained  strength  up 
to  the  seventh  day  after  delivery,  when  I  found  her  very  cheerful,  and 
to  all  appearance  doing  well.  I  gave  special  directions  that  she  must 
not  sit  up  at  all  until  I  saw  her  again;  which,  however,  unfortunately, 
I  had  not  the  opportunity  of  doing,  for  on  the  following  day  (the 
eighth  after  delivery),  about  4.30  A.M.,  I  was  summoned  again  to  see 
her,  as  she  had  been  taken  suddenly  worse.  I  accordingly  went  imme¬ 
diately,  but  before  my  arrival  she  had  expired.  Her  husband  informed 
me  that  she  had  a  light  supper  the  previous  evening,  and  went  to  sleep 
apparently  well  about  M  P.M.,  but  that  about  2.30  the  next  morning 
she  awoke  suddenly  with  a  feeling  of  constriction  at  her  chest  and  great 
difficulty  of  breathing,  which  became  rapidly  worse  until  she  died  at 
4.30  A.M.,  two  hours  after  the  commencement  of  the  attack.  Such 
was  the  sad  end  of  a  case  which  appeared  to  be  progressing  favour¬ 
ably.  There  had  been  no  post  partum  haemorrhage.  I  could  not 
obtain  a  post  mortem  examination ;  but  I  think,  in  all  probability,  this 
was  a  case  of  embolism  of  a  branch  of  a  pulmonary  artery,  due  to  a 
clot  being  carried  from  the  uterus,  and  so  giving  rise  to  the  asphyxia. 
The  child,  I  should  have  stated,  was  very  weak  at  birth,  and  gradually 
sank ;  it  died  the  third  day  after  delivery. 

J.  Aspinall  Hunt,  M.R.C.S.Eng.,  Ockbrook. 
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DISCUSSION  ON  THE  ADMISSION  OF  WOMEN  TO  THE 
MEDICAL  PROFESSION. 

The  Medical  Council,  having  received  from  Mr.  Simon,  writing  by  in¬ 
struction  of  the  Lord  President  of  Her  Majesty’s  Privy  Council,  a  letter 
asking  their  opinion  concerning  Mr.  Cowper-Temple's  Bill  for  legalising 
the  registration  of  foreign  degrees  by  women,  and  also  asking  their 
observations  on  the  general  question  on  the  admission  of  women  to  the 
medical  profession,  appointed  a  Committee,  consisting  of  Mr.  Turner, 
Sir  William  Gull,  Sir  Dominic  Corrigan,  Mr.  Quain,  Dr.  Humphry, 
Dr.  Andrew  Wood,  and  Dr.  Rolleston,  to  consider  and  report  on  the 
subject.  The  letter  was  as  follows. 

“Medical  Department,  Privy  Council  Office,  June  8th,  1875. 

“  Sir, — I  am  directed  by  the  Lord  President  to  request  that,  at  the 
meeting  now  shortly  to  be  held  of  the  General  Medical  Council,  you 
will  have  the  goodness  to  bring  under  the  consideration  of  that  body  the 
bill  which  has  been  introduced  in  the  House  of  Commons  by  Mr. 
Cowper-Temple  *  to  amend  the  Medical  Act,  1858,  so  far  as  relates  to 
the  registration  of  women  who  have  taken  the  degree  of  Doctor  of 
Medicine  in  a  foreign  university’,  and  that  you  will  move  the  Medical 
Council  to  favour  his  Grace  with  their  observations  upon  it.  It  appears 
to  the  Lord  President  that  Mr.  Cowper-Temple’s  bill,  though  very 
limited  in  its  direct  scope,  can  hardly  fail  to  raise  in  Parliament  the 
general  question  whether  women  ought  to  be  able  to  look  to  medical 
practice,  or  certain  branches  of  it,  as  open  to  them  equally  with  men 
as  a  profession  and  means  of  livelihood.  And  I  am  to  say  that,  as 
Government  may  have  to  express  an  opinion  on  this  general  question, 
with  regard,  on  the  one  hand,  to  women  who  desire  to  obtain  legal 
status  as  medical  practitioners  in  this  country,  and,  on  the  other  hand, 
to  the  examination  rules,  or  other  conditions,  which  prevent  them  from 
accomplishing  their  wish,  his  Grace  would  be  glad  that  the  observations 
with  which  the  Medical  Council  may  favour  him  should  not  be  restricted 
to  the  particular  proposal  of  Mr.  Cowper-Temple’s  bill,  but  should  dis¬ 
cuss,  as  fully  as  the  Medical  Council  may  see  fit,  the  object  to  which 
that  proposal  would  contribute. — I  am,  sir,  your  obedient  servant, 

“(Signed)  John  Simon.” 

On  Thursday,  June  24 th,  the  discussion  of  the  Report  of  the  Com¬ 
mittee  was  commenced.  It  was  printed  at  page  855  of  last  week’s  Jour¬ 
nal  ;  and  nearly  the  whole  of  it  is  quoted  in  Mr.  Turner’s  speech. 

Mr.  Turner  moved,  “That  the  report  be  received  and  entered  on 
the  minutes.”  He  said  :  It  is  not  a  motion  for  the  adoption  or  the 
approval  of  the  report ;  but  I  think  this  may  be  the  right  stage  for 
me,  acting  as  Chairman  of  the  Committee,  to  explain  the  report. 
I  may  say  that  the  Committee  has  arrived  at  the  conclusions 
stated  in  the  report,  with  a  due  sense  of  the  responsibility  of 
the  task  imposed  upon  them  by  the  Council,  and  that  the  conclu¬ 
sions  arrived  at  have  not  been  arrived  at  hastily.  We  have  had 
four  meetings,  and  we  have  spent  several  hours  in  the  discussion 
of  the  various  points  raised.  All  the  members  of  the  Council,  I  have 
no  doubt,  have  read  Mr.  Simon’s  letter  written  by  direction  of  the 
Lord  President,  and  all  are  aware  that  there  are  two  important  questions 
raised  in  that  letter.  The  first  is  with  reference  to  the  Bill  introduced  by 
Mr.  Cowper-Temple  to  amend  the  Medical  Act  of  1858,  so  far  as 
relates  to  the  registration  of  women  who  have  taken  the  degree  of  doctor 
of  medicine  in  a  foreign  university,  and  the  opinion  of  the  Medical 
Council  is  requested  on  the  subject.  Now,  I  think  there  can  be 
no  doubt  at  all  that  the  consideration  of  this  Bill  falls  within  the 
legitimate  province  of  this  Council.  We  are  a  Council  of  medical  edu¬ 
cation  and  registration.  The  registration  of  foreign  degrees  is  specially 
referred  to  in  one  of  the  clauses  of  the  Act  under  which  we  are  consti¬ 
tuted,  so  that  clearly  any  emendation  of  that  Act  or  of  that  clause  comes 
naturally  before  us.  The  Committee,  therefore,  had  no  difficulty  in 
taking  into  consideration  this  part  of  Mr.  Simon’s  letter ;  and  I  think  I 
am  right  in  saying  that  the  Committee  came  to  an  unanimous  conclusion 
as  to  the  kind  of  answer  which  should  be  given  to  the  Lord  President. 
“  In  regard  to  Mr.  Cowper-Temple’s  Bill,  the  Council  cannot  approve 
of  a  measure  intended  to  confer  on  women  the  privilege  of  registering 
certain  foreign  degrees,  from  which,  under  clause  46  of  the  Medical  Act, 
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men  are  debarred,  and  over  the  education  and  examination  for  which  the 
Medical  Council  have  no  means  of  exercising  that  supervision  and  con¬ 
trol  to  which  all  licensing  bodies  of  this  country,  whether  universities 
or  medical  corporations,  are  subjected.”  With  reference  to  the  more 
general  question  raised  in  Mr.  Simon’s  letter,  there  was  naturally  room 
for  a  much  greater  difference  of  opinion.  The  opinion  was  expressed  at 
the  Committee ;  and  I  should  observe  that  it  is  the  opinion,  also,  of  another 
member  of  the  Council  not  a  member  of  the  Committee  (Dr.  Storrar)  that 
this  is  a  subject  which  does  not  legitimately  fall  within  the  province  of  the 
Medical  Council  ;  that  we  are  a  Council  of  medical  education  and  regis¬ 
tration  ;  and  that  we  have  nothing  whatever  to  do  with  the  consideration 
of  so  wide  and  general  a  question  as  that  which  has  been  brought  before 
us.  Now,  I  have  no  doubt  that  Dr.  Storrar  is  technically  correct  in 
the  view  which  he  has  taken  up,  and  which  he  has  embodied  in  his  mo¬ 
tion.  But  the  question  that  the  Committee  had  to  consider  was  whether 
we  should  avoid,  by  a  mere  technicality,  the  expression  of  our  opinion  ; 
whether,  when  the  question  is  directly  submitted  to  us  by  an  important 
department  of  the  Government,  we  should  not  express  some  opinion  on 
the  question;  whether,  for  example,  it  would  not  be  a  breach  of 
courtesy  on  our  part  if  we  declined  to  enter  into  consideration  of  this 
matter  which  has  been  submitted  to  us.  And  I  may  mention  that  I  have 
heard  complaints  expressed  that  the  Government  did  not  sufficiently 
consult  the  Medical  Council  on  various  questions  connected  with  the 
medical  profession,  on  which  this  Council  might  fairly  be  asked  to  ex¬ 
press  an  opinion.  Certainly,  if  we  were  to  refuse  to  enter  into  this 
matter,  it  is  not  likely  that  we  should  ever  be  again  appealed  to  by  the 
Government.  On  this  ground,  therefore,  if  on  no  other,  I  think  it  very 
important  that  we  should,  as  far  as  we  can,  endeavour  to  give  some 
opinion,  whether  it  be  favourable  or  not,  as  to  the  question  which  has 
been  submitted  by  the  Lord  President.  The  Committee,  then,  taking 
this  view  of  the  case,  considered  that  we  were  bound  to  say  something 
on  the  general  question.  But  another  preliminary  question  was 
raised  in  the  Committee  before  we  felt  ourselves  prepared  to  go  into  the 
consideration  of  the  general  matter,  and  this  question  has  been  em¬ 
bodied  in  a  motion,  notice  of  which  has  been  given  by  Sir  Dominic 
Corrigan.  Sir  Dominic’s  idea  is  this,  and  he  submitted  it  to  the  Com¬ 
mittee  for  consideration,  ‘  ‘  that  the  members  of  the  Council  do  not 
feel  authorised  in  expressing  a  decided  opinion  without  first  submitting 
the  matter  to  the  consideration  of  the  several  licensing  bodies,  whose 
representatives  they  are  ;  and,  if  it  seem  fit  to  the  Lord  President  that 
the  members  of  the  Medical  Council  should  obtain  the  views  of  the 
licensing  bodies  whom  they  represent,  they  will,  as  soon  as  possible, 
obtain  the  information  for  the  Lord  President.”  The  Committee 
considered  this  proposition,  and  they  decided  that  if  they  adopted 
this  proposal  of  Sir  D.  Corrigan  it  would  be  practically  shelving 
the  question  for  an  entire  year.  The1-  Government  do  not  ask  for 
the  opinion  of  the  various  licensing  bodies,  but  they  ask  for  the 
opinion  of  this  Council ;  and  therefore  we  ought  not  to  hesitate 
to  express  our  opinion  in  the  matter.  We  therefore  decided  011 
the  following  paragraphs  in  our  report,  which  paragraphs,  with  your  per¬ 
mission,  I  shall  read.  “  The  Committee  having  taken  Mr.  Simon  s  letter 
into  consideration,  recommend  the  General  Medical  Council  to  adopt 
the  following  as  the  reply  to  be  sent  to  the  Lord  President  of  the  Privy 
Council,  a.  In  reply  to  the  communication  addressed  to  them  by  the  Lord 
President  of  the  Privy  Council,  the  Medical  Council  have  to  state  that, 
being  thus  directly  appealed  to  by  the  Lord  President,  they  have  felt 
bound  to  consider  the  question  of  the  admission  of  women  to  the  me¬ 
dical  profession.”  Then  having  decided  that  we  should  take  up  this 
question,  the  next  point  for  our  consideration  was  what  answer  we 
should  give  ;  and  this  was  a  much  more  intricate  matter  ;  what  answer 
should  be  given  to  the  question  propounded  by  Mr.  Simon  s  letter ; 
whether  women  ought  to  be  able  to  look  to  medical  practice,  or  certain 
branches  of  it,  as  open  to  them  equally  with  men  as  a  profession  and  means 
of  livelihood.  This  naturally  excited  very  considerable  discussion  in  the 
Committee  ;  but  after  framing  several  paragraphs  in  reply,  and  after 
much  consideration,  we  at  last  decided  upon  recommending  the  two  fol¬ 
lowing  paragraphs,  which  I  shall,  with  your  permission,  sir,  now  read. 
b.  “After  due  deliberation,  the  Medical  Council  have  to  express  their 
opinion  that  the  study  and  practice  of  medicine  and  surgery,  instead  of 
offering  a  field  of  exertion  well  fitted  for  women,  do,  on  the  contiary, 
present  special  difficulties  which  cannot  be  safely  ignored,  and  some  of 
which  cannot  be  obviated,  c.  Instead  of  medicine  offering  more  facilities 
and  less  difficulties  for  women  than  other  professions,  the  Medical 
Council  believe  that,  as  the  whole  question  is  looked  into,  there  will  be 
found  peculiar  hindrances,  moral  and  physical,  to  the  successful  pursuit 
of  medicine  by  women.  Moreover,  they  desire  to  add  that  if  it  be  ad¬ 
mitted  that  women  should  enter  the  medical  profession,  the  existence 
of  an  equal  fitness  for  other  professions  must  be  assumed.  Now,  sir, 
perhaps  it  may  not  be  considered  out  of  place  if  I  should  give  one  or 
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two  reasons  why  I  agree  to  the  statements  made  in  these  two  para 
graphs  ;  and  in  giving  these  reasons  I  do  not  wish  to  commit  any  other 
member  of  the  Committee  to  the  reasons  which  I  may  advance.  These 
are  my  own  personal  and  individual  reasons.  Doubtless  other  mem¬ 
bers  of  the  Committee  will  be  quite  prepared  to  state  why  they  agree  to 
the  admission  of  paragraphs  expressing  these  very  decided  sentiments. 
In  giving  my  reasons,  I  can  assure  you  that  there  is  no  wish  on  my  part 
to  say  anything  that  might  hurt  the  feelings  of  any  one,  either  man  or 
woman,  on  this  matter.  It  would  ill  become  me  who,  throughout  all 
my  life,  have  had  domestic  relations  with  the  opposite  sex,  which  are 
all  that  could  be  desired,  to  say  one  word  which  might  be  regarded  as 
depreciating  the  sex  which  we  all  value  and  esteem  so  highly.  Still, 
however,  there  are  certain  general  facts  which,  I  think,  ought  not  to  be 
ignored  in  discussing  this  question  ;  and  facts  which,  I  am  sorry  to  say, 
have  been  too  much  ignored  in  looking  at  the  important  bearings  of  this 
question.  I  have  heard  it  argued  that  men  and  women  are  alike  in 
capacity  ;  that  what  is  open  to  the  man  to  do,  ought  to  be  open  to  the 
woman  to  do  ;  that  woman  has  no  distinctive  sphere.  I  have  heard  that 
point  broadly  stated ;  and  I  have  heard  great  ridicule  thrown  upon  those 
who  have  asserted  that  woman  has  a  distinctive  sphere.  Now,  sir,  to 
my  mind,  all  such  statements  as  these  are  mere  idle  talk.  No  amount 
of  special  pleading  or  ingenious  argument  can  break  down  the  physio¬ 
logical  barrier  which  separates  the  two  sexes  from  each  other.  Woman 
is  not  man,  any  more  than  man  is  woman.  The  sexes  are  not  on  a  foot¬ 
ing  of  equality.  They  ought  not  to  be  rival  claimants  for  the  same  ob¬ 
ject.  Each  has  its  own  excellences,  and  one  is  the  complement  of  the 
other.  I  believe,  sir,  that  it  is  a  perfectly  sound  physiological  doctrine 
when  I  state  that  the  physical  framework  of  a  woman  is  inferior  in  its 
capacity  and  power  to  the  physical  framework  of  a  man.  Her  muscular 
apparatus  is  less  powerful,  her  bones  are  more  slender,  her  skull  is 
smaller,  and,  if  I  might  say  so,  exhibits  a  smaller  amount  of  departure 
from  the  infantile  condition  than  is  to  be  found  in  a  man.  Her  brain, 
also,  is  smaller  and  lighter.  Now,  cleaidy,  sir,  these  important  ana¬ 
tomical  differences  find  some  physiological  expression.  The  difference 
between  the  weight  of  the  brain  in  a  man  and  in  a  woman  is,  on  an 
average — and  I  am  referring  only  to  averages,  because  there  are  excep¬ 
tions,  of  course,  in  both  cases — the  difference  between  the  weight  of 
the  brain  in  a  man  and  in  a  woman  is  as  much  as  ten  per  cent.,  and  that 
difference  is  in  favour  of  the  male.  Now  this,  I  think,  is  a  fact  of 
great  physiological  significance.  If  we  regard,  as  we  all  do,  the  brain 
as  the  centre  of  the  intellectual  faculties,  and  as  the  centre  of  the  sen- 
sori-motor  activity,  it  is  clear,  I  think,  that  this  lower  brain-weight  im¬ 
plies  a  smaller  capacity  for  concentration  of  thought,  for  intellectual 
capacity,  and  for  prolonged  exertion,  either  mental  or  bodily.  But,  sir, 
it  is  not  merely  in  connection  with  the  physical  attributes  that  the  two 
sexes  differ.  In  woman,  the  emotional  qualities  greatly  preponderate 
over  the  logical.  Now  this  is  one  of  the  most  valuable  characteristics 
of  women — the  preponderance  of  the  emotional  qualities.  It  gives  them 
all  those  characteristics  which  we  value  so  much  in  a  wife  and  a  mother, 
and  which  are  also  of  the  greatest  importance  in  connection  with  the 
functions  of  a  nurse,  which  she  is  often  called  upon  to  perform. 
These  qualities,  therefore,  are  those  which  make  her  truly  a  helpmeet 
for  man.  But  the  preponderance  of  the  emotional  qualities  in  woman’s 
nature,  I  submit,  ill  adapts  her  for  the  performance  of  those  duties  which 
are  entailed  upon  those  who  enter  into  the  profession  of  medicine.  In 
the  profession  of  medicine,  what  is  so  much  desired  is  the  clear  exercise 
of  the  logical  faculty.  If  medicine  is  to  be  advanced  as  a  science,  it  can 
only  be  by  the  application  of  scientific  principles  to  the  study  of  disease. 
Now,  while  the  pages  of  history  bristle  with  the  names  of  men  who 
have  added  to  our  scientific  knowledge,  I  am  not  aware  that  the  name 
of  a  woman  occurs  in  connection  with  the  discovery  of  any  leading 
scientific  fact  or  scientific  theory.  Hence  I  think  that  the  whole 
history  of  our  race  shows  that,  in  this  matter  of  the  possession  of  logical 
or  scientific  faculty,  women  have  not  yet  shown  that  they  possess  any 
power  of  coming  to  the  front.  I  put  forward  these  considerations  as 
arguments  in  support  of  one  of  the  statements  contained  in  one  para¬ 
graph  that  I  have  read  :  that  there  are  peculiar  hindrances,  moral  and 
physical,  to  the  successful  pursuit  of  medicine  by  women.  It  may 
be  said  that  all  men  do  not  possess  the  logical  faculty.  It  may  be  said 
that  there  are  many  members  of  the  medical  profession  who  have  not 
this  faculty ;  who  have  not  power  of  eliminating,  in  the  consideration 
of  a  case,  all  sources  of  error,  and  of  limiting  themselves  merely  to  the 
consideration  of  those  facts  which  are  based  upon  a  correct  considera¬ 
tion  of  the  case  in  question.  Undoubtedly  this  is  true.  But  I  doubt 
very  much  with  the  introduction  of  a  new  element  into  our  profession — 
an  element  as  to  which,  I  think,  experience  has  shown  us  that  the  logical 
or  scientific  faculty  has  not  yet  exhibited  itself — I  doubt  very  much 
whether  this  would  tend  to  improve  the  standard  of  medical  practice  in 
this  country,  T  would  especially  direct  attention  to  that  part  of  the 


paragraph  which  states  that  “  if  it  be  permitted  that  women  should 
enter  the  medical  profession,  the  existence  of  an  equal  fitness  in  women 
for  other  professions  must  be  assumed.”  This  was  carefully  considered 
by  the  Committee  before  it  was  introduced  into  our  report ;  and  I 
think  I  may  say  that  it  was  felt  that  the  medical  profession  had  been 
made  a  sort  of  battle-field,  upon  which  was  to  be  fought  out  this  ques¬ 
tion,  which  has  come  prominently  forward  of  late  years,  as  to  the 
equality  of  the  two  sexes  ;  and  many  of  us  felt  that  it  was  not  right  or 
fair  to  our  profession  that  it  should  be  made  the  battle-ground  on  which 
this  great  question  was  to  be  fought  out.  Those,  then,  were  my  reasons 
for  agreeing  to  the  introduction  of  the  two  paragraphs  to  which  I  have 
referred.  It  will  be  seen,  therefore,  that  we  had  many  weighty  ob¬ 
jections  to  bring  to  the  consideration  of  the  Lord  President  against  the  in¬ 
troduction  of  women  into  the  medical  profession.  Still,  we  felt  that,  if 
the  Government  and  the  legislature  should  in  their  wisdom  see  fit  to  give 
facilities  and  offer  encouragement  for  the  introduction  of  women  to  the 
profession  of  medicine,  it  would  be  seemly  for  us  to  indicate  how  this 
might  be  done,  and  to  lay  down  certain  propositions  or  conditions  that 
we  thought  ought  to  be  carried  out,  if  possible,  in  connection  with  this 
matter.  Accordingly,  you  will  find  in  the  report  certain  recommen¬ 
dations  of  the  Committee.  The  first  of  these  recommendations  is  to  the 
effect  “  That,  in  the  interests  of  public  order,  the  education  and  exami¬ 
nations  of  female  students  of  medicine  should  be  conducted  entirely 
apart  from  those  of  males.”  All  of  us  who  are  sitting  round  this  board 
know  exactly  what  a  medical  education  is.  We  know  what  medical 
students  have  to  go  through  in  their  endeavours  to  obtain  such  an  edu¬ 
cation  ;  and  we  know  that  circumstances  are  constantly  arising  which 
render  anything  like  a  mixture  of  the  two  sexes  extremely  improper  ;  so 
that  I  do  not  apprehend  that  there  should  be  any  difficulty  at  all  in  the 
Council  agreeing  to  a  condition  of  this  kind.  Then,  in  the  second  para¬ 
graph,  we  say  :  “With  regard  to  the  ‘examination-rules  or  other  con¬ 
ditions’,  which  prevent  women  from  obtaining  a  legal  status  as  medical 
practitioners  in  this  country,  it  would  be  sufficient  if  an  Act  of  Parlia¬ 
ment  were  passed  which  shoidd  enable  the  Medical  Council  to  recog¬ 
nise  the  examinations  of  the  licensing  bodies  under  schedule  (A)  of  the 
Medical  Act  separately  or  conjointly,  or  such  other  examination  or  exa¬ 
minations  as  the  Medical  Council  may  from  time  to  time  deem  suf¬ 
ficient  for  the  purpose  of  granting  admission  of  women  to  the  Medical 
Register,  under  the  title  of  ‘Licensed  Practitioners  of  Medicine’.”  Well, 
now,  we  had  considerable  difficulty  indeed  in  coming  to  the  conclusion 
as  to  how  women  should  be  admitted  to  the  Medical  Register.  That 
was  obviously  a  matter  of  great  difficulty,  and,  also,  one  of  great  im¬ 
portance  :  whether  women  should  be  allowed  to  present  themselves  for 
the  usual  examinations  for  licenses  and  memberships  and  degrees  of 
universities,  and  so  on ;  or  whether  there  should  be  some  special  license 
created  for  the  purpose  of  granting  admission  to  the  Register.  Y ou  will 
observe  that  we  have  recommended  that  a  special  license  should  be 
created  for  their  special  behoof.  It  seemed  to  us  that,  if  they  were 
allowed  to  obtain  the  ordinary  licenses  and  degrees,  not  only  should  we 
be  giving  them  power  to  be  inserted  on  the  Register,  but  we  should  also 
be  giving  them  certain  rights  and  powers  in  connection  with  the  cor¬ 
porations  or  universities  from  which  these  degrees  were  obtained.  Now, 
it  seemed  to  us  that  we  had  no  right  to  recommend  any  such  course  to 
the  Medical  Council,  but  that  that  was  a  matter  that  went  beyond  the 
remit  that  had  been  made  to  us ;  and  we  thought  the  proposal  we  have 
made  was  the  best  mode  of  meeting  the  difficulty.  Then  there  is  the 
paragraph  numbered  3:  “That  the  examinations  of  female  candidates 
for  a  license  entitling  their  names  to  be  placed  on  the  Register  should 
be  of  the  same  character  as  those  of  males.”  As  to  the  inclusion  of  this 
clause,  there  was  some  difference  of  opinion.  One  member,  if  not 
more,  of  the  Committee  thought  that  there  was  no  need  for  it ;  but  it 
was  felt  by  the  majority  that  it  was  advisable  to  put  forward  a  public 
declaration  of  this  kind,  so  that  it  might  be  seen  that  we  did  not  wish 
imperfectly  educated  persons  to  be  put  on  the  Register ;  that  is  to  say, 
persons  who  had  received  a  lower  standard  of  education  than  the  men. 
We  considered  that  the  standard  of  education  for  the  two  sexes  should 
be  the  same.  Then  we  have  the  fourth  paragraph  :  “  That  the  educa¬ 
tion  and  examination  for  these  licenses  should  be  under  the  supervision 
of  the  Medical  Council  in  the  same  way  as  is  required  for  the  other 
licenses  of  this  country.”  We  were  all  agreed  as  to  that.  I  do  not 
think  that  there  was  any  difference  of  opinion  in  the  Committee,  and  I 
should  apprehend  that  there  ought  to  be  no  difference  of  opinion  in  the 
Council,  because  the  clause  merely  recommends  what  is  provided  by 
the  Medical  Act  for  the  supervision  of  the  licenses  at  present  granted. 
The  next  paragraph  (e)  is  one  which  includes  one  or  two  prin¬ 
ciples  of  importance.  I  will  read  the  first  sentence.  “As  to  other 
than  mere  legal  difficulties  which  prevent  women  from  accomplishing 
their  wish  to  engage  in  the  practice  of  medicine  and  surgery,  the  Council 
Pvre  e?f  opinion  that  sueh  difficulties  must  be  overcome  by  private  eser« 
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tions,  and  that  no  special  legislation  is  called  for,  except,  perhaps,  in 
the  case  of  midwifery.  ”  We  found  that  all  those  questions  connected 
with  the  providing  for  the  education  of  women,  and  providing  schools 
and  teachers  for  them,  should  be  left,  as  in  the  case  of  male  medical 
students,  to  private  exertions.  I  understand,  for  example,  that  in 
London  all  the  hospital  schools  are  organised  and  kept  up  by  the  pri¬ 
vate  exertions  of  those  that  are  particularly  interested  in  them  ;  and  we 
felt  that  the  women  and  their  friends  might  fairly  be  asked  to  undertake 
all  this  part  of  the  necessary  work  for  themselves.  The  last  clause  of 
this  same  paragraph  is  one  of  very  considerable  importance.  “  More¬ 
over,  the  Council  are  of  opinion  that  any  course  of  legislation  which 
would  interfere  with  the  free  action  of  the  universities  and  corporations 
mentioned  in  schedule  (a)  in  respect  of  the  medical  education  of  women, 
is  undesirable.”  I  think  that,  if  this  clause  be  adopted,  I  should  sug¬ 
gest  a  little  addition  to  it.  I  would  suggest  the  addition  of  the  words 
“examination  and  licensing”  after  the  words  “ medical  education”;  so 
that  it  would  read,  “  In  respect  of  the  medical  education,  examination, 
and  licensing  of  women”.  We  felt  that  there  should  be  nothing  done 
by  the  legislature  to  interfere  with  the  free  action  of  corporations  in  this 
particular.  Then  the  last  part  of  our  report  is  one  which  bears  upon 
the  question  of  a  special  register,  especially  in  connection  with  recog¬ 
nising  the  competency  of  women  to  practise  midwifery.  It  is  as  follows. 
“/•  It  is  understood  that  there  are  women  who  would  prefer  to  have  a 
special  qualification,  and  to  be  entered  on  a  special  register,  recognis¬ 
ing  their  competency  to  practise  midwifery.  The  Council  believe  that 
the  education  and  examination  of  persons  with  such  views  will  not  be 
found  to  differ  greatly,  upon  the  whole,  from  those  required  of  candi¬ 
dates  for  ordinary  licenses  to  practise.  Nevertheless,  women  might  be 
lit  for  registration  on  a  special  register,  without  passing  examination, 
in  various  parts  of  surgery  and,  indeed,  of  medicine.  The  decision  of 
this  question  of  a  special  register  does  not  affect  the  question  of  admis¬ 
sion  of  women  to  the  general  register,  but  would  require  an  alteration 
in  schedule  (D)  of  the  Medical  Act.”  I  think  I  am  right  in 
saying  that  this  last  paragraph  embodies  very  much  the  spirit  of 
the  report  of  the  Committee  presented  to  the  Medical  Council  in  the 
ycar  1873,  of  which  you,  sir,  were  the  chairman;  and  it  was  with 
special  reference  to  the  report  of  this  Committee  that  the  last  paragraph 
was  inserted  by  us  in  our  report.  It  was  the  intention  of  one  member 
at  least  of  the  Committee  that  we  should  have  a  clause  authorising  a 
copy  of  this  report  to  be  sent  to  the  Lord  President,  along  with  the 
communication  from  the  General  Medical  Council,  to  be  made  in  reply 
to  Mr.  Simon’s  letter ;  and,  perhaps,  if  the  Council  should  decide  upon 
adopting  this  report,  which  I  am  now  submitting  to  you,  we  may  add  to 
it  a  clause  authorising  the  report  of  the  Committee  to  be  forwarded. 

Mr.  Quain  :  I  have  great  pleasure  in  seconding  the  reception  of  that 

report. 

The  motion  was  carried  unanimously. 

Mr.  Turner  moved  :  “  That  the  Council  resolve  itself  into  a  com¬ 
mittee  to  consider  the  report  on  Mr.  Simon’s  letter,  paragraph  by 
paragraph.” 

The  motion  was  seconded  by  Sir  William  Gull. 
i  Dr.  Storrar  moved  as  an  amendment  :  “  That  the  duties  to  which 
the  General  Medical  Council  are  appointed  are  defined  by  the  Medical 
Acts,  and  the  Council  consider  that  their  appointments  do  not  em¬ 
power  them  to  represent  to  the  Government  any  authorised  opinion  on 
the  large  social  question  of  the  expediency  or  otherwise  of  admitting 
women  to  practise  medicine.”  He  said  :  My  opposition  to  this  re¬ 
port  does  not  arise  from  any  essential  difference  of  opinion  from 
Mr.  Turner  as  to  the  proper  function  of  women,  but  from  a  dif¬ 
ference  of  opinion  as  to  the  expediency  of  the  Council  taking  up  this 
question  at  all.  My  view  of  the  matter  is  that  this  Medical  Council  is 
a  corporate  body  acting  under  a  common  seal  for  definite  purposes. 
What  are  those  definite  purposes?  They  are  defined  by  the  Medical 
Acts  before  us.  Certain  persons  are  appointed  by  the  Queen,  and  by 
the  various  medical  bodies,  to  administer  these  Acts  ;  and  what  we  are 
to  administer  is  contained  in  the  body  of  the  Act.  What  are  these 
points  ?  They  are  very  few.  There  is  the  registration  of  medical 
jractitioners,  with  the  power  of  omitting  names  from  the  Register ; 
lien  there  is  the  power  of  supervising  the  education  of  medical  prac¬ 
titioners  ;  and,  thirdly,  there  is  the  authority  to  make  a  British  Phar¬ 
macopoeia.  I11  these  three,  with  very  small  exceptions,  are  comprised 
all  the  duties  of  this  Council ;  and  I  apprehend  that  we  have  no 
capacity  whatever  to  discuss  any  question  outside  the  area  of  these 
matters.  The  medical  bodies  that  sent  us  here  reserve  to  themselves 
the  duty  of  deciding,  if  they  choose,  upon  questions  that  are  not  within 
the  scope  of  these  Acts,  and  we  have  no  right  to  enter  upon  their  pro¬ 
vince.  Take  my  own  case.  I  speak  of  it  because  it  is  the  one  with 
which  I  am  most  familiar.  I  represent  the  University  of  London,  and 
I  am  the  representative  to  administer  what  is  contained  in  these  Acts. 


But  we  have  had  this  women’s  question  before  the  University  of  London, 
and  the  popular  house  (Convocation)  passed  a  resolution  in  favour  of 
admitting  women  to  the  degrees  ;  but  the  Senate,  which  is  the  adminis¬ 
trative  body  of  the  University,  has  decided  that  they  will  not  take 
any  steps  to  enable  them  to  confer  degrees  upon  women.  The  ques¬ 
tion,  therefore,  is  so  far  decided  as  regards  the  University  of  London  ; 
and  the  members  of  the  Senate  of  the  University  of  London  may  fairly 
turn  round  upon  me,  and  say  :  “  What  right  have  you  to  take  up  this, 
or  to  take  a  share  in  the  settlement  of  a  question  possibly  in  an  oppo¬ 
site  direction  from  the  settlement  which  we  had  made,  when  we,  in 
fact,  so  far  as  we  are  concerned,  have  settled  this  question  already?”  It 
is  on  that  ground  that  I  propose  this  amendment.  I  feel  that  we  as  a 
Council  are  not  here  as  a  promiscuous  body,  thrown  together  to  fire 
at  every  object  that  happens  to  be .  thrown  up  in  the  air  ;  but  we  are 
here  for  a  definite  object,  and  nothing  can  be  more  distinct  than  the 
duties  assigned  to  us.  But  it  seems  that  some  members  of  this 
Council  are  impressed  with  the  honour  of  the  distinction  that  has  been 
conferred  upon  them  by  the  reference  of  this  question  by  the  President 
of  tier  Majesty’s  Privy  Council  to  us.  I  cannot  say  that  I  enter¬ 
tain  so  strong  an  impression  of  the  distinction  conferred  upon  us  by  the 
reference.  1  cannot  help  recollecting  all  that  has  transpired  in  past 
years  between  us  and  the  Privy  Council  office.  It  would  be  a  long 
story  to  go  back  to  all  the  transactions  that  have  occurred  between  us  in 
successive  Governments  ;  but  I  will  only  go  back  to  the  time  when  we 
were  discussing  a  Medical  Bill  which  the  Privy  Council  undertook  to 
carry  through  Parliament.  They  did  carry  it  through  the  House  of 
Lords,  and  they  withdrew  it  in  the  Plouse  of  Commons.  And  they 
have  shown  a  disposition  to  push  us  aside  on  any  occasion  when  we  hap¬ 
pened  to  appeal  to  them  on  this  particular  subject.  Two  or  three  years 
ago,  we  waited  upon  the  Marquis  of  Ripon  to  ascertain  whether  he,  as  the 
head  of  that  department,  was  prepared  on  the  part  of  the  Government 
to  introduce  a  Medical  Bill.  We  were  kept  with  him  for  the  better 
part  of  an  hour,  and  I  think  that  you  will  agree  with  me  that,  when  we 
were  outside  the  room  on  the  pavement,  we  knew  just  as  much  of  the 
intentions  of  the  Government  as  we  did  when  we  entered  the  room. 
We  found  it  utterly  impossible  to  ascertain  from  the  Government 
what  the  intentions  of  the  Government  were  ;  and  all  these  diffi¬ 
culties  have  spread  over  a  series  of  years.  Governments  have  changed. 
At  one  time  it  was  the  Duke  of  Marlborough  in  office  ;  at  another  time 
it  was  the  Marquis  of  Ripon  ;  and  now  it  is  the  Duke  of  Richmond. 
But,  whatever  Government  may  be  in  office,  and  whatever  the  source 
of  authority,  whatever  has  been  communicated  to  us  has  passed  through 
the  same  channel.  The  letters  have  always  been  signed  “John  Simon”, 
and  whatever  may  be  the  sources,  it  is  impossible  not  to  see  that  the 
views  of  the  Government  had  received  peculiar  expression  in  passing 
through  the  channel  of  communication.  In  whatever  hand  the  depart¬ 
ment  has  been,  we  can  see  that,  though  the  hand  is  Esau’s  hand,  the  voice 
is  Jacob’s  voice.  I  must  say  I  am  not  one  of  those  who  are  impressed  with 
the  sense  of  the  honour  which  has  been  conferred  upon  us  by  reference  of 
this  question  to  the  Council.  I  look  upon  it  in  quite  another  light.  I 
look  upon  it  as  a  “  Trojan  horse”.  It  contains  the  elements  of  dispu¬ 
tation  in  this  Council ;  and  I  can  very  well  conceive  the  members  of  the 
Privy  Council  saying  among  themselves  :  ‘  ‘  What  are  we  to  do  with 
this  Bill  of  Mr.  Cowper-Temple  ?  The  House  of  Commons  is  not  very 
clear  about  it.  The  country  is  not  very  clear  about  it.  Nobody  seems 
to  have  very  definite  ideas  about  it.  It  will  be  a  very  nice  bone  of 
contention  to  send  down  to  the  Medical  Council.  Let  them  worry  over 
it  for  a  few  days.”  We  have  worried  over  it,  and  we  have  got  no  less  ■ 
than  three  reports  out  of  a  small  Committee,  and  Mr.  Turner  speaks  of 
the  difficulty  that  he  had  in  the  preparation  of  the  report.  In  these 
difficulties  I  sympathise  with  him  heartily.  Now  what  I  feel  is,  that, 
if  we  once  get  into  the  entanglement  of  a  discussion  on  this  great  social 
question,  with  which  in  my  opinion  we  have  nothing  to  do,  we  shall 
find  ourselves  probably  at  loggerheads  with  the  bodies  we  represent 
here — the  universities  and  medical  corporations.  They  will  ask  us  what 
right  we  have  to  supersede  them.  What  authority,  for  instance,  have 
we  to  step  in  and  exercise  a  function  which  is  no  function  assigned  to 
us  under  the  Medical  Acts  ?  And  they  will  think  that  they  have  a  right 
to  an  independent  opinion  upon  it.  I  confess  I  could  not  defend  my¬ 
self  against  a  charge  of  this  kind.  Then,  as  regards  the  point  itself ;  if 
we  decide  in  favour  of  the  admission  of  women,  the  chances  are  that 
we  shall  have  a  very  considerable  number  of  persons  findiag  fault  with 
us,  laughing  at  us,  discussing  the  matter  with  us,  and  as  I  say,  telling 
us  that  we  are  interfering  with  matters  with  which  we  have  no  concern. 
On  the  other  hand,  if  we  decide  against  the  women,  it  will  be  said  of 
us  as  has  been  said  already,  “  Of  course,  you  decide  against  the  women 
because  you  are  a  trades  union”.  That  is  the  remark  that  has  been 
made,  and,  I  suppose,  will  be  made  again,  But  from  the  commence* 
ment — from  the  year  1858  to  the  present  year — we  have  kept  clear  from 
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these  subjects.  We  have  never  questioned  the  right  of  women  to  be 
registered  if  they  will  produce  the  certificate  of  any  of  the  bodies  that 
we  are  authorised  to  recognise.  There  are  Mrs.  Garrett- Anderson  on 
the  Register,  and  Miss  Blackwell,  and  there  may  be  many  others.  Let 
me  make  my  position  clear  in  another  respect.  I  do  not  call  in  ques¬ 
tion  the  very  great  propriety  of  the  Privy  Council  appealing  to  us  as  to 
what  is  to  be  done  with  regard  to  the  registration  of  foreign  degrees. 
That  is  another  thing.  Apart  altogether  from  the  admission  of  women 
under  these  degrees,  the  question  of  registering  foreign  degrees  is  one 
regarding  which  there  is  a  good  deal  to  be  said  ;  but  I  am  anxious,  as 
far  as  my  own  views  are  concerned,  to  condense  them  as  much  as  pos¬ 
sible.  I  dare  say  there  are  many  points  into  which  I  might  diverge  ; 
but  I  am  exceedingly  anxious  to  take  my  ground  upon  principle,  and 
simply  to  state,  in  the  narrowest  possible  terms,  what  that  principle  is. 

I  beg,  therefore,  to  propose  this  amendment. 

Dr.  Farkes  :  I  do  not  think  it  is  fair  to  the  Marquis  of  Ripon  that 
a  statement  such  as  that  made  by  Dr.  Storrar  should  remain  without  my 
saying  one  word.  Perhaps  it  is  hardly  a  matter  that  should  occupy 
the  time  of  the  Council ;  only  I  think  it  is  a  little  unfair  to  a  nobleman 
who  has  taken  the  greatest  possible  trouble  with  regard  to  medical  Acts. 
What  took  place  was  shortly  before  the  medical  bill  which  was  intro¬ 
duced  by  the  Marquis  of  Ripon  had  been  dropped  by  the  House  of 
Commons. 

Dr.  Storrar  (reading  from  the  minutes  of  Council):  “The  deputa¬ 
tion  appointed  on  March  28th  to  ascertain  from  the  Government  whether 
they  are  willing  to  aid  the  Council  in  the  removal  of  any  legal  diffi¬ 
culties  that  may  exist  in  carrying  out  the  objects  of  Clause  19  of  the 
Medical  Act,  reported  that  they  had  waited,  by  appointment,  on  the 
Marquis  of  Ripon,  Lord  President  of  Her  Majesty’s  Council,  and  that 
two  other  cabinet  ministers,  Earl  Granville  and  Mr.  Bruce,  Secretary 
of  State  for  the  Home  Department,  were  present  at  the  interview,  and 
took  part  in  the  conference.  That  the  conference  lasted  an  hour  and 
a  quarter  ;  that  there  was  no  difference  of  opinion  as  to  the  desirability 
of  the  medical  authorities  in  each  division  of  the  kingdom  combining 
their  examinations,  so  as  to  reduce  the  number  of  entrances  into  the 
profession  ;  but  the  Lord  President  was  not  disposed  to  introduce  into 
Parliament  for  this  purpose  a  measure  which  would  be  limited  to  con¬ 
ferring  on  the  medical  authorities  a  merely  permissive  power  to  com¬ 
bine.” 

Dr.  Andrew  Wood  :  Go  on. 

Dr.  Bennett  (reading):  “  His  lordship  was  favourable  to  the  intro¬ 
duction  of  a  measure  of  this  limited  kind  by  some  private  member  of 
Parliament,  but  with  the  understanding  that  it  would  not  preclude  his 
consideration  of  a  larger  measure,  if,  on  further  thought,  he  should  find 
t  expedient.” 

Dr.  Storrar:  Precisely  so.  He  simply  said,  “Take  what  course 
you  please,  and  I  shall  reserve  to  myself  the  right  of  opposing  or  sup¬ 
porting”;  so  that  it  amounted  to  absolutely  nothing. 

Dr.  Parices  :  I  submit  that  that  is  very  inconsistent  indeed  with  the 
statement  that  Dr.  Storrar  just  made  about  the  Marquis  of  Ripon. 

Dr.  Thomson  :  In  seconding  Dr.  Storrar’s  amendment,  it  is  not  my 
intention  to  offer  any  observations  upon  the  wide  question  that  threatens 
to  come  before  the  Council,  but  merely  to  explain  the  grounds  upon 
which  I  rise  to  second  the  amendment.  He  has  so  clearly  explained 
those  grounds,  that  I  may  say,  in  the  first  place,  that  I  thoroughly 
agree  with  him  in  the  reasons  he  has  given,  showing  the  propriety  of 
such  a  motion  being  introduced  at  this  stage  of  our  proceedings.  I  do 
not  think  it  comes  within  the  province  of  the  Council  to  give  any 
general  declaration  upon  the  subject  which  has  been  proposed.  I  think 
it  is  altogether  beyond  the  province  of  the  Council  to  express,  either 
for  themselves  or,  as  it  might  appear,  for  the  profession  at  large,  any 
opinion  on  this  subject.  The  admission  of  women  to  the  rights  of 
practitioners  is  a  question  that  can  only  be  settled  by  the  licensing 
bodies  or  by  the  Government.  If  it  cannot  be  settled  by  the  licensing 
bodies,  then  it  is  a  large  question  that  must  be  settled  by  the  legisla¬ 
ture  ;  I  do  not  pretend  to  say  by  which.  I  have  no  hesitation  in 
seconding  the  amendment,  because  I  think  this  is  a  stage  at  which  it 
should  be  brought  forward.  At  the  same  time,  I  should  like  to  say  that, 
in  any  answer  which  is  given  to  the  letter  of  the  Lord  President,  the  ut¬ 
most  courtesy  should  be  shown  to  the  Lord  President  and  to  Mr.  Simon. 
I  quite  feel  that  the  amendment,  in  its  present  state,  does  not  meet 
all  that  is  required.  I  am  aware  that  an  answer  must  be  given  to  that 
part  of  the  letter  which  refers  to  the  registration  of  foreign  degrees  ; 
and  I  hope  that,  in  the  course  of  our  proceedings,  such  a  motion  may 
be  framed  as  will  combine  the  sense  of  Dr.  Storrar’s  amendment  with 
that  amount  of  courtesy  which  I  am  sure  we  all  desire  to  show  to  the 
letter  from  the  Privy  Council. 

Dr.  Rolleston  :  I  have  listened  with  pleasure  to  what  Dr.  Thomson 
has  said.  He  has  taken  a  large  view  of  this  matter.  If  it  is  to  be 


settled  by  the  legislature,  it  cannot  be  settled  by  the  licensing  bodies. 
Now,  since  1858,  the  licensing  bodies  have  taken  no  step  whatever. 
Between  that  time  and  1875,  public  opinion  has  been  declaring  itself 
not  only  by  means  of  clever  and  able  writers,  who  (following  the 
method  adopted  in  this  country)  do  not  sign  their  names,  but  by  others 
who  have  forced  their  names  upon  the  public,  and  through  the  public 
upon  the  legislature.  We  have  had,  for  example,  Mr.  Mill’s  book  on 
the  Subjection  of  Women,  one  of  the  wisest  and  best  books  that  he  has 
written  ;  and  that  is  the  sort  of  reasoning  that  we  have  to  deal  with  ; 
that  is  the  sort  of  reasoning  that  influences  the  legislature  at  the  present 
moment.  And  what  is  the  legislature  going  to  do  ?  Is  it  going  to  act 
without  advice?  Will  it  take  the  advice  of  these  clever  writers,  or,  as 
Sir  William  Gull  suggested  to  me,  is  it  coming  for  counsel  to  the  Coun¬ 
cil?  It  wishes  to  act  upon  the  best  advice  ;  it  is  acting  with  more  wis¬ 
dom  in  the  matter  than  some  other  governments  have  done  ;  it  wishes 
to  get  advice  from  the  very  best  source.  I  feel  very  strongly  that  the 
Council  should  not  run  away  from  what  is  its  duty.  I  care  compara¬ 
tively  little  whether  it  says  yes  or  no  upon  this  question  whether  a 
couple  of  dozen  females  shall  have  what  some  think  justice  done  to 
them  ;  but  I  do  say  that  it  would  be  a  slur  upon  the  Council  if  it  failed 
to  consider  the  question,  and  give  its  opinion  respecting  it.  With  re¬ 
ference  to  what  Dr.  Storrar  has  said,  I  used  to  think  that  the  older 
universities  had  practised  the  art  of  how  not  to  do  it.  We  have  rather 
dropped  that  art  during  the  last  ten  or  twelve  years.  Let  me  remind 
the  members  of  the  University  of  London  that  they  owe  their  raison 
d'itre  to  the  way  in  which  we  practised  that  art.  We  refused  to  do 
justice  to  one-half  the  males  of  this  country — the  dissenters — and  the 
result  was,  that  the  London  University  was  established.  Now,  some 
persons  are  refusing  to  do  justice  to  one-half  of  the  human  species. 

Dr.  Storrar  :  It  is  assumed  that  we  are  doing  them  justice. 

Dr.  Rolleston  :  That  is  an  assumption  of  which  I  shall  speak  pre¬ 
sently.  With  reference  to  this  matter,  let  me  say  that,  if  the  London 
University  send  here  its  representative,  whom,  by  the  way,  it  can 
scarcely  call  a  representative,  but  rather  a  delegate— 

Dr.  Storrar  :  I  am  elected,  in  the  highest  sense  of  the  word,  to 
exercise  my  judgment  on  matters  that  form  the  proper  function  of  this 
Council ;  but  I  have  no  right,  by  delegation  or  election,  to  deal  with 
any  other  matters. 

Dr.  Rolleston  :  I  am  sorry  I  cannot  entirely  agree  with  Dr. 
Storrar  in  that  matter  either.  If  you  will  look  at  the  report  of 
the  Committee,  you  will  see  it  says  :  “  Moreover,  the  Council  are  of 
opinion  that  any  course  of  legislation  which  would  interfere  with  the 
free  action  of  the  universities  and  corporations  mentioned  in  Schedule 
A,  in  respect  of  the  medical  education  of  women,  is  undesirable.” 
Now,  whether  the  London  University  choose  to  do  what  we  did  a 
generation  ago — that  is,  not  do  it — or  do  what  I  believe  the  older  ones 
will  do  now — that  is,  do  it — it  will  make  no  difference  one  way  or  the 
other  ;  but  it  is  a  serious  matter  entering  upon  this  line  of  not  doing 
things  unless  they  have  something  absolutely  wrong  about  them.  Hold¬ 
ing  your  tongue  when  you  are  asked  to  speak  is  one  of  the  very  worst 
things  you  can  possibly  do.  If  we  older  bodies  had  not  studied  that 
art,  I  am  sure  we  should  not  have  had  a  representative  of  the  London 
University  present  at  this  Board,  for  there  would  have  been  no  London 
University  but  for  our  refusing  to  do  justice  to  one-half  of  the  Queen’s 
subjects  ;  that  is,  the  dissenters.  Now,  let  me  say  what  I  have  to 
say.  “  Strike,  but  hear”,  should  be  our  motto.  We  know  that  this 
proposed  admission  of  women  has  been  tried  elsewhere.  Again,  we 
know  that  we  had  such  a  person  as  Queen  Elizabeth ;  we  know  that  we 
had  such  a  person  as  Queen  Caroline  (the  first,  not  the  second);  and 
we  know  that  we  have  at  this  time  Queen  Victoria  on  the  throne  of 
this  country.  Nevertheless,  women  are  totally  unfit ;  their  brains  are 
smaller.  Mr.  Turner  omitted  to  add,  their  bodies  also  ;  and  we  know 
that  there  is  a  good  deal  of  relation  between  the  size  of  the  brain  and 
the  size  of  the  body.  Let  us  say  all  this,  if  we  like,  but  do  not  let  us 
run  away  from  our  duty.  Let  us  take  for  our  motto  that  of  the  fine 
classical  novel  of  Ivanhoe,  Adsum ;  Cave.  Do  not  let  us  run  away, 
but  let  us  do  the  duty  that  lies  before  us. 

Dr.  Thomson  :  In  consequence  of  what  has  fallen  from  Dr.  Rolles- 
tone,  I  wish  to  say  that,  in  seconding  Dr.  Storrar’s  motion,  I  did  not 
express  any  opinion  one  way  or  the  other.  That  will  be  for  the 
future. 

Sir  William  Gull  :  I  think  the  whole  of  Dr.  Storrar’s  argument 
falls  to  the  ground  when  I  ask  myself,  why  am  I  here  ?  Why  is  Dr. 
Stokes  here?  Why  is  Dr.  Sharpey  here ?  Why  is  Dr.  Parkes  here? 
Why  is  Dr.  Quain  here  ?  Whom  do  we  represent  ?  Where  do  we  get 
our  authority?  If  we  have  none,  why  has  Dr.  Storrar  any?  If  he 
have  none,  neither  have  we.  It  seems  to  me  that  that  consideration 
cuts  away  all  the  ground  from  him.  I  cannot  take  the  position  of  a 
delegate,  for  I  have  nobody  to  delegate  me  but  the  whole  country.  I 
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have  to  consider  what  are  my  duties  to  this  country  at  this  board. 
Dr.  Storrar  says  our  duties  are  alike.  What  defines  my  duty  equally 
defines  Dr.  Storrar’s.  We  are  not  delegates  at  all ;  we  come  here  to 
give  counsel  on  the  great  affairs  of  this  country,  with  respect  to  medi¬ 
cine  and  medical  practice.  That  is  the  view  I  chose  to  take.  I  am 
not  sent  here  merely  to  act  the  part  of  a  policeman,  which  I  daresay 
any  tolerably  respectable  man,  at  ^3  a  week,  could  do  as  well  as  I 
could,  and  perhaps  a  great  deal  better.  The  Government  have  taken 
me  from  my  important  duties  to  do  what?  Not  to  do  next  to  nothing. 
They  have  sent  me  here  to  consider  the  whole  question.  I  read  in  the 
first  line  of  the  Medical  Act  :  “Whereas  it  is  expedient  that  persons 
requiring  medical  advice  should  be  enabled  to  distinguish  qualified  from 
unqualified  persons.”  The  Register  is  only  subordinate  to  that.  It  is 
for  us  to  consider  what  the  Register  shall  include.  Dr.  Storrar  seems  to 
think  that  the  Register  can  only  be  of  a  certain  character ;  but  I  think 
that  the  Council  is  here  to  determine  what  the  Register  shall  be,  what 
shall  be  its  extent,  and  what  the  conditions  under  which  people  shall 
be  put  upon  it.  i  hat  takes  in  the  whole  question  whether  it  is  expe¬ 
dient  for  women  to  look  to  medical  practice  as  a  means  of  livelihood  ; 
and,  if  they  may  so  look,  then  we  shall  consider  the  conditions  upon 
which  they  shall  be  put  upon  the  Register.  The  Government  has  sent 
representatives  here  having  equal  power  with  other  members  ;  and, 
therefore,  our  duty  is  to  the  country  above  all  things,  and  not  to 
the  corporations  :  our  duty  is  to  help  the  public  to  determine  who  are 
fit  persons  to  consult ;  and,  if  the  public  say,  “We  wish  to  consult 
women  ,  we  are  bound  to  consider  under  what  conditions  they  may 
consult  them  safely.  If  that  be  not  consecutive  and  logical,  I  am  in¬ 
consecutive  and  illogical.  If  that  be  the  fact,  we  cannot  escape  from 
our  duty.  What  is  the  meaning  of  the  word  Council  ?  I  ask  the 
President  if  he  can  tell  me  the  scope  of  it.  If  this  be  a  Council,  surely 
it  has  some  function  beyond  looking  after  the  registration  of  medical 
practitioners.  Dr.  Storrar  says  that  Government  has  not  treated  us  well. 
1  hen  let  us  give  them  good  for  evil ;  let  us  be  ready  to  offer  them  the 
best  of  our  services  in  the  best  way  we  can,  and  they  will  treat  us 
better  in  future.  I  cannot  see  that  that  is  any  argument.  Then  he 
says  that  the  letter  has  come  from  Mr.  Simon.  Well,  let  it  be  taken 
quantum  valeat.  I  have  an  intense  personal  respect  for  Mr. 
Simon.  I  do  not  know  why  his  name  should  have  been  introduced. 
We  are  bound  to  consider  the  letter  as  coming  from  the  Privy  Coun¬ 
cil.  The  Lord  President  said  to  me  to-day  (I  am  at  liberty  to  use  his 
name) :  “  I  am  much  interested  in  the  matter”  (he  knew  we  should  be 
discussing  it),  “  and  I  shall  be  happy  to  confer  with  the  Medical  Coun¬ 
cil  at  any  time  they  may  desire.”  So  you  see  the  Government  is 
interested  in  this  question.  This  is  not  a  corporate  question  at  all. 
The  report  states  that  the  corporations  should  be  left  free  to  do  as  they 
like.  It  is  said  that  we  ought  to  inquire  what  the  profession  has  to 
say.  Does  any  man  pretend  that  he  does  not  know  what  the  profession 
will  say  ?  It  has  been  discussed  again  and  again.  I  should  like  to 
know  how  you  will  get  at  the  voice  of  the  profession.  How  can  it 
be  got  at  better  than  it  is  at  present?  We  have  the  public  journals, 
and  the  whole  thing  has  been  discussed  there.  We  have  talked  of  it 
on  all  occasions.  Does  this  Council  represent  the  profession  or  not  ? 
If  it  be  a  representative  Council  of  the  medical  profession,  let  us  act 
for  ourselves,  and  not  adopt  the  policy  which  was  referred  to  yester¬ 
day  :  the  policy  of  waiting,  putting  off,  and  going  back  to  the  corpora¬ 
tions.  I  say,  if  I  am  here  for  any  purpose,  I  am  sent  by  the  Govern¬ 
ment  to  fulfil  a  large  and  important  duty ;  to  give  the  advice  to  the 
Government  that  they  may  ask  for  in  the  best  way  I  can,  and  to  take 
as  large  and  constitutional  views  of  the  whole  question  as  I  can.  We 
are  not  sent  here  for  the  mere  limited  purpose  of  keeping  the  Register 
as  it  now  stands.  We  ought  to  help  the  public  in  every  way  we  can 
to  know  whether  they  are  consulting  qualified  or  unqualified  persons. 

Dr.  Quain  :  There  are  two  questions  before  us :  one  a  question  of 
law,  and  the  other  a  question  of  expediency.  No  one  can  doubt  that 
Dr.  Storrar  is  perfectly  right  in  saying  that,  by  law,  we  have  no 
right  to  express  any  opinion  such  as  is  asked  of  us.  Our  duty 
is  to  carry  out  the  Act  of  Parliament.  Then  there  is  the  question  of 
expediency  as  to  whether  we  should  send  a  suitable  answer  to  the 
question  that  is  put  to  us.  I  agree  with  every  word  Dr.  Storrar  has 
said,  but  I  shall  be  obliged  to  vote  against  him,  because  I  think  it  is 
expedient  that  we  should  give  an  answer  to  the  question.  There  is 
only  one  other  word  I  wish  to  say.  I  cannot  understand  way  the  ques¬ 
tion  of  delegates  or  universities  should  be  introduced.  Dr.  Storrar 
merely  asked  what  right  we  had  to  express  an  opinion  about  the  func¬ 
tions  of  those  bodies.  Considering  the  expediency  of  answering  the 
President’s  letter,  I  shall  vote  against  Dr.  Storrar’s  amendment.  I  do  it 
with  regret,  because  I  think  that  he  is  right. 

Dr.  Wood  :  I  shall  vote  against  Dr.  Storrar’s  motion  for  a  different 
reason,  and  that  is  because  I  disagree  with  every  word  he  has  said.  I 


consider  that  we  are  not  sent  here  as  delegates  by  any  body.  I  would  not 
sit  here  as  a  delegate.  When  my  College  appoint  me  to  come  to  the 
Council,  they  leave  me  at  perfect  liberty  to  deliberate  upon  all  matters 
coming  before  the  Council ;  and  if  they  be  not  pleased  with  the  way  in 
which  I  do  that,  they  can  act  upon  their  own  judgment  and  turn  me 
out,  and  put  in  somebody  else.  Therefore,  I  do  not  consider  myself  a 
delegate  ;  I  consider  myself  a  representative,  and  I  believe  this  Council 
to  be  a  representative  Council.  If  it  is  a  representative  Council,  what 
does  it  represent?  It  must  represent  the  medical  profession.  We  are 
all  medical  men  here.  We  are  all  sent  in  the  interests  of  the  public,  in 
order  that  the  public  may  get  the  best  medical  aid  that  can  be  got.  I 
am  astonished  that  a  slur  should  be  thrown  upon  the  Government ; 
because  they  come  with  courtesy  and  kindness,  and  a  deference  which 
I  am  glad  to  to  see,  and  ask  us  for  our  advice.  There  have  been  occa¬ 
sions  when  they  have  not  treated  this  Council  with  the  deference  they 
deserve,  “but  many  things  have  happened  since”.  When  the  Duke  of 
Richmond,  who  is  most  anxious  to  do  what  is  right,  asks  our  opinion, 
why  should  we  not  give  him  an  answer  ?  He  may  ask  the  opinion  of 
any  one.  He  may  go  to  ask  the  opinion  of  Miss  Jex-Blake  if  he  likes. 
Pie  may  ask  the  opinion  of  the  Royal  Society  as  of  any  other  body 
whom  he  wishes  to  consult.  But  he  says,  “  Whom  shall  I  consult  with 
the  greatest  hope  of  getting  good  advice  ?  Shall  I  not  consult  the  men 
who  are  assembled  in  London  at  this  time,  and  who  represent  the 
medical  profession  ?”  And  shall  we  say  to  the  Duke  of  Richmond, 
“  Oh,  your  Grace,  we  are  much  obliged  to  you  for  communicating  with 
us,  but  really  decline  to  give  you  an  answer  upon  the  subject,  because, 
forsooth,  it  is  not  within  the  clauses  of  the  Medical  Act  that  we  are  to 
give  advice  to  the  Privy  Council  upon  the  education  of  women”  ?  I 
say  when  a  great  revolution  is  threatening  our  medical  profession — for  I 
consider  the  introduction  of  women  into  it  would  be  a  great  revolution 
— and  when  it  is  pressed  upon  the  Government  to  take  up  this  question, 
and  when  the  Government  are  anxious  to  have  the  best  advice  before 
taking  any  steps  one  way  or  the  other,  shall  the  Council  say,  “  Your 
Grace,  you  have  asked  our  opinion  ;  we  will  give  you  no  opinion  ;  we 
are  a  mere  Council  for  registering  practitioners,  and,  therefore,  we  do 
not  consider  ourselves  a  Council  to  whom  you  should  refer”  ?  I 
am  thankful  to  the  Duke  of  Richmond.  He  has  treated  us  with  the 
utmost  courtesy — he  and  the  other  ministers,  the  Marquis  of  Ripon 
among  the  rest — and  we  ought  to  give  them  the  best  advice  we  can. 
We  are  not  to  be  considered  the  infallible  advisers  of  the  Government ; 
but  the  Government  will  consider  the  arguments  we  lay  before  them, 
and  if  they  approve  of  them  they  will  adopt  them  ;  if  not,  they  will 
reject  them.  I  hope  the  Council  will  not  adopt  Dr.  Storrar’s  amend¬ 
ment,  because,  if  it  do,  it  will  lose  an  amount  of  influence  which  can 
never  be  restored. 

Sir  D.  Corrigan  :  With  a  very  slight  alteration  in  Dr.  Storrar’s 
resolution,  I  should  feel  bound  to  vote  for  it,  although  I  consider  the 
motion  of  which  I  have  given  notice  is  very  much  better.  I  quite  agree 
that  we  are  not  authorised  to  take  up  this  question.  Dr.  Storrar  says 
that  we  never  could  take  it  up  ;  but  I  do  not  go  so  far  as  that.  For 
myself,  I  feel  that  I  am  not  justified  in  coming  here  to  decide  upon  so 
important  a  question  without  going  back  to  my  constituents  and  con¬ 
sulting  them  as  to  what  are  their  opinions.  What  I,  therefore,  propose 
is,  that  the  answer  should  be  deferred  until  we  have  had  time  to  con¬ 
sult  our  constituents.  Dr.  Wood  has  said  that  we  ought  not  to  delay, 
and  the  same  doctrine  has  been  preached  by  Mr.  Turner.  It  amounts 
to  this  :  the  Government  has  treated  us  badly  for  a  series  of  years.  It 
has  snubbed  us  ;  there  is  no  question  about  it.  They  would  not  t§ll  us 
what  they  were  going  to  do,  and  now  that  they  evince  a  desire  to  throw 
themselves  into  our  arms,  forthwith  we  are  to  accept  their  repentance 
and  suddenly  answer  the  question  that  is  sent  to  us.  I  cannot  assent  to 
the  proposition  that  we  are  to  answer  the  question  suddenly  without 
consulting  our  constituents.  Dr.  Wood  has  said  that  we  are  repre¬ 
sentatives  of  the  profession.  Technically  speaking,  we  are  not.  We 
are  representatives  of  nineteen  licensing  bodies,  and  there  is  a  wide 
difference  between  representing  the  profession  and  representing  those 
bodies.  You  know  that  there  has  been  a  struggle  going  on  for  many 
years  between  the  British  Medical  Association  and  this  Council  with  re¬ 
gard  to  getting  admission  to  this  body.  I  do  not  want  to  take  one  side 
or  the  other,  but  I  say  that  technically  we  are  not  representatives  of  the 
profession.  The  question  is  a  very  important  one,  and  it  has  been  de¬ 
cided  on  by  a  committee  which,  I  must  observe,  was  not  at  all  unani¬ 
mous.  We  differed  on  nearly  every  proposition,  and  we  are  called 
upon  now  suddenly  to  bring  forward  those  propositions,  every  second 
one  of  which  is  inconsistent  with  the  one  before  it.  I  regret  that  I 
must  vote  against  Dr.  Storrar’s  amendment,  although,  to  a  certain  ex¬ 
tent,  I  agree  with  him. 

Mr.  Macnamara  :  Clause  18th  of  the  Medical  Act  enables  us  to 
take  into  consideration  generally  the  requisites  for  obtaining  qualifica- 
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lions.  It  seems  to  me  that  that  entitles  us  at  the  present  moment  to 
take  into  consideration  whether  the  male  or  the  female  sex  is  requisite 
for  the  license. 

Dr.  Sharpey  :  I  must  vote  against  Dr.  Storrar’s  amendment.  I  heard, 
with  some  pain,  the  introduction  of  the  word  “  delegates  ”  as  applied 
to  members  of  this  body.  I  have  had  the  pleasure  of  sitting  on  this 
Council  many  years  now  with  Dr.  Storrar,  and  I  must  say  that  the 
whole  tenor  of  his  conduct  and  pi'oceedings  in  this  Council  has  been 
anything  but  that  of  a  mere  delegate.  But  let  that  pass.  My  reason 
for  rising  is  to  point  out  to  Dr.  Storrar  that  he  is  mistaken  in  supposing 
that  our  function  is  restricted  to  the  carrying  into  effect  the  provisions 
of  the  Medical  Act  ;  because  we  are  frequently  called  upon  to  propose 
amendments  of  the  Medical  Act,  and  we  have  again  and  again  pro¬ 
posed  amendments  of  it  to  Government.  That  is  quite  a  different 
thing  from  merely  carrying  into  effect  existing  provisions.  I  beg  to 
remark  further,  that  in  the  report  which  was  read  and  commented  on 
by  Mr.  Turner,  there  are  proposals  which  would  involve  amendments 
in  the  Medical  Act.  The  report  proposes  that  certain  additional 
powers  should  be  granted  to  the  Council — powers  which  they  have  not 
now  under  the  Medical  Act.  I  think,  therefore,  that  the  technical  ob¬ 
jection  of  Dr.  Storrar  is  not  sufficient.  Independently  of  the  question 
of  expediency,  I  think  it  quite  competent  to  give  an  answer  to  the 
Government  on  the  question  which  they  have  submitted  to  us.  Six- 
William  Gxxll  has  very  properly  pointed  out  that  some  of  us  are  not 
directly  commissioned  by  any  medical  body  in  the  kingdom,  but 
are  understood  to  represent  here  the  public  interest.  No  doubt  it  is 
understood  that  we  all  do  that  more  or  less  directly,  and  I  think  we 
should  be  shrinking  from  an  important  duty  to  the  country  if  we  de¬ 
clined  to  aid  the  Government  in  this  matter. 

The  amendment  was  then  put  and  lost. 

On  the  motion  for  the  adoption  of  the  l-eport, 

Sir  Dominic  Corrigan  said :  With  regard  to  the  question  now 
being  put  from  the  Chair,  I  beg  to  propose  the  following  amendment : — 
“  That  the  following  letter  be  forwarded  to  Mr.  Simon  in  reply  to  his 
of  the  8th  June.”  [The  letter  referred  to  was  printed  at  page  856  of  last 
week’s  Journal.]  In  taking  up  Mi\  Simon’s  letter,  it  is  necessai-y  to 
start  with  a  very  short  analysis  of  the  questions  he  asks.  As  to  the  ques¬ 
tions  which  he  asks  concerning  Mr.  Cowper-Temple’s  Bill,  I  think  there 
is  not  a  second  opinion  on  the  Council.  I  know  that  on  the  Com¬ 
mittee  we  were  unanimous  in  the  opinion  that  the  Bill  would  admit  on 
the  Register  the  names  of  women  with  foreign  degrees,  given  by  univer¬ 
sities  over  whose  course  of  education  and  examination  we  have  no  con¬ 
trol  whatever.  While  men  are  denied  the  privilege  of  having  those 
degrees  recognised,  women  are  to  have  that  privilege.  That  part  of 
Mr.  Simon’s  question  I  consider  to  be  decided  ;  and  I  may  state  that 
that  part  of  my  proposed  answer  which  conveys  our  views  with  regard 
to  his  letter  coincides  with  the  reply  in  the  Report  of  the  Committee 
which  Mr.  Turner  has  read.  With  regard  to  Mr.  Cowper-Temple’s 
Bill,  I  believe  the  sentiment  here  is  in  accordance  with  the  views  of 
the  Council.  Now,  the  next  question  which  is  in  Mr.  Simon’s  letter 
is  that  of  general  practice  ;  that  is,  whether  women  are  to  be  entitled 
to  look  to  general  practice  as  a  means  of  livelihood,  and,  of  course,  to  be 
registered.  And  then  he  puts  a  question  which,  I  think,  has  been  ignored 
in  the  report  of  the  Committee.  He  puts  the  qixestion  whether  they  are 
to  be  admitted  to  general  practice,  and  then  the  question  as  to  whether 
they  are  to  be  admitted  to  certain  branches  of  it.  I  do  not  think  this 
last  branch  of  the  question  is  sufficiently  and  distinctly  dwelt  on  in  the 
report.  The  last  part  of  the  letter  to  which  I  will  direct  your  attention 
is  this.  lie  goes  on  to  inquire  what  are  the  conditions  with  regard  to 
women  who  desire  to  obtain  legal  status  as  medical  practitioners  in  this 
country ;  and,  on  the  other  hand  (I  will  ask  your  attention  to  this),  to 
the  ‘  ‘  examination  rules  or  other  conditions  which  prevent  them  from 
accomplishing  their  wish”.  Now,  there  is  not  a  single  word  in  the 
answer  with  regard  to  that.  He  simply  asks  for  information  as  to 
the  conditions  or  circumstances  which  prevent  them  from  accomplish¬ 
ing  their  wish,  and  what  is  our  answer  ?  Why,  the  report  of  the  Com¬ 
mittee  passes  that  by,  and  it  says,  “In  order  to  accomplish  their  wish, 
such  and  such  regulations  ought  to  be  passed”.  That  is  not  an  answer 
to  the  question  of  the  Lord  President.  The  Lord  President,  or  Mr. 
Simon  for  him,  asks  what  are  the  conditions  which  prevent  women 
from  accomplishing  their  wish,  leaving  to  the  Lord  President  and  the 
House  of  Commons  to  devise  what  are  to  be  the  means  by  which  those 
objections  are  to  be  removed,  or  what  course  the  House  of  Commons 
might  follow.  But  instead  of  informing  the  Lord  President  as  to  the 
conditions  which  prevent  women  from  acoomplishing  their  wish,  the 
report  of  the  Committee  passes  that  by  totally,  and  simply  lays  down 
a  plan  for  the  government  by  which  they  may  be  enabled  to  gain  ad¬ 
mission.  The  Lord  President  asks  one  question  :  we  have  answei-ed 
another  question  which  has  not  been  put.  He  never  asks  us  in  that 


letter  what  are  to  be  the  means  by  which  those  objections  or  obstacles 
are  to  be  removed.  He  simply  asks  the  question,  “What  are  the  ex¬ 
amination-rules  or  other  conditions  which  prevent  them  from  accom¬ 
plishing  their  wish?”  That  is  what  he  asks  for,  and  that  we  have  passed 
over  completely  ;  for  we  have  not  acqxxainted  him  with  what  are.  the 
conditions  which  prevent  them  fi-om  accomplishing  their  wish.  Now 
this  forms,  in  my  mind,  a  very  serious  objection  to  this  answer  from 
the  Committee  ;  for  I  think  it  is  a  very  good  rule  that  you  should 
answer,  as  faiidy  and  as  fully  as  you  can,  the  questions  asked  ;  but  I 
do  not  think  that  it  is  a  pi-oper  coui-se  to  evade  a  questioir  asked  and 
give  an  answer  to  a  question  that  is  not  asked.  The  Lord  Pi-esident 
has  not  asked  us  what  is  the  Pai-liamentary  measure  that  he  ought  to 
introduce,  or  what  is  the  Parliamentary  measure  that  we  should  i-ecom- 
mend.  He  has  asked  us  no  such  question,  and  yet  we  have  gone  into 
the  question  of  what  it  ought  to  be,  and  what  the  House  of  Commons 
ought  to  do.  Now  this,  I  think,  is  the  most  serious  objection  to  the 
whole  answer,  and  the  whole  course  pi'oposed  by  the  Committee.  The 
letter  of  the  Committee  says,  “Ini-eply  to  the  communication  addi'essed 
to  them  by  the  Loi'd  Pi-esident  of  the  Privy  Council,  the  Medical 
Council  have  to  state  that,  being  thus  dii-ectly  appealed  to  by  the  Loi'd 
President,  they  have  felt  bound  to  consider  the  question  of  the  admission 
of  women  to  the  medical  profession.”  I  feel  myself  bound  to  consider 
it,  and  in  that  I  differ  from  Dr.  Storrar ;  but  I  am  not  bound  to  con¬ 
sider  it  on  so  short  a  notice  as  four-and-twenty  hours,  and  without  con¬ 
sulting  the  university  which  I  have  the  honour  to  represent.  In  my 
answer  I  do  not  propose  at  all  that  we  should  evade  the  question.  I 
simply  propose  that  we  should  have  an  opportunity  of  going  back  to 
our  constituents  to  put  the  letter  of  the  Lord  President  before  them ; 
and  then,  armed  with  their  opinions  and  their  views,  give  an  answer. 
It  is  said  by  Dr.  Wood  that  we  ought  to  give  an  answer  immediately. 
Well,  how  long  have  we  had  a  conjoint  scheme  before  us  ?  Three 
years  ;  and  we  have  not  felt  ourselves  bound  to  give  an  answer  up  to 
the  present  moment.  There  comes  before  us  from  the  Lord  President, 
and  very  properly,  a  most  important  question  :  fii'st,  as  to  Mr.  Cowper- 
Temple’s  Bill,  on  which  we  have  given  an  answei-,  because  we  know 
distinctly  the  opinion  of  the  whole  profession  on  that  point ;  and  next, 
with  l-egard  to  the  other  bodies  admitting  women  ;  and  next,  with  re¬ 
gal'd  to  their  entering  certain  branches  of  the  profession.  I  cannot 
think  that  the  Lord  President,  who  knows  of  what  consequence  it  is  to 
have  due  delibei-ation  even  upon  the  most  minor  considerations  that 
come  before  the  Llouse  of  Commons,  would  hurry  us  or  should  be 
imagined  to  hurry  us,  into  a  decision  upon  that  very  impoidant 
question.  Now  we  come  to  an  opinion  expi-essed,  and  it  may  be  right 
or  wrong ;  but  I  do  say  that  we  have  come  too  suddenly  to  it.  It  is 
in  pai-agi'aph  b  of  the  Report  of  the  Committee.  It  says,  “After 
deliberation,  the  Medical  Council  have  to  express  their  opinion 
that  the  study  and  pi-actice  of  medicine  and  sui-gei-y,  instead  of  afford¬ 
ing  a  field  of  exertion  well  fitted  for  women,  do,  on  the  contrai-y,  pre¬ 
sent  special  difficulties  which  cannot  be  safely  ignored,  and  some  of 
which  cannot  be  obviated.”  Well,  I  think,  that,  after  the  many  avoca¬ 
tions  which  we  have  had  to  go  through  in  London  in  relation  to  pro¬ 
fessional  questions,  and  the  hospitality  which  has  been  exercised  to- 
wai'ds  us,  we  have  been  unable  to  give  the  matter  due  attention.  Now 
I  come  to  the  next  paragraph,  which  I  think  the  most  objectionable. 
“  Instead  of  medicine  offering  more  facilities  and  less  difficulties  for 
wornen  than  other  professions,  the  Medical  Council  believe,  that  as  the 
whole  question  is  looked  into,  there  will  be  found  peculiar  hindrances, 
moral  and  physical,  to  the  successful  pursuit  of  medicine  by  women. 
Moreover,  they  desire  to  add,  that  if  it  be  admitted  that  women  should 
enter  the  medical  pi-ofession,  the  existence  of  an  equal  fitness  in 
women  for  other  professions  must  be  assumed.”  I  do  not  think  that 
is  common  logic.  Are  we  to  assent  to  such  a  l-idiculous  pi-oposition  as 
that,  if  we  admit  women  into  the  medical  profession  to  study  medicine 
and  practise  it,  therefore,  forsooth,  a  little  girl  of  thirteen  or  fourteen 
may  be  sent  as  a  “  midshipman”  upon  a  ship  of  war  ?  That  paragraph 
appears  to  me  to  be  utter  nonsense.  Then  it  says,  “  If  notwithstanding 
such  objections,  it  should  appear  expedient  that  women  should  not  be 
debarred  from  obtaining  that  status”.  We  have  in  the  paragraph 
a  few  lines  befoi'e  this,  a  statement  that  thei'e  are  special  difficulties 
which  cannot  beobviated.  “If,  notwithstanding  such  objections,  it  should 
appear  to  the  Government  and  the  Legislature  expedient  that  women 
who  desire  to  obtain  the  legal  status  as  medical  practitioners  in  this 
country  should  not  be  debarred  from  obtainiixg  that  status,  the  Council 
recommend  that  it  should  be  under  some  such  conditions  as  the  follow¬ 
ing.”  I  think  that,  instead  of  favouring  the  progi-ess  of  a  measure  which 
we  have  distinctly  stated  objectionable  on  moral,  pi-ofessional,  and  social 
grounds,  and  as  to  which  there  are  difficulties  which,  we  have  said, 
cannot  be  obviated,  the  more  straightforward,  independent,  and  pro¬ 
per  course  is  this :  that,  instead  of  the  paragraphs  which  I  have 
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read,  we  should  say  that,  having  expressed  our  opinion  so  strongly  upon 
women  pretending  to  go  into  the  profession  of  medicine,  and  consider¬ 
ing  that  there  are  special  difficulties  which  cannot  be  safely  ignored, 
and  some  of  which  cannot  be  obviated,  it  is  our  duty,  as  men  who  are 
advocates  of  social  order  and  propriety,  to  say  to  the  Lord  President 
that  we  are  obliged  to  decline  being  a  party  to  any  compromise,  or  to 
any  measure  that  would  admit  women  into  the  practice  of  the  profes¬ 
sion.  1  hat  appears  to  me  to  be  our  proper  course.  There  are,  to  my 
mind,  two  objections  which  cannot  be  got  over  with  regard  to  para¬ 
graph  d.  In  the  first  place,  we  take  up  a  question  which  has  not  been 
asked  at  alj  and  we  give  the  Government  advice  as  to  what  they  are  to 
do.  1  lie  Government  does  not  ask  us  for  it.  The  Government  has 
simply  asked  us  to  state  for  their  information  what  are  the  conditions 
which  at  present  impede  the  way  of  women  who  desire  to  obtain  legal 
status  as  medical  practitioners  in  this  country.  That  is  the  only  ques¬ 
tion  that  they  have  asked  on  the  point ;  and  we  have  evaded  that 
question,  and  advised  them  to  pass  an  Act  of  Parliament.  Now  let  us 
come  to  this  wonderful  Act  of  Parliament.  We  have  been  for  years 
working  on  a  conjoint  scheme.  Well,  I  think  that  all  our  exertions  in 
that  way  have  not  hitherto  been  successful;  but  what  are  we  now  pro¬ 
posing  ?  It  is  to  pass  an  Act  of  Parliament  which,  to  say  the  least  of 
it,  will  make  three  or  four  examining  bodies  in  addition  to  those 
already  existing.  So  that  we  are  blowing  hot  and  cold.  We  are 
saying,  on  the  one  hand,  that  the  licensing  bodies  ought  to  be  dimi¬ 
nished  in  number,  and  here  is  a  proposal  that  the  Government  should 
give  this  Medical  Council,  on  certain  conditions,  power  to  grant  admis¬ 
sion  to  women.  (I  am  quoting  from  condition  2.)  It  proposes  to 
grant  admission  to  the  Medical  Register;  and  the  examination  is  to  be 
such  examination  or  examinations  as  the  Medical  Council  may  from 
time  to  time  deem  sufficient”.  Do  you  think  that,  if  that  were  ad¬ 
mitted,  three  months  would  pass  over  in  London,  or  Dublin,  or  Edin¬ 
burgh,  or  Glasgow,  or  any  such  places,  without  the  women  coming 
forward  and  having  a  meeting  in  St.  James’s  Hall  or  somewhere  else, 
and  saying  that  they  were  not  fairly  treated;  that  they  did  not  get 
proper  examinations?  Now  we  come  to  condition  3  :  “  That  the  exa¬ 
minations  of  female  candidates  for  a  license  entitling  their  names  to  be 
placed  on  the  Register  should  be  of  the  same  character  as  those  of 
males  .  If  that  mean  anything  at  all,  it  means  that  it  should  be  the 
same  examination ;  it  cannot  mean  anything  else.  But  in  paragraph 
f  we  find  an  observation  that  is  utterly  inconsistent  with  it.  It  is, 
that  “the  Council  believe  that  the  education  and  examination  of 
persons  with  such  views”  (that  is,  with  a  view  to  practise  midwifery) 
“  n°t  he  found  to  differ  greatly,  upon  the  whole,  from  those  re¬ 
quired  of  candidates  for  ordinary  licenses  to  practise”.  Well,  so  far  it 
is  in  accordance  with  the  paragraph  which  I  have  just  read,  namely, 
that  the  examination  should  be  of  the  same  character  ;  but  it  goes  on  : 
“  Nevertheless,  women  might  be  fit  for  registration  on  a  special  Regis- 
gister  without  passing  an  examination  in  various  parts  of  surgery,  and, 
indeed,  of  medicine”.  Now,  it  is  impossible  that  those  two  things 
should  stand.  One  says  that  the  examinations  ought  to  be  of  the  same 
character  as  those  of  men  ;  and  the  other  says  that  women  might  be  fit 
for  registration  on  a  special  Register  without  passing  an  examination 
|  in  various  parts  of  surgery,  and,  indeed,  of  medicine.  I  now  go  back 
to  a  paragraph  (e)  that  I  do  not  understand  at  all.  “As  to  other  than 
mere  legal  difficulties  which  prevent  women  from  accomplishing  their 
wish  to  engage  in  the  practice  of  medicine  and  surgery,  the  Council  are 
of  opinion  that  such  difficulties  must  be  overcome  by  private  exertions, 
and  that  no  special  legislation  is  called  for  except,  perhaps,  in  the  case  of 
midwifery.”  But  you  have  not  stated  what  those  difficulties  are.  Y  ou 
say  “  other  than  legal  difficulties”.  I  do  not  know  any  other  than  legal 
:  difficulties.  I  do  not  recognise  anything  but  legal  difficulties  ;  nor  does 
this  paragraph  point  out  in  what  direction  the  special  exertions  of 
j  women  are  to  be  directed  to  attain  the  end  in  view.  Now,  I 
I  have  shown,  I  hope,  sufficient  reason  for  the  course  I  have  taken  in 
j  taking  this  report  paragraph  by  paragraph.  I  do  not  think  that  it 
J  is  a  report  worthy  of  this  Council.  I  do  not  think  that  it  is  a 
report  worthy  to  go  before  the  Lord  President  of  the  Privy  Coun- 
I  cil.  I  do  not  believe  that  it  is  a  report  that  can  be  amended 
so  as  to  make  it,  as  I  have  said,  worthy  of  us.  I  believe 
that,  if  my  amendment  be  thrown  out,  the  proper  course  will  be  to 
withdraw  the  report.  My  letter  goes,  in  the  first  place,  to  answer 
j  the  first  question  which  relates  to  Mr.  Cowper-Temple’s  Bill.  Then 
I  say  :  ‘  ‘  The  second  part  of  your  letter  resolves  itself  into  two  ques¬ 
tions  :  firstly,  whether  women  ought  to  be  able  to  look  to  medical 
practice,  or  certain  branches  of  it,  as  open  to  them,  equally  with  men, 
as  a  profession  and  means  of  livelihood  ?  The  branches  are  not  enu¬ 
merated,  but  the  question  as  to  women  looking  to  certain  branches  of 
medical  practice  as  open  to  them  equally  with  men,  may  be  considered, 
the  Council  suppose,  as  specially  referring  to  midwifery.”  Well,  I  do 


not  know  any  other  branch  that  may  be’considered  to  come  under  that 
view.  “  On  this  the  Council  have  to  observe  that,  by  established  usage, 
women  from  the  earliest  times  have  practised  midwifery.”  The  prac¬ 
tice  of  midwifery  at  all  times,  as  far  as  we  know,  has  been  pursued  by 
women.  In  Ireland,  at  the  present  moment,  midwives  are  licensed  by 
private  individuals,  and  on  those  licenses  salaries  are  awarded  to  them. 
I  think  that  this  is  a  very  improper  course  ;  and,  if  the  system  of  mid¬ 
wives  attached  to  Poor-law  medical  appointments  be  continued,  for  the 
sake  of  the  public,  -the  licenses  ought  to  be  issued  by  bodies  who  have 
no  pecuniary  interest  in  selling  their  certificates.  I  will  tell  you  what 
has  occurred  within  my  own  knowledge.  A  man  who  had  never  attended 
a  case  of  midwifery  bought  his  license  :  I  will  not  say  where.  lie  went 
to  the  country  to  practise  as  a  dispensary  doctor ;  and,  when  the  first 
case  presented  itself,  he  did  not  know  what  to  do.  It  was  a  foot  present¬ 
ation  ;  and,  when  he  found  that  the  head  was  in  the  vagina  and  the  feet 
outside,  he  twisted  it  round  and  round  till  he  left  the  head  in  the  vagina 
and  had  the  body  in  his  hand.  Similar  instances  might  be  multiplied 
in  England,  Ireland,  and  Scotland.  That  is  a  thing  that  has  occurred, 
and  it  ought  to  be  put  a  stop  to  ;  and  we  ought  to  prevent  midwifery 
licenses  from  being  granted  except  by  the  legitimate  corporations.  Dr. 
Storrar  says  that  the  Medical  Council  was  appointed  under  the  Act  of 
1858  to  carryout  the  provisions  of  that  Act.  Now,  I  have  said,  and  I 
say  again,  that  the  question  of  the  education  of  women  as  midwives  has 
not  come  before  this  Council ;  and  yet  we  are  asked  in  twenty-four 
hours  to  give  an  answer  to  it.  In  1873,  there  was  a  Committee  ap¬ 
pointed  to  draw  up  a  report  on  the  special  education  of  women,  and  I 
think  our  respected  President  was  the  Chairman  of  that  Committee. 
They  drew  up  a  report,  which  never  came  before  the  Council.  Two 
years  have  passed  away,  and  yet  it  is  said  that  we  ought  at  once  to  give 
an  answer  to  that  important  question,  while  the  report  of  the  Committee 
on  the  same  subject  has  been  published  and  handed  about,  but  the 
Council  have  never  had  the  courage  to  take  it  up.  Therefore,  I  hold 
that  we  ought  not  to  be  asked  to  decide  in  a  great  hurry  upon  such  an 
important  question.  My  letter  continues  :  “  The  Council  may,  in  the 
meantime,  append  these  observations  :  First,  they  are  aware  that  there 
exists  a  diversity  of  opinion  in  the  profession,  and  among  the  licensing 
universities  and  corporations,  as  to  the  admissibility  of  women  to 
general  medical  practice.”  I  know  that  that  diversity  exists,  for  the 
subject  came  before  the  Queen’s  University,  and,  as  a  preliminary  step, 
we  had  the  opinions  of  the  law  officers  of  the  Crown.  I  cannot  say 
what  the  decision  might  have  been  ;  but  the  discussion  was  stopped  in 
consequence  of  the  law  officers  of  the  Crown  declaring  that  we  had  not 
the  power  to  give  a  license  to  women.  There  was  a  diversity  of  opinion 
in  the  senate  of  the  university,  and  there  is  a  diversity  of  opinion  in 
the  corporations  :  and,  where  that  exists,  I  think  that  we  ought  to  go 
back  to  those  corporations  and  get  an  authorised  statement  of  their 
opinions.  The  next  observation  I  have  appended  is  this:  “There 
appear  to  exist  very  great  difficulties  with  regard  to  the  details  of  educa¬ 
tion  and  examination  of  women  desirous  of  entering  the  medical  pro¬ 
fession,  on  social,  moral,  and  professional  grounds  ;  and  it  does  not 
appear  that  the  Council  can  at  present  do  more  than  bring  the  whole 
subject  under  the  consideration  of  the  licensing  bodies  of  the  United 
Kingdom,  and  obtain  their  views  as  to  the  admission  of  women  *  who 
may  desire  to  obtain  legal  status  as  medical  practitioners’,  or  to  practise 
certain  branches  ;  and  also  the  information  desired  by  the  Lord  Pre¬ 
sident  as  to  ‘  the  examination  rules  or  conditions  which  prevent  them 
from  accomplishing  their  wish’.”  That  is  the  pith  of  the  whole  letter 
from  Mr.  Simon,  and  that  we  have  not  answered  at  all;  “and  then 
forward  the  communications  to  the  Lord  President  with  such  observa¬ 
tions  as  the  Council  may  deem  it  necessary  to  add”.  Now,  does  any¬ 
one  believe  or  think  that  there  is  any  very  great  necessity  for  any 
any  extraordinary  hurry  at  this  present  moment  ?  Does  anybody 
think  that  either  Mr.  Disraeli,  or  anybody  else,  will  take  up  this 
question.  Now,  when  we  are  almost  in  the  month  of  July,  and 
after  the  Government  have  declined  to  take  up  measures  of  great  con¬ 
sequence,  such  as,  for  instance,  the  holiday  question  and  the  Brighton 
Aquarium,  is  it  likely  that  they  will  take  up  the  consideration  of  this 
matter  ?  I  do  not  believe  that  the  delay  will  do  any  harm  if  we  simply 
pass  a  resolution  that  the  members  of  this  Council  be  directed  to  obtain 
the  views  of  the  corporations  on  Mr.  Simon’s  letter,  and  bring  those 
views  forward  at  the  next  session  of  the  Council.  There  can  be  no 
real  delay  by  postponing  it ;  and,  if  that  course  were  adopted,  I  should 
have  no  objection  to  withdraw  my  amendment.  If  the  report  be  per¬ 
severed  in,  I  shall  take  the  opinion  of  the  Council  upon  it. 

The  President  :  I  think  it  is  my  duty  to  the  Council,  as  having 
been  formerly  the  Chairman  of  the  Committee  to  which  Sir  Dominic 
referred,  to  state  that  I  feel  I  owe  an  apology  to  the  Council  for  not 
having  prosecuted  the  matter  ;  but  it  hardly  represents  the  exact  state 
of  the  case  to  say  that  this  report  never  was  before  the  Council.  On 
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the  contrary,  I  find  that,  on  April  2nd,  1873,  a  motion  was  carried  re¬ 
appointing  the  Committee,  and  empowering  it  to  proceed  with  the  sub¬ 
ject.  It  would  hardly  be  desirable  that  the  Council  should  suppose 
that  nothing  had  been  done,  and  that  this  report  had  not  been  received. 
If  there  were  a  motion  on  the  subject,  I  could  explain  why  nothing 
was  done. 

Sir  Dominic  Corrigan  :  It  remains  as  I  have  said ;  namely,  that 
the  Committee  was  appointed  in  1873  ;  but  the  Council  never  gave  an 
opinion  upon  that  report.  They  never  had  it  before  them. 

'f  Dr.  Aquilla  Smith  :  I  rise  to  second  the  amendment  of  Sir  Dominic 
Corrigan ;  and  one  reason  for  my  doing  so  is,  that  it  differs  very  ma¬ 
terially  from  Dr.  Storrar’s  amendment,  which  has  been  discussed.  Sir 
Dominic  Corrigan’s  amendment  does  not  ignore  the  question,  and  does 
not  take  the  power  from  the  Council  of  considering  it  in  future.  I 
concur  that  it  is  the  bounden  duty  of  this  Council,  when  we  have  been 
honoured  by  a  communication  from  the  Privy  Council,  to  entertain  the 
question  and,  at  any  rate,  to  return  a  becoming  and  courteous  answer 
to  the  head  of  the  Government  on  any  question  that  could  be  discussed 
by  the  Council.  But  I  also  support  this  amendment  because  I  take  it 
that  Sir  Dominic’s  object  in  proposing  it  is,  that  it  should  supersede 
the  report  that  has  been  received  from  the  Committee.  I  shall  not 
go  over  the  matters  to  which  Sir  Dominic  has  so  fully  drawn  the  at¬ 
tention  of  the  Council ;  but  I  shall  just  state  very  briefly  my  reasons  for 
objecting  to  that  report,  and  objecting  to  the  motion  which  is  now 
before  the  chair.  I  was  very  much  struck  this  morning  by  the  very 
remarkable  contradictions  in  the  report :  contradictions  as  flat  as  can 
be.  In  the  latter  part  of  the  report,  the  Committee  suggest  that  an 
Act  of  Parliament  should  be  passed  to  introduce  women  into  the  pro¬ 
fession,  after  expressing  in  very  clear  language  that  they  believe  that 
women  are  utterly  incompetent  to  compete  with  men  as  medical  practi¬ 
tioners.  In  paragraph  e  we  find  :  ‘  ‘  Moreover,  the  Council  are  of 
opinion  that  any  course  of  legislation  which  would  interfere  with  the 
free  action  of  any  of  the  universities  and  corporations  mentioned  in 
Schedule  A,  in  respect  of  the  medical  education  of  women,  is  unde¬ 
sirable.  ”  Those  appear  to  me  to  be  such  contradictions  in  the  report, 
that  I  cannot  give  my  sanction  to  it.  To  recommendation  No.  3  also 
I  have  a  very  great  objection.  “  That  the  examinations  of  female  can¬ 
didates  for  a  license  entitling  their  names  to  be  placed  on  the  Register 
should  be  of  the  same  character  as  those  of  males.”  Now,  I  will  ask 
those  who  are  teachers,  would  they  feel  themselves  warranted  in  going 
into  the  very  important  and  wide  subject  of  syphilis  and  all  its  conse¬ 
quences?  Would  the  ladies  be  instructed  in  that?  I  have  reason 
to  know,  from  a  document  which  by  accident  has  come  into  my 
possession  since  I  arrived  in  London,  that  there  is  one  lady  who  aspires 
to  medical  honours  who  would  not  shrink  from  the  inquiry  into  syphilis 
in  its  most  revolting  forms.  I  have  great  pleasure  in  seconding  Sir 
Dominic’s  motion,  because  it  is  a  most  important  matter.  I  take  the 
view  of  Sir  Dominic,  that  this  subject  has  certainly  never  been  brought 
under  the  consideration  of  the  body  whom  I  have  the  honour  to  repre¬ 
sent,  and  I  should  not  feel  myself  warranted  to  state  an  opinion 
that  females  should  be  admitted  according  to  the  suggestions  of  the 
report. 

Dr.  Andrew  Wood:  I  beg  to  recall  the  attention  of  the  Council 
to  the  actual  subject  under  debate  on  this  motion.  We  have  had  a 
long  discussion  on  the  report  of  the  Committee ;  but  the  great  question 
involved  in  Sir  Dominic  Corrigan’s  amendment  is,  that  we  should  tell 
the  Privy  Council  that  we  are  not  ready  to  give  answers  to  this  ques¬ 
tion  that  they  put  to  us,  and  that  we  must  send  the  matter  down  to  the 
licensing  bodies.  That  is  the  whole  question  ;  and  I  say  that  a  great 
many  of  the  statements  that  have  been  made  are  quite  outside  the 
question ;  therefore,  I  hope  that  we  shall  now  go  to  the  vote  and  say 
whether  we  shall  go  on  to  consider  this  question  in  Committee,  or  whether 
we  shall  agree  that  we  are  not  ready  to  take  up  the  question.  On  that 
subject  there  may  be  difference  of  opinion,  though  the  question  is  cer¬ 
tainly  not  new  to  us.  It  is  not  new  to  me,  certainly,  in  Edinburgh ; 
and  all  through  the  country  there  has  been  nothing  going  on  for  a 
great  many  years  that  has  excited  so  much  attention  as  this  subject 
of  female  doctors.  I  therefore  hold  that,  to  go  to  the  Government  and 
say  that  we  have  not  had  time  to  consider  the  question  when  we  have 
been  considering  it  for  years,  would  be  a  great  stultification ;  therefore,  I 
hope  that  we  shall  throw  out  Sir  Dominic  Corrigan’s  amendment  and 
come  to  the  question,  whether  woman  ought  to  be  doctors  or  not,  for 
that  is  the  question  at  issue.  I  hope  we  shall  vote  without  further 
delay. 

Sir  William  Gull:  If  we  are  stopped  here,  we  are  stopped  alto¬ 
gether.  This  is  not  in  the  least  a  question  of  corporations  or  univer¬ 
sities;  they  have  nothing  whatever  to  do  with  it;  it  is  a  question  for 
the  public,  the  Medical  Council,  and  the  Government.  We  parti¬ 
cularly  say  in  the  report,  that  the  medical  corporations  and  universities 


shall  be  left  free,  and  that  we  deprecate  any  interference  with  their 
system.  Women  are  outside  these  bodies.  The  Government  wants  to 
know  whether  women  are  to  have  this  freedom  that  they  desire,  and 
what  will  you  do  ?  Go  and  ask  people  who  have  nothing  at  all  to  do 
with  the  question.  The  London  University  has  nothing  to  do  with  it 
unless  it  likes  to  take  it  up.  Sir  Dominic  Corrigan  thinks  that  he  and 
others  who  represent  corporations  have  as  much  power  as  we  have  who 
do  not.  Then  they  have  power  outside  their  corporations;  but  to  send 
this  question  back  to  the  corporations,  is  to  admit  that  there  are  in  this 
Council  members  who  are  nothing  but  nominees  and  representatives  of 
different  bodies. 

The  amendment  was  then  put  and  negatived. 

Dr.  Wood  :  I  shall  not  intervene  between  the  Council  and  the  Com¬ 
mittee  by  proposing  what  I  have  put  upon  the  programme,  because  a 
large  part  of  it  is  actually  in  Mr.  Turner’s- report,  and  I  shall  have  an 
opportunity,  in  the  course  of  the  discussion  upon  the  different  clauses,  of 
moving  any  parts  of  my  report  that  seem  to  be  different  from  it,  and 
also  of  discussing  the  general  question  which  has  not  yet  been  touched 
on. 

Mr.  Turner  :  I  should  like  to  ask  in  what  position  we  are  placed 
with  reference  to  Dr.  Bennett’s  motion  ?  If  we  agree  to  certain  pro¬ 
positions  in  this  report,  it  then  becomes  the  report  of  the  Council. 

Dr.  Bennett  :  I  see  the  difficulty.  My  proposed  report  is  in  the 
hands  of  the  printers  ;  but  if  it  be  desired,  I  can  read  it,  so  that  the 
Council  may  know  what  is  to  come  before  it.  I  assume  that  our  answer 
will  come  in  the  form  of  a  letter  from  yourself,  sir,  to  the  Lord-Presi¬ 
dent  ;  and  the  letter  I  propose  is  this. 

“  Sir, — a.  In  accordance  with  the  request  of  the  Lord  President,  as 
conveyed  in  your  letter  of  the  8th  instant,  I  have  the  honour  to  inform 
you  that  I  have  brought  under  the  consideration  of  the  General  Medical 
Council  the  Bill  which  has  been  introduced  in  the  House  of  Commons 
by  Mr.  Cowper-Temple,  ‘to  amend  the  Medical  Act  (1858)  so  far  as 
relates  to  the  registration  of  women  who  have  taken  the  degree  of  Doc¬ 
tor  of  Medicine  in  a  foreign  university’. 

b.  “  To  this  Bill  of  Mr.  Cowper-Temple,  as  well  as  to  the  collateral 
and  wider  questions  to  which  your  letter  refers,  the  Council  have  given 
full  and  careful  consideration. 

“  c.  With  regard  to  Mr.  Cowper-Temple’s  Bill,  considered  by  itself, 
and  apart  from  its  bearings  on  the  ‘  general  question  whether  women 
ought  to  be  able  to  look  to  medical  practice,  or  certain  branches  of  it, 
as  open  to  them  equally  with  men,  as  a  profession  and  means  of  liveli¬ 
hood’,  the  Council  have  found  no  difficulty  in  forming  an  opinion.  By 
the  Medical  Act  (1858),  the  Council  are  precluded  from  granting  ad¬ 
mission  to  the  Medical  Register  to  persons  holding  foreign  degrees,  and, 
consequently,  have  been  compelled  repeatedly  to  refuse  to  register 
foreign  degrees  held  by  men. 

“d.  The  reason  for  this  is  obvious — viz.,  that  the  Council  have  no 
means  of  exercising  that  supervision  and  control  over  the  education 
and  examination  required  for  foreign  degrees  to  which  the  licensing 
bodies  of  this  country,  whether  universities  or  corporations,  are,  by  the 
Act  of  1858,  subjected.  But  this  privilege,  which  the  Medical  Act 
refuses  (and,  the  Council  believe,  very  properly  refuses)  to  men,  Mr. 
Cowyer-Temple’s  Bill  proposes  to  grant  to  women.  To  such  a  pro¬ 
posal  the  Council  feel  bound  to  offer  a  respectful  but  decided  protest, 
as  being  subversive  of  the  main  principle  of  the  Medical  Act,  and, 
though  in  appearance  of  very  limited  scope,  calculated  to  be  produc¬ 
tive  of  serious  evils. 

“  e.  With  regard  to  the  general  questions  referred  to,  and  on  which 
the  Lord  President  desires  to  have  the  observations  of  the  Medical 
Council,  they  would  in  the  first  place  remark,  that  it  is  a  very  wide 
subject,  and  one  that  appears  to  them  to  involve  the  discussion  of  very 
grave  questions — moral,  social,  and  political — which  appertain  to  the 
Legislature,  rather  than  to  a  council  of  medical  education  and  registra 
tion.  If  the  Legislature  should  determine  that  the  learned  professions, 
and,  therefore,  that  of  medicine  among  them,  should  be  thrown  open 
to  women  as  well  as  men,  and  that  a  legal  status  should  be  given  to 
women  as  medical  practitioners  in  this  country,  it  would  be  the  duty  of 
this  Council  to  offer  every  assistance  in  their  power  to  the  Government 
in  framing  rules  for  the  education  and  examination  of  women,  and  in 
suggesting  conditions  for  giving  them  admission  to  the  Medical  Register. 
The  Council,  however,  cannot  conceal  from  themselves  the  serious 
difficulties  that  would  attend  the  framing  of  such  rules  and  conditions, 
involving,  as  they  would,  the  peculiar,  and,  in  the  opinion  of  many, 
almost  insuperable  hindrances,  moral  as  well  as  physical,  to  the  effi¬ 
cient  education  and  successful  pursuit  of  medicine  by  women,  and  de¬ 
manding,  in  the  interests  of  public  order,  that  both  the  education  and 
examination  of  female  students  of  medicine  should  be  conducted  en¬ 
tirely  apart  from  those  of  males. 

The  Council  have  already  had  their  attention  drawn  to  the  im- 
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portance  of  securing  more  efficient  instruction  for  women  who  engage  in 
the  practice  of  midwifery,  and  whose  services  are  largely  employed, 
especially  by  the  poor  of  this  country.  The  Council  feel  very  strongly 
that  it  is  desirable  that  some  means  should  be  adopted  for  securing  a 
better  education,  and  granting  certificates  of  competency  to  women 
who  act  as  midwives.  For,  whilst  fully  admitting  that  for  the  safe  and 
efficient  practice  of  midwifery  as  a  branch  of  medical  science,  a  full  and 
complete  education  both  in  medicine  and  surgery  is  required,  the 
Council  believe  that  a  much  more  limited  and  less  expensive  education 
might  be  afforded  to  women,  who,  after  due  examination,  might,  as 
midwives,  render  valuable  service  to  the  community,  and  supply  a  de¬ 
ficiency  long  felt  and  expressed.  For  women  thus  educated  and  certi¬ 
ficated,  it  might  be  desirable  that  a  special  Register  should  be  pro¬ 
vided,  which  the  Council  think  might  be  secured  by  an  'alteration  in 
Schedule  (D)  of  the  Medical  Act. — I  have  the  honour  to  be,  etc.” 

After  a  brief  discussion  as  to  the  mode  of  proceeding, 

The  Council  went  into  committee  on  the  report. 

Mr.  Turner  moved  the  adoption  of  the  first  three  paragraphs  («,  />, 
and  c)  of  the  proposed  reply  to  Mr.  Simon’s  letter. 

Sir  W.  Gull  seconded  the  motion. 

Dr.  Parkes  moved  the  omission  of  the  paragraphs.  He  thought 
that  they  expressed  a  great  deal  too  much,  and  yet  too  little.  They 
gave  no  real  answer  to  Mr.  Simon’s  question,  and  were  likely  to  land 
the  Government  in  great  perplexity.  It  was  stated  that  there  were 
special  difficulties  in  the  way  of  women  which  could  not  be  safely  ig¬ 
nored,  and  some  of  which  could  not  be  obviated,  and  yet  it  was  well 
known  that  there  were  women  practising  in  various  countries.  No 
answer  was  given  as  to  what  the  “special  difficulties”  really  were. 
No  doubt  there  were  certain  portions  of  medical  practice  in  which 
women  would  never  be  able  to  compete  with  men,  but  there  were 
other  portions  in  which,  on  the  whole,  he  believed  they  had  a  supe¬ 
riority  over  men,  especially  with  regard  to  diseases  of  women  and 
children.  The  paragraph  as  to  the  ‘  ‘  peculiar  hindrances,  moral  and 
physical”,  to  the  successful  pursuit  of  medicine  by  women  was  ex¬ 
tremely  objectionable,  and  he  should  feel  it  his  duty  to  vote  against  it. 
He  also  objected  to  the  statement  of  the  report  that,  if  women  en¬ 
tered  the  medical  profession,  it  must  be  assumed  that  they  were 
equally  competent  to  enter  other  professions  :  a  most  illogical  conclu¬ 
sion  to  arrive  at. 

Dr.  Bennett  seconded  Dr.  Parkes’s  amendment,  and  suggested 
that  the  different  points  in  Mr.  Simon’s  letter  should  be  taken  up  in 
the  order  in  which  they  were  there  stated,  instead  of  being  dealt  with 
as  in  the  report  of  the  Committee. 

A  long  discussion  then  took  place  as  to  the  form  in  which  the 
question  should  be  brought  before  the  Council. 

Mr.  Quain  said  he  accepted  the  paragraphs  proposed  by  Mr.  Turner 
as  a  kind  of  compromise,  there  being  a  strong  opposition  in  the  Com¬ 
mittee  to  the  recommendations  being  carried,  unless  they  were  prefixed 
with  some  such  statements  as  those  contained  in  the  opening  para¬ 
graphs  of  the  proposed  letter. 

Dr.  Rolleston  opposed  the  amendment,  and  urged  that  the  para¬ 
graphs  in  question  should  be  retained  for  the  purpose  of  securing 
something  like  unanimity  in  the  Council. 

The  amendment  was  then  put  and  carried  by  a  considerable  ma¬ 
jority. 

On  the  motion  that  the  amendment  be  carried  as  a  substantive 
resolution,  an  amendment  was  moved  by  Dr.  Rolleston,  and  se¬ 
conded  by  Mr.  Turner,  that  the  report  be  remitted  to  the  Com¬ 
mittee,  and  brought  up  next  day,  and  that  Dr.  Bennett  be  added  to 
the  Committee.  After  some  discussion,  this  amendment  was  carried, 
and  it  was  also  agreed  to  as  a  substantive  motion. 

The  Council  then  adjourned. 


On  Friday,  June  25 th,  the  discussion  of  the  subject  was  resumed. 
It  was  agreed,  on  the  motion  of  Dr.  Andrew  Wood,  seconded  by 
Dr.  Quain,  “that  the  Council  resolve  itself  into  a  Committee  for  the 
consideration  of  the  report.” 

An  amended  report  was  presented  by  Mr.  Turner,  the  Chairman  of 
the  Committee ;  and  the  Council  agreed  to  consider  the  report,  para¬ 
graph  by  paragraph.  The  report  was  as  follows. 

The  Committee,  having  taken  this  (Mr.  Simon’s)  letter  into  consider¬ 
ation,  recommend  the  General  Medical  Council  to  adopt  the  following 
as  the  reply  to  be  sent  to  the  Lord  President  of  the  Privy  Council. 

1  a.  In  reply  to  the  communication  addressed  to  them  by  the  Lord 
President  of  the  Privy  Council,  the  Medical  Council  have  to  state  that 
they  have  felt  bound  to  consider  the  whole  question  of  the  admission  of 
women  to  the  medical  profession. 

i>.  The  Medical  Council  are  of  opinion  that  the  study  and  practice  of 
medicine  and  surgery,  instead  of  affording  a  field  of  exertion  well  fitted 


for  women,  do,  on  the  contrary,  present  special  difficulties  which  can¬ 
not  be  safely  disregarded.* 

c.  With  regard  to  Mr.  Cowper-Tcmple’s  Bill,  considered  by  itself, 
and  apart  from  its  bearings  on  the  “general  question  whether  women 
ought  to  be  able  to  look  to  medical  practice,  or  certain  branches  of  it, 
as  open  to  them  equally  with  men  as  a  profession  and  means  of  liveli¬ 
hood”,  the  Council  have  found  no  difficulty  in  forming  an  opinion.  By 
the  Medical  Act,  1858,  the  Council  are  precluded  from  granting  admis¬ 
sion  to  the  Medical  Register  to  persons  holding  foreign  degrees,  and 
consequently  have  been  compelled  repeatedly  to  refuse  to  register  foreign 
degrees  held  by  men. 

d.  The  reason  for  this  is  obvious;  viz.,  that  the  Council  have  no 
means  of  exercising  that  supervision  and  control  over  the  education  and 
examination  required  for  foreign  degrees  to  which  the  licensing  bodies 
of  this  country,  whether  Universities  or  Corporations,  are,  by  the  Act 
of  1858,  subjected.  But  this  privilege,  which  the  Medical  Act  refuses 
(and,  the  Council  believes,  very  properly  refuses)  to  men,  Mr.  Cowper- 
Temple’s  Bill  proposes  to  grant  to  women.  To  such  a  proposal  the 
Council  feel  bound  to  offer  a  respectful  but  decided  protest,  as  being 
subversive  of  the  main  principle  of  the  Medical  Act. 

e.  If  it  should  appear  to  the  Government  and  the  Legislature  expe¬ 
dient  that  women,  who  desire  to  obtain  a  legal  status  as  medical  prac- 
tioners  in  this  country,  shcJukl  not  be  debarred  from  obtaining  that 
status,  the  Council  are  of  opinion  that  it  should  be  under  some  such 
arrangements  as  the  following. 

1.  That,  in  the  interests  of  public  order,  the  education  and  examina¬ 
tions  of  female  students  of  medicine  should  be  conducted  entirely  apart 
from  those  of  male  students . 

2.  That,  with  reference  to  the  “examination  rules  or  other  condi¬ 
tions”  which  prevent  women  from  accomplishing  their  wish,  the  Medi¬ 
cal  Council  have  to  state  that,  under  the  provisions  of  the  Medical  Act, 
those  persons  only  can  be  placed  upon  the  Medical  Register  who  have 
been  admitted  to  Medical  Degrees  in  the  Universities,  or  who  have  been 
admitted  Fellows,  Members,  or  Licentiates  of  one  of  the  Medical  Cor¬ 
porations  of  the  United  Kingdom.  It  appears  that  most  or  all  of  the 
Universities  and  Corporations  are  unable  or  unwilling  to  admit  women 
to  their  degrees,  or  to  admit  them  as  members  of  the  respective  cor¬ 
porations.  The  Council  are  of  opinion  that  sufficient  provision  would 
be  made  to  enable  women  to  obtain  a  “  legal  status  as  medical  practi¬ 
tioners  in  this  country”,  if  an  Act  of  Parliament  were  passed  which 
should  enable  the  Medical  Council  to  recognise  such  examination  or 
examinations  as  the  Medical  Council  may  from  time  to  time  deem 
sufficient  for  the  purpose  of  granting  admission  of  women  to  the  Medi¬ 
cal  Register  under  the  title  of  “  licensed  practitioners  of  medicine”. 
But  the  Council  are  of  opinion  that  any  course  of  legislation  which 
would  interfere  with  the  free  action  of  the  Universities  and  Corporations 
mentioned  in  Schedule  (a),  in  respect  of  the  medical  education,  exa¬ 
mination,  and  licensing  of  women,  is  undesirable,* 

3.  That  the  education  and  examinations  for  these  licenses  should  be 
under  the  supervision  of  the  Medical  Council,  in  the  same  way  as  those 
required  for  the  other  licenses  of  this  country.* 

4.  That  the  examinations  of  female  candidates  for  a  license  entitling 
their  names  to  be  placed  on  the  Register  should  be  equivalent  to  those 
of  males. 

5.  That  the  education  and  examinations  for  these  licenses  should  be 
under  the  supervision  of  the  Medical  Council,  in  the  same  way  as  is 
required  for  the  other  licenses  of  this  country. 

f.  The  Council  have  already  had  their  attention  drawn  to  the  im¬ 
portance  of  securing  more  efficient  instruction  for  women  who  engage 
in  the  practice  of  midwifery,  and  whose  services  are  largely  employed, 
especially  by  the  poor  of  this  country.  The  Council  feel  very  strongly 
that  it  is  desirable  that  some  means  should  be  adopted  for  securing  a 
better  education,  and  granting  certificates  of  competency  to  women 
who  act  as  midwives ;  for,  whilst  fully  admitting  that,  for  the  safe  and 
efficient  practice  of  midwifery  as  a  branch  of  medical  science,  a  full  and 
complete  education  both  in  medicine  and  surgery  is  required,  the 
Council  believe  that  a  much  more  limited  and  less  expensive  education 
might  be  afforded  to  women,  who  after  due  examination  might,  as  mid¬ 
wives,  render  valuable  service  to  the  community,  and  supply  a  defi¬ 
ciency  long  felt  and  expressed.  For  women  thus  educated  and  certifi¬ 
cated,  it  might  be  desirable  that  a  special  Register  should  be  provided, 
which  the  Council  think  might  be  secured  by  an  alteration  in  Schedule 
(d)  of  the  Medical  Act. 

g.  It  is  right  to  observe  that  the  Committee  were  not  unanimous 
on  some  of  the  propositions  in  this  report.  + 

Wm.  Turner,  Chairman. 

Mr.  Turner  moved  the  adoption  of  paragraph  a. 

*  These  paragraphs  were  altered  in  the  course  of  the  discussion. 

+  This  paragraph  was  withdrawn. 
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The  motion  was  seconded  by  Dr.  Quain. 

Dr.  Bennett  moved  as  an  amendment,  “That  instead  of  paragraph 
a,  as  now  read  to  us,  the  following  be  adopted  : 

“  Sir, — In  accordance  with  the  request  of  the  Lord  President,  as  con¬ 
veyed  in  your  letter  of  the  8th  instant,  I  have  the  honour  to  inform  you 
that  I  have  brought  under  the  consideration  of  the  General  Medical 
Council  the  Bill  which  has  been  introduced  in  the  House  of  Commons 
by  Mr.  Cowper- Temple,  ‘to  amend  the  Medical  Act,  1858,  so  far  as 
relates  to  the  registration  of  women  who  have  taken  the  degree  of 
Doctor  of  Medicine  in  a  foreign  university’.” 

The  amendment  was  seconded  by  Mr.  Macnamara. 

Dr.  Roi.leston  :  If  the  Council  accept  Dr.  Bennett’s  amendment, 
it  will  cause  a  very  large  amount  of  rearrangement  in  the  report,  with¬ 
out  any  real  advantage  whatever.  A  very  great  deal  of  what  Dr.  Ben¬ 
nett  has  given,  as  I  said  yesterday,  was  an  improvement  in  many  par¬ 
ticulars.  The  whole  of  the  paragraph  f  is  in  Dr.  Bennett’s  words. 

Dr.  Bennett  :  My  objection  was  to  the  words  “feel  bound  to  con¬ 
sider  the  education  of  women”.  It  is  not  a  rearrangement ;  but  I  ob¬ 
ject  to  the  main  sentiment  which  underlies  the  first  paragraph. 

Mr.  Turner  :  Dr.  Bennett  suggests  that  this  letter  be  addressed  to 
Mr.  Simon.  The  Committee  propose  that  the  reply  should  be  addi-essed 
to  the  Lord  President,  and  I  submit  that  he  is  the  proper  person  to 
whom  it  should  be  addressed. 

Sir  William  Gull  :  I  agree  with  Dr.  Bennett  that  this  is  not  a  mere 
matter  of  rearrangement,  and  that  we  know  quite  well.  Mr.  Cowper- 
Temple’s  Bill  lies  at  the  very  bottom  of  the  whole  question.  Mr. 
Cowper-Temple  will  come  before  the  House  of  Commons,  and  say,  “In 
England,  a  woman  can  obtain  no  education  in  medicine,  and  no  recog¬ 
nition  of  her  knowledge.  Therefore,  you  must  enable  women  to  register 
foreign  degrees”;  and  he  has  good  ground  for  that.  I  think  there  can 
be  only  two  courses  open  :  to  admit  Mr.  Cowper-Temple’s  Bill,  and 
shelve  the  whole  question  as  regards  England  ;  or  to  take  up  the  whole 
question,  and  take  the  pith  out  of  Mr.  Cowper-Temple’s  Bill.  That 
Bill  comes  in  to  remove  a  hardship  upon  the  public,  as  they  think. 
The  public  say,  “We  wish  to  have  women  to  practise  medicine,  and 
we  wish  to  know  whether  they  are  fitted  to  practise  medicine”;  and  the 
medical  corporations  and  schools  all  say  that  they  cannot  take  any  part 
in  this  matter.  Some  women  go  abroad  and  get  a  degree,  and  they 
come  back  and  say,  “  Now,  we  want  to  be  put  on  the  Register."  It  is 
a  very  hard  thing  for  us  to  say,  “You  shall  not  have  your  request 
granted”.  Dr.  Bennett’s  proposition  takes  up  Mr.  Cowper-Temple’s 
Bill  first.  The  Committee  have  raised  the  whole  question  ;  and  they 
say  that  we  ought  not  to  debar  women  from  getting  a  medical  education 
in  this  country  to  fit  them  for  the  Register.  We  do  not  say  how  it  is  to 
be  done ;  but  we  say  that  we  ought  to  take  away  the  hindrances  that 
exist  at  the  present  time. 

Mr.  Macnamara  :  Where  do  you  say  that  ? 

Sir  William  Gull  :  We  imply  it  all  through,  and  we  state  actually 
that  they  ought  not  to  be  debarred.  I  will  only  offer  one  considera¬ 
tion.  Either  adopt  the  principle  of  Mr.  Cowper-Temple’s  Bill,  which 
is  reasonable,  and  say,  “England  shall  register  women”;  or,  on  the 
other  hand,  get  rid  of  Mr.  Cowper-Temple’s  Bill,  and  say,  “  They  shall 
neither  come  in  from  England  nor  from  anywhere  else.  ”  That  seems 
to  be  a  strange  conclusion,  and  unfair  to  the  public. 

Dr.  Quain  :  I  do  not  quite  go  with  Sir  William  Gull  in  his  observa¬ 
tions.  There  is  an  opening  paragraph  in  Mr.  Simon’s  letter,  in  which 
he  makes  a  reference  to  Mr.  Cowper-Temple’s  Bill,  and  asks  that  the 
President  will  move  the  Medical  Council  to  favour  his  Grace  with  their 
observations  upon  it.  Surely  we  can  do  that  alone  without  moving  a 
step  beyond  it.  He  asks  us  definitely  and  distinctly  in  a  separate 
paragraph  for  our  opinion  on  Mr.  Cowper-Temple’s  Bill;  then,  he  says, 
that  will  open  the  whole  question.  We  are  quite  prepared  to  go  into 
the  whole  question  ;  but  it  would  be  simply  more  systematic  to  answer 
his  question,  and  then  take  up  the  whole  thing  afterwards.  It  is  per¬ 
fectly  competent  to  anybody  to  employ  women  with  foreign  degrees. 
All  that  they  can  gain  by  being  placed  on  the  Register  is  that  they  can 
recover  fees. 

Dr.  Andrew  Wood  :  The  Council  have  not  proprio  motu  originated 
a  discussion  of  the  question  of  the  admission  of  women  to  the  pro¬ 
fession,  but  they  have  been  consulted  by  the  Government,  who  have  asked 
them  to  give  an  opinion,  not  only  upon  the  Bill,  but  upon  the  whole 
question  of  the  admission  of  women.  I  think  that  there  cannot  be  a 
better  opening  to  this  report  than  this  paragraph.  I  therefore  hope 
that  the  Council  will,  by  a  large  majority,  adopt  it. 

Sir  D.  Corrigan  :  Dr.  Bennett  proposes  that  the  reference  to  Mr. 
Cowper-Temple’s  Bill  shall  stand  in  place  of  paragraph  a.  The  refer¬ 
ence  to  Mr.  Cowper-Temple’s  Bill  was  agreed  to  in  paragraph  c ;  and  I 
think  it  matters  exceedingly  little  whether  it  is  put  under  a  or  under  c  ;  but 
I  do  agree  with  Dr.  Rolleston  that,  if  we  begin  to  overturn  the  order  of 


the  paragraphs,  we  shall  not  know  where  to  stop  in  the  way  of  amend¬ 
ments.  For  this  reason,  I  hope  we  shall  follow  the  paragraphs  as  they 
are  inserted. 

Mr.  Macnamara  :  I  seconded  the  amendment  of  Dr.  Risdon  Ben¬ 
nett,  because  I  think  that  it  is  most  important  that  this  Council  should 
send  forward  a  document  that  would  be  worthy  of  them.  I  ask  you, 
if  any  of  us  received  a  letter  on  any  matter  of  business,  and  if  it  were  an 
important  letter,  and  required  a  serious  answer,  whether  we  should  not 
go  to  the  first  paragraph  of  the  letter  and  answer  it,  and  then  go  to  the 
second  paragraph  and  answer  it,  and  so  on.  We  should  apply  our¬ 
selves  at  once  to  discuss  the  letter  of  Mr.  Simon. 

Dr.  Thomson  :  I  feel  that  the  paragraph  suggested  by  the  Com¬ 
mittee  is  not  in  accordance  with  the  usual  form  of  business.  As  far  as 
I  know  of  business,  it  is  usual,  in  referring  to  any  letter  which  a  public 
body  has  received,  to  recite — perhaps  shortly,  but  to  recite  clearly — 
the  points  upon  which  the  answer  is  required.  There  are  clearly  two 
points  which  are  suggested  by  Mr.  Simon’s  letter.  One  is  with  refer¬ 
ence  to  the  foreign  degrees,  and  the  other  is  with  reference  to  the  more 
weighty  question.  Those  two  points  are  not  referred  to  in  the  first 
paragraph  of  the  answer.  I  think  it  is  an  unbusinesslike  mode  of  pro¬ 
ceeding  to  omit  to  recite  them. 

After  a  little  further  conversation,  the  amendment  was  put  to  the 
vote  and  lost.  The  original  motion  for  the  adoption  of  paragraph  a  of 
the  report  was  then  carried. 

Mr.  Turner  moved  the  adoption  of  paragraph  b. 

Sir  William  Gull  seconded  the  motion. 

Dr.  Parkes  :  I  move  as  an  amendment  to  leave  out  the  words 
“  which  cannot  be  safely  disregarded”,  and  insert  the  following  :  “But 
the  Council  are  not  prepared  to  say  that  women  ought  to  be  excluded 
from  the  profession.” 

Dr.  Pyle  seconded  the  amendment. 

Sir  William  Gull:  I  see  no  objection  to  the  admission  of  those 
words. 

Mr.  Turner:  I  cannot  accept  those  words. 

Mr.  Quain  :  I  may  state  that  words  of  that  kind  were  used  origin¬ 
ally,  and  that  it  was  to  conciliate  support  that  they  were  afterwards 
altered  as  they  now  stand. 

Mr.  Turner  :  There  is  no  statement  in  the  report  that  women  ought 
to  be  excluded  from  the  profession.  The  amendment  moved  by  Dr. 
Paikes  does  not  add  anything  to  the  strength  of  the  position  that  he 
takes  up. 

Dr.  Parkes  :  The  sentence  as  it  stands  speaks  of  “  special  difficul¬ 
ties  which  cannot  be  safely  disregarded”.  That  may  be  taken  as,  prac¬ 
tically,  an  exclusion. 

Dr.  Sharpey  :  I  feel  bound  to  vote  with  the  amendment.  I  should 
not  recommend  women  to  enter  the  medical  profession.  I  should  dis¬ 
suade  them  from  doing  so  ;  but  I  am  not  prepared  to  say  that  they 
ought  not  to  do  so.  Persuasion  is  one  thing  ;  denial  is  another  ;  and 
I  am  not  prepared  to  stand  in  the  way  of  women  entering  a  career 
which  they  think  they  can  safely  and  properly  enter. 

Dr.  Andrew  Wood  :  If  the  amendment  be  carried  and  put  as  a 
substantive  motion,  or  if  it  be  thrown  out,  I  shall  be  prepared  to  propose 
an  amendment  carrying  out  my  own  views ;  but,  in  the  meantime,  I 
will  speak  on  the  question  whether  women  should  be  admitted  to  the 
medical  profession  or  not.  We  have  a  specific  question  put  :  whether 
women  ought  to  be  able  to  look  to  medical  practice,  or  certain  branches 
of  it,  as  open  to  them  equally  with  men  as  a  profession  and  means  of 
livelihood ;  and  it  is  expected  that  we  should  discuss,  not  only  Mr. 
Cowper-Temple’s  Bill  and  any  collateral  questions,  but  the  whole 
question  as  to  whether  women  are  fit.  From  the  beginning  of  this 
agitation  with  regard  to  women,  I  have  always  taken  up  one,  and  a 
consistent  and  honest  course.  I  have  always  held  that  women  are  not 
adapted  to  the  medical  profession,  and  that  the  medical  profession  is 
not  adapted  to  women ;  and  I  have  had  to  stand  considerable  volleys 
of  abuse  from  that  faction  which  carries  on  the  agitation  for  the  advance¬ 
ment  of  women’s  rights,  because  I  have  sturdily  stated  my  opinion  on 
the  subject.  I  have  given  them  and  their  supporters  all  the  credit  of 
honesty  and  good  motives  ;  and  I  think  it  hard  that  they  will  not,  in 
return,  give  us  the  same  credit.  If  we  were  to  judge  from  the  noise 
and  the  dust  which  have  been  made  in  regard  to  the  question,  it  might 
be  imagined  that  the  whole  country,  or  a  large  majority  of  it,  was  in 
favour  of  the  admission  of  women  to  the  medical  profession.  I  cannot 
admit  that.  I  believe  that  if  the  population,  and  especially  if  the  women 
of  the  country,  were  polled,  it  would  be  found  that  there  is  an  immense 
majority  against  it.  When  we  venture  to  advocate  these  opinions  we 
are  told,  “You  are  putting  yourselves  in  opposition  to  public  opinion”. 
I  deny  that  public  opinion  is  in  favour  of  it.  Many  of  those  who  advo¬ 
cate  the  admission  of  women  into  the  medical  profession  do  not  know 
anything  about  either  the  profession,  or  what  its  practice  involves.  They 


July  3,  1875.]  THE  BRITISH  MEDICAL  JOURNAL. 


do  not  know  what  toils  and  dangers  and  perplexities  and  constant 
anxieties  there  are  in  the  medical  profession.  They  do  not  know  all 
the  repulsiveness  of  the  dissecting-room.  They  do  not  know  the  bloody 
scenes  of  the  operation-room.  They  do  not  know  a  great  many  of  those 
things  which  are  even  so  repulsive  to  men,  that  they  refrain  from  enter¬ 
ing  the  medical  profession.  I  do  not  know  whether  it  is  the  case  here; 
but  in  Edinburgh  we  have  ventured,  in  our  ignorance,  to  talk  of  women 
having  a  particular  sphere.  I  had  always  thought  this  was  an  axiom ;  but 
when  we  venture  to  talk  about  it  we  are  sneered  at.  ‘  ‘  Woman’s  sphere !” 
they  say,  “woman  has  no  sphere  which  is  less  than  that  of  man.” 
I  say  that  that  is  utter  nonsense.  God  never  meant  woman  for  the 
sphere  of  man,  and  never  meant  man  for  the  sphere  of  woman.  If  a 
woman  be  pushed  into  a  man’s  occupation,  she  is  as  much  out  of  place 
as  a  man  when  he  is  pushed  into  the  occupation  of  a  woman.  Woman 
has  a  sphere—a  very  important  sphere.  She  has  the  sphere  of  her 
own  home.  She  has  the  bearing  and  suckling  of  children.  She  has 
the  training  up  of  the  young,  and  she  has  a  great  many  feminine  occu¬ 
pation^  with  which  she  ought  to  be  as  largely  employed  as  possible. 
“  But,”  it  is  said,  “she  is  now  at  this  time  of  day  to  begin  to  enter 
upon  a  profession  into  which  she  never  entered  before.”  Why  does  she 
go  to  the  medical  profession  ?  The  medical  profession,  of  all  others, 
is  one  that  places  most  difficulties  in  the  way  of  a  woman.  Why  does 
she  not  go  to  the  law  or  to  the  church  ?  Why  does  she  not  go  to  a 
great  many  other  occupations  that  would  be  far  more  congenial  to  her? 
She  will  have  no  dissecting-room  to  go  into  there.  She  will  have  no 
blood  to  encounter  there.  She  will  not  have  to  exercise  brute  strength, 
such  as  a  woman  very  seldom  has,  and  which  is  required  in  many  im¬ 
portant  operations.  Fancy  a  woman  called  to  reduce  the  dislocation 
of  a  hip-joint  !  Could  a  woman  do  that  ?  And  there  are  a  great  many 
other  things  that  she  might  be  called  upon  to  do,  on  an  emergency, 
that  I  really  think  it  would  be  painful  for  her  to  attempt,  and  not  only 
painful  as  regards  herself,  but  painful  as  regards  her  poor  patients.  It 
has  been  said,  “You  are  a  trades-union.  You  are  like  the  silversmiths 
at  Ephesus.  \  ou  are  afraid  that  your  craft  is  in  danger,  and  you  cry, 

‘  Great  is  Diana  of  the  Ephesians’.”  I  repudiate  with  scorn  these  in¬ 
sinuations.  I  have  been  a  member  of  the  medical  profession  for  forty 
years,  and  I  believe  it  to  be  an  honourable  and  unselfish  profession — a 
piotession  which  lavishes  its  skill  and  its  labours  gratuitously  in  a  greater 
legree  than  any  other  profession  in  England ;  and  I  say,  therefore,  to 
;all  us  a  trades-union  and  all  that  sort  of  thing  is  not  the  way  to  force 
rs  into  adopting  any  scheme  that  may  be  laid  before  us.  There  is 
mother  set  of  people  with  whom  I  wish  to  deal  :  those  who  think 
hat  it  is  the  very  worst  profession  that  women  could  take  to ;  and  who 
vould  rather,  if  possible,  keep  them  out  of  it.  But  thev  say,  “Al- 
hough  we  think  all  that,  if  it  be  inevitable  we  must  bow  before  the  in¬ 
evitable  ;  and,  since  it  must  come,  is  it  not  far  better  to  take  measures 
o  make  it  easy?”  Is  that  consistent?  Then  other  people  say,  “Do 
iot  make  such  a  noise  about  it.  It  is  a  mere  farce.  It  is  only  a  few 

‘’omen  who  will  enter  into  the  profession.  Nobody  will  care  much 

bout  it,  and  in  the  course  of  a  few  years  it  will  die  ont.  They 
/ill  not  succeed.  They  will  be  miserable.  They  will  be  quite  un- 
omfortablc  in  their  new  jxosition.  We  would  strongly  advise  you 
o  say  nothing  about  it.  The  more  you  say  against  it,  the  more 
hey  will  want  to  be  allowed  to  enter.”  What  !  are  you  going 

>  tempt  these  women  to  their  ruin?  I  contend  that  I  am  the 

lost  honest  friend  of  these  women,  when  I  say  to  them  :  “Do  not 
liter  a  profession  which  I  know  is  not  suited  to  you.”  I  say  that 
onestly  ;  and  I  add  to  that  :  “I  cannot  give  you  any  help  in  getting 
Uo  it.”  How  can  I  logically  and  consistently  do  so?  I  think  we  have 
ad  a  litle  experience  in  Edinburgh  as  to  the  evil  of  leading  women 
ito  a  wrong  position.  Some  of  our  professors  in  our  University  of 
Edinburgh  led  these  women  upon  the  ice.  I  will  appeal  to  any  who 
now  about  the  case  of  Edinburgh  whether  there  was  not  constant  tur- 
i°il.  .  1  he  women’s  question  was  brought  into  everything.  If  it  were 
meeting  of  the  Infirmary  or  of  the  University,  there  cropped  up  this 
idies  question.  Such  was  the  rioting,  that  we  were  very  thankful  that 
court  of  law  put  an  end  to  it,  and  that  the  women  took  flight  to 
'Ondon,  where  they  found  a  more  congenial  atmosphere  ;  and  I  con- 
ratulate  the  London  members  on  having  them,  if  they  like  them, 
hen  it  is  said  :  “  If  women  like  to  enter  the  profession,  why  not  let 
lem  do  so?  ’  Dr.  Sharpeydoes  not  think  that  they  are  very  fit  for  the 
rofession.  He  says  that  they  will  find  out  their  mistake  before  they 
0  lnuch  further.  Why  not  tell  them  clearly  that  they  had  far  better 
ot  enter  a  profession  for  which  they  are  not  adapted  ?  We  have  been 
ild  over  and  over  again  that  women  demand  women-doctors.  I  deny 
iat  women  call  for  female  doctors  ;  and  I  believe  that,  in  opposing 
ie  admission  of  female  doctors,  I  am,  in  fact,  the  champion  of 
me-tenths  of  the  women  of  this  country.  I  have  taken  the  opinions 
■  a  great  many  women  in  all  classes  of  the  community,  and  of  all 


ages,  and,  with  one  exception  only,  I  was  never  told  by  a  woman  that 
she  would  employ  a  female  doctor,  “as  long”,  they  say,  “as  we  can 
get  an  accomplished,  skilful,  and  proper  medical  man”.  Women  are 
themselves,  therefore,  the  most  inveterate  and  sturdy  antagonists  of 
this  movement,  and  are  we  to  disregard  the  women  ?  The  age  of 
chivalry  has  not  gone  yet.  Let  us  chivalrously  stand  up  for  the  women, 
and  keep  them  from  having  their  sex  discredited  by  women  becoming 
doctors  of  medicine.  Another  argument  is,  that  women  shrink  from 
telling  their  ailments  to  men.  I  have  never  found  this.  I  believe  that 
there  are  some  women  who  would  not  tell  their  ailments  to  anyone, 
either  male  or  female  ;  and  I  have  had  frequent  conversations  with 
some  of  our  most  accomplished  and  most  largely  employed  accoucheurs, 
and  they  have  all  told  me  that  they  never  found  any  difficulty  in  having 
from  women  a  full  detail  of  what  was  the  matter  with  them.  When 
you  find  a  considerable  difficulty  in  getting  a  knowledge  of  the  ailment, 
you  do  not  find  that  it  is  always  the  most  delicate  woman  that  gives 
that  difficulty.  I  come  to  another  point.  It  is  said  :  “  Well,  perhaps 
women  may  not  be  up  to  all  the  different  departments  of  medicine  and 
surgery  ;  but  surely  you  will  allow  that  the  natural  thing  would  be, 
that  they  should  practise  in  midwifery”:  just  the  department  of  prac¬ 
tice  for  which  they  are  least  fitted.  That  may  appear  an  anomaly  ;  but 
just  look  at  it  as  it  is.  Would  you  like  to  entrust  your  wife  to  a 
female  midwife  if  there  were  a  case  of  embryulcia  ?  Would  you  like 
to  see  a  woman  with  the  crotchet  in  her  hand,  or  with  the  long 
forceps,  pulling  with  all  her  might,  and  with  the  sweat  running  down 
her  face?  Would  you  like  to  see  a  woman  in  charge  of  a  case  where 
blood  was  gushing  out  in  torrents  from  the  womb,  and  do  you  think 
that  she  would  have  the  readiness  and  nerve  which  would  save  the  pa¬ 
tient  from  being  lost  ?  I  say  that  these  cases  of  midwifery  are  just  the 
very  cases  which  are  least  adapted  for  female  doctors  ;  and  it  is  a  very 
curious  fact,  and  an  undeniable  fact,  that,  whereas  in  the  last  century, 
and  in  the  beginning  of  this  century,  very  few  women  were  delivered 
by  any  but  women  in  Edinburgh,  even  the  very  poorest  woman  in  the 
poorest  close  of  Edinburgh  would  now  infinitely  prefer  a  man  to  attend 
her,  and  always  does  employ  a  man.  The  next  argument  is  an  appeal 
of  political  economy.  We  are  told  that  there  is  a  great  excess  of 
females,  and  that  there  is  a  lack  of  employment  for  them  ;  that  they 
cannot  earn  their  bread  properly  ;  that  you  should  open  up  to  them 
every  field  of  exertion  that  you  can.  I  agree  with  it ;  but  then,  in 
opening  it  up,  you  must  see  that  you  open  up  that  for  which  they  are 
adapted.  There  are  very  many  things  for  which  they  are  far  better 
adapted  ;  such  as  the  teaching  of  young  children  and  of  grown-up 
girls.  The  public  offices  have  been  gradually  opened  up  to  females, 
such  as  the  post-office  and  other  offices,  where  they  can  sit  quietly  at 
their  desks,  and  not  be  called  to  encounter  any  of  those  dreadful  things 
that  they  must  encounter  if  they  become  doctors.  They  are  also  em¬ 
ployed  in  the  telegraph-office.  Many  women  write  for  the  press,  and 
others  become  compositors  ;  others  are  artists,  and  I  do  not  know  why 
there  should  not  be  many  more.  These  are  feminine  occupations  ;  but, 
as  to  practising  medicine,  I  say  that  it  is  by  no  means  so.  Then  I 
will  just  make  this  argumentum  ad hominem:  I  would  ask  any  member 
of  this  Council  whether  he  would  like  to  see  his  sister  or  daughter  em¬ 
bracing  the  practice  of  medicine.  He  would  not  like  to  go  into  the 
dissecting-room,  as  I  have  gone,  and  see  five  or  six  ladies  dissecting 
a  body,  and  five  or  six  male  students  dissecting  another  body  two  or 
three  yards  from  them.  He  would  not  like  to  see  them  liable  to  be 
called  out  at  all  hours  of  the  day  and  night.  He  would  not  like  to 
see  the  noise,  discomfort,  and  disquietude  to  which  they  would  be  sub¬ 
jected.  Why  should  we  encourage  the  sisters  and  daughters  of  others 
to  enter  into  a  profession  that  we  would  not  like  our  own  daughters  and 
sisters  to  take  up?  If  there  be  not  anything  in  the  arguments  I  have 
brought  forward,  and  if  the  Government  come  to  us  and  say,  “What 
do  you  think  about  it  ?”• — if  they  put  the  question  directly  in  this  form, 
whether  women  ought  to  be  able  to  look  to  the  medical  profession,  or 
to  certain  branches  of  it,  as  open  to  them  equally  with  men  as  a  pro¬ 
fession  and  means  of  livelihood,  say“Aye”.  But,  if  you  believe  thatwomen 
ought  not  to  be  doctors,  then,  come  what  may,  you  are  bound  to  tell 
the  Government  so.  I  do  not  think  that,  in  this  question,  there  can  be 
any  compromise.  Supposing  you  send  any  uncertain  reply  to  the  Privy 
Council,  and  supposing,  even  by  inference,  you  give  the  Government  to 
understand  that  you  think  that  women  might  be  employed  as  female 
doctors,  you  are  not  uttering  the  sentiments  of  your  profession.  I  am 
quite  sure  that  your  opinion  which  is  given  and  your  action  which  is 
maintained  will  meet  with  the  disapproval  of  nine-tenths  of  our  profes¬ 
sion  ;  and  I  think  that  there  must  be  some  truth  in  the  objection,  when 
you  find  that  nine -tenths  of  an  honourable  profession  are  so  much 
agreed  in  this.  From  a  knowledge  of  their  profession,  and  from  a 
knowledge  of  all  that  is  to  be  undergone  in  the  practice  of  it,  they  are 
•not  inclined  to  think  that  the  public  would  be  safe  with  female  doctors, 
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or  that  the  female  doctors  would  be  a  comfort  to  themselves,  if  they 
embraced  the  profession.  I  say,  then,  in  conclusion,  leave  the  female 
sex  to  be  what  God  made  them,  and  what  Nature  intended  them  for. 
Leave  them  to  command  our  esteem,  our  deference,  and  our  love,  and 
do  not  put  them  in  a  position  in  which  you  would  not  like  to  see  them ; 
for  we,  on  our  part,  all  feel  what  we  owe  to  the  female  sex.  When  I 
say  that  they  are  not  fit  for  female  doctors,  I  do  not  wish  to  disparage 
them  ;  I  love  the  female  sex,  and  it  is  because  I  love  them  that  I  wish 
to  keep  them  from  this  “mockery,  delusion,  and  snare”.  Let  us  con¬ 
tinue  to  regard  them  as  women,  who,  in  the  language  of  our  immortal 
Scotch  poet,  are  to  us  in  our  hours  of  perplexity  and  sickness  and 
sorrow  nothing  less  than  “ministering  angels”. 

Dr.  Humphry  :  After  the  remarkable  and  most  honest  and  admirable 
speech  of  Dr.  Wood,  I  think  it  is  necessary  to  call  the  attention  of  the 
Council  to  the  fact  that  the  question  before  us  is  not  whether  women 
are  to  be  encouraged  to  enter  the  profession,  but  whether  they  are  to  be 
excluded  from  it.  I  have  always  felt  regret  that  that  question  ever 
came  before  us.  I  have  always  felt  that  the  profession  of  medicine  was 
the  one  of  all  the  professions  least  adapted  for  women ;  but  I  do  not 
feel  that  they  ought  to  be  absolutely  excluded  from  it.  I  apprehend 
that  there  is  no  man  at  this  table,  and  perhaps  no  man  in  the  whole 
profession,  who  has  felt  more  than  I  have  done,  the  difficulties  and  the 
annoyances  of  the  medical  profession.  There  is,  perhaps,  no  one  present 
who  can  feel  more  strongly  than  I  do  the  disadvantages  that  women 
will  incur  who  enter  the  profession  of  medicine,  and  far  would  I  be 
from  encouraging  or  advising  any  woman  to  enter  it.  Far  would  it  be 
from  me  to  encourage  any  daughter  or  sister  of  mine  to  enter  the  pro¬ 
fession  ;  but  it  would  also  be  with  much  hesitation  that  I  should 
encourage  a  son  to  enter  it,  and,  indeed,  I  have  never  done  so.  The 
disagreeables  which  met  me  were  so  great  that  I  would  not  encourage 
anyone  else  to  enter.  I  quite  admit  that  there  are  vast  counterbalancing 
advantages.  The  enormous  opportunities  of  doing  good  to  our  fellow 
men  in  the  greatest  difficulties  and  the  most  trying  circumstances,  are 
advantages  which  ought  to  have  compensated  myself  long  ago  to  a 
greater  extent  than  they  have,  and  they  are  advantages  which  for¬ 
tunately  have  compensated  others  more  than  they  have  done  myself. 

I  should  be  unwilling  to  preclude  any  class  of  society,  or  any  sex,  from 
the  opportunity  of  doing  great  good  to  their  fellow  men.  Dr.  Wood 
has  alluded  to  the  bloody  scenes  of  the  operating-room.  I  have  never 
witnessed  an  important  operation  without  a  woman  being  present.  I 
have  often  observed  them,  and  I  have  often  observed,  too,  men  not  of 
my  own  profession  present  ;  but  I  confess  that  I  have  thought  none  of 
the  women  who  were  present  had  so  much  feeling  of  dislike  for  the 
thing  as  I  had  myself.  If  women  of  one  class  are  regularly  admitted 
into  our  operating-rooms,  I  do  not  see  that  there  is  anything  in  the 
thing  itself  to  preclude  other  women  from  being  present  there.  It  appears 
to  me  that  their  line  on  this  occasion  must  be  determined  by  the  con¬ 
sideration,  whether  there  is  anything  in  women  distinctly  rendering  them 
unfit  for  the  practice  of  the  medical  profession.  If  we  feel  that  there 
are  mental  and  physical  disqualifications  on  the  part  of  women  to  prevent 
their  entering  the  profession  and  their  being  useful  in  it,  I  think  our 
bounden  duty  at  once  is  to  negative  the  amendment  of  Dr.  Parkes  ; 
but,  unless  we  do  think  that  they  are  distinctly  and  physically  dis¬ 
qualified,  and  unless  we  do  feel  that  a  distinct  and  serious  evil  to  the 
community  would  be  incurred,  I  think  we  have  no  right  to  declare  for 
the  exclusion  of  that  sex.  Dr.  Wood  has  alluded  to  the  reduction  of 
dislocation  ;  and  I  think  that  Dr.  Wood  will  admit  that  in  the  present 
day  reduction  is  not  a  matter  of  force,  but  pre-eminently  a  matter  of 
skill.  Is  there  anything  in  woman  to  preclude  her  from  exercising  skill 
as  great  as  that  of  a  man  ?  If  there  be,  then  I  admit  we  ought  at  once 
to  forbid  her  entering  the  profession.  If  there  be  not,  I  do  not  think 
it  is  our  duty  to  exclude  her.  Is  there  any  mental  disqualification  ? 
Mr.  Turner  has  alluded  to  the  smaller  size  of  the  woman’s  brain  ;  but, 
relatively  to  the  size  of  the  man,  there  is  very  little  difference  in  that 
respect,  and  I  think  that  we  all  of  us  have  sufficient  knowledge  of 
woman  to  feel  that  her  mental  power  is  very  little  below  our  own. 
Doubtless,  in  some  respects  it  is ;  and  I  think  that  the  examinations 
which  have  taken  place  at  Cambridge  indicate  in  a  remarkably  clear 
manner  the  difference  of  woman’s  faculty  from  man’s.  They  indicate 
that,  perhaps,  in  some  of  the  most  serious  and  harder  branches  of 
education,  the  woman  does  fall  a  little  inferior  to  the  man,  and  the  girl 
falls  a  little  inferior  to  the  boy ;  but  in  many  other  points — in  facility  of 
attention,  in  tenacity  of  memory,  in  readiness  of  application  of  herself, 
not  unfrequently  in  accuracy  and  precision  .of  statement — the  girl  is 
considerably  superior  to  the  boy  ;  nay,  in  looking  over,  as  I  have  often 
done,  the  reports  of  the  examinations,  I  have  found  it  rather  difficult  to 
avoid  the  conclusion  that  the  girl  is  mentally  rather  superior  to  the  boy, 
and  I  believe  in  these  earlier  periods  of  life  it  is  so  ;  but,  at  any  rate, 
the  boy  does  overtake  her  and  advances  somewhat  in  front,  but  I  do 


not  believe  that  there  is  really  any  disqualification  on  the  part  of 
woman.  Then,  looking  at  the  question  morally  and  socially,  I  think  it 
is  not  easy  to  say  that  the  practice  of  medicine  by  women  upon  men  is  i 
a  greater  moral  evil  than  the  practice  by  men  upon  women.  Indeed,  I  ! 
am  sure  that  it  is  not  altogether  unattended  by  its  great  moraj  evils.  | 
Although  Dr.  Wood  has  said  that  women  do  not  desire  the  assistance  j 
of  women,  I  think,  nevertheless,  it  is  certain  that  some  do.  Dr.  Wood 
has  mentioned  that  we  tempt  women  to  their  evil ;  that  is  not  the  pur-  i 
pose  directly  or  indirectly  of  this  resolution.  Its  object  is  simply  not 
to  preclude  women  from  the  opportunity  of  entering  upon  a  certain  1 
course  which  she  and  her  friends  think  it  advisable  she  should  take.  1 
Dr.  Wood  has  asked  whether  we  would  like  to  see  women  enter  upon  I 
the  more  severe  cases  of  midwifery.  He  has  alluded  to  embryulcia. 
Happily,  the  cases  are  rare  ;  and  the  men  who  are  fitted  for  that 
work  are  very  few.  I  am  not  prepared  to  say  that  women  in  great  j 
emergencies  are  much  worse  than  men.  The  woman  has  remarkable  j 
readiness.  I  may  say  that  personally  I  have  often  been  surprised,  I  1 
may  say  put  to  shame,  by  the  readiness  of  resource  and  the  courage  of  j 
woman  in  some  of  the  greater  emergencies  and  some  of  the  more  1 
serious  positions  of  life.  I  have  always  said — “Oh,  enter  not  that: 
profession,  and  think  not  of  it  ;  it  is  one  of  the  most  unsuited  to  you”; ! 
but,  nevertheless,  with  all  that  feeling,  I  do  say  that,  as  a  matter  of  1 
public  justice,  and  forming  one  of  this  Board,  which  is  a  public  body : 
who  have  not  to  be  influenced  by  a  majority  of  any  kind,  either  the  1 
majority  of  our  own  profession,  or  the  majority  of  women,  or  the 
majority  of  the  country,  but  to  state  seriously,  and  in  a  responsible 
manner,  our  own  feelings  upon  this  great  question — I  come  to  the  con¬ 
clusion  that  we  ought  not,  as  representatives  of  the  medical  profession, 
to  say  that  women  should  be  excluded  from  it. 

Sir  Dominic  Corrigan  :  The  question  before  us  is,  as  Dr.  Hum¬ 
phry  has  explained  it,  simply  that  women  ought  not  to  be  excluded 
from  the  profession.  He  does  not  say  one  word  of  their  fitness,  or 
their  being  fit  for  it ;  he  says  simply  that  we  ought  not  to  exercise  the : 
powers  that  we  have  in  order  to  exclude  women  from  the  medical  pro¬ 
fession.  In  the  senate  of  the  Queen’s  University,  the  question  was  dis- : 
cussed,  until  an  opinion  was  obtained  from  the  law  officers  of  the  Crown  : 
that  we  had  not  the  power  of  granting  degrees  to  women  ;  and  on  this : 
discussion  I  was  the  advocate  of  women’s  admission  into  the  profession, 
but  I  also  distinctly  stated  that,  supposing  women  obtained  their  medical 
degrees,  no  consideration  should  induce  me  to  meet  them  in  practice. 
Those  two  things  may  seem  inconsistent ;  but,  while  I  advocated  the 
principle  that  there  should  be  free  admission  for  women  in  competition 
for  whatever  honours  or  distinctions  were  open  to  them,  I  could  not 
conceal  from  myself  that  I  could  not  go  into  consultation  with  a  woman 
and  discuss  with  her  the  particulars  of  cases  that  must  occur  in  hun¬ 
dreds  every  week,  without  losing  totally  that  respect  for  her  sex  which 
I  have  no  wish  to  lose  ;  and,  if  I  were  asked  as  regards  the  members 
of  my  own  family  whether  I  would  advise  either  one  or  the  other  to  go, 
into  the  medical  profession,  my  answer  would  be  that  I  would  rather 
see  them  buried.  Suppose  we  pass  the  original  resolution.  Women 
will  say,  “  You  have  passed  such  a  resolution  ;  but  what  are  you,  or 
who  are  you?  You  are  all  men,  and  it  is  your  personal  motives  that 
have  induced  you  to  pass  that  resolution  and  to  exclude  us  from  a  pro¬ 
fession  for  which  we  are  fitted.”  In  my  mind,  there  is  nothing  that 
keeps  up  agitation  so  much  as  permitting  a  grievance  to  continue.  I 
well  remember,  many  years  ago,  attending  a  Board  in  Ireland,  and 
there  was  some  grievance,  and  the  person  who  was  concerned  in  the 
agitation  lost  all  command  over  himself.  He  rose  at  the  table  and 
dashed  all  the  papers  over  it,  and  said,  “Will  you  give  me  nothing  to 
fight  about?”  Now,  supposing  we  come  out  decided  oppositionists. 
Suppose  we  say,  “  You  shall  not  be  admitted  to  our  profession.”  We 
generously  help  them  in  hoisting  the  flag  of  grievance,  and  they  will 
apply  to  us  the  remark  of  the  lion  to  the  sculptor.  The  sculptor,  to 
show  that  man  was  superior  to  the  lion,  showed  the  lion  in  a  prone 
condition  and  the  man  standing  over  him.  The  observation  of  the  lion 
was,  “  Let  the  sculptor  be  the  lion,  and  see  what  position  both  would 
be  placed  in.”  I  would  remove  their  grievance.  I  would  say,  “  You 
shall  have  the  degrees  if  you  can  earn  them.”  I  do  not  believe  that 
one  out  of  10,000  women  would  look  for  the  degrees,  and  I  know  that 
the  opinion  of  the  women  themselves  is  in  accordance  with  what  Dr. 
Wood  has  stated,  namely,  “  That  those  who  are  most  opposed  to  them 
are  the  women  themselves.”  It  has  been  stated  in  one  of  the  works 
which  have  been  issued  from  the  press  in  favour  of  the  movement,  and 
in  the  most  pathetic  language,  that  there  are  thousands  of  women’s 
lives  lost  in  Ireland  from  their  disinclination  to  employ  male  doctors ; 
and  it  is  said  that  in  the  nunneries  hundreds  of  women  sink  annually 
on  that  account.  I  have  a  very  fair  share  of  opportunity  of  knowing 
what  the  opinions  of  the  women  in  convents  are.  I  have  asked  hum 
dreds  of  them  whether  they  would  like  to  have  women-doctors,  and 
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he  invariable  answer  has  been,  “  We  would  not  have  one  of  them  near 
is.”  Now  that  is  the  opinion  of  the  most  modest  women  possible  in 
my  community.  Supposing  there  was  a  resolution  brought  forward  to 
’revent  their  going  into  other  professions.  Does  anyone  think  that 
f  the  office  of  trombone  player  or  big  drum  player  in  a  regiment  were 
ipen  to  women,  they  would  offer  themselves  for  it  ?  Perhaps  some  would 
lo  so,  but  I  am  sure  they  would  soon  find  that  they  were  unfitted  for  the 
iffice.  I  remember  a  scene  in  one  of  our  Dublin  hospitals,  where  a 
voman  was  admitted  as  a  student.  As  soon  as  this  female  student 
nade  her  appearance  in  the  ward,  the  women  pulled  the  sheets  over 
heir  heads  so  that  they  might  not  be  detected,  and  they  gave  one  con- 
inued  hiss  until  the  female  student  left  the  ward.  With  regard  to  the 
question  of  midwives,  I  think  that  is  not  before  us  at  present.  The  ques- 
ion  simply  before  us  is  Dr.  Parkes’s  amendment  whether  we  should 
ixpiess  an  opinion  that  women  ought  to  be  excluded  from  the  profes- 
iion.  I  will  simply  repeat  what  I  said  :  While  I  stand  up  as  the  ad¬ 
vocate  of  admitting  women  to  degrees,  I  would  never  meet  one  in  the 
practice  of  my  profession ;  and,  as  regards  their  fitness,  I  would  see 
he  dearest  member  of  my  family  in  her  coffin  rather  than  following 
he  medical  profession.  But,  taking  those  principles  as  those  which 
ire  guiding  me  now,  I  would  say  “Give  them  a  fair  field,  they  will 
.oon  find  that  they  are  out  of  their  place,  and  the  agitation  will  dis¬ 
appear.  ” 

Mi.  Macnamara  :  I  think  it  is  exceedingly  to  be  regretted  that  the 
juestion  of  women  s  rights  has  been  thrown  upon  this  Council,  as  it 
veie,  for  solution.  If  we  decide  here  in  favour  of  admitting  ladies  to 
he  medical  examinations  and  to  the  Medical  Register,  we  are  but  intro- 
lucing  the  thin  edge  of  the.  wedge  into  the  solution  of  a  most  difficult 
iroblem.  If  women  be  admitted  to  the  medical  ranks,  why  should  they 
lot  be  admitted  to  the  franchise  ?  and  if  admitted  to  the  franchise,  why 
tot  to  the  House  of  Commons  ?  But,  much  as  I  think  a  great  deal  may 
>e  said  against  our  doing  anything  which  would  attempt  to  solve  such  a 
[uestion  as  that,  still  I  feel  coerced  to  vote  for  the  amendment,  which 
trikes  me  as  being  one  of  the  most  guarded  that  I  have  ever  seen  since 
became  a  member  of  the  Council.  It  guards  us  in  the  most  marked 
jnannei  from  expressing  any  opinion.  I  have  heard  a  good  deal  said 
,tpon  the  question  of  the  physical  disabilities  of  women/  I  was  rather 
.stonished  to  hear  that  the  physical  disabilities  of  women  would  pre- 
■ent  their  entering  our  profession.  We  have  not,  in  this  report  before 
is,  added  one  word  as  to  the  special  difficulties  which  are  alluded  to  ; 
lot  one  of  them  is  enumerated  :  there  is  only  a  general  mention  of 
special  difficulties”.  I  hear  from  one  gentleman  something  about 
irain  ;  from  another,  something  about  muscle.  I  suppose  that  it  is 
neant  that  physically  women  are  not  strong  enough  to  discharge  the 
luties  requiied  of  them.  If  necessary,  I  think  I  could  produce  20,000 
romen  who  would  try  that  conclusion  with  one  half  of  the  medical  pro- 
ession,  and  the  question  would  be  decided  in  favour  of  the  women, 
t  is  merely  begging  the  question  to  speak  of  physical  force.  There 
’  ,not  mucl1  physical  force  required  to  handle  the  stethoscope  or  the 
rinometer,  or  the  thermometer,  so  far  as  medicine  is  concerned  ;  and 
s  surgery,  I  do  not  know  that  in  that  case  either  very  much  physical 
3rce  is  required.  As  to  the  mental  question,  it  has  been  said  that 
•  omen  have  not  done  much  towards  the  advancement  of  scientific  pro- 
'lems.  “Well”,  they  answer  at  once,  “we  have  not  had  the  oppor- 
Our  studies  have  not  been  directed  to  that  quarter”;  but  I 
rould  like  to  know  how  many  of  our  profession  have  done  much  for  the 
jdvancement  of  scientific  problems.  If  I  were  very  ill,  I  would  prefer 
| ie  practical  physician  who  had  devoted  himself  to  his  profession,  and 
|  Ot  to  the  solution  of  scientific  problems.  It  has  been  said  that  the 
tudy  would  have  a  lowering  effect  on  the  nature  of  women.  The  most 
I  ehcate-mmded  women  that  I  know  of  are  at  this  moment  employed 
jS  nurses  in  the  hospitals  :  I  refer  to  the  sisters  of  charity  in  the  city  of 
Jublm.  It  would  be  a  calumny  to  say  that  the  finer  feelings  of  these 
; idles  have  been  blunted  because  they  have  attended  in  the  most  serious 
jnd  cutical  cases  of  surgery.  They  are  found  discharging  their  duties 
veil,  and  ably,  and  modestly  ;  and  I  cannot  believe  that  a  lady  could 
|iot  discharge  the  duties  if  she  received  a  larger  honorarium  than  is  ac- 
orded  to  the  sisters  of  charity.  I  think  that  it  is  most  unfair  to  use  the 
[rgumentum  ad  hominem,  and  to  ask  whether  we  would  like  our  own 
isteis  and  daughters  to  engage  in  the  profession.  There  are  many  pur- 
uits  that  are  exceedingly  noble,  but  to  which  probably  we  should  not 
five  to  put  our  own  sons  or  our  own  daughters.  I  think  that  it  is  a 
,ieat  mistake  that  we  should  decide  the  question  upon  such  a  small 
■igument  as  that.  The  Government  have  asked  us  a  most  important 
[uestion  :  whether  women  ought  to  be  able  to  look  to  medical  practice. 
A  e  are  asked  now  to  state  that  there  are  special  difficulties  which  can- 
iot  be  safely  disregarded.  Of  course,  the  inference  is  that  women  ought 
iot  to  look  to  general  practice.  Then  we  are  asked  as  to  their  fitness 
or  certain  branches  of  it.  I  think  that  there  are  certain  branches  as  to 


which  there  could  not  be  a  word  of  cavil,  in  which  women  might  be 
well  employed,  and  as  to  which  we  find  great  difficulty  at  the  present 
moment.  I  think  that  they  might  be  well  employed  in  pharmacy ;  they 
might  earn  an  honourable  income  in  dispensing  and  compounding  phy¬ 
sicians’  prescriptions.  That  has  not  been  alluded  to  at  all.  It  is  well 
known  that  there  are  about  ten  or  twelve  thousand  women  in  this  division 
of  the  kingdom  employed  in  attending  women  in  their  confinements. 
What  we  would  propose  would  be  to  improve  their  education.  That  is 
one  question,  I  think,  to  which  we  might  apply  ourselves.  Let  them 
be  well  educated  on  that  point.  But  in  this  report  the  Committee  say, 
“The  Council  are  of  opinion  that  sufficient  provision  would  be  made 
to  enable  women  to  obtain  a  ‘legal  status  as  medical  practitioners  in  this 
country’,  if  an  Act  of  Parliament  were  passed  which  should  enable  the 
Medical  Council  to  recognise  such  examination  or  examinations  as  the 
Medical  Council  may  from  time  to  time  deem  sufficient  for  the  purpose 
of  granting  admission  of  women  to  the  Medical  Register,  under  the  title 
of  ‘ licensed  practitioners  of  medicine’.”  On  one  side,  the  report  goes 
absolutely  to  assist  in  doing  it,  and,  on  the  other  side,  it  goes  to  say  that 
there  are  special  difficulties.  I  feel  bound  to  support  Dr.  Parkes’s 
amendment,  because  I  think  that  it  will  relieve  us  of  a  very  great  dif¬ 
ficulty. 

Dr.  Stokes  :  We  are  asked  to  advise  the  Government  upon  this 
matter.  The  question  is  one  of  extreme  difficulty.  There  are  questions 
raised  as  to  the  physical  powers  of  women,  and  as  to  the  moral  view  of 
the  case.  Is  the  unsexing  of  women,  which  certainly  would  be  threat¬ 
ened  by  a  large  surgical  or  medical  education,  a  desirable  thing  ?  That 
is  the  question  which  the  Government  in  any  future  communication  with 
us  will  in  all  probability  ask.  Then,  to  go  back  to  the  question  of  the 
physical  incapability  of  women  to  perform  every  operation  in  surgery. 
I  remember  the  case  of  a  lady  who  was  attacked  with  peritonitis,  she 
before  having  suffered  from  a  large  abdominal  tumour.  She  recovered 
from  the  peritonitis,  and  in  the  course  of  a  year  afterwards,  she  was  seized 
again  with  the  disease  with  great  severity.  She  came  to  London,  where 
a  large  ovarian  tumour  was  diagnosed,  and  an  operation  was  performed 
by  one  of  the  most  eminent  operators  in  such  cases.  That  gentleman 
told  me  that,  owing  to  the  two  attacks  of  peritonitis,  strong  adhesions 
had  formed.  I  must  tell  you  that  the  disease  was  double.  It  was 
found  that  both  ovaries  were  affected,  the  adhesions  were  so  strong 
that  it  took  the  entire  force  of  the  operator’s  body  to  tear  them  out,  and 
so  much  force  had  to  be  used  that  after  the  operation  he  was  obliged  to 
sit  down,  and  remained  in  a  fainting  condition  for  some  time.  That 
patient  recovered,  and  for  years  was  a  very  beautiful  woman.  Well,  I 
doubt  very  much  whether  we  can  anticipate  that  women  will  be  able  to 
meet  such  an  emergency  as  that.  In  obstetrics,  there  are  conditions  in 
which  the  full  force  of  the  most  muscular  men  is  absolutely  necessary. 
Then  comes  the  moral  question.  Is  it  not  very  much  better  that  a  cer¬ 
tain  number  of  women  should  not’make  the  profession  of  medicine  and 
surgery  a  source  of  employment  to  them,  or  that  the  moral  condition  of 
the  female  should,  more  or  less,  be  damaged  by  having  to  attend  to 
matters  which  are  in  fact  antagonistic  to  the  delicacy  of  a  woman  ?  Is 
it  not  contrary  to  nature  that  such  things  should  be  ?  The  feelings  of 
women  are  opposed  altogether  to  these  pursuits.  I  think  that  I  can 
confirm  in  every  respect  what  Dr.  Wood  has  said  upon  that  point.  I 
have  made  it  my  business  ever  since  the  agitation  began,  to  inquire  of 
every  intellectual  woman  with  whom  I  happened  to  come  into  contact, 
what  were  her  views  upon  the  subject ;  and  they  have  uniformly  treated 
the  attempt  to  transfer  any  portion  of  operative  surgery  or  medicine  to 
women  as  a  grand  mistake.  I  think  that,  as  we  have  been  consulted  by 
the  Government,  it  might  be  well  that  we  should  lay  before  them  the 
difficulties  of  the  subject  in  the  first  instance. 

Dr.  Bennett  :  I  think  it  desirable  that  I  should  say  why  I  cannot 
accept  Dr.  Parkes’s  amendment.  It  is  not  really  sufficiently  cognate 
with  what  precedes  in  the  same  paragraph.  The  paragraph  consists 
mainly  of  a  statement  that  medicine  and  surgery  would  afford  a  field 
more  fitted  for  women  ;  and  then  it  properly  ends  by  saying  that  there 
are  special  difficulties  which  cannot  be  safely  disregarded.  Dr.  Parkes 
would  introduce  a  specific  statement,  having  no  absolute  and  necessary 
connection  with  either  of  these,  and  would  affirm  that  women  ought  not 
to  be  debarred  from  entering  the  medical  profession.  Secondly,  I  ob¬ 
ject  to  it  because  it  goes  a  step  further  in  giving  our  views  to  the  Go¬ 
vernment  in  favour  of  breaking  down  the  barrier  that  at  present  exists 
and  favouring  the  introduction  of  women  to  the  medical  profession. 
We  have  not  excluded  women  from  the  practice  of  medicine.  In  cor¬ 
porations  and  universities,  which  by  their  regulations  exclude  them, 
the  question  is,  whether  the  barriers  should  be  thrown  down,  and  whe¬ 
ther  we  and  others  should  give  them  assistance  in  entering  on  a  legal 
status  into  the  profession.  I  am  not  prepared  to  say  that  it  is  our  duty 
as  a  profession  or  as  a  council  of  medical  men  to  assist  in  breaking 
down  those  barriers,  and  permitting  the  entrance  of  women  upon  a 
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legal  position  into  the  medical  profession.  I  think,  quite  apart  from 
the  physical  and  mental  incapacity  of  women,  about  which  much  has 
been  said  with  which  I  do  not  heartily  agree,  there  are  other  seiious 
objections  to  justify  us  in  coming  to  a  conclusion  that  their  admission 
is  undesirable  in  the  interests  of  the  community  at  large,  in  the  in¬ 
terests  of  women  themselves,  and  in  the  interests  of  this  profession  as  a 
scientific  profession.  I  will  assume  their  physical  capacity  for  it,  and 
that  there  is  no  insuperable  mental  and  moral  objection  to  it,  but  I 
should  still  feel  that  there  were  many  considerations  that  would  make 
it  exceedingly  desirable  for  the  maintenance  of  woman’s  high,  rightful, 
and  honourable  position  in  the  community,  that  she  should  not  enter 
into  such  a  profession  as  ours.  I  think  we  are  going  considerably  be¬ 
yond  what  we  are  called  upon  to  state,  if  we  specifically  set  before  the 
Government  modes  by  means  of  which  these  barriers  should  be  broken 
down,  and  reasons  why  they  should  be  broken  down. 

Mr.  Turner  :  I  do  not  see  my  way  to  accept  Dr.  Parkes’s  amend¬ 
ment,  so  as  not  to  divide  the  Council,  because  he  cuts  out  certain  words 
which  I  think  it  is  important  that  we  should  put  before  the  Lord  Pre¬ 
sident,  and  he  adds  certain  other  words  which  I  think  unnecessary. 

Dr.  Quain  :  We  are  asked  to  pronounce  upon  the  admission  of 
women  to  the  medical  profession,  because  we  are  supposed  to  know 
their  constitution  and  their  fitness  for  great  mental  and  physical  labour, 
and  also  because  we  know  the  amount  of  physical  and  mental  labour 
required  for  the  medical  profession.  We  come  forward  and  say  that 
we  believe  that  the  medical  profession  is  one  of  the  most  arduous  to 
learn,  one  of  the  most  difficult  to  follow  ;  and  if  we  state  that  a  woman 
by  her  mental  constitution  and  physical  powers  is  fit  to  enter  upon  this 
profession,  the  women  who  lead  the  present  agitation  will  say,  “Is 
there  any  position  in  social  or  professional  life  from  which  she  should 
be  excluded  ?”  and  that  may  lead  to  the  withdrawal  of  a  large  number 
of  women  from  the  position  in  which  they  have  been  placed  since 
creation.  It  is  not  necessary  for  me  to  state  in  this  Council  what  that 
position  is — it  is  the  comfort  of  the  household,  the  bearing  and  the  educa¬ 
tion  of  children.  This  is  a  question  which  bears  on  the  relation  of  the 
sexes  ;  it  is  a  wide  and  important  question  ;  and  I  think  it  would  be  a 
wiser  thing  for  the  legislature  to  seek  to  determine  it  ;  and  then,  if 
they  resolve  that  women  shall  enter  the  medical  profession,  this  Council 
can  be  asked  how  best  they  shall  be  adapted  to  the  change. 

Dr.  Andrew  Wood  moved  the  adjournment  of  the  debate. 

The  motion  was  seconded  by  Dr.  Bennett,  and  carried. 

On  Saturday,  June  26th,  the  Council  again  went  into  Committee, 
and  proceeded  with  the  adjourned  debate  on  Mr.  Simon’s  letter. 

Dr.  Rolleston  :  I  should  have  been  glad  to  have  voted  yesterday 
on  this  question ;  for  there  was,  as  it  seemed  to  me,  very  little  to  be 
said  after  the  speeches  of  Dr.  Wood  and  Dr.  Humphry,  which,  for 
straightforwardness  and  sincerity,  left  nothing  to  be  desired.  But, 
apart  from  that,  I  think  that  every  member  of  the  Council  must  have 
thoroughly  possessed  himself  of  the  bearings  of  this  question ;  at  any 
rate,  they  ought  to  have  done  so,  for  the  question  has  been  before  us 
since  1858,  and  we  are  now  in  1875,  and  we  really  ought  to  have  made 
up  our  minds  upon  it.  With  regard  to  the  speech  of  Dr.  Andrew 
Wood,  there  was  no  need  for  him  to  vindicate  his  honesty  or  defend 
himself  against  public  opinion.  But,  if  there  were  no  need  for  Dr. 
Wood  to  vindicate  his  honesty,  there  is  some  need  for  me  to  vindicate 
the  credit  of  anatomy.  Why  should  anatomy  be  repulsive?  Why 
should  the  dissecting-room  be  repulsive  ?  It  need  not  be  so.  If  the 
thing  be  done  properly,  it  need  not  be  repulsive  or  loathsome.  Dis¬ 
sections,  like  all  operations  in  surgery,  can  be  done  badly.  Even  such 
a  thing  as  the  administration  of  an  enema  can  be  done  in  a  vulgar  dis¬ 
gusting  way,  or  in  a  way  quite  the  reverse.  There  is  nothing  that  can¬ 
not  be  done  in  two  different  ways  :  a  coarse  way  and  a  refined  way. 
If  students  dissect  in  an  untidy  fashion,  it  reacts  on  all  their  work  from 
beginning  to  end.  Then  there  is  the  argumentum  ad  kominem  which  I 
would  apply  in  another  way.  Dr.  Wood  is  too  good  a  scholar  not  to 
know  that  the  sentiment,  “Homo  sum,  nihil  humanum  a  me  alienum 
puto”,  applies  to  women  as  well  as  to  men.  Now,  what  are  the  argu¬ 
ments  in  the  matter?  The  first  great  argument,  against  which  all 
opposition  seems  to  me  to  count  for  nothing,  is,  that  a  large  number  of 
persons  do  wish  for  this  thing.  Some  women  wish  to  be  doctors; 
others  wish  to  have  women-doctors.  Now,  if  you  have  a  large  number 
of  the  community  who  desire  this,  I  say  that  is  itself  a  reason.  This 
feeling  of  people  who  wish  to  be  doctors  and  of  people  who  wish  to 
have  doctors  of  their  own  sex  to  attend  them  is  a  growing  one,  and 
has  been  growing  from  those  savage  times  when  woman  was  treated  as 
a  mere  instrument  of  lust  or  a  beast  of  burden.  It  is  said  that  the 
very  refined  and  delicate  people  are  really  quite  content  with  men.  I 
have  not  only  had  the  advantage  of  coming  on  the  Medical  Council 
and  meeting  with  a  large  number  of  refined  and  cultivated  men.  but  I 


have  had  even  the  greater  advantage  of  meeting  with  a  fair  share  of 
cultivated  and  delicately  minded  women.  I  am  happy  to  think  that 
there  is  one  person  here  who  is  acquainted  with  some  of  the  same 
women,  and  who  will  rise  and  speak  on  the  same  side.  I  know  many 
most  refined  women,  the  aspect  of  whose  refinement  has  taken  first  the 
form  of  a  desire  to  give  the  largest  and  freest  scope  to  the  energies  of 
all,  and,  secondly,  a  feeling  of  sensitiveness  which,  in  the  course  of 
ages,  has  developed  itself  as  to  the  two  sexes  being  kept  apart  in  those 
matters  which  are  peculiar  to  women,  such  as  midwifery.  The  women 
of  the  greatest  cultivation,  women  of  at  least  as  great  cultivation  as 
many  of  the  cultivated  men  around  this  table,  have  had  just  that  posi¬ 
tive  feeling  in  favour  of  this  enactment.  As  it  happens,  I  am  not  in 
relation  with  any  female  doctor ;  I  do  not  know  one  personally ;  but 
a  great  number  of  highly  refined  women  are  strongly  in  favour  of  this 
great  movement.  It  is  either  a  great  thing  or  a  small  thing.  If  it 
be  a  great  thing,  you  should  not  oppose  it,  if  it  have  a  root  of  good¬ 
ness  in  it  and  concerns  the  happiness  and  development  of  the  species. 
If  it  be  a  small  thing,  why  make  all  this  fuss  about  it  ?  I  believe  that, 
of  the  few  women  who  will  attempt  this,  if  you  throw  open  the  gates, 
many  will  succeed.  It  will  not  be,  as  in  many  other  professions,  that 
many  will  attempt  and  few  succeed,  but  of  the  few  who  attempt  it  many 
will  succeed.  There  is  one  point  which  has  not  been  touched  upon 
at  all.  We  here  in  this  United  Kingdom  are  responsible  for  the  good 
government  of  a  very  large  part  of  the  world ;  *md  the  great  want  of 
India,  for  example,  is  to  have  female  doctors,  who  may  bring  civilisa¬ 
tion  into  the  zenanas  and  other  places  of  that  sort  where  men 
are  not  admitted.  Would  it  not,  then,  be  better  that  such  women 
should  be  thoroughly  educated,  and  have  a  trade-mark  put  upon  them, 
so  that  the  Indian  Government  can  trust  them,  than  to  have  them  going 
about  without  examination  ?  Then  comes  the  question,  Are  women 
equal  to  these  things  ?  Louis  XI  said  :  “  Let  the  women  try;  there  is 
nothing  like  trying ;”  but  I  should  say  :  “  Let  them  try,  because  many 
of  them  will  succeed.”  I  do  not  believe  a  large  number  will  try,  but  a 
proportionately  large  number  of  them  will  succeed.  Just  see  what 
some  women  have  done.  Look  at  Queen  Christina  of  Sweden,  who 
used  to  watch  Descartes’s  experiments,  physiological  and  otherwise  ;  or 
look  at  women  of  our  own  time — Mary  Somerville,  Harriet  Martineau, 
Dr.  Garrett-Anderson.  Those  are  persons  who  possess  intelligence  of 
which  I  should  be  glad  to  have  a  small  fraction.  I  do  not  mention 
other  distinguished  women,  such  as  our  present  Queen  or  Queen  Eliza¬ 
beth,  but  such  as  in  our  own  age  have  been  fitted  for  this  particular 
work.  We  should  not  be  “  the  first  to  have  new  things  tried”;  but,  on 
the  other  hand,  I  hope  we  shall  not  be  the  last  “  to  lay  the  old  aside”. 
Let  me  close  what  I  have  to  say  with  a  sort  of  parable  or  apologue, 
which  has  often  been  used  by  people  who  have  had,  as  I  have  now,  to 
oppose  an  argument  of  this  kind.  It  was  used  about  the  removal  of 
the  Jewish  disabilities  and  the  disabilities  of  dissenters.  Dr.  Andrew 
Wood  made  me  feel  young  again,  because  I  heard,  twenty  years  ago, 
mutatis  mutandis,  precisely  the  same  argument  about  the  Jews  and 
the  dissenters.  This  is  a  good  instance  of  it.  You  are  told  by  per¬ 
sons  like  Dr.  Andrew  Wood  just  as  you  were  told  about  the  removal 
of  the  disabilities  of  Jews  and  dissenters,  “This  is  a  great  change,  a 
great  revolution,  an  enormous  bouleversement.”  I  will  tell  you  this 
story.  A  man  was  taken  by  his  enemies.  He  was  blindfolded,  a  rope 
was  put  into  his  hands,  and  then  he  was  swung  into  the  air,  and  told 
to  hang  on  to  the  rope,  because  there  was  a  precipice  beneath  him, 
and,  if  he  did  not  hold  on,  down  he  would  go,  and  there  would  be 
revolution,  smash,  and  utter  destruction  of  him  and  of  public  morality 
and  public  order.  So  he  held  on  for  many  hours,  till  his  muscles 
were  cramped  and  his  ligaments  were  all  stretched,  and,  in  one  word, 
he  tasted  the  bitterness  of  death.  Then  they  removed  the  bandage  ;  he 
opened  his  eyes,  and  found  his  feet  within  two  inches  of  the  ground. 

Dr.  Thomson  :  Allow  me,  as  a  teacher  as  well  as  a  member  of  this 
Council,  to  express  my  opinion  in  regard  to  this  matter.  It  is  an 
opinion  which,  as  will  be  felt  by  all,  I  have  been  required  to  consider 
for  a  long  time,  and  therefore,  as  I  believe  is  the  case  with  all  the  mem¬ 
bers  of  Council,  I  do  not  by  any  means  approach  this  question  for  the 
first  time  ;  for  I  have  long  had  it  before  me.  I  would  speak  first 
upon  the  wider  question  with  which  we  have  to  deal.  I  think  it  k 
obvious  that,  among  the  points  suggested  by  the  letter  sent  to  us  are, 
first  of  all,  the  suitability  of  women  for  the  medical  profession ;  next, 
whether  they  are  more  suited  to  one  branch  of  the  profession  than  an¬ 
other  ;  and,  in  the  third  place,  the  more  formal  question,  What  are  the 
circumstances  connected  with  examination- rules,  and  so  forth,  which 
prevent  those  who  wish  it  from  accomplishing  that  wish  ?  It  is  .quitc 
obvious  that  our  answer  should  embrace  the  whole  of  these  three  topic- 
in  connection  with  the  general  question.  On  the  suitability  of  womei 
to  the  profession,  and  what  should  be  the  answer  referring  to  that  point, 
I  must  say  that  I  agree  entirely  with  the  observations  whieh  first  of  al 
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fell  from  Dr.  Sharpey,  expressed  with  all  that  wisdom  and  simplicity 
and  clearness  which  we  know  to  belong  to  all  he  says.  I  cannot  allow 

Xfn  ritheUt  a,so  referrinS  with  similar  pleas ure  to  S 

winch  Dr.  Rolleston  has  expressed,  to  what  fell  from  Dr.  Humphry. 
I  think  we  aie  obliged  to  Dr.  Parkes  for  presenting  to  us  in  the  most 
temperate  form  the  opportunity  of  correcting  the  too  strong  expression 
which  is  contained  in  thdt  report  of  the  Committee.  That  I  think  is 

f *3?  P°m  nf°'V  bef0re  the  CounciI-  111  conceding,  as  I  do  most 
fully,  the  light  of  women  to  enter  the  medical  profession,  and  in  say¬ 
ing  at  the  same  time  that  I  do  not  think  them  altogether  suited  for  it 
I  do  not  shut  my  eyes  to  the  difficulties  that  present  themselves  in  con¬ 
nection  with  it,  nor  even  to  the  objections  that  may  be  made  to  it.  I 
am  not  influenced  in  this  by  any  consideration  of  what  has  been  called 
he  question  of  the  rights  of  women,  or  by  any  of  the  moral  considera- 
tmns  that  have  been  put  before  us  ;  but  simply  by  a  sense  of  justice  of 
what  is  right  and  proper  under  the  circumstances.  It  seems  to  be  in¬ 
controvertible  that  attendance  on  females  by  females  is,  upon  the 
whole,  more  decent  and  appropriate  than  attendance  of  men  upon 
women  ;  and  I  am  quite  sure  that  I  am  right  in  following  Dr  Rolles¬ 
ton  s  assertion  with  mine,  that  there  are  a  great  number  of  refined  and 
dehcate  and  cultivated  women  in  this  country,  who  would  prefer  to  be 
attended  by  women  rather  than  by  men.  But  when  I  say  this  I  must 
recall  to  the  attention  of  the  Council  that  they  have  scarcely  ever  hitherto 
had  the  opportunity  .of  being  so  in  this  country.  The  time  has  not 
come  when  women  will  be  so  educated  that  all  others  will  be  able  to 
derive  be.nefit  from  their  services  ;  but  when  it  does  come,  I  am  quite 
sure  it  vyill  be  found  that  the  most  superior  women  in  this  country?  the 
most  delicate  and  refined  and  best-informed,  will  be  most  glad  to  avail 
themselves  of  the  services  of  those  females  who  enter  the  profession  I 

bv  Dr  Wood  thC  Some7hat  exaggerated  fears  expressed 

by  Di.  W  ood.  I  do  not,  any  more  than  Dr.  Rolleston,  think  that  a 
large  number  of  females  will  rush  into  the  profession  after  entrance  is 
toiicedaho.them  ;  and  I  have  still  less  fear  that  those  who  do  so  will 
attend  piincipally  upon  men  My  belief  is,  that  they  will  devote  them- 
.elves  more  especially  to  childbirth  and  attendance  upon  women  and 
children  ;  and  can  anyone  doubt  that,  with  their  knowledge  of  the  ex¬ 
pressions  and  the  habits  of  infants  and  children,  with  all  their  care  and 
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gentleness,  if  they  be  properly  educated  they  will  be  better  attendants 

. apon  children  in  illness  than  men  can  be  ?  At  the  same  time  I  think 
t  is  fimtp  r i ofi t  tW  r _ .1..  !•«.  ...  7  imie,  X  millK 


t  is  quite  light  that. we  should  face  the  difficulties  that  undoubtedly 
exist,  and  of  course  it  is  with  these  that  I,  as  a  teacher,  would  have 
principally  to  contend;  but  I  apprehend  that  they  are  not  so  much  of 
1  moral  orgeneial  as  of  an  administrative  kind.  I  have  no  special 
iking  for  this  measure  ;  I  have  no  desire  to  see  any  of  those  connected 

'rlLril??  !!!™l?lSiC.lprfessi.OI1,;  1  do  not  Iook  upon  it 


fiff  ss“isfacli°n  ;  but, 1  ,d?  "ot  see  why  we  should 


...T7  fee.  swaas-s 


hat  she  has  it  m  her  power  to  carry  it  out.  With  reference  to  teach* 
ng  I  may  say  that  such  is  my  feeling,  that  I  would  object  very  strongly 
o  teaching  males  and  females  together  in  any  subject  of  anatomy  • 
,  on  the  other  hnnrl.  if  _  ,  i  J  y 


mt  on  the  Other  hand,  if  the  legislature  should' pass'  the  measure  dfa^ 
btedj  aiid  the  body  to  which  I  belong  should,  after  full  con- 
uleration,  think  right  to  confer  their  license  upon  females,  I  should  re- 

inl  if  dUt,y  t0  nVak£  the  best  of  if’  and  t0  take  measures  to  in- 
ruct  those  females  in  the  manner  that  might  be  best  for  their  advan- 

h?nl-a!fd- f01  t?at  f  -the  p,;lbIl<7  If  the  general  question  be  conceded,  I 
ink  it  1S  quite. obvious  that  females  may  practise  in  any  branch  of  the 
lofes  on ;  but. lt  wdl.  be  very  readily  admitted  that  there  is  one  branch 
hich  is  more,  immediately  suitable  for  them,  as  I  have  already  said 
ie  cai  e  of  childbirth  and  the  diseases  of  women  and  children.  We 
ave  already  considered  what  has  taken  place  in  regard  to  nursing  in 
-•cent  times,  and  what  improvements  have  been  introduced  in  "that 
irection.  Is  there  anything. connected  with  the  profession  that  nurses 
o  not  do  for  men  ;  and  has  impropriety  arisen  from  that  or  any  diffi- 
1  y  .  Cei  tainly  not.  With  regard  to  the  improvement  of  nursing 

^r°tVLW?at, W£  °T  -°  MisS  Nikrhtingale  in  the  way  of  advancement 
t  our  knowledge  and  views  upon  that  subject ;  and  everyone  who  has 
>me  into  contact  with  these  skilled  nurses  who  have  been  trained  ac- 
-rding  to  her. suggestions,  knows  what  a  prodigious  advantage  it  is  in 
|  hospital,  or  m  practice  of  any  kind,  to  have  to  do  with  cultivated 
Te'v,°n!en  wh°  have  been  properly  trained  to  their  duties  as  nurses, 
hat  be  true  of  nurses,  is  it  not  still  more  strongly  true  with  regard  to 

d  r!iVVh0nCh°r0Se  to,ente^,the  profession  ?  Can  anyone  doubt  that  if 
-ncate,  well-informed,  well-educated,  and  accomplished  women  shall 
so  acquire,  under  proper  regulations,  that  skill  and  knowledge  which 
necessary  for  the  practice  of  the  profession,  their  entrance  into  the 

Ifidfthov  b  n  K  0n  y  be,a  gl'eat  beneflt  in  the  individual  instances  in 
have,bc5n  employed,  but,  I  must  take  leave  to  say,  will  be 
means  of  introducing  mors  delicacy  into  the  medical  profession  and 


their  relations  to  the  public  than  often  belongs  to  it  ?  As  to  the  question 
of  examination-rules  or  other  conditions  at  present  preventin  Avomen 
from  entering  the  profession,  I  think  it  is  scarcely  necessmy  ""offer  an? 
observation,  because  I  dare  say  the  Council  will  see  the  propriety  oi  ihl 
suggestion  made  by  the  Committee,  that,  supposing  theTneml  uit? 
ability  of  women  to  enter  the  profession  is  conceded,  or  measmes  are 

thete  sl?onnf  *  ?°nSlbIe  for.them  t0  be  entered  upon  the  AWis/er 
theie  should  be  a  full  reservation  of  the  rights  of  al  universities  and 
licensing  bodies  with  respect  to  their  powers  to  grant  such  licenses 
About  the  special  question  also,  which  is  contained  in  the  letter  as  to 
fi  re,gn  degrees,  I  presume  we  are  all  as  one,  and  there  will  ’ be  no 
difficulty  there.  Before  I  sit  down,  I  may  be  excused  forrefe^ilm 
agam  to  the  point  of  form.  Notwithstanding  the  decision  of  the 

report1 th?  ? ^  -f°f  the  firSt  Paragraph,  I  do  still  feel  that  the 
lepoit  of  the  Committee  is  not  exactly  the  answer  which  ought  to 

be  given  to  the  letter  from  Mr.  Simon.  I  said  before  ami  I 
lepeat  it,  that  I  think  the  custom  in  such  cases  is  to  answer  the’ letter  in 
the  same  form  as  that  in  which  it  is  sent.  I  quite  understand  the  ob- 

did  n?tS?Vr  C  l  mlghtbe  made  t0  Dn  Bennett’s  proposal,  because  it,  too 
did  not  entirely  meet  my  views  with  respect  to  the  form  of  the  answer  • 

V tbe  sam.e.  bme,  I  thought  it  the  most  suitable.  While  I  consider  the’ 
b  0  e  0  1  us  discussion  as  most  useful,  in  fact  necessary,  to  the  forma* 
tion  of  the  opinions  of  the  Council,  I  do  hope  that  the  President  wilt 
be  allowed  to  write  this  answer  to  the  letter  which  he  has  received 

been^expressed?"7  ^  ^  be  pr°per  the  opinions  which  have 

2,  )V-  GVfiL  :  1  am  exceedingly  glad  to  find  that  the  question  is 
mbnD  ?fy°nd  tie  circle.°f  corporations  and  universities.  We  have  ad- 

ffi  fmeriSf  iaVe  entU‘e  P°Wf  here  to  consider  the  question  on  its 
full  merits.  Then  comes  another  thing.  I  think  we  have  also  raised 

r?DKUeStI°i?’  ^  leaSt  1  h°pe  We  sha11  be  able  to  raise  it,  out  of  the  sex 
relation,  which  seems  to  me  to  have  already  occupied  too  much  con- 


“7  £r.  Andrew  Wo^s 

which  “d.  disgusts. 


which  beset  this  question  as  a  sex  question.  I  do  not  think  that  is  a 
matter  for  us  to  consider.  We  are  not  recommending  to  Government  a 
conscription  of  women  ;  if  Dr.  Andrew  Wood  will  bear  that  in  mind 
I  think  the  whole  of  his  argument  went  against  the  conscription  of 
women  for  the  medical  profession.  As  I  understand,  there  is  to  be  no 
conscription  of  women  ;  they  are  not  to  be  taken  nolens  volens,  and  made 
f  dSfV,me  llomWe  results.  I  think,  if  that  be  considered,  it  is  en- 
tirely  for  the  persons  about  whom  we  are  talking  to  consider  themselves 
w  ether  they  are  fit  to  do  it,  or  whether  they  have  a  mind  to  do  it.  That 
is  a  personal  question  with  which  we  have  nothing  to  do.  I  think  ’  there- 
foie,  we  might  leave  that  sexual  part  out  of  consideration,  except  so  far 

hL  Bl  PiUt  U  ;/°r  he  haS  a11  the  tenderness  of  woman,1 ild yS 

as  all  the  distinction  of.  a  most  admirable  surgeon ;  and  I  think  he 

answers  the  question  in  his  own  person,  as  far  as  that  goes.  It  seems  to 
me,  if  we  wanted  an  answer  at  all,  there  is  an  answer.  But  I  thin!* 
women  must  determine  that  for  themselves.  Let  us  consider  that  we  are 
not  now  passing  a  vote,  or  any  opinion,  as  to  whether  women  shall 
enter  he  profession.  If  so,  I  must  confess  I  should  go  dead  Gainst  it 
nd  I  think  I  express  the  opinion  of  every  man  at  this  board  when  I  sav 
hat  we  rather  think  it  undesirable  ;  and  that  if  they  could  occupy  them 
selves  in  some  other  way  we  could  occupy  the  field  equally  well.  Still 
I  do  not  think  that  is.a  full  answer;  for  I  consider  there  are  some  parts 
of  the  medical  profession  that  a  highly  trained  woman  could  do  better 
than  a  man.  There  are  certain  sex  relations  which  might  be  avoided 
in  that  way  with  great  advantage  to  the  public.  I  need  not  say  that 
there  is  a  quiet  scandal  in  certain  parts  of  our  profession  about  women’s 
dlsea.ses,  which  probably  will  be  got  rid  of  by  introducing  high-minded 
well- trained  women  into  the  practice  of  medicine.  That  is  rather  an 
important  point  ;  and  the  question  then  becomes  narrowed  to  a  very 
simple  issue  :  whether  we  shall  advise  the  Government  that  permission 
my  begiven  ;  but  I  think  we  must  give  that  permissive  opinion  with  a 
slight  caveat,  that  the  entrance  of  women  is  rather  dangerous.  If  you 
will  look  over  the  history  of  this  woman’s  question  in  London,  where 
thmgs  spring  up  and  produce  their  fruits  very  quickly,  you  will  see  that 
considerable  social  mischief  has  sprung  up  from  women  of  a  low  tone  of 
mind  entering  the  profession.  I  remember  there  was  a  lefflr  ffi  thc 
Lancet  about  six  years  ago,  giving  the  social  history  of  about  i<to  or  160 
women  who  had  entered  the  profession  ;  and  I  must  say  I  think  it  was 
anything  but  a  creditable  history ;  and  it  is  right  to  state  that  there  are 
physical  as  well  as  social  dangers  besetting  the  question.  I  therefore 
1°  hope  that  we  may  vote  for  the  first  clause  as  it  now  stands  I  do 
not  think  there  is  much  in  Dr.  Parkes’s  addition,  for  it  is  not  an  amend? 
merit,  but  an  addition.  I  think  it  is  a  fair  concession  to  the  stronn 
views  that  are  entertained  by  some  members  of  this  board,  that  vye  should 
enter  ft  slight  caveat  in  the  first  sentence,  k' 
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Mr  Ouain:  The  words  “That  women  should^not  be  debarred 
from  the  study  and  practice  of  medicine  and  surgery  ^ 
of  the  report  to  which  we  agreed,  but  we  found  that  othe 
much  from  us  that  we  thought  it  better  to  omit  them  ;  and  though  I 
am-ee  with  Dr.  Parkes’s  addition,  I  think  it  would  not  be  judicious,  and 
iLinnot  vote  for  it.  I  think  it  is  better  to  consult,  m  some  degree, 
the  variations  of  opinion  in  the  Council,  and  not  to  include  those  word  , 
for  their  introduction  certainly  created  very  great  opposition  in  the 
Committee  I  myself  would  not  advise  any  female  member  of  my 
family  to  enter  the  medical  profession  ;  but  I  confess  also  I  agree^ 
tirelv  with  Dr.  Humphry  in  what  he  said  about  men.  I  would  dis¬ 
suade  any  male  of  my  family  from  entering  the  profession  by  every 
means  that  I  could.  Yet  I  would  not  hinder  a  male  from  entenng, 
nor  woS?  I  hinder  a  female  from  entering;  but  when  they  had  once 
made  up  their  minds  to  do  it,  I  would  assist  them  by  eveiy  means 

m' MiTturner  :  I  wish  to  point  out  that  Dr.  Parkes’s  amendment  on 
naragraph  b  in  the  report,  the  adoption  of  which  I  had  proposed,  co 
taTns  bo  h  a  subtraction  and  an  addition.  The  words  wlnchhe  proposes 
Silt  out  are  not  many  in  number;  but  I  think  it  is  the  opinion  of 
many  members  of  this  Council  that  it  is  right  that  we _  should  put  be¬ 
fore  die  Government  that  the  special  difficulties  which  surround  this 
question  (for  it  is  surrounded  by  them),  cannot  safely  be  disregarded. 

I  feel  therefore,  very  strongly  indeed  that  it  would  not  be  right 
consent  to  the  deletion  of  those  words.  Then  with  regard  to  the  addi¬ 
tion  recommended  by  Dr.  Parkes,  “  But  the  Council  are  not  prepared 
to  say  that  women  ought  to  be  excluded  from  the  profession  ,  I  should 
hke  to  know  not  merely  what  the  interpretation  the  members  of  this 
Council  may  put  on  these  words,  but  what  the  interpretation  of  the 
rmblic  outside  may  be.  The  interpretation  that  will  be  put  upon 
them  will  be  that  this  Council  are  prepared  to  say  that  women  ought  to 
be  allowed  to  enter  the  profession,  and  many  arguments  will  be  founded 
upon  them  in  the  light  of  the  interpretation.  I,  therefore,  hold  that 

these  words  ought  not  to  be  inserted. 

Ur  Parkes  :  With  regard  to  this  amendment,  I  shall  not  occupy 
the  time  of  the  Council  very  long.  Its  object  and  its  purport  have  been 
most  fully  explained  in  the  speeches  we  have  heard,  and  especially  in 
the  admirable  address  of  Dr.  Humphry.  That  speech  has  laid  down 
the  exact  reason  why  these  words  have  been  introduced.  The  fact  is, 
as  the  clause  now  stands,  it  gives  a  direct  negative  to  women  entering 
the  profession.  I  do  really  think  it  can  be  taken  in  no  othei  light 
lhan  that  the  Council  are  opposed  to  the  introduction  of  women  into  the 
profession.  The  object  of  the  amendment  is  to  state  that  the  Council 
will  not  oppose  the  admission  of  women  under  such  regulations  as  may 
be  thought  proper.  I  think  it  is  unnecessary  to  say  anything  more. 
The  case  is  in  a  nutshell,  and  is  perfectly  clear.  I  believe  that  no 
wider  question  has  been  raised  or  can  be  raised  in  the  Council  at  any 
time  and  it  is  of  the  very  greatest  importance  that  the  Council  should 
a?se  itself  above  aU  party  and  petty  considerations,  and  judge  thus  on 
the  broad  principles  of  right  and  justice  ;  and  on  those  principles  I  be¬ 
lieve  from  my  heart  that  the  Council  cannot  do  otherwise  than  support 

th  dTparkes  then  asked  permission  to  alter  his  amendment  so  that 

11  « That Li afterthe  words  *  which  cannot  be  disregarded’  in  paragraph 
(£),  the  following  words  be  inserted,  ‘but  the  Council  are  not  prepared 
to  say  that  women  ought  to  be  excluded  from  the  profession  . 

This  permission  was  granted,  and,  on  being  put  to  the  vote,  the 

amendment  was  carried  by  14  votes  to  7. 

Dr  Andrew  Wood  required  that  the  names  and  numbeis  of 
those  who  voted  for  and  against  the  amendment,  and  of  those  who 
did  not  vote,  should  be  taken  down.  Majority,  14:  Mn  Quain;  Dr. 
P nlleston •  Dr  Humphry ;  Dr.  Pyle;  Dr.  Thomson;  Di.  A.  Smith, 
m  MaTnanramf^Je’t;  Dr.  Apjohn;  Dr.  Sharpey ;  Dr  Parkes  ; 
Q-.’w  rnll-  Dr  Begbie;  Dr.  Stokes.  Minority,  7:  Dr.  Bennett; 
Mr.  Bradford’;  Dr.  Haldane;  Dr.  Andrew  Wood ;  Dr.  Fleming;  Mr. 
Turner;  Dr.  Quain.  Declined  to  vote:  The  President;  Dr.  Stonar; 

Sir  D.  Corrigan.  . 

The  amendment  was  then  put  as  a  substantive  motion. 

Dr  Andrew  Wood:  If  this  motion  goes  forth  to  the  country,  it 
will  state  that  there  are  difficulties  in  the  question,  that  in  the  interests 
of  the  public  cannot  be  disregarded  ;  and,  after  saying  that  the  profes¬ 
sion  is  not  fitted  for  women,  you  go  on  to  say  that  they  should  be  ad¬ 
mitted— that  you  are  not  prepared  to  exclude  them,  that  is  to  say,  that 
vou  are  prepared  to  admit  them.  It  amounts  to  that,  and  will  be  so 
read  outrof  doors,  and  by  the  women  doctors.  I  move  as  an  amend¬ 
ment  that  paragraph  b  read  thus :.  ,  Mi¬ 

ff  One  of  the  questions  submitted  to  the  Medical  Council  by  Mr. 
Simon  is,  ‘  Whether  women  ought  to  be  able  to  look  to  medical  prac¬ 


tice,  or  certain  branches  of  it,  as  open  to  them  equally  with  men  as  a 

profession  and  means  of  livelihood?  ’  ...  c 

“With  regard  to  this  question  of  the  admission  of  women  to  the 
medical  profession,  the  Council,  after  mature  deliberation,  have  to  ex¬ 
press  their  opinion  that,  considering  the  nature  of  the  studies  requisite 

to  be  gone  through  in  order  to  attain  that  knowledge  of  the  various 

branches  of  medicine  and  surgery  necessary  to  constitute  a  safe  an 
efficient  practitioner ;  and,  considering  that  the  practice  of  the  me¬ 
dical  profession  infers,  even  in  men,  peculiar  moral  and  physical  qua¬ 
lities  as— bodily  strength,  nerve,  and  endurance  to  face  much  toil, 
anxiety  responsibility,  perplexity,  and  danger,  and  that  by  natuie 
women ’have  not  been  so  constituted  as  to  fit  them  for  such  ^profes¬ 
sion  it  is  inexpedient  to  encourage  and  give  facilities  to  women  fo 
entering  the  medical  profession.  The  Medical  Council,  theie  ore, 
do  notS recommend  legislation  with  the  view  of  removing^  the  diffi¬ 
culties  in  the  way  of  women  entering  the  medical  profession. 

Dr  Quain  :  I  have  very  great  pleasure  in  seconding  Dr  Wood  s 
amendment,  and,  if  I  wanted  any  reasons  for  doing  so,  I  would  appeal 
I™  the  arguments  of  those  who  voted  for  Dr.  Parkes’s  amendment. 
Better  or  Longer  reasons  for  not  allowing  women  to  enter  the  profes¬ 
sion  1  never  heard  than  those  offered  by  some  members  around  his 
table  But  I  go  a  little  beyond  that,  to  the  repoit  of  the  Committee 
which  was  produced  to  us!  To  my  mind,  no  objections  that  can  be 
raised  to  the  admission  of  women  to  the  medical  profession  can  b 
more  convincing  than  those  given  in  the  report  which  Di.  Parkes 
most  cleverly  got  us  to  rescind.  I  confess,  when  I  voted  for  rescinding 
thefirst  paragraph  of  the  report,  it  was  with  the  hope  that  something 
much  stronger  would  be  inserted;  and  I  believe  it  was  the  opinion  of 
all  those  who  voted  the  same  way,  or  certainly  of  a  very  consideiab  e 
nnmKpr  1  shall  vote  for  Dr.  Wood  s  amendment. 

Dr.  A.  Smith  could  not  support  Dr.  Wood’s  amendment,  because 

“  'r  Dr.  Wood  should  bring  forward  such  an 

amendment,  when  it  was  evident  that  it  had  no  chance  of  passing. 

Dr  Wood’s  amendment  was  put  to  the  meeting  and  lost,  4  voting  in 

‘%T£*ids  moS^s '.hen  put  and  carried,  the  Humbert  being- 

1  °Mr.  Turner  proposed  the  adoption  of  paragraphs  r  and  d  together. 
Mr!  Quain  seconded  the  motion,  which  was  carried  nem.  con. 

Mr.  Turner  proposed  the  adoption  of  the  first  clause  of  paia- 

graph  e. 

Mr  Ouain  seconded  the  motion.  ,  .  ,  ... 

Dr'  Bennett  objected  to  laying  down  regulations  for  what  might 
L;  L  ;  •  Ld  therefore  moved  :  “That  the  whole  of  para- 


neveV  take  plaVe Land' Theroforo  moved  :  “That  the  whole  of  para- 
graph  e  of  the  report  be  omitted.” 

Sir  D.  Corrigan  seconded  the  amendment. 

gl:  vote  for  the  amendment. 

Dr.  Humphry  was  in  favour  of  the  paragraph  being  retainec . 

Dr  Bennett’s  amendment  was  put  to  the  meeting  and  lost,  and  the 
original  motion  for  the  adoption  of  paragraph  was  carried. 

Mr.  Turner  moved  the  adoption  of  Section  1  of  paiagraph  e. 

Mr.  Ouain  seconded  the  motion.  . 

Sir  D.  Corrigan  moved  the  omission  of  the  words  in  the  inteiests 


0fMrbliMACNlMARA  seconded  the  amendment,  which  was  put  and 
negatived  ;  and  the  paragraph  as  proposed  was  adopted. 

Mr  Turner  moved  the  adoption  of  the  next  section,  but  a.ftei  a 
short  discussion  it  was  resolved  to  incorporate  section  3  withjt,  and 


after  s“eiffial  aiterations,  they  were' passed  as  follows  :-“  That 
with  reference  to  the  ‘  Examination-rules  or  °thir  conditions  w 


preleffi  ' ™en from accomplishing  their  wish,  the  Medical  Council 
have  to  state  that  under  the  provisions  of  the  Medical  Act,  those  per¬ 
sons  only  can  be  placed  upon  the  Medical  Register  who  have  been  ad| 
mi t ted  to  medical  degrees  in  the  Universities,  or  who  have  been  ad-, 
mitted  Fellows,  Members,  or  Licentiates  of  one  of  the  Medical  Corpo¬ 
rations  of  the  United  Kingdom.  Should  the  Universities  and  Coipo- 
rations  be  unable  or  unwilling  to  admit  women  to  their  degrees,  or  to 
admit  them  as  licentiates  or  members  of  the  respective  corporations,  th 
Council  are  of  opinion  that  sufficient  provision  would  be  made  to  enabld 
women  to  obtain  a  ‘legal  status  as  medical 

try’  if  an  Act  of  Parliament  were  passed  which  should  enable  the.  Ale 
dical  Council  to  recognise  such  examination  “ 

Medical  Council  may  from  time  to  time  deem  sufficient,  tor  the  pur 
pose  of  granting  admission  of  women  to  the  Medical  Register  under  thej 
title  of  ‘  Licensed  Practitioner  of  Medicine  .  The  education  and  ex 

animations  for  these  licenses  should  be  under^/XerXLlicen£ 
Medical  Council  in  the  same  way  as  is  required  foi  the  other  licei 


THE  BRITISH  MEDICAL  JOURNAL. 


25 


July  3,  1875.] 

■  .  -  ■■  ■ 

of  this  country.  The  Council  are  of  opinion  that  any  course  of  legis¬ 
lation  which  would  interfere  with  the  free  action  of  the  universities  and 
corporations  mentioned  in  schedule  (A),  in  respect  of  the  medical  edu¬ 
cation,  examination,  and  licensing  of  women,  is  undesirable.” 

Mr.  Turner  proposed  the  adoption  of  Clause  4. 

Mr.  Quain  seconded  the  motion. 

Dr.  Bennett  opposed  it  as  being  unnecessary,  and  as  binding  the 
Council  to  a  particular  kind  of  examination. 

Sir  Wm.  Gull  supported  the  clause,  and  maintained  that  the 
iadies  themselves  and  the  profession  ought  to  know  that  the  examina¬ 
tion  of  female  candidates  was  equivalent  to  that  of  males. 

The  clause  was  adopted. 

Mr.  Turner  moved  the  next  clause  relating  to  midwifery,  which 
(with  the  omission  of  a  few  words  at  the  end)  was  also  adopted. 

It  was  unanimously  agreed  to  omit  the  last  paragraph  of  the  report, 
dating  that  on  some  points  the  Committee  were  not  unanimous. 

The  Council  then  resumed. 

Mr.  Turner  moved,  Sir  Wm.  Gull  seconded,  and  it  was  agreed  : 

“That  the  report,  as  amended  by  the  Council  in  Committee  of  the 
whole  Council,  be  received,  entered  on  the  minutes,  and  adopted.” 

It  was  moved  by  Dr.  Andrew  Wood,  seconded  by  Dr.  Rolleston, 
and  resolved  :  “  That  the  President  of  the  Medical  Council  be  directed 
:o  transmit  to  the  Lord  President  of  the  Privy  Council  a  copy  of  the 
report  on  Mr.  Simon’s  letter,  adopted  by  the  Medical  Council.” 

Sir  Dominic  Corrigan  moved,  and  Dr.  Storrar  seconded  :  “That 
the  Minutes  of  the  Council,  and  of  the  Committee  of  the  Council,  re¬ 
lating  to  Mr.  Simon’s  letter,  be  forwarded  to  Mr.  Simon,  for  the  in¬ 
formation  of  the  Lord  President.” 

Sir  William  Gull  moved  as  an  amendment,  and  Mr.  Quain 
seconded,  “That  the  president  be  requested  to  send  the  report  of  the 
Council  to  Mr.  Simon  to  be  transmitted  to  the  Lord  President  without 
further  remarks.” 

The  amendment  was  negatived.  The  original  motion  was  then  put 
:o  the  vote  and  carried. 

It  was  moved  by  Dr.  Roileston,  seconded  by  Mr.  Bradford,  and 
igreed,  “That  Dr.  Bennett’s  letter  of  June  24th  (see  page  16)  be  placed 
ipon  the  minutes  of  this  day,  and  be  forwarded  together  with  the  other 
ninutes  already  ordered  to  be  sent  to  Mr.  Simon.” 


COLUMN  FOR  THE  CURIOUS. 


Water  of  Wormwood. —  A  correspondent  of  the  Chemist  and 
druggist  gives  the  following  account  of  water  of  wormwood  : — -“This 
s  mentioned  in  ‘  The  vertuose  boke  of  Distyllacyon  of  the  waters  of  all 
nanner  of  Herbes  with  the  fygures  of  the  styllatoryes  Fyrst  made  and 
:ompyled  by  the  thyrte  yeres  study  and  labour  of  the  most  conynge  and 
amous  master  of  phisyke  Master  Jherombruynswyd,  now  newly  trans- 
ated  into  English,  etc.  Imprynted  at  London  in  Southwark  by  me, 
Peter  Treveris,  dwelling  in  the  sign  of  the  wodows.  In  the  yere  of 
)ur  lord  god  MDXXVI  the  xxvii  day  of  July.’ 

“  ‘chapter  cclxxv. 

‘“Water  of  wormewode. 

‘“Absinthium  in  latyn . The  same  water  hathe  right  merue- 

ouse  great  vertues,  for  it  is  sayde  of  dyvers  persones  that  the  iuce  or 
.vater  of  the  same  herbe  hathe  he  geuen  for  a  token  in  maner  of  incan- 
acyon  unto  gret  captaynes  or  conductours  of  an  hoste  ovarmey  be- 
eivynge  that  thrugh  suche  a  token  they  sholde  haue  victorye  against 
heyr  ennemyes.’  Also  recommended  for  33  other  complaints  and 
Purposes.” 


Snake-heads  Steeped  in  Spirits  a  Cure  for  Epilepsy. — 
h.  correspondent  of  the  Melbourne  Record  states  that  he  is  acquainted 
»vith  a  person  who  has  been  cured  of  epilepsy  by  taking  three  tea- 
•poonsful  of  rum  in  which  the  heads  and  necks  of  black  snakes  had  been 
nfused  for  ten  days.  The  influence  of  imagination  is  so  great,  that  the 
remedy  might  be  worthy  of  a  trial  in  nervous  epilepsy,  and  many  other 
cervous  affections.  The  proportions  were  a  pint  of  strong  rum — any 
Jther  spirit  would  do  as  well — to  the  heads  of  three  full-grown  snakes. 
!n  all  countries  where  poisonous  snakes  exist,  infusing  the  head  or 
leads,  according  to  the  size  of  the  snake,  in  spirits,  and  taking  some  of 
t  daily,  is  considered  of  service  in  many  diseases.  This  man  was  told 
■o  try  it  by  a  negro  from  Jamaica.  There  is  a  notice  of  its  being  used 
n  that  island  in  some  of  the  early  English  medical  journals. 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1875  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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TPIE  PRACTICE  OF  MEDICINE  BY  WOMEN. 

The  debate  in  the  Medical  Council  on  the  admission  of  women  to  a 
legal  status  as  medical  practitioners  in  this  country,  is  one  of  the  most 
important  which  has  been  held  since  the  formation  of  the  Council. 
We  have  reported  it,  therefore,  at  length ;  and  we  feel  no  doubt  that  it 
will  be  read  with  very  great  interest.  The  general  conclusions  of  the 
report  adopted,  with  Dr.  Parkes’s  amendment,  are  such  as  we  have  ex¬ 
pressed  more  than  once  as  those  which  seem  to  us  most  fairly  to  accord 
with  the  general  balance  of  opinion,  with  the  conflicting  rights  of  the 
public  and  of  the  existing  corporations.  There  are  many  who  think  that 
women  are  unfitted  for  practice  in  any  department  of  medicine ;  there 
are  others  who  think  them  peculiarly  fitted  for  some  departments  of 
practice ;  there  are  others  again  who,  irrespective  of  either  opinion, 
consider  that  it  is  unjust  to  prevent  those  women  who  can  fulfil  the 
required  tests  from  entering  on  this  means  of  honourable  and  remune¬ 
rative  exertion ;  and  there  is  a  large  section  of  the  public  which  claims 
the  right  of  employing  qualified  women  as  medical  attendants,  and 
desires  to  be  enabled  to  distinguish  the  qualified  from  the  unqualified 
persons,  as  in  the  case  of  men.  In  view  of  these  varied  opinions  and 
requirements,  we  think  the  Council  have  adopted  a  very  moderate  and 
prudent  course.  As  we  present  the  report  at  length,  we  may  abstain 
from  further  comment. 


THE  ROYAL  COMMISSION  ON  VIVISECTION. 

The  recent  appointment  of  a  Royal  Commission  “to  inquire  into  the 
practice  of  subjecting  live  animals  to  experiments  for  scientific  pur¬ 
poses,  and  to  consider  and  report  what  measures,  if  any,  it  may  be 
desirable  to  take  in  respect  of  any  such  practice”,  will  probably  be 
welcomed  by  those  who  are  engaged  in  the  performance  of  such  expe¬ 
riments,  as  well  as  by  those  who  consider  them  unlawful  and  detest¬ 
able  ;  for,  while  the  latter  hope  that  the  inquiry  now  beginning  may 
lead  to  the  total  abolition  of  vivisection,  the  former  feel  confident  that, 
whatever  else  it  may  or  may  not  do,  it  will  at  least  clear  English  phy¬ 
siologists  from  the  grievous  charges  brought  against  them.  As  an 
example  of  these  charges,  we  may  fairly  take  the  following  extract 
from  an  advertisement  daily  inserted  in  the  Times  by  the  Society  for 
the  Abolition  of  Vivisection,  and  accompanied  by  the  offer  of  a  reward 
of  twenty  pounds  for  information  leading  to  the  detection  and  convic¬ 
tion  before  a  magistrate  of  any  one  engaged  in  the  practice. 

“The  hideous  cruelty  of  dissecting  living  animals,  or  inflicting  on 
them,  though  innocent  and  defenceless,  multitudinous  deaths  of  excru¬ 
ciating  and  protracted  agony,  has  secretly  grown  up  in  this  nation — a 
nation  which  for  ages  past  has  been  nobly  distinguished  by  the  cou¬ 
rageous  and  unsanguinary  character  of  its  people.  This  moral  ulcer 
has  spread  widely,  and  (whether  it  be  or  not  a  dreadful  form  of  in¬ 
sanity)  become  dangerous  and  demoralising  to  society — a  blot  on 
civilisation — a  stigma  on  Christianity.  The  public  has  little  idea  what 
the  horrors  of  vivisection  are ;  its  crimes  in  studied,  ingenious,  refined, 
and  appalling  torture,  in  wantonness,  uselessness,  and  wickedness, 
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cannot  be  surpassed  in  the  annals  of  the  world.  It  therefore  calls  for 
extirpation  by  the  legislature,  cruelty  being  not  only  the  worst  of  vices 
in  itself,  but  the  most  retributive  to  mankind,  more  especially  when 
perpetrated  by  the  refined  and  educated.” 

Now,  it  is  exceedingly  unpleasant  for  any  one,  however  thoroughly 
he  may  be  convinced  that  his  experiments  are  productive  of  the  utmost 
good  to  mankind,  and  prevent  a  thousandfold  more  pain  than  he 
inflicts,  and  however  conscious  he  may  be  of  the  purity  of  his  motives 
in  making  these  experiments,  to  see  his  doings  thus  stigmatised  in  the 
daily  papers ;  to  see  a  reward  offered  for  his  conviction ;  and,  worse 
still,  to  know  that  many  good  men  and  women,  for  whom  he  has  the 
greatest  regard,  and  for  whose  opinion  he  has  the  greatest  respect, 
misled  by  such  erroneous  statements  as  the  preceding,  look  upon  his 
actions  with  horror,  and  class  him  in  their  own  minds  with  the  vilest 
of  criminals.  Such  notions  as  these  will,  no  doubt,  be  removed  by 
the  Report  of  the  Royal  Commission  ;  but  still  differences  enough  will 
remain  between  the  opponents  and  supporters  of  vivisection  to  render 
a  reconciliation  very  difficult.  It  is  quite  impossible  that  the  proceed¬ 
ings  of  the  Royal  Commission  should  prove  quite  satisfactory  to  both 
parties  ;  it  is  by  no  means  improbable  that  they  will  satisfy  neither ; 
but,  at  any  rate,  the  names  of  the  members  composing  it  afford  a  gua¬ 
rantee  that  a  fair  hearing  will  be  given  to  both,  and  such  measures 
recommended  as  are  likely  to  be  approved  by  the  British  public. 
The  antivivisectionists  will  be  represented  by  Mr.  Hutton,  the  in¬ 
terests  of  medical  teaching  by  Mr.  Erichsen,  and  those  of  science  by 
Professor  Huxley.  The  experimental  physiologists  have  no  repre¬ 
sentative  ;  but  we  have  no  doubt  that  they  will  willingly  trust  their 
cause  to  the  sound  common  tense  of  Lords  Cardwell  and  Winmarleigh 
and  Mr.  Forster,  when  once  these  gentlemen  become  acquainted  with 
the  facts  of  the  case,  which  Sir  John  Ivarslake  will  assist  them  in 
obtaining.  Their  first  feeling,  on  commencing  their  inquiry,  will 
probably  be  one  of  astonishment  to  find  how  few  men  are  engaged  in 
performing  experiments  on  animals  in  this  country,  and  to  see  how 
little  pain  is,  thanks  to  anaesthetics,  actually  inflicted.  In  compara¬ 
tively  few  of  the  medical  schools  are  experiments  on  animals  shown  to 
students  for  purposes  of  demonstration ;  and  those  which  are  shown 
are  performed,  we  believe,  invariably  under  the  influence  of  anaes¬ 
thetics.  The  feeling  is,  we  believe,  universal  amongst  British  physio¬ 
logists,  that  it  is  unjustifiable  to  put  an  animal  to  pain  for  the  purpose 
of  demonstrating  some  fact  already  ascertained ;  but  it  will  be  one  of 
the  duties  of  the  Commission  to  decide  whether  or  not  an  experiment 
may  be  performed  on  an  animal  under  the  influence  of  anaesthetics,  and 
a  perfectly  painless  death  inflicted,  for  the  purpose  of  impressing  some 
important  physiological  fact  upon  the  memories  of  medical  students  ; 
for  it  must  be  borne  in  mind  that  knowledge  is  a  thing  of  degrees,  and 
many  a  fact  which  the  student  knows  sufficiently  well  to  describe  in  an 
examination-paper  has  not  made  that  impression  upon  his  mind  which 
will  enable  him  properly  to  utilise  it  as  he  stands,  perhaps  years  after¬ 
wards,  in  unfamiliar  circumstances  by  the  bedside  of  a  patient,  and 
when  a  thorough  grasp  of  it  in  all  its  bearings  may  enable  him  to  de¬ 
cide  on  a  proper  course  of  treatment.  Knowledge  of  the  former  kind 
is  readily  acquired  by  lectures  and  diagrams ;  but  few  will  deny  that 
knowledge  of  the  latter  kind  is  more  readily  imparted  by  demonstra¬ 
tions. 

The  main  question,  however,  with  which  the  Royal  Commission 
will  have  to  deal,  is  the  infliction  of  pain  on  the  lower  animals  by  phy¬ 
siologists  in  their  attempts  to  discover  new  facts  regarding  life  and  the 
various  functions  which  constitute  it.  The  Commission  will  have  to 
determine  how  far  the  infliction  of  pain  for  such  purposes  is  justifiable, 
and  where  and  by  whom  experiments  involving  it  may  be  performed. 
Dr.  Playfair,  in  the  address  which  appeared  in  our  columns,  pointed 
out  what  is  well  known  to  men  of  science.  It  is  only  series  of 
experiments  which  lead  to  beneficial  results,  while  a  single  experiment 
for  the  determination  of  some  doubtful  point  must  commonly  be  useless 
as  a  link  in  a  chain.  The  truth  of  this  statement  it  undeniable  ;  but 
his  argument  has  been  adopted  and  overstrained  by  a  recent  writer, 


and  the  value  of  isolated  experiments  as  links  has,  we  think,  been 
underrated.  Onlookers  often  see  most  of  the  game;  and  a  third 
person  is  not  unfrequently  able  to  detect  the  reason  of  the  discrepancy 
between  the  opposite  conclusions  drawn  by  two  observers  from  re¬ 
searches  of  the  same  kind,  and,  by  making  one  experiment  more,  to 
reconcile  the  conflicting  statements.  Occasionally,  too,  a  physiologist 
proves  a  fact  to  his  own  satisfaction  by  a  series  of  experiments,  while 
his  very  interest  in  the  question  prevents  him  from  seeing  the  possible 
fallacy  which  may  entirely  vitiate  his  conclusions.  Here  again  an 
outsider  has  the  advantage,  and,  after  noting  the  weak  point,  may  by 
a  single  experiment  overturn  the  conclusions,  although  the  facts  re¬ 
main  ;  or  may  confirm  them  beyond  the  possibility  of  doubt,  by  sup¬ 
plying  the  missing  link,  and  rendering  the  chain  of  evidence  complete. 

An  example  of  this  may  be  found  in  the  researches  of  Schiff  and 
Heidenhain  on  the  secretion  of  bile.  Schiff  discovered  that,  when  he 
injected  bile  into  the  duodenum,  the  secretion  of  bile  from  the  liver 
was  increased,  and  he  therefore  concluded  that  the  bile  had  been  ab¬ 
sorbed  from  the  bowel,  and  was  again  passing  out  unchanged  through 
the  liver.  This  occurred  so  quickly,  that  Heidenhain  could  not  believe 
there  had  been  time  for  the  bile  to  pass  round  in  this  way ;  and  he  was 
therefore  inclined  to  suppose  that  its  presence  in  the  bowel  stimulated 
the  liver  to  increased  action,  and  the  formation  of  more  new  bile.  A 
single  experiment,  in  which  he  injected  rhubarb  into  the  duodenum,  and 
found  it  reappear  in  the  bile  from  the  liver  in  less  than  a  minute,  was 
sufficient  to  resolve  his  doubts  (although  he  might  repeat  it,  to  avoid 
any  risk  of  error),  and  to  establish  on  a  firm  basis  the  doctrine  of  the 
reabsorption  of  bile,  so  important  in  practical  medicine.  So  intimately 
entwined  are  the  processes  of  life,  that  it  is  impossible  at  any  time  to 
say  of  what  importance  the  knowledge  of  an  apparently  trivial  and 
isolated  fact  may  afterwards  be,  any  more  than  the  immense  potentiali¬ 
ties  involved  in  the  rattle  of  a  kettle-lid  caused  by  the  escaping  steam 
could  have  been  foretold  at  the  moment  when  it  was  first  observed  by 
James  Watt.  But  so  long  as  facts,  whether  isolated  or  connected,  re¬ 
main  simply  scientific  curiosities,  they  have  comparatively  little  attrac¬ 
tion  to  the  English  mind,  which  is  unusually  practical,  and,  as  a  rule, 
delights  more  in  applying  knowledge  to  the  wants  of  daily  life,  than  in 
acquiring  it  simply  for  its  own  sake.  It  is  in  this  practical  nature  of 
the  English  character,  that  we  must  seek  for  an  explanation  of  the 
recently  awakened  thirst  for  physiological  knowledge,  and  the  conse¬ 
quently  increased  number  of  experiments  upon  animals.  As  long  as 
physiology  appeared  to  be  only  an  interesting  study,  having  but  a  re¬ 
mote  bearing  on  practice,  we  were  content  to  leave  it  in  the  hands  of  the 
F rench  and  Germans  ;  but  now  that  it  has  progressed  far  enough  for  us 
to  see  how  all-important  it  is  becoming  in  the  advance  of  the  kind  ol 
exact  knowledge  to  which  we  must  look  for  progress,  the  prevention, 
recognition,  or  treatment  of  disease,  we  have  begun  to  pursue  it  with  an 
eagerness  that  may  in  a  few  years  again  place  Englishmen,  as  in  the  days 
of  Harvey,  Hales,  and  Lower,  in  the  foremost  rank  of  the  students  ol 
life  and  the  benefactors  of  humanity. 

Absolutely  dependent  on  experimentation  as  physiology  is,  the  ques¬ 
tion  so  often  asked  by  the  opponents  of  such  experimentation,  “  Of  what 
good  is  it  ?”  might  well  be  answered  by  Faraday’s  “  Of  what  good  is  a 
baby  ?”  for  physiology  is  undoubtedly  still  in  its  infancy,  although  it  is 
rapidly  growing  and  beginning  to  be  useful.  The  services  it  has) 
already  rendered  to  medicine  are  too  numerous  to  be  catalogued  here.; 
What  further  services  it  may  yet  render  it  is  impossible  at  present  tc 
say;  but,  whether  its  future  development  will  go  on  in  England,  or 
will  be  confined  to  continental  countries  where  laboratories  are  built,! 
professorships  endowed,  and  the  expenses  of  experiments  defrayed  by 
the  governments,  will  in  no  small  degree  be  determined  by  the  proceed-l 
ings  of  the  Royal  Commission  just  about  to  begin  its  work. 


An  antivaccination  society  exists  in  Dresden.  It  has  recently  pub 
lished  a  programme  in  which  it  announces  its  intention  of  resisting,  by 
all  lawful  means,  the  law  on  vaccination  issued  last  year. 
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The  Duchess  of  Teck  has  laid  the  foundation  stone  of  a  children’s 
firmary  at  the  Princess  Mary’s  Village  Home  at  Addleston. 

The  specimens  added  to  the  Museum  of  the  Royal  College  of  Sur- 
?ons  during  the  past  twelvemonths  are  now  exhibited  in  the  theatre  of 
te  College,  where  they  will  remain  until  Thursday,  July  8th. 

In  a  recent  published  list  of  Waterloo  survivors,  the  name  of  Dr.  G. 

.  Jenks,  who  served  as  assistant-surgeon  in  the  10th  Hussars,  was 
nitted.  Dr.  Jenks  is  now  living  at  Bath.  He  is  the  senior  Vice¬ 
resident  of  the  British  Medical  Association. 

WITH  her  usual  thoughtful  kindness,  Her  Majesty  the  Queen  has 
jmmanded  that  a  considerable  quantity  of  cast  off  linen  for  surgical 
arposes  should  be  sent  from  Buckingham  Palace  to  the  London  Hos- 
ital  for  the  use  of  the  patients. 

Drs.  Kaposi,  Auspitz,  and  Neumann,  have  been  appointed  extra- 
•dinary  professors  of  Dermatology  and  Syphilis  in  the  University  of 
ienna.  They  have  hitherto  held  the  position  of privat-docent.  Dr. 
arl  Stork,  privat- docent,  has  been  appointed  extraordinary  professor 
f  Laryngoscopy  in  the  same  University. 

A  movement  is  on  foot  for  the  purpose  of  teaching  swimming 
rstematically  to  the  pupils  of  elementary  schools  in  the  metropolis, 
n  organised  system  of  teaching  this  useful  art  has  long  been  wanted, 
id,  if  carried  out  effectually,  will  be  the  means  of  saving  many  valuable 

ves  annually. 

A  Society,  under  the  name  of  Societa  di  soccorso  agli  Asfissiati 
-having,  as  its  names  indicates,  the  same  objects  as  our  Royal 
umane  Society — has  just  been  founded  at  Florence.  Among  the 
•omoters  are  Sir  James  Hudson,  Professor  Phcini,  and  other  pro- 
ssors  in  the  University,  and  a  number  of  the  principal  inhabitants, 
edical  and  non-medical. 

A  NEW  hotel,  under  the  name  of  the  Hotel  du  Lac,  was  opened  at 
t.  Moritz  on  June  15th.  It  is  described  as  being  in  a  beautiful  situa- 
m,  with  a  commanding  view,  in  the  neighbourhood  of  the  baths  and 
iposite  the  lake.  It  is  provided  with  every  modern  comfort ;  it  con- 
ms  25  rooms  and  240  beds,  a  ladies’  saloon,  a  reading-room,  a  con- 
xsation-room,  with  coffee,  billiard,  luncheon,  and  dining-rooms, 
here  are  douche-baths  in  the  hotel. 


the  late  dr.  demarquay. 

ur  Paris  correspondent  writes,  under  date  June  27th.  It  is  with 
ifeigned  regret  I  have  to  announce  the  death  of  M.  Demarquay,  which 
ok  place  somewhat  suddenly  on  Monday,  the  21st  instant,  at  Lon- 
leval,  his  birthplace,  a  small  village  in  the  department  of  the  Somme, 
the  sixty-first  year  of  his  age,  from  cancer  of  the  stomach.  The 
me  of  Demarquay  is  familiar  to  the  medical  world,  as  he  not  only  dis- 
iguished  himself  by  his  writings,  which  proved  him  to  be  a  savant  in 
e  tree  sense  of  the  word,  but  was  also  one  of  the  ablest  and  most 
actical  surgeons  of  the  day.  M.  Demarquay  was  surgeon  to  the 
Maison  Municipale  de  Sante”,  more  familiarly  known  as  the 
aison  Dubois,  where  he  had  made  himself  very  popular.  He  was 
r  above  political  influences,  which  is  a  rare  thing  for  a  man  of 
s  position  in  France,  so  that  he  had  none  but  friends  in  the  ranks  of 
■  parties.  This  he  showed  during  the  siege  of  Paris,  and  subse- 
lently  during  the  Commune,  when,  as  surgeon  and  one  of  the  foun- 
rs  of  the  “Ambulance  de  la  Presse”,  he  rendered  the  most  unre¬ 
ad  and  signal  service.  M.  Demarquay  was  a  member  of  the 
:ademy  of  Medicine,  and,  had  he  lived,  would  doubtless  have  one 
y  taken  his  seat  at  the  Institute.  His  professional  services  were 
varded  by  the  State  by  promotion  to  the  dignity  of  Commandant  of 
-  Legion  of  Honour.  His  funeral  took  place  at  Longueval,  and, 
long  the  mourners,  was  observed  a  man  with  a  pair  of  wooden  legs, 

>  °wn  having  been  removed  by  M.  Demarquay,  as  they  were  shat¬ 


tered  by  a  Prussian  shell  during  the  war.  Bom  of  poor  parents,  M. 
Demarquay  died  a  millionaire.  He  was  never  married,  and,  conse¬ 
quently,  bequeathed  a  portion  of  his  large  fortune  to  his  poorer  rela¬ 
tions,  and  the  remainder  was  distributed  as  follows  :  ^4,000  to  the 
Paris  School  of  Medicine  for  the  foundation  of  an  annual  prize ;  ^400 
was  reserved  and  made  over  to  one  of  his  friends  and  disciples  for  the 
purpose  of  putting  together  and  publishing  his  loose  manuscripts. 
A  man  of  literary  pursuits,  M.  Demarquay  possessed  a  very  extensive 
library,  which  is  to  be  distributed  among  his  friends,  who  will  also 
inherit  the  various  articles  of  curiosity  with  which  his  apartments  in 
the  Rue  Taitbout  teemed. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

The  numbers  polled  at  the  College  on  Thursday  last  for  the  candi¬ 
dates  for  the  Council  were  as  follows : 

Mr.  Prescott  Hewett  .  .  127  Mr.  Spencer  Smith  .  .  97 

Mr.  Cooper  Forster .  .  .  110  Mr.  Alfred  Smee  ...  30 

Mr.  John  Birkett  .  .  .  109  Mr.  E.  L.  Hussey  ...  29 

The  first  three  gentlemen  were  thereupon  declared  duly  elected  mem¬ 
bers  of  the  Council.  Many  Fellows  of  the  College  who  put  in  an  ap¬ 
pearance  late  in  the  afternoon,  were  unable  to  vote ;  since,  no  vote 
having  been  tendered  for  ten  minutes,  the  President,  in  accordance 
with  the  bye-law  of  the  College,  soon  after  4  P.  M.  declared  the  voting 
ended.  It  will  be  seen  that  the  strong  combination  in  favour  of  Mr. 
Birkett  and  Mr.  Forster  was  successful.  Mr.  Spencer  Smith,  however, 
polled  a  very  large  number  of  votes,  and  we  cannot  but  regret  that  his 
just  and  high  claim  to  a  continuance  of  his  career  at  the  College 
should  fortuitously  have  been  cut  short,  when  he  was  within  grasp  of 
those  high  honours  which  he  would  most  worthily  have  borne. 

DISCUSSION  ON  PUERPERAL  FEVER. 

This  discussion  will  be  brought  to  a  close  on  Wednesday  next,  when 
Dr.  Fordyce  Barker  of  New  York,  who  is  at  present  in  London,  will 
make  some  remarks  in  favour  of  the  specific  nature  of  the  disease. 
Mr.  Spencer  Wells  will  reply  upon  the  whole  debate.  Dr.  Newman 
of  Stamford  is  expected  to  show  the  uterus  of  a  woman  on  whom  he 
successfully  performed  Caesarean  section  some  years  ago. 

SCARLATINA  IN  SOUTH  KENSINGTON. 

We  publish  in  another  column  a  note  from  “the  medical  attendant’' 
concerning  the  mysterious  outbreak  of  scarlatina  among  the  guests  at 
the  recent  entertainment  in  South  Kensington.  This  outbreak,  to  which 
he  refers  as  ‘  ‘  unparalleled  in  suddenness,  variety  of  age,  numbers, 
and  rapidity”,  caused  no  small  excitement,  since  nearly  half  of  the 
guests  at  a  large  dinner  are  understood  to  have  been  subsequently 
attacked  with  scarlatina  proper,  and  others  with  the  less  defined 
symptoms  of  abortive  scarlatina-poisoning.  The  hosts  and  the  mem¬ 
bers  of  their  family  were  entirely  free  from  any  source  of  infection. 
Circumstances  at  present  point  to  a  mode  of  infection  such  as  that 
which  has  more  than  once  been  traced  in  these  columns,  viz.,  the 
conveyance  of  fever-poison  by  milk ;  but  the  investigation,  which  is 
being  carried  on  by  the  highest  sanitary  authorities,  with  the  assistance 
of  the  parties  concerned,  is  not  yet  completed.  When  concluded,  it 
will  probably  form  a  very  instructive  episode  in  sanitary  history. — 
Dr.  T.  O.^Dudfield,  the  able  and  active  Medical  Officer  of  Health 
of  Kensington,  writes  on  this  subject  :  “I  am  acquainted  with  several 
cases  of  illness  from  this  disease  in  South  Kensington,  some  of  which 
have  arisen  under  peculiar  circumstances  that  are  now  undergoing 
rigorous  investigation.  So  far,  no  death  has  occurred,  and,  although 
nearly  three  weeks  have  elapsed,  I  believe  the  disease  has  not  spread 
from  any  of  the  persons  originally  attacked  to  any  other  persons.  This 
subject  will  continue  to  receive  the  most  attentive  treatment  in  my 
department ;  but  I  need  hardly  remind  your  vestry  that  I  have  no 
power  to  compel  disclosure  of  the  occurrence  of  cases  of  infectious 
disease,  and  that  it  is  often  only  when  death  has  taken  place,  and  the 
cause  of  death  has  been  registered,  that  information  reaches  me. 
Although  in  the  special  outbreak  to  which  I  have  referred  these 
remarks  do  not  apply,  there  is  usually  considerable  difficulty  in  obtain- 
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ing  information  in  these  cases  among  the  wealthier  classes  ;  and  this 
would  be  a  source  of  greater  regret,  and  a  greater  evil  than  it  is,  were 
it  not  that  medical  men  are  fully  alive  to  the  importance  of  measures  for 
isolating  the  sick,  and  preventing  the  spread  of  the  disease.  As  an 
illustration  of  the  exaggerated  statements  abroad,  with  reference  to 
scarlet  fever,  I  may  mention  that,  not  many  days  since,  I  was  gravely 
informed  that  a  number  of  persons,  variously  stated  at  from  two  to 
seven,  were  lying  dead  in  one  house  in  which  I  ascertained,  by  per¬ 
sonal  inquiry,  that  there  had  not  been  a  single  case  of  the  disease  ! 
Nevertheless,  it  behoves  us  to  be  alive  to  the  probability  of  a  sharp 
epidemic.  In  my  Report,  dated  October  21st,  1874,  I  informed  you 
that  an  epidemic  was  due.  We  had  a  foretaste  of  it  last  year.  The 
disease  abated  in  the  usual  manner  after  a  time.  The  greatest  severity 
of  the  epidemic  may  be  expected  this  year,  after  which  the  disease  will 
probably  relapse  into  a  state  of  quiescence  for  a  few  years.” 

THE  DEATH-RATE  FROM  ZYMOTIC  DISEASES. 

The  weekly  return  of  the  Registrar-General  states  that  not  a  single 
death  from  either  of  the  seven  principal  zymotic  diseases  was  registered 
last  week  in  Portsmouth,  whereas  more  than  25  per  cent,  of  the  deaths 
in  Salford  were  referred  to  them.  The  high  zymotic  death-rate  in  Hull 
(8.2)  was  caused  by  whooping-cough  and  diarrhoea.  In  London,  the 
1,413  deaths  registered  during  the  week,  included  2  from  small-pox, 
25  from  measles,  62  from  scarlet  fever,  12  from  diphtheria,  62  from 
whooping-cough,  27  from  different  forms  of  fever,  and  77  from  diar¬ 
rhoea  ;  thus  to  these  diseases  267  deaths  were  referred,  against  224  and 
221  in  the  two  preceding  weeks.  These  deaths  exceeded  the  average  by 
2,  and  were  equal  to  an  annual  rate  of  4  per  1,000.  The  fatality  of 
diarrhoea  begins  to  show  more  than  its  accustomed  increase  at  this 
period  of  the  year,  notwithstanding  the  recent  low  temperature.  The 
deaths  referred  to  this  cause,  which  had  been  31  and  54  in  the  two 
previous  weeks,  further  rose  to  77  last  week,  and  exceeded  by  17  the 
corrected  average  number  in  the  corresponding  week  of  the  last  ten 
years  ;  56  were  of  infants  under  one  year  of  age.  The  deaths  of  three 
adults  and  of  two  infants  were  referred  to  simple  cholera  or  to 
choleraic  diarrhoea,  There  were  13  deaths  in  London  during  the 
week  “in  childbirth”,  which  much  exceeded  the  average  number. 
The  Registrar-General  observes  that  the  greatest  precautions  are 
required  on  the  part  of  both  medical  men  and  nurses  during  the  pre¬ 
vailing  epidemic  of  scarlet  fever. 

ROYAL  COMMISSION  ON  VIVISECTION. 

The  following  are  the  names  of  the  gentlemen  appointed  to  act  as  her 
Majesty’s  Commissioners  to  inquire  into  the  practice  of  subjecting  live 
animals  to  experiments  for  scientific  purposes,  and  to  consider  and  re¬ 
port  what  measures,  if  any,  it  may  be  desirable  to  take  in  respect  of 
any  such  practice  : — Viscount  Cardwell,  Lord  Winmarleigh,  the  Right 
Hon.  W.  E.  Forster,  M.P.  ;  Sir  J.  B.  Karslake,  M.P.  ;  Mr.  T.  H. 
Huxley,  Professor  of  Natural  History  in  the  Royal  School  of  Mines  ; 
Mr.  John  Eric  Erichsen  ;  and  Mr.  Richard  Holt  Hutton. 

A  NEW  LUNATIC  ASYLUM  FOR  SURREY. 

At  a  meeting  of  the  Surrey  magistrates  on  June  29th,  it  was  decided, 
in  consequence  of  the  inadequate  accommodation  for  lunatics  which  at 
present  existed,  to  erect  an  additional  asylum  for  1,000  patients.  A 
committee  was  appointed  to  purchase  a  site,  and  carry  out  the  plan  at 
a  cost  not  exceeding  ,£120,000. 

THE  DISCOVERER  OF  ANAESTHESIA. 

The  Americans  have  erected  a  colossal  bronze  statue  in  honour  of 
Horace  Wells,  the  discoverer  of  anaesthesia.  The  legislatures  of  Con¬ 
necticut  and  the  City  of  Hartford  having  each  voted  a  sum  of  5,000 
dollars  some  years  ago  for  that  purpose.  Funds  are  being  now  col¬ 
lected  for  the  purpose  of  providing  a  bronze  pedestal  for  the  statue. 

A  NEW  METROPOLITAN  SICK  ASYLUM. 

On  June  24th,  the  president  of  the  Local  Government  Board  was  pre¬ 
sent  at  the  opening  of  a  new  asylum  for  the  sick  poor,  which  has 


l-ecently  been  erected  by  the  managers  of  the  Central  London  Sick 
Asylum  District,  on  the  site  of  the  old  Strand  Union  workhouse,  in 
Cleveland  Street,  Fitzroy  Square.  The  managers  of  the  same  asylum 
district  already  possess  a  similar  institution  at  Highgate,  both  having 
been  erected  under  the  provisions  of  the  Metropolitan  Poor  Act  of 
1867,  for  the  purpose  of  receiving  from  the  workhouses  of  the  co¬ 
operating  unions  of  the  district  cases  of  acute  sickness.  The  new  asy¬ 
lum  has  accommodation  for  281  patients,  exclusive  of  the  necessary 
staff.  The  total  cost  of  the  asylum,  including  its  site  and  the  furni¬ 
ture,  amounts  to  ,£32,458,  equal  to  ,£115  10s.  per  bed;  the  necessary 
provision  for  the  staff  is  included  in  these  amounts.  The  president  oi 
the  Local  Government  Board  having  expressed  his  entire  satisfaction 
with  the  institution,  its  arrangement,  and  fittings,  the  hospital  was 
formally  declared  to  be  open  by  Sir  Sydney  Waterlow,  the  chairman 
of  the  board  of  managers  of  the  Central  London  Sick  Asylum  District. 


SCOTLAND. 

On  Saturday  last,  the  old  lunatic  asylum  at  Montrose  was  struck  by 
lightning  and  damaged  considerably. 

The  death  of  Dr.  Paterson  of  Rothesay  is  announced.  He  was  the 
first  to  introduce  the  system  of  hydropathy  into  Scotland,  and  his 
establishment,  opened  in  1843,  was  one  of  the  largest  of  the  kind  in 
this  country. 

On  Wednesday  the  23rd  ult.,  Mr.  Annandale  ligatured  the  external 
iliac  artery,  in  the  Edinburgh  Royal  Infirmary,  for  a  large  femoral 
aneurism.  The  patient  is  so  far  reported  as  doing  well. 

PROPOSED  ENLARGEMENT  OF  THE  EDINBURGH  MEDICAL  SCHOOL. 
The  extramural  lecturers  in  Edinburgh,  feeling  themselves  cramped  ir 
their  present  incommodious  class-rooms,  have  been  considering  fo.' 
some  time  what  steps  should  be  taken  in  order  to  obtain  accommoda 
tion  more  suitable  to  the  size  and  number  of  the  classes.  Nothing 
definite  has  as  yet  been  agreed  upon,  but  an  architect  has  been  con 
suited  as  to  the  best  means  of  providing  what  is  wanted.  One  diffi 
culty  is  the  large  outlay  required  for  a  suitable  building,  and  the  matte 
at  present  stands  adjourned  for  future  decision. 


GLASGOW  ROYAL  INFIRMARY  :  PROPOSED  MEDICAL  SCHOOL. 
The  proposal,  frequently  advocated  in  these  pages,  to  have  a  school  0; 
medicine  in  connection  with  Glasgow  Royal  Infirmary,  has  at  lengtl 
taken  practical  shape.  The  Royal  Infirmary  is  about  to  apply  to  th< 
Crown  for  a  new  charter  or  a  modification  of  their  original  one  ;  and 
among  the  things  embodied  in  this  charter,  is  the  power  to  form  i 
medical  school  in  connection  with  the  hospital.  At  a  meeting  of  th 
subscribers,  at  which  the  draft  of  the  charter  was  approved,  some  dis 
cussion  took  place  as  to  the  form  which  this  school  ought  to  take 
Professor  Gairdner  strongly  deprecated  the  idea  that  the  infirmar 
should  attempt  to  endow,  in  any  form,  lectureships  on  the  variou 
subjects  of  medical  education.  The  draft  charter  presented  to  th' 
meeting  distinctly  sought  powers  “  to  institute,  and  aid  by  pecuniar 
assistance  and  otherwise”  the  proposed  medical  school.  Apart  alto 
gether  from  other  considerations,  it  is  very  doubtful  whether  an  hospital 
depending  on  the  yearly  contributions  of  the  charitable  would  be  wai 
ranted  in  giving  any  direct  pecuniary  assistance  to  a  medical  school 
But  there  is  this  further  objection.  The  University  has  always  refuse< 
to  recognise  the  Andersonian  University  ;  in  great  part,  no  doubt 
because  of  its  objectionable  name,  but  also  because  it  presumes  to  be . 
rival  institution.  If  the  infirmary  also  propose  to  set  up  and  endow : 
medical  school,  to  make  as  it  were  a  third  medical  college,  then  it  i 
exceedingly  doubtful  whether  the  University  will  recognise  its  teachers 
It  seems  that  no  such  direct  endowment  is  contemplated.  The  secre 
tary  of  the  infirmary  writes  that  the  phrase,  ‘ ‘  by  pecuniary  assistanc 
or  otherwise”,  should  have  been  struck  out  of  the  draft  before  it  wa 
presented.  But  this  hardly  alters  the  matter.  They  may  still  con 
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■mplate  having  a  set  of  teachers,  one  for  each  branch,  who,  if  not 
ldowed,  will  be  favoured  with  the  use  of  class-rooms,  etc.  Now,  this 
oukl  bevery  much  like  the  Andersonian  over  again.  Dr.  Gairdner’s  pro- 
osal,  that  the  matter  should  be  arranged  on  an  entirely  open  basis,  seems 
much  better  way.  Let  the  teaching  of  the  several  subjects  be  open  to 
ly  young  man  who  thinks  he  can  attract  an  audience,  instead  of  ap- 
ointing  some  one  specially  for  the  subject,  and,  if  that  be  the  case,  then 
le  University  can  hardly  refuse  to  acknowledge  the  individual  teachers. 
:'tlie  infirmary  directors  venture  to  arrogate  to  themselves  the  power  of 
ppointing  lecturers,  whom  they  may  call  even  professors,  they  can  hardly 
<pect  the  University  to  homologate  their  appointment  by  recognising 
leir  nominees.  It  would  be  an  assumption  of  powers  for  which  they 
ave  no  kind  of  qualification,  and  introduce  into  the  directorate  a 
atronage  which  they  will  be  much  better  without.  In  the  meantime, 
may  be  noted  that  two  gentlemen  who  have  received  permission  to 
ive  courses  of  lectures  in  the  infirmary,  have  applied  to  the  University 
>r  recognition.  We  understand  that  there  is  every  likelihood  of  this 
:cognition  being  granted.  It  is  rumoured  that  two  others  contemplate 
■.king  a  similar  step. 


ACCIDENT  TO  THE  SIMPSON  STATUE. 

[r.  Brodie,  R.S.A.,  has  now  finished  his  design  for  the  Simpson 
atue,  and  on  Saturday  the  model  was  to  have  been  sent  to  London  to 
2  reproduced  in  bronze.  The  figure,  which  is  eight  feet  high,  is 
■presented  in  a  sitting  posture  ;  this,  with  the  pedestal,  making  a 
eight  of  about  twenty  feet  from  the  ground.  Sir  James  is  represented 
1  academic  robes,  as  if  in  the  act  of  lecturing  to  his  students.  It  was 
cpected  that  in  six  months  at  the  latest  we  should  have  seen  the  statue 
1  its  place  in  the  East  Princes  Street  Gardens,  but,  unfortunately, 
hile  being  raised  in  a  crane  at  Leith  docks,  for  the  purpose  of  packing 
on  board  ship  for  transference  to  London,  the  crane  broke,  and  the 
)x  containing  the  statue  fell  a  distance  of  about  six  feet.  The  amount 
’  damage  done  is  not  yet  known,  as  it  wras  at  once  taken  back  to  the 
list’s  studio.  The  head  and  hands  are  safe  from  injury,  as  they  were, 
;  usual,  packed  separately  from  the  rest  of  the  figure. 


THE  NEW  UNIVERSITY  BUILDINGS. 

DEPUTATION  of  the  University  Extension  Committee  waited  upon 
le  City  Road  Trust  of  Edinburgh,  last  week,  in  support  of  an  appli- 
tion  for  leave  to  extend  their  building  operations  so  as  to  include  the 
otway  on  one  side  and  a  part  of  the  carrriage-way  of  Park  Place,  to 
e  extent  of  thirty-five  feet.  They  propose  to  give  up  to  the  Road 
rust,  in  return,  a  piece  of  ground  at  the  south-east  end  of  the  pra¬ 
ised  buildings,  and  point  out  that  the  present  loot  and  roadway  in 
irk  Place  will  be  of  no  use  to  the  public  when  the  present  houses  are 
moved.  The  question  was  remitted  to  the  justices  who  have  to  be 
■nsulted. 


DRAINAGE  OF  CRIEFF. 

SPECIAL  meeting  of  the  burgh  commissioners  at  Crieff  was  held 
tely,  to  consider  the  charges  made  by  the  architect,  the  majority  of 
:e  commission  considering  them  too  high.  A  partial  system  of  drain- 
;e  was  suggested  as  involving  less  outlay  ;  but  it  was  eventually 
Hermined  to  request  the  engineer  to  modify  his  charges,  before  any 
rther  move  be  made. 


DEATH  OF  DR.  TROTTER  OF  DALRY. 

E  regret  to  announce  the  death,  last  week,  of  Dr.  Trotter  of  Dairy, 
le  of  the  last  of  a  phalanx  of  authors  produced  by  Galloway  in  the 
trly  part  of  the  present  century.  After  enjoying  for  many  years  a 
rge  practice,  Dr.  Trotter  retired  some  years  ago,  and  devoted  the 
mainder  of  his  life  to  literary  and  antiquarian  pursuits.  He  published 
veral  tales,  and  was  a  frequent  contributor  to  general  periodicals, 
is  collection  of  antiquities  was  one  of  the  most  valuable  in  the  south 
Scotland,  while  he  possessed  a  fine  library  of  rare  works  on  his 
vourite  subjects.  Dr.  Trotter’s  family  was  eminently  a  medical  one  ; 


his  grandfather,  father,  brother,  and  five  sons  being  all  members  of  our 
profession.  He  has  left  behind  him  an  autobiography  and  a  large  col¬ 
lection  of  letters  from  some  of  the  most  eminent  men  of  his  time. 

THE  ANDERSONIAN  UNIVERSITY,  GLASGOW. 

The  annual  meeting  of  the  trustees  of  the  Andersonian  University, 
Glasgow,  was  held  on  June  23rd.  After  detailing  the  changes  that  had 
taken  place  in  professorships  during  the  past  year,  the  report  announced 
the  receipt  of  £6, 000,  under  the  will  of  the  late  Mr.  Ewing,  for 
general  purposes,  with  ^1,000  to  build  a  suitable  fireproof  room  for 
his  collection  of  musical  instruments,  and  other  smaller  sums.  The  late 
Sir  Malcolm  Kerr  had  bequeathed  the  University  £  1,000,  to  found 
three  bursaries  in  philosophy,  anatomy,  and  botany.  Professor  Bischoff 
had  resigned  the  chair  of  technical  chemistry. 

WASTE  OF  WATER  IN  GLASGOW. 

A  special  meeting  of  the  Water  Committee  was  held  on  June  23rd, 
to  consider  the  enormous  waste  of  water  going  on  throughout  the  city. 
The  mover  of  the  first  resolution  stated  that  the  waste  of  water  going 
on  in  Glasgow  for  domestic  purposes  amounted  to  about  fifteen  gallons 
per  head  daily.  Thirty-six  million  of  gallons  of  water  passed  through 
the  city  daily,  and,  taking  public  works  into  account,  it  might  be  fairly 
estimated  that  fifteen  million  gallons  were  daily  wasted.  The  meeting 
being  too  small  to  dispose  of  the  question  as  to  the  best  method  of 
remedying  this  abuse,  the  matter  was  adjourned. 

DEATH  OF  PROFESSOR  OSWALD  BELL  OF  ST.  ANDREW’S. 

The  town  and  University  of  St.  Andrew’s  have  just  suffered  a  severe 
loss  in  the  premature  death  of  Dr.  Oswald  Bell,  professor  of  medicine 
in  the  University  ;  and  the  loss  will  be  widely  felt  among  the  inhabi¬ 
tants  of  the  district,  and  the  numerous  visitors  who  crowd  from  all 
parts  of  Scotland  to  the  little  seaside  town  during  the  summer,  and  who 
looked  upon  Dr.  Bell  as  a  personal  friend  as  well  as  a  kind  and  skilful 
physician.  Appointed  twelve  years  ago  as  successor  to  Dr.  Day  in 
the  chair  of  medicine  and  physiology,  he  discharged  admirably  his 
duties  as  a  lecturer,  and  managed,  with  no  less  success,  the  business 
devolving  upon  him  as  head  of  the  medical  faculty.  The  arrangements 
for  the  medical  graduations  were  almost  entirely  in  his  hands,  and  the 
unvarying  courtesy  and  care  with  which  he  conducted  the  arrangements, 
are  familiar  to  all  with  whom  he  came  into  contact.  Dr.  Bell  was  only 
thirty-eight  years  of  age,  but  leaves  behind  him  a  larger  and  more 
sincere  band  of  mourners  than  many  an  older  man. 


IRELAND. 


SMALL-POX  AT  ATHENRY. 

As  the  prevalence  of  small-pox  in  Galway  has  been  denied,  the  fol¬ 
lowing  is  a  correct  list  of  the  number  of  cases  at  Athenry  from  March 
1st  to  June  27th.  Cases  of  small-pox,  153;  treated  in  hospital,  53; 
discharged  cured  from  hospital,  11  ;  died  in  hospital,  10;  died  out  of 
hospital,  28.  The  number  of  cases  is  diminishing,  and  very  shortly  we 
may  expect  to  hear  that  the  disease  has  died  out. 

THE  WHISKEY  FIRE  IN  DUBLIN  :  ITS  MEDICAL  AND  SANITARY 

ASPECTS. 

The  great  whiskey  fire  which  occurred  in  Dublin  on  the  night  of 
June  1 8th  has  many  interests  from  a  professional  point  of  view. 
The  district  in  which  the  fire  took  place  is  one  of  the  oldest  and 
poorest  of  Dublin.  A  large  number  of  tenement  houses  were  com¬ 
pletely  destroyed,  and  many  others  injured.  The  destruction  of  these 
wretched  houses  is,  to  a  great  extent,  a  blessing,  as  all  those  destroyed, 
with  one  or  two  exceptions,  were  the  haunts  of  epidemic  disease,  and 
furnished  annually  large  supplies  of  patients  to  the  Cork  Street  Fever 
Hospital,  which  stands  within  a  few  hundred  yards  of  the  scene  of 
the  disaster.  Whatever  the  remote  benefits  may  be,  the  present  state 
of  the  displaced  poor  people  is  not  only  sad,  but  very  alarming.  They 
have  been  reduced  to  absolute  poverty,  and  merely  saved  from  starva- 
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tion  by  the  liberality  of  their  wealthier  neighbours.  They  have  ob¬ 
tained  house-accommodation  for  the  present  in  the  already  overcrowded 
houses  of  their  neighbours,  and  it  is  manifest  that  a  very  short  dura¬ 
tion  of  the  present  state  of  overcrowding  and  insufficient  food  and 
clothing  supply  will  promote  an  epidemic  outbreak.  During  the  pro¬ 
gress  of  the  fire,  a  considerable  but  not  very  large  number  of  dissi¬ 
pated  wretches  drank  large  quantities  of  the  spirit,  which  was  flowing 
about  the  streets  in  veins  of  fire.  Some  thirty  of  these  persons  were 
brought  to  the  hospitals  in  a  state  of  coma,  and  several  deaths 
occurred  in  consequence.  The  whiskey  was  of  unusual  strength,  and 
a  good  deal  of  it  new.  The  scene  on  the  morning  after  the  fire,  exhi¬ 
bited  by  the  ruins,  with  their  late  occupants  seeking  for  some  remains 
of  their  lost  property  ;  the  powerful  odour  of  the  spirit  as  it  streamed 
from  the  ruins  and  lay  in  pools  the  streets  ;  tottering  walls,  scattered 
bricks,  broken-up  sewers,  and  raving  drunkards,  mixed  up  with  famine, 
policemen,  hogsheads  of  whiskey,  crying  women  and  frightened  chil¬ 
dren,— baffle  all  description.  Although  no  loss  of  life  occurred  directly 
rom  the  fire,  yet  we  are  afraid  that  many  deaths  and  much  disease 
will  follow  from  the  exposure  and  privation  to  which  the  poor  people 
have  been  subjected.  The  mayor  immediately  summoned  a  meeting 
of  citizens  to  take  measures  for  the  relief  of  the  sufferers.  The  meet¬ 
ing  was  well  attended,  and  a  sufficient  amount  of  money  subscribed  on 
the  spot  to  meet  present  needs.  A  considerable  sum,  however, 
will  be  necessary  to  compensate  the  poor  for  the  loss  of  their 
“little  all”.  The  occurrence  of  this  fire  has  drawn  attention  to  the 
very  dangerous  practice  of  storing  large  quantities  of  whiskey  in 
populous  neighbourhoods.  We  think  the  storing  of  spirits  should  be 
as  carefully  guarded  as  that  of  gunpowder  or  petroleum. 


UNIVERSITY  OF  DUBLIN. 

On  Saturday  last,  at  a  meeting  of  the  Senate,  resolutions  in  Latin 
were  read  to  the  effect  that  the  degree  of  Master  in  Surgery  honoris 
causd  had  been  conferred  on  Mr.  William  Colles,  for  the  pre-eminent 
diligence  with  which  he  had  cultivated  the  art  of  surgery,  by  reason  of 
which,  as  well  as  for  the  great  advantage  to  the  sick  and  afflicted,  and 
other  deserts,  the  Senate  received  him  as  Regius  Professor  into  the  bosom 
of  the  University.  A  resolution  was  also  unanimously  adopted,  on  the 
recommendation  of  the  Provost  and  senior  Fellows,  prolonging  to  the 
end  of  this  year  the  permission  given  to  the  senior  Proctor  in  1872,  of 
using  the  old  formula  in  conferring  the  degree  of  Master  in  Surgery. 


DR.  FLEETWOOD  CHURCHILL. 

We  regret  to  announce  the  retirement  of  this  distinguished  obstetrician 
from  the  active  practice  of  his  profession.  Dr.  Churchill,  in  conse¬ 
quence  of  failing  health,  has  found  it  necessary  to  withdraw  from  our 
profession,  which  he  has  long  adorned,  and  from  which  he  retires  with 
well-earned  laurels  to  enjoy  the  otium  cum  dignitate  which  he  richly 
deserves.  Although  we  must  regret  that  Dr.  Churchill  will  not  any 
longer  be  able  to  serve  the  profession  and  the  public  with  the  energy 
and  zeal  which  he  has  hitherto  displayed,  yet  we  are  glad  to  know 
that  he  is  still  in  full  mental  vigour,  and  that  from  his  pleasant  country 
house  at  Ardtrea,  near  Stewartstown,  in  the  county  of  Tyrone,  we 
may  still  hope  that  he  will  further  enrich  medical  literature  by 
selections  from  his  vast  stores  of  practical  experience.  Dr.  Churchill 
has  presented  his  valuable  obstetrical  library  to  the  King  and  Queen’s 
College  of  Physicians,  and  has  thus,  by  his  own  liberality  and  the  un¬ 
selfish  kindness  of  his  son  Dr.  Fleetwood  Churchill,  jun.,  established 
a  lasting  token  of  his  love  for  the  profession  in  which  he  so  long 
laboured.  The  College  of  Physicians  has  presented  Dr.  Churchill 
with  an  address  expressive  of  its  thanks  not  only  for  his  liberality  in 
bestowing  his  library  upon  the  College,  but  also  for  the  great  and 
valuable  services  which  he  has  rendered  that  body  as  its  President  and 
as  Professor  of  Midwifery  in  the  School  of  Physic.  The  College  has 
also  directed  that  a  portrait  of  Dr.  Churchill  shall  be  placed  in  the 
College  hall,  in  company  with  the  other  distinguished  ex-Presidents  of 
the  College. 


CORRESPONDENCE. 


SCARLATINA  IN  SOUTH  KENSINGTON. 

Sir, — As  an  erroneous  impression  is  gaining  ground  with  reference 
to  predisposing  causes  in  the  house  where  “  the  fashionable  dinner”  and 
“  at  home”  occurred  on  June  9th,  will  you  kindly  allow  me  through 
your  columns  to  state  that  there  was  and  had  been  no  illness  of  any 
kind  in  the  family;  that  “  every  guest”  was  not  affected  by  scarlatina 
or  the  characteristic  sore-throat ;  that  the  sanitary  arrangements  of  the 
house  in  question  are  complete ;  and  that  no  illness  has  ever  occurred 
on  the  premises  to  raise  a  doubt  concerning  the  drainage  or  water- 
supply  ?  The  outbreak,  however,  is  so  unparalleled  in  suddenness, 
variety  of  age,  numbers,  and  rapidity,  that  it  is  receiving  the  fullest  in¬ 
vestigation  in  the  highest  quarters,  and  all  concerned  are  aiding  in 
every  possible  manner  to  elucidate  the  mystery. — I  am,  sir,  your  obe¬ 
dient  servant,  The  Medical  Attendant. 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL: 

NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  at  the  Queen’s 
Hotel,  Birmingham,  on  Tuesday,  the  13th  day  of  July  next,  at  Three 
o’clock  in  the  afternoon.  Francis  Fowke, 

General  Secretary.  \ 

36,  Great  Queen  Street,  London,  W.C.,  June  19th,  1875. 

NORTH  OF  ENGLAND  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  Town  Hall, 
Darlington,  on  Thursday,  July  8th,  at  3  p.m.  President,  1874-75, 
Andrew  Legat,  M.D.;  President-elect,  1875-76,  S.  E.  Piper,  Esq., 
F.R.C.S. 

The  annual  dinner  will  take  place  at  the  King’s  Head  Hotel,  Dar¬ 
lington,  at  4.45  P.M.  precisely. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary. 
Newcastle-upon-Tyne,  May  29th,  1875. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCPI. 
The  annual  meeting  of  this  Branch  will  be  held  at  Abergavenny,  on 
Friday,  July  16th. 

Nomination-papers  and  the  titles  of  communications,  etc.,  must  be 
sent  to  one  of  the  undersigned  by  J une  26th  at  the  latest,  in  order  that 
they  may  appear  in  the  circulars. 

Further  particulars  in  the  circulars  as  usual. 

Andrew  Davies,  Swansea.  )  ^  c 
Alfred  Sheen,  M.D.,  Cardiff.  \  non’  ^ecs' 
Swansea,  June  14th,  1875. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
The  annual  meeting  of  the  above  Branch  will  be  held  at  Aberdeen,  on 
Saturday,  July  17th,  at  1.30  o’clock  p.m. 

Further  particulars  will  be  intimated  by  circular. 

Alexander  Ogston,  Honorary  Secretary. 

Aberdeen,  June  1875. 

WEST  SOMERSET  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Railway  Hotel, 
Taunton,  on  Thursday,  July  22nd,  at  2.30  p.m. 

The  President-elect,  Dr.  Cordwent,  will  read  a  short  paper  on 
“Vital  Conservancy  in  Disease”. 

Members  wishing  to  communicate  papers  or  cases  are  requested  to 
send  notice  to  the  Secretary. 

The  dinner  will  take  place  at  5  o’clock. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  June  29th,  1875. 

BORDER  COUNTIES  BRANCH. 

The  annual  meeting  of  the  Border  Counties  Branch  will  be  held  at 
Dumfries,  on  Friday,  July  23rd,  1875  :  President,  Dr.  Green,  Kendal; 
President-elect,  Dr.  W.  A.  F.  Browne,  Dumfries. 

Gentlemen  intending  to  be  present  are  requested  to  communicate 
their  intention  to  the  undersigned. 

Henry  Barnes,  M.D.  )  Hon.  . 
Carlisle,  June  28th,  1875.  J..  Smith,  M.D.  j  Secs. 
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MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS. — Thursday ,  June  24/A. 

Pollution  of  Rivers  Bill. — Lord  SALISBURY,  in  moving  that  the 
Louse  resolve  itself  into  Committee  on  the  Pollution  of  Rivers  Bill,  said 
hat  having  regard  to  the  progress  of  business  in  the  House  of  Com- 
aons,  he  feared  there  would  be  no  chance  of  passing  this  measure  as  it 
tood  during  the  present  Session.  He  nevertheless  hoped  that  some 
f  the  provisions  might  even  yet  be  placed  on  the  Statute  Book.  He 
'roposed,  therefore,  to  proceed  with  those  parts  of  the  measure  relating 
3  the  pollution  of  rivers  by  solid  matter  or  by  sewage,  and  he  did  not 
atend  to  press  on  the  attention  of  Parliament  at  present  that  part  of 
he  measure  which  dealt  with  pollution  caused  by  mining  or  manufac- 
uring  operations. — Lord  Aberdare  suggested  that  Lord  Salisbury 
hould,  during  the  recess,  re-consider  the  subject,  and  bring  forward  a 
omplete  measure  next  Session. — After  a  short  conversation,  the  House 
,-ent  into  Committee  pro  formd ,  and  immediately  resumed,  after  the 
doption  of  some  amendments  proposed  by  Lord  Salisbury. 

HOUSE  OF  COMMONS. — Tuesday,  June  29th. 

Public  Health  ( Scotland )  Acts. — In  reply  to  Mr.  W.  Holms,  the  Lord 
advocate  stated  that  he  had  the  authority  of  the  Chancellor  of  the 
Exchequer  to  say  that  he  would  consent  to  the  introduction  of  a  Bill 
-ith  a  single  clause,  enabling  money  to  be  borrowed  at  as  low  a  rate 
Dr  sanitary  purposes  by  the  local  authorities  in  Scotland  as  had  been 
onceded  in  regard  to  loans  to  local  authorities  in  England. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  :  Dental  Surgeons.— The  fol- 
>wing  gentlemen,  having  undergone  the  necessary  examinations,  were 
dmitted  Licentiates  in  Dental  Surgery  of  the  Royal  College  of  Sur- 
eons  at  a  meeting  of  the  Board  on  June  29th. 

Messrs.  Frederick  Canton,  M.R.C.S.,  Marlborough  Street:  E.  J.  M.  Phillips, 
M.R.C.S.,  Liverpool;  J.  L.  Robertson,  Cheltenham;  J.  J.  F.  Corbett,  Cork; 
J.  M.  Lipscombe,  Alresford  ;  G.  H.  Harding,  Acton,  near  Stafford;  J.  H. 
Whatford,  Brighton  ;  W.  H.  Fox,  Gloucester;  G.  B.  Pearman,  Chelsea  ;  H. 
H.  Clifford-Eskell,  Dublin;  Augustus  Cook,  Upper  Norwood;  A.  A.  Hart, 
Newington  Green ;  Francis  Youngman,  Thornton  Heath  ;  Alfred  Foss, 
Stockton-on-Tees  :  T.  A.  Bodecker,  Newark-on-Trent ;  G.  A.  Williams, 
Cavendish  Place  ;  C.  E.  White,  Belgrave  Road  ;  W.  G.  Morris,  Winchester 
Street ;  John  Carttighe,  Stratford  Place  ;  Thomas  Gaddes,  Barkham  Terrace ; 
T.  E.  King,  York  ;  James  Stocken,  Euston  Square  ;  R.  H.  Woodhouse, 
M.R.C.S.,  Hanover  Square;  H.  C.  S.  Bennett,  George  Street;  Alfred  All¬ 
worth,  Lyndhurst  Road  ;  James  Williams,  Walsall  ;  and  Thomas  Rowney, 
Hull. 

'nly  three  candidates  out  of  the  thirty  examined  were  rejected. 


Apothecaries’  PIall. — The  following  gentleman  passed  his  ex- 
nination  in  the  science  and  practice  of  medicine,  and  received  a  cer- 
Icate  to  practise,  on  Thursday,  June  24th,  1875. 

Martin,  John  Michael  Harding,  St.  Helen’s,  Lancashire 
The  following  gentlemen  also  on  the  same  day  passed  their  primary 
ofessional  examination. 

Dobbie,  Robert  John  Algernon,  London  Hospital 
Haines,  William  John,  St.  Bartholomew’s  Hospital 


University  of  Dublin  :  School  of  Physic  in  Ireland. _ 

rinity  Term,  1875. — At  the  examination  for  the  Degree  of  Bachelor 
Medicine,  held  on  Monday,  Tuesday,  and  Wednesday,  June  7th,  8th, 
id  9th,  the  candidates  passed  in  the  following  order  of  merit. 


Cochrane,  Robert  S. 

Franks,  Kendal  M.  St.  John  (Sch.) 
Fisher,  Thomas  Carson 
Halpin,  Nicholas  John 
Power,  John  J. 

Lane,  John  G. 

Hart,  William  R. 

Baker,  Arthur  W.  W: 


West,  John  Russell 
Dane,  Arthur  H.  C. 

Burne,  Edward  H.  D  . 
Smith,  William  B.  j  e<lual 
Clibborn,  William 
Montfort,  Archibald  H. 
Goodman,  Francis  G. 
O’Carroll,  Martin 


At  the  examination  for  the  Degree  of  Master  of  Surgery,  held  on 
onday  and  Tuesday,  June  14th  and  15th,  the  following  were  the  suc- 

ssful  candidates. 


Fisher,  Thomas  Carson 
Hunter,  William  Lovell  ) 
Halpin.  Nicholas  John  j  equs 
Hart,  William  H. 

Griffith,  De  Burgh 


edical  Travelling  Prize. 
Cochrane,  Robert  S. 


Bleakley,  Alexander  S.  ' 
Power,  John  J.  ■  equal 

Baker,  Arthur  W.  W. 

Banks,  Alfred 
Moran,  James  J. 

Nixon,  George  M.  D  , 
Burne,  Edward  h.  J  equal 


Surgical  Travelling  Prize. 

Fisher,  Thomas  Carson 

Senior  Medical  Exhibitions. 

Cochrane,  Robert  S.  Fisher,  Thomas  Carson 


King  and  Queen’s  College  of  Physicians  in  Ireland. — At 
the  monthly  examinations  of  the  College,  held  on  Tuesday,  Wednesday, 
and  Thursday,  June  8th,  9th,  and  10th,  the  following  candidates 
passed. — For  the  License  to  Practise  Medicine. 

Cutler,  Peter  Aloysius  Lee,  William  Alexander 

Johnston,  Arthur  Alma  Masters,  Sidney  Herbert 

For  the  License  to  Practise  Midwifery. 

Cutler,  Peter  Aloysius  Masters,  Sidney  Herbert 

Johnston,  Arthur  Alma  Ryan,  William 

Lee,  William  Alexander 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

AMERSHAM  UNION — Medical  Officer  and  Public  Vaccinator  for  the  Work- 
house  and  the  Amersham  District.  Salary,  £50  and  £63  respectively.  Appli¬ 
cations  on  or  before  19th  instant. 

ARMY  MEDICAL  DEPARTMENT — Surgeons.  Examination  on  August  9th 
and  following  days. 

BEDWELLTY  UNION — Medical  Officer  for  the  Ebbw  Vale  District.  Salary, 
.£15  per  annum. 

BOOTH  BOROUGH  HOSPITAL,  Liverpool — House-Surgeon.  Salary,  £80 
per  annum,  with  board,  lodging,  and  washing.  Applications  on  or  before 
July  3rd. 

BOSTON  UNION — Medical  Officer  for  the  Boston  District  and  the  Workhouse. 

CARNARVONSHIRE  and  ANGLESEY  INFIRMARY— House-Surgeon.  Sa¬ 
lary.  £80  per  annum,  with  board  and  lodging.  Applications  on  or  before 
the  20th  instant. 

CPIORLTON  UNION — Assistant  Medical  Officer  at  the  Workhouse. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square — Assistant  Dental 
Surgeon.  Applications  on  or  before  the  12th  instant. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  and  DISPENSARY  FOR 
WOMEN,  Ratcliff  Cross — Resident  Medical  Officer.  Salary,  £60  per  annum, 
with  board,  lodging,  and  washing.  Applications  on  or  before  the  15th  instant. 

HAY  UNION — Medical  Officer  for  the  Workhouse.  Salary,  £55  per  annum. 

HULME  DISPENSARY — Resident  Medical  Officer.  Salary,  £ 1  30  per  annum, 
with  furnished  apartments,  coals,  gas,  and  attendance.  Applications  on  or 
before  the  6th  instant. 

INDIAN  MEDICAL  SERVICE — Ten  Surgeons.  Examination  on  August  9th 
and  following  days. 

KENSINGTON  DISPENSARY — Resident  Medical  Officer.  Salary,  £150  per 
annum,  and  furnished  apartments.  Applications  on  or  before  July  5th. 

KILBURN  DISPENSARY — Assistant  Resident  Medical  Officer.  Salary,  £80 
per  annum,  with  apartments,  coals,  gas,  and  attendance.  Applications  on  or 
before  the  10th  instant. 

LEIGHTON  BUZZARD  UNION — Medical  Officer  for  the  Upper  District. 

LIVERPOOL  NORTHERN  HOSPITAL — House-Surgeon,  House-Physician, 
and  Assistant  House-Surgeon.  Salaries,  £100,  £80,  and  ,£50  respectively,  with 
board  and  residence.  Applications  on  or  before  July  10th. 

LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF  MEDICINE— Demon¬ 
strator  of  Anatomy.  Salary,  £100  per  annum,  and  other  emoluments.  Appli¬ 
cations  on  or  before  the  31st  instant. 

LONDON  TEMPERANCE  HOSPITAL — Visiting  Hospital  Surgeon.  Applica¬ 
tions  to  the  Rev.  Dawson  Burns,  Honorary  Secretary,  112,  Gower  Street. 

MARLBOROUGH  UNION — Medical  Officer  for  the  Second  District.  Salary, 
£80  per  annum,  and  fees.  Applications  on  or  before  July  31st. 

METROPOLITAN  ASYLUM  DISTRICT — Second  Assistant  Medical  Officer  at 
the  Asylum  for  Imbeciles,  Caterham,  Surrey.  Salary  to  commence  at  ,£120  per 
annum,  increasing  £10  yearly  to  £150,  with  board  and  furnished  apartments. 
Applications  on  or  before  the  8th  instant. 

METROPOLITAN  FREE  HOSPITAL,  Devonshire  Square — Assistant  House- 
Surgeon. 

NEWCASTLE  EMLYN  UNION — Medical  Officer  for  the  Penbryn  District. 
Salary,  £50  per  annum.— Medical  Officer  for  the  Llandyssul  District.  Salary, 
£50  per  annum. 

NORWICH  DISPENSARY — Resident  Medical  Officer.  Salary,  £120  per  ann., 
and  residence. 

POPLAR  UNION — Medical  Officer  for  the  Western  District. 

PORTSEA  ISLAND  UNION — Medical  Officer  for  the  Workhouse.  Salary,  £230 
per  annum.  Applications  on  or  before  July  7th. 

RAINHILL  (Lancashire)  COUNTY  ASYLUM- Assistant  Medical  Officer.  Sa¬ 
lary,  £100  per  annum,  with  apartments  and  board. 

ROYAL  SURREY  COUNTY  HOSPITAL — House-Surgeon.  Salary,  £75  per 
annum,  with  board,  residence,  and  washing.  Applications  on  or  before 
July  31st. 

SAFFRON  WALDEN  UNION — Medical  Officer  for  the  Fifth  District.  Salary, 
£15  per  annum. 

ST.  BARTHOLOMEW’S  HOSPITAL — Assistant  Physician-Accoucheur.  Ap¬ 
plications  on  or  before  July  7th. 

STOURBRIDGE  UNION— Medical  Officer  for  the  First  Kingswinford  District. 
Salary,  £56  per  annum. 

SWANSEA  HOSPITAL — Assistant  Resident  Medical  Officer.  Salary,  £70  per 
annum,  with  board,  lodging,  and  washing.  Applications  on  or  before  the 
6th  instant. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  0/  Births,  Marriages,  and  Deaths, 
is  3f.  6d.,  which  should  be  forwarded  in  stamps  with  the  communication. 

BIRTH. 

Parsons. — On  June  26th,  at  Sunnyside,  Wimbledon,  the  wife  of  T.  E.  Parsons, 
Esq.,  Surgeon,  of  a  daughter. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 

TUESDAY _ 

WEDNESDAY 


THURSDAY.. 


FRIDAY . 

SATURDAY  .. 


.Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m.  Royal 
London  Ophthalmic,  ix  a.m. — Royal  Westminster  Ophthalmic, 
1.30  pIm. 

.Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  P.M.— 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m. — St.  Mary’s,  1.30  p.m.  Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas  s,i.3o  p.m.— Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.  Great  Northern, 

2  p.m  — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.— Cancer  Hospital,  Brompton,  3  p.m.— King's  College,  2  p.m. 
—Royal  Westminster  Ophthalmic,  1.30  p.m. 

, .St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.  Hos- 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. —Hospital  for  Women,  2  p.m. 

Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m.  Charing 
Cross  2  p  m. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. —St.  Thomas’s, 9. 30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  foi 
insertion  in  the  British  Medical*Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY.— Obstetrical  Society  of  London,  8  p.m  Some  interesting  Speci¬ 
mens  will  he  exhibited  at  the  beginning  of  the  meeting.  The  Discussion  on 
Puerperal  Fever  will  be  resumed.  _ 


NOTICES  TO  CORRESPONDENTS. 


The  Degree  of  M.D.  at  the  University  of  Brussels. 

During  the  present  discussion  concerning  medical  titles,  it  will  doubtless  interest 
many  of  your  readers  to  ascertain  how  the  M.D.  Brussels  maybe  obtained,  and  to 
read  an  account  of  an  examination  I  have  recently  passed  at  that  Universi  y. 
British  and  other  medical  practitioners,  provided  with  medical  and  surgical  qua  j- 
fications,  and  appearing  in  person  and  producing  their  diplomas,  can  nave  t  eir 
names  inscribed  in  the  books  of  the  University,  and  may  then  proceed  to  the  ex¬ 
amination.  The  examination  is  precisely  that  prescribed  by  law  for  the  students 
of  the  University,  and  is  divided  into  first,  second,  and  third  Doctorate.  1  passes 
the  examination  in  French  ;  but,  if  necessary,  the  services  of  an  interpreter  maj 
be  employed.  The  examination  lasts  from  four  to  six  days,  according  to  circum- 
stances— the  practical  tests  sometimes  protracting  the  period.  I  he  examiners  an 
ten  in  number,  and  have  to  be  faced  separately,  two  or  three  of  the  professors 
being  usually  present  as  auditors.  .  . 

The  first  Doctorate  consists  of  materia  medica  and  general  therapeutics  ,  specia 
pathology,  and  therapeutics  of  internal  diseases  ;  general  pathology ;  and  patno 
logical  anatomy,  consisting  chiefly  of  descriptions  of  morbid  microscopical  changes 
The  second  Doctorate  includes  surgery  and  surgical  pathology  ;  theory  ot_  mid¬ 
wifery  and  diseases  of  women ;  public  and  private  hygiene  ;  medical  jurispru 

dence  and  toxicology.  . 

The  third  Doctorate  includes  examination  at  the  bedside  of  medical  ana  sur 
gical  cases,  with  general  clinical  examinations  ;  midwifery,  with  operations  on  ta 
mannequin  ;  operative  surgery  on  the  dead  body,  and  surgical  anatomy. 

The  cases  given  were  pneumonia,  second  stage  ;  phthisis,  lungs  in  dineren 
stages;  and  rheumatic  fever,  with  endocarditis;  haemorrhoids,  combined  wi 
rectal  abscess  ;  and  a  case  of  gunshot  wound  in  the  head.  1 he  operations  were 
ligature  of  the  brachial  artery  at  the  bend  of  the  elbow,  excision  of  the  breast,  an 
amputation  of  the  thumb  at  the  carpus.  „ 

From  what  I  could  learn,  the  most  usual  stumbling  blocks  are  the  first  L»oi 
torate  and  tha  operative  surgery.  The  clinicaj  examinations  are  conducte  in 
most  practical  and  admirable  manner  ;  and  in  hygiene  And  jurisprudence  t  1 
candidate  is  allowed  to  explain  the  state  of  the  law  in  England.  .  1 

The  secretary  of  the  University  will  forward  particulars  on  application,  or 
shall  be  willing  to  furnish  all  the  information  in  my  power  to  any  gentleman  de, 
sirous  of  proceeding  to  Brussels,  which,  by  the  way,  is  a  most  charming  tow  n.  I 
44,  Weymouth  Street,  W„  June  1875-  Llewelyn  Thomas.  | 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Pttrlic  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C.  .  , 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


In  consequence  of  the  length  of  the  report  of  the  discussion  on  the  Admission  of 
Women  to  the  Medical  Profession,  we  are  obliged  to  defer  to  next  week  our  ac¬ 
count  of  the  remaining  proceedings  of  the  session  of  the  Medical  Council. 

Salicylic  Acid  Lozenges. 

Messrs  Mottershead  and  Co.  of  Manchester  have  forwarded  to  us  samples  of 
salicyiic  acid  lozenges,  which  they  are  about  to  introduce  to  the  profession.  We 
believe  that  the  lozenge  form  will  be  found  a  good  one  for  the  administration  of 
this  substance,  especially  when  it  is  desirable  to  bring  the  acid  into  frequent  con¬ 
tact  with  the  mouth  and  throat. 

Rumsey  Testimonial  Fund. 


In  addition  to  the  amounts  previously  acknowledged  (.£573  6s-  6d-)>  the  following 
subscriptions  have  been  received. 


£ 

5 

2 

1 


J.  Heywood,  Esq. 

W.  Rendle,  F.R.C.S . 

J.  W.  Tripe,  M.D.  ..  .. 

S.  W.  Duckworth  Williams, 

M.D . .  ••  1 

John  Beddoe,  M.D. ,  Clifton  ..  1 

W.  Martin,  F.R.C.S.  ..  ..  1 

A.  J.  Beresford  Hope,  Esq., 

M.P . 10 

E.  L.  Fox,  M.D.,  Clifton  ..  1 

J.  G.  Swayne,  M.D.,  Clifton. .  1 

G.  Elder,  M.B.,  C.M.,  Not¬ 
tingham  . .  . .  . .  2 

G.  Godwin,  F.R.S.  ..  ..  3 

Rev.  F.  T.  Bayly,  B.A.  ..  S 
Leonard  Armstrong,  Esq., New¬ 
ton  Abbott  . .  . .  . .  3 

J.  B.  Sanderson,  M.D.,  F.R.  S.  5 


d. 

o 

o 

o 


C.  B.  Skinner,  Esq.,  Ipswich..  10  10 


H.  Jephson,  M.D.,  J.P.,  Lea¬ 
mington 

Tames  Wyatt,  Esq, 

W.  Cadge,  F.R.C.S.,  Norwich 
Walter  Fergus,  M.D.,  Marl¬ 
borough 

Capt.  R.  P.  Beamish  . . 

M.  W.  Taylor,  M.D.,  Penrith. 
H.  Bullock,  Esq. 

W.  Beamish,  M.D.,  Cork 
H.  Camps,  Esq. . . 

Prescott  G.  Hewett,  F.R.C.S. 
E.  Ballard,  M.D.  ..  .. 

W.  J.  Harris,  Esq.,  Worthing. 
R.  B. Grantham, Esq., M.I.C.E. 
Peter  Eade,  M.D.,  Norwich.. 
West  Sussex  District,  South 
Eastern  Branch  of  British 
Medical  Association. 


d. 


20 

x 

2 


2  2 
5  o 
2  o 
5  o 

2  o 

5  ° 
10  10 

3  3 
2  2 
2  2 
1  1 


„  _  ..200 
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Subscriptions  may  be  forwarded  to  Dr.  Buchanan,  New  Government  Offices, 
Whitehall ;  to  the  Honorary  Secretary  ;  or  to  Messrs.  Robarts,  Lubbock,  and 
Co.,  Bankers,  15,  Lombard  Street,  E.C.  Cheques  should  be  made  payable  to  the 
"  Rumsey  Testimonial  Fund”  or  bearer,  and  crossed  “  Robarts,  Lubbock,  and 
Co.”  Post  Office  orders  should  be  drawn  on  the  Curzon  Street  Post  Office,  and 
forwarded  to  the  Honorary  Secretary,  W.  H.  Corfield,  M.A.,  M.D.,  10,  Bolton 
Row,  Mayfair,  W. 


Dr.  Hughlings  Jackson’s  "Note  on  Ilemikinesis”  shall  appear  next  week. 

Flatulent  Dyspepsia.  ,1 

Sir, —Will  any  of  your  readers  kindly  advise  me  what  to  do  for  myself?  1  have :  1<1 
nearly  two  years  been  the  unhappy  victim  of  flatulent  dyspepsia.  Immediate  , 
after  breakfast,  my  symptoms  begin:  I  feel  a  kind  of’  kick  at_  my  heart ,  ;r  ^ 
pulse  intermits  ;  a  strange  sensation,  more  or  less  approaching  giddiness,  m 
head  ;  and  a  burst  of  tasteless  gas  from  the  stomach.  All  this  is  repeated  marl 
times  a  minute,  and  goes  on  hour  after  hour  throughout  the  day. 
volumes  of  gas  are  thrown  off  the  stomach  every  day.  The  supply  of  blood  to  rr  I 
brain  is  so  irregular,  that  I  am  becoming  quite  unfit  to  do  my  professional  worlj 
or,  indeed,  to  make  any  mental  effort  whatever.  I  have  taken  the  advice  J 
several  eminent  men  in  town,  and  have  tried  every  device,  dietetic  and  medic  n 
that  I  or  my  friends  can  suggest.  In  despair,  I  appeal  to  any  professional  fneni, 
who  will  kindly  volunteer  to  assist  me  through  the  medium  of  the  J°uJlNA*'-  1 
I  am,  sir,  your  obedient  servant,  A  member.) 

London,  June  23rd,  1875. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  nevj 
reports,  and  other  matters  of  medical  interest  :—l he  Bristol  Daily  Post,  1 
Daily  Bristol  Times  and  Mirror;  The  Derby  and  Chesterfield  Reporter ,  i 
Lincolnshire  Herald  ;  The  Glasgow  Herald;  The  Sunderland  Daily  Echo  ;  1  , 
Carnarvon  and  Denbigh  Herald;  The  Manchester  Guardian,  lhe  Europe1 
Review  ;  The  Hackney  and  Kingsland  Gazette  ;  The  Worcestershire  Chromcl 
The  Birmingham  Daily  Post ;  The  Brighton  Daily  News  ;  The  Sussex  Da 
News;  The  Glasgow  Herald  ;  The  Cork  Examiner  ;  The  Scotsman  ,  The  Co 
Daily  Herald  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Mr.  Henry  Lee,  London;  Mr.  T.  Annandale,  Edinburgh;  Dr.  A.  P.  Stewar 
London;  Mr.  T.  H.  Bartleet,  Birmingham;  Mr.  W.  Fairlie  Clarke,  Londoni 
Dr.  R.  Farquharson,  London ;  Dr.  A.  B.  Steele,  Liverpool ;  Dr.  J.  Hughlind 
Jackson,  London;  Messrs.  Bailliere  and  Co.,  London;  Mr.  R.  Clement  Luca1! 
London ;  Mr  W.  D.  Mann,  London ;  Dr.  Sergeant,  Camberwell ;  Mr.  F| 
Carden,  Landport;  Mr.  A.  Wanklyn,  Leek;  Mr.  T.  J.  Dyke,  Merthyr  Tydfilj 
Dr.  B.  E.  Cotting,  Boston ;  Dr.  Cheadle,  London ;  Mr.  Eastes,  London ;  Ot 
Edinburgh  Correspondent;  Dr.  T.  J.  Denton,  Bridlington;  Dr.  H.  G.  Knagg; 
London;  Mr.  John  W.  Teale,  Scarborough  ;  Dr.  W.  Sneddon,  Beith  ;  Dr./. 
Milner  Fothergill,  London;  The  Secretary  of  the  West  Bromwich  Hospital;  ill 
Associate  ;  Mr.  F.  W.  Lowndes,  Liverpool ;  Dr.  Balthazar  W.  Foster,  Birmin  j 
ham;  Mr.  Joseph  Farrar,  Bradford  ;  Mr.  E.  F.  Fussell,  Brighton  ;  Dr.  Pav- 
London  ;  Mr.  John  Salmon,  London  :  Dr.  J.  J.  Merriman,  London  ;  Mr. 
Howell  Thomas,  Shirehampton  ;  Dr.  Joseph  Coats,  Glasgow  ;  Mr.  T.  Copplf 
stone,  Crewe  ;  Mr.  Thomas  Godfrey,  Herne  Bay  ;  Dr.  David  Page,  Kendal ;  j 
Member  ;  Our  Dublin  Correspondent ;  Mr.  P.  H.  Holland,  London  ;  Dr.  C.  V) 
Philpot,  Croydon  ;  Dr.  T.  O.  Dudfield,  London  ;  Dr.  Henry  Barnes,  Carlisl 
Dr.  W.  M.  Kelly,  Taunton;  Mr.  W.  Paget,  Liverpool;  Dr.  W.  H.  Corfiel 
London  ;  Dr.  Wiltshire,  London  ;  Dr.  Finlayson,  Glasgow  ;  Dr.  G.  A.  Molt 
worth,  London;  Mr.  W.  E.  C.  Nourse,  Brighton;  Mr.  Humphrey,  Romn- 
Marsh  ;  Mr.  Wm.  H.  Rothery,  Cheltenham  ;  Mr.  S.  M.  Bradley,  Mancheste 
Mr.  Edwin  Chartier,  Birmingham  ;  Mr.  T.  M.  Stone,  London  ;  Dr.  M.  Charter 
Glasgow;  Mr.  Roland  D.  Smith,  London  ;  The  Secretary  of  the  Charity  Votm 
Reform  Association;  Dr.  Daldy,  London;  Mr.  A,  W.  Stocks,  Salford,  I 
Secretary  of  St.  Thomas’s  Hospital  ;  Mr.  Arthur  G.  Sandberg,  Holt ;  Dr.  Sma 
Haslar  ;  Dr.  A.  iDglis,  Worcester  ;  Mr.  J.  Greasley,  Canterbury  ;  Dr.  August 
Brown,  London. 
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AN  ADDRESS 

ON 

OBSTETRIC  MEDICINE  AND  ITS  POSITION 
IN  MEDICAL  EDUCATION. 

Delivered  at  the  Annual  Meeting  of  the  Metropolitan  Counties  Branch, 

June  2&th,  1875. 

By  ROBERT  BARNES,  M.D.,  F.R.C.P., 

Obstetric  Physician  to  St.  George’s  Hospital ;  Presic'ent  of  the  Branch. 


The  honourable  office  to  which  your  kindness  has  called  me  involves  a 
duty  which,  I  fear,  I  shall  very  inadequately  discharge.  It  is  no  light 
task  worthily  to  address  so  distinguished  a  body  as  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association.  It  is  not,  indeed, 
difficult  to  find  a  theme  deserving  your  attention  ;  for  that  is  dictated 
by  the  fact  of  your  having  chosen  me  as  your  President.  I  understand 
that  your  choice  has  fallen  upon  me,  because  you  wished  to  recognise 
the  claim  that  Obstetric  Medicine  has  to  a  share  in  the  representation 
and  in  the  work  of  our  great  Association.  I  am  grateful  for  that  re- 
cpgnition.  It  is  an  omen,  I  trust,  of  fuller  and  more  equal  participa¬ 
tion  in  the  honours  and  in  the  government  of  our  profession. 

The  actual  position  of  obstetrics  in  relation  to  medicine  and  surgery 
is  a  scandal  to  the  profession,  and  a  grievous  injury  to  the  public.  I 
offer  no  apology  for  asking,  In  what  respect  is  obstetric  medicine  intrin¬ 
sically  less  worthy  than  so-called  pure  medicine  and  pure  surgery?  Is 
not  its  object  at  least  as  important  to  mankind  ?  Does  its  exercise  de¬ 
mand  less  scientific  knowledge,  less  trained  skill,  less  devotion  to  duty  ? 
Are  those  who  teach  and  who  practise  it  inferior  in  education,  in  attain¬ 
ments,  and  in  capacity  to  those  who  teach  and  practise  medicine  and 
surgery  ?  Flattery  was  never  my  forte  or  weakness  ;  and  I  should  be 
guilty  of  flattery  most  gross,  were  I  to  affirm  that  all  the  physicians  and 
surgeons  of  our  hospitals  were  men  superior  in  merit  or  in  usefulness 
to  the  teachers  and  practitioners  of  obstetrics.  Many,  I  presume, 
would  not  themselves  lay  that  flattering  unction  to  their  souls.  In  the 
name  of  justice,  then,  how  can  they  reconcile  it  to  their  conscience  to 
usurp  almost  exclusive  possession  of  the  clinical  opportunities,  honours, 
and  emoluments  of  the  hospitals,  and  to  the  government,  honours,  and 
other  benefices  of  the  colleges  ?  In  the  name  of  common  sense  and  in 
the  public  interest,  why  is  it  that  obstetric  medicine  is  all  but  absolutely 
unrepresented  in  the  General  Medical  Council,  in  the  Senate  of  the 
University  of  London,  in  the  College  of  Surgeons? 

Is  the  answer  to  be,  that  medicine  and  surgery  confer  upon  their 
votaries  the  miraculous  gift  of  capacity  to  legislate  for  that  department 
of  our  profession  of  which  they  are  practically,  if  not  also  theoretically, 
ignorant  ?  It  can  hardly  be  contended  that  medicine  and  surgery,  in 
the  special  sense  in  which  they  are  cultivated  by  our  hospital  physi¬ 
cians  and  surgeons,  include  a  knowledge  of  obstetrics  and  gynaecology 
sufficient  for  the  purposes  of  government.  If  there  be  one  department 
of  the  healing  art  which  can  show  a  better  founded  pretension  to  uni¬ 
versality  than  another,  it  is  surely  obstetrics,  to  understand  and  to  prac¬ 
tise  which  we  must  combine  a  liberal  knowledge  of  medicine  and 
surgery. 

The  best  argument  in  favour  of  the  actual  state  of  things  that  occurs 
to  me,  is  the  great  advance  that  obstetric  medicine  has  made  in  spite 
of  every  discouragement  and  the  studied  indignity  to  which  it  has  been 
subjected.  But  success  so  achieved  is  not  evidence  of  the  wisdom  of 
those  who  inflict  that  discouragement  and  indignity.  It  is  evidence  of 
the  inherent  scientific  and  practical  importance  of  the  subject  that  can 
enlist  able  men  in  its  service,  and  find  fitting  material  for  the  exercise 
of  their  faculties. 

_  It  is  worth  while  to  take  a  rapid  survey  of  the  actual  position  occu¬ 
pied  by  obstetrics  and  gynaecology  in  relation  to  medicine  and  surgery  in 
our  London  hospitals,  schools,  and  governing  bodies.  At  this  moment 
the  eleven  hospitals  to  which  schools  are  attached  have  each  one  ob¬ 
stetric  physician,  and  not  all  have  an  assistant  obstetric  physician.  One 
of  the  largest  has  but  just  been  roused  to  a  perception  of  the  fact  that 
a  second  officer  was  wanted.  Now,  in  all  these  hospitals,  I  need  not 
say,  there  is  a  large  staff  of  physicians  and  surgeons  and  assistants  in 
training  and  in  full  occupation  ;  for  not  only  is  there  an  enormous  pre¬ 
ponderance  of  medical  and  surgical  personnel,  but  the  distribution  of 
material  is  so  arranged  that  each  physician  and  each  surgeon  has  a 
very  much  larger  share  than  has  the  solitary  obstetric  officer.  A  few 
beds  at  most  are  allotted  to  him.  In  all  the  eleven  hospitals  there  are 


4, 11S  beds.  Of  these,  141  only  are  devoted  to  gyniecology.  Does 
this  beggarly  proportion  fairly  represent  the  relative  importance  of  the 
three  departments  ?  Does  it  adequately  meet  the  public  need  ?  Docs 
it  supply  sufficient  opportunity  for  clinical  instruction  ?  I  will  not  ven¬ 
ture  to  assert  that  no  one  will  be  found  bold  enough  to  answer  these 
three  questions  in  the  affirmative  ;  but  I  may  confidently  assert  that  no 
one  will  be  able  to  make  good  the  affirmative  in  a  single  point.  Any 
one  who  may  make  the  attempt  will  have  to  answer  a  few  more  ques¬ 
tions.  Is  disease  in  women  a  rare  thing  ?  Are  the  sexual  organs  and 
functions  in  women  in  themselves  unimportant  ?  Is  their  influence  upon 
the  economy  and  upon  other  organs  insignificant  ?  Is  it  possible 
to  understand  aright  disease  in  women,  without  taking  into  account 
its  interaction  with  the  physiology  and  pathology  of°the  generative 
system  ? 

I  will  not  now  attempt  to  pursue  these  questions  throughout  all  their 
bearings.  It  is  enough  to  point  out  how  painfully  inadequate  is  the 
pi-ovision  in  our  hospitals  and  schools  for  the  investigation  and  teaching 
of  subjects  so  extensive  in  themselves,  and  capable  of  throwing  so  much 
light  upon  many  problems  regarded  as  simply  medical  or  surgical.  It 
is  inconceivable  that  the  provision  for  this  purpose  could  be  so  un¬ 
worthy,  so  niggardly,  were  it  not  dictated  by  sheer  ignorance  ;  for  I 
will  not  suppose  that  it  is  the  result  of  culpable  indifference.  This 
scanty  provision,  then,  must  be  taken  as  the  measure  of  the  estimation 
in  which  the  pathology  of  women  is  held  by  those  who  govern  our 
hospitals,  who  frame  our  educational  curricula  and  examinations  for 
diplomas,  and  who  generally  legislate  for  the  profession. 

The  same  spirit  that  is  seen  in  this  scanty  allotment  of  beds  is 
manifest  in  the  relative  position  awarded  to  the  teachers.  I  believe  it 
is  still  true  that  in  most  of  our  London  hospitals  the  obstetric  physi¬ 
cians  hold  the  position  of  supernumeraries  rather  than  of  recognised 
members  of  the  staff.  They  are  not  in  all  cases  elected  in  the  same 
manner  as  the  ordinary  physicians  and  surgeons  :  and  these  last  are 
especially  careful  not  to  admit  their  obstetric  colleagues  to  share  in 
the  fees. 

It  is  not  wise  for  any  community  to  brand  a  section  of  its  members 
with  the  stamp  of  inferiority,  or  to  inflict  upon  them  the  injury  of  re¬ 
presentative  and  administrative  disability.  But  this  we  might  bear  with 
more  or  less  patient  acquiescence,  if  it  could  be  shown  that  the  actual 
system  worked  well  for  the  public  interest.  A  priori,  it  might  be  safely 
inferred  that  injustice  cannot  work  well  for  the  public  interest  ;  but  it 
is  a  matter  of  easy  demonstration  that  the  actual  system  does  not  work 
well.  I  may  appeal  to  every  young  man  leaving  our  schools,  armed 
with  a  diploma,  therefore  conventionally  and  legally  qualified  to  prac¬ 
tise,  for  testimony  in  support  of  my  argument.  He  must  needs  admit 
that  he  enters  upon  practice  very  imperfectly  prepared  to  encounter  the 
difficulties  and  responsibilities  of  obstetric  work.  Those  who  out  of 
their  own  mere  motion  and  imperfect  knowledge  rule  these  matters,  have 
declared  that  to  have  attended  twenty  cases  of  labour  is  clinical  expe¬ 
rience  enough  wherewith  to  enter  upon  obstetric  practice  ;  whilst  as  for 
gynaecology,  the  clinical  instruction  he  has  had  is  not  less  absurdly  in¬ 
sufficient.  I  know  that  many  of  the  best  and  ablest  of  our  young  men 
keenly  feel  their  deficiency  in  this  respect.  They  find  that  they  must 
by  slow  and  painful  steps,  under  innumerable  difficulties,  pick  up  the 
knowledge  which  they  ought  to  have  acquired  during  their  career  as 
students.  Nor  are  they  to  blame  for  this.  Students  notoriously  con¬ 
centrate  their  attention  upon  that  which  “  pays”  at  the  examination- 
tables.  And  there,  excepting  for  the  license  of  the  Royal  College  of 
Physicians  and  the  degrees  of  the  University,  obstetrics  and  gynaecology 
are  of  no  use  ;  indeed,  even  certificates  of  practical  study,  that  dan¬ 
gerous  substitute  for  the  examination-test,  are  hardly  required.  If  proof 
of  practical  study  and  a  sufficient  examination-test  were  instituted, 
then  it  would  follow  as  a  logical  consequence  that  the  opportunities  for 
clinical  study  would  be  extended,  and  that  students  would  “  get  up” 
this  subject. 

It  is  a  painful  fact,  that  the  greater  number  of  charges  of  malapraxis 
brought  against  medical  men  relate  to  obstetric  practice.  In  many  cases 
it  could  be  shown  that  the  fault  imputed  was  the  result  of  ignorance — 
that  is,  of  imperfect  teaching  and  experience.  Unhappily,  the  law  is 
too  apt  to  declare  that  ignorance  is  criminal  ;  and  thus  an  honest  man 
is  sent  to  gaol  as  a  felon  for  not  possessing  that  knowledge  and  skill 
which  our  governing  bodies  have  denied  him  the  opportunity  of  ac¬ 
quiring. 

It  may  be  said  that  the  great  scheme  for  a  joint  examination-board 
will  remedy  some  of  the  evils  to  which  I  have  referred.  I  hope  it  may 
be  so  ;  but  I  have  little  faith  in  protracted  gestation.  There  is  gene¬ 
rally  something  doubtful  in  the  legitimacy  of  the  conception  ;  and  the 
progeny  seldom  comes  to  good.  It  is  true  that  after  many  false  throes, 
such  as  climacteric  women  big  with  wind  are  apt  to  feel,  actual  par¬ 
turition  seems  near  at  hand.  The  University,  the  Apothecaries’  So- 
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ciety,  and  the  College  of  Surgeons,  having  called  m  the  aid  of  Parlia¬ 
ment,  some  of  the  causes  obstructing  labour  have  been  removed  ;  but 
still  the  progress  is  slow.  I  am  afraid  anaesthesia  is  carried  a  little  too 
far,  and  that  further  operative  measures  may  still  be  necessary.  Anc 
when  the  long-promised  birth  is  accomplished,  shall  we  be  happy  . 
will  our  expectations  be  realised  ?  This  is  a  question  which,  ot  couise, 
time  and  ex oerience  only  can  answer.  It  is  at  any  rate  premature,  1 
not  fatuous,1  to  dote  upon  that  which  at  best  has  only  a  potentia 
existence. 

Amongst  the  burning  questions  of  the  day  is  the  propriety  or  the  light 
of  admitting  women  into  the  professions.  I  say  the  right  or  the  pro¬ 
priety,  because  even  if  the  right  were  made  "good,  the  propriety  would 
not  follow.  Why  it  is  that  the  women  have  selected  medicine  as  the 
especial  point  of  attack,  is  not  quite  clear.  They  are  far  bettei  fitted 
by  organisation,  by  natural  aptitude,  to  shine  in  the  pulpit  and  at  the 
bar.  And  in  the  career  of  arms,  if  we  may  trust  legendary  or  mythic 
history,  they  have  earned  no  mean  distinction.  But  medicine,  whilst 
demanding  physical  power  not  less  than  the  other  professions,  is  essen¬ 
tially  based  upon  science.  _  . 

Now,  the  women  who  have  been  distinguished  for  scientific  power 
might  be  counted  on  the  fingers  of  one  hand.  There  seems  to  be  a 
natural  incompatibility  between  science  and  the  female  brain.  There 
is,  indeed,  no  such  inherent  incompatibility  between  science  and  ieli- 
gion  or  law.  Theology  and  law  that  are  not  in  harmony  with  true 
science  must  rest  upon  a  very  insecure  foundation.  But  the  clergy  of 
all  denominations,  and  lawyers  as  a  rule,  assume  a  direct  antagonism 
to  science.  They  set  themselves  above  it ;  they  would  trample  it  down 
as  something  in  chronic  rebellion  against  their  authority.  .  In  this  anta¬ 
gonism  they  resemble  the  women  ;  in  these  they  find  their  most  useful 
allies.  The  church  and  the  law,  then,  are  the  professions  most  con¬ 
genial  to  the  somewhat  arbitrary  character  of  the  female  intellect. 
Now  this  question  a  committee  of  the  Medical  Council  have  handled  in 
its  broad  aspect  in  a  recent  report  submitted  to  the  Council,  with 
a  view  to  transmission  to  the  Privy  Council,  in  a  masculine  and 
sensible  manner.*  But  there  is  a  subordinate  question,  which,  from 
an  organic  defect  in  their  constitution,  they  are  not  likely  to  handle 
satisfactorily — I  mean  the  education,  qualification,  and  registration  of 
midwives. 

It  is  not  for  want  of  information,  or  advice  entitled  to  respect,  that 
the  Medical  Council  and  the  governing  bodies  have  so  long  maintained 
this  deplorable  state  of  things.  In  July  1868,  a  Committee  of  the  Gene¬ 
ral  Medical  Council,  of  which  the  late  Mr.  Syme  was  chairman,  ad¬ 
dressed  inquiries  to  the  teachers  in  the  various  schools,  asking  for  their 
opinions  on  the  following  points  :  1.  The  topics  which  might  most  ad¬ 
vantageously  be  included  under  the  subject  they  taught ;  2.  The  period 
in  a  four  years’  course,  when  that  subject  could  be  most  profitably  stu¬ 
died,  and  the  length  of  time  which  should  be  devoted  to  it ;  and  3. 
The  manner  in  which  it  could  best  be  taught — that  is,  by  lectures,  prac¬ 
tical  instruction,  or  otherwise.  Upon  this  invitation  all  the  obstetric 
teachers  in  London  met  in  deliberation,  and  agreed  to  the  following 
proposition.  “  The  lecturers,  considering  the  great  extension  which  has 
been  made  in  recent  years  in  the  knowledge  of  obstetrics  and  the  dis¬ 
eases  of  women  and  children,  the  deep  interest  of  the  public  in  pos¬ 
sessing  practitioners  duly  skilled  in  this  department,  and  that  it  is  of 
paramount  importance  to  the  comfort  and  success  of  the  young  practi¬ 
tioner  to  possess  sound  theoretical  and  clinical  training  in  it,  are  unani¬ 
mously  of  opinion  that  the  actual  means  of  study,  and  the  share  devoted 
to  it  in  the  present  curriculum,  are  insufficient.”  Mr.  Syme’s  Com¬ 
mittee  frankly  acknowledged  the  necessity  of  extending  the  instruction 
in  midwifery.  “  We  are  decidedly  of  opinion”,  they  say,  “that  the  pre¬ 
sent  space  allotted  to  midwifery  in  the  regulations  of  some  of  the  licens¬ 
ing  bodies  is  too  short,  and  that  it  should,  as  was  formerly  the  case, 
extend  over  one  winter  session,  and  that  instruction  in  practical  mid¬ 
wifery  should  also  be  extended.”  But  nothing  has  come  of  this  “  de¬ 
cided  opinion”.  A  body  of  men,  each  of  whom  is  a  representative  of  the 
governing  bodies  which  have  affirmed  that  attendance  on  twenty  cases 
of  midwifery  is  basis  enough  to  qualify  for  obstetric  practice,  can  hardly 
possess  the  requisite  knowledge  to  legislate  upon  this  question. 

*  I  am  sorry  to  be  obliged  to  qualify  this  statement.  I  had  not  taken  into  ac¬ 
count  the  probability  that  the  Council  would  stultify  its  Committee.  The  Committee 
reported  as  follows:  “After  due  deliberation,  the  Medical  Council  have  to  express 
their  opinion  that  the  study  and  practice  of  medicine  and  surgery,  instead  of  offering 
a  field  of  exertion  well  fitted  for  women,  do,  on  the  contrary,  present  special  diffi¬ 
culties  which  cannot  be  safely  ignored,  and  some  of  which  cannot  be  obviated.  In¬ 
stead  of  medicine  offering  more  facilities  and  less  difficulties  for  women  than  other 
professions,  the  Medical  Council  believe  that,  as  the  whole  question  is  looked  into, 
there  will  be  found  peculiar  hindrances,  moral  and  physical,  to  the  successful  pur¬ 
suit  of  medicine  by  women.  Moreover,  they  desire  to  add,  that  if  it  be  admitted 
that  women  should  enter  the  medical  profession,  the  existence  of  an  equal  fitness  for 
other  professions  must  be  assumed.”  This  report,  after  long  discussion  by  the  Coun¬ 
cil,  was  effectually  emasculated. 


The  practical  question,  of  course,  surges  up  :  But  how  will  you  find 
more  time  for  the  study  of  obstetrics  ?  The  answer  is  not  difficult. 
Time  may  be  gained  by  the  simple  and  common-sense  pi  ocess  of  sti  ik¬ 
ing  out  of  the  curriculum  teaching  that  oppresses  and  bewilders  the 
student,  that  distracts  his  attention  from  the  real  object  of  his  study, 
that  loads  his  memory  without  training  his  intellect.  Without  hesita¬ 
tion  or  misgiving,  I  would  abolish  the  lectures  on  Forensic  Medicine. 
This  course  seems  to  have  been  designed  chiefly  in  order  to  train  the 
lecturer  in  the  great  art  of  teaching  what  he  does  not  know,  without 
exposing  his  ignorance.  I  speak  from  experience,  having  gone  through 
the  ordeal  as  a  very  young  man.  I  am  afraid  I  did  not  succeed  in 
concealing  my  ignorance  from  my  class.  And  just  when,  by  dint  of 
teaching,  I  had  begun  to  learn  a  little  of  the  subject,  I  turned  it  over 
to  a  junior  to  go  through  the  same  experience.  I  could  not  help  think¬ 
ing  how,  when  delirant  inagistri, plectuntur  alumni.  I  hope  the  alumni 
have  forgiven  me,  reflecting  that  I,  not  less  themselves,  was  the  victim 
of  an  absurd  and  arbitrary  regulation.  1 

The  course  is  usually  committed  to  the  youngest  lecturer  in  the  school. 
His  “  prentice  hand”  is  exercised  in  teaching  the  last  and  most  difficult 
applications  of  medical  knowledge.  To  do  this  effectually  demands 
the  most  matured  experience  that  long  practice  in  medicine,  surgery, 
and  obstetrics  can  supply.  No  young  man  can  possibly  teach  efficiently 
any  one  of  these  subjects.  It  is  beyond  the  power  of  mortal  man  effi¬ 
ciently  to  teach  all  three.  And,  practically,  this  is  acted  upon  by  the 
public.  In  any  case  coming  before  the  law-courts,  in  which  a  ques¬ 
tion  of  medicine,  surgery,  or  obstetrics  is  involved,  do  we  ever  see  a 
simple  lecturer  on  forensic  medicine  summoned?  Is  it  not  the  inva¬ 
riable  practice  to  summon  those  who  have  had  special  experience  in 
the  subject  ?  So  again,  where  a  chemical  question  is  involved,  is  not 
the  professional  chemist  appealed  to  ?  Society  has  no  longer  faith  in 
medical  admirable  Crichtons  :  your  only  admirable  Crichton  nowa¬ 
days  is  the  lawyer.  lie,  indeed,  is  privileged  to  decide  in  the  last  ap¬ 
peal  upon  every  question  of  medicine,  surgery,  obstetrics,  chemistry, 
and  every  other  science ;  and  the  less  he  happens  to  know  of  the 
science,  the  more  ready  is  he  to  cut  the  knot  with  the  sword  of  blind 
justice.  The  public  naturally  invoke  the  aid  of  those  who  have  had 
the  largest  special  experience  bearing  upon  the  question  in  dispute.  It 
seems  a  logical  necessity,  then,  that  the  physician,  the  surgeon,  the 
obstetrist,  the  chemist  proper,  should  each  work  out  his  teaching  to  its 
applications  to  the  law— that  is,  to  the  limited  extent  which  it  is  pos¬ 
sible  to  attain  in  a  course  of  lectures. 

I  could  not  cite  higher  authority  in  support  of  this  view  than  that  of 
Sir  Thomas  Watson.  In  his  reply  to  the  Committee  he  says  :  “  I  doubt 
whether  forensic  medicine  should  find  a  place  in  a  course  prescribed  for 
all  medical  students  in  common.  Its  singular  interest  and  its  vast  im¬ 
portance  are  unquestionable.  But  not  one  in  a  hundred  of  those  en¬ 
gaged  in  the  practice  of  medicine  in  this  country  can  ever  become  safe 
guides,  or  capable  of  the  more  difficult  and  abstract  experimental  in¬ 
vestigations  which  from  time  to  time  are  required  in  judicial  proceed¬ 
ings  incidental  to  our  social  life.  These  inquiries  should  be  committed 
to  recognised  professional  experts,  who  ought  not  to  be  regarded  as 
mere  witnesses  in  any  case,  but  as  medical  assessoi's  to  the  appointed 
authorities.” 

As  to  the  more  strictly  legal  part  of  forensic  medicine,  that  which 
teaches  the  forms  and  pi-actice  of  the  law-courts  in  dealing  with  ordi- 
nary  and  skilled  evidence,  the  relations  between  true  science  and  that 
which  lawyers  construct  out  of  their  inner  consciousness,  and  what  con¬ 
stitutes  malapraxis  and  other  offences  in  the  eye  of  the  law,  all  this  can 
be  better  studied  in  books,  and  in  the  courts  themselves.  This  part 
of  forensic  medicine  should,  in  short,  be  studied  as  medicine  proper  is 
best  studied — that  is,  where  it  can  be  seen  in  practice.  It  is  an  essen¬ 
tial  part  of  the  education  of  every  man  to  learn  how  the  law  is  adminis¬ 
tered.  In  this  country  most  of  us  may  be  called  upon  to  take  part  in 
its  administration.  Observation  in  the  law-courts  is  the  best  training 
for  this  duty.  I  have  often  doubted  whether  the  exemption  we  enjoy 
from  serving  on  juries  is  an  unalloyed  advantage  to  ourselves.  I  am 
sure  it  is  a  disadvantage  to  the  public.  The  jealousy  of  the  law  will 
hardly  bear  the  presence  of  scientific  men  as  assessors  to  the  court ; 
but  a  skilled  juryman  would  vii'tually  exercise  a  similar  function  :  and 
thus  the  public  would  sometimes  enjoy  the  benefit  of  law  enlightened 
by  science,  which  is  now  carefully  excluded. 

It  is  impossible  to  l'esist  the  opinion  of  Mr.  Simon,  “  that  a  good  deal 
of  time  is  wasted  in  our  medical  schools,  and  also  much  confusion 
caused,  by  lecturers  on  surgery  and  lecturers  on  medicine  both  consider- 
ing  themselves  required  to  teach  such  general  parts  of  pathology  and 
practice  as  are  common  to  both  branches”.  A  good  deal  of  needless 
overlapping  also  occurs  between  the  courses  of  anatomy,  physiology, 
and  surgery  ;  and  almost  all  the  most  practised  teachers  concur  in  the 
opinion,  that  clinical  insti'uction  is  so  incomparably  superior  to  formal 
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lectures  in  the  class-room,  that  the  systematic  courses  on  medicine  and 
surgery  might  be  usefully  curtailed. 

Applying  these  principles  to  the  teaching  of  obstetrics  and  gynaeco¬ 
logy,  I  think  I  may  say  that  we  do  not  indulge  in  overlapping.  Our 
time  and  opportunities  are  so  restricted,  and  our  subject  so  extensive, 
that  we  are  often  compelled  to  omit  altogether  special  topics  of  urgent 
practical  importance  which  rightly  belong  to  us,  and  which  no  one  else 
cares  to  touch.  We  can  barely  indicate  the  special  relations  of  the 
anatomy  and  physiology  of  the  female  organs  to  pregnancy  and  labour. 
We  must  needs  assume  that  the  lecturers  on  medicine  and  surgery  have, 
out  of  their  greater  store  of  time,  instructed  our  class  in  the  general 
doctrines  of  pathology.  But  still,  doing  the  best  we  can  in  the  three 
months’  summer  course  of  about  forty  lectures  at  our  disposal,  we  find 
it  simply  impossible  to  trace  satisfactorily  the  history  of  pregnancy, 
parturition,  and  childbed,  including  that  of  the  embryo  and  the  new¬ 
born  child.  It  must  be  remembered  that  the  lectures  on  obstetrics 
eminently  admit  of  and  require  illustration  by  specimens,  drawings, 
practical  demonstration,  and  practice  in  operations.  If  the  class  be 
ever  so  small,  this  practice  takes  considerable  time.  And  after  all,  the 
extensive  and  growing  subject  of  the  diseases  of  the  non-pregnant  woman 
is  untouched.  This  is  relegated  to  the  winter,  when  it  is  taken  up  in 
the  clinical  lectures,  which,  again,  are  too  few  by  far  to  treat  it  effectively. 
This  would  offer  less  reason  for  regret  if  we  had  adequate  clinical  mate¬ 
rial  at  our  command  ;  if  we  could  supplement  at  the  bedside  the  defects 
of  our  systematic  lectures,  as  the  teachers  of  medicine  and  surgery  can 
ard  do.  But  we  find  ourselves  hampered  at  every  turn  ;  told,  like  the 
Israelites  of  old,  to  make  bricks  without  straw ;  the  difference  being  that 
nobody  cares  whether  the  bricks  be  made  or  not. 
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Professor  Humphry,  on  taking  the  Chair,  observed  that  it  was 
usual  for  the  person  who  occupied  the  honourable  position  in  which  he 
was  then  placed  to  say  a  few  words  in  opening  the  meeting.  The 
axiom  ‘  ‘  Let  your  words  be  few”  could  never  be  more  applicable  than 
in  a  meeting  composed,  as  that  was,  of  men  respecting  whom  it  might 
be  said  more  truly,  perhaps,  than  with  regard  to  any  other  men,  that 
the  work  was  long  and  the  time  was  short.  The  meeting  in  that 
ancient  seat  of  learning  was  a  reminder  of  the  close  bond  which  had  at 
all  times  united  medicine  with  the  various  branches  of  literature  and 
science  represented  by  the  University.  It  might,  perhaps,  be  said  that 
the  connection  between  literature  and  the  medical  profession  was  less 
close  now,  than  it  was  in  those  times  when  the  foremost  men  of  letters 
were  to  be  found  in  the  medical  profession,  and  when  the  classic 
languages  were  the  media  of  communication  of  medical  facts  and 
medical  thoughts  throughout  the  various  parts  of  Europe;  Still,  even 
at  the  present  time,  when  it  was  so  hard  to  excel  in  more  than  one  sub¬ 
ject,  there  -were  among  them  those  who  were  no  unworthy  successors 
to  Caius,  to  Sydenham,  and  to  Sir  Thomas  Browne.  With  regard  to 
science,  there  never  was  a  time  when  it  could  be  more  truly  said  that 
every  discovery  and  advance  in  science  had  a  direct  or  an  indirect  bearing 
upon  medicine ;  and  there  never  was  a  time  when  the  effort  was  more 
determinedly  made  to  lay  the  foundations  of  medical  study  deep  in  the 
ground  of  general  science.  More  especially  was  this  the  case  witli 
regard  to  that  branch  of  medicine  which  had  for  its  object  the  preven¬ 
tion  of  disease.  He  meant  sanitary  or  preventive  medicine.  Of  this, 
which  was  daily  increasing  in  importance  and  public  estimation,  me¬ 
dical  men  had  always  been  the  most  active  promoters.  It  might  be 
urged  that,  in  so  doing,  they  were  cutting  the  very  ground  from  under 
their  feet;  for,  if  disease  were  prevented,  there  would  be  no  need  of 
medicine  or  of  medical  men.  It  might  be  added  that  there  was, 
perhaps,  no  other  profession  or  calling  the  members  of  which  were 
so  actively  and  disinterestedly  engaged  in  promoting  the  public  welfare 
in  that  which  would  seem  to  involve  the  destruction  of  themselves. 
■They,  however,  knew  well  that  diseases  were  for  the  most  part  the  pro¬ 


duce  of  civilisation,  and  that  it  behoved  civilisation  to  employ  the  best 
weapons  from  its  armoury  to  repress  and  destroy  these  its  noxious 
children.  It  was  no  small  satisfaction  to  be  able  to  add  that  the  most 
active  promoters  of  sanitary  medicine  had  been  the  members  of  the 
Association;  and  that  the  University  of  Cambridge  had  been  foremost  in 
England  in  lending  a  helping  hand  to  it  by  instituting  an  examination, 
so  that  the  public  might  be  certified  respecting  those  who  possessed  a 
competent  knowledge  of  it.  There  could  be  no  doubt  that  the  im¬ 
portance  of  this  subject  increased  every  year,  and  that  the  town  or  dis¬ 
trict  which  neglected  it  would  sooner  or  later  pay  the  penalty  in  the 
shortened  lives  of  its  inhabitants. 

The  British  Medical  Association  was  an  Association  of  medical  men 
for  the  purpose  of  promoting  their  mutual  welfare ;  the  welfare,  that  is, 
of  the  whole  body  of  the  profession,  not  especially  of  the  magnates 
whom  smiling  fortune  had  enabled  to  take  care  of  themselves,  but 
rather  of  the  general  practitioners,  of  those  who  bore  the  burden  and 
heat  of  the  day,  of  those  who  did  the  hard  work,  and  too  commonly 
received  only  the  hard  wages.  In  some  respects,  the  Association  bore 
resemblance  to  the  guilds  of  olden  times.  Those  guilds  were  societies 
of  men  belonging  to  particular  trades  and  avocations,  formed  for  mutual 
advantage,  as  is  the  British  Medical  Association;  but  there  were  cer¬ 
tain  wide  points  of  difference  between  them.  The  guilds  for  the  most 
part  had  an  eye  to  the  material  advantage  of  their  own  members,  and 
the  furtherance  of  their  own  trade,  which  was  often  attended  with 
disadvantage  to  others.  Not  so  the  British  Medical  Association.  It 
had  an  eye  rather  to  the  social  and  scientific  than  to  the  material  im¬ 
provement  of  each  individual  member;  it  had  an  eye  less  to  the  pocket 
and  more  to  the  head  and  heart.  Moreover,  those  ancient  guilds  were 
accompanied  with  numerous  restrictions  to  prevent  persons  from  entering 
the  trade  which  they  represented,  and  their  laws  were  enforced  sometimes 
with  serious  and  even  savage  penalties.  He  would  give  an  illustration, 
happily  a  rare  one,  and  the  scene  of  which  was  laid  in  a  distant  land. 
There  was  in  China  an  association  of  persons  engaged  in  gold-work — 
a  gold-workers’  guild — one  of  the  laws  of  which  was,  that  no  member 
should  take  more  than  one  apprentice,  whereby  the  number  of  those 
entering  the  trade  was  limited.  One  member  of  the  guild,  more 
liberal-minded  than  the  rest,  protested  loudly  against  this  restriction, 
and  thereby  excited  the  furious  animosity  of  his  fellow-craftsmen. 
Time  wore  on,  and  he  thought  the  offence  had  been  forgotten  or  con¬ 
doned,  when  one  day  a  banquet  of  the  members  was  held.  All  passed 
well  till,  on  retiring  into  an  apartment  after  the  banquet,  the  members 
suddenly  fell  upon  the  unfortunate  offender,  bound  him  hand  and  foot, 
and  then  proceeded  to  bite  at  him  each  in  turn  till  they  had  killed  him 
The  reason  of  their  selecting  this  mode  of  inflicting  summary  punish¬ 
ment  is,  that  the  laws  there  are  not  against  killing,  but  against  particu¬ 
lar  modes  of  killing.  There  is  law  against  shooting  a  man,  or  hanging, 
or  drowning,  or  strangling;  but  none  against  biting  him  to  death.  He 
need  not  say  in  the  British  Medical  Association  there  was  nothing 
of  this  sort.  There  were  no  punishments,  no  limitations,  no  desire  to 
narrow  the  area  of  the  profession,  or  to  bar  the  entrance  against  those 
who  desire  to  be  enrolled  in  it.  There  was,  however,  one  other  feature 
in  common  with  the  guilds;  viz.,  that  they  had  a  dinner.  He  hoped 
all  would  come  to  it,  and  see  that  there  was  no  biting  but  of  good  food, 
and  none  of  that  worst  of  all  biting,  viz.,  back- biting. 

The  British  Medical  Association  aimed  at  improving  its  members 
scientifically  and  socially.  He  well  remembered  the  energy  with  which 
the  noble  founder  of  the  Association,  Sir  Charles  Hastings,  used  to  pro¬ 
claim  that  science  was  graven  on  the  banner  of  the  Association.  Well 
might  it  be  so,  for  nothing  tended  more  to  promote  continued  hap¬ 
piness  than  the  continued  acquisition  of  well  grounded  scientific  know¬ 
ledge.  Something  of  this  kind  was  needed  to  compensate  the  medical 
man  for  his  many  anxieties  and  vexations  and  cares,  to  beguile  and 
enlighten  him  in  the  often  weary  routine  of  daily  life,  and  assist  him  in 
his  many  perplexities  and  difficulties  ;  and  certainly  no  scientific  know¬ 
ledge  could  do  this  more  effectually  than  the  knowledge  connected 
with  his  own  profession. 

Nothing  added  so  much  to  his  happiness  as  a  deeper,  more  earnest, 
more  continued  acquaintance  with  the  science  of  his  profession,  which, 
after  all,  was  a  noble  science — he  said  advisedly,  the  noblest  and  highest 
of  all  sciences.  They  had  to  deal  with  the  noblest  work  of  God  ;  to 
deal  with  the  most  complicated  machinery  in  the  natural  world  ;  and 
not  only  had  they  to  deal  with  it,  but  they  had  to  deal  with  it  in  its 
aberrations,  and  to  endeavour  to  prevent  and  correct  those  aberrations  ; 
and  as  an  incentive  to  it  was  added  the  assurance  that  it  was  associated 
with  the  prolongation  of  human  life  and  the  diminution  of  human  suf¬ 
fering. 

To  induce  medical  men  to  cull  the  vast  amount  of  facts  which  fell 
under  their  observation,  was  one  of  the  objects  of  the  Association.  There 
was  one  direction  especially  in  which  there  was  a  vast,  an  incalculable 
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waste  of  knowledge — namely,  in  connection  with  post  mortem  examin¬ 
ations.  Medical  men  followed  up  a  case,  sometimes  in  dim  uncertainty, 
not  infrequently  in  most  mistaken  certainty,  up  to  the  point  when  death 
offered  an  opportunity  of  unravelling  the  mystery,  and  of  turning  his 
own  weapons  against  himself.  How  very  large  an  amount  of  know¬ 
ledge  was  here  lost  for  want  of  some  better  means  of  gathering  it  in.  It 
the&Association  could  take  measures  to  prevent  this  waste,  it  would  be 
doing  a  vast  amount  of  good.  It  had  occurred  to  him  that  the  way  111 
which  this  could  be  done  would  be  to  have  in  each  centre,  e.g.,  in  Cam¬ 
bridge,  some  well  qualified  person  who  would  be  able  to  go  into  the 
surrounding  district  and  assist  medical  men  in  conducting /w/  mortem 
examinations.  Medical  men  had  not  the  time,  and  they  would  pardon 
him  for  saying  that  many  of  them  had  not  the  skill,  to  carry  out  an  in¬ 
vestigation  of  this  kind  in  accordance  with  the  modern  requirements  of 
science.  Two  things  were  needed  to  give  practical  effect  to  this  sug¬ 
gestion  :  first,  the  men — a  difficulty  which  might  probably  be  met ; 
and,  secondly,  the  money,  for  certain  funds  would  be  required 
to  pay  men  who  should  be  thus  occupied ;  and  this  was  not  easily 

provided.  , 

The  Association  also  endeavoured  to  improve  its  members  socially. 
A  great  alteration  for  the  better  had  taken  place  in  this  lespect  within 
his  own  observation.  Medical  men  now  looked  upon  one  another  less 
as  antagonists  and  more  as  fellow-labourers  in  the  great  cause,  of 
humanity.  He  would  venture  to  throw  out  the  hint,  by  way  of  making 
a  practical  suggestion,  that  they  should  never  take  offence  at  that  which 
came  through  a  third  person.  The  most  friendly  feelings  might  be  mis¬ 
represented  by  a  simple  gesture  ;  the  softest,  kindest  words  might  be 
marred  and  poisoned  by  an  altered  tone,  and  a  meaningless  and  utterly 
inoffensive  expression  might  be  turned  into  gall  and  wormwood  by  a 
slight  alteration  or  a  trifling  exaggeration.  This  ought  not  to  be  so. 
As  members  of  a  professional  brotherhood,  still  more  as  members  of  a 
Christian  brotherhood,  they  ought  each  to  be  clothed  with  such  a  mantle 
of  good  feeling  as  should  ward  off  many  of  the  arrows  which  were 
aimed  at  them,  and  certainly  should  allow  none  of  those  which  were 
not  intended  for  them  to  enter  and  leave  a  wound.  There  should  be  a 
confidence  in  one  another’s  uprightness  which  hinders  the  imputation 
of  an  ill  motive— some  of  that  best  feature  of  charity  which  thinkethno 
evil.  He  had  said  that  there  had  been  a  decided  improvement  in  this 
respect  among  the  medical  profession  in  his  time,  and  that  was  not  a 
little  due  to  the  Association  and  its  meetings.  One  of  the  greatest  pri¬ 
vileges  in  life  was  that  of  coming  into  contact  with  men  better  than  them¬ 
selves.  At  these  meetings  they  came  face  to  face  and  hand  to  hand, 
and  by  those  unerring  pulses  tested  the  qualities  of  one  another’s  hearts ; 
and  there  were  very  few  who  did  not  feel  that  they  had  met  others 
better  than  themselves.  There  was,  therefore,  a  responsibility  in  at¬ 
tending  these  meetings,  as  well  as  a  pleasure — the  responsibility  of  self- 
improvement,  the  responsibility  of  going  away  better  than  they  came  : 
and  if  any  individual  member  were  raised  at  the  meeting  a  single  step 
on  the  ladder  of  good  thought  and  high  motive,  their  gathering  toge¬ 
ther  would  not  have  been  in  vain. 


REMINISCENCES  OF  A  BRANCH  SECRETARY. 

Being  the  Address  delivered  at  the  Twenty-sixth  Annual  Meeting  of  the 

North  Wales  Branch. 

By  D.  KENT  JONES,  M.R.C.S.Eng.,  President. 

I  CAN  assure  you  I  highly  appreciate  the  honour  bestowed  upon  me 
by  electing  me  to  the  position  of  President  of  this  Branch  of  the  British 
Medical  Association.  To  me,  who  have  always  taken  the  liveliest  in¬ 
terest  in  everything  that  concerned  the  affairs  of  our  Branch,  it  must, 
you  may  well  imagine,  be  a  source  of  the  highest  gratification  to  find 
himself  again  in  close  official  connection  with  you.  W  hen  I  resigned 
the  post  of  honorary  secretary,  which  I  had  held  since  the  establishment  of 
this  Branch,  and  removed  to  a  distant  and  new  sphere  of  professional 
labour,  I  did  not  anticipate  I  should  return  so  soon  to  the  scenes  of  so 
many  happy  and  pleasant  meetings  of  this  Association.  There  are  many 
friendly  faces  and  genial  voices  which  I  miss— some  voices,  alas  !  hushed 
for  ever  ;  there  are  others,  again,  who,  I  am  sure,  would  gladly  have 
been  here  to-day  but  for  urgent  professional  engagements.  A  holiday 
from  our  heavy  and  anxious  duties,  even  for  one  day,  to  meet  men  of 
whom  we  have  probably  heard  only  by  fame,  is  an  enjoyable  matter, 
and  cannot  be  said  to  have  been  altogether  thrown  away. 

I  intended  to  say  a  few  words  on  some  subjects  of  medical  practice, 
making,  as  it  were,  a  running  commentary  on  some  points  of  thera¬ 
peutics.  It  occurred  to  me,  however,  that  a  retrospect,  though  neces¬ 
sarily  a  condensed  one,  of  the  transactions  of  this  Branch,  extending 


over  a  period  of  twenty-six  years,  might  be  acceptable.  It  was  in  the 
spring  of  1849,  that  I  took  upon  myself  the  initiation  of  calling  a  meet¬ 
ing  of  Poor-law  medical  officers  and  others,  who  I  thought  might  be 
favourably  disposed,  at  the  Liverpool  Arms  Hotel,  Bangor,  for  the  pro¬ 
pose  of  forming  a  medical  society  for  North  Wales.  Of  the  seveial 
gentlemen  who  attended  that  little  meeting,  two  or  three  only  are  now  | 
living,  whilst  others  emigrated  to  the  colonies,  and  have  there  ended 
their  career.  My  old  friend,  Dr.  Lloyd  of  Llangefni,  who  was  a  mem¬ 
ber  of  the  Provincial  Medical  and  Surgical  Association  at  the  time,  re¬ 
commended  that  we  should  try  to  form  a  Branch  of  that  Society  foi 
North  Wales,  and  wrote  to  the  late  Sir  Charles  Hastings  of  Woicester 
for  advice.  Mr.  T.  T.  Griffith  of  Wrexham  took  a  lively  and  important 
part  in  the  movement ;  and  attended  the  second  meeting,  at  which  it  was 
decided  to  convene  a  meeting  at  Rhyl  of  all  the  qualified  membeis  of 
the  profession,  with  the  view  of  inaugurating  the  North  Wales  Branch. 
This  was  held  in  May,  1849,  and  was  numerously  and  influentially 
attended.  And  from  that  meeting  the  Branch  may  be  said  to  have 
fairly  started  upon  its  career  of  usefulness,  with  Mr.  Griffith  of 
Wrexham  as  its  first  president,  and  Dr.  Edward  Williams  of  Wrexham 
and  myself  as  honorary  secretaries.  To  their  persevering  and  valuable 
exertions,  I  attribute  the  successful  establishment  of  this  Branch.  W  e 
were  fortunate  in  having  presidents  annually  who  were  men  of  high  pio- 
fessional  attainments ;  and,  what  is  also  of  considerable  importance,  j 
they  were  gentlemen  wdiose  social  position  and  private  worth  were  re-  1 
cognised  by  the  public,  not  only  of  their  respective  localities,  but  j 
throughout  North  Wales.  Men  of  such  mark  could  not  fail  to  attract 
notice,  and  they  upheld  the  honour  and  dignity  of  the  profession.  : 
Medical  men  wfere  gathered  together  to  exchange  kindly  sentiments  , 
they  became  better  acquainted  with  each  other  ;  and  helped  to  remove  | 
those  narrow  prejudices  and  jealousies,  which  so  much  mai  that  mutual  . 
respect  and  good  feeling  v'hich  should  ever  characterise  the  membeis 
of  such  a  profession  as  ours.  The  isolated  practitioner  no  longer  could  | 
complain  of  the  want  of  a  society  within  easy  reach,  but  foy  which  he 
might  continue  to  live  on  unknown  to  his  brethren  in  more  distant  parts  | 
of  the  Principality.  The  benefits  of  such  an  institution  surely  cannot  be 
over-estimated,  especially  when  we  are  oftentimes  beset  with  difficult  j 
cases,  and  need  the  advice  and  assistance  of  abler  and  more  experienced  i 

counsellors.  _ 

The  locality  for  holding  these  meetings  should,  I  think,  be  always  j 
carefully  decided  upon.  We  should  not  forget  that  much  of  the  sue-  ! 
cess  of  these  gatherings  depends  upon  the  place  selected  for  holding  the 
meeting,  so  that  we  may  attend,  and  return  home  on  the  same  day.  ' 
But  it  is  not  always  possible  to  confine  ourselves  to  this  scheme.  I  or  j 
instance,  it  is  very  desirable  to  break  new  ground,  and  go  where  we  1 
have  never  been  before,  as  was  lately  done  at  Bala,  where  a  most  sue-  1 
cessful  meeting,  largely  attended,  crowned  our  efforts.  It  'was  here,  at  : 
Rhyl,  that  Mr.  Theed  proposed  we  should  hold  what  are  now  familiarly 
known  as  intermediate  meetings.  Although  at  first  these  were  not  so  I 
well  supported,  they  have  for  several  years  past,  I  may  say  upon  the 
whole,  been  well  attended,  and  have  afforded  more  time  for  reading 
papers  and  discussing  cases,  leaving  to  the  annual  meetings  the  work  of 
electing  officers  and  auditing  treasurer’s  accounts,  and  so  on.  Ileie,  ■ 
too,  from  its  central  position,  the  majority  of  our  gatherings  have  been 
held.  I  must  not  forget  to  record  how  hospitably  we  have  been  en-  ; 
tertained  by  some  of  our  kind  fellow-associates  to  dinners  and  elegant 
luncheons,  on  the  occasions  of  these  reunions  occurring  in  towns  wheie 
they  resided. 

The  British  Medical  Benevolent  Fund  was  established  a  few  years 
after  the  formation  of  the  British  Medical  Association,  with  which  it 
has  always  been  in  connection.  This  excellent  institution  has  from  time 
to  time  afforded  a  vast  amount  of  good  ;  relieving  the  poor  and  dis¬ 
tressed  medical  men,  their  widows  and  orphans,  in  a  quiet  unostenta¬ 
tious  manner.  The  operations  of  the  Committee  are  not  confined  to 
members  only  of  the  British  Medical  Association  ;  but  its  benefits  are 
extended  to  others  also.  Several  members  of  this  Branch  are  annual 
subscribers  to  its  funds  ;  and  at  one  of  our  annual  meetings,  the  sum  of : 

was  unanimously  voted  towards  the  same  out  of  the  annual  sub-  J 
scriptions.  I  earnestly  commend  it  to  your  favourable  notice  j  and 
would  suggest  that  at  every  annual  meeting  some  voluntary  donation, 
however  small,  be  made  at  our  festive  board  to  show  that,  whilst  Provi- , 
dence  smiles  upon  us,  we  do  not  forget  that  at  that  moment  there  are 
many  unfortunate  brethren,  and  the  widows  and  orphans  of  deceased  ■ 
brethren,  struggling  for  very  existence  ! 

We  have  as  our  property  that  first  class  weekly  paper  the  British 
Medical  Journal.  It  reflects  the  opinions  of  the  members  upon  all 
great  professional  and  social  questions.  In  it  we  have  every  subject 
thoroughly  ventilated,  and  it  is  conducted  with  unwearied  industry, 
zeal,  and  talent. 

To  the  parent  Association,  and  her  dutiful  children  the  Branches, 
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credit  must  be  accorded  for  the  success  of  the  gi-eat  measures  affecting 
our  profession  which  have  passed  through  Parliament  and  become  law, 
after  being  for  twenty  years  or  more  before  the  public  creating  con¬ 
siderable  agitation.  Substantial  as  have  been  some  of  these,  there  are 
still  a  few  things  remaining  to  excite  our  vigilance  and  to  call  for 
redress.  I  will  briefly  turn  to  them.  We  require  some  law  to  prevent 
unqualified  counter-practice.  The  chemists  and  druggists,  under  the 
protection  of  the  Pharmaceutical  Society,  will  soon,  unless  restrained, 
claim  fellowship  with  us.  It  seems  monstrous  that  they  should  be 
allowed  to  visit,  and  give  advice  and  medicine  to  the  sick.  The  present 
systems  of  Poor-law  medical  relief,  provident  dispensaries,  and  public 
hospitals,  require  close  investigation  with  a  view  to  render  medical 
relief  to  the  really  necessitous  poor  more  certain,  and  to  prevent  the 
bulk  of  the  working  classes  from  receiving  medicine  and  advice  for 
nothing.  Some  very  able  articles  have  appeared  occasionally  in  the 
British  Medical  Journal  bearing  upon  the  above  subject ;  and  the 
time,  I  am  confident,  must  soon  arrive  when  decisive  steps  must  be 
taken.  1  he  Charity  Organisation  Society  of  London  has  done  a  great 
deal  of  good ;  and  were  the  British  Medical  and  Social  Science  Asso¬ 
ciations  to  co-operate  with  them,  I  have  no  doubt  the  public  would 
soon  be  interested  in  the  matter.  The  Public  Health  and  the  Adul¬ 
teration  of  Food  and  Drugs  Acts  are  measures  of  importance,  and  have 
imposed  great  responsibilities  upon  the  medical  men  who  have  been 
appointed  to  discharge  such  heavy  and  multifarious  duties. 

Looking  back  to  some  of  the  transactions  of  this  Branch,  I  am  par¬ 
ticularly  struck  with  one  interesting  feature  which  brings  out  vividly 
the  character  and  worth  of  one  of  our  oldest  and  most  esteemed  fel¬ 
low-associates,  viz.,  Mr.  Thomas  Taylor  Griffith  of  Wrexham,  who  has 
on  two  different  occasions  been  elected  our  president.  To  mark  the 
P'eat  regard  and  friendship  entertained  towards  him,  the  members,  at 
the  annual  meeting  held  here  on  July  8th,  1873,  presented  Mrs. 
Griffiths  with  his  photographic  likeness,  in  a  speech  full  of  pathos  and 
kindly  sentiments  by  Dr.  Hughes  of  Colwyn,  formerly  of  Mold,  who 
had  also  the  able  assistance  of  Dr.  Llewelyn  Williams  of  Wrexham, 
as  honorary  secretary  of  the  presentation  committee. 

The  medical  profession  ranks  deservedly  high  in  the  estimation  of 
the  public  ;  and  its  sayings  and  doings  are  eagerly  scanned.  But  many 
members  of  it,  I  am  sorry  to  think,  have  not  that  proper  and  exalted 
idea  of  the  true  ethical  bearing  which  characterises  not  only  the 
doctor,  but  the  gentleman.  Too  much  of  the  trade  and  underselling 
spirit  pervades  the  minds  of  some,  a  great  deal  of  charlatanry  is  prac¬ 
tised  by  others.  The  really  earnest  lovers  of  the  art  delight  only  in 
securing  to  their  patients  the  fruit  of  their  skill  and  knowledge  without 
the  tares  of  sophistry  and  empiricism.  These  cannot,  naturally,  con¬ 
nect  themselves  with  irregular  practice;  and  whenever  they  are  con- 
ironted  with  unqualified  men,  it  will  behove  us  all  to  rally  round  them, 
and  tender  our  support  and  warmest  sympathy.  Some  years  ago,  I 
recollect,  at  one  of  the  annual  meetings  of  this  Branch,  a  strong  reso¬ 
lution  was  unanimously  carried  against  all  recognition  of  quackery, 
whether  in  the  shape  of  homoeopathy  or  any  other  name.  I  invite 
notice  to  be  taken  of  what  has  recently  occurred  at  Llanberis  and 
Bethesda.  I  have  been  acquainted  with  Mr.  Hamilton  A.  Roberts  for 
upwards  of  thirty  years,  and  I  have  known  Mr.  Hugh  Rees  also  for 
a  considerable  period.  Both  are  members  of  this  Branch  ;  the  former 
having  filled  with  distinction  the  post  of  President.  They  have,  as 
you  know,  voluntarily  relinquished  lucrative  offices,  rather  than  coun¬ 
tenance  bone-setters.  We  ought  to  convey  to  them  our  opinion  of 
the  unfair  and  most  ungenerous  treatment  they  have  received  at  the 
hands  of  men  who  ought  to  have  requited  them  better.  A  letter  on 
the  subject  was  placed  in  my  hand,  as  I  came  into  the  room  to-day. 
It  is  as  follows. 

(i  m  “itj  Victoria  Place,  Bethesda,  15th  June,  1875. 

“Sir, — Most  of  the  members  of  the  medical  profession  in  North 
Wales  are  no  doubt  aware  of  the  appointment  of  an  unqualified  bone- 
setter  to  act  in  conjunction  with  a  professional  gentleman  at  the 
Penrhyn  Quarry  Hospital.  In  consequence  of  this,  Dr.  H.  A.  Roberts, 
who  has  held  the  appointment  of  surgeon  to  the  quarry  for  a  period  of 
about  forty-three  years,  has  thought  it  incumbent  upon  him  to  resign 
that  post.  I  need  not  inform  you  that  the  resignation  of  Dr.  Roberts 
is  a  matter  of  deep  regret  to  all  who  have  had  the  benefit  of.  his  skill 
and  experience  in  this  neighbourhood  ;  and  it  has  been  resolved  to  pre¬ 
sent  him  with  a  testimonial  as  a  slight  token  of  their  esteem  and  respect, 
and  also  as  a  mark  of  their  sympathy,  under  the  circumstances  that  have 
compelled  him  to  resign.  Subscriptions  wall  be  received  by  the  under¬ 
signed,  or  by  Mr.  R.  O.  Morris,  the  Bank,  Bethesda.  (Signed,  etc.) 
F.  Philip  Williams,  Hon.  Sec.” 

It  is  time  I  should  draw  this  to  a  close  ;  I  am  anxious  to  say  a  few 
words  more  before  I  do  so.  In  conducting  the  affairs  of  this  Society, 
I  was  for  several  years  ably  assisted  by  our  old  friend  Mr.  George 


Turner  Jones  of  Denbigh,  who  was  lately  obliged  to  resign  the  treasurer- 
ship,  owing  to  bad  health.  You  will  join  me,  I  am  sure,  in  expressing 
our  sincere  regret  at  this  circumstance,  and  hope  that  rest  and  genial 
climate  may  restore  him  to  good  health.  I  bear  in  grateful  remem¬ 
brance  the  substantial  tokens  of  your  good  wishes  towards  me  expressed 
on  two  different  occasions.  I  am  glad  to  say  that  Dr.  Eyton  Jones  of 
Wrexham  has  consented  to  fill  the  office  of  honorary  secretary  of  the 
Branch,  and  that  Dr.  Lloyd  Roberts  of  Denbigh  holds  the  treasurership. 
I  am  rejoiced  to  say  that  nearly  all  the  respectable  and  talented  members 
of  the  profession  in  the  United  Kingdom  and  Colonies  are  now  members 
of  the  British  Medical  Association.  To  those  resident  in  the  district  of 
the  North  Wales  Branch  who  have  not  yet  joined  our  ranks,  I  would 
earnestly  appeal,  and  ask  them  to  become  members.  The  advantages 
of  membership  are  well  defined  in  the  mutual  regard  and  friendship  it 
establishes.  I  look  back  to  the  many  years  I  have  been  connected 
with  it  with  singularly  felicitous  reminiscences.  I  cannot  recall  an 
instance  in  which  I  regretted  absenting  myself  for  a  few  hours  from  the 
anxious  duties  of  country  practice  to  meet  my  fellow-associates  at  meet¬ 
ings  like  this.  The  objects  of  this  Society  are  not  those  for  the  gratifi¬ 
cation  of  the  moment ;  they  point  the  attention  of  the  profession  to  the 
attainment  of  those  medical  and  scientific  purposes  for  which  principally 
it  was  established.  Bringing  so  many  together  naturally  conduces  to 
the  better  cultivation  of  friendship  and  knowledge  of  each  other,  but 
for  which  this  happy  consummation  would  never  have  been  attained. 
I  thank  you  sincerely  for  listening  to  a  somewhat  prolix  address,  and 
fear  I  have  occupied  too  much  of  your  time. 


ON  THE  VALUE  OF  ASSOCIATED  WORK  IN 
INVESTIGATING  THE  PREVENTABLE  CAUSES 

OF  DISEASE. 

Abstract  of  an  Address  delivered  at  the  Annual  Meeting  of  the  Southern 
Branch,  July  1st,  1875. 

By  JOHN  ORSBORN,  M.D.,  Vice-President. 

Having  feelingly  referred  to  the  enforced  absence  of  the  President¬ 
elect,  and  expressed  his  conviction  that  he  commanded  the  unanimous 
sympathy  of  the  members  of  the  Branch,  Dr.  Orsborn  pleaded  for  the 
extension  of  consideration  towards  his  own  effort,  in  view  of  the  short 
notice  and  the  little  leisure  he  had  enjoyed  for  preparation,  and  his 
lack  of  experience  as  compared  with  that  which  Dr.  Maclean  had  abund¬ 
antly  at  command.  Everyone  familiar  with  the  history  and  progress 
of  medical  science  would  be  willing  to  admit  that  it  might  proudly  take 
its  position  amongst  the  most  highly  cultivated  branches  of  human 
knowledge  ;  and,  recognising  the  treasures  which  had  been  bequeathed 
to  them  by  their  predecessors,  it  was  incumbent  upon  the  members  of 
the  Branch  to  strive  to  aid  in  the  completion  of  that  edifice-  whose 
foundations  had  been  laid  by  the  great,  the  noble,  and  the  good  of  their 
race.  It  appeared  to  him,  further,  that  it  was  the  special  province  of 
medical  societies,  more  especially  an  Association  so  extensive  and  in¬ 
fluential  as  that  of  which  they  constituted  a  Branch,  which  numbered 
not  its  hundreds  only,  but  its  thousands  of  members,  to  regard  this 
rich  inheritance  with  peculiar  reverence,  to  foster  it  with  the  tenderest 
care,  and  to  endeavour,  by  collective  and  individual  efforts,  so  to  use  it 
that  it  should  suffer  no  deterioration  at  their  hands,  and  so  to  guard  it 
that  its  prestige  be  preserved,  its  usefulness  extended,  and  its  boundaries 
enlarged,  so  that  as  an  inheritance  it  might  pass  to  their  successors 
richer  than  it  came  to  them.  Although  much  might  and  had  been 
done  by  individual  effort,  it  seemed  to  him  much  more  might  be  accom¬ 
plished  if  the  executive  and  members  of  the  Association  were  to  under¬ 
take  the  duty  of  organising  some  system  whereby  the  smaller  rivulets 
of  knowledge  that  now  in  a  large  measure  ran  to  waste  could  be  guided, 
as  it  were,  into  one  general  current,  so  that  they  might  become  assimi¬ 
lated.  This  was  not  the  time  to  consider  the  details  of  such  a  scheme, 
but  he  believed  its  adoption  to  be  both  possible  and  practical.  For 
instance,  what  a  high  degree  of  interest  would  attach  to  a  carefully  ar¬ 
ranged  geography  of  diseases,  acquiredThrough  the  combined  efforts  of 
the  members  of  the  Association,  contributing,  as  it  might  be  made  to 
do,  to  a  medical  topography  of  the  several  districts  of  the  kingdom. 
No  one  could  tell  how  far  it  might  tend  towards  the  elucidation  of  much 
that  was  now  mysterious  in  the  genesis  of  disease,  or  to  the  explanation 
of  variations  in  their  character.  By  its  aid,  some  definite  conclusions 
might  be  arrived  at  as  to  the  effects  of  altitude,  geological  formation, 
direction  of  winds,  proximity  to  the  sea,  the  “lay”  of  the  land,  the 
dryness  or  humidity  of  the  air,  and  other  influences  which  in  their 
totality  constituted  climate,  upon  diseases  generally,  and  on  epidemics 
;  specially.  There  was,  without  doubt,  a  certain  range  of  variability 
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compatible  with  the  preservation  of  health,  but  the  accommodating 
powers  of  the  system  were  limited,  and  it  would  be  a  great  gain  if  by 
united  efforts  something  like  definite  knowledge  of  such  limits  could  be 
approached,  so  as  to  be  able  to  predicate  of  a  given  locality  that  it 
would  be  favourable  or  inimical  to  health — that  it  would  mitigate  or 
intensify  certain  forms  of  disease.  Geological  formation  had  also  its 
influence,  by  no  means  inconsiderable,  on  health  and  disease,  not 
merely  in  so  far  as  it  might  facilitate  drainage,  etc. ;  its  more  immediate 
effects  would  depend  upon  the  character  of  the  strata  of  any  given 
locality,  and  on  the  water-supply  thence  derived.  The  full  importance 
of  water  as  a  modifying  element  of  climatic  influences,  and  as  a  power¬ 
ful  agent  ever  present  and  participating  in  all  physiological  action  and 
in  every  pathological  change,  was  not  by  any  means  yet  appreciated. 
He  was  speaking  of  water  in  its  natural  state,  and  free  from  those  pol¬ 
lutions  which  were  unhappily  common.  1  he  members  were  familial 
with  some  of  the  effects  due  to  water  per  se,  such  as  the  prevalence  of 
stone  in  certain  districts  and  of  goitre  in  others  ;  but  there  were  many 
other  not  so  strongly  pronounced  manifestations  of  which  they  were 
entirely  ignorant,  or  possessed  but  a  vague  and  uncertain  knowledge. 

He  next  spoke  of  another  matter  requiring  investigation,  viz.,  the 
facility  with  which  certain  water  not  charged  with  lime-salts  acted  upon 
metals,  acquiring  thereby  highly  deleterious  properties  through  passing 
through  lead  pipes  :  a  danger  not  yet  fully  recognised  as  a  source  of 
disease,  but  which,  either  slowly  and  insidiously,  or  moie  lapidly, 
effected  its  poisonous  work.  Inquiry  in  regard  to  this  matter  was  still 
more  necessary  in  the  present  day  from  the  circumstance,  that  from 
some  cause,  probably  from  a  difference  in  the  mode  of  manufacture,  the 
action  of  the  water  on  the  lead  was  far  more  energetic  than  in  former 
periods.  Then,  there  was  the  prevalent  use  of  copper  vessels  for 
culinary  purposes,  the  baneful  effects  of  which  had  been  witnessed  by 
himself  in  not  a  few  instances.  Other  metals  had  their  own  peculiar 
dangers,  and  a  new  element  in  the  genesis  and  modification  of  disease 
had  been  recently  introduced  with  the  extensive  use  of  galvanised  ii  on 
for  the  conveyance  and  storage  of  water  in  certain  districts,  a  tiain  of 
evil-marked  symptoms  ensuing  upon  the  daily  use  of  water  thus  con¬ 
taminated.  Not  yet,  too,  was  there  by  any  means  a  full  comprehension 
of  the  slow,  silent,  and  disastrous  consequences  of  the  habitual  use  of 
adulterated  food  and  drink,  of  the  very  lights  burnt,  and,  as  legarded 
certain  colours,  of  the  very  clothes  worn.  Rooms  weie  decorated  with 
papers  whose  delicate  and  beauteous  hues  charmed  the  eye,  while  there 
was  effluent  from  them  a  deadly  poison.  It  had  yet  to  be  learned  how 
much  of  chronic  ill-health  was  due  to  these  respective  causes,  and  how 
far  change  of  air  owed  its  salubrious  effects  to  an  escape  from  these 
noxious  influences. 

Having  at  length  dwelt  upon  the  great  gain  which  would  come  to 
medical  science  if  minute  and  remote  causes  of  disease  were  traced,  out 
by  the  machinery  he  had  indicated,  he  referred  to  the  action  of  stimu¬ 
lants  as  a  subject  deserving  of  consideration,  with  a  view  to  the  acqui¬ 
sition  of  more  definite  knowledge  upon  it.  The  diversity  of  opinion 
that  obtained  in  reference  to  the  medicinal  and  dietetic  use  of  these, 
and  the  discrepancy  of  practice  that  prevailed,  were  greatly  to  be  de¬ 
plored,  inasmuch  as  they  imparted  to  the  medical  art  a  gratuitous 
measure  of  uncertainty,  and  detracted  from  its  scientific  pretensions. 
A  wide  latitude  of  opinion  might  be  expected  to  prevail,  but  it  ought 
not  to  be  so  wide  as  to  embrace  views  so  conflicting  and  irreconcilable 
that  their  existence  would  seem  to  indicate  that  a  blind  empiricism 
rather  than  a  rational  method  was  the  guide  of  their  practice.  He 
referred  to  the  investigations  of  Professor  Parkes  and  others,  as  adding 
much  to  the  elucidation  of  this  subject. 

In  conclusion,  he  said  if  the  collective  efforts  of  the  Association  could 
be  from  time  to  time  concentrated  on  subjects  of  inquiry  similar  to 
those  he  had  mentioned,  under  some  well  devised  methods  of  observa¬ 
tion,  they  might  well  hope  for  the  elucidation  of  much  that  was  now 
vague  and  uncertain.  The  supplementary  reports  of  the  Privy  Council 
and  Local  Government  Board  just  issued  demanded  the  careful  perusal 
of  every  member  of  their  profession,  as  well  as  of  every  thoughtful  and 
humane  citizen,  for  they  revealed  facts  at  which  humanity  stood  aghast 
and  decency  was  put  to  open  shame.  Their  chief  burden  was  the  pro¬ 
duction  of  diseases  by  filth,  and  Mr.  Simon  said  that  the  deaths  in  each 
year  registered  in  this  country  (now  about  half  a  million  a  year)  were 
fully  125,000  more  numerous  than  they  would  be  if  existing  knowledge 
of  the  chief  causes  of  diseases  affecting  masses  of  population  were  reason¬ 
ably  well  applied  throughout  England,  this  being  the  conviction  of 
persons  who  had  studied  the  subject.  And  with  such  terrible  power 
did  these  preventable  causes  of  disease  in  certain  districts  impress  their 
fatal  influence  on  infant  life,  that  Mr.  Simon  had  felt  it  to  be  consistent 
with  truth  to  apply  to  such  districts  the  epithet  “  Plerodian” — a  term 
expressive  of  the  sacrifice  of  the  weak,  the  helpless,  and  the  innocent. 
“  Put  not  your  trust  in  princes”,  sang  David  in  olden  times,  and  to  this 


injunction,  as  regarded  sanitary  measures,  they  might  now  add,  and 
still  less  in  Governments,  struck  with  apathy  and  palsied  with  indiffer¬ 
ence,  who  stood  feebly  tottering  in  the  presence  of  “  vested  interests”, 
and  the  “  liberty  of  the  subject”,  piously  ejaculating,  with  averted  eyes  | 
and  uplifted  hands,  “  Sanitas  sanitatum,  omnia  sanitas”.  He  exhorted  1 
the  Branch,  as  members  of  a  noble  profession,  as  philanthropists,  and  as  1 
citizens,  to  bring  all  their  highest  mental  powers,  their  best-  energies, 
their  fervent  resolves,  to  aid  in  a  holy  warfare  against  all  preventable 
diseases.  Ten  thousand  hands  could  not  be  ready,  hearts  willing,  and 
voices  raised,  all  in  vain.  They  might  not  achieve  a  victory  that  should  | 
win  the  applause  of  a  senate  or  the  shouts^of  a  people,  or  secure  for 
themselves  individually  social  distinction  or  titular  aggrandisement ;  but  I 
there  would  remain  for  them  the  quiet  enjoyment  that  flowed  from  a 
sense  of  a  duty  performed,  a  mission  fulfilled,  a  conscience  satisfied  • 
a  satisfaction  that  no  patent  could  confer,  no  fountain  of  honour  , 
bestow. 


ON  THE  PRODUCTION  OF  GLYCOSURIA  BY  THE 
EFFECT  OF  OXYGENATED  BLOOD  ON  THE 

LIVER* 

By  F.  W.  PAVY,  M.D.,  F.R.S., 

Physician  to  and  Lecturer  on  Physiology  at  Guy’s  Hospital. 

The  author  referred  to  a  former  communication  to  the  Royal  Society 
on  “Lesions  of  the  Nervous  System  producing  Diabetes”  ( Proceedings 
of  the  Royal  Society ,  vol.  x,  1859-60),  in  which  he  made  known  that 
division  of  certain  parts  of  the  sympathetic  system  occasioned  the 
presence  of  sugar  in  the  urine.  The  results  given  in  that  paper  showed 
that  there  were  other  means  besides  Bernard’s  celebrated  experiment  of 
puncturing  the  floor  of  the  fourth  ventricle,  by  which  artificial  diabetes 
could  be  induced,  but  they  did  not  explain  the  reason  of  the  appearance 
of  the  sugar,  and  the  author  still  sought  to  discover  something  upon  this 
point.  The  inquiry  was  pushed  in  various  directions,  but  always  with 
a  fruitless  issue  until  the  summer  of  1874.  The  author  for  some  time 
past  has  been  led  to  look  to  an  altered  condition  of  the  blood  flowing 
to  the  liver  as  likely  to  prove  the  most  probable  cause  of  the  trans¬ 
formation  of  amyloid  substance  into  sugar,  which  evidently  constitutes 
the  foundation  of  the  artificial  diabetes  following  operations  on  the 
nervous  system.  Schiff  is  of  this  view,  and  ( Journal  de  V Anatomie  et 
de  la  Physiolcgie,  Paris,  1866)  has  referred  the  escape  of  sugar  from  the 
liver,  and  thence  the  production  of  glycosuria,  to  the  development  of  a 
ferment  in  the  blood  as  a  result  of  the  hypersemia  (not  necessarily  of 
the  liver)  which  follows  the  operations  on  the  nervous  system  which 
occasion  artificial  diabetes  ;  but,  although  the  author  has  carefully  exa¬ 
mined  this  opinion,  he  cannot  obtain  evidence  of  the  development  of  a 
ferment  in  the  manner  asserted.  He  has  further  tried  the  effect  of  in¬ 
troducing  a  secretion,  viz.,  saliva,  into  the  circulatory  system,  which  is 
known  to  act  as  an  energetic  ferment  upon  the  amyloid  substance  of 
the  liver,  and  on  one  occasion  he  found,  from  some  cause  or  other,  that 
the  urine  became,  to  a  moderate  extent,  saccharine,  but  in  a  large 
number  of  other  experiments  the  operation  was  attended  with  a  negative 

result.  '• 

Having  so  far  proceeded  without  success,  it  occurred  to  the  author 
to  try  the  effect  of  introducing  defibrinated  arterial  blood  into  the 
portal  system.  He  was  led  to  experiment  in  this  way  from  having 
some  time  previously  observed  that  when  arterial  blood  only  was  al¬ 
lowed  to  flow  through  the  liver,  as,  for  instance,  when  the  portal  vein 
was  tied  and  the  hepatic  arteiy  left  free,  sugar  escaped  from  the  organ 
to  such  an  extent  as  to  render  the  contents  of  the  circulatory  system 
strongly  saccharine.  This  result  he  had  commented  upon  as  being 
somewhat  surprising,  and  as  furnishing  evidence  standing  in  opposition 
to  Bernard’s  glycogenic  theory.  He  had  not  succeeded  by  the  opera¬ 
tion  in  producing  glycosuria,  because,  as  it  appeared  to  him,  no  urine 
was  secreted,  owing  to  the  ligature  of  the  portal  vein  leading  to  such  a 
diversion  of  blood  from  the  general  circulation  by  the  accumulation  oc¬ 
curring  in  the  portal  system,  that  the  flow  through  the  kidney  was  too 
slight  to  allow  of  it.  He  had  endeavoured  to  overcome  this  obstacle 
by  connecting,  through  the  medium  of  a  cannula,  the  portal  with  the 
right  renal  vein  after  ligaturing  the  corresponding  renal  artery.  If  the 
experiment  had  succeeded,  the  liver  would  have  been  left  with  its  ar¬ 
terial  supply,  but  the  portal  stream  would  have  been  diverted  and  made 
to  reach  the  inferior  cava  without  traversing  the  hepatic  vessels. 

As  regards  the  operation,  this  the  author  found  he  could  accomplish, 
but  each  time  he  performed  the  experiment  the  object  he  had  in  view 
was  frustrated  by  the  cannula  becoming  quickly  filled  with  a  plug  of 

*  Abstract  of  a  paper  read  at  the  Royal  Society,  June  17th,  1875. 


July  io,  1875.] 


THE  BRITISH  MEDICAL  JOURNAL. 


blood-clot.  It  was  whilst  under  this  difficulty  that  the  thought  of  col¬ 
lecting  blood  from  an  artery,  defibrinating  it,  and  then  introducing  it 
into  the  portal  system,  occurred  to  him.  He  had  considered  it  possible 
that  some  slight  effect  might  be  perceptible,  but  had  not  anticipated  the 
strongly  marked  result  which  is  pi-oducible.  The  amount  of  blood  used 
Uas  been  from  ten  to  eighteen  fluid  ounces.  After  the  production  of 
anaesthesia  by  chloroform,  the  blood  was  collected  from  the  carotid 
artery,  stirred  in  order  to  defibrinate  it,  strained,  and  then  very  slowly 
injected  into  a  branch  of  the  mesenteric  vein.  In  one  experiment,  where 
half  an  hour  had  been  employed  in  making  the  injection,  the  urine  at 
the  completion  of  the  operation  contained  a  notable  amount  of  sugar, 
and  half  an  hour  later  showed  by  analysis  the  presence  of  fifteen  grains 
to  the  fluid  ounce.  In  a  second,  the  urine  contained  ten,  and  in  a  third 
fourteen  grains  to  the  fluid  ounce  when  collected  three  quarters  of  an 
hour  after  the  operation.  The  experiments  were  performed  upon  dogs, 
and  in  each  case  it  had  been  ascertained  that  the  urine  was  devoid  of 
sugar  before  the  operation. 

Having  noticed  the  effect  which  have  been  described  from  the  injec¬ 
tion  of  oxygenated  blood  into  the  portal  system,  it  became  necessary  to 
ascertain  positively  that  it  was  attributable  to  the  oxygenated  condition 
af  the  blood,  and  not  to  any  other  cause.  To  decide  this  point,  an 
appeal  to  the  countei'part  expeaimerat  was  made.  Defibrinated  venous 
nstead  of  arterial  blood  was  injected  into  a  branch  of  the  mesenteric 
rein,  and  upon  each  occasion  where  such  an  operation  has  been  per¬ 
formed  a  negative  result  has  been  obtained. 

With  the  evidence  thias  furnished,  the  conclusion  may  be  warrantably 
Irawn,  that  oxygenated  blood  in  some  manner  influences  the  liver  so  as 
:o  lead  to  the  production  of  glycosaaria.  It  may  be  inferred  that,  con- 
:rary  to  the  effect  of  venous,  blood,  it  promotes  the  transformation  of 
amyloid  substance  into  sugar.  The  suggestion  naturally  occurs,  that 
what  has  been  stated  above  affords  an  explanation  of  the  glycosuria 
occurring  after  Bernard's  puncture  of  the  fourth  ventricle  and  the  various 
esions  of  the  sympathetic.  Without  any  new  agent  being  called  in, 
sufficient  is  presented  in  the  state  of  the  blood  to  account  for  the  pi'O- 
duction  of  sugar  that  occurs.  By  a  vaso-motor  paralysis  affecting  the 
vessels  of  the  chylopoietic  viscera,  the  blood  will  reach  the  portal 
system  without  having  become  dearterialised  in  its  natural  way,  and  in. 
:his  state  it  has  been  shown  by  the  experiments  narrated  to  possess  the 
Property  of  acting  within  the  liver  in  such  a  noanner  as  to  determine 
he  production  of  glycosuria. 


STATISTICS  OF  FEVER,  ENDING  IN  RECOVERY 
AND  IN  DEATH,  OCCURRING  IN  TWO 
THOUSAND  CONSECUTIVE  CASES 
OF  LABOUR.* 

By  I.  HARRINSON,  F.R.C.S., 

Fellow  of  the  Obstetrical  Society  of  London. 

In  making  my  contribution  to  the  now  all-discussed  subject  of  puerperal 
ever,  I  propose  to  do  so  from,  as  far  as  possible,  a  practical  point  of 
view  ;  to  follow  the  example  so  admirably  set  on  the  introduction  of  the 
subject  at  our  last  meeting.  By  practical,  I  mean  as  the  cases  occurred 
n  practice,  with  all  their,  it  may  be,  obscurity  of  origin,  irregularity  of 
progress,  and,  in  some  cases,  unlooked  for  terminations.  I  shall  not 
attempt  to  make  things  fit  where  there  was  no  fitness  ;  much  less  shall 
[  draw  a  line,  hard  and  fast,  in  their  causes,  symptoms,  pathology  or 
.reatment.  I  shall  give  the  cases  as  they  were  written  at  the  time  of 
:heir  occurrence,  with  the  remarks,  if  any,  appended  at  the  time,  and 
draw  inferences  from  them  fairly  apparent  to  you  and  to  me.  It  cannot 
be  expected  that  the  earlier  cases  would  be  examined  as  closely  and 
with  the  same  light  as  the  latter  ones,  but,  as  far  as  they  go,  they  may 
be  taken  as  truthful  representations. 

I  need  not  insist  in  this  place  on  the  normal  abiaormality  of  a  puer¬ 
peral  woman,  specially  on  her  system  teeming  with  the  effete  products 
of  an  involuting  uterus  and  the  waste  of  parturient  muscular  effort, 
oppressed  with  the  diverted  stream  of  foetal  nutrition,  and  charged  with 
the  detritus  of  an  obsolete  circulation,  to  which  kidney  implication  may 
be  added  ;  nor  will  I  insist  on  her  susceptibilities,  increased  as  they 
must  ever  be  by  the  accidents  of  haemoridrage,  unhealthy  surroundings, 
and  mental  conditions.  It  is  a  state  sui generis,  and  only  has  a  parallel, 
as  Dr.  Ord  remarked  to  me  a  few  days  ago,  in  a  system  saturated  with 
the  material  of  gout.  It  is  a  state  which  renders  her  specially  vulner¬ 
able  to  toxcemic  impressions. 

A  good  illustration  of  toxic  susceptibility,  on  a  grand  scale,  is  afforded 
*  Read  before  the  Pathological  Society  of  Reading. 
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at  the  present  time  by  our  iaew  Pacific  acquisition.  There,  the  virgin 
blood  of  the  Fijians,  unacclimatised  to  zymotic  influences,  unprotected 
by  previous  attacks,  and  unprepared  for  any,  is  at  once  disordered  by 
the  invasion  of  the  weakest  of  European  foes — that  of  measles — which 
revels  in  its  freedom  front  antagonism,  and  notv  is  nuiaabering  its  victims 
by  the  thousand. 

I  will  take  it  for  granted  that  puerperal  fever  is  admitted  to  be  a 
toxaemia,  the  septinous  matter  being  introduced  by  coiatagion  (contact) 
or  by  iiafection  (any  and  every  other  mode  of  introduction).  It  is  pos¬ 
sible  that  this  septinous  material  may  be  inoculated  befoi'e  labour  ;  and 
it  is  pi'etty  certain  that  infection,  as  of  scarlatina  or  erysipelas,  may  be 
a-eceived  at  an  indefinite  time  during  pregnancy,  and  only  develope  itself 
after  deliveiy. 

I  will  iaot  attempt  to  draw  a  line  between  the  access,  progress,  ter- 
minations,  lesions,  etc.,  of  the  specific  poisons,  as  scarlatina,  erysipelas, 
and  those  induced  by  animal  aaaatter,  fresh  as  after  a  post  mortem  exa¬ 
mination,  or  more  or  less  putrid,  as  from  a  dissecting-room,  though  I 
believe  it  is  generally  admitted  that  the  fresher  the  subject  greater  the 
danger  ;  or  those  arising  from  a  bit  of  retained  placenta,  or  a  non- 
expelled  clot ;  between  differences  in  kind  and  differences  in  degree. 

Undoubtedly  there  are  differences,  and  each  cause  produces  a  dif¬ 
ferent  series  of  effects,  which  only  require  to  be  carefully  classified 
to  establish  a  differential  diagnosis.  This  is  the  work  yet  to  be  done. 
It  is  possible,  also,  that  a  practitioner,  having  met  with  a  number  of 
similar  cases  dependent  on  the  same  cause  or  causes,  as  in  one  hospital 
or  locality,  might  be  led  to  believe  that  there  was  one  special  puer¬ 
peral  fever. 

It  is  proved  by  the  experiments  of  Dr.  Richardson  that  septinous 
poisons  may  be  diluted  with  water  to  a  given  extent,  and  yet  remain 
active  up  to  aia  exta-eme  of  dilution.  This  fact  warns  us  how  the  smallest 
quantity  of  morbid  matter  may  inoculate  a  puerperal  woman.  He 
proves,  also,  that  the  intensity  of  the  poisonous  matter  is  increased  in 
the  most  marked  degree,  and  in  a  manner  that  seems  to  defy  computa¬ 
tion,  with  the  transmission  of  the  poison  through  fresh  series  of  animals. 
This  fact  explains  why,  when  a  practitioner  has  a  succession  of  unfor¬ 
tunate  cases,  particulaidy  if  he  redouble  his  attentions  to  each,  the  last 
cases  may  be  and  are  the  woi'st. 

It  is  reasonable  to  suppose  that  the  risk  both  of  contagion  and  of  infec¬ 
tion  will  be  greater  in  some  cases  than  in  others,  in  the  specific  than  in 
the  non-specific  ;  for  example,  in  those  arising  fi-orn  the  inoevdation  of 
erysipelas  than  in  that  produced  by  the  mere  non-expulsion  of  a  clot. 

“  It  appears  to  us”,  says  the  Lancet,  “  that  the  history  of  puerperal 
fever  proves  that  the  disease  can  be  communicated  without  contact  in 
some  cases,  and  by  contact  in  all.  It  is  not  essential  that  the  disease 
should  be  taken  from  one  patient  to  the  other;  the  original  contamina¬ 
tion  of  the  fingers  may  give  rise  to  the  disease  in  a  series  of  consecutive 
cases.  I  cannot  decide  how,  when  a  septinous  material  is  inoculated, 
the  effects  ensue  ;  whether  directly  or  whether  by  first  inducing  inflam¬ 
mation,  from  the  prodaact  of  which  the  vinas  is  derived.” 

I  may  here  state  that  to  the  more  immediate  effects  of  the  introduc¬ 
tion  of  septinous  matter,  either  by  contagion  or  infection,  I  limit  the 
term  septicaemia.  Pyaemia  is  a  secondary,  or  rather  a  tertiary,  state, 
the  product  of  phlebitis — one  of  the  sequelae  of  septicaemia.  Blocking 
of  the  arteries — pulmonary,  cerebral — by  clots,  local  and  migratory, 
must  also  be  included  among  the  dependencies  of  poisoned  blood. 

It  is  not  easy  to  determine  whether  the  dire  effects  of  septinous  poi¬ 
sons,  seen  in  some  instances,  be  dependent  on  the  intensity  of  the  poi¬ 
son,  01a  the  quaiatity  introdiaced,  or  on  the  susceptibility  of  the  individual 
to  poison  or  to  shock.  Mr.  Davis  related,  a  few  weeks  ago,  the  case 
of  a  woman  who  died  in  half  an  hour  from  the  sting  of  a  hornet.  It  is 
well  known  what  a  very  small  amount  of  haemorrhage  from  the  uterus 
proves  fatal  in  some  cases.  The  greater  protective  power  of  four  vac¬ 
cine  vesicles  over  one,  demonstrates  that  quantity  has  some  influence  ; 
some  people  catch  everything ;  others  take  nothing.  Practically,  identity 
of  cause  does  not  produce  uniformity  of  effect.  Bear  in  mind  Mr. 
Jeston’s  cases.  A  young  woman  nursed  her  father  with  erysipelas. 
She  was  seven  months  advanced  in  pregnancy.  T wo  of  her  children 
had  erysipelas,  and,  lastly,  she  was  seized.  Premature  labour  came 
on ;  puerperal  fever  supervened,  and  death  occurred  in  seven  days. 
The  nurse  who  attended  this  woman  was  immediately  afterwards  seized 
with  acute  rheumatism  and  pericai'ditis,  and  died  in  seven  days. 

Among  the  things  to  be  remembered  in  cases  of  puerperal  fever  are, 
that,  though  the  oi'igin  may  be  erysipelas  or  scailatina,  it  does  iaot  follow 
there  should  be  the  ordinary  expression  of  either  01a  the  patient,  nor 
does  it  follow  that  either  the  practitioner  or  the  nurse  introduced  it. 
The  patient  may  have  been  exposed  unconsciously  or  recklessly  to  the 
poison  of  either,  which,  during  her  pregnancy,  may  have  remained 
in  a  state  of  quiescence.  A  curious  question  arises,  whether  a  woman 
in  this  state  may  not  poison  the  fingei's  of  the  medical  attendant  at 
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her  confinement,  so  that  he  unwittingly  may  convey  the  contagion  to 
another  woman.  I  shall  have  to  enumerate  cases  affording  some  ground 
for  such  a  supposition. 

It  will,  I  think,  be  admitted  that  the  nurse  must,  if  previously  un¬ 
clean,  have  the  opportunity  of  conveying  contagion  more  frequently  than 
the  medical  attendant.  Let  it  be  remembered  that  the  examinations  of 
the  medical  man  may  be  few,  that  his  fingers  will  be  smeared  with  some 
unctuous  sheathing,  that  the  secretions  of  the  woman  are  copious  and 
protective,  and  that  the  process  of  labour  rouses  her  to  a  pitch  of  ex¬ 
citement  opposed  to  the  imbibition  of  septinous  contamination.  After 
delivery,  the  state  is  altered  ;  the  frequent  ablutions,  although  with 
antiseptic  fluids,  give  ample  means  for  its  introduction.  For  the  future, 
the  antecedents  of  the  nurse  must  in  every  case  of  fresh  engagement  in 
her  duties  be  rigidly  supervised.  It  is  evident  that  lacerations,  ulcera¬ 
tions,  etc.,  of  the  woman’s  structures  may  favour  the  inoculation,  and 
that  bruisings  may  even  furnish  a  supply  of  septinous  material. 

The  statistics  will  include  cases  of  extreme  irritation,  originating  in 
the  undue  retention  of  a  small  portion  of  placenta.  Clots  may  produce 
the  same  effects.  In  ordinary  cases,  such  occurrences  should  rarely  hap¬ 
pen.  I  have  no  instance  of  septicaemia  in  cases  of  abortion,  in  some  of 
which  the  expelled  ovum  smells.  I  am  aware  of  the  lesser  develop¬ 
ment  theory,  but  I  have  much  faith  in  the  ability  of  Nature  to  accom¬ 
plish  her  own  processes  without  disaster. 

What,  then,  is  puerperal  fever  ?  I  reply,  fever  occurring  in  a  woman 
recently  confined.  I  say  simply  fever  ;  neither  a  fever,  nor  the  fever. 
The  causes  are  numerous,  the  effects  various  ;  all  are  referable,  however, 
to  one  condition — that  of  poisoned  blood.  The  first  impression,  it  is  true, 
may  be  on  the  nervous  system,  as  from  fright,  etc. ;  but  the  consequences 
are  disturbance  of  function  and  vitiation  of  product.  We  shall  see  this 
more  clearly  when  we  come  to  compare  puerperal  fever  with  the  effects 
of  cold.  In  asking  what  puerperal  fever  is,  I  exclude,  of  course,  the 
state  of  reaction  from  the  labour,  the  physiological  condition,  the  tumult 
of  the  novel  situation,  the  secretion  of  milk,  and  the  troubles  of  lacta¬ 
tion. 

The  fever  in  mammary  abscess  sometimes  runs  high  in  the  earlier 
periods  after  labour,  being  generally,  I  believe,  a  local  pyaemia,  ex¬ 
tending  from  a  cracked  nipple  ;  in  the  later,  a  deposition  from  a  more 
general  affection.  The  same  rule  applies  to  pelvic  complications. 

It  must  next  be  asked,  What  are  the  symptoms  of  puerperal  fever  ? 
I  will  answer  this  practical  question  in  the  words  of  an  able  article  in 
the  Lancet  of  January  30th,  1875. 

“We  are  not  going  to  be  drawn  into  any  fine  definitions  of  puer¬ 
peral  fever.  The  state  we  have  in  view  is  that  of  a  woman  recently  con¬ 
fined,  who,  after  a  shivering,  or  something  that  represents  a  shivering, 
has  a  quick  pulse.  Temperature  101 — 105  deg.;  more  or  less  pain  in 
the  uterine  region,  suppression  of  milk,  distention  of  abdomen.  Lochia 
deficient  or  absent ;  more  or  less  wandering”;  and,  I  would  add,  an  ex¬ 
pression  of  distress. 

One  state  must  be  here  noticed,  which  has  been  most  unaccountably 
ignored  by— as  far  as  I  have  seen — all  speakers  in  the  recent  discussion. 
I  refer  to  “intestinal  irritation”,  as  delineated  by  Dr.  Marshall  Hall. 
In  it  we  get  all  the  symptoms  above  named,  with  one  important  excep¬ 
tion  :  the  expression  is  not  altered  ;  it  is  good. 

I  cannot  now  discuss  that  important  point  how  loaded  bowels  block 
the  chief  avenue  of  that  eliminative  process,  so  imperatively  needful  in 
the  puerperal  woman,  and  in  what  a  rapid  ratio,  if  neglected,  mischief 
would  accumulate.  On  many  grounds,  I  must  here  do  homage  to  that 
traditional  dose,  on  the  third  day,  of  castor-oil,  or  something  of  the  kind. 
Intestinal  irritation  is  by  far  the  most  frequent  after-illness  of  puerperal 
women. 

“  The  truest  and  safest  view  we  can  take  of  such  symptoms  is  to  re¬ 
gard  them  as  indications  of  septicaemia,  arising  from  the  introduction 
into  the  blood  of  materials  more  or  less  putrid,  or  capable  of  giving  rise 
to  changes  in  the  direction  of  putrescence  and  to  low  forms  of  inflamma¬ 
tion.” 

Before  we  say  anything  about  the  treatment  of  these  symptoms,  I  pro¬ 
pose  to  show  how  frequently  they  have  occurred,  their  causation  (as  far 
as  ascertainable),  and  whether  ending  in  recovery  or  in  death,  in  two 
thousand  consecutive  cases  of  labour  attended  by  myself. 

After-illness,  of  the  poisoned  class,  in  the  first  100  cases.  Intestinal 
irritation,  14  cases;  uterine  phlebitis,  1;  phlegmasia  dolens,  3  ;  irrita¬ 
tion  from  morbid  infection,  I ;  mania,  I ;  variola,  1 ;  rheumatic  fever, 
1.  This  class  includes  only  the  graver  manifestations  of  mischief. 

Some  of  the  cases  of  intestinal  irritation  were  very  severe ;  often, 
doubtlessly,  confounded  with,  and  not  readily  distinguished  from,  cases 
of  puerperal  fever.  The  morbid  infection  arose  in  this  way.  While 
making  a  post  mortem  examination,  I  was  called  to  a  labour.  Intense 
irritation  followed,  and  she  narrowly  escaped  with  her  life.  Only  one 
case  of  uterine  cellulitis  is  reported. 


Death  occurred  in  six  cases.  1.  Abdominal  inflammation  (epidemic); 
died  in  four  days.  2.  Phlebitis  from  scarlatina.  I  was  attending 
several  cases  of  malignant  scarlatina,  and  had  opened  an  abscess  in  a 
fatal  case  immediately  before  seeing  the  patient,  and  she  required  the 
catheter  till  her  death.  She  died  in  six  days.  3.  Puerperal  inflamma¬ 
tion;  premature  labour;  dead  child;  died  in  eight  days.  4.  Erysipelas, 
by  contagion.  Before  and  during  the  time  of  my  attendance  dn  this 
case,  I  was  frequently  visiting  a  lady  residing  close  by,  who  had  ery¬ 
sipelas  and  retention  of  urine,  requiring  the  frequent  use  of  the  catheter. 
Died  in  six  days.  5.  Scarlatina,  or  the  rash  of  septicaemia.  Died  in 
six  days.  This  case  will  be  named  again  presently.  6.  Fright  and 
exposure  to  cold,  followed  by  fever.  The  nurse  fell  down  drunk,  and 
was  reported  dead.  Died  in  eleven  days. 

These  are  copied  from  statistics  of  1,000  cases  read  before  this  Society 
sixteen  years  ago. 

After-illness  in  second  1,000  cases.  1.  On  the  tenth  day,  the  patient 
had  a  rigor,  followed  by  fever ;  and,  on  the  fourteenth  day,  a  bit  of 
placenta  came  away,  with  immediate  relief.  2.  The  patient  had  diar¬ 
rhoea  three  weeks  before  delivery.  For  three  days  before  labour,  the 
pulse  was  more  than  100.  Fever  followed.  No  probable  cause.  After 
a  few  days,  the  nurse  was  seized  with  erysipelas.  This  was  case  No.  70 
in  1857.  3.  No.  75.  Slight  phlegmasia  dolens.  4.  No.  76.  Pulse 

above  100,  without  any  discoverable  cause.  These  three  cases  were  the 
only  ones  of  sequence  and  seeming  consequence,  and  will  be  mentioned 
again.  5.  Forceps.  At  the  end  of  three  weeks,  had  rigors,  followed 
by  slight  pleurisy  and  phlegmasia  dolens.  6.  Severe  intestinal  irrita¬ 
tion.  The  outcome  of  ante partum  neglect.  7.  Rigor  ;  fever ;  herpes 
oris.  In  thirty  days,  a  piece  of  placenta  came  away.  8.  Swelling  of 
calf  of  left  leg  during  the  third  week.  9.  Pain  in  calves  of  both  legs 
during  the  third  week.  10.  Craniotomy  ;  rigors;  herpes  oris;  intes¬ 
tinal  irritation.  XI.  Forceps;  mental  distress;  rigors;  intense  fever 
for  a  little  while. 

I  must  give  a  little  detail  of  this  last  case. 

A  lady,  aged  28  ;  first  child ;  powerless  labour.  The  forceps  was 
used.  She  was  a  stranger,  and  begged  I  would  not  ask  her  name,  nor 
make  any  inquiries  about  her.  On  the  evening  of  the  fourth  day,  she 
had  a  rigor,  followed  by  high  fever.  On  the  fifth  day,  every  symptom 
was  so  intensely  aggravated,  that  the  case  seemed  hopeless.  As  a  last 
resource,  late  at  night,  I  placed  a  box  containing  iodine  under  her  nose, 
and  requested  her  to  breathe  it  during  the  whole  night.  She  followed 
the  direction  with  desperate  obedience;  and,  next  morning,  I  had  the 
satisfaction  to  find  every  symptom  marvellously  ameliorated.  She 
rapidly  recovered.  The  note  appended  (1867)  is,  “to  the  iodine,  I 
think,  is  to  be  given  the  credit  of  being  the  chief  means  of  cure”.  I 
think  so  still.  The  effects  of  iodine  in  these  and  kindred  cases  are  not 
yet  all  told. 

Deaths  in  second  1,000  cases.  1.  Mrs.  S.,  aged  29,  in  labour  with 
her  third  child,  went  on  well  to  the  end  of  the  third  week,  when  she 
was  exposed  to  cold,  followed  by  rigor  and  so-called  acute  rheumatism. 
At  the  end  of  a  fortnight,  she  was  quite  free  from  pain,  and  up  and 
about ;  when,  one  morning,  she  was  found  dead  in  her  bed.  This  case 
was  clearly  arterial,  from  poisoned  blood.  2.  Mrs.  C.,  aged  35,  was- 
confined  with  her  first  child.  All  was  well  for  three  weeks.  During 
the  fourth  week,  she  had  diarrhoea.  On  the  day  month  from  her  de¬ 
livery,  after  exposure  to  cold,  she  had  rigors,  fever,  pleuropneumonia, 
and  died  in  five  days.  This  case  was  clearly  venous  :  a  pyaemia  not  to 
be  distinguished  from  that  arising  from,  e.g.,  a  case  of  otitis.  3-  Mis. 
A.,  aged  30,  was  confined  with  her  fourth  child.  She  had  diarrhoea 
during  her  whole  pregnancy ;  slight  fever  ;  phlegmasia  dolens.  She 
died  from  diarrhoea — probably  through  ulceration  of  the  bowels — at  the 
end  of  two  months.  4.  Mrs.  S.,  aged  28;  first  child.  Craniotomy; 
hydrocephalus  ;  rigors  ;  fever.  She  had  pleasant  delirium,  and  died 
on  the  tenth  day.  This  case  was  unfortunate  in  all  its  surroundings, 
nursing,  etc.  5.  Mrs.  T.,  aged  22;  third  child;  had  phlegmasia  of 
one  leg,  and  died  in  five  weeks.  In  this  case,  there  was  no  rigor,  little 
fever,  some  nausea,  occasional  vomiting,  but  no  prominent  symptom, 
except  increasing  weakness.  The  tenderness  and  swelling  of  one  leg 
told,  however,  of  phlebitis  and  pyaemia.  Another  woman  died  after 
confinement,  in  the  same  street,  the  week  before. 

What  do  these  cases  show?  A  variety  of  causes  and  a  variety  of 
effects.  Where  the  history  is  clear,  they  show  that  the  main  means  of 
propagation  was  by  contact,  and  not  by  infection.  I  have  no  un¬ 
equivocal  case  of  infection.  I  have  no  cases  of  sequence  and  conse¬ 
quence,  except  after-illnesses,  marked  No.  70,  75,  and  76.  No.  70 
had  fever  without  any  ascertainable  cause.  She  had  diarrhoea  for  three 
weeks,  and  a  pulse  above  100  for  three  days  before  delivery.  Presently 
the  nurse  was  seized  with  erysipelas.  No.  75  had  slight  phlegmasia; 
and  No.  76  a  pulse  above  100,  without  any  discoverable  mischief.  My 
I  suspicion  is — it  can  only  be  a  suspicion — that  No.  70  at,  and  for  some 


July  io,  1875.] 


41 


THE  BRITISH  MEDICAL  JOURNAL. 


time  before,  delivery,  was  charged  with  the  material  of  erysipelas;  that 
though  there  was  no  external  expression  of  the  disease,  she  by  contagion, 
and  probably  by  infection,  gave  it  to  the  nurse,  and  that  she  poisoned 
my  linger  at  the  time  of  her  labour,  and  that  I  communicated  it — in  a 
slight  degree,  it  is  true- — to  Nos.  75  and  76.  The  catheter  was  a  ready 
method  of  communicating  mischief  in  two  cases. 

The  poisons  of  scarlatina  and  erysipelas  did  not  produce  those  diseases 
as  such,  but  virulent  septicaemia.  I  have  no  case  of  the  specific  rash  of 
scarlatina,  doubtfully  excepting  one — that  of  a  lady  who,  during  preg¬ 
nancy,  had  been  visiting  cases  of  scarlatina,  and  who  had  a  rash  like 
scarlatina  on  the  third  day  after  delivery,  and  who  died  on  the  sixth  day. 
I  was  not  then  acquainted  with  the  efflorescence  seen  in  some  cases  of 
septicaemia,  and  I  now  hesitate  to  which  class  to  refer  it. 

!  1  he  cases  show  that  septicaemia  sometimes  follows  forceps  deliveries. 

1  his  is  no  more  than  we  might  fairly  expect  on  surgical  grounds.  The 
contingency  applies  to  all  obstetric  operations.  It  is  satisfactory,  how¬ 
ever,  to  find  only  one  death  from  fever  after  instrumental  interference  : 
that  of  craniotomy  for  hydrocephalus. 

:  It  will  be  observed  that  there  is  a  marked  difference  in  the  duration 
I  of  the  cases  fatal  by  septicaemia  and  pyaemia.  In  the  former,  a  few 
days;  in  the  latter,  all  died  in  five  weeks  from  the  time  of  delivery. 

:  Aftei  thus  briefly  telling  what  the  cases  show,  the  next  important 
lesson  is,  What  do  they  teach  ?  They  teach  this  :  that,  in  some  in¬ 
stances,  mischief,  even  unto  death,  arose  from  preventable  causes,  viz., 
intestinal  irritation,  in  default  of  previous  attention,  from  the  hand 
tainted  with  the  virus  of  a  post  mortem  examination,  from  the  finders 
poisoned  with  the  matter  of  a  scarlatinous  abscess,  or  reeking  with&the 
venom  of  malignant  erysipelas.  These  lethiferous  causes,  and  all  such 
like,  may  and  must  be  avoided,  if  we  are  for  the  future  to  practise  our 
profession  in  peace,  quietness,  and  safety.  Endemic  influences  must 
be  counteracted  as  well  as  may  be,  operative  measures  avoided  when 
practicable ;  and  the  whole  physiology  of  labour  and  the  pathology  of 
its  sequences  must  be  carefully  observed  and  ministered  to  with  patience, 
with  a  definite  aim,  and  with  clean  fingers. 

I  have  used  all  the  pieventive  means  I  knew — habilimentary,  de¬ 
tergent,  and  antiseptic.  W  hen  scarlatina  has  broken  out  in  a  family 
where  the  lady  was  pregnant,  I  have  recommended  her  to  go  away  to 
be  confined,  as  we  all  know  with  what  pertinacity  the  poison  of  scarla¬ 
tina  sticks  to  a  house  or  to  a  room.  I  have  avoided,  as  far  as  possible, 
attending  cases  containing  the  elements  of  septinous  contamination,  and 
I  have  never  been  obliged  to  cease  from  practice,  even  for  a  limited 
period. 

Before  just  running  over  the  principles  of  treatment,  it  may  be  useful 
to  compare  puerperal  fever,  the  unity  of  its  cause  (some  septinous  ma¬ 
terial)  and  the  non-uniformity  of  its  results,  with  some  other  common 
agent,  and  the  diversity  of  its  effects.  Let  us  take  one  with  which  we 
are  just  now  familiar  :  that  of  the  cold  of  last  winter. 

We  have  nothing  to  do  now  with  the  annihilation  of  function  pro¬ 
duced  by  extreme  cold,  as  of  a  flock  of  sheep  being  found  dead  in  the 
morning  after  premature  shearing,  or  of  a  rabbit  denuded  of  its  fur. 
A  coat  of  varnish  has  nothing  to  do  with  the  event ;  they  are  frozen  to 
death.  What  I  refer  to  are  those  lesser  perturbations  of  the  system, 
spoiled  functions,  with  all  their  noxious  entail,  not  consequent  on  a  cold, 
but  dependent  on  the  cold. 

What  were  they  ?  Affections  of  every  region  of  the  body,  from  the 
head  to  the  feet ;  convulsions,  coma,  inflammation  of  tonsils,  pharynx, 
larynx,  trachea,  bronchi  (rarely  of  smaller  tubes),  lungs,  pleura,  stomach, 
heumatic  fever  (so-called),  and  neuralgias  everywhere ;  as  usual,  ex- 
remes  of  exposure  and  extremes  of  susceptibility  must  be  taken  into 
lccount. 

Observing  these  every  day  occurrences,  how  can  the  effects  of  poison 
ntroduced  into,  or  generated  in,  a  puerperal  woman,  be  expected  to 
ibe  uniform  ? 

I  should  like  to  know  how  members  treated  all  these  various  affec¬ 
tions  during  last  winter.  If  a  remedy  were  sought  for  each  organ 
iffected,  your  therapeutic  resources  must  have  been  pretty  well  exer¬ 
cised.  For  my  part,  I  treated  them  all  alike,  on  general  principles. 

So  in  puerperal  fever,  turpentine,  internally  and  externally ;  breathing 
on  iodised  atmosphere  ;  opium  and  quinine,  with,  of  course,  proper 
food,  air,  and  stimulants,  etc.,  do  best  what  can  be  done,  on  the  same 
general  principles  ;  modified,  of  course,  by  the  cause. 

Quinine,  according  to  Dr.  Richardson,  counteracts  the  different  poi- 
snnf  ,their  power  of  liberating  oxygen,  his  theory  of  their  bane. 

Salicine  is  allied  to  quinine,  and  is  given  as  its  substitute.  Salicine 
is  obtained  (analytically)  from  the  willow  tribe,  the  meadow  sweet,  and 
winter  green. 

Salicylic  acid  is  found  to  be  the  most  effectual  disinfectant.  It  can 
be  made,  also,  and  commercially  it  is  so  made — synthetically — by  the 
action  of  carbonic  acid  on  carbolic  acid. 


This  alliance  between  quinine,  salicine,  salicylic  acid,  and  carbolic 
acid,  strikes  me  as  at  least  curious,  and  possibly  may  have  a  more 
intimate  relation  with  the  success  of  these  substances  in  the  treatment 
of  pueiperal  fever  and  such  like  diseases,  than  we  are  at  present 
aware  of. 

INTRATHORACIC  TUMOURS.* 

By  J.  W.  F.  SMITH-SHAND,  M.D., 

Physician  to  the  Aberdeen  Royal  Infirmary,  etc. 

Primary  Cancer  of  the  Lungs.  ( Concluded  from  page  84 ■> 

of  last  volume.) 

Case  ii.  In  the  next  case  I  shall  bring  before  you,  I  have  no  posi¬ 
tive  proof  to  adduce  in  support  of  my  diagnosis  of  primary  cancer  of 
the  lung,  although  I  think  I  have  strong  presumptive  evidence  in  its 
favour.  George  McKenzie,  aged  28,  a  coachman,  was  admitted  into 
the  Royal  Infirmary  on  July  1st,  1872.  The  patient  stated  that  he 
enjoyed  good  health  till  last  winter,  when  he  was  exposed  to  cold  and 
wet,  but  he  was  not  confined  to  the  house  in  consequence.  He  noticed 
aftei  this,  however,  that  his  breathing  was  short  after  any  exertion,  and 
that  he  had  a  short  dry  cough.  He  never  had  any  pain  in  the  chest, 
and  he  could  lie  on  either  side  in  bed.  About  a  fortnight  ago,  his 
cough  became  much  more  troublesome,  and  he  had  a  white  frothy  ex¬ 
pectoration.  There  was  no  haemoptysis. 

Condition  on  Admission. — The  patient  had  a  puffy  bloated  appear¬ 
ance,  with  lividity  of  lips  and  cheeks,  and  lay  in  bed  with  his  head  and 
shoulders  raised.  There  was  slight  fulness  of  the  jugular  veins.  There 
was  deficient  movement  of  the  left  chest,  with  dulness  on  percussion  in 
the  lower  half,  and  absence  of  breath-sound  and  fremitus.  A  subtym- 
panic  note  was  heard  in  the  left  infraclavicular  region.  There  was 
puerile  breathing  on  the  right  side.  The  heart-sounds  were  best  heard 
to  the  right  of  the  sternum.  Pulse  irregular,  125  per  minute.  Bowels 
costive.  The  urine  was  scanty,  of  specific  gravity  1030;  contained  no 
albumen.  Temperature  103  deg. — July  6th.  There  was  dulness  over 
the  whole  left  chest,  with  absence  of  breath-sounds,  except  on  deep  in¬ 
spiration,  when  distant  feeble  breathing  was  heard.  The  left  hand  and 
arm  were  oedematous.— July  8th.  The  nurse  stated  that  he  had  been 
confused  and  delirious  the  previous  night.  The  oedema  of  the  arm  had 
increased,  and  there  was  marked  swelling  of  the  left  side  of  the  face 
and  neck.  On  inspection,  the  left  side  of  the  chest  was  smaller  than 
the  right,  and  the  infraclavicular  region  was  flattened.  The  heart- 
sounds  were  heard  more  to  the  right  of  the  sternum.  There  was  no 
change  in  the  other  physical  signs.  He  expressed  himself  as  feeling 
easier.  The  left  pupil  was  slightly  more  dilated  than  the  right.  His 
voice  was  rather  husky.  He  said  that  of  late  his  voice  had  altered  in 
character,  and  had  not  been  so  clear  as  formerly.  About  3  p.  m.,  he 
fell  into  a  heavy  sleep,  from  which  he  could  with  difficulty  be  roused. 
The  stupor  gradually  became  more  profound,  and  he  died  at  6  p.m. 
The  last  two  days,  his  urine  was  copious,  as  he  passed  three  pints  in 
twenty-four  hours. 

Strong  efforts  were  made  to  obtain  a  post  mortem  examination,  but 
they  failed.  All  that  I  could  venture  to  do  was  to  insert  a  trocar 
into  the  chest  in  the  axilla.  Considerable  resistance  was  offered  to  the 
passage  of  the  trocar,  as  if  it  were  passing  through  some  dense  firm 
substance,  and  when  the  trocar  was  withdrawn,  nothing  followed, 
except  two  or  three  drops  of  bloody  serum. 

Remarks. — The  existence  during  life  of  well  marked  inward  pres¬ 
sure  signs  on  the  left  innominate  vein  in  this  case,  and  the  result  of  the 
exploratory  examination  after  death,  conclusively  prove  that  the  dul¬ 
ness  on  pei-cussion  was  due  to  a  solid  tumour,  and  not  to  fluid.  It  is  a 
clinical  law  laid  down  by  Walsbe,  that  evidences  of  pressure  on  internal 
parts,  as  the  aorta,  arteries,  veins,  nerves,  trachea,  bronchi,  oesophagus, 
or  thoracic  duct,  are  solely  due  to  tumour,  whatever  its  nature  may  be, 
and  that  neither  hydrothorax,  pneumothorax,  or  empyema  can  produce 
them.  There  can  be  little  doubt  also  that  the  obstruction  to  the 
venous  circulation  was  the  cause  of  death,  by  inducing  stupor  and  cere¬ 
bral  congestion.  The  only  point  to  decide  is,  whether  the  tumour  was 
aneurismal  or  cancerous.  My  reasons  for  fixing  on  the  latter  were  the 
absence  of  pain  and  impulse,  and  the  evidence  of  slight  displacement 
of  the  heart  to  the  right  side. 

In  this  case,  the  left  chest  was  flattened  and  smaller  than  the  right, 
while  in  Mackie  it  was  enlarged,  as  judged  by  the  eye.  Dr.  Walshe,  in 
his  last  (fourth)  edition  of  Diseases  of  the  Lungs,  states  that,  when  there 
is  simple  cancerous  infiltration  associated  with  limited  tuberous  forma¬ 
tion,  the  affected  side  is  either  retracted  or  depressed,  but  that,  when 
the  cancer  of  the  lung  is  mainly  tuberous,  the  diseased  side  is  generally 
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but  not  uniformly  enlarged.  In  Mackie’s  case,  I  unfortunately  did  not 
measure  the  two  sides  of  the  chest ;  but  my  decided  impression  was, 
that  the  left  was  considerably  larger  than  the  right.  I,  therefore,  wrote 
to  Dr.  Walshe,  asking  him  whether  he  did  not  think  it  likely  that  an 
infiltrated  pulmonic  cancer  weighing  close  upon  five  pounds  would  pro¬ 
duce  enlargement  of  the  affected  side.  In  the  reply  with  which  he 
kindly  favoured  me,  Dr.  Walshe  said  that  he  had  never  seen  a  case  ot 
primary  infiltrated  cancer  where  the  pleura  was  demonstrably  free  from 
the  disease,  in  which  the  effect  was  not  a  contracting  one,  if  the  dimen¬ 
sions  of  the  side  were  affected  at  all.  But  he  said  he  could  a  prion 
conceive  that,  in  a  case  of  rapid  quasi-general  infiltration  with  enceph- 
aloid  disease,  enlargement  of  the  lung  and  slight  expansion  or  bulging 
of  the  side  might  take  place.  He  shows,  in  his  work,  that,  in  acute 
pneumonia  during  the  stage  of  red  hepatisation,  enlargement  ot  the 
side  may  occur  ;  and  I  have  little  doubt  that,  in  rapid  cancel  ous 
infiltration  going  on  to  any  extent,  the  same  result  would  ensue,  b  rom 
Dr.  Walshe’s  extensive  experience  and  opportunities  of  observation, 
great  weight  must  be  attached  to  any  statement  of  his  on  the  subject, 
and  it  may  doubtless  be  the  case,  as  he  says,  that,  in  simple  cancel  ous 
infiltration,  the  general  effect  is  a  contracting  one  ;  still  it  will  be  well 
to  bear  in  mind  that  it  is  quite  possible  that,  in  certain  stages  of  the 
disease,  or  in  cases  of  rapid  growth,  an  enlargement  of  the  side  may 
be  produced.  And  Aviolat,  as  quoted  by  Cockle,  is  of  opinion  that,  m 
the  early  stage  of  cancer,  there  is  a  slight  though  decided  augmentation 
in  size  of  one  side  of  the  chest. 

Cancer  of  the  lungs  is  a  disease  of  adult  life,  and  is  said  to  occur 
much  more  frequently  in  the  right  than  in  the  left  lung,  and  amongst 
males  than  females.  Out  of  39  cases  collected  by  Dr.  Risdon  Bennett, 
however,  19  were  females  and  20  males  ;  the  left  lung  was  involved  in 
14,  and  the  right  in  9,  both  lungs  being  affected  in  the  remainder,  01 
the  disease  was  confined  chiefly  to  the  mediastinum. 

Of  the  two  forms,  the  medullary  and  scirrhous,  the  first  is  by  far  the 
most  common.  It  may  be  met  with  in  the  form  of  small  granular 
masses,  like  miliary  tubercles,  or,  which  is  more  common,  in  larger 
masses  isolated  from  each  other,  with  healthy  lung-tissue  intervening. 
It  was  formerly  supposed  that  cancer  may  be  infiltrated  into  the  air- 
cells,  the  lung-tissue  being  entirely  converted  into  cancerous  matter. 
This  form,  Rokitansky  says,  is  rare,  and  when  it  occurs,  it  is  the 
result  of  a  pneumonic  process.  This  view,  however,  of  the  conversion 
of  an  infiltration  into  cancer,  says  Niemeyer,  has  been  abandoned ;  and 
it  is  now  believed  that,  in  the  origin  of  infiltrated  cancel,  aftei  the 
transformation  into  cancer-cells  of  a  few  of  the  connective  tissue-cells 
of  the  matrix  of  the  lung,  this  conversion  is  propagated  into  the  neigh¬ 
bouring  connective  tissue  and  into  the  connective  tissue-cells  of  the  ad¬ 
jacent  alveoli.  The  air-cells  may  be  filled,  but  this  is  not  as  the  result 
of  a  true  exudation. 

No  more  need  be  said  at  the  present  time  on  the  histology  of  cancer 
while  the  controversy  rages  between  Virchow,  Forster,  and  others,  who 
believe  that  the  connective-tissue  corpuscles  form  the  matrix  from  which 
cancer  springs  ;  and  Thiersch  and  his  supporters,  who  hold  that  cancer 
can  only  originate  from  epithelial  structures.  And,  as  Rindfleisch  re¬ 
marks,  the  histology  of  cancer  of  the  lung,  more  especially  from  the' 
great  rarity  of  the  disease,  is  still  in  its  infancy. 

II. — Aneurism. 


nothing  abnormal  could  be  detected  in  the  heart  or  lungs  by  ausculta- 
tion  and  percussion.  The  sputum  was  frothy,  slightly  mucopurulent. 
The  right  pulse  was  weaker  than  the  left.  1  he  urine  was  natuial.  is 
digestion  was  bad ;  the  bowels  costive.  There  were  no  inequalities  of 
the  pupils.  The  sight  was  dim,  except  for  distant  objects.  He  was 
ordered  iodide  of  potassium,  steak  diet,  and  stimulants.  August  25th. 
The  patient  had  not  been  examined  particularly  for  some  time  till,  to¬ 
day,  when  the  following  points  were  ascertained.  On  inspection, 
there  were  flattening  and  diminished  chest-movement  in  the  left  lntia- 
clavicular  region,  and  slight  bulging  in  the  left  hypochondriac  legion. 
The  heart’s  apex  beat  in  the  fourth  intercostal  space,  immediately  below 
and  to  the  inner  side  of  the  left  nipple.  The  impulse  was  visible  in  the 
left  mammary  and  infraclavicular  regions,  and  there  was  slight  pulsa¬ 
tion  at  the  sternal  notch.  On  percussion,  there  was  dulness  ovei  the 
left  clavicle  and  infraclavicular  region  anteriorly.  The  percussion- 
note  was  clear,  almost  tympanic,  in  the  left  hypochondriac  region. 
There  was  dulness  over  the  left  back.  The .  area  of  hepatic  dulness 
was  diminished.  On  auscultation,  the  breathing  on  the  right  side  was 
harsh  generally  ;  on  the  left  side  anteriorly,  it  was  faint,  with  slight 
blowing  expiration  in  the  left  infraclavicular,  mammary,  and  axillary 
regions.  There  was  absence  of  breath-sounds  in  the  hypochondiiac 
region.  Posteriorly,  the  breathing  was  faint  on  the  left  side  with 
blowing  expiration  in  the  supraspinous  region.  The  heart-sounds 
were  weak  but  normal.— August  31st.  The  patient  coughed  up  two  or 
three  mouthsful  of  dark  blood.  The  pain  in  the  chest  and  the  dys¬ 
phagia  had  gradually  gone.  Slight  haemoptysis  occurred  now  and 
again,  and  the  sputum  was  on  one  occasion  examined  microscopically, 
but  no  other  cells  were  seen  than  the  normal  blood-corpuscles.  After 
September  1st,  no  notes  of  the  case  were  kept,  as  I  was  absent  from 
home  for  a  few  weeks ;  but  there  was  little  change  in  the  patient, 
except  that  he  became  gradually  weaker,  and  that  the  flattening  of  the 
left  side  of  the  chest  became  more  marked.— On  October  4th,  profuse 
haemoptysis  occurred,  and  he  died  suddenly  that  day. 

Post  Mortem  Examination. — October  5th.  (Reported  by  Dr.  Rodger, 
pathologist.)  The  heart  was  adherent  to  the  pericardium.  Its  valves 
and  cavities  were  healthy.  It  was  much  congested  on  the  right  side, 
as  were  also  the  veins  leading  to  it.  The  right  lung  was  congested  and 
cedematous  ;  the  left  lung  was  closely  adherent  to  the  chest- wall,  and 
compressed.  At  the  root  of  the  neck,  the  whole  of  the  arch  of  the 
aorta  was  aneurismal  from  in  front  of  the  innominate  artery  to  its  pos- 
terioj.-  termination — the  left  bronchus  and  the  left  recurrent  laryngeal 
nerve  being  considerably  compressed  by  the  enlargement.  Ihe  tho¬ 
racic  aorta  was  more  or  less  dilated  throughout  its  whole  extent ;  and, 
immediately  above  the  diaphragm,  there  was  another  smaller  aneurism 
projecting  to  the  left  side,  but  there  was  no  excavation  of  the  bodies  of 
the  vertebne  from  the  aneurism,  and  neither  of  them  had  ruptured 
the  immediate  cause  of  death  being  haemoptysis  from  congestion  of  the 
lung,  and  suffocation.  The  liver  externally  was  covered  with  patches 
and  bands  of  tough  lymph  from  previous  perihepatitis,  and  the  liver 
itself  was  very  much  distorted  and  deformed  in  its  lobulation  ;  the 
gall-bladder  being  placed  at  the  extreme  right  margin  of  the  organ, 
the  right  lobe  being  almost  wanting,  and  the  quadrate,^  Spigelian,  and 
left  lobes  very  irregularly  and  enormously  enlarged.  The  spleen  was 
normal.  The  kidneys  had  the  tubules  of  the  cortical  substance  much 
loaded  with  inflammatory  desquamative  deposit,  but  not  much  dege- 


Tlie  second  portion  of  my  paper  will  be  mainly  devoted'to  the  con¬ 
sideration  of  some  of  the  physical  signs  and  symptoms  produced  by 
this  aneurism,  which  I  now  show  you.  The  notes  of  the  case  are  as 
follows.  John  jaffray,  aged  43,  seaman,  and  a  native  of  Aberdeen, 
was  admitted  into  the  Royal  Infirmary  on  July  22nd,  1871. 

Previous  History. — The  patient  had  been  in  the  way  of  coming  to 
hospital  for  the  last  four  years  to  be  treated  for  secondary  syphilis 
(chiefly  periostitis),  which  was  always  speedily  cured  by  five- grain 
doses  of  iodide  of  potassium,  and  he  had  been  able  to  follow  his  em¬ 
ployment  till  March  of  the  present  year.  He  stated  that  he  had  been 
subject  to  a  cough  for  a  good  many  years  ;  that  for  nearly  a  year  he 
had  had  difficulty  in  swallowing,  especially  liquids ;  and  that,  in 
January  1871,  his  cough  being  then  bad,  he  became  affected  with 
hoarseness  and  loss  of  voice.  In  March  of  the  same  year,  he  was  a 
month  in  hospital  with  periostitis  of  the  right  tibia,  which  was  cured 
by  treatment ;  but,  after  this,  he  was  not  able  to  work,  owing  to  short¬ 
ness  of  breathing  and  pain  in  the  breast.  The  pain  in  the  breast  be¬ 
coming  worse  was  the  cause  of  his  again  entering  the  hospital  at  the 
present  time. 

Present  Condition. — July  23rd.  The  patient,  who  was  a  dark-haired, 
brown  complexioned  man,  had  lost  flesh  considerably  since  he  was  in 
hospital  in  spring,  tie  complained  severely  of  a  dragging  pain  in  the  left 
hypochondriac  region,  and  of  shortness  of  breathing,  and  he  lay  habit¬ 
ually  on  his  right  side.  On  inspection,  the  chest  was  well  formed,  and 


nerated. 

Remarks. — I  must  admit  that  this  case  puzzled  me  a  good  deal, 
and  that,  although  I  was  divided  in  opinion  as  to  its  being  a  case  of 
aneurism  or  of  phthisis,  my  impression  latterly  was  strongly  in  favour  of 
its  being  cirrhosis  or  syphiloma  of  the  lung,  with  a  syphilitic  affection  of 
the  larynx.  Doubtless  the  severe  pain  and  dyspnoea,  the  loss  of  voice  and 
dysphagia,  together  with  the  impulse  and  pulsation  in  the  left  mam¬ 
mary  and  infraclavicular  regions  and  at  the  sternal  notch — slight  though 
they  were — the  haemoptysis  and  the  inequality  of  the  two  radial  pulses, 
seemed  to  point  very  clearly  to  aneurism.  At  the  same  time,  it  has  toi 
be  remembered,  that  there  was  a  history  of  syphilis  and  of  long-stand¬ 
ing  cough  ;  that  the  patient  soon  afterwards,  being  unable  to  work, 
began  to  lose  flesh ;  and  that  shortly  after  this  there  was  evidence  of 
flattening  and  diminished  chest-movement  on  the  left  side,  with  dul¬ 
ness  on  percussion.  (  cl 

It  has  also  to  be  noted,  that  the  apex-beat  was  higher  than  normal, 
and  that  this  fact,  as  also  the  impulse  in  the  upper  portion  of  the  left 
chest,  and  the  tympanic  note  in  the  left  hypochondrium,  was  ex¬ 
plained  by  the  contraction  of  the  lung,  and  displacement  of  the  heart 
and  stomach,  which  are  seen  in  cases  of  phthisis,  and  notably  in 
cirrhosis.  There  was  no  heaving  character  about  the  impulse,  and  the 
seat  of  the  pain  referred  to  the  left  hypochondrium  was  unusual  foi 
aneurism,  and  may  have  been  produced  by  periostitis,  or  by  the  secom 
aneurism  above  the  diaphragm i  It  was  most  probably  produced  b. 
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lie  lattei  cause,  and  the  disappearance  of  the  pain  and  dysphagia  may 
lave  depended  upon  a  change  in  the  direction  of  the  protruding  forces. 
\s  there  is  said  to  be  a  connection  both  between  syphilis  and  aneur- 
sm,  and  syphilis  and  cirrhosis,  the  previous  history  in  this  case  could 
>e  of  no  decided  value  in  the  diagnosis.  Haemoptysis  as  a  symptom 
s  common  to  phthisis,  cancer,  aneurism,  and  cirrhosis;  but,  in  the 
atter  disease,  it  appears  to  be  more  rare  than  in  the  other  examples. 

It  may  be  briefly  stated  in  conclusion,  that,  in  the  differential  dia- 
;  piosis  of  intrathoracic  tumours,  the  most  valuable  of  all  the  symptoms 
eems  to  me  to  be  pcii n ,  and  that,  in  doubtful  cases,  when  severe  pain 
j  s  complained  of,  it  is  much  more  likely  to  be  dependent  on  aneurism 
han  on  cancer. 

DENTIGEROUS  CYST  IN  THE  UPPER  JAW. 

By  A.  W.  STOCKS,  M.R.C.S., 

Surgeon  to  the  Salford  Royal  Hospital. 

1.  D.,  AGED  18,  a  healthy-looking  girl,  residing  at  Morecambe,  came 
nder  my  care  for  the  treatment  of  a  tumour  occupying  the  right  cheek, 
arming  a  projection  into  the  nose,  filling  up  the  canine  fossa,  project- 
ig  outwards  under  the  malar  eminence,  and  encroaching  on  the  mouth, 
n  the  latter  position,  it  was  found  to  occupy  the  space  of  the  right 
literal  incisoi,  canine,  and  first  bicuspid  teeth,  which  were  wanting, 
'he  alveoli  corresponding  to  the  former  two  were  found  to  be  dilated 
or,  although  three  teeth  were  absent,  yet  there  were  to  be  found  only 
vo  alveoli),  and  the  edges  of  the  alveolar  plates  could  be  distinctly 
l  aced,  having  projecting  through  them  a  soft  semifluctuating  tumour, 
n  the  surface  of  which  ramified  numerous  large  veins.  The  movement 
f_  the  upper  lip  was  considerably  interfered  with.  The  tumour  had 
dsted  for  about  three  years.  The  appearance  of  the  girl’s  face  was 
eculiarly  that  produced  by  a  dilatation  of  the  antrum  of  Highmore, 
here  was  not  much  pain,  and  the  voice  was  rather  nasal.  An  explora- 
”7  puncture  through  the  dilated  alveolus  by  means  of  a  cannula  and 
Pear  let  out  a  small  quantity  of  bloody  serum.  No  distinct  fluctua- 
on  could  be  made  out  between  the  most  prominent  parts  of  the  swell- 
g  and  the  projection  into  the  mouth. 

On  November  1 2th,  1874,  the  cheekhaving  been  raised  from  thefrontof 
ie  upper  maxilla  (under  chloroform)  without  any  wound  of  the  external 
:m,  the  tumour  was  easily  perforated  by  a  gouge,  and  the  opening 
'larged  by  a  pair  of  nibbling  forceps  sufficiently  to  admit  the  finger 
to  the  antrum,  which  was  found  to  contain  a  clot  of  blood  and  some 
rum,  the  former  being  the  result,  no  doubt,  of  the  late  exploratory 
meture.  On  passing  the  finger  into  the  cavity,  a  hard  pointed  sub- 
ance  was  found  projecting  from  the  roof  of  the  antrum,  about  a 
larter  of  an  inch  from  its  posterior  wall,  and,  after  a  few  forcible  but 
in  attempts,  a  fully  developed  canine  tooth  was  removed  by  the 
rceps.  The  cavity  was  filled  with  lint  and  the  patient  sent  to  bed. 
cr  progress  towards  recovery  was  uninterrupted,  and,  on  January 
>th,  there  was  only  a  slightly  fistulous  orifice  at  the  junction  of  the  lip 
ith  the  upper  jaw.  The  distortion,  which  continued  as  great  as 
.■fore  the  operation,  has  been  much  reduced  by  pressure  obtained  by 
earing  a  small  India-rubber  ball  firmly  bandaged  on  the  cheek  during 
e  night;  and  the  projection  into  the  mouth  has  shrunk  very  much  ; 
deed,  now  there  is  scarcely  any  distortion  left. 

1  lie  tooth  which  was  removed  from  its  abnormal  position  is  in  all 
spects  a  well  developed  canine  (permanent)  tooth  measuring  barely 
ur-hfths  of  an  inch,  the  crown  being  exactly  three-tenths  of  an  inch 
ng.  The  fang,  however,  instead  of  having  a  smooth  surface  similar 
that  found  in  most  teeth,  is  surrounded  by  a  firm  deposit  of  bone, 
■ving  one  the  idea  that  it  was  not  implanted  in  an  ordinary  alveolus 
:  socket,  but  rather  ankylosed  to  the  bone  in  which  it  was  found.  It 
pears  that,  some  time  ago  (how  long  she  could  not  say),  according 
the  girl’s  statement,  she  had  her  “eye-tooth”  on  that  side  removed  ; 

(at  it  was  a  “sucking  tooth”;  and  that  the  corresponding  tooth  in 
1-  permanent  set  never  appeared.  The  lateral  incisor  and  first 
cuspid  teeth  were  extracted  at  a  much  later  period,  with  a  view  to 
-  cure  of  the  tumour.  How  the  tooth  got  into  the  position  in  which 
was  found,  is  very  difficult  satisfactorily  to  explain ;  but  it  would 
pear  not  improbable  that,  in  the  extraction  of  the  primary  tooth, 
me  damage  had  been  done  to  the  pulp  of  the  secondary  tooth,  and 
at  the  germ  had  been  lifted  out  of  its  normal  position  and  carried,  so 
speak,  on  the  top  of  a  cyst  formed  by  a  morbid  secretion  in  the 
ntal  sac,  through  the  antrum,  and  so  taken  root  in  the  orbital  plate 
the  superior  maxilla,  where  it  was  found. 

Hie  case  mentioned  in  Bryant’s  Surgery ,  page  279,  is  somewhat 
mar  to  the  above,  save  that  in  it  the  tumour  was  formed  by  n  solid 
;  lead  of  a  fluid  growth.  The  engraving  on  flic  same  page  gives  very 
rly  the  peculiar  external  appearances  of  the  above  case, 


CLINICAL  MEMORANDA. 


HEMIKINESES. 

In  reply  to  Dr.  Claye  Shaw’s  remarks,  I  would  say  that  I  have  not 
introduced  the  term  hemikinesis  for  any  one  mobile  disorder.  In  the 
1  epoi  l  fiom  my  hospital  practice  to  which  Dr.  Shaw  refers,  it  is  stated 
that  the  term  is  applied  to  “  over-movements  of  one  side  of  the  body, 
as,  foi  example,  hemichoreti,  hemispasm,  etc.  99  I  coin  this  word  to 
facilitate  the  comparative  study  of  one-sided  mobile  disorders,  and 
their  study  in  relation  to  hemiplegia,  there  are  several  mobile  disor- 
deis  which  aie  alike,  in  so  far  that  each  of  them  affects  first  and  most 
the  same  muscular  legion  as  is  paralysed  in  hemiplegia ;  they  are  un¬ 
like,  in  that  in  each  case  the  muscles  suffer  differently.  There  are 
many  varieties  of  one-sided  movements ;  athetosis  is  one  variety.  I  did 
not  think  the  case  of  my  patient  was  one  of  athetosis.  It  is  a  variety 
of  over-movement  which  I  have  been  in  the  habit  of  calling  hemi- 
contracture.  Before  I  publish  the  case,  however,  I  shall  re-read 
Hammond’s  description  of  athetosis,  as  well  as  study  the  papers  of 
Gairdner  and  Claye  Shaw. 

I  have  many  times  written  on  the  comparative  study  of  one-sided 
mobile  affections  in  relation  to  hemiplegia.  That  this  method  of  inves¬ 
tigation  is  useful,  I  will  adduce  Dr.  Radcliffe’s  testimony.  In  his 
article  on  Chorea  in  the  second  (not  in  the  first)  edition  of  the  second 
volume  of  Reynolds’s  System  of  Medicine ,  after  stating  the  reasons  I 
have  advanced  for  the  localisation  of  the  changes  producing  chorea  in 
convolutions  near  to  the  corpus  striatum,  he  writes:  “For  most  as¬ 
suredly  the  difficulties  which  beset  any  attempt  to  localise  the  choreic 
lesion  in  the  nerve-centres  are  not  a  little  simplified  by  thus  insisting 
upon  the  clinical  relations  between  hemichorea  and  hemiplegia  as  a 
ground  for  believing  that  the  region  of  the  corpus  striatum  is  the  part 
affected  in  both  disorders.”  J.  Hughlings  Jackson,  M.D. 


THE  CAUSE  OF  DEATH  AFTER  THE  INJECTION  OF  A 

NAtVUS. 

In  Dr.  Buchanan’s  interesting  lecture,  published  in  the  British 
Medical  Journal  of  June  26th,  mention  is  made  of  a  case  of  nmvus 
of  the  eyelid  treated  by  the  injection  of  perchloride  of  iron,  and  ending 

“A  drop  of  perchloride  of  iron  was  introduced,  and  in  two  minutes 
it  was  dead,  just  as  if  shot  through  the  head  with  a  pistol.  A  par¬ 
ticle  or  portion  of  the  coagulated  blood  had  entered  into  the  oph¬ 
thalmic  vein,  and  had  gone  back  and  got  plugged  in  some  part  of 
the  venous  circulation  at  the  base  of  the  brain  or  orbit.  Congestion 
or  stagnation  of  the  blood  had  taken  place,  and  the  result  was  fatal.” 

It  would  be  interesting  to  know  whether  the  cause  of  death  in 
this  case  was  determined  by  post  mortem  examination,  as  the  explana¬ 
tion  offered  by  Dr.  Buchanan  would  otherwise  appear  somewhat  im¬ 
probable  ;  for,  as  the  calibre  of  a  vein  increases  with  the  distance 
from  the  capillaries,  it  is  difficult  to  understand  how  the  plug  wmuld 
become  obstructed  in  its  course  towards  the  heart.  Supposing,  how¬ 
ever,  that  the  plugging  took  place  in  the  orbit,  I  am  still  at  a  loss 
to  conceive  how  an  obstruction  of  the  ophthalmic  vein  would  occasion 
sudden  death.  If,  on  the  other  hand,  the  clot  became  lodged  in  the 
cavernous  sinus  of  one  side,  owing  to  the  free  communications  exist¬ 
ing  between  the  sinuses  of  the  two  sides,  and  the  special  provisions 
present  in  children  for  the  escape  of  blood  from  the  cranium,  it  may 
be  doubted  whether  a  fatal  result  would  immediately  follow'.  I  have 
seen  cases  in  which  the  lateral  sinus  and  internal  jugular  vein  of  one 
side  were  plugged  from  extension  of  inflammation  from  the  ear  with¬ 
out  causing  any  brain-symptoms. 

It  once  happened  that  I  was  present  w'hen  a  child  died  suddenly 
after  the  injection  of  a  nsevus  of  its  scalp,  and  the  explanation  then 
offered  was,  that  the  plug  had  passed  through  the  right  side  of  the 
heart  and  become  impacted  in  some  large  branch  of  the  pulmonary 
artery.  I  should  be  inclined  to  think  that  a  similar  accident  had 
occurred  in  the  case  related  by  Dr.  Buchanan,  unless  some  other 
cause  of  death  were  discovered  by  post  mortem  examination. 

R.  Clement  Lucas,  B.S.,  St.  Thomas’s  Street. 

Testimonial. — A  complimentary  dinner  and  testimonial  were  on 
Friday,  June  18th,  given  by  the  members  of  the  Bradford  Medical 
Aid  Association  to  Joseph  Farrar,  Esq.,  L.R.C.P.Ed.,  in  token  of 
the  highly  satisfactory  manner  in  which  he  has  for  the  past  two  years 
discharged  his  duties  as  medical  officer  to  the  Association.  Great 
regret  was  expressed  by  several  of  the  speakers  at  Mr.  Farrar's  resigns 
tien, 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 
SESSION,  1875. 


Wednesday,  June  23 rd. 

Dr.  Acland,  President,  took  the  Chair  at  2  p.m, 

Visitation  of  Examinations. — The  Council  resolved  itself  into  Com¬ 
mittee  for  the  consideration  of  the  reports  of  the  visitors  of  examina- 

tions.  .  .  _  ,  .  ,  , 

University  of  Dublin. — The  medical  examinations  of  this  body  were 
visited  and  reported  on  by  Dr.  Haldane  and  Mr.  Busk. 

Dr.  Pyle  moved,  and  Dr.  Andrew  Wood  seconded  : 

“  That  a  copy  of  the  report  of  the  visitors  of  the  examinations  of  the 
University  of  Dublin  be  forwarded  to  that  University,  for  theii  consi¬ 
deration  and  remarks.” 

Dr.  Apjohn,  while  expressing  his  general  satisfaction  with  the  re¬ 
port,  commented  on  some  portions  of  the  report.  The  visitors  had 
stated  that,  by  a  resolution  of  the  Council  of  the  College  founded  on 
the  recommendation  of  the  professors,  the  written  answers  could  not  be 
removed  from  the  custody  of  the  Medical  Registrar,  nor  could  extiacts 
be  taken  from  them  for  publication.  It  was  a  mistake  to  state  that 
this  was  in  consequence  of  a  recommendation  of  the  professors. 

Dr.  Stokes  said  that  he  shared  with  Dr.  Apjohn  his  pleasure  at 
reading  the  reports  of  the  visitors.  The  care,  patience,  and  skill 
which  the  visitors  showed  in  the  performance  of  their  duty  were  be¬ 
yond  all  praise.  There  were,  however,  one  or  two  points  in  the 
reports  which  were  not  quite  accurate.  It  was  stated  that  the  second 
examination  for  M.B.  might  be  “regarded  as  the  final  one  for  the 
highest  medical  degree  granted  by  the  University”.  Candidates  for  the 
degree  of  M.D.,  which  was  not  allowed  to  be  taken  till  three  years 
after  that  of  M.B.,  were  required  to  present  a  thesis  or  theses,  which 
they  were  always  encouraged  to  base  on  original  observations ;  and 
were  liable  to  be  examined  on  the  subjects  of  the  theses.  The  visitors 
suggested  that  the  same  plan  should  be  followed  as  in  the  previous  exa¬ 
mination,  of  having  as  coadjutors  examiners  who  were  not  teachers  in 
the  school.  The  Regius  Professor  of  Physic,  who  was  associated  with 
the  King’s  Professor  of  Medicine  in  the  examinations,  was  not  a 
teacher.  It  had  been  suggested  that  the  time  occupied  in  the  vivd  voce 
clinical  examinations  was  too  short.  His  opinion,  and  he  believed 
that  of  his  colleagues,  was  that  the  judgment  as  to  the  mens  medica  of 
the  candidates  was  arrived  at  by  the  study  of  the  clearness  of  the 
written  descriptions  of  the  cases  put  before  the  candidates,  more  than 
by  any  number  of  questions.  With  regard  to  the  question  whether  the 
professorial  element  should  be  represented  in  the  examinations,  he  did 
not  think  that  the  Council  would  advise  that  the  professors  should  be 
confined  to  teaching  alone.  Several  of  the  professors  in  the  Exa¬ 
mining  Board  at  Trinity  College  were  not  teachers  of  Medicine,  or  only 
teachers  of  collateral  sciences;  e.  g.,  Dr.  Galbraith  and  Mr.  Leslie  in 
Physics,  and  Dr.  David  Moore  and  Mr.  Wright  in  Botany.  Mr.  Mac- 
namara,  who  was  an  examiner  in  Materia  Medica,  was  not  a  teacher  in 
the  school.  The  total  exclusion  of  the  teaching  element  had  been  recom¬ 
mended  ;  but  this  proposal  implied  want  of  confidence  in  the  impar¬ 
tiality  of  the  examiners.  Great  advantage  both  to  medical  science,  to 
students  and  to  the  teaching  bodies,  arose  from  teachers  in  other 
schools  being  called  on  to  assist  in  the  examinations.  He  was  ignorant 
of  any  recommendation  of  the  professors  regarding  the  written  answers. 
Permission  to  inspect  these  was  always  liberally  granted.  At  the  same 
time,  it  was  right  to  exercise  restriction  as  to  their  publication,  which 
might  be  injurious  to  the  interests  of  candidates. 

Dr.  Storrar,  referring  to  the  statement  in  the  report  that,  at  the 
previous  examination,  a  candidate  might  come  up  in  all  the  five  sub¬ 
jects,  Physics,  Botany,  Materia  Medica,  Chemistry,  and  Descriptive 
Anatomy,  but  that  few  did  so,  asked  if  candidates  were  allowed  to  pre¬ 
sent  themselves  for  examination  in  one  subject  at  each  of  five  separate 
examinations. 

Dr.  Apjohn  replied  that  this  was  the  case. 

Dr.  Storrar  thought  the  practice  very  much  in  favour  of  superficial 
knowledge.  The  advantage  of  grouping  several  subjects  in  one  exa¬ 
mination  was,  that  a  more  thorough  knowledge  of  them  was  secured. 

Dr.  Haldane  said  he  had  sent  a  telegram  to  Dr.  Haughton,  the 
Medical  Registrar,  asking  whether  the  professors  had  made  the  recom¬ 
mendation  referred  to  respecting  the  written  papers ;  and  that  Dr. 
Haughton  had  replied  that  they  had  done  so.  There  was  probably  a 
misconception,  but  no  inaccuracy,  as  to  the  fact.  He  could  speak  in 


[July  10,  1875. 


the  highest  terms  of  the  manner  in  which  the  clinical  examination  was 
conducted;  but  he  thought  the  time  rather  too  short.  No  doubt  a 
good  idea  of  the  comparative  merits  of  candidates  could  be  ioimea 
from  an  examination  of  the  written  papers ;  but  the  case  was  quite  dif¬ 
ferent  when  the  object  was  to  determine  whether  the  candidate  was  ■ 

qualified  to  practise.  , 

Dr.  Apjohn  was  glad  to  hear  that  there  was  authority  for  the  state¬ 
ment  as  to  the  recommendation  by  the  professors ;  but  he  was  quite 

ignorant  of  it.  ,  .  ,Tr.  ,  ,  ,  ,, 

Dr.  Aquilla  Smith  had  no  recollection  of  it.  With  regard  to  the 
alleged  shortness  of  the  time  allowed,  a  competent  candidate  ought  to 
be  able  to  answer  the  questions  within  the  time.  .  In  one  case,  a  candi¬ 
date,  instead  of  occupying  the  whole  hour,  sent  in  his  answeis  which 
were  the  best  of  the  series — in  thirty-five  minutes.  ...... 

Sir  Dominic  Corrigan  said  that  there  was  no  similarity  in  the  plan 
of  the  reports  ;  and  that,  if  the  visitations  were  continued,  it  would  be 
necessary  to  give  instructions  to  the  visitors  as  to  the  method  to  be 

followed.  .  .  ,, 

After  some  further  discussion,  in  which  Sir  D.  Corrigan,  1. 
Macnamara,  Mr.  Quain,  Dr.  Storrar,  Dr.  Humphry,  Dr.  Apjohn,  Dr. 
Rolleston,  Mr.  Turner,  Sir  William  Gull,  and  Dr.  Bennett  took  pait, 

the  motion  was  carried.  .  . 

University  of  Durham. — The  examinations  at  this  University  were 
reported  on  by  Dr.  Storrar  and  Dr.  John  Struthers.  It  was  moved  by 
Dr.  Bennett,  and  seconded  by  Mr.  Quain  :  .  . 

“  That  a  copy  of  the  report  of  the  visitors  of  the  examinations  ot  the 
University  of  Durham  be  forwarded  to  that  University,  for  their  con¬ 
sideration  and  remarks.” 

Dr.  Pyle  said  that  the  University  of  Durham  was  one  ot  the  hrs 
bodies  to  recognise  the  importance  of  examining  candidates  in  practical 
anatomy,  and  it  had  carried  out  this  system  for  fifteen  years.  Referring 
to  a  case  mentioned  in  the  report,  in  which  a  candidate  deficient  IB 
practical  chemistry  had  been  allowed  to  again  present  himself  within  z 
short  time  for  examination  in  this  subject,  he  said  that  his  answeis  ltj 
anatomy  and  physiology  were  good,  and  those  in  chemistry  fair,  anc 
that  it  would  have  been  a  hardship  to  put  him  oft  for  a  year,  as  h< 
would  have  been  prevented  from  offering  himself  for  examination  a 
other  boards.  The  visitors  had  referred  to  the  conduct  of  the  examin 
ations  by  the  teachers  in  the  school  alone.  This  was  quite  an  excep 
tion.  This  year,  Dr.  King  Chambers  was  appointed  an  examiner ;  am 
the  President  of  the  Council,  among  others,  had  in  past  years  per 
formed  the  duty.  The  report  would  receive  attention  from  the  autho 

rities  of  the  University.  ,  ,  ^ 

Dr.  Andrew  Wood  referred  to  remarks  made  by  Dr.  Strutheis  01 
the  deficiency  in  English  education  shown  by  one  of  the  candidates 
It  was  not  creditable  that  there  should  be  deficiency  in  spelling.  Dr 
Parkes  had  last  year  drawn  attention  to  imperfect  spelling  on  the  par 
of  candidates  for  the  diploma  of  the  Royal  College  of  Surgeons  c 
Edinburgh  ;  but  it  had  been  found  that  they  had  passed  their  pre 
liminary  examinations  elsewhere.  He  thought  that  the  examiners  fo 
a  medical  diploma  or  degree  ought  to  have  the  power  of  rejecting 
man  who  showed  himself  to  be  illiterate  ;  and  that  they  should  repoi 
on  the  matter  to  the  Council.  ... 

Mr,  Turner  thought  that  the  candidate  referred  to  as  having  bee 
allowed  to  present  himself  in  practical  chemistry  ought  not  to  have  lia 
another  chance.  From  the  report,  it  appeared  that  he  bungled  flight 

fully  in  his  dissection.  . 

Dr.  Humphry  said  that  the  report  showed  the  necessity  of  dissectioi 
The  candidate  was  reported  to  have  answered  the  questions  in  anatom 
readily  and  correctly,  and  yet  to  have  made  a  most  extraordinary  has 

of  his  dissection.  ay 

The  President,  before  putting  the  motion  to  the  vote,  said  that  tt 
subject  of  preliminary  examination  had  come  under  his  notice  when  t 
was  an  examiner  at  Durham  nine  years  ago.  He  was  sure  that  soom 
or  later  the  Council  would  have  to  consider  whether  the  examination 
in  the  subjects  of  general  education  were  what  should  be  required.  •  \ 
The  motion  was  then  carried ;  and  the  Council  adjourned  for  0 
hour  to  allow  several  Committees  to  complete  their  business. 

Adoption  of  the  Proceedings  of  the  Council  in  Committee. — The  Count 
having  resumed,  Dr.  Andrew  Wood  moved,  and  Sir  William  Gui 

seconded :  .  ,  , 

“That  the  resolutions  of  the  Council  in  Committee  be  adopted  t 

the  Council.” 

Dr.  Allen  Thomson  moved  as  an  amendment : 

“  That  the  resolutions  of  the  Council  in  Committee  be  adopted,  wi 
the  exception  of  the  words  in  resolution  5  of  the  19th  June,  viz.,  ‘at 
that  special  consideration  be  requested  to  be  given  to  such  part  as  ref€; 
to  the  clinical  examination  for  the  licentiates,  and  to  the  deficiencies 
the  department  of  medical  jurisprudence’.” 
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The  College  of  Physicians  was  the  only  body  regarding  which  a 
esolution  of  the  kind  had  been  adopted.  He  thought  that  the  reports 
•n  other  bodies  contained  remarks  which  called  for  quite  as  strong 
xpressions  of  opinion.  The  reports  should  be  simply  sent  to  the 
everal  bodies,  so  that  all  the  points  in  them  might  be  considered. 

Mr.  Quain  seconded  the  amendment,  which  was  opposed  by  Sir 
\  illiam  Gull  ;  and,  on  being  put  to  the  vote,  was  lost,  8  voting  for, 
nd  10  against  it. 

The  motion  for  the  adoption  of  the  proceedings  of  the  Committee 
/as  then  carried. 


Thursday,  June  24 th. 

|  The  Council  were  occupied  during  the  whole  of  this  day  in  discussing 
:ie  report  of  the  Committee  on  Mr.  Simon’s  letter.  An  account  of  the 
ebate  was  given  at  pp.  9-25  of  last  week’s  Journal. 


Friday,  June  25 th. 

Dr.  AclAnd,  President,  took  the  chair  at  2  p.m. 

Medical  Education  of  Women.  —Letters  on  this  subject  from  Miss 
ex  Blake  and  Mr.  A.  T.  Norton  were  read  ;  and  on  the  motion  of 
)r.  Andrew  Wood,  seconded  by  Dr.  Risdon  Bennett  it  was  re- 

olved : 

That  the  letters  from  Miss  Jex  Blake  and  Mr.  Arthur  Norton  on 
le  Medical  Education  of  Women  be  acknowledged,  with  a  statement 
hat  they  have  been  considered  by  the  Council.” 

Registration  of  Foreign  Degrees. — The  following  letter  was  read. 

“  Royal  Albert  Asylum  for  Idiots  and  Imbeciles 
of  the  Northern  Counties. 

<<c  .  “  Lancaster,  June  21st,  1875. 

SIR, — Having,  on  behalf  of  myself  and  several  other  registered 
I  ractitioners,  who  are  graduates  in  medicine  of  foreign  Universities, 
een  in  communication  with  Mr.  Cowper-Temple  on  the  subject  of  the 
>ill  which  I  find  is  now  referred  to  the  consideration  of  the  Medical 
ouncil,  I  beg  leave  to  bring  to  your  notice,  as  President  of  the  Council, 
le  following  facts  and  suggestions  : 

“  1.  That  there  is  a  considerable  number  of  registered  British  prac- 
tioners,  some  occupying  important  public  positions,  who,  for  various 
Jasons,  have,  since  1858,  obtained  degrees  in  medicine  at  foreign 
mversities  of  repute. 

..That  such  degrees,  though  possessing  no  legal  value,  have  been 
enerally  recognised,  not  only  by  the  courtesy  of  the  profession,  but  by 
iany  of  the  examining  boards  in  this  country  as  possessing  examinational 

alue. 

3.  That  were  it  lawful  for  the  Council  to  register,  as  additional  quali- 
cation,  well-attested  foreign  degrees  in  the  case  of  persons  previously 
imitted  to  registration  as  qualified  by  British  diplomas  to  practise 
ledicine,  no  objection  could  be  urged  on  the  ground  of  public  policy, 
he  registration,  under  such  conditions,  of  bond  fide  foreign  degrees, 
•ould  moreover  clear  the  way  for  the  stringent  suppression  by  law  of 
ie  use  by  unqualified  persons  of  medical  titles  based  upon  worthless 
>o-called)  degrees. 

“  The  concession  suggested  in  the  last  paragraph,  though  not  reaching 
ie  extent  contemplated  in  Mr.  Cowper-Temple’s  Bill,  would  probably 
e  received  with  satisfaction  by  the  promoters  of  that  Bill,  as  recog- 
lsin2  the  medical  qualifications  already  held  by  women,  contingently 
pon  their  being  hereafter  admitted  to  examinations  under  the  control 
f  the  Council.  .  At  the  same  time  it  would  satisfy  the  just  aspirations 
f  those  who,  like  myself,  possess  a  foreign  degree,  the  examinational 
alue  of  which  is  confessedly  superior  to  that  of  the  ‘minimum’ 
■ritish  qualifying  diplomas,  but  who,  in  the  present  state  of  the  law, 
an  require  only  the  lower  and  not  the  higher  class  of  qualification. — 
“  I  have  the  honour  to  be,  Sir,  your  obedient  servant, 

(Signed)  “G.  E.  Shuttleworth,  B.A.Lond.;  M.D., 
Heidelberg  ;  M.R.  C.S.Eng. ;  L.S.A.  (Regd.)  ; 
Medl.  Supt.  Royal  Albert  Asylum. 

H.  W.  AclAND,  Esq.,  M.D.,  F.R.S.,  Pres.  Med.  Council .” 

A  postscript  to  the  letter  stated  that  the  writer  believed  his  views  to 
e  shared  in  by  Dr.  Balthazar  Foster,  Dr.  G.  F.  Bodington,  Dr. 
'range,  Dr.  W.  Hoffmeister,  and  other  gentlemen  holding  foreign 
egrees  with  whom  he  had  been  in  communication. 

Dr.  Sharpey  moved,  Dr.  Rolleston  seconded,  and  after  a  brief 
iscussion  it  was  resolved  : 

That  it  is  desirable  that  the  Council  should  take  into  consideration, 
a  future  meeting,  whether,  with  a  view  of  furthering  the  desire  of 
xtended  accomplishment  in  medicine  and  science  among  the  members 
the  medical  profession,  it  may  be  advantageous  to  make  it  lawful 
or  the  Council  to  insert  in  the  Medical  Register,  after  the  name  of  a 
•crson  registered  on  qualifications  in  medicine  and  surgery  obtained  in 
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the  United  Kingdom,  the  appropriate  title  indicative  of  a  medical 
cegiee  obtained,  after  study  and  examination,  in  a  foreign  or  colonial 
University  approved  for  this  purpose  by  Her  Majesty’s  Privy  Council 
on  the  recommendation  of  the  Medical  Council.” 

Dr.  Sharpey  moved,  Dr.  Andrew  Wood  seconded,  and  it  was 
resolved  : 

‘‘Th*11  *e  receipt  of  Mr.  Shuttleworth’s  letter  be  acknowledged, 
and  that  he  be  informed  that  the  Council  have  reserved  the  considera¬ 
tion  of  the  subject  of  his  letter.” 

Proposed  Repeal  of  Portions  of  the  Medical  Acts.—  The  following  report 
trom  the  committee  on  this  subject  was  presented. 

r  mi'ttee  appointed  to  consider  the  proposed  repeals  of  parts 

ol  the  Medical  Acts,  submitted  for  the  consideration  of  the  Medical 

ouiici  ly  E.  K.  Rickards,  Esq.,  the  Speaker’s  counsel  (as  contained 
in  the  appended  schedule),  after  consulting  the  solicitor  to  the  Council, 
is  ot  opinion  that  the  repeals  proposed  are  merely  formal,  and  do  not 
alter  the  principle  or  effect  of  the  several  Acts. 

The  only  doubt  the  committee  has  had  is  whether  the  whole  of 

ection  46  of  the  Medical  Act,  1858,  should  be  repealed,  or  only  that 
portion  of  it  which  relates  to  students  who  had  commenced  their 
studies  before  the  passing  of  the  Act.  On  the  whole,  however,  the 
committee  is  of  opinion  that  no  part  of  the  section  is  now  required,  and 
that  the  whole  may  be  repealed.  “John  Storrar,  Chairman .” 

I  o  the  report  was  appended  a  schedule  of  the  alterations  proposed. 

Dr.  Storrar  moved,  and  Dr.  Haldane  seconded  : 

“That  the  report  of  the  Committee  on  Mr.  Rickards’s  letter  be 
adopted. 

The  adoption  of  the  second  paragraph  of  the  report  was  opposed  by 
Mr.  turner,  Dr.  Allen  Thomson,  Dr.  Rolleston,  and  other 
members  of  Council,  on  the  ground  that  there  might  still  be  students 
and  piactitioners  who  might  come  under  the  operation  of  that  section, 
which  enables  the  Council  to  dispense  with  the  provisions  of  the  Act  in 
certain  cases. 

Mr.  Turner  moved  as  an  amendment,  Mr.  MacnamarA  seconded, 
and  it  was  resolved  : 

That  the  report  of  the  Committee  on  Mr.  Rickards’  letter  be 
adopted,  with  the  exception  of  the  proposed  repeal  of  Section  46.” 

Executive  Committee. — The  Council  having  ballotted  for  the  Execu¬ 
tive  Committee,  the  following  members  were  found  to  be  elected  :  Dr. 
Bennett;  Dr.  Humphry;  Dr.  Andrew  Wood;  Dr.  A.  Smith;  Dr. 
Sharpey ;  Dr.  Quain. 

Qualifications  in  State  Medicine. — Dr.  Parkes  moved  : 

*n  .re^erence  to  the  communication  from  the  University  of 
Oxford,  relative  to.  qualifications  in  State  Medicine,  the  Council  con¬ 
siders  that,  in  the  interests  both  of  the  public  and  of  the  advancement 
of  medical  science,  the  principle  embodied  in  the  conjoint  examination 
scheme  for  licenses  to  practise  medicine  and  surgery,  should  be  extended 
to  any  licenses  or  certificates  in  State  Medicine  or  public  health.” 

Quain  seconded  the  motion  ;  which,  after  a  discussion  in  which 
Mr.  Turner,  Dr.  Storrar,  Dr.  Rolleston,  Dr.  Humphry,  Dr. 
A.  Smith,  Dr.  A.  Wood,  Sir  William  Gull,  Sir  Dominic  Corri¬ 
gan,  and  Dr.  Parkes  took  part,  was  carried. 

Admission  of  W omen  to  the  Medical  Profession. — The  debate  on  this 
subject  was  resumed.  [See  page  17  of  last  week’s  Journal.] 

Report  of  the  Pharmacopoeia  Committee.  — Dr.  Quain  moved,  Mr. 
Bradford  seconded,  and  it  was  resolved  : 

“  That  the  report  of  the  Pharmacopoeia  Committee  be  received  and 
entered  on  the  minutes.” 

The  report  was  as  follows. 

The  Pharmacopoeia  Committee  have  to  report  that  2,097  copies  of 
the  reprint  of  th z  Pharmacopoeia  have  been  disposed  of  since  its  publi¬ 
cation  ;  that  10,000  copies  of  the  Additions,  which  was  the  entire  num¬ 
ber  of  the  original  issue,  have  been  sold  ;  and  that  it  has  been  found 
necessary  to  reprint  5>000  copies.  The  whole  outlay  and  return  are 
exhibited  in  the  annexed  table  of  expenditure  and  receipts,  together 
with  a  statement  of  the  stock  in  hand. 

The  Committee  have  had  under  consideration  the  important  question 
of  issuing  a  new  edition  of  the  Pharmacopoeia,  inasmuch  as  it  would  be 
necessary,  if  this  step  were  decided  on,  to  take  immediate  steps  for  the 
preparation  of  the  work.  The  Committee,  however,  after  much  con¬ 
sideration,  and  after  conference  with  the  editor  of  the  existing  edition 
of  the  Pharmacopoeia,  have  come  to  the  conclusion  that  there  is  no 
necessity,  and  that  it  would  not  be  desirable,  to  issue  a  new  edition  for 
some  time  to  come.  In  this  conclusion  the  Committee  are  strength¬ 
ened  by  the  consideration  that  the  publication  of  the  Additions  last  year 
has  been  sufficient  to  meet  the  requirements  of  the  profession,  by  the 
introduction  of  all  the  more  important  new  remedies  and  pre¬ 
parations. 

The  Committee  further  report  that  there  are  no  outstanding  liabilities 
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on  account  of  the  Pharmacopoeia,  and  that  there  is  at  present  no  outlay 

The  Committee  recommend  that  a  Pharmacopoeia  Committee  be 

16  June1 23rd,  1875.  Richard  Quain,  M.D. 

Statement  of  “  Pharmacopoeia  Account"  (1867)  with  Additions  (1874). 

EXPENDITURE.  £  s •  cl‘ 

Reprinting  5,000  copies  of  the  Pharmacopoeia,  1867...  488  5  0 

Printing  15,000  copies  of  additions,  and  binding  in 
cloth,  lettered,  etc.  ...  ...  •••  •••  3°°  *3  ° 

Paid  Editor .  50  o  o 


Balance  in  favour  of  Council  . . . 


838  18  6 
...  558  3  6 


£h  397  2  0 


RECEIPTS.  £  d- 

By  sale  of  2,097  copies  of  reprinted  British  Pharma - 

copccia  ...  •••  •yt  •••  **.*  ^5 

,,  sale  of  10,000  copies  of  additions  to  Pharmacopoeia 

(1867)  . .  •”  25b  1Q 


692  2  O 

„  estimated  value  of  2,850  copies  of  reprint  ...  580  °  ° 

,,  estimated  value  of  5,000  copies  of  additions  ■  125  0 


£hZ9l  2  0 


It  was  moved  by  Dr.  A.  Smith,  seconded  by  Mr.  Bradford,  and 


agreed  to  : 


’“That  the  report  of  the  Pharmacopoeia  Committee  be  adopted.” 

Dr.  Rolleston  moved,  Sir  William  Gull  seconded,  and  it  was 

itsolved  .  ^  pharmacopceia  Committee  be  reappointed.  ”  The  Com¬ 
mittee  to  consist  of — Dr.  Quain,  Chairman;  Dr.  Bennett,  Di.  egne, 
Dr.  Aquilla  Smith  ;  Dr.  Sharpey. 

Report  of  Committee  on  Visitations. — Dr.  Parkes  moved,  Dr.  Hum¬ 
phry  seconded  ;  and  it  was  resolved  :  .  ,  . 

“  That  the  Report  of  the  Committee  on  the  visitations  of  examina¬ 
tions  in  1873-74,  and  on  the  remarks  of  the  licensing  bodies ^on  the 
reports  of  the  visitors,  be  received,  and  entered  on  the  minutes. 

The  Committee  commented  in  detail  011  the  remarks  offered  by  the 
several  licensing  bodies  on  the  reports  of  the  visitors,  and  conclude! 
with  the  following  summary. 

The  Committee  have  now  brought  before  the  Council  the  chief  points 
in  the  reports  of  the  visitations,  and  in  the  remarks  of  the  licensing 
bodies,  which  appear  to  call  for  comment.  But  there  are  certain geneial 
points  adverted  to  in  several  of  the  reports  which  Can  be  best  considered 
in  this  place. 

The  Committee  must,  however,  first  remark  that  it  has  been  a  source 
of  gratification  to  them  to  observe  in  how  good  a  spirit  the  licensing 
bodies  have  received  the  suggestions  of  the  visitors,  how  almost  uni¬ 
formly  they  have  given  their  suggestions  full  attention,  and  m  how 
many  cases  they  have  adopted  them.  The  Committee  have  also 
observed  with  pleasure  not  only  the  thoroughness  with  which  the 
visitors  have  inspected  the  examinations,  but  the  freedom  of  then 
reports  from  anything  like  captiousness  or  unnecessary  criticisms. 

The  Committee  beg  to  recommend  that  in  future  visitations  the 
visitors  should  be  instructed  to  make  themselves  acquainted  both  witn 
the  reports  previously  made  of  the  examinations  they  are  about  to 
inspect,  and  also  of  the  remarks  of  the  licensing  bodies  on  these 

reports.  .  . 

The  Committee  will  now  proceed  to  the  general  questions  raised  m 

the  reports.  _  .... 

1.  It  appears  that  there  are  still  examinations  conferring  licenses  to 

practise  which  are  only  partial,  i.e.,  which  do  not  include  all  the  ten 
subjects*  which  the  Medical  Council  has  recommended  shall  be  tested 
before  a  qualification  is  granted.  The  Committee  think  that,  when  all 
the  visitations  are  completed,  it  may  be  desirable  to  consider  how  to 
deal  with  such  cases,  if  they  then  exist.  . 

2.  The  old  question  of  teachers  examining  their  own  pupils  has  been 
raised  in  some  of  the  reports.  But,  as  the  custom  of  appointing  non- 
professorial  examiners,  and  of  giving  them  a  large  share  in  the  exa- 


*  The  ten  subjects  are— Anatomy,  General  Anatomy,  Physiology,  Chemistry, 

Materia  Medica,  Practical  Pharmacy,  Medicine,  Surgery,  Midwifery,  and  I  orcnsic 
Medicine. 


urination,  is  now  generally  adopted  in  all  the  cases  where  professors  are 
also  examiners  of  their  students,  the  point  seems  to  the  Committee  of 
less  importance  than  formerly.  An  entirely  different  practice  is  followed 
by  one  licensing  body,  the  Royal  College  of  Surgeons  of  Ireland ;  ir 
which,  either  by  charter  or  by-law,  it  has  been  arranged  that  no  teachei 
can  be  an  examiner  ;  and  thus  the  Dublin  College,  by  going  o  .  it 
other  extreme,  deprives  itself  of  the  very  best  examining  power. 
Teachers,  and  especially  those  who  use  examination  in  the  mstiuction 
of  their  classes,  must  be  the  best  examiners  ;  but,  when  teachers  have 
to  examine  their  own  pupils,  non-professorial  aid  must  be  introduced. 
But  surely  it  is  a  great  mistake  to  convert  this  necessary  adaptation  into 
a  principle,  and  to  refuse  to  make  the  best  examining  talent  availab  e, 
as  is  done  in  this  instance.  The  Committee  think  it  would  be  well  if 
independent  corporations,  in  arrangements  for  the  composition  of  then 
respective  examining  boards,  had  regard  to  some  plan  for  securing  ■ 
interchange  of  pei'sonnel.  By  such  a  course,  the  advantages  unc  ou  j 
edly  secured  by  having  practised  teachers  to  act  as  examiners  would  be 
obtained  without  the  drawbacks  sometimes  found  to  attach  to  the  work¬ 
ing  of  boards  in  which  teachers  examine  their  own  pupils. 

3.  The  question  whether  actual  dissection  should  always  be  required 

in  the  anatomical  examination  is  raised  in  some  of  the  reports ;  but  this 
point  is  now  settled  by  a  late  resolution  of  the  Council,  which  has  de¬ 
cided  that  candidates  may  be  called  on  to  dissect,  and,  theiefoie,  they, 
will  necessarily  always  prepare  for  the  contingency.  . 

4.  Several  of  the  visitors  have  objected  to  so.  many  subjects  being 
taken  too  closely  together ;  in  one  case  six,  and  in  another  live  great 
Subjects  are  examined  upon  in  writing  in  one  day.  i  he  Committee 
agree  with  the  visitors  that  this  is  putting  too  much  pressure  on  the 
candidates,  and  that  better  answers  would  be  obtained  if  these  examin¬ 
ations  were  extended  over  two  days.  The  point  will  probably  recui; 

next  year,  and  can  be  then  dealt  with.  . 

5.  The  method  of  conducting  the  clinical  medical  examinations  n 

extremely  diverse.  In  some  instances,  the  candidate  is  taken  to  the 
bedside  ;  is  left  there  for  a  definite  time,  and  then  writes  out  the  case, 
on  which  he  is  then  questioned.  In  another  instance,  the  candidate 
examines  the  case  for  himself,  but  does  not  write  it ;  the  examine, 
then  goes  to  the  bedside,  and  hears  his  diagnosis  and  the  reasons.  H 
another  examination,  the  examiner  and  candidate  go  together  to  thi 
bedside,  and  the  latter  then  examines  the  case  under  the  eye  of  thi 
former  for  any  time  deemed  necessary  by  the  examiner.  Some,  licensing 
bodies  do  not  take  the  candidates  to  the  bedside  at  all,  but  bring  tlM 
patients  to  the  room  where  the  candidates  are.  In  some  cases,  thi 
visitors  have  made  remarks  and  recommendations  to  which  the  licensirn 
bodies  do  not  give  their  assent,  and  the  Committee  believe  that,  in  tin 
present  state  of  things,  it  will  be  well  for  the  Council  to  make  no  sug 
gestion  on  this  point ;  but  it  would  be  desirable  that  the  Council  shouli 
request  the  licensing  bodies  to  direct  their  attention  to  these  diversity 
of  practice,  in  order  that  each  body  may  review  its  own  practice,  am 
improve  it  if  it  see  cause.  The  Committee,  however,  entertain  n< 
doubt  on  one  point;  viz.,  that  the  candidates  should  be  taken  to 
hospital  to  be  examined,  and  that  the  medical  patients  should  not  simpl, 
be  brought  to  the  Examining  Hall.  .  .  ,  _  .  . 

6.  The  methods  of  conducting  the  Surgical  Clinical. Examination  ai 
also  different,  but  the  Committee  recommend  that  this  matter  shout 
be  discussed  at  the  next  Council  session,  when  the  reports  of  all  tli 
bodies  will  have  been  made  and  commented  on. 

7.  The  Committee  has  had  under  consideration  the  custom  of  allow 
ing  a  candidate  to  pass  only  one  portion  of  an  examination,  and  of  pei 
mitting  him  to  be  examined  on  a  future  occasion,  only  in  a  subjec 
he  has  failed  in  before.  This  custom  takes  several  forms  ;  m  one  case 
a  candidate  who  passes  in  surgery  but  fails  in  medicine,  is  allowed  t 
present  himself  in  medicine  only  at  a  future  occasion  ;  or  a  candidat 
who  passes  in  materia  medica  but.  fails  in  chemistry,  is  subsequent 
only  examined  in  chemistry  ;  but,  in  some  cases,  this  plan  is  carriej 
farther,  and  a  candidate  who  fails  in  the  written  and  oral  parts  of  tli 
examination  in  medicine,  but  passes  in  the  clinical  examination,  is  ik 
required  to  undergo  the  clinical  examination  a  second .  time.  Thes 
several  plans  of  residues  or  remanets  appear  to  the  Committee  to  requir 
some  consideration  from  the  Council ;  but  probably,  as  in  two  or  threl 
other  cases,  this  matter  had  better  be  discussed  next  year,  when  all  tli 
reports  of  visitations  are  before  the  Council. 

8.  A  question  has  been  raised  in  the  Committee  with  regard  to  car 
didates,  who  have  been  rejected  by  one  licensing  body,  presenting  then- 
selves  (without  additional  study)  before  another  examining  board.  Thi 
question  has  often  been  before  the  Council,  but  without  any  satisfac 
tory  plan  being  suggested  by  which  a  licensing  body  could  know  th? 
they  had  a  candidate  before  them  who  had  shortly  before  been  rejecte- 
by  another  board.  A  member  of  the  Committee  has  proposed  that,  1 
all  cases,  every  candidate’s  schedules  should  be  stamped  by  the  licensin 
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body  admitting  him  to  examination,  and  that  the  date  should  be  in¬ 
serted.  A  rejected  candidate  would  receive  back  his  papers,  but  these 
would  inform  any  other  examining  board  that  he  had  been  rejected  at 
a  certain  date.  In  this  way,  without  any  record  of  rejection,  and  with¬ 
out  any  invidious  distinction  between  candidates,  the  fact  of  previous 
rejection  would  be  known. 

9.  Another  question  has  been  raised  in  Committee  which  does  not 
fall  within  its  power  to  consider,  but  which  it  thinks  of  importance 
enough  to  be  reported  to  the  Council.  It  has  been  asked  whether  the 
Council  should  not  directly,  or  by  means  of  the  licensing  bodies,  in¬ 
spect  the  schools  of  medicine,  and  see  whether  the  appliances  for 
teaching  are  sufficient  ?  The  Committee  conceive  they  have  discharged 
their  duty  in  passing  over  this  question  to  the  Council  for  consideration, 
if  it  deem  fit.  E.  A.  Parkes,  Chairman. 


Saturday ,  June  2 6th. 

Dr.  Acland,  President,  took  the  Chair  at  12  noon. 

Admission  of  Women  to  the  Medical  Profession. — The  debate  on  this 
subject  was  resumed.  (See  page  22  of  last  week’s  Journal.) 

Visitation  of  Examinations. — On  the  motion  of  Dr.  PARKES,  se¬ 
conded  by  Dr.  Begbie,  it  was  resolved  : 

“That  the  report  of  the  Committee  on  the  Visitations  of  Examina¬ 
tions,  and  on  the  remarks  on  such  visitations,  be  considered  next 
session,  in  connection  with  the  reports  which  have  now  been  sent  down 
for  the  consideration  of  the  licensing  bodies.” 

The  Conjoint  Scheme  for  England. — Dr.  Bennett  moved  : 

“  That  the  President  be  asked  to  inform  the  Council  whether  he  is 
able  to  state  in  what  position  the  joint  scheme  for  England  now  is,  and 
whether  there  is  reason  to  believe  that  there  is  any  foundation  for  the 
report  that  the  Royal  College  of  Surgeons  of  England  have  virtually 
seceded  from  the  conjoint  scheme  agreed  on  by  the  English  licensing 
bodies,  as  reported  to  this  Council,  inasmuch  as  it  is  currently  reported 
that  certain  resolutions  have  been  come  to  by  the  Council  of  that  Col¬ 
lege  respecting  the  appointment  of  examiners  under  the  conjoint  scheme 
in  question,  which  resolutions  are  in  direct  contravention  of  certain 
principles  of  the  scheme  as  approved  by  this  Council.” 

The  motion  having  been  passed,  the  President  made  the  following 
reply. 

“  In  answer  to  Dr.  Bennett’s  question,  I  must  observe  that  no  full 
information  can  be  officially  given  without  communication  with  the 
Committee  of  Reference  of  which  Sir  James  Paget  is  chairman,  and 
with  the  bodies  who  have  sent  representatives  to  that  committee.  The 
scheme  cannot  be  completed  till  Sir  John  Lubbock’s  Bill  is  law.  As 
to  the  College  of  Surgeons  having  withdrawn  from  the  scheme,  that  is 
a  report  as  to  the  truth  of  which  I  have  no  evidence,  nor  have  I  any 
reason  for  believing  it.  There  seems  to  be  no  ground  for  supposing 
that  the  College  of  Surgeons,  which  has  taken  much  pains  with  a 
Bill  that  has  already  passed  the  third  reading  in  the  House  of  Commons, 
will  do  other  than  act  in  the  same  spii'it  as  that  which  induced  them  to 
obtain  the  Bill.  The  College  of  Surgeons  had,  I  believe,  always  main¬ 
tained  or  implied  their  right  to  secure  the  nomination  of  a.  certain 
proportion  of  the  examiners  in  surgery  and  in  anatomy.  If  this  right 
be  now  insisted  on,  the  consent  of  the  co-operating  bodies  and  of  the 
Medical  Council  to  the  arrangements  proposed  by  the  College  of  Sur¬ 
geons  is  obviously  necessary.  These  circumstances  show  that  the 
negotiation  is  one  which,  in  its  very  natui'e,  requires  time,  but  they  do 
not  indicate  that  the  scheme  will  come  to  an  end.” 

The  Conjoint  Scheme  for  Ireland. — Dr.  Apjoiin  moved,  and  Dr. 
Stokes  seconded : 

“  That  the  President  be  requested  to  ask  the  representative  of  the 
Royal  College  of  Surgeons  in  Ireland  whether  the  Council  of  the 
Royal  College  still  adheres  to  the  scheme  of  conjoint  examinations  as 
adopted  by  -the  King  and  Queen’s  College  of  Physicians,  and  agreed  to 
by  the  other  licensing  bodies  in  Ireland,  with  the  exception  of  the 
Queen’s  University,  and  sanctioned  by  the  Medical  Council  (March 
31st,  1873).” 

The  resolution  having  been  adopted,  Mr.  MACNAMARA  gave  the  fol¬ 
lowing  a,nswer. 

“  The  Council  of  the  Royal  College  of  Surgeons  of  Ireland  have 
not  withdrawn  from  the  conjoint  scheme  of  examination  for  Ireland. 
The  Fellows,  the  year  before  last,  by  a  large  majority,  decided  that 
they  could  not  approve  of  the  scheme  then  submitted  for  their  consider¬ 
ation,  but  did  not  express  themselves  as  being  hostile  to  the  principle 
of  a  conjoint  examination.  The  Council,  nevertheless,  remained 
pledged  to  the  scheme  approved  of  by  this  Council ;  but,  during  the 
past  year,  the  question  has  fallen  into  abeyance.  The  present  feeling 
in  Ireland  would  seem  to  be,  that  we  should  be  very  much  influenced 


by  the  steps  which  may  be  taken  in  England  and  Scotland  in  this 
direction.” 

Instruction  in  Materia  Medica  and  Therapeutics. — The  following 
letter,  addressed  to  the  President  of  the  General  Medical  Council,  was 
read. 

“  Sir, — We,  the  undersigned  lecturers  on  materia  medica  and  thera¬ 
peutics  in  the  medical  schools  of  London,  desire  to  call  the  attention 
of  the  Medical  Council  to  the  unsatisfactory  conditions  under  which, 
owing  to  certain  existing  regulations,  we  are  compelled  to  teach  the 
above-named  subjects.  We  are  of  opinion  that  the  two  branches  of 
pharmacy  and  therapeutics  should  be  taught  at  different  periods  of  the 
medical  curriculum,  the  former  being  naturally  connected  with  the 
courses  of  chemistry  and  botany,  which  the  student  attends  during  his 
first  year,  whilst  the  latter  absolutely  requires  some  more  advanced 
acquaintance  with  pathology  and  medicine.  We  find  that  this  ques¬ 
tion  has  already  occupied  the  attention  of  the  Council,  inasmuch  as,  in 
1871,  the  following  resolution  was  proposed  by  Professor  Parkes,  se¬ 
conded  by  Sir  R.  Christison,  and  carried  by  a  majority  of  15  : 

“  ‘  That  it  is  desirable  that  the  instruction  in  pharmacy  should  be 
separated  from  that  in  therapeutics,  and  that  the  former  should  be 
obtained  at  an  early,  and  the  latter  at  a  later,  period  of  the  course.’ 

“This  encourages  us  to  hope  that  the  Council  may  see  fit  again  to 
consider  this  matter,  with  a  view  to  deciding  in  how  far,  or  in  what  way, 
these  suggestions  may  be  carrried  into  effect. — (Signed)  Frederick  J. 
Farre,  Lecturer  on  Materia  Medica,  St.  Bartholomew’s  Hospital ;  W. 
Moxon,  Lecturer  on  Materia  Medica,  etc.,  at  Guy’s  Hospital ;  T.  Lau¬ 
der  Brunton,  Lecturer  on  Materia  Medica,  St.  Bartholomew’s  Hospi¬ 
tal  ;  John  C.  Thorowgood,  Lecturer  on  Materia  Medica  at  Middlesex 
Hospital;  Octavius  Sturges,  Lecturer  on  Materia  Medica,  Westminster 
Hospital ;  E.  Buchanan  Baxter,  Professor  of  Materia  Medica  in  King’s 
College  ;  R.  Douglas  Powell,  Lecturer  on  Materia  Medica,  Charing 
Cross  Hospital  ;  Robert  Farquharson,  Lecturer  on  Materia  Medica,  St. 
Mary’s  Hospital ;  Sydney  Ringer,  Professor  of  Materia  Medica  in  Uni¬ 
versity  College.” 

It  was  moved  by  Dr.  Parkes,  seconded  b?  Dr.  A.  Smith,  and  re¬ 
solved  : 

“  That  the  foregoing  letter  be  received  and  entered  on  the 
minutes.” 

Dr.  Parkes  moved,  Dr.  A.  Smith  seconded,  and  it  was  resolved  : 

“That  the  recommendation  of  the  Committee  on  Professional  Edu¬ 
cation,  that  the  teaching  of  pharmacy  should  be  an  early,  and  the  teach¬ 
ing  of  therapeutics  a  late  course  in  the  curriculum,  which  recommenda¬ 
tion  was  adopted  by  the  Council,  be  included  in  the  ‘  recommendations 
and  opinions  of  the  General  Medical  Council  which  are  sent  to  the 
licensing  bodies,  and  that  a  copy  of  the  above  letter  be  forwarded  to 
each  of  the  bodies  enumerated  in  Schedule  (A)  of  the  Medical  Act.” 

Memorial  from  Practitioners  in  Durham.  — A  memorial  was  then  read 
by  Dr.  Pyle  from  certain  practitioners  in  Durham,  calling  attention  to 
a  charge  made  against  an  unqualified  practitioner  under  the  Medical 
Act,  in  which  the  magistrates  refused  to  convict,  and  also  declined  to 
grant  a  case. 

It  was  moved  by  Dr.  StorrAR,  seconded  by  Sir  Dominic  Cor¬ 
rigan,  and  agreed  : 

“  That  the  memorial  of  certain  medical  practitioners  in  the  county  of 
Durham  be  read,  acknowledged,  and  entered  on  the  minutes. 

Recommendations  of  the  Council. — It  was  moved  by  Dr.  Andrew 
Wood,  seconded  by  Dr.  Storrar,  and  resolved  : 

“  That  the  Committee  on  the  Recommendations  of  the  Council  be 
continued,  and  that  they  be  directed  to  bring  up  their  report  to  the  next 
session  of  the  Council.” 

Executive  Committee. — Dr.  A.  Smith  moved,  Dr.  Begbie  seconded, 
and  it  was  resolved  : 

“That  the  powers  and  duties  heretofore  delegated  to  the  Executive 
Committee  shall  be  vested  in  the  said  Committee  until  the  next  meet¬ 
ing  of  the  General  Medical  Council.” 

Votes  of  Thanks. — It  was  moved  by  Dr.  A.  Smith,  seconded  by  Dr. 
Begbie,  and  agreed  : 

“That  the  cordial  thanks  of  this  Council  are  due,  and  are  hereby 
tendered  to  Dr.  Andrew  Wood  for  his  services  as  chairman  of  the  Busi¬ 
ness  Committee,  during  the  present  session  of  the  Council.” 

“  That  the  thanks  of  the  Council  are  due,  and  are  hereby  tendered 
to  the  treasurers,  Dr.  Quain  and  Dr.  Bennett,  for  their  important 
services.” 

It  was  then  moved  and  carried  by  acclamation  : 

“  That  the  thanks  of  the  Council  are  hereby  cordially  tendered  to  Dn 
Acland,  the  President,  for  his  efficient  services  during  the  present  ses¬ 
sion  of  the  Medical  Council.” 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1875  became  due  on  January  1st, 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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SATURDAY,  JULY  ioth,  1875. 

PROVIDENT  INSTITUTIONS  AND  OUT-PATIENT 
DEPARTMENTS. 

V. — Patients’  Payments. 

We  now  come  to  a  branch  of  the  subject  which  has  never  before 
occupied  the  share  of  public  attention  which  it  deserves.  We  allude 
to  the  system  adopted  at  several  provincial  and  some  London  medical 
institutions,  of  obtaining  payment  from  each  case  applying  for  xelief  as 
an  out-patient,  and  in  some  cases  from  in-patients  also.  This  system  is  at 
present  confined  exclusively,  we  believe,  to  hospitals  for  women  and 
children  in  the  provinces,  and  to  some  of  the  special  hospitals  in 
London.  The  difference  in  the  mode  of  treating  the  patients  who 
apply  for  relief  at  these  institutions  is,  that  in  London  they  admit  free 
cases  in  addition  to  those  out-patients  who  make  some  payment,  but  in 
the  provinces  no  persons  are  allowed  to  receive  the  benefits  of  the  in¬ 
stitution  without  the  payment  of  at  least  an  entrance-fee  of  sixpence  on 
their  first  visit.  It  appears  that  this  particular  system  was  originated 
by  a  surgeon  of  Bristol,  who  opened  a  dispensary  for  women  and 
children  in  February  1857,  and  fixed  the  following  scale  of  fees:  For 
women,  is.  6d.  the  first  visit,  2d.  each  subsequent  visit;  for  children, 
6d.  the  first  visit,  id.  per  visit  afterwards.  His  work  proved  so  suc¬ 
cessful  that,  six  months  afterwards,  a  committee  of  gentlemen  interested 
in  the  experiment  was  formed,  and  the  institution  was  thus  firmly  esta¬ 
blished  as  one  of  the  charities  of  Bristol.  This  dispensary  grew  in 
public  favour;  and  in  the  year  1866,  owing  to  the  exertions  of  Mr. 
Mark  Whitwell,  the  Treasurer,  an  in-patient  department  was  added  for 
children,  with  forty  beds,  admission  to  which  has  been  on  the  free 
principle  from  the  first.  The  institution  was  at  the  same  time  called 
the  Bristol  Hospital  for  Sick  Children  and  for  the  Out-door  Treatment 
of  Women.  Although  the  in-patient  department  is  quite  free,  great  care 
is  taken  to  exclude  all  improper  cases,  and  the  chief  responsibility  for 
all  admissions  rests  with  the  medical  officer  himself.  At  the  end  of 
1872,  the  Committee  raised  the  original  fees  for  all  visits  after  the  first 
from  2d.  to  3d.  for  women,  and  from  id.  to  ij£d.  for  children,  with 
the  object  of  making  the  out-patient  department  self-supporting.  This 
they  will,  we  believe,  succeed  in  doing;  for  we  find  from  the  last  pub¬ 
lished  report  that  963  women  who  paid  9,523  visits,  and  2,449  children 
who  made  14,418  visits,  to  the  out-patient  department  in  1873,  contri¬ 
buted  by  their  payments  ,£315  :  19  : 2  towards  the  cost  of  their  treat¬ 
ment,  which  actually  amounted  to  ,£487  :  9  : 4.  The  system  pursued  at 
Bristol  commended  itself  to  the  managers  of  the  Children’s  Hospital, 
Birmingham,  as  a  remedy  for  an  abuse  which  caused  them  much  anxiety 
a  few  years  ago;  viz.,  the  large  number  of  trivial  cases  who  applied  for 
treatment  at  the  out-patient  department,  to  the  exclusion  or  detriment  of 
more  severe  and  deserving  cases.  It  was  accordingly  adopted  by  them 
in  principle — a  payment  of  6d.  for  each  child  on  the  first  visit ;  and  has 
been  quite  a  success,  financially  at  any  rate,  as  the  sum  received  from 
these  payments  in  1874  was  ^310  :  14.  We  say  financially ,  because  it 
appears  to  have  had  but  a  temporary  influence  on  the  number  of  out¬ 
patients,  who  were  1,345  fewer  in  the  six  months  after  its  adoption,  as 
compared  with  the  numbers  for  the  corresponding  period  of  the  pre¬ 
vious  year  (1871).*  In  the  next  twelve  months,  the  number  of  out- 

*  Medical  Report  for  the  year  1872  of  the  Children’s  Hospital,  Birminj>ham. 


patients  xvas  increased  by  1,389,  as  compared  with  that  of  the  preced¬ 
ing  year  (1S72).  Nevertheless,  the  Committee,  in  their  last  published 
statement,  speaking  of  this  system,  say :  ‘  ‘  Y our  Committee  continue  to 
think  this  regulation  an  excellent  one.  The  fee  is  always  paid  cheer¬ 
fully,  and  the  sum  raised  enables  the  charity  to  carry  out  its  good  work 
more  thoroughly” ;  although  the  number  of  out-patients  had  again  in¬ 
creased  by  1, 178. 

Another  Birmingham  Hospital — the  Hospital  for  Women — the 
patients  at  which  amounted  to  1,750  (in,  71  ;  out,  1,679,  bi  I^73)>  bas 
also  adopted  the  system  of  small  payments.  Here  the  rule  is  :  “  Out¬ 
patients  are  required  to  pay  one  shilling  as  a  registration-fee  on  enter¬ 
ing,  and  a  further  fee  of  one  shilling  at  the  expiration  of  each  two 
months  during  which  they  may  remain  under  treatment.”  The  amount 
received  from  patients  in  this  way  in  1873  was  ,£95  :9  ;8,  and  the 
total  expenditure  was  7^1,059  : 16.  At  this  hospital,  out  of  seventy- 
nine  in-patients,  thirty  paid  7679  :  14  for  their  treatment,  making  the 
total  receipts  of  7^175  :  3  :  8  for  the  year  from  this  source.  The  Women 
and  Children’s  Hospital  at  Sheffield  has  also  adopted  the  registration- 
fee  ;  and  we  are  informed,  on  reliable  authority,  that  this  system  “is 
commending  itself  more  and  moi-e  to  the  managers  of  provincial  hos¬ 
pitals,  and  is  likely  to  be  very  generally  adopted”.  Whatever  objec¬ 
tions  may  be  raised  against  this  system — and  they  are  summed  up 
briefly  in  the  statement  that  under  it  “  cases  may  be,  and  sometimes 
are,  admitted  which  are  not  proper  subjects  for  charitable  relief,  and 
which  could,  in  all  probability,  afford  to  pay  for  the  necessary  treat¬ 
ment  in  their  own  homes” — it  cannot  be  denied  that  it  has  many 
advantages  over  the  old  ticket  system,  and  on  this  ground  alone  it 
should,  in  our  opinion,  commend  itself  to  the  thoughtful  consideration 
of  all  hospital  managers.  Every  hospital  that  we  have  mentioned  re¬ 
ports  favourably  on  its  working,  and  we  quote  the  following  brief 
extracts  from  the  last  published  Reports  of  the  Committees  for  the 
year  1873. 

Children's  Hospital,  Birmingham. — The  Committee  wish  to  record 
their  conviction  that  the  system  works  most  satisfactorily.  It  has  had 
the  good  effect  of  weeding  out  many  unsuitable  cases,  such  as  those 
belonging  to  the  pauper  classes,  and  other  cases  too  trivial  to  need 
hospital  treatment.  A  portion  of  the  sum  raised  by  these  fees  also 
gives  the  Committee  the  means  of  increasing  the  medical  staff  by  the 
appointment  of  two  paid  extra  acting  physicians.  Thus,  the  patients 
receive  even  more  attention  than  they  did  formerly  ;  the  income  of  the 
charity  is  considerably  increased  ;  and  the  Committee  have  never 
heard  of, any  objection  being  raised  to  the  payment  of  the  small  fee 
required. 

The  Women's  Hospital,  Birmingham. — The  Committee  report  that 
the  shilling  fee  has  fully  answered  the  expectations  they  formed  of  it. 
It  keeps  from  the  already  overcrowded  waiting-rooms  trivial  and  pauper 
cases,  and  affords  a  very  appreciable  addition  to  the  hospital  funds. 
The  fee  is  so  small,  that  there  are  very  few  women  above  the  pauper 
class  who  are  unable  to  pay  it,  and  yet  it  is  sufficient  to  keep  away  those 
who  would  otherwise  come  from  mere  curiosity.  Whenever,  from  long 
illness  or  shortness  of  work,  patients  of  the  working  class  are  unable  to 
pay,  then  the  fee  is  remitted.  Thus,  your  Committee  consider  that 
they  have  avoided  the  evils  attendant  upon  the  ticket  system  and  the 
absolutely  free  or  unchecked  system. 

At  the  Bristol  Children’s  Hospital,  as  already  stated,  it  makes  the 
out-patient  department  nearly  self-supporting. 

Surely,  the  abuse  to  which  we  have  alluded  may  be  almost  left  to  cure 
itself,  especially  when  it  is  borne  in  mind  that  the  vigilance  of  tha 
committees  of  management  at  the  above  institutions  and  their  anxiety 
to  guard  against  abuse  of  all  kinds  has  led  them  to  adopt  this  system, 
which,  to  say  the  least,  is  a  step  in  the  right  direction,  and  may  be  re¬ 
garded  as  one  more  nail  in  the  coffin  of  hospital  abuse. 

We  now  come  to  the  special  hospitals,  which  are  increasing  in  num¬ 
ber,  if  not  in  influence,  every  year.  The  mania  for  these  institutions 
has  produced  a  sort  of  graduated  scale  of  ingenuity  of  invention  in  the 
fertile  brain  of  the  originators,  which  may  be  briefly  summarised  thus  : 
Positive,  “  Throat  Hospital”;  comparative,  “Heart  Hospital”;  super¬ 
lative  (wonderful  invention  this),  “  Infirmary  for  Diseases  of  the  Legs". 
Whether  the  mania  may  still  increase,  and  result  eventually  in  a  IIos- 
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pital  for  “  Corns,  Bunions,  and  Diseases  of  the  Nails”,  with  an  in¬ 
patient  department,  time  alone  will  show. 

At  the  Hospital  for  Diseases  of  the  Throat,  Golden  Square,  the 
annual  report  of  which,  by-the-bye,  is  one  of  the  cleverest  pieces  of 
“appeal  literature”  we  have  ever  seen,  most  of  the  patients  pay 
something.  These  payments  are  weekly,  fortnightly,  or  monthly  ; 
they  vary  from  is.  to  5s.  per  month,  and  are  written  at  the  head  of  the 
prescription-papers  for  the  guidance  of  the  medical  officer,  but  not  in 
plain  figures.  The  sum  received  from  patients  during  the  year  1873  at 
this  hospital  was  £733  : 1  :  6,  being  rather  less  than  a  third  of  the  ex¬ 
penditure.  It  may  be  well,  bearing  in  mind  the  scenes  enacted  at  the 
meeting  of  the  Metropolitan  Hospital  Sunday  Fund  in  January  and  March 
last,  and  the  statements  then  made  by  the  representatives  of  special  hospi¬ 
tals,  to  examine  closely  the  accounts  of  the  Hospital  for  Diseases  of  the 
Throat.  The  statement  of  receipts  and  expenditure  for  the  year  ending 
December  31st,  1873,  shows  that  the  ordinary  income  derived  from 
subscriptions  and  donations  (,£2,632:8:4),  contributions  from  patients 
(•£733  =  1  =  6),  dividend  (.£91  : 18  : 10),  and  donation  boxes  (£44  : 10 :  3), 
amounted  to £3, 501 :  18 :  11  ;  and  the  ordinary  expenditure  (if  such 
items  as  telegraph  to  medical  superintendent’s  house,  and  printing  and 
binding  second  edition  of  the  Hospital  Pharmacopoeia ,  may  be  included 
under  ordinary  expenditure)  amounted  to  £2,625:11:2,  leaving  a 
balance  of  ordinary  income  over  expenditure  of  £876  =  7:9  for  the 
year.  In  addition  to  this  balance  in  hand  of  £876,  this  hospital  received 
from  the  Hospital  Sunday  Fund  £191  :  13 : 4,  and  yet  its  supporters 
say  that  the  award  of  the  Hospital  Sunday  Committee  “  has  not  been 
fair  or  impartial”  so  far  as  the  special  hospitals  are  concerned.  We 
quite  agree  with  these  grumblers,  though  we  arrive  at  our  own  conclu¬ 
sions  from  a  different  point  of  view.  In  what  have  the  Hospital  Sun¬ 
day  Committee  “not  been  fair  and  impartial”  in  their  dealings  with 
these  special  hospitals  ?  We  answer ;  in  having,  even  on  one  occasion, 
granted  £191  to  the  Hospital  for  Diseases  of  the  Throat  when  it  had 
a  balance  of  £876  in  hand  from  other  ordinary  sources.  Nor  is  this 
all;  for,  in  the  same  year,  1873,  this  very  special  hospital  received 
£1,000^ from  the  proceeds  of  a  bazaar;  £1,000  from  an  anonymous 
donor,  “  H.  D.  T”;  £19: 19  from  legacies  ;  having  besides  a  balance 
m  hand  from  the  previous  year  of  £253  14:3.  To  summarise  : 

The  actual  income  for  the  year  1873,  was  ...  £5, 966:15:6 

The  actual  expenditure  of  the  year  18731  was  2,625  :  II  :2 
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per  week.  Wife  and  daughter  have  been  to  hospital  before.  Pays 
two  shillings  and  sixpence  every  fourteen  days.  * 

nnr’„!^W'Wnter’  living  at  home  with  parents,  earns  fourteen  shillings 
1  ei  week,  pays  one  shilling  per  week  to  hospital  for  attendance. 

These  are  the  cases  just  as  they  presented  themselves,  and  we  are 
bound  in  fairness  to  say  that,  if  special  hospitals  be  needed  by  the 
poor,  this  hospital  is  certainly  doing  good  amongst  that  class  of  patients 
who  ought  alone  to  receive  medical  advice  for  a  nominal  sum.  Seeing, 
however,  that  most  of  our  great  hospitals  have  now  well  administered 
special  departments,  we  incline  to  the  opinion  that  special  hospitals  are 
not  needed  at  all,  and  are  open  to  many  objections. 

We  must  not  conclude  this  paper  without  commending  the  work 
done  by  that  useful  and  unobtrusive  institution,  the  Establishment  for 
Gentlewomen  during  temporary  illness,  in  Harley  Street.  No  hospital 
in  London  does  probably  greater  good  with  the  funds  entrusted  to  its 
managers  than  this  excellent  Hospital.  Its  object  is  declared  to  be 
to  afford  a  home  in  illness,  with  medical  and  surgical  treatment,  to 
gentlewomen  of  moderate  means,  the  wives,  daughters,  and  relatives  of 
c  ergymen,  naval,  military,  and  professional  men,  and  to  governesses 
and  artists  .  Patients  are  placed  under  the  charge  of  one  of  the  medi- 
cal  staff  of  the  institution,  and  any  other  medical  attendance  is  pro¬ 
hibited,  except  at  their  discretion  and  when  they  think  it  desirable. 

either  infectious  cases  nor  cases  of  insanity  are  received.  Applicants 
must  produce  :  1.  A  certificate  from  medical  attendant  as  to  fitness  for 
admission ;  2.  Two  letters  of  introduction,  with  particulars  of  social 

position  and  income;  3.  A  guarantee  as  to  weekly  charges  and 
expenses. 

The  weekly  charge  is  (including  board,  lodging,  medical  attendance, 
and  medicine),  for  single  women,  twenty-three  shillings  ;  for  a  room 
occupied  by  two  ladies,  nineteen  shillings ;  for  accommodation  in  the 
c  ivided  room,  fifteen  shillings.  Children  are  admitted  in  special  cases 
on  the  same  terms.  The  income  from  all  sources  in  the  year  1873 
was  £4,510  :  o  :  6,  and  the  patients’ payments  amounted  to  £839  : 16  :  o. 
The  expenditure  was  £3,110  :  13  :  3.  If  we  exclude  legacies,  which 
amounted  to  £2,061  :  19  ;  o,  it  will  be  seen  that  the  ordinary  expendi¬ 
ture  exceeded  the  ordinary  income  by  £904  16:9.  This  valuable  in¬ 
stitution  only  received  £38  :  6  :  8  from  the  Hospital  Sunday  fund. 


Balance  of  income  over  expenditure .  £3,341  :  4:4 

Yet  the  supporters  of  this  hospital  appeal  to  the  general  public  for  ad¬ 
ditional  funds  on  the  ground  that  “  subscriptions  and  donations  are 
much  needed  to  meet  the  heavy  expenses”. 

There  is  another  special  hospital,  the  Central  Throat  and  Ear  Hos¬ 
pital,  which  may  be  fairly  regarded  as  in  opposition  to  the  one  we  have 
'ust  been  describing.  It  has  only  been  in  existence  since  March  1874, 
xnd,  up  to  January  19th,  1875,  2,329  patients  had  been  treated,  and 
£137  13s.  had  been  received  from  patients’  payments.  It  is  expected 
hat  these  payments  will  pay  the  salaries  of  dispenser,  matron  and 
servants,  and  perhaps  the  current  expenses  of  dispensary  and  house- 
xeeping.  Patients  are  seen  at  this  hospital,  in  addition  to  the  usual 
ays  and  hours,  on  Tuesday  and  Friday  evenings  at  7.30,  and  the 
Ligy  aie  allowed  to  send  cases  gratuitously.  The  following  is  reported 
0  us  as  the  result  of  a  visit  to  this  hospital  one  Tuesday  evening. 

There  were  about  sixty  people  waiting  to  be  seen  when  we  arrived 
it  7-  3°'  1  he  cases  were  : 

I.  Workwoman,  shopwoman,  milliner,  earning  from  seven  shillings 
o  thirteen  shillings  per  week  each,  and  living  at  home,  agreed  to  pay, 
n  each  case,  one  shilling  per  week  for  attendance  at  hospital. 

,  2,\.  Wlfe  0*  a  carpenter,  not  in  regular  work,  agreed  to  pay  two 
tailings  and  sixpence  every  fourteen  days. 

,  Labourer’s  wife,  pays  nothing.  Husband  ill,  and  receiving  twelve 
ill  lings  per  week  from  club. 

4.  Carpenters  child,  one  of  twelve  children,  ten  living  at  home, 
ight  eamm^s  family  fifty-two  shillings,  pays  one  shilling  a  fort¬ 
s'  A  carpenter  not  always  in  full  work,  earns  thirty-eight  shillings 


HOSPITAL  REFORM. 

The  Westminster  Hospital  deserves  credit  for  the  painstaking  manner 
in  which,  during  the  last  two  years,  it  has  been  investigating  the  whole 
question  of  out-patient  administration.  No  less  than  four  committees 
have  been  appointed  during  that  period.  To  the  reports  of  the  earlier 
committees,  we  have  from  time  to  time  alluded.  That  of  the  fourth  is 
now  before  us.  In  it  the  whole  subject  is  reconsidered,  and,  in  conclu¬ 
sion,  the  Committee  make  the  following  recommendations,  which  are 
well  worthy  the  attention  of  all  hospital  managers. 

nf  f:  T,hat  *e  ent™ce  (or  out-patients  be  at  the  side  gate,  instead  of 
o  do°r  of  ,the  llospital ;  that  the  registration  of  the  patients 

take  place  within  that  entrance,  instead  of  in  the  front  hall  •  that  a 
competent  porter  be  placed  in  charge  of  the  out-patients ;  and  that  the 
hours  of  admission,  12.30  to  1.30,  be  strictly  enforced,  the  gate  being 
closed  punctually  at  the  latter  hour.  s  ** 

2.  That  the  present  limitation  and  selection  of  the  patients  bv  the 
assistant  house-surgeon  be  discontinued.  He  might,  if  found  neces- 
saiy,  still  distribute  the  patients  to  the  different  physicians  and 
surgeons. 

3.  That  the  medical  officers  be  instructed  that  they  have  full  power 
to  dismiss  any  applicants,  with  or  without  governors’  letters,  whom  thev 
consider  not  proper  objects  of  charity,  or  not  likely  to  benefit  by  treat¬ 
ment  as  out-patients  ;  but,  in  case  of  a  patient  bringing  a  governor’s 
letter,  they  shall  endorse  their  reason  upon  the  letter,  which  shall  be 
filed  and  laid  upon  the  Board-room  table  on  the  following  Board  day 
in  order  that  the  same  may  be  communicated  to  the  governor,  if  the 
House- Committee  shall  so  order. 

4.  I  hat  each  medical  officer  shall  exercise  this  power  at  his  own  dis¬ 
cretion,  either  by  attending  half  an  hour  earlier  and  selecting  the  proper 
cases  for  further  investigation  and  sending  the  rest  away,  or  by  seeing 
all  the  cases  m  the  ordinary  course,  and,  after  investigation,  referring 
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such  as  shall  not  be  retained  to  the  Poor-law,  the  GeneJal>  ^‘°T 

dent  Dispensary,  or  sending  them  into  the  wards,  or  elsewhere,  as  the 
case  may  be,  writing  such  reference  across  the  patient  s  paper.  1  he 
isnoJhing  to  prevent  the  medical  officer  from  prescribing  once  for  such 

patients,  if  he  think  it  desirable.  ,  . 

r  That  any  case  of  evident  and  gross  abuse  should  be  mimed  if  t  y 
reported  to  the  House  Committee,  in  order  that  full  investigation  may 

be6mThat  friendly  relations  should  be  entered  into  between  the  out¬ 
patients’  department  of  the  hospital  and  the  dispensaries  ;  that  notices 
of  the  latter  be  put  up  in  the  out-patients’  rooms  of  the  hospital  and 
papers  distributed  to  such  patients  as  would  be  more  properly  tieate 
it  such  institutions  ;  and  that,  on  the  other  hand,  the  medical  officers 
of  the  dispensaries  should  be  invited  to  bring  their  unusual  a»d  interest 
ing  cases  to  the  hospital  out-patients’  rooms,  not  necessanly  foi  treat¬ 
ment  at  the  hospital,  but  for  consultation.  . 

7.  That  the  present  limitation  of  the  out-patients  prescription  papei._ 
to  two  months  be  abolished.  It  is  useless  as  a  check,  the  majority  0 
the  patients  ceasing  to  attend  before  the  expiration  of  that  tme, 
the  rest  receiving  a  fresh  paper  as  soon  as  it  is  required.  It  also  enC 
additional  and  avoidable  labour  on  the  medical  officeis,  as,  by  the  con 
fiscation  of  the  expired  letter  by  the  dispenser,  they  are  deprived  of  the 
assistance  of  previous  notes  and  prescriptions.  It  occasionally  happens 
that  a  patient  has  to  attend  once  or  twice  a  month  for  a  long  period, 
and  great  confusion  is  produced  by  the  constant  renewal  of  the  pie- 
scription  paper,  a  periodical  re-registration  being  all  that  is  required. 

8.  A  further  recommendation  of  the  Committee  would  be  the  offei  ot 
assistance  to  the  assistant-physicians,  whose  patients  unavoidably  con¬ 
tinue  in  excess,  either  by  the  election  of  one  or  more  additional  assist¬ 
ant-physicians,  or  by  the  appointment  of  one  or  more  casualty  physicians, 
as  has  been  adopted  at  St.  Bartholomew’s  Hospital. 

With  some  of  these  recommendations  we  heartily  concur ;  others 
appear  to  us  wanting  in  decision  ;  but  they  only  serve  to  show  the  diffi¬ 
culties  which  surround  an  individual  institution  when  it  attempts  to 
move  in  this  matter,  and  how  much  it  is  to  be  desired  that  some  general 
plan  could  be  agreed  upon,  and  form  the  rule  for  all  hospitals  and  dis¬ 
pensaries.  The  weakest  point  in  this  scheme  is,  that  it  throws  the  task 
of  discrimination  upon  the  medical  staff.  We  have  always  maintainec 
that  this  duty  forms  no  proper  part  of  their  work,  and  that  the  addi¬ 
tional  burden  ought  not  to  be  put  upon  them.  It  places  them  in  an  in¬ 
vidious  position  with  regard  to  their  patients,  and  it  is  an  uirwanant 
able  demand  upon  time  and  energies  which  are  already  taxed  to  then- 
full  extent.  There  is  something  like  satire  in  the  suggestion,  contained 
in  another  part  of  the  report,  that  the  out-patient  officers  might  attend 
half  an  hour  earlier,  in  order  to  sift  their  cases,  while  it  is  recommended 
to  appoint  additional  assistant-physicians,  in  consequence  of  the  present 
excess  of  work. 

The  question  of  out-patient  relief  has  also  been  under  consideration 
lately  at  the  Children’s  Hospital,  Great  Ormond  Street ;  and  it  appears 
to  us  that  the  managers  of  that  institution  have  adopted  a  plan  which 
is  at  once  simpler  and  more  satisfactory.  It  has  been  determined  that 
no  patient  can  be  prescribed  for  a  second  time,  unless  his  hospita  ettei 
has  been  stamped  by  the  Committee  of  the  Charity  Oiganisation 

Society  for  the  district  in  which  he  lives. 

Letters  have  been  issued  which  bear  on  their  face,  in  addition  to  t  ns 
new  rule,  a  list  of  the  local  offices  of  the  Charity  Organisation  Society, 
and  the  hours  at  which  application  may  be  made  to  them,  in  older  to 
furnish,  the  necessary  particulars  and  obtain  the  requisite  stamp.  This 
plan  appears  to  us  very  promising,  and  we  shall  watch  with  interest  to 

see  how  it  succeeds. 


had  much  weight  in  fixing  the  amounts  of  these  salaries.  The  inspection 
of  such  a  list,  moreover,  leads  to  the  inevitable  conclusion  that  many  of 
the  appointments  have  been  made  only  in  deference  to  the  pressure  of 
public  opinion,  or  of  the  Local  Government  Board,  and  that  the  real 
intention,  in  fixing  upon  nominal  salaries,  was  to  secure  the  amount  of 
sanitary  work  done  being  also  nominal.  In  order  to  check,  as  . 
as  possible,  this  pretence  at  sanitation,  we  are  naturally,  MiJ 
other  branches  of  sanitary  organisation,  brought  face  to  face  with  t  le 
necessity  for  a  Central  Health  Authority,  with  power  to  act  as  a  control 
department  in  health  matters.  It  is  important  to  our  sanitary  progress 
not  only  that  medical  officers  of  health  should  be  adequately  remu¬ 
nerated  for  sanitary  duties  efficiently  performed,  but  that,  m  the  matter 
of  salary,  they  should  not  be  without  appeal  entirely  at  the  mercy  of 
|  their  sanitary  authorities,  who,  in  many  cases,  would  be  best  pleased 

by A^an  example  of  the  necessity  for  the  Central  Health  Authority  to 
have  some  power  of  control  in  the  matter  of  salaries  of  health  officers, 
the  case  of  Keighley  may  be  cited.  The  Local  Board  District  of 
Keighley  has  a  population  exceeding  20,000  persons,  and  has  lecen  y 
become  notorious  for  its  antivaccination  board  of  guardians,  and  the 
inaction  of  its  sanitary  authority,  although  for  months  the  town  has 
suffered  from  epidemics  of  small-pox,  scarlatina,  typhoid  fever,  and 
other  forms  of  zvmotic  disease.  A  medical  officer  of  health  was  ap¬ 
pointed  by  this  local  board  at  £50  a  year,  but,  during,  the  past  six 
months,  the  duties  have  necessarily  been  of  such  an  arduous  character 
as  to  engross  the  whole  time  of  the  medical  officer,  and  recently  an  ap¬ 
plication  was  made  to  the  local  board  for  an  increase  of  salary,  or  at 
any  rate  for  some  remuneration  for  the  extra  duties  which  have  been 
entailed  by  the  prevalence  of  small- pox.  This  application  was  referred 
to  the  sanitary  committee,  who  recommended  that  the  ‘  application  or  1 
extra  remuneration  be  considered  when  the  present  epidemic  is  stamped 
out”  At  the  last  monthly  meeting  of  the  local  board  this  recommen-  ; 
dation  was  adopted,  and  it  was  voted  that  the  committee  had  exercised 
a  wise  discretion  in 'the  matter.  A  member  of  the  boaid  was  of 
opinion  that,  if  the  medical  officer  knew  that  an  increased  remuneration 
would  be  given  to  him  when  the  town  was  clear  of  the  epidemic,  1 
would  stimulate  him  to  greater  exertion.  Only  those  who  have  read 
the  history  of  the  small-pox  epidemic  in  Keighley,  and  of  the  piesent 
sanitary  condition  of  the  town,  and  who  know  how  the  zeal  and  energy 
of  the  medical  officer  have  been  thwarted  and  neutralised  by  tire  neglect 
of  their  sanitary  duties  by  the  board  of  guardians  and  the  local  board, 
can  thoroughly  appreciate  the  full  import  of  this  treatment  of  the 
medical  officer’s  application  for  an  increase  of  salary.  In  such  cases 
as  Keighley,  the  medical  officer  of  health  should  have  an  appeal  to  the 
Central  Health  Authority  to  fix  his  salary  at  such  a  sum  as  woul 
afford  reasonable  remuneration  for  his  duties. 


At  a  meeting  of  the  General  Committee  of  Management  of  the 
Royal  Free  Hospital  on  the  8th  instant,  Mr.  William  Rose,  of  Old 
Cavendish  Street,  was  elected  Surgeon  of  the  hospital  in  the  vacancy 
occasioned  by  the  decease  of  Mr.  J.  D.  Hill. 


SALARIES  OF  MEDICAL  OFFICERS  OF  HEALTH. 
AMONG  the  many  anomalies  that  exist  in  our  present  disjointed  system 
of  sanitary  organisation,  not  the  least  striking  is  the  absence  of  pio 
portional  uniformity  which  marks  the  salaries  that  have  been  al  ott 
by  the  various  authorities  of  combined  urban  and  rural  sanitaiy  is 
tricts  to  their  medical  officers  of  health.  The  most  cuisoiy  g  ance 
down  any  list  of  medical  officers  of  health  which  shows  the  amount  o 
their  salaries,  is  sufficient  to  prove  that  neither  the  population,  1101  the  ai  ea 
of  the  district,  nor  the  probable  amount  of  work  to  be  pei  formed,  has 


We  publish  in  another  column  a  letter  from  Mr.  Smee  advocating 
strongly  the  formation  of  a  special  committee  to  take  proceedings 
which  shall  lead  to  the  establishment  of  voting  by  proxy  111  the  College 
of  Surgeons  on  the  occasion  of  the  election  of  Fellows.  We  have  be¬ 
fore  now  set  forth  in  full  the  arguments  in  favour  of  that  reform.  Bui 
more  than  argument  is  necessary ;  action  is  required,  and  the  actior 
must  come  from  those  who  are  really  interested.  The  country  Fellow 
are  virtually  largely  disfranchised  by  the  present  arrangements,  and  tin 
power  of  election  is  vested  in  the  hands  of  small  cliques.  When  no\ 
and  then  some  vigorous  action  has  been  taken  by  extra-metropolitai 
Fellows  to  make  their  voice  and  their  choice  respected,  it  has  struc 
the  wire-pullers  with  dismay,  and  terrible  notes  of  warning  have  bee 
sounded.  As  a  matter  of  fact,  what  is  desirable  in  the  interests  of  th 
College  is,  that  the  whole  body  of  the  Fellows  should  be  equally  reprt 
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seated.  We  are  very  far  from  thinking,  however,  that  this  will  be 
effected  without  vigorous  resistance  and  prolonged  effort.  Mr.  Smee 
must  prepare  for  a  vigorous  campaign,  if  he  wish  his  manifesto  to  be 
moie  than  brutuni  fulmen  ;  and  then  the  doubt  will  remain,  whether 
the  lesult  is  worth  the  trouble.  It  is  curious  how  greatly  the  im¬ 
portance  of  a  rather  limited  body  and  a  very  insignificant  election 
has  been  magnified  by  newspaper- writing  and  paper-wars.  It  might 
be  supposed  that  the  Council  of  the  College  of  Surgeons  was  the  par¬ 
liament  of  the  profession,  and  its  members  the  conscript  fathers  who 
decide  the  fate  of  medicine.  The  Council  is  a  venerable  and  respect¬ 
able  teacup,  in  which  so  many  storms  have  raged,  that  it  is  apt  to  be 
looked  upon  by  a  few  enthusiasts  as  quite  the  biggest  bowl  in  the  universe. 

Ai  the  election  of  Fellows  into  the  Council  of  the  College  which  took 
place  last  week,  and  which  resulted,  as  already  stated,  in  the  re- 
election  of  Mr.  Prescott  Hewett  and  Mr.  John  Birkett,  and  the  re¬ 
placement  of  Mr.  Spencer  Smith  by  Mr.  J.  Cooper  Foster,  222  Fellows 
attended  to  lecord  their  votes.  Of  this  number,  55  were  from  provin¬ 
cial  towns,  some  at  a  great  distance  from  London.  Of  the  59  plumpers 
given  at  this  election,  32  fell  to  the  lot  of  Mr.  Smith ;  Mr.  Smee  re¬ 
ceived  13,  Messrs.  Hewett  and  Forster  5  each,  and  Mr.  Hussey  3.  The 
following  analysis  of  the  voting  on  this  occasion  may  perhaps  be  in¬ 
teresting.  The  combinations  were  :  Hewett,  Smith,  and  Birkett,  20; 
Hewett  and  Smith,  9  ;  Hewett,  Smith,  and  Forster,  10 ;  Hewett, 
Smith,  and  Hussey,  2  ;  Hewett,  Smith,  and  Smee,  2 ;  Hewett  and 
Birkett,  1  ;  Hewett,  Birkett,  and  Forster,  58;  Flewett,  Birkett,  and 
Hussey,  2  ;  Hewett,  Birkett,  and  Smee,  3 ;  Hewett  and  Forster,  3  ; 
Hewett,  Forster,  and  Hussey,  7 ;  Hewett,  Forster,  and  Smee,  1  ; 
Hewett  and  Hussey,  2 ;  Hewett  and  Smee,  2  ;  Smith  and  Birkett,  1  ; 
Smith,  Birkett,  and  I  orster,  9 ;  Smith,  Birkett,  and  Hussey,  2  ; 
Smith,  Foster,  and  Hussey,  1  ;  Smith,  Forster,  and  Smee,  1 ;  Smith 
and  Hussey,  4;  Birkett,  Forster,  and  Hussey  1  ;  Birkett,  Forster,  and 
Smee,  2  ;  Forster  and  Hussey,  2  ;  Forster,  Hussey,  and  Smee,  r. 

I  he  festival  of  the  bellows  of  the  Royal  College  of  Surgeons  of 
:  England  took  place  after  the  election,  when  a  much  larger  number 
than  usual  attended,  owing,  no  doubt,  to  the  well  deserved  popularity 
of  the  excellent  chairman,  Surgeon-General  T.  Longmore,  C.B.  Many 
gentlemen  attended  from  long  distances.  Among  the  country  Fellows 
were  Mr.  Ambler,  Ilemel  Hempstead;  Mr.  J.  Archer,  Birmingham  ; 
Mr.  W.  Barker,  Wantage;  Mr.  Barrow,  Ryde;  Mr.  Benfield,  Leices¬ 
ter  ;  Mr.  Boxall,  Horsham ;  Mr.  W.  A.  N.  Cattlin,  Brighton  ;  Mr.  T. 
W.  Crosse,  Norwich;  Dr.  Green,  Bristol;  Mr.  C.  J.  Hawkins,  Chel¬ 
tenham  ;  Mr.  Hodson,  Bishop’s  Stortford  ;  Dr.  Humphry,  Cambridge  ; 
Mr.  Horsfall,  Leeds;  Mr.  Hussey,  Oxford;  Mr.  F.  F.  Lee,  Salisbury; 
Mr.  E.  Lund,  Manchester;  Dr.  W.  J.  V.  Lush,  Weymouth;  Mr. 
Manby,  Wolverhampton;  Mr.  D.  P.  Maurice,  Marlborough;  Dr.  J. 

B.  Maurice,  Marlborough;  Mr.  G.  May,  Reading;  Mr.  A.  W.  Nanki- 
vell,  Chatham;  Dr.  Orsborn,  Bitterne;  Mr.  E.  K.  Owen,  Oxford; 
Mr.  Fenhall,  St.  Leonards;  Mr.  Symonds,  Oxford;  Mr.  C.  E.  Thom¬ 
son,  Ross;  Mr.  Ireves,  Margate;  Mr.  J.  Webb,  Cobliam ;  Mr. 
White,  Oxford;  Mr.  Wiblin,  Southampton;  Mr.  S.  Wood,  Shrews¬ 
bury;  Mr.  S.  Woodman,  Ramsgate;  etc.  Mr.  T.  B.  Curling,  F.R.S., 
late  President  of  the  College,  has  consented  to  take  the  chair  next  year. 

At  a  quarterly  meeting  of  the  Council  of  the  Royal  College  of  Surgeons 
on  1  hursday,  July  8th,  Sir  James  Paget,  Bart.,  F.R.  S.  ,  was  elected  Pre¬ 
sident,  and  Messrs.  Prescott  Hewett,  F.R.S.,  and  John  Birkett,  Vice- 
Presidents,  of  the  College.  At  the  same  meeting  of  the  Council,  Mr, 

IT  Brudenell  Carter  was  elected  Professor  of  Surgery  and  Pathology ; 
Mr.  W.  II.  Flower,  F.R.S.,  and  Mr.  W.  K.  Parker,  F.R.S.,  Joint 
Professors  of  Comparative  Anatomy  and  Physiology ;  Mr.  Erasmus 
Wilson,  F.R.S.,  Professor  of  Dermatology  ;  and  Mr.  William  Turner, 
F.R.S.E.,  Lecturer  on  Anatomy  and  Physiology.  Dr.  T.  B.  Peacock 
and  Dr.  Wilks,  F.R. S.,  were  appointed  Examiners  in  Medicine  ;  and 
Dr.  Arthur  Farre,  F.R.S.,  Dr.  Barnes,  and  Dr.  Priestley  Examiners  in 
Midwifery. 


1  he  President  of  the  College,  in  resigning  office,  delivered  (for  the 
first  time)  an  address,  relating  the  progress  of  events  during  the  year. 
We  shall  refer  to  it  again  next  week.  Pressure  of  matter  prevents  us 
from  referring  to  other  matters  interesting  to  the  members  and  fellows. 

At  the  dinner,  Sir  William  Muir  was  understood  to  confirm  in  a 
positive  manner  the  promise  held  out  by  Mr.  Hardy  lately,  when  he 
stated  that  ever  since  receiving  the  statements  of  the  deputation  from 
the  Parliamentary  Bills  Committee  of  our  Association  last  year,  he  had 
been  more  or  less  engaged  in  endeavouring  to  settle  the  grievances  of 
the  Army  Medical  Department  on  an  equitable  footing,  and  that  an 
improved  warrant  might  shortly  be  expected. 

The  correspondence  which  has  taken  place  between  the  Lord  Chancel¬ 
lor  and  Dr.  Hardwicke,  in  reference  to  the  inquest  held  on  the  body  of 
the  late  Sir  Charles  Lyell,  has  been  published.  The  correspondence 
opens  with  a  communication  from  the  Lord  Chancellor  recapitulating 
the  facts  of  the  case,  which  our  readers  are  acquainted  with,  and  call¬ 
ing  for  an  explanation.  To  this  Dr.  Hardwicke  replied  that,  having 
received  information  that  Sir  Charles  Lyell’s  death  had  been  hastened 
or  caused  by  a  fall,  he  deemed  it  his  duty  to  investigate  the  circum¬ 
stances,  as  the  relatives  declined  to  furnish  him  with  particulars,  but 
referred  him  to  Dr.  Andrew  Clark,  whose  certificate  was,  “  Meningitis, 
ten  weeks;  effusion,  six  days”.  In  reply  to  this,  the  Lord  Chancellor 
says  that  he  cannot  but  think  that,  if  an  official  application  had  been 
made  to  Dr.  Clark,  he  would  have  given  such  explanation  as  would 
have  rendered  a  coroner’s  inquiry  unnecessary.  The  very  brief  memo¬ 
randa  of  Dr.  Clark  appear  to  have  been  taken  without  any  explana¬ 
tion  having  been  asked  for,  and  the  inquiry  has  caused  much  pain  and 
uneasy  feeling  in  the  public  mind.  The  letter  winds  up  by  observing 
that  “the  Lord  Chancellor  is  ready  to  believe  that  Dr.  Hardwicke 
acted  in  this  matter  under  a  scrupulous  sense  of  what  he  considered  to 
be  his  duty ;  but  he  feels  obliged  to  point  out  the  considerations  which 
lead  him  to  the  conclusion  that  a  more  sound  and  careful  exercise  of 
discretion  would  have  led  to  a  different  course,  and  expresses  a  hope 
that  in  future  more  accurate  and  reliable  information  will  be  obtained, 
before  proceeding  to  public  investigations  of  death,  which  must  be  so 
harrowing  to  the  feelings  of  relatives  and  households”. 

The  coroner  has  a  short  way  of  his  own  for  dealing  with  diffi¬ 
culties.  Addressing  a  Marylebone  jury  this  week  on  the  subject  of 
the  confinement  of  dipsomaniacs,  he  observed :  “If  people  liked  to  go 
on  paying  taxes  for  the  support  of  thirty  or  forty  thousand  lunatics,  it 
could  not  be  helped ;  but,  if  he  had  his  own  way,  he  would  soon  make 
short  work  of  it,  although  the  Home  Secretary,  Mr.  Cross,  had  told  a 
deputation  the  other  day  the  subject  was  one  of  great  difficulty.”  Now, 
we  confess  to  sharing  the  difficulties  of  the  inferior  person  who  is  for 
the  moment  Home  Secretary;  and,  if  the  great  mind  of  the  present 
coroner  for  Central  Middlesex  could  really  give  us  “a  short  way”  to 
the  settlement  of  the  matter,  it  would  greatly  abridge  some  very  intri¬ 
cate  discussions  which  are  likely  to  be  carried  on  at  the  Edinburgh 
meeting  of  the  Association,  much  facilitate  the  work  of  legislation,  and 
lay  the  whole  nation  under  the  same  debt  of  gratitude  as  the  acqui¬ 
escent  jury.  Is  it  not  “atrocious”  that  Dr.  Hardwicke  should  sec  so 
much  labour  and  anxiety  wasted  over  a  difficult  problem,  when  he  has 
in  hand  a  solution  not  only  satisfactory,  but  short,  which,  however,  he 
omits  to  state  ? 

DtfAN  STANLEY  ON  THE  PROFESSION  OF  MEDICINE. 

Dean  Stanley,  in  the  course  of  an  admirable  address  to  the  students 
at  St.  Thomas’s  Hospital,  described  the  hospital  as  the  “palace  of  the 
poor  and  suffering ;  founded  by  one  of  our  kings,  whose  name  was 
among  the  best  beloved  of  the  long  series  of  English  sovereigns,  and 
who  was  himself  an  eager  student  cut  off  before  he  passed  the  age  of 
studentship.  It  was,  he  thought,  exceedingly  interesting  in  finding 
oneself  in  a  great  hospital  to  remember  how  it  served,  more  perhaps 
than  any  other  institution,  to  check  the  revolutions  of  time.  This 
institution,  with  the  exception  of  its  change  of  locality,  had  pre- 
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served  its  objects  and  its  purpose  absolutely  unchanged.  He 
membered  seeing  in  the  town  of  Angers  a  hospital,  still  continued, 
which  was  founded  by  Henry  the  Second,  and  which  alone  of  all  the 
institutions  in  Angers,  had  remained  unchanged  in  that  most  changeful 
of  all  countries.  And  this  brought  him  to  the  profession  to  which  they 
were  called.  Nothing  could  be  more  delightful  to  contemplate  than  a 
number  of  young  men  who  were  growing  up  to  devote  themselves  to  a 
career  which  had  for  its  object  nothing  less  than  to  do  good  to  the 
human  race.  All  the  great  professions,  no  doubt,  had  this  for  their 
object  indirectly,  but  their  profession  and  his  own  profession  were  the 
only  two  which  had  this  direct  beneficence  for  their  object.  Ihe 
clergyman  and  physician  must  be  inseparable  allies.  Looking 
over  all  the  professions,  if  they  took  the  best  of  all  the  various  classes 
of  students,  the  best  specimen  of  all  was  the  best  kind  of  medical 
student.  There  were  three  reasons  why  a  good  medical  student  ought 
to  be  better  than  the  student  of  any  other  profession.  First  of  all,  he 
had  to  deal  with  human  suffering — the  alleviation  of  human  suffering, 
and  doing  good  to  mankind  in  the  most  direct  form.  There  was  a  very 
striking  passage  in  Scenes  in  Clerical  Life ,  by  George  Eliot,  in  which 
was  described  how  all  the  various  doubts  and  difficulties,  speculations 
and  despair  of  a  man  shrunk  away  to  nothing  when  he  entered  an 
hospital.  In  an  hospital  there  was  no  intervening  obstacle  between 
themselves  and  doing  good.  There  they  met  with  eveiy  sort  of  creed 
and  opinion  that  could  be  presented  to  them,  and  yet  always  in  a  form 
that  demanded  nothing  but  their  sympathy,  nothing  but  their  endeavour 
to  perform  their  duty  towards  the  suffering,  nothing  to  rouse  theological 
or  scientific  or  any  other  sort  of  odium — only  the  one  single  purpose  of 
enabling  their  patients  to  recover  their  health,  or  be  what  they  were 
intended  by  their  Creator  to  be  in  their  passage  through  life.  There 
was  another  reason.  Some  might  think  that  familiarity  with  the  sight 
of  human  suffering  might  cause  them  to  lose  sympathy  with  it,  but, 
judging  from  what  he  had  seen  of  medical  men  outside  hospitals,  he 
had  invariably  found  that  their  interest  in  and  sympathy  for  their 
poor  suffering  patients  was  as  great  as  if  they  never  met  with  any  other 
cases  of  sickness  and  suffering  in  the  world,  so  that  it  would  seem  that, 
instead  of  having  their  minds  deadened  by  witnessing  suffering,  they 
were  quickened.  That  he  trusted  would  be  the  case  with  all  medical 
students  who  had  anything  whatever  in  them  that  was  worth  living  and 
worth  dying  for.  Then,  again,  some  people  thought  that  having  their 
attention  so  much  fixed  on  the  external  frame,  it  might  lead  them  to 
disparage  and  to  put  on  one  side  the  spiritual  and  the  moral  part  of 
human  nature,  but,  in  point  of  fact,  and  again  judging  from  the  most 
distinguished  surgeons  and  physicians  he  had  known — he  thought  he 
might  say  they  all  had  known — this  was  not  the  case  ;  but  it  was  the 
case  that  physicians  and  surgeons  of  any  eminence  at  all,  so  far  from 
having  their  minds  fixed  or  their  hearts  corrupted  by  having  their 
attention  fixed  on  the  outward  physical  frame,  were  perhaps  even  more 
than  other  persons  led  to  feel  the  difference,  the  everlasting  difference, 
between  what  was  merely  external  and  what  was  inward  and  spiritual. 


THE  WORCESTER  INFIRMARY 
are  apt  to  be  very  unreasonable  in  the  demands  which 


The  public 

they  make  upon  the  gratuitous  services  of  those  who  hold  honoiaiy 
appointments  at  hospitals.  The  governors  seem  to  forget  that,  if  they 
do  much  for  a  young  man  by  placing  him  upon  the  staff  of  such  an 
institution,  he  does  far  more  for  them  by  the  valuable  services  which  he  is 
constantly  rendering,  it  may  be  throughout  a  long  term  of  yeais  ;  and 
it  should  be  remembered  that,  whereas  the  value  to  him  of  his  connec¬ 
tion  with  the  hospital  is  considerably  lessened  alter  a  few  years,  the 
value  of  his  services  to  the  institution  is,  on  the  contrary,  yearly  aug 
menting  with  his  increased  skill  and  experience.  In  order  to  take  a 


occurred  at  the  Worcester  Infirmary.  In  February  last,  Dr.  Inglis 
eceived  on  one  of  his  out-patient  days  a  sudden  and  urgent  call  to 
attend  a  private  patient  in  the  country.  The  59th  rule  of  the  institu¬ 
tion  requires  that  when  a  medical  officer  is  prevented  from  attending 
person,  he  shall  obtain  a  substitute  from  among  his  honorary  col- 
leagues ;  but,  on  the  occasion  in  question,  Dr.  Inglis  had  not  time  to 
do  this.  He,  therefore,  wrote  to  the  house-surgeon,  a  fully  qualified 
man,  asking  him  to  see  his  out-patients;  which  was  accordingly  done. 

On  this  particular  morning,  two  labourers,  who  had  previously  been 
attended  by  a  local  practitioner,  had  walked  eight  miles  to  the  hos¬ 
pital  in  order  to  obtain  farther  advice,  and  were  disappointed  at  only 
seeing  the  house-surgeon.  This  apparent  hardship  was  reported  to  the 
committee ;  and,  after  various  deliberations  and  much  discussion,  a 
vote  of  censure  was  passed  upon  Dr.  Inglis  “for  neglect  of  duty  by 
absenting  himself  from  the  out-patients  of  the  infirmary  on  February 
13th  without  providing  a  substitute  according  to  the  rules,  to  the  dis¬ 
appointment  of  two  patients  in  a  humble  class  of  life”.  As  Dr.  Inglis 
has  been  for  fourteen  years  on  the  honorary  medical  staff  of  the  institu¬ 
tion,  we  cannot  wonder  that  such  a  vote  as  this  should  have  led  him 
to  tender  his  resignation  at  the  next  monthly  committee,  which  was 
held  on  the  19th  ult.  It  is  hardly  possible  that  this  matter  should  be 
passed  over  in  silence  at  the  annual  general  meeting  of  the  governors, 
and  it  remains  to  be  seen  whether  the  vote  of  censure  will  be  sus¬ 
tained.  There  can  be  no  doubt  that  the  letter  of  the  law  is  against 
Dr.  Inglis,  but  the  manner  in  which  it  has  been  pressed  appears  to  us 
both  harsh  and  unjustifiable.  It  was  said  that  a  similar  incident  had 
occurred  four  years  ago,  and  that,  therefore,  the  present  case  could  not 
be  passed  over.  We  can  only  say  that  if,  during  fourteen  years  ser¬ 
vice,  there  has  been  no  greater  cause  of  complaint  against  Dr.  Inglis 
than  that  which  is  afforded  by  two  such  cases,  he  deserves  praise  rather 
than  blame.  It  appears  to  us  that  the  rule  under  which  he  has  been 
censured  was  drawn  up  without  a  due  consideration  of  the  exigen¬ 
cies  of  the  medical  profession.  Cases  must  frequently  arise  in  which 
medical  men  in  active  practice  can  neither  see  their  hospital  patients 
themselves,  nor  be  able  in  the  emergency  to  communicate  with  their 
colleagues.  The  house-surgeon,  on  the  contrary,  is  always  on  the 
spot;  he  is  a  duly  qualified  medical  man,  and  he  is  acquainted  with 
the  previous  treatment  of  those  who  are  attending  the  hospital  regu¬ 
larly.  As  Mr.  Budd  well  pointed  out,  the  medical  staff  of  the  Wor¬ 
cester  Infirmary  would  most  effectually  carry  out  the  spirit  of  the  rule 
by  referring  to  him  in  any  such  sudden  and  unavoidable  absence.  We 
trust  the  general  body  of  governors  will  see  the  injustice  that  has  been 
done  to  Dr.  Inglis,  and  that  the  vote  of  censure  will  not  only  be 
rescinded,  but  that  the  wording  of  rule  59  will  be  so  altered  as  to  leave 
greater  latitude  to  the  medical  officers  in  providing  a  substitute.  As 
we  pointed  out  before  in  alluding  to  this  matter,  those  who  find  the 
money  and  those  who  find  the  skill  are  alike  necessary  to  the  well¬ 
being  of  a  hospital ;  and  the  former,  who  are  often  men  of  leisure  and 
free  from  all  pecuniary  anxieties,  should  treat  with  consideration  those 
who,  while  perfectly  willing  to  give  a  large  portion  of  their  time  to  the 
gratuitous  service  of  the  poor,  must  not  be  expected  to  neglect  the 
private  practice  upon  which  they  are  dependent  for  their  livelihood. 


THE  STUDY  OF  INSANITY. 

The  following  petition,  signed  by  the  Lecturers  on  Insanity  at  the 
Medical  Schools  of  the  United  Kingdom,  has  been  presented  to  the 
medical  examining  boards,  praying  that  students  of  medicine  may,  if 
they  so  desire,  substitute  a  three  months’  course  of  clinical  instruction 
in  the  wards  of  a  lunatic  asylum  for  the  same  period  of  attendance  in 


the  medical  wards  of  a  general  hospital.  I  he  petitioners  state  that 
not  fewer  than  four  hundred  gentlemen  are  engaged  in  the  treatment  of 
right  view  of  this  matter,  and  to  secure  just  treatment  for  our  profes-  I  the  insane;  and,  when  we  reflect  that  at  present  the  assistant  medical 


sion  in  those  questions  which  will  from  time  to  time  arise,  it  is  very 
desirable  that  the  medical  staff  should  have  a  larger  share  in  the  ma¬ 
nagement  of  hospitals  than  they  now  possess.  1  his  subject  has  been 
brought  prominently  before  us  by  an  incident  which  has  recently 


officers  of  asylums  have  to  learn  their  duties  after  they  are  appointed, 
and  that  students  of  medicine  in  general  enter  upon  the  practice  of 
their  profession  without  having  seen  a  single  case  of  insanity,  we  think 
the  permission  asked  for  a  reasonable  one.  There  are  large  asylums 
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near  all  the  schools  of  medicine.  There  are  several  in  and  near 
London,  besides  St.  Luke’s  and  Bethlem  Hospitals.  Asylums  might 
be  qualified,  like  provincial  hospitals,  according  to  the  number  of 
beds ;  and  in  no  way  could  a  greater  impetus  be  given  to  the  scientific 
study  and  treatment  of  insanity  than  by  the  presence  of  a  clinical  class 
within  the  wards  of  an  asylum. 

r  'l  hat  your  petitioners  are  lecturers  on  insanity  or  psychological 
medicine  in  the  schools  of  medicine  to  which  their  names  are  attached 
as  below.  ’ 

2  That  their  courses  of  lectures  are  not  (by  the  regulations  of  any 
qualifying  board)  imperative  on  students  of  medicine  as  a  part  of  their 
curriculum  of  professional  study. 

3.  That  your  petitioners  are  aware  of  the  grave  objections  to  adding 
to  the  already  large  number  of  subjects  which  students  of  medicine  have 
to  mastei  during  their  period  of  study,  but  they  venture  respectfully  to 
suggest  that  the  entire  absence  of  any  provision  for  the  clinical  study  of 
so  important  a  branch  of  medicine  as  insanity  and  its  kindred  diseases 
cannot  but  be  prejudicial  to  the  interests  of  a  large  majority  of  students 
in  their  future  careers. 

4.  That  insanity  is  not  (like  diseases  of  the  eye,  teeth,  etc  )  to  be 

met  with  in  the  wards  of  a  general  hospital,  and  that  consequently 
students  have  no  opportunity  for  observing  it  without  attending  at  a 
lunatic  asylum.  & 

5.  That,  of  the  great  number  of  asylums  and  hospitals  for  the  insane 
which  there  are  m  the  country,  there  is  at  least  one  contiguous  to  every 
medical  school  in  the  kingdom. 

6.  1  hat  your  petitioners  not  only  lecture  011  insanity,  but  also  have 
the  means  of  affording  clinical  instruction  in  asylums  for  the  insane  of 
easy  access  to  the  students,  and  that  their  lectures  and  cliniques  include 
both  insanity  and  many  other  important  nervous  diseases  of  a  class 
which  are  not  usually  seen  in  general  hospitals,  such  as  epilepsy,  para¬ 
lysis,  softening  and  tumours  of  the  brain,  chorea,  hysteria,  hypochon¬ 
driasis,  and  others. 

7.  That  there  aie,  on  the  narrowest  computation,  four  hundred  medical 
men  now  engaged  in  the  specialty  of  mental  disease,  either  as  officers 
or  as  medical  attendants  at  the  asylums  and  other  receptacles  for  the 
insane  in  the  United  Kingdom  of  Great  Britain  and  Ireland,  this  num- 
ber  having  greatly  increased  of  late  years,  and  there  being  an  increasing 
difficulty  in  procuring  qualified  assistants  for  asylums  ;  and  that  it  is  of 
the  highest  importance  that  those  entering  this  department  in  future 
should  have  some  practical  and  scientific  knowledge  of  this  most  diffi- 
cult  bianch  of  medicine,  not  only  for  their  own  comfort  and  satisfaction, 
but  also  m  order  to  the  proper  treatment  of  the  insane  and  the  advance¬ 
ment  of  science. 

8.  That  the  University  of  London  has  the  following  regulation  and 
note  thereon  :  “Attendance  during  three  months  in  the  wards  of  a 
lunatic  asylum  recognised  by  the  University,  with  clinical  instruction, 
may  be  substituted  for  a  like  period  of  attendance  on  medical  hospital 
piactice.  The  senate  regard  it  as  highly  desirable  that  candidates 

orthe  degree  of  M.  B.  should  practically  acquaint  themselves  with  the 
different  forms  of  insanity  by  attendance  in  a  lunatic  asylum.” 

9-  That  youi  petitioners  are  of  opinion  that,  if  the  regulations  laid 
down  by  the  University  of  London  were  adopted  by  all  examining 
boards,  a  great  boon  would  be  conferred  on  many  students  who  might 
then,  without  sacrifice  of  time,  which  they  can  hardly  afford,  avail 
themselves  of  the  opportunities  for  studying  a  class  of  diseases  with 
which  at  present  they  have  little  or  no  practical  acquaintance,  but 
which  aie  of  all  others  liable  to  entail  on  medical  practitioners  heavy 
losses  both  of  prestige  and  of  fortune.  Indeed,  so  undoubtedly  is  this 
the  case,  that  it  is  within  the  knowledge  of  your  petitioners  that  many 
medical  men  of  skill  and^ repute  have  declined  to  give  an  opinion  and 
certify  in  cases  of  insanity,  in  consequence  of  the  disastrous  results  into 
which  a  faulty  certificate  may  lead  them;  thereby,  in  the  opinion  of 
your  petitioners,  shirking  responsibilities,  which,  as  fully  trained  medical 
men,  they  are  bound  to  accept. 

Wherefore,  your  petitioners  humbly  pray  that  you  will  be  pleased  to 
take  into  favourable  consideration  their  petition,  that  it  shall  be  per¬ 
mitted  to  students  of  medicine  who  wish  to  qualify  to  appear  before  you 
°_r  examination,  to  substitute,  if  they  so  desire,  a  three  months’  course 
of  clinical  instruction  in  the  wards  of  a  lunatic  asylum  for  the  same 
period  of  attendance  in  the  medical  wards  of  a  general  hospital. 

It  R  signed  by  G.  Fielding  Blandford,  M.D.,  F.R.C.P.L.,  St. 
Georges  Hospital,  London;  J.  Crichton  Browne,  M.D.,  F.R.S.E., 
Leeds  Medical  School;  T.  S.  Clouston,  M.D.,  F.R.C.P.E.,  Royal 
Edinburgh  Asylum  ;  W.  J.  Hunt,  M.D.,  F.R.C.P.E.,  Charing  Cross 
Hospital,  London;  Robert  Jamieson,  M.D.,  University  of  Aberdeen; 

.  Laycock,  M.D.,  F.R.C.P.E.,  University  of  Edinburgh  ;  Henry 
Rayner,  M.D.,  Middlesex  Hospital,  London;  Alexander  Robertson, 
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JI'I?'’F'f;?;S,S“Town,sHosPital  and  Asylum,  Glasgow;  W  II  O 

m’  Ff-C.p.L  University  College,  London  George  EL 
M  iJ^M.D.Lond.,  Guys  Hospital,  London  ;  T.  Claye  Shaw,  M.D., 
Mn  nr  iS'  Bartholomew  s  Hospital,  London  ;  Edgar  Sheppard, 
“•C*L*,-Kmg  s  College,  London;  H.  Sutherland,  M.D., 

M  D  F  R  r  l^F  Tifc  T.H°^ital>  AL°ndon  i  J°hn  Tatty  Tuke, 
M.D  F.R  C.P.E.,  FRSE  Extra  Academical  School,  Edinburgh; 

B‘  ^1£kharm’  F-R-C-S-E>  University  of  Durham  ;  W.  Rhys 
W^ams  M  D.  St  Thome’s  Hospital,  London  ;  and  D.  Yellowlees, 
M.D.,  t  .t  .r.  S.G.,  Royal  Glasgow  Asylum. 

THIb  LATE  OUTBREAK  OF  FEVER  IN  SHEFFIELD. 

At  a  recent  meeting  of  the  Sheffield  Board  Guardians,  it  was  stated 
that  the  workhouse  contained  thirty  cases  of  fever,  of  which  five  had 
been  admitted  from  one  house.  Although  the  general  zymotic  death- 
rate  in  Sheffield  has  recently  been  satisfactorily  low,  the  fatal  cases  of 
fever  have  shown  an  excess  for  some  weeks.  Sheffield  appears  to  be 
suffering  from  its  neglect  to  provide  suitable  hospital  accommodation 
for  the  isolation  and  treatment  of  infectious  diseases.  It  is  one  of  the 
few  large  towns  without  a  fever-hospital.  The  admission  of  fever- 
cases  into  a  workhouse,  or  even  a  workhouse  infirmary,  is  a  necessity 
which  should  now  never  arise  in  large  towns. 

SANITARY  AND  EDUCATIONAL  EXHIBITION. 

An  exhibition  of  sanitary,  educational,  and  domestic  appliances  will 
be  held  from  October  6th  to  the  16th,  in  the  Corn  Exchange,  adjoining 
the  Pavilion,  Brighton,  in  connection  with  the  Social  Science  Congress 
to  be  held  contemporaneously  in  that  town.  The  object  of  the  exhibi¬ 
tion  is  to  bring  under  the  notice  of  the  public  generally,  and  particularly 
those  who  are  interested  in  social,  sanitary,  educational,  and  economical 
questions,  the  latest  scientific  appliances  for  improving  the  public  health 
promoting  education,  and  advancing  social  economy.  These  will  be 
classified  under  the  following  heads  :  1.  Warming,  ventilation,  and 
lighting ;  2.  Domestic  appliances  and  apparatus ;  3.  Sanitary  archi- 
tectme  and  appliances  ;  4.  Sanitary  engineering  and  methods  for  dis¬ 
infecting ;  5.  hood  and  clothing;  6.  School  furniture  and  school 
apparatus.  The  exhibition  will  be  opened  with  an  address  to  be 
delivered  in  the  Dome.  Lectures  on  the  various  classes  of  exhibits  will 
be  given  during  the  period  of  exhibition. 


THE  ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

We  have  just  received  the  annual  report  of  the  Epsom  Medical  Col¬ 
lege,  and  are  pleased  to  learn  that  the  school  is  full,  and  that  its 
finances  are  prosperous.  We  are  not,  however,  equally  satisfied  with 
the  manner  in  which  the  Council  refers  to  the  petition  lately  presented 
by  a  deputation  of  subscribers  who  are  in  favour  of  a  reform  in  the 
piesent  mode  of  electing  scholars  and  pensioners.  The  report  says  that 
‘  ‘  the  Council  have  received  a  memorial  purporting  to  have  been  signed 
by  L342  subscribers” — an  expression  which  would  certainly  convey  to 
most  leaders  an  idea  that  some  of  the  signatures  were  not  obtained  in 
the  usual  straightforward  manner.  The  report  itself  contains  the 
strongest  evidence  of  the  necessity  for  the  changes  petitioned  for.  At 
the  last  election,  there  were  forty-one  candidates  for  four  scholarships, 
and  nine  candidates  for  two  pensions.  Every  one  of  these  fifty  candi¬ 
dates  had  been  declared  by  the  Council  to  be  a  deserving  case,  yet  not 
one  of  them  could  possibly  be  successful  without  the  expenditure  of  a 
considerable  sum  of  money  in  canvassing,  etc.,  whilst  a  large  propor¬ 
tion,  and  these  not  necessarily  the  least  deserving,  must,  in  spite  of  this 
expenditure,  inevitably  be  unsuccessful.  The  Council  still  hold  to  their 
idea  of  placing  the  names  of  those  subscribers  who  object  to  being  can¬ 
vassed  in  a  separate  list ;  but  this,  as  we  have  before  explained,  does 
not  go  to  the  root  of  the  evil.  The  object  of  the  petitioners  is  not  to 
save  themselves  a  little  annoyance — it  is  but  little  trouble  to  drop  the 
canvassing  letters  and  cards  into  the  waste-paper  basket ;  they  wish  that 
the  needy  applicants  may  be  spared  all  this  unnecessary  trouble  and 
expense.  At  present,  the  members  of  the  Council,  with  the  help  of 
their  immediate  friends  and  adherents,  have  practically  the  control  of 
the  elections  ;  they  thus  enjoy  a  large  amount  of  patronage  without  the 
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smallest  responsibility  as  to  the  way  in  which  it  is  exercised  ;  those  who 

signed  the  memorial  desire  that  the  Council  shall  still  enjoy  then 
patronage,  but  that  they  shall  be  openly  responsible  to  the  genera 
body  of  governors  for  the  way  in  which  it  is  used.  At  present,  fifty 
candidates  and  an  army  of  friends  fight  and  struggle  for  months  in 
order  that  six  of  them  may  obtain  the  advantages  of  a  charity. 
The  petitioners  think  that  these  claims  would  be  far  more  satis¬ 
factorily  settled  by  a  Committee  of  the  Council,  and  they  trust  that 
the  day  is  not  far  off  when  a  charity  election  will  no  longer  bean  ex¬ 
pensive  scramble.  The  Council  may  be  right  in  calling  this  a  sweep- 
incr”  change  ;  but,  if  so,  the  change  is  only  the  more  necessary. 


APOTHECARIES’  HALL  :  PRIZES  IN  BOTANY. 

At  the  recent  competitive  examination  for  the  Trizes  m  Botany,  given 
annually  by  the  Society  of  Apothecaries  to  medical  students,  the  suc¬ 
cessful  candidates  were  :-l.  Neville  Scott  Whiting,  of  University 
College,  a  Gold  Medal;  2.  William  Rushton  Parker,  of  University 
College,  a  Silver  Medal  and  a  Book. 


GLASGOW  ROYAL  INFIRMARY  :  PROJECTED  SCHOOL  OF  MEDICINE. 

This  matter  seems  about  to  be  taken  up  in  earnest  by  the  diieclois  of 
the  Royal  Infirmary.  They  are  about  to  apply  to  the  Crown  for  a  new 
charter  or  a  modification  of  their  original  one,  to  enable  them  to  hold 
heritable  property  to  the  amount  of  £5>°°°’  an<^  some  °thei  powers. 
They  also  seek  in  the  new  charter  to  obtain  powers  to  establish  a  school 
of  medicine  at  the  infirmary.  This  seems  to  us  the  most  important  of 
the  matters  sought  for.  In  the  course  of  the  meeting  in  which  the 
matter  was  brought  before  the  subscribers,  Dr.  Gairdner  impressed  on 
the  managers  the  desirableness  of  not  appointing  individual  lectuieis 
to  teach  the  several  subjects,  but  making  it  open  to  any  one  who  thought 
he  could  attract  students  to  give  courses  of  lectures  on  the  various 
departments.  The  advantages  of  such  an  arrangement  are  obvious,  as 
it  offers  facilities  to  any  energetic  young  man  to  work  his  way  up  as  a 
teacher.  In  whatever  form  it  is  finally  established,  the  Royal  Infirmary 
ought  to  form  a  very  attractive  extramural  school. 


THE  NECK  OF  THE  FEMUR. 

IN  the  current  number  of  the  Art  Journal  is  a  paper  by  Mr  Edward 
Owen,  Demonstrator  of  Anatomy  at  St.  Mary’s  Hospital,  describing 
the  arrangement  of  the  cancellated  tissue  in  the  upper  end  of  the  femm. 
Mr  Owen’s  explanation  differs  very  considerably  from  that  which  is  to 
be  found  in  Mr.  Ward’s  work  on  Osteology.  He  argues  that  .the  weight 
received  upon  the  head  of  the  bone  is  transmitted  to  the  shaft  in  two 
distinct  courses.  The  first  is  by  means  of  rays  of  bones  which  pass 
almost  vertically  from  the  interior  of  the  head,  to  be  lost  m  the  inner 
wall  of  compact  tissue  in  the  shaft  of  the  bone.  These  rays  lie  to  t  re 
inner  side  of  a  plumb-line  let  fall  from  the  upper  and  outer  margin  of 
the  head  to  the  compact  tissue  on  the  inner  side  of  the  shaft, 
compact  tissue  on  the  outer  side,  as  it  approaches  the  base  of  the  great 
trochanter  dissolves  itself  into  arched  spicules  of  cancellated  tissue, 
which  pass  into  the  interior  of  the  head  of  the  bone,  where  they  inter¬ 
lace  with  the  vertical  rays.  These  arched  spicules  afford  the  second 
course  for  the  transmission  of  weight  and  shock,  and  are  matena  y 
strengthened  by  fine  arches  which,  springing  from  the  inner  compact 
pier  Intersect  them  at  regular  intervals.  Mr.  Owen  has  shown  the 
plan  of  this  arrangement  in  vertical  section,  and  has  instituted  a  close 
comparison  between  it  and  the  first  iron  bridge,  of  which  he  also  gives 
an  illustration.  In  that  part  of  the  neck  where  neither  vertical  nor 
arched  rays  are  to  be  made  out,  the  cancellated  tissue  takes  no  definite 
arrangement.  This  part  is  compared  with  the  “spandrel”  in  the 


HEALTH  OF  CUPAR  ANGUS. 

This  town  has  been  of  late  remarkably  free  from  any  epidemic  disease, 
and  it  is  believed  that  the  plentiful  supply  of  pure  spring  water,  which 
was  introduced  into  the  town  about  a  year  ago,  has  had  much  to  do 
with  the  preservation  of  the  health  of  the  inhabitants.  The  quality  of 
the  water  cannot  be  surpassed.  It  may  be  mentioned,  as  illustrating 
the  health  which  the  community  has  enjoyed  for  the  last  six  months, 
that  during  that  period  only  twenty  deaths  have  occurred  in  the  parish. 
The  population  is  3,055,  and  thus  the  death-rate  has  been  a  little  over 
thirteen  per  thousand  per  annum. 


bridge. 


ABERDEEN  UNIVERSITY  COURT. 

At  a  meeting  of  the  University  Court,  Aberdeen,  held  on  July  2nd,  a 
letter  was  read  from  Dr.  Macrobin,  professor  of  medicine  in  the  Uni¬ 
versity,  petitioning  to  be  allowed  to  retire  from  his  professorship,  the 
duties  of  which  he  has  discharged  with  great  ability  and  success  for  the 
past  forty-three  years.  Advancing  age  and  a  failing  voice  made  this 
step  necessary.  The  court  unanimously  resolved  to  report  to  the  Queen 
in  Council  their  opinion  that  he  ought  to  be  allowed  to  retire  under 
the  provisions  of  ordinance  9.  The  court  also  altered  ordinance 
No.  16,  to  the  effect  that  in  future  there  will  be  six  non-professorial 
examiners  in  medicine,  each  receiving  £30  per  annum,  in  place  of 
three,  each  receiving  £60.  This  alteration,  however,  will  not  come 
into  force  until  it  has  received  the  approval  of  the  Queen  in  Council. 
An  order  was  read  signifying  the  approval  of  the  Council  of  alterations 
made  at  the  last  meeting  in  the  ordinance  regulation  of  the  Fullerton, 
Moir,  and  Gray  scholarships. 


SCOTLAND. 


A  MEETING  of  managers  of  the  Royal  Infirmary  and  Asylum,  Abei- 
decn  was  held  a  few  days  ago  to  consider  the  contracts  for  building  a 
new  west  wing  to  the  asylum,  at  an  estimate  of  £5,000.  It  was  resolved 
to  delay  proceedings  for  the  present,  in  consequence  of  the  unexpectedly 
large  cunount  of  the  tendeis. 


The  funeral  of  the  late  Professor  Oswald  Bell  of  St.  Andrew’s  took 
piace  on  June  30U1,  and  was  attended  by  the  Senatus  Academicus,  the 
Town  Council,  and  a  large  number  of  private  friends.  Business  was 
suspended  in  the  town  for  some  hours  while  the  mournful  ceremony  was 
taking  place.  _ 


CLOSING  OF  AN  ENDOWED  HOSPITAL. 

LAST  week,  workmen  were  engaged  in  barricading  the  windows  of  the 
Asylum  for  Incurables,  Leith.  This  institution  was  built  and  endowed 
in  1840,  by  John  Gladstone  of  Basque,  a  native  of  Leith,  and  was 
intended  to  provide  a  refuge  for  incurables.  For  the  past  few  years, 
the  inmates  have  been  few  in  number,  and  have  received  no  accessions, 
and  those  who  still  remain  have  been  boarded  out.  The  building  was 
offered  by  Sir  T.  Gladstone,  the  acting  trustee,  to  the  School  Board, 
but  not  accepted,  and  will  now,  it  is  said,  be  disposed  of  privately. 


The  inhabitants  of  the  mining  village  of  Moringside,  near  Wishaw, 
are  at  present  suffering  severely  from  the  great  scarcity  of  water. 
Hitherto  the  village  has  been  supplied  with  water  from  an  adjoining 
coal-pit  belonging  to  the  Sliotts  Iron  Company,  but  this  source  having 
faded,  the  only  supply  that  can  now  be  obtained  is  from  the  Stone 
gtaig’s  pit,  a  distance  of  fully  a  tai\e  from  the  village, 


THE  SIMPSON  STATUE. 

The  case  containing  the  statue  was  removed  after  the  accident  to  the 
studio  of  Mr.  Brodie,  and,  on  examination,  it  was  found  that  the 
damage  occasioned  by  the  fall  was  very  considerable.  But  the  artist 
expects  that  a  fortnight’s  hard  work  will  restore  the  model  to  a  per¬ 
fectly  satisfactory  condition. 


SMALL-POX  IN  ABERDEENSHIRE. 

We  are  glad  to  be  able  to  state  that  the  last  patient  suffering  from  this 
disease  has  been  discharged  from  the  Small-pox  Hospital  in  the  town 
of  Aberdeen,  and  it  has  now  been  closed,  Since  January  7th,  1875, 
seventy-six  patients  have  been  admitted,  of  whom  sixty-four  recovered 
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1‘1,  ^oodside,  a  village  in  the  neighbourhood  of  |  whose  effects  may  be  placed  at  £10,  though 
,  the  disease  lias  fimm  Doir  *1,^ _  _ ,  •  ,  ..  r...  *  ’  uk“ 


and  twelve  died. 

Aberdeen,  however,  the  disease  has  again  showed  itself  in  the  persons 
of  tin ee  gills  employed  in  a  large  factory  there# 

NORTH  OF  SCOTLAND  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  on  Saturday,  June 
26th,  in  the  Medico-Chirurgical  Hall,  Aberdeen.  Dr.  Jamieson,  Aber¬ 
deen,  the  retiring  president,  delivered  an  admirable  address  on  Insanity 
considered  from  the  historical  and  physical  point  of  view.  Dr.  Mackie 
of  Insch  was  elected  president  for  next  year,  and  after  further  business 
was  concluded,  there  was  a  long  private  discussion  on  medical  ethics. 
I  lie  members  dined  together  in  the  evening. 
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,  .  ,  -  ~  -  - 1,-  this  may  be  considered 

lather  a  high  estimate,  which  would  make  a  total  of  £560  amount  of 

damage  to  those  inhabiting  the  tenements;  but,  as  about  ,£2,000  has 
been  collected  several  of  these  poor  families  so  suddenly  removed  from 

len  homes  will  soon  be  in  a  more  prosperous  condition  than  before 
the  calamity. 


j  THE  WHITADDER  POLLUTION  CASE. 

We  learn  that  the  defenders  in  the  action  brought  by  the  riparian 
proprietors  of  the  river  Whitadder  have  caused  intimation  to  be  made 
to  the  proprietors’  law  agents  that  it  will  be  unnecessary  to  go  on  with 
the  trial,  which  was  to  have  taken  place  this  month  in  Edinburgh,  as 
the  pollution  of  the  river  to  the  extent  of  creating  a  nuisance  will  now 
be  admitted  by  them,  and  that  the  court  will  be  asked  to  give  the 
defenders  time  to  execute  remedial  measures  for  preventing  anynoxious 
matters  flowing  from  these  works  into  the  river  for  the  future. 

PROSECUTION  UNDER  THE  VACCINATION  ACT. 

At  the  Sheriff  Summary  Court,  last  week,  a  druggist  in  Edinburgh 
was  charged,  at  the  instance  of  the  inspector  of  the  poor  of  St.  Cuth- 
jerts  parish,  with  contravening  the  eighteenth  section  of  the  Vaccina¬ 
tion  (Scotland)  Act,  in  failing  to  have  his  child  vaccinated.  The 
accused  pleaded  guilty,  stating  that  he  abstained  from  having  the 
operation  performed  on  principle.  The  sheriff  imposed  a  fine  of  five 
shillings,  with  two  guineas  of  expenses,  with  the  alternative  of  ten 
days  imprisonment. 


HEALTH  OF  IRELAND  ;  QUARTERLY  REPORT 
During  the  first  quarter  of  the  year,  the  births  registered  Amounted  to 
36,444  being  equal  to  an  annual  birth-rate  of  27.5  per  1,000;  and  the 
deaths  to  30,589,  or  an  annual  mortality  of  23.1  in  every  1,000;  the 
birth-rate  being  under,  and  the  death-rate  beyond,  the  average.  Small 
pox  caused  a  good  many  deaths ;  and,  in  reference  to  this  subject  a 
registrar  of  the  Ballinrobe  Union  states  that  a  few  cases  of  small-pox  of 
a  most  virulent  form  occurred,  and  in  several  instances  it  attacked  per 
sons  who  previously  had  the  disease  from  inoculation,  though  curi 
ously  enough,  it  spared  parties  who  had  been  vaccinated.  Abuse  of 
all  sanitary  arrangements  is  spoken  of  very  strongly  by  various  regis¬ 
trar,  and  a  considerable  number  of  the  deaths  clearly  traceable  to 
the  unwholesome  conditions  under  which  so  many  of  the  poorer  classes 
in  Ireland  exist.  Among  the  deaths  registered  was  one  at  Mallow  of 
a  man  stated  to  be  107  years  of  age.  Small-pox  caused  239  deaths  • 
measles  produced  195;  to  scarlet  fever,  1,107  were  ascribed;  diph¬ 
theria,  128;  diarrhoea,  450;  and  to  fever  and  whooping-cough  760 
and  322  respectively  were  referred.  b  g  ’  79 


IRELAND. 

Sir  William  Wilde,  M.D.,  has  been  elected  an  honorary  mem- 

nmmh  r  ^  Acade™y  °f  Science  at  UPsaIa>  and  a  corresponding 
member  of  the  Geographical  Society  of  Berlin. 

THE  DUBLIN  MAYORALTY  FOR  1876 
At  a  meeting  of  the  Municipal  Council,  held  on  last’  Monday  it  was 
proposed  by  the  Hon.  J.  P.  Vereker,  seconded  by  Sir  J.  W  Mackey 
md  earned  unanimousJy,  that  Dr.  Owens,  J.P.,  should  be  Lord  Mayor 

Dubhn  for  1876.  Dr.  Owens  has  had  considerable  experience  in 
unitary  matters.  F  n 


DUBLIN  MAIN  DRAINAGE. 

Her  Majesty’s  Treasury  have  objected  to  increase  the  loan  of  /\,e0  000 
o  £500,000  for  main  drainage  purposes,  without  further  security  than 
he  corporate  has  already  offered.  Their  lordships  also  recommend 
r  S.houId  ^  money  be  lent,  that  the  Government  should  be  repre- 
,.ented  on  airy  committee  appointed  to  superintend  the  execution  of  the 
cheme.  this  latter  suggestion  is  a  most  reasonable  one,  and  is  the 
mly  way  to  give  confidence  to  the  citizens,  should  the  intercepting 
ewerage  system  be  ultimately  adopted.  b 


!  THE  LATE  FIRE  IN  DUBLIN. 

HE  recent  fire  has  not  proved  so  disastrous  as  some  statements  pub- 
•TI  ,  wou  lead  one  to  believe,  and  it  is  now  thought  that  the  fire 
'i  nave  done  considerable  service  in  a  sanitary  point  of  view  by 
omening  a  huge  number  of  houses  let  in  tenements,  in  a  bad  state  of 
qiair,  overcrowded  with  families  of  the  poorest  class,  and  hot-beds  of 
j^**nic  lsease.  1  he  total  number  of  houses  destroyed  has  been 

,inettT’  Uva  have  since  been  taken  down,  making  a  total  of 
neteen,  Which  contained  about  fifty-six  families,  the  average  value  of 


SANITARY  INQUIRY  IN  A  DUBLIN  SUBURB. 

HnSH  Np  ARk  W  WalheId  0n  June  25th  at  the  Town  Commissions 
Hall  Iembroke  Township,  Dublin,  into  a  complaint  made  by  the 

inhabitants  that  a  portion  of  the  district  had  not  been  provided  with  a 
su  ficient  sewer  and  that  a  nuisance  existed  arising  from  an  open 
ditch  which  received  the  sewage  of  a  populous  and  fashionable  neigh- 
bourhood  The  petitioners  allege  that  “the  nuisance  is  dangerous  to 
luman  life  It  is  not  long  since  the  unsanitary  condition  of  Beggar's 
Bush  Barracks,  situated  not  very  far  from  the  site  of  the  present  in- 
quay,  attracted  attention  to  many  unhealthy  points  about  this  district' 
The  inquiry  was  held  by  Captain  Robinson,  the  Local  Government 
Board  Inspector  for  the  Dublin  District.  The  inquiry  presented  some 
cunous  featuies  as  to  the  manner  in  which  it  was  conducted.  The 
person  presiding  was  an  ex-cavalry  officer ;  the  case  for  the  petitioners 
was  conducted  by  a  clergyman  (the  Rev.  E.  W.  Maunsel)  •  and  the 
case  for  the  local  authority  by  their  Chairman  (Mr.  Vinnon/the  agent 
to  the  Earl  of  Pembroke,  an  eminent  Dublin  business  man).  It  will 
be  observed,  that  not  one  of  those  concerned  knew  anything  of  either 
law,  medicine,  or  engineering,  and  therefore  had  to  trust  altogether  to 
the  statements  of  the  witnesses.  Several  witnesses  deposed  to  illness 
in  the  neighbourhood,  and  to  the  great  prevalence  of  zymotic  diseases 
in  the  vicinity  of  the  nuisance.  Dr.  Murdock,  the  medical  sanitary 
officei  of  the  district,  considered  the  nuisance  to  be  dangerous  to 
health  Dr.  Gnmshaw  was  specially  employed  by  the  petitioners,  and 
described  a  state  of  things  well  calculated  to  produce  all  kinds  of 
zymotic  disease.  We  cannot  enter  upon  details  here  ;  but  suffice  it  to 
say  that  a  wide  ditch  about  a  mile  long  runs  through  one  of  the  most 
fashionable  portions  of  the  most  fashionable  suburb  of  Dublin  and 
leceives  the  sewage  from  hundreds  of  houses.  The  ditch  has  only 
about  a  fall  of  a  foot  and  a  half  through  its  whole  length.  This  mile 
of  cesspool  contains  about  eighteen  inches  of  foetid  mud.  This  horrible 
nuisance  has  been  repeatedly  complained  of,  and  nothing  has  been  done 
towards  remedying  it ;  hence  the  inquiry.  The  only  defence  put  up  by 
the  Town  Commissioners  amounted  to  this  :  that  it  was  a  difficult 
thing  to  drain  a  place  without  a  natural  fill ;  that  it  would  cost  a  good 
deal  to  make  an  artificial  fall ;  and,  lastly,  the  usual  and  good  defence 
that  the  ditch  belonged  to  the  railway  company,  and  that  a  neighbour¬ 
ing  sanitary  authority  meant  sometime  to  construct  a-  system  of  main 
sewers  which  oti$ht  to  take  in  the  Pembroke  district, 
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THE  EDINBURGH  MEETING. 

On  the  page  facing  Dr.  Barnes’s  address,  will  be  found  a  blank  form 
intended1  to  be  filled  up  by  those  members  proposing  to  attend  the  next 
annual  meeting  of  the  Association  in  Edinburgh.  For  the  convenience 
of  all  concerned,  it  is  desirable  that  every  one  who  expects  to  atten 
this  meeting  should  fill  up  the  form  and  post  it  prepaid. 


NEW  MEMBERS. 


DURING  the  last  fortnight,  nearly  two  hundred  members  of  the  pro¬ 
fession  have  intimated  at  this  office  their  desire  to  become  members  of 
the  British  Medical  Association,  and  have  received  the  requned  foim 
of  nomination  for  signature.  Our  associates  can  be  furnished  with 
forms  for  proposing  new  members  on  application  to  the  Honorary 
Local  Secretaries  of  Branches,  or  the  General  Secretary,  Mi.  Francis 
Fowke,  36,  Great  Queen  Street,  London,  W.C.  Nomination  papei 
intended  to  qualify  new  members  for  election  in  time  to  attend 
next  annual  meeting  in  Edinburgh,  should  be  duly  signed  and  for¬ 
warded  to  the  General  Secretary  without  any  delay. 


MEDICAL  advertising. 

At  the  recent  annual  meeting  of  the  Lancashire  and  Cheshire  Branch  of 
L  British  Medical  Association,  the  following  preamble  and wesolutmn 
were  adopted,  endorsing  the  views  expressed  recently  by  the  BRirisi 
MEDICAL  JOURNAL  on  a  subject  interesting  alike  to  the  profession  and 

t0  TVmf  this  Branch  having  considered  the  prevalence  of  the  existing 

enlighten  (or  int^  instances^ JhUpractiS  "can  in  noway 

opinion  that,  in  tne  J  _  ,  .  j  wely  used  as  a  means  of  mdi- 

tend  to  pu  i -tLino-  the  names  and  departments  of  practice  of  the  authors 
rect  y  £  »  h  .  ten(js  to  confuse  and  mislead  the  public  by  con- 

?f  “g \b°°keS  distinction  between  medical  men  of  real  eminence  and 
founding  t  others  who  find  in  such  advertisement  means 

^notoriety!”  arid  a  costly  but  still  lucrative  mode  of  commercially 

Ttolte'SommUtee  is  of  opinio*  that  medical 
woKtended  for  medical  readers  should  not  be  advert, sed  many 
other  than  medical  journals. 

Resolutions  to  the  same  effect  were  also  passed  at  the  recent  com- 
bined  annual  meeting  of  the  Cambridge  and  Huntingdon,  East  Anglian, 
and  South  Midland  Branches,  and  at  the  annual  meeting  of  the  Mid- 
land  Branch,  of  the  British  Medical  Association. 


treatment  of  habitual  drunkards,  deputa- 

TREAlil  TO  THE  H0ME  SECRETARY. 


minster  ;  Sir  George  Burrows,  M.D 

M.D. ,  Bart.;  Sir  William  Fergusson,  Bart. ,  Sir  James  laget 

Si  William  Gull,  M.D.,  Bart. ;  Sir  Henry  Thompson  ;  C. 

barns,  M.D. ,  F.R.S.;  Edward  H.  Steveking,  M.D.  ,  and  La-sai 

Hs'ir  Thomas  Watson  observed  that,  during  his  very  long  pi  ofe§- 
,ionai  life  he  had  been  incredulous  respecting  the  reclamation  ot 

habitual  drunkards,  but  his  late  experience  had  made 
to  their  cure  with  a  very  considerable  number  of  whom  excessive 
drinking  indulged  in  as  a  Vice,  developed  itself  into  a  most  formidable 
SI  £d  mental  disease,  resulting  from  alcohol, c  P—g  of  the 
svstem  The  introduction  in  excess  continually,  from  time  to  time,  of 
intoxlcati^  drinks— particularly  of  alcoholic  dnnks- £d  c  an  ™, 
lation  in  the  system  of  their  specific  poisons.  The  tissues  ot  tne  Doay 
and  the  nentous  system-which  included  the  bram-became  at  length 
so  impregnated,  so  charged  with  the  poison,  as  to  produce  in  the  un 
happy  victim  of  this  condition  a  craving  for  the  accustomed  stimulant 
!S  became  absolutely  irresistible  Such  peop  e  as  too  ™  *p; 

somaniacs”-  and  for  those  victims  there  could  be  no  doubt  theie  w 
but  one  remedy  :  absolute  restraint  from  all  access  to  spirituous  01  al¬ 
coholic  drink  for  a  sufficient  length  of  time,  so  that  they  should  gradu- 
aUyrecover  from  the  mania.  When  men  were  mctoed  to  rene  ^h. 
vice  there  should  be  “  institutions”  or  “retreats  for  their  lecepuon, 
where  they  might  be  placed  by  their  friends  or  well-wishers,  by  their 
own  personal  desire,  Ir  by  the  authority  of  the  magistrates,  for  periods 

°^DrTlONRO)jcmarkedS"he  would  rather  treat  fifty  lunatics  than  on. 

“lMrS0SSCreplied  to  the  deputation  in  the  following  terms  Lord 
Shaftesbury  and  Gentlemen,— I  am  very  glad  I  have  seen  you  heie  to 
duv  Thi  J  matter  was  brought  before  the  attention  of  Pailiament  by 

the  late  Mr  Dalrymple,  who  certainly  was  most  energetic  in  advocating 
repressive  measures.^  I  am  not  now  going  to  give you-nor  do  youask 
me  to  give  you — any  expression  of  opinion  on  the  mattei. 

Ill  1  now  that  there  are  great  practical  difficulties  in  the  way.  We  are 
enabled Vo ^Treat  criminals  ami  lunatics,  but  in  this  matter  we  should 
have  to  deal  with  a  class  which  are  not  quite  criminals  nor  quite 

lunatics,  although  they  nearly  approach  both  m  “TeaS 1 

As  an  old  visitor  of  asylums,  I  have  seen  many  of  these  cases  treatea  as 
cases  of  lunacy  with  very  beneficial  effects.  I  remember  a  case  in  w 
one  poor  maSyed  in  an  asylum  for  years  by  the  advice  of  his  friends, 
because  he  felt  that  if  he  were  freed  from  restraint  he  would  lapse  into 
his  former  habits  But  you  have  not  to-day  gone  into  the  question  o 
numberslor  expense.  I  take  it  that  you  might  find  a  great  many  dipso- 

m  believe  so  ;  but  we  think  that  tire  class  of  cases 

would  be  so  readily  distinguished  that  the  number,  where  forced  seclu¬ 
sion  would  be  necessary,  would  not  be  so  numerous  as  might  e  p- 

P°Mr"  CROSS  :  However,  there  are  great  practical  difficulties  in  the 
wav  There  are  numbers  of  a  class  of  cases  where  the  dipsomaniacs 
would  have  to  be  given  into  custody,  and  there  would  be  great  di  - 
rnltv  ill  getting  persons  of  that  kind  into  safe  keeping.  All  1  can  s  > 
on  th^Sse .Xcasion  is,  that  your  memorial  shall  rece.ve  that  con 
sideration  which  its  importance  deserves. 

The  deputation  then  withdrew.  1  j 


Home  ^  *p^  gXg™Tmeasure, bounded’' on 

introducing  in  the  next  sessi ion  oi  of  the  HoUse  of  Cofn- 

rnon^for  The  control  and  management  of  the  class  of  persons  knot™ 

.  xt’p  .  c;r  Will  Fergusson,  Bart.;  Sir  Thomas  Watson, 

ST’”!;,-,  Canon  Conway;  Dr.  C.  j.  B.  Williams,  F.R.S.,  Phys,- 

Dr  Farquharson  ;  Mr.  Holthouse;  Mr.  Curling,  F.R  S. ,  Dr.  Mur 
rAwPS  •  Mr  T  Wood;  Dr.  Sibson,  F.R.S.,  and  others. 

C  The’ Earl  of  Shaftesbury,  in  introducing  the  deputation,  said  lie 
11  b  rir,  limit pr  than  read  the  memorial  of  members  of  the  medical 

begged  to  hand  to 

gentleman.  The  noble  lord  then  handed  to  the  Home  hecretaiy  the 
document,  which  was  signed  by,  amongst  others,  the  Dean  of  West- 


CORRESPONDENCE. 


voting  by  proxy  at  the  royal  college  of 

SURGEONS. 


Sir  -The  last  election  at  the  Royal  College  of  Surgeons  has  n 
vealed  a  wide-spread  discontent  amongst  the  bellows.  It  is  assl™ 
that  the  members  of  Council  are  elected  by  the  Fellows  at  large;  b 
the  election  takes  place  at  the  College  in  London,  whilst  the  majority 
the  electors  reside  in  the  country,  hundreds  of  miles  distant  s°that 
not  possible  that  any  election  can  represent  the  opinions  of  the  gene  , 

b°Lis  a  mere  mockery  of  justice  to  bestow  a  franchise  on  Fellows  whic 
in  many  cases  they  cannot  possibly  use,  because  they  are  unable  i 
leave  their  duties,  and  incur  the  cost,  the  loss  of  time,  and  fatlplu 
the  iourney  simply  to  enable  them  to  drop  a  voting  paper  into 
ballot  box  ’  Every  man  entrusted  with  a  vote  is  bound  to  have  a 
S  oppowmity  o7 recording  it ;  for  if  he  have  not,  he  is  virtually  dis 
franchised.  For  this  reason,  Parliament  has  wisely  decreed  that 
members  of  universities,  who  are  in  a  similar  position  with  re^pe 
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residence  to  the  Fellows  of  the  Royal  College  of  Surgeons,  can  Vote  by 
papers  without  the  necessity  of  a  journey.  3 

rr7  rhe,  25  Vi,c->  caP;  53>  the  members  of  the  Universities 

of  Oxford,  Cambridge,  and  Dublin,  are  empowered  to  employ  voting 
papers.  11ns  privilege  was  extended  to  members  of  the  London  Unn 
versity  by  30  and  31  Vic.,  cap.  102;  and  the  details  of  election  were 
further  simplified  by  31  and  32  Vic.,  cap.  65.  The  College  of  Sur¬ 
geons  haying  been  shown  the  way,  has  only  to  take  advantage  of  the 
precedent  by  procuring  an  Act,  of  a  few  lines  in  length,  rehearsing  the 

L  n  tlon  A<ds>  and  applying  their  provisions  to  the  particular 

£?.se  of  the  College  of  Surgeons  before  the  next  election  takes  place. 

he  question  has  only  to  be  raised  for  its  propriety  to  be  admitted  •  for 
where  is  the  surgeon  who  would  not  rather  watch  a  serious  case  when 
b.fe  or  death  may  depend,  than  neglect  his  patient,  that  he  may  formally 
hand  over  a  printed  paper  to  the  recognised  official  of  the  College  of 
.  urgeons .  To  obtain  the  desired  end,  proper  means  must  be  taken, 
lhe  body  of  country  bellows  must  ask  before  their  request  can  be 
granted  ;  and  I  shall  be  glad  to  receive  the  names  of  every  Fellow  de- 
sirous  of  votmg  by  papers,  that  we  may  at  once  take  steps  to  obtain  the 
Act  ot  1  arl lament  necessary  to  obtain  our  just  due. 

I  remain,  sir,  your  obedient  servant,  Alfred  Smee 
7,  Finsbury  Circus,  July  6th,  1875. 

'' 0nl7  fifty-seven  country  Fellows  voted  at  the  last  election. 
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MR.  TEALE’S 


CASE  OF  EXCESSIVELY 
TEMPERATURE. 


HIGH 


:  Sir, -On  February  28th,  I  brought  before  the  members  of  the 
Clinical  Society,  and  through  them  of  the  profession  in  general,  some 
lotes  of  a  case  of  excessive  and  long  maintained  high  temperature  after 
>pecial  injuries,  with  recovery,  in  which  a  temperature  ranging  from 
,  08  to  122  deg.  and  upwards,  had  been  maintained  for  a  period  of 
’.early  nine  weeks. 

It  is  not  I  think,  surprising  that  the  relation  of  such  a  case,  which, 
fit  be  faithfully  recorded,  tends  to  upset  all  the  ideas  previously  en- 
ertained  as  to  vital  resistance  to  heat,  should  have  provoked  some 
nticism,  and  even,  in  the  minds  of  some,  a  certain  amount  of  scepticism. 

££ar.ters’  1  have  received  suggestions  and  questions  on 
points  of  difficulty  m  the  case;  and  to  these  I  propose,  with  your  per- 
mssion,  to  reply  seriatim  in  the  Journal.  1 

I  have  been  asked,  “Was  the  temperature  ever  taken  in  the  mouth?” 

1  \vas  more  than  once  desirous  to  do  so,  whilst  my  patient  was  very 
•  ,  .  attef  Pft  however,  always  caused  retching,  and  was  not  per- 

om  tLin'i  Aftf  the  PaPer  was  read,  as  Miss  G.  was  then  suffering 
relaPse  brought  on  by  her  journey  home,  I  wrote  and  asked 
01  other  to  call  in  her  medical  attendant,  to  ascertain  the  tempera- 
are  in  her  mouth.  The  brother,  in  reply,  says  :  “On  Sunday,  March 
.  >  “y  SiSiter  s  temperature  was  taken  under  the  tongue,  between  the 
o8j£’de<?”  UndCr  thC  ami  (simultaneously)>  and  was  from  108  to 

Mhe  Jme^M ind>  paftner  °f  the  Messrs.  Trotter  of  Stockton,  writes 

V  l  JT“  asked  see  your  patient,  Miss  G.,  on  Sunday,  March  7th, 

Wltba  qU1Ct  pulse’  and  aPParently  in  a  good  state 
Health,  but  in  bed  ;  and  upon  taking  her  temperature,  I  found  the 
lermometer  in  use  by  her  to  register  108  deg.  This  I  verified  by 
png  my  own,  which  registered  the  same  within  one-eighth  part  of  a 
-gree.  I  have  now  in  my  possession  a  thermometer  lent  by  me  to 

„r'  ,  M  .  cb  Its,  mde^ed  to  mark  no  deg.;  and  after  use,  the  register 
,as  driven  into  the  little  bulb  at  the  end.” 

aluUaaneouseiyt?>“PeratUre  ^  ^  in  the  rectum>  groilb  and  axilla 

On  December  10th  1874,  it  was  so  taken  (as  was  stated  in  my 
per,  an  abstract  of  which  only  appeared  in  the  Journal).  The  re- 
temperature  in  both  axillae,  no. 4  deg.;  in  rectum,  in  deg. 
repeatedly  taken  in  both  axillae,  and  between  the  thighs  simul- 

usly,  when,  as  a  rule,  the  three  thermometers  were  within  half  a 

gree  ot  one  another. 

th?£Vly*°U  CVer  kept  ^°Ur  band  and  eye  on  the  instrument  whilst  any 
tne  Jngh  temperatures  were  recorded  ?  3 

ri?Pfa!udl>'  steadi.ed  the  thermometer  in  the  axillae  myself,  and 
e  watched  them  rise  simultaneously  to  heights  ranging  from  112  to 

notgH  Knd  UpWardsL  The  thermometers  have  then  been  carefully 
enfirm  J  1?t°  the  adJoininff  room,  to  avoid  drawing  our  patient’s 
t  on  unduiy  to  our  observations  ;  and  I  have  then  frequently  given 

m  t0  the  nurses  and  fnends  to  grasp.  The  sensation  to  the  hand  of 


,*  iTeaS;  fcgol'n0.  "8  b  ,hat'  «"«  “  b«„  felt, 

tu^ad  y0U  a  trained  nurse  during  the  period  of  the  high  tempera- 

For  most  of  the  time;  at  first,  one  from  the  York  Institution  and 
afterwards  one  from  Lincoln.  They  were  both  somewhat  sceptkM 

reaTingseinhosnimlPeratTrat  having  been  ^customed  to  take 
readings  in  hospitals;  and  I  put  them  on  their  guard  against  mistakes 

They  were  repeatedly  present  when  observations  were  token 
flannds?”  Pahent  frequently  hot  bottles  in  bed  with  her,  or  hot 

Dlied  hm  tir  India-rubber  hot-water  bottle  was  occasionally  ap¬ 
plied,  but  nowhere  else.  To  her  head  and  spine,  she  had  very  fre¬ 
quently  ice-bags,  which  were  grateful  to  her.  I  was  early  made 
acquainted  with  the  “hot-water-bottle  theory”,  and  mentioned  it  to  her 
nurses  and  attendants  On  this  point,  I  would  ask,  if  a  patient  could 
enduie  m  contact  with  her  skin  one  bottle  so  hot  that  it  would  raise  a 

S  the°bodvr  O  ‘  °r  '20  Sf*’  S,i“  IeSS  two  ”  in  various  parts 
[  ?^7;k0dy-  °n  removing  the  instrument,  I  have  repeatedly  placed  my 
hand  in  the  axilla,  and  have  found  the  impression  of  heat  given  there^s 

fame  timftc/Zu  *  thermomet er'  the  P^’s  hands  being  at  the 

aU  SMlS  °f  ,imeS’  n%ht 

•  PUrmg.  th,e  nine  weeks  of  my  patient’s  severe  illness,  a  variety  of 
instruments  (most  of  which  have  since  received  the  Kew  certificate) 
registered  temperatures  which  never  once  fell  below  108  deg.,  and  which 

thrnatienVSf^  122  1eg*  and  apwards-  For  five  weeks  afterwards, 
Sr  J  J  f  bC  ng  c°nvalescent,  the  same  instruments  never  once  regis¬ 

tered  a  temperature  above  100  deg.  After  the  patient’s  return  home 
when  she  was  suffering  from  a  partial  relapse  of  her  old  symptoms’ 
another  set  of  instruments,  in  the  hands  of  another  medical  nfanfagaiA 
fS  eiC|,  as  h'gh  as1 10  deg.  and  upwards  (the  temperature  in&the 
mouth  tallying  with  that  in  the  axilla).  Since  that  time,  convalescence 

r,pvSg  again  been  gradually  approached,  frequent  observations  have 
nevei  on  any  occasion  given  a  high  rate  of  temperature. 

lit  7e*n°i7  lard  before.the  profession  every  point  that  occurs  to  me 
as  hkely  to  be  of  interest  in  this  case.  I  have  carefully  looked  round 
to  see  if  there  can  have  been  any  possibility  of  error,  and  have  failed  to 
id  any  I  now  leave  it,  with  the  conviction  that,  if  it  has  been  accu- 
lately  observed  and  faithfully  recorded,  as  I  believe  it  has  been,  other 

wtoVl  f°0ner  °r  later  cr°P  up>  which  will  tend  to  throw  light  on  that 
which  is  at  present  obscure.  ° 

nJn.  tlm  discussion  which  followed  the  reading  of  the  paper  at  the 

an 1  * essen ti a  1° * r/i ff  ^  J°£athan  Hutchinson  pointed  out  that  there  was 
an  essential  difference  between  the  cases  of  abnormal  temperature 

In  csl0n.cf  nerve-centres,  and  those  which  formed  part  of  the 

raU  f  a  SpeClfi,C  fCVer;  and  Dr-  Farquharson  drew  attention  to  a 
case  of  excessive  lowering  of  temperature  after  spinal  injury  to  81  deg. 
Again,  in  the  British  Medical  Journal  of  April  3rd,  187;  under 
the  heading  “Drunkenness  in  Germany”,  an  account  is  given  of  ther- 

“°“eIrfIC,°bf  7at-°nS-Care.fully  taken  both  in  rectum  and  axilla,  in  two 
cases  of  alcohol  poisoning,  in  one  of  which  a  temperature  of  76  deg.  was 

Thrit  edf  and  in  e  °the-r  of  75-5  deg”  with  rec°very  in  both  cases, 

lAlL  i  o  Say’  a  depression  of  23  deg.;  whilst  in  my  case  it  was  raised 
to  about  the  same  amount. 

bnpUrSuan^e  °f  tb®  sape  idea,  that  the  greatest  variations  of  tempera¬ 
ture  may  be  looked  for  in  injuries  to  the  nervous  centres,  Mr.  Pridgin 
ieale,  on  the  same  occasion,  related  a  case  he  had  recently  seen  of 
fracture  of  the  skull,  where,  in  a  few  hours  after  the  injury,  the  tempera- 
tuie  had  risen  to  109  deg.,  when  death  ensued.  Can  any  one  sayPhow 
1  f  d  ujjght  not  have  risen,  had  not  the  injuries  caused  death?  For  I 
contend  that  there  is  no  proof  in  such  cases  that  the  temperature,  per  se 
is  the  cause  of  death.  J  ’ 

Dr.  Lionel  BeaIe>  in  the  Lumleian  Lectures  on  Life  and  on  Vital 

stv! l°,^n\I^ea  rh  ^nd  Plsease  <see  British  Medical  Journal,  May 
8th,  1875),  m  further  illustration  of  the  same  idea,  speaking  of  bio> 
plasm-particles,  says  :  s 

Anothei  important  change  to  which  these  bioplasm-particles,  in  con¬ 
nection  with  the  peripheral  expansion  of  nerves,  probably  takes  part,  is 
the  development  of  heat.  Is  it  not  possible  that,  under  certain  circum¬ 
stances,  the  mode  of  force  developed  in  the  matter  of  the  nerve-bio¬ 
plasm  may  be  changed,  heat  being  rapidly  produced  instead  of  nerve- 
lorce  ?  I  he  suggestion  at  once  occurs,  whether  the  explanation  of  such 
exceptional  cases  of  high  temperature  as  that  brought  by  Mr.  Tohn 
Teale  before  the  Clinical  Society  a  short  time  since,  will  not  probably 
be  found  to  have  something  to  do  with  the  phenomena  of  nerve-bio - 
plasm.  I  am,  sir,  faithfully  yours,  John  W.  Teale 

Scarborough,  June  20th,  1875. 
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association  intelligence. 


COMMITTEE  OF  COUNCIL: 

notice  of  meeting. 

a  meeting  of  the  Committee  of  b=  Md  atjhe^een’s 

Hotel,  Birmingham,  on  Tuesday,  the  131  ’/RANJCIsy Fowke, 

o’clock  in  the  afternoon.  General  Secretary. 

36,  Great  Queen  Street,  London,  W.C.,  June  19th,  1875. 


r  BRITISH  MEDICAL  ASSOCIATION 
1  FORTY-THIRD  annual  meeting. 


•  Thursday ,  August  5 th . 

o  A  m.— Meeting  of  the  Committee  of  Council. 
j0  A.M.— Third  General  Meeting.— Reports  of  Committees. 
jj  AJSI. — Address  in  Surgery. 

2  p.M.— Sectional  Meetings. 

6.30  p.m. — Public  Dinner  in  Music  Hall. 

Friday,  August  6th. 

10  a.m. — Address  in  Physiology, 
jj  A. m.— Sectional  Meetings. 

1  ao  p  m. — Concluding  General  Meeting. 

^ p.m. _ Party  in  the  Royal  Botanic  Gardens,  given  bv  the 

University  of  Edinburgh. 

Saturday,  August  7th. 

Excursions. — -Bass  Rock,  Melrose,  Trossachs,  Roslin. 


F1&^E3 Copema^S SehQ&ytom  to  the  Norfolk  and 

N0;SJ2n-Sir  Robert  Chr.st.son,  Bart.,  M.D.,  D.C.L., 

V  A?  Addlin' 'Medicine  will  be  given  by  James  Warburton  Beg- 

E“AnMAdDd;KFsfnSn“rywillbe  given  SPE^fCRX.S.Ed., 

■p  p  c  if  Professor  of  Surgery  in  the  University  of  Edmbuig  . 

F'LS AddtSs ^in  Physiology  will  be  given  by  WILLIAM  RUTHERFORD, 
MD..  F.R  S.E  ,  Professor  of  tire  Institutes  of  Med.e.ne  m  the  Urn- 

VTtjbus?n'Sbofte  Association  will  be  transaeted  in  Six  Suctions, 


Gentlemen  desirous  of  reading  papers,  cases,  or  other  communica¬ 
tions  are  requested  to  forward  the  titles  to  the  General  Secretaiy,  or  , 
to  one"  of  the  Secretaries  of  the  Section  in  which  the  paper  is  to  be  1 
read.  All  papers  should  be  forwarded  to  one  of  the  above  named  I 

officers  at  as  early  a  date  as  possible.  _  * 

No  paper  must  exceed  twenty  minutes  in  reading,  and  no  subse-  I 
nuent  speech  must  exceed  ten  minutes;  all  speeches  at  the  General 
Meeting  must  not  exceed  ten  minutes  each.  ^ 


viz. 


Section  D  Public  Medicine.— President :  Right  Hon.  Lyon 
pi  Sr  MP  CB  FR.S.  Vice-Presidents:  Inspector-General 
SmS  M  d!'  C. B. ;  Dr.  Arthur  Mitchell.  Secretaries:  Dr.  Andrew 
Smart  24  Melville  Street,  Edinburgh;  Dr.  Fraser,  Knutsford. 

Section  A  Medicine  .-President:  Dr.  Quam,  F.R.S.,  London 
Vi cf ^Presidents :  Professor  W.  T.  Gairdner,  Glasgow  ;  Dr.  Grainger 
Stewart  Edinburgh.  Secretaries:  Dr.  Claud  Muirhead,  7,  en0 
S,  Edinburgh  fo,  Stephenson,  33,  Buccleueh  Street  Edmbu|h. 

Section  B  Surgery. — President:  Professor  Listei,  1  . R. S. 
buroh  Tee  Presidents:  Professor  Pirrie,  Aberdeen ;  Professor  Macleod, 
Salgiw  Pcretari.s:  Thomas  Annandale  Esq  Charlotte  Square, 
Fdinburuh  •  Dr.  Tohn  Duncan,  8,  Ainslie  Place,  Edinburgh. 

Section  C  Obstetric  Medicine.— President:  Dr.MatthewsDun- 
can  Vice-Presidents:  Dr.  Iveiller ;  Professor  Simpson.  Secretaries. 
Dr!'  Peel  Ritchief  16,  Hill  Street,  Edinburgh;  C.  J.  Culhngworth, 

Esq.,  260,  Oxford  Street,  Manchester.  0  w  P  S  Fdin- 

Section  E.  Psychology. — President :  Dr.  Lowe,  F.R.S.  ,  Ecli 
burgh;  Vice-Presidents  :  Dr."  Sibbald;  Dr.  Clouston.  Secretaries  -Dr. 
Brown,  Royal  Asylum,  Edinburgh;  Dr.  Saundby,  Saughton  Hall, 

E  Section  F.  Physiology.  —President :  Professor  Burdon  .San¬ 
derson,  F.R.S.,  London.  Vice-Presidents:  Dr  McKendrick;  Pro¬ 
fessor  J.  Dewar.  Secretaries:  Dr.  Lauder  Brunton,  F.RS.^23, 
merset  Street,  Portman  Square,  London  Dr.  Caton,  18,  Abeiciombie 

Square,  Liverpool. 

Honorary  Local  Secretaries. 

Dr.  John  Batty  Tuke,  Edinburgh. 

John  Chiene,  Esq.,  Edinburgh. 

Dr.  T.  G.  McKendrick,  Edinburgh. 

Dr.  J.  Bishop,  Edinburgh. 


Tuesday,  August  3 rd. 

11  a.m.-Service  in  St.  Giles’s  Church.  Sermon  by  Rev.  Dr. 

Alexander.  f,AI„T.TT 

1  p.m. —  Meeting  of  Committee  of  Council. 

,  pm' _ Meeting  of  the  Council,  1874-75. 

3.30  p.m.— General  Meeting.— President s  Address;  Annual 

Report  of  Council ;  and  other  business.  _  Mttqtp 

<j  p.m.— President’s  Reception  in  Assemblv  Rooms,  Music 

Hall.  ,  ,  .  ,7 

Wednesday,  August  4th. 

9.30  A.M. — Meeting  of  Council,  1875-76. 

11.30  a.m. — Second  General  Meeting. 

11.30  a.m. — Address  in  Medicine. 

2  p.m. — Sectional  Meetings.  _ 

g  p.Mi — Conversazione  given  by  the  Royal  College  of  Phv 

SICIANS  IN  THE  INDUSTRIAL  MUSEUM. 


ANNUAL  MUSEUM. 

The  Eighth  Annual  Museum  of  the  British  Medical  Association  will 
be  held  in  the  Practical  Chemistry  Class-room  in  the  University  on  the 
3rd,  4th,  5th,  and  6th  of  August,  1875,  and  will  be  open  from  10A.M. 
to  6  P.M.  The  Committee  appointed  to  take  charge  of  the  arrange- 
mpntc:  for  this  museum  will  be  glad.  to  receive  foi  exhibition. . 

1.  Latest  Inventions  in  Medical,  Surgical,  and  Obstetrical  Instru- 

“T  New  Dru^aud  to  ^rations,  aud  New  Articles  of  Diet  for  I 

‘"V1  General  Pathological  Specimens,  with  photographs,  models,  casts,  I 

drawings,  etex^  illustrating  Disease.^  ^  Injmi  and  Dis-  j 

eat  of  Boni  and  J„intsP  fit  is  desired  to  make  this  a  specral  feature  1 
in  the  Exhibition.] 

c  New  Physiological  Apparatus.  .  ,  ,  „ 

6  Microscopes  and  Microscopic  Specimens,  Pathological  and  Gene¬ 
ral  ;  New  Chemicals  and  other  Appliances  used  in  Histological  Ke- 

56  The  following  is  a  list  of  the  Museum  Committee.  All  communica- 
tions  to  be  addressed  to  the  Hon.  Secretaries  :— Professor  Turner, 
Dr  Angus  Macdonald,  Dr.  Argyll  Robertson  Dr  John  Vv  yllie,  D  . 
W  Gordon,  Mr.  Thomas  Annandale,  and  Mr.  A  B  Stnling._  Di. 
Charles  E.  Underhill,  8,  Coates  Crescent,  and  Dr.  John  Playfair,  25, 
Untl-md  Street.  Hon.  Seci'etaries.  .  , 

Notice  to  Exhibitors.— Application  for  space  should  be  made  a; 
soon  as  possible,  and  the  amount  required  mentioned.  A  written  oi 
printed  description  of  all  objects  intended  for  exhibition  must  be  for 
warded  for  insertion  in  the  Catalogue  ;  and  the  Committee  earnest  ; 
request  all  intending  Exhibitors  to  bear  in  mind  that  it  is  impossibl 
for  their  descriptions  to  be  inserted  unless  sent  m  early— viz.,  not  latej 
than  Tuly  17th.  All  objects  intended  for  exhibition  must  be  delivers 
orTor  before  fuly  They  must  b.  addressed  “  Curator  of  Museur 

of  British  Medical  Association,  the  University,  Edinburgh. 

at  g _ The  Name  of  the  Exhibitor  should  be  written  on  the  outsid' 

of  each  parcel,  and  a  card  bearing  his  name  and  address  should  be  en 

closed,  to  facilitate  the  return  of  the  articles.  ; 

’  Francis  Fowke,  General  Secretary.  1 

36,  Great  Queen  Street,  June  26th,  1875. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
The  annual  meeting  of  the  above  Branch  will  be  held  at  Aberdeen,  c 
Saturday,  July  17th,  at  1.30  o’clock  P.M  _ 

Further  particulars  will  be  intimated  by  circular. 

1  Alexander  Ogston,  Honorary  Secretaiy. 

Aberdeen,  June  1875.  _ _ 


WEST  SOMERSET  BRANCH. 


The  annual  meeting  of  this  Branch  will  be  held  at  the  Railway  Hot*, 
Taunton,  on  Thursday,  July  22nd,  at  2.30  p.m. 

The  President-elect,  Dr.  Cordwent,  will  read  a  short  paper 
“  Vital  Conservancy  in  Disease”. 


July  i o,  1875.] 
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Members  wishing  to  communicate  papers  or  cases  are  requested  to 
;end  notice  to  the  Secretary. 

The  dinner  will  take  place  at  5  o’clock. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 

Taunton,  June  29th,  1875. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH 

rHF.  annual  meeting  of  this  Branch  will  be  held  at  Abergavenny,  on 
4  rid  ay,  July  16th. 

Nomination-papers  and  the  titles  of  communications,  etc.,  must  be 
ent  to  one  of  the  undersigned  by  June  26th  at  the  latest,  in  order  that 
hey  may  appear  in  the  circulars, 
h  urther  particulars  in  the  circulars  as  usual. 

Andrew  Davies,  Swansea.  ,  „ 

Alfred  Sheen,  M.D.,  Cardiff.  ‘  Hon-  Secs- 
Swansea,  June  14th,  1875. 


BORDER  COUNTIES  BRANCH. 

he  annual  meeting  of  the  Border  Counties  Branch  will  be  held  at 
um fries,  on  Friday,  July  23rd,  1875  :  President,  Dr.  Green,  Kendal; 
President-elect,  Dr.  W.  A.  F.  Browne,  Dumfries, 

Gentlemen  intending  to  be  present  are  requested  to  communicate 
leir  intention  to  the  undersigned. 

r  v  ,  T  0  ,  „  Henry  Barnes,  M.D.  )  Hon. 

Carlisle,  June  28th,  1875.  J.  Smith,  M.D.  Secs. 


YORKSHIRE  BRANCH  :  ANNUAL  MEETING. 

he  annual  meeting  of  this  Branch  was  held  at  the  Medical  School 
eeds,  on  \\  ednesday,  June  9th.  Dr.  Martin  de  Bartolome  having 
■signed  the  chair  to  the  new  president,  Mr.  Teale,  he,  after  a  fevv 
marks,  called  upon  the  secretary  to  read  the  report  of  the  Council. 
Report  of  Council. — The  report  stated  that  there  had  been  a 
eady  increase  in  the  prosperity  of  the  Branch.  Twenty-five  new 
embers  had  been  admitted  during  the  year ;  eight  had  been  lost  by 
:aths  and  resignations,  making  the  present  number  230,  and  showing 
1  absolute  increase  of  seventeen  members.  Reference  was  then  made 
the  business  done  at  the  two  ordinary  meetings  held  at  Scarborough 
id  Huddersfield,  and  to  the  value  and  number  of  the  communications 
hich  had  been  brought  forward.  The  report  then  went  on  to  speak 
,  e  Pr°Sress  °f  the  Parent  Association,  and  the  valuable  work  which 
had  effected  since  the  foundation  in  1832.  With  this  growth  had 
iproved  the  financial  position  of  the  Association,  by  which  it  was 
abled  to  afford  considerable  assistance  to  the  advancement  of  medi¬ 
ae  and  allied  sciences,  by  devoting  grants  of  money  for  the  promo- 
m  of  original  research.  Regret  was  expressed  at  the  death  of  their 
nerable  associate  Mr.  W.  Hey  ;  and  the  report  concluded,  after 
ankmg  the  President  and  Council  for  their  services,  by  calling  upon 
ch  member  to  use  his  endeavours  for  the  furtherance  of  the  objects 
the  Association  and  the  Branch,  and  for  the  increasing  their  num- 
rs,  and  showing  that  each  individual  might,  if  he  chose,  become  an 
portant  unit  in  this  extensive  and  powerful  professional  brotherhood. 
Election  of  Officers  and  Council  for  1875-6. — The  following  were 
■^—President:  T.  P.  Teale,  Esq.  President-Elect:  Wm.  Burnie, 
D  Bradford.  Honorary  Secretary  and  Treasurer  :  William  Proc- 
M.D.,  York.  Branch  Council :  B.  Dodswortb,  Esq.;  W.  D 
rsband,  Esq  ;  W.  Matterson,  M.D.;  S.  W.  North,  Esq.;G.  Shann' 

E  M-  Williams,  Esq.;  York:  T.  C.  Allbutt,  M.D.;  C.  Chad- 
Cp’  E E- >■  J-  D.  Heaton,  M.D. ;  S.  Hey,  Esq.;  T.  R.  Jessop,  Esq.; 

.  teale,  Esq.;  I.  Scattergood,  Esq.;  C.  G.  Wheelhouse,  Esq.; 

Martin  de  Bartolome,  M.D.;  J.  Benson,  Esq.;  W.  F. 
velt,  Esq  ;  J  C.  Hall,  M.D.;  A.  Jackson,  Ejq.;  J.  H.  Keeling, 
D.;  Sheffield:  R.  H.  Meade,  Esq.,  Bradford  :  R.  T.  E.  B.  Cooke 
q.,  Scarborough:  S.  Holdsworth,  M.D.,  Wakefield:  S.  Knaggs’ 
F,  Huddersfield.  Representatives  in  the  General  Council:  T  C 
Ibutt  M  D  ;  W.  F.  Favell,  Esq.;  J.  C.  Hall,  M.D. ;  J.  D.  Heatoni 
tV  *  Holdsworth,  M.D.;  A.  Jackson,  Esq.;  W.  Matterson,  M.D. ; 

.  H  Meade,  Esq.;  G.  Shann,  M.D.;  T.  P.  Teale,  Esq.;  C.  G. 
tieelhouse,  Esq. 

-Wa/  Cases.  The  President  then  said  that,  rather  than  deliver 
nna  addiess,  he  had  chosen  to  exhibit  and  make  remarks  on  a 
«ber  of  interesting  clinical  cases.  The  first  were  a  series  of  cases  of 
ease  of  the  trochanteric  bursa,  simulating  hip-joint  disease.  The 
ease,  he  said,  consisted  in  suppuration  of  the  bursa  which  in- 
enes  between  the  trochanter  major  and  the  flat  tendon  of  the 
taeus  maximus  which  is  inserted  into  the  fascia  lata.  In  all  there 
’  a  sence  °f  hip-joint  disease,  although  the  simulation  had  been  such 


that  the  point  could  not  be  decided  until  the  muscles  became  relaxed 
under  chloroform.  The  treatment  consisted  in  the  free  opening  0f 
the  diseased  cavity,  and  relieving  the  bursa  from  pressure  by  division 
of  the  glutaeal  tendon.  Mr.  Teale  also  exhibited  a  series  of  successful 
rmnopJastic  cases. 

Simulated  Hip- Disease.  Mr.  McGill  read  a  paper  on  two  cases 
simuJating  hip-joint  disease,  cured  by  division  of  the  fascial  attachment 
of  the  glutasus  maximus.  In  one  case  the  disease  had  existed  for  two 
years  ;  for  eighteen  months  of  this  time,  the  patient,  a  boy  aged  8,  had 

beenAept,m.bed-  The  dlsease’  which  was  external  to  the  joint,  was 
cured  by  division  of  the  glutseal  tendon.  The  other  patient  was  a  girl, 
aged  9  ;  her  symptoms  were  neither  so  severe  nor  of  such  long  standing. 
She  was  cured  by  the  same  treatment.  Mr.  Me  Gill  thought  it  was 
doubtful  in  these  cases  of  inflammation  external  to  the  hip-joint,  whether 
the  lesion  commenced  in  the  bursa  over  the  great  trochanter  or  in  the 
cellular  tissue  round  the  joint ;  in  either  case  division  of  the  tendon  of 
the  glutieus  maximus,  either  directly  or  subcutaneously,  was  indicated. 

Necrosis  of  Cranial  Bones. — Mr.  Ikin  exhibited  a  case  of  extensive 
necrosis  of  the  temporal  and  parietal  bones  in  a  staff-sergeant,  aged  46. 
About  two  years  ago,  a  small  tumour  appeared  on  the  upper  part  of 
the  head.  It  was  opened,  and  little  or  no  pus  escaped  ;  and,  after  a 
short  time,  the  bone  could  be  felt  three  or  four  inches  in  each  direc¬ 
tion  round  the  wound.  Thinking  that  the  dead  bone  might  eventually 
be  detached,  it  had  not  been  thought  desirable  to  interfere.  His  general 
health  was  good,  and  he  stated  that  he  had  not  had  syphilis. 

Temporary  Paralysis  — Mr.  Ikin  exhibited  a  case  of  temporary  loss 
of  vision,  partial  paralysis,  etc.,  from  lightning,  in  a  staff-sergeant,, 
aged  48.  During  a  storm  of  thunder  and  lightning  in  January,  he  was 
m  a  room,  and,  immediately  after  a  vivid  flash,  he  felt  “dazed”,  with 
violent  pain  down  the  left  side  of  his  head  and  arm,  and  said  that  he 
was  blind  of  his  left  eye ;  during  the  night  he  became  delirious,  and 
had  all  the  symptoms  of  an  apoplectic  seizure.  Under  treatment,  he  was 
better  in  a  week  or  ten  days,  but  was  ailing  for  two  months.  The  sight 
of  his  left  eye  was  now  as  good  as  ever,  but  he  had  not  entirely  recovered 
the  nervous  shock. 

Origin  of  Typhoid  Fever.—  Dr.  Burnie  related  two  cases,  the  cir¬ 
cumstances  of  which,  he  thought,  tended  to  show  the  possibility  of  the 
origin  of  typhoid  fever  de  novo. 

Gall-stone.— Dr.  Matterson  related  a  case  of  gall-stone. 

Dinner.—  After  the  meeting,  thirty-five  members  dined  at  the  Great 
Northern  Hotel. 


SOUTH-WESTERN  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Royal  Albert 
Hospital,  Devonport,  on  Thursday,  June  17th,  at  1  p.m.  About  sixty 
members  were  present.  J 

Di.  Spencer  Ihomson,  the  retiring  president,  in  opening  the 
business,  thanked  the  members  for  the  honour  done  him  in  electing  him 
last  year  the  president  of  so  large  and  important  a  Branch  of  the  British 
Medical  Association.  His  duties  had  been  very  easy.  His  hope  was 
to  have  held  some  meetings  during  the  year,  but  he  was  informed  that 
the  members  were  too  widely  scattered  over  the  two  counties  to  permit 
ot  this  being  done.  In  such  a  town  as  Devonport,  with  Plymouth 
and  Stonehouse  near,  he  thought  this  desirable  plan  might  be  carried 
out.  He  concluded  by  introducing  his  successor,  P.  W.  Swain  Esq 
whose  choice  as  president  he  regarded  ds  an  honour  to  the  Branch. 

President' s  Address — Mr.  Swain  having  taken  the  chair,  delivered 
an  address,  which  will  be  published  in  the  Journal. 

On  the  motion  of  Mr.  Kerswill,  seconded  by  Dr.  Thomson  the 
president  was  thanked  for  his  able  address. 

Next  Annual  Meeting  :  Officers  and  Council.— It  was  agreed  that  the 
place  of  meeting  next  year  be  Exeter  ;  and  the  following  officers  and 
Council  were  elected.  President-elect :  C.  H.  Roper,  Esq.  Members 
of  Council  of  Branch  (in  place  of  those  retiring)  :  J.  Bankart  M.B. 
(Exetei),  A.  Baker,  M.D.  (Dawlish),  S.  Budd,  M.D.  (Exeter)  H  T 
Edwards,  Esq.  (Teignmouth),  E.  M.  Puddicombe,  Esq.  (Silverton)' 
Ar  A  ^  ard’  p'sch  (Ex mouth.)  Representatives  in  the  General  Council  ’ 
W.  Brown,  Esq.;  H.  Harris,  M.D.;  R.  W.  P.  Kerswill,  Esq. ;  W  W 
Macreight,  M.D. ;  T.  Owen,  Esq.;  P.  W.  Swain,  Esq.;  Spencer 
Thomson,  M.D.  Secretary :  J.  Woodman,  Esq. 

Votes  of  Thanks. — The  President,  for  his  conduct  in  the  chair,  and 
the  ex- President,  for  his  year’s  services,  were  thanked. 

Communications. — Mr.  W.  P.  Swain  exhibited  five  cases  of  excision 
of  the  hip,  knee,  and  elbow  joints,  which  had  been  performed  in  the 
Royal  Albert  Hospital  by  himself,  Mr.  C.  Bulteel,  and  Mr.  R  T 
Laity.  J " 
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2.  Dr.  Spencer  Thomson  read  notes  on  the  Rapid  Relief  of  Neui 

^  Mr  C  Bulteel  related  a  case  of  Renal  Calculus,  causing  Sup¬ 
puration  in  the  Right  Lumbar  Region,  its  Removal  by  Operation  ; 

Death  from  Pneumonia  and  Erysipelas.  Qh1__.  „rfpr 

4.  Mr.  E.  H.  Edlin  read  a  paper  on  the  Slinging  of  Stumps  alter 

AliTt“om  was  exhibited  anatomical  preparations  ;  Mr.  W  Heath 
showed  microscopes  and  spectroscopes,  and  Mr.  F.  Codd  a  spect  0 
scope  with  subjects  showing  the  difference  in  the  spectral  analyses  of 

blood  and  colouring  matters.  .  ,  ^  ,  ..  ,  .  nn.  _r 

After  the  meeting  several  members  inspected  the  hospital,  in  one  ot 
the  rooms  of  which  was  a  large  display  of  Millikin  s jsurgical ^instru¬ 
ments.  Later  on,  a  large  party  went  on  board  KM.S.Cam&ndge, 
inspected  the  fine  museum  of  modern  ordnance,  and  witnessed  the 
explosion  of  sea-torpedoes.  . 

Dinner:  In  the  evening  the  members,  to  the  number  of  sixty-five, 
dined  together  at  the  Royal  Hotel,  where  an  excellent  dinner  was  served . 
The  president,  Mr.  P.  W.  Swain,  in  the  chair  had  the  support  of  the 
mayors  of  Devonport  (Mr.  A.  Norman),  and  of  Plymouth  (Mr.  W. .  t  . 
Moore),  Mr.  C.  Bates,  F.R.S..  Mr.  Risk  (Port  Admirals  secretary), 
Captain  Carbell,  R.N.,  Dr.  Minter,  R.N.,  and  the  Rev.  R.  Dunning. 


2  BvW  Newman,  M.D.:  Three  Cases  of  Operation  for  Cicatrix 
after  Burn,  mainly  with  reference  to  the  Value  of  Antiseptic  Dressings. 
tv,-  Flliston  took  part  in  the  discussion.  ,  ,  ,  . 

D  3  By  H  F°  Banham,  M.A.,  M.B.:  Case  of  Exophthaloa.c  CjW. 
with  Remarks.  There  was  a  discussion  on  this  paper  by  Mr.  i  oster, 
Dr.  Bradbury,  Dr.  Eade,  Dr.  Paget,  and  Dr.  Bateman. 

4.  By. G.  E.  Paget,  M.D.,  F.R.S.:  Case  of  CEdema  of  the  Glottis. 

Dr.  Chevallier  made  some  observations  on  the  case. 

e  By  Peter  Eade,  M.D.,  Norwich:  On  the  Treatment  of  Boils  and 

Carbuncles.  This  paper  was  discussed  by  Mr.  Read. 

wont  of  time  cl  paper  by  Dr.  Bateman  was  not  read. 

A.  Mackay,  M.B.,  of  Stony  Stratford,  exhibited  an  interesting  spe- 
cimen  of  Fracture  of  the  Skull  of  nineteen  years  duration. 

Dinner. — The  dinner  took  place  in  the  hall  of  St.  ??ter  s,^  ^  : 
the  President  in  the  Chair,  and  Dr.  Bradbury  ^tog  as  Vice^Chainnm 
Forty-three  sat  down  to  dinner,  the  Master  of  St.  Peter  s  Colle&e  ana 
the  Mayor  of  Cambridge  being  among  the  visitors. 


CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE,  EAST 
ANGLIAN,  AND  SOUTH  MIDLAND  BRANCHES: 
ANNUAL  MEETING. 


The  annual  meeting  of  the  above  Branches  was  held  in  the  Anato¬ 
mical  Museum,  Cambridge,  on  Friday,  July  2nd,  under  the  presidency 
of  G.  M.  Humphry,  M.D.,  F.R.S.  There  was  a  large  attendance  of 

members  of  the  three  Branches.  .  , 

Previously  to  the  meeting,  the  members  were  entertained  at  luncheon 

by  the  President.  ,  . 

President's  Address.— The  President,  having  been  briefly  intro¬ 
duced  by  the  ex-President  (J.  C.  Smith,  Esq.,  of  Yarmouth),  gave  an 
address,  an  abstract  of  which  is  published  at  page  35- 

New  Members.—  The  following  new  members  were  elected:  J. 
Deighton,  Esq.,  Cambridge;  E.  W.  Parkinson,  L.R.C.P.,  Melbourn, 
G.  M.  Sinclair,  L.R.C.P.,  Ely;  and  George  Roger  Parker,  Esq.,  Lit- 
tleport.  The  above  were  elected  members  of  the  Association  and  ot 
the  Cambridgeshire  and  Huntingdonshire  Branch;  and  J.  B.  Bromley, 
Esq.,  Castle  IPedingham;  Robert  Lucas,  Esq.,  Bottisham;  and  W. 
Armistead,  M.B.,  Cambridge,  were  elected  members  of  the  Cambndge 
and  Huntingdon  Branch. 

Next  Place  of  Meeting.—  Dr.  Durrant  proposed,  and  Mr.  Smith 
seconded,  that  the  place  of  meeting  next  year  be  at  Lowestoft,  under 

the  presidency  of  Mr.  Worthington. 

Dr.  Bateman  proposed,  and  Mr.  Wilson  seconded,  that  the 
meeting  next  year  be  at  Peterborough,  in  conjunction  with  the  South 
Midland  Branch. 

Dr.  Bradbury  proposed,  and  Dr.  Mead  seconded,  the  following 
amendment:  “That  the  next  meeting  be  at  Peterborough,  if  the  South 
Midland  members  be  agreeable;  but,  if  they  prefer  to  meet  alone,  tie 
meeting  of  the  Cambridge  and  Huntingdon  and  East  Anglian  Branches 
be  held  at  Lowestoft.” 

The  amendment  was  carried.  .  .  , 

It  was  also  resolved  that  the  selection  of  President  be  left  to  the 
South  Midland  Branch,  if  Peterborough  be  the  place  of  meeting. 

Representatives  in  the  General  Council.— The  following  were  re¬ 
elected  for  the  Cambridge  and  Huntingdon  Branch :  D.  B.  Balding, 
Esq.;  W.  R.  Grove,  M.D.;  G.  M.  Humphry,  M.D.,  P.R.S.;  J.  B. 
Bradbury,  M.D.,  Honorary  Secretary,  ex  officio 


Legislation  for  Habitual  Drunkards.— Mr.  Cadge  and  Dr  Paget 


brought  before  the  meeting  the  subject  of  legislation  for  habitual 
druukards,  and  petitions  to  the  Home  Secretary  and  both  Houses  of 
Parliament  in  favour  of  such  legislation  were  numerously  signed  at  the 

meeting. 

Medical  Advertising.— On  the  proposition  of  Mr.  Balding,  se¬ 
conded  by  Mr.  Watson,  the  following  resolution  was  carried  unani¬ 
mously:  “That,  in  the  opinion  of  this  meeting,  the  custom  hitherto 
practised  by  some  members  of  the  profession,  of  continuously  adver¬ 
tising  medical  works  in  the  non-medical  newspapers,  is  inconsistent 
with  the  dignity  and  honour  of  the  profession,  and  should  be  at  once 
discontinued.” 

Papers.—  The  following  papers  were  read.  .  .  T>.  , 

X.  By  W.  Cadge,  Esq.:  On  Sacculation  of,  and  Stone  in,  the  Blad¬ 
der'.  The  President  took  part  in  the  discussion. 


NORTH  WALES  BRANCH:  ANNUAL  MEETING. 

The  twenty-sixth  annual  meeting  of  this  Branch  was  held  at  Bhyhon 
Tuesday  Tune  15th.  The  retiring  President,  J.  E.  Jones,  Esq  biiefly 
introduced  his  successor,  D.  Kent  Jones,  Esq.,  who  delivered  an  ad¬ 
dress,  which  is  published  at  page  36. 

Vote  of  Thanks  to  the  President. -Dr.  Williams  (Wrexham)  pro¬ 
posed  a  vote  of  thanks  to  the  President  for  his  interesting  address  Dr 
Kent  Jones  had  nursed  the  North  Wales  Branch  from  its  cradle,  had 
watched  over  it,  and  had  now  launched  it  into  a  state  of  manhood, 
and  while  they  all  regretted  that  he  had  gone  to  reside  in  South  Wales] 
they  were  greatly  rejoiced  to  have  him  with  them  that  day,  as  nobody 
could  haveSbeen  so  appropriate  a  President  under  the  circumstances, 
and  by  none  could  the  annual  address  upon  the  history  H 

Di-oeress  of  their  Branch  have  been  better  delivered.— Dr.  Evans  se 
conded  the  motion,  which  was  unanimously  passed,  and  acknowledge! 
by  the  President. 

Report  of  Council— Ox.  Eyton  Jones,  Honorary  Secretary,  reac 
the  annual  report  of  the  Council,  who,  whilst  congratulating  themem 
bers  upon  the  increased  efficiency  of  the  Association,  regretted  that  1 
did  not  yet  embrace  even  one-half  of  the  profession  in  the  five  countiei 
of  North  Wales  over  which  its  operations  and  influence  are  supposed  t 
extend,  there  being  seventy  members,  and  over  one  hundred  who  ha 
not  yet  joined  its  ranks.  In  the  course  of  the  report,  the  Council  callej 
attention  to  the  case  of  Dr.  Rumsey,  cordially  recommending  his  cas 
to  the  nrofessional  sympathy  of  the  members.  ,  .  . 

The  report  was  adopted,  on  the  motion  of  Dr.  Hughes  of  Denb.gl 
Next  Annual  Meeting:  Officer:  oW Conor//, -Eangor was  fixed  on 
the  place  for  holding  the  annual  meeting  in  1876.  The  followir 
officers  and  Council  were  elected.  President-elect  :JGnn  Richard] 
I  KOCP,  Bangor.  Secretary:  T.  Eyton  Jones,  M.D.,  Wrexhar 
Treasurer:  J.  Lloyd  Roberts,  M.B.,  Denbigh.  Representatives  in  t 
General  Council-.  John  Richards,  L.K.Q.C.P.,  Bangor;  LI.  Lodg 
LRC.PEd.,  St/ Asaph;  W.  Williams,  M.D.,  Mold..  Represent 
five  on  the  Parliamentary  Committee:  C.  Williams,  Esq.,  Northwich.  I 
Papers,  Cases,  and  Communications.— There  was  an  interesting  exh 
bition  of  new  and  improved  microscopes  and  pathological  specimens. 

Mitral  Constriction.- Dr.  E.  J.  Lloyd  of  Denbigh  showed  a  sd 
cimen  of  mitral  constriction,  and  gave  a  history  of  the  case.  It  w. 
fh?t  of  E  T  ,  a  youth  aged  18,  admitted  to  the  Denbighshire  Infirma 
last  autumn.  He  said  that  a  fortnight  before  he  was  working  m  t 
garden  with  a  spade,  when  he  felt  something  give  way  in  the  region 
his  heart,  and  he  fell  on  his  head  upon  the  ground.  On  examinatic 
a  loud  mitral  regurgitant  murmur  was  heard  at  the  apex.  Theie JV 
extreme  anasarca  of  the  whole  body,  and  great  difficulty  of  breathu 
death  ensuing  in  a  fortnight  afterwards.  The  pecuhanty  of  the  cr 
was  the  extreme  constriction  in  so  short  a  time,  and  it  was  a  quest 
whether  some  mechanical  lesion  of  the  valve  was  the  cause.  I 

Morbid  Specimens.- Dr.  E.  J.  Lloyd  showedon  behaif  ofDr. 
nour  a  head  of  a  femur  excised  by  him  at  the  Children  s  Hospital,  Rh 
a  specimen  of  colloid  cancer  of  the  foot,  amputated  by  Dr.  Turno 
the1  parts  removed  in  the  amputation  first  of  the  forearm,  andnexU 
the  shoulder-joint,  of  a  girl  suffering  from  strumous  and  syphilitic 
ease  of  the  hand  and  arm.  ,  . 

A  Bead  enclosed  in  a  Worm. -Ox.  J.  Wolstenholme  of  Rhyl’ 
srrihed  a  case  of  a  large  intestinal  worm  in  which  was  enclosed  a 
nelian  bead  The  patient  was  a  child,  who  had,  it  was  believed  » 
lowed  some  of  the  beads  a  year  previously.  It  was  supposed  that 
worm,  when  very  small,  had  half  crept  through  the  bead,  become  fi 


July  ro,  1875.] 


THE  BRITISH  MEDICAL  JOURNAL. 


to 


grow  to  its  full  size,  when  it  was  removed  by 


nd  continued 
ledicine. 

Ephidrosis  Cruenta.— Dr.  Roberts  of  Chester  read  a  paper  upon 
vo  cases  (two  brothers)  of  ephidrosis  cruenta,  or  bloody  sweat  treated 
uccessfully.  ’ 

Lupus  Exedens.  Dr.  R.  W.  J.  Evans  of  Wrexham  described  a  case 
I  lupus  exedens  in  a  girl,  the  disease  being  hereditary. 

Injury  of  the  Head.— Mr.  Hamilton  Roberts  showed  a  piece  of 
one  cut  out  of  a  quarryman’s  head  by  the  fall  of  a  piece  of  rock.  The 
one  was  found  lying  by  his  side.  The  man  is  alive,  and  works  at  the 

uarries. 

Cases  were  also  described  by  Dr.  Davies  of  Cerrigydruidion,  Dr 
lewelyn  Lodge,  and  Dr.  Wm.  Jones  of  Ruabon. 

Bone-setters.  Dr.  Eyton  Jones  called  attention  to  the  case  of  two 
the  associates,  Mr.  Hamilton  Roberts  and  Mr.  Rees,  who  had  been 
laced  in  a  position  so  abhorrent  to  professional  men,  that  they  had 
.•signed  the  appointments  held  by  them  at  the  Bethesda  and  Llanberis 
uarries.  He  instanced  two  cases  in  which  amputation  had  been 
;cessary  owing  to  the  treatment  of  a  bone-setter,  and  urged  that  the 
urty-sixth  section  of  the  Medical  Act  should  be  put  in  force  by  a 
ommittee  to  be  specially  appointed  for  that  purpose 
Mr.  Hamilton  Roberts  stated  that  it  had  been  his  intention  to 
osecute  the  bone-setter ;  but  the  Committee  had  promised  that  no 
me-setter  should  come  near  his  hospital  during  the  time  he  was  in 
large. 

On  the  motion  of  Dr.  Williams  (Wrexham),  seconded  by  the  Pre¬ 
dent,  a  special  Committee  was  appointed  to  take  proceedings  under 
e  Act  against  bone-setters  and  quacks ;  the  Committee  to  consist  of 
r.  Kent  Jones;  Dr.  Eyton  Jones;  Dr.  Griffith,  Portmadoc  ;  Dr.  Lloyd 
oberts,  and  Dr.  John  R.  Hughes,  Denbigh ;  and  Mr.  Williams, 
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On  the  motion  of  Dr.  Hughes  of  Denbigh,  seconded  by  Dr.  Robt. 
A' IES,  °.  Llanfairtalhaiarn,  a  resolution  was  passed  expressing  un- 
tialified  disapproval  of  the  conduct  of  any  medical  practitioner  in  ac- 
pting  the  appointment  of  surgeon  to  a  friendly  society  or  hospital  in 
Injunction  with _  an  unqualified  person  appointed  as  assistant  bone- 
t-er.  J  he  spirit.  of  the  meeting  was  greatly  roused  on  this  subject, 
appearing  that  in  Mr.  Rees’s  case  the  appointment  of  his  successor 
d  actually  been  made  ;  and  in  Mr.  Hamilton  Roberts’s  case,  applica- 
>ns  were  advertised  for  his  appointment. 

Lhe  Dinner  was  held  in  the  evening  at  the  Belvoir  Amis  Plotel ; 

1 '  "resident,  D.  Kent  Jones,  Esq.,  in  the  Chair. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ENTERIC  FEVER  AND  MILK-SUPPLY. 


t.  E.  Duncan  has  prepared  a  careful  report  on  the  recent  epidemic 
enteric  fever  in  Crosshill  and  Eaglesham.  Pie  commences  by  ex- 
|umng,  m  terms  which  can  be  generally  understood  and  appreciated 
the  non-professional  portion  of  the  public,  how  this  disease  may  be 
end;  one  of  his  main  objects  being  to  remove  the  general  ignorance 
waning  on  this  subject,  in  the  hope  that,  by  so  doing,  the  public 
y  exhibit  more  interest  in  sanitary  questions.  Dr.  Duncan  at  the 
|^e^,exl:>1"esses  l^ie  conviction  that  enteric  fever  does  not  arise  de  novo, 
that:  the  cases  in  which  the  disease  does  appear  to  originate  simply 
m  the  inhalation  of  decomposing  animal  matter,  are  really  instances 
w  inch  the  poison  has  been  communicated  by  some  article  of  food  :  a 
1110,1  of  infection  illustrated  by  his  report.  The  outbreak  in  ques- 
i  commenced  in  the  month  of  January  last,  in  Crosshill,  near 
isgow.  It  appeared  to  die  out  after  the  middle  of  February,  but 
urred  with  renewed  violence  after  that  date,  about  280  cases 
1o  ^nd  of  March,  in  a  population  not  exceeding 

•  1  he  inquiry  into  the  means  by  which  the  disease  was  spread 

i  ars  o  have  been  conducted  by  a  process  of  exclusion,  the  various 
cations  favouring  such  spread  being  considered  separately.  The 
re  0  the  soil  is  first  dealt  with,  reference  being  made  to  Pro- 
•  ,v?”  1  etten *y ofer’s  views  on  this  subject;  but  consideration  of  this 

[  ,  e  the  writer  to  conclude  that  the  soil  had  no  connection  either 

•  e  onU.ln  or  the  spread  of  the  fever.  The  prevailing  atmo- 
con ditions  are  next  briefly  adverted  to,  and  also  set  aside.  The 
us  conditions  of  sewerage  and  drainage  are  dealt  with  at  some 
’  aiK’.  although  defects  were  found,  as  might  have  been  ex- 
'  j  rC  ’  in  houses  where  the  disease  appeared,  some  of 

eiects  which  are  so  much  associated  with  the  spread  of  this  dis¬ 


ease  were  absent,  and  in  other  houses,  which  were  not  affected,  grave 
defects  were  discovered.  In  short,  it  is  evident  from  Dr.  Duncan’s 
description,  that  the  epidemic  was  not  caused  by  defects  of  sewerage 
although  it  was  probably  to  some  extent  propagated  by  them.  With 
regaid  to  the  water-supply,  it  does  not  appear  to  have  beLn  at  fault  • 
and  it  is  specially  pointed  out  by  Dr.  Duncan  that,  although  the  water- 
supply  is  an  intermittent  one,  yet,  since  the  water-closets  are  in  every 
case  supplied  by  means  of  a  cistern,  such  pollution  of  water  as  arose  at 
Cams  College  and  at  Lewes  cannot  have  taken  place.  The  pollution 
to  which  water  may  be  subjected  in  the  mains  is,  however,  by  no 
means  limited  to  suction  of  foul  matters  from  closet-pans  in  the  manner 
in  which  it  occurred  at  the  two  places  named.  Foul  and  even  excre- 
mentitious  matters  can  be  drawn  into  the  mains  from  the  soil  which 
they  traverse,  wherever  there  is  a  cracked  or  faulty  pipe,  and  the 
supply  is  an  intermitting  one;  the  filth  being  taken  up  by  the  water  or 
deposited  in  the  house- cistern;  and  we  have  but  little  doubt  that  some 
o  the  deposit  in  our  London  cisterns  reaches  the  mains  in  that  way 
it  does  not,  however,  appear  that  any  such  mishap  caused  the  epi¬ 
demic  under  discussion,  there  being  an  absence  of  any  evidence  impli¬ 
cating  the  water-supply.  Finally,  Dr.  Duncan  considers  the  question 
of  the  milk-supply.  This  subject  is  examined  at  considerable  length, 
and  the  result  of  the  investigation  tends  in  the  strongest  manner  to 
show  that  the  disease  was  spread  through  the  agency  of  this  article  of 
diet.  Enteric  fever  had  prevailed  for  some  time  in  a  certain  district 
whence  a  considerable  portion  of  the  milk-supply  was  derived,  and  it 
iad  attacked  the  families  of  farmers  whose  milk  was  conveyed  to  the 
affected  locality.  Indeed,  out  of  a  total  of  262  families  receiving  milk 
from  what  we  may  now  term  the  suspected  dairies,  94  were  attacked 
with  enteiic  fever;  whereas,  out  of  242  families  receiving  other  milk- 
supplies,  only  18  were  affected,  and  of  these  18  families  it  was  ascer¬ 
tained,  on  subsequent  inquiry,  that  10  got  occasional  supplies  from  the 
suspected  dairies.  With  regard  to  the  remainder  of  these  exceptional 
cases,  it  is  only  a  matter  of  surprise  that  the  number  was  so  small,  in 
view  of  the  large  area  over  which  the  epidemic  was  spread. 

M  ith  regaid  to  the  method  in  which  the  milk  of  the  various  farmers 
became  infected,  we  cannot  now  follow  Dr.  Duncan  throughout  the 
many  details  with  which  he  deals  ;  but  one  example  is  well  worth  re¬ 
cording.  In  November  last,  enteric  fever  attacked  the  family  of  a 
dairyman  at  Eaglesham.  On  his  premises  was  a  dung-stead  which 
partly  drained  towards  and  into  two  wells,  the  contents  of  which  were 
used  for  the  dairy  and  farm  purposes,  and  which  were  also  drunk  by 
peisons  residing  in  a  back  row.  In  December,  the  residents  of  this 
row  were  attacked  with  enteric  fever,  the  stools  of  as  many  as  twenty 
patients  being  thrown  into  adjoining  privies.  Constant  soakage  must 
have  taken  place  from  the  privies  towards  and  into  a  streamlet  close  by  ; 
but  just  at  this  date  the  privy-contents  were  frozen  up,  and  the  soakage 
was  thus  stayed  for  five  weeks,  at  the  end  of  which  time  a  thaw 
ensued,  rain  came  on,  and  the  accumulated  contents  of  the  now’  speci¬ 
fically  diseased  privies  soaked  and  drained  towards  the  stream.  This 
water- course,  which  also  receives  some  of  the  drainage  from  the  dung- 
stead  above  referred  to,  formed  the  principal  source  of  water  for 
another  dairy-farm;  and,  followdng  on  this  thaw,  both  the  farmer’s 
family  and  the  persons  residing  within  the  area  of  the  distribution  of 
his  milk  became  affected  with  enteric  fever.  This  indicates  very  clearly 
the  wisdom  and  propriety  of  a  sanitary  survey  of  farms  from  which  a 
town  milk-supply  is  drawn  :  such,  for  instance,  as  is  regularly  instituted 
by  the  Aylesbury  Dairy  Company  for  all  its  farms. 

The  w'hole  history  of  this  epidemic  has  been  carefully  worked  out  by 
Dr.  Duncan,  and  a  perusal  of  his  report  will  repay  those  vdio  are  in¬ 
terested  in  such  investigations.  His  view^s  concerning  the  spread  of 
this  outbreak  are  also  confirmed  by  the  opinion  of  Dr.  Littlejohn,  who 
promises  a  further  report  on  the  subject,  but  who  has  already,  as  the 
'•esult  of  an  inquiry  made  on  behalf  of  the  Board  of  Supervision,  ex- 
ireSSPfl  rcmviptirm  tVlClf  tl-wa  imTW/Ni-fof  irn  nf  fl-wa  rli't-onoa  f  ^ 


- ^ J  Vil  UV.11U1  i  L  kJU^Ll  V  IOIUII,  VA." 

pressed  his  conviction  that  the  importation  of  the  disease  into  the 
affected  district  had  been  conclusively  traced  to  the  use  of  an  infected 
milk-supply. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


MALTA. — Several  changes  have  recently  taken  place  among  the  me¬ 
dical  officers  of  this  station.  Surgeon  Dustan  has  been  transferred 
home  on  completion  of  five  years’  foreign  service.  Surgeon  G.  W. 
L’ Estrange  has  resigned  his  commission  rather  than  continue  to  serve 
in  the  “  military  hothouse  of  the  Mediterranean”.  Surgeons  Lyons 
and  Wood  have  been  invalided  ;  and,  as  the  duties  of  all  these  officers 
are  performed  by  those  still  remaining,  a  reinforcement  of  the  staff  is 
expected,  else  it  will  be  a  case  of  “all  work  and  no  play”  more  than 
ever,  if  possible.  Surgecn-Major  Crerar  is  head  of  the  department 
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rapidity,  and  the  leave  roster  is  m  great  request. 


inhEe  SS3SS5  claims  cud  services  of  Ore  various  officers 
who  were  qualified  for  the  appointment. 


tt  _\Ve  take  the  following  from  our  contemporary, 

Underm  •  “Dr  Nelson  is  sick  and  unable  to  serve, 

the  Army  and  Navy  Gazette.  Admiralty  •  so,  if  a  casualty  should 

and  Dr.  Mackay  is  engaged  at  Ae  Admiralty  ,  so^^  ^  & 

other  lists  of  the  navy,  is  in  an  unsatisfactory  con- 
dition.”  _ 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Friday,  July  2nd. 

Phys&al  Training  for  the 
attention  to  the  advisability  o  in  roita  and  scientific  authori- 

ffis'to  proTSlfamSeous  eject  of  such  training  in  improving  the 
physique  and  health  of  the  people. 


MEDICAL  NEWS. 


Apothecaries’  HAix.-The  following 

amination  in  the  science  and  practice  of  medrcine, 

titicates  to  practise,  on  Thursday,  July  is  ,  75- 

Collins,  Henry  Abdy.Bayswater  ,  Cork 

O’Callaghan,  Kenneth  Macdonald,  LlackrocK,  c 

Rees  Alfred,  Maesteg,  Glamorganshire  Wales 

Saunders,  Edward  Argent,  Haverfordwest,  Sou  ,  lheir  primarj 

The  following  gentlemen  also  on  the  same  <-  y  P 
professional  examination. 

1  Jakins,  Percy  Septimus,  St.  Mary  s  Hospital 
Skerman,  Sidney,  King  s  College 


HOUSE  OF  LORDS.— Friday,  July  2nd. 

The  Rivers  Pollution  Bill  passed  through  committee. 

Monday,  July  $th. 

-StSSSsSiSisp; 

t  r^rrl  Arfrd\re  supported  the  amendment,  and 

3rd  and  4*  clauses. -Lord  ABEMARE^suppOe  ^  tQ  ^  ^ 

?ald  S’  thev  had  received  the  goods,  no  hardship  would  be  done  to 

mg  ot  the  D  >  t  mieht  be  necessary  to  meet  the  objec- 

sertionofsuc  .  ur„ed.— Lord  Penzance  moved  the  omission 

from  clause  5  of  words  which  excepted  from  punishment  for  adulteration 
1  cv  cnlrl  articles  containing  harmless  foreign  matter,  mixed 
S°thSem  for  th  purpose  of  malun|  .hem  portable  or  palatable,  of 

them,  Vf“/tn;llofcoLc7J„Tffi:'  iSe”".5 
ofThe*  article0— The  Duke  of  Richmond  observed  that  an  article  might 
be  ‘‘portable”  without  requiring  a  handle-as,  for  instance  ether. 
Then  as  to  the  mixing  of  articles,  he  did  not  suppose  it  would  be  pos- 
•m  J  If  lord  without  salt  However,  he  would  endeavour  before 

the  thiref  readingTo^give  Sect  to  the  noble  lord’s  views  -Earl  Gran- 
the  tnira  reaamg  i  s  omitted  now  and  the  amendment 

yiLLE  th7^*eJfiSTheLoRD  Chancellor  said  that  it  was  par- 

Lcularly  hnpor  ant  that  an  amendment  should  not  be  lightly  made 

because^  tf  he  mistook  not,  the  words  in 

LtoX  to  Sie  dangeTSh  might  arise  from  the  dilution  of  drugs 
attention  to  tne  a  g  the  advantage  of  having 

SSs  rf^i^Tst^aSSugbout  the  United  Kingdom-Lord 
Penzance  consented  to  withdraw  his  amendment— 1  he  Marquis  of 
Salisbury  remarked  that  if  the  clause  were  made  too  stringent  it  would 

be  unworkable— Lord  Penzance  said  absolute  chemical  purity  was 
be  unworitao  ,  f  ticies  of  food  were  commonly  prepared 

LaJSL  -  ant if £ purchaser  obtained  them  of  the  nature, 
substance  and  quSity  he  demanded,  he  had  no  reason  to  complain— 
The  amendment  was  then  withdrawn— An  amendment,  proposed  by 
T  m  d  RedfTdale  to  the  effect  that  it  should  be  stated  on  each  article 
Lid  what  was  Sed  with  it,  if  anything,  and  in  what  quantity,  was 
negatived,  after  some  conversation,  and  the  report  was  agreed  to 

Public  Health  BUI.- The  House  went  into  committee  onGiislhll- 
On  the  noth  clause,  relating  to  various  trades,  the  Duke  of  Northum¬ 
berland  moved  to  include  in  it  “  manufacturing,  smelting,  or  burning 
of  ore  or  minerals  giving  off  sulphuretted  hydrogen,  sulphurous  acids, 
01  ore’  •  1  The  Duke  of  Richmond  opposed  the  amend- 

J£  “jeffri  by  54  against  33-™=  remainder  of  the 
clauses  passed  through  the  committee  with  veibal  amendments,  and, 
lh=  scLPdules  having  been  agreed  to,  the  Bill,  w.th  amendments,  was 

reported  to  the  House. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced:—  Adderbury  East,  Ad 

^^^mt^^^^st^aSi^^tom^SMary^^fic^pet^annum.  01  ^ 

ARMY  °MEDICAX:’rDBf’ARTMENT— Surgeons.  Esamin.tion  on  August  *d 
BOSTON'raloN-Medical  Officer  for  .he  Boston  Mmiot  and  the  Workhouse. 

BURV  UNION -Medical  Officer  for  the  Ra^ffifge  C 

CA1f.7RAfp“L“^“?oTT,hISSiS  Applications  on  or  be,., 
the  20th  instant.  .  Offirer  at  the  Workhouse. 

g?8?iI°So™!?Tr  oTToNoSsf;  °£«r  **»..-*»>*-* 

Surgeon.  Applications  on  or  befote  CHILDREN11  and  DISPENSARY  FO 

EAST  LONDON  HOSPITAL  FOR  CHIgRi^  anci  ^  nu, 

IN,H7’MEmtAbLTRvS.ii-JSaSriieons.  Examination  on  August, 

before  the  10th  ttmtov  MpHIral  Officer  for  the  Upper  District.  I 

LEIGHTON  BUZZARD  UMON  F  House-Physici: 

LIVa^dSanf§SeHSEuSo -d^s’o  respectively,  w 

board  and  residence.  ^SIr^ARy"  SCHOOl/  oF^MEDICINE— Demc 
LI™KSL  emoluments.  AP1 

MAR&OROUG^UNIO^-M^  Officer  for  the  Second  District.  Sab 

METRO%L"Nan4fEE  HOSPirAU  Devonshire  Squire-Assistant  Hou 

pen^er  Salary  to  commence  at  ^120  per  annum.  Applications  on  or  be! 

cnVAT^SLRREY  COUNTY  HOSPITAL-House-Surgeon.  Salary,  ^75 
annum  wL  board,  residence,  and  washing.  Applications  on  or  bet 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Chelsea.  Assistant  Ph2 

‘SrSaRry,  per  — .J 

f—daiAttrnents,  coals,  gas.  and  attendance.  Appl.ca.ton,  on  or  M 
the  30th  instant. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  ***‘ £*““£%< 
CoBBOLD,  Charles  S.  W.,  M.D.,  appointed  Assistant  Medical  Officer  to  the  M 
politan’Asylum  Leavesden,  Herts  app0;nted  Medical  Superintended 

The  Greenock  ITlg^ateii  Friendly  Societ/Sledical  Association. 


births,  marriages,  and  deaths. 


rj.1  rhnra-e  for  inserting  announcements  of  Births,  Marriages,  and  Vea 
1  is  Is.  d..  Which  should  be  forwarded  in  stamps  with  the  communication. 


BIRTH. 

Kerr  -At  42,  Grove  Road,  Regent’s  Park,  on  July  2nd,  the  wife  of  *Norma 
Kerr,  M.D.,  F.L.S.,  of  a  daughter. 


DEATH. 

Clarke  James  Fernandez,  M.R.C.S.Eng.,  in  his  63rd  year,  at  23,  Ge- 
l  Street,’  Soho,  on  July  6th. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


3NDAY  . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  2  p.m.— Royal 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic 
1.30  P.M. 


7ESDAY . Guy’s,  r-3°  p.m.— Westminster,  2  p.m.— Royal  London  Oph¬ 

thalmic,  11  A.M. —Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
tiDNESDAY .  .St.  Bartholomew's,  1.30  p.m.  — St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m.— University  College,  2  p. m.— St.  Thomas’s,  1.30  p.m.—  Lon- 
don,2P.M. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m.  — Samaiitan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.— Cancer  Hospital,  Brompton,  3  P.M. —King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 


'1URSDAY  ....St,  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  n  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.  — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. 

.IDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  n  a.m. — Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m. 


1  TURD  AY  ....St.  Bartholomew’s,  1.30P.M. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  P.M. —Royal  London  Ophthalmic,  n  a.m.— East  London 
Hospital  for  Children,  2  p.m.— Royal  Westminster  Ophthalmic 
1.30  p.m.— St.  Thomas’s, 9. 30  a.m.— Royal  Free,  9  a.m.  and  2  p.m’ 


NOTICES  TO  CORRESPONDENTS. 


I ’.respondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
pondents  of  the  following  week. 

I  sue  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
iealth  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
duplicate  Copies. 

t  thors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
>  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 

treet,  W.  C. 

1  .respondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
ithenttcate  them  with  their  names— of  course,  not  necessarily  for  publication. 

1  cannot  undertake  to  return  Manuscripts  not  used. 

.  -1MUNICAT10NS  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
:»se  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
idressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Railway  Fares  to  Edinburgh, 

eply  to  several  correspondents,  we  may  state  that  every  effort  has  been  made  to 
duce  the  railway  companies  to  issue  return  tickets  at  reduced  fares  ;  but  after 
ill  and  courteous  consideration  of  the  reasons  urged,  the  companies  have  (as 
eretofore)  declined  to  make  any  reduction  ;  deciding  that,  “  with  every  desire  to 
lal  liberally  with  the  medical  profession,  there  is,  in  face  of  the  recent  reduction 
fares  and  extension  of  time  for  return-tickets,  no  case  for  granting  the  special 
cilities  sought”. 

'  ^  'TPF  William  Squire’s  book  on  the  Period  of  Infection  in  Epidemic  Disease 
published  by  Messrs.  Churchill,  New  Burlington  Street.  Price  Half-a  crown. 

Snake-Poisoning  in  Australia. 

-  ptte/  t0  tbe  Standard,  an  old  resident  in  Australia  makes  a  vigorous  defence 
■  Professor  Halford’s  treatment  of  snake-bites,  by  the  intravenous  injection  of 
mmonia,  against  the  attack  made  upon  it  by  the  commission  appointed  by  the 
orernment  to  test  it  experimentally.  The  members  of  the  commission  reported 
iat  the  result  of  their  investigation  was,  that  the  intravenous  injection  of  ammo- 
la,  instead  of  being  of  the  slightest  benefit,  actually  accelerated  death  ;  and  their 
’port  is  naturally  looked  upon  with  great  surprise  and  complete  incredulity  by 
1  any  Australians,  the  writer  in  the  Standard  included.  As  an  old  resident,  he  is 
msiderably  fascinated  bjr  the  subject  of  snakes,  as  he  may  any  day  tread  on  one, 
id  require  the  treatment,  in  which  he  still  puts  implicit  confidence,  notwithstanding 
e  Calcutta  gentlemen  and  their  dogs  :  but  his  faith  in  this  treatment  is  no 
unger,  and  the  reasons  for  believing  it  no  better,  than  those  of  the  Hindoos  for 
ieir  trust  in  the  antidotal  power  of  certain  plants,  snake-stones,  and  snakes’ gall. 
Ithough  residents  in  Australia  may  disbelieve  in  these  remedies,  yet  they  are  as 
mlidently  trusted  elsewhere  as  even  the  ammonia  treatment  has  been,  until,  like 
Ireless arC  care^u*^  Put  t0  test,  and  shown  by  exact  experiments  to  be 

ci nation.  During  the  small-pox  epidemic  of  1870,  I  vaccinated  two  children, 
one  family,  and,  on  the  eighth  day  following,  the  scars  had  disappeared;  but 
ree  weeks  later  there  was  a  full  crop  of  vesicles  in  each  child.  Five  weeks  ago, 
vaccinated  a  child  in  the  right  arm,  without  apparent  effect  ;  a  week  later,  I  re- 
?C1lu!i  1  l  in  the  left  arm  with  the  same  result  ;  but  I  have  just  seen 

c  child  with  a  well  developed  vesicle,  the  result  of  the  first  operation. — T.  G. 

Sale  of  Degrees. 

•  orresiondent  writes  to  us  : — In  the  Saturday  Review  for  June  19th,  there  is 
'fertlsement,  which  states  that  gentlemen  requiring  degrees,  etc.,  can  obtain 
-m  by  wanting  to  the  advertiser.  Curious  to  know  what  it  was  about,  I  wrote 
’P*ta,?ICU  3rS’  an^  rece‘vec*  tbe  encl°sed  letter.  Cannot  such  a  thing  be  put  a 


'Dear*?;,  T  mi.  v  "Jersey,  England,  23rd  June,  1875. 

3n  n  ■  •  1  sha  be  haPPY  t0  Pr°cure  you  the  M.D.  degree  from  the  Ame- 

University  of  Philadelphia.  The  total  cost  of  a  promotion  in  absentia  is 
’ .ln  ,u.slve  °f  a  handsome  diploma,  with  certificate  of  registration, 
watting  your  reply.  “  I  remain,  dear  sir,  yours  faithfully, 

"P.  F.  A.  Van  der  Vyver.” 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
thab  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
bowke.  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Unqualified  Assistants. 

Sir,— Will  you  kindly  allow  me,  through  your  valuable  Journal,  to  make  a  few 
remarks  on  the  subject  at  present  occupying  the  attention  of  the  Medical  Defence 
nftheJ^h  inregafrd  t0  unqualified  practice?  A  letter  appeared  in  the  Journal 
tL  in  Itimofrom  the  pen  of  an  unqualified  assistant,  now  allowed  to  prac¬ 

tise  in  Wales  ;  and  as  it  is  rather  invidious,  and  couched  in  sophistical  phraseo¬ 
logy  with  an  attempt  at  a  display  of  erudition,  it  calls  for  a  few  remarks  from  one 
of  the  impeached  party.  If  such  be  the  individuals  who  uphold  the  much-to-be 
deplored  practice  of  employing  unqualified  assistants,  and  if  such  are  to  SDeak  for 
the  general  body  of  educated  English  gentlemen  withou  diplomas  who  must 
necessarily  visit  and  prescribe,  at  best,  under  a  fictitious  garb,  I  must  say  they  are 
weakly  represented  in  the  person  of  your  correspondent.  Unqualified  Issistants 
as  a  rule,  are  those  medical  students  who  have  spent  three  or  four  years  at  a  re- 
cognised  place  of  medical  education,  have  had  experience  in  hospital  practice  bv 
acting  as  dressers,  clinical  clerks,  or  resident  pupils;  not  those  who  W  never 
entered  college,  never  attended  classes  nor  hospital  practice  merely  acquirine  an 
acquamtance  with  drugs  by  acting  in  a  menial  capacity  with  practitioners  whS 
keep  a  drug-store  and  open  surgery.  The  former  class  may  in  some  cases  be  useful 
to  their  employers  ;  but  the  profession  must  be  seriously  degenerating  if  the  un¬ 
educated,  conceited  apprentice  in  the  drug-store  of  a  medical  man,  entrusted  with 
cases  occasionally,  and  in  time  furnished  with  a  testimonial  and  reference, 
eventually  becomes  more  successful  in  practice  than  the  educated  gentleman  who 
has  learned  the  science  by  progressive  gradation,  and  is  possessed  of  a  license  or 
degree  Medicine  being  a  science,  and  undoubtedly  technical  in  its  acquisition, 
its  professors  are  responsible  for  its  open  practice.  If  medical  qualifications  are 
so  easily  obtained  surely  there  ought  not  to  be  such  a  class  of  assistants  as  “  gen¬ 
tlemen  who  have  had  the  advantage  of  a  training  under  the  eye  of  a  general  prac¬ 
titioner  with  extensive  practice,  and  a  few  lessons  at  hospital  and  collegiate  stu¬ 
dies  ;  but  with  these  very  necessary  adjuncts,  they  ought  to  be  able  to  conjoin  a 
knowledge  of  human  anatomy,  physiology,  and  pathology,  necessarily  implied  in 
the  possession  of  a  medical  qualification.  The  uneducated  unqualified  man  must 
inevitably  descend  to  mean  subterfuges,  contemptible  quackery,  and  a  system  of 
pandering  to  the  ignorant  which  bring  discredit  on  his  principal,  and  often  fatal 
results  to  the  poorer  class  of  patients  entrusted  to  his  care.  I  have  known  many 
fatal  deeds  accruing  from  the  unskilful  manipulation  of  an  unqualified  assistant, 
who  passed  in  society— at  least  among  the  poorer  classes— as  if  qualified.  With 
aRin^  Pre^umP^lon>  and  without  the  slightest  acquaintance  with  the  principles 
of  obstetrical  or  simple  anatomy,  he  undertook  the  management  of  critical  ob- 
stetncal  cases,  told  his  principal  he  had  achieved  wonders,  who  praised  his  deeds 
of  fearlessness  ;  but  very  often  this  contemptible  quackery  and  pandering:  to 
his  ignorance  brought  about  disastrous  events.  So  long  as  this  class  of  practi¬ 
tioners  are  allowed  to  wield  instruments  and  drugs— attended  with  some  degree  of 
danger  even  in  the  hands  of  the  more  educated — not  confining  themselves  to  minor 
operations  and  simple  cases,  but  with  daring  presumption  and  unblushing  audacity 
usurping  the  place  of  those  in  the  position  to  which  most  of  them  aspire  legisla¬ 
tion  must  be  denominated  lax ;  the  medical  profession  will  present  various  shades 
m  quackery  ;  appropriate  means  will  not  be  taken  for  the  alleviation  of  the  ail- 
merits  of  the  poorer  classes  ,  and  medical  men  will  be  thought  mercenary  who 
employ  quacks  and  ignoramuses  for  the  sake  of  the  difference  in  salary  instead  of 
those  who  are  on  a  footing  with  themselves  by  being  in  the  professional  ranks  and 
recognised  as  competent  to  deal  with  critical  emergencies.— I  am  sir  your  obe¬ 
dient  servant,  ’  v,cnLANS 

South  Wales,  June  3rd,  1875.  igilans. 

Esprit  de  Cors.  Dr.  Ricord,  a  short  time  ago,  had  a  corn  extracted,  and  gave 
the  operator  twenty  francs,  which  was  declined,  on  the  ground  that  “be¬ 
tween  professionals”  no  fees  were  taken. 


Royal  College  of  Surgeons. 

The  largest  batch  of  students  who  have  complied  with  the  full  educational  curri¬ 
culum  required  of  candidates  for  the  license  in  dental  surgery  of  the  College  un¬ 
derwent  the  written  portion  of  their  examination  on  Tuesday,  June  22nd,  when 
thirty  gentlemen  presented  themselves,  to  whom  the  foil o win 1  r  questions  were 
submitted. 

Dental  Anatomy  and  Physiology.— s.  State  the  different  stages  of  growth  in 
the  development  of  a  canine  tooth  and  a  molar  tooth,  from  the  commencement  of 
the  calcification  of  the  cusp  or  cusps,  to  the  completion  of  the  fang  or  fangs.  2. 
From  which  of  the  embryonic  oral  structures  is  the  enamel  developed  ?  What  is 
the  form  of  the  enamel  prisms  ?  Describe  their  arrangement  on  the  crown  of  a 
molar  tooth  ;  and  explain  the  advantages  of  such  an  arrangement.  3.  What  are 
the  soft  structures  connected  with  the  permanent  teeth  after  their  complete  deve¬ 
lopment  ?  Enumerate  the  histological  elements  which  enter  into  their  composi¬ 
tion  ;  and  state  how  they  are  arranged.  * 

Dental  Pathology  and  Surgery. — 1.  Give  examples  of  reflex  disturbance  in  re¬ 
lation  to  irritation  connected  with  the  teeth  during  their  eruption  ;  and  explain 
fully  the  pathology  of  reflex  nervous  action.  2.  Enumerate  and  briefly  describe 
the  several  casualties  that  may  arise  in  tooth-extraction.  3.  Describe  the  different 
modes  of  treating  inflamed  and  exposed  tooth-pulp. 

Candidates  were  required  to  answer  at  least  two  out  of  the  three  questions,  both 
on  dental  anatomy  and  physiology,  and  on  dental  surgery.  The  examiners’ were 
Messrs.  Cartwright,  G.  A.  Ibbetson,  and  S.  J.  Salter. 

The  following  questions  were  also  put. 

Anatomy  and  Physiology.  —  1.  Give  the  dissection  necessary  to  display  the 
pterygoid  muscles.  Describe  their  attachments  and  action  ;  and  state  whence 
they  receive  their  vascular  and  nervous  supply.  2.  Describe  the  structure  rela¬ 
tions,  and  functions  of  the  soft  palate. 

Pathology  and  Surgery. — 1.  Describe  the  different  methods  of  excising  a  por- 
tion  of  the  tonsil  ;  and  state  under  what  circumstances  this  operation  may  be  re¬ 
quired.  2.  Mention  the  several  causes,  and  describe  the  symptoms  and  treat¬ 
ment,  of  abscess  of  the  antrum. 

Candidates  were  required  to  answer  at  least  one  of  the  two  questions  both  on 

anatomy  and  physiology,  and  on  pathology  and  surgery.  The  examiners  were _ 

Mr.  H  S.  Hancock,  Chairman  ;  Mr.  Le  Gros  Clark,  President  of  the  College  ;  and 
Mr.  W.  Savory. 

The  oral  examinations  took  place  on  Tuesday,  June  29th. 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 


Flatulent  Dyspepsia. 

Sir,— I  presume  A  Member  is  not  at  present  using  either  tea  or  coffee,  nor  tobacco 
or  alcohol,  in  any  form.  I  venture  to  recommend  him  to  try  a  diet  somewhat  as 
follows  Breakfast :  Two  or  three  slices  of  dry  stale  bread,  with  about  six  ounces 
of  fresh  milk,  thoroughly  well  iced.  Lunch  :  The  same,  or  six  ounces  of  beef-tea 
(made  from  fresh  beef,  or  Brand’s  essence),  instead  of  the  milk— the  beef-tea  to  be 
well  iced.  Dinner:  A  slice  or  two  of  underdone  roast  or  broiled  meat,  or  else  a 
moderate  allowance  offish,  with  bread  only,  and  half  a  tumblerful  of  water,  also 
well  iced.  Evening  meal,  a  repetition  of  the  morning  :  and,  if  hungry  at  bed-time, 
a  few  biscuits,  with  iced  water  or  milk.  If  thirsty  through  the  day  a  wineglassful 
of  iced  water.  I  have  known  a  month’s  strict  adherence  to  a  diet  of  this  class  sig¬ 
nally  benefit  cases  resembling  that  of  A  Member,  and  I  can  assure  our  friend  that 
he  will  not  starve  upon  it.  Has  his  urine  been  thoroughly  examined  by  a  compe¬ 
tent  hand  ?-I  am,  etc. ,  Thos-  CarS0N’ 

Liverpool,  July  4th,  1875. 

Sir,— In  reply  to  your  correspondent,  who  seeks  advice  with  reference  to  the  abov  e 
mentioned  ailment,  allow  me  to  suggest  that  he  should  give  a  fair  trial  to  the  lol- 
lowmg  method  of  treatment.  In  addition  to  strict  attention  to  obvious  hygienic 
rules,  such  as  regularity  of  meals  and  daily  exercise,  amounting  to  actual  perspir¬ 
ation,  in  the  open  air,  let  him  take  from  time  to  time  a  dose  of  the  following  mix¬ 
ture.  R.  Magnesias  ponderos.  3j  ;  sodas  bicarb.  3yJ  :  antimonu  tartarici  pv  , 
antimonii  tartarati  gr.  iss.  Misce;  fiat  pulvis,  cujus  sumatur,  pro  re  nata,  3j  ex 
aqua  hora  somni.  By  acting  upon  both  the  offending  organs  simultaneously, 
this  draught  is  frequently  productive  of  the  most  beneficial  effects.  1  am,  sir, 
your  obedient  servant. 

Sir,— If  A  Member,  who  suffers  from  flatulent  dyspepsia,  have  not  already  attended 
to  the  following  suggestions,  I  can  assure  him  they  are  of  considerable  practi¬ 
cal  value.  In  the  first  place,  it  is  necessary  to  maintain  for  some  time. a  lax 
condition  of  the  bowels.  In  order  to  get  ril  of  the  tendency  to  the  accumulation 
of  gas  in  the  upper  part  of  the  intestinal  canal,  it  is  absolutely  necessary  that  not 
even  a  temporary  block  should  be  allowed  to  exist  in  the  lower  regions  ,  iea 
the  value  in  such  cases  of  a  mild  Carlsbad  course,  which  secures  two  or  three  loose 
evacuations  before  any  food  is  taken.  Even  in  cases  of  organic  cons  rl,  lon 
often  proves  of  the  greatest  service.  I  have  known  some  patients  with  whom  no 
aperient  produced  so  much  relief  as  castor-oil  the  comfort  of  eac  A"  ,,  c  A1 
ing  on  a  dessertspoonful  of  this  medicine,  taken  in  the  early  morning.  e  u 
yadi  water  also  answers  well,  and  is  often  efficient  in  small  quantities.  No  break¬ 
fast  should  be  taken  until  the  bowels  have  been  freely  relieved. 

With  regard  to  food  and  drink— tea,  coffee,  cocoa,  and  all  hot  and  sweet  bever¬ 
ages  must  be  entirely  banished  from  the  dietary.  In  such  conditions,  tea  or  coffee 
will  almost  immediately  disturb  the  heart’s  action  Malt  and  sherry  are  also 
under  the  ban.  Sound  claret  and  water,  milk  mixed  with  some  alkaline  effervescing 
water,  and  cold  whisky  and  water,  are  the  safest  beverages  :  but  much  fluid  of 
any  kind  is  hurtful.  Oatmeal  porridge  is  still  better;  the  Revalenta  Arabica  is 
an  excellent  food.  Animal  food  should  be  restricted  to  roast  or  boiled  mutton, 
the  lighter  kinds  of  fish,  and  a  little  broiled  fat  bacon.  Fruit,  jellies,  and  marma¬ 
lade,  should  take  the  place  of  butter.  ,  , 

Of  drugs,  I  have  found  great  use  in  a  pill  of  creasote,  carbonate  of  magnesia, 
and  extract  of  hop,  taken  immediately  after  every  meal  ;  and  when  this  has  failed 
I  have  seen  excellent  results  from  a  few  grains  of  ox-gall  made  into  a  pill  with 
powdered  rhubarb,  and  taken  after  breakfast  and  dinner.  , 

If,  however,  A  Member  wish  for  something  more  than  temporary  relief,  and  de¬ 
sire  to  avoid  the  necessity  of  constant  dosing,  he  must,  if  he  can,  cast  oft  a  1 
anxiety  of  mind,  and  walk  from  ten  to  twenty  miles  a  day,  for  three  weeks  or  a 
month!  in  the  finest  air  accessible.  If  he  cannot  get  to  the  gDciers  of  S  w  itze r- 
land  or  the  moors  of  Scotland,  there  are  the  Surrey  hills  within  an  hour  of  Lon- 
don.-I  am,  sir,  your  obedient  servant,  L  Burney  Yeo. 

Hertford  Street,  May  Fair,  July  5th,  1873. 

Sir  —A  Member  and  Sufferer  solicits  advice  {vide  British  Medical  Journal, 
July  3rd,  1875).  He  should  take  for  breakfast  half  a  pint  of  hot  milk,  flavoured 
with  tea,  one  or  two  scalded  eggs,  bread  and  butter,  with  from  three  JUTa 

of  Boudault’s  pepsin.  Dinner,  at  two  o  clpck  mutton  chiefly,  and  nothing _  abso¬ 
lutely  to  drink  with  it,  or  (but  better  avoided)  a  tablespoonful  of  brnndy  in  hot 
water  •  no  vegetables.  Drink— pure  water  between  meals.  Supper— brown 
bread,  as  little  as  possible  ;  a  tablespoonful  of  whisky  or  brandy  m water^  no 
malt  liquor  ;  no  wine  of  any  kind.  I  am,  etc., 

P.S.  — Please  report  progress. 

Sir,— If  A  Member  have  not  tried  nitrate  of  silver  for  his  gastric  trouble,  1  would 
recommend  him  to  do  so.  I  have  found  great  benefit  in  more  than  one  chronic 
case  similar  to  his.  Let  it  be  used  in  the  form  of  a  weak  watery  solution  (about 
one! grain  to  the  ounce),  and  a  few  drops  be  taken  before  meals.  It  has  a  wonder¬ 
ful  tonic  action  on  the  disordered  gastric  and  intestinal  nerves.-I  am,  etc.,  N  . 

Sir  —Having  formerly  been  much  troubled  with  this  affection,  I  gladly  respond  to 
the  appeal  of  A  Member,  and  offer  a  few  suggestions,  in  the  hope  that  he  may 

find  them  of  some  service.  Much  that  I  would  venture  to  ''^XTo^an^who^e 
briefly  exDressed  in  the  words— diet  and  quiet.  It  is  an  axiom  that  organs  whose 
functions ^are  deranged  should  have  rest  ;  and  the  quieter  a  dyspeptic  is,  within 
certain  limits  the  less  demand  will  there  be  for  the  assimilation  of  nutriment  , 
and  the  more  digestible  the  food,  the  easier  will  be  the  work  for  the  digestive 
organs  A  well  defined  plan  of  diet  is  therefore  strictly  necessary.  I  would  say, 
leTthe  breakfast  be  as  light  as  possible,  consisting  of  nothing  but  bread  ^oasted 
.  KnH-*»r  •  an  earlv  dinner  of  mutton  or  beef,  with  bread  ana 

potatoes  ^  as  breSt and  supper  of  meat  and  bread.  Coffee  and  tea  should 
not  be  taken  strong  ;  and  I  would  recommend  a  cup  of  Cadbury  s  extract,  or  some 
similar ^repiratFoif  of  cocoa,  without  milk  or  sugar,  as  a  be;™  for  dinner  or 
suDDer  When  properly  prepared,  the  flavour  is  very  delicate,  but  like  claret, 
may  require  a  few  days  to  become  used  to  it.  A  moderate  amount  of  exercise  is 
of  course  necessary,  and  the  best  is  that  obtained  by  quiet  walking  ;  the  jarring  of 
riding  is  objectionable.  Should  there  be  excess  of  urates,  or  of  uric  acid,  a  little 
nitrafe  of  potash  should  be  taken  early  in  the  morning,  and  an  occasional  com¬ 
pound  rhubarb  and  blue  pill  at  night.  ,  pP‘d  ,batfl‘nK  ls  useful  in  the  evening, 
but  I  am  not  so  sure  about  the  use  of  cold  baths  in  the  morning.  , 

Lastly,  avoid  all  excitement  and  harass,  and  do  not  be  in  a  hurry  to  change 
the  treatment  as  the  symptoms  improve,  should  they  fortunately  do  so. 

July  6th,  1875.  1  am  y0UrS  truly’  W-  L- 


Notice  to  Advertisers. — Advertisements  for  insertion  in  the  Brit  ish 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not, 
later  than  Thursday ,  twelve  o’clock. 


Pocket  Temperature  Charts. — We  have  received  a  specimen  of  Pochet  Tem- 
perature  Charts,  prepared  for  the  Practitioners’  Visiting  List,  and  published  by  . 
Messrs.  Salt  and  Son  of  Birmingham,  which  will,  we  think,  be  found  very  useml 
The  charts  give  both  the  Centigrade  and  the  Fahrenheit  scales,  and  have  a  novd 
feature  in  dotted  lines  shewing  the  limits  of  variation  in  temperature  compatible  , 
with  health.  The  charts  also  give  space  for  notes  on  urine,  pulse,  and  respira-  ■ 
tion  ;  and  on  the  back  of  each  is  a  form  for  short  notes  of  the  case.  I  liese  charts 
have  been  prepared  at  the  suggestion  of  Dr.  Foster  of  Birmingham.  I  hey  are  , 
published  in  books  of  fifty ;  and  are  perforated,  so  as  to  be  easily  removed  for  use. 

Multiple  Tumours. 

Judging  from  Dr.  Cross’s  description  of  the  case  named  under  the  above 
heading,  it  is  an  instance  of  true  leprosy— the  tubercular  form  in  its  first  s.age.  < 
If  this  be  so,  the  patient  has  probably  been  resident  in  a  foreign  country  at  some  I 
time  in  her  life  :  cases  of  true  leprosy  in  persons  who  have  never  left  England 
being  rare  ;  possibly  supposed  to  be  the  raqpr  from  not  being  always ^recognised. 

Brighton,  June  1875.  w-  E-  c-  Bourse,  f  .k.v.s.  j 

Chemistry  (Reading)  can,  no  doubt,  obtain  a  copy  of  the  analysis  on  writing  tc 
the  office  of  the  imp  orters 


L.R.C.P.— The  observations  of  Dr.  Theodore  Williams  on  the  Temperature  11  ■ 
Phthisis  were  read  to  the  Royal  Medical  and  Chirurgical  Society,  January  26th, 
187s  and  will  appear  in  the  next  volume  of  the  Transactions.  An  abstract  0 
the  paper  and  of  the  discussion  on  it  appeared  in  the  British  Medical  Journal 
for  February  6th  of  this  year. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  newi 
reports,  and  other  matters  of  medical  interest  :— The  Bristol  Daily  Post ,  1  h 
Daily  Bristol  Times  and  Mirror;  The  Derby  and  Chesterfield  Reporter.  Th 
Lincolnshire  Herald  ;  The  Glasgow  Herald;  The  Sunderland  Da>Jy  Echo  Th 
Carnarvon  and  Denbigh  Herald;  The  Manchester  Guardian.  I  he  Europea 
Review;  The  Hackney  and  Kingsland  Gazette  ;  The  Worcestershire  Chronicle. 
The  Birmingham  Daily  Post ;  The  Brighton  Daily  News  ;  The  Sussex  Dail 
News;  The  Glasgow  Herald  ;  The  Cork  Examiner  ;  The  Scotsman .The  Co 

Daily  Herald  ;  The  Southampton  Times  and  Hampshire  Express  ,  Ihe  Harnjj 

shire  Advertiser  ;  The  Birmingham  Morning  News  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  Robert  Barnes,  London  ;  Dr.  G.  M.  Humphry,  Cambridge ;  Mr.  H.  Leel 
London  ;  Mr.  I.  Harrinson,  Reading  ;  Dr.  George  Johnson,  London  ;  Mr.  Pi 
W  Swain,  Devonport ;  Mr.  G.  F.  Hodgson,  Brighton;  Dr.  Edis,  London;  Ai] 
Old  Member;  Mr.  W.  Fairlie  Clarke,  London;  M  D. ;  Dr.  Finlayson,  Glasgow ; 
Mr.  Gordon,  Edinburgh;  Dr.  A.  Smart,  Edinburgh;  Dr.  Anderson,  Selkirk 
Dr  Harris,  Redruth ;  Dr.  Constable,  Leuchars ;  Dr.  A.  Fraser,  Aberdeen  ;  Mr 
W.  Brown,  Edinburgh;  Mr.  A.  Lyall,  Leven  ;  Dr.  J.  Watson,  Manchester ;  M> 
H  Thompson,  Sevenoaks ;  Dr.  J.  Sawyer,  Birmingham ;  Mr.  J.  Westmorland 
Manchester  -  Mr  R.  S.  Fowler,  Bath:  Mr.  E.  Bevan,  London;  Mr.  Sandhan. 
Cork  ;  Dr.  D.  Stewart,  Liss  ;  Mr.  J.  Woodman,  Exeter  ;  Mr.  Jackson,  Wolver, 
hampton;  Dr.  W.  A.  Finlay,  Edinburgh;  Mr.  J.  W.  Orton,  Aldershot;  Dl 
Bradbury,  Cambridge  ;  Mr.  C.  A.  Bush,  Chippenham  ;  Dr.  Caton,  Liverpool 
Mr.  R.  C.  Gardner,  Painswick  ;  Mr.  Berkeley  Hill,  London  ;  Mr.  H.  Moor 
Milnthorpe  ;  Dr.  Althaus,  London;  Dr.  J.  B.  Tuke,  Edinburgh;  Mr.  Griffith 
Hinckley;  Dr.  J.  W.  Cousins,  Southsea  ;  Mr.  H.  Brown,  Northallerton;  M 
A.  Wood, * Kirkby-M oorside ;  Dr.  Lambart,  Liverpool ;  Mr.  Cuffe,  Horncastli 
Dr.  W.  J.  Fleetwood,  Chester  ;  Mr.  J.  Farrar,  Bradford  ;  Dr.  W.  Taylor,  Edi 
burgh ;  Mr.  G.  R.  Gilruth,  Edinburgh ;  Dr.  Dewar,  Melrose ;  Mr.  Thor 
Crieff;  The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’ Hal 
The  Registrar-General  of  Ireland ;  Mr.  Eastes,  London;  Mr.  W.  M.  Clark 
Bristol ;  Mr.  J.  Ashburton  Thompson,  London  ;  Mr.  Llewelyn  Thomas,  Lo, 
don-  Mr.  W.  Cadge,  Norwich ;  Mr.  John  J.  Merriman,  London  ;  Dr.  Robf 
T  Cooper  London;  Dr.  Balthazar  W.  Foster,  Birmingham;  Dr.  J.  Hughiin 
Jackson,  London  ;  Dr.  I.  B.  Yeo,  London  ;  Dr.  T.  L.  Rogers,  RainhiU;  Dr.  I 
Claye  Shaw,  Leavesden  ;  Mr.  John  Woodman,  Exeter  ;  Dr.  Charles  Cobbo. 
Leavesden  ■  Dr.  Dudfield,  London ;  Dr.  F.  S.  B.  De  Chaumont,  Woolsto 
Dr  J  W  Moore,  Dublin ;  Mr.  F.  Copplestone,  Crewe  ;  Dr.  Parsons,  Dovd 
Mr’  Alfred  Smee,  London ;  Mr.  H.  R.  Hatherly,  Nottingham ;  Dr.  T.J 
Grimshaw,  Dublin  ;  Mr.  R.  H.  B.  Wickham,  Newcastle-on-Tyue  ;  Our  Dub 
Correspondent;  Dr.  Mortimer,  Turriff;  Mr.  H.  B.  Miller,  Norwich;  Mr.  W. 
Simpson,  Scarborough;  Dr.  L.  W.  Sedgwick,  London;  Dr.  Tom  Hewitt, Wir 
field'  Dr.  F.  Haynes,  Leamington;  Dr.  T.  D.  Nicholson,  Clifton;  Mr. - 
Chesshire’  Birmingham  ;  Mr.  T.  R.  Scott,  Manchester;  Dr.  J.  W.  Langmc 
London  ;  Mr.  David  Gibbs,  Airdrie;  Dr.  Blandford,  London  ;  Captain  Merci 
London  ;  Dr.  G.  E.  Shuttleworth,  Lancaster ;  etc. 
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A  Treatise  on  Food  and  Dietetics  :  Physiologically  and  Therapeutically  considt! 

By  F  W  Pavy,  M.D.,  F.R.S.  London:  J.  and  A.  ChuYchill.  1875. 
Lessons  on  Prescriptions  and  the  Art  of  Prescribing.  By  W.  H.  Griffiths,  PL 
LRC.P.E.  London :  Macmillan  and  Co.  1875-  .  ,  „  .  . 

The  Skull  and  Brain:  their  Indications  of  Character  and  Anatomical  Rela 
BvN.  Morgan.  London  ;  Longmans,  Green,  and  Co.  i«75- 
Nature  and  Treatment  of  Deformities  of  the  Human  Lody  :  being  a  Course  ° 
tures  delivered  at  the  Meath  Hospital ;  with  numerous  Notes  andAdd 

By  L  H  Ormsby.  Dublin  :  Fannin  and  Co.  London  :  Bailliere,  Tindal 
Cox.  '  Edinburgh  :  Maclachlan  and  Stewart.  1875. 
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ABSTRACT  OF  AN  ADDRESS 

ON 

rHE  PROGRESS  OF  MEDICINE. 

Delivered  at  the  Annual  Meeting  of  the  South-Western  Branch , 
June  lTth,  1875. 

By  PAUL  W.  SWAIN,  F.R.C.S.,  Devonport, 

President  of  the  Branch. 


N  commencing  his  address,  Mr.  Swain  said  :  I  feel  deeply  the  honour 
ou  have  conferred  upon  me  in  selecting  me  to  preside  over  this  meet- 
lg.  I  his  is  particularly  gratifying  when  I  see  that  it  is  the  most  Humer¬ 
us  assemblage  which  has  ever  met  to  discharge  the  duties  of  the  South- 
Vestern  Branch  ;  and,  indeed,  everything  connected  with  the  British 
ledical  Association  seems  in  a  most  prosperous  condition.  When  I 
lined  the  Society  in  1832,  we  were  three  or  four  hundred,  and  now  we 
umber  over  five  thousand.  I  can  only  wish,  both  for  the  sake  of  the 
rofession  and  the  sake  of  the  nation,  that  even  this  large  number  were 
oubled. 

It  is  exactly  half  a  century  since  I  joined  the  ranks  of  the  medical 
rofession  ;  and  I  can  say  with  sincerity  that,  if  I  had  my  time  to  go 
ver  again,  I  should  follow  a  like  line  of  life.  It  may  not  be  uninte- 
:sting  on  the  present  occasion  to  take  a  brief  retrospect  of  my  profes- 
onal  lustra,  and  to  review  the  progress  which  has  been  made,  and 
ie  changes  in  the  education,  the  opinions,  and  the  practice  of  the 
rofession.  The  apprenticeship  system  was  in  full  force  fifty  years 
50,  but  I  am  not  by  any  means  sure  that  the  abolition  of  the  custom 
as  been  attended  with  unmixed  good.  To  send  a  youth  fresh  from 
hool,  and  from  under  the  watchful  care  of  loving  parents,  into  the 
ortex  of  metropolitan  life,  with  no  one  to  guide  him,  is  a  course  which 
mnot  be  contemplated  without  anxiety.  Besides,  the  four  years  of  the 
lacled  five,  spent  in  the  surgery,  however  scant  the  actual  teaching 
as,  were  not  quite  barren  to  youths  of  ordinary  talent.  I  can  only  say 
>r  myself  that,  having  a  strong  taste  for  the  pursuits  collateral  with 
ractical  medicine  and  surgery,  I  picked  up  a  very  fair  share  of  ac- 
uamtance  with  physiology  and  the  other  branches  of  the  medical 
.lences,  so  that  when  I  went  to  Guy’s  Hospital  I  was  enabled  to  dis¬ 
ense  with  attendance  on  many  of  the  lectures,  and  to  devote  a  large 
iare  of  my  time  to  the  acquirement  of  thorough  knowledge  of  practi- 
rl  surgical  anatomy.  But  it  must  be  remembered  how  small  a  com¬ 
ass  of  physiological  and  other  knowledge  was  necessary  to  fill  up  the 
irriculum  at  that  time,  compared  with  the  demands  made  on  the  stu- 
of  to-day  :  all  those  elaborate  experiments  in  vital  things  to  which 
shall  presently  allude  were  not  even  anticipated.  There  was  no 
lcroscope,  and  organic  chemistry  was  at  a  very  low  ebb.  The  ther- 
ometer,  though  sometimes  used,  was  in  a  state  of  barbarism  compared 
ith  its  delicate  and  exact  registration  as  we  now  use  it  ;  the  stetho- 
ope  was  in  its  infancy  ;  the  speculum  vaginm  was  regarded  by  the 
iblic,  and  by  not  a  few  medical  men,  as  a  French  innovation.  lJhar- 
acy  had  not  bestowed  onus  iodide  and  bromide  of  potassium,  hydro- 
'amc  acid,  morphia,  chloral,  and  many  other  substances  which  now 
sentially  aid  the  prescriber.  M any  distinguished  pure  surgeons  look 
ith  something  like  contempt  at  elaborate  prescription  ;  and  I  know  one 
the  head  of  his  profession  who  seldom  deviates  from  compound 
‘Ubarb  pill  In  his  autobiography,  Sir  B.  Brodie  stated  that,  having 
;aced  himself  to  learn  a  little  pharmacy  with  an  apothecary  of  the 
uen  time,  he  found  that  his  instructor  had  four  bottles  labelled  re- 
'eetively  mistura  purgans,  mistura  astringens,  mistura  diaphorelica,  and 
istura  tonica  :  and  he  adds,  that  the  apothecary  made  as  many  cures 
■  his  more  learned  brethren.  And  when  we  look  back  on  the  com- 
irative  scantiness  in  the  means  of  diagnosis,  one  is  inclined  to  think 
at  the  sarcasm  of  Sir  Benjamin  might  not  have  been  far  from  the 
ark.  I  would  especially  beg  my  younger  friends  to  try  to  realise  the 
.rlormance  of  operations  such  as  they  often  see  in  this  hospital  on  pa¬ 
ints  sensible  to  every  touch  of  the  knife.  It  is  quite  certain  that  ex- 
B«ve  operations,  such  as  excision  of  joints  and  ovariotomy,  could 
-ver  have  become  general  but  for  the  use  of  anaesthetics.  At  the 
i  ?Thlch  1  write>  depletion  by  the  lancet  and  the  cook  was  the 
er  of  the  day.  I  look  back  with  something  like  awe  at  the  quan- 
.ies  of  blood  I  have  seen  shed.  I  could  bleed  with  either  hand,  and 
ay  seldom  passed  without  its  venesection.  I  remember  once  seeing 
ne  y  ounces  taken  in  one  day  from  a  soldier  in  the  military  hos- 
la  >  for  a  presumed  pleuropneumonia.  The  man,  notwithstanding, 


rapidly  recovered.  In  the  Grevil/e  Memoirs,  notice  is  taken  of  an  ill¬ 
ness  of  George  IV.  He  was  bled  in  the  morning  to  twenty  ounces,  and 
the  credit  of  saving  his  life  ivas  awarded  to  Sir  Matthew  Tierney  for 
drawing  forty  ounces  more  on  the  following  night.  These  instances 
show  that,  after  all,  the  loss  of  blood  was  not  so  deadly  a  process  as  has 
been  maintained  ;  and  I  am  decidedly  of  opinion  that  we  have  errone¬ 
ously  allowed  ourselves  to  drift  into  the  opposite  extreme.  In  pre¬ 
scribing,  mepcury,  combined  with  antimony,  was  universal ;  and  Pem¬ 
berton  On  Purgatives  was  a  favourite  handbook.  Abernethy’s  blue  pill 
and  black  draught  found  favour  not  only  with  the  profession,  but  with 
the  public  in  general  ;  and  medicine  being  charged  for  by  the  general 
practitioner,  the  patient  was  mercilessly  dosed  with  six  draughts  a  day, 
and  other  like  pharmaceutical  favours.  The  discoveries  of  Sir  Chas. 
Bell  regarding  the  functions  of  the  anterior  and  posterior  columns  of 
the  spinal  cord  were  thoroughly  understood  ;  but  Marshall  Hall  had 
not  explained  the  wonderful  phenomena  of  reflex  nervous  action.  The 
knowledge  we  then  had  of  the  inflammatory  process  was  extremely 
vague.  I  do  not  know  of  any  important  work  on  inflammation  since 
the  days  ol  John  Hunter,  except  that  written  by  one  of  our  late  mem¬ 
bers,  Mr.  James  of  Exeter.  It  is  curious,  from  our  present  standpoint, 
to  contemplate  the  scanty  information  to  be  derived  from  the  perusal  of 
this  work  on  the  nature  of  the  inflammatory  process,  though  the  book 
was  regarded  as  a  text-book  at  the  time,  and  was  translated  into  French. 
It  gives  clear  descriptions  of  the  external  appearances  and  effects  pro¬ 
duced  by  inflammation  ;  but  the  author  admits  his  inability  to  account 
for  all  those  phenomena  which  we  now  know  to  depend  on  the  vaso¬ 
motor  nerves. 

Mr.  Swain  then  commented  on  the  modern  discoveries  relating  to 
the  nature  of  blood,  and  the  construction  of  the  extreme  vascular 
terminations.  Besides  the  red  corpuscles  in  the  blood,  he  said  there 
existed  certain  other  bodies,  termed  white  corpuscles  or  leucocytes, 
which  were  endowed  with  remarkable  properties,  possessing  an  indivi¬ 
dual  life,  and  something  like  a  will  of  their  own.  Mr.  Swain  explained 
the  method  by  which  the  leucocytes  escaped  through  the  structureless 
sides  of  the  capillaries,  the  walls  of  the  vessel  completely  closing  up 
after  the  extradition  was  effected.  He  illustrated  the  process  by  show¬ 
ing  how  soap-bladders  would  allow  wetted  glass  rods  and  "smaller 
bubbles  to  pass  through  them  without  destroying  their  continuity.  He 
also  described  the  way  in  which  the  leucocytes  made  their  way  through 
the  tissues  of  the  body  and  became  pus-lobules,  or  their  parents.  T  lie 
bearing  of  these  discoveries  on  many  difficult  questions  arising  out  of 
inflammation  was  obvious.  They  taught  how  pus  migrated  towards  the 
surface,  and  how  different  foci  of  suppuration  were  established  at  a 
distance  from  the  original  point  of  injury.  The  description  was  taken 
from  Dr.  Burdon  Sanderson’s  article  in  Holmes’s  System  of  Surgery, 
in  which  are  quoted  the  following  appropriate  lines  from  Milton. 

“  The  griding  sword  with  discontinuous  wound 
Passed  through  him,  but  th’  ethereal  substance  closed 

Not  long  divisible . 

.  .  .  for  spirits  that  live  throughout 

Vital  in  every  part,  not  as  frail  man, 

In  entrails,  heart  or  head,  liver  or  reins. 

Cannot  but  by  annihilating  die  ; 

Nor  in  their  liquid  texture  mortal  wound 
Receive,  no  more  than  can  the  fluid  air. 

All  heart  they  live,  all  head,  all  eye,  all  ear. 

All  intellect,  all  sense  ;  and  as  they  please. 

They  limb  themselves  ;  and  colour,  shape,  or  size 
Assume,  as  likes  them  best,  condense  or  rare.” 

Paradise  Lest,  Book  vi. 

A  good  illustration  this,  Mr.  Swain  said,  that  the  stem  scientist  can, 
shall  I  say,  bend  or  rise  to  the  appreciation  of  sublime  poetry. 

Speaking  of  vivisection,  Mr.  Swain  said  :  And  here  I  would  say  a 
word  to  those  well  intentioned  persons  who  are  so  exercised  about  vivi¬ 
section.  In  their  want  of  an  acquaintance  with  the  nature  of  nervous 
action,  they  imagine  that  the  lower  animals  feel  as  they  themselves 
would  do  if  subjected  to  the  same  processes.  Now,  if  there  be  one  pro¬ 
position  in  physiology  which  is  incontrovertible,  it  is  that  sensation  de¬ 
pends  on  the  brain,  and  that  consciousness  of  pain  will  be  in  propor¬ 
tion  to  the  size  of  this  organ.  The  lower  vertebrata  have  very  little,  if 
any,  brain,  properly  so  called,  but  a  simple  track  of  spinal  nervous 
matter  to  regulate  their  movements  and  purely  animal  functions  ;  and 
it  would  be  imreasonable  to  suppose  that  they  feel  ‘  ‘  a  pang  as  great  as 
when  a  giant  dies”.  It  is  related  on  unquestionable  authority,  that  a 
perch  caught  by  the  eye  by  a  fisherman,  in  his  struggles  contrived  to 
regain  the  water,  leaving  his  eye  on  the  hook.  The  fisherman  thought 
it  not  a  bad  bait,  and  actually  caught  the  very  same  fish,  who  had  taken 
his  own  eye  for  bait.  But  what  should  we  do  without  the  frog?  From 
Galvani  downwards,  the  batrachian  has  been  appealed  to  on  all  ques¬ 
tions  of  physiology.  Without  the  frog,  how  would  Marshall  Hall  have 
demonstrated  excito-motory  action  ?  Where  would  the  important  dis- 
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coveries  to  which  I  have  alluded,  and  all  their  bearings  on  the  relief  of 

human  suffering,  been  but  for  the  frog?  Now  we^®h^C0"”1e2 
the  merciful  anaesthetics  ;  and  I  trust  none  of  our  researches  will  be 

made  but  under  their  influence,  and  even  then  no  V17sect'°nfj^uri- 
done  except  for  the  establishment  of  facts  and  not  foi  the  mere  cun 
ositv  of  ourselves  in  verifying  what  others  have  well  established. 

Few  subjects  have  undergone  greater  modification  than  the  treatment 
of  stone.  The  late  Mr.  Cornelius  Tripe,  to  whom  I  was 


OI  blvJllC.  J.  11V-  1UIV.  - -  L  >  1  ,• 

singularly  successful,  and  I  saw  .him  operate  sev«al  times. 


S  at  the  inaii;  handy,  exquisitely  made  lithotrite  of  the  present  time 
I  smile  to  think  of  the  apparatus  of  Baron  Heurteloup,  who  came  to 
exhibit  it  to  us  at  Guy’s  Hospital.  A  Jieavy  table,  with  all  soils  of 
straps,  kept  the  patient  immovable.  Some  sort  of  instrument  was  passed 
into  the  bladder  to  sect, re  the  stone,  and  then  screwed  mto  a  ™e 
lastly,  the  stone  was  attacked  with  a  hammer  and  steel  rod.  1  cannot 
remember  how  successful  the  operation  was,  nor  did  I  see  more  thar 

^Certainly  wonderful  progress  has  been  made  in  the  general  treatment 
of  women.  In  my  early  recollections  there  occur  to  me  a  veiy '  aig 


Lien .  xii  my  ccliiy  .  - 

r  of  cases  in  which  young  women  were  consigned  to  the  supine 


cate  to  be  even  compared  with  an  electric  wire  ?  _  Stil 1 “°{®  ' 

the  speculation  as  to  their  conduct  when  the  will  is  at 

and  imagination  busy.  Does  every  emotion  wear  away  its  parent ■  nd 


ana  lmagmauuii  uusj'.  '-"-w  - - f 

is  thought  the  result  of  some  chemico-vital  process?  I  fear  no  micio- 


SS  o  n  t^7ro.ol&  by  Wdisk*,  which  leave  behind  .hem  an 
fmmunity  *1  Jr.  a«ads.,  Neady  «, ^ 


liuniDer  oi  cases  in  which  juu..s  --  o 

position  for  indefinite  periods,  sometimes  extending  ovei  years  under 
the  impression  that  they  had  spine-disease.  \  oil  seldom  find  the  spinal 
column  of  a  young  girl  absolutely  perpendicular  ;  and  the  practice  was, 
if  the  slightest  curvature  were  observed,  or  if  any  tenderness  weie  pio- 
duced  by  passing  the  finger  over  her  spinous  processes,  down  she  jent 
on  her  back,  or  an  inclined  plane.  No  doubt  most  of  these  cases  weie 
uterine  or  hysteric,  or  both.  The  effects  of  uterine  drs placement  m 
unmarried  young  women  are  fully  recognised  now.  W  e  oui selves  have 
known  most  serious  loss  of  power  in  the  lower  extremities  result  fi on 
this  cause,  which  disappeared  entirely  when  the  uterus  was  rectified. 
But  I  am  inclined  to  suspect  the  existence  of  a  nwna  diligentia  medi¬ 
cine  in  these  displacement  cases.  This,  perhaps,  applies  moie  espe¬ 
cially  to  the  specialists  of  the  metropolis  than  to  us  provincial  sur¬ 
geons.  Of  course,  devoting  their  whole  attention  to  these  cases,  they 
obtain  a  singular  facility  in  discovering  them.  I  wish  I  could  congra¬ 
tulate  them  and  ourselves  on  greater  success  in  curing  them.  1  tmd  a 
large  number  of  patients  returning  little  the  better  for  their  sojourn  m 

the  metropolis.  ^  ,  „„  . 

I  was  for  a  short  time  clinical  clerk  to  Dr.  Bright  while  he  was 
vestigating  that  class  of  diseases  which  bears  Ins  name.  I  have  no 
doubt  that  subsequently  he  became  aware  of  the  microscopic  anatomy 
of  the  kidney,  as  demonstrated  by  Todd  and  Bowman  ;  but  at  the  time 
of  which  I  speak  of,  the  search  was  for  fat.  W  e  used  to  soak  the  spe¬ 
cimen  in  alcohol  or  ether,  and  fry  it,  to  estimate  as  nearly  as  possible 
the  amount  of  oily  matter.  It  was  reserved  for  my  friend  Dr.  G.  John¬ 
son  to  point  out  definitely  the  relations  existing  between  the  tubular 
structure  of  the  kidney,  the  functions  of  the  Malpighian  bodies,  and 
the  various  forms  of  cast  which  we  find  in  the  urine  of  those  suffering 
from  any  form  of  albuminuria.  I  regard  his  work  unrivalled  as  a 
monograph,  and  a  fine  specimen  of  inductive  conclusions.  . 

Mr.  Swain  then  briefly  referred  to  the  plan  of  enucleating  a  fibroid 
from  the  substance  of  the  uterus,  the  great  success  of  ovariotomy,  and 
the  value  of  the  speculum  vaginae.  He  said  that,  when  in  Italy  last 
year,  he  saw  in  the  National  Museum  at  Naples,  among  the  Pompeian 
relics,  a  three-valve  speculqm  vaginae,  which  was  made  to  expan  y  a 

rack  and  pinion  movement.  , 

The  battle  of  the  microscope  was  now  being  hotly  waged  ovei  the 
bacteria,  and  no  doubt  the  majdrity  of  the  members  present  had  read 
the  discussion  on  the  germ-theory  at  the  Pathological  Society.  The 
presumed  spontaneous  generation  was  a  very  different  matter  now  10m 
M-hn  it  in  Vi  mil’s  time,  when  bees  were  said  to  be  produced  from 


immunity  irom  miuic  aiwu«.  J  ° 

not  one  cell  or  particle  of  protoplasm  which  made  me  up  tfien  now  re¬ 
mains  ;  nothing  but  my  identity,  yet  I  am  protected.  All  my  life  long 
each  cell  has  been  bequeathing  my  safety  to  its  successor.  Still  more 
extraordinary  are  the  circumstances  connected  with  the  leproduction  of 
the  species.  Lionel  Beale  tells  us  that  a  single  spermatozoon  weigh 
as  much  only  as  the  one-hundredth  part  of  a  red  blood-corpuscle,  and 
yet  think  of  the  force  with  which  it  is  endowed.  Within  its  infinitesimal 
limits  it  contains  a  power  which  can  determine  the  external  lineaments 
of  the  future  man  ;  cause  him  to  be  tall  or  short,  black  or  white ,  conlei 
beauty  or  deformity  ;  nay,  endue  him  with  the  highest  intellect  oi^nake 
him  a  fool ;  determine  whether  he  shall  be  a  Borgia  or  a  IIoward.  Queen 
Eleanor  says  to  her  youngest  son,  King  John,  speaking  of  the  Bastard 
F aulconbridge  : 


He  hath  a  trick  of  Coeur  de  Lion’s  face  ; 

The  accent  of  his  tongue  affects  him. 

Do  you  not  read  some  tokens  of  my  son 
.  In  the  large  composition  of  this  man  j 

Considerations  such  as  these,  as  Hamlet  says,  “  must  give  us  pause 

They  strike  forcibly  at  the  roots  of  our  materialism  ;  they  refer  to  foices 
moved  by  such  tiny  agents  that  we  hesitate  to  call  them  functions,  ho 
intellectual  microscope  can  reach  them  ;  and  we  peer  beyond  in  search 
of  some  ministering  spiritual  essence  which  plays  upon  them,  possesses 
an  independent  existence,  and  will  survive  when  all  its  tiny  minions 
become  “  motes  in  the  sunbeam”. 
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Extract  from  an  Address  delivered  at  the  Annual  Meeting  of  the 
Lancashire  and  Cheshire  Branch. 


By  T.  D AVIES-COLLEY,  M.D., 

Senior  Physician  to  the  Chester  General  Infirmary  ;  President  of  the  Branch. 


presumeu  buumaucuus  •/  -  .  ,  ,  r  _ 

what  it  was  in  Virgil’s  time,  when  bees  were  said  to  be  produced  from 
carcases.  Nor  did  it  approach  to  the  comparatively  recent  announce¬ 
ments  of  Mr.  Crosse,  that  he  had  obtained  fully  developed  acari  fiom 
gelatinous  silex,  under  the  influence  of  electricity.  1  he  organisms  under 
discussion  were  the  most  minute  and  simple  beings  m  creation.  He 
quite  entertained  the  opinion  that  inorganic  matter  might  be  converted 
into  protoplasm  by  the  direct  combined  influences  of  the  forces  ol 

“^In1  concluding,  he  said  :  When  one  turns  from  the  known  to  the  un¬ 
known,  we  enter  into  a  transcendental  region,  where  speculation  is  all 
we  can  indulge  in,  and  where  imagination  imparts  a  somewhat  poetic 
glamour  to  these  atomic  beings  which  are  assembled  together,  and,  un¬ 
der  the  reign  of  law,  combine  to  make  up  ourselves  Their  very  small¬ 
ness  astonishes  us  ;  and  it  would  seem  the  less  they  are  in  bulk  the 
more  remarkable  is  the  power  they  exercise  Contemplate  the  proto¬ 
plasm  of  the  brain  ;  the  exquisite  cells  which  Beale  describes,  with  then 
delicate  offshoots  interlacing  with  one  another,  and  which  make  up  the 
grey  matter  of  the  cerebrum.  What  is  their  condition,  when  they  de¬ 
spatch  their  behests  along  the  nervous  lines  of  communication  too  deli- 


In  taking  the  chair  as  your  President,  I  feel  bound  to  offer  you  my 
sincere  thanks  for  the  honour  you  have  conferred  upon  me.  It  is  no 
light  task  to  preside  over  the  deliberations  of  so  large  a  number  of  my 
medical  brethren  as  are  included  in  the  Lancashire  andCheshne  Bianca 
of  the  British  Medical  Association.  I  only  hope  that  by  your  assist¬ 
ance  I  may  be  able  to  discharge  the  duties  appertaining  to  my  office 

Sa*When  I  became  a  member  of  the  Association  in  1840,  at  the  annual 
meeting  held  in  Liverpool,  under  the  presidency  of  the  late  Dr.  Jeffreys, 
a  relative  of  mine,  the  Society  had  then  been  established  a  compara¬ 
tively  short  time  by  Sir  Charles  Hastings.  Of  those  who  then  attended 
from  all  parts  of  the  country,  and  whose  names  have  become  a  part  of 
its  medical  history,  I  fear  most  have  passed  away,  and  I  know  of  two 
only  in  Chester,  besides  myself,  who  survive.  Previously  to  1840,  tne 
Society  had  held  several  meetings  at  Worcester,  Bath,  Birmingham, 
Oxford,  Cheltenham,  and  Manchester.  It  had  secured  to  itself  a  very 
large  amount  of  support,  and  had  corresponding  members  connected 
with  almost  all  the  medical  societies  on  the  Continent.  The  name  ot 
the  Provincial  Medical  and  Surgical  Association  was  given  to  it  at  first, 
and  its  members  at  the  time  named  amounted  to  1,180.  It  confined 
itself  to  the  publication  of  an  annual  volume  of  Transactions,  in  which, 
among  other  papers,  were  to  be  found  the  results  of  inquiries  specially 
instituted  into  the  hygiene  of  different  large  districts  of  the  country, 
the  occurrences  and  causes  of  epidemics,  the  prevalence  and  practice 
of  vaccination,  and  its  success  in  warding  off  small-pox,  and  report 
on  efforts  to  reform  abuses  in  the  profession,  whether  arising  in  the  cor¬ 
porate  bodies  granting  degrees,  or  in  the  regulations  affecting  medica 
men  in  the  army  and  navy,  or  in  administering  relief  under  the  Poor 
law.  Who  that  has  watched  the  gradual  progress  of  this  Associate 
has  not  seen  cause  to  admire  the  far-seeing  sagacity  of  its  founders  anc 
early  friends,  and  also  to  value  the  important  work  it  has  accom 

1,1 1 f1  was  early  found  necessary  to  substitute  a  weekly  journal  for  tli 
annual  volume.  This  added  greatly  to  the  influence  of  the  Society 
form iim  as  it  did  a  bond  of  union  for  the  increasing  number  of  mem 
bers,  a&means  of  circulating  information  on  professional  subjects,  an 
an  opportunity  for  advocating  the  interests  of  the  profession,  which  wa 
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eatly  needed.  For  more  than  twenty-five  years,  this  Tournal  has 
tntinued  the  organ  of  our  Association,  and  it  has  increased  in  value 
'ar  by  year,  until,  under  the  able  management  of  its  present  editor, 
has  arrived  at  such  a  state  of  efficiency  as  may  enable  it  to  compare 
Ivantageously  with  the  best  medical  journal  of  the  day. 

It  became  necessary,  as  the  members  of  the  Association  increased  in 

UiS  A1Ca  °f  °Pei'atlons  extended,  to  substitute  the  name  of 
ntish  Medical  Association  for  that  of  Provincial.  Scotland  and  Ire- 
nd  were  included  in  its  sphere  of  operations.  Several  of  the  annual 
eetmgs  of  the  Association  have  taken  place  in  distant  parts  of  the 
uintiy,  and  as  you  are  aware,  the  annual  meeting  of  the  Association 
is  year  will  take  place  in  Scotland.  Recently,  the  Association  has 

e^cfisht  urrtCt  ’  “  COpipliance  with  the  requirements  of  an  Act  of 

The  influence  for  good  that  the  British  Medical  Association  is  capable 
effecting  is  very  great,  and  it  only  remains  for  its  constituents  to  act 
ith  unanimity,  bringing  their  legitimate  influence  to  bear  upon  the 
adication  of  such  abuses  as  are  capable  of  being  removed  by  the 
pslature,  and  advocating  the  cultivation  of  scientific  medical  inquiry 
r  the  good  of  the  community  and  the  credit  of  our  noble  profession. 
For  the  third  time,  gentlemen,  this  Branch  meets  within  the  walls  of 
is  remarkable  city.  I  need  hardly  say,  on  the  part  of  the  resident 
.rnbers,  we  welcome  you  heartily,  and,  were  there  time,  we  would 
idly  take  you  round  and  show  you  some  of  the  many  objects  of  in¬ 
rest  to  be  found  m  the  neighbourhood,  and  especially  our  hospital, 
.inded  in  1755,  and  to  which  has  recently  been  added  a  supplementary 
ilding  for  the  treatment  of  small-pox  and  other  infectious  diseases 
it  the  long  list  of  papers  laid  before  the  meeting  will,  I  fear,  prevent 
r  having  the  pleasure  indicated.  ’  F 

Dr  Favies-Colley  then  proceeded  to  give  an  historical  sketch  of 
lester,  puncipally  with  regard  to  medicine. 
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ON  THE  HISTORY  OF  BLEEDING,  AND  ITS 
DISUSE  IN  MODERN  PRACTICE. 


.  rfracts  from  an  Address  delivered  at  the  Annual  Meeting  of  the  Bath 
and  Bristol  Branch. 


By  W.  MICHELL  CLARKE,  M.R.C.S.Eng  , 

•ensuing  Surgeon  to  the  Bristol  General  Hospital ;  President  of  the  Branch. 


J  TER  d escnbmg  his  experience  of  the  mode  of  practice  followed  when 
,  commenced  the  study  of  the  medical  profession  as  an  apprentice, 
;  :  V,  . e  .said  :  Since  that  time,  the  management  of  disease  by  the 
.  iphlogistic  treatment  has  been  gradually  and  completely  given  up; 
l  tbls»  1  think,  is  the  greatest  change  that  has  been  made.  There 

-  e  deen  many  others  ;  but  this  abandonment  of  the  old  heroic  plans, 

the  substitution  of  a  more  careful  following  of  natural  processes 
jUGs  preeminent,  and  is  so  great  that,  as  I  said  before,  the  whole 
-tdition  of  things  is  altogether  so  altered  that  it  appears  to  be  entirely 

>\e  are  not  likely  to  see  so  great  a  transformation  again,  and  more 
:  ticularly  as  to  the  complete  way  in  which  the  principal  item  of  the 
Jipnlogistic  class,  viz.,  bleeding,  has  been  given  up.  It  would  be 
licult  to  overestimate  the  influence  that  bleeding  has  had  upon 
meal  practice,  from  a  period  almost  beyond  the  beginning  of  the 
017  of  medicine,  or  how  in  a  vast  number  of  cases  the  chief  point 
:  sidered  was  whether  the  patient  should  be  bled  or  not.  No  doubt, 
re  have  been  great  variations  in  the  amount  of  bleeding  done,  and 
.  re  have  been  opponents  of  the  practice  asserting  that  it  was  never 
1  essary  from  the  earliest  times  ;  but,  on  the  whole,  it  has  been  the 
],t  important  part  of  medical  treatment  from  very  early  times, 
t  is  not  easy  to  trace  the  exact  beginning,  but  it  was  in  free  use  in 
time  of  Hippocrates,  from  which  it  may  be  fairly  inferred  that  it 
[’  introduced  long  before  by  the  schools  of  the  Asclepiadze.  The 
lovery  of  the  probe  and  the  employment  of  bandages  for  wounds  is 
1  ibuted  to  one  of  the  three  individuals  who  were  distinguished  by  the 
V1®  °‘  Aesculapius  ;  but  there  is  no  mention  of  the  lancet  at  so  early  a 

he  practice  of  purging,  too,  is  recorded  of  a  time  long  before  we 
e  any  mention  of  bleeding.  Thus  Melampius  is  said,  long  before  the 
'•s  any  of  tlie  Asculapii,  to  have  cured  the  daughters  of  Prsetus 
I?  ot  .  2os>  by  tbe  free  use  of  hellebore  ;  and  we  have  retained  until 
ern  times  the  name  Melampodium.  But  no  mention  of  bleeding  is 
1  e  so  early,  nor,  indeed,  until  we  find  it  used  as  an  ordinary  remedy 

-  lippocrates  and  his  school.  Homer  makes  no  note  of  bleeding  in 
•ie.r  th.e  Illad  or  the  Odyssey,  although  it  has  always  been  a  matter  of 
"  Wer  how  ingenious  he  was  in  inventing  various  kinds  of  wounds  and 


injuries.  We  know  from  this  author  that  two  surgeons,  at  least  ac- 
M™?amed  lh<;  7r°jan  aimy  to  the  siege  of  Troy,  Podalirius  and 
;}l(’rqn’  rep,UlCd  fnS  °f  t7ti  ^sculapms  who  is  said  to  have  first  used 
inf  P  Pef,f!U  bandaSes-  1  hey  do  not  appear  to  have  practised  bleed- 
m  .  i  ei  flaps,  if  Homer  had  known  what  we  do,  they  would  have  been 
esteemed  still  more  for  that  omission. 

Of  rS,aoliriUA  7  is  fid?  was  ca? ’  011  his  return,  by  a  tempest  on  the  shore 
riin  v  shePhe.rd  rescued  him  ;  and,  learning  that  he  was  a  physi¬ 

cian,  says  Renouard  (a  surgeon  would  have  been  more  correct,  as 

Wo  J*75  bey  only  ti'eated  wounds,  “  sed  vulneribus  tantummodo, 
T)ZJL  ™dlC*mentls’  ,med^  sohtos  esse”),  he  conducted  him  to 
rW  p  r  fing  °f  the  countl‘y.  "hose  daughter  had  lately  acci¬ 
dentally  fallen  from  the  top  of  the  house.  She  was  insensible  and 
motionless,  and  the  attendants  already  supposed  her  dead  ;  but  this 

restoringEife  &0m  b°th  ai“s»  and  had  the  happiness  of 

r„!p.1fnlthe-irSt-f'ampIe  of  bieeding  practised  for  the  purpose  of  a 
cuie  ,  unhappily,  it  is  not  very  authentic. 

1  here  is,  in  truth,  no  certain  notice  of  phlebotomy  until  it  stands  out 
clearly  as  a  common  practice  in  the  time  of  Hippocrates  ;  and  a  search 
enofih  tPreiC1Se  tlme’  °r  the  particular  operator  who  first  was  bold 

disappointmentf6  1,1  '  ““  abS“‘aCt  bIo°J-  ^  «> 

The  Greeks  derived  their  earliest  medical  knowledge  from  the 
Egyptians  ;  but  there  is  no  evidence  that  they  learned  from  them  the 
ait  of  bleeding,  or  that  it  was  ever  employed  by  them. 

fl1,;:fc  hlneSe/laim  a  Sreater  antiquity  than  the  Egyptians  ;  but 
there  is  no  evidence  of  the  practice  having  been  employed  by  them,  nor 
by  any  other  of  the  ancient  Eastern  nations.  (Bancroft. ) 

Kl^-UiSh’  70wever>  we  cannot  ascertain  the  exact  period  during  which 
bleeding  has  been  m  vogue,  we  know  that  it  was  in  use  for  nearly  2, 5co 
years ;  and  I  have  often  thought  that  the  remarkable  and  abrupt  cessa- 

wrifTi  if6  mr°Ur  °Wn  tim,es  hasnot  surprised  us  so  much  as,  when 
we  consider  the  subject,  it  ought  to  have  done.  Whether  we  consider 

the  antiquity  and  duration  of  the  practice,  and  the  universality  of  its 
employment,  or  the  completeness  of  its  abandonment  now,  it  is  equally 
medicine^  not:bm2  less  than  a  complete  revolution  in  the  practice  of 

Experience  must  indeed,  as  Hippocrates  says  in  his  first  aphorism, 
be  fallacious  if  we  decide  that  a  means  of  treatment,  sanctioned  by  the 

Zl UJ°  and  rn'ee  thousand  >'ears>  and  upheld  by  the  autho¬ 
rity  of  the  ablest  men  of  past  times,  is  finally  and  for  ever  given  up. 

is  seems  to  me  to  be  the  most  interesting  and  important  question  in 
connection  with  this  subject.  Is  the  relinquishment  of  bleeding  final  ? 
01  shall  we  see  by  and  bye,  or  will  our  successors  see,  a  resumption  of 
the  practice  This,  I  take  it,  is  a  very  difficult  question  to  answer  ; 
and  he  would  be  a  very  bold  man  who,  after  looking  carefully  through 
tie  history  of  the  past,  would  venture  to  assert  that  bleeding  will  not 
be  profitably  employed  any  more. 

Theie  .have  been  opponents  of  the  practice  from  the  earliest  times  ; 
and  this  is  one  of  the  strongest  arguments  against  those  who  have  held, 
cu  10  cl  now,  that  bleeding  has  gone  out  because  of  a  change  in  the 
ype  of  disease,  or  because  of  a  deterioration  in  the  strength  of  the  pre¬ 
sent  race  of  patients.  There  have  been,  also,  periods  when  it  has  been 
scantily  and  others  when  it  has  been  profusely,  employed  ;  and  some 
o  the  facts  connected  with  this  point  seem  to  show  that,  although  the 
change  of  type  theory  cannot  afford  the  whole  explanation,  yet  there 
have  been  times  when  bleeding  has  been  better  borne,  or  more  bene¬ 
ficial  than  at  others. 

Nearly  as  early  as  the  time  of  Hippocrates,  who  “sometimes  carried 
bleeding  to  a  great  extent,  even  in  chronic  diseases”  (Hamilton),  we 
find  that  Chrysippus,  a  pupil  of  Eudoxus  of  Cnidos,  had  an  insuper¬ 
able  objection  both  to  purgatives  and  venesection.  (Hamilton,  p.  71.) 

•  ,bn'’  Erasistratus,  who  is  supposed  to  have  been  a  contemporary 
with  Heiophilus,  and  to  have  flourished  in  the  reign  of  Seleucus, 
about  three  hundred,  years  before  our  era,  and  is  admitted  by  all  but 
Galen,  whose  inordinate  veneration  for  Hippocrates  too  often  leads 
him  to  be  unjust  to  the  merits  of  others,  to  have  been  an  anatomist  of  the 
first  skill,  and  a  practitioner  of  the  first  reputation,  according  to  Galen, 
wholly  banished  the  use  of  the  lancet  ;  but  we  are  informed  by  others 
that,  without  absolutely  interdicting  it,  he  was'  much  more  sparing  of 
bleedmg  than  other  practitioners.  (Hamilton,  pp.  85  and  89.) 

There  is  .no  difficulty  in  finding  evidence  of  the  free  use  of  bleeding 
m  most  periods  of  medical  history ;  and,  although  not  so  distinct,  there 
may  yet  be  traced  with  sufficient  clearness  marks  of  the  varying  fre¬ 
quency  with  which  it  was  employed.  I  have  alluded  to  two  instances 
of  abstinence  from  bleeding  at  very  early  periods  ;  my  next  illustration 
belongs  to  another  time  and  another  school. 

Galen,  in  his  work  addressed  to  the  Roman  followers  of  Erasistratus, 
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details  how,  when  he  first  came  to  Rome,  he  saw  patient  after  patient 
die  suffocated  with  pneumonia  and  angir.a,  because  the  p  ysicians  - 
fused  o  bleed  •  byway  of  contrast,  he  triumphantly  records  how  he  had 
been  Sled  to’  see  the  steward  of  a  rich  man  in  the  suburbs  of  Rome 
who  had  been  suffering  under  ophthalmia  for  twenty  days,  and  h 
been  treated  without  benefit  by  the  family  physician,  who  was  of  the 
Erasistratean  sect.  “I  found  the  patient”,  says  Galen,  a  P  etho”c^un2 
man  with  intense  inflammation,  swelling,  and  pain  and  discharge. 
Knowing  what  the  treatment  had  been,  I  ^aid  that  it  was  impossible 
I  could  take  charge  of  such  a  patient  in  the  suburbs,  and  that :  I _  ought 
to  see  him  very  frequently  for  at  least  three  days.  Let  me  take  him 
hornet  I  sTidl^Sr  three  days.  They  assented  gladly.  Iat,oncedrew 
three  pounds  of  blood  ;  and,  at  three  o  clock,  one  more.  He  was 

wonderfully  relieved  next  day ;  and,  with  °ther^eajt™®"t’  ™UCthat  the 
should  employ  it  now,  the  patient  recovered.  W  e  learn,  also,  t  . 
mas“r  offheLward;  «  having  «  "ad 1  mad< r  so  admrnrble  a  ure, 
nicknamed  his  Erasistratean  physician  Aiftafdfloi,  Anglice  Rloo 
funker.  (Coopers  Surgical  Diet*  ^  p*  54*)  #  •  -l*  -l 

For  the  practice  of  bleeding  largely  in  pleurisy  and  pneumonia,  which 

Hippocrates  and  Galen  had  enjoined,  the  Arabs  substituted  one ren  ire  y 
opposite  ;  they  prescribed  pricking  slightly  the  vein  of  the  foot,  to  let 
tire  blood  flow  drop  by  drop.  Their  method  prevailed  throughout 
Europe  until  the  commencement  of  the  sixteenth  century  ;  then  a 
pleuritic  epidemic  having  appeared  several  times  in  the  capital  o 
France,  a  physician  of  Paris,  named  Pierre  Brisset  ^stressed  to  see  he 
most  of  his  patients  perish,  and  encouraged,  also,  by  reading  the  Gree 
authors,  dared  to  revive  their  practice.  The  success  he  obtained  filled 
him  with  enthusiasm  ;  he  hastened  to  publish  it,  and  proclaimed 
boldly  the  superiority  of  the  method  of  Hippocrates  to  that  of  Avicenna. 

( kR  hTs  geiTerally’been,2 1'  believe,  during  the  occurrence  of  some  epi¬ 
demic  in  which  the  treatment  at  the  time  in  fashion  has  been  found  to 
be  unsuccessful,  that  bleeding  has  been  resorted  to  at  one  time,  and 
abandoned  at  another  ;  and  this,  I  think,  speaks  plainly  in  favou 
the  landmarks  by  which  both  modern  and  ancient  physicians  profess 

to  have  been  guided.  .  -  .  ,  _ 

I  cannot  find  time  to  cite  the  numerous  instances  m  which  bleeding 
was  avoided.  Abernetliy  appears  to  have  had  a  wholesome  dread  of 
it,  whilst  yet  he  bled  freely.  He  says:  “  I  have  seen  a  patient  bled 
and  bled;  and,  two  or  three  days  after,  the  medical  man  has  been 
glad  to  throw  in  the  bark,  and  try  every  means  when  it  was  too  late. 
Again:  “I have  lived  in  London  all  my  life,  and  am  very  chary  ot 
taking  blood  ;  but  still,  if  some  were  to  see  how  I  wouid  bleed^ 
patient  in  inflammation  of  a  vital  organ,  they  would  wonder.  (Coopei  s 

But  ’it  is6  not  only  with  regard  to  very  long  periods  of  history  that 
this  change  with  regard  to  the  practice  of  bleeding  has  occurred.  Dn 
Adams,  the  learned  translator  of  Hippocrates  for  the  old  Sydenham 
Society,  says:  “Then  there  is  given  a  general  rule  for  bleeding  m 
disease  which  certainly  is  well  deserving  of  attention  at  the  present  time, 
when  professional  opinions  on  this  point  are  very  much  unsettled.  Now¬ 
adays  we  have  abandoned  all  general  rules  of  practice,  and  profess  to 
be  guided  solely  by  experience  ;  but  how  variable  and  uncertain  are  its 
results  in  the  present  case.  I  myself-albeit  but  verging  towards  he 
decline  of  life— can  well  remember  the  time  when  a  physician  would 
have  run  the  risk  of  being  indicted  for  culpable  homicide  if  he  had  ven¬ 
tured  to  bleed  a  patient  in  common  fever  ;  about  twenty-five  years  ago 
venesection  in  fever,  and  in  almost  every  disease,  was  the  established 
order  of  the  day;  and  now  what  shall  I  state  as  the  general  practice 
that  has  been  sanctioned  by  the  experience  of  the  present  generation? 

I  can  scarcely  say,  so  variable  has  the  practice  become  in  fever  and  in 
many  other  diseases  of  later  years.”  (Sydenham  Society  s  Translation  of 

tha,  the  practice  is  variable,  for  we 
are  most  decidedly  living  in  one  of  the  periods  when  the  lancet  is 
carried  idly  in  its  silver  case  ;  no  one  bleeds  ;  and  yet  from  he  way  m 
which  I  find  that  my  friends  retain  their  lancets  and  keep  them  fiom 
rusting,  I  cannot  help  thinking  that  they  look  forward  to  a  time  when 
they  will  employ  them  again.  And  there  certainly  may  come  a  per  i 
when  a  recurrence  of  similar  conditions  may  lead  to  a  revival  of  the 
practice  ;  we  can  only  Lope  that  this  will  not  be,  except  upon  the  most 
substantial  evidence,  not  upon  the  apparent  success  of  some  popular 

P1  The  re  ran  be  no  doubt  that,  at  some  periods,  bleeding  was  used  in 
frightful  excess,  and  such  seems  to  have  been  the  case  at  the  time  just 
preceding  that  of  which  I  am  writing.  We  cannot  read  the  accounts 
that  have  been  given  by  Stokes  and  others  without  seeing  how  the  prac¬ 
tice  was  abused;  and  most  of  the  older  of  us  will  have  met  with 
instances  in  which  permanent  injury  had  been  done  to  the  individual 


of  bleed  ing,0™ think 'we  shall  be  inclined  to  say  thatkwa^the  excess  of 

the  brighter  light  of 

from  statistics  and  advanced  pathological  science,  seems  to  me  rather 
to  have  followed  than  to  have  preceded  it. 

The  statistics  w'hich  prove  pneumonia,  apoplexy,  •> 
better^ rate  of  recovery  without  than  with  bleeding,  certainly  were  pro- 


dlAtPtlfisTime  we  know  that  many  of  these  cases  must  have  depended 
Of  these  cases,  la  ge  described,  and  which,  he  says, 

■=d 

under  the  names  of  septicaemia,  pycemia,  embolism,  etc^  has  be 

i  •  inc f  twpntv  or  thirty  years;  and  what  a  dineience  01 

“ST S  ™  ‘l  ethe,e  imperfect  ami  crede  as’  it  is,  has  made  in  our  est, 
i:ZeTt~i^  bleeding.  In  a  pleurisy,  or  a  pneumonia,  i 
mate  o  1  P  .i  n  D1-0Ceeds  from  septic  conditions,  no  oik 

wo\dd  dream°of  bleeding ;  and  yet  these  acute  affections— most  acute  anj 
intense^^rffleed,  when  produced  by  blood-contamination— are  the  one 
for  which  bleeding  would  have  been  most  severely  practised. 

No  one  can  imagine  that  the  Cases  we  are  writing  of  have  resulte 
JNo  one  can  1  g  character  of  constitution,  although  thei 

from  any  change  in  yp  ^  much  mQre  rife  at  some  times  than  other; 
can  be  no  t  ou  Y  occurred  through  all  time.  A 

“  Thev  are  the  mosT common  conditions,  especially  in  connect.o 
present,  t  y  • ,  -f  .  put  tpey  occur  much  more  frequently  tha 

iT  yet  "generally^  recognise!  whhout  obvious  cause  and  in  connect, o 

with  diseases  that  we  are  accustomed  to  call  medical.  .  .  , 

l  haUhej  occurred  in  early  times  as  well  as  now  may,  I  thmk  I 
easily  shown.  No  one  can  question  that  the  following  case,(  taken 

Hippocrates,  On  Epidemic  Diseases,  was  onet1ofP^ia-The^lcer  vv 
tibia1  was  cut  had  a  blackness  come  upon  the  pait.  the  ulcer  : 

1  *  nn  the  outside  and  the  discharge  from  the  hinder  part.  Vth 

large  on  the  °it  .  1  .  f  h  side  and  left  breast,  o 

was  cleansed,  he  was  seizeu  wiui  a  paniu  „  HioD 

posite  to  it,  grew  feverish,  and  died  of  his  fever.  (Clifton  s  H.pp 

^  The  hurt2  bone,  in  connection  with  which  pyaemia  so  constantly  c 
cum  thfsharp  pleuritic  pain,  the  fever,  and  the  fatality,  bear JJ 
closest  resemblance  to  the  disease  as  we  have  it  now,  and  we  cat 
f  tue  dear  and  graphic  way  in  which  the  case  is  recorded. 

31  Nothing  is  said  about  bleeding  in  the  record  ;  but  it  shows  that  se, 
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ticocmic  conditions  played  their  part  at  the  very  beginning  of  the  history 
of  medicine  as  they  do  now  at  the  latest  period  of  the  same ;  and  that  it  is 
almost  certain  that  all  through  the  intermediate  time  they  have  done  the 
same  ;  and  equally  certain  that  the  insight  that  we  now  have  into  the 
nature  and  character  of  these  has  had  an  immense  influence  over  medical 
treatment.  rl  hat  bleeding  was  formerly  and  in  most  times  resorted  to 
in  such  cases  might,  I  think,  be  abundantly  proved. 

Sydenham  says  :  “I  think  pleurisy  is  a  fever  originating  in  a  proper 
and  peculiar  inflammation  of  the  blood— an  inflammation  by  means  of 
which  nature  deposits  the  peccant  matters  in  the  pleurm.”  (We  might 
think  he  was  writing  of  septiccemic  pleurisy  only.)  “  Sometimes  she 
lays  it  in  the.lung  itself,  and  then  there  comes  a  peripneumony.  This 
differs  from  pleurisy  only  in  degree.  In  my  treatment,  I  have  the  fol¬ 
lowing  aim  in  view  :  to  repress  the  inflammation  of  the  blood,  and  to 
divert  those  inflamed  particles,  which  have  made  an  onset  on  the  lining 
membrane  of  the  ribs  (and  have  there  lit  up  so  much  mischief)  into 
their  proper  outlets.  For  this  reason,  my  sheet  anchor  is  venesection.” 
“Such”,  says  Bennett,  “was  the  pathology  and  practice  of  Sydenham, 
the  latter  following  consistently  enough  on  the  former  ;  and  the  essential 
idea  of  diminishing  the  morbid  matters  in  the  blood  has  not  only 
descended  from  Hippocrates  to  the  days  of  Sydenham,  but  has  come 
down  from  his  to  our  own  times.”  ( Principles  of  Medicine,  p.  267.) 

What  a  far-reaching  influence  Bright’s  researches  must  have  had  on 
the  treatment  of  inflammation !  We  should  hesitate  to  bleed  for  the 
serous  inflammations,  the  pneumonias,  the  apoplexies  that  occur  in  the 
course  of  diseases  of  the  kidneys,  although  there  is  one  condition — that 
of  puerperal  convulsions — in  which  our  colleague  Dr.  Swayne  still  advo¬ 
cates  venesection. 

It  is  difficult  to  conceive  a  time  when  disease  was  not  the  same  in 
most  respects  as  it  is  now.  There  may  be,  and  there  undoubtedly  is, 
as  the  result  of  civilisation  and  the  artificial  and  enervating  modes  of 
living  begotten  of  it,  a  great  deterioration  of  vital  power  and  degrada¬ 
tion,  and  gradual  degeneration  of  the  ^ace ;  and,  amongst  other  causes, 
this  is,  no  doubt,  promoted  by  the  medical  skill  which  saves  weakly 
and  unhealthy  children,  to  live  to  procreate  an  unhealthy  offspring. 
But,  after  all  allowance  has  been  made  for  this,  we  cannot  imagine  but 
that  the  conditions  that  I  have  referred  to  must  have  existed  through 
all  time.  Injuries  must  have  been  made  fatal  by  blood-poisoning,  and 
the  parturient  woman  must  have  encountered  the  same  dangers  that 
she  does  now;  and  the  various  other  causes  which  our  advancing  know¬ 
ledge  has  made  clear  to  us  must  in  old  time,  as  now,  have  existed,  and 
influenced  and  modified  disease.  The  amount  of  influence  that  the 
advancing  progress  of  pathological  knowledge  has  had  in  the  last 
thirty  years  it  is  difficult  to  calculate,  and  certainly  it  is  not  even  yet 
adequately  acknowledged  or  appreciated  in  many  of  the  books  which 
profess  to  teach  medicine  and  surgery.  In  the  text-books  that  I  used 
as  a  student,  there  is  no  mention  of  pyaemia,  or  septicaemia,  or  any 
hint  of  their  influence;  and  directions  were  given  to  bleed  for  almost 
everything.  In  all  inflammations  of  lung  or  pleura,  free  bleeding,  re¬ 
peated  again  and  again,  was  directed;  and  in  those  of  the  peritoneum, 
the  abdomen,  after  bleeding,  was  to  be  covered  with  leeches.  But 
even  then,  as  I  have  said,  I  was  startled  to  find  that  the  writers  who 
laid  down  those  rules  had  ceased  to  practise  them.  It  is  strange  that 
even  now  the  best  text-books  give  the  same  directions  as  to  bleeding, 
although  it  has  become  so  utterly  a  thing  of  the  past ;  and  it  ceftainly 
is  time  that  the  teaching  should  be  brought  into  accord  with  the 
practice. 

Although  something  may  be  said  for  the  varying  character  of  epi¬ 
demic  influence,  and  for  the  deteriorating  effect  of  large  aggregations 
of  people  in  cities,  I  think  we  may  fairly  congratulate  ourselves  that 
the  altered  practice  we  have  been  considering  is  not  only  the  greatest 
change,  but  also  the  greatest  advance,  in  our  time ;  and  that  it  is  due  to 
the  real  progress  that  we  have  made  in  our  knowledge  of  the  nature  of 
disease. 

Mr.  Clarke  then  referred  to  the  abandonment  of  two  other  members 
of  the  antiphlogistic  group — antimony  and  mercury;  expressing  the 
opinion  that  their  disuse  had  been  too  universal.  lie  did  not  think 
mercury  necessary  for  the  subduing  of  acute  inflammation,  but  believed 
that  it  was  useful  in  removing  the  products  of  inflammation. 

It  is  a  great  misfortune,  as  I  think  Sir  William  Jenner  has  some¬ 
where  said,  that  it  so  often  happens  that,  because  a  remedy  does  not  do 
all  that  it  has  been  said  to  do,  and  because  its  action  is  not  in  the  way 
that  previous  theory  had  indicated,  it  should  be  entirely  given  up. 
ihe  patient  may  be  the  better  for  a  medicine,  although  some  other 
explanation  of  its  action  than  the  one  generally  received  may  be  the 
true  one,  and  even  though  we  may  not  be  able  to  explain  its  action  at 
Ml.  As  in  the  days  of  Celsus,  so  now,  there  are  to  be  found  theorists 
and  empirics;  and  I  am  afraid  that,  as  then,  so  now,  unless  for  the  one 
class  the  stamp  of  experience,  or  for  the  other  of  a  perfect  explanation, 


can  be  obtained,  they  will  not  adopt  the  practice.  But  even  experi¬ 
ence  itself  teaches  that  neither  empiricism  nor  theoretics  is  an  infal¬ 
lible  guide.  The  experience  of  ages  may  mislead  ;  veiy  plausible  theo¬ 
ries  may  be  false ;  but  we  must  still  hold  that  the  guiding  of  experience 
is  the  perfect  pilot;  whilst,  on  the  other  hand,  we  cannot  discard  rea¬ 
soning  because  its  conclusions  are  often  untrue.  Happily,  we  may  say, 
as  it  has  been  said  before,  that  men  whose  opinions  have  been  directly 
opposite  to  one  another  have,  notwithstanding,  eaually  restored  their 
patients  to  health. 

Celsus  has  wisely  said  that  “  medicine  ought  to  be  rational,  but  to 
draw  its  methods  from  the  evident  causes;  all  the  obscure  being  re¬ 
moved,  not  from  the  attention  of  the  artist,  but  from  the  practice  of  the 
art”.  It  is  not  to  be  wondered  at  that,  during  such  a  remarkable 
transition  as  we  have  been  considering,  when  plans  of  treatment  that 
had  endured  the  test  of  ages  of  experience  were  almost  completely  set 
aside,  some,  and  even  men  of  education  and  intelligence,  should  have 
made  shipwreck  of  their  medical  faith,  and  thought  that  they  had  found  in 
infinitesimal  doses  better  results  than  had  been  obtained  from  the  former 
heroic  treatment,  or  that  others  should  have  passed  over  to  the  very 
opposite  extreme,  and  endeavoured,  by  an  inordinate  use  of  stimulants  and 
cramming,  to  make  up  in  our  generation  for  the  depletory  treatment  of 
ages.  But,  fortunately,  most  men  took  a  more  reasonable  view  of  the 
change,  and  accepted  the  more  promising  practice  of  the  present  time, 
the  main  guiding  principle  of  which  is  to  support  and  aid  the  natural 
tendency  to  recovery. 

There  can  be  no  question,  I  think,  that  the  change  has  been  greatly 
due  to  a  more  scientific  investigation  of  the  natural  history  of  disease 
than  has  ever  been  made  before ;  the  symptoms  and  phenomena  during 
life  carefully  followed  up  and  compared  with  what  was  to  be  found 
after  death,  greatly  aided  by  the  discovery  of  numerous  instruments  of 
precision  discoveries  which  have  been  excelled  in  no  department  of 
science,  and  which  afford  a  subject  of  the  greatest  congratulation  and 
encouragement. 

Mr.  Clarke  then  proceeded  to  give  a  notice  of  the  discoveries  to 
which  he  alluded,  mentioning  the  aid  which  medical  science  and  prac¬ 
tice  deiived  from  the  stethoscope,  the  microscope,  the  laryngoscope, 
the  ophthalmoscope,  the  thermometer,  the  uterine  sound,  the  various 
specula,  the  sphygmograph  and  endoscope,  etc.  He  expressed  the 
opinion  that  medicine  and  surgery  had  made  more  progress  within  the 
last  century  than  in  the  preceding  3,000  or  4,000  years;  and,  among 
their  achievements,  spoke  specially  of  the  discovery  of  vaccination  and 
of  the  use  of  anaesthetics,  giving  an  interesting  historical  sketch  of  each. 
He  next  referred  to  the  progress  of  surgery,  dissenting  from  the  opinion 
that  it.  had  become  an  exact  science,  but  admitting  that  the  improve¬ 
ments  in  it  had  been  very  striking.  Among  them,  he  referred  especi¬ 
ally  to  the  substitution  of  excision  for  amputation — holding,  however,  that 
excision  itself  might  often  be  avoided  by  proper  management.  He  also 
noticed  ovariotomy,  Esmarch’s  method,  skin-grafting,  the  compression- 
treatment  of  aneurism,  pneumatic  aspiration,  the  operations  for  the 
remedy  of  defects  and  deformities,  subcutaneous  injection,  etc.;  and 
concluded  his  address  as  follows. 

Whilst  medicine,  and  surgery,  and  obstetrics  have  made  enormous 
advances  in  our  times,  we  must  still  freely  admit  that  much  ground 
remains  unreclaimed.  We  seem  as  far  off  as  ever  from  any  perfect 
theory  on  which  diseases  may  be  treated ;  and,  although  we  derive 
great  aid  from  physiology  and  chemistry,  and  other  allied  sciences,  we 
are  still  compelled,  in  our  treatment  of  cases  at  the  bedside,  to  fall  back 
upon  a  refined  experience.  We  rely  upon  the  stored-up  wisdom  of 
the  past,  guided  and  directed  by  what  we  ourselves  have  learned  from 
observation. 

We  cannot  yet  say,  in  many  cases,  here  is  such  and  such  a  group 
of  symptoms  ;  they  indicate  a  definite  derangement,  which  can  be  met 
with  mathematical  precision  by  such  and  such  remedies  ;  in  some 
cases,  we  do  almost  attain  to  this  accuracy,  and  it  is  highly  desirable 
that  the  number  should  be  increased  ;  but,  in  the  meantime,  in  the 
majority,  we  take  a  safer  course  in  following  the  path  that  the  stored- 
up  information  that  has  been  gathered  in  the  past  leads  us. 

We  must  admit,  too,  that  many  of  the  most  painful  and  terrible 
diseases  to  which  “flesh  is  heir”  remain  inexorable  to  any  remedies 
that  we  at  present  possess,  and  bid  defiance  to  every  effort  made  for 
their  cure.  It  is  only  the  charlatan  who  promises  to  cure  everything. 
For  us,  the  grandest  aim  is  to  be  true,  and  all  the  great  in  our  art 
have  been  men  who  have  tried  to  see  clearly  and  to  tell  fairly  what  is 
likely  to  be  the  issue  of  the  storm  that  they  often  cannot  quell  ;  and 
nothing,  in  my  opinion,  shows  more  clearly  the  secure  foundation  on 
which  our  knowledge  rests,  than  the  certainty  with  which  we  can 
foresee  and  foretell  the  course  that  a  disease  will  take,  thereby  often 
affording  most  valuable  guidance  to  those  we  cannot  cui-e.  Too 
much,  no  doubt,  is  often  expected  of  us  in  these  days ;  every  one 
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seeks  to  be  healed  of  his  disease,  and  wonders  why,  in  his  case,  we 
IS  not  recognising  that,  in  this  world,  we  are  not t  to  reach  the  land 
where  there  shall  be  no  sickness  nor  any  more  cleatns. 


MEDICAL  TOPICS  OF  THE  YEAR. 

Being  the  Address  delivered  at  the  Annual  Meeting  of  the  South-Eastern 

Branch. 

By  JAMES  R.  STEDMAN,  M.D., 

Consulting-Surgeon  to  the  Royal  Surrey  County  Hospital :  President  of  the  Branc  . 

If  I  feel  very  great  pleasure  and,  at  the  same»  time,  but  little  confi 
dence  in  my  power  efficiently  to  carry  out  the  honourable  positron  as 
your  President,  in  which  my  too  partial  friends  have  placed  me,  it 
from  an  honest  feeling  of  self-blame,  which  tells  me  I  have not  suffi¬ 
ciently  attended  to,  I  fear,  for  many  years  the  duties  mcident  to  the 
position  of  a  member  of  our  Association  so  well  as  to  make  myself  s 
fully  conversant  with  the  duties  of  your  President  as  I  ought  to  be  , 
therefore,  crave  your  indulgence,  and  promise  to  do  better  for  the 

future  I  this  day,  mi  behalf  of  myself,  our  Vice-President,  and  the  local 

committee  who  have  acted  so  kindly  and  indefatigably  with  me,  bid 
you  most  hearty  welcome,  and  trust  this  present  meeting  may  recall 
the two  former  Guildford  meetings  ;  the  first  under  the  p: 
my  father  twenty  years  since,  quite  in  the  youthful  days  of  the  Assoc 
tion  ;  the  second,  which,  doubtless,  many  may  remember  in  this  room, 
a  few  years  since,  most  successfully  carried  out  by  my  old  friend 

N  oStog  to  the  warm  and  most  kind  wish  of  Dr  Brashfield  of  Brook- 
wood  Mount,  one  of  our  vice-presidents,  to  show  the  great  County 
Lunatic  Asylum  at  Brookwood  to  the  members  of  our  Branch  who 
may  meet  here  to-day,  I  have  ventured  to  depart  from  the  usuffi  orde 
of  our  meeting  in  making  but  a  very  short  address  to  you  ,  bub  in •  “  e 
few  minutes  we  may  have  to  spare,  may  I  presume  to  call  youi  atten¬ 
tion,  however  briefly,  to  subjects  which  at  the  present  time  aie  of  in - 
portance  and  interest  to  the  profession  ?  I  do  this  not  so  much  for  t 
purpose  of  imparting  information,  as  of  eliciting  discussion  at  sue 
meetings  as  may  be  held  during  the  coming  yeai.. 

I  think  we  must  admit  that,  although  the  private  position  of  the 
medical  practitioner,  as  far  as  affects  his  relations  to  those  who  seek  his 
advice,  remains  much  as  it  has  been  for  nearly  half  a  century,  the 
public  demands  made  on  him  have  much  increased,  requiring  a  greatly 
additional  and  varied  amount  of  information,  especially  on  subjects  on 
which  the  public  will  look  to  him  as  a  skilled  opinion.  _ 

Among  the  public  duties  of  the  profession,  we  class  sanitary  legis¬ 
lation,  as  affecting  the  position  of  medical  officers  of  health ;  and  we 
should  endeavour  to  determine  if  the  sanitary  condition  of  the  country 
be  best  forwarded  and  ensured  by  the  appointment  of  a  single  medica 
sanitary  officer  acting  over  a  wide  district,  or  by  those  parochial  medi¬ 
cal  officers  whose  care  extends  over  a  much  more  limited  sphere.. 

The  much  increased  duties  and  itrict  attention  to  analysis  required  ot 
those  acting  as  medical  analysts  requires  notice. 

The  very  important  question  of  how  our  rivers  are  to  be  freed  nom 
pollution  demands  instant  attention,  and  the  advice  of  the  medical  pro¬ 
fession  of  the  country  should  be  sought  m  aid  of  the  engineers  whose 
special  duty  it  must  be  to  carry  out  the  great  work  of  preserving  in  its 
purity  the  water  which  is  bestowed  on  us,  and  of  restoring  the  results 

of  our  sewage  to  an  innocuous  state. 

The  newly  raised  question  of  burial,  brought  before  the  public  vi.h 
much  ability  and  spirit  by  a  distinguished  member  of  the  profession, 
Mr.  Seymour  Haden,  will  not,  I  hope,  be  allowed  to  fall  out  of  the 
sphere  of  public  opinion  and  public  observation  from  want  of  suppoit 
from  the  medical  profession,  especially  from  those  of  our  members  who 
may  have  the  opportunity  afforded  them  of  watching  either  ,  the  result 
of  cremation,  as  practised  in  the  case  of  Lady  Dilke,  or  the,  m  my  opi¬ 
nion,  preferable  plan  proposed  by  Mr.  Haden,  which  is  more  agreeable 
to  the  feelings  of  the  living  and  highly  practical,  as  regards  the  speedy 
passing  away  of  the  dead  ;  indeed,  by  the  means  suggested  by  him  the 
injunction  of  “  earth  to  earth”  will  be  best  carried  out.  I  may  here 
notice  that,  in  Spain,  arrangements  are  always  made  for  the  purchase  ot 
graves  for  a  certain  number  of  years.  The  interest  of  the  holder  ot  the 
ground  then  ceases  ;  it  is  sold  again  after  a  limited  period  of  disuse,  no 
remains  of  the  former  tenants,  save  a  few  bones,  being  found  ;  but  it 
must  be  said  this  takes  place  in  a  very  dry  soil.  I  regret  I  am  not  luliy 
informed  what  kind  of  coffins  are  used  under  these  circumstances. 

I  also  think  it  would  be  right  to  urge  by  every  means  in  our  power, 
due  regard  being  given  to  the  special  requirements  of  the  se\eial  dis¬ 
tricts  in  which  we  practise,  the  providing  of  small  hospitals  foi  the  tieat- 
ment  of  infectious  diseases.  I  am  perfectly  satisfied  of  the  necessity  of  a 


rigid  system  of  isolation,  which  may  require  legislative  aid,  empower 
in?  medical  men,  under  urgent  conditions,  and  where,  at  the  sa  e- 
time  there  may  be  great  overcrowding  in  the  house  or  room  where  the 
malady  exists,  to  order  'the  removal  of  the  patient  to  a  hospital ;  which 
would;  indeed,  be  but  returning  to  the  prudent  customs  of  our  an¬ 
cestors,  who  kept  up  in  many  places  what  they  termed  pest-houses,  but 
which  might  require  from  modern  feeling  some  more  elegant  name,  such 

ab  I  will  next  draw  your  attention  to  the  fact  that  a  Bill  will  be  brought 
forward  for  the  better  regulation  of  the  election  of  coroners,  and  also* 
for  providing  retiring  pensions  for  them  ;  in  which  it  will  be  propos 
that  the  power  of  electing  coroners  be  vested  in  the  magistracy ,  no 
provision^  as  far  as  I  knot,,  being  made  (but,  doubtless,  ,t  w, 1  be)  lor 
smaller  districts,  such  as  our  boroughs.  On  this  subject,  I  do  not 
agree  with  those  who  think  that  the  election  for  coroner  had  bettei 
remain'  as  heretofore,  in  the  hands  of  the  county  freeholders, 
doing  away  with  voting  for  graves  and  other  most  trifling  claims, 
which  have  hitherto  been  admitted  as  valid  in  votes  recorded 
for  coroners  ;  giving  as  the  reason  for  such  an  opinion  that,  if  the 
appointment  were  vested  in  the  magistrates,  it  would  most  possibly  be 
filled  by  a  legal,  not  a  medical  candidate,  the  lawyers  having,  in  the 
editor’s  view  of  the  question,  the  most  influence,  and  being  most  accus¬ 
tomed  to  organise  and  carry  out  elections.  I  do  not  agree  with  this 
opinion,  fearing  that  but  little  good  will  be  effected  by  the  proposed 
bill  if  left  to  the  county  freeholders,  as  sufficient  interest  will  not  be 
excited  by  a  contested  election  for  coroners,  differing  as  it  does  in  publie 
interest  from  an  election  for  a  county  member,  to  induce  the  freeholders, 
to  travel  far  or  put  themselves  to  any  expense  to  vote,  unless  the 
candidates,  be  they  either  legal  or  medical,  be  put  to  large  and  not 
altogether  legitimate  outlay  to  secure  their  election.  I  do  not  know  it 
the  election  would  be  by  ballot;  but,  not  many  years  since,  I  saw- 
electors  at  the  railway  station  in  this  town,  and  in  large  numbers,  very 
unfit  to  carry  out  any  function  requiring  the  exercise  of  intelligence  or 
sober  judgment.  For  my  part,  1  would  rather  trust  to  the  knowledge 
that  the  extended  education  of  medical  men  in  those  subjects  m  which, 
a  coroner  requires  to  be  well  informed,  jurisprudence,  sanitary  legisla¬ 
tion,  etc.,  may  become  so  generally  known  as  to  make  its  own  legiti¬ 
mate  impression  on  public  opinion  ;  so  that  the  medical  candidate  may 
possess  as  strong  or  stronger  claim  on  the  support  of  the  county 
magistrates  as  his  legal  brother ;  but,  to  secure  this  much  to  be  desired 
end  the  medical  men  of  the  contested  county  must  be  prepared  to  use 
all  the  interest  they  possess.  My  experience  as  a  coroner  is  but 
limited  ;  but  I  am  very  strongly  of  opinion  that  the  office,  of  coroner  is 
carried  out  with  more  benefit  to  the  community  by  a  medical  than  by  a 

legal  authority.  ,  ,  .  ,  ,  , 

I  must  take  up  your  time  for  a  few  minutes  on  the  subject  of  abuse 
of  hospitals,  of  which  there  has  been  frequent  mention  in  our  Journal. 
during  the  past  year.  On  this  matter,  we  must  feel  it  our  duty,  let.  it 
affect°us  personally  or  not,  to  do  our  best  to  diminish  and  check  a  mis¬ 
appropriation  of  charity,  which  should  be  looked  on  as  degrading  to 
those  receiving  it,  who  are  capable  of  paying  for  medical  attendance. 
I  have  been  astonished  to  hear  the  plea  urged  in  defence,  that  at  hos¬ 
pitals  the  patient  gets  the  most  skilled  opinion.  This  argument  how¬ 
ever,  is  readily  met  by  the  reply,  that  the  same  opinion  may  be  had 
by  making  the  ordinary  payment  for  it.  ...  .  ,  . 

The  President  of  the  Royal  College  of  Physicians,  in  his  recent 
annual  address  to  the  Fellows  of  the  College,  deemed  it  needful,  owing 
to  the  greatly  increased  expenditure  of  members  of  the  medical  pro¬ 
fession,  commencing  with  their  early  professional  education,  extending 
over  a  much  longer  time  before  they  are  prepared  for  the  start  m  medi¬ 
cal  life,  to  bring  before  his  colleagues  this  subject,  that  they  might 
consider  bv  what  means  the  physician’s  fee  of  a  guinea  should  be  suffi¬ 
ciently  increased  to  make  it  a  fair  equivalent  to  the  guinea  as  paid  one 
hundred  and  twenty  years  since  ;  adding  that  the  physician  practising 
in  London  at  the  present  day,  unless  in  large  consultation  or  home 
practice,  cannot  maintain  himself.  F or  this  reason,  I  think  the  time 
has  fully  come  that  other  branches  of  the  profession  should  also  con¬ 
sider  how  far  the  great  increase  of  house-rent,  stable  requirements, 
price  of  horses,  servants’  wages,  should  justify  us  to  increase  our  pro¬ 
fessional  charges  to  such  an  extent  as  to  place  us  under  such  condi¬ 
tions  as  might  compare  not  unfavourably  with  our  position  in  the  past. 
At  the  meeting  held  two  years  since  in  London,  I  was  present  at  a 
sectional  meeting,  when  this  subject  of  great  increase  of  price,  or  rather, 
lessened  value  of  money,  was  discussed  in  rather  an  irregular  manner  ; 
and  I  joined  with  those  who  held  the  opinion  that  it  was  more  dignified 
to  wait  until  the  occasion  for  determined  action  on  the  part  of  the  pro¬ 
fession  was  more  decidedly  forced  on  them  by  the  continuance  of  in¬ 
creased  and  necessary  expenditure. 

I  would  here  allude  to  the  Contagious  Diseases  Acts,  and  express  my 
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warm  wish  that,  in  voting  on  this  most  important  subject,  as  regards 
any  alteration  of  Act,  the  members  of  the  House  would  consult 
their  medical  men,  and  duly  weigh  the  advice  received.  I  am  not  so 
much  influenced  by  the  greater  or  less  amount  of  disease  in  protected 
stations,  but  think  far  more  of  the  mass  of  disease  from  which  people 
will  be  saved,  especially  as  regards  the  transmission  of  syphilis  to 
virtuous  and  healthy  women,  who  pass  it  on  to  their  children.  We 
all  of  us  can  bear  sad  witness  to  this  fact  in  what  is  frequently  brought 
before  us. 

It  is  worthy  of  consideration  how  far  a  just  and  evident  claim  for 
increased  remuneration  may  be  advanced  by  medical  men  holding  ap¬ 
pointments  under  the  Poor-Law  Board,  taking  into  consideration  the 
basis  on  which  payment  was  calculated  in  the  past. 

The  great  question  of  temperance,  now  happily  prominent,  is  one 
in  which  we  must  be  deeply  interested,  and  the  importance  of  which 
we  cannot  too  highly  estimate,  although  I  must  enter  my  protest  at 
the  manner  in  which,  from  time  to  time,  our  total  abstinence  friends 
gibbet  those  maintaining  temperance  views,  and  medical  men  espe¬ 
cially,  before  an  abstaining  and  sympathising  audience,  as  being  by 
our,  in  their  view,  loose  method  in  ordering  stimulants,  giving  a  help¬ 
ing  hand  in  the  formation  of  the  future  drunkard.  This  charge  cannot, 
however,  be  maintained,  as  I  feel  confident  we  are  all  precise  in  the 
quantity  of  wine  or  other  stimulant  directed ;  doubtless,  we  are  often 
quoted  as  directing  stimulants  when  we  are  not  doing  so. 

I  should  have  wished  to  call  your  attention  to  other  subjects  of  in¬ 
terest:  the  education  of  midwives,  the  addition  of  female  practitioners — 
all  subjects  on  which  I  should  with  great  pleasure  hear  the  opinions  of 
the  members  of  the  Branch ;  but  time  forbids  me  to  dilate  on  them. 


CLINICAL  MEMORANDA. 


RAPID  PULSE. 

I  WAS  much  interested  in  reading  Dr.  Farquharson’s  paper  on  Exces¬ 
sive  Rapidity  of  the  Pulse,  in  the  Journal  of  June  12th,  as  I  myself 
saw  a  patient  similarly  affected  a  few  days  later.  The  patient,  a  lady 
66  years  of  age,  has  habitually  enjoyed  very  good  health,  with  the  ex¬ 
ception  of  occasional  stomach  derangement.  Recently,  however,  during 
a  visit  to  Buxton,  she  almost  fainted  in  church  after  an  indigestible 
meal.  For  the  next  few  days,  she  did  not  feel  well,  and  overtaxed  her 
strength,  in  addition,  by  too  much  walking.  She  then  returned  home, 
and  I  saw  her  a  week  later.  During  this  week,  she  had  been  suffering 
from  palpitation,  giddiness,  weakness,  and  sleeplessness.  On  placing 
my  finger  on  the  pulse,  I  was  surprised  to  find  that  I  could  not  satis¬ 
factorily  count  it,  by  reason  of  its  frequency,  smallness,  and  irregularity. 
On  examining  with  the  stethoscope,  however,  I  found  the  heart  beat¬ 
ing  150  per  minute,  with  no  bruit  of  any  kind.  There  were  no  other 
symptoms  of  any  moment.  I  prescribed  tincture  of  digitalis  and  the 
perchloride  of  iron,  of  each  fifteen  minims.  After  five  doses  of  this 
had  been  taken,  I  was  pleased  to  find  a  wonderful  improvement ;  the 
pulse  had  fallen  to  74,  perfectly  regular,  and  of  fair  volume,  the  other 
unpleasant  symptoms  being  also  removed.  In  this  case,  I  cannot  help 
regarding  the  dyspeptic  symptoms,  combined  with  overexertion,  as 
giving  rise  to  a  partial  suspension  of  the  inhibitory  action  of  the  vagus 
upon  the  heart,  as  Dr.  Handheld  Jones  explains.  At  any  rate,  the 
action  of  digitalis  is  wonderfully  prompt  and  decided  in  such  cases. 

William  S.  Paget,  M.B.Lond.,  Great  Crosby,  Liverpool. 


SURGICAL  MEMORANDA. 


ON  THE  USE  OF  ARNICA  IN  ORCHITIS. 

I  should  be  glad  if  I  could  have  a  corner  in  the  Journal  to  say  a 
few  words  respecting  a  method  of  treating  orchitis  which  I  have  for 
many  years  found  veiy  effective.  It  consists  in  the  more  or  less  con¬ 
stant  application  (of  course,  while  the  patient  is  resting)  of  a  lotion  of 
tincture  of  arnica  and  water  (one  part  of  the  former  to  six  of  the  latter) 
to  the  affected  organ ;  secondly,  in  rubbing  in  an  embrocation  composed 
of  one-third  or  even  one-half  tincture  of  arnica  and  soap-liniment  two 
or  three  times  a  day  along  the  course  of  the  spermatic  cord ;  and 
thirdly,  in  the  internal  administration  of  seven-drop  doses  of  tincture 
of  arnica,  combined  (when  there  is  febrile  disturbance)  with  two-and-a- 
half-drop  doses  of  Fleming’s  tincture  of  aconite  and  acetate  of  am¬ 
monia.  This  simple  treatment,  so  far  as  my  experience  goes,  gene¬ 
rally  cures  the  patient  in  a  fortnight  or  less.  In  using  our  remedial 
agents  of  the  above-named  strength,  there  is  little  danger  of  causing 
cutaneous  irritation ;  but  it  must  be  admitted  that,  while  some  skins 
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will  bear  the  constant  application  of  even  pure  tincture  of  arnica  for  a 
considerable  time,  there  are  others  which  are  inconceivably  sensitive  to 
the  action  of  the  drug.  We  must,  therefore,  be  on  the  watch  for  any 
show  of  erysipelatoid  inflammation,  in  case  such  should  occur. 

I  cannot  well,  for  obvious  reasons,  give  cases;  but  I  dare  say  I  have 
said  sufficient  to  induce  some  of  the  readers  of  the  Journal  to  try  the 
arnica  treatment  of  orchitis.  Should  they  do  so,  I  feel  confident  that 
they  will  not  be  disappointed  in  the  results.  H.  G.  Knaggs. 


REPORTS  OF  SOCIETIES. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  June  2nd,  1S75. 

W.  O.  Priestley,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Specimens  of  Hindoo  Pelves  and  Fatal  Heads  were  shown  and  presented 
to  the  Society  by  Dr.  Siiortt  of  Madras. 

Suppurating  Tumour  of  Left  Ovary. — Dr.  J.  W.  J.  Oswald  related 
the  particulars  of  a  case,  where,  from  the  rapidity  of  its  growth,  the 
emaciation  of  the  patient,  and  lung-complication,  tubercular  peritonitis 
was  supposed  to  exist.  The  patient  had  been  under  Dr.  Routh’s  care 
in  the  Samaritan  Hospital,  and  died  suddenly  about  a  week  after  her 
return  home.- — Dr.  Routii  remarked,  that  the  chief  point  of  interest 
was  the  rapidity  of  the  growth  of  the  tumour,  which  led  to  the  supposition 
of  its  being  a  cancerous  growth  ;  there  was  amphoric  breathing  over  the 
right  chest.— Dr.  Williams  asked,  if  any  microscopic  examination 
had  been  made.  He  had  witnessed  a  similar  case.— Dr.  Oswald  re¬ 
plied,  that  the  microscope  proved  it  to  be  tuberculous. 

Specimen  of  Extrauterine  Ftxtation,  in  which  a  communication  existed 
between  the  Cyst  and  the  Uterus. — Dr.  Galabin  exhibited  an  interest¬ 
ing  specimen  of  this  nature.  In  February,  when  the  patient — a  mul- 
tipara— considered  herself  eight  months  pregnant,  severe  abdominal 
pain  and  haemorrhage  from  the  vagina  occurred  ;  the  foetal  movements 
ceasing  from  this  date.  The  breasts  also  enlarged.  She  was  admitted 
into  Guy’s  Hospital  in  May,  and  attempts  were  made  to  deliver  the 
foetus,  but  the  patient  died  collapsed.  At  the  post  mortem  examina¬ 
tion,  a  greenish  semisloughing  membrane  was  exposed,  which  formed 
an  entire  cyst,  enclosing  the  foetus.  There  was  a  round  opening  from 
the  cyst  into  the  uterus. — The  President  referred  the  specimen  to 
Dr.  Playfair  and  Dr.  Williams,  in  conjunction  with  Dr.  Galabin,  for 
further  investigation. 

Intramural  Calcareous  Tumour  impeding  Labour. — Dr.  A.  Wynn 
Williams  exhibited  a  specimen,  and  related  the  history  of  the  case. 
Dr.  Kirby  having  called  him  in  consultation  to  a  primipara,  aged  45, 
craniotomy  was  performed ;  and,  delivery  being  still  impossible,  cepha- 
lotripsy  was  about  to  be  resorted  to,  when  the  hard  mass  was  disco¬ 
vered  to  be  movable  within  the  uterus.  The  cephalotribe  was  applied, 
and  a  portion  of  the  mass  broken  off.  Delivery  of  the  body  of  the  foetus 
was  then  effected,  and  subsequently  the  tumour,  which  proved  to  be  an 
intramural  calcareous  tumour,  was  extracted.  The  patient  made  a 
good  recovery. 

Case  of  Extreme  Dropsy  :  Fatty  Degeneration,  and  Friability  of  the 
Placenta. — Dr.  John  Brtjnton  exhibited  what  had  been  an  enormous 
placenta,  but  had  unfortunately  become  much  shrivelled  up  by  being 
kept  in  spirits  of  wine.  The  patient,  a  primipara,  was  very  stout, 
labour  was  premature,  about  the  sixth  month.  The  right  hand  and 
left  foot  presented.  The  child  died  immediately  after  birth.  A  very 
large  placenta  was  first  expelled,  and  subsequently  three  other  sepa¬ 
rate  portions.  The  patient  was  in  an  advanced  state  of  dropsy.  The 
urine  was  slightly  albuminous.  She  recovered  perfectly. 

Case  of  Monstrosity. — Dr.  Frederick  Wallace  exhibited  a  foetus, 
attached  to  the  head  of  which  was  a  large  fluid  tumour,  supposed 
during  labour  to  be  hydrocephalous.  One  eye  was  wanting,  and  the 
other  only  rudimentary,  and  there  was  no  tongue. 

Large  Uterus.—  Dr.  Wallace  also  exhibited  an  enormous  uterus 
removed  post  mortem  from  a  patient,  aged  55,  who  had  been  tapped 
over  a  dozen  times  for  supposed  ovarian  tumour. — Dr.  Hayes  thought 
the  case  worthy  of  further  examination. — The  President  requested 
Drs.  Aveling,  Hayes,  and  Wallace,  to  examine  and  report  upon  both 
specimens. 

Placental  Polypus. — Dr.  T.  C.  Hayes  exhibited  a  specimen  removed 
from  a  patient  on  the  eighth  day  after  delivery,  whose  labour  had  been 
natural  and  easy,  though  followed  by  a  smart  haemorrhage.  Symp¬ 
toms  of  septicaemia  ensued,  and  a  portion  of  placenta  was  extracted ; 
the  lochia  being  horribly  offensive,  injections  of  Condy’s  fluid  were 
employed,  and  the  patient  made  an  excellent  recovery. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1875  became  due  on  January  1st, 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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THE  APPLICATION  OF  MATHEMATICAL  FORMULA?  TO 
MEDICAL  STATISTICS. 

The  “Calculus  of  Probabilities”,  developed  by  Pascal,  Fermat  and 
Parisot,  Laplace,  Lacroix,  and  other  eminent  mathematicians,  has, 
within  the  present  century,  been  applied  to  popular  and  medical  statis¬ 
tics.  The  original  papers  of  Sir  John  Herschel  do  not  appear  to  have 
attracted  much  attention  in  this  country ;  and,  although  recently  re¬ 
printed  by  Quetelet  in  French,  are  ignored  by  Professor  Radicke  of 
Bonn,  and  his  critics— at  least,  in  the  papers  translated  by  Dr.  Bond  in 
the  Selected  Monographs  of  the  New  Sydenham  Society  (1861).  It  is 
now  some  years  since  these  latter  were  published,  and  it  may  therefore 
not  be  uninteresting  to  quote  Professor  Rosenthal’s  review  of  J.  Hirsch- 
berg’s  recent  work,  Die  Mathematischen  Grundlagen  der  Medicinischtn 
Statistik  elementdr  dargestellt,  8vo,  pp.  95>  Leipzig,  Veit  and  Co. 
1874.  This  review  appears  in  No.  6  of  the  Centralblatt  fiir  die 

Medicinischen  Wissenschaften  for  1875. 

The  article  begins  by  saying  that  medical  statistics  differ  from  ordi¬ 
nary  statistics  (demology),  because  the  latter  draws  conclusions  fiom 
observations  or  numbers  the  series  of  which  are  terminated  or  fully 
ended ;  whilst  the  former,  or  the  medical,  series  can  only  be  carried 
out  partially.  For  example,  we  cannot  absolutely  say  what  is  the  per¬ 
centage  of  mortality  from  pneumonia  at  the  present  moment.  This 
distinction  is,  we  think,  somewhat  artificial ;  since  no  census-returns 
can  give  the  absolute  numbers  alive  at  a  given  age  in  any  given  moment. 
The  real  distinction  would  rather  seem  to  be  in  the  magnitude  of  the 
numbers  [of  observations],  and  in  the  machinery  employed  for 
their  collection ;  those  for  a  census,  for  instance,  being  far  more 
simultaneous  than  any  series  of  medical  observations  can  be.  From 
such  difficulties,  the  reviewer  remarks,  the  calculus  of  probabilities  will 
do  much  to  extricate  us.  I.'  It  will  show  how  fai,  in  medical  matters, 
we  need  extend  our  observations  or  experiments  so  that  the  general 
results  may  be  fairly  accurate.  2.  It  will  show  us  what  degree  of 
accuracy  belongs  to  the  observations  and  reports  of  medical  cases  which 
are  published  from  time  to  time.  The  theory,  of  course,  presupposes 
the  accuracy  of  each  separate  observation  01  expeiiment  in  the  seiies. 
On  this  account,  it  is  only  applicable  in  cases  where  there  is  no  doubt 
about  the  diagnosis — such  as  cataract  and  cataract-operations,  for  in¬ 
stance — when  we  wish  to  determine,  on  physical  piinciples,  the  laws 
regulating  the  occurrence  of  a  disease,  and  the  mode  in  which  it  is 
affected  by  various  therapeutic  agencies.  Gavarret,  who  used  Poisson  s 
formulae,  and  even  A.  Fick,  have  treated  the  subject  dogmatically,  i.  e., 
without  proofs,  whilst  our  author  endeavours  to  furnish  a  complete, 
systematic,  and  progressive  elementary  treatise  on  these  topics. 

The  first  part  of  his  pamphlet  gives  an  abstract  of  the  cal¬ 
culus  of  probabilities  adapted  for  medical  readers.  The  mathematical 
probability  of  any  event  is  the  relation  borne  by  cases  favour¬ 
able  to  it  to  all  possible  cases.  Thus,  in  a  die  or  cube  with  six 
faces,  marked  with  dots  progressing  from  one  to  six,  the  proba¬ 
bility  of  the  face  with  six  dots  being  uppermost  in  a  given  thiow 
may  be  regarded  as  one  in  six,  and  expressed  thus  :  T  q-  ;  or  the 

formula  may  be  made  more  general,  thus  :  p  —  -jj  where  n <c N.  It  is 


very  often  not  possible  to  determine  the  absolute  probability  of  any  dis¬ 
ease  occurring  at  a  given  age,  for  example,  for  the  several  decades  of 
life ;  but  we  may  very  often  discover  the  relation  borne  by  the  different 
probabilities  to  each  other.  Thus,  the  probabilities  of  cataract  occui- 
ring  in  the  first  seven  decades  of  human  life  are  to  one  another  as 
1  :  1.5  :  2  :  2.5  :  8.3  :  24.5  :  66.3.  Suppose  the  probability  of  an  event 

A=>  — ,  that  of  a  second  event  2?=— ;  then  the  probability  of  A  and  B 
m  2  , 

occurring  together,  or  concurring,  where  both  events  are  independent 

of  each  other;  in  other  words,  the  chance  <r=  [The  chance  of 

throwing  double  sixes,  in  other  words,  of  both  dice  exhibiting  six 
dots  on  the  uppermost  faces,  will  therefore  be  (in  a  single  throw) 

1X1  — 1 1  if  the  number  obtained  by  observation,  C  of  the  relative 

6x6  36  . 

frequency  of  the  concurrence  of  A  and  B,  approximates  closely  to  c, 

we  have  no  ground  for  the  opinion  that  there  is  any  etiological  con¬ 
nection  between  them,  etc.  The  probabilities  (2\,  P„_,  P3 . )  of 

different  primary  causes  ( ursacken )  to  which  an  event  may  be  ascribed 

are  exactly  similar  to  the  probabilities  or  chances  (C\,  C„,  C3 . ) 

according  to  which  any  one  of  the  primary  causes,  if  in  action,  might 

have  brought  about  the  event  in  question.  From  PlfPs,P3 . 

—  C  ,  C„,  C„ .  it  follows,  if  all  the  possible  primary  causes  (hypo¬ 
theses)  be  investigated,  that  if  Px,  1 2,  P3  + .  L  then 

p 

r - - - ,  and  so  on. 

1  Py+Pz+B  3  + . 

The  ordinary  way  of  “making  a  diagnosis”  is  based  upon  this.  A 
sinAe  symptom  (such  as  the  rash  in  scarlatina)  is  taken,  and  the  pri¬ 
mary  cause  assumed  with  more  or  less  of  probability.  [It  is,  however, 
very  rash  to  do  so  in  the  majority  of  cases.]  It  must  be  admitted,  how¬ 
ever,  that  we  have  yet  to  discover  correct  numbers  expressing  the  fre¬ 
quency  of  given  symptoms  ;  and,  on  this  account,  instead  of  definite 
numbers,  the  indefinite  expressions  “frequent”,  “rare”,  and  the  like, 
are  obliged  to  be  used.  The  mathematical  expectation  [lit.  “hope”] 
is  the  sum  or  product  of  the  desired  gain  or  advantage  in  the  probability 
of  obtaining  it ;  that  is,  the  sum  of  all  those  possible  products  in  which 
losses  are  estimated  as  negative  gains.  Medical  men  have  to  piactise 
their  profession  in  such  a  manner  that  the  sum  of  the  benefits  their 
patients  may  expect  to  derive  from  their  practice  may  be  greater  than 
the  sum  of  the  possible  injuries,  or  negative  gains.  If  two  kinds  or 
degrees  of  cure  or  success  be  possible  (as,  for  example,  in  syphilis  and 
in  cataract  operations),  we  must  strive  to  discover  for  which  of  these 
the  mathematical  expectation  is  the  greater.  In  certain  cases,  the  moral 
probability  must  be  substituted.  [As  in  ovariotomy  ?] 

The  second  part  of  the  work  is  devoted  to  the  elements  of  medical 
statistics. 

I  Bernouilli’s  “law  of  large  numbers”  (one  of  the  most  remarkable 
and  most  comprehensive  truths  which  have  ever  been  recognised  by 
human  reason)  asserts  that  if  only  two  events,  A  and  not- A,  be  possible 
(as  life  and  death,  for  instance),  the  actual  chance  of  A  may  be  dis¬ 
covered  within  certain  limits  (if  we  repeat  our  observations  or  experi¬ 
ments  sufficiently  often)  with  a  probability  closely  approaching  to  cer¬ 
tainty.  The  proof  is  simple,  and  rests  on  the  binomial  theorem. 

2.  If  we  have  determined,  by  statistics  in  large  numbers  or  long 
series  of  comparable  cases,  how  often  a  definite  event  occuis  (as,  foi 
example,  a  fatal  termination  in  a  given  disease)  once  ( 1 )  in  q  cases,  we 
can  obtain  from  these  same  numbers  the  possible  error  [v)  of  the  re¬ 
sults  of  the  observations  with  the  probability  ^=0.9953,  we' get 
_  ll 

v—  .  / 8 p(q—p)  Thus  the  range  or  boundary  of  the  true  value  of 

V  J  .‘I 

p  p 

the  chance  of  the  event  lies  between  J-  +  v  and  --v.  (The  proofs  of 

this  proposition,  and  the  tables  founded  upon  it,  which  spare  the  prac¬ 
titioner  the  trouble  of  calculating  v  in  concrete  cases,  may  be  seen  in 
the  original.)  No  importance  is  to  be  attributed  to  slight  fluctuations 
in  the  relative  proportions  of  statistics.  The  possible  error  v  is  not 
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merely  theoretical,  but  actually  occurs.  Mooren  had  3  per  cent,  of 
failures  at  first  in  102  operations  on  cataract  by  Yon  Grafe’s  method. 
Taking  the  probability  as  0.916,  the  error  v  amounts  to  0.03;  so  that 
the  tiue  \aluc  of  his  “  number  of  failures”  might  amount  to  6  per  cent. 
He  has  lately  found  in  1,500  such  operations,  that  the  average  per¬ 
centage  of  failures  actually  amounted  to  between  6  and  6]4,  per  cent. 
Small  numbers  or  short  series  only  tell  us  what  we  may  do  in  analogous 
cases ;  laige  numbers  or  long  series  tell  us  what  one  ought  to  do  or 
obtain.  In  order  to  be  able  properly  to  fix  the  mortality  of  a  disease 
at  20  per  cent,  from  the  results  of  statistics,  the  number  of  cases  ob¬ 
served  ought  to  be  about  10,000. 

3.  If  we  have  two  long  series  of  numbers  and  — ^  for  the  fatal 

termination  of  a  disease  (say  pneumonia),  and  twodifferent  methods  of  cure, 
and  we  want  to  reckon  the  probabilities  of  each,  the  result,  if  the 
maximal  or  higher  limits  of  the  chance  in  the  second  method  of  cure 
are  less  than  the  minimal  or  lower  limits  of  the  chance  in  the  first 
method  of  cure,  is  incontestably  in  favour  of  the  former.  But  most  of 
our  remedies  are  less  successful :  the  range  or  excursus  of  the  chances  in 

the  first  method  of  cure  ^±2/  interferes  with  that  of  the  second  methoc 

method  of  cure  H  the  actual  chance  in  both  series  be  the 

same,  u  e.,  if  the  sum  of  the  acting  causes  ( Ursachen )  be  constant,  then 
the  differences  between  the  two  sets  of  “numbers  of  frequency”  ob¬ 
served  cannot  exceed  a  certain  limit,  which  may  be  estimated  by  means 
of  the  numbers  themselves. 
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The  probability  P=  0.9953.  If  we  thus  discover  the  difference  A<cz>, 
we  must  admit  a  strong  probability  that  the  real  or  true  chance  of  the 
events  was  the  same  in  both  series ;  as,  for  example,  that  it  was  im¬ 
material  in  the  given  disease  to  which  of  two  methods  of  treatment  we 
might  resort.  If  we  find  that  A>z/,  the  chance  of  the  event  in  the  two 
series  must  have  been  different.  If  the  outward  circumstances  and  the 
-reatment  were  alike  in  both  series,  i.  e.,  expectant,  we  have  reason  to 
relieve  that  the  character  of  the  disease  in  the  two  series  of  observations 
was  not  identical.  If  the  variation  in  the  determining  cause  of  the 
went  A  be  of  our  own  introduction,  e.g.,  by  a  change  in  the  medica- 
ion,  we  have  fair  ground  to  attribute  the  altered  chances  of  A  to  the 
iltered  medication  or  treatment,  provided  we  can  demonstrate  that, 
ipart  from  the  treatment,  the  sum  of  the  determining  causes  of  A  in 
he  two  series  was  actually  identical. 

The  remainder  of  the  pamphlet  is  devoted  to  a  comparison,  on  these 
mnciples,  of  Von  Grafe’s  method  of  extracting  grey  cataracts  with  the 

'Id  flap  operation. 

We  believe  that  the  advantages  of  statistics,  in  other  words,  of  long 
ables  of  cases,  or  their  results  crystallised  into  a  formula,  have  been 
greatly  overrated  in  medicine.  At  the  same  time,  the  advantages  of 
e  statistical  method,  and  the  clearness  and  definition  given  to  our 
hagnosis  and  practice,  and  to  its  records,  by  the  habit  of  mind  en- 
;endered  by  mathematical  studies  can  scarcely  be  overvalued.  In  a 
uture  paper,  we  hope  to  give  a  practical  turn  to  some  of  these  theoretical 
emarks.  One  thing  is  quite  evident,  that  such  methods  would  give 
he  death-blow  to  most  of  our  modern  systems  of  quackery. 


HOSPITAL  REFORM. 

Phe  Queen  s  Hospital,  Birmingham,  deserves  great  credit  for  the 
nanner  m  which  it  has  persevered  in  its  efforts  to  stem  the  current  of 
1  USC,  and  t0  introduce  a  sounder  system  into  hospital  administration. 

is  now  several  years  since  it  instituted  an  inquiry  into  the  social  con- 
ltion  and  circumstances  of  its  out-patients,  which  resulted  in  the 
^satisfactory  discovery  that  considerably  more  than  one-fourth  of  the 
h'*>l|Can*S  WCre  unsu‘taIde  upon  one  ground  or  another.  No  doubt, 

,  aS  die  comniiltee  to  give  their  attentive  consideration  to  the 
0  e  subject  of  hospital  admissions  ;  and  we  are  not  surprised  to  hear 


that  they  have  now  laid  before  the  governors  a  scheme  of  reform.  The 
main  features  are  as  follows  :  The  abolition  of  subscribers’  letters  the 
establishment  of  a  registration-fee  of  one  shilling,  and  the  institution  of 
an  inquiry  into  the  circumstances  of  the  applicant.  It  is  only  to  be 
expected  that  such  sweeping  alterations  as  these  should  excite  con 
siderable  opposition.  Accordingly,  we  find  that  a  public  meeting  has 
been  held,  presided  over  by  Mr.  Sampson  Gamgee,  in  order  to  protest 
against  their  adoption.  The  opposition  seems  to  have  originated 
principally  with  the  promoters  of  the  “Hospital  Saturday”,  and  they 
claim  that  the  contributors  to  that  fund,  as  well  as  all  the  subscribers 
of  small  sums,  should  be  consulted,  no  less  than  the  two  guinea  gover¬ 
nors,  before  such  changes  are  introduced.  Mr.  Gamgee  is  so  well 
known  as  a  reformer,  that  the  fact  of  his  presiding  at  the  meeting  shows 
that  the  opposition  does  not  arise  from  a  dislike  to  all  change,  but  from 
a  belief  that  the  proposed  alterations  are  ill-advised.  And,  indeed,  it  * 
does  seem  that  they  are  of  rather  too  sweeping  a  character.  The  aboli¬ 
tion  of  governors’  letters,  and  the  institution  of  a  regular  system  of 
inquiry,  appear  to  us  admirable  measures.  They  lie  at  the  very  root 
of  all  sound  reform.  The  one  is  the  complement  of  the  other.  First 
let  the  indiscriminate  nominations  be  abolished,  and  then  substitute,  in 
their  place,  a  system  of  admission  according  to  the  real  necessity  or 
urgency  of  the  case.  It  was  objected  that  an  inquiry  was  degrading, 
and  that  the  working  classes  had  an  aversion  to  “prying  officialism”.' 
But  surely  such  inquiry  as  is  proposed  is  less  degrading  than  the  present 
system  of  begging  for  letters  of  recommendation.  As  regards  the  registra¬ 
tion  fee,  however,  we  think  the  scheme  requires  amendment.  The 
majority  of  hospital  patients  could,  no  doubt,  easily  afford  the  proposed 
payment  of  one  shilling  for  a  month’s  attendance.  But  surely  there 
are  others,  whom  even  a  stringent  inquiry  would  adjudge  to  be  suitable 
applicants,  upon  whom  the  registration  fee  would  fall  very  heavily. 
We  aie  most  desirous  that  plans  should  be  adopted  which  would 
lequiie  the  working  classes  to  contribute  according  to  their  means  ; 
but,  on  the  other  hand,  we  should  much  regret  if  our  hospitals  lost 
then  philanthropic  character,  and  ceased  to  be  the  means  of  offering 
charitable  assistance  to  the  really  needy  and  deserving  poor.  The 
opposition  to  these  reforms  at  the  Queen’s  Hospital  springs,  as  we  have 
said,  chiefly  from  the  promoters  of  “Hospital  Saturday”.  But  we 
have  never  looked  with  much  favour  upon  “  Hospital  Saturday”  either 
in  the  metropolis  or  elsewhere.  It  appears  to  us  a  very  questionable 
means  of  bringing  the  working  classes  into  relation  with  the  hospitals. 

As  at  present  arranged,  it  gives  to  a  large  and  very  ill-defined  class  a 
kind  of  right  to  hospital  treatment,  though,  perhaps,  while  abundantly 
well  able  to  pay  their  own  medical  man,  they  may  individually  have  con¬ 
tributed  little  or  nothing  to  the  fund.  As  a  system,  it  lacks  individu¬ 
ality.  What  is  needed  at  our  hospitals  is,  that  working  people  should 
be  required  to  contribute  according  to  their  means  ;  that  for  their  con¬ 
tributions  they  should  receive  ample  relief ;  while  those  who  cannot 
reasonably  be  expected  to  pay  anything  for  themselves,  but  who  are 
nevertheless  above  the  pauper  class,  should  continue  to  receive  gratui¬ 
tous  assistance. 


A  special  general  meeting  of  the  Chester  General  Infirmary  took 
place  on  the  9th  instant.  The  meeting  was  well  attended,  and  an  im¬ 
portant  discussion  took  place  on  the  duties  of  physicians  in  relation  to 
general  practice,  to  which  we  shall  allude  in  a  future  number. 

A  new  convalescent  home  for  metropolitan  children  was  opened  on 
Monday  by  the  Prince  of  Wales,  at  Kingston  Hill.  The  home  is  built 
to  accommodate  180  children,  at  a  cost  of  ^10,000,  of  which  £ 6,400 
is  still  owing:. 


Mr.  Hamilton  A.  Roberts  has  been  granted  a  pension  of  ^300 
per  annum  upon  resigning  as  medical  officer  to  the  Penrhyn  Quarry 
Benefit  Club  and  Infirmary,  Bangor,  after  upwards  of  forty  years’  ser¬ 
vice  ;  viz.,  ^150  from  the  men,  and  ,£150  from  Lord  Penrhyn,  the  pro¬ 
prietor. 
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On  Tuesday  last,  Dr. Clement  Godson  was  elected  Assistant  Obstetric 
PhysicTan  to  St  rir.hol.Ws  Hospital.  There  were  four  other  cat- 
didates  in  the  field. 


A  relative  of  the  late  Mr.  Thomas  Turner  of  Maneherte,  baa  just 
published  a  memoir  of  that  distinguished  surgeon  The  book 
scribed  to  the  principal  and  professors  of  Owens  College. 


Dr.  Gilbert  Smith  and  Dr.  Greenfield  have  been  elected  phy 
sicians  to  the  Royal  Hospital  for  Diseases  of  the  Chest  City  Road,  vt 
Dr.  Dobell,  elected  consulting-physician,  and  Dr.  Donlan,  lesign  . 


A  case  of  hydrophobia  occurred  at  Wigan  recently.  _  A  woman  was 
bitten  on  the  nose  by  a  dog  while  she  was  beating  it.  The  ™ 
healed  gradually;  but  symptoms  of  hydrophobia  appeared,  and  rapidly 

proved  fatal. 


Up  to  the  present  time,  the  amount  handed  over  from  the  various 
congregations  to  the  Hospital  Sunday  Fund  amounts  to  £27, 30°.  Ihis 
sum  is  about  ^800  less  than  that  of  last  year,  and  exceeds  y  £  , 
the  sum  realised  by  the  first  year  s  collection. 


A  butcher  named  Lerch,  residing  at  Linden,  near  Hanover,  has 
been  condemned  to  two  years’  imprisonment  for  gross  negligence.  a 
offence  was  the  selling  of  a  quantity  of  trichimsed  meat,  which  caused 
the  illness  of  about  four  hundred  persons,  and  the  deaths  of  more  than 

fifty. 


sists  of  the  latter.  If  the  surgeon- dentist  aspire  to  be  purely  profes¬ 
sional,  he  might,  perhaps,  entrust  to  other  hands  the  second  part,  of  the 
avocations  which  are  at  present  combined.  We  do  not  know  how  far 
this  would  really  ultimately  be  desirable  or  possible,  but  the  sugges  ion 
serves  to  explain  more  fully  our  meaning.  We  are,  of  course,  lyell 
aware  of  the  claims  to  social  and  professional  respect  of  many  of  the 
best  known  members  of  the  dental  profession  ;  but  that  does  not  touch 
the  argument.  The  practical  bearing  of  the  matter  is,  that  the  attempt 
to  force  a  professional  character  upon  trade  proceedings  only  varnishes 
and  gilds  the  facts.  Beneath  the  veneer,  as  beneath  all  veneer,  there 
is  apt  to  be  a  good  deal  of  unsoundness.  The  professional  part  of 
dentistry  would  possibly  be  more  wholly  and  generally  conducted  with 
the  required  professional  safeguards,  and  more  easily  regulated  on  a 
purely  professional  basis,  if  it  were  separated  from  the  trade  element ; 
and  the  trade  part  of  the  business  would  possibly  be  more  soundly, 
cheaply,  and  efficiently  done,  if  it  were  released  from  its  quasi- 
professional  fetters,  done  on  a  large  scale,  superintended  and  con- 
ducted  with  a  view  to  rigid  economy  and  soundness,  and  made  moie 
universally  accessible  in  a  reliable  form.  Good  and  cheap  mechanical 
is  as  much  a  desideratum  as  highly  professionally  skilled  dental  sui- 
eery.  We  should  be  glad  to  have  the  views  of  Mr.  Cartwright  and  Ins 
colleagues  on  that  aspect  of  the  question.  We  trust  that  it  may  not  bej 
thought  that  there  is  here  anything  which  can  be  offensive  to  the  many, 
highly  cultivated  gentlemen  to  whom  the  professional  aspect  of  dent- 

istry  is  that  for  which  they  most  highly  value  it,  and  that  to  which  they, 
would  always  cling. 


Mr.  Le  Gros  Clark’s  Annual  Report  on  the  affairs  of  the  Roya 
College  of  Surgeons  is  a  clear  summary  of  the  progress  of  events  in 
Lincoln’s  Inn  Fields,  which  has,  however,  been  pretty  completely  anti¬ 
cipated  by  the  notices  which  have  appeared  in  our  columns  from  time 
to  time.  A  copy  of  it  will  be  sent  to  every  Fellow,  and  Members  will 
be  furnished  with  it  on  application. 


A  very  awkward  excuse  is  made  for  the  very  tardy  discovery  of  a 
misapprehension  in  relation  to  the  appointment  of  examiners  ,  on 
which  the  shipwreck  of  the  conjoint  examination  scheme  is  threatened. 
If  the  College  of  Surgeons  intended  from  the  first  to  maintain  an  ex¬ 
clusive  righ^  to  the  nomination  of  the  surgical  examiners,  as  is  here 
stated,  we  should  very  much  like  to  see  the  passage  in  the  reports  and 
scheme,  which  they  approved,  in  which  that  right  is  expressed. 


The  Managers  of  the  Metropolitan  Asylums  Board  made  then 
annual  inspection  of  the  Caterham  Asylum  on  the  10th  instant  The 
asylum  contains  nearly  2,000  patients,  of  whom  1,900  are  imbeciles. 
The  plan  adopted  there  of  reclaiming  and  cultivating  what  at  one  time 
was  almost  waste  ground  has  been  productive  of  great  benefit  to  the 
patients  by  curing  many  who  were  looked  upon  as  chronic  cases,  and 
also  in  an  economical  point  of  view  by  greatly  reducing  the  cost  of  each 

inmate. 


We  publish  in  another  column  a  communication  from  Mr.  Hamilton 
Cartwright,  with  reference  to  a  brief  note  which  we  published  lately 
on  the  subject  of  the  two  classes  in  the  dental  profession.  The  letter 
expresses,  apparently,  the  opinions  of  some  others  besides  the  writer. 
Mr.  Hamilton  Cartwright  bears  worthily  the  honourable  name  which 
he  inherits,  and  he  probably  speaks  accurately  the  sentiments  of  the 
higher  class  of  dentists  with  whom  he  is  socially  familiar.  We  are  well 
acquainted  with  his  sentiments,  and  we  respect  and  to  some  extent 
share  them;  but  we  do  not  see  that  he  shakes  the  main  propositions 
which  we  suggested  rather  than  urged.  Briefly,  our  proposition  is, 
that  dentistry  is  a  “  mixed”  occupation,  partly  a  profession  and  partly 
a  business.  The  professional  part  of  dentistry  consists  in  the  surgical 
care  of  the  diseases  of  the  teeth.  The  business  or  trade  part  of 
dentistry  consists  in  the  manufacture  of  sets  or  portions  of  teeth.  T  le 
dentist  who  is  a  Member  of  the  College  of  Surgeons  partakes  of  the 
double  character,  first,  of  the  surgeon,  and  second,  of  the  surgical 
instrument-maker;  and  the  larger  part  of  his  business  commonly  con- 


THE  royal  commission  on  vivisection, 
our  attention  is  called  to  the  fact  that  the  “  Royal  Commission  to  in 
quire  into  the  Practice  of  Subjecting  Live  Animals  to  Experiments  i 
Scientific  Purposes”  is  proceeding  very  rapidly  with  its  inquiry,  am 
has  held  four  or  five  meetings,  at  which  a  great  many  witnesses  avj 
been  examined,  but  at  none  of  which  has  Professor  Huxley  been  presen 
As  Mr.  Huxley  was  placed  on  the  Commission  to  supply  the  element  c 
high  physiological  scientific  acquirement  essential  in  such  a  Commit 
sion,  but  otherwise  wanting  (except  collaterally  to  some  extent  throua 
Mr.  Erichsen),  Mr.  Huxley’s  absence,  and  the  continued  meetings  c 
the  Commission  thus  imperfectly  constituted,  are  the  subject  of  di. 
satisfied  comment.  No  one  objected  to  the  constitution  of  a  high! 
informed  and  competent  tribunal  to  investigate  this  question ;  bu  1 
the  absence  of  the  only  physiologist  appointed  to  assist  the  Comm 
sion  in  its  appreciation  of  the  full  bearings  of  the  evidence,  such 
tribunal  can  hardly  be  considered  competent.  The  only  one  memb 
of  this  Commission  who  is  known  to  have  devoted  much  previous  en f 
and  interest  to  the  subject  is  publicly  committed  to  the  statement  th 
it  were  better  that  mankind  should  suffer  for  generations  from  cura  . 
disease  and  removable  pain,  than  that  animals  should  suffer  in  ord 
that  the  means  of  curing  disease  and  relieving  pain  should  be  disc 
vered.  These  are,  at  least,  the  convictions  of  an  enthusiast;  and  it 
unfortunate  that  the  counterbalancing  knowledge  and  judgmen 
Mr.  Huxley  fail  the  Commission  at  the  time  when,  in  the  great  pu  • 
interests  of  the  healing  art,  they  are  most  needed. 


THE  CHOLERA  IN  SYRIA  :  QUARANTINE. 

A  CORRESPONDENT  writes  :-You  have  by  this  time  probably  receiv; 
advices  relative  to  the  recent  outbreak  of  cholera  m  Syria.  It  seci 
to  have  first  shown  itself  in  Hama,  a  town  of  considerable  size,  h 
days  distant  from  Damascus.  The  Turkish  officials  appear  to  ha 
acted  with  unusual  promptitude,  immediately  taking  steps  to  localise  a 
stamp  out  the  epidemic,  drawing  a  cordon  sanitaire  round  the  intec 
town  ;  but  as  it  was  found,  from  a  variety  of  adverse  circumstances, 
be  impossible  to  maintain  the  same  efficiently,  it  was  withdrawn.. 
Tune  2 1  st,  seven  deaths  were  returned.  It  seems  that  the  disease  is  V 
fortunately  spreading  itself  to  the  neighbouring  and  outlying  vi  lag 
A  few  isolated  cases,  it  is  reported,  have  occurred  in  Antioch,  Aiepj 
and  Damascus.  Quarantine  has  been  rigidly  enforced  upon  all  vess 
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om  Syria  entering  the  ports  of  Syra  and  Trieste,  their  bills  of  health 
>eing  endorsed  “Cholera  exists  at  Hama”.  A  medical  commission  is 
o  be  at  once  despatched  from  Constantinople  to  the  cholera  districts, 
he  principal  members  being  Drs.  Millingen  and  Littour.  We  have  to 
leplorelhe  loss  of  a  very  able  physician,  Ur.  Willon,  late  resident  sani- 
ary  medical  officer  at  Mussul,  who  died  at  Hama  from  the  effects  of 
holera. 


HOSPITAL  OUT-PATIENTS. 

'Ve  lately  mentioned  that  an  excellent  plan  had  been  adopted  at  the 
Children’s  Hospital,  Great  Ormond  Street,  and  that  no  patient  would 
>e  prescribed  for  a  second  time  unless  his  hospital  letter  had  been 
tamped  at  the  Charity  Organisation  Society’s  office  of  the  district  in 
rliich  he  lives.  The  following  case,  extracted  from  the  Reporter  of 
une  30th,  shows  how  impossible  it  is  to  accept  the  off-hand  state- 
lents  of  the  patients  themselves. 

“The  Islington  Committee  has  had  to  inquire  into  the  circumstances 
f  an  applicant  for  the  Children’s  Hospital,  Great  Ormond  Street, 
die  stated  at  the  hospital  that  her  husband’s  earnings  were  20s. 
eekly.  On  inquiry,  it  was  found  that  his  wages  were  36s.  weekly, 
'hey  have  nine  children;  the  eldest  (19)  was  earning  12s.;  the  four 
ext  younger  were  apprentices,  receiving  a  few  shillings,  say  10s.,  be- 
ween  them;  their  several  ages  17,  15,  14,  and  11.  They  rent  a  six- 
oomed  house,  where  they  have  lived  fourteen  years,  the  rent  being 
;28.  They  let  off  two  rooms  at  6s.  6d.  per  week,  and  the  husband  is 
member  of  two  clubs.” 

From  the  same  source  we  learn  that  a  person,  about  whom  the 
Kensington  Committee  had  been  requested  to  make  inquiries,  declined 
3  allow  the  Committee  to  verify  her  statements,  and  added  that  she 
referred  subscribing  to  a  provident  dispensary. 


A  GOOD  LESSON. 

'he  governors  of  the  Cheltenham  General  Hospital  and  Dispensary 
ave  been  advertising  for  an  honorary  medical  officer  to  the  Branch 
)ispensary  for  the  last  three  months  ;  but,  not  having  succeeded,  they 
ave  at  length  advertised  for  a  paid  officer,  to  receive  a  salary  of 
per  annum,  for  attending  four  days  a  week.  We  rejoice  at  this  ; 
>r,  although  the  amount  is  not  large,  an  useful  principle  is  vindicated. 


ABORTIONISTS. 

HE  sentence  of  death  which  was  recently  carried  out  does  not  appear 
)  have  been  the  means  of  causing  a  discontinuance  of  the  crime.  The 
mtence  of  twenty  years’  penal  servitude  which  was  awarded  to  Mary 
mn  Billington  by  Mr.  Justice  Field,  on  Tuesday,  may  perhaps  have  a 
holesome  effect.  It  was  stated  that  the  prisoner  had  been  in  the  habit 
f  carrying  on  the  trade  for  many  years.  It  is,  however,  satisfactory 
)  know  that  she  will  not  be  able  to  do  so  again  for  many  years 
ence. 


EXPERIMENTAL  PHYSIOLOGY:  ITS  RECENT  SERVICES  TO  THE 
STUDY  OF  NERVOUS  DISEASE. 

i  HEN  the  works  of  Charles  Bell,  Magendie,  Longet,  Bernard,  etc., 
taught  the  knowledge  of  the  functions  of  the  nervous  system,  when 
‘e  normal  anatomy  of  the  brain,  medulla,  and  nerves  was  known  in  a 
iore  precise  way,  it  was  possible  to  study  with  profit  the  changes  in 
use  portions  of  the  nervous  system.  Thus  the  labours  of  the  physio- 
igists  opened  the  way  to  the  discoveries  of  the  clinical  teachers ;  but 

-  the  present  time,  by  a  curious  exchange,  clinical  research,  basing 
■’elf  on  pathological  facts  which  are  veritable  experiments,  has  been 
ole  to  determine  the  properties  of  some  parts  of  the  nervous  system  of 
hich  the  physiologists  had  not  been  able  to  ascertain  the  function. 

-  is  to  clinical  observation  that  we  owe  the  knowledge  of  the  function  of 
-veral  parts  of  the  encephalon,  regarding  which  our  physiological  in- 
mnalion  is  not  yet  sufficientlyprecise  nor  extensive  to  enable  us  to  found 
11  them  a  classification  of  the  diseases  of  the  nervous  system.  Thus  M. 
•ieulafoy  has  not  felt  himself  capable,  in  his  new  work  On  the  Progress 
alised  by  Experimental  Physiology  in  the  Knowledge  of  the  Nen’ous 
vsfem>  considering  the  part  played  by  physiology  in  the  knowledge 


of  the  diseases  of  the  nervous  system  from  a  general  point  of  view  ;  but 
he  has  studied  it  successively  with  regard  to  each  part  of  the  nervous 
system :  medulla,  mesocephalon,  encephalon,  cerebellum,  and  nerves. 
Physiology,  by  establishing  the  fact  of  the  influence  of  the  medulla  on 
sensibility  and  motility,  the  reflex  actions,  respiration,  circulation,  calo¬ 
rification,  the  modifications  of  the  pupil,  has  indicated  the  phenomena 
which  should  be  sought  for  by  the  clinical  teacher  in  the  diseases  of  the 
medulla,  and  has  given  facilities  for  the  more  precise  definition  of  the 
affections  of  the  nerve-axis,  and  even  for  the  determination  of  the  pre¬ 
cise  situation  of  the  lesions  in  the  medulla,  whether  in  the  grey  or 
white  substance,  the  anteiior  or  posterior  funiculi.  Physiology  has 
indicated  that  glycosuria,  albuminuria,  and  polyuria,  may  be  accidents 
of  bulbar  origin  :  it  has  also  explained  the  production  of  sudden  death 
as  a  consequence  of  lesions  of  the  medulla  oblongata.  The  trophic 
Doubles,  eschais,  arthiopathies,  pulmonary  or  renal  lesions  observed 
after  experimental  lesions  of  the  encephalon,  have  been  found  again  in 
clinical  practice.  The  conjugate  deviation  of  the  eyes,  and  the  rota- 
tion  of  the  head,  pioduced  by  softening  of  the  brain,  have  been  ex* 
plained.  Finally,  attention  has  been  latterly  called  to  the  existence  of 
excito-motor  centres  on  the  surface  of  the  brain.  M.  Vulpian  has 
shown  that  disturbances  of  motion  observed  after  lesions  of  the  cerebel- 
lum  were  due  either  to  excitement  or  compression  of  the  neighbouring 
paits.  The  tiophic  distuibances  supervening  on  section  of  the  nerves, 
the  degeneiation  and  regeneration  of  the  nerve-fibres,  have  been  studied 
by  the  physiologists.  It  is,  indeed,  to  them  that  we  owe  the  know- 
ledge  of  the  real  action  of  the  facial  and  trigeminal  nerves,  the  influ¬ 
ence  of  the  changes  of  the  great  sympathetic  and  the  pneumogastric  on 
the  movements  of  the  heart,  the  laryngeal  troubles  consecutive  on 
lesions  of  the  recurrent  nerve,  and  the  production  of  glaucoma  after 
lesions  of  the  trigeminal  nerve. 

THE  CANVASSING  SYSTEM. 

IT  is  stated  that  not  fewer  than  2,101  subscribers  to  the  Royal  Medical 
Benevolent  College  have  signed  a  memorial  with  the  object  of  abo¬ 
lishing  the  canvassing  system  ;  whilst,  as  nearly  as  can  be  ascertained  at 
present,  255  only  are  in  favour  of  continuing  the  present  system.  A 
memorial  with  a  similar  object  has  been  sent  to  the  Board  of  Manage¬ 
ment  of  the  Governesses’  Benevolent  Institution,  and  supported  with 
the  same  relative  number  of  subscribers. 


SOCIAL  SCIENCE  ASSOCIATION. 

The  following  are  the  special  questions,  in  addition  to  other  voluntary 
subjects,  for  discussion  in  the  Plealth  Department  of  the  Social 
Science  Association  during  the  forthcoming  meeting  at  Brighton  : — 
1.  To  what  causes  are  to  be  attributed  the  ill-construction  and 
want  of  sanitary  provisions  which  exist  in  the  dwellings  of  the 
upper  and  middle  classes ;  and  what  is  the  best  method  which  should 
be  adopted  to  remedy  and  rectify  the  same  ?  2.  What  are  the  advan¬ 
tages  or  disadvantages  of  water-supply  being  lodged  in  the  hands  of 
local  authorities  ?  3.  What  are  the  advantages  of  English,  as  com¬ 
pared  with  foreign,  watering-places  and  health-resorts  ?  What  are  the 
best  means  for  rendering  the  English  watering-places  more  efficient,  for 
obviating  the  dangers  arising  from  the  occasional  introduction  of  infec¬ 
tious  diseases,  and  for  determining  the  annual  rate  of  mortality  in  each 
district  ? 


DEATH  FROM  CHLOROFORM. 

An  account  of  another  of  these  lamentable  occurrences  reaches  us  from 
the  Antipodes,  where  the  first  death  due  to  chloroform  at  the  Adelaide 
Hospital  occurred  on  the  25th  February  last.  According  to  the 
report  published  in  the  Australian  Medical  Journal,  a  healthy  muscular- 
looking  man,  suffering  from  necrosis  of  the  last  two  phalanges  of  the  little 
finger,  was  placed  on  the  operating  table  for  the  purpose  of  having  the 
finger  removed.  He  had  been  kept  without  his  dinner,  and  exhibited 
no  fear  or  nervousness  whatever,  either  while  on  the  table  or  previously ; 
his  clothes  were  loosened ;  the  heart  was  examined,  and  considered  typi¬ 
cally  healthy.  The  administration  of  chloroform  was  then  proceeded  with 
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n  the  following  manner.  A  towel,  folded  twice,  on  which  was  poured 
about  a  drachm,  as  nearly  as  could  be  guessed,  was  held  over  the  face 
at  about  two  inches  from  the  nose  and  mouth.  The  respiration  was 
regular,  neither  too  quick  nor  slow  ;  the  pulse  good  ;  and  the  patien 
quiet.  The  administrator,  finding,  on  smelling  the  towel,  that  tie 
chloroform  had  all  evaporated,  renewed  it.  The  patient  from  the  com¬ 
mencement  had  inhaled  the  vapour  for  about  two  minutes  perhaps  a 
little  more,  when  suddenly  great  muscular  excitement  took  place  ;  every 
muscle  was  rigid  ;  the  man  struggled  violently,  and  nearly  got  oft  the 
table  ;  the  face  and  body  were  deeply  congested,  and  of  a  dark  purple 
colour.  The  use  of  the  chloroform  was  immediately  desisted  from ;  the 
man  was  pulled  further  on  to  the  table,  and,  as  this  was  done,  it  was 
found  that  respiration  had  ceased,  and  that  hewaspulseless.  All  this  took 
place  in  a  few  seconds  ;  death  seemed  to  have  been  instantaneous.  e 
pulse,  up  to  the  time  of  the  struggling,  was  firm,  strong,  and  fu  .  im¬ 
mediately  every  door  and  window  was  opened  ;  the  tongue  was  pulled 
forward;  cold  water  dashed  on  the  face  and  abdomen;  and  artihcia 
respiration  resorted  to  systematically  and  regularly;  galvanism,  too,  was 
used  along  the  course  of  the  phrenic  nerves,  and  over  the  heart,  Ne  a- 
ton’s  method,  based  on  the  supposed  ansemia  of  the  brain  in  chlorofoim- 
poisoning,  was  followed,  viz.:  the  head  and  body  were  inverted,  the 
legs  thrown  over  the  shoulders  of  one  of  the  house-surgeons,  while  the 
other  continued  the  artificial  respiration.  This  was  persevered  with  for 
three-quarters  of  an  hour,  all  to  no  purpose,  and  without  once  getting  a 
symptom  of  returning  animation.  At  the  necropsy,  held  twenty-one 
hours  after  death,  rigor  mortis  was  not  well  marked ;  there  was  hy¬ 
postatic  congestion;  on  opening  the  thorax,  both  lungs  were  found 
fairly  expanded,  and  quite  healthy,  but  congested ;  the  pericardium  was 
healthy;  the  heart  and  blood-vessels  contained  a  quantity  of  black  fluid 
blood,  which  escaped  as  the  heart  was  being  removed.  The  right  side 
of  the  heart  contained  black  fluid  blood,  and  in  the  left  auricle  was  a 
clot  of  black  blood  ;  the  left  ventricle  was  contracted  and  empty  ;  all  the 
valves  were  perfect,  but  were  stained  of  a  dark  blue  colour,  as  was  also  t  e 
heart  itself.  The  liver  was  rather  enlarged,  and  weighed  6  lbs.  5  oz.; 
in  this,  in  both  kidneys,  and  in  the  spleen,  congestion  was  very  marked ; 
but  other  than  this,  nothing  could  be  found  not  compatible  with 
perfect  health.  The  brain  was  firm  and  of  normal  appearance,  but  it 
was  very  ansemic  ;  the  right  and  left  cerebral  ventricles  contained  but  a 
small  quantity  of  fluid. 


THE  OUTBREAK  OF  SCARLATINA  IN  KENSINGTON. 

The  suggestion  of  a  contemporary  that  the  outbreak  of  scarlatina 
amongst  the  guests  at  a  fashionable  party  might  have  been  caused 
either  from  the  table  linen,  or  by  new  dresses,  has  been  satisfactorily 
disposed  of.  The  table  linen  had  not  been  in  use  since  November  last, 
and  no  new  clothing  had  been  made  for  the  occasion.  These  facts,  of 
course,  neutralise  the  theory  that  the  outbreak  was  due  either  to  an 
infected  laundry  or  dressmaking  establishment.  A  searching  inquiry 
is  being  instituted  with  a  view  to  trace  the  cause  of  the  outbieak. 


THE  EAST  LONDON  HOSPITAL  FOR  CHILDREN. 

There  are  few  institutions  of  more  real  value  in  crowded  town  popu¬ 
lations  than  hospitals  for  children  ;  their  importance,  whethei  legal ded 
from  a  charitable  or  sanitary  point  of  view,  can  scaicely  be  ovenated. 
On  the  last  day  of  June,  the  Duke  of  Westminster  laid  the  foundation 
stone  of  a  new  and  enlarged  building  for  the  East  London  Hospital  for 
Children  and  Dispensary  for  Women.  The  site,  which  adjoins  the 
well-known  Peabody  dwellings  in  Shad  well,  has  been  purchased  for 
£1,900  ;  the  building  and  furnishing  of  the  new  hospital  will  entail  a 
further  expenditure  of  £15,000,  of  which  it  is  said  that  £7,000  has  got 
to  be  raised.  This  charitable  institution  was  founded  on  a  small  scale 
in  January  1868,  but  the  demands  upon  the  resources  of  the  hospital 
have  rapidly  increased  of  late,  and  the  new  building  is  designed  to  pro¬ 
vide  accommodation  for  a.  hundred  and  thirty-six  in-patients.  1  hr 
new  East  London  Hospital  for  Children,  when  completed,  will  be  on< 
of  the  largest  hospitals  of  the  kind  in  the  metropolis,  and  in  no  par 
of  London  is  such  an  institution  so  certain  to  be  fully  appreciated  as  ii 
the  crowded  and  poor  population  of  the  East-end. 


FINANCES  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

From  the  annual  report  of  the  receipts  and  expenditure  of  the  Royal 
College  of  Surgeons  of  England,  which  was  submitted  to  the  Council 
on  the  8th  instant,  it  appears  that  the  former  amounted  to 
£16  057  12s.  4d.,  and  the  latter  to  £14,052  8s.  2d.,  showing  the  good 
balance  of  £2,005  4s.  2d.  The  income  is  derived  principally  from 
fees  paid  on  examinations  for  the  diplomas  of  fellow  and  member,  and 
of  dental  and  obstetric  licentiate,  which  produced  £11,156  7s.  The 
rents  from  chambers  adjoining  the  College,  and  dividends  on  stock, 
amounted  to  £2,587  2S.  2d.  There  appears  a  great  falling  off  in  the 
amount  received  for  elections  into  the  Fellowship  against  formei  yeais, 
and,  doubtless,  this  will  continue  to  be  the  case,  seeing  that  only  those 
gentlemen  who  were  members  of  the  College  prior  to  1843  are  eligible 
for  election.  On  the  present  occasion,  the  receipts  for  elections  to  the 
Fellowship,  Council,  and  Court  of  Examiners  amounted  to  £136  10s. 
The  trust  funds  yielded  £251  9s.,  the  largest  sum  accruing  from  the 
Erasmus  Wilson  Endowment  of  £5,000,  which  is  put  down  at  £148  15s. 
Of  the  expenditure,  amounting  to  £14,052  8s.  2d.,  the  largest  sum  is 
in  fees  paid  to  members  of  the  Courts  and  Boards  of  Examiners,  in¬ 
cluding  the  College  of  Preceptors  ;  to  Council,  auditors,  etc.,  amount¬ 
ing  to  £5,312  12s.  iod.  Salaries  and  wages  for  the  three  departments 
of  college,  library,  and  museum  are  put  down  at  £3,9I5  6s.  7d. ; 
taxes,  rates,  insurance,  diploma  stamps,  £1,217  8s.  7d.,  exclusive  of 
postage;  alterations,  repairs,  and  painting,  £904  us.  iod.  Pensions 
are  gradually  decreasing,  owing  to  the  coming  of  age  of  the  Tuckett 
family,  and  now  amount  to  £316  2s. 


PIG-KEEPING  IN  TOWNS. 

There  are  few  questions  connected  with  the  health  of  towns  tha 
appear  more  difficult  to  deal  with  in  some  places  than  that  of  keepin 
pigs.  At  a  recent  meeting  of  the  Dudley  Town  Council,  during  a  di: 
cussion  following  the  reading  of  a  report  of  the  Sanitary  Committee, 
member  rose  and  stated  that  he  had  promised  his  constituents  to  as 
the  Mayor  officially  whether  ci  poor  man  could  keep  a  pig.  1  he  natun 
answer  of  the  Mayor  was,  that  pigs  might  be  kept  unless  they  beejn 
a  nuisance.  He  added,  however,  that  no  particular  distance  from 
dwelling  was  sufficient  for  the  maintenance  of  a  pigstye,  if,  m  the  ii 
spector’s  judgment,  or  in  consequence  of  the  complaints  of  neighbour 
the  pig  or  pigs  constituted  a  nuisance.  A  reference  to  Dr.  Ballard 
suggestion,  that  no  pigs  should  be  allowed  to  be  kept  within  tl 
borough,  was  received  with  laughter.  There  is  evidently  a  good  de 
of  strong  feeling  about  pig-keeping  in  Dudley,  which  is  likely  to  gh 
the  Town  Council  some  trouble,  unless  they  face  the  matter  boldly. 


A  PHILADELPHIA  DOCTOR  IN  A  GERMAN  COURT  OF  LAW. 

A  person  named  Carl  Christoph  Muller  has  lately  come  under  t 
notice  of  the  Bavarian  law-courts  for  infringement  of  the  laws  relati 
to  the  practice  of  medicine.  In  February  last,  he  was  found  guilty 
the  court  at  Bamburg  in  Upper  Franconia,  as  having  announced  hn 
self  in  five  newspapers  as  a  “Doctor  of  Medicine,  specialist  for  IL 
nia,  Prolapsus  Uteri,  and  Chronic  Diseases”;  thereby  declaring  hims 
to  be  a  qualified  person,  although  he  had  not  been  approved  as  such 
any  recognised  authority.  Against  this  judgment  he  appealed  to  t 
supreme  court  at  Munich,  stating  that  he  was  entitled  to  call  hum 
“  Doctor”,  in  consequence  of  having  received  a  diploma  from  t 
University  of  Philadelphia,  and  that  he  had  never  announced  hims 
to  the  public  as  a  physician  or  by  any  similar  title.  The  appeal  v 
rejected  by  the  court  at  Munich  on  the  following  grounds.  Ap 
from  the  question  whether  Muller  had  really  obtained  the  acadenu 
degree  of  Doctor  of  Medicine  from  the  University  of  Philadelpl 
after  such  an  examination  as  to  his  scientific  competency  as  mi; 
serve  as  the  foundation  of  a  claim  for  the  recognition  of  the  deg 
according  to  the  academic  requirements  in  Germany,  the  use  of 
title  in  conjunction  with  the  announcement  that  he  undertook 
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treatment  of  certain  diseases  implied  the  assumption  of  the  title  of 
physician  (Arzt) ;  for  which  a  degree  is  not  necessary,  but  as  to  which 
lie  had  not  received  the  necessary  authorisation. 


IRELAND. 


SCARLATINA  still  continues  its  ravages  in  Belfast,  nine  deaths  being 
registered  during  the  past  week  from  this  disease,  and  a  similar  number 
the  week  preceding. 


FEVER-CABS. 

Two  cabs  are  supposed  to  be  supplied  by  the  Corporation  of  Dublin 
for  the  conveyance  of  fever-patients  to  hospital  from  their  homes  ;  but, 
at  a  late  meeting  of  the  Dublin  Sanitary  Association,  it  was  stated  that 
an  application  had  been  made  at  the  Corporation  depot,  Marrowbone 
Lane,  for  a  cab  to  carry  a  patient  to  the  Meath  Hospital,  but  no  cab 
being  there,  the  Cork  Street  fever-cab  had  to  be  used  instead.  On 
inquiry  at  Bass  Place,  no  cab  was  available,  the  horse  being  kept  there 
and  the  cab  elsewhere,  so  that  for  all  available  purposes  it  was  as  if  it 
did  not  exist.  The  executive  committee  of  the  Dublin  Sanitary  Associa¬ 
tion  have  requested  the  Public  Plealth  Committee  of  the  corporation, 
who  have  the  management  of  these  vehicles,  to  inform  them  how  many 
conveyances  are  at  present  available  for  removing  fever  cases  to  hos¬ 
pital,  where  situated,  and  how  they  are  to  be  obtained.  The  plan  of 
placing  a  vehicle  in  one  place,  and  the  horse  to  draw  it  at  a  distance 
horn  it,  is  so  absurd  that  it  would  be  laughable  if  it  were  not  dangerous 
to  health.  & 


BELFAST  HOSPITAL  FOR  DISEASES  OF  THE  SKIN. 

The  tenth  annual  meeting  of  the  friends  of  this  institution  was  held  in 
Belfast  on  the  8th  instant ;  the  occasion  being  taken  advantage  of  for 
the  formal  opening  of  the  new  hospital  and  baths,  which  have  been 
erected,  at  a  cost  of  nearly  ^4,000,  by  the  generosity  of  the  late 
Mr.  Benn.  The  hospital  is  fitted  up  with  all  kinds  of  baths  requisite 
for  the  cure  of  cutaneous  diseases,  and  will  provide  internal  accommo¬ 
dation  for  thirty  patients.  The  number  of  patients  attended  to  during 
the  past  year  was  1,090,  being  247  in  excess  of  the  previous  twelve- 
months,  of  which  150  were  received  for  intern  treatment ;  and  the  num¬ 
ber  of  visits  paid  by  patients  at  the  hospital  has  been  17,531.  The 
committee  sincerely  hope  that  the  efficiency  of  the  institution  may  be 
maintained  by  increased  subscriptions  from  the  public,  the  hospital  not 
only  providing  medical  treatment,  medicine,  and  relief  for  the  poor 
individually,  but  also  providing  a  valuable  and  sure  means  of  checking 
the  spread  of  contagious  cutaneous  diseases  in  Belfast  and  its  neigh¬ 
bourhood.  Several  resolutions  having  been  passed,  including  a  vote  of 
condolence  with  the  family  of  the  late  Mr.  Benn,  and  thanks  to  the 
medical  officers,  Drs.  H.  S.  Purdon  and  Scott,  who  gave  their  services 
gratuitously,  the  meeting  separated. 


THE  LORD  MAYORALTY  OF  DUBLIN  FOR  1 876. 

P>R.  G.  B.  Owens,  Licentiate  of  the  Apothecaries’  Hall  of  Ire¬ 
land,  and  member  of  the  governing  body  of  the  latter  institution,  has 
been  nominated  as  Lord  Mayor  of  Dublin  for  1S76.  In  proposing  Dr. 
Owens  as  Lord  Mayor,  a  Dublin  town-councillor  stated  that  “Dr. 
Owens  had  for  twenty  years  been  Chairman  of  the  South  City  Dis¬ 
pensary  Committee,  and  he  had  great  experience  in  seeing  the  sanitary 
laws  of  the  city  carried  out”.  Now,  we  have  no  doubt  that  Dr.  Owens 
is  much  more  enlightened  and  liberal-minded  than  the  boards  on 
which  he  has  sat ;  but  this  would  be  rather  detrimental  than  otherwise 
to  his  qualifications  to  fill  the  post  of  Lord  Mayor.  Dr.  Owens  is 
member  of  the  Public  Health  Committee  of  the  Dublin  Corporation, 
which  offers  the  inadequate  salary  of  /io  a  year  each  to  members  of 
our  profession  for  discharging  the  important  duties  confided  to  them 
under  the  Public  Health  Act.  Dr.  Owens  is  a  member  of  the  govern¬ 
ing  body  of  the  Apothecaries’  Plall  of  Ireland,  a  body  which  has  so 
performed  its  public  duties  that  a  Government  Bill  is  now  passing 
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through  Parliament  to  constitute  a  new  corporation  to  discharge  those 
duties.  He  is  a  member  of  the  South  Dublin  Board  of  Guardians, 
which  has  also  insulted  our  profession  by  offering  nominal  salaries  for 
important  sanitary  services.  He  is  Chairman  of  the  South  City  Dis¬ 
pensary  Committee,  a  body  recently  frustrated  in  the  attempt  to  brow¬ 
beat  a  member  of  our  profession.  If  Dr.  Owens  have  much  zeal  or 
love  for  his  profession,  he  has  now  an  opportunity  of  showing  in  a 
practical  manner  his  disapproval  of  the  sanitary  and  medical  doings  of 
the  various  local  boards  of  which  he  is  a  member. 


SCOTLAND. 

A  CASE  of  triplets  occurred  in  Edinburgh  last  week.  The  three 
children,  all  girls,  were  born  alive. 

Tile  French  Government  has  made  a  valuable  present  of  books  to 
the  library  of  the  Scottish  Museum  of  Science  and  Art.  They  consist 
of  ninety-one  octavo  volumes  of  the  patent  specifications  of  France  since 
1850,  with  thirty-seven  volumes  of  indices.  Besides,  these  there  are 
twelve  most  valuble  works  in  twenty-two  volumes  relating  to  the  art 
and  archaeology  of  Paris.  It  is  expected  that  they  will  shortly  be 
opened  to  the  public. 

On  Tuesday,  July  6th,  a  man  named  Martin,  a  pilot,  died  suddenly 
in  a  police-cell  at  Alloa.  Pie  was  taken  up  the  previous  night  for  dis¬ 
orderly  conduct  and  resisting  the  police.  In  the  scuffle,  he  fell  on  the 
pavement,  and  was  much  cut  about  the  head  and  face.  He  was  sixty- 
five  years  of  age. 

At  a  meeting  of  the  Edinburgh  University  court,  last  week,  it  was 
resolved  that  a  sum  not  exceeding  ^200  should  be  expended  by  the 
University  in  entertaining  the  British  Medical  Association  at  their  meet¬ 
ing  in  Edinburgh,  in  August. 

The  Simpson  memorial  statue  has  been  restored  by  the  sculptor,  and 
again  sent  to  the  establishment  in  Chelsea  to  be  cast.  This  time  it  has 
reached  its  destination  without  any  mishap. 


A  CLEAN  BILL  OF  HEALTH. 

The  annual  report  of  Dr.  Archibald  Mott  for  St.  Andrew’s  shows  that 
during  1874  there  had  not  been  a  single  death  either  from  scarlatina  or 
measles,  and  only  one  from  whooping-cough.  The  proportion  of  deaths 
per  1,000  was  only  13.96.  The  average  death-rate  in  Scotland  is  23.6 
per  1. 000. 

THE  CHAIR  OF  MEDICINE  AT  ST.  ANDREW’S. 

Two  candidates  are  already  in  the  field  for  the  chair  of  Medicine  in 
St.  Andrew’s,  vacant  by  the  death  of  the  late  lamented  Dr.  Oswald 
Bell.  They  are  Dr.  Bell  Pettigrew,  whose  eminent  attainments  are  well 
known  ;  and  Dr.  James  Russell,  at  present  the  senior  demonstrator  of 
anatomy  in  the  University  of  Edinburgh.  The  chair,  though  called 
that  of  medicine,  is  chiefly  devoted  to  the  teaching  of  anatomy  and  phy¬ 
siology. 


EDINBURGH  BOTANICAL  SOCIETY. 

At  the  last  meeting  of  the  Edinburgh  Botanical  Society,  Dr.  T.  A.  G. 
Balfour  contributed  a  further  note  on  Dionoea  Muscipula,  and  detailed 
some  experiments  upon  this  digesting  plant.  He  put  some  black  pep¬ 
per  upon  one  of  the  sensitive  leaves,  and  it  closed  up  and  had  remained 
closed  for  nearly  a  fortnight,  secreting  what  is  called  its  gastric  juice. 
A  second  leaf  behaved  in  a  similar  manner,  but  others,  after  closing 
on  the  pepper,  soon  opened  again.  A  number  of  experiments  were  also 
given,  in  which  the  six  hairs,  where  the  sensitiveness  is  supposed  to 
reside,  were  cut  off  with  varying  effects  upon  the  closure  of  the  leaf. 
Mr.  Etheridge  read  some  statistics  regarding  the  trees  of  Australia, 
one  of  which,  an  eucalyptus,  had  reached  the  astonishing  height  of 
four  hundred  and  eighty  feet,  as  measured. 
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want  OF  WA'IER  IN  EDINBURGH. 

Edinburgh  hasbeen  threatened  for  some  time  past  with  a  want  of  water, 
and  has,  in  some  districts  already  suffered  considerably  from  this  cause. 
The  fortnightly  return  of  the  stale  of  the  reservoirs  shows  that,  since 
June  22nd,  the  total  quantity  of  water  in  store  has  fallen  from  64, 5 10,000 
cubic  feet  to  58,671,000  cubic  feet,  being  a  decrease  during  the  fort¬ 
night  of  little  less  than  six  million  cubic  feet.  The  quantity  in  store  at 
corresponding  period  last  year  was  65,500,000  cubic  feet.  The 
delivery  has  been  continued  at  the  usual  rate,  namely,  27.84  gallons 
per  head  daily  to  a  population  of  275,000.  The  rainfall  during  the 
past  six  months  has  been,  at  the  Glencorse  reservoir,  rather  higher  than 
that  of  either  last  year  or  1873,  during  the  same  periods. 


SANITARY  STATISTICS  OF  GLASGOW. 

A  rAMPHLET  has  just  been  issued  by  Dr.  Russell,  medical  officet  of 
health  for  Glasgow,  together  with  the  mortality  tables  of  the  first  quar¬ 
ter  of  the  present  year.  During  the  quarter,  the  average  death-rate  was 
35^  per  1,000,  and  the  birth-rate,  39  per  1,000.  This  high  rate 
may  be  due  in  some  way  to  the  very  large  mortality  among  children, 
for  it  is  shown  that  the  deaths  under  five  years  of  age  amounted  to  42 
per  cent,  of  the  total  deaths,  and  that  nearly  one-half  of  these,  45  pei 
cent.,  were  under  one  year.  Of  the  births,  8  per  cent,  were  illegiti¬ 
mate.  The  report  from  these  shows  that  the  cold  weather  of  the  last 
month  of  1874,  had  not  exhausted  its  influence  on  the  death-rate  when 
the  unusually  warm  weather  of  January  made  its  appearance,  the  moi- 
tality  of  the  two  months  being  at  the  rate  of  49  and  40  per  1,000  respec¬ 
tively.  The  deaths  from  scarlet  fever  had  declined  from  809  in  the 
last  quarter  of  1874,  to  189  in  the  first  quarter  of  the  present  year. 


FORFARSHIRE  MEDICAL  ASSOCIATION. 

The  seventeenth  annual  meeting  of  the  Forfarshire  Medical  Association 
was  held  at  Arbroath  on  July  8th;  Dr.  Dewar,  President,  in  the  chan. 
The  minutes  of  last  annual  meeting  and  subsequent  meetings  of  Council 
were  read  and  approved  of,  as  were  also  the  treasurers  accounts.  It 
was  resolved  to  take  no  action  in  the  matter  of  the  proposed  Scottish 
Medical  Association.  On  the  motion  of  Dr.  S.  Lawrence,  it  was 
agreed  that  the  Association  petition  the  Home  Secretary  for  the  release 
of  Mrs.  Marsden,  at  present  undergoing  imprisonment  on  the  charge  of 
homicide  by  infection.  The  petition  alleges  “  that  the  indictment  was 
based  solely  upon  the  fact  of  the  two  women,  Ellen  Goodier  and  Ann 
Mills,  having  died  of  so-called  puerperal  fever  while  attended  by  the 
said  Elizabeth  Marsden  ;  that  throughout  the  medical  profession,  as 
abundantly  testified  by  recent  discussions,  there  exists  the  gieatest  dis¬ 
crepancy  of  opinion  in  regard  to  numerous  questions  connected  with 
so-called  puerperal  fever — especially  as  to  whether  any  given  case  01 
series  of  cases  has  been  produced  by  contagion,  or  has  originated  in 
other  causes;  that,  while  we  consider  that  the  said  Elizabeth  Marsden 
acted  at  variance  with  ordinary  prudence  in  not  abstaining  fiom  further 
midwifery  practice  when  advised  to  do  so,  yet,  in  the  prevailing  uncei- 
tainty  of  medical  opinion  above  referred  to,  the  charge  of  homicide  by 
contagion  in  regard  to  one  or  more  fatal  puerperal  cases  occurring  in 
the  practice  of  any  medical  man  or  midwife,  is  a  charge  not  only  with¬ 
out  precedent  in  the  annals  of  criminal  jurisprudence,  but  which  cannot 
by  any  possibility  be  scientifically  proven,  inasmuch  as  the  evidence  and 
argument  by  which  it  is  sought  to  establish  it  are  notoriously  full  of 
doubt  and  fallacy.”  Montrose  was  fixed  on  as  the  place  of  meeting  for 
next  year,  and  the  following  gentlemen  were  elected  office-bearers: 
President — Dr.  S.  Lawrence,  Montrose;  Vice-Presidents ,  Drs.  Howden 
and  Nimmo;  Honorary  Secretary — Dr. Duncan;  Honorary  Treasui er 
Dr.  Campbell ;  Council — Drs.  Arrott,  Christie,  Miller,  Maclagan, 
M'Ewan,  and  Small,  Dundee.  The  President,  Dr.  Dewar,  then  read 
a  paper  on  Recent  Changes  in  Therapeutics,  in  which  he  touched  on 
many  of  the  most  important  advances  in  the  practice  of  medicine  and 
surgery  introduced  within  the  last  fifteen  or  twenty  years.  A  short  dis¬ 
cussion  ensued ;  and,  on  the  motion  of  Dr.  Christie,  the  thanks  of  the 
meeting  were  accorded  to  Dr.  Dewar  for  his  paper.  The  members 
afterwards  dined  together. 


THE  COLLEGE  TEST. 

The  following  report  from  the  Court  of  Examiners  of  the  College  of 
Surgeons  of  England,  showing  the  number  of  candidates  who  have 
passed  and  have  been  rejected  from  each  medical  school  during  the 
collegiate  year  1874-75,  was  presented  to  the  Council  on  the  8th  mst. 

Primary  Examination : 

Number 


Medical  School.  Totals. 
University  College  ....  87 
St.  Bartholomew’s  ...  80.83 

Guy’s .  78 

St.  Thomas’s .  64.3 

King’s  College  .  47 

London  .  4J-83 

St.  George’s  .  31-5° 

Middlesex .  26.50 

St.  Mary’s .  25.50 

Charing  Cross  .  I3-5° 

Westminster .  10 

Manchester  . .  33-5° 

Birmingham  .  28.83 

Liverpool  .  25 

Leeds .  23.3 

Bristol  .  16 


passed. 

61.50 
61.3 
66 

27.83 

33 

26 

22.50 

16.50 

20.50 
11 

2 

28 

20 

17 

17-50 

11 


Number 

rejected. 

25.50 

19.50 
12 

36-5° 

14 

15-83 

9 

10 

5 

2.50 

8 

5-5o 

8.83 

8 

5-83 

5 


Cork 


Glasgow. 
Aberdeen 
Calcutta . 


Kingston  . . 
Halifax  — 
Heidelberg. 
Vienna  . . . . 


Totals . 727 


Guy’s . 

University  College 
St.  Bartholomew’s 
St.  Thomas’s . 


St. 


Leeds 


Birmingham 


Sheffield. 
Hull  .... 


Percentage  of 
rejections. 

29-3 

24.1 

15-3 

56-7 

29.7 

37-8 

28.5 

37-7 

19.6 

18.5 

80. 

16.4 

30.6 
32 

25 

31-25 


Belfast 

Galway 


Glasgow . 


Philadelphia 

Paris  . 

Vienna  . 


15 

11.50 

3-50 

23-3 

8 

5-5° 

2.50 

31-25 

3-3 

1 

2.3 

70 

i3-5o 

6.50 

7- 

51.851 

1.50 

1.50 

0 

0 

1 

1 

0 

0 

•50 

•50 

0 

0 

28.3 

23-5° 

4-83 

17-05 

9 

3-5° 

5-50 

61. 1 

2.82 

1.50 

i-3 

47-05 

1 

1 

0 

0 

3-8  3 

3-83 

0 

0 

3 

1 

2 

66.6 

1 

0 

1 

100 

•5o 

•50 

0 

0 

•  -5o 

•50 

0 

0 

.  .50 

•50 

0 

0 

•727 

504 

223 

30-5 

Pass  Examinations. 

96.83 

73-83 

23 

23-7 

69.16 

61.6 

7.50 

10.8 

-  61.3 

50.3 

1 1 

17.9 

■  49-5° 

40 

9-5° 

19.19 

.  29.50 

16.50 

13 

44.06 

.  28 

22 

6 

21.4 

•  27.50 

19 

8.50 

30.909 

•  14-3 

11.50 

2.83 

19.7 

.  10.16 

7.16 

3 

29-5 

•  4-5° 

2 

2.50 

55-5 

•  3-5° 

2.50 

1 

28.5 

■  15-83 

10.83 

5 

3I-5 

■  14 

12.50 

1.50 

10.7 

..  12 

5 

7 

58.3 

.  11.50 

7-5o 

4 

34-7 

..  10 

6 

4 

40 

.  6.83 

5-3 

1.50 

21.9 

..  6 

4 

2 

33-3 

••  5-3 

3 

2.3 

43-75 

..  1 

1 

0 

0 

5 

4-83 

49.1 

..  1 

1 

0 

0 

•5o 

0 

0 

8 

2.50 

23.8 

1.50 

0 

0 

6.83 

2.50 

26.7 

..  2 

2 

0 

0 

..  2 

1.50 

50 

25 

2 

0 

0 

..  1 

1 

0 

0 

0 

.50 

100 

•50 

0 

0 

•50 

0 

0 

-518 

392 

120 

20.4 
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These  figures,  in  which  we  take  a  parental  interest,  will  no  doubt 
prove  very  instructive  to  the  schools.  They  must,  however,  be  read 
subject  to  many  qualifications,  as  must  all  figures  which  represent  only 
relatively  small  numbers  and  single  members  of  a  series.  They  show 
some  singular  disparities,  if  the  two  tables  be  compared.  Thus  Uni¬ 
versity  College,  which  has  a  moderate  average  of  rejections  at  the  pri¬ 
mary  examination,  shows  most  favourably  in  respect  to  the  pass- 
examination.  St.  Thomas’s,  which  suffered  great  slaughter  at  the 
primary,  stands  very  vvell  in  the  pass-list.  Westminster  is  exception¬ 
ally  unfoi  tunate ;  but,  in  a  small  number  of  pupils,  a  few  unfortunates 
and  mcapables  soon  spoil  the  percentages.  We  do  not  quite  understand 
how  it  is  that  Westminster  and  Charing  Cross  respectively  are  made  to 
appear  only  to  have  passed  four  men  and  a  half  and  three  men  and  a 
half  during  the  year.  In  fact,  the  decimals  in  the  “number  passed” 
and  number  rejected”  puzzle  us  mightily  ;  but  no  doubt  the  College 
arithmetic  is  only  symbolical,  else  how  is  it  possible  that  half  a  man 
should  seem  to  have  passed  from  Vienna,  half  a  man  from  Galway,  and 
half  a  man  from  Heidelberg?  Where  are  the  odd  halves?  Manchester 
1  men  will  delight  to  see  that  the  highest  and  best  average  attained 
throughout  is  from  Manchester.  This  may  be  taken  as  an  excellent 
vindication  of  provincial  schools  generally.  Birmingham,  we  are  sorry 
to  see,  brings  up  the  rear.  That  is  not  the  right  or  usual  place  for 
Birmingham  men ;  and,  whatever  may  be  the  temporary  reason,  we 
;may  be  sure  that  it  will  not  endure.  This  list  may  be,  as  we  have 
hinted,  misleading,  if  too  rigid  inferences  be  drawn  from  it ;  but  beyond 
doubt  it  is  a.n  excellent  and  most  useful  spur;  and,  though  the  mirror 
may  be  a  little  distorted,  it  is  an  excellent  thing  sometimes  to  see 
one  s  own  features  at  the  worst,  if  even  they  be  shown  a  little  awry. 


SIR  THOMAS  WATSON  ON  THE  TREATMENT  OF 
HABITUAL  DRUNKARDS. 

rHE  reports  which  have  appeared  of  the  short  address  of  Sir  Thos. 
Watson  on  the  occasion  of  the  recent  deputation  to  Mr.  Cross, 
I’ve  an  imperfect  idea  of  his  words  and  meaning.  Short  as  was  his 
.tatement,  as  under  the  circumstances  was  needful,  it  was  so  pregnant 
vith  meaning  and  will  have  so  much  permanent  value,  that  we  take  an 
ipportunity  of  presenting  the  actual  words. 

^r>  My  humble  advocacy  of  this  petition  may  be  expressed  in  a 
.’eiy  few  sentences.  I  must  preface  them  by  saying  that,  although  for 
nuch  the  greater  part  of  my  long  professional  life  i  was  profoundly  in¬ 
credulous  of  the  permanent  reformation  of  habitual  drunkards,  facts 
lave  more  recently  come  to  my  knowledge  which  have  made  me  an 
lmost  sanguine  convert  to  a  better  hope  and  belief. 

Among  habitual  drunkards,  there  are  many  in  whom  what  was  begun 
s  a  vice  passes  into  a  frightful  bodily  and  mental  disease.  The  frequent 
se  of  intoxicating  liquors  in  excess,  and  especially  of  alcoholic  drinks, 
iads  at  length  to  an  accumulation  of  the  specific  poison  of  alcohol  within 
he  system,  so  that  the  bodily  tissues,  and  chiefly,  I  suppose,  the  nervous 
■ssues,  which  include  the  brain,  become  so  impregnated,  so  charged 
hh  the  poison,  or  so  affected  somehow,  as  to  produce  a  degree  of 
raving  which  the  unhappy  dipsomaniac  (for  so  he  is  rightly  called)  is 
tterly  unable  to  resist  or  control.  So  imperative  is  this  morbid  craving, 
lat  in  some  instances,  by  his  own  confession,  he  could  not  refrain  from 
wallowing  the  customary  stimulus  even  if  he  were  certain  that  death 
muld  be  the  instant  result. 

Now,  of  such  persons,  it  is  found  that,  if  they  can  be  strictly  debarred 
om  all  access  to  alcoholic  drinks,  they  will  surely,  though  slowly,  re- 
rvcr  from  this  form  of  mania ;  that  the  incorporated  poison  will  be 
radually  dislodged  and  eliminated  from  the  system  by  the  silent  and 
ne  efficacy  of  that  beneficent  force  which  we  medical  men  acknowledge 

>  thankfully,  the  vis  medicatrix  natures ;  and  the  wretched  man  or 
oman  will  become  once  more  able,  and  in  no  small  percentage  of  cases 
llling,  and  even  anxious,  to  abandon  the  vice ,  which  had  been  the  first 
eP  towards  the  induction  of  the  maniacal  disease. 

^ovv,  >f  this  be  so — and  from  all  that  I  have  seen,  and  heard,  and 
“ad  on  the  subject,  from  experience  gathered  on  a  large  scale  in 
merica,  from  the  teachings  of  some  of  our  own  lunatic  asylums,  and 
om  the  testimony  of  private  observers,  I  am  fully  persuaded  that  it  is 

>  5  I  might  even  appeal  on  this  point  to  some  members  of  the  deputa- 
on  now  present — then  I  conceive  that  the  sanctioning,  by  some  legisla- 
>e  measure,  of  retreats  or  reformatories,  wherein,  at  the  instance  of 
,s  r.e‘ations  or  friends,  or  by  his  own  wish,  or  by  the  sentence  of  a 
agistrate,  such  a  sufferer  could  be  legally  detained  for  a  time  (which 
is  been  estimated  to  be  between  three  and  twelve  months,  though  in 
y  judgment  three  months  would  be  far  too  little  ;  and,  of  course, 
nple  provision  should  be  made  against  any  possible  abuse  of  such 
tention),  such  legislative  action,  I  say,  could  scarcely  be  regarded  as 
tything  less  than  a  national  blessing. 


ASSOCIATION  INTELLIGENCE. 


PROCEEDINGS  OF  THE  MEETING  OF  COUNCIL.* 

At  a  Meeting  of  the  Committee  of  Council,  held  at  the  Queen’s  Hotel, 
Birmingham,  July  13th,  it  was  resolved  : 

Thatthe  By-Laws  as  amended  be  approved  and  placed  before  the 
Annual  Meeting  in  August  next  for  adoption,  in  accordance  with  the 
instructions  of  the  last  Annual  Meeting  held  at  Norwich,  August  1S74.  ” 


PROPOSED  BY-LAWS  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

ELECTION  OF  MEMBERS. 

I.  Any  qualified  medical  practitioner  not  disqualified  by  any  by-law 
of  the  Association  _who  shall  be  recommended  as  eligible  by  any  three 
membeis  may  (subject  as  hereinafter  mentioned)  be  elected  a  member 
by  the  Committee  of  Council,  or  by  any  recognised  Branch  Council. 

2.  No  person  shall  be  elected  a  member  unless  he  has  the  votes  of 
not  less  than  three-fourths  of  the  members  present  at  the  meeting  of 
the  Committee  of  Council  or  Branch  Council  at  which  he  is  proposed 
foi  election,  and  has  agreed  in  writing  to  become  a  member,  and  to 
pay  his  subscription  for  the  current  year. 

j.  Any  member  may  be  expelled  from  the  Association  by  a  resolu¬ 
tion  of  the  Committee  of  Council,  subject  to  confirmation  by  the  An¬ 
nual  Meeting,  piovided  that  he  shall  have  one  month’s  notice  of  such 
resolution,  and  he  shall  thereupon  cease  to  be  a  member,  and  shall 
not  be  eligible  for  re-election. 

SUBSCRIPTION. 

4-  The  subscription  to  the  Association  shall  be  one  guinea  per 
annum ,  which  shall  entitle  each  member  to  the  privileges  of  member¬ 
ship  and  to  leceive  the  publications  of  the  Association  for  the  current 
year.  The  subscription  shall  date,  and  be  considered  due  in  advance 
on  Januaiy  1st  in  each  year,  except  in  the  case  of  a  member  admitted 
on  01  aftei  July  1st,  when  the  subscription  for  such  part  of  a  year  shall 
be  half  a  guinea  in  advance. 

5-  Any  member  whose  subscription  shall  not  have  been  paid  on  or 
befoie  December  31st  of  the  current  year,  shall  be  suspended  from  all 
pi  ivileges  of  membership ;  and  at  the  end  of  the  succeeding  year,  if 

1  f  ,.ai7ears  be  still  unpaid,  he  shall  cease  to  be  a  member,  and  shall  be 
ineligible  for  readmission  until  he  shall  have  paid  all  arrears  due  at  the 
penod  of  his  suspension.  Any  member  wishing  to  withdraw  from  the 
Association,  shall  give  written  notice  of  his  intention  to  the  General 
Secietaiy  on  or  before  December  1st  of  the  current  year. 

HONORARY  MEMBERS. 

6.  Any  person  of  professional  or  scientific  eminence,  and  recom¬ 
mended  by  the  Committee  of  Council,  may  be  elected  an  honorary 
member  at  the  Annual  Meeting  of  the  Association. 

ANNUAL  MEETING. 

7.  The  Annual  Meeting  shall  be  held  at  a  period  to  be  fixed  by  the 
Committee  of  Council ;  the  place  of  meeting  being  determined  pro¬ 
spectively  in  each  year  by  the  vote  of  the  Association. 

OFFICERS. 

8.  Ihe  President  of  the  Association  shall  be  elected  annually,  at  the 
Annual  Meeting,  and  shall  enter  upon  the  duties  of  his  office  at  the 
next  Annual  Meeting,  and  until  then  shall  bear  the  title  of  President¬ 
elect.  Each  retiring  President  shall  be  eligible  for  election  as  a  Vice- 
President  for  life,  provided  that  he  continue  to  be  a  member  of  the 
Association. 

9.  The  President  of  the  Council  shall  be  elected  by  the  Council. 
He  shall  hold  office  for  three  years ;  and,  at  the  first  meeting  of  the 
Council  after  the  determination  of  such  office,  a  new  President  of 
Council  shall  be  elected  for  the  then  ensuing  three  years  ;  and  every 
member  who  has  served  the  office  of  President  of  the  Council  shall  be 
eligible  for  election  as  a  Vice-President  of  the  Association,  provided 
that  he  continue  to  be  a  member  of  the  Association. 

10.  Ihe  Treasurer  shall  be  elected  at  the  Annual  Meeting.  He 
shall  hold  office  for  three  years,  and  shall  be  ex  officio  a  member  of  the 
Council  and  the  Committee  of  Council ;  and  every  member  who  has 
served  the  office  of  Treasurer  shall  be  eligible  for  election  as  a  Vice- 
President  of  the  Association  for  life,  provided  that  he  continue  to  be 
a  member  of  the  Association. 

II.  1  he  Treasurer  of  the  Association  shall  receive  all  the  subscrip¬ 
tions  and  other  moneys  payable  to,  or  receivable  by,  the  Association, 

*  The  remainder  of  the  proceedings  of  the  Committee  of  Council  of  the  13th  inst 
will  appear  in  next  week’s  Journal. 
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and  shall  discharge  all  accounts  which  have  been  ordered  by  the  Com 

The  EdUo/of  the  Journal  shall  be  elected  by  the  Committee 
of  Council,  and  shall  be  remunerated  in  such  manner  as  the  Commit- 

teerf  Trslctataryhofk^ the  Association  shall  be  elected  by  the  Com- 
J&e  tf  5 Co^ril ^He  shall  reside  in  London,  and  devote  his  whole 
time  to  the  business  and  affairs  of  the  Association  and  the  office  of 

J°U  NThe  duties  of  the  Secretary  shall  include  being  present  at  the 
meetings  of  the  Association,  Council,  and  Committee  of  Council  ,  the 
recording  their  respective  minutes ;  the  conducting  of  the  correspondence 
of  the  Association  ;  the  superintending  the  collection  of  subscriptions  , 
the  enforcement  of  the  regulations  as  regards  those  in  “  ItteeTf 

in  general  obedience  to  the  directions  of  the  Council  and  Committee 

Counci  .  shall  be  remunerated  in  such  manner  as  the  Com¬ 

mittee  of  CouS  tSnk  fit ;  he  shall  hold  his  office  du Ting  Ae  P  easure 
of  the  Committee  of  Council,  subject  to  receiving  01  g  ving  (as  the 
case  may  be)  three  months’  notice  to  determine  his  appointment 

16.  The  offices  of  Secretary  and  Editor  of  the  JOURNAL  shall  not  be 

held  by  the  same  person. 

COUNCIL. 

1 7.  The  Council  shall  consist  of  the  President,  the  President-elect, 
the  Vice-Presidents,  the  President  of  the  Council,  the  Treasurer,  and 
the  Readers  of  addresses  and  Presidents  of  Sections  at  the  Annual 
General  Meetings  of  the  Association  for  the  current  and  last  preceding 
vear  together  with  such  other  members  of  the  Association  as  aie  to  be 
elected  annually  by  the  Branches  in  accordance  with  the  by-law  in  that 

bel;fThe  Council  shall  hold  its  meetings  at  the  time  and  place  of  the 
Annual  or  General  Meetings  of  the  Association,  and  at  such  othei 
times  and  places  if  summoned  by  the  President  of  the  Council,  01  by 
the  Committee  of  Council,  or  by  a  requisition  signed  by  not  less  than 
twenty  members  of  the  Council.  Twenty-five  members  shall  be  a 

C1UiqU1Each  recognised  Branch,  as  hereinafter  defined,  shall,  before 
each  Annual  General  Meeting,  elect  members  who  shall  lepresent  that 
Brandi  in  the  Council  for  the  ensuing  year,  according  to  the  following 
scheme  For  every  twenty  members  of  a  Branch,  one  member  shall 
be  elected  a  representative,  together  with  one  other  member  of  such 
Branch,  to  be  called  the  Honorary  Secretary  of  that  Bianch,  and  nho 
shall  together  represent  such  Branch  in  the  Council. 

20  The  members  so  elected  as  representatives  or  as  Honorary 
Secretaries  of  Branches  (and  of  whom  a  complete  list  shall  be  sent  to 
the  Secretary  of  the  Association  at  least  five  weeks  before  the  Annual 
Meeting),  shall  continue  to  be  members  of  the  Council  until  the  Annual 

M eeting^  of  thCiCiisiung^year.  forthwith  t0  the  Secretary  of  the  Associa¬ 
tion  bv  a  Branch  of  a  Representative  or  Honorary  Secretary  having 
£&  We, etc  ,  L, ^  aeemed' 


special  meeting  thereof;  but  at  such  meeting  no  business  shall  be  trans¬ 
acted  other  than  that  for  which  such  special  meeting  was  called. 

28.  The  five  members  who  have  attended  the  fewest  meetings  of  the 
Committee  of  Council  during  the  preceding  twel ve 
at  each  Annual  Meeting  of  the  Association,  and  shall  be 
re-election  for  the  ensufng  year.  In  the  event  of  an ■£££* 
ances  the  retiring  members  or  member  shall  be  determined  oy  let. 
The  mode  of  election  of  the  twenty  elected  members  of  the  Committee 
r  cVioii  KP  as  follows.  The  Committee  of  Council  shall,  three 

weeks  before  each  Annual  Meeting  of  the  Association,  nominate 
twenty  members  of  the  Council  other  than  the  five  retiring  members  of 

thC™  °TfutCof  the  members  of  Council  so  nominated,  together  with  a 

hstof  the  nerV CoS  shall  be  sent  to  each  member  of  the  new 

Council  at  least  two  weeks  before  each  Annual  Meeting.  Any  two 
Council  at  least  entitled  to  nominate  any  one  or  more 

members  a  mbm  tf  Se  CoStee  of  Council  on  giving  notice  of 
S  nomination  to  the  Secretary  of  the  Association  at  least  one  week 

beaoC  A  1U tttmlberf dominated  shall  be  sent  to  each  member  of 
the  new  Council  before  the  Annual  Meeting  ;  and  the  election  of  the 
twentv  members  of  the  Committee  of  Council  out  of  all  the  members  so 
nominated  shall  take  place  at  the  first  meeting  of  the  new  Council,  and  j 

by3TTh  "cSS?" Council  shall  manege  .ha  genera,  affairs  and 
hr,  mess  of  .he  AssoeMon  esc.pt  and 

Si  nominate'the  rIS  of  Sss?s  a.  each  Annual  Meeting  They 
shall  decide  what  shall  constitute  a  section,  and  who  shall  pieside  over 
the  same  ;  and  shall  also  arrange  the  division  into  sections  of  the 
matters  to  be  discussed  and  considered  at  such  meeting. 

«  The  Committee  of  Council  shall  direct  the  publications  of  the 
Association,  and  shall  take  cognisance  of  any  matter  which  may  icquir  j 

immediate  ekeisiorn.^  shaU;  a,  e!lch  meeting  nest  after  tk 

Annual  Meeting  of  the  Association,  appoint  a  public  accountant  tc 
midi t  the  accounts  of  the  Association,  and  prepare  a  balance-sheet 
financial  statement,  and  report,  up  to  the  31st  day  of  December  in  eac 

vean  Such  balance-sheet,  financial  statement,  and  report,  shall  b. 

^  v  r  Lprl  in  ihe  Tournal  within  the  first  four  months  of  each  year. 
P"S  I„  Se  event  oMhe  incapacity  of  any  officer  of  the  Assoca.ro, 
d unrip  his  term  of  office,  the  Committee  of  Council  may  appoint  an. 
member  to  act  for  him.  In  the  event  of  the  death  or  resignation  of  an 
officer  the  Committee  of  Council  may  appoint  a  successor  durn  g 
period  for  which  he  would  have  continued  in  office  if  he  had  not  die 


or  resigned 


JOURNAL  AND  FINANCE  COMMITTEE. 

1C  At  the  Meeting  of  the  Committee  of  Council  held  next  after 
Annual  Meeting,  a  Subcommittee  of  twelve  members  shall  be  elected 
who  together  with  the  President  of  Council  and  Treasurer  shall  coi 
Stute  fhe  Journa!  and  Finance  Committee  for  the  ensuing  tweh 

months  Three  members  shall  be  a  quorum.  , 

°  6  The  Journal  and  Finance  Committee  shall  meet  not  less  than  fo 
3  twice  at  least  at  the  office  of  the  Association,  and  sbi| 


times  a  year 

..  repo..  - 

Committee  of  Counc  Fina^ce  Committee  shall  examine  the  gcnei 

O/*  incjuui*  _  ,  T  _ _ T4, a  ; A,  f  1-, A  rmnrtprlv  account 


working  of' the’office  and  Journal,  and  certify  the  quarterly  accounl 
prior  to  their  being  presented  to  the  Committee  of  Council. 

TRUSTEES. 


38  The  property  of  the  Association  shall,  when  necessary,  be  vest 
three  Trustees  chosen  by  the  Committee  of  Council.  Ihe  Tiustl 


ceived  by  the  Council,  no  resolution  or  vote  shall  be,  or 

invalid  by  reason  of  any  member  of  the  same  being  disqualified.  g  ^  twice  at  least  at  me  umec  u.  ^  — v  , 

22  The  Council  shall  annually  prepare  a  report  of  the  general  state  Report  of  its  proceedings  in  a  book  which  shall  be  read  to 

and  proceedings  of  the  Association  for  the  past  year,  to  be  presented  by  j  f  rWilfor  adoption.  .  . 

them  at  each  Annual  Meeting  of  the  Association. 

23  The  Council  shall  also,  at  each  Annual  Meeting,  propose  the 
place  of  meeting  for  the  next  Annual  Meeting,  and  nominate  the 

1 124<"1' The  Council  shall  also,  at  or  before  the  time  of  each  Annual 
Meeting,  elect,  by  voting-papers,  twenty  members  of  its  own  body  as 
hereinafter  described)  as  members  of  the  Committee  of  Council  for  the 
ensuing  year. 

THE  COMMITTEE  OF  COUNCIL. 

2c.  The  Committee  of  Council  shall  consist  of  the  President  the 
President-elect,  the  President  of  Council,  the  Vice-Presidents  of  the 
Association,  the  Treasurer,  and  of  the  Honorary  Secretary  for  the  time 
being  of  each  Branch  (who  shall  all  be  ex-officio  members  of  the  Com¬ 
mittee  of  Council)  ;  and  also  of  twenty  members  of  the  Council  to  be 
elected  bv  the  Council,  as  hereafter  described. 

26.  The  Committee  of  Council  shall  meet  not  less  than  four  times  a 
vear  and  shall  be  presided  over  by  the  1  resident  of  the  Council,  01  in 
his  absence  by  a  chairman  to  be  appointed  by  the  meeting.  Its  meet¬ 
ings  shall  be  held  at  such  time  and  place  as  the  Committee  of  Council 

Thf  PresS  of"  shah6,  u^iving  a  requisition, 
signed  by  not  less  than  ten  ■  membem  of  the  J0"™!"','-  JSf  SH 


is  required/ call  together 


in  three  Trustees  chosen  by  - 

shall  be  eligible  for  any  other  office  of  the  Association. 

COMMUNICATIONS.  f 

oQ  All  communications  to  the  Association  are  the  property  oil 
Association,  unless  the  Committee  of  Council  allow  the  right  of  pi  ope 
therein  to  be  specially  reserved  to  the  conti  lbutois. 

BRANCHES. 

40  Any  number  of  members,  not  being  less  than  twenty,  may 
themselves  into  a  Branch  of  the  Association,  subject  to  such  Braij 

beimr  recognised  by  the  Committee  of  Council.  ,  ,1 

ai  Each  Branch  shall  be  free  to  govern  itself  as  its  members  si  I 

think  fit;  but  no  Branch  law  shall  be  valid  which,  in  the  opinion  of 
Committee  of  Council,  shall  contravene  any  fundamental  law  of  ^ 

A  42.C1Ea°ch  Branch  shall  pay  its  own  expenses  ;  and  no  Branch  slial' 
deemed  for  any  purpose  the  agent  of  the  Association,  or  have  powc 
incur  any  obligation  in  its  behalf. 
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alteration  of  by-laws. 

.  ,N°  By-Law  s,ha11  be  made,  altered,  or  repealed, 'except  at  an 

Annual  Meeting,  and  unless  a  written  notice,  specifying  the  nature  and 
object  of  the  proposed  amendment,  shall  have  been  riven  to  the  Com- 
nut  tee  of  Council  at  least  two  months  previously.  Such  notice  shall  be 
forthwith  published  111  the  Journal. 

Appendix  to  By-Laws. 

C  Application  for  Admission  and  Agreement  as  to  Terms  of 

Membership. 

’ ,  c  .  >  ^siding  at  ,  am  desirous  of  being  elected  a 

member  of  the  British  Medical  Association  ;  and  I  agree,  if  elected,  to 
pay  the  subscription,  and  to  conform  in  all  respects  to  the  articles  of 
Association,  and  to  the  by-laws  now  existing,  or  which  hereafter  may 
be  made  under  or  by  virtue  of  the  same.  3 

Name  .  Professional  title  .  Address 

1 1.  — Form  of  Certificate. 

We,  the  undersigned,  hereby  certify  that  of  is  a 

lit  and  proper  person  to  be  elected  a  member  of  the  British  Medical 

Association. 

From  personal  knowledge  or  otherwise. 


Signed 


BRITISH  MEDICAL  ASSOCIATION: 

FORTY-THIRD  ANNUAL  MEETING. 

fHEFoity-thiM  Annual  Meeting  of  the  British  Medical  Association 
,  be  ,leld  at  Edinburgh,  on  Tuesday,  Wednesday,  Thursday,  and 
r  rid  ay,  August  3rd,  4th,  5th,  and  6th,  1875. 

President.  E.  Copeman,  M.D.,  Senior  Physician  to  the  Norfolk  and 

Norwich  Hospital. 

{^sidentAea.-^  Robert  Christison,  Bart.,  M.D.,  D.C.L., 

,T„Anx^dr“SiVM^icine  wdI  be  Siven  by  James  Warburton  Beg- 

he,  M.D.,  T.R.C.  P.Ed. 

,  pnA!dr!fs  Surgmy  will  be  given  by  James  Spence,  F.R.C.S.Ed., 
a  aj'J  l  rofessor  °f  Surgery  in  the  University  of  Edinburgh. 

A11  Address  in  Physiology  will  be  given  by  William  Rutherford, 

^l^'b-E.,  Professor  of  the  Institutes  of  Medicine  in  the  Uni¬ 
versity  of  Edinburgh. 

_  The  business  of  the  Association  will  be  transacted  in  Six  Sections, 

Section  A.  Medicine.— President:  Dr.  Quain,  F.R.S.,  London. 
ice- P/  esi dents :  Professor  W.  T.  Gairdner,  Glasgow  ;  Dr.  Grainger 
ne\\ art,  Edinburgh.  Secretaries:  Dr.  Claud  Muirhead,  7,  Henot 

X<Qr^^dinbSlge  5  Dr‘  StePhenson,  33.  Buccleuch  Street,  Edinburgh. 

section  R  Surgery. — President:  Professor  Lister,  F.R.S.  Edin¬ 
burgh.  I  ice- Presidents:  Professor  Pirrie,  Aberdeen ;  Professor  Macleod 
Hasgow  Secretaries:  Thomas  Annandale,  Esq.,  Charlotte  Square, 
Edinburgh;  Dr.  John  Duncan,  8,  Ainslie  Place,  Edinburgh. 
section  C.  Obstetric  Medicine.—  President:  Dr.  Matthews Dun- 
p1,  p  ,ce-Tresidents :  Dr.  Keiller ;  Professor  Simpson.  Secretaries: 

R'tcbie;  rl6.  Hill  Street,  Edinburgh  ;  C.  J.  Cullingworth, 
-sc].,  260,  Oxford  Street,  Manchester. 

Sectkin  D.  Public  Medicine.—  President:  Right  Hon.  Lyon 
n'B'’  F.R.S.  Vice-Presidents:  Inspector- General 
mart,  M.D.,  C.B. ;  Dr.  Arthur  Mitchell.  Secretaries:  Dr.  Andrew 
mart,  24,  Meiville  Street,  Edinburgh ;  Dr.  Fraser,  Knutsford. 

SECTION  L  Psychology. — President :  Dr.  Lowe,  F.R.S.,  Edin- 
’  Tice- Presidents :  Dr.  Sibbald ;  Dr.  Clouston.  Secretaries:  Dr. 
Edinburgh  ^  Asylum»  Edinburgh  ;  Dr.  Saundby,  Saughton  Hall, 

F-  Physiology.  — President :  Professor  Burdon  San- 
t  VvK,b'»  London-  Vice-Presidents:  Dr.  McKendrick ;  Pro- 
Secretaries:  Dr.  Lauder  Brunton,  F.R.S.,  23,  So- 

n  „7eet'  Portman  Square,  London.  Dr.  Caton,  18,  Abercrombie 

4uare,  Liverpool. 

Honorary  Local  Secretaries. 

Hr.  John  Batty  Tuke,  Edinburgh. 

John  Chiene,  Esq.,  Edinburgh. 

Hr.  J.  G.  McKendrick,  Edinburgh. 

Hr.  J.  Bishop,  Edinburgh. 

!  Tuesday,  August  3 rd. 

! exan'd er  S E R v  1  C£  IN  Sr-  Giles’s  Church. 


Sermon  by  Rev.  Hr. 


1  p.m.— Meeting  of  Committee  of  Council 
3  p.m.—  Meeting  of  the  Council,  1874-75 

P^PVMA~G®,NERAi  Meeting.  President’s  Address;  Annual 
Kepott  of  Council;  and  other  business. 

Hal.P  M*  Bresident’s  Reception  in  Assembly  Rooms,  Music 

Wednesday,  August  4 th. 

9.30  a.  m.— Meeting  of  Council,  1875-76. 

11.30  a.m. — Second  General  Meeting. 

11.30  a.m. — Address  in  Medicine. 

2  p.m. — Sectional  Meetings. 

9  p.m.—  Conversazione  given  by  the  Royal  College  of  Phy¬ 
sicians  in  the  Industrial  Museum. 

Thursday,  August  $lk. 

9  a.m. —Meeting  of  the  Committee  of  Council 

10  a.m.— Third  General  Meeting.— Reports  of  Committees. 

11  a.m. — Address  in  Surgery. 

2  p.m. — Sectional  Meetings. 

6.30  p.m. — Public  Dinner  in  Music  Hall. 

Friday,  August  6th. 

10  a.  m.— Address  in  Physiology. 

11  a.m. — Sectional  Meetings. 

1.30  p.m.— Concluding  General  Meeting. 

4  p.m.  Party  in  the  Royal  Botanic  Gardens,  given  by  the 
University  of  Edinburgh. 


Excursions. 


Saturday,  August  ’jih. 

-Bass  Rock,  Melrose,  Trossachs,  Roslin. 


Papers. — The  following  papers  are  offered. 

Adams,  William,  Esq.  On  a  New  Subcutaneous  Operation  for  the 
Obliteration  of  Depressed  Cicatrices. 

Aitken,  Lauchlan,  M.  D.  On  the  Sanitary  State  of  Rome. 

Treatment*  of 'Tumours.’’"  FU“her  0bservations  °“  U>«  Electrolytic 

Anderson,  Mrs.  E.  Garrett,  M.D.  On  Dysmenorrhoea. 

.  Annandale,  Thomas,  Esq.  1.  Excision  of  the  Head  of  the  Femur 

in  Hip-joint  Disease  ;  2.  Successful  Case  of  Distal  Ligature  for  Aortic 
Aneurism.  & 

Bartlett,  H  C.,  Esq.  On  Drinking  and  Table  Waters. 

Bell,  Joseph,  Esq.  Notes  on  some  Minor  Improvements  in  Opera¬ 
tive  Surgery.  1 

Bennett,  J.  Hughes,  M.D.  On  the  Necessity  of  Vivisection  both 
*01  Advancing  and  T.  eaching  the  Science  of  Physiology. 

Boyd,  Robert,  M.D.  Effect  of  Various  Diseases  on  the  weight  of 
2050  sane  and  insane  Adults  of  both  sexes. 

Bradley,  S.  M.,  Esq  The  Surgical  Treatment  of  Lymphatic  and 
Glandular  Tumours  of  the  Neck.  3  1 

Braidwood,  P.  Murray,  M.D.,  and  Vacher,  Francis,  Esq.  First 
Contribution  to  the  Life  History  of  Contagion 

Braithwaite,  James  M.D.  The  Use  of  Nitric  Acid  as  a  Caustic  in 
Utenne  Piactice,  and  its  superiority  as  such  to  Nitrate  of  Silver. 

Brotherston,  Peter,  Esq.  Provincial  Surgery  in  Scotland,  illustrated 
by  Cases  treated  in  the  Alloa  Hospital. 

Brown,  James,  Esq.  Typhoid  Fever  in  the  Isle  of  Skye 
Browne,  J  Crichton,  M.  D. ,  F.  R.  S.  E.  Rhythmical  Neuroses. 
Lrunton,  T.  Lauder,  M.D. ,  F.R.S.  On  the  Means  of  preventing 
Heath  from  the  Extraction  of  Teeth  under  Chloroform. 

Diphtheria11'  Ge°lge’  (Glasgow).  Tracheotomy  in  Croup  and 

Cassells,  James  P.,  M.D.  On  Conservative  Aural  Surgery. 

Caton,  R.,  M.D.  Report  on  the  Electric  Currents  of  the  Brain. 
Chiene,  John,  Esq.  1.  Dislocation  of  the  Astragalus  ;  2.  Value  of 
an  Antiseptic  Catheter. 

Clouston,  T.  S. ,  M.D.  On  Disorders  of  Speech  in  Insanity. 

Coghill,  J.  G.  S.,  M.D.  On  Uterine  Flexions  and  Displacements  ; 
and  their  Mechanical  Treatment. 

Craig,  William,  M.D.  1.  Note  on  Jaborandi.  2.  On  the  External 
Uses  of  the  Hydrate  of  Chloral. 

Croom,  J.  Halliday,  M.B.  On  Melrena  in  the  New-born  Child. 
Daldy,  1  homas  M.,  M.D.  On  Functional  Cardiac  Murmurs. 
Davenport,  John  A.,  Esq.  On  the  Drainage  and  other  Sanitary  Con¬ 
ditions  of  Rural  Districts. 

a  Walter,  M.D.  The  Numerical  Ratio  of  Disease  in  the 

Adult  Male  Middle-class  Population,  as  deduced  from  the  Sanitary 
Statistics  of  Her  Majesty’s  Customs,  London,  1857-74. 

Hix,  John,  Esq.  Two  Cases  of  Aneurism,  one  of  the  Carotid  and 
one  of  the  Femoral  Artery,  treated  by  the  Wire  Compress 
Donovan,  W.,  L.R.C.P.Ed.  On  Placenta  lYcevia. 
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Duncan,^Joh'nrM^*DM  l^  On^lliril!l<^der  of  Administering  Mercury 

SSnt'M.  ’K"  SSI  Tumours  of  .ho  Auricle . 
with  Specimens  and  Microscopical  Sections 

Fn^ie  W  Esq.  On  the  Sanitation  of  Houses. 

Edis,  Arthur  W.,  M.D.  On  the  Prevention  and  Management 

MEwmdSje-'lI-.  Esq.  Case  of  Inversion  of  the  Uterus  of  Three 

M.D.  Some  Sanitary  Remarks  on  Traps  and 

S°FernerS-David,  M.D.  The  Localisation  of  Centres  of  Special  Sense. 
Fothergill,  J.  Milner,  M.D.  The  Action  of  Drugs  upon  the  Intra- 

CrtSCCmS;  M.D.  Is  Enteric  Fever  ever  spontaneously 

Geneiat  Scarlet  Fever  :  its  Prevention.  . 

Had  don,  john,M.D.,  M.A.  On  Intemperance  in  Woman,  wit  1 
special  reference  to  its  Effects  on  the  Reproductive  Oigans. 

^Haining,  William,  M.D.  On  Death  of  the  Child  from  Shock  from 

New  Nose  was 

formed  by  Transplanting  a  portion  of  one  of  the  Fii^eis  ,  2.  n  re 
Treatment  of  some  forms  of  Ulcer  by  Incision  of  the  Ec  ge  . 

Mill  Charles,  M.D.  On  Placenta  Prsevia. 

M  l’  Matthew  Esq  A  New  Operation  for  Ununited  Fractures.  _ 
Hime^T  Whiteside,  M.D.  On  the  Management  of  the  Lying-m 

WHirschfeld  John  C.,  M.B.  On  Extirpation  of  the  Tongue. 

Hoggan,  George,  M.D.  On  a  Case  of  Transfusion  by  Avelmg  s 

A] Hoggan,  Mrs.  Frances  E„  M.D.  On  a  New  Histological  Process 

f ° 1 1 to  J  el  1 ! 1  It'  De  B  er  d  t ,  F.R.C.S.Eng.  On  Emotional  Aphasia. 

Tamelski  V  A.  M.D.  Some  Further  Remarks  on  the  Use  of 
c rnrometrv  in  Medicine,  demonstrated  by  a  new  Double  Spirometer. 
PTolmston  Tames,  M.B.  On  Rheumatic  Fever  and  its  Treatment 
Jordan^F urneaux,  Esq.  Note  on  a  Peculiar  Variety  of  Encysted 

HReille^  A.^MS^’Embryotomy  :  its  various  Modes  of  Procedure, 

^  Kenyon, ^^A.?  M.B.  On  the  Comparative  Merits  of  the  Water- 
carriage  and  Dry  Systems  of  Sewage-disposal  from  a  Samtaiy  anc 

ECSriKelWe°fM.ir  Two  Cases  of  Punctured  Fracture  of  the 
Frontal  Bone,  treated  by  Trephining ;  and  resulting,  one  m  total,  the 

0tLucTs PT tlp. ,LLTL CT'.eT  On  the  Action  of  Stimulants. 

L  nd  Edward,  Esq.  I.  Case  in  which  Adams’s  Operation  for  Sub- 
cutaneous  Division  of  the  Neck  of  the  Thigh-bone  was  performed  on 
both  sides  in  the  same  patient  for  Straight  Ankylosis  ;  2.  On  the  Use 
of  Steel  Screws  in  the  Treatment  of  Ununited  Fractures,  Resections 


° f  In  fork  A  H.  M.D.  Life  of  William  Smellie,  M.D. 

McDiarmid,’  John,  M  .B.  On  the  Plypodermic  Injection  of  Morphia 


ln  McDonald,  William,  L.R.C.P.Ed.  The  Nature,  Cause,  Cure,  and 


the  Treatment  of  Enlarged  Sint- 

’tf  E  Outbreak  of  Enteric  Fever  a, 

Killamarsh,  Derbyshire.  ,n  .  . 

Maclacran,  T.  T-,  M.D.  On  the  Nature  of  Contagion  _  . 
Maclaren ’  R.,  M. D.  On  some  Cases  of  Subperiosteal  Excision. 
M‘Raef  Alexander  E.,  M.D.  Case  of  Perforation  of  the  Abdomen 

( V ci ° i h ci 7H )  i  with  Remarks.  .  r 

Madden,  T.  More,  M.D.  Turning  versus  the  Forceps  in  cases  of 

E  Mapothei^  E.  D.,  M.D.  Treatment  of  Lupus,  Sycosis,  and  Acne, 

h^aundm^CF’.,  Esq.  A  Subcutaneous  Operation  for  the  Relief  of 

Fibrous  Ankylosis  of  the  Knee-joint.  c  f 

Mitchell,  Arthur,  M.D.,  and  Buchan,  Alexander,  Esq.  Some  of 

the  Relations  of  Weather  to  Death-rate. 

Morton,  James,  M.D.  The  Treatment  of  Spina  Bifida. 

Mnimp  Tohn  S  Esq.  On  the  Psychology  of  Muscle. 

Ogston,  Francis’  jum,  M.D.  The  Nourishment  of  the  Head  of  the 
Femur  after  Intracapsular  Fracture. 


Pcv^e  David,  M.D.  On  a  Village  Outbreak  of  Enteric  Fever  trace- 

Legislation  for  the  Control 

“rowee^Hen,y[  Esq”  On  £  Action  of  Certain  Drug,  on  Muscular 

°SS  E„  M.B.  Epitome  of  Notes  of  Four  Cases  of  Thoracic  : 

A! Roberts*,  D.  Lloyd,  M.D.  Two  Cases  of  Occlusion  of  the  Os  Uteri  I 

"SI;  Alexander,  M.D.  Observations  on  the  Unilateral  Phe- 

n°Z::  Sr^aM.D. N The 'r da t kin  of 'Mortality  and  Dwellings. 

Ross’,  James,  M.D.  Company  Secretion. 

Shetde  °R’  C  *  MH).  The  Magnetic  Conditions  of  Arterial  and 

qThumewo«hMGg”E“S.D.i‘  ,’eK  CasesVMierocephalic  Idiocy.  : 
2'  The’ Refute  Amount  of  Pauper  Lunacy 

Sibbald,  jonn,  i  The  Extent  to  which  Medical  Knowledge 

Violence  in  "my^Nak  katively  to  each  Service  and  to 
Ci Smiths'll  Fly,  M.D.  Vomiting  connected  with  Pregnancy. 

SH:  <Bell^  M.D. °10^thetl  Modem '’hlelhods  of  Extracting 

Ll which  take  place  “ 

Connective  Tissue  in  Inflammation.  ... 

Tin  Fdward  T  M.D.  On  Internal  Metritis. 

TripefjZw:;  m!d.  On  the  Death-rate  at  Different  Ages  from 

EPWa"on,DEbS!M.D.  A  Case  of  Femoral  Aneurism,  with  Ligature  j 

^Watfon'T^Hmon,  M.D.  Excision  of  the  Thyroid  Gland.  J 
WUson,  George,  M.D.  On  the  Sanitary  Improvements  of  Country 

^  TP  MD  x  On  Conjunctival  Transplantations  from 

the  Siuo  Ve  Human ’subject.  2.  On  Egypt, an  Ophthalnna  and 

WeTd0  hT'm  in  Relation  to  Education. 

ti  “SS  «S  KK nf 

“^NoVaper  ^mlst  ’’exceed'3 twerrty^minutes  in  reading,  and  no  subse- 
queirt  s^.ch  mSt  exceed  ten  minutes;  all  speeches  at  the  General 
Meeting  must  not  exceed  ten  minutes  each. 

ANNUAL  MUSEUM. 

tlp  Ficrhth  Annual  Museum  of  the  British  Medical  Association  \yi 
E  r  u  5  The  Committee  appointed  to  take  charge  of  the  airangej 

m“‘ New  Preparations,  and  New  Artieles  of  Diet  fo 

I”™1  ‘General  Pathological  Specimens,  with  photographs,  models,  casts 

L'specUnens’and'p'reparations^n  connection  with  Injuries  and  Dis 
eases  of  Bones  and  Joints,  jit  is  desired  to  make  this  a  special  fe  | 

in  the  Exhibition.] 

I  SSoSpts'aStkEpk  ^ 'Specimens,  Pathological  and  Gem 
J:  £  Chemicals  and  other  Appliances  used  m  Htstolog.eal  R< 

Se*The  following  is  a  list  of  the  Museum  Committee.  All  comirmmc, 

W  Gordon,  Mr.  Thomas  Annandale,  and  Mr.  A.  B  blu  ing 
Charles  E.  Underhill,  8,  Coates  Crescent,  and  Dr.  John  Playfair, 
Rutland  Street,  Hon.  Secretaries. 
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Notice  to  Exhibitors. — Application  for  space  should  be  made  as 
aon  as  possible,  and  the  amount  required  mentioned.  A  written  or 
r  in  ted  description  of  all  objects  intended  for  exhibition  niust  be  for- 
•arded  for  insertion  in  the  Catalogue  ;  and  the  Committee  earnestly 
-quest  all  intending  Exhibitors  to  bear  in  mind  that  it  is  impossible 
jr  their  descriptions  to  be  inserted  unless  sent  in  early — viz.,  not  later 
aan  July  17th.  All  objects  intended  for  exhibition  must  be  delivered 
n  or  before  July  27th.  They  must  be  addressed  “  Curator  of  Museum 
»  British  Medical  Association,  the  University,  Edinburgh.” 

N.B.— The  Name  of  the  Exhibitor  should  be  written&on  the  outside 
f  each  parcel,  and  a  card  bearing  his  name  and  address  should  be  en- 
losed,  to  facilitate  the  return  of  the  articles. 

,  „  ^  Francis  Fowke,  General  Secretary. 

36,  Great  Queen  Street,  June  26th,  1875. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

he  annual  meeting  of  the  above  Branch  will  be  held  at  Aberdeen  on 
aturday,  July  17th,  at  1.30  o’clock  P.M. 

Further  particulars  will  be  intimated  by  circular. 

Alexander  Ogston,  Honorary  Secretary. 

Aberdeen,  June  1875. 

WEST  SOMERSET  BRANCH. 

HE  annual  meeting  of  this  Branch  will  be  held  at  the  Railway  Hotel 
aunton,  on  1  hursday,  July  22nd,  at  2.30  p  m 

The  President-elect,  Dr.  Cordwent,  will'  read  a  short  paper  on 
Vital  Conservancy  in  Disease”.  r 

Members  wishing  to  communicate  papers  or  cases  are  requested  to 
•nd  notice  to  the  Secretary. 

The  dinner  will  take  place  at  5  o’clock. 

w.  M.  Kelly,  M.D.,  Honorary  Secretary. 

Taunton,  June  29th,  1875.  J 

BORDER  COUNTIES  BRANCH. 

HE  annual  meeting  of  the  Border  Counties  Branch  will  be  held  at 
u mines,  on  Friday,  July  23rd,  1875  :  President,  Dr.  Green,  Kendal- 
resident-elect,  Dr.  W.  A.  F.  Browne,  Dumfries. 

Gentlemen  intending  to  be  present  are  requested  to  communicate 
ur  intention  to  the  undersigned. 

r  r  1  r  o  ^  o  PIenry  Barnes,  M.D.  )  lion. 

Carlisle,  June  28th,  1875.  J.  Smith,  M.D.  \  Secs. 

IRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  • 
ANNUAL  MEETING. 

UK  annual  meeting  of  the  Branch  was  held  on  June  29th,  at  the  Mid- 
nd  ilotel  Birmingham,  when  there  were  present  W.  C.  Garman 
1  resident  in  the  chair,  and  fifty-two  members. 

^rdTeleCt-~Th*  Chairman  said  that  his  first  business  was 
introduce  his  successor  to  the  chair.  It  was,  however,  his  painful 
ity  to  announce  that  the  president  for  the  ensuing  year  was  unable  to 
,el7^\and  they  woukl  stiH  more  regret  his  absence  when They 
lew  that  it  was  caused  by  his  incomplete  convalescence  from  an  attack 
r  level.  1  his  attack  had  been  contracted,  he  believed,  whilst  Dr 

ss  woidd  PrrSU1fg  hiS,profeSSl°nal  duties-  The  first  part  of  the  bush 
m  w’  therefore,  have  to  be  struck  out. 

tJey  aU  very.  Tch  reSretted  ^at  Dr.  Wade  was 
e  wn  dH  d’  and  ™re  esPeamlly  as  his  absence  was  due  to  illness. 
anchofthTlR-V  firmi.ng.ham  and  Midland  Counties 

■n-et  that  !)>-  Medlc.al  Association,  hereby  expresses  its  great 

a  ,£  ,1  ^  ade  s  convalescence  from  his  recent  severe  illness  is 

'etinuof  ih  yAadvanCf-d  t0  PCrmit  his  beinS  pre'Sent  at  the  annual 
delivp.-  hi. •  Associatlonj  and  its  earnest  hope  that  he  may  be  enabled 

°f  the  ensuing 

“tao“™rS?IVerhamPt0n)  SeC°nd"1  ‘he  motion>  wlli'h  ™ 

The  fol,owinB  gentlemen,  having  been  elected  men.- 
r  G  A  Ptiii°C‘auM  ,dldy  elected  members  of  the  Branch  : 
d  M'r  Thnm  !  r’  '  alsalli  Mr  James  Arthur,  Iienley-in- Arden  ; 

•  Ihomas  C.  Lawson,  Lichfield  Road. 

sedVvoJtrfrtf  t0i  tk\  R^rinr$  &*&**•— Mr.  O.  Pemberton  pro- 
e  that  tl  e  2ankS  to,  ,Mr-  barman,  the  retiring  president.  He  felt 
POssihlf*  fX  °tlon  would  meet  with  their  approbation,  because  it  was 
inch  with  L!!17  °nC  lf°  hv  VC  dlscfiarged  the  duties  of  president  of  the 
h  Wlth  more  Punctuality,  ability,  and  courtesy,  than  Mr.  Garman 
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had  done  They  knew  that  Mr.  Garman  filled  a  chair  which  had  been 
occupied  by  many  illustrious  predecessors,  and  therefore  the  task  was 
all  the  more  difficult  to  fulfil.  Therefore,  they  had  abundant  reason 
lor  thanking  Mr.  Garman  for  having  on  all  occasions  maintained  the 
repute  of  that,  the  greatest  association  of  medical  men  in  the  Midland 
district. 

Mr.  Manby  seconded  the  motion,  which  was  carried  with  accla¬ 
mation. 

Mr  Garman  appropriately  responded,  thanking  the  members  of  the 
Branch  for  the  support,  and  kindness,  and  consideration,  and  forbear¬ 
ance  they  had  always  accorded  him. 

Report  of  Council —Dr.  B.  Foster  read  the  annual  report,  which 
was  as  follows.  d  lie  Council  have  much  pleasure  in  announcing  to 
the  twenty-first  annual  meeting  the  steady  prosperity  of  the  Birming- 
ham  and  Midland  Counties  Branch.  This  year  the  Branch  has  attained 
a  greater  numerical  strength  than  at  any  former  period  of  its  history 
and  now  numbers  three  hundred  and  thirty- one  members.  Durum  the 
year,  thirty-two  new  members  have  been  elected,  while  thirteen  mem¬ 
bers  have  been  lost— ten  by  removal  to  a  distance  and  resignation,  and 
three  by  death,  viz.,  Mr.  F.  Turton  of  Wolverhampton;  Dr.  Cotterill 
of  West  Bromwich  ;  and  Mr  W.  H.  Clarke  of  Stratford-on-Avon. 
Mr  lurton  s  death  was  especially  felt  as  a  loss  by  the  Branch,  as  he 
had  for  some  years  been  a  veiy  active  member,  and  had  on  several 
occasions  served  on  the  Council.  He  was  a  typical  specimen  of  an 
able  and  highly  esteemed  practitioner,  untiring  in  his  devotion  to  his 
patients,  and  ever  anxious  to  maintain  a  high  ethical  standard  amoim 
his  professional  brethren.  The  early  termination  of  Mr.  Turton’s  useful 
life  was  m  no  small  degree  due  to  his  unsparing  attention  to  his  pro¬ 
fessional  work.  The  session  1874-75  has  been  an  unusually  active  one 
seven  ordinary  and  three  special  meetings  of  the  Branch  having  been 
held.  The  attendance  of  members  has  been  large,  and  the  papers  read 
have  produced  debates  of  more  than  ordinary  interest.”  [A  list  of  the 
papers  and  communications  was  here  given.]  “  At  the  first  meeting  after 
the  reading  of  Dr.  Russell’s  paper,  which  was  a  valuable  study  of 
chionic  alcoholism,  and  therefore  formed  an  appropriate  continuation 
of  the  subject  of  dipsomania,  ably  treated  in  the  President’s  address  of 
last  year,  the  Branch  resolved,  in  accordance  with  the  wish  expressed 
at  the  last  annual  meeting,  to  appoint  a  committee  *  to  consider  the 
best  means  of  furthering  legislation  for  the  care  and  restraint  of  habitual 
drunkards  .  Hie  committee,  with  Mr.  W.  C.  Garman  as  chairman,  and 
Dr.  r  owler  Bodmgton  as  honorary  secretary,  have  held  several  meet¬ 
ings,  and  have  issued  a  circular  to  all  the  Branches  of  the  Association 
calling  their  attention  to  the  need  for  legislative  action,  and  askino-  for 
their  co-operation  m  obtaining  it.  The  committee  have  recently  drawn 
up  petitions  to  both  Houses  of  Parliament,  praying  for  early  legislation, 
ihe  petitions  are  now  111  course  of  signature,  and  will  shortly  be  pre¬ 
sented.  By  the  energetic  efforts  of  the  committee,  other  Branches 
have  been  induced  to  consider  the  subject,  and  the  prospects  of  Par- 
hamentaiy  action  have  been  materially  improved.  The  committee 
still  continue  their  work.  The  Committee  on  Medical  Education  after 
presenting  a  report  last  year,  continued  their  labours  during  the  session 
which  has  just  closed.  After  holding  several  special  meetings  of  the 
Branch,  at  which  the  report  was  discussed  clause  by  clause,  an  amended 
report  was  presented  to  the  Branch.  After  a  long  and  careful  discus¬ 
sion,  it  was  resolved,  ‘  That  the  amended  report  of  the  Education  Com¬ 
mittee  be  received  and  entered  on  the  minutes,  and  that  the  warmest 
thanks  of  the  Branch  be,  and  are  hereby,  tendered  to  Dr  Fowler 
Bodington  the  chairman,  Mr.  Arthur  Oakes,  the  secretary,  and  the 
other  members  of  the  Education  Committee,  for  the  deep  interest  and 
unsparing  exertions  with  which  they  have  promoted  and  conducted  the 
discussion  of  the  important  question  of  medical  education.’  The  Council 
are  glad  to  state  that  the  arrangements  referred  to  in  their  last  annual 
report  for  connecting  the  two  sections  of  the  Branch  more  intimately  in 
their  work  have  been  completed.  Somewhat  fewer  meetings  of  the 
sections  will  be  held,  and  these  meetings  will  be  so  arranged  that 
speciM  subjects  can  be  conveniently  sent  for  examination  from  the 
pathological  to  the  microscopical  section.  The  working  expenses  of 
the  sections  being  reduced  by  the  alterations,  it  has  been  determined  to 
have  a  single  subscription  for  both  sections.  The  subscription  to  the 
Branch  alone  will  remain  as  hitherto,  two  shillings  and  sixpence  per 
annum,  while  a  subscription  of  five  shillings  per  annum  will  confer  the 
membership  of  both  sections  as  well  as  that  of  the  Branch.  The  Council 
hope  that  many  members  of  the  Branch  who  have  not  as  yet  joined  the 
sections  will  now  avail  themselves  of  the  opportunity  of  aiding  this 
important  department  of  the  work  of  the  Branch.  The  Council  need 
hardly  remind  the  members  that  since  the  last  annual  meeting  the 
Branch  has  lost  the  services  of  its  zealous  and  able  secretary,  Mr.  T.  II 
Bartleet.  The  occasion  of  Mr.  Bartleet’s  resignation  seemed  to  many 
members  a  fitting  opportunity  to  present  him  with  some  slight  recogni- 


84 


THE  BRITISH  MEDICAL  JO  UREAL: 


[July  1 7,  1875. 


tion  of  the  great  services  he  rendered  the  Branch  during  his  ten  years 
of  office.  It  was,  therefore,  resolved,  at  a  general  meeting  of  the 
Branch,  to  present  him  with  a  testimonial,  and  a  committee  was 
appointed  for  the  purpose.  The  subscriptions  were  limited  to  half  a 

pmnea  and  a  hundred  and  thirty-five  members  having  responded, 

Mr.  Bartleet  was  presented,  on  May  4th,  by  the  president  o  ie 
Branch  acting  on  behalf  of  the  subscribers,  with  a  silver  salver,  suitably 
inscribed.  The  Council  refer  to  this  with  much  satisfaction,  inasmuch 
as  they  feel  that,  however  widely  members  may  differ  as  to  the  general 
propriety  of  giving  testimonials  to  the  officials  of  the  Bianci, 
members  must  be  gratified  by  any  voluntary  expression  of  appreciation 
aiven  to  such  exceptionally  valuable  work  as  that  lendered  to  this 
Branch  by  its  late  honorary  secretary,  Mr.  Bartleet.  To  fill  the  vacancy 
caused  by  Mr.  Bartleet’s  resignation,  Dr.  Sawyer  was  elected  co-secie- 
tary  with  Dr.  Foster.  The  Council  would  particularly  direct  the  atten¬ 
tion  of  the  members  to  the  very  important  fact  that  at  the  last  meeting 
of  the  Association,  at  Norwich,  a  fundamental  change  was  made  m  the 
Association  by  its  incorporation  under  the  provisions  of  the  Jomt-Stoc 
Companies’ Acts  of  1862  and  1867.  By  this  incorporation,  the  financia 
position  of  the  Association  will  be  greatly  improved.  The  annual 
meeting  passed  a  resolution  recommending  all  members  of  the  unin¬ 
corporated  body  to  become  members  of  the  corpoiate  body.  The 
Council  of  this  Branch  repeat  the  recommendation,  and.  beg  all  present 
to  si  mi  the  necessary  forms  which  are  laid  upon  the  table  to-day.  1  ie 
Council  are  happy  to  call  attention  to  the  increasing  prosperity  of  the 
British  Medical  Association,  which  now  consists  of  nearly  7,000  mem¬ 
bers  and  is  the  most  powerful  organisation  which  any  profession  has 
ever  possessed.  The  high  objects  to  which  the  influence  of  the  Asso¬ 
ciation  has  been  always  directed  have  given  it  a  position  and  power 
even  greater  than  its  numerical  strength.  Each  year  the  piofession  at 
larp-e  acts  through  the  Association  in  promoting  legislation  ca  culated  to 
mprove  the  health  and  well-being  of  the  people,  and  to  further  the 
best  interests  of  the  profession.  While  developing  and  using  its  strengt  r 
as  an  organisation  for  political  and  social  purposes  connected  with  the 
m-ofession,  the  Association  has  not  lost  sight  of  its  scientific  functions, 
and  now  that  its  resources  permit,  will  make  yearly  grants  m  aid  o 
scientific  research.  The  results  of  the  first  grants  may  be  expected  at 
the  annual  meeting  at  Edinburgh  in  August  next,  and  there  is  every 
•nrospect  that  at  that  meeting  a  still  larger  sum  may  be  devoted  to 
encourage  researches  bearing  on  physiology,  and  on  the  nature,  oiigm, 

and  treatment  of  disease.”  _  , 

Mr  Alfred  Baker,  in  moving  the  adoption  of  the  report,  said  it 
was  evident  that,  while  the  parent  Association  was  pursuing  its  course 
smoothly  and  unchecked,  the  Branches  were  also  doing  a  large  amount 
nf  valuable  work.  The  President  would  have  rendered  the  Branch 
rmod  service  if  he  had  done  no  more  than  introduce  the  subject  of  dip¬ 
somania  to  the  attention  of  the  members,  and  he  was  glad  that  the 
Question  was  being  dealt  with  in  such  a  vigorous  manner.  The  wisdom 
of  the  founders  of  the  British  Medical  Association  had  been  proved  by 
the  fact  that  it  now  embraced  about  half  of  the  members  of  the  pio¬ 
fession.  ,  , 

Mr.  Buck  (Worcester)  seconded,  and  Dr.  Bodington  and  the 
Chairman  supported  the  motion,  which  was  agreed  to. 

Financial  Statement. — Mr.  Watkin  Williams  (treasurer)  read  the 
financial  statement,  which  showed  that  during  the  year  the  receipts  had 
been  ^33  5s.,  and  the  expenses  £29  is.,  the  balance  in  hand  being 
T62  is.  9d.  The  report  was  adopted. 

Dr.  Hinds  read  the  report  of  the  Microscopical  Section,  which  was 

received.  .  , 

Votes  of  Thanks  were  accorded  to  the  treasurer  and  secretanes,  the 
chairman  and  officers  of  the  Pathological  and  Clinical  and  Microscopical 
Sections,  the  retiring  Council  and  local  members  of  the  General  Council. 

Election  of  Officers  for  the  Ensuing  Year. — The  voting  papers  havin  g 
been  examined  by  the  scrutineers  appointed  by  the  meeting  Mr.  B 
Mav  and  Dr.  Warner)  the  following  officers  and  Council  were  declared 
to  be  elected:  President-elect:  G.  Fowler  Bodington,  M.D.  Honorary 
Secretaries:  Balthazar  Foster,  M.D.;  James  Sawyer,  M.D.  Treasurer: 
T.  Watkin  Williams,  Esq.  Council:  Country  Members.— T-  C  Gar- 
man  Esq.,  Wednesbury  ;  A.  J.  B.  Harrison,  M._B.,  Walsall ,  F. 
Manby,  Esq.,  Wolverhampton;  J.  Manley,  Esq.,  West  Bromwich  ; 
C.  A.  Newnham,  Esq.,  Wolverhampton  ;  James  Thompson  M.B., 
Leamington;  E.  J.  Tibbits,  M.D.,  Warwick  ;  Thomas  Underhill, M.D  ; 
West  Bromwich.  Town  Members.— Alfred  Baker,  Esq. ,  T.  H.  Bart 
leet  Esq.;  T-  S.  Gamgee,  Esq.;  J.  Johnston,  M.B. ;  E.  Malms,  M.D. , 
A  bake;,’ Esq.;  E.  Rickards,  M.B,;  J.  Russell,  M.D.  Representa¬ 
tives  in  the  Council  of  the  Association :  T.H.  Bartleet,  Esq.;  G 
Fowler  Bodington,  M.D.;  B.  W.  Foster,  M.D.;  W.  C.  Gar  man,  Esq., 
A  j  B  Harrison,  M.B.;  Furneaux  Jordan,  Esq.;  F.  Manby,  Esq.; 


T,  Manley,  Esq.;  C.  A.  Newnham,  Esq.;  O.  Pemberton,  Esq.;  V.  J. 
Solomon,  Esq.  ;  James  Thompson,  M.B.;  Thoinas  Underhill,  M.D.; 
W  F.  Wade,  M.B.;  J.  F.  West,  Esq.;  T.  Watkin  Williams,  Esq 
Auditors:  J.  Russell,  M.D.;  Arthur  Oakes,  Esq. -Pathological  and 
Clinical  Section. — Chairman:  Vincent  Jackson,  Esq.;  Honorary 
Secretaries:  E.  Rickards,  M.B.;  Lloyd  Owen,  Esq.  1 

Dinner :  The  members  afterwards  dined  together,  Dr.  F.  Bodington, 
President-elect,  occupying  the  chair,  and  Dr.  B.  Foster  the  vice-chair. 


MIDLAND  BRANCH  :  ANNUAL  MEETING. 

Tiie  annual  meeting  of  this  Branch  was  held  at  the  Derby  Geneial  In¬ 
firmary  on  Thursday,  June  17th,  at  2  P.M. ;  A.  H.  Dolman,  Esq.,  . 
President,  in  the  Chair.  _  _  I 

President's  Address.—  Mr.  Dolman,  on  taking  the  chair,  delivered 
an  address.  He  observed  that,  as  a  body  numbering  six  thousand  and 
daily  increasing,  the  organisation  of  the  Association  afforded  them  con¬ 
siderable  power  of  doing  good  to  the  public  and  the  profession.  I  ul¬ 
timately,  they  were  not  divided  by  political  opinions ;  foi ,  though  they  I 
held  their  own,  and  did  not  shrink  from  expressing  them  when  neces¬ 
sary,  the  reticence  and  quiet  dignity  that  as  a  profession  they  practised  I 
rendered  them  the  most  peaceable  and  loyal  of  subjects;  and  thus  the 
profession  was  honoured  by  all  nations,  both  in  peace  and  in  war. 
They  were,  it  was  true,  non-combatants;  but  they  faced  death  in  all 
forms  just  as  fearlessly  as  the  most  courageous  of  warriors,  and  without 
the  excitement  they  felt.  Looking  down  their  obituary  list,  he  saw 
name  after  name  of  those  who  had  succumbed  either  to  fever  or  to 
blood-poisoning  after  accidental  inoculation;  and  he  looked  on  these 
victims  to  their  duty  as  true  heroes.  The  public  little  knew  the  great 
mortality  in  the  profession  from  fever.  There  was  scarcely  one 
amongst  them  who  did  not  personally  know  some  one  who  had  only 
escaped  death  with  a  maimed  limb  or  an  impaired  constitution.  Re- 
fen-ino-  to  the  refusal  of  the  clubs  in  the  town  to  raise  the  pay  of  the 
medical  men,  the  President  spoke  of  the  establishment  of  the  Asso¬ 
ciated  Medical  Society,  which  several  of  the  friendly  societies  had 
organised,  and  observed  that  they  were  quite  justified  in  trying  the  ex¬ 
periment  ;  but  he  felt  sorry  for  the  attendant  who  had  so  many  tc 
please  He  quite  approved  of  one  portion  of  their  system,  their  finding 
their  own  medicines;  but  thought  they  ought  to  pay  much  more  foi 
medical  advice.  There  was  in  the  town  a  large  dispensary,  which  \va 
self-supporting  to  a  great  extent.  One  could  not  help  feeling  that  it  mus 
be  a  great  relief  both  to  the  suffering  and  also  to  the  medical  men 
With  regard  to  the  Infirmary,  there  was  no  question  as  to  its  very  grea 
utility,  more  particularly  to  in-patients ;  but,  when  one  saw  the  vas 
number  of  out-patients,  it  was  a  question  whether  many  who  at  tend  e< 
should  not  pay  a  small  quota  either  to  the  institution  or  in  some  othe 
way,  so  that  they  should  not  be  quite  paupers  as  to  medical  relief 
Within  the  last  few  years  there  had  been  great  improvements  in  the  arrange 
rnents  for  affording  relief  to  the  very  poor.  Speaking  of  dispensing,  h 
said  that  it  might  not  be  out  of  place  to  bring  before  the  meeting  th 
practicability  of  general  practitioners  ceasing  to  make  up  their  ow 
medicines.  He  had  conversed  with  some  leading  practitioners,  an 
they  agreed  with  him  as  to  the  difficulty  of  doing  away  with  it,  and  a 
statedlhat  it  would  entail  considerable  loss.  One  instance  of  loss  ha- 
occurred  to  his  late  partner.  A  patient  of  his  had  been  in  the  habit  < 
taking  a  particular  medicine  for  some  period,  and  of  requesting  a  vis 
occasionally.  This  patient  went  away  for  a  time,  and  asked  for  tr. 
prescription.  After  returning,  the  patient  sent  to  the  chemist,  an 
never  troubled  his  medical  attendant  again.  Moreover,  several  of  nl 
clients  had  expressed  to  him  their  dislike  to  having  their  median* 
quizzed  and  conned  over  by  chemists’ apprentices.  Referring  to  tl 
way  in  which  students  were  brought  up  to  the  medical  profession,  he  a< 
vocated  a  return  to  the  apprenticeship  system.  A  good,  training  m 
well-conducted  surgery  rendered  a  youth  an  adept  in  dispensing,  ar 
gave  him  a  better  and  more  practical  knowledge  of  the  action  ar 
appearance  of  drugs  than  being  sent  straight  from  a  school  to  a  Londc 
hospital  In  many  cases,  the  modern  pupil  passed  his  examinatu 
and  returned  from  London  fit  only  to  take  an  assistant’s  place  to  lea 
the  practical  part  of  his  profession,  which  he  could  easily  have  me 
tered  as  a  pupil.  The  address  concluded  by  alluding  to  improvemer 
in  surgical  practice  and  medical  treatment  during  the  last  twenty  year 
Some  operations  which  were  regarded  as  of  recent  adoption  were  real 
okl  For  instance,  the  injection  of  laudanum  under  the  skin  was  cjf 
scribed  in  his  quaint  language  by  Samuel  Pepys,  as  having  been  p* 
formed  in  his  presence  on  two  dogs,  one  of  which  died,  and  the  oti 
was  stupefied.  Again,  many  supposed  modern  instruments  were  t 
graved  in  an  old  book  by  Dr.  William  Salmon  published  in  1681.  JV 
Dolman  urged  the  desirability  of  establishing  a  medical  library 
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>erby,  and  said  he  would  make  a  start  by  presenting  a  couple  of  hun- 
:ed  \olumes.  He  also  impressed  on  the  members  in  and  near  Derby 
ie  importance  of  keeping  up  the  quarterly  meetings. 

Ntw.  Members.— T\vt  following  gentlemen,  twenty-one  in  number 
ere  elec  ed  members  of  the  Branch:  G.  O.  Siddall,  Esq.,  Alfreton  ; 
.  R.  Allen,  Esq.,  Belper;  John  Carnegie,  M.D.,  Chesterfield;  R. 

' o°d,  Es5;»TJlk“tonJ  K  K-  Dickson,  F.R.C.P.Ed.,  Buxton;  George 
° rimer,  M.D.,  Buxton;  W.  Livesay,  M.B.,  Sudbury;  W.  Andrews 
sq„  breaston;  T.  Johnston,  Esq.,  Belper;  Charles  Cade,  Esq.,  Spon- 
C.  I .  liryan^Esq. , . Leicester;  — Franklin,  Esq.,  Leicester:  J. 


^5 


m 


Mackintosh,  M. D. ,  Caistor;  F.  Sutton,  Esq.,  Willingham;  W.  Mil- 
jan,  Esq.,  \\ irksworth ;  Richard  Jeffreys,  Esq.,  Chesterfield;  James 
aig,  Esq  Eastwood;  J-  C.  Eaton,  Esq.,  Loughborough;  R.Lett, 

'f’,iuddi\ham;r  '  Wright,  Esq.,  Wynberg,  Cape  Town-  [ 
llford  Marsh,  Esq.,  Lincoln.  s  1  ’  J' 

The  Secretary's  Report  was  read  and  adopted. 

Officers  and  Council.— The  following  officers  for  the  ensuing  year 
re  elected  President-elect:  Joseph  White,  Esq.,  Nottingham.  Secre- 
Lincoln  C.  Harrison,  M.D.;  Nottingham — L.  W.  Marshall, 


D. ;  Leicester 
kresentatives  in 


-W. 

the 


E.  Buck,  Esq.;  Derby— F.  W.  Wright,  Esq’ 
General  Council:  E.  Morris,  M.D.,  Spalding* 
/Vtiifp  TTc-t  _ ’ 


omas  Sympson,  Esq.,  Lincoffi ;  Joseph  White,  Esq.',  Willingham- 

H.  Ransom,  M.D.,  F.R.S.,  Nottingham;  J.  W.  Benfield  Esn  5 
icester :  H.  LankecW  t  r  Lr  ennem,  iisq., 


"S,  S:D.“w?rS;oS’  Lei“sler !  J- w;Eaker' Esq"  W> 


°l  ‘UAtnaabm.— It  was  proposed  by  W.  E. 
1  cK,  M.B.,  and  seconded  by  H.  Lankester,  Esq.,  “  That  it  would 
conducive  to  the  interests  of  the  British  Medical  Association  if  the 
S,  n^mbers  rested  primarily  with  the  Branch  Association  in 
ose  disti icts  the  applicants  reside,  subject  to  final  approval  and  con- 
1  nation  by  the  General  Council  of  the  British  Medical  Association.” 
advertisements  of  Medical  Books.— Tlx.  Beverley  Morris  of  Not- 
gharn  brought  forward  the  subject  of  advertising  medical  books  in 
i  ordinal y  daily  non-medical  papers,  and  proposed  the  following 
[  ;7hl<?  ^  Cfmed,:.  “That  thls  meeting  expresses  its  opinion 

table  »dvertlSing  of  medlcal  w°rks  in  the  general  papers  is  un- 

\ipers  were  then  read  on  various  subjects. 

exceIIent  dinner  was  provided  at  the  St.  James’s 
el,  to  which  upwards  of  fifty  members  and  friends  sat  down. 


ATH  AND  BRISTOL  BRANCH:  ANNUAL  MEETING. 


.  annual  meeting  of  the  above  Branch  was  held  on  Thursday  Tune 

,’t  Ste  R  °yaI  H?e1’  C°’Iege  Green’  Bristol.  There  were  ^reS 
It  thirty-five  members  ;  Frederick  Mason,  Esq.,  President,  took 


The  following  gentlemen  were  proposed  as  new 
ibusof  the  Association  and  of  this  Branch  :  Reginald  Eager  MD 
h woods  ;  James  Logan,  M.D.;  and  J.  J.  Mitchell,  Esq?  ’ 

Vesident's  Address— Mr.  Mason,  after  a  few  remarks,  resigned  the 
.  o°f^;  ^ GLARKE»  Esq.  ,  President-elect,  who  read  an  address  on 
L  1  e-  remarkable  changes  in  the  practice  of  medicine  and 
17  during  the  last  thirty  years.  An  abstract  is  published  at  p.  67 
•  falconer  proposed,  and  Dr.  Spender  seconded,  “That  the 
vs  of  this  meeting  be  offered  to  W.  M.  Clarke,  Esq.,  for  his  very 
and  mterestmg  address  ”  The  motion  was  carried  unanimously. 
port  of  Council.— Ax.  To kwv,  read  the  following  report  of  Council 
«ith  much  pleasure  that  your  Council  is  able  to  lay  before  you  a 

feP°rt  f°r  the  paSt  year<  A! though  we  have  lost 
,  ,  Tlpers  bom  various  causes,  our  numbers  continue  to  in- 

and  we  have  a  fair  cash  balance  after  all  expenses  have  been 

in?nH  *<LSSeSi?m0linrt  T  eleven  1  of  these>  six  have  resigned  mem- 
'  ,  1  r ’.ee  haVG  e(l  the  neighbourhood,  while  we  have  to  deplore 
'ton  ambers,  Dr.  Maule,  and  Mr.  Pepler  of  Market 

&  •  On  the  other  hand,  seventeen  gentlemen  have  joined  the 

n,  and  our  numbers  now  amount  to  two  hundred  and  five  mem- 
Our  annual  meeting  is  held  some  weeks  earlier  this  year,  in 
hat  the  names  of  those  gentlemen  elected  to  represent  the  Branch 
f  the  Association,  may  be  sent  to  the  General  Secretary 

ncludedl  Juy-  -The  papers  read  bef01-e  the  Branch 

'd£d  s.ome  of  Jbe  most  interesting  topics  of  the  day,  and  the 

ofourhrn,b?n  unifo™Iy  g°od-  It  is  especially  satisfactory  that 
discnce"  untiy  members  have  been  able  to  be  present  and  to  join 

.t  V  »  toL,  l°m  Se?etari<?  «  far  as  has  been  possible? 

A 1  .  !  f  ‘he  meetings  of  the  Committee  of  Council  during 
y  ,  and  they  are  able  to  report  to  you  that  the  Association 


has  been  incorporated  and  registered  under  the  Companies’  Acts  of 
1862  emd  1 867,  with  all  the  privileges  allowed  to  scientific  societies 
It  has  now,  therefore,  a  legal  standing.  The  finanrinl  rpnnrf  ;  - 
encouraging,  showing  a  balance  in  hand  of  ^22  7?  iod  •  and  your 
Council  recommends  that  the  sum  of  three  guineas  be  given  to  Urn 
Medical  Benevolent  Fund.  The  scrutineers  appointed  ^examine  the 
votmg  papers  report  that  the  following  gentlemen  are  elected  to  fill 
the  vacancies  in  the  local  councils  :  For  Bath,  Mr.  Bartrum  Mr  Bleed* 
Dr.  Hensley,  and  Dr.  Davies;  for  Bristol  Dr  Dnvev  ’n,-  p T?  ’ 

Mr.  Coe,  Dr.  Marshall,  Mr.  Green,  and  D  .  EL  ftEne  5 
was  adopted.  vox.— ine  repoit 

President-elect.  Dr.  Davey  proposed,  Mr.  Stone  seconded  and  it 
was  unammously  resolved  :  “  That  Dr.  Goodridge  be  Presidentelect.” 

V  ote  of  I  hanks  to  the  Retiring  President Dr  Maocuitt  , 

and  Mr.  F.  P.  Lansdown  seindedTNa Ji,e w ■£;[?!# 
Branch  are  due  to  Frederick  Masot'r,  e“  for  the  abk  manner  to 
which  he  has  discharged  the  duties  of  president  during  the  past  year.  ” 
The  motion  was  earned  unanimously.  *  * 

Proposal  regarding  Discussions.—. Dr.  Brabazon  proposed  and  Dr 
E.  L.  F  ox  seconded,  “  That  during  the  ensuing  session,  two  separate 
evening!,  be  set  apart  for  the  discussion  of  special  subjects  in  medicine 
and  surgeiy  or  obstetrics,  one  subject  being  allotted  to  each  evening 
lhat  such  special  subjects  be  selected  by  the  president  and  secre- 
tanes  at  some  meeting  antecedent  to  the  commencement  of  the  session 
such  being  selected  as  shall  appear  to  them  to  possess  most  professional 
interest  and  most  material  for  scientific  and  practical  inquiry  and  that 
eaily  intimation  be  given  by  the  Branch  secretaries  to  members  of  he 

So"  Lfthe  nV^  °  Uli  CVening?  SCt  apart  for  special  discussion! 
Also,  that  the  piesident  and  secretaries  be  requested  to  appoint  some 

byepgoffitingaouThwh°tn  SUcb  speciaI.  evenings,  shall  open  tff  discussion 
fm-  P°.mt  "f  out  what,  in  his  opinion,  appear  to  be  the  salient  points 
01  scientific  and  practical  investigation ;  exponent  to  be  limited  to 
fifteen  minutes,  and  each  speaker  following  to  ten  minutes  in  express 
dis“  -  eac/subject  to  be  limitedToThe 

After  several  members  had  spoken  on  the  matter,  Dr.  Marshall 
posed  bv  Dr dpSb  P AIX0N^R  seconded,  “That  the  resolution  pro- 
5b.”  Thb  w!s  S"d  consideration  to  the  local  conn- 

secraded^^KrtW?*  ]LEOfN^RDT  ProPosed>  and  Mr.  Stockwell 
and  Brn r  1  f 1  li  °f  the  Branch  be  offered  to  Messrs.  Fowler 

and  Board  for  their  valuable  services  as  secretaries  during  the  past  year 

unanimous!;!7  ^  t0  COntinUe  in  office-”  w/s  carried 

b^SZm!fVeS  in  General  Council.- The  following  were  elected 
>  ballot  to  seive  on  the  general  Council  of  the  Association  :— W.  M 
Ciarke,  Esq  ;  C  H.  Collins,  Esq.  ;  C.  H.  Fox,  M.D.  ;  E.  L.  Fox 
M.D.  H  HensIey’  M.D.  ;  H.  Marshall,  M.D.  ;  F.  Mason,  Esq  • 

A.  Prichard,  Esq.  ;  C.  Steele,  Esq.  ;  J.  G.  Swayne,  M.D.  ’  q'  ’ 


SOUTHERN  BRANCH:  ANNUAL  MEETING 

So^hwTsin^D11^6^  ngL°f  thG  S°Uthern  Bianch  was  held  at  the 
bouth-AVestern  Hotel,  Southampton,  on  Tuesday,  June  29th.  The 

E  Smar/ MDb  GC  B  apqUamer  paSt  ,tW0;  Inspector-General  W.  R. 
La.  smart,  M.D. ,  C. B.,  President,  in  the  chair. 

Report  of  Council.— Vx.  J.  W.  Cousins,  Honorary  Secretary  read 

the  Council  s  report  and  financial  statement,  which  congratulated  the 

Thffir  ul0U  th?  pr°greSS  the  Branch  had  made  during  the  past  year. 
Then  last  annual  meeting  was  held  at  Southsea,  when  an  excellent  ad- 
dress  was  delivered  by  Inspector-General  Smart.  Many  meeHngs  had 
been  held  during  the  year  ;  and  in  Dorset  and  South-east  Hants,  the 
Lianch  had  been  especially  successful,  the  total  number  of  members 
elected  exceeding  those  of  last  year  by  30.  The  number  of  Those 

hT?  hadj01ned  up  to  June  1st,  1875,  was  142,  and  the  finances  were 
in  a  satisfactory  condition. 

Dr.  Autcen,  of  Netley,  moved  the  adoption  of  the  report,  which  was 
T-mu/T  Dr'  Dyek.  of  Ringwood,  who  expressed  himself  highly 
agreed  toat  116  increase  in  the  numbers.  The  proposal  was  unanimously 

T  T>  W-  Trend  (Southampton)  proposed  that  Dr. 

J.  .  kludge,  I  resident  of  the  Dorchester  district,  should  be  the  Pre- 

inTn fT/eCr  °f  t  l]C  So.uthern  Branch  for  the  ensuing  year.  At  a  meet- 
m£,B?lhei,COi!?  l  ?  S,hJ0rt  Vme  aS°>  il:  was  decided  that  the  next  annual 
tTTTuT  ph0Ulu  bf  h,e  d  a,t  Weym°uth,  and  it  was  considered  desirable 
that  the  President-elect  should  be  a  member  of  that  district. 

•  , D:  -^COLSON  (Portsmouth)  seconded  the  motion,  which  was 
carried  with  acclamation. 
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Vice-Presidents.— Mr.  Manning  (Salisbury)  proposed,  and  Dr. 
M1niey  (Knowle,  Farebam)  seconded,  that  Dr.  Orsborn  of  Bitte  , 
and  Dn  Ganlngton  of  Portsmouth,  be  the  Vice-Presidents  for  the  en¬ 
suin'*  vear.  The  proposition  was  unanimously  carried. 

SU1lSpector- General  Smart  returned  thanks  for  the  honour  they  had 

done  him  in  electing  him  to  occupy  the  chair  dunngbhe  pa 

of  their  newly  formed  Association.  He  had  been  prese  1 “J 

meetings  that  had  been  held  at  Southsea  and  Fareham,  a 
there  rtad  had  been  treated  in  a  manner  which  he,  as  a  member  of  other 
S  ociadons,  and  accustomed  to  meetings  of  a  kindred  cWcgr  m  dif¬ 
ferent  parts  of  the  country,  had  never  seen  surpassed  in 
complimented  their  honorary  secretary  and  treasurer  (Dr.  Cousins)  tor 
the  able  and  energetic  manner  m  which  he  had  laboured  to  ]  _ . , 


interests  of  the  Association,  for  which 


good 


.  he  believed  there  was 

future  in  store,  ft  now  became  his  duty  to  quit  that  chair ; I  and  he  cou^ 
not  but  express  his  regret,  in  common  with  them  all,  th  g  ^ 
General  Maclean,  the  president-elect,  was  unable  to  ”  P  ’ 
account  of  the  death,  he  believed,  of  his  only  brother  ;  but 
they  would  all  unite  with  him  in  expressions  of  condolence 
reavement.  It  had  been  proposed  that  Dr.  Orsborn  should  be  vice- 
president  for  the  ensuing  year;  and,  m  the  absence  of  D  •  ‘  ’ 

it  would  be  his  duty  to  request  Dr.  Orsborn  to  take  the  se 
{the  speaker)  had  now  to  vacate.  ,  ,  • 

Election  of  Secretary.- Inspector-General  Smart  thenefthechair 
which  was  occupied  by  Dr.  Orsborn,  who  said  the  next  business 
to  elect  a  Secretary  to  the  Branch.  It  was  a  most  importan  ’  „ 

therefore  desirable  that  they  should  have  an  able  man  to  hit  it.  Tie 
spoke  in  terms  of  high  commendation  of  Dr.  Cousins  s  servi  -  , 
said  he  had  no  doubt  that  gentleman  would  be  unanimously  re-elec  . 
The  proposition  was  seconded,  and  Dr.  Cousins  was  re-e  ec 

Thanh  to  the  retiring  Prerident.-Dt  Gaerikgton  moved  a 
vote  of  thanks  to  the  late  president,  Inspector- Geneial  Smart,  toi 

services  during  the  past  year.  _ 

Surgeon-General  J.  Mouat,  C.B.,  V.C.,  seconded  the  proposition, 

and  it  was  carried  with  acclamation. 


IQ  11  was  cailieu  Willi  Citbmumuuu.  A  1 

Inspector-General  Smart  acknowledged  the  compliment,  and  \P  - 
.  .  \  ^  nor!  ot  fil  times  snow 


in  high  terms  of  Dr.  Garrington,  who,  he  said,  had  at  all  tmics  s  ov  n 
himself  most  desirous  of  promoting  the  welfare  of  the  Society,  which  was 
so  calculated  to  engender  and  preserve  a  good  feeling  among  the  m 
dical  profession,  and  he  felt  proud  the  vote  of  thanks  should  have 
emanated  from  Dr.  Garrington.  In  forming  this  Society,  he  felt  they 
had  done  that  which  would  be  of  great  benefit  here  as  m  ev  J  P1  . 
the  country;  for  wherever  a  Branch  of  the  Medical  Association 

had  been  established,  there  good  had  resulted,  and  this  no  *  Y 

be  the  case.  He  trusted  that,  through  the  influence  of  sueh  associa 
tions,  the  aphorism  that  doctors  disagree  would  soon  become  obsolete, 

and  that  their  Branch  would  continue  to  flourish. 

Election  of  a  District  Secretary.— Ur.  Cousins  (Southsea)  letum 
thanks  for  his  re-election,  and  said  he  did  not  think  that  the  succes 

of  the  Branch  depended  upon  himself.  In  every  district  they  hac 

efficient  officer  as  secretary;  and  the  cordial  way  in  which  they  had  co 
operated  with  him,  had  made  his  task  a  very  agreeable  one  indeed,  tie 
need  hardly  mention  Dr.  Trend,  who  had  undertaken  m  2 

that  day,  and  had  done  much  to  enhance  its  success  _;  Mr.  ^  ' 

of  Wimborne,  Mr.  Langdon  of  Winchester,  Mr  Manning  of  Salisbury, 
and  Dr.  Lush  of  Weymouth.  As  to  the  Branch  Council  the  e  would 
be  no  general  election  that  day ;  and  the  onl>  altei  a  ion  1  ^  . 

to  fill  up  the  vacancy  created  by  Dr.  Garrington  being  elected^^ce; 
president ;  and  he  proposed  that  Dr.  Axford  (Southsea)  should  be 

^  The  election  was  carried  nem.  dis.,  and  Dr.  Axford  returned 

of  the  Branch.— Ur.  Cousins  enumerated  the  number  of 
districts  in  the  Branch,  with  their  respective  members,  from  which  it 
appeared  that,  on  the  1st  instant,  there  weie  sixty-five  mem 

South-East  Hants,  twenty-three  in  Southampton,  twenty-one  in  Dorset, 

twelve  in  Winchester,  eight  in  the  Isle  of  V  ight,  five  in  South  Wilt¬ 
shire,  and  five  in  Bournemouth.  He  mentioned  the  receipt  of  a  com¬ 
munication  in  respect  to  the  propriety  of  advertising  medical  works  in 
newspapers,  in  which  the  opinion  of  the  Branch  was  mw  et ,  11 

did  not  permit  of  this  being  done.  After  this,  he  touched  upon  the 
Rumsey  Memorial  Fund,  inviting  subscriptions  from  all  who  mignt  be 

disposed  to  contribute.  ,  ■  , 

President's  Address.— Dr.  Orsborn  delivered  an  address,  which  was 

printed  at  page  37  of  last  week’s  Journal.  n 

1  Dr.  Parkes  (Netley),  in  proposing  a  vote  of  thanks  to  Dr  Oi shorn 
for  his  suggestive  and  philosophical  address,  said  he  thoug  1  ey 
all  agree  with  him  that  the  proper  work  of  a  great  Association  like  tins 


must  in  nart  be  connected  with  the  investigations  which  had  been  ind 
cated  and  that  the  great  subject  of  climatic  influences  and  cognate  mat 
ters  could  never  b?  properly  investigated  until  it  was  undertaken  b 
a  meat  number  of  men  acting  together,  conscious  of  the  difficult}  < 
the  problem,  but  actuated  by  a  determination  to  oveicome  it.  H 
thought  also,  Dr.  Orsborn  had  done  wisely  in  directing  their  attentic 
to  the  meat  importance  of  tracing  out  the  beginnings  of  disease.  The 
could  Sne  o? them  have  listened  to  the  address  without  feeling  h0 
much  there  was  for  them  to  do,  and  being  stimulated  by  the  stioi 
points  which  Dr.  Orsborn  had  brought  forward  with  so  much  power. 

1  Dr  Dyer  (Ringwood)  seconded  the  proposition,  obsei  ving  tlia  ,  w  i< 
he  entered  die  room,  it  was  with  regret  he  heard  that  they  we^  11 
•  -1  r  nn  pddress  from  Professor  Mo-cletUi,  but  tfy 

?™ft“abse  SuTltsSa  “h« Understood  Dr.  Orsborn  «  got 
toSdeliver  one  in  his  place,  because  he  knew  they  would  heai  from  hil 
sometLg  ““great  eloquence,  that  was  vary  mteresting,  and  well  wo. 

listening  to.  . 

The  motion  was  carried  unanimously.  ..  _  r  1 

Dr  Orsborn  thanked  the  members  for  their  kind  reception  of  ll 
address  which  had  been  written,  he  said,  under  some  difficulties  ,1 
the  emergency  was  such  that  he  felt  it  to  be  a  duty  to  assist  Di  .  Made, 
unde”  KeLnAoly  circumstances  of  his  bereavement  Hehad  I* 

Imply  repaid  for  any  labour  he  might  have  expended  on  rt  by 

manner  in  which  it  had  been  received.  . 

Excursion  to  Netley  Abbey  and  Netley  Hospital.— Liter  the  condiis. 

.f  nr  Orsborn’s  address,  most  of  the  members  present  joined  in 
of  Dr.  Orsboin  >  ^  ^  R  T  victoria  Hospital.  On  rea 

excursion  to  Be  y  ^  idcnt  of  the  Southampton  Medical! 

ing  the  abbey,  ■  ,  f  r  the  occasion  with  the  Southern  Brail 

of&J conducted  the  party  through 
of. the  interesting  explanations.  The  abbey  was  loun  i 

luins,  anc  g  jjl  ancj  Was  suppressed  with  the  other  moil 

in  the  reign  of  Heniy  U  V ana  I  t  ,  •  d;d  specimen  of  ec 

teries  in  the  reign  of  Hen  y  VH  It  1  P  hisbrj 

siastical  -cluteclurc  ^  toe^renot^  y  f  ^  ^  P  $tay  ,  a„d , 

events  c0™“'®  .  j  ,  victoria  Hospital,  where  Surgeon-Gen 

party  proceeded  t  ^  er  Surgeon-General  Maclean,  C 

****  “d  ST 

Major  De  Chaumont,  F-S-Bo  were  wait  togto  them  and! 


Major  De  cnaum  ,  •y  /’  visitors  first  entered  the  musei 

whither  valuabl^spcclmens^are  stmtliom  all  parts  of  the  world.  I 

salt  water  bath-room  was  next  inspected,  where  is  a  bath  of  very  1 
salt  watei  Dam  brought  by  a  pumping  proc 

I.  is  neatly  fitted’  up  and  arraa 
and  the  cnap  0r  nine  hundred  persons,  and  is  used 

Eiriscopallans61  Presbyterians,  and  Roman  Catholics.  The  profess 
Episcopalians,  >  hygiene  laboratory,  the  microscope  i( 

hygiene  s  pi  v  also  visited.  After  inspecting  a  po! 

ofthemse.r°g uSawSS  Ending  the  ophthalmic  ward  the jjfl 
brl  in  the  lecture-room,  wherein  is  a  splendid  map  of  India,  1 
ftmeted  o [ papier  mac/A^A  plaster  of  Paris,  and  giving  an  exa 
idea  of  tlffi  configuration  of  the  country— its  rivers,  boundaries,! 
idea  ot  t  =.  denicted  All  the  military  stations  are  sh* 

beTS  al  idS.  ispven  of  the  Himalaya  range  of  mountains 
was  prSntid to  thisTchool  by  the  Secretary  of  State  for  India  a 
Maclean’s  own  request,  and  many  of  the  Rajahs  in  India  lia\e  be  j 

nished  with  copies  of  this  map  c^^wmsTeU  after  the'! 

shown  a  number  of  drawings  made  by  Sn  Charles  Bell,  after  u 
nf  Waterloo  illustrating  some  of  the  terrible  injuries  of  war  1  he  ■ 
ingT wtrepresented  by  Lady  Bell.  The  model  room  contains  and 

°/ ^m0dh,S  IdTnSyThW-HasfSitale^^^^^ 

veyance  ot  wounded  men.  Among  the  appliances  for  the  remov 
■ 1.  „„d  Wounded,  the  dhooley  was  mentioned  as  possibly  th 

contrRanctinvented  in  the  world  A 

substitute  for  the  knapsack  was  shown ;  and  Di.  Maclean  start 
fm-  nearlv  six  years  the  committee  with  which  Dr.  Parkes  was  co  j 
were  engaged  in  contriving  something  which  should  please  t  ej 
eve  and  satisfy  the  physiological  part  of  the  problem.  A  nun- 
wpnnons  were  exhibited  which  have  a  greater  or  less  historical  1 
attached-  to  them.  Before  quitting  the  building,  the  kitchen 
snected  and  it  was  pointed  out  that  the  apparatus  therein  coi  ta. 
capable  of  cooking  for  1,200  men.  The  officers  quarters  wer  I 
visited,  and  here  refreshments  were  supplied  in  the  commodio  | 

X0° Dinner. -N  half-past  six,  the  members  and  visitors  dined  ti 
at  the  South-Western  Hotel  ;  Dr.  Orsborn,  in  the  absence  of  D- 
lean,  in  the  chair. _ 
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SOUTH-EASTERN  BRANCH:  ANNUAL  MEETING. 

E  thirty- first  annual  meeting  of  this  Branch  was  held  at  Guildford. 
;  Thursday,  July  1st,  in  the  Board  Room  of  the  Royal  Surrey  Countv 
i  .pital  I  he  retiring  President,  Mr.  Hodgson  of  Brighton,  having 
aked  the  members  for  the  courtesy  and  indulgence  which  he  had  ex- 
nenced  at  their  hands  during  his  year  of  office,  introduced  his  suc¬ 
cor,  Dr.  Stedman  of  Guildford. 

rote  of  Thanks.— On  the  motion  of  Mr.  Dixon,  seconded  by  Mr. 
.tvis,  a  vote  of  thanks  was  unanimously  passed  to  the  President  and 
re-1  residents  for  their  services  during  the  past  year. 

'resident's  Address.— The  President  delivered  an  address,  which  is 

1  fished  at  page  70. 

lu  Report  of  Council  was  read  by  the  Honorary  Secretary,  Dr. 

a.  Presenting  their  report  for  the  past  year,  the  Council  cannot 
.nn  from  congratulating  the  members  of  the  South-Eastern  Branch 
n  reaching  their  thirty-first  anniversary  of  the  Branch  in  a  state  of 

•  nshmg  vigour  The  retrospect  of  this  period  from  the  first  esta- 
nment  of  the  Branch  to  the  present  time  affords  nothing  but  un- 
led  satisfaction;  whether  regard  be  had  to  the  steadily  increasing 
,a>e!js  v  ^  sweH  our  ranks,  or  to  the  measures  which  this  Branch 
:  had  the  honour  either  to  inaugurate  or  to  support  and  solidify,  for 
1  welfare  of  the  profession  generally,  and  for  the  benefit  of  our 
:firen  in  the  army  and  navy  in  particular.  Some  years  have 

ded  room  for  greater  activity  than  others;  and,  on  the  other  hand 
)S  years  have  been  unusually  wanting  in’  incident,  to  the  ver"e 
h-  of  monotonous  dulness.  It  is  to  be  feared  that  the  year  lust 
r,ed  must  be  referred  to  the  latter  category.  But  still  the  evidences 
uady  vitality  are  not  wanting;  and  the  Council  would  ask  atten- 
:  to  the  following  facts. 

t  the  last  annual  meeting  the  number  of  members  was  370,  as  com- 
td  wffh  33S  in  1873.  Since  July  1st,  1874,  15  have  withdrawn 
1  me  Branch  for  various  reasons,  but  chiefly  from  change  of  resi¬ 
le,  advancing  age,  or  retirement  from  the  ranks  of  the  profession  • 

■ 1  aas  amoved  7.  And  this  year  the  Council  have  been  spared  the 
L  of  striking  off  the  name  of  any  defaulter  from  the  books,  for  the 
■  cations  have  been  nil.  On  the  other  hand,  38  new  members  have 
enrolled,  so  that  the  total  number  of  members  at  the  present 
1  stands  at  386.  r 

my  of  these  new  members  belong  to  the  army  and  navy,  and 
doubtless,  been  attracted  by  the  disinterested  efforts  in  their 
which  have  been  .so  persistently  made  by  our  Association,  both 
;e  JOURNAL  and  by  its  Parliamentary  Committee. 

.ie  Council  are  not  iinmindful  of  the  valuable  services  of  the  Dis- 
jSecretaries  in  bringing  recruits  to  the  Branch,  as  well  as  in  the 
uisation  of  the  various  meetings  in  their  respective  districts.  Much 
re  success  which  attends  these  gatherings  depends  upon  the  Secre- 
’1  1  ,  e  ^  ounc*l  have  much  satisfaction  in  conveying  their 

sal  thanks  to  them  for  their  zealous  co-operation  and  assistance, 
e  efforts  of  the  Association  through  its  Parliamentary  Bills  Com- 
1  a*  ac  vance  tke  interests  of  the  public  services  have  been  con- 
t  lf:  >'ear-  Some  very  important  concessions  have  been 
j  y. tae  U°r(is  of  the  Admiralty  to  the  naval  medical  service,  and 
panks  of  a  number  of  the  most  distinguished  medical  officers  of 
|ivy  have  since  been  formally  tendered  to  the  Association  for  the 
jance  rendered  in  bringing  about  this  gratifying  result.  The 
<ar?r  °  r  , ate  at  ^ar  stiii  considering  the  representations  made 
halt  ol  the  army  medical  officers,  and  has  expressed  his  intention 
I ’  ®  so!lie  propositions  for  meeting  the  views  laid  before  him  at  a 
jation  last  season  by  Mr.  Ernest  Hart  on  behalf  of  the  Parliamentary 
luttee  of  the  Association.  Meantime,  great  dissatisfaction  pre- 
n  the  army  at  the  present  position  of  the  medical  officers,  which 
ones  all  the  disadvantages  of  the  staff  and  regimental  systems  with- 
e  full  advantages  of  either. 

;  Artisans’ Dwellings  Bill  and  the  Public  Health  Bill  have  both 
igone  modifications  through  the  influence  of  our  Association,  and 
Jvi  probably  be  yet  further  amended  before  becoming  law. 
i  lamented  illness  of  Dr.  Rumsey,  F.R.S.,  of  Cheltenham,  has 
■ne  extent  arrested  a  career  of  singular  public  usefulness.  Dr. 
ley  had  devoted  the  best  energies  of  a  great  intellect  and  a  lono- 
uie  service  of  his  profession  and  his  country.  The  Poor-law 
\  serwce  ana  the  sanitary  medical  officers  owe  to  him  a  Great 

•  ,?rat'tude ;  and  to  the  noble  and  enduring  services  which  our 
ildi  °u  11  rendered  to  the  Poor-law  administration,  and  the  cause 
(  nc  nealth-and  these  are  among  its  chief  titles  to  honour— Dr 
'-y  nas  been  a  guide  and  a  leader.  Your  Council  heartily  recorn- 

o  >ou  the  fund  which  is  being  raised,  with  a  view  of  relieving 
e  y  his  later  years,  and  doing  honour  to  his  services. 


The  next  annual  meeting  of  the  Association  will  take  place  in  August, 
at  Edinburgh,  under  the  presidency  of  Sir  Robert  Christison ;  a  bril- 
liant  gathermg  is  anticipated.  The  total  numbers  of  the  Association  now 
considerably  exceed  6  000 ;  and  it  affords  a  gratifying  evidence  of  the 
hold  which  through  the  popularity  of  its  Journal,  it  now  retains  in 
members  who  have  once  joined  it,  that  more  than  90  per  cent  of  the 
members  who  joined  on  the  occasion  of  the  London  meeting,  remain 
permanently  attached  to  it,  and  that  the  percentage  of  resignations  was 
never  so  small  as  it  is  at  present. 

.  ■^iem°d1e.fof  organisation  of  this  Branch  and  its  division  into  dis- 
tncts,  is  habitually  referred  to  rn  the  Journal  as  a  model  of  success 
,Tt  ^gratifying  to  observe,  that  some  of  the  more 
recent  Branches  have  been  framed  upon  this  type,  and  are  flourishing. 

Snnn  [?g  ?  t°vf  he  Association  is  rooted  in  its  Branches,  and  the 
Counci1  trust  the  members  will  lose  no  opportunity  of  recruiting  the 
strength  of  the  district  meetings,  and  in  making  each  district  an  an¬ 
imated  and  united  centre  of  scientific  and  social  activity.  So  much  for 
the  prosperity  of  the  Branch.  y 

Before  closing  the  report,  however,  the  Council  desire  to  say  a  few 
words  on  a  subject  which  has  not  escaped  their  observation.  For  some 
years  past,  a  feeling  has  been  gaming  ground  in  the  Branch,  that  the 
time  had  arrived  for  the  organisation  of  some  machinery  within  the 
Bianch  for  the  protection,  guidance,  and  support  of  the  members  when 
placed  in  circumstances  of  difficulty  or  anxiety.  From  time  to  time 
this  feeling  finds  expression,  notably  at  the  last  annual  meeting  at 
Brighton;  and,  at  the  present  moment,  the  matter  is  being  fully  dis¬ 
cussed  m  the  East  Kent  District,  with  a  view  to  definite  action  at 
some  future  annual  meeting. 

■  Wh.ei?  th?  Association  was  in  its  infancy,  it  was  felt  that  subjects  of  an 
imperial  and  public  character,  in  which  there  was  little  room  for  disagree- 
ment,  and  every  ground  for  unanimity,  should  first  receive  attention.  But 
now  hat  our  Branch  is  consolidated,  and  mutual  confidence  has  been 
established  amongst  its  members  for  so  many  years,  other  matters  of 
more  immediate,  and,  so  to  speak,  domestic  concern,  might  very  nro- 
perly  receive  attention,  without  endangering  that  feeling  of  good  fel- 

irWjhip,  7hlch  1S  characteristic  of  us  all  as  members  of  the  British 
Medical  Association. 

The  Council  desire  to  point  out  that  their  functions  are  purely  ex¬ 
ecutive,  and  it  is  not  within  their  province,  as  some  have  imagined,  to 

fnl  “J,1 in5  of  P01^  It  appears  to  them,  that  matters  of 
this  kind  should  be  bi ought  forward  for  discussion  at  the  district  meet¬ 
ings,  in  order  to  ascertain  the  feeling  of  the  members  generally  upon 

them,  and  to  pass  such  resolutions  as  may  be  deemed  necessary 
these  resolutions  would  be  forwarded  to  the  Council,  and,  after  mature 
consideration,  they  would  take  such  action  as  seemed  to  them  most  fit  • 

then,  at  the  annual  meeting,  the  whole  would  be  discussed  with  a 
wisdom,  clearness,  and  intelligence,  which  would  not  otherwise  be 
possible,  d  he  Council,  therefore,  earnestly  commend  these  brief  ob- 
seivations  to  your  careful  consideration. 

On  the  motion  of  Mr.  Chaldecott,  seconded  by  Mr.  Thurston 
the  report  was  received  and  adopted. 

The  Financial  Report  showed  the  year  to  commence  with  a  balance 
°t  £79 : 13:8;  Branch  subscriptions,  £71:8;  total,  £151:1:8.  Ex¬ 
penditure,  £7 6  .-15:7;  leaving  a  balance  in  hand  of  £74 :  6  : 1. 

It  was  moved  by  Mr.  Boxall,  and  seconded  by  Mr.  Greenwood 
that  the  very  satisfactory  report  just  read  be  received  and  adopted! 
i  his  was  carried  unanimously. 

Representatives  in  the  General  Council. — The  following  were  elected  : 

J.  Armstrong,  M.D.;  J.  H.  Aveling,  M.D.;  R.  L.  Bowles,  M.D.;  R.* 
Bran  well,  Esq.;  Sir  J.  Cordy  Burrows ;  J.  M.  Burton,  Esq.;  A.  Car¬ 
penter,  MD;  W  Carr,  M.D.;  E.  Clapton,  M.D.;  E.  Garraway, 
Esq.;  A.  Hall,  M  D  ;  J.  B.  Hicks,  M.D.,  F.R.S.;  G.  F.  Hodgson, 
Esq  ;  C.  Holman,  M.D.;  W.  W.  Moore,  M.D.;  A.  Napper,  Esq  ;  T. 
Hecks  tall  Smith,  Esq.;  N.  Tyacke,  M.D.;  J.  R.  Warded,  M.D. 

Council  of  the  Branch. — The  following  were  elected:  C.  O.  Baylis 
M-D.j  T.  S'  Bostock>  Esqc  T.  M.  Butler,  Esq.;  T.  S.  Byass,  M.D.; 
tJJ-  Cunningham,  M.D.;  E.  F.  Fussed,  M.B.;  G.  W.  Grabham, 
M.D.;  R  Gravely,  Esq.;  H.  M.  Holman,  M.D.;  J.  L.  Jardine,  Esq.; 

H.  Lanchester,  M.D.;  B.  Marsack,  Esq.;  S.  Monckton,  M.D. ;  M.  K. 
Robinson,  Esq.;  S.  G.  Sloman,  Esq.;  T.  R.  Stedman,  M.D. ;  S 
Hoodman,  Esq.;  S.  Turner,  Esq.;  W.  Wadis,  Esq. 

Secretary. — Dr.  Holman  supposed  that  they  would  ad  be  unani- 
nious  in  requesting  the  Honorary  Secretary  to  continue  to  hold  his 
office,  and  he  would  not,  therefore,  trespass  on  their  time  further  than 
to  convey  their  cordial  thanks  to  the  Secretary  for  his  past  services. 
This  was  carried  unanimously. 

Dr.  Parsons  expressed  his  satisfaction  at  finding  that  he  was  of  any 
service  to  his  professional  brethren,  and  the  pleasure  it  afforded  him 
to  place  himself  at  the  disposal  of  the  meeting. 
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Place  of  Meeting  in  1876.— On  the  motion  of  Dr.  Armstrong, 

Maidstore  be  the  President-elect,  and  R  r.  •  presidents-elect. 
and  Dr.  W.  Sankey  of  Sutton  Valence,  be  the  \  ice-1  residents  elect. 

Alteration  of  Law  8.— In  the  absence  of  Mr.  Burton,  Dr.  Holman 
moved  and  Mr.  Hodgson  seconded,  the  following  altera  ion  1 
8°after  the  words  “district  meetings”,  insert  “or  any  other  meetings 

of  the  Branch”.  This  was  carried  unanimously.  . 

The  Title  of  Doctor. — Dr.  F.  J.  Brown  had  given  notice  of  hu;  in- 
tendon  to  move-“  That,  in  the  opinion  of  this  meeting  the  title  of 
Doctor  ought  to  be  accorded  to  all  registered  members  of  the JP™** 
ion,  as  an  act  of  courtesy,  and  in  agreement  with  general  usage  on  the 

PaMi°fHODPo“oN  slid  that,  in  the  unavoidable  absence  of  Dr.  Brown 
hehlk»ndDeGrXl  ,0  bring  forward  this  .notion,  no.  that  he  approved 
of  it  but  solely  from  a  feeling  of  respect  and  esteem  for  Dr.  Brow  . 

Dr  Armstrong,  whilst  condemning  the  motion,  nevei  e  ess 
it o  second  it  not  only  from  personal  regard  to  Dr.  Brown,  but  also 
from  admiration  of  his  graceful  generosity  in  Pr0P0S1IjS  0  conc 
freelv  to  others  what  he  had  himself  attained  by  much  labour. 

tL  Mowing  amendment,  moved  by  Mr,  Sloman,,™.,  and  se- 
ponded  bv  Mr  Chaldecott,  was  carried  unanimously  . 

^ThaYtMs  Branch  of  the’ Association  strong^  disapproves  of  any 
member  assuming  a  title  that  is  not  sanctioned  by  Y 

stituted  examining  bodies.”  nrWmMAN 

Mid-wives.—  The  following  resolution  was  proposed  by  Di.  holm  A.  , 
seconded  bv  Mr.  SLOMAN,  jun.,  and  carried  unanimously: 

“That  this  meeting  desires  to  call  the  attention  of  the  ener 

Council  of  the  Association  to  the  present  unsatisfactory  con  1 
mid  wives  in  this  country;  and  to  urge  the  necessity  of  the  Bnt  \ 
Medical  Association  petitioning  Parliament  foi  a  Bill  which  snou 
fnsme  thfinsmictionP  and  provide  for  the  examination,  registration, 
and  licensing  of  this  large  class  of  women. 

Neiv  Members. — Twelve  new  members  were  elected. 

Visit  to  Brookwood  Asylum.—  The  members  having  done  justice  to 
the  excellent  luncheon  kindly  provided  by  Dr.  Stedman  of  the 

carriages  to  Brookwood  Asylum,  where  Dr.  Biushfield,  one  o 
Vice-Presidents,  received  them,  and  showed  the  vauous  means  o 
treating  the  patients  confided  to  his  care,  and  the  arrangements  foi 
their  comfort  and  convenience. 

Dinner.—  A  very  pleasant  day  was  brought  to  a  close  by  a  dinner  at 
the  White  Plart  Hotel,  the  Vicar  and  the  Mayor  being  amongst 
guests  of  the  President. 


with  decolorised  fibrinous  layers  and  soft  c^tSV^0f  pfne7rafe  The 
black  clots  and  black  fluid  blood.  The  seton  did  not  penetiate  tile 
cvst  originally,  but  through  ulceration  had  extended  into  it. 
y  CancSer  of  I/le  Breast. -My.  Vincent  Jackson  showed  two  cancer¬ 
ous  breasts  which  he  had  removed  that  morning  from  a  female  whilst 
anaesthetised  by  ether.  The  patient,  aged  45.  the  wife  of  a  blacksmith, 
livincr  near  Welshpool,  Montgomeryshire,  was  sent  to  tne  vvoiver 
hIm|.o»  id  Staffordshire  Ceteral  Hospital  fa  operative  purpose, 

the  outer  side  of  the  mamma,  but  below  the  mppie  lme  ;  the  sue  0 
each  tumour  was  small.  The  nipples  were  prom  men t  On  the  r  gh 
ttiHe  the  skin  was  attached  to  the  tumour,  and  this  lattei  was  connecie. 
tod  the  underlying  pectoral  muscle.  On  both  sides,  the  ax.llary  an, 
eJieiar  gSdswePre  unaffected.  The  soft  parts  between  the  breas.l 

"e.c  heahhy.  upon  Puerperal  Fever.  A  d.soissio 

took  pfae,  in  which  the  frelident  Dr.  M.lhngton  Dr ^  Weave,  l h 
J.  T.  Hartill,  Mr.  Lycett,  Dr.  Arlidge,  Dr.  H.  Day,  and  Mi. 

Jackson  rook  part  innen  read  a  paper  upon  the  Provident  Di: 

pensary  System  considered  as  a  Remedy  for  Hospital  Abuses.  T1 
discussion  was  postponed. 


ORDINARY  MEETING. 


STAFFORDSHIRE  BRANCH 

The  third  ordinary  meeting  of  the  Session  was  held  in  the  Board  Room 
of  the  Mines  Drainage  Offices,  22,  Darlington  Street^  Wolverhampton, 
on  Thursday,  May  27th.  Present  :  R.  Garner,  Esq.,  1  resident, 
the  chair,  and  thirty  members  and  visitors.  _  . 

Mew  Members.—  The  following  members  of  the  Association  were 
elected  members  of  the  Branch  :  Mr.  J  C.  Lu[doP(^wpoi),  . 
John  Green  and  Mr.  B.  Moore  (Wolverhampton);  Mi.  °.  A  Phillips 
and  Mr.  F.  W.  Willmore  (Walsall)  ;  Mr.  G.  II.  Hopkins  (Stone)  ,  L  r. 

J.  Hayes  (Trentham) ;  Mr.  F.  Kendall  (Kidsgrove  ;  Mr.  J.  D.  Hews  on 
.(Coton  Hill,  Stafford);  Dr.  PI.  W.  Monckton  (Kugeley);  Dr.  W. 
Spackman  (Penn  Fields,  Wolverhampton). 

Letters.—  The  Secretary  read  letters  from  Mrs.  F.  Turton  (V  ol- 
verhampton),  and  from  the  Secretaries  of  the  Birmingham  and  Midland 
Counties  Branch. 

Communications . — The  following  papers  weie  read. 

Cystic  Tumour  of  the  Thyroid  Body.- Mr.  Spanton  exhibited  a 
cystic  tumour  of  the  thyroid  body.  The  specimen  was  removed  from  a 
man,  aged  42,  who  was  admitted  into  the  North  Staffoidshne  Infiiniaiy 
on  April  10th,  1875,  on  account  of  a  large  tumour  situated  on  the  front 
part  of  the  neck,  and  which  was  clearly  a  smgle-cysted  bronchocele  of 
rapid  growth,  and  arising  without  any  traceable  cause.  All  kinds  o 
local  treatment  had  been  tried  before  the  admission  of  the  patient,  and 
it  was  deemed  advisable  (after  tapping  had  failed)  to  insert  a  seton,  and 
one  was  passed  superficially  to  the  tumour.  Six  days  afterwards,  con¬ 
siderable  haemorrhage  of  a  dark  colour  occurred  from  the  seton  open¬ 
ings  ;  the  threads  were  removed,  and  efforts  made  to  arrest  the  bleec  - 
ing  ;  but,  this  being  ineffectual,  Mr.  Spanton,  ether  having  been  given, 
ligatured  the  left  common  carotid  artery.  The  patient  died  two  c  ays 
afterwards  from  septicaemia.  The  tumour  upon  removal  was  fount  0 
be  a  large  single  cyst  of  the  thyroid  gland,  with  thick  walls,  and  lined 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT 

A  MEETING  of  the  above  district  was  held  at  the  White  Hart  Hefej 
Levies,  ou  Friday,  May  28th;  J.  G.  Braden,  Esq.,  m  the  dm. 

Eighteen  members  and  one  visitor  were  present. 

Communications.- 1.  Malaria.— Mr.  T.  F.  Sanger  of  Alfnston  re 
a  short  paper  on  malaria,  in  which  he  enunciated  the  following  piopo 
does  The  makria  of  ague  is  caused  by  vegetable  decomposmon, 
typhoid  and  diphtheria  are  caused  by  animal  decomposition  or  putre. 
linn  The  poison  arising  from  the  former  is  slower  in  producing 
effects  than  the  latter ;  often  remaining  dormant  in  the  system  formon 
before  setting  up  its  action.  The  reason  why  the  vicinity  o 
is  aguish  arises  from  the  salt  and  fresh  water  nnnglmg,  which  hast 
nuSction  In  malarious  districts,  whole  families  are  often  a®c 
bv  the  amie  even  to  the  child  under  a  year  old,  which  proves  that 
chill  theory  Is  a  fallacy. —A  discussion  followed,  which  was  shared  m 
Messrs  Wallis,  Rix,  W.  J.  Harris,  Drs.  A.  Hall  and  W.  Moo, 
Messrs  Wallis  and  Rix  particularly  noticing  the  fact  of  the  malariv 
poison  remaining  dormant  through  the  winter  months,  and  ague  sh 
!ng  itself  in  the  spring  in  the  case  of  labourers  who  had  beenhaiwes 
in  malarious  districts  durmg khe< previous  au ^  •  J- 


drew  an  analogy  between  typhoid  fever  and  ague,  instancing  the  tifl 


drew  an  anaLogy  uuwtLu  r,  °  j-  ^  rVvri 

ment  of  both  by  quinine  in  large  doses,  which,  according  to  the  Ge 

views,  arrests  pUrefactive  processes,  and  lowers  the  temperate  «. 

2.  Meningeal  Apoplexy.  Mr.  G.  F.  Hodgson, 

South-Eastern  Branch,  read  particulars  of  a  case  of  meningeal  apop 
nrr lining  in  a  widow,  aged  42,  a  cook  in  a  private  family,  to  when 
was  summoned  on  March  19th.  The  case  began  with  intense  pan 
the  back  of  the  head  and  neck,  at  first  supposed  to  be  iheumatic, 
treatedas  She  gradually  became  “stupid”,  -luctant  in  man 

and  intractable  as  regards  taking  food  and  medicine  A  systolic  a 
bruit  was  developed.  On  the  fourth  day,  the  temperature  rose  to  104  . 
and  the  tongue1  became  dry,  “stupidity”  continued,  but  no  ds 
coma  as  she  got  out  of  bed  of  herself  to  procure  a  clean  night-dress, 
viously  to  being  removed  to  the  Sussex  County  Hospital,  on  th  I 
day  of7 her  illness,  when  she  passed  out  of  Mr.  Hodgson  s  care.  V 
symptoms  then  ensued,  necessitating  a  resort  to  a  strait- wan  _ 
Subsequently,  left  hemiplegia  occurred,  the  cranial  nerves  not 
involved.  She  died  on  March  27th,  the  eighth  day  since, 
seizure  At  the  post  mortem  examination,  the  brain  was  lepoiteu 
remarkably  congested  throughout,  the  subarachnoid  space  pouib 
medulla  oblongata  (especially  on  the  right  side)  being  fille 
recent  clot  of  bright  coloured  blood,  amounting  to  about  an  ouna 
a  half  in  bulk.  The  arteries  were  extensively  atheromatous 
heart  was  much  hypertrophied;  the  valves  were  healthy  ;  the 
mencement  of  the  aorta  was  much  dilated  and.  roughened  by  athe 
—In  the  discussion  which  followed,  the  question  of  venesection  n 
cases  was  mooted  by  Dr.  A.  Hall,  but  combatted  by  Hr  W.  M 
who  argued  that  death  in  apoplexy  always  resulted  from  depiess 

the  vital  powers. 
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Dr.  W.  Morris’s  paper  on  the  Pathology  of  Chorea  was  deferred  for 

nt  of  time. 

Mr.  Millikin  of  St.  Thomas’s  Hospital  exhibited  a  choice  collec- 
n  of  Surgical  Instruments. 

\New  Members. — Mr.  Robert  M.  Ingle  of  Brighton,  a  member  ot 
;  Lancashire  and  Cheshire  Branch,  was  nominated  for  membership  oi 
South-Eastern  Branch  ;  and  Messrs.  Frank  Hall,  John  P.  Grover, 
alter  F.  Crosskey,  and  William  L.  Hunter,  all  of  Lewes,  were  norni- 
ted  for  membership  of  the  Association  and  of  this  Branch. 

Dinner  took  place  at  the  White  Hart,  under  the  Chairmanship  of 
r.  J.  G.  Braden,  twenty-four  being  present,  including  the  High  Bailiff 
Lewes  and  the  Vicar  of  Newick  as  visitors. 

The  Next  Meeting  will  be  held  at  Eastbourne  in  September,  T.  F. 
nger,  Esq.,  of  Alfriston,  in  the  chair. 


CORRESPONDENCE, 


MEDICAL  ADVERTISING. 

Sir, — At  the  annual  meeting  of  the  Midland  Branch,  held  at  Derby 
the  17th  ult.,  the  prevalent  system  of  advertising  medical  works  in 
e  daily  general  papers  was  adverted  to,  and  a  significant  expression 
disapproval  was  then  and  there  recorded.  There  are  many  very 
cellent  works  on  the  science  and  art  of  healing  in  all  its  branches 
:quently  given  to  the  world  by  the  industry  of  members  of  our  pro- 
sion,  the  desirableness  of  whose  publicity  cannot  be  questioned  ;  but 
u  manner  in  which  that  publicity  is,  in  the  present  day, 'gained  for 
jtn  is,  in  its  bearing  on  the  moj'cile  of  the  profession,  a  question  on 
uch,  to  say  the  least  of  it,  there  is  a  diversity  of  opinion.  I  suppose 
ire  can  be  no  doubt  in  the  medical  world  that  technical  treatises  on 
ndical  subjects  are  written  for  medical  men,  and  for  medical  men 
dy. 

If  this  be  so,  I  ask,  are  there  not  medical  journals  in  abundance, 

1  ny  of  whose  pages  are  always  set  apart  for  the  purpose  of  making 
lown  the  merits  of  the  many  books  which  are,  from  time  to  time, 

!  ng  issued?  And  further,  with  the  great  privilege  of  the  British 
i-dical  Association  within  the  reach  of  every  respectable  member  of 
b  profession  for  the  small  annual  subscription  of  one  guinea,  is  it  not 
-  re  reasonable  to  suppose  that  medical  news,  of  whatever  character, 

■  1  be  more  likely  to  meet  the  medical  eye  in  a  medical  journal  than 
the  Times,  Daily  Telegraph,  and  Daily  ATeivs  ?  If  this  be  so,  I 
ire  to  know  to  what  end  our  daily  general  papers  are  daily  inundated 
nauseam  with  advertisements  of  medical  works  ? 

If  such  advertisements  are  not  inserted  for  the  benefit  and  conveni- 
i;e  of  medical  men — and  I  think  I  have  shown  that  such  is  not  the 
“e — then  to  Mrhat  end  and  for  what  purpose,  I  ask  again,  is  this 
i  petual  flooding  of  drawing-room  papers  with  them?  Nobody  will 
?sstion  the  importance  it  is  to  many  unhappy  folk,  on  personal 
. Hinds,  to  know  who  is  the  best  authority  on  the  “Urine  in  Health 
1  Disease”,  on  the  “Disorders  of  the  Reproductive  Organs”,  or  to  be 
'  11  certified  of  the  man  who  has  the  most  abiding  name  and  reputa- 
n  in  connection  with  the  “Rectum”;  but  the  public  daily  journals 
not  appear  to  be  the  place  where  such  information  should  be  found : 

1  I  venture  to  record  a  doubt,  in  which  I  do  not  stand  alone,  whether 
[Tessional  morality  would  not  be  better  served,  and  public  taste  less 
dated,  if  eminent  doctors  and  surgeons  would  cease  to  puff  their 

■  its,  and  private  drawing- rooms  were  relieved  of  a  literature  which, 

some  sense,  is  certainly  unclean.  I  remain,  etc., 

lerby,  July  7th,  1875.  Frederick  William  Wright. 


SURGEON-DENTISTS. 

sir,— -As  a  member  of  the  medical  profession  practising  a  specialty, 

■  ich,  in  its  highest  bearings,  apart  from  its  more  purely  mechanical 
nt  of  view,  should  not  acknowledge  any  inferior  position  when 
lertaken  by  fully  qualified  practitioners,  I  feel  bound  to  refer  to  an 
]cle,  which  has  only  just  come  under  my  notice,  which  appeared  in 
•>r  Journal  of  the  26th  ultimo.  It  is  one  calculated  to  give  much 
n  to  those  who  have  really  worked  for  the  good  name  of  their  pro- 
non,  though  the  men  of  the  highest  education  would  be  the  last  to 
1  y  the  elements  of  truth  which  exist  in  the  article  in  question,  inas¬ 


much  as  they  have  reference  to  a  class  with  whom  they  could  not  con¬ 
sider  themselves  connected  in  any  way. 

Firstly,  as  a  member  of  the  Royal  College  of  Surgeons  and  a  teacher 
in  one  of  our  best  known  general  hospitals,  I  would  ask  whether,  if 
your  interpretation  of  the  social  status  of  dental  surgery  be  correct,  I 
have  any  right  to  retain  my  name  upon  the  College  roll,  or  to  remain 
on  the  staff  of  a  hospital,  all  the  members  of  which  consider  them¬ 
selves  professional,  not  business  men. 

Secondly,  your  remarks  only  seem  to  apply  to  men  of  such  an  in¬ 
ferior  type,  that  it  would  be  found  that,  whilst  none  of  them  are  fully 
qualified,  few  of  them  even  hold  the  special  degree  of  Licentiate  in 
Dental  Surgery,  which  also,  by  the  bye-laws  of  the  College,  would  pre¬ 
vent  them  from  acting  in  that  way  which  you  seem  to  think  to  be  in¬ 
separable  from  the  practice  of  dentistry.  If  you  will  only  recall  the 
names,  past  and  present,  of  the  more  worthy  members  of  this  specialty, 
you  may  find  men  who,  in  general  and  scientific  acquirement,  can 
rightly  claim  a  position  professionally  and  socially  equal  to  that  of  the 
most  respected  in  any  branch  of  surgery. 

No  one  feels  more  acutely  than  myself  any  blots  upon  the  escutcheon 
of  my  calling ;  but,  in  the  name  of  all  qualified  and  high-minded  men 
in  my  profession,  I  disclaim  all  connection  with  such  a  class  as  you 
describe,  and  shall  ever  hold  that,  with  equal  degrees  and  equal  edu¬ 
cation,  a  surgeon,  whatever  may  be  the  branch  to  which  he  devotes  his 
attention,  holds  the  same  status  as  any  other  member  of  the  profession. 

As  a  lecturer  also  in  a  special  hospital,  I  have  ever  impressed  upon 
my  students  how  inseparable  is  the  subject  of  their  studies  from  general 
medicine  and  surgery  ;  for  the  teeth  are  organs  no  more  isolated  from 
the  body  than  is  the  eye,  the  stomach,  or  the  ear ;  whilst  I  have  ex¬ 
plained  to  them  that  they  must  not  expect  to  be  conceded  like  privi¬ 
leges  with,  unless  they  meet  upon  a  common  platform  as  regards  all 
that  which  makes,  the  surgeon. 

At  the  same  time,  I  cannot  but  think  that  some  attention  to  ab¬ 
normal  conditions  of  the  teeth  would  repay  every  practitioner ;  for  very 
many  surgical  diseases  are  intimately  connected  with  such  conditions, 
whilst  some  of  the  most  persistent  cases  of  neuralgia  may  be  dependent 
upon  morbid  conditions  of  the  dental  tissues,  quite  irrespective  of  caries  : 
the  pressure  of  an  osseous  excrescence  upon  the  pulp,  its  ossification  or 
hypertrophied  cementum,  often  being  the  fans  etorigo  of  sufferings  which 
have  marred  the  happiness  of  a  lifetime,  and  baffled  the  utmost  skill 
exerted  in  behalf  of  their  alleviation  ;  for  in  such  cases  no  drugs,  but 
only  a  correct  appreciation  of  the  cause,  can  effect  a  cure.  In  this 
malady  alone,  I  am  confident  that  there  is  a  vast  field  of  investigation 
open  in  its  connection  with  occult  abnormalities  of  the  dentinal  tissues, 
whilst  I  firmly  believe,  and  my  opinion  is  based  upon  facts  observed 
by  myself,  that  the  day  is  at  hand  when  the  necessity  of  stopping  or  ex¬ 
tracting  a  tooth  will  be  looked  upon,  to  a  certain  extent,  as  a  confession 
of  failure  in  treatment  ;  for,  under  favourable  circumstances,  much  may 
be  done  to  arrest  the  ravages  of  decay  by  suitable  constitutional 
means. 

The  last  paragraph  of  the  article  which  I  am  criticising  is  hardly 
worthy  of  comment.  The  poor,  if  there  be  a  demand  for  it,  can  find 
aid  in  this  specialty,  even  as  the  denizen  of  the  lowest  purlieu  can,  if  he 
so  desire  it,  obtain  medical  aid  at  his  own  price,  and  be  independent 
of  gratuitous  assistance.  Had  not  this  paragraph  appeared  in  your 
Journal,  to  which  I  have  long  been  a  subscriber  and  a  thankful  re¬ 
cipient  of  the  valuable  information  to  be  obtained  from  it,  I  should 
have  thought  that  it  was  written  by  an  unqualified  specialist  who,  with  no 
true  social  or  professional  feeling,  fancied  that  he  saw  a  greater  chance 
of  aggrandising  himself  by  rendering  a  branch  of  the  noblest  of  pro¬ 
fessions  a  mere  “business”. — Believe  me,  sir,  yours  faithfully, 

S.  Hamilton  Cartwright, 

Professor  of  Dental  Surgery  at  King’s  College. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS.— Thursday,  July  8th. 

Medical  Acts  Amendment  ( College  of  Surgeons)  Bill. — On  the  motion 
of  Lord  Selborne,  this  Bill  was  read  a  second  time. 

Pollution  of  Rivers  Bill. — The  report  of  amendments  on  this  Bill  was 
considered  and  agreed  to,  some  additional  amendments  being  made  by 
the  Duke  of  Buccleuch. 

Friday,  July  qth. 

Vivisection. — Earl  Beauchamt,  on  the  part  of  the  Earl  of  Harrowby, 
moved  that  an  humble  address  be  presented  to  Her  Majesty  for  copy 
of  the  Royal  Commission  on  Vivisection,  which  was  agreed  to. 

Medical  Acts  Amendment  ( College  of  Surgeons)  Bill. — This  Bill  passed 
through  Committee. 
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Monday ,  July  12th. 

Pollution  of  Rivers. — This  Bill  was  read  a  third  time,  and  passed. 
The  Medical  Acts  Amendment  {College  of  Surgeons)  Bill  was  read  a 
third  time,  and  passed. 


HOUSE  OF  COMMONS.— Thursday,  Jidy  8th. 

Lunitic  Asylums  in  Ireland.— Sir  M.  H.  Beach,  in  reply  to  Mr 
O’Shaughnessy,  said  he  proposed  to  proceed  with  his  Bill  with  regard 
to  Lunatic  Asylums  in  Ireland  at  an  early  day ;  but  he  must  call  on 
Irish  members  not  to  stop  the  discussion  on  the  measure  at  a  late  hour 
at  this  end  of  the  Session. 


dates  were  1.  Neville  Scott  Whitney  (University  College),  a  Gold 
Medal  ;  2.  William  Rushton  Parker  (University  College),  a  Silver 
Medal  and  a  Book. 


Tuesday,  July  15th. 

Adulterated  Milk. — Dr.  Cameron  asked  the  Home  Secretary  whether 
his  attention  had  been  called  to  a  report  in  the.  Times  of  July  3rd,  from 
which  it  appeared  that  Mr.  Balguy,  the  presiding  magistrate  at  Gieen- 
wich  Police-court,  had  publicly  announced  that,  after  consultation  with 
his  brother  magistrates,  he  had  resolved  not  to  impose  fines  in  cases  of 
the  adulteration  of  milk  with  water  when  such  adulteration  was  not 
over  10  per  cent.  ;  and  whether  the  Adulteration  Acts  now  in  foice 
warrant  magistrates  in  allowing  the  adulteration  of  milk  with  water  if 
not  practised  to  a  greater  extent  than  10  per  cent,  to  pass  unpunished. 
—Mr.  Cross  :  Yes  ;  it  is  substantially  true  that  the  magistrate  did  say 
so,  after  having  consulted  with  some  of  his 'brother  magistrates  ;  but  I 
cannot  think  that  is  a  view  of  the  law  which  will  be  acquiesced  in  by 
my  right  honourable  friend  the  President  of  the  Local  Government 
Boardf  either  under  the  Act  now  in  force  or  under  the  Bill  now  passing 
through  the  House. 

Open  Spaces  {Metropolis).— Leave  was  given  to  Mr.  WhALLEY  to 
bring  in  a  Bill  for  affording  facilities  to  vest  in  the  Metropolitan  Board 
of  Works  open  spaces  for  exercise  and  recreation. — The  Bill  was  read  a 
first  time. 

Militia  Medical  Officers.— Mr.  Hardy,  in  reply  to  Dr.  L.  Playfair, 
said  he  hoped  to  be  able  to  publish  at  no  distant  day  the  new  regula- 
tions  in  regard  to  militia  medical  officers. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England.— At  the  meeting  of 
the  Council,  on  July  8th,  the  following  gentleman  was  admitted  a 
Fellow  of  the  College. 

Atherstone,  Wm.  Guybon,  Cape  of  Good  Hope  :  diploma  of  membership  dated 
May  nth,  1838. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced: —  . 

ADDERBURY,  Oxon— Medical  Officer  for  the  Districts  of  Adderbury  East,  Ad- 
derbury  West,  and  Milton.  Salary,  £ 60  per  annum.  Applications  on  or  before 

AMERSHAM  UNION— Medical  Officer  and  Public  Vaccinator  for  the  Work- 
house  and  the  Amersham  District.  Salary,  £50  and  ,663  respectively.  Applt-  1 
cations  on  or  before  19th  instant.  „  .  .  . 

ARMY  MEDICAL  DEPARTMENT— Surgeons.  Examination  on  August  9th 

and  following  days.  „  ,  _.  . 

BURY  UNION  —Medical  Officer  for  the  Radchffe  District. 

CARNARVONSHIRE  and  ANGLESEY  INFIRMARY— House-Surgeon  Sa¬ 
lary,  £&o  per  annum,  with  board  and  lodging.  Applications  on  or  betore 

the  20th  instant.  , ,  _.  .  •  . 

CHERTSEY  UNION— Medical  Officer  for  the  Chobham  District. 

GREAT  NORTHERN  HOSPITAL— House-Surgeon.  Salary,  60  guineas  per 
annum,  with  board  and  lodging  Applications ,on  or before  the :  30th  instant. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton— Resident  Clinical  Assistants.  Applications  on  or  before  August  2nd. 
INDIAN  MEDICAL  SERVICE— Ten  Surgeons.  Examination  on  August  9th 
and  following  days. 

LEEK  UNION— Medical  Officer  for  the  Norton  District. 

LINCOLN  UNITED  FRIENDLY  SOCIETIES’  DISPENSARY— Medical 
Officer.  Salary,  £  150  per  annum,  with  house,  gas,  coals,  etc.  Applications, 
on  or  before  the  20th  instant.  „  t\ 

LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF  MEDICINE  Demon¬ 
strator  of  Anatomy.  Salary,  £100  per  annum,  and  other  emoluments.  Appli¬ 
cations  on  or  before  the  31st  instant.  ,  _T  „  T  ■  .  .  *»;i 

LYM1NGTON  UNION — Medical  Officer  for  the  Hordle,  Lymmgton,  and  Mil-. 

MARLBOROUGH  UNION— Medical  Officer  for  the  Second  District.  Salary, 
^80  per  annum,  and  fees.  Applications  on  or  before  July7  3.ist* 

ORMSKIRK  UNION— Medical  Officer  for  the  Second  District. 

ROY4L  CORNWALL  INFIRMARY— House-Surgeon,  Secretary,  and  Dis¬ 
penser.  Salary  to  commence  at  £120  per  annum.  Applications  on  or  betore 

ROYAL3 'SURREY  COUNTY  HOSPITAL-House-Surgeon.  Salary,  £t$  pt> 
annum,  with  board,  residence,  and  washing.  Applications  on  or  betore 

ST  "IVES  UNION— Medical  Officer  for  the  Warboys  District. 

UNIVERSITY  COLLEGE  and  HOSPITAL— Teacher  of  Operative  Surgery.- 
An  additional  Assistant  Surgeon  and  Assistant  Physician.  Applications  on  01 

before  the  21st  instant.  ....  ,  ,  ,, 

WESTMINSTER  HOSPITAL — House-Surgeon.  Applications  on  or  betore  th( 

27th  instant.  _  , 

WORKSOP  DISPENSARY— Resident  Surgeon.  Salary,  £100  per  annum,  with 
furnished  apartments,  coals,  gas,  and  attendance.  Applications  on  or  before 
the  30th  instant. 


The  following  gentlemen  passed  their  primary  examinations  in  ana 
tomy  and  physiology  at  a  meeting  of  the  Court  of  Examiners,  on  July 
12th;  and,  when  eligible,  will  be  admitted  to  the  pass- examination. 
Messrs.  J.  B.  Noble  and  J.  H.  Callender  (of  the  Newcastle  School  ;  L  R. 
Wilkin  and  W.  F.  Jones  (of  the  Dublin  School)  ;  A.  R-  McDougall  and  F. 
Le  M.  Grasett  (of  the  Edinburgh  School)  ;  W.  E.  Margetson  (of  the  Deeds 
School) ;  R.  F.  Owen  (of  the  Liverpool  School) ;  and  W llliam  Rhodes  (of  the 
Birmingham  School). 

The  following  gentlemen  passed  on  July  13th.  „ 

Messrs  T  W  Bond,  Kanoba  Ranchhoddas  Kntikar,  J.  E  Continho,  1*.  B. 
Green,  and  William  Gristock  (of  the  University  College)  ;  J.  S._  Lambert  F. 
W.  Fagg,  Richard  Edmunds,  W.  T.  Jackman  and  C.  S.  Bontein  (of  St.  Bar¬ 
tholomew’s  Hospital) ;  William  Huey,  E.  L.  McArdle,  and  Robert  Jones  (of 
the  Liverpool  School)  ;  J.  E.  Pilkington  James  Newton,  and  F  H  Folkes 
(of  the  Manchester  School):  H.  C.  Jee,  H  J.  Liebstem,  and  L  M  B.  Jones 
(of  Guy’s  Hospital) ;  F.  J.  Spranger  and  G.  F.  A  Harris  (of  St.  George  s 
Hospital)  ;  Joseph  Peake  (of  the  Glasgow  School)  :  C.  E.  Shelly  L.  A. Cantab, 
(of  the  Cambridge  School)  ;  J.  A.  Irwin  (of  the  Dublin  School)  : .  G.  S.  Ro¬ 
bertson  (of  the  Westminster  School)  ;  and  William  Pratt,  M.D.Liege  of  the 
Aberdeen  School). 


Amongst  the  visitors  who  attended  these  examinations  were  Messrs. 
Couper,  F.  Mason,  H.  T.  Butlin,  W.  J.  Walsham,  W.  H.  Cnpps,  B. 
T.  Lowne,  George  Lawson,  etc. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  op  the  Association. 
Hickson,  Albert  Thomas,  A.B.,  M.B.,  appointed  Assistant  Medical  Officer  to  th 
Lancaster  County  Asylum  at  Rainhill,  vice  T.  V.  de  Denne,  L.  K.  L.  r.  Ed. 

HtmHES^' William  L.,  M.R.C.S.Eng.,  appointed  Junior  Resident  Medical  Office 

to  the  London  Hospital.  _  T  .  _  . ,  ,  AT  .. 

Smith,  Roland  D.,  M.R.C.S.Eng.,  appointed  Extra  Junior  Resident  Medics 
Officer  to  the  London  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3.S.  bd.,  which  should  le  forwarded  in  stamps  with  the  communication. 


MARRIAGE. 


Bramwell— Reynolds.— On  July  6th,  at  St.  Johns,  East  Dulwich,  John  Miln 
B  ram  well,  M.B.  and  C.M.Edin.,  to  Mary  Harriet,  eldest  surviving  daughter  0 
the  late  Captain  Charles  Sheppard  Reynolds,  Bengal  Native  Infantry,  an 
Assistant  Commissioner  of  the  Assam  Provinces. 


Apothecaries’  hall.— The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  July  8th,  1875. 

Batterbury,  Richard  Legg,  Haverstock  Hill 

Blake,  Andrew  Henry,  Castle  Street,  Berners  Street,  \V  . 

Blake,  Henry,  Bedford 
Burton,  Harry,  Greenhays,  Manchester 
Cooper,  John  Neild,  Hyde,  near  Manchester 
Jones,  Cyril  Lloyd,  174,  Blackfnars  Road 
The  following  gentleman  also  on  the  same  day  passed  his  primaiy 

professional  examination. 

Inman,  Robert  Edward,  London  Hospital 

At  the  recent  examination  for  prizes  in  Botany,  the  successful  candi- 


Vaccination. — Mr.  E.  Stephens  of  Ilminster  has  received  a  bom 
from  the  Local  Government  Board  of  ^10  : 12  for  the  efficient  state  c. 
the  vaccination  in  this  district. 


Testimonials. — Dr.  Charles  Gowan,  Assistant  Medical  Officer  ar 
Deputy  Superintendent  of  the  Worcester  County  and  City  Lunat 
Asylum,  Powick,  having  been  appointed  Medical  Superintendent  of  tl 
Toronto  Lunatic  Asylum,  Canada,  has  been  presented  with  a  silv 
goblet  bearing  his  monogram  and  crest,  and  a  silver  salver  contaimr 
the  following  inscription:  “Presented  to  Charles  Gowan,  M.D.,  1 
the  officers,  attendants,  and  servants  of  the  Worcester  County  and  Ci 
Lunatic  Asylum,  as  a  mark  of  their  esteem  for  his  professional  attai 
ments  and  integrity  of  conduct  during  his  service  of  four  years.  Jui 
1875.”  The  presentation  was  made  by  Dr.  Sherlock,  the  Medic 
Superintendent,  at  a  special  entertainment  for  the  purpose. — Dr.  Andre 
Armour  has  been  presented  with  a  silver  claret  jug  and  revolving  ture< 
at  a  public  meeting  at  the  Mechanics’  Institution,  Crook — the  Rev. 
B.  King,  Rector,  in  the  Chair— on  the  occasion  of  his  leaving  th 
town  for  Stockton. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


ONDAY  .... 
IIESDAY .. .. 
EDNESDAY 

HURSDAY.. 


X.ID  AY. ...... 

ITURDAY  .. 


..Metropolitan  Free,  2  p.m.—  St.  Mark’s,  9  a.m.  and  2  p.m.— Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic 
x. 30  P.M. 

..Giiy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Oph¬ 
thalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.m.— National  Orthopxdic,  2  p.m. 

..St.  Bartholomew's,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex 

1  p.m.— University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m.— Lorn 
don,2P.M. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m.  —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.— Cancer  Hospital,  Brompton,  3  p.  m.— King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopxdic,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m. 

,.St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross,  2  P.M. —Royal  London  Ophthalmic,  11  a.m.— East  London 
Hospital  for  Children,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas’s, 9. 30  a.m.— Royal  Free,  9  a.m.  and  2  p.m. 


NOTICES  TO  CORRESPONDENTS. 


rrespondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

rBLlC  Health  Department.— We  shall  he  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

'Thors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 

Street,  W.C. 

irrespondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

S  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 

IMMUNICATIONS  respecting  editorial  matters,  should  be  addressed  to  the  Editor  . 
:hose  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be" 
tddressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

Immoral  and  Pernicious  Advice. 

R,— I  send  you  the  following  case,  thinking  it  sufficiently  important  to  bring  under 
your  notice.  It  is  so  far  of  interest  in  that  it  teaches  us  how  some  medical  men  treat 
cases  of  seminal  emissions  in  young  healthy  men,  and  by  this  means  send  them 
either  directly  or  indirectly  to  ruin— directly  through  dangerous  advice,  indirectly 
by  making  light  of  the  matter,  and  so  driving  them  to  advertising  quacks. 

A  young  man  sent  for  me.  I  found  him  in  bed,  suffering  from  a  severe  attack 
of  orchitis  and  gonorrhoea,  much  down-hearted,  etc.  On  questioning  him,  I  elicited 
that  some  weeks  ago  he  was  made  uneasy  by  frequent  seminal  emissions.  Going 
to  a  medical  man  for  advice,  medicine  was  given  him,  and  he  was  seriously  told  to  go 
and  gratify  his  desires,  as  nature  must  and  would  have  its  course.  Acting  upon 
this  advice,  the  patient,  at  his  first  attempt,  contracted  gonorrhoea— might  I  not 
idd,  fortunately 

I  would  not  have  troubled  you  with  this  detail  ;  but  several  of  these  cases 
have  lately  come  under  my  notice,  and  I  have  from  reliable  Sources  learned 
there  are  others  guilty  of  such  a  practice.  I  believe  no  advice  could  be  so  perni¬ 
cious.  In  the  first  place,  it  is  immoral,  and  on  this  account  alone  ought  not  to  be 
jiven  by  men  who  have  such  influence  over  the  minds  of  their  clients  ;  in  the  se- 
_ond  place,  it  is  dangerous.  Does  the  patient  not  run  a  great  risk  of  syphilis,  and 
)f  making  himself  (if  he  marry)  and  his  family  miserable  for  life.  I  have  not  words 
strong  enough  to  express  my  indignation  and  disgust  towards  those  medical  men 
•iho  have  so  far  forgotten  their  position  of  confidence  and  trust  as  to  degrade 
hemselves  by  such  misdeeds.— I  am,  sir,  yours  truly, 

West  Hartlepool,  July  1875.  W.  J.  Sjmfson. 

laimer.  Mr.  J.  Wrixson,  of  Sarratt  Villa,  near  Watford  (the  only  person  of 
at  name  in  th e  Medical  Directory),  writes  to  disclaim  all  knowledge  of  the  man 
,  ,,n  Robert  \\  rixson,  described  as  “  M.D.,  a  surgeon”,  who  was  recently  charged 
it  ttow  btreet  Police  Court  with  uttering  fictitious  cheques. 

Disease  of  the  Nails. 

R,— Vill  any  of  your  readers  kindly  advise  me  what  to  do  in  the  following  case? 

lad  . aged  12  has  been  under  mycareforapeculiardisea.se  of  the  great  toe- 
aails  right  and  left).  He  and  his  mother  inform  me  that  (as  near  as  possible) 
every  six  weeks  he  suffers  a  little  pain  at  the  roots.  Subsequently,  the  nails  be- 
ome  loose,  and  are  in  a  few  days  cast  off,  followed  by  the  growth  of  a  new  nail, 

J"  whIcl?.>  at  the  end  of  the  time  specified,  takes  on  the  same  course.  There  is 
1  '  httle  tenderness  around  the  pa  -t,  and  that  only  prior  to  the  nail  being 
st  on.— I  am,  sir,  your  obedient  servant,  D.  Williams  Morris. 

Orosraont,  July  14th,  1875. 

Fellow  (Manchester).— The  list  of  stewards  of  the  annual  festival  of  the  Fel- 
ows  ot  the  College  of  Surgeons  contained  the  names  of  hi  Fellows,  of  which 
•mi  .er  33  were  provincial  surgeons.  The  analysis  of  the  result  of  the  combined 
□ting  was  prepared  specially  for  the  British  Medical  Journal  last  week. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C,,  and  not  to  the  Editor. 

A  Railway  Case. 

sir  -I  shaH  feel  greatly  obliged  if  you  will  kindly  allow  me  a  space  in  your  valu- 
ab  e  Journal  for  the  publication  of  the  following  case,  which  deeply  concerns 
**?  V  ™yself  a°d  my  patient.  I  hope  I  am  not  trespassing  upon  your  columns 
without  a  cause,  but  1  feel  it  my  duty  to  do  all  in  my  power  to  clear  myself  of  the 
imputations  which  have  been  cast  upon  me.  In  order  that  I  may  do  this  I  must 
request  you  to  permit  me  to  give  as  short  and  as  clear  a  statement  of  th4  matter 
as  I  can.  On  Monday  evening,  the  27th  April,  1874,  Mr.  William  Evans,  aged 
57,  of  .97.  Offord  Road,  Barnsbury,  an  artist  (a  photographic  portrait  painter)  was 
returning  home  by  the  North  Metropolitan  Tramway,  and  met  with  the  following 
accident  at  Barnsbury  Street,  Upper  Street,  Islington,  where  the  cars  stop  for 
passengers  to  alight.  Mr.  E  vans  had  descended  from  the  roof  of  the  car,  and  had 
given  up  his  ticket  to  the  collector ;  and,  as  he  was  in  the  act  of  descending  from 
the  iron  step  to  the  ground,  the  car  suddenly  moved  on,  and  he  was  precipitated 
into  the  roadway  with  great  violence.  The  conductor  had  evidently  touched  the 
bell  for  progress  too  soon  ;  hence  the  accident.  Mr.  Evans  was  picked  up  in  an 
insensible  state,  and  was  earned  by  some  kind  bystanders  to  the  nearest  chemist 
Restoratives  having  been  administered  to  him,  and  nearly  an  hour  having  elapsed 
he  became  somewhat  conscious  of  what  was  passing  around  him,  and  was  led’ 
home  by  two  men.  On  reaching  his  home,  he  became  sick  and  vomited  violently  • 
and  after  a  time,  continuing  to  feel  very  ill,  and  being  strongly  urged  by  his  wife’ 
who  feared  that  he  had  sustained  serious  internal  injuries,  he  managed  with  her 
assistance,  to  walk  to  my  house.  On  my  return  home  from  my  daily  visits  I 
found  Mr.  Evans  in  my  waiting-room,  with  Mrs.  Evans  sitting  by  his  side  sup¬ 
porting  him.  I  immediately  gave  the  case  my  attention,  and  I  soon  ascertained 
that  he  had  received  a  number  of  injuries— viz.,  a  cut  over  the  left  eyebrow  a 
bruised  and  swollen  nose,  upper  lip  much  swollen,  a  front  upper  tooth  knocked 
out  :  and,  as  he  was  quite  unable  to  give  me  any  intelligible  account  of  his  acci¬ 
dent,  I  came  to  the  very  proper  conclusion  that  he  was  suffering  from  concussion 
of  the  brain.  He  presented  a  most  deplorable  condition,  being  pale,  cold,  and 
trembling,  with  a  weak  pulse,  disfigured  face,  and  diminished  powers  of  sight  and 
hearing.  As  soon  as  possible,  I  prescribed  for  my  patient,  and  gave  his  wife  in¬ 
structions  for  the  management  of  the  case.  I  may  here  state  "that  the  task  of 
taking  Mr.  Evans  home  was  accomplished  by  Mrs.  Evans  with  the  greatest  diffi¬ 
culty,  the  distance  being  about  two  hundred  yards.  It  was  between  the  hours  of 
seven  and  eight  o’clock  p.m.  when  I  saw  Mr.  Evans,  consequently  I  did  not  see 
him  again  until  the  following  morning,  when  I  called  upon  him  and  found  his 
mind  still  in  a  clouded  state.  I  learned  from  Mrs.  Evans  that  her  husband  had 
passed  a  wretched  night,  and  that  he  could  take  nothing,  owing  to  the  difficulty 
of  swallowing,  and  to  the  excessive  pain  which  he  experienced  in  attempting  to 
do  so.  Towards  the  afternoon  of  this  day,  the  insensibility  had  passed  away,  and 
he  could  give  an  account  of  his  accident,  and  towards  evening  he  felt  much  bet¬ 
ter.  During  the  Tuesday,  a  friend,  who  had  heard  of  the  accident,  called  upon 
Mr.  Evans,  and  said  he  would  write  to  the  tramway  company.  This  the  friend 
did,  demanding,  in  rather  peremptory  language,  compensation  for  Mr.  Evans’s 
injuries.  As  soon  as  Mr.  Evans  found  that  this  friend  had  interfered,  he  thought, 
on  consideration,  that  it  would  look  better  if  he  took  upon  himself  this  duty  ;  and 
during  the  Wednesday  following  he  composed  at  intervals,  and  then  wrote  oil',  a 
fairly  written  letter  to  the  secretary  of  the  tramway  company.  This  letter  he 
signed_  with  his  usual  artistic  flourish,  I  mention  this,  as  the  production  of  this 
letter  in  court  produced  a  very  damaging  effect  upon  the  claim  of  the  plaintiff. 

I  must  now  state  that  when  Mr.  Evans  wrote  that  letter,  with  its  artistic  termina¬ 
tion,  he  thought  he  would  soon  recover,  although  he  was  suffering  from  pain  in 
the  muscles  of  the  neck  and  back,  and  he  was  desirous  to  settle  the  matter,  if  pos¬ 
sible,  in  a  speedy  and  amicable  manner.  His  letter  to  the  secretary  of  the  com¬ 
pany  will  prove  this.  On  Wednesday  night,  Mr.  Evans  had  a  serious  relapse  and 
became  very  ill  again,  and  I  must  confess  that  I  was  anxious  about  him.  The 
sj’mptoms  did  not  abate,  and  on  May  the  4th  I  met  in  consultation  the  surgeon 
of  the  Tramway  Company,  Mr.  Buxton  Shillitoe,  who,  after  a  careful  examina¬ 
tion  of  the  case,  agreed  entirely  with  my  opinion— viz.,  that  Mr.  Evans  was  suf¬ 
fering  from  the  effects  of  concussion  of  the  brain,  and  that  it  would  take  some 
weeks  for  his  recovery  from  the  shock.  {N.B.  Mr.  Shillitoe  did  his  duty  faith¬ 
fully  to  the  company,  for  he  carefully  examined  the  case,  and  took  notes  of  it.) 
The  symptoms  then  present  were,  severe  persistent  headache,  weak  pulse,  coated 
tongue,  obstinate  constipation,  difficulty  in  passing  urine,  diminished  powers  of 
vision,  taste,  smell,  and  hearing,  loss  of  sleep  and  strength,  nausea,  and  inability 
to  take  any  amount  of  nourishment,  through  the  great  difficulty  in  swallowing, 
also  great  pain  in  the  muscles  of  the  back  of  the  neck  and  lower  dorsal  region!  / 
These  distressing  ymptoms  lasted,  with  more  or  less  severity,  for  three  weeks, 
and  during  this  1  'iod  my  patient  was  so  prostrated  by  the  accident  as  to  be  quite 
unable  to  attend  V  his  duties.  I  ought  not  to  omit  the  additional  fact,  that  Mr. 
Evans  has  now  to  wear  a  truss,  through  a  rupture  produced  by  his  accident. 

As  time  passed  on,  Mr.  Evans  made  a  very  proper  claim  upon  the  company  for 
compensation/  and,  having  exhausted  all  the  means  in  his  power  to  obtain  a  set¬ 
tlement  of  his  claim,  he  was  compelled  to  take  action  against  the  company.  The 
trial  took  place  on  Monday,  November  30th,  1874,  in  the  Court  of  Common  Pleas, 
Westminster,  the  Hon.  Mr.  Justice  Brett  presiding  as  judge.  The  plaintiff,  owing 

to  his  weakness  and  nervousness,  made  several  mistakes  in  giving  his  evidence _ 

such,  for  instance,  as  the  time  occupied  by  the  state  of  insensibility,  which, 
through  defect  of  hearing,  he  misunderstood  for  sensibility.  The  opposing  coun¬ 
sel,  Mr.  Day,  Q.C.,  made  a  great  point  of  the  letter,  with  its  artistic  flourish,  and 
succeeded  in  seriously  confusing  the  plaintiff.  Next,  two  very  intelligent  boys 
gave  their  evidence  in  such  a  truthful  and  straightforward  manner  as  to  leave  no 
doubt  upon  the  fact — viz.,  that  the  accident  had  been  caused  by  the  overhaste  of 
the  company’s  conductor.  And  next,  I  had  to  enter  the  witness-box,  and  I  shall 
not  easily  forget  the  manner  in  which  I  was  treated  both  by  the  judge  and  coun¬ 
sel  when  there.  I  soon  perceived  that  my  statement— viz. ,  that  the  plaintiff  had 
suffered  from  concussion  of  the  brain,  and  had  passed  through  some  weeks  of 
severe  illness — was  regarded  by  the  judge  with  more  than  doubt ;  and  his  lord- 
ship,  instead  of  asking  me  questions  as  to  the  plaintiff’s  illness  and  sufferings, 
interrogated  me  closely  about  the  amount  of  my  bill  and  how  many  visits  I  had 
paid  and  the  price  of  each  visit.  I  told  his  lordship  that  my  bill  might  be  ^14  or 
so,  and  that  I  had  charged  five  shillings  per  visit.  I  was  then  joked  by  Mr.  Day 
that  a  dose  of  Epsom  salts  would  speedily  have  effected  a  cure.  No  doubt  Mr. 
Day  did  his  duty  to  the  company,  but  how  he  could  find  it  in  his  heart  to  joke 
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away  the  suffering  of  my  patient,  when  the  surgeon  to  the  company,  Mr.  B.  Shil- 
litoe,  who  had  advised  the  company  to  settle  the  matter,  was  sitting  m  lront  ot 
him  will  ever  be,  to  my  mind,  more  than  passing  strange.  (N.B.  Mr.  Uay  exer¬ 
cised  a  very  wise  discretion,  for  he  never  called  Mr.  Shillitoe  to  contradict  my 
faithful  evidence.)  Battered  and  beaten,  both  by  judge  and  by  counsel,!  left  the 
box  in  dismay.  But,  alas,  my  troubles  and  the  troubles  of  my  patient  did  not  end 
here  ;  for  on  the  following  morning  his  lordship,  in  summing  up,  ridiculed  the  '“ha 
that  anyone  falling  from  so  low  a  position  as  the  iron  step  of  a  tram-car  could 
sustain  such  a  serious  injury  as  concussion  of  the  brain,  and  spoke  of  the  old 
man’s  loss  of  a  tooth  as  neither  adding  to  nor  detracting  from  his  beauty,  and 
finished  this  part  of  his  address  by  telling  the  jury  that  the  old  man,  who  did  noL 
like  to  be  styled  a  photographer,  had  probably  received  a  good  shaking  up  and 
no  more.  Passing  on  to  my  evidence,  his  lordship  remarked  that  it  was  his  expe¬ 
rience  of  medical  men  who  acted  on  the  side  of  plaintiffs  that  they  usua  ly  gave 
exaggerated  evidence,  and  that  they  did  so  because  of  their  bill,  which  they 
knew  was  not  paid  by  the  plaintiff,  but  by  the  company.  Having  spread  this 
preliminary  network  of  remarks,  his  lordship  caught  me  in  it,  and  presented  me 
to  the  jury  as  a  man  who  would  enter  the  witness-box  to  swear  away  my  oath  for 
the  sake  of  filling  my  pockets  with  the  money  of  the  company.  It  would  be  im¬ 
possible  for  me  to  give  word  for  word  the  language  of  hislordship,  but  no  one  being 
present  at  that  trial  would  leave  the  court  without  coming  to  the  conclusion  that 
I  had  given  exaggerated  evidence  for  the  very  wicked  purpose  of  committing  a 
most  contemptible  species  of  robbery  upon  the  company.  Several  persons  of 
great  respectability  from  my  district  were  present  in  court  and  heard  his  lordship  s 
address.  Those  who  were  acquainted  with  the  facts  of  the  case  and  v/ho  knew 
how  faithfully  I  had  performed  my  duties,  expressed  their  sympathy  for  me  and  lor 
my  patient  ;  but  there  were  others  present,  who,  not  knowing  the  merits  of  the 
case,  will,  I  fear,  continue  to  look  upon  me  with  suspicion  until  this  nasty  cloud 
is  dispersed.  The  result  of  the  verdict,  even  after  a  splendid  speech  by  Mr. 
MTntyre,  Q.C.,  was  damages  £ 25  :  deduct  the  legal  and  medical  expenses  from 
this  small  amount,  and  the  plaintiff  had  far  better  have  put  up  with  his  injuries 
Every  company  has  it  in  its  power  to  send  skilled  surgeons  to  examine  cases  ot 
accident,  and  indeed  it  is  quite  right  that  companies  should  be  protected  from 
imposture.  When,  however,  a  company  has  done  so,  and  their  skilled  medical 
officer  has  coincided,  as  in  my  case,  with  the  opinion  of  the  general  medical 
attendant  whi  has  charge  of  the  accident,  then,  surely  there  is  no  necessity  for 
a  judge  or  a  counsel  treating  a  medical  man  in  the  manner  in  which  they  have 
treated  me.  There  is  no  taking  action  against  judge  or  counsel  for  defamation 
of  character,  for  they  are  shielded  by  the  strong  arm  of  the  law.  But  what  is  this  . 

In  conclusion,  I  can  only  add  that  I  have  given  this  case  publication  in  order 
that  it  may  be,  if  possible,  inquired  into,  ai.d  those  who  have  known  me  for  many 
years  may  have  it  in  their  power  to  free  me  of  the  charge  ;  viz.,  that  I  entered 
the  witness  box  to  swear  away  my  oath  for  the  sake  of  filling  my  pockets  with 
the  money  of  the  company.  My  patient  is  still  far  from  well,  and  he  informs  me 
that  he  feels  very  exhausted  during  the  day.  He  tells  me  also  that  he  is  not 
possessed  of  anything  like  the  same  amount  of  energy  as  he  had  prior  to  his 
accident.  Can  nothing  be  done  to  remove  the  medical  ignorance  which  degrades 
our  law  courts  ’—ignorance,  which  causes  them  frequently  to  embrace  clever  im¬ 
posture,  and  to  reject  real  injury. — I  am,  sir,  your  obedient  servant, 

Augustus  Brown,  M.D.,  M.R.C.S.E.,  L.S.A.,  L.M., 

Formerly  Demonstrator  of  Anatomy  to  the  Grosvenor 

29,  Belitha  Villas,  School  of  Medicine. 

Barnsbury-park,  Islington,  N . 

June  24th,  1875. 

P.S.  I  lost  the  better  part  of  three  days,  during  a  very  busy  time,  in  a' tending 
upon  the  court,  and  1  had  the  misfortune  to  take  a  severe  cold.  For  the  loss  of 
this  valuable  time  I  received  three  guineas. 

***  This  rather  long  but  candid  and  simple  narrative  must,  we  think,  carry 
conviction  to  all,  that  Mr.  Brown  has  been  the  victim— not  the  first— of  forensic 
license  and  judicial  distrust.  To  those  who  know  his  career  and  character— and 
we  have  had  opportunities  of  appreciating  his  admirable  simplicity,  purity,  and 
truthfulness  of  mind,  from  his  student  days— no  other  testimony  would  ever  be 
necessary  than  his  own  word.  If,  indeed,  in  this  case  it  have  been  assumed  by  the 
judge  that  he  has  been  guilty  of  falsehood  for  the  sake  of  gain,  we  cannot  doubt 
that  he  was  cruelly  aspersed,  and  he  is  amply  entitled  to  such  sympathy  and  re¬ 
paration  as  the  outspoken  testimony  of  his  friends  and  brethren  can  afford  him. 


Notice  to  Advertisers. — Advertisements  for  insertion  in  the  Britisi 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing! 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  no 
later  than  Thursday ,  twelve  o’clock. 

Puerperal  Fever. 

Sir— Like  many  others,  I  take  a  deep  interest  in  the  discussion  which  has 'been  1 
going  on  in  the  London  Obstetrical  Society  on  the  subject  of  puerperal  fever,  i 
There  was  great  need  for  such  a  discussion,  and  no  doubt  much  good  will  arise  j 
out  of  it.  In  the  report  which  appeared  in  your  issue  of  the  12th  ultimo,  we  had ji 
some  very  practical  remarks  from  Dr.  Wynn  Williams  and  Dr.  Tilt.  1  hey  werej 
specially  interesting,  in  being  practical,  and  as  the  outcome  of,  in  my  humblel 
opinion,  a  very  rational  theory  ;  and  I  think  if  Dr.  Tilt,  who  spoke  most  of  wash-1 
ing  out  the  uterus,  would  kindly  develope  his  views  on  this  point  in  your  Jour-I 
nal  and  tell  us  circumstantially  how  he  does  it,  what  instrument  he  uses,  whaljf 
disinfectant,  and  of  what  strength,  etc.,  he  would,  I  have  no  doubt,  confer  a  very! 
great  benefit  on  the  community.  Iam  satisfied  many  want  information  and  m 1 
struction  on  this  point,  and  he  seems  well  qualified  to  give  both.  Most  practij 
tioners  use  vaginal  injections  only;  and  I  have  heard  more  than  one  maintain 
that  these  find  their  way  into  the  uterus,  but  of  this  I  have  very  great  doubt 
In  the  hope  that  Dr.  Tilt  will  at  an  early  date  comply  with  this  request,  I  amfl 
sir,  your  obedient  servant,  A  Learner.  J 

July  5th,  1875. 


The  Contagious  Diseases  Acts.— We  shall  be  compelled  to  postpone  publicai 
tion  of  Inspector-General  Lawson’s  letter  for  some  time.  The  fallacies  of  Dr 


Flatulent  Dyspepsia. 

Sir,— Of  the  six  formula;  of  advice  for  the  poor  sufferer  in  to-day’s  Journal,  there 
is’  only  one  that  I  think  comes  near  the  mark.  My  advice  would  be  as  follows. 
1.  Take  a  good  stock  of  the  usual  medicines  for  stomach-disorders,  and  go  down 
to  Southampton.  2.  Go  on  board  the  first  Peninsular  and  Oriental  steamer  for 
Gibraltar,  with  return  ticket.  3.  Throw  all  the  medicines  overboard.  4.  Live 
like  other  people  as  soon  as  you  have  got  your  sea-legs,  and  smoke  when  you  can. 
5.  If  not  perfectly  well  on  your  return,  go  a  second  trip. 

Supposing  there  be  nothing  more  than  the  reported  flatulent  dyspepsia,  I  would 
almost  guarantee  a  cure.  No.  3  to  be  especially  attended  to. 

Your  obedient  servant,  John  Barclay,  M.D. 

Leicester,  July  10th,  1875. 


Sir, _ In  my  letter  which  appeared  in  your  columns  last  week,  on  the  subject  of 

n  i _ ».  c-  o  m i cnri n t  tn  wl-nrVt  T  ltpcr  tn  mil  vnnr  attention 


- 111  my  ICUCl  WUlUt  - V T  1  - - *  „ . 

flatulent  dyspepsia,  there  was  a  misprint,  to  which  I  beg  to  call  your  attention. 
Instead  of  “antimonii  tartarici”,  it  should  have  been  “acidi  tartarici”. 


I  am,  sir,  your  obedient  servant, 


c.  o. 


Mr.  Malins  (Birmingham),  Dr.  Charteris,  Dr.  Mitchell  Wilson,  Dr.  M. 
Jones,  will  have  observed  that  the  pressure  on  space  in  the  Journal  has  been 
such  as  to  preclude  earlier  issue  of  papers  accepted,  but  of  which  the  publication 
has  been  unavoidably  delayed.  We  have  in  hafid  at  the  present  moment  a  con¬ 
siderable  mass  of  MSS.,  some  of  which  are  of  many  months’  standing,  for  which 
we  shall  do  our  best  to  find  room. 


tion  01  ilispcciui-vjeueiai  O  AT  .  7  -  j  ,  , 

Nevins’s  selection  of  figures  have  been  almost  sufficiently  exposed,  we  think,  b; 
the  clear  and  candid  statements  of  Dr.  Parkes.  We  have  given  Dr.  Nevins  very 
ample  space  and  scope,  so  as  to  avoid  even  the  appearance  of  injustice  Hi 
letters  have  long  since  condemned  themselves  to  every  one  who  understands  th< 
facts  and  cares  to  investigate  figures.  Mr.  Lawson,  we  think,  might  usefulbl 
send  his  letter  to  the  Liverpool  Inquirer,  which  up  to  the  present  time  ha< 
quoted  Dr  Nevins’s  statements  only,  without  ever  daring  to  put  Dr.  Parkes  j 
refutations'  before  its  readers,  although  professing,  in  very  blatant  language, 
monopoly  of  fairness.  As  friends  of  the  Acts,  which  we  believe  to  operate  bene 
ficially  on  health  and  morals,  we  are  content  to  omit  the  publication  oi  any  fui 
ther  answer  to  Dr.  Nevins  for  the  present  at  least.  Perhaps  we  may  at  a  futur 
time  be  called  upon  to  discuss  some  new  set  of  figures.  So  far,  we  think  the  cas 
on  behalf  of  the  Acts  completely  proved.  The  Inquirer  will,  no  doubt,  be  gla 
to  place  both  sets  of  figures  before  its  readers,  and  so  may  now  see  well  to  pubtis 
Dr  Parkes’s  and  Mr.  Lawson’s  refutation  of  Dr.  Nevins  It  has,  we  believe, 
already  stated  that  it  has  not  seen  any  refutation  :  perhaps  it  will  allow  itf 
readers  to  see  it  and  judge  for  themselves. 

A  Tutor  H  S  and  Others.— The  result  of  the  Midsummer  Arts  examination 
for  the  diplomas  of  Fellow  and  Member  of  the  College  of  Surgeons  has  been  cop 
municated  to  all  the  candidates,  whether  successful  or  otherwise. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  new 
reports,  and  other  matters  of  medical  interest  -.—The  Bristol  Daily  Post ;  T 
Daily  Bristol  Times  and  Mirror;  The  Derby  and  Chesterfield  Reporter;  Tl 
Lincolnshire  Herald  ;  The  Glasgow  Herald  ;  The  Sunderland  Daily  Echo  ;  1 
Carnarvon  and  Denbigh  Herald;  The  Manchester  Guardian;  The  Europe:. 
Review  •  The  Hackney  and  Kingsland  Gazette  ;  The  Worcestershire  Chronic! 
The  Birmingham  Daily  Post  ;  The  Brighton  Daily  News  ;  The  Sussex  Da,. 
News-  The  Glasgow  Herald  ;  The  Cork  Examiner  ;  The  Scotsman  ;  Ihe  Co. 


dStJUtV  11CIA1U  t  a  ul  vyviiv  >  —  -  —  — - - -  ■ 

Daily  Herald  ;  The  Southampton  Times  and  Hampshire  Express  ;  Ihe  Ham ■ 

r;  The  Birmingham  Morning  News;  etc. 


shire  Advertiser ; 


Iodine  Vapour  as  a  Puerperal  Disinfectant. 

Can  any  of  your  readers  speak  with  the  same  amount  of  confidence  as  Dr.  Wynn 
Williams  of  the  efficacy  of  iodine  vapours  and  ablutions  as  a  disinfectant  after 
attending  a  case  of  puerperal  fever?  and  at  what  time  may  one  safely  return  to 
practice?  An  Interested  Member. 


Mr.  Thompson.— It  is  a  mistake  on  the  part  of  the  journal  in  question.  Professor 
Flower  will  be,  as  we  stated,  associated  with  Professor  Parker  as  Hunterian  Pro¬ 
fessor  of  Comparative  Anatomy,  and  not  with  Mr.  Turner  of  Edinburgh,  as 
stated  by  our  contemporary. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from 

Dr.  George  Johnson,  London  ;  Dr.  R.  Barnes.  London  ;  Mr.  H.  Lee,  London 
Dr"  W.  M.  Campbell.  Liverpool;  Mr.  J.  N.  Cooper,  Manchester;  Dr.  F.  El, 
Haviland  Hall,  London  ;  Dr.  McKendrick,  Edinburgh  ;  Dr.  H.  Beigel,  Viennl 
Mr.  C.  Lingen,  Hereford  ;  Dr.  John  Whitmore,  London  ;  The  Registrar-Genet 
of  Ireland  ;  Dr.  Albert  A.  Smith,  Philadelphia  ;  Dr.  J.  Batty  Tuke,  Edinburgl 
Dr.  C.  E.  Underhill,  Edinburgh  ;  Mr.  E.  Stephens,  Ilminster ;  Dr.  Bradbur 
Cambridge  ;  Dr.  Cassells,  Glasgow  ;  The  Secretary  of  Apothecaries’  Hall ;  Tl 
Registrar-General  of  England  ;  Mr.  T.  M.  Stone,  London  ;  Dr.  Edis,  Londo  j 
Dr.  George  Ross,  London  ;  Dr.  Oxley,  Liverpool ;  Mr.  A.  E.  Carter,  Livcrpoc 
Mr.  John  Stevenson,  Edinburgh  ;  Mr.  John  Ingpen,  London;  Mr.  John  Payi! 
Oldham  ;  Mr.  H.  A.  Brown,  London  ;  Dr.  William  Ketchen,  Middlesborougj 
Our  Dublin  Correspondent;  Mr.  John  Job,  London;  Mr.  Campbell  Oruj 
Isleworth ;  Dr.  W.  B.  Mushet,  London  ;  Mr.  Robert  Glassington,  London ;  J 
Associate';  Mr.  E.  Garraway,  Faversham ;  Mr.  Paul  W.  Swain,  Devonpo 
Dr.  Lawrence,  Montrose  ;  Mr.  W.  M.  Baker,  London  ;  Dr.  Dyce  DuckwoiJ 
London  ;  Dr.  Barclay,  Leicester  :  Mr.  A.  Shewen,  London ;  Dr.  G.  E.  Shutti 
worth,  Lancaster  ;  Our  Edinburgh  Correspondent ;  Dr.  F.  J.  Brown,  Rochestd 
Mr  J.  Greene,  Birmingham  ;  Mr.  J.  W.  White,  Derby  ;  Dr.  Steele,  Liverpol 
Dr.  Shettle,  Reading;  Mr.  W.  C.  Atkinson,  Uckfield;  Mr.  J.  Francis,  Sou., 
sea  ;  Mr.  W.  Allard,  Tewkesbury  ;  Dr.  Ritchie,  Pollokshaws  ;  Mr.  R.  RyT 
Dalston  ;  Dr.  Boggs,  Paris  ;  Dr.  J.  J.  Bailey,  Stockport ;  Dr.  Batten,  Glouo 
ter;  Mr.  F.  W.  Wright,  Derby;  Dr.  J.  J.  Lough,  Ballyjamesduff ;  Mr.  Battl 
Coleford  ;  Mr.  J.  Greenslade,  Rocester;  Mr.  S.  Kisch,  Liverpool;  Dr.  R.  Tot 
Dysart ;  Mr.  Maclachlan,  Thornhill ;  Mr.  W.  Baxter,  Kilmarnock ;  Dr.  Ba 
Tuke,  Edinburgh;  Mr.  J.  B.  Sanders,  Glasgow;  Dr.  F.  R.  Dickson,  Buxtd 
Dr.  C.  H.  Groves,  Edinburgh  ;  Dr.  Finlay,  Edinburgh  ;  Mr.  W.  G.  Steve.- 
Renfrew:  Dr.  Dow,  Dunfermline;  Dr.  W.  Craig,  Edinburgh;  Dr.  IVise,  Bf. 
bury;  Mr.  L.  Tait,  Birmingham;  Mr.  Rodger,  Galston;  Dr.  IV.  I  rew,  Nv 
milns;  Mr.  W.  Adams,  London  ;  Dr.  Masson,  Edinburgh  ;  Dr.  Turnbull,  Liv 
pool ;  Mr.  Fawcett,  Conway  College  ;  Dr.  J.  H.  Thomas,  Merthyr  Tydfil; 
Bradbury,  Cambridge  ;  Dr.  Johnston,  Stirling ;  Dr.  Wolfe,  Glasgow  ;  Mr.  0.  - 
Royle,  Milnthorpe  ;  Dr.  E.  Davies,  Wrexham  ;  Mr.  Kemp,  London  ;  Mr.  ■ 
Malins,  Birmingham;  Dr.  W.  Dobie,  Chester;  Dr.  M.  Chatteris,  Glasgow;  ■ 


July  24,  1875.J 


THE  BRITISH  MEDICAL  JOURNAL. 


93 


ABSTRACT  OF  LECTURES 

ON  SYPHILIS; 

AND 

N  SOME  LOCAL  DISEASES  AFFECTING  PRINCIPALLY 
THE  ORGANS  OF  GENERATION. 

Delivered  at  the  Royal  College  of  Surgeons  of  England,  1875. 

By  HENRY  LEE,  F.R.C.S., 

Professor  of  Surgery  and  Pathology  to  the  College. 


Lecture  III. 

I  'oculation  of  Syphilitic  Patients. — With  common  Pus.  —  With  the 

Secretions  of  Secondary  Manifestations  in  other  Patients. —Inoculation 
as  a  means  of  Diagnosis. — Adapted  only  to  one  form  of  Venereal  Dis¬ 
ease.  Syphilitic  Disease  of  the  Mucous  Membrane  of  the  Urethra _ 

Mistaken  for  Gonorrhoea.— Test  by  Inoculation  fallacious.— Secondary 

Syphilitic  urethral  Discharges. — Recurrinq  after  Marria°e _ Medico 

leqal  Questions.-  Inoculation  of  Urethral' and  Vaginal  Discharges  — 
Modified  Results  in  Syphilitic  Patients.— Opinions  of  Swediaur 
Hunter,  and  Ricord. 

ie  manifestations  of  secondary  syphilitic  disease  Hunter  regarded  as 
Induced  by  the  local  action  of  the  poison  determined  to  particular 
rts,  after  it  had  circulated  with  the  blood.  The  action  of  the  poison 

II  transmitted  in  a  much  more  direct  manner.  It  may  be  inocu- 
ed  with  the  point  of  a  lancet  upon  any  part  of  the  skin  ;  and  the 
ults  of  such  inoculations  are  often  similar  to  those  produced  in  the 
ural  course  of  the  disease. 

A  person  may  be  syphilitic  and  yet  have  no  manifestation  of  such  a 
ease  at  a  particular  time.  It  is  only  at  certain  periods  that  such 
'  nitestations  appear.  In  chronic  cases  they  may  appear  only  in  the 
mg,  01  at  some  more  or  less  irregular  periods.  There  must  be  some 
ion  or  excitement  in  the  system  before  they  manifest  themselves, 
tne  natural  course  of  the  disease,  this  action  is  the  result  of  what  I 
c  termed  the  syphilitic  fever.  When  a  similar  action  is  produced 
one  or  more,  spots  artificially,  I  will  call  it  local  syphilitic  irritation. 

1  ne  syphilitic  poison  may  lie  dormant  for  a  long  period.  Some 
nge  will  then  take  place  in  the  patient’s  constitution,  and  the  syphi- 
:  manifestations  will  develope  themselves.  If  a  patient  live  too 
ly,  or  if,  on  the  other  hand,  he  be  depressed  by  mental  anxiety,  or 
some  other  illness,  or  by  bad  diet,  the  syphilitic  fever  will  reappear; 

,  in  a  syphilitic  subject,  a  local  irritation  be  produced,  some  similar 
n  01  disease  may  occur  as  would  naturally  have  arisen  from  a  re- 
rence  of  the  syphilitic  fever.  .1  inoculated  a  syphilitic  patient  with 
Pus  *rorri  a  wound  left  in  a  child  after  an  excision  of  the  knee- 
.  ae  pus  was  apparently  perfectly  healthy,  but,  falling  upon  a 
nilitic  soil,  it  produced,  after  a  time,  suppuration  and  ulceration, 
n  the  very  great  majority  of  cases  of  artificial  inoculation  on  syphi- 
subjects,  a  remarkable  difference  presents  itself  in  respect  to  the 
results  of  the  inoculation  show  themselves,  as  com- 
'  .  ^ththe  cases  previously  given.  In  the  former,  there  was  always 
.nod  of  incubation  of  some  weeks.  The  results  of  the  inooulation, 

.n  they  showed  themselves,  were  of  the  adhesive  character.  They 
e  accompanied  by  corresponding  adhesive  inflammation  of  the  ab- 
)ent  glands,  and  by  secondary  manifestations,  characterised  by  the 
ertf0rm  °J  in^ammation.  In  these,  the  patients  had  not  pre- 
is  y  een  mfected.  But  when  the  patient  is  already  syphilitic,  or 
er  e  influence  of  syphilitic  fever,  the  results  of  inoculation  ap- 
r.  ?10st  immediately.  They  are  of  the  ulcerative  character,  are 
iwed  by  no  corresponding  enlargement  of  the  inguinal  glands,  and 
econdary  manifestations. 

,heJ.est  of  inoculation  was  only  a  few  years  ago  almost  universally 
•iv.  as  the  one  only  sure  and  certain  means  of  recognising  real 
mis,  as  far  as  its  primary  manifestations  are  concerned.  Under  the 
rung  of  Ricord,  Vidal,  and  many  others,  the  production  of  the 
-i  H  Cxr C  uPon  inoculation  was  considered  as  conclusive.  M 
,vT’  r  V  ldal>.  and  many  others,  collected  and  published  a  large 
iTVi°  cases  ‘n  which  the  secretion  from  the  urethra  was  not 
mable  upon  the  patient  himself,  and  they  concluded  that  these 
"  were,  therefore,  none  of  them  syphilitic.  To  these  gentlemen 
-  oe  accorded  the  merit  of  having  demonstrated  by  experiment  that 
’  cretion  of  so-called  gonorrhoea  differed  essentially  in  its  nature 
llfnTv  secretions  which  were  inoculable  upon  the  patient 
•  -But  this  does  not  prove  that  they  were  not  syphilitic. 


That  ordinary  gonorrhoea  is  not  in  itself  syphilitic,  and  does  ngt  pro- 
duce  constitutional  syphilis,  is  abundantly  proved  without  inoculation, 
by  simply  observing  the  natural  course  of  the  disease  ;  but  to  conclude 
that  no  urethral  discharge,  unaccompanied  by  ulceration,  and  which 
cannot  be  inoculated,  is  syphilitic,  is  entirely  a  different  question.  I 
have  long  noticed  a  peculiar  kind  of  urethral  discharge  which  differs  in 
1  s  nature  and  symptoms  from  that  of  ordinary  gonorrhoea.  It  occurs 
not  very  unfrequent  y  in  patients  suffering  from  symptoms  of  constitu¬ 
tional  syphilis  who  have  not  exposed  themselves  to  any  fresh  infection, 
and  it  also  precedes  or  accompanies  well  marked  primary  disease  in 
lose  who  have.  It  consists  of  a  viscid  greyish  secretion,  often  re¬ 
sembling  m  appearance  thin  oatmeal  gruel.  It  is  generally  unaccom¬ 
panied  by  any  pam  when  the  urine  passes,  and  attracts  little  of  the 
patient  s  attention.  When  accompanied  or  followed  by  a  Hunterian 
chancre,  it  often  does  not  appear  until  some  days  after  exposure,  and 
will  generally  cease  as  soon  as  the  chancre  is  developed.  Upon  the 
occurrence  of  this  discharge,  I  have  predicted  the  infection  of  the 
general  system,  and  this  has  been  followed  by  a  specific  induration  in 
one  spot  on  the  prepuce,  enlargement  of  the  inguinal  glands,  and  syphi¬ 
litic  eruptions  over  the  whole  body. 

The  syphilitic  poison,  although  applied  over  a  large  surface,  generally 
produces  the  specific  induration  at  one  spot  only.  The  remaining  sur¬ 
face  may  be  irritated,  but  does  not  become  indurated.  The  poison  is 
thrown  ofl  with  the  epithelial  scales,  or  by  the  natural  secretion  of  the 
Pm!’  1  a  veiT  mrely  that  an  indurated  sore  exists  within  the  urethra, 
although  the  syphilitic  poison  must  often  be  conveyed  there.  On  the 
ips  ot  the  urethra  it  not  very  unfrequently  occurs,  but  I  have  never 
known  it  to  originate  farther  back  than  a  quarter  of  an  inch  from  the 
onhee  ;  and,  in  the  great  majority  of  cases,  if  it  affect  the  urethra  at 
all,  it  spreads  to  it  from  without.  Indurated  sores  on  the  glans  penis 
are  also  rare,  yet  it  is  exposed  to  the  contact  of  the  poison  more  than 
any  other  part,  and  generally  an  irritation,  accompanied  by  abrasion, 
or  increased  secretion,  is  the  only  local  result.  The  irritation  may  per¬ 
sist  without  induration,  and  may  then  be  one  of  the  signs  of  constitu- 
honai  infection.  In  the  same  way,  the  peculiar  discharge  from  the 
uiethra,  which  I  have  mentioned,  may  persist  either  in  primary  or 
secondary  cases,  and  be  a  sign  of  the  infecting  nature  of  the  poison 
which  produced  it.  _  This  secretion,  like  the  secretion  of  a  primary 
chancre,  may  not  be  inoculable  upon  a  person  already  under  the  in¬ 
fluence  of  the  syphilitic  fever,  but  it  does  not  follow  that  it  would  not 
be  inocidab  e  upon  another  person.  Ricord  inoculated  the  product  of 
what  he  called  gonorrhoea  over  and  over  again  upon  the  same  subject, 
and  produced  no  result.  I  have  done  the  same  with  the  secretion  of 
an  unirntated  Hunterian  chancre. 

It  happens  every  day  that  a  young  gentleman,  who  has  never  had 
syphilis,  will  expose  himself  to  contagion  with  a  woman  of  the  town 
n  °  ^  cease^  to  h‘ave  any  outward  manifestations  of  disease,  and 

a  ei  the  lapse  of  some  days,  will  have  a  discharge  such  as  I  have  de¬ 
scribed  ;  or  after  a  still  longer  period  of  incubation,  some  adhesive 
01m  ol  inflammation  will  appear  on  the  unabraded  skin  of  the  penis,  or 
upon  the  internal  prepuce.  The  glands  in  the  groin  will  subsequently 
become  enlarged  in  a  peculiar  way,  which  I  have  called  the  amygdaloid 
condition,  and  in  due  course  the  whole  train  of  secondary  symptoms 
will  follow.  I  have  seen  a  number  of  patients  who  fancied  that  they 
were  safe  in  having  intercourse  with  women  who  had  recently  been  ex¬ 
amined  in  “protected  districts”,  and  who  nevertheless  have  had  the 
train  of  symptoms  which  I  have  described.  And  if  a  woman  have  no 
objective  signs  of  syphilis  except  a  vaginal  or  uterine  discharge,  and 
will  wash  herself  before  being  examined,  it  would  be  exceedingly  diffi¬ 
cult,  if  not  impossible,  for  a  surgeon  to  say  whether  she  be  syphilitic  or 
not\  The  only  reliable  symptom,  under  the  circumstances,  is  the 
persistence  of  the  amygdaloid  glands  in  the  groin.  But  even  this  may 
be  fallacious.  1 

The  urethral  discharge  which  I  have  described,  instead  of  being  one 
of  the  first  symptoms  of  syphilitic  affection,  will  sometimes  appear  as 
one  of  its  secondary  manifestations.  A  gentleman,  who’  is,  as  he  be¬ 
lieves,  free  from  syphilitic  symptoms,  but  who  probably  has  some  re¬ 
maining  induration  of  the  inguinal  glands,  will  marry.  Shortly  after 
his  marriage,  some  irritation  will  appear  about  the  penis,  accompanied 
by  an  increased  mucous  discharge  from  the  urethra.  After  the  lapse  of 
a  short  time,  the  wife  will  complain  of  itching  and  irritation  of  the 
mucous  membrane,  at  the  orifice  of  the  vagina.  There  will  be  an  in¬ 
creased  mucous  discharge  of  a  greyish  colour  ;  and  after  the  next  men¬ 
strual  period,  and  sometimes  before,  an  abrasion  or  induration  will  be 
discovered,  and  this  will  be  followed  by  the  appearance  of  amygdaloid 
glands  in  the  groin  and  constitutional  syphilis.  In  many  cases,  a 
husband,  who  found  his  wife  diseased  after  marriage,  has  asked  his 
medical  attendant  whether  she  could  have  become  so  without  being 
exposed  to  the  contact  of  primary  syphilis.  The  answer  of  those  who 
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held  M.  Ricord’s  opinion,  and  of  M.  Ricord  himself,  would  be  that  she 
could  not.  If  the  husband  believed  this,  he  would  have  no  alternative 
but  to  consider  that  his  wife  had  been  unfaithful.  The  most  cruel  in¬ 
justice  has  in  this  way,  through  an  erroneous  pathology,  been  inflicted. 
The  husband  has  not  only  communicated  disease  to  his  wife,  but  has 
accused  her  of  having  contracted  the  disease  elsewhere. 

It  sometimes,  although  more  rarely,  happens  that  the  husband  is  the 
party  who  suffers  from  these  mistakes.  I  have  been  engaged  in  moie 
than  one  trial  where  the  wife  or  her  friends  have  sought  to  obtain  a 
divorce  on  the  ground  of  the  husband  having  contracted  disease  aftei 
his  marriage,  and  communicated  it  to  his  wife.  It  has  been  given  m 
evidence  that,  in  order  to  do  so,  he  must  have  had  some  primary  dis¬ 
ease,  but  the  whole  class  of  cases  to  which  I  am  now  referring  show 
that  secondary  affections,  of  the  existence  of  which  the  husband  may 
have  been  unconscious  at  the  time  of  his  marriage,  may  recur,  and  be 
the  means  of  imparting  constitutional  syphilitic  disease  in  the  wife. 
This  may  happen  before  impregnation,  although  it  is  much  more  com¬ 
mon  afterwards.  ,  . 

The  observations  made  by  authors  with  regard  to  inoculations  have 
had  almost  exclusive  reference  to  the  skin.  The  effect  produced  upon 
mucous  membranes  when  subject  to  the  action  of  the  syphilitic  poison, 
as,  indeed,  to  any  irritation,  is  peculiar.  The  newly  formed  _ matter  in 
them,  instead  of  remaining,  for  a  time  at  least,  part  of  the  living  being, 
is  at  once  thrown  off  in  the  shape  of  mucus  or  pus-cells.  Hence  it  is 
only  in  rare  and  exceptional  cases  that  we  get  here  any  well  marked  and 
defined  induration  in  consequence  of  the  application  of  the  syphilitic 

poison.  .  . 

Mucous  membranes  that  have  been  long  exposed  or  long  irritated  will 
resemble  the  skin,  not  only  in  appearance,  but  also  in  their  diseased 
actions.  I11  both  primary  and  secondary  syphilitic  disease,  portions  of 
mucous  membrane  which  have  been  long  exposed,  or  have  been  sub¬ 
ject  to  much  irritation,  will  become  infiltrated  and  indurated,  very  much 
in  the  same  way  as  the  skin,  and  there  will  not  be  much  difference  be¬ 
tween  the  actions  then  produced,  and  in  those  portions  of  skin  with  which 
■they  are  naturally  in  contact.  We  have  thus  produced  upon  exposed 
mucous  membranes,  and  upon  the  thinner  parts  of  the  skin,  the  class 
of  symptoms  which  have  gone  by  the  name  of  mucous  tubercles.  On 
the  glans  penis,  also,  if  it  have  been  long  left  uncovered  by  the  prepuce, 
the  syphilitic  poison  will  produce  infiltration,  induration,  and  a  genuine 
Hunterian  chancre  may  be  the  result.  Such  cases,  however,  are  excep¬ 
tional.  Neither  within  the  vagina,  nor  on  the  os  uteri,  nor  in  the  urethra, 
nor  upon  a  glans  penis  that  has  been  kept  covered,  nor,  in  fact,  on  any 
■part  of  the  mucous  membrane  that  is  not  habitually  exposed,  do  we 
often  find  primary  indurated  sores.  With  regard  to  women,  this  fact 
was  noticed  particularly  by  the  late  Mr.  Babington.  He  says  indurated 
chancres  do  occasionally  occur  within  the  vagina,  being  situated  either 
on  the  vagina  or  on  the  os  uteri  itself.  Sores  on  these  internal  paits 
are  extremely  rare,  notwithstanding  the  degree  in  which  they  are  exposed 
to  the  contact  of  the  venereal  virus  during  coition.  It  is  not  that  the 
mucous  membranes  are  not  affected  by  the  syphilitic  poison,  but  that  the 
manifestations  of  its  action  are  there  different  to  what  they  would  be  on 

the  skin.  . 

Hunter  says  that,  in  all  the  outlets  of  the  body  where  the  adhesive 
inflammation  would  be  hurtful,  irritation  first  only  produces  the  suppu¬ 
rative  inflammation,  but,  if  it  be  carried  farther,  the  adhesive  inflamma¬ 
tion  will  take  place.  The  product  of  ordinary  inflammation  in  a  mucous 
membrane  has  an  outlet,  and  not  only  thickening  of  the  part,  but 
ulceration,  is  avoided.  As  in  such  cases  no  parts  aie  destioyed,  granu¬ 
lations  also  are  excluded. 

The  secretions  from  diseased  mucous  membranes  do  not,  then,  gener¬ 
ally  tend  to  produce  either  the  adhesive  or  the  ulcerative  inflammation 
in  the  parts  in  which  they  are  generated  ;  neither  do  they,  as  a  rule,  tend 
to  produce  those  actions  in  parts  to  which  they  are  accidentally  or  arti¬ 
ficially  applied.  The  corpuscles  thrown  off  are  not  of  the  adhesive 
nature  ;  they  tend  to  generate  other  corpuscles  similar  to  themselves, 
but  not  of  a  different  nature.  And  this  is  probably  the  reason  why  so 
few  artificial  inoculations  on  the  skin  from  the  secretions  of  mucous 
membranes  have  been  successful ;  and  w'hen  we  consider,  in  addition, 
the  very  great  number  of  causes  which  may  produce  a  vaginal  discharge, 
a  further  explanation  is  given  of  the  comparatively  few  cases  in  which 
that  discharge  has  been  inoculated,  so  as  to  produce  any  definite  result. 
The  comparative  little  value  of  such  inoculations  in  proving  the  real 
syphilitic  nature  of  a  secretion  when  inoculated  upon  the  same  person, 
we  have  fully  considered.  But  evidence,  as  fai  as  it  goes,  is  not  wanting 
with  regard  to  the  occasional  inoculability  of  these  discharges. 

Mr.  Morgan  of  Dublin  has  published  a  very  remarkable  series  of  cases, 
in  which  he  has  inoculated  the  vaginal  discharge  on  syphilitic  patients 
with  very  positive  results.  He  gives  twelve  series  of  inoculations, 
which,  he  says,  he  has  selected  from  many  other  cases  under  treatment, 


and  adds  this  remarkable  observation  :  It  seems  to  be  essential  that  th  I 
system  shall  be  under  the  influence  of  the  constitutional  poison,  il 
order  that  the  vaginal  discharge  may  be  capable  of  producing  the  chaj 
racteristic  pustule  and  sore.  In  all  Mr.  Morgans  experiments,  thjj 
result  was  direct  and  immediate.  But  if  what  I  have  said  with  iegan 
to  the  syphilitic  diathesis,  or  fever  wearing  itself  out  or  being  cured 
be  correct,  we  might  naturally  expect  the  period  of  incubation  whicij 
belongs  to  real  syphilis  to  manifest  itself  after  inoculation  in  patient) 
where  this  has  happened.  Inoculations  from  mucous  membianesl 
where  patients  have  not  before  had  syphilis,  as  I  have  said,  is  sufficient! 
common.  Some  practical  illustrations  of  this  have  been  forwarded  t| 
me  by  Dr.  Marston. 

Mr.  Pearson’s  opinion  with  reference  to  communicability  ot  uietnnM 
discharge  may  not  be  uninteresting.  He  says  :  “  We  have  seen  su 
many  cases  of  gonorrhoea  communicating  syphilis,  as  to  leave  very'  littl 
doubt  in  our  mind  of  this  being  the  case.  We  have  seen  sever.-l 
instances  of  venereal  symptoms  following  gonorrhoea,  and  where  pe: 
sons  having  gonorrhoea  have  communicated  venereal  symptoms,  llu 
the  infection  in  these  cases  did  not  depend  upon  a  chancre  within  thj 
urethra,  I  think  is  shown  by  the  extreme  rarity  with  which  such  chancre 
exist  ;  and,  with  regard  to  the  infecting  form  of  chancre,  I  should  sal 
it  is  almost  if  not  entirely  unknown.  Hunter  opened  the  urethra  1 
many  cases  where  he  supposed  persons  were  suffering  from  a  dischargj 
connected  with  syphilis,  but  never  found  any  ulceration.  . 

Swediaur’s  opinion  is  also  well  worth  our  consideration.  He  rjj 
marks  :  “  That  the  happiness  and  tranquillity  of  many  families,  notle 
than  the  fatal  effects  arising  from  the  improper  treatment  of  this  di| 
ease  seem  to  demand  the  most  careful  researches  upon  the  subject 
He  had  convinced  himself,  from  well  authenticated  experiments,  ar[ 
numerous  cases  attended  with  the  greatest  care,  that  those  who  mar 
tained  that  gonorrhoea  and  syphilis  wTere  always  the  effect  of  the  san 
poison,  and  those  who  held  an  opposite  opinion,  were  both  wrong 
generalising  too  much,  and  in  speaking  so  positively  and  so  lightly  0 
a  point  of  so  much  importance  to  the  physician  and  the  patient.  .  r 
had  as  he  believed,  proved  to  demonstration  that  blennorrhagia  I 
the  genitals  of  the  two  sexes  owed  its  origin  sometimes  to  the  venere 
or  syphilitic  virus  properly  so  called,  and  sometimes  to  some  other  ac 
mony  applied  to  the  urethra  or  the  vagina.  Several  cases  are  relat- 
which  go  to  prove  that  a  discharge  may  be  syphilitic  or  produced! 
the  syphilitic  virus,  and  several  instances  are  also  given  to  show  tip 
blennorrhagia  is  very  different  in  its  origin  and  nature  from  the  c  isea 
produced  by  the  syphilitic  virus.  “  It  will  easily  be  conceived  , 
savs  “of  what  importance  the  distinction  is  in  practice,  when,  on  t 
one  hand,  we  see  practitioners  treat  all  gonorrhoeas  as  venereal  (sypl 
litic)  with  mercurials  ;  and,  on  the  other,  when  by  an  ill-founded  theo„ 
they  suffer  the  syphilitic  virus  to  be  communicated,  and  the  disom 
propagated  through  whole  families,  without  giving  themselves  a 
trouble  as  to  the  unfortunate  results.”  ,  t  . 

From  what  has  now  been  said,  I  conclude  that  the  product  of  pnmaj 
syphilis  is  inoculable  artificially,  so  as  to  produce  the  same  effects 
when  it  was  naturally  acquired  ;  that  the  results  of  secondary  syphihl 
manifestations  are  inoculable,  so  as  to  produce  the  same  results  ;  a 
that  the  secretions  from  mucous  membranes  m  syphilitic  patients . 
very  often  the  means  of  communicating  syphilis,  and  may  sometimes  ; 
artificially  inoculated. _ I 


Cases  of  High  Temperature. — Dr.  Bacon  of  Saratoga  writ 
to  the  editor  of  the  New  York  Medical  Record  a  letter  which  v| 
be  read  with  interest  in  connection  with  Mr.  Teale’s  celebrated  ca 
“Thinking  a  brief  statement  of  two  cases  of  pneumonia,  which- 
have  still  under  treatment  (though  now  convalescent)  might  inter: 
your  readers,  as  regards  temperature,  I  submit  them.  The  first  case- 
girl  aged  16  years,  strong  and  full-blooded,  had  pneumonia  of  the  - 
fung. °  Temperature  began  rising  up  to  fifth  day,  when  it  stood,' 
carefully  noted  by  a  self-registering  thermometer,  107.5.  The  sit 
day  it  fell  to  104  by  evening.  The  condition  of  the  patient  otliei  w 
showed  no  cause  for  alarm  as  far  as  consultation  could  decide.  bh<q 
now  about,  and  free  from  cough,  and  gaming  her  strength  fast.  J 
second  case  was  her  brother  Frank,  aged  20  years.  He  was  seen  twf 
hours  after  he  began  to  complain.  Pulse  165,  wiry.  Slightly  define. 
Examination  reveals  pneumonia  of  right  lung.  Temperature,  v 
carefully  taken  thirty-four  hours  after  I  called,  was  110  deg.  1  cp 
not  believe  my  eyes  until  I  had  repeated  the  experiment  several  tif 
with  the  same  result.  The  expectoration  was  nearly  pure  blood 4 
forty-eight  or  fifty-hours ;  cough  harassing.  Now  here  is  a  strange  teat- 
(to  me)  in  this  case  :  the  temperature  was  no  deg.  at  5  r.M,  and  1 
morning,  at  9.30  A.M.,  it  had  fallen  to  99,  or  rather  98.08.  H 
ment:  potas.  iodid.  and  tr.  acomti  during  the  night.  An  inte« 
diaphoresis  occurred  which  continued  foi  twenty  hours. 
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AN  ADDRESS 

ON 

THE  RELATION  OF  PUERPERAL  FEVER  TO  THE 
INFECTIVE  DISEASES  AND  PYAEMIA. 

Delivered  at  the  Obstetrical  Society  of  London,  July  'jth,  1875. 

By  FORDYCE  BARKER,  M.D.,  of  New  York. 


C  feel  that  I  have  no  right  to  waste  any  of  your  time  in  personal  topics, 
rxcept  briefly  to  express  my  grateful  appreciation  of  the  honour  that  I 
lave  received  at  your  hands,  and  to  appeal  to  your  courtesy  to  excuse 
.uch  deficiencies  as  may  be  charitably  ascribed  to  weakness  of  the  vocal 
irgans,  or  to  that  embarrassment  which  a  stranger  must  feel  in  addressing 
uch  a  body  of  obstetrical  men  on  such  a  topic  as  puerperal  fever.  I 
nay  be  permitted  to  say  that  this  discussion  is  now  watched  with  the 
peatesf  interest  by  your  brotherhood  on  the  other  side  of  the  Atlantic; 
iut,  as  yet,  this  discussion  does  not  appear  to  have  led  to  that  happy 
esult  spoken  of  by  the  Psalmist,  that  “  maketh  men  to  be  of  one  mind 
n  a  house”. 

I  shall  aim,  in  the  remarks  that  I  am  about  to  make,  to  confine 
nyself  closely  to  a  discussion  of  the  questions  proposed  to  the  Society, 
md  to  state  my  opinions,  and  my  reasons  for  holding  such  opinions,  in 
he  most  terse,  compact  language  compatible  with  clearness.  If  these 
'pinions  seem  to  be  in  antagonism  with  a  great  majority  of  those  which 
lave  been  expressed  in  this*. discussion,  I  ask  that  they  may  not  be  re¬ 
tarded  as  partisan  in  their  tone,  but  as  a  presentation  of  views  necessary 
or  a  full  and  comprehensive  study  of  the  subject.  I  ask,  for  such  argu- 
nents  as  may  be  urged,  that  candid  analytical  sifting  of  evidence  which 
5  requisite  for  sound  decision  as  to  what  is  the  true  answer  to  the 
everal  questions  now  before  us.  I  concede  to  all,  and  I  beg  all  to  con- 
ede  to  me,  that  it  is  the  truth  and  not  forensic  success  which  is  sought 
or  by  us  all  who  speak  in  this  discussion. 

Of  the  six  questions  proposed,  the  second  and  third  only  admit  a 
irect  categorical  answer  of  yes  or  no,  and  this  will  be  one  or  the  other, 
spending  upon  the  answer  given  to  the  first  question.  If  the  first  be 
nswered  in  the  affirmative,  the  second  must  be  answered  in  the  nega- 
ive,  and  the  third  in  the  affirmative;  or  the  answers  may  be  exactly 
fie  reverse. 

I  suppose  the  meaning  of  the  first  question  is  clearly  defined  by  the 
econd  and  third  to  be,  whether  there  is  a  disease  peculiar  to  women  in 
hildbirth,  never  met  with  under  any  other  circumstances,  as  distinct  as 
V'phus  or  typhoid  fever,  scarlet  fever,  measles,  or  small-pox. 

I  cannot  think  that  the  proposer  of  these  questions  regards  it  as 
ecessary  that  those  who  believe  that  puerperal  fever  is  a  distinct  essen- 
'al  disease  must,  therefore,  accept  all  the  qualifying  phrases  of  the  first 
uestion.  For  example,  “distinctly  caused  by  a  special  morbid  poison” 

;  one  of  the  qualifying  phrases.  Is  this  a  necessary  characteristic  of  a 
istinct  disease?  Has  science  yet  determined  the  “special  morbid 
oison  which  causes  typhoid  fever”  ?  When  a  disease  is  induced  by 
ontagion  or  infection,  then  it  is  “distinctly  caused  by  a  special  morbid 
oison”.  If  the  phrase  had  been  “  often  caused  by  a  special  morbid 
oison”,  I  should  have  accepted  it  as  true  of  puerperal  fever,  as  I  believe 
to  be  true  of  diphtheria  and  some  other  diseases.  It  is  just  this 
hrase  which  seems  to  have  debarred  Dr.  Farre  and  Dr.  Richardson  at 
fie  last  meeting  from  answering  the  first  question  in  the  affirmative, 
vnd  here  I  wish  to  remark  that  it  seems  to  me  that  the  idea  involved 
1  this  phrase  has  been  a  great  barrier  to  a  clear  conception  of  the  dis- 
ase,  and  has  greatly  contributed  to  the  obscurity  and  ambiguity  of  its 
lscussion.  It  implies  that  puerperal  fever  cannot  be  properly  ranked 
s  a  distinct  disease  unless  its  cause  can  be  proved  to  be  an  unit,  “a 
fecial  morbid  poison”.  But  this  test  is  not  demanded  for  many  other 
flections  which  the  profession  universally  accept  as  distinct  diseases, 
here  are  many  such  which  originate  from  multiple  causes,  so  far  as 
cience  has  as  yet  been  able  to  determine,  of  which  I  may  instance 
yphoid  fever,  diphtheria,  erysipelas,  and  rheumatism. 

he  distinct  character  of  a  disease  is  determined  by  the  evidence  de- 
V  k  fr°™  *^ree  sources  :  the  causes,  the  clinical  phenomena,  and  the 
athological  anatomy.  Some  diseases  give  us  proof  of  their  distinct- 
ess  by  evidence  derived  from  all  three  of  these  sources,  others  from 
uly  two,  others  from  one  alone. 

Directly  in  connection  and  associated  with  the  idea  implied  in  the 
irase  “distinctly  caused  by  a  special  morbid  poison”  is  another  idea, 


which  fallaciously  colours  and  obscures  much  of  the  reasoning  on  puer¬ 
peral  fever,  and  that  is,  that  identity  of  cause  must  be  followed  by 
identity  of  result.  In  other  words,  a  given  cause — a  special  morbid 
poison  if  you  please — -known  to  devclope  a  special  distinct  disease, 
must  always  produce  this  particular  disease.  In  a  wealthy  family  be¬ 
longing  to  my  clientele,  a  year  ago,  I  saw  a  lady  dangerously  ill  from 
pyaemia,  in  consultation  with  Dr.  Sayre,  who  was  attending  her  for  a 
traumatic  injury.  By  our  suggestion,  the  house  was  carefully  examined 
by  a  plumber,  but  no  defect  was  then  discovered  which  could  explain 
the  source  of  the  blood-poisoning.  Very  soon,  three  members  of  the 
family  were  severely  ill  from  a  typho-malarial  fever.  As  soon  as  the 
condition  of  the  patients  would  permit  their  removal,  I  insisted  that  the 
walls  of  the  rooms  covering  the  plumbing  should  be  torn  down,  when 
it  was  found  that  there  was  a  defect  in  the  leaden  waste-pipes  sufficient 
to  permit  the  noxious  gases  to  permeate  the  house,  but  not  sufficient  to 
cause  an  escape  of  fluids  to  stain  the  walls  of  the  rooms.  During  the 
past  winter,  I  attended  a  gentleman  with  severe  typho-malarial  fever. 
His  residence  was  in  a  large  house,  constructed  on  the  plan  of  the 
French  apartments,  which  was  entirely  occupied  by  families  of  refine¬ 
ment  and  abundant  means.  During  the  time  of  convalescence  of  this 
gentleman,  diphtheria  appeared  in  another  family  in  this  apartment 
house.  I  saw  the  first  child  attacked,  in  consultation  with  Dr.  Morris. 
Subsequently,  the  father  and  two  other  children,  one  of  whom  died, 
were  severely  ill  from  diphtheria.  It  is  worthy  of  mention,  that,  while 
these  were  ill,  the  wife  and  mother  was  removed  into  another  house, 
and  she  was  confined  with  her  fourth  child,  under  the  care  of  Dr.  I.  O. 
Stone,  one  of  our  most  prominent  physicians,  and  her  convalescence 
was  not  impeded  by  any  puerperal  disturbance  from  either  diphtheria, 
typho-malarial,  or  puerperal  fever.  On  examination,  it  was  found  that 
the  waste-pipes  in  this  house  were  in  precisely  the  same  condition  as 
that  of  the  house  of  which  I  have  just  spoken. 

Who  can  doubt  that  the  pyaemia,  the  typho-malarial  fever,  and  the 
diphtheria  were  all  caused  by  the  same  “special  morbid  poison”?  At 
the  last  meeting  of  this  Society,  Dr.  Playfair  related  some  facts  which 
recently  occurred  at  Notting  Hill,  where  puerperal  septicaemia  in  a 
wife,  “  from  which  she  barely  recovered  with  her  life”,  and  diphtheria 
in  the  husband,  “from  which  he  nearly  died”,  seem  to  have  been  due 
to  the  same  causes  which  I  have  mentioned.  I  ask  you  to  note  the 
language  used  by  Dr.  Playfair,  for  I  shall  again  have  occasion  to  refer 
to  this.  He  says  “who  could  rationally  disbelieve  that  those  two  dis¬ 
eases  were  produced  by  the  same  septic  poison?”  One  he  names,  because 
of  his  theory  of  its  cause,  septicaemia ;  the  other,  produced  by  the  same 
cause,  he  names,  from  its  clinical  phenomena,  diphtheria. 

The  other  qualifying  phrase  to  which  I  will  simply  allude,  but  which 
time  will  not  permit  me  to  discuss  in  detail,  is  the  following  :  “  as  de¬ 
finite  in  its  progress  and  the  local  lesions  associated  with  it”  as  certain 
specified  diseases.  This  qualification  involves  two  distinct  and  dif¬ 
ferent  points,  the  clinical  history  and  the  pathological  anatomy.  I  will 
only  say  that  in  my  judgment  these  several  diseases  mentioned  differ  in 
degree  as  to  their  definiteness  in  progress  and  the  definiteness  of  their 
’  ocal  lesions,  and  consequently  puerperal  fever  cannot  be  compared  or 
contrasted  with  them  as  a  group  in  these  particulars. 

I  will  now  give  my  reasons  for  believing  that  there  is  a  distinct  dis¬ 
ease  which  may  be  properly  called  “  puerperal  fever”.  I  think  the  de¬ 
finition  given  in  the  Nomenclature  of  Diseases,  emanating  from  the  Col¬ 
lege  of  Physicians,  is  absolutely  perfect:  a  “continued  fever  com¬ 
municable  by  contagion  occurring  in  connection  with  childbirth,  and 
often  associated  with  extensive  local  lesions,  especially  of  the  uterine 
system”.  It  is  a  disease  which  presents  a  group  of  general  symptoms, 
independent  of  local  inflammations,  resulting  from  the  absorption  of 
some  poison  into  the  system.  It  is  needless  for  me  to  discuss  this  point 
here,  because  it  is  evident  from  all  that  has  been  said  that  “  localism” 
or  “  Broussaisism”  has  no  status  in  this  Society.  Those  who  would 
call  this  disease  septicemia  or  pyemia  are  in  agreement  on  this  jroint 
with  those  who  call  it  a  fever. 

We  can  arrive  at  truth  in  medical  discussion  only  by  using  language 
accurately.  There  can  be  no  accuracy  of  idea  without  accuracy  of 
language.  It  is  the  established  usage  of  standard  authorities  in  medi¬ 
cine  to  designate  as  fever  all  those  diseases  which  result  from  the  ab¬ 
sorption  of  some  poison  which  produce  certain  morbid  blood- changes 
and  give  rise  to  certain  general  characteristic  symptoms,  unless  the 
specific  poison  is  known.  Under  the  denomination  of  fever,  are  pro¬ 
perly  and  legitimately  included  not  only  those  diseases  which  are 
severally  called  typhus,  typhoid,  relapsing,  remittent,  intermittent,  and 
yellow  fever,  but  all  the  infectious  constitutional  diseases  which  occur 
either  epidemically  or  endemically. 

When  the  specific  poison  is  known  which  causes  the  morbid  blood- 
changes  and  induces  certain  general  characteristic  symptoms,  the  disease 
is  named  from  that  poison,  and  so  we  have  the  accepted  terms  in  medi- 
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cine  of  uraemia,  septicaemia,  pyaemia,  and  others  of  like  character.  I 
will  here  only  allude  to  the  fact  that  none  of  this  latter  class  are  known 
to  be  contagious  or  to  occur  as  epidemics.  The  point  we  are  trying 
to  settle  is  not  a  question  of  name,  except  so  far  as  this  :  I  doubt  not 
that  we  will  all  agree  that  the  name  given  to  a  disease  should  be  signi¬ 
ficant  and  appropriate.  .  . 

The  gist  of  the  matter,  stripped  of  its  superfluous  and  obsciiring  ele¬ 
ments,  lies  in  the  inquiry  whether  there  be  a  disease  which  attac  'S 
puerperal  women  and  only  puerperal  women. 

A  necessary  preliminary  is  to  ascertain  from  what  sources  we  ai  e  to 
obtain  our  evidence  by  which  we  can  settle  the  question  whether  theie 
be  a  distinct  disease  peculiar  to  women  in  childbirth.  I  think  we  will 
a°ree  that  this  evidence  must  be  derived  either  1.  hronr  the 
causes  of  the  disease  ;  2.  From  the  clinical  phenomena  ;  or  3.  krona 
the  pathological  anatomy. 

I  do  not  think  that  we  are  able,  at  the  present  day,  to  derive  much 
information  from  studying  the  causes  of  this  disease  in  settling  this 
question  any  more  than  we  can  in  settling  the  question  whether  typhoid 
fever,  relapsing  fever,  or  yellow  fever  are  distinct  diseases.  In  a  samtaiy 
point  of  view,  I  think  a  study  of  the  causes  of  this  disease  to  be  of  vast 
importance,  and  for  this  reason  I  esteem  the  paper  which  was  read  by 
Dr.  Braxton  Hicks  before  this  Society  in  1870  as  a  most  valuable  con¬ 
tribution. 

If  a  puerperal  woman,  not  protected  by  the  immunity  of  a  previous 
attack  or  by  idiosyncrasy,  be  exposed  to  the  poison  of  scarlet  fever  01 
of  any  other  infective  continued  fever,  I  have  no  doubt  that  she  will 
have  scarlet  fever,  or  whatever  specific  disease  she  may  absorb  the 
poison  of.  The  puerperal  state  does  not  protect  her  from  the  influence 
of  such  poison.  Dr.  Hicks,  as  I  understand  him,  does  not  claim  that 
puerperal  fever  is  only  scarlet  fever  in  the  puerperal  women,  but  names 
this  as  one  of  the  causes  in  the  same  category  with  erysipelas,  diph¬ 
theria,  mental  emotions,  etc.  . 

I  think  the  evidence  is  conclusive  to  the  minds  of  a  great  majority  ot 
the  profession,  established  by  numerous  incontestible  facts-  facts  ob¬ 
served  not  only  in  sporadic  cases,  but  in  very  many  epidemics,  which 
have  occurred  not  in  hospitals  or  cities  alone,  but  in  epidemics  which 
have  ravaged  large  tracts  of  country  in  sparsely  settled  rural  districts, 
that  the  poison  of  erysipelas  may  cause  in  women  after  childbirth  a  dis¬ 
tinct  disease,  which  some  of  us  choose  to  call  puerperal  fever  ;  and  that 
the  poison  of  puerperal  fever,  if  absorbed  into  the  system  of  a  man  or 
a  child,  will  cause  in  that  man  or  child  erysipelas.  But  the  clinical 
phenomena  and  the  anatomical  lesions  which  result  from  this  common 
poison  are  so  diverse  as  to  warrant  us  in  regarding  them  as  two  distinct 
diseases. 

Of  course  it  is  quite  needless  for  me  to  refer  to  the  medical  history 
of  Great  Britain  for  proofs  of  this  assertion  ;  but  I  may  be  permitted  to 
refer  to  that  of  mv  own  country  for  most  striking  corroborative  evidence. 

A  reprint  of  Nunneley  On  Erysipelas  was  published  some  thirty  years 
since,  with  notes  by  Dr.  John  Bell  of  Philadelphia,  in  which  he  gives 
most’ striking  facts  in  regard  to  several  epidemics  in  the  United  States, 
in  which  erysipelas  and  puerperal  fever  have  appeared  togethei. 

I  will  also  refer  to  a  valuable  monograph  on  Erysipelas  and  Childbed 
Frjer,  by  Dr.  Thomas  C.  Minor  of  Cincinnati,  published  during  the  last 
year,  and  which  I  had  the  pleasure  of  reading  on  my  voyage  over.  The 
work  is  based  on  a  most  painstaking  and  laborious  study  of  the  vital 
statistics  of  the  census  of  the  United  States  for  1870,  and  of  a  puerperal 
fever  epidemic  which  prevailed  in  South  Western  Ohio  in  the  winter  of 
1872.  The  work  is  well  worthy  of  perusal  by  all  who  assume  to 
influence  medical  opinion  on  the  subject  of  puerperal  fever.  This 
careful  study  of  these  vital  statistics  by  Dr.  Minor  does  not  appear  to 
show  any  connection  of  typhus  fever,  scarlet  fever,  septicaemia,  and 
pyaemia,  with  puerperal  fever.  Epidemic  scarlatina  was  very  seldom 
associated  with  an  outbreak  of  epidemic  puerperal  fever ;  but  epidemic 
erysipelas  was  “  invariably  associated  with  an  outbreak  of  epidemic 
puerperal  fever,  or  vice  versd”. 

I  have  but  a  single  remark  to  add  in  regard  to  the  question  of 
causes  of  this  disease.  The  argument  of  those  who  deny  that  puer¬ 
peral  fever  is  a  distinct  disease,  rests  mainly  on  the  ground  that  the  dis¬ 
ease  so  called  is  the  result  of  septic  poisoning.  Septic  poisoning  is  a 
term  now  used  very  frequently  and  somewhat  vaguely ;  but  even  those 
who  contend  that  there  is,  properly  speaking,  no  distinct  disease  of 
puerperal  fever  do  not  allege  that  all  the  resulting  disease  from  septic 
poisoning  is  one  and  the  same  thing,  and  that  this  disease  should  be 
called  septiemmia.  Is  there  anything  improbable  or  unphilosophical  in 
the  hypothesis  that  septic  poison,  acting  on  a  system  in  a  peculiar  state 
such  as  never  is  found  in  the  human  system  under  any  other  conditions, 
the  state  which  has  been  so  graphically  described  in  this  discussion  by 
Dr.  Richardson  and  Dr.  Farre,  results  in  a  distinct  disease,  which  never 
is  found  except  when  the  system  is  in  this  condition  ? 
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Has  any  proof  been  offered  by  anyone,  anywhere,  that  epidemic  and 
endemic  influences,  nosocomial  malaria,  contagion  or  infection,  do 
not  develope  this  poison  in  such  a  system,  which  results  in  a  distinct  I 

disease  ^  •  j  ■ 

We  must  find  the  answer  in  a  study  of  the  clinical  phenomena  and 

the  anatomical  lesions  of  the  disease.  If  septic  poisoning  never  occur 
as  an  epidemic,  I  do  not  say  endemic,  among  those  who  are  suffenng 
from  traumatism,  and  if  it  never  develope  contagion  in  this  class  of  sub¬ 
jects,  and  if  septic  poisoning  in  puerperal  women  does  occur  as  an  epi¬ 
demic,  and  is  contagious  and  infectious,  are  not  these  elements  sufficient  I 
to  warrant  us  in  regarding  the  two  diseases  as  quite  distinct . 

The  advocates  of  the  septicaemia  theory  of  puerperal  fevei,  both  on 
the  Continent  and  in  this  country,  have  seen  that  they  must  accept  this 
issue,  and  consequently  they  are  driven  to  deny  that  puerperal  fever  ever 
occurs  as  an  epidemic,  or  that  it  is  contagious  or  infectious.  One  of 
your  speakers  at  the  last  meeting  said  :  “  I  do  not  believe  that  there  is 
any  specific  condition  justifying  the  name  of  puerperal  fever  ;  ancl  h 
logically  adds,  “  nor  do  I  believe  that  there  is  any  special  miasm  arising  • 
from  the  puerperal  patient  capable  of  being  conveyed  to  another  patient ; 
nor  do  I  think  that  there  is  any  evidence  whatever  to  show  that 
there  has  been  an  epidemic  of  puerperal  fever  m  the  strict  sense  of 

th  The°author  of  the  Address  in  Obstetric  Medicine  before  the  British 
Medical  Association  last  year,  said  in  that  address  :  “  I  have  not  been 
able  to  find  anything  worthy  of  the  name  of  evidence  to  prove  its  epi¬ 
demic  prevalence  at  any  time  or  in  any  lai  ge  district.  e  sam 

author,  in  his  work  On  the  Mortality  of  Childbed  and  Maternity  Hos¬ 
pitals,  says:  “I  feel  certain,  and  I  believe  I  can  prove,  that  an  epi¬ 
demic  of  puerperal  fever  never  occurred.”  He  also  denies,  with  equal  1 
positiveness,  that  the  disease  is  ever  contagious. 

Now  if,  during  certain  years  or  seasons,  puerperal  women  in  a  given 
territorial  district  die  of  a  disease,  call  it  either  puerperal  fever,  puer¬ 
peral  pyaemia,  or  puerperal  septicaemia,  in  numbers  hftyfold  or  a  hun¬ 
dredfold  greater  in  proportion  to  the  births  than  they  have  m  piecedmg 
years,  or  than  they  do  in  following  years,  I  think  the  profession  gener¬ 
ally  would  call  this  disease  an  epidemic.  When  the  mortality  from 
puerperal  disease,  call  it  puerperal  fever  or  puerperal  pyaemia,  m  that 
part  of  New  York  which  is  in  the  best  sanitary  condition  of  any  part  0 
the  city,  and  in  which  are  the  residences  of  the  most  wealthy  part  ol 
the  population,  in  four  months  of  the  year  1873  is  twenty  times  as  grea 
as  it  had  been  for  twenty-five  years  before,  and  the  percentage  01] 
deaths  in  proportion  to  births  is  more  than  double  what  it  is  in  the 
parts  of  the  city  where  the  poor  women  are  crowded  m  tenement 
houses,  and  quadruple  the  proportion  of  deaths  during  the  same  penod 
from  the  same  cause  in  the  lying-in  hospitals,  I  think  we  are  justified 
in  saying  that  an  epidemic  exists  in  this  part  of  this  city.  If  in  Cincin¬ 
nati,  Ohio,  in  1873,  the  number  of  deaths  from  puerperal  fever  was  12. : 
while  the  annual  average  of  deaths  from  this  cause  for  five  pievious 
vears  was  134,  I  think  most  men  would  say  that  the  disease  was  epi¬ 
demic  that  year.  In  view  of  all  the  similar  facts  abounding  in  medica 
literature,  I  will  not  borrow  a  phrase  from  one  of  the  speakers  at  the  I 
last  meeting,  and  say  that  those  who  deny  that  this  disease  ever  occur: 
as  an  epidemic,  “must  have  minds  which  I  believe  to  be  not  open  tc 
conviction”;  but  I  will  say  that  such  persons  must  attach  a  subtlety  0 
meaning  to  the  word  epidemic  not  consonant  with  the  common  sense. 
Please  to  observe  that  I  use  the  article,  and  say  the  common  sense,  a: 
otherwise  the  remark  might  seem  discourteous. 

I  will  not  detain  you  now  by  a  discussion  of  the  question  ot  conta 
Mon,  for  all  have  undoubtedly  fixed  opinions  on  this  point.  Those  wh< 
regard  puerperal  fever  as  a  distinct  disease  believe  it  to  be  “  commum 
cable  by  contagion”;  while  those  who  believe  it  to  be  only  pyaemia  0 
septicaemia  in  women  after  childbirth,  do  not  consider  the  disease  con,| 

^  cTn  ’a  woman  after  childbirth  be  exposed  to  the  danger  of  receivin: 
the  poison  which  produces  typical  septicaemia  in  larger  doses  than  whei 
she  has  retained  within  her  uterus  a  portion  of  decomposed  placenta 
If  puerperal  fever  be  septicaemia,  would  not  the  disease  under  these  cn 
cumstances  appear  in  its  most  virulent  forms  ?  _  But  we  all  know  tha 
this  is  far  from  the  fact.  One  very  important  idea  m  this  connectio 
was  first  distinctly  enunciated  by  Dr.  Barnes  in  this  Society  some  yeai 
ao-o  ;  and  that  is  that  septicaemia  in  puerperal  women  is  not  activel 
contagious.  “When  arising  from  decomposition  of  the  placenta,  : 
generally  began  and  ended  with  the  patient  attacked.”  During  thi 
discussion,  Dr.  Braxton  Hicks  has  expressed  a  very  similar  sentiment 
and  I  feel  quite  sure  that  all  clinical  observers  will  coincide  with  thi 

statement.  . 

I  will  submit  for  your  examination  the  following  propositions. 

1.  The  clinical  phenomena  of  puerperal  fever  are  quite  different  froi 
those  which  are  met  with  in  surgical  septicaemia  or  pyaemia. 
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2.  These  aflections  do  occur  in  puerperal  women,  and  the  result  is  a 
disease  which  does  not  constitute  a  continued  fever  “communicable  bv 
contagion  .  J 


THE  RELATION  OF  PUERPERAL  FEVER  TO  THE 


3‘  ^  ^en  these  affections  complicate  puerperal  fever,  they 

modify  the  clinical  phenomena  by  symptoms  which  can  be  distinctly 
appreciated  and  described  by  any  close  observer. 

I  will  not  take  up  your  time  by  giving  the  evidence  on  which  these 
propositions  are  based,  because  I  think  that  this  has  been  done  in  a 
work  On  the  Puerperal  Diseases,  which  it  will  be  indelicate  for  me  to 
refer  to  m  more  definite  terms. 

1  wiH  add  only  a  few  words  in  regard  to  the  pathological  anatomy  of 
the  disease  now  under  discussion.  On  the  first  evening  of  the  discus- 
sion,  Dr.  Richardson  argued  that  there  were  no  local  lesions  “which 
v  oukl  lead  us  m  the  dissecting-room  in  any  case  to  say  this  was  a  case 
of  puerperal  fever,  as  we  should  say  this  was  a  case  of  scarlet  fever  or  of 
typhoid  or  of  typhus  fever”.  I  think  it  would  be  impossible  to  prove 
by  the  anatomical  lesions  that  scarlet  fever  or  typhus  fever,  or  relapsing 
fever,  are  distinct  diseases.  A  child  is  put  in  bed  at  night  apparently 
well.  A  few  hours  afterwards,  it  is  awakened  by  vomiting,  it  is  very 
delirious,  its  pulse  is  very  rapid,  and  the  temperature  is  six  or  seven 
egiees  higher  than  is  normal,  and  the  child  dies  in  the  early  morning 
without  the  slightest  irruption  on  the  skin.  No  anatomical  lesions  can  be 
found  to  characterise  the  disease.  But  scarlet  fever  is  epidemic  in  the  neigh¬ 
bourhood,  or  another  child  in  the  same  family  is  taken  ill  with  well  marked 
scai  e  evei  within  a  few  hours  after  the  death ;  and  any  physician  would 
fed  warranted  in  registeringthe  cause  of  death  as  scarlet  fever.  Such  cases 
are  not  very  rare,  and,  I  dare  say,  have  been  met  with  by  several  gen¬ 
tlemen  now  present.  Would  the  most  able  of  the  recent  authorities  on 
the  continued  fevers-would  Sir  William  Jenner,  or  Murchison,  or 
Hofiman,  or  Lebert — insist  that  no  one  would  have  a  right  to  register  a 
death  as  resulting  from  typhus  fever  or  relapsing  fever,  unless  certain 
characteristic  anatomical  lesions  are  found  in  the  dissecting-room  ?  All 

lesions56  WntCrS  declare  tliat  these  diseases  have  no  pathognomonic 

iw  <TaS,tSSfrtecI  b7  t!ie  author  of  the  Address  in  Obstetric  Medicine, 
that  pathologists  believe  that  they  have  torn  to  tatters  the  view” 
that  the  disease  we  are  now  discussing  “is  an  essential  fever  pecu- 

typhoid”PU6rperal  WOmen’  as  much  a  distinct  disease  as  typhus  or 

J'  hea  ?  ,how?  "'here?  Show  us  the  proof.  Is  there  evidence  that 
such  pathologists  have  studied  the  disease  anywhere  except  in  hospitals 
ana  large  cities,  where  the  disease  is  very  probably  complicated  with 
septicsemia  or  pyaemia  ? 

Of  what  value  would  be  the  researches  of  the  ablest  pathologists  of 
Dei  many  or  England  on  questions  relating  to  the  pathology  of  yellow 
ever>  .  sach  pathologists  had  no  opportunity  of  studying  this  disease, 
except  in  Germany  and  England?  Have  Spiegelberg,  or  Schroeder,  or 
Schmiedeberg  or  Mayrhofer,  or  Orth,  or  Heiberg,  or  Olshauser,  or 
in8>  or  Cohnstein,  or  Breisky,  or  Von  Haselberg,  ever  studied 
puerperal  fever  as  it  is  found  in  epidemics  in  rural  districts,  where 
pyamna  and  septicaemia  are  rarely  met  with?  German  is  a  difficult 
language  to  acquire ;  and  it  gives  an  attractive  appearance  of  learn¬ 
ing  to  introduce  such  names,  even  if  nothing  be  quoted  from  them, 
i  am  iamihar  with  their  writings,  and  would  not  undervalue  the  merit 
1  j  e?-  researches  5  but  so  far  as  the  elucidation  of  the  question  now 
under  discussion  is  concerned,  I  think  it  of  equal  importance  that  we 
s  oulci  earefully  study  for  the  clinical  phenomena  of  the  disease  your 
English  classical  writers— Hulme,  Leake,  Kirkland,  Clarke,  Gordon, 
h  Cn  ArStr°nS’  and  Robert  Lee.  The  hint  on  this  point  thrown  out 
timef'  ^"ane  a^  d*e  ^as^  meeting  seemed  to  me  most  appropriate  and 

What  progress  is  made  in  science?  Now  do  “we  free  ourselves  from 
°.r.  Sa*n  *n  scientific  precision  or  accuracy  of  description  in  giving 
°ti  1  v.  d*sease  a  nevv  name — pymmia,  as  Dr.  Duncan  would  call  it ; 
v  lie  he  confesses  that  it  has  no  etymological  signification  in  this  dis- 
ease,  and,  in  fact,  has  no  definite  positive  meaning  ? 

VVhat  propriety  is  there  in  giving  to  an  obstetrical  disease  a  name 
significant  and  appropriate  to  a  surgical  disease,  unless  it  can  be  demon- 
strated  that  the  two  diseases  are  identical  in  their  clinical  phenomena 
ana  their  anatomical  lesions  ?  The  burden  of  proof  to  show  this  identity 
e  ongs  to  those  who  would  call  the  disease  puerperal  septicaemia, 
oome  think  that  the  negative  has  already  been  established. 

,  .  vT*5  neilher  the  time  nor  the  voice  to  discuss  the  other  questions 
''  ..  . ve  been  proposed.  With  my  warmest  thanks  for  your  courtesy 

in  Listening  to  me  so  patiently,  allow  me  to  close  with  the  suggestion 
,  at  11  may  be  well  for  all  of  us  who  discuss  puerperal  fever  to  remember 
A  C  exa9rtation  °f  Oliver  Cromwell,  when  he  lost  patience  with  a  Scotch 
ssembly;  “I  beseech  you,  brethren,  by  the  mercies  of  God,  conceive 
d  possible  that  you  may  be  mistaken.” 
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Address  delivered  at  the  Obstetrical  Society  of  London,  July  •jth. 

By  CHARLES  WEST,  M.D.,  F.R.C.P., 

Physician  to  the  Hospital  for  Sick  Children,  etc. 

I  CAME  here  to-night  because  I  felt  that  honour  implies  duty ;  and, 
having  now  for  some  years  had  the  honour  of  being  one  of  your  Fel¬ 
lows,  I  felt  that,  if  on  the  occasion  of  so  important  a  discussion  as  this, 
I  stayed  away,  it  would  seem  either  as  if  I  cared  nothing  about  the 
exercise  of  my  profession,  or  about  the  furtherance  of  it ;  or  as  if  some 
othei  motive  I  know  not  what — had  kept  me  away  from  your  assem¬ 
bly.  What  I  have  to  say,  I  will  say  in  as  few  words  as  possible. 

And,  fiist  of  all,  I  have  but  one  criticism  to  offer,  and  that  bears  on 
one  of  the  questions  which  have  been  suggested  with  reference  to  the 
shaie  'which  certain  microscopic  organisms  bear,  or  may  be  supposed  to 
bear,  in  the  production  of  the  disease  called  puerperal  fever.  It 
appears  to  me  with  all  respect  to  the  gentleman  who  in  his  able  paper 
proposed  that  question  that  it  is  somewhat  out  of  time  to  raise  it. 
W 0  have  not  as  yet  a  sufficient  amount  of  knowledge  on  the  subject  to 
be  able  to  apply  it,  or  to  draw  from  the  observations  that  have  already 
been  made  any  correct  and  useful  inference.  No  one  can,  I  think, 
have  read  with  care  the  very  interesting  discussion  on  the  subject  of  the 

Geim-Theory  of  Disease  without  being  struck  by  the  way  in  which 
men  of  the  greatest  talent  and  the  sincerest  love  of  truth  differ,  not 
meiely  with  refeience  to  the  conclusions  that  they  draw,  but  also  with 
reference  to  the  very  facts  that  they  thought  they  had  observed.  I 
think,  if  this  matter  is  to  be  settled,  it  must  be  settled  in  the  first  place 
in  the  case  of  some  disease  simpler  in  its  nature  than  puerperal  fever. 
I  pass,  then,  fiom  that  subject  in  these  few  words,  in  which  I  would 
still  wish  to  convey  the  very  high  respect  I  feel  for  a  kind  of  know¬ 
ledge  to  which  I  can  make  no  pretension,  and  to  assure  you  that  what 
I  have  said  means  no  disparagement  to  study  carried  on  by  means  of 
the  microscope,  and  no  doubt  as  to  the  great  results  that  hereafter  we 
may  auive  at  from  it;  but  I  refer  to  the  subject  from  the  conviction 
that  the  question  so  raised  is,  in  the  case  of  puerperal  fever  at  least, 
premature. 

I  now  approach  the  other  and  more  practical  question.  It  may  be 
allowed  me,  perhaps,  to  remind  the  Society  of  what,  I  doubt  not,  they 
have  not  forgotten  :  that  some  thirty  years  ago  a  physician,  now  taken 
from  amongst  us,  but  whose  professorial  chair  it  was  my  high  honour 
for  a  short  period  to  occupy,  wrote  a  work  on  the  very  subject  which 
we  aie  now  discussing;  and  I  do  not  myself  see  that  we  have  advanced 
far,  if  at  all,  beyond  the  conclusions  which  Dr.  Ferguson  laid  down, 
that  the  phenomena  of  puerperal  fever  depend  upon  a  vitiated  state  of 
the  fluids,  and  that,  in  the  case  of  a  woman  in  the  puerperal  state,  such 
vitiated  state  of  the  fluids  is  specially  apt  to  arise.  I  do  not  think, 
therefore,  that  we  can  in  any  way  assimilate  the  condition  of  what  is 
called  puerperal  fever  to  typhus,  typhoid,  or  scarlet  fever.  The  disease 
wants  those  characteristics  which  more  or  less  distinctly  prevail  in  the 
case  of  the  specific  fevers.  It  has  not  the  same  regularity  of  course, 
the  same  regularity  of  incubation,  the  same  regularity  of  outbirth.  It 
has  not  the  same  diagnostic  marks  which  we  find  in  the  case  of  the  specific 
fevers ;  such,  for  instance,  as  the  pustules  which  appear,  even  though  in 
small  number,  and  characterise  even  the  slightest  case  of  small-pox.  Nor 
is  this  all.  But  with  reference  to  these  fevers  we  know,  further,  that  for 
the  most  part,  at  any  rate,  they  produce  disease  like  to  themselves;  and 
that,  further,  though  with  many  exceptions,  they  have  a  tendency  not 
to  recur  where  once  they  have  happened.  Now,  all  these  character¬ 
istics  are  absent  in  the  case  of  puerperal  fever ;  while  the  very  circum¬ 
stance  that  a  far  greater  proportion  of  cases  of  puerperal  fever  occur  in 
primiparse  than  in  those  who  have  given  birth  to  many  children,  shows 
that  there  is  a  marked  connection  between  the  liability  to  an  outbreak 
of  the  disease  and  the  difficulties  attendant  on  the  process  of  labour.  If, 
further,  we  expose  a  man  to  the  contagion  of  puerperal  fever,  he  does 
not  get  a»y  disease  as  the  result  of  it.  If  we  expose  a  woman  in  the 
puerperal  state  to  the  contagion  of  scarlet  fever,  measles,  or  some  other 
disease,  she  may  have  that  disease,  even  though  its  characteristics  may 
be  masked  and  altered  in  some  degree  by  the  puerperal  state ;  but  it 
does  not  necessarily  follow  that  she  will  have  that  same  disease.  Cases 
have  been  related  by  Dr.  Collins  of  Dublin,  with  reference  to  epidemics 
of  puerperal  fever,  where  the  introduction  of  a  case  of  typhus  fever 
into  the  hospital  was  followed  on  each  occasion  by  an  outbreak  of 
puerperal  fever. 
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So  it  would  seem  that  a  cause  distinct  from  anything  which  we  can 
identify  as  the  special  poison  of  puerperal  fever  may  yet,  by  the  influ¬ 
ence  which  it  exerts  upon  the  woman  in  this  peculiar  condition,  pro¬ 
duce  a  disease  not  distinguishable  by  any  of  its  phenomena  from  that 
assemblage  of  symptoms  which  we  ordinarily  call  puerperal  fever,  it 
seems  as  if  the  puerperal  state  itself  was  the  condition  of  the  develop¬ 
ment  of  this  set  of  ' symptoms.  Moreover,  we  must  remember  that 
there  is  not  any  one  single  solitary  cause  to  which  we  can  refer  the 
symptoms  of  puerperal  fever.  It  occurs  now  from  one  cause  and  now 
from  another.  I  remember  at  this  moment  the  case  of  a  lady  in  a 
state  of  perfect  health,  who  was  delivered  at  a  time  when  puerpera 
fever  was  prevalent.  She  was  a  person  in  that  position  of  society  in 
which  she  was  shielded  from  every  possible  danger.  Soon  alter  her 
delivery,  she  was  exposed  to  a  current  of  air,  and  caught  cold,  in  a 
short  time,  the  symptoms  of  puerperal  fever  developed  themselves,  ot 
which  she  died.  There  was  a  case  in  which  there  was  no  special 
morbid  poison  existing — nothing  but  what  could  .be  derived  from  hei 
own  fluids,  or  brought  about  by  some  impression  on  the  system. 
Moreover,  we  know  that  mental  shock  will  have  the  effect  ol  pio- 
ducing  the  symptoms  of  puerperal  fever,  leading  to  a  fatal  issue.  I 
remember  the  case  of  a  lady  who  progressed  perfectly  well  after  an 
easy  labour;  but,  owing  to  some  violent  scene  of  domestic  stifle  with 
her  husband,  she  was  seized  almost  immediately  with  symptoms  ol 
puerperal  fever  at  a  time  when  no  such  disease  was  prevalent,  and  ol 
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I  think,  then,  we  are  to  look  for  the  cause  of  puerperal  fever  rather 
to  the  condition  present  after  delivery,  than  to  any  special  poison. 
Poisons  of  various  kinds  may  produce  it.  We  know  that,  in  Vienna, 
puerperal  fever  was  exceedingly  prevalent,  owing,  as  was  discovered, 
in  a  great  measure  to  the  fact  that  the  students  left  the  dissecting-ioom 
and  went  with  their  hands  imperfectly  clean  to  attend  the  women  in 
their  confinements;  and  when  greater  care  was  taken,  when  careful 
ablution  and  disinfectants  were  insisted  upon,  puerperal  fever  dimi¬ 
nished  in  its  frequency  to  a  very  great  extent.  We  know  that  local 
violence  may  produce  it :  in  short,  we  know  that  a  great  number  ot 
causes  may  give  rise  to  it,  and  that  the  only  one  factor  in  the  produc¬ 
tion  of  that  class  of  symptoms  consists  in  the  special  state  of  the 
woman  after  delivery.  That  state  I  need  not  recall.  It  is  a  state  in 
which  the  fluids  are  laden  with  old,  effete,  and  useless  materials ; 
laden  also  with  materials  out  of  which  the  old  uterus  is  removed  and  a 
new  one  is  to  be  built  up.  They  are  laden  also  with  those  elements 
out  of  which  eventually  the  new  secretion  of  milk  is  to  be  established. 
None  of  us  except  those  few  who,  like  Dr.  Richardson,  have  given 
great  attention  to  these  inquiries,  can  describe  at  all  wherein  the  alter¬ 
ations  of  the  blood  consists ;  yet,  without  indulging  in  any  wild  theory, 
we  may  say  that  there  is  a  something.  People  used  to  call  it  a  fei- 
ment.  I  do  not  care  what  it  is  called,  providing  we  use  the  name  not 
as  defining  the  thing  exactly,  but  as  a  name  only  to  which  we  attach 
no  other  meaning  than  that  of  a  something  by  which  we  are  to  distin¬ 
guish  this  or  that  from  the  other,  while  as  yet  we  know  not  its  real 
nature.  For  instance,  in  the  time  of  the  old  alchemists,  calomel  and 
corrosive  sublimate,  the  chemical  composition  of  which  was  unknown, 
were  respectively  called  Dvcico  vicignus  and  Drcico  initigatus ,  and,  if  we 
use  names  as  the  old  alchemists  used  theirs,  we  shall  be  much  more 
likely  to  keep  from  the  error  of  hasty  conclusions  or  rash  generalisa¬ 
tions,  than  if  we  use  a  name  to  which  we  tack  a  definite  scientific 
meaning,  while  as  yet  we  have  no  scientific  grounds  upon  which  to  rest 

that  meaning.  .  , 

These  were  the  chief  things  which  it  occurred  to  me  might  perhaps 
be  worth  the  saying.  Take  a  woman  in  the  puerperal  state  checked  in 
any  manner,  whether  by  poison  from  without,  by  mental  shock,  by 
cold,  or  by  injury  to  the  regular  performance  of  those  functions  that 
ou°*ht  then  to  go  on,  and  you  have  the  condition  thereby  produced  out 
of  which  the  assemblage  of  symptoms  that  we  call  puerperal  fever— 
and  all  the  world  is  pretty  well  agreed  to  give  it  that  name— arises. 
The  only  other  word  I  would  utter  is  to  quote  a  saying  of  a  great  wise 
old  physician,  who  said  that  the  highest  aim  of  our  art  must  be  the 
greatest  possible  generalisation  of  diseases  and  the  greatest  possible  in¬ 
dividualisation  of  our  patients ;  so  that  we  have  in  each  case  to  look,  in 
the  prevention  of  puerperal  fever,  not  simply  to  the  removing  of  possi¬ 
bility  of  contagion,  not  simply  most  carefully  watching  the  local  con¬ 
dition  of  the  uterus  and  removing  from  its  inner  surface  any  possible 
decaying  matter,  not  simply  to  the  taking  caie  that  the  aii  that  sur¬ 
rounds  the  patient  is  good,  but  we  are  bound  also  to  consider  the 
patient’s  mental  state,  to  regard  minutely  her  individuality,  and,  if  we 
wish  to  put  a  stop  to  the  disease,  to  remove  from  around  or  from 
within  our  patient  anything  which  can  interrupt  those  important  pro¬ 
cesses,  the  interruption  of  which  gives  rise  to  these  symptoms,  which 
we  designate  by  the  name  of  puerperal  fever. 


By  JOHN 


AMBROSE,  B.A.,  M.D.,  Surgeon  A.M.D., 
“  Attached”,  58th  Regiment. 


The  discussion  which  followed  the  reading  of  Mr.  Acton  s  paper  1 
before  the  Royal  Medical  and  Chirurgical  Society,  the  recent  Parha- 
mentary  debate,  and  numerous  other  signs  and  tokens,  indicate  the 
avidity  with  which  the  opponents  of  the  Contagious  Diseases  Acts 
would  add  to  their  other  objections  to  these  statutes  that  of  failure  to 
compass  all  the  good,  in  the  way  of  disease-prevention,  which  might 
reasonably  be  expected  of  them.  It,  therefore,  behoves  those  who  are 
interested  in  the  efficient  working  of  these  Acts  to  leave  no  means  un¬ 
suggested  of  ensuring  for  them  as  large  an  amount  of  success  as 
it  is  possible  to  achieve.  At  present,  our  efforts  to  conti ol  the  I 
propagation  of  venereal  disease  consist  chiefly— I  might  almost  say  I 
sole}y — in  the  care  taken  to  bring  under  examination  and,  when  neces¬ 
sary,  hospital  treatment,  the  prostitutes  with  whom  our  soldieis  consort 
in  certain  military  stations.  This,  obviously,  is  the  step  best  calculated 
to  strike  directly  at  the  root  of  the  evil  to  be  overcome,  and  the  one 
without  which  any  other  measures  would  be  likely  to  be  of  little  avail. 
But,  at  the  same  time,  what  I  may  call  subsidiary  measuies  should  be 
taken  into  account,  and  I  should  like  to  draw  attention  to  one  01  two  • 
such,  which  I  venture  to  think  may  be  profitably  considered. 

During  the  past  year  and  a  half,  a  soldier  admitted  to  hospital  with 
primary  syphilis  or  gonorrhoea  (relapses  excepted)  loses  the  whole  of 
his  pay  for  the  time  he  is  under  treatment  for  either  of  these  diseases. 
Before  considering  the  influence  which  this  deprivation  of  pay  appears 
to  me  to  exert  upon  the  amount  of  venereal  disease  in  the  army,  I  shall  I 
mention  the  other  point  of  which  I  desire  to  speak,  because  the  two  subjects 
maybe,  I  think,  conveniently  discussed  conjointly.  The  other  point is  this: 
it  was  formerly  the  duty  of  the  regimental  medical  officers  to  subject  the  1 
men  of  the  corps  to  which  they  belonged  to  a  periodical  inspection  for 
the  detection  of  venereal  disease  ;  but  for  some  years  this  duty  has  been  1 
relinquished.  If  now  we  glance  at  our  proceedings  with  reference  to 
our  mode  of  dealing  with  these  contagious  complaints  for  the  last  ten  I 
years  or  so,  wre  find  that,  while,  with  the  one  hand,  we  have  imposed  I 
certain  salutary,  if  irksome  and  disagreeable,  periodical  inspections 
upon  prostitutes,  we  have  with  the  other  hand  exempted  our  soldiers 
from  these  very  inspections  to  which,  be  it  remembered,  these  same  pio- 
stitutes  have  been  subjected  purely  and  solely  for  the  benefit  of  the 
army  and  navy.  Further,  in  the  same  decade,  a  measure  has  been  in¬ 
troduced  by  which  a  soldier  who  confesses  himself  to  be  the  subject  ol 
gonorrhoea  or  syphilis  forfeits  the  whole  of  his  pay  while  in  hospital. 
There  is  now  no  substantial  reason  why  a  soldier  suffering  from  a  com¬ 
paratively  trivial,  though  none  the  less  contagious,  form  of  disease 
should  not  conceal  and  impart  it  to  one  or  more  of  the  women  who,  on 
his  account,  are  submitted  to  a  periodical  examination.  In  this  way, 
some  of  the  good  effected  at  the  Lock  Hospitals  is,  I  fear,  undone  T 
and  the  drawback  is  not  likely  to  be  favourably  affected  by  the  fact, 
that  the  soldier  frequently  prefers  avoiding  the  restraint  of  a  residence 
in  hospital,  and  devoting  some  of  the  pay  of  which  he  would  be  deprived 
in  the  event  of  his  being  admitted  there,  to  remunerating  a  neighbouring 
chemist  and  druggist  for  the  treatment  he  requires.  The  soldier,  by 
so  acting,  no  doubt  transgresses  the  regulations,  but  he  retains  his 
liberty  and  his  money.  I  say  nothing  here  of  the  after-effects  that 
irregular,  and  often  insufficient,  treatment  of  this  kind  must  exert  upon 
the  man’s  constitution.  The  following  brief  narrative  of  facts  will 
illustrate  the  remarks  I  have  made,  and  prove  that  I  have  not  been! 

conjuring  up  imaginary  difficulties.  . 

The  s8th  Regiment  came  home  from  India  in  March  ot  last  yeap 
and  occupied  the  Anglesea  Barracks  at  Portsmouth — a  “protected 
station — until  April  of  this  year.  The  amount  of  venereal  disease,  m 
the  regiment  during  1874  was  comparatively  small,  which  gratifying 
circumstance  I,  in  common  with  others,  accepted  as  an  indication  0 
the  satisfactory  working  of  the  Contagious  Diseases  Acts  at  Portsmouth 
This  explanation  was,  I  believe,  to  a  large  extent,  correct,  and  IaJ 
not  consider  that  what  I  am  now  about  to  say  in  any  way  invalidate: 
the  comparison  drawn  by  Dr.  Parkes,  in  the  British  Medicai 
Journal  of  February  20th,  between  the  58th  and  106th  Regiments,  a 
Portsmouth  and  Parkhurst  respectively,  since  the  same  condition  0 
things  which  I  am  now  about  to  describe  must  have  existed  in  tin 
1 06th  as  in  the  58th.  When,  however,  month  by  month  the  admission 
to  hospital,  in  the  58th,  on  account  of  venereal  disease,  became  stij 
fewer  and  fewer,  until,  in  January  and  February  of  this  year,  they  num 
bered  only  three  ;  and  when,  in  the  last  week  of  February,  there  wa 
not  a  case  of  either  gonorrhoea  or  syphilis  under  treatment,  I  could  no 
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hdp  suspecting  that  some  additional  cause  was  in  operation.  On 
.larch  1st,  I  therefore  addressed  the  principal  medical  officer  officially 
on  the  subject,  informing  him  that  I  suspected  disease  was  bei.m  Con 
cealed  and  requesting  that  I  might  be  allowed  to  put  my  suspicions  to 
the  test  by  means  of  a  health-inspection”.  This  permission  was, 
with  the  approval  of  the  lieutenant-general  commanding  the  Southern 
I  istrict,  readily  vouchsafed,  and  I  accordingly  examined  447  lance- 
corporals  and  privates.  I  found  that,  of  this  number,  28,  01  6.26  per 
cent.,  were  the  subjects  of  venereal  disease,  which,  two  or  three  of  the 
cases  perhaps  excepted,  was  obviously  of  some  considerable  standino-. 
1  he  twenty-eight  cases  comprised  eleven  of  primary  syphilis,  four  of 
gononhoea,  eleven  of  gleet,  and  two  of  balanitis.  Those  of  the  chancres 
were  cicatrising  ;  and  the  large  amount  of  gleet  discovered  bears  ample 
testimony  to  the  fact  that  gonorrhoea,  although  concealed,  had  pre¬ 
viously  been  present  on  a  very  considerable  scale.  It  mav  be  as  well 
to  mention  that  the  senior  medical  officer  at  the  Garrison  Hospital,  to 
which  these  twenty-eight  men  were  forwarded  for  treatment,  coincided 
m  m?  diagnosis  of  each  case.  I  have  served  for  nearly  eleven  years 
with  the  58th  Regiment,  and  am  consequently,  I  believe,  tolerably  well 
acquainted  with  the  characters,  mode  of  feeling,  etc.,  of  many  of  these 
twenty-eight  men  I,  therefore,  claim  to  be  in  a  position  to  judge, 

,  aboat  as  much  accuracy  as  a  question  of  this  nature  is  susceptible 
of,  how  far  this  concealment  was  attributable  to  one  cause  or  set  of 
causes  and  how  far  to  another.  I  need  not  tell  any  one  conversant 
with  the  ways  and  customs  of  soldiers  that  it  would,  as  a  very  general 
ru.e,  be  utterly  in  vain  to  expect  that  they  would  give  a  straightforward 
and  satisfactory  answer  to  the  question,  Why  have  you  concealed  your 
disease  W  hen  detected,  the  soldier  is  apt  to  be  sulky,  uncommunica¬ 
tive,  and  fully  impressed  with  the  idea  that  the  fewer  admissions  he 
makes  the  better  for  himself.  He  has  (no  matter  how  one  may  endea¬ 
vour  to  convince  him  to  the  contrary)  a  hazy  indefinite  suspicion  that 
anything  he  might  say  would  be  afterwards  used  to  his  disadvantage 
Abrupt  direct  questioning  would,  therefore,  be  likely  to  defeat  Its 
object,  and  I  did  not  attempt  it.  The  men  were  under  my  care  in  the 
Garrison  Hospital,  so  I  had  ample  opportunities  afforded  me  of  ascer¬ 
taining  their  sentiments,  indirectly  and  leisurely.  This  I  did,  and  the 
result  is,  that  I  am  perfectly  persuaded  the  great  majority  were  led  to 
conceal  their  disease  altogether  for  the  purpose  of  avoiding  retrench¬ 
ment  of  their  pay  in  hospital,  while  a  minority — seven  out  of  the 
twenty- eight— were  actuated,  in  addition,  by  other  motives,  such  as 
dis  ike  of  hospital  restraint,  and,  in  the  case  of  officers’  servants,  special 
orderlies,  etc.,  unwillingness  to  risk  the  loss  of  remunerative  and  con¬ 
genial  employment.  I  have  also  made  inquiries  of  several  intelligent 
and  reliable  non-commissioned  officers,  whose  opinions  unanimously 
and  abundantly  corroborate  this.  I  need  hardly  say  that,  mixing  with 
.he  men,  and  overhearing  barrack-room  conversation,  as  they  do,  these 
ion-commissioned  officers  are  not  likely  to  be  mistaken  ;  and  beiim  them¬ 
selves,  in  most  instances,  married,  they  could  have  no  conceivable 
notive  in  misrepresenting  matters.  I  accordingly  look  upon  their 
evidence  as  absolutely  conclusive,  even  apart  from  the  fact  that  their 
opinion  commends  itself  so  thoroughly  to  common  sense.  The  con¬ 
tusion  is  forced  upon  me,  that  this  extraordinary  amount  of  conceal- 
nent  was  chiefly  due  to  a  dislike  on  the  part  of  the  men  to  put  them- 
■elves  in  the  way  of  having  their  pay  retrenched  ;  and,  in  a  minor 
legree,  to  other  causes,  the  result  of  which  could  only  have  been  ob- 
iated  by  subjecting  the  seven  men  concerned  to  an  efficient  system  of 
health- inspection  . 

If  the  interests  of  the  Contagious  Diseases  Acts  were  alone  to  be 
aken  into  account,  my  experience  would  seem  to  furnish  grounds  for, 

’t  any  rate,  suggesting  the  propriety  of  remitting  the  retrenchment  of 
jay  o  v  Inch  a  soldier  is  now  liable,  and  of  again  having  recourse  to 


;  -  w  1  u ti villi'  lecourse  to 

system  of  health-inspections  in  the  army.  But,  being  fully  aware 
hat  such  interests  are  not  the  only  ones  to  be  regarded,  and  as  it 
vould  appear  scarcely  probable  that  retrenchment  of  the  soldier’s  pay 
vas  adopted,  or  periodical  health-inspections  relinquished,  without  de- 
1  Deration  having  been  bestowed  upon  all  the  attendant  circumstances 
pparent  at  the  time  of  deliberation,  it  would  be  unbecoming  on  my 
■ar  t(?  recommend  a  change.  I  do  not  for  a  moment  presume  to  ques- 
•on  the  desirability  of  either  of  these  measures,  viewed  as  a  whole 
w  restrict  myself  to  the  office  of  indicating  how  the  Contagious  Dis- 
ases  Acts  which,  it  should  not  be  forgotten,  are  even  yet  on  their 
1  --seem  to  me  to  be  affected  by  the  presence  of  retrenchment  and 
f  absence  of  inspection,  leaving  it  to  others,  who  are  in  a  position  to 
•ike  a  more  comprehensive  and  able  view  of  the  question  than  I  am, 

} w“a* *  should  or  should  not  be  done. 

l  .U|1|re£ar<i  to  the  possible  reintroduction  of  health-inspections-,  I 
!  '  . llke  t0  make  a  few  anticipatory  remarks.  Formerly,  and  when 

.‘"flections  were  in  vogue,  each  regiment  serving  at  home  was 
e  with  two  medical  officers.  Now,  a  regiment  has  only  one 
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!heCsick  ofZ  attached(t0  ThiS  °ne,°fficer’  wken  required  to  attend 
occunied  T  as,  *  frequently  the  case,  has  his  time  fully 

occupied  To  inspect  five  hundred  men  thoroughly— and  if  not  ner- 

wouldlbe°rOUfhld:  thC  eXaTinati0n  woukl  be  worse7 than  useless,  as  it 

rninei^me '  Tvng_^Un  °CCUpy  ab°Ut  Seven  hours  of  011C  exa- 
an  in  ! t  Thlswouldbea  very  serious  addition  to  the  labours  of 
'  ,  “ly  sufficiently  worked  man;  nor  would  the  addition  be  one 

Vffim-ate  Z  i  ’  7  agreeabIe  diversification  of  his  task,  to  in- 
cofd  l  nni  h  •  abour.er-  0l}  the  contrary,  a  more  disagreeable  duty 
could  not  easily  be  imposed  upon  a  medical  officer.  For  these  and 
othei  reasons  to  which  I  deem  it  advisable  not  to  allude  here  I  would 
inTel™  the  of  health-inspections  being  revived 

them  A  me-dlCal  °fficers  should  he  specially  appointed  to  conduct 
them.  A  few  inspectors,  selected  on  account  of  energy,  intelligence, 

miSht  be  so  distributed  over  the  United  Kffigdom^s  to 
bung  all  the  solchery  stationed  therein  within  a  really  effective  system 
of  supervision.  Resident  in  London,  Dublin,  Edinburgh,  and  perhaps 
one  or  two  other  military  centres,  these  inspectors  might  be  allowed  access 
the  returns  and  other  sources  of  information  relative  to  their  duties 
which  are,  from  time  to  time,  received  at  the  offices  of  the  Army  Me¬ 
dical  Department  in  these  cities.  They  would,  I  doubt  not,  soon  learn 
o  in  eipre  tie.se  returns,  so  as  to  be  able  to  form  a  pretty  accurate 
opinion  as  to  the  corps  in  which  their  inspectorial  services  would  be 
most  required,  particular  attention,  of  course,  being  paid  to  the  regi¬ 
ments  occupying  or  about  to  occupy  “protected”  stations.  Should  sus¬ 
picion  be  moused  that  disease  was  being  concealed  in  a  particular  regi¬ 
ment,  it  should  be  pounced  upon  by  an  inspector ;  no  more  warning 
emg  given  to  the  regiment  than  the  few  hours  necessary  to  get  the 
men  togetiei,  and  to  prepare  nominal  rolls  of  each  company  for  the 
inspector  s  guidance.  If  soldiers  once  know  that  they  are  liable  to  be 
thus  examined  at  uncertain  times,  and  without  notice,  and  if  every  man 
detected  in  the  act  of  concealment  be  punished  to  the  extent  pre- 
sciibed  for  this  offence  in  the  Queen’s  Regulations,  we  should  not,  I 
believe,  be  much  more  troubled  by  disease-concealment  in  the  army. 
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At  the  conclusion  of  my  last  paper,  I  spoke  of  the  treatment  of 
chronic  pulmonary  consumption  by  the  application  of  blisters.  1  be¬ 
lieve  it  was  long  ago  affirmed  that  phthisis  rarely  occurred  in  any  one 
even  but  slightly  marked  with  small-pox.  Dr.  Copland  observed  that 
a  copious  eruption  of  acute  small-pox  often  cured  pulmonary  consump¬ 
tion  in  an  early  stage,  but  as  often  accelerated  the  progress  of  the  dis¬ 
ease  m  an  advanced  stage.  Other  writers  have  stated  that  phthisis  is 
hardly  ever  seen  in  persons  much  marked  with  small-pox,  but  I  cannot 
confirm  this  assertion  from  my  own  experience.  Certainly,  however  it 
has  been  known  from  the  earliest  period  of  medical  history  that  the 
development  of  a  purulent  eruption  has  sometimes  cured  consumption 
m  the  chest;  and,  in  the  early  part  of  this  century,  the  doctrine  was 
mm  y  established  that  jiustular  eruptions  and  purulent  discharges  arti- 
hcially  produced  have  more  or  less  influence  in  delaying  or  arresting 
the  progress  of  consumjation  when  the  disease  is  not  too  far  advanced^ 
Even  the  “potential  cautery”  was  not  unfrequently  used  in  old  times 
for  the  same  jaurpose. 

,.cJbe  medical  antiquarian  is  apt  to  consider  a  practical  subject  from  a 
different  stand-point  from  the  busy  practitioner.  The  latter  is  necessarily 
very  much  governed  by  current  theories,  and  their  acceptance  by  the 
literary  leaders  of  the  profession  ;  and  it  is  a  fact  that  there  has  been 
a  considerable  change  of  opinion  during  the  last  twenty  years  on  what 
is  called  “counterirritation”.  This  change  of  doctrine  is  due  partly  to 
new  jihysiological  views  of  the  influence  of  nerve-centres  on  the  nutri¬ 
tion  of  distant  organs,  and  partly  to  a  growing  distrust  of  the  efficacy 
of  outward  applications.  Sharing  heartily  in  this  distrust  as  regards  a 
vast  crowd  of  empirical  things,  I  must  yet  announce  myself  a  firm  be¬ 
liever  in  the  utility  of  the  old-fashioned  blister,  the  emplastrum  can- 
thariais.  But  what  a  ridiculous  caprice  it  is  that  fashion  has  anythin^ 
to  do  with  our  choice  of  remedies  !  I  have  discussed,  in  my  Fother- 
gillian  Essay,  the  scope  of  blisters  in  the  relief  of  pain,  and  it  is  certain 
that  they  are  not  less  useful  in  the  treatment  of  some  constitutional 
disorders. 

It  is  within  the  experience  of  most  medical  men  that  enlargement  or 


*  Vide  British  Medical  Journal,  September  27th,  1873. 


IO0 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  24,  1875. 


suppuration  of  elands  in  the  neck  seems  to  diminish  the  l  iability  to  con¬ 
sumption  in  so-called  scrofulous  subjects.  Of  course,  it  is  difficult  t 
verify  this  statement,  and  equally  difficult  to  disprove  it ;  nor  is  it  easy 
to  deal  in  a  scientific  spirit  with  the  converse  assertion  that  thesuppres- 
sion  of  an  accustomed  evacuation  or  discharge  is  sometimes  followe 
by  consumption.  But  no  one  pretends  now  that  a  blister  alters  a  tubei- 
cu'ar  deposit  in  a  subjacent  viscus  merely  because  it  causes  a  drain  horn 
the  skin.  An  impression  is  made  upon  superficial  nerves,  transmitted 
to  nerve-centres,  and  then  reflected  back  on  those  peripheral  processes 
of  nutrition  by  which  a  morbid  action  may  be  checked  and  even  con¬ 
trolled.*  Hence  we  adopt  the  views  of  Dr.  Laycock,  who  says  that, 
by  means  of  counterirritants,  we  may  modify  the  condition  of  nerve- 
centres,  and  indirectlv  influence  those  peripheral  nerves  which  preside 
over  sensation  and  nutrition.  Nor  is  there  anything  in  this  theoiy  at 
variance  with  sound  pathological  doctrine.  Sometimes  an  intestinal 
(lux  will  seemingly  arrest  the  destructive  progress _  of  pulmonary 
tubercle.  Dr.  Abercrombie  relates  an  example  in  which  cerebral  dis¬ 
ease  operated  in  this  way  ;  and  Sir  B.  Brodie  used  to  say  dogmatica  y 
th  it,  after  amputation  of  a  scrofulous  limb,  phthisical  symptoms,  httl 
noticed  before,  nny  rapidly  increase.  ..  .  • 

Issues  and  setons  were  recommended  by  Portal  and  W  hytt  to  be  in¬ 
serted  in  the  arm,  nape  of  the  neck,  or  at  the  edge  of  the  pectoral 
muscle.  These  rather  severe  measures  were  sanctioned  by  high  autho¬ 
rity  so  recently  as  twenty  years  ago  ;  but,  as  truer  ideas  of  the  constitu¬ 
tional  nature  of  consumption  began  to  be  received,  not  only  weie 
milder  means  employed,  but  the  practice  of  counterirritation  seemed 
likely  to  be  extinguished  altogether.  A  few  bold  spirits  have  cued 
aloud  on  behalf  of  the  ancient  plan,  and  the  therapeutic  pendulum 
appears  settling  down  to  the  sober  medication  of  blisters  and  liniments 

of  iodine  and  turpentine.  ,  ,.  ,  , 

The  next  question  is,  How  and  when  are  blisters  to  ne  applied  . 
Almost  always  as  temporary  or  “  flying  blisters”,  renewed  at  in¬ 
tervals  of  a  week  or  more,  the  blistered  surface  being  healed  im¬ 
mediately  with  a  soothing  ointment.  The  most  suitable  part  of 
the  chest  is  obviously  in  front,  just  below  the  collar-bone  ;  and  the 
blister  should  rarely  exceed  three  inches  in  length  by  two  inches  in 
breadth.  There  is  a  striking  unanimity  of  opinion  among  authors  that 
the  practice  is  of  benefit  only  in  the  early  stages  of  disease,  or  in  the 
chronic  forms  of  consumption  ;  and  that  it  seems  particularly  service¬ 
able  in  hcemoptysic  and  congestive  complications.  Dr.  1  anner  recom¬ 
mends  blisters  when  the  tubercle  is  near  the  surface,  with  adhesions 
between  the  pulmonary  and  costal  pleurae. 

Thus  employed,  blisters  may  be  valuable  auxiliaries  to  internal  treat¬ 
ment,  and,  by  their  physiological  action,  may  stop  for  a  time  the  local 
ravines  of  disease.  I11  my  early  days  of  practice,  l  watched  with  much 
interest  several  cases  thus  treated  by  my  father:  cases  in  which  general 
and  local  symptoms  were  evidently  checked  by  the  judicious  use  ot 
blisters.  Equally  plain  was  the  deterioration  of  health  when  the 
blisters  were  discontinued  for  any  length  of  time.  A  milder  degree  of 
vesication  can  be  kept  up  by  painting  over  the  skin  not  quite  healed 
from  a  recent  blister  with  equal  parts  of  glycerine  and  liniment  ot 
iodine  :  this  should  be  done  for  a  week  or  two  on  alternate  days.  A 
liniment  of  croton-oil  may  suit  the  less  sensitive  skin  of  some,  male 
patients,  but  this  remedy  is  regarded  with  much  less  favour  than  it  was 
a  quarter  of  a  century  ago.  Other  counterirritants  are  simply  trouble¬ 
some  without  being  effective,  and,  by  their  transient  nature,  can  hardly 
be  expected  to  have  much  influence  on  a  chronic  disease. 

I  turn  to  the  subject  of  suppositories ,+  which  have  been  by  no  means 
generally  used  until  the  last  few  years.  They  were  faintly  recognised  in 
the  Pharmacopoeia  of  1864,  other  suppositories  were  added  in  the  second 
edition  of  1867,  and  three  new  ones  were  published  in  the  Additions 
to  the  British  Pharmacopxia  (1874).  Possibly  a  reason  why  supposi¬ 
tories  were  not  more  employed  was,  that  our  druggists  were  unable  to 
provide  a  good  excipient  or  medium  ;  nor  were  we  more  fortunate  in 
possessing  an  apt  and  easy  instrument  for  administration.  These  diffi¬ 
culties  have  been  overcome,  and  the  pharmaceutist  has  contrived,  by 
means  of  curd  soap  and  starch,  to  give  us  an  acceptable  article,  which 
is  easily  made  and  keeps  very  well.  It  is  not  pretended  that  supposi¬ 
tories  are  of  superior  efficacy  to  enemata  ;  but  the  former  may  contain 
valuable  medicines  in  a  small  bulk,  and  can  be  introduced  by  the 
patient  without  extrinsic  help. 

About  the  general  use  of  suppositories,  Mr.  Bransby  Cooper  gave  some 
sensible  directions  which  will  bear  repetition.  The  substance  should 
be  properly  inserted  into  the  rectum,  otherwise  it  will  increase  instead 
of  diminishing  the  sufferings  of  the  patient.  If  it  be  only  placed  within 


the  anus,  under  the  influence  of  the  sphincter  muscle,  it  will  produce 
an  aggravation  of  all  the  symptoms;  while,  if  it  be  passed  into  the 
boweT above  the  sphincter,  it  will  speedily  produce  the  desired  soot  mg 
effect  A  hollow  tube  should  be  used,  with  a  movable  rod  inside  ,  the 
bolus  can  thus  be  introduced  high  above  the  sphincter,  which  cannot 

be  conveniently  done  with  the  finger.*  .  .  ,  ,  .  .  ’ 

Of  the  many  maladies  which  are  beneficially  and  decisively  heated 
with  suppositories,  I  may  enumerate  some  forms  of  diarrhoea,  Particu¬ 
larly  that  which  may  be  called  “  emotional  diarrhoea  .  , 

clergyman  who  found  this  “  emotional  diarrhoea  seriously  to  intei  fere 
with  the  steadiness  and  comfort  of  his  Sunday  work ;  and  le  was  a  w  ays 
most  threatened  just  before  any  service  when  it  was  his  duty  to  Plf-ach. 
No  medicine  administered  by  the  mouth  did  any  permanen  goo  , 
the  introduction  of  a  suppositorium  plumbi  composition  every  Saturday 
night  gave  calm  and  comfort  all  the  next  day.  After  a  few  weeks,  the 
suppository  was  withheld  without  any  return  of  the  diarrhoea.  In  this 
case,  the  more  immediate  application  of  the  remedy  to  the  nervously 
irritable  tract  of  intestine  accomplished  what  the  same  medicine  failed  | 

to  do  when  used  in  a  remoter  way.  .  ,, 

Then  there  are  certain  troubles  in  defecation  which  are  equally  well 
relieved  by  the  use  of  the  suppositorium  morphias.  An  elderly  lady  had 
always  two  or  three  evacuations  of  the  bowels  in  the  early  morning,  e 
copiousness  of  which  seemed  to  do  no  harm  nor  was  even  objected 
to  ;  but  each  act  was  followed  by  a  sense  of  local  uneasiness,  which 
was  not  lost  until  after  the  middle  of  the  day.  A  complete  riddance  of 
all  suffering  was  brought  about  by  the  nightly  introduction  of  a  morphia 
suppository  with  soap.  The  suppository  of  tannic  acid  with  soap  may 
be  tried  whenever  opium  is  from  any  cause  inadmissible.  1  have  heard 
of  the  carbolic  acid  suppository  being  employed  to  rectify  an  unaccount-  j 

able  offensiveness  of  flatus  or  of  feces. 

A  suppository  of  opium  often  removes  some  of  the  painful  wornes 
of  haemorrhoids  ;  and  chloral  has  been  lately  used  111  the  form  of  a  sup¬ 
pository  for  alleviating  the  pain  of  abdominal  cancer  Any  reflex 
channels  which  we  can  make  use  of  for  the  alleviation  of  p am  should 
never  be  neglected;  for  local  nerves  and  nerve-centres  are  often  the 
ready  path  by  which  remedies  may  choose  to  travel.  W  hen  substances 
are  slowly  dissolved  in  one  of  the  mucous  tracts  of  the  body,  it  is  rea¬ 
sonable  to  suppose  that  some  of  the  benefit  must  be  felt  proximately  111 
neighbouring  organs  and  tissues.  Thus  Sir  Henry  1  hompson  advises 
the°addition  of  conium  to  opium,  by  enema  or  suppository,  in  cases  ol 
malignant  disease  of  the  prostate  gland.  Dr.  EJis  has  lately  given  us 
an  interesting  paper  on  the  capacity  of  the  rectum  to  receive  and  ab¬ 
sorb  therapeutic  substances. t  Ergot  may  be  administered  in  this  way 
for  the  control  of  hemorrhage.  Dysmenorrhoea  is  relieved  by  a  bo.us 
containing  half  a  grain  of  morphia  and  one-twentieth  of  a  grain  0 1 
atropia;  and  hardly  anything  (except  hypodermic  injection)  alleviates 
the  morning  sickness  of  pregnancy  better  than  an  opiate  suppository 
introduced  the  previous  night.  And  motor  energies  may  be  simi  arly 
quickened,  as  when  constipation  is  overcome  by  a  suppository  contain¬ 
ing  a  grain  of  extract  of  belladonna.  £ 

I  trespass  on  obstetric  ground  so  far  as  to  venture  the  suggestion  that 
uterine  troubles  are  often  far  more  beneficially  affected  by  anodyne  sup¬ 
positories  and  enemata  than  by  any  remedy  put  into  the  vagina  It  is 
familiar  to  the  accoucheur  that  an  ice-water  enema  arrests  postpartum 
haemorrhage  when  the  injection  of  a  frigid  stream  into  the  utennti 

cavity  is  not  unattended  with  danger.  .  .  .  . 

In  treating  the  exigencies  of  stomach-disease,  it  is  a  moot  point  how 
loim  it  is  safe  to  continue  the  use  of  enemata  op  food.  Dr.  B.  r  ostei. 
pushes  this  practice  with  boldness  and  confidence  ;  but  a  recent  cntu 
the  British  and  Foreign  Medico-Chirurgical  Review  delivers  some: 
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*  The  application  of  a  blister  to  stop  the  “  epileptic  aura”  is  a  peitinent  example 
of  this,  (.^ee  Dr.  Buzzard  in  the  P ractitioiier,  October  1865.)  . 

f  The  word  f*  suppository”,  as  now  used,  is  rather  a  descent  from  the  high  clas¬ 
sical  level— “  Cervicemque  polo  suppositurus  Atlas.  (Ovid.,  rastif  v,  100O 


seasonable  cautions.  It  is  impossible  to  discuss  just  now  the  genera ■ 
rules  which  ought  to  govern  the  use  of  food-injections  ;  but  it  is  clea 
that,  in  the  case  of  incurable  stricture  of  oesophagus,  there  is  nothin? 
else  to  be  done,  and,  therefore,  we  have  to  consider  how  we  can  bes 
promote  the  feeding  of  the  body  in  this  way.  It  seems  that  the  orcl 
nary  fluid  food  which  is  generally  used  for  this  purpose  is  either  no 
retained  long  enough  in  the  rectum,  or  cannot  be  digested  there  to 
want  of  a  digestive  ferment.  Dr.  W.  O.  Leube  of  Erlangen  discover 
this  digestive  ferment  in  the  fresh  pancreas  of  the  ox  or  pig,  which 
finely  minced,  he  mixes  with  scraped  meat,  rubbing  them  well  togethe 
.  — —  that  the  mass  may  be  easily  injected 


with  a  little  warm  water,  so  ... - -  -  ,  -  .... 

Before  this  is  done,  the  rectum  ought  to  be  washed  out  with  uate 


*  Quoted  in  Dr.  Waring’s  Manual,  p.  874. 

+  British  Medical  Journal,  December  5th,  ,  c  .  \  n 

+  See  some  remarks  by  Trousseau  (vol.  iv,  p.  12,  New  Sydenham  Society)  on 
“  Synergy”  in  the  different  portions  of  the  muscular  apparatus  of  the  digestive  can. 
Herecommends  suppositories  of  hardened  h  mey  as  very  useful  in  cases  of  chroo 
constipation.  After  surgical  operations  on  any  of  the  peWic  viscera,  the  ben  h 
morphia  suppositories  is  often  very  marked.  See  a  case  related  by  Mr.  Bryant 
the  Obstetrical  Transactions ,  vol.  xiv,  p.  79. 
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:ind  the  faces  resulting  when  this  food  lias  been  retained  sufficiently 
long  have  usually  the  character  of  ordinary  facal  matter.  Further  by 
a  senes  of  experiments,  Dr.  Leube  has  proved  that  this  method  of 


•ceding  pet  rectum  enables  a  considerable  quantity  of  nitrogen  to  be 

I  o  l-fln  1m  1' n  t  a  4  ]■»  ^  ° 


taken  up  into  the  system. 

These  researches,  published  by  Dr.  Leube  early  in  1872,  induced  me 
to  try  the  addition  of  pancreatic  emulsion  to  enemata  of  soup  and  beef- 
te.i.  A  maiden  lady,  aged  33>  was  under  my  care  during  the  spring 
and  summer  of  1872  for  an  obscure  disease  of  stomach  and  liver,  the 
(principal  symptom  of  which  was  severe  and  frequent  vomiting.  There 
Was  also  intermittent  jaundice,  but  no  gall-stones  were  found;  and 
neithei  by  myself  nor  by  a  medical  friend  was  an  absolute  diagnosis  of 
the  case  evei  made.  However,  I  had  to  deal  with  the  symptom  of 
vomiting  in  a  very  practical  way,  as  it  was  clear  that,  unless  something 
were  done,  the  system  would  succumb  to  starvation.  For  quite  two 
months,  the  use  of  food-injections  was  compulsory,  and,  during  nearly 
ill  that  time,  pancreatic  emulsion  was  added  to  the  injections  with  the 
peatest  possible  benefit.  The  nutritive  material  seemed  to  be  easily 
ippropriated  ;  the  bulk  of  the  body  was  fairly  kept  up,  and  there  was 
1  good  facal  evacuation  every  other  day.  It  is  scarcely  possible  that 
he  practice  of  feeding  by  the  bowel  could  have  been  carried  on  so  lono- 
without  the  admixture  of  pancreatic  emulsion,  of  which  a  large  dessert¬ 
spoonful  was  used  each  time.  The  case  ended  fatally,  from  a  compli- 
:ition  of  disorders,  while  I  was  abroad  for  a  short  holiday;  and  the 
ned  1  cal  friend  under  whose  kind  care  the  patient  was  had  no  time  to 
na^e  a  post  mortem  examination.  For  cases  like  gastric  ulcer,  in  which 
ceding  per  rectum  has  to  be  carried  on  for  a  limited  time,  the  addi- 
1011  of  pancreatic  emulsion  to  the  food  promises  to  be  of  the  greatest 
id  vantage.  s 

1  hose  u  ho  have  read  Dr.  John  Harley’s  paper  in  a  recent  volume  of  the 
Ieduo-Uiu urgical  Transactions ,  on  the  effects  of  conium  in  some  ex- 
reme  forms  of  tonic  and  clonic  muscular  spasm,  will  be  glad  to  learn  any 
acts  which  seem  to  corroborate  the  necessity  of  giving  the  succus  conii 
n  comparatively  large  doses.  Last  summer,  a  married  lady,  who  had 
ust  passed  the  menopause,  was  afflicted  with  a  return  of  an  old  malady, 
jvhich  I  call  hysteiical  chorea  ,  from  want  of  a  more  exact  definition, 
he  spasms  weie  too  tonic  for  pure  chorea,  and,  in  their  occasional 
haractor  of  pseudo-opisthotonos,  resembled  some  of  the  vagaries  of 
lysteria.  However,  the  signal  failure  of  all  so-called  sedative  and  anti- 
pa-modic  medicines  (including  bromide  of  potassium  and  chloral)  made 
le  cast  about  for  some  new  and  potent  thing,  and  hemlock  seemed  just 
tie  drug  foi  which  I  was  searching.  Two  iluid  drachms  of  the  succus 
mu  were  given  at  first  four  timesaday,  the  doses  being  steadily  increased 
util  three  fluid  ounces  were  consumed  in  the  twenty-four  hours.  And 
am  glad  to  say  that  nothing  could  have  been  more  successful.  An 
nprovement  quickly  began,  and  continued  without  intermission  until 
ie  usual  health  was  recovered  in  less  than  three  weeks’  time.  The 
>tal  quantity  of  hemlock-juice  taken  amounted  to  forty-six  fluid 
unces.  Now,  here  was  a  patient  whose  severe  and  fatiguing  convul- 
ons  had  never  been  abated  by  anything  short  of  opium-narcosis  ;  and 
’ey  always  returned  when  the  narcotism  passed  away.  But  the  hem- 
>ck  made  a  dynamic  impression  on  the  nerve-centres,  so  that  by  decrees 
ie  rhythm  of  muscular  movements  was  restored.* 

It  is  much  to  be  regretted  that  the  croton-chloral-hydrate  does  not 
ppear  in  the  recent  Additions  to  the  British  Pharmacopoeia.  The 
ower  of  this  medicine  over  neuralgia  seems  so  unquestionable,  that  I 
n  confident  it  will  soon  occupy  a  leading  place  among  our  antidotes 

•  pain  There  are  certain  cases  of  what  Dr.  B.  W.  Richardson  calls 
neuralgic  fever”,  i.e.,  general  neuralgia  with  some  pyrexia,  which  are 
nupletely  controlled  and  ultimately  cured  by  a  combination  of  quinine 
id  croton-chloral.  In  an  instance  of  this  sort  very  lately  under  my 
ue,  a  maiden  female,  aged  49,  I  gave  a  grain  of  quinine  in  solution 

•  tli  three  grains  of  croton- chloral  in  a  pill,  every  two  hours  during 
•e  daytime;  and,  when  the  desired  success  was  obtained,  the  medi- 
nf  we«  gradually  left  off.  Moreover,  there  is  this  good  point  about 
oton-chloral,  that,  even  if  it  fail  to  produce  any  benefit,  it  never 
ems  to  do  any  harm. 

I  have  just  alluded  to  the  lately  published  Additions  to  the  British 
hannacopaia,  which  undoubtedly  include  some  new  preparations  of 
"isiderable  value.  Reserving  for  another  paper  a  detailed  comment 
1  Uuse,  I  venture  to  say  a  word  of  commendation  here  of  the  tine- 
re  of  larch  and  the  ammoniated  tincture  of  quinine.  The  former 
IS  ':U  10(1  need  by  Dr.  Greenhow  years  ago  as  a  remedy  for  chronic 
onc.ntis,  and  for  some  time  past  I  have  prescribed  it  in  combination 
u  paregoric  and  similar  drugs.  The  ammoniated  tincture  of  quinine 
Ushcs  a  long  fat  desideratum,  and  enables  us  to  administer  a  true  and 


typical  nerve-tonic  with  a  medicine  (ammonia)  which  acts  more  after 
lie  fashion  of  an  immediate  stimulant.  And  a  medical  friend  tells  me 
that  he  has  found  this  preparation  more  than  usually  efficacious  in  those 
loims  of  neuralgia  for  which  quinine  would  usually  be  prescribed. 

( To  l>e  continued.) 


CASE  OF  RECURRING  HYDATIDIFORM  MOLE.* 


By  ALFRED  SHEWEN,  M.D.Lond., 

Physicran  to  the  Farringdon  Dispensary. 


'nnr,.c"CC,‘S  belladonna  and  the  succus  hyoscyami  are  among  our  newest 

-'apeutic  resources. 


I  SAW  the  patient  in  the  first  instance  on  February  4th,  1873.  She  was 
then  complaining  of  great  debility,  loss  of  appetite,  pains  in  the  back 
and  limbs,  and  depression  of  spirits.  She  stated  that  she  had  had  a 
discharge  more  or  less  constantly  since  the  previous  Christmas,  and  for 
two  or  three  months  previously  she  had  been  very  irregular  in  her 
periods.  But  her  chief  complaint  was  the  great  prostration,  want  of 
appetite,  and  inability  for  exertion  of  any  kind. 

She  gave  the  following  history.  She  was  fifty-three  years  old,  was 
mained  at  twenty-eight,  had  had  nine  children,  the  last  of  which  was 
still-born  ;  the  others  were  quite  healthy,  and  all  alive.  The  ninth,  the 
still-born  chili  was  born  in  the  patient’s  fortieth  year,  and  was  but  a 
seven  and  a  half  months’  child.  She  described  it  as  looking  quite  starved 
to  death  ;  it  was  nothing  but  skin  and  bone,  although  a  fairly  developed 
child  in  other  respects.  The  placenta  was  said  to  have  been  full  of 
lumps  of  fat.  Two  years  afterwards,  she  began  to  suffer  with  a  con- 
tjnjVjl  discharge  per  yaginam,  accompanied  by  intense  prostration  and 
debility,  which  continued  for  about  two*  months,  the  discharge  being 
sometimes  watery  and  sometimes  bloody,  and  ended  by  a  sudden  ac¬ 
cession  of  pain  in  the  stomach  and  back,  and  great  hemorrhage  from 
the  vagina,  with  the  passage  of  large  lumps  of  flesh  sufficient  to  fill  an 
ordinary  chamber.  She  described  what  she  passed  as  a  chamberful  of 
bladdery  sea-weedy.  looking  stuff  hanging  in  strings  too-ether.  The 
bladders  varied  in  size  from  a  pea  to  a  hazel-nut,  and  were  strung  to¬ 
gether  like  a  string  of  beads  on  a  fine  thread.  There  was  no  fetus 
•She  made  a  good  recovery,  and  the  menses  returned,  but  irregularly. 
Two  years  afterwards,  she  had  an  ordinary  miscarriage,  and  recovered 
without  difficulty.  After  this,  she  became  very  irregular,  the  menses 
coming  and  going  in  a  very  erratic  fashion.  The  patient  was  now  in 
her  fifty-third  year.  Por  two  months  previously  to  my  seeing  her  she 
had  been  continually  more  or  less  unwell.  She  had  never5  had’  any 
sudden  gushes  of  water  from  the  vagina,  but  what  she  had  passed  was 
pale  and  smelt  very  badly,  and  now  and  then  fleshy  masses  had  passed 
with  it.  So  great  were  her  depression  of  spirits,  loss  of  appetite  and 
distaste  for  everything,  that  she  began  to  feel  quite  weary  of  her  existence. 
She  attributed  her  condition  entirely  to  a  change  of  life. 

She  lecoveied  sufficiently  in  the  course  of  a  week  to  dispense  with  my 
services,  and  I  saw  no  more  of  her  for  a  couple  of  months. 

On  April  4th,  I  found  her  in  extreme  agony,  completelydoubled  up  with 
pain  in  the  abdomen,  and  retching.  Inquiring,  I  found  that,  since  I  saw 
her  last  in  February,  the  discharge  had  never  entirely  stopped ;  and  that, 
for  the  last  week,  it  had  somewhat  increased,  but  she  had  felt  well  enough 
that  morning  to  go  to  church,  and  was  in  no  pain.  In  church,  she  felt 
strange  and  faint,  and  when  she  reached  home  after  the  service  she  was 
seized  with  intense  pain  in  the  abdomen  and  retching.  Soon  afterwards 
she  passed  a  half  a  chamberful  of  clots  and  fleshy  masses  with  strings  of 
bladders,  such  as  she  had  passed  six  years  before. 

The  patient’s  abdomen  was  exquisitely  tender,  and  the  uterus  could 
be  felt  as  large  as  the  fetal  head  above  the  pubes.  There  was  free 
haemorrhage  from  the  vagina.  The  os  uteri  admitted  my  hand  without 
difficulty,  and,  having  explored  the  uterus  thoroughly,  I  brought  away 
all  the  fleshy  masses  and  clots  I  could  find.  T faffing  from  an  external 
examination  of  the  uterus,  one  might  have  expected  to  find  many  mo*e 
than  was  really  the  case.  There  was  no  foetus. 

After  the  operation,  the  patient  had  no  more  retching,  and  the  pains 
in  the  abdomen  ceased.  She  made  a  perfect  recovery  in  about  a 
fortnight. 

I  he  masses  she  had  passed  proved,  on  examination,  to  be  a  very 
good  specimen  of  the  hydatidiform  mole. 


*  Abstract  of  paper  read  before  the  South-Eastern  branch  :  West  Kent  District. 


Bequests.— -The  late  Mr.  Joseph  Fade  Duckett,  of  Kingstown, 
Dublin,  has  bequeathed  to  the  following  Dublin  hospitals  the  sum  of 
£5°°  each  : — The  Adelaide,  Mercer’s,  Steevens’s,  Meath,  and  Sir 
Patrick  Dun’s. 
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REPORTS  OF  SOCIETIES. 


OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  July  7th,  1875. 

W  O  Priestley,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

shown  merely  as  specimens  of  the  collection  These  were 
beautifully  m’odelled  and  painted,  representing  as  "atura^dffrP0°IJ !*he 
ihe  appearance  of  morbid  specimens.  After  a  few  a ore Is  from  < the 
President,  the  offer  of  Dr.  Farre  was  accepted  by  the  Society  y 

^Spldinen  of  Blighted  Ovum.— Dr.  Edis  showed,  for  Dr.  Stotliard  of 
Hull,  a  shrivelled  foetus  of  about  the  fifth  inon*  of  ntero-g^tation^  L 
had  been  expelled  at  full  term  together  with  another  living  foetus  tn 
case  had  been  one  of  twins.  Both  placentae  were 

bag  of  membranes,  the  one  being  considerably  smaller .  tha 1  rf  a'_ 

_ The  President  suggested  whether  the  case  was  on  •  P 

Uon._Dr  Ems  replild  that  the  position  of  the  placenta  scarcely  war- 
ranted  such  a  conclusion. 

Uterus  after  Caesarean  Section.- Dr.  Newman  exhibited  a  specimen 
of  an  uterus  removed  from  a  patient  post  mortem,  “ 

section  had  been  performed  eight  years  since  on  ^^  previously 
disease  of  the  os  and  cervix  .uteri.  The  case  had  bee  p 
reported  to  the  Society  in  1872.  The  woman  was  delivered l  wi th  the  aid 
of  the  long  forceps  of  a  living  child  at  full  time.  In  August  i&74> 

integument  of  the  abdominal  wall  suddenly  gave  w^,  and  a  large  coj 
of  intestine  protruded;  this  was  returned  by  Mr.  Row,  but  shed 
within  a  week.  A  large  dissecting  subpentoneal  abscess  was  ais 
covered  lyiim  mainly  between  the  under  surface  of  the  rectus  abdominis 
and  transversal  is  fascia. -The  President  observed  that M  was  m  refer- 
once  to  this  case  that  Dr.  Farre  had  desired  to  show  one  of  the  casts 

uresent _ Dr  Playfair  inquired  if  anything  had  been  discovered  m 

the  condition  of  the  cervix  which  would  explain  the  difficulty  for  which 
Caesarean  section  had  been  resorted  to. -Dr.  Newman^ mghedj that  he 
had  only  made  a  slight  examination  of  the  uterus.  When  pregnancy 
occurred  in  1871,  there  were  distinct  traces  of  scar  tissue,  the  ceryix 
being  deeply  indented  and  changed  in  structure.  .  .  . 

Dermoid  Cyst.- Dr.  Barnes  exhibited  a  specimen  containing  hair 
and  several  well  developed  teeth,  and  a  firm  jaw-shaped  plate  of  osseous 
substance.  The  cyst  had  been  removed  by  ovariotomy.  It  was  filled 
with  pus  at  the  time  of  the  operation.  The  patient  died  on  the  second 

* 1  Venous  Coagulum.—'Dr.  Barnes  also  exhibited  an  uterus,  the  internal 
surface  of  which  was  covered  with  dark  decomposing  mucous  debus  , 
the  left  femoral  vein  being  blacked  with  coagulum,  there  having  been 
diffuse  cellulitis  of  left  thigh.  The  patient  aged  45,  married, 
admitted  May  8tli,  with  an  abscess  under  left  arm,  which  had  burst 
before  admission.  She  had  been  subject  to  eczema  for  three  years 
She  was  delivered  on  June  19th,  at  about  the  seventh  month,  and  died 
on  July  10th.  The  case  was  of  interest  as  throwing  some  light  on  the 
discussion  at  the  present  time. 

Colloid  Tumour. — Dr.  Barnes  also  exhibited  a  large  conglomerate 
of  colloid  tumours,  weighing  28  lbs.,  which  had  grown  from  the  omen¬ 
tum  It  was  supposed  to  have  been  ovarian,  and  had  been  removed 
L  gastrotomy  twenty-five  days  previously,  the  patient  doing  well. 
The  few  large  vessels  connecting  the  growth  with  the  omentum  had 
been  tied  b>'  silk  ligatures  and  left  in  the  abdomen.  Mr.  Haward  had 
examined  the  tumour,  and  pronounced  it  to  be  malignant. 

Extra-uterine  Fibroid  removed  by  Gastrotomy.  Dr.  Routh  ex¬ 
hibited  a  specimen  weighing  1  fA  lbs.  His  object  was  merely  to  show 
the  tumour  in  its  recent  form.  On  a  future  occasion,  he  would  give  full 
particulars  both  as  to  the  history  and  the  tieatment. 


The  Relation  of  Puerperal  Fever  to  the  Infective  Diseases 
and  to  Pyemia.  (Concluded  from  p.  780  of  last  volume,) 

The  President:  We  now  proceed  to  the  discussion  on  puerperal 
fever,  which  has  been  adjourned  on  two  or  three  occasions  I  may 
remind  the  Fellows  and  visitors  of  the  rule  which  has  been  laid  down, 
and  which  has  been  pretty  closely  followed,  that  each  speaker  should 
occupy  not  more  than  fifteen  minutes.  I  t  is  the  general  feeling  that  the 
discussion  should  close  this  evening,  and,  if  necessary,  the  time  can  be 


prolonged  for  .hat  pmjmse.  If  Mr.  I 

Kt'wUhthe  presence  'of  ivo  of  our  distinguished  honorary  j 

D?.  Fordyce  Barker  Barber 

t-- say  on  this  subject  that  ^y 
be  somewhat  at  variance  with  what  has  been  said  by  previous  speakers, 
a,b“«“ara  tllat  he  avail  scarcely  he  able  to  condude ravuhm  the  pre- 
scribed  limits  ;  he,  therefore,  throws  himself 

S^STJil"  »  to  a  short  communi- 

delation  "fScaZZ  I 

»0HadL  None  died  I.  ~  -ury  ,t  ,s 

fatigued  by  it,  nor  has  she  the  slightest  symptom  of  the  disease  Un 
Tanuarv  1st  1866,  being  taken  with  labour-pain,  but  having  lost  no 
water  she  came  down  "to  her  mother,  about  two  miles  away  from  he. 
other’ children,  whom  she  left  in  the  country,  wishing  to  be  confined  111 

&s?5.-£ 

IheTaby?"  Th^isS'wouK.  belfeTir '“s  scarlatina,  because ; 

suffering  from  scarlatina,  which  could  not  come  out,  and  the  chile  (lieu 
before  £?  «  S 

anything  ?  Everything  happened  for  her  m  that  case  as  usual,  except 

nr.  Whs,  iben  deUvcred  addresses, 

which  will  be  found  printed  at  length  at  pp.  95>  97-  , , 

Dr  Snow  Beck  I  never  felt  so  strongly  the  feeling  that  I  woulc 
have  been  glad  to  escape  from  the  position  in  which  I  may  have  beer 

placed  as  I  do  this  evening,  after  hearing  the  very SfceUmbildeneJ 
addresses  with  which  we  have  been  favoured.  But  1  leel  cmDoicienc 
bv  the  sentiment  with  which  Dr.  Fordyce  Barker  concluded,  that  pos 
sR.lv  we  may  yet  all  be  mistaken,  to  state  the  conclusion  to  which 
have  been  led?  chiefly  from  my  own  observations, 

the  diseases  which  at  present  engage  our  attention.  1  hese  observation 
have  led  me  to  a  conclusion  directly  opposed  to  the  opinions express®, 
bv  the  previous  speakers;  for  I  am  unable  to  perceive  that  there  is  an! 
special ?or  specific  disease  connected  with  childbirth,  01  to  which  th 
term  “  puerperal  fever”  can  be  properly  applied.  I  must  be  also  bolij 
enough  to  contend  that  the  definition  published  by  the  Nom^claJ'|, 
Committee  of  the  Royal  College  of  Physicians  cannot  be  ^inta^d 
practice  for  I  have  never  yet  been  able  to  make  out  a  continue 
fever,  communicable  by  contagion,  occurring  in  connection  with  chik 
birth,  and  often  associated  with  extensive  local  lesions,  especially  of 
uterine  system”,  which  is  essentially  connected  or  associated  with  th 
condition  of  the  system  after  parturition,  or,  in  other  words,  whi 
not  met  with  at  any  other  period  of  the  woman’s  existence.  W} 
reference  to  this  definition,  Dr.  Arthur  Farre  informed  ™  woJ 

“  communicable”  was  only  intended  to  convey  that  it  might  be  con 
municated  but  that  it  might  also  have  a  spontaneous  origin,  and  th 
word  “  often”  was  only  to  call  attention  to  the  frequency  with  whip 
these  complications5  arise.  Dr.  Farre  added  that  the  Nomenclatu 
Committee  were  entirely  at  a  loss  where  the  term  pueiperal  fevei  oug 
to  come  in  the  catalogue  of  diseases.  It  was  not  placed  among  t  - 
fevers  at  all,  but  amongst  the  general  diseases,  fai  away  fiom  thefe 
findino-  a  place  of  refuge  at  last  at  the  bottom  of  the  list  after  pysemij 
erysipelas1  etc.  But  why  should  the  Nomenclature  Committee  be 
any  such  difficulty,  if  there  really  existed  any  continued  fever,  comm 
11  i cable  by  contagion,  especially  connected  with  childbirth.  vVlu 
admUringthis  difficulty,  Lweve'r,  Dr.  Farre  said  he  was  not  ^ 
to  admit  there  was  no  such  disease  as  puerperal  fevei.  He  should  j 
sorry  to  shut  out  the  idea  as  one  that  is  impracticable  and  not  to  be  t, 
tertained.  If  we  are  to  look  for  a  puerperal  fever  at  all,  one  that  c- 
be  properly  so  called,  a  disease  which  is  sin  generis,  we  shall  probat 
find  it  in  the  interruption  to  those  healthy  processes  going  on  in 
lying-in  woman  :  first,  the  milk-process,  the  milk-se^io^  and  tl 
attendant  disturbance  of  the  constitution  which  we  term  milk-fev 
and  secondly,  a  much  more  important  one— the  change  which  gc 
in  the  utenm  and  which  we  all  know  as  the  involution  process.  N 
iV  know,  contaed  Dr.  Farre,  that,  rvhen  this  process  is  mtermpk 
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there  is  an  arrest  of  all  the  eliminative  action  which  that  involution 
process  implies  ;  and  we  may  fairly  conclude  that,  in  consequence  of 
this  arrest,  there  is  some  accumulation  in  the  body  of  those  effete 
matters  which  ought  to  be  expelled  from  the  system,  and  this,  added  to 
the  already  blood-dyscrasia,  must  very  much  aggravate  the  disease. 
But  may  it  not  be  replied  that  this  sounds  very  like  admitting  that,  up 
to  the  present  time,  no  such  special  or  sui  generis  disease  has  been  re¬ 
cognised  ?  If  such  a  disease  be  developed  in  the  changes  which  take 
place  after  the  birth  of  the  child,  why  has  it  not  been  found  and  de¬ 
scribed  during  the  years  of  diligent  study  which  so  many  of  our  most 
able  and  acute  physicians  have  devoted  to  the  elucidation  of  these  dis¬ 
eases?  And  why  is  it  that  we  have  got  no  further  than  the  unsatis¬ 
factory  statement  that,  if  we  were  to  look  for  a  puerperal  fever  at  all, 
"e  may  probably  find  it  in  some  arrest  of  these  healthy  processes? 
\\  hat  proof,  it  may  be  asked,  is  there  that,  in  the  serious  and  fatal  dis¬ 
eases  following  childbirth,  there  is  any  Interruption  of  these  healthy 
processes  which  go  on  in  the  lying-in  woman,  any  arrest  of  this  assumed 
eliminative  action  ?  Supposing,  however,  for  a  moment  that  such  an 
interruption  or  arrest  should  take  place,  what  proof  is  there  that  this 
arrestment  would  create  in  the  system  so  serious  a  disease — a  disease 
r ui  generis,  and  capable  of  being  communicated  by  contagion?  It  must 
not  be  forgotten  that  the  growth  of  the  uterus  is  a  healthy  physiological 
process  ;  that  the  tissues  which  are  formed  are  perfectly  healthy  tissues. 
V\  hen  and  where  have  there  been  any  facts  observed  which  justify,  or 
wen  countenance,  the  supposition  that  the  retention  in  the  system  of 
my  portion  of  a  healthy  tissue  will  generate  such  a  disease,  and  that 
he  majority  of  the  women  in  whom  it  becomes  developed  will  die  ? 

I  am  not  aware  of  any  facts  upon  which  the  least  reliance  can  be 
laced  which  justify  the  inference  that  such  a  disease- creating  action  is 
ven  probable  ;  and  I  must  add  that,  instead  of  speaking  of  it  as  beino- 
lossible  or  probable  that  such  a  sui  generis  disease  would  be  found,  if 
coked  for,  would  it  not  have  been  more  satisfactory,  and  certainly' 
nore  conclusive,  if  the  symptoms  which  would  indicate  such  a  disease 
luring  life  had  been  given,  or  the  appearance  on  the  dead  body  de- 
cribed,  by  which  its  previous  existence  might  be  affirmed?  So  far  as 
ny  knowledge  extends,  no  reliable  facts  have  ever  been  recorded  which 
how  that  any  such  sui  generis  disease  has  ever  been  observed  in  prac- 
ice ;  nor  can  I  think  that  anything  is  gained  by  substituting  the  term 
sost  pai  turn  fevers  for  that  of  forms  or  varieties  of  puerperal  fever  ;  for 
hese  terms  are  evidently  intended  to  denote  the  same  class  of  morbid 
ihenomena,  whatever  their  nature  may  be.  In  further  considering 
hese  questions,  I  must  contend  that  the  process  of  child-bearing  is  a 
uitural  function  in  the  female,  and  that  Nature  has  provided  her  with 

II  the  powers  requisite  for  the  complete  performance  of  this  function 
1  a  part  of  her  natural  endowments.  Every  day’s  experience  appears 
o  exemplify  this  fact,  not  only  in  the  human  female,  but  also  in  the 
jmale  of  all  other  animals.  Yet,  on  the  other  hand,  no  one  doubts 
hat  the  peculiarities  of  the  system  after  parturition  modify,  to  a  certain 
xtent,  any  disease  which  may  have  existed  previously  to  the  confinement 

r  which  may  have  commenced  subsequently.  But  I  am  not  aware  of 
ny  observations  which  support  the  notion  that  there  is  anything  in 
hese  conditions  which,  in  a  healthy  female,  is  the  source  or  element  of 
lsease,  or  which  in  any  way  can  alter,  or  has  altered,  the  essential 
ature  of  any  disease  with  which  she  may  be  attacked.  All  women, 
owevei,  are  not  in  health  when  they  become  pregnant,  and  conse- 
uently  are  not  in  health  at  the  birth  of  the  child,  and  many  women 
re  not  endowed  by  Nature  with  the  constitution  and  formation  favour- 
hle  to  the  propagation  of  their  species.  Women  in  either  of  these 
1  egones  must  necessarily  suffer  from  different  diseases,  and  from 
inous  causes,  after  parturition  ;  but  the  fault  is  here  with  the  indi- 
1  ual,  and  not  with  the  natural  and  physiological  process  of  procrea- 
on.  But, ,  if  it  be  true,  as  I  believe  it  is,  that  there  is  not  any  dis- 
ise  specially  connected  with  childbirth,  it  must  not  be  forgotten  that 
ie  comerse  is  equally  true,  that  there  is  not  any  disease  from  which 
e  ymg-in  woman  is  exempt  ;  in  other  words,  that  the  condition  of 
>e  system  induced  by  pregnancy,  or  that  which  follows  after  parturi- 
011,  does  not  prevent  the  existence  of  any  other  disease  which  may 

■  ack  the  female  at  any  other  period  of  her  existence.  Hence  we 
s  e  Prepared  to  meet  with,  in  the  lying-in  woman,  any  of  the  dis- 

lse,^  1  •  S 1  *s  ^ie*r>  and  the  diseases  so  met  with  become  na¬ 

ira  y  divided  into  two  classes,  one  class  arising  from  the  general  sys- 
m,  and  being  the  result  of  changes  and  accidents,  to  which  all  women 
e  ,vMe  at  any  Period  of  their  existence  ;  the  other  class  arising  from 
‘  uenne  system,  and  being  the  consequence  of  accidents  incident  to 
pancy  or  childbirth,  yet  not  comprising  any  disease  specially  con- 
-  e  with  either  of  these  states.  When  speaking  of  these  diseases, 

•  arre  observed  that  he  had  been  in  the  habit  of  dividing  what  he 

■  •  *  P°st purtum  fevers  into  three  classes  :  first,  those  irritative  fevers 

g  rom  some  local  irritation,  and  not  implying  blood-infection  of 


any  kind,  pyrexial  states  of  a  fugitive  and  transient  nature  resulting  from 
simple  mammary  irritation,  slight  injuries  to  the  soft  parts,  laceration, 
and  the  like ;  secondly,  under  the  name  of  the  milder  forms  of 
infective  fevers  would  be  classed  all  those  in  which  the  infection  is 
not  of  a  specified  nature,  in  which  the  process  does  not  undergo  a 
period  of  evolution,  a  period  of  development,  and  in  which  the  con¬ 
sequences  follow  no  definite  order ;  thirdly,  the  eruptive  fevers,  and 
those  which  depend  upon  a  blood-infection,  the  poison  following  a 
specific  course,  having  a  regular  period  of  incubation,  and  terminating 
in  those  several  diseases,  eruptive  fevers  and  the  like,  which  occur,  of 
course,  in  the  lying-in  woman  in  common  with  others.  And,’  in 
glancing  at  the  different  diseases  met  with  after  childbirth,  it  may  be 
well  to  do  so  under  these  heads.  First,  then,  it  would  appear  evident 
that  those  pyrexial  states  of  a  fugitive  or  transient  nature,  which  are 
met  with  in  almost  every  woman  who  has  been  confined,  cannot  be 
classed  as  belonging  to  the  same  category  as  those  serious  and  often 
fatal  diseases  which  follow  parturition  or  abortion.  We  might  as  well 
include  all  the  diseases  in  the  nomenclature  of  diseases,  for  every  one 
of  these  might  by  possibility  be  met  with  in  a  woman  recently  con¬ 
fined.  Yet  it  is  singular  how  often  these  trifling  and  transient  affec¬ 
tions  have  been  considered  as  the  commencement  or  form  of  serious 
disease.  Dr.  R.  Ferguson,  in  his  admirable  essay  on  Puerperal  Fever , 
wherein  he  correctly  attributes  the  most  serious  diseases  to  a  vitiation 
of  the  fluids,  though  the  nature  and  source  of  this  vitiation  is  not  so 
clearly  stated  as  perhaps  it  might  have  been,  remarks  (page 
101),  that  a  dose  of  salts  and  senna  so  invariably  brought 
on  metro-peritonitis,  that  he  forbore  the  use  of  this  drastic 
irritant  as  a  routine  dose  5  also  (p.  16)  that,  during  a  reputed  epidemic 
of  the  peritoneal  form,  after  two  doses  of  Dover’s  powder,  of  ten  grains 
each,  the  patients  did  not  require  any  other  treatment.  Secondly^  it  is 
well  known  that  the  lying-in  woman  is  often  exposed  to,  and  not  urifre- 
quently  attacked  with,  the  eruptive  fevers,  or  acute  specific  diseases.  I 
believe  that  every  one  of  these  diseases  has  been  met  with  at  one  time 
or  another,  and  we  cannot  deny  the  proofs  that  they  have  been  commu¬ 
nicated  by  the  nurse  in  attendance,  and  possibly,  though  very  rarely, 
by  the  medical  attendant.  We  all  know  that  these  diseases  exercise  a 
gieat  influence,  though  in  different  degrees,  upon  the  pregnant  uterus. 
The  rules  under  which  women  are  received  into  the  different  lying-in 
hospitals,  when  the  pains  of  labour  have  commenced,  and  often  during 
the  night,  give  great  facilities  for  the  introduction  of  these  diseases. 
Different  instances  are  recorded  where  typhus  and  other  fevers  have 
been  so  introduced  into  lying-in  hospitals,  and  have  spread  from  pa¬ 
tient  to  patient,  constituting  a  so-called  epidemic.  On  one  of  these 
occasions,  it  is  recorded  that,  after  the  introduction  of  a  case  of  typhus 
fever  into  the  Dublin  Lying-in  Hospital,  “puerperal  fever  appeared  in 
forty-eight  hours  afterwards,  although  the  hospital  had  been  free  from 
it  for  a  year  before  .  But  the  disease  which  thus  became  developed  was 
no  doubt  typhus  fever,  for  evidence  is  entirely  wanting  to  show  that 
any  of  these  infective  or  acute  specific  diseases  have  ever  been  known 
to  change  their  nature.  Some  of  the  symptoms  usually  characteristic  of 
these  diseases  may  have  been  masked,  or  possibly  absent  in  some  in¬ 
stances,  but  their  specific  nature  has  in  no  way  been  changed.  I  can¬ 
not  place  any  confidence  in  the  statement  that  all  these  infective  fevers 
“are  excessively  prone,  if  brought  near  the  lying-in  woman,  to  originate 
puerperal  fever” ;  or  that,  by  some  wonderful  and  potent  influence  in 
a  woman  recently  confined,  all  these  different  specific  diseases  are 
transformed  into  one  and  the  same  disease.  Dr.  Braxton  Hicks  ap¬ 
pears  to  draw  some  subtle,  and  to  me  incomprehensible  distinction, 
between  puerperal  diseases  and  puerperal  fevers,  and  has  carried  this 
transmutation  of  diseases  even  further  than  those  who  have  preceded 
him.  He  imagines  that  these  diseases  not  only  change  their  nature 
when  they  enter  the  system  of  a  woman  recently  confined,  but 
when  they  again  leave  her  system  and  enter  into  that  of  another,  to 
quote  his  own  words,  “it  becomes  recontroverted  into  the  zymotic 
form  from  whence  it  had  sprung”.  The  experience,  however,  which  has 
been  adduced  by  the  different  Fellows  during  this  discussion,  appears 
conclusive  that  these  eruptive  fevers  do  not  become  changed  in  any 
respect  when  developed  in  a  woman  recently  confined ;  and  I  feel 
assured  Dr.  Arthur  Farre  correctly  stated  the  fact  when  he  said  “I  do 
not  consider  these  diseases  as  in  any  way  taking  any  part  in  the  puer¬ 
peral  fever”.  Nor  is  there  any  evidence,  such  as  in  a  scientific  point 
we  have  a  right  to  require,  that  the  same  cause  can  produce  directly 
different  results  in  different  individuals,  such,  for  example,  as  that 
mentioned  by  Dr.  Playfair,  where  the  same  cause,  included  under  the 
very  vague  term  of  “  unhygienic  condition”  of  the  house,  is  said  to 
have  produced  diphtheria  in  the  husband,  and  puerperal  fever  in  the 
wife.  I  must  admit  to  having  a  mind  “not  open  to  conviction”  by 
such  tales,  where  the  effects  supposed  to  have  been  produced  are  con¬ 
trary  to  everything  that  has  been  observed  in  the  course  of  nature 
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or  in  disease,  and  when  the  statements  rest  only  on  the  ™a,g. 
tion  of  the  narrator,  unsupported  by  sufficient  facts.  Thirdly,  all  these 
diseases  of  the  general  system  which  have  been  adverted  to,  aie  of 
minor  importance,  as  only  a  small  minority  of  them  prove  fatal.  11  ey 
evidently  do  nor  constitute  that  serious  class  of  diseases  which  come  on 
so  insidiously,  continue  gradually  from  bad  to  worse,  and  so  frequently 
end  in  death,  that,  as  Dr.  William  Hunter  said  “treat  them  in  what 
ever  way  you  will,  at  least  three  out  of  every  four  will  die  .  l«ese 
diseases  which  have  invested  the  term  puerperal  fever  with  such  fearful 
significance,  arise  from  the  uterine  system,  and  are  included  m  . 
Farre’s  second  class;  though  I  feel  assured  he  has  erred  in  supposing 
they  are  “infective  fevers”,  or  can  be  termed  “the  milder  forms  o 
infective  fevers”.  They  really  constitute  the.  serious,  and  too  o  ten 
fatal,  diseases  which  are  met  with  after  childbirth.  Let  me  sketc  1  a 
case  as  illustrative  of  the  class  of  diseases  referred  to.  A  healthy  woman 
after  a  natural  confinement,  with  or  without  hemorrhage,  remains 
very  well  for  two  or  three  days ;  then  has  a  rigor,  which  is  o  - 
lowed  by  a  very  frequent  and  feeble  pulse,  a  feeling  of  great  pios- 
tration  and  sinking,  some  pain  across  the  lower  part  of  the  abdomen 
with  considerable  tenderness  when  pressed;  gradual  swelling  ot  the 
abdomen  and  tympanitic  resonance,  considerable  thirst,  some  sickness, 
with  loose  offensive  motions.  Gradually  the  patient  becomes  weaker 
and  weaker  ;  some  shortness  of  breath,  with  slight  cough  and  expectora¬ 
tion,  is  noticed,  and  she  sinks  after  two  or  it  may  be  three  weeks,  with¬ 
out  more  marked  symptoms.  After  death,  the  peritoneal  cavity  con¬ 
tains  more  or  less  turbid  serum,  some  soft,  friable  lymph  is  deposited 
on  the  peritoneal  surface,  particularly  in  the  pelvis,  with  hiore  01  ess 
injection  of  the  peritoneum  or  the  omentum  ;  the  uterus  is  huge  ;  when 
cut  into,  the  tissues  are  healthy  ;  the  inner  surface  covered  by  a  muco¬ 
purulent,  somewhat  reddish  secretion  ;  more  or  less  pus-like  fluid  is 
found  in  the  uterine  sinuses,  which  are  pervious  throughout  to  fluid 
injected  into  the  pelvic  veins.  What  is  the  origin  and  nature  of  an 
illness  such  as  this?  A  great  variety  of  names  have  been  applied  to 
this  condition,  according  to  the  view  which  authors  have  taken,  of  its 
nature.  It  has  been  called  peritonitis,  puerperal  peritonitis,  pentoneal 
inflammation,  metroperitonitis,  etc.,  under  the  belief  that  the  effusion 
of  turbid  serum  in  the  peritoneal  cavity,  the  deposit  of  soft  friable 
lymph  on  the  surface,  and  some  injection  of  or  under  the  peritoneum, 
were  unquestionable  signs  of  previous  inflammatory  action.  1  ut  t  lese 
morbid  signs  differ  much  from  the  appearances  of  undoubted,  inflamma¬ 
tion  of  the  peritoneum,  and  are  now  recognised,  as  exudations  which 
result  from  "the  impregnation  of  the  general  circulation  with  some 
noxious  fluid  or  material.  It  has  been  termed  phlebitis,  uteiine  phlebitis, 
suppurative  phlebitis,  in  consequence  of  the  pus-like. fluid  found  in  the 
uterine  sinuses,  being  considered  unquestionable  evidence  of  the  pre¬ 
vious  existence  of  inflammation  in  these  canals.  Dr.  Robert  Lee  has 
recorded  several  similar  cases  under  the  name  of  uteiine  phlebitis,  and 
has  described  the  pus-like  fluid  as  suppuration  resulting  from  previous 
inflammation.  But  it  is  extremely  doubtful  whether  inflammation  can 
ever  take  place  in  the  uterine  sinuses.  1  hese  canals  are  only  channels 
formed  in  the  contractile  tissue  itself,  and  lined  by  a  delicate  and  appa¬ 
rently  non-vascular  membrane.  It  cannot  be  supposed  that  inflamma¬ 
tion  could  occur  in  this  delicate  membrane  ;  and  if  it  occupied  in  the 
adjoining  tissue  it  would  be  inflammation  of  the  contractile  tissue  of  the 
uterus  itself.  There  has  been  considerable  difference  of  opinion  expressed 
as  to  whether  the  pus-like  fluid  found  in  these  canals  was  the  result 
of  inflammatory  action,  or  had  been  taken  up  from  without  thiough  the 
open  orifices  of  these  vessels  at  the  inner  surface  of  the  uterus.  But 
this  question  has  been  definitely  decided  by  the  injection  of  the  pei- 
chloride  of  iron  into  the  gravid  uterus  to  arrest  postpartum  hcemor- 
rhage.  Where  death  has  followed  in  these  cases,  the  uteiine  sinuses 
have  been  found  gorged  with  black  grumous  fluid  containing  an  abund¬ 
ance  of  iron,  and  as  this  iron  could  not  be  formed  by  any  secretion  from 
these  canals,  it  follows  that  it  must  have  been  taken  up  from  the  inner 
surface  of  the  uterus,  where  it  had  been  deposited  after  injection.  I 
suspect  a  similar  explanation  will  account  for  these  supposed  cases,  of 
lymphangitis  ;  the  pus-like  fluid  found  in  the  lymphatics  not  being 
formed  in  consequence  of  inflammatory  action  in  the  delicate  walls  of 
these  vessels,  but  the  vessels  becoming  filled  by  the  fluid  being  taken 
up  from  without  into  their  canals.  I  have  not,  howevei,  had  an  oppoi- 
tunity  of  satisfying  myself  upon  this  point  from  the  careful  examination 
of  any  case.  Cases  similar  to  the -one  sketched  have  also  been  descnbed 
as  puerperal  fever,  typhoid  form  of  puerperal  fever,  low  typhoid  pneu¬ 
monia,  typhus,  etc.,  when  the  symptoms  presented  duiing  life  have 
alone  been  taken  into  consideration.  They  have  also  been  termed 
pyiemia,  septicaemia,  ichoriemia,  etc  ,  from  the  symptoms  and  couise 
of  the  illness  being  evidently  similar  to  those  which  follow  the  mtioduc- 
tioii  of  noxious  fluids  into  the  general  circulaton.  It  is  to  be  legrettecl 
that  so  much  confusion  has  been  introduced  respecting  the  meaning  of 


these  terms  ;  but,  so  far  as  the  present  subject  is  concerned  it  does  not 
appear  to  be  of  much  consequence  which  term  is  employed  Mr 
Spencer  Wells,  in  the  opening  address  says  :  Supposing  that  the 
blood  in  the  uterine  veins  clots,  softens,  breaks  up,  is  the  seat  of  che- 
mical  and  vital  changes,  is  detained  in  or  near  the  pelvis,  or  is  carried 
away  to  distant  parts,  or  alters  the  composition  and  propeities  of  all 
the  blood  in  the  body;  that  we  have  purulent  infection  or  pyaemia, 
putrid  infection  or  septicaemia  :  can  all  this  arise  in  a  healthy  woman 
placed  in  favourable  conditions,  if  she  be  not  exposed  to  some  morbid 
poison  ?”  Now,  the  first  thing  essential  to  such  changes  must  be  the 
presence  of  clots  in  the  uterine  veins  or  sinuses;  and,  as  these  clots 
have  never  yet  been  shown  to  exist,  it  is  difficult  to  see  how  they  could  I 
be  the  cause  of  so  much  that  is  supposed  to  follow.  I  am  aware; 
much  has  been  said  respecting  the  formation  of  clots  in  the  uterine 
sinuses  after  parturition,  and  that  these  clots  mainly  contribute  in 
many  cases  in  arresting  any  escape  of  blood;  but  lam  also  aware  that  I 
the  blood  during  haemorrhage  does  not  come  from  these  sinuses,  that  it  I 
is  not  a  venous  haemorrhage  by  retrogression,  and  that  these  clots, 
about  which  so  much  has  been  said  and  repeated  have  never  been 
shown  to  be  present  in  the  canals  themselves.  Much,  I  am  also 
aware,  has  been  echoed  from  one  writer  to  another  as  to  the  influence 
of  haemorrhage  in  predisposing  the  system  to  those  conditions  known 
as  pyaemia  or  septicaemia;  but  the  only  relation  between  uteiine 
haemorrhage  and  septicaemia  is  one  of  sequence  of  events.  Want  of 
contraction  of  the  uterine  tissues  allows  the  blood  to  escape  from  the 
utero  placental  arteries  ;  the  same  want  of  contraction  leaves  the  canals 
of  the  sinuses  pervious,  allows  noxious  fluids  to  be  taken  up  throug  1 
their  open  orifices,  and  to-  be  conveyed  into  the  genera  circulation. 
These  facts  appear  to  be  the  answer  to  Mr  Spencer  \\  ells  s  question. 
Can  all  the  consequences  which  he  has  depicted  arise  in  a  healtbyl 
woman  placed  in  favourable  conditions,  if  she  be  not  exposed  to  some 
morbid  poison?  There  cannot  be  a  doubt  that  they  can  arise,  have 
arisen,  and  will  again  arise,  under  the  conditions  named.  Indeed,  it 
has  always  appeared  to  me  one  of  the  extraordinary  circumstances  in 
relation  to  this  subject,  that  such  questions  should  ever  have  been 
entertained  ;  for  every  one  knows  that  isolated  cases  of  the  most  senous 

affections,  ending  in  the  death  of  the  individual,  every  now  and  then 

occur  in  all  parts  of  the  country,  as  well  as  in  large  towns,  with  ladies! 
in  (rood  health,  placed  in  the  most  favourable  conditions,  and  sui- 
rounded  by  every  care  and  attention  that  art  can  devise  I  _the  sue 
cession  of  these  cases  occurring  year  after  year  be  not  sufficient  tc 
answer  this  question,  I  know  not  what  evidence  can  be  required  I  k 
same  succession  of  cases  appears  to  be  an  undeniable  answer  to  the 
supposed  influence  of  a  vitiated  atmosphere  of  overcrowding  in  an) 
institution,  or  the  supposed  benefits  to  be  derived  from  cottage  hospital 
isolation,  etc.  All  that  is  required  for  the  production  of  these  saioiuj 
conditions  of  the  system  is  a  means  by  which,  these  noxious  fluids  cai 
be  readily  conveyed  into  the  general  circulation,  and  this  means  exist; 
when  the  uterus  remains  imperfectly  contracted,  or  afterwards  become, 
partially  relaxed,  so  that  the  canals  of  the  uterine  sinuses  continue  per- 
vious,  and  any  fluids  formed  at  the  inner  surface,  or  which  may  have 
been  injected  into  the  uterine  cavity,  may  enter  at  the  open  orifices  0 
these  canals  and  be  conveyed  into  the  general  circulation.  I  his  wan 
of  contraction  or  subsequent  relaxation,  which  practically  is  the  sam 
thin-,  may  occur  in  the  most  healthy  individual,  living  m  the  mosj 
healthy  situation  and  separated  from  actual  or  supposed  injurioM  m 
fluences  Whilst  the  simple  means  to  avoid  the  whole  of  these  e\i 
consequences  consists  in  procuring  and  maintaining  such  an  amount  :  ot 
contraction  as  will  render  these  canals  impervious,  and  prevent  th 
passage  of  any  fluids  along  them.  When  the  want  of  contraction 
the  subsequent  relaxation  is  considerable,  a  portion  of  the  placenta 
often  retained  or  coagula  form  in  the  cavity  of  the  body  Lom  be  blooc 
which  has  flowed  from  the  pervious  arteries.  In  these  cases,  the  sinuse 
also  remain  patent;  the  usual  noxious  fluids,  rendered  more  injuroa 
by  the  decomposition  of  the  retained  placenta  or  coagula,  are  taken  u 
in  larger  quantity  when  the  symptoms  become  more  marked  and  t 
course  more  quickly  fatal.  Whilst  dwelling  upon  this  cause  of  tha 
seriems  conditL  o/the  general  system  arising  from  the  uterine  organ 
after  parturition  or  abortion,  and  which  I  am  under  the  impression  ha 
been  much  overlooked,  I  do  not  wish  to  infer  that  it  is  the  only  caus 
nr  that  other  causes  may  not  induce  similar  results.  Severe  lacciat  I 
of  any  of  the  parts  concerned  in  childbirth,  followed  by  inflammation 
inflammation  arising  from  long-continued  pressure  of  the :  head  force, 
into  the  pelvis,  the  formation  of  abscesses  in  the  cellular  tissue  outsul 
the  vagina  or  in  the  pelvis,  and  other  accidents,  may  any  of  them  pre 
duce  the  condition  of  septicaemia.  But,  except  in  rare  and  exce ;pt  • 
cases,  I  cannot  think  that  slight  lacerations  are  followed  by  such  seno 
consequences  as  have  been  attributed  to  them.  Laceration  ot 
perimeum  may  exist  at  the  same  time  as  want  of  contraction  in 
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teru.%  but  it  is  the  want  of  contraction  in  the  uterus  which 
rlnuts  the  septicaemic  condition  of  the  system  to  be  induced, 
iot  the  laceration  of  the  perineum.  Once  the  way  is  open  to 
'ie  system  being  impregnated  with  noxious  fluids  or  materials,  the  effect 
;h'ch  j  Producfd greatly  depends  (1)  upon  the  nature  of  the  fluids  in- 
•oduced,  some  being  followed  by  no  perceptible  influence,  others  by 
enous  and  fatal  consequences ;  (2)  upon  the  amount,  as  in  the  experi- 
lents  upon  animals  ;  a  small  amount  produced  disturbances  of  the 
rstem  from  which  the  animal  recovered,  whilst  a  large  amount  always 
rused  death  ;  (3)  the  state  of  health  of  the  individual  at  the  time  of 
npregnation,  for  what  to  one  appears  a  poisonous  dose  to  another  only 
ruses  general^  disturbance ;  (4)  to  continual  renewal  of  the  infecting 
iiatters  ;  as  Cruveilhier  remarked,  the  chief  cause  of  the  fatal  result 
as,  that  the  purulent  infection  was  incessantly  renewed  from  the 
nginal  source.  Moreover,  purulent  infections  have  not  the  same  de- 
iden  course  of  action  as  the  poisons,  whatever  these  may  be,  which 
nginate  any  of  the  infective  fevers  or  acute  specific  diseases;  and, 
hen  we  take  into  consideration  the  various  factors  of  disease  which 
ave  been  glanced  at,  combining  together  in  very  varying  proportions 
1  women  recently  confined,  it  is  not  difficult  to  perceive  that  we  may 
iten  meet  with  combinations  which  puzzle  our  powers  of  diagnosis, 
id  render  it  impossible  for  us  to  determine  the  exact  nature  of  the  ill- 
e»s.  but,  because  we  are  unable  to  unravel  some  of  these  puzzles,  or 
)  deteinnne  the  precise  nature  of  any  complicated  or  obscure  illness, 
that  any  reason  why  we  should  rush  into  the  regions  of  romance,  or 
y  concocting  some  high-sounding  word,  or  imagine  we  have  solved  a 
ibstantial  difficulty  or  have  explained  a  pathological  entity?  The 
lestion  of  contagion  has  been  made  the  standing  point  from  which 
any  have  endeavoured  to  maintain  the  existence  of  a  special  and 
sential  disease  occurring  in  connection  with  childbirth  ;  but  it  would 
;  impossible  to  enter  upon  this  -question  at  present.  Some  of  the 
:ute  specific  diseases,  after  being  conveyed  into  the  lying-in  hospitals, 
ive  spread  from  patient  to  patient,  and  have  thus  been  mistaken  for 
1  appaient  epidemic.  But  the  reliable  evidence  is  not  sufficient  to 
,iow  that  any  other  disease  than  these  infective  fevers  or  acute  specific 
jseases  has  been  propagated  either  epidemically  or  by  contagion, 
ost,  if  not  all,  the  recorded  histories  on  this  point  appear  to  admit  of 
lothei  explanation,  and  many  to  have  their  foundation  in  the  manage  - 
ent  of  the  woman  during  the  period  of  parturition,  or  from  the  cir- 
imstance  that  some  minute  yet  essential  particulars  in  the  history  of 
ch  case  have  been  overlooked  in  the  course  of  the  illness.  To  quote 
|e  woids  of  Dr.  Fleetwood  Churchill  :  “  I  rather  think  these  accounts 
ove  too  much ;  for  post  hoc  is  not  always  propter  hoc.”  And,  so  far  as 
j  ctena  aie  concerned,  these  bodies,  we  are  told,  are  found  in  the  in- 
nor  of  the  organs  in  every  dead  body,  from  whatever  cause  the  death 
ay  have  arisen,  their  development  being  only  a  question  of  time  and 
mperature. 

The  discussion  was  continued  by  Dr.  Routh,  Dr.  Griffiths,  Dr. 
kkene,  and  Mr.  Wallace,  when  Mr.  Spencer  Wells  was  called  upon 
ieply  on  the  whole  debate. 

Mr.  Spencer  Wells  :  The  great  difficulty  I  have  in  replying  to- 
g;  t  m  the  few  minutes  that  remain  before  the  end  of  the  discussion, 
i  nsists  principally  in  the  great  number  of  speeches  that  have  been 
ade,  and  the  extremely  numerous  and  important  topics  which  have 
en  suggested  by  different  speakers.  But  I  think  I  may  congratulate 
e  Society  upon  the  very  great  importance  of  the  discussion  that  has 
|en  cai ned  on,  and  upon  the  very  great  ability  which  has  been  shown 
a  gieat  number  of  gentlemen  who  have  addressed  us,  and  by  none 
are  so  than  by  our  friend  from  the  other  side  of  the  Atlantic,  to  w  hom 
’.  have  all  listened  with  so  much  pleasure  and  instruction  to-night.  I 
’  with  your  permission,  while  what  our  friend  has  said  is  fresh  in 
jr  minds,  refer  to  two  or  three  topics  which  he  has  raised,  inasmuch 
l  ”?.a^  vvdJ  perhaps  prevent  the  necessity  of  a  good  deal  of  repetition 
discussing  the  first  three  questions  which  were  placed  before  the 
iciety  m  the  little  programme  by  which  I  endeavoured  to  give  a  direc¬ 
un  to  the  thoughts  of  gentlemen  who  were  going  to  speak.  There 
is  really  nothing  in  those  questions  intended  in  the  way  that  Dr. 
>rre  supposed  to  lead  tp  any  very  definite  conclusion,  or  to  any  kind 
suggestion  that  I  myself  had  formed  any  decided  or  positive  opinion 
jon  them  ;  it  was  more  with  the  hope  that  different  gentlemen  would 
J  up  the  different  questions  according  as  their  opportunities  gave 
e.m  niea'ts  of  information,  and  would  bring  before  us  the  results  of 
eir  ow n  individual  experience  upon  these  different  questions.  Dr. 
lr  er  at  once  started  the  question  by  his  statement  that  we  must,  as 
says,  from  identity  of  cause  presume  identity  of  result ;  or,  at  any 
e’ !  1  d  "’e  have  a  specific  morbid  poison  to  deal  with,  that  specific 
or,ldP°'son  always  produces  the  same  results;  or,  as  I  think  I  under¬ 
go  him  to  say,  that  you  might,  from  the  same  specific  morbid  poi- 
n>  get  iery  different  results  in  different  women  under  different  condi¬ 


tions.  For  instance,  given  a  morbid  poison,  and  that  morbid  poison 
received  by  a  healthy  woman,  it  would  produce  in  her  a  very  different 
condition  fiom  what  it  would  produce  if  received  by  a  puerperal 
woman,  and  by  the  puerperal  woman,  if  she  be  in  an  unhealthy  condi- 
tion  at  the  time.  I  do  not  know  that  I  exactly  interpreted  his  mean- 
ing  ,  but,  if  I  did,  I  should  like  to  say  that  I  would  go  somewhat  be- 
\ond  that,  and  assert  that,  if  you  have  a  specific  morbid  poison,  it 
must,  under  all  conditions,  produce  identity  of  results.  I  do  not  be- 
leve,  if  you  inoculate  small-pox  in  a  patient,  that  you  can  produce  a 
chancre  ;  I  do  not  believe,  if  you  inoculate  a  chancre  in  a  patient,  you 
could  produce  hydrophobia  :  I  believe  you  as  certainly  produce 
identity  of  result  from  identity  of  cause  in  the  animal  body  as  you  do 
in  the  vegetable.  If  you  sow  a  grain  at  the  proper  season  in  a  fruitful 
soil  the  seed  will  germinate  ;  if  you  sow  a  grain  of  wheat,  you  do  not 
get  barley  or  oats.  The  seed  germinates,  and  you  get  the  same  variety 
of  vegetable  produce.  It  is  the  same,  I  believe,  with  animal  poisons. 
If  you  sow  a  seed  of  hydrophobia,  or  a  seed  of  syphilis,  or  a  seed  of 
small  pox  in  a  patient,  you  get  a  crop  of  small-pox,  a  crop  of  syphilis, 
a  crop  of  vaccine,  or  a  crop  of  erysipelas,  according  to  the  poison  you 
have  sown.  It  is  the  same  with  medicine.  If  you  give  a  dose  of 
castor-oil,  you  do  not  send  the  patient  to  sleep  ;  if  you  give  a  dose  of 
opium,  you  do  not  produce  purging.  All  these  poisons  produce  the 
same  result.  So  with  puerperal  fever.  If  you  suppose  that  in  puer¬ 
peral  fever  you  have  a  specific  disease  different  from  any  other  fever,  or 
from  any  other  condition  which  we  meet  with  in  surgical  or  medical 
practice,  you  must  show  us  some  cause  which  will,  under  all  conditions, 
produce  that  disease  just  as  certainly  as  you  produce  small-pox  by  in¬ 
oculating  small-pox  or  scarlatina  by  exposing  a  patient  to  the  poison  of 
scarlatina.  That  carries  me  to  the  question  which  Dr.  West  started,  as 
to  what  share  bacteria  or  some  other  form  of  vegetable  or  animal  life 
in  its  lowest  form  may  have  in  producing  these  diseases,  or  carrying  the 
poisons  that  produce  them.  I  agree  with  Dr.  West,  that  we  are  only 
on  the  threshold  of  this  inquiry,  and  the  question  which  I  put  before  the 
Society  was  simply  what  relation  have  bacteria  and  allied  organic  forms 
to  the  pyremic  process  in  the  puerperal  state  ;  in  other  words,  to  puer¬ 
peral  fever.  I  put  that  question  in  hopes  that  Dr.  Burdon  Sanderson 
or  some  other  gentlemen,  who  have  lately  made  important  investi¬ 
gations  on  this  subject,  who  have  investigated  the  subject  of  splenic 
level,  sheep-pox,  relapsing  fever,  diphtheria,  and  erysipelas,  would  have 
come  here  and  given  us  the  benefit  of  their  experience.  The  great  use 
of  this  discussion  has  been,  that  it  has  brought  here  not  only  the  ordi¬ 
nary  Fellows  of  the  Society,  but  others  from  distant  parts  :  a  professor 
from  Glasgow,  whose  candour  and  ability  excited  universal  admiration 
amongst  us,  and  a  hope  that  some  day  he  may  occupy  a  still  more  im¬ 
portant  position  than  that  which  he  now  fills  so  creditably ;  some  of 
our  past  presidents,  and  several  of  our  honorary  Fellows  and  gentlemen 
from  the  provinces  practising  obstetrics  very  largely.  It  has  also 
brought  a  distinguished  physiologist,  who  is  among  us  to-night,  and 
who  I  was  in  hopes  would  have  spoken,  who  has  done  More  perhaps 
to  prevent  disease  in  the  country  than  any  other  man — Dr.  William 
barr,  who,  by  making  known  the  incidents  of  diseases,  and  showing 
their  causes,  has  done  more  perhaps  to  check  preventable  disease  than 
anyone  else.  I  hope  that,  at  some  future  time,  he  will  favour  the 
Society  with  some  statistical  account  of  the  prevalence  of  this  fever  in 
different  localities.  We  have  been  favoured  by  a  promise  from  Dr. 

1*  arr  of  another  paper  on  the  subject,  so  that,  at  any  rate,  the  discussion 
has  not  been  fruitless  in  good  to  the  Society,  and  I  trust  that  it  will  be 
beneficial  to  the  profession  at  large.  We  have  been  favoured  by  Dr. 
barr  with  an  account  of  a  recent  epidemic  of  puerperal  fever  in  the 
district  in  the  South  of  London.  It  is  only  for  the  week  ending  June 
19th.  In  the  printed  return  of  deaths,  it  was  stated  that  the  cause  of 
death  was  given  as  peritonitis  and  fever,  which  were  presumably  cases 
of  childbed  fever.  There  were  three  cases  in  the  week  and  one  in  the 
preceding  week,  which  it  was  found,  on  investigation,  were  all  attended 
by  one  medical  man.  Between  the  first  case  and  the  other  three,  he 
attended  two  cases  without  a  filial  result,  so  that  the  first  case  was  pro¬ 
bably  the  cause.  It  has  not  yet  been  quite  ascertained  how  the  first 
case  began,  whether  it  was  a  case  of  ordinary  peritonitis  or  not.  The 
investigation  is  still  being  carried  on.  Scarlatina  is  still  prevalent  in 
the  district ;  in  the  same  week,  there  were  nine  or  ten  deaths  regis¬ 
tered.  An  interesting  question  arises,  and  is  being  investigated, 
whether  the  two  women  who  escaped  from  childbed  fever  between  the 
first  and  third  cases  by  this  gentleman  u'ere  protected  by  previous 
attacks  of  scarlatina.  That  is  a  most  important  matter  ;  it  is  still  being 
investigated,  and  I  hope  Dr.  Farr  will  let  us  know  the  results.  I  have 
one  or  two  letters  here,  showing  the  very  close  connection  of  scarlatina 
with  puerperal  fever,  which  it  will  perhaps  be  interesting  to  the  Society 
to  read.  One  is  from  Dr.  Jackson  of  Notting  Hill.  He  gives  the  par¬ 
ticulars  of  a  case  that  occurred  in  September  1864.  “The  husband, 
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about  30,  had  a  severe  attack  of  scarlet  fever,  from  which  he  recovered. 
The  wife,  who  had,  some  years  previously,  had  the  fever,  and  who  was 
in  the  end  of  her  eighth  month  of  pregnancy,  waited  upon  and  attended 
her  husband  day  and  night.  In  about  fourteen  days  from  the  date  ot 
her  husband’s  illness,  she  began  to  feel  ill,  shivering  and  feverish,  but 
had  neither  sore-throat  nor  eruption.  Labour  suddenly  and  sharply 
set  in.  The  child  was  bom  alive,  well  developed  and  strong,  but 
covered  with  the  distinct  and  characteristic  scarlatina  rash.  biom 
birth,  it  was  restless  and  uneasy,  aird  died  on  the  third  day.  Ihe 
mother  progressed  most  satisfactorily,  and  feverish  symptoms  abated. 
Milk  and  lochia  were  well  established.  Some  slight  apparently  dys¬ 
peptic  symptoms  were  complained  of  at  the  end  of  a  fortnight,  but  these 
gradually  disappeared.  The  cuticle  on  both  hands  desquamated.  At 
the  end  of  the  fifth  week,  she  was  quite  well,  and  left  town  for  the 
country.”  I  have  several  other  letters  giving  instances  of  the  close  con¬ 
nection  which  Dr.  Barker  has  alluded  to  between  erysipelas  and  puer¬ 
peral  fever.  One  is  a  letter  from  Mr.  Freer  of  Stourbridge.  ‘  Some 
years  since,  I  left  home  for  a  few  days’  holiday,  leaving  two  patients 
expecting  their  confinements.  The  evening  before  I  started,  my  father 
was  thrown  from  his  horse  upon  the  forearm  and  right  olecranon.  i  he 
next  morning,  the  arm  was  red  and  swollen.  Two  days  afterwards,  he 
attended  both  my  patients,  who  had  very  natural  labours,  not  requiring 
any  assistance,  and  my  father  was  not  half  an  hour  with  either  of  them 
Upon  my  return  on  the  fifth  day,  I  found  both  my  patients  dying,  and 
my  father’s  arm  so  much  inflamed,  that  I  had  to  make  incisions  fiom 
the  elbow  to  the  wrist.  Each  case  had  rigors  in  twenty-four  hours. 
Two.  years  since,  I  was  engaged  to  attend  the  wife  of  a  clergyman  in 
her  first  confinement— a  very  fine  healthy  lady,  aged  26.  Upon  enter¬ 
ing  the  bedroom,  I  found  a  nurse  in  attendance  with  an  erysipelatous 
blush  and  swelling  upon  the  side  of  the  face. .  Upon  inquiry,  she  told 
me  that,  two  days  before,  she  had  been  in  a  Liverpool  hospital  to  have 

the  nasal  duct  opened.  My  patient  was  seized  with  rigors  at  the  end 

of  thirty  hours,  and  died  of  puerperal  fever  on  the  eighth  day.  1  he 
nurse  died  of  rapid  erysipelas  of  the  head  and  neck  on  the  twelfth  day. 

I  have  also  a  letter  from  Mr.  Pemberton  of  Banbury,  which  I  need  not 
read  through.  It  goes  to  show  that,  in  a  house  where  there  is  typhoid 
fever,  a  woman  being  confined  may  get  puerperal  fever  ;  but  then  I  do 
not  think  at  all  that  it  follows  from  that  that  the  cause  was  the  same. 
You  may  from  drains  get  a  variety  of  poisons,  a  variety  of  chemical 
and  organic  products  thrown  out,  and  one  patient  may  get  one  and 
another  another.  You  may  get  sulphuretted  hydrogen,  phosphoretted 
hydrogen,  and  a  variety  of  chemical  substances  and  vegetable  or  animal 
organisms  of  a  low  form,  and  one  may  affect  one  patient  and  another 
another.  Showing  how  this  bears  upon  surgical  practice,  and  some¬ 
what  in  answer  to  the  question  which  Dr.  Playfair  started,  I  will  read 
a  letter  from  Dr.  Keith  of  Edinburgh,  giving  me  an  account  of  a  most 
remarkable  series  of  cases  in  which  erysipelas,  with  the  puerperal  fever 
and  septicaemia  after  ovariotomy,  seem  to  have  been  in  close  associa¬ 
tion.  “  On  May  19th,  my  friend,  who  assists  me  at  my  operations,  be¬ 
came  uneasy  for  the  first  time  about  a  puerperal  case.  The  patient 
died  on  the  26th.  On  the  24th,  he  helped  me  at  an  ovariotomy,  but 
did  not  see  his  puerperal  patient  till  after  the  operation.  Next  morn¬ 
ing,  my  patient  was  in  a  typhoid  state  ;  had  bad  bed-sores,  all  soits  of 
eruptions,  and  superficial  abscesses.  He  recovered  after  this  pycemic 
condition  had  lasted  a  month,  and  had  no  suppuration  in  the  pelvis. 
On  the  30th,  he  assisted  me  at  a  tedious  ovariotomy.  The  patient  was 
quite  well  for  six  days  ;  pulse  and  temperature  were  natural.  She  then 
suddenly  shivered  ;  the  pulse  rose  to  170  and  the  temperature  to  106 
within  a  few  hours,  and  she  died  five  days  after.  On  the  same  day  (the 
30th),  he  opened  a  small  superficial  abscess  in  a  lady’s  neck.  She  went 
after  this  to  the  country  ;  was  quite  well  for  five  days,  then  shivered 
and  died  five  or  six  days  after  of  erysipelas  of  the  head.  On  June  6th, 
he  attended  a  simple  case  of  natural  labour  in  a  healthy  woman.  She 
shivered  the  next  day,  and  died  on  the  10th  of  septicaemia.  As  he  went 
home  from  this  confinement,  he  himself  shivered,  and  was  laid  up  with 
erysipelas  of  the  face,  from  which  he  recovered.  T.  he  medical  man  who 
attended  the  last  puerperal  case  during  the  few  days  she  lived  examined 
for  an  instant  a  patient  in  the  first  stage  of  labour,  four  days  aftei  the 
death  of  the  last  case,  but  declined  to  attend  her.  This  patient  had 
metritis,  and  is  now  recovering,  the  veins  of  the  left  limb  being  all 
plugged  up.”  I  have  seen  this  kind  of  thing  myself  in  surgical  prac¬ 
tice,  and  it  has  led  me  to  be  extremely  careful  in  getting  each  gentleman 
who  attends  the  operations  at  the  Samaritan  Hospital  to.  sign  a  paper 
before  going  into  the  room  that  he  has  not  attended  an  infectious  case 
for  seven  days,  and  has  not  attended  a  post  mortem  examination  during 
that  time.  I  believe  that  a  precaution  of  this  sort  would  really  very 
much  protect  puerperal  women  from  many  of  the  infectious  diseases  to 
which  they  are  subject,  and  which,  I  believe,  are,  as  scarlet  fever,  or  as 
measles,  or  as  small-pox,  or  as  erysipelas,  confounded  together  under 


the  name  of  puerperal  fever.  I  hope  the  end  of  this  discussion  will  be 
to  give  more  accurate  names  to  the  different  conditions  which  have 
been  confounded  together  under  that  one  name.  I  should  like  to  say  a 
single  word  as  to  the  great  question  of  what  is  called  homicide  by  in¬ 
fection,  and  the  attempt  that  has  been  made,  I  think  unfortunately,  to 
enlist  the  sympathies  of  this  Society  in  the  protection  of  careless;  and 
ignorant  women,  who  deserve  the  punishment  they  have  got.  1  think, 
if  a  woman  be  cautioned  by  her  medical  man,  who  tells  her  that  s  ie 
has  attended  a  woman  in  her  confinement  who  has  died  of  pueiperal 
fever,  and  that,  if  she  attend  other  women,  she  is  liable  to  poison  them, 
and,  if  she  go  on  in  defiance  of  this  caution,  to  attend  othei  women, 
and  says,  “  Well,  if  this  one  die,  I  will  give  up”,  such  a  woman  is  not 
deserving  of  the  sympathy  or  help  of  the  Society.  I  think  we  should 
do  good  service  if  we  rather  stimulated  the  Fellows  of  the  ^oc_iety  and 
the  midwives  that  they  employ  not  to  carelessness,  but  to  additional 
caution,  teaching  them  not  only  to  wash  their  hands,  but  to  use  disin¬ 
fectants,  and,  above  all  things,  to  avoid  any  possibility  of  doing  damage 
to  the  patients  who  employ  them.  Only  this  day,  I  heard  ot  a  case 
which  shows  that  a  practitioner  would  do  well  to  err  on  the  side  ot 
overcaution.  I  was  asking  about  a  gentleman,  whom  I  knew  some 
twenty  years  ago,  who  had  settled  down  in  practice  in  a  laige  town. 
He  was  an  able  man,  a  gentleman  in  every  sense  of  the  word,  a  person 
of  good  character  and  great  ability.  I  was  told  that  he  did  not  get 
on.  I  asked  why,  and  it  appeared  that,  in  early  life  in  that  town,  he 
was  introduced  to  two  families.  He  attended  a  lady  in  one  of  those 
families,  who  died  of  puerperal  fever  through  no  fault  of  his.  11c 
attended  another  lady  shortly  afterwards,  and  the  people  blamed  him, 
and  said  that,  having  attended  one  woman  with  puerperal  fevei,  be 
ought  not  to  have  attended  a  second,  and  he  never  got  over  it.  1  will 
not  say  that  he  deserved  his  fate;  but  certainly,  if  he  had  shown  a 
little  more  caution,  he  would  have  proved  the  truth  of  the  old  maxim, 
that  “  honesty  is  the  best  policy”.  I  believe  the  Fellows  of  the  Society 
will  do  great  good,  not  only  to  themselves,  but  to  all  whom  they  in¬ 
fluence,  if  they  inculcate,  not  carelessness,  not  protection  of  ignorant 
midwives,  but  instruction  to  those  midwives  that  they  must  be  over¬ 
cautious,  and  that,  if  they  find  themselves  in  danger  of  propagating  or 
carrying  about  disease,  they  must  err  on  the  safe  side,  and  say  l‘or 
a  time,  I  will  give  up  practice  ;  I  will  not  run, the  risk  of  damaging  the 
patient  who  has  entrusted  her  life  to  my  care.’ 


The  Sanitary  Committee  of  Birmingham  have  recommended  that 
the  salary  of  Dr.  Hill,  as  Medical  Officer  of  Health  and  Public  Ana¬ 
lyst,  shall  be  increased  from  ,£650  to  £1000  per  annum. 

Medical  Officers’  Fees  for  Amputations.— The  Local  Go¬ 
vernment  Board  have  issued  a  general  order  altering  the  general  con¬ 
solidated  order  with  reference  to  the  payment  of  fees  to  district  medical 
officers  for  amputations.  Under  the  latter  order,  the  prescribed  fee  for 
the  amputation  of  a  leg,  arm,  foot,  or  hand,  or  for  the  amputation  of  a 
finger  or  toe,  in  the  case  of  a  pauper,  could  not  be  paid  to  the 
medical  officer,  except  in  cases  of  sudden  accident  immediately  threat¬ 
ening  life,  unless  the  medical  officer  had  obtained,  at  his  own  cost, 
“the  advice  of  some  Member  of  the  Royal  College  of  Surgeons  of 
London,  or  some  Fellow  or  Licentiate  of  the  Royal  College  of  Physi¬ 
cians  of  London”,  before  performing  the  operation,  and  produced  to 
the  guardians  a  certificate  from  such  Member,  Fellow,  or  Licentiate, 
stating  that  in  his  opinion  it  was  right  and  proper  that  the  amputation 
should  be  then  performed.  The  object  of  the  provision  is  obviously  to 
save  the  pauper  from  so  serious  an  operation  as  amputation,  which  in 
after-life  may  be  prejudicial  to  him,  unless  a  second  opinion  of  some 
competent  person  is  first  obtained  as  to  its  necessity.  So  far,  there  can  be; 
no  objection  to  the  provision;  but  the  requirement  that  the  certificate 
shall  be  given  by  some  person  holding  a  license  or  degree  of  the  Royal 
College  of  Surgeons  of  London,  or  Royal  College  of  Physicians  of' 
London,  has  frequently,  for  obvious  reasons,  been  the  subject  of  com¬ 
plaint  Under  the  new  regulation,  the  certificate  may  be  given  by  any 
person  registered  under  the  Medical  Act,  1858,  who  is  qualified  by  law 
to  practise  both  medicine  and  surgery  in  England  and  Wales,  under  a 
diploma,  degree,  or  license  granted  by  competent  legal  authority  m 
Great  Britain  or  Ireland.  We  would  express  our  decided  opinion 
that,  having  regard  to  the  small  stipend  paid  in  too  many  instances  to 
district  medical  officers,  the  department  might  have  gracefully  availed, 
themselves  of  the  opportunity  of  directing  that  in  future  a  fee  (say  of 
one  guinea)  should  be  paid  to  the  consultee,  and  that  such  outlay 
should  be  paid  by  the  guardians,  instead  of  throwing  the  cost  on> 
the  medical  officer,  the  latter  being  empowered  to  apply  to  the  guar¬ 
dians  or  to  the  relieving  officer  in  cases  where  he  should  perceive  the 
necessity  of  obtaining  an  opinion. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1875  became  due  on  January  1st, 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.  C. 
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ARMY  MEDICAL  REGULATIONS. 

The  Code  of  Regulations  for  the  Medical  Department  of  the  Army, 
drawn  up  by  the  Royal  Commission,  of  which  Mr.  Sydney  Herbert  was 
Chairman,  and  which  was  published  in  1859;  has  been  long  out  of 
print.  A  new  edition,  embracing  the  changes  introduced  into  the  de¬ 
partment,  has  been  for  some  time  anxiously  looked  for,  not  only  by 
aim\  medical  officeis,  but  by  militia  and  volunteer  surgeons,  who  may 
at  any  time  be  called  on  to  act  with  regular  troops,  and  who  are  quite 
at  sea  for  want  of  an  authorised  guide  to  direct  them  in  their  duties. 

The  code  of  1859  was  complete.  It  defined  the  duties  of  adminis¬ 
trative,  staff,  and  legimental  medical  officers  ;  the  organisation  of 
geneial,  legimental,  and  field  hospitals ;  the  duties  of  attendants  and 
nurses  ;  the  sanitary  measures  and  precautions  for  preserving  the  health 
of  troops.  It  regulated  the  duties  of  sanitary  officers  attached  to 
1  armies,  and  prescribed  rules  for  drawing  up  sanitary  and  other  reports. 
To  this  code  was  prefixed  a  lucid  letter  from  Mr.  Sydney  Herbert, 
explaining  the  nature  and  the  principles  of  the  changes  introduced  by 
the  new  code.  An  appendix  was  added,  containing  the  dress-regula¬ 
tions  of  army  medical  staff-officers.  In  short,  it  was  what  it  professed 
to  be,  an  authoritative  exposition  of  the  rank,  privileges,  pay,  and 
duties  of  army  medical  officers  of  all  grades,  in  all  places  (India  ex¬ 
cepted)  and  under  all  circumstances,  drawn  up  in  a  businesslike  form 
in  clear  language,  forming  a  goodly  volume  of  249  pages. 

As  we  have  said,  this  code  has  been  out  of  print  for  a  long  time;  ant 
a  new  edition,  embodying  the  recent  and  impending  changes  in  the 
organisation  of  the  service,  has  been  anxiously  looked  for.  The  ex¬ 
pected  code  has  at  last  appeared,  in  the  shape  of  a  flimsy-looking 
pamphlet  of  eleven  pages,  without  even  a  paper  cover.  Its  meagre 
contents  in  no  way  belie  its  mean  exterior.  There  is  nothing  on  the 
face  of  it  to  enable  us  to  trace  its  parentage,  or  even  to  show  what 
dcpaitmcnt  is  responsible  for  its  issue.  This  much,  however,  is  only 
too  apparent :  it  is  the  most  unbusinesslike,  the  most  ill-written,  con¬ 
tused,  and  contradictory  work,  in  the  shape  of  an  official  document, 
hat  has  ever  come  under  our  notice. 

Our  first  care  was  to  look  for  an  authoritative  explanation  of  the 
iresent  position  of  medical  officers  “  attached”  to  regiments,  but  we 
Looked  in  vain.  There  is  not  a  word  on  the  subject  from  first  to  last, 
jivith  the  exception  of  some  ill-written  and  altogether  inconsistent  and 
on tradictory  rules  for  the  way  in  which  the  medical  officer  is  to  carry  on  the 
duties  of  his  present  anomalous  and  unsatisfactory  position,  to  which  we 
■hall  revert  presently.  Perhaps,  when  we  consider  that  the  War  Minister 
fimself  cannot  say  precisely  what  the  position  of  an  “attached”  rne- 
lical  officer  is,  it  is  unreasonable  to  expect  a  confused  and  bewildered 
•ubordinate  to  be  better  informed.  The  Secretary  for  War,  when 
tsked  in  the  House  to  say  whether  a  medical  officer  so  placed  is  not  a 
egimental  officer,  at  one  time  said  he  is,  at  another  time  that  he  is  not. 

Turning  to  the  rules  for  his  guidance,  we  are  told  in  the  second 
iaragraph  of  the  section  that  the  attached  officer  is  to  attend  the  sick 
>f  the  corps  in  the  station  hospital,  and  to  be  available  for  any  other 
professional  or  departmental  duty  for  which  he  may  be  detailed.  There 
'  not  a  W01’d  to  show  how  this  rule  is  to  be  carried  out  when  the 
station  hospital  ’  is,  as  it  often  must  be,  at  a  distance  from  the  regi- 
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ment  to  which  he  is  “  attached”.  The  third  paragraph  we  must  quote 
m  extenso,  as  a  specimen  of  the  slovenly  and  unintelligible  composition 
of  these  regulations. 

3’  attend  parades  of  his  corps  when  inspected  by  a 

general  officer,  but  will  not  be  required  to  attend  any  other  unless  pro- 
essional  assistance  is  wanted  ;  and  on  such  occasions  it  will  suffice  for 
the  medical  officer  to  remain  within  call,  in  the  event  of  his  services 
being  suddenly  required  ;  but,  when  attached  to  Royal  Artillery,  he 
must  be  on  the  ground  when  firing  at  target  practice  is- going  on.” 

It  will  be  seen  that  by  this  rule  he  is  to  attend  a  parade  when  pro¬ 
fessional  assistance  is  wanted,  and  he  need  not  attend  it,  for  in  the 
next  line  he  is  told  he  need  only  be  within  call  if  his  services  are 
needed. 

^  1  he  fifth  paragraph  directs  that  all  sick  soldiers  are  to  be  sent  to  the 
“station  hospital”,  excepting  such  as  do  not  require  hospital  treat¬ 
ment,  who  aie  to  be  dealt  with  by  the  “attached”  medical  officer  in 
the  “inspection-room”  of  the  barracks;  while  in  the  very  next  para¬ 
graph  he  is  forbidden,  without  any  qualification,  to  treat  any  soldier 
out  of  hospital. 

Paragraph  7  directs  him  to  attend  all  officers  “if  unattached  to  the 
corps  residing  within  the  prescribed  radius”.  What  is  the  prescribed 
radius  ?  Is  it  a  fixed  quantity,  or  is  it  to  be  determined  by  the  officer 
in  command,  or  how?  There  is  not  a  word  of  guidance  here.  Old 
officeis  undei stand  the  term  well  enough,  but  scores  of  those  who  have 
entered  the  service  of  late  years  are  quite  ignorant  of  its  meaning.  It 
is  added,  that  he  is  to  attend  “such  of  their  (the  officers’)  families  as 
aie  entitled  to  medical  attendance”.  But  the  medical  officer  is  left  to 

find  out  as  best  he  can  who  are  and  who  are  not  entitled  to  his  attend¬ 
ance. 

\\  e  have  seen  that  the  sick  are  to  be  treated  in  the  station  hospital ; 
yet  the  medical  officer  is  directed  to  keep  all  his  medical  records,  in¬ 
stillments,  etc.,  in  the  barrack  inspection-room  already  mentioned. 

Turning  to  the  regulations  relating  to  station  hospitals,  we  see  the 
same  confusion  and  contradiction  arising  from  a  futile  attempt  to  pre¬ 
set  ve  the  regimental  system”  and  yet  to  carry  out  the  new.  In  the 
thiid  paiagiaph  of  this  section,  we  are  told  that  the  sick  in  “station 
hospitals”  will  be  grouped  regimentally,  and,  as  far  as  practicable, 
tieated  by  the  medical  officers  attached  to  their  respective  corps  ; 
while  in  the  next  sentence  it  is  said  that  it  will  be  competent  for  the 
medical  officer  in  charge  of  the  station  hospital  “so  to  appropriate  the 
waids  and  distribute  the  patients  of  the  different  corps  as  to  facilitate 
the  classification  and  treatment  of  cases  of  disease  and  injury”.  Here 
we  have  power  given  to  one  officer  to  deal  regimentally  with  the  sick, 
and  to  another  in  the  same  hospital  to  classify  and  distribute  them  as 
he  may  see  fit. 

It  will  be  seen  that  these  regulations  fitly  reflect  the  present  chaotic 
state  of  the  department ;  but  surely  the  medical  officers  of  the  army  and 
the  auxiliary  forces  may  reasonably  complain  that  the  publication  of 
these  regulations  was  not  delayed  until  the  scheme  of  reorganisation 
which  has  been  so  long  incubating  was  completed,  and  that  the  task  of 
compiling  them  was  not  given  to  some  one  capable  of  drawing  them  at 
least  in  intelligible  language. 


HOSPITAL  GOVERNORS,  PHYSICIANS,  AND  GENERAL 

PRACTITIONERS. 

A  special  general  meeting  of  governors,  held  at  the  Chester  Infirmary 
on  the  9th  current,  discussed  two  questions  whose  importance  is  quite 
as  great  to  the  whole  profession,  and  to  the  supporters  of  infirmaries  in 
general,  as  to  the  parties  more  immediately  concerned.  The  first  of 
these  questions  referred  to  certain  privileges  which  it  is  customary  in 
the  case  of  many  hospitals  to  attach  to  the  payment  of  subscriptions  to 
the  funds ;  and  the  other  to  the  appointment  of  a  physician  to  the  in¬ 
firmary.  As  to  the  former  question,  it  was  proposed  and  carried  that 
a  considerable  reduction  should  be  made  in  the  number  of  recommend¬ 
ations  of  in-  and  out-patients,  which  subscribers  to  a  certain  amount 
lave  hitherto  had  the  power  of  granting,  in  order  to  the  receiot  of  the 
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benefits  of  the  charity.  This  was  done  on  the  representation  to  the 
subscribers,  by  the  board  of  management,  that  the  greatly  increased 
cost  of  all  the  articles  required  for  the  cure  of  the  sick,  no  longer 
justified  the  board  in  accepting  so  many  recommendations  as  formerly 
from  individual  subscribers  ;  and  was  the  local  settlement  of  a  matter 
of  detail,  to  which  we  should  not  have  referred  here,  except  for  the 
general  interest  which  it  excites.  Why,  it  may  be  asked,  is  it  neces¬ 
sary  that  subscribers  should  be  granted  privileges  of  recommendation 
at  all  ?  If  an  infirmary  be  instituted  for  the  purpose  of  relieving  the 
sick  and  hurt  of  a  given  district,  why  should  not  all  proper  cases  be 
admitted  on  the  certificate  of  a  medical  man,  or  on  application 
to  the  infirmary  authorities  ?  Surely  this  plan  would  work  better 
than  the  present  system,  which  compels  the  sick  or  their  friends  to 
undergo  the  trouble  and  inconvenience  of  sending  to  a  subscriber  in 
order  to  obtain  a  recommendation  for  admission.  In  many  pro¬ 
vincial  infirmaries,  we  believe,  the  admission  of  acute  medical  cases 
is  a  comparatively  rare  occurrence ;  and  we  have  been  informed 
that  the  medical  men  have  attributed  this  fact  to  the  compul¬ 
sion  laid  on  the  sick  to  be  supplied  with  a  subscriber’s  recommen¬ 
dation  as  much  as  to  any  other  cause.  Besides,  it  seems  to  us 
that  the  system  is  a  very  questionable  one  as  regards  the  subscribers 
themselves,  whose  sympathies  it  ought  to  be  possible  to  evoke,  and 
whose  subscriptions  ought  to  be  obtainable,  without  detracting  from  the 
worth  of  the  one  or  diminishing  the  value  of  the  other,  by  the  granting 
of  what  looks  like  an  equivalent  in  the  power  of  giving  recommend¬ 
ations.  We  cannot  believe  that  the  sympathies  of  subscribers  require 
that  this  inducement  should  be  held  out  to  them  ;  nor  do  we  think  that 
withholding  it  would  diminish  the  liberality  with  which  our  infirmaries 
are  at  present  supported ;  while  the  advantages  to  the  sick  of  immediate 
admission  to  a  place  where  they  can  be  well  cared  for  are  too  great  to 
require  specification.  Nor  would  the  abrogation  of  this  power  of  sub¬ 
scribers  be  without  precedent.  In  some  of  the  largest  hospitals  in  the 
kingdom,  for  instance,  the  mode  of  procedure  which  we  are  now  advo¬ 
cating  obtains,  and  works  so  well  that  there  is  no  talk  of  returning  to 
the  other  plan.  Besides  which,  as  everyone  who  has  any  acquaint¬ 
ance  with  the  subject  well  knows,  the  rule  is  frequently  broken,  even 
where  it  exists,  by  medical  men,  not  subscribers,  sending  in  suitable 
cases,  or  by  the  act  of  the  house-surgeon  or  other  official.  It  does 
not  appear  that  the  entire  abrogation  of  a  rule  which  is  of  so  question¬ 
able  a  character,  and  which  is  besides  so  freely  broken,  would  cause  any 
loss  to  any  one. 

The  second  question  was  of  even  more  importance,  and  we  heartily 
congratulate  the  supporters  of  the  Chester  Infirmary  on  the  manner  in 
which  it  has  been  settled.  Dr.  Waters,  who  has  been  physician  to  the 
hospital  for  twenty-five  years,  having  resigned,  the  question  of  appoint¬ 
ing  his  successor  came  to  be  discussed.  According  to  the  laws  of  the 
institution,  as  we  pointed  out  on  a  former  occasion  in  these  columns, 
graduates  in  medicine  of  certain  universities  are  eligible  to  the  office  of 
physician.  It  would  appear,  however,  that,  though  this  is  so,  the  cus¬ 
tom  in  force  at  Chester  for  many  years  past,  as  seems  also  to  be  the 
case  at  some  other  institutions  whose  laws  are  as  liberally  framed,  has 
been  more  stringent  than  the  rule.  Thus  it  seems  that  the  invariable 
use  and  wont  at  Chester  has  compelled  the  holder  of  the  office  of  physi¬ 
cian  to  the  hospital  to  be  not  only  a  graduate  in  medicine  of  one  of 
the  universities  named  in  the  rule,  but  has  also  required  that  he  should 
not  be  in  practice  as  a  general  practitioner.  We  need  not  go  into  the 
cases  quoted  by  some  of  the  speakers  at  the  meeting  as  authority  for 
maintaining  the  custom  as  it  is  stated  to  have  been ;  suffice  it  to  say 
that  the  names  of  one  or  two  gentlemen  were  mentioned,  in  whose 
case  the  fact  that  they  were  in  general  practice  either  prevented  their 
being  elected  to  the  office  of  physician,  or  compelled  them  to  restrict 
their  practice  to  pure  physic  afterwards.  There  was  not,  indeed,  per¬ 
fect  unanimity  on  the  subject,  the  statements  of  some  of  the  speakers 
being  called  in  question  by  other  members  present.  But  two  things 
seem  certain,  and  obviate  any  necessity  to  discuss  the  matter  any 
further.  The  first  is,  that  the  rule  of  the  hospital,  while  it  compels  the 


three  physicians  to  be  graduates  of  certain  specified  universities,  says 
nothing  whatever  about  their  confining  their  practice  to  puie  medicine. 
And  the  second  seems  to  us  to  be,  that  there  is  no  sound  reason,  in 
the  nature  of  things,  why  the  custom,  if  it  have  subsisted  up  to  the 
present  time,  should  continue.  As  we  remarked  some  time  ago,  when 
a  question  very  similar  to  this  was  being  discussed  in  reference  to  some 
changes  which  were  proposed  to  be  carried  out  at  the  Bradfoid  In¬ 
firmary,  there  appears  to  be  no  more  reason  that  medical  cases  at  in¬ 
firmaries  should  be  treated  by  pure  physicians  than  that  surgical  cases  ) 
should  have  the  services  of  pure  surgeons.  This  view  was  strongly 
advocated  at  the  Chester  meeting,  not  only  by  many  influential  lay 
members  of  the  Board  of  Management,  but  also  by  the  medical  staff,  i 
who  were  stated  by  the  senior  physician  to  the  hospital  to  concui  in  it ; 
and  with  such  support  there  is  no  wonder  that  it  was  all  but  unani-  ■ 
mously  adopted.  We  have  formerly  expressed  our  opinion  on  the 
general  question,  and  we  understand  that  what  we  then  said  has  laigely 
influenced  the  present  result.  We  cannot  refrain  from  congratulating 
the  profession  that  a  custom  which  dates  from  a  time  when  the  general 
practitioner  was  in  every  respect  a  much  inferior  man  to  the  physician 
proper  is  gradually  dying  out,  as  it  comes  to  be  lecognised  that  the 
distinction  no  longer  exists  ;  and,  though  we  by  no  means  disapprove 
of,  but,  on  the  contrary,  highly  approve  of,  some  amount  of  specialisa¬ 
tion  of  medical  work,  we  are  glad  to  find  ourselves  in  harmony  with 
what  this  Chester  decision  seems  to  indicate  as  becoming  the  general 
feeling  of  the  profession,  that  such  specialisation  is  to  be  obtained  rather 
by  a  process  of  gradual  evolution  than  by  any  arbitrary  line  of  de¬ 
marcation,  which  has  sometimes  in  the  past  prevented  the  best  men 
from  filling  the  most  important  offices. 


THE  ABUSES  OF  HOSPITAL  SATURDAY. 

On  Saturday,  the  17th  instant,  there  was  a  meeting  of  the  Board  of 
Delegates  to  make  final  arrangements  for  Hospital  Saturday,  which  is 
to  be  held  on  the  31st.  The  meeting  was  attended  by  numerous  re¬ 
presentatives  from  places  of  business  and  working  men  s  clubs.  A  j 
statement  was  made  by  the  chairman,  Captain  Merciei,  to  the  effect  thStl 
the  prospects  of  this  year’s  collection  were  satisfactory,  that  the  managers  i 
hoped  to  be  able  to  reduce  the  expenditure  to  less  than  one  half  of  that 
which  was  incurred  last  year,  and  that  they  felt  confident  that  the  amount 
received  would  be  at  least  three  times  as  great  as  on  the  first  occasion. 

The  plan  of  distribution  is  to  be  the  same  as  before.  “Each  institu¬ 
tion”,  it  was  announced,  “would  receive  to  the  uttermost  that  to  which 
its  merits  entitled  it,  under  the  following  heads,  viz. :  amount  of  relief 
actually  given,  economy  practised,  and  efficiency  attained”.  Dispensa¬ 
ries  are  to  be  placed  on  a  footing  of  perfect  equality  with  the  hospitals. 
Collecting  boxes  have  for  some  time  past  been  placed  in  post-offices, 
railway  stations,  and  other  public  buildings  ;  and  we  understand  that, 
on  the  31st,  public  collecting  tables  will  be  placed  in  five  hundred  lead¬ 
ing  thoroughfares  of  the  metropolis  ;  and  it  is  proposed  that  each  tablei 
should  be  presided  over  by  a  lady.  Indeed,  there  appears  to  be  the 
same  intention  which  was  so  conspicuous  last  year,  of  making  a  genera! 
appeal  to  the  public  on  behalf  of  the  working  men.  Instead  of  the  col¬ 
lection  being  a  contribution  to  the  hospitals  from  the  artisans  them¬ 
selves,  it  is,  in  a  great  measure,  an  appeal  from  the  working  men  to  tin 
general  public  for  pecuniary  assistance.  If  it  is  to  have  this  character, 
why  should  it  be  separated  from  Hospital  Sunday?  One  Committed 
and  one  organisation  might  serve  for  making  an  appeal  to  all  classes  0 
the  community  on  behalf  of  the  distressed  working  man.  And  it  cer 
tainly  appears  a  misnomer  to  call  a  collection  which  is  made  by  ladiej 
from  all  the  passers  by  in  our  great  thoroughfares  a  working  man’s  Hos 
pital  Saturday  Fund. 

We  are  far  from  wishing  to  discourage  charity,  and  are  glad  to  sc 
any  manifestation  of  sympathy  which  the  wealthy  show  towards  then 
poorer  neighbours  ;  but  this  movement  has  been  spoken  of  as  a  grea 
effort  on  the  part  of  the  working  classes  to  assist  themselves  ;  wherea 
it  appears  to  us  that  there  is,  on  the  contrary,  a  danger  of  its  encouragin; 
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them  in  the  habit  of  begging  for  help  from  others.  We  cannot  say  that 
it  appears  to  us  a  matter  of  congratulation  that  so  many  large  firms  and 
employeis  of  labour  are  taking  part  in  this  movement,  and  encouraging 
theii  men  to  contribute  towards  it.  We  have  always  maintained  that 
workpeople  in  the  receipt  of  high  and  regular  wages  ought  to  provide 
for  their  own  medical  necessities  :  either  by  paying  in  the  ordinary  way 
the  small  fee  of  a  general  practitioner  during  illness,  or  else  by  sub¬ 
scribing  to  some  provident  medical  institution.  Instead  of  this,  by  the 
geneial  collection  which  is  now  being  made  on  behalf  of  the  working 
class,  they  are  being  encouraged  in  the  idea  that  the  well-to-do  among 
them,  as  well  as  the  really  needy,  have  alike  a  right  to  hospital  treat¬ 
ment.  A  great  injustice  is  thus  done  to  the  general  practitioners,  whose 
patients  are  drawn  away  from  them ;  a  stress  of  work  is  thrown  upon  the 
hospitals,  which  they  were  never  intended  to  bear;  while  the  con¬ 
sultants,  who  are  willing  enough  to  give  their  services  to  the  sick  poor, 
are  called  upon,  somewhat  imperiously,  to  prescribe  for  those  who  pre¬ 
sent  a  Hospital  Saturday  letter,  but  who  may  not  have  given  one 
farthing  to  the  fund  themselves,  while  they  are  altogether  above  the 
level  of  gratuitous  assistance. 

So  far  as  the  movement  indicates  a  growing  feeling  amongst  working 
men  that  they  ought  to  contribute  to  their  own  medical  wants,  we  re¬ 
joice  at  it.  But  we  regret  that  this  wholesome  feeling  is  being  misdi¬ 
rected.  We  believe  that,  if  it  succeed,  as  its  promoters  anticipate,  it 
will  tend  to  inciease  the  abuse  of  hospitals,  which  is  now  so  much  com¬ 
plained  of;  that  it  will  hinder  their  reform  ;  and  that  it  will  injure  rather 
than  improve  the  morale  of  the  class  for  whose  benefit  it  is  intended. 


Dr.  Langdon  Down,  the  founder  and  first  president  of  the  new 
Thames  Valley  Branch  of  the  British  Medical  Association,  gave,  last 
week,  a  most  hospitable  and  brilliant  reception  to  some  hundreds  of 
the  local  profession  and  their  wives  at  his  model  training  institution  for 
imbeciles  at  Normansfield.  This  brilliant  and  generous  inauguration 
of  the  new  Branch  can  hardly  fail  favourably  to  influence  its  social 
progress. 


Dr.  Lush,  in  a  speech  of  considerable  ability,  to  which  the 
reports  do  great  injustice,  has  this  week  advocated  the  claims  of 
the  Army  Medical  Department  in  the  House  of  Commons.  The 
debate  was  mainly  a  recapitulation  of  a  good  deal  that  has  already 
been  said,  and  we  are  bound  to  add  that  Mr.  Hardy  did  not  show 
to  advantage.  He  is  wed  capable  of  taking  a  much  broader  and 
more  statesmanlike  view  of  the  facts,  and  of  saying  Yes  more  gracefully, 
jr  No  more  logically  and  convincingly.  His  grand  point— that  medical 
officers  must  like  the  army  well  enough,  or  they  would  retire  from  it 
iailiei  is  the  sort  of  fallacy  which  can  hardly  serve  anything  else  than 
he  momentary  purpose  of  a  debate.  Even  if  it  were  true  in  any 
>ense,  or  had  any  force  in  deciding  the  question  at  issue — and  it  is 
leither  true  nor  forcible — it  would  lose  all  meaning  in  the  face  of  the 
act,  which  Mr.  Hardy  well  knows,  that  part  of  the  complaint  is,  that 
etirement-allowances  are  so  poor  that  men  prefer  to  stay  on  and  h a  1  f- 
tarve  in  the  army,  rather  than  to  retire  when  the  energy  and  push 
>f  the  first  maturity  of  manhood  are  long  past,  to  starve  wholly  on  the 
government  pittance.  The  main  complaints  are,  that  Promotion  is  too 
low,  Retirement  too  little  tempting  ;  and  that  Forage  and  other  allow¬ 
ances  have  been  harshly,  and  in  some  instances  by  a  breach  of  faith, 
urtailed.  Is  it  anything  more  than  a  bad  joke  fora  minister  to  say, 
Promotion  is  slow  because  men  don’t  retire;  and  they  don’t  retire,  I 
uppose,  because  they  like  the  service”?  Supposition  has  no  place  in 
he  argument.  1  hey  do  not  retire,  as  Mr.  Hardy  knows,  because  they 
annot ;  and  the  slowness  of  promotion  makes  men  unwilling  to  enter, 
lence  overwork  of  those  who  are  in  the  service,  continued  grumbling, 
nd  increasing  discontent.  No  doubt  it  is  largely  a  question  of  money, 

5  we^  as  of  position ;  but  that  is  the  case  throughout  the  country.  It 
moreover,  not  wholly  a  money  question. 
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THE  MORTALITY  OF  ANESTHETICS. 

An  immense  body  of  evidence,  which  was  collected  in  these  columns 
in  1S70-72,  proved,  as  we  think,  indisputably,  the  superiority  of  ether 
in  point  of  safety  over  chloroform  or  bichloride  of  methylene  for  the 
purposes  of  anaesthesia.  The  result  of  that  mass  of  evidence  has  been 
to  introduce  the  inhalation  of  ether  largely  into  British  hospitals, 
whence  for  the  last  twenty-five  years  it  had  been  almost  wholly  banished. 
Among  the  hospitals  where  it  was  thus  introduced  was  St.  George’s 
Hospital,  where  Mr.  Pollock,  having  seen  it  used,  has  become  lately 
an  enthusiastic  advocate  of  its  employment.  His  enthusiasm  is  well 
founded,  although  a  little  too  exclusive.  It  has  been  shown  by  the 
tables  furnished  to  us  by  the  Registrar-General,  and  by  our  own 
lccoids,  that  the  deaths  from  chloroform  in  this  country  are  nearly 
one  per  month.  Chloroform,  according  to  the  published  figures  of 
Mr.  Morgan,  is  eight  times  as  dangerous  to  life  as  ether ;  but 
the  use  of  ether  is  not  devoid  of  danger.  Of  the  two  deaths 
published  this  week,  one,  which  is  attributed  in  the  public  re- 
poits  in  the  papers  to  chloroform,  was  really  due  to  the  use  of 
bichloride  of  methylene,  an  agent  which  seems  to  be  even  more 
dangerous  than  chloroform.  Ether  administered  by  the  American 
method  is  nearly  as  rapid  in  its  action  as  chloroform,  and  it  is 
so  much  the  more  safe,  that  the  reasons  which  impede  its  general  sub¬ 
stitution  for  chloroform  are  not  easily  to  be  understood.  The  state¬ 
ment  that  ether  is  absolutely  safe  is,  however,  by  far  too  unqualified. 
It  is  not  physiologically  probable  that  any  anaesthetic  can  ever  be  intro¬ 
duced  which  is  absolutely  safe  ;  certainly  none  is  at  present  known. 
Mr.  Hutchinson  pointed  out  two  years  since,  in  our  pages,  that  ether 
seems  to  have  dangers  peculiar  to  itself  when  administered  to  aged 
people  ;  and  a  case  which  we  report  to-day  further  indicates  that 
safety  cannot  be  guaranteed  with  certainty  for  ether  with  patients  of  any 
age  ;  but  it  is  certainly  less  liable  to  produce  death  than  chloroform. 
We  would  refer  to  an  abstract  of  a  series  of  abstracts  in  the  London 
Medical  Record  for  May  1873  °f  ike  mass  of  evidence  on  the  subject, 
by  which  we  produced  what  was  called  at  that  time  “  a  chloroform 
panic”,  which  had  the  happy  effect  of  largely  introducing  ether  into 
use  in  this  country.  Its  use  is  steadily  extending  ;  and,  except  nitrous 
oxide,  which  is  preferable  and  safer  for  short  operations,  such  as 
extraction  of  teeth,  ether  is  at  present  the  anaesthetic  which  deserves 
the  most  general  use. 


THREATENED  DEATH  DURING  THE  ADMINISTRATION  OF  ETHER. 

Dk.  Frederick  Haynes  of  Leamington  writes  to  us  : — Some  few 
months  ago,  a  patient,  to  whom  I  was  administering  ether,  nearly 
died.  The  ether  used  was  pure  sulphuric  ether.  The  patient  was 
a  girl,  aged  14 ;  and  the  anaesthetic  was  administered  for  an 
operation  for  necrosis  of  the  tibia  (Mr.  Marriott  operating).  A  fluid- 
ounce  was  poured  on  to  a  sponge,  wrung  out  of  hot  water,  placed  in  a 
leather  cone,  and  was  given  with  as  little  air  as  possible  when  first 
administered.  The  patient  had  been  under  the  influence  of  ether  for 
about  ten  minutes,  when  she  suddenly  became  blue  in  the  face,  and  the 
jaws  closed  with  a  spasm,  and  the  pulse  could  not  be  felt  at  the  wrist. 
I  immediately  called  the  attention  of  the  staff  to  her  condition  ;  pulled 
out  her  tongue,  and  turned  her  quickly  on  her  left  side,  that  being  the 
readiest  method  for  artificial  respiration.  She  gave  a  few  gasps, 
vomited,  and  eventually  recovered.  I  report  this  case,  as  it  shows 
ether  not  to  be  free  from  danger,  even  when  pure  sulphuric.  Though 
I  have  often  administered  chloroform,  and  ether  pretty  frequently,  I 
never  had  a  case  which  gave  me  so  much  anxiety.  The  patient  was 
anaesthetised  and  ready  for  operation  in  two  minutes. 

THE  ROYAL  COLLEGE  OF  SURGEONS’  TEST. 

A  correspondent  writes  to  us  with  reference  to  the  “pass  and  pluck 
lists”  of  the  Royal  College  of  Surgeons,  published  in  last  week’s 
Journal:  “The  following  list  shows  the  position  occupied  by  the 
eleven  medical  schools  of  the  metropolis.  The  percentage  of  rejections 
at  the  primary  and  pass  examinations  have  been  added  together,  so 
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that  the  number  appended  to  each  school  shows  the  number  of  rejec¬ 
tions  from  an  average  of  two  hundred  candidates.  It  will  be  seen  that 
one  of  the  largest  and  one  of  the  smallest  schools  have  run  a  very  close 
race  for  the  first  place.  St.  Mary’s  has  lost  the  post  of  honour  by  less 
than  half  a  length,  or,  to  be  more  precise,  by  the  third-part  of  one 
candidate.  1.  Guy’s,  39;  2.  St.  Mary’s,  39- 3  J  -  3-  University  Col¬ 
lege,  40.1;  4.  St.  Bartholomew’s,  42.;  5.  London,  59.2;  6.  St. 
George’s,  59.4 ;  7.  Middlesex,  67.2  ;  8.  King’s  College,  73.7 ;  9., 
Charing  Cross,  74;  10.  St.  Thomas’s  75.9;  n.  Westminster,  108.5.” 

MEMORIAL  TO  MR.  PRESCOTT  HEWETT. 

At  a  meeting  held  at  St.  George’s  Hospital  on  July  17th  Mr.  Csesai 
Hawkins  in  the  chair — the  following  resolutions  were  passed.  1. 
Moved  by  Mr.  Charles  Hawkins,  and  seconded  by  Mr.  Henry  Lee : 
That  this  meeting  takes  the  opportunity  of  Mr.  Prescott  Hewett’s  re¬ 
signing  the  office  of  Surgeon  to  St.  George’s  Hospital  to  present  him  a 
memorial  in  recognition  of  his  services  in  the  advancement  of  medical 
science,  and  of  the  influence  his  character  has  had  on  the  profession 
and  the  public.  2.  Moved  by  Mr.  George  Pollock,  and  seconded  by 
Mr.  Brudenell  Carter:  That  a  committee  be  appointed  to  carry  out 
the  above  resolution ;  that  subscribers  be  restricted  to  members  of  the 
medical  profession,  and  the  subscription  be  limited  to  one  guinea  from 
each  person.  3.  Moved  by  Sir  James  Paget,  and  seconded  by  Mr.  T. 
Holmes :  That  the  Chairman  be  requested  to  forward  the  resolutions 
to  Mr.  Prescott  Hewett.  4.  Moved  by  Dr.  Blandford,  and  seconded 
by  Dr.  Barnes:  That  Mr.  Charles  Hawkins  be  requested  to  act  as 
Treasurer,  and  Mr.  James  Rouse  as  Honorary  Secretary  to  the  Com¬ 
mittee.  On  the  motion  of  Dr.  Pitman,  a  vote  of  thanks  was  carried 
to  the  Chairman  for  presiding.  All  St.  George’s  Hospital  men,  and 
many  others  who  have  a  personal  regard  and  professional  esteem  for 
Mr.  Prescott  Hewett,  will  concur,  and  may  well  be  pleased  to  take 
part,  in  this  testimony  of  respect  to  the  distinguished  Senior  Surgeon 
of  St.  George’s,  whose  career  has  been  marked  by  solid  work,  much 
professional  reserve,  and  a  nice  sense  of  propriety  in  all  the  affairs  of 
life. 

HEALTH  AND  THE  WEATHER  IN  PARIS. 

Our  Paris  correspondent  writes,  under  date  July  1 8th : — The  con¬ 
tinuous  rain  we  have  had  for  some  time  seems  to  be  telling  on  the 
general  health  of  the  public  ;  for  in  the  mortuary  report  for  the  past 
week  (902),  there  has  been  an  increase  of  90  deaths  over  the  previous 
week  (812).  As  usual  whenever  there  is  the  slightest  fall  of  tempera¬ 
ture,  pulmonary  affections  furnish  the  largest  number  of  fatal  cases. 
But,  while  winter  affections  are  on  the  increase,  those  peculiar  to  sum¬ 
mer  are  on  the  increase  also.  These  are  to  be  met  with  in  the  form  of 
choleraic  diarrhoea  or  cholerine,  from  which  there  have  been  28  deaths, 
against  16  the  week  previously.  Croup  and  diphtheria  are  on  the 
decline. 

THE  GENEVA  CONVENTION. 

The  death  has  just  taken  place  of  General  Dufour,  who  presided,  in 
1864,  at  the  meetings  in  Switzerland  of  the  European  delegates  who 
framed  the  well  known  international  “Geneva  Convention”  to  secure 
the  neutrality  of  wounded  soldiers  in  time  of  war.  There  can  be  little 
doubt  that  the  influence  of  General  Dufour,  who  was  a  man  of  remark¬ 
able  character  in  many  respects,  greatly  contributed  to  the  acceptance 
of  the  treaty  by  the  great  European  powers,  especially  by  France. 
The  general,  who  was  born  in  Constance  in  1787,  served  for  many 
years  in  the  French  army  under  Napoleon  the  First.  He  returned  to 
Switzerland  when  the  Empire  fell,  and  eventually  became  commander- 
in-chief  of  the  troops  of  the  Swiss  Confederation.  At  one  time,  Napo¬ 
leon  the  Third  served  under  him  in  Switzerland,  and  to  the  last  of  the 
Emperor’s  life  he  retained  his  friendship  and  confidence.  General  Dufour, 
who  was  a  highly  scientific  soldier,  as  the  ordnance  maps  of  Switzerland 
prepared  by  him— the  best,  perhaps,  inEurope— sufficiently  testify,  always 
maintained  that  not  merely  the  principles,  but  that  all  the  particular 
provisions,  of  the  Geneva  Convention  for  the  Care  of  the  Wounded  in 


Time  of  War,  when  rightly  interpreted  and  carried  out,  were  of  a  tho¬ 
roughly  practical  nature,  and  in  no  way  antagonistic  to  strategic  consi¬ 
derations.  The  Convention  has  lost  a  staunch  supporter  by  the  death 
of  General  Dufour. 

SCARLATINA  AT  SEVENOAKS. 

Serious  reports  have  been  current  respecting  an  outbreak  of  scarlatina 
at  Sevenoaks.  They  have,  we  find  on  investigation,  been  very  much 
exaggerated.  We  may  state  from  accurate  information  that,  with  the 
exception  of  one  fatal  case,  the  outbreak  has  been  of  the  mildest  pos-  . 
sible  character,  so  much  so  that  members  of  the  same  family  as  those 
who  were  attacked  were  not  affected.  The  sanitary  authority  have,  by 
the  advice  of  the  superintending  medical  officer  of  health,  successfully 
taken  every  precaution  to  prevent  the  spread  of  the  disease. 

CONCEALMENT  OF  DISEASE  IN  THE  ARMY. 

The  paper  by  Dr.  Ambrose,  of  the  58th  Regiment,  which  we  print  in 
another  column,  seems  to  us  a  very  important  one,  and  affords  the  first 
direct  evidence  of  the  effects  of  Lord  Cardwell’s  order  in  October  1873 
in  tending  to  the  concealment  of  enthetic  disease.  We  hope  its  pub¬ 
lication  may  lead  the  War  Office  authorities  to  reconsider  an  order, 
which  must  be  acting  also  in  other  regiments  in  the  same  way.  Of 
course,  it  is  possible  that  the  amount  of  concealment  may  be  relatively 
the  same  in  protected  and  in  unprotected  stations,  and  that  the  result  of 
the  statistics  may  not  be  actually  affected  by  the  concealment ;  but  it 
may  be  otherwise,  and,  at  any  rate,  the  fact  of  so  large  a  concealment 
of  disease  must  tend  both  to  the  injury  of  the  soldier  and  to  the  inter¬ 
ference,  to  a  large  extent,  with  the  successful  operation  of  the  Con¬ 
tagious  Diseases  Acts.  The  great  point,  of  course,  is  to  get  the  soldier 
into  hospital  as  soon  as  possible,  in  order  to  prevent  him  from  propa¬ 
gating  the  disease.  The  paper  of  Dr.  Ambrose  is  in  many  ways  valu¬ 
able,  and  probably  his  experience  coincides  with  that  of  other  medical 
officers. 

RECENT  URBAN  MORTALITY. 

During  last  week,  5,174  births  and  3,328  deaths  were  registered  in 
London  and  twenty  other  large  towns  of  the  United  Kingdom.  The 
average  annual  rate  of  mortality  was  22  ;  and  the  rates  in  the  various 
towns  were  as  follow  :  Portsmouth  and  Wolverhampton,  12  ;  Norwich, 
Bristol,  and  Bradford,  18  ;  Dublin,  Sunderland,  and  Birmingham,  19; 
Edinburgh  and  Liverpool,  21  ;  Leicester  and  London,  22;  Sheffield, 
23  ;  Manchester,  24  ;  Glasgow,  25  ;  Leeds  and  Newcastle-upon-Tyne, 
26  ;  Oldham,  27  ;  Nottingham,  30  ;  Hull,  31  ;  and  Salford,  36.  The 
average  zymotic  death-rate  in  the  eighteen  English  towns  was  5.9,  and 
ranged  from  0.4  and  1.5  in  Portsmouth  and  Wolverhampton,  to  10.5  in 
Hull,  and  1 1.9  both  in  Nottingham  and  in  Salford.  Scarlet  fever  showed 
an  increased  fatality  in  London  and  Hull.  No  death  was  referred  to 
diarrhoea  in  Portsmouth,  whereas  the  annual  death-rate  from  this 
disease  ranged  upwards  to  6.7  and  7.4  per  1,000  in  Leicester  and  Not¬ 
tingham.  In  London,  2,203  births  and  1,481  deaths  were  registered; 
the  births  being  40  below,  and  the  deaths  8  above,  the  average  for  the 
week.  The  1,481  deaths  included  4  from  small-pox,  27  from  measles, 
90  from  scarlet  fever,  10  from  diphtheria,  61  from  whooping-cough, 
26  from  different  forms  of  fever,  and  204  from  diarrhoea  ;  in  all,  422 
deaths  from  these  seven  diseases,  being  41  above  the  average,  and. 
equal  to  an  annual  death-rate  of  6.4  per  1,000.  The  90  fatal  cases  of 
scarlet  fever  exceeded  the  number  in  any  week  since  the  beginning  of 
December  last.  The  fatality  from  diarrhoea  exceeded  the  average  for 
the  week  ;  and  of  the  204  deaths  referred  to  that  disease  158,  or  77 
per  cent.,  were  of  infants  under  one  year  of  age,  and  34  of  children  aged 
between  one  and  five  years.  The  annual  death-rate  from  diarrhoea 
averaged  3.1  per  1,000  in  London,  and  ranged  from  1.9  in  the  west,; 
to  4.6  in  the  east  groups  of  districts.  In  greater  London,  2,604  births 
and,  1,696  deaths  were  registered.  In  outer  London,  the  general 
death-rate  and  the  zymotic  death-rate  were  14.7  and  3.2  per  1,00c 
respectively,  against  22.4  and  6.4  in  inner  London.  At  Greenwich, 
the  mean  reading  of  the  barometer  was  29.69  inches  ;  the  mean  tern- 


July  24,  1875.] 


THE  BRITISH  MEDICAL  JOURNAL. 


hi 


>erature  of  the  air  was  56.2  deg.,  or  6.4  deg.  below  the  average,  and 
vas  below  the  average  on  each  day  in  the  week.  The  mean  degree  of 
tumidity  of  the  air  was  S7.  No  rain  fell  on  Monday  or  Tuesday,  but 
he  amount  measured  on  the  other  live  days  was  3.27  inches,  of  which 
2.39  inches  fell  during  the  44  hours  ending  at  7  a.m.  on  Friday.  So 
aige  an  amount  of  rain  has  not  fallen  in  London  during  any  week 
nice  the  last  in  September,  1871,  when  3* 34  inches  were  measured. 


THE  SEAMAN’S  HOSPITAL,  GREENWICH. 

IlS  Loyal  Highness  the  Duke  of  Edinburgh  has  consented  to  become 
resident  of  the  Seaman  s  Hospital,  Greenwich,  the  oldest  institution 
established  for  the  exclusive  relief  of  seamen  of  all  nations.  The  Com- 
uittee  urgently  appeal  for  funds  to  carry  out  fully  the  objects  of  the 
lospital,  the  yearly  expenses  of  which  amount  to  .£9,500,  whilst  the 
>ermanent  income  amounts  to  £4,865  only.  The  hospital  is  thoroughly 
osmopolitan  in  its  manner  of  bestowing  relief.  “  Seamen  of  every 
lation  are  admitted  without  any  letters  of  recommendation  ;  an  appli- 
ant  being  a  seaman  has  only  to  show  his  need  of  medical  treatment, 
nd  he  is  at  once  received  into  the  hospital ;  and,  after  recovery,  he  is 
etained  as  a  convalescent  until  he  is  fully  capable  of  resuming  his  duties 
■n  board  ship.” 


A  MEDICAL  ASTROLOGER  IN  TROUBLE. 

VN  inquest  was  recently  held  at  Marshfield  on  the  body  of  a  young 
lan  who  died  of  consumption.  During  the  earlier  part  of  his  illness, 
e  was  attended  by  Mr.  Bush;  but,  as  he  did  not  improve,  he  called  in 
herbalist  named  Bigwood,  who  lived  at  Corsham.  This  man  treated 
im  from  May  nth  till  June  5th;  but  then,  as  it  was  evident  that  he 
-as  much  worse,  Mr.  Bush  was  again  sent  for.  He  pronounced  the  pa- 
ent  to  be  in  a  sinking  condition  ;  and  the  man  died  the  next  day.  lin¬ 
er  these  circumstances,  Mr.  Bush  very  properly  declined  to  give  a  certifi- 
ate  of  death,  and  accordingly  the  case  came  before  the  coroner.  Big¬ 
ood’s  evidence  we  give  in  his  own  words;  for,  as  we  are  not  ourselves 
onversant  with  the  mysteries  of  medical  astrology,  we  cannot  pretend 
)  translate  it  into  ordinary  language.  He  said  : 

“  I  am  a  ‘  licensed  botanist’,  residing  at  Corsham.  I  was  first  re- 
uested  to  visit  the  deceased  on  May  nth.  He  was  then  down  stairs 
itting  in  a  chair.  He  asked  me  if  I  thought  I  could  do  him  any  good’ 
told  him  I  thought  I  might,  but  it  would  be  like  raising  the  dead 
om  the  grave;  but  the  deceased  wished  me  to  give  him  a  trial.  I 
len  asked  him  if  he  was  under  a  doctor.  He  said :  ‘  Yes ;  but  the 
octor  says  he  can  do  no  more  for  me.’  I  told  him  I  would  give  him 
trial;  but  I  did  not  think  that  I  should  raise  him,  for  he  had  no  blood 
1  him.  I  told  him  that  his  liver  did  not  throw  any  blood,  and  that  it 
ras  very  dry.  I  thought  by  his  countenance  that  his  liver  did  not 
irow  any  bipod,  as  he  looked  as  sallow  as  death.  I  sent  him  a 
ottle  of  medicine  next  day,  which  contained  seven  different  sorts  of 
erbs.  1  hey  were  herbs  governed  by  the  sun.  These  herbs  strengthen 
le  heart,  which  I  wished  to  do.  I  work  on  a  botanist  scale  of  astro- 
Jgy.  I  send  medicine  all  over  the  country.  I  consider  that  my 
cense  allows  me  to  do  so.  When  I  advertise,  I  advertise  for  fits.  I 
0  not  advertise  for  consumption,  for  I  know  it  is  no  good.  I  use  a 
undred  different  sorts  of  herbs.  I  give  medicine  for  every  part  of  the 
ody  where  it  is  afflicted.  I  use  the  Government  stamp  on  all  bottles 
1  medicine  sent  out,  no  matter  what  are  the  contents.  The  medicine 
gave  him  was  for  the  chest,  heart,  lungs,  and  liver.  I  sent  him  four 
ott.es  of  medicine  and  a  box  of  twenty  pills;  the  pills  to  betaken 
.  the  medicine.  The  pills  were  made  with  the  same  herbs  as  the 
!?tfT,f0Und  Unt°  Powc^er  whh  cayenne,  hickory-pickry,  and  rhubarb, 
nich  I  buy  of  a  chemist  in  Corsham.  I  ask  for  hickory-pickry,  for  I 
now  no  other  name  for  it.  I  have  raised  men  very  near  from  the 
rave  with  that  medicine  and  pills.  I  have  been  practising  twelve 
cars.  I  judge  all  complaints  by  astronomy.  If  I  have  the  date  of  a 
‘ans  birth,  if  he  lived  in  London  and  sent  to  Corsham  to  tell  me  he 
as  bad,  I  could  tell  what  his  complaint  was,  and  what  to  prescribe 
*  him  'This  I  have  done  many  times,  and  made  many  cures.  The 
■ceased  was  born  January  6th,  1852  (I  do  not  know  the  hour  and 
mute).  1  he  sun  was  in  opposition  sign  with  the  stomach  when  he 
as  born  ;  that  showed  that  the  sun  stood  in  afflicted  sign  to  the  body. 

e  moon  rules  the  liver ;  and  that  is  where  his  disease  was,  and 
■at  is  what  he  died  from.  I  never  had  a  patient  die  that  had  been 
kln2  my  medicine  since  I  have  been  in  practice.  If  they  fall  worse, 


I  tell  them  they  must  get  a  doctor.  By  watching  the  movements  of 
the  heavens,  I  can  tell  when  to  call  in  an  experimental  medical  man,  or 
there  would  be  many  such  caddies  as  this,  as  I  would  not  be  re¬ 
sponsible  for  their  lives  unto  the  end  without  further  counsel.  I  would 
not  be  responsible,  as  there  would  be  upsets  about  it.  I  do  not  con- 
fine  women  or  do  bone-setting.” 

The  jury  returned  a  verdict  of  death  from  natural  causes— to  wit, 
phthisis ;  but  they  requested  the  coroner  to  censure  the  herbalist  se¬ 
verely,  and  to  tell  him  that  he  had  had  a  very  narrow  escape  of  being 
committed  to  Gloucester  Jail  on  a  charge  of  manslaughter. 


THE  FRANCO-GERMAN  WAR. 

It  is  announced  that  the  surplus  of  the  fund  subscribed  for  the 
relief  of  the  sick  and  wounded  in  the  Franco-German  War  has 
been  invested  in  first  class  securities  in  the  joint  names  of  Ftis 
Royal  Highness  the  Duke  of  Connaught,  Lord  Shaftesbury,  and 
Colonel  Loyd  Lindsay,  as  trustees.  The  interest  accruing  from  this 
investment  is  added  to  the  principal  sum  from  time  to  time, 
thus  creating  a  fund  which  will  be  applicable  to  the  relief  of  the 
sick  and  wounded  in  any  future  international  war  which  may  unfortu¬ 
nately  arise,  similar  in  its  nature  and  character  to  that  which  in  the  first 
instance  excited  the  sympathy  and  elicited  the  generous  contributions 
of  all  classes  in  this  country.  The  Committee,  duly  regarding  the  pur¬ 
pose  for  which  the  fund  was  created,  have  not  felt  justified  in  applying 
any  portion  of  it  to  the  relief  of  sick  and  wounded  in  the  protracted 
civil  struggle  now  going  on  in  Spain.  Still  less  can  they,  consistently 
with  the  trust  reposed  in  them,  apply  this  fund  to  the  relief  of  distress 
which,  however  severe  and  widely  spread,  is  in  no  way  connected  with 
the  operations  of  war. 


BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

The  thirteenth  annual  meeting  of  this  society  was  held  in  the  Council 
Chamber,  on  July  13th.  The  yearly  report,  submitted  by  the  secre¬ 
tary,  showed  that  the  society  had  made  a  great  advance  during  the 
past  session.  The  members  had  increased  from  forty  to  fifty,  and 
their  attendance  at  the  ten  meetings  of  the  session  had  been  nearly  one- 
half  greater  than  that  of  previous  years.  The  communications  sub¬ 
mitted  to  the  meetings,  of  which  upwards  of  thirty  had  been  made, 
had  shown  more  general  research  and  originality  than  previously.  One 
evening  of  the  society  had  been  devoted  to  a  general  discussion  upon 
the  subject  of  Vaccination,  its  benefits  and  dangers.  The  result  deter¬ 
mined  the  society  to  repeat  such  discussions  upon  some  debated  medi¬ 
cal  subject  every  succeeding  session.  A  number  of  important  morbid 
specimens  had  been  added  to  the  pathological  department.  The 
society  in  all  respects,  financially  and  otherwise,  was  pronounced  to  be 
in  a  most  prosperous  condition.  The  following  gentlemen  were  elected 
as  office-bearers  for  the  ensuing  session.  President :  E.  Bronner. 
Treasurer:  W.  Whalley.  Secretary:  D.  Goyder.  Committee:  R.  II. 
Meade,  J.  Foster,  P.  E.  Miall,  J.  Dunlop.  Pathologists :  M.  Lee, 
A.  Rabagliati.  Auditors :  W.  FI.  G.  Buckley  and  C.  H.  Taylor. 


CONFESSIONS  OF  A  QUACK  DOCTOR. 

Mr.  G.  A.  Brine,  the  pauper  in  Sherborne  Workhouse,  whose  reve¬ 
lations  with  regard  to  the  tricks  of  vagrants  have  attracted  some  atten¬ 
tion,  writes  this  week  to  the  Charity  Organisation  Reporter  on  the 
subject  of  quack  doctors  and  itinerant  medicine  vendors.  He  says  : 

“I  commence  with  the  quack  doctors.  In  the  first  place,  I  must 
tell  you  that  I  never  engaged  in  the  dirty  business  on  my  own  account. 
I  have  been  a  tool  in  the  hands  of  others.  The  first  time  it  was  in 
Yarmouth.  A  quack,  who  was  lodging  in  the  same  ‘ken’  with  me, 
asked  me  if  I  was  willing  to  earn  a  couple  of  shillings  easily.  I  replied 
in  the  affirmative.  This  was,  to  come  into  the  market-place  in  the 
afternoon,  while  he  himself  was  expatiating  on  the  virtues  of  his  infallible 
medicines,  and  purchase  half-a-dozen  boxes  of  the  pills,  saying  that 
myself  and  others  had  derived  immense  benefit  from  their  use,  and 
that,  for  the  future,  I  was  resolved  never  to  be  without  them,  the  money 
to  pay  for  them  having  been  given  me  beforehand  by  the  ‘  doctor’. 
Well,  I  carried  out  my  instructions  to  the  letter,  and  so  well  pleased 
the  modern  Esculapius,  that  in  the  evening  he  employed  me  to  work 
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for  him  at  a  salary  of  £1  per  week,  besides  travelling  expenses.  I  was 
now  to  be  initiated  in  the  sublime  mystery  of  compounding  the  medi- 
cines’,  almost  invariably  « pills’.  My  duty  was  to  collect  the  ingre- 
dients  ;  and  I  now  solemnly  declare  that  I  got  them  ready  made  from 
the  sheepfold  or  the  rabbit-warren.  Those  from  the  sheepfold  had  to 
be  considerably  reduced  in  size,  after  which  they  were  coated  with 
finelv  pulverised ‘sugar  and  flour,  and,  after  being  dried  to  a  proper 
consistency,  were  placed  in  pill-boxes,  which  are  easily  obtained,  and 
then  held  forth  to  the  dolts,  who  were  silly  enough  to  listen  to  him,  as 
‘American  sugar-coated  pills’,  purely  vegetable,  and  warranted  not  to 
contain  one  particle  of  mercury,  colocynth,  or  other  deleterious  poison, 
so  extensively  used  by  regular  doctors.  T  hese  pills  are  a  sovereign 
remedy  for  bilious  disorders,  liver  complaints,  dyspepsia,  or  indigestion, 
the  symptoms  of  which  are  learnedly  described  by  the  ‘  orator’  (which 
was  generally  myself),  learnt  by  heart  from  a  medical  work  by 

Dr.  Buchanan.  ... 

“When  we  were  travelling  in  country  villages,  there  was  no  ill 
which  flesh  is  heir  to’  but  what  my  master  (blatant  ignoramus  as  he 
was)  would  not  undertake  to  cure— worms,  piles,  tusky  or  itch,  gout, 
rheumatism,  ulcers,  fits,  etc. ;  but  the  naked  truth  is,  that  he  was  a 
greater  fool  than  I  ;  he  could  not  read  a  paragraph  in  a  newspaper, 
and  could  scarcely  write  his  own  name.  He  knew  no  more  about  the 
maladies  he  professed  to  cure  than  a  hog  ;  but  he  possessed  in  an 
eminent  degree  that  grand,  indispensable  qualification,  ^any  amount  of 
cheek,  and  his  takings  on  an  average  were  £10  a  week.” 


July  to  September,  all  the  large  towns  in  England  but  one  showed  an 
excess  of  mortality;  this  excess  was,  however,  very  unequally  dis¬ 
tributed  in  point  of  time.  In  London,  the  mortality  was  highest  at 
the  end  of  July  ;  in  Norwich,  not  till  the  end  of  September.  The 
most  remarkable  fact  that  came  out  was  that,  in  Leicestei,  theie.wasj 
an  excess  of  40  per  cent,  in  the  summer  months,  being  double  that  of 
any  other  place.  In  Scotland,  on  the  other  hand,  no  town  exceeded  its; 
average  in  July  and  August  ;  in  fact,  in  Aberdeen,  the  lowest  rate  of 
the  whole  year  occurred  in  these  months.  Of  annual  rates  of  mortality, 
Glasgow  stood  highest  with  35  per  1,000,  Manchester  and  Liverpool 
next,  with  30.  Portsmouth  was  lowest  in  England,  with  20 ;  Aberdeen 
in  Scotland,  with  23.  Every  one  of  the  English  towns  showed  a  ten¬ 
dency  to  a  minimum  in  October  ;  the  Scotch  death-rate  also  was  low 
in  that  month.  It  was  shown  that  the  high  summer  rate  was  dm 
chiefly  to  diarrhoea,  and  that  in  children  under  one  year.  In  this  re 
spect,  Leicester  was  exceptionally  high,  Edinburgh  and  Aberdeen  excep 
tionally  low.  Every  Scotch  town,  in  fact,  had  a  lower  death-iate  fion| 
diarrhoea  than  the  English  ones,  whose  temperatures  were  all  higher. 


SCOTLAND. 


Dr.  A.  P.  Aitken,  Demonstrator  of  Chemistry  in  the  University  of 
Edinburgh,  has  been  elected  Professor  of  Chemistry  in  the  Veterinary 
College,  in  the  room  of  Professor  Dewar,  resigned. 


Dr.  Grant,  the  President  of  the  Canada  Medical  Council,  has  been 
paying  a  visit  to  Edinburgh,  his  chief  object  being  to  observe  the  anti¬ 
septic  method  of  surgery  in  Mr.  Lister’s  hands. 


SCARLET  FEVER  IN  LONDON. 

At  the  last  meeting  of  the  Scottish  Meteorological  Society,  Dr.  Arthu 
Mitchell  read  a  paper  on  Epidemics  of  Scarlet  Fever,  the  result  of  ai 
inquiry  into  the  scarlet  fever  epidemics,  of  London  during  the  las, 
thirty-five  years.  There  had  been  six  epidemics  during  that  time,  0 
which  two  remained  at  a  maximum  for  nearly  twelve  months ;  in  three 
the  maximum  being  reached,  there  was  an  immediate  and  steady  de, 
dine.  The  curve  for  the  thirty-five  years  showed  the  prevalence  of  th 
epidemic  to  be  steadily  and  distinctly  below  its  mean  from  January  t 
the  end  of  August,  and  above  its  mean  during  the  rest  of  the  year 
and,  with  the  average  thus  brought  out,  the  curves  for  the  severe 
periods,  and  even  those  of  single  years,  substantially  corresponded. 


We  understand  that  Dr.  Smith-Shand  of  Aberdeen  is  candidate  for 
the  vacant  chair  of  Medicine  in  Aberdeen  University.  Dr.  Smith- 
Shand  is  undoubtedly  one  of  those  who  are  doing  most  to  advance  the 
science  and  art  of  medicine  in  this  important  centre  of  medical  edu¬ 
cation  and  practice  ;  and  his  attainments  and  achievements  are  such 
as  to  place  it  beyond  doubt  that  he  would  fill  with  distinction  the 
office  to  which  he  aspires,  and  would  add  to  the  usefulness  and  lustie 
of  the  chair  of  medicine  in  the  University. 


NEW  FEVER  HOSPITAL  FOR  THE  SUBURBS  OF  GLASGOW. 

The  foundation  stone  of  a  combination  fever  hospital  for  the  burgl 
of  Partick,  Hillhead,  and  Monyhill  was  laid  last  week.  The  site  of  tl 
building  is  at  Knightswood,  in  close  proximity  to  each  of  the  burgh 
When  completed,  it  will  be  capable  of  holding  seventy  patients,  whi 
the  ground  surrounding  and  belonging  to  the  institution  will  admit  ' 
its  being  greatly  enlarged,  should  occasion  render  it  necessary.  Til 
cost  of  the  building  will  be  about  £10,000. 


INCURABLE  HOSPITAL  FOR  GLASGOW. 

We  hear  that  the  estate  of  Broomhill,  Dumbartonshire,  consisting  of 
about  eighty  acres,  has  just  been  purchased,  on  behalf  of  the  Associa¬ 
tion  for  the  Relief  of  Incurables  of  Glasgow,  at  the  price  of  £14,000. 
The  estate  lies  in  the  neighbourhood  of  Kirkintilloch.  The  mansion- 
house,  to  which  large  additions  have  recently  been  made,  is  situated  on 
an  elevated  ground,  commanding  an  extensive  view  of  the  Campsie 
Ilills,  and  is  large  and  roomy,  and  can  be  easily  adapted  to  the  require¬ 
ments  of  the  institution.  Entry  will  be  obtained  immediately  to  the 
mansion,  and  at  Martinmas  to  the  grounds  belonging  to  the  estate.  In 
the  meantime,  the  Society  is  busily  engaged  in  the  out-door  branch  of 
its  operations ;  that  is,  in  relieving  those  suffering  from  incurable  dis¬ 
ease  at  their  own  homes.  There  are  at  the  present  time  more  than  two 
hundred  upon  the  maintenance  fund. 


DINNER  TO  DR.  LOWE. 

Dr.  Lowe,  the  President  of  the  Edinburgh  College  of  Physicians,  vv; 
last  week  entertained  to  dinner  by  a  large  party  of  his  professional  ar 
other  friends  :  the  occasion  for  the  demonstration  being  the  fact  th 
Dr.  Lowe  is  about  to  leave  Edinburgh.  Sir  Robert  Christison  was 
the  chair  ;  and  a  number  of  the  leading  members  of  the  profession  we 
present.  The  chairman,  in  proposing  the  toast  of  the  evening,  assurij 
Dr.  Lowe  that,  wherever  he  might  take  up  his  abode  for  the  future,  1 
would  carry  with  him  the  warmest  wishes  for  his  welfare  of  the  numeto 
friends  he  had  left  behind  him  in  Edinburgh. 


MORTALITY  IN  THE  BRITISH  ISLES. 

At  the  Scottish  Meteorological  Society,  last  week,  an  interesting  paper 
was  read  by  Mr.  Buchan  on  the  Rates  of  Mortality  in  the  British 
Islands.  The  author  showed  that,  taking  averages  from  the  statistics 
of  ten  years  in  the  larger,  and  five  years  in  some  of  the  smaller  towns, 
the  general  result  of  the  curves  was  to  the  effect  that,  in  England,  in 
the  winter  months,  every  one  of  the  large  towns  showed  an  excess 
above  the  average  mortality;  that  excess,  however,  being  \eiy  unequal. 
In  Scotland,  Aberdeen  showed  a  steady  rise  from  the  beginning  of  Oc¬ 
tober  to  the  end  of  the  year,  while  in  Greenock  the  effects  of  the  winter 
cold  were  much  less  perceptible.  For  the  summer  season  also,  from 


NEW  WATER-WORKS  FOR  DUNDEE. 

After  a  long  series  of  local  and  parliamentary  contests,  the  town 
Dundee  is  about  to  tap  a  new  reservoir,  which  is  expected  to  suppj 
all  possible  wants  of  the  town  for  a  very  long  time  to  come.  As  lately 
1S48,  this  burgh  was  dependent  for  its  supply  of  water  upon  scanty  pub 
wells  and  peripatetic  vendors  at  one  halfpenny  a  pitcher.  A  compa 
was  formed  in  1844,  and  opened  a  supply  from  Monikie,  about  t 
miles  from  Dundee,  in  1848,  calculated  to  supply  70,000.  With  t 
rapid  growth  of  the  population  and  manufactures,  a  larger  supply  1 
came  necessary,  and  small  additional  works  were  opened  in  1868. 
this  time,  the  population  of  the  town  and  suburbs,  including  Brougl 
Ferry,  had  increased  to  140,000,  or  just  double  the  number  origina 
provided  for.  In  1869,  the  town  council  took  over  the  waterworks  11 
their  own  hands,  and  set  about  looking  for  a  fresh  source  of  supp 
The  place  fixed  upon  was  the  Loch  of  Lintrathen,  which  is  pnncipb 
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applied  by  the  River  Melgam,  and  this  was  accordingly  dammed  up  and 
nlarged  into  an  extensive  reservoir;  its dis'ance  is  eighteen  miles  from 
'undee.  W  hen  filled  to  the  level  of  twenty  feet  above  the  ordinary 
ammer  level  of  the  loch,  the  reservoir  will  contain  250,000,000  cubic 
■et,  or  1,542,000,000  gallons  of  water.  It  is  situated  at  the  height  of 
76  feet  above  the  level  of  the  sea.  The  pipe  is  twenty-seven  inches  in 
iameter,  and  is  calculated  to  supply  a  first  instalment  of  8,000,000 
allons  a  day.  The  works  are  now  nearly  complete,  and  will  be  shortly 
pened. 


DR.  YELLOWLEES’  LECTURES  ON  INSANITY  IN  GLASGOW 
UNIVERSITY. 

11  r  Glasgow  correspondent  writes  :  — These  lectures,  whose  commence- 
ient  we  noticed  a  few  months  ago,  were  brought  to  a  pleasant  termina- 
on  by  the  presentation  of  an  address  to  Dr.  Yellowlees  on  Saturday 
■st.  At  the  beginning  of  the  session,  an  invitation  was  issued  to  the 
lembers  of  the  medical  profession  ;  and,  in  the  address,  those  who 
Tended  expressed  the  pleasure  they  had  experienced,  and  the  benefit 
ley  had  derived  from  the  lectures.  They  particularly  noticed  the  great 
lvantages  from  the  actual  study  of  cases  at  the  asylum,  and  commented 
-ry  favourably  on  Dr.  Yellowlees’  skill  as  a  clinical  teacher. 


IRELAND 


ZYMOTIC  DISEASES  IN  BELFAST. 

'URING  the  second  quarter  of  the  year,  114  deaths  took  place  from 
easles,  88  from  scarlatina,  39  from  fever,  30  from  diarrhoea,  27  from 
hooping-cough,  10  from  small-pox,  and  6  from  diphtheria;  the  deaths 
om  the  principal  zymotic  diseases  thus  amounting  to  314,  or  23.6  of 
.e  total  deaths  registered.  The  insanitary  condition  of  Belfast,  especi- 
ly  the  impurity  of  the  water  supplied,  and  the  overcrowding  of  the 
>orer  classes,  sufficiently  explain  the  high  death-rate  from  preventable 
seases. 


A  FILTHY  SPOT. 

HE  sanitary  condition  of  Borrisoleigh,  in  the  Thurles  union,  has  lately 
;en  hi  ought  under  the  notice  of  the  Local  Government  Board  by  a 
sident,  who  complains  of  it  as  “the  most  filthy  spot  in  Ireland”; 
G,  lefetiing  to  the  water-supply,  states  that  there  is  no  water  for  the 
e  of  the  inhabitants,  except  what  is  filtered  by  passing  through  three 
ater-closets.  This  filtration,  as  it  is  termed,  is  rather  a  peculiar  one, 
d  one  not  very  desirable  in  a  sanitary  point  of  view  ;  and  the  Local 
jvernment  Board  have  referred  the  matter  for  the  consideration  of  the 
lardians,  who,  it  is  to  be  hoped,  will  speedily  put  an  end  to  such  a 
-graceful  condition  of  matters. 


PAUPER  NURSING. 

1  a  recent  charge  of  manslaughter  against  a  nurse  of  the  Limerick  Union 
'  negligence,  whereby  a  fever-patient  lost  his  life,  although  the  charge 
oke  down,  some  peculiar  circumstances  in  the  management  of  this 
^rkhouse  were  brought  to  light.  It  seems  that,  during  the  time  this 
er-patient  and  thirty  others  inhabited  the  ward,  the  night-nursing 
is  performed  by  the  prisoner,  assisted  by  a  pauper  girl ;  the  nurse 
uld  not  read  nor  write,  and  yet  was  supposed  to  be  able  to  administer 

-  various  medicines  prescribed  by  the  medical  man ;  there  was,  also,  no 
lck  ln  the  ward  or  corridor  to  tell  the  hours.  The  judge  who  tried 

-  case  hoped  that  the  trial  would  have  the  effect  of  awakening  the 
ardians  to  the  necessity  of  making  considerable  changes  in  the  man- 
ie,nent  of  the  workhouse,  and  especially  the  hospital  portion,  an 
uiion  in  which  few  will  differ  from  his  lordship. 

HEALTH  OF  DUBLIN  :  QUARTERLY  REPORT. 
tE  births  registered  in  Dublin  during  the  quarter  ended  3rd  July 
•  ounted  to  2,194,  being  equal  to  an  annual  ratio  of  1  in  36,  or  28  in 
r>  1,000;  and  the  deaths  to  1,906,  affording  an  annual  ratio  of  1  in 
or  24  in  every  1,000.  There  was  a  considerable  decrease  as  regards 
mortality  from  zymotic  diseases,  the  number  being  251,  or  72  under 


that  m  the  preceding  quarter,  and  166  less  than  in  the  corresponding 
quarter  of  last  year.  Scarlet-fever  caused  42  deaths ;  fever,  only  51 
small-pox,  2  ;  measles,  6;  diphtheria,  n  ;  croup,  20;  whooping-cough' 
9;  erysipelas,  13;  influenza,  7;  dysentery,  i;  and  diarrhoea,  26.  The 
deaths  of  in  children  were  ascribed  to  convulsions  ;  bronchitis  caused 
253,  owing  to  the  inclement  weather ;  pneumonia,  79;  phthisis  261- 
and  other  lung  affections,  3S.  Apoplexy  proved  fatal  in  39  in^nces’ 
paialysis  in  41 ;  whilst  other  brain  diseases  caused  64  deaths  •  heart' 
disease  produced  109  ;  liver  disease,  26 ;  and  kidney  affections,  28. 
d  he  lainfall  at  Dublin  during  the  quarter  measured  5.058  inches 


MEDICAL  ADVERTISING. 

At  the  annual  meeting  of  the  South  Wales  and  Monmouthshire  Branch 
on  July  1 6th,  the  subject  of  medical  advertisements  in  non-medical 
papers  was  introduced  by  Mr.  Andrew  Davies,  and  discussed  The 
following  resolution  was  carried  unanimously  :  -me 

“That  this  Branch  desires  to  express  its  opinion  that  the  system 
permitted  by  many  authors  of  medical  works  of  advertising  their  lovks 
non;medicai  papers  is  one  which,  being  open  to  much  abuse 
ought  to  be  discouraged  and  condemned.”  ‘  Ube’ 

DEATHS  FROM  ANAESTHETICS. 

The  following  particulars  of  further  deaths  from  anaesthetics  have 
reached  us  this  week. 

A  patient  died  on  the  1 6th  instant,  under  the  influence  of  bichloride 
of  methylene,  at  the  Central  London  Ophthalmic  Hospital,  Gray’s  Inn 
Road  The  case  is  recorded  in  the  daily  papers  as  having  been  due  to 
chlorofoim.  1  he  man  was  a  healthy  looking  sailor,  aged  27,  who  was 
about  to  undergo  iridectomy.  Previously  to  the  operation,  he  was  care¬ 
fully  examined  by  Dr.  Wilkinson,  who  found  his  pulse  good,  and  his 
heart  acting  quietly  and  regularly.  The  man  appeared  quite  calm  and 
fi  ee  from  anxiety  respecting  the  operation.  The  ‘  ‘  machine”  spoken  of 
in  the  daily  papers  consists  of  a  truncated  cone  of  stiff  leather  in  the 
top  of  which  a  loose  plug  of  cotton- wool  is  placed;  on  to  this  half  a 
drachm  of  bichloride  was  poured,  and,  after  a  minute  or  so,  when  the 
symptoms  of  laryngeal  irritation  were  subsiding,  a  drachm  was  added 
The  patient  struggled  considerably,  though  not  more  than  might  W 
been  expected  irom  a  man  of  his  physique,  but  at  last  sank  back 
breathing  quietly.  He  was  now  lifted  up  by  the  shoulders  and  placed 
l?  as  durmS  his  struggles  he  had  nearly  slipped  off  the  table 

Dr  Wilkinson  now  noticed  that  the  man’s  face  was  flushed  and  rather 
dusky,  that  his  breathing  was  slow  and  rather  stertorous,  and  that  his 
pulse  was  scarcely  perceptible.  From  the  commencement  of  the  in¬ 
halation  to  the  appearance  of  these  symptoms,  between  four  and  five 
minutes  had  elapsed.  Artificial  respiration  was  at  once  commenced 
and  persisted  m  for  about  twenty  minutes.  Galvanism,  etc.  were  also 
used,  but  without  avail ;  the  respiration  became  more  irregular  the 
face  more  livid,  and  the  patient  died.  The  necropsy  gave  only  iWa 
tive  results.  The  heart  appeared  healthy  ;  it  was  neither  spasmodically 
contracted  nor  unusually  relaxed  ;  it  contained  scarcely  any  blood  The 
other  organs  were  also  healthy;  the  blood  was,  however,  everywhere 
very  dark  and  fluid. — A  death  occurred  under  very  similar  circum- 
stances  at  the  same  hospital,  about  fifteen  months  ago,  and  the  advice 
of  Di.  B.  W.  Richardson  was  then  obtained,  in  the  hope  of  preventino- 
a  repetition  of  such  an  occurrence.  & 

.  joquest,  reported  in  the  Times ,  was  some  days  ago  held  at 
Addenbrooke  s  Hospital,  Cambridge,  touching  the  death  of  Mrs. 
Ann  Shaw,  the  wife  of  an  innkeeper  of  Soham,  Cambridgeshire' 
who  was  admitted  into  the  hospital  last  Wednesday,  suffering 
acutely  from  the  effects  of  an  accident  to  one  of  her  eyes.  She 
was  told  that  nothing  would  give  her  relief  but  the  removal  of 
her  eye.  She  asked  for  chloroform  to  be  used,  but  died  while  under 
its  influence.  Professor  Humphry,  who  would  have  performed 
the  operation,  stated  that  the  chloroform  was  administered  by  Mr. 
Wheiry  with  gieat  care  and  caution.  Every  means  was  used  to  restore 
animation,  but  in  vain.  Professor  Humphry  thought  it  right  that  the 
public  should  know  that  persons  could  not  expect  to  havelhe  benefits 
of  anaesthesia  without  the  risks  attending  thereon.  All  agencies  for 
producing  unconsciousness  were  attended  with  some  danger  &  The  jury 
returned  a  verdict  “That  deceased  died  while  under  the  influence  of 
chloroform,  and  that  the  same  was  carefully  and  properly  adminis¬ 
tered  . 

Professor  Humphry’s  remarks  are  always  carefully  thought  out,  and 
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in  this  case  convey  a  timely  intimation.  There  is,  however,  another 
question  of  importance  in  connection  with  these  deaths  which  we  have 
before  raised,  and  as  to  which  a  great  deal  of  evidence  has  been  collected 
in  our  columns.  Does  not  the  weight  of  evidence  tend  to  support  the 
belief  that  ether  and  nitrous  oxide  are  much  less  dangerous  anaesthetics 
than  chloroform?  And  if  so,  is  it  not  desirable  that  the  use  of  ether 
should  be  more  generally  substituted  for  that  of  chloroform  ?  VV  hen 
we  agitated  this  question  very  freely  a  couple  of  years  since,  ethei 
was  hardly  at  all  used  as  an  anaesthetic  agent  in  this  country,  having 
been  superseded  by  chloroform.  We  believe  that  it  is  now  very 
largely  used,  both  in  hospital  and  in  private  practice  ;  operators  such 
as  Dr.  Keith,  and  lately  Mr.  Pollock,  '  and  anaesthetisers  of  such 
experience  as  Mr.  Clover,  have  reported  most  favourably  on  it.  W  e 
should  be  glad  that  this  subject,  which  we  have  never  ceased  now 
for  some  years  to  press  upon  professional  attention,  should  continue 
to  receive  study.  It  is  one  of  which  the  importance  morally  and  scien¬ 
tifically  is  so  apparent,  that  it  needs  few  words  to  impress  it.  With  a 
view  to  hasten  its  solution,  we  would  suggest  that  it  might  with  advan¬ 
tage  be  specially  discussed  at  the  approaching  meeting  in  Edinburgh  ; 
and  that  either  through  the  agency  of  the  Scientific  Grants  Committee, 
or  by  the  means  of  a  Committee  specially  appointed  by  the  Surgical 
Section,  steps  should  be  taken  for  searching  investigation  and  conjoint 
inquiry  into  the  relative  safety  of  ether  and  chloroform,  and  the  extent 
to  which  ether  and  nitrous  oxide  gas  can  be  substituted  in  the  various 
classes  of  surgical  operations  for  chloroform. 

Since  the  above  was  written,  Mr.  Pollock  has  addressed  the  Times 
on  the  subject.  He  very  broadly  indicates  a  public  and  judicial  cen¬ 
sure  of  practitioners  employing  chloroform,  and  suggests  that  ether  is 
absolutely  without  risk.  The  place  in  which  these  suggestions  are 
made  seems  to  be  ill  selected,  and  the  imputations  on  his  professional 
brethren  appear  to  go  further  than  would  be  expected  from  a  surgeon 
of  Mr.  Pollock’s  caution  and  judgment.  Mr.  Pollock  concludes  his 

letter  as  follows. 

Chloroform  acts  directly  on  the  heart,  and  with  little  notice,  by  stop- 
rfincr  its  action,  destroys  life.  Ether  could  be  made  to  kill,  just  as  hold- 
ino^a  man’s  head  under  the  water  will  do,  by  producing  suffocation  ; 
but  it  is  a  stimulant  to  the  heart’s  action.  I  have  no  desire,  however, 
to  enter  into  a  physiological  dissertation  on  this  subject.  Suffice  it  to 
sav  that  if  the  use  of  one  anaesthetic  is  dangerous  and  that  of  the  other 
safe,  it  behoves  us  to  employ  alone  that  which  is  safe.  Is  it  not  almost 
criminal  to  venture  on  that  which  is  not  safe  t 

I  ought  perhaps  to  apologise  for  intruding  a  professional  question  on 
a  non-professional  journal ;  but  one  must  employ  a  big  hammer  to  drive 
a  large  nail  through  a  thick  piece  of  wood.  We  have  some  very  thick 
pieces  of  wood  to  deal  with.  The  question  has  “been  brought  forward 
in  the  leading  medical  journals  of  the  day  ;  and  yet  within  one  week 
we  read  of  the  loss  of  two  lives,  which,  I  say  it  with  regret,  might  not 
have  occurred  had  ether  been  employed  in  place  of  chloroform.  1, 
therefore,  seek  the  aid  of  your  great  influence  to  bring  to  the  mind  ot 
the  public,  as  well  as  the  profession  generally,  the  importance  of  a  cor¬ 
rect  knowledge  on  this  subject. 

It  is  a  big  subject.  It  is  a  question  between  living  or  dying.  It  our 
judges,  coroners,  and  magistrates,  if  the  members  of  the  bar  and  the 
public,  were  once  satisfied  of  the  danger  of  the  one  and  the  safety  of 
the  other,  I  need  not  pause  to  inquire  what  maybe  the  position  of  that 
man  who  is  hereafter  unfortunate  enough  to  lose  a  patient  under  the 

influence  of  chloroform.  .  ,  r 

I  have  no  personal  interest  in  this  question.  I  write  purely  for  the 
sake  of  those  who  may  require  and  those  who  may  be  called  upon  to 
administer  anaesthetics,  with  the  hope  that  we  may  see  abolished  the 
use  of  that  which  is  proved  to  be  occasionally  fatal  for  that  which  is 
known  to  be  safe  and  efficacious. 

By  your  inserting  this  letter,  you  may  do  much  to  carry  out  this 
object,  and  help  to  put  a  stop  to  the  records  of  “  Death  from  misad¬ 
venture”  (see  the  Times)  when  an  anaesthetic  has  been  administered. 

He  seems  here  to  imply  that  his  professional  brethren,  including 
many  eminent  hospital  surgeons,  are  such  “  very  thick  pieces  of  wood”, 
that  nothing  short  of  penal  threats  in  the  Times,  and  the  fear  of  magis¬ 
trates  (convinced  by  Mr.  Pollock),  can  induce  them  to  make  up  their 
minds  on  a  scientific  question.  He  cannot  really  mean  this.  Such  a 
letter  from  Mr.  Pollock  is  “like  a  pistol-shot  from  a  rose-bud”  ;  and 


those  whom  it  hurts  will  hardly  know  whether  they  are  most  pained  or 
astonished.  Surely  Mr.  Pollock  must  have  regretted  this  letter  when 


he  read  it  next  morning  in  the  Tunes. 


UNQUALIFIED  PRACTITIONERS. 


An  inquest,  which  has  excited  much  interest,  was  resumed  this  week, 
at  the  Court  House,  Islington,  before  Dr.  Hardwicke,  Coroner  for 
Central  Middlesex,  and  his  deputy,  Mr.  Danford  Thomas,  on  the  body  s 
of  Emma  Tane  Plain,  aged  nine  months,  who  is  alleged  to  have  died 
from  the  effects  of  a  medicine  administered  to  her  by  the  owner  oC 

“provident  dispensary”,  a  non- qualified  medical  practitioner.  11k 

previous  proceedings  were  reported  in  the  Times  of  Tuesday  as  .  r. 
Brown  and  Mr.  Sclater  attended  on  the  part  of  the  British  Medical  De 
fence  Association,  and  Mr.  Merriman,  solicitor,  represented  Mr.  Hug] 
Ker  of  the  Copenhagen  Street  “  Provident  Dispensary  .  The  previouj 
evidence  went  to  show  that  the  deceased,  usually  a  remarkably  health) 
child,  was  taken  ill  a  fortnight  ago.  The  next  morning,  the  motheil 
took  the  deceased  to  the  dispensary,  and  Mr.  Ker  prescribed  medicine 
It  took  three  doses,  but  expired  on  the  following  morning, 
child  was  dying,  the  father  went  to  the  dispensary  and  asked  1I1.  ve 
to  come  and  see  it,  but  he  referred  him  to  Mr.  Kane  of  Offord  Road 
The  latter  said  the  medicine  was  “  queer-looking  stuff  ,  and  he  t  - 
away  with  him.  It  was  stated  that  Mr.  Ker  had  previously  attended 
patients  in  Mr.  Plain’s  house  for  fever  and  a  woman  in  confinement 
and  was  supposed  to  be  a  qualified  medical  man.  Mr.  Deny  Jones 
who  had  been  directed  to  make  a  post  mortem  examination,  expre_,.  u 
his  conviction  that  the  cause  of  death  was  diarrhoea,  but  in  a  lorn 
amenable  to  proper  treatment.  He  had  examined  the  medicine! 
and  found  it  to  be  “liquor  ammonite  acetatis  ,  with  excess  of  ammonial 
That  was  not  a  proper  medicine  for  such  a  ca.se.  Inflammation  mig  I 
have  been  caused  by  the  excess  of  ammonia.  It  would,  no  doubt 
have  acted  as  an  irritant ;  but  he  could  not  positively  say  that  deal 
had  been  accelerated  thereby.  Mr.  Thomas  James  Kane,  of  Offer, 
Road,  Barnsbury,  said  he  saw  the  deceased  about  half-past  10  0 
the  morning  of  the  Wednesday,  and  it  had  been  dead  about  an  hou 
and  a  half.  He  understood  that  he  had  been  called  at  therequt 
of  Mr.  Ker,  of  the  Copenhagen  Street  Dispensary.  He  declined  t 
give  a  certificate  as  to  the  death,  as  he  knew  nothing  of  the  cas. 
He  had  no  connection  with  Mr.  Ker  or  his  dispensary,  though  on  on 
occasion  he  indiscreetly  gave  him  four  or  five  of  his  caids.  . 

never  acted  as  his  assistant,  nor  did  he  ever  see  any  patients  at  t 
request  of  Mr.  Ker,  except  in  this  case.  Mr.  Derry  Jones,  recall* 
adhered  to  his  previous  statement  that  the  medicine  was  an  impiop< 
medicine  in  tlm  case.  To  combat  this,  Mr.  Mernman  read  extm 
from  Tanner’s  Practice  of  Medicine  and  a  work  by  Sir  Thomas  Watsoj 
Mr.  Jones  admitted  that  they  were  good  authorities,  but  P° 
that  the  admixtures  they  referred  to  were  not  applicable  to  children 
such  tender  years,  and  said  it  would  have  been  more  to |  the  purpo. 

had  his  interrogator  quoted  from  more  modern  works,  with  respec 

children  specially  in  such  cases.  Mr.  Hugh  Ker  said  he  lived 
Copenhagen  Street,  and  kept  the  provident  dispensaiy.  He Hiad 
medical  qualification.  He  attended  lectures  at  the  Manchestei  Ro> 
Infirmary,  but  did  not  go  through  the  full  course.  In  1859, ,  he  M 
studied  under  a  properly  qualified  medical  man  ^  Mansfie  . 
answer  to  questions  put  by  the  coroner  and  the  jury,  as  to  whether 
had  any  qualified  assistant  at  the  Copenhagen  Street  Dispensary  M, 
Ker  said  that,  acting  upon  the  advice  of  his  solicitor,  he  declined 
answer  them,  as  he  considered  them  not  relevant  to  the  inquiry.  , 
saw  the  deceased  at  the  dispensary,  and  it  was  suffering  fiom 
haustion.  He  prescribed  for  it,  arid  heard  that  it  had  died  on The  ii 
lowing  morning.  He  was  not  asked  to  give  a  certificate,  and  he  v 
not  in  the  habit  of  giving  certificates  The  coroner  asked 
did  if  a  person  died  under  his  care.  Mr.  Ker  revised  to  answ 
questionf  In  reply  to  the  jury,  he  admitted  he  had  attended  a  led 
case  and  a  woman  in  confinement  at  the  same  house  wTerethedecea.j 
died,  but  he  denied  that  he  represented  himself  as  a  qualified  medi 
man  He  had  some  cards  of  Dr.  Kane’s,  but  there  was  no  understan 
ing  between  them.  Over  his  shop  in  Copenhagen  Street  were  t 
words  “  Provident  Dispensary”.  On  a  side  window  was  written 
gical  Operations”.  He  attended  simple  cases  ;  but,  when  they  <j 
serious,  he  got  a  qualified  man  to  attend.  He  admitted  that 
medicine  produced  was  the  same  he  had  prescribed  for  the  deceas 
It  was  a  lime  mixture,  with  an  excess  of  ammonia^ given  as  a  s 
lant.  The  jury  returned  the  following  verdict  1  hat  Emma  J- 
Plain  died  from  the  mortal  effects  of  diarrhoea,  and  that  such  deal 
from  natural  causes  ;  but  the  jury  desire  to  draw  attention  to  the  1- 
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mt  the  deceased  received  medical  treatment  *at  a  dispensary  in 
openhagen  Street,  where  medicines  were  administered  by  an  irre- 
>onsible  unqualified  medical  practitioner.  The  jury  further  wish  to 
Id  that  a  dispensary  under  unqualified  medical  men,  and  under  the 
anagement  of  irresponsible  persons,  must  be  fraught  with  danger  to 
le  community.” 


IN  MEMORIAM. — J.  F.  CLARKE. 


'UR  obituary  columns  recently  recorded  the  death  of  a  medical  veteran 
ho  was  for  thirty  years  known  as  “Clarke  of  the  Lancet ”,  but  ended  his 
ays  as  “  Clarke  of  the  Medical  Times".  Mr.  J.  F.  Clarke  of  Gerrard 
treet  was  one  of  the  most  familiar  figures  in  metropolitan  medical 
atherings  for  the  last  forty  years,  and  there  are  few  of  his  own  genera- 
on  who  will  not  be  ready  to  do  justice  to  his  rare  combination  of  good 
ualities  and  pleasant  endowments.  He  had  a  sprightly  wit,  and  a 
indly  generous  nature.  Of  a  poetic  and  vivacious  turn,  his  writing 
as  never  dull;  and  in  his  best  days,  and  under  his  best  inspirations, 
e  often  rose  to  something  like  eloquence.  His  grand  quality  was 
lelity,  and  the  star  of  his  faith  was  the  late  Mr.  Wakley.  He  had 
orked  for  him  and  fought  for  him,  and  shared  his  hopes,  troubles, 
.‘feats,  and  victories.  He  loved  to  tell,  and  often  renewed  the  plea- 
tre,  of  the  early  days  when  nearly  everything  was  wanting  to  success, 
hen  the  printers  had  no  copy,  when  funds  were  scarce,  and  when 
ofessional  wrath  was  unbounded.  But  Clarke  never  wavered  in  his 
legiance ;  and,  during  the  lifetime  of  his  chief,  his  purse,  his  labour, 
s  time,  and  his  whole  heart,  were  always  at  the  command  of  the  man 
hom  he  served  and  the  journal  with  which  he  identified  the  work  of 
s  life.  _  When  times  changed  and  his  chief  had  gone  to  rest,  and  he 
und  himself  stranded  and  laid  up,  he  did  not  acquiesce  in  the  decree, 
it  determined  to  die,  as  he  had  lived,  a  journalist,  though  under  other 
lours.  The  pages  of  the  Medical  Times  mid  Gazette  have  during  the 
it  few  years  often  owed  much  to  his  bright  touch.  His  reminiscences 
professional  life  published  there  are  spirited,  lively,  and  truthful ; 
d  they  abound  in  discriminating  judgments.  He  had  the  rare  gift 
burying  enmities  with  a  kindly  jest ;  his  heart  was  too  warm  not  to 
spond  to  advances,  to  forgive  injuries,  and  to  overlook  slights, 
rere  are  many  eminent  men  in  the  profession  who  owe  him  much  ; 
ere  are  few  who  will  not  remember  him  as  a  man  who  played  a 
inly  part  through  many  difficult  scenes,  who  was  ever  ready  to  assist 
y  good  cause,  and  whose  pen  has  for  forty  years  helped  on  the 
anges  which  separate  the  medical  institutions  of  this  day  from  those 
his  early  life  as  by  a  century  of  progress.  His  later  years  were 
>uded  by  a  sense  of  ingratitude  in  quarters  where  he  had  least 
‘pected  it ;  but  this  did  not  embitter  him,  although  he  often  corn- 
lined  of  it ;  and  to  the  last  he  retained  the  generous,  loving,  faithful 
:ure  which  all  who  remember  him  will  always  identify  with  the 
(me  of  James  Fernandez  Clarke. 

1ILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Movements  of  Army  Medical  Officers.- — Surgeon-General  J. 
Brown,  C.B.,  Indian  Medical  Service,  Honorary  Surgeon  to  Her 
ijesty,  is  allowed  leave  of  absence  for  six  months,  from  such  date  as 
may  avail  himself  of  it,  to  visit  the  hills  on  medical  certificate. — 
-•r  Majesty  has  been  pleased  to  appoint  Surgeon  H.  A.  C.  Gray, 
D.,  to  be  a  Surgeon  in  Her  Majesty’s  Indian  military  forces  at  the 
esidency  of  Bengal. — The  following  arrangements  have  been  made 
India.  Surgeon-Major  C.  Smith,  M.D.,  to  be  garrison-surgeon  at 
ngalore. — Surgeon  (local  rank  Surgeon-Major)  F.  Prout,  from  me- 
;al  charge  detachment  43rd  Foot,  Calicut,  to  general  duty,  Madras, 
en  relieved  by  Surgeon  Stewart. — Surgeon  A.  Brebner,  M.D.,  from 
Battery  9th  Brigade  Royal  Artillery,  to  B  Battery  C  Brigade  Royal 
irse  Artillery,  and  medical  charge  of  head-quarters  20th  Brigade 
pal  Artillery,  vice  Illingworth. — Surgeon  J.  Barker,  from  doing 
ty  76th  Regiment,  to  A  Battery  9th  Brigade  Royal  Artillery,  vice 
ebner. — Surgeon- Maj or  J.  A.  Illingworth  is  transferred  to  the  Bengal 
nmand.  The  following  orders  by  the  Madras  Government  have 
n  confirmed.  Surgeon  H.  N.  L.  James,  M.D.,  from  medical 
uge  detachment  89th  Regiment,  Port  Blair,  to  general  duty,  Burmah 
cle.— Surgeon  W.  Finlay,  from  general  duty,  Burmah  Circle,  to 
aical  charge  detachment  89th  Regiment,  Port  Blair. — Surgeon- 
j°r  D.  M.  Davidson,  M.D.  (Madras  Army)  has  obtained  furlough 
■'.ngland,  to  appear  before  a  medical  board. — Surgeon  W.  Price,  in 
heal  charge  10th  N.  I.,  Bombay,  has  obtained  leave  of  absence, 
paratory  to  furlough  to  Europe,  for  thirty  days. 
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PROCEEDINGS  OF  THE  COMMITTEE  OF  COUNCIL. 

At  a  Meeting  of  the  Committee  of  Council,  held  at  the  Queen’s  Hotel’ 
Birmingham,  July  13th,  1875.  Present:  Dr.  Sibson,  F.R.S.,  in  the 
chair;  Dr.  Falconer  (Treasurer);  Mr.  Alfred  Baker,  SirJ.  Cordy  Bur¬ 
rows,  Mr.  Callender,  F.R.S.,  Dr.  Alfred  Carpenter,  Dr.  Charles  Chad¬ 
wick,  Dr.  R.  Farquharson,  Dr.  B.  Foster,  Mr.  R.  S.  Fowler,  Dr.  E. 
L.  Fox,  Mr.  J.  R.  Humphreys,  Mr.  W.  D.  Husband,  Mr.  T.  V.  Jack- 
son,  Dr.  T.  Eyton  Jones,  Mr.  F.  E.  Manby,  Mr.  R.  H.  B.  Nicholson, 
Dr.  W.  Procter,  Dr.  J.  Sawyer,  Dr.  Shettle,  Mr.  T.  Heckstall  Smith, 
Dr.  A.  B.  Steele,  Dr.  T.  Underhill,  Dr.  W.  F.  Wade,  Dr.  E.  Waters 
(Chester),  Mr.  C.  G.  Wheelhouse.  Dr.  E.  Wilkinson. 

The  minutes  of  the  last  meeting  were  taken  as  read. 

Read  letters  of  apology  for  non-attendance  from  Mr.  George  Southam 
and  Dr.  F.  Bateman. 

Resolved—  That  the  members  of  the  Committee  of  Council  of  the 
British  Medical  Association  desire  to  express  their  deep  regret  at  the 
serious  illness  which  has  befallen  Mr.  Southam,  and  their  warm  sym¬ 
pathy  with  him  on  his  present  disability.  They  trust  that,  with  im¬ 
proved  health,  Mr.  Southam  may  again  co-operate  with  them  in  con¬ 
ducting  the  business  of  a  Society  in  which  he  has  displayed  deep  in¬ 
terest  ;  and  they  congratulate  him  on  the  progress  which  has  been  made 
during  his  tenure  of  office  as  President  of  Council  in  the  prosperity, 
numerical  and  financial,  of  the  Association,  and  the  recognised  legal 
status  acquired  by  its  Act  of  Incorporation. 

Resolved — That  Dr.  Sibson  be  requested,  in  the  absence  of  the  Pre¬ 
sident  of  the  Council,  to  take  the  chair. 

Resolved — That,  with  the  exception  of  one,  the  whole  of  the  candi¬ 
dates  nominated  for  election  be,  and  they  are  hereby,  elected  members 
of  the  British  Medical  Association. 

Read  resolution  from  the  Metropolitan  Counties  Branch,  of  which  the 
following  is  a  copy  : 

“That  the  Committee  of  Council  of  the  British  Medical  Associa¬ 
tion  be  requested  to  appoint  a  special  Committee  to  consider  the  ad¬ 
visability  of  legislative  restrictions  for  habitual  drunkards.” 

Resolved — That  Dr.  Stewart,  Mr.  W.  C.  Garman,  Dr.  Farquharson, 
Dr.  Bodington,  Mr.  Nicholson,  Dr.  Carpenter,  and  Dr.  Foster,  be  a 
Subcommittee,  in  accordance  with  the  request  of  the  resolution. 

Read  letter  from  Dr.  Wolfe,  Glasgow,  upon  the  formation  of  a  Scotch 
Medical  Association. 

Resolved—  That  where  there  is  no  Branch  of  the  Association  already 
formed  in  Scotland,  the  Committee  of  Council  will,  with  great  pleasure, 
assist  in  the  formation  of  a  Branch,  and  that  Dr.  Wolfe  be  informed 
that  any  twenty  or  more  members  can  unite  for  the  purpose  of  forming 
a  Branch  of  the  British  Medical  Association. 

Read  letter  from  Dr.  Stewart,  and  enclosed  abstract,  of  which  the 
following  is  a  copy  : 

“  75,  Grosvenor  Street,  W.,  July  12th,  1875. 

“  Mr.  President  and  Gentlemen, — My  connection  with  the  Committee 
of  Council  of  the  British  Medical  Association  being  now  at  an  end,  I 
have  requested  Dr.  Sibson,  as  my  old  and  valued  friend  and  as 
treasurer  of  the  fund  with  which  my  name  is  connected,  to  be  the  bearer 
of  this  communication. 

‘  ‘  A  large  sum  of  money  having  been  contributed,  chiefly  by  members 
of  the  British  Medical  Association,  with  the  view  of  manifesting  their 
friendly  feelings  towards  myself,  they  have  most  kindly  permitted  me 
to  appropriate  ^400  of  the  amount  thus  realised  to  the  formation  of  a 
fund  for  the  recognition  and  encouragement  of  important  researches  into, 
the  origin,  spread,  and  prevention  of  epidemic  disease,  and  have 
adopted  certain  rules,  in  accordance  with  which  it  shall  be  regulated. 

“And  as  we  know  of  no  other  body  to  whom  we  could  with  more 
perfect  confidence  entrust  the  management  of  such  a  fund,  the  Com¬ 
mittee  which  has  called  it  into  existence  and  myself  unite  in  earnestly 
requesting  the  Committee  of  Council  to  accept  the  responsibility  of  its- 
administration. 

“  I  have  the  honour  to  be,  Mr.  President  and  Gentlemen, 

“  Yours  very  faithfully  and  gratefully, 

“A.  P.  Stewart. 

“To  the  President  and  Committee  of  Council 
of  the  British  Medical  Association.” 

[Extract  from  British  Medical  Journal,  April  3rd,  page  456, 
meeting  of  Committee  re  “  Stewart  Grant”.] 

“Dr.  Stewart  consents  to  allow  a  small  part  of  the  amount  subscribed 
to  be  expended  on  a  personal  gift ;  but  he  desires  that  the  bulk  of  the 
fund  be  applied  in  establishing  a  grant  which  shall  be  in  the  gift  of  the 
Committee  of  Council  of  the  British  Medical  Association.  It  was 
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agreed  that  this  tod  should  be  called  the  ‘  St.wart  < Grant’;  and  the 
following  scheme  for  its  application,  suggested  by  Dt.  Stewart,  was 

submitted  to  the  meeting  and  approved.  , 

<  < !  The  object  of  the  Stewart  Grant  shall  be  to  encourage  researches 
into  ^he  origin,  spread,  and  prevention  of  epidemic  disease  or  such 
connate  subjects  as  the  Committee  of  Council  of  the  British  Medical 
Association  may  from  time  to  time,  after  due  deliberation,  determine. 

“2.  For  thiJ  end,  the  funds  shall  be  invested  m  the  names  of  three 
trustees,  to  be  appointed  by  the  Committee  of  Council  of  the  Associa- 

li°«2  The  accumulated  interest  shall  be  given  biennially,  or  less  fre¬ 
quently:  Firstly,  and  as  a  general  rule,  in  recognition  of  important 
vvork  already  done  by  such  person  or  persons  as  the  Committee  o 
Council  of  the  British  Medical  Association,  or  a  Committee  appointed 
bv  them  for  such  purpose,  shall  deem  most  deserving,  with  a  view  to 
the  continuance  by  such  person  or  persons  of  like  researches  in  the  same 
direction  •  or  secondly,  as  an  encouragement  to  such  person  or  persons 
as  the  Committee  of  Council  or  a  Committee  by  them  appointed  shall 
consider  exceptionally  qualified  to  undertake  the  investigation  of  such 
question  or  questions  as  shall  appear  likely  to  lead  to  further  important 

rSSResoZved —  That  the  thanks  of  the  Committee  of  Council  be  given  to 
Dr.  Stewart  for  his  disinterested  disposal  of  the  large  proportion  ofthe 
sum  subscribed  for  his  testimonial  and  trust,  and  that  his  offei  be 
hereby  accepted.  That  Dr.  Stewart  be  farther  informed  that  a  Com- 
Sttee  will  be  appointed  to  devise  a  scheme  for  carrying  out  his  inten¬ 
tions  which  will  report  to  the  next  meeting  of  the  Committee  of  Coun¬ 
cil  at  Edinburgh,  when  the  Committee  of  Council  will  again  commum- 

CatDrWSibSn,  onbehalf  of  Dr.  Stewart,  then  handed  a  cheque  for  £400 
to  the  Treasurer  of  the  Association.  .  . 

Resolved — That  Dr.  Sibson,  Dr.  Chadwick,  Dr.  Wade,  Mr.  He.cPsta;ll 
Smith  and  Dr.  Wilkinson,  be  requested  to  act  as  the  Subcommittee  to 
consider  and  report  in  accordance  with  the  foregoing  resolution. 

Read  Minutes  of  the  Journal  and  Finance  Committee  of  the  13th 

^Resolved—  That  the  Minutes  of  the  Journal  and  Finance  Committee 
of  this  day’s  date  be  approved,  and  the  recommendations  carried  into 

CffRead  resolution  ofthe  Council  of  the  Metropolitan  Counties  Branch  : 
“  That  in  the  opinion  of  this  Council  it  is  advisable  ...  , 

“  1  That  no  person  resident  in  the  United  Kingdom  should  be  ad¬ 
mitted  as  a  member  of  the  British  Medical  Association  unless  either 
registered  under  the  Medical  Act,  or  possessing  a  qualification  entitling 

t0  “  f  That  the  names  of  persons  proposed  for  admission  to  the  Associ¬ 
ation  through  the  Committee  of  Council  should  be  submitted  for  exa¬ 
mination  to  the  Council  ofthe  district  in  which  they  reside,  previously 

to  their  election  being  decided  on.”  , 

Resolved _ That  the  Committee  of  Council  are  unable  to  see  the  ne- 

cessity  for  alteration  of  the  present  mode  of  election. 

The  Committee  then  proceeded  to  consider  the  By-Laws  proposed. 
Resolved — That  the  by-laws,  as  amended,  be  approved,  and  placed 
before  the  Annual  Meeting  in  August  next  for  adoption,  in  accoi dance 
with  the  instructions  of  the  last  Annual  Meeting  held  at  Norwich, 

AReport8o7f4  attendances  of  the  twenty  elected  members  of  the  Com¬ 
mittee  of  Council  was  then  read,  of  which  the  following  is  a  copy,  viz. : 


equal,  lots  were  taken,  and  the  four  last-mentioned  names  were  also. 

talSenve°n'  gentlemen  having  been  nominated  to  succeed  the  five  taken 
off  in  accordance  with  the  law,  a  ballot  was  taken  ;  and  the  fo  owing 

having  the  largest  number  of  votes,  it  was  .  , 

Resolved — That  they  be,  and  are  hereby,  nominated  to  the  vacancies, 
to  act  on  the  Committee  of  Council  for  the  ensuing  year,  viz. :  Dr. 
Clifford  Allbutt,  Leeds;  Mr.  Timothy  Holmes,  London;  Mr.  Baker,.' 
Derby  ;  Mr.  Hodgson,  Brighton  ;  Dr.  Morris,  Spalding.  I 

Resolved — That  medical  students  be  admitted  to  the  addresses  ant 
the  sectional  meetings  of  the  Association  at  its  Annual  Meeting  11 
Edinburgh,  on  such  regulations  as  may  be  adopted  by  the  Receptioi 

C TlsoTat  an  additional  Secretary  be  appointed  to  the  Physiologica 
Section;  and  that  Dr.  Stirling,  Edinburgh,  be  requested  to  act. 

Also  that  any  of  the  graduates  in  medicine  of  the  University  of  Edinl 
burgh  who  may  receive  their  degrees  on  Monday,  the  1st  of  August 
may  if  properly  nominated,  be  admitted  members  of  the  Associatin' 
by  the  Committee  of  Council  at  its  meeting  on  Tuesday,  the  2nd  c. 
August,  without  the  usual  previous  list  being  sent  round. 


BRITISH  MEDICAL  ASSOCIATION: 
FORTY-THIRD  ANNUAL  MEETING. 


The  Forty-third  Annual  Meeting  of  the  British  Medical  Associate 
will  be  held  at  Edinburgh,  on  Tuesday,  Wednesday,  Ihursda),  an 

F^mfifAr^^E3QDP^MAN,^MaDl  ^Senior^Bhysician  to  the  Norfolk  a., 

NXSSs^-2S!—  Sir  Robert  Christison,  Bart-,  M.D.,  D.C.L 

LIAn  Address  in' Medicine  will  be  given  by  James  WARBURTON  Be< 

BI  An  Address  in  Surgery  will  be  given  by  James  Spence,  F.R.C.  S.Ed 
ERSE.  Professor  of  Surgery  in  the  University  of  Edinburgh. 

An  Address  in  Physiology  will  be  given  by  William  Rutherfor 
M  D  ,  F.R.S.E.,  Professor  of  the  Institutes  of  Medicine  in  the  Ur 

The  business  of&the  Association  will  be  transacted  in  Six  Section 


viz. 


List  of  Attendances  for  the  year  1874-5  ofthe  20  members  elected  by  the 

Council. 


MEETINGS  6. 

Foster,  Dr.  B„  Birmingham  ...  5  Wade,  Dr  W  F„  Birmingham  3 
Wilkinson,  Dr.  Eason,  Man-  Burrows,  Sir  J.C.,  Brighton  ...  2 

rLp(.ter  .  5  Quain,  Dr.  R.,  F.k.S .  2 

Callender,  G.  W„  Esq.,  F.R.S.  4  Underhill,  Dr.  T.,  West  Brom- 

Carpenter,  Dr.  A.,  Croydon  ...4  wlch  ....  .  . . 

Fox,  Dr.  E.  L.,  Bristol  .  4  Bastian,  Di.  II.  C.,  F.R.S.  ...  1 

Manby,  F.  E„  Esq.,  Wolver-  Bateman  Dr.  F  Norwich . 

hamnton  .  4  Hlll>  Berkeley,  Esq . 1 

Smith, PT.  IT,  Esq.,  St.  Mary  Smart,  Insp. -Gen.,  M.D.,  Naval 
Q  ’  .  4  Hospital,  Haslar  .  1 

Wheelhouse,  C.  G. ,  Esq! ,  Leeds  4  Waters,  Dr.,  Liverpool  ......  1 

Harrison,  R.,  Esq.,  Liverpool..  3  Humble,  Dr.  T.,  Newcastle-on- 


Section  A.  Medicine. — President:  Dr.  Quain,  F.R.S.,  Londo 
Vice-Presidents:  Professor  W.  T.  Gairdner,  Glasgow  ;  Dr.  Gramg 
Stewart  Edinburgh.  Secretaries:  Dr.  Claud  Muirhead,  7,  Hen 
Row;  Edinburgh  ;  Dr.  Stephenson  33,  Buccleuch  Street  Edinburg 
Section  B.  Surgery. — President:  Professor  Lister,  F.R.S.  Lu. 
burgh.  Vice-Presidents:  Professor  Pirrie,  Aberdeen ;  Professor  Maclec 
Glasgow  Secretaries:  Thomas  Annandale,  Esq.,  Charlotte  Squai 
Edinburgh;  Dr.  John  Duncan,  8,  Ainslie  Place,  Edinburgh 

Section  C.  Obstetric  Medicine. — President:  Dr.MatthewsDr 
Vice-Presidents:  Dr.  Keiller  ;  Professor  Simpson.  Secretan 


Dr  ’  Peel  Ritchie,  16,  Hill  Street,  Edinburgh ;  C.  J.  Cullingwori 
Esq.,  260,  Oxford  Street,  Manchester.  „  T 

Section  D.  Public  Medicine. — President:  Right  Hon.  L) 
Playfair  M.P.,  C.B.,  F.R.S.  Vice-Presidents:  Inspector-Gene. 
Smart  M.D.  C.B.;  Dr.  Arthur  Mitchell.  Secretaries:  Dr.  Andi 
Smart’,  24,’  Melville  Street,  Edinburgh  ;  Dr.  Fraser,  Knutsford. 
Section  E.  Psychology. — President  -'  Dr.  Lowe,  J .  R.  S.,  no 


bur°h  •  Vice-Presidents:  Dr.  Sibbald;  Dr.  Clouston.  Secretaries  :lt 

?  TT'  1*1 _ 1.  .  T\..  QonrrhMn  HA 


Tyne 


Humphreys,  J.  R., Esq.,  Shrews¬ 
bury .  3 

The  name  of  Dr.  Humble,  of  Newcastle,  was  taken  off  in  accordance 
with  law  ;  and  the  attendances  of  Dr.  Waters  (Liverpool),  Dr.  Bastian, 
Dr  Bateman,  Mr.  Berkeley  Hill,  and  Inspector-General  Smart,  being 


Brown’,  Royal  Asylum!  Edinburgh  ;  Dr.  Saundby,  Saughton  Ik 

E<"  y.  Physiology. — President:  Professor  Burdon  Sr 
rlerson  F.R.S.,  London.  Vice-Presidents :  Dr.  McKendrick;  L 
lessor  T.  Dewar.  Secretaries:  Dr.  Lauder  Brunton,  F.R.S.,  23,  ■ 
merset  Street,  Portman  Square,  London;  Dr.  Caton,  18,  Abercronr,- 
Square,  Liverpool ;  and  Dr.  Wm.  Stirling,  Physiological  Laboratc, 
University  of  Edinburgh. 

Honorary  Local  Secretaries. 

Dr.  John  Batty  Tuke,  20,  Charlotte  Square,  Edinburgh. 
Tohn  Chiene,  Esq.,  21,  Ainslie  Place,  Edinburgh. 

Dr.  J.  G.  McKendrick,  2,  Chester  Street,  Edinburgh. 

Dr!  j!  Bishop,  28,  Alva  Street,  Edinburgh. 


Tuesday,  August  3 rd. 

11  a.m.— Service  in  St.  Giles’s  Church.  Sermon  by  Rev. ' 
Alexander. 

1  r.M. — Meeting  of  Committee  of  Council. 

3  r.M.— Meeting  of  the  Council,  1874-75. 
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3.30  r.M;— General  Meeting.— President’s  Address;  Annual 
eport  of  Council ;  and  other  business. 

9  P.M. — President’s  Reception  in  Assembly  Rooms,  Music 

lALL. 

Wednesday ,  August  4 th. 

9.30  a. m.— Meeting  of  Council,  1875-76. 

11.30  a.m. — Second  General  Meeting. 

11.30  a.m. — Address  in  Medicine. 

2  p.m. — Sectional  Meetings. 

9  p.m. —Conversazione  given  by  the  Royal  College  of  Piiy- 

CIANS  IN  THE  INDUSTRIAL  MUSEUM. 

Thursday,  August  $th. 

9  a.m. — Meeting  of  the  Committee  of  Council. 

10  a.m. — Third  General  Meeting. — Reports  of  Committees. 

11  a.m. — Address  in  Surgery. 

2  p.m. — Sectional  Meetings. 

6.30  p.m. — Public  Dinner  in  Music  Hall. 

Friday,  August  6th. 

10  a.m. — Address  in  Physiology. 

11  a.m. — Sectional  Meetings. 

1.30  p.m. — Concluding  General  Meeting. 

4  p.m. — Party  in  the  Royal  Botanic  Gardens,  given  by  the 

NIVERSITY  OF  EDINBURGH. 


Deas,  P.  Maury,  M.D.  Notes  on  an  unusual  Case  of  Epilepsy 

Drysdale,  C.  R.,  M.D.  Tertiary  Sore-throat. 

I reei ,  Allied,  Esq.  On  the  Evils  of  Medical  Men  undertaking  the 
Duties  of  Nurses. 

Goldie,  George,  L.R. C.P.Ed.  On  Ventilation;  with  Model  and 
Apparatus. 

Lee,  R  J  M.D.  Remarks  on  Hooping  Cough,  and  its  Treatment 
by  the  Inhalation  of  Carbolic  Acid  Vapour. 

Little,  W.  J.,  M.D.  I.  Latest  Experiences  on  the  Treatment  of 
Congenital  Club-foot  of  Infants.  2.  The  Varieties  of  Wry-neck,  with 
some  Observations  on  their  Treatment. 

Martyn,  Samuel,  M.D.  Hospital  Registration. 

,  Nicolson,  David,  M.D.  The  Causes  of  Invaliding  among  Convicts 
in  the  Government  Prisons  of  England. 

Pemberton,  Oliver,  Esq.  On  Ligature  of  the  Common  Femoral 
Artery,  and  especially  on  Ligature  by  an  Antiseptic  Material. 

Russell,  Henry,  M.D.  "lhe  Expense  of  Ventilation  and  Wanning 
as  Sanitary  Requirements. 

Smith,  Piotheroe,  M.D.  Ovarian  Dropsy;  some  points  in  its 
Pathology  and  Treatment  by  Ovariotomy. 

Tait,  Lawson,  Esq.  On  the  Existence  of  Capillaries  in  the  Um¬ 
bilical  Cord. 

Thomas,  Llewelyn,  M.D.  The  Causes  and  Results  of  Otorrhoea. 

T01  ranee,  Robert,  Esq.  On  the  Appearance  of  the  Tongue  in 
Health  and  in  Disease. 


Saturday,  August  "Jth. 

Excursions. — Bass  Rock,  Melrose,  Trossachs,  Roslin,  Dalmeny 
irk,  and  Hopetown  House. 


Wanklyn,  J.  A.,  Esq.  On  the  Mineral  Constituents  of  Drinking 
Water.  s 

Woakes,  Edward,  M.D.  On  the  Existence  of  Correlated  Vaso¬ 
motor  Nerve-Tracts. 


ARRANGEMENTS  FOR  ADDRESSES,  SECTIONS,  SOIREES,  ETC. 

President’s  Address— Tuesday,  3.30  p.m.,  Queen  Street  Hall,  6, 

leen  Street. 

Addresses  in  Medicine,  Surgery,  and  Physiology — Lecture  Room  in 
e  Industrial  Museum. 

President’s  Reception — Assembly  Rooms  and  Music  Hall,  George 

reet. 

The  conversazione,  given  by  the  Royal  College  of  Physicians,  will  be 
Id  in  the  Industrial  Museum. 

University  Garden  Party — Botanical  Gardens,  Inverleith  Row. 
Rooms  for  Sections  : 

A.  Medicine — Mathematical  Class  Room. 

B.  Surgery — Anatomy  Class  Room. 

C.  Obstetric  Medicine — Materia  Medica  Class  Room. 

D.  Public  Medicine — Chemistry  Class  Room. 

E.  Psychology — Hebrew  Class  Room. 

F.  Physiology— Physiology  Class  Room. 

Meetings  of  Council;  Latin  Class  Room.  Reception  Room;  Reading 
1  Writing  Room  ;  Lower  Library  Hall.  Editor’s  and  General  Se¬ 
tary  s  Room ;  Court  Room.  Local  Secretaries,  Treasurer,  and 
itor  of  Daily  Journal ;  Professors’  Reading  Room.  Annual  Museum ; 
ictical  Chemistry  Class  Room. 

_n  the  Vestibule  of  the  Library  (all  in  University  Buildings) — Post 
ice  and  Telegraph  Office ;  Registration  Office  ;  Ticket  Office  ;  Cab 

ice ;  Inquiry  Office. 

Refreshment  Room. ---By  permission  of  T.  C.  Archer,  Esq.,  Director 
the  Industrial  Museum,  the  Buffet  and  Refreshment  Rooms  at- 
hed  to  that  institution  will  be  open  to  members  of  the  Association 
mg  the  meeting.  They  can  be  reached  either  by  the  main  entrance 
the  Industrial  Museum,  or  (which  will  be  more  convenient  for 
mbers)  by  a  lobby  communicating  with  the  University  Quadrangle, 
moderate  tariff  has  been  arranged  for  Luncheons,  etc.  Lavatory, 

,  adjoining  Refreshment  Rooms. 

U1  places  will  be  carefully  placarded. 


°apers.  The  following  papers  have  been  promised  in  addition  to 
se  enumerated  in  last  week’s  Journal. 

Anderson,  1.  McCall,  M.D.  On  the  Treatment  of  Aneurism  of 
Arch  of  the  Aorta  by  means  of  Galvano-puncture. 
dack,  D.  Campbell,  M.D.  On  certain  Aspects  of  Medical  Adver- 

°fr . 

^odington,  G.  F.,  M.D.  On  the  Control  and  Restraint  of  Plabitual 

nkers. 

raidwood,  P.  M.,  M.D.  Severe  Cerebro-spinal  Symptoms  pro¬ 
ved  by  a  fall  at  Foot-ball.  * 

Irowne,  Lennox,  Esq.  On  the  Treatment  of  some  Diseases  affect- 
simultaneously  the  Voice,  Speech,  and  Hearing. 

'Ooper,  James,  Esq.  On  some  points  relating  to  Cottage  Hospitals. 


.  Gentlemen  desirous  of  reading  papers,  cases,  or  other  communica¬ 
tions,  aie  lequested  to  forward  the  titles  to  the  General  Secretary,  or 
to  one  of  the  Secretaries  of  the  Section  in  which  the  paper  is  to  be 
lead.  All  papers  should  be  forwarded  to  one  of  the  above  named 
officers  at  as  early  a  date  as  possible. 

No  paper  must  exceed  twenty  minutes  in  reading,  and  no  subse¬ 
quent  speech  must  exceed  ten  minutes.  Speeches  at  the  General 
Meeting  must  not  exceed  ten  minutes  each. 


ANNUAL  MUSEUM. 

The  Eighth  Annual  Museum  of  the  British  Medical  Association  will 
be  held  in  the  Practical  Chemistry  Class-room  in  the  University  on  the 
3rd,  4th,  5th,  and  6th  of  August,  1875,  and  will  be  open  from  10  A.M. 
to  6  p.m.  The  Committee  appointed  to  take  charge  of  the  arrange¬ 
ments  for  this  museum  will  be  glad  to  receive  for  exhibition  : 

1.  Latest  Inventions  in  Medical,  Surgical,  and  Obstetrical  Instru¬ 
ments  and  appliances  of  all  kinds. 

2.  New  Drugs  and  their  Preparations,  and  New  Articles  of  Diet  for 
Invalids. 

3.  General  Pathological  Specimens,  with  photographs,  models,  casts, 
drawings,  etc.,  illustrating  Disease. 

4.  Specimens  and  Preparations  in  connection  with  Injuries  and  Dis¬ 
eases  of  Bones  and  Joints.  [It  is  desired  to  make  this  a  special  feature 
in  the  Exhibition.] 

5.  New  Physiological  Apparatus. 

6.  Microscopes  and  Microscopic  Specimens,  Pathological  and  Gene¬ 
ral ;  New  Chemicals  and  other  Appliances  used  in  Histological  Re¬ 
search. 

The  following  is  a  list  of  the  Museum  Committee.  All  communica¬ 
tions  to  be  addressed  to  the  Hon.  Secretaries  : — Professor  Turner, 
Dr.  Angus  Macdonald,  Dr.  Argyll  Robertson,  Dr.  John  Wyllie,  Dr. 
W.  Gordon,  Mr.  Thomas  Annandale,  and  Mr.  A.  B.  Stirling.  Dr. 
Charles  E.  Underhill,  8,  Coates  Crescent,  and  Dr.  John  Playfair,  25, 
Rutland  Street,  Hon.  Secretaries. 

Notice  to  Exhibitors. — Application  for  space  should  be  made  as 
soon  as  possible,  and  the  amount  required  mentioned.  A  written  or 
printed  description  of  all  objects  intended  for  exhibition  must  be  for¬ 
warded  for  insertion  in  the  Catalogue  ;  and  the  Committee  earnestly 
request  all  intending  Exhibitors  to  bear  in  mind  that  it  is  impossible 
for  their  descriptions  to  be  inserted  unless  sent  in  early — viz.,  not  later 
than  July  17th.  All  objects  Intended  for  exhibition  must  be  delivered 
on  or  before  July  27th.  They  must  be  addressed  “  Curator  of  Museum 
of  British  Medical  Association,  the  University,  Edinburgh.” 

N.B. — The  Name  of  the  Exhibitor  should  be  written  on  the  outside 
of  each  parcel,  and  a  card  bearing  his  name  and  address  should  be  en¬ 
closed,  to  facilitate  the  return  of  the  articles. 

Francis  Fowke,  General  Secretary. 

36,  Great  Queen  Street,  June  26th,  1875. 
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METROPOLITAN 


COUNTIES  BRANCH: 
MEETING. 


ANNUAL 


The  twenty-third  annual  meeting  of  the  Metropolitan  Counties  Branch 
was  held  at  the  Alexandra  Palace,  on  Monday,  June  28th  ;  T.  B.  Cur¬ 
ling,  Esq.,  F.R. S.,  and  afterwards  Robert  Barnes,  M.D.,  in  the 
Chair. 

New  Members. — Mr.  Loraine  Weaver,  ofClapham  Road,  was  elected 
a  member  of  the  Association  and  Branch.  Mr.  J.  W.  Trotter  of  the 
Coldstream  Guards ;  Mr.  S.  N.  Morton,  Royal  London  Ophthalmic 
Hospital;  and  Dr.  W.  Rhys  Williams,  Bethlem  Hospital,  were  elected 
members  of  the  Branch. 

Report  of  Council. — Dr.  Henry,  one  of  the  Honorary  Secretaries, 
read  the  following  report. 

The  Council  of  the  Metropolitan  Counties  Branch  have  much  plea¬ 
sure  in  presenting  the  twenty-third  annual  report.  At  the  last  annual 
meeting,  the  number  of  members  on  the  list  was  605.  Since  that 
time,  20  new  members  have  joined  the  Branch,  16  have  retired,  and  9 
have  died;  leaving  the  total  number  at  the  present  time  600. 

The  members  of  the  Branch  who  have  died  since  the  last  annual 
meeting  are;  Dr.  Francis  E.  Anstie,  Dr.  Thomas  Ballard,  Mr.  Joseph 
Blackstone,  Mr.  John  D.  Hill,  Mr.  Angus  Kennedy,  Dr.  Edwin  Lan- 
kester,  Sir  James  Ranald  Martin,  Mr.  S.  W.  Moore,  and  Mr.  Edwin 
Sercombe.  . 

Your  Council  feel  assured  that  the  Branch  fully  shares  in  the  feel¬ 
ings  of  regret  which  have  been  expressed  at  the  premature  death  of 
Dr.  Anstie,  at  a  time  when  by  his  high  attainments  in  medicine,  his 
integrity  of  character,  and  his  persevering  energy,  he  had  earned  for 
himself  a  foremost  place  not  only  among  the  cultivators  of  medicine, 
but  among  those  who  regard  the  preservation  of  the  health  of  the 
people  as  the  highest  function  of  the  medical  profession. 

Dr.  Edwin  Lankester,  late  coroner  for  Central  Middlesex,  was,  in 
the  early  years  of  this  Branch,  one  of  its  most  active  members,  and  in 
1857  was  elected  President  for  the  year. 

Sir  Tames  Ranald  Martin,  though  for  many  years  a  member  of  the 
Branch,  never  took  an  active  part  .in  its  proceedings ;  but  he  will  be 
remembered  as  having  honourably  spent  a  long  life  in  the  furtherance 
of  the  interests  of  his  profession  and  of  the  public  health. 

Dr.  Thomas  Ballard  and  Mr.  Edwin  Sercombe  were  well  known 
and  genial  frequenters  of  our  annual  gatherings. 

Mr.  Samuel  W.  Moore  has  died  at  an  early  age,  when  he  was  giving 
promise  of  being  a  valuable  contributor  to  the  promotion  of  the  im¬ 
portant  science  of  physiological  chemistry.  Your  Council  hoped  in 
the  course  of  the  session  to  be  able  to  announce  a  paper  to  be  read  by 
him  at  a  general  meeting  of  the  Branch  on  the  Action  of  Alcohol 
This,  however,  they  have  been  unable  to  do. 

Three  ordinary  meetings  of  the  Branch  have  been  held.  At  one  of 
these,  held  on  February  19th,  a  paper  on  a  Case  of  Cerebro- Spinal 
Paresis  accompanied  by  intense  neuralgia,  was  contributed  by  Dr. 
Lockhart  Clarke;  and  at  another,  held  on  June  24th,  Dr.  Barnes  read 
a  paper  on  Some  Physiologico-Pathologicai  Phenomena  of  the  Circu¬ 
lation  in  Pregnant  Women. 

At  a  meeting  held  on  April  16th,  a  discussion  on  the  subject  of 
Legislation  for  Habitual  Drunkards  was  opened  by  Mr.  Carsten  Holt- 
house,  to  whom  the  Branch  owes  its  best  thanks  for  his  valuable  com¬ 
ments  on  this  important  topic.  The  Branch,  at  the  meeting  referred 
to,  passed  the  following  resolutions : 

■  That  the  Committee  of  Council  of  the  British  Medical  Associa 


Considering  the  great  numerical  strength  of  this  Branch,  and  the  num¬ 
ber  of  eminent  medical  men  comprised  in  it  who  can  speak  with  autho¬ 
rity  in  the  matter,  it  is  not  unreasonable  to  suppose  that  this  Branch 
may  render  valuable  assistance  in  facilitating  legislation.  A  our  Coun¬ 
cil  would  recommend  the  appointment  of  a  special  Committee  of 
members  of  the  Branch,  who  should  be  entrusted  with  the  duty  of 
drawing  up  a  report  to  be  submitted  to  a  general  meeting  of  the 
Branch  early  next  winter,  and  which  should,  among  other  things,  deal 
with  and  answer  the  objections  which  may  be  urged  against  the  inter¬ 
ference  of  the  legislature  in  the  matter  under  consideration. 

The  subject  of  the  Contagious  Diseases  Acts  has  been  brought  under 
the  consideration  of  your  Council;  and  a  memorial  to  the  Horne 
Secretary  in  favour  of  their  continuance  has  been  issued  to  the  mem¬ 
bers  of  the  Branch,  and,  having  received  305  signatures,  has  been 
forwarded  to  Mr.  Cross.  The  Council  are  glad  to  be  able  to  record 
that  the  action  of  Parliament  regarding  the  Acts  in  question  has  been 
in  accordance  with  the  opinions  of  the  majority  of  members  of  the 

Branch.  .  .  J 

Your  Council  have  had  very  great  pleasure  in  observing  the  proof 
which  has  been  recently  afforded  of  the  high  esteem  in  which  your 
late  Secretary,  Dr.  A.  P.  Stewart,  is  held  by  his  brethren  not  only  in 
this  Branch  but  also  in  the  parent  Association.  It  was  the  pleasing 
duty  of  your  President,  on  the  14th  instant,  to  present  to  Dr.  Stewart 
the  testimonial  which  had  been  raised,  and  which  amounted  in  value 
to  upwards  of  With  his  characteristic  generosity  and  self 

denial,  Dr.  Stewart  would  allow  only  a  portion  of  this  to  be  expended 
in  the  purchase  of  a  personal  testimonial  in  the  form  of  a  handsome 
dinner  and  breakfast  service ;  the  remainder,  amounting  to  about 
^400,  being  placed  in  the  hands  of  the  Committee  of  Council  of  the 
Association  for  the  foundation  of  a  grant,  to  be  named  the  “  Stewart 
Grant”,  for  the  promotion  of  researches  in  epidemic  diseases  a 
subject  with  which  his  name  is  intimately  connected.  The  piesenta- 
tion  took  place,  by  the  kindness  of  the  President,  at  his  private  resi¬ 
dence,  and  was  attended  by  a  large  number  of  members  of  the  Bianch 
and  by  several  of  the  leading  members  of  the  Association  in  the  pio- 
vinces.  Your  Council  have  cheerfully  voted  the  sum  of  £20  from  the 
funds  of  the  Branch  towards  the  testimonial;  measuring  the  amount  of 
the  contribution  much  more  by  the  limited  resources  at  their  disposal, 
than  by  the  high  sense  which  they  entertain  of  Dr.  Stewart  s  merits. 

Mr.  William  Martin  proposed,  Mr.  Jaiez  Hogg  seconded,  ant 
it  was  resolved — 

“  That  the  report  of  Council  now  read  be  received,  adopted,  anc 
entered  on  the  minutes.” 

Treasurer's  Report.— Six.  Dunn,  Treasurer,  read  the  financial  re 
port.  It  showed  that  the  receipts  for  the  year  amounted  to  ^118:6: 
and  the  payments  to  ,£103  :  6 :  o,  leaving  a  balance  of  £15  :  o :  1.  I 
was  proposed  by  Mr.  S.  S.  Alford,  seconded  by  Dr.  Saunders 
C.B.,  and  resolved — “That  the  Treasurer’s  report  be  received,  adopted 
and  entered  on  the  minutes.” 

Election  of  Officers  and  Council. — A  ballot  having  been  taken,  th 
following  officers  and  Council  for  1875-6  were  found  to  be  elected 
President:  Robert  Barnes,  M.D.  President-elect:  Jonathan  Hutchinson 
Esq.  Vice-Presidents:  Richard  Quain,  M.D.,  F.R.S.;  Thomas  B.  Cm 
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ling,  Esq.,  F.R. S.  Treasurer:  Robert  Dunn,  Esq.  Secretaries:  Ales 


tion  be  requested  to  appoint  a  Special  Committee  to  consider  the  ad¬ 
visability  of  legislative  restrictions  for  habitual  drunkards.’ 


“  That  a  petition  in  favour  of  legislation  on  this  subject  be  signed  by 
■the  President  on  behalf  of  the  Branch.” 

The  subject  has  also  occupied  a  share  of  the  attention  of  your  Coun¬ 
cil  ;  who,  at  a  meeting  held  on  May  28th,  resolved — 

“That  a  petition  to  Parliament  on  the  subject  of  legislation  for 
habitual  drunkards  be  drawn  up  and  circulated  for  signature  among 
the  members  of  the  Branch ;  also  that  application  be  made  to  the 
Home  Secretary  to  receive  a  deputation  requesting  the  Government  to 
consider  the  subject  with  a  view  to  the  introduction  of  a  measure  next 
session;  and  that  the  other  Branches  be  invited  to  co-operate  in  this 
application.  ” 

Your  Council  desire  to  impress  on  their  successors  and  on  the 
Branch  the  importance  of  giving  their  most  careful  consideration  to 
the  means  of  ensuring  legislative  measures  for  the  protection  and 
curative  treatment  of  the  unhappy  victims  of  indulgence  in  alcoholic 
liquors;  an  object  the  promotion  of  which  is  receiving  the  earnest 
co-operation  of  many  of  the  leading  members  of  the  profession.  The 
subject  is  one  which  is  attended  with  some  difficulty,  and  is  not  yet 
comprehended  in  all  its  bearings  by  the  legislature  or  by  the  public. 


Henry,  M.D.;  Robert  Farquharson,  M.D.  Ordinary  Members  c 
Council:  J.  Armstrong,  M.D.  (Dartford);  J.  H.  Aveling,  M.D.;  G 
F.  Blandford,  M.D.;  A.  T.  Brett,  M.D.  (Watford);  T.  Bndgwate: 
M.B.  (Harrow);  J.  M.  Burton,  Esq.  (Lee);  J.  Langdon  H.  Dowr 
M.D. ;  J.  M.  Fothergill,  M.D;  Henry  Gervis,  M.D.;  G.  A.  Ibbetsor 
Esq.;  W.  MacCormac,  Esq.;  C.  F.  Maunder,  Esq.;  J.  IP.  Pau 
M.D. ;  R.  Douglas  Powell,  M.D.;  C.  H.  Rogers-Harrison,  Esq 
C.  Shrimpton,  M.D.;  A.  P.  Stewart,  M.D.;  E.  H.  Vinen,  M.D. 

Representatives  in  the  General  Council . — The  following  gentleme 
were  declared  elected  by  a  majority  of  votes  as  representatives  of  tl 
Branch  in  the  General  Council  of  the  parent  Association  :  Willia 
Adams,  Esq.  (Henrietta  Street) ;  J.  H.  Aveling,  M.D.;  Robert  Barnes 
M.D. ;  H.  C.  Bastian,  M.D.,  F.R.S.;  G.  W.  Callender,  Esq.,  F.R.S 
W.  Fairlie  Clarke,  Esq.;  J.  T.  Clover,  Esq.;  T.  B.  Curling,  Esc: 
P'.R.S.;  T.  Langdon  Down,  M.D.;  Robert  Dunn,  Esq.;  Arthur  j 
Durham,  Esq.;  J.  M.  Fothergill,  M.D.;  Wilson  Fox,  M.D.,  F.R.S 
S.  O.  Habershon,  M.D.;  George  Harley,  M.D.,  F.R.S.;  Erne 
Hart,  Esq.;  Alexander  Henry,  M.D.;  Berkeley  Hill,  Esq.;  T.  Plolnu 
Esq.;  Jonathan  Hutchinson,  Esq.;  George  Johnson,  M.D.,  F.R.- 
Ilemy  Lee,  Esq.;  C.  F.  J.  Lord,  Esq.  (Hampstead);  John  Marsha 
Esq.,  F.R.S.;  II.  Maudsley,  M.D.;  C.  F.  Maunder,  Esq.;  A.  Me 
clows’,  M.D. ;  W.  S.  Playfair,  M.D.;  R.  Quain,  M.D.,  F.R.S.;  Ge 
Webster,  M.D.  (Dulwich). 

Votes  of  Thanks. — It  was  proposed  by  Dr.  Felce,  seconded  by  J' 
Rogers  Harrison,  and  carried  unanimously — 


July  24,  1875.] 


THE  BRITISH  MEDICAL  JOURNAL. 


41  That  the  cordial  thanks  of  the  meeting  be  given  to  the  retiring 
President,  T.  B.  Curling,  Esq.,  F.R.S.,  for  his  able  and  courteous 
conduct  in  the  chair  and  for  the  interest  which  he  has  shown  in  the 
welfare  of  the  Branch.” 

It  was  proposed  by  Mr.  Rogers-IIarrison,  seconded  by  Mr.  Mar¬ 
tin,  and  resolved  unanimously — 

“That  the  cordial  thanks  of  this  Branch  be  given  to  Robert  Dunn, 
Esq.,  for  his  valuable  services  as  Treasurer.” 

Habitual  Drunkards . — It  was  resolved  that  the  following  gentlemen 
be  appointed  a  Committee  on  the  subject  of  legislation  for  habitual 
drunkards,  with  power  to  add  to  their  number  :  The  President  and 
Secretaries;  Mr.  S.  S.  Alford;  Dr.  G.  F.  Blandford;  Mr.  C.  Holt- 
house;  Dr.  H.  Monro;  Dr.  A.  P.  Stewart;  Dr.  E.  H.  Vinen. 

President's  Address. — Dr.  Barnes,  on  taking  the  chair,  delivered 
an  address,  which  was  published  at  p.  33  of  the  Journal  for  July  10th. 

Dr.  Ayeling  proposed,  Dr.  Althaus  seconded,  and  it  was  re¬ 
solved — 

That  the  best  thanks  of  the  Branch  to  the  President  for  his  able 

address.” 

Dinner.—  The  members,  to  the  number  of  about  forty-five,  after¬ 
wards  dined  together;  Dr.  Barnes  in  the  chair. 


MEDICO-PARLIAME  NTARY. 


HOLSE  OF  COMMONS. — Thursday,  July  15 th. 

Medical  Officers  of  the  Army. — Dr.  Lush,  in  proceeding  to  call  the 
attention  to  the  position  of  the  medical  officers  of  the  army  with  respect 
0  honours,  pay,  and  relative  rank,  expressed  confidence  of  being  able 
.0  show  that  the  class  in  question  had  a  real  grievance,  and  that  the 
rnpport  of  this  House  was  necessary  in  order  that  they  might  obtain 
redress.  The  question  of  pay  he  regarded  as  of  minor  importance,  al- 
hough  in  this,  as  in  other  respects,  there  was  a  grievance.  In  1793 
he  pay  of  a  surgeon  in  the  army  was  precisely  the  same  as  at  the 
iresent  time  namely,  10s.  a  day,  and,  in  consequence  also  of  changes 
with  lespect  to  promotion  and  to  the  period  of  service  which  must 
;lapse  1'R,fpre  the  superior  grades  were  reached,  the  position  of  the 
nedical  officers  was  now  materially  worse  than  in  1793.  Moreover 
he  latei  legulations  had  had  the  effect  of  destroying  the  social  position 
»  the  medical  officers  in  their  requirements.  lie  greatly  regretted 
hat,  under  the  provisions  of  a  Royal  Warrant,  medical  officers  should 
lave  been  severed  from  their  regiments  to  which  they  were  now  only 
attached  instead  of  actually  belonging  to  them.  The  question  of  re- 
atne  rank  had  been  said  to  be  one  of  mere  superiority  of  quarters,  but 
le  believed  that  it  was  one  of  far  more  importance  as  affecting  the 
TCial  rank  of  the  medical  officers  of  the  army.  Of  the  230  combatant 
iifncers  who  formed  part  of  the  Ashantee  expedition,  78  received 
lonours,  promotions,  or  rewards,  and  of  those  a  large  proportion  novel¬ 
et  their  ships  ;  but  only  nine  of  the  81  medical  officers  attached  to 
at  expedition— that  was  to  say,  only  one  of  nine — obtained  a  special 
ecogmtion  of  his  services.  Not  long  ago,  there  was  a  great  distribution 
t  honours  among  military  men,  but  out  of  80  or  90  medical  officers 
n  y  one  leceived  the  honour  of  K.C.B.  With  regard  to  absence  on 
lave,  a  medical  officer  of  the  army  was  in  a  most  invidious  position 
jOmpared  with  a  combatant  officer.  Except  in  time  of  war,  a  com- 
atant  officer  could  obtain  unlimited  leave  of  absence,  but  a  medical 
mcer  could  not  obtain  leave  of  absence  for  more  than  sixty-one  days  in 
year,  and  he  had  to  provide  a  substitute.  If  he  had  sick-leave  be- 
ond  six  months,  he  was  placed  on  half-pay,  and  his  position  in  that 
..spect  was  entirely  different  from  that  of  a  combatant  officer.  Again, 
ie.  management  of  a.  great  military  hospital  like  Netley  ought,  he 
laintained,  to  be  subject  to  the  control  of  a  medical  rather  than  a 
imbatant  officer,  and  the  former  ought  not,  at  all  events,  to  be  exposed 
•  the  annoyance  there  of  being  unable  to  order  the  slightest  alterations 
>  be  made  on  his  own  authority.  He  might  also  point  out  that,  while 
>e  Royal  \\  arrant  of  1873  gave  medical  officers  the  rank  of  field 
cers,  the  spirit  of  it  had  been  so  thoroughly  turned  against  them 
iat  they  were  absolutely  denied  forage  for  their  horses.  He  hoped, 
ierefore,  the  Government  would  take  the  matter  into  their  considera- 
3n>  and  provide  that  such  prospects  should  be  held  out  to  medical 
en  entering  the  army  that  appointments  in  it  would  be  eagerly  sought 
pr  by  the  pride  of  our  medical  colleges,  thus  securing  a  class  of  men 
1  whom  leliance  could  be  placed  in  future  contingencies.  The  lion, 
n  email  concluded  by  moving  that,  “  in  the  opinion  of  this  House, 
e  Posltl°n  of  the  medical  officers  in  the  army,  with  respect  to  their 
mour,  pay,  and  relative  rank,  is  not  in  a  satisfactory  state,  and  that 
e  revision  thereof  is  desirable”. — Sir  W.  Barttei.ot  regarded  the 
es  ion  as  a  most  important  one,  and  affecting,  as  it  did,  a  most  de¬ 


serving  body  of  men,  who  had  at  all  times  discharged  their  duties  most 
admirably.  As  to  their  rank,  the  honourable  gentleman  would  have 
had  a  very  different  tale  to  tell  if  he  were  to  speak  of  it  as  it  stood 
when  he  entered  the  service,  for  there  was  no  body  of  men  who,  in  that 
respect,  had  been  more  cared  for  of  late  years  than  the  surgeons  of  the 
army,  seeing  that  a  surgeon-general  ranked  as  major-general.  Upon 
that  score,  therefore,  he  did  not  think  that  they  had  much  to  complain 
of,  while  great  injury  had,  he  believed,  been  done  them,  so  far  as  the 
position  which  they  held  in  their  regiments  was  concerned.  The 
aspiration  of  the  medical  officers  was  that  they  should  be  considered 
part  and  parcel  of  the  regiment,  and  that  the  regiment  should  be  their 
home ;  but  the  regiment  was  their  home  no  longer.  Surely,  it  was  a 
monstrous  thing  that  a  man  should  be  called  upon  to  find  regimentals 
for  a  particular  regiment,  and  then  be  transferred  nobody  knew  when 
and  nobody  knew  where.  That  was  not  so  in  former  times,  and  he  was 
of  opinion  that  the  honourable  gentleman  had  made  out  that  part  of 
his  case. — Mr.  Campbell-Bannerman  said  that  the  Warrant  which 
dealt  with  the  subject  was  not  issued  without  full  inquiry.  A  com¬ 
mittee  composed  of  the  best  officers  available  sat  upon  the  whole  ques¬ 
tion  of  medical  organisation  in  the  army,  and  they  recommended  that 
there  should  be  an  unification  of  the  medical  service  and  a  consolidation 
into  a  staff  service  of  what  had  hitherto  been  a  regimental  service.  It 
must  be  borne  in  mind  that,  while  it  was  necessary  to  consider  the  in-  • 
terests  of  the  Army  Medical  Department,  it  was  also  necessary  to  con¬ 
sider  the  interests  of  the  army  itself.  When  a  medical  man  was  con¬ 
fined  to  a  particular  regiment,  his  experience  must  be  small,  and  his 
acquaintance  with  the  higher  branches  of  his  duties  must  be  very 
limited.  One  advantage  of  the  unified  system  was,  that  it  gave  medical 
officers  wide  experience ;  and  another  advantage  was,  that  it  enabled 
us  to  have  the  same  system  in  peace  that  we  had  in  war.  The  system 
introduced  by  the  Warrant  was,  that  the  medical  officer  should  serve 
five  years  in  a  regiment.  It  was  not  intended  that  they  should  be  sub¬ 
jected  to  any  expense  for  regimentals  when  transferred  from  one  regi¬ 
ment  to  another,  but  that  there  should  be  an  uniform  for  all  medical 
officers.  It  had  been  said  that  medical  men  who  had  paid  large  sums 
for  their  positions  had  received  no  compensation  when  military  men 
did.  But  the  reason  was,  because  the  prices  paid  by  medical  officers 
were  quite  beyond  the  cognisance  of  the  War  Department.  The  other 
great  object  of  the  Warrant  was,  to  assist  in  removing  a  block  to  pro¬ 
motion.  His  noble  friend  was  very  averse  from  fixing,  as  the  medical 
gentlemen  desired,  a  positive  period  when  promotion  should  be  made, 
and  he  thought  it  would  satisfy  them  if  he  stated  that  it  was  the  inten¬ 
tion  of  the  Secretary  of  State  that  promotion  should  be  made  after  a 
certain  period,  without  laying  it  down  in  explicit  terms  that  that  should 
in  all  cases  occur.  There  was  every  desire  on  the  part  of  the  late  Go¬ 
vernment  to  meet  the  wishes  of  the  medical  officers,  and  they  were  under 
the  impression  at  the  time  the  Warrant  was  issued  that  the  general 
principle  of  it  was  agreeable  to  the  medical  officers.  If  they  felt  them¬ 
selves  aggrieved,  he  had  no  doubt  the  right  honourable  gentleman 
would,  as  far  as  was  in  his  power,  relieve  them  of  any  grievance  of 
which  they  complained.— Mr.  Ward  had  no  doubt  great  discontent 
was  felt  upon  this  subject,  and  one  of  the  grounds  of  that  discontent 
was  the  removal  of  medical  officers  from  their  regiments  and  placing 
them  on  the  staff.  But  the  most  important  of  all  their  grievances  was 
in  connection  with  promotion.  In  Lord  Herbert’s  time,  a  medical 
officer  was  sure  of  promotion  after  serving  seven  years  ;  now  he  must 
serve  fifteen  years.  That  was  a  great  hardship,  and  there  was  only  one 
remedy  for  it,  by  providing  a  compulsory  retirement  for  the  older 
officers  after  they  reached  a  certain  age.  After  all,  the  slowness  of  pro¬ 
motion  was  the  great  grievance  ;  and  he  strongly  urged  Mr.  Hardy 
to  lessen  that  evil  by  fixing  the  age  of  retirement  at  sixty  instead  of 
sixty- five. — Mr.  Hardy  observed  that  the  honourable  member  for 
Salisbury  and  the  honourable  member  who  had  just  spoken  had  taken 
up  very  different  positions  :  the  one  dealing  with  the  sentimental,  and 
the  other  with  the  pecuniary  aspect  of  the  question.  He  (Mr.  Hardy) 
would  be  the  last  man  to  ignore  the  merits  of  the  medical  officers  of  the 
army ;  but  he  did  not  think  that,  on  the  score  of  honours,  they  had 
much  reason  to  complain.  Indeed,  he  had  never  before  that  night 
heard  a  word  of  complaint  on  that  subject.  As  to  the  question  of  rank, 
the  concession  asked  for  could  not  be  granted  without  in  some  degree 
depriving  the  combatant  officers  of  the  position  to  which  they  believed 
themselves  entitled.  Moreover,  it  would  disturb  the  sound  rule  which 
had  always  existed,  that  the  military  authority  should  deal  with  the 
discipline,  and  the  medical  authority  with  the  health  of  the  army.  As 
for  the  proposal  to  make  retirement  at  sixty  compulsory,  he  believed  it 
would  give  rise  to  so  many  cases  of  hardship  as  really  to  be  productive 
of  more  harm  than  good.  All  those  matters  had  to  be  carefully  con¬ 
sidered,  and  he  could  assure  the  honourable  member  for  Salisbury  that 
he  was  not  losing  sight  of  the  subject.  It  was  the  fact,  he  believed, 
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that  promotion  was  slowest  in  some  of  the  best  regiments  in  the  country, 
ancl  practically,  he  might  add,  medical  officers  had  become  now  staff 
officers,  would  be  treated  as  such,  and  would  have  their  own  uniform. 
As  to  relative  rank,  he  could  assure  the  honourable  member  that,  al¬ 
though  there  were  great  difficulties  in  the  way  of  altering  the  position 
which  they  had  always  held  as  juniors  of  their  rank,  yet  that,  believing 
it  to  be  of  the  greatest  importance  that  they  should  have  suitable  quar¬ 
ters,  he  had  directed  that  such  quarters  should  be  assigned  them.  He 
hoped,  under  the  circumstances,  the  honourable  gentleman  would  not 
deem  it  to  be  his  duty  to  press  his  motion  to  a  division,  but  would  rest 
satisfied  with  the  assurance  that  he  was  looking  into  the  question  in  the 
same  temperate  spirit  as  that  in  which  it  had  been  brought  under  his 
notice.  We  must  have  medical  officers,  and  good  medical  officers,  and, 
if  we  could  not  get  them  without  change,  that  change  should  be  made. 
— Dr.  Cameron  thought  the  statement  of  the  right  honourable  gentle¬ 
man  would  give  considerable  satisfaction  to  those  to  whom  it  related. 
He  might  add  that  the  death-rate  among  medical  officers  was  very  high 
— 30  per  1,000 — while  that  in  the  case  of  the  combatant  officers  was 
only  15  per  1,000,  and  should  suggest  that  a  thorough  alteration  should 
be  made  in  the  present  system  with  regard  to  granting  sick-leave. — Dr. 
Lush  then  withdrew  his  amendment,  having  expressed  a  hope  that  the 
changes  to  which  the  Secretary  for  War  had  alluded  would  speedily  be 
carried  into  effect. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology 
at  a  meeting  of  the  Court  of  Examiners  on  July  14th;  and,  when 
eligible,  will  be  admitted  to  the  pass-examination. 

Messrs.  W.  M.  Burgess,  Rickard  Lyddon,  T.  E.  Nicoll,  A.  G.  P.  Gipps,  William 
Kay,  F.  A.  Teevan,  D’Arcy  Sugden,  A.  S.  Bradford,  F.  H.  Craddock,  A. 

G.  Bernard,  and  Joshua  Rhys  (students  of  St.  Bartholomew's  Hospital)  ;  J. 
C.  Gardner,  C.  C.  Jewell,  and  C.  C.  Claremont  (of  University  College)  ;  J. 
A.  Masters,  A.  F.  Stevens,  and  J.  F.  Dell  (of  Guy’s  Hospital)  ;  Charles  Win- 
terbottom  and  R.  W.  Collett  (of  St.  George’s  Hospital) ;  A.  A.  Wolff  (of  St. 
Thomas’s  Hospital)  ;  R.  T.  Richardson  (of  the  London  Hospital)  ;  and  C.  F. 
Goode  (of  St.  Mary’s  Hospital). 

The  following  gentlemen  passed  on  July  15th. 

Messrs.  C.  H.  Hough  (of  Cambridge  School)  ;  A.  P.  Cooper,  E.  Dening,  E.  C. 
Bentham,  H.  D.  Cooper,  W.  T.  Askey,  and  R.  R.  Norton  (of  University 
College)  ;  B.  B.  Fox,  E.  M.  Wilson,  and  C.  W.  C.  Fletcher  (of  St.  George’s 
Hospital)  ;  F.  W.  W.  Goodsall  (of  St.  Bartholomew’s  Hospital)  ;  H.  S.  Michell, 

F.  Wellcocks,  and  Arthur  Shipton  (of  King’s  College)  ;  D.  E.  Thomas,  and 
R.  H.  Grimbly  (of  St.  Thomas’s  Hospital)  ;  J.  Gabe,  R.  G.  White,  and  Wm. 
Scott  (of  the  London  Hospital)  ;  T.  F  J.  Blaker  (of  Guy’s  Hospital)  ;  R.  C. 
Revell,  and  Edward  Semple  (of  the  Middlesex  Hospital):  Wm.  Foster  (of  the 
Westminster  Hospital). 

Eighty-three  candidates  out  of  the  163  examined,  having  failed  to 
acquit  themselves  to  the  satisfaction  of  the  Court  of  Examiners,  were 
referred  to  their  anatomical  and  physiological  studies  for  three  months. 

The  following  gentlemen,  having  undergone  the  necessaiy  examina¬ 
tions  for  the  diploma,  were  admitted  members  of  the  College  at  a  meet¬ 
ing  of  the  Court  of  Examiners,  on  the  20th  instant. 

Messrs.  R.  H.  A.  Hunter,  Dalston  ;  H.  Skipworth,  Brigg,  Lincolnshire  ;  T.  R. 
Jones,  L.R.C.P.Lond.,  Walton,  near  Liverpool;  A.  C.  J.  Wilson,  Manches¬ 
ter  ;  D.  L.  Irvine,  Newcastle-on-Tyne  ;  G.  E.  Alford,  Weston-super-Mare  ; 
J.  C.  Eames,  M.B.  Ed.,  Manchester  ;  N.  W.  Wright,  Ardwick  ;  J.  G.  Tindle, 
Middlesborough  ;  F.  C.  Palmer,  Weston-super-Mare:  J.  McNaught,  M.B. 
Edin.,  Wall,  Northumberland  ;  W.  L.  Winship,  Newcastle  ;  S.  D.  Clipping- 
dale,  Commercial  Road  ;  W.  T.  Hayward,  L.K.  &Q.C.P.I.,  Liverpool:  A. 

H.  Watkins,  M.B. Ed.,  Nailsworth  ;  C.  A.  Clinton,  L.S.A.,  Chiselhurst ;  C. 
A.  Dauheny,  Yatton,  Somerset. 

Eight  candidates  who  passed  in  Surgery  at  previous  meetings  of  the 
Court,  having  subsequently  obtained  medical  qualifications,  were  also 
admitted  members  ot  the  College. 

Messrs.  B.  Jumeaux,  L.R.C.P.Ed.,  Stafford  ;  W.  Sykes,  L.R.C.P.Ed.,  Sheffield  ; 

G.  H.  Peevor,  L.R.C.P.Lond.,  Maida  Hill;  E.  F.  Thomas,  L.R.C.P.Ed., 
Weston-super-Mare  :  A.  H.  Blake,  L.S.A.,  Castle  Street  East,  W.  ;  G.  G. 
Sparrow,  L.R.C.P.Ed.,  Southsea  ;  W.  Vernon,  L.R.C.P.Ed.,  Newcastle-on- 
Tyne;  C.  C.  Smith,  L.S. A.,  Redditch. 

The  following  gentlemen  were  admitted  members  on  the  21st  instant. 

Messrs.  C.  J.  Symonds,  St.  John’s,  New  Brunswick  ;  J.  B.  H.  Lumby,  Birming¬ 
ham  ;  W.  H.  Briggs,  Stroud,  Gloucestershire  ;  E.  J .  Crouch,  L.S. A.,  Horn- 
ton  Street,  Kensington  ;  A.  W.  F.  Street,  Barnet,  by  Lincolnshire  :  J.  A. 
Ormerod,  B.A.Oxon.,  Oxford:  G.  L.  Latour,  Lambeth:  L.  J.  Hobson, 
Ainger  Terrace,  N.W.  ;  J.  J.  Gawith,  London  ;  C,  J.  C.  Mitchell,  Bed¬ 
ford  ;  T.  Richards,  Cardiff. 

One  candidate  passed  in  Surgery,  and,  when  qualified  in  Medicine, 
will  be  admitted  a  member  of  the  College. — Seven  candidates  were 
referred  to  their  hospital  studies  for  a  period  of  six  months. 
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The  following  gentlemen  having  passed  in  Surgery  at  previous  meet¬ 
ings  of  the  Court,  and  having  since  obtained  medical  qualifications, 
were  also  admitted  members. 

Messrs.  T.  E.  C.  Hood,  L.R.C.P.Lond.,  Bletchingly ;  J.  E.  Clayton,  L.R.C.P.L., 
Leeds  :  E.  W.  Haines,  L.R.C.P.L.,  Tavistock  Place. 

Twelve  candidates  were  referred  to  their  hospital  studies  for  a  period 
of  six  months. 

Apothecaries’  Hall.— The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  July  15th,  1875. 

Chadwick,  Alfred,  Heywood,  near  Manchester 
Crowdy,  Frederic  Hamilton,  Newfoundland 
Fell,  Thomas  Kennedy,  Ulverstone,  Lancashire 
Fussell,  Ernest,  Sherborne,  Dorset 
Lilley,  George  Herbert,  Ware,  Herts 
Smith,  Charles  Callow,  York  Road,  Lambeth 
The  following  gentlemen  also  on  the  same  day  passed  their  primary 

professional  examination. 

Brown,  Alexander  Stuart,  St.  Mary’s  Hospital 
De  Caux,  Frederick,  King’s  College 
Goulder.  Frank  Samuel,  University  College 
Osborne,  John  Henry,  University  College 
Richardson,  Thomas  William,  London  Hospital 
Sutten,  Thomas  Seagrave,  Middlesex  Hospital 
Thompson.  Edmund  John,  University  College 
Weller,  John,  London  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

ARMY  MEDICAL  DEPARTMENT— Surgeons.  Examination  on  August  9th 
and  following  days.  .  , 

BOURNEMOUTH  GENERAL  DISPENSARY— Resident  Medical  Officer  and 
Secretary. 

BURY  UNION —Medical  Officer  for  the  Radcliffe  District. 

CHERTSEY  UNION— Medical  Officer  for  the  Chobham  District. 

GREAT  NORTHERN  HOSPITAL— House-Surgeon.  Salary,  60  guineas  per 
annum,  with  board  and  lodging.  Applications  on  or  before  the  30th  instant.— 
Ophthalmic  Surgeon.  Applications  on  or  before  August  6th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton— Resident  Clinical  Assistants.  Applications  on  or  before  August  2nd. 

INDIAN  MEDICAL  SERVICE— Ten  Surgeons.  Examination  on  August  9th 
and  following  days. 

LEEK  UNION— Medical  Officer  for  the  Norton  District. 

LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF  MEDICINE— Demon¬ 
strator  of  Anatomy.  Salary,  £100  per  annum,  and  other  emoluments.  Appli¬ 
cations  on  or  before  the  31st  instant. 

LYMINGTON  UNION— Medical  Officer  for  the  Hordle,  Lymington,  and  Mil¬ 
ford  Parishes.  . 

MARLBOROUGH  UNION— Medical  Officer  for  the  Second  District.  Salary, 
/80  per  annum,  and  fees.  Applications  on  or  before  July  31st. 

MIDLAND  COUNTIES  HOSPITAL  FOR  CHRONIC  AND  INCURABLE 
DISEASES,  Leamington— House-Surgeon.  Salary,  Fifty  Guineas  per  annum, 
increasing  £20  per  annum  up  to  £110.  Applications  on  or  before  the  30th  inst. 

NORTHERN  LONDON  CONSUMPTION  HOSPITAL— Two  Physicians. 
Applications  on  or  before  August  5th. 

NORWICH  DISPENSARY— Salary,  £120  per  annum,  with  unfurnished  resi¬ 
dence  and  apartments. 

ORMSKIRK  UNION — Medical  Officer  for  the  Second  District. 

OUNDLE  UNION— Medical  Officer  for  the  Weldon  District.  Salary,  £60  per 
annum,  and  fees.  Applications  on  or  before  August  4th. 

ROYAL  CORNWALL  INFIRMARY— House-Surgeon,  Secretary,  and  Dis¬ 
penser.  Salary  to  commence  at  .£120  per  annum.  Applications  on  or  before 
the  31st  instant. 

ROYAL  SURREY  COUNTY  HOSPITAL— House-Surgeon.  Salary,  £75  per 
annum,  with  board,  residence,  and  washing.  Applications  on  or  before 
July  31st. 

ROYSTON  UNION— Medical  Officer  for  No.  5  District.  Applications  on  or 
before  September  6th. 

ST.  IVES  UNION — Medical  Officer  for  the  Warhoys  District. 

TIVERTON  UNION— Medical  Officer  and  Public  Vaccinator  for  the  Western 
District.  Salary,  £70  per  annum.  Applications  on  or  before  August  9th. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Chelsea.  House-Surgeon 
and  Registrar.  Salary,  £50  per  annum,  with  board  and  lodging.  Applications 
on  or  before  the  26th  instant. 

WESTMINSTER  HOSPITAL— House-Surgeon.  Applications  on  or  before  the 
27th  instant.  .  , 

WORKSOP  DISPENSARY— Resident  Surgeon.  Salary,  £100  per  annum,  with 
furnished  apartments,  coals,  gas,  and  attendance.  Applications  on  or  before 
the  30th  instant. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3s.  bd.,  which  should  be  forwarded  in  stamps  with  the  communication. 

BIRTHS. 

Duckworth.— On  July  10th,  at  n,  Grafton  Street,  Piccadilly,  the  wife  of  *Dyce 
Duckworth,  M.D.,  of  a  son.  > 

Ovens.  —On  July  18th,  at  Cahir,  co.  Tipperary,  the  wife  of  J.  C.  Ovens,  Esq., 
F.R.C.S.I.,  Surgeon-Major  5th  Dragoon  Guards,  of  a  son. 

MARRIAGE. 

Gamgee -Clark.— On  July  22nd,  at  Stamford  Hill  Congregational  Church,  by 
the  Rev.  Alexander  Raleigh,  D.D.,  Arthur  Gamgee,  M.D.,  F.R.S.,  Bracken- 
bury  Professor  of  Physiology  in  the  Owens  Co'lege,  Manchester,  to  Mary 
Louisa,  second  daughter  of  James  P.  Clark,  Esq.,  of  London  and  Montreal.  No 
cards. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


VlONDAY  . Metropolitan  Free,  2  P.M. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  11  a.m.- -Royal  Westminster  Ophthalmic, 

1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
<VEDNESDAY..St.  Bartholomew's,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.  m. — Lon¬ 
don,  2  P.  M .  — Royal  London  Ophthalmic,  1 1  A.  M. — Great  N orthern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  P.M. — King's  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY  ...  ..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  iia.m. — East  London 
Hospital  for  Children,  2  p.m.- — Royal  Westminster  Ophthalmic, 

1.30  p.m. — St.  Thomas’s, 9. 30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

\uthors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.  C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Wb  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Medical  Practice  in  America. 

Sir, — Could  any  of  your  readers  kindly  refer  me  to  any  sources  of  information 
about  general  medical  practice  in  the  United  States  of  America,  particularly  on 
those  points  respecting  which  an  intending  emigrant  would  naturally  be  most 
anxious ;  such  as,  for  instance — (1)  Whether  men  holding  English  diplomas  are 
allowed  to  practise  there  ;  and,  if  so,  in  what  estimation  such  diplomas  are  held  ? 
(2)  The  status  in  society  of  the  general  medical  practitioner  in  the  States?  (3) 
Whether  the  profession  is  overstocked,  particularly  in  the  Western  States  ;  and 
whether  a  man,  liking  the  institutions  of  the  country,  desirous  of  emigrating,  not 
afraid  of  hard  work,  and  not  expecting  too  much  at  first,  would  have  a  fair  chance 
of  advancing  himself?  Any  information  on  these  points  would  be  very  thankfully 
received. — I  am,  dear  sir,  yours  obediently.  H.  G.  D. 

July  13th,  1875. 

\  Fellow  by  Examination. — During  the  past  collegiate  year,  forty-six  Fellows 
of  the  Royal  College  of  Surgeons  died,  and  only  twenty-eight  new  Fellows  have 
replaced  them — viz.,  eighteen  by  examination  and  ten  by  election. 

Board  for  Imbecile  Patients. 

Sir, —  I  am  induced  to  write  to  ask  you  whether  you  think  any  of  my  brother  Asso¬ 
ciates  could  or  would  help  me  under  the  following  circumstances?  I  am  a  mem¬ 
ber  of  the  British  Medical  Association,  and  have  been  so  from  nearly  the  first 
publication  ;  have  had  three  years  of  trying  illness,  and,  being  70  years  of  age,  am 
left  in  very  weakly  condition.  Of  course,  you  know  what  long  illness  does  for  a 
medical  man  ;  that  his  practice  soon  leaves  him,  and,  consequently,  that  entails 
every  discomfort  imaginable.  As  I  am  not  able  to  attend  midwifery  to  any  ex¬ 
tent,  I  have  been  trying  to  obtain  an  imbecile  or  two.  I  have  one  who  has  been 
with  me  now  three  years,  but  could  take  two  more  :  I  therefore' ask  the  members 
of  our  Association  if  they  will  bear  me  in  mind,  should  any  opening  arise,  to  fur¬ 
ther  my  views  ;  and  as  it  has  spread  so  extensively  since  the  little  seed  began  to 
germinate  in  the  country,  I  hope  there  may  be  some  one  found  who  could  give  a 
helping  hand  by  recommendation. 

Apologising  for  taking  up  your  valuable  space,  I  remain,  sir,  yours  very  truly, 

A.  Matthews,  Surgeon,  etc. 

1,  Cliff  Road,  Dovercourt,  Essex,  July  20th,  1875. 

P.S. — I  am  now  in  tolerable  health,  and  able  to  accomplish  what  I  undertake, 
having  a  wife  and  two  daughters.  This  being  a  sea-side  place  (very  healthy),  I 
should  be  pleased  to  have  any  one  requiring  change  of  air. 

Omega  (Birmingham).— Had  you  perused  our  advertising  columns,  you  would  have 
seen  the  dates  of  the  “  primary”  and  “  pass”  examinations  :  you  are  now  too  late. 
Mr.  Spencer  Smith  remains  a  member  of  the  Court  of  Examiners  ;  and,  as 
neither  Sir  James  Paget,  nor  the  senior  Vice-President,  Mr.  iHewett,  consents  to 
act  on  the  Court,  Mr.  Birkett,  the  junior  Vice-President,  fills  the  new  office  of 
Chairman  of  it. 

Flatulent  Dyspepsia. 

Sir, — In  the  letter  from  me,  which  appeared  in  the  Journal  for  the  10th  instant, 
“nitrate  of  potash”  should  have  been  printed  “  citrate  of  potash’”  W.  L. 

M.D.  (Royal  Navy). — We  understand  that  a  representative  of  your  service  will  be 
invited  to  take  the  chair  in  succession  to  Mr.  Curling,  who  has  consented  to  act  as 
chairman  next  year.  Write  to  the  honorary  secretary,  Mr.  W.  Allingham,  F.  R.C.  S. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.  C.,  and  not  to  the  Editor. 

Royal  Commissioners. 

Sir, — In  your  last  number  you  have  very  opportunely  called  attention  to  the  ab¬ 
sence  of  Professor  Huxley  from  the  sittings  of  the  Royal  Commission  on  Vivisec¬ 
tion,  at  which  (since  he  was  no  doubt  specially  appointed  as  the  representative  of 
scientific  physiological  inquiry)  his  attendance  is  peculiarly  important.  Judging 
from  a  former  occasion,  this  seems  to  be  a  way  which  that  gentleman  has  :  for  in¬ 
stance,  he  was  a  member  of  the  Royal  Commission  on  the  Contagious  Diseases 
Acts  in  1871,  and  his  signature  is  appended  to  its  report,  although  his  name  is 
conspicuous  by  its  absence  from  every  one  of  the  forty-five  sittings  of  that  Com¬ 
mission  for  the  examination  of  witnesses.  Surely,  unless  gentlemen,  however 
able,  are  prepared  to  devote  themselves  diligently  and  conscientiously  to  the  in¬ 
vestigation  of  important  public  questions  such  as  these,  they  ought  to  decline  to 
serve  on  Royal  Commissions,  and  so  make  room  for  others,  who  take  a  dif¬ 
ferent  view  of  the  responsibility  properly  attaching  to  the  position. — I  am,  sir, 
your  obedient  servant.  Scrutator. 

H.  M.  (Guy’s). — Yes  ;  Mr.  Spencer  Smith,  of  St.  Mary’s  Hospital,  retains  his  seat 
as  a  member  of  the  Court  of  Examiners,  of  which  Mr.  J.  Birkett,  of  Guy’s,  is 
chairman  ;  the  president,  Sir  J.  Paget,  declining  to  be  a  member  of  the  Court. 

Medical  Titles. 

Sir, — For  the  information  of  those  who  have  written  so  fully  upon  the  question  of 
“Medical  Titles”,  allow  me  to  inform  them  that  it  has  been  authoritatively  de¬ 
cided  by  our  judges,  that  “if  a  man  be  registered  he  may  call  himself  what  he 
pleases”.  In  support  of  my  statement,  I  beg  leave  to  subjoin  the  two  following 
cases,  and  remain,  sir,  your  obedient  servant,  L.R.C.P.Lond. 

“  Court  of  Common  Pleas,  Westminster,  May  28th,  i860. — Sittings  in  Banco, 
before  Lord  Chief  Justice  Erie,  Mr.  Justice  Williams,  and  Mr.  Justice  Byles. — 
Pedgrift  (appellant)  v.  Chevallier  (respondent). — This  was  an  appeal  case  against 
a  decision  of  justices  on  an  information.  The  appellant,  Frederick  Woodcock 
Pedgrift,  was  convicted  at  the  Halesworth  (Suffolk)  Petty  Sessions  in  the  penalty 
of  £10  and  costs  for  falsely  pretending  to  be  a  surgeon,  contrary  to  the  Medical 
Act  21st  and  22nd  Vic.,  cap.  90.  Mr.  Lush,  Q.C.  (now  Mr.  Justice  Lush),  for  ap¬ 
pellant,  contended  that  it  was  no  offence  to  practise  as  a  surgeon  ;  that  the  law 
remained  as  before,  that  any  one  could  practise  as  a  surgeon  ;  but  that  now,  by 
the  Medical  Act,  no  practitioner  could  bring  an  action  to  recover  his  fees,  or  be 
eligible  to  certain  public  appointments,  unless  registered  under  the  Act.  The 
Act  does  not  compel  a  surgeon  to  be  registered  ;  it  oily  deprives  him  of  the  right 
of  suing  for  his  fees,  and  of  certain  privileges  if  he  do  not  register.  The  Court 
said  that  the  statute  was  of  extremely  wide  importance,  but  the  conviction  was 
upon  very  scanty  facts.  There  was  nothing  to  show  that  the  appellant  was  not 
in  practice  as  a  surgeon  before  the  Medical  Act  passed,  or  that  he  had  not  a 
diploma  or  other  qualification  so  as  to  give  him  a  right  to  use  the  title  of  ‘  sur¬ 
geon’.  The  proposition  that  every  person  who  calls  himself  a  ‘  surgeon’  with¬ 
out  being  on  the  Medical  Register  was  liable,  could  not  be  sustained.  Convic¬ 
tion  quashed.” 

“Court  of  Exchequer,  November  14th,  i860. —Sittings  in  Banco,  before  the 
Lord  Chief  Baron,  Mr.  Baron  Bramwell,  Mr.  Baron  Channell,  and  Mr.  Baron 
Wilde. — Ellis  v.  Kelly. — This  was  a  case  stated  under  the  20th  and  21st  Vic.,  cap. 
43.  An  information  was  preferred  against  the  defendant,  a  surgeon  at  Pinner, 
for  having,  on  the  2nd  November,  i860,  pretended  to  be,  and  using  the  title  of 
‘  Doctor  of  Medicine’,  thereby  implying  that  he  was  registered  under  the  Act  21 
and  22  Viet.,  cap.  90.  It  was  proved  that  the  defendant  had  for  years  past  affixed 
on  the  outer  gate  of  his  residence  a  brass  plate,  on  which  was  engraved  ‘  Dr. 
Kelly’.  The  defendant  was  registered  in  the  last  Medical  Register  as  a  Member 
of  the  Royal  College  of  Surgeons  and  a  Licentiate  of  the  Society  of  Apothecaries. 
The  complainant  swore  that  he  had  heard  him  call  himself*  Dr.  Kelly’.  The  jus¬ 
tices,  upon  hearing  the  information,  dismissed  the  case,  with  costs,  against  the 
complainant.  The  questions  stated  for  the  opinion  of  the  Court  were — 1.  Whe¬ 
ther  the  Medical  Registration  Act,  21  and  22  Viet.,  cap.  90,  prohibits  the  taking 
and  using  the  title  of  *  Doctor  of  Medicine’  by  any  medical  man  in  England,  un¬ 
less  the  said  title  be  duly  registered  according  to  the  provisions  of  the  Act  ?  2. 
Whether,  if  the  Court  should  be  of  opinion  that  the  Act  prohibits  the  assuming  of 
such  title,  the  defendant,  under  the  circumstances,  can  be  held  to  have  done  so 
‘  wilfully  and  falsely’  within  the  meaning  of  the  40th  section  ?  The  Lord  Chief 
Baron  ;  If  a  man  be  registered,  he  may  call  himself  what  he  pleases. — Their  lord- 
ships  were  of  opinion  that  the  decision  of  the  justices  should  be  confirmed,  and 
granted  the  costs  of  the  appeal.” 

Vaccination. 

D.  M.  S. — A  second  application  should  have  been  made  to  the  vaccination  officer, 
referring  to  the  applicant’s  address,  as  given  in  the  Medical  Register,  and  stating 
that  he  was  the  same  person.  This  would  have  been  followed  by  the  transmis¬ 
sion  to  him  of  a  supply  of  vaccine  lymph.  We  do  not  think  it  desirable  that  any 
one  except  the  vaccinator,  or  some  one  acting  with  his  consent,  should  take  lymph 
from  the  arm  of  a  vaccinated  child.  Such  a  course  would  be  liable  to  be  attended 
with  much  inconvenience. 

Australia  for  Invalids. 

Sir, — Would  you  kindly  permit  me,  through  the  columns  of  your  paper,  to  convey 
the  information  to  the  physicians  who  favour  the  scheme  of  “  the  tour  to  Australia 
for  invalids”,  that  the  party  will  be  conducted  to  Melbourne  and  back  by  one  of 
the  splendid  line  of  steamers  which  now  run  from  port  to  port  in  about  forty-four 
days,  and  not  in  a  vessel  specially  chartered  for  the  purpose  ?  The  society  of  others 
besides  that  of  invalids  will  therefore  be  available,  and  the  voyage  out  and  home 
may  be  looked  forward  to  as  a  very  enjoyable  part  of  the  tour.  May  I  also  add 
that,  as  the  fee  for  the  trip  will  include  every  item  of  expense,  the  outlay  may  be 
calculated  upon  to  a  pound  ? — I  am,  sir,  yours  obediently. 

The  Organiser  of  the  Expedition. 

50,  Lincoln’s  Inn  Fields,  W.C.,  July  19th,  1875. 

Inversion  of  the  Great  Toe. 

Sir,— Can  yourself  or  any  reader  of  the  Journal  kindly  inform  me  where  I  can 
obtain  an  instrument  I  saw  described  some  time  ago  (I  think  in  the  Journal),  for 
remedying  inversion  of  the  great  toe  and  bunion  ? — I  am,  etc., 

Tom  Hewitt,  M.D. 

***  Mr.  Miller,  instrument-maker,  Heming’s  Row. 
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Notice  to  Advertisers.— Advertisements  for  insertion  m  the  Brjtish 
Medical  Journal,  should  be  forwarded  direct  to  the  Publis  mg 
Office,  36,  Great  Qu^en  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday ,  twelve  o’clock. 


CORONERS  AND  THEIR  Jl'RIES. 

Sir  -I  think  it  would  be  well  if  not  only  Dr.  Hardwicke,  but  other  coroners,  were 
warned  that  they  incur  the  risk  of  action,  or  indictments  for  libel  if  they  make 
injurious  accusations  of  those  not  judicially  before  or  even 

their  beine  coroners,  or  that  the  opinions  expressed  are  held  sincerely,  or  even 
tha  thevf re  correc  ,  would  be  no  protection  to  them  front  the  unpleasant  and 
costly  consequences  It  would  not,  I  think,  be  wise  for  Dr.  Andrews,  for  ex¬ 
ample  St  Hardwicke  for  his  libellous  imputation,  for.it  might  be  supposed 
h^thouKht  no  sane  man  could  believe  so  absurd  an  accusation  ;  but  it  might  be 
benSlto  teach  a  coroner  that  his  business  is  to  conduct  inquiries  as  to  the 
cause  of  death  in  cases  needing  such  inquiry,  and  that  he  has  no  right,  as  coroner, 
to  pass  judgment  upon  a  practice  adopted  by  those  who  must  know  far  more  of 
[he  cases  Thin  he  does,  and  that  he  ought  to  treat  members  of  his  profession,  as 
well  as  others,  with  decent  civility.  It  is  very  proper  for  him,  as  for  other  men, 
to  feel  righteous  indignation  against  proved  cruelty  and  wrong  :  but  before  givin„ 
public  expression  to  such  feeling,  it  is  prudent  to  be  sure  that  it  is  proved,  and 

^I ‘should  be  sPor°ryeto  beghard  on  Dr.  Hardwicke,  and  have  no  doubt  he  will  learn 
bv  experience  to  be  wiser  and  less  impulsive  :  moreover,  he  has  done  no  more 
than  follow  a  growing  and  bad  custom  of  coroners  and  their  juries  some  of  whom 
seem  to  think  it  their  duty  and  their  right  to  censure  those  who,  they  fancy,  have 
not  been  quite  free  from  blame,  and  often  do  so  for  no  just  reason,  or  for  reasons 
of  which  they  are  neither  authorised  to  decide  nor  competent  to  judge  ;  their  censure 
being  in  every  sense  of  the  term  highly  impertinent-a  practice  that  can  hardly  be 
too  strongly  condemned,  especially  when  it  is  injurious  to  the  professional  reputa¬ 
tion  rfany  one  who  is  not  present  to  defend  himself.  It  is  to  be  hoped  that  the 
just  indignation  excited  will  check  the  repetition  of  such  wrong  .  but  if  not,  other 
and  sterner  methods  must  be  tried,  for  checked  it  must  be,  if  a  coroner  is  not  to 
continue  an  annoying  and  injurious  nuisance.— I  am,  etc.,  w-  r. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.  M.  on  Thursday. 


Superstition. 

A  respectable  working  man,  whose  wife  I  had  been  attending  for  some  severe 
bums  received  in  an  epileptic  fit,  called  upon  me  one  evening  to  tell  me  he  had 
now  the  means  of  curing  his  wife  completely  of  epilepsy.  He  had  gone  to  some 
old  woman,  whose  prescription  was  as  follows.  ‘‘A  young  frog  must  be  caught 
before  daybreak,  on  a  spring  morning,  one  of  its  hind  legs  pulled  off  while  alive 
the  detached  limb  to  be  dried  in  the  sun,  and  worn  suspended  round  the  neck  of 
the  patient.”  He  only  told  me  so  much  after  considerable  hesitation,  and  on  my 
promising  not  to  injure  the  old  hags  business  by  employing  it  He  carefully  ear¬ 
ned  out  the  above  instruction  ;  but,  need  I  add,  his  wife  is  still  an^Pheptux^ 


Collegiate  INVESTMENTS.-The  Council  of  the  College  of  Surgeons  may  well  be 
congratulated  on  the  judicious  investment  of  some  of  its  funds  in  the  acquisition 
of  freehold  property,  which  has  hitherto  yielded  so  well.  1  he  rents  from  letting 

of  chambers  in  the  houses  adjoining  the  College  have  produced  during  the  past 
ul  vAirtiii  _ 6,1  ic  nnw  tn  np  ari'led.  bv  Diir- 


of  chambers  in  tne  nouses  aujuuuug  r  ^  * 

year  the  handsome  sum  of  £1,  104  10s.  6d  to  which  is  now  to  be  added L  by  pur¬ 
chase,  the  freehold  house  No.  38,  Lincolns  Inn  Fields,  for  about  £o,4°o_  1  h- 

*  1  .  »  1  -  -1- _ Kir  Mnc  'll  O ^  Of*.  AT.  A2.  anil  A.7. 


phase  the  Ireenold  nouse  ino.  30,  Diukum  a  ~  1 1  , 

College  now  has  the  fine  block  represented  by  Nos.  37,  3?,  39,  4°,  4L  42>  anc*  43. 
Lincoln’s  Inn  Fields,  which  is  of  great  increasing  value. 


Dr  Campbell. -From  the  last  return  to  Parliament  of  the  receipts  and  expendi¬ 
ture  of  the  General  Medical  Council,  it  appears  that  the  former  amounted  to 
,£6,349  2S.  rod.  for  the  English  branch  alone. 


Who  can  Sign  Certificates? 

Sir  —Would  you  kindly  inform  me  in  your  next  issue  if  a  death  certificate,  filled  up 
in  the  usuaf  form  thus,  “  as  having  attended,  and  last  saw  the  patient  etc  by 
a  registered  practitioner  who  did  not  attend  the  case  (Ins  unqualified  assistant 
having  had  the  sole  management  of  it),  is  not  a  false  one  .  and,  if  so,  is  there  any 
legal  offence  committed  in  signing  such  a  certificate  ?— Yours  truly, 


Dr  Malcolm— From  the  annual  report  of  the  Irish  College  of  Surgeons,  it  ap- ' 
pears  that  from  April  1874  to  April  1875,  the  receipts  amounted  to  ,£5.360  os.  od. 
and  the  expenditure  to  ,£4,406  14s.  8d.,  leaving  a  balance  at  the  ka[£ers  of  £ 9, 3 
6s.  id.  Of  the  thirty -seven  meetings  of  the  Council,  only  the  \  lce-rresident,  3lr. 
Edward  Hamilton,  attended  all. 


We  are  indebted  to  correspondents  for  the  following  periodicals  containing  news 
reports,  and  other  matters  of  medical  interest  :— I  he  Bristol  Daily  Post .  The 
Daily  Bristol  Times  and  Mirror  ;  The  Derby  and  Chesterfield  Reporter  ;  he 
Lincolnshire  Herald  ;  The  Glasgow  Herald  ;  The  Sunderland  Daily  Echo  ,  Ihe 
Carnarvon  and  Denbigh  Herald;  The  Manchester  Guardian;  The  European 
Review  ;  The  Hackney  and  Kingsland  Gazette  ;  The  Worcestershire  Chronicle ; 
The  Birmingham  Daily  Post ;  The  Brighton  Daily  News  ;  The  Sussex  Dai  y 
News  -  The  Glasgow  Herald  ;  The  Cork  Examiner  ;  The  Scotsman  .  The  Cork 
Dailv  Herald  ;  The  Southampton  Times  and  Hampshire  Express  ;  Ihe  Hamp- 
shire  Advertiser  ;  The  Birmingham  Morning  News  ;  The  Chester  Courant ;  etc. 


*  The  20th  section  of  the  Births  and  Deaths  Registration  Act  (1874)  enacts 

*  ..  _  f  t  -i.T  r  _ _ _ _ hnr  knon  nHpn/ipn  r  unner  nil  last 


***  ine  2otn  section  oi  tne  diiuis  .  &  ,  ,  ,  •  V-  i  *■ 

that  •  “  In  case  of  the  death  of  any  person  who  has  been  attended  during  his  last 
illness  by  a  registered  medical  practitioner,  that  practitioner  shall  sign  and  give 
the  same  person”,  etc.  This  certificate  can  only,  therefore,  be  required  when  the 
registered  practitioner  has  been  in  attendance  at  any  time  during  the  last  illness 
of  the  deceased.  The  Act,  however,  does  not  go  on  to  say  that  under  other  or- 
cumstances  certificates  shall  not  be  given,  although  this  may  be  taken  to  be  the 
spirit  of  the  Act ;  and  it  appears  to  us  that  no  practitioner,  whether  qualified,  al¬ 
though  unregistered,  or  entirely  unqualified,  commits  a  legal  offence  by  giving  a 
certificate  of  the  cause  of  death.  It  is  clearly  undesirable  and  contrary  to  the 
spirit  of  the  Act,  although  we  believe  no  legal  offence,  for  registered  practitioners 
to  edve  certificates  in  cases  that  have  been  entirely  attended  by  their  unqualified 
assistants;  and,  so  far  as  their  entry  in  the  Death  Register  is  concerned,  we 
see  no  way  to  exclude  them  that  would  not  be  open  to  graver  objection  than  the 
present  system.  The  following  is  an  extract  from  a  special  memorandum  issued 
to  registrars  by  the  Registrar-General  when  the  new  Act  came  into  operation  on 
the  1st  January  last,  which  bears  upon  Enquirer’s  question.  “  A  registered  prac¬ 
titioner  cannot  depute  his  unregistered  assistant  to  sign  on  his  behalf  cei  tihcates 
of  the  cause  of  death  when  he  himself  has  been  in  attendance  ;  but  it  will  be  for 
him  to  determine  in  any  particular  case  attended.by  his  assistant  whether  or  not 
he  can  properly  take  upon  himself  the  responsibility  of  giving  a  certificate.  On 
receiving  a  certificate  purporting  to  be  under  the  hand  of  a  registered  practitioner, 
it  is  no  part  of  the  registrar’s  duty  (except  he  has  reason  for  believing  the  signa¬ 
ture  to  be  a  forgery)  to  raise  the  question  whether  the  case  was  at  any  time  at¬ 
tended  by  such  practitioner.  The  responsibility  for  the  truth  of  the  statements 
certified  rests  exclusively  upon  the  certifying  practitioner,  who  is  presumed  to  be 
the  best  judge  as  to  whether  he  is  in  a  position  to  give  the  certificate  or  not. 
There  is  good  reason  for  believing  that  many  unqualified  practitioners  practise  as 
the  nominal  assistants  only  of  qualified  practitioners,  and  the  custom  of  granting 
certificates  under  the  circumstances  referred  to  by  Enquirer  is  a  direct  encourage¬ 
ment  to  the  objectionable  system 


Dr.  O’Rourke.— The  income  of  the  Irish  College  of  Surgeons  amounted,  according 
to  the  last  annual  report,  to  .£5,360  os.  gd.,  and  the  expenditure  to  £4,406,  14s. 
8d.,  leaving  a  balance  to  the  good  of  £953  6s.  id.  The  expenses  of  the  library 
amounted  to  £427  17s.  iod.,  and  those  of  the  museum  to  £416  2s. 


Maternal  Impressions. 

Mrs.  M.,  suffering  from  the  last  stage  of  phthisis,  shows  upon  her  upper  lip  an  irre¬ 
gular  blue  patch,  having  the  size  and  shape  of  a  piece  of  pickled  cabbage.  _  Her 
mother  states  that,  when  pregnant,  she  was  suddenly  frightened  by  a  jar  of 
pickled  cabbage  falling  off  a  shelf,  a  piece  of  the  cabbage  alighting  upon  her  upper 
lip.  The  room  being  dark  at  the  time,  and  the  pickle  cold  and  wet,  the  shock 
was  somewhat  great.  When  the  daughter  was  born,  the  impression  showed  itself 
in  the  manner  described.  The  daughter  being  recently  attended  by  me  in  her 
confinement,  desired  to  know  if  her  child  was  marked  by  a  mouse  upon  its  arm. 
Upon  examining  the  infant,  a  patch  showed  itself,  resembling  a  mouse’s  back,  and 
covered  with  fine  downy  hair.  It  appears  that  during  the  daughter’s  pregnancy 
a  mouse  ran  across  her  bare  arm,  in  the  same  spot  as  the  mark  appeared  in  the 
child.  The  daughter  was  much  alarmed,  and  the  ultimate  consequence  of  the 
shock  evinced  itself  in  the  infant,  as  related.  Ed.  J.  Adams,  L.R.C.P.E. 

86,  Approach  Road,  Victoria  Park,  June  1875. 


—  >  — rr  — 7  -  •  *  - 

A  Hospital  Surgeon.— Each  member  of  the  Council  and  Court  of  Examiners  of 
the  College  of  Surgeons  is  required  to  pay  a  fee  of  twenty  guineas  respectively, 
on  admission,  to  the  treasurer. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from 

Dr.  J.  Matthews  Duncan,  Edinburgh  ;  Dr.  George  Johnson,  London ;  Dr.  J.  ,t 
Warburton  Begbie,  Edinburgh  ;  Dr.  H.  Macnaughten  Jones,  Dublin  :  Dr.  Henry 
Lawson,  London  ;  Dr.  A.  Mackintosh,  Chesterfield;  Dr.  Arthur  Leared,  Lon¬ 
don  ;  Dr.  W.  Dobie,  Chester  ;  Mr.  E.  Malins,  Birmingham ;  Dr.  T.  W.  Grim- 
shaw,  Dublin  ;  Dr.  J.  Batty  Tuke,  Edinburgh  ;  Messrs.  C.  and  F.  Kerbey,  Lon¬ 
don  ■’ Mr.  David  Newman,  Glasgow;  Dr.  Charteris,  Glasgow;  Dr.  Robert  Cory, 
London  -  Mr.  E.  Nettleship,  London  ;  M.D.  ;  Dr.  J.  Braxton  Hicks,  London, 
Dr.  Cousins,  Southsea  ;  Mr.  E.  T.  Hall,  Chelsea  ;  Mr.  H.  T.  Heath,  Dublin; 
Mr.  J.  J.  Byrne,  Manchester;  Dr.  T.  Keith,  Edinburgh;  Dr.  C.  Parsons, 
D0ver;  Mr.  J.  Thorp,  London;  Mr.  C.  Webber,  London;  Dr.  Steele,  Liver¬ 
pool-  Dr.  J.  Browne,  Londonderrry  ;  Dr.  J.  Lawrie,  Glasgow  ;  Dr.  Ryder,  Lon¬ 
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EDINBURGH. 

The  grey  metropolis  of  the  north,  which  this  year  has  the  opportunity 
if  offeiing  the  hand  of  hospitality  to  the  members  of  the  British  Me- 
ical  Association,  is  beyond  question  a  queen  of  cities.  The  attractions 
■f  Edinburgh  are  many,  and  they  are  varied.  She  has  something  to 
atcrest,  to  entertain,  and  to  instruct  students  of  every  phase  of  history, 
rchreology,  and  all  departments  of  science ;  and  to  the  lover  of  the 
■icturesque  and  the  view-hunter  her  resources  are  unlimited.  Her 
ltizens  might  almost  be  excused  if  they,  conscious  of  the  supreme 
ttractions  of  their  city,  should  fall  into  the  grievous  error  of  slightly  re- 
arding  the  visit  of  strangers;  just  as  the  reigning  beauties  of  society, 
ometimes  to  their  own  great  loss,  are  haughty,  cold,  careless,  and 
jpellent.  I  ime  was,  when  the  city  had  no  good  reputation  beyond  the 
lountry  for  the  comfortable  and  courteous  entertainment  of  such  as 
■ere  not  “a  drap’s  blind”  to  Scotchmen.  In  the  middle  of  the  four. 
;enth  century,  the  French  Embassy,  which  came  to  Edinburgh  to  try 
)  induce  David  II  to  join  issue  against  the  common  English  enemy, 
mnd  the  people  “envious  of  the  honour  and  profit  of  everyone  besides 
lemselves,  and  perpetually  jealous  of  losing  the  means  they  had”.  No 
xommodation  suitable  for  the  luxurious  Frenchmen  was  found  or 
)“ght,  no  comfortable  houses,  no  soft  beds,  and  no  walls  hung  with 
pestry  ;  and  we  are  told  “it  required  all  the  prudence  of  the  French 
immander  to  restrain  their  impatience  for  leaving  so  miserable  a 
>untry”.  But  times  changed,  and  the  inhabitants  of  Edinburgh 
ranged  with  them  ;  and  the  splendour  of  the  public  entertainments 
■ven  in  the  Scottish  capital  in  the  early  part  of  the  'sixteenth  century 
the  marvel  of  people  who  reflect  on  the  bareness  and  poverty  of 
je  country,  while  private  hospitality  grew  with  the  growth  of  the  city, 
it  became  hard  to  say  whether  Edinburgh  was  most  attractive  for 

ie  society  it  afforded,  or  for  the  natural  and  architectural  beauties  it 
assessed . 

X01  Cf  t^ie  history  °f  Scotland  was  epitomised  in  the  experi- 

.^mburgh;  and  to  the  present  day,  although  her  western 
Une  C1y  of  kb  Mungo,  has  far  outstripped  the  capital  in  population, 
alth,  and  commerce,  Edinburgh  is  still  the  centre  of  whatever  of 
I  .  an<:ieilt  sP1[lt  of  the  red  lion  lingers  in  the  north.  She  re¬ 
ams,  in  fact,  the  capital  of  Scotland,  though  a  capital  long  shorn  of 
’^,"2  glories.  Edinburgh  is  yet  the  seat  of  the  Supreme  Courts  of 
-otiand,  short  of  the  House  of  Lords;  and,  thanks  to  her  great  Tory 
r>  jhe  Duke  of  Buccleuch,  that  ancient  and  treaty- ratified  arrange- 
ent  is  not  to  be  so  lightly  departed  from  as  the  parents  of  Judicature 
ocs  at  first  hoped.  And  then  yearly,  with  the  east  winds  of  May, 

‘  she  not  the  nearest  approach  to  royal  presence  and  regal  state 
1  a  lull  fortnight,  in  the  person  of  Her  Majesty’s  Lord  High  Com- 
issioner  to  the  General  Assembly  of  the  Kirk  of  Scotland  ?  The 
ssemblies  themselves— for  there  are  two,  each  claiming  to  be  the 
ae  kirk— are,  to  nine-tenths  of  the  Scottish  people,  of  vastly  greater 
^sequence,  an.d  more  truly  imperial,  than  the  Lords  and  Commons 
•  mg  far  away  in  the  Halls  of  Westminster.  If  these  circumstances  are 
,  enough  to  vindicate  the  place  of  Edinburgh  as  a  capital  town,  her 
a  itants  can  point  to  the  further  fact  that  the  modern  Athens  is  at 
ice  a  city  and  county  combined  ;  that  alone  among  magisterial  dig- 
anej’’  her  Lord  Provost  is  ex  officio  styled  Right  Honourable;  and  that 
is  the  Lord  Lieutenant  of  the  county  of  the  city  of  Edinburgh,  with 
,e  power  to  appoint  deputy  lieutenants  and  justices  of  the  peace 
l,.  v?  dle  iimits  of  his  jurisdiction.  The  man  who  will  dare  to  regard 
wuUrgh  as. a  Provincial  town  makes  a  sad  mistake. 

hen  Edinburgh  first  began  to  be,  and  why  it  is,  Edinburgh,  we 
ay  leave  to  the  investigations  of  those  antiquarians  who  know  all  about 
ch,tmngs.  A  temerarious  jingle  is  applied  to  it  by  a  small  neighbour 
ugh,  which,  if  the  assertions  of  the  rhyme  be  true,  must  be  at  pre- 
nt  down  on  its  luck. 

Musselburgh  was  a  burgh  when  Edinburgh  was  nane  ; 

Musselburgh  ’ill  be  a  burgh  when  Edinburgh’s  gane.” 

Vj  ithout  disputing  the  claims  of  Musselburgh,  Edinburgh  has  cer- 
mly  sufficient  antiquity  to  satisfy  the  pride  of  any  reasonable  Scot, 
very  footstep  of  the  long  ridge  which  creeps  upward  from  the  ancient 
dace  of  Ilolyrood,  through  Canongate  and  High  Street,  till  it  ends  in 
e  abrupt,  castle  rock  frowning  out  over  the  west,  is  steeped  in  his- 
ncal  reminiscence,  and  associated  with  dark  and  blood-stained  deeds, 
e  most  ancient  houses  which  line  the  way  from  the  palace  to  the 
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cast!e  were,  not  very  long  ago,  the  residences  of  the  best  families  in 
Edinburgh,  and  m  the  middle  ages  they  were  the  homes  of  the  proud 
nobility  of  Scotland.  The  long  narrow  closes  which  run  down  each 
shed  of  the  ridge,  now  smelling  of  unparalleled  squalor,  filth,  misery 
and  degradation,  were  whilom  the  scenes  of  the  gayest,  brightest  and 
most  exalted  society  of  Scotland.  Through 

has  the  ancient  Canongate  come,  when  its  palaces  are  now  the  nightly 
refuge  of  the  pariahs  of  Edinburgh,  as  is  the  present  condition  of 
Queensberry  Lodge,  in  which,  according  to  the  guide  book,  “Lady 
Catherine  Hyde,  the  sprightly  Duchess  of  Charles  the  third  Duke 
patronised  the  poet  Gay”. 

For  long  ages  Edinburgh  was  a  small  town,  with  its  inhabitants 
huddled  closely  under  the  much  needed  and  appreciated  shelter  of  the 
castle.  Visitors  from  “owre  the  border”  occasionally  made  their  appear¬ 
ance  m  the  neighbourhood  of  the  city,  and  their  visits  then  were  neither 
invited  nor  welcomed.  On  account  of  this  facility  of  access,  Scottish 
monarchs  considered  it  desirable  to  keep  their  court  at  Perth,  and  their 
principal  lesidence  at  Scone,  interposing  the  Forth  between  their  royal 
presence  and  the  unwelcome  calls  of  southern  intruders.  The  shelter 
ot  the  castle  was  not  an  unmixed  advantage  to  the  rising  city  Occa¬ 
sionally,  instead  of  being  the  protector  of  the  citizens,  it  behaved  as 
tfieir  tyrant;  and,  as  it  became  more  and  more  the  key  of  domination 
m  Scotland,  its  possession  was  equally  contended  for  by  rival  factions 
at  home,  or  by  the  wary  and  active  enemy  south  of  the  Tweed.  Thus 
by  fair  fighting  or  by  foul  treason,  by  intrigue,  or  by  treaty,  the  castle 
passed  fiom  time  to  time  into  almost  as  many  different  hands  as  Erie 
bonds  do  at  the  present  day;  and  with  each  change  of  master  there 
was  a  changed  attitude  towards  the  militant  citizens  of  Edinburgh. 
The  persevering  townsmen  appear  to  have  become  well  accustomed  to  this 
kind  of  thing ;  and  bit  by  bit,  under  the  protection  or  the  frowns  of 
the  castle  lock,  the  city  extended  its  borders.  The  castle  we  know  of 
fiist  as  a  loyal  residence  by  the  fact  that  Queen  Margaret,  the  few  days’ 
widow  of  the  slain  Malcolm  Canmore,  died  in  it  in  1093 ;  and  there¬ 
after  it  became  more  and  more  a  protective  residence  of  those  who  wore 
the  dangerous  and  uncertain  crown  of  Scotland.  As  Edinburgh  stretched 
down  the  long  lidge,  another  burgh,  begun  under  the  shadow  and  sacred 
piotection  of  the  Abbey  of  Holyrood,  crept  upwards  to  meet  it,  till,  in 
piocess  of  time,  the  Canongate  and  Edinburgh  coalesced,  and  actually 
became  one.  That  “sair  sanct  for  the  croon”,  David  the  first,  of  most 
pious  memoiy,  founded  among  many  other  religious  houses — the 
Abbey  of  Holyiood  House  ;  and  as  the  high  and  mighty  prince,  James 
the  first  of  England  and  sixth  of  Scotland,  knew  well,  he  endowed  it  and 
them  with  a  most  liberal  hand.  Among  the  numerous  sources  of  wealth 
bestowed  by  the  pious  monarch  on  Holyrood,  were  “tithes  of  the 
whales  and  sea  monsters  due  to  me  from  the  river  Avon  to  Colbrands- 
path  ’.  Can  it  be  that  there  is  any  connection  between  this  grant 
and  the  fact  that,  from  that  time  down  to  the  present  day,  the  Firth  of 
Forth  remains  a  recognised  calving  station  by  the  “whales  and  sea 
monsters  of  the  northern  seas?  The  Abbey  of  Holyrood  House,  with 
its  rich  endowments,  soon  grew  into  the  most  opulent  and  magnificent 
establishment  in  Scotland  ;  and  by  degrees  it  was  adopted  as  a  habitual 
residence  of  Scottish  monarchs.  In  it,  Edward  Baliol  held  a  Parlia¬ 
ment  in  1 333,  at  which  it  was  resolved  to  surrender  the  independence 
of  the  Scottish  crown  to  Edward  III,  a  proceeding  which  caused  much 
turmoil  of  the  accustomed  description  throughout  the  little  but  bellicose 
kingdom. 

Next  to  the  Castle  and  Holyrood;  the  Cathedral  of  St.  Giles  is  the 
most  important  ancient  and  historical  edifice  of  Edinburgh.  Not  that 
much  of  the  tripartite  kirk,  now  known  as  St.  Giles,  can  lay  claim 
to  any  remote  antiquity,  for  nothing  of  the  present  building  is  older 
than  the  time  of  James  IV,  while  externally,  in  large  part,  it  dates 
from  .1829,  and  Scottish  patriots  are  at  the  present  moment  severely 
exercised,  for  funds  to  complete  a  thorough  internal  retransfonna- 
tion  which  they  have  well  begun.  Nevertheless,  the  church  of 
St.  Giles  has  been,  and  that  on  its  present  site,  from  the  earliest  days 
of  Edinburgh  as  a  town  worth  mentioning.  The  sainted  Giles  was, 
we  are  told,  a  Greek  of  the  sixth  century,  who  came  to  Edinburgh,  and 
became  abbot  and  ultimately  patron  saint  of  the  city.  A  precious  and 
prized  relic  of  the  saint,  an  arm-bone  to  wit,  was  secured  with  great 
trouble,  and,  in  1452,  bequeathed  to  the  church,  where  it  was  enshrined 
in  silver,  and  kept  as  the  most  precious  treasure  of  the  establishment 
till  changed  times  came.  After  the  Reformation,  the  relic  lost  its 
peculiar  value  ;  but,  notwithstanding  its  enormous  depreciation  in  mar¬ 
ket  price,  the  president  and  thrifty  magistrates  sold  the  idolatrous 
emblem  to  the  highest  bidder  ;  and  who  knows  that  the  radius  of  St. 
Giles  may  not  yet  be  in  the  safe  keeping  of  some  faithful  son  of  the 
Church  waiting  for  the  coming  wave  of  ritualism  and  reliquary  devotion  ? 
In  1 5 1 9>  Gawain  Douglas,  the  translator  of  The  ALneid  into  Scotch 
verse,  became  provost  of  the  church.  It  ... 


was  against 


the  learn- 
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jng  of  this  son  that  his  father,  the  Earl  of  Angus,  rails  so  bitterly  in 
Marmim :  .  . 

“  Thanks  to  St.  Bothan,  son  of  mine,  __ 

Save  Gawain,  ne’er  could  pen  a  line. 

St.  Giles  played  an  important  part  in  the  history  of  Scotland,  and  in 
the  vicissitudes  of  the  established  religion  of  the  country  in  post-reforma¬ 
tion  times  it  occupied  the  foremost  place.  In  1558,  the  reformed 
religion  had  obtained  so  strong  a  hold  on  the  populace,  that  the  image 
of  St.  Giles  was  taken  from  the  church  and  pitched  into  the  north 
loch,  and  therewith  arose  the  commotion  which,  two  years  later,  led  to  John 
Knox— he  “  who  never  feared  the  face  of  man  — being  placed  mimstei 
in  the  church  of  St.  Giles.  At  the  back  of  the  cathedral  in  Parliament 
Square,  where  formerly  was  the  kirkyard  of  St.  Giles,  is  a  small  square 
block  of  stone,  with  the  letters  I  K,  marking  the  resting  place  of  the 
great  reformer,  and  this  is  the  only  monument  Edinburgh  possesses  of 
Scotland’s  best  benefactor.  In  the  Pligh  Kirk  of  St.  Giles,  James  VI 
took  solemn  leave  of  his  Scottish  people  before  setting  out  on  his 
journey  to  mount  the  throne  of  England.  When  Charles  I  made  his 
ill-advised  attempt  at  religious  reforamtion  by  insisting  on  liturgical 
services  in  the  Scottish  Church,  St.  Giles  again  came  to  the  front, 
led  by  Jenny  Geddes,  her  redoubtable  stool,  and  her  pithy  speech, 
“Out,  out,  does  the  fause  loon  mean  to  say  his  black  mass  at  my  lug. 
The  “stony”  Sunday,  to  which  Jenny’s  speech  and  stool-throwing 
were  the  introduction,  was  a  day  long  remembered  111  Edinburgh ;  and 
is  not  the  stool,  to  this  day,  a  prized  relic  in  the  museum  of  Scottish 
antiquities  within  two  or  three  hundred  yards  of  the  coronal  spire  of 


Among  the  numerous  train  that  accompanied  the  Scottish  Solomon 
on  his  journey  southward,  to  share  with  him  the  enlarged  sphere  ot 
influence  to  which  he  went,  was  a  highly  respectable  and  shrewd  citizen 
of  Edinburgh,  George  Heriot.  Heriot  was  a  man  who  transplanted 
well,  and  who  throve  exceedingly  in  the  new  soil  and  situation  ol  Con¬ 
don,  but  he  never  forgot  the  city  of  his  nativity.  The  educational  hos¬ 
pital,  for  the  establishment  of  which  lie  bequeathed  the  greater  pait  01 
ills  fortune,  has  grown  plethorically  wealthy  ;  and  on  his  example  an 
epidemic  of  hospital  foundation  and  endowment  set  in  with  such 
violence  that,  at  the  present  day,  it  has  become  one  of  the  most  diffi¬ 
cult  local  questions  to  find  how  these  educational  endowments  may  be 
best  administered  and  disposed  of,  without  demoralising  eveiy  citizen 
of  Edinburgh  who  has  a  son  or  daughter  to  feed  and  educate.  1  he 
hospital  buildings  such  as  Heriot’s,  Donaldson  s,  and  Fettes  s,  which 
have  been  erected  in  connection  with  these  endowments,  aie  among 
the  most  magnificent  architectural  ornaments  of  the  city. 

prosperity  of  Edinburgh  was  not  seriously  affected  by  the 
removal,  first,  of  the  Court  from  Holyrood,  nor,  next,  by  the  signa¬ 
ture  of  the  treaty  of  union  in  the  summer  bower  of  Moray  House  and 
“  the  end  of  the  auld  sang”,  which  dissolved  the  Scottish  lailiament 
for  ever.  The  city  continued  to  grow  in  size  and  population  ;  but  for 
a  long  time  its  increase  was  vertical,  and  the  houses  were  piled  up  into 
the  skies  like  modern  Babels,  six,  seven,  and  eight  stoieys  in  height. 
But  there  is  a  limit  to  the  piling  up  of  flats  even  in  Edinburgh  ;  and 
the  city  began  to  feel  as  uncomfortable  as  a  lobster  about  to  cast  its 
diell  Little  by  little  it  burst  out  beyond  the  old  city  wall ;  but  the  flood 
came  with  the  throwing  out  of  the  huge  North  Bridge  over  the  Nor 
Loch  valley  more  than  a  century  ago.  An  exodus  of  the  better  class 
of  citizens  immediately  took  place,  and  the  new  town  spiang  into 
square  and  substantial  solidity  with  magical  rapidity.  The  change  of 
residence  was  the  beginning  of  a  great  social  revolution  in  Edinburgh ; 
a  state  of  society  almost  unique  had  grown  up  in  the  closely  packed 
courts  and  closes  of  the  old  town  of  Edinburgh,  which  deserved  almost 
to  be  recognised  as  a  distinct  phase  of  civilisation.  It  is  difficult  at  the 
present  day  to  conceive  how,  in  the  midst  of  smells  which  sent  their 
reputation  far  abroad,  and  which  were  actually  carried  no  mean  dis¬ 
tance  on  the  breeze,  and  under  sanitary  conditions  at  which  we  now 
shudder,  a  social  order  grew  up,  and  a  literature  was  evolved,  to  which 
the  Scottish  people  now  point  with  well  justified  pride.  The  change 
from  the  pent-up  High  Street'  to  the  spacious  squares  and  airy  streets 
of  the  new  town  gradually  broke  down  the  old  social  ordei,  and  the 
habits  of  the  leading  citizens  came  to  be  modelled  on  the  example  of 
the  wider  outside  world.  Among  the  earliest  to  move  to  the  new  town 
was  David  Hume,  who  left  James’s  Court,  near  the  top  of  the  High 
Street  and  settled  in  what  was  subsequently  named  St.  David  Street. 
“  They  hae  ca’d  rnony  a  better  man  than  me  a  saunt”,  was  the  sarcasm 
with  which  he  soothed  the  perturbed  spirit  of  his  Abigail  when  she  an¬ 
nounced  that  the  painters  at  the  street-corner  were  taking,  as  she 
thought,  unwarrantable  liberties  with  the  honoured  name  of  her 

At  no  period  in  the  history  of  Edinburgh  was  society  more  brilliant 
and  captivating  than  about  the  beginning  of  this  century,  as  the  new 


town  was  in  progress  of  filling  up.  Late  m  1802  appealed  t  le  1st 
number  of  the  Edinburgh  Review,  an  event  which,  accoiding  o  ord 
Cockburn,  “elevated  the  public  and  literary  position  of  Edinbuigh  to 
an  extent  which  no  one  not  living  intelligently  then  can  be  made  to 
comprehend.”  Francis  Jeffrey,  Francis  Horner,  and  Henry  Brougham 
were  at  that  time  young  advocates,  and  they,  in  conjunction  with  ■ 
Sydney  Smith,  projected  this  remarkable  periodical.  Ihe  start  which 
literary  enterprise  and  production  obtained,  at  that  time  in  Edinburgh 
was,  in  large  measure,  due  to  the  prudent  boldness  and  skill  of  Aichi-  j 
bald  Constable,  who  was  the  first  publisher  of  the  blue  and  yellow. 
About  the  same  time,  the  Minstrelsy  of  the  Scottish  border  appeaiec, 
without  attracting  any  marked  attention;  but,  three  yeais  latei,  t  le 
Wizard  of  the  North  revealed  himself  in  his  true  light  by  the  publica. 
tion  of  the  Lay  of  the  Last  Minstrel.  What  need  have  we  to  recall 
the  unparalleled  excitement  maintained  as,  in  later  years,  one  alter 
another,  appeared  the  series  of  romances  by  the  mysterious  author  ot 
IVaverley  I  The  establishment  of  Blackwooa’s  Magazine  and  the  found- 1 
ing  of  the  great  publishing  house  of  Blackwood  was  another  eia  in  tnel 
progress  of  Edinburgh  as  a  great  literary  centre.  Simply  to  name  the. 
men  who  adorned  the  literary  society  of  Edinburgh  in  the  early  part 
of  the  century  would  be  to  present  a  catalogue  too  formidable  tor  our 
limits.  And  how  can  we  allude  to  the  polemical  giants  who  were! 
reared  in  the  Church,  and  who  waxed  strong  amid  the  fierce  dissensions 
which  finally  culminated  in  wrenching  the  Kirk  of  Scotland  asunder,! 
and  in  the  birth  of  the  Free  Kirk  under  the  parental  care  of  the  ma¬ 
jestic  Chalmers?  The  great  non-intrusionists  and  their  opponents  the 
leading  “moderates”  now  rest  quietly  from  their  la.bours,  and  a  genera¬ 
tion  has  grown  up  which  scarcely  knows  the  meaning  of  these  name^. 

As  a  centre  of  literary  activity  and  enterprise,  Edinburgh  has  con¬ 
tinued  to  hold  its  own  against  the  all-absorbing  maw  of  London.  -No 
publishing  firm  in  the  kingdom  has  a  higher  or  better  deserved  reputa¬ 
tion  than  belongs  to  Blackwood  ;  and  the  shrewdness  and  business 
aptitude  of  the  late  patriarchal  Adam  Black  secured  for  his  firm  and 
successors  the  most  valuable  literary  property  in  the  kingdom.  \\hc 
may  compute  the  quantities  in  which  the  Waverley  Novels  have  beer 
sent  out  by  the  Blacks  to  every  corner  of  the  world  where  the  Lnglisr 
language  is  understood?  And,  at  the  present  moment,  the  firm  of  A. 
and  C.  Black  is  engaged  in  the  issue  of  a  new  edition  of  the  Ency 
clopcedia  Britannica,  a  work  which  places  them  in  the  foremost  rank  0 
British  publishers,  and  on  which,  it  is  understood,  the  best  talent,  sciential 
and  literary,  that  the  country  now  possesses  is  engaged.  The  Bntisl 
Medical  Association  wishes  continued  health  and  prosperity  to  the  cit; 
of  Edinburgh. 


THE  UNIVERSITY  OF  EDINBURGH. 

The  University  of  Edinburgh,  though  the  youngest  of  the  Scottis. 
universities,  is  now  the  largest  and  the  most  flourishing,  whether  w 
look  to  the  staff  of  its  professors  or  to  the  number  of  its  students  am 
oraduates.  At  the  present  time,  its  senate  consists  of  thirty -six  pro 
fessors,  while  that  of  Glasgow  comprises  twenty-seven,  that  of  Aber 
deen  twenty-two,  and  that  of  St.  Andrew’s  only  thirteen.  In  the  sessioi 
1873-4,  there  attended  the  University  of  St.  Andrew’s  140  students 
those  of  Aberdeen  numbered  624  ;  those  of  Glasgow  1 333»  anP  ^osj 
of  Edinburgh  1930.  In  the  present  session,  the  number  of  matriculate! 
students  at  Edinburgh  has  risen  to  2,076,  of  whom  792  are  m  th 
Faculty  of  Arts,  900  in  the  Faculty  of  Medicine,  318  in  the  Faculty  c 
Law,  and  66  in  the  Faculty  of  Theology.  Whether  this  pre-emmenc 
of  the  Metropolitan  University  be  due  to  the  fact  of  its  being  situate 
in  the  metropolis,  or  to  other  causes,  it  were  hard  to  say  ;  but  it  is  m 
portant  to  remember,  in  this  connection,  that  the  origin  of  the  Ln. 
versity  of  Edinburgh  was  coeval  with  the  Scottish  Reformation,  ail 
that  throughout  its  career  it  has  been  subject  to  popular  influences  an 
to  popular  management  in  a  way  and  to  an  extent  unknown  till  recei 
times  in  the  other  Scottish  universities,  and  still  unknown  in  the  un 
versifies  of  England.  Its  three  elder  sisters  in  Scotland  were  foundec 
as  all  the  older  seats  of  learning  were,  by  Papal  Bull.  It  was  est: 
blished  by  Royal  Charter,  and  was  carefully  nursed  by  royalty  dunn 
its  infancy.  Far  more,  however,  than  to  royal  patronage  it  owed  J 
steady  growth  and  continued  prosperity  to  its  close  connection  wit 
the  municipality  of  the  city.  These  two  facts  in  combination  are  pn 
bably  sufficient  to  account  for  the  distinctive  character  and  the  hig 
position  of  the  Edinburgh  University;  to  wit,  its  post- Reformatio 
origin  and  its  civic  government.  No  one  who  is  even  slightly  a* 
quainted  with  the  history  of  Scotland  in  the  sixteenth  century  will  dee. 
this  collocation  of  causes  unnatural.  That  was  the  time  of  the  Jv 
naissance  in  Scotland,  when  men’s  minds  were  wonderfully  quickeiK 
in  the  direction  of  intellectual  activity,  as  well  as  of  ecclesiastical  ai 
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iolitical  freedom.  Scotland  owes  much  to  her  reformers  on  the  side  of 
bought  and  learning.  Her  indebtedness  to  them  for  her  public  school 
/stem  is  a  commonplace  of  history.  Her  indebtedness  to  them  for 
rhat  was  long  her  only  popular  university  has  not  been  so  generally 
Acknowledged;  but,  though  less  direct,  it  is  not  on  that  account  the 
ess  certain.  _  To  trace  the  gradual  growth  of  an  institution  which  had 
uch  an  oiigin,  and  which  has  attained  such  pre-eminence,  cannot  but 
>e  interesting  to  the  friends  of  learning  and  science. 

!  It  may  seem  stiange,  after  what  has  been  said,  but  it  is  nevertheless 
rue,  that  the  erection  of  a  college  in  Edinburgh  was  first  suggested 
.nd  promoted  by  a  zealous  churchman,  who,  had  he  known  the  turn 
natters  were  to  take,  would  probably  not  have  been  so  liberal.  In 
55°>  Robert  Reid,  Bishop  of  Orkney,  bequeathed  to  the  municipality 
’* Edmbuig! h  the  sum  of  8, 000  merks  Scots  for  the  establishment  of  a 
ollege.  This  disposition  of  the  bishop’s  savings  seems  to  have  been 
ttle  palatable  to  the  Church ;  for  his  executor,  the  Abbot  of  Kinloss 
ept  possession  of  the  money  as  long  as  he  reasonably  could.  The 
bbot  was  so  far  successful,  that  twenty-four  years  elapsed  before  the 
lunicipality  obtained  possession  of  the  bequest.  But  the  civic  autho- 
‘ties  were  bold  enough  to  discount  their  expectations;  for,  in  1563,  they 
urchased  for  one  thousand  pounds  Scots  a  portion  of  the  lands  in  the 
unous  Kiik  o  Field,  on  which  the  present  University  buildings  stand, 
n  15 66,  Queen  Mary  encouraged  their  faith  and  their  zeal  by  bestow- 
lg  on  the  projected  University  certain  Church  properties— of  what 
mount  is  not  stated — which  had  been  confiscated  to  the  Crown.  A 
id  inteiest  attaches  to  this  disposition  ;  for  it  was  in  the  followin'7,  year 
1567)  that  the  very  site  of  the  future  college  was  made  for  ever  famous 
s  the  scene  of  the  murder  of  her  second  husband,  Henry,  Lord 
)amley,  by  James  Hepburn,  Earl  of  Bothwell,  who  ere  long  became 
er  third.  In  1579,  the  citizens  resolved  that  the  work  should  be 
eSun  i  but  they  were  prevented  by  episcopal  influence,  exercised  in 
ehalf  of  the  Universities  of  St.  Andrew’s  and  Aberdeen.  Meantime, 
le  power  of  the  bishops  was  declining;  and,  two  years  later,  the 
itizens,  encouraged  chiefly  by  the  Rev.  James  Lawson,  to  whom  the 
ampletion  of  the  High  School  in  1579  was  mainly  due,  began  the 
real  undertaking. 

Their  design  did  not  contemplate,  in  the  first  instance  at  least,  the 
taring  of  a  new  and  regular  pile  of  buildings.  That  might  come  in 
mCj ,  r  at  they  were  most  anxious  for  was,  that  the  work  of  teaching 
lould  be  begun  at  once  in  such  buildings  as  they  could  procure, 
■eside  the  Kirk  of  f  ield,  there  stood  a  fine  old  house,  which  had  be- 
mged  to  the  Hamiltons.  During  the  iron  rule  of  the  regent  Morton, 
ie  estates  of  the  Hamiltons  had  been  forfeited  to  the  Crown.  The 
oung  King  James  had  dismissed  Morton  three  years  before,  and  had 
egun  to  rule  in  person.  The  vacant  house  of  the  Hamiltons  was, 
lerefore,  given  to  the  Town  Council  and  magistrates,  to  be  turned  into 
college.  The  middle  of  the  northern  side  of  the  present  quadrangle 
larks  its  site.  _  Near  it  were  the  houses  on  the  lands  purchased  by 
ie  town  council  in  1563.  The  work  of  repairing  and  adapting  all 
lese  buildings  was  at  once  begun,  and  for  the  next  two  centuries, 
iey,  with  additions  made  from  time  to  time,  formed  the  home  of  the 
niversity. 

While  this  work  was  in  progress,  the  interest  of  the  young  king  was 
alisted  in  behalf  of  the  new  institution.  In  1582,  he  granted  a 
authorising  the  founding  of  the  University  by  the  provost,  bailies, 
nd  Town  Council,  who,  with  the  advice  of  the  city  ministers,  were  to 
ppoint  the  professors.  The  charter  prohibited  all  persons  but  those 
ppointed  or  permitted  by  the  Town  Council  from  teaching  within  the 
ty.  It  was  ratified  by  Act  of  Parliament  in  1621. 

Eaily  in  15S3,  Mr.  Robert  Rollock,  who  had  acquired  a  great  re- 
utation  as  professor  of  Humanity  at  St.  Andrew’s,  was  invited  to  be- 
ime  first  regent  of  the  new  University;  and,  in  October  of  that  year, 
e  began  to  teach  in  the  hall  of  Hamilton  House.  A  single  class, 
ith  a  single  teacher,  meeting  in  a  confiscated  mansion  in  the  suburbs  : 
ich  was  the  beginning  of  the  great  University  of  Edinburgh.  The 
umber  of  students  in  this  class  is  not  recorded  ;  but  there  is  reason  to 
elieve  that  it  was  large.  Rollock’s  biographer  mentions  that  his  fame 
1  a  teacher  was  so  wide,  that  multitudes  flocked  from  all  parts  of  the 
ingdom  to  attend  his  lectures.  He  lectured  on  Philosophy ;  but  he 
)°n  fctiixl  many  of  his  students  so  badly  grounded  in  Latin,  that  they 
3uld  not  profit  by  his  prelections.  He,  therefore,  asked  the  patrons 
’  aPP°int  an  assistant  especially  to  teach  those  who  were  backward  in 
i6.  learned  tongues.  He  recommended  for  the  office  Mr.  Duncan 
■  airne,  who  by-and-bye  became  second  regent  of  the  college.  The 
»mculum  extended  over  four  years,  and  the  custom  was  for  each 
^gent  to  carry  forward  his  own  set  of  students  from  the  first  year  to 
16  1  f^1’  tea°hing  them  new  subjects  each  year,  until  he  had  pre- 
taem  f°r  “  laureation”.  As  each  year  brought  up  a  new  set  of 
udents,  a  new  regent  had  to  be  appointed  to  teach  them,  until  the 


i  f  °fJ°Ur’  corresponding  with  the  years  in  the  course,  was  com- 
piete  This  point  was  reached  m  1586  :  but  a  fifth  regent  was  then  ap-' 
.pointed,  and  Rollock  was  made  principal  and  professor  of  Theology. 
The  regular  staff  remained  at  this  number  for  many  years,  and  the 
plan  of  each  regent  advancing  with  his  own  class  continued  to  lie  fol¬ 
lowed  even  after  several  professors  of  special  subjects  had  been  ap¬ 
pointed.  This  plan  characterises  the  first  period  in  the  history  of  the 
University.  J 

It  is  veil  known  that  a  Scottish  University  is  simply  a  collection  of 
day  classes,  and  makes  no  provision  for  the  board  or  lodging  of  its 
students.  This  was  not  always  the  case.  The  University  of  Edin¬ 
burgh,  when  first  opened,  and  for  some  time  thereafter,  lodged  and 
boarded  some  at  least  of  its  students.  Those  who  occupied  rooms  in 
college  were  required  to  pay  rent  for  them  ;  but  it  does  not  appear  that 
fees  were  charged  for  tuition.  The  salaries  of  the  regents  were  paid  by 
the  town.  The  social  character  of  Scottish  university  life  at  this  early 
period  is  further  shown  in  the  fact  that  the  regents  and  the  students 
went  collectively  to  church,  the  eastern  gallery  of  the  High  Church 
being  especially  allotted  to  them  by  the  town  council.  Judging  bv  the 
numbers  who  annually  proceeded  to  graduation,  the  whole  attendance 
at  the  University  at  this  time  appears  to  have  been  from  100  to  140. 

The  earliest  picture  which  these  particulars  enable  us  to  call  up'  of 
the  University  of  Edinburgh  is  suggestive  rather  of  a  college  or  hall  in 
one  of  the  English  universities  than  of  the  Scottish  universities  of  the 
present  time.  There  aie  quaint  solid-looking  houses  stragglin'7  here 
and  there  :  Hamilton  House  in  the  north,  the  house  of  the  provost  of 
Kirk  of  Field  (the  principal’s  residence)  in  the  south,  and  that  of  the 
piebendaiies  in  the  east.  There  are  gardens  and  shady  pleasaunces- 
favourable  to  meditation  ;  and  an  air  of  seclusion  is  given  to  the  whole 
by  the  high  wall  with  which,  after  the  plague  of  1585,  the  careful 
patrons  caused  the  precincts  to  be  surrounded.  As  the  college  crrew 
and  piospered,  and  moie  accommodation  for  lecture-rooms  was  re¬ 
quired,  the  resident  students  were  gradually  driven  out,  and  the  insti¬ 
tution  became  what  it  is  at  present,  a  collection  of  class-rooms,  used 
only  during  the  day. 

The  first  addition  to  the  staff  was  made  in  the  interests  of  law.  In 
1590,  a  chair  of  Law  was  endowed  jointly  by  the  lords  of  session,  the 
Faculty  of  Advocates,  the  Writers  to  the  signet,  and  the  Town  Coun¬ 
cil.  The  first  professor,  however,  for  some  reason  unexplained,  lec¬ 
tured  on  Humanity  (the  Latin  language  and  literature),  instead  of  law. 
Flence  it  has  come  about  that,  to  this  day,  the  Humanity  chair  is  in  the 
gift  of  these  bodies,  with  the  exception  that,  since  1S5S,  the  Court  of 
Curators  has  taken  the  place  of  the  town  council.  At  first,  the  profes¬ 
sorship  of  Humanity  seems  to  have  been  held  as  a  stepping-stone  to 
a  regency,  and  afterwards  the  two  offices  were  frequently  held  jointly. 

The  accession  of  James  to  the  English  throne  deprived  the  University 
of  the  smiles  of  royalty.  When  the  king  revisited  Scotland  in  1617, 
he  bestowed  special  attention  on  his  favourite  college.  He  was  gratified 
to  find  that,  during  his  absence,  a  public  hall,  a  divinity  school,  and 
other  rooms,  had  been  added  to  the  buildings.  He  wras  present  at,  and 
took  part  in,  a  learned  disputation,  and  was  pleased  afterwards  to  dis¬ 
play  his  own  wit  in  praising  that  of  the  combatants.  In  token  of  his 
favour  and  good-will,  he  bestowed  on  it,  by  letter  from  Paisley,  before 
he  left  the  country — not  a  new  endowment — but  the  name  and  title  of 
the  “College  of  King  James”. 

A  chair  of  Divinity,  endowred  by  the  provost  of  Edinburgh,  was 
founded  in  1620.  The  chair  of  Hebrew  was  added  in  1642 — the  year 
of  the  outbreak  of  the  civil  war.  The  University  made  little  pro¬ 
gress  during  the  troublous  times  that  followed  ;  but  its  work  con¬ 
tinued  to  be  done  steadily  and  calmly  by  able  men.  Cromwell  en¬ 
dowed  the  University  with  ^200  sterling  per  annum.  William  III  be¬ 
stowed  on  it  an  annuity  of  ^300,  part  of  which  was  given  in  support  of 
a  chair  of  Divinity  and  Church  History,  founded  in  1692.  These  three 
chairs  formed  the  entire  equipment  of  the  Faculty  of  Theology  till  the 
establishment  of  the  chair  of  Biblical  Criticism  in  1846. 

The  faculty  of  Law  next  claims  attention.  We  have  seen  the  mis¬ 
carriage  of  the  endowment  designed  for  a  chair  of  Law7  in  1590.  The 
first  regular  law7  chair — that  of  Public  Law7 — was  founded  in  1 707,  the 
year  of  the  Treaty  of  Union.  The  chair  of  Civil  Law  was  established 
jointly  by  the  Faculty  of  Advocates  and  the  towrn  council  in  1710  ;  that 
of  History  in  the  same  way  in  1719  ;  and  that  of  the  law  of  Scotland  by 
the  same  parties  in  1722.  No  addition  w7as  made  to  the  Faculty  till 
1807,  when  the  chair  of  Medical  Jurisprudence  was  founded.  The 
chair  of  Conveyancing,  completing  the  Faculty  as  it  now  exists,  was 
added  in  1825. 

The  second  great  epoch  in  the  history  of  the  University  is  marked 
by  the  systematic  organisation  of  the  Faculty  of  Arts  in  1708.  Ever 
since  the  foundation  of  the  University,  Philosophy,  which  included 
physical  as  well  as  mental  and  ethical  science,  had  been  taught  by  the 
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four  regents  under  the  plan  of  rotation  already  described.  A  separate 

professor  of  Humanity  had  been  appointed  in  1597. a ^”^1  issued 
lessor  of  Mathematics  in  1674.  But,  in  1708,  the  To\\  and 

or  ratified  a  new  set  of  regulations  for  the  teachn  g 
Philosophy.  These  regulations  assigned  a  special  department  to  each 
regent  oPr  professor.  Latin  and  mathematics  were  already  separate  sub¬ 
jects.  Now,  Greek,  logic,  and  metaphysics,  moral  philosophy  and 
natural  philosophy,  were  put  on  the  same  footing.  Instead  of  each  of 
the  four  regents  teaching  all  these  subjects  in  succession,  one  of  t 
was  told  off  to  teach  each  of  the  subjects  exclusively.  Thus  the 
Faculty  of  Arts  was  thoroughly  organised  ;  and,  from  this  application 
to  learning  of  the  principle  of  the  division  of  labour,  the  University 
very  soon  derived,  and  has  ever  since  continued  to  derive,  the  greatest 
benefit.  From  this  time,  we  may  date  the  occupancy  of  the  several 
chairs  by  men  of  eminence,  each  distinguished  in  his  own  department 
in  a  higher  degree  than  could  have  been  looked  for  when  one  man 
was  expected  to  teach  all  subjects  equally  well.  To  this  arrangement, 
we  owe  especially  the  pre-eminence  which  the  University  has  ever 
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since  held  as  a  school  of  philosophy  under  the  direction  of  such  men 
as  Adam  Fergusson,  Dugald  Stewart,  Thomas  Brown,  and  Sir  William 
Hamilton ;  and  as  a  school  of  physics  under  men  like  Playfair,  Sir 
Tolni  Leslie,  and  James  Forbes.  The  other  chairs  in  the  Facu  y  o 
Arts  have  been  added  more  recently,  to  meet  the  growing  requirements 
of  modern  times.  The  chair  of  Rhetoric  and  English  Liteiatuie  was 
added  in  1762;  that  of  Practical  Astronomy  in  1786;  that  of  Agricul¬ 
ture  in  1790  ;  that  of  the  Theory  of  Music  in  1839  »  that  of  Sanskrit  in 
1862  ;  that  of  Engineering  in  1868  ;  and,  finally,  those  of  Geology  and 
Commercial  and  Political  Economy  in  1871. 

The  fame  of  the  Faculty  of  Medicine,  which  now  forms  the  most  im¬ 
portant  feature  in  the  character  of  the  University,  dates  also,  from  the 
early  part  of  the  eighteenth  century.  Before  the  time  to  which  we  are 
referring,  five  chairs  now  included  in  the  Medical  Faculty  had  already 
been  instituted  those,  namely,  of  Botany,  Institutes  of  Medicine,  Prac¬ 
tice  of  Physic,  Anatomy,*  and  Chemistry ;  but  very  little  use  of  the  train¬ 
ing  thus  available  had  been  made  by  medical  practitioners.  I  he 
barbers  were  still  in  Scotland,  as  in  most  othei  countiies,  the  only 
available  surgeons  ;  and  the  regular  practitioners  neie  eithei  empirics, 
who  formed  the  majority,  or  men  who  had  been  educated  abroad,  who 
formed  a  small  and  melancholy  minority  of  the  craft.  Ihe  great 
change  be^an  in  1720,  when  Alexander  Momo  became  professor  of 
Anatomy  in  tlie  University  of  Edinburgh.  He  had  effective  foieiunneis 
in  the  field  of  reform  in  Sir  Andrew  Balfour,  who  founded  the  Royal 
College  of  Physicians  in  16S5,  and  in  his  able  coadjutors,  Di.  Archi¬ 
bald  Pitcairne  and  Sir  Robert  Sibbald  ;  and  he  was  much  indebted  to 
the  encouragement  he  received  from  his  father,  John  Monro,  who, 
after  serving  an  apprenticeship  as  surgeon-apothecary  with  King  illiam 
in  Flanders,  had  settled  in  Edinburgh  as  a  medical  practitioner  m  1697- 
Perceiving  and  fostering  the  admirable  parts  of  his  only  son,  he  sent 
him  to  complete  his  education  in  London,  Paris,  and  Leyden;  and  he 
returned  to  Edinburgh  in  1 7 T9>  s0  complete  a  master  of  his  piofession 
that,  though  only  22  years  of  age,  the  whole  of  the  membeis  of  the 
"Royal  College  of  Physicians,  headed  by  their  president,  assembled  to 
hear  him  lecture.  The  impetus  which  he  gave  to  the  scientific  study  of 
medicine  was  immense.  The  medical  curriculum  was  veiy  soon  1  educed 
to  a  system.  Additional  professorships  weie  instituted  in  the  h acuity 
in  1724.  The  movement  for  lounding  the  Royal  Infirmary  as  a  clinical 
school  began  in  1725,  and  the  University  entered  on  that  caieer  which 
has  made  it  famous  as  a  medical  school  over  the  civilised  world,  lhe 
chair  of  midwifery  was  instituted  in  1726;  and  the  Reputation  of  the 
University  as  a  great  school  of  medicine  was  maintained  by  the  gieat 
Cullen,  by  the  Gregories,  and  by  Joseph  Black,  till  the  commencement 
of  the  present  century.  The  chair  of  Natural  History,  of  which  Edwaid 
Forbes  is  the  brightest  ornament,  dates  from  1767  ;  that  of  Materia 
Medica  dates  from  1768  ;  that  of  Clinical  Surgery  from  1803  ;  those  of 

Surgery  and  General  Pathology  from  1831. 

It  is  not  wonderful  that,  long  before  the  last-named  date  was  reached, 
the  old  University  had  burst  its  bounds.  In  1760,  the  Senatus  Acade- 
micus  included  eighteen  professors  ;  and  the  old  buildings  in  the  Kirk 
of  Field  were  wholly  inadequate  to  accommodate  so  thriving  an  insti¬ 
tution  To  secure  fortune,  the  town  council  resolved  to  take  the  tide 
of  prosperity  at  the  flood.  A  scheme  was  set  on  foot  for  erecting  a 
home  for  the  University  which  should  be  worthy  of  its  fame  and  its 


*  The  anatomical  collection  of  the  University  began  with  a  skeleton  of  a  French¬ 
man,  brought  from  Paris  by  Dr.  Michael  Young,  and  presented  by  him  to  the  Uni¬ 
versity  in  1671.  So  entirely  was  the  University  given  up  to  literature  at  that  time, 
that  this  skeleton,  hung  up  in  the  library  and  covered  with  a  white  sheet,  was  a 
source  of  mysterious  terror  to  the  whole  corporation,  professors,  students,_  and  all. 
So  much  we  gather  from  an  old  MS.  catalogue  of  the  library,  of  date  1697,  in  which 
the  skeleton  is  entered  among  the  res  rariores. 


name.  This  movement  began  in  1763  ;  but  the  outbreak  of  the 
American  war  caused  it  to  be  suspended  for  several  yeais.  W  ith  the 
neace  camc  a  revival  of  prosperity.  Public  spirit  was  reawakened,  and 
a  subscription  was  set  on  foot.  Considerable  sums  having  been  ob- 
mined  mri  of  the  old  buildings  was  pulled  down,  and  the  foundatipn-  , 
stone  of  the  present  magnificent  pile  was  laid  by  Lord  Napier,  as  Giand 
Master  of 6  Scotland,  on  November  16th,  1789.  The  architect  was 
Robert  Adam,  by  whom  the  Register-house  was  also  designed.  The 
Town  Counci  seems  to  have  been  more  zealous  than  discreet  in  entering 
on  so  expensive  an  undertaking.  Probably  it  overestimated  he: 
resources  of  the  country.  Before  the  design  was  half  completed,  ^he 

work  had  to  mtk  mot.  than 

begun.  The  old  buildings,  including  the  Kirk  of  Field  House,  stood 
for’some  years  longer  on  the  site  of  the  present  library.  Thus  matters  : 
continued— old  and  new  buildings  standing  sMe  by  side— for  twenty  , 
vears  longer.  In  1815,  however,  the  claims  and  the  needs  of  the  Lm-  , 
versity  were  pressed  on  Government  by  some  of  the  Scottish  membeis, 
and  arrant  of  £1 0,000  a  year  for  seven  years  was  voted  to  complete 
the  bufldings.  Operations  were  resumed  in  the  following  year,  under 
the  direction  of  W.  II.  Playfair,  who  adhered  closely  to  Adam  s  ex- 
erior  design  but  who  altered  greatly  the  interior  arrangements.  The 
fmir  sides  of  the  quadrilateral,  which  formed  the  original  plan,  are  now 
complete-^ ^but  the  building  kill  lacks  the  great  dome  over  the  east 
front  which  formed  so  striking  a  feature  of  Adam  s  design.  The  build 
[Sf  al  ias  been  said,  form  a  regular  parallelogram  with  a  spacious 
quadrangle  in  the  inside.  The  entrance  is  by  three  wide  gateways  m 
the  east  Pont.  The  gateways  are  surmounted  by  a  handsome  poitico, 
supported  by  Doric  columns  twenty-six  feet  high,  each  formed  of  a 

1  new  buildings  in  17S9,  during  the  yrincipalship .  of 

XeJrSf,  ssrs  sra&£5 -  5  %  s 

esfof  tke  slreet  to  the  wills ;  and,  the  more  the  edifice  rs  examined, 
it  excites  a  deeper  and  deeper  regret  that  it  does  not  occupy  the  centie 
of  e  spacious  park.”  The  north  side  is  now  finely  opened  up,  a 
broad  and  handsome  street  (Chambers  Street)  having  superseded  t  le 
la  nd  dimrv  lanes  by  which  till  lately  it  was  skirted.  One  could, 
wish  however  that  the  architectural  features  of  this  side  were  more 
worthy  of  exposure ;  that,  for  instance,  something  like  the  massi 
portico  in  the  east  broke  the  dull  monotony  of  the  northwaid  wall. 

1  Of  the  additions  begun  in  l8x5,  the  chief  part  “ ‘SkK 
TTni  vf-rsitv  library  This  library  originated  in  a  gift  of  three  nunci.ee 
volumes  to  the  magistrates,  for  the  use  of  the  citizens  of  Edinburgh 
hv  Clement  Little,  advocate  and  commissary.  This  gift  was  made  ir 
icSo  before  the  college  was  founded  ;  and  an  apartment  was  piepaiec 
i  n  the chmch -yard  of  St.  Giles  (now  the  Parliament  Square  • 
As  soon  as  the  college  was  opened,  Little’s  library  was  removed  thither 
mil  £ .med The  nucleus  of  one  of  the  fittest  collections  the  Unh« 
Kingdom.  It  has  been  enriched  by  private  munificence  and  y  P 
liberality.  It  was  one  of  the  libraries  which,  under  an  Act:  of Q< 
Anne  received  a  copy  of  every  book  entered  at  Stationers  Hall ,  b 

’vears  aeo  that  often  inconvenient  privilege  was  compounded  fo 
blith/  acceotmce  of  a  money  grant.  Drummond  of  Hawthornden 
ihe  famous  poet,  bequeathed  his  library  to  the JSStit 
thus  enriched  it  with  many  rare  specimens  of  early  Scottish  hteratur 
DrummonTs  friend  Principal  Adamson  was  also  a  generous  dono 
The  latest  accession  to  the  wealth  of  the  library  is  of  great  value.  I 
S  rsi  B  o  lie  Collection  of  Shakespearean  literature  formed  at  gr  : 
Sit  bl  T.  O.  Halliwell,  and  given  by  him  to  the  University  m  187* 
The  visitor  would  do  well  to  spend  a  few  minutes  over  the  casern  t 
library  hall,  in  which  are  displayed  a  very  fine  copy  of  the  second  fo 
edition  (1632),  and  many  copies  of  the  original  editions  of  the  single  p  y, 
in  quarto.  In  an  adjoining  case  he  will  find  an  inter^ft;'lgf^1eeA  Cer 
illuminated  manuscripts,  among  them  several  missals  of  ^  fift^th^  j 
turv  a  French  manuscript  of  La  Saincte  Bible  on  vellum,  wnttei 
S,  and  a  Greek  manuscript  of  the  Four  Gospels,  wWWngJ* 
twelfth  century.  The  library  now  contains  137,°°°  printed  vomm 
and  about  7cx/volumes  of  manuscripts,  many  of  them  of  great  inter  :■ 
Cd  Sle.  ^The  library  hall,  in  ninth  most  of  the  books  are  nr«e^ 
is  one  of  the  most  magnificent  rooms  in  Scotland.  It  is  198 Meet 
by  50  feet  wide.  The  bookcases  stand  at  right-angles  to  Ae  walls,_ 
tween  the  windows,  and  terminate  m  massive  pilasters,  which  supp 
the  arched  roof.  In  front  of  these  pilasters  stand  busts  of  famous  p 
fessors-  Alexander  Monro  and  William  Cullen,  John  Leslie  and  Jo 
Playfair,  Dugald  Stewart  and  William  Hamilton  James  \  oung  Simps 
and  James  Syme,  and  many  more.  In  the  library  as  well  as  mt 
senate  hall  and  the  court-room,  there  are  some  valuable  portraits 
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Pr°fuSOrS’  and  benefact°rs  of  the  university  :  of  Knox,  Bu- 
GeoJFe  Ueriot,  and  Napier  of  Merchiston  ;  of  Principal  Robert- 

B  0,™ tS  al,d  RV  "*»«'•  *"  R«bum  ;  Thomas 

of  Sir  SImp?  Thomson,  the  poet ;  of  John  Lee  and  John  Wilson  • 
r\  ■  1  ■» ,  ld  baxtei  and  Sir  Roderick  Murchison.  A  statue  of  Sir 
David  Brewster  stands  at  the  west  end  of  the  quadrangle 

from  ^TeS'.rs  "ir  °f  th'  “  »  torpor,  tio»  dotes  only 

vn  vi  1  f  a  5,,  ,  The  causes  which  led  to  the  passing  of  the  Act 

It  is  eno uJhStn  a  fS-Cottish  diversities,  need  not  be  specified  here! 

reform  wh!ch  had  7  H  2  was  the  resu]t  of  an  agitation  for  university 
relorm  w  hich  had  extended  over  many  years,  and  that  it  relates  not  onlv 

“on  ’se  ra-V*  e,hf  U“Wb»t  alio  to  the  reg^latfon  of  Z 
lmhv?,rlS,,0  degr“s-  ,Itschirf  effect,  as  re|ards  the  Uni. 
of  seEnflEd  nb  •  gh’  TSrt0  dePnve  the  T°wn  Council  of  the  patronage 
former  he  nSairS’  °f  their  ma^gement  of  the  University.  Tge 
nre  elected  bv  th?fag^  ^  tra?sferred  to  s<wen  curators,  four  of  whom 
fitter  thtd  by  h  °Wn  C0Uncd  and  three  by  the  University  Court.  The 
a  selhgov  emW  hendent’  transferr?d  to  the  University,  which  is  now 
Sector  thforSaWh  £  cforPoration  consists  of  the  chancellor,  the 
alumni  Since  Xs  l  ssors,  and  the  registered  graduates  and 

Sty  loiX  SsT  A  dhG  ^  ?eform  Act  was  Pa^d>  the  Uni- 
liament.  ^  “7  1  St‘  Andrew  s>  has  sent  a  representative  to  Par- 

The  governing  power  of  the  University  lies  with  the  Universitv  Court 
he  Senatus  Academicus,  and  the  General  CoundL  TheSS  fa 

CoundrSi 1fad10fJe  Umv^ity,  and  he  is  president  of  Se  GenerS 

either  bv  him  or  fn  w*  f°Untam  °l  hT°Ur’  as  a11  deSrees  ^re  conferred 
constitution^  n  on  t  name>  ,But  his  chief  function,  like  that  of  a 

passed  byThe  ES  hlf  2ivinS  his  action  to  the  laws 

'  ,  ,y  “e  University  Court.  In  that  court,  however,  he  is  renre 

-The  University  Court  is  really  the  supreme 

bers  "two  of  administratlon-  dt  ls  a  representative  body  of  eight  mem- 

aS  Zden Z  rMOf  his  MSeSS°''’  th/maS- 

in  n  1,  other  two  of  whom  represent  the  senate  ;  two  the 

he  sena^  1  °*  g‘'aduatf  5  and  two  the  town  council  of  Edinburgh 
md  l  at£  ®uPenntends  teaching  and  discipline  of  the  Universitv 

idsT  senate5  ’TT'5  ’’  -U  f1  =J1,.,he“  ^  court 
nents  •  \  c.  ^he  court  makes  changes  in  the  internal  arrange- 

ou,  L,  „  T  ra,e  of  Class-fees  and  other  charges  ;  the 

furt  has  power  (with  the  approval  of  Her  Majesty  in  Council!  to 

irofoson  USPend>  °r  deprive  of  office  an  inefficient  principal  or 

heTchaSieoraIndTl,nCil  COftS  Pr™a-riIy  of  registered  graduates,  but 
,ein™  u  d  thre.members  of  the  court  and  senate  for  the  time 
nenfbers  mxaiberf  °f  lL  .  At  tbe  Present  time  it  numbers  about  3,700 
ssSsor  to  the  Co V  tl.on»<bes1ldes  eieeting  the  chancellor,  and  an 
matters  Cfhb  h®s l1}  making  representations”  to  the  Court  on 

,rovides  tw‘  lf  -he  Wellbemg  of  the  University.  The  Act,  it  is  true, 
ritted  Tnt?  lmprovements  proposed  by  the  court  should  be  “sub- 
enemllv  b on nfT  v  th±  consideration”;  but  this  rule  is 

1  the  °°/eC  m  Jhe  breacb-  The  council  is  the  popular  element 
f  talking  j*  ^  constdutl<pn  ;  but  it  has  no  power,  except  the  power 
ieetinrrcg’ffnd  HS  m°St  lts  members  have  grown  tired  of  that,  its 
;  true  %C  th''1Ce  a  ^ear  haive  bec°me  a  very  dull  farce.  The  same 
ce  of  Bio  general  councils  of  the  other  Universities  ;  and  the  injus- 

)  secure  for  Tth  keenly>  that  steps  are  being  taken  to  endeavour 

^secure  loi  these  bodies  some  direct  and  actual  influence  in  university 

-ea 1 1  v  t b!! C ^ b 6  Act  °P  lg5^>  as  a  whole,  has  been  to  increase  very 
;  the  a  ttendfficienc?  and, the  ProsPerity  of  the  University.  The  increase 
iarl  w  d^C!  °f,  students  1S  the  best  indication  of  this.  For  many 
ie  ertHvf°oe.fl8r8/uthe  attendance  was  much  lower  than  it  had  been  in 
,n  w  /  Pfl1  °f  the  century.  In  1819  the  number  of  students  on  the 

d  hot  r?’  6°’  'u  ll3°  lt,WaS  2’1.86’  but  in  i84°  ^  fell  to  1,298,  and  it 
k8  tbp  ffmUh  abo^e  that  during  the  next  decade  and  a  half.  Since 
am  ,  attendance  has  been  steadily  increasing:  last  year  it  was 
at  tb*  year  d  lsr2>°76  >  tbere  is,  therefore,  every  reasonable  hope 
maA,^aXTUm  ,°f  -83°  wiI1)  ere  i?n£>  be  surpassed.  The  number 
iruhv  r\f  \  ,  aS-  als°  increased.  This  is  especially  noticeable  in  the 
me  to  UirtS’  m  whlcb’  before  the  passing  of  the  Act,  graduation  had 
an  a  Hr,-  16  raIC  ,excePtion-  Sometimes  the  annual  list  showed  fewer 
ln_  en  .and  the  Senate  congratulated  itself  if  it  presented  any- 
?Proac  |.ing  a  score.  Now,  the  annual  number  of  graduates  aver- 
ve  new  et,n-b°/ u°d  7°‘  The  number  of  chairs  has  also  increased. 
noi,nreAC  airS  on6  °f  which  are  in  operation)  have  been  founded  or 
ve  bee1  S.lnfe  dhe  large  extent  to  which  assistant-professsors 

introduced  has  further  increased  the  number  of  working 

his  has  bi  ought  up  again  the  question  of  accommodation.  The  fact 
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is,  that  the  University  has  once  more  burst  its  bounds  •  not  ^,1 

centmvTo°fati°n  and  aPPliances  that  were  suitable  ‘enough  half°a 
century  ago,  are  now  wholly  inadequate.  It  was  bv  the  free  use  lie 

Monrn°f  demonstrations  and  clinical  work  that  Alexander 

UR  tbf  d  grCat  lmpetas  to  the  medical  school  of  Edinburgh 
method  in  0teneb;PraCtlC?  in  l11  great  uni-mities  to  adopt  the  same 
tural  history  •  to  m  subjects  as  Pbysics,  chemistry,  and  na- 

laboratorv  -^o  ICS!  US?  °f  tbe  lecture-room  and  more  of  the 

hand  Bu’t  for  FCV  the  ear,  and  more  to  the  eye  and  the 

in  tL  ,Bt  f  !rt,kmd  of  work  there  is  no  adequate  accommodation 
the  present  buildings.  A  scheme  has  therefore  been  started  for 
erecting  an  entirely  new  school,  with  class-rooms,  theatres,  laboratories 

sec  ired'iJ nMli/°M  f  ^  °f  the  University.  The  site 

secured  is  at  the  Meadows,  near  the  new  Royal  Infirmary  Of  the  cost 

t°hethseumW  ?VyldlngS’  fol-  which  plans  have  been  prepared  and  approved, 
AVo™  n  ^ioo,°oo  is  required  from  the  public,  and  of  this  sum 

tamed°Pnrr  aiready  been  subscribed.  When  the  whole  has  been  ob¬ 
tained,  .Parliament  will  be  appealed  to  for  aid. 

Smce  1858,  the  benefactions  to  the  University  have  also  greatly  in¬ 
creased.  Since  that  year,  Fellowships  and  Scholarships  of  die  aggJe- 
gate  annual  value  of  ^3,400  have  been  established.  Of  these,  eight 

and 'two'srp  th*  T*  Phl,losoPblca1’  twelve  are  mathematical  and  physical, 
F„  '  ,  '  are  theological.  I  here  are  over  one  hundred  bursaries  in  the 

hnr^  7  °f  ^  V°  t  lG  a™  value  of  ^2’°°°  5  there  are  twenty-four 
bursanes  in  the  Faculty  of  Divinity,  four  in  that  of  Medicine,  and  three 
in  that  of  Law. 

The  degrees  conferred  by  the  university  are  Master  of  Arts  (M. A.) 
Bachelor  of  Medicine  (M.B.),  Master  in  Surgery  (C.M.),  Doctor  of 
Bncb1Cime  D’)’ Bacbelm\ of  Laws  (LL.B.),  Doctor  of  Laws  (LL.D.), 

SHcn  °mfQ  \  DoCtor  of  Divinity  (D.D.),  Bachelor  of 

Science  (B  Sc.),  and  Doctor  of  Science  (D.Sc.).  The  University  also 
giants  ceitihcates  in  arts  to  women,  and  local  examination  certificates 
to  school  boys  and  girls.  Of  the  above,  the  LL.D.  and  the  D.D. 
degree;  are  purely  honorary.  The  others  are  bestowed  after  examina¬ 
tion.  1  he  arts  curriculum,  without  entrance  examination,  occupies  four 
yeais.  It  an  entrance  examination  be  passed,  it  may  be  completed  in 
thiee  years.  In  the  former  case  the  minimum  cost  of  the  curriculum, 
including  fees  for  degree  examinations,  is  ^38  17s.;  in  the  latter  case 
it  is  A 20  7s.  the  total  minimum  cost  of  attending  the  medical  curri¬ 
culum  (five  summer  and  four  winter  sessions)  and  of  taking  the  M.  B. 
degree  is  ^120  13s.  For  the  C.M.  diploma  there  is  an  additional  fee 
01  A5  5s-  I  he  minimum  for  taking  the  M.D.  degree  is  ^141  3s. 


THE  ROYAL  COLLEGES,  MEDICAL  INSTITUTIONS 
DEBATING  SOCIETIES,  etc.,  OF  EDINBURGH. 

At  a  short  distance  from  the  University,  stands  the  Royal  College  of 
Surgeons,  one  of  the  most  classical  buildings  in  Edinburgh.  The  first 
chaiter  granted  to  the  practitioners  of  the  “surregeane  craft”  is  dated 
July  1st,  1505,  eight  years  prior  to  the  battle  of  Flodden  ;  it  provided, 
amongst  other  things,  for  the  study  of  anatomy,  and  established  a 
monopoly  for  the  surgeons  of  the  manufacture  of  “  aquavite”.  We 
must  refer  our  readers  to  the  admirable  historical  sketch  by  Dr.  Gard¬ 
ner,  senior,  for  a  full  account  of  the  rise  and  progress  of  the  Royal 
College  of  Surgeons,  and  for  the  part  this  ancient  and  important  body 
has  taken  in  developing  the  Medical  School  of  Edinburgh,  and  pro- 
moting  the  establishment  of  the  Royal  Infirmary.  This  sketch  was 
published  in  the  Edinburgh  Aledical  Journal  for  i860.  The  museum 
of  “  Surgeons’  Hall”  is  one  of  the  most  extensive  in  the  kingdom,  and 
possesses  many  unique  objects  of  interest.  Under  the  care  of  the 
curator,  Dr.  Bell  Pettigrew,  it  is  daily  adding  to  its  treasures,  and  the 
careful  arrangement  and  order  shown  in  every  department  reflects  the 
highest  credit  on  this  well-known  anatomist,  and  on  the  liberality  of  the 
College.  At  the  rear  of  the  building,  stand  the  anatomical  rooms, 
chemical  laboratory,  class-rooms,  and  private  museums  of  most  of  the 
teachers  of  the  extra-academical  school  of  medicine  and  surgery. 
(The  large  number  of  teachers  necessitates  the  juniors  lecturing  in  pri¬ 
vate  class-rooms  apart  from  the  main  buildings.)  This  school  is  not 
under  the  control  of  the  College,  and,  in  fact,  holds  no  corporate 
capacity,  being  simply  an  association  of  private  lecturers.  The  courses 
of  lectures,  however,  qualify  for  University  degrees  and  for  licenses 
granted  by  all  other  bodies.  There  is  a  movement  on  foot  for  the  pro¬ 
curing  of  a  charter  of  incorporation. 

The  Royal  College  of  Physicians  of  Edinburgh  has  its  Hall  in  Queen 
Street,  in  the  New  Town.  Its  first  charter  of  incorporation  was  obtained 
from  Charles  II,  and  the  great  seal  was  appended  to  it  on  St.  Andrew’s 
Day,  1681.  This  body  has  always  been  foremost  in  promoting  the 
welfare  of  the  many  charitable  institutions  of  the  city.  Within  the  last 
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Wvsars  its  donations  for  medical  purposes  have  been  munificent , 
Imoirnst  others  may  be  mentioned  a  thousand  guineas  to  the  new  Uni¬ 
versity  buildings.  Outwardly,  the  Physicians’  Hall  is  purely  classical 
in  design,  and ^in  its  internal' arrangements  sumptuous.  Its  AbialX 
full  to&  overflowing,  and  the  museum  of  drugs  rich  and 'varied. 

British  Medical  Association  will  have  an  opportunity  of  juc  gmg 
this  influential  corporation  exercises  its  hospitality  at  the  ensuing  m 
tno-  a  virtue  for  which  it  has  been  ever  famed.  „ 

Edinburgh  possesses  several  dispensaries,  the  Royal,  the  ew  °v  n, 
two  for  Diseases  of  the  Eye,  one  for  Diseases  of  the  EarandaDental 
dispensary,  all  conducted  on  the  most  liberal  principles.  Nor  is 
wanting  in  professional  debating  societies.  The  Medico-Chiiurgic 
and  Obstetrical  Societies  meet  regularly  during  nine  months  of  the 
vear  and  animated  discussions  evince  the  interest  taken  by  the  pr  - 
fession  in  the  prosecution  of  the  purely  scientific  aspects  of  the  subject 
Bv  these  societies  ample  provision  is  made  for  the  expenclituie  of  tl 
scientific  energy  of  the  profession  in  Edinburgh  ;  and  for  the  occasiona 
di  ciission  of  such  subjects  of  general  social  and  professional  organisa 
Bon  as  from  time  to  time  have  been  discussed  with  advantage  m  the 
Metropolitan  Counties  Branch  ;  it  would  be  well  for  the  Edinburgh 
members  to  form  a  Branch,  which  should  meet  once  a  year,  appon 
office-bearers  and  representative  members.  At  such  meetings  one 
or  more  of  the  leading  questions  of  the  day  might  form  the  subject  of 
address  by  the  president,  and  be  subsequently  discussed.  ^The  im¬ 
portance  of  this  step  will,  we  trust,  be  urged  on  the  profession  in 
Edinburgh  and  Glasgow  at  the  approaching  meeting. 

Mention  should  not  be  omitted  of  the  Royal  Medical  Society,  ms  1 
tuted  in  1737.  This  Society  is  composed  mainly  of  students,  and  foims 
a  most  important  adjunct  to  the  system  of  education. 


ANATOMICAL  SCHOOL  OF  EDINBURGH. 


THIS  dates  back  to  the  year  1 694.  In  October  of  that  yeaL  Alexander 
Monteith,  a  surgeon  of  high  reputation,  and  the  C01  poiation  of  bur 
geons,  independently  of  each  other,  sought  for  and  obtained  from  the 
Town  Council  a  grant  of  subjects  for  dissection.  In  this  way,  theiefoie, 
two  rival  classes  of  anatomy  were  started  in  Edinburgh.  The  contest, 
however,  was  unequal,  seeing  that,  in  addition  to  the  influence  game 
by  numbers,  the  corporation  had  the  advantage  of  a  more  plentiful  sup- 
pfy  of  subjects;  consequently,  the  efforts  of  Monteith  were  not  crowned 
with  success,  and  in  three  years  he  gave  up  his  undertaking  and  letne 
from  the  teaching  of  anatomy. 

Until  170?,  the  Corporation  of  Surgeons  never  seem  to  have  ap¬ 
pointed  any  one  man  whose  exclusive  duty  it  was  to  teach  anatomy. 
They  depended  entirely  on  such  of  their  number  as  were  willing  to  un¬ 
dertake  the  office.  This  arrangement,  as  we  might  expect,  gave  rise  to 
many  inconveniences;  and  in  that  year,  therefore,  they  nominated  Ro¬ 
bert  Elliot  as  sole  teacher,  and  as  such  he  became  mtitled  to  all  emolu¬ 
ments  proceeding  from  the  class.  At  the  same  time,  the  Town  Council 
appointed  him  Professor  of  Anatomy  to  the  University,  granting  a 
yearly  income  of  £15.  He  died  in  1714,.  and  m  his  place  Adam 
Drummond  was  called  to  the  chair  ;  but,  owing  to  the  requirements  of 
the  extensive  surgical  practice  in  which  he  was  engaged,  he  was  un¬ 
able  to  give  so  much  attention  to  teaching,  as  the  chair  required,  and 
consequently  MacGill,  a  young  surgeon  with  a  strong  inclination  to¬ 
wards  anatomical  research,  was  appointed  joint  professor. 

We  are  now  approaching  a  period  when  the  Anatomical  School  of 
Edinburgh  was  placed  on  a  sure  and  lasting  foundation.  Hitherto  the 
efforts  in  this  direction  had  been  desultory,  and  hardly  what  we  could 
call  successful.  The  real  foundation  should  date  from  the  appointment 
of  Dr.  Alexander  Monro  to  the  professorship,  and  it  is  this  man  that  we 
should  always  recognise  as  the  father  of  the  school. 

Alexander  Monro  was  the  son  of  John  Monro,  a  surgeon  m  the  army, 
and  afterwards  a  practitioner  in  Edinburgh.  It  was  the  great  desire  o 
his  father  that  an  efficient  medical  school  should  be  established  in  Edin¬ 
burgh,  and  his  son  early  evincing  an  eagerness  to  obtain  anatomical 
knowledge,  he  trained  him  specially  as  a  teacher  of  anatomy.  Ha\  mg 
obtained  all  the  anatomical  knowledge  he  could,  acquire  m  Edinburgh, 
young  Monro  proceeded  to  London  and  studied  with  great  zeal  his 
favourite  science  under  Cheselden.  He  then  went  to  Paris  ;  but  before 
doing  so  he  sent  home  to  his  father  certain  anatomical  preparations,  exe¬ 
cuted  by  himself,  and  these  were  so  much  admired  by  Drummond,  that 
he  intimated  to  Mr.  Monro  that  should  his  son  continue  as  he  was 
doin",  he  would  give  up  his  share  of  the  professorship  on  his  return  to 
Edinburgh.  From  Paris  he  went  to  Leyden  and  studied  under  Boer- 
haave.  He  returned  to  Edinburgh  in  1720,  and  both  Drummond  and 
MacGill,  looking  simply  to  the  advantage  to  be  gained  by  the  anatomi¬ 


cal  school,  resigned  the  chair  of  Anatomy  in  his  favour.  At  this  time  he 

causes  which  led  to the  «movf  «f  the 
anatomical  school  from  the  theatre  m  Surgeons  Hall  to  the  University. 
This  took  place  five  years  after  the  induction  of  Monro,  and  the  lead- 
nig  cause  Ls  an  attack  made  upon  the  Surgeons  Hall lg -  mob  in¬ 
furiated  by  an  attempt  on  the  part  of  some  of  the  students Mo job  the 
graveyards,  in  order  to  obtain  subjects  for  dissection.  It  was  with  dif 
ficulty  that  the  anatomical  preparations,  used  by  Monro  for  teac  g, 
were  saved  from  destruction  ;  and  this  alarmed  him  so  much  that  he 
craved  and  obtained  permission  to  hold  his  class  m  a  tlieatie  within  the 

"  Monro  died  in  1767.  He  was  a  man  with  a  wonderful  genms for 
anatomy,  a  splendid  lecturer,  and  possessed  of  great  administrative 
power. 5  Moreover,  kind  and  courteous  to  the  students,  and  always 
anxious  to  help  them  in  after  life,  he  was  a  great  favourite.  No  wonder, 
then,  that  the  school  prospered  under  his  masterly  direction  ;  his  course 
of  lectures  embraced  surgery  as  well  as  anatomy,  and  ^  generally  coB- 
cluded  the  session  with  a  few  lectures  on  physiology.  Before  describing 
the  individual  bones,  he  pointed  out  their  uses  and  structure,  and  in 
demonstrating  the  various  organs  of  the  human  body  he  illustrated  his 
lectures,  both  by  recent  dissections  and  by  dissections  of  the  lowei  ani¬ 
mals.  He  was  succeeded  by  his  youngest  son,  Alexander,  who  had 
previously  in  the  year  1757  been  appointed  joint  professor.  He  had 
received  a  very  thorough  training  in  anatomy,  both  at  home  and  abroad, 
and  whilst  studying  in  Berlin  under  Meckel  he  had  become  acquainteu 
with  all  the  newest  methods  of  anatomical  research.  Profiting  by  this, 
and  possessing  a  great  faculty  of  rendering  his  lectures  clear  and  forcible, 
he  not  only  maintained  the  reputation  of -his  father  s  chair,  but  soon 
raised  it  to  be  amongst  the  first  in  Europe.  His  method  of  instruction 
was  similar  to  that  of  his  father,  but,  in  addition,  he  used  the  micro- 
scope  to  demonstrate  to  his  class  the  minuter  structure  of  the  various 
organs.  He  also  gave  lectures  on  Comparative  Anatomy,  and  it  was 
during  his  incumbency  that  the  supplementary  course  of  anatomical 
demonstrations”  was  instituted,  a  method  of  instruction  most  popular 
amongst  the  students,  and  still  continued  in  the  University,  and  which 
has  also  been  adopted  by  a  great  number  of  other  anatomical  schoo.s. 

Alexander  Monro  iertius  was  appointed  joint  professor  with,  and 
successor  to,  his  father  in  1798,  but  he  did  not  become  sole  professor 
until  1808,  when  his  father  retired.  Following  so  eminent  a  professor, 
Monro  tertius  had  no  easy  task  before  him  in  maintaining  the  honour  0 
the  school  Moreover,  he  had  formidable  rivals  to  compete  wuth  in 
the  extramural  school,  and  he  not  being  a  popular  teacher,  the  numbers 
attending  the  class  declined.  He  was  a  quaint  eccentric  man,  possessed 
of  considerable  ability,  but  evidently  with  no  taste  for  the  subject  he 

?1  Hereit  should  be  mentioned,  that  up  to  this  time  there  had  been  no 
chair  of  Surgery  apart  from  that  of  Anatomy.  It  was  called  the  Chan 
of  Anatomy  and  Surgery,  and  Monro  the  second  had  always  strenuously 
resisted  all  attempts  to  effect  a  separation.  In  1831  John  Wm,  Tuinei 
was  appointed  Regius  Professor  of  Surgery,  but  Monro  tertius  still  re¬ 
tained  the  title  of  Professor  of  Anatomy  and  Surgery,  and  every  Satur¬ 
day  taught  an  operative  class  of  surgery.  It  was  not  until  1845,  when 
he  retired,  that  the  complete  separation  wms  effected. 

j ohn  Goodsir  obtained  the  chair  after  Monro  tertius,  and,  he  being  a 
man  of  an  entirely  different  mould,  the  chair  of  Anatomy,  under  his  guid¬ 
ance,  soon  recovered  what  it  had  lost  during  the  incumbency  of  his  pre¬ 
decessor.  Tall,  gaunt,  and  stern  in  appearance,  he  taught  anatomy  witn 
an  earnestness  that  inspired  his  students  with  both  awe  and  admiration. 
He  possessed  a  great  genius  for  anatomical  research,  and  this,  united 
with  a  most  unflagging  industiy,  soon  gained  for  him  a  position  which 
was  equalled  by  few  anatomists  of  his  day.  Moreover,  he  exercised  a 
wonderful  influence  upon  the  minds  of  his  students,  the  impress  of  whicl 
is  to  be  seen  in  the  various  waitings  of  these  pupils. 

He  was  succeeded  in  1867  by  the  present  professor,  Urn.  imner 
under  whom  the  School  of  Anatomy  in  the  University  has  steadily  in 
creased  until  it  is  now  the  largest  in  Europe.  Looking  back  upon  the 
list  of  professors  who  have  filled  the  chair  of  Anatomy  since  1720,  it  1: 
a  curious  fact  to  observe  that  each  acted  before  his  appointment  as  as 
sistant  to  his  predecessor.  This  fact  suggests  the  idea  that,  as  tact 
must  have  received  considerable  experience  from  his  predecessor,  tin 
experience  has  accumulated,  and  has  in  part  at  least  caused  the  grea 
success  which  has  always  attended  the  teaching  of  anatomy  in  tn< 

U  As^he  prosperity  of  a  school  and  the  efficiency  of  its  teaching  can  t 
a  certain  extent  be  estimated  by  the  number  of  students  attending,  1 
may  be  interesting  to  give  a  few  extracts  from  the  class-rolls.  Monr 
ptimus  began  with  57  pupils,  but  gradually  his  class  increased  so  as  t 


vjimus  ucdcui  vuui  j/  > - &  , - j  TT.  ,  ,  1 

give  a  yearly  average  attendance  of  about  113.  His  largest  clas- 
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somewhere  about  190.  Monro  secundus  had  an  average  yearly  attend¬ 
ance  of  nearly  300  ;  indeed,  his  class  in  1783  reached  436.  During  the 
reign  of  Monro  tertms  the  numbers  attending  the  class  fell  off,  but  not 
so  much  as  might  be  expected.  This  was  owing  to  the  fact  that  candi¬ 
dates  lor  graduation  were  more  or  less  compelled  to  take  out  his  class 
at  least  once,  as  the  extramural  classes  did  not  qualify  at  that  time  for 
the  U  niversity  examination.  Passing  to  the  incumbency  of  Goodsir, 
we  find  that  he  began  with  a  class  of  275.  In  1852-53  the  roll  shows 
an  attendance  of  368.  The  following  winter,  his  health  having  broken 
down,  he  was  compelled  to  go  abroad,  and  in  his  absence  Dr.  Struthers 
(now  professor  of  Anatomy  in  Aberdeen)  acted  as  his  substitute,  and 
taug  it  in  the  l  mversity  not  only  Professor  Goodsir’s  class  but  his  own  ; 
and  the  classes  thus  combined  amounted  to  442.  In  1858,  a  Royal 
Commission  was  appointed  to  inquire  into  the  condition  of  Scotch  Uni- 
/h,s  commission  issued  new  regulations,  requiring  that  each 
student  before  being  admitted  into  the  Faculty  of  Medicine  should  pass 
a  stnngent  entrance  examination.  These  regulations  came  into  force 
m  1861  and  their  immediate  effect  was  to  cause  a  considerable  falling 

°nmn  he^  danCe  UP°n  the„  medical  classes.  The  anatomical  class" 
which  in  the  year  previous,  i860,  numbered  354,  now  participated  in 

,e  *lni  'on:  .  1S66-67,  the  last  year  of  Goodsir’s  incumbency,  the 

class  had  diminished  to  223.  Professor  Turner  commenced  his  first 
um  ei  couise  with  an  attendance  of  256.  The  number,  however,  has 
?  eai  1  )  inci  eased,  until  now  the  Anatomical  School  of  the  University  of 
Edinburgh  occupies  the  proud  position  of  being  the  largest  in  Europe, 
ast  wmter  session,  viz.,  1874-75,  the  class  numbered  470. 

\\  e  must  now  retrace  our  steps  and  show  briefly  the  history  of  the 
Extramural  Anatomical  School.  The  first  lecturer  in  this  school 
was  John  Bell  Vv  hen  a  student  under  the  second  Monro,  he  was  much 
impiesse  wit  1  the  fact  that  the  bearings  of  anatomy  upon  surgery  were 
not  sufficiently  recognised  in  the  teaching  of  that  time.  Accordingly, 
having  qualified  himself  for  the  position  and  encouraged  by  the  great 
number  of  students  that  yearly  repaired  to  Edinburgh  for  their  medical 
education,  he  commenced  a  course  of  lectures  in  1788  upon  Surgical 
Ana  omy.  He  was  assisted  in  his  teaching  by  his  brother  Charles  (after- 
?vflcf  ,  ir  Charles  Bell),  the  former  conducting  the  surgical,  and  the 
,a  f  ie  anatomical  department ;  and  when  John  gave  up  the  class  his 
1  other  carried  it  on  himself  for  four  years  longer,  and  then  left  for 
one  on.  cfoie  this,  however,  the  well  known  anatomist  Barclay  had 
commence  to  lecture,  illustrating  his  course  with  frequent  references  to 
ft6  C 1 °  *■ le  lower  animals.  At  first,  he  was  not  successful,  but 
liter  the  departure  of  Bell  for  London  and  the  death  of  Monro  secundus, 
his  class  was  very  largely  attended.  In  1S08,  Dr.  John  Gordon  ap¬ 
pealed  on  the  field,  and  in  his  lectures  he  taught  Anatomy  and  Physio- 
gy  conjointly.  I  he  direct  successor  of  Barclay  was  the  famous  Dr. 
ox.  e  was  a  most  fascinating  man  in  private,  and,  carrying  this 
ascina  ion  into  the  lecture-room,  he  soon  attracted  a  very  large  class 
ll0,u'K  lim"  lls  icctmcs  he  introduced  much  extraneous  matter, 

me  e  never  failed  to  awake  within  the  student  an  enthusiasm  for  the 
’Vec,  .  lC1  ie  tai^ht.  _  Besides  Knox,  however,  there  were  several 
r.  er_  ectlueis  at  this  time.  Amongst  these  we  may  mention  John 
mzar»,  y  teivvaids  succeeded  by  his  brother  Alexander,  also  Sharpey, 
iandyside,  Allen  Thomson,  the  latter  taking  Lizars’  place  when  he 
emovec  to  Aberdeen.  In  a  short  time,  Allen  Thomson  was  called  to 
he  Chair  of  Physiology  in  Edinburgh  ;  and  then,  after  a  time,  to  the 
?  au,°  ^nai°my  in  Glasgow.  He  has  thus  occupied  a  chair  in  three 
scotch  schools.  Mercer  took  the  place  of  Handyside,  who  gave 
ip  Anatomy  to  follow  out  Surgery.  When  Knox  retired,  Dr.  Ilandy- 
1  e  again  commenced  to  teach  anatomy,  being  joined  in  his  under- 
jf  ^  y  .  .  Lonsdale  and  Mr.  Spence  (before  this,  Demonstrator  of 
°my"Uh  ^i°nr°  tertms,  and  now  Professor  of  Surgery).  Consi- 
era  e  success  attended  this  class  ;  but,  after  a  time,  it  was  broken  up 
c  r!  landys]de  resuming  practice,  Mr.  Spence  commencing  a  course 
'  ifi!^eirv’  a',ld  T*r-  L°nsdale  leaving  Edinburgh  for  the  sake  of  his 
Struthers  took  their  place  ;  and,  on  his  obtaining  the 
an  01  Anatomy  in  Aberdeen,  Dr.  Handyside  a  second  time  returned 
0  natomy,  and  he  still  continues  to  lecture  with  success  in  one  of 
belon?ing  to  tbe  Royal  College  of  Surgeons. 
of  Instruction  adopted  in  the  Anatomical  Department  of  the 
University. — During  the  Winter  Session,  the  teaching  staff 
ists  (in  addition  to  the  professor)  of  two  graduates,  who  act  as  per- 
1  anent  demonstrators,  a  junior  demonstrator,  also  a  graduate,  and 
!l  g  ms  appointment  for  the  session  only,  and  two  undergraduates, 

.  nerally  third-  or  fourth-year  students,  who  act  as  assistant-demon- 
ors.  The  professor  delivers  a  course  of  lectures  upon  Systematic 
na  omy  and  illustrates  these  with  a  large  collection  of  specimens  of 
both  of  the  human  subject  and  of  the  lower  animals,  by 
dls;iect'ons>  and  by  numerous  preparations  and  diagrams.  A 
ry  prominent  feature  in  this  course  is  a  certain  number  of  lectures 
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devoted  entirely  to  the  description  of  the  microscopic  charac^s  of  the 
vai  1011s  textures  of  the  body,  and  demonstrations  of  these  unt^r  the 
microscope.  In  connection  with  this  course  of  lectures,  tutorial  demon¬ 
strations  upon  Osteology  are  given  to  the  junior  members  of  the  cla~.s 
lour  days  a  week  during  the  earlier  part  of  the  session.  In  the  after¬ 
noon,  an  additional  course  of  lectures  is  delivered  upon  Regional 

natomy.  I  he  Professor  and  Senior  Demonstrator  conduct  this  class 
conjointly.  A  recent  dissection  is  placed  before  the  students,  and  the 
vanous  structures  in  their  relationships  to  each  other  are  demonstrated 
to  the  class.  In  the  dissecting-rooms,  the  teaching  is  carried  on  by 
the  various  demonstrators  under  the  superintendence  of  the  Professor. 

During  the  Summer  Session,  the  stall  is  reduced  to  two  demonstrators 
and  a  junior  demonstrator  ;  and  the  dissecting  is  carried  on  as  in  win¬ 
ter,  with  this  difference,  that  the  number  of  students  attending  is  very 
much  smallei.  ^In  the  forenoon,  a  course  of  lectures  is  delivered  by  the 
Professor  and  Senior  Demonstrator  conjointly  ;  the  Professor  generally 
lecturing  upon  Comparative  Anatomy,  and  laying  before  the  students 
the  results  of  his  own  original  observations;  whilst  the  Senior  Demon- 
stiator  demonstrates  to  the  students  a  recent  dissection,  laying  stress 
upon  the  bearings  of  anatomy  to  medicine  and  surgery. 

Method  adopted  in  Preparing  the  Subjects  for  Dissection. — Every  body, 
on  being  received,  is  at  once  injected  with  Stirling’s  Preservative  Fluidj 
the  quantity  thrown  in  depending  upon  the  condition  of  the  body.  A 
paint  injection  maybe  employed  immediately  after  this;  but  it  is  better 
to  allow  the  body  to  lie  for  twelve  hours,  and  then  throw  into  the  ves¬ 
sels  a  coloured  lard  injection,  and  this  latter  is  the  method  adopted  in 
the  University.  The  “preservative  fluid”  is  a  most  valuable  prepara¬ 
tion.  It  has  been  employed  in  Edinburgh  for  more  than  thirteen  years, 
and  the  change  that  it  has  wrought  in  the  dissecting-room  atmosphere 
is  marvellous,  and  can  only  be  appreciated  by  entering  first  the  Edin¬ 
burgh  dissecting-room,  and  then  the  rooms  of  some  school  in  which  its 
uses  aie  not  known.  It  apparently  has  not  only  the  power  of  prevent¬ 
ing,  but  also  to  a  certain  extent  of  correcting,  putrefaction,  when  not 
very  far  advanced.  Its  action  is  rapid  and  almost  instantaneous  ;  and 
on  injecting  a  body  green  from  putrefaction,  we  can  trace  the  course  of 
the  fluid  through  the  minute  vessels  by  the  fading  away  of  the  green 
and  the  lestoiation  of  the  skin  to  its  natural  colour.  To  any  one  who 
fiequents  the  dissecting-room,  it  is  well  known  that  putrid  mucus, 
blood,  and  fluids  of  the  body,  give  rise  to  the  most  offensive  odours. 
A  little  of  the  fluid  sprinkled  on  such  immediately  removes  the  odour; 
and  then  it  is  useful  not  only  for  the  injection  of  the  bodies,  but  also 
for  sprinkling  over  any  offensive  smelling  part,  or  any  putrid  fluids 
that  may  have  been  spilt  on  the  floor. 


THE  MUSEUMS  IN  EDINBURGH. 

The  museums  in  Edinburgh  bearing  upon  medical  science  are,  strictly 
speaking,  only  two  in  number ;  viz.,  the  Anatomical  Museum  of  the 
University,  and  the  Museum  of  the  Royal  College  of  Surgeons  :  but 
certain  others,  such  as  the  Museum  of  Science  and  Art,  the  Phrenolo¬ 
gical  Museum,  and  the  Antiquarian  Museum,  are  not  without  a  consi¬ 
derable  amount  of  interest  to  the  profession. 

The  Museum  of  the  University. — This  occupies  the  ground-flat  of  the 
anatomical  department.  It  was  founded  in  the  year  1800,  by  Dr.  Alex¬ 
ander  Monro  secundus,  who  presented  to  the  University  his  own  col¬ 
lection  of  anatomical  preparations,  with  that  of  his  father.  About 
sixty  years  later,  the  museum  was  further  added  to  by  Sir  David  Monro, 
who  presented  to  it  a  large  number  of  anatomical  preparations  which 
had  belonged  to  his  father,  Dr.  Monro  tertius.  Professor  Goodsir, 
whilst  curator,  reorganised  the  collection  and  created  the  Museum  of 
Comparative  Anatomy ;  and,  on  his  death,  his  private  collection  was 
purchased  by  the  University.  For  the  last  eight  years,  it  has  been 
under  the  charge  of  Professor  Turner,  and  rapid  strides  have  been 
made  in  its  extension.  The  great  drawback  to  its  further  increase  is 
the  want  of  space  ;  great  numbers  of  fine  specimens  being  stowed  away 
in  comers,  and  thus  overlooked  by  the  visitor ;  but  this  will  shortly 
be  remedied  in  the  new  buildings  designed  for  the  University  Medical 
School.  On  entering  the  Museum,  the  first  and  smallest  division  is 
found  to  contain  a  small  ethnological  collection  of  crania  and  casts, 
some  of  historical  interest,  such  as  the  skulls  of  Peppe,  the  murderer ; 
of  Haggart,  the  burglar ;  of  George  Buchanan,  the  Scotch  historian  ; 
and  of  Martin  Sobieski;  also  the  skeletons  of  Burke  and  “Bowed” 
Joseph,  the  leader  of  the  meal-riots  in  Edinburgh.  In  the  second 
division  we  come  upon  the  original  nucleus  of  the  Museum — the  col¬ 
lection  of  anatomical  preparations  presented  by  Monro  the  second. 
Amongst  these  may  be  seen  dissections  of  the  lymphatic  vessels  of  the 
leg  after  their  injection  with  mercury — specimens  prepared  by  Allen 
Burns,  and  valued  greatly  by  the  Monros,  who  obtained  them  at  the 
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expense  0f‘H>  little  money  and  trouble  ;  also  corroded  injection  of  the 
kidney.  and  arterial  preparations  of  the  head  and  neck.  Heie,  a  so, 
are  a  number  of  comparative  anatomy  specimens  added  to  the  museum 
bv  Goodsir.  The  third  and  main  division  is  occupied  by  pathological  and 
comparative  anatomy  specimens  ;  the  former  being  ariange  aiounc 
the  walls,  whilst  the  latter  are  placed  on  stands  arranged  in  parallel 
rows  along  the  floor.  Here  are  to  be  found  fine  injections  of  the 
various  organs  of  birds,  reptiles,  and  fishes,  and  also  dissections  of  tie 
electrical  organs  of  fishes -all  by  Goodsir.  Very  worthy  of  attention 
also,  are  the  series  of  preparations  of  the  muscular  fibres  of  the  heart, 
and  also  injected  and  dissected  specimens  showing  the  blood-vessels 
and  nerves  of  the  heart,  by  Pettigrew.  In  the  preparation  ot  these 
latter,  the  great  difficulty  to  overcome  was  to  discover  some  injecting 
material  which  would  stand  heat,  seeing  that  it  was  necessaiy  to  01 
the  heart  before  proceeding  with  the  dissection.  .  At  the  suggestion  o 
Mr.  A.  B.  Stirling,  Dr.  Pettigrew  employed  a  mixture  of  water,  flour, 
and  vermilion,  which,  on  the  heart  being  plunged  into  hot  water,  im¬ 
mediately  formed  a  solid  flour-paste.  The  success  which  attended  this 
expedient  is  at  once  recognised  by  an  examination  of  the  prepaiations. 
Occupying  a  table  by  itself,  is  a  very  beautiful  collection  of  injections, 
by  Mr.  Stirling,  of  the  uterus  and  placenta  of  various  animals,  in¬ 
cluding  the  horse,  sheep,  whale,  etc.,  added  to  the  museum  by  lio- 
fessor  Turner.  Amongst  these  may  be  recognised  the  preparations 
with  which  Professor  Turner  illustrated  his  lectures  to  the  Royal  Col¬ 


lege  of  Surgeons  in  London  in  June  last. 

A  small  private  museum  belonging  to  Professor  Spence,  and  veiy 
rich  in  specimens  of  surgical  pathology,  must  be  mentioned.  It  a  so 
contains  some  very  beautiful  arterial  dissections  executed  by  himself, 
one  showing  the  arteries  of  the  hand  being  particularly  fine. 

Museum  oj  the  Royal  College  of  Surgeons.—  This  is  a  very  handsome 
building  of  Grecian  architecture,  situated  in  Nicolson  Street,  a  little  to 
the  south  of  the  University.  It  was  designed  by  Mr.  W.  II.  Playfan, 
and  erected  in  1833.  Behind  the  Museum  are  a  number  of  lecture- 
rooms  belonging  to  the  Corporation  of  Surgeons,  and  occupied  by  some 
of  the  extramural  teachers.  This  is,  perhaps,  the  most  extensive  museum 
of  the  kind  in  Scotland,  and  it  contains  a  very  large  and  valuable  collec¬ 
tion  of  anatomical  and  pathological  preparations.  For  the  nucleus  of 
this  Museum,  the  College  of  Surgeons  is  indebted  to  Dr.  Barclay  and  S11 
Charles  Bell ;  the  former  having  bequeathed  his  private  collection  upon 
the  condition  that  it  should  always  bear  his  name  ;  whilst  the  Bell  col¬ 
lection  was  purchased  by  the  College.  In  the  first  apartment,  the  first 
object  which  arrests  our  attention  is  the  bust  of  Dr.  Barclay,  and  sui- 
rounding  this  is  his  collection,  which  chiefly  consists  of  comparative 
anatomy  specimens,  such  as  the  skeletons  of  the  different  varieties  of 
horse,  of  the  walrus,  seal,  and  narwhal.  Occupying  the  centie  of  this 
room  is  the  very  beautiful  skeleton  of  an  adult  Indian  elephant,  pre¬ 
sented  by  Sir  George  Ballingall,  and  mounted  on  the  neck  of  this 
animal  is  the  skeleton  of  its  driver — a  Hindoo,  who  was  hanged  at 
Masulipatam  for  theft.  Here  also  is  a  very  beautiful  dissection  of  the 
arteries  of  the  leg,  showing  the  anastomoses  by  which  the  circulation  is 
carried  on  after  ligature  of  the  femoral  artery.  In  the  second  100m  is 
placed  the  Bell  collection;  the  specimens  of  human  anatomy  in  a 
healthy  condition  being  arranged  on  the  left  side,  and  the  specimens  of 
comparative  anatomy  on  the  right,  whilst  suspended  from  the  walls  are 
some  fine  oil-paintings,  by  Sir  Charles  Bell,  of  gunshot-wounds,  etc. 
At  the  extremity  of  this  room,  is  a  table,  on  which  we  notice  two  dis¬ 
sections  by  Sir  William  Fergusson  :  one  of  the  arterial  system  of  the 
foot,  very  beautifully  executed,  and  the  other  a  modest  looking  little 
specimen  showing  the  nerves  of  the  face,  and  equally  fine.  On  the 
same  table  are  two  specimens  of  corroded  infection  of  the  heait  and  its 
great  vessels,  and  of  the  kidney,  well  worthy  of  notice.  The  galleiies, 
which  contain  a  rich  collection  of  pathological  specimens,  are  divided 
into  compartments,  each  of  which  is  distinguished  by  a  number.  In 
No.  36  are  a  series  of  preparations  of  the  upper  and  lower  maxillae  and 
of  the  teeth,  with  their  nervous  supply.  Ihese  were  chiefly  piepaied 
by  Professor  Goodsir  when  he  acted  as  assistant  to  Dr.  Nasmyth,  and 
were  presented  by  the  latter  to  the  Museum.  Both  surgical  and  internal 
pathology  are  well  represented  in  these  galleries.  Last  of  all,  we  must 
mention  a  room  which  is  devoted  to  obstetrics,  and  which  is  filled  with 
specimens  and  models  bearing  upon  the  subject.  Ihe  Museum  is  under 
the  care  of  Dr.  Pettigrew. 

The  Museum  of  Science  and  Art.— This  is  a  very  large  building, 
situated  in  Chambers  Street  behind  the  University.  Its  architectuie 
is  essentially  Venetian  in  its  type,  and  the  uniformity  of  the  greystone 
with  which  it  is  built  is  very  much  relieved  by  columns  and  pilasters 
of  red  stone.  It  was  designed  by  Captain  Fowke,  and  erected  at  the 
expense  of  the  Government.  It  was  opened  by  the  Duke  of  Edin¬ 
burgh  in  1861.  Only  one-third  part  of  the  building,  as  indicated  in 
the  design,  was  then  completed.  Another  portion,  however,  has 


been  recently  added.  The  only  department  of  this  Museum  of  profes¬ 
sional  interest  is  the  natural  history  division ;  and  this,  owing  to  the 
recent  extension  of  the  building,  is  at  present  in  the  process  of  being 
rearranged.  The  greater  portion  of  this  collection  was  formed  by  the 
exertions  of  Professor  Jameson.  In  1854,  it  was  transferred  by  the 
Town  Council,  at  that  time  patrons  of  the  University,  to  Government, 
who  removed  it  to  its  present  quarters.  On  the  ground  flooi  of  the 
hall  devoted  to  natural  history,  are  placed  the  skeletons  and  stinted 
specimens  of  mammalia ;  in  the  first  gallery,  is  a  very  extensive  collec¬ 
tion  of  birds,  numbering  nearly  10,000,  also  shells ;  in  the  highest 
gallery,  are  the  Reptilia,  Pisces,  and  Insectes.  The  object  which 
obtrudes  itself  most  upon  our  attention — and  deservedly  so—-: is  the 
skeleton  of  a  whale  suspended  from  the  roof,  seventy-nine  feet  in 
length,  which  was  prepared  by  Dr.  Knox  and  his  pupils,  and  pie- 
sented  to  the  Museum  by  the  Town  Council  of  Edinburgh.  This  is  a 
very  beautiful  specimen,  the  finest  in  the  country,  and  it  is  seen  to 
greatest  advantage  from  the  first  gallery.  _  , 

Phrenological  Museum. — This  Museum  is  situated  in  Surgeons 
Square,  and  contains  many  interesting  specimens.  A  new  building 
for  a  new  museum  is  in  process  of  being  erected  in  Chambers  Street, 
immediately  to  the  west  of  the  Watt  Institution  and  School  of  Aits.  the 
museum  belongs  to  and  is  maintained  by  the  trustees  of  the  late  Wm. 
Ramsay  Henderson,  who  died  in  the  year  1832,  leaving  the  residue 
his  estate  “for  the  advancement  and  diffusion  of  the  science  of  phreno¬ 
logy  and  the  practical  application  thereof.”  The  accumulated  funds 
amount  to  about  £9,000.  The  museum  contains  a  large  number  of 
human  crania  and  busts,  also  a  large  part  of  the  collection  of  Di. 
Spurzheim.  The  national  skulls  showing  the  peculiarities  of  race  are 
particularly  interesting,  and  many  of  the  specimens  are  very  valuable, 

rare,  and  curious.  . 

The  Antiquarian  Museum,  in  Princes  Street,  may  simply  be  men¬ 
tioned.  It  contains  a  great  number  of  Egyptian  and  other  foreign  and 
British  antiquities ;  also,  a  number  of  very  ancient  crania,  etc. 


THE  MEDICAL  CHARITIES  OF  EDINBURGH. 

Few  cities  of  its  size  are  so  amply  supplied  with  medical  charities  as 
is  Edinburgh;  and,  perhaps,  in  no  other  city  have  the  charities  con¬ 
tributed  so  much  towards  the  advancement  of  science  and  the  training 
of  efficient  practitioners.  Among  the  multitude  of  our  professional 
brethren  whom  Edinburgh  hopes  to  welcome  in  the  early  days  ot 
August,  there  must  be  not  a  few  who  look  back  to  the  experiences- 
there  attained  as  having  constituted  the  foundations  of  their  professional 
success.  Many  will  be  glad  once  more  to  visit  the  old  infirmary  before 
its  grand  career  is  terminated  ;  and  many  will  seek  for  the  site  of  Minto 
House,  where  they  learnt  what  surgery  could  do  as  practised  by  the 

great  master.  ‘  ... 

There  will  be  those  whose  thoughts  will  go  back  to  Liston,  to  Alison, 
to  Simpson,  and  to  Bennett,  who  will  gratefully  remember  the  impetus 
received,  the  principles  grasped,  and  the  practice  witnessed  whilst  fol¬ 
lowing  these  eminent  teachers.  There  will  be  many  who  will  seek 
the  familiar  corner  where  Goodsir  ruled,  or  where  Jamieson  so  long 
prelected;  and  where  Edward  Forbes,  for  too  short  a  time,  delighted 
his  auditory.  Many  a  heart  will  warm  to  see  the  venerable  President  ot 
the  Association,  still  in  fullest  vigour,  although  for  more  than  half  a 
century  one  of  the  most  popular  professors  in  the  University.  Ihat 
garden  party  beyond  the  Water  of  Leith  will  to  many  recall  the  early 
morning  walks  and  the  delightful  Saturday  excursions  with  which  to 
generations  of  Edinburgh  students  the  name  of  Balfour  is  associated ; 
to  them  it  will  be  a  sincere  pleasure  to  be  welcomed  by  the  Professor, 
who  seems  still  as  fit  to  breast  Ben  Ledi,  or  to  penetrate  Ben  Tilt,  as 
he  was  in  the  days  of  his  famous  encounter  with  the  old  Duke  ot 
Atholl,  of  which  his  eloquent  colleague  Maclagan  has  sung.  To  many 
it  will  give  satisfaction  to  see  the  Orator  in  Surgery  little  changed 
from  what  he  was  when  working  with  John  Reid  at  the  vagus ;  and 
many  will  rejoice  to  see  Lister,  Begbie,  and  Matthews  Duncan,  honoured 
in  the  school  for  which  they  have  done  so  much.  _  . t 

We  purpose  to  give  some  sketch  of  the  medical  charities :  and  first 

amongst  them  ranks  (see  fig.  1)  f 

The  Royal  Infirmary. — We  cannot  better  sketch  the  history  ot 
this  noble  institution  than  by  quoting  the  words  of  Dr.  E.  Willis 
Way  of  Adelaide,  who,  in  his  inaugural  address  as  President  of  the 
Royal  Medical  Society  in  1871,  thus  spoke:  .  .  v 

“  The  want  of  some  public  institution  in  which  the  poor  might  have 
their  ailments  attended  to,  and  their  sufferings  alleviated,  must  have 
been  strongly  felt  by  persons  endowed  with  charitable  and  benevolent 
feelings;  but  it  was  not  till  the  year  1721  that  an  appeal  was  pub¬ 
lished,  pointing  out  the  need  of  such  a  charity,  and  the  benefits  that 
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would  accrue  from  its  foundation.  Little  success,  however,  attended 
this  benevolent  project,  and  it  was  laid  aside,  happily  only  tempo- 
lanly,  for,  in  1725  we  find  the  Royal  College  of  Physicians— be  it 
said  to  the  honour  of  that  body— again  bringing  the  matter  before  the 
public.  At  that  time  the  Scottish  Fishery  Company  was  about  to  be 
dissolved,  and  the  College  of  Physicians,  obtaining  from  them  a  con¬ 
siderable  portion  of  their  stock  for  the  purpose  of  founding  an  infirm¬ 
ary  for  the  sick,  at  once  started  a  subscription,  heading  the  list  them¬ 
selves,  at  the  same  time  engaging  to  attend  the  patients  without  any 
remuneration.  1  he  College  of  Surgeons  joined  most  heartily  in  the 
undertaking.  The  subscriptions  flowed  in  freely,  and,  as  a  further 
inducement  for  people  to  give,  it  was  made  a  condition  that  the  sum  of 
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you  will  find  this  inscription,  written  by  the  historian  Robertson,  - 
George  Drummond,  to  whom  this  country  is  indebted  for  all  the 
benefits  which  it  derives  from  the  Royal  Infirmary’. 

it,  “  GefnSfe  DrUJnmo"d  wfs  Particularly  energetic  in  the  foundation  of 
the  institution  ;  he  subscribed  largely  himself,  and  laboured  unceasingly 
to  induce  others  to  do  the  same.  But  this  was  not  all ;  we  find  him 
actively  engaged  in  superintending  the  building  operations.  In  Bower’s 
Hlstory  of  the  University  of  Edinburgh,  I  find  the  following,  which  I  con- 
sider  wort  1  extracting;  ‘Messrs.  Drummond  and  Monro  were  appointed 
the  building  committee  .  1  he  money  contributed,  and  with  which  the 
work  was  begun  was  soon  expended,  but  perhaps  the  alacrity  and  hearty 
co-operation  with  which  this  laudable  enterprise  was  carried  on,  is  with- 


Fig.  1.— The  Royal  Infirmary. 


£2,000  should  be  raised  before  a  certain  day  ;  but,  owing  to  the  zeal 
and  activity  displayed  by  those  engaged  in  promoting  this  noble  work, 
that  sum  was  exceeded  long  before  the  time.  A  meeting  of  the  sub- 
scribers  was  now  called  by  the  College  of  Physicians,  and  the  contri¬ 
butors  thus  assembled  nominated  twelve  of  their  number  to  further  the 
object  under  consideiation,  and  to  prepare  a  plan  for  the  erection  of  an 
infirmary.  A  petition  _  was  also  laid  before  the  Assembly  of  the 
Church  of  Scotland,  asking  that  subscriptions  might  be  collected  in  all 
‘ts  churches,  and,  according  to  Maitland,  in  his  History  of  Edinburgh, 

*  the  contribution  was  earnestly  and  strenuously  recommended  by  the 
Assembly  in  their  Act  of  the  nth  May,  1728,  and  a  copy  thereof  sent 
to  the  incumbents  of  the  several  parishes  throughout  Scotland ;  yet 
such  was  the  amazing  indolence,  laziness,  and  obduration  of  the  said 
incumbents,  to  their  eternal  reproach,  that  though  this  great  and  pious 
lesign  was  calculated  for  the  relief  and  benefit  of  the  greatest  and  most 
moving  objects  upon  earth,  few  of  them  concerned  themselves  in  this 
ruly  good  and  Christian  work’. 

“Notwithstanding  this  want  of  sympathy  on  the  part  of  the  clergy, 
money  was  sent  from  all  quarters,  and  in  1728  another  meeting  of  the 
-Ontributors  was  called,  at  which  it  was  determined  to  open  at  once 
1  tempoiary  hospital.  Accordingly,  a  small  house  was  taken  and  pre¬ 
pared  for  the  reception  of  patients ;  and,  at  the  end  of  one  year,  I  find 
he  total  number  of  patients  admitted  amounted  to  35,  of  whom  19 
.vere  cured,  5  were  dismissed  in  process  of  cure,  5  discharged  as  in¬ 
curable  or  for  irregularities,  and  5  remained  in  the  house,  there  being 
mly  one  death.  Whether  a  post  mortem  examination  was  made  on  this 
case  or  not,  I  have  no  means  of  ascertaining ;  but  it  is  to  be  hoped 
hat  the  most  was  made  of  this  solitary  opportunity  of  acquiring  prac- 
teal  pathological  information.  The  working  of  this  temporary  hos- 
?ital  seems  to  have  given  great  satisfaction— the  low  death-rate  in  the 
irst  year  possibly  contributing  towards  it ;  and  the  funds  in  hand  went 
m  increasing  till,  in  the  year  1738,  they  amounted  to  £5,000,  when 
he  foundation-stone  of  the  eastern  end  of  the  building  now  known  as 
he  Medical  House  was  laid.  Two  years  previously  a  royal  charter 
vas  granted,  since  which  time  the  institution  has  been  known  as  the 
Royal  Infirmary  of  Edinburgh’.  The  first  intention  of  the  contri- 
mtors  was  to  erect  only  the  eastern  half  of  the  building  ;  but  the  encou- 
agement  they  had  received  induced  them,  on  the  completion  of  this 
>ortion  (which  was  opened  to  patients  in  1741),  to  proceed  at  once 
nth  the  building  of  the  remainder,  and  accordingly  the  whole  house 

•  as  completed  in  1 745-  There  are  two  names  which  are  inseparably 
onnected  with  the  birth  and  infancy  of  our  Infirmary.  You  must  all 
ave  noticed,  in  the  vestibule  of  the  Infirmary,  a  bust,  and  below  it 


out  a  parallel  in  the  history  of  any  charitable  foundation.  Materials  for 
the  building  of  every  description  were  contributed  in  small  quantities 
by  those  who  had  it  not  in  their  power  to  advance  money  ;  and  even 
the  common  workmen  rivalled  each  other  in  frequently  giving  their 
laboui  giatis  ;  and,  instead  of  repining,  cheerfully  submitted  to  the  in 
convenience  they  suffered  from  their  wages  being  sometimes  not  regu¬ 
larly  paid,  such  confidence  had  they,  in  common  with  all  ranks,  in  the 
talent,  integrity,  and  generosity  of  these  two  gentlemen.  They  uni¬ 
formly  paid  the  workmen  themselves,  and  permitted  no  avocation 
whatever  to  interfere  with  what  they  esteemed  so  imperious  a  duty ; 
and  their  presence,  combined  with  their  engaging  manners  to  all  em¬ 
ployed  about  the  work,  had  the  effect  of  accelerating  its  progress  in  the 
most  remarkable  manner.’ 

“  Drummond’s  great  coadjutor  was  the  famous  Alexander  Monro 
primus.  We  shall  speak  afterwards  of  this  illustrious  man. 

\\  hen  the  hospital  was  open  for  the  reception  of  patients,  the 
managers  very  wisely — foreseeing  the  advantages  to  be  derived  from 
the  admission  of  the  students  to  the  practice  of  the  hospital,  not  merely 
for  the  purpose  of  improving  their  education,  but  as  a  substantial 
means  of  increasing  the  revenue  of  the  institution — permitted  them 
fi  ee  access  on  the  payment  of  moderate  fees  ;  and,  it  was  not  very  long 
after,  that  the  system  of  clinical  lectures  was  introduced.  The  honour 
of  this  advance  in  medical  teaching  appears  to  be  due  to  Dr.  John 
Rutherford  (the  grandfather,  through  his  daughter  Anne  Rutherford, 
of  Sir  Walter  Scott),  who  was  at  that  time  Professor  of  the  Practice  of 
Physic.  I  he  history  of  our  Society  informs  us  that,  before  this,  he 
had  encouraged  his  pupils  to  bring  patients  to  him  on  Saturday,  when, 
after  inquiring  into  their  complaints,  he  prescribed  for  them  in  the  pre¬ 
sence  of  his  class.  Appreciating  the  success  that  resulted  from  this 
method  of  instruction,  he  suggested  to  the  managers  that  they  should 
allow  him  to  give  clinical  lectures  in  the  Infirmary  ;  and  they  not  only 
approved  of  the  suggestion,  but  placed  two  of  their  wards  at  his  dis¬ 
posal,  for  such  cases  as  might  prove  interesting  and  instructive  from  a 
clinical  point  of  view.  This  was  the  origin  of  our  ‘  clinical  wards’  and 
‘clinical  lectures’,  which,  therefore,  date  from  1748.  The  next  year, 
the  managers  extended  the  privilege  of  giving  these  lectures  to  the 
other  medical  professors ;  and  it  was  then  that  Monro  introduced  this 
mode  of  teaching  into  the  surgical  department.  Monro  laboured  most 
zealously  to  forward  the  education  of  his  pupils,  and  the  fame  of  this 
University  is,  in  great  measure,  due  to  his  energy  in  the  cause  of 
science.  We  have  already  seen  how  actively  he  was  engaged  in  the 
building  of  the  Infirmary ;  we  now  not  only  find  him,  as  the  Professor 
of  Anatomy,  teaching  with  the  greatest  success,  and  thus  attracting  to 
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this  University  students  from  all  parts  of  the  world  bUt  we  also  see 
him  though  engaged  as  a  professor,  as  a  manager,  as  a  surgeon,  as  a 
clinical  lecturerf  yet  fading*  time  to  unfold 

of  his  pathological  experience.  We  are  told  that  he  peisonany 
attended  the  opening  of  every  body,  and  not  only  dictated  an  acciuate 
report  of  the  dissection,  but,  with  nice  discrimination,  contrasted  t 

diseased  and  sound  state  of  every  organ’.  . 

“You  must  pardon  me  if  I  introduce  to  your  notice  another  grea 
man  intimately  connected  with  the  Infirmary  in  the  capacity  of  a  clini¬ 
cal  professor.  I  allude  to  William  Cullen.  You  will  remember  that 
in  the  year  1748,  permission  was  granted  to  the  medical  piofessois  to 
deliver  clinical  lectures ,  but  only  Monro  and  Rutherford  appear  to 
have  availed  themselves  of  the  privilege.  But,  as  soon  as  Cullen  wa. 
appointed  Professor  of  Chemistry,  he  began  also  to  dehvei  a  c 
course,  and  he  soon  acquired  a  great  reputation  in  this  branch  of  me  1 
cal  teaching.  He  also  appears  to  have  taken  an  unusual  intei est  111  his 
pupils,  employing  every  means  to  become  personally  acquainted  with 
them,  and,  in  many  cases,  acting  towards  them  with  the  greatest  kind¬ 
ness.  Dr.  Aiken,  a  pupil  of  Cullen’s,  remarks  :  \  Pie  was  cordially 
attentive  to  their  interests,  admitted  them  freely  to  his  house,  conversed 
with  them  on  the  most  familiar  terms,  solved  their  doubts  and  difficul¬ 
ties,  gave  them  the  use  of  his  library,  and  in  every  way  treated  them 
with  the  respect  of  a  friend  and  the  regard  of  a  parent.  I  must  not 
omit  another  point,  which  ought  to  induce  us  to  respect  his  memory, 
and  that  is,— it  was  he  who  introduced  the  generous  principle  of  refus¬ 
ing  to  take  fees  from  students  for  attendance  in  their  illnesses  :  lie  would 
never  receive  a  fee  in  such  a  case,  and  his  example  has  ever  since  been 

followed  by  his  successors.  ,  _  ,, 

“During  the  first  few  years  of  the  existence  of  the  Infirmary,  the 
number  of  beds  occupied  amounted  to  about  forty,  but,  as  funds 
accumulated,  this  number  was  increased  soon  afterwards  to  sixty, 
and  in  1770  to  eighty;  besides  which,  beds  were  allotted  to 
soldiers,  who  were  paid  for  by  the  Government,  and  to  servant-gii  s, 
for  whom  a  ward — now  known  as  No.  XII — had  been  furnished  by  a 
public  subscription  in  1755,  thus  making  altogether  about  a  hundred 
and  thirty  or  a  hundred  and  forty  beds.  Three  or  four  years  later,  the 
other  wards  were  furnished,  and  the  number  of  beds  then  occupied 
was  about  two  hundred.  In  the  earlier  days,  the  resident  medical  stair 
consisted  of  one  clerk.  Amongst  other  duties,  he  had  to  take  lepoits 
of  the  cases.  This  was  done  in  a  journal  which  used  to  be  moved  about 
the  wards  on  castors  during  the  visit  of  the  physician.  I  he  method  of 
case-taking  was  peculiar,  and  is  well  reported  in  a  lettei  quoted  by 
Maitland.  It  says  :  ‘  Each  page  of  the  journal  was  divided  into  seven¬ 
teen  columns,  containing  a  diary  of  the  cases  of  the  seveial  patients, 
and  various  appearances  of  their  distempers  while  under  cure,  the  names 
whereof  are  placed  at  the  heads  of  the  several  columns,  as  follow eth  . 
The  1st  contains  the  dates  of  the  year,  month,  and  day  ;  the  2nd,  the 
number  of  the  bed  wherein  the  patient  lies  ;  3rd,  operation  of  the  medi¬ 
cines  ;  4th,  intervening  symptoms  ;  5th,  pulse  ;  6th,  thirst  ;  71I1,  appe¬ 
tite  ;  8th,  spittle;  9th,  tongue;  10th,  sweat;  nth,  urine;  12th, 
feces  ;  13th,  ordinary  symptoms  ;  14th,  supervening  symptoms  ;  15th, 
food;  16th  drink;  17th,  medicines.’ 

“  There  was  also  a  ledger,  in  which  every  case  had  one  or  more 
pao-es  allotted  to  it.  In  this  the  clerk  had  to  entei  an  exact  descrip¬ 
tion  of  the  patient’s  case,  dictated  to  him  by  the  physician,  and  to  this 
to  add  the  daily  reports  taken  in  the  journal.  The  students  used  to 
hear  and  see  all  the  cases  examined  by  the  physician ;  but,  in  addition 
to  this,  *  once  a  week  the  whole  practice  of  the  hospital  is  read  leisurely 
by  the  clerk  to  the  whole  of  the  students  in  the  operating-room,  to 
give  them  an  opportunity  of  taking  notes  of  every  cure  they  think 
worth  while ;  and,  further,  he  hath  orders  to  give  them  full  copies  of 
every  cure  they  call  for,  upon  their  paying  a  trifle  for  writing  it  out  for 
them’.  So  that  the  office  of  clerk,  or  what  we  now  dignify  by  the 
name  of  resident-physician,  in  those  days  appears  to  have  been  no 
sinecure. 

“  Here  is  an  old  regulation  affecting  the  students.  ‘  Students  who 
attend  the  physicians  during  their  prescriptions  are  to  study  a  com¬ 
posed  and  decent  carriage  ;  are  not  then  to  stroll  about  in  the  waids, 
converse  together,  stand  upon  benches,  beds,  or  do  anything  that  may 
be  disturbing  to  the  physician,  clerk,  or  patients.’ 

“  It  appears  that  the  matron,  in  the  absence  of  the  surgeon,  was 
instructed  to  admit  patients ;  a  regulation  which,  in  these  days  of 
female  doctors,  might  probably,  in  the  event  of  a  vacancy,  cause  a 
medical  education  to  be  a  recommendation. 

“  I  find  that  it  was  in  the  year  1751  that  the  first  ordinary  physicians 
were  appointed ;  these  were  Dr.  David  Clerk  and  Dr.  Colin  Drum¬ 
mond,  and  each  of  these  received  a  salary  of  ^30  per  annum ,  a  sum 
afterwards  increased  to  £70,  for  their  services.  Before  this,  the  I  el- 
lows  of  the  Royal  College  of  Physicians  in  rotation  had  regularly 


visited  the  medical  cases,  except  those  in  the  clinical  wards.  About 
fourteen  vears  later,  four  ordinary  surgeons  were  similarly  appointed 
to  have  entire  charge  of  the  surgical  department,  which  was  c°j^ed 
to  the  wards  on  the  third  floor.  The  ward  now  known  as  No.  XVIII 
was  then  the  operating  theatre.  The  wards  on  the  second  and  third 
floors  were  devoted  to  medical  cases;  and,  in  the  attic,, was  a  small 
one  for  females,  called  the  ‘  salivating  ward ,  the  use  of  which  is  too 
obvious  to  demand  explanation;  and  another  was  used  as  a  maternity 

h°We  cannot  resist  borrowing  from  the  charming  “  Hospital  Outlines  , 
in  the  current  Comhill ,  one  of  the  sonnets  which  so  truthfully  descnbe 
the  surgical  department  of  the  Infirmary,  as  it  is  seen  to-day. 

A  Surgeon. 

“  His  brow  spreads  large  and  quiet,  and  his  eye 

Is  deep  and  bright,  with  steady  looks  that  still  ; 

Soft  lines  of  tranquil  thought  his  face  fulhll . 

His  face  at  once  benign,  and  proud,  and  shy. 

“  If  envy  scout,  if  ignorance  decry, 

His  faultless  patience,  his  unyielding  will, 

Beautiful  gentleness  and  splendid  skill, 

Innumerable  gratitudes  reply. 

“  His  wise,  rare  smile  is  sweet  with  certainties. 

And  seems  in  all  his  patients  to  compel 
A  love  and  faith  that  failure  cannot  quell. 

“  They  hold  him  for  another  Herakles, 

Warring  with  Custom,  Prejudice,  Disease, 

As  once  the  son  of  Zeus  with  Death  and  Hell. 

Other  scenes  portrayed  in  the  sonnets  are  descriptive  of  the  old  High 
School  where  Syrne  once  sat  as  a  schoolboy,  and  afterwards  taught  as 
clinical  professor.  In  “the  surgeon”,  our  readers  will  at  once  recog. 
nise  the  present  not  less  distinguished  occupant  of  Syme  s  chair. 

The  old  infirmary  contains  about  600  beds.  In  1S74,  4,693  cases 
were  treated  in  the  house,  and  at  least  an  equal  number  as  out-patients. 
The  daily  average  of  in-patients  was  417  j  and  the  years  expenditmc 

Before  five  years  have  elapsed,  the  old  infirmary  will  have  been 
abandoned.  Is  it  too  much  to  hope  that  the  glories  of  the  Edinburgh 
school  in  coming  generations  may  as  much  surpass  the  glories  of  the 
past  as  the  hospital  now  in  course  of  erection  surpasses  that  we  are 

about  to  leave  ?  .  .  .  .  ,  ,  .  , 

The  New  Infirmary.— To  the  eminent  architect  we  are  indebted 

for  the  following  description  of  the  arrangement  of  the  new  building, 

which  is  to  cost  about  ,£200,000.  ....  *  i  mi  « 

The  infirmary  buildings  are  in  three  divisions  or  compartments.  I  he 
section  on  the  north  consists  of  the  surgical  hospital ;  that  on  the  south 
of  the  medical  hospital ;  and  in  the  centre,  between  the  two,  the  adminis¬ 
trative  building  is  situated.  „  • 

The  surgical  hospital  consists  of  a  central  building  and  six  pavilions. 
Pavilions.—  The  pavilions  are  situated,  four  on  the  north  and  two  on 
the  south  side  of  a  connecting  corridor,  which  is  twelve  feet  wide,  having 
at  the  extreme  ends  two  great  staircases  for  access  to  the  two  outer 
pavilions  ;  the  intermediate  are  approached  by  similar  staircases.  I  he 
pavilions  have  three  ward  floors.  Those  to  the  south,  owing  to  the 
fall  of  ground,  have  an  additional  floor  on  the  basement,  used  in  the  east 
pavilion  as  dispenser’s  apartments,  etc.;  and  in  the  west  as  a  dormitory 

for  women  servants.  ,  „  c  . 

Wards.—  The  wards,  which  are  75  feet  long,  28  feet  wide,  and  15  feet 
from  floor  to  ceiling,  contain  each  fourteen  beds,  and  have  m  connection 
with  them  a  private  ward  for  two  beds,  doctor’s  rooms,  sister  s  room, 
ward-kitchen,  bath-room  ;  and  convalescent-room,  also  a  hoist  lor 
patients,  a  lift  for  food,  and  a  dust  and  dirty  linen  shoot.  At  the 
outer  end  of  each  ward  are  two  towers,  the  one  containing  water-closets, 
urinal,  and  housemaid’s  closet,  and  the  other  bath-room  and  lavatory. 
Between  the  two  north  pavilions  on  the  east  side  is  a  students  hail ; 
and  in  a  similar  position  on  the  west  is  the  female  accident  ward;  the 
male  accident  ward  being  in  the  north  end  of  the  eastmost  pavilion 
first  ward  floor.  The  first  ward  floors  of  the  two  south  pavilions  are  set 
apart  for  ophthalmic  wards,  and  have  operating-rooms,  etc.,  attached. 

Nurses. — Over  each  pavilion  are  provided  dormitories  or  cubicles  lor 
one  head  nurse,  three  day  nurses,  three  night  nurses,  two  special  nurses, 
and  four  nurses’  assistants,  also  nurses’  sitting-room,  bath-room,  water- 

closet  etc.  •  1 

Class-rooms.  —These  are  situated  on  the  south  side  of  the  corridor 
behind  inner  pavilions.  The  lower  storeys  of  east  classroom  are  occu¬ 
pied  by  dental  department,  examination-rooms,  and  servants  dormi¬ 
tories  ;  the  storeys  under  the  west  classroom  being  occupied  by  en¬ 
gineer’s  house,  steward’s  bedroom,  and  servants’  dormitories.  , 

The  central  building  contains,  on  the  first  ward  floor,  registrar  s 
room  and  clerk’s  offices  ;  on  the  principal  floor,  entrance-hall,  board- 
room,  and  consulting-room,  and  special  wards  for  cases  and  a  reserved 
ward  for  sick  students  on  the  upper  floor.  The  back  part  of  the  centra 
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building  is  occupied  by  the  superintendent’s  and  treasurer’s  rooms  and 
tive  build ingsCe’  ^  Connects  tllc  surgical  hospital  with  the  administra- 

Admimtirative  Department.—  This  originally  formed  part  of  George 
Matsons  Hospital  (an  educational  establishment),  which  has  been 

altered  and  modified  to  suit  the  administrative  purposes  of  the  new 

infirmary.  1  1 

In  the  centre  block  is  the  operating  theatre,  which  is  conveniently 
situated  in  connection  with  the  corridor  of  the  surgical  hospital. 

1  lie  mam  kitchen  is  also  contained  in  this  block,  with  scullery, 
building  ha  S’  etc"’  in  connec^on>  which  is  quite  central  for  the  whole 

The  east  wing  contains,  on  the  ground  floor,  male  and  female  patients’ 
leception-rooniS’  examination-rooms,  etc. ;  and,  on  the  principal  floor, 

gentlemen2' r0°m’  »  aiK*  aPartments  of  the  resident  medical 

Hie  west  wing  contains,  on  the  ground  floor,  the  matron’s  business- 
qomand  sitting-room,  store-rooms  and  linen  store,  nurses’  kitchen  and 
lining-ioom,  and  superintendent  of  house’s  business-room.  On  the  prin- 
upal  Uoor,  are  the  chapel  (entering  from  the  main  corridor),  the  lady 
uperintendent  s  business-room,  sitting-room,  and  bedroom,  etc.,  and 
e  piobationer  nurses  sitting-room.  The  upper  floor  contains  the  pro- 


Mkdical  Hospital. 
Male  and  )  6  Ordinary  wards,  21  beds  each 


Female  (  6  Private 


t) 


Surgical  Hospital 
Medical  Hospital 

Total 


295  beds 
276  „ 

57i  „ 


252 

24 

276 


Pathological  Department. — In  the  north-west  corner  of  the  ground  is 
the  pathological  department,  containing  theatre,  demonstration  room, 
mortuary,  mortuary  chapel,  etc. 

In  connection  with  the^  same  range  of  buildings,  are  the  mattress 
store,  joiners’  shop,  etc.  To  the  south  are  situated  the  washing-house, 
laundry,  drying-room,  boiler,  and  engine-houses. 

Heating. — The  boilers  at  the  engine-house  supply  the  steam  for 
heating  coils  in  the  staircases  and  hot-water  tanks  for  extracting  vitiated 
air  from  the  wards.  The  heating  of  the  wards  is  entirely  from  open  fire¬ 
places. 

1  he  style  of  architecture  adopted  is  the  Scotch  baronial.  The  an¬ 
nexed  woodcut  represents  the  south  fa£ade  looking  upon  Lauriston. 


rtioner  nurses’  sick-room  and  dormitories  in  connection  with  the  super- 
tendent  of  nurses’  sitting-room  and  bedroom. 

The  south  side  of  the  administrative  building  .is  taken  up  by  the  la- 
oratory  and  dispensary,  with  drug-stores,  etc.,  on  the  basement. 

The  medical  hospital  consists  of  four  pavilions  running  south  from  a 
mnecting  corridor,  which  is  joined  to  the  administrative  department 
f  a  curved  corridor,  from  which  there  is  direct  access  to  the  principal 
itrance  of  the  infirmary  as  well  as  to  a  side  carriage  entrance  facing 
1st,  accessible  from  Teviot  Row  and  the  Meadow  Walk. 

Pavilions. — The  medical  wards  are  111  feet  long,  by  28  feet  wide, 
id  15  feet  from  floor  to  ceiling  ;  each  ward  containing  21  beds,  having 
connection  private  wards  with  two  beds,  towers  with  water-closets, 
c.,  doctor’s-room,  etc.,  arranged  similarly  to  those  in  the  surgical  hos- 
tal.  The  arrangement  of  nurses  is  also  similar  to  that  in  the  surgical 
ispital.  The  pavilions  have  three  ward-floors  and  a  large  convalescent 
'pm  on  the  basement  at  the  south  end  of  each. 

Class-rooms. — There  are  two  class-rooms  on  the  north  side  of  the 
•rridor,  with  consulting-rooms. 

Abstract  of  Number  of  Beds  in  Hospital. 

Surgical  Hospital 

Male  wards  (7  ordinary,  14  beds  each  ;  1  accident,  6  beds; 

1  ophthalmic,  10  beds;  7  private,  2  beds  each  ;  1  private 

ophthalmic,  2  beds) . 130 

Female  wards  (same  as  male,  with  1  additional  ordinary,  1 
additional  private,  and  1  private  ophthalmic  witli  1  bed)  -  147 

Special  wards  (4  with  2  beds  each  ;  and  two  students’  wards 
with  5  beds  each)  -  -  -  -  -  -  -  -  18 

Total  number  of  beds  in  Surgical  Hospital  »  *  -  295 


I  HE  Con \  alescent  House  is  pleasantly  situated  on  rising  ground 
at  Corstorphine,  about  three  miles  from  the  city.  It  was  opened  in 
1S67  for  patients  from  the  Royal  Infirmary,  Edinburgh.  It  has  fifty 
beds,  which  are  under  the  charge  of  the  junior  assistant-surgeon  to  the 
infiimary.  The  house,  of  which  we  give  a  representation  (see  next 
page),  is  stiikingly  clean  and  neat,  and  from  its  front  windows  there 
is  a  magnificent  view  of  the  Pentland  Hills. 

1  he  Chalmers’  Hospital.  —  George  Chalmers,  an  Edinburgh 
plumbei,  bequeathed  about  f  ^0,000  in  1836,  for  the  erection  and  en¬ 
dowment  of  an  hospital  for  the  sick  and  hurt.  The  Dean  and  Fa¬ 
culty  of  Advocates  are  the  trustees  of  the  charity.  They  erected  an 
elegant  building  in  Lauriston  Place,  which  was  opened  for  patients 
early  in  1864.  It  contains  forty  beds,  sixteen  of  which  have  been  set 
apart  for  patients  w’ho  can  afford  to  pay  a  moderate  board  (3s .  per  diem). 
1  he  staff  consists  of  a  physician,  a  surgeon,  and  a  house-surgeon.  283 
in-patients  and  2,384  out-patients  were  treated  in  1874. 

The  Edinburgh  Royal  Maternity  Hospital  is  the  somewhat 
languishing  representative  of  a  very  old  charity.  Before  there  was  a 
regular  teacher  of  midwifery  in  the  medical  school,  there  were  beds  set 
apart  for  lying-in  women  in  the  Royal  Infirmary.  The  first  Professor 
of  Midvvifery  in  the  University,  Hamilton,  set  going  a  special  hospital, 
which,  in  accordance  with  tradition,  wras  called,  as  even  the  present 
place  sometimes  is,  the  lying-in  ward.  While  Hamilton  survived,  the 
hospital  was  nominally  managed  by  a  committee,  but  really  by  himself. 
The  board  of  managers  met  in  his  house,  and  it  was  virtually  the  Pro¬ 
fessor.  Since  Hamilton’s  death,  the  slow  and  unsuccessful  management 
has  been  somewhat  more  open,  but  the  next  and  late  Professor  was  also 
nearly  supreme.  The  institution  has  been  moved  about  again  and 
again,  and,  like  a  rolling  stone,  it  has  gathered  no  moss.  At  present, 
it  is  very  inconveniently  situated,  occupying  a  small  house  in  St.  John 
Street,  and  having  very  little  accommodation  for  its  few  inmates,  Great 
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attempts  have  been  made,  and  with  some  success,  to  improve  the  m  ^ 
ment  and  inspire  zeal  for  the  charity  in  the  public  mind  ;  but  these  at¬ 
tempts  have,  as  yet,  not  had  much  result.  When  the  Association  ne  t 
meets  in  the  metropolis  of  Scotland,  we  hope  there  will  be  a  becoming 
building  and  a  prosperous  working  charity  to  which  visitors  may  be  invited. 


with  the  dispensary,  religious  services  for  the  benefit  of  the  poor  pa¬ 
tients  are  regularly  conducted  in  the  Magdalen  Chapel,  which  is 
a  curious  relic  of  the  sixteenth  century,  belonging  to  the  corporation  of 
Hammermen.  Along  with  the  adjoining  property,  it  passed  fiom  their 
hands  to  the  directors  of  the  Protestant  Institute  of  Scotland  on  May 


Fig.  3. — The  Convalescent  House. 


The  Royal  Edinburgh  Hospital  for  Sick  Children  has  had 
an  unsullied  career  of  prosperity  during  the  fifteen  years  of  its  existence. 
It  now  occupies  the  house  and  grounds  of  Meadowside,  at  the  foot  of 
Lauriston  Lane,  near  the  new  Royal  Infirmary.  The  institution  is  in 
all  respects  worthy  of  the  visits  and  attention  of  the  profession.  It  ac¬ 
commodates  from  70  to  80  patients,  who  are  about  equally  divided  be¬ 
tween  the  two  sides — medical  and  fever.  The  wards  are  beautifully 
arranged,  carefully  kept,  and  present  a  spectacle  which  charms  all  new 
comers.  Several  hundreds  of  patients  are  passed  through  the  wards 
yearly,  and  several  thousands  are  annually  prescribed  for  m  the  dis¬ 
pensary  of  the  institution.  Two  physicians  are  on  duty  at  a  time  in  the 
intern  department,  there  being  four  in  all,  and  there  is  a  resident  medical 
officer.  The  dispensary  is  attended  to  daily  by  an  extra-physician,  and 
of  these  there  are  two,  who  have  a  paid  assistant  occupied  in  visiting 
patients  at  their  homes.  The  well  deserved  success  of  this  charity  is 
owing  to  the  fairness,  thoroughness,  and  zeal  of  its  managers,  who  have 
been  well  supported  by  the  medical  staff.  Like  the  other  successful 
medical  charities  of  Edinburgh,  it  affords  evidence  that,  if  the  woik 
proposed  be  carefully  and  well  done,  so  as  to  maintain  the  confidence  of 
the  subscribers,  money  will  be  given  without  stint  for  its  continuance  ; 
and,  like  the  other  medical  charities  of  Edinburgh,  it  has  almost  nothing 
to  depend  upon  but  the  voluntary  subscriptions  of  the  benevolent. 

The  Home  for  Cripple  Children  was  established  a  few  years 
ago,  at  9,  Salisbury  Place,  for  children  under  the  age  of  twelve  years, 
suffering  from  hip-joint  disease  and  spinal  affections.  It  contains  twenty 
beds. 

The  Edinburgh  Hospital  for  Incurables,  at  8,  Salisbury 
Place,  has  recently  been  enlarged,  so  that  it  now  contains  twenty-four 
beds. 


The  Royal  Dispensary  and  Vaccine  Institution,  at  21, 
West  Richmond  Street,  was  established  in  1776. 

The  New  Town  Dispensary,  at  17,  Thistle  Street,  was  instituted 

in  1815.  ... 

Each  has  a  large  medical  staff,  and  many  thousands  of  patients 

annually. 

The  Medical  Missionary  Training  Institution  and  Dis¬ 
pensary  belong  to  the  Edinburgh  Medical  Missionary  Society,  which 
was  formed  in  1841  under  the  presidency  of  Dr.  John  Abercrombie. 
It  has  missions  in  India,  Japan,  and  Nazareth,  and  has  furnished  legally 
qualified  medical  missionaries  to  all  the  different  Missionary  Societies. 
Fourteen  students  are  at  present  connected  with  the  Society,  preparing 
themselves  for  medical  mission  work.  These  young  men  belong 
to  the  various  evangelical  denominations,  and  are  drawn  from  all  parts 
of  the  United  Kingdom,  the  Continent,  Africa,  and  India.  They  reside 
in  the  Miller  Memorial  Home,  56,  George  Square,  which  was  purchased 
to  commemorate  the  late  Professor  Miller  of  Edinburgh.  The  dis¬ 
pensary,  39,  Cowgate,  was  incorporated  with  the  Society  in  1859.  It 
has  a  staff  consisting  of  half  a  dozen  honorary  medical  officers,  a  house- 
surgeon,  the  students  of  the  institution,  and  several  nurses  who  labour 
amongst  the  poor  of  the  Cowgate  and  neighbourhood.  In  connection 


I4th  i8q8,  and  is  now  occupied  by  the  Medical  Missionary. Society  as 
i  training  institution  and  dispensary.  The  house  at  the  rear  is  occupied 
tartly  by  the  nurses  and  partly  as  consulting  and  waiting-rooms  foi  the 
oatients,  while  the  rooms  in  the  Cowgate  are  used  as  a  laboratory  and 
dwelling  for  the  house-surgeon.  This  portion  is  under  the  same  roof, 
ind  is  of  the  same  age  as  the  chapel.  Above  the  gateway  are  the 
11-ms  of  the  Hammermen  and  the  date — 1553-  The  tower,  embattled, 
terminates  in  a  spire,  and  is  visible  from  George  IV  Bridge  ;  it  con¬ 
tains  one  of  the  finest  toned  bells  in  the  city  ;  its  date  is  1632.  A  high- 
backed  chair  carved  in  bold  relief,  and  dated  1708,  is  now  used  as  a 
pulpit  At  the  top  of  one  stained  glass  window  are  the  arms  of  Mary 
of  Guise,  who  was  Queen  Regent  at  the  time  when  the  chapel  was  built. 
In  the  middle  of  the  chapel  still  stands  the  table  on  which  the  body  of 
the  Earl  of  Argyll  was  laid  after  his  execution,  June  30th,  1685,  to  wait 
till  it  should  be  conveyed  to  the  family  burial-place  at  Kilmun.  Heie, 
too,  were  held  several  General  Assemblies  of  the  Church  of  Scotland. 
Visitors  will  be  welcome  to  see  the  chapel,  etc.;  but  they  will  find  the 
present  establishment  quite  unequal  to  the  work  to  be  done,  and  they 
will  not  regret  to  hear  that  the  directors  are  about  to  erect,  at  a  cost 
of  £1 0,000,  a  handsome  and  commodious  building  opposite  the  Indus¬ 
trial  Museum  in  Chambers  Street,  to  be  called  the  Livingstone  Medica. 
Missionary  Memorial,  in  memory  of  the  great  African  explorer,  whc 
was  a  member  of  the  Society.  The  Medical  Mission  Dispensary  ana 
Training  Institution  at  5,  St.  John  Street  is  carried  on  with  similai 
objects  in  view.  All  these  dispensaries  do  useful  work  in  the  home; 
of  the  people  by  means  of  visits  by  medical  students,  who  are  taking 
dispensary  practice”.  The  dispensaries  also  share  with  the  Matenntj 
Hospital  in  the  attendance  upon  obstetrical  cases.  I  he  dispensarie: 
are  all  open  daily  to  the  poor. 

The  Eye  Infirmary  of  Edinburgh,  at  6,  Cambridge  Street 
was  instituted  in  1834.  It  has  two  surgeons,  and  it  is  open  daily 
An  ear  dispensary  has  recently  been  opened  at  the  same  place  by . 
member  of  the  staff.  Patients  are  seen  twice  a  week. .  The  Eye  Dis 
pensary  of  Edinburgh  at  54,  Cockburn  Street,  was  instituted  in  1822 
It  has  three  surgeons  and  a  dispenser.  It  is  open  three  days  a  week 
An  ear  dispensary  was  established  at  the  same  place  in  1857.  It  1 
open  twice  a  week,  and  it  has  four  surgeons.  The  Edinburgh  Denta 
Dispensary  at  38,  Cockburn  Street  has  been  in  active  operation  fron 
9  to  10  a.m.  daily  for  some  years.  The  leading  dentists  of  the  cit; 
attend  in  rotation. 


Craiglockhart  Poor-house,  belonging  to  the  city  parish,  isaboii 
half  a  mile  beyond  Morningside,  and  Craigleith  Poor-House,  be 
longing  to  the  St.  Cuthbert’s  and  Can ongate Combination,  beyond  T  ette 
College,  are  both  magnificent  piles,  and  have  several  large  and  airy  ir 
firmary  wards  for  the  sick  and  feeble  paupers.  There  are  also  PAROCHIA 
Dispensaries  within  the  city  connected  with  these  institutions. 


The  Royal  Edinburgh  Asylum  for  the  Insane  at  Morning 
side  was  founded  in  1809,  chiefly  by  the  efforts  of  members  of  th 
medical  profession ;  the  late  Dr.  Duncan  and  the  Royal  College  < 
Physicians  being  its  most  active  supporters.  Its  object  was  the  propi 
treatment  of  the  insane  and  the  advance  of  medical  science.  It  n: 
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>een  enlarged  at  different  times,  until  it  now  contains  over  seven  hun- 
Ired  patients.  T  hese  are  of  all  classes  of  society,  who  pay  from  ^400 
1  year  down  to  £27.  The  pauper  patients  from  Edinburgh  are  sent 
hither  by  an  arrangement  with  its  managers.  There  are  three  chief 
lepartments  :  that  for  the  higher  classes  including  two  villas  and  two 
>a  vilions  situated  in  their  own  grounds,  and  containing  about  eighty 
latients ;  that  for  the  middle  classes,  containing  about  one  hundred  ; 
uid  that  for  patients  at  the  lowest  rates  of  board  and  paupers.  There 
ire  about  fifty  acres  of  ground  round  the  asylum,  laid  out  in  ornamental 
'rounds  and  farm.  There  is  a  clinique  in  connection  with  the  Medical 
school  once  a  week  during  the  winter  session,  and  twice  a  week  in 
ummer. 

The  Scottish  National  Institution  for  the  Education  of 
mbecile  Children  at  Larbert,  Stirlingshire,  is  worthy  of  a  visit, 
t  contains  one  hundred  beds,  and  is  under  able  medical  superintend- 
:nce.  It  is  about  twenty  miles  from  Edinburgh,  on  the  way  to  Stirling. 

Columbia  Lodge,  Liberton,  about  two  miles  south  of  the  city,  is  a 
mall  private  establishment  for  imbeciles.  It  is  pleasantly  situated, 
.nd  may  be  visited  by  members  of  the  Association. 

The  psychological  physician  will  find  that  the  district  is  rich  in  asy- 
ums.  Saughton  Hall,  Roslin,  Musselburgh,  etc.,  may  be  instanced. 

The  Edinburgh  Training  Institution  for  Sick  Nurses  has 
.  home  at  125,  Princes  Street. 

The  Scottish  Nursing  Institution  has  a  home  at  23,  Gilmore 

'lace.  J 

Leith  Hospital  and  Dispensary.— In  1788,  a  branch  of  the 
iumane  Society  of  London  was  constituted  in  Leith,  under  the  desig- 
ation  of  the  Edinburgh  and  Leith  Humane  Society.  In  1815,  a  dis- 
■ensary  was  established  for  the  poor.  These  two  institutions  were*  united 
1  1825.  A  casualty  hospital  was  established  in  1837.  In  1846,  these 
astitutions  were  combined  with  the  existing  one.  The  old  building 
s  a  permanent  hospital  in  Leith,  was  completed  in  July  1851  and 
ontained  thirty-four  beds.  New  wards,  containing  thirty -six  addi- 
101ml  beds,  were  opened  on  April  2nd,  1875.  They  were  erected  by 
-rnds  provided  by  a  legacy  left  by  the  late  Thomas  W.  Ramsay,  Esq. 
he  total  number  of  indoor  patients  during  the  year  1875  was  330. 
he  cases  prescribed  for  at  the  hospital  as  outdoor  patients  during  1874 
S66  The  CaSCS  treated  at  patients’  homes  during  1874  were 


THE  PIONEERS  OF  MEDICAL  SCIENCE  IN 
EDINBURGH. 

or  many  years  Edinburgh  has  enjoyed  great  celebrity  as  the  seat  of 
school  which  has  produced  not  a  few  of  the  pioneers  of  medical 
uence.  .  There  is  no  department  in  the  circle  of  the  sciences  related 
J  medicine  which  is  not  indebted  to  one  or  more  men  who  have  been 
•achers  in  the  Edinburgh  medical  school.  Such,  however,  have  not 
icrely  been  teachers — great  as  that  vocation  is — but  they  have  been 
eep  thinkers,  who  have  advanced  the  bounds  of  knowledge  them- 
.es,  and  stimulated  others  to  do  likewise.  Anatomists,  physio- 
>gists,  chemists,  physicians,  surgeons,  have  spent  their  lives  in  the 
ursuit  of  science  in  Edinburgh,  and  from  it  they  have  given  to  the 
_orld  the  fruits  of  their  inquiries,  many  of  which  have  been  productive 
great  results.  The  names  of  many  of  these  men  are  familiar  to 
very  student  of  medical  literature,  while  others  are  nearly  forgotten, 
ome  are  still  recognised  authorities,  and  are  quoted  by  lecturers 
nd  writers ;  but  others,  sometimes  of  greater  merit,  have  not 
icceeded  in  so  transmitting  their  fame.  In  the  present  age,  with 
s  weekly  and  monthly  addition  of  new  papers  in  the  various 
lurnals  ;  with  its  elaborate  new  monographs  appearing  in  the  trans- 
ctmns  of  the  various  learned  societies  ;  with  its  text-books,  ency- 
and  registers  of  scientific  discovery — all  claiming  to  be 
;ad,  the  student  finds  little  time  to  study  the  past  and  to  inquire 
nat  was  done  for  science  by  the  men  who  worked  forty  or  fifty 
Jars  ago.  A  man  now-a-days  is  regarded  as  ignorant  if  he  be  not 
miliar  with  the  last  number  of  Pfliiger’s  Archives,  but  he  is  tolerated 
|d  even  applauded  although  he  knows  nothing  of  the  labours  ofWhyttor 
narles  Bell.  This  state  of  things  is  no  doubt  transitional.  It  favours 
lPCi  ciality  and  narrowness  of  view,  and  therefore  it  cannot  endure, 
takes  from  us  veneration  for  the  labours  of  the  past,  without  which 
'ere  can  be  no  true  work  for  the  future.  It  may  interest,  in  view  of 
,e  aPproaching  meeting,  to  lay  before  the  members  of  the  Associa- 
m,  a  few  observations  regarding  some  of  the  medical  men  of  Edin- 
irgh  who  have  left  their  mark  on  science.  During  the  first  week  in 
ugust,  we  shall  be  on  the  scene  of  the  labours  of  such  men  as  Cullen, 
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Thomson,  Black,  Monro,  and  Goodsir ;  we  shall,  perhaps,  be  in  the 
very  class-rooms  where  some  of  these  men  lectured  ;  and  we  shall  have 
pointed  out  to  us  the  houses  in  which  they  lived  and  spent  many 
laborious  hours. 

First  of  all,  then,  we  have  as  representative  anatomists,  the  Monros, 
John  Bell,  Robert  Knox,  and  John  Goodsir.  As  early  as  1805,  pro¬ 
vision  was  made  for  dissection  in  Edinburgh.  Until  1720,  when  the 
first  Monro  was  appointed  Professor  of  Anatomy  in  the  University, 
dissection  was  conducted  in  a  desultory  manner.  At  that  date,  the 
1  own  Council  gave  the  title  of  Professor  of  Anatomy ;  and,  a  few  years 
later,  1726,  other  professors  were  added,  and  a  medical  faculty  was 
instituted  in  the  University.  Monro  was  a  great  teacher.  We  are 
informed  by  Struthers  (the  historian  of  the  Edinburgh  Anatomical 
School),  that  his  lectures  were  illustrated  by  dissections  of  the  human 
body,  and  also  of  the  bodies  of  quadrupeds,  birds,  and  fishes.  He 
also  heated  generally  of  the  diseases  of  organs,  and  showed  surgical 
operations  on  the  dead  body.  In  1726,  Monro  published  his  great 
work  on  the  Human  Bones,  a  book  which  helped  to  give  fame  to  the 
Edinburgh  School.  The  second  Monro  succeeded  his  father  in  1754  at 
the  early  age  of  twenty-one.  After  studying  on  the  continent  for  a 
few  years,  he  returned  to  Edinburgh  in  1 758,  and  commenced  his 
duties  as  professor.  He  took  a  long  time  in  maturing  his  work,  and 
it  was  not  until  he  had  taught  for  twenty-five  years,  and  was  fifty  years 
of  age,  that  he  began  to  publish  the  series  of  papers  on  which  his  repu¬ 
tation  as  an  anatomist  rests.  These  were  chiefly  his  work  on  The 
Structure  and  Functions  of  the  Nervous  System,  the  Structure  and  Phy¬ 
siology  of  Fishes,  and  on  The  Brain,  the  Eye,  and  the  Ear.  He  died  in 
1817,  in  his  eighty-fifth  year.  Monro  secundus  was  a  man  of  great 
versatility  of  talent,  and  was  in  his  day  equally  eminent  as  an  anato¬ 
mist,  a  teacher,  a  physician,  and  a  man  of  society. 

The  next  great  anatomist  who  claims  our  attention  is  John  Bell.  Pie  it 
was  who  first  taught  in  a  systematic  way  what  is  now  termed  surgical  ana¬ 
tomy.  He  was  also  the  first  to  introduce  practical  dissection.  To  quote 
his  own  words,  “  In  Dr.  Monro’s  class  [ secundus\ ,  unless  there  be  a  for¬ 
tunate  succession  of  bloody  murders,  not  three  subjects  are  dissected  in 
a  year.  On  the  remains  of  a  subject  fished  up  from  the  bottom  of  a  tub 
of  spirits,  are  demonstrated  those  delicate  nerves  which  are  to  be 
avoided  or  divided  in  our  operations  ;  and  these  are  demonstrated  once 
at  a  distance  of  one  hundred  feet !  nerves  and  arteries  which  the  sur¬ 
geon  has  to  dissect,  at  the  perils  of  his  patient’s  life.”  John  Bell  was 
the  leading  operating  and  consulting  surgeon  of  his  time  in  Edinburgh. 
A  bold  and  dexterous  operator,  his  thorough  knowledge  of  anatomy 
had  led  him  to  undertake  and  execute  operations  at  that  time  un¬ 
known.  His  greatest  works  are,  The  Anatomy  of  the  Human  Body, 
first  published  between  1793  and  1802,  with  later  editions,  in  which  he 
was  aided  by  his  brother  Charles  Bell,  and  Principles  of  Surgery,  pub¬ 
lished  between  1800  and  1808.  The  first  of  these  works  is  written  in 
a  style  singularly  elegant  and  attractive,  and  very  different  from  the 
dry-as-dust  anatomical  treatises  students  are  expected  to  read  at  the 
present  day. 

Robert  Knox  flourished  as  an  anatomist  in  the  extra-academical 
school  during  the  incompetence  of  the  third  Monro.  The  brilliancy 
of  his  lectures,  his  wonderful  command  of  felicitous  language,  his 
power  of  apt  illustration,  so  skilfully  used  as  to  attract  even  the  most 
listless  student,  are  in  the  memory  of  men  still  living ;  and  we  have 
heard  from  one  who  attended  these  lectures  that,  on  an  occasion, 
when  Knox  had  been  more  than  usually  eloquent,  the  students  rose  to 
their  feet  en  masse  and  cheered  him  to  the  echo.  Knox,  according  to 
Struthers,  introduced  a  new  aspect  of  anatomy.  His  forte  was,  not  in 
showing  the  relation  of  anatomy  to  surgery,  as  had  been  done  by  John 
Bell,  but  in  bringing  the  facts  of  comparative  anatomy  to  bear  on  those 
of  human  anatomy.  He  was  really  a  morphologist ;  and,  had  the 
means  at  his  command  been  greater,  no  doubt  he  would  have  been  a 
great  comparative  anatomist.  It  would  be  painful  to  allude  to  those 
incidents  which  caused  Knox  to  leave  Edinburgh,  or  to  those  pecu¬ 
liarities  of  character  which  compelled  him  in  his  later  years  to  earn  his 
bread  as  a  general  practitioner  in  a  London  suburb.  Knox  was  truly 
a  man  of  genius ;  no  doubt,  like  many  such,  somewhat  erratic  in  his 
path  through  the  world  ;  and  his  end  in  obscurity  and  comparative 
neglect  is  a  sad  commentary  on  the  prospect  of  worldly  success  held  out 
to  those  who  may  chance  to  differ  from  others  in  their  notions  of 
respectability. 

The  last  anatomist  we  will  name  is  John  Goodsir,  a  man,  from  some 
points  of  view,  taller  intellectually  than  any  who  ever  occupied  an 
Edinburgh  chair.  It  will  be  conceded,  at  all  events,  that  he  was  the 
greatest  anatomist  Edinburgh  has  ever  produced.  His  lectures  on  the 
Dignity  of  the  Human  Body,  his  contributions  to  comparative  ana¬ 
tomy,  the  profound  views  enunciated  in  his  papers  on  the  Morpho- 
ogical  Relations  of  the  Nervous  System,  on  the  Morphological  Con- 
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stltution  of  the  Skeleton  of  the  Vertebrate  Head,  and  on  the  Morpho¬ 
logical  Constitution  of  Limbs  ;  his  well-known  writings  on  pathology, 
which  are  the  foundation  of  much  of  modern  pathology  ;  his  discovery 
of  the  true  nature  of  the  function  of  secretion,  and  many  other  P^P ’ 
all  testify  to  the  great  mental  grasp  of  the  man.  No  teachei  , 
more  revered  by  his  students.  Though  often  obscure  in  his  utter 
ances,  still  there  was  an  aspect  of  earnestness  about  him,  which  not 
only  repressed  carelessness,  but  commanded  respect.  Those  who  ne^  ei 
saw  the  man,  should  visit  his  bust  in  the  University  Library,  the 
Walhalla  of  the  great  men  of  the  University.  1  hey  will  see  a  titanic 
head,  indicating  high  intellectual  development;  the  only  head  at  all 
like  it  is  that  of  Thomas  Carlyle— in  size,  outline,  and  massive  rug¬ 
gedness.  A  glance  at  it  will  indicate  to  them  what  it  was  to  listen  o 
that  man  when  the  countenance  lighted  up  and  the.  eyes  spai  t  e  , 
often  with  a  quiet  humour,  as  he  pointed  out  the  physiological  sigm  - 
cance  of  a  process,  or  of  facet  on  a  bone,  or  of  any  other  appaiently 
trifling  anatomical  arrangement.  Some  who  read  these  lines  may  i  emem- 
ber,  also,  how  he  opened  up  his  stores  of  knowledge,  and  discoursec 
quietly  on  momentous  physiological  and  psychical  questions  to  ose 
who  loved  to  linger  around  the  lecture  table  after  the  others  had  gone. 
Few  men  had  a  greater  power  of  influencing  others  to  pursue  scientific 
work  in  the  true  spirit.  To  be  near  him,  still  more  to  be  associated 
with  him,  was  impossible,  without  receiving  something  of  his  inspira- 

tl0\Ve  have  now  to  consider  the  chief  physiologists  :  V/liytt,  Charles 
Bell,  and  Fletcher,  may  be  taken  as  representatives..  1  he  Chair  ol 
Institutes  of  Medicine  has  existed  in  the  University  since  1720.  ine 
course  given  from  this  chair  has  always  been  understood  to  mean  phy- 
siology,  although  the  exact  field  traversed  has  varied  accoicung  o  ie 
predilections  of  the  lecturers.  John  Allen  was  the  fiist  to  g1A  e  fl?ePa 
rate  course  of  lectures  on  physiology  out  of  the  University,  i  his  he 
did  from  1794  to  1799-  This  is  John  Allen,  of  whom  Lord  Cockburn 
writes  as  follows  :  “Allen  was  the  very  first  of  our  private  lectuieis  , 
physiology  being  his  favourite  department.  I  have  heaid  Di .  J  o  m  or 
don,  a  judge  on  such  a  matter  of  the  highest  authority,  say  that  A1  cn  s 
single  lecture  on  the  circulation  of  the  blood,  contained  as  much  t rut  1 
and  view  as  could  be  extracted  by  an  intelligent  reader  from  all  the 
books  in  Europe  on  that  subject.”  (Lord  Cockburn  s  Memorials  of  us 

Time ,  p.  177.)  .  f  , 

Robert  Whytt  was  one  of  the  most  distinguished  occupants  ol  t  ie 
physiological  chair,  and  he  left  a  permanent  mark  on  physiology, 
complete  volume  of  his  works  was  published  in  1768..  Early  in  li  e, 
he  was  dissatisfied  with  the  common  theories,  of  respiration  and  t  ie 
heart’s  motion  ;  and  he  accordingly  began  an  investigation  on  animal 
movements,  which  resulted  in  his  famous  essay  on  the  vital  and  other 
involuntary  motions  of  animals.  This  work  still  merits  the  attention 
of  all  physiologists  ;  the  latter  part  of  it,  especially,  contains  an  account 
of  many  well-devised  experiments.  Whytt’s  other  works  of  physio¬ 
logical  interest,  are  An  Inquiry  into  the  Causes  which  promote  the '  Circu¬ 
lation  of  the  Fluids  in  the  very  Small  Vessels  of  Animals,  and  Obsci  ra¬ 
tions  on  Sensibility  and  Irritability.  Whytt  was  one  of  the  most  pow¬ 
erful  supporters  of  the  doctrine  of  a  sensorium  commune,  which  included 
brain,  spinal  cord,  and  nerves:  a  view  rather  in  favour  at  the  present 
day.  Whytt  held  that  the  “sentient  principle”  is  really  nothing  but 
a  mode  of  physiological  force  united  with  the  nervous  centie,  sus¬ 
ceptible  of  being  excited  by  impressions  brought  to  the  centre  by 
afferent  nervous  fibres,  or  of  communicating  motor  force  to  the  effeient 
nervous  fibres  whicli  proceed  to  contractile  structures.  lie  denied  that 
this  sentient  principle  involved  consciousness  ;  and  he  speaks  of  the 
cord  “perceiving  without  sensation’.  In  the  days  of  M  hytt,  the  idea 
that  the  grey  matter  of  the  brain  or  cord  was  the.  exclusive  ongin  of 
force  did  not  prevail,  and  hence  he  could  not  explain  why  an  impres¬ 
sion  from  an  external  part  to  one  point  of  the  nervous  centie  should 
have  its  effect  reflected  into  an  efferent  nerve  arising  at  a  distant  point 
of  the  same  centre”.  There  can  be  no  doubt  that  \\  hytt  prepaied  the 
way  for  a  physiological  explanation  of  the  phenomena  of  lellex  action. 
Ilis  views  were  followed  up  by  Unzer,  and  still  more  by  Prochaska, 
who  stated  that  reflex  action  had  its  seat  in  the  common  sensoiium  01 
cerebro-spinal  axis.  It  was  reserved,  however,  for  the  genius  of  Mar¬ 
shall  Hall  to  prove  that  each  segment  of  the  spinal  cord  . and  medulla 
has  a  separate  power  of  acting  as  a  reflex  centre,  possessing  a  distinct 
arrangement  of  afferent  and  efferent. nerves. 

Whytt  had  a  great  controversy  with  the  illustrious  Haller  as  to  the 
dependence  or  non-dependence  of  irritability,  now  usually  called  con¬ 
tractility,  on  nerves.  Whytt  held  the  former  view,  Haller  the  latter. 
Time  has  shown  that  in  this  matter  Haller  was  right ;  and  it  is  now 
generally  taught  that  contractility  may  exist  independently  of  any  influ¬ 
ence  derived  from  nerves.  It  is  a  notable  fact,  also,  that  W  hytt  was 
the  first  to  state  that  the  ultimate  fibrils  of  nerves  pass  unbranched  from 


their  origin  to  their  termination.  A  statement  of  what  Whytt  did  for 
physiology  was  given  to  the  Rdyal  Society  of  Edinbuigh  on  the  7th 
of  April,  1862,  by  the  late  learned  Dr.  William  Sellai. 

Sir  Charles  Bell  was  eminent  in  his  day  as  an  anatomist,  a  surgeon, 
an  artist,  and  a  physiologist ;  such  a  combination  of  qualities ,  to 
his  truly  lovable  character  as  a  man,  renders  him  one  of  the 
most  attractive  in  the  gallery  of  our  Edinburgh  Jvorthies  Tramed 
to  anatomy  and  surgery  by  his  keen  and  polemical  brother  John , 
gifted  with  great  artistic  power,  a  fastidious  and  yet  rapid  opeiator,  and 
a  thoughtful  and  eminently  suggestive  lecturer;  still  it  is  chiefly  as  a 
physiologist  that  Charles  Bell’s  name  will  descend  to  posterity.  Two 
works  in  particular  will  ever  be  remembered:  first,  his  researches  on 
the  nervous  system,  published  in  the  Philosophical  Transactions  for 
1821,  but  the  first  part  of  which  was  printed  m  .1810-11 ;  and  second^ 
The  Anatomy  of  Expression  in  Painting ,  published  m  1806,  w  a 
second  edition  in  1841.  It  is  difficult  for  us  at  this  date  to  imagine  tie 
confusion  that  existed  previous  to  the  time  of  Bell,  not  only  as  to  the 
special  functions  of  the  cerebro-spinal  nerves,  but  even  as  to  the  meaning 
of  the  terms  nerves  of  sensation  and  nerves  of  motion.  No  wonder,  then, 
that  he  felt  himself  elated  by  so  grand  a  conception  as  a  true  physio  Re¬ 
classification  of  the  nerves.  How  touching  and  natural  is  the  follow ing 
incident  narrated  by  Lady  Bell  in  her  Recollections  l  must  recall 
one  memorable  evening,  We  had  a  cottage  at  Hampste,  . 
drove  to  Iiaverstock  Hill,  and  walked  on.  He  came  in  breathless, 
and  sat  down,  saying,  ‘  Oh  May!  I  have  discovered  what 
talise  me’.  He  placed  a  sheet  of  paper  on  the  table,  and  sketched 
on  it  what  he  afterwards  called  ‘  the  classification  of  the  nerves 
After  an  arduous  but  on  the  whole  successful  career  in  London,  the 
Chair  of  Surgery  in  Edinburgh  was  offered  to  Bell  in  1836.  His  opinion 
was,  “  London  is  a  place  to  live  in,  but  not  to  die  in  ;  and.  he  lesohed 
to  come  to  Edinburgh.  Here  he  did  not  earn  the  professional  success 
he  deserved,  but  honours  came  thickly  upon  him.  On  the  Continent,  he 
was  spoken  of  as  greater  than  Harvey.  It  is  narrated  that  oneday  Roux 
dismissed  his  class  without  a  lecture,  saying,  “  Cest  assez,  Messieurs, 
vous  avez  vu  Charles  Bell”.  He  died  at  Hallow  I  ark,  near  M  oicester, 
on  Thursday,  April  28th,  1842,  in  his  68th  year;  and  he  lies  undei 
the  yew  tree  in  the  peaceful  churchyard  of  Hallow.  As  he  began  and 
ended  his  professional  life  in  Edinburgh,  we  are  proud  to  niclude  him 
among  our  celebrities.  (See  Biographical  Notice  by  Sir  John  McNull, 
G  C  B.,  Transactions  of  the  Royal  Society  of  Edinburgh,  vol.  xv,p.  397-j 
The  next  physiologist  of  note  connected  with  the  Edinburgh  school 
is  one  whose  name  is  now  nearly  forgotten.  John  Fletcher  was  thej 
eldest  son  of  a  respectable  London  merchant.  He  commenced  his 
medical  studies  at  Edinburgh  in  1812,  and  graduated  m  i 816  He 
lectured  on  physiology  in  the  Argyll  Square  Medical  School  in  828-9, 
and  latterly  also  on  medical  jurisprudence.  Although  one  of  the  best 
classical  scholars  of  his  day,  his  claim  to  distinction  is  founded 
on  his  work  Rudiments  of  Physiology,  m  three  parts  —  a  work  now 
seldom  read,  but  abounding  in  profound  views  regal  ding  life  an 
organisation.  Anyone  who  will  take  the  trouble  to  read  his  work 
wifi  find  in  it  the  germs  of  not  a  few  modern  speculations  which  have 
brought  fame  to  those  who  have  put  them  forth,  perhaps  by  un- 
consdous  cerebration,  as  their  own  The  learning  and  mental  grasp 
displayed  in  the  book  are  remarkable ;  and,  had  not  the  author  beei 
cut  down  at  the  early  age  of  forty-five,  science  would  no  doubt  hav 
been  enriched  by  other  productions.  An  account  of  many  of  Fletcher 
views  will  be  found  in  an  able  work  entitled  The  Protoplasmic  Theory 
of  Life  by  Tohn  Drysdale,  M.D.,  London,  1874.  . 

But  Edinburgh  has  produced  many  other  physiologists,  such  a. 
Allen  Thomson,  the  present  distinguished  Professor  of  Anatomy  in  the 
University  of  Glasgow,  renowned  for  his  researches  on  embryology, 
Martin  Barry,  also  a  great  writer  on  embryology;  John  Reid,  one  ol 
the  most  skilful  experimentalists  and  clear  thinkers  that  ever  lived,  . 
man  whose  experimental  researches  on  the  physiology  of  nerves  will 
ever  remain  as  models  of  how  such  work  ought  to  be  clone  and  re¬ 
corded  ;  and  John  Hughes  Bennett,  who,  in  addition  to  a  distinguish  , 
career  as  a  great  teacher  of  clinical  medicine  and  of  physiology,  is  th 
author  of  the  molecular  theory  of  organisation,  which  will  sooner  01 
Ser  be  recognised  as  a  valuable  theory  regarding  the  constitution  anc 
development  of  living  organic  matter,  when  the  cellular  theory  as  a 
nresent  stated,  will  be  found  mapplicable  to  the  new  facts  daily  re 
vealecl  by  scientific  microscopical  research.  Such  hypotheses  are  valu 
able  as  aids  to  future  inquiry  ;  but,  like.all  such,  they  serve  only  toi  - 

'c/i cm ists .  — Turning  from  physiology  to  chemistry,  we  are  at  once  con 
fronted  by  the  names  of  Black,  Hope,  and  Wm.  Gregory.  Space  will  no 
permit  us  to  do  more  than  merely  refer  to  some  of  the  achievements 
the  first  of  these  distinguished  men.  In  1851,  Joseph  Black  wrote  a 
his  graduation  thesis  a  paper  on  the  Nature  of  the  Causticity  of  Lim 
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and  the  Alkalies,  which  he  showed  to  be  owing  to  the  absence  of  the 
carbonic  acid  (called  by  him  fixed  air)  present  in  limestone,  and  in  what 
are  now  called  the  carbonates  of  the  alkalis.  This  was  his  first 
contribution  to  chemical,  science,  and  may  be  regarded  as  a  m-eat 
addition  to  chemical  theory  and  to  the  chemistry  of  gases.  Between 
1759  and  1763,  he  gradually  worked  out  the  theory  of  “  latent  heat” 
on  which  his  fame  chiefly  rests,  and  which  was  a  stepping-stone  to  the 
discovery  of  the  work-power  of  steam  by  his  pupil  and  class  assistant 
James  Watt.  _  W  illiam  Gregory  made  many  valuable  contributions  to 
organic  chemistry.  He  was  an  eminent  teacher,  and  was  remarkable 
for  his  power  of  exposition  and  of  condensation.  Towards  the  end  of 
his  life,  he  became  an  ardent  worker  with  the  microscope,  and  his  habits 
of  laborious  and  systematic  investigation  resulted  in  numerous  memoirs 
on  the  Dialomacete. 

The  naturalists  next  claim  our  attention.  The  first  of  these  is  Robert 
Jameson,  who  filled  the  chair  of  natural  history  from  1804  to  1854.  A 
pupil  of  the  celebrated  Werner  of  Frey  berg,  he  founded  the  Wernerian 
society  of  Edinburgh  ;  and  in  1819,  along  with  Sir  David  Brewster,  he 
staited  the  Edinburgh,  Philosophical  Journal,  and  in  1826  the  Edin¬ 
burgh  Aeio  Philosophical  Journal,  which  he  edited  till  his  death.  Great 
as  a  mineralogist,  he  published  valuable  works  on  this  department  of 
science,  and  he  laid  the  foundation  of  the  Natural  History  Museum  of 
the  University  of  Edinburgh,  now  part  of  the  Industrial  Museum.  lie 
died  at  a  ripe  old  age,  and  full  of  honour. 

His  immediate  successor  was  the  talented  Edward  Forbes,  who  died, 
however,  after  delivering  only  one  course  of  lectures.  Forbes,  like  Sir 
Clias.  Bell,  was  an  artist,  and  his  great  delight  was  to  amuse  his  friends  by 
drawing  for  them  grotesque  sketches  and  caricatures.  In  a  short  life,  he 
accomplished  an  enormous  amount  of  scientific  work.  His  book  on  the 
British  Star-Fishes  is  still  a  standard  work  on  the  subject  ;  and,  even 
for  those  who  are  not  naturalists,  the  little  star-fishes  dancing  on  the 
sands,  which  form  the  tail-pieces  of  the  chapters,  cannot  fail  in  being  ob¬ 
jects  of  humorous  interest.  He  was  almost  the  first  also  udio  entertained 
philosophical  views  regarding  the  distribution  of  marine  animals  both  as 
regards  area  of  surface  and  depth.  Forbes’  memoir,  written  partly  by 
George  Wilson  and  partly  by  Archibald  Leikie,  will  show  what  manner 
of  man  lie  was  ;  and  visitors  should  not  forget  to  look  at  his  bust  in  the 
University  library,  showing  a  beautiful  Grecian  profile  and  finely  formed 
head.  His  life  was  in  many  respects  a  sad  one.  After  reading  it,  one 
puts  down  the  book  with  a  feeling  of  incompleteness.  Ilis  career  con¬ 
veys  the  same  idea  as  the  sight  of  a  broken  column,  and  without  the 
deep  hope  of  a  something  beyond  all  this,  the  feeling  is  sad  indeed, 
lie  lies  in  the  Dean  Cemetery  beside  his  friend  John  Goodsir.  Forbes, 
in  a  manner,  may  be  said  to  have  discovered  the  great  anatomist,  and 
encouraged  him  to  pursue  science.  Friendly  in  their  lives,  in  death 
they  are  not  divided.  The  dust  of  the  anatomist  and  of  the  naturalist 
mix  together. 

,  Another  distinguished  man  belonged  to  the  same  group,  Harry 
Goodsir,  the  ill-fated  naturalist  of  the  Arctic  expedition  under  Sir  John 
Franklin.  Forbes  was  succeeded  by  Allman,  whose  high  scientific 
position  as  a  writer  on  the  morphology  of  the  hydrozoa  and  on  other 
departments  of  the  zoology  of  the  invertebrata  is  known  to  all.  Some 
who  read  this  may  remember  his  eloquence  as  a  lecturer,  and  many  have 
appreciated  his  estimate  of  the  knowledge  of  natural  history  which  may 
be  reasonably  expected  from  a  candidate  for  a  medical  degree.  Outside 
the  precincts  of  the  University,  Edinburgh  has  furnished  notable  natu¬ 
ralists.  Sir  John  Dalzell  and  Charles  Peach  have  both  contributed  much 
to  this  department  of  science. 

Such  is  a  slight  sketch  of  the  leading  anatomists,  physiologists, 
chemists,  and  .naturalists  who  have  flourished  in  Edinburgh.  They  all 
belong  to  that  great  company  who  by  genius,  industry,  and  experiment 
have  discovered  truths  in  science,  and  have  thus  advanced  human 
knowledge.  A  study  of  their  lives  shows  that  there  is  no  royal  road  to 
scientific  discovery.  Nothing  worth  preserving  is  hit  upon  by  chance, 
j'rue  plodding,  well  directed  effort,  on  the  other  hand,  cannot  fail  to 
discover  something  new  to  the  human  mind  in  the  operations  of 
nature. 


THE  MEDICAL  CELEBRITIES  OF  EDINBURGH. 

Within  the  limits  of  a  short  article,  it  is  impossible  to  notice  all  the 
distinguished  men  connected  with  Edinburgh  who  have  contributed  to 
the  advancement  of  the  theory  and  practice  of  the  healing  art.  From 
the  foundation  of  the  University  to  the  present  time,  one  generation  of 
fvi?1  Physicians,  surgeons,  and  obstetricians  lias  succeeded  another. 
"  hen  we  allow  the  mind  to  wander  back  into  the  history  of  the  pro¬ 
gress  of  medicine  during  the  last  hundred  years,  the  names  of  Cullen, 
the  two  Duncans,  Craigie,  Abercrombie,  and  James  Begbie,  as  pliys- 
cians ;  of  Liston,  Lizars,  James  Miller,  and  Syme,  as  surgeons  ;  and 
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of  Hamilton  and  Simpson  as  obstetricians,— start  into  view  as  the 
great  men  of  the  day.  Each  of  these  did  good  work  in  his  time,  and 
has  earned  a  place  in  the  temple  of  fame.  As  time  rolls  on,  and  the 
art  of  healing  passes  into  new  stages  of  development,  the  marks  of  their 
individual  work  may  become  effaced  ;  but  a  consideration  of  what  they 
accomplished  will  not  be  omitted  by  the  historian  of  the  progress  of 
medicine  and  surgery. 

Of  all  these,  the  one  who  probably  merits  most  attention  is  William 
Cullen.  Born  m  1710  at  Hamilton,  he  studied  at  the  Universities  of 
Glasgow  and  Edinburgh ;  and,  in  1735,  be  settled  in  practice  in  his 
native  town.  In  1740,  he  removed  to  Glasgow,  took  the  degree  of  M.D. 
at  the  University,  and  became  a  practitioner  in  that  city.  He  early  be¬ 
gan  to  lecture,  and  it  appears  he  gave  prelections  on  the  theory  and  prac¬ 
tice  of  medicine,  on  botany,  on  materia  medica,  and  also  on  chemistry. 
It  is  said  that  Cullen  lectured  on  botany  in  Latin  ;  but,  in  the  other 
depai  tments,  he  spoke  the  English  language,  a  great  innovation  at  that 
time.  In  1751,  he  became  professor  of  Medicine  in  the  University  of 
Glasgow,  and,  four  years  later  (1755),  he  was  elected  by  the  town 
council  of  Edinburgh  to  be  joint  professor  of  Chemistry  with  Professor 
Plummer .  In  1 75 7»  he  shared  the  duties  of  lecturing  on  clinical 
medicine  with  Dr.  Rutherford,  the  professor  of  Botany  and  Medicine  of 
the  time.  His  careful  training  in  botany  and  chemistry — sciences  of 
observation  and  experiment — no  doubt  prepared  him  for  the  great 
work  of  classification  and  arrangement  he  had  to  do.  Prior  to  Cullen’s 
time,  diseases  were  classified  in  an  arbitrary  manner,  and  the  works  of 
the  older  writers  were  filled  with  scholastic  verbiage,  which  rendered 
them  almost  useless.  His  clear  and  systematic  mind  soon  began  to 
reduce  this  state  of  things  to  order.  In  1777,  he  published  two  works: 
First  Series  of  the  Practice  of  Physic,  and  Institutions  of  Medicine 7  in 
17S5,  his  Synopsis  ATosologice  Methodicce  ;  and,  in  1789,  a  Treatise  of  the 
Materia  Medica.  These  works  are  all  characterised  by  clearness  of 
language,  strong  common  sense  views  of  difficult  questions,  and  an  im¬ 
patience  of  baseless  theories  and  false  facts.  He  showed  also  the  high 
quality  of  being  able  to  state  the  truth,  though  opposed  to  his  own 
views,  with  fairness  and  impartiality,  and  he  gave  credit  to  the  opinions 
of  others.  .  famous  as  a  writer  and  a  lecturer,  he  also  became  the 
gieat  physician  of  his  time.  A  few  tveeks  before  his  death,  in  his 
seventy-seventh  year,  finding  himself  unable,  from  age  and  infirmities, 
any  longer  to  discharge  the  duties  of  the  office,  he  resigned  his  chair. 
Immediately  honours  flowed  in  upon  him,  both  from  home  and  abroad. 
He  died  on  February  5th,  1790.  The  chief  features  of  Cullen’s  intel¬ 
lect  were  clearness,  accuracy,  ability  to  reason  and  deduce  inferences 
rightly,  originality  of  thought,  and,  above  all,  the  power  of  bringing 
to  a  focus  on  any  difficult  question  of  pathology  or  therapeutics  all  the 
knowledge  he  possessed.  He  was  also  one  of  the  first  who  distinctly 
recognised  thegreat  importanceof  regarding  psychological  questionsfrom 
a  physiological  point  of  view.  The  time  in  which  he  lived  was  one  famous 
for  great  men.  Then  David  Hume  wrote  his  speculative  disquisitions, 
and  announced  his  practical  views  of  human  well-being  ;  Reid  brought 
his  patient  mind  to  bear  on  philosophy,  and  Adam  Smith  founded  the 
science  of  political  economy.  We  learn  from  his  biographer  (Dr.  Thom¬ 
son)  that  “in  this  circle  Cullen  lived  as  professor  and  scientific  phys¬ 
ician  ;  and,  while  he  was  everywhere  known  in  the  latter  character,  he 
was  not  less  remarkable  as  a  member  of  that  assemblage  of  accom¬ 
plished  persons,  by  whom,  during  the  eighteenth  century,  the  small 
capital  of  Scotland  became  the  centre  of  whatever  was  ornamental  and 
useful  in  literature  and  in  science.” 

The  two  Duncans  and  Craigie  were  also  distinguished  physicians. 
They  were  all  men  of  remarkable  energy  and  power  of  work,  and 
wrote  treatises  which  were  the  authorities  of  their  day,  but  are  now 
forgotten.  It  cannot  be  said  that  their  names  are  associated  with  any 
special  era  in  the  development  of  medical  thought  and  practice.  There 
is  one  fact,  however,  which  must  be  stated,  as  reflecting  honour  on  the 
first  Duncan ;  namely,  that  he  was  the  editor  of  the  first  medical  jour¬ 
nal  (so  far  as  we  know)  ever  published  in  Edinburgh.  We  have  now 
before  us  a  volume  entitled  Medical  and  Philosophical  Commentaries  by 
a  Society  in  Edinburgh,  vol.  i,  part  I,  bearing  date  1773,  dedicated  to 
Dr.  William  Robertson,  the  historian  of  Scotland  and  of  Charles  V, 
and  announcing,  at  the  end  of  the  introduction,  that  “those  who  in¬ 
cline  to  favour  us  with  any  materials  may  transmit  them  to  the  book¬ 
sellers  for  whom  this  work  is  published  ;  or  to  Dr.  Andrew  Duncan, 
physician  in  Edinburgh,  wrho  is  secretary  to  our  Society”.  On  referring 
to  this  volume,  our  surprise  is  not  at  what  the  writers  of  that  day  did 
not  know,  but  at  how  much  they  appear  to  have  known.  If  anyone 
will  take  the  trouble  to  examine  the  papers  in  this  volume,  they  will 
find  statements,  both  physiological  and  pathological,  which  are  gener¬ 
ally  supposed  to  originate  with  later  times. 

We  now  come  to  Abercrombie,  whose  name,  apart  from  the  lustre 
shed  on  it  by  his  medical  writings,  will  long  be  remembered  in  Edin- 
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burgh  as  that  of  one  of  the  best  of  men.  John  Abercrombie  was  born 
on  October  10th,  1781.  His  father  was  a  clergyman  of  the  Established 
Church  of  Scotland,  in  Aberdeen.  He  graduated  at  the  University  of 
Edinburgh  on  June  4th,  1803.  After  studying  for  a  short  time  in  Lon¬ 
don,  he  took  a  house  in  Nicholson  Street,  Edinburgh,  and  began  practice 
as  a  general  practitioner.  For  seven  years,  he  devoted  much  time  to  the 
poor,  as  one  of  the  physicians  to  the  Royal  Public  "Dispensary.  Pie 
soon  gathered  around  him  a  band  of  zealous  pupils,  to  whom  he  allotted 
districts  in  the  city,  while  he  superintended  all.  He  thus  found  for 
himself  a  rich  field  of  observation,  and  accumulated  those  stores  of 
knowledge  which  afterwards  formed  the  basis  of  his  future  fame,  emin¬ 
ence,  and  skill,  as  a  practical  physician.  In  1821,  on  the  death  of  Dr. 
Gregory,  he  became  a  candidate  for  the  chair  of  Medicine  in  the 
University,  and  failed.  Dr.  Gregory’s  death  caused  numerous  changes 
in  the  University  of  Edinburgh  :  Home,  then  professor  of  Materia 
Medica,  succeeded  him  in  the  chair  of  Medicine  ;  Duncan,  then  profes¬ 
sor  of  Medical  Jurisprudence,  was  transferred  to  Materia  Medica  ;  while 
Duncan’s  place  was  filled  by  Robert  Christison,  now  the  distin¬ 
guished  president-elect  of  the  Association.  About  this  time,  Aber¬ 
crombie  became  a  consulting  physician,  a  position  which  lie  enjoyed 
until  his  death,  which  took  place  on  November  14th,  1844.  His 
famous  work  on  the  Diseases  of  the  Brain  and  Spinal  Cord  appeared 
in  1828.  Immediately  thereafter  he  published  another  standard  work, 
entitled  A  Treatise  on  the  Diseases  of  the  Abdominal  Viscera.  Whilst 
busily  engaged  in  medical  practice,  Abercrombie  found  time  to  write 
his  well  known  work  on  the  Intellectual  Bowers  and  the  Investigation  of 
Truth ,  which  appeared  in  1830  ;  and,  in  1833,  his  Philosophy  of  the 
Moral  Feelings.  Of  a  deeply  religious  turn  of  mind,  lie  wrote  many 
valuable  tracts,  the  best  known  of  which  perhaps  is  his  Elements  of 
Sacred  Truths  for  the  Young.  The  concluding  paragraph  of  the  intro¬ 
duction  of  this  little  work  shows  this  aspect  of  Abercrombie’s  character. 
“Should  the  work,  on  which  the  author  has  thus  entered,  be  found 
useful  as  a  manual,  he  will  esteem  it  the  highest  distinction  that  can  be 
conferred  on  him.  By  the  favour  of  the  public,  his  former  writings 
on  various  subjects  have  gained  a  most  extensive  circulation,  and  have 
received  the  most  gratifying  marks  of  approval.  The  ambition  that 
now  remains  to  him  is  to  have  his  name  associated  with  those  solemn 
and  sacred  hours,  when  the  Christian  parent  calls  around  him  the 
children  of  his  heart,  and — feeling  all  the  uncertainty  of  life  which  is 
passing  over  them — seeks  to  raise  their  minds  to  a  life  that  is  never  to 
end.”  In  1835,  he  was  elected  Lord  Rector  of  Marischal  College  in 
Aberdeen,  and  delivered  an  inaugural  address  long  remembered,  and 
afterwards  published  under  the  name  of  Culture  and  Discipline  of  the 
Mind.  He  was  buried  in  the  West  Churchyard  amidst  universal  regrets. 
“Abercrombie’s  mind  was  eminently  practical,  a  trait  which  shone 
forth  conspicuously  on  all  his  writings,  alike  on  medicine,  morals,  and 
religion.  He  scrutinised  facts  with  singular  jealousy ;  and  we  have 
heard  it  well  remarked  by  a  physician  that  ‘  what  Abercrombie  recog¬ 
nised  as  facts  must  be  facts'.”  (From  an  obituary  notice  initialed 
J.  R.  C.  [John  Rose  Cormack?]  in  the  Edinburgh  Monthly  Medical 
Journal  for  December  1844. 

Space  compels  us  only  to  allude  to  James  Begbie,  author  of  Con¬ 
tributions  to  Practical  Medicine,  the  father  of  Dr.  Warburton  Begbie, 
who  is  to  deliver  the  Address  on  Medicine  at  the  approaching  meeting. 
Dr.  James  Begbie  was  a  man  in  many  respects  comparable  to  Aber¬ 
crombie.  Though  he  wrote  much  less,  still  what  he  did  write  was  so 
good  as  at  once  to  become  part  of  the  literature  of  the  profession  worthy 
of  preservation.  He  was  the  model  of  a  courteous,  skilful,  highly 
cultured  physician,  the  friend  alike  of  his  patients  and  of  every  member 
of  the  profession  who  called  in  his  assistance.  He  possessed  great 
quickness  in  seizing  hold  of  the  salient  features  of  the  case  on  which  he 
had  to  give  an  opinion,  and  the  rapidity  and  accuracy  of  his  diagnosis 
was  often  remarkable. 

When  we  turn  to  the  surgeons  who  have  added  to  the  renown  of 
Edinburgh,  we  find  so  many  illustrious  names  as  to  make  it  difficult  to 
select  one  for  special  remark.  After  Benjamin  Bell,  John  Bell,  and 
Sir  Charles  Bell,  to  whom  we  have  referred  in  another  article,  the 
first  narne  on  our  list  is  that  of  Robert  Liston,  the  most  dexterous 
operator  of  this  country,  or,  perhaps,  of  any  country.  His  natural 
talents  fitted  him  for  great’distinction  in  this  department  of  the  profes¬ 
sion.  Not  only  was  his  knowledge  of  anatomy  precise,  and  his  manual 
dexterity  and  power  of  co-ordination  of  movements  great,  but  his  me¬ 
chanical  knowledge  and  readiness  of  resource,  even  in  the  most  trying 
circumstances,  showed  him  to  be,  in  a  sense,  a  born  operator.  With 
the  exception,  however,  of  his  work  on  th  <t  Surgical  Anatomy  of  Crural 
Hernia,  and  his  papers  on  Lithotomy  and  Lithotrity,  Liston  has  not 
added  much  to  the  literature  of  his  profession.  He  was  great  while  he 
lived,  and  he  will  be  remembered  chiefly  as  a  great  operator.  The 
name  of  Liston  natura'ly  suggests  that  of  Lizars,  also  a  distinguished 


surgeon  in  his  day,  and  of  William  Fergusson,  who  has  in  London  won 
for  himself  so  great  a  name.  Associated  with  the  name  of  Liston,  also, 
we  think  of  James  Miller,  the  immediate  predecessor  of  the  present 
distinguished  occupant  of  the  surgical  chair  in  the  University,  Professor 
James  Spence.  Miller  was  in  many  respects  a  remarkable  man.  Gifted 
with  a  natural  eloquence  which  was  fitted  to  command  the  attention  of 
crowded  assemblages,  he  was  an  able  expounder  of  the  principles  of 
surgery.  His  power  of  ready  language  was  a  snare,  for,  trusting  to  it, 
his  systematic  prelections  were  sometimes  deficient  in  conciseness  and 
accuracy  ;  but  no  one  could  listen  without  being  struck  with  the  wealth 
of  illustration  and  the  rich  flow  of  humour  which  permeated  all  his 
lectures.  Interesting  himself  in  many  of  the  social  questions  of  his  time, 
his  position,  natural  ability,  earnestness  and  honesty  of  character,  and 
strongly  expressed  opinions,  made  James  Miller  a  great  power  while 
he  lived. 

The  surgeon  of  whom  Edinburgh  is  especially  proud  is  James  Syme. 
His  death  is  so  recent,  his  achievements  are  still  so  vividly  traced  in 
the  records  of  surgery,  and  his  life  is  so  intimately  associated  with  that 
of  so  many  still  living,  as  to  make  it  unnecessary  to  do  more  than  to 
point  him  out  as  one  of  our  greatest  men.  For  an  estimate  of  his  cha¬ 
racter  we  would  refer  to  the  last  chapter  of  Memorials  of  Professor  Syme, 
by  Dr.  Robert  Paterson  of  Leith.  He  says  :  “He  found  surgery  in 
many  respects  unworthy  of  its  position,  whether  as  a  science  or  an  art ; 
he  left  it  both  scientifically  and  practically  corrected  and  improved.  He 
found  it  based  in  many  instances  on  false  reasoning,  which  resulted  in 
erroneous  conclusions.  He  corrected  many  of  these,  and  thus  brought 
about  more  satisfactory  results.  In  this  course  he  was  sometimes  a 
pioneer,  pointing  the  way,  as  it  were,  to  what  might  be  accomplished 
in  surgery,  as  in  his  description  of  the  treatment  of  ‘  callous  ulcers’ 
and  the  theory  of  the  treatment  of  incised  wounds  which  has  now  been 
so  generally  adopted.  He  exhibited  his  conservative  tendencies  in  the 
saving  of  limbs  and  other  parts,  by  adopting  methods  which  had  been 
introduced  and  recommended  by  others,  but  which  had  fallen  into  dis- 
uetude,  as  was  prominently  illustrated  in  his  revival  of  the  operation  for 
excision  of  joints,  now  so  largely  practised.  The  same  remarks  apply 
to  his  adoption  of  Ch  opart’s  operation  at  the  tarsus,  which  he  afterwards 
modified  ;  but  seeing  that  his  own  improvement  often  ended  in  a  de¬ 
fective  stump,  he  was  not  long  in  proposing  that  new  operation  which 
bears  his  name,  viz.,  amputation  at  the  ankle-joint.”  ....  “  His  power 
of  conveying  knowledge  to  others,  in  a  concise  and  practical  form,  was 
hardly  more  conspicuous  than  the  attention  and  devotion  of  his  students, 
and  the  love  with  which  he  inspired  them.  As  a  clinical  teacher  of  sur¬ 
gery,  he  stood  unrivalled.”  ....  “  Idis  connection  with  the  University 
of  Edinburgh  was  always  to  him  a  matter  of  pride  ;  and  when  the  his¬ 
tory  of  it  in  those  days  comes  to  be  fully  written,  probably  no  higher- 
names  will  be  found  in  its  pages  than  those  of  Syme  and  his  contem¬ 
poraries — Alison,  Christison,  Goodsir,  and  Simpson.  Nevertheless, 
the  monumentum  cere  perennius  to  our  great  clinical  teacher  will  be  his 
unrivalled  surgical  achievements,  in  the  performance  of  which  he  dis¬ 
played  all  the  great  elements  of  character  so  sententiously  expressed  by 
his  old  and  attached  friend  Dr.  John  Brown,  when  inscribing  his  Locke 
and  Sydenham  to  his  old  master — verax,  capax,  perspicax,  sagax,  eff- 
cax,  tenax.”  James  Syme  was  born  at  No.  56,  Princes  Street,  Edin¬ 
burgh,  on  7th  November,  1799,  and  died  on  26th  June,  1870.  He  is 
interred  in  the  Burial  Ground  of  St.  John’s  Episcopal  Chapel.  All  who 
visit  Edinburgh  who  wish  to  fix  on  the  memory  the  sagacity,  power, 
and  firmness  pourtrayed  in  the  face  of  Syme,  should  visit  his  bust  by 
William  Brodie,  in  the  Library  Flail  of  the  University. 

Edinburgh  has  produced  many  distinguished  obstetricians,  notably 
Hamilton  and  Simpson.  The  work  done  by  the  latter  was  more  than 
most  men  could  accomplish  in  twice  the  time  of  his  comparatively  short 
life.  What  he  did  for  obstetrics  is  well  known  by  those  devoted  to 
this  department  of  the  profession.  Looking  at  his  life  and  character  as 
a  whole,  it  may  be  said  he  was  a  many-sided  man,  of  restless  energy 
and  determination,  gifted  with  that  quick  perception  of  the  possibilities 
of  certain  lines  of  thought  and  action  characteristic  of  genius,  and  especi¬ 
ally  endowed  with  the  power  of  personally  influencing  others,  which 
most  men  of  great  mark  have  shown — -a  power  for  which  we  have  seen 
no  adequate  physiological  explanation.  While  he  lived,  Simpson  was 
a  great  social  influence,  and  he  has  left  a  name  which  will  be  long  asso¬ 
ciated  with  the  introduction  of  anaesthetics  into  obstetrical  practice,  with 
acupressure,  with  certain  well  known  views  regarding  the  construction 
of  hospitals,  and  with  many  important  improvements  in  obstetric  prac¬ 
tice.  He  was  born  at  Bathgate,  in  Linlithgowshire,  on  June  7th, 
1 8 1 1 ;  he  died  in  Edinburgh  in  his  59th  year,  on  May  6th,  1870  ;  and 
he  is  buried  in  Warriston  Cemetery,  Inverleith  Row.  His  biography 
has  been  written  by  J.  Duns,  D.D.,  Professor  of  Natural  Science,  New 
College,  Edinburgh  (now  out  of  print).  It  is  a  work  on  the  whole  well 
executed,  but  it  falls  far  short  of  what  a  life  of  Simpson  ought  to  be. 
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A  most  discriminative  essay,  giving  the  writer’s  impression  of  what 
he  was  and  what  he  did,  lately  appeared  from  the  pen  of  Mr.  Samp¬ 
son  Gamgee  of  Birmingham. 
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SATURDAY,  JULY  31ST,  1875. 

THE  APPROACHING  ANNUAL  MEETING. 

In  anticipation  of  the  forty-third  annual  general  meeting  of  the  Asso- 
:iation  next  week,  which  will  take  place  in  Edinburgh,  we  present  to- 
lay  a  collection  of  shoit  monographs  by  competent  persons,  descriptive 
>f  the  leading  features  of  medical  interest  in  this  important  centre  of 
nedical  science  and  teaching.  Edinburgh  has  great  medical  tradi- 
ions,  of  which  we  have  endeavoured  to  condense  the  spirit ;  it  has  a 
jrand  medical  history,  of  which  we  have  faintly  sketched  the  outlines  ; 
>f  its  recent  greatness  and  modern  efficiency,  we  shall  have,  next  week, 
he  opportunity  of  supplementing  by  observation  that  which  is  imper- 
'ect  in  our  knowledge  gathered  from  other  sources.  These  brief 
ketches  do  not,  of  course,  pretend  to  do  justice  to  the  theme ;  they 
mly  constitute  a  miniature  framework  to  which  greater  diligence,  larger 
mowledge,  more  ample  opportunities,  and  higher  skill,  can  give 
•olidity,  completeness,  and  verisimilitude.  We  aim  at  furnishing  to 
hose  who  are  about  to  visit  Edinburgh  the  material  to  assist  them  in 
ppreciating  the  Alma  Mater  of  many  illustrious  sons  of  medicine,  and 
>f  the  great  army  of  well-educated  practitioners,  whom  it  has  in  the 
ourse  of  years  sent  forth  fitly  armed  for  their  life-long  battle  against 
lisease.  Those  who  are  prevented  from  enjoying  the  pleasure  of  attend- 
ng  the  meeting,  will  doubtless  thank  us,  not  only  for  the  sketches  them- 
elves,  but  for  the  local  colour  which  they  will  give  to  subsequent  re- 
>orts.  Medical  Edinburgh,  familiar  in  substance  to  many,  will  be 
enceforth  not  unfamiliar  in  spirit  to  any  of  our  present  readers. 

The  general  arrangements  for  the  meeting  are  fully  set  forth  in  the 
etailed  programme.  It  will  be  seen  that  the  unremitting  labours  of 
:ie  local  officers  and  committees,  and  the  generous  goodwill  of  the 
niversity,  of  the  College  of  Physicians,  and  of  the  profession  at 
irge  in  Edinburgh,  have  prepared  an  ample  programme  of  scien- 
tic  work,  of  oratorical  prolusion,  and  of  pleasant  relaxation.  The 
ays  of  the  meeting  will  be  fully  occupied  ;  every  hour  has  its  allotted 
raployment  for  men  of  varied  tastes.  The  arrangements  have  been 
iade  with  much  labour  and  forethought ;  and  the  welcome  which  is  so 
armly  extended  4to  Southern  brethren  will,  beyond  doubt,  attract  a 
irge  gathering  disposed  to  be  pleased,  desirous  to  be  instructed,  and 
axious  to  make  and  to  maintain  closer  acquaintance  with  their  brethren 
orth  of  the  Tweed,  and  to  enter  into  a  compact  of  professional  and 
»cial  co-operation  with  them.  We  are  happy  to  be  able  to  add  that, 
•llowing  the  example  of  London  and  other  large  towns  and  cities, 
ie  1  own  Council  of  Edinburgh  unanimously  voted  at  a  meeting  this 
eek  that  the  British  Medical  Association  be  received  officially  ;  they 
so  intended  an  entertainment,  but,  as  no  night  was  open  for  the  pur- 
3se,  they  have  voted  ^100  to  the  reception  fund. 

The  greatest  interests  of  the  medical  profession  are  identical  in  all 
irts  of  the  kingdom.  The  elevation  of  the  professional  character,  the 
omotion  of  science,  the  fostering  of  brotherly  intercourse  and  mutual 
-lpfulness,  are  characteristic  aims  of  this  Association  which  cannot 
d  to  find  an  increasing  response  in  all  parts  of  the  kingdom.  The 
rnestness  and  success  with  which  they  have  been  pursued  by  the 


British  Medical  Association  have  widened  year  by  year  its  limits  and 
enlarged  its  numbers.  We  have  already  a  very  large  body  of  members 
in  Scotland,  and  more  than  one  branch.  In  order  that  the  voice  of 
the  Scottish  members  shall  be  fully  heard,  and  their  influence  ade¬ 
quately  felt  in  the  councils  of  the  Association,  it  is  desirable  that  further 
branches  be  organised,  and  especially  that  one  be  formed  at  an  early 
date  in  Edinburgh.  The  need  of  scientific  debate  is  so  fully  supplied 
in  Edinburgh  by  its  excellent  societies,  as  our  columns  have  regularly 
borne  witness,  that  in  Edinburgh,  as  in  London,  the  Branch  would 
rarely,  if  ever,  be  called  upon  to  fulfil  a  scientific  purpose ;  with  these 
societies  it  would  not  enter  into  any  sort  of  rivalry,  any  more  than  our 
Metropolitan  Counties  Branch  does  in  London.  But,  by  organising 
a  Branch,  the  due  representation  of  the  Edinburgh  members  of 
the  Association  would  be  obtained  in  the  Council  and  the  Com¬ 
mittee  of  Council  of  the  Association,  and  in  its  Parliamentary  and 
other  Committees.  The  Scottish  members  of  our  Association 
have  an  equal  interest  with  ourselves  in  many  of  those  socio¬ 
medical  subjects  on  which  this  Association  brings  to  bear  the  full 
influence  of  organised  medical  opinion  ;  such  as  the  status  and  remu¬ 
neration  of  the  medical  departments  of  the  army,  navy,  Poor-law ; 
health-administration  and  public  medicine  ;  medical  education  and  the 
public  law  relating  to  the  practice  of  medicine  ;  the  settlement  of  such 
questions  as  the  legal  treatment  of  confirmed  drunkards,  and  revision 
of  the  legal  tests  of  lunacy ;  the  uses  and  abuses  of  hospitals,  in¬ 
firmaries,  and  dispensaries  ;  and  many  other  questions  of  national  im¬ 
portance  and  of  interest  to  almost  every  medical  man.  On  most  of 
these  questions  the  British  Medical  Association  has  already  rendered 
important  services ;  they  are ,  progressive  questions  of  which  the  de¬ 
velopment  advances  with  time,  and  which  will,  in  the  changes  that 
time  brings,  call  for  all  the  wisdom,  care,  and  combined  influence  which 
the  members  of  the  medical  profession  in  Scotland  can  join  their 
brethren  in  England  in  bringing  to  bear  on  them. 

It  is,  therefore,  much  to  be  desired  that  every  opportunity  be  used 
of  giving  a  formal  voice  to  the  combined  members  of  our  Association 
in  Scotland.  This  may  be  aided  by  the  constitution  of  a  Branch 
having  its  seat  in  Edinburgh  ;  one  meeting  annually  for  the  purpose  of 
electing  officers  is  all  that  the  laws  require.  An  address  at  that  meet¬ 
ing  might  be  the  means  of  raising  a  discussion  on  some  of  the  more 
important  topics  of  the  year ;  or  it  might  be  left  to  the  Council  or 
members  to  arrange  for  summoning  special  meetings  for  this  latter  pur¬ 
pose  when  occasion  should  occur.  We  desire  that  the  powers  of  the 
Association  for  combined  usefulness  and  common  exertion  for  the  pro¬ 
fessional  and  public  good  may  be  everywhere  developed  to  the  utmost ; 
and  it  has  always  been  found  that  Branch  organisation  largely  subserves 
this  end  by  keeping  alive  local  initiative  and  affording  the  readiest 
means  of  the  independent  and  free  development,  and  ready  and 
powerful  expression,  of  local  opinion  on  all  subjects  of  interest. 


THE  CHOICE  OF  ANAESTHETICS. 

We  publish  in  another  column  a  letter  from  Mr.  George  Pollock,  which 
will  be  read,  we  believe,  with  general  satisfaction.  The  humane  senti¬ 
ment  which  promptedMr.  Pollock’s  utterance  on  the  subject  in  the  Times 
could  not  be  doubted.  The  letter  was  in  many  ways  incautious,  and 
in  some  unjust,  in  the  palpable  inferences  which  could  be  drawn  from 
it.  But  the  failings  which  lean  to  virtue’s  side  are  those  most  easily 
condoned  ;  nay,  they  extort  admiration  even  when  we  are  bound  to 
point  out  that  they  inflict  injustice.  None  can  feel,  perhaps,  more 
strongly  than  ourselves  the  very  solemn  responsibility  which  is  involved 
in  the  choice  of  anaesthetics.  We  have  acted  up  to  our  sense  of  that 
responsibility  and  the  duties  which  it  imposes,  by  sparing  no  pains  to 
ferret  out  all  the  cases  of  chloroform  accidents  and  chloroform  deaths. 
We  have  repeatedly  and  urgently  impressed  on  all  our  readers  the  public 
and  professional  duty  of  giving  the  fullest  and  most  candid  publicity  to 
all  details  of  such  accidents,  and  to  every  circumstance  connected  with 
them  which  can,  however  remotely,  throw  light  upon  their  nature  or 
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causes.  Collecting  from  every  source  information  as  to  the  administia- 
tion  of  ether  as  an  ancesthetic,  we  have  invited  from  all  quarters  com¬ 
ment  and  communication  calculated  to  completely  inform  the  profes¬ 
sional  mind.  Many  scores  of  such  communications  have  been  pub¬ 
lished  in  our  columns,  and  we  have  had  the  satisfaction  of  producing  and 
maintaining  a  “  chloroform-panic”  and  an  “  ether-revival’ .  1  he  papeis 

by  Clover,  Haward,  Braine,  Norton,  Bowditch,  and  Fifield  of  Boston, 
Hutchinson,  the  late  John  Murray,  and  a  host  of  others,  appealed  to 
us  to  establish  the  superior  safety  of  ether  over  chloroform,  and  they 
led  to  a  very  large  and  general  substitution  of  ether  for  chlorofoim  as  a 
surgical  anaesthetic.  The  word  “surgical”  should  here  be  noted,  be¬ 
cause,  as  we  pointed  out  long  since,  and  as  others  have  shown,  theie 
is,  so  far  as  we  know,  no  recorded  case  of  death  from  chloroform  admi¬ 
nistered  during  parturition.  For  the  purposes  also  of  dental  surgciy, 
nitrous  oxide,  which  was  likewise  first  pressed  on  the  attention  of  the 
profession  in  these  pages,  appears  to  have  superior  advantages,  and  to  be 
equally  safe  with  ether.  We  have  never  admitted  that  greater  rapidity 
of  effect,  or  other  reasons  of  convenience,  could  justify  the  use  of  a 
more  rather  than  a  less  dangerous  anaesthetic ;  but,  inasmuch  as  the 
alleged  inconveniences  of  delay,  loss  of  time,  and  atmospheric  diffusion 
of  the  vapour,  have  undoubtedly  produced  a  prejudice  against  ether, 
we  think  it  to  the  point  to  observe  that  ether,  administered  skilfully 
and  properly,  is  found,  in  the  hands  of  experienced  operators,  not  to 
cause  much  if  any  greater  delay  than  chloroform.  Anaesthesia  is,  we 
believe,  in  practised  hands,  produced  at  our  hospitals  by  ether  in  about 
five  minutes.  The  unpleasant  diffusion  of  ether  through  the  air  is 
obviated  by  the  use  of  a  suitable  inhaler.  The  very  satisfactory  appa¬ 
ratus  which  has  been  introduced  and  improved  by  Mr.  Ilawksley  cer¬ 
tainly  obviates  this  source  of  discomfort,  together  with  most  others 
which  are  complained  of. 

There  is  one  point,  however,  to  which  we  desire  to  direct  attention, 
and  as  to  which  we  should  be  glad  to  have  information  for  the  guidance 
of  the  profession.  Is  the  ether  (ether  sulphuricus)  of  the  British  Phar¬ 
macopoeia  that  which  is  most  desirable  for  use  as  an  anaesthetic,  or  the 
ether  purus  (washed  ether),  of  the  Pharmacopoeia  ?  In  standard  authori¬ 
ties,  such  as  Garrod,  the  ether  sulphuricus  is  that  which  is  specially 
recommended  for  use  as  an  ancesthetic.  It  has  a  specific  gravity  of 
0.735.  On  the  other  hand,  we  are  assured  by  a  distinguished  practical 
authority,  that  the  ether  which  should  be  used,  to  insure  the  highest 
degree  of  safety,  is  the  ether  purus  (washed  ether),  pure  from  alcoho 
and  water,  and  having  a  specific  gravity  not  exceeding  0.720.  Perhaps 
Dr.  Garrod  will  kindly  state  on  what  ground  he  recommends  the 
sulphuric  ether.  And,  on  the  other  hand,  we  should  be  glad  to  hear 
from  Mr.  Clover,  Mr.  Norton,  Mr.  Braine,  or  others  who  are  now 
employing  ether,  which  kind  they  prefer,  and  why.  Garrod  men¬ 
tions  among  the  drawbacks  to  ether,  its  nauseous  odour  and  taste,  anc. 
the  laryngeal  spasm  and  violent  struggling  which  it  causes  at  the  out¬ 
set.  The  struggling  and  spasm  may,  we  believe,  be  overcome  by  a 
little  practice  in  freely  admitting  pure  air  for  a  moment  when  they 
threaten  ;  and  with  an  apparatus  such  as  Hawksley’s  this  is  easily 
effected.  In  a  word,  the  practical  inconveniences  of  ether  are  such  as 
may  be  overcome  by  skill ;  its  greater  safety  is  an  over-mastering  and 
all-powerful  recommendation.  The  question  of  cheapness  we  do  not 
discuss  ;  it  is  really  one  which  cannot  enter  into  serious  consideration. 
The  question  of  mixtures  of  alcohol,  ether,  and  chloroform,  requires 
possibly  further  investigation.  They  have  an  enthusiastic  supporter  in 
Mr.  Ellis  of  Sloane  Street.  They  do  not  meet  with  general  favour, 
owing  to  the  impression  that,  as  these  fluids  evaporate  at  different  tem¬ 
peratures,  and  with  varying  rapidity,  they  add  to  the  uncertainties  and 
risks  of  anaesthetics  ;  that,  in  inhaling  such  mixtures,  the  patient  is  at 
one  time  receiving  nearly  pure  chloroform ;  at  another,  nearly  pure 
ether  or  pure  alcohol.  We  earnestly  commend  this  subject  to  renewed 
attention.  It  is  certain  that  those  whose  duty  it  is  often  to  administer 
anaesthetics,  are  deeply  interested  in  the  question  of  the  choice  of 
anaesthetics ;  to  them  and  to  their  experiences  we  must  chiefly  look  for 
guidance.  But  we  are  all  concerned  to  arrive  at  a  just  conclusion  in  so 


grave  a  matter.  And,  if  that  conclusion  be  in  favour  of  ether,  the 
sooner  we  all  attain  it,  and  the  more  quickly  more  dangerous  anaesthetics, 
such  as  chloroform  and  bichloride  of  methylene,  are  relegated  to  their 
proper  place,  the  better  for  patients  and  for  suigeons. 


We  regret  to  announce  the  death  of  Dr.  Peter  Mere  Latham,  at  the 
ripe  age  of  eighty-six,  at  Torquay.  This  accomplished,  amiable,  and 
distinguished  physician  had  long  retired  from  practice.  In  the  leisure 
of  his  old  age,  he  collected,  for  the  benefit  of  our  readers,  his  notes  of 
past  experience.  We  shall  publish  a  further  notice  of  his  life  and 
work. 

The  sentence  of  death  passed  upon  Michael  Murphy  at  the  last 
session  of  the  Central  Criminal  Court  for  murder  has  been  lespited, 
the  convict  having  been  certified  to  be  insane  by  two  physicians  speci¬ 
ally  appointed,  by  the  Secretary  of  State  to  examine  into  the  state  of 
his  mind.  He  will,  therefore,  be  placed  in  a  convict  prison  appropri¬ 
ated  for  the  detention  of  insane  prisoners. 


THE  CHOLERA  IN  SYRIA. 

Our  Constantinople  correspondent  writes  : — Much  anxiety  is  felt  here 
amongst  us,  and  it  is  with  grave  alarm  that  we  witness  the  increasing 
dimensions  of  the  recent  outbreak  of  cholera  in  Syria.  Whether  it  is 
endemic  or  epidemic,  is  at  present  undecided  ;  a  fierce  conti oveisy 
concerning  the  same  is  now  being  carried  on  by  the  Turkish  and 
Frank  physicians.  Medical  assistance  has  been  urgently  demanded 
by  the  Sali  of  Damascus ;  and  a  letter  has  been  addressed  to  Marco 
Pacha,  the  Medical  Director  of  the  Turkish  Military  School  of  Medi¬ 
cine,  begging  that  he  will  send  to,  and  place  at  the  disposal  of,  the 
cholera-stricken  inhabitants  a  number  of  the  young  military  surgeons 
who  have  lately  passed  through  and  qualified  in  the  Army  Medical 
School,  of  which  he  is  an  able  and  efficient  director,  the  request 
has  been  acceded  to,  and  a  number  of  young  military  surgeons  leave 
immediately  for  Beyrout.  A  Sanitary  Council  was  held  last  week  in 
Constantinople,  presided  over  by  Caboli  Pacha,  Minister  of  Com¬ 
merce,  to  devise  measures  against  its  further  spread,  etc.  Fiom  trusty 
advices  lately  received  by  telegram,  it  appears  that  the  moitality 
and  likewise  the  number  of  cases  are  on  the  increase  both  at  An¬ 
tioch  and  at  Damascus.  At  Damascus,  from  the  5th  to  the  12th  oi 
July  inclusive,  there  were  1, 1 18  cases,  5°6  of  which  proved  fatal.  The 
worst  day  was  the  12th,  when  there  were  190  cases  and  107  deaths. 
At  Antioch,  from  the  6th  to  the  nth,  there  were  115  cases  and  6( 
deaths.  No  cases  have  been  reported  from  Damascus. 


INSANE  BUT  GUILTY. 

The  newspapers  this  week  have  been  much  exercised,  because  the  jury 
who  tried  George  Blampied  at  Maidstone  last  week  pronounced  hin 
not  accountable  for  his  acts  on  the  ground  of  insanity,  in  the  teeth  o. 
the  judge,  Mr.  Justice  Brett,  who  summed  up  most  strongly  for  a  con 
viction,  and  recited  to  the  jurors  the  whole  of  the  judge  s  answers  ill 
the  Macnaghten  case,  by  which  they  must  have  been  greatly  edified 
The  prisoner  was  in  Banning  Heath  Asylum  from  1868  to  1872, 
long  period.  He  was  attended  by  the  surgeon  of  the  dockyard  in  1S7 
for  swimming  in  the  head  and  melancholia,  and  now,  without  an 
cause,  quarrel,  or  provocation,  he  suddenly  struck  a  fellow  workma 
on  the  head  with  his  adze.  At  the  trial  he  was  undefended.  We  wer; 
under  the  impression  that  an  undefended  prisoner  was  specially  pK 
tected  by  the  presiding  judge ;  but  here  the  latter  requested  one  of  tli 
counsel  present  to  defend,  and  himself  did  all  he  could  to  bring  aboi 
a  conviction.  The  surgeon  of  the  gaol,  however,  said  that  Blampie. 
had  been  under  his  observation  for  three  months,  and  that  he  was  ui 
doubtedly  of  unsound  mind,  being  mad  on  the  subject  of  religioi 
And  the  jury,  in  spite  of  the  judge’s  remarks  about  controllable  < 
uncontrollable  impulses,  the  knowledge  that  he  was  doing  wrong,  ar, 
the  like,  acquitted  him  as  an  insane  man.  Of  course  we  rea 
the  usual  remarks  about  the  “mad  doctors’  ”  views;  but  it  is  notic 
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able  that  in  this  case  there  were  no  “mad  doctors”  at  all.  Probably  if 
there  had  been  they  would  have  said  that  the  man  was  suffering  from  re¬ 
ligious  melancholia,  and  that  the  delusions  under  which  he  laboured  were 
such  as  would  be  likely  to  lead  to  homicide.  Mr.  Justice  Brett  told 
the  jury  that  swimming  in  the  head  had  nothing  at  all  to  do  with 
insanity,  and  might  have  been  merely  a  symptom  of  the  stomach  being 
out  of  order.  He  further  said,  that  if  he  had  religious  delusions,  that 
was  not  such  insanity  as  the  defence  required;  in  fact,  he  assumed 
that  the  man  was  insane,  yet  directed  a  conviction.  The  jury,  how¬ 
ever,  exercising  their  own  common  sense,  acquitted  him,  thus  furnish¬ 
ing  another  reason,  in  addition  to  those  laid  down  by  Lord  Chief 
Justice  Cockburn,  Mr.  Justice  Blackburn,  and  others,  for  the  alteration 
of  the  existing  law. 


RECENT  URBAN  MORTALITY. 

Durino  last  week,  5,413  births  and  3,555  deaths  were  registered  in 
London  and  twenty  other  large  towns  in  the  United  Kingdom.  The 
annual  mortality  was  at  the  rate  of  24  per  1,000  living  ;  in  Portsmouth  it 
was  13  per  1,000 ;  Norwich,  17  ;  Edinburgh  and  Wolverhampton,  21  ; 
Birmingham,  London,  Sunderland,  and  Sheffield,  22 ;  Bristol  and 
Liverpool,  23;  Dublin,  Salford,  and  Oldham,  24;  Bradford,  25;  Leeds, 
Hull,  and  Newcastle-upon-Tyne,  29 ;  Leicester,  30 ;  Glasgow  and 
Manchester,  31  ;  and  Nottingham,  34.  The  annual  zymotic  death- 
rate  averaged  5.5  per  1,000  in  the  eighteen  English  towns,  and  ranged 
from  1.3  both  in  Portsmouth  and  Norwich,  to  9.2  and  11.3  in  Salford 
and  Nottingham.  Measles  and  diarrhoea  prevailed  in  Salford  ;  scarlet 
fever  and  diarrhoea  in  Nottingham.  Scarlet  fever  showed  a  markedly 
increased  fatality  in  Bristol ;  and  the  annual  death-rates  from  diarrhoea 
were  5.2  and  5.7  per  1,000  in  Leicester  and  Nottingham  respectively. 
In  London,  2,330  births,  and  1,471  deaths  were  registered.  The 
births  exceeded  the  average  by  100;  the  deaths  were  162  below  the 
average.  The  annual  death-rate  was  22.3  per  1,000.  The  1,471 
deaths  included  35  from  measles,  96  from  scarlet  fever,  1 1  from  diph¬ 
theria,  58  from  whooping-cough,  22  from  different  forms  of  fever,  138 
from  diarrhoea,  and  not  one  from  small-pox  ;  in  all,  360  deaths,  which 
were  116  below  the  average.  The  96  fatal  cases  of  scarlet  fever  ex¬ 
ceeded  the  number  in  any  week  since  the  middle  of  November  last. 
The  138  deaths  referred  to  diarrhoea  were  66  less  than  the  number 
recorded  in  the  previous  week,  and  were  141  below  the  average.  In 
greater  London,  2,824  births  and  1,713  deaths  were  registered,  equal 
to  annual  rates  of  35  and  21.2  per  1,000  of  the  population.  In  outer 
London,  the  general  and  zymotic  death-rates  were  1 6.6  and  3.1  respect¬ 
ively,  against  22.3  and  5.5  in  inner  London.  The  mean  reading  of 
the  barometer  at  Greenwich  for  the  week  was  29.62  inches  ;  the  mean 
temperature  of  the  air  60.2  deg.,  or  2.2  deg.  below  the  average.  The 
mean  humidity  of  the  air  was  91  ;  the  general  direction  of  the  wind, 
W.  S.  W. ;  and  the  horizontal  movement  of  the  air  averaged  8.9  miles 
per  hour.  Rain  fell  on  five  days  to  the  amount  of  .49  of  an  inch. 
The  amount  of  rain  measured  in  fifteen  other  large  towns  during  the 
week,  varied  from  .90  of  an  inch  in  Bristol,  to  5.13  inches  in  Bir¬ 
mingham. 


THE  HOSPITAL  FOR  SICK  CHILDREN,  GREAT  ORMOND  STREET, 
d  HE  new  Hospital  for  Sick  Children  in  Great  Ormond  Street  has 
been  thrown  open  for  inspection  during  the  past  week,  and  has  been 
visited  by  numbers  of  the  friends  and  supporters  of  the  institution,  in¬ 
cluding  a  large  contingent  from  the  medical  profession.  The  new 
building  faces  Powis  Place,  and  occupies  what  was  the  garden  of  the 
old  hospital.  Only  half  of  the  new  hospital  is  as  yet  ready  for  occu¬ 
pation.  To  complete  the  design,  the  old  houses  in  Great  Ormond 
Street,  which  are  rapidly  becoming  insecure,  must  be  pulled  down. 
1  he  whole  will  then  accommodate  two  hundred  patients;  the  portion 
just  opened  will  contain  a  hundred  and  ten  or  fifteen.  The  new  build¬ 
ing  is  of  red  brick,  with  terra-cotta  mouldings  ;  and,  although  the  Com¬ 
mittee  insist  strongly  on  the  fact  that  they  have  spent  nothing  in  orna¬ 
ment,  the  external  effect  is  decidedly  handsome.  Internally,  also, 
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great  taste  is  displayed,  as  well  as  evidence  of  'careful  attention  to  prac¬ 
tical  details.  The  general  result  is,  accordingly,  highly  satisfactory. 
There  should  be  six  large  wards,  each  about  70  feet  long,  by  24  feet 
wide,  and  12  feet  high,  arranged  in  pairs  right  and  left  of  the  central 
staircase ;  but  one  of  the  top  wards  has  been  subdivided,  to  provide 
accommodation  for  special  or  contagious  cases.  The  walls  of  the 
wards  are  of  coloured  glazed  bricks  set  in  cement ;  the  floors  are  of 
polished  teak,  and  the  ceilings  of  parian.  Great  ingenuity  has  been 
shown  in  contrivances  for  the  saving  of  labour.  Attached  to  each  ward 
are  three  lifts,  one  for  coals,  another  from  the  kitchen,  and  a  third 
from  the  dispensary.  There  is  also  a  shoot  for  dust  and  ashes,  and 
another  for  dirty  linen.  The  out-patient  department  occupies  nearly 
the  whole  of  the  basement,  and  is  exceedingly  well  arranged.  The 
kitchen  and  staircase  are,  however,  crowded  in  between  the  two  large 
waiting-rooms ;  and  we  fear  it  will  be  difficult  to  prevent  the  inevitable 
effluvium  from  these  from  invading  the  upper  storeys.  The  kitchen 
and  chapel  both  struck  us  as  disproportionate  to  the  size  of  the  hos¬ 
pital.  In  the  chapel,  quality  has  evidently  been  studied  before  quan¬ 
tity  ;  the  decorations  are  most  gorgeous.  The  cost  of  the  new  building, 
exclusive  of  the  chapel,  has  been  nearly  ,£40,000  ;  and  to  this  another 
£"4,000  must  be  added  for  furnishing.  Both  the  architect  (Mr.  Ed¬ 
ward  Barry)  and  the  hospital  subcommittee  must  have  taken  great 
pains,  and  they  are  certainly  to  be  congratulated  on  the  very  consid¬ 
erable  measure  of  success  which  has  rewarded  their  efforts. 


CHOLERA  IN  THE  EAST. 

An  outbreak  of  cholera  has  occurred  at  Alibang,  but  energetic  mea¬ 
sures  have  been  taken  to  limit  its  course  as  much  as  possible.  A  slight 
outbreak  has  also  occurred  at  the  Sassoon  Reformatory  for  Boys. 
Three  cases  occurred,  one  of  which  ended  fatally.  The  next  day, 
twenty-two  other  cases  had  been  reported ;  but  eventually  it  was  dis¬ 
covered  that  in  these  cases  the  boys  were  “shamming”,  under  the 
guise  of  which  they  contrived  to  make  their  escape. 


SANITARY  WORK  WITH  PAY. 

We  have  before  us  printed  copies  of  a  letter  addressed  by  Dr.  Strange, 
Medical  Officer  of  Health,  Worcester,  to  the  Board  of  Guardians  of 
that  town,  complaining  of  the  conduct  of  Dr.  Woodward,  District 
Poor-law  Medical  Officer,  in  neglecting  to  inform  him  (Dr.  Strange) 
of  the  occurrence  of  cases  of  epidemic  or  contagious  disease  which  had 
come  under  Dr.  Woodward’s  observation ;  and  of  the  reply  of  that  gentle¬ 
man  thereto.  This  correspondence  occupies  much  space  in  the  Wor¬ 
cester  Journal ,  and  fully  exemplifies  the  impolicy  of  the  course  fol¬ 
lowed  by  Mr.  Stansfeld  in  framing  his  Public  Health  Act.  It  was  the 
wish  of  the  late  President  of  the  Local  Government  Board,  contrary 
to  the  opinion  of  all  those  who  had  practical  experience  of  the  sub¬ 
ject,  to  constitute  district  Poor-law  medical  officers  sole  health-officers 
in  their  respective  districts.  At  the  time,  we  strongly  objected  to  this 
proposal,  and  our  conviction  that  it  would  not  work  satisfactorily  was 
borne  out  by  the  result ;  for,  as  soon  as  the  Act  was  put  in  operation, 
so  large  a  number  of  Poor-law  medical  officers  refused  to  accept  the 
position,  that  the  department  was  compelled  to  make  other  and  even 
more  objectionable  arrangements,  whereby  the  great  majority  of  dis¬ 
trict  medical  officers  were  left  out  in  the  cold.  Finding  that  the  health- 
officers  were  utterly  at  a  loss,  from  the  want  of  information  which  the 
district  Poor-law  medical  officers  were  alone  able  to  supply,  and 
which,  if  our  suggestion  had  been  adopted,  they  could  have  safely  fur¬ 
nished,  the  department,  in  the  early  part  of  last  spring  twelvemonth, 
issued  a  circular  letter  to  all  boards  of  guardians,  requesting  them  to 
direct  their  medical  officers  to  furnish  to  the  health-officers  information 
respecting  the  occurrence  of  epidemic  or  contagious  disease,  but  omit¬ 
ting  to  suggest  any  mode  whereby  such  officers  should  be  remunerated 
for  such  extra  trouble.  Prior  even  to  the  issue  of  this  letter,  it  appears 
that  Dr.  Strange  had  requested  Dr.  Woodward  to  furnish  him  with  a 
copy  of  his  quarterly  return  of  sickness,  and  with  information  as  re  - 
gards  the  occurrence  of  contagious  disease.  This  Dr,  Woodward 
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declined  to  do,  unless  he  were  remunerated  for  his  labour.  It  would 
appear  that  erysipelas  has  been  epidemic  in  Worcester  during  the  last 
twelvemonth,  and  Dr.  Woodward  has  reported  its  existence  in  the 
column  set  apart  for  that  purpose  in  his  medical  relief-book.  The 
attention  of  the  Board  having  been  directed  thereto,  and  the  matter 
having  acquired  publicity,  Dr.  Strange  makes  complaint  of  Dr.  Wood¬ 
ward  for  alleged  neglect  of  duty,  to  which  the  latter  gentleman  vigor¬ 
ously  replies,  stating  that,  when  appointed,  no  arrangement  was  made 
with  him  that  he  was  to  supply  to  any  other  officer  information  as  regards 
the  sickness  in  his  district,  and  protesting  against  the  assumption  that 
he  was  bound  by  virtue  of  his  office  to  supply  him  with  information; 
and  also  pointing  out  that  it  was  competent  for  Dr.  Strange  to  attend 
at  the  workhouse  and  make  such  extracts  from  the  medical  officer  s 
report-book  as  he  required.  In  regard  to  this  correspondence,  we 
confess  that,  however  desirable  it  may  be  that  early  information  should 
be  given  of  the  outbreak  of  preventable  disease,  our  sympathies  go 
rather  with  the  ill-paid  Poor-law  medical  officers,  upon  whom  it  is 
hard  that  extra  work  should  be  demanded  of  them  without  remunera¬ 
tion.  The  Registrar-General  has  successfully  resisted  a  like  demand 
upon  metropolitan  registrars  ;  but  the  Poor-law  medical  officers  seem 
to  have  no  official  protectors. 


admitted  on  presentation  of  their  diploma  or  of  their  scientific  title, 
unless  ten  members  demand  a  ballot.  5#  ^he  sessions  of  the  society 
shall  take  place  every  fourth  year,  and  be  limited  to  ten  days.  Before 
the  opening  of  each  session,  a  card  available  for  admission  to  all  the 
meetings,  and  signed  by  the  President  and  Secretary,  shall  be  given  to 
each  member  on  payment  of  his  subscription  (fixed  at  two  dollars),  and 
upon  signature  of  his  name  on  the  register  of  those  attending  the 
meeting.  The  Committee  are  making  all  efforts  to  secure  a  large 
attendance,  and  one  that  will  leave  its  mark  upon  the  progress  of 
scientific  ophthalmology.  The  co-operation  of  the  profession  of  Gieat 
Britain  in  securing  these  objects  is  earnestly  desired  by  the  Provisional 
Committee. 


MEDICAL  LITERATURE  IN  CHINA. 

Through  the  courtesy  of  Mr.  Curling,  we  have  been  favoured  with  a  sight 
of  a  highly  interesting  specimen  of  medical  literature;  viz.,  a  translation 
into  Chinese  of  his  well-known  classical  work  on  the  Diseases  of  the  Testis. 
The  translation  has  been  made  by  Dr.  Patrick  Manson  of  Amoy,  who, 
in  an  English  preface,  says  that  his  object  in  publishing  a  translation  of 
so  elaborate  a  book  is  to  supplement  the  works  on  general  surgeiy 
already  in  the  possession  of  .the  Chinese,  and  to  supply  the  earnest  stu¬ 
dent  with  the  opportunity  of  acquiring  a  thorough  knowledge  of  at 
least  one  very  important  branch  of  the  art. 

“  I  have  chosen  this  particular  department  of  surgery  the  diseases 
of  the  testis — partly  because  it  is  a  well  defined  one,  but  principally 
because  eight  years’  experience  of  Chinese  hospital  practice  in  Formosa 
and  Amoy  has  taught  me  the  great  frequency  of  those  diseases,  and  the 
ease,  when  an  accurate  diagnosis  has  been  arrived  at,  with  which  they 
may  be  cured.” 

The  book  is  published  in  three  volumes;  and  at  the  end  of  the  thiid 
the  plates  illustrating  Mr.  Curling’s  work  are  reproduced  with  great 
accuracy.  This  is,  we  believe,  the  first  instance  of  the  translation  into 
Chinese  of  a  monograph  on  a  medical  subject. 


SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF  MEDICAL  MEN. 
The  quarterly  court  of  the  directors  of  the  Society  was  held  in  the 
rooms  of  the  Royal  Medical  and  Chirurgical  Society,  53>  Berners 
Street,  on  the  evening  of  July  14th.  Mr.  Charles  Hawkins,  Vice- 
President,  took  the  chair.  The  sum  of  ^1,1 16  :  10  was  voted  to  be 
distributed  among  fifty-seven  widows  now  receiving  grants ;  a  sum  of 
^75  :  10  to  be  divided  between  seventeen  children  ;  and  a  further  sum 
°f  ^19  :  10  was  granted  to  three  children  from  the  Copeland  Fund 
The  expenses  of  the  quarter  amounted  to  £ 66  :  10. 


THE  INTERNATIONAL  CONGRESS  OF  OPHTHALMIC  SURGEONS. 
Drs.  Agnew,  Noyes,  and  St.  John  Roosa,  the  Provisional  Com¬ 
mittee  appointed  in  1872  to  organise  the  next  International  Congress  of 
Ophthalmology,  announce  that  the  meeting  will  be  held  in  New  V  01k 
city  on  the  second  Tuesday  in  September,  1876*  ihe  following 
extracts  from  the  rules  of  the  Congress  will  give  an  idea  of  the  general 
character  of  the  society  and  of  the  terms  of  membership.  1.  The 
object  of  the  International  Periodic  Congress  of  Ophthalmology 
is  to  promote  ophthalmological  science,  and  to  serve  as  a  centre  to 
those  who  cultivate  it.  It  will  entertain  no  discussion  foreign  to  this 
object.  2.  The  number  of  members  is  unlimited.  3-  Every  member 
must  be  either  a  doctor  of  medicine,  or  of  surgery,  or  of  science,  or 
possess  some  other  equivalent  degree,  or  be  distinguished  for  his  scien¬ 
tific  knowledge.  4.  Candidates  for  admission  into  the  society  shall  be 


THE  RELATION  OF  THE  MEDICAL  STAFF  TO  THE  MANAGING 
COMMITTEE  OF  A  PIOSPITAL. 

We  have  over  and  over  again  maintained  that  the  medical  officers  of 
our  hospitals  have  not  that  share  in  the  management  of  these  institu¬ 
tions  to  which  they  are  entitled  by  their  special  knowledge  ahd  im¬ 
portant  services.  At  the  special  meeting  of  governors  of  the  Queen  s 
Hospital,  Birmingham,  to  which  we  referred  last  week,  and  which  was 
called  to  consider  several  radical  alterations  which  the  Committee  pro¬ 
posed  to  make  in  the  management,  the  Chairman,  the  Rev.  C.  Clarke, 
F.L.S.,  who  has  devoted  a  good  deal  of  time  to  the  subject  of  hospital 
management,  is  reported  to  have  said,  in  reply  to  the. assertion  made  by 
a  previous  speaker  that  the  Medical  Board  ought  to  have  been  consulted 
before  the  changes  in  question  were  recommended  to  the  governors  for 
adoption,  that  “the  Committee  did  not  wish  to  trouble  the  Medical 
Board.  Their  medical  friends  were  members  of  the  Managing  Com¬ 
mittee,  and  rendered  to  that  Committee  official  and  valuable  help ; 
but,  as  a  Medical  Board,  they  had  to  deal  with  clinical  affairs,  to  look 
after  their  instruments  and  drugs,  and  to  do  things  that  needed  the  col¬ 
lective  wisdom  of  their  body.  He  fancied,  however,  that  they  had 
nothing  whatever  to  do,  in  that  collective  capacity,  with  the  airange- 
ments  of  the  hospital.  Every  man  to  his  last ;  let  every  man  mind  his 
own  business.  He  was  quite  sure  the  Committee  did  not  step  out  of 
their  province  to  invade  that  of  the  Medical  Board,  and  it  would  be  i 
quite  as  well  if  the  latter  did  not  step  out  of  their  province  to  invade 
the  functions  which  belonged  to  the  Committee.  We  reproduce  this 
statement,  because  it  briefly  and  well  describes  the  views  held  by  many 
lay  hospital  committeemen  on  this  subject  of  medical  representation  in 
the  management  of  these  institutions.  We  pass  over  the  illogical  con¬ 
clusion  of  Mr.  Clarke  that,  although  an  honorary  officer,  as  a  member 
of  the  General  Committee,  is  fully  competent  to  give  a  valuable  opinion 
upon  all  points,  still,  for  some  unexplained  reason,  the  honorary  staff, 
when  assembled  in  their  collective  capacity  as  a  Medical  Board,  have 
no  right,  because  they  are  not  competent,  to  give  an  opinion.  We  are 
fully  convinced  that  the  system  at  the  London  Hospital  of  having  a 
Medical  Committee  acting  independently,  and  giving  distinct  opinions 
upon  all  points  in  the  management  of  the  hospital  which  relate  to  theii 
department — and  how  very  little  does  not  in  some  way  do  this  ! — is  the 
best  solution  of  this  vexed  question,  because  it  ensures  to  the  honorar) 
medical  staff  a  powerful  and  irresistible  voice  in  the  management,  anc 
at  the  same  time  protects  them  from  the  undignified  position  in  whicl 
they  are  often  placed  by  the  action  of  the  lay  Committee  when  they  ari 
themselves  members  of  that  body,  and  when  the  Medical  Board  be 
comes,  as  it  does  under  this  system,  simply  a  subcommittee.  Wt 
regret  that  Dr.  Heslop,  who  at  one  time  loyally  held  and  acted  up  t( 
these  views,  has,  when  tempted  by  the  power  which  the  position  0 
Chairman  of  the  Medical  Committee  of  the  Queen’s  Hospital  woulc 
place  in  his  hands,  or  by  some  other  reason,  so  far  departed  from  hi 
avowed  convictions  as  to  become  an  active  member  not  only  of  th< 
General  Committee,  but,  in  addition,  of  the  House  and  other  Sub 
committees  also.  “  Familiarity  breeds  contempt”  in  this,  as  in  othe 
matters ;  and,  if  the  honorary  medical  staff  of  our  hospitals  are  to  hav 
that  share  in  the  management  which  they  are  entitled  to  both  by  ther 
ability  and  by  justice,  and  are  at  the  same  time  to  receive  that  respec 
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ful  treatment  from  the  lay  Committees  which  is,  alas!  so  often  wanting 
now-a-days,  they  must  insist  upon  their  right  to  be  constituted  an  inde¬ 
pendent  and  distinct  Committee,  and  must  at  the  same  time  secure  for 
their  Board  so  constituted  the  same  privileges  and  responsibilities  now 
enjoyed  by  their  confreres  at  the  London  Hospital. 

DEATH  FROM  CHLOROFORM. 

For  the  following  detailed  report  of  the  case  to  which  we  referred  last 
week,  we  are  indebted  to  Mr.  G.  E.  Wherry,  House-Surgeon  to  Ad- 
denbrooke’s  Hospital.  Ann  Shaw,  aged  45,  was  admitted  into  Adden- 
brooke’s  Hospital  on  Wednesday,  July  14th,  1875,  with  inflammatory 
disease  of  the  left  eyeball,  consequent  on  an  injury.  The  eye  was  lost; 
the  anterior  chamber  was  full  of  blood  ;  and  there  was  the  mark  of  a 
wound  in  the  sclerotic  near  the  upper  margin  of  the  cornea.  She  com¬ 
plained  of  some  pain  in  the  right  eye,  and  considerable  pain  in  the 
damaged  eyeball.  On  Thursday  night,  she  was  tremulous  and  sleep¬ 
less ;  and  on  Friday  night  she  was  violently  delirious,  requiring  a 
careful  watch  through  the  night.  This  was  an  evident  attack  of  deli¬ 
rium  tremens.  On  Saturday  morning,  Dr.  Humphry  saw  her.  She 
complained  of  severe  pain  and  “  flashing  lights”  in  the  eye,  which  she 
said  prevented  her  from  sleeping.  Dr.  Humphry  decided  on  that 
account  to  remove  the  eye.  She  expressed  a  wish  to  have  chloroform. 
She  walked  into  the  operating-room,  got  on  to  the  table,  and  lay 
down,  without  assistance.  I  have  been  accustomed  to  give  ether, 
administering  at  first  a  small  quantity  of  chloroform ;  and  it  was  the 
intention  in  this  case  to  give  ether,  with  only  a  preliminary  slight 
inhalation  of  chloroform.  Dr.  Humphry  examined  the  heart,  and 
found  no  evidence  of  disease.  The  pulse  was  good.  I  proceeded 
to  give  chloroform  with  the  inhaler  (a  thin  flannel  stretched  upon 
a  hoop  of  wire).  Less  than  a  drachm  (by  measure  from  a  graduated 
bottle)  had  been  inhaled  by  the  patient,  when  she  began  to  struggle. 
The  inhaler  was  at  once  removed,  and  no  more  chloroform  given. 

I  could  still  feel  the  pulse  in  the  temporal  artery.  She  continued 
struggling ;  but  the  pulse  suddenly  stopped,  though  after  this  she 
breathed  distinctly  and  deeply  several  times.  Artificial  respiration  was 
at  once  commenced,  and  very  effectually  kept  up  for  nearly  an  hour. 
Nelaton  s  method,  the  battery,  and  cold  affusion,  were  also  employed, 
but  without  avail ;  and  the  action  of  the  heart  was  never  in  the  least 
degree  restored.  At  the  examination,  twelve  hours  after  death,  all 
the  organs  were  healthy,  excepting  the  heart,  in  which  there  was  a 
growth  of  the  size  of  a  nut  in  the  anterior  wall  of  the  right  ventricle, 
ind  projecting  into  the  interior.  This  growth  presented  to  the  naked 
eye  all  the  appearances  of  cancer.  On  examining  a  scraping  of  the 
fresh  section  under  the  microscope,  cells  of  varied  and  irregular  shape 
and  size,  with  free  nuclei,  were  found,  which  were  recognised  as  of 
ancerous  nature  by  all  the  medical  officers  who  examined  them.  The 
’pecimen  is  preserved.  I  should  add  that  the  eye  was  examined, 
and  all  the  other  organs,  including  the  brain,  lungs,  liver,  kidneys, 
•pleen,  mesentery  and  intestines,  uterus  and  ovaries,  not  omitting  the 
nammary  glands,  and  no  trace  of  cancer  found  in  them. 


THE  WORCESTER  INFIRMARY. 

Three  weeks  ago  we  alluded  to  the  vote  of  censure  which  the  Com- 
nittee  of  the  Worcester  Infirmary  lately  passed  upon  Dr.  Inglis  for 
in  alleged  breach  of  rules;  though,  as  we  pointed  out,  Dr.  Inglis, 
vmle  unable  from  the  circumstances  of  the  case  to  fulfil  the  letter  of 
he  law,  had  taken  the  best  means  to  comply  with  its  spirit,  and  to 
■ecure  the  interests  of  his  patients.  It  is  with  regret,  though  not  with 
urprise,  that  we  have  now  to  report  that  he  has  sent  in  his  formal 
esignation  as  one  of  the  honorary  medical  staff  of  the  infirmary.  In- 
eed,  it  was  scarcely  possible  for  him  to  act  otherwise,  considering  the 
iard  measure  that  has  been  dealt  out  to  him,  notwithstanding  his  four- 
cen  years  of  service  at  the  hospital.  As  the  rest  of  the  medical  staff 
ntirely  sympathise  with  Dr.  Inglis’s  views  in  respect  to  the  rule  in 
luestion,  and  as,  under  the  exigencies  of  practice,  there  is  no  saying 
jpon  whom  the  rod  may  next  fall,  it  remains  to  be  seen  what  action 
ey  will  think  fit  to  take  with  the  view  of  checking  the  Committee  in 


their  present  course.  We  trust,  however,  that  it  will  not  be  necessary 
for  them  to  follow  the  example  of  their  colleague  ;  but,  we  agree  with 
the  local  journal  that,  if  permanent  injury  to  the  Institution  is  to  be 
avoided,  and  if  the  Committee  are  to  be  restored  to  harmonious  con¬ 
cert  with  their  medical  officers,  it  is  high  time  that  the  governors 
should  step  in,  and  put  an  end  to  the  discord  which  their  representatives 
have  created  by  their  indiscreet  zeal. 


SCOTLAND. 

The  public  analysts  of  Greenock,  in  reporting  that  they  have  been 
unable  to  find,  in  the  samples  of  water  and  milk  submitted  to  them, 
anything  likely  to  account  for  the  recent  severe  outbreak  of  fever  in  the 
town,  indicate  that  a  real  danger  is  being  incurred  by  those  who  are 
using  carbolic  acid  and  certain  powders  as  disinfectants.  These  mix¬ 
tures  are  sometimes,  it  seems,  largely  adulterated  with  hurtful  foreign 
substances,  and  may  really  introduce  disease  instead  of  warding  it  off. 

Dr.  Crombie,  the  Medical  Officer  of  Health  of  North  Berwick, 
writes  to  the  Scotsman  to  contradict  rumours  which  have  been  afloat  as 
to  the  prevalence  of  scarlet  fever  in  the  town.  These  reports,  he  says, 
are  greatly  exaggerated,  there  having  been  only  a  few  mild  cases  at  the 
beginning  of  the  month,  which  are  now  convalescent,  and  no  more 
cases  having  occurred  for  ten  days. 

WATER-SUPPLY  OF  EDINBURGH. 

The  water-supply  of  Edinburgh  continues  to  show  a  decrease. 
Although  there  has  been  a  considerable  rainfall  during  the  past  fort¬ 
night,  we  have  had  nothing  like  the  deluges  which  have  done  so  much 
damage  in  the  midland  counties  of  England,  and,  indeed,  no  more  than 
an  average  July  rainfall  in  the  Edinburgh  district.  There  is  a  decrease 
of  seven  million  cubic  feet  during  the  past  fortnight,  the  delivery  remain¬ 
ing  the  same,  viz.,  27.84  gallons  a  head  for  a  population  of  275,700. 

CURIOUS  ACCIDENT. 

On  Saturday,  a  young  man  died  in  Kilmarnock  Infirmary,  from  the 
effects  of  an  accident  of  an  unusual  character.  In  climbing  a  tree  he 
fell  a  distance  of  about  sixteen  feet,  and  was  impaled  on  the  point  of  a 
paling.  It  was  found  that  the  foreign  body  had  entered  the  pelvis 
through  the  great  sacro-sciatic  notch,  and  was  left  impacted  in  the  wound. 
Its  removal  caused  a  very  severe  haemorrhage,  which,  it  was  found,  came 
from  the  gluteal  artery.  The  wound  was  enlarged,  and  the  injured 
vessel  tied  above  and  below  the  seat  of  laceration.  At  first  the  patient 
progressed  favourably,  but  subsequently  gangrene  set  in,  and  he  died 
on  Saturday. 

CLOSURE  OF  THE  SUMMER  SESSION  IN  EDINBURGH. 

The  summer  session  of  the  Edinburgh  School  of  Medicine,  both  in 
the  University  and  the  extramural  school,  closed  on  Friday  last,  a  week 
earlier  than  usual,  in  view  of  the  approaching  meeting  of  the  Associa¬ 
tion.  The  class  prizes  were  distributed,  as  usual,  by  the  University 
professors,  and  the  lecturers  and  a  number  of  the  students  have  already 
taken  wing.  There  remain  behind,  however,  a  much  larger  proportion 
than  is  usual  at  the  end  of  a  summer  session,  who  intend  to  take  advan¬ 
tage  of  the  students’  tickets,  which  are  to  be  issued,  to  enable  them  to 
attend  at  the  sectional  meetings  of  the  Association.  The  session  has 
been  a  highly  successful  one,  and  the  University  bids  fair  to  keep  up, 
or  even  to  surpass,  the  exceptionally  high  numbers  of  matriculated 
students  which  have  marked  the  past  two  or  three  anni  medici. 

HEALTH  OF  EDINBURGH. 

The  report  of  the  Medical  Officer  of  Health  shows  that,  during  June, 
the  mortality  of  the  city  was  at  the  rate  of  22.87  Per  1,000,  being  19.69 
for  the  New  Town,  and  26.54  for  the  Old  Town  ;  while  that  of  the 
southern  suburbs  was  only  15.06.  A  large  proportion,  27.2  per  cent,  of 
the  whole  mortality,  was  due  to  diseases  of  the  chest,  while  41  per 
cent,  occurred  in  children  under  five  years  of  age.  Scarlatina  and 
whooping-cough  are  still  prevalent  to  a  considerable  degree. 
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THE  ALMOND  POLLUTION  CASE. 

This  is  one  of  a  series  of  actions  brought  by  the  riparian  proprietors 
along  the  course  of  the  river  Almond,  against  the  manufacturers,  in 
order  to  put  a  stop  to  the  pollution  of  the  river  by  refuse  matter  ejected 
from  their  works.  In  this  case,  the  skilled  men,  appointed  by  the 
court,  reported  that  an  elaborate  scheme  adopted  by  the  defenders  to 
prevent  any  polluting  matter  from  finding  its  way  from  their  works  into 
the  stream,  is  perfectly  satisfactory  and  thoroughly  answers  its  purpose. 
It  was  decided,  at  the  pursuers’  request,  that  the  scheme  should  remain 
on  for  the  summer,  and  the  approval  of  the  report  be  delayed  till  the 
court  meets  after  the  vacation. 


ASSOCIATION  INTELLIGENCE. 


BRITISH  MEDICAL  ASSOCIATION: 

FORTY-THIRD  ANNUAL  MEETING. 


The  Forty-third  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  in  the  University  Buildings  at  Edinburgh,  on  Tuesday, 
Wednesday,  Thursday,  and  Friday,  August  3rd,  4th,  5th,  and  6th,  1S75. 
President—  E.  Copeman,  M.D.,  Senior  Physician  to  the  Norfolk  and 


Norwich  Hospital. 

President-elect. — Sir  Robert  Christison,  Bart.,  M.D 


D.C.L., 


THE  WATER-SUPPLY  OF  GALASHIELS. 

A  decree  of  the  Court  of  Session,  in  this  case,  was  pronounced  last 
week,  by  which  the  local  authority  were  ordered  to  take  immediate 
steps  to  introduce  a  sufficient  supply  of  water  into  the  town  accord¬ 
ing  to  the  statute ;  and  it  was  decided  that,  as  no  objections  had  been 
made  by  the  local  authority  to  the  scheme  prepared  by  Messrs.  Leslie 
for  providing  500,000  gallons  per  diem,  they  were  bound  to  take  the 
steps  required  by  the  statute  according  to  that  scheme. 

THE  ANNUAL  MEETING  IN  EDINBURGH. 

The  final  arrangements  for  the  reception  of  the  Association  are  now 
being  made,  and,  by  the  end  of  the  week,  all  the  machinery  of  a  large 
gathering  will  be  in  readiness  to  come  into  operation  on  I  uesday  morn¬ 
ing.  The  sectional  work  promises  a  more  than  usually  studious  meet¬ 
ing,  and  if  all  the  papers  are  got  through,  allowing  for  a  short  discus¬ 
sion  upon  each,  much  good  steady  work  will  have  been  done  ;  while 
the  many  attractions  of  Edinburgh  and  its  neighbourhood  combine, 
with  the  social  gatherings  promised,  to  make  a  very  attractive  pro¬ 
gramme  for  those  who  make  these  annual  gatherings  a  holiday  rather 
than  a  solemnity,  and  a  pleasure  trip  rather  than  a  journey  in  the  pur¬ 
suit  of  knowledge.  We  may  remind  old  Edinburgh  men  that  Monday, 
August  2nd,  is  the  graduation  day  or  capping,  when  the  medical  and 
surgical  graduates  of  the  year  will  take  their  degrees,  and  a  number  of 
M.B.’s  will  be  promoted  to  the  full  Doctorate.  After  the  ceremony, 
an  address  will,  as  usual,  be  delivered  to  the  new  graduates  by  one  of  ' 
the  professors  of  the  medical  faculty. 

RECOGNITION  OF  EXTRAMURAL  LECTURES  ON  SURGERY  BY 
GLASGOW  UNIVERSITY. 

We  learn  from  the  daily  papers  that  Dr.  II.  C.  Cameron  has  obtained 
recognition  from  the  University  Court  of  his  lectures  on  Systematic 
Surgery,  to  be  delivered  in  the  Royal  Infirmary  during  the  ensuing 
session.  This  notice  is  worthy  of  attention,  as  it  is,  so  far  as  we  are  aware, 
the  first  time  that  Glasgow  University  has  recognised  an  extramural  lec¬ 
turer,  as  it  will  be  the  first  occasion  of  the  delivery  of  a  systematic 
course  of  lectures  on  surgery  in  the  Royal  Infirmary. 

UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  OXFORD. 

Exeter  College  :  Scholarships  and  Exhibitions. — An  exa¬ 
mination  for  the  election  of  four  scholarships  and  three  exhibitioners 
on  the  foundation  of  Exeter  College  will  be  held  on  October  14th. 
Two  of  the  scholarships,  value  £%o  each,  tenable  for  four  years,  will  be 
given  for  proficiency  in  natural  science.  There  is  no  limit  to  age  in 
these  scholarships.  The  examination  will  be  in  biology,  chemistry,  and 
physics.  The  candidate  must  be  proficient  in  two  of  these  subjects. 
The  successful  candidates  will  be  required  to  read  for  honours  in  bio¬ 
logy  in  the  School  of  Natural  Science.  Collegiate  candidates  must 
have  passed  responsions  or  the  equivalent  examination  of  the  Oxford 
and  Cambridge  Schools  examination.  Non-collegiate  candidates  will 
not  be  admitted  to  residence  until  they  have  shown  their  ability  to  pass 
responsions  or  the  equivalent  examination.  The  examination  for 
matriculation  at  the  College  will  take  place  on  October  14th.  Students 
desirous  of  entering  should  present  themselves  to  the  Rector,  with  the 
necessary  credentials,  on  the  13th.  Candidates  for  the  scholarships 
and  exhibitions  should  give  notice  of  their  intention  to  the  Rector  not 
later  than  October  7th. 


LL.D.,  F.R.S.Ed. 

An  Address  in  Medicine  will  be  given  by  JAMES  WARBURTON  Beg- 
bie,  M.D.,  F.R.C.P.Ed. 

An  Address  in  Surgery  will  be  given  by  James  Spence,  F.R.C.S.Eo., 
F.R.S.E.,  Professor  of  Surgery  in  the  University  of  Edinburgh. 

An  Address  in  Physiology  will  be  given  by  William  Rutherford, 
M.D.,  F.R.S.E.,  Professor  of  the  Institutes  of  Medicine  in  the  Uni¬ 
versity  of  Edinburgh. 

The  business  of  the  Association  will  be  transacted  in  Six  Sections, 
viz.  1 

Section  A.  Medicine. — President :  Dr.  Quain,  F.R.S.,  London. 
Vice-Presidents :  Professor  W.  T.  Gairdner,  Glasgow  ;  Dr.  Grainger 
Stewart,  Edinburgh.  Secretaries:  Dr.  Claud  Muirhead,  7,  Ideriot 
Row,  Edinburgh  ;  Dr.  Stephenson,  33,  Buccleuch  Street,  Edinburgh. 

Section  B.  Surgery. — President:  Professor  Lister,  I’. R.S.  Edin¬ 
burgh.  Vice-Presidents:  Professor  Time,  Aberdeen ;  Professor  Macleod, 
Glasgow.  Secretaries:  Thomas  Annandale,  Esq.,  Charlotte  Square, 
Edinburgh ;  Dr.  John  Duncan,  8,  Ainslie  Place,  Edinburgh. 

Section  C.  Obstetric  Medicine. — President:  Dr.  Matthews  Dun¬ 
can.  Vice-Presidents:  Dr.  Keiller;  Professor  Simpson.  Secretaries: 
Dr.  Peel  Ritchie,  16,  Hill  Street,  Edinburgh ;  C.  J.  Cullingworlh, 
Esq.,  260,  Oxford  Street,  Manchester. 

Section  D.  Public  Medicine. — President:  Right  Hon.  Lyon 
Playfair,  M.P.,  C.B.,  F.R.S.  Vice-Presidents:  Inspector-General 
Smart,  M.D.,  C.B. ;  Dr.  Arthur  Mitchell.  Secretaries:  Dr.  Andrew 
Smart’  24,  Melville  Street,  Edinburgh  ;  Dr.  Fraser,  Knutsford. 

Section  E.  Psychology. — President:  Dr.  Lowe,  F.R.S.,  Edin¬ 
burgh;  Vice-Presidents :  Dr.  Sibbald;  Dr.  Clouston.  Secretaries:  Dr. 
Brown,  Royal  Asylum,  Edinburgh  ;  Dr.  Saundby,  Saughtoir  Hall, 
Edinburgh. 

Section  F.  Physiology. — President:  Professor  Burdon  San¬ 
derson*  F.R.S.,  London.  Vice-Presidents:  Dr.  McKendrick ;  Pro¬ 
lessor  J.  Dewar.  Secretaries:  Dr.  Lauder  Brunton,  F.R.S.,  23,  So¬ 
merset  Street,  Portman  Square,  London;  Dr.  Caton,  18,  Abercrombie 
Square,  Liverpool ;  and  Dr.  Wm.  Stirling,  Physiological  Laboratory, 
University  of  Edinburgh. 

Honorary  Local  Secretaries. 

Dr.  John  Batty  Tuke,  20,  Charlotte  Square,  Edinburgh. 

John  Chiene,  Esq.,  21,  Ainslie  Place,  Edinburgh. 

Dr.  J.  G.  McKendrick,  2,  Chester  Street,  Edinburgh. 

Dr.  J.  Bishop,  28,  Alva  Street,  Edinburgh. 

Tuesday,  August  3 rd. 

11  a.m.— Service  in  St.  Giles’s  Church.  Sermon  by  the  Rev. 
Dr.  Alexander. 

1  p.m.-  Meeting  of  Committee  of  Council. 

3  p.m. — Meeting  of  the  Council,  1874-75. 

3.30  p.m. — General  Meeting. — p.-^uioni’c 
Report  of  Council ;  and  other  business. 

9  p.m.—  President’s  Reception 
Hall. 

Wednesday,  August  4 th . 

9.30  a. m.— Meeting  of  Council,  1875-76. 

11.30  a.m. — Second  General  Meeting. 

11.30  a.m. — Address  in  Medicine. 

2  p.m. — Sectional  Meetings. 

9  p.m. — Conversazione  given  by  the  Royal  College  of  Phy¬ 
sicians  in  the  Industrial  Museum. 

Thursday,  August  $th. 

9  a. m.- — Meeting  of  the  Committee  of  Council. 

10  a.m. — Third  General  Meeting. — Reports  of  Committees. 

11  a.m.- — Address  in  Surgery. 

2  p.m. — Sectional  Meetings. 

6.30  p.m. — PubLic  Dinner  in  Music  Hall, 


Meeting. — President’s  Address  ;  Annual 
in  Assembly  Rooms,  Music 
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Friday ,  August  6th. 

10  a.m. — Address  in  Physiology. 

11  a.m. — Sectional  Meetings. 

1.30  p.m. — Concluding  General  Meeting. 

4  p.m. —Party  in  the  Royal  Botanic  Gardens,  given  by  the 
niversity  of  Edinburgh. 

Saturday,  August  qth. 

Excursions. — Bass  Rock,  Melrose,  Trossachs,  Roslin,  Dalmeny 
ark,  and  Hopetown  House.  Messrs.  Currie  and  Co.,  Leith,  have 
aced  at  the  disposal  of  the  Excursion  Committee  a  large  Steamer  for 
e  excursion  to  Bass  Rock. 


ARRANGEMENTS  FOR  ADDRESSES,  SECTIONS,  SOIREES,  ETC. 

It  is  particularly  requested  that  Members  on  their  arrival  will 
once  proceed  to  the  Reception  Room,  in  Lower  Library  Hall,  Univer- 
'y  Buildings,  and  record  their  names  and  addresses,  and  obtain  their 
dels  and  programmes ;  they  should  also  inquire  for  letters  and  tele- 
ams. 

President’s  Address— Tuesday,  3.30  p.m.,  Queen  Street  Hall,  6, 

ueen  Street. 

Addresses  in  Medicine,  Surgery,  and  Physiology — Lecture  Room  in 
e  Industrial  Museum. 

President’s  Reception— Assembly  Rooms  and  Music  Hall,  George 
reet.  & 

The  conversazione,  given  by  the  Royal  College  of  Physicians,  will  be 
:ld  in  the  Industrial  Museum. 

University  Garden  Party— Botanical  Gardens,  Inverleith  Row. 

Rooms  for  Sections  : 

A.  Medicine — Mathematical  Class  Room. 

B.  Surgery — Anatomy  Class  Room. 

C.  Obstetric  Medicine — Materia  Medica  Class  Room. 

D.  Public  Medicine — Chemistry  Class  Room. 

E.  Psychology — Hebrew  Class  Room. 

F.  Physiology — Physiology  Class  Room. 

Meetings  of  Council;  Latin  Class  Room.  Reception  Room;  Reading 
d  Writing  Room  ;  Lower  Library  Hall.  Editor’s  and  General  Se¬ 
ctary’s  Room ;  Court  Room.  Local  Secretaries,  Treasurer,  and 
liter  of  Daily  Journal ;  Professors’  Reading  Room.  Annual  Museum ; 
actical  Chemistry  Class  Room. 

In  the  Vestibule  of  the  Library  (all  in  University  Buildings)— Post 
ffice  and  Telegraph  Office ;  Registration  Office  ;  Ticket  Office  ;  Cab 
ffice ;  Inquiry  Office. 

Refreshment  Room.— By  permission  of  T.  C.  Archer,  Esq.,  Director 
the  Industrial  Museum,  the  Buffet  and  Refreshment  Rooms  at- 
:hed  to  that  institution  will  be  open  to  members  of  the  Association 
ring  the  meeting.  They  can  be  reached  either  by  the  main  entrance 
the  Industrial  Museum,  or  (which  will  be  more  convenient  fox- 
embers)  by  a  lobby  communicating  with  the  University  Quadrangle, 
moderate  tariff  has  been  arranged  for  Luncheons,  etc.  Lavatory, 
a ,  adjoining  Refreshment  Rooms. 

All  places  will  be  carefully  placai-ded. 

It  is  expected  that  Dr,  Burdon  Sandei'son  will  shew  his  experiments 
the  Electrical  Phenomena  which  attend  the  Contraction  of  the 
ri table  Organs  of  Plants,  on  Friday  afternoon.  The  Demonstration 
11  probably  be  given  in  the  Natural  Philosophy  Class-Room. 

Messrs.  Maclaclilan  and  Stewart,  opposite  the  Univei-sity,  have 
udly  offered  the  use  of  their  Saloon,  as  a  Writing  and  Reading  Room, 
the  members  during  the  meeting  of  the  Association,  when  every  new 
xrk  in  medical  literature  will  be  on  view. 


Papers. — The  following  papers  are  offered. 

Section  A. — Medicine. 

Anderson,  T.  McCall,  M.D.  On  the  Treatment  of  Aneurism  of 
e  Arch  of  the  Aorta  by  means  of  Galvano-puncture. 

Black,  D.  Campbell,  M.D.  On  certain  Aspects  of  Medical  Adver- 

ing. 

Boyd,  Robert,  M.D.  Effect  of  Various  Diseases  on  the  weight  of 
e  Brain  in  2050  sane  and  insane  Adults  of  both  sexes. 

Braidwood,  P.  M.,  M.D.  Severe  Cerebro-spinal  Symptoms  pro¬ 
ved  by  a  fall  at  Foot-ball. 

Brown,  James,  Esq.  Typhoid  Fever  in  the  Isle  of  Skye. 

Browne,  J.  Crichton,  M.D.,  F.R.S.E.  Rhythmical  Neuroses. 
Browne,  Lennox,  Esq.  On  the  Treatment  of  some  Diseases  affect- 
q  simultaneously  the  Voice,  Speech,  and  Flearing. 

Craig,  William,  M.D.  1.  Note  on  Jaborandi.  2.  On  the  External 
■ies  of  the  Hydrate  of  Chloral. 
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Cioom,  J  Halhday,  M  B.  On  Mekena  in  the  New-born  Child. 

Daddy,!  homas  M. ,  M.  D.  On  F  unctional  Cardiac  Murmurs 

Deas,  P  Maury,  M.  I).  Notes  on  an  unusual  Case  of  Epilepsy 
Dowse,  1  homas  S.,  M.D.  On  Bulbar  Paralysis. 

Generated"? rnellUS’  M‘D'  Is  Enterip  Fever  ever  spontaneously 

Fox,  J.  M.,  Esq.  Scarlet  Fever  :  its  Prevention. 

Iloyell,  D.  De  Berdt,  F.R.C.S.Eng.  On  Emotional  Aphasia. 

Jagielski,  V  A.,  M.D.  Some  Further  Remarks  on  the  Use  of 
Spirometry  in  Medicine,  demonstrated  by  a  new  Double  Spirometer. 

Johnston,  Janies,  M.B.  On  Rheumatic  Fever  and  its  Treatment 

bJff  rRi  VM‘Df  rR?  T'ki  °-i  \lT00VinS  Cough,  and  its  Treatment 
by  the  Inhalation  of  Carbolic  Acid  Vapour. 

Lucas,  1.  P.,  L.R.C.r.Ed.  On  the  Action  of  Stimulants 

Maclagan,  T.  J.,  M.D.  On  the  Nature  of  Contagion 

Martyn,  Samuel,  M.D.  Hospital  Registration  & 

Morison,  Alexander,  M  B  C.M  A  rare  Case  of  Disease  of  the 
Pulmonary  and  Tricuspid  Valves  of  the  Pleart  :  with  Remarks 

Rickards,  E.,  M.B.  Epitome  of  Notes  of  Four  Cases  of  Thoracic 
Aneurism. 

Ross,  James,  M.D.  Comparative  Pharmacology 

Shuttleworth,  G.  E-,  M.  D.  Notes  of  a  Series  of  Cases  of  Rubeola 
JNotha. 

Torrance,  Robert,  Esq.  On  the  Appearance  of  the  Tongue  in 
Health  and  in  Disease. 

Section  B. — Surgery. 

Adams,  William,  Esq.  On  a  New  Subcutaneous  Operation  for  the 
Obliteration  of  Depressed  Cicatrices. 

Acton,  William,  Esq.  On  the  Modern  Treatment  of  the  Advanced 
Stages  of  Constitutional  Syphilis. 

Altliaus,  Julius,  M.D.  Further  Observations  on  the  Electrolytic 
Treatment  of  Tumours.  *  1 

Bradley,  S.  M.,  Esq.  The  Surgical  Treatment  of  Lymphatic  and 
Glandular  Tumours  of  the  Neck. 

Liotheiston,  Peter,  Esq.  Provincial  Surgery  in  Scotland,  illustrated 
by  Cases  treated  in  the  Alloa  Hospital. 

Brunton,  I.  Lauder,  M.D.,  F.R.S.  O11  the  Means  of  preventing 
Death  from  the  Extraction  of  Teeth  under  Chloroform. 

Buchanan,  George,  M.D.  (Glasgow).  Tracheotomy  in  Croup  and 
Diphtheria.  1 

Cassells,  James  P. ,  M.D.  On  Conservative  Aural  Surgery. 

Charles,  J.  J.,  M.D.  The  Treatment  of  Patent  Urachus. 

Chiene,  John,  Esq.  1.  Dislocation  of  the  Astragalus  ;  2.  Value  ol 
an  Antiseptic  Catheter. 

Dix,  John,  Esq.  T wo  Cases  of  Aneurism,  one  of  the  Carotid  and 
one  of  the  1‘  e moral  Artery,  treated  by  the  Wire  Compress. 

Drysdale,  C.  R.,  M.D.  Tertiary  Sore-throat. 

Duncan,  John,  M.D.  1.  On  the  Modes  of  Administering  Mercury 
in  Syphilis  ;  2.  On  the  Treatment  of  Nmvus. 

Duncanson,  J.  J.  Kirk,  M.D.  On  Fibrous  Tumours  of  the  Auricle: 
with  Specimens  and  Microscopical  Sections. 

Hardie,  James,  M.D.  1.  On  a  Case  in  which  a  New  Nose  was 
formed  by  Transplanting  a  portion  of  one  of  the  Fingers ;  2.  On  the 
Treatment  of  some  forms  of  Ulcer  by  Incision  of  the  Edges. 

Hill,  Matthew,  Esq.  A  New  Operation  for  Ununited  Fractures. 

Ilirschfeld,  John  C.,  M.B.  On  Extirpation  of  the  Tongue. 

H°ggan>  George,  M.D.  On  a  Case  of  Transfusion  by  Aveling’s 
Apparatus. 

Jordan,  Furneaux,  Esq.  Note  on  a  Peculiar  Variety  of  Encysted 
Hydrocele  of  the  Cord. 

King,  Kelburne,  M.D.  Two  Cases  of  Punctured  Fracture  of  the 
Frontal  Bone,  treated  by  Trephining;  and  resulting,  one  in  total,  the 
other  in  partial  Loss  of  Vision. 

Little,  W.  J.,  M.D.  1.  Latest  Experiences  on  the  Treatment  of 
Congenital  Club-foot  of  Infants.  2.  The  Varieties  of  Wry-neck,  with 
some  Observations  on  their  Treatment. 

Lund,  Edward,  Esq.  1.  Case  in  which  Adams’s  Operation  for  Sub¬ 
cutaneous  Division  of  the  Neck  of  the  Thigh-bone  was  performed  on 
both  sides  in  the  same  patient  for  Straight  Ankylosis  ;  2.  O11  the  Use 
of  Steel  Screws  in  the  Treatment  of  Ununited  Fractures,  Resections 
of  Joints,  etc. 

Mackenzie,  Morell,  M.D.  On  the  Treatment  of  Enlarged  Stru¬ 
mous  Glands  by  Hypodermic  Injection. 

Maclaren,  R.,  M.D.  On  some  Cases  of  Subperiosteal  Excision. 
M‘Rae,  Alexander  E.,  M.D.  Case  of  Perforation  of  the  Abdomen 
(per  Vaginam)  :  with  Remarks. 

Maunder,  C.  F.,  Esq.  A  Subcutaneous  Operation  for  the  Relief  of 
Fibrous  Ankylosis  of  the  Knee-joint, 
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Meade,  R.  H.,  Esq.  A  Case  of  Tubercular  Disease  of  the  Breast 

simulating  Cancer.  C1 

Morton,  Tames,  M.D.  The  Treatment  of  Spina  Bifida. 

Ogston,  Francis,  jun.,  M.D.  The  Nourishment  of  the  Head  of  the 

Femur  after  Intracapsular  Fracture.  ,  _  , 

Pemberton,  Oliver,  Esq.  On  Ligature  of  the  Common  Femoral 
Artery,  and  especially  on  Ligature  by  an  Antiseptic  Material. 

Rivington,  Walter,  Esq.  A  Case  of  partial  Rupture  of  the  Popliteal 
Artery  mid  complete  Rupture  of  the  Popliteal  Vein,  for  which  Primary 
Amputation  of  the  Thigh  was  Successfully  performed  :  with  Remarks. 
Solomon,  J.  V.,  Esq!  Section  of  the  Cornea  in  certain  Diseases  of 

th Taylor,  C.  Bell,  M.D.  On  the  Modern  Methods  of  Extracting 

Lenticular  Cataract :  with  Illustrative  Cases. 

Thomas,  Llewelyn,  M.D.  The  Causes  and  Results  of  Otorrhoea. 
Watson,  Eben,  M.D.  A  Case  of  Femoral  Aneurism,  with  Ligature 

of  the  External  Iliac.  .  .  .  j 

Watson,  P.  Heron,  M.D.  Excision  of  the  Thyroid  Gland. 

Wolfe  T.  R.  M.D.  I.  On  Conjunctival  Transplantations,  fiom 
the  Rabbit  to  the  Flurnan  Subject. — 2.  On  Egyptian  Ophthalmia  and 
Cataract  Complications  :  with  Cases. 


Section  C. — Obstetric  Medicine. 

Anderson,  Mrs.  E.  Garrett,  M.D.  On  Dysmenorrhcea.  . 

Braithwaite,  James,  M.D.  The  Use  of  Nitric  Acid  as  a  Caustic  in 
Uterine  Practice,  and  its  superiority  as  such  to  Nitrate  of  Silver.  . 
Coghill,  J.  G.  S.,  M.D.  On  Uterine  Flexions  and  Displacements, 

and  their  Mechanical  Treatment. 

Donovan,  W.,  L.R.C.P.Ed.  On  Placenta  Praevia 

Edis,  Arthur  W.,  M.D.  On  the  Prevention  and  Management  of 

M  Ewart/ H. ,  Esq.  Case  of  Inversion  of  the  Uterus  of  Three 

Months’  standing.  •  .  ...  ... 

Haddon,  John,  M.D.,  M.A.  On  Intemperance  m  Woman,  with 

special  reference  to  its  Effects  on  the  Reproductive  Organs 
1  Plaining,  William,  M.D.  On  Death  of  the  Child  from  Shock  fiom 
Injury  caused  by  Rupture  of  the  Umbilical  Cord. 

Hill,  Charles,  M.D.  On  Placenta  Prseyia.  . 

Hime,  T.  Whiteside,  M.D.  On  the  Management  of  the  Lying-in 

^  Ke filer,  A.,  M.D.  Embryotomy  :  its  various  Modes  of  Procedure, 

with  Illustrative  Cases.  ......  c  1V  ,,  p. 

McClintock,  A.  H.,  M.D.  Life  of  William  Smellie,  M.D 
McDonald,  William,  L.R.C.P.Ed.  The  Nature,  Cause,  Cure,  and 

Prevention  of  Puerperal  Fever.  . 

Madden,  T.  More,  M.D.  Turning  versus  the  Forceps  in  cases  of 

Difficult  Labour.  _  .  .  r  ,1  ^  tw  • 

Roberts,  D.  Lloyd,  M.D.  Two  Cases  of  Occlusion  of  the  Os  Uten 

Robertson,  Alexander,  M.D.  Observations  on  the  Unilateral  Phe¬ 
nomena  of  Mental  and  Nervous  Disoideis. 

Smith  H.  Fly,  M.D.  Vomiting  connected  with  Pregnancy.  .  . 

Smith’  Protheroe,  M.D.  Ovarian  Dropsy;  some  points  in  its 
Pathology  and  Treatment. 

Swayne,  J.  G.,  M.D.  On  Obstetrical  Statistics.  _ 

Tait,  Lawson,  Esq.  On  the  Existence  of  Capillaries  in  the  Um¬ 
bilical  Cord. 

Tilt,  Edward  J.,  M.D.  On  Internal  Metritis. 


Section  D.—  Public  Medicine. 


Haviland,  Alfred,  Esq.  The  Geographical  Distribution  of  Heart  and 

other  Diseases  in  England  and  Wales. 

Kenyon,  G.  A.,  M.B.  On  the  Comparative  Merits  of  the  Mater- 
carriage  and  Dry  Systems  of  Sewage-disposal  from  a  Sanitary  and 

Economical  Point  of  View.  ,  _  ,  .  _ 

Mackintosh,  Angus,  M.D.  On  the  Outbreak  of  Enteric  Fever  at 

Killamarsh,  Derbyshire.  ,  _  c,  . 

Mitchell,  Arthur,  M.D.,  and  Buchan,  Alexander,  Esq.  Some  of 

the  Relations  of  Weather  to  Death-rate. 

Nicolson,  David,  M.D.  The  Causes  of  Invaliding  among  Convicts 

in  the  Government  Prisons  of  England.  . 

Page,  David,  M.D.  On  a  Village  Outbreak  of  Enteric  Fever  trace- 

able  fo  a  specifically  polluted  Water-supply.  . 

Rogers,  Joseph,  M.D.  The  Anomalies  and  Deficiencies  of  laro- 

chial  Medical  Relief  in  Scotland. 

Ross,  George,  M.D.  The  Relation  of  Mortality  and  Dwellings. 
Russell,  Henry,  M.D.  The  Expense  of  Ventilation  and  V  arming. 

as  Sanitary  Requirements.  . 

Smart,  William  R.  E.,  M.D.,  C.B.  On  the  Ratios  of  Deaths  bj| 
Violence  in  the  Army  and  Navy  relatively  to  each  Service  and  tc 

ClTripe,ejohn  W.,  M.D.  On  the  Death-rate  at  Different  Ages  fron 
Epidemic  Diseases. 

Wilson,  George,  M.D.  On  the  Sanitary  Improvements  of  Countr 

Villages.  „  .  r  ~  .  .  . 

Wanklyn,  J.  A.,  Esq.  On  the  Mineral  Constituents  of  Dnnkim 

Water.  .  j 

Waters,  Edward,  M.D.  1.  On  the  Propagation  of  Typhus  Abdc 
minales.  2.  On  the  Training  of  Nurses  in  Provincial  Hospitals. 

Veld,  IP.  J.,  M.D.  State  Medicine  in  Relation  to  Education. 


Aitken,  Lauchlan,  M.D.  On  the  Sanitary  State  of  Rome. 

Bartlett,  H.  C.,  Esq.  On  Drinking  and  Table  Waters. 

Beddoe,  John,  M.D.,  F.R.S.  On  the  Mortality  of  Adolescence. 
Braidwood,  P.  Murray,  M.D.,  and  Vacher,  Francis,  Esq.  First 
Contribution  to  the  Life  History  of  Contagion.  TT  .  . 

Cooper,  James,  Esq.  On  some  points  relating  to  Cottage  Hospitals. 
Davenport,  John  A. ,  Esq.  On  the  Drainage  and  other  Sanitary  Con 

ditions  of  Rural  Districts.  .  .  ^  ■  c  u 

Dickson,  Walter,  M.D.  The  Numerical  Ratio  of  Disease  in  the 
Adult  Male  Middle-class  Population,  as  deduced  from  the  Sanitary 
Statistics  of  Her  Majesty’s  Customs,  London,  1857-74- 
Drysdale,  C.  R.,  M.D.  Tobacco  :  its  Effects  on  the  Health  of  Males. 
Eassie,  W.,  Esq.  On  the  Sanitation  of  Houses. 

Fergus,  Andrew,  M.D.  Some  Sanitary  Remarks  on  Traps  and 

Freer,0 Alfred,  Esq.  On  the  Evils  of  Medical  Men  undertaking  the 

Duties  of  Nurses.  ^  , 

Goldie,  George,  L.R.C.P.Ed.  On  Ventilation;  with  Model  and 

Apparatus. 


Section  E.—  Psychology. 

Bodington,  G.  F.,  M.D.  On  the  Control  and  Restraint  of  Habitur 

Drinkers.  „  „  ,  .  T 

Clouston,  T.  S.,  M.D.  On  Disorders  of  Speech  m  Insanity. 
McDiarmid,  John,  M.B.  On  the  Hypodermic  Injection  of  M orpin 

111  Peddie Ja.,  M.D.  The  Necessity  of  Legislation  for  the  Contri 
and  Treatment  of  Insane  Drinkers. 

Shuttleworth,  G.  E.,  M.D.  Two  Cases  of  Microcephalic  Idiocy. 
Sibbald,  John,  M.D.  1.  The  Relative  Amount  of  Pauper  Lunac 
in  Town  and  Country.  2.  The  Extent  to  which  Medical  Knowledf 
can  contribute  to  the  Determination  of  Criminal  Responsibility. 


Section  F.— Physiology. 

Caton  R.,  M.D.  Report  on  the  Electric  Currents  of  the  Brain. 
Coats’  J.,  M.D.  The  Results  of  Injection  of  the  Kidneys  in  Bright 
Disease ’in  Relation  to  Albumen  and  IPmmoglobin.  . 

Ferrier,  David,  M.D.  The  Localisation  of  Centres  of  Special  Sens 
Fothergill,  J.  Milner,  M.D.  The  Action  of  Drugs  upon  the  Intr 

cranial  Circulation.  .  .  „ 

Hoggan,  Mrs.  Frances  E.,  M.D.  On  a  New  Histological  Proce 

for  Staining  Tissues. 

Nairne,  John  S.,  Esq.  On  the  Psychology  of  Muscle. 

Ord,  William  M.,  M.B.  On  the  Form  of  Uric  Acid  as  affected  1 
Urea  ;’  and  on  a  new  Compound  containing  Uric  Acid  and  Urea. 
Power,  Henry,  Esq.  On  the  Action  of  Certain  Drugs  on  Muscul 

Contraction.  ,  . 

Rutherford,  William,  M.D.,  F.R.S.E.  and  Vignal,  M.  On  t 

Biliary  Secretion.  ,  ,  ,  .  . 

Shettle,  R.  C.,  M.D.  The  Magnetic  Conditions  of  Arterial  ai 
Venous  Blood,  considered  in  relation  to  the  Influence  which  Alter 
Blood  exercises  in  promoting  the  Functions  of  Life;  and  the  con: 
quent  value  of  Magnetism  as  a  Therapeutic  Agent. 

Stirling,  William,  M.B.,  D.Sc.  1.  On  the  Effects  of  Division  oft 
Sympathetic  Nerve  in  the  Neck  in  Young  Animals.  2.  On  the  bu: 
mation  of  Electrical  Stimuli  to  the  Skin. 

Woakes,  Edward,  M.D.  On  the  Existence  of  Correlated  Va: 

motor  Nerve-Tracts. 


ANNUAL  MUSEUM. 


The  Eighth  Annual  Museum  of  the  British  Medical  Association  v 
be  held  in’ the  Practical  Chemistry  Class-room  in  the  University  on 
3rd,  4th,  5th,  and  6th  of  August,  1875,  and  wiU  be  °Pen  from  A; 
to  6  p.m.  The  Honorary  Secretaries  are  Dr.  Charles  Underhill  si 

Dr.  John  Playfair. 

Francis  Fowke,  General  Secretary. 
36,  Great  Queen  Street,  July  30th,  1875. 
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LANCASHIRE  AND  CHESHIRE  BRANCH  :  ANNUAL 

MEETING. 

The  thirty-ninth  annual  meeting  of  this  Branch  was  held  in  the  Town 
Hall,  Chester,  on  Wednesday,  June  30th;  about  fifty  members  and 
seven  visitors  were  present. 

In  the  absence  of  John  Skaife,  Esq.,  the  President,  Dr.  E. 
Waters  (Chester)  was  called  to  the  Chair,  and,  with  a  few  remarks, 
introduced  the  President-elect,  T.  Davies-Colley,  M.D. 

President's  Address. — The  President  delivered  an  address,  an  extract 
of  which  was  published  at  page  66  of  the  Journal  for  July  17th. 

Report  of  Council. — The  Secretary  (Dr.  Steele)  then  read  the 
report  of  the  Council,  which  stated  that  the  Branch  was  in  a  prosper¬ 
ous  and  satisfactory  condition.  The  number  of  members  at  the  com¬ 
mencement  of  the  year  was  461 ;  19  new  members  had  been  elected 
luring  the  year,  while  they  lost  from  death  3,  and  from  removals  and 
rther  causes  17,  making  a  total  of  20,  thus  leaving  460  as  the  present 
lumber  of  members.  These  figures  indicated  the  progress  the  Branch 
lad  made  since  it  last  met  in  Chester  in  1867.  Then  the  number  of 
members  was  233,  showing  that  the  numerical  strength  of  the  Branch 
iiad  doubled  in  about  eight  years.  It  was  by  far  the  highest  number 
d  members  in  any  of  the  Branches,  with  the  single  exception  of  the 
Metropolitan  Counties  Branch.  In  the  two  counties  which  constituted 
he  Branch,  there  was  scope  fora  considerable  increase  of  members,  and 
he  Council  urged  that  members  should  avail  themselves  of  every 
ipportunity  of  bringing  under  the  notice  of  their  professional  brethren 
vho  had  not  joined  the  privileges  and  advantages  gained  by  being 
nembers  of  the  Branch  and  of  the  Parent  Association.  As  it  was 
irobable  that  the  annual  meeting  of  the  Parent  Association  would  be 
leld  in  Lancashire  in  the  autumn  of  next  year,  the  Council  hoped  that 
hat  a  considerable  number  of  new  members  would  join  the  Branch. 
The  Council  had  received  a  communication  from  the  editor  of  the 
OURNAL,  calling  attention  to  the  question  of  the  propriety  of  adver¬ 
ting  medical  books  in  the  daily  papers  as  one  that  specially  con- 
emed  the  medical  practitioner  and  the  profession  at  large,  and  they 
lad  drafted  a  resolution  on  the  subject  which  would  be  submitted  to 
he  meeting,  and  the  adoption  of  which  was  unanimously  recommended 
y  the  Council.  The  report  concluded  by  stating  that  the  Council 
ad  received  a  deputation  representing  the  medical  profession  at  South- 
ort,  giving  the  Branch  a  cordial  invitation  to  hold  their  annual  meet- 
ig  at  that  town  next  year. 

Medical  Advertising. — The  following  motion  was  put  from  the 
hair,  and  carried  unanimously: 

“That  this  Branch,  having  considered  the  prevalence  of  advertising 
1  the  daily  and  other  newspapers  medical  works  avowedly  addressed 
nly  to  medical  readers,  and  not  calculated  to  enlighten  or  intended 
)r  the  perusal  of  the  public  generally,  is  of  opinion  that,  in  the  ma- 
>rity  of  instances,  this  practice  can  in  no  way  tend  to  public  edifica- 
on ;  that  it  is  largely  used  as  a  means  of  indirectly  advertising  the 
ames  and  departments  of  practice  of  the  authors  of  such  books ;  that 
tends  to  confuse  and  mislead  the  public  by  confounding  the  distinc- 
on  between  medical  men  of  real  eminence  and  laborious  work  and 
'.hers  who  find  such  advertisements  a  means  of  notoriety,  and  a  costly, 
at  still  lucrative  mode,  of  commercially  pushing  their  professional 
rtunes;  resolved,  therefore,  that  this  Branch  is  of  opinion,  that  me- 
cal  works  intended,  for  medical  readers  should  not  be  advertised  in 
iy  but  the  medical  journals.” 

Annual  RIeeting  in  1876:  President  and  Vice-President-Elect. — It 
as  resolved — “That  the  annual  meeting  in  1876  be  held  at  South- 
jrt,  and  that  George  Woods,  Esq.,  F. R.C. S. ,  be  the  President-elect; 
id  Dr.  Laing  and  John  Harrison,  Esq.,  F.R.C. S.  (Chester),  the 
ice-Presidents-elect,  for  the  ensuing  year.” 

Council. — The  following  members  were  elected.  Representatives  in 
e  General  Council  of  the  Association :  R.  Beales,  M.D. ;  T.  Davies- 
dley,  M.D.;  L.  E.  Desmond,  M.D.;  James  Hardie,  M.D.;  Regi¬ 
ld  Harrison,  Esq.;  John  Harrison,  Esq.;  C.  Johnson,  Esq.;  E. 
md,  Esq.;  C.  E.  Lyster,  M.D.;  W.  McCheane,  Esq.;  W.  Martland, 
>q.j  W.  McEwen,  M.D. ;  Thomas  Mellor,  Esq.;  J.  E.  Moreton, 
■Ti  E.  G.  Morley,  Esq.;  G.  W.  Mould,  Esq.;  A.  Ransome,  M.D.; 
nu  Roberts,  M.D.;  T.  L.  Rogers,  M.D.;  H.  Simpson,  M.D.;  A.  T. 

•  V\  aters,  M.D. ;  Charles  White,  Esq. ;  M.  A.  Eason  Wilkinson,  M.D. 
dmary  Members  of  Council :  G.  Barron,  M.D.;  E.  Bowen,  M.D.; 

J.  Cullingworth,  Esq.;  W.  M.  Coultate,  Esq.;  W.  II.  Fitzpatrick, 
n  parstang>  M.D.;  J.  H.  Gornall,  Esq.;  John  Pladdon, 
U-;  \\  illiam  Hall,  Esq.;  M.  J.  J.  Jennett,  Esq.;  Leslie  Jones, 

D.  J.  Leech,  M.B.;  W.  H.  Manifold,  Esq.;  J.  E.  Morgan, 
•D.;  Daniel  Noble,  M.D.;  J.  Thorburn,  M.D.;  James  Vose,  M.D.; 

•  ward  Waters,  M.D.;  F.  P.  Weaver,  M.D.;  George  Woods,  Esq. 


Communications. — The  following  communications  were  read  : 

1.  Lymphoma  or  Lymphadenoma,  with  pathological  and’ micro¬ 
scopical  specimens.  By  Dr.  Oxley. 

2.  Supracondyloid  Amputation  of  Thigh.  By  Dr.  C.  E.  Lyster. 

•  3.  Note  on  a  case  of  Sudden  Death  after  Thoracentesis.  By  Dr 
Glynn. 

4.  Specimen  of  Cancer  of  Mediastinal  Glands.  By  Dr.  Glynn. 

5.  Case  of  Hydrophobia.  By  Dr.  IIaddon. 

6.  Note  on  the  management  of  the  third  stage  of  Labour  By  Dr 
Steele. 

7.  Note  on  a  case  of  Prostatic  Calculus,  and  exhibitive  of  the  results 

of  Lithotomy  in  the  Chester  General  Infirmary  during  the  last  six  years.. 
By  Dr.  Haining.  j 

A  Vote  of  Thanks  to  the  Mayor  and  Corporation  for  the  use  of  the 
Town  Hall  brought  the  meeting  to  a  close. 

Dinner. — Fifty  members  and  visitors  dined  together  at  the  Gros- 
venor  Hotel.  Dr.  Davies-Colley  occupied  the  Chair. 


NORTH  OF  ENGLAND  BRANCH:  ANNUAL  MEETING- 
The  eleventh  annual  meeting  was  held  in  the  Town  Hall,  Darlington, 
on  Thursday,  July  8th.  There  were  present  thirty-nine  members  and 
five  visitors.  Previously  to  the  meeting,  the  members  were  entertained 
at  luncheon  by  the  President,  S.  E.  Piper,  Esq.,  at  his  residence. 

The  letiring  president,  Dr.  Legat,  in  resigning  his  office,  congratu¬ 
lated  the  meeting  upon  the  present  satisfactory  position  of  the  Branch, 
and  expressed  his  gratification  at  the  steady  increase  of  the  number  of 
the  members,  but  stated  that,  although  they  were  progressing,  they 
ought  not  to  rest  satisfied  until  they  had  enlisted  every  registered  medical 
man  resident  in  the  district  into  its  ranks. 

The  New  President,  S.  E.  Piper,  Esq.,  then  took  the  chair,  and 
delivered  an  address,  which  was  principally  directed  to  sanitary  medi¬ 
cine,  the  causes  of  the  unhealthiness  of  towns  being  carefully  discussed, 
and  compared  with  the  salubrity  of  rural  districts. 

V ite  of  Thanks  to  the  President. — It  was  moved  by  John  Jobson, 
Esq.,  seconded  by  Dr.  Gibson,  and  granted,  “  That  the  warmest  thanks 
of  the  meeting  be  accorded  to  the  president  for  his  able  address.” 

V ote  of  Thanks  to  the  Retiring  President. — It  was  moved  by  E.  II. 
Maling,  Esq.,  seconded  by  S.  Fielden,  Esq.,  and  resolved,  “That 
the  best  thanks  of  the  meeting  be  given  to  the  retiring  president,  Dr. 
Legat,  the  council  of  management,  and  the  other  officers  for  their  services 
during  the  past  year.” 

Report  of  Council — The  Council  reported  favourably  of  the  stability 
and  usefulness  of  the  Branch.  During  the  year,  twenty- eight  new 
members  had  been  elected.  At  the  present  time,  the  Branch  consists 
of  two  hundred  and  thirty-one  members,  sixteen  more  than  at  the 
annual  meeting  in  1874.  During  the  year,  three  meetings,  including 
the  annual  meeting,  had  been  held.  The  attendance  at  the  meetings 
had  been  large,  and  the  interest  of  the  papers  had  called  forth  animated 
discussion. 

The  Treasurer' s  Account  showed  a  balance  in  favour  of  the  Branch 
amounting  to  ^5  5s.  3d. 

The  Subscription  to  the  Rumsey  Testimonial  amounted  to  £20  8s.  6d. 
Officers  for  1875-6. — Dr.  Eastwood  proposed,  Dr.  Routh  seconded, 
and  it  was  unanimously  carried,  “That  the  next  annual  meeting  be  held 
at  Morpeth,  the  autumnal  meeting  at  Sunderland,  and  the  spring  meet¬ 
ing  at  Newcastle ;  that  Matthew  Brumell,  Esq.,  be  President-elect  7 
Dr.  Philipson,  Honorary  Secretary  and  Treasurer  ;  and  Drs.  Gibson, 
Byrom  Bramwell,  Dixon,  and  Frain,  the  Council  of  Management.” 

Representatives  in  the  General  Council  of  the  Association. — It  was 
moved  by  J.  B.  Peacock,  Esq.,  seconded  by  James  Mackie,  Esq., 
and  carried  unanimously,  “  That  the  following  gentlemen  be  the  repre¬ 
sentatives  of  the  Branch  in  the  General  Council  of  the  Association  : 
Byrom  Bramwell,  M. B.  ;  S.  W.  Broadbent,  Esq.;  Matthew  Brumell, 
Esq.;  Martin  Burnup,  M.D.;  W.  H.  Dixon,  M.D.;  J.  W.  Eastwood, 
M.D. ;  Charles  Gibson,  M.D.;  G.  Y.  Heath,  M.D.;  C.  S.  Jeaffreson, 
Esq.;  Andrew  Legat,  M.D.;  S.  E.  Piper,  Esq.;  R.  N.  Robson,  Esq.; 
and  G.  H.  Philipson,  M.D. 

Representative  in  the  Parliamentary  Committee  of  the  Association. — 
Mr.  S.  W.  Broadbent  proposed,  Mr.  Edward  Heffernan  se¬ 
conded,  and  it  was  unanimously  carried,  “That  Dr.  Philipson  be  the 
representative  of  the  Branch  in  the  Parliamentary  Committee  of  the 
Association.  ” 

Vote  of  Thanks. — On  the  motion  of  the  President,  a  vote  of  thanks 
was  carried  to  the  Mayor  and  Corporation  of  Darlington,  for  their  kind¬ 
ness  in  granting  the  use  of  the  Town  Hall  for  the  purposes  of  the 
meeting. 
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Dinner. — The  members  and  their  friends  afterwards  dined  together 
at  the  King’s  Head  Hotel,  Darlington  ;  the  chair  was  occupied  by  the 
President,  who  was  supported  by  the  Mayor  of  Darlington,  and  the 
Rev.  Mr.  Stephens.  The  vice-chair  was  filled  by  Dr.  Philipson. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH  : 
ANNUAL  MEETING. 

The  fifth  annual  meeting  of  this  Branch  was  held  at  the  Coin  Ex¬ 
change,  Abergavenny,  on  July  16th.  The  President,  Dr.  Edwards 
of  Cardiff,  took  the  chair  at  one  o’clock  ;  and  there  were  about  thirty- 
five  members  present.  Dr.  Edwards  resigned  the  chair  to  the  Piesi- 
dent-elect,  S.  H.  Steel,  M.B.,  Abergavenny;  and  a  vote  of  thanks 
was  unanimously  accorded  to  the  retiring  President. 

President's  Address.—  The  President  delivered  an  address  on  the 
Origin  and  Mode  of  Dissemination  of  Enteric  Fever. 

The  Report  of  Council,  from  which  it  appeared  that  the  Branch  now 
numbered  147,  and  the  statement  of  accounts,  showing  a  balance  m  the 
hands  of  the  Treasurer  of  : 16  :  4,  were  read  and  adopted. 

New  Members. — The  following  gentlemen  were  elected  :  T.  D.  cle 
B.  Stanistreet,  Esq.,  Cowbridge  ;  J.  G.  Roberts,  Esq.,  Aberdare  ;  J.  D. 
Hutcheson,  M.B.,  Aberdare;  Lewis  Jones,  M.A.,  M.B.,  Dowlais  ;  J. 

T.  Griffiths,  Esq.,  Dowlais;  T.  G.  Anthony,  Esq.,  Tredegar;  John 
Evans,  Esq.,  Swansea;  C.  E.  Hardyman,  Esq.,  and  W.  Campbell, 
M.D.,  Cardiff. 

Election  of  Officers.— The  following  were  appointed.  President¬ 
elect:  Andrew  Davies,  Esq.,  Swansea.  Members  of  Council :  P.  R. 
Cresswell,  Esq.;  Ebenezer  Davies,  Esq.;  H.  N.  Davies,  Esq. ;  J.  Pro- 
bert,  Esq. ;  and  Jabez  Thomas,  Esq.  Representatives  in  General 
Council:  P.  R.  Cresswell,  Esq.;  H.  N.  Davies,  Esq. ;  J.  G.  Hall, 
Esq.;  Evan  Jones,  Esq.;  Talfourd  Jones,  M.B. ;  A.  Sheen,  M. D.; 
Jabez  Thomson,  Esq.;  T.  Williams,  M.D.;  and  Andrew  Davies,  Esq., 
Honorary  Secretary.  Honorary  Secretaries :  Andrew  Davies,  Esq., 
Swansea;  and  A.  Sheen,  M.D.,  Cardiff. 

Membership  of  the  Association. — The  members  present  proceeded 
to  sign  a  declaration  of  membership  of  the  British  Medical  Associa¬ 
tion,  under  the  provisions  of  the  Joint  Stock  Companies  Act,  with 
limited  liability. 

Medical  Advertisements  in  Non-Medical  Papers. — The  following  reso¬ 
lution,  proposed  by  Mr.  A.  Davies,  was  carried  unanimously. 

“That  this  Branch  desires  to  express  its  opinion  that  the  system 
permitted  by  many  authors  of  medical  works  of  advertising  their  works 
in  the  non-medical  papers  is  one  which,  being  open  to  much  abuse, 
ought  to  be  discouraged  and  condemned.” 

Papers,  etc. — 1.  Mr.  Cresswell  (Dowlais)  gave  a  demonstration  of 
the  mode  of  application  of  Professor  Lister’s  Antiseptic  Treatment. 

2.  Dr.  Sheen  read  a  paper  on  Medical  Book  keeping,  and  also 
showed  some  forms  to  facilitate  the  same. 

3.  Dr.  Sheen  read  a  case  of  Inflammation  of  the  Vermiform  Appen¬ 
dix,  from  a  foreign  body  ulcerating  through  it,  and  producing  general 
and  fatal  peritonitis,  in  a  male  aged  7. 

4.  Dr.  Sheen  (for  Mr.  G.  Robathan  of  Risca)  read  a  case  of  exten¬ 
sive  Compound  Comminuted  Fracture  of  the  Skull,  with  loss  of  bone 
and  paralysis,  resulting  in  complete  recovery. 

5.  Mr.  Evan  Jones  (Aberdare)  showed  a  Lithotrite  which  he  had 
recently  and  successfully  used  in  breaking  down  vesical  calculi  weigh¬ 
ing  5  "4  and  5  ounces  respectively. 

6.  Dr.  Griffiths  (Swansea)  related  a  case  in  which  he  had  success¬ 
fully  adopted  Dr.  Copeman’s  suggestion  for  the  treatment  of  the  Sick¬ 
ness  of  Pregnancy,  by  means  of  digital  dilatation  of  the  os  uteri,  in  a 
primipara  at  seven  months. 

Medical  Benevolent  Fund.— Dr.  Edwards  (Cardiff)  brought  the 
claims  of  the  Medical  Benevolent  Fund  before  the  Branch,  and  it  was 
unanimously  resolved,  “  That  a  donation  of  ^5  be  made  from  the 
funds  to  the  Medical  Benevolent  Fund.” 

Dinner.— Twenty- eight  members,  with  the  Vicar  of  Abergavenny, 
afterwards  dined  together  at  the  Angel  Hotel.  A  very  pleasant  day 
was  passed. 

Presentation.— A  substantial  testimonial  in  recognition  of  public 
services  was  recently  presented  to  Dr.  Robert  Mungall  of  Cowden 
Heath.  Subscriptions  for  the  purpose  flowed  in  liberally  from  all 
classes  in  the  surrounding  neighbourhood  to  the  amount  of  ^250  in  a 
fortnight.  The  forms  of  the  testimonial  had  the  merit  of  combining  the 
useful  with  the  ornamental,  consisting  of  an  epergne  with  side  orna¬ 
ments,  a  carriage  and  horse,  with  trappings  and  livery,  and  a  purse  of 
sovereigns  in  addition. 


CORRESPONDENCE, 


DEATHS  FROM  ANAESTHETICS. 

Sir,— With  reference  to  your  note  on  this  subject,  in  which  my 
name  is  mentioned,  I  desire  to  say  that,  if  my  letter  to  the  Times  could 
be  considered  to  imply  any  imputation  on  those  who  do  not  at  present 
employ  ether  as  an  anaesthetic,  it  implied  that  which  was  not  in  iny 
mind.  I  was  led  to  write  that  letter  from  a  sense  of  duty,  and  from  the 
belief  that,  by  prominently  directing  attention  to  the  safety  of  ether  a; 
an  anaesthetic  on  an  occasion  when  two  deaths  simultaneously  were 
recorded  from  chloroform,  I  might  be  the  means  of  saying  life  and  0 
shielding  my  fellow-practitioners  from  the  intense  pain  of  seeing  c 
patient  die  under  the  inhalation  of  an  anaesthetic  administered  by  tLei 

hands.  .  . 

I  believe  you  share  with  me  the  conviction  of  the  greater  safety  0 
ether ;  and  its  present  reintroduction  into  this  country  as  an  anaesthetic 
is  certainly  mainly  due  to  the  persevering  and  laudable  efforts  of  tin 
British  Medical  Journal  during  the  past  three  years,  by  which  th 
dangers  of  chloroform  have  been  brought  clearly  into  view,  and  th 
advantages  of  ether  as  the  safer  anaesthetic  repeatedly  enforced. 

I  am,  .sir,  yours  truly,  G.  POLLOCK. 

36,  Grosvenor  Street,  July  27th,  1873. 


THE  UNIVERSITY  OF  DUBLIN  AND  THE  VISITORS 
OF  EXAMINATIONS. 

Sir, _ At  a  meeting  of  the  professors  of  the  School  of  Physic  in  Ire 

land,  thirteen  being  present,  held  on  the  9th  October,  1874,  the  folio* 
ing  resolution  was  passed  unanimously :  § 

Resolved — “  That,  in  the  opinion  of  the  professors,  while  every  facilit 
should  be  given  to  the  visitors  of  the  General  Medical  Council  to  ir 
spect  the  examination  papers  and  answers  thereto,  it  is  not  expedier 
that  the  Medical  Registrar  should  surrender  the  custody  of  the  examin: 
tion  papers,  or  permit  any  extracts  to  be  made  fioni  them  for  tbl 
purpose  of  publication.” 

Dr.  Stokes,  Dr.  Apjohn,  and  Dr.  Aquilla  Smith  were  present  at  the 
meeting  and  concurred  in  the  resolution,  which  was  forwarded  to  tl 
Board  of  Trinity  College,  who  approved  it,  and  gave  me  instructions  t 
carry  it  into  effect,  which,  of  course,  I  did.  It  was,  therefore,  with  e; 
treme  surprise  that  I  read,  in  the  British  Medical  Journal  of  tt 
10th  July,  1875,  the  following.  , 

Dr.  Apjohn:  “  It  was  a  mistake  to  state  that  this  was  m  consequent 
of  a  recommendation  of  the  professors.” 

Dr.  Stokes  :  “He  was  ignorant  of  any  recommendation  of  the  pr< 
fessors  regarding  the  written  answers.” 

Dr.  Aquilla  Smith  “had  no  recollection  of  it”. 

Dr!  Haldane  telegraphed  to  me,  on  23rd  June,  to  know  whether  sue 
a  resolution  had  been  passed  or  not  ;  and  I  telegraphed  to  him  in  repl; 
stating  that  it  had  been  passed  ;  but  until  I  saw  the  discussion  m  tl 
British  Medical  Journal  of  the  10th  July,  I  could  not  understar! 
Dr.  Haldane’s  reason  for  wishing  me  to  confirm  by  telegram  what 
had  already  informed  him  of.  H  j 

The  resolution  itself  was  passed  after  mature  deliberation,  and  ( 
weighty  grounds  ;  and  I  may  add  that  the  Board  of  Trinity  Collet 
were  unanimous  on  the  question  as  well  as  the  professors. — I  am,  you 
faithfully,  Samuel  Haughton,  Medical  Registrar. 

'  Trinity  College,  Dublin,  July  21st,  1875. 

p  g. _ p)r.  Stokes  was  in  the  chair  at  the  meeting  of  the  9th  Octobt 

1874  ;  and  Dr.  Apjohn  assisted  in  wording  the  resolution. 


VOTING  BY  PROXY  AT  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

gIR _ 1  trust  the  country  Fellows  will  one  and  all  send  in  th 

names’  en  masse  without  delay  to  Mr.  Smee,  so  that  the  oft -moot 
question  of  voting  by  proxy  may  be  fully  discussed,  its  equity  at 
acknowledged,  and  not  only  so,  but,  better  still,  its  request  speed! 
settled  by  Act  of  Parliament,  ere  another  election  takes  place;  for  it 
very  clear  that,  without  this  concession,  the  interest  and  future  wt 
being  of  the  College  must  be  at  stake.  To  expect  that  justice  can 
done”  a  constituency  so  cosmopolitan  as  the  Fellows  of  the  Engl 
College  of  Surgeons,  under  the  present  state  of  things,  is  a  delusic 
I  remain,  sir,  your  obedient  servant, 

OCTAVIAN  N.  ROYLE. 

Milnthorpe,  Westmorland,  July  13th,  1875. 
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IN  MEMORIAM.  MR.  J.  F.  CLARKE. 

SlR, — My  attention  (as  solicitor  to  the  Lancet)  has  been  directed  to 
t  article  in  your  Journal  of  last  week,  headed  “  In  Memoriam  J. 

.  Clarke",  in  which  grave  charges  are  made  against  the  editor  of  the 
meet  in  reference  to  the  dismissal  of  the  late  Mr.  Clarke  from  the  staff 
that  journal,  caused  by  an  act  impossible  to  be  passed  over.  The 
ritten  proofs  of  the  correctness  of  this  statement  have  remained  in  my 
stody  ever  since,  and  are  now  before  me. 

The  motives  of  delicacy  which  restrained  the  Lancet  from  noticing 
e  matter  until  the  present  time  give  way  before  the  necessity  of  re- 
dling  the  insinuations  of  your  article,  and  I  must  request  the  insertion 
this  letter  in  your  next  issue,  in  rectification  of  the  wrong  impression 
ade  upon  the  minds  of  your  readers. 

1  am,  sir,  your  very  obedient  servant, 

Samuel  Potter. 

36,  King  Street,  Cheapside,  London,  July  26th,  1875. 

***  Such  a  letter  as  the  above  must,  of  course,  have  caused  great 
in  to  those  who  felt  it  necessary  that  it  should  be  written.  It  gives 
not  less  pain  and  surprise  to  be  requested  to  publish  it,  concerning  a 
an  whose  reputation  during  life  was  spotless,  and  to  whose  general 
aracter  and  career  we  paid  what  we  believed  to  be  only  a  just 
bute. 


MEDICAL  ADVERTISING. 

Sir, — Will  you  allow  one  who  differs  from  the  members  of  the  Lan- 
?hire  and  Cheshire  Branch  of  the  British  Medical  Association,  with 
;pect  to  the  advertising  of  medical  books  as  the  authors  or  proprietors 
ay  deem  fit,  to  inquire  if  the  denunciation  embodied  in  their  recent 
olution  applies  to  other  modes  of  advertising?  For  example,  is  it 
nsidered  advertising  to  establish  a  large  hospital  ?  Is  it  considered 
vertising  to  establish  a  small  hospital  or  institution,  which,  by  the  way, 
:ms  to  be  a  favourite  term  ? 

Which  line  of  conduct  redounds  most  to  the  credit  of  a  professional 
in  :  to  be  able  to  write  an  useful  book,  and  advertise  it  as  he  pleases, 
d  for  the  edification  of  any  one  who  can  understand  it ;  or  to  take  one 
two  rooms,  designate  them  a  hospital  or  institution,  advertise  the  same 
every  conceivable  way,  and  appeal  to  the  public  for  aid  towards  de- 
ying  the  attendant  expenses  ? 

If  it  be  justifiable  to  found  and  advertise  a  large  hospital,  it  must  be 
ually  justifiable  to  do  likewise  with  a  small  one  ;  and  what  a  body 
men  can  do,  must  be  equally  within  the  liberty  of  an  individual, 
ive  not  many  of  the  most  prominent  members  of  the  profession  in  the 
itropolis  made  their  position  by  special  institutions  and  the  adver- 
ing  of  books  in  non-medical  journals  ?  Is  this  line  of  conduct  not  at 
-sent  the  rule  ?  If  so,  what  course  is  open  to  the  friendless  and  pos- 
>ly  penniless  medical  man  entering  on  practice  ? — I  am,  etc., 

Glasgow,  July  1875.  D.  Campbell  Black. 

***  Two  wrongs  can  never  make  one  right;  and  the  advertising  of 
;dical  books  in  lay  papers  cannot  be  more  right  for  a  poor  man  than 
a  rich  one.  There  are,  no  doubt,  abuses  connected  with  the 
mdation  of  special  hospitals ;  and  we  have  many  times  pointed 
out.  How  does  the  existence  of  such  abuses  justify  other  evils  ? 


CENTAL  SURGERY  AND  MECHANICAL  DENTISTRY. 

Sir, — In  the  paragraph  referring  to  Mr.  Hamilton  Cartwright’s 
ter  in  your  issue  of  last  week,  you  ask  whether  it  would  not  be  well 
!the  surgeon-dentist  were  to  confine  himself  to  the  surgical  care  of 
l;  diseases  of  the  teeth,  and  to  entrust  to  other  hands — those  of  the 

■  chanic — the  business  part  of  dentistry,  the  manufacture  of  teeth, 
e  question  of  the  separation  of  the  two  apparently  distinct  branches 

■  dentistry  has  been  carefully  considered  in  past  years  by  the  leading 
•rubers  of  the  profession,  and  the  unanimous  opinion  has  been  formed 
it  it  is  impossible  for  the  mere  artisan,  however  skilful,  to  practise 
xessfully  even  what — as  you  say — seem  at  first  sight  simple  mechani- 
1  operations,  the  construction  of  artificial  teeth  and  their  adaptation 
'  the  mouth.  To  practise  this  art  safely,  a  professional  education  is 
quired,  such  as  is  undergone  by  candidates  for  the  license  in  dental 

gery  of  the  College  of  Surgeons.  This  course  of  study,  besides 
lictical  instruction  in  dental  surgery  and  mechanics,  provides  that  the 
id'date  shall  go  through  a  course  of  instruction  in  general  anatomy 
1  surgery,  so  that,  having  an  acquaintance  with  the  nature  of  disease 
'  the  principles  of  medical  practice,  he  may  avoid  error  and  be  able 
leal  with  confidence  with  the  special  region  of  the  body  to  which  his 
Ument  will  be  confined.  Not  to  speak  of  the  mechanical  treatment 
-left  palate,  of  deformities  of  the  jaws,  of  irregularities  of  the  teeth,  j 


I  may  safely  affirm  that  every  dental  sprgeon  meets  almost  daily  with 
cases  which  could  have  presented  originally  no  difficulty,  but  which, 
having  been  treated  by  uneducated  mechanics,  without  regard  to  the 
physiology  of  the  teeth,  and  of  the  parts  influenced  by  the  apparatus, 
have  resulted  in  the  infliction  of  unnecessary,  intense,  and  prolonged 
suffering. 

In  mechanical  dentistry,  as  in  every  other  department  of  surgery,  we 
have  in  every  case  to  deal  more  or  less  with  living  structures ;  and  ignor¬ 
ance  onthepart  of  the  practitioner,  being  very  closely  allied  to  crueltv,  can¬ 
not  under  any  circumstances,  be  tolerated.  It  is  customary  to  estimate 
lightly  the  suffering  which  arises  from  dental  disease,  and  from  the 
ignorance  of  the  dental  mechanic — perhaps  because  it  does  not  directly 
endanger  life ;  but  I  may  venture  to  assert  that  there  are  well  nigh  as 
many  lives  rendered  wretched  from  this  cause  as  there  are  from  any 
other,  kind  of  physical  pain  which  afflicts  mankind. 

Your  obedient  servant, 

6,  Wimpole  Street,  July  17th.  Henry  Sewill. 

***  Mr.  Sewill  appears  to  us  completely  to  misunderstand  the  argu¬ 
ment,  and  to  confuse  things  which  it  is  the  gist  of  the  matter  to  discuss 
separately.  The  treatment  of  cleft  palate,  deformities,  etc.,  is  a  branch 
of  dental  or,  as  it  is  more  properly  called,  oral  surgery.  The  making 
of  instruments  for  the  purpose,  and  the  making  of  sets  of  teeth,  is 
mechanical  work.  All  that  Mr.  Sewell  says  of  the  necessity  of  sur¬ 
gical  knowledge  in  devising,  modifying,  and  directing  the  application 
and  fitting  of  them,  is  equally  true  of  trusses,  orthopaedic  instruments, 
and  other  contrivances.  Surgeons  do  not,  however,  on  that  account 
make  the  instruments  _  themselves  ;  and  we  are  still  of  opinion  that 
Mr.  Sewill  entirely  fails  to  show  that  the  dental  surgeon  would  not 
have  a  higher  average  skill,  capacity,  and  status,  if  he  separated  his 
profession  from  the  metier  of  the  mechanical  dentist. 


THE  COLLEGE  TEST. 

Sir, — It  is  difficult  to  understand  for  what  purpose  the  statistics 
were  published  under  the  imposing  title  of  College  Tests  in  your  last 
impression,  unless  it  be  to  draw  attention  to  the  respective  educa¬ 
tional  merits  of  the  different  medical  schools. 

It  would  be  a  most  desirable  thing  if  a  fair  comparison  could  be 
made  of  the  teaching  capacities  of  these ;  but  this  cannot  be  done  by 
means  of  the  table  you  have  published.  Firstly,  some  of  the  schools 
examine  those  of  their  members  who  wish  to  present  themselves  for 
examination  at  the  Royal  College  of  Surgeons,  to  prevent  as  far  as 
possible  any  from  going  up  whom  they  consider  unfit.  The  result  is, 
that  many  men  for  the  primary  examination  are  kept  for  at  least  three 
months,  possibly  longer,  at  their  anatomical  studies  ;  thus  either  dimin¬ 
ishing  the  time  they  have  afterwards  for  preparing  themselves  for  the 
pass  examination,  or  increasing  the  term  of  residence  at  the  hospital. 
Another  tendency  of  this  system  is  to  increase  the  proportion  of  men 
who  leave  the  hospital  as  unqualified  assistants,  and  who  thus  delay 
indefinitely  the  date  of  their  qualification.  At  other  schools,  this  arbi¬ 
trary  restriction  is  either  not  imposed,  or  not  imposed  so  rigidly. 
Any  comparison,  therefore,  based  upon  the  number  of  men  rejected  at 
these  examinations  must  be  unfair. 

It  may  be  seen  from  the  table  that  some  of  the  schools  which  ap¬ 
pear  to  the  greatest  advantage  in  the  primary  do  not  figure  so  well  in 
the  pass  examinations,  possibly  on  account  of  the  time  for  preparation 
for  the  latter  having  been  curtailed. 

Secondly,  statistics  such  as  these  are  always  more  or  less  fallacious. 
They  can  generally  be  turned  and  twisted  to  one  side  or  the  other,  as 
those  who  draw  them  up  choose.  For  instance,  a  very  different  infer¬ 
ence  might  be  made  from  these  tables,  if  arranged  as  follows. 


Primary  Examinations. 


Three  London  Schools  not  represented  Total  Number 
on  the  Court  of  Examiners  of  the  Exam.  Passed. 

College .  83.  51.5 

Six  London  Schools  represented  each 

by  one  Examiner  on  the  Court .  263.63  168.83 

Two  London  Schools  represented  each 

by  tiro  Examiners  on  the  Court  ....  158.  127.3 

Provincial  Schools .  219.88  156.83 


Number 

Rejected. 

3* 

94-33 


3i-3 

63.29 


Percentage 
of  Rejections 

38.55 

35-77 

19-93 

28.78 


Pass  Examinations. 


Three  London  Schools  not  represented  No.  No. 

on  the  Court  of  Examiners  of  the  Exam.  Passed. 

College .  43. 16  26.16 

Six  London  Schools  represented  each 

by  one  Examiner  on  the  Court .  192.96  156.1 

Two  London  Schools  represented  each 

by  two  Examiners .  158.33  124.13 

Provincial  Schools .  123.79  85.46 


No.  Percentage 
Rejected,  of  Rejections 
17  39-38 

36.83  19.07 

34  21.47 

38.13  30.8 


A  better  comparison  could  be  made,  if  tables  showing  the  number  of 
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students  attending  each  hospital,  classed  according  to  their  years,  were 
annually  published,  together  with  a  specification  of  the  examinations 
passed  by  these,  and  the  period  of  study  at  which  they  were  passed. 
From  such  tables,  many  fair  inferences  might  be  drawn,  and  the  general 
efficiency  of  a  particular  school  roughly  sketched.  Such  information 
could  only  be  obtained  from  the  schools;  but,  if  one  or  two  of  the 
larger  ones  set  the  example  of  publishing  it,  the  others  would  soon 
follow.  I  am,  sir,  yours  faithfully,  K. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

The  Hartlepool  Board  of  Guardians  have  increased  the  salary  of 
Dr.  George  Moore,  as  Medical  Officer  of  the  Workhouse,  from  £40 
to  £65  per  annum. 


The  Leamington  Urban  Sanitary  Authority  have  increased  the  salary 
of  Mr.  Joseph  S.  Baly,  the  medical  officer  of  health,  from  A  50  to  £bo 
per  annum. 

Vaccination. — Mr.  John  IT.  Gornall  has  been  awarded  for  efficient 
vaccination,  as  Public  Vaccinator  for  the  Borough  of  Warrington, 
grant  of  £69  :  4.— The  Local  Government  Board  have  awarded  to  Dr. 
H.  Iieygate  Phillips  of  Reading  an  extra  grant  of  £8  : 19,  as  a  gra¬ 
tuity  for  efficient  vaccination  in  the  Caversham  District,  Henley  Union. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Bookev,  Thomas,  L.K.Q.C.P.I.,  appointed  Medical  Officer  for  the  Iscoyd  Dis¬ 
trict  of  the  Whitchurch  Union,  Shropshire,  vice  J.  Parker,  M.  K.  C.C.S.Eng. 

Boreham,  W.  T.,  L.R.C.P.Ed.,  appointed  Medical  Officer  for  the  Morden  and 
First  Wareham  Districts  of  the  Wareham  and  Purbeck  Unions. 

Dove,  Harry,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Workhouse  and 
the  First  District  of  the  Stow  Union,  vice  S.  Freeman,  M.R.C.S.Eng.,  resigned. 

Grey  Frederick  A.,  L.R.C.P.,  appointed  Medical  Officer  for  the  Fourth  District 
of  the  Honiton  Union,  vice  R.  B.  Morell,  L.R.C.P.Ed.,  resigned. 

Luce,  James  J.,  M.D.,  appointed  Medical  Officer  for  the  Alveston  District  of  the 
Stratford-on-Avon  Union,  vice  H.  Lupton,  L.R.C.P.,  resigned. 

Palmer,  Frederick  S.,  M.R.C.S.Eng.,  apppinted  Medical  Officer  and  Public  Vac¬ 
cinator  for  the  Mortlake  District  of  the  Richmond  Union,  vice  Alexander 
Crichton,  L.R.C.P.Ed.,  deceased.  ,  ,  r  , 

Patterson,  Thomas,  M.D.,  appointed  Medical  Officer  for  the  workhouse  of  the 
Oldham  Union,  vice  S.  Jackson,  L.R.C.P.Ed.,  resigned. 

Penny,  W.  L.,  M.B.,  appointed  Medical  Officer  for  the  Colton  District  of  the 
Ulverstone  Union,  vice  G.  Stunt,  M.R.C.S.Eng.,  resigned. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS. — Thursday,  July  22nd. 

The  Pharmacy  Bill  {Ireland). — The  Duke  of  Richmond,  in  moving 
the  second  reading  of  this  Bill,  said  its  object  was  to  institute  a  Pharma¬ 
ceutical  Society,  and  regulate  the  qualification  of  chemists  and  druggists 
in  Ireland.  At  present  no  person  could  keep  open  a  shop  in  Ireland 
for  compounding  poisons  and  medical  prescriptions  except  licentiates  of 
Apothecaries’  Hall.  Permission  was  given  to  them  under  the  Act  of 
1791,  which  contained  provisions  of  a  very  stringent  character,  and  the 
consequence  had  been  that,  comparatively  speaking,  very  few  persons 
had  applied  in  Ireland  for  licenses  under  that  Act,  not  liking  to  submit 
themselves  to  such  an  examination  ;  and  there  was  a  difficulty  in  many 
parts  of  Ireland  in  getting  medicines  properly  compounded.  The  Bill 
at  first  proposed  that  there  should  be  reciprocity  between  the  Pharma¬ 
ceutical  Society  of  England  and  the  Pharmaceutical  Society  of  Ireland 
to  be  constiuted  under  this  Bill ;  but,  in  consequence  of  the  objections 
taken  by  the  former  to  such  a  provision  being  introduced  into  the 
measure,  the  clause  was  struck  out.  The  main  provisions  of  the  Bill 
were  to  establish  a  Pharmaceutical  Society  for  Ireland  ;  to  name  the 
first  members  of  the  Council  to  be  appointed  under  the  Bill ;  that  the 
President  should  be  Sir  Dominic  Corrigan,  and  the  Vice-president  Dr. 
Aquilla  Smith  ;  and  that  the  Council  should  have  power  to  make  rules 
and  regulations,  and  to  regulate  examinations  to  be  held  under  the  Bill 
when  it  became  law.  It  also  provided  for  two  grades  of  chemists,  one 
to  be  called  pharmaceutical  chemists,  and  the  other — those  who  passed 
an  inferior  examination — to  be  called  chemists  and  druggists  ;  and  no 
person  would  be  able  to  keep  open  shop  for  the  sale  of  poisons  and  the 
compounding  of  drugs  unless  he  was  registered  in  one  of  the  two  grades, 
a  licentiate  of  the  Apothecaries’  Hall,  or  a  duly  registered  medical 
practitioner.  The  Bill  reserved  existing  rights,  and  would  allow  phar¬ 


maceutical  chemists  to  fill  the  office  of  apothecary  in  district  lunatic l 
asylums  in  Ireland,  and  he  should  propose,  in  committee,  to  extend 
that  privilege  to  the  office  of  apothecary  in  county  gaols  in  Ireland.- 
Earl  Granville  said  he  had  a  great  deal  to  do  with  settling  the  law 
upon  this  subject  with  regard  to  England,  and  he  was  in  favoui  of  tat 
general  principle  of  this  measure.  In  England,  pharmaceutical  chemist; 
had  to  pass  three  examinations,  and  chemists  and  druggists  only  two  ■. 
and,  as  there  was  a  desire  and  a  possibility  of  reciprocity  betw  een  the.i 
two  societies,  he  should,  in  committee,  move  an  amendment  that  thtj 
examinations  of  pharmaceutical  chemists  in  Ireland  should  be  of  the 
same  standard  as  in  England. — The  Bill  was  read  a  second  time. 

The  Sale  of  Food  and  Drugs  Bill. — On  the  order  for  the  third  reading 
of  this  Bill,  the  Duke  of  Richmond  moved  the  insertion  of  the  follow¬ 
ing  Clause  after  Clause  4  :  “  That  no  person  shall  be  liable  to  be  con 
victcd  under  either  of  the  two  last  foregoing  sections  of  this  Act  ill 
respect  of  the  sale  of  any  article  of  food  or  of  any  drags,  if  he  shows,  tc 
the  satisfaction  of  the  justices  or  court  before  whom  he  is  charged,  tha 
he  did  not  know  of  the  article  of  food  or  drug  sold  by  him  being  s( 
mixed,  coloured,  stained,  or  powdered,  as  in  either  of  these  section 
mentioned,  and  that  he  could  not,  with  reasonable  diligence,  have  ob 
tained  that  knowledge.” — Agreed  to. — The  Duke  of  Richmond  thei 
moved  the  omission  of  Clause  5,  and  the  substitution  of  the  following 
“No  person  shall  sell,  to  the  prejudice  of  the  purchasei,  any  aiticle  0 
food  or  any  drug  which  is  not  of  the  nature,  substance,  and  quality  0 
the  article  demanded  by  such  purchaser,  under  a  penalty  not  exceedin; 
£20,  provided  that  an  offence  shall  not  be  deemed  to  be  committee 
under  this  section  in  the  following  cases  :  that  is  to  say,  when  an 
mutter  or  ingredient  not  injurious  to  fienlth.  h.us  been  udded  to  tlie  food 
or  drug  because  the  same  is  required  for  the  production  01  pieparatioi 
thereof  as  an  article  of  commerce,  in  a  state  fit  for  carriage  or  consumpl 
sion,  and  not  fraudulently  to  increase  the  bulk,  weight,  or  measure  0 
the  food  or  drug,  or  to  conceal  the  inferior  quality  thereof ;  when  th 
drug  or  food  named  is  a  proprietary  medicine,  or  is  the  subject  of . 
patent  in  force,  and  is  supplied  in  the  state  required  by  the  specificaj 
tion  of  the  patent ;  where  the  food  or  drug  is  compounded,  as  in  thi 
Act  mentioned,  and  where  the  food  or  drug  is  unavoidably  mixed  wit. 
some  extraneous  matter  in  the  process  of  collection  or  prepaiation.  - 
Agreed  to. — Some  other  amendments  were  also  agreed  to,  and  the  Bi 
was  read  a  third  time,  and  passed. 

Tuesday,  July  27 th. 

Pharmacy  ( Ireland )  Bill. — The  report  of  the-  amendments  made  i 
this  Bill  was  brought  up  and  agreed  to. 

‘  V 

HOUSE  OF  COMMONS.— Friday,  July  2yd. 

Mortuary  at  Shoreditch  Workhouse.— Mr.  Puleston  asked  the  Pre 
sident  of  the  Local  Government  Board  whether  his  attention  had  bee 
called  to  the  report  of  the  Local  Government  Inspector  on  the  conditio 
of  the  Shoreditch  Workhouse,  where  it  was  stated  decomposing  bodit 
were  brought  into  proximity  with  the  wards  of  the  infirmary,  the  healt 
of  the  patients  and  of  the  people  of  the  neighbourhood  being  endar, 
gered  thereby  ;  whether  action  could  be  taken  to  ensure  the  immediat 
erection  of  a  suitable  mortuary ;  and  whether,  in  view  of  the  important: 
of  the  matter,  he  would  consider  the  desirability  of  causing  special  ir 
quiries  to  be  made  in  other  crowded  districts,  with  the  object  of  enfon 
ing  such  sanitary  regulations  as  would  prevent  the  evils  above  referre 

tof _ Mr.  Sclater-Booth  said,  with  reference  to  the  first  question 

that  the  report  had  been  addressed  to  himself,  and,  therefore,  had  com 
under  his  notice.  Prom  that  report,  it  appeared  that  the  mortuary  : 
Shoreditch  workhouse  had  been  unduly  and  improperly  used  by  ti 
vestry  of  the  parish,  with  the  permission  of  the  guardians,  for  a  purpo; 
in  reference  to  which  the  vestry  was  bound  to  find  accommodation  • 
its  own.  As  soon  as  the  attention  of  the  guardians  was  called  to  ci 
cumstances  set  out  in  the  report  of  the  inspector,  notice  was  given  ' 
the  vestry  that  the  mortuary  could  no  longer  be  used  for  the  purpose 
of  the  parish.  In  reply  to  the  second  question,  he  was  happy  to  sti 
he  had  received  a  letter  from  the  vestry  clerk,  stating  that,  after  gre 
difficulties,  they  had  succeeded  in  making  arrangements  which  worn 
enable  them  to  provide  a  mortuary  for  their  own  use.  The  Hou 
would  not  be  surprised  to  hear  that  there  had  been  difficulty  in  pr 
curing  such  a  place,  because  there  was  no  power  of  compulsory  pu 
chase  in  respect  of  land  for  a  mortuary.  Replying  to  the  third  questio' 
he  might  say  that  one  of  the  new  provisions  of  the  Public  Health  Bil 
now  passing  through  Parliament,  conferred  on  the  Local  Governmei 
Board  the  power  of  compelling  local  authorities  to  provide  mortuari 
where  necessary.  Though  the  provisions  of  the  Bill  did  not  extend 
the  metropolis,  there  were  crowded  localities  in  the  country  whe 
mortuaries  would  be  found  necessary,  and  when  the  Bill  came  in 
operation  he  should  cause  inquiries  to  be  made  in  respect  to  them. 
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Army  Medical  Department. — Replying  to  Mr.  M.  Henry,  Mr.  Hardy 
id  he  had  no  objection  to  the  Army  Medical  Department  following 
,e  example  of  the  Indian  Medical  Service  by  declaring  the  number  of 
icancies  offered  when  advertising  the  date  of  the  competitive  examina- 
:>ns,  though  hitherto  that  course  had  not  been  adopted. 

Unqualified  Medical  Practitioners. — In  answer  to  Mr.  O.  Lewis,  Mr. 
ROSS  said  his  attention  had  been  called  to  the  verdict  of  the  jury  at 
e  inquest  upon  the  body  of  Emma  Jane  Plain,  aged  nine  months,  viz., 
at,  while  they  found  that  death  was  from  natural  causes,  they  pointed 
it  the  fact  that  the  deceased  received  medical  treatment  at  a  dis¬ 
msary  in  Copenhagen  Street,  where  medicines  were  administered  by 
1  irresponsible  unqualified  medical  practitioner.  This  was  an  unfor- 
nate  case.  All  he  had  to  say  about  the  state  of  the  law  was  that  the 
lestion  now  raised  by  the  honourable  member  was  discussed  at  the 
me  of  the  passing  of  the  present  Act — whether  absolutely  unqualified 
petitioners  ought  to  be  allowed  to  administer  medicine.  The  law  was 
at,  if  an  unqualified  person  held  out,  in  any  shape  or  form,  that  he 
as  a  qualified  practitioner,  he  was  liable  to  punishment  ;  otherwise 
>t.  As  the  question  was  one  which  came  within  the  province  of  the 
ard  President  of  the  Council,  he  would  call  his  noble  friend’s  atten- 
>n  to  it. 

Lunatic  Asylums  ( Ireland )  Bill. — This  Bill,  as  amended,  was  con- 
lered  and  advanced  a  stage. 


OBITUARY. 


SIR  CHARLES  LOCOCK,  Bart.,  M.D.,  D.C.L.,  F.R.S. 

Friday  last,  July  23rd,  Her  Majesty’s  First  Physician- Accoucheur 
ssed  quietly  away  in  his  retreat  at  Binstead  Lodge,  near  Ryde.  For 
my  years,  this  once  prominent  physician  had  been  retired  from  ally¬ 
ing  like  active  professional  duty  ;  but  he  carried  with  him  into  his 
:irement  alike  the  affection  of  his  friends  and  of  his  patients.  F rom 
40  to  1 85 7>  Sir  Charles  Locock  was  one  of  the  most  prominent  figures 
the  medical  world,  having  attended  Her  Majesty  in  all  of  her 
couchements. 

Sir  Charles  Locock  was  bom  in  1799,  at  Northampton,  and  was  the 
n  of  Mr.  Henry  Locock  of  that  town.  Having  chosen  medicine  as 
;  vocation,  he  turned  his  steps  northwards,  and  passed  his  student  life 
Edinburgh,  whence,  with  his  degree  of  M.D.,  he  went  to  London, 
ke  many  more  of  the  graduates  of  Edinburgh  University,  who  have 
npted  fortune  in  the  great  metropolis,  he  had  to  start  at  the  first 
ind  of  the  ladder  of  success,  and  climb  by  degrees.  It  was  his  good 
tune  at  an  early  part  of  his  career  to  come  into  contact  with  Dr. 
'>och,  who  was  struck  by  the  intelligence  displayed  by  Dr.  Locock  in 
;  treatment  of  a  troublesome  case.  This  acquaintance  soon  ripened 
.  0  friendship,  and  Dr.  Gooch  was  often  in  a  position  to  do  friendly 
;:s  towards  the  rising  physician,  of  which  he  availed  himself.  While 
;  ei7  young  man  comparatively,  he  was  elected  a  physician  to  the 
estminster  General  Lying-in  Hospital.  Pie  was  elected  a  Fellow  of 
I:  Royal  College  of  Physicians  in  1836,  and  was  a  Councillor  of  that 
ly  in  1840,  1841,  and  1842.  By  the  advice  of  Sir  James  Clark,  he 
'  s  appointed  Physician- Accoucheur  to  Her  Majesty,  and  acted  in  that 
nacityat  the  birth  of  the  present  Crown  Princess  of  Germany.  In  1857, 

I  was  created  a  baronet ;  and  in  the  same  year  was  elected  President  of 
R°yM  Medical  and  Chirurgical  Society  of  London.  In  1863,  he 
’^elected  President  of  the  Obstetrical  Society  of  London;  and  in 
he  was  made  a  Fellow  of  the  Royal  Society.  For  many  years 
ore  his  decease,  he  retired  from  all  practice,  though  he  kept  up  his 
>)r-plate  for  several  years  after  his  practical  retirement,  and  was  al- 
■ys  glad  to  give  his  advice  in  a  friendly  way  to  those  of  his  medical 
•  thren  who  knew  him  well,  and  who  from  time  to  time  informally 
osulted  him.  For  the  last  year  of  his  life  he  was  an  invalid,  and 

■  dually  died  from  no  very  distinguishable  malady.  His  last  appear¬ 
ing  his  friends  was  at  the  last  meeting  of  the  St.  Alban’s  Club, 
which  he  was  President.  On  that  occasion,  he  was  very  feeble,  and 

■  uently  declining  ;  but  was  able  to  receive  a  deputation  from  the  Club 
>  year  to  present  him  with  a  gold  snuff-box  as  an  evidence  of  their 
;  "Twill  towards  him. 

n  his  domestic  relations,  he  was  very  fortunate  ;  and,  in  his  twenty- 
enth  year,  married  Amelia,  youngest  daughter  of  Mr.  John  Lewis, 
outhampton  Place,  Euston  Square,  a  lady  of  large  means.  This 
y  lived  until  1867,  long  enough  to  see  her  husband  rise  to  the 
nest  position  in  his  branch  of  medicine,  and  bore  him  five  sons,  the 
sst  of  whom  is  a  barrister,  now  Sir  Charles  Brodie  Locock. 


I5r 


As  a  man,  Sir  Charles  Locock  was  small  in  person  and  slight,  firm 
and  decided  in  manner,  and  to  strangers  undemonstrative  to  the  extent 
of  coldness.  To  those  who  knew  him  well,  he  was  far  from  cold,  and 
was  kindly  and  sympathising  to  a  degree.  His  intimates  were  warmly 
attached  to  him,  and  his  patients  placed  implicit  confidence  in  him. 
In  diagnosis,  he  was  quick  and  clear-sighted  ;  he  soon  formed  his 
opinion,  and  gave  it  candidly  and  outspokenly,  though  always  in  a 
manner  free  from  offence  to  other  medical  men.  His  decision  and 
firmness  produced  their  effect  in  procuring  the  obedience  of  his  patients, 
who  always  fulfilled  his  orders.  His  relations  with  Her  Majesty  were 
always  those  of  an  attached  servant,  whose  affectionate  services  were 
requited  by  the  gracious  friendship  and  confidence  of  his  illustrious 
patient.  This  was  shown  by  the  request  of  the  Queen  that  he  should 
be  present  at  Windsor  on  the  occasion  of  the  accouchement  of  the 
Princess  Alice  of  Hesse,  when  Dr.  Arthur  Farre  was  the  official 
Physician- Accoucheur.  It  was  not  that  he  had  any  duties  to  perform, 
but  it  pleased  Her  Majesty  to  know  that  he  was  at  hand.  Dr.  Farre 
always  speaks  in  the  kindliest  manner  of  the  way  in  which  Sir  Charles 
Locock  conducted  himself  in  his  somewhat  difficult  position.  Plis 
friendly  relations  with  the  Royal  Family  were  shown  by  the  interest 
Her  Majesty  felt  in  his  last  illness  ;  and  on  the  Wednesday  before  his 
death  she  drove  over  to  Brinstead  to  see  him  for  the  last  time.  The 
official  notice  which  appeared  in  the  Gazette  expressed  Her  Majesty’s 
personal  regard  and  respect  for  her  physician. 

Sir  Charles  Locock  did  not  make  himself  in  any  way  prominent  in 
medical  politics,  and  never  held  any  other  office  iii  the  College  of  Phy¬ 
sicians  than  that  of  Councillor.  Neither  did  he  contribute  much  to 
medical  literature ;  his  best  known  writings  are  his  articles  in  the 
Cyclopaedia  of  Practical  Medicine.  The  articles  are  Amenorrhcea,  Con¬ 
vulsions  (Infantile  and  Puerperal),  Dysmenorrhoea,  Lactation,  Leucor- 
rhoea,  Menorrhagia,  and  the  Pathology  of  Menstruation,  all  of  which 
testify  to  his  acuteness  of  observation  and  perception  of  the  indications 
for  treatment.  These  articles  were  written  during  the  time  when  he 
was  physician  to  the  Westminster  General  Lying-in  Hospital,  and 
doubtless  did  much  to  establish  the  reputation  of  the  rising  obstetrician. 
It  was  not,  however,  by  his  writings  or  his  public  appearances  that  Sir 
Charles  Locock  rose  to  position  and  reputation  in  his  profession.  It 
was  rather  by  his  personal  qualities  which  always  attracted  those  who 
knew  him,  and  converted  his  patients  into  partisans,  so  that  he  built 
around  him  a  phalanx  of  attached  patients  who  believed  in  him  im¬ 
plicitly.  He  was  a  wary,  shrewd  practitioner,  who  gained  the  entire 
confidence  of  his  patients.  He  did  little,  however,  to  advance  even  his 
own  department  of  medicine  ;  and  his  name  is  not  associated  with  any 
improvement  in  obstetric  or  gynaecological  practice.  He  was  a  good 
practitioner,  and  was  one  of  the  first  to  perceive  the  utility  of  bromide 
of  potassium  in  cases  of  epilepsy,  associated  with  an  excitement  in  the 
reproductive  organs  ;  and  used  chloroform  in  the  later  accouchements 
of  the  Queen. 

Though  he  lived  to  his  seventy-sixth  year,  Sir  Charles  Locock  was 
never  a  robust  man,  and  was  almost  a  valetudinarian.  He  had  a  feebly 
acting  heart,  and  was  rejected  by  many  insurance  offices.  A  story  is 
told  of  personal  anxiety  about  his  health  in  his  early  days.  He  often 
corresponded  with  Dr.  Davies,  known  as  “  Chest-Davies”,  but  they 
did  not  know  each  other  personally.  Sir  C.  Locock  took  advantage  of 
this,  and  one  day  presented  himself  to  Dr.  Davies  as  a  patient,  with  a 
note  from  Dr.  Locock,  in  which  he  wished  to  have  in  writing  Dr. 
Davies’s  opinion  about  the  patient’s  heart.  After  examining  him,  Dr. 
Davies  sat  down  and  wrote  a  note  to  Dr.  Locock.  His  anxiety  was 
such  that  he  had  scarcely  left  Dr.  Davies’s  door-step  when  he  tore  open 
the  letter  and  read  :  “  Dear  Dr.  Locock, — I  have  examined  your 
patient’s  heart,  and  he  has  no  more  heart-disease  than  you  or  I  have.” 
This  was,  of  course,  a  very  satisfactory  announcement,  and  gave  him 
much  relief ;  but  all  his  life  he  was  anxious  about  his  heart. 

Sir  Charles  Locock  was  an  example  of  the  successful  physician  who 
mounted  to  the  highest  place  in  medicine  by  the  quieter  bye-paths  of 
personal  regard  rather  than  by  the  more  conspicuous  road  of  public 
reputation.  He  did  not  even  study  abroad  ere  entering  on  practice  in 
London  ;  and  his  name  is  not  conspicuous  in  medical  literature.  He 
was,  however,  a  man  whom  his  profession  regarded  with  esteem  ;  and, 
now  that  death  has  removed  him,  his  worth  will  be  remembered  and  his 
oss  regretted  by  all  his  friends. 


Dr.  James  Welsh,  of  Kinghorn,  Fifeshire,  has  been  presented  with 
a  black  marble  timepiece  and  a  purse  of  sovereigns.  The  timepiece 
bears  the  following  inscription:  “Presented  to  James  Welsh,  M.D., 
with  a  purse  of  one  hundred  sovereigns,  by  numerous  friends  in  King¬ 
dom  and  surrounding  district,  as  a  token  of  their  appreciation  of  his 
professional  zeal  and  personal  worth.  19th  July,  1875.” 
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MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. — The  following  gen¬ 
tlemen  were  admitted  Licentiates  on  July  19th,  1875. 

Anningson,  -Thirkell,  Burnley 

Baly,  William,  St.  Mark’s  Hospital,  City  Road 

Blackmore,  George  Henry,  Shaftesbury  Road,  Hammersmith 

Childs,  Christopher.  121,  Warwick  Street 

Clarke,  Arthur,  Brill,  Buckinghamshire 

Clayton,  Joseph  Everett,  4,  Rutland  Street 

Collins,  Charles  Edward,  47,  Crowndale  Road 

Cooper,  Ernest  Frederick,  13,  St.  Paul’s  Road 

Haines,  Edmund  William,  5,  Tavistock  Place 

Hood,  Francis  Edward  Charles,  Guy’s  Hospital 

Irving,  Charles,  St.  Bartholomew’s  Hospital 

Jackson,  Ernest  Carr,  91,  Harley  Street 

Kebbell,  William,  Brighton 

Kempe,  John  Arthur,  74,  Wimpole  Street 

Murrell,  William,  12,  York  Street,  St.  James  s  Square 

Pasley,  Nicholas  Claude  Burgoyne,  19,  Palace  Road 

Peck,  Awdry,  Yalding,  Kent 

Peevor,  George  Hamilton,  4,  Portsdown  Road 

Phillips,  Arthur  Owen  Henry,  Bethlem  Hospital 

Poynder,  George  Frederick,  Weeting,  Brandon 

Ree,  Frederick  George,  Ealing  . 

Reid,  Thomas  Whitehead,  St.  Bartholomew  s  Hospital 

Rendall,  John,  Maiden  Newton,  Dorchester 

Robson,  Arthur  William  Mayo,  Leeds 

Romano,  Frederick  William  Richard,  17,  Albany  Road 

Rudd,  Leonard,  Guy’s  Hospital 

Spooner,  Frederick  Henry,  Plymouth 

Thompson,  Alfred,  Spilsby 

Waylen,  George  Swithin  Adee,  19,  Granville  Square 
Williamson,  Francis,  5,  Durham  Place 

The  following  candidate,  having  passed  in  Medicine  and  Midwifery, 
will  receive  the  College  License  on  obtaining  a  qualification  in  Surgery 

recognised  by  this  College. 

Sykes,  John  Frederick  Joseph,  20,  Fitzroy  Square 


MEDICAL  VACANCIES. 


Royal  College  of  Surgeons  of  England.— The  following  gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  July  22nd. 

Messrs.  R.  A.  Stevenson,  M.D.  McGill,  London,  Canada  West :  E.  J.  Le  Quesne, 
Jersey;  M.  H.  H.  Vernon,  Battle,  Sussex;  R.  F.  Godfrey,  M.D.  Bellevue 
College’.  Montreal;  N.  Williams,  B.AXantab.,  Ruthin ;  G.  H.  Jameson, 
M  B.Edin.,  Heywood  ;  C.  C.  Tumour,  Millman  Street,  W.C.;  J.  G.  Han¬ 
cock,  Halse,  Taunton  ;  H.  Bartlett,  L.S.A.,  Great  Dover  Street,  S.E. ;  G. 
H  Makins,  L.S.A.,  Walton-on-Thames ;  A.  G.  Lacy,  L.  S.A.,  Guernsey;  P. 
Bruce,  L.S.A.,  Valparaiso,  Chili;  H.  B.  Briggs,  L.S.A.,  Horncastle;  St.  C. 
B.  Shadwell,  Walthamstow;  C.  J.  Hancock,  Bath;  W.  Cock,  Redruth  — 
H.  A.  Collins,  L.S.A.,  Bayswater,  who  passed  in  Surgery  at  a  previous 
meeting  of  the  Court,  having  subsequently  obtained  a  medical  qualification, 
was  also  admitted  a  Member. 

Three  candidates  passed  in  Surgery  ;  and,  when  qualified  in  Medi¬ 
cine,  will  be  admitted  members  of  the  College. — Six  candidates  were 
referred  to  their  hospital  studies  for  six  months’  further  attendance. 

Candidates  who  passed  on  July  23rd. 

Messrs.  W.  A.  E.  Hay,  L.S.A.,  Bridport ;  T.  M.  Hovell,  Clapton;  A.  L.  Bowen, 
Ludlow  Salop  ;  W.  Roughton,  The  Grove,  Hammersmith ;  G.  R.  Corndell, 
L.  S.A. ,’  Lock  Hospital;  J.  Todd,  Tufnell  Park;  F.  H.  Carter,  Pewsey, 
Wilts  ;  R.  Humphry,  Kensington  ;  T.  Burtonshaw,  L.S.A  ,  Hackney  Road  ; 
E.  Ground,  Whittlesea  :  C.  Rees,  L.S.A.,  Cape  Town  ;  G.  C.  Karop,  L.S.  A., 
Camden  Town  J.  V.  Continbo,  Ladbroke  l\.oad  ,  C.  ML  Johnson,  L.S.  A., 
Lancaster  ;  J.  K.  Barton,  Doughty  Street  ;  J.  G.  Langley,  Mildmay  Grove  ; 
A.  J.  W.  Pettigrew,  L.S. A.,  Hounslow. 

Three  candidates  passed  in  Surgery ;  and,  when  qualified  in  Medi¬ 
cine,  will  be  admitted  Members  of  the  College.— Five  candidates  were 
referred  for  six  months. 


The  following  vacancies  are  announced : — 

ARMY  MEDICAL  DEPARTMENT— Surgeons.  Examination  on  August  9th 

and  following  days.  ,  ,  „  .  , 

BOROUGH  OF  ROCHDALE— Medical  Officer  of  Healtn.  Salary,  £300 per 

annum.  Applications  on  or  before  August  7th.  , 

BOURNEMOUTH  GENERAL  DISPENSARY— Resident  Medical  Officer  and 
Secretary.  Salary,  £120  per  annum,  with  furnished  apartments,  coals,  gas, 
siid  attendance 

BURY  UNION  -Medical  Officer  for  the  Radcliffe  District. 

CHERTSEY  UNION— Medical  Officer  for  the  Chobham  District.  _ 
CHRISTCHURCH  UNION— Medical  Officer  for  the  Eastern  District.  Salary, 
£90  per  annum,  and  fees.  Applications  on  or  before  August  16th. 

DUDLEY  DISPENSARY— Resident  Medical  Officer  at  Michaelmas. 

GREAT  NORTHERN  HOSPITAL— House- Surgeon.  Ophthalmic  Surgeon. 
Applications  on  or  before  August  6th.  .  „TT„  „TrrcT 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton — Resident  Clinical  Assistants.  Applications  on  or  before  August  cno. 
INDIAN  MEDICAL  SERVICE— Ten  Surgeons.  Examination  on  August  9U1 
and  following  days. 

LEEK  UNION— Medical  Officer  for  the  Norton  District. 

LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF  MEDICINE— Demon¬ 
strator  of  Anatomy.  Salary,  £  100  per  annum,  and  other  emoluments.  Apph- 
cations  on  or  before  the  31st  instant.  .... 

LYMINGTON  UNION— Medical  Officer  for  the  Hordle,  Lymmgton,  and  Mil¬ 
ford  Parishes.  ,  r 

MACCLESFIELD  GENERAL  INFIRMARY— House  Surgeon.  Salary,  £90 
per  annum,  with  board  and  residence.  Applications  on  or  before  August  6tn. 
MARLBOROUGH  UNION— Medical  Officer  for  the  Second  District.  Salary, 

£80  per  annum,  and  fees.  Applications  on  or  before  July  31st.  .  . 

NORTHERN  LONDON  CONSUMPTION  HOSPITAL— Two  Physicians. 

Applications  on  or  before  August  sth. 

NORWICH  DISPENSARY— Salary,  £120  per  annum,  with  unfurnished  resi¬ 
dence  and  apartments. 

ORMSKIRK  UNION— Medical  Officer  for  the  Second  District. 

OUNDLE  UNION— Medical  Officer  for  the  Weldon  District.  Salary,  £60  pet 
annum,  and  fees.  Applications  on  or  before  August  4th. 

QUEEN’S  HOSPITAL,  Birmingham — Ophthalmic  Surgeon.  Applications  on  01 
before  August  2nd.  , 

ROYAL  CORNWALL  INFIRMARY— House-Surgeon,  Secretary,  and  Dis¬ 
penser.  Salary  to  commence  at  £120  per  annum.  Applications  on  or  before 

the  31st  instant.  _  .  „  .  ~  , 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road— Senior  House-Surgeon.  Salary 
£104  per  annum,  with  board  and  residence. — Two  Junior  House-Surgeons 
Applications  on  or  before  August  4th.  , 

ROYAL  SURREY  COUNTY  HOSPITAL— House-Surgeon.  Salary,  £75  Pe 
annum,  with  board,  residence,  and  washing.  Applications  on  or  befor 

ROYSTONSt UNION— Medical  Officer  for  No.  5  District.  Applications  on  0 
before  September  6th.  ...  . 

ST  IVES  UNION— Medical  Officer  for  the  Warboys  District. 

TIVERTON  UNION— Medical  Officer  and  Public  Vaccinator  for  the  \\  ester; 

District  Salary,  £70  per  annum.  Applications  on  or  before  August  9th. 
TOWNSHIP  OF  MANCHESTER— Assistant  Medical  Officer  at  the  Workhous 
Hospital  Salary,  £120  per  annum,  with  furnished  apartments,  fire,  light 
washing,  and  attendance.  Applications  on  or  before  August  12th. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Cartwright,  Alexander,  M.R.C.S.Eng.,  appointed  Surgeon-Dentist  to  the  Ho 
pital  for  Sick  Children,  Great  Ormond  Streat,  vice  T.  Edgelow,  L.R.C.P.Lond 

To-SErjdT  L  K  Q  C.P.I.,  appointed  Medical  Officer  to  the  Brixton,  Streathan 
and  Herne  Hill  Dispensary,  vice  J.  T.  Mercer,  M.B  deceased. 

Leftwich,  R.  W.,  M.B.,  appointed  Resident  Medical  Officer  to  the  Last  Lonac 
’  Hospital’ for  Children  and  Dispensary  for  Women. 

Rendle  Richard,  F.R.C.S.Eng.,  appointed  Resident  Medical  Officer  to  the  Ho- 
pital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  vice  Vertue  Edward 
M  R  C  S.Eng.,  retired,  after  nearly  twenty-five  years’  service. 

♦Woods  Oscar  T.,  M.D.,  Senior  Assistant  at  the  Warwick  County  Asylui. 
appointed  Medical  Superintendent  to  the  Killarney  District  Asylum,  vice  V 
Murphy,  M.D.,  deceased. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  July  22nd,  1875- 

Branson,  John,  Rotherham,  Yorkshire 

Clarke,  Arthur,  Brill,  Buckinghamshire 

Davies,  John,  Queen  Street,  Worship  Street,  E.C. 

Eames,  James  Crompton,  Kearsley,  near  Manchester 
Laverick,  John  Valentine,  Hindewell,  Yorkshire 
Morgan,  William,  Ynysmudw,  Swansea  Valley 
Richardson,  Joseph  Berridge,  Castle  Bytham,  near  Stamford 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 

professional  examination. 

Campbell,  Robert  Huntley,  St.  Thomas’s  Hospital 
Carlyon,  Thomas  Baxter,  St.  Bartholomew’s  Hospital 
Owen,  Charles  James  Rayley,  St.  Mary’s  Hospital 
Pritchard,  Ernest  James,  Guy’s  Hospital 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 
is  3.S.  6d.,  which  should  be  forwarded  in  stamps  with  the  communication. 


MARRIAGES. 

Atkinson— Timins.— On  July  28th,  at  the  Parish  Church,  Kingston-on-Thamc 
by  the  Rev  John  Brass,  M.A.,  Frederick  Page  Atkinson,  M.D.,  of  Surbn 
Road  eldest  son  of  J.  C.  Atkinson,  M.D.,  Kew  Green,  Surrey,  to  Eliza  Her 
etta  only  daughter  of  A.  Kier,  M.D.,  Tunbridge  Wells,  late  H.E.I.C.S.,  a 
widow  of  the  late  Rev.  Douglas  C.  Timins,  A.M.,  of  Hilfield  Aldenham,  Het 

IIaining— Roberts.— On  July  27th,  at  St.  Thomas  s  Church,  Chester,  Willi 
Haining,  M.D.,  L.R.C.S.E.,  to  Mary  Ellen,  eldest  daughter  of  Robert  Robe 
Esq.,  The  Firs,  near  Chester. 

DEATH. 

Ei.lis.— On  July  22nd,  at  Beechhurst,  Poole,  Mary,  the  wife  of  *Heber  Ellis,  E 
aged  34. 


A  CONVALESCENT  home  at  Ilkley,  for  the  accommodation  of  si 
inmates,  was  formally  opened  last  week  by  the  wife  of  Mr.  C.  Seni' 
by  whom  it  has  been  built  at  a  cost  of  £[8,000.  A  small  sum  wi 
charged  to  those  who  use  it,  to  avoid  the  taint  of  charity,  and  fosti 
feeling  of  independence. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


ONDAY  .... 
CJESDAY .... 
EDNESDAY 

HURSDAY... 


RIDAY . 

YTURDAY  ... 


.  .  Metropolitan  Free,  2  p.m.— St.  Mark's,  9  a.m.  and  2  p.m.—  Royal 
London  Ophthalmic,  n  a.m.— Royal  Westminster  Ophthalmic 
1.30  p.m.  ’ 

•  Giiy’s,  i. 30  P.M.— Westminster,  2  p.m.— Royal  London  Oph 
thalmic,  lx  a.m.— Royal  Westminster  Ophthalmic,  1.30  P.M.— 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  x.30  p.m.— Middlesex 

1  p.m.— University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m.— Lon¬ 
don,  2  p.m. —Royal  London  Ophthalmic,  11  a.m.— Great  Northern 

2  p.m.  —  Samaritan  Free  Hospital  for  Women  and  Children  2  30 
p.m  —Cancer  Hospital,  Brompton,  3  p.m.— King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 

Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. _ Hos- 

pual  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m.  3 

.St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross,  2  p.m.— Royal  London  Ophthalmic,  n  a.m.— East  London 
Hospital  for  Children,  2  p.m.— Royal  Westminster  Ophthalmic 
1.30  p.m.— St.  Thomas’s, 9. 30  a. m.— Royal  Free,  9  a.m.  and  2  p  m 


NOTICES  TO  CORRESPONDENTS. 

rrespondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

blic  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

thors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
o  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 

Street,  W.C. 

rrespondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
mthenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

I  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 

mmunications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
hose  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be’ 
tddressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

Voting  at  the  Royal  Medical  Benevolent  College. 

R,— I  have  just  received  an  appeal  for  my  vote  and  interest  on  behalf  of  a  lady  68 
,*ears  of  age,  who,  as  a  candidate  for  a  pensionership,  seeks  for  the  third  time  the 
mpport  of  the  governors  of  the  Royal  Medical  Benevolent  College.  The  medical 
profession  know  well  the  anxiety  and  worry  that  all  contested  elections  occasion 
lot  to  say  anything  of  the  expense.  Surely  it  is  bad  enough  to  require  the  young 
md  vigorous  to  engage  in  such  ordeals,  but  to  extend  it  to  the  old,  the  decrepid, 

1  nd  the  orphan,  is  simply  trafficking  in  human  miseries,  and  ought  to  be  dis- 
;ontinued  by  any  institution  that  appeals  for  support  on  the  grounds  of  its  chari- 
able  work.— I  am,  sir,  yours,  etc.,  Reginald  Harrison. 

38,  Rodney  Street,  Liverpool,  July  24th,  1875. 

•••  J.  A.  Coutts  (Banchory).  —  Your  question  shall  be  answered  in  an  early 

umber.  J 

Seegen  on  Diabetes. 

e  second  edition  of  Professor  Seegen’s  valuable  work  On  Diabetes  contains  a  re. 
■ime  of  his  views,  the  chief  points  of  which  are  these.  Healthy  urine  contains  no 
ugar.  All  sugar  in  the  urine,  excepting  its  mere  momentary  presence  from  a 
lassing  cause,  is  an  expression  of  a  morbid  process  in  the  organism  :  one  cannot 
distinguish,  in  its  origin  or  its  results,  between  diabetes  mellitus  as  a  disease  and 
s  a  harmless  increase  of  a  physiological  process.  The  sugar-excretion  is  the  re- 
ult  of  an  anomalous  conversion  of  the  liver-glycogen  into  sugar  ;  a  direct  excre- 
lon  of  the  food-sugar  does  not  take  place.  There  are  two  forms  of  diabetes  : 
ne,  in  which  onlythe  glycogen  formed  out  of  the  carbohydrates  is  converted  into 
ugar  ;  the  other,  in  which  the  glycogen  originating  in  the  albuminates  is  also 
hanged  into  sugar.  A  morbid  condition  of  the  central  nervous  system  is  in  most 
ases  to  be  traced  as  the  cause  of  this  anomalous  process.  Whatever  the  origin, 
he  excretion  of  sugar  is  the  cause  alone  of  all  the  characteristic  symptoms.  There 
xists  an  intimate  connection  between  excessive  fat-formation  and  sugar-secre- 
on.  Corpulence,  especially  in  the  young,  is  often  a  forerunner  of  diabetes.  The 
ymptoms  of  diabetes  fall  into  two  groups  ;  one;  occasioned  by  the  presence  of 
igar  in  the  blood  ;  the  other,  the  result  of  defective  nourishment.  An  hereditary 
isposition  is  by  no  means  infrequent.  The  course  of  the  disease  is  most  favour- 
ole  when  there  still  exists  some  tolerance  of  amylaceous  food  :  the  second  form 
ins  much  more  quickly  to  a  fatal  termination.  Cure  of  diabetes,  so  that  starchy 
>od  may  be  freely  eaten,  is  not  observed.  The  prognosis  depends  on  the  form  of 
ie  disease,  the  age  of  the  patient,  the  power  of  living  on  a  flesh  diet,  and  the 
rnperaincnt.  In  the  treatment  of  diabetes,  the  regulation  of  the  diet  is  of  first 
nd  primest  importance.  Among  remedies,  alkalies  and  alkaline  mineral  waters 
ave  proved  themselves  the  best.  The  use  of  Carlsbad  water  has  always  a  favour- 
ble  influence  on  the  symptoms  of  diabetes  ;  the  amount  and  the  duration  of  the 
uiuencc  vanes  with  the  severity  of  the  disease.  Opium  and  its  preparations  have, 
along  all  known  means,  the  most  decisive  influence  on  the  excretion  of  sugar  ; 
ui  the  duration  of  the  action  is  only  exceptionally  an  enduring  one. 

>. S.,  R.C.S.Eng.  (Torquay). — The  persons  mentioned  have  no  right  whatever  to 
Ci  a6  l  ^>er^£)Ps  “L.D.S.”is  an  American  title;  but  if  they  add  “R.C.S.", 
lead  the  public  to  suppose  their  diploma  is  obtained  from  the  Royal  College 
burgeons,  they  can  be  prosecuted.  The  advertisements,  which  are  disgraceful, 
ive  been  forwarded  to  the  College. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor, 

A  Partner.— Both  in  law  and  equity  you  are  bound  by  the  agreement  It  is  not 
only  necessary  that  you  should  not  reside  within  three  miles,  but  that  you  should 
not  attend  any  patient  residing  within  that  distance. 

Washing  out  the  Uterus. 

Sir,— In  the  Journal  of  July  17th  is  a  letter  from  A  Learner,  alluding  to  the  washing 
out  of  the  uterus  in  an  offensive  condition  of  the  secretion  after  childbirth,  and  ask- 
ing  for  further  information  on  the  matter.  As  the  discussion  at  the  Obstetrical  So¬ 
ciety  did  not  embrace  treatment,  the  matter  was  only  alluded  to  ;  but  if  A  Learner 
will  refer  to  the  Journal  (No.  463,  Nov.  13th,  1869),  he  will  find  the  report  of 
a  paper  read  by  me  at  the  Leeds  Meeting  of  that  year,  entitled  On  the  Use  of  the 
Intrauterine  Douche  after  Labour  as  a  Rule  of  Treatment.  In  that  paper  I  gave 
preference  to  permanganate  of  potass,  but  said  any  other  disinfectant  would  do. 
Dr.  Wynn  Williams  prefers  iodine.  Both  answer  very  well.  Weak  carbolic  lotion 
(one  to  200),  or  chloralum  (one  to  200),  or  chloride  of  zinc,  or  even  common  salt,  if 
others  cannot  be  obtained,  about  one  teaspoonful  to  a  pint  ;  orperchloride  of  iron 
very  weak,  one  teaspoonful  of  the  tincture  to  one  pint  of  water ;  either  of  these 
may  be  employed,  the  great  point  being  to  use  plenty ,  and  to  carry  the  tube  well 
up  to  the  fundus. -I  am,  ?tc.,  j.  Braxton  Hicks. 

Sir,  Like  many  others,  I  have  taken  a  deep  interest  in  the  discussion  which 
has  been  held  in  the  London  Obstetrical  Society  on  the  subject  of  puerperal 
lever.  I  here  was  great  need  for  such  a  discussion,  and  no  doubt  much  good  will 
arise  out  of  it,  In  the  report  which  appeared  in  your  issue  of  the  12th  ultimo,  we 
had  some  very  practical  remarks  from  Dr.  Wynn  Williams  and  Dr  Tilt  They 
were  specially  interesting  in  being  practical,  and  as  the  outcome  of,  in  my  humble 
opinion,  a  very  rational  theory  ;  and  I  think  if  Dr.  Tilt,  whose  valuable  paper  in 
vol.  xvi  of  the  London  Obstetrical  T7'a?isactio?ist  on  Lymphangitis  in  Pelvic 
rathology,  must  be  known  to  many  of  your  readers,  and  who  laid  most  stress  on 
the  benefit  to  be  derived  from  the  washing  out  the  uterus,  would  kindly  develope 
his  views  on  this  point  in  your  Journal,  and  tell  us  circumstantially  how  he  does 
it,  what  instrument  he  recommends,  what  disinfectants,  and  of  what  strength,  etc., 
he  would,  I  have  no  doubt,  confer  a  very  great  benefit  on  the  community.  I  am 
satisfied  many  want  information  and  instruction  on  this  point  ;  and  he  seems  well 
qualified  to  give  both.  Most  practitioners  use  vaginal  injections  only  ;  and  I  have 
heaid  more  than  one  maintain  that  these  find  their  way  into  the  uterus,  but  of  this 
I  have  very  great  doubt. 

In  the  hope  that  Dr.  Tilt  will,  at  an  early  date,  comply  with  this  request,  I  am, 

sla-youL0re?lcnt,  servant,  Wm.  Mortimer. 

Turriff,  July  5th,  1875. 

*  .  We_  have  received  a  paper  from  Dr.  Tilt  which  contains  answers  to  the 
questions  in  Dr.  Mortimer’s  letter  ;  and  will  publish  it  at  an  early  date. 

A  Member  of  the  Association.— The  Illustrated  London  News  published  an 
engraving  of  the  dinner  in  the  Hall  of  Christ  Church  College,  Oxford,  when  the 
Association  met  there. 

Habitual  Drunkards. 

Sir,  I  have  been  very  much  struck,  as  I  am  sure  have  the  majority  of  the  profes¬ 
sion,  by  the  observations  of  Sir  T,  Watson  at  the  recent  deputation  to  Mr.  Cross. 
Never  in  the  history  of  his  long  career  did  he  make  out  so  urgent  a  case  for  legis¬ 
lative  interference,  than  when  pleading  the  cause  of  that  unfortunate  being,  the 
dipsomaniac.  I  could  instance  many  cases  where  I  was  totally  at  a  loss  how  to 
act  or  what  to  advise,  the  general  impression  being  that  the  dipsomaniac  was  irre¬ 
claimable.  Within  the  past  few  days  I  was  consulted  about  a  deplorable  case  of 
a.  female,  of  most  respectable  parentage,  who  had  reduced  herself  to  the  poorest 
circumstances  by  drink.  As  she  was  suffering  from  a  suppurating  tumour,  I  got 
her,  with  some  difficulty,  into  a  hospital,  from  which,  having  conducted  herself 
most  violently,  she  had  to  be  removed  after  a  lew  hours.  Now  here  is  an  instance 
where  a  reformatory  might  restore  to  this  poor  creature  her  reason,  and,  possibly, 
to  society.  I  fully  concur  with  Sir  Thomas’s  view  on  the  matter.  — I  have  the 
honour,  dear  sir,  to  be  yours  faithfully, 

J.  J.  Murphy,  L.R.C.P.  &S.E.,  etc. 

74,  Camden  Street,  Dublin,  July  20th,  1875. 

Mrs.  M.— The  session  commences  in  October.  Our  Students’  Number  will  give 
you  the  desired  information. 

Royal  College  of  Surgeons. 

1  he  following  were  the  questions  in  surgery  and  medicine  submitted  to  the  candi¬ 
dates  for  the  diploma  of  membership  on  July  16th  and  17th.  They  were  re¬ 
quired  to  answer  at  least  four  out  of  the  six  questions,  including  one  of  the  first 
two.  1.  Describe  the  ishio-rectal  fossa,  mentioning  the  structures  which  bound 
and  occupy  th^t  space.  2.  If  the  throat  be  cut  across  between  the  os  hyoides  and 
the  thyroid  cartilage  down  to  the  vertebra,  what  parts  would  be  divided,  and  in 
what  order?  3.  In  a  case  of  severe  compound  fracture  of  the  leg,  what  indications 
would  lead  you  to  infer  that  traumatic  gangrene  had  commenced  ?  and  what  would 
be  your  treatment  under  such  circumstances?  4.  State  the  diseases  which  give 
rise  to  extravasation  of  urine,  and  the  treatment  to  be  adopted  in  its  progress.  5. 
Describe  the  treatment  of  an  incised  wound  penetrating  the  knee-joint  ;  mention 
the  consequences  which  may  follow  such  an  injury,  and  the  treatment  which  may 
be  required.  6.  What  are  the  symptoms  and  appearances  of  a  well  marked  case 
of  syphilitic  iritis?  How  would  you  treat  it  ?  What  may  be  the  unfavourable 
permanent  results  ? 

Dr.  Campbell. — John  Heurnius  was,  according  to  Hutchinson,  the  first  who  taught 
anatomy  by  lectures  on  dead  bodies  at  Leyden. 

Cottage  Hospitals. 

Sir, — Will  any  of  your  readers  kindly  inform  me  how  I  am  to  gain  information  as 
to  the  practical  working  of  Cottage  Hospitals  in  England. 

Caledon,  July  1875.  I  am,  etc.,  M.D. 

A  Young  Member. — The  reason  why  Mr.  Birkett  does  not  wear  the  President’s 
robe  at  the  examinations  is,  because  he  has  not  yet  reached  that  distinction.  The 
President  (Sir  James  Paget)  and  the  Senior  Vice-President  (Mr.  Hevvett)  decline 
to  become  members  of  the  Court  of  Examiners  ;  hence  Mr.  Birkett,  the  Junior 
Vice-President,  has  been  elected  Chairman  of  the  Court. 
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Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday ,  twelve  o’clock. 


The  Contagious  Diseases  Acts  :  the  late  Division. 

Sir  —Though  there  is,  I  trust,  no  danger  of  the  mock  philanthropists  succeeding  m 
getting  these  most  useful  and  humane  acts  repealed,  there  is,  I  fear,  more  risk 

fhat  they  may  suffer  injurious  mutilation,  unless  some  of th®  ' ^If^fchief^f  thlse 
tions  to  them  can  be  removed,  or  considerably  diminished.  One  of  the  chief  of  t  s 
is  that  women  who  have  committed  no  offence  (which,  by  the  way,  is  not  true  .  a 
public  prostitute  is,  ip  so  facto,  a  disorderly  character,  and .justly  liable .as  such  t0 
such  punishment  as  it  is  expedient  to  inflict)  are  compelled  to  submit  to  “decent 
examination  by  men,  not  for  their  own  benefit,  but  merely  to 

they  are  or  are  not  diseased.  Few  would  condemn  surgical  examination  for  a 
curative  object,  and  with  the  consent  of  one  who  is  suffering  from  disease  that  y 
be  relieved  or  cured;  but  a  compulsory  examination,  not  for  the  benefit  of  the 
woman  examined,  cannot  be  justified  unless  a  very  important  pubhc^bencht  be 
not  otherwise  attainable,  and  many  doubt  if  it  would  be  justifiable  even  then. 
The  practice  of  examination  to  ascertain  the  existence  or  absence  of  apparent 
disease,  would  be  far  less  objectionable,  and  much  less  objected  to,  if  made  by 
women  instead  of  by  men  ;  the  surgeons  would  be  very  willing  to  be  relieved  from 
such  disgusting  duty,  and  women  might  easily  be  instructed  so  as  to  ascertain 
the  existence  of  any  irritant  sore  or  discharge  quite  as  well  as  surgeons  can  ,  and 
there  need  be  no  examinations  at  all  by  men  except  when  disease  is  discovered 
needing  surgical  assistance,  to  which  no  fair  opposition  could  be,  and  very  little 
opposition  would  be,  offered  ;  and  I  submit  that  such  a  simple  and  obvious  change 
in  the  operation  of  the  Acts  would  be  of  unmixed  benefit  to  all  _  concerned,  and 
would  remove  one  of  the  most  plausible  objections  urged_ against  it. 

Another  popular  objection  to  the  Acts  is,  that  diminishing  the  fear  of  infection 
encourages  profligacy,  as  possibly  it  would  if  it  gave,  or  was  believed  to  give,  com¬ 
plete  immunity  from  danger,  which  the  opponents  of  the  Act  complain,  and  its 
supporters  allow,  it  does  not  give,  and  never  will ;.  all  it  does  being,  which  is  a  great 
deal,  to  diminish  both  the  frequency  and  severity  of  what  cannot  be  altogether 
prevented.  This,  however,  is  unlikely  to  diminish  the  fear,  for  the  fear  of  a  danger 
is  seldom  in  proportion  to  its  reality,  and  is  very  often  greater  because  the  real 
danger  is  less,  a  rarely  occurring  evil  affecting  the  imagination  much  more  than  one 
to  which  we  are  more  accustomed.  For  example,  the  great  majority  fear  hydro¬ 
phobia,  the  risk  of  having  which  is  almost  infinitely  small,  more  than  they  do 
fever,  the  danger  of  which  is  nearly  two  thousand  times  as  great.  A  great  pait 
of  the  fear  of  hydrophobia  is  because  it  is  so  rare  and  so  extraordinary,  it 
as  many  died  of  it  as  die  of  fever,  it  would  be  no  more  dreaded.  Sensible  people 
fear  fever  far  more,  and  with  good  reason.  If  a  few  venomous  snakes  had  escaped, 
as  it  was  lately  feared  they  would,  from  the  Zoological  Gardens,  people  would  for 
many  months  have  been  more  afraid  of  walking  in  Regents  Park  than  they  are 
in  India  or  in  Virginia,  where  venomous  snakes  are  common.  And  if  syphilis 
became  very  rare,  as  it  is  most  desirable  it  should  do,  so  long  as  the  risk  of  con- 
trading  it  continues  at  all,  the  fear  of  it  will  continue  but  little  diminished,  and 
it  may  even  considerably  increase.  Those  who  think  it  wrong  to  diminish  the  risk 
lest  profligacy  should  be  increased,  may  be  fairly  asked  if  they  would  think  it  right 
to  introduce  the  disease  when  it  does  not  exist  in  order  to. check  profligacy  ,  and 
as  doubtless  they  would  not,  they  should  be  asked. to  explain  why  it  is  wrong  to 
try  to  remove  or  diminish  an  evil  they  would  certainly  not  increase,  on  the  chance 
of  increasing  self-restraint  by  its  existence.  Surely  if  it  be  wrong  to  diminish  the 
frequency  and  severity  of  disease  arising  from  vice,  it  must  be  wrong  to  dimmish 
the  injury  and  suffering  it  produces  ;  and  all  who,  by  their  own  fault,  contract  it, 
ought  to  be  left  unaided  to  endure  the  natural  punishment  of  their  sinful  indul¬ 
gence.  This  is  only  the  logical  conclusion  of  what  it  is  polite  to  call  the  argu¬ 
ment.  But  the  case  does  not  stop  here  :  the  immediate  are  not  the  only,  some¬ 
times  not  the  most,  severe  sufferers  from  the  disease.  Wholly  innocent  wives  and 
children  may,  and  often  do,  suffer  also  ;  and  perhaps  the  severest  punishment  that 
could  be  inflicted  upon  one  who  has  brought  this  dire  disaster  upon  his  wife  and 
child  would  be  dooming  them  to  suffer  unaided.  Would  it  be  right  to  inflict. this 
punishment  upon  him  as  a  warning  to  others  to  avoid  vice?  If  it  be  not  right 
to  diminish  danger  of  contracting  disease  lest  vice  should  not  be  discouraged,  can 
it  be  right  to  diminish  even  this  tremendous  punishment,  the  indirect  but  not  re¬ 
mote  consequence  of  vice  ?  The  answer  is  very  easy.  It  is  our  duty  to  guard 
against  danger,  and  to  relieve  suffering,  however  caused  ;  but  it  is  not  our  duty  to 
punish  vice,  if  it  be  not  also  crime— i.e.,  what  is  directly  injurious  or  dangerous  to 
others;  nor  can  we  innocently  inflict  greater  suffering  even  on  the  criminal  than 
is  needed  for  the  protection  of  society.  We  may,  however,  and  ought,  to  dis¬ 
courage  vice  in  innocent  ways,  and  to  help  those  who  have  fallen  into  vice  to 
escape  its  thraldom  ;  and  experience  has  shown  that  one  of  the  most  successful 
modes  of  rescuing  the  vicious  has  been  by  the  machinery  of  the  Contagious  Dis¬ 
eases  Act  ;  and  what  is,  if  possible,  still  more  satisfactory,  it  has  done  much  to 
save  from  falling  many  who,  to  all  appearance,  were  in  extreme  danger.  How 
humane  men,  who  are  doubtless  well  meaning,  can  persuade  themselves  that  it  is 
right  to  oppose  such  laws,  is  to  me  most  wonderful.  As  to  the  amiable  but  mistaken 
women  who  have  been  misled  by  misrepresentations  into  opposing  a  law  the  merits 
of  which  they  cannot  understand,  all  that  can  be  said  for  them  is,  they  know  not 
what  they  do,  and  forget  that  more  suffering  is  often  inflicted  by  well  meaning 
ignorance  than  by  intentional  cruelty,  but  it  is  suffering  nevertheless.— I  am,  etc., 
July  1875.  P.  H.  Holland. 

Unqualified  Assistants. 

Sir, — Will  you  kindly  give  me  space  for  a  few  words  on  the  question  of  qualified 
and  unqualified  assistants  ?  J.  L.  selects  as  a  specimen  of  the  former  class  a  man 
who  has  been  hurried  in  and  out  of  an  anatomy  room  or  the  wards  of  an  hospital 
for  twenty-four  months  without  a  single  patient  being  entrusted  to  his  care  ;  while 
of  the  latter,  he  takes  a  gentleman  who  has  years  of  experience,  after  a  few  les¬ 
sons  at  hospital  and  college.  Doubtless  there  will  be  found  older  (which  does  not 
necessarily  imply  more  experienced)  men  among  unqualified  assistants  as  a  class 
than  among  qualified.  But  why  ?  Simply  because  the  latter  generally  get  into 
practice  for  themselves,  and  so  cease  to  be  assistants,  whereas  the  former  are 
doomed  to  linger  on  in  that  capacity  ;  and  this  is  one  of  the  chief  reasons  why 
they  are  preferred  by  principals,  who,  as  a  rule,  dislike  changing  their'assistants.  But 
1  deny  that  his  is  a  fair  specimen  of  the  qualified  assistant.  Most  men  do  not 
pass  on  twenty  four-months’  study,  hurried  or  otherwise  ;  besides,  J.  L.  must  re¬ 
member  that  many  students,  being  the  sons  of  medical  practitioners,  have  ample 
opportunities  of  becoming  acquainted  with  the  ordinary  routine  of  general  prac¬ 
tice  independently  of  their  collegiate  studies.  His  general  assertion,  that  men 
pass  without  a  single  patient  having  been  entrusted  to  their  care,  is  not  true.  It 


is.  the  practice  in  many  hospitals  for  the  advanced  students  to  have  charge 
of  a  certain  number  of  cases,  reporting  progress  each  morning  to  the  physician  or 
surgeon  on  duty  ;  and  if  J.  L.  had  seen,  as  I  have,  earnest  students  spending 
hours  daily  in  hospital,  after  the  usual  clinical  instruction,  taking  notes  and 
thermometric  observations,  and  making  chemical  and  microscopic  examinations 
of  urine,  etc.,  he  would  not  write  so  glibly  about  men  being  hurried  in  and  out  of 

J.  L.  ?s  altogether  mistaken  about  the  general  salary  of  qualified  assistants, 
when  he  fixes  it  as  very  seldom  reaching  _£3o  in-door.  It  may  have  been  so  for¬ 
merly,  but  now  it  is  very  frequently  £80  and  ^90,  while  some  men  I  know  get 
/  too  and  even  /[tco  and  ^200  flcy  mu  121711  in~QOOr.  ,  .  , 

Why  is  J  L.  not  satisfied  with  defending  unqualified  assistants  without  making 
a  general  attack  upon  qualified  men  ?  “  We  are  all  aware  that  many  qualified  men 
who  competed  for  appointments  in  the  army  and  navy  heretofore,  were  found 
wholly  incapable  to  undertake  any  professional  duties  Will  J.  L- kindly  give 
his  authority  for  this  sweeping  assertion  ?  On  the  other  hand,  I  consider  the  pro¬ 
posal  to  make  unqualified  assistants,  acting  under  the  guidance  of  Prac¬ 

titioners,  amenable  to  the  law,  a  very  illiberal  one  indeed..  What  would  then  be¬ 
come  of  dressers  and  clinical  clerks  in  hospitals?— I  am,  sir,  yours  obediently, 
Manchester,  June  23rd,  r875.  \  '  ' 

Sir  —It  is  very  kind  of  you  to  allow  the  assistant-xzW  diploma— a  corner  in  which 
to  defend  himself,  and  I  hope  that  you  will  find  room  for  this  answer  to  the  attack 
of  Vigilans  and  others.  It  has  been  stated,  sir,  in  your  pages  that  the  unqualifies 
man  possesses  “  no  guarantee  whatever”  as  to  the  extent  of  his  professional  know¬ 
ledge1^  I  will  endeavour  to  show  that  this  is  not  a  fact.  .  The  unqualified  man  is] 
generally  to  be  found  engaged  in  a  working  class  practice,  among  men  who  are 
anxious  and  impatient  to  return  to  their  labours.  They  have  the  recollection  ol 
former  accidents  and  illnesses  to  guide  them,  so.  have  their  friends.  They  as 
blunt  and  unevadable  questions  as  to  the  prognosis,  and  are  keenly  observant  as 
to  the  success  of  the  treatment.  The  most  sublimely  theoretical  and  newly  fledged 
licentiate  cannot  deny  these  men  the  evidence  of  their  own  senses.  Is  not  then 
approval  a  guarantee  of  competency  ?  Throughout  practice  there  are :  merciless 
judges  upon  all  sides  ;  every  town  has  a  telegraphy  of  gossip  by  which  the  dorngs 
of  an  assistant  soon  become  known  ;  and  I  fear  that  in  some  of  the  northern  town: 
malapraxis  would  result  in  the  perpetrator  being  himself  put  under  surgical  care. 

The  unqualified  assistant  is  generally  an  unfortunate  and  hard woi  king  student 
with  the  ultimate  intention  of  “  getting  through”  To  state  that  his  only  prospec 
is  that  of  “  becoming  a  principal  instead  of  a  subordinate  quack  ,  is  an  unwar 
rantable  and  cruel  slander.  Why  do  not  some  of  the  practitioners  who  emp.oj 
unlicensed  gentlemen  by  preference  (not  economy)  state  their  experience  of  thi 
class  whose  existence  they  encourage  ?  .  ,  .  . 

In  conclusion,  I  have  no  hesitation  in  stating  that,  as  a  body,  the  unquahfieq 
assistants  will  compare  favourably  with  their  registered  opponents  ;  but  it  they  ar 
to  be  purged  from  the  profession,  some  provision  must  be  made  for  those  whos  ^ 
living  it  already  is — many  with  wives  and  families.  I  hope  that  this  importan 
subject  will  be  further  discussed.- 1  am,  sir,  yours  obediently, 

Lancashire,  July  toth,  1875.  .  C.  P.,  Unqualified  Assistant. 
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Daily  Herald  ;  The  Southampton  Times  and  Hampshire  Express  .  The  Ham, 
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Metropolitan  ;  The  Live-Siock  Journal ;  The  Shield  ;  The  Grocer  :  The  Sluppin 
and  Mercantile  Gazette  ;  The  Advertiser  ;  The  Islington  Gazette  ;  etc. 
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Greenwich  ;  Mr.  Eastes,  London  ;  Dr.  Yeld,  Sunderland  ;  Mr.  Nairne,  Glasgo' 
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Gentlemen,— My  first  duty  is  to  bid  you  all  welcome  to  this  seat  of 
medical  learning,  familiar  of  old  to  many  as  the  school  in  which  they 
were  initiated  into  the  mysteries  of  physic — to  welcome  you  in  the 
name  of  my  medical  brethren  of  the  city,  in  name  of  my  fellow-citizens 
at  laige,  in  behalf  of  the  good  town,  too,  herself,  who,  I  see,  means  to 
put  on  her  fairest  sunshine  smiles  to  greet  your  arrival, — no  common 
favour,  let  me  tell  you,  in  this  the  usual  week  of  the  Lammas  Floods. 

.  My  next  duty  is  to  offer  you  my  gratitude  and  thanks  for  your  great 
kindness  in  choosing  me  for  your  President  during  the  meetings  of  your 
present  annual  session.  You  might  fairly  have  bestowed  that  great 
honour  on  another ;  and  perhaps  I  might  have  thanked  you  in  that  case 
also  for  sparing  me  a  task  which  I  find  it  not  easy  to  perform  to  my 
awn  satisfaction.  You  might  well  have  bestowed  your  favour  on 
mother ;  for,  when  this  Association  last  met  in  Edinburgh,  the  health 
ff  your  then  President  and  my  dear  colleague  Dr.  Alison  was  such  as 
:o  throw  his  work  in  a  great  measure  upon  me  as  his  deputy,  placing 
me  virtually  at  your  head,  so  that,  were  I  inclined  to  take  the  most 
Battering  view  of  my  present  position,  I  might  almost  claim  for  myself 
;he  singular  distinction  of  now  occupying  for  the  second  time  the  chair 
}f  the  British  Medical  Association. 

So  much  the  more  am  I  called  on  to  look  well  to  the  next  and  most 
:rying  of  the  duties  I  have  to  discharge  towards  you  now  :  the  delivery 
jf  the  address  which  you  are  now  assembled  to  claim  from  me.  Espe- 
;ially  is  it  incumbent  on  me  to  look  warily  to  its  subject.  Assuredly 
ny  subject  should  be  a  high  one,  when  so  many  hundreds  of  the  chosen 
among  the  members  of  our  profession,  as  well  as  some  from  foreign 
countries,  are  met  together,  as  they  never  do  meet  unless  under  the 
auspices  of  your  annual  convocation. 

After  hesitating  between  several  topics  coming  up  to  this  valuation, 
and  well  worthy  of  being  considered  by  you,  I  ultimately  thought  I 
hould  fulfil  my  duty  to  you,  to  our  medical  brethren  generally,  and  to 
ne  public  interest,  too,  by  fixing  on  a  topic,  which  for  some  years  has 
aeen  uppermost  in  the  minds  of  many  thinking  men  of  our  profession  : 
he  question,  “  Whether,  and  what,  change  is  desirable  in  the  present 
ystem  of  education  and  of  examination  in  the  medical  schools  of  our 
country  ?  I  am  led  to  choose  this  subject,  among  other  reasons,  be- 
'ause  in  the  public  prints  only  one  side  of  the  question  has  been 
utherto  shown,  while  there  is  unquestionably  another,  and  a  good  one, 
00.  .  I  hope  I  shall  not  be  thought  to  intend  the  slightest  disrespect 
0  this  Association  when  I  add  that  I  am  all  the  more  inclined  to  take 
ip  the  subject  here,  because  my  own  views  do  not  altogether  coincide 
vith  those  which  are  understood  to  be  popular  in  the  Association,  and 
vhich  at  least  have  been  powerfully  advocated  from  time  to  time  in  its 
ournal.  My  subject,  then,  is,  What  sound  reason  exists  for  a  funda- 
nental  change  in  medical  education  and  medical  examinations  ? 

I  beg  you  not  to  be  startled  by  my  choice  of  a  rather  hackneyed 
heme.  It  would  be  very  dry  and  hackneyed,  indeed,  alike  to  you  and 
0  myself,  were  I  to  undertake  it  methodically  and  in  whole.  I  mean, 
vith  your  leave,  to  view  the  question  from  a  quarter  whence  it  has  not 
7et  been  looked  at.  I  propose  to  give  you  historically  some  insight 
nto  the  school  life  of  one  of  our  chief  seminaries  of  medical  educa- 
ion,  in  the  hope  that  there  may  be  found  in  its  history  some  safe  guid¬ 
ance  in  the  present  somewhat  wild  struggles  of  our  profession  to  im¬ 
prove  itself,  to  redress  what  seems  faulty,  and  to  frame,  if  possible,  a 
nasterpiece  of  medical  examination  and  precursory  study.  In  singling 
'at  for  this  end  the  medical  school  within  whose  walls  we  are  to  be 
•asembled,  I  do  so  from  no  vain-glorious  pride  in  the  school  to  which 
t  h»ye  myself  for  many  years  belonged,  but  because  :  firstly,  I  know 
vS  history,  constitution,  and  work  best ;  secondly,  being  here,  you  will 
robably  take  some  interest  in  a  subject  with  which  most  of  you  are 
ait  slightly  acquainted ;  and,  thirdly,  because  it  is  most  surely  worth  while 
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to  inquire  in  the  present  conjuncture  into  the  causes  which  have  led 
the  medical  department  of  the  University  of  Edinburgh,  situated  in  an 
outlying  quarter  of  the  kingdom,  to  become  for  wellnigh  a  century, 
with  little  interruption,  the  most  populous  medical  school  in  the  British 
Islands. 

The  University  was  founded  by  James  I  (of  England)  in  1582.  In 
the  following  year,  the  Faculty  of  Arts  was  started  at  once  by  the 
teaching  of  six  of  the  seven  subjects  now  required  for  graduation  in 
that  faculty ;  and  the  Theological  Faculty  was  instituted  at  the  same 
time  by  the  founding  of  a  Chair  of  Divinity.  A  Law  Faculty  was  not 
initiated  till  a  few  years  after  the  commencement  of  last  century ;  ' that 
of  medicine  had  its  beginning  in  1685,  through  the  energy  and  influ¬ 
ence  of  three  of  the  most  remarkable  medical  men  of  the  day  in  Scot¬ 
land  :  Sir  Andrew  Balfour,  Sir  Robert  Sibbald,  and  Dr.  Pitcairn. 

Botany  seems  to  have  been  their  first  object.  Fifteen  years  earlier, 
Lalfoui  and  Sibbald  created  the  rudiments  of  a  botanic  garden,  one 
object  of  which  expressly  was  to  introduce  into  Scotland  the  cultivation 
of  foreign  plants  yielding  medicinal  products,  which,  in  those  days  of  not 
easy  intercourse  among  nations,  were  not  readily  obtained  when  wanted . 
Our  modern  “  Royal  Botanic  Garden”  of  twenty-seven  acres,  too  small 
for  its  340  students,  had  its  origin,  in  1670,  in  a  little  plot  of  ground 
close  to  Holyrood  Palace,  measuring  forty  feet  square,  in  which,  never¬ 
theless,  were  reared  no  fewer  than  900  plants.  The  site  was  soon, 
transferred  to  a  large  garden,  where  now  flourishes  the  City  Station  oi 
the  North  British  Railway.  Dust  and  iron,  hurrying  engines,  inter¬ 
minable  rows  of  trucks  and  carriages,  clouds  of  steam-vapour,  and  the 
scent  of  coal-gas  from  the  neighbouring  gas-works,  have  taken  the 
place  of  the  groves  and  avenues,  the  perfumed  airs,  aud  the  scientific 
seclusion  of  the  “Old  Physic  Garden.5  But  one  relic  survives  in  a. 
fine  yew  now  adorning  the  garden  in  charge  of  Dr.  Balfour  and  Mr.  Mac- 
nab,  twice  transplanted  successfully  after  becoming  a  considerable  tree, 
and  proving  its  own  age  by  the  modulus  of  De  Candolle,  according  to 
which  it  must  be  above  two  hundred  years  old.  The  success  of  the 
Physic  Garden  was  so  great,  owing  to  the  fostering  care  of  its  pro¬ 
moters  and  the  ability  of  its  first  keeper,  James  Sutherland,  originally 
a  clever  young  gardener,  that,  in  1676,  an  Act  of  the  Town  Council  of 
the  city,  then  the  founders  and  patrons  of  professorships,  established 
in  Sutherland’s  favour  a  Chair  of  Botany  in  the  University.  But,  for 
some  unknown  reason,  the  Act  was  not  given  effect  to,  so  that  a  second. 
Act  of  Foundation  became  necessary  to  make  him  effectually  an  Uni¬ 
versity  Professor  in  1695. 

In  the  meantime,  Sibbald  had  influence  enough  to  obtain  also,  in 
16S5,  the  establishment  of  a  Chair  of  Medicine. 

It  is  a  fact  not  unworthy  of  notice,  as  throwing  some  light  on  the 
early  history  of  medical  education  in  this  country,  that,  in  every  other 
university  of  what  is  now  the  United  Kingdom,  there  existed  for  a  long 
period  of  years  only  a  single  professorship  of  medicine.  Oxford  had 
its  professor  of  medicine  first  in  1535,  and  no  other  medical  professor 
for  nearly  a  century.  Cambridge  had  its  Chair  of  Medicine  in  1540,. 
and  no  other  till  1702.  Dublin  began  in  the  same  way  in  1637,  with¬ 
out  addition  till  1783-  Of  the  Scottish  Universities,  Glasgow  was 
slow  to  undertake  the  teaching  of  medicine,  its  ‘professorship  of  medi¬ 
cine  having  been  founded  in  1713,  of  anatomy  in  1718,  of  no  other 
branch  till  1807.  St.  Andrew’s  had  its  first  professor  of  medicine  in 
1722.  Singularly  enough,  the  University  of  Aberdeen  has  the  merit  of 
having  anticipated  all  others,  even  Oxford  and  Cambridge,  and  been 
the  very  foremost  in  the  United  Kingdom  to  possess  a  Chair  of  Medi¬ 
cine.  Under  the  name  of  Mediciner,  King’s  College,  Aberdeen,  had  a 
professor  “before  1522”  (Calendar,  1875),  probably  so  soon  as  1505. 
In  the  younger  Marischal  College,  there  was  a  Professorship  of  Medi¬ 
cine  in  1701,  but  no  support  to  it  till  a  Chair  of  Chemistry  was  erected 
in  1793. 

Plainly,  then,  it  was  understood  in  all  these  universities  for  more  than 
a  century  that  one  man  was  competent  to  educate  students  for  the 
medical  profession.  Whether  Sir  Robert  Sibbald  and  his  coadjutors, 
trained  at  a  continental  school  and  by  continental  travel,  were  aware 
this  was  a  faulty  arrangement,  we  cannot  now  tell.  But  they  were  the 
means  of  establishing,  for  the  first  time  in  Britain,  three  professorships 
of  medicine  in  the  University  of  Edinburgh.  Thus  they  may  have  in¬ 
troduced  the  valuable  novelty  of  dividing  its  special  branches  among 
special  men.  But  it  is  not  now  known  how  they  taught,  or  even  that 
they  did  all  teach.  If  they  did,  it  is  quite  possible  that,  according  to 
the  system  pursued  in  the  Faculty  of  Arts,  each  professor  carried  his 
students  through  a  three  years’  course  of  study,  taking  up  “  freshmen” 
every  third  year,  each  in  his  turn.  As  little  is  now  known  of  their 
success..  They  have  left  no  mark  upon  the  University,  except  the 
foundation  of  their  own  chair  and  of  that  of  botany.  Their  teaching, 
at  all  events,  made  no  graduates  ;  for  there  was  no  medical  graduation, 
in  Edinburgh  till  1726,  forty  years  almost  after  their  appointment. 
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The  University  of  Edinburgh  was  not  the  only  theatre  in  which 
efforts  were  early  made  to  institute  medical  education  in  the  ^cottisl 
capital.  The  Royal  College  of  Surgeons  also  appears  to  \mve  give 
encouragement.  Alexander  Monteith,  a  member  of  the  College,  and 
the  chTef  surgeon  of  Scotland  at  the  time,  certainly  so  soon  as  1699, 
and  untUatAast  ,702,  delivered  a  six  weeks  eourse  of  lecture*  on 
chemistry  followed  by  demonstrations  in  materia  medica,  and  he 
dS  with  Dr.  Pitcairn  the  distinction  of  first  overcoming  the  pre- 
iudices  of  his  countrymen,  and  persuading  the  city  authorities  to  giant 
license  and  means  for  pursuing  anatomy  by  ^-chonc ,f  , the  human 
bodv  But  the  College  of  Surgeons  never  established  a  Schoo 
Anatomy  and  Surgery.  I  should  add,  perhaps,  that  lectureships,  in 
default  Jf  professorships,  were  appointed  for  several  bl'^ches  °f  ^  Jt 
cine  by  the  Universities  of  Glasgow  and  Aberdeen  ,  but  not  till  last 
century  was  far  advanced.  In  Edinburgh  alone  were  the  roots  of  a 
medical  school,  in  the  true  sense  of  the  word,  fairly  planted  in  its  um- 
versity  so  early  as  the  end  of  the  seventeenth  century,  and  brought  to 
maturity  in  the  first  quarter  of  the  century  following.  . 

The  school  of  Sibbald  and  Pitcairn  was  but  a  beginning,  and  pio- 
bably  not  very  successful  ;  but  soon  afterwards  matters  took  the  right 
direction  towards  a  separation  of  subjects,  by  the  establishment  of  a 
lectureship  on  anatomy  in  1705,  and  the  foundation  of  a  professorship 
of  chemistry  in  1713.  In  fact,  it  was  not  till  the  appointment  of  Alex 
ander  Monro  primus  to  be  professor  of  anatomy  in  1720,  that  the  Uni¬ 
versity  School  of  Medicine  put  on  a  shapely  form,  and  entered  upon  its 

career  of  prosperity.  ,  _  ,  _ .  . 

Monro  has  his  place  in  history  as  one  of  the  European  anatomists 

of  last  century.  But  anatomy  was  not  his  sole  gift  by  any  means. 
Highly  educated,  favoured  by  his  conspicuous  ofhce,  which  he  entered 
when  only  twenty-three,  and  bringing  to  the  task  he  had  set  himself  an 
intimate  knowledge  of  the  organisation  of  the  schools  of  Paris  and  Ley¬ 
den,  a  profound  knowledge  of  men,  and  polished  affable  manners,  he 
won  the  confidence  of  men  of  station  and  influence,  attained  popularity 
with  all  ranks,  and  is  understood  to  have  had  much  weight  in  the 
general  affairs  of  the  city  and  country.  Thus  it  was  that  he  not  only 
soon  placed  the  University  Medical  School  on  a  sound  and  prosperous 
footing,  but  likewise  mainly  created  the  Royal  Infirmary.  In  the  Uni¬ 
versity  he  found  ready  to  his  hand  a  chair  of  chemistry  and  a  chair  of 
botany  ;  there  was  also  the  old  chair  of  medicine,  capable  of  being 
moulded  into  the  fitting  shape  of  practice  of  physic.  Anatomy  and 
surgery  were  his  own  province.  In  1724  was  added  a.  chair  of  theory 
of  physic,  which  then  embraced  physiology,  pathology,  and  thera 
peutics  In  1726  midwifery  was  also  provided  for;  and  matena  me 
dica  was  early  taught  by  the  professor  of  botany  in  the  winter  botany 
itself  occupying  his  attention  during  the  summer  months.  Inns  the 
whole  round  of  medical  science  and  practice  came  to  be  skilfully  par¬ 
titioned — anatomy,  chemistry,  botany,  physiology,  medical  practice, 
and  midwifery  being  each  taught  separately;  surgery,  too,  by  one  of 
the  six  professors,  and  materia  medica  by  another  of  them,  ihis 
arrangement— extensive,  complete,  and  harmonious  for  the  times— was 
carried  into  effect  very  long  before  anything  of  the  kind  was  attempted 
at  any  other  University,  or,  indeed,  so  far  as  I  can  discovei,  in  any 
other  school  of  medicine  in  the  United  Kingdom.  Several  of  these 
professorships  have  been  subdivided  since  that  time.  Surgeiy  has  been 
assigned  to  a  separate  professor,  pathology  to  another,  and  theiapeutics 
has  been  transferred  to  materia  medica.  But  all  branches  weie  taught 
from  the  first ;  and  the  only  new  creations  in  the  University  have  been 
those  for  natural  history,  medical  jurisprudence,  and  clinical  medicine 
and  surgery.  The  first  of  these  is  a  general  rather  than  a  medical 
chair.  In  the  establishment  of  the  three  others,  the  University  ot  Ed¬ 
inburgh  took  the  lead  by  a  long  way  of  all  other  British  schools,  as 
it  had  done  in  the  organisation  of  a  school,  complete,  accoidmg  to  the 

times,  immediately  after  1720.  ...  , 

I  have  said  that  Monro  was  mainly  instrumental  in  originating  the 
Edinburgh  Royal  Infirmary.  F  or  this  end,  he  took  advantage  of  his 
influence  with  the  Royal  College  of  Physicians,  and  also  with  a  very 
able  and  enlightened  man,  of  great  weight  in  city  affairs,  Lord  Provost 
Drummond.  lie  must  have  set  about  this  enterprise  very  early  ;  for,  m 
1 728,  subscriptions  enough  had  been  raised  to  set  on  foot  next  yeai  a  small 
hospital.  A  larger  one  having  been  subsequently  built  and  gradually 
extended,  a  Royal  charter  of  incorporation  was  obtained  m  1736. 
Monro  evidently  had  designed  from  the  first  that  the  hospital  should  be 
devoted  not  more  to  the  cure  of  the  sick  poor,  than  for  the  education 
of  students  of  medicine.  Repeated  early  minutes  of  the  lnfiimaiy 
managers  prove  this,  and  show  how  zealously  they  concurred  with  him. 
The  culmination  of  the  fabric,  so  far  as  education  is  concerned  was  the 

inauguration  of  the  teaching  of  clinical  medicine  in  I74»  by  Dr.  John 

Rutherford,  Professor  of  the  Practice  of  Physic.  .  The  hospital 
managers  espoused  warmly  the  cause  of  clinical  teaching,  as  appears 


from  sundry  minutes  of  their  proceedings  in  favour  of  the  University 
professors  and  their  students.  In  consequence,  Rutherford  was  joined 
ere  long  by  some  of  his  colleagues  ;  and  in  75  ,  , .  , .  ,yhvtt 

infirmary  records,  clinical  instruction  was  given  by [  Rutherford l  Whytt 
Professor  of  Theory  of  Physic  ;  Cullen,  then  Professor  of  Chemistry  , 

a  11 T  he  "coal  i  doiT  o  fTo  u  r  such  men  in  training  up  a  medical  school  from 
its  infan°cy  was  a  mighty  element  of  success 

own  organisation,  as  fashioned  by  the  genius  t of  Mon  o.  \V  hat,  then, 
was  the  success  of  this  new  University  School  of  Me<Jicme  ‘  . 

Monro  himself  began  his  lectures  on  anatomy  and  sui^eiy  / 
with  <7  pupils,  and  increased  them  to  182  m  1746.  It  is  impossible  to 
arrive5 LPa  knowledge  of  the  number  of  medical  students  generally  for 
many  years  later.  The  earliest  register,  in  1772.  when  it  was  far  from 
beina-  complete,  makes  the  matriculated  medical  students  269.  In 
1791s  when  Black  taught  chemistry,  John  Hope  botany,  James 
Gregory  practice  of  physic,  Monro  secundus  anatomy,  Francis  Home 
materia  medica,  Andrew  Duncan  senior  theory  of  physic,  and  Alex 
mide  Mon  midwifery,  the  list  had  risen  to  43°  ;  and  at  the  close 
of  the  century  it  exceeded  500.  By  this  time  the  youth  of  England, 
Ireland  and  the  British  colonies  flocked  to  Edinburgh  to  fill  the  class¬ 
rooms  of  Monro,  Black,  Gregory,  and  their  colleagues  and  successors 
Of  78a  medical  graduates  in  the  ten  years  following  1790,  only  71,  or 
scarcely  a  fifth,  were  Scotsmen,  102  were  English,  113  Irish,  and  35 
from  the  West  Indies.  Of  the  remainder,  27 _were :  from  the  U  nited 
States  and  chiefly  Virginians,  15  Canadians,  7  Swiss,  7  Portuguese,  4 
French  probably  of  refugee  families  ;  and  the  tale  is  made  up  with  a 
Prussian  mid  a  Dutchman,  whose  patronymics,  however,  unmistakably 

^SeStegSg  of  the  present  eentury,  still  farther  progress  was 
made  so  that? in  18x5,  the  medical  matriculations  were  929  5  m  824 

of  the  establishment,  on  its  own  model,  of  University  college  ana 
King’s  College  in  London,  the  London  University,  and  the  Colleges  of 
the  Queen’s  University  in  Ireland,  of  the  gradual  advancement  o 
Universities  of  the  United  States,  and  of  the  great  demand  made  by  he 

jWSSSfiSSV  WW  ,0  about  500.  A  great 


K“ade“  tie  plin  ah  conditions  of  graduation  through 
Se  action  of  ’.he  Universities'  Par *5  ; 


IrouS' about  .  fartta  .S^7.mT.U1  the  students  in  .868  nunv 
i  i  A  at'  TCut  the  elasticity  of  the  University  soon  put  the 

bered  only  445-  f  meamies  of  the  Commissioners.  A  steady 
stamp  of  wisdom  on  the  measures  ot^  ^  ^  ^  ^  ^ 

stnandardnbeetween  1815  and  1830,  till  at  last  in  the  present  year  the 

“^rad'uation'has1  marched^  on  the  whole,  in  a  line  with  matriculation 
—in  the  number  at  least,  of  the  recipients.  During  the  five  years  pre 
liner  j g a i  the  graduates  in  medicine  were  575,  or,  on  an  aveiag  , 

7  Sa  ,  W  O  these  187  were  from  Scotland,  168  from  Eng¬ 
land^  1 75  from  Ireland,  showing  a  nearly  equal  resort  from  the 

other  medical  degree  but  that  of  doctor.  But,  since  1861,  the  canon 
date  who  aims  at  the  doctorate  must  pass  through  the  stage  of  bache 
of  S Sne  at  least  two  years  previously  ,  and  httherto  about  a  hud 

Sr  LSowS,6.^:;  .'he  ‘bSSiip^s  bee„Es  f;  is  r: 

remarkable  change  during  the  last  forty-five  years  in  the  sources  whence 
the  graduates,  and  consequently  the  students,  have  been £ 
doctors  «  are  from  Scotland,  47  from  England,  9 from  tne 
Colonies,  3  from  foreign  parts,  and  .  from  Ireland.  Of  358  hache  ots,: 
IU  are  Scotch  126  English,  62  Colonists,  10  foreigners,  and 
The  proportion  of  English  to  Scotch  remains  nearly  the  same  as  fo  ■ 
merlv  Colonial  men  have  increased  threefold.  But  the  supply  fro 
Leland  has  been  aTmost  dried  up  ;  for,  in  the  ratio  of  the  earlier  period, 
the  Irish  bachelors,  instead  of  6,  should  have  been  150,  and  the  docto  . 

5°SofarM  the1  relations  of  Ireland  to  the  Medical  School  of  Edinburd 
are  concerned,  it  has  accomplished  the  isolation  aimed  at  by  the  In-1 


*  Yesterday  were  graduated,  in  all  degrees,  35  Scotch,  47  English,  2  Irish 
14  Colonial,  and  2  Foreign  candidates. 
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people  in  weightier  matters.  In  medical  education,  Home-Rule  has 
been  effectually  attained.  I  hope  it  has  been  wisely  exercised.  In  that 
case,  Scotland  s  loss  may  be  Ireland’s  gain.  And,  perhaps,  the  latter 
wi  1  not  regret  to  learn  that  the  loss  she  has  thus  occasioned  has  been 
.ully  compensated  by  the  increased  afflux  to  the  University  of  Edinburgh 
from  other  quarters.  Thus  has  been  reached  the  old  high  standard 
af  the  period  between  1815  and  1830.  It  is  true  that,  had  Ireland  still 
entrusted  the  medical  education  of  her  sons  to  Scotland,  there  would 
aas’e  been  above  1,100  medical  students  in  Edinburgh,  instead  of  qoo. 
But,  as  matters  actually  stand,  do  not  the  attractions  of  its  school  stand 
out  all  the  more  conspicuously,  since  the  present  standard  has  been 
reached  with  scarcely  any  contribution  from  the  sister  island? 

Such  are  the  facts  we  have  to  deal  with.  On  proceeding  to  inquire 
mto  the  causes  of  this  great  prosperity,  the  first  to  catch  the  observer’s 
aotice  is  the  organisation  of  the  University — very  different  as  it  has  been 
Liom  the  not  less  prosperous  Universities  of  England. 

-  Th]e,Kl^g  who  granted  its  charter  did  not  himself,  in  strict  language, 
ound  his  College.  He  remitted  that  honour  to  the  Town  Council  of 
die  City.  .  I  he  Council  naturally  created  themselves  not  only  patrons 
uit  likewise  sole  irresponsible  governors.  They  were  possibly  led  to 
.ake  this  step  by  the  knowledge  that  the  more  independent  universities 
elsewhere  had  proved  very  troublesome  neighbours  to  a  meddlesome 
municipality ;  and  in  their  frequent  squabbles  and  encounters,  not 
nways  bloodless,  always  in  the  end  won  the  victory  on  appeal  to  their 
nutual sovereign.  The  Town  Council  proved  hard  taskmasters  during  the 
irst  hundred  years  of  their  government.  They  appointed  professors  to 
iota  office  during  pleasure  only  ;  and  in  the  troublous  times  of  alternate 
ipiscopal  and  presbyterian  persecution  they  put  them  up  and  knocked 
^em((c‘°wn  nine-pins.  On  one  occasion,  they  delicately  intimated 
hat  the  affairs  of  the  College  were  to  be  treated  of  in  the  Council 
md  the  professors  sent  for  pro  re  natd”.  They  interdicted  the  pro- 
lessors  from  electing  their  own  representative  in  the  General  Assembly 
>f  the  Church.  They  fixed  the  days  and  place  of  graduation,  appointed 
ven  the  College  porter,  and  took  fatherly  charge  of  the  College  bell, 
n  all  things  which  concerned  the  professors,  they  never  lost  sight  of 
proverbial  Scottish  parsimony.  Founding,  in  1586,  one  of  the  arts’ 
irofessorships,  they  attached  to  it  a  salary  equivalent  to  ^3  6s.  8d. 
English,  and  13s.  3d.  for  board.  When,  a  century  later,  they  founded, 
n  1685,  the  three  Chairs  of  Medicine  for  Sir  R.  Sibbald,  Dr.  Pitcairn, 
.nd  Dr.  Halket,  they  did  so  “with  express  condition  that  they  should 
lever  have  any  salary  from  the  town”.  This  was  a  disagreeable  pre- 
edent,  which  their  abler,  wiser,  and  more  liberal  successors  of  last 
entury  scrupulously  followed.  Perhaps  they  thought  it  best  that  their 
irofessors,  left  to  their  fees  only,  should  know  they  had  to  live  by  their 
vits  alone. .  Some  people  are  of  that  opinion  still,  and  imagine  that 
uch  provision  was  one  of  the  sources  of  success  of  Monro,  Whytt, 
..ullen,  Black,  Hope,  Gregory,  and  the  other  University  lights  of  last 
entury.  For  my  part,  I  should  think  a  moderate  salary  scarcely 
apable  of  abating  the  zeal  of  such  men,  or  of  their  successors  ;  and,  on 
he  whole,  the  case  of  a  professor  with  a  moderate  salary  is  probably 
uuch  akin  to  that  of  the  “frugal  swain”  in  the  tragedy  of  Douglas, 

•  whose  constant  care  was  to  increase  his  store”. 

Setting  aside  this  peculiarity  of  unendowed  chairs,  as  probably  not 
equiring  to  be  taken  into  account  among  the  causes  of  prosperity,  we 
ee  nothing  yet  in  the  organisation  of  the  University  to  give  it  elasti- 
ity  and  progress.  Nor  had  it  yet  come  forth  from  obscure  mediocrity, 
jut  early  in  last  century,  the  genius  of  Monro  and  the  high  place  in 
mblic  esteem,  at  home  and  abroad,  attained  by  him  and  his  coadjutors, 
iot  medical  alone,  but  also  in  all  the  other  faculties,  imposed  a  power- 
al  check  on  town  council  interferences,  to  which  greatly  contributed 
he  superiority  of  Lord  Provost  Drummond  over  municipal  prejudices 
nd  jealousies,  and  his  reliance  on  those  who  were  now  allowed  to  take 
harge  of  their  own  University  affairs.  So  completely  was  University 
.overnment  thus  thrown  for  full  one  hundred  years  into  the  hands  of 
he  principal  and  professors,  at  last  really  deserving  their  title  of 
Academic  Senate”,  that  within  this  body  it  came  to  be  thought  and 
ssumed,  that  they  were  in  University  business  legally  the  council  and 
xecutive.  But  in  1825  they  were  painfully  roused  from  this  delightful 
ream  ;  and  two  costly  lawsuits  proved  that  the  town  council  still 
possessed  autocratic  authority  in  all  things  ;  and  that  the  Senatus  had 
carcely  any  power  whatever,  except  that  of  doing  each  man  his  special 
uty  to  his  students.  Softened  by  time,  my  memory  shrinks  from  re¬ 
ading  the  heart-burnings,  the  strife,  and  the  decadence  which  ensued. 
et  it  suffice,  that  the  highest  authorities  here  and  at  the  seat  of  govern- 
aent  came  to  see,  not  too  soon,  that  things  could  not  be  allowed  to  go 
'.n  so>  and,  as  the  result,  there  has  been  granted  to  the  “College  of 
ung  James  the  Sixth”,  by  Queen  and  Parliament,  a  true  University 
institution.  All  matters  are  now  ruled  within  the  University  itself  by 
ie  Senatus  Academicus  as  administrators,  by  a  University  court  as 
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compti  oilers  in  all  affairs,  and  originators  in  some,  by  a  general  council 
of  some  thousand  graduates  as  advisers,*  and  by  Her  Majesty  in  Coun¬ 
ci  foi  ceitain  specified  objects.  It  is  only  thirteen  years  since  the  new 
constitution,  granted  in  1858,  was  set  in  free  motion.  During  that  time 
the  matriculation  list  has  increased  by  one-half;  in  the  Medical  Faculty 
it  has  been  doubled  ;  important  professorships  have  been  founded  and 
endowed  liberally;  many  good  bursaries,  scholarships,  and  prizes  have 
been  instituted  ;  students,  and  professors  too,  as  I  can  see, — have 
been  stirred  up  to  renewed  zeal ;  vast  improvements  have  been  made 
by  the  introduction,  wherever  it  has  been  attainable,  of  thorough  prac¬ 
tical  teaching  ;  and  this  has  been  rendered  possible  by  a  material  aug¬ 
mentation  of  the  general  University  funds  through  the  greater  afflux  of 
students,  as  well  as  the  generosity  of  donors.  Such  "are  the  natural 
results  of  free,  liberal,  self-government,  duly  controlled,  however,  but 
within  itself. 

Under  the  permissive  government  by  the  Senatus  Academicus  during 
last  century,  the  Medical  F acuity  was  organised  by  Monro  and  his  col¬ 
leagues  or  their  immediate  successors,  as  already  partly  indicated. 
Iheii  first  jDiinciple  of  action,  borrowed  from  Continental  schools,  was 
to  assign  special  subjects  to  special  professors.  Of  all  the  schools  in 
the  British  dominions  theirs  was  the  first  to  discover  this  now  very 
obvious  element  of  success.  At  first,  indeed,  they  could  not  carry  it 
into  every  branch  of  medical  tuition.  But  this  has  been  done  gradually 
since  with  all  but  clinical  medicine.  Clinical  medicine  was  systemati¬ 
cally  taught  almost  a  century  before  it  was  similarly  taught  anywhere 
else  in  this  countiy.  Soon  after  its  introduction  it  was  entrusted  to 
four  of  the  medical  professors ;  and  such  continues  to  be  the  practice  in 
the  present  day,  three  or  four  teaching  every  academic  year.  There 
were  also,  at  first,  other  exceptions,  the  most  instructive  of  which  was 
the  conjunction  .-of  surgery  with  anatomy.  The  first  Monro,  his  son, 
and  his  grandson,  whose  singular  fortune  it  was  to  fill  the  Chair  of 
Anatomy  in  succession  for  a  hundred  and  twenty-six  years,  kept  fast 
hold  of  surgery  also  till  near  the  close  of  that  long  period.  A  useful 
lesson  is  conveyed  in  the  fact,  that,  until  after  the  foundation  of  a  chair 
of  surgery  in  1831,  the  University  was  almost  unknown  as  a  surgical 
school.  ^  ery  different  was  the  fortune  of  physiology.  That  subject 
was  detached  in  1724)  alike  from  anatomy  and  from  the  practice  of 
physic;  and,  as  the  result,  physiology  has  flourished,  and  flourishes 
more  and  more  in  the  hands  of  a  succession  of  able  professors.  We 
know,  on  the  other  hand,  what  has  been  its  fate  in  other  British  schools, 
where,  till  only  a  few  years  ago,  it  was  linked  with  the  great  subject  of 
anatomy,  as  if  that  were  not  ample  enough,  singly,  to  strain  the 
energy  of  the  ablest  instructor. 

Another  ruling  principle  with  the  originators  of  this  Medical  School 
was,  that  they  should  admit  no  slovenly  half-measures  into  their 
school-work.  Having  chosen  for  their  system  of  teaching,  not  the 
detached  tutorial  method  of  the  English  Universities,  but  the  delivery 
of  lectures  by  professors  to  the  students  in  mass,  they  determined  that 
each  subject  should  be  taught  in  all  its  details  by  full  courses  of  lectures 
of  five  months  duration,  which  were  afterwards,  in  the  progress  of  me¬ 
dical  knowledge,  extended  to  six  months  about  the  close  of  their  cen¬ 
tury.  1  hus  it  came  about  that,  when  I  studied  medicine  from  1815  to 
1819,  the  winter  session  began  with  the  last  week  of  October,  and 
lasted  till  the  end  of  April.  Several  professors  disposed  of  their  whole 
subjects  in  a  hundred  and  twenty  lectures;  the  professors  of  anatomy 
and  of  the  practice  of  physic  got  through  two-thirds  of  their  materials, 
varying  the  omitted  subjects  in  alternate  years;  and  Dr.  Hope,  by 
making  use  of  Saturdays  and  occasionally  a  second  hour  on  other  days, 
went  over  the  whole  chemistry  of  the  period  in  a  hundred  and  thirty- 
six  lectures,  so  as  to  leave  very  little  not  illustrated  by  his  luminous 
discourse  and  splendid  never-failing  experiments.  A  different  opinion 
is  now  in  vogue  from  what  was  then  entertained  of  the  utility  of  such 
full  courses  of  oral  instructions;  and  pressure  on  the  University  has  led 
to  the  reduction  of  the  winter  session  again  to  five  months — with  what 
advantage,  I  confess  I  have  not  been  able  to  discover. 

During  last  century,  medical  education  consisted  almost  entirely  of 
an  elaborate  system  of  lecturing.  We  may  form  some  idea  of  the 


*  In  an  account,  otherwise  correct,  which  has  been  given  of  the  University  of 
Edinburgh,  in  last  Saturday’s  British  Medical  Journal,  the  writer  has  unfairly 
represented  the  privileges  of  the  General  University  Council,  and  the  administra- 
tion  of  the  University  Court  in  relation  to  the  Council.  In  recounting  the  Council’s 
privileges,  he  strangely  omits  one,  to  which  most  people  would  attach  some  value — 
that  of  choosing  a  Member  of  Parliament ;  and  in  stating  their  right  to  be  con¬ 
sulted  by  the  Court  as  to  its  measures  for  “improving  the  arrangements  of  the 
University”,  he  adds  that  “this  rule  is  generally  honoured  in  the  breach”.  The 
Court  of  eight  members  has  had  from  the  beginning  the  aid  of  one  or  more  of  them 
being  of  the  first  rank  at  the  bar  or  on  the  bench,  who  are  not  very  likely  to  have 
winked  at  such  illegality;  and  I  can  testify,  as  a  member  since  the  commencement 
to  the  present  day,  that  after  the  first  year  or  two  of  experience  of  its  novel  func¬ 
tions,  the  Court  has  never  failed  to  consult  the  General  Council  in  all  matters  which 
by  statute  must  be  referred  to  them. 
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labour  bestowed  on  it,  as  well  as  the  hiS^.  appreciation  of  d  at  Ae 
time  from  many  MSS.  still  extant— manuscripts  so  detailed  mat  t  y 
must  have  been  written  almost  verbatim,  and,  indeed,  have  been 1  ffl  - 
taken  by  inexperienced  book-hunters  for  originals  by  the  p  ofessor 
themselves  Thus  an  enormous  folio  volume  of  Cullen  s  Lectures  on 
Practice  of  Physic  in  i77S,  in  our  University  library  would  malm 
three  goodly  octavo  volumes,  of  tive  hundred  pages  ea  ,  f 

class-book  print  of  the  present  day.  One  copy  1  have  seen  consists  of 

n  hundred  o.nd  forty-six  lectures*  ^  ,1  . 

But  it  is  not  a  little  strange  that  the  able  professors  of  that  cen¬ 
tury  seem  not  to  have  thought  of  helping  their  oral  ratniclion  p^ical 
tical  teaching.  Anatomy,  indeed,  was  made  the  subjec  P 
teaching;  how  soon,  I  have  not  been  able  to  discover  Ait  even 
far  down  as  1815  it  was  by  no  means  an  universal  stucy,  ’  ^ 

it  became  so  not  long  after  that  date,  ll 

part  of  education  for  the  medical  degree  till  i83J-  £°l  S  till  Dr 

taught  practically.  Botany,  for  example,  was  not  taught  thus  t  . 
Graham  introduced  field-instruction  on  Ins  succee. ding  D  •  ifmd 

in  18*0  Nor  at  that  time  was  even  chemistry  taught  otherwise  than 
bv  lectures.  In  1820,  indeed,  there  was  no  school  for  practical  che¬ 
mistry  for  students  in  the  British  islands;  so  that  m  the  same  yeai 
had  to  resort  to  Paris,  and  Dr.  Edward  Turner  to  Gottingen,  to  study 
chendcal  analysis.  Matters  are  differently  circumstanced  now-a-days. 
Ev“y branch  of  medicine  taught  in  the  University,  save  one,  is  now 
Ally  taught  by  the  practical  method;  and  those  who  desire  to  cultivate 
any  one  of  them  as  the  subject  of  special  research  may  easily  command 
thl  opportunity.  The  sole  exception  is  my  own  subject-materia  me- 
dica-one  branch  of  which,  pharmacy,  eminently  lends  itself  to  prac¬ 
tical  teaching.  I  should  have  taken  advantage  of  this  circumstance 
Ion"  ago,  had  not  the  large  accommodation  required  been  absolutely 
unattainable  in  the  present  University  buildings;  but  I  have  taken  care 
that  for  this  purpose  ample  provision  shall  be  made  m  our  new  Medic. 
College,  for  myself  or  my  successor  in  office.  .  .  .  ,  , 

It  is  very  difficult  to  account  for  the  neglect  of  practical  instruction  by 
the  great  Scottish  physicians  and  professors  of  last  century  ;  b.ut,  never¬ 
theless,  amidst  the  enthusiasm  in  the  present  day  for  practical  instead  o 
systematic  instruction,  let  this  lesson— handed  down  to  us  by  the  experi¬ 
ence  of  the  medical  luminaries  of  the  last  age-never  be  forgotten  by 
us,  though  it  seems  to  be  put  out  of  sight  by  many  :  that  their  system 
of  tuition  bred  physicians  of  great  name  m  British  medicine,  and 
spread  able  practitioners  over  the  whole  British  dominions,  u  ho, 
among  other  conspicuous  incidents  m  their  lives,  filled  many  of  the 
highest  medical  offices  in  the  State,  and  often  took,  in  medical  prac¬ 
tice,  the  foremost  place  not  only  in  the  great  metropolis,  but  likewise 
everywhere  in  the  large  county  towns  of  England  and  Ii  eland,  as  well 

From  the  commencement  of  the  University  Medical  School  till  after 
the  close  of  the  first  quarter  of  the  present  century,  no  measures  were 
taken  for  securing  regularity  of  attendance  on  the  part  of  students. 
For  that  the  professors  trusted  to  the  good  sense  of  the  students  them¬ 
selves  Nor  were  they  trusted  in  vain.  I  am  confident  at  least  that, 
when  I  was  one  of  them,  attendance  was  quite  as  regular  as  now  under 
the  strictest  regulations  which  could  be  well  enforced  at  a  populous 
school  of  gentlemen.  Neither  then  nor  now  can  those  who  are  idly 
disposed  be  forced  to  attend.  I  am  even  afraid  that  the  present  regu¬ 
lation  may  call  forth  the  natural  contumaciousness  of  not  a  few  youthful 
minds,  so  familiar  with  the  Iloratian  maxim,  “  Nitimur  in  yetita 
semper”,  as  to  consider  it  a  necessity  which  must  be  obeyed,  and  who 
are  restive  under  a  rule  for  no  other  reason  than  that  it  is  the  rule.  On 
the  other  hand,  the  present  practice,  though  it  may  not  check  absentee¬ 
ism,  certainly  detects  it,  and  was  expressly  adopted  to  supply  the  want 
of  such  a  test  A  few  years  before  1830,  one  of  the  London  licensing 
boards  complained  that  men  from  England,  after  matriculating  and 
entering  their  names  in  one  or  more  class-books,  returned  home  at 
once,  and  never  looked  upon  the  University  again  producing  their  mere 
ticket  of  admission  as  their  qualification,  and,  indeed,  the  only  proof  of 
attendance  ever  issued  by  their  teachers.  To  end  this  malpractice, 
monthly  signature  was  required.  But  the  same  London  board  subse¬ 
quently  urged  that  certificates  of  due  attendance  at  each  class  should  be 
given  -  to  effect  which,  the  regulation  now  in  force,  to  ascertain  the 
student’s  presence  in  each  class  very  many  tunes  during  the  session 
was  passed  in  1832— in  my  opinion,  unfortunately.  But  occasional 
signature,  to  ascertain  residence,  was  quite  right,  because  some  check 
of  the  kind  was  called  for  in  consequence  of  another  custom  adopted  by 
the  founders  of  the  University  School  and  adhered  to  ever  since. 
This  was  that  there  should  be  no  rule  of  residence  in  College  halls  for 
the  students  At  the  foundation  of  the  University,  when  it  possessed 
a  Faculty  of  Arts  and  Philosophy  only,  College  residence  was  evi¬ 
dently  intended  by  its  patrons;  for  in  the  following  year,  1583,  the 


Town  Council  records  bear  that  the  Town  “^^ny  pence  * 

bers  to  be  set  at  forty  shilling 

English),  “  and  two  to  be  m  a  bed  .  I  he  scheme  was  ?  , 

KS  &■«££  bi  c| 

fSis:  s  without  i,. 

grave  doubts  may  be  entertained  whether  harm  rather  than  good l,  may 
not  come  of  gathering  in  college  halls  crowds  of  young  men  aMA^age 
of  those  who  are  undergoing  their  professional  train  S-  _  A  y  [ 
ago,  indeed,  an  attempt  was  made  to  establish  a  college  ball 
jectors  being  moved  thereto  partly  by  the  knowl^ge  that  some  anx  ous 
parents,  in  sending  their  sons  from  home  hesitate  to  turn  them  adriit 
under  nothing  but  their  own  guidance,  and  partly  by  the  desirab  - 

of  providing  home  discipline  and  superintendence  for  the  lazy,  the 

<dddy  and  the  evil-disposed.  But  the  scheme  failed ,  Z 

admits  of  question  whether  residence  in  the  families  of  medical  men  of 
the  cffy,  who  receive  and  guide  students  of  the  University  m  the* 
studies,7  is  not  far  better  provision  for  troublesome  youths  of  these 

‘x'ssrssnc  ™ p”'  «f  swde"is-.  ,h,e  °niy  surety  pos- 

sessed  for  a  long  time  in  this  University  was  examination. 

Whether  the  early  medical  professors  held  class-examinations,  I  haw 
not  been  able  to  discover.  By  some,  however,  though  not  by  all,  oral 
examinations  were  held  in  their  classes  early  m  the  present  century. 
The  practice  was  easy  then,  because  the  paucity  of 
left  abundance  of  free  hours  for  work  of  this  kind.  It  is  otherwise 
now,  and  ever  since  the  subjects  of  separate  lectures  have  been  doub  ec 
in  number.  The  difficulty  thus  arising  is  not  taken  into  account  by 
many  who  inconsiderately  urge  that  all  teachers  should  practise  f  e 
quent  oral  examinations!  For  some  years,  examination  by  wnttea 
papers  has  been  substituted,  and  practised  with  apparent  success  in  a 
the' medical  classes.  This  method  has  the  advantage  of  testmg  all  who 
undergo  the  trial  with  far  less  consumption  of  their  time  ,  but  it  can 
be  practised  so  often  as  some  reformers  would  have  it,  who  foiget.  oi 
may  not  know,  that  the  labour  and  consumption  of  time  in  examining 
the^ritten  papers  of  a  large  class  is  enormous,  and  a  most  ungrateful 

U  For  the  degree  examinations,  when  the  faculty  of  medicine  here  was 
short-handed,  examiners  were  supplied  chiefly  by  the  R°yalColkge 
Physicians.  But,  as  soon  as  the  professorial  staff  was  complete,  the 
professors  themselves  became  for  a  long  period  the  sole  examiners.  In 
1861  the  Universities’  Commissioners,  with  the  hearty  approbation  0 
the  examining  body,  added  three  extra-university  examiners  ;  and  last 
year  by  recommendation  of  the  medical  faculty,  the  number  was 
raised  to  thirteen  ;  so  that  there  maybe  an  extra-academical  exammer, 
qualified,  like  each  professor,  specially  for  each  subject,  and  two  exa 
miners  constantly  present  at  each  act  of  examination.  In  the  old  way 
until  the  present  century  was  well  advanced,  the  rule  was  that 
professor,  in  presence  of  the  whole  faculty  of  medicine,  occupied  about 
an  hour  in  examining  a  candidate  upon  the  anatomy  and  physiology .of 
a  particular  organ,  its  diseases,  their  diagnosis,  and  treatment,  and  the 
chemistry  and  pharmacy  of  some  of  the  remedies  mentioned  ;  and  then 
each  of  his  colleagues  put  a  few  excursive  questions  on  other  topics,  not 
necessarily  belonging  to  his  own  professorship.  If  I  may  judge  fiom 
my  single  experience  as  a  candidate  in  1819,  these  examinations  were  a 
true  and  searching  test  of  competence  and  incompetence,  of  ip°«jce 
and  knowledge,  and  of  talent  too.  It  had  the  advantage  that  aU  the 
judges  heard  all  the  examinations.  I  shall  never  forget  the  master!) 
and  fair  examination  of  Dr.  James  Gregory  as  exammer-m-chiel.  ine 
subsequent  short  skirmishing  by  the  other  professors  would  probably 
amuse  you,  had  I  time  for  such  details— more  probably,  than  t  d 
me  at  the  time— until  the  last  question  of  all.  I  thought  myself  prety 
safe  with  Dr.  Rutherford  on  botany,  as  it  was  a  favourite  pursuit  0 
mine.  But  he,  thinking,  I  am  sure,  that  success  had  made  me  ove  - 
confident,  threw  botany  aside,  and  determined  to  cool  my  courage  vn 
a  question  very  much  out  of  the  way  of  a  tyro.  He  asked  me  t 
symptoms  of  a  calculus  passing  down  the  ureter  from  the  t 

few  days  earlier,  and  he  would  have  attained  his  wish.  A  rortmgi 
previously,  however,  a  well  marked  case  of  the  kind  had  passed  througn 
my  hands  as  resident-physician’s  assistant  in  the  Royal  Infirmary,  an 
interested  me  greatly  ;  and  so  there  was  neither  difficulty  nor  merit 
both  mortifying  and  satisfying  Dr.  Rutherford.  , 

This  old  method  of  examination  has  been  completely  abandonea,  a 
I  understand,  at  every  University  in  the  kingdom,  and  in  the  Unive  - 
sity  of  Edinburgh  has  been  given  up  for  at  least  forty-five  years 
favour  of  the  plan  now  followed,  according  to  which  every  canctiaai 


August  7,  1875.] 


THE  BRITISH  MEDICAL  JOURNAL. 


159 


exanimcd  specially  on  every  branch  of  medicine  by  one  or  more _ in 

Edinburgh  by  two — examiners  specially  qualified  in  one  branch.  Al¬ 
though  I  was  actively  instrumental  in  carrying  through  and  perfecting 
the  change,  I  do  not  feel  confident  that  it  has  substituted  a  better  test 
While  the  old  method  is  apt  to  degenerate  in  careless  hands  into  super- 
hciality,  the  newer  way  is  apt  to  dilate  into  too  great  vigour  in  the 
hands  of  an  examiner  who  may  appreciate  too  highly  the  relative  im- 
portance  of  his  own  branch  of  culture.  It  is  also  an  objection  to  the 
latter  mode  that  it  prevents  every  examiner  from  hearing  what  the 
candidate  has  to  say  on  every  subject  but  one  ;  viz.,  his  own.  At  least 
double  the  time,  too,  is  consumed  as  was  in  the  old  way  ;  and  I  am  afraid 
the  candidate  is  liable  to  be  oppressed  with  too  minute  and  too  numer¬ 
ous  examinations,  and,  which  is  worse,  with  too  much  and  too  frequent 
preparation  for  them.  I  entertain  no  doubt,  however,  that  either 
method  is  a  full  and  fair  test  when  in  the  hands  of  able,  impartial  and 
faithful  examiners.  ’ 

I  have  thus  put  before  you  the  leading  particulars  in  the  history  of 
the  medical  department  of  this  University  during  the  last  150  years.  I 
now  beg  to  draw  your  attention  to  the  inquiry  proposed  at  the  outset  : 
Whether  this  narrative  may  not  yield  some  useful  lessons  to  the  many 
who,  with  praisev  01  thy  zeal,  have  lately  proposed  to  alter  and  inno¬ 
vate  largely  in  medical  education  and  medical  examinations. 

Every  one,  I  hope,  will  acknowledge  it  to  be  only  justice  and  common 
sense,  that  all  reforms  of  the  kind  should  bear  some  relation  and  due 
respect  to  success.  I  submit  that  the  Edinburgh  school  of  medicine— 
as  proved  alike  by  the  great  afflux  of  students,  and  by  the  multitude  of 
men  of  mark  trained  in  it  who  have  held  a  high  professional  place  in 
all  parts,  and  in  all  public  medical  offices,  in  the  British  dominions— 
has  thus  been  so  eminently  successful,  that  its  system  deserves  great 
consideration  ;  perhaps  for  guiding  other  schools,  but  certainly  in  deal¬ 
ing  with  itself.  Nevertheless,  there  are  some  essential  parts  of  that 
system,  which  the  opinions  of  some  recent  reformers,  if  acted  on,  would 
abrogate  or  dangerously  injure. 

Take,  for  example,  the  duration  of  the  courses  of  lectures.  The 
ordinance  of  the  Universities’  Commissioners  of  i860,  on  medical  edu¬ 
cation,  which  by  statute  has  the  force  of  an  Act  of  Parliament,  requires 
that  the  courses  of  instruction  during  the  winter  session  shall  extend  to 
at  least  one  hundied  lectures,  and  during  the  much  shorter  summer  ses¬ 
sion  to  fifty.  But  a  late  eminent  authority,  whose  name,  were  I  to 
mention  it,  would  be  received  with  universal  high  respect  in  his  depart¬ 
ment,  used  to  sneer  at  this  regulation  whenever  it  was  spoken  of,  and 
held  up  his  hands  in  horror  at  the  idea  of  the  poor  student  being  com¬ 
pelled  to  listen  to  one  hundred  lectures  in  a  session.  Other  men,  taking 
more  precise  views  of  this  subject,  have  urged  that  such  full  course's 
may  be  reduced  to  fifty,  as  sufficient  at  least  for  any  branch  except 
anatomy.  It  has  even  been  propounded  in  print,  that  some  branches 
of  medical  instruction,  which  in  Edinburgh  are  taught  in  one  hundred 
lectures  in  winter,  may  be  advantageously  disposed  of  in  thirty-five 
summer  lectures  in  London  and  the  English  county  schools.  At  length, 
one  confident  writer  in  a  weekly  journal  made  the  discovery,  that  it 
might  be  better  if  certain  of  these  subjects  were  not  lectured  on  at  all ; 
and  in  one  sense  of  the  question  I  am  disposed  to  agree  with  him. 

It  is  true  that  these  thorough  reformers  go  further,  and  contemplate 
the  substitution  of  practical  teaching  and  home  study  for  lectures. 
Reading,  however,  at  the  student’s  home  forms  an  essential  ingredient 
equally  of  both  systems  of  tuition.  It  is  scarcely  necessary  to  say,  that 
every  student  who  means  to  profit  fully  by  a  course  of  lectures,  possesses 
works  of  reference  for  enforcing,  recalling,  and  expanding  what  he 
hears  in  the  lecture-room.  But  reading  cannot  be  advantageously  sub¬ 
stituted  altogether  for  what  he  hears.  The  poet’s  maxim, 

“Segnius  irritant  animum  demissa  per  aures 
Quam  quae  sunt  oculis  subjecta  fidelibus”, 

applies  to  the  relative  influence  of  the  description,  and  the  exhibition, 
of  visible  things  or  events,  not  to  the  respective  effect  of  hearing  and  of 
reading  about  them.  On  the  contrary,  the  theatre,  the  pulpit,  and  the 
bar  prove  familiarly  to  all  how  impressive  are  the  words  of  a  speaker 
compared  with  the  words  in  a  book.  There  is  a  magic  in  the  human 
voice,  a  contagion  in  the  listening  attitude  of  a  surrounding  crowd, 
which  command  and  intensify  attention.  A  speaker  may  thus  stir  up 
enthusiasm  in  all  who  hear  him  ;  an  author  never,  except  in  those 
endowed  with  unusual  sensibility.  The  few  who  possess  the  attribute 
of  being  thus  impressed  by  reading  owe  it  to  a  rare  idiosyncrasy.  But 
idiosyncrasy  cannot  be  called  in  to  countervail  the  general  experience  of 
mankind  in  all  ages  of  civilisation. 

Moreover,  in  teaching  the  medical  sciences,  demonstration  to  the  eye 
may  generally  be  employed  to  aid  demonstration  through  the  ear.  Our 
predecessors  of  last  century  seem  not  to  have  been  so  fully  aware  of  this 
as  we  ourselves  are.  Anatomy,  chemistry,  botany,  and  natural  history 
were  indeed  taught  by  them  with  that  aid.  But  during  my  four- years’ 


course  of  study  the  professor  of  the  practice  of  physic  did  not  so  much 
as  once  make  use  of  a  specimen,  a  drawing,  a  diagram,  or  a  black  board, 
bo  was  it  with  his  colleagues  of  clinical  medicine,  of  physiology  and 
pathology,  and  even  materia  medica.  It  was  not  till  my  predecessor, 
Ui.  Duncan,  succeeded  to  this  chair  in  1821,  that  demonstration  by 
specimens  and  experiment  was  added  to  lecturing.  But  now,  in  every 
branch  of  medical  instruction,  the  eye  is  appealed  to  as  well  as  the  ear. 
V lsdom  ls  m  at  both  entrances  ;  and  at  small  additional  expense  of 
time,  and  no  pecuniary  cost  to  the  student. 

Li  order  that  lectures  may  be  attractive,  however,  they  cannot  be 
very  brief,  not  so  brief  as  many  reformers  of  the  present  day  would  have 
them.  When  too  much  curtailed,  they  must  consist  mainly  of  bald 
principles,  and  naked  facts  enunciated  with  the  scantiest  garnishing;  and 
thus  all  zest  is  lost.  No  observant  lecturer  can  fail  to  notice  that,  so 
long  as  he  is  dealing  with  abstract  principles,  general  statements,  bare 
descriptions,  and  dry  facts  slightly  associated,  it  is  difficult  to  secure 
the  attention  of  his  students.  It  is  quite  different  when  his  discourse 
is  aigumentative,  when  he  supports  his  propositions  by  suitable  in- 
stances,  when  his  description  of  objects  is  made  clearly  diagnostic  by 
comparison  with  others,  and,  above  all,  when  he  is  under  no  restraint 
in  the  copiousness  of  illustration  by  examples.  The  attention  of  his 
hearers  is  then  fixed  ;  and  if  he  can  prop  up  a  conclusion  by  a  well- 
chosen  telling  case  of  his  own,  all  heads  are  raised,  and  all  ears  on  the 
aleit  to  take  in  his  information.  This  blending  of  general  statements 
with  richness  of  illustration  it  was  which  constituted  the  charm  of  some 
of  the  lecturers  in  my  younger  days,  and  eminently  of  Dr.  Tames 
Giegory,  Professor  of  the  Practice  of  Physic.  Gregory  was  the  most 
captivating  lecturer  I  ever  heard.  His  course  of  a  hundred  and  twenty 
lectures  was  attended  to  the  last  day  with  great  regularity  by  classes  of 
from  three  hundred  to  three  hundred  and  sixty  students.  I  never  heard 
any  one  complain  that  they  were  tedious  ;  and  I  am  convinced  that  his 
success  was  chiefly  owing  to  the  tact  with  which  he  freely  used  illustra¬ 
tions  drawn  fiom  the  exuberant  store  of  his  own  vast  experience.  Every 
one  acquainted  with  the  history  of  British  medicine  during  the  present 
century,  knows  how  powerful  an  impression  Gregory  made  on  medical 
practice  thioughout  the  whole  British  dominions.  Right  or  wrong,  he 
was  the  apostle  of  blood-letting,  which  stood  the  test  of  half  a  century’s 
expei ience.  The  sway  of  his  doctrines  was  owing  entirely  to  his  lec¬ 
tin  es,  and  to  the  publications  of  his  pupils  ;  for  he  himself  never  pub¬ 
lished  on  any  branch  of  the  practice  of  medicine.  But  would  Gregory 
have  found  scope  for  his  rare  talent  in  the  beau- ideal  course  of  fifty  or 
eighty  lectures  the  hobby  of  present-day  reformers  ?  Let  Gregory 
himself  supply  the  answer.  In  his  annual  course  of  a  hundred  and 
twenty  lectures  he  overtook  only  two-thirds  of  his  subject. 

1  hose  teachers  and  guardians  of  youth  who  lament,  and  those  students 
who  complain,  that  it  is  found  irksome  to  attend  lectures  at  the  schools 
where  the  very  short  courses  of  instruction  I  refer  to  have  been  adopted, 
will  now  probably  understand  the  cause.  I  know  some  teachers  at  these 
schools  who  have  themselves  made  the  discovery.  It  will  probably  be 
also  understood,  why,  when  tuition  by  systematic  lectures  has  been 
made  so  very  barren  on  any  subject,  I  agree  with  those  most  radical  of 
all  reformers  that  it  is  well  to  have  on  that  subject  no  systematic  lec¬ 
tures  at  all. 

But  I  must  keep  in  mind  that  the  reformers,  with  whom  I  thus  dis¬ 
agree  so  widely,  propose  to  substitute  practical  instruction  for  full  sys¬ 
tematic  courses  of  lectures.  Their  theory  of  medical  education,  short, 
systematic,  and  full  practical  instruction,  is  a  favourite  with  many  at 
the  present  time.  Especially  was  it  much  in  favour  with  some  promi¬ 
nent  members  of  the  General  Medical  Council,  while  I  was  their  col¬ 
league  ;  and,  if  I  mistake  not,  it  has  met  with  favour  also  from  not  a 
few  members  of  the  British  Medical  Association.  This  is  a  matter  as 
to  which  there  exists  considerable  misunderstanding  and  some  risk  of 
error. 

Practical  instruction  cannot  take  the  place  of  systematic  instruction. 
For,  in  the  first  place,  the  latter  is  an  essential  preliminary  to  the 
former  ;  and,  secondly,  the  student’s  period  of  study  is  much  too  short 
for  his  acquiring  an  extensive  acquaintance  with  the  great  leading 
details  of  all  the  required  subjects  by  practical  study. 

Systematic  instruction  is  an  essential  preparation  for  practical  study. 
This  no  man,  I  presume,  will  deny.  But  the  more  thorough  the  sys¬ 
tematic  instruction,  the  better  the  preparation.  Take  anatomy  for 
example.  Practical  anatomy  is  studied  longer  and  more  thoroughly  by 
the  general  mass  of  students  now  than  it  was  fifty  years  ago.  But  I  have 
never  understood  that  the  systematic  teaching  of  it  has  been  curtailed 
on  that  account  at  any  of  the  great  medical  schools.  On  the  contrary, 
in  consequence  of  the  extension  of  anatomical  science,  what  is  called 
“Anatomical  Demonstrations” — which  formerly  meant  daily  demons¬ 
tration  by  the  professor  or  his  “demonstrator”,  of  what  had  been  done 
during  the  day  by  each  dissector  in  the  practical  rooms — has  been  con- 
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verted  at  several  schools  into  an  additional  course  of  systematic  lectuies 

on  anatomy,  carried  on  at  a  second  hour.  .  , 

How  far  ought  other  branches  of  medical  education  to  be  treated 
differently  ?  What  of  chemistry,  for  instance,  the  importance  of  which 
to  medical  science  and  medical  practice  is  becoming  more  and  moie 
apparent  every  year  ?  Chemistry  was  the  next  science,  after  anatomy, 
which  was  taught  effectively  in  this  University  in  the  practical  way. 
For  many  years,  Dr.  Hope  offered  his  students  no  opportunity  of  prac¬ 
tical  instruction.  At  length,  in  1823,  the  teaching  of  practical  chemistry 
was  begun  by  his  assistant,  Dr.  Anderson  ;  it  has  been  improved,  and 
ever  since  continued,  by  Anderson’s  successors  in  office  ;  it  has  been 
loner  adopted  by  every  extra-academical  lecturer  on  chemistry  here  ; 
and  it  was  considered  by  the  Universities’  Commissioners  of  such  value 
to  the  medical  student  that  it  was  added  by  them,  in  their  education 
ordinance  of  i860,  to  the  curriculum  of  study  for  medical  degrees. 
Dr.  Hope,  I  have  said,  gave  no  opportunity  for  practical  study,  but, 
as  I  well  know  from  personal  experience,  his  course  of  a  hundred  anc 
thirty-six  lectures  on  systematic  chemistry  was  so  complete,  and  so 
fully  illustrated  by  never-failing  experiments,  that  no  diligent  student 
ought  to  have  found  difficulty  in  taking  up  any  branch  of  the  subject 
practically,  after  learning  the  use  and  the  handling  of  instruments  and 
apparatus.  I  found  none  at  least,  when  subsequently,  at  Pans,  1  em¬ 
barked  in  what  were  then  the  highest  objects  of  chemical  research,  the 
analysis  of  the  gases,  the  proximate  analysis,  of  vegetable  poisons  and 
medicines,  and  the  elementary  analysis  of  nitrogenous  organic  oodles. 
No  such  thorough  preparation,  however,  could  have  been  attained  by 
the  brief  systematic  course  of  sixty  or  eighty  lectures,  proposed  by  the 
practically-minded  of  the  present  day.  The  introduction  of  practical 
chemistry  into  the  University  qualifications  for  medical  degrees  was  not 
the  cause  of  the  reduction  of  our  winter  session  from  six  to  five  months , 
and  I  am  much  mistaken  if  that  change  has  not  been  found  to  cramp 
the  systematic  instruction  given  by  the  professor  of  chemistiy,  to  limit 
unduly  the  branches  included  in  it,  and  to  curtail  the  experimental 
illustrations  of  those  which  he  is  able  to  overtake.  _  _ 

A  third  branch  of  medicine  in  which  practical  study  is  imperative  on 
candidates  for  graduation  in  the  University  of  Edinburgh  is  phaimacy. 
It  is  enjoined  to  be  taken  at  the  laboratory  of  an  hospital,  dispensaiy, 
or  private  practitioner  ;  and  it  cannot  now  be  studied  in  the  Univeisity. 
But  provision  will  soon  be  made  for  supplying  that  defect ;  and  when 
it  is  made,  the  course  of  lectures  on  materia  medica  may  be  relieved  and 
shortened  by  being  confined  chiefly  to  therapeutics. 

A  fourth  branch  is  midwifery,  in  which  practical  instruction  may  be 
taken  at  an  hospital  or  dispensary,  or  by  attending  the  private  practice 
of  a  medical  practitioner. 

But,  besides  all  these  subjects,  botany,  physiology,  pathology,  and 
natural  history  have  been  successively  made  subjects  of  practical 
instruction  by  their  respective  professors ;  in  several  of  its  branches, 
surgery,  too,  is  now  taught  practically  ;  and  there  is  no  reason  why 
medical  jurisprudence  should  not  be  taught  in  the  like  manner.  Great 
success  has  attended  such  instruction  in  every  branch  of  medicine  in 
which  it  has  been  undertaken,  in  none  more  than  in  physiology.  Hence 
some  have  proposed  to  add  several  of  these  newer  practical  studies  to 
the  imperative  list,  especially  physiology  and  pathology. 

But  now  we  meet  in  the  face  a  formidable  question.  Trusting  to 
found  on  the  theory  of  practical  education  a  mode  of  escape  from  one 
horn  of  a  dilemma,  are  we  not  about  to  rush  on  another  precisely 
similar?  Can  the  usual  time-limit  of  medical  study  admit  of  such 
diversified  practical  training  ?  Systematic  instruction  cannot  .be  given 
up,  were  it  merely  as  preliminary  to  practical  instruction ;  and  it  cannot 
be  given  in  short  space.  Whatever  extent  of  it  be  held  to  be  neces¬ 
sary,  no  part  of  it  can  be  curtailed,  without  practical  instruction  being 
extended  to  supply  the  loss.  But  for  every  detail  thus  withdrawn 
from  the  former,  treble  or  even  quadruple  the  time  is  required  to  teach 
it  by  the  latter  method.  This  will  be  acknowledged  by  all  who  are 
conversant  with  both — by  teacher  as  well  as  by  pupil.  In  the  same 
space  of  time  the  lecturer  can  go  over  in  his  systematic  course,  even 
with  the  addition  of  demonstrations  and  experiments,  three  or  four 
times  the  amount  of  details  which  the  student  can  overtake  in  any 
plan  of  practical  study.  It  is  a  mere  hallucination,  then,  to  suppose 
that  the  latter  can  materially  take  the  place  of  systematic  lectures.  In 
every  way  in  which  we  look  at  the  question  with  the  eye  of  expe¬ 
rience,  it  will  be  seen  that,  in  a  sound  system  of  medical  instruction, 
systematic  teaching  must  be  the  principal  means,  and  practical  teach¬ 
ing  ancillary  only.  Care  must,  therefore,  be  taken,  that  the  practical 
method  be  not  extended  beyond  due  bounds. 

These  considerations  lead  me  to  observe,  that  many  labour  under  an 
exaggerated  and  mistaken  idea  of  the  extent  to  which  the  medical 
sciences  can  be  acquired  by  the  practical  method  in  the  course  of  a 
student’s  curriculum  of  study.  In  fact,  some  teachers,  in  consequence 


of  the  same  mistake,  have  erred,  I  think,  as  to  the  kind  of  practical 
instruction  which  they  have  endeavoured  to  impart.  Some  aim  at 
covering  a  large  extent  of  ground,  and  thus  making  the  student  ac- 
ciuainted  practically  with  a  great  variety  of  objects.  By  this  way,  the 
knowledge  acquired  is  necessarily  superficial,  and  consequently  fuglll7®  > 
besides  proving  not  very  serviceable  afterwards  m  actual  pract  ce. 
Others,  confining  the  attention  to  comparatively  few  objects,  teach 
familiarity  with  instruments  and  other  means  of  research,  the  prin¬ 
ciples  of  scientific  investigation,  and  skill  and  invention  in  inquiry. 
The  information  so  gained,  though  limited  as  to  its  objects,  is  precise, 
profound,  lasting,  and  such  as  enables  the  pupils  to  study  any  other- 
similar  subject  with  the  same  accuracy  and  success.  The  one  method 
crams  the  student  with  surface  knowledge,  much  of  which  he  soon 
forgets.  The  other  trains  him  to  research,  and  teaches  him,  m  shoit, 
how  best  to  acquire  knowledge  for  himself.  The  iatter  surely  is  re 
real  object  of  school  instruction;  but  it  is  apt  to  be  lost,slS^ 
modern  theorists,  who  seem  to  think  that  the  purpose  of  education  at  a 
medical  school  is  to  furnish  the  student  with  all  the  profession^  know- 
ledo-e  he  needs  and  to  turn  him  out  an  accomplished  physician  or 
surgeon.6  I  wish  practical  teachers  would  turn  their  minds  to  this 
question.  For  my  part,  I  entertain  considerable  doubts  of  the  prac¬ 
tical  utility  of  those  courses  of  practical  instruction  which  aim  at 
embracing  a  great  variety  of  matter.  In  regard  to  practical  chemistry, 
for  example,  1  well  remember  the  time  when  a  highly  popular  course 
of  the  kind  was  given  in  this  school ;  and  that,  on  one  occasion,  I 
found  my  four  clinical  clerks,  who  had  ail  gone  through  it,  were  unable 
to  make  a  filter,  to  pour  a  fluid  securely  into  it,  or  to  boil  urine  with 

confidence  in  a  glass  tube.  .  ,.  ,  ,  •  •  ~ 

The  conclusion  I  come  to  on  the  whole  question  of  medical  ti an  L 
is,  that  the  most  efficient  system  consists  of  full  systematic  lecture, 
and  auxiliary  practical  instruction  carefully  chosen  and  limited.  .  Sue 
has  been  the  system  pursued  in  the  University  of  Edinbuigh ,  a  , 
hitherto,  the  University  of  Edinburgh  has  been  eminently  successful 
I  have  purposely  reserved  for  separate  notice  the  most  important  of 
all  practical  training,  clinical  study  ;  because  it  is  somewhat  peculiar  y 
circumstanced.  Clinical  teaching  ought  to  comprise  Jectures  demon- 
stration  of  actual  cases,  and  examination  on  them.  This  constitutes 
practical  instruction  auxiliary  to  the  systematic  courses  on  the  practice 
of  physic  and  practice  of  surgery.  But  by  practical  clinical  instruct  on 
is  meant  something  more  ;  every  student  ought  also  to  acquire  such 
experience  as  is  gained  in  the  office  of  clinical  clerk  in  a  hospital 
Unless  he  has  served  as  a  clinical  clerk,  or  in  a  similar  capacity  at  a 
dispensary,  or  with  a  private  practitioner,  so  as  to  have  been  broughl 
into  close  contact  with  cases  of  disease,  and  in  a.  position  of  some 
responsibility  for  the  knowledge  and  treatment,  he  is  not  yet  prepaied 
for  entering  upon  independent  medical  practice.  .  , 

Herein  lay  a  great  mistake  of  our  predecessors.  The  majority  of 
the  graduates  and  licentiates  were  sent  forth  into  independent  prac¬ 
tice,  possessing  no  more  practical  acquaintance  with  disease  than  was 
got  from  clinical  lectures  ;  and,  indeed,  from  most  schools  in  the  king 
dom,  with  no  more  than  they  could  pick  up.  for  themselves  by  what 
was  aptly  called  ‘  ‘  walking  the  hospitals” ;  that  is,  looking  on  as  they  best 
could  without  lectures,  bedside  demonstrations,  examination  on  cases, 
or  any  other  help  or  guidance  whatsoever.  But  now  the  rule,  at  least 
at  this  University,  is  for  the  graduate,  if  not  already  trained  as  chn  ca 
clerk,  to  seek  that  or  some  similar  opportunity  of  thorough  practical 
study,  before  taking  advantage  of  his  newly  acquired  legal  right  to 

settle  in  independent  practice.  .  ,  ,  .  ,  „ 

If  this  rule  be  so  general— almost,  indeed,  universal— as  I  suppose  it 
to  be,  here,  at  least,  there  is  perhaps  no  call  to  enforce  it  by  educa¬ 
tional  statute ;  and  there  is  the  serious  objection  to  a  statutory  rule, 
that  it  is  one  very  difficult  to  define  and  enforce  without  inflicting  frequent 
hardships,  owing  to  the  impediment  which  is  sure  to  start,  up  in  the 
way  of  all  important  additions  to  medical  study,  the  limit  of  time; 
allowable  for  a  student’s  education.  But  if  this  the  most  valuable  of 
all  his  practical  training,  is  to  be  demanded  of  all  medical  aspirants,  it 

may  be  effected  in  one  of  two  ways.  .  , 

The  first  mode  is  to  induce  the  student  to  commence  his  professional 
studies,  not  with  the  month  of  October  or  November,  as  is  usual,  but 
in  the  beginning  of  the  previous  May,  so  as  to  take  his  botany  and 
natural  history  before  commencing  his  statutory  four  years  curriculum. 
It  is  gratifying  to  find  that  very  many  of  the  students  of  the  University 
of  Edinburgh  are  now  doing  so  of  their  own  accord  ;  if  they  could  add 
to  these  chemistry,  in  the  preceding  winter  of  preliminary  education, 
so  much  the  better.  The  four  usual  “  Anni  Medici  would  thus  escape 
crowding,  and  the  last  six  months  might  be  left  nearly  clear  for  a 
clinical  clerkship.  This  clear  half  year  could  be  obtained  with  cer¬ 
tainty,  if  the  present  courses  of  lectures  were  better  co-ordinated. 
Some  are  too  long  ;  several  are  too  short ;  and  at  least  two,  anatomy 
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and  practice  of  physic,  are  much  too  short.  But  by  altering  the  ses¬ 
sions,  from  a  winter  period  of  five  or  six  months  and  a  summer  period 
of  thiee  months,  to  two  equal  periods  of  four  months,  with  an  interval 
of  one  month  for  holidays  or  graduation  examinations,  I  am  convinced 
that  almost  all  our  courses  of  lectures  would  be  materially  improved 
none  injured  and  the  concluding  six  months  left  free  for  clinical  clerk¬ 
ships,  or  other  practical  training  of  the  same  kind. 

I  nder  the  present  system  four  years  of  study  are  rather  too  short  a 
period  ,  undei  a  different  system  they  would  generally  suffice.  But  it  will 
be  said,  why  not  lengthen  the  period  of  study  at  once  to  five  years?  This 
measure  was  a  favourite  one  in  the  General  Medical  Council  during 
the  first  years  of  its  life,  but  no  more  has  been  heard  of  it  since  the 
following  objection  was  mentioned.  The  additional  year  cannot  be 
m  f^  fromfthe.yeaf  for  preliminary  education,  but  must  be  added 
tc  the  four  piofessional  years,  and,  therefore,  license  or  graduation 

ned  t0  th!  age  0f  twenty-t™>.  But  if  a  man  may  join 
the  church  the  bai,  or  the  senate  at  twejity-one,  why  not  the  profes¬ 
sion  of  medicine  too,  especially  as  many  years  must  elapse  before  he 

ofthe  book's  nfTentlVe  PraCt'Ce  ?  Moreover’  a  careful  examination 
of  the  books  of  this  University  prove  that,  although  of  two  hundred 

graduates  in  two  successive  years,  four-fifths  took  at  least  five  years  of 
medical  study,  and  graduated  at  a  greater  age  than  twenty-one,  the 
remaining  fifth,  who  graduated  at  twenty-one  after  four  years  of  study 
comprised  three-fourthsofthose  who  passed  their  trials  with  distinc¬ 
tion.  \\  hy  then  should  these  forty  young  men  be  prevented  from 
beginning  professional  life  early,  and  thus  be  defrauded  of  the  advan- 

Eb  °f  the  Cnt  •  Whlrh  they  had  beea  blessed  by  Providence  ? 
And  why  in  the  profession  of  medicine  alone  ?  7 

Another  way  of  securing  the  advantage  of  some  such  practical  study 
ff.f  "  C  e^kS  UP  afi.01'ds’  rls  to  require  it  to  be  taken,  as  I  have 
u  f  f  .pr0P0rtl0n  of  the  students  of  the  Edinburgh  school 
actually  do  take  it,  immediately  after  graduation,  or  license,  and  before 
se^thng  m  pimctice  for  themselves.  In  that  case,  let  it  precede  regis¬ 
tration  ;  for  which  purpose,  remove  the  present  statutory  prohibition 
against  entering  certain  subordinate  offices  before  being  registered 
but  it  may  be  said  that  there  ought  also  to  be  a  further  examina- 
tion.  By  all  means.  I  think  there  is  an  insane  rage  for  examinations 
at  the  present  time  ;  but  there  can  be  no  great  objection  to  a  clinical 

Z7Z  g/"7  pCn0d  °f  life:  Evei7  new  case  of  disease  which  a 
medical  piactitioner  has  to  treat  is  a  clinical  examination  to  him  Of 

course,  a  young  man  who  has  just  passed  through  the  required  train- 
l‘,g’ a‘ld  Wh°  Passes  himself  competent  to  enter  upon  independent 
practice,  may  well  be  called  on  to  prove  his  competency  by  examina- 
lon  that  is,  by  exemplifying  what  his  practice  is  to  be. 

Such  examinations  might  be  fitly  conducted  by  any  of  the  present 
examining  boards  ;  or  if  a  Government  pass  be  advisable,  as  many  be- 
‘eve  to  serve  as  a  check  on  these  boards,  and  for  a  greater  surety 
0  the  public,  there  is  here  offered  a  simple  and  effectual  opportunity 
or  interposing  a  separate  and  independent  board,  to  secure  the  sole 
mject  for  which  a  conjunct  board,  or  Government  board— which  are 
)ne  and  the  same  thing— can  be  reasonably  demanded  ;  viz  to  see 
hat  a  young  man  is  competent  to  enter  upon  the  practice  of  medicine 
ndependently  on  his  own  account. 

Thus  I  approach  the  last  topic  with  which  I  propose  to  occupy  your 
Mention  at  the  present  time.  It  is  one  about  which  the  general  sense 
^Association  and  my  humble  opinion  may  hitherto  have  been  not 

4t  i"foar=Cwe  par  “  h°PeS  th“  tlw  CaSe  ”“)■  dif. 

hor  many  years  past  there  has  been  an  outcry  in  our  profession,  and 
1  urmunng  even  amongst  the  general  public,  against  a  multiplicity,  or 
ven  a  plurality,  of  examining  boards  for  licensing  entrants  into  the 
aedical  profession  Many  have  seen,  as  they  think,  such  evils  in  that 
>stem  as  even  to  have  advocated  the  establishment  of  a  single  board 
0  supersede,  or  at  least  to  override,  all  those  now  existing.  Out  of 
Ins  feeling  has  been  engendered  the  scheme  of  a  conjunct  board,  or 
■cards  to  be  made  up  of  examiners  selected  from  the  existing  boards 
nd  whose  province  it  should  be  to  examine  all  candidates  whomsoever 
nd  necessarily  either  to  supersede  existing  examinations,  or  to  repeat 
nd  multiply  them.  ’  p  1 

At  first,  measures  of  this  kind  were  very  popular— very  much  so  with 
f  Gfneral  Medical  Council,  and  not  less  so,  1  believe,  with  some  men 
f  note,  members  of  the  British  Medical  Association.  For  my  part 
owever,  I  very  early  took  quite  a  different  view  of  the  proposed  re- 

hal ‘lu  he,e  Tas  no  °PPortunity  of  stating  in  the  General  Council 
nat  could  be  said  against  it  before  my  retirement  from  that  body  • 
ut  1  have  raised  my  warning  voice  since  then  in  several  other  Coun- 
‘rV?d  alf°  111  correspondence.  Whether  from  this  cause,  or  more 

l  oSyto  all°UgirthK  mfluence  of  calm  reflection,  which  time  has 
flowed  to  all  public  bodies  concerned,  the  result  has  been  that  every 


licensing  board  in  Scotland  is  now  opposed  to  the  change  •  -mrl  tr,~ 
two  other  divisions  of  the  kingdom.  Sere  .11  boardTSii  “tat  to 
tush  m  o  one  another  s  arms,  for  the  purpose  of  beim,  conglomerated 
and  individually  extinguished,  seal  has  of  late  been  greatly  cooled' in 

teer'SeT"  T,htere  h“  f  !>,rud'"1  hesitatfonTncoming  to 
ciosei  quartern.  Let  us  now,  then,  look  a  little  into  the  whole  matter 
with  the  aid  of  the  light  which  time  has  thrown  upon  it  ’ 

At  a  period  not  very  distant,  some  licensing  examining  boards  were 
too  short-handed;  others  were  undoubtedly  too  faciffi  Corruption 
even  vvas  charged  ;  with  what  justice  it  is  needless  now  to  inquire  ?  To 

dicMA^tof5  Tf8c8tS  WdS  0116  °/fphe,We11  understood  objects  of  the  Me- 
1  af  Acfhas  ?  1th!  dl\Ues  of  the  Medical  Council  which 

nose  in  rtS  i  i  ?aSr.the  A,Ct  been  found  to  fall  short  of  its  pur- 
about  tl  ’  pa  rlcu  ?r  ‘  .  Certainly  not.  The  Council  mav  have  set 
rel  n  l  kl-J  reforming  the  examinations  rather  slowly';  but  they 

fheir  hands  P  °“  that  aCCOunt'  They  bad  much  besides  on 

well  5S  J  t  y,Tere  -  °°  namerous  t0  deliberate  promptly.  It  was 
moi  M  fy  Srh°llId  gan!  PubIlc  confidence  before  approaching  the 
most  delicate  of  their  tasks.  Their  powers  were  thought  not  clear 

goodShasnberenUdlCiently  direCt!  vig0r0us  action  :  neverfheless,  much 
fo  hnve  K  d?^u  Several  directl°ns,  and  now  the  Council  appear 
to  have  set  about  the  duty  of  controlling  examining  boards  with  deter¬ 
mination  It  is  well  that  they  have  done  so  in  the  present  crisis  for 

con i inict urpW  1  4 j1  pp  y ’  lf  1  mistake  not,  valuable  advice  in  the  present 
conjuncture.  I  have  gone  carefully  over  the  reports  of  the  able  in¬ 
spectors  who  have  finished  this  year’s  duty,  and  I  find  that  they  pro¬ 
nounce  various  examinations  to  be  all  but  faultless  ;  that  they  pon/out 

d?rl‘l  h°Tan  -faUJilnithe  famination  of  one  of  the  most  powerful  me¬ 
dical  bodies  m  the  kingdom— a  fault  which,  I  doubt  not,  will  be  at 

wwu  5  and  that  they  declare  one  board  so  far  behind  in  duty, 
modelled1  ^  examinatl0n  and  tbe  board  of  examiners  must  be  re- 

The  Medical  Council,  therefore,  now  know  that  they  can  command 
the  services  of  inspectors  who  will  report  to  them  the  truth  without 
feai  or  favour.  _  1  he  Council  are  also  already  made  aware  of  insuffi- 
ciency  existing  m  some  quarters  ;  but  have  they  power  enough  to  cor¬ 
rect?  H  therto  they  have  carried  all  their  other  measures  by  persua¬ 
sion  rneiely  ,  but  if  in  the  present  matter  persuasion  fail,  have  they  the 
powei  to  employ  force  ?  Such  power  is  given  by  statute,  but  it  is 

t£p1p*ab°rt'  A,chauge  must  be  Iaid  a2ainst  tbe  accused  board  before 
the  Privy  Council,  who  may  or  may  not  confirm  it,  and  enforce  tire 
remedy  The  statute  has  been  thought  in  this  respect  too  feeble  ;  it 
must  not,  however,  be  treated  as  such  until  it  is  tested  by  actual  trial, 
and  the  trial  has  not  yet  been  made.  If  the  statutory  power  prove  too 
feeble  when  fairly  tried— for  example,  against  a  powerful  recalcitrant 
adversary— I  see  no  reason  why  the  Medical  Council  should  not  re¬ 
ceive  chiect  power  to  enforce  its  mandate,  subject  to  appeal  to  the 
Pi  ivy  Council.  Such  appeals  are  apt,  indeed,  to  be  costly  ;  but,  per- 
haps  so  much  the  better  :  there  will  be  no  appeal  by  a  board  not  quite  ' 
satisfied  of  being  in  the  right.  But  the  Medical  Council  and  the  public 
now  know  also  that  no  small  number  of  the  examining  boards  of  the 
country  are  without  fault ;  therefore  they  can  point  to  models  from 
vhich  defective  boards  may  take  example — nay,  must  do  so.  There- 
loie,  too,  they  may  say  to  Government  and  the  public,  and  the  mem- 
beis  of  this  Association  who  have  taken  a  strong  and  laudable  interest 
m  the  re™  of  examinations,  “In  regard  to  the  former  bodies,  there 
is  no  call  for  any  legislative  interference  ;  in  respect  to  others,  we  know 
what  is  to  be  done  with  them  ;  let  us  try  whether  we  can  do  it  with 
the  powers  already  entrusted  to  us  ;  it  is  probable  that  no  further  legis¬ 
lative  aid  will  be  required.”  This  is  a  plain  and  reasonable  policy. 
Suielyitis  right  that  the  Medical  Council  be  not  disturbed  in  their 
present  efforts,  and  perpetually  paralysed  at  the  opening  of  every  par¬ 
liamentary  session  by  new  medical  bills,  founded  on  mere  theory,  pro¬ 
posing  to  levolutionise  and  overturn  what  has  gradually  arisen  as  adapt¬ 
ing  itself  to  the  wants  and  wishes  of  the  nation. 

One  condition,  however,  must  be  admitted  to  be  indispensable.  As 
eveiy  physician  ought  to  be  educated  in  surgery,  and  every  surgeon 
m  physic,  so  every  board,  which  simply  qualifies  a  man  for  registra¬ 
tion,  must  possess  the  power  and  the  means  of  examining  on  all  re- 
quned  subjects,  medical  and  surgical.  The  Universities,  with  few  ex- 
cepUons,  enjoy  this  advantage.  The  three  corporate  Colleges  in  Scot¬ 
land  have  found  no  difficulty  in  acquiring  it  by  combining  together, 
lii  London,  however,  the  medical  corporations  have  hitherto  been  un- 
ab  e  t0  uf|lte>  or  mutually  lend  examiners,  for  reasons  the  cogency  of 
which  it  is  not  easy  to  comprehend,  but  which  assuredly  ouMit  to  be 
put  an  end  to  one  way  or  another.  If  these  bodies  cannot  Combine 
why  should  they  not  obtain  by  charter  the  right  to  do,  each  of  them’ 

,?at  wblcb  lbe  Edinburgh  University  lately  accomplished,  without  either 
difficulty  or  delay,  under  its  new  constitution  granted  by  Parliament 
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in  1858?  It  possessed  twelve  professors  specially  qualified  to_  ex¬ 
amine,  each  on  a  special  subject,  and,  in  addition,  t  n  ee  fes_ 

from  without  who  examined  on  any  of  the  subjects  examiners 

sors  saw  the  advantage  of  having  twelve  non-professorial  examiners, ■ 
specially  qualified  like  themselves  on  each  of  the  twelv  J  l 
examination,  to  do  duty  fari passu  with  themselves.  I  men 

months  the  legal  forms  were  gone  through,  and  twelve  fii- 
obtained-five  in  Edinburgh,  two  in  the  Scottish  counties  five  in  Eng¬ 
land,  and  three  of  these  in  London.  You  will  : now  1 inderstai ^d  what 
I  meant  by  the  “  elasticity”  of  this  University.  There  is,  in  fact,  scarce  y 
any  right  and  wise  thing  wanted  which  may  not  be  attamed  un 
constitution,  provided  the  cost  be  forthcoming  ;  and  that,  too,  is  sel¬ 
dom  long  in  being  supplied.  Why  should  not  each  of  the  important 
Royal  Colleges  of  England  possess,  for  their  efficiency,  the  same  pow 
with  the  University  of  Edinburgh  of  borrowing  all  round  Jem  coni 
pleting  their  examinations,  and  each  qualifying  singly  for  admissiffl 
the  Register  in  the  fullest  sense  of  a  practitioner  entitled  to  piactise  ac 
cording  to  his  education  ?  Why  not,  indeed,  but  for  mutual  jealousy, 
and  the  antiquated  fondness  for  keeping  up  abygone  distinctio  1 
tinction  which  really  exists  no  longer,  except  for  the  limited  few  w 
stand  at  the  top  of  each  branch  of  our  profession  ?  Nev^heless,  these 
bodies  are  said  to  countenance  at  the  same  time  a  complicate  P  J 
of  conjunction  with  themselves,  and,  unhappily,  for  all  then  sist  ., 
too,  and  for  all  the  Universities  likewise,  which  threatens  to  imperil 
the  prosperity  of  all,  and  the  very  existence  of  several  of  them  :  this  is 
the  erection  of  a  joint  examining  board  for  the  whole  kingdom. 

Much  has  been  said  in  Council  and  in  print  in  praise  of  some  such 
measure  ;  but  what  has  been  uttered  hitherto  has  been  addressed  to 
the  general  question  only  ;  and  no  one,  so  far  as  I  am  aware,  has  looker 
either  to  details  or  to  consequences.  Those  who  do  so  will  not  be  muc 

enamoured  with  it.  _ • 

A  favourite  idea  with  many  is,  that  there  should  be  for  entrance  into 

the  medical  profession  what  they  call  a  “  one-portal  system  :  a  sing  e- 
door  scheme,  a  single  examining  board,  to  subject  every  candidate  in 
the  kingdom  to  one  uniform  system  of  examination.  .  In  England,  no 
one  has  yet  done  more  than  announce  the  theory,  which,  however,  Has 
met  with  a  favourable  reception.  From  Ireland  there  was  sent  over,  a 
few  vears  ago,  a  scheme  of  the  kind,  which  went  so  fai  as  to  lecom 
mend  an  examining  board  of  twelve,  and  for  each  a  fee  of  ten  guineas 
a  day.  There  are,  however,  ten  subjects  of  examination,  for  each  ot 
which  we  must  have  two  examiners  sitting  constantly  together,  or 

twenty  in  all.  ,  .  ,  „  . 

Let  us  see  what  will  be  the  amount  of  their  work,  r  rom  a  leturn, 
for  which  I  am  indebted  to  the  kindness  of  Dr.  Hawkins,  Registrar 
of  the  General  Council,  the  annual  addition  to  the  Register  may  be 
taken  in  round  numbers,  for  the  last  three  years,  at  900.  I  o  these  may 
be  added  60  for  those  who,  going  to  the  colonies,  or  for  other  reasons, 

.  do  not  require  to  register.  On  calculating  the  returns  of  all  examin¬ 
ations  for  two  years,  as  annually  published  by  the  General  Medical 
Council,  240  rejections  must  be  added,  in  order  to  make  up  the  total 
number  of  persons  to  be  annually  examined  by  this  single  boaid. 

Long  experience  warrants  the  conclusion  that  the  oral  examination 
of  1,200  candidates  will  occupy  each  examiner  at  least  400  hours.  Lx- 
perience  .also  teaches  that,  for  a  moderate  continuity  of  time,  four  hours 
of  such  monotonous  uninstructive  occupation  are  as  great  a  strain  upon 
the  human  mind  as  most  persons  will  sustain.  Further,  large  expe¬ 
rience  shows  that  the  setting,  watching,  perusing,  and  judging  written 
examinations,  will  take  each  member  of  the  board  184  days,  on  the 
assumption  that  200  candidates  are  set  to  work  at  one  time  ;  but  as  this 
sort  of  labour  is  of  a  more  contemplative  kind,  we  may  ask  each  ex¬ 
aminer  to  give  eight  hours  a  day  to  it.  Thus  his  whole  annual  duty 
will  occupy  124  days;  so  that,  deducting  Sundays  and  half-holiday 
Saturdays,  he  will  be  engaged,  if  continuously,  for  five  entire  months. 

As  such  lengthened  absorption  of  time  involves  the  surrender  ot 
almost  every  other  ordinary  professional  object,  and  the  membeis  of 
such  a  board  must  be  men  of  the  first  water  in  their  several  spheres, 
to  secure  public  confidence,  the  proposed  remuneration  will  not  prove 
so  unreasonable  as  it  might  appear  at  first.  The  cost  of  salaries  would 
thus  consequently  be  £ 27,000  ;  and  secretary,  clerks,  halls,  offices,  and 
examination  expenses  would  certainly  raise  the  whole  cost  of  the  single 

board  to  £1,0,000  annually.  .  ^  ,  r.  , 

What  return  is  to  be  got  for  all  this  inordinate  outlay  ?  In  the  tirst 
place,  as  the  scheme  charges  the  cost  upon  the  candidates,  each  of  them 
will  have  to  pay  at  least  £ 2 5  for  his  examination.  The  candidate— at 
least  in  Scotland  and  Ireland— will  be  subjected  to  the  additional  ex¬ 
pense  of  travelling  a  long  distance  to  the  seat  of  examination,  which 
may  be  presumed  to  be  destined  to  be  London,  "lhirdly,  one-half  of 
them  will  have  to  wait  for  their  turn  three,  four,  or  five  months  after 
being  ready  for  examination  on  completing  their  studies.  Fourthly,  all 


s strsxp  s®s5SSS£S 

provision  would  m^the'singffi-doo’r  be  Sen 

ing  also  the  license  of  any  of  the  incorporated  bodies  It  wiU  he  een 

least  °b  Q  in  in  oS  ^  °T  he* e x  a  min  a  t  i  on  of  the  Universities,  however  gene- 

arise  ^  Mjsurd anomaly  >1^  ^  fxamination,  the  University 
candidate  would  be  called  on  to  undergo  another  and ^i^ 

medical,  in  education,  in  professional  qual.fic;  Uons  and  m  se  en  me 
advancement  This  result  ot  centralisation  and  loss  ot  iieeciom  was 
so  luminously  put  by  Mr.  Lvon  Playfair  some  years  ago  m  the  House  of 
Commons  in  £s  speech  on  one  of  the  great 

few  can  have  forgotten  the  deep  impression  which  it  made  upon  the 

C°  So  much  for  the  candidate.  The  case  of  the  examiner  should  also 
,  1  1  „.i  tr,  t  nresume  this  single-door  or  national  board,  like  the 

General  Medical  Council,  would  consist  of  a  half  from  England  and  a 
auarter  each  from  Scotland  and  Ireland.  Hence  one-half  of  the  mem- 
bers  would  have  to  pass  annually  almost  half  the  year  from  h°me.  I 

have  not  hitherto  met  with  an  examine,  of  some  e^nenee  who  dd 

not  find  his  duty  in  no  Jong  time  irksome.  A  fortnight  ot  such  work 
four  hours  a  day  woukl  try  the  powers  of  most  men  of  the  stamp  of 
which  such  a  board  ought  to  be  composed,  the  duty  is  foi  the  exammei 
To  monotonous  and  so  unimproving.  Five  continuous  months  of  such 
mentarfoTture  would  probably  land  half  the  examiners  m  a  lunatic 

aSLr  order  to  meet  some  of  these  evils,  it  might  perhaps  be  proposed 
that  the  work  should  be  divided  between  two,  three,  or  any  othei  neces 
sarv  number  of  similar  boards.  The  cost  would  be  the  same,  the 
labour  would  be  endurable,  and  the  convenience  of  candidates  would 
be  consulted.  The  expense  to  candidates,  however,  would  lemam  the 
same  as  also  the  vexatious  absurdity  of  a  double  examination.  More¬ 
over, ’what  would  become  of  the  one  portal  theory  with  more  than  on 
board?  The  written  questions  might  be  made  the  same  for  all,  bu 
the  uDDiaisement  of  the  answer.  As  for  the  oral  examinations, 
evident  that  the  differences  could  not  be  slight,  and  might  be  quite  as 
m  eat  as  now  Changing  the  examiners,  and  centralising  their  plac  , 
but  leaving  a  plurality  of  boards,  could  tend  but  little  towards  uni- 
fonnity  of  examinations.  Such  a  scheme,  in  short,  is.  no  one-portal 
system  at  all,  and  it  differs  in  no  material  respect,  even  in  details, 
the  scheme  of  conjunct  boards  which  has  been  for  some  time  before  t 
General  Medical  Council  and  the  licensing  bodies  of  the  kingdom. 

According  to  that  scheme,  all  the  universities  and  all  the  corporat  on. 
are  to  unite  in  forming  three  boards,  one  for  each  division  of  the  king 
dom.  In  England,  however,  the  labours  of  a  single  boaid  would l  b 
intolerable  for  the  examiners;  and  their  sittings  would  be  too  piotiwte 
for  the  reasonable  convenience  of  candidates.  In  Ireland  and  in  be 
End  the  duration  of  duty  would  be  less,  yet  still  too  gieat ,  an  J 
Scotland  the  hardship  on  candidates  would  be  severely  felt,  because* 
the  school  sessions  come  to  an  end  at  the  same  time,  and  consequent 
the  candidates  of  one  school,  instead  of  being  examined  there  at  once 
as  now  would  have  to  wait  till  the  other  schools  set  the  examnuni 
board  free.  The  work  of  such  a  conjunct  board  could  not  be  done 
the  satisfaction  of  the  schools  and  the  country  with  less  than  three 
four  sets  of  examiners  for  England,  three  for  Scotland,  and  two fc 
Ireland.  This  so-called  conjunct  scheme  has,  therefore,  some  disju 
,:n„q  and  it  has  no  alliance  to  the  device  of  a  single  board. 

In’ order  to  escape  as  far  as  possible  the  absurdity  of  do^ble  ^“r 
tions,  one  for  license  or  graduation,  and  another  for 
complex  plan  of  equivalents  and  exceptions  has  been  proposed  un 
this  scheme.  The  corporations  are  to  accept  the  examinations  of  t 
conjunct  board  for  their  licenses,  and  give  up  their  own  examinat 
altogether  The  conjunct  board  is  to  receive  as  equivalent  to  the 
own* the  University  examinations  on  the  fundamental  medical  scienc 
The  University  examinations  on  practice,  such  as  physic,  .urg 
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midwifery,  pathology,  therapeutics,  medical  jurisprudence,  are  not  to 
exempt  graduates  from  the  examinations  of  the  conjunct  Sard  on 
these  subjects  ;  but  graduates  so  re-examined  are  to  be  let  oft' easy  in 
the  matter  of  fees.  Why  University  graduates  should  be  exempted 
from  the  operations  of  the  Board  in  one  class  of  subjects,  and  not  in 
others  it  is  not  very  easy  to  perceive.  The  University  examination  is 
or  ought  to  be  made,  a  major  examination  on  every  subject  alike  Why 
a  second,  and  minor,  examination  should  be  requisite,  for  security  If 
the  public,  is  to  me,  at  least  a  profound  mystery.  ^ 

Another  part  of  the  conjunct  scheme  is,  that  the  candidate  whose 
aim  is  a  corporation  licence,  shall  receive  one  on  passing  his  trials 
for  this  favour  the  corporations  are  to  divide  among  them  a  large  pro 
portion  of  the  fees.  That  most  ticklish  of  all  points,  their  respective 
.-.hares,  has  wisely  not  been  mooted  hitherto.  But  this  much  weknow 
The  corporations  will  receive  large  fees,  without  taking  the  slightest 
trouble  for  hern, -a  provision  which  looks  odd  when  thus  plainly  ex¬ 
pressed,  but  which  is  necessary  to  compensate  them  for  the  loss  0/ fees 
now  received  for  their  own  examination  and  licence. 

I  he  reasonableness  of  some  such  compensation  is  apparent  to  us  of 
the  present  generation,  who  will,  therefore,  easily  submit  to  it.  But  our 
followers  in  the  next  generation,  probably  as  restless  and  fond  of  chancre 
jas  ouiselves,  will  be  apt  to  take  a  different  view,  when  they  find  them¬ 
selves  severely  mulcted  for  little  or  nothing, -for  no  privilege  whatever, 

1  tbl”  e?ipt3f  tltle  °fnly-  11  ls  mere  vanity  to  set  forth  as  an  equiva¬ 
lent  the  advantages  of  museums  and  libraries,  which  no  one  can  enjoy 
who  is  not  a  resident  of  one  of  the  three  capitals.  In  no  long  time  a 
new  agitation  will  arise  upon  the  most  hateful,  but  most  potent,  of  all 
themes,  a  money  question  ;  and  it  is  easy  to  foretell  the  result.  In 
fine,  the  Universities  may  withstand  the  threatened  revolution.  But 
.he  corporations  will  be  in  danger  of  becoming  mere  clubs.  Univer- 
smes  are  a  necessity  for  the  highest  walks  of  professional  education  in 
every  civilised  land.  Corporations  are  not  so  situated.  In  the  whole 
Continental  kingdoms  there  is  not,  and  there  never  has  been,  anything 
appioaching  in  constitution  to  our  British  Incorporated  Colleges^ 
borne,  perhaps,  may  be  disposed  to  ask:  “Why,  then,  should  corpora¬ 
tions  exist  in  any  country?  and  a  rumour  has  reached  us  here  that  this 

fu  b£enf  f  tua%,  whispered  among  some  vigorous  reformers 
tin  the  South.  But  I  apprehend  that  such  a  question  will  find  no  resting- 
place  in  this  Association  or  in  any  other  public  medical  body ;  and‘  I 
11  merely  to  give  a  little  cogency  to  my  fears,  that,  if  the  cor- 

treir  P.resent  important  privilege,  and  the  most  im- 
ortant  of  the  duties  for  which  they  were  chartered,— that  of  examining 
hemselves  the  candidates  for  their  licenses,— they  may  find  they  are 
oerio'd  S  thC  d°01  f°r  thC  cluestion  being  seriously  raised  at  some  future 

Why,  then,  venture  on  a  complex  plan  of  examination  difficult  to 
-arryout,  far  from  sure  to  attain  its  object,  fraught  with  hidden  dan- 
ers,  and  opposed  by  some  of  the  chief  professional  bodies  concerned  ? 
Why  not  rather  take  advantage  of  the  present  system,  itself  indeed 
-omplex  enough,  but  nevertheless  the  gradual  product  of  the  wants  and 
wl  W1S.S  0t  a  -free  PeoPle>  not,  therefore,  to  be  lightly  set  aside  ? 

iy  not  correct  it,  and  improve  it  through  means  which  the  legislature 
ias  not  long  ago  put  into  the  hands  of  our  profession  for  the  very  pur- 
v?56-  t.  ie  P.iespnt  entrance  door  to  the  medical  profession  is  not  really, 
hough  nominally,  an  University,  a  Royal  College,  an  Apothecaries’ 
dall,  or  a  Faculty  of  Physicians  and  Surgeons  ;  it  is  an  examination. 

ere  is  no  leason  I  can  discover  why  the  examinations  of  all  these 
rahes,  numerous  though  they  be,  may  not  be  brought  up  to  a  reason- 
ihle  standard  of  equivalence,  now  that  the  Medical  Council  have  put 
orth  their  strength  towards  that  end.  Let  their  endeavours  have  a 
[air  trial.  Should  the  result  prove  unsatisfactory  owing  to  insufficient 
control  support  them  in  obtaining  more  direct  powers  ;  and  allow  time 
or  urt  lei  tual.  1  his  surely  is  a  wiser  course  than  to  rush  upon  untried 
leacherous  ground,  and  daring  measures  entirely  novel,  which,  though 
>n A .  ,e  su“ace_  they  promise  reform,  at  bottom  threaten  revolution. 

|  .ow  me,  in  conclusion,  to  add  a  brief  word  or  two  on  the  general 
, jues  ion.  In  this  kingdom,  three  denominations  of  practitioners  are 
PjWn  e  by  education  and  examination — 1.  The  ordinary  class  of 
■  era  practitioners  in  town  and  country  ;  2.  Iligh-class  physicians 
•  Burgeons,  who  practise  chiefly  in  cities  and  large  towns  ;  and  3. 
n  intei mediate  order,  educated  on  the  footing  of  the  highest  attainable 
n •  03  lon/°r  1  ie  greatest  possible  number,  and  whom  circumstances 
«ay  attach,  some  to  the  first,  some  to  the  second  class. 

.  pm'utions  provide  the  first  class  by  their  license  ;  and  most  of 

eui,  )  means  of  their  Fellowship,  enable  licentiates  to  pass  into  the 
econd  class,  if  they  please.  The  two  great  and  old  English  Universi- 
;  ’  Ulrough  means  chiefly  of  a  protracted  education,  and  the  London 
niveisity  by  elaborate  examinations,  aim  at  producing  the  second  class, 
ieast  in  physic,  ready  made,  so  to  speak.  The  founders  of  medical 
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byTh^Sfit  nulbar!8'  by  S“PPlyi"E  th'  highK'  atoil“ble 

ed,midnnnfart  of. Present.  ™dertaking  to  settle  which  of  the  three 
educa Uona!  aims  is  the  most  important.  They  are  all  highly  so.  It  is 

oh  Sri  hanPari  of  mypresentundertaking  to  inquire  which  of  the  three 

wi  h  hem  Ar,'Va  C  Orl  y  rf,aC  led  by  the  several  bodies  entrusted 
with  them.  All  have  undoubtedly  been  more  or  less  successful  •  and 

none  can  be  charged  with  failure.  But  I  claim  for  the  Scottish  Unt 
versifies,  and  eminently  for  the  University  of  Edinburgh,  that  they  have 
attained  the  object  for  which  they  were. destined,  by  supplying  fo  the 
greatest  number  the  highest  education  of  which  that  number  can  take 
ad,  antage  ;  that  al®°  theY  enable  men  of  superior  original  talent  or 
feHor  m  h  g°  °fUifr°m  ?e‘r  sc  'ools  with  high  qualifications,  not  in- 
nfl  °f  l,he  Sraduates  of  any  of  the  English  Universities  ;  that 
these  results  flow  from  their  system  of  education  and  examination,  the 
fmit  of  long  educational  experience  ;  and  that  their  elasticity  is  such  as 
to  render  it  easy  for  them  to  adapt  themselves  to  the  progress  of  know¬ 
ledge  and  of  public  opinion.  It  is  well  known  that  the  Universities’ 

T,cler  theAct  of  18585  took  infinite  pains  to  e|Tect  such 

adaptation  at  that  time.  I  have  put  before  you  the  remarkable  result. 
Surely,  it  is  not  too  much  to  ask,  that  the  Universities  of  Scotland  shall 
not  be  disturbed  by  further  and  doubtful  innovations  during  so  im¬ 
portant  an  experiment,  following  recent  and  serious  changes  :  and  I 
venture  to  submit,  that  their  neighbours  may  do  worse  than  watch  a 
little  longer  the  experiment  going  on  here  before  they  venture  upon 
dangerous  innovations  for  themselves.  v 


tnIiJCpfATE  OF  ®°?ATE  °F  Soda.  M.  E.  Gandolphe,  according 
P^ai:maae  djLyon,  Jime  20th,  1875,  has  remarked  that  cold 
mediciim1  glycerine  dissolves  its  own  weight  of  borate  of  soda;  whilst 
100  paits  of  distilled  water  dissolve  only  8>J  parts  of  the  salt,  and  100 
parts  of  hot  water  dissolve  50  parts,  of  which  41.67  parts  are  precipitated 
by  cooling.  To  obtain  the  desired  solution,  M.  Gandolphe  recommends 
that  100  parts  of  medicinal  glycerine  and  100  parts  of  powdered  borate 
of  soda  be  triturated,  together  in  a  glass  mortar  until  the  solution  is 
complete.  The  solution  of  the  borate  of  soda  in  the  glycerine  may  be 
accelerated  by  placing  the  mixture  in  a  stove,  or  by  introducing  it  into 
a  fksk,  and  submitting  this  to  the  action  of  the  water-bath.  In  orgies 
the  borate  of  soda  is  generally  combined  with  honey,  or  honey  of  roses! 
or  even  with  syrup  of  mulberries;  that  is  to  say,  with  products  which 
dissolve  a  very  small  quantity  of  this  salt.  It  would,  therefore,  be 
advantageous  to  compound  these  measures  with  equal  parts  of  glycerine 
and  borate  of  soda.  A  definite  and  considerably  more  active  solution 
is  thus  obtained;  for  glycerine  mixes  well  with  honey,  as  well  as  with 
syrups .  . 

I!?terj1ITTEnt  Paralysis.— In  an  inaugural  dissertation 

(Malle,  1074J,  H.  Hartwig  describes  the  following  case.  A  sugar- 
baker  aged  23,  who  was  exposed  to  great  heat  and  sudden  changes  of 
temperature  while  very  lightly  clothed,  had  suffered  in  his  eighteenth 
year  for  four  or  five  weeks  from  an  attack  of  tertian  ague,  from  which 
he  recovered.  One  day  he  perceived  a  numbness  in  his  legs,  which 
rapidly  attacked  his  arms  also,  and  finally  led  to  complete  paralysis  of 
the  muscles  of  the  neck.  Speech,  deglutition,  and  respiration  were 
somewhat  impeded ;  the  muscles  of  the  eye  were  unaffected,  as  were 
also  the  alvme  and  urinary  excretions,  and  sensation.  After  twenty- 
four  hours,  there  was  a  remission  of  the  symptoms ;  first  the  neck  began 

,  (jcome  moyable,  then  the  fingers,  arms,  body,  and  finally  the  legs. 
All  this  took  place  in  half  an  hour,  and  was  followed  by  an  increase  of 
perspiration.  During  the  next  twenty-four  hours,  the  patient  remained 
free  from  paralysis,  but  was  dull;  after  which,  the  above  described 
symptoms  returned.  The  brain  was  always  free;  the  cervical  portion, 
especially  the  upper,  was  not  always  equally  affected  ;  the  movements 
of  the  neck  were  often  free;  and  difficulty  in  deglutition  and  respira¬ 
tion,  inequality  of  the  pupils,  and  myosis,  were  frequently  present. 

I  he  phi  eric  nerve  was  always  unaffected.  When  there  was  not  com¬ 
plete  paralysis,  the  affected  limbs  were  generally  stiff,  and  there  was 
contraction  of  the  predominating  groups  of  muscles ;  when  complete 
paralysis  was  present,  the  muscles  were  soft  and  flabby.  Electro- 
muscular  irritability  was  almost  completely  absent  during  the  paralysis, 
and  the  violence  ot  the  muscles  varied.  Under  the  use  of  quinine,  the 
patient  s  condition  was  on  several  occasions  quickly  improved,  but  he 
was  not  cured.  He  was  under  observation  for  more  than  six  months. 

1  he  author  believes  that  the  case  was  one  of  masked  intermittent,  and 
that  the  phenomena  were  due  to  hyperremia  of  the  cord  and  occa¬ 
sional  increase  of  serous  exudation. — Centralblatt  fiir  die  Medicin. 
IVissenschafl.,  June  5th. 
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ancient  and  modern  practice  of  medicine. 

When  the  late  distinguished  Professor  of  Logic  and  Metaphysics  in 
the  University  of  Edinburgh  inquired,  “Has  the  practice  of  medicine 
made  a  single  step  since  Hippocrates?”  and,  in  vindication  o  is  on  n 
belief  in  the  negative  conclusion,  referred  to  the  recordec  opinions  o 
several  eminent  authorities  of  modern  times  in  the  profession,  le  pu  a 
question  which  no  thoughtful  mind  within  the  pale  of  medicine  will  be 
inclined  to  evade,  and  the  consideration  of  which,  after  some  sort,  may 
suitably  engage  our  attention  in  such  a  meeting  as  the  present. 

Sir  William  Hamilton,  in  penning  the  question  referred  to,  had  under 
review  “  An  Account  of  the  Life,  Lectures,  and  Writings  of  William 
Cullen,  M.D.”,  the  famous  Professor  of  the  Practice  of  Medicine  m  the 

University  of  Edinburgh  from  1769  to  179°.  Dr-  John  Thomso";  ? 
and  having  noticed,  in  terms  of  well-deserved  commendation,  the 
masterly  execution  of  his  task  by  the  eminent  author  of  the  Lectures  on 
Inflammation,  and  accompanied  him  in  a  brief  survey  of  the  doctrines 
promulgated  by  the  renowned  triumvirate  of  the  early  part  ol  t  e 
eighteenth  century,  to  wit,  Hoffmann,  Stahl,  and  Boerhaave,  he  was 
tempted  by  a  mild  reflection  of  Cullen  on  the  practice  of  Stahl,  which 
censure,  indeed,  was  judged  too  indiscriminating  by  Di.  omson,  t 
indulge  in  a  philippic  against  the  modern  practitioners  of  the  healing 
art,  quoting  what  for  his  purpose  appeared  to  be  the  apposite  phrase 
of  Hoffmann,  “  Fuge  medicos  et  medicamenta  si  vis  esse  salvus  ,  and 
that  of  Celsus,  “  Optima  medicina  est  non  uti  medicina”.  The  vehem¬ 
ence  of  Sir  William  Hamilton’s  denunciation  is  more  fully  explained 
by  a  note,  published  in  1853,  to  the  original  article,  which  had  ap¬ 
peared  in  the  Edinburgh  Review  for  July  1832  where  it  ^  shown  that 
the  dangers  which  are  to  be  apprehended  in  the  practice  of  med  c 
arise,  in  Sir  William  Hamilton’s  opinion,  from  the  llliteiate  rashness 
of  its  practitioners,  for  he  transfers  to  his  pages,  with  very  eviden 
satisfaction,  the  statement  of  Dr.  Gregory  :  “I  think  it  more  than  pos¬ 
sible  that  in  fifty  or  a  hundred  years  the  business  of  physician  will  not 
be  regarded,  even  in  England,  as  either  a  learned  or  a  libeial  profes- 
sion  ’’  If  the  medical  faculty  of  the  University  of  Edinburgh  had  in 
any  measure  justly  laid  itself  open  to  the  charge  of  hastening  the  de¬ 
cadence  of  learning  in  the  profession,  it  will  be  admitted  by  eveiy  dis¬ 
passionate  inquirer  that  the  statutes  and  regulations  of  that  University 
relative  to  degrees  in  medicine  entitle  it,  at  the  present  time,  to  be  re¬ 
garded  as  in  the  van  of  those  bodies  which  are  striving  for  the  honour 
and  advance  of  the  medical  profession.  It  is,  indeed,  impossible  to 
read  the  animadversions  of  Sir  William  Hamilton  without  coming  to 
the  conclusion  that  learning  in  the  practitioners  of  medicine,  by  which 
he  evidently  understood  general  culture  and,  m  particular,  classical 
attainments,  was,  in  his  opinion,  the  great  desideratum.  _  Between 
lean  ing  of  the  nature  referred  to,  and  usefulness  m  medicine,  as  de- 
pendent-upon  ample  professional  qualifications,  there  is  really  nothing 
antagonistic.  Not  a  few  of  the  most  distinguished  men  in  the  profes- 
sion  in  quite  recent  times  have  been  accomplished  scholars.  But  while 
this  holds  true,  let  it  be  distinctly  understood  that  learning  of  the  kind  in 
question  is  not  supreme  :  it  is  secondary  in  importance  to  ability  in  the 
healing  art.  I  make  bold  to  say  that  not  a  few  physicians,  with  no  pre¬ 
tension  whatever  to  learning,  have  served  their  generation  well,  and  have 
done  much  to  recommend  the  profession  they  zealously  cultivated,  if  they 
cannot  be  said  to  have  adorned  it.  If,  therefore,  it  were  necessary  to 
decide  between  the  claims  of  medicine  as  a  learned  or  so-called  liberal 
profession  and  as  an  useful  art,  the  preference  must  be  awarded  to  the 
latter.  Let  us  be  thankful,  however,  that  no  such  issue  is  before  us. 
Medicine  is  a  liberal  profession,  and  will,  doubtless,  continue  to  be  so, 
although  the  diffusion  throughout  its  ranks  of  polite  learning  may  have 
become  diminished,  a  result  which  is  to  be  m  no  small  measure  attri¬ 
buted  to  the  very  great  enlargement  which  has  taken  place  in  all  that  is 
proper  to  medicine  itself.  Think  of  the  rapid  advances  which  have 
been  made  during  the  last  thirty  years  in  such  departments  ot  medicine 
as  animal  chemistry,  physiology,  pathology,  and  psychology  ;  and  then 
consider  how  limited  is  the  time  at  the  disposal  of  him  who  is  expected 


to  acquire  at  least  a  competent  knowledge  of  these  sciences,  for  the 
cultivation  of  other  subjects,  however  elevating  and  attractive.  I  hat 
there  exists  nothing  hostile  in  the  study  of  medicine,  as  now  pursued,  to 
distinction  in  other  walks,  is  evident  from  the  circumstance  that  mem¬ 
bers  of  our  profession,  in  no  way  favourably  placed  for  the  study,  have 
achieved  distinction  in  scholarship.  Look  at  the  career  of  the  late 
Francis  Adams,  toiling  as  a  country  surgeon  in  Aberdeenshire,  and  yet 
distinguished  as  the  translator  of  Hippocrates,  Aretaeus,  and  1  aulus 
Aigineta.  Who  can  fail  to  sympathise  with  the  feelings  of  that  accom- 
p  ifhed  man  when,  in  drawing  his  magnum  opus  to  a  close,  he  thus 
expressed  himself:  “I  shall  conclude  this  argument  and  my  present 
taik  by  quoting  the  memorable  words  in  which  Cicero  apologises  for 
his  having  spent  a  certain  portion  of  his  tune  in  the  cultivation  of 
elegant  literature  and  of  philosophy,  leaving  the  reader  to  apply  the 
same  in  the  case  of  Hippocrates,  and,  I  may  be  permitted  to  add,  hat 
of  the  humble  editor  of  the  present  volume,  who  trusts  he  shall  not  be 
set  down  as  an  idle  and  unprofitable  practitioner  of  the  ait  be¬ 
cause  he  has  found  leisure,  amidst  the  turmoil  and  distraction  of  a  pro¬ 
fessional  life,  to  communicate  to  his  countrymen  the  important  opinion- 
contained  in  the  genuine  remains  of  the  Coan  sage. 

It  has  been  my  happy  lot  to  meet  with  others  who  although  less  dis¬ 
tinguished,  some  indeed  wholly  unknown  to  fame,  have  cultivated,  in 
circumstances  quite  as  trying,  their  natural  taste  for  classical  and  other 

learning.  “  Along  the  cool  sequester’d  vale  of  life 

They  kept  the  noiseless  tenor  of  their  way. 

In  remote  districts  of  the  country,  undergoing  a  daily  round  ol 
fatigue  and  anxiety,  which  must  needs  try  the  strength  both  of  bod 
and  mind  to  the  very  utmost,  mine,  moreover,  has  been  the  pnvilegt 
to  meet  and  have  friendly  intercourse  with  men,  who  were  ably  dis- 
charging  the  duties  of  their  calling,  and  were  at  the  same  time  being 
leanfupon  by  the  whole  community  in  which  their  lot  was  cast,  not  onl; 
as  the  advisers  in  sickness,  but  as  persons  on  whose  counsel  and  judg 

rnent  all  reliance  was  to  be  placed. 

Having  formed  the  acquaintance  of  such  men,  I  have  with  pricie  re 
fleeted  on  the  circumstance  that  the  individuals  who  were  the  recipient 
of  so  much  confidence,  and  whose  friendship  was  so  highly  prized,  wei 
members  of  the  profession  to  which  we  have  the  happiness  to  belong 
It  is  not  the  least  of  the  advantages  possessed  by  membership  ol  thi 
areat  Association,  that  in  our  annual  meeting  the  bands  of  fellowship 
among  us  are  apt  to  be  greatly  strengthened. 

The  question  of  Sir  William  Hamilton,  to  which  reference  has  bee 
made,  leads  us,  in  the  first  place,  to  a  brief  consideration  of  the  practic 
of  medicine  at  the  period  ot  Hippociates. 

Intimately  acquainted,  as  Sir  William  Hamilton  was,  with  he  who 
history  of  philosophy,  he  knew  the  close  alliance  which  existed  betwee 
philosophy  and  medicine  in  ancient  times.  1  he  most  lenowned  phi  < 
sophers,  antecedent  to  and  contemporaneous  with  Hippocrates,  applic 
themselves  to  the  study  of  medicine.  Numerous  are  the  references  1 
medicine  in  the  writings  of  these  philosophers,  lake,  for  example,  t 
following  passage  from  the  Phcedrus  of  Plato,  in  which  not  only  is  tl 
relation  referred  to,  but  the  name  of  Hippocrates  is  mtioduced. 
Socrates  remarks  :  Rhetoric  is  like  medicine. 

Phcedrus.  How  is  that  ?  f 

Socrates  Why,  because  medicine  has  to  define  the  nature  ot  tl 
body,  and’  rhetoric  of  the  soul,  if  you  would  proceed  not  empinca 
but  scientifically  ;  in  the  one  case,  to  impart  health  and  strength  I 
giving  medicine  and  food  ;  in  the  other,  to  implant  the  conviction  wlm 
you  require  by  the  right  use  of  the  words  and  principles. 

Phcedrus.  You  are  probably  right  in  that.  , 

Socrates.  And  do  you  think  that  you  can  know  the  nature  ol  the  so 
intelligently  without  knowing  the  nature  of  the  whole?  _  _ 

Phcedrus.  Hippocrates  the  Asclepiad  says  that  this  is  the  01 
method  of  procedure  by  which  the  nature  of  the  body  can  be  undf 

Socrates.  Yes,  friend,  and  he  says  truly.  Still,  we  ought  not  to 
content  with  the  name  of  Hippocrates,  but  to  examine  and  see  whett 
he  has  reason  on  his  side. 

Pluedrus.  True. 

Socrates.  Then,  consider  what  this  is  which  Hippocrates  says,  a 
which  right  reason  says  about  this  or  any  other  nature.  _ 

( The  Dialogues  of  Plato,  by  B.  Jowett,  M.A.,  vol.  1,  page  605. 
But,  while  occupied'  with  the  study  of  medicine  and  engaged  j 
speculations  as  to  the  phenomena  of  disease,  it  is  in  the  highest  deg) 
improbable  that  these  philosophers  ever  practised  the  healing  art. 
is  indeed,  worthy  of  remark  that  in  subsequent,  although  still  ancie 
times  the  intimate  connection  which  had  subsisted  between  phuosof 
and  medicine  was  not  regarded  as  favourable  to  the  growth  ot  the  latt 
and  the  share  he  had  in  effecting  their  divorcement  is  held  by  Lelsu; 
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.  reason  for  eulogising  Hippocrates.  “  Hujus  auiem,  ut  quidam  cre- 
liderunt,  discipulus  Hippocrates  Cous,  primus  quidem  ex  omnibus 
nemoria  dignis,  ab  studio  sapientine  disciplinam  hanc  separavit,  vir  et 
irte  et  facundia  insignis”  (De  MedicinA ,  liber  primus).  Medicine,  how- 
ver>  had  been  cultivated  after  a  fashion  long  antecedent  to  the  birth- 
ime  of  philosophy.  The  doctor- priests  of  the  Grecian  temples,  or 
\sclepiadte,  had  acknowledged  rEsculapius  as  its  origin.  The  Asclepia, 

>r  temples,  were  erected  in  many  parts  of  Greece,  were  ruled  by  the 
\sclepiad0e,  and  used  in  a  manner  not  very  unlike  that  in  which  hos¬ 
pitals  are  employed  in  modern  times.  To  them  the  sick  resorted  lor 
idvice  and  cure.  In  one  of  the  most  distinguished  of  these  temples, 
tamely,  that  of  Cos,  built  on  the  island  of  the  same  name,  one  of  the 
'porades,  a  group  of  scattered  islands,  as  their  appellation  denotes, 
n  the  Aegean  Sea,  oft'  the  island  of  Crete  and  west  coast  of  Asia  Minor, 
Hippocrates,  inheriting  a  recognised  position,  acted  as  an  Hisculapian 
>riest.  He  had  been  born,  in  all  probability,  in  the  four  hundred  and 
ixtieth  year  before  the  birth  of  Christ.  But  Hippocrates  had  not  only 
he  advantage  of  the  most  favourable  study  in  the  Asclepion  of  Cos  ; 
ve  know,  on  excellent  authority,  that,  under  the  direction  of  Herodicus 
>f  Selymbria  in  Thrace,  he  became  intimately  acquainted  with  the 
practice  then  pursued  in  the  gymnasia,  while,  through  the  instructions 
>f  Gorgias  and  Democritus,  the  former  of  Leontini  in  Sicily,  the  latter 
pf  Abdera  in  Thrace,  and  himself  illustrious  as  the  originator  of  the 
loctrine  of  atoms,  he  became  thoroughly  versed  in  the  literature  and 
philosophy  of  the  age. 

The  foundation  of  the  practice  of  Hippocrates,  with  which  we  are 
iow  more  immediately  concerned,  was  experience  ;  but  this  experience 
pf  Hippocrates  was  rational  in  character,  not  a  mere  blind  or  misguided 
mpiricism.  No  one  could  be  more  convinced  of  the  fallaciousness  of 
j  blind  empiricism  than  he  was,  and  his  condemnatioh  of  it  may  be  re- 
ognised  in  the  earliest,  the  best  known,  and,  perhaps,  the  grandest  of 
ill  the  Hippocratic  aphorisms,  “y  it e?pa  a<pa\fp^,  y  k plats 
‘  experimentum  periculosum,  judicium  difficile”.  Hippocrates  be- 
ieved  in  the  existence  of  a  principle,  a  spiritual  essence,  the  preserver 
if  all  things  in  nature,  the  restorer  of  whatever  had  become  disordered. 

I  he  regulation  and  superintendence  of  all  the  actions  of  the  system 
vere  due  to  this  principle,  to  which  he  gave  the  name  of  <f>tW,  Nature. 

I  hus,  he  was  led  to  consider  that  the  chief  duty  of  the  physician  con- 
isted  in  watching  the  operations  of  Nature,  endeavouring,  as  might  be 
he  case,  to  promote  or  restrain  these,  possibly  in  some,  but  these  very 
are  instances,  to  counteract  them.  “  Our  natures”,  he  remarks,  or,  if 
iot  he,  one  of  his  immediate  descendants,  who  may  reasonably  be  sup¬ 
posed  to  be  expressing  the  views  of  the  master,  “  our  natures  are  the 
physicians  of  our  diseases”.  “  Nouffcov  tpuates  lyrpoi”,  It  is  in  reference 
0  this  exposition  of  the  function  at  once  of  Nature  and  the  physician 
n  relation  to  disease,  that  Sydenham,  “  the  chief  of  English  practical 
physicians”,  who  in  many  particulars  resembled  the  Father  of  Medi- 
ine,  observes  :  “  He  it  is  whom  we  can  never  duly  praise.  He  it  is 
vho  then  laid  the  solid  and  immovable  foundation  for  the  whole  super- 
itructure  of  medicine,  when  he  taught  that  ‘  our  natures  are  the  phy¬ 
sicians  of  our  diseases’.”  And,  again,  “  The  great  sagacity  of  this  man 
lad  discovered  that  Nature  by  herself  determines  diseases  and  is  of 
lerself  sufficient  in  all  things  against  all  of  them”.  The  belief  which 
Hippocrates  had  in  this  “vis  conservatrix”,  “vis  naturae  medicatrix”, 
vouid,  in  the  first  place,  make  him,  as  we  know  from  his  writings  he 
eally  was,  a  very  close  observer  of  the  operations  of  nature.  It  would  fur- 
her  render  him  cautious  in  regard  to  interference  with  these,  and  resolute 
n  his  determination,  as  it  has  been  said,  “  to  have  two  special  objects  in 
■•iew,  with  regard  to  diseases,  namely,  to  do  good,  and  to  do  no  harm”. 
Ihere  is,  however,  no  ground  for  concluding  that  Hippocrates  was  an 
nert  or  purely  expectant  practitioner.  On  the  contrary,  there  is 
ibundant  proof  in  the  works  which  bear  his  name  that,  in  limiting,  as 
Sydenham  has  expressed  it,  “  the  province  of  medical  art  to  the  support 
pf  Nature  when  she  was  enfeebled,  and  to  the  coercion  of  her  when  she 
•vas  outrageous”,  Hippocrates  found  occasion  to  be  bold  and  decided 
n  his  method  of  treatment.  His  employment  of  powerful  remedies  is 
Jest  exhibited  in  the  instances  of  diseases  which,  according  to  the 
tumoral  doctrine  promulgated  by  him,  were  to  be  relieved  by  the  dis- 
tharge  of  some  peccant  humour.  Evacuants  of  various  kinds  were  used 
with  this  intention,  purgatives  more  especially,  but  likewise  emetics, 
diuretics,  and  sudorifics.  He  drew  blood  by  means  of  the  lancet,  the 
■carificator,  and  the  cupping  instrument,  but  with  what  careful  con¬ 
fide  rat  ion  and  thoughtfulness  is  well  shown 'i#  the  treatise  Pe/H  Alanys 
0(f  av,  On  the  Regimen  in  Acute  Diseases,  in  which  he  remarks  concern- 
ng  the  treatment  of  pleuritis  :  “  But  if  the  pain  be  not  removed  by  the 
omentations,  we  ought  not  to  foment  for  a  long  time,  for  this  dries 
die  lungs  and  promotes  suppuration  ;  but  if  the  pain  point  to  the 
Havicle,  or  if  there  be  heaviness  in  the  arm  or  about  the  breast,  or 
ibove  the  diaphragm,  one  should  open  the  inner  vein  at  the  elbow  and  j 
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not  hesitate  to  abstract  a  large  quantity  of  blood,  until  it  becomes  much 
redder,  or,  instead  of  being  pure  red,  it  becomes  livid  ;  for  both  these 
states  occui.  d\  hat  forcibly  strikes  the  reader  of  the  passage  now 
quoted,  and  of  those  passages  which  immediately  precede  and  follow  it, 
is,  as  indeed  Galen  among  the  ancient  and  many  of  the  modem  com¬ 
mentators  of  Hippocrates  have  carefully  noted,  the  manner  in  which 
the  bather  of  Medicine  commences  with  the  milder  means  of  affording 
t  clief  ft  om  the  pain  of  pleuritis,  such  as  the  employment  of  fomenta¬ 
tions,  the  rules  for  the  preparation  and  application  of  which,  as  laid 
dovvn  by  him,  are  simply  admirable  ;  and  only  in  the  event  of  these 
failing  to  accomplish  the  object  in  view  he  counsels  that  recourse  should 
be  had  to  bloodletting  and  the  use  of  other  powerful  remedies,  includ¬ 
ing  cathartics.  In  another  part  of  the  same  treatise,  the  following  rule 
is  laid  down  for  the  employment  of  bloodletting  :  “Bleed  in  thelicute 
affections,  if  the  disease  appear  strong  and  the  patients  be  in  the  vigour 
of  life,  and  if  they  have  strength.”  Surely,  this  is  a  most  cautious 
limitation  of  the  circumstances  in  which  the  remedy  is,  in  the  mind  of  the 
writer,  to  be  advantageously  employed.  In  one  passage,  however,  if 
not  in  more  than  one  of  the  Hippocratic  writings,  there  is  reference 
made  to  the  production  of  “deliquium  animi”,  “  leipothymia”,  or 
“  leipopsychia”,  as  the  Greeks  termed  it,  by  bloodletting  in  the  treat¬ 
ment  of  acute  diseases,  ft  his  rule,  which  was  opposed  by  the  ancient 
authorities  generally,  cannot  be  said  to  have  been  invariably  acted  upon 
by  Hippocrates. 

.  A  study  of  the  method  of  treatment  pursued  by  the  Father  of  Medi¬ 
cine  and  his  immediate  descendants  exhibits  the  fact  that  their  rules  of 
piocedure  were  all  based  on  experience.  He  had  the  merit  of  discover¬ 
ing  the  gieat  truth,  that  accurate  observation  in  medicine  is  the  real 
foundation  of  all  knowledge,  and  he  proceeded  in  the  true  spirit  of  the 
inductive  philosophy  to  generalise  solely  from  the  phenomena  thus 
observed.  It  can  never  cease  to  afford  material  for  wonder  that  through 
the  genius  of  one  man  so  much  was  accomplished,  when  we  reflect  on 
the  circumstance  that  in  the  time  of  Hippocrates  human  anatomy  had 
scarcely,  if  at  all,  been  practised,  that  physiology  was  virtually  un¬ 
known,  and  the  use  of  remedial  agents  was  almost  entirely  limited  to 
ai  tides  of  the  vegetable  kingdom,  and  these  the  indigenous  plants  of 
Gieece  and  the  neighbouring  countries.  To  the  subject  of  diet  and 
regimen,  however,  Hippocrates  paid  the  greatest  attention.  In  the 
Hippocratic  writings,  there  occur  terms  which  exactly  correspond  with 
those  we  so  frequently  employ  :  full,  ordinary,  and  low  diet.  In  the 
treatise  Tlepl  Ay^Hv,  the  following  passage  occurs:  “A  diet  slightly 
restricted  will  be  sufficient  in  those  cases  in  which  there  was  no  external 
wound  at  first,  or  when  the  bone  does  not  protrude  ;  but  one  should 
live  rather  sparingly  until  the  tenth  day,  as  being  now  deprived  of  exer¬ 
cise  ;  and  tender  articles  of  food  should  be  used,  such  as  moderately 
loosen  the  bowels  ;  but  one  should  abstain  altogether  from  flesh  and. 
wine,  and  then  by  degrees  resume  a  more  nourishing  diet.”  And  so, 
not  to  multiply  quotations,  in  the  treatise  already  referred  to,  and  in 
A<poptan6t,  there  are  many  interesting  and  instructive  suggestions  to  be 
found  regarding  the  administration  of  food  and  wine.  It  is  sufficient, 
in  passing,  to  make  a  brief  reference  to  the  paramount  importance  Hip¬ 
pocrates  attached  to  the  doctrine  of  crisis,  and  to  the  bearing  which  this 
had  on  the  treatment  of  diseases.  The  doctrine  of  crisis,  indeed,  was  an 
essential  part  of  his  system  of  humoralism,  and  had  in  consequence  an  in¬ 
timate  connection  with  the  method  of  treatment  he  pursued.  Critical 
events  were  evacuations  of  different  kinds,  occurring  chiefly  by  the  skin, 
bowels,  and  kidneys. 

With  the  views  he  entertained  as  to  crisis,  there  is  further  intimately 
blended  the  so-called  Hippocratic  doctrine  of  critical  days.  Galen 
expressly  affirms  that  Hippocrates  was  the  first  author  who  treated  of 
these  ;  but,  whether  this  be  true  or  not,  we  know  that  he  attached  very 
considerable  importance  to  the  doctrine.  “  Fevers”,  he  remarks, 
“  come  to  a  crisis  on  the  same  days  as  to  number  on  which  men 
recover  and  die.”  It  was  the  particular  attention  given  by  Hippocrates 
to  the  tendencies  manifested  by  diseases  to  recovery,  or,  on  the  other 
hand,  to  an  unfavourable  termination,  also  to  the  occurrence  of  evacua¬ 
tions  or  of  crises  in  their  course,  that  led  to  the  remarkable  care  with 
which  he  studied  the  whole  subject  of  prognosis.  There  is  no  more 
interesting  or  valuable  work  in  the  whole  Hippocratic  collection  than 
the  one  entitled  npoynuariKili/,  Praenotiones,  Prognostics ;  and  happily 
concerning  its  authenticity,  as  the  undoubtedly  genuine  work  of  the 
Father  of  Medicine  himself,  there  has  never  been  any  question. 

Again,  we  should  be  doing  serious  injustice  to  the  Father  of  Medi¬ 
cine  were  we  not  to  notice,  and  that  in  terms  of  the  very  highest  com¬ 
mendation,  the  profound  sagacity  exhibited  by  him  in  the  observation 
of  the  influence  of  external  agents  on  men  in  health  and  on  disease. 
This  is  fully  exhibited  in  the  treatise  riepl  'Atpuv,  'Tdaru-i',  Tv-rrcZv, 
in  which  the  operation  of  the  atmosphere,  of  particular  seasons,  situa¬ 
tion  and  dwellings  of  the  people,  in  the  production  of  health  and  dis- 
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eases  of  different  kinds  is  discussed.  Dr.  Adams  says  of  it  that  it 
relates  to  a  subject  of  commanding  interest  and  deserves  to  be  carefully 
studied,  as  containing  the  oldest  exposition  which  we  possess  of  the 
opinions  entertained  by  an  original  and  enlightened  mind  on  many  im¬ 
portant  questions  connected  with  public  hygiene  and  political  economy, 
two  sciences  which  of  late  years  have  commanded  a  large  amount  of 
professional  attention”.  Since  this  passage  was  written  bv  Dr.  Adams, 
greatly  increased  interest  has  been  awakened  in  these  subjects.  I  ven¬ 
ture  to  affirm  that  the  most  enlightened  inquirer  concerning  public 
health,  be  he  legislator  or  physician,  will  find  much  to  instruct  him  in 
the  pages  of  Hippocrates. 

The  narration  of  individual  cases  of  disease  commenced  with  Hippo¬ 
crates  ;  he  may,  indeed,  be  said  to  have  been  the  originator  of  the 
clinical  study  of  medicine.  By  way  of  comparison  between  ancient  and 
modern  medicine,  some  clinical  observations  of  Hippocrates  may  be 
quoted  in  the  first  place,  and  thereafter  certain  passages  cited  from  a 
modern  clinical  lecture  not  unworthy  of  being  placed  alongside  of  the 
former.  In  the  first  book  of  the  Epidemics,  a,  it  is  thus 

written  :  “  Philiscus,  who  dwelt  near  the  wall,  was  laid  up.  On  the 
first  day,  fever  acute  ;  he  perspired  ;  night  very  disturbed.  Second 
day,  aggravation  of  symptoms  ;  in  the  evening,  an  injection  procured  a 
good  stool  ;  night  quiet.  On  the  morning  of  the  third  day,  and  up  to 
noon,  appeared  free  from  pain  ;  but  in  the  evening,  acute  fever,  with 
perspiration ;  thirst,  tongue  dry  ;  passed  black  urine  ;  night  disturbed ; 
he  did  not  sleep  at  all ;  his  mind  wandered  on  all  subjects.  On  the 
fourth  day,  general  paroxysms  ;  urine  black  ;  night  more  endurable  ; 
urine  of  improved  colour.  On  the  fifth  day,  about  noon,  a  little  blood 
escaped  from  the  nostrils ;  urine  varied  in  appearance  with  thready  clouds 
resembling  semen  irregularly  suspended  in  it.  The  urine  did  not  deposit. 
A  suppository  caused  passage  of  some  feculent  matter  with  wind.  Night 
distressing;  little  sleep;  talkativeness;  delirium  ;  extremities  very  cold, 
and  could  not  be  warmed  ;  the  patient  voided  black  urine ;  he  rested  a 
little  towards  daybreak  ;  lost  speech  ;  had  a  cold  sweat ;  extremities 
livid.  About  the  middle  of  the  sixth  day,  he  died.  The  respiration  was 
throughout  large  and  rare,  like  that  of  a  person  who  required  to  be  re¬ 
minded  to  breathe.  The  spleen  was  swollen,  and  formed  a  roundish 
tumour.  The  perspiration  continued  to  be  cold  till  the  end  ;  the 
paroxysms  were  on  even  days.”  It  is  to  the  description  here  given  of 
the  patient’s  breathing  that  I  wish  particularly  to  call  attention. 
The  words  employed  by  Hippocrates  are  “T ovrcp  Trvevpa  Sia  re'Aeos 
apaihv  /xtya”.  Galen’s  commentary  on  the  passage  justifies  the  render¬ 
ing  which  has  been  adopted.  Further,  we  know  that  the  word  apaihs, 
when  used  by  Hippocrates,  whether  in  reference  to  the  respiration  or 
the  pulse,  invariably  signifies  “infrequent”,  “few  in  number”,  “with 
intervals”.  Before  offering  a  few  observations  on  this  clinical  history,  I 
shall  give  an  extract,  or  rather  extracts,  from  a  case  recently  recorded 
by  Dr.  Laycock  (Dublin  Journal  of  Medical  Science,  1873).  “J. 

O’H. ,  aged  56,  labourer,  admitted  to  hospital  November  18th,  1863. 
No  family  history  obtainable.  Previously  to  admission,  was  em¬ 
ployed  in  sinking  a  well,  which  kept  him  constantly  wet ;  he  has 
not  been  a  temperate  man,  but  enjoyed  good  health  up  to  four  days 
before  his  admission.  On  that  day,  he  complained  of  pain  in  the  chest 
and  some  shortness  of  breath.  He  attributed  this  to  overwork,  but  it  was 
so  severe  as  to  oblige  him  to  leave  off  work,  and  he  consequently  went 
to  bed.  Next  day,  felt  better;  but  the  day  after  he  felt  very  giddy, 
and  was  forced  to  return  to  bed.  On  the  17th,  about  7  A. M.,  his  wife 
found  him  lying  half  out  of  bed,  and  passing  urine  on  the  floor  ;  when 
spoken  to,  said  his  left  arm  felt  very  heavy,  and  he  could  not  move 
it,  and  that  the  left  leg  was  the  same  ;  he  also  complained  of  headache, 
frontal  and  temporal,  but  not  severe.”  There  follows  a  detailed  and 
interesting  statement  regarding  the  patient’s  condition  on  admission  to 
the  Royal  Infirmary.  I  quote  the  account  of  his  breathing  :  “  Breath¬ 
ing  appears  calm  for  the  most  part,  with  frequent  intervals  of  accelerated 
and  laborious  breathing.  When  the  act  of  respiration  is  suspended,  the 
fact  of  coughing  once  or  twice  does  not  seem  to  bring  it  back  ;  but,  if 
the  patient  is  roused  and  made  to  speak,  respiration  is  resumed.  The 
cessation  appears  to  be  quite  regular  in  point  of  time,  occupying  gene¬ 
rally  about  thirty  seconds,  and  respiration  then  continues  for  about 
twenty-five  respirations.  The  heart’s  action  at  such  times  was  accele¬ 
rated  and  tumultuous.”  The  progress  of  the  case  is  recorded  as  follows. 
“On  December  1st,  complained  of  pain  in  the  right  side;  friction 
sounds  detected ;  coughs  slightly ;  no  expectoration ;  delirium  oc¬ 
curred  during  the  succeeding  night ;  the  following  morning,  said 
he  was  better,  and  the  ascending  and  descending  respiration  was 
not  observed ;  friction  heard  in  the  right  infra-axillary  region  ;  the 
right  side  moved  but  slightly  in  respiration,  which  was  chiefly  dia¬ 
phragmatic  ;  dulness  was  perceived  over  the  right  base  posteriorly, 
where  also  friction  and  fine  crepitation  were  heard.  On  the  3rd 
December,  the  respiratory  phenomena  were  less  marked  ;  but  on  the 


4th,  weeping  was  observed  in  the  afternoon,  although  the  patient  was 
cheerful  about  himself,  and  the  peculiar  breathing  was  again  mani¬ 
fested.  On  the  5th,  heart’s  action  was  calmer ;  oedema  of  the  left 
hand  commenced.  On  the  9th,  cedema  of  the  lower  part  of  the  left 
thigh  ;  foot  and  lower  part  of  leg  very  cold.  On  the  1 3th ,  a  fiesh 
pulmonary  attack  commenced,  the  left  pleura  now  being  the  seat. 
During  the  three  following  days,  there  was  considerable  deliiium  ;  he 
was  very  troublesome  at  night,  crying  out  and  groaning.  On  the  e\ en- 
ing  of  the  1 6th,  he  had  more  frequent  paroxysms  of  apncea  ;  the  caidiac 
action  was  hurried,  about  130  per  minute,  but  regular.  On  the  18th, 
the  symptoms  were  found  to  have  subsided  somewhat  ;  but  on  the 
evening  of  that  day  dyspnoea  came  on,  with  greatly  increased  feeble¬ 
ness  ;  pulse  about  60,  and  irregular  ;  respirations  hurried  and  forcible, 
from  45  to  50  per  minute.  The  pulmonary  symptoms  had  become 
greatly  aggravated,  and  the  patient  died  about  one  o  clock  on  the  j 
morning  of  the  20th.  Post  mortem  was  not  permitted.” 

The  case  of  Philiscus,  as  recorded  by  Hippocrates,  is  one  of  great 
interest.  The  occurrence  of  accession  of  fever  towards  the  evening  of 
the  third  day,  freedom  from  fever  having  been  noted  in  the  morning, 
with  supervention  of  several  unfavourable  symptoms,  in  paiticulai  great 
thirst,  dry  condition  of  the  tongue,  black  urine,  delirium,  and  coldness 
of  the  extremities,  led  Galen,  in  his  commentary,  to  remark  that  the  1 
fatal  issue  of  the  disease  might  have  been  anticipated.  It  is,  however, 
in  respect  to  the  peculiar  character  of  the  breathing  that  the  case  of 
Philiscus  acquires  its  chief  interest,  and  it  is  in  this  particular  that  a 
resemblance  is  to  be  found  between  the  ancient  and  the  modern  clinical 
examples  now  quoted.  The  attention  of  Hippocrates  had  been  ai  rested 
by  the  peculiar  character  of  the  breathing  which  existed  thioughout  the 
fatal  illness  of  Philiscus.  Surely,  it  is  matter  of  interest  and  foMeflection 
that  the  respiration  described  by  Hippocrates  as  apathy  p-lya,  laieand 
large”,  and  to  which  Galen  has  attached  the  meaning  “like  a  person 
who  forgot  for  a  time  the  need  of  breathing,  and  then  suddenly  remem¬ 
bered”,  or  “  the  respiration  throughout,  like  that  of  a  person  recollecting  i 
himself,  was  rare  and  large”,  has  attracted  great  attention  in  quite  recent 
times.  The  expression  used  by  French  writers,  “  besoin  de  lespiiei  , 
corresponds  in  some  measure  to  the  meaning  which  is  sought  to  be 
conveyed  by  the  Greek  words.  In  Latin,  the  rendering  is,  “  Spiratio 
huic  perpetuo  rara  et  magna  fu it”.  Daremberg,  the  learned  French 
editor  of  Hippocrates,  thus  translates  the  passage  :  “  La  respiration  fut 
constamment  grande,  rare  comme  chez  quelqu’un  qui  ne  lespiie  que  pai 
souvenir.”  The  relation  of  this  peculiar  character  of  the  breathing, 
with  which,  under  the  name  of  “ascending  and  descending  inspiration’ 
of  the  eminent  Dublin  physician  Dr.  Stokes,  the  profession  is  now 
familiar,  to  lesion  of  the  nervous  system,  was,  of  course,  unknown  tc 
Hippocrates,  and  for  many  subsequent  ages  could  not  be  known  tc 
those  who  were  ignorant  alike  of  anatomy  and  physiology.  In  recent 
times,  it  has  been  described  by  the  late  Dr.  Cheyne  of  Dublin.  “For 
several  days”,  wrote  Dr.  Cheyne,  in  1816,  in  his  account  of  a  patient, 
aged  60,  who  had  fatty  degeneration  of  the  heart,  with  irregular  and 
intermittent  pulse,  and  whose  death  was  due  to  apoplexy,  “  his  breath¬ 
ing  was  irregular  ;  it  would  cease  for  a  quarter  of  a  minute,  then  il 
would  become  perceptible,  though  very  low,  then  by  degrees  it  became 
heaving  and  quick,  and  then  it  would  gradually  cease  again.  This 
revolution  in  the  state  of  his  breathing  occupied  about  a  minute,  during 
which  there  were  about  thirty  acts  of  respiration.”  Subsequently,  Dr. 
Stokes  connected  the  peculiar  respiration  with  a  weakened  state  of  the 
heart,  “a  phenomenon  to  be  looked  for  in  many  cases  of  fatty  degene¬ 
ration”.  I  have  never  seen  it,  remarks  the  same  authority,  except  it 
examples  of  that  disease.  In  his  description  of  it,  Dr.  Stokes  observes 
“  It  consists  in  the  occurrence  of  a  series  of  inspirations,  increasing  tc 
a  maximum,  and  then  declining  in  force  and  length,  until  a  state  of  ap 
parent  apnoea  is  established.  I11  this  condition,  the  patient  may  le 
main  for  such  a  length  of  time  as  to  make  his  attendants  believe  tha 
he  is  dead,  when  a  low  inspiration,  followed  by  one  more  decided,  mark 
the  commencement  of  a  new  ascending  and  then  descending  series  0 
inspirations.  This  symptom,  as  occurring  in  its  highest  degree,  I  haw 
only  seen  during  a  few  weeks  previous  to  the  death  of  a  patient.  I  u< 
not  know  any  more  remarkable  or  characteristic  phenomena  than  those 
presented  in  this  condition,  whether  we  view  the  long  continued  cessa 
tion  of  the  breathing,  yet  without  any  suffering  on  the  part  of  th< 
patient,  or  the  maximum  point  of  the  series  of  inspirations,  when  th< 
head  is  thrown  back,  the  shoulders  raised,  and  every  muscle  of  inspira 
tion  thrown  into  the  most-  violent  action  ;  yet  all  this  without  any  r&l 
or  sign  of  mechanical  obstruction.”  Dr.  Stokes  refers  to  the  fact  0 
the  sighing  respiration,  which  is  closely  allied  to  the  more  formidabl 
ascending  and  descending  respiration,  being  observed  in  persons  wh< 
are  labouring  under  certain  forms  of  gastric  and  hepatic  derangement 
and  in  connection  with  undeveloped  gout,  and  likewise  to  the  sigru 
ficant  fact  of  Laennec  having  described  a  form  of  asthma  with  pueril 
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respiration,  while  the  illustrious  French  physician  attributed  the  malady 
to  some  special  modification  of  nervous  influence.* 

Dr.  Little  of  Dublin,  in  an  able  paper  published  in  1868,  while  allying 
the  peculiar  breathing,  as  Dr.  Stokes  had  done,  with  organic  disease  of 
the  heart,  does  not  admit  its  special  connection  with  fatty  degeneration, 
but  believes  it  to  accompany  atheroma  of  the  aorta,  valvular  lesions, 
and  hypertrophy,  as  well  as  dilatation  of  the  left  ventricle.  Dr.  Little 
has  suggested  as  a  theory  of  its  causation,  that,  in  consequence  of  the 
existence  of  one  or  other  of  the  lesions  mentioned,  there  is  an  unequal 
action  of  the  two  ventricles.  Consequently,  the  left  ventricle  is  unable 
to  propel  the  aerated  blood,  and  stops  now  and  then.  This  blood,  there¬ 
fore,  remains  in  the  lungs,  pulmonary  veins,  and  left  auricle  ;  and,  as 
it  has  already  been  fully  oxygenated,  it  no  longer  stimulates  the  respira¬ 
tory  centre  through  the  vagus.  Thus,  the  venous  blood  which  is  re¬ 
quisite  to  excite  the  vagus  branches  is  not  supplied,  consequently 
respiration  ceases,  and  the  breathing  takes  on  this  irregular  action. 
By  degrees,  the  contractions  of  the  ventricle  partially  free  the  auricle 
and  pulmonary  veins  ;  venous  blood  is  again  sent  to  the  lungs,  which 
stimulates  the  filaments  of  the  pneumogastric  and  causes  respiration  to 
begin.  Dr.  Laycock,  in  his  valuable  contribution  to  the  pathology  of 
the  ascending  and  descending  respiration,  or,  as  he  terms  it,  “recurrent 
brief  apncea”,  from  which  I  have  already  quoted,  while  offering  objec¬ 
tions  to  the  completeness  of  the  explanation  according  to  Dr.  Little’s 
ingenious  theory,  does  not  hesitate  to  concur  in  the  opinion  that  the 
vagus  system  is  involved. 

It  is  worthy  of  remark  that,  in  the  case  of  Philiscus  detailed  by  Hip¬ 
pocrates,  sleeplessness  was  a  notable  feature  ;  and,  although  the  febrile 
condition  under  which  the  patient  laboured  may  be  the  explanation  of 
this  symptom,  it  is  at  least  as  reasonable  to  suppose  that  the  neurosis 
of  the  vagus  on  which  the  peculiarity  of  his  breathing  depended  was  its 
cause. 

Laennec,  the  illustrious  French  physician,  the  modern  discoverer  of 
auscultation,  he  to  whom  we  are  indebted  for  the  introduction  of  aus¬ 
cultation  and  for  the  great  light  which  his  discovery  shed  on  the 
diagnosis  and  treatment  of  diseases  of  the  chest,  has  rendered  due  credit 
to  Hippocrates.  To  the  Father  of  Medicine  indeed,  and  to  Aretaeus, 
among  the  ancients,  Laennec  confesses  that  he  was  alone  indebted  for 
any  information  on  the  subject  which  he  has  so  signally  made  his 
own.  He  expressly  states  that  Hippocrates  practised  immediate  aus¬ 
cultation.  “  Hippocrate  avait  tente  l’auscultation  immediate”;  and,  in 
proof  of  his  having  made  trial  of  this  means  of  diagnosis,  he  refers  to 
the  well  known  passage  in  the  treatise  ne/d  Not/acor,  t b  Atvrcpov,  De 
Morbis,  Liber  secundus,  a  work  which  there  is  good  reason  for  believing, 
although  not  composed  by  Plippocrates  himself,  was  written  either  by 
one  or  more  of  his  contemporaries  or  by  some  among  his  immediate 
descendants  in  the  school  of  Cos,  in  which  it  is  made  clear  that  Hip¬ 
pocrates  fell  into  error  in  supposing  his  ability  to  distinguish  between 
the  presence  of  water  and  of  pus  in  the  chest,  by  the  peculiar  sound 
heard  on  applying  the  ear.  It  is  in  the  same  chapter,  and  in  close  re¬ 
lation  to  the  same  subject,  that  Laennec  makes  the  remarkable  statement 
— a  statement  which  cannot  be  read  without  feelings  of  admiration  for  the 
candour  and  modesty  of  that  distinguished  man — that  he  had  read  the 
passage  in  Hippocrates  many  years  before  the  commencement  of  certain 
experiments  in  physics,  which  suggested  to  him  the  idea  of  mediate 
auscultation,  but  he  never  entertained  the  idea  of  repeating  the  experi¬ 
ment  of  Hippocrates  ;  it  passed  entirely  into  forgetfulness  ;  he  simply 
regarded  it  as  one  of  the  errors  into  which  that  great  man  had  fallen. 
But  the  passage  reverted  to  his  mind  when  he  commenced  his  re¬ 
searches  ;  and  he  felt  surprise  that  its  consideration  had  not  proved  sug¬ 
gestive  to  some  readers.  The  error  made  by  Hippocrates,  Laennec 
lurther  remarks,  might  have  led  him  to  the  discovery  of  many  valuable 
truths.  He  concludes  a  remarkable  passage  in  the  following  words  : 

‘  But  Hippocrates  stopped  with  an  incorrect  observation,  and  his  suc¬ 
cessors  overlooked  its  import.  This,  at  first  sight,  may  appear  surprising ; 
nevertheless,  nothing  is  more  common.  No  man  is  permitted  to  em¬ 
brace  all  the  relations  and  consequences  of  the  most  simple  fact  ;  and 
the  secrets  of  Nature  are  more  frequently  disclosed  by  accidental  cir¬ 
cumstances  than  they  are  wrested  by  scientific  efforts”  {De  l' Auscultation 
Mediate,  Premiere  Partie,  chapitre  iii).  Under  the  designation  of  Hip¬ 
pocratic  succussion,  we  possess,  as  is  well  known,  a  means  of  physical 
exploration  of  the  chest,  which  was  practised  by  the  Father  of  Medi¬ 
cine.  In  the  same  treatise  as  that  already  referred  to,  the  method  of 

*  “  Cependant  le  malade  etouffe  ;  et,  comme  nous  venons  de  le  dire,  il  aurait  besoin 
d  une  respiration  plus  etendue  que  celle  que  permit  son  organisation  :  ou,  en  d’autres 
termes,  la  expiration  est  Ires  parfaite,  le  besoin  seul  de  respirer  est  augmente.  Ce  n’est 
pas  dans  le  poumon  qu’il  faut  chercher  la  cause  de  la  maladie  ;  et  lors  meme 
qu  adoptant  en  entier  la  theorie  chimique  de  la  respiration,  on  voudrait  supposer 
qu  un  besoin  extraordinaire  d’oxygenation  du  sang  est  la  cause  de  la  dyspnee,  il  fau- 
drait  encore  remonter  plus  haut  et  reconnaitre  que  le  mal  est  dans  l’innervation 
mSme.  ” 


procedure  in  the  use  of  this  means  is  laid  down.  It  is  directed  that, 
after  the  patient  has  been  carefully  washed  with  warm  water,  he  is  to 
be  placed  in  a  firm  seat,  and  his  hands  held  by  an  assistant ;  the  physi¬ 
cian  meantime,  taking  him  by  the  shoulders,  shakes  him,  and  attentively 
listens  in  order  to  determine  on  which  side  of  the  chest  a  sound  is  oc¬ 
casioned.  Further,  the  rules  for  the  treatment  of  empyema  by  operation 
are  given  with  precision  ;  it  is  directed  that  recourse  is  not  to  be  had  to 
paracentesis  before  the  fifteenth  day  from  the  commencement  of  the 
effusion  ;  where  pain  is  chiefly  felt  and  swelling  is  most  conspicuous, 
the  opening  is  to  be  made,  while  a  preliminary  incision  through  the 
integuments  precedes  the  penetration  of  the  pleura  effected  by  a 
sharper  and  more  pointed  instrument,  protected  by  a  piece  of  cloth. 
In  some  instances,  it  is  mentioned,  the  perforation  of  the  thoracic  parie- 
tes  was  made,  not  through  an  intercostal  space  but  through  a  rib,  a 
plan  revived  in  recent  times  by  M.  Reybard.  When  a  sufficient 
quantity  of  pus  has  been  permitted  to  flow,  the  wound  is  to  be  closed 
by  means  of  a  portion  of  linen  cloth  attached  to  a  thread.  Daily  a 
similar  quantity  of  pus  is  to  be  evacuated.  On  the  tenth  day,  when  the 
whole  of  the  collection  has  been  allowed  to  escape,  a  mixture  of  tepid 
oil  and  wine  is  to  be  injected  through  the  opening,  for  the  purpose  of 
cleansing  the  lung.  This  part  of  the  operation  is  to  be  practised  twice 
daily  ;  the  injection  of  the  morning  being  withdrawn  and  replaced  by  a 
fresh  quantity  in  the  evening,  and  so  on.  At  length,  when  the  purulent 
fluid  has  become  clear  and  thin,  a  metallic  sound  is  to  be  introduced, 
the  size  of  which  is  to  be  gradually  lessened  as  the  fluid  itself  dimi¬ 
nishes  ;  thus,  the  wound  is  permitted  to  cicatrise. 

The  interest  attached  to  the  description  now  quoted  is  heightened  by 
a  consideration  of  certain  shrewd  observations  bearing  on  the  same  sub¬ 
ject,  and  which  occur  not  in  the  same  treatise  alone,  but  in  other  of  the 
Hippocratic  works,  notably  in  the  book  of  Aphorisms.  An  empyema 
on  the  left  side,  the  author  remarks,  is  less  dangerous  than  on  the  right. 
When  the  pus  was  clear,  and  studded  more  or  less  with  sanguinolent 
threads,  that  appearance  indicated  the  probability  of  a  satisfactory  re¬ 
covery  ;  but,  on  the  other  hand,  if,  on  the  first  day  of  its  removal,  the 
fluid  possessed  a  colour  like  the  yolk  of  egg,  while  on  the  succeeding 
day  it  was  thick,  having  a  pale  green  hue,  and  emitting  a  foetid  odour, 
it  was  likely  that  the  sufferer  would  not  recover,  but  shortly  die. 
Again,  the  sufferers  from  empyema  and  dropsies  treated  by  incision  or 
by  the  cautery,  certainly  perish  if  the  pus  or  water  be  suddenly  evacu¬ 
ated.  Everyone  acquainted  with  the  history  of  paracentesis  thoracis 
knows  that  it  dates  from  the  period  of  the  Father  of  Medicine.  The 
dogmatic  statements  which  are  to  be  found  in  the  Hippocratic  writings 
may  not  all  be  accepted  without  question  in  the  present  day,  but  it  is 
remarkable  how  much  truth  there  is  in  several  of  these.  One  of  the 
highest  living  authorities  on  diseases  of  the  chest,  Dr.  Walshe,  com¬ 
mends  the  precept  of  Hippocrates,  that  paracentesis  should  not  be  per¬ 
formed  before  the  fifteenth  day  of  effusion,  unless  the  accumulation  of 
fluid  be  so  great  as  per  se  to  threaten  life  ;  while  he  questions  the  ac¬ 
curacy  of  the  observation  made  in  the  ancient  time,  and  adhered  to  pretty 
closely  in  subsequent  ages,  that  success  is  less  likely  to  follow  opera¬ 
tions  when  the  fluid  has  been  from  the  first  purulent  in  character  than 
when  sero-albuminous  {Diseases  of  the  Lungs,' 4th  edition,  page  281). 

The  modern  history  of  thoracentesis  is  very  interesting.  Since  the 
writings  of  Trousseau  in  its  recommendation,  and  the  still  more  powerful 
example  of  our  transatlantic  brethren,  chiefly  Dr.  Bowditch,  the  remedy 
has  become  one  commonly  resorted  to.  In  the  article  Pleurisy,  con¬ 
tributed  to  the  third  volume  of  Dr.  Reynolds’s  System  of  Medicine  by  a 
physician,  whose  premature  death  the  profession  had  recently  occasion  to 
deplore,  will  be  found  an  interesting  account  of  what  Dr.  Anstie  called 
a  new  era  in  the  treatment  of  pleurisy.  The  new  era  is,  however, 
signalised  rather  by  the  discovery  and  introduction  of  such  new  instru¬ 
ments  as  the  suction-instrument  of  Dr.  Wyman,  so  efficient  in  the 
hands  of  Dr.  Bowditch,  and  the  aspirator  of  M.  Dieulafoy,  than  by 
any  novel  suggestion  regarding  the  treatment  of  the  disease.  If,  as 
is  not  unlikely,  we  have  recently  attained  to  something  like  perfection 
in  the  diagnosis  and  treatment  of  pleurisy,  a  dispassionate  review  of  the 
history  of  the  disease  in  ancient  and  modern  times  will  justify  the  ap¬ 
plication  of  the  dictum  of  Seneca,  “  Multum  egerunt  qui  ante  nos 
fuerunt  sed  non  peregerunt”. 

It  would  be  very  easy  to  multiply  references  to  important  and  sug¬ 
gestive  passages  in  the  Plippocratic  writings  tending  to  establish  yet 
more  fully  the  truth  of  the  statement  that  the  Father  of  Medicine  was 
enabled,  by  the  exercise  chiefly  of  his  most  remarkable  powers  of  ob¬ 
servation,  to  acquire  a  really  wonderful  amount  of  accurate  information 
regarding  the  causes  and  progress  of  diseases  as  well  as  the  influence 
exerted  by  various  remedies  over  them.  Enough  has,  however,  been 
stated  to  justify  Sir  William  Hamilton  in  exalting  the  reputation  and 
praise  of  Hippocrates.  Was  Sir  William  entitled  to  depreciate  the 
medical  practitioners  of  his  own  time,  which  he  surely  did  when  ex- 
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claiming,  “  Has  the  practice  of  medicine  made  a  single  step  since  Hip- 
pocrates?”  For  centuries  after  the  Hippocratic  epoch,  it  may  truly  be 
said  that  little  or  no  advance  in  medicine  was  effected.  Many  learned 
and  ingenious  men  no  doubt  did  appear  in  the  ranks  of  the  profession, 
and  by  them  the  position  which  had  been  achieved  for  medicine  by 
Hippocrates  was,  at  all  events,  maintained.  In  ancient  times,  by  far 
the  most  renowned  of  these  was  Galen,  who,  embracing  warmly  the 
views  of  Hippocrates,  was  the  first  formally  to  expound  and  then  sys¬ 
tematically  to  formulate  the  doctrine  of  humoralism  or  humorism.  It 
might  be  a  sufficient  answer  to  the  query  of  Sir  William  Hamilton  to 
signalise  the  discovery  in  modern  days  of  vaccination  and  the  introduc¬ 
tion  of  sulphuric  ether  and  chloroform  as  anaesthetics  ;  the  last^  men¬ 
tioned,  as  the  author  of  Rab  and  His  Friends  says,  ‘  ‘  one  of  God  s  best 
gifts  to  his  suffering  children”.  These  were  unknown  to  Hippocrates, 
and  surely  our  possession  of  them  indicates  at  least  one  step  in  advance. 
But  we  are  able  to  point  to  the  abandonment  of  many  remedies  alto¬ 
gether  worthless  which  were  used  in  ancient  times,  and  to  the  intio- 
duction,  as  well  as  much  more  satisfactory  employment,  of  others : 
while,  owing  to  the  remarkable  and  altogether  indisputable  progress 
which  has  been  made  in  the  prosecution,  first  of  all,  of  the  study  of 
anatomy,  then  of  physiology,  and  subsequently  of  pathology,  we  aie 
justly  entitled  to  conclude  that,  the  more  advanced  our  knowledge  of  the 
minute  structure  of  the  body  becomes,  the  more  extensive  our  acquaint¬ 
ance  with  the  function  and  uses  of  its  several  parts,  and  the  moie  lefined 
our  understanding  of  the  various  morbid  processes  by  which  these  aie 
altered  and  destroyed,  so  much  the  more  thorough  and  reliable  will  be 
our  application  and  adaptation  of  the  means  of  cure  to  the  tieatment  of 
diseases.  Any  scientific  practice  of  medicine  before  the  physician  had 
been  able  to  acquaint  himself  with  human  anatomy  was  not  to  be  ex¬ 
pected  ;  and  it  is  truly  marvellous  that  Hippocrates,  Aretteus,  Galen, 
and  the  Arabian  physicians,  notably  Rhazes,  were  able  to  achieve  so 
much,  and  to  hand  down  to  posterity  a  body  of  well-observed  facts  and 
careful  deductions  from  these  facts,  wearing  so  much  the  aspect  of 
science. 

Medicine  can,  however,  be  said  to  have  started  on  a  scientific  basis 
when  Mundinus,  early  in  the  fourteenth  century,  applied  himself  with 
diligence  to  the  dissection  of  the  human  body,  and  published  a  tieatise 
on  anatomy,  Anatomi  Omnium  Hutnani  Corporis  Intenorum  Mem- 
brorum,  which,  till  the  middle  of  the  sixteenth  century,  was  the  recog¬ 
nised  text-book  of  the  schools.  The  statutes  of  the  University  of 
Padua  prescribed  that  all  anatomical  lecturers  were  to  adhere  to  the 
literal  text  of  the  Bologna  professor.  Mundinus  died  in  1326,*  uni¬ 
versally  respected  ;  and  no  advances  in  anatomical  knowledge  were 
made  after  his  time  till  Berenger  of  Carpi  published,  in  1521,  a  com¬ 
mentary  upon  Mundinus.  "lhere  succeeded  Berenger,  Vido  Vidius, 
Jacob  Sylvius,  and  the  renowned  Flemish  anatomist  Andreas  Vesalius. 
Of  the  last  named,  Hallam  remarks  that  “if  he  was  not  quite  to 
anatomy  what  Copernicus  was  to  astronomy,  he  has  yet  been  said,  a 
little  hyperbolically,  to  have  discovered  a  new  world”  {Literary  History, 
vol.  i,  page  467).  He  was  the  first  anatomist  who  ventured  to  eman¬ 
cipate  himself,  and  that  thoroughly,  from  the  trammels  of  Galen,  who, 
up  to  that  time, had  been  regarded  with  an  altogether  blind  veneration. 
Fallopius  and  Eustachius,  two  well  known  names,  names  not  to  be 
forgotten  by  anyone  at  all  acquainted  with  anatomy,  were  the  contem¬ 
poraries,  although  younger,  of  Vesalius ;  and  of  the  same  period,  or  shortly 
subsequent,  were  Realdus  Columbus,  Arantius,  and  labricius  ab  Aqua- 
pendente,  the  discoverer  of  the  valves  in  the  veins  and  the  instructor  of 
our  own  immortal  Harvey.  The  splendid  discovery  of  the  circulation 
of  the  blood  was  followed  by  that  of  the  absorbent  system,  in  which 
Asellius,  a  professor  at  Pavia  ;  Rudbeck,  a  professor  at  Upsala  ;  and 
Bartholin,  a  Dane,  were  chiefly  concerned  ;  while  to  Pecquet,  a  pro¬ 
fessor  at  Montpelier,  belongs  the  credit  of  describing  the  thoracic  duct 
and  its  uses.  Other  important  anatomical  discoveries,  and  discoveries 
also  in  physiology  were  being  made  simultaneously,  or  shortly  there¬ 
after,  in  connection  with  which  the  names  of  Malpighi,  Glisson,  Wharton, 
Highmore,  Richard  Lower,  Leeuwenhoeck,  Ruysch,  Valsalva,  and  many 
others  start  up.  The  most  eminent  of  the  pupils  of  Valsalva  was  the 
distinguished  Morgagni,  who,  following  the  plan  pursued  by  Bonnet  in 
his  Sepulchretum  Anatomicum,  first  published  at  Geneva,  the  place  of 
his  birth,  in  1679,  described  by  Haller  as  “immortale  opus”,  became 
himself  professor  in  the  University  of  Padua,  and  was  the  founder  of 
pathological  anatomy  {Der  Begr under  der  Neiicren  Pathologischen  Ana- 
tomie,  Haeser,  seite  654).  His  works  Adversaria  Anatomica,  and  still 
more’ his  celebrated  treatise  De  Sedibus  et  Causis  Morborum  per  Ana- 
totniam  Indagatis,  immensely  advanced  his  favourite  science. 


*  Mundinus,  sagt  John  Adelphus  in  der  von  ihm  besorgten  Strassburger  Ausgabe 
vom  Jahte  1513,  4<  quern  omnis  studentium  universitas  colit  ac  venerat  lit  deum.  — 
Haeser,  Lehrbitch  der  Geschichte  der  Medicin . 


While  chemistry,  about  the  same  time,  was  advancing  towards  the 
dignity,  of  a  science,  chiefly  through  the  genius  of  oui  distinguished 
countryman  the  Honourable  Robert  Boyle,  there  arose  the  sect  of  the 
so-called  chemical  physicians.  Of  this  sect,  the  earliest  was  I  ran^ois 
Deleboe  Sylvius  {Der  beriihmteste  Vertreter  der  I itrochenuschen  Sihule. 
Haeser,  seite  571),  who  was  born  at  Hanau  in  Flanders,  in  1614,  and, 
after  a  time,  became  professor  of  the  practice  of  medicine  at  Leyden. 
The  chemical  theory  of  medicine  had,  however,  passed  from  Paracelsus, 
who  was  born  towards  the  close  of  the  fifteenth  century,  through  Van 
Ilelmont,  by  more  than  eighty  years  his  junior,  to  Sylvius.  1  he  lead¬ 
ing  principles  of  the  chemiatric  physicians  was  that  diseases  owed  their 
origin  to  derangement  in  a  process  of  fermentation,  which  was  con¬ 
stantly  at  work  in  the  human  body.  While  most  of  the  maladies  which 
were  produced  in  this  way  arose  from  excess  of  acid,  some  were  regarded  | 
as  of  alkaline  origin.  One  eminent  English  physician  embraced  the 
doctrine  of  Sylvius.  Thomas  Willis  was  born  in  1621,  and  in  1659 
published  his  celebrated  treatise  entitled  Diatribes  ditce  Medico-Philo- 
sopliiccc;  quarum  prior  a  git  de  Fermentatione,  altera  de  Febribiis.  1  he  j 
object  of  this  work  was  to  prove  that,  in  every  organ  of  the  body,  there 
existed  its  own  special  fermentation,  and  that  disease  of  every  kind  | 
resulted  from  the  disturbance  of  these  fermentative  processes.  W  illis  ■ 
was  one  of  the  earliest  members  of  the  Royal  Society,  and  left  behind 
him  the  character  of  an  orthodox,  pious,  and  charitable  physician.* 

It  is  recorded  of  Dr.  Willis  that,  being  consulted  regarding  the  delicate 
condition  of  the  children  of  the  Duke  of  York,  afterwards  James  II,  he 
spoke  his  mind  freely,  and  thereby  gave  great  offence.  Bishop  Burnet 
has  related  that  “  Willis,  the  great  physician,  being  called  to  consult 
for  one  of  his,  the  Duke  of  York’s,  sons,  gave  his  opinion  in  the  words,  \ 
‘  mala  stamina  vitae’,  which  gave  such  offence  that  he  was  never  called 
for  afterwards.”  The  reputation  of  Willis,  unquestionably  a  very  able 
man,  has  been  obscured  by  that  of  another  English  physician,  his  junior 
by  only  three  years.  The  physician  in  question  was  I  homas  Syden¬ 
ham,  “whose  character,”  as  Dr.  John  Brown  felicitously  remarks  in 
that  delightful  essay  of  his,  Locke  and  Sydenham,  “is  as  beautiful  and 
as  genuinely  English  as  his  name.”  He  was  born  in  Winford  Eagle 
in  Dorsetshire,  in  1624.  A  parallel  has  been  drawn  between  Hippo¬ 
crates  and  Sydenham  by  more  than  one  modern  writer.  Wiederherstel - 

lung  des  Hippokratismus  durch  Thomas  Sydenham,  is  the  title  of 
a  chapter  by  Plaeser,  the  erudite  German  historian  of  medicine,  and  a 
very  instructive  one  it  is,  on  the  life  and  writings  of  the  English  phy¬ 
sician.  He  has  frequently  been  called  the  English  Hippocrates,  and, 
in  truth,  the  appellation  is  deserved  ;  for,  like  the  illustrious  Greek 
physician,  the  great  aim  he  set  before  him  was  the  cure  of  disease,  and, 
although  possessing  a  mind  which  delighted  in  speculative  inquiry,  he 
never  permitted  the  theories  he  formed  and  ably  defended  to  interfeie 
with  his  treatment.  That  was  based  on  a  ratronal  empiricism,  such  as 
we  have  seen  in  the  instance  of  Hippocrates  ;  he  carefully  watched  the 
operation  of  the  remedies  he  employed,  and  from  these  he  drew  the 
indications  for  further  guidance.  Sydenham  was  humoral  in  his 
pathology,  and  he  further  agreed  with  Hippocrates  in  the  doctrine  of 
crisis,  and  the  subsidiary  views  as  to  coction  and  crasis.  We  find  him 
frequently  referring  to  the  Father  of  Medicine,  as,  for  example,  when 
he  inquires  what  is  gout?  It  is  a  provision  of  Nature  to  purify  the 
blood  of  old  men,  and  to  purge  the  deep  parts  of  the  body ;  such  at  least 
is  the  language  of  Hippocrates.  The  same  may  be  said  of  all  other 
diseases,  fully  formed,  and  “That  practice,  and  that  alone,  will  do 
good  which  elicits  the  indications  of  cure  out  of  the  phenomena  of  the 
disease  itself.  This  made  Hippocrates  divine.”  It  was  from  Syden¬ 
ham  that  the  school  of  empirical  physicians  in  England  sprung — a  term  ■ 
to  be  used,  as  Hallam  has  expressed  it,  “in  a  good  sense”,  as  denoting 
the  regard  its  disciples  had  to  observation  and  experience  or  to  the 
Baconian  principles  of  philosophy. 

Another  school  of  medicine  had  arisen  in  Italy  through  the  instru¬ 
mentality  of  Giovanni  Alfonso  Borelli,  a  profound  mathematician, 
who  endeavoured  to  explain  the  operation  of  the  various  functions  of 
the  body  on  mechanical  principles.  His  views  and  principles  were, 
through  the  excessive  zeal  of  his  pupils,  carried  beyond  their  legitimate 
length.  Of  these,  Lorenzo  Bellini,  of  Florence  and  Pisa,  was  the 
chief.  There  were  other  eminent  adherents  of  the  iatro-mathematical 
school  in  Italy;  while  Pitcairne,  Freind,  and  Mead,  in  their  time,  were 
in  this  country  attached  to  it;  and  it  secured  the  sympathies  of  the 
illustrious  nosologist  Fra^ois  Boissier  de  Sauvages  in  France,  in  the 
eighteenth  century. 

To  the  chemiatric  and  iatro-mathematical  schools  there  succeeded  a 
third,  of  which  Van  Helmont  was  the  founder.  Embracing  the  views 
of  the  former  to  a  certain  extent,  he  made  this  important  addition, 


*  The  Roll  of  the  Royal  College  of  Physicians  of  London,  by  William  Munk, 
M.D.,  vol.  1,  page  524. 
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that  all  the  changes  occurring  in  the  body,  whether  arising  spontane¬ 
ously  or  produced  by  remedies,  are  determined  by  a  specific  agent 
inherent  in  the  living  system,  to  which  he  gave  the  name  of  Archeus. 
This  archeus  explained,  in  Van  Helmont’s  opinion,  all  physiological 
actions,  and  accounted  for  the  maintenance  of  health  as  well  as  the 
occurrence  of  disease.  Founding  on  the  views  promulgated  by  Van 
Helmont,  although  widely  differing  from  him,  came  the  earliest  of  the 
three  distinguished  men  to  whom  a  brief  reference  was  made  at  the 
commencement  of  this  address.  Rejecting  the  doctrines  of  the  che¬ 
mical  and  mathematical  physicians,  Stahl  concentrated  attention  on 
what  he  denominated  vital  actions.  He,  too,  referred  these  actions  to 

a  dominating  principle;  and  the  Anima  of  Stahl — so  he  named  it _ 

resembles,  in  some  measure  at  least,  the  Archeus  of  Van  Helmont. 
To  Stahl  belongs  the  great  merit  of  having  pointed  out  that,  contrary 
to  the  prevalent  opinions  of  the  schools,  the  operations  of  the  animal 
economy  cannot  be  explained  by  either  chemical  or  mechanical  laws ; 
that  there  exists  something  over  and  above  these  ;  and  that  something’ 
is  of  the  nature  of  vital  action.  The  anima  of  Stahl,  however,  was  a 
hypothetical  principle,  and  he  signally  failed  to  gain  for  his  theory 
any  general  support.  Hoffmann,  his  distinguished  colleague  in  the 
University  of  Halle,  and  his  rival,  conferred  a  lasting  benefit  on  science 
by  pointing  out  that  the  actions  which  were  ascribed  by  Stahl  to  the 
government  of  his  “anima”  were  in  reality  determined  by  nervous 
influence.  “  It  was  reserved  for  Hoffmann,”  says  Dr.  John  Thomson, 
“  to  take  a  comprehensive  view  of  the  nervous  system,  not  only  as  the 
organ  of  sense  and  motion,  but  also  as  the  common  centre  by  which  all 
the  different  parts  of  the  animal  economy  are  connected  together,  and 
through  which  they  mutually  influence  each  other.”  Facts,  and  many 
of  these  most  important  in  their  nature,  regarding  the  nervous  system, 
had  been  recorded  before  the  time  of  Hoffmann.  The  renovmed  pro¬ 
fessors  in  the  early  Alexandrian  school,  Herophilus,  and  Erasistratus, 
uid  Galen,  with  others  among  the  ancients,  Willis,  Vieussens,  Mayow, 
Baglivi,  and  Pacchioni,  much  nearer  his  own  day,  had  laid  the  founda¬ 
tion  for  the  reasoning  of  Hoffmann ;  but,  as  Cullen  has  observed,  “  he 
was  the  first  who  gave  any  tolerably  simple  and  clear  system  on  the 
-ubject,  or  pointed  out  any  extensive  application  of  it  to  the  explana- 
ion  of  diseases”.  T  here  is  little  need  for  reminding  you  of  the  tri- 
imphant  discoveries  in  the  nervous  system  which  have  been  made 
fince  the  time  of  Hoffmann— such  discoveries  as  have  rendered  the  names 
)f  Charles  Bell  and  Marshall  Hall  in  particular,  but  many  others  in 
lesser  degree,  famous.  In  no  department  of  pathological  inquiry  is 
here  at  the  present  time  exhibited  a  greater  amount  of  zeal,  or  are 
mportant  facts  being  more  frequently  brought  to  light,  than’ in  that 
pertaining  to  the  nervous  system.  How  signal  our  advance  in  treat¬ 
ment  also,  as  determined  by  that  which  can  alone  with  any  certainty 
letermine  treatment :  a  sound  diagnosis  !  We  can  distinguish  between 
functional  and  organic  diseases  of  the  brain,  spinal  cord,  and  nerves ; 
ind  use  our  remedies  in  a  way  of  which  not  only  the  ancient  phy- 
-icians,  but  many  among  the  moderns,  could  not  have  dreamt. 

The  names  of  Stahl  and  Hoffmann,  the  German  professors  in  Halle, 
jf  whom  a  few  words  have  been  said,  are  inseparably  linked  with  that 
->f  the  illustrious  Dutch  professor  in  the  University  of  Leyden,  Her¬ 
mann  Boerhaave.  The  aim  of  Boerhaave  was  essentially  eclectic ;  he 
milled  from  the  writings  of  his  predecessors  all  that  was  valuable,  and 
with  these  and  the  results  of  his  own  extended  observation  endea¬ 
voured  to  erect  a  system  of  medicine.  His  system  was  faulty  in 
iscribing  too  little  importance  to  the  influence  exerted  by  the  brain 
md  nervous  system  generally  over  the  animal  functions.  The  patho- 
ogy  of  Boerhaave  was  as  defective  as  his  physiology;  his  explanations 
>f  morbid  phenomena  were  more  applicable  to  the  body  considered  as 
tn  inert  hydraulic  machine,  than  as  an  organised  living  and  sentient 
■ystem.  Intellectually  and  morally  distinguished,  few  greater  men 
han  Boerhaave  have  adorned  our  profession  in  any  age  or  country. 
After  his  decease,  his  reputation,  which  as  a  living  teacher  had  been  of 
he  most  exalted  description,  rather  increased  than  declined.  This 
esult  was  due  in  great  measure  to  the  publication  of  commentaries  on 
iis  works  by  two  of  his  most  distinguished  pupils,  Haller  and  Van 
Swieten.  The  former  of  these  is  justly  considered  as  the  father  of 
nodern  physiology.  The  magnificent  researches  of  Haller  regarding 
tevelopment,  growth  of  bone,  and  the  circulation,  deserve  the  praise 
■nd  gratitude  of  posterity  not  more  than  the  impulse  of  his  ardent 
pirit  and  example  in  laborious  inquiry,  by  which  the  zeal  of  his  asso- 
iates  and  successors  was  kindled.  Of  Haller’s  powerful  opponent  in 
he  controversy  regarding  irritability  and  sensibility — Dr.  AVhytt — I 
an  only  make  mention.  Contemporaneously  with  Haller,  and  con- 
erring  benefits  on  the  practice  of  medicine  resembling  those  which 
taller  rendered  to  physiology,  was  William  Cullen.  A  very  erroneous 
mpression  of  this  great  Scotch  teacher  has  been  entertained  by  many ; 
nore  particularly,  however,  by  foreigners.  By  such,  Cullen  has  been 


called  a  purely  speculative  physician.  The  condemnation  of  this 
opinion  is  readily  supplied  by  his  own  words.  “There  is  nothing,” 
he  observes,  “  I  desire  so  much  sts  that  every  disease  we  treat  here 
should  be  a  matter  of  experience  to  you;  so  that  you  must  not  be  sur¬ 
prised  that  I  use  only  one  remedy  when  I  might  employ  two  or  three ; 
for  in  using  a  multiplicity  of  remedies,  when  a  cure  does  succeed,  it  is 
not  easy  to  perceive  which  is  the  most  effectual.  But  I  wish  that  you 
may  always  have  some  opportunity  of  judging  with  regard  to  their 
piopei  effects.  Again,  he  says:  “Every  wise  physician  is  a  dogmatist; 
but  a  dogmatical  physician  is  one  of  the  most  absurd  animals  that 
lives.  We  say  he  is  a  dogmatist  in  physic  who  employs  his  reason, 
and,  from  some  acquaintance  with  the  nature  of  the  human  body, 
thinks  he  can  throw  some  light  upon  diseases,  and  ascertain  the  proper 
methods  of  cure  ;  and  I  have  known  none  who  were  not  dogmatists, 
except  those  who  seemed  to  be  incapable  of  reasoning,  or  who  were  too 
lazy  foi  it.  On  the  other  hand,  I  call  him  a  dogmatical  physician  who 
is  very  ready  to  assume  opinions,  to  be  prejudiced  in  favour  of  them, 
and  to  retain  and  assert  very  tenaciously,  and  with  too  much  confi¬ 
dence,  the  opinions  or  prejudices  which  he  has  already  taken  up  in 
common  life,  or  in  the  study  of  the  sciences.  Now,  I  profess  to  be  a 
dogmatist,  but  I  should  be  sorry  if  any  person  thought  me  dogmatical; 
for  there  are  but  few  theoretical  opinions  which  I  have  received  or 
offered  to  communicate  with  regard  to  disease,  concerning  which  I  am 
not  leady  to  doubt,  and  to  admit  grounds  for  doubting,  as  soon  as  they 
are  offered  to  me.  I  know  there  are  no  universal  rules  in  the  practice 
of  physic;  but  there  are  general  rules,  which  all  admit  of,  with  more  or 
fewer  exceptions,  in  theory  and  practice.”  The  foundation  of  the 
practice  of  physic  was  expressly  stated  by  Cullen  to  lie  in  fact  and 
experience.  “All  our  knowledge  of  Nature  consists,”  he  says,  “in 
experience.” 

i  o  Cullen  we  are  largely  indebted  for  the  introduction  into  general 
use  by  medical  men  in  this  country  of  such  remedies  as  the  acid  tartrate 
of  potash,  tartar  emetic,  hyoscyamus,  and  James’s  powder,  or  the  pulvis 
antimonialis.  Iartar  emetic  Cullen  largely  employed  as  an  antiphlo¬ 
gistic,  sometimes  after  bloodletting,  and  sometimes  in  place  of  that 
lernedy.  He  had  noticed  something  of  the  contrastimulant  action  of 
antimony  in  the  form  of  tartar  emetic,  described  by  Dr.  Marryatt  of 
Bristol  in  1790,  and  afterwards  so  strongly  insisted  upon  by  Rasori,  a 
piofessor  in  Pavia,  and  by  others.  A  successor  of  Cullen,  one  of  the 
most  distinguished  physicians  in  recent  times,  as  he  certainly  was  also 
one  of  the  most  benevolent  of  men,  the  revered  Dr.  Alison,  who  occu¬ 
pied  the  chair  which  you,  sir,  now  so  worthily  fill,  ■when  this  Associa¬ 
tion  held  its  former  meeting  in  Edinburgh,  he,  whom  Dr.  Stokes  has 
recently  described  as  “the  best  man  I  ever  knew”,  and  in  so  alluding 
to  Dr.  Alison  may  be  said  to  have  turned  many  hearts  towards  himself 
for  what  student  who  knew  Dr.  Alison  did  not  venerate  him?  and 
who  can  ever  cease  to  cherish  his  memory  ? — when  indicating  the  way 
by  which,  in  his  opinion,  the  further  improvement  in  the  art  of  medi¬ 
cine  was  likely  to  be  effected,  signalised  the  tvro  following  lines  of  in¬ 
quiry  :  first,  in  the  discovery  of  specifics  which  may  counteract  the  dif¬ 
ferent  diseased  actions  of  which  the  body  is  susceptible,  as  effectually  as 
the  cinchona  counteracts  the  intermittent  fever,  citric  acid  the  scurvy, 
or  vaccination  the  small-pox ;  and,  second,  in  the  investigation  of 
causes  of  disease,  whether  external  or  internal — i.e.,  of  the  conditions 
under  which  either  the  vital  action  of  the  solids  or  the  vital  properties 
of  the  fluids  of  the  body  may  become  liable  to  deviation  from  their 
natural  state.  It  will  be  readily  admitted  by  all  candid  inquirers  that, 
under  the  latter  head,  very  signal  advances  have  been  made  during  the 
last  half  century.  Look,  for  example,  at  the  etiological  investigations 
regarding  continued  fevers,  and  the  bearing  of  these  upon  treatment, 
with  which  the  names  of  Jenner,  Stewart,  Bartlett,  Murchison,  and 
Buchanan,  are  so  intimately  connected.  Again,  consider  the  great  ad¬ 
vances  in  knowledge  of  parasitic  diseases — theentozoa  more  particularly 
—and  their  appropriate  treatment,  for  which  we  are  largely  indebted  to 
Kiichenmeister,  A  on  Siebold,  Davaine,  and  Cobbold.  Nothing  more 
interesting  or  more  remarkable  in  the  line  of  therapeutics  has  recently 
appeared  than  the  wonderfully  successful  treatment  of  hydatids  of  the 
ung  by  the  internal  administration  of  turpentine  in  the  hands  of  Dr. 
Bird  of  Melbourne,  Australia.*  This  is  a  medicine  in  estimation  of 
which,  were  time  at  my  disposal,  I  could  say  much,  having  had  occa¬ 
sion  to  watch  its  influence  very  closely  when  administered  in  cases  of 
pulmonary  gangrene  and  bronchial  affections  attended  by  copious  ex¬ 
pectoration  of  fetid  pus.  In  these  diseases,  I  regard  turpentine  as  an 
invaluable  remedy. 


*  Dr.  Bird  had  formerly  used  bromide  of  potassium,  twenty  grains,  with  one  fluid 
drachm  of  tincture  of  kamela  in  infusion  of  serpentary,  three  times  a  day  regularly. 
[On  Hydatids  of  the  Lung.  Melbourne:  1874.)  i  am,  however,  assured  by  a  re¬ 
covered  patient  that,  in  the  treatment  of  pulmonary  hydatids,  Dr.  Bird  now  places 
great  reliance  on  turpentine  administered  internally. 
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Of  specifics,  we  still  possess  but  few;  while  the  desire  to  mci  ease 
their  number  is  not  only  legitimate,  but  is  likely  sooner  or  later  to  be 
gratified.  Of  the  class  of  specifics,  no  remedy  better  deserves  the 
name  than  quinine.  The  potent  action  of  quinine  in  intermittent 
fevers  thoroughly  justifies  the  application  to  it  of  the  term  specific ;  anc 
it  is  to  be  noted  that  the  curative  action  in  question  is  to  be  seen  not 
only  in  febrile  disorders  of  the  intermittent  type,  but  in  neuralgias  whic  1 
manifest  a  similar  character.  Many  ingenious  theories  regaining  tie 
modus  operandi  of  cinchona  or  quinine  in  these  diseases  have  been  ad¬ 
vanced  ;  but,  up  to  the  present  time,  we  are  compelled  to  admit  that 
we  are  entirely  ignorant  respecting  the  method  of  action  of  a  medicine 
in  whose  power  we  justly  place  the  very  highest  confidence,  the  le- 
markable  effects  of  quinine  in  reducing  the  temperature  in  pyrexise,  an 
the  still  more  remarkable  influence  of  cold  in  the  same  way  m  fiypei- 
pyrexice,  of  which  Dr.  Wilson  Fox  has  given  some  happy  illustrations, 
are  noteworthy  facts  in  the  recent  history  of  therapeutics.. 

A  remedy  of  marvellous  power  and  usefulness,  the  virtues  of  which 
we  are  still  only  learning,  is  the  iodide  of  potassium.  1  his  medicine 
was  prepared  soon  after  the  discovery  of  iodine  by  Courtois  in  1M2, 
and  has  been  chiefly  employed  as  a  deobstruent,  alterative,  and  diuietic. 

I  am  satisfied  that  the  diuretic  properties  of  iodide  of  potassium  deserve 
to  be  more  widely  recognised  than  is  generally  the  case.  Its  specific 
action  is  seen  in  syphilitic  periostitis  ;  for  truly  the  rapidity  and  com¬ 
pleteness  with  which  pain  and  swelling  decline  and  disappear  in  in¬ 
stances  of  enlargements  over  the  tibia.1  and  other  bones  in  cases  oi 
secondary  syphilis  are  not  less  remarkable  than  the  readiness  with  which 
an  attack  of  intermittent  fever  or  neuralgia  yields  to  quinine.  1  lie  late 
Dr.  Todd  of  London  remarked:  “If  there  is  anything  in  addition  to 
quinine  which  deserves  the  name  of  a  specific,  it  is  the  iodide  of  po¬ 
tassium  in  syphilitic  periostitis”.  Another  remarkable  action  of  this 
medicine  is  in  aortic  aneurism.  Iodide  of  potassium,  administered  foi  the 
most  part  in  tolerably  large  doses,  in  this  terrible  disease,  exerts  a  won¬ 
derful  influence,  not  only  in  relieving  the  neuralgic  pains,  which  are 
frequently  so  harassing,  but  in  subduing  the  local  pressure  occasioned 
by  encroachments  of  the  aneurism,  and  in  leading,  appaiently,  to  hi  in 
coagulation  within  the  sac. 

It  is  in  the  treatment  of  thoracic  aneurism  by  iodide  of  potassium 
that  physicians  have  learned  the  very  remarkable  tolerance  of  the  drug 
manifested  by  sufferers  from  that  disease.  No  reasonable  suggestion 
has  hitherto  been  offered  regarding  the  modus  operandi  of  iodide  of  po¬ 
tassium  in  aneurism.  The  influence  it  exerts  on  the  progress  of  aneur¬ 
ism  appears  to  have  been  discovered  not  only  empiiically,  but  by  the 
merest  hazard,  writes  Dr.  Walslie,  “in  this  point  of  view,  the  story  of 
all  our  really  valuable  medicines  is  simply  repeated”.  ( Diseases  op  the 
Heart ,  4th  edition,  page  512.)  The  names  of  Bouillaud,  Nelaton,  and 
Chuckerbutty  are  specially  connected  with  the  early  employment  of  the 
iodide  of  potassium  in  the  treatment  of  aneurism ;  while  the  profession 
is  largely  indebted  to  Dr.  G.  W.  Balfour  of  Edinburgh  for  his  patient 
investigation  into  the  subject.  [Edinburgh  Medical  Journal,  1868.) 

Twenty  years  ago,  little  was  known  regarding  the  virtues  of  bromide 
of  potassium.  If  any  standard  work  on  the  materia  medica  of  that  date 
be  consulted,  it  will  merely  be  found  recorded  of  this  salt  that  it  is 
diuretic  and  cathartic,  and,  like  the  preparations  of  iodine,  a  powerful 
deobstruent  and  "alterative.  Its  dose,  moreover,  is  stated  in  such 
works,  at  from  three  to  twelve  grains  thrice  daily.  Since  then,  and 
more  particularly  within  the  last  few  years,  bromide  of  potassium  has 
rapidly  advanced  in  professional  estimation ;  and,  at  the  present  time, 
it  may  with  confidence  be  affirmed  that  there  are  very  few  medicines 
which  are  more  largely  employed,  and  the  use  of  which  is  attended  by 
more  signal  benefits.  As  a  calmative  and  hypnotic,  bromide  of  potas¬ 
sium  is  largely  confided  in  ;  but  its  specific  operation  in  epilepsy  is  of 
the  most  striking  description.  “It  is  to  be  demonstrated,  in  my  opinion,’ 
writes  Dr.  Russell  Reynolds,  “that  there  is  something  specific  in  the 
action  of  bromide  of  potassium  in  epilepsy.”  And  the  same  author 
observes:  “Bromide  of  potassium  is  the  one  medicine  which  has,  so 
far  as  I  know,  proved  of  real  service  in  the  treatment  of  epilepsy.”  My 
own  experience  of  the  use  of  bromide  of  potassium  in  epilepsy  has  been 
of  the  most  encouraging  description.  I  have  repeatedly  witnessed  cures 
in  the  strictest  sense  result  from  its  employment.  Let  me  briefly  refer 
to  one  such. 

S.  A.,  a  bookbinder,  aged  50,  had  for  twenty  years  been  subject  to 
severe  fits,  occurring  irregularly  by  night  and  by  day,  often  attended  by 
bitino-  of  the  tongue.  The  usual  interval  between  the  fits  had  been  a 
fortnight,  and  on  no  occasion  had  a  longer  period  than  six  weeks  elapsed. 
In  January  1870,  this  patient,  whose  mental  capacity  had  at  that  time 
become  considerably  enfeebled,  so  much  so  as  to  make  it  necessary 
for  him  to  give  up  his  business,  began  the  bromide  of  potassium,  and 
continued  it  for  eighteen  months  without  any  pause.  The  dose  never 
exceeded  twenty  grains  thrice  daily.  The  result  of  this  treatment  was 


an  entire  cessation  of  the  epilepsy  ;  there  has  been  no  recurrence  of  the 
disease.  His  mental  vigour  has  returned.  He  long  ago  resumed  Ins 
occupation,  and  has  since  been  busily  engaged  in  it  without  any 

interruption.  _ ,  . 

I  could  multiply  instances  of  this  kind ;  and  so,  I  believe,  could  many 
practitioners  who,  in  the  treatment  of  epilepsy  with  bromide  of  potas¬ 
sium,  have  been  mindful  to  adhere  to  the  rule  upon  which  Dr. 
Reynolds  insists,  that  the  remedy  “should  not  be  discontinued  111  the 
treatment  of  a  case  of  epilepsy  because  of  its  apparent  failure ;  but  that 
the  dose  should  be  gradually  increased,  and  the  exhibition  of  the  diug 
most  patiently  carried  on  for  a  period  of  many  months,  or  even  yeais  . 
Epilepsy  is  a  disease  which  specially  attracted  the  attention  of  the 
ancient  physicians.  It  was  termed  vooos  the  sacred  disease, 

by  the  Greeks;  and  Aretccus  expressly  mentions  why  the  appellation 
sacred  was  given  to  epilepsy  “  for  more  reasons  than  one  ,  he  remaiks, 

“  from  the  greatness  of  the  evil,  for  the  word  tepos  also  means  gieat,  01  , 
because  the  cure  of  it  is  not  human,  but  divine;  or  from  the  notion  that 
the  disease  occurred  from  the  entrance  of  a  demon  into  the  man  . 
Plato,  in  the  Tinneus,  ascribes  the  use  of  the  term  sacred  to  the  cir¬ 
cumstance  of  the  head  or  brain  being  the  part  of  the  body  affected  in 
epilepsy.  “When  the  phlegm  is  mingled”,  he  says,  “with  black  bile, 
and  dispersed  about  the  courses  of  the  head,  which  aie  the  divinest 
parts  of  us,  and  disturbs  them  in  sleep,  the  attack  is  not  so  severe;  but 
when  assailing  those  who  are  awake,  it  is  hard  to  be  got  rid  oi ;  and 
being  an  affection  of  a  sacred  part,  is  most  justly  called  sacred.”  Hip¬ 
pocrates  combated  the  notion  entertained  by  his  countrymen  that  epi¬ 
lepsy  was  peculiarly  a  sacred  disease,  one  specially  inflicted,  by  the 
gods.  In  the  treatise  Tlepl  'lepijs  No voov,  he  emphatically  points  out 
that  the  incomprehensible  nature  of  the  malady  is  no  reason  for  con¬ 
cluding  it  to  be  divine;  inasmuch  as  many  other  diseases,  and  notabiy 
the  paroxysms  of  intermittent  fevers,  are  just  as  much  above  the  reach  of 
the  human  understanding.  He  believes  that  epilepsy,  like  other  dis¬ 
eases,  results  from  natural  causes.  The  reader  of  the  remaiks  on  epi¬ 
lepsy  in  the  pages  of  Hippocrates  and  Aretseus  cannot  fail  to  have  his 
opinion  of  these  great  men  enhanced  ;  but  he  also  cannot  fail  to  reach 
the  conclusion  that  the  moderns,  understanding  the  nature  of  convul¬ 
sive  diseases,  their  connection  with  altered  conditions  of  the  blood,  with, 
for  example,  anaemia  and  uraemia,  their  dependence  at  one  time  on 
central,  at  another  on  peripheral,  irritation  of  the  nervous  system,  are 
infinitely  better  prepared  for  their  treatment  than  they  were ;  and  this 
unquestionably  holds  true  of  epilepsy.  . 

The  use  of  the  remedies  we  have  been  briefly  reviewing  has,  in  the  first 
instance,  been  adopted  either  by  mere  accident  or  empirically ;  nor  have 
'  we,  on  this  account,  any  cause  for  feeling  regret.  We  do  not  know  in 
what  the  preservative  power  of  vaccination  consists ;  and  yet  millions  of 
lives  have  already  been  saved  by  this  precaution  (CEsterlen).  A  recent 
and  very  interesting  example  of  the  way  in  which  therapeutical  know¬ 
ledge  may  be  advanced  is  afforded  by  what  has  occurred  in  the  Andaman 
islands.  Dr.  Dougall,  a  distinguished  graduate  of  the  University  ol 
Edinburgh,  has  apparently  discovered  that  leprosy  sores  and  other  ail¬ 
ments  attendant  upon  that  disease  can  be  cured  by  the  aid  of  oil  from  the 
Gurgon  tree,  which  is  very  common  in  these  islands.  Take  another  dis¬ 
ease  known  to  the  ancients,  although  its  pathology,  still  to  a  consider¬ 
able  extent  obscure,  has  been  carefully  investigated  only  in  recent  times. 
I  mean  diabetes;  and  regarding  it,  we  may  compare  the  treatment 
pursued  by  Aretreus,  for  example,  and  that  which  we  now  employ,  witl 
the  result  of  feeling  thoroughly  assured  that  many  steps  have  been  takei 
in  the  right  direction,  and  with  signal  advantage  to  suffering  humanity 
since  the  writings  of  the  distinguished  Cappadocian  physician.  I  do  no 
think  the  opinion  unfounded  that,  owing  to  the  recent  advances  in  th< 
knowledge  of  tuberculardiseases,  etiologicallyand  pathologically,  we  may 
look  forward  with  confidence  to  a  decided  gain  in  their  efficient  treatment 
but  even  now  may  we  not  be  said  to  possess  in  cod-liver  oil  a  very  poten 
means  of  modifying  the  progress  of  pulmonary  tuberculosis  ?  In  th 
treatment  of  this  disease  and  of  other  allied  constitutional  disorders 
cod-liver  oil  was  first  employed  in  the  Manchester  Infirmary,  chiefly  b; 
the  elder  Bardsley,  after  the  commencement  of  the  present  century 
Previously  to  that  time,  however,  an  oil  obtained  by  ebullition  wit!; 
water  from  the  fresh  livers  of  several  fishes,  the  ling  and  skate  as  we! 
as  the  cod,  had  long  been  a  domestic  panacea  in  strumous  affection 
and  chronic  rheumatism.  Subsequently  to  its  use  in  the  Mancheste 
Hospital,  cod-liver  oil  was  largely  used  in  Germany ;  but,  falling  ini 
disuse  in  this  country,  its  restoration  to  professional  and  public  favor 
has  followed  the  publication  of  Dr.  Hughes  Bennett’s  recommendatio 
of  its  virtues,  in  his  excellent  treatise  on  that  subject.  Sir  Thomas  Wat 
son  has  very  happily  expressed  the  characteristic  effect  of  the  remedy  i 
phthisis,  when  he  says:  “It  is  antagonistic  to  a  much  greater  extei 
than  any  other  drug  of  the  consuming  power  of  the  disease.”  Thei 
are  probably  few  medical  men  who  have  seen  much  of  this  sad  malad 
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who  would  hesitate  to  concur  in  the  opinion  of  a  very  high  authority — 
Dr.  W  illiams — that  cod-liver  oil  is  more  beneficial  in  the  treatment  of 
pulmonary  consumption  than  any  other  agent,  medicinal,  dietetic,  or 
regiminal,  that  has  yet  been  employed.  We  may  justly  congratulate 
ourselves  on  the  possession  of  cod-liver  oil ;  but  it  becomes  us  to  remem¬ 
ber  that  the  ancient  physicians  used  oil  inunction  in  phthisis.  This  is 
expressly  stated  by  Aretseus  ;  and  he,  as  well  as  Hippocrates,  lauds  the 
f,Se-  in  the  same  disease,  preferring  it  to  all  other  kinds  of  food, 

“tor”,  says  the  former,  “  milk  is  pleasant  to  take,  is  easy  to  drink,  gives 
solid  nourishment,  and  is  more  familiar  than  any  other  food  from  child¬ 
hood.  In  colour  it  is  pleasant  to  see  ;  as  a  medicine,  it  seems  to  lubri¬ 
cate  the  windpipe,  to  clean  as  with  a  feather  the  bronchi,  and  to  bring 
off  phlegm,  improve  the  breathing,  and  facilitate  the  discharges  down¬ 
wards.  '1  o  ulcers,  it  is  a  sweet  medicine,  and  milder  than  anything 
else.  If  one  will,  then,  only  drink  plenty  of  milk,  he  will  not  require 
anything  else.  For  it  is  a  great  thing  that,  in  a  disease,  milk  should 
serve  both  for  medicine  and  nourishment.”  In  fevers,  Hippocrates  did 
not  allow  milk,  more  particularly  in  such  fevers  as  were  attended  by 
bilious  discharges  from  the  bowels.  The  modern  practice  is  not,  in  this 
very  important  particular,  in  agreement  with  the  ancient ;  the  highest 
authorities,  as,  for  example,  Gairdner,  Murchison,  and  Parkes,  the  last 
mentioned  on  weighty  theoretical  grounds,  considering  milk  the  best 
food  in  fevers. 

.  We  have  been  alluding  to  the  manner  in  which  the  practice  of  medi¬ 
cine  has  been  advanced,  and  may  doubtless  be  still  . further  advanced,  by 
the  simple  method  of  observation  and  experience.  It  is  true  that  we 
cannot  entirely  depend  upon  empirical  laws.  Wre  cannot,  for  example, 
feel  assured  that  quinine  will  certainly  cure  an  attack  of  intermittent 
fever,  mercury  syphilis ;  or,  for  that  matter,  that  a  dose  or  doses  of 
any  given  medicine  will  exert  their  thoroughly  ascertained  physiological 
or  therapeutic  action  ;  still,  such  laws  are  of  the  highest  value,  and  we 
cannot  help  employing  them. 

1  he  recent  progress  of  chemistry,  physiology,  and  pathology,  has 
naturally  led  to  the  establishment  of  an  advanced  school  of  thera¬ 
peutics,  from  whose  labours  signal  benefits  may  not  only  be  anticipated 
for  medicine,  but  have  already  been  conferred  upon  it.  To  Dr.  Lauder 
Brunton,  for { example,  belongs  the  great  merit  of  conceiving  accurately 
the  therapeutic  action  of  the  nitrite  of  amyl  from  its  physiological  pro¬ 
perties,  and  thereby  of  adding  an  useful  remedy  to  our  armamentarium. 
And  so,  also,  to  Dr.  Fraser  we  are  indebted  for  the  elaborate  investi¬ 
gations  regarding  the  Calabar  bean,  which  have  resulted  in  a  demon¬ 
stration  of  its  therapeutic  value.  Care  must,  however,  be  taken  that 
the  results  of  scientific  inquiry  and  those  of  patient,  oftentimes  laborious, 
observation  in  the  field  of  practical  medicine  running  counter,  do  not 
interfere  with  the  ultimate  grand  object  of  our  profession — the  healing 
of  the  sick.  & 

We  are  not  entitled  to  withhold  remedies  because  we  do  not  under¬ 
stand  their  exact  nature,  nor  the  minute  changes  they  produce  in  the 
animal  economy.  CEsterlen  has  well  expressed  the  attitude  which,  as 
practitioners  of  medicine,  we  are  called  upon  to  assume.  “The  pa¬ 
tient  requires  our  aid,  and  we  must  decide  for  or  against  the  employ¬ 
ment  of  a  particular  medicine,  and  upon  the  manner  in  which  to  em¬ 
ploy  it.  If  we  possess  sufficient  experience,  knowledge  of  the  subject, 
and  practical  tact,  we  shall  no  doubt  be  able  to  do  all  for  that  patient 
which  circumstances  permit.” 

Let  each  one  of  us  be  fully  persuaded  in  his  own  mind.  While 
deeply  interested  in,  and  much  instructed  by,  the  experiments  per¬ 
formed  by  a  Committee  of  this  Association,  regarding  the  use  of  mer¬ 
cury,  for  example,  I  remain  as  thoroughly  convinced  as  ever  that  the 
much  abused  drug  in  question  exerts  a  powerful  action  on  the  function 
of  the  liver,  and  is  to  be  trusted  as  a  most  efficient  remedy  in  controll¬ 
ing  not  a  few  of  its  disorders. 

I  regard  cold  as  a  powerful  antiphlogistic,  and  its  external  applica¬ 
tion,  already  briefly  referred  to,  as  a  remedy  of  unquestionable  value  in 
the  treatment  of  hyperpyrexia;  but  my  own  observation,  and  the  fullest 
attention  I  have  been  able  to  give  to  the  recorded  observations  of  others, 
have  convinced  me  that  the  real  reason  for  the  present  abandonment  of 
a  remedy  of  superior  power — to  wit,  bloodletting — does  not  lie  alone 
in  the  advance  of  scientific  pathology.  “The  thinking  man”,  writes 
one  of  the  most  philosophical  of  living  physicians,  Dr.  Stokes,  “finds 
it  hard  to  believe  that  the  fathers  of  British  Medicine  were  always  in 
error,  or  that  they  were  bad  observers  and  mistaken  practitioners.  They, 
indeed,  have  rested  from  their  labours,  but  their  works  remain  ;  and  he 
who  reads  the  writings  of  Sydenham,  of  Haygarth,  and  of  Fothergill  ; 
of  Heberden  and  Fordyce,  of  Gregory,  Cullen,  Alison,  Cheyne,  or 
Craves  ;  must  have  a  very  inapprehensive  mind  if  he  fail  to  discover  that 
there,  were  giants  in  those  days  ;  and  that  the  advocacy  of  such  ideas 
only  indicates  a  state  of  mind  not  consonant  with  the  modesty  of  sci¬ 
ence.  ” 
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CURSORY  NOTES  ON  OVARIAN  PATHOLOGY. 

x  he  application  of  physical  methods  to  the  investigation  of  the  dis¬ 
eases  of  the  genital  organs,  brought  to  light,  first,  the  most  superficial 
or  most  easily  observed  of  uterine  lesions— the  ulceration,  as  it  was 
called,  of  the  cervix  ;  and  it  was  inevitable  that  to  this  great  import¬ 
ance  should  be  attached,  an  importance  far  beyond  what  it  really  pos¬ 
sesses..  This  importance  has  now,  for  at  least  a  decade,  been  rapidly 
declining ;  and  while  it  is  admitted  that  the  lesion  is  very  significant, 
and  foims  an  element  of  the  most  common  disease  of  women,  it  is  now 
well  known  that  it  has  been  not  only  exaggerated  in  importance,  but 
misinterpreted  as  to  its  relation  to  the  discharge ;  and  that  the  treat¬ 
ment,  by  applying  lunar  caustic  through  the  speculum  to  the  visible 
ulceiation,  once  so  veiy  widely  used,  is  only  rarely  a  good  or  successful 
method.  Great  improvements  have  recently  been  made  in  the  theory 
and  treatment  of  diseases  of  the  neck  of  the  womb ;  but  we  can  only 
say  that  great  and  admirable  attempts  have  been  made  to  improve  in  a 
similar  manner  the  theory  and  treatment  of  the  analogous  diseases  of 
the  body  of  the  organ.  Endometritis,  even,  is  very  inadequately  de- 
sciibed  ;  and  the  attainment  of  this  is,  or  should  be,  our  first  step  to 
knowledge  of  disease,  of  the  uterine  body.  The  influence  of  displace¬ 
ments  and  their  1  elation  to  uterine  congestion  are  not  settled  matters, 
after  all  the  voluminous  writing  which  has  been  zealously  devoted  to 
them.  3 

Advancing  knowledge  of  gynaecology  brings  more  and  more  into  view 
the  cardinal  importance  of  the  ovaries  :  organs  which  have,  from  the 
earliest  times  of  tine  anatomy  and  physiology,  naturally  attracted  a  great 
shaie  of  medical  attention,  and  whose  extensive  pathological  influence 
in  the  minor  ailments  peculiar  to  women  Tilt  and  many  others  have 
long  tried  to  demonstrate. 

It  has  been  very  generally  supposed  that  the  ovaries  are  the  foils  et 
ongo  of  all  the  sexual  functions,  reliance  being  placed  on  such  evidence 
as  is  afforded  by  the  history  of  their  growth  and  activity  and  atrophy, 
contemporaneously  with  the  rise,  progress,  and  decline  of  menstruation 
and  of  childbearing  ;  on  the  results  of  disorganising  disease  of  both  of 
them  ;  on  the  results  of  their  accidental  absence,  or  of  their  removal, 
as  in  Pott  s  well  known  case.  I  do  not  know  that  this  view  of  the 
ovarian  influence  has  been  entertained  in  recent  times  by  professed 
physiologists  ;  but,  at  any  rate,  it  has  extensively  prevailed  among  prac¬ 
titioners,  and  has  only  lately  been  rudely  shaken  by  the  observations  of 
ovar.iotomists  as  to  the  continuance  of  menstruation  and  the  occasional 
persistence  of  sexual  appetite,  or  its  increase  even  after  complete  extir¬ 
pation  of  both  ovaries.  I  think  that  of  this  occasional  result  of  double 
ovariotomies  there  can  be  no  doubt,  although  care  must  be  taken  that, 
in  this  human  vivisectional  experiment,  all  the  conditions  are  truly  ful¬ 
filled,  the  whole  of  both  ovaries  being  removed,  and  not  merely  por¬ 
tions  of  them,  or,  instead  of  them,  mere  parovarian  cysts.  In  antithesis  to 
this  argument  from  removal  of  the  ovaries,  we  have  evidence  to  the 
same  effect  from  their  occasional  functional  activity,  as  observed  by 
Grohe  in  the  newly  born,  without  any  evidence  of  sexual  appetite  or 
possibility  of  sexual  potence. 

'I  his  dethronement  of  the  ovaries  from  the  supreme  position  in  all  de¬ 
partments  of  sexual  activity  is,  however,  as  yet,  not  complete ;  and  there 
is,  no  doubt,  much  truth  in  the  view  described  as  being  held  by  practi¬ 
tioners.  The  rather  vague  results  of  the  experimental  investigations  of 
Eckhard,  Obernier,  Spiegelberg,  and  others,  have  been  greatly  added 
to  by  the  further  inquiries  of  many,  including  Oser  and  Schlesinger, 
Goltz  and  Freusberg.  The  researches  of  the  two  last-named  seem  to 
show  that  there  is  in  the  lumbar  spine  a  nervous  centre  for  the  sexual 
function.  The  phenomena  of  erection  of  the  penis  and  seminal  emis¬ 
sion  are  so  easily  made  the  basis  of  this  experimental  investigation  that, 
as  a  matter  of  course,  males  have  been  used  for  it,  but  it  is  almost  cer¬ 
tain  that  the  physiological  results  are  true  of  the  female  also.  These 
investigations  afford,  in  various  ways,  possible  explanations  of  the  per¬ 
sistence  of  sexual  appetite  and  activity  after  the  destruction  or  removal 
of  the  organs  in  which  undoubtedly  commences  the  production  of  those 
germs  for  whose  growth  and  development  the  whole  of  the  complex 
generative  function  is  arranged. 
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These  physiological  questions,  purely  scientific  or  merely  theoretical 
though  they  may  appear,  are  far  from  really  being  so;  for  a  reacy 
operations  have  been  many  times  performed  whose  justification  les  in 
the  belief  that  the  removal  of  the  ovaries  is  the  annihilation  ot  all  or 
some  of  the  sexual  activities.  I  allude  to  spaying,  or  what  is  ca  ec 
normal  ovariotomy  by  Battey,  who,  as  well  as  Thomas  and  Sabine,  have 
done  it  with  what  is  perhaps  justly  called  success.  The  proper  at  1  u  e 
in  regard  to  it  is  to  defer  judgment  till  more  is  known  about  its  theoiy 
and  practice.  The  diseases  against  which  its  performance  is  recom¬ 
mended,  such  as  nymphomania,  menorrhagia,  dysmenorrhoea,  aie  no 
so  dangerous  to  life  as  the  great  ovarian  cystoma  for  which  the  very 
dangerous  ovariotomy  is  now  an  operation  everywhere  admitted  to  e 
at  least  theoretically  justifiable.  Spaying  must  be  able  to  pio  uce 
better  statistics  of  success  than  ovariotomy — indeed,  a  nearly  unilorm 
success — to  be  theoretically  equally  justifiable,  for  the  diseases  agams 
which  it  is  used  are  not  nearly  so  dangerous  as  ovarian  cystoma. 

It  will  be  observed  that  I  introduce  with  care  the  words  .  theoretic¬ 
ally”  and  “practically”  when  I  speak  of  an  operation  being  justifiable  ; 
and  it  is  well  worth  while  to  point  out  the  difference  between  being 
theoretically  justifiable  and  being  practically  justifiable  ;  and  1  am  pai- 
ticularly  interested  in  this  important  distinction,  because  I  hai  e  een 
gravely  misrepresented  by  one  or  two  excellent  professional  bietlnen  as 
having  changed  my  mind  as  to  ovariotomy.  I  have  made  110  sue  1 
change.  It  is  they  who  have  not  properly  appreciated  the  di  eience 
between  theoretically  justifiable  and  practically  justifiable  :  a  ditteience 
which  explains  any  apparent,  but  not  real,  change  in  my  opinion.  y 
remarks  will  apply  to  spaying  as  well  as  to  ovariotomy  ;  but,  to  save 
time,  I  shall  refer  to  ovariotomy  only,  which  has  a  history  convenient  loi 

the  purpose.  ,  ...  f 

Ovariotomy  is  theoretically  justified,  because  the  possible  success  oi 
the  operation  far  outweighs  the  danger  of  it  and  the  dangers  of  the  c  is- 
ease  combined.  But  theoretical  justification  is  not  a  sufficient  sanction 
of  its  performance  in  any  particular  case :  is  not  a  practical  justification. 
For  that  you  must  have  other  conditions  satisfied,  and  an  operatoi  who 
may  be  presumed  to  have  the  needful  surgical  skill,  or  who  has  demon¬ 
strated  that  he  has  it  by  the  statistics  of  his  success.  \\  hen  I  opposed 
the  operation,  I  was,  as  I  am  now,  living  in  the  midst  of  surgical  ability, 
and  I  knew  of  many  ovariotomies;  but  they  were,  with  scarcely  an  ex¬ 
ception,  failures,  and  failures  often  under  the  most  terrible  cncum- 
stances;  disaster  after  disaster.  The  only  justifiable  practical  ciy  was 
that  of  Syrne,  Miller,  Spence,  and  myself,  for  mercy  on  the  poor  suf¬ 
ferers  prematurely  deprived  of  life.  The  operation  was  then  and  theie 
practically  unjustifiable.  Sufficient  trials  had  been  made,  and  theie 
was  no  success,  or  almost  none.  Who  could  justly  do  anything  else 
than  oppose  ovariotomy  there  and  then  ?  There  are  at  present,  even 
after  Spencer  Wells  has  for  a  long  time  flourished,  many  districts,  even 
countries,  where  ovariotomy,  now  happily  justified  theoretically  by  the 
whole  world,  is  still  practically  unjustifiable,  and  accordingly  little,  if 
at  all,  resorted  to.  In  such  districts  or  countries,  the  good  physician 
must  say  to  his  patient :  “Go  to  some  great  ovariotomist.  If  you  can  t 
do  that,  stay  at  home  and  die.  The  operation  is  not  practically  justifi¬ 
able,  or  not  practically  justified  by  success,  here.  fortunately  foi 
Edinburgh,  there  appeared  among  us  a  true  surgical  genius.  Long  be- 
fore  Thomas  Iveith  had  achieved  his  unparalleled  success,  he  had  done 
enough  to  make  ovariotomy  here  and  now  not  merely  theoietically,  but 
also  practically  justified.  Indeed,  since  he  took  up  the  scalpel,  we  have 
never  heard  a  word  among  us  against  ovariotomy ;  and  as  this  silence  is 
logically  proper,  so  was  the  opposition  not  only  logical,  but  urgently 
called  for. 

I  hope  1  have  said  enough  to  show  the  difference  between  the  theo¬ 
retical  and  practical  justification  of  an  operation;  and  I  may  be  allowed 
to  add  a  word  as  to  the  rarity  of  real  surgical  talent.  I  do  so  with  the 
conviction  that  there  are  plenty  of  young  surgeons  in  whom  it  may  be 
cultivated;  and  that,  in  order  to  its  wider  development,  encourage¬ 
ment,  and  ripening,  we  need  not  merely  invaluable  theory  and  sys¬ 
tematic  teaching,  but  also  invaluable  practical  teaching,  on  the  basis  of 
the  deficiency  of  present  theory  and  the  still  persisting  necessary  dis¬ 
tinction  between  theory  and  practice.  It  is  very  sad  to  have  to  say  that 
operations  have  in  practice  to  be  condemned  which  are  theoretically 
justifiable  and  supremely  desirable.  But  it  may  come  to  pass  that  spay¬ 
ing  gets  recognition  as  an  operation  justified  both  theoretically  and 
practically.  It  is  not  so  yet. 

We  may  anticipate  the  time  when  surgical  inquiries  shall  have  been 
advanced  so  far  as  to  reveal  the  conditions  essential  for  success  in 
operations  such  as  ovariotomy.  At  present,  they  are  not  known.  W  e 
know  that  one  operator  has  a  great  amount  of  success,  while  anothei 
has  not ;  and  to  a  very  great  extent  we  do  not  know  the.  cause  of  the 
difference  between  the  two.  There  is  no  reason  to  think  that  the 
cause  of  this  difference  between  operators  is  beyond  our  powers  of  dis¬ 


covery;  and  it  is  rational  and  natural  to  suppose  that,  when  the  dis¬ 
covery  is  made,  it  will  enhance  even  the  success  of  those  previously 
most  successful.  Past  attempts  to  discover  this  cause  of  difference  haie 
been  limited  to  matters  of  form  of  clamps,  or  kind  of  ligatures,  01 
dealing  with  the  pedicle,  or  amount  of  sponging,  or  method  of  dram- 
ing,  or  mode  of  after-treatment,  and  these  are  all  truly  important ,  but 
the  causes  of  the  differences  are  as  yet  not  demonstrated.  When  they 
are  so,  then  great  operations  will  be  rendered  practically  justifiable  over 
a  much  wider  field  than  at  present.  Yet,  after  all,  there  will  never, 
within  reasonable  limits  of  time,  be  such  progress  as  to  reduce  surgeons 
to  a  dead  level.  There  will  always  be  room  for  genius  and  for 

The  subject  of  ovaritis,  acute  and  chronic,  has  recently,  thiough  the 
labours  of  Rokitansky  and  Slavjansky,  made  some  progress;  the  former 
describing  follicular  and  parenchymatous  inflammation ;  the  latter, 
parenchymatous  and  interstitial:  a  nomenclature  which  would  seem  to 
indicate  a  greater  difference  in  their  views  than  really  exists.  But,  un¬ 
fortunately,  we  have  no  means  as  yet  of  using  this  knowledge  in  prac¬ 
tice.  Our  signs  and  symptoms  have  to  be  immensely  improved  before 
such  a  result  can  be  attained.  Rindfieisch,  indeed,. from  the  patholo- 
rrist’s  point  of  view,  and  Churchill  from  the  practitioner  s,  have  \\  eh 
pointed  out  that  we  cannot  tell  where  ovarian  irritation,  as  it  is  called, 
ends,  and  inflammation  begins.  But,  although  this  is  true,  we  have  now 
the  authority  of  most  of  those  who  have  devoted  themselves  to  gyneco¬ 
logy  in  this  country  for  saying  that  we  can,  in  a  very  great  majority  of 
cases  of  ovaritis,  and  especially  of  chronic  ovaritis,  and  still  more  espe- 
daily  when  adhesions  are  absent,  diagnose,  by  bimanual  examination 
and  otherwise,  the  existence  of  the  disease,  with  a  degree  of  assurance  j 
that,  at  one  time  at  least,  Scanzoni  was  disposed  to  dispute.  I  his  dia¬ 
gnosis  is  a  matter  of  very  great  moment  to  the  practitioner,  not  only  on 
its  own  account,  for  that  is  a  matter  of  course,  but  also  on  account  ot 
the  value  of  its  discovery  as  a  contraindication— to  which  Nelaton  is 
said  to  have  attached  importance — of  various  other  gynaecological  opei- 
ations.  There  are  few  kinds  of  cases  more  frequent  occasions  tor 
correction  of  treatment  than  those  that  occur  under  this  category.  How 
often  is  a  pessary  intolerable  because  an  ovaritis  has  been  neglected  . 
How  often  is  an  uterine  catarrh  inveterate,  or  a  displacement  supposed 
to  be  painful,  or  a  metritis  supposed  to  be  peculiar,  when  there  is  an 
explanation  in  the  neglect  of  an  ovaritis  !  . 

Symptoms  and  physical  examination,  especially  the  bimanual,  are 
our  reliance  for  diagnostic  purposes;  and,  in  the  bimanual  examination, 
a  chief  point  is  the  size  and  consistence  of  the  organ.  An  enlarged, 
and  consequently  a  heavy  and  probably  a  descended  ovary,  can  gene¬ 
rally  be  felt ;  while  a  healthy  one,  or  an  ovary  merely  irritated,  may 
escape  the  most  expert  bimanual  examiner.  The  size  and  consistence 
of  the  organ  were  chief  points  in  Boivin  and  Duges  s  practical  classifi¬ 
cation  of  kinds  of  ovaritis,  and  none  better  has  been  proposed.  But 
size  and  consistence,  although  often  well  made  out,  always  escape  the 
examiner  in  two  very  important'  classes  of  cases  :  those  where  the 
ovary  is  surrounded  by  adhesions,  and  those  where  it  has  undergone 
cirrhotic  atrophy.  After  all,  I  have  no  doubt  that  our  improved 
modern  knowledge  of  ovaritis  is  one  of  the  greatest  steps  of  progress  oi 
gynaecology  ;  and  it  is  a  blessed  one,  for  the  disease,  although  often 
obstinate  and  liable  to  return,  is  also  often  distinctly  amenable  to 
treatment.  Further  aid  in  diagnosis  is  offered  to  us  by  the  rectal  exa¬ 
mination  pushed  even  as  far  as  Simon  has  recently  recommended,  or 
the  examination  per  vesicant  recently  recommended  and  practised  by 
Noeggerath.  But  rectal  and  vesical  examination  in  such  cases  are  not 
often  required. 

One  of  the  most  striking  advances  in  gynaecology  in  my  day  has  been 
in  our  knowledge  of  hmmatocele,  which  I  think  is  generally  called  by 
the  name  uterine  to  distinguish  its  origin.  But  it  is  well  known  that 
some  eminent  pathologists,  and  among  them  the  great  Virchow,  bring 
in  new  inflammatory  productions  in  the  pelvis  as  the  source  of  the 
bleeding;  and,  as  no  disease  leads  more  frequently  to  such  develop¬ 
ments  than  ovaritis,  so  we  find  Klebs  connecting  this  great  disease  with 
ovarian  inflammation.  The  matter  is  of  great  importance  with  a  view 
to  the  proper  appreciation  of  such  cases,  and  consequently  their  proper 
management.  Upon  the  question  I  shall  not  further  enter  here,  merely 
remarking  that  I  cannot  agree  with  Klebs  in,  as  a  rule,  connecting 
retrouterine  htematocele  with  any  kind  of  ovarian  disease.  I  speak  of 
the  great  majority  of  cases;  for  I  have  myself  seen  in  life,  and  dissected 
after  death,  cases  in  which  disease,  especially  cystic  degeneration,  0 
the  ovary  was  the  cause  of  large  pelvic  hrematocele.  I  believe  that 
the  majority  of  haematoceles  are  uterine,  and  not  directly  connected  with 

ovarian  pathology.  ,  ,  . . 

There  is,  alas,  far  more  of  darkness  than  of  light  in  the  held  0 
gynaecology,  and  I  take  this  opportunity  of  stating  a  conviction  I  entei 
fain  which  is  founded  on  considerable  experience.  We  all  know  hov 
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far  from  uncommon  are  those  simple  follicular  dropsies  of  the  ovary, 
seeing  them  in  autopsies  as  very  thin-walled  cysts,  often  less  than  an 
orange.  Such  cysts  are,  I  am  sure,  the  source  of  much  difficulty  in 
practice,  and  a  retrospective  diagnosis  of  them  may  be  formed  in  this 
way.  A  distinct  ovarian  swelling  is  found  larger  than  any  ovaritis  ever 
grows,  clearly  diagnosable  as  an  enlarged  ovary;  but  the  diagnosis  can¬ 
not  be  made  more  exact.  The  commencement  of  an  ovarian  dropsy  is 
dreaded.  After  a  time,  the  tumour  disappears.  Frequently  its  disap¬ 
pearance  is  accompanied  by  adhesive  perimetritis.  Now,  what  has 
happened  in  these  cases  ?  Of  course,  it  may  be  said  that  it  is  a  case  of 
mere  ignorance,  or  that  the  cysts  were  parovarian  ;  but,  to  this  latter 
explanation,  there  is,  for  me,  the  great  objection  that  the  cases  occur 
more  fiequently  by  far  than  to  admit  of  their  being  justly  so  explained. 

e  must  suppose,  therefore,  the  bursting  of  the  not  infrequent  small  fol- 
licular  chopsies.  I  would  further  add  that  the  bursting  of  simple  par- 
o\anan  cysts  does  not  appear  to  me  to  be  followed  by  perimetritis  or 
accompanied  by  it,  so  generally  in  the  case  of  the  disease  of  which  I 
have  been  speaking. 

In  connection  with  parovarian  cysts,  a  great  step  of  good  progress  in 
practice  has  been  made,  and  progress  also  in  pathology.  Such  cysts 
used  generally  to  be  described  as  never  reaching  a  great  size,  but  this 
is  not  true.  They  do  certainly  attain  enormous  dimensions,  so  as  to  be 
in  competition  in  this  respect  with  true  ovarian  cystic  disease.  After 
eeath  or  when  they  are  removed  by  gastrotomy,  they  may,  at  least  fre¬ 
quently,  be  easily  distinguished  by  characters  which  Bantock  has 
recently  described  ;  chief  among  them  are  the  non  implication  of  the 
ovary,  the  almost  invariable  unilocularity  (not  surgical,  but  pathological 
or  absolute  unilocularity),  and  the  easy  separation  of  the  peritoneum 
from  the  internal  coat  of  the  cyst-wall.  During  life,  they  are  also,  at 
least  occasionally,  diagnosable  by  examination  of  the  fluid  withdrawn 
by  tapping  from  examples  of  them  which  have  never  been  inflamed. 

1  hen  we  find  the.  fluid  to  be  limpid  or  very  slightly  opaline,  of  very 
,  ,sPeci"c  gravity,  containing  little  or  no  albumen,  and  having  in 
solution  only  a  little  saline  matter,  chiefly  chloride  of  potassium  and  of 
sodium.  Such  cysts  have  been  long  known  and  partially  described. 
Lven  yet  they  are  imperfectly  described  ;  but  it  is  interesting  to  note  a 
Ivind  of  identification  of  them  in  those  ovarian  cysts  which  Bmnet  found 
to  be  most  readily  cured  by  the  once  famous  iodine  injection.  Only 
the  important  fact  is  now  known  that  many  at  least  of  such  cases  are 
ar  bettei  cuied  by  mere  tapping  than  by  that  combined  with  iodine- 
njection  ;  and  the  practitioner  should  always  keep  in  mind  these  pro¬ 
pitious  circumstances  when  he  meets  with  cases  of  this  kind.  The  sub- 
ect  of  parovarian  cysts,  when  fully  made  out,  will  be  still  further  in¬ 
teresting  and  fruitful  in  gynaecology  ;  for  already  we  may  presume  that 
he  numerous  kinds  and  examples  of -cures  of  ovarian  dropsy,  without 
esort  to  ovariotomy,  which  have  been  described  by  many,  including 
he  highest  authorities,  were  merely  examples  of  delusion  arising  from 
mperlect  knowledge.  We  know  no  one  example  of  the  cure,  other- 
vise  than  by  the  operation  of  Ephraim  McDowell,  of  an  ovarian  dropsy 
uopeily  so-called  ;  not  one,  however  many  maybe  found  described, 

>r  whoever  may  be  the  describer.  Cures  by  one  or  more  tappings, 
ures  by  medicines,  cures  by  spontaneous  rupture,  cures  by  advancing 
uegnancy,  have  been,  if  not  mere  egregious  mistakes,  almost  certainly 
ures  of  paiovarian  cysts  whose  history,  as  already  known, quite  accords 
.ith  and  explains  such  erroneous  allegations.  These  remarks  are 
used  chiefly  on  observations  of  parovarian  cysts  that  have  never  been 
mamed.  lhe  study  of  inflamed  cysts  is  still  in  a  very  backward  state. 

pathology  and  treatment  are  matters  of  great  difficulty.  It  must 
Iso  be  kept  in  mind  that  simple  inflammatory  serous  collections  take 
ace  in  the  peritoneum,  and  may  be  mistaken  for  parovarian  cysts. 
Ovanan  cystoma  is  the  great  disease  of  the  ovaries,  and  improved 
vanotomy  is  the  greatest  recent  step  in  therapeutics.  It  is  probably 
)  the  inspiring  influence  of  the  beneficence  of  this  operation  that  we 
<-e  amount  of  scientific  exertion  that  is  being  made  in  the 
eld  of  ovarian  anatomy,  physiology,  and  pathology  ;  and  already  the 
udent  may  catch  glimpses  of  justly  expected  practical  fruits  of  this 
qentific  zeal  which  will  enormously  extend  the  utility  of  the  practi- 

1  he  anatomy  and  physiology  of  the  ovary,  closely  connected  as  they 
e,  have  recently  received  many  additions,  and  more  may  still  be  ex- 
-cted  from  the  application  to  them  of  the  newest  methods  of  investi- 
ition.  hirst  among  these  researches  comes  the  histological  anatomy 
the  organ,  and  here  we  find  the  most  recent  views  of  Waldeyer 
cening,  besides  verification,  addition  also  and  correction  by  the  ex- 
lent  work  of  Foulis.  Like  Waldeyer,  this  author,  beginning  with 
e  ^°_rmal  ovary,  pushes  his  studies  into  the  more  difficult  and  more 
t  TuUll"'eS  to  or’£*n  and  growth  of  the  multiple  ovarian 
S  '  ,  ,ese  P°mts  have  by  many,  and  frequently,  been  supposed  to 
settled  ;  but  it  is  a  vain  thought,  as  any  one  may  find  who  tries  to 


unravel  the  divisions  and  subdivisions  of  recent  pathological  writers, 
and  then  peiuses  the  most  recent  inquiries  and  setting  forth  of  views  by 
such  authors  as  Malassez  and  Foulis. 

1  o  notice  the  whole  of  the  work  that  is  being  carried  on  in  connection 
with  this  department,  is  far  beyond  my  present  intention.  I  shall 
merely,  in  conclusion,  make  brief  reference  to  the  difficult  questions  in 
connection  with  the  malignancy  of  ovarian  cystoma.  The  uterus, 
although  far  from  being  an  isolated  organ,  is  generally  regarded,  among 
others  by  Walshe,  as  remarkable  for  the  slowness  or  rarity  of  the 
spreading  of  cancerous  disease  from  it  as  a  centre,  the  slowness  or 
laiity  of  what  is  now  called  the  infection  of  neighbouring  or  distant 
Parts.  Theie  is,  on  the  other  hand,  no  organ  in  the  body  which  is 
actually  more  isolated  than  the  ovary,  whether  in  health  or  disease,  at 
least  so  long  as  it  has  no  adhesions ;  yet  many  pathologists,  especially 
Klebs,  who  cites  various  authors,  have  attracted  attention  to  cases  of 
apparent  infection,  especially  of  the  peritoneum,  having  malignant 
ovarian  cystoma  for  their  source.  The  diagnosis,  especially  in  their 
earlier  stages  of  growth,  of  even  large  malignant  ovarian  cystomata,  is 
often  a  matter  of  great  difficulty,  and  the  examination  of  the  fluids 
drawn  off  by  tapping  is  anxiously  made  with  this  view,  but,  as  yet, 
without  completely  satisfactory  results.  In  fact,  we  have,  in  all  depart¬ 
ments  of  ovaiian  diagnosis,  more  to  admire  in  the  zeal  and  diligence  of 
histologists,  in  regard  to  the  fluids,  than  in  the  exactness  and  reliability 
of  the  practical  results  they  can  show.  In  connection  with  burst  and 
unburst  ovaiian  cystoma,  it  is  well  known  that  chronic  peritonitis  of 
great  extent  is  often  set  up  and  long-  maintained  ;  but  the  examination 
of  the  fluids  has  led  Foulis  to  the  belief  that  in  the  bursting  of  malignant 
ovarian  cysts  we  have  a  new  kind  of  evil,  an  explanation  of  the  infec¬ 
tion  of  other  parts,  and  especially  of  the  peritoneum,  with  malignant 
disease.  While  the  diffuse  chronic  peritonitis  is  explained,  to  some 
extent,  by  a  rude  induction  of  analogies,  the  diffusion  of  cancer  is  less 
understood.  Foulis  believes  he  can  identify  in  the  fluids  of  certain 
ovarian  cysts  a  peculiar  richly  proliferating  epithelial  cell  which  he 
legaids  as  the  seed  sown  broad-cast,  when  a  malignant  cyst  bursts,  over 
the  peritoneum,  finding  in  any  part  of  this  large  surface  a  suitable  soil 
foi  its  further  development  into  cancerous  nodules,  such  as  are  seen  in 
the  ordinary  malignant  peritonitis,  as  it  is  sometimes  called.  To  the 
discussion  of  this  subject,  Thornton  and  Lawson  Tait  have  contributed, 
and  we  hope  that,  as.  a  final  result,  the  truth  will  be  elicited.  We 
shall  then  have  ovariotomists  instructed  and  guided  as  to  the  special 
uigency  and  claims  of  a  class  of  cysts  that  may  be  equally  important 
and  urgent  with  those  which  are  in  a  condition  of  suppuration. 

I  might  still  further  enlarge  on  the  present  state  of  ovarian  path- 
°j°gy>  lia<-l  I  n°t  already  overpassed  the  proper  limit  of  time.  Many 
diseases  and  many  researches  I  have  not  even  hinted  at,  and  the  silence 
is  not  to  be  attributed  to  neglect  or  to  an  estimate  of  inferior  importance. 

In  opening  the  section  with  these  remarks,  I  congratulate  you  on 
the  promise  of  interest  that  is  offered  by  the  list  of  papers  to  be  read, 
and  I  can  assure  you  that  everything  which  contributes  to  increase, 
improvement,  or  illustration  of  our  knowledge,  will  be  received  with 
the  respectful  attention  which  it  ought  to  command. 
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At  the  Annual  Aleeting  of  the  British  Medical  Association, 
in  Edinburgh,  August  1875. 

By  the  Right  Hon.  LYON  PLAYFAIR,  M.P.,  C.B.,  F.R.S., 

President  of  the  Section. 


I  have  recently  delivered  so  many  speeches  and  addresses  on  public 
health  that  you  will  not  expect  me  to  do  more  than  give  some  practical 
remarks  on  the  recent  efforts  of  the  legislature  to  improve  the  health  of 
the  people.  The  present  session  of  Parliament  has  had  under  consider¬ 
ation  several  important  sanitary  measures.  Modern  sanitary  legislation 
dates  from  the  year  1846,  when  Parliament  carried  out  many  of  the 
recommendations  of  the  Health  of  Towns  Commission  by  a  large  and 
comprehensive  Act  to  promote  the  health  of  communities.  Since  that 
year,  Act  after  Act  has  been  supplemented  on  the  main  one,  as  the  ne¬ 
cessities  for  increased  powers  arose.  And,  at  last,  sanitary  laws  be¬ 
came  so  cumbrous  and  complicated  that  neither  experts  in  law,  nor 
experts  in  hygiene,  could  master  the  accumulated  legislation  on  public 
health.  A  Royal  Commission  sat  a  few  years  ago,  under  the  presi¬ 
dency  of  Sir  Charles  Adderley,  and  recommended  a  consolidation  of 
sanitary  law.  The  president  of  that  Commission  prepared,  not  without 
much  labour,  a  Consolidating  Bill,  upon  which  the  present  Government 
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have  considerably  improved  by  judicious  condensation  ;  and  now  an 
Act  has  been  passed  which  repeals  the  numerous  Acts  of  previous  yeai*, 
and  consolidates  them  into  one  statute.  It  is  rarely  wise  to  attempt 
such  consolidation  while  law  is  in  flux.  Bacon  long  ago  described  the 
danger  of  such  a  proceeding,  when  he  pointed  out  that  the  conveision 
into  method  of  changing  subjects  results  in  fixing  and  stereotyping  them 
into  a  form  which  resists  further  change,  and  therefore  arrests  then 
progress.  Now,  sanitary  law  is  eminently  in  a  state  of  flux.  We  have 
been  groping  our  way  very  much  in  the  dark  as  to  the  means  of  attain¬ 
ing  the  ends  which  we  desire  to  reach.  Organisation  is  altogethei  e- 
ficient.  Medical  officers  of  health,  who  more  and  more  are  being  mac  e 
the  motive  powers  of  sanitary  administration,  are  appointed  at  hap¬ 
hazard,  without  being  required  to  prove  their  knowledge  of,  or  quali¬ 
fications  for,  their  important  duties.  Some  of  them  have  a  single  pans  1 
in  charge,  for  which  they  receive  a  nominal  fee,  and  probably  give 
nominal  work.  Others  have  a  thousand  square  miles,  with  a  substan¬ 
tial  salary,  but  with  an  area  too  large  for  efficient  management,  unless 
they  are  aided  by  assistant  medical  officers  of  health..  Again,  the  sani¬ 
tary  law  in  regard  to  the  prevention  of  disease  is  yet  in  its  miancy.  Uui 
knowledge  on  this  subject  grows  from  day  to  day,  and  requires  con¬ 
tinued  formulation  into  accreting  law.  If,  then,  the  consolidation  o 
law  which  has  been  accomplished  this  session  meant,  as  it  usua  y 
means,  the  stereotyping  of  law  for  a  long  period  of  time,  you  woulc 
join  with  me  in  deploring  the  result.  But  the  responsible  minister  who 
introduced  it,  Mr.  Sclater  Booth,  gave  the  most  distinct  pledges  that  it 
was  not  to  be  considered  in  this  sense.  And  with  this  assurance,  we 
may  well  congratulate  ourselves  that  a  consolidated  statute  gives  ahimei 
foundation  than  the  old  shifting  patches  of  law,  upon  which  our  perma¬ 
nent  sanitary  edifice  may  be  built.  It  is  in  this  view  alone  that  all  sani¬ 
tarians  will  gladly  recognise  the  Consolidating  Act  of  this  session  as  an 
important  contribution  to  sanitary  law.  As  an  amending  Act,  it  is  alto¬ 
gether  trivial ;  as  a  consolidating  Act,  it  is  distinctly  useful. 

Another  sanitary  measure  to  improve  the  Dwellings  in  Large  T  owns  has 
also  become  law.  Its  objects  are  excellent,  and  it  has  received  much 
attention  from  Parliament.  Will  it  be  productive  of  much  good  ?  In 
towns  animated  with  the  spirit  of  Edinburgh,  Liverpool  and  Glasgow, 
it  certainly  will.  They  have  already  shown  by  local  Acts  how  much 
may  be  done  to  improve  the  unwholesome  dwellings  of  crowded  popu¬ 
lations.  Let  us  hope  that  there  are  other  towns  which  will  follow  then- 
example.  I  am  not  confident  that  as  yet  many  will  do  so  ;  but  the 
necessity  for  action  will  in  time  force  itself  upon  local  authorities.  .Lon- 
don  will  certainly  use  the  Act,  and  root  out  some  of  its  nests  of  disease 
and  crime.  But  it  takes  a  long  period  to  remedy  well  recognised  evils. 
Recollect  how  Queen  Elizabeth,  in  her  vigorous  language,  spoke  and 
legislated  against  overcrowding  of  cities;  and  observe  how  little  pro  - 
gress  we  have  made  to  arrest  ills  which  monarchs  and  legislators, 
several  centuries  ago,  recognised  as  clearly  as  we  do  at  the  present  day. 
The  new  statute  is  only  permissive,  and  is  limited  to  towns  of  twenty- 
five  thousand  inhabitants.  It  must  be  followed  by  an  Act  applicable  to 
smaller  towns  and  country  districts,  if  it  is  to  exert  any  marked  ettect  on 
the  general  evil  of  overcrowding,  which  is  common  to  all  gatherings  ot 
people  in  civilised  communities.  In  strictly  rural  districts,  as  in  t  e 
Highlands  of  Scotland,  you  may  have  wretched  houses,  filthy  outside  and 
in,  crowded  and  unventilated  except  by  defects  in  the  building  ;  and 
yet  the  people  have  not  a  high  death-rate.  In  the  day  they  are  out  m 
the  uncontaminated  air  of  the  mountains,  and  are  isolated  fiom  epic  cmic 
influences.  But  the  more  that  a  community  becomes  congregated,  the 
more  marked  becomes  the  influences  of  unsanitary  homes.  \  ou  see 
this  especially  in  savage  life.  The  American  Indians  on  the  war-track, 
daily  changing  their  position,  have  remarkably  small  mortality  ;  for  the 
bullets  of  the  whites  strike  them  less  surely  than  diseases  do  111  their 
permanent  wigwams.  These  Indians  in  peace  die  rapidly,  not  on  y 
from  that  introduction  to  fire-water  which  they  owe  to  civilised  man, 
but  also  from  the  unsanitary  conditions  of  their  dwellings.  When  things 
grow  too  bad,  however,  they  change  their  encampments,  and  the  mor¬ 
tality  lessens.  But  when  the  Christian  missionary  comes  among  them 
they  are  doomed  ;  for  they  become  fixed  in  villages,  with  all  the  tradi¬ 
tions  of  their  modes  of  uncivilised  life  still  clinging  to  them  ;  and,  un¬ 
able  to  change  their  locality,  the  fatal  effects  of  overcrowding  and  filth 
tell  upon  them  with  far  more  severity  than  the  bullets  of  their  enemies 
in  their  life  of  savage  warfare.  You  see  all  this  in  a  less  degree  among 
the  inhabitants  of  country  districts  who  flock  into  our  towns.  *  or  this 
congregation  into  towns  is  the  characteristic  of  the  age.  Hamlets 
rapidly  become  villages  ;  villages  concrete  into  towns  ;  and  towns  be¬ 
come  great  cities.  And  with  every  increase  of  density  of  population, 
there  is  an  increase  of  the  rate  of  mortality,  not  as  a  necessity,  but  as 
a  consequence  of  sanitary  organisation  being  defective  in  the  provisions 
for  removing  filth  and  giving  an  abundant  supply  of  air  to  accumula¬ 
ting  inhabitants.  These  are  the  evils  which  the  new  statute  for  im¬ 


proving  the  dwellings  of  towns  hopes  to  remove.  But  a  permissive 
law  depends  upon  a  ready  formed  intelligence  for  its  application,  and 
I  confess  my  misgivings  as  to  the  immediate  or  general  utility  0  the 

The  law  relating  to  Adulteration  of  Food  and  Drugs  has  been  re¬ 
modelled  this  session.  Its  chief  changes  have  been  in  relaxing  its  pro¬ 
visions  in  the  interest  of  traders,  and  in  diminishing  the  securities  \vhich 
the  former  law  gave  to  the  public.  However,  the  main  effects  produced 
by  the  last  law  will  be  continued  in  the  present  one,  so  that  the  poor 
will  still  have  the  benefit  of  unadulterated  bread  and  milk.  1  hese  two 
staple  articles  of  food  are  now  scarcely  adulterated,  since  detection  be¬ 
came  easy  and  certain.  There  is  one  kind  of  vitiation  of  food  and 
drink  at  present  altogether  outside  legislative  prevention,  but  which 
must  before  long  be  brought  under  the  dominion  of  law.  I  allude  to 
common  articles  of  food  being  made  the  vehicles  for  the  transmission 
of  contagious  diseases  by  containing  within  them  particulate  contagia. 
Our  evidence  as  to  various  articles  of  food  is  still  inconclusive,  but  that 
in  relation  to  water  and  milk  is  thoroughly  convincing.  Our  knowledge 
as  to  the  propagation  of  contagion  is  like  all  other  knowledge,  passing 
from  occult  to  simple  causation.  1  he  human  mind  seems  incapable  of 
accepting  the  most  obvious  and  simple  explanations  of  natural  phe¬ 
nomena, “till  it  has  exhausted  the  most  recondite  and  complex  interpre¬ 
tations.  So  in  olden  limes,  and  in  part  at  the  present  day,  men  looked 
for  sources  of  contagion  above  and  beneath  them,  as  in  celestial  con¬ 
junctions  and  in  emanations  from  the  bowels  of  the  earth,  but  not  in 
their  own  surroundings.  When  we  enter  any  new  field  of  inquiry,  we 
grope  with  our  eyes  bandaged,  and  traverse  it  in  every  direction,  from 
one  side  to  the  other,  though,  when  the  bandage  is  removed,  we  are 
surprised  to  see  how  limited  the  field  is  in  extent,  and  how  easy  it  is  to 
take  a  short  cut  across.  We  have  reached  this  stage  in  regard  to  food 
and  drink.  We  begin  to  see  that  in  any  case  of  common  epidemic,  such 
as  scarlet  fever  and  measles,  we  are  not  only  to  investigate  epidemic 
waves  propelled  by  some  unknown  law,  but  we  must  examine  whether 
the  food  of  the  population  may  not  be  infected  by  some  diseased  per- 
Take  the  case  of  the  epidemic  of  scarlet  fever  in  St.  Andrew  s 
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investigated  a  few  years  ago  with  so  much  ability  by  the  late  Professor 
Bell,  “in  that  small  town,  the  epidemic,  though  apparently  general, 
was  more  frequent  among  a  better  class  of  houses.  Then  the  able  phy¬ 
sician  noticed  that  all  the  houses  attacked  were  supplied  with  milk  from 
one  dairy.  The  dairy,  on  being  visited,  had  scarlet  fever  on  the  pre¬ 
mises,  and  the  people  who  milked  the  cows  were  convalescents  from 
the  disease.  A  very  instructive  case  of  this  kind  occurred  only  a  few 
weeks  since  in  London.  A  member  of  the  present  Government  had  a 
dinnerparty,  and  an  evening  reception  afterwards.  None  of  the  guests 
at  the  latter  observed  any  particular  effects  from  their  visit,  but  eight  o 
the  dinner  guests  and  seven  of  the  household  took  scarlet  fever.  Al! 
of  these  partook  of  a  cream  which,  it  is  believed,  contained  the  particu 
late  contagium.  One  or  two  streets  off,  there  was  another  dinner  party 
and  four  of  the  guests  took  scarlet  fever.  This  case  has  been  investi 
gated  by  one  of  the  medical  officers  of  the  Local  Government  Board 
and  we  may  expect  an  exhaustive  report  on  it.  We  have  already  nu 
merous  examples  of  this  propagation  of  disease  through  food  and  drink 
The  Marylebone  fever  of  1873  is  equally  instructive.  That  enteric  feve 
is  known  to  have  attacked  143  households,  and  was  clearly  traced  t 
infected  water,  used  for  dairy  purposes,  connected  with  one  particula 
quality  of  milk,  which  was  distributed  in  sealed  cans.  The  epidemi 
was  arrested  as  soon  as  the  milk-supply  was  no  longer  distributed.  Th 
enteric  fever  at  Armley,  in  Leeds,  was  allocated  to  a  particular  dan- 
in  the  same  way,  and  was  stopped  by  chaining  up  the  pump  which  su] 
plied  water  to  the  dairy.  Now,  such  illustrations  of  the  distribution  < 
contagium  are  very  important,  because  the  source  of  it  may  be  aln 
gether  outside  the  locality  in  which  the  disease  is  manifested.  In  tjj 
case  of  the  Marylebone  epidemic,  the  polluted  well  which  infected  tl 
milk  was  in  Buckinghamshire,  and,  therefore,  might  naturally  ha' 
escaped  attention,  unless  the  investigation  had  been  minute  and  e 
haustive.  In  the  cases  which  I  have  mentioned  of  water-pollution, 
is  usually  traced  to  the  most  foul  of  all  filth,  the  intermixture  of  excr 
mentitous  drainage  with  the  water  which  man  uses  as  a  beverage.  Wht, 
introduced  into  the  system  as  a  fluid,  though  the  contagium  is  n 
soluble,  it  seems  more  certain  in  its  effects  than  when  respired  as  a 
We  may  err  on  the  side  of  grandfatherly  legislation  ;  but  is  it  possfl 
to  allow  the  law  in  relation  to  food  to  remain  as  it  is  at  present  ?  Yj 
punish  a  soda  water  manufacturer  if  lead  be  in  his  distributed  beverag 
but  hitherto  he  has  been  allowed  to  use  what  water  he  chose  to  ma 
aerated  drinks.  If  the  water  contained  sewage,  it  was  found  by  expe 
ence  that  lemonade  would  not  keep  under  such  conditions ;  but  t 
common  aerated  drinks  do.  In  the  recent  Adulteration  Act,  we  m; 
aged  to  insert  a  clause  requiring  the  use  of  pure  water  for  aerated  bev 
ages  ;  and  this  provision  of  law  may  become  a  precedent  for  fut 
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legislation.  For  the  distributors  of  food  and  drink  must  be  made  re¬ 
sponsible  that  they  do  not  distribute  contagious  diseases  with  them. 
When,  for  instance,  we  had  Dr.  Frankland’s  continued  reports  that  the 
water  of  one  London  Company  contains  distinct  evidences  of  excremen- 
titious  matter,  the  moral  responsibility  of  a  distributing  water  company 
becomes  very  serious,  and  its  legal  responsibility  is  only  one  step  for¬ 
ward  in  the  history  of  preventive  hygiene. 

We  have  lately  suffered  from  a  powerful  epidemic  wave  of  Small¬ 
pox  ;  and  it  will  be  a  matter  of  great  interest  to  study  Dr.  Seaton’s 
forthcoming  report  upon  the  results  of  our  preventive  measures  in  regard 
to  this  disease.  If  we  have  failed  when  we  possess  a  specific  preventive 
remedy  in  vaccination,  we  may  well  be  despondent.  But  I  do  not 
think  that  there  has  been  a  failure.  Small-pox  epidemics  are  numerous  ; 
in  fact,  they  occur  at  intervals  of  about  four  years.  But  since  the  great 
epidemic  of  1837-41,  there  has  been  none  so  serious,  either  in  extent 
or  in  malignancy,  as  the  epidemic  of  1870-3.  It  travelled  as  a  wave 
over  all  Europe  ;  and  we  are  able  to  compare  its  attack  upon  this  king¬ 
dom  as  contrasted  with  that  on  other  countries.  I11  last  century,  before 
vaccination  was  general,  the  annual  small-pox  rate  of  death  was  3,000 
per  million  of  the  population,  including  non-epidemic  as  well  as  epi¬ 
demic  years  ;  as  a  mean  of  the  late  epidemic,  it  was  928  per  million. 
But  that  difference,  gratifying  though  it  be,  tells  us  little.  Compulsory 
vaccination  has  only  been  reached  by  successive  Acts;  and  the  popula 
tion  below  five  years  of  age  had  scarcely  been  covered  by  them  in  1870, 
when  the  epidemic  struck  us.  Previous  to  these  compulsory  laws, 
three-fourths  of  the  small-pox  mortality  were  among  children  under  that 
age ;  but,  in  the  recent  epidemic,  less  than  a  third  of  the  mortality  in 
England,  and  less  than  a  fourth  in  Scotland  and  Ireland,  was  due  to 
young  children.  Our  compulsory  laws  gave  them  a  large,  though  not 
complete,  immunity  from  the  force  of  the  attack.  We  learned,  more¬ 
over,  by  this  attack  that  the  protective  power  of  vaccination  wears 
itself  out,  and  that  it  requires  repetition  at  puberty.  The  most  gratify¬ 
ing  result  of  a  general  survey  is  that  our  protection  laws  against"  small¬ 
pox,  defective  as  they  still  are,  seem  more  efficiently  administered  than 
those  of  other  countries.  In  former  epidemics,  our  rate  of  mortality 
contrasted  unfavourably  with  them  ;  but,  in  the  late  epidemic,  this  was 
reversed.  While  less  than  700  per  million  died  in  the  chief  towns  of 
Scotland,  and  1,180  in  London,  Berlin  lost  3>448,  Hamburg  5,717, 
Leipsic  6,200,  and  the  large  Dutch  towns  6,455.  The  general  result  of 
our  protective  laws  against  small-pox  may  be  summed  up  thus  :  at  the 
rate  of  mortality  in  the  last  century,  we  should  lose  70,000  of  our  popu¬ 
lation  annually  by  this  preventable  disease  ;  whereas  our  annual  aver¬ 
age  mortality  in  England  is  now  about  5,000,  and  was  only  3,500  until 
the  last  severe  epidemic  raised  the  average. 

Let  us  now  consider  the  position  of  our  ministry  of  Public  Health,  as 
represented  in  the  functions  discharged  by  the  Local  Government  Board. 
That  Board  has  two  main  purposes  to  discharge;  viz.,  to  superintend 
public  health  and  pauperism.  It  is  reasonable  to  join  them  under  one 
administration,  for  they  are  closely  connected  as  cause  and  effect.  But, 
though  both  should  be  made  subjects  of  prevention,  pauperism  is 
an  existent  evil  of  such  persistence,  that  it  is  treated  chiefly  as  one  of 
economical  administration,  and  thus  it  happens  that  sanitation  is  viewed 
in  the  same  light,  although  its  chief  relation  to  public  interests  is  in  the 
prevention  of  disease.  The  Local  Government  Board  has  never  yet 
fully  realised  its  preventive  functions.  It  looks  upon  its  medical 
officers  of  health,  much  as  it  does  upon  its  Poor-law  medical  officers, 
as  curers,  and  not  as  preventors  of  disease.  The  difference  of  their 
functions  was  well  described  long  ago  by  Xenophon,  in  his  Cyropcedia ; 
ior  he  states  that  ordinary  doctors  are  “  menders  of  garments  which  are 
already  torn”,  while  sanitary  officers  have  “a  care  of  health  of  a  nobler 
kind  ;  for  it  is  their  duty  to  prevent  the  men  from  becoming  sick”.  As 
the  name  of  the  Central  Board  implies,  it  ought  to  foster  and  not  to 
discourage  local  government.  But,  if  there  be  one  thing  which  local 
authorities  might  be  expected  to  possess,  without  being  imparted  by  a 
Central  Board,  it  is  common  sense  in  the  transaction  of  business  ;  and, 
if  .there  be  one  thing  which  a  Central  Government  ought  to  give,  it  is 
scientific  sense  which  is  not  common.  But  here  the  Local  Govern¬ 
ment  Board  completely  misunderstands  its  functions ;  for  it  crams 
common  sense  into  local  authorities  already  saturated  with  it,  and 
refuses  them  the  scientific  sense  which  they  cannot  be  expected  to 
possess.  Its  estimates  already  amount  to  ,£695,000,  of  which  only 
.£93,000  are  applied  for  all  kinds  of  prevention,  including  the  sanitary 
officers  and  inspectors  of  the  Board,  the  vaccination  system,  the  Alkali 
Act,  the  medical  officers  of  heath  and  inspectors  of  nuisances.  The 
“  menders  of  torn  garments”,  as  Xenophon  would  describe  the  Poor- 
law  medical  officers,  absorb  ,£127,000  more  ;  but  I  am  inclined  to  add 
that  sum  to  the  preventive  staff ;  for  I  think  they  do  very  largely  act 
as  preventors  of  pauperism  in  the  cure  of  disease.  The  Local  Govem- 
"nent  Board,  by  its  present  and  past  ministers,  uphold  powerfully  the 


independence  of  local  authorities  from  medical  despotism.  They  think 
it  a  gross  interference  with  local  authority  that  the  skilled  medical  ex¬ 
perts  in  London  should  advise  local  boards  as  to  their  procedure  in  the 
eradication  of  local  causes  of  disease ;  but  they  think  it  no  encroach¬ 
ment  of  central  authority  when  guardians  are  not  allowed  to  change 
gruel  for  arrowroot  in  a  workhouse  dietary  without  the  permission  of 
the  1  lesident  of  the  Local  Government  Board.  If  there  be  some  small 
excess  in  expenditure  in  a  local  authority,  down  goes  one  of  the  thirty- 
nine  Poor-law  auditors  to  audit  the  accounts.  But  the  idea  of  auditing 
the  death  accounts  of  the  same  authority  would  be  deemed  to  be  a 
wanton  interference  with  the  indepence  of  local  government.  Yet  such 
an  audit  would  be  incalculably  beneficial,  in  an  economical  point  of 
view,  both  in  its  lelations  to  the  prevention  of  disease  and  of  pauper¬ 
ism.  If  one  district  have  a  rate  of  mortality  of  seventeen  and  another 
locality  one  of  thirty-four  in  the  thousand,  a  rigid  medical  audit  of  the 
death  accounts  is  called  for,  in  order  to  discover  why  there  is  such  an 
unequal  local  assessment  of  life,  and  why  one  population  is  taxed  so 
heavily  by  a  double  rate  of  deaths.  Such  an  audit  of  death  accounts 
involves  in  its  exercise  the  scientific  sense  which  I  have  described  as 
uncommon,  and  which  cannot  be  possessed  by  the  local  authority, 
whose  common  sense  the  Local  Government  Board  so  rigidly  bridles 
by  central  interference.  ‘s 

It  is  quite  tiue  that  the  Local  Government  Board  sends  down  medi¬ 
cal  inspectors  to  localities  to  investigate  diseases  when  they  have  be¬ 
come  a.  scandal  to  the  community  ;  and  these  officers  have  often  been 
useful  in  detecting  the  causes  of  the  prevalent  diseases  ;  yet,  practi¬ 
cally,  there  are  only  three  medical  inspectors  available  for  this  duty. 
Out  of  1,588  boards,  they  managed  last  year  to  visit  57,  and  this 
fractional  aid  was  not  very  substantial.  What  I  desire  to  urge  is, 
that  their  duties  should  not  be  detective,  but  preventive.  No  doubt, 
prevention  cannot  be  effectively  carried  out  until  there  is  a  public 
registiation  of  diseases  as  well  as  of  deaths;  for  the  former  repre¬ 
sent  the  wrecks  which  strew  the  shore  after  the  storm  has  passed, 
while  disease-registration  would  give  us  the  rising  and  falling  of  the 
bai ometei  lequired  to  give  ample  warning  of  the  coming  storms.  It 
may  be  difficult  to  obtain  full  knowledge  of  contagious  diseases  in 
private  practice,  but  there  should  be  no  difficulty  in  organising  a  system 
by  which  all  such  diseases  as  are  treated  at  the  public  expense,  in  hos¬ 
pitals  or  by  Poor-law  medical  officers,  should  be  made  available  for  the 
purposes  of  public  hygiene. 

I  think  that  the  House  of  Commons  will  soon  take  this  matter  into 
its  own  hands.  A  new  department  like  the  Local  Government  Board, 
■with  an  expenditure  of  nearly  ,£700,000,  ought  to  be  looked  upon  with 
much,  public  watchfulness.  If  it  have  any  justification  at  all  in  its  rela¬ 
tions  to  public  health,  that  must  rest  in  its  powers  of  preventing  dis¬ 
ease  in  the  localities  which  it  governs.  Does  it  succeed  in  this  primary 
function  ?  Is  preventable  disease,  other  than  small-pox,  prevented  by 
its  agency?  1^  cannot  answer  these  questions  either  in  the  affirmative 
or  negative.  There  are  no  means  for  doing  so,  either  in  the  reports  of 
the  Local  Government  Board  or  in  those  of  its  medical  staff.  In  the 
latter,  indeed,  I  find  important  investigations  of  epidemics  which  have 
run  their  course,  and  an  excellent  history  of  their  causation.  But  I 
find  no  accounts  of  action  taken  to  prevent  these  epidemics  from  oc¬ 
curring.  I  find  no  action  described  tupon  an  audit  of  excessive  rates 
of  death.  The  President  of  the  Local  Government  Board  did  tell  me, 
in  debate  in  the  House  of  Commons,  that  he  had  quarterly  returns  of 
death-rates  put  upon  his  table,  and  that  he  directed  inquiry  if  he  found 
them  excessive.  Weil,  utterly  inefficient  as  such  a  quarterly  examina¬ 
tion  would  be,  I  want  to  know  the  results  of  them.  The  nation  has  a 
right  to  a  specific  answer  to  the  question,  Is  preventable  disease  pre¬ 
vented  by  our  great  expenditure  on  a  central  administrative  machinery, 
and  by  the  constant  increase  in  local  rates  ?  For  no  less  object  is 
such  expenditure  justifiable,  or  should  central  interference  with  local 
government  be  tolerated.  But  all  the  elements  for  answering  this  im¬ 
portant  question  are  absent  from  the  information  given  to  us  by  the 
Local  Government  Board.  I  take  this  opportunity  of  giving  notice  that, 
as  far  as  the  influence  of  a  single  member  of  the  House  of  Commons 
can  be  effective,  I  intend  to  use  my  constitutional  rights  to  obtain  the 
information  necessary  to  enable  the  nation  to  judge  whether  the  Local 
Government  Board  is  effective  in  preventing  preventable  disease  ;  for 
no  lesser  function  justifies  its  existence,  either  in  its  relation  to  public 
health  or  to  pauperism,  which  stands  in  such  close  causation  with  the 
insanitary  state  of  communities.  It  is  by  a  constant  care  in  prevent¬ 
ing  the  growth,  or  in  removing  the  accumulations  of  filth  in  and  about 
the  dwellings  of  the  people,  that  the  watchful  public  officer  of  health 
can  hope  to  prevail  against  disease.  He  knows  well  that  pure  air, 
pure  water,  and  pure  soil  are  the  main  conditions  for  the  health  of  com¬ 
munities  when  they  are  earning  wages  enough  for  their  comfortable 
existence.  The  simplicity  of  the  ends  in  view  is  not  disturbed  by  the 
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complexity  of  the  problem  how  foulness  acts  in  producing  disease. 
There  may  be  filth  without  disease  of  an  epidemic  -  sort.  King 
Edward  II,  when  in  confinement  at  Berkeley  Castle,  was  placed  m  a 
room  contiguous  to  a  well  into  which  carcases  of  horses  and  dogs  were 
thrown,  in  order  to  poison  him  with  their  effluvia ;  but  the  poor 
monarch  would  not  die,  and  his  entrails  were  burned  with  red-hot 
irons.  Yet  a  sanitarian  would  know  that  not  only  the  king,  but  al  in 
the  castle  were  in  jeopardy  by  the  foul  experiment;  for  a  single  pai- 
ticular  microsyme  of  a  fatal  disease  might  have  planted  itself  on  the 

filthy  soil  and’  multiplied  exceedingly.  . 

Even  the  septic  living  germs  of  disease  may  be  wanting  under  cei- 
tain  conditions  ;  but  more  generally  they  are  present  to  attack  the 
bodies  of  the  living  and  to  corrupt  the  bodies  of  the  dead,  it  they  tin 
a  filthy  soil  suitable  to  their  growth.  Though  the  royal  captive 
escaped  the  deadly  effects  of  his  exposure,  prisoners  before  the  time  o 
Howard  were  notoriously  victims  to  like  influences,  t  ennyson,  in  his 
recent  drama,  thus  describes  the  effects  of  filth  on  captive  heretics 

“  In  breathless  dungeons  over  steaming  sewers, 

Fed  with  rank  bread  that  crawled  upon  the  tongue, 

And  putrid  water,  every  drop  a  worm. 

Until  they  died  of  rotted  limbs  ;  and  then 
Cast  on  the  dunghill  naked,  and  become 
Hideously  alive  again  from  head  to  heel. 

Made  even  the  carrion-nosing  mongrel  vomit 
With  hate  and  horror.” 

Independently  of  all  theories  of  causation,  we  know  that  diseases 
require  filthy  surroundings  in  the  air,  water,  food,  clothing,  and  sou 
before  they  become  permanently  located.  A  great  wave  of  an  epi 
demic  may  pass  over  all  our  sanitary  barriers,  though  the  ordinary 
and  lesser  waves  are  broken  by  them.  The  greater  and  lessei  epi¬ 
demic  waves  are,  like  storms  in  the  air,  beneficent  remediers  of  a  dis¬ 
turbed  equilibrium  ;  for  pestilences,  in  relation  to  whole  populations, 
resemble  that  angel  of  mercy  who  stood  in  the  way  of  the  prophet 
armed  with  a  sword,  ready  to  smite  if  he  had  not  turned  from  his  evi 
course.  So,  when  mankind  allows  itself  to  be  sapped  and  underminec 
by  the  insidious  consequences  of  sanitary  neglect,  so  that  the  members 
of  a  community  lose  their  manly  strength,  their  morality  and  liberty, 
then  pestilence  falls  upon  the  degenerate  society  and  rouses  it  to  a  sense 
of  their  danger.  When  the  sanitary  neglect  is  general,  an  epidemic 
gathers  itself  up  in  a  wave  and  sweeps  along  till  it  meets  with  some 


tinue  to  be  looked  upon  as  an  unpleasant  machinery  for  augmenting 
rates,  and  not  as  one  for  economising  the  life  and  resources  of  commu¬ 
nities.  And  so,  in  my  opinion,  not  increased  central  administration, 
but  more  effective  organisation  of  local  authorities,  is  the  crj  ing  w an 

A11  improved 'organ  isation  would  enable  local  authorities  to  obtain 
more  highly  qualified  medical  officers  of  health  than  they  can  P°Ssl  ’  y 
obtain  at  the  small  salaries  frequently  offered.  Although  many  of  them 
were  appointed  without  adequate  knowledge  of  public  hygiene,  leie 
has  been  much  growth  of  technical  knowledge  among  them,  and  alieady 
about  nine  hundred  furnish  specific  reports  of  their  labours  to  the  cen¬ 
tral  government.  Many  of  these  are  characterised  by  great  ability,  out 
their  influence  extends  little  beyond  their  own  locality,  and  hard-won 
experience  is  lost  for  the  public  good.  When  local  organisation  is  im¬ 
proved,  and  the  central  authority  is  brought  into  more  effective  scien¬ 
tific  relations  with  it,  we  may  see  an  immense  impulse  given  to  pre¬ 
ventive  medicine. 
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barrier,  like  an  outstretching  headland,  to  break  it  in  its  course.  Lei- 
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tain  diseases,  in  their  epidemic  form,  appear  to  break  up  entirely  under 
the  improvements  of  civilisation,  or  at  least  cease  to  travel  in  their 
former  force.  Instances  of  black  death  and  sweating  sickness  aie  still 
said  to  appear  in  remote  parts  of  India  andPersia,  but,  like  the  typhus 
gravior  of  our  large  towns,  are  unable  to  accumulate  into  the  waves 
which  some  centuries  ago  used  to  sweep  all  over  Europe.  The  plague 
of  the  East,  which  still  gathers  itself  up  into  a  frowning  crest,  breaks 
before  the  sanitary  barriers  which  the  civilised  communities  of  modern 
Europe  have  raised  against  its  progress.  But  as  yet  these  have  been 
insufficient  to  meet  the  cholera  wave  which  every  few  years  threatens  to 
pass  over  us.  We  have  lately  seen  it  pass  with  more  or  less  strength 
over  our  continental  neighbours  ;  but  it  has  broken  upon  our  own 
shores,  and  has  not  traversed  the  country.  Is  this  due  to  our  sanitary 
improvements  ?  It  would  be  premature  to  answer  in  the  aftumative  , 
for  at  the  present  moment  we  see  another  threatening  cholera  wave 
gathering  itself  up  in  the  East,  and  we  will  have  more  reason  for  con¬ 
fidence  if  it  again  break  innocuously  on  our  sanitary  barriers.  The 
recent  serious  epidemic  of  small-pox  should  teach  us  that,  though  we 
may  be  better  prepared  than  other  countries  for  such  visitations,  yet 
our  preventive  medicine  has  much  to  do  before  it  has  exhausted  its 
powers  for  the  protection  of  the  people.  It  is  because  I  earnestly  de¬ 
sire  that  our  State  authorities  charged  with  the  care  of  the  health  of 
the  people  should  constantly  inform  us  of  their  successes  and  failures 
that  I  have,  through  you,  to-day  urged  the  necessity  of  a  national  audit 
of  death  and  disease.  But  this  audit  should  not  be  a  mere  central 
one.  The  Local  Government  Board  ought,  of  all  administrative  de¬ 
partments,  to  develope  a  system  of  local  government  as  distinguished 
from  a  central  bureaucratic  government.  When  improved  local  organ¬ 
isation  of  authorities  renders  that  possible,  the  Central  Board  should 
more  and  more  exert  a  guiding  rather  than  a  controlling  influence 
Registrars  of  sickness  and  death  must  first  be  made  useful  m  each 
locality,  for  they  stand  small  chance  of  accomplishing  their  work  of 
prevention  of  disease  if  the  whole  responsibility  for  using  them  be 
thrown  upon  the  central  authority.  Thence  should  emanate  the 
scientific  knowledge  necessary  to  apply  facts  to  a  general  system  of 
useful  application  ;  but  unless  the  medical  officers  of  health  are  trusted 
by  the  local  authorities  as  their  immediate  sanitary  advisers,  and  are 
encouraged  to  use  the  knowledge  of  sickness  and  death,  gathered  in 
the  locality,  for  the  prevention  of  disease,  local  government  will  con- 


Gentlemen, — Allow  me,  in  the  first  place,  to  thank  you  for  the 
honour  you  have  done  me  by  placing  me  in  this  chair— an  honour,  I 
beg  to  assure  you,  I  very  highly  appreciate.  I  must,  at  the  same  time, 
sav  as  I  glance  around  me,  I  feel  that  you  might  easily  have  selected 
one  who  would  have  more  ably  fulfilled  the  duties  now  devolving  upon 
me.  As,  however,  it  has  been  your  good  pleasure  to  elect  me  your 
President,  it  only  remains  for  me  to  do  my  best  to  merit  your  choice. 
As  I  have  only  now  for  the  first  time  become  a  member  of  the  British 
Medical  Association,  I  hardly  know  what  may  have  been  customaiy  by 
my  predecessors  in  office  ;  but,  in  the  face  of  this  fact,  that  our  secre¬ 
taries,  instead  of  having  to  beat  up  for  papers  to  be  read,  are,  on  the 
contrary,  rather  embarrassed  by  their  riches,  and  find  it  difficult  to  assign 
time  for  the  perusal  and  due  discussion  of  a  variety  of  highly  intet est- 
ing  topics,  my  own  remarks  will  be  extremely  brief.  , 

I  have  often  contemplated  that  which  I  think  must  be  admitted  as  an 
indisputable  fact  ;  viz.,  the  fashion  which  obtains  in  medicine,  what  I 
may  term  the  ebb  and  flow  of  medical  opinion,  both  as  to  remedial  \ 
agents  and  methods  of  treatment.  For  example,  it  is  not  long  since 
the  familiar  antimonial  wine  was  almost  universally  prescribed  ;  now 
how  little  is  it  employed.  Warm  plaisters  to  the  loins,  strengthening 
plaisters  to  the  chest,  cupping  and  dry-cupping,  and  fifty  other  things 
easily  remembered,  were  considered  invaluable.  I  will  not  say  the 
trade  of  the  leech  is  gone  ;  but  certainly  leeches  now  are  scarcely  sold ; 
and,  to  point  to  a  more  recent  instance  of  the  caprice  to  which  1  allude, 
podophyllum  was  introduced  within  the  easy  recollection  of  us  all  by 
a  practitioner  of  high  and  well  deserved  repute,  and  yet  I  am  told  by 
the  druggists  that  at  present  it  is  rarely  made  up.  Even  cod-liver  oil, 
as  Dr.  Bennett  reminded  us,  was  not  a  new  remedial  agent,  only  one 
revived  after  being  out  of  fashion  for  an  indefinite  time.  I  hese  medl‘| 
cines  were  not  inert,  nor  the  remedies  inefficacious  ;  nay,  many  ot  them 
were  valuable,  and  amply  bore  out  the  reputation  given  by  those  who 
originally  introduced  them  ;  still  we  see  they  have  their  day,  and  arc- 
then  shelved  and  forgotten  until,  by  a  turn  of  fashion,  they  again 
pear.  Nor  will  anyone,  I  think,  deny  that  this  fashion,  this  ebb  and 
flow  of  opinion  and  practice,  has  not  obtained  in  that  particular  brand : 
of  medicine  which  we  call  the  Psychological  School.  At  one  time, 
Indian  hemp  was  said  to  do  wonders  ;  at  another,  ergot  of  rye.  A  tew, 
years  ago,  we  heard  a  good  deal  of  the  pack-sheet  and  Turkish  baths, 
and  very  many  other  things  we  all  know  have  from  time  to  time  beei, 
extolled,  and  then,  without  other  reason,  as  far  as  I  can  see,  than  n< 
longer  possessing  the  charm  of  novelty,  have  fallen  into  disuse,  or  takei 
their  place  as  measures  to  be  occasionally  resorted  to  by  the  mtelhgen 
physician  ;  and  who  dare  say  but  that  chloral  and  bromide  of  potassium 
our  sheet-anchors  at  present,  will  not  in  turn  give  place  to  remedic 
themselves  to  have  their  day  ?  I  am  not  in  the  slightest  degiee  c  eP[f) 
ciatiim  either  the  remedies  or  practices  to  which  I  have  alluded,  tn 
only  ask  how  this  perpetual  revolution  of  opinion  is  indicative  ot  pn 
gress,  and  I  believe  we  shall  be  inclined  to  admit  that  ebb  and  no 
may  take  place  without  advance  ;  and  yet  this  was  all  we  had  arrive 
at  apparently  until  a  few  years  ago,  when  something  more  than  a  tei 
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porary  fashion  in  psychological  medicine  might  be  seen  to  dawn  on  the 
horizon.  It  was,  in  this  country  at  least,  from  the  slight  but  brilliant 
scintillations  which  emanated  from  our  venerable  friend  W.  A.  F. 
Browne  at  Dumfries  that  a  truer  and  more  lasting  course  of  study  was 
inaugurated.  Psychology  is  only  now  in  its  infancy  ;  happily,  the  in¬ 
fant  is  a  vigorous  one.  I  hardly  know  what  our  venerable  friend 
already  alluded  to,  Dr.  Browne,  will  say  to  my  having  thus,  in  the 
evening  of  his  days,  affiliated  upon  him  this  promising  infant ;  but  I 
think  we  shall  all  be  ready  to  acknowledge  the  paternity,  and  that  it  is 
one  the  distinguished  father  need  not  be  ashamed  of.  I  need  not 
trace  how  the  little  rivulet  from  these  small  beginnings  has  swollen  into 
tJ>e  stately  river,  increasing  year  by  year  in  volume  and  power ;  in¬ 
deed,  it  would  be  impossible  for  me,  in  these  hurried  remarks,  to  trace 
the  progress  of  psychology  from  those  early  shreds  of  information  up 
to  the  present  ample  and  systematic  course  of  instruction  which  is  now 
presented  to  the  student ;  but  those  who  have  thus  contributed  to  this 
great  end  are  all  known  to  you,  and  their  well  deserved  merits  are 
reiterated,  and  fondly  reiterated,  year  by  year;  for  who  does  not  love  to 
record  and  to  dwell  upon  the  successful  labours  of  those  so  lately 
passed  from  among  us  ?  If  to  Dr.  Browne  belong  the  first  steps  in 
psychological  instruction,  can  we  forget  the  more  recent  and  more  sys¬ 
tematic  teaching  of  our  late  friend  Dr.  S.  Rae?  But  the  registration  of 
undoubted  facts  in  pathology,  or  the  observations  of  experimental 
physiology,  no  wave  of  fashion  can  obliterate,  no  ebb  and  flow  of 
opinion- efface ;  and  it  is  to  these  the  psychological  student  of  the 
present  day  applies  himself,  convinced  that  aberrations  of  mind  must 
be  connected  in  some  way  with  lesion  of  the  brain,  or  at  most  the 
nervous  system.  He  devotes  himself  to  these,  content,  perhaps,  with 
small  results,  if  only  the  facts  observed  be  true.  A  very  few  years 
ago,  the  now  well  recognised  disease  of  general  paralysis  was  scarcely 
known ;  now,  alas  !  how  little  is  treatment  available,  except  to  prolong 
“  a  wretched  existence”;  but  who  shall  say  to  what  results  the  patho& 
logical  observations  of  that  disease,  first  made,  I  think,  at  the  Royal 
Edinburgh  Asylum  by  my  friend  Dr.  Howden,  may  presently  lead  ? 
At  all  events,  let  us  contrast  the  value  of  such  researches  with  the 
speculations  and  practices  of  a  former  generation,  when  we  floated  on 
the  opinions  of  the  day,  guided  by  little  else  but  phenomena  of  the 
cause  of  which  we  were  entirely  ignorant  :  with  the  pathological  ob¬ 
servations  aiM  microscopic  structural  examinations  which  now  occupy 
the  psychological  student.  Let  me  for  a  moment  state  what  I  can 
recollect,  and  what  is  now  the  case.  It  is  even  in  my  day,  and  in  the 
remembrance  of  many  here,  that  our  asylums  were,  many  of  them, 
dens,  or  at  best  only  receptacles  for  lunatics ;  they  are  now,  through¬ 
out  the  country,  a  credit  to  our  humanity  and  civilisation  ;  and,  in¬ 
stead  of  being  dens  or  mere  homes  for  the  insane,  each  one  may  be 
regaided  as  a  School  of  Psychology.  Instead  of  psychology  being 
tacked  to  the  end  of  the  course  of  medicine  in  the  lectures  of  our 
university  professor,  public  lectures  and  clinical  teaching  are  provided 
for  any  who  may  desire  to  cultivate  this  most  important  branch  of 
medicine. 

If  such  be  the  progress  made  even  in  the  remembrance  of  myself 
and  many  now  present,  is  it  too  much  to  predict  that,  ere  many  years 
have  passed,  we  shall  see  not  only  extramural  teaching,  but,  in  this 
University,  a  Chair  of  Psychological  Medicine  ?  This  subject  will 
never  be  justly  estimated  or  fitly  taught  until  this  important  step  is 
gained.  The  present  professor  of  medicine,  Dr.  Laycock,  whose  efforts 
have  ever  been  directed  in  forwarding  the  science  of  psychology,  will 
not,  I  know,  be  the  one  to  retard  its  progress. 

Were  every  commissioner  in  lunacy  and  every  physician  of  an  asylum 
compelled  to  produce  his  diploma  in  psychological  medicine,  and 
were  the  class  at  the  same  time,  open  to  the  general  student,  who  can 
doubt  but  that  this  great  measure  would  be  realised,  and,  more,  be 
self-supporting  ?  Perhaps  there  are  those  now  present  who  smile  at 
my  thus  going  into  detail  respecting  a  chair  in  nubibus ;  but,  if  our 
psychological  infant  have  advanced  in  thirty  or  forty  years’  course 
of  time  to  present  such  an  aspect  as  he  does  this  day, 
and  to  occupy  in  this  great  medical  Association  a  distinct 
and  definite  position,  constituting  a  special  section  in  its  comprehensive 
scheme,  I  believe  I  am  neither  too  enthusiastic  nor  too  sanguine  in 
believing  that  in  much  shorter  time  than  has  accomplished  the  present 
hopeful  state  of  things  the  imaginary  chair  I  have  sketched  out  will  be 
attained. 

Before  sitting  down,  I  shall  beg  to  make  one  other  observation  of 
rather  a  practical  character.  It  was  recently  remarked  to  me  by  an 
intelligent  and  well-educated  physician,  who  had  been  listening  to  a 
discourse  on  insanity,  that  he  had  been  deeply  interested  in  it,  and  re¬ 
garded  the  lecture  as  a  most  valuable  one;  but  he  added,  impatiently, 

“  Why  can’t  the  man  speak  in  English?  I  was  so  occupied  in  endea¬ 
vouring  to  give  the  just  meaning  of  some  of  those  long  words,  that  I 


continually  lost  the  thread  of  the  discourse.”  I  am  well  aware  it  is 
not  easy  to  discuss  a  scientific  subject  in  words  merely  Saxon,  and  that 
we  are  driven  to  employ  a  few  terms  more  than  our  mother- tongue  has 
taught  us  ;  still,  is  the  exponent  of  science  more  learned  because  he 
shrouds  his  subject  in  language  so  obscure  that  his  professional  brethren 
cannot  readily  apprehend  it  ?  Will  it  further  a  subject,  or  tend  to  its 
more  favourable  reception,  if  it  can  only  be  understood  by  the  aid  of  a 
glossary  ?  At  all  events,  I  think  we  may  take  the  hint  from  the  gen¬ 
tleman  alluded  to,  and  refrain  from  the  use  of  a  Gneco-Latino-German 
word  where  one  of  plain  English  will  suffice. 

With  these  few  and  imperfect  remarks,  we  will  pass  on  to  the  busi¬ 
ness  of  the  day;  viz.,  a  most  promising  paper  by  Dr.  Clouston,  our 
metropolitan  physician,  as  I  will  call  him,  of  the  asylums  in  Scotland. 


REPORTS  AND  ANALYSES 

AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


HAWKSLEY’S  NEW  ETHER-INHALER. 


The  apparatus  consists  of  a  glass  chamber  (a)  capable  of  holding  ten 
ounces  of  ether.  The  sliding  tube  of  the  inlet  valve  (b)  is  graduated 
into  ounces  for  the  purpose  of  measuring  the  consumption  of  ether.  The 
pipe  (C  D)  conveys  the .  ether- vapour  to  the  face-piece  (f),  the  edge  of 
which  is  surrounded  by  a  water-cushion,  for  the  purpose  of  more  closely 


fitting  the  face.  The  shutter- valve  (e)  is  for  regulating  the  admission 
of  air  either  at  the  beginning  of  an  operation  or  during  its  progress. 
The  pipe  (1)  and  the  valve  (h)  convey  the  expired  air  to  the  floor.  The 
glass  vessel  (a)  is  half  immersed  in  water,  heated  to  100  deg.  Fahr.,  in 
order  to  promote  a  more  rapid  and  equable  evaporation  of  the  ether. 
For  this  purpose,  the  metal  case  in  which  the  apparatus  is  carried  is 
used  as  a  bath,  the  glass  vessel  being  placed  in  the  cell  and  surrounded 
by  the  warm  water.  The  ether  boils  at  about  90  deg.  Fahr. ;  but  be¬ 
fore  the  quantity  contained  in  the  chamber  (a)  has  l-eached  that  point, 
the  temperature  of  the  surrounding  water  has  fallen  ;  and,  even  were 
the  temperature  of  the  water  sustained,  the  constant  circulation  of  the 
external  air  prevents  the  boiling  of  the  ether.  The  time  required  to 
produce  insensibility  to  pain  is  from  three  minutes  and  a  half  to  four 
minutes,  and  about  an  ounce  of  ether  is  used  in  a  quarter  of  an  hour. 

This  apparatus  has  been  used  with  great  success  for  nearly  three  years 
at  the  Middlesex  and  St.  George’s  Hospitals,  as  well  as  at  various 
county  hospitals  and  infirmaries,  and  large  numbers  have  been  sent  to 
Australia  and  America.  At  present,  the  apparatus  is  chiefly  made  for 
hospital  use,  and  is  capable  of  containing  sufficient  ether  for  five  ordinary 
operations  without  being  replenished. 

The  expiratory  tube  has  proved  of  great  advantage,  for  the  expired 
air  and  vapour  being  heavier  than  the  atmosphere,  remain  at  a  lower 
level  than  the  air  breathed  by  those  about  the  patient.  The  inlet  valve 
can  be  readily  observed  by  the  administrator,  and  indicates  whether  the 
patient  be  breathing  or  not,  and  also  the  number  of  respirations.  By 
a  judicious  use  of  the  shutter- valve,  the  majority  of  patients  become 
insensible  without  that  violent  struggling  so  often  witnessed  when  chlo¬ 
roform  or  ether- vapour,  insufficiently  diluted,  is  used. 


THE  BRITISH  MEDICAL  JOURNAL. 


178 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1875  became  due  on  Januaiy  1st, 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. _ _ 
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SATURDAY,  AUGUST  7TH,  1875. 

THE  EDINBURGH  MEETING,  1875. 

The  British  Medical  Association  has  now,  within  brief  intervals,  held 
three  great  metropolitan  meetings  :  in  London,  in  Dublin,  and,  during 
the  present  week,  in  Edinburgh.  Of  this  the  last,  that  which  is  now 
in  progress,  is  very  far  from  being  the  least.  It  is  indeed,  in  many 
respects,  the  most  complete  expression  of  the  fullest  development  which 
has  yet  been  attained  of  the  capacity  of  the  profession  for  completely 
united  and  fully  representative  action  in  congress  of  the  three  kingdoms. 

The  meeting  of  1875,  in  Edinburgh,  owes  its  undoubted  success  to  a 
conjunction  of  many  fortunate  circumstances,  none  of  which,  however, 
except  perhaps  the  singular  favour  of  weather  of  unclouded  splendour, 
is  so  wholly  adventitious  or  accidental,  that  they  may  not  furnish 
useful  lessons  for  the  future,  as  well  as  agreeable  subjects  for  reflection 
at  the  present. 

In  the  first  place,  the  Association  is  peculiarly  fortunate  in  its 
President.  Sir  Robert  Christison  is  a  man  whom  the  profession  delights 
to  honour  ;  and,  as  professional  honours  are  rarely  won  without  high 
desert  and  great  labour,  so  it  may  truly  be  said  that  Sir  Robert  Christi¬ 
son  has  earned  by  long  years  of  faithful  woik,  of  sincere,  unselfish,  and 
unfearing  activity,  and  of  unsparing  devotion  to  public  interests,  the 
right  to  all  the  highest  honours  which  the  profession  can  bestow.  In 
professional  and  public  questions,  Sir  Robert  Christison  has  shown,  for 
nearly  half  a  century,  that  he  has  the  faculty  of  leading  ;  he  is  a  born 
“  leader  of  men”.  And  the  choice  which  the  British  Medical  Associa¬ 
tion  has  made  has  since  been  followed  by  the  British  Association  for  the 
Advancement  of  Science.  The  choice  was  justified  in  advance,  by  the 
universal  acceptance  with  which  it  met  ;  it  has  been  sealed  with  success 
in  the  course  of  the  preparations  for,  and  the  proceedings  of,  the  meeting. 
No  other  man,  we  imagine,  could  so  readily  have  united  all  parties, 
so  thoroughly  have  propitiated  adverse  influences.  As  Sir  Robert 
Christison  intimated,  in  a  truly  graceful  phrase,  during  the  second  day 
of  meeting,  there  were  some  among  those  who  desired  to  welcome  the 
Association  in  Edinburgh,  who  were  disposed  to  desire  that  the  invita¬ 
tion  should  be  deferred  until  the  new  University  buildings  were  com¬ 
pleted,  which  may  not  be  for  some  few  years.  Those,  however,  who 
wisely  determined  in  favour  of  the  present  year  for  the  Edinburgh 
meeting,  were  unquestionably  largely  influenced  by  the  fact  that 
Sir  R.  Christison  had  accepted  the  office  of  President ;  and  in  that 
they  saw  the  pledge  of  assured  success. 

The  prosperity  of  the  meeting  has  been  largely  favoured  by  the 
excellent  arrangements  of  the  local  secretaries  and  the  business 
committee  ;  and  among  these  we  ought  especially  to  mention,  even  at 
the  risk  of  omitting  for  the  moment  fellow- workers  of  high  desert,  Dr. 
Matthews  Duncan,  Dr.  Batty  Tuke,  Dr.  Gillespie,  Dr.  McKendrick, 
Dr.  Bishop,  and  Mr.  Chiene.  They  have  forgotten  nothing  which  the 
experience  of  past  years  has  shown  to  be  conducive  to  the  ease,  con¬ 
venience,  and  good  working  of  the  meetings  ;  and  they  have  added 
many  novelties  which  will  be  remembered  and  adopted  in  future  years. 

Every  meeting  has  its  own  special  characteristics  ;  the  Edinburgh 
meeting  will,  we  think,  be  remembered  as  one  which  was  especially 
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re  m  ark  able  for  its  scientific  character,  for  the  perfection  of  its  airange- 
ments,  and  for  the  serious  work  done.  The  great  beauty  of  the  city, 
and  the  universal  hospitality  of  the  profession  which  crowned  the 
scientific  doings  of  each  day  served  as  a  setting  for  the  daily  work  with¬ 
out  diverting  attention  from  it. 

The  general  meetings  and  the  Sections  have  been  ciowded.  The 
President’s  address,  remarkable  as  an  example  of  sustained  argument 
and  severe  thought,  gave  the  tone  to  the  meeting,  h  01  a  much 
younger  man,  it  would  still  have  been  a  remarkable  eftoit.  It  occupied 
two  hours  in  delivery  ;  and  it  fully  maintained  the  interest  of  the  audi¬ 
ence  in  a  close  and  prolonged  argument,  which  set  forth  views  by  no 
means  popular  with  a  great  many  of  the  auditory,  and  which  will  cer¬ 
tainly  evoke  much  discussion  before  their  practical  conclusions  aie 
adopted  elsewhere  than  in  the  sphere  to  which  Sir  Robert  Christison 
concludes  that  they  are  particularly  applicable. 

The  address  of  Dr.  Begbie,  which  we  publish  to-day,  will  be  recog¬ 
nised  as  a  masterpiece  of  polished  erudition  and  accomplished  skill. 
Such  addresses  supply  a  desideratum  in  medical  literature,  and  lecall 
medical  thought  to  the  higher  spheres  of  contemplation  of  secular 
epochs  of  progress.  The  address  of  Dr.  Russell  Reynolds  last  yeai 
struck  a  like  key-note  of  philosophic  thought ;  and,  if  a  succession  of 
such  addresses  can  be  secured  from  the  great  modern  masteis  of  me¬ 
dicine  and  surgery,  that  alone  will  suffice  to  secure  for  the  Association 
a  claim  to  the  gratitude  of  the  profession. 

The  meeting  is  in  progress  while  we  write.  We  abstain  from  com¬ 
menting  upon  features  of  its  business  which  are  still,  in  legal  phrase, 
“  ^oses  in  action”.  The  demonstrations  of  Professors  Lister,  Otis, 
Sanderson,  and  others  ;  the  valuable  papers  of  Drs.  Braidwood  and 
Vacher,  Caton  and  Rutherford  -early  results  of  the  scientific  grants 

_ serve  to  increase  the  solid  value  of  the  work.  Already,  on  \\  ednes- 

day  evening,  more  than  one  thousand  members  had  entered  their  names 
as  visitors ;  and  the  universal  verdict  recorded  is,  that  the  Edinbuigh 
meeting  is  a  complete,  a  brilliant,  and  a  national  success. 


PROGRESS  IN  MEDICINE. 

It  is  difficult  for  any  man,  however  able,  to  estimate  the  importance  of 
the  advances  which  the  practice  of  medicine  has  made  in  recent  times, 
unless  he  be  intimately  acquainted  with  the  history  of  the  art,  and  have 
also  that  true  discernment  which  originates  in  and  is  quickened  by 
practical  experience.  The  erroneous  notions  springing  out  of  this  diffi¬ 
culty  Dr.  Warburton  Begbie  has  set  himself  to  expose  in  the  very 
learned  and  thoughtful  Address  in  Medicine  which  he  delivered  before 
our  Association  at  Edinburgh. 

Sir  William  Hamilton  asked  the  question,  “  Has  the  practice  of  me¬ 
dicine  made  a  single  step  since  Hippocrates?”  and  answered  it  in 
the  negative.  We  are  surprised  that  a  man  possessed  of  the  know¬ 
ledge  and  acuteness  of  Sir  William  Hamilton  should  have  been  content 
to  deny  any  progress  to  the  healing  art.  The  facts  of  mortality  in 
civilised  countries  show  that  plagues  are  arrested  and  diseases  are  less 
deadly  in  proportion  as  medicine  is  more  scientifically  studied.  There 
are  not  in  modern  times  any  diseases  of  such  terrific  malignity  as  the 
Black  Death  and  Sweating  Sickness  of  the  Middle  Ages.  Even  cholera, 
we  have  good  reason  to  hope,  if  it  should  visit  us  again,  will  be 
deprived  of  its  intense  fatality.  Small-pox  has  been  brought  under 
control  by  vaccination.  Should  it  be  remarked  that  these  maladies 
have  not  been  cured  or  even  modified  in  their  progress  by  drugs,  the; 
answer  is,  that  the  true  physician  does  not  rely  upon  drugs  alone,  but 
summons  to  his  aid  all  the  resources  of  Nature,  of  which  drugs  are  on  y 
a  part.  Everything  in  the  wide  domain  of  Nature  that  can  attack  dis-, 
ease,  its  causes,  its  activities,  or  its  effects,  is  a  constituent  part  of  the 
practice  of  medicine.  If  any  man  should  not  understand  this,  or  sliou 
wilfully  close  his  eyes  to  it,  then  he  does  not  comprehend  the  highei 
philosophy  of  the  art,  as  now  taught  and  practised  by  our  most  enhgh  ■ 

I  ened  physicians. 
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In  regarding  Nature  in  this  general  sense  in  connection  with  the  art 
of  healing,  we  touch  the  very  proposition  which  is  at  the  centre  of  the 
Hippocratic  philosophy — a  proposition  on  which  Sydenham  delighted 
to  insist,  and  which  seems  to  have  unduly  swayed  Sir  William  Hamil¬ 
ton  in  coming  to  his  unfavourable  decision.  There  is  no  phrase,  pro¬ 
bably,  that  is  more  liable  to  misleading  interpretations  than  this.  What 
do  we  mean  by  Nature  ?  Is  it  the  variety  of  phenomena  and  agencies 
external  to  man  ?  is  it  the  formative  and  disintegrating  forces  within  the 
body  of  man  ?  does  it  signify  mere  physical  forces?  or  does  it  include 
also  that  mysterious  influence  over  the  animal  economy  which  we  call 
vital  or  spiritual,  according  to  the  hypothesis  employed  for  the  inter¬ 
pretation  ?  We  say — the  whole  of  these  ;  but,  in  view  of  the  argument 
so  ably  expounded  by  Dr.  Begbie,  we  limit  it  to  that  preservative 
power  which  was  supposed  by  Hippocrates  to  be  the  restorer  of  any 
disorder  in  the  bodily  functions — the  vis  medicatrix  natures — which 
was  explained  by  Sydenham  to  be  that  Nature  which  “by  herself 
determines  diseases,  and  is  of  herself  sufficient  in  all  things  against  all 
of  them”. 

There  can  be  little  doubt  that  too  implicit  a  reliance  upon  this 
assumed  vis  medicatrix  would  lead  to  a  negative  practice,  to  an  indo¬ 
lent  acquiesence  in  its  operations,  rather  than  to  an  active  interposition 
with  the  intention  of  using  and  guiding  them.  This  principle  has  lain 
at  the  root  of  many  modern  fallacies  and  empirical  systems  of  treat¬ 
ment.  It  must  not  be  overlooked,  that  Nature  will  cause  diseases 
and  conduct  them  to  a  fatal  termination,  as  well  as  cure  them;  and  it 
is  the  province  of  the  skilful  physician  to  discern  the  tendency  of  these 
actions,  and  to  moderate  or  quicken  them  as  may  seem  most  expedient. 
In  whatever  he  does,  however,  if  it  be  done  wisely  and  thoughtfully,  is 
all  in  subordination  to  those  forces  which  are  moulding  the  living  struc¬ 
ture  ;  and,  so  far,  he  is  a  pupil  of  the  great  father  of  medicine,  who  was 
himself,  if  primarily  a  servant  of  Nature,  also  a  prompt  and  energetic 
practitioner. 

Sir  William  Hamilton  was  doubtless  charmed  by  the  universality  of 
this  proposition.  A  philosopher  himself,  he  recognised  the  importance 
Df  a  law  that  subjected  all  art  to  Nature,  and  made  art  only  an  inge¬ 
nious  application,  in  special  cases,  of  the  forces  already  pre-existing  in 
Nature.  We  have  always  regarded  Hippocrates  as  the  most  eminent 
natural  philosopher  of  his  time.  He  was  the  only  man  of  his  age  who 
nculcated  as  a  principle  the  duty  of  observing  Nature— of  founding 
practice  upon  experience ;  and  in  this  respect  he  was  the  forerunner  of 
hat  method  of  research  which  we  now  call  the  Baconian  system.  We 
relieve'  that  this  will  be  the  conclusion  to  which  every  reader  who 
tudies  the  philosophy  of  the  men  of  that  era  will  come. 

But  is  this  all  that  is  meant  by  the  practice  of  medicine?  Surely 
lot;  and  here  Dr.  Begbie’s  address  is  rich  in  illustrations  of  the 
advances  that  have  been  made  by  modern  men  in  all  departments  of 
nedical  science.  The  science  of  medicine  has  for  its  main  end  the 
•aving  of  human  life,  and  every  improvement  or  gain  of  exact  know- 
edge  made  in  any  one  of  its  sections  must  ultimately  have  this  applica- 
ion.  “It  might  be  a  sufficient  answer,”  says  Dr.  Begbie,  “to  the 
[uery  of  Sir  William  Hamilton,  to  signalise  the  discovery  in  modern 
imes  of  vaccination,  and  the  introduction  of  sulphuric  ether  and  chlo- 
oform  as  anaesthetics.”  But  the  study  of  anatomy,  physiology,  and 
jathology,  has  wonderfully  advanced,  and  gone  far  to  put  the  treatment 
if  disease  upon  a  sound  basis.  If  we  cannot  predict  what  will  be  the 
effect  upon  the  human  body  of  any  particular  drug  until  we  try  it,  we 
ire  getting  nearer  to  an  exact  knowledge  of  the  effects  or  changes  that 
ve  should  aim  at  producing  in  order  to  correct  any  morbid  action.  If 
•ve  shall  succeed  in  the  course  of  time  in  determining  the  “way  to  do 
t”,  we  shall  at  the  same  time  succeed  in  making  the  practice  of  medi- 
:ine  a  science ;  we  shall  be  able  to  fix  with  confidence  upon  the  drug 
its  operation  being  already  known)  that  is  qualified  to  produce  the 
esults  we  desire  to  attain;  and  we  shall  know  how  they  are  attained. 

1  he  haphazard  of  a  blind  empiricism  will  be  supplanted  by  a  rational 
end  scientific  treatment.  We  believe  that  we  are  already  far  on  the 
oad  to  this  consummation.  It  is  quite  true  that  we  are  in  the  dark  at 
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present  as  to  the  mode  of  operation  of  most  of  our  so-called  specifics : 
how  quinine  cures  an  intermittent;  how  iodide  of  potassium  cures 
syphilitic  periostitis;  how  chloroform  annihilates  pain;  how  a  minute 
speck  of  vaccine  lymph  prevents  an  attack  of  small-pox.  These  are 
among  the  profound  mysteries  of  Nature  that  will  take  time  to  unravel. 
But,  on  the  other  hand,  successful  treatment  depends  in  a  high  degree 
upon  a  correct  diagnosis  ;  and  how  great  have  been  the  advances  made 
in  this  direction  during  the  last  thirty  years  by  original  investigation 
into  the  phenomena  and  structure  of  animal  bodies  !  How  much  have 
the  discoveries  of  Bell  and  Marshall  Hall  done  to  help  the  practitioner 
in  respect  of  the  diseases  of  the  nervous  system  !  Dr.  Begbie  alludes 
to  these  points  with  much  felicity. 

What  is  termed  “  preventive  medicine”,  or  the  study  of  the  etiology 
of  disease,  is  perhaps  the  most  complete  development  of  the  Hippo¬ 
cratic  theory  that  has  been  made  by  modern  men.  The  system  now  in 
operation  in  this  country  transcends  any  idea  of  the  scope  of  such  a 
research  which  Hippocrates  entertained.  It  will  be  the  means,  how¬ 
ever,  ultimately  of  saving  countless  human  lives.  Here,  indeed,  we 
.get  away  from  the  sphere  of  drugs,  and  work  through  the  medium  of 
natural  forces  in  their  direct  action  upon  the  animal  economy.  This 
science  must  be  regarded  as  peculiarly  modern ;  unless,  indeed,  we  join 
the  sceptics,  and  insist  that  there  is  nothing  new  under  the  sun,  because 
observations  of  facts  lying  on  the  surface  of  things  have  been  made  be¬ 
fore-observations  that  indicated  a  correlation  that  had  never  been 
actually  made  and  systematised. 

After  all,  modern  medicine  is  a  very  different  thing  from  what  medi¬ 
cine  was  in  the  days  of  Hippocrates.  Our  great  Harvey,  in  discover¬ 
ing  the  circulation  of  the  blood,  laid  its  foundations  so  firmly,  that  they 
can  never  be  overthrown.  John  Hunter,  by  his  laborious  researches, 
has  deserved  the  proud  title  of  “the  father  of  scientific  surgery”. 
Charles  Bell  was  the  founder  of  a  school  of  investigators  who  are  toil¬ 
somely  unfolding  the  complex  structure  of  the  nervous  system,  and 
leading  us  nearer  to  an  understanding  of  its  mysteries.  Have  not  the 
labours  of  these  men  advanced  the  healing  art  ?  It  seems  idle  to  ask 
the  question.  We  are  all  indebted  to  Dr.  Begbie  for  his  erudite 
defence  of  modern  physic,  and  assuredly  the  duty  could  not  have  fallen 
to  abler  hands. 


ALLEGED  MANSLAUGHTER  BY  A  SURGEON. 

A  case  of  much  interest  to  most  practitioners  was  decided  last  week  at 
the  Lincolnshire  Slimmer  Assizes.  Mr.  W.  John  Haram  Wood,  sur¬ 
geon,  of  Boston,  was  indicted  for  the  manslaughter  of  one  Mrs.  Wright. 
It  appeared  that  the  patient,  who  had  previously  given  birth  to  six 
children,  was  taken  in  labour  early  in  the  morning  of  April  6th,  two 
months  before  her  expected  time.  Mr.  Wood  was  sent  for,  and 
attended.  The  patient  had  had  two  very  severe  labour-pains,  and  also 
some  haemorrhage,  before  his  arrival.  He  found  her  much  exhausted, 
and,  on  examination,  discovered  that  the  placenta  was  partially  de¬ 
tached  ;  whereupon  he  intimated  to  her  friends  that  she  needed  help, 
and  proceeded  to  deliver  her  by  turning;  one  foot  being  brought  down, 
to  which  a  tape  was  attached,  and  the  child,  which  was  dead,  ex¬ 
tracted  ;  the  placenta  coming  away  at  the  same  time.  The  patient  was 
very  weak  and  exhausted.  After  giving  instructions  to  let  her  lie 
about  half  an  hour,  he  left.  The  patient  never  rallied,  and  sank 
within  three  hours  of  her  delivery. 

Dr.  G.  M.  Lowe  of  Lincoln,  who  made  the  post  mortem  examina¬ 
tion,  and  upon  whose  evidence,  apparently,  at  the  inquest,  Mr.  Wood 
was  committed  for  trial,  gave  evidence  to  the  effect  that  there  was  rup¬ 
ture  of  the  uterus,  and  “he  had  no  hesitation  in  saying  that  the 
rupture  was  the  immediate  cause  of  death.  Such  a  rupture  was  a  rare 
thing,  and  the  position  of  this  one  was  remarkable.  This  nrpture  was 
not  the  result  of  natural  causes,”  because  it  was  below  the  position  of 
the  child  in  the  uterus,  and  therefore  must  have  been  caused  by  the 
exit  of  the  child  from  the  uterus.  He  asserted  that  ruptures  occurring 
spontaneously  were  most  frequently  transverse  in  direction,  and  were 


THE  BRITISH  MEDICAL  JOURNAL. 


i8o 


THE  BRITISH  MEDICAL  JOURNAL. 


[August  7,  1875. 


usually  situated  at  the  fundus,  as  the  walls  of  the  uterus  were  in  that 
situation  thinner,  and  consequently  less  resistant,  than  elsewhere.  He 
admitted  that  “  no  care  or  skill  could  have  saved  her  life,  owing  to  the 
rupture  and  the  haemorrhage,  which  were  said  to  have  taken  place 
previously”;  and  that  “  it  would  have  been  certain  death  to  have 
left  the  foetus  there.  It  was  incumbent  upon  the  doctor  to  deliver  the 
child.  Assuming  that  it  was  necessary  to  deliver  artificially,  he  saw 
nothing  out  of  the  usual  course  or  in  any  way  improper  in  the  conduct 
of  Mr.  Wood.” 

Mr.  Justice  Lindley,  the  presiding  judge,  in  his  charge  to  the  Grand 
Jury,  remarked  that  “  the  case  for  the  prosecution  was,  that  the  death 
did  not  result  from  natural  causes,  but  from  the  criminal  negligence 
and  want  of  skill  of  the  prisoner.  It  was  not  denied  that,  in  the  first 
instance,  he  might  have  acted  properly ;  but  it  was  urged  that  he  left 
his  patient  too  soon— that  he  ought  to  have  stopped  longer  with  her.” 
His  lordship,  after  hearing  the  evidence  of  Dr.  Lowe  that  it  was  in¬ 
cumbent  upon  the  practitioner  to  deliver  the  woman,  and  that  no  care 
or  skill  could  have  saved  her  life,  even  had  he  remained  longer  than 
he  did,  remarked  that  it  would  not  be  just  to  convict  Mr.  Wood, 
and  therefore  directed  the  jury  to  return  a  verdict  of  not  guilty.  The 
child  was  not  in  a  proper  position  for  delivery ;  and,  after  Mr.  Wood 
had  examined  the  woman,  he  found  it  necessary  to  deliver  her  at  once. 
That  was  his  first  duty,  and  it  could  only  be  done  by  using  force.  Of 
course  it  sounds  sad  to  inexperienced  people  that  force  should  be  used ; 
but,  had  force  not  been  used,  the  woman  must  have  died ;  and  by 
using  force  her  life  might  possibly  have  been  saved. 

We  are  at  a  loss  to  understand  on  what  grounds  Dr.  Lowe  asserted 
that  “ruptures  occurring  spontaneously  were  most  frequently  trans¬ 
verse  in  direction,  and  were  usually  situated  at  the  fundus”.  Any  part 
of  the  uterus  may  be  the  seat  of  laceration,  while  the  rent  in  the  tissues 
may  take  any  direction.  Considerably  more  than  half  the  ruptures  at 
the  full  time  occur  in  the  region  of  the  cervix,  generally  at  that  part 
which  marks  the  junction  between  the  uterus  and  vagina.  Next  in 
point  of  frequency  comes  the  body,  and  last  of  all  the  fundus,  which  is 
the  site  preferred  in  early  pregnancy.  These  are  the  ipsissima  verba  of 
one  of  our  most  reliable  modern  authors,  and  the  experience  of  most 
practical  men  will  endorse  the  statement.  In  these  days  of  frequent 
prosecutions  for  malpraxis,  it  behoves  every  man  to  be  extremely  cau¬ 
tious  in  enunciating  theories,  more  especially  when  they  have  no 
foundation  in  Tacts.  Non-professional  people  can  scarcely  be  expected 
to  decide  when  doctors  disagree.  The  profession  owe  a  debt  of  grati¬ 
tude  to  Mr.  Justice  Lindley  for  his  sensible  remarks;  and  we  feel  sure 
that  the  majority  of  the  profession  will  sympathise  with  Mr.  Wood, 
and  congratulate  him  upon  the  issue. 


The  prize  of  2,000  thalers  for  the  best  work  in  the  Geneva  Conven¬ 
tion  has  been  awarded  to  Professor  Liider  of  Erlangen. 

King  Albert  of  Saxony  has  been  nominated  “Rector  Magnifi- 
centissimus”  of  the  University  of  Leipzig. 

The  metrical  system  is  to  be  used  in  Plungary  in  prescribing  and 
dispensing,  from  January  1st,  1876.  The  quantities  are  to  be  written 
legibly  without  abbreviations.  A  table  of  the  old  weights  and  their 
metrical  equivalents  has  been  published  for  the  guidance  of  prac¬ 
titioners. 

We  regret  to  announce  the  death  of  Mr.  John  Churchill,  the  emi¬ 
nent  medical  publisher,  who  for  many  years,  originally  in  Princes 
Street,  Oxford  Street,  and  subsequently  in  New  Burlington  Street,  has 
been  most  intimately  associated  with  the  members  of  the  medical  pro¬ 
fession  by  the  publication  of  their  works.  Mr.  Churchill  died  at  Tun¬ 
bridge  Wells  on  the  3rd  instant,  and  was  within  a  few  hours  of  com¬ 
pleting  his  seventy-fourth  year.  His  mantle  has  fallen  upon  his  sons, 
who  doubtless  will  continue  the  same  active  participation  in  medical 
literature  which  was  initiated  by  their  father. 


The  Vakit,  a  Turkish  newspaper  published  at  Constantinople,  states 
that  the  cholera  in  Syria  is  considerably  increasing.  According  to  it, 
during  the  past  week,  the  number  of  cases  reached  500,  a  great  part  of 
which  were  fatal. 

At  the  assizes  at  Haverfordwest  last  week,  the  trial  of  Dr.  Adler  for 
the  murder  of  Lieutenant  Walker,  of  the  Royal  Artillery,  at  lort 
ITubberstone,  was  concluded.  The  jury,  after  deliberating  an  hour 
and  a  half,  acquitted  Dr.  Adler  of  the  charge  of  wilful  murder ;  and, 
no  evidence  having  been  offered  on  the  minor  counts,  he  was  dis¬ 
charged. 

A  HOSPITAL  FOR  INCURABLES  IN  VIENNA. 

The  brotherhood  of  St.  Michael  has  lately  opened,  at  Wahring  near 
Vienna,  a  new  hospital  named  the  “  Llouse  of  Charity”,  the  object  of 
which  is  to  receive  poor  incurable  persons,  without  distinction  of  reli¬ 
gion  or  nationality,  who  are  unfit  for  treatment  at  other  hospitals,  and 
to  maintain  them  entirely  without  charge  during  their  life.  The  hos¬ 
pital  at  present  has  accommodation  for  thirty ;  but  the  number  will  be 
doubled  when  the  building  is  completed. 

VIVISECTION. 

Dr.  J.  Crichton  Browne,  Medical  Superintendent  of  the  West 
Riding  Lunatic  Asylum,  writes  to  the  Times  as  follows  : — 

An  advertisement  which  appeared  in  your  columns  yesterday,  under 
the  authority  of  the  Society  for  the  Abolition  of  Vivisection,  contains 
statements  which  are  skilfully  misleading,  and  which  call  for  immediate 
correction.  After  giving  an  inaccurate  description  of  the  mode  of  ex¬ 
periment  adopted  by  Professor  Ferrier  in  his  important  researches  into 
the  functions  of  the  brain,  and  after  quoting  a  few  of  his  observations 
adroitly  selected,  because  to  the  non-professional  reader  they  may  seem 
to  justify  the  unwarrantable  conclusion  that  “intense  and  protracted 
agony”  was  inflicted  during  their  progress,  the  advertisement  proceeds 
to  say  : — “  It  is  stated  that  chloroform  and  ether  were  given  in  some  of 
these  experiments  ;  but  it  appears  to  have  been  done  with  the  view  of 
rendering  the  animals  helpless.”  It  will,  I  think,  scarcely  be  credited 
that  this  is  the  version  which  the  Society  for  the  Abolition  of  V  ivisec- 
tion  thinks  proper  to  give  of  Professor  Perrier’s  distinct  intimation, 
made  at  the  outset  of  the  paper  in  the  West  Riding  Asylum  Medical 
Reports,  from  which  the  observations  are  quoted: — “  It  may  be  here 
mentioned,  once  for  all,  that  before  and  throughout  all  the  following 
experiments  ether  or  chloroform  was  administered.” 

Every  one  able  to  understand  the  meaning  and  purpose  of  Professor 
Ferrier’s  experiments  will  at  once  perceive  that  it  was  essential  to  their 
success  that  the  animals  employed  in  them  should  be  unconscious  and 
incapable  of  feeling  pain  or  of  making  any  voluntary  effort.  I  he 
movements  and  cries  produced  by  the  faradisation  of  the  brain  were 
not  expressive  of  suffering,  but  simply  of  the  stimulation  of  a  motor 
centre,  and  the  “intense  and  protracted  agony”  of  the  animals  exhibit¬ 
ing  these  signs  of  pain  was  not  greater  than  that  of  a  pianoforte  when 
its  keys  are  struck.  Similar  signs  of  pain  may  be  witnessed  in  an 
animal  without  a  brain,  or  in  the  deepest  state  of  anaesthesia.  It  is  an 
elementary  truth  in  physiology  that  the  brain-tissue  itself  is  absolutely 
insensitive,  and  may  be  irritated  or  sliced  away  without  even  discom¬ 
fort  being  occasioned.  All  this  must  have  been  well  known  to  those 
who  concocted  the  advertisement  referred  to,  and  yet  they  have  not 
hesitated  to  deceive  the  public  by  representing  mere  automatic  move¬ 
ments  as  indications  of  “  intense  and  protracted  agony”.  To  such  base 
practices  may  not  ill-judged  enthusiasm  or  a  thirst  for  subscriptions 
reduce  even  a  benevolent  society  ! 


THE  medical  professorship  for  the  aintab  college. 

The  IIon.  Arthur  Kinnaird,  M.P.,  speaking  lately  at  the  annuel 
meeting  of  the  Turkish  Missions’  Aid  Society,  held  under  the  presi¬ 
dency  of  the  Earl  of  Shaftesbury,  at  Willis’s  Rooms,  said,  that  the 
committee  of  the  Society  wanted  to  raise  £5,000  in  Great  Britain  to 
complete  the  proposed  endowment  of  a  professorship  in  the  medical 
department  of  the  Christian  college  at  Aintab,  in  Central  Turkey. 
One  of  the  most  pressing  wants  of  the  East  was  competent  native  me¬ 
dical  practitioners.  The  Society  had  recently  appropriated  £T,ooo 
the  half  of  a  legacy  Miss  Harrison,  late  of  Sheffield,  had  bequeathed  to 
the  Society — towards  the  endowment  fund  ;  and  it  was  desired  to  com¬ 
plete  the  fund  by  adding  ,£4,000,  jn  order  to  place  the  young  and 


August  7,  1875.] 


THE  BRITISH  MEDICAL  JOURNAL. 


flourishing  college  at  Aintab  on  a  sound  footing.  The  fund  would  be 
placed  in  the  hands  of  British  trustees,  and  the  interest  paid  bi-annu- 
ally  to  the  college  for  the  support  of  the  professorship. 


EDINBURGH  UNIVERSITY  CLUB. 

The  quarterly  dinner  of  this  club  was  held  at  St.  James’s  Hall  on 
Monday  evening  last— Capping  Day.  Dr.  Lavies  occupied  the  chair. 
A  small  but  very  genial  party  was  assembled.  The  Chairman  read  a 
telegram  which  arrived  in  the  course  of  the  evening  from  Dr.  Farqu- 
harson,  one  of  the  honorary  secretaries,  giving  particulars  of  the  gra¬ 
duation  ceremonial  of  that  morning.  The  usual  toasts  were  proposed 
and  responded  to,  and  the  Chairman,  Dr.  Boulton,  Dr.  Cock,  and  Dr. 
Shears,  contributed  much  to  the  musical  entertainment  of  the  evening. 


SCOTLAND. 


CAPPING  DAY  IN  EDINBURGH  :  HONORARY  DEGREES. 

The  annual  ceremony  of  “  capping”  took  place  in  the  Edinburgh  Uni¬ 
versity  on  Monday  last.  After  an  opening  prayer  from  the  Rev.  Dr. 
ft  allace,  the  degrees  were  conferred.  The  first  business  was  the  con- 
erring  of  the  degree  of  Doctor  of  Law  (LL.D. )  on  Dr.  Warburton 
>egbie,  Dr.  J.  Hughes  Bennett,  Dr.  J.  Matthews  Duncan,  Sir  William 
•ergusson,  Bart.,  F.R.S.,  Dr.  A.  H.  McClintock  (Dublin),  Professor  W. 
’irrie  (Aberdeen),  Dr.  J.  Burdon  Sanderson,  F.R.S.,and  Dr.  Thomas 
ihapter  (Exeter).  Each  of  these  gentlemen  was  introduced  by  Pro- 
essor  Maclagan,  who,  in  a  brief  speech,  set  forth  the  claims  of  the 
andidate  to  the  honour.  The  degrees  of  M.B.,  C.M.,  and  M.D., 

■  ere  then  conferred  on  a  number  of  gentlemen.  Degrees  in  Arts  and 
*ws  were  also  conferred ;  and  the  address  to  the  graduates  was  deli- 
ered  by  Professor  Crum-Brown.  After  the  ceremonial,  a  meeting 
as  held  in  the  University  Library,  to  witness  the  presentation  of  a 
ust  of  Dr.  Hughes  Bennett,  lately  Professor  of  the  Institutes  of  Medi- 
ine.  The  presentation  was  made  by  Dr.  Andrew  Clark  of  London, 
n  behalf  of  Dr.  Bennett’s  pupils  and  friends.  The  gift  was  acknow- 
dged  by  Principal  Sir  Alexander  Grant.  The  bust  is  of  white 
arble,  and  is  the  work  of  Mr.  Brodie. 


IRELAND. 

The  salary  of  Dr.  Carleton,  Medical  Officer  of  the  Delvin  Dis. 
rnsary  District,  Westmeath,  has  been  increased  by  ^20  per  annum. 

An  accident,  which  resulted  fatally,  lately  occurred  to  a  medical 
ident  named  Turner,  son  of  Dr.  Turner  of  Tuam,  who,  jumping  off 
spring-board  at  Blackrock,  a  watering-place  a  few  miles  from  Dublin, 
mck  his  head  with  such  violence  (there  being  only  three  feet  of  water 
the  time  at  the  baths),  that  death  took  place  in  a  few  hours.  We 
iderstand  that  a  monument  is  about  to  be  erected  at  Tuam,  in  recog- 
tion  of  his  services  during  a  late  epidemic  of  small-pox  in  that  town, 
commemorate  his  humane  exertions  during  that  period. 


IMPROVEMENTS  IN  THE  DUBLIN  HOSPITALS. 

IE  annual  polishing  up  of  the  Dublin  hospitals  is  going  on  with  more 
'an  usual  activity  ;  in  fact,  several  are  making  such  extensive  and 
3ranic  changes,  that  considerable  additional  accommodation  and  com. 
t  will  be  afforded  to  the  inmates.  The  City  of  Dublin  Hospital  is 
constructing  its  out-patient  department.  Steevens’s  Hospital  is 
img  largely  to  the  cubic  space  of  the  wards  on  its  upper  floor,  by 
sing  the  roof  along  two  sides  of  the  quadrangle.  This  improvement 
s  commenced  nine  years  ago,  but  funds  were  only  available  for  the 
onstruction  of  one  side.  The  new  front  of  the  Coornbe  Lying-in 
ospital  is  quickly  approaching  completion,  and  now  presents  a  hand¬ 
le  fa9ade  in  red  brick  and  granite  to  the  Coornbe.  The  Fever  IIos- 
al  in  Cork  Street  is  undergoing  extensive  repairs,  and  many  modern 
provements  in  sanitary  and  decorative  art  are  being  introduced. 
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At  ii  a.  m.  a  sermon  was  preached  at  St.  Giles’s  Church,  by  the  Rev. 
W.  Lindsey  Alexander,  D.D.,  who  chose  as  his  text  the  words. 

Honour  all  men  .  lie  concluded  with  showing  how  the  medical 
profession  carried  out  to  the  fullest  extent  the  precept  of  the  apostle. 

The  first  general  meeting  of  the  members  was  held  in  the  Free 
Chur  cli  Assembly  Rooms,  and  there  were  present,  besides  a  very  large 
number  of  members,  the  magistrates  and  Town  Council  of  Edinburgh, 
who  wore  their  robes  of  office. 

Mr.  Fowke,  the  General  Secretary,  presented  the  minutes  of  the 
last  annual  meeting,  which  were  taken  as  read  and  unanimously  con¬ 
firmed. 

Address  of  Retiring  President.—  Dr.  Copeman  said  :  Members  of  the 
British  Medical  Association,  the  Baillie,  magistrates  of  the  City  of 
Edinburgh,  and  visitors,  I  beg  to  say  to  you  that  it  is  with  much  plea¬ 
sure  that  this  Association  meets  again  in  the  beautiful  City  of  Edinburgh. 
W  e  have,  some  of  us,  a  vivid  remembrance  of  our  last  happy  meeting 
here,  and  it  is  with  pride  that,  in  this  city,  I  have  to  yield  up  the 
position  which,  by  your  kindness,  I  have  held  during  the  last  year.  I 
thank  you  most  warmly  for  having  bestowed  that  office  upon  me,  and 
I  thank  the  officers  of  the  Association  for  the  cordial  attention  they 
have  bestowed  upon  me  during  my  year  of  office,  and  for  their  courtesy 
towaids  me  at  all  times.  [ Cheers .]  Allow  me  to  congratulate  you  upon 
the  favourable  circumstances  under  which  you  meet  in  this  beautiful 
city  a  city  as  famous  for  its  University  and  medical  school  as  for  its 
picturesqueness.  [Cheers. \  My  duty  as  President  here  ends,  and  shall 
not  intervene  between  you  and  the  important  business  which  is  to 
follow.  I  have  now  the  pleasure  of  asking  Sir  Robert  Christison  to 
take  the  Chair  as  your  President. 

The  retiring  President  then  inducted  Sir  Robert  Christison  into  the 
Presidential  Chair  amid  the  loud  cheers  of  the  whole  assemblage. 

Vote  of  Thanks  to  the  Retiring  President. — Dr.  Sibson  proposed  the 
following  resolution  :  “  That  the  best  thanks  of  the  Association  are 
due  and  are  hereby  given  to  Dr.  E.  Copeman  of  Norwich,  for  the  able 
and  courteous  manner  in  which  he  has  filled  the  office  of  President 
during  the  year,  and  that  he  be  elected  a  Vice-President.”  He  said 
that  the  resolution  would  commend  itself  to  every  gentleman  in  that 
assemblage,  and  it  was  with  no  little  pride  that  the  Association  had  sat 
under  Dr.  Copeman’s  presidency.  Dr.  Copeman  stood  among  the 
most  distinguished  physicians  of  England,  and  was  an  honour  to  the 
profession  and  to  the  Association  of  which  he  had  been  President. 

[  Cheers.  ] 

Dr.  Falconer  (Bath)  said,  he  had  equal  pleasure  to  that  expressed 
by  Dr.  Sibson  in  seconding  the  motion. 

The  motion  was  then  carried  by  acclamation,  and  Dr.  Copeman 
briefly  returned  thanks. 

Address  of  Welcome  from  the  Edinburgh  Municipal  Council. — The 
new  President,  amid  loud  applause,  called  upon  the  first  magistrate, 
in  the  absence  of  the  Lord  Provost,  to  bid  the  Association  welcome. 

Baillie  Tawse  said  that,  in  the  absence  of  the  Lord  Provost,  it 
became  at  once  his  privilege  and  pleasure  to  welcome  the  British 
Medical  Association  to  Edinburgh  on  this,  the  forty-third  annual  meet¬ 
ing.  It  was  with  much  pleasure  that  Edinburgh  saw  again  the  pro¬ 
fession  of  medical  science  gathered  together  in  her  walls  to  hold 
the  annual  session  in  which  to  see  what  discoveries  and  advancement 
had.  been  made  for  the  prevention  and  cure  of  disease.  This  was  a 
subject  which  was  not  uninteresting  to  any  citizens,  and  it  was  espe¬ 
cially  interesting  to  those  who  were  in  the  position  of  Town  Coun¬ 
cillors,  for  they  were  charged  with  the  sanitary  as  well  as  the  social 
improvement  of  the  people;  and,  for  a  large  city  like  Edinburgh, 
sanitary  questions  did  possess  a  peculiar  interest,  and  the  Town  Coun¬ 
cil  and  magistrates  of  the  city  were  glad  to  be  able  to  express  by  their 
presence  on  the  occasion  their  great  interest  in  the  proceedings  of  the 
Association,  and  in  the  discussions  which  were  to  occupy  the  members 
for  the  next  three  days.  Seventeen  years  had  passed  since  the  Asso¬ 
ciation  did  the  City  of  Edinburgh  the  honour  of  meeting  within  its 
walls.  Then  the  Association  had  a  distinguished  man  for  its  president 
in  the  universally  beloved  Professor  Alison.  [Cheers. \  Now,  it  had 
another  of  the  esteemed  citizens  of  Edinburgh  added  to  the  list  of 
eminent  men  who  had  been  presidents,  in  Sir  Robert  Christison — 


182 


THE  BRITISH  MEDICAL  JOURNAL. 


[August  7,  1875. 


[cheers] — and  there  could  be  no  doubt  that,  acting  in  the  strict  paths  of 
science,  the  meeting  would  tend  to  the  advancement  of  the  obj  ects  which  the 
members  had  at  heart — the  interchange  of  knowledge,  the  elevation  of 
the  profession  in  character,  and  the  fostering  of  brotherly  love  and  mutual 
help — objects  which  would  commend  themselves  to  universal  sympathy 
and  respect.  [Cheers.]  Many  present  were  revisiting  the  scenes  of 
their  former  studies,  where,  he  trusted  they  passed  time  which  was 
neither  unprofitable  nor  unpleasant,  and  the  memories  of  those  times 
would  come  back  to  them  again  as  they  stood  within  the  venerable 
walls  of  the  University,  recalling  to  their  minds  the  instruction  they 
received  in  the  preparation  for  their  future  career.  They  would  think 
again  of  the  voices  of  their  instructors,  some  of  whom  had  passed 
hence  ;  but  this  would  not  diminish  the  interest  of  the  old  students,  and 
they  would  be  rejoiced  to  find  one  still  among  them  in  the  person  of 
their  present  President.  [Loud  cheers.]  To  those  who  were  thus 
revisiting  the  old  scenes  he  would  say  nothing  more ;  but  to  those  who 
were  visiting  this  city  for  the  first  time,  he  would  say  that  he  hoped 
they  would  find  that  it  did  possess  charms  worth  their  notice,  and, 
though  they  arrived  at  a  time  when  Edinburgh  would  be  shown  at  its 
best,  yet  it  was  not  with  less  cordiality  that  he  tendered  them  a  warm 
and  earnest  welcome.  [Cheers.]  He  added,  that  if  the  magistrates 
and  Town  Council  could  do  aught  to  increase  the  pleasure  or  comfort 
of  the  visitors,  or  add  to  the  interest  of  the  meeting,  they  should  be 
most  happy  to  do  so.  [Loud cheers.] 

President's  Address. — The  President  added,  in  his  own  name  and 
that  of  the  U  niversity,  to  the  welcome  already  expressed  on  the  part  of 
the  Town  Council  and  magistrates.  After  a  few  introductory  remarks 
he  delivered  his  inaugural  address  (printed  at  p.  155).  At  its  conclu¬ 
sion  he  was  also  warmly  cheered. 

Sir  William  Fergusson  then  proposed  “That  the  best  thanks  of 
the  Association  be  given  to  Sir  Robert  Christison  for  his  able  address”. 
He  said  that  he  had  no  doubt  the  motion  would  be  responded  to  unani¬ 
mously.  All  had  doubtless  come  into  this  room  anxious  to  hear  what 
a  gentleman  of  Sir  Robert  Christison’s  great  experience  as  a  teacher, 
practitioner,  examiner,  and  philosopher  would  say  to  an  assemblage 
such  as  this.  The  subject  he  had  chosen  for  his  address  was  one  of 
great  importance  and  interest  to  all,  whether  old  or  young,  and  he  had 
handled  it  in  such  an  able  manner,  that  it  would  be  studied  by  many, 
very  many,  more  than  had  heard  it  this  day.  [Cheers.]  The  subject  was  one 
which  had  met  with  the  attention  of  the  Association,  and  no  doubt 
many  of  those  who  had  thought  upon  the  subject  would  take  into  con¬ 
sideration  the  maxims  of  wisdom  which  had  fallen  from  Sir  Robert’s 
lips.  The  Association  had  just  heard  an  address  from  one  who  had 
passed  more  than  the  ordinary  term  of  life  of  man  in  one  of  the  greatest 
institutions  in  the  kingdom — indeed,  if  it  was  not  the  greatest  institution 
—for  its  numbers,  quoted  by  Sir  Robert,  showed  that  it  had  had  a 
higher  educational  power  than  any  other.  [Cheers.]  The  early  part  of 
the  address  was  particularly  and  peculiarly  interesting  in  the  informa¬ 
tion  it  conveyed,  and  one  part  was  striking,  that  in  which  the  orator 
pointed  out  that  Edinburgh,  at  one  time,  seemed  to  have  ruined  itself 
as  a  teaching  power,  there  being  a  great  falling  off  at  the  time  when  the 
success  had  been  greatest.  It  certainly  was  a  curious  fact,  that  when 
the  success  had  been  greater  than  ever,  the  decline  should  have  been 
sudden  and  marked.  He  had  himself  often  thought  of  that  fact,  and 
he  had  arrived  at  an  explanation  of  the  phenomena,  and  it  was  that 
Edinburgh  was  so  successful  a  teacher,  that  it  taught  its  pupils  to 
teach  elsewhere,  and  so  there  being  Edinburgh  teachers  over  the  face 
of  the  country,  there  was  no  such  necessity  as  before  for  men  to  come 
to  the  City  University.  [Hear,  hear.]  That  could  be  illustrated  further 
if  there  were  time ;  but,  at  all  events,  it  was  known  that  medical  schools 
had  arisen  in  the  various  parts  of  the  country,  and  for  the  teaching 
power  in  those  schools,  he  believed  that  there  had  to  be  great  dependence 
upon  the  men  from  Edinburgh.  In  regard  to  the  other  part  of  the  ad¬ 
dress — that  of  the  examining  bodies — Sir  Robert  had  to  handle  a  very 
difficult  subject,  and  he  had  given  his  views  on  a  matter  with  which 
he  was  intimately  acquainted ;  for  he  had  had  a  lifetime’s  experience  to 
make  up  his  opinions  about  it.  Sir  Robert  had  put  before  them,  in  the 
address  they  had  heard,  the  result  of  years  of  thought — not  only  of  him¬ 
self,  but  of  others  ;  and  though  the  paper  may  have  seemed  long,  those 
thoughts  had  been  given  in  a  briefer  form  than  might  have  been  ex¬ 
pected  under  the  circumstances.  Looking  at  the  fact,  that  much  more 
would  be  heard  about  it  when  once  it  had  gone  to  the  public  eye  and 
public  ear  through  print,  he  thought  the  members  would  gladly  express 
their  thanks  to  Sir  Robert  for  the  address.  [Cheers.] 

Dr.  Radclyffe  Hall  (Torquay)  seconded  the  motion  in  a  few 
words,  in  which  he  bore  witness  to  the  originality  of  Sir  Robert’s  genius. 

The  motion  having  been  put  and  carried  by  acclamation,  the  Presi¬ 
dent  returned  thanks,  saying  that  he  was  very  deeply  indebted  to  the 
Association  for  th  patience  with  which  they  had  listened  to  him. 


REPORT  OF  COUNCIL. 

Mr.  Fowke,  General  Secretary,  presented  the  following  Report. 

“  Your  Council  have  much  pleasure  in  meeting  you,  for  the  second 
time  in  the  history  of  the  Association,  in  the  city  of  Edinburgh,  which  , 
has  been  for  ages  so  important  a  centre  of  medical  learning  and  liteiary 

culture.  . 

“  Your  Council  feel  assured  that  the  present  meeting  will  largely  con- 
tribute  to  strengthen  the  Association,  and  enable  it  with  renewed  vigour 
to  carry  out  its  important  work  in  promoting  professional  unity  and 
bringing  the  English  members  into  closer  intimacy  with  their  brethren 

across  the  Tweed.  ,  , 

“  Your  Council  have  much  pleasure  in  stating  that  the  hope  expiessea. 
in  their  last  Report,  that  not  only  would  the  debt  of  the  Association  be 
paid  off,  but  that  a  surplus  would  be  in  the  hands  of  the  Treasurer  to  \ 
the  credit  of  the  Association  at  the  close  of  1874,  has  been  fully  realised. 
After  paying  ^200  for  scientific  grants,  ;£i5°  f°r  legal  expenses  in¬ 
curred  in  the  incorporation  of  the  Association,  and  _42I2  balance  of 
debt  due  in  January  1874,  there  remained  a  cash  surplus  of  £  500.  This 
has  been  invested,  and  will  form  the  nucleus  of  a  reserve  fund,  and 
your  Council  have  every  reason  to  believe  that  at  the  close  of  the  pre¬ 
sent  year  a  larger  amount  will  be  available  for  this  purpose.  The  thanks  . 
of  the  Association  are  again  due  to  the  Journal  and  Finance  Committee, 
and  to  the  Treasurer,  who  have  given  up  so  much  time  and  attention  to 
the  financial  affairs  of  the  Association.  _ 

‘  ‘  The  total  expenditure  of  the  past  year  shows  an  increase  of  A  1,404 : 
A603  of  this  is  due  to  the  increased  amount  paid  for  the  printing  and  ; 
paper  of  the  Journal,  which  has  been  increased  in  size  and  in  the 
number  issued  ;  ^390  has  been  written  off  of  old  accounts  and  bad 
debts  of  former  years  ;  ^113  for  increase  of  salary  to  the  Editor  ;  £0 
for  an  additional  clerk  in  the  office,  rendered  necessary  by  the  increased 
work  of  the  Association.  . 

“  The  income  of  the  year  is  ^9,539j  against  ^8,773  y1.  .73  an  HI- 1 

crease  of  ^766 — principally  due  to  the  subscriptions,  this  item  being 
16, 190  against  ^5,448  last  year.  There  also  appears  this  year,  tor  the 
first  time  in  the  balance-sheets,  ^134  discount  obtained  by  payments  ot 
cash  for  the  printer’s  accounts.  The  amount  for  advertisements  is  rather 
less,  being  ^2,910  against  £3,060  of  last  year,  being  a  decrease  ot 

“  Your  Council  have  the  painful  duty  to  report,  that  during  the  lasti 
year  seventy-three  deaths  have  occurred  amongst  your  members  :  this, 
however,  is  seventeen  less  than  the  number  in  1873.  I  he  resignations, 
were,  for.  the  past  year,  117,  and  there  have  been  859  new  members, 
elected.  The  number  of  members  now  on  the  list  is  6, 1 12. 

“  The  satisfactory  progress  of  the  Association  has  during  the  past,  as. 
in  former  years,  been  largely  stimulated  and  aided  by  the  vigour,  ability,, 
and  success  with  which  the  British  Medical  Journal  has  been  con 
ducted,  and  the  efficiency  with  which  it  has  reflected  the  progiess  0 
medical  science,  and  advocated  the  best  interests  of  the  profession.  c, 
enable  it  to  meet  the  increasing  demands  of  a  growing  Association' 
which  now  embraces  a  large  proportion  of  the  profession  in  the  Bnusi] 
isles,  the  number  of  its  pages  has  been  increased,  and  reports  of  the  pio- 
ceedings  of  the  principal  medical  societies  of  the  three  kingdoms  ar< 
given.  The  British  Medical  Journal  may  now  fairly  aspire  to  m 
considered  the  representative  organ  of  the  profession.  1  he  thanks  ot  t  < 
Association  are  largely  due  to  the  Editor,  Mr.  Ernest  Hart,  for  the  abi  1 ) 
and  devotion  with  which  he  has  for  many  years  directed  and  developaj 
the  Journal.  Your  Council  are  glad  that  the  increasing  prosperity  o« 
the  Association,  to  which  his  labours  have  confessedly  largely  contn. 
buted,  has  enabled  them  to  make  a  suitable  recognition  of  the  value  01 
the  Editor’s  services  to  the  Association  by  an  increase  of  salary. 

“  At  a  special  general  meeting  of  members  held  during  the  past  annua; 
meeting  at  Norwich,  August  13th,  1874,  it  was  decided  by  a  unammou 
vote  of  members  present,  to  incorporate  the  Association  under  the  U>n, 
panies’  Acts  of  1862  and  1867.  This  has  been  since  carried  out  by  you 
solicitor,  Mr.  Upton  ;  and  the  first  general  meeting  was  held  in  B  inning 
ham,  on  November  4th  last,  in  accordance  with  the  law  and  the  artici. 
of  the  Association,  which  requires  a  general  meeting  to  be  held  wum 
four  months  after  registration.  The  Association  was  registered  on  Ucti 
ber  2 1st,  1874.  Many  members  have  already  signed  the  Articles  < 
Association  ;  and  the  Council  hope  that  at  the  present  annual  meetir 
all  those  present  who  have  not  previously  done  so  will  sign  the  nece 
sary  forms.  The  Council  trust  that  by  the  next  annual  meeting  eve; 
member  of  the  Association  will  have  become  a  member  of  the  corpora 
body.  Such  a  result  will  greatly  strengthen  the  position  of  the  Associj 
tion,  and  the  individual  members  will  incur  no  liability  beyond, 
nominal  one  of  one  guinea^ _  _ _ _ „_l 

*  The  financial  statement  of  the  Association,  to  which  reference  is  !n 

preceding  report,  was  published  at  page  562  of  the  British  Medical  Jock. 
April  24th,  1875. 
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“  In  accordance  with  a  resolution  passed  at  the  last  annual  meeting  a 
•cientihc  Grants  Committee  has  been  appointed,  consisting  of  Dr.  Sib- 
on,  f  .K.S.,  Chairman  ;  Mr.  Alfred  Baker  ;  Dr.  Bastian,  F.R.S.  •  Mr. 
.allendar,  F.R.S.;  Dr.  Michael  Foster,  F.R.S.  ;  Dr.  Sharpey  F  R  S  • 
)r.  Wade;  Mr.  Wheelhouse  ;  Dr.  Wilks,  F.R.S.  ;  Mr.  Ernest  Hart’ 
lonorary  Secretary  ;  and  the  President  of  the  Council  and  Treasurer, 
x  officio.  Grants  to  the  amount  of  ^165  have  been  made,  and  reports 
'f  the  results  will  be  laid  before  you. 

“Dr  Stewart,  who  was  presented,  upon  his  resignation  of  the 
fhce  of  Honorary  Secretary  to  the  Metropolitan  Counties  Branch, 
/ith  a  testimonial  by  his  friends  and  colleagues,  has  generously  devoted 
°[  1  r.e  -^5°°  subscribed  to  the  purposes  of  a  grant  fund,  to  be 
ailed  the  Stewart  t  und,  for  the  recognition  and  encouragement  of  im- 
ortant  researches  on  the  origin,  spread,  and  prevention  of  epidemic 
iisease.  Dr. .  Stewards  name  will  always  be  honourably  connected 
nth  the  Association  for  his  many  and  long-continued  services,  and  the 
Association  will  be  asked  to  pass  a  special  vote  of  thanks  to  him  for 
f!fneo0US’  ^*s’nteresteci.  and  graceful  act  on  the  part  of  Dr.  Stewart. 

|  Mr.  Samuel  Wood,  of  Shrewsbury,  the  Honorary  Secretary  of  the 
hropshne  Scientific  Branch  of  the  Association,  has  liberally  presented 
sum  of  ^25  for  competition,  for  the  best  essay  on  Pyaemia.  The  best 
Jianks  of  the  Association  are  due  to  Mr.  Wood  for  his  generous  o-i ft. 

“  The  Report  of  the  State  Medicine  Qualification  Committee,  re¬ 
ared  to  the  Committee  of  Council  by  the  annual  meeting  at  Norwich 
1st  year,  has  been  considered,  and  will  be  presented  to  you  in  a  modi- 
ed  form  ;  and  your  Council  recommend  that  it  be  passed  and  for- 
•arded  to  the  General  Medical  Council  for  their  consideration.  The 
lanks  of  the  Association  are  due  to  Dr.  Rumsey,  F.  R.  S  Dr  Tripe 
lr.  G.  W.  Hastings,  Dr.  Parkes,  F.R.S.,  Dr.  Heslop,  Dr.  Ransome’ 
!e  late  Dr.  Anstie,  Mr.  Ernest  Hart,  Dr.  Stewart,  Mr.  Michael,  Dr. 
rhdge,  Mr.  Ceely,  Dr.  R.  Macdonnell,  and  the  late  Dr.  Donald  Dal- 
'mple,  M.  P.,  who  have  bestowed  much  time  and  thought  on  the  sub- 
ct,  for  their  careful  and  admirable  Report. 

,  “The  Medical  Reform  Committee  have  to  report  that  the  English  cor- 
^rations  have  been  active,  during  the  past  session  of  Parliament,  in 
leir  efiorts  to  form  a  conjoint  scheme  of  examination,  the  Royal  Col- 
ge  of  Surgeons  having  carried  an  enabling  bill  through  Parliament 
ith  that  object.  In  accordance  with  the  policy  exercised  by  your  Me- 
cal  Reform  Committee  during  past  years,  which  has  been  always 
nctioned  and  approved  by  the  general  body  of  the  Association,  they 
ive  refrained  from  urging  the  Bill  of  the  Association  on  the  legislature 
inng  the  past  session,  in  order  not  to  trammel  the  laudable  efforts  of 
e  English  corporations  towards  the  formation  of  a  conjoint  board, 
our  Committee  feel  that  the  establishment  of  the  conjoint  scheme  in 
ngland  will  materially  strengthen  the  position  taken  up  by  the  Asso- 
ltion.  \  our  Committee  have  been  in  communication  with  several 
ading  members  of  Parliament,  and  have  had  the  benefit  of  their  coun- 
and  advice,  as  well  as  the  promise  of  their  support  ;  and  the  Right 
onourable  Mr.  Childers  has  been  conspicuous  by  his  public  approval 
the  principles  on  which  the  Bill  advocated  by  the  Association  has 
en  based.  Your  Committee  regard  the  question  of  medical  reform 
one  of  the  most  important  of  the  day — one  which  must  continue  to 
cupy  the  attention  of  the  Corporations,  the  General  Medical  Council, 
a  the  Legislature  ;  and  they  have  to  recommend  the  reappointment 
the  Committee,  with  power  to  add  to  their  number. 

A  short  Report  of  the  Joint  Committee  on  State  Medicine  will  be 
esented  by  Dr.  Stewart. 

The  Parliamentary  Bills  Committee  of  the  Association,  which  in- 
ides  a  representative  of  every  Branch,  has  continued  its  labours  of 
rmei  years.  Its  representations  to  the  First  Lord  of  the  Admiralty 
ve  been  rewarded  by  a  large  amount  of  success.  The  numerous  and 
luential  letters  of  thanks  which  have  been  received  from  distinguished 
imbers  of  the  Naval  Medical  Service,  ascribe  great  influence  to  the 
[tailed  statement  of  grievances,  and  suggestions  of  redress  laid  before 
1.  vv  ard  Hunt  by  the  Committee.  The  majority  of  these  suggestions 
.‘re  adopted  in  the  warrant  subsequently  issued,  and  under  the  direction 
ArmstonS  **•  h°Pe<i  that  a  period  of  increasing  contentment 
4  efficiency  is  now  in  store  for  the  Naval  Medical  Service. 

.  The  carefully  compiled  statement  of  grievances  and  suggestions  for 
nr  remedy,  laid  before  Mr.  Gathorne  Hardy,  the  Secretary  of  State 
\^ar,  by  Mr.  Ernest  Hart,  Chairman  of  the  Committee,  on  behalf 
'  the  medical  officers  of  the  army,  has  not  yet  produced  any  overt  re- 
:  t ;  but  the  minister  has  more  than  once  stated  in  Parliament  and 
|ewhere,  that  he  has  given  to  the  subject-matter  of  the  statement  re- 
Atcd  and  studious  attention,  and  that  he  is  now  elaborating  a  scheme 
which  lie  hopes  to  cure  many  of  the  evils  alleged  ;  meantime  the 
vice  remains  unpopular  and^dissatisfied,  nor  is  it  likely  that  content- 
•:nt  and  efficiency  will  be  restored  except  by  concessions  of  a  dis- 
'Ctly  liberal  character. 


The  influence  of  the  Association  has  been  successfully  exerted 
through  the  Parliamentary  Committee,  in  amending  some  important 
measures  of  social  legislation.  1  he  whole  of  the  amendments  proposed 
by  the  Committee  were  adopted  during  the  passage  of  the  Artisans’ 
Dwellings  Bill  through  the  House  of  Commons,  and  the  sanitary  useful- 
£ess  ?f,the  BiI1  has  been  thereby  enlarged,  while  the  medical  officer  of 
health  has  been  strengthened  and  protected  in  the  performance  of  his 
duties.  Material  amendments,  in  accordance  with  the  representations 
of  the  Committee,  have  been  made  in  the  Adulteration  Acts  Amend¬ 
ment  Bill,  which  in  its  original  form  threatened  to  deprive  the  guardians 
of  the  public  health  of  the  power  of  preventing  and  punishing  the  falsi¬ 
fication  of  food  by  the  retailer. 

“The  advisability  of  legislative  restriction  for  Habitual  Drunkards, 
which  engaged  the  attention  of  your  late  lamented  Associate,  Dr.  Dal- 
rymple,  has  been  considered  by  your  Branches,  more  especially  by  the 
Birmingham  and  Midland  Counties  Branch  of  your  Association  ;  and  at 
the  Committee  of  Council  held  on  July  13th,  upon  a  resolution  pre¬ 
sented  by  the  Metropolitan  Counties  Branch,  calling  the  attention  of 
the  Committee  of  Council  to  this  subject,  a  Committee  was  appointed, 
and  your  Council  trusts  that  at  the  next  annual  meeting  they  will  be 
enabled  to  place  before  you  a  full  report  upon  this  important  question, 
and  the  steps  that  it  may  be  considered  advisable  to  take. 

1  he  attention  of  your  Council  has  also  been  drawn  by  a  numer¬ 
ously  and  influentially  signed  requisition,  prepared  by  Dr.  Alfred  Mea¬ 
dows  and  Mr.  W.  Fairlie  Clarke,  to  the  abuse  of  Medical  Charities— a 
matter  of  so  much  importance  that  your  Council  desire  to  treat  it  with 
great  deliberation,  and  after  taking  counsel  with  the  Association  at 
large.  \  ou  will,  therefore,  be  requested  to  appoint  a  Committee  to 
consider  and  report  on  the  subject. 

“The  attention  of  your  Council  has  been  drawn  during  the  past  year 
by  the  Aberdeen  Branch  of  the  Association  to  the  inadequate  remunera¬ 
tion  of  civil  practitioners  acting  temporarily  in  a  military  capacity  as 
army  surgeons ;  and  you  will  be  requested  to  pass  a  vote  authorising 
your  President  to  sign  a  memorial  respectfully  drawing  the  attention 
of  the  Secretary  of  State  for  War  to  the  injustice. 

“  Your  Council,  with  deep  regret,  have  to  report  the  unavoidable 
absence,  through  severe  illness,  of  the  President  of  the  Council,  Mr. 
George  Southam,  and  feel  sure  that  you  will  pass  an  unanimous  vote  of 
sympathy  with  him,  and  a  hope  that  he  may  again  be  enabled 
to  lend  his  valuable  services  to  the  Association.  Dr.  Rumsey, 
who  has  long  been  connected  with  the  Association,  and  has  ren¬ 
dered  so  many  and  valuable  services  to  the  cause  of  public  health 
during  a  period  of  thirty  years,  is,  your  Council  regret  to  report, 
unable,  through  serious  illness,  to  be  present  on  this  occasion,  and  the 
Association  has  through  its  Branches  endeavoured  to  obtain  a  public 
recognition  of  his  great  services.  A  Subcommittee,  consisting  of  the 
President  of  the  Council,  the  Treasurer,  and  Dr.  Carpenter,  was  ap¬ 
pointed  to  draw  up  a  memorial  on  behalf  of  the  Association  to  the 
Prime  Minister,  urging  Dr.  Rumsey’s  claims  to  a  government  pension, 
in  consideration  of  his  important  services. 

“  Your  Council  have  again  the  pleasure  to  report  the  formation  of 
new  Branches  —  viz.,  the  Thames  Valley  Branch  and  the  Southern 
Branch  —  by  which  important  districts  have  been  opened  to  the 
Association.  Seldom  has  a  new  Branch  increased  so  rapidly  in  num¬ 
bers  as  the  Southern  Branch,  which  has  already  gained  importance 
by  bringing  into  closer  connection  with  the  Association  the  medical 
officers  of  the  army  and  navy.  The  thanks  of  the  Association  are  due 
to  Inspector-General  Smart,  Dr.  Ward  Cousins,  Dr.  Langdon  Down, 
and  others,  for  their  efforts  in  promoting  the  new  Branches. 

“  Two  Essays  have  been  received  in  competition  for  the  Hastings 
Prize  Medal,  and  your  Council  regret  to  report  that  the  medal  has  not 
been  awarded,  as  the  essays  have  not,  in  the  opinion  of  the  adjudicators, 
shown  sufficient  merit. 

“  There  is  much  important  work  in  hand  for  the  Association  and  its 
Committees.  The  Council  hope  that  each  year  will  witness  the  forma¬ 
tion  of  new  Branches  in  districts  not  yet  intimately  connected  with  the 
Association.  By  these  local  organisations,  the  influence  of  the  Asso¬ 
ciation  and  its  power  for  the  good  of  the  profession  is  greatly  strength¬ 
ened,  and  the  direct  co-operation  of  the  Branches  in  the  work  of  the 
parent  body  is  extremely  beneficial  to  both.  The  Council  feel  that  a 
noble  work  is  before  the  Association,  in  thus  developing  through¬ 
out  the  United  Kingdom  numerous  Branches,  all  united  in  promoting 
the  intellectual  and  ethical  advancement  of  the  profession,  in  aiding  the 
progress  of  the  healing  art,  in  furthering  the  prevention  of  disease,  and 
in  amending  the  social  and  sanitary  condition  of  the  people. 

Dr.  Sibson  moved  that,  in  consequence  of  the  late  hour,  the  report 
be  taken  as  read. — This  was  assented  to. 

Dr.  Macleod  (Glasgow)  moved  :  “That  the  report  of  the  Council, 
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together  with  the  financial  statement  for  the  year  ending  December 
31st,  1874,  be  received,  adopted,  and  entered  on  the  minutes.” 

Sir  J.  Rose  Cormack  (Paris)  seconded  the  motion. 

Mr.  Oliver  Pemberton  (Birmingham)  said  that,  before  the  report 
was  adopted,  he  had  a  subject  of  interest  to  many  members  to  bring 
before  the  meeting.  He  saw  the  names  of  two  ladies  who  were  to 
read  papers.  He  presumed  that  those  ladies  were  members  of  the 
Association  ? 

Dr.  Sibson  said  the  question  asked  was  one  about  which  the  report 
had  nothing  to  do,  and  could  be  asked  at  any  time. 

Mr.  Pemberton  replied  that  he  wished  to  move  a  resolution  that 
the  Secretary  be  instructed  to  issue  a  circular  to  every  member  of  the 
Association,  asking  his  opinion  as  to  female  practitioners  being  members 
of  the  Association. 

Mr.  Husband  urged  that  this  was  a  resolution  which  could  not  be 
brought  up  at  that  juncture. 

The  President  said  he  should  not  allow  the  subject  to  be  moved. 
The  question  was  whether  the  report  should  be  adopted. 

Mr.  Husband  urged  that,  as  there  was  not  a  word  about  the  election 
of  ladies  in  the  report,  and  as,  moreover,  the  subject  could  be  brought 
up  at  any  time,  the  report  should  be  allowed  to  pass. 

A  vote  was  then  taken  on  a  proposal  that  the  report  should  be  printed 
and  circulated,  and  considered  on  Wednesday.  This  proposal  was 
negatived. 

Mr.  Lawson  Tait  (Birmingham)  moved  that  a  show  of  hands  be 
taken  on  the  question,  whether  or  not  the  report  should  be  read. 

This  was  seconded,  and  the  vote  was  taken.  T  he  number  in  favour 
of  reading  the  report  was  very  small  ;  and  it  was  then  formally  taken 
as  read.  The  motion  that  the  report  be  adopted  was  carried. 

Vote  of  Thanks  to  Mr.  Samuel  Wood.—  Mr.  Lund  (Manchester) 
moved:  “  That  the  best  thanks  of  the  Association  are  due,  and  are 
hereby  given,  to  Mr.  Samuel  Wood  of  Shrewsbury  for  his  liberality  in 
.presenting  the  sum  of  ^25  to  be  given  for  the  best  essay  on  Pyaemia.” 

Dr.  Steele  (Liverpool)  seconded  the  motion  ;  and  said  that  Mr. 
Wood  was  the  pioneer  in  this  direction,  for  it  was  the  first  grant  the 
Association  had  received  for  prosecuting  original  research  into  medical 
science.  He  hoped  that  a  resolution  of  this  sort  would  become  a  per¬ 
manent  item  in  the  business  of  the  Association,  and  be  seen  on  the 
agenda  of  every  annual  meeting. 

The  motion  was  carried  unanimously. 

Dr.  Edward  Waters  (Chester)  remarked  that  it  would  be  as  well 
to  mention,  in  reference  to  the  statement  of  Dr.  Steele  in  regard  to 
this  being  the  first  donation  for  prosecuting  original  research,  that  Dr. 
Thackeray,  of  the  same  ancient  and  loyal  city,  gave  ^50  as  a  prize  to 
be  worked  for  similarly. 

Vote  of  Thanks  to  Dr.  Stewart. — Mr.  McCheane  moved  :  “That 
the  best  thanks  of  the  Association  are  due,  and  are  hereby  given,  to 
Dr.  Stewart  for  his  generous  and  disinterested  grant  of  ^400  ;  and  the 
Association  trusts  that  Dr.  Stewart  may  long  be  spared  to  assist  in  the 
consideration  of  its  disposal.”  The  mover  said  the  resolution  so  well 
expressed  the  sense  of  the  Association  that  he  should  only  spoil  it  if  he 
attempted  to  dilate  upon  it ;  and  he  should,  therefore,  content  himself 
with  moving  it. 

Dr.  Copeman  seconded  the  motion,  which  was  carried  with  ac¬ 
clamation. 

The  Army  Medical  Department  and  Civil  Surgeons. — Mr.  Mason 
(Bath)  moved  :  “That  the  President  be  empowered  and  requested  to 
sign  a  petition  to  the  Secretary  of  State  for  War  in  accordance  with  the 
recommendation  of  the  Council,  drawing  attention  to  the  injustice  of 
the  present  rate  of  payment  of  civil  practitioners  acting  as  substitutes 
for  military  surgeons.” 

Dr.  Fletcher  (Birmingham)  said  that,  although  he  knew  very  little 
about  questions  affecting  the  army,  and  was  not  concerned  personally  in 
this  matter,  yet  he  knew  sufficient  to  say  that  it  was  a  matter  to  which 
the  Government  should  have  their  attention  drawn.  The  rate  of  pay 
offered  to  these  gentlemen  was  simply  degrading. 

The  motion  was  carried  unanimously. 

By-Laws  of  the  Association. — Dr.  Sibson  moved,  “That  the  By¬ 
laws,  as  amended,  be  received  and  adopted”.  He  said  the  Association 
had  now  been  changed  from  an  ordinary  body  to  an  incorporated  body, 
and,  under  these  circumstances,  it  was  necessary  that  the  Articles  of 
Association  should  be  supplemented  by  By-laws  ;  so  necessary,  in¬ 
deed,  that  the  very  existence  of  the  Association  hinged  upon  the  point. 
The  By-laws  in  print  and  before  the  meeting  had  been  prepared  by  the 
solicitor,  and  presented  to  the  Committee  of  Council,  who  had  sub¬ 
mitted  them  to  the  Council.  These  new  By-laws  were,  in  fact,  the 
old  laws  of  the  Association  put  into  a  new  shape,  with  some  two  or 
three  changes  —  changes  upon  which  there  would  be  differences  of 
opinion.  There  was,  however,  the  fact  that,  whatever  might  be  the 


differences,  by  notice  given,  these  differences  could  be  removed,  if  the 
members  thought  fit  in  the  future  to  move,  second,  and  cany  such 
alteration.  If  the  meeting  adopted  the  By-laws  as  they  stood,  there 
would  be  the  year’s  experience  to  go  on  and  see  how  they  worked,  and, 
at  the  end  of  that  time — in  fact,  at  the  end  of  ten  months  notice  of  a 
proposal  to  alter  them  would  be  given,  and  an  amendment  upon  them 
would  be  taken.  It  was,  as  he  had  said,  necessary  for  the  very  existence 
of  the  Association,  that  the  By-laws  should  now  be  carried  as  they 
stood.  They  had  been  submitted  in  their  amended  form  to  the  Asso-  ] 
ciation’s  solicitor,  and  it  was  to  be  hoped  that  the  meeting  would  waive 
all  opinions  upon  them,  and  pass  them  en  bloc.  If  the  Association 
did  this,  he  fully  believed  that,  with  the  experience  of  a  year,  some  of 
the  By-laws  would  have  to  be  altered,  and  it  would  be  found  necessary 
to  fall  back  upon  the  old;  but,  as  matters  stood,  he  reiterated,  the 
Association  did  not  legally  exist  until  the  By-laws  were  passed ;  in  fact, 
the  next  day’s  meeting  could  not  be  held  unless  this  business  was  done. 

Mr.  Husband  (York)  seconded  the  motion  for  the  adoption  of  the 
By-laws,  and  stated,  as  Chairman  of  the  Committee  who  had  had  the 
arrangement  of  these  laws,  that  the  gravest  consideration  had  been 
given  to  every  point  and  every  detail.  Then  the  Committee  of  Coun¬ 
cil  had  considered  them,  and  they  had  been  before  the  Council,  lhe 
conclusion  had  been  come  to  by  all,  that  these  should  be  the  By-laws 
of  the  Association,  and  he  strongly  supported  the  arguments  of  Dr. 
Sibson,  and  pressed  his  suggestion  that  if  these  By-laws  were  passed  ! 
this  year,  they  would  be  tried  by  experience  in  working,  and  if  found 
faulty  in  any  respect,  they  could  be  amended  by  the  proposed  amend¬ 
ments  being  submitted  to  the  Committee  of  Council,  and  by  them  put 
before  the  legal  adviser  of  the  Association.  It  was  necessary  that  the 
laws  should  be  tried  in  actual  work,  and  actual  work  would  enable  the 
Association  to  perfect  its  laws  by  showing  where  they  were  faulty,  and 
what  was  necessary  to  be  changed.  At  this  late  period  of  the  evening 
there  was  no  time  to  discuss  words  or  principles,  and  he  trusted  the 
meeting  would  have  confidence  in  the  Council,  and  show  it  by  passing  ; 
the  By-laws. 

Dr.  Chadwick  (Leeds)  said,  there  were  very  important  questions 
in  the  By-laws,  and  it  was  very  unfortunate  that  the  meeting  should, 
upon  this  matter,  be  driven  into  a  corner.  There  were  in  the  By-laws 
most  important  points — most  important  elements,  too,  of  discussion, 
and  the  laws,  if  passed,  could  not  be  altered. 

Mr.  Husband  :  They  can  be  altered  by  notice  being  given. 

Dr.  Chadwick  said,  it  was  all  very  well  for  Mr.  Husband  to  say 
that  they  could  be  altered ;  but,  when  once  the  laws  were  passed,  j 
there  would  be  the  greatest  difficulty  in  making  any  alteration  in  them. 
As  a  species  of  protest  against  the  By-laws  being  thus  put  he  now: 
spoke ;  but  he  should  propose  no  motion  against  their  adoption,  'jut 
simply  announce  his  dissatisfaction.  ... 

Dr.  Sibson  reminded  the  members  that  if  they  did  forego  their  privi¬ 
lege  of  discussing  the  laws,  they  could  do  it  next  year.  It  was  not  the 
fault  of  any  member  or  members  of  the  Association  that  the  meeting 
was  in  the  position  of  having  to  accept  these  by-laws  in  this  manner 
but  the  position  was  caused  by  the  Articles  of  Association.  He  might 
say  that  there  were  several  points  in  the  by-laws  to.  which  he  was 
desirous  of  proposing  amendments  ;  but  he  withheld  his  hands  for  ter. 
months,  and  by  that  time,  after  careful  consideration,  and  with  ful 
knowledge  of  the  working  of  the  laws,  changes,  if  found  necessaiy 
could  be  made  ;  but,  if  they  were  not  now  adopted,  it  would  be  impos 
sible  for  the  Association  to  be  worked.  The  by-laws,  he  begged  t< 
remind  them,  were  not  the  preparation  of  the  Committee  of  Council 
or  of  the  Council,  but  of  the  legal  adviser,  working  upon  the  old  laws 
While  they  were  being  formed,  a  subcommittee  was  appointed,  with  whon 
were  associated  some  eminent  members  of  the  Association,  and  thei, 
purpose  was  to  bring  before  the  meeting,  in  a  legal  form,  the  old  law 
which  had  ruled  the  Association  heretofore,  transformed  in  nomencla 
ture,  but  still  in  substance  the  old  laws.  He  trusted  that,  with  thi 
explanation,  the  members  would  waive  all  objections  to  the  by-laws 
which,  it  might  be  mentioned,  were  published  in  the  Journal  tw 
months  ago,  and  accept  them. 

Dr.  Carpenter  (Croydon)  said  the  by  laws  must  be  acceptec 
though  it  was  objectionable  to  accept  them  in  this  way ;  but  it  wa 
necessary  to  accept  them  in  consequence  of  accepting  the  Articles  ( 
Association  last  year.  These  by-laws,  if  accepted,  would  be  tli 
skeleton  upon  which  to  hang  some  flesh,  and  in  the  future  some  sinev 
could  be  removed.  Every  member  of  the  Association  should  look  can 
fully  through  the  by-laws,  for  they  quite  changed  the  constitution  < 
the  Association.  He  supported  the  proposition  that  they  should  «| 
once  be  adopted.  .  til 

After  some  further  discussion,  the  motion  for  the  adoption  of  tr 
report  was  then  carried  nem.  con. 

Re-election  of  Vice-Presidents.— D r.  Falconer  stated  that  it  w; 
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necessary  the  vice-presidents  should  be  re-elected,  as  the  Associa¬ 
tion  had  now  become  fully  incorporated,  and  the  vice-presidents  were 
only  the  officers  of  the  old  Association.  He  proposed  that  the  vice- 
presidents,  Mr.  A.  Baker  (Birmingham),  Sir  George  Burrows  (Lon¬ 
don),  Dr.  Chadwick  (Leeds),  Dr.  C.  R.  Hall  (Torquav),  Mr.  W.  D. 
Husband  (York),  Dr.  G.  J.  Jenks  (Bath),  Dr.  A.  Lochee  (Canterbury), 
Dr.  G.  E.  Paget,  F.R. S.  (Cambridge),  Dr.  F.  Sibson,  F.R.S.  (Lon¬ 
don),  Dr.  J.  R.  W.  Vose  (Liverpool),  Dr.  E.  Waters  (Chester),  Mr.  J. 
Whipple  (Plymouth),  Sir  Wm.  Fergusson,  F.R.S.  (London),  being 
dee-presidents  of  the  unincorporated  Association,  be,  and  they  are 
lereby,  elected  vice-presidents  of  the  incorporated  British  Medical 
Association.” 

Dr.  Parsons  seconded  the  motion,  which  was  carried  unanimously. 
Re-election  of  Treasurer.- — Dr.  Chadwick  proposed,  “That  Dr. 
Falconer,  being  the  treasurer  of  the  unincorporated  Association,  be, 
ind  he  is  hereby,  elected  treasurer  of  the  incorporated  British  Medical 
Association.” 

Mr.  Lawson  Tait  seconded  this,  and  it  was  carried  amid  applause. 
Election  of  General  Secretary. — Dr.  Wade  moved,  “That  Mr. 
Francis  Fowke  be,  and  he  is  hereby,  elected  general  secretary  of  the 
Iritish  Medical  Association,  for  the  ensuing  twelve  months.” 

Mr.  Nicholson  (York)  seconded  the  motion,  which  was  carried. 
The  meeting  then  adjourned. 

In  the  evening,  the  President  held  a  reception  in  the  Music  Hall, 
vhich  was  attended  by  a  large  number  of  members  and  visitors,  includ- 

ng  many  ladies. 

On  Wednesday,  the  Association  met  at  11  A. m.,  Sir  Robert 
Ihristison,  Bart.,  in  the  chair. 

Brighton  was  chosen,  on  the  recommendation  of  the  Council,  as  the 
dace  of  meeting  in  1876  ;  and  Sir  J.  Cordy  Burrows  was  appointed 

’resident-elect. 

Dr.  Sibson,  who  had  acted  as  President  of  Council,  in  the  absence 
rom  illness  of  Mr.  Southam,  announced  that  Dr.  Falconer  had  been 
lected  President  of  Council  for  the  next  three  years. 

The  following  resolutions  were  proposed  and  passed  : 

“That  the  best  thanks  of  the  Association  are  due,  and  are  hereby 
iven,  to  Mr.  George  Southam,  F.R.C.S.,  for  the  able  and  courteous 
ray  in  which  he  has  discharged  the  onerous  duties  of  President  of 
Council  for  the  past  three  years  ;  and  that  he  be  and  he  is  elected  a 
’ice- President  of  the  Association. 

“  That  the  best  thanks  of  the  Association  are  due,  and  are  hereby 
iven,  to  Dr.  Falconer  for  the  way  in  which  he  has  discharged  the 
uties  of  Treasurer  to  the  Association  for  the  past  nine  years  ;  and  that 
e  be  and  he  is  hereby  elected  a  Vice-President  of  the  Association.” 

Mr.  W.  D.  Husband  was  elected  treasurer  in  the  room  of  Dr.  Pal¬ 
mer. 

The  following  resolution  was  passed  : 

“  That  the  best  thanks  of  the  Association  are  due,  and  are  hereby 
iven,  to  Dr.  Sibson,  F.R.S.,  for  the  able  and  courteous  way  in  which 
e  has  acted  as  President  of  the  Council  for  Mr.  Southam.” 

The  following  gentlemen  were  reported  to  have  been  elected  mem- 
ers  of  the  Committee  of  Council  for  the  ensuing  year  :  T.  Clifford 
llbutt,  M.D.;  J.  W.  Baker,  Esq.;  G.  W.  Callender,  Esq.,  F.R.S.; 

Carpenter,  M.D.;  J.  Matthews  Duncan,  M.D.,  Edinburgh;  B. 
oster,  M.D.;  E.  L.  Fox,  M.D.;  R.  Flarrison,  Esq.;  C.  F.  Hodgson, 
sq. ;T.  Holmes,  Esq.;  J.  R.  Humphreys,  Esq.;  F.  E.  Manby,  Esq.; 

.  Morris,  M.D.;  R.  Quain,  M.D.,  F.R.S.;  T.  H.  Smith,  Esq.;  T. 
nderhill,  M.D.;  W.  F.  Wade,  M.B.;  A.  T.  H.  Waters,  M.D.;  C. 

.  Wheelhouse,  Esq.;  Eason  Wilkin^n,  M.D. 

Dr.  Warburton  Begbie  delivered  the  Address  in  Medicine,  which 
published  at  page  164.  At  the  conclusion  a  vote  of  thanks  was 
lanimously  given  to  him. 

In  the  afternoon,  the  business  of  the  meeting  was  proceeded  with. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS.— Thursday,  July  29th. 

I.unatic  Asylums  ( Ireland )  Bill. — On  the  motion  for  the  second 
ading  of  this  Bill,  Earl  Spencer  said  that  it  was  necessary  to  strictly 
iard  the  powers  to  be  given  under  this  Bill  of  removing  lunatics  from 
natic  asylums  to  poor-houses  in  Ireland.  They  could  be  much  better 
oked  after  in  asylums  than  in  workhouses. — Lord  Lisgar  said  he  was 
a  similar  opinion,  but  the  power  of  removing  lunatics  from  asylums 
Ireland  to  poor-houses  was  rendered  necessary  from  the  asylums  being 
ercrowded  with  cases  of  chronic  lunacy,  which  could  be  as  well  treated 
the  poor-houses  as  in  asylums. — The  Earl  of  Shaftesbury  thought 
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that  the  great  difficulty  would  be  in  dealing  with  chronic  cases  in 
asylums.  In  many  such  cases,  it  would  be  better  for  the  parties  that 
they  should  be  left  in  the  workhouses,  where  the  companions  they  met 
with,  and  the  small  share  they  might  take  in  the  affairs  of  the  establish¬ 
ment,  would  tend  to  their  benefit,  though  not  to  their  cure.  If  the  ill¬ 
ness  was  treated  within  the  first  twelve  months,  there  was  good  hope 
of  cure,  though  there  was  but  very  little  afterwards  ;  so  that  chronic 
affections  were  not  likely  to  be  cured  in  the  asylums,  and  the 
places  of  such  persons  had  better  be  occupied  by  others  whom  there 
was  a  chance  of  curing. — The  Lord  Chancellor  observed  that  the 
clause  upon  this  subject  followed  as  nearly  as  possible  what  was  the  law 
of  England  upon  the  subject.  As  to  the  suggestion  that  there  should 
be  some  check  upon  the  removal,  he  could  only  say  that  there  were 
already  so  many  checks  in  the  Bill  that  it  was  rather  difficult  to  see 
how  anybody  could  be  removed  under  it. — The  Bill  was  read  a  second 
time. 

Tuesday,  August  3rd. 

Vivisection  Regulation  Bill. — Lord  Henniker  said  he  would,  with 
their  lordship’s  permission,  withdraw  this  Bill.  lie  had  put  it  off 
from  time  to  time  in  the  hope  that  something  might  have  been  known 
of  the  probable  action  of  the  Royal  Commission,  and  so  have  given  an 
opportunity  for  a  discussion  or  advance  in  some  degree  towards  a  satis¬ 
factory  settlement  of  the  question.  That  was,  however,  hardly  possible 
then  ;  and,  at  that  late  period  of  the  Session,  he  thought  he  should 
best  consider  the  convenience  of  their  lordships  by  withdrawing  the 
Bill.  He  hoped  the  Commission  might  be  able  to  report  in  time  to 
legislate  on  the  subject  early  next  year.  If  not,  and  it  was  proper  for 
him  to  do  so  when  the  time  arrived,  he  would  reintroduce  the  Bill,  or 
call  their  lordships’  attention  to  the  question  as  early  as  possible  next 
Session.  Meanwhile,  he  hoped  some  little  good  might  have  been  done 
by  calling  public  attention  to  the  practice  of  vivisection,  which  he  was 
sorry  to  believe  largely  prevailed.  The  noble  lord  concluded  by 
moving  the  discharge  of  the  order. — The  motion  was  agreed  to,  and  the 
order  for  the  second  reading  was  discharged. 

Sale  of  Food  and  Drugs  Bill. — On  the  order  for  considering  the 
Commons’  consequential  amendments  in  the  Bill,  the  Duke  of  Rich¬ 
mond  moved  that  their  lordships  should  not  agree  to  the  consequential 
amendment.- — The  motion  was  agreed  to,  and  their  lordships  did  not 
concur  in  the  consequential  amendment. 

Lunatic  Asylums  ( Ireland )  Bill. — This  Bill  passed  through  com¬ 
mittee. 


MEDICAL  NEWS. 


University  of  London. — The  following  candidates  have  passed 
the  recent  Preliminary  Scientific  (M.B. )  Examination. 

First  Division. 

Barker,  Frederick  Rowland,  St.  Thomas’s  Hospital 
Baylis,  Frederick,  Epsom  College 
Best,  John  Henry,  University  College 

Bredin,  Richard,  Royal  Infirmary  School,  Liverpool,  and  private  study 

Brooke,  Henry  Ambrose  Grundy,  B.A.,  Owens  College 

Brown,  George,  Owens  College 

Cantin,  Louis  Alfred,  St.  Bartholomew’s  Hospital 

Chuckerbutty,  William  Goodeve,  University  College 

Clark,  Charles  Alfred  Dagnall,  St.  Bartholomew's  Hospital 

Clarke,  Thomas  Furze,  King’s  College 

Colborne,  William  Wriothesley,  University  College 

Collier,  Mark  Percell  Mayo,  St.  Thomas’s  Hospital 

Crisp,  Thomas,  St.  Thomas’s  Hospital 

Cufife,  Edward  Meade,  Epsom  College 

Cunnington,  Cecil  William,  private  study 

Davies,  David  Samuel,-St.  Thomas’s  Hospital 

Dismorr,  Alfred,  St.  Bartholomew’s  Hospital 

Dixon,  Alexander  Campbell,  private  study 

Edwardes,  William  Whitfield,  St.  Mary’s  Hospital 

Elsden,  James  Vincent,  private  study 

Faulkner,  John  Thomas,  Manchester  Medical  School 

Fenton,  Herbert  Alfred  Hill,  University  College 

Fuller,  Thomas  Warburton,  Guy’s  Hospital 

Graham,  Albert  William,  St.  Bartholomew’s  Hospital 

Greenwood,  Major,  London  Hospital 

Harries,  Arthur  John,  University  College 

Harrison,  Cecil  Reeves,  University  College 

Harvey,  Alfred,  Queen’s  College,  Birmingham 

Hayle,  Thomas  Hahnemann,  Owens  College 

Herschell,  George  Arith,  St.  Thomas’s  Hospital 

Hewitt,  William,  Royal  School  of  Mines 

Hine,  John  Edward,  University  College 

Hinton,  William  Bartlett,  Guy’s  Hospital 

Hodgson,  John,  Owens  College  Medical  School 

Horsley,  Victor  Alexander  Haden,  University  College  • 

Hoskin,  Theophilus,  University  College 
Hughes,  Richard,  private  study 
Humpidge,  Thomas  Samuel,  Royal  School  of  Mines 
Jones,  William  Wansbrough,  Magdalen  College,  Oxford 
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Ledward,  Archibald  Prentice,  Owens  College 
Lichenstein,  Maurice,  private  study 
Lory,  William  Manley,  University  College 
McAlpine,  Archibald,  Royal  College  of  Science,  Dublin 
McDonald,  Greville  Matheson,  King’s  College 
Meeson,  Alfred,  Royal  Infirmary,  Liverpool 
Michael,  Henry  James,  St.  Thomas’s  Hospital 
Mott,  Frederick  Walker,  University  College 

Murray,  Hubert  Montague,  Camden  Schools,  Brighton  and  Sussex  County 
Hospital 

Nankivell,  John  Howard,  King’s  College 
Neale,  William  Henry,  private  study 
Noble,  William  James,  Keble  College,  Oxford 
Nourse,  William  John  Chichely,  St.  Mary’s  Hospital 
Palmer,  Arthur  Maurice,  University  College 
Pasteur  William,  University  College 
Pearce,  Walter,  St.  Mary’s  Hospital 
Penny,  Edward,  Guy’s  Hospital 

Ponsford,  Leicester  Cuthbertson,  University  College 

Pughe,  Tiaelisin  Wilini  Owen,  Royal  Infirmary,  Liverpool 

Quelch,  John  Joseph,  New  College,  Eastbourne 

Ray,  Nanda  Kumar,  University  of  Edinburgh 

Robinson,  Frederick,  Leeds  School  of  Medicine 

Ross,  David,  B.A.,  private  study 

Rushworth,  Frank,  St.  Bartholomew’s  Hospital 

Russell,  George  Hannah,  Guy’s  Hospital 

Savill,  Thomas  Dixon,  St.  Thomas’s  Hospital 

Shearman,  Percy  Edward,  University  College 

Sheldon,  Thomas  Steele,  Guy’s  Hospital 

Silk,  John  Frederick  William,  King's  College 

Smith,  Ernest  Sutton,  University  College 

Smith,  Robert  Percy,  St.  Thomas’s  Hospital 

Squire,  John  Edward,  University  College 

Suckling,  Cornelius  William,  private  study 

Turner,  Alfred  Moxon,  Guy’s  Hospital 

Wainwright,  Edward  Harley,  University  College 

White,  William  Hale,  Guy’s  Hospital 

Willis,  Ambrose  Robinson,  Royal  School  of  Mines 

Wooldridge,  Leonard  Charles,  Guy’s  Hospital 

Second  Division. 

Allen,  Dennett  George,  St.  George’s  Hospital 

Barton,  William  Edwin,  University  College 

Bassett,  Henry  Thurstan,  Queen’s  College,  Birmingham 

Chillingworth,  Andrew,  St.  Bartholomew’s  Hospital 

Cranstone,  William  Lefevre,  University  College 

Deane,  Arthur  Dorman,  Guy’s  Hospital 

Eady,  George  John,  private  study 

Enright,  James,  private  study 

Finlay,  Thomas,  University  College 

Hagyard,  Robert,  Leeds  School  of  Medicine 

Hayward,  John  Davey,  University  of  Bonn  and  private  study 

Hine,  Harry,  Guy’s  Hospital 

Hooker,  Charles  Paget,  St.  Bartholomew’s  Hospital 
Hurst,  George,  B.  A.  Sydney,  University  of  Edinburgh 
Jones,  Charles  Montague  Handfield,  St.  Mary’s  Hospital 
Kendall,  Peter  Slade,  University  College 
Money,  Angel,  University  College 
Nettlefold,  Edward,  University  College 
Outhwaite,  William,  private  study 
Price,  Edward  Morris,  University  College  _ 

Rich,  Arthur  Creswell,  Royal  Infirmary,  Liverpool 
Routh,  Amand  Jules  McConnell,  University  College 
Smith,  Ernest  Frederic,  St.  George’s  Hospital 
Swale,  Harold,  University  College 
Sweeting,  Richard  Deane  Roker,  London  Hospital 
Symons,  George  Francis,  Guy’s  Hospital 
Tait,  Edward  Sabine,  St.  Bartholomew’s  Hospital 
Thomas,  Walter  Duncan,  Epsom  College 
Williams,  William  Potts  Rees,  St.  George’s  Hospital 
Yate,  Henry  Wright,  Epsom  College 

Royal  College  of  Surgeons  of  England.— The  following  gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  July  26th. 

bless rs.  T.  C.  Mugliston,  Plymouth  ;  J.  A.  Phillips,  Guildford  ;  A.  de  W.  Baker, 
Dawlish ;  W.  G.  Dickinson,  Hampstead  ;  W.  J.  Brookes,  Westminster  Bridge 
Road  ;  H.  Sworder,  L.S.A.,  Luton,  Beds;  G.  H  B.  Fisk,  Camden  Square; 
H.  F.  Lancaster,  Amersham  Park  Villas,  S.E.;  J.  R.  Leeson,  Teddington  ; 
J.  W.  B.  Mason,  Osnaburgh  Terrace  ;  H.  L.  Crocker,  Plymouth  ;  A.  ,D. 
Brenchley,  L.S.A.,  Denmark  Hill;  A,  T.  Scott,  L.S.A.,  Camden  Road, 
N.W. ;  C.  F.  Newland,  Bradleigh  Down,  Tiverton;  L.  Druitt,  Strathmore 
Gardens,  W.  ;  D.  C.  Morgan,  Llandiar  Brefi,  Cardigan;  A.  Lucas,  L. S.A., 
Burwell,  Cambridgeshire.— J.  B.  Richardson,  L.S.A.,  Castle  Bytham,  near 
Stamford,  who  passed  in  Surgery  at  a  previous  meeting  of  the  Court,  having 
since  obtained  a  medical  qualification,  was  also  admitted  a  Member.  » 

Two  candidates  passed  in  Surgery  ;  and,  when  qualified  in  Medicine, 
will  be  admitted  Members  of  the  College.  Five  were  referred  for  six 
months. 

Candidates  who  passed  on  July  27th. 

Messrs.  A.  G.  Ward,  Carlton  Hill,  N.W.;  R.  W.  Greenish,  New  Street,  Dorset 
Square,  N.W. ;  E.  Harrison,  Wrexham;  H.  C.  Taylor,  L.S. A.,  Trinity 
Square,  Borough  ;  C.  F.  Willis,  Penton  Hook  ;  J.  Needham,  Victoria  Park  ; 
T.  L.  Brown,  Camberwell  ;  E.  Symonds,.  Thaxtid,  Essex  ;  H.  C.  Burton, 
Lee,  Kent;  M.  W.  Traill,  Kinross,  New  South  Wales  ;  H.  J.  Hind,  L.S. A., 
Twickenham;  T.  Davies,  Barmouth;  T.  Wakefield.  B.A.Cantab.,  Notting¬ 
ham  Place ;  C.  J.  Woollett,  Monmouth  ;  L.  J.  Wilding,  L.S. A.,  Worcester  ; 
A.  Sangster,  M.B. Cantab.,  Streatham  Hill,  S.E.  ;  A.  C.  Routh,-  Meyrick 
Square,  Borough. 


Two  candidates  passed  in  Surgery  ;  and,  when  qualified  in  Medicine, 
will  be  admitted  Members  of  the  College.  Six  were  referred  for  six 
months. 


Candidates  who  passed  on  July  28th. 

Messrs.  B.  Jones,  Chorley ;  E.  W.  Henley.  Derby;  R.  S.  P.  Collyns,  Gower 
Street;  R.  Coom,  Bodmin;  F.  W.  Cory,  L.S. A.,  Buckhurst  Hill;  F.  G. 
Harvey,  Spalding,  Lincolnshire ;  G.  Sibbering,  Merthyr  Tydfil ;  C.  H. 
Tamplin,  Old  Burlington  Street;  J.  V.  Farfan,  Claverton  Street;  W.  H. 
Barker,  Brighton ;  F.  Le  M.  Grassett,  M.B.Edin.,  Toronto ;  H  C.  Noolt, 
Dudley,  Worcestershire;  C.  Curwen,  Workington,  Cumberland  ;  J.  Couldrey, 
L.S. A..  Abingdon,  Berks.— Three  candidates  who  had  previously  qualified  in 
Surgery,  having  passed  in  Medicine,  were  admitted  Members;  Messrs.  W. 
C.  Cooke,  Brompton,  Kent;  J.  Hopkins,  Northwich;  H.  Colborn,  Wimble¬ 
don.— A.  G.  Hattie,  M.D.  Pennsylvania,  Antigua,  passed  his  examination 
under  the  old  regulations,  and  was  also  admitted  a  Member. 

Three  candidates  passed  in  Surgery  ;  and,  when  qualified  in  Medi¬ 
cine,  will  be  admitted  Members  of  the  College.  Six  were  referred  for 

-  montno 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex 
amination  in  the  science  and  practice  of  medicine,  and  received  cer 
tificates  to  practise,  on  Thursday,  July  29th,  1875. 

Bernays,  Sydney  Adolphus,  Acre  House,  Brixton 
Leigh,  Reginald  Heber,  Aberdare,  South  Wales 
The  following  gentlemen  also  on  the  same  day  passed  their  primar 
professional  examination. 

Atkinson,  Henry  Seymour,  King’s  College 
Bouton,  George  Charles,  St.  Mary’s  Hospital 
Chant,  Thomas,  London  Hospital 

Feltham,  William  Parsons,  St.  Bartholomew’s  Hospital 
Gage,  William  Henry,  St.  Bartholomew’s  Hospital 
Messum,  John  Alexander  G.  B.,  St.  Bartholomew’s  Hospital 
Smith,  Thomas  Frederick  Hugh,  King’s  College 
Stelfax,  John  Bridwall,  Owens  College,  Manchester 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

ARMY  MEDICAL  DEPARTMENT— Surgeons.  Examination  on  August  9t: 
and  following  days. 

ATCHAM  UNION  -Medical  Officer  for  St.  Chads.  Salary,  £122  per  annum,  an 
fees.  Applications  on  or  before  the  12th  instant. 

BOROUGH  OF  ROCHDALE— Medical  Officer  of  Health.  Salary,  £300  pe 
annum.  Applications  on  or  before  August  7th. 

BOURNEMOUTH  GENERAL  DISPENSARY— Resident  Medical  Officer  an 
Secretary.  Salary,  £120  per  annum,  with  furnished  apartments,  coals,  gas 
and  attendance. 

BURY  UNION —Medical  Officer  for  the  Radcliffe  District. 

CHRISTCHURCH  UNION— Medical  Officer  for  the  Eastern  District.  Salary 
£90  per  annum,  and  fees.  Applications  on  or  before  August  16th.  _  _ 

DAVENTRY  UNION — Medical  Officer  for  the  Workhouse  and  the  First  Distrio 

DUDLEY  DISPENSARY — Resident  Medical  Officer  at  Michaelmas. 

GREAT  NORTHERN  HOSPITAL-House  Surgeon.  Ophthalmic  Surgeor 
Applications  on  or  before  August  6th. 

HAY  UNION— Medical  Officer  for  the  Herefordshire  District. 

INDIAN  MEDICAL  SERVICE — Ten  Surgeons.  Examination  on  August  9t 
and  following  days. 

KEYNSHAM  UNION— Medical  Officer  for  the  Keynsham  District. 

LEEK  UNION — Medical  Officer  for  the  Norton  District. 

LYMINGTON  UNION — Medical  Officer  for  the  Hordle,  Lymington,  and  Mi 
ford  Parishes. 

MACCLESFIELD  GENERAL  INFIRMARY — House  Surgeon.  Salary,  £5 
per  annum,  with  board  and  residence.  Applications  on  or  before  August  6th. 

MALDON  UNION — Medical  Officer  for  the  Southminster  District. 

NORWICH  DISPENSARY — Salary,  £120  per  annum,  with  unfurnished  re; 
dence  and  apartments. 

ORMSKIRK  UNION — Medical  Officer  for  the  Second  District. 

PLOMESGATE  UNION — Medical  Officer  for  the  Aldeburgh  District.. 

ROYSTON  UNION — Medical  Officer  for  No.  5  District.  Applications  on 
before  September  6th. 

ST.  IVES  UNION — Medical  Officer  for  the  Warboys  District. 

STAINES  UNION — Medical  Officer  for  the  Shepperton  District. 

TIVERTON  UNION — Medical  Officer  and  Public  Vaccinator  for  the  Weste) 
District.  Salary,  £70  per  annum.  Applications  on  or  before  August  gth. 

TOWNSHIP  OF  MANCHESTER — Assistant  Medical  Officer  at  the  Workhou 
Hospital.  Salary,  .£120  per  annum,  with  furnished  apartments,  fire,  ligl 
washing,- and  attendance.  Applications  on  or  before  August  12th. 

UCKFIELL)  UNION—  Medical  Officer  for  the  Maresfield  District. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  rinser  ting  announcements  0/  Births,  Marriages,  and  Deaths 
is  3 s.  6d.,  which  should  be  forwarded  in  stamps  with  the  communication. 

BIRTH. 

Ferrier. — On  August  3rd,  at  16,  Upper  Berkeley  Street,  Portman  Square,  t 
wife  of  *David  Ferrier,  M.D.,  of  a  daughter. 

MARRIAGES.  St  4  - 

Stocker — Goodman.— On  August  4th,  at  St.  Paul's,  Camden  Square,  N.W,  1 
the  Rev.  R.  Gordon  Cumming,  A.M.,  Alonzo  Henry  Stocker,  M.D  ,  of  Peckhs 
House,  Peckham,  S.E.,  to  Ada  Mary  Goodman,  of  The  Terrace,  Camden  Squai 
N.W.,  elder  daughter  of  the  late-Thomas  Goodman,  Esq.  • 

Burdett — Shutb. — On  August  1st,  at  the  Parish  Church,  Greenwich,  by  the  Rt 
F.  P.  Lawson,  M.A.,  brother-in-law  of  the  bridegroom,  assisted  by  the  Rev.  1 
L.  Elliott,  M.A.,  Rector  of  Gosfield,  Essex,  Henry  Charles,  eldest  surviving  s 
of  the  late  Rev.  Halford  R.  Burdett,  M.  A. ,  of  Gilmorton,  Leicestershire,  to  Hek 
second  daughter  of  Gay  Shute,  Esq.,  F.R.C.S.,  of  Greenwich. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 

TUESDAY . 

iVEDNESDAY. 

THURSDAY... 


FRIDAY . 

SATURDAY  ~ 


.Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  2  p.m.— Royal 
London  Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalmic, 

1.30  P.M. 

.Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Oph¬ 
thalmic,  n  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m.— University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m.— Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m.  — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.— Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.  — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  P.M. —Charing 
Cross,  2  p.m. —Royal  London  Ophthalmic,  n  a.m.— East  London 
Hospital  for  Children,  2  p.m.— Royal  Westminster  Ophthalmic, 

1.30  p.m. —St.  Thomas’s, 9. 30  a.m.— Royal  Free,  9  a.m.  and  2  p.m. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

’ublic  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Wthors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 

Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Vs  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Coroners’  Inquests. 

>IR,— Nothing  is  more  distressing  to  a  bereaved  family  than  the  holding  of  a  coro¬ 
ner’s  inquest,  especially  when,  as  in  the  case  of  Sir  C.  Lyell,  a  preliminary  inquiry 
might  have  shown  its  non-necessity.  The  Lord  Chancellor,  in  reply  to  Dr.  Hard- 
wicke,  says  :  “  I  cannot  but  think  that  if  an  official  application  had  been  made  to 
Dr.  Clark  (whose  certificate  was,  ‘  Meningitis,  ten  weeks  ;  effusion,  six  days’),  he 
would  have  given  such  an  explanation  as  would  have  rendered  a  coroner’s  inquiry 
unnecessary.  ”  These  remarks  of  the  Lord  Chancellor  recall  certain  suggestions 
to  which  you  were  good  enough  to  give  publicity  in  the  Journal  some  years 
ago,  but  which,  I  believe,  attracted  no  attention.  When  a  coroner  is  paid  by 
salary,  it  is  rare  for  an  inquest  to  be  held  unnecessarily — the  reverse  is  more  likely 
to  be  the  case  ;  but  when  this  officer  is  paid  by  fees,  he  is  generally  ready  to  act 
on  the  slightest  intimation,  and  “  death  from  natural  causes”  is  a  common  finding 
of  the  jury.  If  the  coroner,  in  all  cases  of  doubt  and  uncertainty,  were  empowered 
first  to  take  counsel  with  the  medical  man  in  attendance,  and  decide  with  him 
upon  the  propriety  or  otherwise  of  a  public  inquiry,  I  venture  to  affirm  that  many 
of  the  inquests  now  held  would  be  unnecessary.  In  my  own  locality  this  is  not 
unfrequently  done,  but  it  places  both  medical  man  and  coroner  in  a  false  position, 
a  conscientious  adverse  decision  involving  the  sacrifice  of  fees. 

The  suggestion  thrown  out  in  a  former  communication  was  that,  where  the 
cause  of  death  did  not  at  first  sight  satisfactorily  appear,  a  consultation  should 
take  place  between  the  coroner  and  the  medical  attendant  ;  and,  if  they  were  per¬ 
fectly  satisfied,  a  certificate  should  be  given  accordingly,  each  party  charging 
half  his  usual  fee.  Great  saving  to  the  public  would  ensue,  and  much  distress 
to  families  be  averted. 

The  present  modes  of  payment  by  salary  and  payment  by  fees  are  equally  un¬ 
satisfactory  :  in  the  one  instance,  inquests  are  too  readily  avoided,  and,  when 
held,  medical  evidence  is  too  often  dispensed  with  ;  in  the  other,  inquiries  are 
held  which  are  afterwards  proved  to  have  been  needless.  — I  am,  etc., 

July  nth,  1875.  E.  Garraway,  Faversham. 

Is  have  received  .£10  10s.  from  Messrs.  Feltoe  and  Sons  for  the  British  Medical 

Benevolent  Fund. 

The  Title  of  “Dr.” 

IR,— Will  you  allow  me  to  inform  your  correspondent  L.  R.  C.  P.  Lond. ,  that  the  legal 
decisions  quoted  by  him  in  the  Journal  of  July  24th  have  no  bearing  whatever 
upon  the  question  of  who  has  a  right  to  the  title  of  Doctor?  The  object  of  the 
Medical  Act,  under  which  those  decisions  were  given,  is  to  prevent  unqualified 
persons  assuming  such  a  title  as  would  lead  the  public  to  suppose  that  they  were 
legally  qualified — z. e. ,  registered.  A  registered  M.R.C.S.  or  L.S.A.  would,  there¬ 
fore,  not  violate  that  Act  of  Parliament  by  calling  himself”  Doctor”  anv  more  than 
a  man  would  infringe  any  other  Act  of  Parliament  by  calling  himself”  Earl  Jones” 
or  “Baron  Brown”;  but  the  former  would  on  that  account  have  no  more  right  to 
the  academic  title  than  the  latter  to  the  title  of  nobility. — I  am,  sir,  yours  faith¬ 
fully,  M.D. 

Hackney,  August  2nd,  1875. 

RRATUM. — In  Dr.  Ambrose’s  paper  on  Concealment  of  Venereal  Disease  in  the 
Army,  w'hich  appeared  in  the  Journal  for  July  24th,  at  page  99,  column  1, 
line  12,  the  words  “  Those  of  the  chancres  were  cicatrising”,  should  read  ”  Three 
of  the  chancres  were  cicatrising”. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

An  Appeal. 

Sir,— I  respectfully  invite  the  attention  of  the  medical  officers  of  the  public  ser¬ 
vices  to  the  following  particulars  of  a  sad  case. 

An  assistant  surgeon,  whose  name  it  is  not  perhaps  necessary  to  give  but 
which  can  be  given  to  any  subscriber  who  desires  to  know  it,  lost  his  health  in  the 
Crimea,  and,  after  a  lingering  illness,  died  from  softening  of  the  brain,  leaving  a 
widow  and  five  children  in  circumstances  of  extreme  destitution.  This  officer’s  ill 
health  was  not  brought  on  by  imprudence  or  bad  habits  :  those  who  have  inte¬ 
rested  themselves  in  this  case,  and  whose  names  are  given  below,  know  that  his 
habits  and  conduct  always  were  such  as  to  command  the  respect  of  his  friends.  It 
must  also  be  added,  that  he  made  such  provision  for  his  family  as  he  could  by  in¬ 
suring  his  life  in  the  Army  and  Navy  Insurance  Office,  afterwards  amalg’amated 
with  the  European.  It  is  useless  to  add,  that  no  benefit  was  derived  from  this  in¬ 
surance,  as  this  office  disastrously  failed.  When  this  occurred,  the  state  of  the 
assistant-surgeon’s  health  was  such  that  a  second  insurance  on  his  life  was  impos¬ 
sible.  For  several  years  before  his  death  he  supported  his  wife  and  family,  and 
met  all  the  expenses  of  his  long  illness,  on  his  half-pay  of  eight  shillings  per’day. 
Not  having  served  for  ten  years,  his  widow  is  not  entitled  to  a  pension.  It  is  pro¬ 
posed  to  raise  a  sum  of  money  for  the  purchase  of  an  annuity  for  the  benefit  of  the 
widow,  who  at  this  time  depends  on  the  charity  of  her  neighbours  for  daily  bread 
for  herself  and  children. 

The  following  gentlemen  will  be  happy  to  receive  subscriptions  in  aid  of  this 
fund  : -Major-General  Lewis,  Shirley,  Southampton  ;  Lieutenant- Colonel  Begbie, 
Shirley,  Southampton;  Dr.  Parkes,  F.R.S.  ;  Surgeon-General  Longmore,  C.B.  ; 
Surgeon-General  W.  C.  Maclean,  C.B.,  Royal  Victoria  Hospital,  Netley.— I  am, 
sir,  your  most  obedient  servant,  W.  C.  Maclean  M.D. 

Netley,  July  30th,  1873. 

Medico.— Taylor’s  Manual  of  Medical  Jurisprudence  (Churchill)  ;  Scoresby-Jack- 
son’s  Materia  Medica  (Macdonald’s  edition)  ;  or  Neligan  On  Medicines. 

The  Good-Service  Pensioners  of  the  Army  Medical  Department. 

Sie,  -  Dr.  Lush,  in  his  recent  speech,  might  well  have  called  attention  to  this  branch 
of  military  medical  grievances.  There  are  some  twelve  hundred  or  more  medical 
officers,  among  whom  eight  good-service  pensions  are  allotted— precisely  the  same 
number  as  given  among  three  hundred  officers  of  the  Royal  Marines,  a  corps  cer¬ 
tainly  not  over  favoured  in  the  distribution  of  good  things  generally,  yet  on  whose 
scale  of  such  pensions  the  doctors  should  have  at  least  thirty  instead  of  eight  to 
look  to.  Let  us  hope  that  Mr.  Hardy’s  attention  may  be  turned  to  this  practical 
grievance.  These  pensions,  be  it  remembered,  are  professedly  given  for  “merito¬ 
rious”  as  well  as  as  for  “  distinguished”  services,  and  as  such  are  peculiarly  appro¬ 
priate  rewards  for  the  skilful,  hardworking  regimental  surgeon,  toiling  year  after 
year,  day  after  day,  in  the  trying  duties  of  a  tropical  climate  ;  never  off  duty  ; 
ever  in  the  field  against  the  great  enemy,  death,  and  his  divisional  generals, 
fever,  cholera,  liver-disease,  and  dysentery.  Many  such  officers— men  well  known 
for  skdl  and  hard  work  had  their  whole  prospects  ruined  by  the  grievous  super- 
cessions  of  1858  (from  which  era  we  may  date  all  the  troubles  of  the  department), 
and  are  now  pining  in  the  obscurity  and  semi-penury  of  half-pay  on  18s.  6d.  a 
day— first  denied  their  just  promotion,  and  then  shelved  for  the  crime  of  having 
attained  53  years  of  age,  without  obtaining  it.  In  such  cases,  a  pension  for  “  meri¬ 
torious  service”  would  be  some  slender  consolation.  But  while  the  Horse  Guards 
have  shown  much  feeling  in  that  way  for  deserving  but  unfortunate  officers,  and 
do  not  allow  any  general  holding  a  regiment  to  retain  his  good-service  pension, 
the  medical  authorities  seem  to  act  on  the  Scriptural  principle,  and  to  bestow 
their  pensions  on  their  surgeons-general— a  rank  of  officers  already  highly  salaried, 
and  who  should  not  be  allowed  to  retain  a  good-service  pension. — Your  obedient 
servant,  H.  P. 

Dr.  Samelson  will  find  the  literature  subject  of  the  Conjugate  Deviation  of  the 
Eyes  fully  discussed  in  the  last  number  of  the  Archives  de  Physiologie. 

Practice  in  America. 

Sir,— In  reply  to  your  correspondent  H.  G.  D.,  I  write  to  say  that  I  spent  several 
years  in  practice  in  New  York,  and  had  some  opportunity  of  making  observations 
on  the  subject  referred  to  in  his  letter  in  your  last  issue.  There  was  no  restric¬ 
tion  affecting  English  qualifications,  and  the  principal  safeguard  by  which  I  ob¬ 
served  the  dignity  of  the  profession  to  be  protected  was  the  esprit  de  corps  sub¬ 
sisting  among  its  worthy  members.  I  believe  British  degrees  and  diplomas  are  in 
very  high  repute  ;  and  I  experienced  the  greatest  courtesy  and  kindness,  as  an 
Englishman,  from  my  professional  brethren  and  from  all  classes  of  American  so¬ 
ciety.  I  should  think  a  properly  qualified  practitioner  emigrating  from  this  coun¬ 
try  to  the  States  would  be  sure  of  a  fair  amount  of  professional  success,  if  he  had 
a  good  address,  common  sense,  confidence  in  his  own  judgment,  and  the  neces¬ 
sary  patience  and  funds  to  await  with  dignified  composure  the  development  of  a 
judicious  plan  of  action.  With  regard  to  the  profession  being  overstocked,  I  fancy 
it  is  so  everywhere  with  a  certain  class  of  members,  honourable  and  otherwise  ; 
but  the  field  is  as  fair  in  America  as  elsewhere,  while  the  balance  of  prestige  is  in 
favour  of  a  foreigner  among  people  who  are  apt  to  value  their  treasures  according 
to  the  distance  from  which  they  have  been  obtained. — I  am,  sir,  yours  truly, 

July  24th,  1875.  M.A.,  M.D.,  etc. 

P.  S.  — I  enclose  my  card,  and  shall  be  happy  to  answer  any  private  inquiries  to 
the  extent  of  my  information. 

Sir, — In  reply  to  your  correspondent  H.  G.  D.  on  the  above  subject,  I  will  answer 
his  questions  as  briefly  as  possible,  and  give  him  the  benefit  of  more  than  two 
years’  experience  in  the  Western  States.  English  diplomas  are  recognised  in  all 
the  States,  but  in  the  West  a  man  can  practise  without  any  diploma  ;  and,  if  pos¬ 
sessed  of  sufficient  assurance,  is  often  more  successful  than  his  qualified  neigh¬ 
bour.  The  social  status  of  the  profession  is,  I  am  sorry  to  say,  not  recognised.  A 
medical  man  is  regarded  as  a  tradesman,  and  enjoys  a  position  in  society  equal  to 
his  tailor  or  bootmaker.  In  all  Western  towns  there  are  plenty  of  soi-disant  “doc¬ 
tors”,  but  a  man  who  could  afford  to  live  for  the  first  two  or  three  years  partly  in¬ 
dependent  of  his  profession,  and  to  whom  the  customs  of  the  country  would  not 
be  disagreeable,  would  in  the  end  realise  a  fair  income. — I  remain,  sir,  truly 
yours,  James  P.  Kearney,  L.R.C.S.I.,  etc. 

Much  Wenlock,  Salop,  July  26th,  1873. 
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Notice  to  Advertisers. — Advertisements  for  insertion  ™  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday ,  twelve  o’clock. 


Cottage  Hospitals. 

Sir— M.D.  cannot  do  better  than  procure  a  small  work  entitled  ^wdyBook  oS 
Cottage  Hospital  Management,  by  H.  Swete,  M.D.,  and  published  by  Hamilto 
Adam  and  Co.,  of  Paternoster  Row  :  he  will  therein  find  every  particular  he  may 
require  as  to  the  expense  and  practical  working  of  cottage  hospitals.—  Yours,  ®tc-> 

R.  S.  P.  1. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  me 
Office  not  later  than  10  A.M.  on  Thursday. 


Washing  out  the  Uterus. 

Sir  —In  the  Journal  of  July  17  I  notice  a  letter  from  A  Learner,  wherein  my  naine  is 
mentioned  in  conjunction  with  that  of  our  late  worthy  President,  Dr.  Tilt,  asking 
for  information  on  the  subject  of  washing  out  the  uterus  and  vagina  when  any 
septic  matter  is  contained  therein.  I  shall  not  allude  to  the  late  discussion,  on  puer¬ 
peral  fever  at  the  Obstetrical  Society,  except  to  state  that  not  one  of  the  speakers 
denied  or  appeared  to  doubt,  that  the  contact  and  absorption  of  septic  poison 
would  causeso-called  “  puerperal  fever”.  Thus  far  we  are  all  agreed  The  rules 
I  should  like  to  see  carried  out  to  prevent  th<?conveyance  of  septic  poison  to  the 

PUierAUml“emeityr  hospitals  should  be  isolated,  and  the  strictest  attention  paid 
to  cleanliness  and  the  immediate  removal  of  all  matters  likely  to  become  offen¬ 
sive.  These  should  not  be  hidden  under  the  bedding  when  the  medical  officer,  etc., 
goes  round  the  wards  ;  here  they  are  often  forgotten,  and  thus  become  the  hidden 

S°2.rCNofo1neewhn°t  engaged  in  dissection,  or  a  frequenter  of  the  dissecting-room, 
should  on  any  account  be  allowed  to  attend  a  woman  in  her  confinement. 

q.  No  medical  man  engaged  in  midwifery  practice  should  himself,  when  it  can 
be  possibly  avoided,  make  a  post  mortem  examination  ;  and,  should  circumstances 
compel  him  to  do  so,  he  should  immediately  change  his  clothes,  and  wash  his 

hands  in  some  disinfecting  fluid.  ....  ,  - 

,  No  medical  man  or  nurse  should,  after  being  in  attendance  on  any  case  01 
scarlet  fever,  diphtheria,  small-pox,  erysipelas,  or  any  other  disease,  m  the  course 
of  which  putrid  or  septic  emanations  may  be  present,  attend  a  woman  in  her  con¬ 
finement  without  washing  the  hands  in  a  disinfecting  fluid  ;  and  in  the  case  of  the 
nurse  in  addition,  her  clothes  should  be  thoroughly  disinfected.  _ 

k  No  accoucheur  or  nurse  should  on  any  account,  after  being  in  attendance  on 
a  case  of  puerperal  fever,  attend  a  woman  in  her  confinement  without  taking  every 
precaution  to  free  himself  or  herself  from  any  septic  poison  which  may  have  at¬ 
tached  itself  either  to  the  dress  or  to  the  surface  of  the  body.  To  accomplish  this, 
the  accoucheur  should  wash  his  hands  in  a  disinfecting  fluid,  and  should,  in  ad¬ 
dition  (as  I  explained  at  the  Obstetrical  Society),  place  a  few  grains  of  pure  iodine 
on  a  plate,  and  hold  under  it  a  spirit-lamp.  This  of  course  must  be  done  in  a  con¬ 
fined  space  such  as  the  water-closet,  in  order  that  the  fumes  of  iodine  should  fall 
over  the  clothes,  etc.,  of  the  person  to  be  disinfected,  which  it  will  do  in  small 
scales  without  any  injurious  effects  to  the  person  or  clothing,  provided  the  eyes 
are  protected.  The  monthly  nurse  should,  in  addition,  change  her  whole  bodily 

clothing.  ,  r  .  ..  T 

That  iodine  does  destroy  the  poisonous  properties  of  septic  matter,  1  can  assert 
most  positively  :  and,  in  spite  of  the  antirivisectionists,  I  will  relate  how  I  satis¬ 
fied  myself  of  the  fact.  I  injected  various  solutions  of  putrid  matter  under  the 
skin  of  guinea-pigs,  and  to  other  portions  of  the  same  solutions  I  added  a  few  drops 
of  tincture  of  iodine  before  injecting  the  solution.  In  the  latter  case  no  injurious 
results  followed,  but  in  the  former  death  always  occurred  within  a  few  days,  with 
all  the  symptoms  of  septic  poisoning,  afterwards  verified  by  post  mortem  examin¬ 
ations.  The  stronger  the  solution,  the  more  intensified  the  symptoms. 

It  is  scarcely  necessary  to  state  that  the  tincture  of  iodine  is  the  antiseptic  I  in¬ 
variably  use  if  at  hand  ;  if  not,  the  permanganate  of  potassa— Condy’s  fluid.  I 
prefer  the  iodine  solution  for  one  reason,  because  iodine  is  volatalised  by  the  heat 
of  the  body,  and  its  vapour  inserts  itself  into  every  fold  of  mucous  membrane  or 
other  tissues  penetrating  below  the  mere  surface,  thus  as  it  were  ferreting  out  the 
septic  poison,  and  forming  with  it  perfectly  harmless  compounds  {vide  article 
Septicaemia,  St.  Andrew’s  Graduates  Transactions,  vol.  i).  There  is,  _  then,  far 
jess  danger  of  the  formation  of  secondary  deposits  in  distant  parts  which  I  haye 
seen  follow  the  use  of  Condv’s  fluid.  I  cannot  help  mentioning  a  fact,  which  will 
be  found  very  useful  knowledge  at  this  season  of  the  year— namely,  that  tainted  or 
partially  putrid  meat  or  game  may  be  rendered  perfectly  wholesome  by  washing  it 
in  a  solution  of  tincture  of  iodine,  and  may  be  eaten  not  only  with  impunity,  but 
with  a  relish,  as  all  flavour  of  iodine  is  removed  by  the  heat  of  the  fire  whilst 

cooking.  .  .  , 

We  now  come  to  the  treatment  of  the  patient  suffering  from  the  presence  ot 
septic  poison  in  her  body.  It  does  not  matter  whether  the  septic  poison  has  been 
conveyed  to  the  patient,  and  putrefactive  fermentation  set  up  thereby  in  the 
lochia,  or  whether  some  portion  of  placenta,  or  blood- clot,  or  slough,  has  been  re¬ 
tained’ long  enough  to  become  putrid  ;  all  that  we  practically  want  to  be  satisfied 
of  is,  whether  any  offensive  smell  proceeds  from  the  generative  organs  of  the  patient. 
If  there  do,  after  removing,  as  far  as  practicable,  all  extraneous  matter,  wash  out 
the  vagina  with  a  solution  of  tincture  of  iodine.  Three  drachms  to  the  half  pint  of 
tepid  water  is  the  strength  of  the  solution  I  have  been  in  the  habit  of  using.  Keep 
pumping  this  up  into  the  vagina  with  an  India-rubber  enema  until  the  liquid  re¬ 
turns  of  the  same  bright  colour  it  had  before  being  pumped  up,  or,  in  fact,  until 
there  is  no  further  offensive  smell.  Should  the  patient  not  be  relieved,  and  the 
offensive  smell  continue,  do  not  hesitate  to  wash  out  the  uterus,  as  well  as  the 
vagina,  with  the  same  solution  of  iodine.  The  simplest  and  most  ready  way  to  do 
this  is  ’to  attach  a  good-sized  male  catheter,  by  means  of  a  couple  of  inches  of 
India-rubber  tubing,  to  the  pipe  of  the  enema.  Introduce  the  finger  up  to  the 
os  uteri  —the  attendant,  if  necessary,  pressing  down  the  uterus  ;  guide  the  point 
of  the  catheter  into  the  uterus  with  the  slip  of  India-rubber  tubing  attached. 
Having  first  charged  the  enema  apparatus  with  the  solution,  insert  the  nozzle  of 
the  pipe  into  the  India-rubber  tubing,  then  force  the  solution  steadily  up  the  cathe¬ 
ter  into  the  uterus.  This  must  be  done  gently  and  regularly,  not  by  jerks,  until 
the  solution  returns  clear,  as  mentioned  before.  This  process  should  be  repeated 
twice  a  day,  as  long  as  there  is  any  offensive  odour,  by  the  accoucheur,  whilst 
the  nurse  may  wash  out  the  vagina  every  three  or  four  hours  with  the  solution. 

I  have  only  one  word  of  caution  as  regards  the  medical  treatment :  do  not  be  in 
too  great  a  hurry  to  check  the  alvine  evacuations,  as  nature  in  this  way  endeavours 
to  get  rid  of  the  peccant  matter.— Yours,  etc.,  A.  Wynn  Williams. 

June  20th,  1875. 


Disease  of  the  Nails.  .  . 

Sir,— I  would  strongly  advise  your  correspondent  of  the.  17th 

employ  arsenic  internally  in  the  case  he  describes  ;  the  indications  being,  the  seat 
of  the  affection  upon  the  skin,  periodicity  and  mtermissmn  of  symptoms  tl^caM 
being  an  evident  neurosis.  Indeed,  skin-affections  geiveraily ,  the ir  true^ p^atrio^ 

logy  comes  to  light,  are  coming  to  be  classed  more  and  more  amo  g  g 

and  other  nerve-affections. -Yours,  etc.,  RoBT-  T-  Cooper,  M.D. 

6,  Ladbroke  Road,  W.,  August  1875. 

Socius  Senex. — 1.  Yes.  2.  No. .  It  is  much  to  be  regretted  that  Socius  Senex  did 
not  notice  the  repeated  advertisements  issued  constantly  from  ,  t  t0 

Registrar.  In  accordance  with  the  Act  of  Parliament,  a  ^r  ,  f  t^e 

the  late  address  must  have  been  returned  marked  Address  unkno  >  ,  rlv 
name  was  taken  off  the  Register.  The  Medical  Council  expends  about  ^zo  year^y 
in  sending  these  registered  letters  to  practitioners  who  have  changed  their  ad 
dresses, 


Mr.  G.  Chater  (Tenby ).-Skin-grafting,  by  John  Woodman,  F.R.C.S.  Asecoml 
edition  of  this  pamphlet  was  published  in  1873  by  J.  and  A.  C  ■ I  j,- 

of  Skin-grafting  and  Skin- transplantation,  a  paper  by  Mr.  G.  D.  Pollock,  pub 
lished  in  vol.  iv  (1871)  of  the  Clinical  Society's  Transactions. 


We  are  indebted  to  correspondents  for  the  following  periodicals  ci^ta^ 
reports,  and  other  matters  of  medical  interest  :-TheBnstol  Dmly  Post  .• 

Daily  Bristol  Times  and  Mirror;  The  Derby  and  C,hes,tenrfiel^a^P|X ’•  The 
Lincolnshire  Herald  ;  The  Glasgow  Herald  ;  The  Sunderland  Daily  Echo  i Ire 
Carnarvon  and  Denbigh  Herald;  The  Manchester  Guardian ,  lhe  European 
Review  ;  The  Hackney  and  Kingsland  Gazette  ;  The  Worcestershire  Chronicle, 
The  Birmingham  Daily  Post  ;  The  Brighton  Daily  News  lhe  Sussex  Daily 
News;  The  Glasgow  Herald  ;  The  Cork  Examiner  ;  The  Scotsman  .lhe  Cork 
Daily  Herald  ;  The  Southampton  Times  and  Hampshire  Express  ,  lhe  Hamp 
shtre  Advertiser  ;  The  Birmingham  Morning  News  ;  The  Chester  Courant ;  lhe 
Metropolitan  ;  The  Live-Stock  Journal ;  The  Shield  ;  The  Grocer  .  The  S  pp  g 
and  Mercantile  Gazette  ;  The  Advertiser  ;  The  Islington  Gazette  ,  etc. 


COMMUNICATIONS,  LETTERS,  etc.  ,  have  been  received  from 

Dr.  J.  Warburton  Begbie,  Edinburgh ;  The  Right  Hon.  Lyon  Playfair,  M. 
Edinburgh;  Dr.  George  Johnson,  London:  Dr.  J.  Matthews  Duncan,  Edin¬ 
burgh  ;  Mr.  Henry  Lee,  London  ;  Dr.  J.  Althaus,  London ;  Dr.  Edis,  London  - 
Dr  Protheroe  Smith,  London;  Dr.  C.  B.  Taylor,  Nottingham;  Dr.  G.  Bu¬ 
chanan,  Glasgow;  Dr.  Woakes,  Luton;  Dr.  Shettle,  Reading;  Mr  R.  Ter¬ 
rance,  Matfen ;  Mr.  O.  N.  Royle,  Milnthorpe ;  Dr.  A.  Smart,  Edinburgh  , 
Dr.  A.  Mackintosh,  Chesterfield  ;  Dr.  Lauder  Brunton,  London ;  Dr.  A.  Monson, 
London  ;  Mr.  W.  Acton,  London  ;  Dr.  C.  B.  Fox,  Chelmsford  ;  Dr.  A.  Robert¬ 
son  Glasgow  ;  Dr.  G.  Hunter,  Linlithgow  ;  Dr.  R.  Todd,  Dysart :  Mr.  J.  R- 
Crawford,  Eythorne  ;  Mr.  G.  M.  Stone,  Brighton;  Dr.  J.  Lowe,  Edinburgh; 
Mr.  A.  Baker,  Birmingham;  Dr.  B.  Foster,  Birmingham;  Dr.  Macleod,  Kil¬ 
marnock  ;  Dr.  W.  Husband,  Edinburgh  ;  Dr.  Cousins,  Southsea  ;  Dr.  Waters, 
Chester;  Mr.  J.  Tweedy,  London;  Dr.  A.  Macdonald,  Edinburgh;  Mr.  F.  S. 
Palmer,  Northlake  ;  Dr.  H.  Douglas,  Dumfermline  ;  Mr.  R.  C.  Lewis,  Rainhill; 
Mr.  C.’  Spinks,  Warrington  ;  Dr.  J.  G.  McKendrick,  Edinburgh  ;  Dr.  James 
Ross,  Waterfoot;  Dr.  H.  Barnes,  Carlisle;  Dr.  J.  A.  Russell,  Edinburgh; 
Mr.  J.  Gray,  Aberdeen  ;  Mr.  E.  Fairland,  Lucknow  ;  Dr.  W.  H.  Spencer,  Clif¬ 
ton  ;  Dr.  J.  B.  Tuke,  Edinburgh  ;  Mr.  R.  Jefferiss,  Dalkeith;  Dr.  T.  Dickson, 
Bux'ton  ;  Dr.  C.  E.  Underhill,  Edinburgh ;  Dr.  J.  Wolfe,  Glasgow ;  Mr.  H.  Bigg, 
London;  Dr.  Wm.  Yeats,  Bankfoot ;  Dr.  E.  J.  Tilt,  London;  Mr.  Cowell, 
London;  The  Secretary  of  the  London  Necropolis  Company;  Dr.  Richard 
Caton,  Liverpool ;  Mr.  P.  Maury  Deas,  Macclesfield  ;  Mr.  James  Thompson, 
Leamington  ;  Dr.  Maclean,  Netley;  The  Secretary  of  Apothecaries’  Hall;  The 
Registrar-General  of  Ireland ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar-General 
of  England  ;  Mr.  P.  Brotherston,  Alloa  ;  Dr.  David  Page,  Westmorland  ;  Dr. 
Stewart  Locock,  Carlisle ;  Mr.  William  Adams,  Edinburgh  ;  Mr.  Thos.  Worth, 
Nottingham ;  Mr.  Robert  Slade,  Dorchester  ;  Dr.  Robert  T.  Cooper,  London  ; 
Dr.  Hardie,  Sale  ;  Dr.  Long,  Hackney;  Dr.  Sysons,  Huntingdon;  Dr.  George 
Bland,  Macclesfield  ;  Dr.  Lee,  London  ;  the  Secretary  of  the  University  of  Lon¬ 
don  ;  the  Secretary  of  the  Manchester  and  Salford  Sanitary  Association ;  Mr. 
Ralph  Hardley,  Stoke-upon-Trent  ;  Mr.  John  Berry,  Leyland  ;  Dr.  T.  O.  Dud- 
field,  London;  our  Dublin  Correspondent  ;  Mr.  G.  W.  Callender,  London;  Mr. 
W.  Wadham,  London  ;  Mr.  E.  Noble  Smith,  Crawley  ;  The  Secretary  of  the 
Edinburgh  University  Club  ;  Mr.  G.  M.  Evans,  Bridport ;  Mr.  T.  Kay  Gray, 
Darlington  ;  Messrs.  Davies  and  Co.,  London  ;  Dr.  Lowe,  Edinburgh  ;  Mr.  G. 
Chater,  Tenby  ;  Mr.  Eastes,  London  ;  Mr.  S.  Woodman,  Ramsgate  ;  Mr.  E. 
Owen,  London  ;  Socius  Senex  ;  Dr.  John  Roberts,  Chester  ;  etc. 
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A  Manual  of  the  Diseases  of  the  Heart  ;  their  Pathology,  Diagnosis,  Prognosis,  am 
Treatment.  By  R.  H.  Semple,  M.D.  London:  J.  and  A.  Churchill.  1875- 
On  Poisons  in  Relation  to  Medical  Jurisprudence  and  Medicine.  By  A.  S.  Taylor 
M  D.,  F.R.S.  London:  J.  and  A.  Churchill.  1875. 

Report  of  the  Sanitary  Commissioner  for  Bengal  for  the  year  1873.  By  Surgeon 
Major  C.  J.  Jackson,  M.D.  , 

Common-Sense  Management  of  the  Stomach.  By  J.  D.  Drewry,  M.D.  London 
Henry  S.  King  and  Co.  1875.  ,, 

Baldness :  its  Causes  and  Cure.  By  Michael  Corlin.  Heywood  and  Sons,  Man 

Essays^and  Papers  on  some  Fallacies  of  Statistics.  By  H.  W.  Rumsey,  M.I 
F.R.S.  London  ;  Smith,  Elder,  and  Co.  1875. 
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ADDRESS  IN  SURGERY, 

DELIVERED  AT 

rHE  FORTY-THIRD  ANNUAL  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION, 

Held  in  EDIRTBURGH,  August  3 rd ,  4 th,  51/1,  and  6th,  1875. 

BY 

JAMES  SPENCE,  F.R.C.S.Ed.,  F.R.S.E., 

Surgeon  in  Ordinary  to  the  Queen  in  Scotland  ;  Professor 
of  Surgery  in  the  University  of  Edinburgh. 


Mr.  Fresident  and  Gentlemen,— When  I  was  honoured  by  the 
•equest  of  your  Council  to  give  the  Address  in  Surgery,  I  asked  to 
re  allowed  a  short  time  to  consider  how  far  I  would  have  leisure  to 
rrepare  an  address  worthy  of  the  occasion ;  for,  in  addition  to  my 
winter’s  avocations,  I  was  engaged  in  a  work  which  it  was  necessary  to 
inish  before  the  commencement  of  another  session.  I  knew,  moreover, 
hat  addresses  were  not  my  porte ,  and  that  any  attempt  of  mine  must 
all  far  short  of  the  elegance  in  composition  or  the  eloquence  which 
lad  characterised  the  addresses  to  which  you  were  accustomed.  But, 
>n  consideration,  I  felt  that  my  position  as  Professor  of  Surgery  in  this 
University,  the  long  experience  I  had  enjoyed  as  Surgeon  to  the  Royal 
nfirmary,  and  the  length  of  time  I  had  been  connected  with  the  Edin- 
>urgh  Medical  School,  demanded  that  I  should  not  shrink  from  the 
luty  of  doing  my  utmost  in  response  to  the  invitation  with  which  I  was 
lonoured :  I  consented  the  more  readily,  that  I  felt  sure  that  the  mern- 
>ers  of  the  Association  would,  as  practical  men,  look  rather  to  the 
natter  than  to  the  manner  of  my  address. 

Having  accepted  the  situation,  I  had  not  much  difficulty  in  choosin^ 
ny  subject.  My  avocations  as  a  hospital  surgeon  and  teacher  of  sur- 
;ery  necessarily  forced  on  my  attention  the  changes  taking  place  in 
mr  views  of  disease  and  in  the  practice  of  surgery.  I  decided  to 
eview  the  progress  of  surgery  in  relation  to  its  past,  limiting  myself 
lecessarily  to  a  few  departments,  from  the  impossibility  of  overtaking 
he  whole  range  of  the  subject.  & 

I  believe  it  is  only  by  reviewing  the  advance  in  relation  to  the  past, 
hat  we  will  be  able  to  estimate  what  real  progress  our  science  has 
nade,  and  in  what  that  progress  consists,  whether  in  the  discovery  of 
omething  absolutely  new,  or  in  modifying  and  improving  methods  of 
reatment,  the  intrinsic  value  of  which  had  not  been  fully  appreciated, 
>r  which  had  fallen  into  disuse  owing  to  the  imperfect  method  in  which 
he  principle  had  been  carried  out.  In  regard  to  things  absolutely 
icw,  we  might  almost  echo  the  saying  of  Solomon:  “Is  there  anythin"- 
vhereof  it  may  be.said,  See,  this  is  new  ?  It  hath  been  already  of  old 
tine,  which  was  before  us.” 

Looking  at  some  of  the  more  prominent  recent  changes  in  surgical 
Tact  ice,  a  superficial  observer  might  almost  imagine  that  instead  of 
regressing,  our  science  moved  in  a  cycle  ;  and  were  he  inclined  to  be 
ynical,  he  might  suggest  that  we  had  revolved  back  to  the  period  of 
heer  mechanical  forces,  complicated  dressings,  and  red-hot  knives. 

1  nearer  and  more  appreciative  examination  will  show  us,  however, 
iat  even  in  cases  where  the  principle  is  not  new,  the  method  of  apply- 
'g  it  has  been  so  modified  and  improved  as  to  constitute  a  real 
a vance  and  addition  to  our  resources.  Let  me  take  as  an  example  of 
us,  a  method  of  treating  fractures  of  the  lower  extremity  now  much 
ied — extension  by  weight  and  pulley. 

The  great  tendency  to  shortening  and  deformity  in  cases  of  fracture 
I  the  thigh-bone,  owing  to  the  contraction  of  the  powerful  muscles 
hich  surround  it,  could  not  but  attract  the  attention  of  those  called 
pon  to  treat  such  injuries;  and  hence,  from  the  earliest  times,  surgeons 
ere  naturally  led  to  try  to  overcome  the  displacing  causes  by  op- 
osing  force  to  force  by  means  of  extension  and  counterextension.  The 
nnciple  of  extension  is  now  almost  universally  admitted  to  be  best  in 
)ese  fractures ;  but  the  method  by  which  it  is  applied  makes  all  the 
inerence.  Those  who  first  applied  the  principle  seem  to  have  had  in 
iew  rather  what  mechanical  forces  could  effect,  than  what  the  liviim 
°dy  could  bear.  You  have  only  to  look  at  the  formidable  machinery 
'ey  employed  for  the  purpose,  such  as  the  bed  of  Hippocrates,  the 
organon”,  and  the  various  forms  of  glossocoma,  different  kinds  of 
icks  and  windlasses,  in  fact,  to  understand  how  a  revulsion  of  feeling 
1  the  profession  should  have  at  one  time  led  to  the  abandonment  ol- 
ie  extension  treatment  in  fractures  of  the  thigh-bone,  and  to  the  adop¬ 
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tion  of  the  method  of  laying  the  limb  on  its  outside,  with  the  leg  bent 
on  the  thigh,  and  the  thigh  bent  on  the  pelvis— a  principle  of  relaxing 
powerful  muscles  which  had  proved  most  useful  in  fractures  of  the  leg, 
but  which,  for  obvious  causes,  proved  most  disastrous  in  those  of  the 
thigh.  The  abuse  of  a  power  is  not  a  reason  for  abandoning  its  use : 
we  would  do  better  to  examine  into  it,  and  try  whether  it  be  not 
capable  of  improvement.  I  fear,  however,  human  nature  has  a  bias  to 
extremes ;  and  so  we  often  miss  making  improvements  on  methods  of 
treatment  until  they  suddenly  reappear  as  novelties,  and  are  accounted, 
and  properly  so,  as  marks  of  progress.  Mr.  John  Bell,  in  his  great 
work  on  Surgery ,  speaking  of  the  machines  used  in  treating  fractures, 
says :  “  I  may,  perhaps,  do  you  some  service  by  explaining  the  simple 
principles  of  this  department  of  surgery ;  and  then  you  will  be  able  to 
enter  the  magazines  of  Scultetus,  Hildanus,  and  Pareus,  filled  with 
engines  not  unworthy  of  the  chambers  of  the  Inquisition,  without  being 
tempted  to  bring  out  along  with  you  any  of  their  lumber.  ”  Accord¬ 
ingly,  he  does  enter  the  magazines  of  apparatus,  and  criticises  them 
with  his  usual  scathing  sarcasm.  Amongst  other  “lumber”,  he  un¬ 
hangs  from  the  walls  of  the  magazine  of  Hildanus  a  weight  with  circle 
and  strap  for  hanging  from  the  ankle,  and  drags  to  light  a  bed  with  a 
surcingle  or  perineal  band  of  horse-girth  for  fixing  the  body  to  the 
upper  part  of  the  bed  ;  and  on  this  rude  apparatus  for  permanent 
extension  he  makes  ironically  laudatory  remarks.  Mr.  Bell  would  have 
been  better  employed  if,  when  he  exhibited  the  rude  apparatus  of  Ilil- 
danus,  and  admitted  its  power  of  maintaining  permanent  extension,  he 
had  thoughtfully  considered  how  its  defects  might  be  removed,  and 
it  might  be  converted  into  a  simple  and  effective  means  of  treating 
fractures  of  the  lower  extremity.  Let  me  again  take  the  dust 
off  this  bed  and  weight  of  Plildanus,  and  place  them  alongside  some 
modern  surgical  upholstery,  and  see  how  like  they  are.  Here  is  the 
weight  and  pulley  method  copied  from  a  recent  work  on  surgery.  I  low 
very  like !  The  perineal  band  or  surcingle  fixing  the  patient ;  the 
weight  hanging  from  the  foot  through  the  pulley  fixed  at  the  foot  of  the 
bed.  But  how  is  the  weight  hung  from  the  limb?  No  longer  by  a 
circular  strap  round  the  ankle,  acting  on  one  part  only,  and  so  un¬ 
endurable,  but  to  long  plasters  fixed  to  and  embracing  a  great  breadth 
of  the  limb  from  immediately  below  the  fracture,  and  so  diffusing 
pressure  that  the  patient  feels  no  inconvenience,  and  is  scarcely  sensible 
of  the  extending  force.  That  makes  the  difference.  But  something  is 
still  wanting  to  its  perfection.  Can  we  get  rid  of  that  perineal  band, 
which  proves  so  troublesome  to  patient,  and  surgeon,  and  nurse  ?  How 
can  we  dispense  with  it,  and  maintain  a  counteracting  force  to  the 
extension  from  the  foot  ?  Tilt  up  the  lower  end  of  the  bed ;  place 
blocks  of  wood  below  the  feet  of  the  bed ;  take  off  the  perineal  band, 
and  let  the  body  be  the  counterextending  force;  and  there  you  have 
the  simplest,  least  irksome,  and  most  perfect  method  I  know  of  treat¬ 
ing  fractures  of  the  thigh,  and,  if  possible,  still  more  useful  in 
treating  oblique  fractures  of  the  tibia.  Until  a  comparatively  recent 
date,  I  seldom  used  anything  but  the  long  splint  for  the  purpose  of 
extension  and  counterextension;  and  several  years  ago  I  drew  special 
attention  to  what  I  considered  essential  to  its  proper  use,  viz.,  main¬ 
taining  a  moderate  amount  of  extension  during  treatment,  more  especi¬ 
ally  when  the  fracture  was  oblique ;  and,  so  far  as  the  results  of  my 
practice  were  concerned,  I  had  little  reason  to  abandon  the  long  splint 
for  any  other  method.  But  it  is  impossible  for  any  one  who  has  had 
much  experience  in  its  use  not  to  feel  that  it  had  defects,  and  that  much 
care  is  required  to  prevent  troublesome  results,  and  to  overcome  some 
difficulties.  I  may  mention,  for  example,  the  tendency  to  fretting  and 
excoriation  of  the  soft  parts,  caused  by  the  perineal  band  or  extensor, 
and  by  the  handkerchief  which  was  generally  used  for  fixing  the  foot  to 
the  splint.  Nay,  unless  great  attention  was  given,  the  pressure  of  the 
handkerchief  sometimes  gave  rise  to  sloughing,  especially  in  old  or 
very  young  patients.  Indeed,  for  some  years  before  I  began  to  use  the 
pulley- extension,  I  had  used  plasters  as  the  means  by  which  I  fixed  t lie 
foot  to  the  lower  part  of  the  splint,  so  as  to  obviate  the  bad  effects  of 
the  handkerchief  round  the  ankle  and  instep,  and  also  as  maintaining 
extension  in  a  more  direct  line,  and  preventing  any  eversion  of  the 
foot;  and  I  would  strongly  urge  this  modification  whenever  the  long 
splint  is  used.  But  there  still  remained  the  inconvenience  and  irrita¬ 
tion  caused  by  the  perineal  band,  and  the  frequent  necessity  of  changing 
it  for  cleanliness;  and  when  this  band  is  removed,  of  course  all  exten¬ 
sion  and  counterextension  cease  for  the  time,  unless  kept  up  by  assist¬ 
ants;  and  there  is  risk  of  displacement  occurring.  Another  trouble¬ 
some  though  less  serious  effect  was  the  stiffness  of  knee  when  the 
splint  was  removed  at  the  end  of  six  or  seven  weeks ;  and,  in  some 
patients  of  rheumatic  diathesis,  or  those  who  would  not  tolerate 
early  passive  motion  being  used,  I  have  known  a  considerable  amount 
of  stiffness  remain  for  years.  My  predilection  for,  and  my  favour¬ 
able  experience  in  the  use  of,  the  long  splint,  made  me  very  un- 
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willing  to  abandon  it ;  but,  having  to  treat  a  compound  fracture  of  the 
thigh  where  the  wound  was  so  placed  that  even  the  bracketed  long 
splint  could  not  be  used,  I  tried  the  extension-pulleys,  and  found  that 
method  so  effective,  that  I  tried  it  in  ordinary  cases,  and  have  found  it 
so  simple  and  effective,  so  much  more  comfortable  for  both  patient 
and  surgeon,  that  I  now  rarely  use  the  long  splint — almost  never,  except 
for  clinical  instruction,  that  students  may  see  more  than  one  method  o 
treatment.  Now,  after  some  years’  experience  111  the  use  ot  the 
extension-pulleys  in  fractures  of  the  thigh  in  very  young  children  an 
in  adults,  in  fracture  of  the  neck  of  the  femur  in  old  persons,  and  m 
long  oblique  fractures  of  the  tibia,  I  unhesitatingly  commend  the  method 
to  all  who  may  not  have  tried  it.  Ot  course,  in  fractures  of  the  shaft  oft  e 
femur,  lateral  splints  are  required,  just  as  when  we  use  the  long  splint, 
and  also  for  lateral  support  in  fractures  of  the  leg.  When  there  is 
much  bruising,  however,  I  merely  use  sand-bags  to  prevent  lateral  dis¬ 
placement  ;  and  I  also  prefer  deep  sand-bags  to  prevent  rolling  of  the 
limb  outwards  in  fractures  of  the  thigh,  to  a  long  lateral  splint,  as  used 
in  America.  In  fact,  the  full  advantages  of  the  extension-pulley 
method  are  only  secured  when  we  abandon  the  perineal  lacque  and 
lonp-  lateral  splint,  and  make  the  body  the  counterextending  force. 

Looking  at  the  extension  method,  as  thus  improved  and  simplified, 

I  think  we  may  fairly  reckon  it  as  progress  in  a  most  important  aepait- 
xnent  of  surgery  ;  but,  whilst  we  congratulate  ourselves  on  our  advance, 
and  replace  the  bed  and  weight  of  Hildanus  in  the  armamentarium 
antiquorum-,  let  us  regard  it  not  as  “lumber”,  but  reverently  with  the 
homage  due  to  the  perception  of  a  true  principle,  however  rude  m  de¬ 
sign  and  execution  the  apparatus  may  be. 

The  use  of  plasters,  as  enabling  us  to  fix  apparatus,  is  capable  of 
numerous  applications  ;  and  in  transverse  fractures  of  the  patella,  I 
have  used  it  with  advantage  to  enable  me  to  approximate  and  retain  the 
fragments,  by  means  of  Malgaigne’s  hooks,  without  penetrating  the  skin. 

The  Process  of  Union  in  Fracture  has  been  long  a  subject  of  discus¬ 
sion.  The  old  Arabian  physicians  wrote  of  the  ossifying  juices  poured 
out  from  the  broken  bone — the  callus ;  and  surgeons  long  exercised 
themselves  how  to  restrain  within  due  bounds  the  exuberant  supply  by 
bandaging-friction,  and  even  by  scraping,  as  recommended  by  Abulcasis. 
Speaking  of  the  ideas  regarding  the  exudation  of  new  material  for  re¬ 
pair  of  fracture  in  his  day,  Mr.  John  Bell  says  that  many  certainly  re¬ 
garded  it  as  “  something  poured  out  like  lead  from  a  plumber’s  ladle”; 
and  really  if  we  look  to  some  expressions  used,  and  views  held,  in  our 
own  highly  scientific  age,  I  hope  I  will  not  be  considered  uncharitable 
if  I  cannot  help  thinking  some  such  views  still  exist.  What,  for  ex¬ 
ample,  about  that  beautiful  provision  of  Nature,  provisional  callus, 
figured  and  described  in  not  a  few  modem  works  ?  Does  it  exist  as  a 
necessary  part  of  union  if  the  broken  bene  be  properly  adjusted  and 
carefully  retained  in  position  ?  Is  it  true  that  the  fibrine  of  the  blood, 
extravasated  from  the  vessels  of  the  broken  bone  and  the  torn  tissues, 
is  valuable  as  a  concrete,  which  is  to  become  organised  and  ossified, 
and  make  the  broken  part,  to  use  a  common  expression,  stronger  than 
before  ?  I  would  not  venture  utterly  to  deny  the  correctness  of  such 
views  and  such  beautiful  provisions  of  Nature  ;  but  this  I  know,  that  I 
have  had  a  few  opportunities  of  examining  very  recently  united  fractures 
in  persons  who  died  suddenly  from  other  causes,  and  in  such  cases  I 
have  never  seen  trace  of  the  changes  described.  A  little  thickening 
and  vascularity  of  the  periosteum,  a  narrow  line  of  new  ossified 
material,  barely  perceptible  between  the  broken  surfaces,  were  all  the 
changes  visible  in  the  injured  bone  ;  but  in  these  cases  the  fractures 
had  been  properly  adjusted  and  retained  in  position  from  the  first. 
Might  I  hint  that,  to  some  extent  at  least,  the  views  to  which  I  have  alluded 
are  the  result  of  misinterpreted  facts,  observations  of  experiments  on 
animals,  or  of  what  is  seen  in  badly  or  irregularly  united  fractures  ? 

When  the  femora  of  rabbits  or  dogs  are  fractured,  and  the  animals 
killed  to  ascertain  the  changes  which  occur  at  different  periods  after 
the  injury,  great  extravasation  of  blood  into  the  tissues,  and  around 
and  between  the  broken  ends  of  the  bone,  is  a  very  marked  condition 
in  that  early  stage  ;  and,  somewhat  later,  inflammatory  infiltration  of 
the  intermuscular  connective  tissue,  and  amongst  the  fibres  of  the 
muscles,  is  superadded,  giving  rise  to  consolidation  of  the  parts  around 
the  broken  bone  and  for  some  distance  beyond.  These  phenomena 
are  the  result  of  the  laceration  of  texture  and  irritation  produced  by 
unrestrained  movements  of  the  broken  fragments.  Every  movement 
excites  spasmodic  muscular  action,  and,  consequently,  more  laceration 
and  irritation,  until  the  extravasation  of  blood  and  until  inflammatory 
infiltration  interfere  and  prevent  the  muscles  from  acting,  and,  at  the 
same  time,  serve  as  a  sort  of  retentive  apparatus  to  the  fractured  bone. 
In  badly  adjusted  fractures,  when  there  is  overlapping,  or -in  commin¬ 
uted  fractures,  when  the  fragments  render  the  fractured  surfaces  irre- 
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gular,  the  new  material  is  furnished  in  larger  amount  to  fill  up  the  in¬ 
equalities  ;  but  even  in  such  cases,  not  to  the  extent  that  the  feeling  of 


the  mass  in  the  limb  would  lead  us  to  suppose,  for  the  bulk  of  t  lat  is 
chiefly  due  to  overlapping  ;  and  it  not  unfrequently  happens  that,  in 
comminuted  fractures,  partly  detached  fragments  become  imbedc  e  in 
the  muscular  or  connective  tissues  of  the  limb,  and  the  new  ossific 
matter  so  deposited  has  led  some  authorities  to  assume  that  the  extra, 
vasated  blood  has  became  organised  and  ossified.  _  Now,  whilst  the 
conditions  seen  in  the  experiments  on  animals  or  in  irregularly  adjusted 
fractures  may,  if  you  like,  be  termed  provisional,  inasmuch  as  they 
help  Nature’s  unassisted  efforts  towards  repair  under  disadvantageous 
circumstances,  I  do  not  believe  in  such  provisional  callus  being  formed ; 
when  the  fracture  is  well  adjusted  and  retained  in  position,  and  mus¬ 
cular  action  prevented.  Nature  is  not  capricious  :  the  healing  pro¬ 
cess  is  the  same  in  bone  as  in  other  textures  ;  the  smallest  amount  of 
new  material  is  used  for  reunion.  Just  as  a  wound  of  the  soft  paits 
heals  with  a  fine  linear  cicatrix,  if  its  surfaces  be  carefully  adjusted  and 
retained  and  undue  excitement  prevented ;  whilst  a  similar  wound,  ett 
to  itself  and  subjected  to  irritation  from  movement  or  other  causes,  in¬ 
flames,  suppurates,  and  heals  by  broad  irregular  scar ;  so  m  fracture,  it 
properly  set  and  treated,  there  will  be  no  ferule  or  mass  of  provisional 
callus  at  the  fractured  point. 

Refracture  in  Badly  Set  Fractures.— Refracture  and  readjustment  of 
a  badly  united  fracture,  when  the  bone  has  throughly  consolidated,  is 
a  proceeding  which,  although  popularly  believed  to  be  frequently  re¬ 
sorted  to  by  surgeons,  is  one  which  has  been  rarely  practised  since 
the  beginning  of  the  present  century.  Readjustment,  however,  by 
bending  over  the  knee,  or  by  pressure  and  counter-pressure  in  the  case 
of  deformed  and  recently  united  fractures,  has  often  been  effected, 
but  interference  with  a  badly  united  fracture,  after  months  have  elapsed, 
has  generally  been  regarded  as  improper,  and  likely,  from  the  force  re¬ 
quired,  to  lead  to  serious  risk,  with  little  chance  of  restoring  ie 
to  better  form  or  usefulness.  Yet  in  early  surgery,  refiactuie  seems  tc, 
have  been  a  common  proceeding  amongst  Arabian  surgeons.  Abulcasis, 
who  objected  to  the  practice,  reprobates  it  in  strong  terms  :  but .1  J 

remedies  for  softening  and  diminishing  exuberant  callus  failed  thissanu 
Abulcasis  had  no  hesitation  in  recommending  resection  of  old  fractures. 
“  If  the  distortion  be  old  and  firm”,  says  he,  “  cut  across  the  bone  anc 
saw  off  all  that  is  superabundant,  whether  of  the  bone  or  callus  An 
he  further  remarks  to  his  pupils,  “  that  study  and  practice  w^  m^ 
them  very  expert  in  the  operation  ’.  Here,  again,  we  find  ourselve 
coming  back  to  old  methods,  for  amongst  our  most  recent  advances; 
more  especially  since  subcutaneous  and  subperiosteal  operations  ' 
been  introduced,  resections  to  remove  deformity  resulting  from  ank)  lo 
or  badly  set  fractures  have  been  practised  with  much  advantage.  1 
operative  proceedings  have  been  varied— sometimes  weakening  the  pom 
unshed  to^be  broken — by  drills  or  narrow  saws  or  osteotomes  some 

times  by  direct  section  by  saws  or  chisels.  Even  yet,  however, 
cases  are  rare  in  which  surgeons  have  ventured  to  break  thorougW 
consolidated  fractures  by  direct  force  to  remove  deformity.  No  doubt 
when  we  think  of  the  degree  of  force  to  be  applied,  and  look  attfi, 
apparatus  necessary  for  the  purpose,  a  feeling  of  repugnance  a  • 
the  mind  ;  but  some  things  look  worse  than  they  really  aie. 
these  remarks  in  reference  to  a  method  of  refracture  and  readjus > 
of  old  badly  set  fractures  of  the  femur,  introduced  to  the  notice  0 
profession  by  Mr.  Butcher  of  Dublin.  Mr.  Butcher  s  case  was  a  fra( 
ture  of  the  thigh,  attended  with  great  deformity  and .  shortening^ 
young  man  who  had  met  with  the  injury  upwards  of  six  months ;  beta 
he  consulted  Mr.  Butcher.  Any  one  who  looks  at  the  pliotographsc 
the  limbs  in  that  case  before  and  after  the  operation  of  refracture, 

I  think,  agree  with  me,  that  it  is  a  triumph  of  surgery.  But  when  y 
look  on  the  actual  apparatus  by  which  this  triumph  t 

might  be  inclined  to  use  the  language  of  John  Bell  in  referen* 
some  ancient  apparatus,  that  it  was  “  an  engine  of  torture  fit  od>  1 
the  Inquisition”.  I  have,  however,  had  an  opportunity  of ftest tmg 
apparatus,  and  can  state  to  you  that  it  produced  none  of  the  tortn 
or  bad  effects  its  appearance  might  suggest.  It  happened  that  a 
time  I  received  Mr.  Butcher’s  account  of  his  case  of  refracture,  -  ■ 

considering  that  of  a  patient  who  had  come  from  the  JackjooUs 
Canada  to  consult  me,  and  ascertain  if  I  could  do  anything  , 
formity  and  great  shortening  of  the  limb,  resulting  from  a  fiac :tu 
the  femur  he  had  sustained  about  two  years  before.  The  limb  - 
four  inches  shorter  than  the  sound  one,  and  a  large  knee  of  bone  P 
iected  nivimr  rise  to  great  deformity ;  and,  what  was  worse,  the  peion 
divisionof  the  popliteal  nerve  had  suffered,  and  the  extensor  and  jiercm 
muscles  were  paralysed  The  case  was  most  unfavourable both 
garded  the  form  of  the  fracture  and  the  length  of  time  it  had  bee 
solidated,  whilst  the  paralysis  of  the  foot  made  nife  doubtful 
'  interference  ;  but,  seeing  that  he  had  come  a  long  distance  as  a  . 
hope,  I  determined  to  try  what  could  be  done. 

By  using  galvanism  after  dividing  the  tendo  Achillis,  some  me 
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,ny  nS  to  UtZr  development  was  obtained,  and  I  had  made  up 
break' Uthronah Resect  the  fracture  with  a  narrow  saw,  and  then 
tunelv  ?’n  ??,  rep°,rt  °f  Mr'  Butcher’s  case  was  oppor- 

-atinrr  with  Mr  T>°?11caref“1’y  “«?  anxiously  studying  it,  and  communi- 
b0ne?  and  i  l  f"’  Ibad  hls  apparatus  made  and  refractured  the 

isuk  till  ,w  S  ’  Wing  t0rthe  “favourable  nature  of  the  case,  the 
•  esult  will  not  compare  with  Mr.  Butcher’s,  yet  the  operation  has 

n-eatJy  improved  the  length  and  form  of  the  limb,  whilst  the  patient 
aas  suffered  n°  constitutional  disturbance,  and  scarcely  any  local  irrha 
ion  fiom  what  seemed  an  application  of  great  and  direct  force  That 
he  apparatus  admits  of  much  modification  and  improvement  to  adapt 

n  rsM  ^ev^Sn6  >nt  f°rmS  1  d°ubt  *  but  its  efficSy 

Uk  n  lts  Present  form  has,  I  think,  been  proved  and 

othe'Sadvahe  neCfeSSIty  f°'i  SUch  operations  is  daily  diminishing,  owing 
vh  rh  ;  anCi°f  sarglcal  skill>  )'et,  in  cases  such  as  those  fracture? 
Jdl  h  -Ihen  thC  patlents  ar.e  at  a  distance  from  medical  aid,  it  is 

errible  deformi'ff  °Ur  P°W?r  by  simPle  and  safe  means  to  remedy  these 
eirible  defoimities  even  after  some  time  has  elapsed.  3 

Operations  for  the  Cure  of  Ununited  Fractures  cannot  be  mentioned 
tb  amongst  recent  acquisitions  or  revivals  of  surgical  resources  for 
weZ'T™ 5hhaVC.1?^,  be?  practised.  Many  improved  methog 
lieffenbach’s  J^r  ,intjFoduced  in  comparatively  recent  times,  such  as 
J  a  m  tLTt  oi f  resecting  and  pegging  the  resected  ends  of  the 
°es’  of  llr  haS  been  spe?ial‘y  successful  in  oblique  frac- 
Tofossor  Volkm,;  f  wC,fC  recent]y  reported  from  the  practice  of 

his  method  W  °f  ^alle>  a  V?ry  ?eat  and  lngeni°us  adaptation  of 
•  ,  .  bas  Proved  successful  in  an  ununited  fracture  of  the 

ito  a’stenHWr  ^  -°f  the  b°neS  after  resection  were  chiselled 

tied  to  Mrh  °n  jjheir  opposed  surfaces,  and  so  were  accurately 
;!,d  -each  ^her  and  pegged.  Success  in  resection  of  the  femur  or 

>ssful  EvenCh  circumsjances  has  n°t,  however,  been  eminently  suc- 
;  '  „  ,  • tven  in  cases  where  constitutional  dangers  were  avoided  the 

°J?  ““  ?'aCe-  In  lS54.  I  proposed  and  canSd  out 

imerns  hv  °f  resection  “  “  ununited  fracture  of  the 

by  ending  down  upon  and  merely  separating  the  fibrous  tex- 

(f  onwTn  and  ar0Und  thG  br0ken  ends  of  h°ne,  and  snipping  them 
usyorthe™»  “tenlfth  bone  pliera,  careful]/  avoiding 

, “  5  /  the  sa™.’  ?r  complete  protrusion  of  the  bone  during  section 

nrhfe„dTofS,KdiStalba?aCe  <*  pa/,s  “  ««  «he  acS 

iat  the  ?m  °f  t  hab0ne  Sh°uld  resemhle  the  nature  of  fracture,  and 

s  texture  Sq'°f  5?“  Sh°Uld  be  merdy  enou.?h  [o  open  up 

■-  '  ‘-mce  then  I  have,  on  several  occasions,  used  this  form  of 

nitecTw?CCeSSfU  y'  •  'Phere  is’  however,  a  method  of  treating  un- 
as  had  ?SPeaa  y  at  an  ear]y  period,  which  I  do  not  think 

ied  ■  T  m'  C1fn 1  1]otlce  taken  of  it,  nor  been  sufficiently  or  fairly 
,^tt  •  anthePIan  Proposed  and  practised  by  my  predecessor  in 

uenfrn'IS’  ‘he  I*1"  ,Pr°feSSOr  M“>“'  ThemnfhSd  eo„S  Z 

t  an  g|l/  nfu  US  y  1  l0ng  narrow  but  strong  knife  ;  passing  it  on 
>  and  between  the  ends  of  the  ununited  bone,  dividing  freely  the 

enoTt^°n;i!Cra?i.ngi-h<i  ends  °f  bone’  and  shghdy  separating  the 
mrma  T  ’  t  len  th%  bmb  1S  carefully  firmly  bandaged  and  placed  in 

ihaTb  SP  T;  1  kn°r  that  this  Plan  has  never  had  much  favour  ; 

^d  declaredTl  °  m  mple  t(\effect  the  PurPose,  and  d  was  derided 
a  declared  to  be  inefficacious  by  some  who  professed  to  have  tried  it 

lind  if  f  rV,  thf  1  ,have  fre()uendy  used  it  and  have  generally 
ter  trefff tfU  Wfn  the  kn!fe  haS  been  effectively  used,  and  the 
Son  of  thf  carefully  camed  °at.  I  have,  indeed,  so  strong  an 
at  T  do  ff, -e^cacy  of  tbis  method  in  comparatively  recent  cases, 
h!nk  d  warrantable  to  proceed  to  severer  measures  until 

m  s^  eo°fffafbeenfailXtried’and  1  Purposely  mention  it  here 
press  u  on  the  attention  of  the  profession. 

he  Subperiosteal  Method.— ¥xort\  the  progress  in  the  surgery  of  frac- 
1  a?  almost  mevitably  reminded  of  some  of  the  most  brilliant  irn- 
ovements  in  surgery  arising  from  our  advance  in  the  knowledge  of  the 
atomy  and  physiology  of  the  periosteum  and  the  nutrition  of  bone.  With 
e  process  of  this  department  of  surgery  the  name  of  Ollier  of  Lyons 

fi;‘WaP  fconn,ected<  «  the  man  who  has  given  it  the  greatest  prac- 
al  impetus;  but  those  who  recollect  the  experiments  of  the  late  Pro- 
f  byme’  and  ,the  memoirs  of  the  late  Professor  Goodsir  on  the  struc- 
^  anatomy  and  nutrition  of  bone,  must  credit  these  eminent  men  with 
'  •  a  share  of  our  advance.  The  practical  application  of  the  sub- 
nosteal  method  of  operating  is  perhaps  seen  to  the  greatest  advan¬ 
ce  in  such  operations  as  that  for  closing  the  cleft  in  the  hard  palate, 
n  partial  removal  of  bone  in  some  conservative  operations, 
n  excisions  of  joints,  I  think  the  subperiosteal  method  must  be 
^  with  discrimination.  In  cases  where,  as  in  the  lower  extremity,  a 
m  solid  support,  and  not  a  movable  joint,  is  desired,  its  value  is  at 
n  Cnt  ’  and  PerkaPs  m  some  excisions  of  the  upper  extremity 
wnich  we  require  to  remove  a  very  large  amount  of  bone.  In  ordi- 


nary  excisions  of  the  upper  extremity,  we  are  more  troubled  with 
redundancy  than  with  deficiency,  and  generally  require  to  remove  a  con* 

Sutehaffiea iZt'  C  t0  PkVent  ankylosis  from  occurring;  but  in 

truth,  in  a  gieat  many  cases,  the  question  is  settled  for  us  by  the  dis- 

01  gamsed  state  of  parts  on  which  we  operate.  ^ 

There  is  one  class  of  cases  in  which  subperiosteal  surn-erv 

as  the™  called' • 'in  ^ ^  SU?CeSSCS :  1  mean  cases  of  acute  necrosis,' 

dense  ?haft  of  fon.  /'  W?rds»  Cases  m  which  inflammation  of  the 
ciense  snalt  ot  a  long  bone  has  been  so  rapid,  o-eneral  and  vinfom  il.v 

nutritive  changes  seem  arrested ;  an,]  the  b“one  Salated  t  lieariv 

ba,TnnGri,d  :  ,,r;VeSli"/  pmostcum,  is  exposed,  with  its  surface 
Dare,  smooth,  and  white,  as  if  dead.  Although  in  such  cases  the  con¬ 
stitutional  disturbance,  at  first  from  irritative  fever,  and  subsequently 
from  hectic,  always  places  the  patient’s  life  in  great  jeopardy  a  d 

invofo1  the  t5adency  of,the  local  action  to  spread  to  the  epiphyses  and 
to  w!>  ne'gh^ounng  joints  is  very  great,  we  have  hitherto  been  content 

the  de^fnTr  7-’  T  mo,st  anxiou«ly,  for  nature  to  separate  between 
IfthelS  ng  b  jnf’  before  mterfering.  In  cases  where  the  stale 
life  he  ,p?e  .l  f61116/?  °  P°lnt  to  amputation  as  the  only  chance  for 
rantablP  T  ^  un'succes.sful.  that  I  think  it  scarcely  war- 

tu  t  w’  on  ever,  by  sepaiating  any  remaining  connection  of 

r  ?Um’  ^  rCSftlng  and  removing  the  diseased  portion  of  the 

hef  a  hoV  ^rCeSVfSe§arartl0n  isavoided;  the  constitution  is  saved 
the  tax  on  its  powers  from  discharge,  irritation,  and  hectic;  the  perios- 

bTdJfo1  13  kft  Tik  i  nuV  W  t0  take  the  Place  °f  that  removed 
usef  np«  S  H  ’  the,bmb  gradually  assumes  its  normal  form  and 

me  Ld  ’  ?  TTl  d  Seeng  we  have  cIear  advance  in  the  treat¬ 
ment  of  disease,  and  I  believe  it  is  a  real  and  great  progress.  Still  we 

sureVfohi  at  ltr,carefLllly  from  different  points  of  view,  so  as  to  make 
sure  of  tins,  and  avoid  injury  to  the  method  from  its  being  practised  in¬ 
discriminately,  or  m  improper  cases,  or  during  unfavourable  conditions. 

tJemem^>er  ihat’  wbat  we  caI1  acute  necrosis,  the  loss  of 
dhe  W  f  I0?  ^  t0  tbe  whole  thickness  of  any  great  length  of 
the  bone ,  that,  whilst  the  periosteal  sources  of  nutrition  may  be  largely 
or  entirely  cut  oft,  the  vascular  supply  and  nutrition  of  the  medullary 
canal  and  the  ossifir  centres  may  not,  and  rarely  are  so  to  the  same 
and  hence  we  can  never  be  sure  for  some  time  how  much  of 
the  affected  bone  may  really  perish,  whether  there  may  be  a  large  por¬ 
tion  to  separate  ultimately,  or  merely  superficial  exfoliations;  or,  as  I 
ave  known,  the  whole  surface  of  a  long  bone  like  the  tibia  may  be 
exposed  bare  and  white,  and  yet  granulate  and  heal  without  a  vestige 
01  exfoliation  occurring. 

But,  whilst  I  think  it  right  that  these  things  should  be  kept  in  mind, 
lest  we  interfere  ultroneously  and  remove  texture  which  natural  pro¬ 
cesses  would  have  saved,  on  the  other  hand,  looking  at  the  matter 
practically,  when  we  see  a  patient  suffering  from  hectic  or  occasional 
haemorrhage  from  ulceration  of  vessels  near  the  diseased  bone,  and 
when  we  consider  how  long  he  must  be  exposed  to  such  sources  of 
debility  before  the  dead  bone  separates,  and  the  risk  of  the  implication 
o  neighbouring  joints  occurring  and  necessitating  amputation,  I  am 
shut  up  to  the  conclusion  that  resection  and  removal  of  the  affected 
bone  must  be  often  indicated ;  and  that,  if  the  cases  for  its  performance 
e  jui  lciously  selected,  and  the  operation  be  properly  effected,  this 
m  ™10c . 1  be  f°uncl  to  be  a  most  valuable  addition  to  our  resources. 

ie  important  question,  no  doubt,  arises,  How  far  can  we  trust  to 
In6  re|>r,  u,cb?n  nevv  or  substitute  bone  from  the  periosteum,  when  ' 
the  whole  thickness  and  nearly  the  whole  length  of  a  long  bone  like  the 
tibia  has. been  removed  by  operation  ?  And  this  question  not  unnaturally 
suggests  itself,  because  we  know  from  experience  that  under  the  expectant 
p  an,  when  large  and  long  sequestra  were  removed,  the  thickness  of 
the  shaft  was  never  renewed  to  its  full  extent,  although  under  that 
method  we  had  both  bone  and  periosteum  to  furnish  new  material. 
Here,  foi  example,  is  a  specimen,  showing  a  large  sequestrum  re¬ 
moved  when  loosened  by  Nature,  and  a  cast  of  the  leg  showing  the 
appearance  of  the  limb  after  the  cure  was  completed.  During  last 
-mtei,  Di.  MacDougall  of  Galashiels,  now  of  Carlisle,  exhibited  a 
child  to  the  Medico- Chirurgical  Society  of  Edinburgh,  in  whom  he  had 
resected  the  tibia  in  a  case  of  acute  necrosis,  and  the  thorough  repro¬ 
duction  was  well  seen,  and  the  use  of  the  limb  was  perfect.  In  April 
last  I  operated  on  a  similar  case,  and  resected  the  shaft  of  the  tibia  close 
to  the  epiphysis  at  each  end,  after  separating  the  periosteum.  Here  is 
the  jDoition  removed  ;  and  as  the  case  is  still  in  hospital,  the  members 
of  the  Association  can  judge  of  the  probable  result,  so  that  I  think  we 
may  tiust  to  the  periosteum  for  entire  reproduction  of  the  part  removed. 

I  o  these  and  similar  successful  cases  it  may  be  objected  that  in  cases  of 
compound  fractures,  when  the  broken  bone  protruded,  divested  of 
periosteum,  resection  of  the  denuded  bone  was  and  is  frequently  prac¬ 
tised  ;  but  experience  has  shown  in  such  cases  that,  when  the  portion  of 
bone  so  removed  is  large,  reunion  is  almost  never  perfect  ;  the  ends  of 
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bone  are  atrophied  and  joined  together  by  a  tough  fibrous  matenal ;  01, 
in  the  case  where  there  are  two  bones,  as  in  the  leg  and  forearm,  ie 
ends  of  the  resected  bone  approximate  and  unite  with  the  other  bone. 
A  little  consideration,  however,  will  show  that  there  is  really  no  pari  y 
between  such  cases  and  resection  for  acute  necrosis,  because  m  the  case 
of  compound  fracture  the  periosteum  is  not  merely  separated,  but  is 
generally  so  torn  and  bruised  that  its  vitality  is  destroyed,  or  so  im¬ 
paired  that  its  reproductive  powers  are  rendered  very  imperfect ;  \v  hereas 
in  necrosis  its  vascularity  is  increased,  the  membrane  thick  and  nesh- 
like,  and  it  almost  invariably  carries  with  it  small  nuclear  poitions 
of  bone-tissue. 

Passing  to  the  consideration  of  the  Surgery  of  the  Articulations,  a 
wide  field  opens  before  me,  but  I  must  limit  myself  to  one  or- two  points. 
In  regard  to  excision  of  joints,  now  so  firmly  established  as  a  consei  va- 
tive  measure,  and  so  obviously  an  advance  in  the  right  direction,  I  shall 
not  enter  on  it  here  ;  but  I  cannot  leave  this  department  of  operative 
surgery  without  directing  attention  to  a  method  of  excision  of  the  con¬ 
dyloid  end  of  the  humerus  in  cases  of  ankylosis  of  the  elbow  lesultmg 
from  injury,  proposed  by  my  distinguished  hospital  colleague  Dr.  Wat¬ 
son.  It  consists  essentially  in  resecting  and  removing  the  condyloid  end 
of  the  humerus  without  cutting  the  attachment  of  the  triceps  to  the 
olecranon,  or  that  of  the  brachialis  anticus  to  the  coronoid  process  in 
fact,  without  removing  any  part  of  the  articular  surfaces  of  the  ulna  or 
radius.  By  this  method  the  natural  movements  of  the  elbow  are  pre¬ 
served,  and  the  tendency  to  recurrence  of  the  ankylosis  is  prevented. 
(Paper  in  Edinburgh  Medical  Journal,  1 873. ) 

Dislocations. — The  manual  method  of  reducing  dislocations  of  the 
hip  has  been  revived  and  used  with  great  success  ;  so  much  so,  that  the 
reduction  of  these  luxations,  which  formerly  entailed  much  trouble  and 
the  expenditure  of  great  force,  can  now  be  effected  in  recent  cases  as 
if  by  magic.  I  have  said  that  the  use  of  the  rotatory  or  circumduction 
method  has  been  revived  :  perhaps  I  should  rather  have  said  revived  as 
a  general  practice,  for,  in  truth,  it  has  never  really  been  altogether 
abandoned.  Wre  generally  hear  it  spoken  of  as  the  American  method, 
and  undoubtedly  it  is  to  the  writings  of  Drs.  Reid  and  Bigelow  of  the 
United  States  that  we  owe  the  more  general  use  of  the  practice  in  this 
country  ;  but  it  is  not  a  little  curious  that  it  has  been  so  little  known 
or  used,  seeing  that  it  is  mentioned  and  described  in  some  of  the  prin¬ 
cipal  French  works  on  surgery—  not  old  black  letter,  but  modern  books, 
in  the  possession  of  most  of  us.  Thus  in  Nelaton’s  Pathologie  Chirur- 
gicale ,  published  in  1847-48,  there  is  the  following  statement  in  re¬ 
ference  to  dislocations  of  the  hip.  “  In  1835,  M.  Depres  made  known 
a  method  which  cannot  be  too  highly  recommended  on  account  of  its 
simplicity  and  the  real  services  which  it  has  rendered  in  certain  difficult 
cases.  .  .  .  This  method  consists  in  flexing  the  leg  on  the  thigh,  the 
thigh  on  the  pelvis,  to  exaggerate  even  the  movement  of  flexion  and 
adduction  of  the  limb,  then  to  exercise  with  it  a  gentle  movement  of 
rotation  outwards,  whilst  at  the  same  time  it  is  abducted.”  This  method, 
says  Nelaton,  is  described  by  Pouteau  in  his  Melanges  de  Chirurgie. 
M.  Chassaignac,  in  the  second  volume  of  his  Operations  Chirurgicales, 
1862,  speaks  of  this  method  of  reducing  dislocations  of  the  hip,  and 
quotes  the  text  of  Pouteau  as  follows.  “  Surgeon-Major  Maison  Neuve, 
of  the  Regiment  of  Maugiron,  a  man  of  great  merit,  and  trustworthy, 
assures  me  that  he  has  reduced  such  luxations  without  the  assistance  of 
any  extension.  He  first  flexes  the  thigh  at  a  right  angle  with  the  body  ; 
he  then  executes  with  the  thigh  a  movement  of  rotation,  which  makes 
it  approach  the  belly  as  nearly  as  possible,  then  carries  it  out  towards 
the  haunch,  and  returns  it  immediately  by  drawing  it  down  towards 
the  sound  thigh.”  Pouteau  adds  that  this  method  was  known  to  the 
ancients,  and  that  it  is  mentioned  by  Hippocrates  and  Paulus  Egineta. 
The  diagram  to  which  I  point  is  an  enlarged  copy  of  an  illustration  from  a 
French  work  on  Bandaging  and  Surgical  Appliances,  by  Dr.  Goffres, 
published  at  Paris  in  1859,  and  shows  the  surgeon  in  the  act  of  using 
the  manual  method  of  Depres.  For  this  I  am  indebted  to  my  friend 
Dr.  Paterson,  formerly  of  Bahia.  M.  Chassaignac  enters  very  fully  on 
the  principle  of  the  method  ;  and  there  is  a  curious  sort  of  coincidence 
in  terms  between  his  use  of  the  letter  Y,  to  assist  his  description,  and 
the  use  made  of  the  same  letter  by  Dr.  Bigelow,  to  mean  a  totally  dif¬ 
ferent  thing.  Dr.  Bigelow  speaks  of  the  Y  ligament  as  playing  an  im¬ 
portant  part  in  the  rotatory  method,  describing  the  ilio-femoral  liga¬ 
ment  under  that  name,  on  account  of  the  divergence  of  its  fibres  at 
their  attachment  to  the  femur.  Chassaignac  describes  the  leg  and 
thigh,  when  bent,  as  representing  a  pair  of  compasses  opened  at  a  right 
angle,  the  lower  or  horizontal  branch  represented  by  the  leg,  the  upper 
or  perpendicular  branch  by  the  thigh — this  latter  divided  at  its  upper 
extremity  into  two  parts,  like  the  letter  Y,  one  part  being  fixed,  repre¬ 
sented  by  the  ilio-femoral  ligament,  the  other  movable,  represented  by 
the  head  and  neck  of  the  femur  ;  and  then  he  proceeds  to  demonstrate 
how,  by  using  the  leg  as  the  arm  of  a  bent  lever,  whilst  the  ligament, 


being  fixed,  forms  a  pivot,  the  movable  part  the  head  of  tie  emur-  is 
forced  or  directed  to  the  acetabulum.  Plere  we  have  an  examp  e  of 
advance  by  the  attention  of  the  profession  being  directed  to  a  method 
which  had  been  practised  from  an  early  period,  and  which  has  never 

been  altogether  obsolete.  .  .  e 

Bloodless  Surgery.— It  is  in  connection  with  operations  for  necrosis 
and  the  excisions  of  bones  and  joints  that  what  is  termed  Esmaichs 
bloodless  method”  of  operating  is  seen  to  the  greatest  advantage,  and 
these  subjects  suggest  to  me  the  consideration  of  that  and  o  er  me  s 
of  “  bloodless  surgery”.  The  bloodless  methods  may  be  divided  into 
two  kinds;  first,  those  that  have  for  their  object  the  prevention  of 
loss  of  blood  during  the  progress  of  operation  ;  and,  second,  those  by 
which  the  surgeon  is  enabled  to  divide  textures  by  means  o  appaia  us 
which,  by  the  very  mode  of  division,  prevent  the  escape  of  blood  at  the 
time,  and  also  act  as  permanent  haemostatics. 

The  method  of  Esmarch,  though  another  example  of  a  great  improve¬ 
ment  in  carrying  out  a  principle,  can  only  be  looked  upon  as  a  revival, 
not  as  new.  The  principle  was  clearly  enunciated  by  the  late  Sir 
Charles  Bell  ;  and  the  mode  of  carrying  it  out  by  bandaging  the  hmb 
from  below,  and  then  rapidly  screwing  tight  the  tourniquet,  is  described 
when  discussing  the  value  of  the  tourniquet  in  amputations  m 
Great  Operations  of  Surgery.  But  it  is  not  in  amputation  tha  the 
method  is  most  useful  or  seen  to  most  advantage  ;  and  hence  t 
generally  fallen  into  disuse.  The  method  of  Esmarch,  by  using  the 
India-rubber  roller  to  expel  the  blood  from  the  part  of  the  limb  to  be 
operated  on,  and  the  strong  India-rubber  tubing  to  constrict  the  limb 
and  act  as  compressor,  effects  the  object  in  view  perfectly,  and  hence 
enables  us  to  see  the  parts  on  which  we  operate  as  rna  dissect non,  and 
prevents  all  loss  of  blood  during  the  operation.  It  is  a  most  valuable 
assistance  to  us  in  such  operations  as  those  for  necrosis  and  resections 
of  bones  and  excisions  of  joints.  In  many  cases  of  removal  of  large 
sequestra,  or  resections  of  the  shaft  of  a  bone  especially,  we  can,  by 
tuffing  the  wound  with  oiled  lint,  and  applying  a  compress  and  band- 
ting  the  limb  before  removing  the  circular  compressor,  render  the 
operation  absolutely  bloodless.  In  excision  of  joints  where  we  lequire 
Kart"  rtes  after  the  operation,  !  prefer  the  ' tounr.quet  o  he  ad,.- 
rubber  as  a  circular  compressor.  It  is  equally  effective  in  restr“| 
bleeding  ;  and,  by  loosening  or  tightening  the  sciew,  the  vessels  can  be 
securedtith  less  loss  of  blood  than  when  the  India-rubber  is  employed. 
Indeed,  in  many  amputations,  whilst  the  incisions  are  completed  blood- 
lesslv  bv  Esmarch’s  method ,  the  sudden  and  general  oozing  from  tne 
cut  surfaefs  Which  follows  relaxation  of  the  Ind  a-nibber  en flub  mo« 
loss  of  blood  eventually  than  when  the  tourniquet  alone  is  used.  1  have 
lepeateiy  amputated  It  the  thigh  and  at  the  hip-jomt,  using  only We 
tourniquet  or  manual  compression,  with  the  loss  of  not  mot  e  than  t 
or  four’ ounces  of  blood  ;  and  in  one  case  >f , primary  amputat, on  0  «he 
hip  ;n  the  country  by  candlelight,  in  which  I  had  the  blood  careiuuy 

collected  from  the  tiled  floor,  as  there  seemed  to  be  a  large  clob  I  found^ 
to  my  astonishment,  that  it  barely  amounted  to  half  a  teacuplul 
many  cases  of  amputation,  owing  to  the  septic  state  ot  the  tissues,  oi 
the  malignant  nature  of  the  disease  for  which  we  are  opeiating,  I  con 
siderh  'inadvisable  to  repress  the  blood  and  other  flu.ds  such 
healthy  pus  or  cancer-juices,  into  the  parts  above  ^K  from  abov 
draw  a  band  of  India-rubber  tubing,  pressing  on 
downwards,  and  tighten  it  immediately  above  the  part  to  be  ie 
This  of  course,  saves  no  blood  to  the  patient ;  but  it  lenders  tne 
operation  bloodless  in  another  sense  and  is  especially  useful 
practice,  as  avoiding  soiling  of  the  floor  or  furniture.  ^  cases  OI^e 
cisions  of  joints,  where  the  parts  are  loaded  with  pus,  I  const!  ct  above 
and  below  the  point  to  be  operated  on,  and  thus  secure  a  nearly  blood 
less  operation  without  risk  of  repressing  the  unhealthy  fluids  into  tne 
textures  higher  up.  I  cannot  see  the  advantage  o  the  Esmarch  i method 
in  such  operations  as  ligature  of  the  femora  artery. 
quent  occasion  to  perform  operations  of  that  kind,  and  also  of  seemg 
them  performed  by  others  ;  but  it  is  rare ito  see ;  any  ^3“? »  ^ 
think  it  better  that  the  artery  and  vein  should  be  left  m  then  nafiira 
condition,  that  the  operator  may  see  and  deal  wffh  them  An  empty 
and  collapsed  vein  would,  I  think  run  greater  risk  of  being  in  me 
than  when  seen  full,  its  natural  relation  to  the  artery.  I  make  thes 


fxceplions  Wise  i’ th^k  t^lhis  of  bloodless  surgery  is  habk 
-  suffer  from  its  indiscriminate  use,  and  from  over-laudation  , 


lavealready  said  that  I  consider  it  a  most  valuable  aid  in  proper  cases, 
md  it  seems  as  if  it  were  revived  now  with  special  relation  to  th  p 

ness  of  conservative  surgery.  ,  •  # 

'  The  bloodless  surgery  comprised  under  the  second  head  consist 
[  indicated,  in  division  of  parts  by  means  of  the  various  apparatus  h 

Di-event  bleeding  during  the  process,  and  permanently.  It  m 
'auterising  agents,  whether  red-hot  knives  or  galvano-cautenes,  an 
■rushing  divisors,  such  as  the  different  kinds  of  ecraseurs.  In  regard  t 
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the  use  of  the  cautery  to  stop  hemorrhage,  I  need  hardly  say  we  cannot 
claim  that  as  new,  or  as  a  discovery  of  the  present  time.  Indeed,  I  re¬ 
ferred  to  this  as  one  cause  that  might  lead  an  observer  to  suppose  that  we 
were  revolving  back  to  primitive  surgery.  Before  the  general  use  of 
the  ligature,  no  small  ingenuity  was  used  to  invent  instruments  which 
would  sear  and  arrest  bleeding  as  they  cut  the  textures  ;  and  some 
surgeons,  when  they  ventured  to  cut  through  living  textures,  used 
the  summary  method  of  applying  hot  pitch  or  tar  over  the  face 
of  the  stump  to  arrest  the  bleeding.  I  am  old  enough  to  recollect 
seeing  the  result  of  an  amputation  of  the  thigh  which  had  been 
thus  tieated.  I  he  man  had  been  injured  on  board  a  whaling  vessel ; 
and,  for  lack  of  other  aid,  the  ship’s  carpenter  amputated.  Whether 
from  his  acquaintance  with  ancient  surgical  authorities,  or  simply 
acting  on  the  rules  of  his  craft,  he  “paid”  the  stump  with  hot 
pitch,  dhe  man  recovered  well,  possibly  owing  to  the  antiseptic  action 
pf  the  pitch,  and  subsequently  eked  out  his  means  of  living  by  exhibit¬ 
ing  himself  at  the  surgical  classes  as  an  ancient  mariner  and  a  connect¬ 
ing  link  with  antique  surgery.  Although  heated  knives  are  again  being 
used,  I  cannot  and  I  do  not  think  the  profession  will  hail  their  revival 
as  a  mark  of  progress  in  surgery.  But,  in  regard  to  the  use  of  the 
galvano-cautery  for  the  purpose  of  dividing  very  vascular  textures,  or 
lor  lemoving  tumours  in  situations  where  we  cannot  reach  and  tie 
livided  vessels,  or  where  there  is  danger  from  the  blood  entering  the 
lir-passages  during  an  operation,  as  in  some  operations  on  the  mouth, 

[  think  there  can  be  but  one  opinion  of  the  value  of  such  means,  and 
also  that  modern  surgery  has  made  advances,  and  I  trust  is  destined  to 
make  farther  advances  in  this  direction.  The  chief  difficulties  to  be 
avercome  are  in  the  cumbrous  nature  of  the  apparatus  and  the  difficulty 
)f  getting  a  galvanic  power  in  moderate  compass  to  heat  a  platinum 
.vire  of  sufficient  thickness.  In  the  surgical  manipulations,  habit  of 
ising  the  wire  requires  to  be  attained  to  keep  it  in  constant  and  close 
contact  with  the  tissue  to  be  divided,  because,  at  any  point  where  the 
A’ire  does  not  touch  and  give  off  its  heat  to  the  tissue,  it  fuses  and 
jives  way  under  the  action  of  the  electric  current.  Those  of  us  who 
tave  been  accustomed  to  use  the  knife  will  find  it  advantageous  to 
require  the  mode  of  manipulation  necessary  for  proper  use  of  the  wire. 
From  the  very  few  opportunities  I  have  had  of  seeing  or  using  the 
jalvano-cautery,  I  am  hardly  warranted  in  expressing  an  opinion  ; 
)ut  I  think  we  require  to  modify  the  heat  so  as  to  divide  the  parts 
nore  slowly,  because  a  large  vessel  cut  across  rapidly  by  a  wire  at  a 
vhite  heat  will  bleed  at  once  as  if  cut  by  a  knife.  The  leraseur  is 
mother  means  by  which  bloodless  severance  of  textures  can  be  effected, 
tnd  it  has  even  been  employed  for  the  amputation  of  limbs.  Its  real 
alue,  like  that  of  the  galvano-cautery,  lies  in  its  application  to  opera- 
ions  where  the  parts  to  be  divided  are  so  situated  that  we  cannot  tie 
he  vessels  or  command  bleeding  during  section  of  the  parts.  Its 
itility  in  such  cases,  more  especially  in  operations  on  the  uterus  and 
ongue,  has  been  longer  and  more  largely  tested  than  galvanic  cauterisa- 
ton,  and,  as  compared  with  our  present  means  of  applying  the  last- 
lamed  method,  it  is  more  simple  and  more  easily  managed ;  but  it 
eems  to  me  that,  from  the  nature  of  the  wound  left  after  the  use  of  the 
craseur, ,  it  is  more  liable  to  unhealthy  action  than  that  resulting  from 
he  cautery ;  and,  if  that  method  could  be  rendered  more  manageable, 
believe  it  would  gradually  supersede  the  icraseur.  Meanwhile,  however, 
he  ecraseur  is  an  instrument  of  great  value  for  the  class  of  cases  to  which 
have  allude!,  and  forms  another  addition  to  the  resources  of  our  art. 
Closely  allied  to  the  galvano-cautery — a  modification  of  it,  in  fact — 

;  galvano-puncture  or  electrolysis.  This  agency  has  been  used  in  the 
reatment  of  aneurisms  beyond  the  reach  of  ordinary  surgical  opera- 
ions  ;  and,  although  from  the  nature  of  these  cases  it. has  not  effected 
ny  positive  cures,  it  has,  in  the  hands  of  my  hospital  colleague  Dr. 
ohn  Duncan,  and  others,  delayed  a  fatal  issue  in  cases  where  external 
laemorrhage  was  threatened,  and  shown  its  power  as  producing  coagu- 
ition  of  the  blood  in  the  sac.  * 

It  is,  however,  to  the  uses  of  galvano-puncture  or  electrolysis  in  cer- 
ain  forms  of  vascular  erectile  tumours  that  I  wish  more  especially  to 
irect  your  attention,  as  a  most  valuable  addition  to  our  means  of  treat- 
ag  these  often  formidable  growths.  I  do  not  speak  of  it  as  a  general 
method,  you  will  observe ;  for  there  are  many  forms  of  nevi  and 
rectile  tumours,  in  truth  a  majority  of  that  class  of  diseases,  in  which 
■ther  methods  are  more  rapidly  effective. 

Galvano-puncture  is  specially  indicated  in  those  cases  in  which  the 
rectile  tumour  is  deep-seated  and  covered  by  healthy  undiscoloured 
kin.  Until  a  few  years  ago,  our  interference  in  such  cases  was  limited 
0  dissecting  off  and  reflecting  the  superimposed  textures,  so  as  to  ex- 
>ose  the  tumour  without  touching  it  with  the  knife,  and  then  strangu- 
ding  it  by  strong  ligatures,  and,  when  the  growth  had  sloughed  and 

*  I  find  that  Dr.  Duncan  has  had  successful  results  in  large  cirsoid  aneurisms. 
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separated,  replacing  the  flaps  of  skin;  or  by  ligature  of  large  arterial 
trunks  indirectly  connected  with  the  growth,  as,  for  example,  ligature 
of  the  carotid  artery  for  orbital  erectile  growths.  The  former  method 
was  attended  with  grave  inconveniences  and  dangers,  and  the  latter, 
besides  entailing  risk,  was  most  uncertain  in  its  effects,  as  you  can 
readily  understand  from  the  nature  of  the  disease.  More  recently,  in¬ 
jections  with  the  perchloride  of  iron  took  the  place  of  these  methods, 
and,  in  a  great  number  of  cases,  answered  very  well,  but  in  others  a 
very  considerable  amount  of  sloughing  took  place  before  the  rest  of  the 
tumour  had  been  consolidated,  and  in  such  cases  severe  haemorrhage 
occurred,  and  the  life  of  the  patient  was  endangered.  In  some  cases 
also  the  injections  of  perchloride  were  attended  with  a  rapidly  fatal 
issue,  apparently  from  thrombosis.  I  must,  however,  say  that  I  never 
saw  such  a  result,  though  I  have  long  used  and  continue  to  use  the  per- 
chloiide  of  iron  injections,  and  I  can  only  attribute  such  accidents  to 
the  neglect  of  tearing  up  the  texture  of  the  tumour  before  injecting  the 
perchloride.  0 

Contrast  of  the  results  of  different  methods  is  perhaps  the  most  effec¬ 
tual  way  of  impressing  their  comparative  advantages,  and  shows  what 
advance  our  science  in  making;  let  me,  therefore,  bring  under  your 
notice  the  following  cases  from  my  own  practice.  An  infant,  six  weeks 
old,  was  sent  to  my  care  on  account  of  a  deep-seated  pulsating  erectile 
tumour,  occupying  the  palm  of  the  hand,  and  extending  up  the  wrist. 
I  he  tumour  had  been  growing  rapidly,  and  at  one  point  the  skin  was 
thm  and  discoloured.  I  used  injection  of  perchloride  of  iron,  and  part 
consolidated.  Again,  it  was  used,  and  the  consolidation  was  followed 
by  inflammation  and  the  separation  of  a  small  central  slough.  From 
the  ulcerated  surface  bleeding  took  place,  and,  though  arrested  by  local 
application  of  the  perchloride,  it  returned  from  time  to  time ;  and  as  the 
child’s  life  was  thus  endangered,  and  the  growth  seemed  rather  to  in- 
ci  ease  than  diminish,  I  was  forced  to  amputate  in  the  forearm,  when 
the  infant  was  eight  weeks  old.  She  made  a  very  rapid  recovery,  but 
with  the  loss  of  a  hand.  I  show  you  here  the  cast  of  the  hand  of  an 
infant  affected  with  deep-seated  pulsating  erectile  tumour  very  similar 
to  the  former.  In  this  case  I  applied  electrolysis  during  three  months, 
while  the  child  was  under  my  care  in  hospital,  and  by  several  applica¬ 
tions  of  the  battery  the  growth  began  to  consolidate  and  contract, 
whilst,  except  at  the  time  of  an  application,  the  child  suffered  no  irrita¬ 
tion.  As  it  was  inconvenient  for  the  mother  to  remain  in  hospital,  I 
asked  Dr.  Connel,  of  Peebles,  who  had  sent  the  case  to  me,  to  conduct 
the  remainder  of  the  treatment.  As  the  child’s  parents  lived  at  some 
distance  from  Peebles,  the  applications  of  electrolysis  could  only  be 
made  at  long  and  irregular  intervals.  Here  is  a  cast  of  the  hand 
when  the  cure  was  completed ;  and,  when  you  contrast  it  with  this 
preparation  of  the  amputated  hand  of  my  former  case,  you  will,  I  think, 
agree  with  me  that  the  result  is  a  triumphant  vindication  of  the  value  of 
electrolysis  in  such  cases.  I  have  used  it  also  in  other  cases  with  ad¬ 
vantage,  especially  in  an  enormous  erectile  nsevus  of  the  face  of  a  girl. 
It  is  ot  importance  that  it  should  not  be  applied  indiscriminately  to  all 
cases  of  nsevus  or  erectile  tumours.  I  think  its  use  should  be  restricted 
to  cases  where  the  erectile  growth  is  covered  to  some  depth  by  healthy 
skin.  The  needles  are  coated  to  a  certain  length  with  a  nonconducting 
material,  which  protects  the  healthy  superimposed  texture,  whilst  the 
uncovered  points  passed  into  the  growth  act  on  it  at  different  parts.  If 
needles  be  applied  to  a  superficial  erectile  spot,  they  cauterise  and  leave 
more  mark  than  other  methods,  such  as  application  of  nitric  acid,  per¬ 
chloride  of  iron,  or  iodine.  Thus,  in  treating  the  large  erectile  nsevus 
of  the  face,  the  electrolysis  was  only  used  to  the  deep-seated  portions, 
while  the  superficial  discoloured  marks  were  treated  by  applications  of 
perchloride,  iodine,  etc. 

These  references  to  bloodless  methods  of  treating  surgical  cases  re¬ 
mind  me  that  for  some  time  back  the  medical  profession  has  been  trying 
like  Lady  Macbeth  to  wash  its  hand  from  all  stain  of  blood.  “  Ec- 
clesia  abhorret  e  sanguine”  was  the  decree  of  the  Council  of  Tours,  with 
how  much  truth  let  history  say.  “  Medic ina  abhorret  e  sanguine”  is 
apparently  the  watchword  of  expectant  medicine  ;  and  so,  except  in  the 
hands  of  a  few  hardened  heterodox  individuals,  venesection  has  become 
almost  obsolete.  What  has  led  to  this  great  change  ?  May  I  put  the 
question  to  the  seniors  present.  What  led  you  to  abandon  general  de¬ 
pletion?  Was  it  from  the  dire  effects  you  had  seen  of  its  use?  Was  it 
change  of  type  in  disease  ?  Or  could  it  be  change  of  fashion  ? 

It  has,  I  know,  been  fashionable  for  some  time  to  decry  the  practice 
of  general  blood-letting,  and  hence  any  views  to  the  contrary  will  pro¬ 
bably  be  considered  very  heterodox.  I  do  not  feel  inclined,  however, 
to  withhold  an  opinion  which  my  own  experience  in  the  past  satisfies 
me  is  practically  correct.  The  opponents  to  general  depletion  denounce 
the  practice  as  being  unscientific,  and  urge  that  it  is  so  (1),  because 
it  is  not  in  accordance  with  pathology,  and  (2)  because  it  diminishes 
the  vital  powers  of  the  patient,  and  thus  interferes  with  Nature’s  efforts 
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to  overcome  disease  and  restore  healthy  action.  They  ask  us  :  “  Can 
depletion  remove  the  inflammatory  infiltration  which  has  taken  place, 
and  which  constitutes  the  most  formidable  part  of  the  diseased  action?” 
Most  decidedly  not — and  no  one  would  suppose  for  a  moment  that  it 
could  do  so  directly  ;  but,  by  relieving  the  preceding  phenomena  of 
exciting  action  and  congestion,  it  will  tend  to  prevent  further  infiltra¬ 
tion,  organic  change,  and  functional  disorder,  and  thus  leave  less  mis¬ 
chief  to  repair.  I  hold  that  general  depletion  is  quite  in  accordance 
with  the  pathology  of  inflammation,  so  long  as  we  view  that  action  in 
its  progress  as  a  whole,  and  do  not  limit  our  ideas  to  one  part  or  one 
result  of  the  action.  The  second  objection  is  in  great  part  pure  asser¬ 
tion,  and  what  grain  of  truth  there  is  in  it  is  drawn  from  an  experience 
in  treating  a  class  of  patients  whose  previous  health  or  habits,  or  both, 
render  them  unfit  to  bear  even  moderate  depletion,  or  patients  who 
have  been  admitted  into  the  hospital  when  the  inflammation  (say  pneu¬ 
monia)  was  far  advanced  and  extensive.  Surely,  the  employment  of 
venesection  in  improper  cases  is  no  good  argument  against  its 
judicious  use.  As  to  the  exaggerated  pictures  sometimes  drawn  of 
the  slow  and  imperfect  recoveries,  the  permanent  debility,  and  the 
wasted  and  ancemic  forms  of  the  victims  of  blood-letting,  I  can 
only  in  charity  suppose  that  they  are  sketched  by  those  who  have  had 
no  opportunity  of  seeing  the  practice  they  condemn,  and  who,  there¬ 
fore,  draw  largely  on  their  imaginations  to  describe  what  they  suppose 
should  be  the  results.  Although  I  have  seen  a  good  deal  of  the  use, 
and  also,  I  have  no  hesitation  in  saying,  the  abuse  of  the  lancet,  when 
venesection  was  practised  indiscriminately,  and  when  it  was  customary 
for  people  to  be  bled  periodically  as  a  preventive  to  disease,  I  cannot 
recall  any  of  these  fearful  results  ;  but  I  can  remember  many  a  case 
where  relief  from  suffering  was  afforded  and  cure  of  acute  disease  effected 
by  the  prompt  and  judicious  use  of  blood-letting.  It  should  not  be 
forgotten  that  the  continuance  of  the  intensely  febrile  state,  which  is 
symptomatic  of  the  local  inflammation,  is  a  far  greater  source  of  ex¬ 
haustion  of  the  vital  powers  than  the  timely  abstraction  of  a  few  ounces 
of  blood. 

From  the  subject  of  bloodless  surgery,  I  might  very  naturally  pass 
to  the  subject  of  arterial  lesions  and  aneurisms,  and  their  treatment  in 
the  present  day  as  compared  with  the  past.  The  subject  is  undoubtedly 
inviting,  and  one  of  the  most  important  in  surgery  ;  but  there  are  two 
reasons  why  I  think  it  advisable  merely  to  touch  on  it  :  first,  because 
there  has  been  so  much  attention  directed  to  it  of  late  by  special  series 
of  lectures  ;  and  secondly,  it  is  one  of  my  “hobbies”,  and  that  kind  of 
equitation  does  not  answer  when  time  is  limited.  I  may,  however, 
briefly  state  that,  though  I  have  successfully  employed  both  flexion  and 
compression  in  the  treatment  of  true  aneurism,  and  although,  as  I  have 
pointed  out  elsewhere,  I  hold  these  methods  generally  advisable  in  the 
early  stage  of  aneurism,  considered  even  as  a  preparation  for  ligature, 
and  as  in  many  cases  effecting  a  cure.  I  do  not  believe  either  of  them 
will  take  the  place  of  ligature.  The  vessels  in  which  it  would  be  most 
desirable  to  avoid  deligation,  viz.,  the  great  arteries  at  the  root  of  the 
neck,  are  just  those  in  which  efficient  compression  is  not  easily  secured, 
and  flexion  is  out  of  the  question ;  whilst  in  the  arteries  of  the  extremi¬ 
ties,  my  own  experience  has  not  impressed  me  with  any  great  risk  if 
the  operation  for  ligature  be  carefully  performed. 

There  is  one  form  of  aneurism,  to  the  treatment  of  which  I  drew  at¬ 
tention  some  years  ago. 

Traumatic  Varicose  Aneurism  of  the  Femoral  Artery. — In  all  the 
cases  which  I  could  collate,  and  they  were  few,  I  found  the  results  had 
been  anything  but  satisfactory.  In  cases  where  the  direct  method  had  been 
adopted  of  opening  the  sac  and  tying  the  artery  above  and  below  the 
wounded  point,  the  inevitable  interference  with  the  wounded  femoral  vein 
led  to  its  obstruction,  and  gangrene  followed ;  whilst  in  cases  where  the 
femoral  had  been  tied  on  the  Hunterian  method,  the  operation  failed  to 
effect  a  cure.  In  the  case  which  led  me  to  consider  the  subject,  I  first  tried 
compression  and  flexion  for  some  time,  but  without  the  slightest  advan¬ 
tage,  and  then  I  decided  to  tie  the  femoral  above  and  below  the  false  sac 
without  interfering  with  or  opening  the  sac,  thus  avoiding  all  interference 
with  the  wounded  vein,  and  at  the  same  time  preventing  retrograde  cir¬ 
culation  into  the  sac ;  and  I  carried  my  plan  into  execution  successfully. 

I  see  that  Mr.  Holmes,  in  his  lectures  before  the  College  of  Surgeons  of 
England,  whilst  he  considers  my  method  the  best  if  operation  is  to  be 
performed,  speaks  hopefully  of  compression  as  likely  to  obviate  the 
necessity  for  operation.  But,  in  the  case  which  I  published,  compres¬ 
sion  and  flexion  combined  were  carefully  and  persistently  carried  out 
for  some  time  without  the  slightest  effect ;  and  when  we  consider  the 
communication  between  the  false  sac  and  the  artery  and  vein,  and  con¬ 
sequently  the  want  of  limitation  to  favour  coagulation,  I  cannot  speak 
so  hopefully  of  compression  proving  successful.  If  Mr.  Holmes  con¬ 
siders  the  operation  I  adopted  somewhat  difficult  in  execution,  what 
would  he  say  to  the  latest  method  of  treatment  published,  where  the 


surgeon,  after  tying  the  femoral  in  Scarpa’s  triangle  without  effect, 
cut  out  bodily  the  false  sac  and  the  vessels  communicating  with  it  as 
a  last  resource  ? 

Tumours. — The  subject  of  tumours  in  the  present  day  has  two 
aspects :  a  pathological  one,  purely  scientific ;  the  other  a  clinical  or 
practical  one.  Doubtless  a  time  will  come  when  the  labours  of  pure 
pathologists  in  investigating  the  anatomical  structure  of  tumours  will 
have  more  evident  relation  to  practice  than  now ;  for  as  yet  the  bear¬ 
ings  of  pathological  research,  and  the  various  classification  of  tumours 
founded  on  it  in  regard  to  practice,  are  not  marked.  It  is  evident,  I 
think,  that,  for  the  practical  surgeon,  any  classification  which  does  not 
proceed  upon  a  study  of  the  clinical  or  vital  manifestations  of  the 
growth  in  its  origin  or  during  its  progress  can  be  of  little  service. 
However  valuable  a  knowledge  of  the  situation  and  the  growth  may  be, 
that  can  only  be  ascertained  after  its  removal  ;  whereas  the  surgeon  is 
naturally  desirous  of  facts  and  observations  which  will  guide  him  in  the 
diagnosis  and  treatment  of  the  tumour  whilst  it  still  forms  a  part  of  the 
organism.  The  attempts  which  have  been  made  to  apply  the  know¬ 
ledge  of  the  structure  of  tumours  to  diagnosis,  by  examination  of  small 
portions  of  their  solid  or  fluid  constituents  removed  prior  to  operation, 
are  very  imperfect,  and  might  often  mislead.  It  has  happened  to  me 
in  several  instances  that  nothing  has  been  found  but  blood-discs  entire 
or  broken  down,  or  a  little  granular  or  amorphous  matter,  when  the 
structure  of  the  tumour  after  removal  exhibited  most  marked  characters 
of  malignancy ;  so  that  practically  I  have  little  faith  in  such  explora¬ 
tions  as  an  aid  to  diagnosis.  On  the  other  hand,  experience  derived 
from  the  study  of  the  vital  manifestations  and  tendencies  which  charac¬ 
terise  growths  as  divided  into  the  “  simple  and  malignant”,  enables  the 
surgeon  from  experience  to  judge  of  the  propriety  of  interfering  or 
abstaining  from  operation  in  certain  cases.  Thus,  if,  from  the  history 
and  examination  of  the  case,  he  satisfies  himself  that  the  growth  be¬ 
longs  to  the  simple  class,  he  knows  that,  from  the  limitation  of  such 
tumours,  he  can  be  sure  of  effecting  its  complete  removal,  although  its 
anatomical  relations  may  be  intricate  and  important ;  whilst,  from  the 
absence  of  constitutional  cachexia,  the  prognosis  of  the  result  is  favour¬ 
able.  Until  a  comparatively  recent  period,  it  used  to  be  laid  down  as 
an  axiom,  that  removal  of  tumours  of  the  neck  situated  under  the 
sterno-mastoid  muscle  should  not  be  attempted ;  and  we  were  directed 
to  the  failure  in  result  when  such  attempts  had  been  made ;  complete 
removal  of  the  growths  having  been  found  impossible,  and  their  rapid 
reproduction  being  the  consequence.  In  a  case  of  an  enormous  deep- 
seated  tumour  of  the  neck  which  was  sent  to  my  care  from  Lancashire 
twelve  years  ago,  the  objections  to  which  I  have  alluded  were  pressed 
against  interference  by  the  late  Professor  Syme,  and  I  was  referred  to 
cases  in  which  John  Bell  and  Mr.  Liston  had  been  forced  to  leave  portions 
of  the  tumours  owing  to  their  connections ;  but  I  had  examined  into 
these  cases,  and  felt  no  doubt,  from  their  history,  that  they  were  both 
of  malignant  character,  and,  in  fact,  that  even  in  these  cases  the  tumours 
were  all  but  removed.  I  pointed  this  out  as  an  encouragement  for  opera¬ 
tion  where  the  tumour  was  of  simple  character,  and  therefore  limited 
in  its  deep  relations;  and,  relying  on  the  character  of  the  tumour,  I 
decided  to  remove  it,  and  did  so  successfully.  I  suppose  no  surgeon 
would  now  hesitate  to  operate  in  such  cases;  but  interference  with 
deep-seated  malignant  tumours  is  a  very  different  matter,  and,  I  think, 
should  be  avoided.  There  is  another  feature  in  the  characteristics  of 
tumours  in  which  I  have  great  faith;  viz.,  that  a  growth  originally  of 
simple  character,  as  evidenced  by  its  originally  slow  development,  con¬ 
sistence,  etc.,  however  much  it  may  at  a  later  stage  degenerate  locally 
and  manifest  many  of  the  symptoms  of  malignancy,  never  does  become 
truly  malignant,  constituting  a  diathesis,  so  to  speak,  as  in  cancer  or 
encephaloid  growths ;  and  that,  therefore,  we  may  remove  such  tumours 
with  every  prospect  of  success  under  circumstances  where  it  would  be 
unwarrantable  to  interfere  were  the  growth  truly  malignant.  In  the 
huge  osteo-fibroma  of  the  bones  of  the  forearm  which  I  removed  nearly 
thirty  years  ago,  you  have  an  instance  of  what  I  state.  It  had  at  first 
grown  slowly,  and  without  bad  effect  on  the  health ;  but  latterly,  from 
the  pressure  caused  by  its  bulk  and  consistence,  the  soft  parts  had 
ulcerated ;  local  applications  had  increased  irritation,  until  at  last  it 
assumed  a  fungating  surface,  wasting  the  patient  by  the  pain  and 
discharge.  When  I  saw  her,  she  was  considered  a  hopeless  case. 
She  was  pale ;  the  skin  was  of  a  yellowish  tinge ;  and  she  was  so 
anaemic,  that  she  appeared  cachectic  ;  and  there  were  enlarged  glands 
in  the  axilla  and  above  the  clavicle.  But,  trusting  to  the  original  cha¬ 
racter  of  the  growth,  I  amputated  the  arm  at  once,  and  in  less  than 
three  weeks  she  was  able  to  be  out ;  all  bad  symptoms  disap¬ 
peared,  and  for  many  years  she  continued  to  enjoy  the  most  perfect 
health,  and,  so  far  as  I  know,  is  still  alive  and  well.  I  point  to  these 
cases  as  examples  of  the  value  to  the  surgeon  of  the  classification  of 
tumours  founded  on  the  study  of  their  clinical  history  and  vital  manifest  a- 
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tions ;  but  at  the  same  time  I  am  far  from  undervaluing  the  study  of  the 
structural  anatomy  and  development  of  tumours  in  its  proper  place. 

It  must  be  allowed  that  the  introduction  of  anaesthetics  has  given 
facilities  for  surgeons  performing  operations  for  the  removal  of  tumours 
which  could  hardly  have  been  attempted  formerly  without  great  risk, 
owing  to  the  movements  of  the  patient.  My  colleague  Dr.  Watson  has 
now  on  several  occasions  excised  the  entire  thyroid  body  successfully, 
an  operation  the  feasibility  of  which  had  often  been  discussed  formerly’ 
but  never  accomplished  until  the  present  time,  so  far  as  I  am  aware. 
The  success  which  now  attends  the  performance  of  ovariotomy  is,  I 
believe,  also  greatly  due  to  the  leisurely  and  careful  manner  in  which  the 
steps  of  the  operation  can  be  accomplished,  together  with  the  advances 
which  have  been  made  in  the  accuracy  of  ovarian  diagnosis.  The 
success  which  has  attended  the  operations  of  modern  ovariotomists 
must  excite  admiration  and  congratulation  on  the  relief  afforded  to  suf¬ 
fering  ;  but,  when  we  contrast  the  advantages  under  which  the  opera¬ 
tion  is  now  performed  with  the  conditions  under  which  it  was  first  per¬ 
formed  in  this  city  by  John  Lizars,  we  must  be  struck  with  the  self- 
reliance  and  undaunted  courage  with  which  that  bold  surgeon  carried 
out  what  was  then  a  very  formidable  operation,  in  the  face  of  opposi¬ 
tion  from  the  principal  medical  authorities  of  the  time;  and  I  think  too 
little  credit  has  been  given  him  in  regard  to  the  work  he  did  and  the 
success  he  obtained  under  great  disadvantages. 

Air-Passages. — In  the  important  department  of  the  injuries  and  dis¬ 
eases  of  the  air-passages,  great  advances  have  been  made  both  in 
regard  to  diagnosis  and  to  treatment.  The  use  of  the  laryngoscope  in 
cases  of  chronic  or  subacute  disease  of  the  larynx,  and  for  enabling  us 
to  ascei  tain  how  far  the  symptoms  depend  on  organic  changes,  or 
merely  on  paralysis  or  spasm  affecting  the  vocal  cords  from  diseased 
innervation,  or  for  discovering  the  position  of  small  foreign  bodies 
entangled  in  the  larynx,  or  of  intralaryngeal  growths,  is  an  invaluable 
accession  to  diagnosis,  and  in  determining  the  question  of  operation 
and  plan  of  procedure  in  different  circumstances. 

The  operation  of  tracheotomy  has  also  been  extended  to  a  class  of 
cases  in  which  it  was  formerly  considered  unsuitable  ;  and  new  opera¬ 
tions,  such  as  the  partial  or  even  complete  excision  of  the  larynx,  have 
been  successfully  performed  ;  and  in  one  case  by  Professor  Billroth,  an 
aitilicial  substitute  was  adopted,  which  enabled  the  patient  to  speak  and 
read  intelligibly. 

Having  had  a  very  considerable  experience  in  operations  on  the  air- 
passages  for  injury  or  disease,  I  desire  briefly  to  draw  attention  to  some 
practical  points.  First,  as  regards  injuries.  There  are  some  condi¬ 
tions  not  sufficiently  insisted  on  in  surgical  works  as  to  their  dangers, 
or  the  practice  to  be  adopted,  where  action  requires  to  be  prompt. 
Thus  the  danger  from  emphysema  of  the  loose  connective  tissue  of  the 
neck  is  seldom  adverted  to  ;  and  yet  I  have  seen  a  patient  all  but  suf¬ 
focated  from  this  cause  from  a  small  oblique  wound  of  the  larynx  in¬ 
flicted  with  a  penknife.  In  that  case,  I  had  to  perform  laryngotomy, 
and  was  obliged  to  make  numerous  incisions  to  afford  relief ;  when  a 
simple  enlargement  of  the  wound,  in  the  first  instance,  would  have 
allowed  the  air  to  escape  externally.  Again,  in  tracheotomy  for  re¬ 
moval  of  foreign  bodies,  it  is  generally  considered  unnecessary  to  use  a 
tube  after  the  foreign  body  has  been  expelled,  but  merely  to  allow  the 
mcisioi*  to  close  at  once.  The  consequence  is  that  a  good  deal  of 
trouble  often  results,  for  the  wounds  in  the  trachea  and  the  superin- 
posed  parts  do  not  correspond,  and  air  and  mucus  escape  into  the 
cellular  tissue,  sometimes  giving  rise  to  considerable  emphysematous 
swelling  of  the  neck,  and  often  leading  to  deep-seated  irritation  of  the 
wound.  In  my  own  operations  after  removal  of  foreign  bodies,  I  in¬ 
sert  a  tracheotomy  tube,  and  retain  it  until  the  surface  of  the  wound  is 
glazed  by  the  effusion  of  lymph  ;  and  then  approximate  the  margins  of 
the  wound  by  strips  of  plaster,  so  as  to  avoid  all  risk  of  confinement  of 
air  or  mucus  in  the  tissues  in  the  vicinity  of  the  trachea.  Another 
point  of  importance  is  the  question  of  exhibiting  anaesthetics  in  opera¬ 
tions  for  removal  of  foreign  bodies.  Many  years  ago,  I  drew  attention 
to  this,  and  pointed  out  that  when  the  foreign  body  was  loose  in  the 
trachea  or  bronchus,  the  exhibition  of  anaesthetics  interfered  with  the 
force  of  the  expulsive  powers  which  usually  eject  the  foreign  substance ; 
and,  as  happened  in  one  of  my  own  cases,  the  foreign  body  may  be  car- 
lied  back  by  the  incoming  current  of  air,  occlude  the  bronchus,  and 
cause  collapse  of  the  corresponding  lung.  In  other  cases,  as  when  the 
body  is  impacted  in  the  bronchus  or  larynx,  anaesthetics  are  most  useful 
ui  enabling  us  to  search  for  and  remove  the  foreign  substance.  In 
doubtful  cases,  the  rule  should  be  to  open  the  trachea  without  using 
anaesthetics  ;  and,  if  the  foreign  body  be  not  expelled  by  the  natural 
forces,  then  to  administer  chloroform  to  enable  us  to  deal  with  it  effectu¬ 
ally.  When,  as  in  the  case  I  have  alluded  to,  a  foreign  body,  such  as 
a  plum-stone,  is  impacted,  and  fairly  occludes  the  bronchus,  being  ear¬ 
ned  before  the  inspired  air,  it  follows  that,  the  lung  beyond  being  col¬ 


lapsed,  there  is  no  force  behind  tp  eject  the  substance.  In  such  cir¬ 
cumstances,  it  is  well  to  avoid  trying  too  much  to  displace  it  by  means 
of  bent  probes  or  other  instruments,  unless  the  end  of  the  instrument 
can  be  passed  over  and  beyond  the  body,  so  as  to  tilt  it  out  or  allow 
air  to  pass  to  the  lung  beyond.  Our  continued  efforts,  besides  exciting 
local  irritability,  are  very  likely  to  impact  it  more  thoroughly ;  and  I 
would  therefore  counsel  the  surgeon  to  abstain  from  useless  efforts,  and 
allow  the  patient  to  breathe  by  the  sound  lung,  and  wait  the  loosening 
of  the  foreign  body  by  vital  dilatation  caused  by  its  presence,  when  air 
will  gradually  pass  beyond  and  expel  it. 

I11  hollow  or  tubular  foreign  bodies,  the  case  is  different  ;  they  can 
be  easily  removed  if  we  take  the  proper  method— one  which  I  practised 
some  thirteen  years  ago,  in  a  case  where  this  trachea-tube  had  slipped 
down  and  became  impacted  in  the  left  bronchus.  Instead  of  trying  to 
open  the  forceps  and  seize  the  edges  of  the  tube,  I  passed  the  forceps 
closed  into  the  tube,  and  then,  on  expanding  the  blades  and  maintaining 
them  expanded,  the  foreign  body  was  withdrawn  with  the  utmost 
facility. 

The  propriety  of  tracheotomy  in  cases  of  threatened  asphyxia  from 
oedema  glottidis,  arising  from  swallowing  boiling  fluid  or  inhaling  the 
steam  of  boiling  water,  would  seem  so  evident  as  affording  the  only 
chance  for  life,  that  we  would  scarcely  expect  any  difference  of  opinion; 
and  yet  I  find  it  is  by  some  considered  unwarrantable,  because  the 
average  results  of  such  cases  show  few  recoveries.  Now,  in  the  first 
place,  I  doubt  if  we  have  statistics  so  extensive  or  accurate  as  to  war¬ 
rant  such  a  conclusion ;  but  allowing  that  the  recoveries  are  few,  we 
see  that  the  want  of  success  is  mainly  due  to  the  fact  that  these  injuries 
implicate  other  structures,  such  as  the  pharynx  or  oesophagus,  or  are 
complicated  with  the  shock  and  other  conditions  of  general  scald.  If, 
however,  in  such  injuries,  oedema  of  the  parts  about  the  glottis  threaten 
asphyxia,  it  is  evident  that  the  patient  has  no  chance  of  life,  except 
by  the  operation  ;  whilst  no  one  will  venture  to  deny  that  tracheotomy 
has,  in  many  such  cases,  rescued  the  patient  from  impending  death. 

The  value  of  tracheotomy  in  the  acute  and  chronic  affections  of  the 
larynx  in  adults,  whether  to  afford  relief  from  suffocative  paroxysms  or 
as  a  precautionary  measure,  is  now  so  generally  admitted  that  I  need 
not  occupy  your  time  with  that ;  but  I  desire  to  draw  attention  to  two 
classes  of  cases  in  which  this  operation  is  sometimes  performed,  as 
affording  temporary  relief  from  suffocative  paroxysms  or  impeded  re¬ 
spiration.  I  mean  (1)  cases  of  aneurism  or  tumours  pressing  upon  the 
laryngeal  nerves,  and  causing  spasm  of  the  glottis  ;  and  (2)  aneurismal 
tumours  of  the  aorta  or  innominata  impeding  respiration  by  direct  pres¬ 
sure  on  the  trachea  at  the  root  of  the  neck.  In  the  former  class  of 
cases,  I  consider  that  the  operation  is  not  only  warrantable,  but  advisable, 
or  even  imperative,  because  it  gives  relief  from  impending  suffocation, 
and  also  alleviates  conditions  which  tend  to  increase  the  aneurism,  or 
even  to  hasten  its  rupture  ;  so  that  tracheotomy  prolongs  life  with  com¬ 
fort  to  the  patient.  In  the  second  class  of  cases  (aneurismal  tumours  at 
the  root  of  the  neck,  pressing  directly  on  the  trachea),  I  cannot  see  the 
principle  on  which  the  operation  is  recommended.  In  such  cases,  the 
tumour  is  lower  down  than  where  we  can  open  the  trachea  ;  and  if  we 
use  a  tube  long  enough  to  pass  beyond  the  aneurism,  we  are  in  great 
risk  of  rupturing  the  sac,  which  generally,  in  such  cases,  presses  upon, 
and  causes  absorption  of,  the  tracheal  fibro-cartilages,  and  projects 
the  mucous  membrane.  Indeed,  as  pathological  specimens  shew, 
the  tracheal  textures  become  incorporated,  as  it  were,  with  the  sac, 
and  the  aneurism  generally  thins  and  tends  to  ulcerate  towards  the 
trachea.  Hence  I  cannot  see  how  an  opening  in  the  trachea  on  the 
distal  side  of  the  impediment  can  relieve  the  breathing,  whilst  there  is 
very  evident  risk  of  killing  the  patient  by  wounding  the  projecting  and 
attenuated  sac  in  opening  the  trachea,  or  rupturing  it  in  trying  to  pass 
the  trachea-tube  beyond  it.  Here  is  a  preparation  from  a  case  in  which 
I  made  a  very  narrow  escape  from  being  involved  in  a  most  unpleasant 
predicament.  I  was  asked  to  see  a  lady  who  had  long  suffered  from 
bronchitis  and  asthmatic  attacks,  and  in  whom  laryngeal  symptoms 
seemed  to  indicate  commencing  oedema  glottidis.  As  the  medical  gen¬ 
tleman  informed  me  that  the  late  Dr.  Begbie  had  been  seeing  the  pa¬ 
tient,  and  as  I  understood  that  the  laryngeal  symptoms  were  not  very 
urgent,  I  suggested  that  Dr.  Begbie  should  be  first  asked  to  see  tly?  pa¬ 
tient  ;  and  if  he  considered  tracheotomy  advisable,  I  would  come  and 
operate.  I  heard  nothing  farther  until,  meeting  the  medical  attendant 
a  day  or  two  afterwards,  I  inquired  about  the  case,  and  was  informed 
that,  after  Dr.  Begbie  had  examined  the  patient  generally,  he  proceeded 
to  examine  the  throat  and  mouth  by  gently  depressing  the  tongue  ;  this 
caused  retching,  followed  by  a  fearful  gush  of  arterial  blood,  which 
proved  instantaneously  fatal.  If  I  had  operated,  the  insertion  of  the 
tube  could  scarcely  have  failed  to  have  ruptured  the  sac,  and  I  leave 
you  to  conceive  the  situation.  I  think  I  have  said  enough  to  show  that 
I  am  decidedly  opposed  to  operation  in  cases  of  this  latter  class.  But 
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should  anyone  be  inclined  to  operate,  I  would  advise  the  use  of  a  large¬ 
sized,  bulbous-pointed,  soft  gum  catheter,  with  an  enlarged  opening,  to 
pass  beyond  the  tumour,  instead  of  the  metallic  tube. 

Although  from  an  early  period  tracheotomy  was  occasionally  resorted 
to  in  croup  in  children,  it  is  only  of  comparatively  recent  date  that  it 
has  been  recognised  as  a  warrantable  operation  in  such  cases.  In  this 
city  and  in  Leith  croupous  affections  used  to  be  very  common,  and  yet 
the  operation  of  tracheotomy  was  so  rare  that  I  never  saw  it  performed 
for  croup  when  I  was  a  student  ;  indeed,  so  great  was  the  prejudice 
against  it,  that  I  have  been  informed  that  in  1820  a  medical  gentle¬ 
man  of  high  standing  in  this  city,  who  was  anxious  to  afford  a  chance 
of  relief  to  two  of  his  children  affected  by  croup,  could  not  prevail  on 
any  of  the  principal  surgeons  to  perform  tracheotomy.  At  his  urgent 
request,  Dr.  Brice,  a  gentleman  in  general  practice,  operated  on  one 
of  the  children,  without  ultimate  success,  as  both  the  children  died. 
This  strong  prejudice  against  operations  in  croup  arose,  I  think,  from 
somewhat  erroneous  views  regarding  its  pathology.  In  post  mortem 
examinations,  the  false  membranes  extending  from  the  larynx  into  the 
trachea  and  bronchi,  and  often  found  in  the  form  of  complete  tubular 
casts — a  condition  so  different  from  the  laryngitis  of  adults — led  to  the 
idea  that  the  trachea  was  affected  in  the  first  instance,  or  at  least  simul¬ 
taneously  with  the  larynx,  and  the  disease  was  named  “  cynanche 
trachealis”,  in  contradistinction  to  laryngitis.  Hence  most  physicians 
and  surgeons  considered  it  improper  to  operate  when  the  disease,  as 
they  thought,  was  situated  at  and  beyond  the  part  where  the  aperture 
in  the  trachea  could  be  effected.  From  what  I  have  noticed  of  the  pro¬ 
gressive  symptoms  of  croup,  and  seen  of  the  state  of  the  diseased  parts 
in  cases  when  children  died  in  the  early  stage,  and  especially  from  the 
immediate  relief  from  impending  suffocation  afforded  by  tracheotomy 
even  in  cases  which  subsequently  proved  fatal  by  extension  of  the  false 
membrane,  I  feel  satisfied  that  the  disease  always  commences  in  the 
larynx,  and  only  extends  downwards  as  it  progresses ;  and  hence  I  dis¬ 
miss  the  objection  that  the  disease  is  from  the  first  situated  too  low 
down  for  tracheotomy  to  afford  relief.  The  principal  objection  to 
operating  in  croup  is  undoubtedly  the  tendency  of  the  disease  to  spread 
downwards  after  the  operation.  We  owe  it  to  our  continental  brethren, 
especially  to  Trousseau,  that  tracheotomy  in  croup  has  now  become  an 
established  operation.  I  must  confess  that  from  early  teaching  I  was 
strongly  prejudiced  against  the  practice  ;  but,  fortunately  for  me,  it 
happened  that  a  child  was  brought  to  me  in  the  agonies  of  suffoca¬ 
tion,  so  that  I  could  not  but  try  to  relieve  it.  The  relief  was  imme¬ 
diate  and  the  result  successful,  and  thus  I  could  not  deny  the  like 
chance  to  others.  I  have  now  performed  tracheotomy  for  simple  croup 
and  diphtheritic  croup  one  hundred  and  three  times,  and  saved  thirty- 
four  out  of  that  number,  or  an  average  of  about  one  life  saved  in  three 
cases  ;  and  it  must  be  remembered  that  at  first  I  only  operated  as  a 
last  resort,  and  even  yet  I  do  not  see  my  way  to  operate  quite  so  early 
as  some  French  surgeons  seem  to  do.  I  think,  however,  that  there 
should  be  no  delay  when  the  character  of  the  breathing  and  the  con¬ 
tracted  state  of  the  thoracic  parietes  show  that  the  lungs  are  not  being 
distended  with  air.  By  operating  early,  we  avoid  the  risk  of  oedema 
or  congestion  of  the  lungs,  and  of  the  effects  of  non-oxygenised  blood 
circulating  in  the  brain. 

I  think  it  right,  however,  to  warn  my  younger  brethren  that  it  will 
require  some  effort  to  bear  up  against  discouraging  results.  I  know  of 
no  class  of  cases  in  which  the  experience  is  so  painful  :  an  average 
gives  little  idea  of  it.  You  may  have  five  or  six  cases  in  succession,  all 
proving  fatal,  before  you  meet  with  one  redeeming  success ;  but  then 
you  have  the  temporary  relief  almost  invariably  afforded  to  the  little 
sufferer  ;  the  resuscitations  in  some  cases  apparently  dead ;  and,  if  you 
persevere,  the  average  of  success  will  come.  Above  all,  we  must  re¬ 
collect  that,  however  disagreeable  or  unpleasant  the  operation  may  be 
to  ourselves,  we  are  bound  to  lose  sight  of  that,  and  give  the  patient 
the  only  chance  for  life. 

In  speaking  of  operations  in  croup,  I  have  used  the  terms  simple  and 
diphtheritic  croup ;  and  I  have  done  so  advisedly,  because,  whilst  the 
average  results  of  my  operations  have  been  as  good  in  the  one  disease  as 
in  the  other,  I  consider  them  as  essentially  different  diseases,  and  I  do  not 
behave  that  an  extended  experience  would  give  the  same  amount  of  suc¬ 
cess  in  diphtheritic  as  in  simple  croup.  It  has  been  with  no  small 
amazement  I  have  read  some  of  the  views  recently  propagated,  that 
croup  and  diphtheritic  croup  are  identical.  I  can  hardly  conceive  two 
diseases  more  different,  whether  we  consider  them  in  their  causation, 
symptoms,  or  sequelae.  In  one  feature,  doubtless,  there  is  similarity, 
because  when  in  diphtheria  the  air- passages  become  affected,  the  pre¬ 
sence  of  the  membrane  exuded  necessarily  gives  rise  to  the  same  phy¬ 
sical  symptoms  as  to  sound  of  voice,  breathing,  and  asphyxiating 
paroxysms,  as  the  false  membrane  in  simple  croup  does.  But  in  diph¬ 
theria,  the  exudations  in  the  larynx  or  elsewhere  are  the  local  expres¬ 


sion  of  a  special  blood-disease,  which  may  and  often  does  destroy  life 
without  affecting  the  air-passages  at  all,  whereas  in  simple  croup  the 
false  membrane  is  the  result  of  a  local  inflammation.  The  causes  or 
circumstances  in  which  the  two  diseases  originate  are,  according  to  my 
experience,  very  -different.  Ordinary  croup  almost  invariably  arises 
from  exposure  to  cold,  or  occasionally  from  some  source  of  local  irri¬ 
tation,  leading  directly  to  inflammation  of  the  mouth,  as  dentition.  It 
is  most  frequent  during  cold  moist  weather,  and  specially  during  the 
prevalence  of  easterly  or  north-easterly  winds.  The  late  Professor  Ali¬ 
son  used  to  say  that,  according  to  his  observation  amongst  the  poorer 
classes,  the  affection  most  frequently  occurred  between  Saturday  night 
and  Monday  morning  ;  and  he  attributed  this  to  the  custom  of  washing 
the  floors  of  the  rooms  on  the  Saturday  night  after  the  children  were 
in  bed.  Diphtheria,  on  the  other  hand,  prevails  at  all  seasons  and 
during  all  kinds  of  weather — sometimes  as  an  epidemic,  and  then  gene¬ 
rally  coincident  with  scarlet  fever,  but  always  more  or  less  connected 
with,  qr  influenced  by,  the  effects  of  sewage- emanations  or  imperfect 
drainage.  Hence  we  meet  with  it  more  frequently  amongst  the  better 
classes  and  in  houses  with  modern  accommodations,  such  as  fixed  wash¬ 
basins  and  water-closet  accommodation  in  immediate  connection  with 
nurseries  or  bedrooms. 

Diphtheria  is  undoubtedly  infectious  both  by  direct  contact  of  the 
sputa  with  a  healthy  mucous  surface,  as  has  been  too  often  proved  by 
members  of  our  profession  and  by  mothers,  or  by  emanations  from  the 
affected  person,  as  evidenced  by  the  manner  in  which  it  spreads  in  a 
family.  Simple  croup,  as  I  have  been  accustomed  to  see  it,  has  no 
such  contagious  or  infectious  character.  In  dispensary  practice,  I  have 
frequently  seen  a  child  affected  with  croup  lying  in  a  confined  room 
amongst  other  children  ;  but  I  never  knew  the  disease  to  spread  as 
diphtheria  does.  The  peculiar  nervous  affection,  the  paralysis  which 
follows  diphtheria,  has  no  counterpart  in  ordinary  croup  ;  nor,  in  cases 
of  simple  croup,  were  we  accustomed  to  see  the  white  leathery  pellule 
on  the  tonsils  or  fauces,  though  it  was  a  very  common  disease  in  Edin¬ 
burgh  and  its  vicinity.  I  know  that  in  France  the  fauces  were  always 
examined,  and  that  false  membranes  or  pellicles  were  considered  symp¬ 
tomatic  of  croup  ;  but  that  only  leads  me  to  believe  that  the  disease  in 
France  was  always  of  a  different  type — diphtheritic,  in  fact. 

Certainly,  in  this  country,  croup,  as  we  used  to  meet  with  it,  is  rarer, 
whilst  diphtheritic  croup  is  more  frequent,  and  met  with  under  different 
circumstances.  From  1828  until  about  twenty-five  years  later,  diph¬ 
theria  seemed  to  have  ceased,  though  simple  croup  was  common  ;  but, 
when  nearly  a  generation  had  passed  away,  the  disease  was  unhesi¬ 
tatingly  recognised  by  some  who  had  seen  the  previous  epidemic  ;  and 
I  would  refer  you  to  the  interesting  paper  on  Diphtheria  and  its  sequeke 
by  the  late  Dr.  Begbie,  in  his  work  entitled  Contributions  to  Practical 
Medicine,  in  corroboration  of  what  I  say.  Considering  the  two  dis¬ 
eases  from  a  surgical  point  of  view,  even  in  successful  cases,  the  con¬ 
stitutional  conditions  are  marked  in  diphtheria  by  paralytic  complica¬ 
tions  affecting  the  pharynx  and  larynx,  by  albuminuria  ami  the  asthenic 
state  of  the  patient,  and  by  the  tendency  of  the  wound  to  take  on  the 
diphtheritic  action.  But  it  is  in  the  fatal  cases  that  I  think  the  distinc¬ 
tion  between  the  two  forms  of  disease  is  most  marked  by  the  mode  of 
death.  In  a  case  of  simple  croup,  the  result  is  decided  within  two  or 
three  days ;  indeed,  generally  in  a  shorter  period,  by  the  false  mem¬ 
brane  extending  beyond  the  opening  and  tube.  In  diphtheria,  I  have 
on  many  occasions  lost  patients  eighteen  days  or  three  weeks  after  the 
operation,  and  when  the  tube  had  been  removed  for  some  time,  from 
asthenia  and  gradual  failure  of  vital  powers,  or  from  paralysis  of  the 
pharynx,  preventing  swallowing,  and  so  leading  to  imperfect  nutrition; 
and,  in  other  cases,  I  have  known  it  prove  fatal  from  sudden  failure  of 
the  heart’s  action  and  syncope. 

I  drew  attention  to  these  differences  many  years  ago  in  a  paper  read 
before  the  Edinburgh  Medico-Chirurgical  Society,  and  subsequently 
published  ;  and,  looking  back  on  large  experience  in  croup  and  diph¬ 
theritic  croup,  I  think  the  distinctive  characters  are  too  marked  to 
allow  me  to  consider  the  diseases  as  identical,  merely  because  they 
possess  one  feature  in  common. 

The  bold  operation  for  complete  removal  of  the  larynx  for  malignant 
disease,  successfully  carried  out  by  Professor  Billroth,  and  the  adapta¬ 
tion  of  an  artificial  substitute,  so  ingeniously  constructed  as  to  enable 
the  patient  to  read  and  speak,  has  not,  so  far  as  I  am  aware,  been  yet 
practised  in  this  country,  though  I  understand  other  successful  results 
have  been  obtained  on  the  Continent.  Looking  at  what  has  been  done,, 
may  we  not  anticipate  a  time  when  operative  skill  and  mechanical  in¬ 
genuity  proceeding  pari  passu  may  reduce  the  dangers  of  the  operation 
to  a  minimum,  and  advance  the  powers  of  the  artificial  substitute  to  the 
maximum  ;  and  so  enable  an  unfortunate  ungifted  with  the  power  of 
song  to  get  rid  of  his  unmusical  larynx,  and  suit  himself  with  one,  a 
la  Mario  or  Lablache,  according  to  his  taste  ? 
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Treatment  of  II  ounds  and  Surgical  Dressings. — I  could  not  properly 
conclude  an  address  on  Surgery  in  the  present  clay,  without  some  re¬ 
marks  on  a  subject  which  is  attracting  so  much  attention  as  the  treat¬ 
ment  of  wounds  and  surgical  dressings.  The  history  of  surgery  con¬ 
tains  no  stranger  chapter  than  the  singular  changes  which  from  time 
to  time  have  taken  place  in  regard  to  the  treatment  of  wounds.  If  we 
go  back  to  the  quasi-scientific  age,  when  learned  physicians  laid  down 
rules  for  dressing  wounds  more canonieo,  we  find  it  was  considered  essen- 
bal  that  every  wound  should  undergo  certain  regular  stages,  “digestion, 
mundification,  and  incarnation”,  and  no  wound  was  allowed  to  heal  by 
first  intention.  After  amputation  by  the  circular  method,  the  cavity  of 
the  stump  was  stuffed  with  charpie  soaked  in  aromatic  spirits,  or  balsamic 
lotions,  to  prevent  putrescence  ;  and,  in  flap  amputations,  the  section  of 
the  limb  and  the  flap  were  dressed  separately  until  granulation  took 
'  place.  Into  every  deep  wound  tents  or  leaden  tubes  were  thrust,  to 
keep  open  a  track  for  discharge  to  escape.  We  are  at  first  apt  to 
wonder  how  or  on  what  principle  such  treatment  could  have  been 
adopted,  and  how,  in  only  a  somewhat  modified  form,  it  continued  to 
hold  its  place  until  the  time  of  Hunter,  and,  in  some  places,  until  a 
much  more  recent  period.  Yet  its  first  beginnings  were  probably  the 
result  of  observation  of  certain  cases  or  forms  of  wound,  and  used  ex¬ 
ceptionally  until,  in  course  of  time,  from  mere  routine  practice  it  became 
exaggerated  and  used  in  all  cases. 

Most  practical  surgeons  will  admit  that,  in  wounds  implicating  tex¬ 
tures  possessing  different  degrees  of  vitality  and  physical  conformation, 
as  in  amputations,  it  can  hardly  be  expected  that  all  the  divided 
sti  uctures  should  heal  with  equal  rapidity,  or  in  the  same  wav.  Whilst 
the  skin  and  softer  textures  generally  do  so  speedily,  the  denser  and 
less  vitalised  textures,  such  as  bone  and  tendon,  must  undergo  changes 
of  slower  character ;  and,  situated  as  these  are  deeply  in  the  wound, 
seious  and  bloody  discharges  are  liable  to  collect  around  them,  and, 
when  the  soft  textures  have  united  throughout  by  first  intention,  these 
bloody  01  serous  discharges,  being  prevented  from  escaping,  may,  and 
often  do,  lead  to  deep-seated  irritation  and  suppuration,  and  hence  the 
re\  ived  use  of  drainage-tubing  in  many  cases  in  the  present  day.  Such 
considerations  probably  at  first  led  to  the  use  of  tents  and  the  other 
pails  of  the  system  ;  and  the  amount  of  discharge  arising  from  the 
method  of  dressing  seems  only  to  have  served  as  an  argument  for  the 
necessity  of  keeping  the  wounds  open  to  allow  its  escape.  Then  we 
must  recollect  that  at  that  time  surgeons  acted  merely  as  hands  to  the 
learned  doctors,  and  to  have  ventured  to  have  gone  against  the 
canonical  authority  was  to  be  branded  as  a  quack ;  and  so  the  men  who 
saw  most  of  the  diessing  of  wounds  either  kept  silent,  or  became  the 
Uineiant  operators  to  whom  we  owe  no  small  debt  for  the  simplification 
of  dressing  wounds  and  of  operations. 

Even  when  the  simple  method  of  healing  wounds  was  introduced,  it 
was  seldom  professed  openly.  It  was  always  ornamented  with  a  judi¬ 
cious  touch  of  the  mysterious  or  philosophical  as  it  was  called.  Per¬ 
haps  no  tiuer  enunciation  of  the  principles  of  the  treatment  of  wounds 
has  evei  been  made  than  that  of  Paracelsus,  who  was  one  of  those  who 
ventured  to  oppose  the  orthodox  physicians.  “  It  is  the  nature  of  flesh,” 
says  he,  “  to  possess  in  itself  an  innate  balsam  which  heals  the  wounds. 

.  .  .  .  Nature  hath  her  own  doctor  in  every  limb  ;  wherefore 

every  chiVurgion  should  know  that  it  is  not  he,  but  nature  who  heals. 

\\  hat  do  wounds  need  ?  Nothing.  .  .  .  So  the  surgery  of  wounds 

is  a  mere  defensive  to  prevent  nature  suffering  from  any  accident  from 
without,  in  order  that  she  may  proceed  unchecked  in  her  operations.” 

\  et  1  aracelsus  thought  it  necessary  to  invent  a  sympathetic  powder  to 
recommend  this  method  jo  the  public.  Mr.  John  Bell,  in  his  remarks 
on  wounds,  says,  We  find  no  one  surgeon  in  Europe  who  ventured  to 
unite  wounds  directly  by  adhesion,  without  pretending  to  have  learned 
from  some  eastern  sage,  or  to  have  found  out  by  deep  studies  in  philo¬ 
sophy  and  alchemy,  a  sympathetic,  or  as  they  often  called,  a  philo- 
sophical  cure  of  wounds,  and  he  is  very  severe  on  what  he  denounces 
as  pretences  of  philosophy  or  science  “To  make  sure  of  rousing  at 
east  one-half  of  the  learned  world  to  combat  in  their  behalf.”  Per- 
liaps  he  is  too  severe  in  denying  them  the  title  of  philosophical.  If 
The  proper  study  of  mankind  is  man,”  then  assuredly  on  that  im¬ 
portant  study  these  men  had  founded  their  philosophy.  They  had 

noticed  that  patients  in  general  feel  rather  flattered  by  something 

special  being  done,  some  little  halo  of  mystery  to  brighten  their  suf- 
fenngs,  and  give  importance.  They  saw  that  for  one  “Good  Heze- 
»v^°  meekJy  sukmks  1°  so  simple  an  application  as  a  “poultice 
of  figs  ^  they  would  meet  with  a  dozen  Naamans  “ready  to  turn  away 

in  rage  if  there  were  not  “some  great  thing”  done,  or  some  fuss  made 

lbout  their  cases  ;  and  so,  whilst  they  treated  the  wounds  simply  or 
eft  them  to  nature,  they  amused  and  distracted  the  attention  of  their 
Jatient  by  enacting  various  little  incantation  scenes  or  mysteries.  Some, 
ike  Paracelsus  and  Coldbatch,  applied  their  sympathetics  locally  to 


the  wound  m  the  forms  of  vapour,  powder,  or  constrictive  plasters. 
Others  still  of  higher  philosophical  type,  like  Sir  Kenelm  Digby,  did 
not  trouble  themselves  to  see  the  patient,  but  merely  some  blood-stained 
rag  from  the  wound,  or  the  weapon  that  inflicted  it.  On  these  they 
bestowed  all  their  care  and  attention,  merely  requiring  that  the  patient 
should  keep  his  wound  “  clean  and  cool”.  They  had  their  failures  like 
others,  but  their  philosophical  theory  enabled  them  to  account  for 
them.  Something  had  been  overlooked  in  bringing  them  the  bloody 
rag  or  weapon,  and  so  “  the  finer  spirits  had  escaped”,  and,  of  course, 
the  failure  was  an  accident,  and  no  fault  of  the  system.  Were  I  the 
patient,  I  would  decidedly  prefer  that  the  surgeon  should  bestow  his 
attention  on  the  blood-stained  rag,  leaving  the  wound  “clean  and 
cool  or  swathe  the  knife  which  had  inflicted  the  wound  in  any  amount 
of  cabalistically  prepared  bandages,  rather  than  he  should  wrap  up  and 
overheat  the  wound  with  fold  after  fold  of  dressing  and  greasy  cerecloth 
bandages,  compressing  the  parts  and  confining  the  bloody  and  serous 
discharges.  In  a  word,  I  would  rather  that  his  incantations  were  per- 
ioimedon  something  else  than  my  wound.  The  truly  philosophical 
views  of  the  adhesive  process,  taught  by  John  Hunter,  gradually  led  to 
C  not\*ons  as  requirement  of  wounds  and  the  principles  on 

which  their  tieatment  should  be  conducted;  and  nowhere  were  these 
views  more  fully  and  intelligently  carried  out  into  practice  than  in  this 
city,  mainly  through  the  influence  of  the  writings  of  John  Beil,  and  sub¬ 
sequently  by  the  treatises  of  Liston  and  Syme  on  the  treatment  of 
incised  wounds.  The  principles  laid  down  were  simple  :  thorough 
cleansing  of  the  cid  surfaces,  waiting  until  all  oozing  had  ceased  and 
the  sui  faces  glazed  with  lymph,  before  uniting  them  finally  by  sutures  : 
cold  applied  for  some  hours  to  moderate  excited  action,  then  light  dry 
dressing,  and  no  interference  with  the  wound  except  what  was  required 
to  keep  it  clean.  But,  at  the  same  time,  great  attention  was  paid  to 
the  general  state  of  the  patient.  The  results  obtained  were  excellent, 
apd,  until  recently,  this  has  been  the  system  in  use  here.  But  simpli¬ 
city  has  sources  of  failure,  for  it  is  apt  to  lead  to  carelessness  in  dress¬ 
ing.  We  are  again  in  a  transition  state  in  regard  to  the  treatment  of 
wounds.  The  antiseptic  method  (as  it  is  termed)  of  my  esteemed  col¬ 
league,  Professor  Lister,  is  being  pressed  in  some  quarters  to  the  exclu¬ 
sion  of  conditions  which  I  think,  at  least  equally,  if  not  more,  important 
in  the  treatment  of  wounds  and  operations.  This  is  not  the  place,  nor 
is  there  time,  to  discuss  the  theory  as  to  production  of  putrescence  by 
germs  from  without,  or  whether  that  condition  may  not  also  arise 
from  within  owing  to  certain  states  of  the  blood  and  general  sys¬ 
tem  ;  nor  yet  as  to  the  comparative  value  of  the  different  anti¬ 
septics  at  present  contending  for  pre-eminence.  But  some  of  the 
statements  advanced  in  favour  of  the  antiseptic  system  so  ignore  the 
success  obtained  by  simple  dressing  and  treatment  of  wounds,  or  assert 
such  an  amount  of  infallibility  as  to  the  curative  powers  of  the  special 
method,  as  to  require  notice.  When  I  read  statements  to  the  effect, 

“  that  the  antiseptic  method  is  to  be  regarded  as  one  of  the  most  im¬ 
portant  contributions  to  modern  practice,  inasmuch  as  it  makes  wounds 
heal  by  first  intention,  instead  of  going  through  the  painful  process  of 
granulation  and  suppuration”,  I  can  only  regard  such  statements  as 
arising  from  want  of  experience  in,  or  misrepresentation  of,  the  simple 
method  of  treating  wounds  ;  for,  assuredly  healing  by  granulation  is 
neither  the  object  nor  yet  the  general  result  of  that  treatment.  Sup¬ 
puration,  I  believe,  is  not  unknown  under  the  antiseptic  method, 
whilst  the  average  duration  of  treatment  is  certainly  not  lessened. 
But  when  I  find  a  German  professor  and  hospital  surgeon  stating  that, 
after  a  year  and  a  half’s  experience  of  the  antiseptic  treatment,  he  is 
able  to  guarantee  with  certainty  a  perfectly  successful  result  to  his 
operations,  such  assertion  challenges  closer  examination,  demands 
proof,  and  forces  me  to  ask  the  question,  How  far,  apart  from  other 
conditions,  do  different  modes  of  dressing  stand  in  the  relation  of  cause 
to  successful  results  ?  The  answer  to  this  important  question  must  rest 
on  sufficient  data  and  carefully  weighed  statistics.  It  will  not  suffice  to 
point  to  some  brilliant  results  in  individual  cases,  because  all  methods 
of  treatment  can  produce  that  kind  of  proof ;  nor  will  it  do  to  state 
that  no  deaths  from  pyaemia  have  occurred  under  the  system.  At  one 
time,  that  term  was  never  met  with  in  the  bills  of  mortality,  and  it  is 
rapidly  disappearing  now.  The  statistics  for  proof  must  indicate  the 
nature  of  the  disease  or  injury  for  which  the  operation  was  performed, 
and  the  cause  of  death  in  fatal  cases  (for  deaths  still  occur),  not  by  a 
conventional  term,  but  by  giving  the  symptoms  during  life,  and  the 
organic  lesions  found  after  death. 

With  extensive  statistics  of  this  kind,  we  would  be  better  able  to 
judge  of  the  comparative  advantages  of  different  systems  of  treatment. 

At  present  all  is  assertion  or  reference  to  special  cases,  or  to  the  not 
very  definite  statistics  of  foreign  hospitals,  and  it  is  not  a  little  curious  . 
that  we  hear  most  of  the  success  from  abroad.  I  think  sufficient  time 
and  scope  have  been  given  to  the  antiseptic  system  in  this  country  to 
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enable  those  who  use  it  to  furnish  statistics  such  as  I  have  indicated, 
and  thus  to  enable  us  to  judge  more  dispassionately  of  its  real  merits. 
In  comparing  of  late  the  results  of  my  own  hospital  piactice,  I  have 
been  struck  with  the  success  which  attended  very  simple  treatment,  and 
this  leads  me  to  question  our  progress  in  departing  from  such  treatment 
for  more  complicated  methods.  Thus  I  find  that,  during  a  period  of 
three  years,  out  of  sixty- three  major  amputations  for  disease,  there 
were  only  three  deaths  ;  and  of  twenty-three  cases  of  excision  of 
joints,  only  two  deaths,  at  a  time  when  the  treatment  consisted  in 
thoroughly  cleansing  the  cut  surface  by  pouring  tepid  water  over  it, 
and  occasionally  applying  tincture  of  iodine  alone,  or  diluted,  on  the 
flaps ;  whilst  the  dressing  consisted  merely  in  laying  a  veil  of  lint  or 
thin  muslin  over  the  stump.  Again,  when  preparing  statistics  of  my 
amputations  for  my  published  lectures,  I  found  evidence  that  certain 
conditions,  such  as  the  nature  of  the  disease  or  injury  necessitating  the 
operation,  had  most  important  influence  on  the  result ;  such  influence, 
indeed,  as  I  could  not  have  supposed  until  the  statistics  brought  it 
distinctly  before  me,  and  my  later  statistics  corroborate  my  former  ;  so 
that  I  cannot  accept  the  statement  that  any  method  of  dressing,  how¬ 
ever  good,  will  ever  enable  us  to  guarantee  success.  Whilst  I  speak  of 
the  antiseptic  system,  meaning  the  special  method,  I  need  hardly 
say  that  all  surgeons  have  for  their  object  the  avoidance  of  putres¬ 
cence,  though  their  views  may  differ  as  to  the  best  way  of  attaining 
their  object. 

I  cannot  close  without  recommending  to  notice  the  advantages 
obtained  in  treating  lacerated  wounds  and  burns  of  the  extremities 
by  continuous  immersion  in  the  tepid  bath.  1  he  avoidance  of  all 
meddling  with  the  injured  part,  and  of  the  agony  of  the  patient 
caused  by  changing  dressings,  is  thereby  so  completely  obtained, 
that  the  method  requires  only  to  be  fairly  tried  to  shew  its  advan¬ 
tages.  In  the  case  of  burns  these  advantages  are  most  conspicu¬ 
ous,  for  the  constant  moisture  keeps  the  cicatricial  tissue  pliable,  and 
motion  of  the  parts  can  be  effected  gradually,  whilst  the  limb  is 
immersed  in  the  bath.  The  water  may  be  rendered  antiseptic  by  car¬ 
bolic  or  boracic  acid  should  that  be  considered  desirable. 

In  conclusion,  I  think  the  retrospect  I  have  taken  shows  that  when 
true  principles  have  been  disregarded  or  lost  sight  of,  they  have  ulti¬ 
mately  had  their  value  recognised,  and,  modified  and  improved,  have 
become  the  advances  of  the  present  day ;  and  so  for  the  future  I  feel 
confident,  that  all  that  is  true  and  good  in  any  system  will  emerge 
with  greater  beauty  and  usefulness  for  having  been  purged  of  its  dross 
by  the  tests  of  observation  and  candid  criticism. 

Northampton. — In  Mr.  Haviland’s  report  on  the  sanitary  condition 
of  the  borough  of  Northampton,  it  is  stated  that  during  1873  die  death- 
rate  was  20.3  per  1,000  living,  whereas  in  1872  it  was  29.7,  one  of  the 
highest  death-rates  in  any  of  the  large  towns  and  cities  of  England  and 
Wales.  Last  year,  the  death-rate  was  21.5  per  1,000.  The  reduction 
in  the  mortality  for  this  town  from  25.1  during  the  decennial  period 
1861-70,  to  an  average  of  20.9  during  the  past  two  years,  is  a  matter  of 
considerable  satisfaction,  for  it  indicates  a  saving  of  as  many  as  172 
lives  per  annum  out  of  the  total  population  ;  and  it  is  to  be  hoped  that 
the  town  council  will  do  all  in  their  power,  by  carrying  on  their 
sanitary  work,  to  facilitate  and  render  permanent  this  downward  move¬ 
ment  of  the  death-rp.te.  In  this  direction,  there  is  undoubtedly  yet 
much  to  be  done.  Thus,  whereas  throughout  England  and  Wales  the 
infantile  death-rate  is  184  per  1,000  infants  living,  it  is  223  in  North¬ 
ampton  ;  and  this  mortality  has,  to  a  large  extent,  been  brought  about 
by  diarrhoea  and  other  diseases  which  are  so  far  preventable  that  their 
prevalence  may,  to  a  considerable  extent,  be  controlled  by  efficient 
sanitary  administration.  Although  there  is  also  room  for  improvement 
as  regards  the  “fever”  death-rate,  it  is  satisfactory  to  note  that,  whereas 
it  was  formerly  unduly  high,  it  is  now  less  than  the  average  for  the 
country  generally  ;  and  this  result  Mr.  Haviland  in  a  large  measure 
attributes  to  the  general  use  of  the  Northampton  Waterworks  Com¬ 
pany’s  water,  which  has  taken  the  place  of  the  contents  of  shallow 
wells,  which  for  ages  had  becoms  polluted  by  their  close  proximity,  in 
a  porous  ironstone,  to  filthy  receptacles  of  sewage  of  every  description. 
The  epidemic  of  scarlet  fever  which  occurred  in  so  many  parts  of  our 
country  last  year  caused  a  considerable  mortality  in  Northampton  ; 
and,  in  urging  upon  the  town  council  the  provision  of  proper  hospital 
accommodation  for  the  isolation  of  those  sick  of  this  and  other  allied 
diseases,  Mr.  Haviland  calls  attention  to  the  beneficial  results  which 
attended  the  construction  of  the  small-pox  hospital  a  few  years  ago. 
The  lessons  to  be  learnt  from  the  death-rates  prevailing  in  this  town 
were  rendered  the  more  plain  to  the  sanitary  authority  to  whom  this 
report  was  addressed  by  the  use  of  Mr.  Ilaviland’s  now  well-known 
maps,  in  which  the  geographical  distribution  of  the  various  diseases  re¬ 
ferred  to  was  rendered  easy  of  comprehension. 
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Mr.  President  and  Gentlemen. — In  the  medical  schools  of  Scot¬ 
land  physiology  is  still  designated  the  Institutes  of  Medicine.  I  his 
somewhat  ancient  title  has  the  advantage  of  continually  keeping  before 
the  minds  of  our  students  the  fact,  that  physiology  lies  at  the  very 
foundation  of  scientific  medicine.  Much,  indeed,  has  been  done  in 
Germany  and  elsewhere  to  detach  physiology  from  medicine,  and  to 
develop  it  as  a  branch  of  purely  natural  science.  Such  a  development, 
however,  gives  to  physiology  an  aspect  somewhat  different  from  that 
which  it  wears  when  we  regard  it  as  the  Institutes  of  Medicine  ;  and, 
therefore,  this  title  is  useful  to  the  teacher,  inasmuch  as  it  constantly 
reminds  him  that  he  is  more  especially  to  dwell  on  those  facts  of 
physiology  which  are  of  value  to  the  practitioner  of  medicine. 

Physiology  is — I  need  scarcely  remind  you — an  experimental  science. 
Apart  from  those  which  are  the  result  of  artifice,  experiments  of  great 
physiological  significance  are  being  continually  wrought  for  us  by 
accident  and  by  disease.  Physiology  owes  much  in  the  past  to  those 
who,  like  you,  are  engaged  in  the  daily  study  of  these  pathological 
experiments  ;  for,  was  not  the  function  of  the  spleen  an  enigma  until 
the  effect  of  one  of  its  diseased  conditions  was  observed?  Has  not 
psychology  been  revolutionised  by  a  study  of  brain-disease  ?  Uid  not 
Hughlings  Jackson,  with  singular  sagacity,  apprehend  from  a  study 
of  disease,  that  convulsive  movements  may  spring  from  the  cortex  of 
the  brain ;  a  fact  which,  as  you  know,  has  since  been  demonstrated 
by  laboratory  experiment  ?  Was  not  the  crossed  action  of  the  cerebio- 
spinal  axis  revealed  by  the  study  of  disease  ?  and,  indeed,  was  not  the 
very  foundation  of  nerve-physiology  to  a  large  extent  based  upon  a 
study  of  nervous  disease  by  Charles  Bell?  Assuredly  we  cannot  afford 
to  detach  physiology  from  medicine  ;  for,  without  a  doubt,  in  the  future 
as  in  the  past,  the  study  of  those  bodily  conditions  that  are  abnormal 
will  throw  much  light  on  those  that  are  normal. 

But,  on  the  other  hand,  need  I  remind  you  of  the  difficulties  you 
encounter  in  the  analysis  of  these  experiments  of  disease,  as  you  en¬ 
deavour,  for  example,  to  determine  the  nature  and  the  seat  of  some 
malady — say  of  the  brain ;  the  cause  of  a  dropsy ;  the  indication  of 
some  change  in  temperature,  in  the  state  of  the  pulse,  the  respiration, 
or  some  secretion ;  and,  need  I  avfir  that,  in  this  difficult  task  of 
pathological  analysis,  your  labours  grow  less  as  physiology  advances ; 
and,  if  you  look  around  you,  is  it  not  evident  that  those  whose  know¬ 
ledge  of  physiology  is  the  most  profound,  are  precisely  those  who  are 
most  able  to  conduct  this  analysis  with  skill  and  with  success. 

At  the  present  time,  there  is  reason  for  some  feeling  of  anxiety  with 
regard  to  the  manner  in  which  this  much-needed  knowledge  of  the 
Institutes  of  Medicine  is  to  be  attained  by  our  students.  In  recent 
years,  the  teaching  of  physiology  has  made  a  great  stride  in  this  coun¬ 
try.  Laboratoi'ies  duly  appointed  have  been,  and  are  being,  organised. 
The  method  of  physiological  instruction  has,  in  most  instances,  passed 
from  the  mere  prelection,  illustrated  by  diagrams,  to  an  experimental 
exposition  of  the  subject.  Very  many  of  those  whom  I  now  address, 
had  doubtless  an  experience  of  physiological  tuition  similar  to  my  own. 
I  remember  well  how  much  we  were  told  about  the  action  of  the  bodily 
organs,  but  how  little  we  were  shown  of  such  actions.  We  were  lec¬ 
tured  about  the  action  of  the  heart  and  its  valves,  but  the  motions  of 
the  heart  we  never  saw,  the  operation  of  its  valves  was  never  shown 
to  us.  We  heard  about  the  manner  in  which  the  blood-pressure  might 
be  measured,  and  we  were  duly  apprised  of  the  number  of  pounds  and 
ounces  of  pressure  on  the  square  inch,  but  this  fundamental  experiment 
we  never  saw,  nor  did  we  even  see  the  instrument  that  was  used  for  the 
purpose.  We  heard  about  the  chemical  transformations  which  the  food 
undergoes  when  affected  by  the  saliva  and  the  gastric  juice  ;  but  of  the 
manner  in  which  it  might  be  demonstrated  that  these  changes  really  do 
occur  we  knew  nothing.  The  bile  was  said  to  contain  certain  acids 
and  pigments  ;  the  urine  had  urea,  uric  acid,  etc.,  but  all  demonstra¬ 
tion  of  these  great  facts  was  neglected.  In  alluding  to  these  defects  in 
the  tuition  of  physiology  from  which  some  of  us  have  suffered,  I  would 
not  have  it  supposed  that  I  desire  to  cast  reflections  upon  the  teachers ; 
such  is  far  from  my  intention,  for  I  know  the  difficulties  against  which 
they  had  to  contend,  and  I  know  the  success  with  which  they  finally 
overcame  them  ;  but  I  merely  desire  to  remind  some  of  you  how  much 
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you,  like  myself,  were  crippled  in  the  study  of  practical  medicine,  by 
the  sadly  imperfect  manner  in  which  we  learned  the  cardinal  facts  of 
physiology. 

At  this  moment  there  is  a  distinct  danger  of  a  return  to  something 
like  this  miserable  mode  of  instruction,  in  consequence  of  the  fanatical 
clamour  of  a  number  of  persons  excited,  it  must  be  admitted,  by  one 
or  two  members  of  our  own  profession. 

I  cannot  suppose  that  any  member  of  this  Association  entertains  the 
idea  that  experiments  on  the  lower  animals  are  not  justifiable  for  the 
discoveiy  of  new  truth  ;  but  I  am  aware  that  there  are  some  who  enter¬ 
tain  the  idea  that  vivisection  is  not  necessary  when  it  has  for  its  object 
the  mere  ^demonstration,  for  educational  purposes,  of  facts  already 
known.  1  hose  who  hold  this  doctrine,  appear  to  me  to  forget  that 
physiology  is  an  experimental  science,  and  that  no  right  conception  of 
the  subject  can  be  obtained  unless  the  student  be  shown  the  experi¬ 
ments  that  are  necessary  for  the  demonstration  of  certain  facts.  No 
language,  however  clear,  can  depict  the  movements  of  the  heart  or  the 
circulation  of  the  blood,  so  as  to  call  forth  a  picture  so  vivid  and  true, 
as  that  which  without  an  effort  springs  forth  the  moment  these  things 
produce  an  impression  through  the  organ  of  sight.  The  manner 
in  which  the  blood -pressure  is  affected  by  retarding  the  heart’s  action, 
by  dilating  the  arterioles,  or  by  muscular  contraction  ;  the  changes 
which  follow  division  of  the  sympathetic  nerve  in  the  neck  ;  the  action 
of  the  chorda  tympani  on  the  submaxillary  gland  ;  the  result  of  stimu¬ 
lating  the  cortex  of  the  cerebrum  ;  the  reflex  power  of  the  spinal  cord  ; 
the  tetanus  from  strychnia;  the  paralysis  from  curara  ;  these  and  other 
!  equally  great  fundamental  facts  in  physiology  give  rise  to  nothing 
more  than  vague  and  feeble  conceptions  unless  they  are  witnessed. 
Has  not  every  teacher  repeatedly  observed  the  altogether  different 
mental  attitude  which  the  student  assumes  the  moment  you  pass  from 
a  mere  description  to  a  demonstration  of  phenomena  ?  You  far  more 
forcibly  arrest  his  attention,  and  far  more  deeply  imprint  upon  his  mind 
the  facts  which  you  would  bring  home  to  him.  He  is  apt  to  forget 
that  which  he  has  merely  been  told,  but  the  impression  of  that  which 
he  has  seen  is  with  difficulty  effaced. 

There  is,  however,  a  great  deal  more  than  this.  It  is  not  enough 
that  the  student  of  medicine  should  be  crammed  with  so  many  facts 
about  the  bodily  machinery— it  is  of  infinitely  greater  importance  that 
he  should  be  really  educated  in  a  knowledge  thereof.  He  cannot  be  edu¬ 
cated  unless  you  assume  that  he  has  a  right  to  question  your  statements, 
and  to  demand  from  you  a  demonstration  of  the  truth  of  what  you  say. 

It  is  not  enough  that  you  merely  state  to  him,  in  an  ex  cathedrd  man- 
ler,  that  this  or  that  is  so  ;  you  ought  on  all  possible  occasions  to  prove 
.0  him  that  it  is  so.  Y  ou  ought  to  appeal  to  him  as  an  individual,  who 
'an  and  who  ought  to  think  for  himself,  and,  therefore,  as  an  indivi- 
lual  who  is  not  merely  to  be  crammed,  but  to  be  convinced. 

Every  examiner  in  physiology  must  have  repeatedly  observed  how 
glibly  the  student  may  repeat  to  you  a  statement  of  fact,  but  how 
'°rely  puzzled  he  often  appears  when  you  ask  him  for  the  evidence  upon 
■'  hich  his  statements  are  founded.  Moreover,  every  one  must  have 
loticed  how  often  the  student  lacks  knowledge  that  is  definite  :  he 
ningles  together  things  that  are  certain  and  things  that  are  uncertain, 
>ecause  he  has  not  been  sufficiently  trained  to  examine  experimental 
vidence.  Of  how  little  avail  is  this  unreasoning  and  indefinite  know- 
edge  when  the  student  comes  to  thread  his  way  through  the  difficult 
nalysis  of  disease  !  He  either  believes  or  he  doubts  too  much.  He 
>scillates  from  one  extreme  to  the  other,  because  he  is  wanting  in  de- 
inite  knowledge,  and  because  his  critical  power  has  not  been  suffi- 
iently  developed. 

Now,  I  maintain  that  this  definite  and  critical  knowledge  re- 
arding  the  bodily  mechanism  cannot  be  attained  unless  our  students 
>e  shown  experiments  on  living  animals  ;  and  I  hold  that  those  autho- 
ities  who  seem  to  be  of  opinion  that  this  method  of  tuition  may  be 
ispensed  with,  are  entirely  overlooking  the  vast  importance — not  only 
o  the  student  himself,  but  to  our  whole  race — of  an  experimental  man- 
er  of  laying  the  foundation  of  a  knowledge  of  the  institutes  of  medicine. 

It  is,  I  believe,  too  much  to  assume  that  those  who  advocate  a  flimsy 
nd  superficial  method  of  teaching  physiology,  are  altogether  actuated 
■y  feelings  that  are  termed  humane.  I  fear  that  there  is  lurking  be- 
ind  this  disposition  a  feeling  of  indifference  to  what  are  the  true  prin- 
T'eii  of  medical  education,  or,  what  is  more  likely,  there  is  an  incor- 
:ct  appreciation  of  these  principles.  It  must,  however,  be  admitted 
iat,  notwithstanding  the  vast  importance  ofphysiological  experimentation 
'•  l"e  teaching  of  medicine,  the  circumstances  under  which  it  is  pos- 
ble  demand,  serious  consideration. 

No  one  can  deny  that  animals  daily  suffer  pain  in  order  that  they 
iay  be  eaten  by  man,  and  also  in  order  that  man  may  not  be  eaten  by 
ieni.  If  it  be  thought  necessary  to  put  countless  animals  to  a  painful 
2ath  for  the  purpose  of  keeping  the  human  race  alive,  may  not  the 


199 


physiologist  inflict  pain,  not  only  for  the  discovery  of  new  truth,  but  also 
for  the  right  education  of  those  who  have  to  spend  their  lives  in  pre¬ 
venting  and  in  healing  disease?  Is  the  one  object  less  important 
than  the  othei  ?  Indeed,  is  not  the  object  in  both  cases  precisely  the 
same?  Why,  then,  this  clamour  against  physiologists?  The  pain 
produced  in  all  the  physiological  experiments  performed  in  this  coun¬ 
ty  in  the  course  of  a  year  is,  I  believe,  as  nothing  when  compared 
with  that  inflicted  upon  animals  by  the  members  of  her  Majesty’s  Lords 
and  Commons  on  an  autumn  holiday. 

I  would  not,  however,  for  a  single  moment  speak  lightly  of  the  pro¬ 
duction  of  pain,  for  it  is  the  function  of  those  who  pursue  medicine  to 
alleviate  pain  and  suffering.  Our  students  would,  indeed,  be  badly 
trained  for  the  pursuit  of  a  calling  so  humane  as  that  of  medicine,  if 
they  did  not  find  us  on  all  occasions  carefully  avoiding  the  giving’ of 
pain  that  is  not  absolutely  necessary.  Therefore  it  is  our  duty,  forlhis 
as  well  as  for  other  and  obvious  reasons,  to  use  narcotics  in  our  ex¬ 
periments  upon  animals  whenever  it  is  possible.  It  is  not  necessary 
for  a  sound  physiological  education  that  our  students  be  shown  all  the 
experiments  that  are  needed  to  demonstrate  physiological  truths.  We 
probably  do  enough  if  we  show  them  experiments  on  the  cardinal 
points  of  physiology;  and  I  aver  that  all  the  experiments  on  the 
higher  animals  that  are  really  required  for  the  purpose  of  education 
can  be  performed  with  the  aid  of  narcotics. 

Seeing  that  this  is  so,  why  should  it  be  that  some  have  become  con¬ 
vinced  that,  in  consequence  of  the  present  inflamed  state  of  the  popular 
mind  on  the  subjcet  of  vivisection,  the  right  education  of  medical  stu¬ 
dents  must  be  abandoned  ?  The  popular  mind  has  been  abused  by  in¬ 
accurate  and  misleading  statements  regarding  both  our  motives  and  our 
actions.  I  maintain  that  a  great  and  deplorable  error  was  committed 
when  the  unreasonable  clamour  of  the  antivivisectionists  was  met  in  the 
spirit  of  compromise,  instead  of  the  spirit  of  stern  resistance.  I  believe 
that  the  unfortunate  vivisection  Bill  that  was  laid  on  the  table  of  the 
House  of  Commons  conferred  a  dignity  upon  the  policy  of  the  anti¬ 
vivisectionists  which,  but  for  that  Bill,  it  would  probably  never  have 
possessed.  It  is  true  that  there  has  been  a  withdrawal  of  that  singular 
Bill,  according  to  which  we  were  to  have  been  fined  fifty  pounds,  or  to 
have  been  sent  to  prison  for  two  months,  if  we  had  dared  to  show  our 
students  any  experiment  even  upon  a  narcotised  animal;  but  the  effect 
of  the  Bill  is  not  effaced.  The  increased  boldness  which  it  has  given 
to  the  pretensions  of  the  antivivisectionists  is  only  too  evident.  All 
that  we  can  now  hope  for  is,  that  the  good  sense  of  our  legislators  will 
in  the  end  prevail,  and  that  they  will  do  nothing  to  hamper  the  educa¬ 
tion  of  our  medical  men. 

I  have  felt,  sir,  that  in  an  address  on  Physiology  I  could  not  pass 
over  in  silence  this,  the  leading  topic  of  the  day.  I  have  alluded  to  it 
but  briefly ;  for,  although  it  is  of  the  deepest  importance,  there  is 
another  subject  to  which  I  would  ask  your  attention. 

Nine  months  ago,  in  an  introductory  address  given  in  this  Uni¬ 
versity,  I  had  occasion  to  review  the  present  aspects  of  physiology 
{Lancet,  Nov.  1874).  Having  nothing  further  of  a  general  character 
to  say  thereon,  I  have  selected  a  special  subject  in  physiological  phar¬ 
macology  which  will,  I  trust,  prove  interesting  to  the  practitioner  of 
medicine. 

The  remainder  of  the  address  was  devoted  to  a  report  of  a  large 
number  of  experiments  on  the  biliary  secretion  of  the  dog,  by  Professor 
Rutherford  and  Monsieur  Vignal.  As  this  part  of  the  address  was 
illustrated  by  a  large  number  of  graphic  representations  of  the  results 
of  the  experiments,  and  as  the  expenses  of  the  research  have  been 
defrayed  by  the  Scientific  Grants  Committee  of  the  Association,  a  full 
account  of  the  experiments,  with  woodcuts  of  the  curves  shown  in  the 
lecture,  will  be  published  in  the  JOURNAL.  The  following  is  a  brief 
resume  of  this  part  of  the  address. 

It  has  been  shown  by  Professor  Hughes  Bennett’s  Committee  ap¬ 
pointed  by  the  British  Medical  Association,  that  in  dogs  with  perma¬ 
nent  biliary  fistula?,  and  living  upon  a  fixed  diet,  that  “  spontaneous 
diarrhoea,  dysentery,  and  purgation  produced  by  blue  pill,  calomel, 
corrosive  sublimate,  and  podophylline,  always  diminished  the  solid 
constituents  of  the  bile,  and,  with  one  exception,  the  fluid  portion  of 
the  bile  also”. 

More  recently,  Rohrig  performed  experiments  on  the  action  of 
cholagogues  in  fasting  curarised  animals  with  temporary  fistulae,  and 
found  that  large  doses  of  croton-oil  greatly  increased  the  secretion  of 
bile,  and  that  a  similar  effect,  though  to  a  less  extent,  was  produced 
by  colocynth,  jalap,  aloes,  rhubarb,  senna,  and  sulphate  of  magnesia, 
the  potency  of  these  agents  as  hepatic  stimulants  being  in  the  order 
mentioned.  He  found  also  that  castor-oil  had  little  effect,  and  that 
calomel,  while  it  seldom  recalled  the  biliary  secretion,  nevertheless 
somewhat  augmented  it  when  it  was  taking  place  slowly. 
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In  Dr.  Rutherford’s  and  M.  Vignal’s  experiments  a  modification  of 
Rohrig’s  method  was  adopted.  Dogs  which  had  fasted  for  eighteen 
hours  were  curarised,  and  artificial  respiration  maintained.  A  cannula 
was  tied  in  the  common  bile-duct ;  the  cystic  duct  was  clamped.  The 
bile  flowed  from  the  cannula  into  a  finely  graduated  cubic  centimeter 
measure,  and  the  quantity  secreted  was  recorded  every  fifteen  minutes. 
It  was  shown  that  this  method  of  continuous  observation  yielded  results 
far  more  reliable  and  instructive  than  that  adopted  by  Rohrig. 

Two  experiments  on  the  secretion  of  bile  in  dogs  that  had  fasted  for 
eighteen  hours,  and  which  received  nothing  more  than  the  doses  of 
curara  used  in  all  the  experiments  for  the  purpose  of  keeping  the  ani¬ 
mals  at  rest,  showed  that  the  biliary  secretion  was  not  affected  by  the 
doses  of  curara  given  ;  that  the  biliary  secretion,  on  the  whole,  some¬ 
what  diminishes  in  the  course  of  an  experiment  lasting  from  six  to 
eight  hours,  but  that  the  chemical  composition  of  the  bile  remains 
almost  exactly  the  same. 

The  curara  was  always  injected  into  a  vein  ;  the  various  substances 
hereafter  mentioned  were  injected  directly  into  the  duodenum  ;  for  this 
purpose,  the  wound  in  the  abdominal  wall  was  opened,  and  the  sub¬ 
stances  injected  through  the  wall  of  the  viscus. 

Three  experiments  with  croton-oil  showed  that,  although  it  produced 
violent  irritation  in  the  alimentary  mucous  membrane  in  all  cases,  it  in¬ 
creased  the  biliary  secretion  in  only  one  instance.  A  high  place  is, 
therefore,  not  assigned  to  this  substance  as  a  stimulant  of  the  liver. 

Six  experiments  with  podophylline  proved  that  this  substance  greatly 
increases  biliary  secretion.  A  definite  statement  regarding  the  com¬ 
position  of  the  bile  before  and  after  podophylline  will  be  given  in  the 
report. 

Rohrig’s  statement  that  aloes  deserve  a  high  place  as  a  hepatic  stimu¬ 
lant  was  confirmed  by  three  experiments,  in  which  the  extract  of 
Socrotine  aloes  was  employed.  The  analysis  of  the  bile  (not  hitherto 
given),  however,  showed  that  after  aloes  the  bile  is  more  watery ; 
nevertheless,  the  velocity  of  secretion  is  so  much  increased,  that  it  cer¬ 
tainly  causes  the  liver  to  excrete  more  biliary  matter. 

Three  experiments  with  rhubarb  proved  that  it  is  a  far  more  import¬ 
ant  hepatic  stimulant  than  Rohrig  has  stated  it  to  be.  Doses  of  rhubarb 
were  given  nine  times  in  the  course  of  the  experiments,  and  they 
never  failed  to  excite  the  liver  within  half  an  hour  after  they  were  given. 
Analysis  of  the  bile  before  and  after  rhubarb  in  all  the  three  experi¬ 
ments  proved  the  remarkable  fact  that,  notwithstanding  the  greatly  in¬ 
creased  velocity  of  secretion  after  rhubarb,  the  bile-solids  secreted  by 
the  hepatic  cells  are  not  diminished.  The  rhubarb  apparently  calls 
forth  an  increased  secretion  of  normal  bile. 

Three  experiments  with  senna  proved  that  its  power  as  a  cholagogue 
is  far  below  that  of  rhubarb.  The  bile  is  rendered  more  watery. 

Four  experiments  with  the  aqueous  extract  of  colchicum  proved  that 
it  is  a  very  decided  cholagogue.  The  bile  was  rendered  more  watery, 
but  the  increase  in  the  velocity  of  secretion  was  such  that  the  amount 
of  biliary  matter  excreted  by  the  liver  was  certainly  increased. 

Two  experiments  with  the  solid  extract  of  taraxacum  proved  it  to  be 
a  cholagogue,  though  not  a  powerful  one. 

Two  experiments  with  scammony  proved  that  it  has  a  slight  chola¬ 
gogue  action. 

Of  four  experiments  with  calomel,  the  secretion  of  bile  was  slightly 
increased  in  one,  but  there  was  nothing  but  diminution  of  the  secretion 
in  the  other  three.  Purgative  action  was  produced  in  all.  The  bile 
was  rendered  more  watery. 

Two  experiments  with  gamboge  gave  no  evidence  that  this  substance 
is  a  cholagogue. 

One  experiment  with  castor-oil  confirmed  Rohrig’s  statement  that 
this  substance  has  scarcely  any  cholagogue  power. 

Two  experiments  with  dilute  alcohol  injected  into  the  stomach  showed 
that,  after  the  alcohol  was  given,  the  secretion  of  bile  slightly  dimi¬ 
nished. 

In  the  report,  a  full  account  will  be  given  of  th z.  post  mortem  exami¬ 
nation  of  the  state  of  the  alimentary  canal  (hitherto  entirely  omitted  in 
such  experiments),  so  that  the  effect  upon  the  biliary  secretion  and  that 
upon  the  intestinal  mucous  membrane  can  be  compared. 

It  was  shown  that  the  increased  biliary  flow  from  podophylline,  rhu¬ 
barb,  etc.,  in  these  experiments  could  not  be  ascribed  to  reflex  contrac¬ 
tion  of  the  gall-bladder  ;  for  this  had  been  previously  well  nigh  emptied 
by  digital  compression,  and  the  cystic  duct  had  been  clamped  ;  nor 
could  it  be  ascribed  to  reflex  spasm  of  the  larger  bile-ducts,  for  the 
exaggeration  of  the  biliary  flow  was  far  too  great  and  far  too  prolonged 
to  be  explained  in  this  way.  Reasons  were  adduced  for  regarding  it 
as  probable  that  the  agents  are  absorbed,  and  act  on  the  liver  directly. 
It  was  not  professed,  however,  that  their  mode  of  action  was  definitely 
settled,  the  experiments  having  had  for  their  primary  object  a  determi¬ 
nation  of  the  facts  of  the  case. 


The  opinion  was  expressed  that  powerful  purgative  action  tends  to 
diminish  the  biliary  secretion. 

The  diminished  secretion  of  bile  in  non-fasting  animals  after  podo¬ 
phylline,  observed  in  the  experiments  of  Dr.  Bennett’s  Committee,  pro¬ 
bably  resulted  from  a  diminished  absorption  of  food  from  the  alimentary 
canal,  in  consequence  of  the  purgative  action. 

When  a  hepatic  and  intestinal  stimulant,  such  as  podophylline,  is  ad  - 
ministered  to  an  animal  that  is  not  fasting,  it  is  probable  that  (1)  the 
liver  is  excited  to  secrete  more  bile  ;  (2)  the  absorption  of  bile  and  food 
from  the  small  intestine  is  diminished  on  account  of  the  purgative 
effect. 

In  conclusion,  it  was  pointed  out  that  this  research  proposed  to  be 
simply  a  contribution  to  comparative  physiological  pharmacology  ;  and 
that  it  was  left  to  the  clinical  investigator  to  compare  these  results  with 
those  observed  in  human  pathological  conditions. 
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In  taking  the  chair  of  the  Section  of  Medicine,  I  have,  in  the  first 
place,  to  submit  to  the  Section  the  letter  I  have  received  from  Dr. 
Quain,  expressing  his  extreme  regret  at  being  unable  to  be  present  at 
this  meeting,  owing  to  unavoidable  circumstances  which  have  led  to 
his  devolving  his  duties  on  the  Vice-Presidents.  (After  reading  the 
letter,  Dr.  Gairdner  continued.)  You  will  not,  under  these  circum¬ 
stances,  expect  me  to  give  you  a  very  elaborate  or  systematic  address, 
the  more  so  as,  m  occupying  the  same  position  at  Leeds  some  years 
ago,  I  to  some  extent  anticipated  what  I  might  have  said  on  the  present 
occasion.  I  will  rather  ask  you  to  receive  a  few  thoughts  that  have 
occurred  to  me  almost  on  the  way  to  this  meeting,  and  in  listening  to 
the  admirable  address  which  we  have  just  heard  from  Dr.  Begbie ;  I 
refer  especially  to  that  part  of  the  address  in  which  he  spoke  of  Cullen. 
It  is  impossible  for  anyone,  being  in  Edinburgh,  and  inheriting  the 
traditions  of  the  Edinburgh  Medical  School,  not  to  associate  Cullen 
with  the  genius  loci,  of  which,  indeed,  he  was  eminently  a  representa¬ 
tive  man.  The  fame  of  Cullen  was,  moreover,  world-wide,  and  ex¬ 
tended  beyond  medical  circles ;  he  was  a  distinct  and  noteworthy  per 
sonage  in  that  literary  and  scientific  society  which  included  Adam 
Smith,  David  Hume,  Robertson  the  historian,  and  Black  the  distin¬ 
guished  chemist.  Cullen  had,  by  reason  of  his  accomplishments,  some¬ 
thing  in  common  with  all  of  these  and  all  the  other  eminent  men  of 
that  time,  and  was  highly  esteemed  by  them  all.  In  point  of  medical 
experience,  he  was  at  the  very  head  of  his  profession ;  a  most  distin¬ 
guished  clinical  teacher,  constantly  associated  with  his  students  in  the 
observation  of  hospital  cases,  and,  besides  this,  engaged  in  private  con¬ 
sultations  which  brought  him  into  extensive  correspondence  (as  his 
manuscripts  in  the  College  of  Physicians  show)  with  all  parts  of  the 
country.  Now,  one  of  the  most  remarkable  facts  in  the  history  of  the 
epoch  of  Cullen  is  one  which  was  not  alluded  to  by  Dr.  Begbie,  but 
which,  nevertheless,  might  be  made  available  in  discussing,  or  in  reflect¬ 
ing  over,  the  signs  of  progress  in  the  medical  art  to  which  he  alluded. 
About  a  hundred  years  ago,  when  Cullen  was  at  the  height  of  his 
fame,  the  Chair  of  the  Royal  Medical  Society  was  filled  by  a  man  who 
had  been  the  pupil,  the  friend,  almost  the  dependent,  of  Cullen,  and 
who  then  and  afterwards  became  his  most  bitter  antagonist.  He  was 
not  a  man  of  large  personal  experience  in  the  art  of  medicine ;  his 
learning  and  accomplishments  were  of  a  very  limited  kind  ;  his  private 
life  and  character  were  the  reverse  of  laudable  ;  his  personal  and  social 
standing  was  in  every  point  so  much  inferior  to  that  of  Cullen  as  to 
admit  of  no  comparison.  Yet  this  man,  first  in  the  Royal  Medical 
Society  among  the  younger  students,  and  afterwards  by  a  literary  and 
doctrinal  influence  which  extended  in  a  wave  of  controversy  to  the  very 
extremities  of  European  civilisation,  became  the  recognised  author  ot 
a  system  which  all  but  subverted  that  of  Cullen  for  a  time  in  Edin¬ 
burgh,  and,  up  to  the  end  of  the  century,  occupied  the  minds  of 
men  in  Italy  and  Germany  to  an  extent  that  we  can  hardly  even  com¬ 
prehend  now-a-days  from  anything  we  know  of  the  system  itself.  I 
will  almost  take  it  upon  me  to  affirm  that  there  are  not  two  men  in 
this  room — if,  indeed,  there  are  so  many  in  the  whole  British  Medical 
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Association  (and  I  do  not  pretend  to  be  one  of  the  two) — who  could  at 
this  moment  give  off-hand  a  reasonably  clear  account  of  the  doctrine 
which  was  called  Brunonianism,  and  of  its  application  to  the  leading 
varieties  of  disease  and  their  treatment.  Yet  it  would  be  an  inquiry 
fraught  with  the  deepest  interest  to  us,  and  I  know  none  which  would 
more  effectually  gauge  for  us  the  progress  of  the  art  of  medicine  during 
these  last  hundred  years,  and  thereby  show  us  if  we  are  in  reality  get¬ 
ting  upon  solider  and  surer  foundations,  than  to  ask  ourselves  whether, 
if  some  such  man  as  this  John  Brown  were  to  arise  now  and  to  broach 
such  a  system  as  he  advocated  in  1775,  it  would  have  a  shorter  life, 
and  be  less  revolutionary  in  its  effects.  I  cannot  enter  upon  that  ques¬ 
tion  to-day  ;  I  cannot  even  talk  to  you,  however  briefly,  of  the  respec¬ 
tive  merits  of  Cullen’s  and  of  Brown’s  teaching ;  but  I  happened,  in 
looking  over  a  few  books  on  the  subject  yesterday,  to  light  upon  an 
actual  and  apparently  authentic  prescription  of  John  Brown’s,  pre¬ 
served  for  us  by  one  of  his  pupils  ;  or  rather,  perhaps,  let  us  call  it  the 
net  result  of  his  system  conveyed  in  written  advice  to  a  hypochondriac 
patient  as  follows.  I  think  you  will  recognise  in  it  something  not 
unlike  what  we  have  seen  and  known  in  our  own  time. 

“  For  breakfast,  toast  and  rich  soup  made  on  a  slow  fire  ;  a  walk 
before  breakfast  and  a  good  deal  after  it.  A  glass  of  wine  in  the 
forenoon  from  time  to  time.  Good  broth  or  soup  to  dinner,  with  meat 
of  any  kind  he  likes,  but  always  the  most  nourishing.  Several  glasses 
of  port  or  punch  to  be  taken  after  dinner,  till  some  enlivening  effect  is 
produced  from  them  ;  and  a  dram  (of  whisky?)  after  everything  heavy. 
One  hour  and  a  half  after  dinner,  another  walk.  Between  tea-time 
and  supper,  a  game  with  cheerful  company  at  cards  or  any  other  play, 
never  too  prolonged  ;  a  little  light  reading  ;  jocose  humorous  company, 
avoiding  that  of  popular  Presbyterian  ministers  and  their  admirers,  and 
all  hypocrites  and  thieves  of  every  description.  Lastly,  the  company 
of  amiable,  handsome,  and  delightful  young  women,  and  an  enlivening 
glass.  ” 

I  think  that  from  this  prescription  we  can  obtain  a  pretty  good  idea 
what  was  the  nature,  or  at  least  the  upshot,  of  the  famous  Brunonian 
system,  the  end  and  issue  of  all  those  lectures  and  expositions  upon 
direct  and  indirect  debility,  and  upon  excitability,  which  formed  the 
key-stone  at  once  of  Brown’s  doctrine  and  of  his  practice.  It  is  a  very 
curious  proof  how  things  go  to  sleep  and  are  revived  again,  that  we 
should  have  seen  a  practice,  not,  indeed,  based  upon  the  same  theory, 
but  very  like  this  in  its  processes  within  our  own  time,  even  within 
these  few  years,  to  such  an  extent  as  to  have  led  to  a  formal  declara¬ 
tion  against  it  by  many  of  our  most  distinguished  physicians.  I  can 
testify  for  one  that  people  have  come  to  me  repeatedly  who  had  been 
formally  advised,  very  much  after  the  manner  of  John  Brown,  to  take, 
say,  four  or  five,  or  more,  glasses  of  port  wine  after  dinner  and  after 
that  as  much  toddy  as  their  heads  could  carry,  and  this  as  part  of  a 
regular  prescription  going  on  for  weeks  together.  But,  if  anyone  should 
ask.  Could  such  a  practice,  however  indulgent  to  the  weaknesses  and 
follies  of  self-indulgent  people,  be  successful  in  our  day  in  floating  such 
a  general  theory  of  disease  and  cure  as  the  Brunonian  system  ?  I  should 
incline  to  reply  in  the  negative  ;  and  I  should  rely  on  giving  that 
answer  not  only  upon  the  great  advances  that  have  been  made  in  physio¬ 
logy  and  pathology,  the  sciences  upon  which  all  genuine  improvement 
in  the  medical  art  is  founded,  but  also  upon  the  much  more  exact  and 
complete  methods  of  clinical  observation  pursued  in  the  present  day, 
even  as  compared  with  the  time  of  Cullen.  I  refer  especially,  of 
course,  to  the  methods  taught  to  the  average  general  practitioner  in 
our  schools ;  for  no  one  would  wish  to  deny  that  we  have  had  great  and 
true,  nay,  eminently  exact,  clinical  observers  in  the  past,  even  in  the 
remotest  ages. 

No  doubt,  too,  there  are  still  many  imperfections ;  but,  on  the  whole, 
we  are  pretty  safe  in  saying  that  now-a-days,  in  every  well  appointed 
school,  the  clinical  study  of  medicine  is  far  more  carefully  attended  to 
in  detail  than  in  any  previous  age  ;  and  the  introduction  of  those  prac¬ 
tical  methods  of  teaching  and  examination  to  which  Sir  Robert  Christi- 
son  has  referred  has  in  no  department  been  more  successful  than  in 
medicine  proper.  There  seems  reason,  therefore,  to  believe  that  we 
have  been  gradually  gaining  for  the  art  of  medicine  a  more  secure  posi¬ 
tion  in  connection  with  demonstrable  or  demonstrated  facts,  and  that 
we  have  gone  some  way  towards  making  it  impossible  for  any  man, 
coming  forward  with  a  new  theory  not  based  upon  the  careful  study  of 
facts,  to  make  such  a  revolution  in  opinion  as  was  the  case  in  Brown’s 
time,  and  such  as  has  over  and  over  again  been  witnessed  in  the  history  of 
medicine  almost  from  the  days  of  Hippocrates.  In  regard  to  the  methods 
of  medical  teaching  in  general,  I  sympathise  very  much  with  Sir 
Robert  Christison’s  remarks.  The  true  way  is  not  to  depreciate  lec¬ 
tures  as  opposed  to  practical  teaching,  but  to  maintain  both  in  a  high 
state  of  efficiency,  so  that  the  excesses  of  doctrinal  development  may 
be  corrected  by  the  constant  appeal  to  facts,  while,  on  the  other  hand. 


the  facts  may  be  more  carefully  correlated,  and  their  real  significance 
brought  out  by  carefully  regulated  systematic  instruction.  And  for  this 
purpose  the  true  ideal  is  to  have  as  much  as  possible  the  systematic  and 
the  practical  teaching  in  one  hand,  so  that  no  one  is  led  by  the  nature 
of  his  office  to  become  a  mere  lecturer  or  a  theorist  only,  and  no  one, 
on  the  other  hand,  a  mere  demonstrator  of  facts  and  experiments. 
If  you  will  allow  me  to  use  a  comparison  that  is  with  me  a  familiar 
one,  I  would  say  that  the  art  of  medicine  is  like  a  tree ;  it  must  have 
its  roots  in  the  soil  of  facts,  and  its  branches  and  leaves  in  the  upper 
air,  amid  the  currents  of  human  thought.  Unless  its  roots  are  well 
fastened  down  into  the  ground,  it  will  be  blown  over ;  but,  unless  its 
leaves  are  freely  inhaling  every  breath  of  opinion,  it  will  wither  and 
die,  as  surely  as  if  it  were  torn  up  by  the  roots.  And  this  should  be 
the  character  of  our  work  in  this  Section  :  careful  and  exact  observa¬ 
tion,  followed  by  discussion,  in  the  most  absolutely  free  spirit,  of  all 
points  involving  differences  of  opinion. 


REPORT  OF  PARLIAMENTARY  BILLS  COMMITTEE, 

1875- 

The  Parliamentary  Bills  Committee  beg  to  report  that  they  have  held 
numerous  meetings  during  the  year,  and  have  taken  steps  to  bring 
under  the  notice  of  Parliament,  and  of  the  Government,  amendments 
in  the  Artisans’  Dwellings  Bill,  in  the  Adulteration  Acts  Amendment 
Bill,  and  in  the  Public  Health  Acts- Amendment  Bill. 

The  amendments  proposed  in  the  Artisans’  Dwellings  Bill  were  chiefly- 
directed  to  the  amendment  of  the  clauses  relating  to  areas  of  improve¬ 
ment  ;  to  the  protection  of  medical  officers  of  health  in  performing  the 
very  onerous  duties  cast  upon  them  under  this  Act ;  and  to  diminishing  the 
expense  attendant  upon  the  preparation  and  approval  of  improvement 
schemes.  Your  Committee  had  the  advantage  of  the  active  co-operation 
of  Mr.  Kay-Shuttleworth,  M.P.,  the  Right  Hon.  Lyon  Playfair,  M.P., 
and  of  Dr.  Tripe,  Dr.  Meymott  Tidy,  and  other  experienced  advisers  ; 
and  they  had  the  satisfaction  of  finding  that  the  clauses  drawn  in 
accordance  with  their  recommendations  were  framed,  approved,  and 
passed  by  the  House  of  Commons  in  committee  on  the  Bill,  and  have 
now  become  law. 

Your  Committee  were  unable  to  approve  of  many  of  the  clauses  of 
the  Adulteration  Acts  Amendment  Bill  as  originally  introduced  into  the 
House  of  Commons,  especially  those  which  required  the  proof  of  dis¬ 
tinct  knowledge  on  the  part  of  the  retailer  of  the  nature  and  effects  of 
the  adulteration  of  articles  sold.  They  were  unsuccessful  in  obtaining 
the  removal  of  the  objectionable  words  in  these  clauses  when  the  Bill 
was  under  discussion  in  the  House  of  Commons  ;  but,  by  further  repre¬ 
sentations  to  influential  members  of  the  House  of  Lords,  they  succeeded, 
in  combination  with  other  bodies  entertaining  the  same  regard  for  the 
public  welfare  in  this  respect,  in  obtaining  the  assent  of  the  Govern¬ 
ment  to  considerable  amendments,  which  will  tend  to  ensure  a  large 
amount  of  protection  to  the  public  from  fraudulent  and  deleterious 
adulteration  of  articles  of  food,  while  they  lessen  the  probability  of  any 
undue  pressure  upon  innocent  vendors.  The  Public  Health  Acts 
Amendment  Bill  was,  in  the  first  instance,  presented  to  the  House  of 
Commons  by  the  President  of  the  Local  Government  Board,  as  an  amend¬ 
ing  Bill  as  well  as  a  consolidating  Bill.  Your  Committee  felt  that  as 
an  amending  Bill  it  was  wholly  insufficient,  and  indeed  quite  illusory. 
They  felt  it  their  duty  to  co-operate  with  the  standing  committee  of 
the  medical  officers  of  conjoint  districts  in  distributing  to  members  of 
the  legislature  an  elaborate  series  of  amendments,  designed  to  meet  proved 
defects  discovered  in  the  working  of  the  existinghealth-laws.  These  were 
also  brought  under  the  notice  of  Mr.  Sclater-Booth,  the  President  of 
the  Local  Government  Board,  by  Mr.  Ernest  Plart,  Chairman  of  the 
Committee,  and  Dr.  Bond  of  Gloucester,  Secretary  of  the  Standing 
Committee  of  medical  officers  for  conjoint  districts.  Mr.  Sclater- 
Booth,  however,  strongly  urged  the  necessity  of  passing  the  Bill  of  this 
year  as  a  consolidating  measure,  and,  as  the  advantages  of  consolidation 
are  obvious,  and  as  Mr.  Booth  assured  Dr.  Lyon  Playfair  in  the  House 
of  Commons  that  he  would  treat  this  purely  as  a  measure  for  consoli¬ 
dation,  leaving  the  ground  open  for  early  amendment  of  the  law,  your 
Committee  did  not  think  it  advisable  to  use  the  parliamentary  influence 
of  the  Association  and  its  Branches  to  oppose  the  Bill.  The  thanks  of 
the  Association,  and  indeed  of  the  public,  are  certainly  due  to  the 
honorary  local  secretaries  of  Branches  for  the  trouble  which  they  took 
in  bringing  the  matter  under  the  notice  of  their  local  representatives  in 
Parliament.  Letters  were  received  from  upwards  of  sixty  members  of 
Parliament  undertaking  to  assist  in  setting  the  views  of  the  Association 
on  this  subject  before  the  legislature,  and  no  doubt  the  same  assistance 
will  be  forthcoming,  and  may  be  effectually  used,  on  a  future 
occasion. 
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It  is  probable  that  the  Committee  will  draft  the  amending  clauses 
which  were  then  circulated  in  the  form  of  a  separate  Public  Healths 
Acts  Amendment  Bill,  which  will  be  introduced  into  Parliament  early 
next  year  by  an  influential  member  of  the  House. 

Your  Committee  have  the  satisfaction  to  report  that  a  Royal  Warrant 
has  been  issued,  granting  to  the  medical  officers  of  the  Navy  a  consider¬ 
able  number  of  those  concessions,  as  to  rank,  pay,  and  retirement, 
which  were  laid  before  the  First  Lord  of  the  Admiralty  by  a  deputa¬ 
tion  of  the  Committee.  The  Committee  have  had  the  pleasure  of 
receiving  the  warm  and  grateful  thanks  of  many  eminent  members  of 
the  naval  medical  service  for  the  successful  results  of  that  representa¬ 
tion,  which  is  believed  to  have  had  a  very  valuable  effect.  Your 
Committee  have  renewed  representations  to  the  Secretary  of  State  for 
War  as  to  the  redress  needed  for  many  grievances  of  the  army  medical 
officers.  Great  pains  were  taken  to  ascertain  the  facts,  and  to  submit 
to  Mr.  Gathorne  Plardy  suggestions  which  would  meet  the  views  of  the 
service  at  large,  and  were  such  as  might  be  reasonably  entertained. 
Mr.  Plardy  has  since  several  times  stated  that  he  has  tested  these  sug¬ 
gestions  very  minutely,  and  that  he  is  still  giving  them  his  careful  con¬ 
sideration.  Your  Committee  trust  that  before  long  a  Royal  Warrant 
will  be  issued  making  such  amendments  as  to  pay,  retirement,  relative 
rank,  and  allowances  of  army  medical  officers,  as  will  restore  content¬ 
ment  and  popularity  to  that  important  service. 

Your  Committee  beg  to  remind  the  Branches  of  the  Association  that 
each  Branch  is  entitled  to  elect  a  representative  annually  on  this  Com¬ 
mittee.  One  or  two  Branches  during  the  last  year  omitted  to  do  so. 
It  is  desirable  that  every  Branch  should  have  its  representative  member 
on  this  Committee,  in  addition  to  those  who  are  elected  by  the  Asso¬ 
ciation  at  large.  The  labours  of  this  Committee  are  considerable  and 
continuous  throughout  the  year.  They  involve  a  modest  expenditure, 
and  the  Committee  recommend  that  the  Association  grant  ,£15  during 
the  ensuing  year  towards  these  expenses. 

Ernest  Hart,  Chairman. 


REPORT  OF  TPIE  SCIENTIFIC  GRANTS  COMMITTEE. 

Your  Committee  beg  to  report  that  they  have  held  five  meetings  with 
the  object  of  arranging  the  principles  of  distribution  of  the  fund 
entrusted  to  them,  and  the  determination  of  particular  grants  for  the 
present  year,  in  response  to  applications  for  such  grants  from  gentle¬ 
men  proposing  to  pursue  definite  scientific  investigations  in  furtherance 
of  the  medical  art. 

Your  Committee  have  thought  it  desirable  to  adopt  for  the  present 
year  the  “conditions”  for  grants  which  have  been  and  are  in  use  by 
the  British  Association  for  the  Advancement  of  Science. 

The  following  are  the  grants  which  were  recommended  by  the  Com¬ 
mittee  at  their  meeting  in  London  in  January  1875,  and  approved  by 
the  Committee  of  Council : 

Mr.  Hicks.  Researches  on  Alcohol  .  .  .  ^50 

Hr.  P.  M.  Braidwood  and  Mr.  Francis  Vacher,  Bir¬ 
kenhead.  The  Life  History  of  Contagion  .  .  15 

Dr.  R.  Caton,  Liverpool  Royal  Infirmary.  The  Elec¬ 
tric  Currents  of  the  Brain  .  .  .  .20 

Hr.  J.  M.  Fothergill,  London.  The  Effect  of  certain 
Agents  upon  the  Circulation  .  .  .10 

Hr.  M ‘Kendrick  and  Mr.  James  Dewar,  Edinburgh. 
Physiological  Action  of  Chinodine  and  Pyridine 
Compounds  .  .  .  .  25 

Dr.  Mahomed,  London.  The  Pathology  of  Albuminuria  20 
Dr.  Munro,  Cupar.  An  Antidote  for  Chloroform  .  5 

Dr.  W.  H.  Spencer,  Clifton,  Bristol.  The  Action  of 

Uranium  Salts  in  Diabetes  .  .  .  .20 


Of  these  grants  the  following  amounts  have  been  expended 
Dr.  P.  M.  Braidwood.  .  .  .  ^12  12 


^165 
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Interim  reports  have  been  presented  by  Dr.  Fothergill  on  the  action 
of  Aconite  and  Digitalis;  by  Drs.  Braidwood  and  Vacher,  on  the  Life 
History  of  Contagion ;  by  Dr.  Spencer,  on  Uranium  in  Diabetes,  and  on 
Trimethylamine  in  Rheumatism;  by  Dr.  Mahomed  on  Albuminuria; 
by  Dr.  Caton  on  the  Electric  Currents  of  the  Brain.  Mr.  Hicks  has  been 


unable  to  carry  out  the  proposed  research  on  Alcohol  during  the  year, 
and  has  not  drawn  the  sum  allotted. 

The  Committee  beg  also  to  recommend  the  Committee  to  make  a 
grant  of  ^30  in  aid  of  researches  carried  out  during  the  past  year  on 
the  Biliary  Secretion,  by  Professor  Rutherford  of  the  University  of 
Edinburgh,  and  M.  Vignal ;  the  results  of  this  investigation  will  be 
laid  before  the  Association  at  the  present  meeting  by  Professor  Ruth¬ 
erford  in  his  Address  on  Physiology.  The  balance  in  hand  will  then  be 
yjioi :  6  :  5,  which  will  be  returned  to  the  treasurer. 

Your  Committee  recommend  that  a  further  grant  of  a  total  sum 
not  exceeding  ^300  be  made  for  the  purposes  of  scientific  grants  during 
the  year  ending  July  30th,  1876.  They  will  be  happy  to  receive  at 
once  applications  for  grants  from  physiologists  and  members  of  the 
profession  generally,  in  aid  of  scientific  researches  ;  they  are  desirous 
that  such  researches  should  in  all  cases  have  relation  to  the  advance  of 
medicine  and  its  auxiliary  branches,  and  will  be  especially  glad  to 
further  scientific  research  in  the  departments  of  therapeutics,  and 
clinical  medical  and  surgical  research. 

Francis  Sibson,  Chairman. 


REPORT  OF  JOINT  COMMITTEE  ON  STATE  MEDICINE, 

1875- 

Your  Committee,  in  presenting  their  report  for  the  past  year,  desire 
to  return  their  best  thanks  to  the  135  medical  officers  of  health  who  sent 
Replies — many  of  them  very  full  and  of  great  practical  value— to  the 
schedules  issued  by  them  last  year.  If  they  have  not  yet  communi¬ 
cated  to  their  correspondents  the  results  of  that  inquiry,  it  is  because 
the  time  for  making  a  profitable  use  of  the  information  has  not  yet 
come. 

Your  Committee  at  one  time  thought  that  last  spring  would  have 
been  the  time  for  energetic  action  on  their  part ;  and,  judging  merely 
by  the  bulk  of  the  Public  Health  Bill  of  this  session,  some  may  be  of 
opinion  that  they  have  acted  wrongly  in  remaining  quiescent.  But,  as 
the  Bill  was  almost  entirely  one  of  consolidation  of  previous  statutes, 
and  so  directed  to  the  accomplishment  of  one  of  the  objects  earnestly 
sought  for  in  their  original  memorial  to  the  Government,  your  Com¬ 
mittee  did  not  consider  it  advisable  needlessly  to  interfere  with  the  pro¬ 
gress  of  a  measure  which,  though  still  incomplete  and  in  various 
respects  inefficient,  is  a  step  in  the  right  direction,  and  will  enable 
many  to  study  this  important  subject  in  a  single  Act,  instead  of  having 
to  unravel  the  perplexing  and  often  inconsistent  provisions  of  twenty  or 
thirty.  They  will  thus  be  enabled  with  comparative  ease  to  qualify 
themselves  for  the  intelligent  consideration  of  the  amendments  which, 
according  to  the  express  statements  of  Her  Majesty’s  ministers,  will  be 
submitted  to  the  next  session  of  Parliament.  It  was  this  assurance 
which  chiefly  weighed  with  your  Committee  in  deciding  to  reserve  any 
communication  to  the  Government  until  the  nature  of  the  amendments 
shall  appear. 

Your  Committee  have  observed  with  satisfaction  that,  during  the 
recent  discussions  on  the  Public  Health  Bill,  there  has  been  a  steady 
approximation  to  the  views  constantly  maintained,  and  the  proposals 
persistently  brought  forward,  by  the  Committee ;  and  that,  in  particular, 
it  is  now  plain  that  several  important  principles  urged  by  them  from  the 
beginning,  such  as  the  adoption  of  larger  areas  and  the  readjustment  of 
boundaries,  will  be  adopted.  In  proof  of  this,  your  Committee  refer 
with  much  pleasure  to  Section  284  of  the  Public  Health  Bill,  1875, 
which  empowers  the  Local  Government  Board,  “  on  any  representation 
made  to  it  that  the  appointment  of  a  medical  officer  of  health  for  two 
or  more  districts,  situated  wholly  or  partially  in  the  same  county,  would 
diminish  expense,  and  otherwise  be  for  the  advantage  of  such  districts, 
by  order  to  unite  such  districts  for  the  purpose  of  appointing  a  medical 
officer  of  health.”  They  are  happy  to  observe,  from  this  provision, 
that  the  Imperial  Legislature  is  at  length  beginning  to  perceive  that  it 
may  be  possible  to  promote  both  economy  and  efficiency  by  the  ap¬ 
pointment  of  skilled  officers  :  an  idea  which  was  thus  formally  pro¬ 
pounded  in  the  original  memorial  of  the  Joint  Committee,  dated  May 
1868  ;  “  yet  it  is  believed  by  those  who  have  directed  their  attention 
to  the  subject  that  the  amount  actually  disbursed  under  the  present  dis¬ 
jointed  and  very  inefficient  system  would,  if  otherwise  distributed — 
the  districts  and  many  of  the  duties  being  consolidated — go  far  to 
maintain  a  sufficient  staff  of  specially  trained  and  highly  qualified  dis¬ 
trict  scientific  officers  with  inspectorial  functions.  Without  such  offi¬ 
cers,  it  is  vain  to  expect  any  material  improvements  in  this  important 
department  of  the  public  service.” 

Your  Committee  are  also  happy  to  observe  that  the  same  section 
permits  the  appointment  of  assistants  to  the  officer  appointed  for  the 
united  districts.  The  mode  of  dealing  with  nuisances,  where  the  cause 
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of  the  nuisance  arises  without  a  district,  prescribed  by  Section  106,  is 
also  a  very  marked  improvement  on  the  existing  law. 

\  our  Committee  cannot  help  referring  to  a  speech  of  Mr.  Stansfeld, 
delivered  at  Halifax  on  January  nth,  1875,  in  which  it  was  made  to 
appear  that  the  British  Medical  Association  had  been  adverse  to  “a 
system  of  local  self-government”  in  sanitary  matters,  and  that  Mr. 
Stansfeld,  in  reply  to  a  deputation  in  1872,  had  combatted  these  views 
in  the  following  terms  “  He  could  understand  the  position,  the  point 
of  view,  of  professed  and  scientific  sanitarians.  Their  first  idea  was 
health,  their  second  local  government ;  but  not  in  the  sense  of  trusting 
it ;  on  the  contrary,  they  led  to  a  hopelessness  about  it,  and  sometimes 
to  an  unmerited  contempt.  .  .  .  Local  administrators  would  not  dis¬ 
play  intelligent  interest  in  their  new  functions,  unless  they  were  shown 
respect  and  trust.  Respect  for  the  principle  of  local  self-government, 
and  a  keen  sense  of  the  importance  in  these  days  of  inspiring  local 
administrators  themselves  with  the  feeling  that  they  were  treated  by  the 
Government  with  respect,  were  his  guides  in  the  administration  of  the 
Poor-law  and  of  the  Local  Government  Boards.”  Your  Committee 
read  the  report  of  this  address  in  the  Times  of  January  12th  with  the 
most  profound  astonishment,  and  think  it  sufficient  comment  on  the 
statements  contained  therein  to  refer  to  the  following  extracts  from  the 
Committee’s  report  of  1871,  and  from  the  memorial  presented  in  1872 
by  the  very  deputation  mentioned  by  Mr.  Stansfeld.  At  page  8  of  the 
report  are  these  words  : — “  We  cannot  too  strongly  urge  on  the  Legis¬ 
lature  the  necessity  of  limiting  the  powers  and  functions  of  the  central 
authority  within  the  narrowest  bounds  consistent  with  effective  action.” 
And  at  page  15  : — “This  mode  of  administration”  (by  the  frequent 
intervention  of  the  central  authority  and  its  officials)  “  has  the  threefold 
disadvantage  of  being  costly,  of  being  inefficient,  and  of  keeping  the 
country  in  a  state  of  perpetual  tutelage.  If,  on  the  other  hand,  the 
inspectors,  or  rather,  chief  officers  of  health,  highly  trained  in  all  the 
departments  of  public  medicine,  were  resident  in  their  districts,  each 
one  of  them  would  be  a  centre  of  instruction  whence  sound  and  en¬ 
lightened  views  on  all  sanitary  matters  would  emanate,  so  as  gradually 
to  enlighten  the  public  mind,  stimulate  local  action,  and  reduce  to  a 
minimum  the  need  of  interference  by  the  central  authority.”  And  the 
seventh  paragraph  of  the  above  mentioned  memorial,  which  was  read 
in  extenso  at  Mr.  Stansfeld’s  own  request,  is  as  follows  : — 

“  That,  though  they  have  always  insisted  on  the  necessity  of  a  central 
check  on  local  inefficiency  and  caprice,  your  memorialists  did  not  con¬ 
template,  and  cannot  regard  with  approval,  the  investiture  of  any  de¬ 
partment  of  the  executive  with  powers  so  large  as  those  which  the 
Public  Health  Bill”  (the  first  draft  of  Mr.  Stansfeld’s  own  Bill)  “  pro¬ 
poses  to  confide  in  the  Local  Government  Board  ;  and  that  the  costly 
alternative  adopted  in  the  Bill  of  providing  a  system  of  central  inspec¬ 
torial  supervision  of  undefined  proportions  and  cost,  rather  than  effi¬ 
cient  local  government,  cannot  be  considered  either  wise,  expedient,  or 
effective.” 

Throughout  the  same  address,  your  Committee  observe  with  sur¬ 
prise  the  adoption  by  Mr.  Stansfeld  of  all  or  nearly  all  the  principles 
and  amendments  on  the  Sanitary  Act,  urged  on  his  attention  from  time 
to  time  by  the  Committee  collectively  and  by  some  of  its  active  mem¬ 
bers  in  their  individual  capacity,  as  though  these  had  originated  with 
himself,  and  were  in  opposition  to  the  views  of  the  Committee. 

\  our  Committee  cannot  conclude  this  brief  report  without  express¬ 
ing  their  deep  regret,  shared,  they  are  persuaded,  by  the  whole  of  both 
Associations,  that  so  eminent  a  member  of  the  Committee  as  Dr. 
Rumsey,  who  had  so  much  to  do  with  its  formation,  and  whose  name 
has  been  identified  with  every  stage  of  our  sanitary  progress  during  the 
last  forty  years,  has  been  disabled  by  paralysis  from  the  exercise  of  his 
profession,  and  from  those  invaluable  public  labours  which  have  con¬ 
tributed  much  more  to  the  good  of  the  commonwealth  than  to  his  per¬ 
sonal  advantage.  Your  Committee  rejoice  that  many  members  of 
the  Associations  have  already  manifested,  and  they  trust  that  many 
more  will  yet  manifest,  in  a  tangible  form,  their  sense  of  his  private 
worth  and  great  public  services. 

WlLT.IAM  CLODE  ) 

W.  H.  Michael  >  Honorary  Secretaries. 

A.  P.  Stewart  ) 


Foreign  News. — Professor  von  Langenbeck  has  been  chosen  Dean 
of  the  Faculty  of  Medicine  in  the  University  of  Berlin.  —  A  festival 
of  German  military  surgeons  was  held  in  their  new  hall  in  Berlin  on 
August  2nd.  Herr  Stenzel,  a  student,  read  a  discourse  on  the  Action 
of  Modern  Projectiles  on  the  Human  Body  ;  and  Professor  Guilt  gave 
an  address  on  the  History  of  Military  Surgery  in  Prussia  during  the 
last  150  years. 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1875  became  due  on  January  1st, 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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A  REVIEW  OF  THE  EDINBURGH  MEETING. 

The  fair  fortune  with  which  the  Edinburgh  meeting  commenced  lasted 
till  the  end,  and  the  good  work  which  deserved  success  attained  it.  The 
President,  Sir  Robert  Christison,  and  all  the  local  officers  must  be  con¬ 
gratulated  on  the  completeness  with  which  in  nearly  every  case  their 
intentions  were  fulfilled  ;  while  the  Association  at  large,  and  especially 
of  course  the  members  who  attended  the  meeting,  owe  a  large  debt  of 
gratitude  for  the  unsparing  labour,  the  thoughtful  preparation,  the  un¬ 
stinting  liberality,  and  the  cordial  good-will  which  the  profession  in 
Edinburgh  lavished  on  them  at  this  meeting.  We  have  the  satisfac¬ 
tion  of  knowing  that  the  entertainers  at  the  close  of  their  labours  are 
justly  gratified  by  the  signal  success  of  the  great  professional  meet¬ 
ing  which  they  organised,  and  feel  that  their  work  has  not  been  in 
vain.  The  recollections  which  all  will  long  retain  of  the  Edinburgh 
meeting  are  of  the  most  agreeable  kind.  The  first  and  most  striking 
impression  which  has  been  produced  is,  we  believe,  that  which  every 
such  great  gathering  is  likely  at  once  to  make.  The  social  influence 
of  an  assemblage  of  over  a  thousand  members  of  one  profession  is  in 
itself  the  creation  of  a  power  :  the  contagion  of  vast  assemblies  is 
potent  :  the  atmosphere  of  good  fellowship,  of  academic  impulse,  of 
learned  emulation,  of  professional  self-respect,  which  pervades  such  a 
gathering  in  so  great  an  university,  under  so  cultivated  and  eminent  a 
President,  and  addressed  by  orators  so  skilled  and  highly  cultured — 
such  an  atmosphere  widely  diffuses  itself ;  it  cannot  be  breathed  for  a 
week  together  without  influencing  the  individual  mind.  The  meeting 
presented  at  every  side  aspects  worthy  of  respect,  and  which  could  not 
but  give  birth  to  impressions  at  once  useful  and  agreeable  to  all  who 
took  part  in  it,  or  who  attentively  considered  it.  Many  hundreds  of 
old  graduates  returned  to  find  their  Alma  Mater  more  flourishing  than 
ever,  extending  widely  her  habitation,  varying  her  methods  of  examin¬ 
ation,  enlarging  her  power  of  teaching,  and  showing  that  with  the 
experience  of  age  may  be  combined  the  elasticity  and  vigour  of  youth. 
Those  to  whom  the  Edinburgh  medical  schools  have  hitherto  been  only 
a  name,  have  learned  to  connect  with  well  known  names  the  precise 
ideas  and  associations  which  belong  to  the  concrete  facts.  The  systems 
both  of  teaching  and  of  examination  in  Edinburgh  are  well  worthy  of 
attentive  study,  and  the  men  who  administer  both  were  there  to  ex¬ 
plain  and  to  describe  them.  Sir  Robert  Christison,  wisely,  as  we  think, 
chose  this  opportunity  to  discuss  historically  and  critically  the  rise  and 
progress  of  the  Edinburgh  University  system.  We  totally  differ  from 
a  writer  who  thinks  the  occasion  ill  chosen,  and  we  feel  sure  that  the 
President’s  address  will  be  consulted  with  advantage  and  with  interest  for 
years  to  come,  by  all  who  are  interested  in  the  development  of  medical 
education.  Such  an  interest  every  member  of  the  profession  must  fairly 
be  held  to  have ;  nor  could  any  more  suitable  topic  be  found  on  which 
to  address  such  an  assemblage  of  medical  men  as  met  in  Edinburgh, 
than  to  trace  the  history  of  its  great  Medical  Faculty,  to  describe  its 
methods  of  instruction  and  examination,  and  to  endeavour  to  ascer¬ 
tain  how  it  has  become  great,  whether  its  methods  are  suitable  for 
general  adoption,  and  what  are  the  principles  which  may  be  discovered 
by  examining  its  past  and  present  circumstances.  Sir  Robert  Christi¬ 
son  is  peculiarly  well  qualified  by  his  calm  and  judicial  quality  of 
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mind,  not  less  than  by  the  rare  experience  of  half  a  century,  to  fulfil 
this  high  task.  Only  a  very  superficial  mind  could,  we  imagine,  find 
his  discourse  dull,  and  to  no  person  of  ordinary  intelligence  could  it 
possibly  be  uninteresting. 

The  address  was  unquestionably  of  greater  length  than  was  con¬ 
venient  for  the  disposal  of  other  business,  and  hence  there  was 
disclosed  more  clearly  than  on  any  former  occasion  a  difficulty  in 
the  arrangement  of  the  business  of  the  first  day’s  meeting.  This  has 
before  been  occasionally  apparent  in  a  lesser  degree,  and  the  managers 
of  the  business  of  the  annual  meetings  will  now,  no  doubt,  feel  called 
upon  carefully  to  consider  the  matter.  The  things  to  be  done  on  the 
first  day  of  meeting,  besides  the  delivery  of  the  President’s  address, 
have  a  considerable,  and  not  always  a  merely  formal,  importance.  The 
Report  of  the  Council  has  always  to  be  submitted,  and  with  this  the  old 
Council  expires  ;  and  certain  official  appointments  are  made.  This  year 
the  business  was  more  heavy  than  usual,  since  the  By-laws,  which 
have  been  recently  remodelled  to  suit  the  position  of  the  Association 
as  an  incorporated  body,  had  to  be  brought  up  and  passed.  The  Re¬ 
port  of  the  Council  is  always  an  important,  although  usually  by  no 
means  an  exciting,  document.  It  contains  few  things  which  are  not 
already  known  to  the  members.  It  is  a  summarised  account  of  the 
official  doings  of  the  Association.  It  contains  a  note  on  the  balance- 
sheet,  which  has  been  printed  previously  for  all  the  members  ;  a  con¬ 
densed  note  of  the  work  of  the  various  committees,  which  has  also  for 
the  most  part  been  made  known  from  time  to  time  during  the  year, 
and  each  of  which  committees  on  a  subsequent  day  presents  its  own 
detailed  report ;  and  it  refers  briefly  to  any  important  incidents  of  the 
year.  It  has  already  passed  through  the  hands  of  the  General  Council 
of  the  Association,  a  body  of  several  hundreds  of  representatives  of  the 
Branches,  and  has  there  been  thoroughly  examined.  Like  all  such 
documents,  therefore,  it  is  usually  entirely  divested  of  any  sensational 
element,  and  it  has  little  of  novelty.  It  is,  however,  a  paper  of  consi¬ 
derable  interest,  and  affords  a  legitimate  opportunity  for  any  member 
to  raise  a  discussion  on  the  wide  range  of  subjects  thus  analysed,  to 
express  his  views  on  any  of  the  various  points  connected  with  the  sub¬ 
jects  mentioned,  and  with  the  general  management  of  the  Association. 
Such  opportunities  are  numerous  throughout  the  year  at  the  various 
Branch  meetings  or  in  these  columns  ;  and  the  representation  of  the 
Association  is  so  extensive  in  the  Committee  of  Council,  which  consists 
of  representatives  of  all  the  Branches  to  the  number  of  over  a  hundred, 
and  in  the  General  Council  to  the  number  of  several  hundreds,  that  it 
is  rare  to  find  that  any  novelty  is  discussed.  Moreover,  the  difficulties 
of  discursive  debate  in  an  assembly  of  near  a  thousand  persons 
are  so  great,  that  men  instinctively  choose  the  minor  meetings  of 
Branches  and  Councils,  which  are  frequently  taking  place  all  over  the 
United  Kingdom,  to  thresh  out  subjects  of  debate  and  put  them  in 
a  state  in  which  general  agreement  is  previously  attained  before  bring¬ 
ing  them  to  a  great  meeting.  Sir  Robert  Christison  justly  observed, 
that  very  large  general  meetings  become,  by  their  bulk,  so  unwieldy 
that  they  almost  invariably  confide  to  their'  representative  Councils  the 
preliminary  discussion  of  subjects  likely  to  raise  much  difference  of 
opinion.  This  is  of  course  particularly  the  case  where,  as  in  the 
British  Medical  Association,  the  whole  body  is  formed  of  an  union 
of  separate  bodies,  with  large  powers  of  self-government  and  free  de¬ 
bate,  and  having  a  widely  spread  and  democratic  representation  in  a 
Council  wholly  composed  of  their  freely  elected  delegates.  Neverthe¬ 
less,  the  opportunity  of  free  debate  on  all  lawful  occasions  is  a  privi¬ 
lege  which  Britons  wisely  hold  dear  ;  and  experience  has  taught  us 
all  that  the  essence  of  liberty  is  best  preserved  by  an  undeviating 
maintenance  of  all  the  forms  by  which  it  is  guarded.  In  the  bare  half- 
hour  which  remained  on  the  first  day  of  the  late  meeting  for  the  trans¬ 
action  of  much  business,  and  with  the  urgent  necessity  then  existing 
for  receiving  the  report  of  the  Council  before  it  became  officially 
defunct,  there  was  no  time  for  reading  the  printed  Report  or 
debating  it,  if  any  one  desired  it,  unless  members  remaining  in 
the  meeting  were  willing  to  forego  their  dinners.  The  struggle 


then  arose  between  two  sacred  principles  :  should  the  Report  be 
read  out  and  dinner  be  sacrificed,  or  should  it  be  accepted  on  the 
faith  of  the  General  Council  and  of  those  who  had  read  it,  and  should 
the  members  dine?  The  gastric  principle  prevailed,  and  so  Report 
and  By-laws  were  voted  in  succession  and  in  mass.  To  none  could 
this  be  a  matter  of  greater  regret  than  to  those  who  were  compelled 
to  recommend  it.  Dr.  Sibson,  Dr.  Falconer,  Mr.  Husband,  Dr.  Car¬ 
penter,  and  many  others  who  had  devoted  great  time  and  trouble  to 
the  preparation  of  these  documents,  and  the  Council  who  had  dis¬ 
cussed  them,  could  but  desire  that  the  full  honours  of  debate  should 
be  accorded  to  them.  But  the  conflict  between  the  forms  of  debate 
and  the  pangs  of  hunger  was  an  unequal  one,  and  the  prospect  of 
dining  was  to  the  majority  more  delightful  than  that  of  a  conversation 
on  the  By-laws.  Next  year,  however,  it  will  be  well  to  provide  against 
the  recurrence  of  what  was  an  unprecedented  waiver  of  privilege. 
There  are  more  ways  than  one  by  which  this  can  be  arranged,  and  we 
need  not  now  discuss  the  slight  changes  in  the  programme  by  which  it 
can  be  effected. 

The  succeeding  days  of  the  meeting  passed  off  without  any  check  or 
hindrance  to  their  course  of  uninterrupted  success.  Of  Dr.  Begbie’s 
address  in  Medicine,  we  have  already  spoken.  Mr.  Spence’s  careful, 
thoughtful,  and  interesting  address  in  Surgery,  maintained  his  reputation 
as  a  surgeon  of  vast  experience,  and  one  who  uses  his  material  cau¬ 
tiously  and  securely  to  advance  the  art  of  which  he  is  a  distinguished 
professor.  Perhaps  that  part  of  his  address  which  will  be  most  critically 
read  is  the  conclusion,  in  which  he  displays  the  good  results  attending 
the  careful  application  of  the  rules  of  cleanliness,  neatness,  and 
approved  open  dressings  in  the  major  surgical  operations  in  his  own 
practice.  He  spoke  of  a  series  of  sixty-three  major  operations  in  his 
own  practice  during  three  years,  of  which  sixty  had  been  successful. 
It  is  understood  that  he  did  not  refer  to  the  last  three  years,  but  to  a 
particular  series  of  years,  in  which  the  atmospheric  and  other  epidemic 
conditions  being  favourable,  this  result  had  been  attained.  This  reser¬ 
vation  being  made — and  it  accords  with  Mr.  Spence’s  views,  we  ima¬ 
gine,  that  stress  should  be  laid  upon  it — it  must  still  be  admitted  that 
such  a  statistic  is  striking  and  instructive.  It  may  of  course,  be  said, 
that  it  is  the  boast  of  the  antiseptic  system  that  it  renders  patients 
secure  from  such  atmospheric  conditions  of  danger,  and  rescues  them 
from  the  perils  of  the  epidemic  hospital  diseases  which  are  the  terror  of 
the  surgeon.  But  those  who  are  favourable  to  the  views  which  Mr. 
Spence  maintains,  state  that  the  great  originator  of  the  antiseptic 
system  of  surgery  and  his  disciples  have  not  made  public  any  such 
consecutive  tabular  statement  of  results  achieved  during  a  series  of 
years,  as  would  indicate  that  those  results  are  independent  of  the  epi¬ 
demic  conditions  of  recurrent  cycles  of  years.  This  argument  we  state, 
without  assigning  to  it  so  much  importance  as  it  appears  to  have  in  the 
minds  of  those  who  urge  it.  Test-cases  frequently  repeated  are  almost 
as  convincing  as  accumulated  figures  ;  and  we  believe  that  the  brilliant 
chemical  demonstrations  of  Mr.  Lister,  and  the  most  interesting  report 
which  he  gave  of  the  results  achieved  in  re-establishing  “salubrity”  in 
foreign  surgical  wards  as  well  as  in  his  own,  have  convinced  hundreds 
that  “epidemic  constitution”  is  often  only  a  vague  phrase  which  covers 
without  expressing  “atmospheric  impurity”;  and  that  the  antiseptic 
method  of  protecting  open  wounds  from  zymo-poisoning  is  capable  of 
reversing  the  conditions  which  sometimes  neutralise  surgical  skill,  and 
commonly  hang  around  the  bed  of  the  subjects  of  surgical  injury.  Of 
course  it  may  be  urged,  that  the  antiseptic  method  is,  above  all  things, 
a  means  of  absolute  cleanliness,  and  that,  by  the  introduction  of  sur¬ 
gical  cleanliness  under  the  solemn  guise  of  advanced  science,  the  lives 
of  innumerable  patients  would  be  saved  in  the  wards  of  most  great 
continental  hospitals;  but,  after  all  deductions  have  been  made,  which, 
as  the  results  of  Mr.  Spence  and  Mr.  Callender  show,  ought  to  be 
made,  there  remain  achievements  to  the  credit  of  Mr.  Lister’s  method 
which  every  one  must  admire,  and  at  which  most  men  are  still  fain  to 
wonder.  The  two  sides  of  this  great  question  in  surgery  have  been 
very  clearly  and  very  picturesquely  contrasted  at  this  meeting.  After 
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listening  to  Mr.  Spence’s  address,  the  members  passed  to  Mr. 
Lister  s  demonstrations ;  and  to  both  they  must  feel  indebted  for  the 
labour  and  the  time  which  they  bestowed  in  elaborating  the  facts  sub¬ 
mitted  for  consideration.  Mr.  Lister’s  fine  genius  for  patient  and  accu¬ 
rate  scientific  research  was  fully  appreciated  ;  his  dressings  and  his 
general  precautions  are  themselves  the  work  of  an  experimental  genius, 
and  his  splendid  demonstrations  on  the  processes  of  infection  in  the 
physiological  section,  held  a  great  audience  spell-bound  for  two  hours, 
and  have  left  a  great  impression  on  the  minds  of  all  who  were  present. 
Undoubtedly,  Mr.  Lister’s  efforts  contributed  in  a  high  degree  to  the 
scientific  success  of  the  meeting. 

Dr.  Rutherford,  in  succeeding  to  the  chair  of  Hughes  Ben¬ 
nett,  for  many  years  a  scientific  leader  in  this  Association,  and  the 
author  of  its  “  Scientific  Grants”,  inherits  a  relationship  of  which  he  has 
at  once  brilliantly  fulfilled  the  functions.  No  small  part  of  the  work 
of  the  Edinburgh  Committee  on  the  action  of  mercury  was  done  by  Drs. 
Rutherford  and  M ‘Kendrick ;  and  the  Address  in  Physiology,  whicli 
Dr.  Rutherford  gave  this  year,  includes  and  mainly  consists  of  an 
i  abstiact  of  a  report  of  a  most  valuable  investigation  of  the  action  of 
other  drugs  on  the  liver,  of  which  the  full  details  will  soon  appear 
in  the  Journal,  as  a  report  to  the  Scientific  Grants’  Committee  of  the 
British  Medical  Association.  The  spirited  and  outspoken  defence  of 
the  experiments  on  animals  by  which  such  investigations  are  carriec 
on,  elicited  important  remarks  from  Dr.  Burden  Sanderson  and  Sir 
Robert  Chnstison.  Here  especially,  as  at  many  other  periods  of  the 
meeting,  it  was  impossible  not  to  regret  deeply  the  absence  of  Dr. 
Hughes  Bennett.  He,  almost  more  than  any  other  man,  was  entitled 
to  claim  that  in  his  hands,  and,  under  his  influence,  experimentation 
had  been  so  carried  on  as  to  advance  knowledge,  to  increase  precision, 
and  ensure  soundness  in  medical  science  and  practice.  He  had  desired, 
particularly  m  his  own  University,  before  his  own  townsmen,  and  the 
pupils,  colleagues,  and  medical  brethren  who  appreciate  his  character 
!  and  labours>  to  repel  the  poor  aspersions  which  unscrupulous  and 
ignorant  doctrinaires  have  thrown  upon  the  practice  to  which  suffering 
i  umanity  owes  priceless  boons.  Unfortunately,  his  weak  state  of 
health  forbad  his  taking  part  in  the  meeting,  although  it  had  been 
hoped  till  the  last  moment  that  he  would  have  shared  in  the  welcome 
•  which  his  University  gave  to  an  Association  which  owes  him  much, 
and  gratefully  acknowledges  its  debt. 

The  Sectional  meetings  were  more  frequented  than  they  had  ever 
been  before.  Audiences  of  between  two  and  three  hundred  thronged 
the  rooms  in  which  any  particularly  interesting  paper  was  read,  or  any 
impoitant  demonstration  was  given.  Among  the  most  crowded  meet¬ 
ings  were  those  in  which  the  papers  of  Mr.  Lister,  Dr.  M ‘Kendrick, 
and  Mrs.  Garrett- Anderson  were  read.  In  the  latter  case,  no  doubt,’ 
curiosity  had  much  to  do  with  the  attendance  ;  but  we  understand 
jthat  this  lady  produced  a  very  favourable  impression,  and  that,  at  the 
close  of  her  paper,  the  unusual  compliment  of  a  special  vote  of 
approbation  was  paid  amid  loud  and  general  acclamation.  This  was 
lone  at  the  instance  of  the  most  competent  members  of  the  section. 

In  another  section,  Mrs.  Hoggan  described  and  demonstrated  an  im¬ 
portant  method  of  histological  preparation,  of  which  something  has 
ceen  before  heard  elsewhere.  In  the  course  of  the  general  meeting, 

1  question  was  put  by  Mr.  Oliver  Pemberton,  the  well-known  surgeon 
>f  Birmingham,  and  the  reader  of  the  Address  in  Surgery  at  the  Bir- 
ningham  meeting,  as  to  the  portals  by  which  these  two  ladies  had  been 
admitted  to  the  Association.  Dr.  A.  P.  Stewart  mentioned  that  Mrs. 
Vnderson  was  elected  two  years  ago  by  the  Metropolitan  Counties  Branch, 

'f  which  she  has,  we  believe,  attended  more  than  one  meeting.  Mrs. 
loggan  was  elected  by  the  Committee  of  Council,  and  is  not  a  member  of 
ny  Branch.  Mr.  Pemberton  moved,  and  Dr.  Marshall  of  Clifton 
econded,  a  resolution,  which  was  carried  almost  without  a  dissen- 
ient,  instructing  the  General  Secretary  to  issue,  before  the  next  annual 
meeting,  a  form  of  question  to  every  member  of  the  Association, 
iviting  their  opinion  as  to  the  advisability  of  admitting  ladies  prac- 
sing  medicine  as  members  of  the  Association.  The  subject  will,  there- 
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fore,  probably  receive  the  full  and  no  doubt  temperate  discussion,  for 
winch  there  was  no  opportunity  in  the  few  minutes  which  succeeded  Sir 
Robert  Christison’s  address,  or  preceded  that  of  Dr.  Begbie  It  is 
very  convenient  for  all,  that  printed  notice  be  given  in  the  printed 
agenda  prepared  before  each  meeting,  of  any  important  resolution  of  a 
novel  or  independent  character,  or  raising  any  important  point  of  pro¬ 
cedure  or  principle.  Both  were  involved  in  this  resolution ;  and  it 
would  have  been  more  satisfactory  if  the  precedent  of  a  plebiscite 
on  a  question  not  yet  discussed  had  been  established  after  a  thoughtful 
debate.  A  veidict  of  any  sort  commands  more  ready  acquiescence 
when  arguments  on  both  sides  have  preceded  it ;  a  plebiscite  is  an  unusual 
and  important  incident  in  the  history  of  the  Association,  and  so  potent 
a  judgment  would  have  been  more  effectually  invoked  after  pleadings 
on  both  sides  had  been  heard.  By  a  little  deliberate  arrangement  this 
might  have  been  provided  for  on  the  last  day  of  the  meeting.  The 
Brighton  meeting  may,  however,  possibly  be  enlivened  by  arguments 
post  factum. 

The  work  done  in  the  Sections  will  be  reported  in  this  and  subse¬ 
quent  issues.  1  he  Presidents’  addresses  will  have  been  read  with  great 
interest.  Mr.  Playfair  showed  once  more  the  acuteness  of  his  political 
insight  and  the  grasp  of  the  principles  of  sanitary  legislation  which  have 
signalised  Ins  parliamentary  utterances  throughout.  The  member  for 
the  University  of  Edinburgh  has  by  his  career  already  done  high 
honour  to  his  University,  and  has  rendered  great  services  to  the  nation. 
The  independence  with  which  he  has  throughout  maintained  sound 
principles  of  health-legislation,  and  assailed  the  mischievous  proceed¬ 
ings  of  his  colleague  Mr.  Stansfeld,  deserves  hearty  recognition.  It  is 
to  Mr.  Lyon  Playfair  chiefly,  that  we  must  look  in  the  House  of  Com¬ 
mons  foi  the  inauguration  of  a  legislative  system  which  shall  provide 
adequate  aieas  of  administration  and  a  good  local  system  of  sanitation. 
The  demand  for  an  inquiry  into  results  is  probably  the  first  step 
towards  such  an  amendment,  and  we  are  glad  to  learn  that  he  intends 
urgently  to  press  it. 

Di.  Matthews  Duncan’s  address  is  characteristically  outspoken, 
learned,  and  incisive  in  tone.  His  remarks  on  the  younger  surgeons  of 
Gieat  Britain  are  calculated  to  arrest  attention.  We  have  had  more 
than  once  to  suggest  reflections  during  the  last  decade,  which  are 
not  altogether  out  of  harmony  with  his  plea  for  the  more  earnest  culti¬ 
vation  of  the  higher  elements  of  surgical  greatness  in  our  hospitals  and 
schools.  Dr.  Quain  was  missed  from  his  post  of  honour  in  the  Medical 
Section.  His  place  was  filled  by  the  able  Professor  of  Medicine  in 
Glasgow,  Dr.  Gairdner,  a  conspicuous  ornament  of  the  meeting.  The 
Section  of  Psychology  had  as  its  Chairman  the  President  of  the  College 
of  Physicians  of  Edinburgh,  to  whom  the  Association  is  indebted  not 
only  for  his  services  in  this  capacity,  but  as  the  head  of  a  corporation 
which  welcomed  the  Association  with  splendid  and  cordial  hospitality. 

Two  of  the  Sections  passed  important  resolutions,  which  were 
subsequently  approved  by  the  general  meeting,  appointing  influential 
Committees  to  prepare  reports  for  the  next  year’s  meeting.  The  Com¬ 
mittee  on  Poor-law  Medical  Relief  in  Scotland,  appointed  as  the  result 
of  the  reading  of  a  paper  by  Dr.  Joseph  Rogers,  late  President  of  the 
Poor-law  Medical  Officers’  Association  of  England,  has  before  it  an 
impoitant  work.  Dr.  Rogers  pointed  out  that  the  medical  officers  of 
Scotland  suffer  under  disadvantages  from  which,  partly  through  the 
influence  of  the  British  Medical  Association,  and  partly  by  their  own 
efforts,  the  Poor-law  medical  officers  in  other  parts  of  the  kingdom 
lave  been  relieved.  These  are,  the  necessity  of  providing  medicines 
out  of  their  salaries;  the  tenure  of  office  for  an  annual  term  only,  re¬ 
newable  only  at  the  good  pleasure  of  the  parochial  boards ;  and  the 
want  of  the  large  aid  from  the  Consolidated  Fund  which  helps  to 
secure  for  them  and  for  the  sick  poor  central  protection  and  most 
liberal  treatment.  The  Committee  has  power  to  add  to  its  numbers, 
and  we  call  the  attention  of  the  Poor-law  medical  officers  of  Scotland 
to  its  formation.  They  should  supply  materials  by  forwarding  to  the  • 
chairman  information  showing  how  the  present  system  acts  in  imposing 
on  them  ill-remunerated  labour,  in  placing  them  at  the  mercy  of  local 
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boards,  with  whom  rigid  and  immediate  economy  of  money  is  often  a 
ruling  consideration,  and  in  restricting  their  usefulness  to  the  sick  poor. 

The  Committee  on  Anaesthetics  is,  we  think,  a  timely  one,  and  has 
before  it  an  important  field  of  statistical  and  clinical  inquiry  and  scien¬ 
tific  investigation.  It  will  probably  work  by  subcommittees,  confiding 
divisions  of  the  work  to  specially  skilled  hands  among  its  members. 

To  bring  this  review  to  an  end  without  further  prolongation,  we 
must  pass  over  many  other  important  incidents  of  this  fruitful  meeting. 
The  Museum,  the  organisation  of  which  heavily  taxed  the  energies 
of  Dr.  Underhill,  was  ably  conducted  by  him,  and  by  the  Museum 
Committee,  of  which  he  was  Secretary,  and  Professor  Turner  Presi¬ 
dent.  An  excellent  printed  catalogue  was  prepared  by  Dr.  Underhill, 
and  we  shall  separately  notice  its  more  important  contents.  The 
various  entertainments  provided  by  the  liberality  of  the  subscribers  to 
the  Reception  Fund,  the  University,  and  the  College  of  Physicians,  we 
must  pass  with  a  bare  reference ;  and  equally  so  the  Dinner,  although 
not  without  a  hearty  word  of  thanks  to  the  Entertainment  Committee 
and  their  most  active  Chairman,  Dr.  Gillespie,  whose  exertions  for  the 
comfort  of  the  members  were  untiring,  and  were  most  successful.  The 
private  hospitalities  of  the  leading  members  of  the  profession  in  Edin¬ 
burgh  were  both  wide-spread  and  catholic.  The  fete  at  the  Botanical 
Gardens  was  rendered  especially  interesting  by  the  thoughtful  labour 
which  Professor  Balfour  had  expended  in  displaying  connected  series 
of  its  treasures.  The  excursions  were  favoured  throughput  with  fine 
weather,  as  the  whole  meeting  had  been ;  and  the  final  impression  on 
the  minds  of  all  is,  that  the  meeting  in  Edinburgh  in  1875  has  been 
the  most  successful  professional  congress  ever  held  in  that  city,  and  one 
which  will  be  memorable  in  the  history  of  the  Association,  as  having 
done  much  to  promote  a  cordial  feeling  of  affectionate  unity  between 
the  profession  in  the  northern  and  southern  divisions  of  the  United 
Kingdom.  To  promote  such  unity  is  one  of  the  great  purposes  of  the 
British  Medical  Association. 


THE  ROYAL  HOSPITAL,  PLYMOUTH. 

The  Royal  Hospital  at  Plymouth  has  been  recently  severely  criticised 
on  some  points  in  its  construction  and  management.  Amongst 
other  statements,  it  is  averred  that  the  hospital  is  built  at  the  head  of 
a  tidal  creek,  into  which  a  certain  amount  of  drainage  is  received 
which  renders  the  mud  at  low  tide  very  offensive  ;  that  the  windows 
in  the  wards  are  five  feet  high  above  the  level  of  the  flooring,  so  that 
a  patient  must  stand  on  a  chair  to  look  out ;  that  the  view  obtained 
from  these  windows  is  obstructed  by  a  dead  stone  wall,  instead  of 
comprising  the  square  with  its  grass  and  flowers,  and  the  beautiful 
scenery  for  which  the  neighbourhood  of  the  hospital  is  famous  ;  that  a 
large  set  of  rules,  prominent  amongst  which  are  instructions  to  be 
followed  in  the  event  of  a  patient  dying,  are  hung  up  in  the  wards  ; 
that  when  a  patient  becomes  convalescent,  he  is  compelled  to  take 
the  air  in  a  stone  colonnade,  running  from  east  to  west,  and  exposed 
to  a  sharp  easterly  breeze ;  and  that  the  wards  present  a  cold  and 
dreary  appearance,  more  likely  to  retard  than  expedite  the  recovery  of 
a  patient  who,  from  the  circumstances  of  the  case,  is  more  likely  to 
suffer  a  relapse  than  to  attain  a  speedy  recovery.  We  considered  these 
charges  of  so  grave  a  nature  that  we  have  taken  some  trouble  to  ascer¬ 
tain  the  real  facts  of  the  case,  which  we  now  reproduce. 

The  hospital  at  Stonehouse  was  built  in  1760,  at  which  time  the 
tidal  creek  was  not  a  receptacle  for  the  drainage  of  the  large  suburbs 
which  have  grown  up  especially  during  the  last  twenty  years,  and  the 
mud  which  is  now  at  times  offensive  has  only  recently  become  so  from 
the  sewage  being  allowed  to  run  into  it.  Besides,  the  Admiralty  and 
War  Department,  the  Lord  of  the  Manor,  and  the  freeholders  of 
Stoke,  Stonehouse,  and  Plymouth,  have  interest  in  this  property.  The 
Sanitary  Boards  have  not  been  idle,  and  the  question  of  sewage  is  now 
under  consideration  at  the  hands  of  an  eminent  engineer  on  the  part 
of  the  Government,  who,  with  the  local  authorities,  is  preparing  a 
report  on  the  best  means  to  remedy  what  is  evidently  a  growing  evil. 


The  height  of  the  windows  from  the  floor  is  not  more  than  four  feet 
ten  inches  out  of  a  total  of  thirty-four  feet,  being  only  three  feet  nine 
inches  above  the  level  of  the  ward-floors.  All  the  windows  were 
formerly  barricaded  with  iron  bars  to  prevent  the  escape  of  the  patients, 
but  these  bars  have  all  been  removed  for  some  years,  as,  owing  to 
better  discipline,  the  few  patients  who  may  be  inclined  to  be  unruly 
are  kept  under-  proper  restraint  without  difficulty.  The  view  from  the 
windows  extends  over  the  green  slope  of  the  glacis  towards  Devonport. 
Again,  the  ward  referred  to  is  only  twelve  feet  high  at  the  highest  part, 
and  is — with  the  exception  of  one  side  of  the  hospital,  where  the  top  of 
the  ward  is  on  a  level  with  the  middle  floor  of  the  building — considerably 
(six  feet)  below  the  window-sills  of  the  lowest  parts,  its  average  dis¬ 
tance  from  the  main  building  being  eighty  yards.  None  of  the  regu¬ 
lations  referred  to  are  hung  up  in  the  wards,  although  some  of  them, 
now  obsolete,  are  placed  in  the  corridors  out  of  view  of  the  patients  in 
the  wards.  The  wards  are  brighter  and  more  cheerful,  with  pictures  ; 
and  a  bountiful  supply  of  flowers  is  to  be  found  in  all  of  them.  W  hen 
a  man  is  convalescent,  he  is  allowed  to  take  his  airing  in  the  recreation 
grounds,  where  quoits,  croquet,  and  other  games  are  provided ;  and 
the  stone  colonnade  is  on  three  sides  of  the  inner  quadrangle,  where 
protection  can  always  be  found,  however  great  the  heat  or  bleak  the 
wind,  and  not  one  of  the  sides  of  the  colonnade  faces  due  east.  In  cold 
weather,  the  patients  prefer  to  remain  in  the  spacious  smoking  saloons, 
where  fires  are  always  kept  in  the  winter  months. 

Such  are  the  exact  facts  in  relation  to  this  hospital  at  Stonehouse  ; 
and  it  appears  evident  that  the  information  supplied  must  have  been 
sent  under  a  misapprehension  of  the  points  raised,  and  without  know¬ 
ledge  of  the  subject  treated.  We  should  be  sorry  to  discourage  free 
and  impartial  criticism  ;  but,  if  our  hospital  authorities  are  to  be  con¬ 
demned  without  good  reason,  we  should  do  all  in  our  power  to  dis¬ 
courage  and  expose  such  treatment. 

Inspector-General  Domville  has  recently  been  appointed  to  the 
Plymouth  Hospital,  and  we  have  no  doubt  that  any  modifications  in 
the  system  of  management  which  may  be  considered  necessary  will, 
under  his  able  and  experienced  management,  be  speedily  made,  so 
that  little  will  be  left  to  be  desired  in  this  respect  even  by  experienced 
hospital  reformers.  We  may  add,  that  we  have  reason  to  know  that 
the  steps  already  taken  to  remove  the  nuisance  caused  by  the  drainage 
into  the  creek  will  speedily  obviate  all  cause  for  complaint  in  this 
respect. 


THE  PORTSMOUTH  BOARD  OF  GUARDIANS. 

The  medical  officers  who  serve  under  the  Local  Government  Board 
have  at  all  times  an  arduous  and  responsible  post  to  fill,  and  in  no 
town  can  this  be  the  more  the  case  than  at  Portsmouth,  where  the  in¬ 
firmary  accommodates  250  patients,  and  where  the  medical  officer  has 
usually  the  health  of  about  1,100  inmates  in  his  keeping.  With  such 
demands  upon  his  time  and  energies,  he  ought  at  least  to  be  treated  in 
a  considerate  manner  by  the  guardians.  Generally  speaking,  this  is 
now  the  case  ;  but  we  hear  occasionally  of  unhappy  exceptions.  Such 
an  one  has  recently  occurred  at  Portsmouth,  where  Dr.  Diver,  who 
for  three  years  has  had  charge  of  the  workhouse,  and  who  was  “pro¬ 
claimed  one  of  the  most  skilful  and  humane  officers  in  the  kingdom'  , 
has  been  subjected  to  a  petty  persecution,  which  has  resulted  in  the 
loss  of  his  services.  We  quite  agree  with  a  local  newspaper  in  saying, 
that  we  do  not  wish  to  excuse  even  the  most  trivial  departures  from 
the  consolidated  orders  ;  but  there  cannot  be  a  doubt  that  most  of  the 
allegations  so  common  a  few  months  ago  were  the  grossest  exaggera¬ 
tions,  and  that  a  highly  efficient  and  attentive  officer  has  at  length 
been  driven  from  his  post.  Perhaps  the  best  testimony  Dr.  Diver 
can  receive  is  that  which  has  already  been  borne  by  his  workhouse 
patients,  who  have  manifested  their  regret  at  his  retirement  in  the 
most  unaffected  and  unmistakable  manner.  We  hope  this  expression 
of  opinion  on  the  part  of  those  who  have  been  so  intimately  connected 
with  him,  will  open  the  eyes  of  the  guardians  to  the  harshness  of  '  heir 
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conduct  towards  their  medical  officers,  and,  at  the  same  time,  that  it 
will  go  far  to  counteract  any  professional  injury  which  it  might  other¬ 
wise  have  inflicted  upon  him. 


UNIVERSITY  COLLEGE  HOSPITAL. 

The  vacancies  recently  caused  by  the  promotion  of  Dr.  Ringer  and 
Mr.  Christopher  Heath  have  been  filled  up  by  the  appointment  of 
Dr.  G.  Vivian  Poore,  of  Charing  Cross  Hospital,  to  be  assistant-phy¬ 
sician,  and  of  Mr.  Arthur  E.  J.  Barker,  surgeon  to  the  City  of  Dublin 
Hospital,  to  be  assistant-surgeon. 


mitted  to  the  Academy  of  Sciences.  1.  Oxygen  of  high  tension  effectu¬ 
ally  stops  the  fermentation  properly  so-called,  so  much  so  that  the  pro¬ 
cess  is  not  resumed  on  the  restoration  of  the  normal  pressure  ;  it  kills 
all  fermenting  agents.  2.  Its  action  on  diastasic  ferments  is  unappre- 
cmble  :  notwithstanding  the  presence  of  oxygen,  they  continue  to  be 
active  for  an  unlimited  period.  It  will  be  seen  that  this  new  method 
of  analysis  may  be  usefully  applied  to  the  study  of  the  blood  in  malig¬ 
nant  pustule  or  charbon,  and  the  different  viruses  and  venoms  of  infec¬ 
tious  diseases. 


INSTRUCTION  IN  PSYCHOLOGICAL  MEDICINE. 

|  The  following  important  resolution  was  adopted  by  the  Royal  College 
of  Physicians  of  London,  on  July  19th  :  “That  the  registrar  prepare 
and  submit  a  regulation  to  the  College,  ‘That  students  who  wish  to 
|  qua  ify  for  the  examination  for  the  membership  or  license  of  the  Col¬ 
lege  may  substitute,  if  they  so  desire,  a  three  months’  course  of  clinical 
instruction  in  the  wards  of  a  lunatic  asylum  for  the  same  period  of 
attendance  in  the  medical  wards  of  a  general  hospital.’” 


TRIPLET  BIRTHS. 

M.  Depaul  lately  submitted  to  the  Academy  the  placenta  of  a  triplet 
bom  at  Bordeaux.  The  three  children  were  females  and  were,  when  the 
case  was  reported,  still  alive  and  in  good  health.  The  placenta  formed 
one  entire  mass  ;  the  three  cords  were  perfectly  distinct,  one  was 
inserted  in  the  centre  of  the  placenta,  another  on  the  edges  of  this 
organ,  and  the  third  on  the  membranes.  There  were  three  amniotic 
pouches  which  were  rather  difficult  to  trace  on  the  specimen  ;  but,  accord¬ 
ing  to  the  report  of  the  medical  gentleman  who  forwarded  it,  there  were 
luring  parturition  three  distinct  ruptures  of  the  membranes,  which 
cook  place  before  the  birth  of  the  children.  By  a  remarkable  coinci- 
lence,  the  Paris  papers  have  reported  that  a  concierge  in  the  fourteenth 
irrondissement  in  Paris,  has  given  births  to  triplets,  two  boys  and  a  girl. 
The  mother  is  aged  35,  and  has  been  confined  for  the  third  time.  The 
soys,  who  were  in  the  same  amniotic  sac,  were  born  first,  at  an 
interval  of  an  hour  between  each  ;  the  girl,  who  was  in  a  separate  sac 
vas  born  half  an  hour  after  the  last  boy.  The  whole  three  are  alive’ 

veil-formed,  and  sufficiently  strong,  particularly  the  first  boy  and  the 

drl. 


TEMPERANCE  drinks. 

M  E  learn  with  great  pleasure,  from  a  paragraph  in  the  Times,  that  the 
Committee  of  the  Church  of  England  Temperance  Society  propose  to 
establish  in  the  crowded  and  poorer  districts  of  London,  wherever 
suitable  accommodation  can  be  obtained,  street-stalls  for  the  supply, 
at  a  low  rate,  of  light  but  substantial  refreshments,  together  with  tea 
coffee,  cocoa,  and  other  drinks  suited  to  the  varying  seasons.  Visitors 
to  Munich  will  remember  the  temperance  stalls  in  that  city  It  is 
intended  to  establish  the  stalls  in  London  through  the  agency  of  the 
parochial  branch  societies,  and  the  object  of  the  movement  is  to  pro¬ 
vide  for  the  working  classes  counterattractions  to  the  publichouses. 
An  experimental  stall  was  submitted  to  inspection  recently  at  Lambeth 
Palace.  The  structure  is  neat  in  appearance,  compact  in  its  details, 
and  can  be  easily  wheeled  from  place  to  place,  as  the  exigencies  of 
trade  or  the  state  of  the  weather  may  require.  The  principal  objec¬ 
tion  that  can  be  urged  against  the  stall— regarding  it  as  a  competitor 
of  the  pubhchouse  is  that  persons  using  it  will  have  no  protection 
either  from  sun  or  rain.  This  might,  however,  be  remedied,  by  ex¬ 
tending  the  eaves  of  the  permanent  wooden  roof,  or  by  affixing  to  it 
foi  use,  as  occasion  may  require,  a  projecting  screen  of  canvas  or  similar 
material.  It  was  stated  that  the  cost  of  each  stall,  together  with  the 
necessary  fittings,  will  not  exceed  £ 20 . 


SCOTLAND. 


Mr.  Hawkshaw,  brother  of  Sir  John  Hawkshaw,  has  been  making 
examinations  in  Port  Glasgow  and  Greenock  with  the  view  of  ascer¬ 
taining  the  causes  of  the  pollution  of  the  tributaries  of  the  Clyde. 


RETIREMENT  OF  ROKITANSKY. 

)n  Friday,  July  1 6th,  Professor  Rokitansky  delivered  his  last  lecture 
1  the  pathologico-anatomical  class-room  of  the  University  of  Vienna, 
1  the  presence  of  a  large  audience,  including  many  professors  and 
octors  of  medicine.  Among  the  guests  was,  Dr.  Ziguin,  physician  to 
ie  Czar  of  Russia,  and  chief  of  the  sanitary  department  in  St.  Peters- 
urg.  Professor  Rokitansky,  who  was  received  with  loud  applause  on 
iking  his  place  for  the  last  time,  spoke  a  few  words  in  resigning  his 
ost,  and  said  that  he  should  not  become  entirely  inactive.  He  then 
elivered  his  farewell  address  to  his  pupils.  He  explained  the  essential 
laracter  of  pathology,  and  commented  on  the  modern  direction  of 
:ience  and  of  the  impossibility  of  resisting  progress.  Finally,  he  ex- 
arted  his  hearers  to  diligent  and  conscientious  work.  He  admonished 
ractising  physicians  to  give  an  academical  impress  to  all  their  work, 
id  to  always  remain  true  to  academical  principles. 

ACTION  OF  COMPRESSED  AIR. 

.  Bert  has  shown,  by  a  long  series  of  experiments,  that  air  com¬ 
essed  to  a  certain  degree  kills  living  beings  in  a  very  short  space  of 
ne.  This  result,  according  to  M.  Bert,  is  due,  not  to  the  pressure  of 
e  air  considered  as  a  physico-mechanical  agent,  but  to  the  tension  of 
e  compressed  oxygen.  These  researches  have  led  M.  Bert  to  study 
e  effects  of  compressed  air  on  the  different  fermentations,  and  with 
is  view  he  submitted  fresh  meat,  beaten  eggs,  urine,  wine,  and  milk, 
a  strong  tension  of  oxygen,  and  the  result  has  been  that  these  sub- 
mces  have  been  kept  in  a  perfect  state  of  preservation.  From  these 
:ts,  Bert  has  deduced  the  following  conclusions,  which  he  sub- 


1  iie  weather  during  July  was,  in  Shetland,  remarkably  fine  and  dry ; 
with  the  exception  of  one  or  two  days,  the  whole  month  was  unprece- 
dently  diy  and  warm.  For  ten  successive  days,  the  sky  was  cloudless, 
and  the  thermometer  from  100  to  120  degrees  Fahr.  in  the  sun  at  noon. 

The  Summer  Session  at  the  University  of  Aberdeen  was  brought  to 
a  close  last  week,  when  the  degrees  of  M.D.  and  M.B.  were  conferred 
on  thiity- three  and  fifty-nine  gentlemen  respectively.  The  John  Murray 
Medal  and  Scholarship  were  awarded  to  Mr.  Albert  Westland,  as  the 
most  distinguished  graduate  of  his  year. 

A  MEDICAL  MAN  DROWNED  AT  MILLPORT. 

The  attention  of  some  men  who  were  standing  on  the  new  pier  at  Mill- 
port  on  the  morning  of  August  5th  was  attracted  by  a  black  object  in 
the  water.  This  was  found  to  be  the  body  of  Dr.  A.  D.  Kerr,  who  had 
recently  commenced  to  practise  in  the  town.  When  the  discovery  was 
made,  the  tide  had  ebbed,  and  the  body  lay  in  a  shallow  close  to  the 
pier.  It  is  conjectured  that  the  deceased  gentleman,  who  was  for  some 
years  a  practitioner  in  Greenock,  had  accidentally  fallen  into  the  har¬ 
bour. 


POLLUTED  STATE  OF  LINLITHGOW  LOCH. 

At  a  meeting  of  the  Local  Authority  of  Linlithgow  held  last  week,  the 
Sanitary  Inspector  laid  before  the  meeting  a  communication  from  the 
Board  of  Supervision  regarding  the  present  polluted  state  of  the  loch, 
accompanied  by  a  report  by  Professor  Douglas  Maclagan,  obtained  at 
the  instance  of  Her  Majesty’s  Commissioners  of  Works.  The  report  bore 
that  Dr.  Maclagan,  along  with  Dr.  Affleck,  had  examined  the  loch  on  the 
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27th  July,  and  had  since  analysed  a  sample  of  the  water.  He  had  come 
to  the  conclusion  that  the  proximity  of  a  town  to  a  still  water  so  largely 
impregnated  with  decomposing  organic  matter  must  be  detrimental  to 
the  health  of  the  inhabitants,  and  especially  so  in  dry  and  hot  weather. 
The  meeting  remitted  consideration  of  the  matter  to  a  committee,  and 
also  instructed  the  medical  officer  to  draw  up  a  report  on  the  subject. 


HEALTH  OF  LEITH. 

The  public  health  returns  of  the  borough  of  Leith  for  the  past  month 
show  a  death-rate  of  99,  equivalent  to  an  annual  mortality  of  24  per 
1,000.  Of  these  deaths,  10  were  due  to  zymotic  diseases ;  the  total 
number  of  births  in  the  same  period  was  186,  including  8  illegitimates. 


REMARKABLE  LONGEVITY. 

It  has  been  ascertained  that  there  are  living  within  the  bounds  of  the 
borough  of  Crieff,  the  population  of  which  is  about  4,000,  no  fewer  than 
forty  persons  whose  ages  range  from  80  to  96  years,  len  of  that 
number  are  90  years  and  upwards,  their  united  ages  amounting  to  925 
years  ;  the  ages  of  the  remaining  thirty  persons  vary  from  80  to  88 
years.  The  majority  of  these  aged  persons  enjoy  fair  health,  and  are 
able  to  walk  about. 


THE  CHAIR  OF  MEDICINE  AT  ST.  ANDREW  S. 

At  the  last  meeting  of  the  St.  Andrew’s  University  Court,  a  communi¬ 
cation  was  submitted  from  the  Senatus  Academicus  intimating  that  the 
Chair  of  Medicine  in  the  University  had  become  vacant  by  the  death  of 
Dr.  Oswald  Home  Bell.  The  Court  proceeded  to  take  into  considera¬ 
tion  the  terms  on  which  the  Chair  had  been  reconstituted  and  held  since 
Dr.  Reid’s  appointment  in  1841,  especially  embodied  111  a  minute  of  the 
University  of  that  date.  The  Court  unanimously  resolved  that  these 
terms  should  be  considered  to  be  still  in  force  to  the  following  effect  . 
That  “the  Professor  shall  be  a  teaching  Professor,  who  shall  open 
classes  to  be  regularly  taught  during  the  session  of  the  United  College 
for  the  instruction  of  those  students  who  may  apply  to  him  in  the  prin¬ 
ciples  of  medicine  and  anatomy,  with  a  view  to  make  an  A  nnus  Medicus. 
The  Court  further  found  that  the  whole  correspondence  and  supervision 
connected  with  the  system  of  medical  graduation  in  the  University 
should  be  considered  to  be  a  part  of  the  ordinary  work  of  the  Professor. 
And  looking  to  these  duties  and  the  circumstances  of  the  University, 
the  Court  were  of  opinion  that  the  person  to  be  appointed  should  not 
engage  in  the  work  of  a  general  medical  practitioner  in  the  town  or 
neighbourhood,  but  saw  no  objection  to  his  engaging  in  a  special  or 
consulting  practice. 


GIFT  TO  THE  UNIVERSITY  OF  ABERDEEN. 

It  is  reported  that  Dr.  James  Taylor  of  Greenskares,  Banffshire,  re¬ 
tired  Deputy-Inspector  of  Hospitals  and  Fleets,  has  conveyed  in  trust 
to  the  University  of  Aberdeen  his  estate  of  Greenskares,  foi  the  pui- 
pose  of  founding  bursaries  in  connection  with  the  University  for  young 
men  born  in  any  of  the  parishes  or  educated  in  any  of  the  schools  of 
Banffshire.  The  bursaries  are  to  be  tenable  for  four  years,  of  the 
annual  value  of  ^30,  and  to  be  determined  by  competition.  The  estate 
is  rated  in  the  county  books  at  nearly  ^400  a  year.  All  steps  con¬ 
nected  with  the  conveyance  of  the  trust  have  been  completed. 


THE  MEDICAL  RELIEF  GRANT  FOR  SCOTLAND. 

Some  time  ago,  a  memorial  was  forwarded  by  the  Baiony  Palish  1  aio- 
chial  Board  of  Glasgow  to  the  Secretary  of  State  for  the  Home  De¬ 
partment,  complaining  of  the  small  amount  of  the  medical  giant  foi  the 
relief  of  the  poor  in  Scotland,  and  of  the  mode  in  which  it  was  appor¬ 
tioned.  According  to  the  present  system,  the  sum  of  ^10,000  is  an¬ 
nually  distributed  for  the  medical  relief  of  the  poor  in  Scotland,  while 
for  England  and  Wales  no  less  a  sum  than  ^127,000  is  annually  paid. 
The  other  point  of  complaint  was,  that  the  amount  payable  to  Scotland 
was  distributed  among  the  Parochial  Boards  undei  the  census  of  1841, 
instead  of  under  that  of  1871-  Li  consequence  of  this,  fiom  the  in¬ 
crease  of  the  population,  the  Barony  and  Govan  parishes  have  been  for 


several  years  underpaid  to  the  extent  of  ,£630  a  year.  These  grievances, 
however,  as  will  be  seen  from  the  following  communication,  are  now 
likely  to  be  remedied. 

Whitehall,  July  30th,  1875. 

Sir, — Referring  to  the  memorial  by  the  Parochial  Board  of  the 
Barony  Parish  of  Glasgow,  in  regard  to  the  amount  and  the  mode  of 
apportionment  of  the  medical  grant  for  the  relief  of  the  poor  in  Scot¬ 
land,  I  am  directed  by  the  Secretary  of  State  to  inform  you  that  the 
Lord  Advocate  has  advised  that  next  year  the  amount  of  the  grant 
should  be  increased,  so  that  it  may  bear  a  more  accurate  proportion  to 
the  English  grant  for  the  same  object,  and  that  the  opinion  of  the 
Board  of  Supervision  should  be  ascertained  as  to  whether  it  would  be 
proper  that  the  apportionment  should  take  place  upon  the  footing  of 
the  census  of  1871. — I  am,  sir,  your  obedient  servant, 

(Signed)  , Henry  Selwyn  Ibbetson. 

J.  Maxton,  Esq.,  175,  St.  Vincent  Street,  Glasgow. 

CLOSURE  OF  GOUROCK  GRAVEYARD. 

After  a  prolonged  investigation,  the  Sheriff  has  found  that  the  Gourock 
graveyard  is  so  crowded  with  bodies,  or  “otherwise  so  conducted  as 
to  be  offensive  or  injurious  to  health”,  and,  therefore,  a  nuisance  under 
the  Public  Health  (Scotland)  Act  of  1873.  He  has  accordingly  decreed 
that  it  shall  be  prohibited  as  a  place  of  sepulture.  The  reasons  given 
for  this  judgment  were  that  the  ground  was  too  small  for  the  size  of  the 
town,  that  the  graves  were  not  far  enough  apart  from  each  other,  that 
their  depths  were  insufficient  to  prevent  noxious  gases  from  flowing  into 
the  air  on  the  occasion  of  interments ;  and  that  the  graveyard  could  not 
be  conducted,  under  the  circumstances,  so  as  not  to  be  a  nuisance  to  the 
public  health. 

THE  CHAIR  OF  MIDWIFERY  IN  ABERDEEN. 

We  learn  that  the  Chair  of  Midwifery  and  Diseases  of  Women  and 
Children  in  Aberdeen  University,  vacant  by  the  death  of  Dr.  Inglis,  has 
been  filled  by  the  appointment  of  Dr.  Stevenson  of  Edinburgh.  Dr. 
Stevenson  has  made  so  good  a  name  for  himself  in  Edinburgh  by  solid 
work  done  in  the  department  of  the  Chair,  that  his  appointment  cannot 
fail  to  be  beneficial  to  the  Aberdeen  School  and  satisfactory  to  the  pro¬ 
fession  in  the  north  of  Scotland. 


IRELAND. 


THE  IRISH  PHARMACY  ACT. 

The  King  and  Queen’s  College  of  Physicians  have  granted  the  use  of 
apartments  in  the  College  for  the  meetings  of  the  Council  of  the  Phar¬ 
maceutical  Society,  established  under  the  new  Pharmacy  Act. 

STEWART  INSTITUTION  FOR  IMBECILE  CHILDREN. 

The  half-yearly  meeting  of  the  Council  of  this  charitable  institute  was 
held  last  week  in  Dublin,  the  chair  being  occupied  by  Lord  James  Butler. 
From  the  report  of  the  Managing  Committee,  it  is  satisfactory  to  find 
that  the  establishment  continues  to  progress  satisfactorily,  a  large  increase 
over  that  of  the  preceding  six  months  having  taken  place,  under  the  head 
of  pupils’  maintenance.  The  expenses  of  an  institution  of  this  kind  are 
exceedingly  heavy,  and  the  last  half-year’s  expenditure  was  in  excess 
of  the  income ;  but  a  sum  has  been  received  on  account  of  the  lunatic 
asylum  which  covers  any  deficiency,  and  leaves  a  small  balance  to  the 
credit  of  the  charity.  Since  last  report,  six  children  have  been  ad 
mitted,  and  the  Committee  hope  to  hold  another  election  shortly,  a^ 
the  number  of  applications  for  admission  is  daily  increasing.  Amonf 
those  who  have  helped  the  institution  within  the  past  few  months,  th< 
name  of  Mr.  P.  P.  Law  may  be  mentioned,  having  given  a  donatioi 
of  ^50°  to  the  general  fund  ;  legacies  have  also  been  received  of  ^101 
to  the  general  fund  and  ^100  to  the  building  fund  from  the  late  Mis 
S.  D.  Pilkington.  The  Committee  have  completed  a  contract  for  th 
erection  of  the  new  building  at  Palmerston,  and  the  work  is  now  pre 
ceeding  satisfactorily,  and  it  is  expected  that  it  will  be  ready  for  oca 
pation  in  the  course  of  next  year. 
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DUBLIN  DAIRY- YARDS. 

Some  of  our  readers  may  recollect  that  in  September  1871,  Mr.  Benson 
Baker  published  in  our  columns  an  account  of  a  sanitary  tour  in  Dublin. 
In  that  article,  Mr.  Baker  specially  referred  to  the  nuisances  arising 
from  the  Dublin  dairy-yards.  It  appears  that  nothing  has  since  been 
done  to  abate  these  nuisances,  and  that,  in  spite  of  the  law,  a  large  num¬ 
ber,  probably  5,000  dairy  cattle,  are  kept  “so  as  to  be  a  nuisance  and 
dangerous  to  health”  within  the  city  of  Dublin.  It  appears  that  the 
sanitary  authority  of  Dublin  is  as  unwilling  as  ever  to  interfere  with  the 
liberty  of  the  dairymen  to  injure  their  neighbours  and  poison  Dublin 
babies  with  diseased  milk,  but  that  the  authorities  of  Mercer’s  Hospital 
are  determined  not  to  have  their  patients  injured,  so  have  complained 
to  the  Local  Government  Board  about  a  large  and  filthy  dairy-yard 
next  to  the  hospital.  The  Public  Health  Committee,  as  usual,  say  non 
possutnus,  but  the  matter  having  been  brought  under  the  notice  of  the 
Committee  of  the  Dublin  Sanitary  Association,  the  following  proceed¬ 
ings  took  place.  A  report  recently  issued  by  the  Public  Health  Com¬ 
mittee  of  the  Corporation  of  Dublin  relative  to  an  alleged  nuisance 
existing  in  immediate  proximity  to  Mercer’s  Hospital,  and  arising  from 
an  overcrowded  and  filthy  dairy-yard,  having  been  brought  under  the 
notice  of  the  committee,  it  was  resolved  : 

“  r^.at  this  committee  is  of  opinion  that  the  keeping  of  cattle  in  such 
a  locality  is  in  itself  a  nuisance  and  injurious  to  health  within  the 
meaning  of  section  8  of  18  and  19  Vic.,  cap.  121  (Public  Health  Act, 

1 060). 

That  it  is  desirable  that  the  keeping  of  cattle  in  the  proximity  of  a 
h°spdal  or  other  inhabited  building  should  at  once  be  prohibited. 

•  1  Pr°hihition  is  especially  called  for  in  the  case  of  a  hos¬ 

pital,  the  inmates  of  which  are  necessarily  in  a  low  state  of  health,  and 
therefore  unable  to  resist  the  inroads  of  preventable  disease.” 

We  have  not  space  further  to  refer  to  this  matter,  but  the  authorities 
seem  to  be  shielding  the  dairymen. 


THE  GOVERNORS  OF  THE  DUBLIN  HOSPITAL  FOR  INCURABLES  AND 
POST  MORTEM  EXAMINATIONS. 

At  a  meeting  of  the  Governors  of  the  Dublin  Hospital  for  Incurables, 
held  on  July  28th,  to  consider  a  motion  to  rescind  a  resolution  passed 
at  last  meeting  against  having  post  mortem  examinations  in  the  institu¬ 
tion,  there  was  a  large  attendance  of  governors,  Frederick  Stokes,  Esq., 
in  the  chair.  Dr.  Baxter,  in  an  able  and  elaborate  speech,  showed  the 
advisability  of,  on  certain  occasions,  having  such  post  mortem  examina¬ 
tions,  and  moved  a  resolution  to  that  effect.  Pie  was  seconded  by 
Adam  Findlater,  Esq.,  J.P.,  and  by  Drs.  Stewart,  Mulock,  and 
Granby  Burke.  On  the  other  side,  Mr.  Thomas  Dockrell  gave  a  very 
striking  illustration  of  bad  effects  in  a  case  of  which  he  had  knowledge. 
Mr.  Kelly  and  Dean  O  Connel,  and  Mr.  John  Wardell,  were  also 
against  the  practice  of  dissections.  Mr.  Richard  Allen  was  against  the 
system  generally,  considering  that  the  feelings  of  entering  patients 
should  be  respected,  but  there  were  cases,  he  said,  in  which  it  might 
be  necessary  for  the  benefit  of  science  and  suffering  humanity.  The 
chairman  particularly  called  the  attention  of  those  present  to  the  fact 
that  the  institution  was  not  an  hospital  in  the  hospital  sense  of  the  word. 

he  doctors  had  in  most  cases  exhausted  all  their  skill  and  ingenuity 
on  the  cases  before  admission,  and,  in  fact,  they  should  be  incurable 
before  being  entitled  to  a  home  in  the  institution.  The  chairman  then 
rooved  an  amendment  to  the  effect  that  in  no  case,  either  by  medical 
officers  in  the  institution  or  by  any  other,  should  dissections  be  allowed, 
on  pain  of  dismissal  of  any  officer  assisting.  The  resolution  was  put  to 
the  meeting  and  declared  to  be  carried. 


REPORT  OF  THE  LOCAL  GOVERNMENT  BOARD  FOR  IRELAND. 
ROM  the  annual  report,  1874-75,  lately  issued,  we  learn  some  matters 
which  may  be  of  interest  to  our  readers.  During  the  year,  the  total 
num  er  of  deaths  in  the  various  workhouses  amounted  to  11,119  ;  the 
number  from  fever  being  762,  whilst  the  mortality  from  small-pox 
usc  142  deaths.  The  deaths  from  this  latter  disease  in  all  Ireland 
were  540,  and  the  importance  of  early  vaccination  cannot  be  too 


strongly  impiessed  upon  the  sanitary  authorities  and  the  poor,  because 
of  the  very  large  proportion  of  the  entire  mortality  from  small-pox  that 
falls  on  the  first  five  years  of  life;  viz.,  four-fifths.  It  is,  therefore, 
unsatisfactory  to  find  a  continuous  decline  in  the  number  of  infants  vac¬ 
cinated  each  year  from  109,222  in  1872  to  100,061  in  1873  and  to 
96,850  in  last  year.  The  cases  of  medical  relief  afforded  under  the  Me¬ 
dical  Chaiities  Act  for  the  year  amounted  10687,165,  of  whom  186,138 
patients  were  attended  to  at  their  own  homes,  and  the  remaining 
501,027  at  the  dispensaries  of  the  various  unions.  As  regards  visiting- 
tickets,  the  Board  has  called  attention  to  the  matter  on  former  occa¬ 
sions,  in  the  hope  of  thereby  procuring  the  abatement  of  an  abuse  in 
the  issue  of  tickets  for  dispensary  relief ;  and  they  consider  that  there 
must  be  far  too  great  laxity  in  Leinster,  Munster,  and  Connaught  in 
issuing  tickets  and  in  cancelling  those  bestowed  upon  improper  objects. 
The  only  check  provided  by  the  Medical  Charities  Act  against  the 
abuse,  consists  in  the  power  given  to  dispensary  committees  to  cancel 
such  as  they  consider  to  have  been  bestowed  on  persons  whose  circum¬ 
stances  might  enable  them  to  procure  the  services  of  private  practi¬ 
tioners.  The  abuse  in  question  injures  the  private  practitioners,  the 
ratepayers,  at  whose  expense  the  medicines  and  medical  appliances  are 
piovided,  and  the  recipient,  who  is  demoralised  by  accepting  gratuitous 
relief  to  which  poverty  gives  him  no  just  claim.  During  the  year,  mid¬ 
wives  were  appointed  in  four  dispensary  districts,  and  regret  is  ex¬ 
pressed  that  the  appointment  of  these  most  useful  officers  has  not  more 
fiequently  been  applied  for.  The  number  of  persons  vaccinated  amounted 
to  1 39)  587>  of  whom  20,250  were  over  ten  years  of  age  :  a  proof  that  the 
wisdom  of  re- vaccination  about  the  time  of  puberty  is  beginning  to  be 
understood  by  the  lower  classes.  The  expenditure  for  medical  purposes 
came  to  ,£140,992,  being  an  increase  of  ^1,752  over  that  of  the  pre¬ 
ceding  year,  and  equal  to  2. 5 id.  in  the  pound  on  the  Poor-law  valua¬ 
tion  of  ,£13,449,553.  In  reference  to  the  Public  Health  (Ireland)  Actj 
I&74>  the  Board  regret  that  much  disinclination  has  been  evinced  to 
compensate  the  medical  officers  of  dispensary  districts  for  the  additional 
obligations  cast  upon  them  by  this  Act,  and  state  that  considerable 
delay  took  place  after  the  operation  of  the  law  in  October  last,  before 
sanitary  authorities,  both  urban  and  rural,  could  be  induced  to  comply 
with  their  views  in  regard  to  the  salaries.  The  Act  has,  however, 
notwithstanding  the  question  of  remuneration,  been  for  some  time  past 
almost  universally  in  operation ;  and  the  records  of  proceedings  show 
great  activity  in  the  removal  of  nuisances  and  in  other  sanitary  opera¬ 
tions,  especially  in  the  supply  of  pure  water  to  towns  and  villages,  and 
the  improvement  of  the  sewerage. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


The  Kensington  Medical  Officer  of  Health. — At  the  last 
meeting  of  the  Kensington  Vestry,  the  salary  of  Dr.  Dudfield,  the 
medical  officer  of  health,  was  by  an  unanimous  vote,  and  in  terms  indi¬ 
cating  a  hearty  appreciation  of  his  services,  raised  from  ,£300  to  ,£400 
per  annum. 


Vaccination. — Mr.  J.  Acworth  Angus,  Public  Vaccinator,  Western 
District  of  the  Newcastle-upon-Tyne  Union,  has  been  awarded  for 
efficient  vaccination  the  sum  of  £54  3s.  from  the  Local  Government 
Board.  Mr.  Jonathan  Dalgliest,  of  the  same  district,  has  received 
£43  16s.  This  is  the  third  time  of  receiving  the  grant. — Mr.  W.  A. 
Sumner,  Public  Vaccinator  for  St.  Marylebone,  has  been  awarded 
,£149  1 8s.  (second  time)  by  the  Local  Government  Board  for  the  effi¬ 
cient  manner  in  which  vaccination  has  been  carried  on  at  his  stations. — 
The  Local  Government  Board  have  awarded  to  Mr.  John  Berry  the 
sum  of  £19  is.  for  efficient  services  rendered  as  Public  Vaccinator  for 
the  Leyland  District,  Chorley  Union. — Mr.  T.  Wells  Hubbard,  of  Len- 
ham,  Kent,  has  been  awarded  a  grant  of  £8  14s.  by  the  Local  Govern¬ 
ment  Board,  for  efficient  vaccination.  This  is  the  second  time  Mr 
Hubbard  has  received  the  extra  grant. 
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FORTY-THIRD  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 

Held  in  EDINBURGH,  August  yd,  \th,  5 th,  and  6th,  1875. 


Second  General  Meeting,  Wednesday,  August  4TH.  . 

The  second  general  meeting  of  members  was  held  in  the  Chemistry 
class-room  of  the  University.  Dr.  Falconer,  the  President  of  Council, 
took  the  chair  at  the  opening  of  the  meeting,  in  the  temporary  absence 
of  the  President. 

Place  of  Meeting  for  1876.— Dr.  Falconer  reported  that,  at  the 
meeting  of  Council  held  in  the  morning,  two  places  had  been  proposed 
for  holding  the  next  meeting  of  the  Association.  _  A  large  niajori  y 
were  in  favour  of  the  next  meeting  being  held  at  Brighton  in  1876,  and 
that  the  President-elect  should  be  Sir  John  Cordy  Burrows.  He  moved 

a  resolution  accordingly.  . 

Mr.  Husband  (York)  seconded  the  motion,  and  said  he  was  suie  it 

would  be  adopted.  .  , 

Dr.  Marshall  (Clifton)  said  that,  before  this  motion  was  earned, 
it  would  be  right  that  the  Association  should  be  put  in  full  knowledge 
of  all  the  circumstances  connected  with  that  recommendation,  and  it 
ought  to  be  mentioned  also  that  the  invitation  from  Brighton  was  by 
no^means  unanimous.  Indeed,  he  was  led  to  understand  that  a  special 
request  had  been  made  that  the  meeting  should  not  take  place  at 
Brighton  next  year.  Considering  the  statement  made  by  a  considerable 
minority  that  there  were  local  reasons  which  rendered  it  undesirable 
that  the  meeting  of  the  Association  take  place  at  Brighton  before  1077, 
and  also  taking  into  account  the  very  cordial  and  warm  invitation 
which  they  had  had  from  the  whole  profession  in  Liverpool,  the  invita¬ 
tion  being  signed  by  between  ninety  and  one  hundred  medical  men 
without  a  dissentient  voice,  he  felt  warranted  in  proposing  that  the  in¬ 
vitation  from  Liverpool  be  accepted  for  1876  in  preference  to  that  Horn 

Dr.  A.  P.  Stewart  seconded  the  amendment.  He  thought  it  had 
been  a  wholesome  and  a  very  proper  rule  that,  where  there  was  any 
division  of  opinion  in  a  proposed  place  of  inviting  the  Association,  the 
visit  should  not  be  to  that  town.  [Hear,  hear,  and  applause  A  1  he 
reason  why  they  had  not  met  at  Brighton  some  time  ago.  was  the  same 
as  that  now  urged — namely,  that  there  had  been  a  division  of  opinion 
as  to  the  propriety  of  the  Association  being  invited  there.  He  did  not 
think  it  would  be  becoming  in  the  Association  to  accept  an  invitation 
where  there  was  even  the  slightest  diversity  of  sentiment  among  the 
members  of  the  profession  ;  and  when  they  had  an  unanimous  invitation 
from  Liverpool,  it  was  their  duty  to  accept  it. 

Dr.  A.  B.  Steele  (Liverpool),  as  representing  the  Lancashire  and 
Cheshire  Branch  of  the  Association,  which  Branch  comprised  the  town 
of  Liverpool,  appealed  to  Dr.  Marshall  and  Dr.  Stewart  to  withdraw 
their  resolution.  Liverpool  had,  he  said,  sent  a  cordial  and  unanimous 
invitation  for  next  year,  and  they  should  be  quite  prepared  to  do  the 
same  thing  another  year  when  there  was  a  vacancy  ;  but  they  had  no 
particular  predeliction  in  favour  of  1876.  [Applause.]  A  long  time 
had  elapsed  since  the  Association  met  in  Liverpool,  and  the  profession 
there  were  beginning  to  think  that  their  claim  ought  to  be  con¬ 
sidered,  but  they  did  not  desire  to  press  it  on  the  piesent 
occasion,  and  under  existing  circumstances.  Whatever  difference 
of  opinion  existed  in  Brighton  now,  might  possibly,  on  a  future 
occasion,  exist  in  Liverpool ;  but,  /even  should  that  occur,  he 
thought  they  should  always  be  able  to  bring  from  Liverpool 
a  largely  supported  invitation.  He  was  sure  he  was  expiessmg  the 
feelings  of  the  Liverpool  deputation  when  he  asked  that  the  amendment 
should  be  withdrawn,  as  Liverpool  would  be  extremely  sorry  to  be  the 
means  of  introducing  anything  like  dissension  upon  a  point  on  which 
there  ought  to  be  unity.  [Applause.] 

Dr.  Marshall,  thus  appealed  to,  said  he  was  in  the  hands  ot  the 
meeting,  though  of  opinion  that  it  would  be  very  undesirable  to  go  to  a 
place  where  they  were  told  they  were  not  wanted. 

The  President  said  that,  listening  to  the  sounds  that  were  emanat¬ 
ing  from  the  meeting,  he  thought  a  very  large  majority  were  inclined  to 
go  to  Brighton.  A  little  difference  of  opinion  in  the  medical  profes¬ 
sion  was  a  thing  they  need  not  at  all  wonder  at.  [Laughter  and  ap¬ 
plause.]  There  might  be  reasons  for  the  difference  of  opinion  m 
Brighton  which  would  disappear  in  a  short  time.  There  had  been  a 
difference  of  opinion  in  regard  to  the  meeting  of  the  Association  in 


Edinburgh  at  this  time.  He  was  one  of  those  who  had  thought  that 
the  meeting  there  should  be  delayed  for  three  years,  that  they  might  be 
able  to  present  to  the  Association  the  new  Infirmary  in  full  working 
order,  and  the  new  medical  College,  where  they  would  have  had  ample 
accommodation  for  their  meetings,  though  they  might  even  appear  in 
the  proportion  of  2,500  members.  But  he  had  yielded  to  the  wish  that 
the  Association  should  at  once  come  to  Edinburgh.  .  . 

A  show  of  hands  was  then  taken,  when  a  veiy  large  majonty  declared 
in  favour  of  Brighton. 

President  of  Council. — Dr.  Sibson  (London)  lepoi  ted  that  the 
Council,  at  its  meeting  that  morning,  had  resolved  that  I)r.  Falconer, 
who  had  been  for  many  years  Treasurer  of  the  Association,  should  be 
elected  President  of  the  Council,  in  room  of  Mr.  Southam,  whose  teim 

of  office  had  expired.  r  ,, 

The  President  said  he  had  received  a  letter  that  morning  from  Mr. 
George  Southam,  which  he  thought  was  intended  to  be  communicated 
to  the  meeting.  In  this  letter,  Mr.  Southam  expressed  his  legiet  that 
his  continued  illness,  although  somewhat  alleviated,  would  pi  event  his 
beinc  present  at  the  meeting  of  the  Association,  and  handing  ovei  pei- 
sonatly  his  office  to  his  successor.  Pie  had  accepted  the  appointment 
with  much  diffidence,  knowing  the  responsibilities  attached  to  the  office 
and  the  difficulties  surrounding  it ;  but  he  rejoiced  at  being  able  to 
congratulate  the  Association  on  its  present  prosperous  condition.  He 
reflected  with  pleasure  on  the  facts  that  the  membership  had  been 
increased  from  4,200  to  6,100  during  his  tenure  of  office,  and 
that  the  finances  had  been  considerably  augmented,  and  placed  on  a 
new  and  satisfactory  basis.  He  spoke  of  the  grants  made  for  the  en¬ 
couragement  of  science  and  the  incorporation  of  the  Association. 
Pie  referred  to  the  large  and  important  gatherings  at  London  and 
Norwich,  and  to  the  arrangements  made  for  holding  an  equally 
successful  one  at  Edinburgh.  He  acknowledged  the  valuable  assistance 
given  by  his  colleagues  in  the  Council,  and  concluded  by  expressing  a 
hope  that,  if  spared,  he  would  be  able  to  take  the  same  active  interest 
in  the  affairs  of  the  Association  he  had  hitherto  done. 

Vote  of  Thanks  to  Mr.  Southam.— Dr.  Falconer  moved  :.  That 
the  best  thanks  of  the  Association  are  due,  and  are  hereby  given,  to 
Mr.  George  Southam,  F.R.C.S.,  for  the  able  and  courteous  way  in 
which  he  has  discharged  the  onerous  duties  of  President  of  Council 
for  the  past  three  years,  and  that  he  be  and  is  elected  a  \  ice- President 
of  the  Association. ”  Only  those  who  had  been  associated  with  Mi. 
Southam  could  form  a  true  estimate  of  his  attachment  to  his  work, 
and  of  the  thoroughness  with  which  he  performed  it.  They  regretted 
extremely  that  circumstances  had  prevented  him  from  completing  his 

three  years’  term  of  office.  .  .  , 

Dr.  Chadwick  (Leeds)  having  seconded  the  motion,  it  was  agreed 

to  unanimously.  ,  _  , 

Vote  of  Thanks  to  Dr.  Falconer.— Mr.  Alfred  Baker  moved  : 
“That  the  best  thanks  of  the  Association  are  due,  and  are  hereby 
given,  to  Dr.  Falconer  for  the  way  in  which  he  has  discharged  the 
duties  of  Treasurer  to  the  Association  for  the  past  nine  years,  and  that 
he  be  and  is  hereby  elected  a  Vice-President  of  the  Association.  When 
Dr.  Falconer  took  the  office  of  Treasurer,  the  condition  of  the  Asso¬ 
ciation  was  very  different  from  what  it  was  now,  and  the  position  ot 
Treasurer  was  one  which  must  have  caused  a  constant  call  upon  his 
time,  and  given  him,  indeed,  much  anxiety.  Dr.  Falconer  had,  be¬ 
sides,  shown  the  greatest  interest  in  the  annual  meetings  of  the  Asso¬ 
ciation,  and  in  the  conduct  of  its  general  business,  and  the  honour  ot 
being  a  Vice-President  had  not  been  more  thoroughly  earned  by  any 

one.  [Loud  cheers.]  . 

Sir  J.  C.  BURROWS  (Brighton)  seconded  the  motion  ;  and  said  that, 
when  Dr.  Falconer  undertook  the  position  of  Treasurer,  the  Associa¬ 
tion  was  in  debt,  and  he  had  the  satisfaction  of  leaving  it  in  a  most  sat¬ 
isfactory  financial  condition.  The  contrast  was,  indeed,  great  between 
the  time  when  Dr.  Falconer  took,  and  when  he  resigned,  the  Treasurer- 
ship  :  then  the  Association  was  in  a  condition  which  caused  alarm  to 
its  friends,  now  it  had  a  balance  at  its  banker  s.  .  . 

The  President  said  he  should  take  it  that  the  motion  was  carrieu 
by  acclamation.  [Loud  cheers.]  He  had  a  strong  fellow-feeling  with 
Dr.  Falconer  in  this  matter,  as  he  (Sir  Robert  Chnstison)  had  held  the 
same  office  in  the  Edinburgh  University.  He  knew  the  great  trouble 
it  cost  to  keep  out  of  debt,  in  particular  in  consequence  of  the  many  de¬ 
mands  made  upon  the  funds.  Pie  had  hitherto  been  successful,  like 
Dr.  Falconer,  in  keeping  the  University  out  of  debt,  and  of  seeing  its 
funds  largely  increasing  year  after  year  ;  and  he  hoped  the  same  would 
be  the  case  with  the  successor  of  Dr.  Falconer. 

Dr.  Falconer  could  not  allow  the  motion  to  be  carried  without  ex¬ 
pressing  his  thanks  to  the  Association  for  the  appointment  they  conferred 
on  hinf  nine  years  ago.  It  was  perfectly  true  that  the  finances  at  that 
time  were  very  narrow,  but  they  must  not  attribute  to  him  the  present 
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prosperous  condition  of  the  funds.  They  had  had  a  good  Finance  Com¬ 
mittee  and  a  good  Committee  of  Council  ;  and  he  must  not  omit  to 
mention  the  name  of  the  General  Secretary — [applause] — who  had  ably 
assisted  him  in  every  possible  way.  It  was  now  his  (Dr.  Falconer’s) 
duty  to  resign  the  office  of  Treasurer  into  the  hands  of  the  Association  ; 
and  though  he  retired  from  the  office  with  some  regret,  he  found  him¬ 
self  in  a  position  in  which  he  hoped  his  labours  would  still  be  useful  to 
the  Association.  [Applause.] 

Election  of  Treasurer.— Dr.  SlHSON  proposed  that  Mr.  Husband 
of  \ork  be  elected  Treasurer  of  the  Association  for  the  next  three 
years.  [ Cheers. ]  Mr.  Husband  had  taken  a  very  active  and  intelligent 
part  in  the  affairs  of  the  Association  for  many  years  past  ;  and  in*Mr. 

;  Husband  the  Association  would  have  a  I  reasurer  who  would  be  most 
careful  of  the  funds — who  would  take  care  that  every  shilling  due  to 
tl'.e  Association  was  collected  and  passed  to  the  bankers,  and  every 
shilling  in  the  bank  was  only  expended  in  a  proper  direction.  [Cheers.] 

I  Dr.  Falconer  seconded  the  motion,  and  said  the  appointment  of 
Mr.  Husband  to  this  position  would  be  most  gratifying  to  him.  [Cheers.] 

The  motion  was  unanimously  carried. 

I  Mr.  Husband  thanked  the  Association  for  the  vote  ;  and  said  that 
he  feared  that,  now  the  Association  was  in  a  prosperous  condition,  de- 
|  inands  of  a  heavy  chaiacter  for  grants  would  be  made  ;  but  he  trusted 
that  moderation  would  guide  them  in  all  things.  He  had  now  to  pro¬ 
pose  a  vote  of  thanks  to  Dr.  Sibson  for  having  taken  up  the  duties  of 
the  office  of  Mr.  Southam  in  his  absence  through  illness,  and  for  the  able 
manner  in  which  the  work  had  been  carried  on.  The  motion  was  cer¬ 
tainly  only  one  of  form  ;  for  everyone  who  came  into  contact  with  Dr. 
Sibson  had  for  him  the  highest  respect,  and  all  knew  the  active  part  he 
had  taken  in  the  executive  duties  of  the  Association.  [Loud  cheers .] 

1  Dr.  Chadwick  (Leeds)  seconded  the  motion;  and  said  that,  having 
known  Dr.  Sibson  for  many  years,  and  having  watched  his  untiring 
eneigy  in  all  the  affairs  of  the  Association,  it  gave  him  great  pleasure, 
and,  indeed,  he  felt  it  an  honour,  to  second  the  motion  for  a  vote  of 
thanks  to  this  gentleman  for  these  specially  arduous  services.  [Cheers.] 

T.  he  Presideni  asked  that  the  vote  should  be  carried  by  acclama¬ 
tion  ;  and  the  meeting,  with  loud  cheers,  assented. 

Dr.  Sibson  acknowledged  the  vote. 

I  .  Members  of  Committee  of  Council. — Dr.  Falconer  reported  the  elec¬ 
tion  of  the  following  twenty  members  in  the  Committee  of  Council  for 
1876:— T.  Clifford  Allbutt,  M.D.;  J.  W.  Baker,  Esq.;  G.  W.  Cal¬ 
lender,  Esq.,  F.R.S. ;  A.  Carpenter,  M.D.;  J.  Matthews  Duncan, 
M.D.  ;  B.  Poster,  M.D. ;  E.  L.  Fox,  M.D. ;  R.  Harrison,  Esq.  ; 
G.  P.  Hodgson,  Esq.  ;  T.  Holmes,  Esq.  ;  J.  R.  Humphreys,  Esq.  ; 
F,  E.  Manby,  Esq.  ;  E.  Morris,  M.D.  ;  R.‘  Quain,  M.D.,  F.R.S.  ; 
T.  H.  Smith,  Esq.  ;  T.  Underhill,  M.D.  ;  W.  F.  Wade,  M.B.  ;  A. 
T.  II.  Waters,  M.D.  ;  C.  G.  Wheelhouse,  Esq.;  and  Eason  Wilkin¬ 
son,  M.D. 

!  Election  of  I  do  mu  ary  Members. — Dr.  Falconer  moved  that  the 
Right  Hon.  John  Inglis,  President  of  the  Court  of  Session,  and  Chan¬ 
cellor  of  the  University  ;  the  Right  Hon.  Edward  Strathearn  Gordon, 
M.P.,  Q.C.,  Lord  Advocate  for  Scotland;  and  the  Right  Hon.  Lyon 
Playfair,  M.P.,  be  elected  honorary  members  of  the  Association.  [Ap¬ 
plause.]  L  7 

Sir  John  Cordy  Burrows  seconded  the  motion,  which  was  unani¬ 
mously  agreed  to. 

The  Admission  of  Lady  Members. — Mr.  Pemberton  (Birmingham) 
said  he  wished  to  bring  under  notice  the  subject  which  he  brought  be¬ 
fore  the  meeting  on  the  previous  day.  It  would  be  in  the  recollection  of 
those  present  on  the  previous  day  that  he  referred  to  the  names  of  two 
ladies  who  had  their  names  down  for  papers  to  be  read,  and  he  pre¬ 
sumed  they  were  members  of  the  Association.  How  they  became  so— 
whether  by  a  vote  of  the  Committee  of  Council,  or  by  the  vote  of  any 
Bianch  he  did  not  know ;  but  he  thought  that  on  a  question  of  this 
smd  the  voice  of  the  Association  should  have  been  taken  previously. 
Hear.]  He  was  not  here  to-day  to  say  whether  the  matter  commended 
tself  to  his  judgment  or  whether  it  did  not;  whenever  that  became  a 
natter  of  discussion,  he  should  be  prepared  to  express  his  own  senti¬ 
ments.  As  far  as  he  read  the  rules  of  the  Association,  the  members 
>vere  only  described  as  “he”  or  “him”,  and  not  as  “she”  or  “her”— 
aughter ]■  and  he  therefore  moved  :  “  That  it  be  an  instruction  to  the 
"secretary,  between  now  and  the  next  annual  meeting,  to  issue  a  circular 
iddressed  to  every  member  of  the  Association,  requesting  an  opinion, 
y*l°r  ‘  n°’>  as  to  the  admission  of  female  practitioners  to  membership.  ” 

Dr.  Marshall  (Clifton),  in  seconding  the  motion,  took  occasion  to  say 
nat  the  members  of  the  Association  must  be  content  at  their  annual 
neetings  to  spend  some  little  time  in  business  as  well  as  in  mere  com- 
mmentary  speeches.  The  previous  day  they  performed  the  astounding 
eat  of  passing  their  Report,  which  few  knew  and  but  few  had  read. 


They  left  it  to  the  Committee  of  Council  to  do  their  duty  for  them 
and  thanks  were  due  to  the  Committee  for  doing  it  so  well.  Still  at 
these  annual  gatherings,  the  members  ought  as  a  whole  ’to  express 
their  opinion  and  take  account  of  what  had  been  done.  [Hear,  hear.  1 
Dining  the  past  year,  two  ladies  had  been  admitted  members  of  the 
Association— whether  by  the  Committee  of  Council  or  by  a  local  Branch 
he  did  not  know— but,  in  either  case,  he  thought  a  great  liberty  had 
been  taken  with  the  rules  of  the  Association.  [Hear,  hear.]  This 
was  a  matter  of  which  those  residing  in  a  place  like  Edinburgh  could 
hardly  estimate  the  importance  to  the  members  of  the  Association 
generally.  In  Edinburgh,  they  had  their  medical  societies  to  discuss 
medical  topics ;  but  those  living  in  large  English  towns  had  no  other 
medical  society  but  this,  the  British  Medical  Association,  and  the  elec¬ 
tion  of  lady  members  changed  the  whole  position.  Now,  without 
entering  into  the  merits  of  the  case,  he  thought  so  important  a  change 
should  not  have  been  taken  without  thoroughly  ascertaining  the  feeling 
of  the  entire  Association.  [Hear,  hear.]  He  knew  he  might  be  told 
that  it  was  open  to  any  individual  Branch  to  say  whether  or  not  any 
member  of  the  profession  should  be  a  member  of  that  Branch  ;  but  if 
it  was  the  opinion  of  the  Association  that  there  should  be  female  mem¬ 
bers  of  the  profession,  let  that  be  ascertained,  and  then  there  would  be 
an  end  of  the  question.  [Hear,  hear.]  In  his  own  neighbourhood, 
there  was  a  lady  practising  medicine,  whose  professional  acquirements 
commanded  the  greatest  respect,  and  he  was  glad  to  say  that  she  was 
meeting  with  much  success.  [Hear,  hear.]  But  he  should  think  that, 
if  she  became  a  member  of  the  Bristol  branch,  their  discussions  would 
be  hampeied,  and  their  social  gatherings  would  become  much  more 
formal.  If  the  general  principle  were  carried,  and  women  were  to  be 
eligible,  this  lady  would  be  a  most  proper  person,  and  he  should  be 
happy  to  propose  her  name.  He  hoped  the  general  feeling  of  the 
Association  would  be  taken  on  the  subject,  and  he  cordially  seconded 
the  motion. 

Di.  A.  1  .  Stewart  stated  that  Mrs.  Garrett  Anderson,  one  of  the 
ladies  referred  to,  was  admitted  in  due  form  by  the  Metropolitan  Coun¬ 
ties  Branch,  and  he  had  great  pleasure  in  proposing  her  name — [hear] 
not  that  he  approved  of  the  general  principle  of  lady  doctors, 
but  because  the  rules  admitted  any  legally  qualified  member  of  the  pro¬ 
fession,  and  as  she  was  a  legally  quallified  member  he  did  not  see 
how  she  could  be  kept  out  from  membership. 

Dr.  Carpenter  (Croydon)  submitted  that  in  point  of  order  such  a 
resolution  could  not  be  put.  This  meeting  was  held  under  the  by¬ 
laws  which  required  seven  days’  notice  of  a  motion,  and  the  agenda 
paper  was  to  be  the  guide  of  the  business  to  be  transacted.  It 
was  therefore  necessary  to  have  notice  given  of  this  matter  for  dis¬ 
cussion.  .  They  had  on  the  previous  day  passed  by-laws  giving  the 
Association  a  proper  legal  standing.  They  were  now  binding  upon  the 
Association,  and  one  of  these  stated  distinctly  that  seven  days’  notice 
must  be  given  of  any  matter  on  the  agenda  paper.  It  was,  therefore, 
not  competent  to  pass  that  resolution  at  all.  It  could  not  be  put  from 
the  chair  legally,  but  must  be  retained  to  be  discussed  at  the  next  meet¬ 
ing  of  the  Association  on  notice  given.  Whatever  resolution  on  this 
question  was  passed  would  not  be  binding  upon  the  Association.  Fie 
moved  that  Mr.  Pemberton  be  requested  to  give  notice  of  his  mo¬ 
tion. 

Mr.  Ernest  Hart  reminded  the  Association  that  the  by-laws  had 
been  approved  of  by  tire  Board  of  Trade  for  the  purpose  of  the  Associa¬ 
tion’s  incorporation.  If  it  were  competent  for  them  to  pass  a  resolution 
against  lady  members,  it  would  be  necessary  to  submit  it  to  the  Board 
of  Trade  for  approval.  This  would  be  asking  that  a  disability  should 
be  imposed  upon  the  members,  for  they  could  now  admit  or  refuse  a 
legally  qualified  member  of  the  profession,  but  the  resolution  against 
lady  members  would  have  them  say  that  they  should  not  have  this 
power  ;  that  the  power  should  be  taken  away.  If  at  any  future  time  a 
considerable  number  of  ladies  were  practising  they  might  wish  to  admit 
them  to  the  Association,  and  they  would  then  require  to  go  and  get 
the  disability  removed  which  some  wished  to  impose. 

1  he  Chairman  said  he  had  taken  the  advice  of  those  better  able  to 
judge  than  himself,  and  had  ascertained  that  the  motion  was  in  order. 

Dr.  Steele  asked  that  the  resolution  should  be  again  read.  This 
was  done  ;  and  Dr.  Steele  said  the  resolution  involved  no  point  what¬ 
ever  regarding  the  constitution  of  the  Association.  Surely  the  Associa¬ 
tion  could  give  instructions  to  its  Secretary  without  seven  days’  notice 
of  the  motion.  He  supported  the  motion ;  and  when  the  Association 
obtained  the  information — the  “yes”  or  “no”  asked — it  would  be 
quite  time  to  consider  whether  any  alteration  should  be  made  in  the 
constitution  of  the  Association. 

Dr.  Yeld  (Sunderland)  said  the  resolution  ought  to  be  put. 

Dr.  Sibson  said  he  did  not  see  why  such  a  motion  should  be  ob¬ 
jected  to. 
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Dr.  Carpenter  said  he  would  withdraw  his  amendment ;  and  the 
motion  by  Mr.  Pemberton  was  then  carried. 

The  Address  in  Medicine  was  delivered  by  Dr.  WARBURTON 
Begbie.  It  was  published  at  page  164  of  last  week’s  Journal. 

Dr.  Gairdner  (Glasgow)  moved — 

•“  That  the  best  thanks  of  this  meeting  are  due,  and  are  hereby 
given,  to  Dr.  Begbie  for  his  able  and  interesting  Address  in  Medicine. 
He  commenced  by  addressing  the  assemblage  as  “  ladies  and  gentle¬ 
men”,  saying  that  he  was  sure  the  good  sense  of  the  meeting  would 
permit  him  to  acknowledge  the  presence  of  lady  members.  [Cheers.] 
To  him  had  been  entrusted  the  duty  of  moving  a  formal  vote  of  thanks 
to  Dr.  Begbie  for  his  address  [ cheers ]  ;  and,  though  this  motion 
was  formal,  it  must  be  accompanied  by  some  remarks.  .  As  to  the 
address  itself,  the  attentive  faces  around  the  theatre  during  its  deli¬ 
very  were  the  criticism  and  the  proof  of  its  great  excellence.  [Cheers. ] 
He  did  not  venture  to  criticise  further  that  address ;  but  there- happened 
to  be  one  or  two  things  to  be  said  of  Dr.  Begbie,  and  no  one  could  say 
them  better  than  one  who,  like  himself,  had  known  Dr.  Begbie  under 
many  circumstances.  It  so  happened  that  they  rose  within  a  few  years 
of  each  other — pursuing  studies  at  the  same  time,  lecturing  together  in 
the  same  place  to  students  who  very  often  passed  over  from  one  to  the 
other,  and  this  for  fourteen  or  fifteen  years ;  and  it  was  simply  a  matter 
of  fact  that,  in  an  atmosphere  charged  with  medical  storms,  and  under 
circumstances  in  which  they  differed  in  opinions,  no  shade  or  shadow 
had  ever  passed  between  them  as  regarded  each  other ;  and  that  was  a 
circumstance  upon  which  they  could  congratulate  each  other.  [Cheers. \ 
The  speaker  then  dwelt  upon  the  modesty  of  Dr.  Begbie,  as  shown  by 
the  impersonal  character  of  his  address,  when  it  might  have  been  more 
personal.  Dr.  Begbie  had  shown  that  the  ancients  had  not  done  all, 
but  that  they  had  left  something  for  the  moderns  to  do ;  and  much  of 
what  they  had  not  done  had  been  accomplished  by  Dr.  Begbie. 

Dr.  Russell  Reynolds  seconded  the  motion,  and  said  the  address 
had  been  of  a  most  interesting  and  instructive  character.  [Cheers.] 

The  motion  was  carried  by  acclamation,  and  the  meeting  closed. 


Third  General  Meeting,  Thursday,  August  5TH. 

The  third  general  meeting  was  held  in  the  Chemistry  Class-room  of  the 
University  at  10  A.M. 

Report  of  the  Committee  on  Qualifications  in  State  Medicine. — Dr. 
Falconer  presented  the  report. 

Dr.  A.  P.  Stewart  (London)  moved  “That  the  report  be  received 
and  adopted,  and  that  copies  be  forwarded  to  the  General  Medical 
Council.”  He  reminded  the  meeting  that  the  subject  came  before  the 
Association  in  consequence  of  a  committee  named  on  the  motion  of 
their  much  esteemed  friend  Dr.  Rumsey,  who  was  indefatigable  in  this 
work,  but  was  now  laid  aside  by  illness.  All  knew  how  great  had 
been  that  gentleman’s  services  to  public  medicine  ;  but  in  this  last 
work  before  his  illness  he  had  done  the  profession  the  greatest  possible 
service.  [Hear.]  The  members  of  the  Association  were  all  as  one  upon 
the  necessity  of  having  specially  trained  men  as  medical  officers  of 
health.  There  were  not  at  present  a  large  supply  of  gentlemen  speci¬ 
ally  qualified  for  this  work,  and  they  thought  it  right  to  look  forward 
to  the  time  when,  by  the  five  years’  clause  in  the  Public  Health  Act  oi 
1872,  it  would  fall  to  local  authorities  to  make  their  appointments 
anew,  with  the  view  of  providing  for  having  a  number  of  men  tho¬ 
roughly  trained  for  the  special  purpose  of  attending  to  the  public 
health.  He  thought  this  object  would  be  well  met  by  the  articles  which 
had  just  been  read. 

Dr.  Carpenter  (Croydon)  seconded  the  motion.  The  subject,  he 
said,  was  one  which  must  be  acknowledged  on  all  hands  to  be  of  great 
importance.  It  would  be  seen  from  the  report  that  it  was  recom¬ 
mended  that  all  medical  men  in  attendance  on  the  poor  of  this  land 
should  have  a  certain  fair  knowledge  of  the  principles  of  public  hygiene. 
Now,  it  seemed  to  him  to  be  absolutely  necessary  that  those  who  were 
most  likely  to  come  into  contact  with  that  class  of  disease  which  was 
styled  the  filth  disease  should  have  a  fair  knowledge  of  its  causes,  and 
that  they,  of  all  people,  should  have  some  knowledge  of  public  hygiene. 
It  was  also  considered  necessary  that  every  man  who  entered  the  por 
tals  of  their  profession  should  be  capable  of  attending  to  the  poor,  and 
therefore  it  followed  that  every  man  should  have  a  knowledge  of  the 
means  for  the  prevention  of  disease.  But  it  followed  from  this  that 
it  was  not  absolutely  necessary  that  every  medical  man  should  make 
the  subject  of  State  Medicine  a  special  study,  because  it  was  one,  like 
every  other  branch  of  the  profession,  of  which  a  life  devoted  to  it  would 
not  give  a  man  time  to  get  a  perfect  knowledge  ;  and  it  followed,  there¬ 
fore,  that  there  was  a  necessity  for  officers  who  should  devote  spe¬ 
cial  attention  to  the  prevention  of  disease.  It  followed  as  a  natural 
sequence  from  this,  that  those  who  took  up  the  subject  of  State 


Medicine  for  the  prevention  of  disease  should  have  an  opportunity  of 
obtaining  a  proper  recognition  of  their  knowledge  after  an  examination 
held  for  the  purpose.  Having  obtained  such  a  certificate  or  diploma, 
the  holder  of  it  should  be  entitled  to  have  an  opportunity  of  registering  it, 
and  provision  for  all  these  points  was  included  in  the  report.  1  he  report 
went  to  the  root  of  the  matter,  and  those  who  took  up  this  subject 
would  be  likely  to  have  their  claims  to  recognition  observed.  1  he 
object  of  the  Association  now  was  to  bring  the  subject  under  the  atten¬ 
tion  of  the  Medical  Council,  who,  he  hoped,  would  consider  it  and  carry 
the  recommendations. 

The  motion  was  unanimously  adopted.  _  3 

Report  of  the  Joint  Committee  of  the  British  Medical  and  Social  Sci¬ 
ence  Associations.— Dr.  A.  P.  Stewart  presented  this  report,  which 

is  published  at  p.  202,  .  ' 

Dr.  Chadwick  (Leeds)  moved  “That  the  report  be  received  and 
adopted,  and  the  committee  reappointed,  with  power  to  add  to  their 
number”..  He  said  that  those  who  had  attentively  listened  to  the 
report  would  find  sufficient  evidence  in  it  that  it  vindicated  itself,  and  | 
that  those  who  composed  the  committee  had  been  diligently  and  assi-  , 
duously  discharging  the  functions  committed  to  their  charge.  The 
report  also  justified  the  proceedings  which  the  resolution  of  the  Associ¬ 
ation  contemplated,  and  showed  that  those  gentlemen  were  ready  and 
willing,  when  defence  was  required,  to  uphold  the  position  they  had  j 
previously  occupied,  and  to  allow  no  upstart  statesman  or  other  person, 
anxious  to  decorate  himself  in  other  than  his  own  feathers  [laughter]  | 
. — to  usurp  the  position  of  critic  with  the  words  they  have  provided  for 
him.  [Hear.]  The  report  concluded  with  a  delicate  and  very  proper 
reference  to  the  loss  of  service  the  committee  had  sustained  by  the  ill¬ 
ness  of  Dr.  Rumsey,  one  of  its  most  active  members,  and  a  gentleman 
who  had  given  a  lifetime  to  the  service  of  the  public  to  the  neglect  of 
his  own  proper  needs,  illustrating  the  present  position  of  affairs,  and 
pointing  the  moral  that  it  would  be  far  better  for  such  statesmen  as 
those  to  whom  he  had  referred  to  exercise  their  powers  in  providing 
something  like  an  adequate  remuneration  to  those  who  worked  for  the 
State,  rather  than  taking  the  bread  out  of  their  mouths,  and  casting  it 
to  the  dogs.  [Hear.]  Knowing  Dr.  Rumsey’s  private  wdrth  and  the 
self-sacrifice  with  which  he  had  so  long  devoted  himself  to  the  public 
service,  he  hailed  with  pleasure  the  reference  made  to  him,  which,  while 
it  in  no  way  touched  the  high  position  he  had  attained,  showed  that 
they  were  not  insensible  to  his  merits.  _ 

Dr.  T.  Clifford  Allbutt  (Leeds)  seconded  the  motion,  and  said  ; 
that,  while  the  committee  had  avoided  anything  like  a  vexatious  interfer¬ 
ence  with  the  State  affairs,  it  was  apparent  they  were  ready  to  take  action 
when  the  opportunity  offered.  It  was  apparent  now  that,  after  all  these 
years’  fighting,  the  country  was  ready  to  accept  the  views  of  the  Asso-  - 
ciation  as  to  the  necessary  qualification  of  the  health-officers. 

The  motion  was  carried  unanimously.  _  _  I 

Scientific  Grants.— Dr.  Falconer  read  the  report  of  the  Scientific 
Grants  Committee  (see  page  202).  . 

Dr.  Heaton  (Leeds)  moved  “That  the  report  be  received  and 
adopted,  and  that  a  grant  of  £300  be  made  for  the  year  1876,  in  accord¬ 
ance  with  the  recommendation  of  the  report.”  He  said  the  members 
of  the  Association  knew  so  well  what  good  work  had  been  done  as  the 
result  of  the  money  grants  made  by  the  Association  in  former  years, 
and  they  also  knew  so  well  the  interesting  and  important  matters  which 
had  been  and  were  still  under  investigation,  and  the  distinguished 
ability  of  the  men  to  whom  the  various  investigations  were  entrusted, 
that  he  was  sure  they  all  felt  satisfaction  in  adopting  this  resolution. 

[Hear.  ]  _  I 

Dr.  Morton  (Glasgow)  seconded  the  motion,  and  added  that  his 
only  regret  was  the  sum  was  not  larger. 

Mr.  "Husband  (York)  said,  in  reference  to  the  remark  of  the  last 
speaker,  that  he  believed  the  Association  was  willing  to  make  as  large 
grants  as  might  be  necessary  for  the  investigations  of  science,  and 
would  do  so  when  scientific  men  were  unwilling  to  make  those  investi- 
o-ations  themselves ;  but  hitherto  the  grants  made — and  the  facts  reflected 
the  highest  credit  upon  scientific  men — had  been  more  than  sufficient. 
[Cheers]. 

The  motion  was  carried.  _ 

The  Address  in  Surgery  was  delivered  by  James  Spence,  F.R.S.L., 
Professor  of  Surgery  in  the  University  of  Edinburgh.  It  is  published 

at  page  189.  . 

Dr.  G.  H.  B.  Macleod  (Glasgow)  moved  “  That  the  best  thanks 
of  the  Association  be  given  to  Professor  Spence  for  his  able  and  interest¬ 
ing  Address  in  Surgery.”  _  | 

Mr.  Spencer  Wells  seconded  the  motion.  Referring  to  the 
criticism  which  had  been  passed  upon  the  antiseptic  system,  he  said 
that  the  criticism  must,  from  the  spirit  in  which  it  had  been  given, 
result  in  the  greatest  good  to  science.  [Cheers.] 
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After  some  remarks  from  the  President,  the  motion  was  unani¬ 
mously  carried. 

The  Sections  met  in  the  afternoon. 


Fourth  General  Meeting,  Friday,  August  6th. 

The  Address  in  Physiology  was  delivered  by  William  Rutherford, 
M.D.,  F.R.S.E.,  Professor  of  the  Institutes  of  Medicine  in  the  Uni¬ 
versity  of  Edinburgh.  An  abstract  of  it  is  published  at  p.  198. 

Dr.  Burdon  Sanderson  moved 

“  That  the  best  thanks  of  the  Association  be  given  to  Professor 
Rutherford  for  his  able  and  interesting  Address  in  Physiology.” 

He  said  that  the  subject  of  vivisection,  to  which  Dr.  Rutherford  had 
referred,  was  one  which  could  not  have  been  avoided,  for  it  was  a  sub¬ 
ject  which  at  present  moved  the  heart  of  certain  classes  in  this  country, 
more  particularly  in  England,  to  an  extent  of  which,  he  dared  say’ 
the  Scotch  people,  less  moved  by  emotional  considerations,  could 
hardly  form  a  just  conception.  If  there  were  any  present  who  felt  with 
those  now  engaged  in  agitating  this  question — and  he  had  no  doubt 
there  were  some  present  who  felt  a  great  deal  for  the  poor  animals,  the 

last  days  of  whose  biographies  were  written  in  the  tables  before  them _ 

he  would  draw  attention  particularly  to  the  statement  made  by  Dr. 
Rutherford — namely,  that  in  the  experiments  used  in  illustrating  the 
processes  of  physiology  for  purposes  of  teaching,  it  was  possible  to  de¬ 
monstrate  all  the  great  facts— particularly  that  all  those  very  great  fun¬ 
damental  facts  which  had  made  the  last  twenty  years  more  notable  in 
:he  history  of  science,  excepting  those  of  Galen,  Harvey,  and  Haller, 
night  certainly  be  exhibited  to  students  in  animals  altogether  free  from 
suffering.  [Applause.]  He  was  not  quite  sure,  however,  but  that  if  Dr. 
Rutherford  had  omitted  this  his  first  argument,  they  should  all  have 
elt  that  the  evidence  he  had  given  in  the  results  of  his  researches 
vould  have  carried  conviction  to  all.  If  there  were  any  objector  pre- 
ent  he  should  say,  Si  monumentum  quccris,  circumspice.  They  had  the 
esults  of  his  researches  relating  to  questions  in  which  they  were  all 
lersonally  interested.  The  merit  of  such  investigations  no  one  was 
lisposed  at  all  to  doubt,  for  it  was  by  means  of  such  investigations 
done  that  they  could  attain  an  answer  to  that  question  which  of  all 
>thers  interested  them  most  in  physiology,  or  in  fact  in  any  of  the  appli- 
:ations  of  science  to  medicine — the  question,  How  did  those  agents,  of 
vhich  they  had  a  vague  knowledge  by  means  of  their  experience  in 
nedicine,  affect  the  great  functions  of  the  body  ?  If  there  were  any 
me  present  who  thought  this  a  question  of  very  little  importance,  he 
ould  only  say  he  was  very  sorry  for  such  person  :  but  he  was  sure 
here  was  no  one  who  would  so  regard  the  question.  [Cheers.]  They 
.11  must  feel  that  it  was  of  immense  importance  to  them  that  those 
ruths  which  they  were  using  daily  in  practice  should  be  known  to 
hem,  not  merely  by  the  knowledge  they  gained  from  experience,  but 
Iso  by  that  kind  of  knowledge  which  could  only  be  obtained  by  the 
pplication  of  scientific  methods  of  investigation  ;  so  that,  as  regarded 
he  experiments  of  which  they  had  been  hearing  an  account,  the  only 
uestion  was  whether  they  had  been  performed  with  all  that  skill  and 
adgment  which  were  necessary  in  order  that  the  best  results  might  be 
btained,  in  order  to  insure  that  for  kevery  grain  of  suffering  which  was 
lflicted  on  the  animals  which  were  the  subjects  of  investigation,  there 
light  be  got  an  equivalent  of  valuable  knowledge.  In  the  present  in- 
tance,  there  could  not  be  the  slightest  doubt  that  the  knowledge 
ained  was  of  the  most  important  and  most  valuable  kind  :  let  them, 
lerefore,  put  it  down  as  their  principle,  that  not  only  in  this  Edinburgh 
:hool — for  it  was  already  there — but  in  every  other  school  of  medicine 
Iso,  the  best  methods  of  instruction  should  be  used,  the  best  apparatus 
nd  best  experimenters  employed,  and  the  best  teaching  in  physiology 
tven.  And  then,  if  that  was  so,  if  they  showed  that  they  were  doing 
leir  work  in  the  most  efficient  manner,  that  they  had  before  them  an 
irnest  purpose,  that  they  had  the  highest  possible  motive — and  there 
as  no  motive  so  high  as  the  desire  to  increase  knowledge  for  the  benefit 
f  the  race — they  might  feel  perfectly  certain  that  those  wise  persons 
ho  were  engaged  at  present  in  considering  the  subject  would  not  only 
2  guided  by  motives  of  humanity,  but  would  also  afford  evidence  of  a 
tgacious  consideration  of  the  necessities  and  requirements  of  the  case, 
le  had  himself  the  most  profound  confidence  in  the  sagacity  of  the 
egislature :  not  that  that  body  never  made  mistakes,  but  gene- 
thy,  when  it  was  well  informed,  it  acted  with  judgment.  All  they 
id  to  do  was,  he  believed,  to  secure  that  perfect  information  might  be 
ven  to  Parliament,  and  then  they  might  be  quite  sure  that,  if  there 
ere  legislation,  the  results  would  be  such  as  would  further  and  protect 
ience,  not  tend  to  its  destruction.  [Applause.] 

Dr.  Struthers  (Aberdeen),  in  seconding  the  motion,  said  it  was 
■dent  that  results  of  the  greatest  importance  to  practical  medicine 
ere  flowing  from  physiology  ;  and  it  was  equally  evident  that  the  great 


science  of  physiology,  in  the  hands  of  Dr.  Rutherford,  was  most  ablv 
represented  in  this  University.  [Applause.]  3 

Sir  Robert  Christison-I  am  sure  you  will  authorise  me  to  thank 
Dr.  Rutherford  for  his  most  admirable  paper,  in  which  he  has  shown 
the  cause  of  error  in  previous  investigations.  This  is  one  of  the  fruits 
of  vivisection.  [Applause.]  I  understand  there  was  a  great  shyness  to 
broach  this  question  of  vivisection  at  the  present  meeting  I  think  that 
was  a  great  mistake.  It  ought  to  have  been  made,  in  my  opinion  a 
prominent  question.  It  has  been  made  a  very  prominent  one  with  the 
public,  who  are  completely  in  error  in  every  respect  regarding  it— 
[applause]— and  therefore  we  should  have  taken  advantage  of  this  great 
meeting  to  show  where  the  truth  lies,  because  the  truth  can  be  shown 
by  a  few  of  those  who  have  been  engaged  in  vivisection  all  their  life  in 
a  few  words.  And,  late  as  it  is,  I  will  show  you  how  I  think  I  can  put 
down  the  matter  at  once.  I  put  it  down  by  the  system  of  cross-ques- 
tionin,g  by  which  I  have  been  a  good  deal  tormented  in  the  course  of 
my  life  as  a  witness,  and  I  shall  give  all  those  who  are  so  desirous  to 
put  down  vivisection,  in  brief  words,  a  history  of  vivisection.  When  I 
went  to  Paris  after  graduating,  and  staying  in  London,  I  found  all  sci¬ 
entific  Paris  resounding  with  the  recent  experiments  of  Orfila  on  toxico¬ 
logy,  by  which  he  at  once  erected  toxicology  into  the  dignity  of  a 
science ;  and  not  only  so,  but,  as  is  the  invariable  result  of  scientific 
investigation,  he  indicated  most  important  practical  results  of  his  ex¬ 
tensive  experiments.  I  venture  to  say  that  there  is  not  in  the  whole 
history  of  experimental  medicine  or  vivisectionism  so  long,  so  nume¬ 
rous,  and  protracted  a  series  of  medical  experiments  as  those  performed 
by  Orfila.  But  we  know  the  result.  Would  any  one  wish  that  these 
experiments  had  not  been  made  ?  I  should  think  there  can  be  but  one 
.answer  to  that  question.  [Applause.]  A  very  short  time  before  I  went 
to  Paris,  in  the  same  way,  a  great  noise  was  made  in  the  scientific  world 
by  experiments  upon  animals  as  to  nutrition  by  substances  which  did 
not  contain  azote,  upon  which  has  been  founded  the  accurate  dietetic 
treatment  of  gout  and  gravel.  I  would  like  to  know  if  the  gravellish 
people  who  are  antivivisectionists  would  desire  these  experiments  un¬ 
done,  and  that  we  should  still  be  in  ignorance  of  the  proper  dietary  for 
gravel.  [Applause.]  Coming  to  myself,  I  conducted  a  series  of  expe¬ 
riments  at  one  time  as  to  oxalic  acid,  in  the  course  of  which  we  found 
the  cause  of  the  difficulty  that  had  been  found  in  treatment  with  oxalic 
acid.  We  found  that  it  produced  two  sets  of  consequences,  one  corro¬ 
sion  and  irritation,  and  the  other  a  most  powerful  action  on  the  brain 
and  spinal  cord  ;  and  it  was  found  that,  while  certain  antidotes  de¬ 
stroyed  the  corrosive  action,  they  made  no  impression  upon  the  action 
on  the  nervous  system,  which  was  the  source  of  danger.  When  the 
acid  was  neutralised  by  an  alkali,  the  irritation  and  corrosion  were  put 
an  end  to,  but  without  altering  in  the  least  the  effect  on  the  nervous 
system  or  the  tendency  to  death.  Plere,  then,  was  pointed  out  the 
practical  conclusion  that,  in  the  treatment  of  poisoning  with  oxalic  acid, 
we  must  not  use  alkalies,  but  must  take  the  chemical  ocunter  poisons 
which  produced  an  insoluble  substance.  Would  any  one  desire  that  these 
evperiments  should  not  have  been  conducted?  [Applause.]  Not  long 
afterwards,  in  criminal  trials,  it  came  to  my  lot  to  inquire  what  was  the 
duration  of  time  between  the  administration  of  hydrocyanic  acid  and 
death.  I  made  experiments  upon  animals,  and  found  that  when  a  large 
dose  was  given  death  ensued  in  four  seconds.  I  do  not  suppose  that 
these  experiments  would  be  much  regretted,  because  they  inflicted  a 
very  short  torture  upon  the  animals.  Then,  in  the  next  place,  there 
was  a  remarkable  criminal  action  from  an  offence  committed  in  the 
north  of  Scotland.  The  charge  was  that  of  poisoning  with  the  labur¬ 
num  bark,  and  I  was  consulted  by  the  Crown  in  the  matter.  Curiously 
enough,  nothing  was  known  about  the  action  of  the  laburnum  bark.  It 
was  known  that  the  seed,  the  flowers,  and  the  leaves  were  poisonous  ; 
but  no  experiments  had  been  made  as  to  the  bark.  You  might  form  a 
probable  conclusion  on  the  matter ;  but  in  a  criminal  prosecution  a 
probability  will  not  do.  I  therefore  found  it  necessary  to  make  expe¬ 
riments,  and  I  found  that  when  the  bark  was  used  it  was  a  most  pow¬ 
erful  and  most  remarkable  poison  indeed.  I  do  not  suppose  that  any 
one  would  desire  that  these  experiments  had  not  been  performed,  when 
in  this  way  you  can  either  establish  the  guilt  of  a  criminal  or  save  a  man’s 
life.  [Applause.]  Then  the  Calabar  bean  was  brought  under  my  notice 
by  some  curious  observations  made  by  our  missionaries  in  Old  Calabar. 

I  saw  that  it  was  a  most  dangerous  poison  to  arrive  here  when  people 
were  in  ignorance  of  its  action.  I  resolved  to  make  experiments,  and  I 
made,  in  the  first  instance,  a  very  cruel  experiment — as  I  suppose  the 
antivisectionists  would  believe — I  made  an  experiment  upon  myself,  and 
some  of  my  friends  thought  that  I  had  made  a  narrow  escape.  I  did 
not  think  that  my  escape  was  very  narrow,  because  I  apportioned  my 
dose  with  some  care  ;  but  the  effects  were  most  violent.  I  then  made 
a  few  experiments  upon  animals,  and  found  that  the  effects  upon  them 
were  identical.  I  therefore  gave  a  short  account  of  the  matter,  and 
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afterwards  remitted  the  further  investigation  to  my  assistant,  Dr. 
Fraser,  who  was  led  to  discover,  in  the  course  of  his  inquiry,  the  very 
remarkable  action  of  the  Calabar  bean  upon  the  pupil.  I  do  not  suP 
pose  that  any  one  would  say  that  these  experiments  should  not  have 
been  performed.  [Applause.]  But  this  is  not  all.  A  considerable  time 
ago  I  thought  I  had  invented  a  way  by  which  I  could  settle  what  was 
at  that  time  a  very  important  and  difficult  question,  whether  certain 
medicines  or  poisons  acted  through  the  medium  of  the  blood  or  hrough 
the  nervous  system.  I  made  one  experiment  with  a  view  to  settle  this 
question  ;  but  it  was  so  cruel  an  experiment  that  I  could  not  repeat  it, 
and  I  abandoned  the  inquiry  on  account  of  the  cruelty  of  the  expeii- 
ment.  What  are  we  to  infer  from  this  ?  That  m  a  grea  school 
such  as  that  of  Edinburgh,  where  men  of  science  know  what  they 
ought  and  what  they  ought  not  to  undertake,  nothing  will  be  done  that 
will  be  in  the  least  degree  offensive  to  public  decency  or  public  opinion, 
and  further,  that  cruelty  is  just  as  disagreeable  to  vivisectiomsts  as  it  is 
to  all  those  super-delicate  people  who  are  offering  twenty  guineas  re¬ 
ward  for  the  discovery  of  a  vivisectionist.  [Applause.  ]  \  ou  see  that  1 

the  cruelty  is  greater  than  the  object  in  view,  the  cruelty  will  prevail, 
and  the  investigation  will  be  abandoned.  [Applause.]  I  refer,  lastly, 
to  the  investigation  of  Dr.  Rutherford.  We  see  what  have  been  the 
results  of  that  investigation.  I  do  not  say  that  Dr.  Rutherford  wil  say 
that  these  experiments  were  not  cruel ;  but  I  will  put  against  the  ciu- 
elty  the  nauseousness  of  them  to  the  investigator.  Dr.  Rutherford  s 
experiments  are  fully  justified  by  the  importance  of  the  conclusions  o 
be  drawn  from  them.  The  physiological  results  of  these  experiments 
are  extremely  interesting,  but  the  practical  results  are  of  very  great  im¬ 
portance.  [Applause.]  I  do  not  know  how  the  antivivisectiomsts  are  to 
answer  these  statements  ;  but  I  shall  be  very  glad  to  see  the  answer  a$ 
soon  as  they  are  prepared  to  give  it.  [Loud  applause.] 


Concluding  General  Meeting. 

The  concluding  general  meeting  was  held  in  the  Chemistry  Class¬ 
room,  at  1.30  P.M.;  Sir  Robert  Christison,  Bart.,  in  the  chair. 

Report  of  the  Parliamentary  Bills  Committee. — Dr.  Falconer  pre¬ 
sented  the  report  of  the  Parliamentary  Bills  Committee,  published  at 
page  201,  and  moved  its  adoption. 

Inspector-General  Smart  ( Ilaslar)  seconded  the  motion,  and  bore 
testimony  to  the  efficiency  with  which  reforms  of  the  medical  affaiis  of 
the  Navy  had  been  advocated  by  the  Parliamentary  Bills  Committee, 
although  some  things  yet  required  reform.  He  hoped  that  the  Army 
would  benefit  equally  by  the  same  kindly  efforts  of  this  great  profes¬ 
sional  Association. 

Habitual  Drunkards  .—Sir  Robert  Christison  brought  under  the 
notice  of  the  meeting  the  following  resolution,  which  had  been  passed 
by  the  Section  of  Public  Medicine  : 

“  That  excessive  intemperance  is  in  many  cases  a  symptom  of 
a  special  form  of  insanity,  which  requires  special  treatment,  wdth  a  view, 
first,  to  the  recovery  of  those  affected  ;  and,  secondly,  to  the  protection 
and  advantage  of  them  and  of  society  ;  that,  in  the  present  state  of 
the  law,  such  treatment  is  quite  unattainable  ;  and  that  it  is  desirable 
that  legal  provision  be  made  to  render  it  attainable.  [Applause. \ 

Dr.  A.  P.  Stewart  (London)  moved  : 

“That  the  Association  desires  to  afford  assistance  in  aid  of  the  views 
expressed  in  the  foregoing  resolution,  and  that  the  resolution  be  refeired 
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to  the  Committee  on  Habitual  Drunkards  recently  appointed  by  the 
Committee  of  Council.” 


Dr.  Carpenter  seconded  the  motion  ;  and  said,  if  it  were  carried, 
it  would  help  to  strengthen  the  hands  of  those  who  were  striving  to  carry 
on  this  movement. 

Dr.  Peel  Ritchie  (Edinburgh)  said  the  resolution,  and  some  of  the 
remarks  made  in  support  of  it  at  the  meeting  of  the  section  on  the  pre¬ 
vious  day,  would  but  lead  the  general  public  to  believe  that  the  Associ¬ 
ation  considered  that  only  a  portion  of  the  cases  of  habitual  drunkards 
suffered  from  a  species  of  insanity,  and  that  such  cases  alone  should  be 
legislated  for.  He  moved  as  an  amendment : 

“That  drink-craving — whether  the  result  of  vice  or  the  manifestation 
of  a  special  form  of  insanity— frequently  renders  the  subject  of  it  unable 
to  manage  his  own  affairs,  and  therefore  a  nuisance  to  society  ;  that 
such  cases  require  special  treatment  ;  that  the  existing  law,  although  it 
recognises  the  necessity  for  dealing  with  such  cases  by  providing  for 
the  confinement  of  incapables,  is  insufficient ;  and  that  it  is  desirable 
that  legal  provision  be  made  to  render  such  treatment  attainable.” 

The  amendment  was  not  seconded,  and  the  motion  was  carried. 

Medical  Relief  of  the  Poor  in  Scotland. — The  following  resolution  of 
the  Public  Medicine  Section  was  brought  before  the  meeting  : 

“  That,  in  the  opinion  of  this  section,  the  interests  of  the  sick  poor 
in  Scotland  would  be  furthered,  and  the  system  of  parochial  relief 
would  be  placed  on  a  more  satisfactory  footing,  if  the  following  measures 


of  reform  were  adopted  universally  throughout  Scotland  namely,  that 
the  cost  of  medicines  be  supplied  by  every  Parochial  Board,  exclusive 
of  the  salary  of  the  medical  officer  ;  that  medical  officers  be  removable 
from  office  by  the  Board  of  Supervision  only ;  that  the  Parochial  Board 
be  required  to  superannuate  such  officers  ;  and  that  the  Parliamentary 
grant  in  aid  of  medical  relief  be  placed  on  the  same  footing  as  in  Eng¬ 
land  and  Wales.” 

Mr.  Husband  moved  : 

“That  Sir  Robert  Christison,  Dr.  W.  T.  Gairdner  (Glasgow),  Dr. 
Matthews  Duncan  (Edinburgh),  Mr.  Ernest  Hart,  Dr.  Strachan  1 
(Dollar),  Dr.  Joseph  Rogers  (London),  Dr.  Littlejohn  (Edinburgh),  , 
Dr.  Mackay  (Elgin),  and  Dr.  Alex.  Ogston  (Aberdeen),  be  a  Com¬ 
mittee  to  carry  out  the  resolution  of  the  Public  Medicine  Section  rela¬ 
ting  to  the  system  of  poor  relief  in  Scotland,  with  power  to  add  to  their 
number,  and  that  Dr.  Matthews  Duncan  be  appointed  chairman.” 

He  said  he  was  sure  that  all  who  had  listened  to  the  interesting  paper 
by  Dr.  Rogers  would  at  once  see  the  necessity  of  carrying  out  a  change : 
of  the  Poor-law  system  in  Scotland. 

Mr.  Ernest  Hart  seconded  the  motion,  which,  he  said,  was  one 
which  would  recommend  itself  with  peculiar  force  to  this  meeting.  He 
drafted  the  resolution  in  the  Public  Medicine  Section  as  the  result  of 
the  very  able  paper  by  Dr.  Rogers  of  London,  who  was  well  known 
as  an  Irish  and  English  Poor-law  reformer  of  many  years’  standing 
—[cheers] — and  as  having  devoted  many  years  of  his  life  to  attain  the 
ends  necessary  for  a  better  Poor-law  system.  Some  of  these  ends— as 
a  higher  rate  of  pay,  freedom  from  removability,  except  with  the  sanc¬ 
tion  of  the  higher  authority,  and  the  system  which  should  ensure  for 
the  sick  poor  a  greater  liberality  of  treatment — had  been  attained  to  a 
great  extent  in  England  and  Ireland,  largely  through  the  efforts  of  Dr. 
Rogers  ;  and  the  Association  was  anxious  to  introduce  these  improve¬ 
ments  to  Scotch  soil.  [Cheers.] 

The  President  said  that  no  one  could  refuse  to  admit  this  reason* 
able  resolution,  unless  it  were  some  bigoted  members  of  local  boards. 

The  resolution  was  unanimously  passed. 

Anceslhetic  Agents.—  The  following  resolution,  passed  by  the  Surgery 
Section,  was  brought  before  the  meeting  : 

£  ‘  That  this  section  is  of  opinion  that  it  is  desirable  that  a  comnnttei 
be  appointed  to  inquire  into  and  report  upon  the  use  in  surgeiy  oj 
various  anaesthetic  agents  and  mixtures  of  such  agents  ;  that  it  be  pari 
of  the  object  of  such  committee  to  collect  and  summarise  the  experience 
of  British  practitioners  of  surgery  and  medicine  as  to  the  relative  advan 
tao-es  of  chloroform,  ether,  nitrous  oxide  gas,  and  other  agents,  and  t<, 
carry  out  suitable  experimental  investigations  ;  that  Professor  Lister  0 
Edinburgh,  Professor  Pirrie  of  Aberdeen,  Mr.  Annandale,  Dr.  Thoma 
Keith,  Dr.  J.  Duncan,  Dr.  M ‘Kendrick,  and  Dr.  Crum- Brown  0. 
Edinburgh;  Dr.  Burdon  Sanderson,  Mr.  Spencer  Wells,  Mr.  Ernes' 
Hart,  and  Mr.  Clover,  of  London  ;  Dr.  Macdonnell  and  Mr.  J.  Morgan,  0 
Dublin,  be  requested  to  act  as  a  committee  for  this  purpose,  with  powe 
to  add  to  their  number.” 

Dr.  Chadwick  (Leeds)  moved  : 

<  ‘  That,  in  accordance  with  the  resolution  now  read,  a  committee  01 
anaesthetics,  consisting  of  the  gentlemen  whose  names  are  given  above 
with  power  to  add  to  their  number,  should  be  appointed,  and  tha 
application  for  a  grant  be  referred  to  the  Scientific  Grants  Com 

mittee.”  ,  ,  ,  , 

He  said  that,  notwithstanding  the  benefit  to  the  community  that  ha 
resulted  from  the  introduction  of  anaesthetics,  much  remained  to  bl 
done  in  the  investigation  of  this  subject.  They  would,  he  was  sun 
have  full  confidence  in  a  committee  such  as  had  been  named. 

Dr  Radclyffe  Hall  (Torquay)  seconded  the  motion.  It  seeme 
proper,  he  remarked,  that  in  this,  the  classic  land  of  the  origination  < 
anaesthetics,  to  a  great  extent,  any  new  discovery  in  that  direction  shou! 
have  its  origin  at  this  meeting  in  Edinburgh. 

The  President  said  they  must  all  wish  that  the  efforts  of  this  con 
mittee  should  be  attended  with  success.  They  knew  the  great  divisiq 
of  opinion  that  still  subsisted  on  this  question.  They  knew  that  a  gre 
revulsion  had  taken  place  in  America,  and  that  a  change  of  opinu 
was  occurring  here  amongst  surgeons  in  favour  of  going  back  to  the 
anaesthetic  in  place  of  adopting  the  new  one— chloroform.  With  r 
gard  to  the  others,  they  were  only  in  probation.  He  thought  tin 
might  look  to  the  inquiries  of  this  committee  with  confidence. 

The  resolution  was  carried. 

Vote  op  Thanks. — Sir  J.  Cordy  BURROWS  (Brighton)  moved  -  ; 

“  That  the  best  thanks  of  the  Association  be  given  to  the  Right  Ha 
the  Lord  Provost,  the  Magistrates,  and  the  Town  Council  of  the  Ci 
of  Edinburgh,  for  their  warm  reception,  and  their  liberal  donation 

the  Reception  Fund.”  # 

He  took  occasion  to  say  that,  by  the  vote  of  his  Town  Couni 
everything  would  be  done  to  make  the  visit  to  Brighton  a  pleasant  01 
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Dr.  Gairdner  (Glasgow),  seconded  the  motion,  which  was  unani¬ 
mously  carried. 

ZNI r.  Husband  (York)  moved  : 

“That  the  best  thanks  of  the  Association  be  given  to  the  Senatus 
Academicus,  to  Principal  Sir  Alexander  Grant,  and  to  the  Secretary, 
Professor  Wilson,  for  granting  the  use  of  the  University  building  for 
the  meeting  of  1875.” 

He  would  have  added  for  giving  the  garden  party,  to  which  they  were 
just  about  to  proceed,  but  that  had  yet  to  come  ;  and  altogether,  lie 
said,  the  meeting  had  been  a  most  successful  one. 

Dr.  Begley  (London)  seconded  the  motion,  which  was  at  once 

agreed  to. 

Honorary  Members. — On  the  motion  of  Dr.  Falconer  (Bath), 
seconded  by  Sir  J.  Cordy  Burrows,  the  name  of  Principal  Sir  Alex¬ 
ander  Grant  was  included  in  the  list  of  honorary  members,  from  which 
it  had  been  accidentally  omitted. 

Votes  of  Thanks. — Dr.  Marshall  (Clifton)  moved  : 

“That  the  cordial  thanks  of  the  Association  be  given  to  the  Presi¬ 
dent  and  Council  of  the  Royal  College  of  Physicians  of  Edinburgh,  for 
their  hospitality  in  receiving  the  members  of  the  Association  in  The  In¬ 
dustrial  Museum.” 

Of  all  their  meetings,  he  believed  this  had  been  the  most  successful,  and 
one  of  the  most  charming  features  of  it  was  the  brilliant  reception  given 
to  them  by  the  College  of  Physicians. 

The  Rev.  Dr.  Bell  (Goole}  seconded  the  resolution,  which  was  cor¬ 
dially  agreed  to. 

Mr.  Dolman  (Derby)  proposed  the  following  resolution. 

“  That  the  best  thanks  of  the  Association  be  given  to  the  profession 
md  citizens  of  Edinburgh  for  their  cordial  and  hospitable  reception.” 
The  members  had  had  the  greatest  kindness  and  cordiality  shown  to 
hem  since  they  entered  the  beautiful  city. 

Dr.  Broadbent  (London)  seconded  the  resolution,  and  it  was  then 
massed. 

Dr.  Lyon  Playfair  moved  : 

^  “  That  the  warmest  thanks  of  the  Association  be  given  to  Sir  Robert 
Thristison — [applause] — Dr.  Matthews  Duncan,  Vice-Chairman  of  the 
Reception  Committee,  Professor  Douglas  Maclagan,  Professor  Turner, 
Chairman,  and  Dr.  Underhill,  Secretary  of  the  Museum  Committee, 
nd  to  Dr.  Gillespie,  Chairman  of  the  Entertainment  Committee,  for 
heir  indefatigable  exertions  to  promote  the  success  of  the  present 
neeting.” 

The  mover  said  they  had  all  conjoined  to  give  the  Association  a  warm 

relcome. 

This  was  passed  with  acclamation. 

Dr.  Heaton  (Leeds)  proposed  : 

“That  the  warmest  thanks  of  the  Association  be  given  to  the  Local 
Treasurers,  Mr.  Joseph  Bell,  Dr.  R.  Blair  Cunynghame,  and  Dr.  T.  S. 
ilauston ;  and  to  the  Local  Secretaries,  Dr.  J.  Batty  Tuke,  Mr.  Chiene, 

)r.  McKendrick,  and  Dr.  John  Bishop,  for  their  arduous  labours  in 
onnection  with  this  Association.” 

Dr.  Henry  (London)  having  seconded  this  resolution,  it  was  cordi- 

lly  agreed  to. 

Dr.  Kealy  (Gosport)  moved  : 

“  That  the  best  thanks  of  the  Association  be  given  to  the  Directors 
f  the  Royal  Asylum,  the  Directors  of  the  Hydropathic  Establishment, 
lelrose,  and  the  Fife  and  Kinross  Board  of  Lunacy,  for  hospitably 
ltertaining  the  members  of  the  Association.” 

Dr.  Nicholson  seconded  the  vote,  and  it  was  agreed  to. 

Dr.  Falconer  then  took  the  chair,  and  said  he  had  a  resolution  to 
ropose,  the  mere  mention  of  which  would  ensure  its  acceptance.  It 
as  a  vote  of  thanks  to  the  President.  \Loud  cheers .  ]  The  motion 
as: 

“  The  cordial  thanks  of  the  Association  are  due  and  are  hereby  given 
1  Sir  Robert  Christison,  Bart.,  for  the  able  way  in  which  he  has  pre- 
Jed  over  the  forty-third  annual  meeting  of  the  Association.”  [Cheers.] 
r  Falconer  said  Sir  Robert  had  assisted  the  Association  very  greatly, 

)d  had  settled  his  memory  in  all  their  hearts.  lie  was  sure  they 
ished  him  all  happiness  and  prosperity. 

The  meeting  rose  en  masse,  and  carried  the  motion  with  rounds  of 

ieers. 

The  President,  in  replying,  said  that  some  of  his  friends  had  been 
ther  afraid  of  his  undertaking  the  fatigues  of  the  office;  but  he  had 
me  so  with  perfect  confidence  in  his  ability  to  go  through  the  work 
the  week,  and  knowing  that  younger  and  more  active  friends  in 
\yn  would  lighten  the  preliminary  business  for  him  as  much  as  pos- 
de.  [Applause.]  And  now  he  wished  to  say  that  he  felt  he  had 
en  profited  by  the  work.  [Renesved  applause.]  The  only  great  labour 
had  had  was  that  of  answering  the  innumerable  letters  sent  to  him 
President,  many  of  which  were  very  amusing.  F or  example,  a  gen¬ 
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tleman  had  written  to  say  that  he  expected  members  of  the  Association 
would  be  furnished  with  specimens  of  Scotch  music,  Scotch  dancing, 
and  Scotch  dress.  [Laughter.]  Not  knowing  that  the  79th  High¬ 
landers  were  in  Edinburgh,  he  had  answered^  this  gentleman’s  note, 
telling  him,  with  reference  to  his  anxiety  about  Scotch  dress,  that,  if 
he  went  into  I  rinces  Street  any  afternoon,  he  was  sure  to  meet  half-a- 
dozen  gentlemen  wearing  the  kilt,  all  of  them  countrymen  of  his  own 
from  the  south  of  England,  on  their  way  to  the  Highlands,  believing 
they  were  wearing  the  national  costume.  [Loud  laughter  and  applause.] 
As  for  the  national  music,  he  need  not  perhaps  remind  them  that  they 
had  heard  on  the  previous  evening  four  pipers  of  the  Queen’s  Edin- 
bmgh  Volunteer  Brigade;  and,  if  that  were  not  enough,  they  would 
have  a  chance  of  hearing  twice  that  number  of  pipes  in  the  course  of 
that  afternoon.  [Renewed  laughter.]  In  conclusion,  he  begged  to  re¬ 
turn  the  members  of  the  Association  thanks  for  their  kindness  in 
appointing  him  their  President,  and  for  the  attention  with  which  they  had 
received  anything  he  had  put  before  them  in  the  course  of  their  meet¬ 
ings.  He  should  long  remember  this  occasion;  and,  if  any  person  of 
his  age  were  afraid  at  any  future  time  to  undertake  the  duties  he  had 
undertaken,  they  might  tell  him  that  he  should  find  the  work  act  upon 
him  as  a  powerful  tonic,  equal  to  any  chalybeate—  [laughter  and  ap¬ 
plause]  and  that  he  should,  after  the  session,  be  equally  prepared  for 
the  next  operation,  which  was  that  of  climbing  the  Highland  moun¬ 
tains  and  rowing  upon  the  Highland  lakes.  [Loud  and  continued  ap- 
plause.  J 

This  concluded  the  business. 


CORRESPONDENCE. 


DEGREES  AT  THE  UNIVERSITY  OF  CAMBRIDGE. 

SiR,  In  your  report  of  the  proceedings  of  the  session  of  the  General 
Medical  Council  for  Friday,  June  1 8th,  there  is  a  sentence  which  is 
calculated  to  mislead.  I  refer  to  the  remark  of  Dr.  Quain,  “  that  he 
thought  the  visitors  should  have  called  attention  to  the  fact  that  there 
was  no  examination  in  surgery  at  Cambridge”.  This,  of  course,  must 
refer  to  the  examination  in  medicine  for  the  degree  of  M.B. 

There  is  a  very  searching  examination  in  surgery  and  midwifery  for 
the  degree  in  surgery,  which  can  be  taken  only  after  passing  the  exa¬ 
minations  for  the  M.B.  degree.  Now,  I  think  that  there'  are  some 
very  good  reasons  why  there  should  be  no  examination  in  surgery  for 
the  degree  of  M.B.  If  surgery  is  to  be  required,  why  not  also  mid¬ 
wifery  ?  Thus  two  additional  subjects  would  be  introduced  into  this 
examination. 

We  may  regard  the  standard  of  any  pass  examination  as  representing 
the  utmost  amount  of  knowledge  which  can  be  got  from  the  lowest  of 
those  who  pass ;  and,  although  it  is  a  good  thing  to  raise  this  standard 
and  to  keep  it  as  high  as  possible,  yet  we  know  very  well  that  it  cannot 
be  forced  up  beyond  a  certain  point.  Supposing,  then,  that  this  limit  is 
attained  in  the  case  of  the  M.B.  degree  at  Cambridge,  and  that  another 
subject  is  introduced  into  the  examination,  I  maintain  that  the 
standard  in  medicine  will  necessarily  be  lowered,  and  this  degree,  in¬ 
stead  of  showing  that  the  man  has  possessed  the  utmost  amount  of 
knowledge  of  medicine  which  can  be  obtained  by  the  highest  class  of 
men  who  enter  the  profession,  will  show  perhaps  that  he  knows  many 
things,  but  has  not  specially  excelled  in  medicine,  as  the  title  of  his 
degree  might  imply. 

If  the  standard  for  this  degree  can  be  raised  at  all  (which  I  very 
much  doubt),  let  it  be  in  medicine.  It  has  ever  been  one  of  the  prin¬ 
ciples  of  the  University  of  Cambridge  that  clear  and  accurate  know¬ 
ledge  of  one  subject  should  be  preferred  to  a  little  knowledge  of  many ; 
and  I  sincerely  hope  that  this  principle  will  be  maintained  in  our  medi¬ 
cal  and  surgical  examinations,  as  I  believe  it  has  been  hitherto. 

I  am,  sir,  yours  truly,  A.  Wanklyn,  M.B.,  M.C. 

Leek,  June  28th,  1875. 


ETHER  AS  AN  ANAESTHETIC. 

Sir, — For  the  safe  and  efficient  administration  of  ether- vapour  for 
producing  anaesthesia,  several  things  are  needful  to  be  known  and  re¬ 
membered,  which  are  chiefly  these. 

1.  That  kind  of  ether  should  be  used  which  is  fittest  for  the  purpose 
of  inhalation,  and  this  is  the  pure  anhydrous  washed  ether,  of  specific 
gravity  .720,  free  from  alcohol  and  water.  Robbins’  “ether  for  local 
anaesthesia”  is  a  dangerous  compound  for  inhalation.  It  was  this  last 
which  was  used  in  a  case  recently  fatal  at  Manchester. 

2.  The  ether  should  be  given  in  such  a  way  that  the  inhalation  may 
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be  commenced  with  a  very  weak  vapour,  which,  after  a  few  inspirations, 
can  be  rapidly  increased  in  strength.  If  we  begin  with  too  poweilul  a 
vapour,  the  air-passages  are  intolerant  of  it,  and  the  patient  resists  the 
inhalation  ;  but,  after  a  few  moment’s  inhalation  of  a  weak  vapour,  its 
strength  can  be  increased  without  inconvenience  and  the  patient  lapidly 
brought  under  its  influence.  I  think  a  cone  of  felt,  covered  with  thin 
mackintosh,  is  the  simplest  and  best  apparatus  for  this  purpose. 

3.  Stimulants  should  not  be  administered  before  the  inhalation. 
Ether  is  itself  a  stimulant,  and  can  be  safely  given  in  cases  where  there 
is  great  depression  ;  but,  as  Mr.  Clover  has  pointed  out,  it  is  veiy  un¬ 
desirable  to  have  alcohol  in  the  stomach  when  ether  is  being  inhaled. 

4.  Whatever  danger  may  belong  to  ether,  has  relation  to  the  iespna- 
tory  function ;  the  breathing  should,  therefore,  be  watched.  And  I 
may  add,  it  is  desirable  so  to  place  the  head  of  the  patient  that  the 
saliva  (the  secretion  of  which  is  increased  by  the  ethei)  may  lun  out  at 
the  corner  of  the  mouth  rather  than  into  the  trachea. 

The  superior  safety  of  ether  over  chloroform  is  not,  I  think,  doubted 
by  any  one  ;  and  in  my  paper,  read  at  the  Royal  Medical  and  Chiiurgi- 
cal  Society  in  1871,  I  pointed  out  other  advantages  which  it  possesses. 
A  greatly  extended  experience  has  confirmed  the  opinions  I  then  ex¬ 
pressed  ;  and,  with  your  permission,  I  would  repeat  the  woids  with 

which  I  concluded  that  paper.  .  . 

“  It  has  been  said  that  one  great  advantage  of  anaesthetics  is  the 
mental  tranquility  with  which  a  person  is  enabled  to  regard  the  prospect 
of  an  operation  which  is  to  be  robbed  of  its  pain  ;  but  I  am  not  sui  e  mat 
this  is  not  often  counterbalanced  by  the  dread  of  an  anaesthetic  which  it 
is  known  may  of  itself  prove  fatal.  It  seems  to  me,  therefore,  that  foi 
this,  as  for  the  other  reasons  herein  advanced,  we  should  avail  ourselves 
of  an  anaesthetic  so  safe  as  ether  appears  to  be,  rather  than  of  one, 
however  much  it  has  to  recommend  it,  to  which  is  attached  the  danger 
which  unquestionably  pertains  to  chloroform.  ” 

I  am,  sir,  your  obedient  servant, 

J.  Warrington  Haward. 

Montagu  Street,  Portman  Square,  July  28th,  1875. 


Hunt  said  the  Director-General  of  the  Medical  Department  of  the 
Navy  was  appointed  for  a  fixed  term,  which  would  expiie  on  the  5th  of 
April,  1879. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS. 


-Saturday,  August  7th. 

Sanitary  Law  {Dublin)  Amendment  Bill. — This  Bill  was  read  a 
second  time 


Public  Health  ( Scotland )  Act  (1867)  Amendment  Bill. — This  Bill 
passed  through  committee. 

Wednesday,  August  llth. 

The  Royal  assent  was  given  by  Commission  to  the  following  Bills  : 
Pharmacy,  Public  Health,  Sale  of  Food  and  Drugs,  Metropolitan 
Board  of  Works  (Loans),  Department  of  Science  and  Art,  Public  Health 
(Scotland)  Act,  1867,  Lunatic  Asylums  (Ireland),  Amendment  Local 
Government  Provisional  Orders  Confirmation. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Army  Medical  Department.— The  following  is  a  list  of  army 
medical  candidates,  who  were  successful  at  both  the  London  and  Netley 
examinations,  having  passed  through  a  course  of  instiuction  at  the 
Army  Medical  School,  Netley. 

y  Marks.  „  Mark|- 

1.  Charlesworth,  H .  4261  5-  Mapleton.  E.  A .  3976 

2.  Dorman,  J.  C .  4100  6-  ^}sa  !'  L-  ^ .  ;*5 

3.  Le  Mottee,  G.  H .  4°>4  7-  O  Sullivan,  D .  3435 

4.  Chester,  W.  L .  4°°6  8.  Sharpe,  C.  E .  2933 


NAVAL  Medical  Service.— List  of  naval  medical  candidates,  who 
were  successful  at  both  the  London  and  Netley  examinations,  having 
passed  through  a  course  of  instruction  at  the  Army  Medical  School, 

Netley.  Marks>  Marks. 

1.  Marsh,  H.  E .  4°77,  6-  Lynch,  A  R .  3148 

2.  Strickland,  H.  G.  T .  379f  7-  Dudley,  J.  . . .  2843 

3.  Patterson,  A.  .  36°8  8.  Sherlock,  J.Jf .  2420 

4.  Ronan,  M .  3393  9-  Bookey,  D.  B .  2381 

5.  McAdam,  J.  A .  3285 


HOUSE  OF  COMMONS.— Thursday,  July  29th. 

Public  Health  Bill.— The  Lords’  amendments  to  the  Public  Health 
Bill  were  agreed  to. 

The  Sanitary  Law  ( Dublin )  Amendment  Bill  passed  through  com¬ 
mittee. 

Female  Medical  Practitioners.  —Mr.  Cow  per-Temple  called  attention 
to  the  exclusion  of  women  from  registration  as  practitioners  of  medicine, 
and  asked  whether  the  Government  meant  to  introduce  any  measure 
•on  the  subject  in  the  next  session  of  Parliament.— Lord  Sandon  replied 
that  the  matter  was  first  brought  under  the  notice  of  the  Government 
at  the  beginning  of  the  session  ;  but,  before  forming  an  opinion  re¬ 
specting  it,  they  decided  on  referring  it  to  the  General  Medical  Council. 
That  body  met  in  June  ;  and,  after  carefully  considering  it,  addressed 
a  letter  to  the  Lord  President  of  the  Council  for  Education.  During 
the  recess,  the  Government  would  give  the  question  their  best  con¬ 
sideration,  and  state  next  session  whether  they  thought  legislation  de¬ 
sirable  or  not ;  and,  if  desirable,  they  would  explain  their  views  and 
say  whether  they  would  move  in  it  themselves  or  support  the  right 
honourable  gentleman  in  doing  so. — Air.  Russell  Gurney  approved 
•of  the  course  taken  by  the  Government  in  consulting  the  General 
Medical  Council,  and  was  glad  to  find  that  the  Council  had  expressed 
a  decided  opinion  that  women  ought  no  longer  to  be  excluded  from  the 
profession.  After  such  an  opinion,  he  ould  hardly  imagine  that  they 
could  remain  without  some  legislation. 

Tuesday,  August  3 rd. 

Medical  Department  of  the  Navy.— In  answer  to  Mr.  Forsyth,  Mr. 


REGIMENTAL  SYSTEM  VERSUS  UNIFICATION. 

gjj.  _ The  pains  you  have  taken  to  advocate  the  cause  of  the  Airny 

Medical  Department  claim  the  warmest  acknowledgment  from  its 
members  ;  and,  as  you  have  evinced  every  disposition  to  hear  patiently 
the  views  which  have  been  propounded  in  favour  of  either  form  of 
organisation,  I  venture  to  put  forward  my  plea  for  the  system  m  which 

I  have  grown  grey.  .  .  ,  _ 

At  the  outset,  comes  the  objection  that  regimental  medical  officeis 
were  filling  the  papers  with  their  complaints,  whilst  unification  merely 
loomed  as  a  shadowy  form  in  the  future  ;  but,  in  fact,  setting  aside 
the  minor  remonstrances  about  cocked  hats  and  gold  belts,  which  were 
the  mere  rose-leaves  beneath  our  beds,  nearly  all  these  complaints 
were  founded  on  the  grievances  resulting  from  the  systematic  and  de¬ 
liberate  infringements  of  the  spirit  of  the  Royal  Warrant,  which,  giving 
us  relative  rank,  declared  that  it  should  carry  with  it  all  precedence 
and  advantages  pertaining  to  the  substantive  rank,  excepting,  of  couise, 
actual  command.  Had  that  warrant  been  honestly  carried  out,  and  had 
some  provision  been  made  for  the  flow  of  promotion  in  the  junior  lank, 
the  block  in  which  had  probably  scarcely  been  foreseen  when  that 
warrant  was  promulgated,  there  would  have  been  to  this  day  compara¬ 
tively  few  contributions  to  your  correspondence  columns  on  the 
grievances  of  the  department.  From  the  first,  however,  covertly  or 
openly  many  of  the  advantages  nominally  conferred  by  that  warrant 
were  really  either  withheld  or  covertly  or  openly  rescinded  or  evaded. 
Position  at  mess  was  never  entirely  accorded  in  correspondence  with 
relative  rank,  but  in  some  regiments  commanding  officers  did  allow 
medical  officers,  when  senior,  precedence  next  to  themselves.  1  hen 
the  Commander-in-Chief  decided  that  no  second  place  was  to  be  re¬ 
cognised,  and  finally  deprives  us  of  any  place  at  all ;  so  that  I  have  had 
the  satisfaction  in  my  own  regiment  of  seeing  the  mess-sergeant  come 
into  the  ante-room,  and,  entirely  ignoring  me,  who  paid  more  in  mess 
subscriptions  than  any  other  officer,  announce  to  a  subaltern  that  dinner 
was  upon  the  table :  not  a  very  important  thing,  you  will  probably 
think,  to  complain  about,  but  a  blister  on  one’s  foot,  or  a  toothache, 
though  they  do  not  procure  much  sympathy  for  the  sufferer,  may 
cause  him  quite  as  much  annoyance  as  graver  maladies.  A  similar 
system  was  pursued  with  reference  to  mixed  boards.  The  Royal 
Warrant  entitled  the  medical  officer  to  sit  as  president  of  any  board  or 
committee  (courts-martial,  etc.,  specially  excepted)  when  he  was  senior 
to  the  other  members.  This  was  met  by  a  circular,  directing  that  com¬ 
mittees  were  to  be  so  constituted  that  the  non-combatant  never  should 
be  senior,  and  finally  he  was  ejected  from  such  committees  altogether, 
and  is  now  called  upon  to  sign  his  name  to  the  proceedings  as  “  attend¬ 
ing”  without  having  a  vote  in  the  matter. 

Similar  tactics  have  been  adopted  with  regard  to  quarters,  allow¬ 
ances,  and,  finally,  forage ;  so  that  the  relative  rank  is  now  little  more 
than  a  mockery.  Complaints  on  subjects  like  these  cannot  justly  be 
laid  to  the  score  of  the  regimental  system ;  and  one  of  the  greatest 
causes  for  the  extreme  disgust  and  discontent  with  which  the  late  war¬ 
rant  has  been  received,  is  the  perception  that  it  is  really  a  settlement  ol 
all  the  points  on  which  complaints  were  previously  made  in  a  sense  un¬ 
favourable  to  the  interests  of  medical  officers. 
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Now,  under  the  guise  of  unification,  we  find  ourselves  compelled  to 
contribute  to  messes  and  bands  with  which  we  have  no  further  connec¬ 
tion  than  that  of  paying  for  them.  What,  then,  are  the  advantages  of 
unification?  A  pamphlet  just  circulated  in  India,  and  which  will  pro¬ 
bably  be  in  your  hands  ere  this,  written  by  a  gentleman  whose  English 
proves  him  to  be  an  Irishman,  and  whose  startling  suggestion,  that  all 
surgeons  in  future  admitted  to  the  service  should  be  compelled,  during 
their  first  five  years,  to  contribute  to  a  widows’  fund,  irresistibly  leads 
to  the  conclusion  that  he  is  a  Benedict,  gives  a  glowing  programme  of 
the  future  of  the  Royal  Army  Medical  Department. 

Station  messes  of  medical  officers  are  to  be  forthwith  established 
in  all  large  stations,  and  a  series  of  hospitalities  (dinner-parties  and 
occasional  balls,  I  presume)  inaugurated  and  carried  on  in  the  name  of 
the  senior  medical  officer  and  his  subordinates ;  and  thus  we  rise  at  a 
bound  from  the  hangers-on  of  regiments  to  be  the  entertainers  on  our 
own  account  of  the  corps  which  formerly  slighted  our  pretensions,  but 
which  for  the  future  will  look  upon  the  Royal  surgeons  as  they  regard 
the  Royal  Engineers.  Mess-houses  will,  of  course,  be  erected,  and  the 
Government  contribution  of  £\o  for  each  member  as  a  contribution 
towards  mess  expenses,  he  is  quite  confident,  only  has  to  be  asked  for 
to  be  given  in  India,  in  lieu  of  that  Regent’s  allowance,  which  we 
should,  of  course,  draw  at  home.  What  touching  confidence  in  the 
liberality  of  that  Government  which  has  always  shown  itself  so  ready 
to  loosen  its  purse-strings  on  our  behalf !  I  believe  that  some  such 
dream  as  this  is  really  at  the  bottom  of  the  confidence  which  the  very 
few  members  of  the  department  who  believe  in  unification  feel  in  our 
future  prospects:  the  “cream  of  the  medical  officers  of  the  army”, 
“the  most  thoughtful  men  of  the  department”,  as  they  delight  to  call 
each  other.  Verily,  the  departmental  milk  must  be  poor  in  cream; 
for  I  have  not  met  more  than  two  or  three  men  who  did  not  look 
apon  unification  as  a  delusion,  and  they  so  far  resembled  cream,  that 
-hey  had  risen  into  snug  births,  where  unification  could  do  them  no 
harm.  A  simple  reference  to  the  Army  List,  and  a  calculation  of  the 
number  of  stations  in  which  a  mess  of  half  a  dozen  medical  officers 
could  by  any  possibility  be  maintained,  ought  to  be  sufficient  to  dissi¬ 
pate  such  a  dream  for  ever.  Remember  that  the  one  medical  officer 
attached  to  each  regiment  would,  of  course,  be  lost  to  the  medical 
mess  ;  and  that,  of  the  senior  officers,  a  large  proportion  are  married, 
and  have  little  messes  of  their  own  to  look  after.  The  one  military 
medical  mess  in  existence  at  present,  though  magnificently  housed, 
and,  I  doubt  not,  well  managed,  is  not,  I  believe,  of  that  cheery 
pleasant  character  to  render  its  members  particularly  anxious  to  see 
similar  institutions  multiplied  elsewhere.  I  dwell  thus  upon  this  ques¬ 
tion  of  messes,  because  it  is  really  of  the  very  greatest  importance  as 
regards  not  only  the  comfort,  but  the  morale  of  the  surgeons  of  the 
future.  In  the  great  majority  of  cases,  a  military  medical  mess,  even 
on  the  most  modest  scale,  is  an  impossibility.  When  surgeons-major 
tiave  lost  their  regimental  positions,  and  young  surgeons  are  attached 
is  excrescences  to  messes  to  which  they  will  not  really  belong,  there 
will  be  no  one  to  press  upon  mess-presidents  the  propriety  of  making 
;olitary  medical  officers  honorary  members  of  their  messes,  and  regi¬ 
mental  medical  officers  well  know  how  often  such  reminders  were 
lseful. 

What,  then,  will  be  the  position  of  the  young  surgeon  under 
his  new  system  of  an  unified  department?  He  will  be  sent  to  an 
iverage  station,  where  there  are  perhaps  three  or  four  other  medical 
>fficers,  of  whom  one  or  two  will  be  married  and  another  probably 
lining  at  a  regimental  mess.  His  days,  of  course,  he  will  spend  in 
aboriously  improving  his  professional  knowledge,  and  perfecting  himself 
n  the  employment  of  the  microscopes  and  other  scientific  instruments 
)f  research  with  which  a  liberal  government  will  doubtless  stock  all 
itation-hospitals.  His  meals,  prepared  by  a  hard-fisted  soldier,  he  will 
:at  in  solitary  splendour  on  a  barrack-table,  in  the  one  squalid  room 
which  is  to  serve  him  as  study,  dining,  and  breakfast  room  and  bed¬ 
chamber  ;  or  he  may  prefer  to  eat  cheap  dinners  at  second-class  inns, 
or  the  purpose  of  enjoying  the  pleasant  society  which  he  is  there  likely 
o  meet.  Is  such  a  course  of  life  likely  to  train  men  to  add  dig- 
tity  to  the  reorganised  department  ?  What  other  prospect,  I  ask,  is 
>efore  them  ? 

Economy  is  supposed  to  be  one  of  the  recommendations  of  the  new 
cheme.  Two  medical  officers  will  henceforth  do  the  work  of  three, 
md  I  admit  that  this  may  really  be  carried  out  in  time  of  peace  ;  but 
he  whole  object  of  maintaining  an  army  at  all  is  to  be  ready  for  war. 
^here,  then,  will  you  get  your  medical  officers?  Remember  that, 
'hilst  a  soldier  may  be  made  tolerably  useful  in  from  six  to  twelve 
uonths,  a  course  of  study  extending  over  four  or  five  years  is  abso- 
utely  necessary  to  produce  a  medical  officei\  If  the  demand  in  time 
>f  peace  fall  off,  the  supply  correspondingly  diminishes  ;  and,  on  an 
‘mergency,  no  sudden  increase  would  be  possible  without  offering 


terms  large  enough  to  attract  men  from  civil  practice,  and,  as  was  done 
before,  taking  no  note  of  quality  in  the  demand  for  quantity. 

Then  the  foreign  service  is  to  be  equalised.  Had  any  endeavour 
been  made  to  equalise  foreign  service  under  the  old  system,  in  so  far  as 
circumstances  allowed,  we  might  have  some  confidence  in  the  result  of 
a  new  system  putting  more  power  into  the  hands  of  the  head  of  the 
department ;  but  it  is  well  known  amongst  ourselves  that  a  long  spell 
of  service  at  home  was  treated  as  a  valid  reason  why  a  man  should  not 
be  sent  abroad,  and  that  one  whose  previous  service  had  been  all  out  of 
England  was  not  considered  to  be  entitled  to  remain  at  home  a  day 
longer  on  that  account. 

As  regards  the  regimental  system,  in  spite  of  the  assertions  and  mis- 
repi esentations  of  the  author  of  the  pamphlet  to  which  I  have  referred, 
there  were  few  posts  where  a  man  was  more  thoroughly  master  of  his 
position  than  was  a  regimental  surgeon  in  his  own  hospital.  The 
colonel  was  theoretically  responsible  for  the  hospital  as  for  everything 
else  to  the  regiment,  but  he  held  the  surgeon  responsible,  and,  as  a 
general  rule,  never  thought  of  interfering,  excepting  where  there  was 
gioss  or  palpable  mismanagement.  Nominally,  he  appointed  the  ser¬ 
geant  and  orderlies  ;  but  it  was  usually  done  on  the  surgeon’s  nomina¬ 
tion,  and  he  would  never  think  of  removing  either  one  or  the  other 
without  the  surgeon’s  concurrence. 

Another  merit  of  the  new  scheme  is,  that  all  men  are  to  be  either 
in  hospital  or  at  duty  :  light  duty,  or  being  excused  particular  duties, 
is  henceforth  to  be  unknown.  This,  so  far  from  being  an  improvement, 

I  look  upon  as  a  senseless  retrogression.  A  man  must  encumber  the 
hospital  because  he  has  a  whitlow  and  cannot  shoulder  his  rifle  smartly 
enough,  or  because  he  has  a  boil  on  his  neck  and  cannot  button  his 
collar  !  In  civil  life,  if  a  man  cannot  do  all  his  work,  he  does  what 
he  can.  Why  should  not  a  soldier  do  the  same  ?  The  hospitals  will 
be  filled,  and  no  good  done  either  to  the  service  or  to  the  individual. 

In  conclusion,  I  will  say,  Restore  us  to  our  regiments,  and,  instead 
of  abolishing  the  regimental  system,  remove  those  grievances  which 
worried  medical  officers,  and  were  simply  the  outcome  of  the  jealousy 
of  the  military  officers  at  the  sudden  change  made  in  the  position  of 
men  whom  they  had  hitherto  looked  upon  as  mere  useful  appendages 
to  their  regiments. — I  am,  sir,  your  obedient  servant, 

India,  April  14th,  1875.  A  Surgeon-Major. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. — The  following 
members  were  elected  Fellows  of  this  College  at  a  meeting  held  last 
week. 

Adey,  Charles  Augustus,  M.D.Edin.,  St.  Leonards 

Burder,  Charles  Foster,  M.D.Aberd.,  Clifton,  Bristol 

Corfield,  William  Henry,  M.D.Oxon.,  Bolton  Row 

Falls,  William  Stewart,  M.D.St.  Andrew’s,  Bournemouth 

Fearnside,  Henry,  M.B.Lond.,  Preston,  Lancashire 

Matterson,  William,  M.D.St.  Andrew’s,  York 

Monckton,  Stephen,  M.D.  Lond.,  Maidstone 

Montgomery,  James  Barclay,  M.D. Glasgow.  Penzance 

Ord,  William  Miller,  M.B.Lond.,  Brook  Street,  Grosvenor  Square 

Semple,  Robert  Hunter,  M.D. St.  Andrew’s,  Torrington  Square 

Shepherd,  Augustus,  M.B.Oxon.,  Seymour  Street,  Portman  Square 

Thorne,  Richard  Thorne,  M.B.Lond.,  Inverness  Terrace 

Tuke,  Daniel  Hack,  M.D. Heidelberg,  Falmouth 


University  of  London.— First  M.B.  Examination.  Pass  List. 
Entire  Examination. 

First  Division. 

Benham,  Frederick  Lucas,  University  College 

Dunbar,  James  John  Macwhirter,  St.  George’s  Hospital 

Gadsby,  John  Topham,  University  College 

Goodchild,  Francis,  St.  George’s  Hospital 

Hayward,  Thomas  Ernest,  St.  Bartholomew’s  Hospital 

Henderson,  George  Courtenay,  University  College 

Lyddon,  Richard,  St.  Bartholomew’s  Hospital 

Miller,  Richard  Shalders,  University  College 

Nicholson,  John  Francis,  St.  Thomas’s  Hospital 

Prowse,  Arthur  Bancks,  Liverpool  School  of  Medicine  and  St.  Mary’s 

Pye,  Walter,  St.  Bartholomew’s  Hospital 

Taylor,  Harold  Gilbertson,  King’s  College 

Willcocks,  Frederick,  King’s  College 

Second  Division. 

Blarney,  James,  University  College 
Bond,  James  William,  University  College 
Bott,  Henry  Septimus,  University  College 
Bury,  Judson  Sykes,  University  College 
Cattle,  Charles  Henry,  Leeds  School  of  Medicine 
Claremont,  Claude  Clarke,  University  College 
Collins,  William  Edward,  St.  George’s  Hospital 
Davy,  Henry,  Guy’s  Hospital 
Garbutt,  John  Gilliott,  M.A.,  St.  Mary’s  Hospital 
Gristock,  William,  University  College 
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Horrocks,  Peter,  Guy’s  Hospital 

Hudson,  James,  University  College 

Hunter,  Christian  Bernard,  University  College 

James,  Alfred,  University  College 

Toll,  Boyd  Burnett,  University  College 

Lloyd,  David,  University  College 

Lubbock,  Montague,  Guy’s  Hospital 

Mears,  William  Pope,  London  Hospital 

Mortimer,  John,  University  College 

Nicholson,  William  Rumney,  University  College 

Paddison,  Edmund  Howard,  Guy’s  Hospital 

Sedgefield,  Arihur  Robert  Wyatt,  King’s  College 

Sham,  William  Frederick,  Liverpool  School  of  Medicine 

Silcock,  Arthur  Quarry,  Univers'ty  College 

Stevenson,  Leared  Henry,  Guy’s  Hospital 

Thomas,  John  Raglan,  St.  Bartholomew’s  Hospital 

Watson,  Charles  John,  University  College 

Weiss,  Hubert  Foveaux,  St.  Bartholomew’s  Hospital 

Wiglesworth,  Joseph,  Liverpool  School  of  Medicine 

Wilkinson,  Arthur  Thomas,  B.A.,  B.Sc.,  Owens  College  School  of  Medicine 

Excluding  Physiology. 

First  Division. 

Lowe,  Howard  Griffiths,  Queen’s  College,  Birmingham 
Plumbe,  Samuel  Thomson,  St.  Bartholomew's  Hospital 

Second  Division. 

Beevor.  Charles  Edward,  University  College 
Blake.  William  Henry,  University  College 

Drysdale,  Alfred  Edgar,  University  College  and  Liverpool  Infirmary 
Roeckel,  Waldemar  Joseph,  St.  Bartholomew’s  Hospital 
Smith,  Herbert  Urmson,  St.  Thomas’s  Hospital 


Physiology  only. 

First  Division. 

Cross,  Francis  Richardson,  King’s  College 

Second  Division. 


Bigger,  Samuel  Ferguson,  Liverpool  Royal  Infirmary 
Champneys,  Henry  Laurence,  Guy’s  Hospital 
Finch,  Alfred,  Guy’s  Hospital 

Hellier,  John  Benjamin,  Leeds  School  of  Medicine 
Smith,  Thomas  Bower,  University  College 


Royal  College  of  Surgeons  of  England. — At  a  meeting  of 
the  Council  held  on  the  9th  instant,  the  following  gentleman  was  ad¬ 
mitted  to  the  Fellowship. 

Poppleton,  Joe,  L.S.A.,  of  Bradford,  Yorkshire ;  diploma  of  membership  bear¬ 
ing  date  October  5th,  1838 


University  of  Dublin:  Degrees  and  Licences  in  Medicine  and 
Surgery,  June  30th,  1875. — Master  in  Surgery  {honoris  causa). 

Colles,  William 


Bachelors  in  Medicine. 
Baker,  Arthur  W. 
Cochrane,  Robert  S. 
Clibborn.  William 
Fox,  Allan  Nesbitt 
Fisher,  Thomas  Carson 
Goodman,  Francis  G. 
Halpin,  Nicholas  John 

Bachelor  in  Surgery. 

Hunter,  William  L. 


Hart,  William  Hume 
Hayes,  Thomas  Crawford 
Montfort,  Archibald  Henry 
Power,  John  Joseph 
Smyth,  William  B. 

Stanley,  William  H.  R. 
Walter,  William 


Masters  in  Surgery. 

Banks,  Alfred 
Bleakley,  Alexander  S. 

Baker,  A.  W.  W. 

Fisher,  Thomas  Carson 
Griffith,  James  de  Burgh 
Hart,  William  Hume 

Doctors  in  Medicine. 

De  Montmorency,  Hon.  Arthur  Hill 
Trevor 

Elliott,  Christopher 
Hayes,  Thomas  Crawford 
Hurford,  Cedric  Herbert 
M'Munn,  Charles  Alexander 

Licentiates  in  Medicine. 

Byrne,  Edward  II. 

Lane,  John 

Licentiate  in  Surgery. 

Byrne,  Edward  H. 


Halpin,  Nicholas  John 
Moran,  James  J. 
Nixon,  George  Michael 
Power,  John  Joseph 
Stack,  Richard  T. 


Meredith,  John  Edward 
Newman,  Horace  Townsend 
Oulton,  William  H. 
Tredenneck,  William  M. 
Woods,  Oscar  Thomas 


O’Carroll,  Martin 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and.  received  cer¬ 
tificates  to  practise,  on  Thursday,  August  5th,  1875. 

Dudgeon,  John  Matthew,  Dalbeattie,  Kirkcudbrightshire 
Edwards,  Edward  Joshua,  Llansantffraid,  Montgomeryshire 
Highton,  Thomas,  St.  Thomas’s  Hospital 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Allen,  M.  H  L.,  St.  Mary’s  Hospital 
Bennett,  Arthur,  London  Hospital 
Bowen.  Owen,  Guy’s  Hospital 
Cree,  Percy  K.,  Middlesex  Hospital 


Gillam,  Thomas  H.,  St.  Bartholomew’s  Hospital 
Goode,  Charles  F. ,  St.  Mary’s  Hospital 
Hallsworth,  F.  A.,  St.  Bartholomew's  Hospital 
Harper,  Robert  R.,  St.  Thomas’s  Hospital 
Jaquet,  J.  L. ,  Westminster  Hospital 
Johnstone,  William,  University  College  Hospital 
Joseph,  S.  W.  L.,  St.  Thomas’s  Hospital 
Moorehouse,  Edward  D.,  Owens  College,  Manchester 
Stephens,  Charles,  Liverpool  Hospital 
Walker,  William,  Middlesex  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

BOURNEMOUTH  GENERAL  DISPENSARY— Resident  Medical  Officer  and 
Secretary.  Salary,  /i  1 20  per  annum,  with  furnished  apartments,  coals,  gas, 
and  attendance. 

BURY  UNION  -Medical  Officer  for  the  Radcliffe  District. 

CARNARVON  U  NION— Medical  Officer  for  the  Llandwrog  District.  Salary,  ■ 
£60  per  annum.  .  , 

CHRISTCHURCH  UNION— Medical  Officer  for  the  Eastern  District.  Salary, 
^90  per  annum,  and  fees.  Applications  on  or  before  August  16th. 

CROYDON  GENERAL  HOSPITAL— House-Surgeon.  Salary,  £80  per  annum, 
with  board  and  lodging.  Applications  on  or  before  the  18th  instant. 

DAVENTRY  UNION— Medical  Officer  for  the  Workhouse  and  the  First  District.  I 

DORE  UNION— Medical  Officer  for  the  Kontchurch  District  and  the  Workhouse. 

DUDLEY  DISPENSARY— Resident  Medical  Officer  at  Michaelmas. 

HAY  UNION  — Medical  Officer  for  the  Herefordshire  District. 

KEYNSHAM  UNION— Medical  Officer  for  the  Keynsham  District. 

LEEK  UNION— Medical  Officer  for  the  Norton  District. 

LYM1NGTON  UNION— Medical  Officer  for  the  Hordle,  Lymington,  and  Mil¬ 
ford  Parishes. 

MALDON  UNION— Medical  Officer  for  the  Southminster  District. 

NORTH  STAFFORDSHIRE  INFIRMARY — House-Physician.  Salary,  ^80 
per  annum,  with  board,  lodging,  and  washing.  Applications  on  or  before  the 
18th  instant.  ... 

NORWICH  DISPENSARY— Salary,  £120  per  annum,  with  unfurnished  resi¬ 
dence  and  apartments. 

ORMSKIRK  UNION— Medical  Officer  for  the  Second  District. 

PEMBROKE  UNION— Medical  Officer  for  the  First  District. 

PLOMESGATE  UNION—  Medical  Officer  for  the  Aldeburgh  District. 

ROYAL  SOUTH  HANTS  INFIRMARY— House-Surgeon.  Salary,  £80  per 
annum,  with  board,  lodging,  and  washing.  Applications  on  or  before  Sep¬ 
tember  6th. 

ROYSTON  UNION— Medical  Officer  for  No.  5  District.  Applications  on  or 
before  September  6th. 

ST.  IVES  UNI<  )N— Medical  Officer  for  the  Warboys  District. 

STAINES  UNION— Medical  Officer  for  the  Shepperton  District. 

UCK FIELD  UNION—  Medical  Officer  for  the  Maresfield  District. 

WARWICK  COUNTY  LUNATIC  ASYLUM — Second  Assistant  Medical  Officer. 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Cottle,  Wyndham,  B.A.,  F.R.C.S.Eng.,  appointed  Assistant- Surgeon  to  the  Hos¬ 
pital  for  Diseases  of  the  Skin,  vice  Waren  Tay,  F.R.C.S.Eng. 

Crabb,  James,  M.B.,  C.M.,  appointed  Resident  Surgeon  to  the  Royal  Hospital 
for  Sick  Children.  Edinburgh.  . 

♦Dudley,  J.  G.,  M.A.,  M. D. Cantab. ,  M.R.C  P.,  appointed  Consulting  Physician 
to  the  North  London  Hospital  for  Consumption  and  Diseases  of  the  Chest. 

Leftwich,  Ralph  W.,  M.B.,  C.M.,  appointed  Resident  Medical  Officer  to  the 
East  London  Children’s  Hospital. 

Tay,  Waren,  F.R.C.S.Eng.,  appointed  Surgeon  to  the  Hospital  for  Diseases  of 

♦Thompson,  James,  A.B.,  M.B.T.C.D.,  L.K.Q.C.P.I.,  M.R.C.S.,  etc.,  appointed 
Police  Surgeon  for  the  Borough  of  Royal  Leamington  Spa. 

Tomkins,  H.,  L.S.A.,  appointed  Physician’s  Assistant  to  the  Manchester  Roya 
Infirmary,  vice  C.  E.  Smith,  L.R.C.P.Ed.,  appointed  House-Surgeon. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3s.  6d. ,  which  should  be  forwarded  in  stamps  with  the  communication. 

BIRTH. 

MacCarthy.—  On  August  5th,  at  Thomhall,  Polmont,  N.  B.,  the  wife  of  D.  A. 
MacCarthy,  M.D.,  Retired  Staff-Surgeon,  Royal  Navy,  of  a  daughter. 

MARRIAGES. 

Atkinson — Posgate. — On  Friday,  August  6th,  at  St.  Mary’s  Parish  Church, 
Reading,  John  Furniss,  son  of  the  late  William  Atkinson,  of  Broom  Grove, 
Sheffield!  to  Clara  Elizabeth,  younger  daughter  of  W.  T.  Posgate,  late  of  Heath- 
field,  Halifax,  and  niece  of  William  Exall,  of  Holy  Brook  House,  Reading. 
Barry — Exall.— On  Friday,  August  6th,  at  St.  Mary’s  Parish  Church,  Reading, 
Frederick  William  Bany,  M.B,,  eldest  son  of  William  Barry,  of  Scarborough, 
to  Ellen  Montague,  elder  daughter  of  William  Exall,  of  Holy  Brook  House, 
Reading. 

Sims—  Fuller. — On  August  5th,  at  St.  Thomas,  Portman  Square,  by  the  Rev, 
Arthur  Sinclair  Brooke,  hi. A.,  Chaplain  to  the  Royal  College,  Cooper’s  Hill, 
Francis  Manley  Sims,  Esq.,  F.R.C.S.,  of  25,  Half  Moon  Street,  Piccadilly,  to 
Alice  Belgrave,  second  daughter  of  the  late  Henry  William  Fuller,  M.D.,  Senior 
Physician  to  St.  George's  Hospital. 


An  infirmary  is  to  be  established  at  Andover,  towards  which  Sir 
Charles  Pressley  has  subscribed  ,£1,000,  Mr.  Henry  Thompson  .£50 o, 
and  the  Earl  of  Portsmouth  £10  per  annum;  and  Mr.  Gue  has  given 
the  necessary  land. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . .Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  11  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY  ..St.  Bartholomew's,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1. 30  p.m. — Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  A.M. —Great  Northern, 

2  P.M.  —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY. _ St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — Royal 

Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. 

FRIDAY. ....... .Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  n  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY  „  ..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.  m. — East  London 
Hospital  for  Children,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.M. — St.  Thomas’s, 9. 30  a.m. — Royal  Free,  9  A.M.  anda  p.m. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.  C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Puerperal  Contagion  and  Sewer-Gas. 

Sir, — In  connection  with  the  discussion  of  puerperal  fever,  the  following  history  is 
of  interest.  On  June  2nd.  1874,  a  primipara  was  confined.  She  was  attacked 
with  puerperal  fever  of  a  typhoid  type.  Her  illness  of  a  few  weeks’  duration 
ended  by  recovery.  The  day  after  the  confinement  (June  3rd),  her  sister  arrived 
from  a  distance  to  act  as  nurse.  On  the  nth,  she  became  suddenly  very  ill,  and 
was  at  once  removed  to  another  house.  On  the  following  day  the  diagnosis  was 
scarlet  fever.  She  passed  through  a  dangerous  illness.  A  nurse  was  then  en¬ 
gaged  on  the  nth  to  attend  the  puerperal  patient,  but  in  two  days  it  was  impera¬ 
tive  to  order  her  removal,  owing  to  her  being  attacked  with  erysipelas  of  the  face. 
The  drainage  of  the  house  was  at  fault,  there  being  a  pipe  which  allowed  gas  from 
the  main  sewer  to  enter  one  of  the  bedrooms. — Yours  truly, 

Darlington,  August  2nd,  1875.  T,  Kay  Gray,  M.B. 

C.  L. — Mr.  Frank  Buckland,  M.A.Oxon,  is  a  member  of  the  Royal  College  of  Sur¬ 
geons  ;  he  was  formerly  a  surgeon  in  the  Royal  Horse  Guards.  His  father,  the 
eminent  geologist,  was  Dean  of  Westminster. 

M.D.  Erlangen. 

Sir,— Owing  my  degree  of  M.D.  to  a  letter  in  the  small  print  of  the  Journal  some 
seven  years  ago,  and  perceiving  that  the  kind  of  information  which  was  useful  to 
me  may  be  useful  to  others,  I  no  longer  hesitate  to  supply  the  following  particu¬ 
lars.  A  medical  man  desirous  of  obtaining  the  M.D.  of  Erlangen  should  write  to 
the  Dean  of  the  Medical  Faculty  of  the  University  (in  Bavaria),  requesting  per¬ 
mission  to  offer  himself  as  a  foreign  candidate  for  the  honour,  and  asking  that,  if 
his  prayer  be  granted,  he  (the  Dean)  will  forward  the  necessary  information,  and 
state  during  what  month  he  should  present  himself.  The  letter  should  mention  his 
English  diplomas,  that  he  is  registered,  and  that,  if  permitted,  he  will  forward  by 
post  his  thesis  for  the  approval  of  the  Faculty.  In  sending  the  thesis,  it  will  be 
well  to  mention  the  day  (five  or  six  weeks  in  advance)  on  which  he  will  present 
himself,  should  it  be  approved.  If  the  thesis  be  satisfactory,  he  will  hear  from 
the  Dean  that  he  can  appear  at  the  time  named.  Testimonials,  diplomas,  and  the 
certificate  of  registration  must  be  taken  with  him.  The  examination  is  written 
and  oral  on  the  following  six  subjects  :  Anatomy  and  physiology,  morbid  ana¬ 
tomy,  pathology,  medicine,  midwifery  and  diseases  of  women,  and  surgery.  There 
is  a  separate  examiner  for  each  subject  :  but  the  whole  court  examine  the  candi¬ 
date  on  his  thesis  :  success  depends  much  on  the  thesis.  The  examination  is  con¬ 
ducted  in  English,  and  the  thesis  may  be  written  in  English.  The  fee  is  ,£20. 

A  convenient  way  of  reaching  Erlangen  is  to  go  from  Frankfort  to  Niirnberg  in 
one  day,  and  stay  the  night  at  the  Hotel  de  Baviere  in  the  latter  place,  where  all 
information  concerning  Erlangen  can  be  obtained. 

At  the  University  town,  a  little  German  wili  be^almost  indispensable  for  com¬ 
fort  ;  but,  with  a  little  previous  knowledge  of  the  pronunciation  and  grammar, 
Boedeker’s  Manual  of  Conversation  will  afford  every  assistance  necessary.  My 
experiences  relate  to  the  year  1872. 

I  enclose  my  card,  and  remain,  sir,  your  obedient  servant, 

M.D. Erlangen,  L.R.C.P.Lond. 

Brass  Plate,  L.I.F. — It  is  quite  a  matter  of  taste.  The  illustrious  Hunter,  who 
was  noted  for  his  simplicity  of  character  and  singleness  of  mind,  had  a  plain  brass 
plate  on  his  door  in  Leicester  Square,  inscribed  “  John  Hunter”.  J 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

On  Pain— Physiological  or  Pathological. 

Sir,— After  informing  us  that  “pain  is  either  physiological  or  pathological”,  and 
that  pain  is  physiological  in  the  act  of  parturition  ;  the  contraction  of  uterine 
muscle  would  not  be  to  any  effective  purpose  without  pain”.  Dr.  Spender,  in  his 
treatise  On  Pain,  goes  on  to  say  :  “  The  administration  of  opium  for  pain,  as  part 
of  the  physiology  of  parturition,  involves  one  of  the  most  delicate  problems  of 
therapeutics.  It  would  be  a  blunder  of  the  first  magnitude,  and  which  no  scien¬ 
tific  practitioner  would  commit,  to  try  to  deaden  this  pain  by  any  process  of  so- 
called  narcosis.  _Up  to  a  certain  point,  pain  is  an  expression  of  motor  energy  and 
power.  The  ordinary  and  rational  formula  would  therefore  be,  the  greater  the 
pain  the  sooner  will  the  parturient  process  be  over.”  Now,  without  attempt¬ 
ing  the  useless  labour  of  threshing  over  again  the  old  straw  of  a  fallacious 
theory,  without  even  stopping  to  inquire  how  such  statements  as  the  above  are 
supposed  to  accord  with  the  text  of  Sir  William  Hamilton,  I  will  only  remark  that 
a  few  pages  further  on  we  come  to  an  entire  refutation  of  them  in  a  quotation 
from  some  sensible  observations  by  Mr.  Lambert,  late  house-surgeon  in  the  Ma¬ 
ternity  Hospital,  Edinburgh. 

“  Chloral  is  of  great  value  in  the  relief  of  pain  during  labour  ;  and  it  may  be  ad¬ 
ministered,  under  favourable  circumstances,  during  and  at  the  close  of  the  second 
stage,  with  the  result  of  producing  absolute  unconsciousness  in  the  same  sense  in 
which  we  understand  unconsciousness  under  chloroform.  A  labour  can  be  con¬ 
ducted  from  its  beginning  to  its  end  without  any  consciousness  on  the  part  of  the 
patient,  under  the  sole  influence  of  chloral.  Chloral  not  only  does  not  suspend, 
but  rather  promotes  uterine  contraction,  and  labours  under  the  influence  of  chloral 
will  probably  be  of  shorter  duration  than  ordinary  labours  without  chloral”  [Edin. 
Med.  Journal,  Aug.  1870). 

The  leader  may  not  unreasonably  inquire,  “What  proof  does  Dr.  Spender 
bring  forward  in  support  of  his  assertion  that  “  pain  is  physiological  in  the 
the  act  of  parturition  ,  and  that  “  the  contraction  of  uterine  muscle  would  not  be 
to  any  effective  purpose  without  pain”?  and  he  would  be  surprised  to  hear  that 
no  attempt  is  made  by  the  author  to  prove  either  of  these  assertions,  or,  indeed, 
any  other  of  those  which  I  have  quoted  from  his  Prize  Essay  on  Pain.  Why,  it 
may  be  asked,  does  he,  by  preference,  refer  the  pain  of  labour  to  the  contrac¬ 
tion  of  uterine  muscle,  and  leave  out  of  account  the  equally  essential,  and  what 
might,  prima facie ,_  be  considered  the  infinitely  more  painful  process — namely, 
the  extreme  stretching  of  the  parts  ?  The  very  fact  that  the  contraction  of  uterine 
muscle  is  a  purely  physiological  process,  should  at  once  negative  the  hypothesis 
that  its  normal  condition  must  be  painful.  Where  in  Nature  do  we  find  any  ana¬ 
logy  in  support  of  such  an  idea  ?  Not  to  the  contraction  of  uterine  muscle,  but  to 
the  inordinate  distension  of  the  parts  involved,  and  more  especially  to  the  resist¬ 
ance  offered  at  the  mouth  of  the  womb  and  at  the  external  orifice,  may  chiefly,  if 
not  entirely,  be  ascribed  the  ordinary  pain  of  labour.  And  as  in  every  instance 
the  amount  of  such  resistance  is  variable,  being  dependent  on  a  variety  of  condi¬ 
tions  antecedent  to  and  concomitant  with  labour,  all  of  which  may  be  shown  to 
have  a  special  bearing  on  temperature,  we  now  arrive  ( pace  Dr.  Leishman)  at  an 
intelligible  explanation  why  the  pains  of  labour  should  be  so  variable  in  duration 
and  intensity.  And  if,  as  I  have  shown,  this  so-called  physiological  pain  is  a  mat¬ 
ter  which,  by  the  simple  regulation  of  temperature,  may  be  brought  completely 
under  control,  and  if,  when  under  control,  the  parturient  process,  so  far  from 
being  delayed  and  rendered  nugatory  thereby,  is,  in  fact,  promoted  and  rapidly 
brought  to  a  close,  what  conclusion  can  we  possibly  arrive  at  than  that  the  whole 
conception  of  physiological  pain  is  a  false  and  mischievous  phantom,  which  it  is 
clearly  our  duty,  in  the  interests  of  all  concerned,  to  exorcise  as  speedily  as  pos¬ 
sible.  And  when  the  true  philosophy  of  the  subject  shall  be  generally  understood, 
it  will  be  impossible  any  longer  for  a  great  professor  to  talk  of  painful  and  tedious 
labours  as  being  ‘  ‘  perfectly  normal”,  and  (having  experienced  no  such  suffering  in  his 
own  person)  complacently  to  inform  his  audience  that  “such  occurrences  are 
generally  of  no  great  importance”.  Nor  shall  we  hear  any  more  of  such  asser¬ 
tions  as  that  “  up  to  a  certain  point”  [what  point  ?]  “  pain  is  an  expression  of  motor 
energy  and  power” ;  nor  such  suggestions  as  that  there  is  any  essential  con¬ 
nection  (except  an  inverse  one)  between  the  amount  of  pain  and  the  progress  of 
labour  :  nor,  above  all,  shall  we  be  withheld  by  any  such  fallacious  reasoning  from 
administering  to  our  patients,  when  needful,  remedies  of  a  soothing  or  even  of  a 
narcotic  character  from  the  moment  the  pains  begin,  if,  indeed,  we  cannot  effec¬ 
tually  anticipate  them  by  simple  hygienic  means.— Yours,  etc.,  M.D. 

Harlesden,  June  1875. 

Maternal  Impressions. 

I  am  not  a  believer  in  maternal  impressions,  or,  perhaps,  I  should  rather  say, 

I  am  disinclined  to  believe  in  their  occurrence,  as  I  cannot  see  the  link  which  con¬ 
nects  the  impression  on  the  mother  with  the  development  of  the  fcetus  in  utero. 
The  following  case,  which  has  just  occurred  in  my  own  practice,  is  one  of  those 
where  the  post  hoc  propter  hoc  argument  appears  unusually  strong.  1  have  removed 
a  small  supernumerary  little  finger  from  the  right  hand  of  a  child  only  six  weeks 
old,  and  the  following  history  was  given  me  by  its  mother.  When  a  month  and  a 
half  pregnant,  and  while  she  was  still  unaware  of  her  state,  being  engaged  in 
suckling  her  former  infant,  and  not  having  menstruated  since  its  birth,  a  colpor¬ 
teur  entered  her  cottage  to  distribute  tracts.  She  noticed  with  surprise  that  he 
had  a  small  supernumerary  finger  attached  to  the  little  finger  of  his  hand,  and  told 
her  husband  and  her  sister  of  the  occurrence  on  their  return  home.  Seven  and  a 
half  months  afterwards  her  present  child  was  born,  and  she  was  astonished  to  find 
that  it,  too,  had  a  small  supernumerary  little  finger  in  the  same  situation.  About 
three  years  ago,  I  published  a  curious  case  of  monstrosity,  also  explained  by  the 
mother  as  resulting  from  a  so-called  “  impression”  in  the  early  stage  of  her  preg¬ 
nancy  ;  and  I  am  aware  how  frequently  cases — apparently  authentic — are  narrated. 
But  the  interest  of  the  present  case  appears  to  me  to  consist  in  the  fact,  that  Dr. 
Montgomery’s  explanation — generally  received,  I  believe — of  the  occurrence  of 
limbs,  or  portions  of  them,  in  abnormal  situations  in  new-born. children  ;  viz.,  that 
the  parts  have  undergone  spontaneous  intrauterine  amputation  by  constriction, 
either  by  bands  of  lymph  or  by  the  umbilical  cord,  and  then  become  attached  in 
their  new  situation  by  adhesive  inflammation,  is  here  inapplicable  ;  for  why  should 
the  child  have  had  the  other  fingers  of  each  hand  perfect  if  this  were  so?  I  have 
never  heard  any  theory  advanced  which  attempted  to  explain  these  cases,  yet  the 
number  already  detailed  in  the  pages  of  your  Journal,  which  might,  no  doubt, 
be  swelled  enormously  if  the  subject  merited  it,  is  so  considerable  that  I  am 
tempted  to  narrate  this  one.  J.  Holm  esJoy. 

Tamworth,  June  1875. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  ot  ac  c  ress, 
and  other  business  matters,  should  be  addressed  to  Mr.  brancis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Grace,  3  , 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Professional  Association  with  a  Bone-Setter.  v--l 

We  are  very  glad  to  find  the  following  article  in  a  local  paper  on  a  subject  to  which 

”w^  have  "already  referred,  and  on  which  we  had  expressed  an  opinion  similar  to 

that  which  our  contemporary  intelligently  endorses.  M  ,  Wales  have  of 

“It  says  much  for  the  sense  which  the  medical  men  of  North  Wales '  have  0 
the  dignity  and  rights  of  their  profession,  when  we  find  that  only  one  of  their  nu 
her  is  found  applying  for  the  appointment  at  the  Penrhyn  Quarry  Hospital,  which 
had  become  vacant  through  Dr.  Hamilton  Roberts' honourable  retirement  from 
the  post.  There  is  much  in  the  appointment  which,  under  other  circumsta  c  , 
would  have  been  sure  to  invite  keen  competition  for  it.  The  emoluments  are  not 
inconsiderable,  and  the  successful  candidate  would  enter  upon  his  work  with  a 
fair  prospect  of  having  a  fortunate  career  before  him  This  and  much  more  to 
the  same  effect,  might  be  said  if  the  medical  men  of  North  \V  ales  were  under  the 
influence  of  no  other  than  pecuniary  considerations  ;  if  professional  honour  were 
an  abstraction  to  which  the  mass  of  them  were  strangers,  and  professional  privi¬ 
leges  were  fictions  not  worth  contending  for.  But,  in  reality,  the  case  stands 
quite  differently  ;  and  it  is  no  small  credit  to  those  concerned  to  find  that  the  action 
which  was  determined  upon  at  the  recent  meeting  of  the  local  Branch  of  the  Bn- 
tish  Medical  Association  is  almost  unanimously  endorsed  by  the  profession.  *ive 
candidates  were  rightly  or  wrongly  named  in  connection  with  the  appointment 
one  being  a  medical  man  from  Manchester^  for  whom  some  one  has,  with  gra¬ 
tuitous  ingenuity,  discovered  a  perfectly  imaginary  relationship  with  Dr.  Richards, 
the  President-elect  of  the  North  Wales  Branch  of  the  Association.  Another  name 
on  the  list  was  Dr.  O.  T.  Williams,  of  Bangor,  whose  letter  is  more  than  sufficient 
to  assure  the  public  that  he  would  be  one  of  the  last  to  aspire  to  the  post  on  the 
conditions  under  which  it  has  become  vacant.  Dr.  Williams  was  in  no  sense  what¬ 
ever  a  candidate  ;  and  two  other  medical  men,  Dr.  William  Williams  and  Dr.  Ellis, 
were  only  such  in  a  limited  degree,  as  both  of  them  stipulated  that  they  would 
not  accept  the  appointment  unless  they  were_  guaranteed  against  having  to  co¬ 
operate  with  the  unqualified  practitioner  who  is  now  acting  in  the  two  quarries. 
This  practically  excluded  both  from  the  competition,  so  that  it  is  stnctly  true  to 
sav  that  the  whole  of  North  Wales  only  contributed  one  candidate.  The  appoint¬ 
ment  of  Dr.  Willi  ims,  of  Penygroes,  whose  skill  is  highly  spoken  of,  therefore 
became  a  matter  of  necessity.  The  lay  view  of  the  question,  we  venture  to  think, 
will  not  widely  differ  from  that  which  the  profession  have  taken,  for  the  course 
which  the  Medical  Association  have  determined  upon  is,  inferentially,  a  censure 
upon  those  of  their  brethren  who  see  no  impropriety  in  associating  with  irregular 
and  unauthorised  practitioners.” 

A  Member. — The  Calendar  of  the  College  of  Surgeons  will  give  you  full  informa¬ 
tion.  It  is  published  annually,  generally  in  September. 

Hospital  Reform.  _ 

As  a  former  hospital  and  dispensary  physician,  I  am  much  interested  in  the  flagrant 
question  of  hospital  reform.  I  trust  that  this  question  will  at  last  be  satisfactorily 
solved,  not  only  in  the  metropolis,  but  throughout  the  kingdom.  During  the  last 
twenty  years,  hospitals  for  stone,  heart,  throat,  skin,  nervous  system,  paralysis, 
women,  ears,  hip-joint,  and  other  specialities,  have  luxuriantly  flourished,  and 
are  now  so  exuberant  that  the  anomaly  threatens  of  hospitals  remaining  rather 
without  patients  than  of  patients  languishing  from  deficiency  of  eleemosynary 
medical  aid.  Given  an  aspiring  M.R.C.S.  or  L.R.C.P .,  glowing  from  theschools, 
and  recently  commissioned  from  Lincoln’s  Inn  Fields  or  Pall  Mall,  together  with 
a  benevolent  captain  or  other  manubriated  individual  to  act  as  secretary,  the  uni¬ 
ties  seem  to  be  complete  to  float  a  hospital  or  dispensary:  hence  these  institu¬ 
tions  multiply  in  almost  geometrical  progression,  and  beget,  ratheu- than  minister 
to  the  cravings  of  disease.  I  cite  a  few  of  them  : — Hospital  for  Diseases  of  the 
Heart  founded  in  1857  ;  Hospital  for  Stone,  founded  in  i860 ;  Hospital  for  Dis¬ 
eases  of  the  Throat,  founded  in  1863,  and  another  last  year;  -Hospitals  for  Dis¬ 
eases  of  the  Skin,  four  founded  since  1S63  ;  Hospital  for  Disease  of  the  Nervous 
System,  founded  in  1866  ;  Hospital  for  Women,  founded  in  1871.  The  last-named 
charity  (?)  is  reported  to  have  eight  beds,  thirty-two  in-patients  and  five  hundred 
out-patients,  or  rather  more  than  one  daily,  during  the  year  ;  and,  conceding 
this  statement  to  be  unexaggerated,  it  would  be  interesting  to  also  learn  the  ex 
penses  of  the  institution  and  its  concomitant  usefulness. 

To  make  specialism  more  specialistic,  it  appears  possible,  with  the  coming  race, 
that,  to  accommodate  the  widening  crowd  of  applicants,  the  above  will  so  fungate 
and  ramify,  that  a  throat-hospital  may  have  laryngeal,  uvular,  tonsillar,  pharyn¬ 
geal,  and  oesophageal  departments,  with  a  clinique  for  the  cartilages  ;  a  stone-dis¬ 
pensary  may  become  separated  into  urethral,  vesical,  and  renal  sections  ;  a  skin- 
hospital  into  cuticular  and  dermal  branches  :  a  hospital  for  the  nervous  system 
into  divisions  for  the  cerebro-spinal  centres  and  for  the  sympathetic,  with  sub-de¬ 
partments  for  hysteria,  neuralgia,  nightmare,  dreams,  and  disorders  of  the 
psychic  energy,  unless  the  last  affection  attain  an  independent  foundation. 
It  may  be  conceived  that  hospitals  for  women  will  be  ultimately  limited  to  maids 
or  matrons,  with  subdivisions,  according  to  the  organ  or  tissue  suspected  to  be  dis¬ 
eased  ;  and,  by  the  force  of  bathos,  it  may  be  opined  that  dispensaries  for  polypus, 
indigestion,  and  affections  of  the  suprarenal  capsules,  will  be  instituted  ;  and,  the 
solids  having  become  exhausted,  for  maladies  of  the  blood,  lymph,  and  bile,  many 
of  which  would  be  scarcely  more  absurd  than  some  of  the  existing  charities  for 
the  sick. 

Whilst  such  institutions  are  permitted  to  increase,  and  the  medical  appoint¬ 
ments  to  them  eagerly  coveted  as  gratuitous  honours,  remuneration  for  duties  at 
the  older  hospitals  will  be  in  vain  sought  for  by  future  medical  and  surgical  prac¬ 
titioners.  The  face  of  the  profession  should  ever  be  averted  from  the  creation  of 
rural  (cottage)  hospitals,  unless  it  be  arranged  that  payment  is  to  be  offered  for 
the  work  performed  ;  and  it  only  demands  firm  co-operation  throughout  the  coun¬ 
try  to  insist  upon  and  obtain  redress..  The  apology  of  poverty  cannot  be  pleaded 
as  excuse  in  the  acceptance  of  honorary  and  unpaid  appointments  ;  and  without 
an  efficient  staff  every  hospital  and  dispensary  must  remain  a  nonentity,  or  at 
once  collapse.  Heaven  forbid  that  hospitals  should  be  abolished.  It  is  their  re¬ 
form  I  advocate,  with  restriction  of  their  benefits,  as  far  as  possible,  to  the  de¬ 
serving  poor,  and  that  their  mainspring  and  executive  (the  medical  staff)  should 
obtain  due  recognition  and  requital  on  a  par  with  other  professions. 

July  12th,  1875.  Wm.  Boyd  Mushet. 

Dr.  Malcolm  (Edinburgh). — Your  son,  having  passed  his  preliminary  examination 
in  Arts,  can  commence  his  professional  studies  at  once. 


Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  no 
later  than  Thursday ,  twelve  o’clock. 


Dr.  Malcolm.— A  similar  provision  is  made  under  the  will  of  Mr.  Thomas  Axe 
which  is  dated  July  20th,  1691,  and  directs  that  of  the  profits  of  premises  at  Bland 
ford  “  three-twelfths  be  given  to  some  man  or  woman  of  exemplary  life,  and  some 
skill*  in  physic  and  surgery,  who  should  industriously  endeavour  to  help  all  the 
poor  of  Ottery  St  Mary,  Devon,  gratis  in  cases  of  sickness  and  accident  till  bet¬ 
ter  advice  could  be  had”.  Testator’s  kindred  were  to  be  preferred  for  the  office  ; 
the  clerk’s  wife  next  :  the  vicar’s  wife  before  any  other,  if  she  should  be  very  nt, 

v  -  .  .  1  1  r-  1  1  1.  • _ U  Q  olco  cro up  onnthpr  f vvp  tfn  r»nr- 


tne  cleric  s  wue  next  :  me  vicai  s  ’  - ' 

or  as  fit  as  Mrs.  Alford,  the  late  vicar’s  wife.  He  also  gave  another  twelfth  por¬ 
tion  to  the  person  above  described  wherewith  to  buy  drugges  and  p.aisters  , 


Cottage  Hospitals. 

Sir  -If  vour  correspondent  M.D.,  in  the  Journal  of  the  31st  July,  will  write  to 
me  I  shall  be  happy  to  give  him  any  information  in  my  power  about  the  practical 
working  of  our  cottage  hospital.— Yours  faithfully,  G.  W.  Evans. 

Bridport,  August  3rd,  1875. 

A  Provincial  Fellow.— According  to  collegiate  etiquette,  only  the  members  of 
the  Council  of  the  College  of  Surgeons  who  have  passed  the  chair  wear  the  I  re¬ 
sident’s  gown  on  public  occasions.  Sir  James  Paget,  Bart.,  has  succeeded  Mr. 
Clark  as  President. 


Examinations.— The  following  were  the  questions  on  the  principles  and  practice 
of  medicine  submitted  to  the  candidates  for  the  diplomas  of  membership  of  the 
Roval  College  of  Surgeons,  at  the  recent  meeting  of  the  Court.  1.  A  patient  is 
labouring  under  general  dropsy.  What  are  the  different  conditions  on  which  it 
may  depend  ?  and  what  will  be  the  probable  state  of  the  organs  chiefly  affected 
on  examination  after  death?  How  would  you  distinguish  and  treat  such  casea^. 
2  What  are  the  diseases  characterised  by  the  presence  of  pustular  or  vesi¬ 
cular  eruptions  in  the  skin?  On  what  do  such  eruptions  generally  depend? 
,  Mention  the  chief  formula  in  the  British  Pharmacopoeia  into  which  opium 
enters  •  state  the  proportions  of  the  drug,  the  doses  in  which  the  formula:  are  to 
be  used,  and  the  purposes  for  which  they  are  specially  adapted.  Write  a  pre¬ 
scription  for  a  draught  to  procure  sleep. 


Errata  —In  Sir  Robert  Christison’s  Presidential  Address  in  last  week’s  Journal 
page  rro,  column  1,  line  6 ,/or  “  vigour”  read  “  rigour”;  and  in  page  161,  col.  2 
line  12  from  bottom, “simply”  read1'  singly”.  In  the  same  number,  at  page 
184  column  1  line  25,  it  should  have  been  stated  that  Dr.  Balthazar  Foster  (Bir¬ 
mingham)  moved,  etc.— instead  of  Mr.  Lawson  Tait.  A  similar  correction  is  re¬ 
quired  at  page  185,  column  1,  line  18. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports  and  other  matters  of  medical  interest : — '1  he  Bristol  Daily  Post ;  The 
Daily  Bristol  Times  and  Mirror ;  The  Derby  and  Chesterfield  Reporter ;  The 
Lincolnshire  Herald  ;  The  Glasgow  Herald  ;  The  Sunderland  Daily  Echo  ;  The 
Carnarvon  and  Denbigh  Herald;  The  Manchester  Guardian;  The  European 
Review  The  Hackney  and  Kingsland  Gazette;  The  Worcestershire  Chronicle; 
The  Birmingham  Daily  Post ;  The  Brighton  Daily  News  ;  The  Sussex  Daily 
News  •  The  Glasgow  Herald  ;  The  Cork  Examiner  ;  The  Scotsman  ;  The  Cork 
Dailv  Herald  ;  The  Southampton  Times  and  Hampshire  Express  ;  The  Hamp¬ 
shire  Advertiser  ;  The  Birmingham  Morning  News  ;  The  Chester  Courant ;  Ihe 
Metropolitan  ;  The  Live-Stock  Journal ;  The  Shield  ;  The  Grocer  :  The  Shipping 
and  Mercantile  Gazette;  The  Advertiser;  The  Islington  Gazette  ;  Ihe  Penrith 
Observer  ;  The  Hastings  and  St.  Leonard’s  Gazette  ;  The  Ilkley  Free  Press  ;  Ihe 
Leicester  Daily  Post  ;  etci 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Sir  Robert  Christison,  Edinburgh;  Dr.  Rutherford,  Edinburgh;  Mr.  Spence, 
Edinburgh  ;  Mr.  F.  E.  Manby,  Wolverhampton  ;  Dr.  Peel  Ritchie,  Edinburgh; 
Dr.  Angus  MacDonald,  Edinburgh;  Dr.  C.  E.  Underhill,  Edinburgh;  Mr.  A. 
Walker,  Dudley  ;  Dr.  Struthers,  Aberdeen  ;  Dr.  Sibbald,  Edinburgh  ;  Dr.  G.  E. 
Shuttleworth,  Lancaster  ;  Dr.  W.  T.  Gairdner,  Glasgow ;  Mr.  J.  A.  Goodchild, 
Ealing  ;  Mr.  W.  G.  Kemp,  Bayswater  ;  Dr.  R.  Caton,  Liverpool ;  Mr.  William 
Bennett,  Liverpool ;  Inspector-General  Dartnell,  Birmingham  ;  Mr.  T.  W.  Hub¬ 
bard,  Maidstone;  D.  A.  B.  Munro,  Bradford;  Mr.  R.  W.  Leftwich,  London; 
Dr.  A.  Peddie,  Edinburgh  ;  Mr.  S.  W.  Sherlock,  London  ;  Mr.  J.  T.  Clover, 
London  ;  Mr.  Hinnell,  Bury  St.  Edmunds  ;  Our  Dublin  Correspondent :  Mr.  H. 
E.  Trestrail,  Aldershot;  Dr.  John  Roberts,  Chester;  Dr.  Collie,  Homerton; 
Mr.  A.  Allen,  Haley  Bridge  ;  Dr.  J.  H.  Balfour,  Edinburgh;  Mr.  T.  M.  Stone, 
London  ;  The  Registrar-General  of  England  ;  The  Registrar-General  of  Ireland  ; 
Dr.  B.  Foster,  Birmingham;  Mr.  J.  Crabb,  Edinburgh;  Dr.  Macaulay,  Lon¬ 
don  ;  The  Secretary  of  the  Royal  College  of  Surgeons  of  Edinburgh  ;  Dr.  A.  P. 
Stewart,  London  ;  Mr.  R.  H.  B.  Wickham,  Newcastle  on-Tyne  ;  Dr.  Tilt,  Lon¬ 
don  ;  Mr.  W.  Adams,  London  ;  Mrs.  Hoggan,  London ;  Dr.  C.  R.  Drysdale, 
London  ;  Dr.  C.  Muirhead,  Edinburgh;  Mr.  Cullingworth,  Manchester:  Dr. 
Maclean,  Netley;  Dr.  Brotherston,  Alloa;  Dr.  Caton,  Liverpool;  Mr.  Eastes, 
London  ;  Dr.  Haddon,  Manchester  ;  Dr.  Edis,  London  ;  etc. 


BOOKS,  etc.,  RECEIVED. 


The  Philosophy  of  Laughter  and  Smiling.  By  George  Vasey.  London :  J.  Burhs, 
Southampton  Row.  1875.  _ 

Health  in  the  Nursery,  and  how  to  Feed  and  Clothe  a  Child  ;  with  Observations  or. 
Painless  Parturition.  By  E.  Holland,  M.D.  London:  H.  K.  Lewis,  Gowei 

Street.  1875.  _  .  T  j  w  T 

Vernon  Galbray,  or  the  Empiric:  the  History  of  a  Quack  Dentist.  London:  E.  a. 

Whitefield,  Strand.  1875.  D  . 

Medical  Politics  :  being  the  Essay  to  which  was  awarded  the  first  Carmichael  Erize 
of  .£200  by  the  Royal  College  of  Surgeons  of  Ireland.  By  I.  Ashe,  M.D. 
Dublin  :  Fannin  and  Co.  1875. 
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REMARKS 

ON 

CRIMINAL  DEATHS  IN  THE  NAVY  AND 

ARMY. 

-By  Wm.  R.  E.  SMART,  M.D.,  C.B.,  Inspector-General  R.N. 

The  subjoined  table  lias  been  carefully  compiled  from  the  official 
Health  Reports  of  the  Navy  and  Army  through  Thirteen  Years,  1860-72 
inclusive. 

Table  displaying  the  Periodical  Differences,  Grand  Totals  in  Thirteen 
Years,  and  the  Yearly  Averages,  with  Ratios  of  Suicides,  Homicides, 
and  Judicial  Deaths,  together  with  the  Primary  and  Secondary  Mor¬ 
tality  from  Intemperance,  per  1,000  of  Mean  Strength. 


Navy. 

Mean 

Sui¬ 

cides. 

Homi¬ 

cides. 

Judicial 

Sendees 

Mortality  from  Intemperance. 

Strength. 

Primary. 

Delirium 

Tremens. 

Totals. 

No. 

Ro. 

No. 

Ro. 

No. 

Ro. 

No. 

Ro. 

No. 

Ro. 

No. 

Ro. 

1860-1864  .... 

292,470 

5T 

.174 

14 

0.48 

,  . 

27 

■°93 

49 

.168 

76 

.260 

1865-1867  .... 

101,685 

19 

.125 

2 

013 

.  . 

.  . 

12 

•079 

20 

•  132 

32 

.211 

1868-1872  .... 

241,040 

22 

.Og  I 

2 

.008 

•• 

15 

.062 

25 

.IO4 

40 

.  166 

Totals  of  i3yrs 

685,172 

92 

■  !34 

18 

.026 

•• 

•• 

54 

•079 

94 

•137 

148 

.216 

Y’rly  averages 

52,70s 

7.07 

■134 

1.38 

.026 

•• 

4-15 

.079 

7.23 

■*37 

ti-38 

.216 

Army. 

1860-1864  ••• 

954.048 

245 

.256 

36 

.038 

15 

.016 

117 

•  123 

249 

.260 

366 

•  384 

1865-1867  .... 

508,880 

*74 

.322 

*3 

.026 

3 

.006 

83 

.  16} 

127 

.249 

210 

.412 

1868-1S72  _ 

826,526 

324 

■392 

41 

.049 

5 

.006 

69 

.084 

162 

.  196 

23I 

.280 

Totals  of  13  yrs 

2,289,454 

743 

•324 

90 

■039 

23 

.009 

269 

.117 

538 

235 

807 

■352 

Y’rly  averages 

176.112 

57-2 

•324 

6.92 

0,39 

1.77 

.009 

20.69 

.119 

41.38 

•235 

62.07 

•352 

It  presents  at  a  glance  striking  differences  in  the  ratios  per  1,000 
mean  strength  in  favour  of  the  navy  under  each  of  the  headings 
suicides,  homicides,  judicial  deaths,  and  mortality  from  intemperance  ; 
opening  up  an  interesting  inquiry  into  the  probable  causes  of  inequality, 
which  at  first  sight  involves  the  probability  that  the  mortality  from  these 
causes  is  allied,  or  that  it  may  be  altogether  relative  to  the  amount  of 
intemperance  that  prevails  in  each  of  the  services  ;  but  to  solve  this 
interesting  question,  further  investigation  is  needed. 

It  is  difficult  to  present  strict  parallelism,  as  the  returns  are  based 
differently,  those  of  the  navy  including  officers  with  men  constituting 
the  crews,  while  those  of  the  army  exclude  the  commissioned  officers, 
which  is  disadvantageous  to  the  ratios  of  the  navy,  as  in  it  the  suicidal 
deaths,  as  well  as  those  from  intemperance,  hold  higher  proportions 
among  the  officers  than  among  the  crews  ;  so  that,  these  being  deducted, 
which  it  would  be  difficult  to  effect  with  certainty,  and  the  naval  ratios 
made  parallel  with  those  of  the  army,  they  would  be  still  lower  than 
represented  in  the  table. 

Owing  to  the  limits  of  age  of  seamen  and  soldiers,  from  twenty  to 
forty-five,  there  is  no  external  standard  for  comparison,  as  elsewhere 
all  ages  from  infancy  to  senility  are  included  in  the  death- returns. 
Thus  if  the  returns  of  the  Registrar-General  for  the  metropolis  through  a 
similar  period  of  thirteen  years — 1862  to  1874  inclusive — be  examined, 
it  is  found  that  in  an  average  population  of  3,030,000,  including  all  ages, 
there  were  3,544  suicides,  giving  a  ratio  of  .089  per  1,000,  against  .134 
in  the  navy,  and  .324  in  the  army;  but  with  corrections  for  ages  and  for 
sex  it  cannot  be  doubted  that  the  ratio  for  the  metropolis  would  at  least 
equal  the  ratio  in  the  navy. 

The  Census  of  1871  in  the  metropolis  gives  :  total  population, 
3,254,260  persons;  of  ages  between  20  and  45,  1,111,655,  of  which 
there  were,  males,  511,895  ;  females,  598,760.  This  exceeds  a  third  of 
the  entire  population  between  those  ages  when  suicide  is  more  fre¬ 
quent  than  at  other  periods  of  life  ;  and  the  male  sex,  most  given  to  it, 
bears  a  remarkably  less  proportion  than  the  female  sex.  Thus,  pro¬ 
bably  one-half  the  suicides  are  due  to  the  same  period  of  life  as  in  the 
navy  and  army,  and  of  this  half  the  male  sex  will  carry  a  greater  pro¬ 
portion  than  the  female  ;  for  these  reasons  it  may  be  assumed  that  the 
suicides  in  the  metropolis,  among  males  from  20  to  45,  are  at  least 
equal  to  those  in  the  navy,  viz.,  134  to  a  million  persons. 

Before  examining  the  table,  it  must  be  observed  that  the  “average 
annual  strengths”  given — 52,705  for  the  navy,  and  176,111  for  the 
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army— are  obtained  by  dividing  the  sum  of  the  annual  strengths  by 
the  number  of  years  involved,  and  that  the  same  rule  has  been  applied 
to  the  mortality,  Again,  the  ratios  of  suicidal  and  homicidal  deaths  in 
both  services  would  be  augmented,  if  it  were  usual  to  return  as  such  all 
who  are  found  drowned  ,  which  are  excluded  likewise  from  the 
returns  of  the  Registrar-General,  where,  unless  proof  be  afforded  of 
murder  or  suicide,  they  aie  classed  “accidental  \  as  in  the  services  of 
the  state. 

d  he  summaiy  of  the  statistics  embracing  their  essential  data  lies  in 
the  following  ratios  per  1,000  annually. 


Suicides. 

Homicides. 

Judicial. 

Intemperance. 

Nos. 

Ratios. 

Nos. 

Ratios. 

Nos. 

Ratios. 

Nos. 

Ratios. 

Navy  .... 
Army  .... 

7.07 

57-2 

•234 

•324 

1.38 

6.92 

.026 

•039 

1.77 

.009 

it. 38 
62.07 

.216 

.358 

On  these  data  it  may  be  noted  : 

I.  Suicidal  Deaths  are  nearly  as  two  in  the  navy  to  five  in  the  army. 
This  large  disparity  may  be,  in  a  great  degree,  dependent  on  the  dif- 
ference  of  modes  of  life  in  the  sister  services.  The  duties  on  ships  ure 
more  continuous  and  more  exciting  than  those  of  camps  and  barracks, 
where  the  soldiers  have  more  duty  of  a  solitary  character,  and  longer 
periods  of  idleness  in  which  they  may  withdraw  from  association  with 
their  comrades,  and  then  give  way  to  distressing  mental  causes  ;  while 
seamen  off  duty  have  no  other  resort  than  among  their  messmates, 
whose  society  must  tend  to  banish  gloomy  thoughts  and  sentiments, 
thus  counteracting  tendencies  to  suicide. 

That  a  high  ratio  of  suicidal  deaths  is  incidental  to  military  life  in 
general  may  be  inferred  from  the  still  higher  ratios  than  those  of  the 
English  army  that  prevail  among  other  European  nations,  of  which  it 
has  been  authoritatively  asserted  that  Austria  presents  .85  ;  Germany, 
•54;  France,  .51 ;  and  Belgium,  .45  per  1,000;  against  which  ratios  that 
of  the  English  Army,  .324,  as  I  find  it  to  be,  is  rather  a  flattering  result. 
Probably  much  of  this  is  attributable  to  the  voluntary  service  of  Eng¬ 
land  and  the  compulsory  service  of  continental  nations,  rather  than  to 
any  superiority  of  class. 

Again,  amongst  our  troops,  the  tendencies  to  suicide  are  developed 
much  more  strongly  on  foreign  service  than, at  home,  and  more  in  India 
than  elsewhere.  Thus  of  the  total  743  suicides  in  thirteen  years,  253 
occurred  at  home,  and  324  in  India,  leaving  166  for  all  other  stations 
of  the  British  army,  affording  the  following  ratios  : 


Period  of  Thirteen  Years,  i860  to  1S72. 


Stations. 

Total  Strength. 

Suicides. 

Ratios  per  i,oco. 

At  home  . 

1,026,647 

253 

.246 

India . 

779,680 

325 

.415 

Other  Stations  . 

483.127 

166 

•344 

As  the  forces  at  home  are  made  up  of  recruits  in  a  greater  proportion 
than  elsewhere,  it  becomes  clear  that  suicide  is  not  most  frequent  among 
the  younger  soldiers.  With  respect  to  ages,  the  same  law  holds  good 
everywhere,  that  the  tendency  to  suicide  gradually  increases  from  man¬ 
hood  up  to  middle  age,  at  which  military  and  naval  service  ceases.  And 
it  may  be  assumed  that  the  scale  of  ratios  increases  with  greatest  ra- 
- piclity  on  those  stations  where  the  total  ratio  ranges  highest. 

The  men  of  certain  arms  of  the  service  are  more  or  less  prone  than 
others  to  the  commission  of  suicide  ;  of  which  it  may  be  asserted 
generally  that  the  highest  ratios  are  found  amongst  ordinary  cavalry  ;* 
probably  from  increased  liability  to  vexation  and  punishment,  owing  to 
their  double  responsibility  of  horse  equipments  as  well  as  of  personal 
accoutrements.  Next  comes  the  artillery,  to  which  in  part  the  same  rea¬ 
sons  apply,  and  the  depot  battalions  with  a  greater  proportion  of  recruits-, 
who  often  find  the  glitter  of  military  life  dulled  by  its  realities  of  drill 
and  discipline,  amidst  which  they  are  apt  to  repine  over  the  causes  that 
have  induced  them  to  enlist ;  next  follow  the  Foot  Guards  and  infantry 
regiments  of  trained  soldiers  ;  and  then  come  the  Engineers,  who  are 
skilled  workmen,  having  their  time  mote  fully  occupied  in  their  various 
handicrafts,  bringing  increased  pay;  and,  lastly,  the  Household  Cavalry, 
whose  colonels  have  unusual  facilities  in  dismissing  objectionable 
characters. 

In  the  navy,  suicides  are  more  frequent  among  the  officers  than 
the  men,  and  among  the  seamen  than  the  marines,  who,  when  em¬ 
barked,  form  in  some  measure  an  imperium  in  imperio ,  supervised 
and  in  some  degree  protected  by  their  own  officers,  which  maintains 

*  Mr.  Millar,  of  the  Army  Department,  has  shown  that  the  Hospital  Staff  pr  .-sects 
the  highest  ratio. 
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among  them  an  afrit  dt  corf),  which  is  everywhere  a  safeguard  from 

511  The  classification  of  the  modes  of  sttieide  had  recourse  to  is  not  with- 
out  interest  in  this  comparison. 
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Of  the  first  four  modes  in  this  category  of  criminal  deaths,  it  may  be 
credited  that  they  agree  in  presenting  fewer  of  the  characteristics  of 
premeditation,  and  more  of  those  of  hasty  resolve  ;  the  victims  availing 
themselves  of  means  at  hand  to  perpetrate  the  act  of  self-destruction  , 
the  soldier  availing  himself  of  his  rifle  or  razor,  or  of  his  personal  habili¬ 
ments— his  braces  or  leather  straps,  or  of  the  tank  in,  or  the  stream 
that  flows  hard  by,  his  camp  :  the  sailor,  of  the  deep  water  that  floats 
his  home,  of  his  razor,  of  the  rope  always  at  hand,  and  least  frequently 
of  his  weapons.  *  The  other  modes,  which  signify  a  determined  premedi¬ 
tation,  bear,  in  both  services,  but  a  small  proportion  to  '■hose  of  hasty 
resolve.  For  certainty  of  action  is  the  one  thing  sought  by  those  who 
procure  poisons,  or  walk  to  precipices,  or  wait  for  the  advancing  train, 
or  inflict  upon  themselves  multiple  deadly  injuries,  which,  as  shown  m 
this  table,  are  rarely  availed  of  by  the  seaman  in  comparison  with  the 
soldier.  In  the  naval  column,  the  death  by  hari-kari  was  that  ot  a 
Japanese  officer  while  receiving  instruction,  who  destroyed  himself 
premeditatedly  in  the  mode  held  in  honour  by  his  nation.  1  his  is  not 
’  counted  among  those  of  our  own  crews.  .  .  , 

Statistics  demonstrate  clearly  that,  whilst  suicide  is  decreasing  m  the 
navy,  it  is  increasing  in  the  army.  The  comparison  of  the  first  and 

.  .-1  r  .  i  _  1  _  t- _ _  f  I-,  arc*  fACII  rC  • 


Navy 

Army 


1860-64  inclusive. 

1868-1872  inclusive. 

Strength. 

D.D. 

Ratios. 

Strength. 

D.D. 

Ratios. 

292,470 

954,048 

51 

245 

■  174 
.256 

241,040 

826,526 

22 

324 

.091 

•392 

Or,  while  it  has  lanen  irom  .  1/4  •'-O1  F^1  V,  J  •  — 

risen  from  .256  to  .392  per  1,000  in  the  sister  service.  The  primary 
indication  of  this  more  satisfactory  condition  of  the  navy,  is  probably 
an  improving  morale  of  the  crews,  influenced  by  a  milder  discipline, 
regulated  more  closely  by  fixed  regulations  that  call  into  action  the 
reasoning  powers  of  men  who  know  their  responsibilities,  and  the  exact 
sum  of  their  liabilities  to  punishment,  than  that  obsolete  discipline 
that  left  them  much  more  subjected  to  the  somewhat  arbitrary  wills  of 
their  officers.  The  inference  may  be  drawn  also  that,  occurring  as  it 
does  collaterally  with  the  vast  change  in  the  type  of  our  ships  in  the 
substitution  of  more  capacious  iron  ships  for  those  of  timber,  our  sea¬ 
men  find  more  that  is  conducive  to  their  physical  wellbeing,  as  shown 
in  the  improved  health  of  the  service  consequent  on  that  change,  a 
sounder  state  of  mind  being  a  natural  result  of  improving  bodily  health 
in  the  mass  of  men,  as  it  is  well  known  to  be  by  each  of  us  individually. 
The  difference  under  this  head  existing  in  the  army  may  be  tabu¬ 
lated  thus  : 


under  which  they  serve.  It  appears,  however,  on  the  very  face  of  the 
above  table,  that  suicidal  deaths  are  not  increasing  in  ratio  among  the 
home  force  which  consolidates  the  recruits  and  younger  soldiers  whi  e 
undergoing  their  hard  initiative  drills,  but  among  those  who,  having 
completed  that  period,  are  serving  as  trained  soldiers  abroad  ;  and  theie 
is  strong  reason  to  believe  that  the  ratios  show  everywhere  an  increase 
proportionate  to  length  of  service  bringing  them  nearer  to  the  penod 

Murder  and  Manslaughter. — Under  this  definition,  the  Registrar- 
General’s  returns  for  the  metropolis  in  thirteen  years  give  1,622  deaths, 
or  an  annual  mean  of  125,  which  gives  a  ratio  of  .041  per  1,000  of  all 
aaes ;  and  it  is  found  that  the  returns  of  the  navy  and  army  both  pre¬ 
sent  a  lower  ratio  than  this -of  .026  in  the  former,  and  .039  m  the 
latter  service,  proving  that  the  men  are  not  unduly  guilty  of  this  came, 
nor  exposed  to  violence  from  the  various  peoples  amongst  whom  the 

service  distributes  them.  ,  _ 

Homicides  are  more  frequent  in  the  army  than  m  the  navy  by  50  pei 
cent.,  and  in  the  latter  service  their  occurrence  has  been  reduced 
to  a  minimum,  while,  in  the  former,  they  have  undergone  no  decrease, 
standing  in  that  respect  analogous  to  the  ratio  of  suicides.  I  he  navy 
returns  afford  some  clue  to  the  circumstances,  by  recording  the  hands  by 
which  murder  has  been  inflicted  ;  thus  wre  learn  that,  out  of  eighteen 
murders,  only  two  were  due  to  shipmates ;  eleven  were  perpetrated  on 
the  shores  of  the  Pacific  Ocean,  five  by  Japanese,  four  on  Vancouver  s 
Island,  and  two  in  Central  America;  two  in  India,  one  on  the  Coast  ot 
Africa  by  a  Portuguese  soldier,  one  by  a  Maltese,  and  one  in  England. 
Loss  of  life  by  malice  or  in  quarrels  is  now  happily  rare  in  the  navy  so 
long  os  the  men  are  on  board  ;  but  it  occurs  among  seamen  when  on 
leave  ashore,  assignable,  in  all  probability,  to  quarrels  in  dnnkrng- 
sliops  and  brothels  with  men  of  the  place  ;  those,  however,  m  Japan, 
would  appear  to  have  been  assassinations  during  periods  of  unfriendly 
national  relations,  and  might  be,  with  strict  justice,  classed  as  death  by 
violence  on  duty,  thus  diminishing  the  ratios  of  homicides  in  the  navy. 
Doubtless,  some  of.  those  in  the  army  returns  were  committed  by 
strangers,  but  no  guide  to  this  is  to  be  found,  only  the  modes  of  per¬ 
petration  being  shown;  but  the  preponderance  of  gun-shot  would  lead 
to  a  contrary  inference.  The  modes  are  thus  specified :  by  gunshot,  j9  > 
incisions,  25;  fractures,  10;  injured  brain,  7;  injured  visceia,  2, 
hanging  2  ;  suffocation,  2  ;  unspecified,  3  ;  presenting  an  assortment 
resembling  in  the  main  the  features  of  the  suicidal  list ;  to  which  another 
similarity  presents  itself  in  the  increase  from  36  in  the  first  quinquennium 
to  41  in  the  last ;  which,  as  in  the  suicides,  contrasts  with  the  navy  returns, 
that  show  in  the  last  nine  years  only  four  murders  (assassinations 
unconnected  with  the  service)  against  14  in  the  first  four  years  of  the 
period. 


Total. 

1860-64. 

1865-67. 

OO 

VO 

CO 

H 

-72. 

No. 

Ratio. 

No. 

Ratio. 

No. 

Ratio. 

No. 

Ratio. 

Navy  .... 

18 

0.26 

14 

.020 

2 

.  . 

2 

Army  .... 

90 

•  039 

36 

.037 

13 

.025 

41 

.049 

Terms  of 
Service. 

At  Home. 

In  India. 

Other  Stations. 

.  Strength. 

D.D. 

Ratios. 

Strength. 

D.D. 

Ro. 

Strength. 

D.D. 

Ro. 

1st  5  years. 
2nd  ditto  . 

397,711 

412,225 

97 

100 

.244 

242 

317,817 

283,477 

88 

i57 

•  277 

•554 

238.520 

130,824 

60 

67 

.251 

.512 

This  proves  that,  while  tne  suiciutu  unus  nave  uuutiguuv,  ^ 
change  on  home  service,  they  have  risen  from  .277  to  .553  per  1,000 
in  India,  and  from  .251  to  .512  per  Ijooo  in  other  military  possessions. 
Such  facts  are  pregnant  with  interest  to  all  vital  statists,  but,  as  they 
appertain  to  another  service  than  that  to  which  I  belong,  I  shall  not 
presume  to  offer  any  views  as  to  the  probable  causes,  leaving  these  to 
be  dealt  with  by  more  competent  heads,  who  may  be  in  a  position  to 
trace  out  whether  the  increase  is  attributable  to  differences  in  the  stamp 
and.  character  of  the  men  themselves,  or  to  alteiations  in  the  conditions 

*  Since  1867,  soldiers  have  not  been  permitted  to  retain  ammunition  in  their 
pouches. 


Deaths  by  Judicial  Sentence—  Of  these,  the  navy  had  no  example  in 
thirteen  years.  To  account  for  this,  when  two  murders  by  shipmates 
are  detailed,  it  must  be  supposed  that  these  occurred  where  the  offenders 
could  be  handed  over  to  the  civil  authorities.  The  general  fact  of  no 
record  indicates  sufficiently  that  the  naval  service  is  tolerably  free  from 
the  crimes  which  are  punishable  by  death  under  Admiralty  Articles  of 
War  and  the  Mutiny  Act. 

In  the  army  statistics  for  the  same  period,  not  fewer  than  twenty-three 
suffered  death  for  crimes  unspecified  ;  and  of  these  fifteen  fell  in  the 
first,  and  only  five  in  the  last  five  years  of  the  period,  showing  that, 
while  the  ratios  of  suicide  increased,  that  of  death  for  crimes  sank  still 
more  remarkably. 

The  following  deductions  are  evidenced. 

x.  Jn  the  period  i860  to  1872,  criminal  deaths,  in  the  forms  of 
suicide,  homicide,  and  judicial  deaths,  have  borne  much  higher  ratios 
in  the  army  than  in  the  navy. 

2.  These,  excepting  by  judicial  sentence,  have  increased  in  ratio 
very  substantially  in  the  former  service,  while  in  the  latter  they  have 
undergone  an  equally  well  marked  decline. 

Since  these  results  are  opposed,  the  causes  cannot  be  uniform ;  they 
may  be  assumed  to  be  multiple.  To  approach  these  with  due  caution, 
the  first  step  will  be  to  ascertain  the  ratios  of  death  from  intoxication, 
which  experience  teaches  to  be  a  general  cause  of  criminal  deaths  in 
every  form.  _  ,. 

The  Results  of  Intemperance  are  more  definitely  shown  in  the  public 
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services  than  they  can  ever  be  in  private  life,  so  far  as  relates  to  death 
caused  by  immediate  debauch,  or  consequent — i.  e.,  the  form  of  deli¬ 
rium  tremens — on  prolonged  indulgence.  But,  beyond  these  self- 
evident  effects,  there  are  no  data  to  indicate  the  evil  consequences  of 
the  immoderate  use  or  abuse  of  alcoholic  stimulants,  as  the  remote  but 
efficient  causes  of  cirrhosis  and  amyloid  diseases  of  the  liver,  as  well  as 
of  acute  inflammation  of  it  ending  in  abscess,  of  Bright’s  disease  of  the 
kidney,  or  of  degeneration  in  the  coats  of  the  larger  arteries,  which, 
although  they  are  indefinite  consequences,  may  be  far  more  widely 
spread  and  more  largely  destructive  of  life  than  those  results  which  are 
self-evident  and  unmistakable.  These  I  would  classify  as  the  primary, 
the  secondary,  and  the  tertiary  results  of  alcoholism,  and  shall  deal 
with  the  first  two  only. 


Total  Deaths. 

Primary. 

Secondary. 

No. 

Ratio. 

No. 

Ratio. 

No. 

Ratio. 

Navy . 

148 

.20 

54 

.078 

94 

.13 

Army . 

807 

•35 

269 

!>3 

538 

.235 

All  these  ratios  are  favourable  to  the  opinion  of  a  greater  degree  of 
sobriety  existing  in  the  navy  than  in  the  army,  which  would  be  more 
strongly  apparent  were  it  easy  to  eliminate  from  the  navy  returns  the 
sickness  and  mortality  among  officers,  which  are  not  admitted  into 
army  medical  statistics  ;  for  the  navy  returns  include  32  deaths  of 
officers,  holding  a  relatively  greater  ratio  to  their  strength  than  the 
remaining  116  deaths  to  the  mean  strength  of  the  crews.  Concerning 
this  point,  it  is  worthy  of  note,  that  the  large  number  of  deaths  of 
officers  is,  with  exception  of  two  only,  by  the  secondary  consequences 
— delirium  tremens ;  while  that  of  the  crews  stands  in  proportion  of  5 
by  alcoholism  (or  primary)  to  6  by  delirium  tremens,  etc.,  secondary 
results  of  intoxication,  of  which  the  former  may  arise  from  casual 
but  excessive,  while  the  latter  arises  from  habitual,  indulgence  or  abuse. 

The  mortality  resulting  from  the  primary  conditions  of  alcoholism  has 
a  difference  of  classification  in  the  two  services.  In  the  navy  returns, 
they  are  separated  into  alcoholic  poisoning,  15,  drink-apoplexy,  28. 
and  asphyxia,  from  solid  food  finding  its  way  into  the  larynx  during 
vomiting  while  intoxicated,  1 1  ;  making  a  total  of  54.  In  the  army,  all 
cases  admitted  suffering  from  the  effects  of  alcoholism  not  amounting 
to  delirium  tremens  were  classified  as  “  Ebriositas”  prior  to  the  intro^ 
duction  of  the  new  nosology  in  1868,  since  which  the  classification  has 
been  similar  to  that  used  throughout  in  the  navy  in  all  cases  that  have 
perished  immediately  from  drunkenness,  while  others  are  returned  as 
dyspepsia,  febricula,  etc.,  which  are  rarely  fatal  forms  of  disease  ;  and 
it  is  gratifying  to  notice  that  there  is  a  rapidly  declining  ratio  of  this 
kind  of  brutal  excess  in  both  services.  Comparison  of  the  quinquen¬ 
nial  periods  shows  in  the  navy  a  decline  from  27  to  15  deaths,  and  in 
the  army  from  1 1 7  to  69,  the  lowest  numbers  presenting  in  the  last 
three  years  of  the  whole  period  of  thirteen  years. 

Analogous  results  are  found  relating  to  delirium  tremens  ending 
fatally,  of  which  there  were  in  the  navy  49  instances  in  the  first  quin¬ 
quennium,  against  25  in  the  last ;  and  in  the  army  there  were,  simi¬ 
larly,  1 17  against  69.  Thus,  judging  by  these  results,  the  inference 
follows,  that  indulgence  in  alcoholic  or  intoxicating  drinks  to  an  extent 
causative  of  disease  and  death  is  happily  a  decreasing  vice  in  both 
services.  But,  in  estimating  these  results  of  intoxication,  I  would  go 
beyond  the  official  returns  in  alluding  to  a  wide  margin  of  uncertainty 
across  which  the  veil  of  charity  is  drawn ;  for  it  is  impossible  to  deny 
that  many  of  the  casualties  in  the  services  are  attributable  to  the 
wavering  nerve-power,  conjoined  with  undue  daring,  that  alcohol  en¬ 
genders  amongst  men  whose  very  calling  renders  them  familiar  with 
dangers  from  which  untrained  men  would  instinctively  shrink.  Also,  in 
the  numerous  instances  of  “found  drowned,  without  any  assignable 
cause  ”,  it  needs  no  argument  to  convince  that  some  may  have  been 
suicidal,  and  still  more  of  them  the  consequences  of  drink.  Nor  can  I 
in  any  other  way  account  for  the  excessive  mortality  by  drowning 
shown  in  the  army  returns,  where,  through  this  period,  the  “  drowned” 
constitute  nearly  one-half  the  deaths  by  violence  or  negligence  in  a 
service  free  from  special  dangers  by  water.  Again,  from  the  list  of  dis¬ 
eases,  it  may  be  shown  that  in  deaths  by  “apoplexy”  there  is  a 
decrease  almost  commensurate  with  that  of  mortality  from  primary 
alcoholism  ;  and  that  this  is  more  strongly  exemplified  with  reference 
to  “epilepsy”,  which,  as  a  pathological  condition  per  se,  is  rarely 
mortal ;  whereas  in  the  navy  returns  it  is  assigned  as  the  cause  of  26 
deaths  in  thirteen  years,  while,  as  the  cause  of  loss  of  service  by  inva¬ 
liding,  it  offers  the  large  number  of  1,086  disabled  men.  A  striking 
relationship  to  the  mortality  directly  assignable  to  alcoholism  is  de- 


ducible  from  the  parallelism  between  them,  showing  from  epilepsy  <523 
invalid ings  and  15  deaths  in  the  first,  reduced  to  246  invalidings  and 
6  deaths  in  the  last  quinquennial  period  :  a  noteworthy  improvement  in 
health-statistics,  quite  as  important  and  instructive  as  the  simultaneous 
decline  in  the  mortality  from  intemperance. 

The  all  important  questions  now  present  themselves  as  to  the  rela¬ 
tions,  if  any,  that  exist  between  this  proved  decline  in  habits  of  in¬ 
toxication  and  criminal  deaths  by  suicide  and  by  judicial  sentence. 

With  regard  to  the  first  of  these,  there  is  found  to  be  in  the  navy  a 
parallelism  that  points  to  a  probable  relationship;  for,  side  by  side 
with  a  decline  in  the  stated  quinquennial  periods,  from  76  to  40  deaths 
by  alcoholism  and  delirium  tremens,  there  is  found  to  be  a  decline 
from  51  to  22  suicides,  which  parallelism  does  not  obtain  in  the  army; 
where,  side  by  side  with  a  decline  of  the  fatal  results  from  intempe¬ 
rance,  horn  366  to  231  in  the  five-yearly  periods,  there  is  a  positive 
increase  from  245  to  324  in  suicides— proving,  beyond  a  doubt,  that 
this  deplorable  augmentation  can  have  no  relationship  to  habits  of 
indulgence  in  intoxicating  liquors  which  coexist  in  a  decreasing  ratio. 
This  fact  alone  demands  the  deepest  consideration  of  military5 autho¬ 
rities,  especially,  as  in  those  flagrant  crimes  towards  others  which 
induce  death  by  “judicial  sentence”,  there  has  been  a  decline  from  15 
to  5  in  the  stated  quinquennial  periods,  proving,  that  in  this  important 
element,  there  has  been  an  advancing  “morale”  in  the  army.  Where, 
then,  it  may  be  asked,  is  search  to  be  made  for  the  great  increase  of 
suicide  ?  Does  it  lie  in  the  nature  of  the  service,  or  in  the  characters 
of  the  victims  ? 

It  having  thus  been  determined  by  comparison  of  the  medical 
statistics  of  the  great  fighting  services  of  the  State,  that,  coin¬ 
cident  with  a  decline  in  these  services  of  the  fatal  results  of  intoxi¬ 
cation,  there  is  a  decrease  of  suicide  and  of  homicide  in  the  navv 
which  is  not  counterpoised  in  the  army  returns,  where,  indeed,  the 
opposite  conditions  exist  in  spite  of  fresh  precautions,  it  follows 
that,  to  explain  so  marked  a  contrast,  other  reasons— adjuvant  in  the 
one  case,  and  counteracting  in  the  other— must  be  sought  for;  for,  if 
the  inference  be  correct,  that  the  prevention  of  crime  has  been  chiefly 
dependent  on,  and  not  merely  coincident  with,  a  decrease  in  habits  of 
intemperance,  then,  to  account  for  the  great  contrast  between  the  sta¬ 
tistics  of  the  sister  services,  it  may  be  assumed  that  other  causes  have 
co-operated  to  raise  the  moral  standard  of  the  seamen  of  the  navy ; 
while,  as  regards  the  life  of  the  soldier,  there  are  agencies  at  work 
that  have  more  than  counterbalanced  the  benefit  of  comparative  sobriety 
in  deterring  from  criminal  acts. 

I  should  fail  if  I  attempted  to  show  further  than  I  have  already  done,  that 
the  difference  in  the  ratios  of  criminal  deaths  bears  no  direct  relation  to 
those  by  intemperance,  unless  it  be  that,  in  the  navy,  there  is  a  co-operation 
of  other  ameliorating  causes,  whilst  in  the  army  the  decline  of  intem¬ 
perate  habits  is  more  than  counterbalanced  by  recently  developed  pro¬ 
ductive  causes  of  suicide  which  lie  beyond  my  power  of  investigation. 
With  regard  to  the  service  to  which  I  belong,  I  will  now  proceed  to 
point  out  what  appear  to  me  to  be  the  changes  in  the  position  of  the 
seamen  of  the  navy  on  which  their  improved  morale  is  based. 

During  the  latter  half  of  the  present  generation,  the  entire  system  of 
educating  and  training  the  seamen  of  our  navy  has  undergone  a  deep 
searching  revolution,  the  mainspring  of  which  has  been  the  foreseen 
difficulty  of  manning  the  fleet  in  war  time  by  means  of  impressment. 

Formerly,  even  the  cream  of  our  man-of-war’s  men  were  held  to  the 
service  by  the  loosest  of  ties,  and  served  alternately  in  the  navy  and  in 
the  merchant  service,  turning  away  from  the  former  when  wearied  by 
its  inseparable  restraints,  or  after  undergoing  punishment  for  impro¬ 
priety  of  conduct ;  often,  too,  when  paid  off  from  ships,  their  money' 
being  spent,  they  were  compelled  to  join  merchant  ships,  there  being 
no  men-of-war  fitting  out,  in  order  to  avoid  destitution.  In  this  respect, 
the  new  system  of  continuous  service  has  benefited  the  seaman  incal¬ 
culably  in  his  social  condition,  as,  when  paid  off,  he  is  no  longer  cast 
ashore,  but  is  borne  on  the  books  of  a  guard-ship  until  drafted  into  a 
seagoing  ship,  and  is  allowed  a  reasonable  period  of  leave  to  visit  his 
friends,  wherever  they  may  be,  instead  of  wasting  his  hard-earned 
wTages  in  the  purlieus  of  seaports  ;  and  he  is  thus  taught  to  be  a  self- 
respecting  member  of  society. 

Those  who  recollect  the  condition  of  our  naval  towns  in  days  gone 
by,  when  the  paying  off  of  a  ship  of  the  line  caused  the  streets  to  be 
crowded  with  drunken  sailors  and  their  abandoned  associates,  are  now 
struck  with  the  wonderful  contrast  in  them.  Where  a  reeling  sailor, 
full  of  practical  jokes,  was  met  at  every  turn — every  allowance  being 
made  for  the  freaks  of  “  Jack  ashore”,  now,  on  the  paying  off  from 
a  ship,  those  of  the  crew  who  belong  to  other  ports  are  transferred 
at  once  by  steamers  to  their  homes,  and  borne  on  the  guard-ship’s 
books.  During  their  leave,  they  have  civilising  places  of  resort,  as 
well  by  night  as  by  day,  in  sailors’  homes  and  institutes,  where  reading- 
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rooms  and  amusements,  with  means  of  moderate  indulgence  without 
intemperance,  are  provided  to  suit  their  wants ;  and  thus  the  streets 
are  rendered  free  from  disorderly  scenes,  and  m  them  a  drunken  sailoi 
has  become  as  much  a  rara  avis  as  a  sea-gull  would  be  in  an  inlan 
town.  Formerly,  “to  hand  and  reef  the  sails,  to  shift  the  spars,  to 
heave  the  lead,  and  to  steer  the  ship  and  work  the  guns  ,  were  the 
simple  requirements  of  an  able  seaman,  and  the  boys  for  the  first 
time  entered  were  just  so  many  as  were  wanted  to  fill  the  place  of 
officers’ servants;  now,  every  seaman  must  be  in  eveiy  sense  a  skilled 
artisan  in  seamanship  and  in  gunnery,  and  his  improving  or  detei  101- 
atiim  qualities  in  each  of  these,  as  well  as  in  conduct,  are  noted  eveiy 
year*  on  his  parchment  certificate,  which  forms  the  criterion  foi  his 
promotion,  as  well  as  the  guide  to  his  claims  for  badges  and  rewards 
and  for  pension  on  discharge.  Encouragement  is  afforded  him  by  a 
savings’  bank  to  be  prudent  in  money  matters,  and,  by  an  easy  mode 
of  remittance,  to  be  thoughtful  and  considerate  towards  his  relauves; 
thus  cultivating  good  social  principles,  while,  in  instruction  by  a  sea¬ 
men’s  schoolmaster  and  the  use  of  a  good  ship  s  library,  he  has  the 

means  of  improving  his  mind.  ...  ,,  ,  - 

The  watchful  pains  of  their  superiors  in  these  matters  have  done 
much  towards  changing  the  characters  of  our  seamen,  as  is  strongly 
marked  in  the  large  proportion  of  married  men  having  respectable 
wives,  in  the  voluntary  classes  they  form  for  religious  instruction,  also 
in  the  benefit  societies  they  maintain  in  most  large  ships  for  the  aid  of 
those  who  are  disabled  by  the  accidents  incidental  to  their  calling,  and 
in  the  liberal  donations  they  make  to  charitable  institutions  on  shore  for 

the  benefit  of  the  orphans  of  their  class. 

On  board  his  ship,  the  sailor  is  surrounded  with  conditions  that 
enforce  regularity  of  life,  and,  beyond  these,  the  total  abstinence  move¬ 
ment  is  making  a  most  satisfactory  progress  in  the  navy,  mainly  pro¬ 
moted  by  the  philanthropic  efforts  of  a  few  benevolent  ladies,  who 
devote  themselves  to  its  diffusion  at  the  seaports,  these  men  are 
allowed  the  value  of  their  ration  of  spirits,  while  others  receive  theirs 
under  restrictions  that  render  it  difficult  to  exceed  their  ration.  Twice 
daily  the  whole  crew  are  paraded  for  inspection,  and,  during  their 
watches  on  deck,  they  are  so  frequently  brought  under  the  notice  of 
their  officers,  that  any  approach  to  intoxication  is  almost  sure  of  detec¬ 
tion  during  the  active  exertions  they  are  then  frequently  called  on  to 
make  ;  and,  in  the  routine  of  ships,  the  whole  crew  are  often  employed 
in  general  drills  or  in  exercise  aloft ;  and  thus,  when  at  sea,  discipline 
and  routine  duties  combine  to  render  drunkenness  an  exceptional 
fault.  When  in  harbour,  the  discipline  is  unrelaxed,  and,  during  the 
daytime,  the  whole  crew  are  employed  on  duty  while  the  ship  is  refit- 
lino-  ;  in  English  harbours  or  in  those  of  friendly  nations,  leave  on  shore, 
by°day  or  by  night,  according  to  the  degree  of  safety,  is  granted  ; 
while,  in  most  ships,  in  order  to  moderate  the  desire  for  the  shoie,  a 
greater  scope  of  evening  amusements  on  board  is  permitted;  and  I 
have  known,  in  some  ships,  considerate  officers  to  allow  what  is  termed 
“  the  ship’s  company’s  cask  of  beer  to  be  introduced  and  dealt  out  in 
safe  quantities,  with  much  benefit  to  the  health  and  moiality  of  the 
ship,  because  “Jack”,  enjoying  his  pint  of  beer  and  pipe,  with  songs 
and  the  dance,  is  a  contented  man  ;  and  in  some  ships  the  canteen 
system  is  adopted.  Under  such  kindly  treatment,  diunkenness  is  tare, 
and  those  terrible  evils  of  direct  excess,  as  poisoning  by  alcohol,  alco¬ 
holic  apoplexv,  and  suffocation  by  food  in  the  act  of  vomiting,  which 
occur  among  those  who  indulge  to  excess  in  the  inferior  kinds  of  spirits 
which  are  freely  supplied  in  seamen’s  haunts  ashore,  aie  avoided,  and 
the  evil — delirium  tremens — to  which  they  are  exposed  by  the  sudden 
withdrawal  of  stimulants  after  debauch,  is  prevented. 

Under  the  obsolete  system  of  entering  boys  from  the  shore  to  each 
ship,  when  put  in  commission,  they  were  exposed  to  the  prolific  dangers 
of  example  from  the  worst  men  of  their  messes,  of  which  they  were 
the  more  susceptible  from  want  of  primary  training  ;  but  this  is  now, 
in  a  measure,  obviated  by  the  excellent  system  of  educating  a  superior 
class  of  boys  for  the  navy  in  the  schools  of  Greenwich  Hospital,  and 
i;i  the  preliminary  training  so  well  provided  for  in  our  training  ships 
for  all  boys  before  drafting  them  into  seagoing  ships.  In  this  manner, 
five  thousand  boys  are  brought  up  for  the  navy  annually,  with  the  good 
results  not  only  of  adapting  them  to  the  service,  but  of  eliminating  at 
an  early  age  such  as,  from  defects  of  constitution,  are  or  will  soon  be 
unfitted  for  the  arduous  duties  of  the  seaman’s  calling  ;  thus  securing  a 
healthier  and  more  vigorous  class  of  men  at  the  threshold  of  the  service. 
The  age  for  entry  is  between  15  and  16 years,  and,  after  a  years 
training  to  qualify  for  first  class,  they  are  drafted  into  seagoing  ships. 
Each  boy,  when  drafted  from  a  training-ship,  takes  with  him  a  cer¬ 
tificate  of  his  efficiency  in  the  details  of  “gunnery  instruction, 
seamanship,  and  school  education  ’,  in  each  of  which  details  his 
proficiency  is  marked  “  fair,  good,  or  very  good”.  Boys  who 
pass  through  the  training  ships  are  engaged  to  complete  ten 


years  in  the  fleet  after  their  arrival  at  18  years  of  age,  with  this  sub¬ 
sidiary  advantage  to  the  mercantile  community  at  large,  that,  it,  altei 
that  length  of  service,  they  elect  to  leave  the  navy,  they  pour  into  the 
merchant  navy  a  large  community  of  well  trained  seamen,  who,  for  the 
most  part  attaching  themselves  to  the  Naval  Reserve,  form  a  consider¬ 
able  depot  for  the  navy  in  the  event  of  war,  to  which  their  primary  ap¬ 
prenticeship  will  be  the  link  of  safety.  During  the  period  of  tutelage 
in  training  ships,  they  are  taught,  if  previously  uneducated,  to  read, 
write,  and  cypher,  and  are  trained  in  habits  of  sobriety,  cleanliness, 
and  obedience  to  command,  and  those  personal  adjuncts  of  making 
their  own  clothes,  taking  care  of  their  “  kits”,  and  otherwise  providing 
for  their  own  wants,  in  which  they  prove  themselves  to  excel,  when¬ 
ever  the  calls  of  the  service  detach  them  from  their  ships  on  boat  ser¬ 
vice  or  in  naval  brigades,  of  which  there  are  many  praiseworthy  ex¬ 
amples.  Fortunately  for  the  country,  this  admirable  system  will  admit 
of  indefinite  extension  proportionate  to  its  wants,  and  thus  the  service, 
training  its  boys  at  home  in  boat  service,  in  duties  aloft,  in  sword  exei- 
cise  and  gun  drill,  before  they  are  sent  to  sea  in  ships  of  war,  secures 
all  the  preliminary  rudiments  of  the  “  skilled  artisan  ,  which  eveiy  able 
seaman  must  be  now,  when  the  means  of  combat  have  undergone  so 
vast  an  extension  in  the  altered  class  of  ships,  provided  with  scientific 

artillery  of  refined  construction.  . 

The  training  of  boys  to  the  specialties  of  the  navy,  and  the  im¬ 
proved  treatment  of  seamen  under  the  modern  system  of  continuous 
service,  are,  I  believe,  the  fundamental  causes  of  that  remarkable  im¬ 
provement  in  the  morale  of  the  seamen  of  the  Royal  Navy,  v  Inch  is 
irrefutably  proved  to  exist  in  the  medical  statistics  of  decreasing  intem¬ 
perance,  as  well  as  of  criminal  deaths  by  suicide  and  homicide,  w  hicli 
may  reasonably  be  imputed  to  that  enervating  and  destructive  vice. 

In  offering  these  facts  as  a  further  exemplification  of  the  pervading 
force  of  the  maxim,  “  Obsta  principiis”,  so  far  as  the  State  seivice  with 
which  I  am  familiar  is  concerned,  I  would  here  terminate  my  inquiry 
into  causations,  as  I  feel  my  own  inability  to  indicate  those  which  lead 
to  contrary  results  in  the  sister  service,  beyond  ascertaining  that  these 
results  of  increasing  criminal  deaths  by  suicide  and  homicide  coexist  in 
the  army  on  foreign  stations  with  a  decreasing  ratio  of  deaths  by  intem¬ 
perance,  which  is  an  important  leading  point  in  arriving  at  just  con¬ 
clusions  as  to  the  truly  efficient  causes. 


ON  “MALTA  FEVER”:  WITH  A  SUGGESTION. 

By  W.  C.  MACLEAN,  M.D.,  C.B.,  Inspector-General; 

Professor  of  Military  Medicine  in  the  Army  Medical  School,  Netley. 

In  the  course  of  the  invaliding  season  at  Netley  now  drawing  to  a  close, 
my  colleague  Surgeon-Major  Webb  remarked  to  me  “that  many  of 
the  invalids  from  Malta  arrive  in  a  more  shattered  condition  than  those 
from  India”.  The  remark  was  just,  and  suggestive  of  serious  reflec¬ 
tion  as  to  the  sanitary  condition  ot  that  important  military  post. 

To  what  is  this  “shattered”  condition  due?  The  answer  must  be, 
“Malta  feyer”.  What  is  this  fever?  Is  it  malarial,  enteric,  or  re¬ 
lapsing?  or  is  it  a  hybrid,  i.  e.,  typhoid  fever  complicated  by  a  thread 
of  malaria— a  typho-malarial  fever,  to  use  a  term  now  creeping  into  our 
nomenclature  ?  It  is  very  desirable  that  a  satisfactory  answer  should 
be  given  to  this  question ;  and  this  answer,  it  is  plain,  must  come  from 
those  who  have  the  opportunity  of  studying  the  disease  where  it 
arises,  with  the  additional  advantage  derived  from  careful  observation 
of  the  sanitary  surroundings  of  the  population,  civil  and  military. 
This  much  is  certain :  it  is  one  of  the  most  distressing  forms  of  fever, 
both  in  its  primary  manifestations  and  in  its  sequels,  which  the  British 
soldier  has  to  face,  and  the  medical  officer  to  treat,  in  their  respective 
careers ;  and  the  latter  is  often  called  on  not  only  to  treat  it,  but  to 
suffer  from  it  in  his  own  person.  _  ,  . 

The  most  notable  part  of  the  disease  is  its  extraordinary  duration, 
extending  not  unfrequently  over  seventy  days  before  anything  approach¬ 
ing  to  convalescence  is  established.  W e  have  at  this  time  a  young  me 
dical  officer  under  observation  here,  who  landed  from  Malta  on  June 
22nd.  At  that  date,  he  had  been  on  the  sick-report  with  “  Malta 
fever”  for  sixty  days.  His  temperature  on  arrival  at  Netley  was  104 
deg.  Fahr. ;  and  even  now,  under  the  most  favourable  hygienic  condi¬ 
tions,  careful  diet,  and  good  nursing,  this  young  officer  has  little  more 
than  entered  on  the  distressing  stage  of  neuralgic  and  rheumatic  pain 
through  which  the  majority  of  those  affected  have  to  pass  before  con¬ 
valescence.  It  will  be  seen  from  this  that  the  term  “long  fever”,  by 
which  the  disease  is  known  among  soldiers,  is  appropriate. 

I  do  not  pretend  to  be  able  to  give  a  good  clinical  description  of  this 
fever;  for,  although  familiar  with  its  sequels,  I  have  never  had  an 
opportunity  of  studying  it  in  its  “home”.  As  in  most  fevers,  there  is  a 
stage  of  malaise  of  some  days’  duration,  followed  by  a  sharp  rigor, 
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with  well  marked  gastric  and  hepatic  disturbance.  Sometimes  this 
stage  is  as  well  pronounced  as  in  the  severe  remittents  of  a  malarial 
locality  in  the  tropics.  With  the  above  symptoms,  there  is  severe 
headache,  generally  frontal.  The  temperature-curve  differs  widely 
from  that  in  true  malarial  fever;  it  does  not  rise  rapidly;  and  some 
days  elapse  before  it  attains  its  maximum,  which  appears  to  be  104  to 
105  deg.  ;  and  this,  as  I  have  mentioned,  is  often  maintained  for  forty, 
fifty,  sixty,  and  even  seventy  days,  with,  as  the  unavoidable  result, 
wasting  and  degeneration  of  muscular  tissue  and  excessive  prostration. 
From  all  I  can  gather,  the  disease  is  not,  as  a  rule,  paroxysmal, 
although  in  some  cases  of  officers  landed  from  Malta,  seen  by  me  in 
consultation,  I  have  observed  a  distinct  and  well-marked  morning  re¬ 
mission,  as  in  a  malarial  remittent.  Such  cases  were  benefited  by 
quinine,  which  is  seldom  found  useful  in  “  Malta  fever”.  Sometimes 
there  is  diarrhoea,  with  or  without  iliac  tenderness  ;  the  evacuations 
being  sometimes  dark-coloured  and  offensive ;  at  other  times,  particu¬ 
larly  when  there  is  abdominal  tenderness,  presenting  the  appearance 
commonly  seen  in  enteric  fever.  In  a  word,  if  I  may  venture  to  judge 
from  what  I  have  gathered  from  our  Malta  invalids  at  Netley,  some¬ 
times  the  symptoms  of  typhoid,  sometimes  those  of  malarial  fever,  pre¬ 
dominate.  In  the  majority  of  the  cases  seen  by  me,  the  spleen  has 
been  more  or  less  affected.  We  have  in  our  wards  at  this  time  a  case 
in  which  this  gland  is  as  much  enlarged  as  if  the  patient  had  come 
direct  from  the  Peshawur  valley. 

There  is  one  symptom  common  to  every  form  ;  viz.,  a  stage  of  neur¬ 
algic  and  rheumatic  pain,  sometimes  muscular,  sometimes  articular,  not 
unfrequently  both,  through  which  eight  out  of  ten  of  those  affected 
have  to  pass  before  they  can  be  said  to  be  really  convalescent.  This 
stage  is  often  not  reached  till  some  weeks  after  the  more  urgent  febrile 
symptoms  have  subsided.  A  rise  in  the  temperature  usually  precedes 
the  setting  in  of  this  fresh  addition  to  the  patient’s  sufferings.  A 
number  of  weakly  young  soldiers  do  not  convalesce  at  all,  or  only  to  a 
partial  extent ;  developing,  instead,  either  tuberculosis  or  some  other 
form  of  destructive  lung-disease,  the  result  of  the  metamorphosis  of 
•catarrhal  or  pneumonic  deposits  which  have  taken  place  in  the  course 
of  the  disease,  or  which  may  have  existed  previously. 

My  friend  Staff-Surgeon  Lambert,  R.N.,  who  served  for  some  time 
in  the  Naval  Hospital  at  Malta,  and  who  suffered  severely  from  the 
disease  himself,  informs  me  that  a  large  number  of  seamen  were  in  his 
time  invalided  home,  after  having  gone  through  this  fever,  on  account 
of  deposits  of  this  kind,  which,  in  the  vigorous  and  those  presumably 
not  of  a  phthisical  tendency,  were  absorbed,  as  many  of  them  re¬ 
turned  after  some  months’  absence,  in  good  health. 

It  would  appear  that  the  treatment  of  this  disease  is,  to  say  the 
least,  unsatisfactory.  It  is  certain  that,  save  in  cases  in  which  malarial 
symptoms  predominate  in  a  very  marked  manner — in  other  words, 
where  the  fever  is  more  or  less  paroxysmal — quinine  is  useless,  if  not 
hurtful,  exercising  no  influence  either  in  reducing  temperature,  shorten¬ 
ing  the  duration  of  the  disease,  or  even  mitigating  the  pains  of  the 
rheumatic  stage.  This  being  so,  I  have  a  suggestion  to  offer  on  this 
point  for  the  consideration  of  those  who  have  to  contend  with  this  dis¬ 
ease.  It  may  appear  very  unscientific,  very  empirical,  to  discuss 
remedies  before  we  have  settled  the  proper  place  of  this  fever  in  our 
nosological  system  ;  but  I  am  afraid  this  is  what  physicians  have  to  do 
every  day.  There  is,  however,  no  reason  why  the  use  of  this  or  that 
provisional  remedy  should  in  the  least  interfere  with  those  careful 
observations  which  are  so  much  needed  here.  Let  us  hope  that  more 
than  one  of  our  capable  medical  officers  quartered  at  Malta  will  take 
this  fever  in  hand,  and,  after  the  manner  of  Louis,  and  Jenner,  and 
Parkes,  and  Stewart,  patiently  investigate  it.  Judging  from  the  careful 
report  of  those  who  have  studied  the  sanitary  surroundings  of  the 
troops,  there  is  much  to  rouse  the  suspicion,  at  the  very  outset,  that  a 
frecal  element  plays  an  important  part  in  the  genesis  of  this  disease,  for 
the  whole  inhabited  part  of  this  “military  hothouse”  seems  super¬ 
saturated  with  excrementitious  matters  ;  so  much  so  that,  on  looking 
over  the  report  of  the  Committee  of  which  Surgeon-General  Ker  Innes 
was  President,  it  has  often  struck  me  that  if,  by  any  accident,  yellow 
fever  were  introduced  into  that  closely  peopled  island,  with  its  sterco- 
raceous  accumulations  in  houses,  it  would  find  the  conditions  most 
favourable  for  the  development  of  its  destructive  power. 

Some  months  ago,  Dr.  Alfred  A.  Woodhull,  of  the  United  States 
Army,  was  good  enough  to  send  me  a  copy  of  a  paper  of  his,  re¬ 
printed  from  the  Atlanta  Medical  and  Surgical  Journal,  giving  an 
account  of  his  clinical  studies  with  large  non-emetic  doses  of  ipecacu¬ 
anha  in  the  treatment  of  dysentery.  From  this,  it  clearly  appears  that 
this  method  of  treatment,  once  more  happily  established  in  India,  is 
not  much  known  or  appreciated  in  the  United  States.  Dr.  Wood- 
hull’s  cases,  which  are  carefully  and  conscientiously  recorded,  show 
that  the  radix  anlidysenterica  is  as  effective  against  the  dysenteries  of  , 


America  as  it  is  in  India.  I  have  since  received  from  the  same  author 
a  reprint  of  another  paper  from  the  same  journal,  giving  his  “clinical 
studies  on  the  use  of  non-nauseating  doses  of  ipecacuanha  in  intermit¬ 
tent  fevers”.  Dr.  Woodhull  gives  a  series  of  twenty-eight  cases  treated 
with  ipecacuanha  in  doses  varying  from  one  to  twenty  grains.  Emesis 
followed  only  once  or  twice,  and  nausea  very  seldom,  although  the  au¬ 
thor  thinks  “  a  good  preliminary  emetic  would  sometimes  be  useful”. 
Dr.  Woodhull  gives  the  cases  in  some  detail,  with  the  thermometrical 
readings  ;  and  he  notes  that  they  were  kept  under  observation  as 
long  as  the  thermometer  gave  any  indication  of  a  tendency  to  relapse, 
whether  the  patient  was  or  was  not  sensible  of  an  aguish  disposition. 
Ipecacuanha  was  the  only  remedy  used,  for  the  most  part  in  grain- 
doses  every  three  or  four  hours.  There  were  nine  “  recurring  cases”, 
but  in  only  one  did  more  than  two  chills  recur  after  beginning  the  me¬ 
dicine.  Four  cases  had  only  one  chill  after  resuming  the  ipecacuanha. 
In  thirteen  cases,  no  chill  was  experienced  after  the  exhibition  of  the 
remedy.  It  is  particularly  noted  that,  when  dysenteric  symptoms  co¬ 
existed  with  those  of  intermittent  fever,  they  were  promptly  suppressed 
by  large  doses  of  ipecacuanha.  Dr.  Woodhull  has  a  theory  as  to  the 
action  of  the  drug.  He  regards  it  as  a  nerve-stimulant,  especially  to 
the  ganglionic  system.  Into  this  question  I  do  not  mean  to  enter  here. 
The  suggestion  I  beg  respectfully  to  offer  to  medical  officers  who  have 
to  treat  “Malta  fever”  in  its  “  home”,  is  to  give  this  drug  a  fair  trial 
in  the  manner  used  by  Dr.  Woodhull.  I  have  long  been  anxious  to 
see  a  fair  trial  given  to  ipecacuanha  in  the  treatment  of  the  early  stages 
of  typhoid  fever  pure  and  simple,  not  for  the  sake  of  its  emetic  proper¬ 
ties,  but  for  'its  power  as  a  blood-depurant.  There  is  abundant  evi¬ 
dence  that  the  functions  of  the  liver  are  much  disordered  in  the  early 
stages  of  “  Malta  fever”;  and  I  have  elsewhere  shown  that  ipecacuanha 
is  one  of  our  best  and  safest  remedies  in  acute  hypersemia  of  this 
gland.  I  ask  for  a  fair  trial  to  this  method  of  treatment  with  confi¬ 
dence,  because,  if  it  fail,  it  is  not  likely  to  do  harm,  or  to  expose 
patients  to  the  smallest  risk  or  even  inconvenience. 


MALIGNANT  DISEASE  OF  BOTH  OVARIES. 

By  M.  CHARTERIS,  M.D., 

Physician  to  the  Glasgow  Royal  Infirmary. 

A.  M.,  a  female  aged  21,  was  admitted  into  the  Glasgow  Royal  In¬ 
firmary  on  March  27th.  She  had  been  sent  from  a  neighbouring  mining 
town  to  the  Maternity  Hospital,  under  the  idea  that  she  was  pregnant, 
and  was  transferred  from  there  to  the  Royal  Infirmary.  Her  history 
was  as  follows. 

From  the  age  of  fourteen,  she  had  been  a  prostitute  ;  and  she  stated, 
without  a  blush  of  shame,  that  she  had  often  had  connection  with  three 
or  four  men  in  a  night.  Fifteen  months  ago,  she  had  a  child,  which 
died  shortly  after  birth  ;  and  since  then  she  had  never  been  well.  As 
soon  as  the  lochial  discharge  ceased,  having  no  friends,  and  no  other 
means  of  subsistence,  she  commenced  again  her  calling,  and  continued 
at  it  until  two  months  previously  to  her  coming  to  Glasgow,  when  she 
caught  a  cold,  and  noticed  her  feet  and  legs  swelling  ;  and  a  pain  which 
had  existed  in  her  right  side  since  her  confinement  became  greatly  ag¬ 
gravated. 

Her  symptoms,  on  admission,  were  as  follows.  Her  appearance  was 
pale  and  pasty,  with  facial  palsy  of  the  right  side.  Her  feet  and  legs 
were  considerably  swollen.  Her  abdomen  was  distended.  On  per¬ 
cussing  it,  dulness  was  detected  over  the  right  iliac  region,  which  be¬ 
came  more  defined  when  she  lay  on  the  opposite  side.  What  this  dul¬ 
ness  was  due  to  gave  rise  to  some  difference  of  opinion.  By  some  it 
was  considered  to  be  caused  by  the  ascitic  fluid  gravitating  to  the  side. 
Others  suggested  that  it  was  an  enormously  enlarged  liver  :  an  opinion 
which  her  previous  dissipated  career  somewhat  favoured.  On  a  subse¬ 
quent  day,  however,  and  on  more  carefully  percussing  the  region,  it  was 
found  that  the  dulness  was  distinct  from  the  area  of  hepatic  dulness, 
though  this  was  considerably  increased,  and  was  incompatible  with  the 
supposition  of  its  being  simply  ascitic,  from  the  fact  that  the  dulness, 
though  not  so  well  defined  in  some  positions  as  in  others,  was  never 
entirely  absent  from  one  particular  spot  in  the  iliac  region.  A11 
obscure,  ill-defined,  dull  percussion-sound  was  also  found  on  the  left 
side  of  the  same  region.  On  examining  with  the  speculum,  the  intro¬ 
duction  of  which  caused  great  pain,  the  os  uteri  seemed  normal.  1  he 
sound  was  inserted  ;  and,  so  far  as  could  be  judged,  nothing  was  found 
wrong  with  the  uterus.  There  was,  however,  a  purulent  discharge  from 
the  vagina,  which  was  considered  most  likely  to  be  of  gonorrhoeal  origin. 
The  urine  was  albuminous  ;  and,  under  the  microscope,  tube-casts  were 
seen  in  great  abundance.  The  respiratory  and  cardiac  systems  were  at 
that  time  healthy.  Her  digestion  was  greatly  impaired.  She  had  little 
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appetite  for  food,  and  very  frequently,  though  not  constantly,  vomited 
what  she  was  able  to  take.  Her  most  urgent  symptom  from  her  ad¬ 
mission  to  her  death  was  the  great  pain  she  had  in  the  light  iliac 
region — a  pain  increased  on  the  slightest  pressure,  not  confined  to  the 
spot  touched,  but  spreading  down  the  thigh  on  the  inner  side.  .Lat¬ 
terly,  the  pain  became  most  intense,  and  was  aggravated  by  pleurisy 
of  the  right  side,  with  subsequent  effusion.  She  died  on  April  ibth, 
twenty-three  days  after  her  admission. 

I  am  indebted  to  Dr.  Foulis,  the  Pathologist  to  the  Royal  Infirmary, 
for  the  following  report  of  the  post  mortem  examination  ;  and  to  Di . 
Whitaker  for  the  woodcut,  which  admirably  depicts  the  position  and 
appearance  of  the  tumours. 


The  abdomen  was  distended  ;  the  legs  cedematous.  On  opening  the 
abdomen,  about  two  and  a  half  pints  of  turbid  yellow  fluid  was  found 
in  the  peritoneal  cavity.  The  stomach  was  contracted,  containing  a 
small  quantity  of  yellow  fluid.  The  liver  weighed  4  lbs.  7  oz>5  the  tis¬ 
sues  friable.  The  kidneys  were  large,  weighing  ten  ounces  each.  The 
capsule  was  not  adherent ;  the  surface  was  smooth  and  glistening.  The 
colour  was  pale  yellow,  mottled  here  and  there  with  red  streaks.  On 
•section,  the  cortical  substance  was  enormously  increased;  its  prevailing 
colour  yellow,  mottled  with  red.  The  pyramidal  substance  was  of 
nearly  natural  appearance.  The  ovaries  were  converted  into  large 
oval  tumours  of  nearly  equal  size,  six  inches  long  by  three  inches  broad, 
of  a  mixed  colour,  pale  salmon  mingled  with  slate  colour.  The  sur¬ 
face  was  quite  smooth,  but  overlaid  in  many  parts  by  a  layer  of  firm 
organised  lymph.  On  section,  the  surface  was  smooth  and  glistening.  It 
was  of  a  mottled  yellow  and  pale  brown  colour.  The  fimbriated  ex¬ 
tremities  of  the  Fallopian  tubes  were  also  affected  with  the  same  change 
of  structure,  though  in  a  much  less  degree  than  the  ovaries.  1  he  uterus 
was  small,  not  altered.  The  heart  was  not  abnormal  in  size.  The 
ventricles  were  contracted,  and  contained  only  a  small  quantity  of  a  pale 
clot.  In  the  pericardium  were  about  two  and  a  half  ounces  of  clear 
reddish  serum.  In  the  right  pleura  were  about  two  pints  and  a  half  of 
turbid  yellow  fluid  ;  the  right  lung  was  compressed  against  the  upper 
and  back  part  of  the  pleural  cavity.  The  lower  lobe  of  the  right  lung 
was  non-crepitant.  The  left  lung  was  congested.  The  brain  was 
natural.  The  spleen  weighed  five  and  a  half  ounces  ;  its  structure  was 
soft,  and  of  a  dark  plum  colour.  The  microscopic  examination  of  the 
tumour  showed  a  structure  of  groups  and  masses  of  round  cells,  with  a 
loose  interlacing  stroma.  The  structure  was  that  of  the  round-celled 
sarcoma. 

It  will  be  seen  that  the  structure  of  the  tumour  was  that  of  the  round- 
celled  sarcoma,  which,  doubtless,  must  have  increased  with  amazing 
rapidity.  As  previously  mentioned,  the  woman  had  a  child  fifteen 
months  before  her  death,  so  that  the  tumours  had  been  formed  subse¬ 
quently  to  that  period.  That  the  tumour  in  question  is  extremely  rare 
will  be  evident  from  the  fact  that  Rokitansky  does  not  even  allude  to  a 
case  of  the  kind.  Virchow  mentions  having  seen  one,  and  records  it  as 
being  of  the  greatest  possible  rarity,  and  that  it  invaded  both  ovaries. 
Kiwisch  has  seen  two  cases.  Of  English  authors,  we  find  Mr.  Spencer 
Wells,  in  his  last  edition  of  his  work,  1872,  stating  that,  until  the  pre¬ 
sent  year,  he  doubted  their  existence,  but  since  then  he  had  seen  two 
distinctly  characterised,  and  taking  their  origin  in  the  ovarian  tissues. 
In  both  cases,  the  right  ovary  alone  was  affected.  In  one  case,  the 
tumour  weighed  nine  ounces  ;  in  the  other,  four  pounds  and  a  half. 


Dr.  Wilks,  in  the  Transactions  of  the  Pathological  Society,  vol.  x, 
gives  a  detailed  account  of  the  case  of  a  girl,  aged  19,  who  died  under 
Dr.  Addison’s  care  in  Guy’s  Hospital.  In  this  case,  the  ovaries  seem 
to  have  been  both  affected,  and  the  disease  also  invaded  the  pyloric 
half  of  the  stomach.  The  tumour  seems  to  have  been  of  a  fibroid  cha- 

racter.  . 

My  colleague  Dr.  Scott  Orr  has  kindly  supplied  me  with  the  manu¬ 
script  of  a  case  which  came  under  his  care  in  1 86 1 .  It  will  be  observed 
that,  in  many  particulars,  it  bears  a  very  striking  resemblance  to  the 
one  I  have  narrated.  _  . 

“  A  poor  girl,  aged  only  18,  was  admitted  into  the  Royal  Infirmary  in 
the  winter  of  1861.  She  had  only  been  a  few  months  ill ;  and  yet,  on 
her  admission,  her  abdomen  was  greatly  distended  by  a  large  firm  swell¬ 
ing,  which  gave  her  the  appearance  of  being  about  seven  or  eight 
months  pregnant.  She  was  tolerably  plump  and  healthy-looking  when 
first  admitted  ;  but  soon  her  sufferings  become  so  great,  and  she  was  so 
wasted  with  hectic  fever  and  pain,  that  she  quickly  assumed  the  well 
known  cachectic  appearance  of  confirmed  malignant  disease.  I  had 
little  doubt  from  her  history  that  the  disease  was  ovarian,  and  of  a 
malignant  character.  On  examining  her  per  vaginam,  however,  I  was 
not  a  little  puzzled  to  find,  filling  the  whole  pelvis,  a  large  irregularly 
nodulated  tumour,  having  the  hard  scirrhous  feel  of  a  carcinomatous 
uterus.  The  os  uteri  was  with  difficulty  reached.  It  was  tilted  forwards 
towards  the  symphysis  pubis.  The  question  now  came  to  be,  was  the 
abdominal  tumour  connected  with  the  supposed  uterine  swelling,  or 
were  there  two  distinct  tumours  :  the  one  uterine,  the  other  ovarian.  I 
leant  to  this  latter  opinion,  believing  that  such  malignant  ovarian  growths 
may  be  associated  with  like  degenerations  of  other  organs.  The  patient 
soon  sank,  and  died  worn  out  with  exhaustion  ;  and  an  opportunity  was 
afforded  of  ascertaining  the  true  condition  of  morbid  parts.  One  ovary 
was  found  loose  and  unattached,  floating  among  the  bowels,  enlarged 
fully  to  the  size  of  a  child’s  head.  The  other  was  not  quite,  but  very 
nearly,  of  equal  size.  It  filled  the  whole  pelvis,  into  which  it  was 
pushed  down,  and  pretty  firmly  attached  ;  and  it  was  its  irregular  nodu¬ 
lated  surfaces  which  had  been  felt  during  life  through  the  vaginal 
parietes.  The  structure  of  the  tumours  was  truly  malignant,  presenting 
the  soft  hair-like  character  in  many  places,  while  in  others  suppuration 
had  taken  place,  and  in  others  the  haemorrhagic  character  revealed  itself, 
as  seen  in  fungus  hmmatodes.  The  uterus  was  small  and  contracted, 
free  from  disease,  but  displaced  forwards,  its  os  lying  as  I  had  felt  it 
during  life.  It  is  worthy  of  notice,  also,  that  the  liver  was  found  to  be 
largely  infiltrated  with  cancerous  disease. 

“  These  appearances  fully  explained  all  the  poor  girl’s  sufferings,  for 
they  displayed  an  activity  and  acuteness  of  morbid  action  which  could 
not  have  gone  on  without  great  pain  and  distress.  The  early  age  at 
which  this  malignant  form  of  ovarian  disease  was  developed  was  surely 
a  very  peculiar  feature  in  this  instance,  and  it  struck  me  very  forcibly  at 
the  time,  being  the  only  case  of  cancerous  degeneration  of  the  ovary 
with  which  I  remember  to  have  met.” 

Remarks. — In  Dr.  Scott  Orr’s  case,  it  is  not  particularly  noted  what 
occupation  the  girl  had  ;  but  with  regard  to  my  own  case,  this  was  very 
evident.  It  is  probable  that  the  kidneys  were  first  implicated,  as  their 
large  size  and  weight  abundantly  evidence.  Albuminuria  and  a  debili¬ 
tated  constitution  resulted.  Then  the  girl’s  mode  of  life  necessitated 
great  ovarian  irritation.  What  part  the  ovaries  play  in  sexual  inter¬ 
course,  no  one  can  tell ;  but  that  they  hold  an  important  one,  no  one 
will  attempt  to  deny.  With  a  reduced  constitution,  the  woman  plied 
her  unhappy  calling,  and  the  constant  irritation  probably  originated  the 
form  of  cell-growth  described.  The  fact  that  both  ovaries  were  affected 
materially  assists  this  hypothesis.  The  woman,  it  may  also  be  men¬ 
tioned,  seemed,  both  in  her  conduct  and  conversation,  to  savour  more 
of  the  lower  animal  than  of  the  woman.  Her  talk  was  such  as  to  disgust 
nurses  and  patients  ;  and,  latterly,  we  were  obliged  to  put  her  into  a 
side  room  with  a  typhoid  fever  patient,  who,  on  the  second  day  after¬ 
wards,  begged  to  be  placed  in  the  general  ward,  and  to  be  freed  from 
her  society. 


ON  THE  NATURE  AND  TREATMENT  OF  ALO¬ 
PECIA  AREATA  (AREA  CELSI).* 

By  JAMES  H.  STOWERS,  L.R.C.P.Lond.,  M.R.C.S.Eng., 

Shrewsbury. 

Among  the  many  cutaneous  affections  met  with  in  practice,  there  are 
few,  I  believe,  that  have  received  more  attention  from  the  profession  of 
late  than  the  above.  Numerous  writers  have  done  much  to  enlighten  us 
as  to  the  true  nature  of  this  disease,  especially  Jenner,  Hutchinson, 

*  Celsus,  De  Re  Merited,  lib.  vi,  cap.  iv. 
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Rindfleisch,  Bristowe,  Duhring,  and  others.  Again,  in  the  St.  Bartholo¬ 
mew  s  Hospital  Reports  for  1872  (vol.  8),  Dr.  Dyce  Duckworth  contri¬ 
buted  one  of  the  most  able  papers  that  have  been  written  within  the 
last  few  years  upon  the  nature  and  treatment  of  alopecia  areata.  Much 
evidence  has  been  adduced  on  both  sides  as  to  its  parasitic  or  non- 
parasitic  origin;  but,  notwithstanding,  the  majority  of  those  who  have 
studied  the  microscopical  characters  of  the  altered  hairs  obtainable  in 
this  affection  do  certainly  speak  most  emphatically,  and  I  believe  with 
truth,  in  favour  of  its  being  independent  of  any  fungus-element.  That 
this  disease  may  occur  associated  with  other  parasitic  affections— tinea 
tonsurans,  for  example — there  can  be  no  possible  doubt;  but  the  fact 
of  a  fungus  being  but  seldom  found  with  true  alopecia  proves  that  that 
alone  cannot  be  the  real  cause.  The  bulk  of  evidence  tends  to  show 
that  it  is  an  abnormal  condition  dependent  upon  nutritional  changes  in 
the  scalp,  producing  a  disturbing  influence  upon  the  hair’s  growth, 
loosening  it  in  its  follicle,  allowing  its  closely  arranged  fibrillte  to  be¬ 
come  separated  (thus  accounting  for  the  swelling  in  the  shaft  in  the  early 
stage),  and  rendering  the  hair  so  brittle  that  it  either  fractures  with  the 
slightest  touch,  or  falls  away  with  many  others,  leaving  the  character¬ 
istic  patch.  For  my  own  part,  I  have  examined  microscopically  many 
specimens  of  hairs,  and  have  totally  failed  to  find  anything  suggestive 
of  a  parasite.  My  attention  has  lately  been  drawn  to  two  cases  of 
alopecia  successfully  treated  with  local  stimulants,  and  published  in 
the  Journal  of  November  14th,  1874,  by  Mr.  C.  R.  Roose.  I  wish, 
therefore,  more  particularly  to  speak  concerning  that  form  of  treatment’ 
and  to  give  my  experience  in  its  use. 

During  the  period  when  I  was  clinical  assistant  in  the  dermatolo¬ 
gical  department  of  St.  Bartholomew’s  Hospital,  I  had  an  opportunity 
of  seeing  very  many  instances  of  alopecia,  and  in  my  note-book  I  have 
notes  of  several  cases  precisely  similar  to  those  referred  to  by  Mr. 
Roose.  Without  local  stimulants,  I  believe  it  impossible  to  produce  a 
cure.  Good  nourishing  diet,  and  tonic  medicines  to  improve  the 
general  health,  as  cod-liver  oil,  steel,  mineral  acids,  and  nux  vomica, 
are  indispensable ;  but  even  these,  without  a  stimulating  topical  appli¬ 
cation,  are  insufficient.  At  one  time,  it  was  my  practice  to  compare 
the  results  of  certain  local  remedies,  and  note  the  efficacy  of  each. 
Among  those  used  were  the  blistering  fluid  of  the  Pharmacopoeia,  tinc¬ 
ture  of  capsicum,  spirit  of  turpentine,  and  the  strong  solution  of  am¬ 
monia,  alone  and  combined.  It  is  interesting  to  note  how  the  scalp, 
when  its  nutrition  is  impaired,  the  vitality  being  lowered,  will  tolerate 
the  use  of  such  powerful  applications  for  a  long  period,  with  less  irri¬ 
tating  effect  than  in  health.  The  first  remedy — the  blistering  fluid— 
was  used  in  several  cases  with  a  fair  result.  However,  when  the  dis¬ 
ease  is  extensive,  much  inconvenience  is  experienced  by  the  patient 
from  a  large  vesicated  surface ;  and,  moreover,  it  was  found  that  the 
result  was  not  better  than  that  of  other  applications.  Tincture  of  cap¬ 
sicum  in  the  form  of  a  lotion,  with  glycerine  and  rose-water,  proved 
useful,  but  yet  inferior  to  either  spirit  of  turpentine  or  solution  of  am¬ 
monia. 

The  relative  merits  of  the  two  remaining  fluids  were  then  noticed. 
Cases  were  chosen  in  which  several  patches  of  the  disease  existed 
simultaneously  upon  the  scalp  of  the  same  patient,  that  the  influence  of 
each  remedy  could  be  the  more  easily  compared.  A  large  number  of 
cases  were  thus  treated.  The  strong  solution  of  ammonia  was  applied 
with  a  small  piece  of  flannel,  and  carefully  rubbed  in  night  and  morn¬ 
ing  until  the  surface  became  reddened.  At  first,  the  scalp  appeared 
insensible  to  it,  very  little  smarting  occurring.  This  was  repeated 
daily  until  the  surface  became  sensitive,  and  the  strength  was  reduced, 
or  the  application  used  less  often.  When  the  scalp  became  irritable,  it 
was  discontinued  for  a  few  days.  In  a  few  weeks,  fine  white  downy  hairs 
appeared,  and  gradually  the  hair  normal  in  character  returned.  The 
scalp  was  ordered  to  be  shaved  periodically,  to  stimulate  the  hair’s 
growth,  and  allow  the  more  thorough  application  of  the  fluid.  The 
spirit  of  turpentine  was  used  in  the  same  way. 

A  careful  prognosis  as  regards  time  must  always  be  given ;  for  improve¬ 
ment  is  but  slow  in  many  instances,  requiring  even  months  before  the 
patient  can  be  convinced  that  good  is  being  done.  If  patience  and  per¬ 
severance,  however,  be  exercised,  benefit  is  sure  to  follow,  although  it 
may  seldom  happen  that  some  of  the  hair-follicles  are  so  changed  and 
atrophied  that  their  function  cannot  be  restored  to  normal. 

Dr.  Duckworth  published  in  the  St.  Bartholomew's  Hospital  Reports 
for  1873  (vol.  ix),  the  conclusions  that  we  were  able  to  draw  as  the 
result  of  our  observations,  and  I  cannot  do  better  than  repeat  them 
in  his  own  words.  They  were  as  follows. 

1.  The  local  treatment  by  strong  solution  of  ammonia  is  apparently 
more  satisfactory  than  that  by  spirit  of  turpentine. 

2.  1  he  renewal  of  the  hair-forming  function  is  probably  hastened  more 
by  ammonia  than  by  any  other  local  application. 


3.  Turpentine  appears  to  be  only  second  in  importance  as  a  topical 
agent. 

4.  The  ammonia  treatment  is,  on  the  whole,  less  universally  applica¬ 
ble  in  these  cases  than  turpentine. 

5.  In  certain  cases — a  decided  minority — the  ammonia  treatment 
cannot  be  borne  because  of  its  severity,  e.  g.,  exciting  vesication.  Tur¬ 
pentine  never  produces  these  effects,  and  is  a  less  formidable  agent  in 
all  respects. 

6.  Ammonia  may,  therefore,  be  regarded  as  a  valuable  local  appli¬ 
cation  in  these  cases. 

I  will  only  add  that,  since  the  publication  of  these  conclusions,  I 
am  able  to  speak  even  more  highly  in  favour  of  ammonia  as  a  curative 
agent. 


A  RARE  INJURY  OF  THE  SHOULDER-JOINT. 

ByGUSlAVUS  FOOTE,  M. R.C.S.,  Kington,  Herefordshire. 

On  March  1 8th,  1871,  a  man  named  David  Higgins  came  to  my 
surgery,  saying  he  had  fallen  down  when  he  was  very  drunk  three  days 
previously,  and  had  hurt  his  arm.  On  examination,  the  arm  from  the 
shoulder  downwards  was  found  enormously  swollen,  especially  about 
the  elbow,  and  for  the  most  part  hard  and  brawny ;  there  was  flatten- 
ing  of  the  shoulder.  I  told  him  the  arm  was  out  of  joint,  and  pro¬ 
ceeded  to  reduce  it,  which  was  easily  effected,  but  it  fell  back  imme¬ 
diately  into  the  old  place.  On  a  more  careful  examination,  I  disco¬ 
vered  the  upper  portion  of  the  shaft  of  the  humerus  loose  in  the  axilla, 
broken  off  at  about  the  surgical  neck  ;  I  had  merely  reduced  the  broken 
shaft,  leaving  the  upper  end  in  the  axilla.  The  diagnosis  then  was,  a 
dislocation  into  the  axilla  and  a  fracture  of  the  bone  at  the  surgical 
neck  occurring  at  the  same  moment.  Two  days  later,  my  friend  Mr. 
Garrard  saw  him ;  and,  after  a  long  and  careful  examination,  he 
agreed  with  me  as  to  the  nature  of  the-  accident.  The  treatment  I 
adopted  was  merely  to  make  sure  that  the  ends  of  the  bone  should  be 
kept  in  apposition,  and  to  place  the  arm  in  a  sling;  the  object  being 
to  cure  the  fractured  humerus,  and  promote  the  formation  of  a  false 
joint  under  the  coracoid  process  of  the  scapula.  The  swelling  gra¬ 
dually  subsided,  the  bone  readily  united,  and  a  fairly  good  joint  was 
formed.  The  patient  was  able  to  continue  his  employment  as  a  mason, 
having  free  use  of  his  arm ;  he  could  not,  however,  raise  it  upwards 
so  as  to  bring  the  hand  above  the  head. 

I  did  not  see  the  man  again  until  September  5th,  1S74,  three  years 
and  a  half  after  the  accident.  He  was  then  suffering  from  alcoholism ; 
the  symptoms  being  general  paralysis  and  vital  prostration.  As  he 
had  no  home,  I  had  him  conveyed  to  the  infirmary  at  the  union  house, 
where  he  slowly  sank,  dying  on  the  morning  of  the  10th.  A  post 
mortem  examination  was  made  twelve  hours  afterwards.  The  arm  pre¬ 
sented  an  appearance  of  dislocation  downward  into  the  axilla.  An 
incision  was  carried  from  above  the  acromion  process  down  the  arm,  to 
below  the  insertion  of  the  deltoid,  which  appeared  wasted,  then 
across  the  upper  part,  and  the  bone  was  completely  exposed  by  dissec¬ 
tion.  A  singular  condition  of  things  was  discovered.  There  had  been 
fracture  of  the  humerus  at  the  anatomical  neck  and  at  the  surgical 
neck  of  the  bone  ;  the  head  of  the  humerus  was  still  in  the  glenoid 
cavity,  and  its  attachments  were  firm.  The  lower  end  of  the  loose  frag¬ 
ment  had  become  united  most  accurately  with  the  shaft,  and  the  upper 
extremity  had  formed  for  itself  a  very  good  false  joint,  the  cavity  being 
formed  by  the  under  surface  of  the  coracoid  process,  and  the  corre¬ 
sponding  portions  of  the  second  and  third  ribs.  At  the  point  of  union 
between  the  two  ends  of  the  bone  on  the  outer  side,  callus  had  been 
thrown  out,  and  a  bony  union  had  been  formed  with  head  of  the  bone 
still  in  the  glenoid  cavity.  There  were  in  fact  two  joints,  the  false 
and  the  true  one.  While  in  situ  the  arm  could  be  moved  freely  in  any 
direction,  except  upwards.  The  diagnosis  proved  to  be  nearly  accu¬ 
rate,  for  practical  purposes  quite  so.  The  only  way  in  which  I  can  ac¬ 
count  for  this  singular  accident  is  by  supposing,  that  when  the  man  fell 
down  the  shoulder  must  have  struck  against  a  smooth  projecting  stone 
in  the  road. 

The  only  case  at  all  similar  that  I  can  find  recorded  is  one  men¬ 
tioned  by  Sir  Astley  Cooper  in  his  treatise  of  Dislocations  and  Fractures. 
A  Mr.  Blackburn  fell  from  his  horse  and  was  declared  to  have  dislo¬ 
cated  his  shoulder.  It  was  not  until,  after  his  death  that  the  real 
nature  of  the  accident  was  discovered  ;  it  was  then  found  there  had  been 
a  dislocation  of  the  humerus,  with  a  fracture  at  the  anatomical  neck  ; 
the  detached  head  of  the  bone  had  become  fixed  by  osseous  union  to 
the  inner  edge  of  the  coracoid  process,  and  the  upper  end  of  the  shaft 
had  formed  a  good  useful  joint. 
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PROCEEDINGS  OF  SECTIONS. 

.Subjoined  are  abstracts  of  most  of  the  papers  presented  to  the  seveial 
Sections  of  the  Association  at  the  Annual  Meeting.  The  papers  them¬ 
selves,  as  opportunities  occur,  will  be  published  in  full  in  the  Journal. 

Section  A. — MEDICINE. 

Wednesday,  August  \th. 

In  the  absence  of  the  President,  Dr.  R.  Quain,  F.R.S.,  the  Chair 
was  taken  by  Dr.  W.  T.  Gairdner,  Vice-President,  who  delivered  an 
introductory  address,  which  was  published  at  page  200  of  last  week  s 

Journal.  r,  ,,  c 

On  Types  of  Continued  Fever.  By  John  Beddoe,  M.D.,  r.K.o., 
etc.,  Clifton. — The  author  touched  very  briefly  on  the  modern  classi¬ 
fication  of  continued  fevers ;  and,  having  related  the  history  of  two 
cases  occurring  in  his  own  practice  which  had  lasted  over  two  months, 
expressed  his  belief  in  the  existence  of  a  type  of  fever  of  protracted 
duration,  specifically  different  from  the  enteric,  and  related  to  synochus. 
— Sir  Robert  Christison  said  that  Dr.  Beddoe’s  paper  opened  two 
subjects  ;  first,  an  instance  of  a  different  form  of  fever  from  those  which 
were  at  present  generally  recognised  by  physicians  and  in  books  ;  and, 
secondly,  the  relation  which  that  form  of  fever  might  have  to  othei 
forms.  Sir  Robert  then  directed  attention  to  an  instance  of  a  fever 
such  as  Dr.  Beddoe  had  described  as  different  from  ordinary  typhus, 
and  different  from  that  which  was  improperly  called  typhoid  fever,  and 
which  more  properly  should  be  called  enteric.  This  form  of  fever  was 
tedious  and  slow,  and  the  approaching  convalescence  was  followed  by 
the  return  of  the  fever  in  about  two  months.  He  believed  this  pecu¬ 
liar  fever  to  be  due  to  a  life  of  great  excitement,  and  also  to  living  too 
well,  although  not  intemperately.  County  magistrates,  he  thought, 
constituted  a  considerable  portion  of  the  number  of  patients  he  had 
seen.  He  had  had  a  long  experience  of  fevers,  and  he  had  never 
seen  such  a  case  in  the  hospitals.  Pie  came  to  the  conclusion  that 
there  were  more  forms  of  fever  than  those  who  had  written  on  the  sub¬ 
ject  were  disposed  to  allow.  The  observations  of  Dr.  Cullen,  who  was 
one  of  the  most  accurate  physicians  that  ever  lived,  had  been  neglected  ; 
and  they  must  treat  him  with  great  respect,  because  he  did  not  found 
his  conclusions  upon  pathological  anatomy,  but  upon  minute  and  accu¬ 
rate  observation  of  the  disease.  He  had  described  fevers  that  were  not 
known  in  the  present  day.— Dr.  John  Haddon  (Manchester)  hoped 
that  the  discussion  would  direct  the  attention  of  general  physicians  to 
recording  the  symptoms  of  fevers,  so  that,  by  a  comprehensive  grasp, 
they  might  be  enabled  to  generalise  to  some  useful  purpose.— Dr.  David 
Young  (Florence)  called  attention  to  the  Roman,  Venetian,  and 
Naples  fevers,  which  were  malarious  and  intermittent.  Apart  from  the 
pure  malaria  and  the  malarious  typhoid,  there  was  a  fever  very  com¬ 
mon,  and  which  seemed  to  resemble  that  described  by  Dr.  Beddoe. 
He  had  noticed  forty  cases  of  that  fever  in  the  last  three  years,  not  one 
of  which  bore  the  least  resemblance  to  typhus  or  pure  typhoid,  and 
not  one  of  which  lasted  longer  than  five  weeks.— Dr.  T.  D.  Griffiths 
(Swansea)  thought  that  these  low  fevers  had  their  origin  in  a  diseased 
state  of  some  of  the  organs  of  the  body.  Medical  men  ought  to  study 
fevers  more  than  they  had  hitherto  done  before  increasing  the  number 
of  types. — Sir  John  Rose  Cormack  (Paris)  said  that  the  conditions 
under  which  such  a  class  of  fevers  occurred  should  always  be  carefully 
studied  before  deciding  that  it  was  different  from  the  usually  received 
types.  What  was  known,  for  instance,  as  Roman  fever  was,  so  far  as 
he  could  see,  a  description  of  obscure  or  irregular  ague.  Dr.  Mac- 
laren  (Glasgow)  agreed  with  Sir  John  Cormack  in  his  last  statement, 
and,  in  the  absence  of  post  mortem  proof,  would  be  inclined  to  put 
down  the  cases  mentioned  by  Dr.  Beddoe  and  Sir  Robert  Christison  as 
cases  of  enteric  fever. — In  answer  to  the  Chairman,  Sir  Robert  Chris¬ 
tison  said  the  cases  to  which  he  had  referred  were  quite  unconnected 
with  one  another. — The  Chairman  said  he  very  much  doubted  whether 
a  classification  of  fevers  could  yet  be  made  upon  any  basis  but  the  three 
recognised  types  and  a  number  of  anomalous  types. 

Treatment  of  Aneurism  of  the  Arch  of  the  Aorta  by  Means  of  Gal- 
vano- Puncture.  By  T.  McCall  Anderson,  M.D.,  Glasgow.— After 
giving  a  report  of  two  cases  in  which  this  treatment  was  canied  out 


with  success,  Dr.  Anderson  laid  down  the  following  ru  es.  I.  le 
continuous  current  battery  should  always  be  employed,  never  tie  induc¬ 
tion  apparatus.  2.  The  kind  of  battery  is  of  less  consequence,  if  it  be 
in  good  working  order;  but  the  cells  should  be  large,  so  as  to  mciease 
the  chemical  effect.  3.  The  needles  should  not  be  very  thick,  but  very 
sharp,  and  should  be  oiled  before  being  introduced,  and  that  portion  of 
them  which  traverses  the  skin,  walls  of  the  sac,  and  intei  vemng  tissues, 
should  be  insulated  by  means  of  a  coating  of  vulcanite.  4.  1  he  needles 
should  be  connected  with  the  positive  pole  of  the  battery.  5-  A  wefl 
current  of  electricity  should  be  used  (from  four  to  eight  cells  of  a 
large  Stohrer’s  battery),  and  the  operation  may  be  continued  for  about 
an  hour.  6.  The  number  of  operations,  and  the  length  of  the  intervals 
between  each,  must  depend  upon  the  effect  of  those  which  preceded 
them.  Dr.  Anderson  concluded  by  referring  to  the  dangeis  connected 
with  the  electrolytic  treatment;  viz.,  inflammation,  and  the  enhance 
of  air  and  of  clots  into  the  circulation  ;  and  observed  that  it  was  a  ques¬ 
tion  to  which  attention  should  be  specially  directed  in  the  futuie, 
whether  the  consolidation  of  that  portion  of  the  aneurism  which  ap¬ 
proaches  the  surface  may  not,  in  some  cases  at  least,  favour  the  exten¬ 
sion  of  the  disease  in  other  directions,  and  lead  to  internal  pressure- 
symptoms,  and  to  rupture  into  internal  organs.  Dr.  Clifford  All¬ 
butt  (Leeds)  stated,  as  the  result  of  his  experience,  which  was  drawn 
from  five  or  six  cases,  that  the  mode  of  treatment  described  by  the 
author  must  be  considered  as  successful.  The  points  on  which  success 
depended  he  regarded  as  the  use  of  a  feeble  current  (five  cells),  with 
Ladd’s  galvanometer,  derived  from  large  plates,  and  the  introduction  of 
the  positive  pole  only.  It  was  well  also  to  use  several  needles,  all  con¬ 
nected  with  the  same  pole.  Strong  currents  were  injurious,  and  small 
plates  did  not  give  so  good  results.  Notwithstanding  this,  the  author 
said,  embolism  must  be  regarded  as  a  risk.  It  occurred  the  day  follow¬ 
ing  one  of  his  operations,  in  which  he  had  introduced  both  poles  into 
the  sac. — Dr.  Anderson,  in  replying,  remarked  that  it  must  be  remem¬ 
bered  that,  when  embolism  occurred  after  an  operation,  it  dia  not 
necessarily  follow  that  it  was  due  to  the  mode  of  treatment. 

Auscultation  of  the  (Esophagus.  By  T.  Clifford  Allbutt,  M.  D., 
Leeds.— Dr.  Clifford  Allbutt  read  a  paper  on  the  investigation  of  the 
oesophagus  by  means  of  the  stethoscope,  and  stated  that  this  method 
deserved  to  be  better  known  to  physicians  than  it  is  at  piesent.  He 
referred  to  Hamburger  (CEsterreich.  Aled.  fahrbiicher,  iS6j,etsei/.)  as  the  1 
only  person  who  to  his  knowledge  had  given  much  attention  to  the 
matter.  Hamburger’s  papers  contained  much  information  of  soha 
value,  mingled  probably  with  some  exaggeration  and  inaccuracy.  lie 
(Dr.  Clifford  Allbutt)  had,  however,  been  able  to  verify  the  more  im¬ 
portant  part  of  Hamburger’s  observations,  and  had  found  the  stetho-  j 
scope  most  valuable  in  distinguishing  spasmodic  from  organic  dysphagia,  1 
and  in  ascertaining  the  site  and  the  degree  of  constriction.  He  gave 
instructions  in  the  method  of  using  the  stethoscope  for  these  conditions, 
and  described  in  some  detail  the  normal  oesophageal  sounds.  Fie  then 
proceeded  to  compare  the  variations  from  the  normal  sounds  which  are 
met  with  in  disease,  dividing  them  into  variations  of— 1.  Tone  ;  2.  Ap¬ 
parent  size  of  the  morsel;  3.  Rapidity  of  its  translation  ;  4.  Diiection 
of  its  passage  ;  5.  Energy  of  oesophageal  contraction.— Dr.  Gairdner 
remarked  that  this  was  undoubtedly  a  very  valuable  paper,  in* 
subject  was  new  ;  it  demonstrated  the  powers  of  clearly  defining  and 
diagnosing  between  various  diseases,  and  was,  therefore,  of  the  highest  | 
importance.  —  Dr.  Crichton  (Perth)  confirmed  the  result  of  the 
author’s  investigation  by  his  experience  in  one  case  where,  by  the 
stethoscope,  he  had  been  able  to  find  the  exact  seat  of  a  stricture. 

The  Appearance  of  the  Tongue  in  Health  and  Disease.  By  R.  Tor-  I 
rance,  L.R.C.P.Ed.,  Matfen.— In  this  paper  the  appearance  of  the 
tongue  was  described,  in  the  first  place,  in  a  state  of  perfect  heaLh  , 
and,  in  connection  with  this  state,  the  author  referred  to  the  effect  of 
an  exalted  nervous  system  upon  it,  as  illustrated  in  persons  of  a 
highly  nervous  temperament.  Then  its  appearance  in  the  various 
inflammatory  disorders  followed,  inflammation  being  a  subject  which  ; 
engaged  a  large  share  of  the  attention  of  both  physician  and  sur¬ 
geon,  it  being  continually  the  object  of  treatment  and  watchlul  | 
care.’  Next  was  described  the  appearance  of  the  tongue  in  the 
diseases  of  the  digestive  organs  ;  it  being  a  good  index  to  the  state  in 
which  they  offer  themselves  for  treatment.  The  appearance  of  ttie 
tongue  in  fevers  formed  an  important  addition  ;  and  the  paper  con¬ 
cluded  with  that  in  connection  with  the  various  diseases  of  the  organs 


of  respiration  and  circulation.  _ 

Notes  of  Four  Cases  of  Thoracic  Aneurism.  By  E.  Rickards, 

M.B.,  Birmingham.  .  .  .  i 

Erysipelas  and  Scarlet  Fever  occur)  ing  almost  simultaneously  in  out 
Family.  By  J.  D.  Gillespie,  M.D.,  Edinburgh. 

The  Treatment  of  Lupous  Disease  of  the  Skin  by  Erosion  and  Acu¬ 
puncture.  By  Balmanno  Squire,  M.B.,  London. 
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Thursday,  August  5 th. 

The  chair  was  taken  by  Dr.  Grainger  Stewart,  Vice-President. 

Treatment  of  Acute  Rheumatism  by  Tincture  of  Perchloride  of  Iron. 
By  J.  Russell  Reynolds,  M.D.,  F.R.S.,  London. — Dr.  Reynolds 
commenced  by  referring  to  the  paper  on  the  same  subject,  which  he 
read  at  the  meeting  of  the  Association  in  1869.  He  now,  by  the  cita¬ 
tion  of  a  number  of  cases,  showed  how  early  relief  had  been  afforded, 
not  only  from  pain,  but  from  the  abnormal  heat,  by  the  use  of  the 
remedy  referred  to.  Of  the  cases  cited,  44  per  cent,  of  first  attacks 
were  convalescent  within  the  first  week,  while  of  those  in  their  second, 
third,  or  fourth  attacks,  42  per  cent,  recovered  within  the  same  period! 

Rheumatic  Fever  and  its  Treatment.  By  Jas.  Johnston,  M.B.,  Bir¬ 
mingham.  —The author  brought  forward  forconsideration,  with  regard  to 
the  causation  of  rheumatic  fever,  the  non-conversion  of  starchy  food 
into  glucose,  in  consequence  of  irritation  from  improper  food  or  from 
exposure  to  cold  and  damp,  and  the  conversion  in  the  caecum  of  the 
undigested  starch  into  lactic  acid,  which,  being  absorbed,  produced  the 
phenomena  of  the  disease.  In  regard  to  the  treatment  to  be  observed, 
he  advocated  the  use  of  bicarbonate  of  soda  given  in  enema,  instead  of 
potash.  In  twenty  cases  so  treated,  the  temperature  had  gone  down  to 
below  the  normal  state  in  the  course  of  seven  days. — Dr.  Long  Fox 
(Bristol)  said  that,  in  spite  of  all  that  had  been  said  by  the  two  authors 
of  the  papers,  and  especially  by  Dr.  Reynolds,  he  did  not  think  that 
heart-disease  accompanied  so  often  as  had  been  represented  cases  of 
rheumatic  fever.  In  fact,  he  believed  that  in  many  of  the  sixty  cases 
referred  to  by  Dr.  Reynolds,  the  patients  had  come  to  him  with  heart- 
disease  to  a  great  extent  already  developed  before  the  attack  of  rheumatic 
fever.  That  disease  had  been  treated  in  a  good  many  different  ways 
by  different  physicians  ;  and  he  thought  he  was  quite  within  the  mark 
m  stating  that  few  of  them  were  satisfied  that  the  system  advocated  by 
Dr.  Reynolds  was  superior  to  any  other  of  the  modes  of  treatment. 
For  his  own  part,  he  was  more  content  with  the  practice  of  frequent 
blistering  of  the  joints  than  he  was  with  anything  else  ;  especially  when 
that  was  combined  with  alkalis,  and  when  the  patient  was  watched  with 
the  utmost  possible  care,  and  the  greatest  attention  at  the  same  time 
paid  to  the  bed  and  blankets. — Dr.  Crighton  (Tavistock)  said  he  had 
been  in  the  habit  of  treating  cases  of  rheumatic  fever  with  large  doses 
of  tincture  of  perchloride  of  iron,  combined  with  liquor  ammonite 
acetatis,  and  the  results  had  been  that  the  fever,  which  otherwise  would 
not  have  been  subdued  within,  say  six  weeks,  had  been  reduced  within 
ten  days  or  a  fortnight.  At  the  same  time,  under  that  treatment  he 
found  that  the  amount  of  heart-disease  accompanying  rheumatism  had 
been  very  greatly  reduced. — Dr.  W.  Stephenson  (Edinburgh)  said 
he  thought  that,  in  investigating  such  subjects,  or  in  drawing  conclusions 
from  their  treatment,  they  should  keep  in  view  the  age  of  the  patients. 
They  all  knew  that  children  suffering  from  rheumatic  fever  were  much 
more  subject  to  have  their  hearts  affected  by  it  than  adults  were.  In 
fact, ^  it  was  now  generally  understood  that,  after  thirty  years  of  age  a 
man  s  heart  was  pretty  safe  from  the  effects  of  rheumatic  fever.  He 
concluded  by  stating  that,  in  his  opinion,  the  results  of  Dr.  Reynolds’ 
method  of  treatment  had  been  very  satisfactory  indeed. — Mr.  Meacham 
(Manchester)  said  he  was  on  one  occasion  laid  up  for  six  months  with 
rheumatism  in  the  knee  ;  therefore,  he  could  speak  from  experience. 
Alt  sorts  of  remedies  were  applied,  but  he  objected  altogether  to  blister¬ 
ing.  He  believed  that  carbonate  of  soda  was  one  of  the  very  best  re¬ 
medies  they  had  in  medicine  for  rheumatic  fever  or  rheumatism.  He 
had  not  had  an  attack  now  for  nineteen  years.  He  had  taken  he  could 
not  say  how  much  carbonate  of  soda,  and  he  should  not  have  any  ob¬ 
jection  to  take  two  drachms  at  any  time  when  he  suspected  an  attack 
was  approaching. — After  some  observations  by  Dr.  Richards  (Bangor), 
and  by  Dr.  Shann  (York),  Dr.  Reynolds  and  Dr.  Johnston  replied. 

The  Pneumonias  of  Childhood,  as  illustrated  by  Clinical  Charts.  By 
W.  Stephenson,  M.D.,  Edinburgh. — The  author  remarked  that  the 
views  generally  entertained  on  the  subject  were  in  many  respects  er¬ 
roneous,  and  that  the  manner  in  which  it  was  handled  in  our  books  on 
diseases  of  children  failed  in  presenting  it  accurately,  and  led  to  con¬ 
founding  the  different  views  one  with  another.  After  criticising  the 
ordinary  terms  applied  to  the  inflammations  of  the  lungs  in  children,  as 
showing  the  inaccurate  ideas  existing  regarding  the  subject,  he  demon¬ 
strated  the  character  of  the  disease  in  its  two  chief  forms  by  means  of 
charts  of  the  temperature,  night  and  morning,  taken  in  the  Children’s 
Hospital.  He  showed  that  by  the  chart  the  character  of  the  disease 
might  be  recognised  at  times  when  otherwise  it  might  be  overlooked,  or 
before  evidence  of  its  existence  could  be  found  in  the  lungs.  The  re¬ 
cognition  of  distinctive  types  in  thermometric  charts  gave  a  truer  per¬ 
ception  of  the  constitutional  condition  than  could  be  gained  by  other 
means,  and  furnished  more  reliable  indications  for  treatment  than 
physical  signs. 
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Tetany.  By  John  IIaddon,  M.D.,  Manchester.— After  comment¬ 
ing  on  the  very  recent  date  at  which  this  disorder  had  been  described 
in  the  country,  he  related  two  cases  which  he  observed  in  March  1871;. 
Case  1  had  suffered  for  more  than  twelve  months  from  menorrhagia  and 
dianhnea,  and,  duiing  the  attack,  which  was  one  of  medium  severity 
there  was  one-fifth  of  albumen  in  the  urine.  Bromide  of  potassium 
was  given  in  half-drachm  doses  every  hour,  and  the  tetany  soon  disap- 
peaied.  Case  n  had  a  mild  attack.  She  had  been  troubled  for  two 
yeais  with  diarrhoea,  which  was  caused  by  a  constriction  in  the  rectum. 
1  he  same  treatment  as  in  Case  1  was  followed  by  a  like  satisfactory 
result  After  commenting  on  the  probable  cause  in  each  case,  he  con¬ 
cluded  by  urging  the  profession  to  watch  for  and  record  cases  of  tetany, 
seeing  that  we  must  have  a  wider  experience  of  this  affection  before  we 
can  hope  to  ascertain  its  real  cause.— Dr.  Stephenson  gave  details  of 
a  case  which  he  had  met  with,  in  reference  to  the  etiology.  Pregnancy 
agffiavated  the  affection,  but  the  patient  had  suffered  from  the  disease 
before  marriage.— Dr.  Griffiths  (Swansea)  had  met  with  a  case,  in 
which  masturbation  was  believed  to  be  the  cause.  A  brother  of  the 
boy,  who  also  masturbated,  suffered  from  intermitting  hsematuria,  which 
occurred  after  the  act,  and  no  other  cause  could  be  assigned. 

Account  of  some  Experiments  relating  to  the  Pathological  Anatomy  of 
Myelitis.  ByD.  J.  Hamilton,  L.R.C.P.&S.,  Falkirk.— Experiments 
were  made  on  small  animals.  The  spinal  cord  was  artificially  inflamed  by 
having  a  thread  passed  through  it.  The  appearances  found  were  contrac¬ 
tion  of  the  axis-cylinders,  subsequent  fissiparous  division  of  the  contracted 
poitions,  and  the  formation  of  pus  from  these.  The  nerve-cells  were 
affected  with  granular  or  “oedematous”  degeneration.  The  neuroglia 
uas  somewhat  increased,  but  not  to  a  great  extent.  The  perivascular 
lymphatic  spaces  of  the  surrounding  pia  mater  were  filled  with  lymph- 
coipuscles.  One  or  two  cases  were  quoted  in  confirmation  of  the 
facts. 

Some  further  Remarks  on  the  Use  of  Spirometry  in  Medicine,  demon¬ 
strated  by  a  New  Double  Spirometer.  By  V.  Jagielski,  M.D. 

Remarks  on  Hooping-Cough  and  its  Treatment  with  Carbolic  Acid 
Vapour,  with  Description  of  a  Steam-draft  Inhaler.  By  Robert  J. 
Lee,  M.D.,  London. — Dr.  Lee  directed  attention  to  the  very  slight 
variation  in  the  annual  mortality  from  hooping-cough,  to  its  wide¬ 
spread  geographical  distribution,  and  to  the  results  of  various  kinds  of 
treatment.  The  conclusions  which  he  deduced  were  the  results  of  ob- 
seivation  of  six  hundred  cases,  and  the  most  important  remarks  were 
connected  with  the  rise  and  fall  of  the  disease  at  the  first  or  second 
quarter  of  the  year,  and  the  frequency  with  which  the  disease  was  not 
diagnosed  on  account  of  the  absence  of  the  laryngeal  spasm  or  whoop. 
The  use  of  carbolic  acid  was  recommended  as  proving  more  satisfactory 
than  any  other  kind  of  remedy  ;  and  the  method  of  administering  it  in 
the  form  of  vapour  by  means  of  the  steam-draft  inhaler  was  explained. 
A  solution  of  one  part  of  carbolic  acid  in  ten  of  water  was  kept  as  a 
standard  for  mixture  in  the  proportion  of  two  drachms  to  four  ounces 
of  water.  This  was  introduced  into  the  inhaler,  and  every  four  hours 
its  vapour  was  inspired  for  ten  minutes  or  a  quarter  of  an  hour.  Dr. 
Lee  explained  the  construction  of  the  steam-draft  inhaler,  and  the  ad¬ 
vantages  of  its  use  in  other  maladies  of  the  respiratory  organs,  as  well 
as  in  hooping-cough. 

Case  of  Paralysis  of  the  Serratus  Magnus  Muscle.  By  Samuel 
Woodman,  F.R.C.  S.,  Ramsgate. — The  patient  was  a  man,  aged  39, 
who  had  been  appointed  lamplighter  in  a  temporary  ship,  the  lamps  of 
which  were  placed  high  above  the  platform  on  which  he  stood.  Six 
months  after  his  appointment  (about  May  1S74),  he  felt  a  weakness  in 
his  right  shoulder,  which  continued  to  increase  until  he  became  unable 
to  use  the  arm.  When  he  came  under  Mr.  Woodman’s  care,  there 
were  the  usual  signs  of  paralysis  of  the  serratus  magnus  ;  he  had 
bulging  of  the  ribs  and  raising  of  the  affected  shoulder.  There  was  no 
paralysis  of  any  other  muscle  than  the  serratus  magnus.  He  had  been 
treated  by  daily  faradisation,  cold  douches,  rest  of  the  arm  in  a  sling, 
and  doses  of  quinine  and  strychnia.  There  had  been  considerable  im¬ 
provement  in  the  course  of  two  months. 

Friday,  August  6th. 

The  chair  was  taken  by  Dr.  Lowe,  and  afterwards  by  Dr.  Gairdner. 

Case  of  Abnormal  Disposition  to  Sleep  alternated  with  Choreic  Mcroe- 
ments.  By  W.  T.  Gairdner,  M.D.,  Glasgow. — The  phenomena  of 
the  case  were  unique,  and  were  observed  over  three  years.  The  pa¬ 
tient,  a  young  girl,  was  not  cataleptic  ;  the  muscular  movements  had 
no  resembbnce  whatever  to  the  peculiar  rigidity  of  catalepsy,  and  differed 
from  choreic  movements  in  the  fact  that  they  alternated  with  states  of 
consciousness.  When  asleep,  she  was  still  and  tranquil ;  when  awake, 
almost  without  intermission,  she  was  a  prey  to  involuntary  muscular 
movement.  She  was  not  subject  to  any  condition  of  hysteric  coma, 
ecstacy,  or  trance ;  had  been  subject  to  no  known  cause  of  hysterical 
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derangement ;  and  had  never  sought  to  attract  attention,  01  been  in  any 
way  made  an  exhibition  of,  publicly  or  privately.  In  her  waking  mo¬ 
ments,  she  was  cheerful,  and  even  lively,  presenting  no  trace  of  exaggerated 
self  consciousness  and  no  dramatic  or  inventive  faculty.  She  had  no 
religious  or  metaphysical  prepossessions  ;  in  fact,  apart  from  the  pecu- 
liarities  of  her  case,  she  was  a  normal  person  of  her  years.  She  was 
not  somnolent,  and  there  was  an  entire  absence  of  any  form  of  ex¬ 
ternally  controlled  will.  There  only  remained  one  hypothesis  :  that 
this  girl  was  a  malingerer;  but  anything  like  premeditated  deception  or 
scheming  would  imply  powers  as  well  as  motives  for  deception,  which 
seemed  to  be  wholly  absent.  The  involuntary  muscular  movements 
were  in  themselves  wholly  painless,  however  disturbing.  By  far  the 
most  persistent  involuntary  jerking  movements  were  a  slight  rapid  mo¬ 
tion  of  the  head,  twitching  of  the  left  side  of  the  mouth,  and  jerking  of 
the  right  arm.  There  never  was  any  nodding  movement,  io  a  cer¬ 
tain  extent,  the  movements  were  increased  by  mental  emotion,  but 
ceased  when  the  girl  was  asleep.  The  shakings  were  entirely  beyond 
the  control  of  her  will.  The  sleep  was  very  deep,  sound,  and  natural, 
and  the  girl  could  not  be  roused  by  agitation,  concussion,  or  ordinary 
noises  ;  but  she  could  be  readily  wakened  by  calling  her  name  close  to 
her  ear.  The  most  startling  feature  of  the  case  was  the  sudden  transi¬ 
tion  between  sleep  and  thorough  waking.  So  great  was  the  tendency 
to  fall  asleep,  that  she  had  frequently  been  known  to  drop  asleep  when 
walking  about  or  standing  ;  but,  if  kept  awake,  she  could  read,  play 
the  piano,  or  do  ordinary  woman’s  work.  If  allowed  to  fall  asleep  and 
then  suddenly  awakened,  she  showed  no  want  of  self-possession,  and 
resumed  her  occupation  or  conversation  exactly  at  the  point  where  she 
had  been  interrupted.  Very  rarely  a  spasmodic  movement  was  observed 
when  passing  from  sleep  to  waking.  On  two  occasions,  she  slept  for 
eight  days  without  waking,  and  in  several  instances  she  slept  continu¬ 
ously  for  two  or  three  days,  but,  on  waking  spontaneously,  she  had  no 
conception  of  having  slept  more  than  one  night.  There  was,  finally,  a 
certain  amount  of  dull  pain  or  uneasiness  in  the  left  temple.  Dr. 
Clouston  (Edinburgh)  said  this  was  a  very  extraordinary  case  de¬ 
scribed  in  a  very  interesting  manner.  lie  had  seen  a  case  with  many 
parallel  features  occurring  in  the  course  of  general  paralysis,  and  after 
an  epileptic  attack.  He  had  had  the  case  of  a  lady  who  suffered  from 
twitchings  of  the  left  side  of  the  face  and  of  the  right  arm  and  shoulder. 
She  also,  for  two  or  three  days,  had  a  very  extraordinary  tendency  to 
somnolence.  He  had  never  been  in  the  least  degree  satisfied  with  any 
of  the  ordinary  theories  of  sleep.  It  always  seemed  to  him  that  there 
must  be  a  sleep-centre,  and  that  this  must  be  in  the  upper  part  of  the 
brain,  where  the  conditions  of  consciousness  were  determined.  The 
present  instance  confirmed  the  theory  that  the  sleep-centre  could  act 
instantaneously  in  certain  cases. — Dr.  J.  Milner  FoTHERGii.L(London) 
and  Dr.  Grainger  Stewart  (Edinburgh)  commended  the  paper. 

Notes  of  a  Series  of  Cases  of  Rubeola  Notha.  By  G.  E.  Shuttle- 
worth,  M.D.,  Lancaster. — The  author  remarked  that,  in  many  of 
ihe  standard  text-books  on  medicine,  considerable  obscurity  existed 
with  regard  to  the  disease  described  by  Dr.  Benjamin  Babington  in 
1864  as  rubeola  notha.  He  attributed  some  of  this  obscurity  to  the 
varying  names  under  which  the  affection  had  been  described  by  various 
writers,  citing  those  of  rubella,  rubeola  notha,  bastard  measles, 
anomalous  exanthem  or  rosella,  rosalia,  rubeola  sine  catarrho,  and  epi¬ 
demic  roseola.  Noticing  that  the  London  College  of  Physicians  gives 
no  place  in  its  nomenclature  to  the  term  rubeola  notha,  but  no  longer 
applies  to  measles  the  old  name  rubeola,  he  suggested  that  the  latter 
term  might  with  advantage  be  officially  defined  as  the  pathological 
equivalent  in  this  country  of  the  roseole  of  Trousseau,  the  rotheln  of 
Vogel,  and  the  rosalia  of  Italian  authors.  He  mentioned,  however, 
that  the  name  epidemic  roseola  has  been  adopted  by  Dr.  William 
Squire,  who  gave  an  excellent  account  of  the  affection  in  the  British 
Medical  Journal  for  January  29th,  1870.  Having  quoted  from  Dr. 
Tilbury  Fox  ( Skin-Diseases ,  3rd  edition,  page  93)  a  graphic  description 
of  the  disease  under  discussion,  the  author  went  on  to  give  an  account 
of  the  series  of  twenty-seven  cases  which  fell  under  his  notice  at  the 
Royal  Albert  Asylum,  Lancaster,  in  July,  August,  and  September, 
1874.  He  exhibited,  in  a  tabular  form,  an  account  of  the  leading 
symptoms  in  each  case,  such  as  the  character  and  duration  of  the  rash, 
the  state  of  throat  and  tongue,  the  range  of  temperature  and  pulse,  the 
condition  as  to  sequelce,  desquamation,  etc.,  with  a  statement  of  the 
exanthems  previously  undergone.  From  this  it  appeared  that,  while 
some  of  the  eaidy  cases  resembled  mild  cases  of  scarlatina,  others  were 
rather  of  the  type  of  measles  ;  but  that  the  majority  presented  merely 
a  brownish-red  elevated  discrete  papular  rash,  lasting  two  or  three 
days,  with  slight  elevation  of  pulse  and  temperature  on  the  first  and 
second  days.  There  were  no  serious  sequelre,  and  only  in  two  cases 
desquamation  was  discovered,  and  that  of  the  finest  furfuraceous  cha¬ 
racter.  The  question  was,  What  was  the  exact  pathology  of  the  affec¬ 


tion  ?  There  was  no  doubt  that  the  27  cases  bore  a  homogeneous  relation 
to  each  other ;  they  were  not  mere  summer  roseola,  for  the  weather 
was  even  cold  at  one  period  of  the  epidemic  ;  they  were  not  cases  of 
scarlatina,  for  in  no  case  were  there  the  full  characteristic  signs  or 
sequelm  of  this  disease  ;  they  were  not  measles  simply,  for  there  was 
an  almost  universal  absence  of  catarrhal  symptoms,  and  more  than  half 
the  patients  had  previously  had  measles  ;  and  there  was  no  reason  to 
suspect  that  the  rash  was  dependent  upon  any  error  of  diet  or  hygiene. 
It  was  argued,  therefore,  that  the  author  was  justified  in  describing 
these  cases  under  the  designation  of  rubeola  notha  ;  and  it  was  urged 
that  the  diagnosis  of  this  affection  as  entirely  distinct,  on  the  one  hand, 
from  scarlatina,  and,  on  the  other,  from  measles,  might  often  be  a 
matter  of  great  moment  to  the  practitioner. — Dr.  Tarquharson 
(London)  made  a  few  remarks  on  the  paper. 

Case  of  Pulmonary  and  Tricuspid  Valvular  Disease.  By  Alexander 
Morison,  M.B.,  C.M.,  London.— E.  W.  G.  M.,  aged  20,  fair,  well 
grown,  but  with  an  anxious  expression  and  cardiac  symptoms,  had 
scarlatina  at  tj  or  6  years  old,  and  was  known  to  have  heart-disease  at 
the  age  of  8. '  His  paternal  and  maternal  family  history  was  rheumatic, 
cardiac,  and  phthisical.  Till  18  years  of  age,  he  performed  his  duties 
as  bank  clerk  satisfactorily,  when  the  unwonted  exercise  of  cricket 
seems  to  have  upset  the  compensatory  balance,  effected  probably  by 
hypertrophy  in  his  diseased  heart,  and  cardiac  symptoms  became 
urgent.  The  pulse  was  78  to  84,  regular,  small,  but  distinct.  I  here 
were  undulatory  pulsations  in  the  suprasternal  fossa,  and  regurgitation 
into  the  external  jugulars.  The  carotids  were  normal.  Ihe  prsecordial 
region  bulged  forward.  There  were  flattening  under  the  left  clavicle, 
visible  systolic  pulsation  from  the  second  left  intercostal  space  to  below 
the  nipple,  well  marked  epigastric  pulsation,  increase  of  the  transverse 
heart-dulness,  and  coarse  fremissement  cataire.  A  systolic  bruit  was 
heard  close  to  the  left  edge  of  the  sternum,  below  and  to  the  inner  side 
of  the  nipple,  not  traceable  round  the  left  chest.  I  here  was  a  double 
murmur,  best  heard  over  the  third  left  carti'age,  harsh  and  grating,  not 
propagated  into  the  large  arteries,  but  towards  the  left  shoulder.  lie 
had  angina  passing  to  the  right  shoulder  and  down  the  right  arm.  I  he 
breathing  was  harsh.  There  was  no  marked  dulness,  no  crepitation. 
The  liver  was  enlarged.  He  had  albuminuria.  The  bowels  were 
regular  ;  but  latterly  he  had  had  some  diarrhoea.  There  was  purpura, 
chiefly  on  the  legs  and  fore-arms,  most  abundant  round  the 
joints ;  some  on  the  right  half  of  the  trunk.  Shortly  before 
death,  he  had  cedema  of  the  right  eye  and  the  right  half 
of  the  scalp,  less  so  of  the  left  eye.  This  passed  off ;  the  urine,  which 
had  been  nearly  suppressed,  having  apparently,  by  means  of  a  diuretic, 
become  more  abundant.  He  died  without  convulsion,  and  was 
only  unconscious  during  the  last  half  hour  of  life.  At  the  necropsy, 
there  was  found  valvular  obstruction  at,  and  regurgitation  through,  the 
pulmonary  and  tricuspid  valves,  which  were  much  altered  by  warty 
vegetations.  The  tricuspid  obstruction  was  not  so  pronounced  as  the 
other  conditions.  The  right  ventricle  and  auricle  were  dilated,  the  latter 
somewhat  hypertrophied.  There  was  a  partially  defibrinated  clot  in 
the  auriculo- ventricular  orifice,  and  another  passing  through  the  pul¬ 
monary  opening  and  stretching  into  the  two  chief  bifurcations  of  the 
pulmonary  artery.  The  mitral  and  aortic  valves  were  healthy,  though 
there  was  some  deposit  on  the  mitral  segments.  The  left  ventricle  was 
not  hypertrophied.  The  muscular  fibres  were  healthy.  The  lungs 
were  small,  crepitating,  but  with  scattered  patches  of  induration.  Both 
extreme  bases  were  solid.  AT  the  organs  behind  the  seat  of  obstruc¬ 
tion  were  enlarged  and  engorged.  The  kidneys  were  much  engorged. 
There  was  slight  effusion  into  the  pericardium,  and  on  the  surface  of 
some  other  serous  membranes  were  scattered  ecchymoses.  Mr.  Mori¬ 
son,  after  pointing  out  the  extreme  rarity  of  such  cases,  and  the  diffi¬ 
culty  of  diagnosing  acquired  from  congenital  disease,  ascribed  the  valve- 
lesions  to  scarlatinal  endocarditis  ;  and  considered  the  kidney-affection 
as  more  recent  than  the  heart-disease,  indicating  as  points  of  interest  in 
the  case  the  great  dyspnoea  simulating  pulmonary  thrombosis,  and  un¬ 
influenced  by  position,  the  remarkable  absence  of  dropsy  and  the  right¬ 
sided  angina,  cedema,  and  purpura,  the  last  of  which  might  be  attri¬ 
butable  to  the  patient’s  habitually  lying  on  his  right  side,  and  perhaps 
also  in  some  measure  to  the  quality  of  the  blood  and  the  nature  of  the 
obstruction. 

The  Syphon  Stomach-tube,  a  Substitute  for  the  ordinary  Stomach-pump. 
By  A.  Harvey,  M.D.,  Aberdeen. — Dr.  Harvey  exhibited  and  de- 
sci-ibed  a  new  syphon  stomach-tube,  a  substitute  for  the  ordinary 
stomach-pump.  The  instrument  was  a  flexible  India-rubber  tuoe, 
which,  when  inserted  into  the  stomach  by  the  mouth,  was  filled  with 
fluid.  This  being  done,  the  ordinary  conditions  of  a  syphon  were  ful¬ 
filled,  and  the  stomach  emptied.  In  a  similar  manner,  the  tube  could 
be  employed  in  filling  the  stomach. — Dr.  Gairdner  and  Dr.  MoiR, 
(Edinburgh)  commended  the  value  and  simplicity  of  the  instrument. 
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I  he  I  resident,  Dr.  Matthews  Duncan,  delivered  an  address,  which 
was  published  at  page  1710!  the  Journal  for  August  7th 

Embryotomy ,  its  Various  Mode's  0/  Procedure:  with  illustrative  Cases. 

1  y  A.  Keiller,  M.D.,  Edinburgh. — Dr.  Keiller  exhibited  a  consider- 
able  number  of  instruments,  old  and  new,  and  drew  particular  attention 
to  a  modification  of  Ziegler’s  forceps  which  he  had  devised,  so  as  to 
constitute  a  small  cephalotribe.— Dr.  Morn  (Edinburgh),  while  acknow¬ 
ledging  great  advantage  from  the  introduction  of  the  cephalotribe 
thought  it  right  to  remark  that  he  had  operated  with  the  perforator’, 
small  forceps,  and  blunt  hook,  without  any  very  great  difficulty,  many 
times  before  the  introduction  of  the  newer  instrument. — Dr.  Steele 
(Liverpool)  said  that,  in  his  own  practice,  the  cephalotribe  had  been 
but  seldom  necessary.  It  was,  however,  very  desirable  to  have  the 
most  perfect  possible  instrument  for  the  rarer  and  more  extreme  cases 
—Dr  Bassett  (Birmingham)  said  that  Dr.  Braxton  Hicks’s  cephalo¬ 
tribe  had  answered  every  requirement  in  his  (Dr.  Bassett’s)  hands.— 
Dr.  Attiiill  (Dublin)  was  not  enamoured  of  the  new  instrument  in¬ 
troduced  to  the  notice  of  the  Section.  He  thought  it  too  small  to  exert 
t lie  necessary  force.  Dr.  Gibson  (Newcastle-on-Tyne)  thought  the 
cephalotribe  ought  to  be  much  more  generally  used. — Dr.  Keiiler 
briefly  replied  to  the  several  speakers. 

7’ ’truing  versus  the  Forceps  in  Cases  of  Difficult  Labour.  By  T  More 
Madden,  M.D.,  Dublin.  * 

On  a  Form  of  Accidental  Hemorrhage  alternating  with  Watery  Dis- 
harge  By  I.  Harrinson,  F.R.C.S.,  Reading.— Mr.  Harrinson  de¬ 
scribed  two  cases  that  had  lately  come  under  his  notice,  in  which, 
utei  a  fall  in  one  case  and  a  shock  in  the  other,  haemorrhage  occurred 
at  monthly  intervals,  there  being  also  a  continuous  watery  discharge. 
In  both  cases,  the  placentae  were  pale  and  soft,  and  there  was  partial 
separation  of  the  membranes. 


A  New  Kind  of  Midwifery  Forceps;  and  an  Obstetric  Thimble  for 
Rupturing  the  Membranes.  By  David  Gordon,  M.D.,  Edinburgh.— 
*  forceps  was  described  as  possessing  the  following  characteristics, 
r.  1  he  blades  are  separable  from  the  handles,  and  much  curved 
where  they  join  the  shanks.  2.  The  shanks  or  stems  are  very  close  to 
;ach  other,  and  have  sockets  to  receive  the  ends  of  the  handles.  3.  The 
handles  are  curved,  and  imitable  by  a  movable  screw.  They  have 
npples  to  glide  into  the  sockets  of  the  stems,  with  strong  catch- 
springs  to  fix  them  there.  4.  The  handles,  united  by  the  screw,  are 
.“asily  attached  to  the  blades,  and  no  locking  is  needed. — Dr.  Gordon 
150  showed  a  thimble  which  fits  the  index  finger,  exposes  the  point 
)f  the  finger  opposite  to  the  nail,  and  has  a  sharp  point  which  curves 
>ver  the  free  edge  of  the  nail.— Dr.  Swayne  (Clifton)  doubted  whether 
he  forceps  would  prove  generally  applicable. — Dr.  Steele  (Liverpool) 
lough t  that  the  so-called  improvement  was  really  a  retrograde  step. — 
)r.  Bassett  (Birmingham)  thought  that  the  best  kind  of  midwifery 
creeps  was  the  long  one  with  double  curve. 

Ovarian  Dropsy:  Some  Points  in  its  Pathology  and  Treatment.  By 
I  ROTHEROE  Smith,  M.D.,  London.— Dr.  Smith  called  attention  to 
he  greater  frequency  of  ovarian  dropsy  now,  as  compared  with  what 
was  known  of  its  occurrence  forty  years  ago.  He  invited  discussion  as 
o  its  predisposing  cause,  and  the  means  best  calculated  to  arrest  it. 
rie  stated  his  grounds  for  believing  that,  to  a  certain  extent,  the 
ncrease  in  the  disease  may  find  some  explanation  in  the  ge- 
leral  abandonment  of  venesection  in  practice  in  this  country,  lie 
advocated  the  adoption  of  blood-letting,  under  certain  restrictions,  as 
1  prophylactic  measure,  when  indicated  by  symptoms  diagnostic  of 
iterine  and  ovarian  engorgement.  He  divided  his  paper  into  three 
iarts  by  asking  :  1.  Can  any  reliable  prophylactic  means  be  devised  to 
essen  the  frequency  of  ovarian  disease,  by  obviating  in  limine  its 
ause  ?  2.  What  is  the  best  manner  of  preparing  patients  for  ovario- 
°my>  and  of  performing  the  operation,  with  a  view  to  success?  3. 
iVhat  treatment,  after  the  operation,  is  best  calculated  to  ensure  the 
ecovery  of  the  patient?  Dr.  Protheroe  Smith  hoped  the  answers  to 
hese  questions  elicited  in  the  course  of  discussion  would  greatly  enrich, 

T  not  exhaust,  a  theme  of  such  grave  importance.  Whilst  calling  upon 
hose  whose  more  extensive  experience  specially  qualified  them  to 
peak  on  the  subject,  he  gave  the  result  of  his  own  observations  as  to 
cveral  important  points  regarding  the  preparation  of  the  patient  for 
•variotomy,  the  mode  of  performing  the  operation,  and  the  after-treat- 
'cnb — Dr.  Griffiths  (Swansea)  thought  that  it  was  very  doubtful 
>  nether  Dr.  Smith  was  right  in  stating  that  ovarian  dropsy  was  more 
sequent  now  than  formerly.  He  also  thought  it  was  an  unsupported 
that  this  condition  was  due  to  congestion  ;  and  as  for  pro- 
hylactic  measures,  who  was  to  say  when  ovarian  dropsy  was  un¬ 
ending? 


On  the  Prevention  and  Management  of  Miscarriages.  By  Arthur 
\\ .  Edis,  M.D.,  London. — A  brief  allusion  was  made  to  the  mortality 
occasioned  by  miscarriages,  the  life  of  the  foetus  being  invariably  sacri¬ 
ficed  and  the  mother’s  life  often  jeopardised  ;  and  not  only  this,  but 
the  .fecundity  of  the  female  was  often  destroyed  from  the  effects  of 
uterine  disorder  following  a  miscarriage,  to  say  nothing  of  the  distress 
and  suffering  often  occasioned.  In  a  series  of  2,000  cases  observed  by 
the  author,  there  were  no  fewer  than  1,147  miscarriages  compared  with 
4,588  children  born  at  full  time.  Miscarriages  were  far  too  lightly 
esteemed,  both  by  the  public  at  large  as  well  as  by  practitioners.  Pa¬ 
tients  with  well  marked  flexion  of  the  uterus,  constitutional  syphilis, 
chronic  metritis,  and  numberless  other  affections,  were  allowed  to  go  on 
aborting  without  sufficient  pains  being  taken  to  prevent  a  recurrence. 
The  prevention  of  miscarriages  depended  entirely  upon  proper  mea¬ 
sures  being  employed  to  avoid  the  contingency  of  a  recurrence  of  the 
cause  or  combination  of  causes  that  induced  the  expulsion  of  the  ovum 
in  the  first  instance.  To  say  that  a  patient  had  acquired  the  “  habit  of 
aborting”  was  merely  asserting  our  ignorance  of  the  cause,  and  express¬ 
ing  in  other  terms  the  fact  that  the  woman  aborted  because  she  aborted. 
As  regards  the  management  of  miscarriages,  the  necessity  of  a  vaginal 
examination  was  strongly  insisted  on.  The  influence  of  ergot  in  the 
early  stage,  in  arresting  threatened  miscarriages,  was  favourably  alluded 
to,  and  the  employment  of  carbolic  acid  injections  where  any  portion  of 
the  products  of  conception  were  retained  was  urgently  recommended. 
The  author  concluded  by  urging  a  more  careful  study  of  the  subject ;  mis- 
cauiages  being  fiequently  the  starting-point  of  a  long  course  of  uterine 
distiess  :  dysmenorrhoea,  sterility,  etc. — An  interesting  discussion  fol¬ 
lowed,  in  which  Dr.  Bassett,  Dr.  John  Haddon,  and  Dr.  Simpson 
joined. 

Placenta  Premia.  By  W.  Donovan,  L.R.C.P.Ed.,  Carrignavar. 

Dr.  Donovan  said  that  he  believed  the  cause  of  haemorrhage  in  pla¬ 
centa  prsevia  to  be  that  the  part  of  the  placenta  lying  directlyover  the 
os  internum  uteri,  is  unattached  by  blood-vessels  or  otherwise,  and, 
therefore,  does  not  expand  uniformly  with  that  part  attached  to  the 
uterine  walls.  Consequently,  during  the  latter  month  of  pregnancy, 
the  rapid  enlargement  of  the  uterus  causes  an  amount  of  strain  on  the 
zonal  vessels  of  the  placenta  sufficient  to  rupture  them. 

Case  of  Inversion  of  the  Uterus  of  three  months'  standing.  By  J.  H. 
Ewart,  Esq.,  Manchester. — The  patient  was  a  young  married  woman, 
who  had  been  attended  in  her  first  confinement  by  a  midwife.  She 
was  at  full  term,  and  the  labour  went  on  well  to  the  end  of  the  second 
stage  :  there  was  then,  according  to  her  account,  some  difficulty  with 
the  after-birth,  which  the  midwife  endeavoured  to  overcome  by  pulling 
at  the  cord.  Eventually,  a  surgeon  was  called  in,  and  he  and  his 
assistant  attended  the  patient  up  to  the  time  of  her  admission  into  hos¬ 
pital  three  months  afterwards,  during  the  whole  of  which  time  she  suf¬ 
fered  more  or  less  from  haemorrhage,  sometimes  quite  alarming  in  its 
character.  No  vaginal  examination  was  made  before  her  admission. 
When  she  was  examined  at  the  hospital,  there  was  found  to  be  an  in¬ 
version  of  the  uterus.  The  author  used  as  much  manual  force  as  he 
deemed  advisable;  and  then  one  of  his  colleagues,  thinking  further 
efforts  at  reduction  were  necessary,  proceeded  to  use  great  force.  He 
ultimately  succeeded  in  reducing  the  inversion,  but  at  the  expense  of 
some  laceration  of  the  vaginal  wall  and  of  the  perimeum.  The  patient, 
however,  had  no  bad  symptom.  Attention  was  called  to  the  valuable 
papers  of  Drs.  Barnes  and  Braxton  Hicks;  and  the  author  said  that 
in  any  future  case  he  would  firmly  discountenance  the  treatment  adopted 
in  the  case  here  recorded. 

Thursday,  August  5 th. 

Memoir  of  the  Life  of  William  Smellie,  M.D.  By  Alfred  II. 
McClintock,  M.D. Dublin. — Owing  to  the  limitation  of  time,  he  had 
to  confine  his  paper  to  the  personal  history  of  Smellie,  about  whom 
he  had  been  able  to  collect  some  new  and  interesting  particulars.  He 
was  a  native  of  Lanarkshire,  and  was  born  some  time  in  the  year  1697. 
He  studied  midwifery  in  Paris  under  the  celebrated  Gregoire.  About 
the  year  1722,  he  settled  down  to  general  medical  practice,  in  the  neigh¬ 
bourhood  of  Lanark,  where  he  remained  till  the  year  1 739,  when  he 
changed  his  residence  to  London.  Soon  after  this,  he  had  the  cele¬ 
brated  William  Hunter  residing  in  the  house  with  him.  Smellie  began 
to  give  lectures  on  midwifery,  and  to  attend  labour  cases  at  their  own 
homes,  along  with  his  class,  about  a  year  or  two  subsequently  to  his 
settling  in  London.  These  lectures  attracted  large  numbers  of  pupils  ; 
for,  in  the  course  of  ten  years,  he  says  he  had  nine  hundred  pupils,  ex¬ 
clusive  of  females.  The  first  volume  of  his  Midwifery  appeared  in 
I752>  mid  'vas  the  result  of  thirty  years’  experience,  and  of  six  years’ 
careful  preparation.  It  was  followed  at  different  times  by  two  other 
volumes,  chiefly  taken  up  with  the  narration  of  cases,  there  being  about 
540  of  these  recorded  in  the  two  volumes.  T  his  work  at  or.ce  attracted 
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great  attention,  and  was  translated  into  French,  German,  and  Dutch  ; 
so  that  it  soon  came  to  be  regarded  as  the  highest  obstetrical  authority. 

It  will  ever  hold  the  place  of  a  most  valuable  standard  work  upon  mid¬ 
wifery,  and  be  carefully  read  by  all  earnest  students  of  this  branch  of 
medicine.  This  treatise  of  Smellie’s  did  more  to  improve  the  practice 
and  raise  the  character  of  the  British  school  of  midwifery  than  any  other 
work  that  ever  appeared  before  or  since,  and  has  most  justly  immortal¬ 
ised  the  name  of  its  author.  Towards  the  end  of  the  year  1 759> 
Smellie  resolved  to  leave  London.  Accordingly,  having  made  over  his 
class,  museum,  and  teaching  appliances,  to  Dr.  Harvie,  he  left  London, 
and  returned  to  his  native  county  of  Lanark.  This  Dr.  Harvie  is  sup¬ 
posed  to  be  the  same  who  married  a  niece  of  Smellie’s,  and  to  whom 
he  bequeathed  his  property,  etc.,  Smellie  himself  not  having  had  any 
issue  by  his  marriage  with  Eupharn  Borland.  Having  established  him¬ 
self  near  to  the  town  of  Lanark,  in  a  place  called  after  him,  “  Smyllum” 
or  “  Smylane”,  he  spent  his  leisure  hours  in  preparing  the  third  volume 
of  his  Midwifery.  He  only  just  lived  to  complete  this  great  work.  Mr. 
Onslow,  writing  of  Smellie  in  1821,  said  he  did  not  know  where  Smellie 
died  and  was  buried.  However,  Dr.  Maxwell  Adams,  of  Lanark, 
cleared  up  this  matter  by  the  discovery  of  Smellie’s  tomb  in  the  old 
churchyard  of  Lanark,  on  which  it  is  stated  that  “  he  died  March  5th, 
1763,  aged  66”.  He  bequeathed  a  sum  of  ^200,  all'his  books,  and 
some  other  matters,  to  the  Grammar  School  of  the  town  of  Lanark. 
There  is  a  portrait  in  oils  of  Smellie  in  the  Royal  College  of  Surgeons, 
Edinburgh.  This  is  supposed  to  be  the  one  mentioned  in  his  will  as 
having  been  painted  by  himself.  Where  Smellie  received  his  medical 
education  or  obtained  his  degree,  are  questions  that  yet  remain  to  be 
answered.  He  was  a  man  of  close  and  accurate  observation,  of  great 
diligence,  very  methodical,  and  withal  of  a  very  philosophic  turn  of 
mind,  which  made  him  candid  in  confessing  his  faults,  and  ready  to 
admit  the  merits  of  others.  He  inaugurated  a  new  era  in  English 
midwifery,  and  contributed  very  materially  in  overcoming  the  strong 
prejudices  then  existing  against  the  use  of  the  forceps,  and  against  male 
obstetric  practitioners.  His  writings  contained  many  and  original  ob¬ 
servations,  especially  upon  the  mechanism  of  parturition,  the  thickness 
of  the  gravid  uterus,  the  process  of  labour  ;  the  shape,  application,  and 
use  of  the  forceps  ;  the  management  of  the  placenta,  etc.  The  cases 
recorded  in  his  second  and  third  volumes,  not  only  were  a  mine  of 
clinical  experience  that  would  amply  repay  the  reader,  but  theyabounded 
in  observations  rich  in  practical  wisdom.  So  remarkable  a  man  as 
Smellie  could  not  possibly  avoid  having  detractors  and  opponents,  and 
foremost  among  these  was  Dr.  John  Burton  of  York — the  original  of 
Sterne’s  Dr.  Slop.  But  Smellie  treated  all  their  attacks  with  great  in¬ 
difference,  and  only  once  condescended  to  reply  to  them. — Dr.  Priest¬ 
ley  (London)  had  listened  with  the  greatest  possible  pleasure  to  the 
memoir,  and  was  glad  to  be  able  to  announce  to  the  Section  that  Dr. 
McClintock  had  undertaken  the  editorship  of  Smellie’s  works  on  behalf 
of  the  New  Sydenham  Society. 

The  Examination  of  the  Female  Bladder.  By  J.  Matthews  Dun¬ 
can,  M.D.,  Edinburgh. — Dr.  Duncan  proposed  that,  after  dilatation 
with  the  dilator  of  the  shops — an  instrument  much  in  need  of  improve¬ 
ment —  a  speculum  be  introduced  similar  to  the  rectum-speculum. — 
Dr.  Priestley  (London)  asked  what  were  the  results  as  to  frequency  of 
ui-ination  and  power  of  retaining  the  urine. — Dr.  Legat  (South  Shields) 
asked  if  Dr.  Duncan  had  found  female  urethrae  to  vary  considerably  in 
size. — Dr.  Steele  (Liverpool)  asked  if  the  mode  recommended  re¬ 
vealed  a  large  surface  of  the  mucous  membrane. — Dr.  Moore,  Dr. 
Lombe  Atthill*  Dr.  McClintock,  Dr.  Copeman,  Dr.  Protheroe 
Smith,  Dr.  Young,  Dr.  Wallace,  and  Dr.  Chambers,  took  part 
in  the  discussion. — Dr.  Matthews  Duncan  said  that,  so  far  from 
having  met  with  any  ill  effects,  the  dilatation  had,  in  his  hands, 
given  so  much  relief  to  the  symptoms,  that  a  repetition  of  the  proceed¬ 
ings  was  desired  on  the  part  of  the  patients.  He  had  found  that 
female  urethrae  differed  extremely  in  calibre.  In  reply  to  Dr.  Steele, 
he  said  his  impression  was,  that  the  whole  surface  of  the  bladder  could 
be  brought  into  view  by  the  specula  now  shown  and  recommended. 

Intemperance  in  Women,  with  Special  Reference  to  its  Effects  on 
the  Reproductive  System.  By  John  IIaddon,  M.D. ,  Manchester. — 
Dr.  Haddon  first  considered  the  existence  of  intemperance  amongst 
women.  Secondly,  he  pointed  out  its  causes,  the  principle  of  which  he 
believed  to  be ;  1,  the  common  practice  of  using  stimulants  in  some 
form  as  a  beverage  in  the  family,  and  as  a  mark  of  hospitality  to 
strangers ;  2,  the  frequent  prescription  of  stimulants  by  the  profession, 
and  ;  3,  domestic  or  other  cares  which  make  many  drunkards.  He 
then  considered  its  effects  on  the  woman’s  constitution,  and  pointec 
out  some  symptoms  likely  to  be  met  with,  among  which  he  specially 
referred  to  its  tendency  to  cause  irregularity  of  the  menses,  menorrhagia, 
and  abortion.  He  next  endeavoured  to  show  that  no  child-bearing 
woman  should  use  any  alcoholic  stimulant ;  and  concluded  with  some 


remarks  on  the  remedy  for  female  intemperance.- — Dr.  E.  Long  Fox 
(Clifton)  strongly  objected  to  the  view  that  the  habit  of  drinking  was  in  ^ 
any  measure  due  to  the  dangerous  prescribing  of  medical  men. —Mrs. 
Garrett  Anderson  (London)  thought  the  prevalence  of  intem¬ 
perance  in  women  had  been  greatly  exaggerated ;  but  she  was  ready 
to  acknowledge  that  it  was  much  too  common,  and  she  could  not 
wholly  free  medical  men  from  blame  in  the  matter.— Mr.  Morgan 
(Lichfield),  Dr.  Priestley,  Mr.  Meacham  (Manchester),  and  Dr.  Moir, 
also  took  part  in  the  discussion. 

Obstetrical  Statistics.  By  J.  G.  Swayne,  M.D.,  Clifton. — Correct 
obstetrical  statistics,  especially  of  cases  attended  in  private  practice,  are 
of  great  importance  just  at  the  present  time,  when  the  principles  and 
practice  of  midwifery  are  undergoing  radical  changes.  1  he  records  of 
private  practice  will  supply  what  we  cannot  obtain  from  lying-in  hos¬ 
pitals,  viz.,  correct  statistics  of  midwifery  practice  amongst  the  richer 
classes  of  society.  Dr.  Swayne  then  referred  to  statistics  derived  from 
his  own  practice,  in  order  to  show  that  the  process  of  labour,  especially 
in  the  third  stage,  is  attended  with  greater  danger  amongst  these  than 
amongst  the  poor,  in  consequence  of  the  greater  liability  to  haemor¬ 
rhage  and  adhesion  of  the  placenta.  He  also  referred  to  his  own 
statistics  of  the  varieties  of  cranial  presentation,  and  pointed  out  that 
they  differed  from  those  usually  given,  in  assigning  a  greater  frequency 
to  the  fourth  than  to  the  third  position  of  the  head.  With  respect  to 
forceps  operations,  his  own  figures  show  that  the  modern  practice  of 
employing  that  instrument  with  much  greater  freedom,  is  attended 
with  very  good  results,  but  that  further  researches  are  needed  to  deter¬ 
mine  the  relative  advantages  of  the  long  forceps  and  turning,  in  de¬ 
formity  of  the  pelvis.  With  regard  to  puerperal  convulsions,  they 
show  that  there  is  no  good  reason  for  abandoning  the  old  practice  of 
bleeding,  whilst  fully  bearing  out  the  utility  of  anaesthetics.  Lastly, 
good  statistics  of  private  practice  are  more  than  ever  needed  in  order 
to  throw  light  upon  the  etiology  of  puerperal  fever,  a  disease  which 
has  been  lately  very  prevalent,  and  of  which  the  prevention  is  a  far 
more  promising  subject  for  consideration  than  the  cure. — Remarks 
were  made  on  the  paper  by  Dr.  Bassett,  Dr.  Nesfield,  Dr.  Steele,  Dr. 

W.  Macdonald,  Dr.  Moir,  and  Dr.  Keeling. 

On  Uterine  Flexions  and  Displacements  ;  and  their  Mechanical  Treat¬ 
ment.  By  J.  G.  S.  Coghill,  M.D.,  Edinburgh — Dr.  Sinclair  Cog- 
hill  confined  his  remarks  mainly  to  the  mechanical  treatment  of 
uterine  flexions  and  displacements,  only  referring  incidentally  to  their 
pathology.  He  alluded  to  the  association  of  the  Edinburgh  Medical 
School  with  this  department  of  medicine  ;  and,  in  this  connection,  paid 
a  warm  tribute  to  the  practice  and  inventive  skill  of  the  late  occu¬ 
pant  of  the  midwifery  chair,  Sir  James  Y.  Simpson.  He  referred  to 
the  reaction  which  set  in  against  his  teaching  and  example,  explained 
its  causes,  and  suggested  that  probably  the  rule  in  medio  tutissimus  ibis 
in  this  as  in  other  debated  questions  would  be  the  safest  guide.  The 
author  next  pointed  out  the  leading  principles  on  which  this  treat¬ 
ment  should  be  based,  in  the  various  forms  of  uterine  distortion  and 
dislocation.  He  concluded  by  deprecating  strongly  the  nimia  diligentia 
in  this  as  in  other  departments  of  practice.  Several  interesting  cases 
were  described  in  illustration  of  the  views  submitted  ;  and  a  variety  of 
instruments,  several  of  original  design,  were  exhibited,  and  their  use 
demonstrated. 

Nitric  Acid  as  a  Caustic  in  Uterine  Practice,  and  its  Superiority  as 
such  to  Nitrate  of  Silver.  By  James  Braithwaite,  M.D.,  Leeds. 

— Nitric  acid  is  the  caustic  which,  of  all  others,  is  the  best 
adapted  for  use  in  cases  of  chronic  inflammatory  disease  of  the  os  and 
cervix  uteri,  resulting  in  erosion  or  ulceration.  Nitrate  of  silver  is 
inefficient,  and  requires  frequent  reapplication,  to  atone  for  its  defects  ! 
both  in  degree  and  in  the  nature  of  its  action.  Nitric  acid,  on  the 
other  hand,  acts  as  a  caustic  in  these  cases  with  certainty,  and  neither 
does  too  much  nor  too  little.  Its  application  is  productive  of  little  or 
no  pain  ;  and,  when  it  has  once  been  properly  applied  in  some  cases, 
no  further  speculum-examination  is  required,  such  reliance  may  be 
placed  upon  its  effects.  If  an  examination  be  made,  which  is  always  ; 
better,  it  need  only  be  after  an  interval  of  a  month,  and  then  the  acid 
may  be  applied  again  to  any  spot  which  appears  to  require  it.  The 
resulting  sore  has  a  very  strong  tendency  to  heal,  and  does  so  partly  by 
contraction  and  partly  by  fresh  formation  of  mucous  membrane,  which 
is  not  cicatricial  in  appearance.  The  contraction  is  greater  than  follows  j 
the  application  of  any  other  caustic,  and  is  the  very  thing  required  to  | 
ensure  the  permanence  of  the  cure.  The  contraction  in  cases  of  cer¬ 
vical  catarrh  is  only  contraction  to  a  healthy  size  of  the  canal,  provided 
the  acid  is  used  with  proper  care.  The  peculiarly  lasting  and  perma¬ 
nent  action  of  nitric  acid  enables  us  to  do  away  with  the  repeated 
speculum-examinations,  so  distasteful  to  both  patient  and  surgeon;  and 
gives  the  latter  a  feeling  of  confidence  of  success  which  he  cannot  have  « 
with  any  other  caustic.  The  use  of  nitric  acid,  common  as  it  is  in 
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other  diseases,  is  referred  to  by  very  few  writers,  and  is  entirely  omitted 
by  most  of  our  standard  authors  upon  diseases  of  women,  All  of  whom 
recommend  nitrate  of  silver,  or  mention  its  use  as  the  usual  practice. 

On  the  Management  of  the  Lying-in  Woman,  by  Thomas  White- 
side  Hime,  B.A.,  M.B.,  Sheffield. — Dr.  Hime  began  his  paper  by 
stating  that  the  old  and  still  established  theory  which  represents  the 
lying-in  woman  as  being  in  a  state  similar  to  that  of  a  person  after  a 
serious  amputation,  the  uterus  being  compared  to  the  part  operated-on, 
is  unscientific  and  untenable.  Parturition  is  a  physiological  process, 
the  fulfilment  of  a  natural  function,  and  has  no  analogy  with  an  opera¬ 
tion  which  is  an  interference  with  function.  Amputation,  whether  the 
result  of  disease  or  accident,  involves  consequences  which  have  no  ana¬ 
logue  in  the  process  of  parturition.  The  uterus  after  labour  is  no  more 
comparable  to  a  stump  after  amputation  than  the  uterus  after  or  during 
menstruation.  After  natural  labour  (to  which  Dr.  Mime’s  paper  chiefly 
referred)  there  is  nothing  comparable  to  the  collapse  succeeding  a  major 
amputation  ;  there  is  no  fever,  no  suppression  of  secretions,  no  suppu¬ 
ration,  or,  if  pus  be  present,  it  is  not  derived  from  the  uterus  at  all, 
but  from  the  vagina  or  external  genitals,  in  the  great  majority  of  cases. 
The  insignificant  rise  in  temperature,  from  0.5  deg.  C.  in  multiparse, 
to  0.8  deg.  C.  in  primiparse,  is  due  to  normal  physiological  and  not  to 
morbid  action,  being  the  effect  of  muscular  exertion,  increased  activity  of 
the  lungs,  liver,  and  other  organs,  when  relieved  from  the  pressure  of  the 
gravid  uterus,  and  is  only  fleeting.  Milk  fever  is  far  more  talked  of  and 
written  about  than  seen,  and  is  of  rare  occurrence.  Ihe  rise  in  tem¬ 
perature  which  accompanies  the  commencement  of  mammary  activity  is 
slight,  temporary,  and  unaccompanied  by  mental  depression  or  constitu¬ 
tional  disturbance  of  any  kind.  Operations  performed  immediately  after 
labour  will  yield  kindly,  of  which  Dr.  Hime  related  several  instances 
in  his  own  practice.  Regarding  parturition  as  a  normal  physiological 
process,  Dr.  Hime  urged  the  importance  of  a  decided  alteration  in  the 
common  mode  of  treating  lying-in  women  as  patients ,  and  confining 
them  to  bed  for  ten  or  twelve  days  on  low  diet ;  the  ordinary  puerperal 
dietary  being  such  as  would  certainly  not  be  given  to  any  patient  after 
amputation.  He  urged  that  water-gruel,  barley-water,  tea,  and  dry 
toast,  should  be  abandoned  for  milk,  eggs,  good  soup,  chickens,  and 
other  digestible  meat,  to  be  given  from  the  first,  and  of  course  in  quan¬ 
tities  suitable  to  the  conditions  of  individuality,  want  of  exercise,  etc. 
Stimulants  are  decidedly  injurious,  except  in  special  cases.  It  is  often 
urged  that,  as  a  large  amount  of  waste  uterine  tissue,  etc.,  has  to  be 
got  rid  of,  low  diet  should  be  adhered  to  ;  but  milk  has  also  to  be 
secreted,  and  any  how  health  and  vigour  will  promote  excretion,  and 
the  performance  of  all  vital  functions  better  than  a  state  of  debility. 
Opiates,  ergot,  and  other  drugs  should  only  be  given  under  necessity. 
The  child  should  be  applied  as  soon  as  the  mother’s  state  permits  ;  if 
there  be  no  milk  at  first,  only  for  a  minute  or  so  to  encourage  its  secre¬ 
tion,  and  the  involution  of  the  uterus.  The  binder  is  more  of  an 
euthansesia  than  a  benefit  after  the  first  twelve  hours,  but  not  so  the 
early  removal  into  a  fresh  bed,  and  room,  if  possible,  and  this  may  be 
done  within  forty-eight  hours.  The  woman  may  sit  up  in  bed  for  a 
short  time  from  the  first,  a  continual  maintenance  of  the  recumbent 
posture  for  ten  or  twelve  days  being  as  injurious  as  it  is  unnecessary, 
and  most  patients  may  be  on  the  sofa  on  the  fourth  or  fifth  days.  Above 
all  things,  the  medical  attendant  should  see  that  his  directions  aie 
carried  out,  and  not  trust  they  will  be  so,  especially  as  to  the  speedy 
removal  of  soiled  linen,  etc. ;  not  that  its  presence,  any  more  than  the 
neighbourhood  of  privies,  want  of  ventilation,  etc.,  will  per  se  develop 
metria  any  more  than  typhoid  ;  otherwise,  eight  or  nine  tenths  of  lying- 
in  women  must  inevitably  suffer  from  it,  a  result  equally  ceitain  if  medi¬ 
cal  men  could  convey  the  germs  of  disease  with  them  as  readily  as  is 
assumed.  Cleanliness  and  ventilation  always  tend  to  pieseive  health 
and  check  disease,  but  they  are  no  more  needful  for  the  lying-in  woman 
than  good  nourishing  food.  After  natural  labour  a  woman  is  not  in  a 
diseased  state,  and  the  maintenance  of  health  and  vigour  will  be  the 
most  successful  means  of  averting  all  risks. 

Notes  of  a  Case  of  Transfision  by  Aveling’s  Apparatus.  By  George 
Hoggan,  M.D.Lond. — The  case  was  one  of  secondary  haemorrhage 
after  removal  of  a  diseased  cervix  uteri.  The  patient  sank . 

Friday,  August  6th. 

Notes  on  a  Case  of  Triplets  complicated  by  Double  Uterus.  By  A.  G. 
Duncan,  M.B.,  Crimond.— This  was  a  very  rare  and  interesting  case, 
in  which  there  was  a  depression  in  the  abdomen  indicating  a  division 
between  two  tumours  formed  of  the  two  halves  of  the  uterus,  one 
containing  two  children,  and  the  other  one.  The  children,  all  females, 
were  bom  alive  ;  their  united  weight  was  20  lbs.  On  subsequent  exa 
mination,  the  uterus  was  felt  to  be  divided  by  a  septum 

On  Dysmenorrhcea.  By  E.  Garrett  Anderson, 
paper,  Mrs.  Garrett  Anderson  discussed 


M.D. — In  this 
the  following  questions.  1. 


How  far  is  the  mechanical  theory  of  dysmenorrhoea  supported  by  facts  ? 

2.  What  is  the  relation  between  mechanical  or  obstructive  dysmenor¬ 
rhcea  and  the  so-called  neuralgic,  congestive,  and  rheumatic  forms  of 
the  complaint  ?  3.  To  what  extent  ought  the  mechanical  theory,  if  we 

accept  it,  to  guide  our  treatment?  With  regard  to  the  first  question, 
Mrs.  Garrett  Anderson  agreed  with  Dr.  Marion  Sims  and  Dr.  Barnes, 
that  the  essential  cause  of  dysmenorrhoea  was  retention  of  the  uterine 
secretion.  This  view  was  supported  by  the  curative  influence  of  par¬ 
turition.  The  author  differed,  however,  from  Dr.  Sims  when  he 
denied  the  existence  of  constitutional  dysmenorrhcea;  for  in  a  large 
number  of  cases  the  retention  might  depend  on  a  constitutional  condi¬ 
tion.  The  amemic,  congestive,  and  rheumatic  forms  of  dysmenorrhoea 
were  commented  on;  also  that  dependent  on  uterine  flexion.  Mrs. 
Garrett  Anderson  did  not  believe  in  neuralgic  dysmenorrhcea,  as  the 
term  was  commonly  understood.  The  form  thus  described  might  de¬ 
pend  on  obstruction,  or  on  abrasion  of  the  os,  with  endometritis  of  the 
cervix  or  fundus.  Cases  of  ovarian  origin  were  believed  not  to  be 
common  in  early  woman,  nor  to  be  often  primary.  “  Intermenstrual” 
dysmenorrhoea  was  not  dysmenorrhoea  at  all,  and  was  probably  due  to 
ovarian  congestion.  In  regard  to  the  treatment,  Mrs.  Garrett  Ander¬ 
son  pointed  out  that  there  were  facts  which  seem  to  indicate  that,  in 
accepting  the  mechanical  theory  of  dysmenorrhoea,  it  is  not  necessary  to 
adopt  in  the  first  instance  and  in  most  cases  a  mechanical  line  of  treat¬ 
ment.  Various  constitutional  conditions  frequently  gave  rise  to  obstruc¬ 
tive  dysmenorrhoea,  which  could  often  be  removed  by  constitutional 
measures. — Dr.  Atthill  (Dublin)  thought  that,  in  girls  menstruating 
recently,  dysmenorrhoea  might  be  due  to  anosmia  ;  but  in  others  to 
some  form  of  inflammation.  He  did  not  agree  with  the  view  of  child¬ 
bearing  curing  obstruction.  He  did  not  think  flexion  per  se  the  cause 
of  dysmenorrhoea.  A  perfectly  healthy  uterus  could  not  flex  itself. 
After  marriage,  dysmenorrhcea  occurred  from  endometritis.  In  the 
cases  where  dysmenorrhoea  began  after  marriage,  there  was  nearly 
always  a  painful  point  at  the  os  internum ;  and  the  pain  could  be  pro¬ 
duced  by  touching  this  point.  He  thought  mechanical  treatment  was 
carried  to  too  great  a  length.  He  did  not  agree  with  Mrs.  Garrett 
Anderson  that  no  mechanical  treatment  should  be  adopted  before  the 
age  of  thirty,  as  it  sometimes  was  useful  at  a  much  earlier  age. — Mr. 
Spencer  Wells  (London)  thought  the  few  words  in  which  Mrs. 
Garrett  Anderson  alluded  to  ovarian  dysmenorrhcea  scarcely  did  the 
subject  justice.  It  might  be  observed  that,  two  days  before  menstrua¬ 
tion,  pain  was  often  present,  alternating  at  different  periods  in  one  side 
and  the  other.  N  o  doubt  it  was  due  to  constitutional  causes,  but  also 
to  inflammations ;  and  the  pain  arose  before  the  excretion  found  its  way 
into  the  uterus  and  vagina.  He  thought  that  the  introduction  of  a 
sponge-tent  before  the  menstrual  period  often  was  of  great  use.  —  Dr.  A. 
Simpson  (Edinburgh)  remarked  that  it  was  overlooked  in  the  paper 
that,  after  dysmenorrhcea  was  established,  it  was  rare  to  find  that  there 
was  not  some  organic  affection  of  the  uterus  ;  but  it  was  not  easy  always 
to  say  the  exact  cause  of  the  pain,  as  that  might  be  various.  He  did  not 
think  there  was  any  medical  practitioner  in  Great  Britain  who  would 
not  at  once,  in  a  young  girl  even,  make  a  vaginal  examination,  and  would 
not  at  once  have  recourse  to  surgical  treatment.  He  alluded  to  cases  in 
the  unmarried,  and  also  to  the  state  of  the  uterus  during  the  menstrual 
period.  In  his  experience,  the  uterus  became  erect  during  menstrua¬ 
tion  ;  and  this  was  a  fortunate  thing;  for  anteflexions  were  so  common 
that,  without  this  erection,  dysmenorrhoea  would  be  much  more  com¬ 
mon.  He  alluded  to  the  effects  of  marriage  in  relieving  pain,  but 
without  pregnancy ;  and  this  led  to  the  mechanical  treatment  being  in¬ 
troduced.  The  treatment  was  often  used  by  men  who  did  not  know 
the  value  of  it.— Dr.  Steele  (Liverpool)  thought  the  many  dif¬ 
ferences  of  opinion  could  be  removed  if  dysmenorrhoea  were  regaided 
as  a  symptom,  and  not  as  a  disease.  He  agreed  with  Mr.  Spencer 
Wells,  that  many  cases  were  of  ovarian  origin.  Sufficient  attention 
was  not  given  by  the  author  of  the  paper  to  the  state  of  the  excretions 
of  the  bowels.  The  treatment  must  be  purely  eclectic.  Mr.  Har- 
rinson  (Reading)  asked  Mr.  Spencer  Wells  whether  the  use  of  tents 
was  free  from  danger.— Mr.  Spencer  Wells  thought  the  danger 
arose  from  the  way  in  which  the  tent  was  used.  If  it  were  caie  u  y 
introduced,  and  not  left  too  long,  he  did  not  see  any  danger.—  r. 
Kf.iller  (Edinburgh)  expressed  his  hearty  approval  and  admiration  ot 
the  paper.  It  was  just  what  he  would  have  expected  fiom  his  o 
pupil.  He  thought  that  much  danger  was  done  by  indiscriminate  sui- 
gical  and  mechanical  treatment.  He  did  not  now  use  the  dilating  in¬ 
struments  so  frequently  as  he  did  when  a  younger  man.— Dr.  I  c  *  - 
'LOCK  (Dublin)  expressed  his  approval  of  the  paper,  and  seconded  the 
observations  of  Dr.  Keiller.  He  was  satisfied  that  the  large  majority 
of  cases  which  came  under  his  own  observation  could  be  treated  y  m 
dical  means.— Mr.  Freer  added  his  opinion  to  that  of  Dr.  bteele, 
that  the  overloading  of  the  intestines  must  not  be  overlooked.  It  was 
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clue  to  two  causes:  sedentary  occupation,  and  the  ligature  worn  for  the 
sake  of  symmetry,  which  tended  to  keep  up  a  state  which  led  to  irrita¬ 
tion  of  the  uterus. — Dr.  Legat  (Shields)  observed  that  there  was 
one  point  not  alluded  to.  The  pains  of  dysmenorrhoea  resembled 
after-pains,  ihese  varied  in  different  persons;  and  there  was  no 
obstruction  and  no  flexion  in  these  cases. — Dr.  G.  Buchanan  (Glas¬ 
gow),  being  a  pure  surgeon,  could  not  express  an  opinion  on  the  sub¬ 
ject;  but  he  moved  a  vote  of  thanks  to  Mrs.  Garrett  Anderson  for  her 
excellent  paper.  This  was  seconded  by  Dr.  Friestley,  and  carried. 
—  Mrs.  Garrett  Anderson  returned  thanks  for  the  compliment  paid 
her.  She  did  not  intend  to  convey  the  idea  that  endometritis  did  not 
occur  before  marriage.  She  did  not  mean  that  surgical  treatment 
should  not  be  adopted  before  the  age  of  thirty;  but  in  London  she 
thought  it  was  too  frecpiently  adopted  in  young  girls,  such  as  fre¬ 
quently,  coming  from  the  country,  became  amende  and  subjects  of  dys¬ 
menorrhoea.  Nor  did  she  mean  to  imply  that  there  was  not  ovarian 
pain;  but  she  thought  it  was  secondary.  She  was  not  competent  to 
give  an  opinion  on  Dr.  Simpson’s  question,  but  was  under  an  impres¬ 
sion  the  reverse  of  that  stated  by  him.  She  included  Dr.  Steele’s 
treatment  under  the  ordinary  routine  treatment.  In  reply  to  Dr. 
McClintock,  she  said  she  believed  that  obstruction  might  exist. 
Although  a  sound  could  be  passed,  the  passage  would  be  very 
different  when  in  a  state  of  congestion.  She  hesitated  about  doing 
good  with  pessaries,  without  postural  treatment  at  the  same  time.  She 
used  Chambers’s  and  often  Wood’s  pessaries.  The  danger  of  pessaries 
ought  never  to  be  overlooked.  As  to  the  question  of  Dr.  Legat,  no 
doubt  the  pains  were  much  the  same,  both  being  due  to  irregular  con¬ 
traction  of  the  uterus;  but  she  was  not  prepared,  in  the  present  discus¬ 
sion,  to  go  into  the  subject  of  after-pains.  She  concluded  by  thanking 
the  meeting  for  her  reception. 

Syphilitic  Placenta.  By  Angus  Macdonald,  M.D.,  Edinburgh.— 
Syphilitic  disease  of  the  placenta  had  of  late  attracted  some  attention 
on  the  continent,  but  had  commanded  little  attention  from  the  British 
piofession.  I  he  paper  embodied  the  result  of  a  careful  microscopical 
examination  of  two  undoubted  specimens  of  the  disease.  The  chief 
difficulties  that  lay  in  the  way  of  ascertaining  the  true  nature  of  the 
disease  weie  twofold.  1.  It  was  liable  to  be  mistaken  for  fatty  degenera¬ 
tion  of  the  placenta,  and  had  been  so  mistaken  by  excellent  observers, 
such  as  Kilian  and  Robin.  2.  It  was  frequently  almost  impossible  to 
arrive  at  a  satisfactory  proof  of  constitutional  syphilis  till  the  discovery 
by  Wagnei  of  Beilin  of  osteochondritis  syphilitica.  Microscopical  and 
chemical  examination  of  the  placenta  were  sufficient  to  show  that  such 
cases  were  not  fatty  degeneration.  It  was  easy,  also,  to  prove  in  a 
foetus  bom  dead,  and  even  macerated,  whether  it  was  constitutionally 
syphilitic  or  not.  If  the  foetus  were  syphilitic,  there  would  be  a  band 
of  tissue  between  the  bone  of  the  shaft  and  the  cartilage  of  the  epiphysis 
of  the  long  bone,  in  a  condition  of  inflammatory  irritation.  This  band 
was  bounded  by  very  irregular  outlines  both  towards  the  cartilage  and 
towards  the  true  bone,  and  consisted,  according  to  the  advancement  of 
the  disease,  either,  1.  Of  cartilaginous  cells  hypertrophied  and  greatly 
increased  by  proliferation,  as  also  prematurely  infiltrated  with  earthy 
mattei  ;  or  2.  Of  the  above,  combined  with  premature  sclerosis  of  the 
inteicellulai  tissue,  and  premature  osteogenic  formation  within  the 
cartilage,  and  arrest  of  true  bony  transformation  ;  or  3.  The  higher 
degiees  of  inflammation  might  come  on,  softening  and  interruption  of 
the  connection  between  bone  and  cartilage,  and  inflammatory  exuda¬ 
tion  with  even  suppuration.  The  results  of  those  changes  might  be 
seen  both  by  the  naked  eye  and  the  microscope,  as  the  reddened  or 
greyish  yellow  band  was  quite  visible  to  the  naked  eye,  and  the  hard- 
ened  prolongations  of  premature  calcified  cartilage  were  easily  seen  and 
felt.  I  he  change  in  the  placenta  was  equally  distinct,  but  varied,  1. 
According  as  the  father  was  primarily  affected  by  syphilis  •  2.  Accord¬ 
ing  as  the  mother  was  first  affected ;  3.  According  as  both  were  syphi- 
htic  early  in  the  pregnancy.  If  the  father  were  primarily  affected,  tin 
villi  were  the  site  of  the  disease  in  the  first  instance.  They  were  th< 
1of.a1Pec,'llar  cellular  hypertrophy  and  multiplication,  named  In 
t rankel  disfiguring  granulation-cell  disease”,  and  which  consisted 
of  an  immense  multiplication  of  the  cellular  contents  of  the  villi  and  o 
the  epithelial  mantle  of  the  villus,  together  with  an  increase  of  tin 
thickness  of  the  wall  of  the  included  vessel.  This  cellular  multiplica¬ 
tion  and  increase  proceeded  outwards  from  this  vessel  as  a  centre  and 
the  rows  of  connective  tissue  nuclei  were  seen  to  be  arrano-ed  in  circles 
reminding  one  of  the  appearance  of  an  Haversian  canal.  Inconse¬ 
quence  of  this  cellular  multiplication,  the  villi  were  enormouslv 
increased  in  size  and  weight,  the  vessels  were  ultimately  completelv 
obstructed,  and  by  and  by  the  hypertrophy  was  followed  by  atrophy 
and  abouion  of  the  villus.  The  unaffected  portions  of  the  placenta  were 
liable  t.)  become  congested ;  extravasations  were  likely  to  be  hence 
loimed,  and  the  ultimate  result  was  suffocation  of  the  foetus.  If  the 


mother  were  primarily  affected,  the  disease  attacked  the  maternal  pla¬ 
centa,  and  consisted  essentially  of  increased  growth  of  the  connective 
tissue  framework  of  the  placental  decidua,  and  enormous  hypertrophy  of  ; 
the  large  cells  of  the  decidua,  leading  to  obstruction  of  the  villi  by  com¬ 
pression.  The  affection  described  by  Virchow,  Slavjansky,  and  Klein- 
wachter  as  endometritis,  placentaris  nummosa,  was  probably  syphilitic 
disease  of  the  maternal  placenta.  If  both  father  and  mother  were  pri¬ 
marily  syphilitic,  or  became  so  in  the  early  months  of  pregnancy,  both 
conditions  exist  conjointly.  In  two  placentas  examined  by  Dr.  Mac¬ 
donald,  the  history  proved  syphilis  of  father  and  of  mother ;  the  bones 
showed  well  developed  osteochondritis  syphilitica,  and  the  placental  tissue 
was  affected  by  both  forms  of  the  syphilitic  degeneration  of  tissue.  From 
his  researches,  Dr.  Macdonald  drew  the  following  conclusions.  1.  A 
large  number  of  intrauterine  deaths  from  diseased  placenta  are  due  to 
the  existence  of  constitutional  syphilis  in  either  or  both  parents,  and 
the  death  is  the  result  of  progressively  increasing  defective  blood- 
supply,  owing  to  the  changes  described  above.  2.  The  changes 
taking  place  in  the  placenta  give  the  organ  a  pale  appearance,  and 
increase  its  size ;  and,  in  consequence,  the  appearance  it  presents  is 
liable  to  be  mistaken  for  fatty  degeneration.  This  mistake  is  easily 
prevented  by  microscopical  and  chemical  examination  of  the  diseased 
organ.  3.  1  he  bones  of  the  dead  foetus  will  (as  they  will  show  osteo¬ 
chondritis  syphilitica,  if  the  constitutional  disease  be  present),  afford  a 
valuable  and  infallible  means  of  deciding  whether  the  corresponding 
placenta  is  syphilitic  or  not.  4.  Medicines  thought  to  be  beneficial  by 
their  action  upon  the  blood,  as  oxygen  given  in  such  cases,  most  pro¬ 
bably  are  useful,  if  they  really  do  good,  as  blood-depurators,  and 
may  be  beneficially  replaced  by  iodide  of  potassium  and  other  accre¬ 
dited  antisyphilitic  measures.  5.  On  the  whole,  there  is  little  good 
to  be  expected  from  premature  labour  in  such  cases,  as  the  child, 
though  born  alive,  is  saturated  by  the  disease.  We  may  expect  better 
results  by  antisyphilitic  measures  acting  through  the  mother  on  the 
placenta  and  the  child  at  the  same  time. — Mr.  Lawson  Tait  (Bir¬ 
mingham)  thought  the  view  of  the  paper  an  error,  and  referred  to  his 
own  recent  paper  on  the  subject.  The  change  occurred  in  the  arteries, 
and  was  analogous  to  the  changes  in  vessels  of  the  kidney  described 
by  Dr.  Johnson.  It  was  a  conservative  change. — Dr.  Swayne  (Clif¬ 
ton)  made  observations  on  the  size  of  the  placenta. — Dr.  Macdonald 
replied. 

Note  of  Inquiry  with  reference  to  some  Points  in  the  Management  of  the 
Third  Stage  of  Labour.  By  J.  Wallace,  M.D.,  Liverpool.— In  this 
inquiry,  Dr.  Wallace  considered,  first,  the  rules  of  guidance  and  prac¬ 
tice  generally  followed  ;  first,  as  regards  the  treatment  of  the  placenta  ; 
and,  secondly,  that  of  the  uterus  subsequently.  The  position  of  the 
placenta  was  shown  to  be  most  frequently  on  the  middle  zone  of  the 
uterus ;  and,  next,  on  the  funclal  zone ;  and,  according  to  its  position, 
was  traced  the  mechanism  of  expulsion.  Here  it  was  pointed  out  that 
Smellie  and  others  knew  the  true  mechanism  of  expulsion  and  delivery 
of  the  placenta,  which  has  been  readily  brought  under  the  notice  of  the 
profession  by  Matthews  Duncan,  Lemser,  Caseaux,  Leishman,  and 
others,  in  contradistinction  to  the  descriptions  given  by  Baudelocque, 
Schultze,  etc.  The  different  methods  recommended  by  various  ob¬ 
stetric  authorities  of  management  of  the  placenta  were  referred  to,  and 
the  author’s  views  and  practice  stated.  The  paper  was  concluded  by 
a  reference  to  the  uses  and  abuses  of  the  binder,  a  routine  habit  of  prac¬ 
tice  being  condemned  both  in  that  and  in  the  habit  of  giving  ergot, 
opium,  cordials,  etc.,  after  delivery.  It  was  especially  shown  that  the 
binder,  as  applied  with  pads,  converted  an  abdominal  organ,  as  the 
uterus  is  at  that  stage,  into  a  pelvic  one,  and  hence  caused,  instead  of 
prevented,  flooding,  and  was  one  of  the  main  factors  in  producing  sub¬ 
sequent  uterine  trouble  in  the  way  of  flexions  and  displacements. 

MeUena  in  the  New-born  Child.  By  J.  IIalliday  Croom,  M.B. 

Vomiting  in  Connection  with  Pregnancy.  By  H.  Fly*  Smith 
M.B.Oxon.  —  Pregnancy  causes  a  generally  exalted  condition  of  the 
nervous  system.  Reflex  action  is  readily  exhibited.  Nausea  and 
vomiting  in  the  early  months  of  pregnancy  is  coincident  with  the 
development  of  the  corpus  luteum  in  the  ovary.  The  gastric  symp¬ 
toms  appear  usually  in  the  morning,  because  the  blood  has  become 
tainted  with  an  extra  amount  of  carbonic  acid  gas  breathed  during  the 
night.  Exposure  of  the  skin  to  fresh  air  acts  reflexly  on  the  morbidly 
excitable  centre  commanding  the  pylorus;  closure  of  this  valve  causes 
the  stomach  to  empty  itself  by  way  of  the  oesophagus  instead  of  the 
duodenum.  The  vomiting  may  proceed  to  an  obstinate  and  uncon¬ 
trollable  form,  endangering  life  by  inanition.  This,  too,  occurs  apart  from 
any  organic  lesion,  whether  of  the  digestive  track  or  other  organ  ;  the 
uterus  and  ovaries  may  also  be  apparently  in  a  normal  condition. 
lTeatment  directed  immediately  to  the  stomach  has  frequently  failed. 
Certain  observers  having  found  that  leeches  to  the  cervix  has  been 
followed  by  remission  of  the  gastric  symptoms  have,  therefore,  thought 
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that  inflammation  of  the  cervix  originated  the  reflex  action  of  the 
stomach.  In  some  cases,  redressment  of  a  retroverted  womb  has  suc¬ 
ceeded.  Dr.  Grady  Hewitt  asserts  that  there  is  always  in  these  cases 
flexion  of  the  cervix.  Dubois  observed  that,  having  dilated  the  cervix 
for  the  induction  of  labour,  the  vomiting  forthwith  ceased  without 
interruption  to  the  pregnancy.  Dr.  Copeman  of  Norwich  has  recently 
published  three  cases,  when  similar  treatment  was  followed  by  a  like 
success.  All  authors  agree  that,  in  extreme  cases,  drugs  fail.  It  will 
appear,  then,  that  the  uterus  itself  should  be  attached  with  the  view  of 
subduing  inflammation  if  it  exist,  or  redressing  the  womb  if  it  be  dis¬ 
placed,  or  dilating  the  cervix  as  an  empirically  successful  treatment. 

Neuralgic  Dysmenorrhoea.  By  Charles  R.  Drysdale,  M.D. — The 
author  thought  that  a  salutary  revolution  was  now  setting  in  against  the 
surgical  doctrines  held  by  Dr.  Marion  Sims  and  others  upon  dysmenor- 
rhoea  and  its  causes.  Dr.  Drysdale  very  rarely  indeed  witnessed  any 
case  where  he  had  found  any  service  to  arise  from  operations  on  the 
uterus  ;  whilst  he  had  seen  some  cases  of  pelvic  abscess  and  pelvic 
peritonitis  occur  from  such  interference.  He  was  lately  consulted  by  a 
patient,  single,  aged  32,  who  had  suffered  since  the  age  of  sixteen  from 
dysmenorrhoea,  and  who  on  consulting  two  eminent  specialists  was 
advised  by  the  one  to  have  recourse  to  incision  of  the  cervix,  and  by 
the  other  to  w'ear  a  pessary.  In  this  case,  the  uterine  sound  passed 
in  its  normal  direction  without  difficulty,  and  the  patient  had  no 
leucorrhoea  nor  prolapse  of  the  organ,  which  was  quite  normal  in  size. 
There  was  no  ulceration  of  the  os  uteri,  although  another  eminent 
specialist  had  considered  this  as  the  cause  of  her  dysmenorrhoea.  The 
author  held  that  there  was  still  too  great  a  tendency  to  expect  to  find 
an  evident  physical  cause  for  all  painful  menstruation.  Spasm  and 
neuralgia  were  quite  sufficient  to  account  for  the  vast  majority  of  cases. 
Membranous  shreds,  also,  were  frequent  causes  of  obstruction  to  the 
monthly  flow.  An  illustrative  case  was  recorded.  The  rational  treat¬ 
ment  of  dysmenorrhoea  commencing  at  an  early  period,  consisted  not 
in  the  use  of  pessaries,  or  of  incision  of  the  uterus,  surely  ;  but  in  the 
use  of  cold  baths  in  the  morning,  with  short  walks  in  the  open  air 
afterwards  ;  in  hot  baths,  a  few  days  previously  to  the  menstrual  periods ; 
and  in  palliative  treatment  of  the  paroxysms  by  means  of  antispasmodics 
at  the  epoch  of  pain.  Marriage  sometimes  cured  such  cases  at  once ; 
at  other  times,  it  wTas  of  no  use. 

Case  of  Rupture  of  the  Umbilical  Cord  during  Delivery,  followed  by 
Death  of  the  Child.  By  W.  Haining,  M.D.,  Chester. — The  chief 
points  of  interest  noted  in  this  case  were  the  following.  The  duration 
of  the  pregnancy,  as  fixed  by  well  proved  circumstances,  could  not 
have  exceeded  274  days,  whilst,  according  to  the  mother’s  showing,  it 
mu^  have  been  not  more  than  267  days.  2.  Menstruation  was  pro¬ 
longed  for  four,  if  not  five  periods  after  the  occurrence  of  impregna¬ 
tion  ;  and  the  continuance  of  the  function,  the  cessation  of  which  was 
regarded  by  the  mother,  aged  eighteen  years,  as  the  only  certain  evi¬ 
dence  of  pregnancy,  caused  her  to  miscalculate  her  “time”.  3.  The 
labour  which,  appeared  to  have  been  completed  within  two  hours  of 
the  time  at  which  the  pains  first  called  for  attention,  though  not  of  the 
kind  which  they  required,  their  nature  not  being  apprehended.  This 
time  is  unusually  short  for  a  primapara  under  ordinary  circumstances. 

4.  The  cord  was  of  the  usual  thickness,  but  measured  only  eight  inches 
in  length  ;  the  length  at  the  placental  end  being  about  five  inches  and 
a  half.  There  was  no  haemorrhage  from  either  of  the  ruptured  ends. 

5.  The  death  of  the  child  was  interesting  medico-legally.  It  died  twenty- 
three  hours  after  its  birth  ;  there  was  no  suspicion  of  foul  play,  and 
there  had  been  no  concealment  of  pregnancy.  The  only  post  mortem 
fact  noted,  was  a  bruise  of  the  scalp  over  the  left  occipito-parietal 
suture,  but  there  was  no  internal  effusion  of  any  kind.  The  birth  took 
place  in  a  house,  in  the  presence  of  married  women  ;  but,  had  it 
occurred  in  a  privy  or  water-closet,  in  the  case  of  a  woman  who  had 
never  confessed  her  shame,  she  would,  however  innocent  her  intention 
might  have  been,  have  certainly  been  required  to  stand  her  trial  upon 
a  criminal  charge. 


THE  DINNER. 

The  annual  dinner  of  the  Association  was  held  in  the  Music  Hall  on 
Thursday,  August  5th,  and  was  attended  by  a  company  numbering 
nearly  five  hundred.  The  hall  was  set  out  with  thirteen  tables,  in  ad¬ 
dition  to  the  one  on  the  platform,  and  the  tables  as  well  as  the  orchestra 
were  adorned  with  shrubs,  bouquets,  and  flowering  plants,  arranged  in 
tasteful  groups.  Sir  Robert  Chiistison,  Bart.,  President  of  the  Asso¬ 
ciation,  presided,  and  was  supported  on  the  right  by  the  Right  Hon. 
the  Lord  Provost;  Dr.  Copeman,  Norwich  ;  Dr.  Lowe,  President  of 
the  Royal  College  of  Physicians  ;  Surgeon-General  Elliot  ;  Dr.  Waters, 
Chester;  Professor  Balfour,  Dr.  M’Clintock,  Dublin  ;  Prof.  Spence  ; 
Mr.  Alfred  Baker,  Birmingham  ;  Professor  Lister  ;  Professor  Macleod, 


Glasgow  ;  and  on  the  left  by  the  Rev.  Lindsay  Alexander,  D.  D.  ;  the 
Right  Hon.  Lyon  Playfair,  M.P. ;  Principal  Sir  Alex.  Grant  ;  Dr. 
Falconer,  Bath  ;  Bishop  Cotterill  ;  Sir  J.  Cordy  Burrows,  Rrighton  ; 
Dr.  Matthews  Duncan ;  Mr.  Husband,  Yoik;  Dr.  Gueneau  de  Mussy, 
Paris  ;  Dr.  Warburton  Begbie  ;  Dr.  Chadwick,  Leeds;  and  Mr.  Ernest 
Hart.  The  centres  of  the  various  tables  were  occupied  by  Dr.  John 
Chiene,  and  Dr.  Angus  Macdonald,  with  Bailie  Methven  ;  Councillor 
Dr.  Coghill,  with  Bailie  Muirhead  and  Dr.  Hutchison,  New  York  ; 
Dr.  Brackenridge,  with  Bailie  Tawse,  Mr.  Skinner,  City  Clerk,  and 
the  Rev.  Dr.  Bell  ;  Dr.  Littlejohn,  with  Treasurer  Colston  ;  Dr.  John 
Smith,  jun.;  Dr.  Grainger  Stewart  ;  Dr.  Thomas  Keith,  with  Professor 
Pacchiotti,  of  Turin  ;  Dr.  Iveiller,  Professor  Simpson,  Dr.  Argyll  Ro¬ 
bertson.  The  following  gentlemen  were  croupiers  :  —Professor  Crum 
Brown,  with  Dr.  Championniere,  Paris  ;  Dr.  Batty  Tuke  ;  Dr.  M ‘Ken¬ 
drick,  with  Professors  Dewar  and  Dr.  Charles,  Belfast ;  Dr.  Cadell 
Dr.  Gillespie,  with  the  Master  of  the  Merchant  Company,  Mr.  Hugh 
Rollo,  W.S.,  and  Mr.  Cripps.  A  number  of  ladies  occupied  places  in 
the  gallery. 

The  Rev.  Dr.  Lindsay  Alexander  said  grace,  and  Bishop  Cotterill 
returned  thanks  after  dinner. 

The  Chairman  proposed  “  Her  Majesty  the  Queen”. 

The  toast  having  been  drunk  with  enthusiasm,  four  pipers  of  the 
Queen’s  Edinburgh  Rifle  Volunteer  Brigade  marched  round  the  room 
playing  the  national  music,  which  was  received  with  great  cheering. 

The  Chairman  proposed  “  The  Prince  and  Princess  of  Wales,  and 
the  other  members  of  the  Royal  Family.”  He  hoped  His  Royal 
Highness  may  have  great  enjoyment  in  his  approaching  visit  to  our 
Indian  dominion,  and  that  he  may  come  back  instructed  in  mind  and 
improved  in  health,  and  with  the  assurance  that  his  visit  has  helped  to 
t’ghten  the  bonds  that  connect  this  country  with  that  glorious  land  in 
the  East.  [Applause.\ 

The  President  intimated  that  apologies  for  absence  had  been  re¬ 
ceived  from  the  Lord  Justice-General,  the  Lord  Justice-Clerk,  the  Soli¬ 
citor-General,  Inspector-General  Smart,  the  Lord  Advocate,  Surgeon- 
Major  White,  King’s  Dragoon  Guards,  and  Surgeon-Major  Lithgow, 
79th  Highlanders. 

The  Chairman  gave  “The  Army,  Navy,  and  Reserve  Forces”.  A 
great  deal  had  been  said  in  the  newspapers  about  the  efficiency  of  our 
navy  and  army,  and  likewise  of  our  reserve  forces.  In  regard  to  the 
navy,  all  he  could  say  was  that  he  saw  our  jolly  tars  sometimes  parading 
the  streets,  and  he  observed  that  they  wore  the  same  dress  and  walked 
about  with  the  same  rolling  independent  gait  as  ever,  with  their  faces 
raised  exactly  as  if  they  were  about  to  board  an  enemy’s  ship  a  great 
deal  bigger  than  their  own.  [Laughter.]  He  saw  no  difference  between 
them  and  the  tars  he  used  to  see  in  his  young  days,  when  our  navy  ex¬ 
tended  over  the  whole  world,  and  no  enemy  dared  to  meet  us  ;  and  he 
saw  no  reason,  therefore,  why  our  seamen  now-a-days  should  not  dis¬ 
charge  their  duty  just  as  well  as  their  predecessors.  In  regard  to  the 
fitness  of  our  ships  and  their  armaments,  he  had  only  to  say  he  should 
pity  very  much  any  of  our  adversaries  who  should  come  into  contact  with 
a  ball  weighing  600  or  1,000  lbs.  discharged  from  an  80  ton  gun. 
[Laughter.]  We  were  accustomed  lately  to  hear  complaints  about  the 
youth  and  want  of  stamina  of  our  soldiers,  and  their  inability  to  march 
long  distances  ;  but  they  were  all  well  aware,  without  quoting  what 
had  happened  in  our  own  days,  that  the  great  victories  ot  the  French 
Revolution  were  gained  by  the  young  soldiers;  while,  as  to  the  march¬ 
ing,  they  would  not  consider  that  so  doubtful  a  matter,  when  they  recol¬ 
lected  the  long  walks  of  twenty  miles  or  more  they  used  to  make  when 
they  were  young  men,  and  that  too  with  pretty  heavy  bags  upon  their 
shoulders.  Why  our  young  soldiers  could  not  do  the  same  thing,  he 
could  not  see.  Respecting  the  reserve  forces,  he  would  only  remark 
that  their  motto  was  “  In  Defence”,  and  that  they  had  served  their.pur- 
pose  so  well  that  since  they  came  into  existence  no  enemy  had  dared  to 
land  upon  our  shores.  [Applause.]  He  coupled  the  toast  with  the  name 
of  Dr.  Dickson,  of  the  Royal  Navy,  and  Surgeon-General  Elliot. 

Dr.  Dickson  and  Surgeon- General  Elliot  replied,  the  latter  re¬ 
marking  that  there  was  no  reason  to  despair  of  our  so-called  “weedy’ 
soldiers,  for  they  possessed  a  fine  physique  and  great  power  of  endur¬ 
ance,  as  proved  in  the  recent  manoeuvres  at  Aldershot. 

The  President,  in  giving  “The  Clergy”,  said  it  would  be  observed 
that  the  toast  was  given  in  general  terms.  In  Scotland  they  had  a  great 
variety  of  clergymen,  all  of  whom  claimed  that  their  own  particular 
denomination  was  “the  Church”.  [Laughter  ]  1  hey  could  not,  there- 

fore,  in  a  general  assembly  like  the  present,  drink  “  1  he  Church  ,  be¬ 
cause  any  one  clergyman  might  rise  and  say,  “  f  am  the  Church 
[reneived  laug’  ter] — and  the  poor  chairman  would  not  know  what  he 
was  about.  He  therefore  proposed  the  far  more  comprehensive  toast  of 
the  clergy.  There  was  a  great  connection  betwixt  the  medical  profes¬ 
sion  and  that  of  the  clergy.  In  ancient  times  the  priests  were  the  only 
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doctors,  and  even  in  later  days  the  priests  of  the  Catholic  Church  were 
the  principal  physicians.  In  these  days  a  complete  separation  had  very 
properly  taken  place  betwixt  the  profession  of  theology  and  that  of  me¬ 
dicine  ;  but,  at  the  same  time,  the  one  was  very  well  known  to  be  an 
auxiliary  to  the  other.  Many  a  time  they  knew  how  desirable  it  was 
that  the  courage  of  a  patient  in  an  unfortunate  crisis  should  be  sustained 
by  the  equanimity  which  came  over  his  spirit  through  the  ministrations 
of  a  clergyman.  He  had  had  to  request  that  aid  ;  and  never  was  it 
granted  without  his  observing  a  beneficial  result — so  much  so,  that  he 
should  almost  say  they  should  have  in  the  pharmacopoeia  “  sacer dotes" 
as  cme  of  their  remedies.  They  would  often  find  it  useful  indeed  to 
send  a  prescription  —  Sacerdotis  quantum  sufficit,  et  quamprimum. 
[Applause.} 

Bishop  Cotterill,  in  responding,  said  he  trusted  that  medical  men 
realised  now,  as  they  did  not  do  half  a  century  ago,  that  the  clerical 
office,  when  rightly  administered,  was  really  an  aid  to  the  medical  pro¬ 
fession.  [Hear,  hear.}  Unfortunately  in  former  times  religion  had 
been  represented,  most  unhappily,  as  unfavourable  to  science,  whereas 
science  was  its  nearest  ally  ;  and,  on  the  otherhand,  science  had  looked 
with  some  suspicion  on  religion.  But  he  trusted  that  kind  of  feeling, 
not  only  as  regarded  the  relations  between  medicine  and  the  clerical 
office,  but  generally  between  science  and  religion,  was  gradually  pass¬ 
ing  away.  [Applause.} 

Dr.  Lowe  proposed  “  The  Houses  of  Parliament”,  remarking  that 
in  no  other  country  in  the  world  did  institutions  of  a  similar  nature 
give  such  general  satisfaction.  He  coupled  with  the  toast  the  name  of 
Dr.  Lyon  Playfair,  M.P. 

The  Right  Hon.  Lyon  Playfair,  on  rising  to  respond,  was  re¬ 
ceived  with  cheers.  He  said  the  President  of  the  Royal  College  of 
Physicians  did  all  things  well  in  Edinburgh,  but  he  had  made  a  very 
bad  speech,  for,  in  proposing  that  they  should  drink  to  the  welfare  of 
the  Houses  of  Parliament,  two  great  institutions  in  this  country,  he  had 
forgotten  them  altogether,  and  proposed  the  health  of  a  very  little  man. 
[Laughter .}  He  returned  thanks  on  behalf  of  the  Plouses  of  Parlia¬ 
ment  which  legislated  for  this  country  with  confidence  on  this  occasion, 
because,  when  ilie  present  Parliament  was  brought  into  existence,  they 
were  told  by  the  distinguished  man  who  is  now  at  the  head  of  the 
Government  that  the  keynote  of  the  Parliament  was  to  be  ‘‘Sanitas 
sanitatum  omnia  sanitas”.  [Applause.}  How  far  the  Parliament  had 
fulfilled  that  promise,  he  had  not  now  to  tell  them.  He  had  criticised 
its  action  very  freely  that  day  in  his  presidential  address  ;  but  one  thing 
he  might  say,  that  whenever  any  subject  relating  to  the  public  health  of 
the  community,  to  such  subjects  as  this  great  Association  had  chiefly  an 
interest  in,  and  relating  to  all  subjects  connected  with  the  social  welfare 
of  the  people,  he  had  always  admired  this,  that  the  House  of  Commons, 
of  which  lie  had  had  the  most  experience,  forgot  altogether  that  it  was 
divided  into  two  great  political  parties — [hear,  hear,  and  cheers} — and 
acted  as  one  body  in  trying  to  frame  measures  most  productive  of  good 
for  the  public  interest.  [Renewed  cheering.}  But,  whilst  he  said  that, 
there  was  another  thing  which  had  both  amused  and  perplexed  him 
until  he  found  for  it  an  explanation.  There  was  a  great  theoretical 
terror  in  the  House  of  Commons  of  the  doctors.  [Oh,  and  laughter.} 
There  was  a  determination  expressed  very  loudly  that  they  would  not 
place  communities  in  this  country  under  the  despotism  of  medical  men  ; 
but  there  was  conjoined  with  that  a  very  curious  practical  confidence  in 
the  doctors.  The  reason  for  that,  after  a  little  while,  was  not  difficult 
to  see.  In  the  first  place,  when  local  authorities  were  entrusted  with 
the  carrying  into  effect  of  Sanitary  Acts,  one  saw  the  cxplana'ion 
easily.  The  science  and  intelligence  of  the  doctor  was  often,  in  regard 
to  a  knowledge  of  local  evils,  in  advance  of  the  authorities  themselves  ; 
and  they  felt  that  the  knowledge  and  science  of  the  doctor  often  made 
him  in  reality  the  master,  although  he  was  only  the  servant,  of  the  local 
authority.  But  that  did  not  explain  the  difficulty  in  the  House  of 
Commons.  The  constant  speaking  against  tire  doctors,  coupled  with 
the  practical  confidence  reposed  in  them,  as  shown  by  the  fact  that 
every  Act  gave  more  and  more  power,  and  threw  the  motive  power  of 
all  sanitary  legislation  into  the  hands  of  medical  men,  arose  from  this 
circumstance  :  communities  found  themselves  diseased  just  as  indi¬ 
viduals  did,  and  they  were  now  appointing  everywhere  State  physi¬ 
cians,  just  as  an  individual  appointed  his  own  physician  ;  and  they 
knew  that  when  a  patient  was  diseased  he  was  extremely  submissive  to 
their  will.  He  allowed  the  will  of  the  doctor  to  overcome  his  own 
will ;  but  when  he  became  well  he  began  to  be  refractory.  lie  thought 
then  that  he  knew  a  great  deal  better  than  the  doctor,  and  would  not 
follow  the  regimen  which  was  necessary  to  keep  him  in  health.  And 
so  it  was  with  communities.  They  trusted  the  doctor  when  there  were 
great  maladies  abroad,  but  they  began  to  show  their  independence  of 
them  when  they  were  sound.  Parliament  was  an  aggregation  of  com- 
mumlies,  so  that  when  they  passed  legislative  measures  they  showed 


that  curious  conflict  between  distrust  and  confidence.  They  said  when 
everything  was  well  that  they  would  not  allow  themselves  to  be  put 
under  medical  despotism,  that  they  were  not  going  to  hand  over  the 
country  to  medical  despots,  but  when  they  passed  laws  they  threw  all 
power  into  their  hands.  They  might  take,  for  example,  the  Artisans’ 
Dwellings  Bill  which  had  just  been  passed.  There  was  a  great  deter¬ 
mination  not  to  throw  everything  into  the  hands  of  the  doctors,  but  the 
doctors  had  been  made  the  primary  motive  power  of  the  whole  measure. 

So  it  was  with  every  measure  of  a  like  nature  which  they  passed  ;  they 
showed  practical  confidence,  whilst  they  had  theoretical  terror.  That 
sometimes  made  men,  inexpeiienced  in  the  ways  of  the  House,  do 
things  which  those  who  had  experience  in  legislative  assemblies  were 
astonished  at.  He  would  give  them  one  example  :  there  was  no  more 
clamant  wrong  connected  with  the  medical  interest  just  now  than  the 
injustice  to  which  the  medical  officers  of  the  army  were  exposed.  [Hear, 
hear.}  The  medical  officers  of  the  army  were  good  enough  this  session 
to  give  him  several  excellently  prepared  memorials  setting  forth  their 
grievances  in  an  extremely  temperate  manner.  These  memorials  were 
placed  in  the  hands  of  the  War  Secretary,  with  whom  he  had  several 
conferences,  and  whom  he  found  extremely  anxious  to  study  and  master 
the  subject.  But  the  patience  of  the  medical  officers  of  the  army,  as 
was  naturally  to  be  expected,  was  a  little  exhausted,  and  they  wished  to 
appeal  to  the  House  of  Commons.  His  own  conviction,  based  upon 
the  knowledge  of  those  feelings  of  distrust  and  practical  confidence  in 
medical  men,  made  him  convinced  that  this  would  have  a  hardening, 
instead  of  a  softening,  effect  with  regard  to  their  cause,  and  he  did  all 
he  could  to  discourage  such  an  appeal,  because  he  was  quite  certain  the 
Secretary  of  War  would  give  it  a  full  and  kindly  consideration,  and 
that  it  was  much  better  to  make  it  an  act  of  administration  than  an 
appeal  to  the  legislature.  That  showed  that  they  could  not  always 
trust  the  legislature  in  cases  of  prejudice.  But  that  prejudice  was  cer¬ 
tain  to  be  removed.  Medical  men,  when  well  educated,  had  obta:ned 
the  respect  of  their  patients  wherever  they  settled  ;  and  so  in  time 
would  the  public  officers  of  health,  if  they  devoted  themselves,  as  they 
were  doing  now,  to  the  welfare  of  the  public,  with  a  single  desire  to 
prevent  disease  as  well  as  to  cure  it.  By  their  excellent  conduct  in 
these  as  in  other  respects,  they  would  remove  the  prejudices  which  the 
legislature  might  have  in  regard  to  their  profession,  and  they  would 
receive  that  recognition  and  honour,  as  regards  their  position  as  officers 
of  the  State,  which,  perhaps,  was  given  to  them  in  a  grudging  manner. 
[Cheers.}  He  again  thanked  them  for  the  honour  they  had  done  him 
in  coupling  his  name  with  the  toast  of  the  Houses  of  Parliament. 
[Applause. } 

The  President  next  gave  the  “British  Medical  Association”.  In 
doing  so,  Sir  Robert  said  there  was  no  doubt  that  all  acquainted  with 
the  British  Medical  Association  would  allow  that  it  had  been  in  this 
country  a  very  great  success.  [Cheers.}  It  commenced  as  a  provincial 
Association,  but  it  gradually  extended  itself  over  England,  reached  the 
capital,  and  then  became  the  British  Medical  Association.  Wisely,  it 
was  not  called  the  English  Medical  Association  ;  for  then,  of  course, 
they  would  not  have  had  a  Scotchman  or  Irishman  in  it.  [Laughter 
and  applause  }  But,  as  he  had  said,  all  divisions  of  ihe  kingdom  had 
justice  done  them  in  naming  the  Association  the  “  British  Medical”.  .  I 
He  had  often  been  amused  at  the  facility  with  which  in  the  south  the 
term  “England”  was  substituted  for  “Britain”.  The  Duke  of  Wel¬ 
lington  would  never  have  said  in  his  despatches  that  he  did  this  with 
his  English  army.  [ Cheers. ]  But  yet,  to  such  a  ridiculous  extent  had 
it  gone,  that  when  Curing  the  Indian  mutiny,  when  the  781I1  and  64th 
Regiments — one  a  Scotch,  and  the  other  an  English  regiment—  ad¬ 
vanced  against  immense  odds  and  carried  everything  before  them,  on  one 
occasion  the  78th  charged  a  battery  of  artillery  of  the  enemy,  and  in 
defiance  of  their  opposition  carried  it,  one  of  the  newspapers — he 
would  not  say  which  of  them,  but  a  newspaper  which  professed 
to  regulate  a  great  deal  of  what  goes  on  in  the  w'orld,  in  describing 
t lie  great  gallantry  of  the  Highlanders,  said  that  nothing  could  resist 
English  phmk.  [Laughter.}  The  originators  of  this  Association  had 
great  credit  in  choosing  for  it  the  comprehensive  and,  to  his  ear, 
euphonious  sound  of  the  British  Medical  Association,  and  much  had 
they  been  rewarded.  In  the  course  of  a  few  years,  the  numbers  of  the 
Association  increased  to  about  2,500  1  and  he  understood  now  from 
Mr.  Ernest  Hart,  who  knew  the  fact  well,  that,  since  he  became  Editor 
of  their  Journal,  the  number  had  increased  to  6,100  ;  and  the  result 
of  their  visit  to  Edinburgh  would  probably  be  the  means  of  adding  500 
Scotchmen  to  the  Association.  [Loud  applause.}  It  was  impossible 
for  him  to  go  over  the  various  incidents  that  had  marked  the  progress 
of  this  body.  It  was  leaving  its  mark  upon  the  country,  upon  medical 
history,  and  upon  the  sanitary  history  of  the  country — and  he  used  the 
word  sanitary  in  its  largest  possible  sense.  It  would  be  endless  were  he 
to  go  over  all  the  important  measures  in  which  they  had  taken  part. 
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What  he  would  advert  to  just  now,  however,  was  their  enormous 
power,  and  the  caution  with  which  they  should  exercise  it.  [Hear, 
hear.}  There  was  no  member  of  the  House  of  Peers,  or  member  of 
the  House  of  Commons,  who  had  not  got  his  doctor,  and  he  doubted 
very  much  whether  he  had  not  got  a  doctor  who  was  not  a  member  of 
this  Association.  Now,  if  a  man’s  doctor  was  worth  his  salt,  the  patient 
could  not  help  giving  him  a  very  considerable  part  of  his  conscience. 
[Laughter.  ]  He  could  not  help  it,  fight  as  he  might,  and  he  begged  to 
suggest  that  this  was  the  cause  why,  as  Dr.  Lyon  Playfair  said,  mem¬ 
bers  of  Parliament  had  a  horror  of  doctors.  They  knew  their  great 
power  over  them.  But  it  could  not  be  denied  that  that  power  was  just 
— [ laughter ] — but  still  a  man  scorned  to  be  under  the  influence  of 
another.  The  medical  profession,  as  all  admitted,  was  a  very  powerful 
body ;  and  he  ventured  to  question  whether,  since  the  days  of  the  insti¬ 
tution  of  the  Jesuits,  there  was  a  body  who  possessed  such  great  in¬ 
fluence,  or  exercised  it  in  so  quiet  a  way.  This  was  the  reason  why  they 
should  take  care  what  steps  they  took  for  the  improvement  of  medicine 
for  the  benefit  of  the  nation  at  large.  Every  step  they  took  depended 
upon  their  organisation.  [Hear,  hear. J  It  was  quite  impossible  for  a 
great  Association  such  as  this  to  discharge  its  own  business  in  such  a 
limited  time.  They  had  already  seen  that,  during  the  history  of  the 
present  meeting,  they  had  been  obliged  to  homologate  a  great  number 
of  the  transactions  of  the  Council  without  taking  them  into  considera¬ 
tion.  Sir  Robert  then  proceeded  to  refer  in  eulogistic  terms  to  the 
services  rendered  to  the  Association  by  the  Local  Secretaries,  the 
Council,  and  the  Staff  of  the  Journal  of  the  Association.  In  con¬ 
cluding,  he  made  allusion  to  the  Benevolent  Fund  of  the  Association, 
for  the  relief  of  the  decayed  members  of  the  profession,  remarking  that 
it  was  only  proper  that  they  should  all  become  members  of  this  branch. 
He  had  the  greatest  pleasure  in  giving  “  Health  and  ‘prosperity  to  the 
British  Medical  Association”. 

The  toast  was  drunk  with  enthusiasm. 

Dr.  Falconer  (Bath),  in  replying  to  the  toast,  referred  with  satis¬ 
faction  to  the  work  which  had  been  accomplished  at  this  meeting,  and 
said  that,  even  on  the  ground  of  an  aid  to  scientific  discovery,  this  As¬ 
sociation  could  justify  its  existence.  A  larger  sum  of  money  had  this 
year  been  granted  by  the  Association  for  the  prosecution  of  scientific 
inquiry  than  in  the  preceding  year,  and,  therefore,  they  were  now  in  a 
position  to  wipe  out  the  complaint  that  had  been  frequently  urged 
against  them,  that  they  had  made  use  of  their  resources  more  for  their 
internal  management  than  for  the  promotion  of  scientific  inquiry.  In 
the  Bill  which  had  just  passed  through  Parliament,  the  finger  of  the 
Association  was  clearly  to  be  traced  ;  and  if  the  Association  could  press 
to  a  successful  issue  the  Habitual  Drunkards  question,  which  would 
assume  a  new  aspect  from  this  date,  and  show  how  best  to  defend 
against  themselves  those  unfortunate  beings  who  could  not  resist  the 
temptation  to  rob  themselves  of  reason  and  physical  power,  they  would 
have  accomplished  much.  After  referring  to  the  hardship  exercised  by 
the  Scotch  Poor-law  on  the  medical  profession,  and  speaking  of  the 
good  effected  by  the  aid  of  the  Association  in  England  and  Ireland 
in  reforming  the  Poor-law  system,  he  said  he  agreed  with  Sir  Robert 
Christison  on  the  responsibility  attached  to  the  Association,  and  ad¬ 
vised  the  members  to  exercise  the  greatest  care,  wisdom,  and  foresight 
in  using  their  power  in  Parliament,  so  that  it  might  never  be  turned 
against  them. 

Mr.  Ernest  Hart  (Editor  of  the  British  Medical  Journal), 
being  called  upon  from  all  quarters  of  the  room,  said  he  felt  deeply 
honoured  by  being  thus  spontaneously  called  upon  to  respond  to  the 
name  of  the  Association.  The  position  in  which  they  had,  by  their  kind¬ 
ness,  thus  placed  him  was  embarrassing,  for  he  felt  that,  as  he  had  oppor¬ 
tunities  of  addressing  them  weekly  from  a  position  as  absolute  as  that  of 
a  clergyman  in  his  pulpit,  it  was  hardly  fair  that  he  should  trespass  upon 
their  attention  at  this  gathering.  He  would  acknowledge  that  the 
serious  and  responsible  work  of  editing  the  British  Medical  Journal 
was  a  labour  of  love  to  him,  and  one  that  he  felt  to  be  the  most  in¬ 
teresting  work  of  his  life.  For  this  work,  he  had  readily  sacrificed 
other  opportunities  of  professional  usefulness  and  advancement,  and  he 
felt  that  in  the  expression  of  kindly  feeling  he  had  experienced  that 
evening  this  had  been  acknowledged.  [Cheers.]  He  was  deeply  grati¬ 
fied  at  seeing  how  steadily  the  Association  had  progressed  during  the 
last  seven  years,  in  numbers  and  in  power.  It  had  extended  itself 
far  and  wide,  and  had  an  influence  which  was  constantly  making 
itself  felt  in  Parliament,  the  press,  and  in  the  public  mind.  [Cheers.] 
This  extensive  and  extended  influence  enabled  it  to  press  forward  any 
measure  for  the  public  good  ;  and  its  power  and  the  power  of  the 
Journal  was  unexampled  in  the  history  of  the  press.  [Cheers.]  It 
only  remained  for  the  members  to  sacrifice  their  private  ends  to  public 
duty,  and  then  the  Association  would  have  a  parliamentary  power 
which  could  be  used  for  the  prevention  of  disease  and  the  promotion 


of  the  public  good,  which,  rightly  and  discreetly  used,  would  make  the 
Association  one  of  the  great  benefactors  of  the  country.  [Cheers.] 

Mr.  Husband  proposed  the  health  of  Sir  Robert  Christison.  He 
said  that  the  excellence  of  their  Chairman  recommended  him  to  every 
class  of  society  in  Edinburgh.  [Cheers.]  It  was  well  known  that  Sir 
Robert  never  spoke  but  he  edified,  instructed,  and  amused.  When  he 
remembered  that  their  President  was  one  of  the  first  toxicologists  of  the 
day,  that  he  had  been  one  of  the  best  therapeutists  and  practical  phy¬ 
sicians  which  Edinburgh  ever  produced,  and  when  he  also  remembered 
that  Sir  Robert  was  renowned  as  a  man  of  science,  and  that  another 
association  seemed  to  foreshadow  the  high  honour  of  electing  him 
president  next  year,  he  would  say  that  such  a  man  was  an  honour  to 
their  profession.  [Loud  cheers .] 

The  toast  having  been  received  with  the  utmost  cordiality, 

Sir  Robert  briefly  replied,  expressing  himselv  as  deeply  gratified 
by  the  position  in  which  he  had  been  placed,  stating  that  he  never 
would  forget  the  visit  of  the  British  Medical  Association  to  this  city. 

Dr.  Matthews  Duncan  proposed  “The  Lord  Provost,  Magis¬ 
trates,  and  Council”,  remarking  that  the  Lord  Provost  had,  in  oYder 
to  be  present  at  their  gathering  that  evening,  put  himself  to  great  in¬ 
convenience  by  travelling  from  London. 

The  Lord  Provost,  after  expressing  regret  for  not  being  present  at 
the  opening  of  the  Association’s  meeting  on  Tuesday,  said  that  still 
his  absence  could  scarcely  have  been  missed  when  the  gentlemen  of  the 
medical  profession  had  been  welcomed  in  such  a  friendly  way  by  his 
friend  Bailie  Tawse.  He  proceeded  to  say  that  a  charge  had  been 
committed  to  the  Town  Council  of  Edinburgh,  not  only  to  preserve  the 
city’s  natural  beauties — [applause] — but  also  to  open  up,  by  means  of 
the  City  Improvement  Act  which  they  had  received,  many  of  the  old 
and  confined  closes,  so  as  to  improve  the  social  condition  of  the  people. 
[Applause.]  A  great  deal  had  been  done,  but  still  a  great  deal  of  work 
remained  to  be  executed.  But  Rome,  they  must  remember,  was  not 
built  in  a  day;  and  in  time  this  city  would  carryout  those  aids  to 
health  which  this  Association  so  much  desired.  He  next  referred  to 
the  Bill  which  the  Corporation  received  to  introduce  a  new  supply  of 
water,  which,  when  accomplished,  he  thought  would  double  the  pre¬ 
sent  supply.  [Applause.] 

Dr.  Priestley  gave  “The  Universities  and  Medical  Schools  of 
Scotland”,  and,  in  doing  so,  said  he  could  not  look  over  twenty  years 
of  the  history  of  the  University  of  Edinburgh  without  feelings  of  the 
greatest  regret.  He  now  missed  the  names  of  the  professors  who  had 
been  his  old  masters — names  such  as  those  of  Professors  Davidson, 
Alison,  Sir  James  Simpson,  and  Goodsir  ;  and  now  the  the  name  of 
Professor  Bennett  was  removed  from  the  list,  although  they  rejoiced 
that  he  was  still  in  life.  They  were  all,  however,  glad  that  there  was 
yet  a  great  phalanx  of  teaching  power  representing  the  University  of 
Edinburgh  as  well  as  the  other  Universities  of  the  country,  and  these 
were  fittingly  represented  by  Sir  Alexander  Grant.  [Cheers. ] 

Sir  Alexander  Grant,  in  reply,  took  the  opportunity  of  expressing 
the  great  pleasure  which  he  felt  in  welcoming,  on  the  part  of  his  Uni¬ 
versity,  the  British  Medical  Association  to  Edinburgh.  It  was  an 
occasion  to  the  University  of  great  pride,  in  the  first  instance,  because 
its  senior  professor,  their  well-beloved  brother,  had  been  chosen  as 
their  President — [ cheers ] — and,  secondly,  because  the  University  of 
Edinburgh  was  the  alma  mater  of  many  of  the  members  now  present 
among  the  members  of  the  Association.  [Cheers.]  He  might  say  that 
they  of  the  outer  world,  who  looked  with  such  deep  reverence  upon 
what  their  medical  advisers  told  them  upon  every  subject,  looked  with 
some  interest  to  this  banquet,  because  it  had  given  them  much  satis- 
tion  to  know  that  men  of  such  high  authority  did  not  object  to  moderate 
indulgence.  [Loud  laughter.]  There  had  been  a  rumour  last  week  in 
Edinburgh  that  five  hundred  quails  had  been  ordered  for  this  banquet, 
which  led  to  the  opinion  that  the  theory  of  those  medical  advisers  who 
discouraged  the  use  of  all  grosser  kinds  of  meat  was  to  receive  sanction 
this  evening.  But  he  must  say  that  those  who  felt  some  alarm  as  to 
that  subject,  had  their  minds  immediately  relieved  on  entering  the  hall, 
and  taking  up  the  carte  which  was  laid  before  them.  He  hoped  that, 
on  their  next  visit  to  Edinburgh,  the  University  authorities  would  have 
the  pleasure  of  receiving  the  Association  in  rooms  more  worthy  of  such 
an  University.  [ Cheers.  ] 

Dr.  Macleod,  Glasgow,  also  replied,  remarking  that,  if  the  Asso¬ 
ciation  visited  Glasgow  or  Aberdeen,  they  would  find  they  were  not 
sluggards,  and  that  they  had  endeavoured  not  to  betray  the  great  inte¬ 
rests  of  the  profession. 

The  other  toasts  were,  “  The  Orators  and  Presidents  of  Sections”, 
proposed  by  Dr.  Edward  Waters,  and  responded  to  by  Mr.  Spence  ; 
“Our  Guests”,  by  Professor  Lister,  replied  to  by  M.  Noel  Gueneau  de 
Mussy ;  “  The  Reception  Committee  and  the  Local  Committee”,  by 
Sir  J.  Cordy  Burrows,  replied  to  by  Drs.  Gillespie  and  Batty  Tuke. 
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The  President,  at  the  conclusion,  said  he  would  give  one  more 
toast,  one  consisting  of  three  words  only,  which  had  been  given  at  all 
medical  gatherings  at  Edinburgh  since  the  middle  of  last  century.  It 
was  not  known  to  some  of  the  strangers,  but  he  had  got  it  from  one  of 
his  oldest  professors,  Dr.  Duncan.  It  was,  “  Floreat  res  medica”, 
which  was  translated  by  the  doctor  as  “  Long  live  and  ill  health”. 
[Loud  laughter.  ] 

The  assembly  then  broke  up  shortly  before  twelve  o’clock. 


PRESIDENT’S  RECEPTION. 

At  nine  o’clock  in  the  evening  of  Tuesday,  August  3rd,  the  Presi¬ 
dent,  Sir  Robert  Christison,  held  a  reception  in  the  Music  Hall  and 
Assembly  Rooms.  There  was  no  attempt  at  decoration  of  the 
Assembly  Rooms,  but  the  space  beneath  the  gallery  of  the  Music  Hall 
was  arranged  as  a  drawing-room  ;  while  refreshment  buffets  were  placed 
in  the  east  and  west  wings,  and  the  orchestra  was  effectively  decorated 
with  palms,  dracaenas,  ferns,  and  plants  in  bloom.  As  the  company, 
which  numbered  upwards  of  1,600  ladies  and  gentlemen,  arrived  at  the 
rooms,  they  were  received  by  Sir  Robert  Christison,  Dr.  Gillespie,  Dr. 
Lowe,  Dr.  Batty  Tuke,  and  Bailie  Tawse.  The  reception  over,  an 
agreeable  promenade  and  conversazione  ensued  in  the  Assembly  Room, 
where  Mr.  Daly’s  orchestra  played  a  programme  of  dance  music  ;  and 
also  in  the  Music  Hall,  where  the  platform  was  occupied  by  the  band 
of  the  1st  King’s  Dragoon  Guards,  who  also  played  a  programme  of 
selected  music.  A  very  pleasant  evening  was  spent. 


CONVERSAZIONE. 

In  connection  with  the  visit  of  the  Association,  the  President  and 
Fellows  of  the  Royal  College  of  Physicians  gave  a  conversazione  at  the 
Museum  of  Science  and  Art  on  Wednesday,  August  4th,  which  was  at¬ 
tended  by  a  very  large  assemblage.  A  general  invitation  had  been  is¬ 
sued  to  members  and  non-members  attending  the  Association  meetings 
— special  cards  being  sent  only  to  the  municipal  authorities,  the  Lords 
of  Session,  the  officers  of  the  Garrison,  and  a  few  other  public  func¬ 
tionaries  ;  and  the  hearty  manner  in  which  the  invitations  were  re¬ 
sponded  to  may  be  judged  from  the  fact  that  in  course  of  the  evening 
no  fewer  than  one  thousand  five  hundred  and  sixty-three  ladies  and 
gentlemen  passed  the  turnstiles.  The  company  on  their  arrival  were 
received  by  Dr.  Lowe,  the  President  of  the  College,  and  Mrs.  Lowe — - 
the  reception  ceremony  lasting  over  an  hour.  The  suitableness  of  the 
Industrial  Museum  for  a  gathering  of  this  character  has  been  often  de¬ 
monstrated,  and  on  this  occasion  the  brilliantly  lighted  halls,  graced  as 
they  were  with  many  elegantly  dressed  ladies,  presented  a  gay  and 
exhilarating  scene.  Refreshments  were’ served  in  the  south  rooms, 
which  were  most  tastefully  decorated  with  greenhouse  plants  and 
flowers  ;  and  the  whole  of  the  arrangements  were  admirably  carried 
out.  The  proceedings  lasted  until  about  half-past  eleven  o’clock. 
During  the  evening  the  bands  of  the  1st  King’s  Dragoon  Guards  and 
Queen’s  Edinburgh  Rifle  Volunteer  Brigade,  which  were  stationed  one 
at  each  end  of  the  central  hall,  played  an  excellent  programme  of 
music.  The  band  of  the  Dragoons  opened  the  programme,  and  the 
pieces  were  afterwards  played  alternately  by  each  band. 


GARDEN  PARTV. 

On  Friday,  August  6th,  on  the  invitation  of  Principal  Sir  Alexander 
Grant  and  the  Senatus  Academicus  of  the  University,  upwards  of  three 
thousand  ladies  and  gentlemen  attended  a  garden  party  in  the  Royal 
Botanic  Gardens.  Sir  Alexander  Grant,  in  his  official  robes  as  Prin¬ 
cipal  of  the  University  ;  Lady  Grant ;  Professor  Balfour,  also  in  his 
official  robes  as  Regius  Keeper  of  the  Gardens  ;  and  Mrs.  Balfour,  re¬ 
ceived  the  guests  on  their  arrival,  at  the  end  of  the  entrance  avenue, 
just  in  front  of  a  fine  specimen  of  the  Wellingtonia  Gigantea,  planted 
as  a  memorial  tree  in  1861  by  Sir  Robert  Christison.  The  gardeners 
attached  to  the  gardens  were  employed  to  conduct  visitors  through  the 
grounds,  to  point  out  the  more  notable  plants,  and  indicate  the  views  of 
greatest  interest.  Among  the  medicinal  and  economical  plants  which 
were  specially  exhibited  were  the  following  :  Drimys  IVinteri  (Winter’s 
bark),  Bixa  orellana  (Arnoth  plant),  Gossypium  herbaceum  (cotton), 
Theobroma  cacao  (chocolate),  Corchorus  capsularis  (jute),  Thea  Bohea 
and  T.  vitidis  (tea),  Citrus  aurantium  (orange),  C.  Limonum  (lemon), 
sEgle  marmelos  (Indian  bael),  Garcinia  morella  (gamboge),  Guaiacum 
officinale  (guaiac),  Quassia  amara  (quassia),  Magnifera  indica  (mango), 
Astragalus  verus  (tragacanth),  Myrospermum  Pereirce  (balsam  of  Peru), 
Tamar indus  indica  (tamarind),  Acacia  Arabica  (gum  Arabic),  Cary- 
ophyllus  aromaticus  (clove),  Eugenia  pimenta  (allspice),  Eucalyptus 
globulus  (blue  gum),  Cephaelis  ipecacuanha  (ipecacuan),  Cinchona  calisaya 


(yellow  bark),  Cinchona  sued rubra  (red  bark),  Coffea  Arabica  (coffee), 
Richardsonia  scabra  (white  ipecacuan),  Styrax  officinale  (storax),  Ilex 
Paraguensis  (Verba,  Inate,  or  Paraguay  tea),  Isonandra  gutta  (gutta 
percha),  Olea  Europcca  (olive),  Convolvulus  scammonia  (scammony), 
Exogonium  purga  (jalap),  Nicotiana  tabacum  (tobacco),  Camphora  offit 
cinarum  (camphor),  Cinnamomum  cassia  (cassia),  Cinnamomum  zeylani- 
cutn  (cinnamon),  Myristica  officinalis  (nutmeg),  Janipha  manihot  (cas¬ 
sava),  Slillingia  sebifera  (tallow  tree  of  China),  Antiaris  toxicaria  (upas 
antiar  tree),  Artocopus  incisa  (bread  fruit),  Ficus  religiosa  (pippul  or 
sacred  fig  of  India),  Brosinum  utile  (cow-trees),  Piper  nigrum  (black 
pepper),  P.  cubeba  (cubeb  pepper),  Zingiber  officinale  (ginger),  Maranta 
arundinacea  (arrowroot),  Aloe  vulgaris  (Barbadoes  aloes),  A.  socotrina 
(Socotrine  aloes),  Elais  quineensis  (oil  palm),  Andropogon  Schcenanthus 
(lemon  grass),  Saccharum  officinarum  (sugar-cane),  etc.  In  the  walls  of 
the  class-room  there  were  suspended  large  coloured  drawings  of  medi¬ 
cinal  and  economial  plants,  such  as  aconite,  squill,  Calabar-bean,  bella- 
dona,  henbane,  capsicum,  jalap,  senna,  asafoetida,  hemlock,  sarsapa¬ 
rilla,  squirting  cucumber,  etc.  Living  plants  of  Dioncea  muscipula 
(Venus’s  flytrap)  ;  species  of  Drosera  and  Drosophyllum  (sundews)  ; 
and  other  insectivorous  plants;  such  as  species  of  Sarracenia,  Darling¬ 
ton  ia,  Nepenthes  and  Cephalotus,  were  also  exhibited. 

In  the  Herbarium  Hall,  the  large  collections  of  dried  plants  were 
open  for  inspection,  and  on  the  tables  was  laid  out  a  map  representing 
Ben  Lawers,  with  dried  specimens  of  the  principal  plants  stuck  on, 
which  are  to  be  met  with  at  different  heights  on  that  mountain.  Speci¬ 
mens  of  the  rarer  Scotch  plants  were  also  exhibited,  especially  those 
species  which  are  found  only  in  single  localities. 

In  the  class-room  adjoining  the  museum,  a  beautiful  collection  of 
models  and  fresh  specimens  of  fungi  were  exhibited,  amounting  to  over 
three  hundred  specimens.  The  table,  which  was  thirty  feet  long,  was 
covered  with  a  convex  bank  of  dry  sand  into  which  the  fungi  were 
stuck,  and  had  a  fine  effect.  Some  of  the  most  conspicuous  kinds  were 
as  follows  :  1.  Edible  Species — Agaucus  campestris,  A.  nudus,  A.  po- 
monce ,  A.  procerus ,  A.  rachodes,  A.  rubescens,  A.  pantherinus,  Boletus 
edulis,  B.  scaber,  Cantharellus  ci banns,  Clavana  coralloides,  Coprinus 
comatus,  Fistulina  hepatica,  Hydnum  repandum,  Hygrophorus  niveus, 
II.  pratensis,  II.  virgineus,  Lactarius  deliciosus,  Lycoperdon  giganieum,* 
Marasmius  oreadus,  Horchella  esculenta,  Russula  alutacea,  R.  hetero- 
phylla,  Tuber  astivum,  etc.  2.  Poisonous  Species — Agaricus  cerugin- 
osus,  A.  fasciculans,  A.  fertilis,  A.  muscarius,  A.  semiglobatus,  Boletus 
luridus,  B.  piperatus,  B.  safanus,  Clathrus  cancellatus,  Coprinus 
micaceus,  Lacarius  piperatus,  L.  rnfus,  Phallus  impudicus,\  etc.  3. 
Species  which  cause  disease  among  plants  ;  these  included  models  of 
species  of  ZEcidium,  Erysiphe,  Mucor,  Peziza,  Phcelonitis,  Polystigma, 
Puccinia,  Sphcena,  Uredo,  Valsa,  Merulius  lachrymans,  or  dry-rot 
fungus  in  various  stages  of  growth.  Large  coloured  drawings  of  many 
of  these  and  other  fungi  were  exhibited  on  the  walls  of  the  room. 

Leaving  the  houses,  the  visitors  went  to  the  arboretum,  passing  on  the 
way  the  general  collections  of  plants  arranged  according  to  their  natural 
orders ;  and  from  the  high  grounds  of  the  main  avenue  what  are  recognised 
as  the  finest  peeps  of  Edinburgh  were  enjoyed.  The pinetum,  with  its 
fine  collection  of  the  newest  and  best  coniferae,  was  surveyed,  and  visitors 
passed  on  to  the  rock  garden.  Between  the  rock  garden  and  the 
herbarium  is  a  beautiful  lawn,  and  here  gradually  all  the  guests  con¬ 
gregated.  In  the  centi'e  of  the  lawn  was  stationed  the  band  of  the 
Dragoon  Guards  and  the  pipers  of  the  Queen’s  Edinburgh  Rifle  Volun¬ 
teer  Brigade,  which  performed  a  selection  of  music  in  the  course  of  the 
afternoon.  The  promenade  seemed  to  be  generally  enjoyed,  and 
between  five  and  six  o’clock  the  terraces  overlooking  the  lawn  and  the 
grass  slopes  presented  a  gay  and  animated  appearance,  the  bright  co¬ 
lours  of  the  ladies’  dresses  harmonising  well  with  the  more  sober  attire 
of  the  gentlemen  and  the  fresh  greenery  of  the  turf.  Refreshments 
were  served  in  the  winter  garden.  Among  those  present,  in  addition 
to  the  members  of  the  Association,  were  :  Sir  John  Don  Wauchope, 
Sir  Douglas  Stewart,  Serjeant  Bailey,  the  Bishop  of  Edinburgh,  Pro¬ 
vost  Cazenove,  Dean  Montgomery,  Rev.  Dr.  Lindsay  Alexander,  Rev. 
Dr.  Sandford,  Sheriff  Hallard,  Sheriff  Nicolson,  Sheriff  Hamilton,' the 
Lord  Provost,  Bailies  Muirhead,  Howden,  Tawse,  Methven,  Treasurer 
Colston,  Dean  of  Guild  Craig,  Councillors  Turnbull,  Sloan,  Boyd, 
M’Laren,  Rowatt,  Hall,  Mossman,  Wellstood,  Donald,  M’Dougald, 
Sinclair,  Coghill,  and  Durham  ;  Colonel  T.  B.  Butt,  Lieutenant- Col. 
Lindesay,  Colonel Trouson,  Colonel  Playfair,  Majors  T.  Cadell,  V.C., 
Allan,  79th  Highlanders,  Smith,  1st  K.D.  Guards,  Leith,  79th  High¬ 
landers  ;  Captains  Davies,  Douglas,  Phipps,  Pittman,  Benthall,  Bryne, 
Hills,  Campbell,  Clays,  and  Everett,  etc. 

*  This  large  puff-ball  is  delicious  when  young  and  properly  cooked.  The  mature 
spores,  however,  when  swallowed,  have  given  rise  to  violent  irritation  of  the  mucous 
membrane. 

\  This  species  has  been  occasionally  eaten  when  young  without  any  bad  results. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1S75  became  due  on  January  1st, 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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SATURDAY,  AUGUST  2 1ST,  1875. 


PROGRESS  IN  SURGERY. 

The  Addresses  in  Medicine  and  in  Surgery,  delivered  at  the  recent 
meeting  of  the  Association  in  Edinburgh,  had  an  interesting  feature  in 
common,  which  gave  them  a  special  value  beyond  that  which  they 
possessed  as  containing  the  expressions  of  opinions  of  two  representa¬ 
tive  men.  Both  Dr.  Begbie  and  Mr.  Spence  extended  their  view 
beyond  the  present  into  the  distant  past  of  their  respective  departments 
of  the  healing  art ;  and,  while  recognising  the  progress  which  medicine 
and  surgery  have  made  in  modern  times,  vindicated  the  claims  of  the 
ancient  practitioners  of  medicine  and  surgery  to  our  respect  and  ad¬ 
miration  for  their  honest  and  earnest  endeavours  to  improve  their  art, 
even  though,  in  so  doing,  they  acted  on  erroneous  or  imperfectly 
known  principles,  or  followed  cumbrous  and  unwieldy  methods  in  car¬ 
rying  their  principles  into  practice.  It  would  be  very  satisfactory  if 
the  perusal  of  these  addresses  would  lead  to  a  more  careful  study  of  the 
history  of  medicine  and  surgery.  The  value  of  such  study  in  relation 
to  surgery  was  well  set  forth  by  Mr.  Spence  when  he  said : 

“  I  believe  it  is  only  by  reviewing  the  advance  in  relation  to  the 
past,  that  we  will  be  able  to  estimate  what  real  progress  our  science 
has  made,  and  in  what  that  progress  consists,  whether  in  the  discovery 
of  something  absolutely  new,  or  in  modifying  and  improving  methods 
of  treatment,  the  intrinsic  value  of  which  had  not  been  fully  appre¬ 
ciated,  or  which  had  fallen  into  disuse  owing  to  the  imperfect  method 
in  which  the  principle  had  been  carried  out.” 

No  more  appropriate  illustration  of  this  could  be  found  than  that 
which  was  selected  by  Mr.  Spence  as  the  first  subject  of  his  comments : 
the  treatment  of  fracture  of  the  thigh-bone.  It  must  have  been  obvious 
from  the  first  that  extension  and  counterextension  were  necessary  for 
maintaining  the  bone  in  its  proper  position  ;  and  hence,  from  the  time 
of  Hippocrates  downwards,  we  find  the  ingenuity  of  surgeons  exercised 
in  devising  the  means  of  carrying  out  this  object.  But,  as  Mr.  Spence 
observed,  the  body  was  treated  too  much  as  a  mere  machine,  and  too 
little  regard  was  paid  to  what  it  could  bear.  The  most  interesting 
point  in  Mr.  Spence’s  remarks  on  this  subject  was  his  demonstration  of 
the  fact  that  the  practice  of  extension  by  weights  and  pulleys,  which  is 
deservedly  coming  into  favour  with  modern  surgeons,  is  not  at  all  a 
new  thing;  for  Hildanus,  more  than  two  centuries  ago,  described  and 
figured  an  apparatus  for  permanent  extension  which,  though  rude, 
bears  a  striking  resemblance  to  the  modern  weight  and  pulley  appa¬ 
ratus.  Mr.  Spence  did  justice  to  the  mechanical  skill  of  this  sagacious 
old  surgeon,  when  he  vindicated  his  extension-bed  from  the  con¬ 
temptuous  sarcasm  of  John  Bell,  and  remarked  that  it  would  have  been 
better  to  endeavour  to  simplify  and  improve  it,  than  to  hold  it  up  to  ridi¬ 
cule  as  “lumber”  “not  unworthy  of  the  chambers  of  the  Inquisition”. 
After  describing  the  modern  method  of  applying  the  extension-apparatus 
in  its  most  simple  and  effective  form,  Mr.  Spence  concludes  his  re¬ 
marks  on  the  subject  in  words  with  which  we  heartily  agree. 

“  Looking  to  the  extension  method,  thus  improved  and  simplified,  I 
think  we  may  fairly  reckon  it  as  progress  in  a  most  important  depart¬ 
ment  of  surgery  ;  but,  whilst  we  congratulate  ourselves  on  our  advance, 
and  replace  the  bed  and  weight  of  Hildanus  in  the  armamentarium 
antiquorum ,  et  us  regard  it  not  as  ‘  lumber’,  but  reverently,  with  the 
homage  due  to  the  perception  of  a  true  principle,  however  rude  in 
design  and  execution  the  apparatus  may  be.” 


Following  this  vindication  of  the  merits  of  ancient  surgery  in  respect 
of  the  treatment  of  fractures  of  the  femur,  there  come  some  practical 
remarks  on  the  process  of  union  in  fractures,  on  refracture  in  badly  set 
fractures,  and  on  operations  for  the  cure  of  ununited  fractures.  The 
chief  point  in  Mr.  Spence’s  remarks  on  the  first  of  these  topics  is,  that 
he  denies  the  existence  of,  or  necessity  for,  the  so-called  “provisional 
callus”  in  cases  where  the  bones  are  kept  in  proper  apposition  and 
muscular  action  is  prevented. 

In  speaking  of  the  subperiosteal  method,  Mr.  Spence,  while  acknow¬ 
ledging  the  claims  of  Ollier  of  Lyons  in  connection  with  this  branch  of 
surgery,  called  to  the  remembrance  of  his  audience  the  labours  of  his 
former  colleagues,  Syme  and  Goodsir,  as  having  contributed  in  no 
small  degree  to  our  advance.  The  practical  application  of  the  method 
he  held  to  be  of  most  value  in  cases  of  acute  necrosis. 

The  brief  remarks  on  the  manual  method  of  reducing  dislocations  of 
the  hip,  and  the  comparison  of  the  “  American  method”  with  the  plan 
made  known  by  a  French  surgeon  forty  years  ago,  are  interesting. 
Indeed,  as  Mr.  Spence  hinted,  the  manual  method  of  reducing  these 
dislocations  is  of  still  greater  antiquity.  He  quoted  Pouteau  as  stating 
that  it  was  known  to  the  ancients,  and  was  mentioned  by  Hippocrates 
and  Paulus  Egineta.  On  referring  to  the  translation  of  the  works  of 
the  last  named  author  by  the  late  Francis  Adams,  we  find  the  follow¬ 
ing,  under  the  head  of  “  Dislocation  at  the  Hip-joint”  (vol.  ii,  p.  498). 

“  When  the  luxation  is  recent,  it  may  be  managed  in  the  way  recom¬ 
mended  by  Hippocrates.  We  must  then  proceed  immediately  to  the 
reduction  ;  for  dislocations  at  the  hip-joint,  when  allowed  to  remain 
long,  are  wholly  irremediable.  In  general,  then,  the  reduction  may  be 
accomplished  by  rotating  it,  by  bending  the  limb,  and  by  extension. 
For,  if  the  accident  be  recent  and  the  patient  young,  we  may  sometimes 
succeed  in  reducing  the  limb  by  grasping  and  rotating  the  limb  this 
way  and  that.  When  the  dislocation  is  inwards,  we  may  sometimes 
accomplish  our  purpose  by  bending  the  limb  at  the  groin  inwards  fre¬ 
quently  and  strongly.  If  the  dislocation  does  not  yield  to  these  means, 
we  must  have  recourse  to  extension,”  etc. 

Here  we  have  another  instance  of  the  antiquity  of  things  often  re¬ 
garded  as  new  :  the  difference  between  the  ancient  and  the  modern 
practice  being,  that  the  more  accurate  anatomical  knowledge  possessed 
by  the  surgeons  of  the  present  day  enables  them  to  carry  out  the  principle 
with  a  greater  proportion  of  success  than  fell  to  the  lot  of  the  men  of 
old  time. 

The  observations  of  Mr.  Spence  on  the  various  methods  of  blood¬ 
less  surgery,  on  tumours,  and  on  operations  on  the  air-passages,  have 
less  of  antiquarian  interest  than  is  attached  to  his  remarks  on  other 
topics.  At  the  same  time,  they  are  of  much  value  as  the  expression  of 
the  results  obtained  by  an  observant  practical  surgeon ;  and  his  defence 
of  the  judicious  employment  of  venesection,  and  his  remarks  on  the 
distinction  between  croup  and  diphtheria,  will  have  been  read  by  our 
associates  with  interest  as  the  expressions  of  his  opinion  on  two  im¬ 
portant  topics,  which  have  become  subjects  of  professional  disputation 
in  recent  years. 

The  last,  and  perhaps  the  most  interesting,  matter  treated  of  by  Mr. 
Spence,  was  the  treatment  of  wounds  and  surgical  dressings.  After  re¬ 
calling  to  the  recollection  of  his  hearers  the  old  practice  by  which  a 
wound  was  never  allowed  to  heal  by  the  first  intention,  but  was  put 
through  a  process  of  “digestion,  mundification”  (for  which  one  is 
almost  tempted  to  read  z’//miundification)  “and  carnification”,  he  went 
on  to  show  how,  even  when  a  more  simple  method  of  healing  wounds 
was  introduced,  the  idea  that  something  must  be  done  or  a  great  fuss 
made  had  such  a  hold  on  men’s  minds,  that  such  reformers  of  this  de¬ 
partment  of  surgical  practice  as  Paracelsus,  Coldbatch,  and  Sir  Kenelm 
Digby,  were  obliged  to  have  recourse  to  incantations,  sympathetic 
powders,  and  such  like  means  of  satisfying  the  patient  that  “some 
great  thing”  was  being  done.  As  regards  the  antiseptic  method,  of 
which  his  distinguished  colleague  Professor  Lister  is  the  chief  expo¬ 
nent,  Mr.  Spence  holds  that  it  occupies  too  great  a  share  of  attention 
to  the  exclusion  of  conditions  which  he  coirsiders  as  equally  if  not  more 
important.  We  do  not  propose,  in  this  place,  to  enter  on  a  considera¬ 
tion  of  the  merits  of  the  antiseptic  method  ;  but  will  merely  remark 
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that,  while  the  evidence  in  favour  of  the  value  of  this  plan  of  treating 
wounds  is  very  strong,  we  must  not,  on  the  other  hand,  lose  sight  of 
the  facts  referred  to  by  Mr.  Spence  in  his  address,  and  given  in  detail 
by  Dr.  Kirkwood  in  a  recently  published  Statistical  Report  of  the  Major 
Operations  performed  by  Professor  Spence  in  the  Edinburgh  Royal 
Infirmary ;  with  Remarks  by  Professor  Spence.  It  is  there  shown  that, 
during  the  two  years  from  October  1872  to  October  1874,  in  30  ampu¬ 
tations  of  the  lower  extremity  there  were  7  deaths ;  in  6  of  the 
upper  extremity,  5  deaths  ;  in  23  cases  of  excision  of  joints,  there  was 
one  death  ;  in  31  cases  of  removal  of  tumours,  4  deaths  ;  in  14  ope¬ 
rations  for  necrosis,  4  deaths  ;  and  in  8  other  operations  (tracheotomy, 
etc.),  4  deaths.  Further,  Mr.  Spence  states  that,  during  the  three 
years  1861-63  the  mortality  in  105  capital  operations  of  various  kinds 
was  only  7.  These  favourable  results  are  attributed,  not  to  any  special 
antiseptic  treatment,  which  he  does  not  employ,  but  to  attention  to  the 
conditions  of  the  patient  and  to  the  cleanliness  of  the  wound,  conjoined 
with  the  use  of  simple  dressing.  Such  facts  as  these  must  receive 
weighty  consideration  in  any  attempt  to  decide  the  real  value  of  the 
antiseptic  method. 

Mr.  Spence’s  Address  was  not,  and,  under  the  circumstances,  could 
not  be,  exhaustive  of  all  the  topics  which  could  be  brought  forward. 
But,  in  regard  to  those  on  which  he  treated,  it  possesses  a  twofold 
value  ;  first,  as  conveying  the  opinions  of  a  practical  surgeon  who  has 
enjoyed  large  opportunities,  and  has  made  good  use  of  them  ;  and, 
secondly,  as  showing  that  much  of  what  many  of  us  are  accustomed  to 
regard  as  new  belongs  in  fact  to  antiquity — some  of  it,  perhaps,  to  the 
prehistoric  age  of  medicine,  and  that  modern  advance  in  surgery  con¬ 
sists  in  great  part  in  the  general  recognition  of  the  value  of  old  prin¬ 
ciples,  and  the  improvement  and  simplification  of  the  methods  by  which 
they  are  applied  in  practice. 


HAMPSTEAD  ASYLUM. 

The  Select  Committee  of  the  House  of  Commons  appointed  to  inquire 
into,  and  report  upon,  the  proceedings  of  the  Metropolitan  Asylums 
Board  presented  their  Report  to  the  House  on  the  27th  ultimo. 

The  Committee  find  that  the  action  of  the  Asylums  Board  “has 
been  strictly  in  accordance  with  their  duties,  powers,  and  responsibili¬ 
ties,  as  derived  from  the  Metropolitan  Poor  Act,  1867”;  that,  although 
some  alarm  existed  in  the  neighbourhood  of  the  Hampstead  Asylum, 
and  some  risk  was  encountered  by  residents  or  pedestrians  passing  near, 
and  loitering  about,  ambulances,  nevertheless  these  evils  have  been,  in 
the  opinion  of  the  Committee,  exaggerated  ;  that  they  are  not  of  neces¬ 
sity  incidental  to  the  existence  of  contagious  hospitals,  “but  are  mainly 
due  to  the  carelessness  of  persons  entering  or  leaving  the  same”;  and 
that,  by  efficient  administration,  the  dangers  inseparable  from  the  ex¬ 
istence  of  infectious  hospitals  “may  be  reduced  to  a  minimum”. 

The  Committee  also  find  that,  from  the  medical  evidence  on  both 
sides,  infectious  hospitals  are  not  necessarily  dangerous  to  their  imme¬ 
diate  neighbourhoods,  but  only  become  so  by  bad  management.  Of 
the  alternative  site,  No.  3,  the  Committee  consider  that  it  is  too  remote 
from  the  population  to  be  benefited  ;  and  that  owners  of  property  and 
others  would  make  objections  similar  to  those  of  the  Hampstead  resi¬ 
dents.  The  Committee  pass  a  high  eulogium  on  the  conduct  of  the 
asylum  managers  in  undertaking,  at  great  risk  to  themselves,  the  work 
of  providing  for  the  treatment  of  contagious  fevers.  “The  Committee 
cannot  quit  this  part  of  the  subject  without  expressing  their  strong  sense 
of  the  great  services  which  have  been  rendered  to  the  metropolis  by 
the  managers  ;  who,  with  a  courage,  and  in  a  spirit  of  devotion  scarcely 
less  than  heroic,  applied  their  energies  and  abilities,  not  merely  to  the 
establishment  and  supervision  of  the  asylums,  but  were  in  constant 
personal  attendance  therein  during  the  worst  periods  of  the  epidemic.” 

In  reading  the  evidence  given  before  the  Committee,  the  following 
points  struck  us  as  worthy  of  attention.  In  the  majority  of  cases,  the 
medical  witnesses  simply  stated  their  opinion,  without  stating  the 
grounds  on  which  the  opinion  was  founded.  Of  the  very  slight  and 


insufficient  grounds  on  which  some  opinions  are  founded,  the  following  is 
an  example.  A  servant  girl,  whilst  driving  down  Haverstock  Hill,  passed 
a  small  pox  ambulance,  after  which  she  was  seized  with  small-pox ; 
ergo,  conclude  the  servant  and  the  medical  friend  of  the  family,  the 
small-pox  was  communicated  from  the  ambulance.  On  the  fallacy  of 
such  a  mode  of  argument  it  is  needless,  we  hope,  to  insist  ;  but  this  is 
almost  the  only  kind  of  argument  which  has  been  used  against  the 
hospital.  Again,  on  the  question  of  large  and  small  hospitals,  it 
was  contended  by  Dr.  Septimus  Gibbon  that  the  latter  were  preferable 
to  the  former,  and  that  small  pox  patients  were  treated  more  safely  at 
home  than  in  large  hospitals.  This  opinion  he  founded  on  a  compari¬ 
son  of  death-rates,  than  which  no  more  fallacious  test  of  hospital  salu¬ 
brity  could  be  found.  The  death-rate  of  a  hospital  is  influenced  un¬ 
favourably  by  a  variety  of  circumstances  which  have  nothing  whatever 
to  do  with  its  salubrity  ;  its  situation  as  regards  proximity  to  large 
manufactories,  and  consequent  liability  to  the  reception  of  severe  acci¬ 
dents  ;  pressure  on  the  resources  of  the  hospital  involving  the  refusal 
of  the  minor  cases ;  the  extension  of  a  hospital,  by  means  of  which 
minor  cases  are  admitted  ;  the  proportion  of  medical  and  surgical  cases, 
the  mortality  of  the  former,  without  any  regard  to  sanitary  conditions, 
being  always  much  larger  than  the  latter.  It  was  at  one  time  thought 
that  the  Paris  hospitals  were  more  unhealthy  than  the  London  hos¬ 
pitals,  the  opinion  being  founded  on  a  comparison  of  death-rates.  In¬ 
quiry  showed  that  the  number  of  beds  devoted  to  surgical  cases  in  the 
London  hospitals  exceeded  the  number  devoted  to  medical  cases ;  whilst 
in  Paris,  the  exact  reverse  was  the  case.  When  the  necessary  correc¬ 
tion  for  this  was  made,  the  medical  mortality  of  the  Paris  hospitals  was 
13.52  per  cent.;  that  of  Guy’s  Hospital,  14.08;  and  the  surgical  mor¬ 
tality  was  at  Guy’s,  5.33;  and  at  Paris,  5.48.  The  admission  or  re¬ 
jection  of  infectious  cases,  phthisis,  dead  and  dying  cases  ;  skin,  syphi¬ 
litic,  and  eye  cases  ;  lying-in  cases,  etc.,  all  exercise  an  important 
influence  on  the  death-rate,  irrespectively  of  any  sanitary  or  unsanitary 
conditions  peculiar  to  hospitals.  As  Dr.  Bristowe  and  Mr.  Holmes 
say  in  their  Report  to  Mr.  Simon  (Privy  Council  Report,  1863,  p.  529), 

“  A  high  death-rate  indicates,  as  a  rule,  that  a  hospital  fulfils  effi¬ 
ciently  the  purposes  for  which  it  was  designed  ;  and  that  a  low  death- 
rate,  on  the  other  hand,  indicates  ( c ceteris  paribus )  comparative  ineffi¬ 
ciency.” 

In  reference  to  the  mortality  in  certain  cases  of  small-pox  treated  in 
their  own  homes,  Dr.  Gibbon’s  statistics  are  not  only  valueless,  but 
absolutely  misleading,  unless  the  state  of  vaccination  and  the  revaccina¬ 
tion,  the  age  and  the  variety  of  the  disease,  be  taken  into  account.  As 
a  rule,  mild  cases  of  illness  are  treated  at  home,  and  severe  cases  sent 
to  the  hospital. 

Objection  has  been  taken  to  the  present  site  on  the  ground  that  the 
approaches  are  bad.  Now,  on  the  theory  that  ambulances  spread 
contagion  through  the  streets  which  they  pass,  it  is  obvious  that 
the  wider  the  streets  the  less  the  danger  to  the  pedestrians  on  either 
pavement,  or  to  carriage  passengers  on  the  road  or  street  itself.  In 
this  view,  the  Mill  Lane  sites  are  very  unsuitable  as  compared  with  the 
present  site,  inasmuch  as  the  approach  to  the  former  is  by  a  narrow 
lane,  scarcely  permitting  the  passage  of  two  carriages  freely ;  whereas 
the  approach  to  the  latter  is  by  an  unusually  wide  road,  which  will  per¬ 
mit  the  passage  of  several  carriages  abreast.  If,  also,  the  ambulances  I 
spread  contagion  in  the  streets  through  which  they  pass,  the  less  the 
number  of  streets  to  be  passed,  of  course,  the  better  ;  but  the  Hamp¬ 
stead  residents,  notwithstanding  their  own  theory,  desire  the  ambu¬ 
lances  to  pass  through  a  greater  number  of  streets. 

The  medical  witnesses  for  Hampstead,  at  least  the  two  ablest,  Dr. 
Murchison  and  Dr.  Ford  Anderson,  admitted  that  no  danger  would  i 
arise  from  the  existence  of  the  hospital,  but  only  from  the  passage  of  j 
visitors,  nurses,  and  ambulances.  But  how,  we  beg  to  ask,  would  this  I 
be  avoided  by  placing  the  hospital  at  Mill  Lane  ?  Visitors,  nurses,  ! 
and  ambulances  would  still  pass  through  Hampstead  in  going  to  and 
from  the  alternative  site ;  and  the  ambulances  from  several  of  the  dis¬ 
tricts  to  be  benefited  by  the  hospital  would  pass  through  a  larger  portion 
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of  Hampstead  in  going  to  and  from  the  alternative  site  than  to  and 
from  the  present  site.  Thus  the  Hampstead  residents  would,  by  their 
own  action,  increase  the  danger  which  they  assert  they  desire  to  avert. 
Great  danger  has  been  predicted  to  pedestrians  in  Haverstock  Hill 
from  the  existence  of  the  Hospital  on  the  present  site  ;  but  the  Hamp¬ 
stead  residents,  when  they  proposed  site  No.  1,  forgot  this  same  danger 
to  the  thousands  of  railway  passengers  who  would  have  been  compelled 
to  pass  under  the  very  walls  of  the  hospital  ;  whereas  Haverstock  Hill 
is  300  feet  from  the  present  hospital. 


THE  QUARTERLY  RETURN  OF  THE  REGISTRAR- 

GENERAL. 

During  the  first  three  months  of  the  present  year,  the  registered  num¬ 
ber  of  persons  married  in  the  United  Kingdom  was  114,258  ;  and  the 
marriage-rate  was  14.2  per  i,ooo  persons  living.  In  England,  the  rate 
was  14.3,  and  slightly  exceeded  the  average.  It  was  so  low  as  7.1  in 
Westmoreland,  and  7.7  in  Cambridgeshire,  whereas  it  was  18.2  in  Lan¬ 
cashire,  and  18.8  in  Northumberland.  In  Monmouthshire  and  South 
Wales,  the  marriages  were  14  per  cent,  less  than  the  average,  one 
result  of  the  extensive  strike  and  lock-out  in  the  coal  and  iron  trade  of 
the  district. 

During  the  quarter  that  ended  on  30th  June  last,  the  births  of 
284,356  children  were  registered  in  the  LTnited  Kingdom  ;  the  rate 
being  34.8  per  1,000.  In  England,  the  birth-rate  for  the  quarter  was 
36.0  per  1,000,  which  was  0.2  below  the  average  rate  in  the  second 
quarter  of  the  ten  years  1865-74.  The  experience  of  the  first  six 
months  of  Compulsory  Registration  of  Births  in  England  (the  new 
Registration  Act  having  come  into  operation  on  the  1st  January  last) 
shows  no  appreciable  effect  upon  the  birth-rate,  although  it  has  been 
estimated  that,  during  the  ten  years  1861-70,  the  average  annual 
number  of  births  that  escaped  registration  was  13,614.  Indeed,  the 
births  registered  in  England  and  Wales  during  the  six  months  ending 
30th  June  last  were  actually  less  by  2,141  than  the  number  returned  in 
the  corresponding  period  of  1874,  when  the  population  of  the  country 
was  undoubtedly  less  than  it  now  is.  The  birth-rate  during  the  quarter 
was  but  29.5  and  30.0  in  the  principally  agricultural  population  of  the 
South-Western  and  South-Eastern  Registration  Divisions,  whereas  it 
was  39.8  and  43.8  in  the  manufacturing  and  mining  population  of  the 
North-Western  and  Northern  Divisions.  In  the  eighteen  large  English 
towns,  the  rate  was  1.3  above  the  average  rate  in  all  England  ;  it 
ranged  from  32.8  in  Portsmouth  and  Norwich,  to  43.5  in  Sunderland 
and  Oldham,  and  45.8  in  Salford.  In  fifty  other  large  towns,  the  rate 
was  36.5  ;  in  Cheltenham,  it  was  21.7  ;  and  25.5  in  Exeter  and  Bath  ; 
whereas  it  was  46.8  in  Wigan,  and  47.2  in  Gateshead.  The  estimate 
of  the  present  population  of  Wigan  has  been  revised. 

During  the  three  months  ending  on  June  30th,  the  deaths  of  175,689 
persons  of  both  sexes  were  registered  in  the  United  Kingdom  ;  and  the 
death-rate  was  21.5.  In  England,  130,797  deaths  were  recorded,  equal 
to  an  annual  rate  of  21.9  per  1,000,  which  exceeded  by  0.5  the  average 
rate  in  the  corresponding  quarter  of  the  ten  years  1865-74,  and  was 
higher  than  in  the  spring  quarter  of  any  year  since  1866.  The  alterna¬ 
tions  of  temperature  during  April  were  unusually  severe,  and  the 
weather  during  the  greater  part  of  June  was  unseasonably  cold.  These 
meteorological  conditions  appear  to  have  been  especially  unfavourable 
to  the  health  of  infants  and  elderly  persons.  As  the  death-rate 
from  the  seven  principal  zymotic  diseases  was  considerably  below  the 
average,  a  large  increase  of  deaths  must  have  occurred  in  some  of  the 
other  classes  of  disease.  A  complete  examination  of  the  causes  of  death 
throughout  the  country  is  not  yet  possible,  but  it  may  be  safely  assumed 
that  there  was  an  exceptional  fatality  from  diseases  of  the  respiratory 
organs.  In  London,  for  instance,  the  deaths  during  the  quarter  ex¬ 
ceeded  the  average  by  1.1  per  cent,  only  ;  whereas  the  deaths  referred 
to  diseases  of  the  respiratory  organs  were  22  per  cent,  above  the  aver¬ 
age.  The  death-rate  amongst  the  13,500,000  persons  residing  in  towns 
was  22.7  per  1,000  ;  amongst  the  rural  population  of  10,000,000  it  was 
20.8  per  1,000.  The  urban  rate  was  0.2  below,  whilst  the  rural  rate 


was  1.4  above,  the  average.  The  decline  in  the  fatality  of  zymotic 
diseases  favourably  affected  the  urban  death-rates,  whilst  the  inclemency 
of  the  weather  during  the  spring  increased  the  death-rate  of  elderly 
persons,  especially  in  rural  populations. 

In  the  eighteen  largest  English  towns,  the  death-rate  was  23.2  ;  and 
ranged  from  17.3  in  Portsmouth  and  21.2  in  Wolverhampton  and  Sun¬ 
derland,  to  28. 1  and  30.3  in  Manchester  and  Oldham.  Infant  mor¬ 
tality  per  1,000  was  in  in  Portsmouth,  and  137  in  Salford  and  Shef¬ 
field  ;  and  ranged  to  182  in  Leicester,  and  191  in  Norwich.  The 
zymotic  death-rate  was  1.4  in  Portsmouth,  and  2.1  in  Newcastle-upon- 
Tyne  ;  and  ranged  upwards  to  4.5  in  Norwich  and  Salford,  and  5.8  in 
Hull.  Among  fifty  other  large  towns,  the  lowest  rates  were  14.6  in 
Dover,  17. 1  in  Devonport,  and  17.4  in  Colchester;  the  highest  rates 
were  28.3  in  Rochdale,  28.5  in  Stockport  and  Wigan,  and  28.8  in 
Preston.  The  zymotic  rate  ranged  from  0.5  in  Dover  and  Cheltenham 
to  5.3  and  5.4  in  Birkenhead  and  Wigan  respectively. 

There  were  29,839  deaths  of  infants  under  one  year  of  age,  equal  to 
a  rate  of  139  per  1,000;  67,847  deaths  of  children  and  adults  between 
1  and  60  years,  giving  a  rate  of  12.7  ;  and  33,111  deaths  of  persons 
aged  60  years  and  upwards,  equal  to  a  rate  of  74.2  per  1,000.  The 
rates  were  above  the  average  in  the  first  and  last  classes;  and  3,000 
elderly  persons  died  in  England  and  Wales  who  would  have  survived 
had  the  death-rate  amongst  persons  aged  60  years  and  upwards  not 
exceeded  the  average  in  the  five  preceding  corresponding  quarters. 

To  the  seven  principal  zymotic  diseases,  15,419  deaths  were  referred ; 
4,063  resulted  from  scarlet  fever,  3,640  from  whooping-cough,  2,728 
from  different  forms  of  fever,  2,463  from  diarrhoea,  1,432  from  measles, 
and  348  from  small-pox.  The  zymotic  rate  was  2.6  against  3.1,  the 
average  rate  in  the  five  preceding  corresponding  quarters.  Scarlet 
fever  was  especially  prevalent  in  the  East  Riding  of  Y orkshire ;  and 
in  Cowbridge,  Flint,  and  Festiniog.  Diphtheria  prevailed  in  Sand¬ 
wich,  Hailsham,  and  Swinefleet  near  Goole.  Whooping-cough  was 
more  than  ordinarily  fatal  in  London,  Norwich,  Birmingham,  Wigan, 
Sunderland,  and  South  Shields.  Measles  was  less  fatal  than  usual, 
but  there  were  several  local  outbreaks  of  the  disease.  The  death-rate 
from  fever  was  lower  than  in  any  quarter  since  the  end  of  1869. 
In  many  counties,  no  death  from  small-pox  was  recorded ;  73  deaths 
were  referred  to  that  cause  in  Birmingham,  and  44  in  Keighley — in 
which  latter  town  the  outbreak  of  the  disease  was  remarkable  for  its 
intensity  among  the  unvaccinated,  and  afforded  a  standing  protest 
against  the  conduct  of  the  Keighley  guardians  in  refusing  to  fulfil  the 
provisions  of  the  Compulsory  Vaccination  Act. 

The  death-rates  of  46  of  the  principal  English  watering-places  during 
the  quarter  are  given  in  this  report,  and,  in  the  following  districts,  the 
zymotic  rate  exceeded  2  per  1,000 ;  in  Eastbourne  and  Seaford,  10 
deaths  were  referred  to  whooping  cough,  4  to  fever ;  in  Blackpool  and 
Fleetwood,  3  deaths  were  due  to  diarrhoea,  2  to  fever,  2  to  scarlet 
fever,  and  2  to  whooping  cough  ;  in  Folkestone,  15  deaths  were  referred 
to  measles;  in  Whitby,  11  deaths  were  caused  by  whooping-cough,  2 
by  fever ;  in  Aberystwith,  7  deaths  were  referred  to  measles ;  in  South- 
port,  7  deaths  were  referred  to  whooping-cough,  4  to  diphtheria,  2  to 
fever,  and  2  to  diarrhoea;  and,  in  Llandudno,  2  deaths  were  referred 
to  whooping-cough,  2  to  fever,  and  2  to  diarrhoea. 

The  natural  increase  of  population  in  the  United  Kingdom,  produced 
by  the  excess  of  births  over  deaths  during  the  quarter,  was  108,667; 
and,  in  England,  that  increase  was  83,853.  The  emigrants  of  British 
origin  who  left  the  United  Kingdom  during  the  quarter  were  51,178,  a 
smaller  number  than  in  any  corresponding  quarter  since  1862. 

The  temperature  during  April  was  remarkably  changeable  ;  during 
May  the  weather  was  unusually  warm,  the  mean  temperature  exceed¬ 
ing  the  average  by2.2degs.;  the  first  ten  days  of  June  were  also 
warm,  but,  from  the  nth  to  the  30th  day  of  the  month,  the  mean 
daily  temperature  was  nearly  3  degs.  below  the  average.  The  fall  of 
rain  during  the  quarter  at  Greenwich  was  5.4  inches.  The  price  of 
wheat  and  potatoes  was  low ;  but  the  price  of  meat,  especially  of 
mutton,  showed  a  marked  increase. 
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The  Library  of  the  Royal  Medical  and  Chirurgical  Society  was 
closed  on  Monday  last,  the  1 6th  instant,  and  will  be  reopened  on  Thurs¬ 
day,  September  16th. 

It  is  stated  in  the  Pioneer  of  India,  under  the  date  of  Allahabad, 
July  2 1  st,  that  “  in  eighteen  or  nineteen  days,  out  of  seventy-three  per¬ 
sons  attacked  by  cholera  at  Simla,  fifty-five  have  died”. 

It  is  intended  to  form  a  section  of  Military  Hygiene  at  the  meeting 
of  the  Association  of  German  Naturalists  and  Physicians,  to  be  held 
in  Gratz  in  September. 

Professor  M.  J.  Weber,  for  some  time  co-director  with  Max 
Schultze  of  the  Anatomical  Institute  in  Bonn,  died  on  July  28th,  in 
his  eightieth  year.  lie  was  the  author  of  a  well  known  anatomical 
atlas. 

Staff  Surgeon-Major  Porter,  late  97th  Regiment,  has  been 
elected  an  Honorary  Associate  of  the  Order  of  St.  John  of  Jerusalem  in 
England,  and  presented  with  a  cross  of  the  order  in  recognition  of  his 
services  in  aid  of  the  wounded  in  war. 


THE  CHOLERA  IN  SYRIA. 

By  latest  advices  received  from  Syria,  it  appears  that  the  number  of 
cases  of  cholera  in  Damascus  and  Antioch  are  happily  on  the  decrease. 
At  Damascus,  from  the  20th  to  the  26th  of  July,  there  were  680  cases 
and  531  deaths  ;  and  at  Antioch,  from  the  19th  to  the  26th,  there  were 
186  cases  and  114  deaths.  The  cholera,  it  is  stated,  of  the  sporadic 
form,  has  appeared  at  Aleppo,  where,  from  the  19th  to  the  26th  July, 
39  cases  occurred  with  20  deaths. 

THE  SANITARY  STATE  OF  CONSTANTINOPLE. 

Our  Constantinople  correspondent  writes : — Alarm  is  spreading  itself 
amongst  the  Christian  population  of  this  city  ;  and  they  are  gradually 
awakening  to  the  fact  that  we  have  the  dread  enemy  cholera  once 
more  nearly  amongst  us.  It  is  in  vain  that  sanitary  reformation  and 
measures  time  after  time  have  been  suggested  to  the  municipal  autho¬ 
rities  ;  but,  heedless  and  apathetic,  they  have  allowed  the  city  and 
suburbs  to  remain  in  the  same  unsanitary  state  as  ten  years  ago,  when 
the  cholera  invaded  us,  sweeping  off  the  inhabitants  by  thousands — 
the  death-iate  at  the  time,  it  will  be  remembered,  was  over  2,000  a 
day.  We  still  have  uncovered  sewers,  pestilential  ditches,  decom¬ 
posing  animal  and  vegetable  debris,  insufficient  water-supply,  etc. 

THE  FAMINE  IN  ASIA  MINOR. 

Our  correspondent  in  Constantinople  writes  :  —  Very  unsatisfactory 
reports  still  continue  to  reach  us  from  the  famine-stricken  districts  of 
Asia  Minor,  relative  to  the  health  of  the  inhabitants  who,  it  appears, 
are  still  suffering  most  severely,  not  only  from  actual  want  and  starva¬ 
tion,  but  also  from  disease  ;  the  mortality  from  various  causes  being 
terrible.  Typhus  and  bubo  plague  are  endemic  throughout  the  coun¬ 
try.  The  Government  are  accused  of  endeavouring  to  ignore  the 
present  state  of  affairs,  the  consequence  of  which  has  been  a  fierce 
ebullition  of  public  feeling  both  against  the  Government  and  their  me¬ 
dical  representatives,  whose  reports  to  the  sanitary  council  lately  pub¬ 
lished,  have  been  most  severely  censured  by  the  public  press.  Much  has 
been  done  by  private  enterprise  to  relieve  the  most  urgent  wants  of  the 
people  in  the  famine  districts,  about  £ 26,000  having  been  subscribed 
for  that  purpose  ;  but  this  is  now  nearly  expended,  and  the  demand 
for  relief  continues.  The  Italian  Government  authorities  have  ordered 
quarantine  regulations  to  be  enforced  upon  all  vessels  arriving  at  their 
ports  from  Syria,  Alexandretta  included. 


OUT-PATIENTS  AT  LONDON  HOSPITALS. 

A  contemporary  lias  recently  called  attention  to  the  fact,  that  out¬ 
patients  are  kept  waiting  for  hours  at  a  time  when  they  go  to  a  hos¬ 
pital  for  advice.  With  regard  to  the  subject  of  waiting  in  out-patient 
rooms  until  the  honorary  staff  can  get  through  the  cases  which  present 


themselves,  we  will  merely  point  out,  first,  that,  if  a  rich  man  pay  a 
fee  and  apply  to  any  eminent  member  of  the  profession  in  large  prac¬ 
tice,  he  will  have  to  wait  his  turn,  it  may  be  for  hours;  and,  perhaps, 
even  then  without  success,  as  we  have  known  instances  where  private 
patients  who  have  not  made  a  special  appointment  have  been  unsuc¬ 
cessful  in  their  application  on  more  than  one  occasion,  although  they 
could  afford  and  were  prepared  to  pay  a  liberal  fee.  Secondly,  we 
very  much  doubt  the  wisdom  of  offering  undue  facilities  to  all  classes 
of  out-patients  who  apply  for  treatment  at  the  London  hospitals,  by 
which  they  will  be  guaranteed  instant  attention.  These  out-patient 
departments  are,  under  the  present  system,  with  all  its  disadvantages, 
too  much  abused  in  practice ;  and  we  cannot,  therefore,  endorse  the 
hope  expressed  by  our  contemporary  that  steps  will  be  taken  to  insure 
immediate  attention  to  all  applicants  for  relief.  This  subject  is  far  too 
large  an  one  to  be  treated  piecemeal;  and,  until  the  whole  system  is 
reorganised,  we  cannot,  in  the  interests  of  the  poor  themselves,  sup¬ 
port  a  suggestion  which,  in  practice,  will  only  tend  to  increase  the 
pauper  roll. 


THE  RIBERI  PRIZE. 

At  the  meeting  of  the  Royal  Academy  of  Turin  on  August  6th,  the 
Riberi  prize  of  20,000  lire  (£Soo)  was  awarded  to  Professor  Schifif  of 
Florence,  for  his  work  entitled  Contributions  to  the  Pathological  Physi¬ 
ology  of  the  Spinal  Cord.  This  is  the  fourth  occasion  on  which  the 
prize  (a  triennial  one)  has  been  awarded. 


THE  JOHN  HUNTER  MEMORIAL. 

Four  years  ago,  a  proposal  was  made  to  commemorate  John  Hunter’s 
long  residence  in  Kensington,  where  for  thirty  years  he  carried  on  those 
labours  which  have  immortalised  his  name,  by  placing  a  window  in 
memory  of  him  in  the  parish  church  ;  and  a  subscription  was  opened  for 
the  purpose  of  raising  the  necessary  funds.  The  carrying  out  of  the 
proposal  has  been  delayed  in  consequence  of  the  church  being  encum¬ 
bered  with  a  heavy  debt,  and  of  other  local  circumstances  ;  but  we 
learn  with  pleasure  from  a  circular  recently  issued  by  the  honorary 
secretaries,  Mr.  Frank  Buckland  of  4,  Old  Palace  Yard,  and  Mr.  John 
J.  Merriman  of  45,  Kensington  Square,  that  all  difficulties  have  been 
removed,  and  that  they  propose  to  complete  the  subscription  list  by 
October  31st,  so  that  the  window  may  be  in  position,  if  possible,  by 
February  14th  of  next  year.  The  amount  already  subscribed  is  ^80; 
and  further  subscriptions  (limited  to  one  guinea  each)  are  solicited.  A 
list  of  donors  will  be  published  after  October  31st ;  and  a  drawing  of 
John  Hunter’s  house  and  grounds  will  be  forwarded  to  each  subscriber. 

THE  GREAT  NORTHERN  HOSPITAL. 

The  Great  Northern  Hospital  deserves  credit  for  the  manner  in  which 
it  has  dealt  with  the  question  of  out-patient  abuse.  If  other  institu¬ 
tions,  which,  by  reason  of  their  position  and  their  wealth,  might  have 
been  expected  to  lead  the  way  in  this  matter,  had  shown  the  same  zeal, 
the  difficulties  connected  with  out-patient  relief  might  by  this  time  have 
been  solved.  The  following  extract  from  the  recently  published  Re¬ 
port  of  the  Great  Northern  Hospital  shows  the  beneficial  results  which 
have  flowed  from  a  systematic  inquiry  into  the  circumstances  of  all 
applicants  for  out-patients’  treatment. 

“The  Registrar  of  Out-patients  commenced  his  duties  on  the  re¬ 
opening  of  the  department  (on  October  19th,  1874).  As  mentioned  in 
last  year’s  Report,  this  officer  was  appointed  to  endeavour  to  check  the 
abuse  of  out-patients’  relief  by  a  careful  and  yet  liberal  inquiry  into  the 
circumstances  and  position  of  applicants.  The  return  of  out-patients 
relieved  for  the  past  year  is  for  eight  months,  in  respect  to  physicians’ 
and  surgeons’  patients,  against  six  months  for  the  year  ending  30th 
June,  1874;  the  return  for  the  other  departments  being  for  twelve 
months  in  respect  to  both  years.  From  this  return,  it  will  be  per¬ 
ceived  that  the  system  of  registration  has  not  by  any  means  checked 
the  stream  of  applicants,  although  it  is  believed  that  it  has  deterred 
people  who  are  able  to  pay  for  medical  relief  from  seeking  gratuitous 
aid.  The  Registrar  has  visited  the  homes  of  863  patients,  and 
has  found  that  only  37  have  given  wrong  addresses.  Such  persons 
have  not  been  readmitted.  Further,  140  applicants,  whose  circum- 


August  21,  1875.] 


243 


THE  BRITISH  MEDICAL  JOURNAL. 


stances  did  not  warrant  their  being  admitted  to  the  benefits  of  the 
charity  .have  been  referred  to  the  local  dispensaries.  Taking, 
therefore,  into  consideration  the  result  of  the  working  of  the  de¬ 
partment  for  the  last  eight  months,  the  Committee  are,  on  the  whole, 
satisfied  that  the  knowledge  that  the  circumstances  of  the  applicants 
will  be  inquired  into  and  their  homes  visited  has  had  a  deterrent  effect 
on  imposture,  and  they  believe  that  the  abuse  of  out-patients’  relief  has 
been  materially  checked  thereby.” 

We  observe  with  pleasure  that  it  is  proposed  to  rebuild  and  enlarge 
the  hospital.  The  extension  of  an  institution  which  is  conducted  on 
such  sound  principles  cannot  fail  to  be  a  boon  to  the  crowded  neigh¬ 
bourhood  in  which  it  is  situated. 


THE  DEAF  AND  DUMB  IN  AUSTRIA. 

According  to  the  Wiener  Medizinische  Presse,  the  proportions  of 
deaf  and  dumb  persons  per  10,000  inhabitants  in  the  Austrian  pro¬ 
vinces  are  as  follows:  in  Salzburg,  21.4;  in  Styria,  17.9;  in  Upper 
Austria,  10.9;  in  Silesia,  10.4;  in  the  Bukowina,  9.5  ;  in  Moravia,  8  ; 
in  Galicia,  6.9  ;  in  the  Tyrol,  6.3  ;  in  Vorarlberg,  4.2.  A  large  num¬ 
ber  are  not  in  any  public  institution.  Cretinism  in  many  instances 
runs  nearly  parallel  with  deaf-dumbness,  the  proportion  of  cretins  per 
10,000  being:  in  Salzburg,  3S.9;  in  Upper  Austria,  18.3;  in  Styria, 
16.9;  in  Silesia,  9.2;  in  the  Tyrol,  7.6;  in  the  Bukowina,  4.2;  in 
Vorarlberg,  2.4;  in  Moravia,  2.2;  in  Galicia,  1.9. 


EXCISION  OF  THE  LARYNX. 

The  operation  of  excision  of  the  larynx  has  been  lately  performed  in 
Berlin  by  Professor  von  Langenbeck.  The  patient  was  a  man  aged 
57,  who  came  into  hospital  on  November  29th,  1874,  suffering  from 
symptoms  of  laryngeal  obstruction  and  irritation,  for  the  relief  of  which 
tracheotomy  was  performed  the  next  day.  Laryngoscopic  examination 
showed  much  oedematous  swelling  of  the  epiglottis  and  aryepiglottic 
ligaments ;  and  there  was  enlargement  of  the  inframaxillary  lymphatic 
glands  on  the  right  side.  Extirpation  of  the  larynx  was  recommended, 
but  refused  ;  and  the  patient  left  the  hospital  in  January.  On  July  14th, 
he  returned.  Respiration  had  been  carried  on  through  a  trachea-tube  ; 
but  the  spread  of  the  disease  had  impeded  deglutition  to  such  an  extent 
that  he  could  only  swallow  fluids.  On  July  21st,  extirpation  of  the 
larynx  was  performed,  Trendelenburg’s  apparatus  being  applied  to  the 
trachea,  and  chloroform  administered  through  it.  A  transverse  incision 
was  made  above  the  hyoid  bone,  and  a  perpendicular  one  carried  down 
from  it ;  and  the  two  flaps  of  skin  having  been  turned  aside,  the  dis¬ 
eased  parts  were  removed.  The  specimen  was  shown  by  Dr.  von 
Langenbeck  at  a  meeting  of  the  Berlin  Medical  Society.  The  anterior 
wall  of  the  oesophagus  and  pharynx  was  divided,  the  larynx  cut  away, 
and  the  hyoid  bone  sawn  through  in  the  middle.  The  disease,  which 
was  cancerous,  had  involved  the  upper  part  of  the  larynx,  the  epi¬ 
glottis,  and  the  hyoid  bone,  to  such  an  extent  that  it  was  difficult  to 
distinguish  the  several  parts.  The  inner  surface  of  the  cricoid  and 
thyroid  cartilages  as  far  as  the  laryngeal  pouches,  and  the  inferior  vocal 
cords,  were  free.  The  disease  commenced  close  above  the  ventricles 
of  the  larynx,  in  the  form  of  nodular  masses  which  completely  filled 
the  upper  part  of  the  organ.  The  arytenoid  cartilages  and  the  ary¬ 
epiglottic  ligaments,  the  hyoid  bone,  and  the  base  of  the  tongue,  were 
all  involved  in  the  disease,  and  were  removed.  On  July  28th,  a  week 
after  the  operation,  the  patient  was  free  from  fever,  and  his  general 
condition  was  satisfactory.  A  solution  of  salicylic  acid  was  used  as  an 
antiseptic. 

THE  GERMAN  SANITARY  CONGRESS. 

The  following  subjects  will  be  discussed  at  the  third  meeting  of  the 
German  Sanitary  Association,  to  be  held  at  Munich  on  September 
13th,  14th,  and  15th.  1.  The  determination  of  a  plan  for  the  investi¬ 

gation  of  the  occurrence,  as  to  place  and  time,  of  epidemics  of  typhus  : 
reporter,  Professor  von  Pettenkofer  (Munich)  ;  co-reporter,  Staff- 
Surgeon  Dr.  Port  (Munich).  2.  Hygienic  requirements  of  new  build¬ 
ings,  especially  in  the  new  quarters  of  large  towns  :  reporter,  Dr.  Var- 
rentrapp  (Frankfort);  co-reporter,  Engineer  Burkli-Ziegler  (Zurich).  3. 


The  demands  of  public  health  in  relation  to  food,  in  orphan-asylums, 
barracks,  prisons,  and  almshouses  for  old  persons,  and  also  in  public 
kitchens:  reporter,  Professor  Voit  (Munich).  4.  The  aims,  means, 
and  limits  of  sanitary  police  control  over  certain  important  articles  of 
food,  especially  bread  and  meat :  reporter,  Dr.  Heusner  (Barmen).  5. 
Public  slaughter-houses,  and  the  introduction  of  a  general  regulation  of 
the  slaughtering  of  animals  ;  also  the  compulsory  examination  of  meat, 
with  special  reference  to  the  obligation  of  the  district  authorities  to 
recompense  the  butchers :  reporter,  Herr  Gobbin  (Gbrlitz)  ;  co-reporter, 
Dr.  P.  Borner  (Berlin).  6.  The  formation  of  a  general  registration  of 
deaths  in  Germany,  with,  if  possible,  medical  certificates  of  the  causes 
of  death. 


RECENT  URBAN  MORTALITY. 

During  last  week,  5,382  births  and  3,551  deaths  were  registered  in 
London  and  twenty  other  large  towns  of  the  United  Kingdom.  The 
average  annual  death-rate  was  24  per  1,000  persons  living.  In  Nor¬ 
wich,  it  was  17  ;  Edinburgh,  Dublin,  Sunderland,  and  Portsmouth,  18; 
Wolverhampton,  19;  Bradford  and  London,  22;  Oldham,  23;  Shef¬ 
field  and  Manchester,  24;  Liverpool  and  Bristol,  25;  Glasgow,  26; 
Birmingham,  27;  Leeds,  28;  Hull,  31;  Nottingham,  32;  Salford,  33; 
Newcastle-upon-Tyne,  36  ;  and  Leicester,  40.  The  annual  zymotic 
death-rate  averaged  6.5  in  the  eighteen  English  towns,  and  ranged 
from  1.3  and  1.8  in  Norwich  and  Oldham  to  10.4  in  both  Birmingham 
and  Salford,  and  18.5  in  Leicester.  The  fatality  from  diarrhoea 
equalled  a  rate  of  3.7.  No  death  from  the  disease  was  registered  in 
Norwich;  but  the  rate  in  the  other  towns  ranged  upwards  to  7.8  in 
Birmingham  and  14.7  in  Leicester.  Ths  fatal  cases  of  scarlet  fever 
showed  an  excess  in  Bristol,  and  those  of  fever  in  Sheffield.  In  Lon¬ 
don,  2,395  births  and  1,483  deaths  were  registered;  the  former  were 
128  above,  the  latter  210  below,  the  average.  The  annual  death-rate 
was  22.5.  Amongst  the  deaths  were  1  from  small-pox,  36  from 
measles,  87  from  scarlet  fever,  7  from  diphtheria,  50  from  whooping- 
cough,  22  from  fever,  and  147  from  diarrhoea ;  in  all,  350  deaths, 
which  were  160  below  the  average.  The  147  deaths  from  diarrhoea 
were  178  below  the  corrected  average;  75  per  cent,  were  the  deaths  of 
infants  under  one  year  of  age.  In  greater  London,  2,872  births  and 
1,738  deaths  were  registered,  equal  to  annual  rates  of  35.6  and  21.6 
per  1,000.  In  outer  London,  the  general  and  zymotic  death-rate, 
were  17.5  and  2.9  respectively,  against  22.5  and  5.2  in  inner  London. 
The  mean  reading  of  the  barometer  at  Greenwich  was  29.74  inches. 
The  mean  temperature  of  the  air  was  65.2  deg.,  or  3.1  deg.  above  the 
average;  and  there  was  an  excess  on  each  day  of  the  week.  The  mean 
degree  of  humidity  of  the  air  was  84;  the  general  direction  of  the  wind 
was  S.W.;  and  the  horizontal  movement  of  the  air  averaged  10.3  miles 
per  hour.  Rain  fell  on  five  days,  to  the  amount  of  .21  of  an  inch. 

Promotion,  etc.,  of  Army  Medical  Officers. — The  promotion 
to  the  rank  of  Surgeon-Major  of  Surgeon  C.  H.  Y.  Godwin,  which  ap¬ 
peared  in  the  Gazette  of  July  6th,  1875,  is  to  be  dated  May  14th,  instead 
of  April  25th,  as  therein  stated. — Surgeon  F.  Gillespie,  M.D.,  to  be 
Surgeon-Major,  vice  H.  Titterton,  M.D.,  retired  upon  temporary  half¬ 
pay. —  Surgeon-Major  A.  E.  T.  Longhurst,  M.D.,  retires  upon  tem¬ 
porary  half-pay. — Surgeon  C.  H.  Swayne  is  transferred  temporarily  to 
the  half-pay  list,  without  half-pay. — Surgeon-Major  West  has  been 
removed  from  the  2nd  Battalion  nth  Regiment  to  the  58th  Brigade 
Depot. 

Inspector-General  H.  Franklin,  C.B.,  on  the  half-pay  list, 
died  at  Folkestone  on  August  2nd,  aged  82.  He  joined  the  Service  as 
hospital  mate  August  13th,  1808  ;  was  promoted  assistant-surgeon  June 
29th,  1809;  surgeon,  May  26th,  1814;  surgeon-major,  November 
19th,  1830;  deputy  inspector-general,  January  14th,  1842;  inspector- 
general,  June  25th,  1847  i  and  retired  upon  half-pay  November  29th, 
1850.  He  served  in  the  Peninsula  from  September  1808  to  the  end  of 
that  war,  in  1814,  including  the  battles  of  Vittoria,  Pampeluna, 
Pyrenees,  Nivelle,  Orthes,  and  Toulouse,  and  siege  of  Badajoz  (medal 
with  six  clasps).  He  served  also  in  the  American  war,  including  the 
battle  of  Plattsburg.  He  served  in  India  from  April  184.2  to  June 
1850,  and  was  present  at  the  battles  of  Chillianwallah  and  Goojerat,  in 
the  Punjab  campaign  (medal  with  two  clasps  and  C.  B. ). 
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DR.  HUGHES  BENNETT. 


At  the  presentation  of  the  bust  of  Dr.  Hughes  Bennett  to  the  Uni¬ 
versity  of  Edinburgh  on  August  3rd,  Dr.  Andrew  Clark  of  London 
spoke  in  the  following  terms,  on  behalf  of  the  subscribers. 

When  some  time  ago  it  became  known  that  Dr.  Hughes  Bennett  had 
been  compelled,  unhappily  by  failing  health,  to  resign  his  chair  in  this 
University,  there  arose  in  the  minds  of  some  of  the  pupils  and  friends 
a  desire  that  the  important  work  which  he  had  done  in  this  place 
should  in  this  place  find  some  abiding  record  and  acknowledgment. 
Accordingly,  it  was  agreed  to  offer  a  bust  of  Dr.  Bennett  to  the  Uni¬ 
versity;  and  the  University  having  graciously  accepted  the  offer,  I 
am  here  to-day  to  make  formal  presentation  of  our  offering.  Had 
this  duty  fallen  into  the  hands  of  some  one  of  higher  rank  and  of 
greater  eminence,  the  ceremony  of  presentation  would  have  been  in¬ 
vested  with  greater  importance.  Nevertheless,  what  it  has  lost  in 
importance  it  has  gained  in  fitness.  I  was  once  his  pupil,  and  for  a 
long  time  his  assistant,  in  the  pathological  department  of  the  Royal 
Infirmary.  From  him  I  got  not  only  knowledge,  but  the  love  of 
work.  He  laughed  me  out  of  youthful  conceits,  provoked  me  into 
perseverance,  and  drilled  me  into  habits  of  exact  observation.  To  the 
habits  of  thought  and  work  begotten  and  established  under  the  influ¬ 
ence  of  Dr.  -Bennett’s  teaching  and  example,  I  owe  in  great  part  such 
success  as  I  have  had  in  life,  and  I  rejoice  in  this  opportunity  of 
making  grateful  acknowledgment  of  what  I  owe  him.  And  now,  in 
this  place,  where  Dr.  Bennett  has  dwelt  for  over  thirty  years,  and 
where  his  history  may  be  supposed  to  need  no  recapitulation,  I  might 
here  bring  my  task  of  presentation  to  an  end.  But  we  may  be  too 
familiar  with  a  man  to  know  what  he  really  is  ;  we  may  be  too  close 
to  his  work  to  see  it  quite  distinctly ;  and  as  this  is  an  occasion 
when  Dr.  Bennett’s  work  may  be  justly  brought  to  mind  by  one 
sufficiently  far  removed  from  the  sphere  of  it  to  see  it  undisturbed,  I 
trust  you  will  bear  with  me  whilst,  in  a  few  plain  words,  I  strive  to 
set  forth  some  of  Dr.  Bennett’s  claims  to  a  place  of  lasting  honour  in 
this  University  and  in  the  history  of  his  art.  It  is  no  abuse  of  lan¬ 
guage  to  say  that  Dr.  Bennett  was  a  great  teacher.  Earnest,  exact, 
methodical,  practical,  he  had  the  power  of  communicating  to  others 
his  love  of  work  and  his  methods  of  working.  Probably,  he  has  made 
more  original  inquirers  and  given  a  greater  impetus  to  exactness  of 
inquiry  in  pathological  histology  than  any  other  medical  teacher  in  the 
empire.  The  cardinal  points  of  his  teaching,  the  points  upon  which  he 
was  never  weary  of  dwelling,  were  minute  care  in  observation  and  literal 
exactness  in  recording  the  results  of  it.  Pie  would  never  allow  hypo¬ 
thetical  assumptions  to  mingle  with  actual  descriptions.  He  was  not 
content  to  tell  students  how  a  thing  was  to  be  done ;  he  made  them  do 
it.  Loving  knowledge  for  its  own  sake,  and  unceasing  in  his  con¬ 
demnation  of  an  unreasoned  empiricism,  he  nevertheless  kept  before 
the  minds  of  his  pupils  the  great  fact  that  the  end  of  all  their  studies 
was  the  acquirement  of  an  art :  the  art  of  preventing  disease,  and  of 
relieving  human  suffering.  To  Dr.  Bennett  we  owe  in  this  country  the 
introduction  of  the  use  of  the  microscope  in  diagnosis  ;  of  the  experi¬ 
mental  methods  of  teaching  normal  and  pathological  histology,  phy¬ 
siology,  and  pathology  ;  and  of  great  improvements  in  the  manner  of 
communicating  clinical  instruction.  One  who  has  thus  taught  for  over 
thirty  years  must  have  taught  for  some  purpose  in  his  time,  and  I  am 
well  assured  that  among  practitioners,  professors,  and  investigators 
throughout  this  kingdom  and  its  dependencies,  the  influence  of  Dr. 
Bennett’s  teaching  and  the  example  of  his  industry  and  boldness,  are 
happily  and  fruitfully  at  work.  But  Dr.  Bennett  is  still  more  than  a 
great  teacher.  As  a  pathologist  and  as  a  physician,  he  has  made  his 
mark  upon  the  theories  and  the  practice  of  these  days.  For  the  last 
quarter  of  a  century  there  have  been  few  additions  to  our  knowledge 
and  few  improvements  in  our  art  in  which  he  has  not  taken  some  share. 
He  is,  indeed,  the  father  of  pathological  histology  in  this  country,  and 
has  managed  to  steer  a  middle  and,  as  I  think,  a  just  course,  between 
the  extravagant  extremes  of  Rokitansky  and  of  Virchow.  By  his 
studies  of  inflammation  as  a  process  of  abnormal  nutrition,  he  opened 
new  paths  of  inquiry,  and  started  trains  of  thought  leading  to  disco¬ 
veries  of  which  as  yet  we  cannot  discern  the  end.  He  has  shown  that 
disease  is  not  a  new  or  a  foreign  thing,  but  a  series  of  altered  states  ; 
that  the  laws  which  regulate  the  evolution  of  normal  products  are  the 
very  same  laws  which,  in  different  conditions,  regulate  the  evolution  of 
morbid  products  ;  that  between  physiology  and  pathology  there  is  an 
unbroken  continuity ;  and  that,  for  all  the  purposes  of  our  art  and  its 
progress,  both  are  to  be  treated  after  the  same  fashion.  Although  Dr. 
Bennett’s  views  of  cancer  have  not  been  generally  adopted,  it  cannot 
be  doubted  that  his  work  on  Cancer  and  Cancroid  Growths  was  in 


advance  of  the  knowledge  of  the  time,  and  that  his  hypothesis  of  the 
local  origin  of  cancroid  tumours,  illustrated  with  much  ingenuity  and 
argued  with  great  earnestness,  was  a  substantial  and  fruitful  addition 
to  our  stock  of  pathological  ideas.  By  his  discovery  of  the  facts  of  the 
leucocythcemic  condition,  and  by  the  interpretation  which  at  first  he 
put  upon  them,  he  has  brought  to  light  the  existence  of  a  series  of 
allied  states  of  equal  interest  and  importance.  By  his  practical  illus¬ 
trations  of  the  natural  history  of  disease,  he  has  given  us  in  some 
instances  a  true  criterion  of  the  value  of  remedies  ;  whilst,  by  his  im¬ 
placable  opposition  to  indiscriminate  bleeding  and  the  use  of  other 
depressing  agents  in  the  treatment  of  inflammations,  by  his  introduc¬ 
tion  into  practice  of  cod-liver  oil,  and  by  his  advocacy  of  restorative 
methods  of  treatment,  he  has  sensibly  prolonged  the  life  of  the  con¬ 
sumptive,  and  diminished  the  mortality  of  many  acute  and  chronic 
diseases.  And  we  are  indebted  to  Dr.  Bennett  not  only  for  what  he 
has  done,  but  for  what  he  has  forborne  from  doing.  He  has  made  no 
sacrifices  at  the  shrine  of  popularity  for  the  sake  of  the  favours  which 
she  might  grant  him.  He  has  not  degraded  the  exercise  of  his  profes¬ 
sion  into  a  mere  matter  of  money-making ;  and,  looking  back  along 
the  thirty  years  of  his  public  life,  I  can  see  nothing  but  unswerving 
loyalty  to  the  dignity  of  his  art  and  the  welfare  of  his  brethren  therein. 
Thus  much  have  I  said  in  words,  I  trust,  of  truth  and  soberness.  But  Dr. 
Bennett’s  enemies  (and  he  is  of  doubtful  honesty  who  has  none)  may 
allege  that  there  is  another  side  to  the  subject  of  my  speaking.  I  am 
not  blind  to  the  fact,  and  I  know  that  an  indiscriminating  eulogy  would 
be  unworthy  of  the  place,  the  occasion,  and  the  man.  Too  outspoken 
to  be  widely  popular  ;  too  unsparing  in  his  chastisement  of  faults  from 
which  he  is  himself  free,  to  escape  the  resentment  of  those  who  suffer  ; 
too  slow  to  recognise  the  virtue  which  sometimes  lies  even  in  antagon¬ 
ism,  and  too  prone  to  see  personal  animosities  in  public  opposition — I 
do  not  claim  for  Dr.  Bennett  an  exemption  from  frailties  and  faults 
from  which  no  human  excellence  is  wholly  privileged.  But  when  all 
is  said,  and  the  worst  is  said,  I  am  convinced  that  many  a  capping  day 
will  come  and  go,  and  many  a  physician  and  professor  will  have  here 
his  day  and  die,  ere  one  shall  appear  amongst  them  worthier  on  all 
grounds  of  worthiness  than  Dr.  Bennett  is  worthy  of  the  place  of 
honour  which  I  now  claim  for  him  at  your  hands. 


REPORT  OF  THE  COMMITTEE  OF  COUNCIL  UPON  THE 
SUBJECT  OF  STATE  MEDICINE  QUALIFICATION. 


1.  It  is  desirable  that  every  person  holding  any  public  appointment 
connected  with  medical  attendance  upon  the  poor  should  have  a  fair 
knowledge  of  the  principles  of  Public  Hygiene. 

2.  It  is  also  desirable  that  every  medical  man  should  be  competent 
(as  proved  by  examination)  to  fill  any  such  office,  and  that  every  candi¬ 
date  for  admission  into  the  medical  profession  should,  therefore,  have  a 
fair  knowledge  of  the  principles  of  Public  Hygiene. 

3.  It  is  desirable  that  every  person  holding  the  office  of  Medical 
Officer  of  Health  should  have  passed  through  the  ordinary  curriculum 
of  medical  education,  and  should  be  possessed  of  such  medical  qualifica¬ 
tion  as  shall  entitle  him  to  registration  in  the  Medical  Register. 

4.  It  is  desirable  that  every  corporation  duly  entitled  to  grant  such 
qualifications  as  shall  confer  the  legal  right  to  registration  in  the  Medical 
Register,  should  be  further  entitled  to  grant  a  special  qualification  in 
State  Medicine  also. 

5.  This  qualification  should  include  an  adequate  knowledge  both  of 
Legal  Medicine,  or  Medical  Jurisprudence,  and  of  Preventive  Medicine, 
or  Public  Plygiene,  comprehending  Medical  Police  and  the  management 
of  medical  institutions  supported  by  national  or  local  taxation. 

6.  Every  one  holding  this  qualification  should  be  entitled  to  register 
it  as  an  additional  qualification  (see  Medical  Act,  1858). 

7.  The  General  Medical  Council  should  be  empowered  and  required  to 
prepare  a  scheme  for  the  examination  in  State  Medicine  to  be  carried 
out  by  all  licensing  bodies.  The  scheme  to  specify  :  a.  The  number, 
qualifications,  duration  in  office,  duties  and  remuneration,  of  the  exami¬ 
ners  ;  b.  The  subjects  of  examination ;  c.  The  nature  and  methods  of 
examination  ;  d.  The  form  of  special  diploma  or  special  certificate  to 
be  granted  by  any  Board  of  qualified  examiners  ;  e.  The  fees  to  be  paid, 
if  any,  by  candidates  for  examination  ;  f.  The  places  and  times  for 
holding  the  examination. 

8.  Each  licensing  body  should  be  empowered  to  grant  the  diploma 
in  State  Medicine  to  qualified  medical  men  now  holding  office  of  a 
certain  standing,  and  to  medical  officers  of  the  army  and  navy,  after  a 
practical  vivd  voce  examination. 

9.  Until  January  1st,  1880,  matters  should  be  permitted  to  remain  in 
J  statu  quo ;  and  that  after  January  1st,  1880,  no  medical  officer  duly 
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1  appointed  before  that  time  shall  be  disturbed  in  his  office  or  appoint¬ 
ment  in  consequence  of  not  holding  such  special  diploma  or  certificate. 

10.  After  a  given  time — say  the  first  day  of  January  1880 — no  can¬ 
didate  for  any  appointment  as  Medical  Officer  of  Health  should  be 
eligible  for  election  unless  he  is  able  to  produce  a  special  diploma  from 
some  of  the  recognised  authorities  of  having  passed  an  examination  in 
State  Medicine,  in  addition  to  his  diploma  entitling  him  to  practise 
medicine  generally,  and  to  be  enrolled  in  the  Medical  Register. 


the  recent  charge  of  manslaughter  at 

BOSTON. 

Thk  following  is  Dr.  G.  M.  Lowe’s  account  of  the  post  mortem  exa¬ 
mination  in  the  case  of  Mary  Elizabeth  Wright,  for  the  manslaughter  of 
whom  Mr.  Wood  of  Boston  was  recently  tried,  as  reported  in  the 
Journal  of  July  31st. 

On  the  9th  clay  of  April,  1875,  at  the  house  of  —  Wright  in  Skirbeck 
Quarter,  Boston,  at  8. 50  A.  M. ,  I  made  a  post  mortem  examination  of 
the  body  of  Mary  Elizabeth  Wright,  aged  32  years,  who  was  confined 
(as  I  am  informed)  on  April  6th,  1875,  and  died  shortly  afterwards. 
This  examination  was  made  in  the  presence  of  Dr.  Morris  of  Spalding, 
at  the  desire  of  the  medical  attendant  on  the  deceased,  Mr.  Wood  of 
I  Boston.  1  he  body  was  well  developed  ;  the  rigor  mortis  was  strongly 
;  marked  ;  the  perinmum  was  uninjured  ;  the  cellular  tissue  of  the  thighs 
and  abdomen  was  crepitant  with  air.  On  opening  the  thorax,  the  several 
j  organs  within  its  cavity  were  perfectly  healthy.  The  liver  was  pale, 

•  and  rather  large  ;  the  stomach  and  bowels  were  somewhat  distended 
:  with  flatus.  Upon  removing  the  contents  of  the  abdominal  cavity,  the 
.  cellular  tissue  covering  its  posterior  part  and  lying  under  the  perito- 
;  neum,  were  distended  with  air,  and  crepitated  on  pressure.  There  was 
an  effusion  of  blood  in  the  cellular  tissue  under  the  peritoneum,  on  the 
left  side,  corresponding  to  the  brim  of  the  pelvis,  both  posteriorly  and 
anteriorly  ;  and  there  was  also  a  slight  effusion  of  blood  on  the  right 
side  within  the  pelvic  cavity.  The  general  surface  of  the  uterus  was 
pale,  its  substance  flabby  and  uncontracted  ;  in  the  neighbourhood  of 
the  right  Fallopian  tube,  there  was  effusion  of  blood  ;  blood  was  also 
effused  under  the  peritoneal  fold  surrounding  the  right  Fallopian  tube 
and  broad  ligament  generally;  right  ovary  healthy.  The  left  broad  liga¬ 
ment  was  in  a  similar  condition ;  but  there  was  more  extensive 
effusion  of  blood  ;  left  ovary  healthy.  The  cellular  tissue  in  the  pos¬ 
terior  part  of  the  cavity  of  the  pelvis  was  also  infiltrated  with  blood. 

'  The  uterus,  with  all  its  attachments,  together  with  the  bladder  and  rec¬ 
tum,  with  their  peritoneal  coverings,  were  then  carefully  removed.  The 
uterus  and  vagina  were  then  carefully  laid  open  along  their  entire 
length.  There  was  a  slit  through  the  utero- vaginal  walls,  extending 
three  inches  in  length,  commencing  about  one  inch  above  the  neck  of 
the  uterus,  extending  through  it  down  the  vagina,  on  the  left  side,  and 
corresponding  with  the  position  of  the  effusion  of  blood  in  the  pelvis 
previously  described.  The  length  of  the  uterus  from  cervix  to  fun¬ 
dus  was  nine  inches.  The  internal  surface  of  the  uterus  was  pale, 

‘  but  healthy  ;  its  cavity  was  empty  ;  and  the  placental  attachment  had 
been  evidently  in  the  neighbourhood  of  the  right  Fallopian  opening. 
The  uterus,  with  its  parts,  was  then  replaced  in  the  body.  The  stomach 
was  examined  ;  its  mucous  surface  was  pale,  and  contained  about  two 
ounces  of  fluid  ;  it  presented  no  remarkable  appearance,  and  was  re¬ 
placed  with  its  contents  within  the  body.  The  rest  of  the  abdominal 
organs  were  pale,  but  healthy.  I  have  no  hesitation  in  stating  that  the 
rupture  of  the  uterus  was  the  immediate  cause  of  death. 


ASSOCIATION  INTELLIGENCE. 

SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

A  stecial  meeting  of  the  members  of  the  district  will  be  held  in  the 
Library  of  the  County  Hospital,  Canterbury,  at  3.30  p.m.,  on  Thursday, 
September  2nd,  “To  further  develope  and  carry  out  the  details  for  the 
formation  of  an  Ethical  Committee,  which  was  agreed  to  at  the  last 
meeting  of  the  district,  and  which  was  then  adjourned  to  a  future 
meeting.” 

Edward  Whitfeld  Thurston,  Honorary  Secretary. 

Ashford,  August  17th,  1875. 


WEST  SOMERSET  BRANCH  :  ANNUAL  MEETING. 

1  he  thirty-second  annual  meeting  of  this  Branch  was  held  at  the  Rail- 
r  way  Hotel,  Taunton,  on  Thursday,  July  22nd,  at  2.30  P.M.  Fourteen 
numbers  and  two  visitors  attended.  The  retiring  President,  Mr.  Ran¬ 


dolph,  shortly  addressed  the  meeting,  and  then  resigned  the  chair  to 
Dr.  Cordwent,  the  President  for  the  ensuing  year. 

Report  of  Council  and  Treasurer's  Accounts. — The  following  report 
of  Council  was  read  by  the  secretary.  The  treasurer’s  accounts  and 
balance-sheet,  which  had  been  examined  by  Dr.  Meredith  and  found 
correct,  were  taken  as  read. 

“  I.  Your  Council  have  pleasure  in  reporting  to  the  members  of  the 
West  Somerset  Branch,  on  this  its  thirty-second  anniversary,  that 
during  the  past  year  the  work  of  the  Branch  has  gone  on  in  a  most 
satisfactory  manner.  The  meetings  have  been  well  attended,  and  the 
business  carried  on  with  much  vigour  and  spirit. 

“2.  The  year  having  been  inaugurated  at  Milverton  with  the  most 
agreeable  of  associations,  under  the  presidency  of  Mr.  Randolph,  it 
will  be  recollected  that  important  resolutions  relative  to  Club  practice 
were  then  passed  (and  which,  it  may  be  hoped,  will  in  time  be  not  un¬ 
productive  of  beneficial  results,  although  none  have  as  yet  been  ob¬ 
served).  The  interesting  communications  from  the  President,  and  the 
scientific  paper  of  Mr.  Parsons  on  Addison’s  Disease,  will  be  fresh  in 
the  recollection  of  those  who  had  the  good  fortune  to  be  present  on 
that  occasion. 

“3.  At  the  autumnal  and  spring  meetings,  besides  excellent  papers 
on  What  is  a  Tonic  ?  by  Dr.  Cordwent,  and  the  Causation  of  Typhoid 
Fever,  by  Dr.  IT.  J.  Alford,  the  questions  of  the  Treatment  of  Whoop¬ 
ing-cough,  and  How  best  to  deal  with  Plabitual  Drunkards  ? — led  to 
spirited  discussions ;  on  the  latter  question,  the  following  resolution  was 
passed : 

“  ‘That  this  meeting  is  of  opinion  that  the  legislature  should  be 
petitioned  to  enact  some  measure  for  dealing  with  habitual  drunkards, 
and  placing  them  under  proper  restraint.’ 

“4.  With  a  view  to  carrying  into  effect  this  resolution,  your  Council 
herewith  submits  a  form  of  petition  which  is  recommended  by  the 
Council  for  the  adoption  of  this  meeting. 

“  5-  A  communication  having  been  received  by  Dr.  Kelly  from  the 
General  Secretary,  asking  that  the  list  of  representatives  of  the  Branch 
in  the  Council  for  1875-6  should  be  forwarded  to  him  before  June  10th, 
the  subject  was  considered  at  a  meeting  of  your  Council  on  June  3rd, 
when  the  following  resolution  was  passed  ;  viz. : 

“  ‘  Resolved  that  the  secretary  be  requested  to  send  up  the  names  of 
H.  W.  Randolph,  Esq.,  and  Dr.  George  Cordwent,  and  that  this  action  of 
the  Council  be  submitted  to  the  next  general  meeting  of  the  Branch  for 
confirmation.’ 

1  ‘  6.  The  treasurer’s  accounts  will  be  presented  in  their  usual  form, 
and  it  will  be  satisfactory  to  see  that  he  holds  a  balance  of  £6  5s.  in 
favour  of  the  Branch. 

“  7.  The  number  of  members  in  the  Branch  is  now  fifty-two.  Three 
new  names  have  been  added  to  the  list  during  the  past  year  ;  but,  on 
the  other  hand,  the  loss  of  several  who  have  either  left  the  neighbour¬ 
hood  or  withdrawn  from  other  causes  is  to  be  regretted. 

“  8.  Ten  years  ago,  it  was  matter  of  congratulation  that  the  number 
of  members  in  the  Branch  had  leached  to  thirty.  While  there  is  thus 
cause  for  rejoicing  in  the  lavourable  view  of  the  present  strength  of 
the  Branch  as  contrasted  with  what  it  was  in  1865,  members  should 
not  fail  to  recollect  that  there  are  still  a  large  number  of  their  brethren 
who  reside  within  the  district  who  do  not  belong  to  the  Association. 

“The  Council  urges  upon  every  member  of  the  Branch  to  bear  this 
in  mind,  and  take  action  upon  it  during  the  ensuing  year.  If  this  be 
done  at  the  next  annual  meeting,  there  ought  to  be  found  a  good  acces¬ 
sion  of  strength  to  the  Association,  and  more  especially  to  its  West 
Somerset  Branch. 

After  discussion,  it  was  resolved  that  the  report  of  Council,  together 
with  the  treasurer’s  accounts  and  balance-sheet,  be  received  and 
adopted. 

Representatives  of  the  Branch  in  the  General  Council  of  the  Association. 
—It  was  resolved  that  the  President,  George  Cordwent,  M.D.,  and 
H.  W.  Randolph,  Esq.,  be  the  representatives  of  the  Branch  in  the 
General  Council  for  the  ensuing  year. 

Honorary  Secretary  and  Treasurer. — W.  M.  Kelly,  M.D.,was  re¬ 
elected  honorary  secretary  and  treasurer. 

Place  of  Meeting  for  1876,  and  President-elect. — It  was  resolved  that 
the  annual  meeting  in  1876  be  held  at  Bridgwater,  and  that  Frederick 
Farmer,  Esq.,  be  President-elect. 

Intermediate  Meetings. — It  was  resolved  that  intermediate  meetings 
should  be  held  as  usual  during  the  ensuing  year,  about  Michaelmas  and 
Lady  Day,  at  the  discretion  of  the  Council ;  and  that  such  meetings 
take  place  at  the  Railway  Hotel,  Taunton. 

Members  of  Council  of  the  Branch. — It  was  resolved  that  the  follow¬ 
ing,  with  the  President,  Past-President,  President-elect,  and  Honorary 
Secretary  be  the  Council  of  the  Branch  for  the  ensuing  year: — H. 
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Alford,  Esq. ;  W.  Liddon,  M.B.,  ;  John  Meredith,  M  D. ;  J  Prankerd, 
Esq.  ;  F.  J.  C.  Parsons,  Esq.  ;  and  W.  L.  Wmterbotham,  M.B. 

Petition  re  Habitual  Drunkards.  — The  petition,  as  recommended  in 
the  report  of  Council  for  adoption,  was  read  by  the  secretary,  it  to - 
lowed  the  form  w'hich  had  been  issued  by  the  Birmingham  and  Midland 
Counties  Branch.  It  was  resolved  that  the  form  now  submitted  be  ap¬ 
proved  and  adopted  ;  that  Mr.  Randolph  be  requested  to  take  charge 
of  it  and  obtain  the  signature  of  members,  and  in  due  course,  at  ins 
own  discretion,  have  it  presented  to  Parliament. 

Cases  and  Papers. — The  following  were  read.  ^ 

A  Case  of  Supposed  Poisoning  by  Hemlock.  By  1  HOMAS  CLARK, 
L.R.C.P.Ed.,  Dunster. — ' The  poison  was  supposed  to  have  been  eaten 
by  a  cow,  and  two  children  were  affected  with  the  symptoms  of  narcotic 

poisoning  after  taking  the  cow’s  milk. 

A  Medico-legal  Case.  By  J.  Meredith,  M.D.— The  question  was  as 
to  the  cause  of  death  in  an  infant  aged  1 1  weeks,  who,  being  under  the 
effects  of  vaccination  which  had  been  performed  eight  days  previously, 
was  taken  into  the  open  air  on  a  particularly  cold  day  in  December, 
and  died  suddenly  while  being  held  at  the  mother  s  breast.  At  t  e 
coroner’s  inquest,  a  verdict  was  returned  that  death  had  been  caused 
by  the  intensity  of  the  cold ;  but,  after  hearing  details  of  the  case  as 
related  by  Dr.  Meredith,  the  more  general  opinion  of  the  meeting  was, 
that  the  probable  cause  of  death  was  suffocation. 

A  Case  of  Psoas  Abscess.  By  J.  Meredith,  M.D.— The  interesting 
details  of  this  case  were  given  with  great  minuteness.  The  leading  points 
were:  1.  Acute  inflammatory  symptoms  ;  2.  A  hard  swelling  in  the 
right  groin  ;  3.  Matter  pointing  in  the  lumbar  region ;  4.  Expectoration 
of  matter  from  right  lung  and  subsidence  of  the  lumbar  swelling;  5. 
The  abscess  extending  below  Poupart’s  ligament,  and  opened  antisep- 
tically  at  the  outer  margin  of  Scarpa’s  triangle  ;  6.  Complete  recoveiy. 

Discussion  foljowed  the  reading  of  all  the  above  cases,  and  votes  of 
thanks  were  passed  to  their  authors. 

Vital  Conservancy  in  Disease.—  The  President,  Dr.  Cordwent,  read  a 
paper  on  Vital  Conservancy  in  Disease.  A  vote  of  thanks  to  him  foi 
it  was  passed  by  acclamation. 

Dinner. — An  excellent  dinner  was  served  at  a  quarter  past  5  o’clock, 
after  which  the  usual  toasts  were  given  and  responded  to. 


REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  May  28th,  1875. 

Sir  William  Jenner,  Bart.,  M.D.,  D.C.L.,  F.R.S.,  President, 

in  the  Chair. 


Hypertrophy  of  the  Lower  Parts  of  the  Face. — Mr.  Barwell  exhibited 
the  patient,  whose  case  he  had  narrated  at  the  meeting  of  the  Society 
on  March  12th  last.  (The  case  was  reported  in  the  British  Medical 
Journal  of  March  20th,  p.  394. )  On  March  13th,  Mr.  Barwell  placed 
a  ligature  around  both  facial  arteries  just  below  the  wind  on  to  the 
surface  of  the  lower  jaw  ;  not  only  simply  ligaturing  the  vessel,  but 
dividing  it  and  tying  it  above  and  below  the  point  of  division.  The 
operation  was  followed  by  a  severe  attack  of  erysipelas,  from  which, 
however,  the  patient  made  a  good  recovery.  T  he  proceeding  was  at¬ 
tended  for  a  time  by  a  diminution  in  the  hypertrophy  ;  during  the  last 
month,  however,  which  the  man  had  passed  in  the  country,  the  swelling 
had  again  increased,  and  his  state  was  now  much  the  same  as  before 
the  operation.  It  was  noted  that  there  was  much  greater  pulsation  on 
the  right  side  than  on  the  left,  the  collateral  circulation  being  more 
freely  established,  but  this  did  not  appear  to  have  had  any  influence  on 
the  growth.  The  patient  refused  any  further  operative  interference  at 
present. 

In  reply  to  Mr.  Hulke,  Mr.  Barwell  stated  that  both  facial  arteries 
were  ligatured  simultaneously. — The  President  considered  that  aslight 
diminution  in  the  size  of  the  lips  had  taken  place ;  but,  as  there  was 
distinct  pulsation  on  the  right  side,  it  was  clear  that  the  hypertrophied 
tissues  still  received  a  considerable  supply  of  blood. — Mr.  Barwell 
stated  that  the  lips  had  increased  slightly  since  the  patient  quitted  the 
hospital.  Within  a  week  after  the  operation,  slight  pulsation  was  felt 
on  the  right  side.  The  facial  artery  was  certainly  tied,  and  there  was 
no  second  facial  artery  ;  but  it  was  impossible  to  deal  operatively  with 
the  collateral  circulation.  If  any  further  treatment  were  to  be  adopted, 
he  thought  a  small  portion  of  mucous  membrane  might  be  excised  ; 
but  the  patient  would  not  now  consent  to  any  such  procedure. 

Double  Fistula  in  Ano :  one  treated  by  the  Knife,  the  other  by  Elastic 
Ligature. — Mr.  Maunder  read  notes  of  this  case.  The  patient,  a 
female,  aged  24,  had  suffered  from  fistula  in  ano  for  some  time ;  one 


fistula  on  the  right  side  having  made  its  appearance  two  yeais  ago ; 
another  on  the  left  side  twelve  months  previously  to  her  coming  under 
observation.  These  two  fistulae  were  equidistant  from  the  anus,  and 
extended  to  about  the  same  depth  where  they  communicated  with  the 
bowel.  The  one  on  the  right  side  was  divided  by  the  knife,  and  the 
elastic  ligature  was  applied  to  the  one  on  the  left.  The  knife-wound 
was  dressed  with  a  strip  of  oiled  lint,  and  no  application  was  made  to 
the  other.  For  two  or  three  days  after  the  operation,  the  patient  com¬ 
plained  of  severe  pain,  and  this  was  especially  referred  to  the  left  side. 
On  the  sixth  day,  the  ends  of  the  ligature  were  found  lying  in  a  deep 
groove,  which  they  appeared  to  have  cut  in  the  tissues  ;  and,  on  the 
ninth  day,  the  ligature  came  away.  On  the  twelfth  day,  the  wound 
made  by  the  knife  was  almost  on  a  level  with  the  surrounding  parts,  while 
that  which  was  the  result  of  the  ligature  was  a  deep  gioove,  having 
very  prominent  callous  edges  like  the  margins  of  a  chronic  ulcei  of  the 
leg.  On  the  twenty-second  day,  the  knife-wound  was  completely 
cicatrised,  but  that  made  by  the  ligature  was  only  partially  healed,  and 
still  grooved.  Five  weeks  after  the  operation,  it  was  found  that  the 
groove  left  by  the  ligature  was  converted  into  a  sinus,  the  edges  having 
united  ;  it  was,  therefore,  again  united,  and  complete  union  took  place 
in  about  a  fortnight,  five  weeks  after  the  wound  made  by  the  knife  hac 
closed.  Mr.  Maunder  remarked  that,  as  a  rule,  it  would  be  wrong  tc 
endeavour  to  establish  a  principle  of  practice  from  the  expeuence  of  £ 
single  case,  but  the  test  of  the  efficiency  of  a  method  of  treatment  wa: 
absolutely  trustworthy  when  two  different  operations  were  peiformei 
simultaneously  upon  the  same  patient,  who  was  the  subject  of  a  simila 
complaint  in  corresponding  localities.  Under  these  circumstances,  th< 
history  of  the  above  case  would  induce  him  to  declare  in  favour  of  thi 
knife  as  a  means  of  causing  less  pain  and  quicker  restoration  to  health 
The  elastic  ligature  might  be  reserved  for  those  who  would  on  n 
terms  submit  to  a  cutting  operation,  as  well  as  for  those  of  hsemorrhagi 

diathesis.  , 

Mr.  Heath  thought  there  were  cases  of  fistula  seated  high  up,  where,  t 
obviate  haemorrhage,  it  would  be  more  prudent  to  use  the  elastic  liga 
ture  or  similar  means.  The  knife,  however,  was  preferable  in  the  vai 
majority  of  cases.  He  would  never  employ  the  elastic  ligatuie  foi  th 
removal  of  tumours,  the  experience  of  the  first  case  in  which  the  trea 
ment  was  carried  out  in  this  country  (that  of  Sir  H.  Thompson)  bein 
by  no  means  encouraging. — Mr.  Hutchinson  understood  Mr.  Maundt 
to  admit  that  there  were  exceptional  cases  where  the  ligature  might  1 
employed,  but  none  where  it  could  compete  with  the  knife.  He  ha 
seen  but  little  of  its  use,  but  could  confirm  Mr.  Maunder’s  statement ; 
to  the  slowness  of  healing  that  followed  its  use.  Mr.  Hulke  had  n< 
used  the  ligature  himself,  but  had  seen  it  employed  in  three  cases  ;  ai 
the  extreme  painfulness  and  slow  progress  made  in  each  case  had  coi 
vinced  him  of  the  inferiority  of  the  method. — Mr.  Thomas  Smit 
said  that  he  had  tried  the  elastic  ligature  on  two  occasions,  the  resu 
being,  that  he  would  never  resort  to  it  again,  unless  prevented  for  ve 
good  reasons  from  using  the  knife.  _  .  X 

Arterio-venous  Aneurism  in  the  Thigh  caused  by  a  Pistol-shot.  M 
Hulke  read  notes  of  this  case.  The  patient,  a  coach-builder,  aged 4 
was  admitted  into  the  Middlesex  Hospital,  complaining  of  gieat  pa 
and  weakness  in  the  right  lower  extremity.  The  whole  limb  w 
swollen,  its  cutaneous  veins  were  dilated,  the  leg  was  eczematous,  ai 
there  was  a  small,  very  painful,  superficial  ulcer  on  the  shin.  He  stab 
that,  three  years  before,  when  in  Missouri,  a  smooth-boie  pistol  e 
ploded  as  he  was  putting  it  into  his  right  trousers’  pocket ;  he  fell ;  an 
from  the  sharp  pain  he  felt  in  the  knee,  he  thought  that  the  ball  h. 
lodged  in  it.  However,  in  a  few  moments,  he  was  able  to  get  up  a 
stand.  On  stripping  off  his  trousers,  he  found  an  entrance- wound  I 
low  the  right  hip,  but  none  of  exit  ;  and,  an  hour  after  the  accident, 
discovered  the  bullet  under  the  skin,  at  the  inner  side  of  the  thig 
whence  a  doctor  cut  it  out.  Its  spherical  shape  was  unalteied.  T 
loss  of  blood  from  both  wounds  did  not  exceed  a  wineglassful  ;  a 
more,  he  said,  came  from  the  cut  made  for  the  extraction  cf  the  bull 
than  from  the  entrance-wound.  In  a  couple  of  days,  both  wounds  h 
closed.  He  went  out  the  next  morning  after  the  accident ;  and,  < 
cept  on  the  first  day,  he  did  not  strictly  keep  his  bed,  but,  for  about  ( 
month,  he  hobbled  out  with  a  stick  or  crutch,  and  then  resumed  his  wo 
Two  nights  after  the  accident,  when  the  wound  had  already  closed, 
was  kept  awake  by  pain  in  the  thigh,  and  he  then  became  aware  of 
unusual  throbbing  in  it.  This,  his  doctor  said,  was  of  no  moment ; ( 
was  to  lie  still  till  it  stopped,  which,  however,  had  not  yet  happen 
The  limb  grew  weak  and  painful ;  and,  at  the  end  of  a  year,  it  of 
gave  way  under  him  in  walking,  making  him  stumble.  His  statem 
was  borne  out  by  the  presence  of  a  small  scar  (that  of  the  entrant 
wound)  five  inches  vertically  below  the  crista  ilii,  and  four  and  a  w 
inches  from  the  anterior  superior  iliac  spine,  level  with  the  upr 
border  of  the  great  trochanter,  and  of  a  rather  smaller  linear  scar,  wb  1 
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ie  ball  was  cut  out,  on  the  inner  side  of  the  thigh,  seven  and  a  half 
iches  below  the  spine  of  the  pubes.  A  line  joining  these  two  scars 
,  it  the  axis  of  the  thigh  obliquely,  and  it  crossed  the  course  of  the  large 
moral  vessels  at  a  point  where  the  femoral  vein  usually  passed  from 
ie  inner  side  to  behind  the  superficial  femoral  artery.  From  this  spot 
pwards,  the  femoral  artery  and  vein  were  greatly  dilated ;  the  vein 
as  much  more  swollen  than  the  artery,  and  it  was  most  so  under  cover 
:  f  the  sartorius  muscle,  where  the  course  of  the  bullet  crossed  it.  At 
iis  spot,  there  was  a  very  considerable  sinuous  bulging  of  the  skin, 
hich  closely  simulated  an  aneurismal  pouch.  The  vein,  in  its  whole 
:<tent,  pulsated  synchronously  with  the  femoral  artery,  and,  through- 
ut  its  entire  course,  a  loud  rough  murmur  was  audible.  It  was  a  con- 
nuous,  rough,  blowing  sound,  with  a  rhythmical  swell,  synchronous 
'ith  the  pulse  in  the  artery.  A  strong  purring  vibration  was  felt  along 

I  ie  course  of  the  vein.  The  dilatation  murmur  and  the  palpable  vibra- 
on  were  observable  from  the  ham  upwards  to  above  the  groin,  as  far 
5  the  external  iliac  vessels  were  accessible.  Below  the  level  of  the 
>wer  sac,  their  intensity  quickly  diminished.  All  the  cutaneous  veins 
ere  unnaturally  conspicuous.  The  pulse  at  the  ankle  was  weaker  than 
n  the  other  side.  Pressure  on  the  femoral  artery  in  the  groin  was  im- 
lediately  followed  by  a  diminution  of  both  vein  and  artery,  and  by  the 
. istantaneous  cessation  of  the  pulsation,  murmur,  and  thrill.  These 

rmptoms  left  no  room  to  doubt  that  a  communication  existed  between 
ie  superficial  femoral  artery  and  its  attendant  vein,  and  their  greatest 
[tensity  at  a  spot  nearly  opposite  the  lower  of  the  two  scars,  indicated 
lis  to  be  the  situation  of  the  inoculation.  For  several  weeks,  careful 
;essure  was  made  by  using  a  Carte’s  compressor  at  the  groin, 
ternately  with  a  Skey’s  tourniquet  put  on  a  few  inches  below.  For 
veral  days,  also,  direct  compression  upon  the  spot  of  inoculation 
as  combined.  These  measures  altogether  failed  to  produce  any  per- 
anent  effect ;  and,  notwithstanding  every  care  in  applying  it,  the 
ressure  induced  a  slight  attack  of  eczema  in  the  groin,  which  over- 
n  the  scrotum  and  penis,  and  provoked  a  slight  lymphadenitis.  The 
itient  had  now  become  weary  of  this  treatment;  but  as  his  general 
;alth  was  deteriorated,  he  was  sent  into  the  country.  He  was  not 
ten  again  for  three  months,  when  his  leg  was  found  to  be  more 
vollen,  but  there  was  no  appreciable  difference  observable  in  the 
ate  of  the  femoral  vessels.  He  remained  in  hospital  six  weeks,  and 
;ain  direct  pressure,  alone,  and  combined  with  pressure  on  the  car- 
ac  side  of  the  inoculation,  was  tried,  with  perfectly  negative  results, 
[e  was  then  supplied  with  an  elastic  stocking  reaching  from  foot  to 
oin,  and  the  uniform  and  efficient  pressure  of  this  was  followed  by 
ie  best  results,  enabling  him  to  follow  his  occupation  with  but  little 
convenience.  There  was  no  alteration  in  the  condition  of  the 
leurismal  varix,  but  the  circulation  in  the  leg  and  the  nutrition  of  the 
ssues  had  become  manifestly  better.  Sphygmographic  tracings,  which 
ere  exhibited,  showed  the  vibratile  jarring  character  of  the  pulsation 

I I  the  varix. 

Mr.  Heath  was  not  surprised  to  hear  that  pressure  had  not  been 
ineficial.  He  related  particulars  of  the  case  of  a  lady  who,  after 
riking  her  leg,  had  subsequently  an  apparent  arterio-venous  aneurism, 
rmed  by  a  communication  occurring  between  the  anterior  tibial  artery 
id  an  accompanying  vein.  In  that  case,  pressure  was  tried  without 
feet ;  and  authors  generally  seemed  to  have  had  the  same  experience, 
n  elastic  stocking  was  then  ordered.  The  patient  had  some  trouble 
iring  a  subsequent  pregnancy,  but  was  now  well. — The  President 
quired  if  the  colour  of  the  limb  were  altered. — Mr.  IIulke  replied 
at  the  skin  was  a  little  bluish  when  the  bandage  was  off.  One  in¬ 
resting  circumstance  connected  with  these  cases  was,  that  not  merely 
e  vein  but  the  artery  also  dilated.  Roux  published  several  cases  of 
terio-venous  aneurism  following  venesection,  in  some  of  which  the 
mptoms  of  aneurism  did  not  appear  for  several  years  ;  in  one  case, 

<  years.  In  all  these  cases,  the  artery  was  enlarged  up  to  the  trunk  ; 
id  the  radial  and  ulnar  arteries  were  also  largely  dilated.  He  thought 
e  phenomenon  was  due  to  the  fact  that  the  arterial  met  the  venous  cur- 
nt,  and  consequently  could  not  advance  so  readily  as  in  the  normal 
mdition. — Dr.  Powell  thought  the  arterial  enlargement  due  to  the 
ct  that  the  vessel  had  been  wounded  and  inflamed,  and  then  had  gra- 
lally  given  way. — Mr.  Hulke  remarked,  however,  that  the  whole 
ngth  of  the  artery  was  enlarged,  not  only  the  part  injured. — Mr. 
ick  said  that  these  cases  usually  occurred  from  accident,  sometimes 
3m  ulceration.  He  alluded  to  the  case  of  a  girl,  aged  13,  in  whom 
e  veins  of  one  leg  were  enormously  dilated.  Soon  after  birth,  the 
;ins  of  one  limb  were  seen  to  be  much  larger  than  those  of  the  other ; 
id,  at  13  years  of  age,  one  leg  was  nearly  twice  as  large  as  the  other, 
he  veins  were  then  so  dilated,  that  they  were  thought  to  be  about  to 
irst.  The  worst  were  treated  by  being  obliterated  by  needles  passed 
meath  them.  Afterwards,  an  elastic  stocking  was  fitted,  with  which 
e  went  to  the  country. 


A  Doubtful  Case  of  Cutaneous  Disease. — Dr.  Dickinson  made  some 
observations  upon  the  case  exhibited  by  Dr.R.  J.  Lee  at  the  Society  on 
November  27th,  1874  (vide  British  Medical  Journal  of  December 
19th,  1874,  page  792).  Dr.  Tilbury  Fox,  Dr.  Duckworth,  and  himself 
had  been  appointed  as  a  committee  to  inquire  into  the  case.  The  dis¬ 
ease  was  a  skin-eruption,  which,  commencing  at  the  heel,  in  three 
weeks  travelled  “like  a  comet”  up  the  limb,  and  once  or  twice  encircled 
the  trunk  ;  as  the  head  of  the  line,  which  was  dotted  and  red,  ad¬ 
vanced,  the  tail  of  the  line  gradually  faded.  Chloroforn  had  been 
given  to  the  child,  and  a  small  portion  of  skin  excised  :  this  was  still 
to  be  examined  microscopically.  The  operation  had  stopped  the  pro¬ 
gress  of  the  disease. — Dr.  Southey  asked  if  the  disease  were  the 
result  of  fraud,  or  was  it  due  to  a  parasite? — Dr.  Dickinson  said  the 
affection  was  undoubtedly  due  to  disease,  and  not  to  art.  The  com¬ 
mittee  were  inclined  to  think  it  parasitic.  The  line  had  advanced  at  its 
end  regularly ;  the  committee  had  cut  out  that  end  of  the  streak,  and 
believed  they  had  excised  the  head  of  a  parasite,  which  had  still  to  be 
minutely  examined. 

Acute  Pemphigus. — Dr.  Southey  gave  particulars  of  a  case  of  this 
disease.  The  patient,  aged  19,  a  well  nourished  young  woman,  was 
admitted  into  St.  Bartholomew’s  Hospital  with  the  history  that  she 
was  a  general  servant,  but  that  latterly  she  had  led  a  somewhat  irre¬ 
gular  life.  She  had  always  enjoyed  good  health.  On  October  28th, 
she  first  presented  herself  at  the  hospital  with  a  sore  on  the  side  of  the 
hand,  which  had  commenced  as  a  blister.  She  stated  that  the  sore 
was  at  first  about  the  size  of  a  threepenny-piece.  On  November  15th, 
she  first  felt  very  poorly  ;  she  was  feverish  and  could  not  eat ;  had  a 
sore  throat,  and  an  eruption  all  over  her  face  and  body.  The  rash  came 
out  with  much  irritation  and  tingling.  It  appeared  first  as  small  round 
raised  spots,  which  varied  in  size  from  a  pea  to  that  of  a  cob-nut.  On 
November  19th,  when  first  seen  by  Dr.  Southey,  her  body  was  covered 
by  blebs  or  bullse  of  various  sizes,  some  of  them  surrounded  by  a  halo 
of  redness.  On  the  face  were  several  large  ones,  especially  at  the  inner 
angles  of  both  eyes,  at  the  corners  of  the  mouth,  and  on  the  chin. 
Others  were  seen  on  the  dorsal  and  palmar  .surfaces  of  both  hands  and 
between  the  fingers.  The  arms  and  legs  were  especially  affected  at  the 
flexures  of  the  joints.  On  the  back,  chest,  and  abdomen,  the  blebs 
were  large  and  oval,  and  in  some  parts  confluent,  measuring  quite  an 
inch  across.  Some  looked  quite  transparent,  others  presented  more 
opaque  contents,  while  those  which  were  pressed  upon,  or  had  been 
rubbed,  contained  a  yellowish  fluid.  The  fluid  collected  from  a  few  in 
a  test-tube  was  alkaline,  and  albuminous  enough  to  coagulate  en¬ 
tirely  by  heat.  The  mucous  membrane  of  the  mouth  was  sore  and 
aphthous  ;  the  tongue  was  protruded  with  difficulty,  and  was  covered 
with  a  yellowish  white  fur.  Her  throat  was  sore,  so  that  she  swallowed 
with  difficulty  ;  and  there  was  a  superficial  aphthous  sore  situated  about 
the  middle  of  the  hard  palate,  and  extending  to  the  velum  palati.  The 
heart  and  lungs  were  normal ;  the  abdomen  was  empty  and  retracted, 
not  painful  on  pressure.  Pulse  117,  soft,  feeble,  regular;  respirations 
24,  regular;  temperature  101.7  deg.  Her  skin  was  moist  and  per¬ 
spiring.  She  was  ordered  effervescing  saline  draughts,  with  small  doses 
of  opium  ;  milk  and  beef- tea,  with  stimulants.  A  solution  of  nitrate 
of  silver  (ten  grains  to  the  ounce)  was  injected  into  some  of  the  larger 
bullse,  and  the  parts  everywhere  were  swathed  in  cotton-wool,  soaked 
in  carbolised  oil.  Fresh  bullse  came  out  every  day  ;  and  the  back,  but¬ 
tocks,  and  thighs  presented  superficial  sores,  which  were  excessively 
painful,  and  bled  when  the  dressings  were  changed.  On  November  29th, 
she  was  placed  in  a  warm  bath  at  a  tempei-ature  of  100  deg.  Fahr.,  in 
which  she  remained  five  hours,  the  greater  part  of  the  time  being  spent 
in  sleep.  She  took  more  food  that  day  than  on  previous  days  ;  and, 
to  the  surprise  of  her  nurses,  after  having  been  lifted  into  the  bath  in 
an  almost  inanimate  condition,  she  managed  to  get  out  of  it  with  only 
slight  assistance.  The  following  day  she  was  kept  in  the  bath  twelve 
hours,  and  the  next  day  ten  hours.  On  the  fourth  day  she  was  kept  in 
the  water  six  and  a  half  hours.  In  consequence,  however,  of  the  water 
being  allowed  to  get  too  cold  while  she  slept,  she  became  confused, 
slightly  delirious,  exhausted,  and  shivering  when  put  to  bed.  Reaction, 
however,  set  in,  and  the  following  day  she  was  found  to  be  very  pro¬ 
strate,  with  a  pulse  of  120,  very  feeble,  and  temperature  100.2  deg.  Fahr, 
She  was  breathing  quickly,  and  complained  that  her  throat  was  worse, 
and  she  was  not  so  well.  A  sample  of  urine  was  obtained  ;  it  was 
high  coloured ;  specific  gravity  1045  >  it  contained  no  albumen,  but  turned 
quite  black  and  effervesced  violently  upon  the  addition  of  nitric  acid. 
On  December  4th,  the  carbolic  acid  dressing  was  discontinued,  and  Car- 
ron  oil  substituted.  From  this  date  the  improvement  became  very 
manifest.  Although  restless,  feverish,  and  difficult  to  manage,  she 
gained  strength  day  by  day,  and  no  fresh  bullse  made  their  appearance. 
In  a  few  weeks  she  was  able  to  leave  the  hospital  for  Walton. 

Mr.  Hulke  remarked  that  the  nervous  prostration  in  this  case  had 
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been  supposed  to  be  due  to  the  carbolic  acid  ;  peihaps  the  colour  of 
the  urine  was  traceable  to  the  same  cause.  In  surgical  cases,  where 
carbolic  acid  was  much  used,  the  urine  was  often  quite  purple.  1. 
Southey  remarked  that,  in  such  cases,  the  smell  of  carbolic  acid  le- 
mained  in  the  urine.  Indican,  which  was  passed  in  large  quantity  m 
cases  of  great  prostration,  appeared  to  be  abundantly  piesent  m  e 
urine  in  this  case.— Dr.  Greenhow  said  that  the  dark  colouring  of 
the  urine,  when  due  to  carbolic  acid,  appeared  spontaneously;  wheieas 
only  by  the  addition  of  the  strong  acids  was  the  dark  colour  of  indican 
brought  out.  In  almost  every  case  of  recovery  from  the  collapse  s  age 
of  cholera  which  he  had  seen,  indican  was  present.— Mr.  Hutchinson 
asked  if  Dr.  Southey  could  state  more  carefully  the  quantity  ot  serum 
in  any  of  the  bullae  ;  and  was  there  any  considerable  amount  ot  lntiam- 
matory  material  at  the  base  of  the  bullae  ?  He  had  never  seen  iodide 
of  potassium  hydroa  developed  to  a  stage  that  could  be  mistaken  or 
acute  pemphigus.  The  bullae  of  hydroa  looked  as  if  they  won  t.mlL 
In  size  the  bullae  of  pemphigus,  but  they  never  did  do  so..  Again,  x.n 
iodide  hydroa,  the  bullae  had  great  inflammatory  infiltration  at  their 
base,  and  were  depressed  at  the  centre.  Then,  too,  the  iodide  m  1. 
•Southey’s  case  was  given  only  one  day.  Mr.  Hutchinson  mentioned  a 
case  of  acute  pemphigus.  The  patient  was  a  man,  aged  26,  and  1. 
Hutchinson  had  seen  him  at  the  beginning  of  his  illness.  He  then  hac 
a  curious  group  of  vesicles  over  each  eyebrow,  with  a  good  deal  ot 
erythema  around.  Bullae  then  appeared  upon  the  trunk,  increased  in 
size,  and  became  as  large  as  half-eggs.  There  was  ulceration  ovei  t  le 
buttocks  ;  and,  in  other  particulars,  the  case  resembled  Dr  Southey  s, 
He  (Mr.  H.)  at  first  refused  to  acknowledge  it  was  pemphigus;  but, 
seeing  that  the  patient  emaciated  rapidly,  became  very  prostiate,  and 
seemed  about  to  die,  arsenic  was  then  given.  No  other  bullae  appeared, 
and  the  patient  at  once  rapidly  improved,  although  no  other  alteiation 
in  the  treatment  was  made.  When  the  man  was  nearly  well.,  the  1  emecly 
being  discontinued,  a  few  fresh  bullae  appeared.  Arsenic  was  again 
given  ;  the  bullae  healed,  and  the  patient  became  quite  well.  In  another 
man,  a  very  serious  case  of  pemphigus,  arsenic  did  not  succeed,  and 
the  man  died.  This  was  the  only  case  in  which  Mr.  Hutchinson  had 
found  the  remedy  fail  to  cure  the  disease,  and  he  regretted  that  in  that 
Instance  he  had  not  pushed  it  further.  Within  twenty-four  houis  after 
arsenic  was  given,  the  fresh  eruption  of  bullae  usually  ceased.  The 
astonishing  point  in  Dr.  Southey’s  case  was,  that  the  patient  lecoveied 
without  specific  treatment,  for  such  he  considered  arsenic  to  be  in 
pemphigus.  He  had  never  seen  a  case  cured  without  definite  specific 
treatment. — The  President  mentioned  a  case  of  chronic  pemphigus, 
which  resisted  all  treatment  in  the  Children  s  Hospital.  The  child 
then  went  to  the  country,  fortunately  had  measles,  and  lapidly  re¬ 
covered  from  pemphigus. — Dr.  Southey  said  that  some  of  the  bullae 
■contained  one  drachm  of  liquid,  and  were  as  large  in  diamet.ei  as  a 
shilling.  They  had  no  red  rim  around,  nor  induration,  nor  did  deep 
ulceration  ensue,  except  at  the  buttocks  and  other  parts  subjected  to 
pressure,  and  in  the  face,  where  the  girl  picked  out  the  bullae.  The 
body,  after  the  attack,  was  left  covered  with  pigmented  stains.;  but 
scars  remained  only  where  pressure  had  produced  them.  No  iodide 
•of  potassium  was  given  after  the  first  day  in  the  hospital.  He  believed, 
if  she  had  not  been  kept  in  the  bath,  she  would  have  died.  Morphia- 
Injections  gave  no  relief ;  but,  when  she  was  placed  in  the  water,  and 
pressure  taken  off  her,  then  she  rested  in  comfort.  The  bath  was  dis¬ 
continued  with  the  healing  of  the  worst  sores  at  the  back  of  the 
body,  because  of  the  difficulty  experienced  in  maintaining  the  water  at 
a  constant  temperature. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

May  iith,  1875. 

Joseth  Coats,  M.D.,  Vice-President,  in  the  Chair. 

Diseased  Ankle  successfully  treated  by  Carbolic  Acid  Injections,  etc. — 
Dr. Strethill  Wright  presented  a  patient,  to  show  the  result  of  treat¬ 
ment  in  a  case  of  long-standing  disease  of  the  ankle.  The  young 
woman  had  received  an  injury  six  years  ago  from  a  kick  about  three 
inches  above  the  joint ;  this  resulted  in  swelling  and  lameness,  so  that 
in  three  years  she  entered  the  Royal  Infirmary,  and  was  under  treat¬ 
ment  there  for  six  months,  but  with  little  benefit.  In  June  1873,  she 
had  again  to  enter  the  infirmary,  and  remained  for  five  months ; 
amputation  was  then  advised,  but  she  declined.  She  entered  the 
Barony  Hospital  in  September  1874,  with  the  ankle  much  swollen  and 
very  painful,  especially  at  nights  ;  five  sinuses  existed,  and  these  com¬ 
municated  with  one  another  and  with  bare  bone,  but  the  joint  was 
not  opened.  At  first,  the  treatment  consisted  in  laying  the  sinuses 
open  and  dressing  antiseptically  ;  but  no  improvement  occurred  till  the 
middle  of  December,  when  a  new  procedure  was  adopted.  The  swollen 


and  inflamed  tissues  were  then  injected  with  a  solution  of  carbolic  acid 
(1  to  40)  by  means  of  a  syringe  having  a  sharp  point,  about  the  thick¬ 
ness  of  a  knitting-needle  ;  the  tissues  were  pierced  and  the  injections 
made  in  various  directions,  but  the  joint  itself  was  not  pierced.  A 
poultice  of  carbolised  linseed-meal,  covered  with  carbolised  gauze,  was 
applied,  and  the  dressings  were  made  under  the  carbolic  spray,  rhe 
process  was  repeated,  at  first  daily,  and  afterwards  at  inteivals  of 
several  days,  and  was  continued  for  four  months,  and  the  limb  was  kept 
at  rest  in  a  splint  for  two  months.  This  dressing  was  suspended  six 
weeks  ago,  owing  to  an  erysipelatous  inflammation,  and  simple. water¬ 
dressing  was  used,  as  the  sore  was  now  quite  superficial.  1  he  pain  sub¬ 
sided  soon  after  the  injecting  treatment  was  begun.  When  she  was  shown 
to  the  Society,  there  was  only  a  small  superficial  sore,  the  foot  was  quite 
movable,  and  the  joint  appeared  natural.  Dr.  S.  Wright  referred  to 
another  case  of  diseased  joint  (the  wrist),  somewhat  similar,  but  ot 
shorter  duration,  and  without  sinuses,  which  had  recovered  under  the 
same  treatment  pursued  at  the  same  time.  He  raised  the  question  as 
to  what  this  beneficial  action  could  be  due,  especially  in  the  second 
case,  as  the  mischief  could  not  have  been  due  to  any  injurious  influences 
from  without.  He  was  inclined  to  think  also  that  the  injections  had 
been  repeated  oftener  than  was  necessary. 

Two  Cases  of  Sympathetic  Ophthalmia.— Dr.  Thomas  Reid  showed 
two  patients  illustrating  two  very  different. forms  of  this  disease.  The 
first,  a  young  man  aged  20  years,  was  admitted  to  the  Eye  Infirmary  on 
February  15th,  1875,  with  a  wound  in  the  left  cornea,  passing  from  the 
junction  of  the  cornea  with  the  sclerotic,  at  its  lower  and  inner  part, 
upwards  and  inwards  for  about  two  lines ;  the  wound  was  occupied 
by  prolapsed  iris ;  this  was  snipped  off,  and  atropine  solution  applied. 
Slight  inflammatory  symptoms  persisted  for  about  three  weeks,  and 
gradually  passed  off,  leaving,  however,  a  certain  irritability.  The  pa¬ 
tient  being  anxious  to  return  to  his  work,  he  went  home,  but  returned  in 
a  fortnight  with  sclerotic  injection  of  both  eyes,  the  lower  margin  of  the 
right  cornea  hazy,  the  pupil  normal  in  size,  but  with  complete  posterior 
synechia:  this  did  not  yield  to  atropine  solutions  of  full  strength,  but 
the. left  pupil  dilated  readily.  Calomel  and  opium  were  ordered,  and 
atropine";  but,  as  the  symptoms  were  not  passing  off,  he  was  admitted 
again  into  hospital  in  a  week,  and  iodide  of  potassium  was  given  in 
addition.  Symptoms  of  well  marked  serous  iritis  now  were  present, 
both  corneas  being  studded  with  minute  brownish  dots.  The  inflamma¬ 
tion  gradually  subsided,  and  the  right  pupil  began  now  to  yield.  When 
he  was  shown  to  the  Society,  both  pupils  were  fully  dilated  ;  the  opacity 
and  dotting  of  the  cornea  had  cleared  off  as  well  as  the  inflammatory 
symptoms ;  the  eyes,  however,  remained  very  sensitive  to  any  irritation. 
The  vision  had  not  been  perceptibly  affected  in  either  eye  throughout 
the  whole  course  of  the  disease.  The  medicines  had  now  been  stopped 
and  tonics  substituted.  The  second  case,  a  boy  aged  14,  was  admitted 
to  the  Eye  Infirmary  on  December  9th,  1874,  with  a  severe  injury, 
from  a  fragment  of  iron,  of  the  right  cornea,  extending  from  its  centre 
vertically  upwards  for  about  two  lines  into  the  sclerotic,  the  eyeball 
being  partially  collapsed.  He  was  at  once  put  to  bed,  and  extract  oi 
belladonna  and  a  bandage  applied  ;  the  inflammation,  which  was  not 
great  at  first,  gradually  declined,  and  he  was  allowed  to  go  home  in 
three  or  four  weeks,  with  instructions  to  avoid  using  his  eyes,  and  to 
carry  on  the  treatment.  In  a  fortnight,  he  returned  with  symptoms  oi 
superficial  inflammation  (hypersemia)  of  both  eyes ;  the  vision  of  the 
left  eye  being  good,  there  being  no  ciliary  pain  on  pressure  on  the  in¬ 
jured  eye,  the  pupil  of  the  left  being  good  and  acting  readily  to  light. 
It  was  then  hoped  that  the  symptoms  were  superficial,  and  might  pas? 
off;  but  it  was  explained  to  the  parents  that  enucleation  might  be 
necessary.  The  boy  was  put  to  bed,  and  iodide  of  potassium  was  giver 
in  small  doses.  The  eyes  remained  in  much  the  same  condition,  one 
day  better  and  another  worse,  the  pupil  on  the  left  side  acting  freely 
but,  as  the  patient  began  to  complain  of  occasional  dimness  of  vision 
enucleation  was  at  once  performed  on  February  17th,  1875.  Th< 
operation  was  easily  done,  but  was  followed  by  considerable  h  senior 
rhage  and  violent  deep-seated  pain  in  the  cavity  of  the  orbit.  Nex 
day,  the  pain  had  abated  and  the  haemorrhage  ceased.  The  pupil 
which  was  formerly  rather  dilated,  became  contracted,  in  spite  of  solu 
tion  of  atropine  (four  grains  to  one  ounce),  and  at  the  ciliary  attachmen 
of  the  iris  a  deep  livid  ring  appeared.  Small  doses  of  calomel  and  opiun 
were  given  ;  but,  on  the  third  day  after  the  operation,  the  vision  de 
dined,  so  that,  he  was  barely  able  to  distinguish  fingers.  The  iodid 
was  increased,  but  the  disease  advanced ;  the  pupil  became  more  con 
traded,  the  iris  became  oedematous,  and  was  traversed  by  a  considei 
able  number  of  highly  congested  blood-vessels  ;  this  gave  the  iris. ; 
pinkish  appearance,  and  it  bulged  forwards  without  iridoncoskj 
Vision  was  now  extinct.  The  stump  of  the  enucleated  eye  remaine 
irritable.  The  eyeball,  after  being  in  chromic  acid  for  a  month,  wsj 
laid  open  by  a  horizontal  section  from  before  backwards ;  the  retina,  as  : 
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ual  in  such  cases,  was  found  completely  separated  from  the  choroid, 
th  the  exception  of  one  point  to  the  outside  of  the  macula  and  near 
e  entrance  of  the  ciliary  nerves  and  vessels  ;  the  separated  retina  was 
iessed  forward,  lying  in  folds  against  the  zonule  of  Zinn  and  the  par¬ 
tly  dissolved  lens,  which  remained  in  situ.  Two  cord-like  prolonga- 
•ns  were  sent  backwards,  one  to  the  entrance  of  the  optic  nerve,  and 
e  other  to  the  point  of  adhesion  to  the  choroid  already  noticed.  The 
1  oroid  on  each  side  of  this  point  of  adhesion  was  considerably  hyper- 
jphied  ;  the  sclerotic  at  this  point  likewise  projected  inwards,  with 
corresponding  depression  on  the  outer  surface.  In  the  depression  on 
e  surface,  a  number  of  hypertrophied  blood-vessels  were  observed, 
he  radial  fibres  of  the  ciliary  body  were  detached  from  the  sclerotic 
wards  the  equator  of  the  lens,  as  is  usual  in  inflammation  of  the 
liary  body.  The  anterior  chamber  was  occupied  by  hypertrophied 
s.  The  adhesion  of  the  retina  to  the  choroid,  and  the  condition  of 
e  sclerotic,  seemed  to  indicate  that  an  injury  might  have  been  inflicted 
this  region  by  the  fragment  of  iron ;  and,  as  it  might  have  penetrated 
e  ball,  although  there  was  no  distinct  cicatrix,  a  search  was  made  in 
e  stump  six  weeks  after  operation.  It  was  found  that  the  ocular  con- 
nctiva  had  not  cicatrised,  and  a  fungous  granulation  occupied  the 
:ntre ;  this  was  removed  and  a  probe  passed  in  various  directions,  but 
>  foreign  body  was  found.  The  wound  now  healed  up.  [On  a 
ore  careful  examination  of  the  enucleated  eye  subsequently,  a 
in  fragment  of  iron,  half  an  inch  in  length  and  about  three- 

Ixteenths  in  breadth,  was  found  imbedded  deeply  in  the  lower 
imisphere  close  behind  the  lens,  one  of  its  extremities  pressing 
1  the  inferior  part  of  the  ciliary  processes.  From  this  point  back- 
ards  the  retina  adhered  to  the  choroid,  giving  the  section  the  ap- 
earance  already  referred  to.  This  adhesion  of  the  retina  to  the 
loroid  did  not  extend  to  the  upper  hemisphere  of  the  eyeball.  The 
jsition  of  the  foreign  body  within  the  eyeball  accounts  for  the  adhesion 
’the  retina  and  the  hypertrophy  of  the  choroid,  either  by  the  exten¬ 
on  of  the  inflammation  backwards  from  the  ciliary  processes,  or  by 
rect  injury  to  the  parts  at  the  time  the  accident  happened,  by  the 
11  of  the  foreign  body  through  the  upper  aspect  of  the  ball 
.  its  lower.]  Dr.  Reid  remarked  that,  in  the  first  case,  although 
le  sympathetic  affection  involved  the  iris,  yet,  the  vision  being  good, 
id  the  disease  being  much  less  dangerous  than  other  forms  of  sympa- 
etic  inflammation,  it  was  resolved  to  give  the  patient  a  chance  of  re- 
ivery  without  operation ;  but,  although  up  to  the  present  the  disease 
id  been  amenable  to  treatment,  and  all  trace  of  inflammation  had  nearly 
me,  the  case  still  required  to  be  watched  lest  a  recurrence  should  take 
ace.  In  the  second  case,  the  vision  being  but  slightly  impaired,  and 
ere  being  no  evidence  of  iritis,  the  usual  beneficial  results  from  enu- 
eation  were  anticipated;  but  a  very  manifest  aggravation  of  the 
mptoms  occurred  after  the  operation.  The  facts  seemed  to  point  to 
me  diseased  condition  of  the  ciliary  vessels,  and  probably  also  of  the 
::rves,  at  their  entrance  in  the  stump,  as  the  parts  within  the  injured 
re  itself  seemed  quiescent.  He  thought  that  sympathetic  disease 
ight  thus  be  due  to  disease  of  the  ciliary  blood-vessels  and  to  irrita- 
.  an  of  these  nerves,  in  other  parts  of  their  course  than  their  terminal 
stribution  in  the  ciliary  body  itself.  The  lesson  to  be  drawn  from 
is  unfortunate  case  was  that,  in  all  cases  of  injury  to  the  eye,  causing, 
om  their  nature,  complete  destruction  of  vision,  enucleation  at  once 
lould  be  insisted  on. 

I  Diabetic  Cataract. — Dr.  Thomas  Reid  also  showed  a  patient  with 
abetic  cataract,  double  and  fully  formed.  The  man  was  22  years  old ; 
mness  of  vision  had  appeared  only  about  the  beginning  of  April,  and 
.  three  days  became  as  bad  as  on  admission.  His  health  seemed  to 
ive  been  impaired  for  a  year,  and  he  had  had  diabetic  symptoms  for 
x>ut  that  time.  He  had  been  put  under  treatment  by  regulated  diet, 
id  Walker’s  diabetic  biscuits  and  rusks  had  been  used  with  some 
lvantage.  Dr.  Reid  said  that  this  form  of  cataract  was  frequently 
und  in  the  milder  forms  of  diabetes  in  young  persons,  as  well  as  in 
ie  more  severe.  In  the  former  cases  an  operation  was  justifiable,  if 
ie  general  health  were  moderately  good  ;  and  he  hoped  to  be  able  to 
lerate  in  this  case. 

Paralysis  of  Accommodation  of  Eye  in  Diphtheria.  —Dr.  Barr  and 
•r.  Hector  C.  Cameron  presented  a  boy  who  had  been  under  their 
ire.  He  was  11  years  old,  and  had  been  seized  with  diphtheria  on 
ebruary  13th.  He  recovered  satisfactorily;  but  in  six  weeks  it  was 
und  that  his  vision  was  affected  for  near  objects,  but  not  for  distant 
les,  and,  on  examination,  this  was  clearly  due  to  a  paralysis  of  the 
commodation.  There  were  no  other  paralytic  symptoms,  except  a 
ight  degree  of  paralysis  of  the  muscles  of  deglutition,  with  regurgita- 
an  of  fluids  swallowed,  etc.  His  mother  stated  that,  during  an  attack 
whooping-cough,  he  had  had  an  internal  strabismus. — Dr.  Renfrew 
’  ferred  to  the  case  of  a  clergyman  now  under  his  care,  whose  family 
id  been  nearly  all  affected  with  bronchitis  and  measles,  complicated, 


in  some  at  least,  with  perfectly  distinct  diphtheritic  exudations  and 
typhoid  symptoms.  He  himself  was  laid  down  on  May  3rd  with  sore- 
throat  and  hoarseness,  and  on  the  4th  he  felt  his  sight  weak,  and  by  the 
7th  his  sight  was  such  that  he  couid  not  see  near  objects  ;  on  the  8tli, 
he  consulted  Dr.  Reid,  who  made  out  paralysis  of  the  accommodation, 
and  recommended  the  use  of  convex  glasses  for  a  time.  He  was  able 
to  preach  on  the  9th  without  spectacles,  and  is  now  very  much  better. 
There  were  no  other  paralytic  symptoms. — Dr.  Reid  said  that  the  case 
of  the  clergyman  was  one  of  much  interest,  owing  to  the  early  date  at 
which  this  affection  of  the -vision  had  appeared,  and  to  the  rapidity 
with  which  changes  occurred  in  the  power  of  accommodation.  With 
regard  to  the  boy,  he  inquired  if  he  were  hypermetropic,  as  he  had 
found  this  diphtheritic  affection  chiefly  occurring  in  those  who  were  so; 
and  the  history  of  squint,  during  the  illness  from  whooping-cough, 
pointed  in  the  same  direction.  The  clergyman  referred  to  was  not 
hypermetropic. 

Old  Ununited  Fracture  of  Shull.  —  Dr.  Foulis  showed  a  part  of  a 
skull  in  which  an  old  ununited  fracture  existed ;  this  passed  from  above 
the  left  externa]  auditory  meatus,  transversely  backwards  across  the 
squamous  suture,  to  about  an  inch  from  the  lambdoidal  suture.  It  was 
united  over  nearly  all  its  extent,  leaving  a  mere  groove  to  mark  its  seat ; 
but,  near  the  commencement,  there  was  an  oval  gap  left  by  the  erosion 
of  the  margins,  which  were  quite  sharp  ;  the  gap  was  filled  by  fibrous 
tissue.  Between  the  skull  and  dura  mater,  at  and  near  the  fracture, 
there  lay  a  pale  fawn-coloured  tough  laminated  layer,  seemingly  an 
old  clot.  This  had  eroded  the  bone  over  it  slightly. 

Instrument  to  facilitate  cutting  Sections  of  Tissues  hardened  by  Freez¬ 
ing. — Mr.  W.  J.  Fleming  exhibited  an  instrument  which  he  had  de¬ 
vised,  consisting  of  a  Stirling’s  section- cutter  surrounded  by  a  chamber 
through  which  a  current  of  weak  spirit  was  caused  to  flow,  the  spirit 
having  been  previously  reduced  to  a  very  low  temperature  by  passing 
through  a  worm  immersed  in  a  freezing  mixture.  The  advantages  he 
alleged  it  to  possess  were  its  portability,  and  the  facility  with  which  it 
could  be  manipulated,  while  the  frozen  tissue  thus  remained  in  its  position, 
and  numerous  sections  could  be  made  without  its  being  touched  in  any 
way  by  the  hands.  He  thought  freezing  was  so  valuable  a  method  of 
hardening,  that  it  only  required  an  easily  worked  arrangement  to  bring 
it  into  more  general  use. 

Obstruction  of  the  Intestine. — Dr.  Joseph  Coats  showed  a  specimen 
of  obstruction  of  the  intestine.  He  pointed  out  that  a  diverticulum 
which  proceeded  from  the  ileum,  three  or  four  feet  above  the  valve, 
had  become  adherent  by  its  apex  to  the  mesentery  of  the  ascending 
colon.  Beneath  the  bridge  thus  formed,  several  loops  of  small  intestine 
had  passed  in  rather  a  complicated  way,  and  one  small  portion  which 
passed  twice  under  the  bridge  showed  the  dark  red  colour  and  thickened 
appearance  of  complete  strangulation.  He  remarked  that  the  diverticulum 
was  three  or  four  inches  in  length,  and  had  a  somewhat  blunt  extremity, 
but  that  from  this  extremity  there  proceeded  a  fibrous  band  an  inch  or 
more  in  length,  which  formed  the  medium  of  attachment  of  the  diverti¬ 
culum.  The  preparation  was  removed  from  a  boy  about  9  years  old, 
who  had  died  with  the  usual  symptoms  of  internal  obstruction  of  the 
intestine. 

Fruit-stone  passed  per  Urethram. — Dr.  Hector  C.  Cameron 
showed  a  damson-stone  passed  from  the  bladder  by  a  male  patient,  43 
years  of  age.  His  first  symptoms  were  frequency  of  micturition,  and 
a  little  pain  in  the  perinseum ;  these  began  about  twelve  months  ago. 
About  November  last,  he  had,  for  two  or  three  days,  violent  pains  just 
below  the  umbilicus,  with  vomiting  and  one  or  two  rigors.  On  the 
cessation  of  this  attack,  he  began  to  pass  gas  per  urethram,  and  his 
urine  became  very  turbid,  but  not  distinctly  feculent  in  odour.  In  a 
week,  he  was  able  again  to  follow  his  business,  and  continued  to  do  so 
till  about  two  months  and  a  half  ago,  gaining  flesh  and  feeling  well, 
but  all  along  passing  gas  per  urethram,  and  often  a  little  blood  at  the 
conclusion  of  micturition  ;  he  now  began  to  pass  fluid  faeces  also  per 
urethram,  somewhat  resembling  meconium  in  appearance.  At  this 
point  of  the  case,  Dr.  Cameron  had  seen  the  patient  with  Dr.  Suttie, 
who  had  supplied  the  foregoing  particulars.  On  sounding  the  bladder, 
nothing  was  elicited ;  but,  on  giving  a  sudden  sharp  stroke  above  the 
pubes,  succussion-sound  was  very  distinctly  made  out  in  the  bladdei, 
the  percussion-note  being  at  the  same  time  tympanic.  The  rectum 
was  natural  in  all  respects,  and,  although  filled  with  rather  hard  freces, 
thin  faeces  were  coming  from  the  urethra.  It  was  evident  that  the  con¬ 
nection  of  the  urinary  organs  was  not  with  the  rectum.  A  fortnight 
after  this  examination,  he  passed  pet  urethram  the  fruit-stone  shown  to 
the  Society ;  it  had  a  slight  crystalline  deposit  on  its  surface.  W  ith 
the  view  of  allowing  the  opening  in  the  bowel  to  heal  up,  the  patient 
had  been  fed  entirely  by  enemata,  and  faeces  had  since  ceased  to  come 
from  the  urethra  ;  and,  for  several  days  together,  flatus  had  also  been 
sometimes  absent. 
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Specimens  and  Instruments. — Dr.  Foulis  presented  a  dissection  of 
the  cerebral  arteries  in  a  case  of  atheroma  with  cerebral  haemorrhage. 
— Mr.  W.  J.  Fleming  presented  a  cheap  hot  and  gas  stage  which  he 
had  devised  for  the  benefit  of  students,  the  principle  being  the  same  as 
Strieker’s,  but  the  cost  about  five  shillings. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Vaccination. — Mr.  Edward  Crickmay,  vaccinator  of  the  Denning- 
ton  District  of  the  Hoyne  Union,  has  been  awarded  by  the  Local 
Government  Board  a  further  sum  of  £7  19s.  for  efficient  vaccination. — 
Dr.  John  W.  Watkins,  Medical  Officer  of  the  No.  4  District  of  the 
Warrington  Union,  has  been  awarded  the  sum  of  £31  17s.  for  efficient 
public  vaccination.  This  is  the  third  time  he  has  received  an  award. 

The  Factory  Acts.  -  The  following  certifying  surgeons  have  been 
appointed  : — Edward  Garraway,  M.R.C.S.Eng.,  for  Faversham,  vice 
T.  C.  Spyers,  M.D.,  deceased  ;  Benjamin  Barkus,  M.D. ,  for  Gates¬ 
head,  vice  A.  Rolf,  M.R.C.S.Eng.,  deceased;  Joshua  Wm.  Morison, 
L.R.C.P.Ed.,  for  Pembroke,  vice  D.  A.  Reid,  M.D.,  resigned. 


THE  LONDON  SICK  POOR. 

At  the  annual  meeting  of  the  Metropolitan  Asylums  Board,  Mr.  J.  A. 
Shaw  Stewart,  for  the  Stockwell  Asylums  Committee,  reported  that 
there  was  no  reason  to  fear  any  extraordinary  pressure,  in  consequence 
of  fever,  upon  the  accommodation  of  the  asylum.  Attention  had  been 
called  to  cases  among  the  upper  and  middle  classes,  and  alarm  had 
been  felt ;  but,  with  regard  to  the  poor,  in  the  fortnight  not  a  single 
case  of  either  typhus  or  enteric  fever  had  been  admitted.  During  the 
fortnight,  71  cases  had  been  admitted  to  the  fever  asylum ;  there  had 
been  5  deaths  and  39  discharges,  leaving  71  cases,  against  85  a  fort¬ 
night  ago.  Of  the  71,  69  were  scarlet  fever  cases,  and  1  was  an  enteric 
fever  case.  In  the  small-pox  side,  5  cases  of  the  disease  had  been  ad¬ 
mitted  from  the  whole  of  the  unions  of  London ;  6  had  been  discharged, 
leaving  7  at  present  to  represent  all  the  cases  in  London  under  the 
Poor-law  authorities.  Mr.  Barringer  stated  that  at  Homerton  54 
cases  of  fever  had  been  admitted  during  the  fortnight ;  there  had  been  5 
deaths  and  4  discharges,  leaving  133  under  treatment,  against  127  a 
fortnight  since.  With  regard  to  the  imbeciles,  Mr.  Wyatt  reported 
that  there  were  1,804  at  Leavesden,  and  4  deaths  only  had  oc¬ 
curred.  Mr.  Ward,  for  the  Caterham  Committee,  reported  that  there 
had  been  10  admissions  and  8  deaths  during  the  fortnight,  leaving 
1,820  patients.  Mr.  Galsworthy,  in  reference  to  the  visit  of  the 
managers  to  the  asylum,  stated  that  it  was  found  to  be  in  an  excellent 
condition  in  every  respect;  and  that  great  credit  was  due  to  Dr.  Cortis 
and  the  Comimttee,  to  whom  a  vote  of  thanks  was  passed.  Mr.  E.  H. 
Currie  stated  that,  at  the  new  Clapton  Asylum  for  imbecile  children 
and  others,  there  were  now  262  patients.  All  the  reports  were  adopted, 
and,  after  further  business,  the  Board  adjourned. 


EXAMINATION  OF  LUNATICS. 

Dr.  Coutts  (Banchory). — There  is  no  rule  as  regards  payment  for  certifying  pauper 
lunatics  in  Scotland.  Thus  in  New  Deer,  Aberdeenshire,  the  medical  officer  re¬ 
ceives  no  fee  for  such  certificates,  whilst  in  Old  Deer  the  parochial  board  pay 
their  medical  officer  £2  for  every  lunatic  sent  to  an  asylum.  Under  these  cir¬ 
cumstances,  we  cannot  state  whether  our  correspondent  is  entitled  to  charge  a 
fee  for  such  certificates,  unless  we  had  before  us  a  copy  of  the  agreement  he  has 
entered  into.  If  nothing  have  been  stated  respecting  certifying  gratuitously,  in 
equity  he  would  be  entitled  to  a  fee  of  £1 ;  but  whether  the  parochial  board  would 
pay,  except  upon  compulsion,  is  a  totally  different  matter,  and  it  is  for  our  corre¬ 
spondent  to  decide  whether  it  is  worth  his  while  to  enforce  payment.  In  one  re¬ 
spect  our  correspondent  is  entitled  to  consideration.  We  find  by  the  last  census 
that  the  population  of  the  parish,  of  which  he  is  joint  medical  officer,  amounted 
to  S,927  and  the  total  sum  paid  for  medical  relief,  out  of  which  medicines  have 
to  be  found  for  the  year  1873-74,  reached  the  munificent  sum  of  .£45  13s. — verily 
a  great  deal  of  work  for  very  little  money. 

Dr.  Billing  (Hailsham)  asks  the  following  questions.  1.  Has  any  other  medical 
man  the  right  to  enter  my  workhouse  and  examine  my  patients  without  my  con¬ 
sent,  or  in  consultation  with  me?  2.  Have  the  magistrates  the  legal  power  to 
order  the  master  of  the  workhouse  to  send  for  any  other  medical  man  ? 

***  In  order  to  answer  our  correspondent’s  two  questions,  it  is  necessary  to 
reply  to  the  second  one  first.  In  the  case  of  a  presumed  lunatic  pauper,  the  magi¬ 
strates,  whether  stipendiary  or  merely  justices  of  the  peace,  have  the  legal  power 
of  selecting  the  medical  gentleman,  who  shall  (on  intimation  given  to  them  through 
the  relieving  officer  by  the  workhouse  or  district  medical  officer)  visit  and  certify 
as  to  the  mental  condition  of  such  pauper  ;  and,  firstly,  such  medical  gentleman 
has  a  right  to  enter  such  workhouse  and  examine  the  patient  without  the  consent 
of  the  medical  officer — indeed,  under  such  circumstances  the  medical  officer  is 


ignored  altogether.  But  whilst  there  is  no  doubt  that  the  magistrates  have  this 
power,  it  is  generally  arranged  that  as  the  medical  officer  has  all  the  trouble  of  the 
case,  that  the  duty  should  devolve  on  him  of  not  only  giving  intimation,  but  of 
attending  before  the  justices  and  getting  the  fee.  We  would  advise  the  medical 
officer  to  address  a  temperate  letter  to  the  Board  of  Guardians  stating  his  case  ; 
and  as  there  will  be  no  addition  to  the  expense,  it  is  not  improbable  that  such  an 
arrangement  may  be  come  to  as  will  admit  of  the  workhouse  medical  officer  certi¬ 
fying  in  all  cases  that  may  come  under  his  charge. 


BIRTHS  AND  DEATHS  REGISTRATION  ACT. 

Medical  Officer.— Section  28  of  the  Births  and  Deaths  Registration  Act  (1874), 
provides  that  “every  registrar,  when  and  as  required  by  a  sanitary  authority  as 
defined  by  the  Public  Health  Act  (1872),  shall  transmit  by  post  or  otherwise  a  re¬ 
turn,  certified  under  the  hand  of  such  registrar  to  be  a  true  return,  of  such  of  the 
particulars  registered  by  him  concerning  any  death  as  may  be  specified  in  the  re¬ 
quisition  of  the  sanitary  authority”.  The  section  also  provides  that  the  registrar 
“shall  be  entitled  to  a  fee  of  twopence  for  every  death  entered  in  such  return, 
which  fee  shall  be  paid  by  the  authority  requiring  the  return”.  The  Act  makes  i 
no  provision  for  the  furnishing  of  returns  of  births,  or  for  payment  for  the  same.  1 
Any  returns  of  births,  therefore,  required  by  a  medical  officer  of  health  must  be 
obtained  by  mutual  arrangement  between  the  sanitary  authority  and  the  local  re¬ 
gistrar.  Should  such  an  arrangement  be  objected  to  either  by  the  sanitary  autho¬ 
rity  or  the  auditor,  we  can  see  no  reason  why  a  medical  officer  should  not  pay  for 
the  returns  of  the  births  himself,  if  he  deem  the  returns  to  be  useful  to  him,  and 
he  be  willing  so  to  do. 


PAROCHIAL  CHARGES. 

We  consider  that  the  assistant  overseer  in  the  Tendring  Union  acted  in  strict  ac¬ 
cordance  with  his  duty,  in  giving  an  order  for  attendance  on  a  parturient  woman, 
under  the  circumstances  detailed  in  the  paper  sent  us  ;  and,  consequently,_he 
having  discharged  his  duty  properly,  and  representing  the  guardians,  the  union 
should  have  paid  the  fee  to  the  medical  officer.  We  should  murmur,  and  they 
ought  now  so  to  do,  that  gentleman  having  been  supported  by  the  opinion  of  the 
county  court  judge.  Should,  by  any  mishap,  the  auditor  in  such  case  disallow 
such  payment,  the  Local  Government  Board  would  remit  the  same. We  would  re¬ 
commend  Mr.  Squire  to  again  apply  to  the  Board  of  Guardians  for  payment,  and, 
should  they  refuse,  as  is  most  probable,  to  entertain  the  application,  to  submit 
the  facts  of  the  case  for  the  consideration  of  the  Local  Government  Board. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


TOURISTS’  HAMMOCKS. 

At  this  time  of  the  year,  when  tourists  are  on  the  move,  it  may  not  be 
out  of  place  to  illustrate  the  method  introduced  by  Mr.  Richard  Davy 
for  slinging  Seydel’s  hammocks  in  vans.  The  upper  hammock  slung 


in  the  railway-van  is  for  young  and  active  persons,  as  an  educated 
agility  is  necessary  for  entering  one  of  these  hammocks  suspended  four 
feet  from  the  ground.  The  elastic  cord  on  each  side  of  the  upper  ham¬ 
mock  moderates  lateral  swing  when  the  carriage  is  running  fast.  The 
lower  hammock  is  for  the  aged  and  infirm.  This  mode  of  travelling 
continues  to  give  great  satisfaction  to  invalids  ;  and  we  recommend  any 
tourist  to  provide  himself  with  one  of  these  portable  accessories. 


It  is  intended  in  future  to  publish  the  number  of  vacancies  in  the 
Army  Medical  Department  to  be  competed  for  at  each  examination. 
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August  21,  1875.] 


MEDICAL  iTEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer- 
ificates  to  practise,  on  Thursday,  August  12th,  1875. 

Price,  Arthur,  Surrey  Villas,  Thornton  Heath,  Croydon 
Stephens,  Charles,  Upper  Parliament  Street,  Liverpool 

I  The  following  gentlemen  also  on  the  same  day  passed  their  primary 
rofessional  examination. 

Bain,  David  Stuart  Erskine,  Charing  Cross  Hospital 
Todd,  John,  University  College 


I  University  of  Edinburgh. — The  ceremony  of  capping  took  place 
n  August  1st.  Professor  Balfour,  Dean  of  the  Faculty  of  Medicine, 
itroduced  to  the  Chancellor  the  following  candidates  for  degrees. 

1  Doctor  of  Medicine. — [***  indicates  that  the  candidates  received  gold  medals  for 
their  dissertations,  and  *  that  the  dissertations  were  commended.]— *John  R. 
Black,  Scotland,  M.B.  and  C.  M.,  1872  ;  Thomas  Wilkinson  Blackshaw,  Eng¬ 
land,  M.B.  and  C. M.,  1872;  Kenneth  Mackenzie  Downie,  Scotland,  M.B. 
and  C.M.,  1866;  David  Richard  Edwards,  Wales,  M.B.  and  C.M.,  1871  ; 
Richard  Edward  England,  England,  M.B.  and  C  M.,  1871  ;  Edward  Flint, 
England,  M.B.  andC.M.,  1870;  John  Brodie Henderson,  Scotland,  M.  B.  and 
C.M.,  1870  :  *** Francis  Imlach,  England,  M.B.,  1872;  Samuel  M'Aulay 
Inkster,  Shetland,  M.B.  and  C. M. ,  1873  ;  Thomas  Scoresby  Jackson,  Eng¬ 
land,  M.B.  and  C.M.,  1870  ;  Henry  Ambrose  Lediard,  England,  M.  B. ,  1870  ; 
•William  Livesay,  England,  M.B.  and  C.M.,  1871;  *"*Herbert  Coddington 
Major,  Jersey,  M.B.  and  C.M.,  1871  ;  Frederick  Parlett  Fisher  Ransom, 
England,  M.B.  and  C.M.,  1873;  ***William  Stirling,  Scotland,  Baxter  School 
in  Natural  Science,  1870,  Falconer  Fellow  of  1871,  M.B.  and  C.M.  with  first- 
class  honours,  and  D.Sc.  and  Ettles  Prizeman,  1872  ;  John  Burnley  Walker, 
England,  M.B.  and  C.M.,  1873;  *James  Mann  Williamson,  England,  M.B. 
and  C.M.,  1872. 

Bachelor  of  Medicine  and  Master  in  Surgery.— [**  Indicate  that  the  candidate 
has  passed  the  examinations  with  first-class  honours  ;  *  indicates  that  the  can¬ 
didate  has  passed  the  examination  with  second-class  honours.] — Alexander 
Alexander,  Scotland  ;  Ernest  Aubin,  Jersey  ;  Edmund  St.  George  Baldwin, 
Canada;  John  Barlow,  England  ;  Alfred  George  Barrs,  England;  John  Jas. 
Graham  Brown,  Scotland  ;  Samuel  Brown,  Scotland  ;  Thos.  Sinclair  Browne, 
Barbadoes  ;  •’♦William  Watson  Cheyne,  Scotland;  Edwin  Millidge  Chisholm, 
Scotland;  Joseph  Waterfield  ChowD,  England:  Thomas  M‘Rae  Clark,  De- 
merara  ;  John  Henry  Clarke,  England  ;  Joseph  Montagu  Cotterill,  England  ; 
James  Crabb  (M.A  Aberdeen),  Scotland  ;  Frederic  Hamilton  Crowdy,  New¬ 
foundland  ;  Charles  James  Davey,  England  ;  William  Thomas  Evans,  Eng¬ 
land  ;  John  Ferens-Oliver,  England  ;  William  Garton,  England  ;  Walter  Gil¬ 
lies,  England  ;  Charles  Glasier,  England  ;  Manuel  Martinho  Gonsalves,  De- 
merara  ;  John  Rogerson  Hamilton,  Scotland  ;  James  Milner  Helme,  Eng¬ 
land  ;  R.  Brown  Hogg,  Scotland  ;  James  Holmes,  Berwick  ;  David  Morton 
Jack,  Scotland  ;  Bertram  Janisch,  St.  Helena;  John  Frederick  Johnson,  Ire¬ 
land  ;  John  James  Johnstone,  Scotland  ;  Abraham  Emrys  Jones,  Wales  ;  •Ed¬ 
ward  Owen  Jones,  Wales  ;  *George  Kirkwood,  Scotland  ;  Henry  William 
Laing,  Scotland  ;  William  Lamb,  India  ;  Charles  Smith  Lunan,  Scotland  ; 
•Neil  Macleod,  England;  Norman  M'Leish  (M.A.Edin.),  Scotland:  John 
Marchbank,  Scotland  ;  Alexander  Dalton  Murray,  Scotland  :  Frank  Nanki- 
vell,  England  ;  Henry  Robert  Oswald,  India  ;  Archibald  William  Renny, 
Peru  ;  Richard  Isaac  Richardson,  Scotland  ;  Charles  Smart  Roy,  Scotland  ; 
Charles  Snodgrass  Ryan,  Australia;  Charles  Edward  Sanderson,  India; 
John  Sherburn,  England  ;  Magnus  Retzius  Simpson,  Scotland  ;  George 
Daniel  Smith,  England  ;  John  Smith,  England  ;  Otto  Wien  Smith,  Scotland ; 
Thomas  Fair  Hetherington  Spence  (M.AEdin.)  Scotland  ;  George  Skelton 
Stephenson,  England  ;  William  Stewart,  Scotland  ;  Herbert  Stanley  Stone 
(B.A.  New  Brunswick),  New  Brunswick  ;  Mark  Johnston  Symons  Scotland  ; 
Alfred  Crowdson  Tunstall,  England  ;  **Adam  Robert  Turnbull,  Scotland  ; 
George  Richardson  Underwood,  Scotland  ;  Arthur  John  Vause,  England ; 
William  John  Vereker-Bindon,  Cape  of  Good  Hope  ;  *Arnold  Hirst  Watkins, 
England  ;  Alfred  Hardy  Watson,  England  ;  Thomas  Henry  Watson,  Eng¬ 
land  ;  George  Thomas  Brown  Watters,  Scotland  ;  Richard  Wearing,  England  ; 
James  Hamilton  Wilson,  England. 

1  Bachelor  of  Medicine. — James  Aitchison,  England  ;  Ernest  Gilbert  Carey,  India  ; 
William  Carey',  India  ;  Joshua  John  Cox,  Ireland;  George  Crichton  (M.A. 
St.  Andrews),  Scotland  ;  James  Crompton  Karnes,  England  ;  Thomas  Fraser, 
Scotland  ;  John  George  Garson,  Orkney ;  Thomas  Harker,  England  ;  George 
Herbert  Jameson.  England  ;  James  M’Naught,  England  :  James  Rutherford 
Morison,  England  ;  Walter  Cameron  Morris,  Barbadoes  ;  Thos.  Duddingston 
Wilson  (M.A.Edin.),  Scotland. 

The  Ettles  Prize  for  1875,  to  the  best  graduate  of  the  year,  who  has  gone  through 
all  the  examinations  with  the  highest  honours,  was  awarded  to  Adam  Robert 
Turnbull,  M.  B.,  C.  M.,  M.  D.  The  GooHsir  Memorial  Prize,  established  in 
memory  of  the  services  to  science  in  the  University  of  the  late  Professor  Good- 
sir,  to  be  awarded  triennially  to  the  writer  of  the  best  essay  on  some  branch 
of  anatomy,  human  or  comparative,  normal  or  pathological,  or  for  an  essay  on 
experimental  physiology,  was  awarded  this  year  for  the  first  time,  the  success¬ 
ful  competitor  being  Dr.  James  Foulis,  and  his  thesis  being  “  The  Scructural 
Development  of  the  Ovary,  and  the  Pathological  Changes  which  take  place 
in  it.”  The  Hope  Chemistry  Prize  of  £100  was  awarded  to  Agornath  Chat- 
topadhyay,  B.S.,  of  Bengal. 


! 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

PPLECROSS,  Parish  of— Medical  Officer.  Salary',  £iS4  per  annum,  with  house. 

Applications  on  or  before  the  24th  instant. 

OURNEMOUTH  GENERAL  DISPENSARY— Resident  Medical  Officer  and 
Secretary.  Salary,  ^120  per  annum,  with  furnished  apartments,  coals,  gas, 

and  attendance. 


CARNARVON  UNION — Medical  Officer  for  the  Llandwrog  District.  Salary, 
£to  per  annum. 

DAVENTRY  UNION — Medical  Officer  for  the  Workhouse  and  the  First  District. 

DORE  UNION — Medical  Officer  for  the  Kontchurch  District  and  the  Workhouse. 

DUDLEY  DISPENSARY — Resident  Medical  Officer  at  Michaelmas. 

EASTRY  UNION — Medical  Officer  for  the  Eythorne  District. 

HAY  UNION  —  Medical  Officer  for  the  Herefordshire  District. 

INVERNESS  DISTRICT  ASYLUM— Assistant  Medical  Officer  Salary,  £70 
per  annum,  with  bed,  board,  and  washing.  Applications  on  or  before  the 
nth  instant. 

KEYNSHAM  UNION — Medical  Officer  for  the  Keynsham  District. 

LEEK  UNION — Medical  Officer  for  the  Norton  District. 

LOUGHBOROUGH  DISPENSARY  and  INFIRMARY  —  Resident  House- 
Surgeon.  Salary,  100  guineas  per  annum,  with  furnished  rooms,  fire,  lighting, 
and  attendance.  Applications  on  or  before  the  24th  instant. 

LYMINGTON  UNION — Medical  Officer  for  the  Hordle,  Lymington,  and  Mil¬ 
ford  Parishes. 

NORWICH  DISPENSARY — Salary,  ^120  per  annum,  with  unfurnished  resi¬ 
dence  and  apartments. 

PEMBROKE  UNION — Medical  Officer  for  the  First  District. 

PLOMESGATE  UNION— Medical  Officer  for  the  Aldeburgh  District. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road— House- 
Physician.  An  allowance  of  .£100  per  annum  is  made  in  lieu  of  board  and 
residence.  Applications  on  or  before  the  31st  instant. 

ROYAL  SOUTFI  HANTS  INFIRMARY— House-Surgeon.  Salary,  ,£80  per 
annum,  with  board,  lodging,  and  washing.  Applications  on  or  before  Sep¬ 
tember  6th. 

ROYSTON  UNION — Medical  Officer  for  No.  5  District.  Applications  on  or 
before  September  6th. 

STAINES  UNION — Medical  Officer  for  the  Shepperton  District. 

UCKFIELD  UNION— Medical  Officer  for  the  Maresfield  District. 

WARWICK  COUNTY  LUNATIC  ASYLUM— Second  Assistant  Medical  Officer. 
Salary,  .£100  per  annum,  with  board,  lodging,  and  washing. 

WESTMINSTER  GENERAL  DISPENSARY — Honorary  Surgeon.  Applica¬ 
tions  on  or  before  the  23rd  instant. 

WEST  SUSSEX,  EAST  HANTS,  and  CHICHESTER  GENERAL  INFIRM¬ 
ARY  and  DISPENSARY — Assistant  House-Surgeon.  Salary,  ,£20  per  annum, 
with  board,  lodging,  and  washing.  Applications  on  or  before  the  28th  instant. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Duke,  David,  M.R.C.  S.Eng.,  appointed  Surgeon  to  the  Royal  South  London  Dis¬ 
pensary,  vice].  J.  C.  Constable,  M.D.,  resigned. 

•Duncanson,  J.  J.  Kirk,  M.D. ,  appointed  Surgeon  to  the  Dispensary  for  Diseases 
of  the  Ear,  Edinburgh. 

Godlee,  Rickman  J.,  M.B.,  appointed  Demonstrator  of  Anatomy  at  the  Charing 
Cross  Hospital  Medical  School. 

•Jolly,  Robert,  M.D.,  appointed  Joint  Professor  of  Anatomy  at  Queen’s  College, 
Birmingham. 

Murray,  William,  M.B.,  appointed  Medical  Officer  to  the  Pembroke  Dispensary 
and  Infirmary,  vice  D.  A.  Reid,  M.D.,  resigned. 

Williams,  Neville,  B.A.,  M. R.C.S.Eng,,  appointed  House  Surgeon  to  the  Carnar¬ 
vonshire  and  Anglesea  Infirmary,  vice  R.  Davies,  Esq.,  deceased. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 
is  3 j.  6d.,  which  should  be  fm  warded  in  stamps  with  the  communication. 

BIRTHS. 

Thornhill. — At  Bulman  Village,  Newcastle-on-Tyne,  on  August  15th,  the  wife  of 
John  Thornhill,  Esq.,  Surgeon,  of  a  daughter. 

Ward. — On  August  15th,  at  Saltburn,  Twickenham  Common,  the  wife  of  Martin- 
dale  Ward,  M.D.,  of  a  daughter. 

Campbell. — On  August  13th,  at  16,  Wellesley'  Terrace,  Liverpool,  the  wife  of  W. 
Macfie  Campbell,  M.D.,  of  a  daughter. 

MARRIAGE. 

Pringle— Smith. — On  August  17th,  at  Nolton  Chapel-of-Ease,  Bridgend,  by  the 
Rev.  F.  W.  Edmondes,  M.A.,  Rector  of  the  Parish,  Henry  Turnbull  Pringle, 
M.D.,  Medical  Superintendent  of  the  Glamorgan  County'  Asylum,  to  Jessie 
Isabella,  only  daughter  of  the  late  Thomas  George  Smith  of  Bridgend,  Glamor¬ 
ganshire. 

DEATHS. 

•Ward,  John,  Esq.,  Surgeon,  at  Penistone,  aged  60,  on  August  10th. — Friends  are 
requested  to  accept  this  intimation, 

Finney,  Charles  White,  L. S.A.,  at  Ockbrook,  aged  61,  on  August  8th. 

Inglis. — On  August  nth,  at  Worcester,  Florence,  wife  of  Alexander  Inglis,  M.D. 


Dr.  Thomas  Chambers,  Senior  Physician  to  the  Chelsea  Hospital 
for  Women,  was  on  August  3rd  elected  a  Fellow  of  the  Royal  College 
of  Physicians  of  Edinburgh. 

Bequests. — By  the  will  of  the  late  Mr.  James  Douglas  Stoddart 
Douglas  of  Chilston  Park,  Kent,  the  West  Kent  Hospital  and  the 
Ophthalmic  Hospital  at  Maidstone  each  receives  a  legacy  of  £200. — 
Mr.  John  Hodgkin  of  Lewes  has  left  to  the  Lewes  Infirmary  £$o,  anc^ 
to  the  Hospital  for  Sick  Children,  Great  Ormond  Street,  and  the  Con¬ 
valescent  Branch  £2.$  each. 

The  Kent  County  Ophthalmic  Hospital,  Maidstone,  has  been  pre¬ 
sented  with  ten  framed  engravings  by  Messrs.  Plenry  Graves  and  Co. 
of  Pall  Mall,  and  Mr.  Thomas  Hyde  Hills  of  Oxford  Street  :  seven  of 
the  engravings  are  from  pictures  by  the  late  Sir  Edwin  Landseer. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 
TUESDAY  .... 
WEDNESDAY 


THURSDAY.. 


FRIDAY . 

SATURDAY  .. 


, .  Metropolitan  Free,  2  p.  m. — St.  Mark’s,  9  a.  m.  and  2  p.m.  Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

.Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  P.M.— 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

, .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m.  Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m.  Lon¬ 
don,  2  p.m. —Royal  London  Ophthalmic,  11  a.m.— Great  Northern, 

2  p.m.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m.— King  s  College,  2  p.m. 
—Royal  Westminster  Ophthalmic,  1.30  P.M. 

, .St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  A.M. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a. m.— Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  P.M.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  p.m. —Royal  Westminster  Ophthalmic 
1.30  p.m. —St.  Thomas’s, 9. 30  a.m.  —Royal  Free, 9A.M.  and2P.M’ 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


FRIDAY  — Quekett  Microscopical  Club  (University  College),  8  p.m.  Mr.  W. 
Cole,  “  Remarks  on  a  Parasite  of  the  Humble  Bee  {Sphcerulana  bombi)’’. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Errata.— In  the  article  on  “  The  Royal  Hospital,  Plymouth”,  at  page  206  of  last 
week’s  Journal,  the  first  sentence  on  column  2  should  be  as  follows.  “The 
average  height  of  the  windows  from  the  floor  is  not  more  than  four  feet  ;  ten  out 
of  a  total  of  thirty-four  being  only  three  feet  nine  inches  above  the  level  of  the 
ward-floors.”  In  the  same  column,  lines  9  and  11,  for  “ward”  read  “  wall”. 


The  Admission  of  Lady  Members  to  the  Association. 

Sir, — I  am  anxious  to  direct  the  attenti  >n  of  members  of  the  Association  to  one  or 
two  points  which  deserve  their  careful  consideration.  Firstly,  the  great  majority 
of  the  members  of  the  Metropolitan  Counties  Branch  were  ignorant  that  females 
had  been  admitted  as  members  of  the  Branch  until  the  fact  was  revealed  at  the 
general  meeting  on  Tuesday  last.  Secondly,  the  rules  under  which  the  entrance 
was  effected  were  framed  originally  at  a  period  when  such  a  candidature  can 
hardly  have  appeared  a  probable  contingency.  Thirdly,  as  this  Association  is  the 
only  really  representative  body  of  medical  practitioners  in  the  kingdom,  the  ad¬ 
mission  of  females  into  it  constitutes  a  recognition  of  their  status  by  the  profes¬ 
sion  at  large. — Yours  very  truly,  J.  A.  Goodchild. 

Ealing,  August  9th,  1875. 


The  late  Dr.  A.  D.  Kerr. 

Sir, — In  your  impression  of  to-day,  referring  to  the  death  of  Dr.  A.  D.  Kerr,  at 
Millport,  you  say  that  Dr.  Kerr  had  been  in  practice  for  some  years  in  Greenock. 
He  was  only  in  practice  in  Greenock  for  one  month.  — I  am,  sir,  yours  faithfully, 
Greenock,  August  14th,  1875.  John  S.  Wilson,  M.R.C.S.Eng. 


A  Member  of  the  Veterinary  College. — For  a  long  time  it  was  supposed  that 
the  skeleton  of  the  famous  racehorse  Eclipse  was  in  the  Museum  of  the  College  of 
Surgeons.  This  turns  out  to  be  a  fallacy,  and  the  supposed  Eclipse  has  given 
place  to  Orlando,  who  was  born  in  May  1841,  arid  died  in  December  1868,  when 
he  was  presented  to  the  College  by  her  Majesty  the  Queen. 

Capsicum  in  Delirium  Tremens. 

Sir, — Will  some  one  of  your  correspondents  kindly  inform  me  the  proper  doses  and 
mode  of  using  the  capsicum  treatment  in  cases  of  habitual  drunkenness?— Yours 
truly,  G.  Percival  Hadley,  M.E). 


A  Demonstrator. — The  examinations  for  the  present  session  have  been  brought  to 
a  close  at  the  College  of  Surgeons.  The  Registration  always  takes  place  in 
October. 

Vegetable  Decomposition. 

Sir,— I  would  feel  most  gratefully  obliged  if  any  of  your  numerous  readers  would 
kindly  inform  me,  through  your  columns,  of  the  names  of  the  authors  or  works 
who  have  treated  of  the  effects  of  vegetable  decomposition  upon  health  in  a  formal 
manner,  as  I  am  greatly  interested  in  discovering  such  immediately. — Your  obe¬ 
dient  servant,  Medicus. 


[August  21,  1875. 


Correspondents  are  pa^BKly  requested  by  the  Editor  to  observe 
that  communications  relatijfg  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.  C.,  and  not  to  the  Editor. 


Curious  Action  of  Glycerine  upon  Borax. 

Sir, — I  had  occasion  to  make  an  alkaline  lotion  for  a  case  of  acne  a  short  time  ago, 
which  consisted  of  borax,  bicarbonate  of  soda,  chlorate  of  potass,  glycerine,  and 
water.  After  the  ingredients  were  put  in,  and  the  bottle  filled  with  water,  I 
added  half  an  ounce  of  glycerine,  and  corked  the  bottle.  To  my  surprise,  in  a 
few  seconds  violent  action  began  to  take  place,  and  I  was  obliged  to  remove  the 
cork,  for  fear  of  an  explosion.  I  could  not  understand  what  had  taken  place,  and 
could  only  think  that  there  was  some  acidity  in  the  glycerine  ;  but  such  was  not 
the  case  ;  it  was  perfectly  neutral  to  test-paper ;  and  the  other  chemicals,  I  be¬ 
lieve,  were  perfectly  pure. 

I  then  repeated  the  experiment  in  the  following  way,  and  a  very  interesting  one 
it  was,  perfectly  inexplicable  to  me,  and  of  which  I  can  gather  no  information 
from  any  work.  I  put  into  a  test-tube  about  equal  parts  of  powdered  borax  and 
bicarbonate  of  soda,  with  a  little  water ;  I  then  added  some  glycerine,  which,  of 
course,  sunk  through  the  solution  of  soda,  and  rested  over  the  borax  :  chemical 
action  immediately  began,  the  glycerine  gradually  became  dissipated,  and  the 
borax  was  dissolved.  I  have  repeated  the  experiment  several  times,  and  have 
obtained  the  same  result  with  the  carbonate,  although  not  to  the  same  amount. 
The  change  is  evidently  at  the  expense  of  the  glycerine  ;  for,  if  only  a  few  drops 
be  addedT  the  action  soon  stops,  to  be  renewed  with  great  intensity  if  a  large 
quantity  he  then  added. 

I  am  not  sufficient  chemist  to  unravel  the  decomposition,  and  I  thought  by 
bringing  it  forward  in  your  Journal  I  might  obtain  the  true  explanation  of  the 
phenomena.— I  am,  etc.,  Frederick  Long,  L.R.C.P.Lond, 

Wells -next-the-Sea,  August  13th,  1875. 


Erratum. — In  the  list  of  Fellows  of  the  Royal  College  of  Physicians  of  London,  at 
p.  217  of  last  week’s  Journal,  the  name  “Burder,  Charles  Foster”,  should  be 
“Burder,  George  Foster”. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest  The  Bristol  Daily  Post ;  The 
Daily  Bristol  Times  and  Mirror;  The  Derby  and  Chesterfield  Reporter;  The 
Lincolnshire  Herald  ;  The  Glasgow  Herald  ;  The  Sunderland  Daily  Echo  ;  The 
Carnarvon  and  Denbigh  Herald;  The  Manchester  Guardian;  The  European 
Review  ;  The  Hackney  and  Kingsland  Gazette  ;  The  Worcestershire  Chronicle  ; 
The  Birmingham  Daily  Post;  The  Brighton  Daily  News;  The  Sussex  Daily 
News  ;  The  Glasgow  Herald  ;  The  Cork  Examiner  ;  The  Scotsman  ;  The  Cork 
Daily  Herald  ;  The  Southampton  Times  and  Hampshire  Express  ;  The  Hamp¬ 
shire  Advertiser  ;  The  Birmingham  Morning  News  ;  The  Chester  Courant ;  The 
Metropolitan  ;  The  Live-Stock  Journal ;  The  Shield ;  The  Grocer  :  The  Shipping 
and  Mercantile  Gazette  ;  The  Advertiser;  The  Islington  Gazette;  The  Penrith 
Observer  ;  The  Hastings  and  St.  Leonard’s  Gazette  ;  The  Ilkley  Free  Press  ;  The 
Leicester  Daily  Post ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Mr.  James  Spence,  Edinburgh;  Dr.  Smart,  Haslar ;  Mr.  W.  Adams,  London;  I 
Mr.  H.  C.  Bartlett,  London ;  Dr.  Pirrie,  Aberdeen  ;  Mr.  Allender,  Edinburgh  ;  J 
Mrs.  Hoggan,  M.D.,  London;  Mr,  J.  C.  Sargeant,  London;  The  Rev.  J.  A. 
Hatchard,  Hastings;  Dr.  John  Gregor,  Edinburgh;  Mr.  W.  R.  Davies,  Sand-  1 
bach  ;  Mr.  F.  H.  Hodges,  Leicester  ;  Dr.  W.  H.  Lowe,  Edinburgh  ;  Dr.  J.  J. 
Kirk  Duncanson,  Edinburgh;  Dr.  John  Broom,  Sheffield;  Mr.  C.  J.  Culling-  ) 
worth,  Manchester  ;  Mr.  W.  Fairlie  Clarke,  London  ;  Mr.  J.  A.  Thompson,  J 
London  ;  Our  Dublin  Correspondent ;  Dr.  Percy  Boulton,  London ;  Dr.  P.  M. 
Braidwood,  Birkenhead;  Mr.  F.  Long,  Wells-next-the-Sea ;  Mr.  John  S.  Wil-  I 
son,  Greenock;  Mr.  G.  Meadows,  Hastings;  Dr.  A.  B.  Steele,  Liverpool;  Dr.  ) 
H.  Sutherland,  Penge ;  The  Registrar-General  of  Ireland ;  The  Secretary  of  , 
Apothecaries’  Hall;  Mr.  T.  M.  Stone,  London;  The  Registrar-General  of  Eng-  ' 
land  ;  Dr.  J.  Milner  Fothergill,  London  ;  Mr.  Harvey  J.  Philpot,  Peckham;  Dr.  ' 
T.  Joyce,  Cranbrook  ;  Dr.  J.  W.  Watkins,  Newton-le-Willows  ;  Dr.  David  M. 
Kennedy,  Liverpool ;  Mr.  J.  J.  Merriman,  Kensington ;  Mr.  H.  Swinson,  Lea¬ 
mington  ;  Mr.  J.  J.  Murphy,  Dublin  ;  Mr.  H.  C.  Burdett,  Greenwich  ;  Dr.  Alex.  ft 
Inglis,  Worcester  ;  Dr.  Kebbell,  Brighton;  Dr.  J.  A.  Macdonald,  Woburn  ;  Mr. 

J.  A.  Wolseljq  Dublin  ;  Mr.  Richard  Davy,  London  ;  Mr.  John  Thornhill,  New¬ 
castle-upon-Tyne  ;  Mr.  Thurston,  Ashford  ;  Mr.  De  Berdt  Hovell,  Clapton  ;  Dr. 

F.  Ogston,  Aberdeen  ;  Dr.  J.  M.  Minter,  Stonehouse  ;  Mr.  Parker,  Malpas;  Dr. 

E.  P.  Morgan,  Neath  ;  Dr.  P.  Hadley,  Birmingham  ;  Dr.  B.  J.  Glissan,  Bryn- 
mawr  ;  Dr.  J.  B.  Russell,  Glasgow  ;  Dr.  Lockie,  Carlisle  ;  Dr.  Althaus,  London  ; 
Dr.  T.  Aitken,  Inverness  ;  Mr.  J.  Wood,  Penistone  ;  Mr.  J.  H.  Ashworth, 
Bourn ;  Mr.  H.  Sergeant,  London  ;  Mr.  J.  H.  Stowers,  Shrewsbury  :  Dr.  A.  J. 
H.  Crespi,  Salisbury  ;  Mr.  B.  D.  Taplin,  Malvern  ;  Mr.  G.  Lovejoy,  Reading  ; 
Dr.  Rutherford,  Edinburgh  ;  Dr.  J.  Bell,  Edinburgh  ;  Mr.  H.  M.  Morgan,  Lich- 
field  ;  Dr.  Lutand,  Paris  ;  Mr.  Hay,  Aberchirder  ;  Dr.  Tenison,  London ;  Dr.  J 
E.  R.  Woodford,  Ventnor  ;  Dr.  R.  Richardson,  Torquay;  Dr.  Eddison,  Leeds;  1 
Dr.  L.  Stephenson,  Fawley  ;  Dr.  W.  R.  S.  Jefferiss,  Dalkeith;  Rev.  F.  Reed,  • 
Taunton  ;  Mr.  A.  C.  McTavish,  Callander  ;  Mr.  A.  J.  Newman,  Bowness  ;  Dr. 
Magill,  Cork;  Mr.  R.  A.  Wood,  Liverpool;  Mr.  Eastes,  London  ;  etc. 


BOOKS,  ETC.,  RECEIVED. 


Posological  and  Therapeutic  Tables.  By  A.  Henry,  M.B.  London:  R.  Hal'd 
wicke.  1873. 

On  Concussion  of  the  Spine,  Nervous  Shock,  and  other  obscure  Injuries  of  the 
Nervous  System,  in  their  Clinical  and  Medico  legal  Aspects.  By  J.  E.  Erich 
sen.  London :  Longmans  and  Co.  1875.  . 
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OF  LEGISLATION  FOR 
THE  CONTROL  AND  TREATMENT 
OF  INSANE  DRINKERS  * 

By  A.  PEDDIE,  M.D.,  F.R.C.P.E.,  F.R.S.E.,  etc.,  Edinburgh. 


Ix  addressing  this 'Association  on  the  necessity  of  legislation  for  the 
control  and  treatment  of  insane  drinkers,  I  would  commence  by  ob¬ 
serving  that  this  is  no  new  question  in  Scotland.  Before  January  1858, 
when  I  contributed  a  paper  on  it  to  the  Medico- Chirurgical  Society  of 
this  city,  it!  had  beent'forced  on  the  attention  of  many  medical  men  and 
others  by  constantly  recurring  difficulties  in  the  disposal  of  these  un¬ 
fortunate  sufferers  ;  and  it  had  special  prominence  in  evidence  given  in 
1855  before  the  Scottish  Lunacy  Commission,  and  in  the  report  of  the 
Commissioners  in  1857.  At  the  meeting  referred  to,  the  question  was 
most  favourably  discussed  ;  and,  when  the  paper  was  published,  the 
subject  was  well  ventilated,  and  viewed  as  a  most  important  one,  in 
almost  all  the  newspapers  and  journals  of  the  period.  This  agitation 
was  followed,  ip  l^arclr  of  the  same  year,  by  a  most  admirable  lecture 
“  On  the  ModieofSegal  Relations  of  the  Habit  of  Intemperance”,  de- 

of  the  Royal  College  of  Surgeons  by  our  dis. 
President  j  Sir  Robert  Christison  ;  and  it  was  kept  alive  for 
SDyyfrjqus  able  contributions  in  medical  and  literary  journals, 
arose  hr  the  public  mind  a  feeling,  and  I  think  I  may  say 
us  desire  amongst  medical  men,  that  something  ought  to  be 
(feme  by  legislation  to  meet  the  question  at  issue.  On  this  side  of  the 
Border,  therefore,  we  have  noticed  with  best  wishes  the  efforts  carried 
forward  on  the  other  .side  during  several  years,  mainly  through  the  in¬ 
strumentality  and  indefatigable  exertions  of  the  late  Mr.  Donald  Dal- 
rymple,  M.P.  And  [here  I  cannot  allow  the  occasion  to  pass  without 
expressing  in -^-single  sentence,  from  much  private  correspondence  with 
Mr.  Dalrymplei,fes-1»wl  as  from  a  knowledge  of  his  public  career  and  con- 
te  I  formed  of  his  moral  worth,  intellectual  en- 
rkable  determination  and  strength  of  purpose, 
sonal  expense  and  labour,  which  he  displayed  in 
g  discouragements  while  seeking  the  settlement 


duel,  the  high .  eptb 
dowments,..aii(d 
without  regard 
the  face  of  'many  tr 
of  this  question. 


Mr.  Dalrymple’s  Second  Bill,  founded  on  a  large  mass  of  evidence 
laid  befpjy  .the  Select  Committee  of  the  House  of  Commons  in  1872, 


man,  were,  a  menu 
the'  change  of  j 
afterwards  occur, 
same  direction.  ' 
warmly  agitatec 
influential  deputat 


that  committee,  of  which  you,  Mr.  Chair- 
',  lost  its  place  in  Parliament,  in  consequence  of 
ptry ;  and  Mr.  Dalrymple’s  death,  which  shortly 
j  seemed  to  threaten  a  serious  delay  of  effort  in  the 
je  subject,  however,  has  lately  been  revived  and 
^everal  of  your  Branch  Associations,  and  by  a  most 
who  lately  waited  on  the  Home  Secretary,  with 
a  view  to  the  introduction  of  a  measure  in  next  session  of  Parliament 
on  the  basis  of  Mr.  JPalrymple’s  Bill;  and  this,  I  trust,  together  with  the 
earnest  consideration  of  the  subject  at  this  meeting  of  the  Association, 
,wiH'giy£  .a  irsjulse  to  the  movement. 

I  CAnflot  believe  Jyrat  a  settlement  of  the  question  can  now  be  long 
delayed,  when  an  Association  so  large  and  powerful  as  the  British 
Medical  takes  it  tm*  and  gives  on  it  a  decided  utterance. 

That,  some  hsgisJitive  enactment  is  required  to  meet  the  case  of  a 
large  proportion  of  _  insane  drinkers,  psychologically  termed  dipso¬ 
maniacs-  op  otnoma|iacs — or,  popularly,  habitual  drunkards — will  be 
doubted,  Jarnaginq,  py  few,  if  any,  assembled  on  this  occasion.  And 
J.  may  further  assume  that  little  need  be  here  said  in  considering  who 
to  be  *nevp£ci  as  insane  drinkers.  They  may  be  briefly  described  as 
those — 1.  Who  inhejat  the  propensity  to  intemperance;  2.  Who  evince 
it  as  the  pnrmipal  manifestation  of  some  form  of  cerebral  disease  ;  3. 
Who  are  affected  with  it  as  a  result  of  an  injury  of  the  head,  or  severe 
fevers,  or  Other  wajfing  bodily  ailment,  mental  shock,  heavy  grief, 
revere  of  indeed,  from  causes  similar  to  those  anteceding 

'  *  Read  befo. 


4ed><*l  Ashoc 


ic  Medicine  Section  at  the  Annual  Meeting  of  the  British 
dinburgh,  August  1875.  [For  discussion,  see  p.  267.] 


some  other  insanities ;  4.  Those  who  acquire  it  through  a  course  of 
vicious  indulgence  in  stimulants. 

In  whichever  way  produced,  or  from  whatever  combination  of  causes, 
the  distinguishing  feature  of  this  malady  in  its  confirmed  state  is  total 
loss  of  self-respect  and  self-control  under  an  overwhelming  craving  for 
alcoholic  drinks,  although  with  little  or  no  palatal  relish  for  the  same, 
which  must  be  gratified  at  any  cost,  regardless  of  honour  or  truth, 
and,  in  fact,  unaffected  by  appeals  to  reason  or  self-interest,  the  tears  of 
affection,  or  suggestions  of  duty  either  to  God  or  man. 

I  must  also  assume  that  it  is  not  necessary  at  this  meeting  to  point 
out  particularly  in  what  respects  dipsomania  differs  from  the  mania  ii 
potu,  or,  as  also  called,  the  delirium  ebriosum,  or  acute  mania  from 
alcoholic  excess  ;  or  how  it  is  distinguished  from  delirium  tremens,  the 
toxic  mania  of  alcoholic  accumulation,  or  from  the  hydra-headed  forms 
of  the  vice  of  drunkenness.  Of  the  latter,  we  have  abundant  examples 
everywhere  around  us,  in  which  we  have  the  most  marked  types  of  con¬ 
stant  tippling  without  entire  unfitness  for  the  business  of  life  in  persons 
drinking  from  facileness  of  disposition,  from  conviviality,  and  from  the 
love  of  drink  or  the  love  of  intoxication,  but  who  have  more  or  less 
power  to  abstain  when  they  choose  to  do  so. 

That  the  phase  of  intemperance  which  so  utterly  annihilates  self- 
respect  and  the  power  of  self-regulation  is  indicative  of  affection  of  the 
brain-plasm  primarily  or  from  exoteric  influence  through  alcoholic 
action — in  other  words,  an  abnormal  cerebral  condition,  occasioning 
unsoundness  of  mind — cannot  be  reasonably  questioned ;  and,  as  in 
origin  it  thus  resembles  other  insanities,  it  presents  also  similarities  and 
variety  in  its  course,  manifestations,  and  terminations.  Thus,  in  this 
malady,  the  irresistible  craving  may  spring  up  suddenly,  often  in  suc¬ 
cessive  attacks  of  singular  periodicity,  or  from  the  mere  taste  of  any¬ 
thing  alcoholic  quickly  bringing  the  system  under  the  full  sway  of  alco¬ 
holic  poisoning ;  or  it  may  pass  through  a  slow,  stealthy,  insidious  course 
ere  the  action,  if  not  the  nutrition,  of  cerebral  matter  becomes 
changed. 

It  is  developed  in  all  classes  and  conditions  of  society  ;  in  the  men 
of  refinement  and  high  mental  culture  as  well  as  in  the  coarse-minded 
and  ignorant ;  in  the  lady  of  rank  and  in  the  tradesman’s  wife  ;  in  all 
periods  of  life,  in  old  age,  in  the  adult,  and  even  in  early  youth ;  in 
different  constitutions  and  temperaments,  manifesting  various  eccen¬ 
tricities  of  deportment  and  habits,  wastefulness,  destructiveness,  per¬ 
verted  moral  feelings  and  impulses,  revenge,  theft,  violence,  and  in¬ 
variably  mendacity.  It  is  occasionally  cut  short  for  a  time  by  delirium 
tremens  or  acute  mania,  or  goes  on  to  drivelling  dementia,  chronic 
alcoholism,  or  some  other  form  of  insanity,  if  life  be  not  brought  to  a 
close  by  accident  or  some  superinduced  disease. 

Besides,  while  this  alcoholic  diathesis,  as  it  may  be  called,  is  trans¬ 
mitted  from  generation  to  generation,  idiocy,  epilepsy,  paralysis,  and 
other  forms  of  cerebro-spinal  disease,  are  the  frequent  legacy  of  drunken 
parents  to  their  children. 

It  is  a  remarkable  fact,  too,  that,  if  there  be  any  peculiar  proclivity, 
any  black  spot  in  a  man’s  moral  nature,  it  is  brought  out  under  the 
weakening  and  perverting  influence  of  alcohol.  Hence,  among  the 
criminal  class  of  dipsomaniacs,  we  have  a  variety  of  results,  and  often 
a  most  remarkable  uniformity  in  crime  committed  by  the  same  indi¬ 
vidual  under  successive  states  of  inebriety.  Thus  one  individual  will 
invariably  be  guilty  of  assault,  another  of  wanton  destructiveness,  such 
as  smashing  windows,  another  of  theft,  and  not  only  so,  but  of  stealing 
very  frequently  the  same  sort  of  articles.  Did  the  limit  allowed  for  this 
paper  permit,  it  would  be  easy  for  me  to  treat  of  in  greater  detail,  and 
to  illustrate  and  verify  with  cases,  the  various  points  now  indicated. 

The  mass  of  cases  arising  out  of  intemperance — purely  the  vice — 
carry  with  them  their  own  pains,  penalties,  and  checks,  and  must  be 
judged  of  by  the  peculiarities  of  each  individual  case,  and  left  to  varied 
physical,  moral,  and  religious  teachings.  But  there  is  a  link  which 
connects,  and  a  boundary-line  which  separates  intemperance  the  dis¬ 
ease  from  intemperance  the  vice.  Here  it  is  that  legislative  inter¬ 
ference  of  any  kind  becomes,  and  very  properly  so,  most  delicate  ;  and. 
it  is  here  that  at  first  sight  most  formidable  obstacles  are  supposed  to 
exist  against  our  present  proposal.  For  the  very  worst  cases  of  dip¬ 
somania,  in  which  there  is  a  manifest  concrete  of  the  malady,  of  irre¬ 
sistible  desire  for  stimulants,  with  some  other  form  of  mental  disease 
independent  of  alcoholism,  the  present  law  of  lunacy  clearly  provides- 
The  acute  mania  of  drink  is  also,  we  would  say,  a  fit  disease  for  asylum 
treatment,  if  there  be  not  convenience  in  private  or  in  the  strong  room 
of  a  hospital ;  to  which  cases  of  delirium  tremens  also  may  be  taken, 
when  safe  and  judicious  management  cannot  be  carried  out  in  private. 
But  cases  of  well  marked  dipsomania,  which  are  so  serious  to  the  un¬ 
fortunate  individuals  themselves,  and  so  perplexing  and  injurious  to 
friends  and  society,  are  without  help  or  hope,  either  in  private  or  from 
the  law  of  the  land ;  there  is  nothing  in  the  future  but  certain  degradation 
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and  ruin  to  the  individuals  themselves,  often  to  those  closely  connected 
with  them,  and  injury  to  the  community. 

No  doubt,  the  voluntary  clause  of  the  last  Lunacy  Amendment  Act, 
1866,  was  thought  likely  to  meet,  to  some  extent,  the  case  of  the  dipso¬ 
maniac  ;  but,  while  there  has  been  latterly  a  gradual  annual  increase  of 
voluntary  admissions  of  the  general  insane,  there  has  not  been  such  of 
insane  drinkers  ;  and  there  are  strong  objections  to  the  admission  of 
such  into  lunatic  asylums.  It  is  not  at  all  desirable  that  such  should 
mingle  with  other  lunatics  in  public  or  private  asylums,  or  that  a 
malady  requiring  special  treatment  should  be  brought  under  lunacy  law 
arrangements.  It  is  most  undesirable  also  that  asylums  should  be  em¬ 
barrassed  and  annoyed  by  the  care  of  dipsomaniacs  ;  for  it  is  a  neces¬ 
sity  that  an  inebriate  retreat  should  be  a  strictly  temperance  institution, 
which  a  general  asylum  cannot  be,  and  consequently  in  such  insane 
drinkers  find  opportunities,  through  other  inmates,  to  obtain  the  sup¬ 
plies  they  crave ;  and  so,  by  schemings  and  untruthfulness,  produce 
endless  misery  and  inconvenience  in  these  establishments.  That  the 
habitual  drunkard  of  this  class,  therefore,  absolutely  requires  special 
care,  is  clear ;  but,  as  in  cases  of  legislation  a  definition  must  generally 
precede  the  proposed  legislative  provisions,  he  may  be  briefly  defined 
as  a  person  of  unsound  mind  whom  the  habit  of  intemperance  is  such 
to  render,  notwithstanding  the  plainest  considerations  of  interest 
and  duty,  unable  to  control  himself,  and  incapable  of  managing  his 
own  affairs,  or  such  as  to  render  him  in  any  way  dangerous  to  himself 
or  others. 

If  the  above  be  a  true  description  of  the  condition  of  the  person  in¬ 
dicated,  surely  it  is  the  manifest  duty  of  a  good  and  wise  Government 
to  exercise  its  paternal  functions  in  providing  for  the  control  of  his  per¬ 
son  and  the  interim  management  of  his  affairs,  with  the  view  of  pro¬ 
moting  the  well-being  of  the  unfortunate  individual,  instead  of  per¬ 
mitting  him  to  go  to  wreck  and  ruin.  Indeed,  the  neglect  of  law  to 
provide  such  a  check  and  remedy  seems  inconsistent  and  unjust,  when 
we  consider  that,  while  it  permits  the  insensate  drunkard  to  endanger 
his  life,  to  waste  his  property,  and  deprive  his  family  of  that  which 
they  are  entitled  to  expect  from  his  hands  during  life,  or  to  fall  to  them 
at  his  death,  it  holds  him  responsible  for  any  act  he  may  commit.  No 
doubt  the  law  assumes  that  he  drinks  voluntarily  with  his  eyes  open  to 
the  consequences,  and  that  his  practices  are,  therefore,  an  aggravation 
of  his  guilt ;  but  such  is  not  the  case  ;  for  he  drinks,  as  has  been 
shown,  involuntarily  by  a  power  from  within  impelling  him  forwards 
with  irresistible  force,  without  any  power  of  reflection  as  to  ultimate 
consequences. 

From  the  nature  of  the  malady,  it  is  evident  that,  unless  there  be 
separation  from  the  persons  through  whom,  and  places  where,  the  mor¬ 
bid  craving  can  be  gratified,  and  well  regulated  restraint  placed  on  the 
habits,  little  can  be  expected  in  the  way  of  treatment.  Such  separation 
is  necessary  in  most  cases  of  insanity  ;  but  still  more  is  it  required  in 
the  case  of  insane  drinkers,  who,  although  unfit  for  attention  to  the 
proper  duties  of  life,  are  full  of  devices  (often  most  ingenious  and  clever) 
to  obtain  their  desire  (with  them  the  one  object  of  their  life) ;  and  so 
cunning  and  deceitful  are  they  in  scheming  for  it,  that  they  outwit  the 
most  vigilant  attendants  (women  being  in  this  respect  even  more 
talented  than  men);  so  that  at  best  any  good  arising  from  ordinary  restraint 
is  extremely  temporary.  In  certain  early  cases,  and  in  short  fits  of 
periodical  drinking,  it  may  be  at  long  intervals  of  time,  perhaps  it 
might  be  advantageous  were  it  declared  lawful  to  take  the  control  of 
the  person  in  his  own  dwelling.  But  in  general  real  benefit  can  only 
be  obtained  from  a  sufficiently  prolonged  detention  in  a  home  or  sana¬ 
torium,  or  by  whatever  name  it  may  be  called,  where  all  arrange¬ 
ments  are  adapted,  not  merely  for  firm  and  kindly  supervision,  but  for 
overcoming  restlessness  and  discontent.  This  will  be  best  accom¬ 
plished,  in  the  first  instance,  by  pleasing  the  palate  in  the  way  of  good 
culinary  arrangements,  so  as  to  counteract  the  craving  for  stimulants  ; 
by  attention  to  other  bodily  comforts,  and  by  providing  occupations  and 
amusements  during  all  weathers  and  seasons  within  doors  and  in  the 
open  air.  In  due  time,  by  these  means  and  a  judicious  exercise  of  the 
system  of  trials  of  freedom  on  probation,  and  every  other  possible 
agency,  physical,  mental,  moral,  and  spiritual,  an  endeavour  would  be 
made  to  restore  to  a  healthy  condition  the  disordered  brain  and  shat¬ 
tered  nervous  system ;  to  create  new  desires  and  nobler  aims  ;  to  in¬ 
spire  self-esteem,  and  develope  and  strengthen  the  power  of  self-control, 
so  as  to  fit  for  a  return  to  society  and  the  duties  of  life. 

In  order  to  call  into  existence  houses  or  institutions  such  as  would 
be  suitable  for  the  upper  and  middle  classes  of  society,  a  law  to  em¬ 
power  restraint  and  detention  is  manifestly  essential.  A  few  such  in¬ 
stitutions  on  a  small  scale  have  existed  in  Scotland,  but  have  laboured 
under  most  discouraging  di  fficulties  from  want  of  authority  to  receive 
and  retain  a  sufficient  number  of  inmates;  and  for  a  sufficient  length 
of  time,  to  become  remunerative.  This  has  stood  in  the  way  of  liberal 


investment  for  suitable  premises,  ground  furnishings,  staff  of  service, 
etc.  Thus  the  important  essentials  for  efficient  treatment  have  been 
necessarily  defective ;  and  the  result  is,  that  the  care  of  a  very  small 
fraction  only  of  insane  drinkers  has  been  undertaken,  and  cure  some¬ 
what  rare.  The  inmates  with  partially  restored  sjkjtity  froj»  enforced 
deprivation  of  stimulants  become  restless;  and,  kmjwitfg  that  they  can¬ 
not  be  detained,  legally  demand  liberty,  and  take  jleave,  or  eLe  work 
on  the  minds  of  friends  or  guardians  by  entreaogs  or  threats,  and 
get  it.  If,  however,  the  state  will  sanction,  under  proper  checks,  both 
voluntary  admissions  and  compulsory  commitments  in. cases, of  genuine 
dipsomania,  permitting  prolonged  detentions  until  Teal  benefit  is  de¬ 
rived,  a  sufficient  number  of  homes  or  retreats,  or  by  whatever  name 
they  may  be  called,  for  the  cure  of  persons  in  the  upper  and  middle 
classes,  would  certainly  spring  up,  both  through  private  enterprise  and 
the  efforts  of  companies  or  associations  formed  fotythe  purpose,  sofne- 
what  similar;  indeed,  to  many  existing  and  thriving  lunatic  retreats  and 
asylums,  affording  accommodation  and  means  of  treatment  very  dif¬ 
ferent  in  efficiency  from  those  inebriate  institutions  which  have  in 
times  past  struggled  under  cramping  difficulties^  Now,  into  such 
houses  as  these,  many  unfortunate  persons  would;  enter  voluntarily,  as 
they  do  in  some  of  the  American  inebriate  institdtiorts^knowrrtir  that, 
if  they  did  not  thus  surrender  themselves  for  treatment,  they  would 
be  compulsorily  committed ;  and  then,  when  they  fere  under  control,  the 
law,  as  I  have  already  hinted,  could  prolong  it  for  such  time  as  might 
be  deemed  necessary  to  accomplish  the  humane  ends  in  view. 

There  are  two  other  grades  of  society,  however!  for  which  some  pro¬ 
vision  would  be  necessary  for  control  and  reformatibn,  namely,  the 
working  classes,  with  a  certain  portion  of  thejpbor,  who,  or  their 
friends,  were  unable  to  pay  much,  if  anythingfc»r  board  ;  and  for 
criminal  drunkards.  The  former  would  be  b feuded — class 
course— in  Sanatoria  ;  and  the  latter  in  Reformatories,  class^ 

In  regard  to  the  Sanatoria,  I  do  not  think  it  would  be 
much  of  a  wise  Government  to  assist  in  establishing  tbntatiV' 
four  such  in  central  districts  of  the  country,  by  prarnts  of 
sand  pounds  to  each.  I  believe  that  these  institutions  woafi 
tionally  supported,  and,  perhaps,  in  time  becjome  self-supporting, 
through  payments  made  for  board  paid  by  the ^ better,  portion  of  ..the 
working  classes  or  their  friends  ;  by  work  done  in  the  institution  ;  by 
legacies  and  donations ;  and,  perhaps,  by  sums  paidfrom  parochial  boards 
for  the  care  of  pauper  inebriates.  Knowing  the  downward'  course  of 
habitual  drunkards  in  this  class  of  society,  and  how  families  are 
dragged  into  squalid  poverty,  and  demoralised  ^  and  how  neighbour¬ 
hoods  and  the  general  interests  of  society  suffer  through  crimcand  local 
taxation,  it  would,  I  am  confident,  be  a  good  investment  of  Government 
and  parish  money,  yielding  indirectly,  if  not  directly,  a  tenfold  return. 

The  same  may  be  said,  also,  as  to  reformatorieSf  into  which  criminal 
drunkards  only  should,  I  think,  be  sent — those  who  have  sunk  to-  the 
lowest  depths  in  the  social  scale,  and  are  dangerous  to  society.  Many 
of  them  are  truly  dangerous  characters,  and  almost  constantly  resident 
in  police  cells  and  prisons  for  crimes  committed  under  the  influence  of 
drink  or  to  obtain  drink.  Of  course,  the  upholding T>P  shelf  institu¬ 
tions,  removed  from  ordinary  prisons,  must  fall  oh  prison  boards  ahd 
local  taxation  ;  but  here,  too,  as  might  be  expected,  a  return  could  be 
obtained  in  moral  and  social  good  and  pecuniary  compensation.  Direct 
commitments  to  such  reformatories  by  the  magistracy  might'inrnany 
cases  be  most  advantageously  made  without  pushing  the  individual 
through  a  prison  ;  while  in  other  cases  he  would  be  transferred'  thither 
from  a  prison  by  a  warrant,  for  which  the  desired  legis&tiori  Vl'dufd 
provide.  Here,  the  punitive  element  could  not  be  altogether  sepa¬ 
rated  from  the  reformatory  ;  but  other  important  "  agencies  cbuld  thus 
be  brought  successfully  to  bear  on  this  wretched  class  of  .persons.;  To 
this  end,  no  better  counteractive  to  idleness  and  drinking  habits  could 
be  employed,  nothing  better  fitted  to  generate  self-esteem  awi  strengthen 
in  them  the  power  of  self-control,  than  the  cultivation  Qf  industrial 
habits,  especially  with  the  stimulus  of  obtaining  some  immediate1  as 
well  as  ultimate  benefit  for  good  conduct  and  for  Work  done.  How¬ 
ever,  for  the  full  elucidation  of  these  plans,  I  beg  to.  refer  you  to  a 
paper  of  “  Suggestions  for  Legislation  (in  Scotland!  for  Habitudl 
Drunkards”,  handed  by  me  to  the  Select  Committee  of  the  House  of 
Commons  in  1S72,  as  explanatory  of  evidence  given  befofe;  them,  and 
by  whom  it  has  been  published  in  the  appendix  of  their  report.  ‘  This 
document  also  points  out  how  the  management  of  persons’  affairs  could 
be  attended  to  while  in  retirement  from  the  active  duties  of  life, 

In  the  foregoing  remarks,  I  have  viewed  thik  qufektion  chiefly  ffom 
the  platform  of  the  physician;  but  I  have  claimed  for  rt,'alsb, 'thstt  of 
the  lawyer,  the  political  economist,  and  the  moralist  ;  but  Iwoukl  con- 
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sider  it  also  from  the  standpoint  of  religion, 
hitherto,  in  some  quarters,  have  apparently 
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atmosphere  of  sin  :  looking  at  the  habitual  drunkard;  as  culpable  for  not 
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governing  his  will  and  restraining  his  passions  by  the  precepts  of  the 
Gospel ;  and  looking  on  its  agitators,  perhaps,  as  actuated  by  mate¬ 
rialistic  leanings,  and  losing  sight  of  moral  influences  and  the  dis¬ 
cipline  of  the  church,  which  last,  however,  cuts  the  inebriate  off  from 
its  pale,  and  too  often  casts  him  adrift  to  his  fate.  If  these  conjectures 
are  so,  surely  this  must  be  attributable  to  want  of  discrimination  re¬ 
specting  the  true  position  of  dipsomaniacs,  contrasted  with  other  drunk¬ 
ards,  on  whose  conduct  in  their  state  of  liberty,  or,  rather,  license, 
religious  precept,  or  the  example  of  the  wise  and  good,  cannot  have 
the  slightest  influence.  It  has  been  said,  without  any  exaggeration, 
that  were  immediate  eternal  punishment  and  a  glass  of  intoxicating 
liquor  put  in  a  dipsomaniac’s  choice,  he  could  not  resist  choosing  the 
latter.  As,  therefore,  spiritual  benefits  usually  flow  and  operate 
through  human  agencies  and  instrumentalities,  we  believe  that  facility 
for  legal  control  will  be  the  likeliest  medium  for  the  transmission  of  a 
precious  changing  influence.  Only  by  enforced  abstinence  from  the 
accursed  thing,  as  well  as  by  other  means,  already  detailed,  brought  to 
bear  for  months,  or,  perhaps,  even  years,  on  the  unhappy  subject  of 
this  propensity,  can  we  hope  to  see  him  return  to  society,  as  it  were, 

“  clothed  and  in  right  mind”. 

But  some  others  of  the  general  public  who  look  down  on  a  wretched 
habitual  drunkard  with  mixed  feelings  of  pity  and  disgust,  on  account 
of  the  shame  and  disgrace  of  his  position,  may  speak  of  his  fate  in 
terms  like  these,  “  Poor  fellow,  he  killed  himself  with  drink!”  or  of 
another,  with  a  shrug  of  the  shoulders,  “  He  is  fast  going  to  the  bad 
through  drinking  habits”.  They  will  then  say  doubtingly,  in  regard  to  the 
question  of  legislation,  Do  you  ever  cure  a  dipsomaniac  ?  From  evidence 
given  (Mr.  Mould’s)  before  the  Select  Committee  of  the  House  of 
Commons,  it  appears  that  cases  of  perfect  cure  are  certainly  rare  com¬ 
pared  with  the  number  of  persons  said  to  have  been  treated ;  but  it 
must  be  kept  in  mind  that  we  have  as  yet  no  law  enabling  us  to  bring 
a  person  early  enough,  and  keep  him  long  enough,  under  treatment. 
There  has  not  hitherto  been  a  chance  of  accomplishing  more  than 
mere  temporary  benefit  among  the  few  cases  in  which  there  has  been 
any  attempt  at  treatment.  Let  us,  however,  obtain  sufficient  but  care¬ 
fully  guarded  permissive  powers,  and  I  believe  that  the  result  would  be 
very  different.  But  here  we  are  immediately  met  with  another  ques¬ 
tion  :  How  can  you  carry  out  such  powers  to  any  extent  ?  Can  you 
ever  hope  to  send  any  considerable  portion  of  the  habitual  drunkards 
in  the  kingdom  into  inebriate  institutions?  In  such  a  remark,  there 
is  an  evident  confou  nding  of  dipsomania  with  other  forms  of  drunken¬ 
ness.  As  distinguished  in  the  foregoing  remarks,  the  number  must  be 
very  considerable  ;  but  what  a  blessing  it  would  be  to  have  even  a  few 
hundreds  of  th  e  worst  cases  placed  in  several  tentative  institutions, 
safely  controlled  and  treated,  with  the  hope  of  a  moderate  percentage 
in  reformation  and  cure  ;  nay,  while  they  are  merely  protected  from 
themselves,  protection  will  be  afforded  to  their  families  and  society ; 
and  if  so  for  these,  why  need  we  despair  of  having  a  larger  percentage 
of  cures  in  cases  of  sufficiently  decided,  but  of  a  more  recent  and  pro¬ 
mising,  character,  treated  in  institutions  into  which  many  may  be  in¬ 
duced  to  enter  voluntarily  to  avoid  being  sent  compulsorily  ?  1  he  num¬ 
ber  of  re  ported  cures,  even  in  lunatic  asylums  and  retreats  in  England, 
seem  to  be  greater  than  our  experience  in  Scotland  ;  and  the  reported 
results  in  the  American  and  Canadian  inebriate  institutions,  fostered  by 
State  arrangements,  are  still  more  encouraging.  I  am  convinced,  in¬ 
deed,  that  if  a  proper  system  of  treatment,  applicable  to  the  different 
orders  of  society,  were  established,  we  might  have  as  fair  a  percentage 
as  is  accomplished  in  acute  and  chronic  cases  relatively  among  the 
general  insane,  if  not  a  higher  one. 

But  here,  objectors  to  the  proposed  legislation,  as  a  last  resource, 
betake  themselves  to  the  old  argument :  Is  not  this  a  free  country;  and 
has  a  man  not  a  right  to  do  with  his  own,  or  with  himself,  as  he  chooses, 
taking  the  consequences  of  his  conduct?  No  ;  the  State  regards  the 
suicide  either  as  a  criminal  or  as  insane  ;  and  the  dipsomaniac,  as  we 
have  shown,  having  lost  the  power  of  his  reason  in  governing  his  will, 
must  therefore  be  regarded  as  under  a  mental  malady,  and  treated  as 
such.  But,  besides,  it  is  not  the  rightful  privilege  of  any  man  to  waste 
the  means  of  those  dependent  on  him  ;  perhaps  to  ruin,  as  well  as 
•disgrace,  his  family  and  friends,  or  place  them  in  personal  danger,  01 
offend  a  neighbourhood,  or  invade  the  liberties  and  privileges  of  gooc 
citizenship.  To  quote  from  what  I  have  said  elsewhere  :  Ihe  liberty 
of  the  subject  is  a  precious  trust,  but  the  well-being  of  society  is  still, 
more  sacred.  The  absence  of  law  to  meet  the  case  of  the  insane 
drinker  is  in  reality  a  license  for  evil,  since  no  precaution  is  taken  to 
prevent  most  grievous  infringements  of  the  liberties  of  others.  It  cer¬ 
tainly  is  an  overstrained  delicacy  in  legislation  which  shirks  interfeience 
with  a  class  of  cases  which  lead  to  so  much  private  misery  and  public 
expenditure,  as  the  records  of  our  courts  of  law  and  the  church,  anc. 
our  prisons,  poor-houses,  and  lunatic  asylums,  amply  prove.” 


It  seems  to  us,  therefore,  that  it  is  the  bounden  duty  of  a  wise 
Government  to  help  those  who  cannot  help  themselves,  and  to  protect 
those  who  are  sufferers  from  such  misery  and  mischief ;  and,  as  it 
egislates  in  other  insanities,  it  is  unquestionably  within  its  province 
to  legislate  in  this ;  and,  moreover,  since  it  legislates  regarding  restric¬ 
tions  in  the  use  of  intoxicants,  it  cannot  be  without  its  province  to  deal 
with  the  abuse  of  them.  We  trust  that  ere  long  our  Government  will, 
in  these  respects,  take  a  leaf  out  of  the  statute-books  of  Sweden,  of  the 
United  States,  and  of  our  own  colonies  in  Canada,  Australia,  and 
New  Zealand. 


ON  THE  CONTROL  AND  RESTRAINT  OF 
HABITUAL  DRUNKARDS* 

By  G.  F.  BODINGTON,  M.D.,  Ivingswinford. 

I  have  little  doubt,  from  recent  observation,  that  the  balance  of  opinion 
amongst  medical  men  in  general  is  now  largely  in  favour  of  legislative 
measures  for  the  control  and  restraint  of  habitual  drunkards.  Several 
circumstances  may  be  cited  to  prove  this.  Not  many  weeks  since, *a 
deputation  went  to  the  Home  Secretary,  to  present  to  him  a  memorial 
strongly  urging  the  Government  to  proceed  to  legislation  on  the  subject  in 
the  next  session  of  Parliament.  This  memorial  bore  the  signatures  of  a 
number  of  the  most  eminent  physicians  and  surgeons  both  in  this  and 
the  southern  metropolis,  as  well  as  in  other  parts  of  the  kingdom.  The 
prayer  of  this  memorial  was  warmly  advocated  in  Mr.  Cross’s  presence 
by  Sir  Thomas  Watson  and  others.  The  leading  organs  of  the  medical 
press  are  in  favour  of  legislation,  and  the  rank  and  file  of  the  profession 
throughout  the  country  hold,  there  is  good  reason  to  believe,  the  same 
view.  I  can  vouch  for  this,  at  least,  in  Birmingham  and  the  surround¬ 
ing  district.  The  Birmingham  and  Midland  Counties  Branch  lately 
appointed  a  committee  to  promote  legislation  for  the  control  and  re¬ 
straint  of  habitual  drunkards  ;  and  the  experience  I  gained  as  honorary 
secretary  of  this  committee  enables  me  to  say,  that  in  and  around  Bir¬ 
mingham  the  profession  is  nearly  or  quite  unanimous  in  favour  of  re¬ 
strictive  measures.  A  petition  to  Parliament  has  been  drawn  up,  and 
the  Committee  has,  so  far  as  I  know,  met  with  no  refusals  when  can¬ 
vassing  for  signatures.  On  the  contrary,  the  members  of  the  Branch 
are  eager  to  sign.  The  same  feeling,  there  can  be  little  doubt,  per¬ 
vades  the  other  Branches  of  the  Association.  Some  of  them,  as  is  well 
known,  are  actively  exerting  themselves  in  the  matter.  In  short,  there 
is,  as  the  phrase  goes,  a  *  ‘  movement”  in  the  Association  in  favour  of 
legislation  on  the  subject  in  question.  Outside  the  Association  also 
there  seems  to  be  a  very  general  opinion  in  the  profession,  so  far  as  I 
can  learn,  that  a  remedy  is  requisite  for  this  crying  evil,  which  medical 
men  only  can  fully  appreciate,  but  which  they  are  powerless  to  remove. 
From  these  circumstances,  it  is  fair  to  conclude  that  the  profession  at 
large  is,  for  practical  purposes,  of  one  mind  upon  this  topic,  and  re¬ 
quires,  I  take  it,  no  more  convincing.  If  the  passing  of  a  Drunkards’ 
Act  depended  on  their  vote,  it  would  be  passed  forthwith.  There  is, 
therefore,  not  much  need  of  further  argument  addressed  to  members  of 
our  own  profession. 

When,  however,  we  discuss  the  matter  with  the  general  public,  we 
find  the  aspect  of  the  case,  as  seen  from  a  lay  point  of  view,  changed  ; 
and  it  is  signally  changed  as  seen  from  the  lawyers’  point  of  view. 
Society,  especially  the  legal  section  of  it,  says  :  “  What,  shut  up  men 
of  sound  mind  who  have  committed  no  crime?  You  can’t  do  it;  it 
will  interfere  with  the  liberty  of  the  subject.”  The  lawyers  tell  us  there 
is  no  precedent  for  such  a  step,  that  no  such  power  is  known  to  the 
law  as  the  power  sought  to  be  obtained  in  this  instance,  and  that  to 
grant  such  a  power  would  be  a  violation  of  fundamental  constitutional 
principles.  The  only  exception,  they  say,  is  found  in  the  Lunacy  laws, 
the  exception  which  proves  the  rule  :  no  man  can  have,  or  ought  to 
have,  his  liberty  curtailed,  unless  he  be  charged  with  crime  or  be  mad, 
and  the  proposals  that  have  been  made  in  Mr.  Dalrymple’s  Bill  and 
elsewhere  are  most  dangerous  and  unallowable  innovations. 

This  is  not  a  fanciful  picture  ;  the  objection  is  current  to  my  know¬ 
ledge.  You  know,  sir,  that 

“  God  sends  country  lawyers  an’ other  wise  fellers 
To  start  the  world’s  team  wen  it  gits  in  a  slough 

I  am  able  to  say,  from  personal  communication  as  well  as  from 
second-hand  information,  that  the  objections  now  sketched  out  consti¬ 
tute,  with  the  “  country  lawyers  and  other  wise  fellers”,  a  very  serious 
difficulty  and  obstacle,  which  the  advocates  of  restraint  must  be  ready  to 
face  and  to  combat.  The  answer  to  it  is  not  hard,  if  the  spectre  of  legal 


*  Read  before  the  Public  Medicine  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Edinburgh,  August  1875.  [For  discussion,  see  p.  267.] 
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tradition  can  be  laid.  I  would  ask  all,  who  object  on  such  grounds  as  I 
have  named,  this  question,  Whose  liberties,  and  rights,  and  privileges, 
are  invaded  the  most,  in  the  case  in  question,  the  liberties  and  privileges 
and  rights  of  the  wretched  drunkard,  or  those  of  his  miserable  victims, 
his  suffering  and  oppressed  family  ?  If  the  scales  be  held  evenly,  which 
way  will  the  balance  turn  ?  The  answer  can  hardly  be  doubtful. 

I  suppose  it  is  the  lot  of  every  asylum  proprietor  to  be  asked  fre¬ 
quently  to  receive  men  or  women,  heads  of  families,  who,  not  being 
insane,  are  yet  incapable  of  self-control  or  of  managing  their  affairs, 
and  who  by  their  drunken  habits  bring  disaster  and  ruin  upon  those 
whom  they  ought  to  support  and  protect.  As  you  all  know,  such  cases 
cannot  be  received  into  asylums.  I  have  a  vivid  recollection  of  the 
utter  disappointment  and  even  despair  that  I  have  sometimes  witnessed 
when  friends  or  relations  have  learnt,  to  their  astonishment,  the  impos¬ 
sibility  of  placing  even  the  most  desperate  cases  under  control,  and  that 
no  remedy  exists  against  an  evil  that  saps  the  foundations  of  the  peace, 
prosperity,  and  indeed  very  existence,  of  families  and  homes. 

It  is  not  my  object  now  to  picture  the  enormity  of  this  evil,  with 
which  this  auditory  is  perfectly  familiar — quite  as  familiar  as,  or,  per¬ 
haps,  more  so  than,  myself.  My  present  aim  is  to  point  out  that  we 
.shall  not  procure  legislation  without  much  difficulty  and  opposition  in 
Parliament,  possibly  also  amongst  the  constituencies.  We  cannot 
afford  to  ignore  this  opposition,  and  we  must  be  prepared  with  such  a 
bulk  and  weight  of  evidence  as  will  carry  conviction  not  only  to  our 
own  minds,  but  to  the  minds  of  opponents.  That  work  has  yet  to  be 
done.  The  public  at  large  is  not  aware  of  the  depth  and  extent  of  the 
evil.  Could  they  fully  realise,  as  we  do,  in  all  its  horrors,  the  misery 
which  habitual  drunkards  inflict  on  their  families,  a  wave  of  indignation 
would  rise,  and  they  would  save  us  all  further  trouble  by  insisting  with 
one  voice  upon  instant  remedial  measures. 

Protection  to  the  oppressed  and  the  suffering  is  the  principle  to  be  in¬ 
voked.  Mr.  Mill,  in  his  work  on  Liberty,  has  the  following  passage  :  ‘  ‘As 
soon  as  any  part  of  a  person’s  conduct  affects  prejudicially  the  interests 
of  others,  society  has  jurisdiction  over  it,  and  the  question  whether  the 
general  welfare  will,  or  will  not,  be  promoted  by  interfering  with  it, 
becomes  open  to  discussion.”  That  passage,  I  think,  may  be  taken  as 
our  text  in  the  argumentative  campaign  that  will  have  to  be  fought.  It 
must  be  shown,  as  it  can  be  shown,  and  not  shown  merely,  but  thrown 
into  the  most  vivid  relief,  that  “  the  general  welfare”  under  the  present 
want  of  system  suffers  seriously,  nay  vitally ;  and  that  the  seclusion  of  a 
definite  number  of  drunkards — if  it  be  a  hardship  at  all — is,  at  least,  a 
fleabite  in  comparison  with  the  tyrannies,  the  cruelties,  and  the  oppres¬ 
sion  which  those  drunkards  practise  upon  their  families,  and  the  wrongs 
they  inflict  on  society  at  large. 

If  it  be  urged  that  it  is  unjust  to  deprive  a  person  of  liberty,  to  inflict 
upon  him  the  severe  punishment  of  prolonged  imprisonment  for  no 
crime,  for  an  offence  which  is  at  the  worst  a  vice,  and  which,  on  the 
showing  of  the  advocates  of  seclusion,  is  often  a  disease,  the  answer  is 
that  the  law  does  already  concede  the  principle  involved,  for  it  punishes 
with  fine  or  temporary  imprisonment  temporary  offenders  ;  why,  then, 
should  it  shrink  from  dealing  with  chronic  offenders  ?  If  the  law  sees 
no  wrong  in  immuring  a  man  who  is  “drunk  and  disorderly”  for  one 
night,  why  should  it  hesitate  to  immure  men  who  are  “drunk  and 
disorderly”  all  their  time? 

Further,  it  may  be  answered,  that  the  interests  of  society  imperiously 
demand  that  whatever  inconvenience  or  unhappiness  may  fall  upon  the 
individual  in  this  instance,  it  must  be  endured  for  the  sake  of  the  general 
good.  It  will  be  found,  however,  I  fully  believe,  that,  in  the  long  run, 
a  greater  aggregate  amount  of  happiness  and  comfort  by  far  will  be 
secured  to  the  drunkard  himself  by  shutting  him  up,  than  by  leaving 
him  to  pursue  without  control  his  wretched  career  of  debauchery^ 
degradation,  disease,  and  death.  It  is,  in  short,  a  mercy  and  charity 
to  a  confirmed  drunkard  to  cut  him  off  by  any  means  whatever  from 
the  source  of  his  supplies. 

A  point  arises  in  connection  with  this  subject  which  will  have  to  be 
well  remembered.  There  is  much  confusion  in  the  public  mind  as  to 
the  terms  used,  and  these  will  have  to  be  clearly  elucidated  and  defined. 
The  following  extracts  from  an  article  in  the  Birmingham  Daily 
Post,  of  July  3rd,  1875,  illustrate  the  difficulty.  The  writer  says  : 
“  .  .  .  .  Everyone  will  assent  to  the  proposition  that  habitual  drinking 
is  a  very  serious  evil.  Dr.  Dalrymple,  however,  proposed  to  regard  it 
as  a  form  of  insanity,  and  to  treat  those  who  indulged  in  it  precisely  as 
if  they  were  lunatics,  and  that  appears  to  be  the  course  recommended 
by  the  gentlemen  who  have  now  taken  the  question  in  hand.  Their 
proceedings,  therefore,  demand  attentive  consideration,  for  it  would  be 
no  light  matter  for  the  public  to  undertake  the  care  and  custody  of  the 
innumerable  people  who  are  given  to  hard  drinking.  There  appears, 
however,  to  be  a  distinction,  fanciful  or  real,  drawn  between  persons 
wffio  merely  practise  drinking  as  a  vice  and  those  who  are  incited  to  it 


by  some  irresistible  impulse.  The  latter  are  termed  dipsomaniacs,  a 
term  implying  that  they  are  mad  on  the  subject  of  drink.  The  deputa¬ 
tion  did  not  seem  to  observe  the  distinction,  for  the  memorial  spoke  of 
dipsomaniacs  as  if  the  word  signified  habitual  drunkards,  but  some  of 
the  members  evidently  held  that  there  was  a  difference.  .  .  .  The  ad¬ 
vocates  of  seclusion  have  certain  adverse  arguments  to  answrer  before 
the  premises  on  which  they  rest  their  case  can  be  altogether  admitted. 
Theirs  may,  perhaps,  be  the  correct  position  ;  but,  before  inducing 
the  Government  to  act  on  their  advice,  they  will  have  to  give  clear 
proof  that  there  is  a  distinguishable  condition  of  dipsomania  ;  that  it  is 
not  capable  of  being  confused  with  ordinary  drunkenness  ;  that  it  pre¬ 
vails  among  such  a  moderate  number  of  persons  as  institutions  of 
reasonable  extent  might  accommodate  ;  that  it  is  capable  of  being 
actually  cured  by  forcible  restraint ;  and  that  the  cure  can  be  effected 
within  a  specified  period.” 

That  is  an  example  of  the  kind  of  argument  that  will  have  to  be  met. 
The  confusion  between  drunkenness  as  a  disease  and  drunkenness  as  a 
vice  must  be  cleared  up.  For  my  part,  I  look  upon  all  habitual 
drunkenness  as  a  disease,  and  I  would  boldly  call  it  all  dipsomania. 
It  is  in  its  character  as  a  disease  that  we,  as  physicians,  are  entitled  to 
deal  with  it.  I  would  sink  the  notion  of  its  being  a  mere  vicious  pro¬ 
pensity.  When  fully  developed,  there  are  not  two  kinds  of  habitual 
drunkenness.  The  cases  are,  one  and  all,  cases  of  dipsomania,  of  irre¬ 
sistible,  uncontrollable,  morbid  impulse  to  drink  stimulants.  No  doubt, 
this  disease  may  originate  in  various  ways  ;  it  may  originate,  as  we  are 
informed,  from  vice  ;  it  may  take  its  start  from  bad  example,  from  bad 
habits  in  early  life,  or  it  may  spring  from  hereditary  causes,  attacking, 
as  it  sometimes  does,  young  men  or  mere  boys.  The  causes,  indeed, 
are  very  numerous  ;  but,  whatever  the  causation,  whether  it  be  an 
hereditary  malady,  or  acquired,  it  is,  when  developed,  one  and  the 
same  disease,  dipsomania  as  it  has  been  called,  running  in  parallel  lines 
in  many  respects  with  insanity,  and  demanding  similar  treatment. 

A  definition  of  this  disease,  however,  will  be  demanded  of  us  for 
practical  legal  purposes.  I  do  not  know  that  a  more  sufficient  one  can 
be  required  than  the  one  given  in  Mr.  Dalrymple’s  Bill.  The  vexed 
question  of  vice  or  disease  is  there  very  properly  left  out,  and  an 
habitual  drunkard  is  defined  thus  :  “A  person  shall  be  deemed  an 
habitual  drunkard  who,  in  consequence  of  the  habitual  intemperate 
drinking  of  intoxicating  liquor,  is  dangerous  to  himself  or  to  others,  or 
incapable  of  managing  his  affairs.”  There  is  also  a  supplementary  de¬ 
finition,  but  this  is  the  main  thing,  and  seems  to  me  to  answer  the  pur¬ 
pose.  It  meets  the  difficulty  that  Mr.  Cross  suggested  to  the  deputa¬ 
tion  that  went  to  him,  with  regard  to  the  great  numbers  that  would 
probably  have  to  be  taken  in  charge.  If  we  put  before  the  public  or 
the  legislature  such  a  description  or  definition,  and  propose  to  deal 
only  with  persons  so  defined,  we  shall,  I  believe,  in  due  time  make 
good  our  case.  Above  all,  we  shall  make  way  by  showing,  as  I 
think  can  be  shown,  that  it  is  cheaper — for  your  true  Briton  loves 
a  cheap  bargain — cheaper,  I  say,  to  separate  the  drunkard  from 
society,  utilising,  it  may  be,  his  labour,  than  to  allow  him  to  go 
about,  lord  of  his  free  will,  but  a  waster  of  his  own  and  others’ 
substance,  an  unproductive  creature,  a  spendthrift,  a  drone  in  the  busy 
human  hive. 

The  lay  mind  wants  something  tangible,  something,  as  they  style  it, 
practical,  and  will  but  tardily  take  in  the  idea,  that  dipsomania  is  a 
disease  demanding  that  the  victims  of  it  should  be  shut  out  from  society 
and  bereft  of  liberty,  for  months  or  even  years,  while  in  a  condition  of 
body  and  mind  which,  to  uninstructed  common  sense,  seems  sound  and 
sane. 

Such  ideas  they  will  look  upon  as  “viewy”,  fanciful,  and  theoretical  ; 
the  “fads  of  physicians”  they  will  call  them.  Hence,  it  is  necessary  to 
use  such  arguments  as  I  have  used  in  this  paper,  and  to  put  them 
prominently  in  the  foreground,  arguments  based  on  the  grounds  of  ex¬ 
pediency,  general  utility,  the  protection  of  person  and  property,  and 
the  safety  of  society.  The  more  we  push  forward  arguments  of  this 
kind,  the  more  way  we  shall  make  with  Parliament  and  the  public,  and 
advance  the  cause  we  have  in  hand. 


Mr.  Alban  H.  G.  Doran,  F.R.C.  S.,  has  been  elected  surgeon 
to  the  Westminster  General  Dispensary,  in  the  vacancy  occasioned  by 
the  resignation  of  Mr.  William  Rose. 

Association  Excursionists. — After  the  recent  meeting  in  Edin¬ 
burgh,  a  large  number  of  the  members  and  their  friends  took  part  in  an 
excursion  under  the  guidance  of  Mr.  Thomas  Cook,  and  visited  Oban, 
the  pass  of  Killiekrankie,  the  Caledonian  Canal,  Staffa  and  Fingal’s 
Cave,  Iona,  Glencoe,  Loch  Lomond,  Loch  Katrine,  the  Trossachs,. 
Stirling  Castle,  etc.  At  the  conclusion  of  the  tour,  a  vote  of  thanks 
to  Messrs.  Cook,  for  the  ability  and  attention  shown  to  the  party 
during  the  excursion,  was  unanimously  carried. 
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PROCEEDINGS  OF  SECTIONS. 

Subjoined  are  abstracts  of  most  of  the  papers  presented  to  the  several 
Sections  of  the  Association  at  the  Annual  Meeting.  The  papers 
themselves,  as  opportunities  occur,  will  be  published  in  full  in  the 
Journal. 

Section  B. — SURGERY. 

Wednesday,  August  \th. 

The  Chair  was  taken  by  the  President,  Joseph  Lister,  Esq.,  F.R.S. 

Demonstration  on  the  Treatment  of  Club-Foot.  By  W.  J.  Little, 
M.D.,  London. — Dr.  Little  first  alluded-to  Stromeyer’s  great  discovery 
of  subcutaneous  tenotomy,  published  in  1831.  In  1836,  he  himself, 
by  the  study  of  specimens  in  the  museums  at  Berlin,  came  to  the  con¬ 
clusion  that  contraction  of  the  tendo  Achillis  was  not  the  only  cause 
of  distortion  ;•  but  that  the  anterior  and  posterior  tibials  were  also 
effective.  Accordingly  he  had,  as  early  as  1837,  divided  the  tendons 
of  these  muscles  in  cases  where  it  seemed  necessary.  After  showing 
how  the  average  age  at  which  patients  were  operated  on  had  gradually 
decreased  from  eighteen  years  to  a  few  weeks  or  even  days,  Dr.  Little 
went  on  to  consider  the  causes  of  imperfect  cures  or  relapses  of  the 
deformity  after  an  apparent  cure.  These  he  considered  to  be  the  fol¬ 
lowing.  1.  Omission  of  operation  at  an  early  period.  The  earlier  the 
period  of  operation,  the  more  perfect  would  be  the  cure.  Operation 
might  be  practised  the  day  after  birth.  2.  The  undue  importance 
attached  to  the  division  of  the  tendo  Achillis  alone.  3.  The  treatment 
by  instruments  where  the  patient’s  foot  was  kept  too  long  in  a  fixed  po¬ 
sition.  By  this,  the  healthy  use  of  the  joint  was  lost.  4.  The  en¬ 
trusting  of  the  after-treatment  too  much  to  attendants,  instead  of  to  the 
surgeon  himself.  The  excellence  of  the  results  would  be  in  proportion 
to  the  amount  of  personal  attention  paid  by  the  surgeon.  Not  a  single 
day  should  pass  without  his  reapplying  the  apparatus.  5.  The  insuf¬ 
ficient  estimate  of  the  difficulties  sometimes  met  with  by  the  operator, 
and  his  consequent  neglect  to  inform  the  parents  of  the  true  nature  of  the 
case.  He  was  in  the  habit  of  informing  parents  that  the  after-treat¬ 
ment  of  the  case  would  be  required  to  be  attended  to  by  them  until 
their  child  had  arrived  at  an  age  when  it  was  responsible  for  itself. 
6.  Improper  use  of  apparatus  in  those  cases  where  the  cure  had  not 
been  completed  before  the  patient  was  able  to  walk.  In  relapsed  cases, 
he  deprecated  redivision  of  the  tendon,  or  resection  of  the  muscle  itself. 
The  heroic  proposal  to  divide  all  the  tissues  en  masse  between  the  skin 
and  tarsal  arch  was  unnecessary  and  useless.  Even  although  there  was 
no  risk  of  bleeding,  and  though  the  divided  nerves  united  again,  still 
there  would  probably  be  pain  and  risk.  He  had  endeavouied  from 
an  early  period  to  simplify  the  mechanical  appliances  employed, 
whether  or  not  any  cutting  operation  in  each  particular  case  be  needed. 
During  the  last  ten  years,  he  had  gradually  advanced  to  the  present 
state  of  his  experience  that  every  case  of  congenital  varus  in  an  infant 
under  nine  or  ten  months  of  age  requires  absolutely  no  other  me¬ 
chanical  appliances  than  a  roller  bandage  and  one  or  more  padded 
metallic  splints  successfully  adapted  to  the  limb,  in  propoition  as  its 
form  and  position  improve,  and  that  more  elaborate  apparatus  based 
upon  Scarpa’s  or  Stromeyer’s  modified  Scarpa’s  shoe,  or  upon  steel  and 
India-rubber  springs,  with  leg-irons,  is  only  required  when  either  ill- 
fortune,  inattention,  or  neglect  has  prevented  the  treatment  from  being 
carried  out  early  or  in  a  thorough  manner.  He  laid  down  the  follow¬ 
ing  rules.  Whether  or  not  any  division  of  tendons  be  deemed  neces¬ 
sary,  commence  the  treatment  at  the  earliest  period  the  health  of  the 
infant,  the  state  of  the  mother,  and  other  circumstances,  peimit,  e\en 
within  twenty-four  hours  or  the  first  week  of  birth.  If  in  doubt  as 
to  need  of  operation,  “  take  farther  advice”,  or  try  gentle  mechanical 
treatment  only,  by  means  of  his  splints,  for  a  few  weeks.  \\  hether  01 
not  any  operation  be  performed,  remove  and  reapply  the  splint  at 
least  once  in  each  twenty-four  hours,  and  whenever  it  appears  to  be 
seriously  displaced.  Practise  and  teach  the  nurse  to  effect,  daily 
or  oftener,  gentle  manipulations,  pressings  and  stretchings  of  the 
distorted  parts  towards  the  desired  form  and  position,  and  guard 
against  the  ankle  losing  any  portion  of  its  natural  movement ;  ovei  - 
come  thoroughly  the  inversion  of  the  foot  and  the  contraction  of  the 
sole  before  attempting  to  bring  down  the  heel,  especially  if  lesoit  be 


had  to  operation.  However  favourably  the  case  may  progress,  do  not 
permit  the  part  to  assume  for  a  moment  any  portion  of  the  former  evil 
position,  from  which  the  treatment  may  have  gradually  rescued  it,  or 
allow  the  child  on  any  pretence  to  be  placed  on  the  foot  before  full 
natural  eversion  and  bending  can  be  readily  effected  by  the  attendant 
and  anatomically  or  spontaneously  by  the  child.  A  well  treated  suc¬ 
cessful  case  of  severe  congenital  varus  can  apply  the  sole  and  heel  pro¬ 
perly  to  the  ground  with  the  toes  turned  out,  and  walk  at  the  age 
of  twelve  to  sixteen  months  as  well  as  a  sound  child.  In  conclusion,  Dr. 
Little  showed  how  he  considered  a  cure  of  club  foot  could  be  effected  be¬ 
fore  the  child  was  twelve  months  old,  so  that  not  only  should  the  foot  be 
perfect  in  shape,  but  also  in  function.  This  consisted  in  the  applica¬ 
tion  of  a  well-padded  straight  splint,  at  first  exactly  moulded  to  the  de¬ 
formity.  Gradually,  each  day,  the  angle  was  to  be  changed,  until  the 
foot,  from  the  position  of  varus,  assumed  that  of  valgus.  It  should 
be  kept  at  this  for  a  few  days.  While  this  process  was  going  on,  the 
movement  of  the  foot  at  the  ankle  should  be  performed  each  day.  If 
necessary,  the  tendo  Achillis  might  be  divided,  and  a  splint  with  a 
screw  used.  By  this  means,  the  surgeon  could,  in  twelve  months,  obtain 
a  perfect  cure,  and  thus  avoid  all  unnecessary  expense  to  the  parents, 
or  annoyance  to  the  patient.  The  author  exhibited  a  series  of  his  splints 
for  the  cure  of  congenital  club-foot  in  infants,  and  of  other  apparatus, 
for  incompletely  cured,  relapsed,  and  neglected  cases,  employed  from 
the  time  of  Scarpa  to  the  present  day. 

President’s  Address. — The  President  delivered  an  address. 

Note  on  a  Peculiar  Variety  of  Hydrocele  of  the  Cord.  By  Furneaux 
Jordan,  F.R.C.S.Eng.,  Birmingham. — A  young  gentleman,  aged  23, 
presented  himself  with  an  enlargement  in  the  scrotum,  a  little  larger 
than  a  walnut,  spherical,  and  well  defined,  situated  midway  between 
the  external  ring  and  the  testis.  The  cord  was  distinctly  felt  above  the 
swelling,  but  slightly  thickened.  The  enlargement  was  translucent,  was 
very  movable,  was  a  little  larger  in  the  evening,  and  a  little  less  in  the 
morning.  There  was  an  impulse  on  coughing,  at  which  time  a  fine 
rustling  stream  of  fluid  could  be  felt  passing  through  a  second _  tube 
from  the  abdomen  to  the  enlargement.  When  firm  and  persistent 
pressure  was  a  made,  a  stream  of  similar  character  could  be  felt  passing 
from  the  swelling  to  the  abdomen.  There  was  at  no  time  any  sign  of 
protruding  bowel.  Mr.  Tordan  believed  that,  in  its  anatomical  cha¬ 
racters,  and  in  its  mode  of  formation,  the  enlargement  was  similar  to 
the  “encysted  hydrocele  of  the  cord”,  except  that  a  fine  tubular  com¬ 
munication  with  the  abdomen  still  remained  unobliterated.  The  treat¬ 
ment  recommended  was  a  light  truss,  to  cut  off  the  communication  with 
the  abdomen. — Mr.  Rivington  (London)  took  exception  to  the  nomen¬ 
clature  of  the  case.  It  was  not  an  encysted  hydrocele  of  the  cord,  be¬ 
cause  it  seemed  to  communicate  with  the  peritoneal  sac.  It  looked 
like  one  of  the  varieties  of  congenital  hydrocele  of  the  cord. — Mr.  O. 
Pemberton  (Birmingham)  thought  it  was  simply  a  portion  of  peri¬ 
toneum  containing  peritoneal  fluid,  to  which  the  term  hydrocele  did 
not  apply.  Puncture  would  have  led  to  a  communication  with  the 
peritoneal  sac. — The  President  thought  that  it  might  be  diffused  hy¬ 
drocele  of  the  cord  where  there  was  fluid  in  its  cellular  tissue,  commu¬ 
nicating  with  the  cellular  tissue  of  the  iliac  fossa.  It  thus  could  be 
induced  with  difficulty;  and,  when  the  patient  stood  up,  a  rushing 
sound  was  heard  from  the  fluid  making  its  way  back.  Pie  thought 
that  it  was  a  misnomer  to  call  it  congenital  hydrocele,  as  the  tube 
opened  into  the  peritoneum. — Dr.  Pirrie  (Aberdeen)  thought  that  the 
case  was  analogous  to  one  he  had  met  with.  In  it,  there  was  nothing 
in  the  scrotum  ;  but  two  little  tumours  could  be  felt  in  the  cord.  They 
did  not  communicate  with  one  another  ;  nor  did  the  upper  one  open 
into  the  peritoneum.  He  therefore  believed  them  to  be  two  hydio- 
celes  of  the  cord,  due  to  the  irregular  contraction  of  the  tubular  prolonga¬ 
tions.  He  thus  held  that  there  was  an  accumulation  of  fluid  before 
closure.  They  differed  from  Mr.  Jordan’s  case  in  having  no  commu¬ 
nication  with  the  peritoneum. — Mr.  F.  Jordan  was  afraid  he  had  been 
less  distinct  in  his  paper  than  desirable.  In  the  programme  it  was 
described  as  hydrocele  of  the  cord. — Mr.  Rivington  objected  to  the 
term  “encysted”. 

Excision  of  the  Thyroid  Gland.  By  P.  Heron  \\  atson,  M.D.,  Edin¬ 
burgh. — Dr.  Watson  noticed  the  opinions  of  surgical  authorities  on  the 
subject,  and  described  five  cases  in  which  he  had  operated,  one  of  them 
being  fatal.  He  recommended  attention  to  the  following  particulars. 
1.  The  external  incision  should  extend  from  the  larynx  to  the  sternum, 
if  the  tumour  be  large  and  spread  widely  in  a  lateral  direction.  2.  1  he 
vessels — arteries  and  veins — should  be  secured  as  they  are  divided.  3- 
The  fascia  should  be  opened  as  widely  as  the  skin  ;  and,  if  the  tumour 
be  large,  the  soft  parts  may  be  divided  transversely  as  far  as  the  stei  no- 
mastoid  muscles.  4.  The  delicate  investing  fascial  sheath  of  the  thyioid 
body  should  be  left  undivided  until  the  vessels  included  in  it  have  been 
tied.  5.  After  the  mediate  ligature  of  the  thyroidal  vessels  m  the  cel- 
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lular  sheath,  the  capsule  of  the  thyroid  gland  should  be  opened  by 
stretching  through  it  in  the  middle  line,  and  the  attachments  of  the 
goitre  carefully  divided  by  blunt-pointed  scissors  curved  on  the  flat. 
There  should  be  no  tearing  away  of  the  gland.  6.  If  bleeding  occur 
after  the  separation  of  the  tumour,  from  any  of  its  vascular  attach¬ 
ments,  the  vessels,  if  they  are  to  be  secured,  should  be  tied 
en  masse  along  with  the  cellular  sheath. — Mr.  Lennox  Browne 
(London)  felt  that  the  operation  for  goitre  was  one  of  which 
he  could  not  approve,  simply  because  it  was  unnecessary.  In 
none  of  the  cases  did  there  seem  to  be  dysphagia  or  difficulty  in 
breathing.  The  first  case  was  typical,  viz.,  a  young  lady  with  a  goitre 
about  the  size  of  a  China  orange.  When  an  incision  was  made  from 
the  larynx  to  the  sternum,  the  cicatrix  caused  a  worse  deformity  than 
the  goitre  itself.  But  there  were  other  means  of  removing  the  gland 
equally  certain,  and  leaving  no  mark.  There  were  four  varieties  of 
goitre,  viz.,  simple,  fibroid,  cystic,  and  fibro-cystic.  In  the  simple, 
counterirritation  by  the  red  iodide  of  mercury  was  sufficient.  In  the 
fibroid,  injection  of  iodine  into  the  substance  of  the  gland  produced 
most  wonderful  results,  without  any  resulting  deformity.  In  the  cystic, 
ne  used  to  inject  iodine.  He  now,  however,  tapped,  injected  with 
perchloride  of  iron,  and  plugged  the  cannula.  In  about  forty  or  fifty 
cases,  there  had  been  only  one  death.  In  the  fibro-cystic  form,  setons 
were  of  great  value  ;  or  Maisonneuve’s  darts  of  chloride  of  zinc  might 
be  used.  He  therefore  believed  that  the  operation  was  unnecessary  ; 
and,  although  it  was  brilliant  enough,  it  was  better  to  try  milder 
measures,  remembering  the  aphorism  of  Hippocrates,  viz.,  “to  cure 
the  patient  with  as  little  harm  as  possible”. — The  President  said 
that  he  had  only  seen  Dr.  Watson’s  unsuccessful  case.  The  principle, 
however,  seemed  a  sound  one.  An  improvement  he  had  made  was 
to  subdivide  the  part  ligatured,  and  ligature  each  half.  The  larger  the 
tumour  was,  the  greater  the  risk.  If  it  were  large  and  overlapped  the 
carotid  sheath,  it  was  important  to  tie  the  tissues  with  the  vessels  at  such 
distance  that,  when  the  fascial  sheath  was  divided,  there  should  be  no 
risk  of  haemorrhage  from  the  ligature  slipping.  He  therefore  passed  an 
aneurism-needle  from  the  middle  to  the  side,  and  divided  the  ligature. 
He  next  passed  a  needle  along  one  of  the  threads,  and,  pushing  it 
through  the  tissues,  cut  the  thread.  He  then  withdrew  the  needle,  and 
ied  the  ligatures.  The  gland  could  then  be  dissected  out  without 
bleeding.  In  the  first  case,  the  gland  enveloped  the  trachea,  and 
overlapped  the  carotid  sheath.  The  second  was  extremely  vascular, 
was  principally  on  one  side,  and  largely  overlapped  the  carotid  vessels. 
One  vein,  during  the  operation,  was  so  large  as  to  look  like  the  in¬ 
ternal  jugular.  The  operations  were  performed  antiseptically.  There 
was  no  suppuration  in  one  case,  and  only  a  little  tension  in  the  other. 
Hemp  was  used  for  the  thyroid  vessels,  as  the  catgut  was  hardly  strong 
enough.  Dr.  Thomas  Keith,  however,  had  shown  him  some,  kept  for 
five  years,  which  was  exceedingly  strong,  and,  by  twisting  it  in  strands, 
it  could  be  used  for  any  purpose.  In  both  the  cases  operated  on  there 
was  severe  dyspnoea. — Dr.  Watson  said  that,  perhaps,  he  did  not  go 
into  symptoms  sufficiently,  so  as  to  settle,  to  the  satisfaction  of  some, 
the  propriety  of  operating.  In  all  his  cases,  there  were  difficulty  in 
deglutition,  stridor  of  breathing,  and  affection  of  the  general  health. 
The  operations  were  certainly  not  undertaken  as  a  dernier  ressort,  just 
as  it  was  not  the  custom  in  tracheotomy  to  operate  at  as  late  a  period 
as  possible.  In  goitre,  if  they  waited  until  the  patient  was  suffocating, 
there  would  be  a  risk,  not  only  of  disfigurement,  but  of  death.  The  dis¬ 
figurement  was  large  when  the  incision  was  made ;  but,  even  after 
twenty-four  hours,  there  was  great  contraction.  In  one  case,  an  inci¬ 
sion  of  seven  inches  contracted  to  an  inch  and  a  half.  In  regard  to 
Maisonneuve’s  fix  lies ,  he  had  heard  of  a  case  where  the  incision  for  their 
introduction  was  followed  by  severe  bleeding.  This  was  arrested  by 
lint  strips.  After  the  separation  of  each  slough,  bleeding  also  took 
place ;  so  that  the  patient  was  in  great  danger,  and  ultimately  re¬ 
covered,  with  various  cicatrices,  to  which  no  linear  one  could  be  com¬ 
pared.  He  had  employed  injection  with  iodine  in  many  cases  without 
admirable  results.  In  cystic  goitre,  whether  unilocular  or  multilocular, 
he  would  not  operate  until  he  had  tried  tapping.  In  all  his  cases  he 
had  done  so.  In  his  first,  he  had  tapped  and  injected  ;  but  other  cysts 
appeared.  He  therefore  deemed  it  inexpedient  to  wait  and  operate  as 
a  dernier  ressort.  In  the  cases  operated  on,  both  his  colleagues  and 
himself  were  satisfied  as  to  the  necessity  of  operation. 

A  Case  in  which  Adams’s  Operation  for  Subcutaneous  Division  of  the 
Neck  of  the  Thigh-bone  was  performed  on  Both  Sides  in  the  same  Patient 
for  Straight  Ankylosis.  By  Epy.'ARD  Lund,  F.R. C. S. Eng.,  Man¬ 
chester. — In  the  case  related  by  Mr.  Lund,  both  hip-joints  were  anky- 
losed  in  the  straight  position,  so  that  .the  patient  could  not  sit  down. 
Subcutaneous  division  of  the  neck  of  the  thigh-bone  was  first  performed 
on  the  left  side,  and  twelve  weeks  afterwards  on  the  right  side.  The 
result  of  the  operation  was,  that  the  patient  acquired  excellent  power 


of  motion  in  both  hips;  he  could  support  the  weight  of  his  body 
on  either  leg ;  and  he  had  greatly  improved  in  all  respects. — Mr. 
William  Adams  (London)  felt  sure  that  no  one  could  congratulate  Mr. 
Lund  more  than  himself  in  having  been  so  fortunate  as  to  obtain  useful 
mobility  at  both  points.  He  had  aimed  at  such  results,  but  without 
getting  them.  In  his  own  cases,  there  had  been  extreme  deformity, 
where  motion  could  not  be  obtained  even  when  the  patient  was  under 
chloroform.  In  about  twelve  or  fifteen  cases  now  operated  on,  there 
had  been  only  one  failure,  and  it  was  in  St.  Thomas’s  Hospital,  where 
the  patient  was  a  strumous  child,  with  little  ankylosis.  As  a  rule,  the 
cases  to  be  operated  on  were,  beginning  with  the  best,  rheumatic, 
pysemic,  traumatic,  and  scrofulous.  The  last  should  be  excluded.  If 
the  cases  were  carefully  selected,  the  results  would  be  good.  Mr. 
Bryant  had  operated  on  two  cases,  with  successful  results. 

Two  Cases  of  Aneurism,  one  of  the  Carotid  and  one  of  the  Femoral 
Artery ,  treated  by  the  Wire  Compress.  By  J.  Dix,  M.R.C.S.Eng.,  Hull. — 
The  wire  compress  here  spoken  of  was  introduced  to  the  profession  by 
Mr.  Dix  ten  years  ago,  as  a  substitute  for  the  ligature.  The  full  de¬ 
tails  of  the  method,  with  illustrative  cases,  were  published  in  the  Edin- 
burgh  Monthly  Journal  for  September  1864.  At  that  time,  he  had 
only  used  it  for  wounded  blood-vessels;  but  he  also  spoke  of  its  appli¬ 
cability  to  arteries  in  their  continuity,  and  explained  the  process  for 
aneurism.  He  now  related  two  cases  in  which  it  was  so  used  on  the 
carotid  and  on  the  femoral  artery.  Both  were  successful.  In  the 
latter,  the  incision,  five  inches  long  and  an  inch  and  a  half  deep,  healed 
by  first  intention.  The  operation  is  as  follows.  The  artery  is  cut 
down  on,  and  the  wire  is  drawn  under  the  artery  by  the  aneurism- 
needle  in  the  usual  way.  Each  end  of  the  wire  is  then  attached  to  a 
needle,  and  so  brought  out  through  the  tissues  by  the  side  of,  but  clear 
of  the  wound,  so  that  the  ends  are  about  half  an  inch  from  each  other. 
A  piece  of  cork  is  placed  between  the  points  of  exit  of  the  wire,  and 
pressed  firmly  down  in  the  course  of  the  artery;  and  over  this  the  wire 
is  tightly  twisted  till  the  circulation  is  stopped.  In  each  of  the  cases 
related,  a  feeble  current  of  blood  was  admitted  into  the  sac  for  three 
days,  and  only  on  the  fourth  day  was  it  entirely  cut  off.  In  twenty- 
four  hours  afterwards,  consolidation  of  the  aneurism  had  taken  place. 
The  wire  is  removable  at  any  time,  and  in  these  cases  was  removed  on 
the  sixth  and  seventh  days.  This  the  author  considered  one  of  the 
greatest  advantages  of  his  method,  as  it  allows  the  gradual  establish¬ 
ment  of  the  collateral  circulation,  and  greatly  diminishes  the  risk  of 
gangrene,  if  not  removing  it  altogether.  It  does  not  cut  the  inner 
coats  of  the  artery,  nor  cause  ulceration  of  its  outer  coat  ;  its  blood- 
channel  is  intact,  and  haemorrhage  cannot  possibly  occur.  Bleeding 
(the  greatest  danger  from  ligature)  is  entirely  abolished;  and  gangrene, 
the  next  most  fatal  risk,  is  much  diminished.  The  wire  compress  has 
other  advantages  over  the  ligature.  Thus  it  is  not  a  foreign  body  in 
the  wound,  and  therefore  does  not  excite  suppuration  and  impede 
breathing.  It  is  applicable  to  all  arteries  alike. — Dr.  Pirrie  (Aber¬ 
deen)  said  that  a  great  deal  had  been  brought  forward  on  acupressure. 
Since  1854,  he  had  used  no  other  method  of  arresting  haemorrhage  in 
any  operation,  unless  in  those  on  the  tongue,  upper  jaw,  and  deep 
tumours  of  neck.  His  belief  in  it  was  unshaken  ;  and  acupressure,, 
defined  as  “metallic  compression,  removable  at  pleasure”,  he  believed’ 
to  be  one  of  the  greatest  improvements  in  modern  surgery.  In  regard 
to  its  use  in  aneurism,  there  was  no  time  to  discuss  it,  although  he 
would  have  been  most  happy  to  do  so. 

On  the  Modern  Treatment  of  the  Advanced  Stages  of  Constitutional 
Syphilis.  By  William  Acton,  M.R.C.S.Eng.,  London. — The 
author  spoke  of  the  ravages  produced  in  syphilitic  patients  in  the  time 
when  it  was  the  custom  to  administer  mercury  in  excess,  and  to 
the  reaction  against  this  practice  in  the  form  of  the  so-called  expectant 
treatment.  He  then  gave  an  exposition  of  Ricord’s  views  on  the 
treatment  of  syphilis;  and  enunciated  the  following  laws  as  those 
which  should  guide  the  practitioner  in  the  management  of  the  disease  : 
— 1.  That  mercury  is  most  successful  in  the  treatment  of  secondary 
symptoms  ;  2.  That  iodide  of  potassium  is  to  be  principally  depended 
on  in  tertiary  symptoms ;  3.  That  a  mixed  treatment  is  applicable  in 
cases  of  advanced  constitutional  syphilis.  In  conclusion,  he  made  some, 
remarks  on  the  necessity  of  preventing  syphilis,  and  described  the  re¬ 
sult  of  observations  which  he  had  made  on  prostitution  in  Edinburgh, 
where  he  found  the  evil  to  prevail  to  an  excessive  extent. 

Tracheotomy  in  Croup  and  Diphtheria.  By  George  Buchanan, 
M.A.,  M.D.,  Glasgow. — This  paper  contained  an  argument  for  ope¬ 
rating  on  the  suffocative  stage  and  type  of  the  above  diseases  founded 
on  Dr.  Buchanan’s  own  experience,  which  was  summarised  as  follows  i 
total  cases  of  tracheotomy  in  croup  and  diphtheria  46,  cured  1 7,  died 
29 ;  croup  16  cases,  cured  6,  died  10 ;  diphtheria  30  cases,  cured  il„ 
died  19. 
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The  Treatment  of  Patent  Urachus.  By  J.  J.  CHARLES,  M.D., 

Belfast. 

Case  of  Perforation  of  the  Abdomen  per  Vaginam  ;  luith  Remarks. 

By  Alexander  E.  McRae,  M.D..  Penicuick. 

A  Case  of  Partial  Rupture  of  the  Popliteal  Artery,  and  Complete 
Rupture  of  the  Popliteal  f'xjn,  for  which  Primary  Amputation  of  the 
Thigh  7oas  performed.  By  W.  Rivington,  F.R.C. S.Eng.,  London. 

— The  patient  was  a  healthy  young  man,  aged  19,  who  was  riding 
on  the  front  seat  of  an  omnibus,  when  a  runaway  horse  and  cart  dashed 
at  the  omnibus,  and  a  corner  of  the  cover  of  the  cart  struck  him  on  the 
left  knee,  driving  it  forcibly  backwards.  On  his  admission  into  the 
London  Hospital  soon  after  the  accident,  there  was  much  contusion  of 
the  knee,  but  no  signs  of  fracture  or  dislocation.  The  swelling  of  the 
part  increased,  and  the  patient  complained  of  loss  of  sensation  in  the 
leg;  the  temperature  of  the  limb  also  fell.  Pulsation  could  be  barely 
felt  in  the  posterior  tibial  artery.  On  auscultation,  a  low  clicking 
sound  was  heard  in  the  course  of  the  popliteal  artery ;  and  the  dia¬ 
gnosis  formed  was  probable  rupture  of  the  artery.  This  diagnosis  was 
concurred  in  the  next  day  by  Mr.  Hutchinson;  and  amputation  was 
performed  by  a  modification  of  Teale’s  operation.  The  patient  ulti¬ 
mately  did  well.  On  examination,  there  was  found  to  be  extensive 
effusion  of  blood  in  the  areolar  tissue  of  the  limb.  The  posterior  liga¬ 
ment  of  the  knee-joint  was  slightly  torn ;  and  the  plantaris  muscle 
was  torn  from  its  attachment  to  the  femur.  The  popliteal  vein  was 
completely  severed;  and  the  inner  and  middle  coats  of  the  artery  were 
separated  from  the  external.  The  ligamentous  and  cartilaginous  struc¬ 
tures  of  the  joint  were  injured  ;  and  the  external  condyle  of  the  femur 
was  nearly  separated  by  a  fissure,  while  a  small  triangular  piece  of 
bone  lay  loose  and  projected  into  the  joint.  The  upper  part  of  the 
tibia  was  also  fissured.  The  history  of  the  case  was  followed  by  some 
practical  comments. 

Demonstration  on  Stricture  of  the  Urethra.  By  F.  N.  Otis,  M.D., 
New  York. — Dr.  Otis  said  that  a  stricture  of  the  urethra  might  be 
caused  by  any  inflammation  which  spread  below  the  mucous  membrane 
so  as  to  cause  a  deposit  of  tissue  in  the  submucous  coat,  and  conse¬ 
quent  obstruction  of  the  calibre  of  the  canal.  This  obstruction  might 
vary  from  a  slight  constriction  to  complete  obliteration.  By  some,  it 
was  considered  that  where  a  No.  8  or  9  instrument  of  the  English  scale 
passed,  there  could  be  no  stricture.  This  he  considered  entirely 
wrong.  By  means  of  his  urethrometer,  he  was  enabled  to  ascertain 
the  calibre  of  the  urethra.  In  a  series  of  about  five  hundred  cases,  he 
had  established  the  fact  that  there  was  a  constant  relation  between  the  1 
circumference  of  the  flaccid  organ  and  that  of  the  urethra  itself.  He 
went  on  to  show  how  the  slightest  constriction  of  the  urethra  produced 
friction  ;  and  that  this,  leading  to  irritation,  caused,  when  it  became 
chronic,  gleet.  Gleet  he  considered  as  the  indication  of  a  stricture. 
There  might  be,  of  course,  stricture  without  gleet.  1 1  is  plan  was  to 
dilate  the  urethra,  after  ascertaining  its  calibre  and  the  position  of  the 
stricture.  The  dilatation  was  to  be  carried  at  least  two  degrees  beyond 
the  ascertained  normal  calibre  of  the  canal.  By  means  of  a  fine  knife 
two  vii'li mitres  in  breadth,  the  stricture  was  then  divided  internally. 
By  this  means,  it  could  also  be  ascertained  accurately  whether  there  were 
more  than  one  stricture,  so  that  they  could  be  dealt  with  in  the  same 
manner. 

Demonstration  of  Conjunctival  Transplantation  from  the  Rabbit  to  the 
Human  Subject.  By  J.  R.  Wolfe,  M.D.,  Glasgow.— Dr.  Wolfe  first 
described  the  nature  of  the  affection  in  which  this  transplantation  was 
necessary;  viz.,  in  adhesions  between  the  apposed  surfaces  of  the  con¬ 
junctiva  due  to  injury.  Previous  attempts  to  remedy  this  had  been 
mechanical,  and  therefore  useless.  In  1872,  he  devised  this  method  ol 
transplantation;  and  it  was  now  practised  by  Becker,  \  on  Graefe,  and 
others.  Details  as  to  howr  it  was  done  were,  therefore,  needed.  1  wo 
patients  whom  he  had  under  treatment  were  shown.  1.  1*.  B.,  aged  9, 
had  his  right  eye  burned  with  lime  in  January  last,  the  cornea  being 
rendered  almost  entirely  opaque,  with  the  exception  of  the  small  upper 
and  outer  segment.  .The  pupil  was  thus  completely  covered  with  the 
adherent  lower  eyelid.  Dr.  Wolfe  first  turned  the  transparent  portion 
of  the  cornea  to  account  by  making  an  artificial  pupil  upwards  and  out¬ 
wards.  Eight  days  ago,  he  operated  for  the  cure  of  the  symblepharon. 
Some  of  the  ligatures  were  still  in  the  new  conjtfnctiva  from  the  rabbit, 
2.  Peter  C.,  aged  20,  a  quarryman,  was  operated  on  on  January  23rd, 
1873.  The  patient  had  his  face  and  both  eyes  injured  from  a  gun¬ 
powder  explosion.  His  left  eye  was  completely  blinded  by  a  symble¬ 
pharon.  Dr.  Wolfe  made  an  iridectomy  upwards,  and  then  remedied 
the  symblepharon  from  the  conjunctiva  of  the  rabbit.  A  fortnight  ago, 
he  presented  himself  again  for  the  treatment  of  his  everted  eyelid  of  the 
right  eye,  when  Dr.  Wolfe  found  that  a  small  bridge  had  formed  in  the 
new  conjunctiva,  which  he  separated,  and  supplied  a  new  conjunctival 
flap. 


Thursday,  August  5 th. 

On  Ligature  of  the  Common  Femoral  Artery ;  and  especially  on  Liga¬ 
ture  by  an  Antiseptic  Material.  By  Oliver  Pem berton,  F.  R. C.  S.  Ed. , 
Birmingham. — Mr.  Pemberton  began  by  referring  to  a  case  described 
by  him  in  his  Address  on  Surgery  at  the  meeting  of  the  Association  in 
1873,  in  which,  as  he  then  supposed,  he  tied  the  common  femoral 
artery  for  an  aneurism  in  Scarpa’s  space.  The  operation  was  successful 
as  regarded  the  main  issue ;  but,  the  patient  having  since  died  from 
another  cause,  Mr.  Pemberton  had  found  that  the  circumflex  ilii,  the 
epigastric,  and  the  profunda  femoris  arteries,  were  given  off  together 
above  Poupart’s  ligament;  and  that  he  had  tied  the  superficial  femoral 
artery.  The  portion  of  vessel  (five-eighths  of  an  inch)  between  the 
point  of  ligature  and  the  origin  of  the  above-named  branches  was 
firmly  plugged.  He  then  went  on  to  argue  that  it  was  the  surgeon’s 
duty  in  such  cases  to  tie  the  common  femoral  artery  in  preference  to 
the  common  iliac;  because  it  produced  less  danger  to  the  patient,  and 
because  there  was  yet  an  artery  left  to  tie  in  case  of  failure.  He  did 
not  regard  the  risk  of  secondary  hremorrhage,  insisted  on  by  Mr. 
Erichsen,  an  objection  to  the  ligature  of  the  common  femoral ;  and  he 
believed  that  this  risk  might  be  diminished  or  even  removed  by  the  use 
of  an  antiseptic  catgut  ligature,  applied  in  such  a  way  as  to  close  the 
artery  without  cutting  it  through.  He  believed  that  the  objection  as  to 
the  point  of  origin  of  the  profunda  was  of  no  real  importance  if  the 
vessel  were  not  cut  through. — Mr.  Lund  (Manchester)  wished  to 
know  when  the  hempen  ligature  came  away,  and  whether  it  was 
drawn  through,  showing  that  there  had  been  division  of  the  artery.  In 
the  other  case,  did  the  ligature  undergo  solution,  or  remain  as  a 
fibrous  band  ? — Mr.  Pemberton  said  that  the  hempen  ligature  came 
away  thirty  days  after  operation.  As  the  loop  of  whipcord  was  intact,  it 
must  undoubtedly  have  cut  its  way  through  the  tissues  of  the  vessel. — 
Mr.  Dix  (Hull)  said  that  it  was  remarkable,  he  thought,  that  the 
artery  he  mentioned  in  his  paper  read  on  the  previous  day  as  not  being 
ligatured  for  fear  of  secondary  haemorrhage,  was  the  common  femoral. 
The  point  on  which  he  wished  most  particularly  to  dwell  was  the  com¬ 
parison  of  the  catgut  ligature  with  his  own  method  by  means  of  the 
wire  compress.  The  advantages  of  the  catgut  ligature  were,  he 
thought:  1,  that  it  was  not  a  foreign  body;  2,  that  it  did  not  damage 
the  internal  coats;  3,  that  it  did  not  require  to  be  detached  by  ulcera¬ 
tion  as  in  the  case  of  the  silk  ligature.  It,  however,  might  give  way 
too  soon ;  and  in  one  case  the  clot  had  been  carried  to  the  brain  on  the 
second  day.  But  by  his  method  the  wire  could  not  yield  too  soon,  nor 
become  detached.  Above  all,  the  circulation  was  not  cut  off  too 
quickly.  The  circulation  was  at  first  feeble,  allowing  deposition  of 
lymph.  Then,  when  the  wire  was  tightened,  the  clot  was  completely  con¬ 
solidated.  The  wire  could  then  be  taken  away  without  fear  of  secondary 
htemorrhage.— Mr.  Rivington  (London)  asked  how  Mr.  Dix  was  sure 
that  the  wire  did  not  cut  through  the  vessel. — Mr.  Dix  said  that,  in 
the  case  of  carotid  aneurism,  there  was  pulsation  when  the  wire  was  re¬ 
moved. — Mr.  Furneaux  Jordan  (Birmingham)  congratulated  Mr 
Pemberton  on  his  paper.  At  St.  Bartholomew’s  Hospital,  lie  had  seen 
Sir  James  Paget  apply  a  ligature  to  the  common  femoral  in  a  stump 
where  there  was  bleeding  due  to  sloughing. — Dr.  Pirrie  (Aberdeen) 
thought  that  their  present  experience  did  not  warrant  them  in  giving  a 
definite  opinion  on  the  merits  of  acupressure  and  the  catgut  ligature. 
Everyone  knew  that  from  limited  statistics  any  conclusions  could  be 
drawn.  It  was  their  present  duty  to  collect  facts.  I  here  was  a 
remarkable  unanimity  among  the  members  of  the  profession  in  regaid 
to  ligature  of  the  common  femoral  being  undesirable;  while  that  ot  the 
external  iliac  was  highly  successful. — Mr.  Lister  (Edinburgh)  did  not 
suppose  that  Mr.  Pemberton  meant  that  a  hempen  ligature  would  be 
without  risk  when  applied  on  an  arterial  trunk  near  a  large  bianch. 
The  origin  of  the  branches  of  the  common  femoral  varied  extremeh  ; 
and  it  made  all  the  difference,  whether  the  ligature  was  applied  cloie 
j  to  a  large  branch  or  a  quarter  of  an  inch  above  it.  As  to  the  catgut 
i  ligature  not  cutting  through  the  internal  and  middle  coats,  lie  alwajs 
applied  it  so  as  to  do  so.  At  his  antiseptic  demonstration,  he  had 
pointed  out  how  the  ligature  was  not  properly  prepared,  as  his  own 
directions  were  wrong.  He  had  prepared  it  rightly  himself ;  but  it  was 
by  accident.  The  catgut  ligature,  when  rightly  prepared,  could  be 
used  without  risk.  He  had  tied  the  femoral  artery  four  times,  and  t  re 
carotid  once  with  it,  successfully;  and  his  colleague  Mr.  Annanda  e 
had  had  the  same  experience  with  regard  to  the  femoral,  the  carotic , 
and  the  external  iliac.  In  none  of  these  cases  had  there  been  any 
giving  way.— Mr.  Pemberton,  in  reply,  said  that  in  lus  first  case 
there  was  an  abiding  coagulum;  and  in  the  second,  where  he  lac  tiec 
the  artery  one  inch  below  Poupart’s  ligament,  there  was  no  severance  of 
the  tube  of  the  artery.  Ligature  of  the  external  iliac  was  successful ; 
but  Mr.  Lister  should  not  forget  cases  where  the  aneurism  recun e  .  t 
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certainly  was  not  good  to  have  recurrence,  or  to  tie  the  aiteiy  again 

above  the  former  ligature.  . 

On  a  New  Operation  for  the  Obliteration  of  Depressed  Cteatnc[s  afi" 
Glandular  Abscesses  or  Exfoliation  of  Bone.  By  ii.t.iam  • 
F.R.C.  S.Eng.,  London.— The  operation  consists  of  the  following  steps  . 

1  Subcutaneously  dividing  all  the  deep  adhesions  of  the  cicatrix  y  a 
tenotomy-knife  introduced  a  little  beyond  the  margin  of  the  cicatiix:, 
and  carried  down  to  its  base:  2.  Carefully  and  thorong.ii>  eye 
the  depressed  cicatrix,  turning  it,  as  U  were,  inside  out, s  ‘ 
cicatricial  tissue  remains  prominently  raised  :  3.  1  assing  t  -  P 
pins  or  finer  needles  through  the  base,  at  right  angles  to  eac  1  o  ie :  ,  . 

as  to  maintain  the  cicatrix  in  its  everted  and  raised  form  for  n  ee  '  * .  y  • 
4.  Removing  the  needles  on  the  third  day,  and  allowing  t  ie  cica  ncia 
tissue,  now  somewhat  swollen,  succulent,  and  infiltrated,  gradual  y  o 
fall  down  to  the  proper  level  of  the  surrounding  skin  1  hree  cases,  m 
which  this  operation  had  been  performed  by  Mr.  Adams,  a  puiocs 
varying  from  eleven,  nine,  and  three  years  from  the  piesen  ^ae 
were  adduced  in  illustration.  In  the  last  two  cases  described, 
one  resulting  from  glandular  abscesses  in  the  neck,  and  t  ie  o  lei 
from  necrosis  of  the  inferior  maxillary  bone,  all  traces  of  the  de¬ 
pression  were  removed,  and  the  cicatricial  tissue  alone  could  be  seen ; 
but  it  was  perfectly  on  a  level  with  the  surrounding  skin.  In  textme 
and  in  appearance  this  cicatricial  tissue  had  so  much  improred,  having 
lost  its  shiny,  membranous  and  vascular  character, 


and  become 

thickened  and  of  an  opaque  white  colour,  that  it  closely  resembled  the 
surrounding  skin.  In  the  first  case,  which  had  resulted  from  a  bul.et- 
wound,  and  a  portion  of  the  malar  bone  had  been  carried  away,  al¬ 
though  the  depression  could  not  be  entirely  obliterated,  veiy  gieat 
provement  had  resulted  from  the  operation 


1m- 

The  permanency  of  the 


operation  was  placed  beyond  all  doubt  by  the  two  last  cases  described,  one 
nine,  and  the  other  nearly  three  years  since  the  opeiation  ;  and  the 
completeness  of  the  obliteration  of  the  depression  ;  and  the  improve¬ 
ment  of  the  cicatricial  tissue  surpassed  Mr.  Adams  most  sanguine 
expectations.— Mr.  Lund  (Manchester)  had  a  case  some  time  ago  in  a 
younnr  gentleman  who  lost  a  portion  of  the  bone  below  the  oibit,  a  de- 
pressed  cicatrix  being  left.  He  had  operated  without  Mi.  Adams  s  im¬ 
provements  ;  and,  when  he  saw  the  case  last,  the  cicatiix  had  fallen  back 
to  its  old  state.  The  patient  wished  to  be  again  opeiated  on ;  and, 
although  he  was  unwilling  then  to  do  so,  yet  he  might  with  Mi. 
Adams’s  needles  give  him  a  further  chance.  He  would  like  to  know 
what  dressing  Mr.  Adams  used.  He  thought  that,  in  such  cases,  the 
cavity  might  be  nicely  filled  up  with  blood-clot,  the  uses  of  which  they 
had  seen  in  Mr.  Lister’s  demonstration.  It  would  be  important  to  pre¬ 
vent  suppuration  in  the  line  of  the  needles. — Mr.  Adams  did  not  use 
any  dressing  except  collodion  in  one  instance.  In  only  one  case 
had  he  any  bleeding.  The  needles  were  removed  on  the  third  day, 
with  a  little  suppuration  in  one  case,  but  none  in  the  others.  The 
only  difficulty  he  had  was  in  avoiding  veins.  Dr.  Hardie  (Man¬ 
chester)  had  found  a  difficulty  in  operating  on  depressed  cicatrix  by  one 
puncture.  At  Mr.  Adams’s  suggestion,  he  had  so  treated  a  case  of 
depressed  cicatrix  over  the  malar  bone  large  enough  to  admit  the 
little  finger.  It  had  been  unsuccessful;  and  he  had,  therefore,  dis¬ 
sected  the  cicatrix  out,  and  by  wire  sutures  brought  the  edges  together. 
A  small  linear  cicatrix  only  remained  after  three  years  ;  and  there  was 
no  recurrence  as  in  Mr.  Lund’s  case. — Mr.  Annandale  (Edinburgh) 
had  listened  with  great  pleasure  to  the  paper.  Mr.  Adams  had  been 
very  successful  in  his  two  cases.  From  his  own  experience,  he  should 
have  hesitated  to  interfere  with  the  cicatrices  so  freely,  from  fear  of 
sloughing.  It  was  interesting  and  curious  that,  in  Mr.  Adams’s  cases, 
there  were  no  such  bad  results.  On  the  whole,  he  preferred  Mr. 
Hardie’s  method,  if  it  did  not  remove  too  much.— Mr.  Lister  thought 
that  the  plan  was  undoubtedly  ingenious  ;  and  there  could  be  no  harm 
done  if,  in  the  dissection,  no  veins  were  wounded.  The  operation  was 
subcutaneous,  and  the  pins  pressed  on  sound  tissue.  Experience  would 
show  if  the  cure  were  permanent.  He  himself  would  prefer  to  dissect 
out  the  skin,  and,  using  button-sutures,  get  primary  union  with  a  linear 
cicatrix. — Mr.  Adams  had  cut  out  the  cicatrix  in  one  of  his  cases. 
There  was  necessarily,  however,  a  scar.— Mr.  Lister  did  not  quite 
understand  how  there  was  no  scar  in  Mr.  Adams’s  cases.  He  thought 
there  must  be  an  improved  scar. — Mr.  Adams  explained  that  the  scar 
became  thicker  and  less  conspicuous,  because  more  like  the  surrounding 
textures. 

A  New  Rhinoplastic  Operation.  By  J.  Hardie,  M.D.,  Manchester.— 
Dr.  Hardie  read  a  paper  on  a  case  of  loss  of  nose,  for  which  he  had  devised 
a  new  operation.  The  patient  was  a  girl  aged  sixteen,  who  had  lost  her 
nose  in  early  childhood,  from  disease.  1  he  whole  of  the  organ  had  been 
destroyed,  with  the  exception  of  small  portions  of  both  aim  and  of  the 
columna,  and  the  margin  of  the  resulting  cavity  was  covered  by  thin 
white  cicatricial  tissue.  The  principal  difficulty  to  be  overcome  was 


that  of  securing  sufficient  prominence  to  the  new  substitute.  It  was 
evident  that  if  the  latter  consisted  of  soft  parts  alone,  it  would  in  a 
short  time  become  nothing  more  than  a  mere  covering  over  the  cavity  . 
it  was  therefore  necessary  to  provide  a  bony  support  for  the  supei  struc¬ 
ture  of  soft  parts.  It  was  thought  that  this  end  might  have  been  at¬ 
tained  by  partially  detaching  the  nasal  process  of  each  supenoi  maxi  a, 

and  connecting  them  in  the -middle  line.  On  further  reflection,  how¬ 
ever,  this  method  was  discarded,  as  it  appeared  unlikely  that  a  suffi¬ 
ciently  long  piece  of  bone  could  be  obtained  to  serve  instead  of  both 
bones  and  cartilages.  It  was  then  determined  to  endeavour  to  utilise 
a  portion  of  one  of  the  patient’s  fingers  for  the  end  in  view.  Accoul- 
in<dy,  an  incision  was  made  along  the  middle  of  the  palmar  suiface  o 
the  last  phalanx  of  the  left  forefinger,  with  a  transverse  incision  at  its 
base.  Two  flaps  of  skin  were  then  raised,  one  at  each  side  of  the  huger. 
These  were  then  stitched  to  the  previously  denuded  margins  of  the 
cavity,  and  the  arm  was  carefully  supported  by  means  of  long  strips  o 
adhesive  plaster  passed  round  the  neck  and  under  the  elbovv.  Union 
took  place  on  one  side  by  adhesion,  on  the  other  by  granulation.  1  he 
arm  was  retained  in  its  position  for  the  period  of  three  months,  in  older 
to  secure  a  complete  vascular  supply  from  the  face  to  the  lingei.  Divi¬ 
sion  of  the  finger  was  accomplished  gradually,  with  the  same  end  in 
view  ;  and  when  the  bone  was  divided  with  the  bone-pliers,  effecting 
complete  separation,  both  ends  of  it  bled.  1  he  patient  did  not  suffer 
from  the  prolonged  constraint.  The  transplanted  phalanx  retained  its 
vitality  unimpaired.  Further  operative  details  weie  subsequently  hac 
recourse  to  to  unite  the  alse  and  columna  with  the  free  end  of  the  finger, 
and  to  remove  the  nail.  When  these  steps  were  completed,  the  tians- 
planted  fiimer  itself  presented  a  very  fair  substitute  for  the  nose  ;  but  in 
the  course  of  a  few  weeks  it  had  receded  to  some  extent  into  the  cavity, 
so  that  it  would  still  be  necessary  to  carry  out  the  original  intention  of 
covering  it  with  a  portion  of  skin.  It  was  thought,  however,  that,  in 
suitable’cases,  the  finger  itself  might  be  used  to  form  an  adventitious  nose 
without  further  covering.  In  the  event  of  the  operation  being  again 
undertaken,  it  was  recommended  to  use  a  longer  portion  than  one 
phalanx,  to  adopt  means  for  narrowing  the  orifice  of  the  cavity,  and  to 
be  careful  that  the  finger  did  not  become  twisted  from  a  perpendicular 
line  during  the  process  of  union. 

On  the  Treatment  of  Strumous  Enlargements  of  the  Glands  by  Hypo¬ 
dermic  Injections.  By  Morell  Mackenzie,  M.D.,  London.  I  he 
author  commenced  by  stating  that  his  paper  had  reference  principally  to 
disease  of  the  cervical  glands,  for  it  was  in  that  situation  that  it  was 
most  important  to  get  rid  of  the  enlargement  without  disfigurement. 
Practitioners  had  always  found  great  difficulties  in  dealing  with  these 
cases,  as  treatment  often  exaggerated  the  deformity.  The  author  stated 
that,  as  the  results  of  his  experiments  with  many  different  solutions, 
he  had  found  the  dilute  acetic  acid  the  most  valuable  remedy.  _  As  a 
rule,  lie  injected  once  a  week  ;  but,  where  several  glands  were  affected, 
the  injections  could  be  mude  more  frequently.  It  wus  desiiublt,  if 
possible,  to  cure  by  absorption  ;  but  sometimes  suppuration  could  not 
be  prevented.  In  these  cases,  the  pus  should  be  drawn  off  by  a  fine 
aspirator.  Suppuration  was  apt  to  be  followed  by  thickening  of  the 
walls  or  outer  portion  of  the  glands.  In  these  cases,  the  oleate  of  mer¬ 
cury  (ten  per  cent.)  was  most  valuable.  The  author  then  proceeded  to 
quote  in  detail  some  of  the  thirty-six  cases  which  he  had  treated  with 
acetic  acid.  He  concluded  by  stating  that  he  did  not  believe  _  that  the 
cure  of  these  cases  rendered  the  patient  more  liable  to  phthisis.  He 
had  seen  many  cases  of  phthisis  develope  where  glandular  enlargements 
had  existed  untreated  ;  but  he  knew  of  none  where  pulmonary  disease 
had  followed  the  cure  of  such  cases.  On  the  other  hand,  he  thought 
that  phthisis  was  more  likely  to  follow  the  spontaneous  breaking  down 
of  glandular  tissue. 

Two  Cases  of  Punctured  Fracture  of  the  Frontal  Bone  treated  by 
Trephining  ;  and  resulting,  one  in  total,  the  other  in  partial,  Loss  of 
Vision.  By  ICelburne  King,  M.D.,  F.R.C. S.,  Hulk— In  the  first  case, 
the  accident  arose  from  the  kick  of  a  horse  in  the  left  side  of  the  forehead. 
A  punctured  fracture  of  the  bone  was  the  result.  For  some  time,  no 
serious  symptoms  arose.  But,  a  month  after  the  accident,  Dr.  King 
trephined  the  bone,  on  account  of  head-symptoms,  and  removed  three 
portions  of  the  internal  plate  of  the  skull  which  projected  through  the 
membranes  into  the  substance  of  the  brain.  Abscess  and  hernia  cerebri 
followed ;  but  eventually  the  patient  recovered,  with,  however,  loss  of 
vision  from  atrophy  of  both  optic  nerves.  The  second  case  was  that  of 
a  sailor,  who  fell  into  the  hold  of  a  ship,  and  received,  among  other 
injuries,  a  punctured  fracture  of  the  left  side  of  the  forehead.  Three 
weeks  after  the  accident,  Dr.  King  trephined  the  patient.  Notwith¬ 
standing  this,  a  most  serious  train  of  symptoms  set  in,  including  para¬ 
lysis  of  all  the  limbs,  except  the  left  arm  ;  hypersesthesia  of  the  legs  ; 
blindness,  deafness,  loss  of  speech,  and  delirium.  This  patient  ever  tu- 
ally  recovered,  with  blindness  of  the  right  eye,  caused  by  atrophy  of 
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the  optic  rerve. — Mr.  Napper  (Cranleigh)  said  that,  as  the  result  of 
experience  of  two  cases,  he  believed  that  trephining,  though  easy  at  the 
time,  yet  presented  after-difficulties.  In  one  case,  suppuration  occurred 
under  the  dura  mater,  and  the  patient  died.  In  a  similar  case,  lie  would 
not  hesitate  to  make  free  incisions.- — Mr.  W.  Adams  (London)  felt 
doubtful  as  to  whether  the  fractures  should  have  been  termed  punc¬ 
tured.  They  were  rather  depressed  and  comminuted.  Punctured  frac¬ 
tures  were  produced  by  a  spike,  pitchfork,  bayonet,  etc.,  but  not  by  the 
kick  of  a  horse. — Mr.  Lister  (Edinburgh)  remarked  on  the  interest 
of  the  cases.  The  double  vision  with  one  eye  was  very  remarkable. 
The  practical  lesson  was  to  show  the  importance  of  Syme’s  rule  of  tre¬ 
phining  in  such  cases,  without  waiting  for  symptoms.  As  to  the  termi¬ 
nology,  if  a  fracture  were  caused  by  great  violence,  and  the  external  hole 
were  small,  it  could  be  termed  punctured.  It  was  unnecessary,  how¬ 
ever,  to  stick  too  closely  to  terms. — Dr.  King  said  there  would  be 
some  hesitation  in  trephining  a  lad  who  rode  two  miles  for  advice  after 
the  accident.  As  the  result  of  his  experience,  however,  he  thought  it 
would  be  good  to  trephine  in  all  cases  of  punctured  fracture.  In  regard 
to  whether  it  should  be  termed  a  punctured  or  depressed  fracture,  it 
was  really  a  matter  of  fact ;  and  he  should  therefore  have  brought  the 
specimens  with  him.  All  the  mischief  was  caused  by  the  splintering  of 
the  inner  table,  and  he  thought  punctured  fracture  a  good  name. 

Conservative  Aural  Surgery.  By  James  P.  Cassells,  M.D.,  Glas¬ 
gow. — Defining  aural  surgery  as  surgical  common  sense  rightly  ap¬ 
plied,  Dr.  Cassells  insisted  that,  inasmuch  as  all  intelligent  surgery  was 
conservative  in  its  aims,  aural  surgery  was  so  likewise,  because  aural 
surgery  was  simply  general  surgery,  plus  special  knowledge.  But  this 
claim  did  not  rest  on  inference  alone  ;  for  it  was  capable  of  proof  that 
aural  surgery  possessed  this  principle,  and  that  it  did  not  exist  as  a 
scientific  pursuit  if  it  lacked  it.  While  he  admitted  that  the  principle 
did  not  always  arrest  the  passing ‘attention  in  general  surgery,  it  was 
otherwise  in  the  surgical  treatment  of  the  diseases  of  the  organs  of 
special  sense,  because  normal  function  in  them  depended  upon  the  com¬ 
plete  integrity  of  their  tissues.  Apart  from  this,  however,  there  were 
special  reasons  why  aural  surgery  was  pre-eminently  conservative ;  these 
were  :  1.  Diseases  of  the  ear  did  not  tend  of  themselves  to  natural 
cure,  but  to  become  progressively  worse,  and  more  serious  in  their  con¬ 
sequences  ;  2.  Of  these  diseases,  only  those  were  preventable  and 
curable  that  admitted  of  surgical  treatment.  These  conclusions  were 
the  outcome  of  his  own  experience  and  observation.  Regarding  the 
congestive  diseases  of  the  ear  as  those  in  which  surgical  treatment  was 
demanded,  he  considered  them  the  only  ones  in  which  the  conservative 

principle  was  applicable,  and  that  early  incision  of  congested  tissue 

was  the  foundation  of  conservative  aural  surgery.  Accepting  exanth- 
emal  catarrh  of  the  tympanum  and  its  appendages  as  typical  of  these 
congestive  affections  of  the  organ,  he  sketched  its  natural  history,  and 
pointed  out  the  two  stages  in  its  progress  in  which  aural  surgery,  as  a 
preventive  and  preservative  method  of  treatment,  was  specially  indi¬ 
cated  ;  urging  its  adoption  upon  the  attention  of  those  present,  on  the 
grounds  that  this  disease,  in  its  initial  stage,  was  capable  of  being 

arrested,  and  that,  in  its  later  stages,  its  ravages  were  limitable  by  the 

proceeding  which  he  recommended  to  their  notice.  W  bile  he  directed 
attention  specially  to  this  disease  as  the  one  in  which  aural  surgery, 
as  a  conservative  measure,  was  applicable,  he  desired  to  say  that  its 
application  was  not  confined  to  it,  but  was  called  for  in  all  the  conges¬ 
tive  affections  of  the  external  ear  as  well,  out  of  which  many  serious 
complications  arose.  He  then  referrred  to  paracentesis  of  the  mem- 
brana  tympani  as  the  operation  representative  of  conservative  aural 
surgery,  because  this  principle  was  first  noticed  in  connection  with  the 
treatment  of  the  disease,  the  history  of  which  he  had  sketched,  by  the 
operation  which  he  had  just  named,  and  which  he  now  recommended 
to  the  profession,  with  certain  modifications  based  upon  and  suggested 
by  a  more  perfect  pathological  and  clinical  knowledge.  lie  then 
glanced  at  the  history  of  the  operation,  which  was,  indeed,  the  history  of 
the  origin  of  the  principle  of  conservatism  in  this  department  of  medi¬ 
cal  science  ;  and  concluded  by  saying  that  the  aims  of  aural  surgery, 
whether  exhibited  in  simple  incision  of  congested  tissue,  or  in  the  moie 
pretentious  operation  of  paracentesis  of  the  membrana  tympani,  were 
to  prevent  and  to  preserve,  and  that  it  was  misapplied  if  employed  foi 
any  other  object.— Mr.  Lund  (Manchester)  asked  the  form  and  direc¬ 
tion  of  the  incision  in  the  membrana  tympani,  and  the  kind  of  knife 
used. — Mr.  RiviNGTON  (London)  said  that  Dr.  Cassells’  proposal  was 
no  novelty,  as  it  was  merely  an  extension  of  the  plan  of  cutting  through 
the  membrana  tympani  when  fluid  was  effused  into  the  tympanic  cavity. 
It  rested  with  the  general  practitioner  to  carry  out  the  suggestion,  as 
the  aural  surgeon  only  saw  the  case  when  the  mischief  was  irreparable. 
They  should,  therefore,  examine  the  state  of  their  patients’  ears  during 
the  stages  of  scarlatina.  Specialists  were  now  endeavouring  to  pi  ess 
their  specialism  on  the  general  practitioner ;  and  this  would  certainly 


261 


be  a  benefit  to  the  public. — Mr.  Lennox  Browne  (London)  agreed 
with  Mr.  Rivington  as  to  his  views  on  specialists.  The  latter  did  not 
see  cases  until  the  mischief  was  done.  They  were,  therefore,  grateful 
to  Dr.  Cassells  for  directing  attention  to  a  means  of  preventing  those 
sequelae  of  which  otorrhcea  was  the  most  favourable,  and  was  even  ex¬ 
pected.  He  agreed  with  him  as  to  incision  where  there  was  pus  ;  but 
he  doubted  if  the  general  practitioner  would  incise  before  fluid  col¬ 
lected.  The  incision  by  the  knife  had  the  advantage  over  the  perfora¬ 
tion  by  ulceration  of  healing  rapidly. — Dr.  Cassells,  in  reply,  related 
the  case  of  the  child  of  a  medical  man  brought  to  him  after  reading 
one  of  his  papers.  The  hearing  in  one  ear  was  gone  ;  but,  by  this 
operation,  that  of  the  other  was  saved.  He  did  not  lay  claim  to  origin¬ 
ality,  as  the  operation  had  been  introduced  by  Saunders,  the  father  of 
English  aural  surgery.  He  himself  had  pointed  out  the  definite  stages 
at  which  the  operation  should  be  done.  In  scarlatina,  the  incision 
should  always  be  made  before  the  fluid  accumulated,  so  as  to  get  reso¬ 
lution.  When  in  general  practice,  he  had  always  acted  on  this  rule. 
As  to  the  operation,  he  did  not,  from  want  of  time,  give  precise  de¬ 
tails.  They  could  be  found  in  the  Glasgow  Medical  Journal  for  1872. 
The  incision  should  be  made  from  top  to  bottom,  in  the  middle  of  the 
posterior  half  of  the  membrana  tympani,  behind  and  parallel  to  the 
handle  of  the  malleus,  as  fluid  collected  behind  in  the  mastoid  cells. 


Provincial  Siugery  in  Scotland,  illustrated  by  cases  treated  in  the  A llca 
Hospital.  By  Peter  Brotherston,  F.R.C.S.Ed.,  Alloa.— The  hos¬ 
pital  has  been  in  existence  for  the  last  six  years,  and  is  situated  on  rising 
ground,  a  little  to  the  north  of  the  town  of  Alloa.  The  population  of 
the  town  is  about  ten  thousand,  and  that  of  the  county  fourteen  thou¬ 
sand  ;  and  the  building  has  been  found  completely  adequate  to  the  wants 
of  the  locality.  The  surgical  hospital  consists  of  two  wards,  with  six 
beds  each;  and  a  small  room  for  seclusion,  with  two  beds,  an  operating 
room,  kitchen,  nurses’  apartments,  etc.  There  has  been  no  difficulty 
in  procuring  funds  for  its  maintenance  ;  and  the  erection  of  similar  in¬ 
stitutions  was  urged  wherever  needed,  from  consideration  of  the  favour¬ 
able  results  that  have  been  here  obtained.  During  the  six  years  of  its 
existence,  there  have  been  treated  in  it  nine  fractures  of  the  radius  and 
ulna  ;  four  fractures  of  the  neck  of  the  humerus  ;  two  fractures  of  the 
humerus ;  ten  fractures  of  both  bones  of  the  leg,  fourteen  fractures  of 
the  thigh,  and  one  compound  fracture  of  the  thigh,  all  of  which  re¬ 
covered.  Of  ten  amputations  of  the  thigh,  eight  recorered.  Of  four 
excisions  of  the  knee,  only  one  did  well.  Of  four  amputations  of  the 
leg,  two  amputations  of  the  arm,  three  amputations  _  of  the  forearm, 
twenty-four  amputations  below  the  carpus,  four  excisions  of  the  mam¬ 
mae,  one  case  of  lithotomy,  one  case  of  extirpation  of  the  testicle,  all  of 
which  recovered,  as  well  as  the  ordinary  amount  of  smaller  cases,  I 
need  not  specify.  The  average  annual  expenditure  has  been  aoout 
^250;  and  the  whole  original  cost  of  the  institution  was  ^1,270,  in¬ 
cluding  furniture,  etc.  There  was  built  in  connection  with  the  suigical 
hospital  a  house  for  the  treatment  of  infectious  diseases  ;  and  it  is,  in 
all  its  arrangements,  entirely  separate.  It  consists  of  two  wards,  con¬ 
taining  in  all  fourteen  beds.  This  separate  building  is  partly  main¬ 
tained  by  the  Burgh  and  Parochial  Board,  each  contributing  £  10 ; 
and  it  has  been  found  of  the  greatest  service,  on  several  occasions,  when 
Alloa  was  threatened  with  an  invasion  of  small-pox  and  typhus 
fever.— Dr.  G.  II.  B.  MacLeod  (Glasgow)  remarked  on  the  interest  of 
the  paper  as  showing  the  immense  benefits  of  such  provincial  hos¬ 
pitals.  As  the  surgeon,  however,  of  an  infirmary  once  fed  from  Alloa, 
but  now  hardly  getting  a  single  case  from  it,  he  hardly  saw  the  advan¬ 
tages  as  strongly  as  Mr.  Brotherstone  did. 

New  Operation  Jor  Ununited  Fractures.  By  Matthew  Hill, 
F.R  C.S.,  and  M.R.C.P.Ed.,  Bootle,  Liverpool.— The  operation  de¬ 
vised  by  Mr.  Hill  for  the  cure  of  ununited  fractures  consists,  like 
Dieffenbach’s,  in  driving  ivory  pegs  into  the  fragment,  but  is  different 
in  all  other  respects.  The  old  operation  entails  a  large  wound  m  the 
soft  parts  and  exposure  of  the  bone,  in  short,  renders  the  fiactuie 
“compound”;  in  the  new  operation  this  is  avoided,  the  pegging  being 
done  subcutaneously.  The  necessary  tools  are  an  Archimedean-screw 
drill-stock  with  two  or  three  drills,  and  ivory  stilettes  about  four  or  ve 
inches  long.  The  drill  and  stilettes  are  similarly  graduated  in  halt 
inches,  and  the  ivory  is,  moreover,  grooved  like  a  director  111  ok  ei  to 
facilitate  its  introduction  alongside  the  drill,  and  afterwards  to  al  ow 
the  escape  of  inflammatory  fluids,  which  might  otherwise  be  pent  up  in 
the  bony  fragments.  The  modus  operandi  consists  in  entering  the  dn 
through  a  puncture  made  by  a  tenotome  ;  the  boring  of  the  bone  is 
next  proceeded  with,  the  graduations  enabling  the  operator  to  ca  cu  a  e 
his  depth  to  a  nicety.  The  ivory  stilette  is  now  filed  transversely  halt 
way  through,  at  a  distance  from  the  point  corresponding  to  the  depth 
of  the  hole  in  the  bone  ;  it  is  next  slid  down  beside  the  drill,  which  is 
then  withdrawn,  the  stilette  slipped  into  its  place,  lightly  hammeied, 
and  with  a  sharp  twist  broken  off  at  the  notch,  flush  with  the  suiface  ot 
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the  bone.  The  remainder  of  the  ivory  is  now  withdrawn,  and  t  e  punc¬ 
ture  sealed  with  a  strip  of  plaister.  It  is  obvious  that  as  many  pegs 
may  be  introduced  in  this  manner  as  is  thought  desnable  ;  in 
author’s  case  three  were  introduced  without  causing  any  subsequen 
mischief  or  the  formation  of  abscess.  The  punctures  healed  kind  y  an 
by  the  “first  intention”. — Dr.  G.  H.  B.  Macleod  (Glasgow)  saic 
that  the  operation  was  undoubtedly  something  new,  and  he  on  y  re¬ 
gretted  they  did  not  know  the  end  of  the  case.  For  lus  own  part,  he 
had  seen  such  admirable  results  from  the  antiseptic  treatment  o  open 
wounds,  that  he  preferred  to  cut  down  on  such  cases  antiseptica  >. 
Mr.  Hill’s  method,  however,  was  most  ingenious.— Mr.  J.  D.  1  - 

rison  (Edinburgh)  drew  attention  to  his  modification  of  the  Aichi- 
midean  screw,  by  which  only  one  hand  was  needed,  and  gieatei  c  e  i- 
cacy  of  touch  secured.— Mr.  Lund  (Manchester)  had  tried  the  method 
of  drilling  bones,  but  had  become  disheartened.  He  used  a  five-sided 
broach.  Mr.  Morrison’s  ingenious  instrument  would  be  a  great  help. 

Mr.  Annandale  (Edinburgh)  had  found  the  common  bradawl  01  pi ickei 
of  the  joiner  to  work  as  well  as  any  apparatus.  It  was  cheap,  m  ac  di- 
tion,  only  costing  about  threepence. — Mr.  Hill,  in  reply,  said  that  t  le 
drill-stock  was  a  minor  point.  The  important  fact  in  the  operation 
was  its  being  done  subcutaneously. 

On  Section  of  the  Cornea  in  certain  Diseases  of  the  Eye  of  Inflam¬ 
matory  Origin.  By  J.  Vose  Solomon,  F.R.C.S.E.,  Birmingham.— 
The  late  Mr.  Guthrie  recommended  that  large  collections  of  pus  111  the 
anterior  chamber  shou'd  be  treated  by  a  free  vertical  incision  thiough 
the  cornea.  Mr.  Solomon  tried  this  plan  in  a  casein  1852;  but  the 
result  was  unsatisfactory,  probably  because  the  operation  was  too  long 
deferred.  In  1873  and  1S74,  he  successfully  treated  by  free  incision 
several  cases  of  extensive  hypopyon,  abscess,  and  diffuse  purulent  infil¬ 
tration  of  the  cornea.  The  general  results  of  his  treatment  weie,  im¬ 
mediate  relief  from  pain;  preservation  of  the  curve  of  the  cornea,  and 
consequently  lessened  astigmatism;  the  prevention  of  synechia  antenor 
and  staphyloma;  and  limitation  of  the  resulting  leucoma.  The  cicatnx 
formed  merely  a  thin  white  line.  Several  illustrative  cases  weie  de¬ 
scribed. 

On  the  Treatment  of  some  Diseases  affecting  simultaneously  the  l  oice, 
speech ,  and  Hearing.  By  Lennox  Browne,  F.R.C.S.Ed.,  London. 

Subcutaneous  Operation  for  the  Relief  of  librous  Ankylosis  of  the  Rnee- 
-Joint.  By  C.  F.  Maunder,  F.R.C.S.Eng.,  London. — The  patient 
was  a  man,  aged  33,  who  was  admitted  into  the  London  Hospital,  on  May 
1 2th,  1875.  About  three  years  ago,  the  right  patella  was  broken  into 
three  pieces.  The  knee  had  been  stiff  ever  since,  and  he  had  injuied 
it  on  two  other  occasions.  Amputation  had  been  suggested.  He 
walked  like  a  man  with  a  wooden  leg,  swinging  the  right  limb  in  a 
half  circle.  The  joint  was  the  seat  of  firm  fibrous  ankylosis;  the  frag¬ 
ments  of  the  patella,  and  the  tibia  and  femur,  being  immovable  one 
upon  the  other.  On  May  19th,  the  patient  being  under  the  influence 
of  chloroform,  Mr.  Maunder  forcibly  flexed  the  leg,  the  adhesions 
breaking  audibly.  There  was  considerable  swelling  and  ecchymosis 
afterwards;  but  no  good  resulted.  On  June  2nd,  the  fragments  of  the 
patella  and  their  fibrous  bond  of  union  were  severed  fiom  the  fibrous 
tissue  occupying  the  joint.  A  strong  tenotomy-knife  was  enteied  on 
the  inner  side  just  above  the  patella";  and,  the  desired  section  being 
made,  the  wound  was  closed  in  the  usual  way,  as  in  tenotomy  ;  and 
then  the  leg  was  forcibly  and  freely  flexed.  On  the  fourth  day,  passive 
movement  was  commenced,  and  the  patient  was  encouraged  to  practise 
flexion  and  extension  of  the  leg.  On  July  27th,  he  was  able  to 
perform  both  these  movements,  and  walked  with  a  scarcely  perceptible 
halt. 

On  Egyptian  Ophthalmia  and  Cataract  Complications :  with  Cases. 
By  T.  R.  Wolfe,  M.D.,  Glasgow.— For  the  last  six  years,  Dr. 
Wolfe  had  adopted  a  new  method  of  treating  that  intractable  disease. 
The  results  were  highly  satisfactory,  and  he  related  the  following 
cases:  1.  Granulation  with  pannus  of  four  years’  standing ;  complete 
cure;  central  opacity  of  cornea  remedied  by  formation  of  new  pupil: 
2.  Granulation  with  double  cataract,  of  nine  years’  duration  ;  cured, 
and  double  extraction  successfully  performed :  3.  Granular  lids  with 
pannus,  complicated  with  traumatic  cataract ;  pannus  cured,  and  cata¬ 
ract  successfully  extracted.  The  method  of  treatment  which  he  adopted 
consisted  of:  1.  Scarification  of  the  whole  conjunctival  cul-de-sac  once 
or  twice  a  week ;  2.  Daily  application  of  the  syrup  of  tannin  (two 
drachms  to  one  ounce). 

Friday,  August  6th. 

Professo  Pirrie,  and  afterwards  Mr.  Annandale,  occupied  the 
Chai  r. 

Remarks  on  the  Varieties  of  Wry-neck,  and  its  Treatment.  By  W.  J. 
Little,  M.D. — The  author  described  three  groups  of  cases  met  with 
in  practice  :  1.  Those  caused  by  rheumatic  and  strumous  disease  of 


the  bones,  ligaments,  and  glands  of  the  ceivical  legion,  and  by  dc a 
trices  of  burns  and  wounds;  2.  Those  having  a  corrgemtal  or  jn 
which  exhibit  more  or  less  rigid  contraction  and  stiuctuial  shorten  lg 

^f  one  portion  or  the  whole  of  the  sterno-cleido-masto.d  musde,  and 

which  present  considerable  analogy  with  congenital  club-foot  3- 
Spasmodic  wry-neck,  induced  in  middle  life  from  derangement  o 
cerebro-spinal  nerve-centres.  The  treatment  of  cases  due  to  past  01 
present  vertebral  disease,  and  of  burn  and  cicatrix  cases,  demands  moie 
or  less  elaborate  mechanical  aid ;  whilst  those  ansmg  lorn  of 

contraction  often  require  subcutaneous  division  of  one  or  both  poi  tions 
tire  sterno-cleido  -  mastoid ,  and  the  subsequent  use  of  a 
plaister  bandage  with  a  leather-padded  collar  only,  made  higher  o 
The  contracted  side.  Photographs  illustrating  each of  the=e  foims  of 
wry-neck  before  and  after  treatment  were  exhibited  Mr.  I  OLE. 
(Hanley)  asked  how  the  incision  was  made.— Dr.  Little  repl  ~d  that 
he  divided  the  tendon  about  one  inch  above  the  clavicle,  where  theie 
was  the  deepest  arch  below  it.  Care  should  be  taken  that  the  assistant 
did  not  pull  too  hard.— Mr.  Graham  asked  if,  in  spasmodic  case., 
there  was  any  return  after  operation  In  one  case  he  hac l  open ated 
on  there  was  no  return  twelve  months  aft ei  wauls.  •  '  ‘ 

had  a  case  of  recurrence  two  months  after  operation.  In  these  case, 
according  to  Langenbeck  and  Stromeyer,  the  knife  acted  as  a  narcotic. 
He  did  not  mean  to  question  the  accuracy  of  s  observa¬ 

tion,  but  yet  congenital  wry-neck  often  appeared  like  the  spasmodic 
form.  Imthe  unmistakably  spasmodic  cases,  division  did  Unde  go ■  t . 
—Dr.  Pirrie  (Aberdeen)  had  listened  with  gieat  pleasuie  to  1  . 

LliVbtePS»%  Modern  Methods  of  Extracting  Cataract.  By  C.  B. 
Taylor,  M.D.,  Nottingham.— Since  patients  suffering  from  cataract 
were  operated  upon  by  extraction,  no  method,  when  successful,  had 
yielded  more  brilliant  results  than  Daviel’s  process  of  removing  the  lens  ) 
making  a  flap  of  one-half  of  the  cornea.  The  fatality,  however  attending 
this  operation,  even  in  the  most  competent  hands,  had  led  to  Us  aban  on 
ment,1  and  the  substitution  of  various  alternative  measuies.  One  of  the 
first  of  these  was  advocated  by  Mooren,  who  proposed  to  avoid  pro¬ 
lapse  of  the  iris  by  excising  a  portion  of  this  membrane  some  weeks 
prior  to  the  removal  of  the  lens.  This  rendered  the  extraction  much 
safer,  but  it  involved  two  operations,  and  the  risks  attendant  upon  tl  e 
large  flap  remained  ;  hence  Schufte  began  to  extract  through  a  sma 
linear  incision,  lifting  out  the  lens  with  a  spoon ;  this  was  abandone 
for  the  more  scientific  methods  introduced  by  \  on  Giafe  and  the  authoi 
simultaneously  [See  original  paper  by  the  author  in 
1865. )  These  methods  reduced  the  immediate  loss  fiom  upwards  of  ten 
percent,  to  about  three  per  cent.,  and  diminished  the  partial  failures 
one-half.  The  pupil,  however,  was  sacrificed,  and  in  order  to  combine 
the  advantages  of  a  perfect  pupil  with  the  safeguard  of  an  liidectomy, 
the  author  excised  only  a  small  portion  of  the  periphery  of  the  ins, 
leaving  the  pupil  untouched.  This  operation  yielded  excellent  result, 
in  the  author’s  hands  in  upwards  of  thirty  cases,  and  had  been  highly 
commended  from  results  in  his  own  practice  by  Mr.  Brudenell  Garter. 
The  process,  however,  was  delicate  and  tedious,  lo  avoid  the  flap, 
retain  the  advantages  of  a  linear  incision,  and  still  save  the  pupil,  Dr. 
Kuchler  of  Darmstadt  extracted  through  a  wound  made  directly  across 
the  centre  of  the  cornea.  Mr.  Bader  of  Guy’s  Hospital  also  practised 
a  similar  incision,  only  a  little  below  the  pupil;  and  Mr.  Liebriech 
made  one  a  little  lower  still.  Dr.  Vincente  Chiralt,  Lebrun,  and  War- 
lomont  had  adopted,  in  succession,  exactly  the  same  form  of  incision 
as  Mr.  Liebreich,  but  placed  it  above  the  pupil.  The  author  had 
nevertheless  obtained  excellent  results  in  some  cases  with  both  the 
lower  and  upper  forms  of  incision  ;  and  his  experience  had  been,  that 
the  nearer  the  wound  approached  the  corneo-sclerotic  junction,  the  less 
risk  there  was  of  any  of  the  evil  results  enumerated  above.  After  many 
trials,  and  a  careful  study  of  numerous  cases,  both  m  this  country  and 
on  the  continent,  he  concluded  that  the  safest  form  of  incision  was  a 
transverse  one  at  about  the  upper  third  of  the  cornea.  At  first,  a  por¬ 
tion  of  iris  was  excised  as  a  part  of  the  operation  ;  but,  subsequent  y,. 
the  author  proposed  to  dispense  with  the  iridectomy  m  certain  cases  ; 
and  afterwards,  in  consequence  of  the  greater  facility  and  consequent 
diminished  risk  attending  the  various  steps  of  the  operation,  a  section  at 
the  lower  third  of  the  cornea  was  adopted.  In  this  w'ay  a  shallow  siit- 
like  flap  was  formed,  comprising  only  one-third  of  the  cornea,  and 
lying  in  the  corneo-sclerotic  junction,  this  permitted  the  ready  exit  o 
the  Tens  through  the  natural  pupil,  and  left  no  trace  afterwards  ;  being 
close  to  vascular  tissue,  it  healed  rapidly  ;  any  prolapse  of  the  ins  was 
readily  replaced  at  the  time,  and  if  the  pupil  were  maintained  in  a  con¬ 
tracted  state  by  the  instillation  of  Calabar  bean,  the  prolapse  did  not 
return.  The  wound  healed  in  twenty-four  hours,  after  which  atropine 
might  be  used  if  desirable.  The  operation  was  singularly  safe,  and 
successful  as  to  the  appearance  of  the  patient  and  the  power  of  vision. 
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The  Treatment  of  Spina  Bifida.  By  J.  Morton,  M.D.,  Glasgow. 

— Dr.  Morton’s  paper  on  spina  bifida  referred  to  the  hopelessness  with 
which  such  cases  were  regarded  previously  to  1871,  and  stated  that 
many  still  regarded  them  as  necessarily  fatal.  In  the  autumn  of  that 
year,  a  case  presented  itself  in  the  wards  of  the  Glasgow  Royal  In¬ 
firmary,  which  induced  him  to  consider  whether  he  could  not  abandon 
the  do-nothing  system,  and  it  was  treated  successfully  by  injecting  the 
iodo-glycerine  solution.  Since  that  time,  six  other  cases  had  been  so 
treated  with  a  like  result  by  Dr.  Morton  and  others.  All  the  lumbar 
and  dorsal  cases  treated  by  Dr.  Morton  himself  had  been  fortunate. 

In  only  three  other  cases  had  the  iodo-glycerine  injection  been  used, 
and  these  succumbed,  not  from  any  direct  effects  of  the  operation  ;  one 
was  otherwise  hopelessly  deformed  and  paralytic,  and  probably  not  a 
fit  case  for  any  interference  ;  another  died  from  debility  ;  the  third, 
under  Dr.  Morton’s  own  care,  died  from  convulsions  due  to  the  drain¬ 
ing  away  of  the  cerebro-spinal  fluid,  which  might  readily  have  been 
prevented  had  the  child  been  resident  in  the  hospital.  So  far  as  was 
known,  these  were  all  the  cases  in  which  this  mode  ot  treatment  had 
been  employed.  Collodion,  either  common  or  flexible,  was  used  to 
dose  the  apertures  necessarily  made,  and  had  always  answered  the 
purpose.  Hitherto  seventy  per  cent,  of  the  cases  had  been  cured,  taking 
even  the  worst  view  of  the  cases  ;  but,  discounting  the  paralysed  and 
deformed  ones,  there  might  be  about  eighty  per  cent.  1  lie  mode  of 
managing  them  was  described. — Mr.  Meade  (Bradiord)  asked  if  the 
early  cases  had  been  kept  in  view,  so  as  to  see  that  there  was  no  para¬ 
lysis  or  other  after-effects.— Dr.  MORTON  said  that  he  had  done  so, 
and  found  no  bad  effects  following.  It  was  curious,  that  in  none  of  the 
cases  given  was  there  any  paralysis. — Mr.  Graham  said  that  the 
general  experience  was,  that  one  out  of  three  cases  operated  on  died. 
The  results  under  Dr.  Morton's  treatment  were  most  gratifying,  and  he 
hoped  that  the  good  effects  would  continue. — Mr.  Annandale  (Edin¬ 
burgh)  congratulated  Dr.  Morton  on  his  success.  Prom  a  large  expe¬ 
rience  of  his  own  and  others’  cases,  especially  those  of  the  late  Pro¬ 
fessor  Syme,  he  had  come  to  the  conclusion  that  interference  generally 
caused  death.  Indeed,  latterly,  Mr.  Syme  did  not  operate.  In  some 
cases,  he  had  seen  spontaneous  cures ;  but  the  success  of  Dr.  Morton’s 
plan  was  most  gratifying.— Dr.  Pirrie  (Aberdeen)  felt  indebted  to 
Dr.  Morton  for  his  valuable  paper.  He  had  listened  to  it  with  great 
interest.  Hitherto  his  opinions  had  been  similar  to  those  of  Mr. 
Annandale.  Dr.  Morton’s  plan,  however,  opened  up  quite  a  new  field. 
In  regard  to  pathological  specimens  of  spina  bifida,  he  might  mention 
that,  in  the  Association  Museum,  a  very  fine  specimen  of  its  occurrence 
in  the  lumbar  region  was  shown  by  him.  In  it  a  vesicular  process  of 
the  sacral  nerves  could  be  seen  passing  through  the  fissure,  to  become 
adherent  to  the  posterior  wall. 

A  Case  of  Strumous  or  Tubercular  Disease  of  the  Breast  simulating 
Scirrhtts.  By  R.  H.  Meade,  F.R.C.S. Eng.,  Bradford. 

Further  Observations  on  the  Electrolytic  Dispersion  of  Tumours.  By 
| ULIUS  ALTHAUS,  M.D.,  London. —  He  stated  that  it  was  now 
pretty  well  ascertained  what  electrolysis  could  do,  and  what  it  could 
not  do  ;  and  that  its  sphere  of  usefulness  was  not  likely  to  be  much 
curtailed  or  enlarged  by  future  researches.  Regarding  the  mode  of 
application,  he  remarked  that  the  voltaic  current  was  conveyed  to  the 
tumours  by  means  of  gold  needles,  which  acted  either  in  fixed  rows  01 
singly,  in  any  direction  that  might  be  required,  by  means  of  the 
serres-fines  conductor  ;  and  that  either  the  influence  of  the  negative 
pole  alone,  or  that  of  both  poles  simultaneously,  was  utilised.  Elec¬ 
trolysis  was  very  useful  in  certain  forms  of  nrevus ;  and  the  author 
pointed  out  its  advantages  over  excision,  the  injection  of  perchloride  of 
iron,  nitric  acid,  the  subcutaneous  ligature,  and  the  galvanic  cautery. 
Cystic  bronchocele  yielded  readily  to  it,  and  solid  bronchocele  moie 
slowly.  A  remarkable  case  of  the  latter  affection  was  related,  in  which 
the  patient’s  life  was  in  imminent  danger  from  pressure  of  a  rapidly 
growing  tumour  on  the  pneumogaslric  nerve.  Sir  William  Fergusson 
had  refused  to  operate,  but  the  patient  got  ultimately  quite  well  undei  the 
author’s  care.  Sebaceous  tumours  yielded  readily  to  electrolysis,  which 
was  likewise  useful  in  recurrent  fibroid  and  secondary  cancer.  It  was 
not  possible  by  this  means  to  eradicate  the  cancerous  diathesis,  or  to 
prevent  the  tendency  to  death  ;  but  it  was  most  effectual  for  the  relief 
of  the  pain  ;  promoted  sleep  and  appetite,  and  soothed  and  strengthened 
the  system  generally.  Dr.  Althaus  related  a  case  of  secondary  cancer 
of  the  breast,  in  which  the  suffering  had  been  intense  ;  but  where  the 
last  few  weeks  of  life  were  rendered  perfectly  comfortable  by  the  use  of 
electrolysis,  the  patient  ultimately  sinking  from  congestion  of  the  lungs, 
brought  on  by  exposure.  The  author  wound  up  by  requesting  his 
hearers  to  use  electrolysis  more  largely  in  suitable  cases  than  had  hitherto 
been  done,  and  showed  the  instruments  which  he  generally  employed  for 
his  operations.  —  Dr.  John  Duncan  (Edinburgh)  said  that  Dr. 
Althaus  had  the  largest  experience  of  anyone  as  to  this  mode  of  treat¬ 


ment,  which,  he  believed,  would  come  still  more  into  use.  He  himself 
had  considerable  experience  of  its  use  in  the  treatment  of  aneurism  and 
ncevus.  In  certain  cases  of  aneurism,  it  was  admirable.  In  aortic 
aneurism,  however,  it  wras  disappointing,  as,  although  it  gave  relief, 
yet  it  did  not  cure.  It  was  certainly  best  in  cirsoid  aneurism,  or 
aneurism  by  anastomosis.  He  had  referred  to  the  treatment  of  nsevus 
by  this  plan  ;  but  for  the  plethora  of  papers  in  this  Section,  he  would 
have  made  a  written  communication  on  this  subject.  The  method 
was  perfectly  safe  and  certain.  It  had  the  disadvantages  of  leaving  a 
scar  when  performed  too  quickly,  and  of  being  tedious  when  done  too 
slowly.  Its  use  should  be  limited  to  cases  where  it  was  important  to 
have  no  scar,  such  as  the  face  and  other  exposed  parts.  Where  a  scar 
did  not  matter,  something  more  rapid  should  be  used.  In  the  treat¬ 
ment  of  other  tumours  by  it,  he  had  little  experience.  He  found  it 
extremely  tedious  when  done  slowly ;  and,  when  done  quickly,  there 
was  risk  of  sloughing.  This  was  nothing  mysterious.  When  done 
slowly,  there  was  destruction  of  texture  and  then  absorption.  Bu:, 
when  it  was  too  quickly  performed,  the  destroyed  texture  came  away  as 
sloughs.  He  had  used  with  advantage  a  needle  in  which  the  part  in 
contact  with  the  skin  was  insulated,  and  only  that  below  the  skin  free 
from  such  a  protection.  In  this  way,  there  was  no  risk  of  slough  or 
scar.  He  could  confirm  what  Dr.  Althaus  had  said  as  to  its  giving 
relief  from  pain  in  certain  cases,  especially  in  vascular  cancer.  In  a 
case  of  pulsating  sarcoma  of  the  neck  (primary),  which  he  had  seen 
through  the  kindness  of  Dr.  George  Balfour,  there  was  great  pain  ;  so 
that  the  patient  could  not  sleep  for  more  than  ten  minutes.  After  the 
operation,  however,  he  got  rest  for  four  nights.  This  fact  he  could  not 
explain  ;  but,  from  his  experience  of  this  and  another  case,  he  thought 
that  the  irritation  of  the  electrolysis  increased  growth  ;  and,  therefore, 
the  surgeon  had  to  choose  between  causing  increased  rapidity  of  growth 
and  giving  relief  to  the  patient. — Dr.  J.  C.  Hume  could  confirm  what 
Dr.  Duncan  had  said  as  to  the  use  of  an  insulated  needle.  His  expe¬ 
rience  was  limited  to  two  or  three  cases  of  nrevus  in  the  face.  In  the 
first,  the  nrevus  occupied  the  extremity  and  length  of  the  nose.  Un¬ 
fortunately,  the  child  died  from  bronchitis.  In  the  second  case,  the 
nsevus  extended  over  the  whole  of  one  cheek.  Although  the  treatment 
was  protracted,  yet  the  cure  was  satisfactory.  At  present,  he  had 
another  case  under  treatment,  where  the  bridge  of  the  nose,  one  cheek, 
and  both  eyelids  were  affected.  In  none  of  these  cases  was  there  any 
scar  left. — Mr.  Lennox  Browne  (London)  was  so  well  acquainted 
with  Dr.  Althaus’s  treatment,  that  he  could  bear  testimony  to  its 
effects  on  r.cevi  and  the  softer  forms  of  enlargement  of  the  thyroid  body. 
Its  advantages  in  treating  the  latter  form  of  disease,  viz.,  preventing 
haemorrhage  and  leaving  no  scar,  he  had  omitted  to  mention,  when 
speaking  on  this  subject  at  a  former  meeting  of  the  Section.— Dr. 
Buchanan  (Glasgow)  did  not  feel  qualified  to  give  a  general  opinion 
as  to  this  method.  But,  in  regard  to  naevi,  he  believed  that,  in  the 
vast  majority  of  cases,  excision  was  the  safest,  easiest,  and  best  plan. 
There  were  few  instances  in  which  it  was  not  applicable.  Dr. 
Althaus  said  that  reply  was  hardly  necessary,  as  most  of  the  speakers 
had  agreed  with  him.  He  was  especially  pleased  with  Dr.  Duncan  s 
remarks.  In  regard  to  electrolysis  causing  increased  rapidity  of 
growth,  they  should  remember  that  Dr.  Duncan’s  case  was  a  primary 
cancer  ;  whereas  it  was  in  secondary  cancer  that  it  was  most  applicable. 

Tertiary  Sore-Throat.  By  C.  R.  Drysdale,  M. D.,  London.  Ter¬ 
tiary  sore-throat  was  readily  divisible  into  two  forms  :  1,  the  ulcerative  ; 
2,  the  gummy.  The  ulcerative  form  of  tertiary  sore-throat  was  seen 
chiefly  on  the  tonsils,  or  posterior  wall  of  the  pharynx,  a.nd  was  com¬ 
paratively  rare.  It  might  occasion  discomfort  in  swallowing,  and  pain 
in  the  ear.  It  might  be  extensive  enough  to  remove  the  whole  of  one 
tonsil.  The  gummy  tumour  of  the  soft  and  hard  palate  was  the  com¬ 
monest,  perhaps,  of  all  the  symptoms  of  tertiary  syphilis.  Gummy 
tumour  of  the  velum  commenced  by  the  deposition  of  small  masses  ot 
gummy  material  in  the  substance  of  the  soft  palate,  which  at  an  ear  y 
stage  made  the  soft  palate  feel  to  the  touch  as  if  it  contained  sma 
bodies,  such  as  cherry-stones  or  split-peas,  in  its  substance.  In  a  s  101 
time,  the  inflammatory  stage  supervened,  and  the  mucous  membiane 
over  the  infiltrated  part  became  duslcy-red,  glistening,  01  vainis  tea  in 
appearance.  To  the  touch,  the  parts  felt  greatly  thickened,  an 
sometimes  twice  or  thrice  as  thick  as  in  the  normal  condition.  ie 
velum  became  immovable  at  the  infiltrated  part,  the  disease  nas 
often  insidious  in  its  approaches.  Patients  not  unfrequently  came  0 
the  practitioner  with  perforation  of  the  soft  palate,  w ho  1a  ne\ei 
known  the  danger  they  were  incurring  by  their  neglect  of  tie  veiy 
slight  symptoms  in  the  throat.  When  inflammation  had  once  set  in, 
the  disease  went  on  with  great  rapidity.  I  he  infiltrated  part  ecame 
softened,  and  a  slough  came  rapidly  away,  so  that  perforation  01  com- 
plete  division  of  the  soft  palate  into  two  lateral  flaps  might  occur  m  " 
or  three  days.  It  was,  on  this  account,  of  the  greatest  importance  that 
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practitioners  should  be  habituated  to  diagnose  at  once  the  characters  o 
the  tertiary  sore-throat  ;  since  any  delay  in  remedies  exposed  the  patient 
to  two  grave  infirmities.  The  first  of  these  was  the  loss  of  voice,  which 
was  in  proportion  to  the  extent  of  perforation  of  the  velum  ;  and  the 
second  was  the  regurgitation  of  food,  and  especially  drinks,  by  the 
nostrils,  when  the  perforation  of  the  velum  was  not  very  small.  1  he 
loss  of  the  voice  was  sometimes  almost  total.  The  regurgitation  ot 
liquids  was  often  a  serious  matter,  producing  emaciation  and  death  horn 
asthenia.  Perforations  of  the  hard  palate  from  gummy  deposit  weie 
also  common,  and  produced  the  same  effects ;  and  were  amenable  to 
the  same  remedy.  In  the  treatment,  caustics  should  not  be  used  in  the 
inflammations  connected  with  gummy  sore-throat.  Nor  should  such 
tumours  be  touched  with  the  knife.  What  was  indicated  was  the  ad¬ 
ministration  of  the  iodide  of  potassium  at  once,  in  large  doses  of  fifteen 
grains  four  times  daily.  Mercury  in  such  cases  was  powerless,  01 
nearly  so  ;  and  was  only  to  be  tried  when  the  iodide  failed,  which  it 

did  in  rare  cases.  „ 

The  Sin  sic al  Treatment  of  Lymphatic  Tumours  of  the  Reck,  by  S. 
Messenger  Bradley,  F.R.C.S.,  Manchester. — Mr.  Bradley  limited 
his  paper  to  the  consideration  of  certain  nuchal  lymphatic  tumouis, 
which  he  divided  into  three  classes:  1.  True  hypertrophies,  with  or  with¬ 
out  a  strumous  diathesis,  and  showing  no  tendency  to  break  down  or 
undergo  pathological  change ;  2.  Strumous  hypertrophies,  consisting  of 
cellular  hyperplasia  plus  caseous  deposit,  which,  after  a  time,  soften 
either  in  patches  or  entirely,  until  the  gland  becomes  a  mass  of  soft 
strumous  matter;  and  3.  Hard  non-infectious  lymphomata.  Mi. 
Bradley  said  that,  as  a  rule,  these  cases  were  lumped  together  and 
treated  generally,  indiscriminately  and  unsatisfactorily  by  the  local 
application  of  iodine  and  the  internal  administration  of  cod-livei  oil, 
etc.  It  was  his  wish  to  substitute  an  arm  of  precision  for  this  hit  01 
miss  method;  and,  from  an  extensive  trial,  he  was  able  to  say  that,  by  a 
proper  selection  of  cases,  this  could  be  done,  kor  several  months  he 
had  injected  the  harder  lymphatic  tumours  with  a  few  drops  of  tinctuie 
of  iodine,  with  the  almost  invariable  result  of  causing  a  rapid  diminu¬ 
tion,  going  on  to  complete  absorption  of  the  gland.  He  had  even  suc¬ 
ceeded  in  producing  absorption  of  some  encapsuled  tumours  situated  on 
the  salivary  glands  by  this  means,  but  confined  himself  at  present  to 
recommending  this  mode  of  treatment  in  hypertrophies  of  the  lymphatic 
glands.  As  a  rule,  two  or  three  injections  of  from  five  to  fifteen  minims 
of  the  simple  (P.B. )  tincture  of  iodine,  was  sufficient  to  effect  a  cure.  No 
other  treatment  was  necessary.  This  plan  had  the  advantage  of  being 
comparatively  painless,  safe,  and  speedy.  It  was  not  applicable  to  all 
lymphatic  tumours,  and,  if  used  indiscriminately,  would  fall  into  dis¬ 
favour  and  disuetude.  To  avoid  this,  he  laid  down  the  following  rules 
for  the  surgical  treatment  of  these  nuchal  tumours  :  1.  Cases  to  be 
treated  by  Injection  of  Iodine :  a.  True  hypertrophies  of  cervical  glands 
without  scrofula  ;  b.  Strumous  hypertrophies  of  cervical  glands  before 
they  have  broken  down  ;  c.  Hard  (non-infectious)  lymphomata  ;  d.  All 
encapsulated  tumours,  as  a  tentative  operation.  2.  Cases  to  be  treated 
by  Incision :  Lymphatic  tumours  that  have,  either  with  or  without 
previous  injection  of  iodine,  broken  down  into  pus.  3.  Cases  of  Cer¬ 
vical  Tumours  to  be  treated  by  Extirpation  with  the  Knife :  a.  Strumous 
glands  which  form  tumours  riddled  with  soft  patches,  and  rest¬ 
ing  on  a  base  of  suppurating  cellular  tissue,  with  a  large  area  of  blue 
skin  ;  b.  Encapsuled  tumours  which  have  resisted  the  treatment  by 
injection. 

Severe  Cerebro-Spinal  Symptoms  produced  by  a  Fall  at  Football.  By 
P.  M.  Braidwood,  M.D.,  Birkenhead. — The  symptoms  were  pro¬ 
duced  by  fall  on  his  back  suffered  by  a  young  lad  through  missing  a 
drop-kick  at  football.  He  thought  the  case  worthy  of  the  attention  of 
surgeons,  as  being  a  rare  instance  of  severe  nervous  symptoms  being 
caused  by  a  slight  accident. 

On  Extirpation  of  the  Tongue.  By  John  C.  Hirschfeld,  M.B., 
Banff. — The  author  briefly  commented  on  the  various  operations  for  the 
removal  of  the  tongue,  and  recommended  the  following  plan,  as  ob¬ 
viating  the  risk  of  haemorrhage,  and  removing  various  objections  to 
other  proceedings.  The  patient  having  been  put  under  the  influence  of 
an  anaesthetic,  the  lingual  arteries  are  tied.  The  vessel  is  exposed  by 
making  an  incision  an  inch  and  a  half  or  two  inches  in  length  above 
and  parallel  to  the  great  cornu  of  the  hyoid  bone,  turning  up  the  sub¬ 
maxillary  gland,  and  dividing  the  fibres  of  the  hyoglossus  muscle.  The 
mouth  is  then  opened  by  depressing  the  lower  jaw  ;  and  the  tongue  is 
then  cut  off  close  to  the  hyoid  bone.  If  the  mouth  be  small,  the  aper¬ 
ture  may  be  enlarged  by  cutting  from  the  angle  of  the  mouth  into  the 
cheek.  The  author  believed  that  epithelial  cancer  of  the  tongue  had 
comparatively  little  tendency  to  spread. — Dr.  John  Duncan  (Edin¬ 
burgh)  said  that  the  principle  of  preliminary  ligature  of  both  lingual 
arteries  was  a  sound  one.  But  it  must  be  remembered  that,  in  almost  any 
operations  near  the  lingual,  it  could  be  easily  exposed,  and  an  aneurism- 


needle  passed  or  pressure  applied  by  means  of  the  finger.  Ele  thought 
that  the  risk  of  haemorrhage  after  the  ecraseur  or  galvano-cautery  was 
magnified.  He  had  not  used  the  latter  in  removal  of  the  tongue  ; 
but  had  found  it  of  great  advantage  in  removing,  without  lisk  of 
haemorrhage,  syphilitic  growths  of  the  genital  organs.  Dr.  Graham 
had  used  the  galvano-cautery  in  extirpation  of  the  tongue  without 
haemorrhage  or  any  untoward  result.  His  plan  was  to  sever  the  lateial 
attachment  of  the  tongue  to  the  mucous  membrane  by  means  of  scissors. 

A  straight  incision  was  then  made  from  the  chin  to  the  hyoid  bone. 
Two  needles  were  next  applied,  so  as  to  graze  the  top  of  the  hyoid  ; 
and  then,  by  means  of  a  platinum  loop,  the  whole  organ  could  be  easily 
removed. — Mr.  Annandale  (Edinburgh)  understood  Dr.  Hirschfeld 
to  say  that  the  epithelial  form  of  cancer,  which  chiefly  affected  the 
tongue,  had  little  tendency  to  spread.  He  did  not  think  that  this  was 
the  case.  He  had  operated  in  many  instances,  and  found  that  the 
tendency  to  spread  was  very  great.  It  most  frequently  began  in  the 
lateral  half  of  the  organ,  and  then  implicated  the  muscles  and  mucous 
membrane.  It  was,  therefore,  advantageous  to  operate  completely. 
This  could  best  be  done  by  dividing  the  jaw.  When  the  disease  was 
limited,  the  galvano-cautery  could  be  used  ;  but  there  was  risk  of  a 
portion  of  the  disease  being  left  behind.  Although  the  galvano-cautery 
ensured  less  risk  of  haemorrhage  and  left  a  safer  wound,  yet  he  pre¬ 
ferred  first  dividing  the  jaw,  so  as  to  expose  the  tongue  in  all  its  con¬ 
nections.  The  galvano-cautery  or  ecraseur  could  then  be  used.  Dr. 
Hirschfeld,  in  reply,  said  that  he  believed  the  preliminary  ligature  of 
the  linguals  to  be  a  great  help  in  preventing  all  haemorrhage. 

The  Nourishment  of  the  Head  of  the  Femur  after  Intracapsular  Frac¬ 
ture.  By  F.  Ogston,  jun.,  M.D.,  Aberdeen.—After  an  introductory 
description  of  the  state  of  parts  in'  an  old  ununited  intracapsular  frac¬ 
ture,  and  a  short  review  of  the  theories  which  had  been  brought  for¬ 
ward  to  account  for  the  healthy  state  in  which  the  head  of  the  femur  is 
frequently  found  after  this  injury,  a  third  method  was  indicated  as  an 
efficient  one;  viz.,  that  the  head  of  the  femur  is  supplied  with  an  abun¬ 
dant  supply  of  blood  by  the  capsule  reflected  along  the  neck.  This 
view  was  supported  by  quotations,  by  diagrams,  and  by  reference  to 
injections  of  this  structure,  showing  that  blood-vessels  pass  through  the 
reflected  capsule  and  pierce  the  head  of  the  femur,  and  that  this  con¬ 
necting  band  remains  uninterrupted  in  those  cases  where  the  head  of 
the  bone  is  found  well  nourished,  while  it  is  wholly  ruptured  when  the 
head  of  the  bone  is  found  to  be  wasted.  The  statement  of  Hyrtl,  that 
vessels  do  not  reach  the  head  of  the  femur  by  the  round  ligament,  was 
shown  to  be  incorrect,  since  in  one  of  the  cases  quoted  the  injection 
entered  it  by  this  channel. 

On  Fibrous  Tumours  of  the  Auricle.  By  J.  J.  Kirk  Duncanson, 
M.D.,  Edinburgh. — The  auricle  is  subject  to  a  variety  of  diseases,  and 
growths  of  various  kinds  are  found  affecting  different  parts  of  it,  arising 
from  the  different  structures  of  which  it  is  composed.  They  may  be 
tumours  containing  hydatids,  masses  of  fatty  matter ;  or  they  may  be 
steatomatous,  sebaceous,  encysted  or  fibrous  tumours.  Hypertrophy  of 
the  lobule,  as  well  as  tubercles  of  a  gouty  nature,  spread  over  the  auricle, 
may  occur  in  subjects  of  a  gouty  diathesis.  Elephantiasis  has  been 
known  to  attack  the  auricle,  and  cancer  of  an  epithelial  nature  affects 
the  auricle  independently  of  any  other  seat  in  the  body.  Fibrous 
tumours  of  the  auricle  occur  in  the  lobule  of  the  ear.  They  have  been 
most  frequently  met  with  in  the  ears  of  the  negroes  of  the  Brazils,  and 
some  African  tribes  ;  but  they  are  to  be  met  with  in  all  countries  where 
the  practice  of  piercing  the  lobule  of  the  ear  for  the  wearing  of  ear¬ 
rings  or  other  ornaments  is  customary.  Various  reasons  are  given  for 
their  occurrence  by  different  authors.  According  to  some,  they  arise 
from  the  act  of  piercing  the  lobule  of  the  ear  in  certain  constitutions  ; 
others  say  they  are  caused  by  the  irritation  of  the  articles  worn,  such  as 
brass  earrings.  Shortly  after  the  lobules  of  the  ears  have  been  pierced, 
or  not  until  some  irritation  by  the  articles  worn,  pain  and  swelling  su¬ 
pervene.  These  are  followed  by  a  more  defined  swelling  in  the  track 
of  the  puncture,  and  this  swelling  may  become  a  well  marked  fibrous 
tumour.  Paget  says  there  may  be,,  perhaps,  some  doubt  whether  the 
growth  be  a  proper  tumour,  or  a  clieloid  growth  of  the  cicatrix  tissue, 
formed  in  the  track  of  the  wound  ;  but  it  has  the  aspect  of  a  distinct 
fibrous  tumour,  and  the  skin  appears  unaffected  ;  they  are  recurrent. 
According  to  Billroth,  these  tumours  consist  chiefly  of  spindle-shaped 
cells  and  connective  tissue,  and  are  merely  an  hypertrophy  of  the 
cicatrix,  similar  to  tumours  growing  from  cicatrices  on  other  parts 
of  the  body  .(keloid).  St.  John  Eoosa  calls  them  fibro- cartilaginous, 
and  says  they  are  a  simple  hypertrophy  of  the  normal  structures. 
They  occur  more  frequently  in  the  African  than  in  the  Caucasian  race. 

Anaesthetic  Agents. — On  the  proposal  of  Mr.  Annandale,  the  Sec¬ 
tion  passed  a  resolution  recommending  the  appointment  of  a  Committee 
to  inquire  into  and  report  on  the  use  of  anaesthetics.  (See  Journal, 
August  14th,  page  314,  col.  2.) 
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Section  D. — PUBLIC  MEDICINE. 

The  papers  in  this  Section  have  been  arranged  in  the  following  groups, 
of  which  one  was  taken  up  on  each  day  that  the  Section  met. 

A.  Contagion  and  Infectious  Diseases. 

B.  Medical  Legislation,  Meteorology  and  Disease,  Statistics  of  Dis¬ 

ease,  etc. 

C.  General  Sanitary  Arrangements  ;  Drainage,  Water-supply,  Ven¬ 

tilation. 

Wednesday,  August  \th. 

Group  A. — Contagious  and  Infective  Diseases. 

The  President,  the  Right  Hon.  Lyon  Playfair,  M.P.,  took  the 
Chair  at  2  p.m. 

Contribution  to  the  Life-history  of  Contagium.  By  P.  M.  Braid- 
wood,  M.D.,  and  F.  Vacher,  Esq.,  Birkenhead. — Having  carefully  re¬ 
viewed  the  literature  of  the  subject  up  to  date,  including  the  papers  in 
the  recently  issued  reports  of  the  medical  officer  of  the  Privy  Council, 
the  authors  proceeded  to  give  particulars  of  their  own  investigations. 
The  questions,  it  was  the  purpose  of  these  researches  to  elucidate,  were 
thus  stated  :  (a)  What  is  contagium?  ( b )  In  what  manner  is  it  gene¬ 
rated  or  communicated?  (e)  What  are  the  conditions  on  which  its  life 
or  activity  depend?  The  results  of  inoculations  on  eighteen  subjects 
with  water  containing  the  soluble  constituents  of  vaccine  lymph  were 
recorded.  It  'was  explained  that  diffusion  was  effected  in  the  manner 
adopted  by  Dr.  Burdon  Sanderson,  but  the  diffusates  were  more  con¬ 
centrated  than  those  used  by  previous  investigators ;  and  the  authors 
submitted  that,  by  testing  the  effects  of  the  difiusate  first,  and  in  no 
case  vaccinating  till  a  given  time  after  making  the  abortive  insertions, 
they  avoided  a  possible  source  of  error  with  which  the  method  of  proce¬ 
dure  of  M.  Chauveau  and  Dr.  Sanderson  was  chargeable.  Of  seventy- 
two  punctures  inoculated  with  the  diffusate,  seventy-one  failed  entirely. 
As  proving  that  the  exception  to  M.  Chauveau  and  Dr.  Sanderson’s 
experiments  was  valid,  the  authors  tried  the  effects  of  vaccinating  with 
lymph  pure  and  diluted  simultaneously,  and  found  that  the  maturing  of 
vesicles  at  the  points  treated  with  pure  lymph  tended  to  prevent  the  for¬ 
mation  of  vesicles  at  the  points  treated  with  the  artificially  weakened 
virus.  The  conclusion  arrived  at  on  this  point  was,  that  there  is  the 
strongest  indirect  proof  (there  can  be  no  direct  proof  till  we  can  wash  off  all 
trace  of  plasma  from  the  bodies  it  suspends)  that  the  contagium  of  the  virus 
with  which  we  are  most  familiar,  consists  of  particles  neither  soluble 
in  water  nor  in  watery  liquid.  The  next  series  of  experiments  reported 
were  for  the  purpose  of  determining  some  of  the  conditions  affecting 
the  activity  of  the  type — contagium.  They  consisted  of  animal  vacci¬ 
nations,  retrovaccinations  of  cows  and  heifers,  inoculations  with  lymph 
preserved  by  different  methods  for  various  lengths  of  time,  and  vacci¬ 
nations  with  mixtures  of  lymph  and  various  so-called  antiseptics  or 
germicides.  As  regards  the  results  obtained  from  this  last  group  of 
experiments,  it  was  stated  that  combinations  of  vaccine  and  carbolic 
acid  solution  for  sixty-four  insertions  yielded  nine  vesicles ;  that  sul¬ 
phurous  acid  vaccine  failed  to  produce  vesicles  ;  that  ozonised  and 
chlorinised  vaccine  also  entirely  failed  ;  that  vaccine  mixed  with  a 
saturated  neutral  solution  of  quinine  retained  its  activity ;  that  a  mix¬ 
ture  of  lymph  and  liquor  potassae  permanganatis  (B.  P.)  gave  doubtful 
results ;  that  chloralum  on  being  mixed  with  lymph  did  not  affect  its 
activity.  The  third  series  of  observations  referred  to  the  local  mani¬ 
festations  incidental  to  vaccination.  The  authors  vaccinated  a  heifei 
at  several  points,  and  day  by  day  removed  successive  portions  of  skin 
where  vaccine  had  been  inserted.  Sections,  vertical  and  oblique, 
were  then  made  and  tinged  with  carmine,  these  being  subjected  to 
examinations  with  high  and  low  powers.  The  preparations  and  cliaw- 
ings  from  them  were  exhibited. 

On  the  Nature  of  Contagion .  By  T.  J.  MACLAGAN,  M.D.,  Dundee. 
The  author  first  referred  to  what  is  known  regarding  contagion,  and  then 
proceeded  to  show  that  the  view  which  gave  the  best  explanation  of 
co-existent  facts  is  that  which  regards  it  as  consisting  of  minute  living 
organisms,  probably  of  albuminous  composition,  possessing  the  powei 
of  organic  development  ;  always  reproducing  their  own  kind  ;  capable, 
under  favourable  circumstances,  of  preserving  their  vitality  for  a  con¬ 
siderable  period  ;  but  speedily  perishing  when  separated  from  these  con¬ 
ditions  and  freely  exposed  to  the  atmosphere. — The  President  said 
that  long  ago  he  was  a  strong  advocate  of  the  chemical  theory  of  con¬ 
tagion  ;  and  the  most  beautiful  specimen  of  inductive  reasoning  we  pos 
sessed  was  Baron  Liebig’s  chapter  on  contagion  and  miasm.  ^  Modern 
research,  however,  had  given  little  support  to  this  view.  1  he  very 
specific  character  of  contagion — its  power  of  reproduction  was  an 
argument  in  favour  of  the  germ-theory.  It  was  as  certain  that 
whatever  produced  scarlet  fever  would  produce  scarlet  fever,  as 
that  a  dog  would  produce  a  puppy,  or  a  rose-tree  would  produce 
a  rose-tree. — Dr.  Carpenter  (Croydon)  pointed  out  that,  in 


the  dilution  of  the  vaccine  lymph  with  distilled  water,  the 
small  quantity  of  alkali  in  that  water  might  have  rendered  the 
vaccine  material  inactive,  and  hence  followed  the  want  of  results  which 
might  have  followed  with  the  addition  of  some  chemical  agent  such  as 
carbolic  acid.  As  to  contagion,  he  thought  it  was  to  be  traced  to 
some  organic  germ,  which  might,  under  certain  meteorological  or  physi¬ 
cal  conditions,  develope  into  one  or  other  of  the  diseases  to  which  the 
human  body  was  liable. — Mr.  J.  A.  Wanklyn  (London)  pointed  out 
that,  though  the  water  used  to  dilute  the  lymph  referred  to  in  the  first 
paper  was  not  perfectly  pure,  the  experiments  were  all  the  more  cogent, 
inasmuch  as  they  proved  that  contagia  were  destructible  by  water. 
This  fact  of  the  germ- forms  losing  their  power  was  of  very  great  im¬ 
portance  ;  and,  if  they  admitted  the  accuracy  of  these  experiments, 
they  must  admit  the  possibility  of  destroying  every  poison-germ  by 
dilution.  As  to  the  nature  of  contagion,  while  not  defending  the 
chemical  theory,  he  held  that,  unless  they  could  discriminate  germs,  the 
germ-theory  had  no  vitality  in  it.— Dr.  Macnamara  (Calcutta)  was 
doubtful  as  to  diseases  being  alone  capable  of  reproducing  themselves  ; 
for  scarlet  fever  was  never  found  in  India,  or  cholera  in  Australia, 
although  both  countries  were  in  communication  with  the  West  and  wi’h 
each  other. 

Scarlet  Fever :  I!ow  to  Prevent  its  Spread.  ByJ.  M.  Fox,  M.R.C.S.E., 
Annaside,  Cockermouth. — The  paper  commenced  with  a  statement  that 
facts  in  sanitary  science  are  sometimes  brought  to  light  with  greater 
distinctness  in  small  towns,  where  observation  may  be  more  complete 
and  conditions  are  less  mixed,  than  in  larger  urban  areas.  An  epi¬ 
demic  of  scarlet  fever  during  1S74  in  Cockermouth  had  impressed  the 
writer  with  the  conviction  that,  in  order  to  prevent  the  spread  of  this 
complaint,  it  is  essential  that  local  sanitary  authorities  should,  under 
the  advice  of  their  medical  officer,  have  the  full  statutory  power :  1. 
To  fine  the  parents  or  guardians  of  children  attending  any  school  from 
an  infected  house ;  2.  To  close  all  schools,  public  and  private,  during 
such  time  as  their  order  may  direct;  3.  To  order  the  disinfecting  and 
lime-washing  of  such  premises.  He  also  considered  that  all  dame- 
schools  and  other  schools,  public  and  private,  should,  in  regard  to  all 
matters  affecting  health,  stand  to  the  local  authority  precisely  as 
lodging-houses  and  slaughter-houses  do;  and  that  it  should  not  be 
lawful  for  any  school,  public  or  private,  after  the  passing  of  a  statute  to 
that  effect,  to  be  opened  without  a  certificate  signed  by  the  Chairman 
of  the  Local  Authority,  defining  the  number  of  children  to  be  accom¬ 
modated  in  such  school,  and  otherwise  approving  its  general  sanitary 
arrangements.  The  paper  strongly  urged  the  Association  to  use  its  in¬ 
fluence,  in  order  to  obtain  these  additions  to  sanitary  law.  These  re¬ 
commendations  were  illustrated  by  reference  to  the  epidemic  of  scarlet 
fever  in  Cockermouth  alluded  to  above.  The  town  had  a  good  sani¬ 
tary  character,  being  well  situated  and  having  a  good  system  of  sewer¬ 
age  and  a  faultless  water-supply.  There  were  but  two  deaths  in  ihe 
year  from  typhoid  fever,  one  from  typhus,  and  nine  from  diarrhoea,  five 
of  which  occurred  in  the  workhouse.  There  were  two  deaths  of  adults 
from  diphtheria,  one  in  a  house  saturated  with  scarlet  fever  poison, 
and  the  other  that  of  a  butcher  living  near  a  slaughter-house  now 
closed.  All  the  other  slaughter-houses  were  well  kept,  being  under 
frequent  inspection.  Not  a  single  fatal  case  of  scarlet  fever,  and  very 
few  of  illness,  were  found  amongst  adults  ;  indeed,  out  of  thirty-four 
deaths,  only  four  occurred  under  one  year  of  age,  the  remaining  thirty 
being  between  the  ages  of  two  and  seven  and  a  half  years.  It  seemed 
cleai^  therefore,  that  the  disease  did  not  follow  the  track  of  any  known 
sanitary  defects,  and  that  children,  not  young  infants,  were  the  sole 
objects  of  its  attack.  It  was  admitted  that  the  health  of  children  is  a 
test  of  general  hygienic  conditions  ;  but  not  to  that  degree  that  any 
such  conditions  are  known  which  mark  out  children  exclusively  as  their 
victims.  Public  conveyances  and  pawn-shops  were  kept  under  rigorous 
oversight,  and  were  in  no  case  believed  to  have  been  the  means  of 
propagating  the  disease.  The  difficulty  of  sending  young  children  to 
a  hospital  for  infectious  complaints  was  felt.  The  fact  that  this  cannot 
be  done  in  many  cases  without  sending  the  mothers  also,  proves  that 
this  is  not  quite  the  kind  of  separation  to  be  sought  in  dealing  with 
this  complaint.  Regarding  this  difficulty,  and  the  age  of  the  sufleier 
from  scarlet  fever,  what  is  rather  wanted  is  the  prevention  of  the 
assemblage  of  children  in  all  schools,  especially  public  schools  and 
dame-schools.  In  the  new  code  of  regulations  published  by  the  Ldu- 
cation  Department  in  1874,  there  is  a  clause,  page  6,  specifying  that, 
“  if  a  school  have  closed  during  the  year  under  medical  authority,  on 
account  of  a  local  epidemic,  a  proportionate  reduction  is  made  from 
the  number  of  meetings  and  attendances  required  ,  for  the  purpose  of 
a  money  capitation  grant.  If  this  provision  exist,  why  not  the  power 
authoritatively  to  make  use  of  it  ?  and  if  there  is  the  power  to  close 
public  schools,  why  not  private  infant  schools  also,  w’hose  sanitary  con¬ 
dition  is  usually  much  worse  ? 
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ts  Enteric  Fever  ever  spontaneously  Generated ?  By  Cornelius  B.  Fox, 
Ml)  Chelmsford .  — T  h  e  author  remarked  that  the  question  of  paia- 
mount  interest  and  importance  to  all  engaged  in  the  P^ceh°f  th4eIf  one 
branch  of  the  profession,  namely,  preventive  medicine,  _ 
which  seems  to  have  divided  the  most  distinguished  physicians  mto 
r,nrties  one  section  giving  an  affirmative,  and  the  othei  a  n  g 
answer.  Sir  William  Jenner,  in  an  excellent  address  deliveredbefoie 
the  Clinical  Society  on  January  12th,  1875,  pointed  out, 
cussing  the  etiology  of  the  fever,  that  the  best  mode  of  settling  this 
much  debated  query  would  be  to  study  every  isolated  rase ■oceum  g 
out-of-the-way  country  places.  Dr.  Fox,  as  medical  officer  of  health 
over  the  central,  eastern,  and  southern  portions  of  Lssex,  h  , 
this  object  in  view,  investigated  thoroughly  during  the  past  two  years 
every  isolated  case  in  his  district,  many  parts  of  which  are  only  com 
nected  with  the  outer  world  by  the  most  primitive  methods  of  com¬ 
munication.  He  recorded  a  summary  of  27  isolated  cases  in  this  ex 
tensive  area  which  he  has,  in  a  sceptical  frame  of  mind  and  animated 
with  the  sole  desire  of  ascertaining  the  truth,  carefully  subjected  to^  an 
exhaustive  scrutiny.  Of  these  27  cases  of  enteric  fever,  three  were 
clearly  traceable  to  pre-existing  ones.  He  divided  the  remaining  4 
into  two  classes-the  “doubtful”,  and  the  “decidedly  untraceable_- 


On  a  Village  Outbreak  of  Enteric  Fever  traceabte  to  a  SpecificalW  PoL^ 

^r  and'january^^yq-^a^udden^utbrealf  of  en^eric^fever^too^  pHce 

^  SylMSaK  casing 

well  marked,  and,  with  three  exceptions,  of  a.seJJ?eh^e’3J“t  fell 
corded  in  connection  with  the  outbreak,  which,  in  its  chief  extent,  fell 
vvith  remarkabk  incidence  upon  those  houses  dependent 
siiddIv  upon  a  rivulet  flowing  through  a  portion  of  the  village.  Although 
subject  to  almost  constant  pollution  from  drains  and  [  £vjBeis  a  ^  b 
points  above  the  houses  referred  to  ^ 

elderly  mLrcameVronrKhkoswald,  in  Cumberland,  where  enteric  fever 
had  recent  y  prevailed,  ill  of  the  fever,  and  was  laid  up  in  one  of  a  row 
of  seven  cottages  situated  hard  by  the  edge  of  the  brook  some  800 
vardT higher  up  its  course.  He  died  on  January  9lh,  and  during  his 

illness,  there  was  positive  evidence  of  the  a^n| 

thrown  into  the  stream.  Between  November  28th, _  the  date  of  the  next 


case'^nd  January  *2 1st,'  out  of lort^two  families  who  either  habitually 
or  at  timer  drank  the  water,  thirteen,  or  nearly  one-third,  were  attacked 


decidedly  untraceable 

SS  XSZZStbZSZt.  -Ts  tinder  the  la.Jr  heading  The 
“doubtful”  class  comprised  those  respecting  which  there  was  a  shadow 
of  a  doubt.  Details  were  given  of  two  of  the  most  interesting  of  the 
eight  “decidedly  untraceable”  cases,  namely,  the  outbreaks  of  Asheld- 
ham  and  Langford.  In  the  first,  the  apparent  cause  was  excremental 
pollution  of  water,  and  in  the  other  an  excremental  pollution  of  air 
The  Langford  outbreak  was  one  of  the  most  striking  cases  that  had  yet 
been  made  public,  showing  the  strongest  probability  of  the  development 
of  the  fever  from  fecal  fermentation,  all  other  possibilities  of  origin 
having  been  eliminated.  The  arguments  which  had  been  employed  by 
both  the  parties  of  the  controversy  were  examined  and  discussed,  t  e 
reply  of  those  believing  in  the  spontaneous  origin  of  the  fever  to  the 
principal  argument  of  their  opponents  being  considered  unsatisfactory. 
The  researches  of  Chauveau,  Burden  Sanderson,  Beale,  Klein,  Bastian, 
and  Hallier,  the  theory  of  the  omnipresence  of  typhoid  germs,  the 
views  as  to  the  dissemination  of  the  disease  by  other  articles  of  food 
besides  milk,  and  the  suspicion  of  a  connection  with  the  consumption 
of  meat  from  fevered  or  diseased  animals,  were  only  briefly  alluded  to  , 
the  object  of  the  author  being  to  limit  himself  strictly  to  the  point 
raised  by  his  question  as  presented  to  the  public  health  physician  in  his 
work  in  rural  districts.  The  experience  of  Dr  Fox  tended  to  show— 1. 
That  enteric  fever  is  sometimes  spontaneously  developed  ;  2.  that  it 
spreads  by  contagion  in  the  overcrowded  dirty  dwellings  of  the  poor, 
whilst  it  is  rarely  communicated  from  the  sick  to  the  healthy  in  capacious, 
airy  houses  where  cleanliness  in  all  things  is  the  rule  ;  and  3.  That  the 
immunity  in  the  latter  case  is  ascribable  to  the  prevention  of  air,  water, 
and  food  pollution  by  the  poison,  and  to  the  dilution  of  the  poison,  and 
perhaps  its  destruction  by  the  natural  or  artificial  disinfectants,  if  the 
air  be  impregnated  therewith. 

Typhoid  Fever  in  the  Isle  of  Skye.  ByjAS.  Brown,  L.R.C.l .,  Lig. 
The  object  of  the  paper  was,  without  entering  into  any  description  of 
the  symptoms  or  treatment  of  typhoid  fever  in  Skye,  to  expose  at  least 
two  evils,  which  were  asserted  to  be  the  causes  of  the  frequent  out¬ 
breaks  there.  After  showing  that  the  outbreaks  could  not  be  attributed 
to  bad  water,  since  the  water  in  Skye  was  excellent,  the  authoi  asserted 
the  two  chief  causes  to  be  :  1.  The  almost  universal  habit  among  the 
crofters  of  lodging  their  cattle  under  the  same  roof  as  themselves  ;  2 
'The  scantiness  of  sleeping  accommodation,  large  families  being  crowded 
into  two,  and  sometimes  one,  apartment.  Besides  these  evils,  tlieie 
was  the  practice  of  keeping  piles  of  manure  in  front  of  the  cottage- 
doors,  and  having  peat-fires  in  the  centre  of  the  room,  with  no  means 
of  e press  for  the  smoke  save  the  door  and  window,  and  a  small  hole  m 
the  roof.  The  difficulty  of  remedy  was  the  tenacity  of  the  islanders  to 
old  custom--.  The  remedy  suggested  was  to  remove  the  cattle,  and 
lodge  them  outside,  by  which  an  additional  apartment  would  be  at  once 
available  for  the  accommodation  of  the  family.  In  most  of  the  cases 
of  typhoid  fever,  a  tendency  to  relapse  was  observed,  which  was 
attributed  to  the  constant  presence  of  the  exciting  cause -impure  atmo¬ 
sphere.  The  lungs  were  frequently  attacked  in  these  cases  of  relapse, 
and  great  discomfort  was,  of  course,  occasioned  by  the  foul  atmo¬ 
sphere.  Again,  owing  to  scantiness  of  accommodation  (in  evidence  of 
which  the  remarks  of  Lord  Young  in  the  late  Snizort  case  at  Inverness 
were  adduced),  isolation  was  impossible  ;  and  the  fevei  could  not  be 
confined  to  only  one  or  two  members  of  the  family.  The  paper  con¬ 
cluded  by  declaring  the  readiness  of  the  proprietors  to  afford  every 
facility  for  the  erection  of  separate  dwellings  for  the  cattle.  The  lemedy 
would  be  inexpensive,  owing  to  the  abundance  of  stone,  the  only  con¬ 
siderable  expense  being  the  roofing  of  the  houses. 


.nK  me  waici,  uuuki-u,  --- — j  -  •  ,  , 

with  typhoid  fever.  Two  incidents  of  peculiar  value,  from  the  clue 
they  afforded  to  the  determination  of  the  incubation-penod  of  typhoid 
fever  when  spread  by  means  of  a  specifically  contaminated  water,  hap¬ 
pened in  Ae  progress  of  the  outbreak.  On  November  l4th,  a  girl, 
whose  parents1  resided  in  one  of  the  houses  by  the  edge  of  the  stream, 
came  home  on  a  short  visit  from  a  farm-house  in  the  valley  of  Longs- 
leddale  seven  miles  away.  She  returned  to  the  farm-house  on 
the  evening  of  the  following  day,  and,  on  December  2nd  was  ^eizec 
with  typhoid  fever  exactly  eighteen  days  afterwards  Her  brother  at 
home  in  Staveley  was  similarly  seized  on  December  9th  Both  were 
severe  attacks.  '  In  the  other  instance,  a  pump,  which  had  hitheito 
been  kept  in  working  order,  in  spite  of  the  intense  frost  of  December, 
u  as  frozen  hard  on  the  night  of  the  29th.  The  nearest  pump  was 
160  vards  distant,  and  several  families  resorted  to  the  stream.  Out  of 
even  who  used  the  water,  four  were  attacked  on  January  10th,  one  on 
tfe  1  ith  and  one  on  the  12th.  The  pump  was  thawed  on  January  1st, 
so  that  the  use  of  the  water  was  limited  to  a  couple  of  days  ;  besides 
which  in  each  instance,  it  was  averred  that  the  suppiy  had  been  taken 
on  one  day  only  from  the  stream.  Calculated  from  the  eailiei  date 
the  later,  Ihe  period  of  incubation  in  these  six  cases  would  be  fro 
ten  to  fourteen  days.  The  cessation  of  the  outbreak  was  coincident 
with  the  alarm  created  by  these  nearly  simultaneous  attacks,  which  led 
to  the  abandonment  of  the  stream  for  the  time,  the  last  case  referable 
to  the  use  of  water  from  that  source  occurring  on  January  2 1st.  In 
three  families  only  of  the  thirteen  did  multiple  cases  occur ,  viz.,  in 
in  two  cases  respectively,  and  three  cases  in  the  third.  Of  the 
eighteen  cases  directly  traceable  to  the  water-supply,  three  only  were 
1  t  n  nlef  the  rest  beincr  women  and  children.  As  the  male  popula- 
tin  »“e chiSy emptied  i»  the  bobbin-mills  in  the  neighbourhood 
their  immunity  might  be  in  part  explicable  by  their  greater  absence  from 
1  ‘  Rerrardiim  the  remaining  seven  cases  of  the  twenty-five,  three 

h  inliVm-v  c^e“  One  was  that  of  a  woman  who  had  occasionally 
waited  upon  one  of  the  other  sufferers  ;  the  other  two  lived  outside  the 

village  under  circumstances  which  excluded  any  connection  with  local 

In  fer’v  defects  ;  but  both  had  been  in  the  habit  of  frequenting  the  vil- 
samta  y  contracted  the  infection,  although  it 

S  ’h^os?ibK  to  trace  its  origin  in  this  direction.  The  other  four 
case s  occurred  in  the  farm-house  in  Longsleddale,  to  which  the  fevei 
had  been  brought  by  the  girl  whose  case  was  mentioned.  I  he  ca^ 
were  severe;  fwo  children  and  two  adults  were  attacked,  two  of  the 
fotnllv  There  were  no  local  circumstances  which  coult 
Srte'S.S  ^tfor  the  spread  of  the  fever  inasmuch 

as  the  water  was  derived  from  a  spring  issuing  from  tne  locky  lull-side 
above  the  house,  and  there  was  strong  evidence  to  show  that  the  manner 
of  infection  was  by  the  actual  swallowing  01  solid  particles  of  excicta. 
t.,  conclusion,  the  author  cited  several  examples  ot  the  occunence  of 
tvnhoid  fever  under  conditions  which  illustrated  tne  difficulties  m  tne 
wlv  of  makiim  sure  that  the  negative  evidence  upon  which  the  question 
Z  : k;  Tnontaneous  origin  of  the  fever  necessarily  depended  was  com¬ 
plete  evidence,  and  without  prejudice  to  either  side  ollered  a  contribu¬ 
tion  cf  facts  to  the  etiology  of  the  disease.  1.  Water  polluted  with 
oYci-emc’-tol  matters  had  been  used  with  immunity  for  years.  2.  This 
water*  on  the  addition  of  the  dejections  of  a  typhoid  patient,  became 
/  9  •  f  contagion.  >  The  incubation-penod  is  not  neces- 

sarilyldiorLened,  but  may  even  be  of  prolonged  duration,  e^ually  m  the 
^  1  t-irnVmirl  fever  by  the  agency  of  water  as  of  air. — Dr.  Britton 
(Hahfax)  from  numerous  cases  that  had  occurred  in  his  neighbour¬ 
hood  had  come  to  be  of  opinion  that  enteric  fever  might  arise  spon¬ 
taneously.— Dr.  Carpenter  (Croydon)  said  they  wanted  more  facts 
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before  they  could  determine  as  to  the  spontaneous  or  non-spontaneous 
origin  of  typhoid  fever.  Some  time  ago,  lie  had  a  large  number  of 
cases,  the  sources  of  which  he  was  unable  to  find,  and  he  then  came  to 
the  conclusion  that  they  had  arisen  sud  spoute,  although  that  scarcely 
represented  the  state  of  his  mind  at  the  present  time.  The  germs  of 
disease  might  have  lain  dormant  for  many  years  in  the  situations  where 
they  were  placed.  He  remembered  a  practitioner  in  Oban  informing 
him  of  some  such  cases  occurring  in  Mull.  A  proprietor  of  that  island 
ordered  the  removal  of  some  old  houses  which  had  lain  in  a  state  of 
ruin  and  uninhabited  for  many  years.  Eight  men  were  employed  in 
digging  the  walls,  and  every  one  was  attacked  with  small-pox,  the 
germs  of  that  disease  having  lain  in  these  houses  all  those  years.  Now, 
if  the  germs  of  small-pox  had  lain  dormant  for  many  years,  why  not 
those,  of  typhoid  fever  ?  As  to  the  incubation  of  typhoid,  he  knew 
that  in  the  Croydon  outbreak  it  varied  from  five  days  to  over  two 
months.  That  outbreak  in  Croydon,  during  which  there  were  500 
cases,  he  had  traced  to  the  effects  of  an  intermittent  supply  of  water 
coming  after  a  constant  supply.  A  hydrostatic  vacuum  was  thus 
caused,  and  all  the  noxious  gases  from  the  surrounding  soil  were  ab¬ 
sorbed  by  infiltration. — Dr.  Ross  (London)  ascribed  much  of  the  typhoid 
in  large  towns  to  emanations  from  cow-houses,  cesspools,  and  walls 
soaked  in  sewage  which  had  escaped  from  broken  drains  or  overflow- 
pipes. — Dr.  Marshall  (Greenock)  said  that  one  cause  of  enteric  fever 
had,  he  thought,  been  overlooked.  In  certain  states  of  health,  the 
enteric  system  of  the  patient  itself  created  poisons  which  might  poison 
the  patient.  Gases  or  germs  might  be  germinated  in  the  body  in  cer¬ 
tain  states  of  health  from  the  low  state  of  digestion,  and  a  sudden  ex¬ 
posure  to  cold  might  set  this  poison-manufactory  agoing. — Mr. 
Stephen  Alford  (London)  said  that,  in  the  high  parts  of  London, 
typhoid  fever  was  constantly  sent  up  the  drains  from  the  low  districts, 
the  flow  of  water  downwards  driving  the  noxious  gases  upwards.  The 
question  of  trapping  drains  thoroughly  was  a  much  more  important 
one  than  the  spontaneity  or  non-spontaneity  of  enteric  fever. — Dr.  A. 
P.  Stewart  (London)  said  that  it  was  a  curious  fact  that  many  of 
the  most  destructive  epidemics  of  typhoid  that  had  occurred  had  not 
arisen  in  crowded  cities,  but  in  rural  districts,  where  there  was  pure  air 
and  seemingly  plenty  of  pure  water.  He  narrated  the  case  of  a  friend 
of  his,  who  went  to  inspect  a  boarding-school  previously  to  sending  his 
two  daughters  thither.  Everything  he  liked  well,  but  the  drain,  which 
passed  within  three  feet  and  a  half  of  the  well.  When  he  spoke  of 
this,  he  was  informed  that  the  water  of  the  well  had  been  drunk  for 
years,  and  that  no  disease  had  ever  occurred.  To  satisfy  himself,  he 
twice  had  samples  of  the  water  taken  and  analysed,  and  it  was  found 
to  be  perfectly  pure.  He  sent  his  daughters  to  the  school ;  but,  in  two 
or  three  weeks,  typhoid  fever  broke  out,  and  of  four  deaths  which  oc¬ 
curred  one  was  that  of  his  youngest  daughter.  The  water  of  the  well 
was  then  found  to  be  putrid  from  the  sewage  which  had  found  its  way 
into  it. — Mr.  Bartlett  (London)  mentioned  that  he  had  analysed  the 
water  in  his  house  nine  times  before  he  found  a  trace  of  contamina¬ 
tion  ;  and  this  contamination  had  been  caused  by  what  Dr.  Carpenter 
had  pointed  out :  the  hydrostatic  vacuum,  resulting  from  an  intermittent 
supply,  drawing  in  noxious  gases. — The  President,  in  bringing  the 
discussion  to  a  close,  referred  to  the  interesting  and  important  nature  of 
the  subject.  However  different  opinions  might  be  held  as  to  the 
spontaneous  origin  of  enteric  fever,  there  was  one  thing  they  could 
all  practically  do,  whether  as  medical  officers  of  health  or  in  private 
practice  ;  viz.,  war  against  filth  in  all  its  forms.  By  taking  as  a  text,  in 
their  broadest  sense,  the  words  of  the  prophet,  “  Wash  and  be  clean”, 
they  could  do  a  great  deal  to  prevent  the  spread  of  enteric  fever  and 
all  other  kinds  of  infectious  diseases. 

An  Outbreak  of  Enteric  Fever  in  the  Village  of  Killamarsh,  Derby¬ 
shire.  By  A.  Mackintosh,  M.  D.,  Chesterfield. — Dr.  Mackintosh 
sketched  the  geographical  and  geological  features,  and  the  sanitary  con¬ 
ditions  of  the  locality,  and  then  gave  a  history  of  the  outbreak.  He 
believed  it  to  have  arisen  de  novo  through  drenching  sewage-water  and 
inhaling  sewage-emanations.  He  could  not  observe  evidence  of  con¬ 
tagion  in  any  case. 

On  the  Propagation  of  Typhus  Abdominalis.  By  Edward  Waters, 

M.D.,  Chester. 

On  the  Ages  at  Death  from  Small-pox,  Measles,  and  Scarlatina.  By  J. 
W.  Tripe,  M.D.,  London. — The  calculations  were  made  from  2,516,468 
deaths  from  all  causes  in  England  during  the  five  years  1868-72,  and 
embraced  48,435  deaths  from  small-pox,  47,341  deaths  from  measles, 
and  112,412  deaths  from  scarlatina.  The  deaths  were  given  for  every 
year  of  life  under  5  ;  then  for  5-15  years,  15-25,  25-45,  45-65,  and  65 
and  above.  Dr.  Tripe  showed  that,  out  of  each  1,000  deaths  from 
these  diseases,  149  occurred  from  small-pox,  200  from  measles,  65 
from  scarlet  fever,  during  the  first  year  of  life ;  that,  in  the  second  year 
of  life,  the  mortality  from  small-pox  decreased  to  53,  whilst  that  from 


measles  increased  to  376,  and  from  scarlet  fever  to  147,  in  each  1,000 
deaths  from  these  diseases.  Up  to  five  years  of  age,  the  mortality 
from  small-pox  remained  about  the  same  in  each  year  of  life,  whilst 
that  from  measles  much  increased,  and  that  from  scarlet  fe'ver  in¬ 
creased  in  the  third  year  to  165  per  1,000,  and  then  decreased  to  120 
in  the  fifth  year.  The  proportions  of  deaths  from  these  diseases  during 
the  first  five  years  of  life  were  as  follows :  from  small-pox,  350 ;  from 
measles,  920 ;  and  from  scarlet  fever,  646 ;  whilst  from  all  causes  the  rate 
was  407  in  each  1,000  deaths.  Above  five  years,  there  were,  therefore, 
650  deaths  from  small-pox,  only  So  from  measles,  and  454  from  scarlet 
fever,  per  1,000  at  all  ages,  this  remarkable  difference  was  attri¬ 
butable,  in  Dr.  Tripe’s  opinion,  to  vaccination  affording  but  an  imper¬ 
fect  protection  against  an  attack  at  later  periods  of  life,  as  compared 
with  an  attack  of  the  disease  itself.  Dr.  Tripe  thought,  however,  that 
even  if  an  individual  should  not  have  had  any  of  these  diseases,  he  be¬ 
came  less  susceptible  to  infection  as  age  increased ;  and  that  this  dimi¬ 
nished  susceptibility  occurred  very  early  in  life  as  regards  measles, 
later  on  (above  15)  as  regards  scarlet  fever,  whilst  it  did  not  take  place 
for  small-pox  until  about  40  years  of  age.  The  extraordinarily  small 
proportion  of  deaths  above  5  years  from  measles,  above  15  from  scarla¬ 
tina,  and  above  45  from  small-pox,  formed  the  data  on  which  this 
opinion  was  founded. 

On  some  Points  connected  with  Cottage  Hospitals.  By  James  Cooper, 
F.R.C.S.Ed.,  Cromer. —  The  following  questions  were  discussed  in 
this  paper.  Are  cottage  hospitals  likely  to  injure  the  old  established 
hospitals  ?  To  what  extent  should  they  be  self-supporting  ?  In  what 
way  should  they  be  provided  with  medical  attendance?  Should  medi¬ 
cal  men  give  their  services  gratuitously  ? 

Thursday,  August  $th. 

Group  B.  Medical  Legislation:  Meteorology  and  Disease; 

Statistics,  etc. 

President's  Address. — The  President,  the  Right  Hon.  Lyon  Play¬ 
fair,  M.P.,  delivered  an  address,  which  was  published  at  page  173  of 
the  Journal  for  August  7th. 

On  the  necessity  of  Legislation  for  the  Control  and  Treatment  of 
Insane  Drinkers.  By  A.  Peddie,  M.D.,  Edinburgh.  [See  p.  253.] 

On  the  Control  and  Restraint  of  Habitual  Drunkards.  By  G.  F. 
Bodington,  M.D.,  Kingswinford.  [Seep.  255.] 

Sir  Robert  Ciiristison,  after  thanking  Dr.  Peddie  and  Dr.  Bod¬ 
ington  for  their  papers,  said  he  de=ired  to  submit  a  resolution.  A 
well  considered  resolution  on  this  subject,  brought  forward  under  the 
auspices  of  the  Association,  ought  to  have  great  weight.  Therefore 
they  should  be  careful  what  they  said,  but  at  the  same  time  very  re¬ 
solved  to  carry  it  out.  He  moved  : 

“That  excessive  intemperance  is  in  many  cases  a  symptom  of  a 
special  form  of  insanity,  which  requires  special  treatment,  with  a  view, 
first,  to  the  recovery  of  those  affected,  and,  second,  to  the  protection 
and  advantage  of  them  and  of  society.  That  in  the  present  state  of 
the  law  such  treatment  is  not  attainable,  and  that  it  is  desirable  that 
legal  provision  should  be  made  to  render  it  attainable.” 

The  subject,  he  said,  was  one  which  occupied  his  attention  at  a 
very  early  stage  of  his  professional  career,  in  consequence  of  his  oc¬ 
cupying  the  Chair  of  Medical  Jurisprudence  for  ten  years.  At  that 
time  he  lived  with  his  brother,  who  was  a  member  of  the  Scotch  bar. 
At  their  common  table,  he  used  to  meet  several  of  the  most  eminent 
members  of  the  Scotch  bar,  and  there  was  not  one  of  these  gentlemen 
who  did  not  scout  the  idea  of  putting  habitual  drunkards  under  re¬ 
straint.  What  they  urged  was,  that  they  could  not  distinguish  be¬ 
tween  a  habitual  drunkard  who  was  suffering  from  disease  and  one 
who  was  suffering  from  the  effects  of  vice.  But  in  course  of  time  several 
of  these  gentlemen  came  to  see  instances  of  habitual  drunkenness  in 
relatives  and  friends.  Gradually  conviction  stole  upon  them  ;  and  he 
believed  that  now,  among  Scotch  lawyers  generally,  there  was  a  feel¬ 
ing  that  some  sort  of  restraint  should  be  placed  on  habitual  drunkards. 
Recently  he  had  charge,  along  with  Dr.  Peddie,  of  the  representation 
which  was  being  got  up  by  Mrs.  Dalrymple  for  presentation  to  the 
Home  Secretary,  and  in  the  course  of  a  day  and  a-half  he  got  that  docu¬ 
ment  signed  by  the  professors  of  Metaphysics,  of  Moral  Philosophy,  of 
Political  Economy,  and,  what  he  considered  of  more  consequence  than 
all  these,  the  professor  of  Scotch  Law — {hear,  hear,  and  applause] — and 
not  only  by  him,  but  by  a  former  Solicitor- General  for  Scotland,  now 
Dean  of  the  Faculty  of  Advocates.  [ Applause.]  A  great  deal  had  been 
said  in  print  and  in  the  papers  as  to  the  difficulty  of  distinguishing  be¬ 
tween  habitual  drunkenness  the  result  of  vice,  and  habitual  drunkenness 
the  result  of  disease.  He  suspected  they  must  acknowledge  that  this 
unfortunate  condition  was  not  very  often  purely  the  result  of  disease. 
He  had  seen  it  so,  but  by  far  the  greater  number  of  cases  arose  in 
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consequence  of  the  persons  having  gradually  yielded  to  the  vice.  They 
Zt  “consent, y  Le  this  fact-not  try  .0  evade  >t_W  show  the 

tatheir  features  and  h,  the  re- 
suits  to  the  drunkards  themselves,  to  their  famihes,  and  o  s 
lanre  When,  in  the  little  society  to  which  he  had  alluded,  ‘  ‘  ’ 

“  How  areyou  to  distinguish  between  moderate  excess  and  uchex- 
cessaT you  consider  bordering  on  insanity?”  his  reply  was  that  he  was 
always  very  cautious  about  giving  definitions.  He  was  once  asked  m 
the  witness-box  to  give  a  definition  of  insanity  or  unsoundness  of  mind. 

I  e  mew  very  well  that  this  was  but  the  introduction  to  a  dotted* 

cross-examination,  and  he  replied  that  that  was  a  problem  on  which 

twelve  judges  in  England  had  exercised  their  ingenuity  and  had  failed 
that  many  men  had  written  on  the  subject  and  faded  ;  tha  ,  there 
fm-e  it  was  not  <o  be  expected  that  he  should  succeed  ,  but  that,  1 
counsel 'would  bring  a  else  before  Mm,  be  should  not  only  sat  fy 
himself  but  satisfy  his  questioner,  whether  it  was  a  case  of  msanltJ' 
\Lau° liter  and  applause.']  His  reply  to  the  doubters  on  the  ques 
under  discussion  was  the  same:  Bring  before  me  a  case,  mu 
you  whether  it  is  to  be  accounted  for  by  disease  01  not.  He  w as  lame 
inclined  to  borrow  a  name  from  the  pure  English,  ana  call  this  c  >  - 

a-avTi that  was  the  real  essence  of  the  thing-the  man  had  such  a 
craving  ’  for  dr  ink  that  he  could  not  resist  it.  It  would,  he  dare 
say,  be  often  difficult  to  distinguish,  but  they  could  always  decic 
examination.  [Hear,  hear.]  Then,  if  they  did  niake  a  blunde,  and 
introduce  amoim  drink-cravers  a  man  who  was  not  so  bad,  was  any 
harm  done  to  him  ?  No,  but  a  great  advantage,  for  they  took  him  in 
time  •  no  harm  was  done  to  his  friends,  whom  he  was  ruining,  and  no 
ia  m  to  the  public  :  jin  fact,  it  was  one  of  the  extraordinary  cases 
where  an  error  could  do  no  harm.  [Hear  hear,  and  laughter.]  He 
hoped  the  Association  would  adopt  the  resolution,  and  g<?  fomard  to 
the  Legislature.  They  had  a  righteous  cause  ;  and,  in  his  long  expe¬ 
rience,1 “there  never  had  been  any  right  thing,  notwithstanding  a  1  diffi¬ 
culties  at  first,  that  was  not  eventually  earned  m  the  House  of  Com¬ 
mons  if  they  could  get  some  zealous  member  to  bring  it  forwaid.  [Ap- 

^  Mr  Husband  (York)  seconded  the  resolution.  As  medical  men, 
they  did  not  require  to  be  satisfied  that  there  were  such  persons  as 
habitual  drunkards,  but  the  public  mind  and  the  Legislature  required 
to  be  educated  on  the  point.  There  was  no  one  who  had  had  large 
opportunities  of  practice  but  must  have  felt  this  to  be  one  of  the  greatest 
difficulties  of  his  professional  life,  and  more  especially  when  women 
were  the  subjects  of  the  vice.  He  never  knew  an  intelligent  medi¬ 
cal  man  who  had  any  doubt  as  to  the  propriety  of  placing  such  people 
under  restraint.  He  hoped  that  on  some  member  of  the  House  of 
Commons  the  mantle  of  Mr.  Dalrymple  would  fad,  and  that  a  proper 
measure  would  ere  long  pass.  [Applause.]  The  Council  of  the  Asso 
ciation  were,  he  said,  taking  steps  in  the  ma  ter,  and  at  next  annual 
meeting  it  was  hoped  they  would  present  a  full  repoit.  [Applause.] 

Dr.  Morris  (Baltimore),  as  a  trustee  of  an  institution  for  receiving 
inebriates  in  America,  said  Americans  were  not  a  people  who  would 
bear  restraint  very  well,  and  it  might  be  supposed  that  they  would  be 
the  last  in  the  world  to  submit  to  a  law  of  this  kind.  But  m  several 
States  there  were  such  laws  for  the  restraint  of  drunkards— laws  appa¬ 
rently  stringent,  but  not  actually  so  in  operation.  When  any  man  or 
head  of  a  family  was  known  as  a  habitual  drunkard,  and  any  Wo  re¬ 
spectable  householders  went  before  a  judge  and  declared  that,  the  man 
was  committed  to  the  inebriate  asylum,  as  it  was  called,  and  kept:  here 
for  a  certain  term-generally  a  year.  The  very  fact  of  the  existence 
of  the  law  was  a  deterrent  to  drinkers.  He  would  say,  Do  not  let 
this  bugbear  of  restraint  of  personal  liberty  have  any  weight  with  you, 
for  we  Americans,  who  know  what  liberty  is,  or  at  least  think  we  do, 
do  not  find  that  it  interferes  with  us.  [Applause.]  The  institution  to 
which  he  referred  took  in  three  kinds  of  inmates  :  first,  those  who  paid 
nothing  :  second,  those  who  paid  a  moderate  sum,  such  as  working 
classes  could  afford,  from  18s.  to  25s.  a  week  ;  then  the  educated  and 
wealthier  classes,  who  paid  a  fair  price  The  original  institution  was 
too  near  the  city,  and  patients  frequently  strolled  thither  and  got  spirits. 
Now  they  had  bought  a  farm  five  miles  from  town,  and  they  intended 
to  build  a  new  institution  on  the  cottage  system,  and  to  classify  the 
inmates  The  institution  worked  admirably  ;  it  was  not  self-support- 
ino-  but  they  got  a  small  contribution  from  the  State  and  subscriptions 
from  the  public.  They  could  not  make  an  absolute  cure  under  two 
years  for  it  required  'that  time  before  the  molecular  structure  of  the 
brain  tissue,  destroyed  by  habitual  drinking,  was  entirely  reconstructed 
They  had  thirty-three  per  cent,  of  cures,  and  when  a  reconstructed  and 
rebuilt  clerk  or  merchant  left  the  institution  and  went  about  amongst 
his  friends,  the  merchants  put  their  hands  in  their  pockets  and.  paid 
for  that  reconstruction  by  subscriptions. 


Dr.  Joseph  Rogers  (London)  said  it  continually  happened  that  per- 
sons  were  sent  to  the  poorhouses  in  England,  Ireland,  and  Scotland, 
who  we  e  suffering  simply  from  the  effects  of  drink.  After  a  few  days 
lhey  recovered,  and  as  soon  as  they  were  able  to  crawl  over  the  door 
they  demanded  and  got  their  liberty.  He  thought  power  shou  d 
given  to  enable  the  authorities  to  detain  such  habitual  inebriate  • 
thought  that  there  were  too  many  brewers  and  publicans  m  the  House 
of  Commons.  [Applause.]  That  was  the  true  explanation  why  no 
rwnner  redress  could  be  got  from  the  present  Parliament. 

1  Dr.  J.  C.  Reid  (Newbiggin)  said  that  one  of  the  evils  of  the  Scotch 
I  unacy  Act  of  1843  was  to  do  away  with  the  power  which  the  Scotch 
hlTpLessecl  from  time  immemorial  of  sending  them  dmnkard^  o 
one  of  the  islands  in  Loch  Lomond.  [Meat-,  hear  ]  All  the  talk  as 
the  restraint  of  drunkards  interfering  with  the  liberty  of  the  subject 
was  balderdash.  The  liberty  of  the  subject  was  interfered  with  from 
the  date  of  his  birth.  [Laughter. ]  One  could  not  be  boi  n  but  an  Act 
of  Parliament  stepped  in  and  said  he  must  be  registered  ;  then  he  must 
be  vaccinated  by  order  of  Parliament;  and  when  he  grew o  de  and 
wanted  to  take  a  sleeping  partner  into  the  concern,  he  coidcl  not  be 
married  in  England  after  twelve  o  clock.  [Laughter. ]  \\  hat  was 

worse  still,  he  could  not  be  decently  laid  away  in  his  coffin  without 
an  Act  of  Parliament  interfering  with  the  liberty  of  the  subject.  But 
the  law  was  too  lenient,  and  would  not  interfere  with  the  liberty  of  the 
subject  who  was  an  enemy  to  himself,  to  his  family,  and  the  public  weal. 
[Hear,  hear.]  He  hoped  the  time  was  not  far  distant  when  the  law  in 
regard  to  chemists  and  doctors  would  be  made  to  apply  to  publicans. 
If°a  chemist  sold  poison  and  a  person  died,  he  was  held  responsible  , 
and  if  a  surgeon  made  a  mistake,  he  was  held  liable  in  an  action  for 
malpractice.  Why  should  the  publican  be  freed  from  the  same  liabi¬ 
lity  ?  Make  the  publicans  responsible,  and  there  would  be  far  fewei 
unhappy  homes.  [Applause.] 

Mr  Liddle  (London)  believed  the  love  of  strong  drink  was  engen¬ 
dered’ very  much  among  certain  classes  by  the  miserable  condition  ot 

their  dwellings  and  by  overcrowding..  .  , 

Dr  A  P  Stewart  (London)  said  great  harm  was  done  by  tiie 
statements  made  in  regard  to  the  identity  of  habitual  drunkenness  and 
disease  If  they  went  before  Parliament  on  the  ground  that  it  was  a 
disease^  they  took  up  perilous  ground  indeed.  If  they  said  a  man  was 
a  maniac,  they  would  be  told  to  send  him  to  a  lunatic  asylum ;  and  if 
they  did  that,  more  harm  would  be  done  than  good.  He  appioved  of 
Sir  Robert  Christison’s  proposal  to  invent  a  new  name  F  or  nearly 
three  hundred  years  the  power,  originally  given  by  James  I,  had  existed 
of  interfering  with  the  liberty  of  the  subject  because  he  was  drank  ; 
that  was,  the  magistrate  imprisoned  a  man  for  a  day  or  two  foi  being 
drunk.  Let  the  principle  be  extended  to  continued  restraint,  and  they 

would  touch  the  evil.  .  , 

Dr.  Carpenter  (Croydon),  in  reference  to  the  committee  appointed 

bv  the  Council  of  the  Association  to  report  on  the  subject,  said  that 
Committee  would  be  glad  to  get  all  the  information  possible,  and  he 
hoped  members  would  send  in  all  they  could.  . 

The  President  said  he  had  acted  on  the  Committee  upon  Habitual 
Drunkards  with  his  friend  Mr.  Dalrymple.  He  entered  the  Committee 
in  an  extremely  doubtful  state  of  mind,  his  feeling  being  hostile  to  the 
proposal  ;  and  this  he  had  told  Mr.  Dalrymple.  He  then  thought  they 
must  look  chiefly  to  education  and  diffusion  of  knowledge  among  the 
people  as  the  means  of  preventing  drunkenness,  and  that  restraint  was 
a  very  questionable  mode  of  procedure.  But  he  confessed  that 
the  evidence  brought  forward  led  him  to  a  different  conclusion 
before  the  labours  of  the  Committee  were  closed,  and  he  signed  the 
report  advocating  certain  forms  of  restraint  as  being  necessary  in  the 
case  of  habitual  drunkards.  It  was  because  the  public  were  not  suffi¬ 
ciently  educated  on  this  matter,  and  because  they  had  not  shown  suffi¬ 
cient  interest  in  it,  that  the  House  of  Commons  was  unable  at  present 
to  legislate.  The  Association  would  do  great  good  by  the  resolution  it 
might  adopt,  but  that  was  not  sufficient.  The  members  must  educate 
the  public,  and  the  House  of  Commons  must  feel  that  it  would  be  sup¬ 
ported  by  the  public  in  legislating  on  the  subject.  The  present  mind 
of  the  House  of  Commons  was,  that  there  were  great  difficulties  con¬ 
nected  with  the  subject,  and  that  they  must  look  these  difficulties  in  the 
face.  But  he  was  afraid  the  House  was  like  the  Highland  clergyman 
of  whom  Dr.  Norman  Macleod  used  to  tell,  who  said  that,  whenever 
he  saw  a  difficulty,  he  looked  it  fully  in  the  face,  and  then  passed  by 
on  the  other  side.  [Laughter.]  If,  however,  the  public  took  up  the 
question  for  themselves,  the  House  of  Commons,  finding  public  feeling 
supporting  them,  would  soon  pass  a  measure.  [Applause.] 

The  resolution  was  then  carried  by  acclamation. 

State  Medicine  in  Relation  to  Education.  By  HENRY  J .  Y ELD,  M.D. , 
Sunderland. — In  his  introductory  remarks,  Dr.  Yeld  pointed  out  that 
the  legislation  of  recent  years  has  placed  the  children  of  the  working 
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classes  in  a  much  better  position,  as  to  the  sanitary  and  other  conditions 
under  which  their  education  is  carried  out,  than  those  of  the  middle 
classes,  and  affirmed  that,  in  the  matter  of  education,  there  has  been 
class  legislation,  and  not  legislation  for  the  general  welfare  of  the  com¬ 
munity.  The  object  of  this  paper  was  to  bring  prominently  before  the 
public  the  unsanitary  and  other  conditions  under  which  many  thousands 
of  the  children  of  the  middle  classes  and  upper  section  of  the  lower 
classes  are  educated.  For  this  purpose,  he  first  stated  what  may  be 
considered  as  the  necessary  requirements  for  healthy  and  efficient  educa¬ 
tion  :  1 .  The  school  buildings  should  be  perfect  in  their  sanitary  arrange¬ 
ments,  and  in  every  other  respect ;  2.  Education  should  be  physical  as 
well  as  moial  and  mental  ;  3>  lo  meet  this  requirement,  a  playground 
should  be  attached  to  every  school  ;  4.  Persons  engaged  in  tuition 
should  possess  a  certificate  of  their  competency  to  act  as  teachers,  and 
should  have  some  knowledge  of  the  laws  of  health.  After  a  few  remarks 
upon  each  of  these  points,  he  proceeded  to  show  to  what  extent  the 
schools  now  existing  throughout  the  country,  for  the  education  of  the 
children  of  the  middle  classes,  fail  to  meet  these  requirements,  taking 
the  hundred  private  schools  in  the  borough  of  Sunderland  by  way 
of  illustration.  On  inspection,  only  twelve  of  the  hundred  were 
schools  specially  built  for  the  purpose  of  education,  the  remainder  being 
rooms  in  dwelling-houses  used  as  school-rooms  ;  thirty  schools  were 
overcrowded  and  defective  in  their  sanitary  arrangements  ;  while,  with 
regard  to  their  ventilation,  in  90  per  cent,  the  only  means  of  ventilation 
was  by  the  windows,  and  in  most  instances  by  a  single  window,  there 
being  no  special  means  provided  whereby  the  air  might  be  kept  pure. 

I  o  several  schools  there  was  no  water-closet  or  other  accommodation 
attached,  and  only  five  schools  had  playgrounds  adjoining.  Lastly, 
with  a  view  of  placing  these  schools  on  a  more  satisfactory  basis,  and 
more  in  accordance  with  the  spirit  of  the  age,  he  proposed  that  an  act 
of  Parliament  be  passed  or  order  in  Council  (if  sufficient)  be  issued, 
providing:  1.  For  the  registration  of  all  persons  acting  as  teachers 
thioughout  the  country ;  and  that,  from  and  after  a  fixed  date,  no  per¬ 
son  be  registered  without  producing  a  certificate  of  competency  from  an 
educational  examining  board.  2.  For  the  registration  of  all  schools, 
not  directly  or  indirectly  under  the  control  of  the  Privy  Council,  at  the 
office  of  the  local  authority.  3.  That,  at  the  time  of  such  registration, 
a  certificate  shall  be  produced,  signed  by  the  surveyor  and  medical 
officer  of  health  of  the  local  authority,  stating  that  the  premises  pro¬ 
posed  to  be  registered  are  in  every  way  adapted  for  the  purpose  of 
education.  4.  1  hat  the  number  of  children  allowed  to  be  educated  in 
such  school  shall  be  fixed  by  the  local  authority.  5.  That  the  medical 
officer  of  health,  or  other  officer  of  the  local  authority,  shall  have  power 
to  inspect  such  schools,  from  time  to  time,  at  any  hour  between  9  a.m.  and 
5  P.M.  6.  That  with  a  view  of  encouraging  the  erection  of  efficient 
schools,  the  Privy  Council  shall  have  power  to  make  grants  of  money 
towards  the  erection  of  such  schools  on  such  conditions  as  may  be 
determined  upon. 

The  Anomalies  and  Deficiencies  of  Parochial  Medical  Relief  in  Scot¬ 
land.  By  Joseph  Rogers,  M.D.,  London.— Dr.  Rogers  began  by  re¬ 
marking  that,  in  1869,  a  Select  Committee  of  the  Flouse  of  Commons 
was  appointed  for  the  purpose  of  inquiring  into  the  working  of  the 
Scotch  Poor-laws,  I  his  Committee,  of  which  Mr.  Crawford  was  chair¬ 
man,  collected  during  that  year  and  the  following  a  voluminous  mass 
of  evidence.  In  the  year  1871  they  agreed  upon  their  report,  and  in 
the  following  year  Mr.  Crawford  brought  in  a  bill,  which  was  based 
upon  the  Committee’s  report,  but  was,  however,  lost  upon  the  second 
reading.  Since  the  rejection  of  the  Bill,  no  steps  had  been  taken  to 
remedy  the  evils  that  were  shown  to  exist  ;  and,  as  an  amendment  of 
the  system  of  medical  relief  was  embraced  in  that  Bill,  it  occurred  to 
him  that  he  might  revive  the  subject.  After  giving  a  sketch  of  the  sys¬ 
tems  of  Poor-law  medical  relief  in  England  and  Ireland,  he  pointed 
out  that  in  1873  the  gross  poor  relief  in  Ireland  amounted  to  £927,730, 
or  3s*  Per  head  of  population,  although  that  sum  included  an 

outlay  of  £155,362  spent  on  medical  relief ;  this  latter  amount  consti¬ 
tuting  the  sixth  part  of  the  total  outlay,  for  a  population  of  5,344,151  ; 
whilst  in  the  same  year  there  was  expended  on  the  poor  in  Scotland 
^873,075  for  a  population  of  3,360,068,  or  5s.  2%d.  per  head  of  popu¬ 
lation,  of  which  sum  only  £34,000  was  expended  on  medical  relief,  or 
in  round  numbers  about  the  twenty-sixth  part,  against  the  sixth  part  ex¬ 
pended  in  Ireland.  Of  this  sum  of  £155,362  spent  on  medical  relief 
in  Ireland,  £24,279  went  for  medicines  and  medical  appliances  :  if  a 
proportionate  sum  were  expended  in  Scotland,  the  outlay  for  medicines 
alone  would  cost  the  parochial  medical  officers  ,£15,264.  To  make  the 
matter  more  clear,  he  contrasted  certain  Irish  with  certain  Scotch  towns. 
Belfast  has  a  population  of  202,641  ;  the  medical  relief  in  1873  cost 
^4>°78  5  gross  relief  amounted  to  £30,042.  Edinburgh,  with  St.Cuth- 
bert’s  combination,  has  a  population  of  209,917;  it  spent  in  medical 
relief  in  the  same  year  £1,558  5s-  2d.,  or  not  half  that  of  Belfast,  while 


the  poor  relief  expenditure  was  £52,455.  or  £22,000  more.  He  also 
gave  the  following  tables  as  showing  contrasts. 


Glasgow . 

Barony  . 

Dundee . 

Newry  . 

A  rmagh . 

Greenock  . . . 
Londonderry 
Aberdeen  ... 
Dungannon 


Population. 

Medical  Relief. 

£  s.  d. 

Gross  1 
£ 

Relief, 
s.  d. 

•  170,553 

2,377 

0 

0 

40,875 

0 

0 

•  234,115 

2,057 

0 

0 

43,623 

13 

2 

86,527 

564 

12 

1 1 

14,971 

8 

3 

72,079 

2, 100 

0 

0 

8,267 

0 

0 

72,384 

1,638 

0 

0 

6,489 

0 

0 

59,795 

721 

19 

4 

9,698 

0 

0 

■  58,758 

1,910 

0 

0 

4,747 

0 

0 

47,077 

246 

6 

10 

12,512 

16 

0 

45,990 

1,069 

0 

0 

4,587 

0 

0 

The  author  next  inquired  whether  any  proof  could  be  adduced  show¬ 
ing  the  benefits  arising  from  finding  the  medicines  and  paying  a  reason¬ 
ably  fair  stipend  for  services.  Bonhill,  Dumbarton,  has  a  population 
of  9,408  ;  the  medical  officer  gets  a  stipend  of  £78  : 19  :  7  ;  all  medi¬ 
cines  are  found.  The  poor  relief  amounts  to  £1,597.  In  the  adjacent 
parish  of  Cardross  the  population  is  7,080  ;  £46  :  8  :  2  only  is  paid  for 
medical  relief,  out  of  which  medicines  have  to  be  found ;  the  poor-rate 
amounts  to  £1,39°.  or  only  £200  less  than  in  Bonhill  with  2,328  more 
people.  In  Cardross,  last  year,  the  jDoor  relief  had  risen  up  to 
£1,469,  neaily  £100  in  excess  of  Bonhill,  medical  relief  remaining  as 
before.  As  an  instance  of  great  disparity  in  payments  for  servfces, 
he  quoted  Old  and  New  Deer,  Aberdeenshire.  New  Deer  had  a  popu¬ 
lation  in  1S71  of  4,853,  of  which  number  152  were  registered  poor  and 
their  dependents,  and  50  were  casual  poor  and  their  dependents,  total 
202,  with  7  lunatics.  Medical  relief  cost  £30,  medicines  being  found 
by  the  medical  officer  ;  the  total  gross  relief  amounted  to  £803  19:2. 
Of  this  number  of  paupers  7  either  died  or  were  otherwise  got  rid  of 
in  the  course  of  the  year.  Old  Deer  has  a  population  of  5,085  ;  there 
were  257  registered  poor  and  dependents,  94  casual  poor  and  de¬ 
pendents,  and  24  lunatics  :  of  this  number  30  died  or  otherwise  disap¬ 
peared  ;  the  total  poor  relief  was  £1,624  :  10  :  7.  Although  the  popu¬ 
lation,  pauperism,  gross  relief,  sickness,  and  mortality,  was  so  much 
greater  than  in  New  Deer,  the  stipend  out  of  which  everything  had  to 
be  found  was  only  £9:10:1  more  than  in  New  Deer.  He  would  ask, 
what  chance  does  there  exist  that  the  sick  poor  in  Scotland  get  proper 
medicines  when  they  have  to  be  supplied  from  such  stipends?  The 
system  of  medical  relief  in  Scotland  had  a  deteriorating  moral  effect  on 
all  connected  with  it.  Referring  to  the  enormous  extent  of  some  of  the 
rural  districts,  he  remarked  that  the  whole  of  Sutherlandshire,  with  an 
area  of  1866  square  miles,  and  a  population  of  26,000,  is  divided  into 
five  medical  districts— Assynt,  Eddrachillis,  Golspie,  Helmsdale,  and 
Tongue,  including  several  minor  parishes.  The  district  of  the  medical 
officer  of  Assynt  extended  14  miles  in  one  direction,  and  28  in  the 
other.  The  whole  sum  paid  for  medical  relief  in  this  county  amounts 
1°  £595,  out  °f  which  horses  and  drugs  have  to  be  found.  He  could 
not  give  much  information  as  to  the  interior  arrangements  of  the 
various  poorhouse  hospitals ;  but  if  the  description  given  of  Barnhill 
Poorhouse,  Barony — in  a  very  able  and  evidently  truthful  report,  for¬ 
warded  to  the  House  Committee  by  the  medical  officer — were  typical 
of  their  general  condition  as  receptacles  for  sick  people,  it  was  clear 
that  there  existed  as  great  a  necessity  for  a  sweeping  alteration  in  their 
arrangements,  as  he  had  shown  to  be  necessary  in  the  treatment  of  the 
out-door  sick. 


Mr.  Ernest  PIart  (London)  moved: 

“  That  in  the  opinion  of  this  Section  the  interests  of  the  sick  poor  of 
Scotland  would  be  furthered  and  the  system  of  poor-law  medical  relief 
■would  be  placed  on  a  more  satisfactory  footing,  if  the  following  measures 
of  reform  were  adopted  universally  throughout  Scotland — viz.,  that  the 
cost  of  medicines  be  supplied  by  every  Parochial  Board,  exclusive  of 
the  salary  of  the  medical  officer ;  that  medical  officers  be  removable 
from  office  by  the  Board  of  Supervision  only;  that  the  Parochial  Boards 
be  required  to  superannuate  such  medical  officers  at  the  proper  time; 
and  that  the  Parliamentary  grant  in  aid  of  medical  relief  be  placed  on 
the  same  footing  as  in  England  and  Wales.  That  this  resolution  be 
reported  by  the  Chairman  of  this  Section  to  the  general  meeting  of  ihe 
Association;  and  that  the  aid  of  the  Association  and  of  the  Scottish 
Branches  in  particular  be  requested  in  support  of  an  effort  to  give  legis¬ 
lative  effect  to  the  above  recommendations.” 

Nearly  all  the  defects  pointed  out  in  the  Scotch  Poor-law  had,  he 
said,  been  removed  in  Ireland  and  England ;  and  although,  on  the  sur¬ 
face,  such  a  measure  appeared  to  involve  greater  expenditure,  in  the 
long  run  it  promoted  economy  in  health,  life,  and  money. 

Dr.  A.  P.  Stewart  (London)  seconded  the  resolution,  which,  after 
some  remarks  from  various  Scotch  Poor-law  medical  officers  condemn¬ 
ing  the  present  system,  was  adopted  unanimously. 
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^rSl£m eTrfwSMon  the  Death-rate  from  .liferent  Dieeaee, 
ami  at  .liferent  Age,  in  London  and  in  Twenty-four  Large  Tmm 
rf  Great  Britain  and  Ireland.  By  Alex.  Buchan,  A.M.,  F.  .  •  •> 
Edinburgh.—' This  paper  was  illustrated  by  a  large  series  of  diagran 
showing  by  curves  [he  weekly  mortality  of  London  from  the  more  pro- 
minen^diseases,  and  the  weekly  mortality  of  the  other  large  towns  from 
nil  causes  from  diarrhoea,  and  of  infants  under  one  year  of  age.  T 
results  for  all  the  large  towns  show  during  the  winter  months  an  excess 
above  the  average  mortality.  As  regards  the  English  towns,  the  excess  1 
greatest  at  Norwich,  Wolverhampton,  and  Nottingham;  and  lea 
Bradford  Leeds,  Salford,  and  most  other  towns  in  the  north.  In  Scot¬ 
land  the’  winter  excess  is  greatest  at  Aberdeen,  and  least  at  Leith  an 
Greenock  At  Dublin,  the  largest  monthly  mortality,  22  pei  cent. 
above  the  weekly  average,  occurs  during  February  and  March,  being 
from  a  month  to  six  weeks  later  than  the  time  of  the  maximum  of  the 
English  and  Scottish  towns.  In  all  the  English  towns,  the  minimum 
mortality  of  the  year  is  in  the  spring  months,  the  amounts  below  the 
averages  of  each  town  being  greatest  at  Norwich  Wolverhampton 
Birmingham,  Leicester,  and  Nottingham.  In  Scotland,  on  the  othei 
hand  autumn  is  the  healthiest  season.  In  Glasgow  and  Edinburgh 
the  deaths  fall  about  20  per  cent,  below  the  average  in  the  month  o 
September.  During  the  period  of  high  temperature  in  summer,  every 
one  of  the  large  towns  of  England  shows  an  excess  of  deaths  above  the 
average  with  the  single  exception  of  Bristol,  at  which  place,  w  bile 
there  occurs  an  increased  mortality  at  this  season,  it  only  comes  near 
to  but  never  quite  reaches,  the  average.  1  aking  any  two  consecutive 
weeks  which  indicate  the  highest  mortality,  the  excess  per  cent  above 
the  average  is  for  Wolverhampton,  6;  Manchester,  8;  Portsmouth,  12, 
London,  ^14 ;  Hull,  20;  and  Leicester,  47.  the  excess  above :  tie 
average  at  Leicester  is  thus  eight  times  as  great  as  that  of  M  ol- 
verhampton.  In  Scotland,  no  town  exceeds  its  average  during  the 
hottest  weeks  of  the  year;  but,  on  the  contrary,  the  death-rate  every¬ 
where  is  under  the  average,  and,  in  most  cases,  veiy  consideiab  y  so. 
As  regards  London,  it  has  been  shown  by  Dr.  Arthur  Mitchell  and 
the  author  ( Journal  of  Scottish  Meteorological  Society,  vol.  iv,  pp,  229 
and  278)  that  if  the  deaths  of  infants  under  one  year  of  age  be  taken 
from  the ’total  mortality,  the  summer  excess  disappears  from  the  curve  ; 
and  it  is  further  shown  that,  if  deaths  from  diarrhoea  be  deducted  from 
the  whole  mortality,  the  summer  excess  disappears  equally  as  in  the 
former  case  These  results  hold  good  for  every  one  of  the  large  towns 
for  which  the  required  data  have  been  published.  Looking,  then,  at 
the  large  towns  of  England,  Bristol  has  the  least  excess  of  infant  mor¬ 
tality,  the  highest  average  of  any  week  being  only  at  the  rate  of  eight 
calculated  on  an  annual  mortality  of  1,000  of  the  whole  population 
In  London,  the  rate  rises  to  10  in  the  end  of  July  and  beginning  of 
August;  and  in  Liverpool  it  rises  to  16,  a  rate  which  is  also  reached  by 
the  deaths  in  Leeds,  Hull,  and  Sheffield,  and  closely  approached  by  a 
number  of  the  other  English  towns.  At  Leicester,  however,  it  shoots 
up  to  2^  and  24  in  the  second  and  third  weeks  of  August.  The 
season  of  minimum  infant  mortality  is  everywhere  during  the  spring 
months  in  the  sixteen  large  towns  of  England.  The  smallest  spring 
mortality  occurs  at  Portsmouth,  the  smallest  summer  mortality  at 
Bristol  •  the  largest  summer  mortality  at  Leicester,  and  the  laigest 
mortality  during  the  other  nine  months  of  the  year  at  Liverpool. 
From  the  beMnning  of  November  to  the  summer  solstice,  the  mor¬ 
tality  from  diarrhoea  is  everywhere  small,  being  double  however,  m 
Liverpool  and  Manchester  as  compared  with  London  and  Portsmouth 
The  following  is  a  list  of  all  the  large  towns  of  Great  Britain  arranged 
in  the  order  of  the  greater  or  less  prevalence  of  fatal  cases  of  diar¬ 
rhoea  during  July,  August,  and  September  the  figures  being  the  aver¬ 
age  weekly  death-rate  for  the  thirteen  weeks,  calculated  on  the  annual 
mortality  per  1,000  of  the  population.  In  England:  Leicester,  9.56  ; 
Salford,  7. 15;  Leeds,  7.02;  Manchester,  7.00;  Liverpool,  6.28;  Shef¬ 
field,  6.20;  Birmingham,  5.78 ;  Hull,  5.56;  Nottingham,  5.36; 


deen,  0.96.  T^summS  ’temperature  ’of  the  Scottish  large  towns  is 
several  degrees  lower  than  that  of  the  English  towns,  and 've  see  that 
“every  one  of  the  Scottish  towns  has  a  mor.ality  from  diarihcea  lower 

sanitary  conditions,  peculiar  to  each  town,  whic  1  c  j 

most  serious  attention.  In  order  to  work  out  the  jn ob  lem  0  f  therda 
tion  of  the  weather  and  mortality  of  our  large  towns,  it  ^  mffispens 
for  the  comparison  of  the  different  towns  with  ea ch  othe^that  he 
system  of  meteorological  observation  be  uniform  at  all  P^^pan 
cularly  as  regards  the  hours  and  modes  of  observing  P '  . 
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thirteen11 years  showed,  that  these  stand  as  3  in  the 

navy  and  1  hr  the  army  against  .707  in  the 

courts,  which  stand  as  29. 5  in  navy  to ;  9-  3  in  army  per  1,000 ^mem  T he 
deaths  from  this  cause  are  nearly  in  the  same  ratm  between  to  and 
ner  i  ooo  in  both  services,  to  the  admissions  “hurt  ike  mierencc 
was  ’°hat  slighter  injuries  are  treated  among  seamen  than  among 
soldiers  •  and  that  the  increased  ratio  to  mean  strength  01  p  , 
force  5  in  the  navy  to  1  in  the  army,  is  made  by  the  greater  number 
of  injuries  and  not  by  their  greater  seventy  ;  which  is  not  ome  01  t  y 
comparative  lists  of  recorded  injuries  of  a  directly  fatal  nature,  whi 
are  sdronffiy  against  the  navy.  Reasons  for  this  were  assigned  The 

in  battle  127  by  drowning  .426,  and  by  other  accidents  •4j5/ 

IbSeSfcal  hygiene  U  effected  lower- 

inn-  the  death-rate  by  disease  m  both  services,  Dr.  bmait  clescanteci  o 

the  possibility  of  similar  results  regarding  the  death^ 
and  suggested  the  good  that  might  be  anticipated  if  combatant  officers 
of  both^the  public  services  were  instructed  in  the  laws  of  rygien 

of  Disease  in  the  Adult  Male  Community 
deduced  from  the  Sanitary  s/atistics  of  Her  Majesty’s  Customs,  Londoii, 
for  the  rears  i8<7-74.  By  Walter  Dickson,  M.D.,  K.N.,  London. 
L-The  registration  of  disease  is  an  acknowledged  desideratum  m  pu  )  1 
medicine  A  more  accurate  and  complete  knowledge  of  the  rate  ot 
sickness  and  its  incidence  on  various  classes  of  the  population,  would 
Sg  on  some  important  social  and  economic  questions  one  of 
the  most  urgent  of  which,  at  present,  is  the  true  position  of  the  nu¬ 
merous  benefit  societies  established  by  the  working  cHsses  for  mntm  1 
aid  in  sickness,  and  comprising,  according  to  high  anth<  )> 
milions  of  persons,  and  holding  eleven  millions  steiling .of  P™^; 
Very  many  of  these  institutions  are  known  to  be  in  a  most  unsatisiac 
tory^ financial  condition,  in  consequence  of  miscalculation  as  to  the 

damns  which  they  may  be  called  on  to  meet  no^^iMdustriSuM-i- 
tainedwith  mathematical  precision;  but  the  ratio  *  ^wnTn Z*e 
Dacitv  bv  reason  of  illness,  is  as  yet  but  imperfectly  known  in  those 
classes’  oHhe  community  whom  it  most  interests.  The  army,  navy,  police, 
pffo"  and  Pooi-law  Jcords  do,  or  might,  yield  vjlu.W.  >»fo rmat.on  ; 
but  the  bodies  of  men  of  whom  they  treat  are  too  fluctuating,  and  the 

ci“l,.anc«  .00  exceptional,  to  kniish  reliable  Xers  of 

for  this  purpose.  In  the  sanitary  statistics  of  the  Customs  officers .  0 
the  Port  of  London  will,  it  is  believed,  be  found  a  fairly  coirect  esti¬ 
mate  of  the  health-condition  of  the  middle-class,  middle-aged 
population.  They  are,  for  the  most  part,  resident  in  London,  and  oc¬ 
cupied  from  eight  to  twelve  hours  in  daily  labour,  attended,  in  mo.-t 
instances,  with  considerable  fatigue  and  much  exposure  weaAw. 

They  form  a  permanent  force,  leaving  it  seldom  except  on  promotio  , 
death  or  invaliding;  and  resemble  in  all  essentials  the  majonty 
the  well-doing  industrious  section  of  the  community,  who  have  to  earn 


271 


August  28,  1875.]  THE  BRITISH  MEDICAL  JOURNAL. 


their  daily  bread  and  maintain  families  in  a  position  removed  alike  from 
luxury  and  from  indigence.  These  officers  are  all  under  medical  surveil¬ 
lance  during  their  service  of  thirty  or  forty  years  ;  and  the  records  of  their 
sickness  and  results  have  been  kept  with  as  much  fulness  and  accuracy 
as  the  nature  of  the  subject  will  allow.  Their  age  ranges  from  2 1  to 
65  ;  the  mean  age  at  present  is  38.  Although  embracing  a  limited 
number,  the  records  extend  over  so  long  a  period  that  they  may  be 
considered  as  typical  of  a  large  force.  The  numerical  ratios  of  28  years 
(which  is  equivalent  to  that  for  one  year  of  32,000  men),  are,  mean  daily 
number  incapacitated,  27  per  1,000  ;  admissions  to  sick-list  in  year, 
700  per  1,000;  mean  duration  of  each  case,  15.5  days;  time  lost  per 
man  annually,  1 1  days,  exclusive  of  Sundays,  9. 5  days  ;  mortality  from 
disease,  11.5  per  1,060,  and  from  accident,  1.3  per  1,000  ;  in  all,  the 
deaths  are  12.8  per  1,000;  superannuations  or  invalidings,  8  per  1,000; 
death  and  invaliding  combined,  21  per  1,000  ;  recoveries  so  as  to  re¬ 
sume  duty,  979  per  1,000.  Of  the  various  classes  of  disease,  the  ratio 
of  those  of  the  respiratory  organs  amounts  to  27  per  cent,  of  all  the 
cases,  20  per  cent,  of  the  time  lost,  11  per  cent,  of  deaths,  and  18  per 
cent,  of  the  superannuations  ;  phthisis  yields  1.4  per  cent,  of  cases, 
8  per  cent,  of  time  lost,  31  per  cent,  of  deaths,  and  9  percent,  of  super¬ 
annuation  ;  rheumatism  and  gout  show  14  per  cent,  of  sickness,  only 
0.4  per  cent,  of  death,  but  33  per  cent,  of  superannuation  ;  diseases  of 
the  heart  exhibit  1  per  cent,  of  cases,  2  per  cent,  of  time  lost,  13  per 
cent,  of  the  deaths,  and  1.5  per  gent,  of  superannuations;  diseases  of 
the  digestive  organs  give  17  per  cent,  of  cases,  13  per  cent,  of  time 
lost,  9  per  cent,  of  deaths,  and  7  l/z  per  cent,  of  superannuations  ;  dis¬ 
eases  of  the  nervous  system  amount  to  7. 5  per  cent,  of  the  cases,  9  per 
cent,  of  time  lost,  9  per  cent,  of  deaths,  and  20  per  cent,  of  superannu¬ 
ations,  10  per  cent,  being  for  insanity  ;  skin  and  other  surgical  diseases 
give  1 1. 5  per  cent,  of  cases,  10  per  cent,  of  time  lost,  but  hardly  any 
deaths  or  superannuations.  Zymotic  diseases  occur  in  the  small  propor¬ 
tion  of  6  per  cent,  of  the  whole  amount  of  sickness,  and  7  per  cent,  of 
the  whole  mortality ;  and  no  instance  has  occurred  in  many  years  of 
any  officer  having  contracted  such  illness  on  board  ship,  a  remarkable 
proof  of  the  extreme  healthiness  of  the  port  of  London  in  regard  to 
its  vast  foreign  traffic,  and  of  the  satisfactory  health  of  the  Customs’ 
force.  Phthisis  and  heart-disease  are  the  most  fatal  diseases,  causing 
one  half  of  the  whole  mortality.  The  former  claims  4  per  1,000  men  as 
its  annual  victims,  of  the  mean  age  of  41  years.  Heart-disease  destroys 
1.5  per  1,000,  at  the  average  rate  of  48  years.  Accidental  injuries  con¬ 
stitute  IO  per  cent,  of  the  cases,  11  per  cent,  of  the  time  lost,  and  9.5 
per  cent,  of  the  mortality.  Drowning  causes  4.7  percent.;  fractures, 
etc.,  3  per  cent.;  and  suicide,  1.8  per  cent,  of  the  whole  number  of 
deaths.  These  deaths  from  violence  amount  in  all  to  the  rate  of  1  per 
1,000  of  the  force. 

On  the  Mortality  of  Adolescence.  *  By  John  Beddoe,  M.D.,  F.R.S., 
Clifton. — This  paper  was  founded  on  a  statistical  basis,  and  chiefly 
on  the  figures  published  by  Mr.  Charles  Ansell,  junior,  of  the  Na¬ 
tional  Life  Assurance  Society.  The  author  showed  grounds  for  be¬ 
lieving  that  puberty  had  an  influence  in  increasing  mortality,  especially 
among  young  females  of  the  upper  class,  the  rates  of  girls  of  the  lower 
class  and  of  boys  of  both  classes  being  less  affected  ;  and  he  touched 
briefly  on  some  questions  of  hygiene  suggested  by  these  facts. 

The  Causes  of  Invaliding  among  Convicts  in  the  Government  Prisons 
of  England.  By  D.  Nicolson,  M.B.,  Portsmouth. 

Tobacco,  and  its  Effects  on  the  Health  of  Alales.  By  Charles  R. 
Drysdale,  M.D.,  London.-  The  author  said  that  the  result  of  a  paper 
by  him  read  at  Norwich  had  shown  that,  although  very  many,  far  too 
many  he  thought,  eminent  physicians  and  surgeons  made  use  of  tobacco, 
yet  none  could  be  found  bold  enough  to  say  that  the  practice  of  smoking, 
chewing,  or  snuffing  was  consistent  with  health.  The  population  of 
the  British  isles  used  some  fourteen  millions  sterling  yearly  in  the  pur¬ 
chase  of  tobacco,  pipes,  etc.  Nevertheless,  there  had  always  been 
able  medical  objectors  to  the  sainte  her  be.  The  alkaloids  contained 
in  tobacco,  or  in  tobacco-smoke,  were  very  poisonous ;  and,  when 
smoke  was  taken  into  the  mouth,  a  portion  of  such  alkaloids  dissolved 
in  the  saliva,  entered  the  circulation  readily  enough.  Smoke  breathed 
in  small  rooms,  or  railway  carriages,  also  poisoned  to  a  certain  extent 
all  who  inhaled  it,  whether  smoking  or  not.  The  first  cigar  or  pipe 
showed  the  effects  of  acute  tobacco  poisoning,  producing  nausea,  vomit¬ 
ing,  hiccough,  dyspnoea,  prostration,  coldness  of  the  extremities,  cold 
sweats,  and  intermittent  pulse.  Chronic  poisoning  by  tobacco,  the 
ordinary  disease  seen  in  practice,  was  tested  by  Blaton,  who  admi¬ 
nistered  two  or  three  grains  of  tobacco  daily  to  dogs  with  their  food. 
The  animals  lost  appetite,  had  diarrhoea,  swelled  gums,  loosening  of 
teeth,  irregular  action  of  the  heart,  paralysis  of  the  hind  legs,  blind¬ 
ness,  and  deafness.  Black  teeth  and  spongy  gums,  with  foetor  of 
breath,  were  common  in  smokers.  An  affection  of  the  tongue  and 
epithelioma  of  the  lips  was  common  enough  in  smokers.  Tobacco 


amaurosis  was  too  well  established  to  be  denied  ;  and  Mr.  Critchett 
alleged  that  the  wealthier  young  men  of  this  day  very  frequently  injure 
their  sight  grievously  by  their  great  smoking.  Palpitation  of  the 
heart  was  common  among  smokers  and  chewers,  as  well  as  paleness, 
and  occasionally  intermittent  pulse.  Decrepitude  came  far  too  quickly 
upon  great  smokers  ;  and  Dr.  Drysdale  attributed,  in  some  cases,  the 
occurrence  of  rickety  children  to  the  use  of  tobacco  by  the  male  parent. 
Brodie  said  of  tobacco,  that  it  tended  to  make  the  race  degenerate. 
Sir  William  Jenner  said  smoking  tended  to  produce  palpitation,  prolapse 
of  the  rectum,  and  impotence.  Miller  and  Jolly  alleged  that  chronic 
tobacco-poisoning  caused  palsy  and  insanity.  Bertillon  had  shown  that 
smoking  was  most  injurious  to  the  functions  of  the  brain  in  youth. 
Kostral  showed  how  many  diseases  are  produced  by  tobacco  in  the 
Austrian  State  Factory.  Fortunately,  said  Dr.  Drysdale,  our  European 
women  do  not  smoke.  They  prefer  good  breath  and  clean  teeth  to 
foetor  and  black  stumps,  and  do  not  like  to  become  dreamy,  nonchalant, 
and  fractious,  like  the  chronic  votaries  of  the  pipe  or  cigar. 

On  the  Evils  of  Medical  Men  undertaking  the  Duties  of  Nurses.  By 
A.  P  reer,  M.  R.C.S.Eng.,  Stourbridge. — The  growing  disposition  of 
the  richer  classes  to  have  their  medical  attendants  to  nurse  them 
during  acute  but  ordinary  illnesses,  should  be  watched  with  regard  to 
the  interests  of  both  doctor  and  patient.  Why  in  such  illnesses  should 
the  medical  man  assume  the  duties  of  a  nurse?  If  the  attendance  of. 
a  medical  man  be  demanded  during  several  nights,  this  should  be  given, 
not  by  him  in  charge,  but  by  some  one  free  from  the  anxieties  of 
general  practice.  The  surgeon,  who  has  been  away  for  a  time,  returns 
to  the  bedside  able  at  a  glance  to  appreciate  changes.  Absence  makes 
the  eye  grow  clearer  ;  and  the  first  look  at  the  invalid  after  a  night’s 
absence  must  not  be  lightly  foregone.  If  the  medical  man  stay  in  the 
house  of  the  invalid  all  the  time,  the  friends  are  tempted  to  put  undue 
pressure  upon  him  to  prescribe  some  fresh  remedy  at  every  change  for 
the  worse.  Perhaps,  in  the  night,  the  patient  is  stirred  up  anew  to  receive 
a  fresh  attention.  If  the  medical  man  suggest  nothing  more,  disap¬ 
pointment  is  felt  by  the  friends.  They  do  not  understand,  as  he  does, 
that  time  itself  is  a  remedy  without  which  all  others  may  be  in  vain.  It 
is  a  happy  thing  that  improved  knowledge  of  disease  is  to  us  increased 
power;  lor,  as  luxury  advances,  people  are  becoming  more  impatient 
of  the  restraints  of  illness,  and  expect  more  from  medical  men  than 
they  used  to  do.  But  these  must  not  be  willing  at  every  call  to  come 
down  from  the -hill  of  observation  into  the  battlefield  to  do  the  work  of 
subalterns  ;  but  if  this  be  forced  upon  them  to  a  greater  extent  in  the 
future,  it  is  to  be  hoped  that  the  notions  of  the  public  as  to  remunera¬ 
tion  for  unnecessary  detention  keep  pace  with  such  serious  claims. 

The  Training  of  Nurses  in  Provincial  Hospitals.  By  Edward 
Waters,  M.D. 

Friday,  August  6th. 

The  Section  met  in  the  Chemistry  Class  room ;  Dr.  Lyon  Play¬ 
fair,  M.P.,  in  the  Chair. 

Group  C. — General.  Sanitary  Arrangements  :  Drainage  : 

Water-supply  :  Ventilation. 

The  Sanitary  State  of  Rome.  By  Lauciilan  Aitken,  M.  D. ,  Rome. — 
It  was,  he  said,  useless  to  deny  that  the  sanitary  reputation  of  Rome  was 
of  the  worst  possible  character ;  and  it  had  been,  and  was,  so  much  the 
custom  to  write  and  speak  of  its  unhealthy  state,  that  they  need  feel  no 
surprise  if  many  still  associated  the  name  with  ideas  of  danger  or  dis¬ 
ease.  Many  visitors  came  under  the  influence  of  that  feeling ;  he 
might  have  said  nearly  all,  except  perhaps  a  few  sentimental  young 
ladies,  who  found  a  gloomy  satisfaction  in  believing  that  all  the  trea¬ 
sures  of  antiquity  and  all  the  wealth  and  beauty  of  nature  to  be  found 
there,  could  only  be  visited  at  an  amount  of  risk  which  made  them 
think  their  doing  so  little  less  than  heroic.  Proceeding  to  inquire  if 
this  distrust  were  thoroughly  warranted,  he  referred  to  the  excessive 
mortality  in  Rome  in  1872,  when  the  death-rate  was  37.1  per  1000,  due 
to  an  epidemic  of  small-pox  which  had  spread  over  Europe  from  the 
war-stricken  provinces  of  France  ;  a  great  increase  in  the  deaths  from 
diphtheria  and  croup,  the  effects  of  the  inundation  of  the  Tiber  at  the 
end  of  1870,  when  two-thirds  of  the  houses  were  flooded;  and  the  over¬ 
crowding  of  the  poorer  quarters,  due  to  the  influx  of  labourers  and 
artisans,  who  eagerly  poured  into  the  newly  constituted  capital,  in  the 
hope  of  belier  wages  and  steady  employment.  But,  since  1872,  there 
had  been  a  gradual  improvement.  The  effects  of  the  flood  had  ceased 
to  tell  on  the  death-rate  ;  better  accommodation  had  by  degrees  been 
provided  for  the  new-comers.  Work  had  been  easily  got  by  all  steady 
men,  wages  had  been  high,  and  provisions,  though  dearer,  had  not 
attained  a  price  which  seriously  interfered  with  the  poorer  classes  ;  and, 
since  the  advent  of  the  Italian  government,  the  city  authorities  had 
borrowed  largely,  and  spent  money  to  improve  its  sanitary  state. 
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Among  other  things,  the  drains  in  the  so-called  English  quarter  had 
been  thoroughly  repaired  or  entirely  rebuilt.  The  deansing  work  was 
better  performed,  and,  if  the  scavengers  still  seemed  to  take  things 
rather  easily,  yet  every  one  who  knew  Rome  only  a  few  years  ago  now 
readily  admitted  how  much  pleasanter  to  the  eye  and  nose  it  had  be¬ 
come/  Outside  the  city  walls,  too,  there  had  been  progress,  though 
not  to  a  corresponding  extent.  Garibaldi’s  plans  were  not  nnpiac- 
ticable,  and  would  probably  have  the  desired  effect.  Meantime,  many 
of  the  proprietors  were  engaged  in  planting  the  Campagna  with  fas 
growing  young  trees.  From  the  reports  issued  by  the  Statistical  Office 
at  the  Capitol,  it  appeared  that,  in  1872,  the  proportion  of  deaths  to 
the  population  was  40.5  per  1000;  in  1873,  34.1;  m  Ib74>  33-9  5 
and  for  the  first  five  months  of  this  year,  35. 1.  T  hose  figures,  how¬ 
ever,  presented  a  fictitious  mortality,  as  they  included  m  the  returns 
from  the  hospitals  and  city  the  deaths  of  many  persons  not  belonging  to 
the  community  of  Rome.  After  making  the  due  deduction,  the  mor¬ 
tality  assumed  very  different  proportions,  being,  in  1S72,  37.1  per  1000  ; 
in  1873,  29.1  ;  in  1874,  26.2  ;  and  in  the  first  five  months  of  1  ^ 7 5 , 
29.1.  A  great  part  of  the  deaths  among  those  who  had  no  fixed  resi¬ 
dence  in  Rome  occurred  in  the  hospitals;  and,  indeed,  the  admissions 
of  immigrants  from  other  provinces  of  Italy  into  those  institutions 
greatly  exceeded  those  of  the  poorer  classes  of  Rome.  The  patien  s 
.in  the  hospitals  belonged  mainly  to  the  central  and  southern  piovmces 
of  Italy,  the  majority  being  peasants,  who  arrived  at  fixed  seasons  to 
till  the  Campagna  or  to  reap  the  harvest,  while  others  weie  masons  01 
bricklayers,  who  established  themselves  in  Rome  when  woik  was 

plentiful,  but  who  had  not  yet  been  included  in  the  population.  I  he 

fluctuating  population  was  almost  entirely  male,  and,  as  the  occupations 
of  the  peasants  exposed  them  to  the  malaria  during  the  woist  season, 
the  deaths  were  enormous.  They  were  said  to  be  6  per  cent,  annually , 
but  that  was  probably  under  the  truth.  No  doubt  also  the  unhealthy 
state  of  the  hospitals  had  much  to  do  with  the  excessive  moitality  ;  the 
deaths  in  the  hospitals,  indeed,  amounted  to  nearly  half  the  mortality. 
Although  the  death-rate  in  the  hospitals  of  those  not  belonging  to  the 
community  was  high,  it  did  not  seem  to  be  so  among  othei  stiangeis 
in  the  city.  Referring  to  Roman  fever,  he  remarked  that  a  great  many 
deaths  were  registered  from  this  cause  which  were  really  not  caused  by 
it.  He  had  never  seen  any  case  among  visitors  to  Rome  during  the 
winter  months  which  could  be  so  described.  In  conclusion,  he  said 
that  a  modern  Roman  had  nearly  as  good  a  chance  of  life,  and  was  no 
more  likely  to  die  from  a  preventable  disease  than  the  citizens  of  Edin¬ 
burgh;  and  it  was  possible  that,  by  the  statement  he  had  made,  pait  at 
least  of  the  fear  of  a  visit  to  the  Eternal  City  might  be  dispelled.— 
The  President  said  that  personally  he  had  not  a  very  good  word  to 
say  for  Rome.  He  went  there,  and  on  the  third  day  took  that  fever. 
During  his  convalescence,  he  thought  a  good  deal  as  to  what  was  the 


cause  of  the  fever.  He  did  not  know  that  he  came  to  h  bettei  con 
elusion  than  anyone  else.  But  one  thing  struck  him.  In  ancient  cities, 
such  as  Rome  and  Jerusalem,  the  debris  of  many  thousand  yeais,  which 
had  accumulated  and  raised  the  level  of  the  surface,  contained  a  laige 
quantity  of  organic  remains,  which  lay  dormant  until  excavations  ueie 
made,  when  the  oxygen  of  the  air  commenced  an  incipient  putiefac 
tion,  and  produced  malaria.  At  all  events,  he  knew  exactly  the  time 
when  he  was  struck.  It  was  while  looking  at  some  new  excavations 
which  were  being  made  in  the  Palace  of  the  Caesars.  .  He  thought  it 
would  be  very  interesting  if  Dr.  Aitken  were  to  obtain  an  instrument 
for  ascertaining  the  exact  amount  of  organic  matter  in  the  air  by 
means  of  permanganate  of  potash,  and  examine  the  air  before  an  exca 
vation  had  commenced,  and  after  it  was  in  progress.  Some  interest¬ 
ing  conclusions  could  be  obtained  in  that  way.  The  enormous,  mor 
tality  among  workmen  in  the  hospital  had  been  mentioned,  and  it  was 
quite  possible  that  the  workmen  were  stricken  down  while  excavating 
ruins,  making  new  sewers,  or  taking  out  the  foundations  of  new  houses. 
—Mr.  W.  J.  COOPER  (Richmond)  pointed  out  that  great  mortality  also 
occurred  in  Jerusalem  among  the  Jews.  The  sewage  of  centuries  had 
sunk  into  the  debris,  and,  when  it  was  disturbed,  malaria  set  in,  and 
the  mortality  was  very  great  in  consequence.  In  1854)  an  old  clay 
pit  was  opened  in  Broad  Street,  London,  which  emitted  a  very  foul 
smell.  Cholera  came  shortly  afterwards,  and  Golden  Square,  adjoin¬ 
ing,  was  almost  depopulated. — Dr.  Crigor  (Rome)  thought  the  un¬ 
healthiness  of  Rome  as  a  winter  residence  was  very  much  magnified. 
The  community  was  small,  and  any  fatal  case  made  a  great  noise.  He 
was  satisfied  that  Rome  had  as  little  typhoid  fever  as  Edinburgh,  or 
any  town  he  knew,  in  proportion  to  the  population.  He  did  not 
think  a  great  deal  of  typhoid  was  generated  in  Rome  ;  what  they  had 
was  an  ague  or  malarious  fever.  T yphoicl  was  imported  from  other 
cities.  He  believed  that  the  malaria  among  the  workmen  was  due, 
not  so  much  to  excavations  as  to  the  poor  constitutions  of  the  men, 
caused  by  their  poor  living  and  wretched  lodgings. 


On  the  Sanitation  of  Houses,  especially  with  reference  to  Drainage. 
By  W.  Eassie,  Esq.,  C.E.,  London.— The  evils  of  improper  drain¬ 
age  were  best  observed  in  houses  that  had  been  from  time  to  time  added 
to.  One  was  then  able  to  trace  the  first  awakening  up  of  the  inmates, 
when  the  patrimonial  cesspool  had  filled  up  and  choked  the  diains. 
When  this  happened  in  villages,  all  that  was  done  was  merely  to  par¬ 
tially  empty  the  receptacles  and  clean  out  the  drams.  And  when  this 
had  occurred  several  times,  a  new  dumb-well  was  sunk  and  the  drains 
led  into  it,  the  old  pit  being  covered  up  with  a  stone.  It  was  cheaper 
to  do  this  than  to  fill  it  up  ;  and,  besides,  this  procedure  did  not  neces¬ 
sitate  the  absence  of  the  family.  It  was  the  same  in  towns,  and  lately 
Mr.  Eassie  laid  bare  in  a  West  End  London  house  three  cesspools 
which  had  been  dug  in  proximity,  and  abandoned  in  rotation  as  they 
filled  up  with  ordure  and  filth.  Four  cart-loads  of  night-soil  were  re¬ 
moved,  which  could  not  have  seen  daylight  for  half  a  centuiy.  I  he 
reason  why  these  ancient  nuisances  were  found  inside  houses  in  towns 
and  cities  was  not  because  they  could  not  be  accommodated  outside  the 
house,  but  because  the  slops  from  the  kitchen  and  bath  and  laundry 
wastes  were  insufficient  to  flush  the  more  solid  wastes  outside  the  walls. 
In  nearly  every  case,  too,  the  drains  were  of  brick,  laid  with  uneven 
bed,  and  through  the  joints  of  which  the  fluids  percolated.  Tor  in¬ 
stance,  a  cottage  was  drained  into  a  cesspool  in  the  kitchen,  and,  when 
that  was  full,  another  was  dug,  until  the  place  was  honeycombed  with 
them,  the  subsoil  saturated,  and  the  well  poisoned.  A  common  pnvy 
was  used  in  the  yard,  and  this  performed  the  same  evil  functions. 
By-and-bye  water-closets  were  introduced,  and  earthen  pipes,  and  the 
cesspool  for  these  was  dug  in  the  garden, with  a  lower  one  for  an  oveinow, 
and  both  cemented  down  air-tight  fashion.  There  was  no  ventilation, 
except  through  the  trapping- water  of  the  syphons.  Drainage  into  a 
cesspool  was  not  necessarily  dangerous,  provided  only  that  the  waste- 
pipes  of  the  sinks  delivered  outside  over  a  trap  ;  provided,  too,  that  the 
soil-pipes  were  carried  roof  high,  and  a  foul-air  withdrawing-cowl  fixed 
upon  them,  all  would  be  well.  It  might,  in  some  cases,  be  absolutely 
necessary  also  to  ventilate  the  cesspool  by  an  upright  shaft,  or  a .venti¬ 
lating  charcoal  trap  in  the  stone  cover ;  and  it  might  even  be  wise  oc¬ 
casionally  to  ventilate  the  march  of  the  drain.  Where  a  common  privy 
was  used,"  an  earth  or  ash- closet  ought  to  replace  it.  Where  a  parish 
sewer  was  put  in  the  main  road,  and  the  value  of  the  land  enhanced  so 
much  as  to  make  it  worth  while  to  enlarge  a  building,  sometimes  half 
of  the  house  was  drained  into  the  sewer  and  the  other  half  into  the  old 
cesspools.  The  old  cesspools  had  not,  however,  been  dug  up  in  the 
basement  of  the  house  nor  the  urine  catch-pit  in  the  stables.  It  uas 
very  easy  to  so  arrange  the  plan  of  a  house  that  the  whole  of  the  wastes 
might  deliver  immediately  outside  the  house,  and  to  have  nothing  but 
the" outside  wall  between  the  water-closets,  lavatories,  and  sinks.  When 
it  was  advisable  to  drain  the  basenfent,  it  could  be  disconnected  from 
the  main  road  by  interposing  over  the  junction  a  ventilating  shaft.  1  he 
sinks  and  lavatories  should  all  deliver  over  an  open  chamber.  The 
walls  of  a  house  should  be  built  hollow,  and  protected  from  rising  damp 
also  by  a  proper  damp-proof  course.— Dr.  Carpenter  (Croydon)  said 
there  were  three  canon  laws  that  ought  to  be  observed  with  reference 
to  the  disposal  of  sewage— (1.)  That  in  sewers  m  connection  with 
houses,  stagnation  should  not  be  allowed;  (2.)  that  there  should  be 
free  ventilation,  the  air,  however,  not  being  allowed  to  pass  inside  the 


dwelling-house;  and  (3.)  that  there  should  be  no  communication  be¬ 
tween  the  sewage  and  the  water-supply. 

On  Mortality  in  relation  to  Dwellings.  By  George  Ross,.M.D., 
London. _ Dr.  Ross  commenced  his  paper  with  questioning  the  correct¬ 

ness  of  the  ordinary  statement  that  “the  mortality  of  a  population  is 
in  a  ratio  to  its  density”,  and  affirmed  that  “  high  density  is  not  neces¬ 
sarily  a  cause  of  a  high  mortality”.  He  pointed  out  that  life  in  great 
cities  might  be  made  as  healthy  as  in  the  best  regulated  villages,  if  the 
authorities  would  use  the  resources  at  their  command.  There  need  be 
no  stagnant  water,  nor  festering  heaps  of  dirt,  no  decaying  vegetation, 
nor  other  nuisance  in  cities,  if  proper  cleansing  weie  systematically  le- 
sorted  to  ;  and  houses  might  be  built,  even  for  the  humblest,  upon 
plans  that  would  secure  ample  ventilation,  and  promote  the  health  of 
the  occupiers.  He  then  described  the  condition  of  houses  in  towns  as 
they  now  exist,  and  pointed  out  their  chaiacteiistic  evils  ;  affirming  his 
belief  that  the  chief  cause  of  the  high  mortality  of  an  urban  population 
is  the  bad  construction  and  squalor  of  their  homes.  I  he  new  Act  foi 
the  improvement  of  the  dwellings  of  the  working  classes  would,  it  was 
hoped  remove  the  worst  of  these  evils.  Dr.  Ross  then  explained  a 
series  of  tables  to  show  the  direct  influence  of  unwholesome  houses  in 
producing  disease  and  premature  death.  He  gave  a  list  of  thirty-two 
streets  in  St.  Giles’s  district ;  and  showed  that,  in  one  street  at  the  top 
of  the  list  there  was,  in  the  course  of  a  year,  one  death  in  every  house 
from  diseases  caused  by  filth  and  bad  ventilation,  viz.,  zymotic  diseases, 
tuberculous  diseases,  and  asthenic  bronchitis.  From  that  high  average, 
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theie  was  a  gradual  declension  until,  in  a  square  at  the  bottom  of 
the  list,  there  was  only  1  death  in  41  houses  from  the  same  diseases. 
Again,  as  regards  population,  Dr.  Ross  showed  that  the  mortality 
Horn  the  same  diseases  was  more  than  thirteen  times  greater  in  the 
stieet  than  in  the  square  In  Chapel  Place,  a  court  of  small  cot¬ 
tages,  the  death-rate  in  1870  was  69.7  per  1,000,  and  all  the  deaths 
'iveie  caused  by  the  diseases  named.  In  Queen  Street,  the  death- 
nnte  was  48.7  from  the  same  diseases.  The  death-rate  of  other  places 
was  given,  and  Dr.  Ross  described  the  peculiarities  of  the  several  courts 
to  account  for  the  difference  of  mortality.  The  mortality  in  Chapel 
I  lace  from  zymotic  diseases  was  16.4;  in  Queen  Street,  9.7;  in  Church 
Lane,  8.4;  in  Dudley  Street,  6.2;  and  in  Wild  Court,  5.6  per  1000 
living.  Dr.  Ross  then  compared  the  death-rate  in  three  blocks  of 
undeJ;, the  management  of  the  Society  presided  over  by  Lord 
Shaftesbury.  These  blocks  were  similar  in  size,  had  the  same  careful 
attention,  and  were  occupied  by  a  similar  class  of  people,  and  only  dif¬ 
fered  materially  as  regards  their  structure  and  surroundings  ;  and  he 
showed  that,  in  one  year,  the  death-rate  was,  in  one  block  of  the  model 
houses,  4-6  per  1,000;  in  another  block  of  adapted  houses,  1S.2  ;  and 
in  the  third  a  very  bad  old  block,  but  adapted  according  to  the  pre¬ 
valent  notions  for  promoting  health— 36.5  per  1,000.  The  sanitary 
condition  and  mortality  of  portions  of  the  Whitechapel  District  were 
then  detailed,  the  facts  being  collected  from  Mr.  Liddle’s  Reports. 

1  he  results  were  similar  to  those  in  St.  Giles’s  district.  The  wretched 
habitations  m  Farthing  Alley  and  Rose  Court  were  described— houses 
consisting  of  two  and  three  rooms  in  narrow  courts,  without  proper 
sanitary  conveniences,  and  without  the  possibility  of  ventilation  Dr 
Ross  stated  that  there  were  many  acres  of  this  kind  of  property  in 
hitechapel.  Dr.  Ross  then  reverted  to  his  original  proposition  that 
mere  density  was  not  necessarily  a  cause  of  disease,  and  illustrated  his 
argument  by  a  reference  to  the  high  density  of  population  in  model 
dwellings,  and  the  associated  low  death-rate.  He  also  stated  that 
already  in  some  parts  of  the  metropolis  the  density  ranged  from  600 
to  2000  persons  to  the  acre.  The  difference  in  the  mortality  was  caused 
chiefly  by  the  difference  in  the  construction  of  the  houses  and  sanitary 
arrangements.  It  was  not  density,  but  dirt,  that  had  to  be  guarded 
against.  I  he  defects  of  site,  construction,  and  arrangement,  that  make 
ouses  unhealthy,  were  then  briefly  stated,  strong  emphasis  being  placed 
upon  the  evils  arising  from  the  bad  foundations  of  houses.  Dr.  Ross 
insisted  that  all  dwelling  houses  should  be  built  on  concrete  or  other 
impel meable  material ;  as  all  porous  soils,  including  gravel,  let  in  the 
watei,  and  made  houses  unwholesome.  Brick  houses,  after  a  certain 
period,  became  unfit  for  habitation  on  account  of  the  absorbing  power 
of  the  brick,  which  retained  miasmatic  poisons,  and  kept  up  a  succession 
of  attacks  of  zymotic  diseases.  Many  of  the  remarks  in  this  part  of 
the  papei  were  evidently  made  in  allusion  to  the  powers  for  condemna¬ 
tion  given  to  medical  officers  of  health  in  the  new  Act  of  Parliament. 
Di.  Ross  concluded  his  paper  with  a  list  of  suggestions  in  respect  of  the 
samtaiy  lequiiements  to  be  observed  in  the  erection  of  new  dwellings 
for  the  working  classes.  0 

Sanitary  Remarks  on  I  rap  and  Soil-Pipes.  By  A.  Fergus,  M.D., 
Glasgow.  Dr.  Fergus  said  he  had  for  some  years  been  investigating 
diseases  connected  with  excremental  pollution  ;  and,  at  the  Birming¬ 
ham  meeting  of  the  Association,  he  had  drawn  attention  to  the  danger 
arising  from  decayed  soil-pipes.  Finding  that  the  perforations  were 
always  in  diy  portions  of  the  pipes,  and  made  from  the  inside,  he  con¬ 
cluded  they  were  caused  by  sewer-gas — an  inference  sustained  by  che 
nuca.1  analysis  of  the  powdery  corroded  matter,  and  by  the  fact  that 
ventilated  pipes  lasted  longer  than  close  ones.  The  specimens  he  ex¬ 
hibited  had  all  been  well  trapped  ;  and  as  tension  sufficient  to  force  gas 
through  the  trap  was  too  rare  to  account  for  such  an  action,  he  was 
foicecl  to  the  conclusion  that  the  gas  was  either  generated  in  the  trap 
itself,  01  was  absorbed  by  ihe  water  at  the  outer  end,  and  given  off  at 
the  inner  end,  or  that  both  of  these  things  took  place.  That  diffusion 
by  the  latter  means  was  likely — indeed,  inevitable — he  had  proved  bv 
fiequently  repeated  experiments  with  model  traps,  when  a  little  gas 
(without  pressure)  on  one  side,  was  always  found  to  diffuse  itself  through 
the  water,  and,  in  a  very  short  time,  to  indicate  its  presence  by  chemical 
tests  on  the  other  side.  Phis  happened  whetherthe  gas  was  light  or  heavy, 
and  the  most  thorough  ventilation  only  made  its  passage  a  little  slower. 
He  had  recently  been  giving  increased  attention  to  the  other  source  of 
gas— viz.,  generation  in  the  trap  itself.  He  invariably  found  that  part 
of  the  faces  floated  on  the  surface  of  the  water  on  the  house  side  of  a 
tiap  ot  cesspool.  Flushing  only  agitated  without  removing  them,  and 
then  they  decomposed  until  dissolved.  The  gas  so  generated  must 
either  pass  up  the  rain-pipe  (if  connected)  or  into  the  house;  and  was 
moie  likely  to  do  the  latter,  on  account  of  the  higher  temperature.  He 
gave  minute  particulars  of  a  representative  case  in  a  good  locality  in 
the  West  End  of  Glasgow,  where  typhoid  fever,  casually  introduced, 
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was  spread  in  this  manner.  The  true  sanitary  remedy  was  that  no  ex- 
cietal  matter  should  be  allowed  to  pass  into  the  drains  at  all  ;  it  should 
be  dealt  with  separately,  and  within  twenty-four  hours  of  being  voided 
should  either  be  returned  to  the  earth  or  subjected  to  chemical  or  other 
action,  rendering  decomposition  impossible. 

Sa’litafy  Improvements  of  Country  Villages.  By  G.  WlL- 
son,  M.D.,  Leamington. 

Se°ZoeefrnTParf^  Merits  f !he  Carriage  and  Dry  Systems  of 

beioage  f tom  a  Sanitary  and  Economical  Point  of  View  Bv  G  A 

Sdn;^B-'  ChTf-ThiS1>aper  «*  .£  cSduriOM 

,  ,ei  l  b?  imPartial  inclu»-y  into  the  respective  advantages  and 
disadvantages  of  water-closets,  versus  dry  methods  of  removal  of  ex- 

themeffer(-0GU1i  T  commu,nities:  The,se  conclusions  were,  in  short,  to 
the  effect,  that  if  removal  at  intervals  of  one  week  or  less  is  to  be 

insisted  on,  then  the  only  advantages  that  can  be  pleaded  in  favour 
of  dry  systems  is,  the  saving  of  the  water  that  would  otherwise  be 
requued  to  flush  the  closets;  and  that  the  quantity  of  water  thus 
saved  may  be  taken  to  be  equal  to  one-seventh  or  one-sixth  of  the 
smallest  amount  needful  for  the  convenient  satisfaction  of  the  other 
requirements  of  the  community  ;  an  amount  that  would  seldom  be  of 
seiious  importance.  The  experience  of  towns  (Coventry,  Warwick, 
Bnstol)  in  which  the  use  of  water-closets  is  universal,  was  quoted  to 
show  that  no  serious  difficulty  is  encountered  from  misuse  by  the  poorer 
inhabitants.  The  danger  of  introducing  sewer-gases  into  houses  may 
be  entirely  avoided  by  keeping  the  water-closets,  like  all  other  closets, 
actually  or  virtually  outside,  the  houses.  Although  recently  a  meat 
amount  of  success  has  been  met  with  in  disposing  of  the  contents  of  the 
pai  s  in  one  large  town,  yet  the  working  expenses  are  so  great  as  to 
exclude  the  idea  that,  on  this  account,  the  pail  system  has  any  advan¬ 
tage  over  water-closets  ;  whilst  there  is,  as  a  matter  of  fact,  a  good 
deal  of  nuisance  connected  with  their  use,  and  not  the  same  security 
10m  the  risk  attending  the  deposit  of  infectious  evacuations  or  dis¬ 
charges  which  is  afforded  by  the  water-closet.  If  removal  once  in  three 
months  were  sufficient,  there  would  be  attainable,  at  a  smaller 
expense,  a  great  improvement  in  the  old  state  of  things  in  a  town; 
by  lill mg  up  all  underground  middens  or  cesspools,  excluding  rain, 
distributing  ashes,  and  so  arranging,  that  any  excess  of  moisture,  such 
as  would  be  occasioned  by  inadvertently  emptying  slops  therein,  should 
escape  along  a  surface  channel  to  the  yard-gully.  Thus,  there  need  be 
no  dram  inside,  and  no  ashes  could  get  into  the  sewers ;  nor  would  the 
mi™  lemain  wet;  and  there  would  be  a  warning  afforded  which 
would  tend  to  prevent  a  repetition  of  misuse. 

The  Drainage  and  other  Sanitary  Conditions  of  Rural  Districts.  By 
J .  A.  Da\enport,  Esq.,  Nantwich. — In  the  course  of  apaper,  in  which 
the  question  of  rural  drainage  was  dealt  with,  Mr,  Davenport  said 
that,  of  the  systems  of  dealing  with  house-slops  and  liquid  refuse,  one 
which  seemed  to  answer  in  the  district  with  which  he  was  connected, 
was  that  of  subirrigation  carried  out  either  in  the  gardens  or  fields  ad¬ 
jacent  to  the  dwellings,  sometimes  in  connection  with  a  little  tank,  and 
sometimes  without ;  where  there  was  no  tank,  the  slops  were  thrown 
to  a  trapped  grid,  below  which  there  was  a  strainer  to  prevent  any 
matter  from  passing,  likely  to  choke  the  drain  ;  where  it  was  necessary 
to  prevent  jiollution  of  the  soil,  larger  sanitary  pipes  should  be  used  ; 
but,  where  the  liquid  was  dealt  with,  common  pipes  were  used  (some¬ 
times  with  sockets),  and  at  every  two  or  three  feet,  spur  pipes  branched 
out  for  three  or  four  pipes’  length ;  these  drains  were  placed  ten 
or  twelve  inches  below  the  surface,  and  the  liquid  soaked  from  them 
into  the  soil.  It  was  necessary,  however,  to  provide  subsoil  drains  at 
as  great  a  depth  as  possible  in  order  to  relieve  the  soil  of  the  excess  of 
purified  water  ;  sometimes  it  was  preferred  to  allow  the  water  to  drain 
into  a  little  tank  first,  properly  placed,  to  be  kept  for  garden  purposes  ; 
and  then  the  overflow  was  simply  dealt  with  on  the  above  system. 
Sometimes  he  had  utilised  a  deep  ditch,  running  the  overflow  irrigating 
drain  parallel  to  it,  and  allowing  the  liquid  to  filter  through  the  inter¬ 
vening  soil.  If  the  upper  drains  should  become  choked,  it  would  be 
but  a  small  matter  to  take  them  up  and  relay  them  ;  but  he  had  in  his 
disti'ict  a  block  of  eight  or  ten  houses  that  had  been  drained  on  this 
system  for  two  years  past,  and  all  was  working  well  up  to  the  present 
with  no  signs  of  choking.  Most  of  the  work  was  roughly  done,  and 
under  conditions  rendering  a  good  result  a  matter  of  some  doubt.  Still, 
so  far,  it  was  as  satisfactory  as  might  be  expected.  The  difficulties  in 
persuading  and  arranging  as  to  this  particular  system  had  been  great ; 
for  ordinary  people  did  not  quite  comprehend  it.  The  only  principle 
that  lie  had  considered  it  safe  to  act  upon,  was  to  deal  with  all  foul 
liquids  by  the  soil ;  get  them  properly  on  to  it  or  through  it  by  some 
means  as  quickly  as  possible  ;  and,  in  suggesting  any  rural  drainage, 
he  always  kept  this  end  in  view ;  and  the  system  sketched  out,  or  some 
little  variation  of  it,  which  might  be  frequently  necessary,  looking  at  the 
varying  conditions  under  which  such  work  had  to  be  carried  out,  would 
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generally  be  found  to  furnish  a  fair  solution  of  the  difficulty.  The 
ventilation  of  the  drains  should  in  all  cases  be  insisted  on.  Field 1 flu  h 
tank  would  be  a  great  addition  to  any  system  of  garden  subirngatio  . 
Greater  difficulties  with  these  subirrigating  systems  might  be  exper 
enced  where  the  soil  was  excessively  stiff,  but  the  ashes  fion 
and  the  refuse  from  the  garden  burnt,  together  with  other  substances 
tending  to  lighten  it  being  mixed  therewith,  would  m  some  egree 
tend  to  remove  the  difficulty.  Probably  for  villages,  etc.,  no  e 
method  of  dealing  with  their  sewage  could  be  adopted  than  tna  pio- 
vided  by  the  automatic  sewage  meter-tank.  T,  n  c 

Drinking  and  Table  Waters.  By  C.  H.  Bartlett,  I  h.U.,  t  .G.  b., 
London. — The  paper  commenced  with  remarks  on  the  necessity  o  a  su  - 
ficient  supply  of  aqueous  fluid  for  the  due  performance  of  the  nine  tons  o 
animal  life,  and  the  fundamental  part  water  performs  in  the  transforma¬ 
tion  of  food  into  the  animal  tissues  and  in  the  elimination  of  the  waste 
products  of  the  system.  The  agency  of  water  in  the  processes  ot  ei- 
mentation  and  decomposition  was  then  considered  ;  and  the  act  van  rag 
of  accurate  observation  of  the  quantities  imbibed  in  health  and  disease 
was  pointed  out.  The  author  then  commented  on  the  value  ot  micro¬ 
scopic  research  as  leading  to  a  new  method  of  pursuing  medico-chemica 
investigations  which  might  pave  the  way  to  the  identification  o  _  te 
specific  poisons  of  infection.  He  then  noticed  the  precautions  required 
to  prevent  drinking  water  from  disseminating  disease.  Chemically  puie 
water  was  unattainable  and  unnecessary.  The  geological  sources  ot 
water-supply,  as  affecting  its  wholesomeness,  were  considered  ;  and  the 
reason  was  given  why  the  water  from  surface-wells  and  alluvial  sou.  is 
generally  unfit  for  drinking.  The  nature  of  different  organic  impurities 
in  water  was  described  ;  and  the  means  of  discriminating  those  whic  1 
were  dangerous  from  others  less  objectionable  were  mentioned.  Ke- 
marks  were  made  on  metallic  poisons  in  solution,  and  on  the  fallacy  ot 
the  usual  standard  of  estimation.  Autumn  was  the  period  when  we  - 

water  was  most  liable  to  dangerous  impurities.  Ihe  author  described 

the  means  of  prevention  of  lead-poisoning,  by  the  use  of  tin  piping  and 
a  new  filtering  medium  which  removed  both  lead,  and  organic  mattei. 
The  dangers  of  common  aerated  waters  made  with,  impure  chemicals, 
and  the  necessity  for  a  great  alteration  in  the  ordinary  appaiatus  101 
their  manufacture,  were  pointed  out. 

On  Ventilation,  with  Model  of  Apparatus.  By  G.  GOLDIE, 

L.R.C.P.Ed.,  Leeds.  „  .  „  . 

The  Expense  of  Ventilation  and  Warming  as  Sanitary  Requirements. 
By  James  A.  Russell,  M.B. 

On  the  Mineral  Constituents  of  Drinking-Water.  By  J.  A.  vVANK- 
LYN,  Esq.,  London.— Mr.  Wanldyn  said  that  within  the  last  ten  years 
the  problem  presented  by  the  organic  matters  in  water  had  been 
solved.  Chemists  would  do  well  to  return  to  the  inorganic  materials 
in  drinking-water.  It  was  a  well  established,  fact  that,  by  filtration  on 
the  large  scale,  the  organic  matter  in  drinking-water  might  be  so  far 
removed  that  the  water  might  be  made  to  reach  the  standard  of.  purity 
attained  by  good  drinking-water ;  but,  if  there  were  objectionable 
mineral  matter  in  the  water,  there  was  no  remedy  but  to  change  the 
source  of  supply.  To  this  statement,  however,  there  was  an  exception 
in  favour  of  the  Clark  process,  whereby  an  excessive  charge  of  car¬ 
bonate  of  lime  was  reduced.  It  might  be  asked,  Do  not  the  mineral 
matters  taken  in  food  so  far  outweigh  that  in  drinking-water  as  to  re¬ 
duce  it  to  insignificance  ?  An  inquiry  into  the  mineral  matter  actually 
present  in  the  food  led  to  a  decidedly  negative  answer.  Bread  contains 
the  mineral  matter  of  the  flour  and  the  salt  commonly  used  in  making 
it.  Assuming  that  one  pound  of  flour  is  consumed  by  an  individual  in 
a  day,  the  mineral  matter  supplied  by  the  flour  will  be  about  50  grains ; 
and  these  50  grains  comprise  25  grains  of  phosphate  of  potash,  12 
grains  of  phosphate  of  magnesia,  a  little  phosphate  of  lime,  a  little 
silica,  etc.  To  the  pound  of  flour  the  baker  adds  about  70  grains 
of  salt.  The  quantity  of  water  drunk  in  all  shapes  during  the  day  may 
be  set  down  at  about  half  a  gallon ;  and  those  Londoners  who  drink  the 
water  of  the  Thames  will,  therefore,  take  daily  8  or  10  grains  of 
mineral  matter  derived  from  the  drinking-water.  Putting  on  one  side 
the  common  salt,  which  was  artificially  added,  the  mineral  matter  of 
the  food  did  not  by  any  means  overwhelm  the  mineral  matter  in  the 
drinking-water.  The  question  had  often  been  asked,  whether  the  car¬ 
bonate  of  lime  present  in  many  hard  waters  might  not  be  needed  by 
the  animal  economy.  If  the  only  other  source  of  lime  were  the  flour 
consumed  as  bread,  there  might,  indeed,  be  need  for  the  lime  in  the 
drinking-water.  According  to  the  recent  analysis  made  in  Mr.  Wank- 
1  yn’s  laboratory,  there  is  very  little  lime  in  flour,  one  pound  of  which 
contains  only  grain  of  lime.  He  believed  that  a  comparison  of  the 
mineral  contents  of  the  ordinary  dietary  of  a  population  with  the  cha¬ 
racter  of  the  water-supply  would  furnish  most  valuable  information. 
The  mineral  required  in  the  largest  quantities  by  the  animal  economy 
was  common  salt,  at  least  150  grains  of  which  were  required  daily  by  a 


man.  He  believed  that  salt-famines  must  occur,  and  that  whole  popu¬ 
lations  must  occasionally  suffer  from  deficiency  of  that  material ;  and  he 
once  recommended  a  water-supply  with  80  grains  of  salt  to  the  gallon, 
in  a  case  where  the  population  appeared  not  to  get  sufficient  salt  fiom 
other  sources.  He  knew  no  considerable  water-supply  to  any  town  m 
this  country  from  which  any  considerable  fraction  of  the  daily  dose  o 
salt  could  be  derived ;  but  the  various  beverages  often  contain  much  salt. 
Beer,  which  is  notoriously  charged  with  a  considerable  amount  of  sa  t, 
was  a  good  example  in  point.  A  few.  years  ago,  W  ebb  s  soda-water 
came  into  great  favour;  and,  when  this  soda-water  was  examined,  1 
was  found  to  contain  a  large  proportion  of  salt.  Apollinaris  water  was 
a  highly  salted  drink.  The  strange  liking  which  many  persons  had  ioi 
the  water  of  sewage-wells,  such  water  being  notoriously  charged  with 
salt,  afforded  another  illustration.  Bearing  these  facts  m  mind,  the 
conclusion  was,  that  water-drinkers  should  add  a  little  salt  to  the  water 

_ 20  to  SO  grains  of  salt  per  gallon.  Passing  from  the  salt  and  car- 

bonate  of  lime,  which  might  be  looked  upon  as  in  a  sense  nuti  ltious, 
there  were  in  drinking-water  other  matters,  some  of  which  weie  not 
nutritious,  being  to  a  certain  degree  poisonous,  or  being  medicinal.  .  o 
this  class  Mr.  Wanldyn  would  assign  soluble  compounds  of  magnesia. 
No  water-supply  should  contain  more  than  a  very  small  proportion  ot 
magnesia:  probably  the  limit  should  be  set  at  not  much  over  1.0  gram 
(carbonate  of  magnesia)  per  gallon  of  water.  In  lhames  water,  he 
found  o.  7  grain  of  carbonate  of  magnesia  per  gallon  ;  in  the  Kent  Com¬ 
pany’s  water,  1.3  grain.  A  curious  example  of  a  magnesian  water  was 
afforded  by  the  St.  Ann’s  Well  of  Buxton,  the  water  of  which,  accord- 
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ing  to  the  very  careful  analysis  of  Playfair,  contained  4.7  grains  of  car¬ 
bonate  of  magnesia  per  gallon.  ,  ^  _  /T  ,  . 

Vote  of  Thanks  to  the  President.— Dr.  A.  P.  Stewart  (London) 
moved  a  vote  of  thanks  to  the  President,  Dr.  Lyon  Playfair,  whose 
presence  had  done  honour  to  the  Section.  \Loud  applause.]  One  ot 
the  few  real  statesmen,  he  said,  sent  to  the  House  of  Commons  after 
the  passing  of  the  late  Reform  Bill  was  Dr.  Lyon  Playfair,  whose 
ability  was  soon  recognised  by  all,  and  who  secured  a  power  and  posi¬ 
tion  in  the  House  which,  he  believed,  would  be  strengthened  in  the 
future.  Dr.  Playfair  had  been  of  great  advantage  to  the  community, 
especially  on  those  matters  to  which  his  life  had  been  devoted,  and  to 
whose  success  he  had  so  materially  contributed.  [Applause.] 

Dr  Carpenter  (Croydon),  in  seconding  the  motion,  hoped  that 
Dr  Lyon  Playfair  would  be  able  to  carry  out  those  maxims  which  were 
put  forward  by  the  leader  of  Her  Majesty’s  Government  and  by  the 
leader  of  the  Opposition — viz.,  Sanitas  sanitatum,  omnia  samtas ,  and 
Sal  us  populi  suprema  est  lex  [applause] — for  hitherto  what  had  been 
introduced  had  been  defective  to  a  considerable  extent.  [Hear,  hear.] 

Dr  Lyon  Playfair  said  it  had  been  to  him  an  immense  pleasuie, 
and  a  great  aid  and  encouragement,  to  have  met  so  many  Medical 
Officers  of  Health  from  different  parts  of  the  kingdom ;  because,  although 
they  had  corresponded  and  co-operated  together,  still  the  presence  of 
so  many  gentlemen  interested  in  this  great  subject  which  the  leader  of 
the  present  government  had  justly  said  was  the  great  subject  of  the 
future — encouraged  a  legislator  to  go  on  with  his  arduous  labours  ; 
because  he  felt  assured  that  there  were  in  the  section  practical  men  who 
could  give  practical  suggestions  which  would  enable  this  subject  to  be 
forwarded.  [Applause.] 

Section  E. — P  S  Y  C  H  O  L  O  G  Y. 

Wednesday,  August  &ph. 

The  President,  Dr.  W.  H.  Lowe,  delivered  an  address,  which  was 
published  at  page  176  of  the  Journal  for  August  7th. 

The  Disorders  of  Speech  in  Insanity.  By  1 .  S.  Clouston,  M.D., 
Edinburgh. — A  discussion  ensued,  in  which  Dr.  White  (Aberdeen) 
and  Dr.  "A.  Robertson  (Glasgow)  took  part. 

Observations  on  the  Unilateral  Phenomena  of  Mental  and  Nervous 
Disorders.  By  Alexander  Robertson,  M.D.,  Glasgow.— After 
some  preliminary  observations,  unilateral  mental  phenomena  were  first 
considered.  These  consisted  of  illusions  and  hallucinations,  and  pos¬ 
sibly  also  of  the  peculiarities  supposed  to  be  due  to  the  separate  and 
independent  action  of  the  hemispheres.  The  observations  of  French 
writers  were  specially  noticed.  Cases  of  one-sided  hallucinations  of 
hearing  were  quoted  from  Gall,  Griesinger,  and  Schroder  van  der 
Kolk.  But  these  cases  appeared  to  be  nearly  exceptional  m  the  expe¬ 
rience  of  these  observers.  The  writer  then  submitted  the  results  of 
his  examination  of  250  insane  patients,  both  in  respect  of  these  and 
other  sensorial  or  psycho-sensorial  disturbances..  Of  thirty-four  pa¬ 
tients  who  entertained  clear  and  well-defined  illusions  or  hallucinations 
of  one  or  other  of  the  senses,  in  five  “voices"  were  heard  only  in  the 
left  ear,  and  in  five  others  in  the  left  ear  more  than  the  right ;  in  one, 
they  were  audible  in  the  right  ear  alone  ;  and,  in  two,  they  were  stated 
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to  be  more  distinct  in  that  ear  than  the  other  one.  The  disorders  of 
the  other  senses  were  then  referred  to,  and  afterwards  details  of  the 
cases  of  unilateral  auditory  hallucinations  were  given.  The  phenomena 
were  most  apt  to  occur  in  the  milder  and  more  ephemeral  forms  of 
insanity,  and  particularly  when  it  had  been  caused  by  strong  alcoholic 
liquors.  The  frequency  with  which  the  hallucinations  were  associated 
with  the  left  ear  was  very  striking,  and  it  was  pointed  out  that  the 
cases  quoted  from  the  above  named  authors  were  also  on  the  left  side. 
The  pathology  of  the  phenomena  was  then  considered  at  some  length, 
and  also  the  indications  derived  from  modern  research  in  the  anatomy, 
physiology,  and  pathology  of  the  nervous  system  as  to  their  ana¬ 
tomical  seat.  The  seeming  dual  action  of  the  hemispheres  was  then 
illustrated.  Thereafter,  unilateral  motor  phenomena  were  discussed, 
the  observations  being  restricted  to  the  convulsive  class ;  and  a  number 
of  conclusions  were  stated,  some  of  which  were  published  by  the  writer 
in  1869.  First,  convulsive  movements  may  begin  in  different  parts  of 
the  body  in  the  same  case,  even  though  there  is  no  reason  to  think 
there  is  any  appreciable  change  in  the  cerebral  lesion.  Second,  in 
unilateral  convulsions,  the  so-called  bilateral  muscles  are  often  impli¬ 
cated,  but  the  twin  muscles  of  the  otherwise  sound  side  in  most  cases 
do  not  contract  so  firmly  as  those  on  the  side  first  convulsed.  The 
physician  may,  therefore,  often  ascertain  for  himself  in  a  case  of  general 
convulsions  the  side  on  which  the  convulsive  movements  first  began 
(and,  consequently,  the  hemisphere  affected),  by  simply  grasping  the 
limbs  of  the  two  sides,  and  comparing  the  degree  of  firmness  of  their 
respective  muscles.  Thirdly,  there  may  be  alternate  conjugate  deviation 
of  the  eyes  during  the  same  convulsive  seizure.  Fourthly,  as  a  general 
rule,  the  higher  up  the  lesion  is  situated  the  more  apt  the  convulsions 
are  to  become  bilateral.  Fifthly,  when  convulsions  begin  on  one  side, 
there  is  frequently  a  distinct  and  sometimes  a  prolonged  interval  before 
consciousness  is  involved;  and  it  is  occasionally  retained  throughout 
the  whole  seizure.  Sixthly,  there  is  a  decided  increase  of  temperature 
in  the  convulsed  members.  All  these  conclusions  were  illustrated  by 
cases.  With  respect  to  unilateral  sensory  phenomena,  it  was  sub¬ 
mitted  that  there  seems  less  disposition  for  the  “  irradiation  of  sensa¬ 
tions”  from  one  to  both  sides,  than  for  the  extension  of  one-sided  into 
general  convulsions.  The  greater  regularity  of  the  motor  than  the 
sensory  symptoms  was  also  dwelt  on  and  illustrated.  In  surveying  the 
different  classes  together,  it  was  observed  that  one-sided  disorders  of 
motion  and  sensation  had  their  analogues  in  unilateral  hallucinations, 
and  just  as  the  partial  might  become  general  in  the  one  case,  they  might 
also  do  so  in  the  other.  A  striking  illustration  of  the  gradual  merging 
of  illusions  of  vision  into  insanity  was  submitted.  Lastly,  some  ob¬ 
servations  were  made  on  the  irregularity  in  the  order  of  succession  of 
these  phenomena  as  compared  with  normal  physiological  sequences. — 
M.  Dupuy  (Paris)  referred  to  his  own  experiments  on  the  effects  of 
cauterising  one  cerebral  hemisphere,  in  which  he  had  found  paralysis 
of  the  same  side  of  the  body  as  a  result ;  while  a  subsequent  cauterisation 
of  the  opposite  hemisphere  appeared  to  have  a  counteracting  effect,  the 
paralysis  then  disappearing. — Dr.  Clouston,  Dr.  Yellowlees,  Dr.  Deas, 
and  Dr.  Bramwell,  continued  the  discussion. 

Notes  of  an  Unusual  Case  of  Epilepsy.  By  P.  Maury  Deas,  M.B., 
Macclesfield. — This  was  a  case  of  epilepsy,  complicated  with  mania,  but 
also  presenting  some  unusual  and  anomalous  symptoms,  occurring  in  a 
strong  and  apparentlyhealthy  youngwoman.  The  epilepsy  had  existed  six 
years.  Before  that,  she  was  subject  to  “aggravated  hysteria”.  Maniacal 
symptoms  first  showed  themselves  eight  months  ago.  She  was  under 
treatment  in  the  Northampton  Asylum  for  four  months,  and  in  the 
Cheshire  County  Asylum  for  the  last  six  weeks.  On  admission,  the 
left  foot  was  found  to  be  contracted  and  distorted,  exactly  like  a  bad 
case  of  talipes  varus.  The  patient,  who  was  very  rational  at  times,  said 
she  had  a  bad  attack  of  fits  last  Christmas,  while  in  service,  and  when 
she  came  to  herself  she  was  in  the  union,  and  her  foot  distoited  as  it  was 
now.  The  day  of  her  admission  she  had  several  fits,  and  the  following 
evening  had  a  succession  of  several  fits  from  7  P.M.  to  4  A.M.  The 
noticeable  points  in  the  fits  were  :  1.  Violent  rhythmical  movement  of 
the  head  from  side  to  side,  to  the  number  of  one  hundred  a  minute,  and 
attended  by  a  peculiar  short  respiration,  like  a  bark  ;  2.  Tonic  spasms 
of  the  muscles  of  the  limbs,  which  were  strongly  flexed  ;  the  spasms  in 
about  three  minutes  extending  to  the  trunk,  and  ultimately  producing 
actual  opisthotonos  ;  3.  Increasing  congestion  of  the  face  and  neck 
until,  at  the  maximum  of  the  spasms,  the  face  assumed  the  characteristic 
epileptic  lividity,  with  complete  closure  of  the  glottis  ;  when,  just  as 
choking  seemed  imminent,  sudden  relaxation  took  place,  followed  by 
stei  tor,  blowing  respiration,  and  foaming  at  the  mouth  ;  4.  After  the 
fits  had  lasted  some  time,  the  right  foot  was  observed  to  be  becoming 
contracted  during  the  spasms  ;  and  by  the  morning  it  was  permanently 
distorted  similar  to  the  left  one.  She  became  maniacal  after  this  for  ten 
days,  with  fits  at  intervals.  During  one  series  of  fits,  the  left  hand 


became  contracted  and  distorted  also,  but  came  right  in  a  few  days. 
The  treatment  consisted  of  stimulating  injections,  bromide  of  potassium, 
and  blisters  to  the  nape  of  the  neck.  The  most  interesting  point,  perhaps, 
in  the  case,  was  that,  under  chloroform,  the  contraction  of  the  right  foot 
was  reduced.  A  splint  was  subsequently  applied  for  a  week,  and  now 
the  limb  was  as  well  as  ever.  The  left  foot  had  since  been  treated  in  the 
same  way.  It  was  already  much  improved,  but,  from  the  longer  con¬ 
tinuance  of  the  contraction,  the  result  in  this  case  must  be  more  doubt¬ 
ful.  The  questions  arose,  Was  this  a  case  of  true  epilepsy?  Could 
it  be  a  form  of  hysteria?  or  had  the  “aggravated  hysteria”,  from 
which  she  had  suffered,  gradually  developed  into  epilepsy  ?  or  was  it 
probable  that  there  was  organic  disease  ?  Dr.  Deas  was  led  to  think 
that  the  case  must  be  classed  as  one  of  epilepsy,  from  the  following 
considerations.  I.  There  was  an  undoubted  “  discharge”  during  the 
fits.  2.  The  patient  had  a  sensation  or  “  aura”.  3.  There  was  com¬ 
plete  unconsciousness  during  the  fits.  4.  There  were  closure  of  the 
glottis,  venous  congestion,  frothing  at  the  mouth,  and  stertorous  breathing. 
5.  There  were  none  of  the  ordinary  signs  of  hysteria.  The  patient 
complained  much  of  pain  in  the  head,  especially  in  the  intervals  of  a 
series  of  fits ;  she  sometimes  asked  to  have  it  cut  open,  or  that  she  might 
be  killed.  Dr.  Deas  thought  it  possible  that  there  was  a  source  of  irrita¬ 
tion  in  the  brain  of  an  organic  nature,  but  whether  of  the  nature  of 
deposit,  tumour,  or  other  change,  it  was  impossible  to  say.  This  view 
was  consistent  with  the  marked  predominance  of  tonic  spasm,  and  the 
prolonged  contraction  of  groups  of  muscles. 

Emotional  Aphasia.  By  D.  Dk  Berdt  IIovell,  F.R.C.S.E.,  Clap¬ 
ton. — This  affection,  which  might  be  distinguished  from  that  more  fre¬ 
quently  bearing  the  name,  by  being  usually  of  temporary  duration  and  not 
the  result  of  organic  disease,  was  illustrated  by  the  case  of  a  lad,  sixteen 
years  of  age,  who,  with  an  interval  first  of  six,  and  next  of  eight  weeks, 
lost  the  power  of  speaking,  but  not  of  thinking  or  writing  ;  on  the  first 
occasion  for  twenty-four  hours,  on  the  next  for  forty-eight,  and  the  third 
for  one  hundred  and  twenty  hours.  lie  recovered  perfectly  each  time. 
The  attack  was  brought  on,  in  the  first  instance,  by  fatigue  of  speech  from 
prolonged  effort  of  talking,  combined  with  excitement  and  anxiety.  It 
was  contended  that  this  was  an  instance  of  aphasia  proper,  i. e. ,  accord¬ 
ing  to  the  Lexicon,  of  speechlessness,  from  fright  or  emotion,  and  that  the 
disease  to  which  the  name  is  usually  applied  would  be  more  properly 
described  by  aphemia,  if  that  were  a  classical  word,  but,  that  not  being 
so,  by  the  aphasia  atactica  of  Dr.  Ogle.  In  explanation  of  the  symp¬ 
toms,  it  was  assumed  that  the  vaso-motor  nerves  were  the  seat  of  the 
disorder.— A  short  debate  followed,  in  which  Mr.  Lennox  Browne, 
Drs.  Down,  Gairdner,  and  Clouston,  took  part. 

Thursday ,  August  $th. 

Statistics  of  Lunacy  in  Tozun  and  Country.  By  John  SlBBALD, 
M.D.,  Edinburgh. — Dr.  Sibbald  exhibited  several  tabular  statements 
illustrating  the  statistics  of  lunacy.  He  pointed  out  that  the  problems 
to  be  solved  before  these  could  be  properly  understood  were  of 
great  complexity.  The  figures  which  he  had  collected  in  the  tables 
shown  were  intended  to  illustrate  one  branch  of  the  subject.  They 
showed,  among  other  things,  that  the  number  of  pauper  lunatics  in 
Scotland  persistently  chargeable  to  country  parishes  is  larger  than  the 
number  chargeable  to  towns,  being  206  per  100,000  for  the  country, 
and  177  per  100,000  for  the  towns.  On  the  other  hand,  the  number 
annually  added  to  the  roll  of  pauper  lunatics  from  among  the  residents 
of  country  parishes  is  smaller  than  the  number  occurring  among  the  re¬ 
sidents  of  towns,  being  35  per  100,000  in  the  one  case,  and  56  in  the 
other.  He  showed  that  this  is  probably  accounted  for  by  a  large 
number  of  patients  requiring  only  temporary  treatment  being  sent  to 
asylums  in  towns,  who  would  be  allowed  to  remain  at  home  in  the 
country.  He  adduced  arguments  and  figures  to  show'  that  the  appa¬ 
rently  enormous  increase  of  lunacy  in  late  years  was  only  an  apparent 
increase,  and  that  there  is  no  proof  statistically  that  there  is  a  larger 
proportion  of  actual  insanity  in  the  population  nowr  than  there  was 
thirty  years  since. 

Unilateral  Convulsions  and  Hemiplegia,  depending  upon  a  circum- 
sc filed  Lesion  of  Cerebral  Convolutions.  By  Byrom  Bramwell, 
M.B.,  Newcastle-on-Tyne. — Mary  Conway,  aged  37,  was  admitted 
to  hospital  May  23rd,  1875.  Eight  years  ago,  she  received  a 
severe  blow  on  the  left  side  of  the  head.  (The  skull  was  fractured.) 
Three  years  ago,  she  had  four  right-sided  unilateral  convulsions, 
brought  on,  she  thought,  by  fright.  For  the  past  three  years,  she  had 
felt  “pins  and  needles”  in  the  forefinger  and  thumb  of  the  right  hand, 
and  had  not  been  able  to  use  her  needle  as  well  as  formerly.  On  May 
loth,  she  went  to  bed  very  drunk,  and  vomited  all  the  following  day. 
On  May  nth,  she  had  a  severe  convulsion,  and  continued  to  have  fits. 
A  week  after  the  fits  commenced,  “  she  lost  the  power  of  her  right  arm 
and  leg”.  She  looked  fifty  years  of  age.  The  pupils  were  equal, 
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moderately  contracted.  Both  eyeballs  were  turned  upwards  and  to  the 
left.  She  lay  on  her  right  side.  The  eyes  were  partly  closed.  She 
was  unable  to  move  the  right  a'rm  and  leg.  When  the  mouth  was 
opened,  it  was  drawn  to  the  left  side.  She  could  not  protrude  the 
tongue,  which  was  abraded  at  its  tip  and  on  the  right  side.  She  swal¬ 
lowed  well;  her  appetite  was  good.  She  was  conscious,  and  could  say 
several  words;  knew  her  name  and  address.  Her  speech  was  thick, 
and  difficult  to  understand.  She  could  imperfectly  localise  impressions. 

She  made  no  complaint  of  pain  when  pricked  with  a  needle.  Muscular 
contractility  and  sensibility  seemed  natural  on  the  two  sides.  Every 
few  minutes,  she  was  seized  with  a  convulsion.  There  were  three  de¬ 
grees  of  severity.  In  the  first  or  slight  form,  the  muscles  of  the  face 
and  neck  were  alone  affected,  in  the  following  manner.  Both  eyes 
were  first  firmly  closed,  and  the  right  corner  of  the  mouth  was  drawn 
downwards  in  tonic  spasm,  and  the  eyes  were  next  partly  opened ;  the 
head  and  eyeballs  were  then  slowly  turned  to  the  right  side..  Clonic 
spasms  next  occurred  in  the  eyelids  (the  left  being  only  slightly  af¬ 
fected),  the  muscles  of  the  tongue,  right  side  of  the  neck,  chiefly  the 
platysma.  After  a  short  interval,  the  clonic  spasms  became  much  less 
frequent.  The  head  and  eyeballs  were  slowly  turned  to  the  middle 
line ;  the  eyelids  widely  opened ;  and  the  patient  presented  an  animated 
appearance.  The  eyeballs  were  finally  turned  upwards  and  to  the 
right;  the  eyelids  were  closed,  and  the  patient  lay  apparently  asleep. 

In  the  second  form,  the  convulsion  commenced  as  before;  but  the  right 
arm  and  leg  were  affected  (in  a  definite  order,  not  here  detailed).  In 
the  third  form,  the  fit  went  on  as  in  the  first  and  second  forms,  and  then 
became  general ;  the  left  side  being  affected  in  a  definite  order.  The 
slight  fits  occurred  every  few  minutes.  The  optic  disc  was  large  and 
pale,  in  contrast  to  the  surrounding  fundus,  which  was  highly  injected. 
There  was  a  depression  in  the  skull  two  inches  above  the  left  ear. 
The  diagnosis  was  acute  softening,  either  from  embolism  or  irritation 
below  the  point  of  depression.  The  treatment  consisted  in  the  applica¬ 
tion  of  cold  to  the  head,  bromide  of  potassium,  and  nourishment.  She 
died  somewhat  suddenly  on  May  30th.  At  the  post  mortem  examina¬ 
tion  eight  hours  after  death,  there  was  found  to  be  a  perforation  of  the 
skull  at  the  point  of  depression.  A  sharp  spiculum  of  bone  projected 
from  the  inner  surface  of  the  skull,  and  pressed  upon  the  cerebral  con¬ 
volutions,  causing  a  very  limited  lesion  of  the  inferior  margin  of  the 
ascending  parietal  convolution.  There  was  some  softening  at  this  part 
and  below  it.  The  brain  was  otherwise  healthy.  The  membranes 
were  generally  opaque  and  thickened.  Dr.  Bramwell  remarked  that 
the  important  points  of  the  case  were  :  1.  The  long  lapse  of  time  between 
the  receipt  of  the  injury  and  convulsions  ;  the  convulsions  occurring  for 
a  single  day,  and  then  being  unilateral ;  the  numbness  in  the  forefinger 
and  thumb  of  the  right  hand  for  three  years  :  2.  The  remarkable  uni¬ 
formity  of  the  order  in  which  the  various  muscles  were  affected  by 
spasms  :  3.  The  limited  lesion  found  after  death  :  4.  The  fact  that  the 
general  convulsions  were  controlled  by  bromide  of  potassium.  The 
case  seemed  to  confirm  some  of  Dr.  Ferrier’s  experiments,  proving  that 
the  centre  for  the  platysma  is  the  same  in  man  and  the  lower  animals. 

It  also  confirmed  the  soundness  of  Dr.  Hughlings  Jackson’s  views  on 
epilepsy  (discharging  lesion  of  the  cerebral  convolutions).  It  was  diffi¬ 
cult  to  say  what  was  the  exciting  cause  of  this  attack  ;  possibly  the 
violent  vomiting.  The  exact  cause  of  death  was  not  ascertained  (the 
head  alone  could  be  examined).  There  was  a  decided  rise  in  the  tem¬ 
perature  of  the  right  side.  Rigor  mortis  came  on  early  (eight  hours 
after  death)  in  the  right  side,  but  not  in  the  left.  The  bone  was  not 
trephined.  It  must,  however,  be  remembered  that  the  patient  was 
recovering.  There  was  no  true  aphasia. 

Two  Cases  of  Micro  cephalic  Idiocy.  By  G.  E.  Shuttleworth, 
M.D.,  Lancaster. — The  author  gave  a  brief  description  of  the  physical 
and  mental  characteristics  of  two  microcephalic  idiots  now  resident  in 
the  Royal  Albert  Asylum,  Lancaster.  Remarking  that  the  case  of  one 
of  them  had  been  already  referred  to  in  the  last  edition  of  “  Bucknill 
and  Tuke”,  he  proceeded  to  compare  the  present  head-measurements 
and  characteristics  of  that  patient  with  the  account  then  quoted  from 
Dr.  Ireland’s  observation  in  1871.  He  stated  that,  whereas  at  that 
date  the  circumference  of  the  boy’s  head  was  but  14^  inches,  it  was  now 
iqi  inches;  and  that  other  measurements  showed  that  there  had  been 
development  during  the  last  four  years,  chiefly  of  the  posterior  part  of 
the  skull.  The  boy,  who  was  eleven  years  old,  was  active,  observant, 
and  displayed  even  evidence  of  capacity  to  carry  on  a  train  of  reason¬ 
ing.  The  etiology  of  this  case  was  obscure.  The  second  case  described 
was  that  of  a  boy  aged  7,  whose  head  measured  only  14^  inches  in  circum¬ 
ference.  The  vault  of  the  skull  was  of  fair  proportions,  and,  in  fact,  the 
head  simply  seemed  to  be  formed  on  a  very  small  scale.  The  child  had 
a  full  lustrous  eye  and  fairly  intelligent  appearance;  and,  though  pos¬ 
sessing  but  feeble  powers  of  expressing  himself,  was  very  observant  and 
inquisitive.  He  was  of  rickety  diathesis,  the  child  of  parents  in  whose 


families,  which  were  related,  there  had  been  previous  mental  weakness 
and  a  tendency  to  phthisis.  The  mother  gave  an  account  of  a  seveie 
nervous  shock  sustained  by  her  about  the  middle  of  pregnancy,  owing 
to  her  witnessing  the  fall  upon  his  head  of  one  of  her  othei  chndien. 
The  author,  while  stating  his  general  disbelief  in  the  influence  assigned 
by  mothers  to  such  impressions,  argued  that  in  this  case  the  malforma¬ 
tion  of  the  head  was  at  least  as  likely  to  result  from  that  cause,  aa  fiom 
the  more  scientific  one  assigned  by  Virchow  in  similar  cases  of  prema¬ 
ture  ossification,  to  which  the  rickety  diathesis  would  not  be  likely  to 
contribute.  He  remarked,  further,  that  the  essentially  human  charac¬ 
teristics  of  both  the  cases  lent  no  support  to  the  theory  of  Vogt  as  to 
the  pithecoid  affinities  of  microcephales.  _ 

Bulbar  Paralysis.  By  T.  S.  Dowse,  M.D.,  Ilighgate.  The  author 
first  raised  an  objection  to  the  French  name  glosso-laryngeal  paralysis, 
and  hoped  that  the  German  term  bulbar  paralysis  would  supersede  it, 
because  it  was  shorter,  and  gave  a  more  definite  idea  of  me  extent 
of  the  lesion  in  the  medulla  oblongata.  He  drew  attention  to  the 
etiology,  clinical  features,  diagnosis,  prognosis,  pathology,  and  treat¬ 
ment  of  the  disease.  Dr.  Dowse’s  practice  in  the  Cential  London 
Sick  Asylum  had  given  him  considerable  experience  in  this  as  in 
kindred  diseases  of  the  nervous  system,  and,  in  opposition  to  the  opinions 
of  most  writers  on  this  subject,  he  held  that  the  so-called  bulbar  para¬ 
lysis,  although  essentially  progressive  and  surely  fatal,  might  be  divided 
into  two  classes,  direct  and  indirect.  The  direct  arose  from  1.  Pro¬ 
gressive  interstitial  neuritis  ;  2.  Thrombosis  of  medullary  vessels  ;  3- 
Haemorrhage ;  4.  Morbid  growths;  5-  Spasm  °f  vessels.  The  in¬ 
direct  arose  from — 1.  Reflex  action  from  peripheral  irritation;  2.  In¬ 


hibition  from  shock  to  the  central  cerebral  ganglia.  Of  these  varieties, 
only  one  could  be  considered  to  come  under  the  term  slowly  progressive  ; 
the  others  he  looked  upon  as  retrogressive  and  stationary.  He  detailed 
the  clinical  notes  of  a  case  of  paralysis  of  the  facial,  hypoglossal, 
spinal  accessory,  and  glosso-pharyngeal  nerves,  where  speech  and  move¬ 
ment  of  the  tongue  had  been  lost  for  more  than  four  years,  and  which 
was  cured  by  the  continuous  galvanic  current.  He  also  gave  the  clini¬ 
cal  notes  of  a  case  of  retrogressive  paralysis  of  the  bulbai  neives, 
which,  in  his  opinion,  was  of  a  reflex  nature.  Dr.  Dowse  did  not  be¬ 
lieve  in  reflex  paralysis  of  the  hypoglossal  nerve  from  diphtheria, 
neither  did  he  recognise  an  hysterical  bulbar  paralysis  of  a  persistent 
character.  Dr.  Dowse  drew  attention  to  one  point,  which  he  con¬ 
sidered  of  great  importance  in  treatment,  and  gave  a  case  wlieie  the 
man  so  far  recovered  as  to  resume  his  occupation  of  a  coal-heaver, 
through  the  early  administration  of  fluid  nourishment  by  means  of  a 
1  piece  of  elastic  tubing  passed  through  the  nostril.  He  said  that  it  was 
unjustifiable  to  trust  a  patient  to  feed  himself  until  the  disease  was  so 
far  advanced  that  he  was  liable  to  choke  himself  with  every  mouthful 
of  food.  Artificial  feeding  was  absolutely  necessary  immediately  the 
second  stage  of  deglutition  became  affected.  Drugs  were  of  little  value. 
The  administration  of  steel  and  cod-liver  oil  was  indicated,  and  the  in¬ 
jection  of  one-fortieth  of  a  grain  of  atropine  into  the  submaxillary 
region  had  in  some  instances  checked  the  overflow  of  saliva. 

^Ou  the  Effects  of  Various  Diseases  on  the  Weight  of  the  Several  Parts 
of  the  Encephalon ,  in  2,050  Sane  and  Insane  Adults  of  both  Sexes.  By 
R.  Boyd,  M.D.,  London.- — The  paper  was  founded  on  the  results.of  the 
necrological  registers  kept  by  Dr.  Boyd  during  thiity  yeais  in  the 
St.  Marylebone  Infirmary  and  in  the  Somerset  County  Lunatic  Asylum. 
As  regards  the  sexes,  it  was  found  that  the  average  weight  of  the 
encephalon  was  from  four  to  five  ounces  heavier  in  males  than  in 
females,  and  that  there  was  a  difference  in  height  of  an  equal  number 
of  inches.  The  proportions  of  the  different  parts  of  the  encephalon, 
estimated  according  to  the  height  in  400  males  and  325  females, 
insane,  were  as  follows  :  the  average  height  in 
inches,  and  in  the  females  62  inches. 


Cerebrum  (right  hemisphere) 

,,  (left  ,,  ) 

Cerebellum  .... 

Pons  and  medulla 
Encephalon  .... 

The  cerebrum  was  .007  heavier  in  males  than  in  females,  and  the  left 


the  males 

being  66 

Male. 

Female. 

.301 

.294 

.302 

•  295 

.077 

.076 

.016 

.016 

.697 

.681 

hemisphere  was  heavier  than  the 
cerebellum  .001  heavier  in  males 
two  sexes 


right  by  .001  in  both  sexes;  the 
the  pons  and  medulla  alike  in  the 
ll(U  1LS,  the  encephalon  .016  heavier  in  males  than  in  females. 
Inequalities  in  the  size  of  the  two  cerebral  hemispheres  have  frequently 
been  observed,  especially  in  epileptics.  (See  Medico-Chirurgical 
Transactions,  vol.  xxxix.)  The  heaviest  brains  have  often  been  those 
of  epileptic  idiots;  hypertrophy  of  the  connecting  tissue  has  been  found 
in  them  ;  to  the  same  cause  may  probably  be  attributed  convulsions 
and  sudden  death  in  apparently  healthy  children,  cases  of  which  are  in 
the  registers  referred  to  in  the  Marylebone  Infirmary.  Of  the  2,050 
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cases,  616  males  and  653  females  were  sane,  and  430  males  and  351 
females  insane.  From  the  comparative  table  of  the  effects  of  various 
diseases  on  the  weight  of  the  brain,  in  the  sane  and  the  insane  of  both 
sexes,  it  appeared  that,  taking  the  total  numbers,  the  encephalon  was 
heaviest  in  the  insane,  the  difference  being  in  the  males  three-fourths 
of  an  ounce,  and  in  the  females  an  ounce  and  a  quarter.  The  average 
weights  were  as  follows,  taken  from  the  whole  of  the  cases  : 

Sane.  Insane. 


M. 

F. 

M. 

F. 

Cerebrum 

•  4i-4 

36.4 

41.8 

37-5 

Cerebellum  . 

•  5-i 

4.6 

5.4 

4-7 

Pons  and  medulla  . 

.  1.0 

1.0 

0.9 

1.0 

Encephalon  . 

•  47-5 

41.9 

48.2 

43-2 

Tables  were  then  given,  showing  the  average  weights  in  diseases  of  the 
nervous  system,  pulmonary  diseases,  cardiac  diseases  and  dropsy,  ab¬ 
dominal  diseases,  and  typhus.  Diseases  of  the  nervous  system  were 
most  numerous  amongst  the  insane  males,  amounting  to  nearly  47  per¬ 
cent.  of  their  whole  number ;  this  excess  was  due  to  the  frequency 
of  general  paralysis,  a  disease,  as  the  symptoms  indicate,  usually 
accompanied  by  softening  and  sometimes  by  induration  of  the  spinal 
cord  as  stated  by  Dr.  Boyd  in  1848,  confirmed  by  the  microscopical 
observations  of  Mr.  Gulliver,  and  since  by  other  observers.  The 
encephalon  was  ounces  below  the  average  weight.  In  pulmonary 
diseases,  the  encephalon  was  below  the  average  weight  in  males  and 
insane  females.  In  cardiac  diseases,  the  encephalon  was  considerably 
above  the  average  weight  in  all  classes,  also  in  abdominal  diseases, 
except  in  sane  males,  in  whom  it  was  the  average  weight.  In  fevers, 
too,  the  encephalon  was  above  the  average  weight,  so  that  cerebral 
wasting  seems  to  accompany  chronic  diseases,  cerebral  and  pulmonary. 

The  Psychology  of  Muscle.  By  J.  S.  Nairne,  L.F.P.  S.,  Glasgow. 
—According  to  the  author  of  this  paper,  man  has  a  psychologic  and  a 
pneumatologic  nature.  The  latter  is  hidden.  Muscle  is  entirely  re¬ 
sponsible  for  the  former ;  and  the  identity  of  the  nerve-centres  with 
muscle,  i.e.,  as  muscle  is  asserted.  The  psychologic  phenomena  are 
vital  and  intellectual ;  the  powers  are  sensory  and  motor ;  and  con¬ 
sciousness  is  an  attribute  of  muscle,  but  not  necessarily  of  it  alone. 
This  consciousness  is  progressive  with  organ,  and  at  last  amounts  to 
knowledge.  The  senses  are  the  highest  muscular  organs  of  know¬ 
ledge,  and  beyond  them  and  without  them  there  is  no  remembering 
perceptive  power.  The  being,  the  phenomena,  the  powers,  are  in  all 
cases  the  result  and  necessity  of  definite  equilibrium;  without  which 
equilibrium  there  is  nothing. 

Friday ,  August  6th. 

The  Hypodermic  Injection  of  Morphia  in  Insanity.  By  J. 
McDiarmid,  M.B.,  Murthly. — After  some  preliminary  remarks,  the 
author  spoke  of  the  superiority  of  the  hypodermic  to  the  stomachic  ad¬ 
ministration  of  morphia.  The  physiological  reasons  were  the  greater 
exactness  of  the  dose,  the  easy  administration  in  rebellious  patients, 
and  the  unanimous  consent  of  experimenters.  The  usefulness  of  hypo¬ 
dermic  injection  of  morphia  in  insanity  was  commented  on,  and  its  use 
in  melancholia,  acute  mania,  recurrent  mania,  chronic  mania,  and  general 
paralysis  was  illustrated  by  cases.  The  habits  of  filthy  dements  were 
improved  under  the  hypodermic  treatment.  There  was  delayed  action  in 
some  patients.  Constipation  was  not  caused  by  this  method  of  giving 
morphia.  Vomiting  after  subcutaneous  injection  was  not  frequent. 
Hypodermic  injection  of  morphia  was  unsuitable  in  maniacs  suffer¬ 
ing  from  heart-disease,  and  was  to  be  employed  only  as  a  dernier 
ressort.  The  use  of  atropia  in  combination  with  morphia  subcu¬ 
taneously  was  described  ;  and  also  the  doses  of  morphia  required  in 
the  various  forms  of  insanity.  The  results  obtained  by  this  method 
were  compared  with  those  of  cannabis  Indica,  chloral,  bromide  of 
potassium,  and  opium  and  morphia  by  the  mouth. — Dr.  Clouston 
(Edinburgh)  said  the  effects  of  morphia  in  cases  of  insanity  might  be 
divided  into  three  classes :  first,  what  might  be  called  its  specific  effect  on 
melancholia;  secondly,  its  quieting  effect  incases  of  mania;  and  thirdly, 
its  sleep-producing  effect  in  all  cases.  In  regard  to  the  first  of  these — - 
the  specific  action  of  morphia  in  melancholia — he  perlormed  a  number 
of  experiments  some  years  ago,  treating  the  patients  with  morphia,  and 
administering  doses  of  from  half  a  grain  to  two  grains.  During  the 
progress  of  his  experiments,  he  had  weighed  the  patients  every  week, 
had  taken  the  temperature  of  their  bodies,  and  had  their  diet  carefully 
attended  to.  He  did  not  administer  the  morphia  hypodermically ;  but 
he  supposed  that,  so  far  as  its  special  effect  on  melancholia  was  con¬ 
cerned,  that  was  of  little  account.  The  result  of  his  observations  was 
not  in  accordance  with  those  of  Dr.  McDiarmid.  Of  twenty-two 
patients  with  whom  he  had  experimented,  the  great  majority  lost 
weight  during  the  treatment,  while  the  appetite  at  the  same  time  seemed 
to  diminish.  In  only  three  of  the  cases  was  there  anything  like  that 


effect  following  the  dose  which  had  been  so  much  lauded  by  various 
writers.  Then,  again,  his  experiments  as  to  the  quieting  properties  of 
morphia  in  cases  of  mania  were  certainly  neither  more  hopeful  nor 
more  satisfactory  than  those  connected  with  melancholia.  In  nearly 
every  case,  indeed, 'he  found  that  the  dose  took  away  the  appetite  of 
the  patient ;  and  for  this  reason  he  did  not  consider  morphia  so  bene¬ 
ficial  as  bromide  of  potassium  and  other  remedies.  In  regard  to  the 
mere  sleep-producing  effect  of  the  morphia,  he  thought  the  chief  objec¬ 
tions  to  it  were  the  dryness  of  the  mouth  that  was  apt  to  be  experi¬ 
enced  in  the  morning,  and  the  excitement  occasionally  brought  on 
instead  of  sleep.  On  the  whole,  the  results  of  his  experiments  in  rela¬ 
tion  to  the  action  of  morphia  on  insane  patients  were  such  that  he  had 
almost  universally  discontinued  its  use. — Dr.  McDiarmid  pointed  out 
that  the  results  spoken  of  by  Dr.  Clouston  might  be  attributed  to  the 
fact,  that  that  gentleman  had  administered  about  three  times  as  much 
morphia  as  had  been  done  in  the  experiments  which  he  had  conducted. 

Experiments  on  the  Brain  of  Monkeys ,  with  especial  Reference  to  the 
Localisation  of  Sensory  Centres  in  the  Convolutions.  By  David  Ferrier, 
M.D.,  London. — The  experiments  on  which  the  following  conclusions 
are  based  were  supplementary  to  those  of  the  electrical  irritation  of  the 
brain  of  monkeys,  already  published  in  the  Proceedings  of  the  Royal  So¬ 
ciety.  They  were  recorded  in  detail  in  the  Croonian  Lecture  read 
before  the  Royal  Society  in  May  last.  In  the  absence  of  Dr.  Ferrier, 
Dr.  Lauder  Brunton  gave  a  brief  summary  of  the  main  results.  The 
method  followed  was  the  comparison  of  the  effects  of  electrical  irri¬ 
tation  with  those  following  localised  destruction  of  parts  of  the  brain 
by  means  of  the  actual  cautery  or  scalpel.  The  two  sets  of  experiments 
supported  and  explained  each  other.  The  most  important  fact  demon¬ 
strated  by  this  series  of  experiments  was  the  localisation  of  regions  of 
special  sense  in  the  convolutions ;  and  this,  along  with  localisation  of 
centres  of  motion  proper,  served  to  clear  up  the  true  significance  of  the 
reactions  to  electrical  stimulation.  1.  Destruction  of  the  frontal  re¬ 
gions  of  the  brain,  which  gives  no  reaction  to  electrical  stimulation,  is 
without  effect  on  sensation  or  voluntary  motion,  but  causes  marked  im¬ 
pairment  of  intelligence  and  of  the  faculty  of  attention.  2.  Destruction 
of  the  grey  matter  of  the  convolutions  bounding  the  fissure  of  Rolando 
causes  paralysis  of  voluntary  motion  on  the  opposite  side  of  the  body, 
sensation  remaining  unaffected;  while  lesions  circumscribed  to  areas, 
previously  localised  by  the  author,  caused  paralysis  of  voluntary 
motion  limited  to  the  muscular  action  excited  by  electrical  stimulation 
of  the  same  regions.  3*  Destruction  of  the  angular  gyrus  causes 
blindness  of  the  opposite  eye,  the  other  senses  and  voluntary  motion 
being  unaffected.  This  blindness  is  only  of  temporary  duration,  pro¬ 
vided  the  angular  gyrus  of  the  opposite  hemisphere  remains  intact. 
When  both  are  destroyed,  the  loss  of  visual  perception  is  total  and  per¬ 
manent.  4.  Destruction  of  the  superior  temporo-sphenoidal  convolu¬ 
tions  abolishes  conscious  reaction  to  auditory  stimuli,  the  other  senses 
and  voluntary  motion  remaining  unaffected.  The  results  of  destruc¬ 
tion,  taken  with  the  effects  of  electrical  stimulation  of  this  region,  indi¬ 
cate  that  it  is  the  centre  of  auditory  perception.  5.  Destruction  of  the 
hippocampus  major  and  hippocampal  convolution  abolishes  the  sense 
of  touch  on  the  opposite  side  of  the  body.  6.  Destruction  of  the 
subiculum  cornu  ammonis,  taken  with  the  results  of  electrical  stimula¬ 
tion,  indicates  that  this  is  the  seat  of  the  sense  of  smell  for  the  same  side 
of  the  body.  7.  Destruction  of  the  grey  matter  of  the  lower  part  of 
the  temporo-sphenoidal  lobe  in  immediate  relation  to  the  region  of 
olfactory  perception  abolishes  the  sense  of  taste.  8.  Destruction  of  the 
optic  thalamus  causes  complete  anaesthesia  of  the  opposite  side  of  the 
body.  9.  Ablation  of  the  occipital  lobes  produces  no  effect  on  the 
special  senses  or  on  the  powers  of  voluntary  motion,  but  is  followed  by 
a  state  of  depression,  with  refusal  of  food,  not  to  be  accounted  for  by 
mere  constitutional  disturbance.  In  one  case,  which  survived  the 
operation  for  three  weeks  and  was  then  killed,  the  appetite  returned:  a 
phenomenon  probably  to  be  accounted  for  by  compensatory  associa¬ 
tion.  The  sexual  appetite,  however,  was  exhibited  during  the  first 
few  days  after  the  operation,  as  judged  by  the  behaviour  of  the  animal 
to  a  companion  monkey.  10.  Ablation  both  of  frontal  and  occipital 
lobes  in  one  monkey  did  not  interfere  with  the  powers  of  sensation  or 
of  voluntary  motion. — Dr.  Robertson  {Glasgow)  thought  those  ex¬ 
periments,  though  doubtless  very  interesting,  should  not  lead  us  too 
hastily  to  conclusions,  as  Dr.  Ferrier’s  observations  were  much  dis¬ 
puted,  and  the  monkey’s  brain  was  not  the  same  as  a  man’s. — Dr. 
Saundby  referred  to  Veyssiere’s  experiments  on  the  localisation  of 
common  sensibility. — Dr.  Dupuy  (Paris)  gave  the  results  of  his  own 
observations,  which  differed  from  those  of  Dr.  Ferrier. — Dr.  Caton 
(Liverpool)  had  repeated  many  of  those  experiments,  and  could  confirm 
Dr.  Ferrier’s  statements.  He  had  only  just  been  made  aware  that  Dr. 
Ferrier  had  been  doing  anything  to  localise  special  sense,  and  was  very 
pleased  to  find  that  the  centre,  assigned  by  Dr.  Ferrier  to  the  sense  of 
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sight,  was  one  which  he  had  localised  by  an  entirely  different  method, 
viz.,  that  of  noting  the  variations  in  the  electrical  currents  of  the  bram 
as  caused  by  functional  exercise.— Dr.  Fraser  and  Dr.  Smith  fol¬ 
lowed,  and  the  latter  expressed  the  general  sense  of  the  meeting  in 
thanking  Dr.  Lauder  Brunton  for  ably  explaining  Dr.  Ferrier  s  views. 

Section  F. — PHYSIOLOGY. 

Wednesday ,  August  4th. 

Dr.  Burdon  Sanderson,  F.R.S.,  President,  took  the  Chair  at  2 
p.M. 

Transference  of  the  Long  Tendon  of  the  Biceps  Luscl:  from  the  Sca¬ 
pula  to  the  Humerus  in  Chronic  Disease  of  the  Shoulder.  By  John 
Struthers,  M.  D.,  Aberdeen. — Dr.  Struthers  explained  how  the 
tendon,  say  in  a  rheumatic  shoulder,  being  no  longer  of  any  use,  was 
removed  from  the  upper  bone  and  joined  on  to  tlm  lower  bone,  by 
which  its  use  was  thereby  to  some  extent  preserved.  The  steps  of  this 
process  were  narrated,  and  the  subject  was  further  elucidated  by  the 
exhibition  of  specimens.  Adhering  to  the  lower  bone  by  the  effects  of 
excited  action,  the  part  of  the  tendon  within  the  joint,  having  become 
functionless,  was  seen  in  various  stages  of  passing  away,  while  the 
attachment  of  the  lower  bones,  on  which  the  muscle  pulled,  became 
gradually  stronger  till  the  adaptation  was  completed.  Dr.  Struthers 
remarked  that  this  might  be  called  a  pathological  process  ;  but  patho¬ 
logical  processes  were  also  physiological  processes  ;  and,  he  expected 
that  in  future,  the  study  of  these  processes  would  throw  mucn  light  on 
questions  connected  with  the  origin  and  adaptation  of  healthy  struc¬ 
tures. 

Experiments  on  Change  of  the  Bodily  Temperature  consequent  on  Sec¬ 
tion  of  the  Cord  in  the  Cervical  Region.  By  J.  Burdon  Sanderson, 
M.D.,  LL.D.,  F.R.  S.,  London. 

The  Electric  Currents  of  the  Brain.  By  Richard  Caton,  M.D., 
Liverpool. — After  a  brief  resume  of  previous  investigations,  the  author 
gave  an  account  of  his  own  experiments  on  the  brains  of  the  rabbit 
and  the  monkey.  The  following  is  a  brief  summary  of  the  principal 
results.  In  every  brain  hitherto  examined,  the  galvanometer  has  in¬ 
dicated  the  existence  of  electric  currents.  The  external  surface  of  the 
grey  matter  is  usually  positive  in  relation  to  the  surface  of  a  section 
through  it.  Feeble  currents  of  varying  direction  pass  through  the 
multiplier  when  the  electrodes  are  placed  on  two  points  of  the  external 
surface,  or  one  electrode  on  the  grey  matter,  and  one  on  the  surface 
of  the  skull.  The  electric  currents  of  the  grey  matter  appear  to  have 
a  relation  to  its  function.  When  any  part  of  the  grey  matter  is  in 
a  state  of  functional  activity,  its  electric  current  usually  exhibits  nega¬ 
tive  variation.  For  example,  on  the  areas  shown  by  Dr.  Ferrier  to  be 
related  to  rotation  of  the  head  and  to  mastication,  negative  variation  of 
the  current  was  observed  to  occur  whenever  those  two  acts  respectively 
were  performed.  Impressions  through  the  senses  were  found  to  influence 
the  currents  of  certain  areas ;  e.  g. ,  the  currents  of  that  part  of  the 
rabbit’s  brain  which  Dr.  Ferrier  has  shown  to,  be  related  to  movements 
of  the  eyelids,  were  found  to  be  markedly  influenced  by  stimulation  of 
the  opposite  retina  by  light. 

The  Digestive  Principle  of  Insectivorous  Plants.  By  Lawson  1a  it, 
F.R.C.S.Ed.,  Birmingham. — Mr.  Tait  communicated  the  results  of  cer¬ 
tain  experiments  he  had  made,  for  the  purpose  of  separating  the  diges¬ 
tive  principle  or  ferment,  on  which  the  remarkable  power  possessed  by 
certain  plants,  as  pointed  out  in  Mr.  Darwin’s  recent  interesting  work, 
is  dependent.  Mr.  Tait  showed  that  it  was  possiole  to  separate  this 
principle  from  the  plant  for  experimental  purposes.  As  to  the  precise 
method  of  its  action,  he  was  still  engaged  in  inquiry;  but,  so  far  as  his 
researches  had  gone,  he  was  able  to  confirm  the  view  taken  by  Darvvin, 
that  the  chemical  processes  concerned  in  animal  and  plant  digestion 
were  identical. 

The  Effects  of  certain  Drugs  upon  the  Intracranial  Circulation.  By  J. 
M.  Fothergili.,  M.D.,  London.— Dr.  Fothergill  stated  that,  in  pro¬ 
ducing  effects  upon  the  intracranial  vascularity,  there  were  two  factors  : 
(1)  a  direct  effect  upon  the  circulatory  system  ;  and  (2)  an  effect  upon 
the  cerebral  cells  by  which  they  attracted  more  blood,  or  less  blood  to 
themselves.  These  factors  existed  in  varying  proportions  in  different 
drugs ;  and  according  to  the  exigencies  of  each  case,  one  or  other  agent 
should  be  chosen,  as  opium  in  cases  of  insomnia  from  pain,  chloral- 
hydrate  rather  when  the  sleeplessness  takes  its  origin  in  a  high  blood- 
pressure.  Whether  the  agent  administered  depresses  or  stimulates  the 
nerve-centres,  its  action  can  usually  be  intensified  by  giving  it  along 
with  drugs  which  act  directly  upon  the  circulation,  as  opium  with  anti¬ 
mony,  and  quinine,  which  affects  the  encephalic  blood-vessels  ;  with 
digitalis,  which  raises  the  blood-pressure  generally. 

On  a  Case  of  Death  from  Suffocation  in  a  Diver ,  illustrating  some 
Effects  of  Increased  Pressure  on  the  Pulmonary  Circulation.  By  R. 


Beveridge,  M.D.,  Aberdeen.— The  death  of  this  man  occurred 
almost  immediately  after  his  first  descent  for  the  season.  There  was 
no  defect  in  the  apparatus,  and  his  companion  who  descended  with  him 
was  unaffected  ;  it  could  not,  therefore,  be  due  to  deficient  supply  of 
air.  On  a  previous  occasion,  this  man  had,  under  similar  circum¬ 
stances,  nearly  lost  his  life.  It  also  was  his  first  descent  for  the  season. 

It  was  usual  for  divers  on  descending  for  the  first  time  to  experience  a 
feeling  of  oppression  and  a  sensation  as  if  the  head  would  burst.  I  his, 
as  a  rule,  passed  very  quickly  away,  and  nothing  further  was  observed 
in  the  way  of  discomfort  till  after  leaving  the  water,  when  there  was 
very  often  a  sensation  of  giddiness,  sometimes  an  attack  of  sickness, 
and  in  many  cases  a  flow  of  blood  from  the  nose  and  mouth.  Most 
men  after  a  few  trials  became  accustomed  to  the  work  and  suffered  no 
inconvenience,  but  some  did  not  do  so,  and  always  suffered  in  some 
way  on  leaving  the  water.  These  symptoms  were  undoubtedly  due  to 
the  varying  pressure  on  the  vessels  on  the  lungs,  and  in  the  above  case 
had  produced  complete  stoppage  of  the  pulmonary  circulation,  lhis 
view  was  confirmed  by  the  post  mortem  examination.  1  he  heart  was 
larrre,  pale,  and  ilabby ;  its  cavities  were  empty  of  blood  ;  the  lungs  were 
intensely  gorged  with  dark  fluid  blood.  1  he  air-tubes,  beginning  at 
the  fauces,  were  much  congested,  dark  purple  in  colour ;  and  the  smallei 
bronchi  were  partially  filled  with  dark  frothy  blood.  Other  organs 
were  also  loaded  with  dark  blood.  The  heavy  pressure  (in  this  case 
doubled)  would  cause  partial  stoppage  of  the  lung-circulation,  throwing 
back  the  venous  blood  on  the  right  side  of  the  heart,  and  thus  inducing 
insensibility  and  suffocation,  while  the  quick  taking  off  of  the  pressure 
could  allow  all  those  vessels  to  fill  to  the  utmost,  thus  producing  the 
o-reat  gorging  of  all  the  bronchial  surface,  and  the  complete  emptying 
of  the  cavities  of  the  heart. — In  the  discussion  that  ensued,  several 
rrenllemen  expressed  doubts  as  to  the  cause  of  the  man  s  death,  sug¬ 
gesting  that,  although  one  of  the  diving-bells  was  safe,  the  other  might 
not  have  been  so,  and  that  this  might  not  have  been  ascertained  on 
account  of  the  connecting-tube  being  out  of  order. 

Thursday ,  August  $th. 

Physiological  Acoustics.  By  J.  G.  McK.ENDR.ICK,  M.D.,  Ldinbuigh. 

_ Dr.  Mcfcendrick  gave  a  demonstration  on  physiological  acoustics, 

with  the  view  of  illustrating  the  results  of  the  researches  of  Helmholtz 
regarding  the  quality  of  musical  sounds.  After  pointing  out  that 
Helmholtz  had  discovered  that  a  musical  note  consisted,  not  of  one 
tone,  but  of  a  series  of  tones,  Dr.  McKendrick  proceeded  to  show  this 
by  means  of  an  ingenious  contrivance  devised  by  Dr.  Koenig  of  Paris. 

In  a  series  of  interesting  experiments,  it  was  shown  how  a  tone  could 
be  decomposed,  as  it  were,  into  its  fundamental  harmonies,  and  in  this 
way  an  actual  flame-picture  of  it  be  obtained.  _ 

Effect  of  Division  of  the  Sympathetic  Nerve  op  the  Neck  in  Young  Ani¬ 
mal's.  By  William  Stirling,  D.Sc.,  M.D.,  Edinburgh.— Dr.  Stirling 
said  that  the  division  of  the  sympathetic  nerve  in  the  neck,  for  instance, 
of  a  young  rabbit  or  dog  was,  in  the  first  place,  followed  by  the  ordinary 
symptoms  of  the  operation.  As  the  animal  grew,  however,  it  was 
found  that  the  car  of  the  side  in  which  the  nerve  was  divided  grew 
more  than  that  on  the  other  side.  The  hair  of  the  ear  upon  this  side 
became  stronger  than  on  the  opposite  side ;  and,  lastly,  the  tempera¬ 
ture  of  the  affected  part  continued  higher  than  that  of  the  other  side  for 
several  months  together. 

Anatomy  and  Physiology  op  the  Semicircular  Canals.  By  A.  CRUM- 
Brown,  M.D.,  Edinburgh. — The  main  object  of  the  paper  was  to 
elucidate  the  theory  that  these  canals  may  afford  our  sense  of  equi¬ 
librium  and  rotation.  After  stating  the  conviction  that  we  possess  a 
sense  of  rotation  quite  distinct  from  all  our  other  senses,  Dr.  Crum- 
Brown  proceeded  to  show  that  this  sense  must  necessarily  have  a 
special  peripheral  organ  physically  constituted  so  as  to  be  affected  by 
rotation.  The  structure  of  the  semicircular  canals  of  the  internal  ear 
was,  he  considered,  such  as  to  fit  them  to  act  as  such  a  peripheral 
organ ;  and  this  view  was  supported  by  the  experiments  of  Flourens 
and  Goltz.  The  bony  canals  in  question  being  filled  with  liquid,  rota¬ 
tion  of  the  head  about  an  axis  at  right  angles  to  the  plane  of  a  canal 
would  produce  motion  of  the  contents,  and  this  might  be  expected  to 
irritate  the  terminations  of  the  nerves  in  the  ampulla. 

On  Injection  of  the  Kidney  in  Bright's  Disease,  in  Relation  to  Albu¬ 
minuria  and  Hcematuria.  By  J.  Coats,  M.D.,  Glasgow.^ 

A  New  Histological  Process  for  Staining  Tissues.  By  T  RANGES 
Elizabeth  Hoggan,  M.D.,  London.— Mrs.  Hoggan  said  that  the 
process  in  question  recommended  itself  principally  on  account  of  the 
property  it  possessed  of  staining  the  substance  of  the  cell  as  well  as  the 
nucleus  and  nucleolus,  and  because  it  gave  the  best  results  where  car- 
minate  of  ammonia  failed.  It  consisted  in  first  pouring  ovei  the 
specimen  (after  treating  it  with  water  and  with  methylated  spirit)  a 
one-per-cent,  solution  of  perchloride  of  iron;  and,  in  a  few  minutes 
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afterwards,  a  few  drops  of  a  two-per-cent,  solution  of  pyrogallic  acid _ 

both  solutions  being  made  in  distilled  water.  A  practical  demonstra¬ 
tion  of  the  process  was  given  by  Mrs.  Hoggan. 

The  Action  of  Stimulants  and  Narcotics.  By  Thomas  P.  Lucas, 
L.R.CP  Ld.,  London.— This  paper  opened  with  a  notice  of  nerve- 
torce  the  author  expressed  the  opinion  that  vitality  is  dependent  upon 
an  exhibition  of  this  force.  He  adduced  several  proofs  to  show  that 
it  is  most  closely  allied  to  electricity,  and  designated  it  as  nervo-elec- 
tricity.  He  divided  this  nervo-electricity  into  three  parts  :  ( 1)  that  with 
which  the  nerve-fibres,  muscles,  and  tissues  generally  are  always 
charged,  and  which  is  spent  in  the  rigor  mortis— the  residual  ;  (2)  the 
radiant  nervo-electricity,  or  that  which  is  continuously  pas-inn-  f,-om  the 
body  with  the  eliminated  heat— the  complementary  ;  (3)  that  which  is 
called  forth  and  discharged  in  the  exhibition  of  every  vital  phenomenon— 
the  supplementary  nervo-electricity.  The  second  portion  of  the  paper 
was  devoted  to  a  notice  of  the  action  of  drugs  on  the  cerebro  spinal 
and  sympathetic  nerves,  in  order  to  show  that  stimulants  act  through 
the  former,  and  narcotics  by  means  of  the  latter.  A  number  of  proofs 
were  adduced  to  show  the  action  of  narcotics  upon  the  sympathetic. 
Instances  were  given  to  prove  that  stimulation  (narcotisation)  of  the  sym¬ 
pathetic  induces  general  relaxation,  contraction  of  the  blood-vessels, 
and  congestion  of  the  capillaries,  and  consequent  coma  and  death.  On 
the  othei  hand,  severe  stimulation  (narcotisation)  paralyses  the  sympa- 
thetic  ;  the  result  of  which  is  that  the  cerebro-spinal  exercise  their 
powers  unchecked,  and  more  or  less  prolonged  rigidity  of  the  muscles 
ensues.  Again,  those  medicines  which  stimulate  the  cerebro-spinal 
(stimulants),  cause  increased  activity  in  the  parts  stimulated  ;  but  if 
pu>hed  to  a  great  degree,  they  exhaust,  and,  by  a  provision  of  nature, 
narcotisation  sets  in  ;  if  the  stimulation  be  still  further  pushed,  exhaus¬ 
tion  of  the  vital  organs  takes  place,  and  death  is  instantaneous.  In 
conclusion,  the  paper  went  to  show  that,  by  watching  the  action  of 
drugs  upon  animals,  by  pushing  the  trial  to  the  extreme  limits,  and  by 
noting  the  post  mortem  appearances,  we  could  ascertain  the  nerves  on 
which .  such  drugs  act.  Thus,  in  disease,  we  should  be  able  to  apply 
remedies  in  a  scientific  manner,  not  by  an  imaginary  law  of  similia 
s millions  citran/ur,  but  by  a  demonstrated  law,  contraria  contrariis 
curantur. 

Friday,  August  6th. 

The  Inheritance  of  Nervous  Lesions.  By  Eugene  Dui’UY  M  D 

Paris. 

Capillaries  in  the  Umbilical  Cord.  By  Lawson  Tait,  F.R  C  S 

Birmingham.  ’  '  ’’ 

,  Demonstration  of  the  Method  of  Using  the  Freezing  Menotome.  By 

W.  Rutherford,  M.D.,  F.R.S.,  Edinburgh. 

The  Magnetic  Conditions  of  Arterial  and  Venous  Blood  considered  in 
relation  to  the  influence  that  Arterial  Blood  exerts  in  promoting  the 
r unctions  of  Life  ;  and  the  consequent  Value  of  Magnetism  as  a  Thera¬ 
peutic  Agent  By  R.  C.  Shettle,  M.D.,  Reading.— In  this  paper, 
the  author  referred  to  the  experiments  he  had  brought  before  the  Royal 
.Society,  in  which  he  had  demonstrated  the  fact  that  a  grand  distinction 
exists  m  the  physical  properties  of  arterial  and  venous  blood  with 
regard  to  magnetism,  and  that  the  magnetic  properties  of  arterial 
blood  are  dependent  upon  the  oxygen  absorbed  in  the  blood,  with  the 
amount  of  which  they  are  in  direct  proportion.  He  next  went  on  to 
show  that,  as  chemical  action  and  electric  action  are  in  direct  pro- 
poition  to  each  other,  and  the  direction  of  the  electric  current  is  in  the 
same  direction  as  chemical  action,  and  as  by  another  law  the  amount 
of  electiic  force  generated  is  in  direct  relation  with  the  amount  of 
magnetic  disturbance,  it  follows  that,  if  the  arterial  blood  is  able  to 
sustain  life  by  virtue  of  the  chemical  action  of  oxygen,  it  is  equally 
able  to  perform  the  same  work  by  virtue  of  the  magnetic  disturbance 
to  which  the  motion  of  the  corpuscles  gives  rise ;  and,  inasmuch  as 
magnetic  influences  are  exerted  at  sensible  distances,  and  chemical 
action  depends  upon  the  contact  of  bodies,  it  also  followed  that  in 
these  operations  of  life  chemical  action  must  be  secondary  to  and 
duected  by  magnetic  action.  He  next  pointed  out  that  it  is  to  the 
influence  of  the  magnetism  of  the  earth  acting  upon  the  molecules  of 
matter  in  the  circulating  fluid  in  certain  conditions  that  the  corpuscles 
var'ous  other  organic  principles  owe  their  existence,  and  that  the 
lfierent  characters  which  the  blood-corpuscles  assume  in  the  four 
great  divisions  of  the  animal  kingdom  result:  1.  From  the  food  upon 
which  the  animal  lives  ;  and  2.  From  its  habits  of  life  ;  and,  inasmuch 
as  they  result  from  the  mode  in  which  matter  acts  upon  force  and  force 
upon  matter,  they  naturally  acquire  properties  peculiar  to  the  animal 
jn  which  they  have  been  formed,  and  these  peculiarities  they  again 
impart  to  successive  generations  of  corpuscles.  And,  in  accordance 
W1  ^  *“1S  la"’>  *hey  would  be  liable  to  certain  modifications  by  a 
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change  in  the  habits  or  food  of  the  animal  in  which  they  existed 
I  he  proper  selection  of  food  becomes,  therefore,  a  matter  of  m-eat 
importance  with  regard  to  health,  every  form  of  matter  taken  into 
the  system  having  its  own  specific  magnetic  influence  :  1  Over  the 
blood-corpuscles  ;  and  2.  Through  them  over  the  nerve-currents  :  dis¬ 
order  or  disease  resulting  from  the  imperfect  manner  in  which  organic 
principles  are  formed  and  combined  either  from  insufficiency  of  force 
or  impurity  of  matter  acted  upon.  With  regard  to  the  treatment  of 
disease  by  medicines,  he  showed  by  the  above  law  that  as  a  rule  all 
drugs  act  by  virtue  of  the  magnetic  characters  they  impart  to  the  blood 
Iron,  one  of  our  best  and  most  universal  tonics,  strengthens  the  system 
by  adding  to  the  magnetic  character  of  the  blood,  so  inducing  more 
powerful  currents  of  electricity  in  the  nerves.  Magnetic  bands  applied 
externally  are  frequently  of  the  greatest  service,  either  alone  or  in 
conjunction  with  internal  remedies,  as  they  increase  the  polar  influ- 
ence  of  the  part  over  which  they  are  placed.  The  author  con¬ 
cluded  his  paper  by  pointing  out  that  the  doctrine  hitherto  held 
has  been  that  oxygen  supports  animal  life  by  its  chemical  pro¬ 
perties  under  the  influence  of  a  mysterious  vital  force  (the  laws  of 
which  must  necessarily  be  as  unknown  as  they  are  mysterious)  With 
reference  to  the  theological  bearing  of  the  subject,  he  showed  that 
the  fact  of  vital  activity  being  referred  to  magnetic  action  only  testified 
to  the  simplicity  and  unity  of  purpose  which  pervades  all  the  works  of 
the  Creator,  the  grandeur  of  which  becomes  apparent  not  only  in  the 
phenomena  of  terrestrial  magnetism,  but  also  in  the  application  of  the 
same  force  to  all  the  phenomena  of  life. 

Comparative  Pharmacology.  By  James  Ross,  M.D.,  Waterfoot 
Manchester.  ’ 

A  Means  of  Preventing  Death  during  the  Extraction  of  Teeth  under 
Chloroform.  By  f.  Lauder  Brunton,  M.D.,  F.R.S.,  London. 


SELECTIONS  FROM  JOURNALS. 

MIDWIFERY  AND  DISEASES  OF  WOMEN. 

The  Unmanageable  Vomitings  of  Pregnancy.— The  Journal 
de  Medea ne  et  de  Chirurgie  quotes  a  communication  from  M  Tarnier 
respecting  a  case  in  which,  in  a  multipara  in  the  third  month  of  preg¬ 
nancy,  serious  unmanageable  vomitings  were  arrested  by  the  simple 
application  of  a  plug  of  wadding  to  the  vagina.  He  collates  with  this 
fact  uiree  cases  published  in  the  British  Medical  Journal,  in 
which  Dr.  E.  Copeman  saw  very  serious  vomitings  arrested  by ’the 
dilatation  of  the  neck  of  the  uterus.  In  the  first  case,  the  digital 
dilatation  of  the  neck  was  to  have  been  followed  by  puncture  of  the 
membranes  to  induce  abortion  at  six  months.  A  fortunate  delay  de¬ 
monstrated  to  Dr.  Copeman  that  dilatation  had  a  great  influence  on  the 
arrest  of  the  vomitings.  Pregnancy  went  on  in  due  course,  and  the 
patient  was  delivered  at  the  proper  time.  In  a  second  case,  the  result 
was  intentionally  sought  and  obtained  in  the  second  month  of  preg¬ 
nancy.  In  a  third,  pregnancy  had  reached  the  eighth  month.  The 
vomitings  were  also  stopped,  and  the  patient  was  delivered  eighteen 
days  afterwards,  when  she  had  already  regained  some  strength.  The 
plug  and  the  dilatation  of  the  neck  are  two  mechanical  methods  which, 
in  the  opinion  of  the  writer  who  comments  on  these  cases  in  the  Lyon 
Medical,  are  very  rational,  though  undoubtedly  acting  by  a  different 
mechanism.  1  he  plug  prevents  the  shaking  about  of  the  womb;  the 
dilatation  of  the  neck  detaches  the  membranes  over  a  certain  space, 
and  prevents  the  twitchings  or  distension  of  the  internal  orifice. 


PATHOLOGY. 

Malformation  of  Abdominal  Organs. — R.  Wtinsche  describes, 
in  the  eighth  volume  of  the  Jahrbuch  fur  Kinder heilkunde,  new  series,  a 
case  of  congenital  occlusion  of  the  pylorus,  with  occlusion  of  the  duo¬ 
denum  at  its  passage  into  the  jejunum,  absence  of  the  gall-bladder, 
and  atresia  of  the  sigmoid  flexure.  The  duodenum  was  dilated  into  a 
large  sac,  almost  twice  the  size  of  the  stomach,  which  was  normal ;  it 
contained  a  quantity  of  thin  brownish-yellow  fluid.  The  jejunum  and 
ileum  were  of  the  calibre  of  a  quill,  and  quite  empty ;  the  large  in¬ 
testine  was  not  much  stronger,  and  contained  a  little  mucus.  From 
the  liver,  which  was  of  normal  texture,  a  rather  wide  hepatic  duct 
passed  into  the  duodenum  ;  the  ducts  of  Wirsung  and  Santorini  were 
also  abnormally  dilated.  The  child  in  which  these  malformations  oc¬ 
curred  died  six  days  after  birth.  Two  other  children  of  the  same 
parents  had,  it  was  said,  previously  died  at  the  same  age. — Centralblatt 
fiir  die  Medicin.  Wissensch.,  May  1 8th,  1875. 
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DIURETICS. 

There  exists  no  class  of  remedies  so  intimately  wrought  in  with 
physiological  knowledge  for  their  rightful  application  m  practice  as 
diuretics.  The  well  worn  formulae  evolved  by  experience  and  aig  y 
used  in  a  routine  way  by  practitioners  usually  contain  various  forms  ol 
agents  which  increase  the  bulk  of  urine  ;  but  in  their  synthesis  em¬ 
piricism  has  received  no  aid  from  physiological  research.  Such  formulae, 
then,  really  are  happy  guesses  ;  the  guess  having  some  direction  given 
to  it  by  close  observation  and  comparison  of  different  cases.  They 
creditable  to  the  careful  watchfulness  of  our  predecessors  in  medicine, 
and  demonstrate  how  much  we  owe  to  empiricism  during  long  ages,  ere 
science  came  to  plant  her  finger-posts  along  what  had  been  but  wander¬ 
ing  tracks,  found  and  kept  by  few,  and  lost  by  the  majority,  who  wan¬ 
dered  on  in  aimless  helplessness.  In  order,  then,  to  comprehend  the 
action  of  various  diuretics,  it  is  necessary  to  remember  the  structuie  and 
function  of  the  kidney,  its  relations  to  the  vascular  system,  as  well  as 

its  depurative  action. 

One  of  the  chief  functional  uses  of  the  kidney  is  to  excrete  water. 
For  this  end,  it  is  in  peculiar  and  intimate  relations  with  the  circulation. 

In  the  kidney,  the  renal  artery,  itself  but  a  short  branch  from  the  main 
trunk,  breaks  up  rapidly  into  numerous  minute  arteries.  .  These  again 
suddenly  break  up  into  very  fine  and  minute  vessels,  with  extremely 
thin  walls,  through  which  the  water  of  the  blood  escapes  readily  into  the 
uriniferous  tubules,  and  so  passes  away.  In  consequence  of  this  rapid 
subdivision  of  an  artery  of  considerable  size  springing  off  from  the  aorta, 
the  flow  of  water  in  the  kidney  is  in  very  close  relationship  to  the  blood- 
pressure  within  the  arterial  system.  If  a  draught  of  water  be  swallowed, 
it  passes  readily  from  the  stomach  into  the  blood-stream,  the  bulk  of 
blood  is  increased,  there  is  increased  blood-pressure,  and  a  rapid  flow 
of  urine  follows.  Every  variation  in  the  condition  of  the  elastic  arterial 
system  is  readily  felt  in  the  kidney.  If  there  be  much  tension,  then  the 
flow  in  the  tubules  is  free  ;  when  the  blood-pressure  is  low,  the  secre¬ 
tion  is  languid.  In  practice,  it  is  a  matter  of  great  moment  to  recognise 
what  Traube  has  so  much  insisted  upon,  namely,  the  relations  of  water- 
excretion  to  the  condition  of  the  vascular  system.  Every  day  we  see 
this,  that  is,  if  we  are  prepared  to  look  for  it.  The  on-come  of  cold 
weather,  and  especially  the  first  days  of  frost,  increase  the  bulk  of 
urine,  and  the  calls  to  empty  the  bladder,  very  distinctly  in  most  people. 
The  cold  contracts  the  vessels  of  the  skin,  and  so  raises  the  blood- 
pressure  in  the  arteries,  and  an  increase  in  the  bulk  of  urine  results. 
When  the  first  warm  days  of  spring  induce  free  action  in  the  skin,  it  is 
noticed  that  there  is  a  palpable  diminution  of  the  bulk  of  urine.  In 
the  same  way,  we  note  how  the  bulk  of  urine  falls  in  heart-disease ;  less 
and  less  is  the  volume  of  water  passed,  as  the  failure  of  the  heart  be¬ 
comes  more  and  more  pronounced  ;  the  first  effect  of  remedial  agents 
in  heart-disease,  and  the  most  cheering  evidence  that  they  are  doing 
good,  is  the  increased  flow  of  urine.  As  soon  as  our  agents  affect  the 
circulation  and  increase  the  blood-pressure  in  the  arteries,  the  effect  is 
visible  in  the  flow  of  urine.  Thus,  in  the  administration  of  digitalis, 
squill,  and  similar  drugs,  we  increase  the  bulk  of  urine  by  the  effect  of  these 
agents  upon  the  circulation.  More  careful  experiments  have  been  per¬ 
formed  in  connection  with  digitalis  than  with  any  other  vascular  dim  etic ; 


and  we  know  that,  while  this  drug  is  so  pre-eminent  a  diuretic  in  cases 
of  failing  circulation,  it  does  not  increase  the  bulk  of  urme  in  healt  ly 
persons  ;  indeed,  in  toxic  doses  it  produces  arrest  of  the  renal  secre¬ 
tion.  Of  old,  practitioners  said  that  diuretics  relieved,  the  circulation, 
and  that  digitalis  relieved  the  failing  heart  by  getting  rid  of  much  water 
from  the  blood  and  so  reducing  its  bulk.  Even  yet  there  are  some  who 
say  that  digitalis  always  acts  best  upon  the  heart  when  its  diuretic  effects 
are  most  distinct.  This  is  a  curious  but  hot  incomprehensible  inversion 
of  the  facts  of  the  case.  Really,  the  flow  of  urine  is  the  most  satisfac¬ 
tory  evidence  of  the  effect  of  the  drug  upon  the  circulation. 

So  much  for  the  relations  of  the  vascular  system  and  the  flow  of 
water  through  the  kidneys.  While  recognising  clearly  the .  relations  of 
bulk  of  urine  to  blood-pressure,  it  must  also  be  borne  in  mind  that  the 
vaso-motor  supply  of  the  renal  vessels  is  large,  and  functionally  very 
active.  By  means  of  rapid  dilatation  of  the  renal  vessels,  a  large  flow 
of  urine  can  be  attained  without  much  change  in  the  blood-pressure. 

In  cold  weather,  there  is  every  reason  to  believe  that  not  only  is  the 
general  arterial  tension  increased  by  the  contraction  of  the  cutaneous 
vessels,  but  that  there  is  an  active  dilatation  of  the  renal  vessels.  1  his 
is  rendered  probable  by  the  known  relations  of  the  kidney  and  the  skin, 
and  the  effect  of  certain  agents.  For  instance,  draughts  of  fluids,  espe¬ 
cially  if  alkaline  or  alcoholic,  in  cold  weather  increase  the  flow  of  urine; 
in  summer  they  increase  the  perspiration.  Those  who.  take  potash  per¬ 
sistently,  and  their  number  in  these  meat-eating  days  is  legion,  especi¬ 
ally  comparatively  young  men,  note  how  their  draughts  of  potash- watei 
drench  them  with  perspiration  in  warm  weather.  When  the  skin  is 
acting  freely,  the  amount  of  fluids  consumed  has  but  little  effect  upon 
the  bulk  of  urine.  In  cold  weather,  when  the  skin  is  marbly  and  diy, 
the  amount  of  fluids  consumed  exerts  but  little  influence  over  the 
cutaneous  transpiration.  The  play  back  and  forward  betwixt  the  skin 
and  kidneys  is  very  interesting  and  instructive.  Some  agents  act  upon 
the  vessels  of  the  kidney,  dilating  them,  doubtless  through  the  medium 
of  the  vaso-motor  nerves,  and  so  increase  the  flow  of  urine.  These  aie 
diuretics  in  the  truest  sense— simple  diuretics.  It  is  obvious  that  such 
agents  may  be  profitably  combined  with  others  which  increase 
the  blood-pressure.  Such  a  combination  is  probably  attained  by  the 
union  of  juniper  and  digitalis.  In  many  instances,  such  a  combination 
would  be  very  desirable.  It  must  not  be  asserted  too  positively  that 
the  vascular  diuretics  do  not  exert  some  special  action  upon  the  renal 
vessels  ;  that,  in  fact,  while  producing  a  contracting  effect  upon  the 
blood-vessels  generally,  they  dilate  the  blood-vessels  of  the  kidneys. 
If,  indeed,  they  produced  contraction  in  the  renal  vessels  in  strict  pro¬ 
portion  to’ their  effect  upon  the  rest  of  the  vascular  system,  they  would 
not  produce  an  increased  flow  of  urine  :  the  effect  upon  the  renal  ves¬ 
sels  would  exactly  neutralise  their  action  upon  the  vascular  system 
generally.  It  is  necessary  to  be  very  clear  upon  this  point,  else  it  is 
impossible  to  read  aright  the  effects  of  chronic  Bright’s  disease  upon 
the  bulk  of  urine.  It  is  well  known  that  in  the  earlier  and  middle 
stages  df  granular  kidney  there  is  a  great  flow  of  urine.  It  is  also  well 
known  that  during  these  stages  there  are  high  blood-pressure,  a  low  pulse- 
curve  with  the  sphygmograph,  accentuation  of  the  aortic  second  sound, 
and  hypertrophy  of  the  left  ventricle.  There  are,  indeed,  all  the 
evidences  of  a  high  blood-pressure  and  a  large  flow  of  urine.  When 
the  heart  begins  to  fail,  then  the  bulk  of  urine  falls  step  by  step  with 
the  cardiac  failure. 

There  are  cases,  however,  where  all  these  evidences  of  the  state  ol 
increased  arterial  tension  exist  without  there  ever  being  a  notable 
increase  in  the  bulk  of  urine.  What  are,  then,  the  lessons  taught  us  by 
such  crises  ? 

They  are  these.  While  in  the  majority  of  cases  there  is  increased 
blood-pressure  due  to  an  hypertrophied  condition  of  the  muscular 
portion  of  the  vascular  system,  the  renal  vessels  are  not  equally  affected, 
and  thus  the  increase  in  the  blood-pressure  produces  an  effect  upon  the 
urine  ;  in  other  cases,  there  is  hypertrophy  of  the  muscular  walls  of  the 
renal  arteries  sufficient  to  neutralise  the  rise  in  the  blood-pressure,  and 
so  there  is  no  increase  in  the  bulk  of  urine.  Clinical  observation  would 
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tend  to  show  that  the  latter  class  of  cases  is  much  rarer  than  the 
former.  The  rule  certainly  is  that  the  condition  of  vascular  tension  and 
the  bulk  of  urine  are  intimately  related  to  each  other. 

In  those  cases,  then,  where  we  wish  to  excite  a  large  flow  of  urine,  it 
is  well  to  combine  together  in  one  prescription  agents  which  dilate  the 
renal  vessels  with  agents  which  raise  the  blood-pressure.  Some 
diuretics,  and  especially  the  various  salts  of  potash,  are  actual  de¬ 
pressants  of  the  circulation,  and  in  many  cases,  especially  when  the 
heart  is  weak,  it  is  desirable  to  counteract  the  property  by  combining 
potash  with  squill  or  digitalis  ;  in  many  cases  of  atonic  gout  this  is  very 
necessary. 

The  kidneys  are  also  largely  associated  with  the  elimination  of 
nitrogenised  waste.  The  products  of  histolysis,  and  the  waste  of 
albuminoids  split  up  in  the  liver  to  form  glycogen — the  cinders  of  the 
body-combustion— are  cast  out  of  the  system  by  the  kidneys  and  the 
skin.  As  in  the  excretion  of  water,  so  in  the  elimination  of  azotised 
waste,  the  kidneys  and  the  skin  preserve  their  intimate  relation.  When 
we  wish  to  increase  the  elimination  of  solids  by  the  urine,  we  do  not, 
or  at  least  ought  not,  to  give  a  diuretic  which  possesses  its  diuretic  effect 
by  means  of  its  action  upon  the  vascular  system.  This  is  useless.  But, 
instead,  we  give  potash,  buchu,  and  other  agents  which  act  upon  the 
kidney  itself.  By  these  means,  we  increase  the  elimination  of  urine- 
solids.  In  many  cases,  especially  in  those  cases  of  Bright’s  disease 
where  there  is  a  large  flow  of  urine  of  low  specific  gravity — not  a  mere 
case  of  dilution  of  urine-solids,  but  a  positive  decrease  of  the  solids, 
with  increase  of  the  bulk  of  water — it  is  desirable  to  give  potash  in  in¬ 
fusion  of  buchu.  In  the  scanty  urine  of  advanced  heart-disease  laden 
with  lithates,  such  mixture  would  produce  no  good  results,  probably,  in 
most  cases,  only  depress  the  heart’s  action  further;  while  vascular 
diuretics  are  the  agents  required  by  such  a  condition.  In  that  form  in 

which  azotised  waste  is  most  permanent  in  the  body — viz.,  lithic  acid _ 

potash  increases  the  bulk  of  urine-solids  by  rendering  the  lithic  acid 
soluble,  so  that,  as  lithate  of  potash,  it  drains  away  in  the  water  of  the 
kidney.  There  are  thus  diuretics  which  increase  the  bulk  of  urine 
solids,  and  diuretics  which  possess  the  property  of  increasing  the 
amount  of  solid  excreta  in  the  urine.  They  are  totally  distinct  agents, 
not  to  be  confounded  with  each  other,  not  to  be  substituted  for  each 
other,  but  often  to  be  combined  together  with  advantage.  Whenever, 
then,  we  wish  to  act  upon  the  kidney,  we  must  first  clearly  recognise 
what  it  is  we  wish  to  achieve,  and  then  to  prescribe  accordingly.  If 
there  be  a  condition  of  urine  laden  with  lithates,  then  potash  is  indi¬ 
cated.  If  at  the  same  time  the  vascular  system  be  atonic,  and  the 
heart  act  feebly,  then  it  is  desirable  to  give  squill  or  digitalis  as  well. 
It  is  not  inconsistent  to  give  a  vascular  diuretic  with  one  which 
increases  the  excretion  of  urine-solids;  but  it  will  not  do  to  give  one  for 
the  other,  as  if  they  could  be  substituted  for  each  other.  With  either, 
or  with  both,  may  be  given  a  simple  diuretic  which  induces  renal 
hyperremiar. 

In  the  earlier  stages  of  chronic  Bright’s  disease,  when  there  is  a  full 
well-sustained  pulse,  potash  may  be  given  alone  without  depressing 
the  circulation  too  much.  In  fact,  a  certain  amount  of  depression  of 
the  circulation  is  not  without  its  advantages;  and  a  lowering  of  the 
bulk  of  urine  is  commonly  accompanied  by  a  positive  increase  in  the 
amount  of  urine-solids,  not  a  mere  relative  and  proportionate  rise  in 
the  specific  gravity.  Indeed,  it  would  seem  that  there  is  certain 
antagonism  betwixt  those  branches  of  the  renal  artery  which  Virchow 
has  shown  to  pass  to  the  cortical  substance  and  the  glomeruli,  and 
those  which  pass  in  an  opposite  direction  to  the  vasa  recta  and  the 
pyramids.  When  the  one  set  are  dilated,  there  is  a  large  flow  of  water, 
and  a  small  escape  of  urine-solids;  when  the  others  are  dilated,  there  is 
a  small  flow  of  dense  urine.  In  health,  we  are  all  subject  to  variations 
in  the  volume  and  character  of  the  urine.  In  chronic  renal  disease, 
these  changes  are  more  pronounced  still,  and  the  variations  in  the 
renal  secretion  are  such  as  to  force  themselves  upon  the  attention  of  the 
individual.  It  seems  probable  that  vascular  diuretics  act  upon  the 
cortical  division  of  the  branches  of  the  renal  artery,  as  we  find  under 


their  use  a  great  increase  in  volume  of  urine,  without  increase  in  bulk 
of  urine-solids.  So  also  it  would  appear  that  agents  which  increase 
the  elimination  of  urine-solids  act  upon  the  pyramidal  vessels,  at  the 
same  time  decreasing  the  bulk  of  urine.  Thus  we  find  a  condition  of 
high  arterial  tension,  with  a  large  flow  of  pale  limpid  urine,  give  way 
to  a  condition  of  lessened  arterial  tension  and  a  small  bulk  of  dense 
urine:  a  change  very  common  in  the  subjects  of  chronic  renal  disease. 
Also,  we  know  that  a  discharge  of  lithates  in  the  urine  commonly  pre¬ 
cedes  the  breaking  of  a  common  cold  and  restored  activity  of  the  skin ;  a 
dilatation  of  the  pyramidal  vessels  apparently  anticipating  the  relaxation 
of  the  cutaneous  vessels.  On  the  other  hand,  with  the  corded  vessels  of 
an  acute  hysterical  attack,  we  find  a  large  flow  of  limpid  urine,  very 
free  from  solids.  There  is  some  association,  not  yet  satisfactorily 
recognised,  but  glimmering  faintly,  betwixt  conditions  of  arterial  ten¬ 
sion  and  the  two  sets  of  vessels  in  the  kidneys.  By  vascular  diuretics 
we  act  upon  one,  and  by  eliminant  diuretics  we  act  upon  the  other. 

The  anatomy  and  physiology  of  the  kidney  must  be  borne  in  mind 
whenever  it  is  desirable  to  give  a  diuretic;  and  the  form  of  diuretic  to 
be  administered  must  be  recognised  in  every  case,  and  adapted  to  the 
end  we  wish  to  attain.  Agents  classed  as  diuretics  cannot  be  given  in¬ 
discriminately  and  substituted  for  each  other.  They  can,  however 
often  be  combined  with  advantage,  and  a  vascular  diuretic  may  often 
be  united  to  a  diuretic  of  another  form  with  benefit  in  a  large  class  of 
cases. 


ALLIANCE  BETWEEN  QUALIFIED  AND  UNQUALIFIED 

PRACTITIONERS. 

During  the  past  week,  at  an  inquest  and  in  a  police-court,  evidence 
was  given  of  two  instances  in  which  such  an  understanding  existed 
between  unqualified  and  qualified  practitioners  as,  at  least,  to  amount 
to  a  treaty  of  alliance,  that  is  not  only  discreditable  to  the  profession, 
but  dangerous  to  the  public.  At  an  inquiry  held  by  Mr.  Humphreys’ 
the  coroner  for  East  Middlesex,  as  to  the  cause  of  the  death  of  an 
infant,  it  appears  that  there  is  a  so-called  dispensary  at  20,  Bethnal 
Green  Road,  kept  by  an  unqualified  practitioner,  who,  on  examina¬ 
tion,  called  himself  a  “student  of  medicine”,  although  he  admitted 
that  he  had  nevei  been  a  student  in  a  hospital,  or  attended  any  me¬ 
dical  lecture;  over  his  door,  however,  he  was  described  as  “surgeon 
and  accoucheur”,  and,  in  his  window  was  announced,  “home  visita¬ 
tion  2s.  6d.  per  week,  medicine  and  advice  is.  per  week”.  It  was 
stated  at  the  inquest,  that  all  interest  in  this  establishment  had  been 
now  handed  over  to  a  qualified  practitioner,  who  attends  at  the  surgery 
two  or  three  times  a  week  ;  the  unqualified  “student”  still,  however, 
occupies  the  premises  as  Dr.  Bathrom’s  assistant.  Such  an  arrange¬ 
ment  savours  too  much  of  a  partnership  between  a  qualified  and  an  un¬ 
qualified  practitioner  to  be  satisfactory  from  a  professional  or  a  public 
point  of  view.  If  a  qualified  practitioner  allow  his  unqualified  assist¬ 
ant  to  see  patients  at  his  own  residence,  their  relations  assume  those  of 
a  kind  of  partnership.  We  may,  remark,  moreover,  that  Dr.  Bath¬ 
rom’s  name,  which  was  referred  to  at  the  inquest,  does  not  appear  in 
the  Medical  Register  for  1875. 

The  other  case  to  which  we  would  refer,  was  heard  before  Mr. 
Bridge,  the  police  magistrate,  at  Hammersmith.  An  unqualified 
practitioner  in  Kensington  was  summoned  at  the  instance  of  the  Board 
of  Guardians  for  signing  a  medical  certificate,  under  the  Vaccination 
Act,  alleging  that  a  certain  child  was  not  in  a  fit  state  to  be  vaccinated. 
Two  certificates  were  produced,  one  purporting  to  be  signed  by  Percy 
Leslie,  M.D.,  and  the  other  bore  the  signature  “  W.  C.  Smith,  for 
Percy  Leslie,  M.  D.”  The  defence  was,  that  the  defendant  acted  as 
assistant  to  Dr.  Leslie,  and  signed  the  certificates  by  his  authority. 
It  was  proved,  however,  that  there  was  a  brass  plate  bearing  defend¬ 
ant’s  name  on  the  gate  of  the  house  where  he  resided,  while  Dr.  Leslie 
lived  in  Westminster.  Dr.  Leslie,  in  his  examination,  stated  that  the 
defendant  had  been  his  assistant  in  Westminster,  but  had  not  so  acted 
for  a  year.  Dr.  Leslie,  however,  admitted  that  he  had,  since  defend- 
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ant  had  been  in  Kensington,  been  frequently  at  his  house,  and  that 
“no  doubt  the  defendant  was  constantly  in  the  habit  of  signing  himself 
certificates  for  him”.  In  the  present  period  of  antivaccination  agita¬ 
tion,  it  is  very  satisfactory  to  find,  not  only  that  the  Kensington  guar¬ 
dians  decided  to  prosecute  in  the  case,  but  that  they  succeeded  in 
getting  a  conviction.  The  defendant  was  fined  £\o,  and  ordered  to 
pay  two  guineas  additional  for  costs,  with  the  alternative  of  two 
months’  imprisonment. 


M.  Wurtz  has  been  nominated  Professor  of  Organic  Chemistry  in 
the  Faculty  of  Sciences  of  Paris.  He  consequently  resigns  the  office  of 
Dean  of  the  Faculty  of  Medicine. 

A  NEW  chair  of  General  Anatomy  has  been  created  in  the  College  of 
France,  and  M.  Ranvier  has  been  appointed  professor.  The  choice  is 
an  excellent  one. 

A  DIPLOMA  of  honour  of  the  Vienna  Exhibition  has  been  awarded 
to  Dr.  Liebreich  of  Berlin,  for  his  discovery  of  the  properties  of  chloral- 
hydrate. 

Like  all  thoughtful  and  strong  men,  Sir  Robert  Christison  has  the 
faculty  of  arousing  antagonism,  as  well  as  of  producing  conviction. 
His  review  of  the  history  of  the  Edinburgh  University  was  full  of 
pricl-des  for  the  Town  Council,  who  were  present  officially,  and  who 
could  not  at  the  time  vindicate  their  administration.  An  indignant 
voice  has  been  raised  in  the  Council,  however ;  and,  if  Sir  Robert 
Christison  is  not  shrivelled  in  the  flame  of  civic  wrath,  it  is  probably 
because  the  cool  waters  of  Loch  Earn  supply  a  special  antidote. 


Other  passages  in  the  President’s  address  have  excited  attention 
across  the  Channel;  and  the  Dublin  Medical  Press,  discussing  the  emi¬ 
gration  of  Irish  students  to  Scotland,  which,  it  affirms,  is  disastrous  to 
the  Irish  school  of  surgery,  is  to  be  found  in  the  fact  that  “  the  Queen’s 
College  (Ireland)  student  is  obliged  to  seek  in  Scotland,  and  cannot  ob¬ 
tain  either  in  Ireland  or  England,  an  education  level  as  low  as  that  of 
his  own  University”.  It  says  : 

“  Taking  the  aggregate  of  all  the  courses  of  lectures  required  by 
the  Queen’s  University,  the  Scotch  Colleges,  and  the  Irish  College  of 
Surgeons,  we  find  that,  while  the  students  of  the  latter  must  produce 
certificates  for  nineteen  different  courses  and  twenty-seven  months’  hos¬ 
pital,  they  are  admitted  to  examination  at  the  Queen’s  University  on 
fourteen  professional  courses  and  twenty-four  months’  hospital,  and  at 
Edinburgh  on  eleven  courses  and  the  same  hospital  attendance.  It  is 
plain,  therefore,  that  a  Queen’s  College  student  must  go  to  Scotland 
for  any  degree  outside  the  Queen’s  University  which  he  may  desire  to 
have;  because  if,  having  taken  out  the  courses  necessary  for  his  Q.  U. 
degree,  he  wishes  to  present  himself  at  the  Irish  College  or  at  the  Uni¬ 
versity  of  Dublin,  he  is  obliged  to  spend  another  winter  in  Dublin,  and 
pay  for  five  extra  courses.” 

The  Irish  scheme  of  conjoint  examination  would  have  relieved  the 
Irish  school  of  surgery  of  the  severe  underselling  competition  of  which 
complaint  is  now  made.  The  fact  that  the  University  of  Edinburgh 
itself  suffers  a  good  deal  from  the  same  kind  of  competition,  affords  a 
pretty  strong  commentary  on  Sir  Robert  Christison’s  argument  against 
an  uniform  minimum  examination. 


Another  class  of  persons  who  will  be  aroused  by  the  sayings  of  Sir 
Robert  Christison  are  the  antivivisectionists.  Very  early  in  this  de¬ 
bate,  we  expressed  a  willingness  to  find  space  for  any  worthy  contribu¬ 
tion  to  the  arguments  against  vivisection.  Dr.  Macaulay,  the  editor  of 
the  Leisure  Hour,  writes  to  us  h  propos  of  Sir  Robert  Christison’s 
address,  to  express  a  wish  to  combat  some  of  the  fundamental  proposi¬ 
tions  on  which  his  brother  medical  men  are  wont  to  rely  in  defence  of 
the  practice  of  experimentation  on  animals.  We  shall  be  very  glad 
that  he  shall  do  so,  and  can  promise  him  open  lists  and  chivalrous  laws 
of  combat. 
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scarlet  fever  at  hurdsfield. 

A  somewhat  serious  outbreak  of  scarlet  fever  has  occurred  at  Hurds-  p 
field,  near  Macclesfield,  among  the  children  attending  one  particular 
school,  no  fewer  than  sixteen  out  of  seventeen  cases  having  occurred 
among  the  pupils  of  the  school  in  question.  It  is  stated  also  that  an 
application  was  made  to  the  vicar  for  the  purpose  of  temporarily  closing 
the  place  in  order  to  have  it  thoroughly  disinfected  ;  but  that  he  declined 
doing  so.  The  sanitarv  authorities  are  actively  engaged  in  the  adoption 
of  remedial  measures. 

THE  TRANSIT  OF  VENUS. 

A  HANDSOME  recognition  of  the  services  of  Dr.  Henry  Draper  in  con¬ 
nection  with  the  recent  observations  on  the  transit  of  Venus  has  been 
made  by  the  United  States  Government.  It  consists  of  a  gold  medal 
made  at  the  United  States  Mint  at  Philadelphia.  On  the  obverse  is 
the  motto,  from  Virgil,  “Famam  extendere  factis  hoc  virtutis  opus 
est”,  and  in  the  centre  a  figure  of  the  heliostat  which  was  used  by  Dr. 
Draper  in  training  the  photographers.  On  the  reverse  is  the  inscrip¬ 
tion,  “Veneris  in  sole  spectandoe  curatores,  R.  P.  F.  S.  Henrico 
Draper,  M.D.,  Dec.  viii,  MDCCCLXXiv.”  The  phrase  around  the  edge 
of  the  reverse,  “  Decori  decus  addit  avito”,  conveys  a  tribute  of  praise  I 
to  the  literary  and  scientific  attainments  of  Dr.  Draper,  sen.  Tiie 
Transit  Commission  have  also  sent  Dr.  Draper  a  handsomely  bound 
set  of  resolutions  illuminated  in  mediaeval  style,  with  a  telescope, 
camera,  etc. 


UNIVERSITY  OF  ABERDEEN. 

Dr.  Smith- Shand,  lecturer  on  clinical  medicine  in  the  Aberdeen 
Royal  Infirmary,  has  been  appointed  to  the  chair  of  the  practice  of 
medicine  in  the  University  of  Aberdeen,  vacant  by  the  resignation  of 
Dr.  Macrobin. 

THE  WORCESTER  INFIRMARY. 

In  consequence  of  the  resignation  of  Dr.  Inglis,  and  the  complaint  by 
the  medical  staff  “of  the  injustice  inflicted  upon  him  by  the  vote  of 
censure  for  a  single  unavoidable  absence  from  duty  in  the  face  of  four¬ 
teen  years’  service,  together  with  the  interpretation  put  upon  the  rules”, 
a  subcommittee  has  been  appointed,  upon  the  motion  of  the  Earl  of 
Beauchamp,  “  to  inquire  into  the  rules  relating  to  the  honorary  medical 
staff,  and  to  report  what  amendments,  if  any,  it  may  be  desirable  to 
make  therein.”  A  letter  on  the  subject  appears  in  another  page. 

ZIEMSSEN’s  CYCLOPAEDIA  OF  THE  PRACTICE  OF  MEDICINE. 

Wf.  have  received  the  tenth  volume  of  Ziemssen’s  Cyclopaedia  of  Medi¬ 
cine,  containing  Schroeder’s  Diseases  of  the  Female  Sexual  Organs.  The  n 
volumes  of  the  German  edition  of  this  great  work  are  not  being  issued 
in  regular  succession — some  of  those  treating  upon  subjects  of  greatest 
interest  having  the  precedence,  although  numbered  to  conform  to  the 
plan  of  the  entire  work.  It  has  been  concluded  to  follow  the  same 
course  with  this  translation  ;  and  in  compliance  with  the  expressed  wish 
of  many  subscribers,  the  tenth  volume  is  now  published  before  the 
fourth.  Volume  IV  will  follow  on  Dec.  1st,  and  Volume  V  on  March 
1st,  1876.  The  publishers  announce  that  the  rumours  of  an  intended 
change  in  the  plan  of  publication  are  entirely  without  foundation.  This 
work  will  be  obtainable  only  by  subscription  for  the  entire  set  of 
volumes.  This  Cyclopaedia  is  now  being  published  in  the  English, 
German,  Dutch,  Italian,  and  Russian  languages. 

DRUGGISTS’  PRESCRIPTIONS. 

Dr.  DiplocK  took  occasion  recently  to  make  some  well-timed  remarks 
while  holding  an  inquest  on  the  body  of  a  child,  who  met  with  her 
death  through  improper  treatment  at  the  hands  of  a  druggist.  The 
child  had  been  ailing  for  some  time  past,  and  was  taken  by  the  mother 
to  a  local  druggist.  Deceased  got  worse,  and  when  too  late  a  properly 
qualified  medical  man  was  called  in,  who  found  that  the  child  was  suf¬ 
fering  from  congestion  and  inflammation  of  the  lungs,  from  which  she  a 
died  in  a  few  hours.  The  coroner,  in  summing  up  the  case  to  the  jury, 
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said  that  it  was  very  much  to  be  regretted  that  druggists  were  allowed 
to  prescribe  for  children  in  the  way  they  systematically  did,  without 
knowing  anything  about  the  real  illness  from  which  the  little  ones  were 
suffering.  Here  was  a  child  suffering  from  a  cold  which,  by  active 
treatment,  would  have  been  probably  got  rid  of,  and  yet,  owing  to  the 
neglect  of  the  parents  in  not  calling  in  proper  medical  assistance,  and 
to  the  ignorance  of  a  local  druggist,  the  cold  had  resulted  in  inflam¬ 
mation  of  the  lungs,  and  terminated  fatally.  In  his  experience  as 
coroner,  he  had  known  druggists  make  the  most  absurd  mistakes  in 
reference  to  the  symptoms  of  patients  brought  to  them.  In  one  case, 
a  child  was  suffering  from  a  fracture  of  the  skull,  for  which  a  druggist 
prescribed  a  mustard  poultice  on  the  chest,  and  another  prescribed  chalk 
mixture  for  effusion  on  the  brain.  As  a  rule,  the  druggist  pre¬ 
scribed  for  the  children,  who  got  worse,  and  when  they  were  in 
articulo  mortis  a  doctor  was  called  in,  who  could  give  no  certificate,  and 
an  inquest  followed.  It  was  high  time  that  strict  measures  were  taken 
to  stop  the  system.  The  jury  returned  a  verdict  in  accordance  with 
the  facts,  and  thanked  the  coroner  for  his  remarks,  which  they  endorsed. 

CAPTAIN  WEBB. 

The  unprecedented  exploit  of  Captain  Webb  stands  almost  unrivalled 
as  an  instance  of  human  prowess  and  endurance.  It  places  Captain 
Boyton’s  achievement  completely  in  the  shade  as  an  exploit,  though  its 
practical  utility  to  the  species  may  be  much  less.  It  is  not  merely  that 
Captain  Webb  is  a  daring  and  accomplished  swimmer,  of  unusual  powers 
of  endurance,  as  regards  sustained  muscular  efforts,  the  great  question 
is,  by  what  arrangement  or  modification  of  his  heat-producing  and  heat- 
conserving  processes  did  he  manage  to  sustain  his  twenty-two  hours’  im¬ 
mersion  ?  It  is  notorious  that  J.  B.  Johnson’s  attempt  to  swim  the 
Channel  two  years  ago  ended  in  complete  failure,  after  an  hour’s  im¬ 
mersion  ;  and  yet.  J.  B.  Johnson  is  a  no  ordinary  swimmer,  and  a  stal¬ 
wart  fellow,  possessing  good  powers  of  endurance.  There  must  exist  in 
Captain  Webb’s  case  strong  contractile  power  in  the  vessels  of  the  skin, 
by  which  his  body-heat  was  conserved  and  his  stores  of  force  thus  ren¬ 
dered  available  for  muscular  effort.  Combustion  within  the  body  pro¬ 
duces  heat  and  mechanical  effort,  and  when  the  powers  are  taxed  to 
produce  heat,  or  the  temperature  falls,  muscular  effort  fails  partially  or 
absolutely.  But,  though  wearied,  he  fulfilled  his  task  ;  and  if  his  im¬ 
mersion  be  followed  by  no  pyrexia,  then  Captain  Webb’s  heat-regulat¬ 
ing  powers  must  be  regarded  as  of  no  ordinary  character.  How  far 
and  to  what  extent  the  porpoise-oil  prevented  heat-loss,  and  so  aided 
in  the  result,  is  a  factor  that  can  only  be  appraised  when  others  have 
tried  it,  and  seen  how  far  it  will  enable  them  to  undergo  the  heat- loss 
of  prolonged  immersion.  That  it  will  have  an  effect  is  certain,  as  in 
cold  regions  it  is  usual  to  grease  the  body  thoroughly  in  order  to  retain 
its  heat.  But,  admitting  all  this,  there  would  still  appear  to  be  pecu¬ 
liarities  in  the  vaso-motor  nerves  which  make  the  difference,  and  which 
has  made  Captain  Webb’s  achievement  an  fait  accompli. 

UNREGISTERED  PRACTITIONERS. 

A  short  time  ago,  we  called  attention  to  some  very  unsatisfactory  cases 
which  had  occurred  in  the  northern  counties,  where  patients  had  died 
while  under  the  treatment  of  unregistered  practitioners.  Another  case 
of  the  same  kind  has  just  taken  place  at  Plawsworth,  near  Durham.  A 
young  man,  after  having  been  unwell  for  a  fortnight,  was  so  ill  on  the 
5th  instant  that  he  was  unable  to  leave  his  bed.  His  mother  sum¬ 
moned  Mr.  Hall  of  Holmside  to  attend  him  on  the  6th,  and  that 
gentleman  saw  him  a  second  time  on  the  10th.  On  the  evening  of  that 
day,  the  patient  died.  Half  an  hour  before  this  event  took  place,  Mr. 
Blackett  was  called  to  see  him,  but  he  was  dead  before  he  could 
arrive.  Under  these  circumstances,  the  case  came  before  the  coroner. 
When  Mr.  Joseph  Hall  was  examined,  he  said,  “I  am  a  medical 
student,  under  the  tuition  of  my  father,  Perceval  Hall  of  Holmside. 
My  father  is  a  medical  practitioner,  but  not  registered.  He  practises 
under  the  Statute  of  Limitation,  and  has  done  so  about  thirty  years.  I 
visited  the  deceased  for  the  first  time  on  the  7th  instant,  and  he  com¬ 
plained  of  pains  in  the  joints.  I  found  he  was  suffering  from  rheumatic 


fever,  and  there  were  extensive  swellings  of  the  joints.  I  did  not 
apprehend  any  immediate  danger,  for,  had  I  done  so,  I  would  have 
called  in  some  medical  gentleman.  I  did  not  look  upon  it  as  a  serious 
case,  and  was  surprised  when  I  heard  the  patient  was  dead.”  Mr. 
Blackett,  who  was  ordered  by  the  coroner  to  make  a  necropsy,  was 
prevented  from  doing  so  by  the  friends.  But  looking  at  the  details  of 
the  case  which  had  been  mentioned,  he  gave  it  as  his  opinion  that 
deceased  died  from  inflammation  of  the  pericardium.  Death  will  some¬ 
times  occur  suddenly  in  the  course  of  an  attack  of  rheumatic  fever,  not¬ 
withstanding  the  most  careful  and  attentive  treatment ;  but  this  case 
reveals  a  degree  of  lawlessness  which  is  far  from  being  satisfactory. 
Neither  Mr.  Perceval  Hall  or  his  son  appears  to  be  in  a  position  to 
give  certificates  of  death  ;  and  the  coroner’s  order  for  a  post  mortem 
examination  was  set  at  naught.  The  foreman  of  the  jury  thought  there 
was  no  occasion  to  hold  an  inquest  upon  the  case  ;  but  the  coroner  was 
of  the  contrary  opinion,  and  we  entirely  agree  with  him.  Though 
there  may  have  been  no  doubt  as  to  the  cause  of  death,  there  was  great 
need  to  check  the  irregular  proceedings  connected  with  the  atttendance 
of  unregistered  practitioners,  and  the  refusal  of  a  necropsy  under  the 
coroner’s  warrant. 


DR.  TOLER  MAUNSELL. 

We  regret  to  announce  the  death  of  Dr.  Toler  Maunsell  of  Dublin. 
Dr.  Maunsell  was  an  able  and  prolific  writer  on  medico-political  and 
sanitary  subjects.  He  was  also  the  honorary  secretary  to  the  Irish 
Poor-law  Medical  Association,  and  in  that  capacity  laboured  zealously 
in  the  interests  of  his  brethren. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

At  the  last  meeting  of  the  Council,  when  the  resignation  by  Mr.  Henry 
Hancock  of  his  seat  as  a  member  of  the  Court  of  Examiners  was  read, 
the  following  resolution  was  unanimously  passed  :  “  That  the  best 
thanks  of  the  Council  be  and  are  hereby  tendered  to  Mr.  Hancock  for 
the  efficient  manner  in  which  he  has  discharged  his  duties  as  a  number 
of  the  Coui't  of  Examiners.”  Mr.  Hancock  was  elected  a  member  of 
the  Council  in  1S70.  The  library  and  museum  will  be  closed  on  and 
after  Wednesday  next,  for  the  necessary  repairs  and  cleaning,  and  will 
be  reopened  on  October  1st. 

THE  ANTIVACCINATORS  AGAIN. 

The  zeal  of  the  antivaccinators  is  worthy  of  a  better  cause.  They  lose 
no  opportunity  of  disseminating  their  misleading  assertions.  We 
have  before  us  in  a  couple  of  halfpenny  post-cards,  which  are  appa¬ 
rently  now  being  circulated  by  thousands,  and  which  say  much  for  the 
astuteness,  but  very  little  for  the  honesty,  of  those  who  put  them  for¬ 
ward.  Can  anything  be  more  disingenuous  than  to  say,  “  Great  risk  is 
incurred  of  contaminating  their  (i.  c. ,  the  infant’s)  blood  with  loath 
some  and  incurable  maladies?  In  1874,  351  infants  and  children 
under  five  years  of  age  died  of  syphilis  in  London  alone.”  And  then 
follows  a  reference  to  Mr.  Hutchinson’s  paper  in  the  pages  of  a  con¬ 
temporary.  The  reader  will  observe  how  dexterously  vaccination  and 
infantile  syphilis  are  associated,  as  if  there  were  some  necessary  con¬ 
nection  between  them  ;  and  with  what  candour  allusion  is  made  to 
Mr.  Hutchinson’s  researches,  which  were  (if  we  remember  rightly) 
undertaken  at  the  request  of  the  Medical  Department  of  the  Privy 
Council,  the  central  authority  for  the  regulation  of  vaccination,  and 
which  have,  no  doubt,  been  frequently  and  carefully  weighed  by  Mr. 
Simon.  Again,  how  misleading  is  it  to  say,  “  Death  from  pyaemia  01- 
erysipelas  oiten  follows  the  operation;  139  children  under  five  years  of 
age  died  in  London  of  erysipelas  in  1874.”  Here  is  the  same  want  of 
a  sequitur  as  in  the  previous  quotation.  But  what  matter  the  rules  of 
logic  so  long  as  the  cause  of  the  antivaccinators  is  advanced?  If,  as 
we  presume,  these  post-cards  present  an  epitome  of  the  case  against 
vaccination,  the  Acts  which  make  it  compulsory  are  not  likely  to  be 
repealed.  That  it  requires  to  be  practised  with  care  we  are  all  well 
aware,  and  to  this  point  the  attention  of  the  Medical  Department  of 
the  Privy  Council  is  especially  directed ;  but,  when  properly  per¬ 
formed,  the  lapse  of  time  only  serves  to  establish  its  value  as  a  pro¬ 
tection  against  small-pox. 
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ASSOCIATION  INTELLIGENCE. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

A  special  meeting  of  the  members  of  the  district  will  be  held  in  the 
Library  of  the  County  Hospital,  Canterbury,  at  3.30  p.m.,  on  Thursday, 
September  2nd,  “To  further  develope  and  carry  out  the  details  for  the 
formation  of  an  Ethical  Committee,  which  was  agreed  to  at  the  last 
meeting  of  the  district,  and  which  was  then  adjourned  to  a  future 
meeting.” 

Edward  Whitfeld  Thurston,  Honorary  Secretary. 
Ashford,  August  17th,  1875. 


BORDER  COUNTIES  BRANCH  :  ANNUAL  MEETING. 
The  annual  meeting  of  the  above  Branch  was  held  at  Dumfries  on 
Friday,  July  23rd,  1875,  in  the  Board  Room  of  the  Dumfries  and 
Galloway  Royal  Infirmary.  Previously  to  the  meeting,  the  members 
were  entertained  at  a  dcjeibier  by  Dr.  W.  A.  F.  Browne. 

Dr.  Green  of  Kendal  took  the  chair  at  one  o’clock,  and  there  were 
sixteen  other  members  present. 

Report  of  Council. — Dr.  Smith,  Secretary,  read  the  following  report 
of  Council. 

“  The  Council  have  much  pleasure  in  presenting  the  seventh  annual 
report  to  the  members  of  the  Border  Counties  Branch. 

“  At  the  commencement  of  the  year,  there  were  sixty-five  members 
on  the  list ;  and  during  the  year  thirty-five  new  members  have  been 
elected.  Four  members  have  resigned,  and  one  member  has  died;  so 
that  the  number  at  present  on  the  books  is  ninety-five. 

“  The  chief  feature  in  the  history  of  the  Society  during  the  past  year 
has  been  the  great  success  which  has  attended  the  change  in  the  title  of 
the  Society  and  the  alteration  in  its  rules  which  was  effected  at  the  last 
annual  meeting.  Through  these  alterations,  members  of  the  profession 
residing  in  the  Border  Counties  of  Scotland  have  been  enabled  to  avail 
themselves  of  the  privileges  of  membership  of  a  Branch  of  the  British 
Medical  Association,  and  twenty-nine  have  availed  themselves  of  this 
privilege.  One  of  the  ordinary  meetings  of  the  year  has  been  held  at 
Dumfries  and  the  other  at  Carlisle,  and  both  these  meetings  have  been 
of  a  successful  and  agreeable  character  ;  the  average  attendance  being 
higher  than  at  any  previous  meeting  during  the  past  two  or  three  years. 

“  The  Council  are  glad  to  find,  from  an  examination  of  the  treasurer’s 
books  that  there  is  a  large  surplus  available  after  all  the  expenses  of  the 
year  have  been  paid,  and  they  recommend  that  the  example  of  last 
year  be  followed,  and  a  donation  of  ^5  be  given  to  the  British  Medical 
Benevolent  Fund. 

“To  the  great  regret  of  the  Council,  the  senior  Secretary  has  inti¬ 
mated  his  intention  of  withdrawing  from  the  official  position  which  he 
has  held  during  the  last  seven  years.  In  taking  this  step,  Dr.  Barnes 
is  carrying  out  a  purpose  which  he  has  repeatedly  expressed  to  the 
Council  during  the  past  three  years,  but  which  he  has  hitherto  been  in¬ 
duced  to  forego  at  their  request.  The  Council  desire  to  express  their 
sense  of  the  great  obligations  they  are  under  to  Dr.  Barnes,  and  to 
tender  him  their  thanks  for  the  efficient  manner  in  which  he  has  con¬ 
ducted  the  business  of  the  Branch. 

“  The  balance  in  hand  at  the  commencement  of  the  year  was 
,£12  :  10  :  8  ;  and  the  receipts  consist  of  seventy-three  subscriptions  for 
the  year,  eight  arrears  for  previous  years,  and  twelve  subscriptions  for 
1875-76  paid  in  advance,  amounting  to  j£ii  :  12  :  6  ;  total,  ^23 :  17 :  2. 
The  disbursements  amount  to  ^15  :  14  :  9,  leaving  a  balance  in  hand, 
June  26th,  1875,  of  ,£8  :  2  :  5.” 

Medical  Benevolent  Fund. — The  recommendation  of  the  Council  that 
a  donation  of  be  made  to  the  British  Medical  Benevolent  Fund  was 
adopted  by  the  meeting. 

President’s  Address. — The  retiring  President  vacated  the  chair,  and 
introduced  the  President  for  the  year,  Dr.  W.  A.  F.  Browne,  who 
delivered  his  inaugural  address.  It  was  devoted  to  the  consideration  of 
new,  or  newly  described,  nervous  diseases.  The  general  paralysis  of 
the  insane,  although  now  one  of  the  most  formidable  and  fatal  maladies 
seen  in  asylums,  was  stated  to  have  remained  unnoticed  or  unrecorded 
until  1822  and  1826,  when  described  by  Bayle  and  Calmeil  in  their 
works  on  Mbiingite  Chronique  and  La  Paralysie  des  Alienes.  Dipso¬ 
mania,  or  the  involuntary  craving  for  stimulants,  involving  perversion 
of  the  moral  sense  and  enfeeblement  of  will,  seemed  to  have  been  intro¬ 
duced  to  the  notice  of  medical  men  as  a  specific  disease,  in  Esquirol’s 
memoir  Monomanie  d'lvresse ,  in  1838.  Now  generally  recognised, 
and  included  in  the  question,  “  What  shall  we  do  with  our  drunkards?” 


this  affection  was  engaging  the  attention  of  philanthropists,  even  of  Par¬ 
liament  as  well  as  that  of  our  profession.  Typhomania,  or  Luther 
Bell’s  disease,  first  announced  by  the  observer  whose  name  it  bears, 
was  defined  as  neither  typhoid  fever  nor  mania,  but  a  form  of  aliena¬ 
tion  marked  by  sudden  prostration  of  strength,  and  as  sudden  restora¬ 
tion  or  death,  as  presenting  no  symptoms  of  inflammatory  action,  and 
as  curable  by  diffusible  stimulants.  Absinthism,  or  toxic  epilepsy,  re¬ 
sulting  from  the  abuse  of  some  preparation  of  absinthe,  was  diagnosed 
chiefly  by  delirium,  fear,  fury,  and  convulsions,  being  distinguished  by 
the  last  symptom  from  insanity  following  poisoning,  etc.,  by  alcohol. 
This  distinction  had  been  established  by  experiment  upon  the  lower 
animals  by  M.  Magnan,  Paris,  who  had  written  a  monograph  upon  the 
subject.  Inquiry  had  been  going  on  in  France  upon  the  origin  and 
features  of  absinthism  since  1859-64,  and  the  former  had  been  traced 
to  the  habits  acquired  by  the  soldiery  in  Algiers. 

New  Members.  — The  following  gentlemen  were  elected  members  of 
the  Association  and  Branch  :  Frederick  Skaife,  L.  R.C.  P.Ed.,  Wigton; 
Robert  Scott,  M.B.,  Dumfries  ;  Wm.  Jackson  Kennedy,  L. R.C. P.Ed., 
Sanquhar;  Alexander  Dali  McDonald,  M.D.,  Dumfries;  James  Rae 
Anderson,  M.D.,  Eskbank,  Canonbie. 

Election  of  Office-bearers. — The  following  were  elected  office-bearers 
for  the  ensuing  year  : — President-elect :  H.  Barnes,  M.D.  Honorary 
Secretaries :  S.  Lockie,  M.D.,  Carlisle  ;  and  John  Smith,  M.D.,  Dum¬ 
fries.  Council:  J.  A.  Campbell,  M.D. ;  J.  Crerar,  M.  R.C.  P.Ed.;  J. 
Gilchrist,  M.D. ;  T.  F.  I’ Anson,  M.D. ;  W.  S.  Kerr,  M.D. ;  W. 
Reeves,  M.D. ;  W.  Scott,  M.D.  ;  M.  W.  Taylor,  M.D.  ;  R.  Tiffen, 
M.D.  Representative  in  the  Parliamentary  Bills  Committee:  W. 
Reeves,  M.D.  Dr.  Green  was  elected  permanent  vice-president. 

Medical  Fees. — Dr.  Smith  (Dumfries)  introduced  the  subject  of  fees 
proper  to  be  charged  in  medical  and  surgical  practice,  and  moved  the 
appointment  of  a  committee  to  frame  a  suitable  scale.  The  motion  was 
adopted,  and  a  committee  appointed  with  instructions  to  report  to  the 
next  meeting. 

This  concluded  the  ordinary  business  of  the  meeting,  and  the  mem- 
bers  afterwards  dined  together  at  the  King’s  Arms  Hotel. 


CORRESPONDENCE. 


THE  WORCESTER  INFIRMARY. 

Sir, — It  is  a  trite  saying  that  one  half  the  world  does  not  know  how 
the  other  half  lives;  and  I  confess  myself  to  have  been  hitherto  in 
ignorance  of  the  view  taken  by  the  medical  profession  of  the  recent  pro¬ 
ceedings  of  the  executive  committee  of  the  Worcester  Infirmary. 

An  impression  appears  to  prevail  that  one  of  the  honorary  medical 
staff  has  been  censured  by  the  committee  for  non-observance  of  the 
rules  under  urgent  circumstances  which  compelled  his  unavoidable 
absence  from  duty,  and  reflections  have  further  been  cast  upon  his 
colleagues  for  apparently  acquiescing  in  the  propriety  of  the  treatment 
I  have  described. 

There  is  a  melancholy  reason  for  refraining  from  more  than  a  brief 
attempt  to  correct  the  misapprehension  which  has  arisen.  The  sad 
event  to  which  I  refer  has  gained  Dr.  Inglis  the  deep  sympathy  of  all 
who  know  him,  and  makes  me  reluctant  to  touch,  even  in  the  lightest 
manner,  on  the  facts  of  the  case ;  yet  it  is  fair  to  the  executive  com¬ 
mittee  to  say  that,  unless  the  committee  of  such  an  institution  have 
before  them  some  statement  of  exceptional  circumstances  requiring  in¬ 
fringement  of  rules  or  some  plea  of  justification  on  the  ground  of 
urgency,  they  necessarily  find  themselves  in  a  position  of  great  difficulty 
when  invited  to  deal  with  a  complaint  that  rules  have  not  been  complied 
with. 

The  executive  committee  probably  regret  that  no  such  plea  of  ex¬ 
tenuation  was  alleged  ;  and  if  hereafter  they  refrain  from  recommending 
the  governors  to  make  alteration  in  the  rules  which  have  occasioned 
comment,  their  conduct  will,  no  doubt,  be  dictated  by  a  conviction 
that  the  rules,  if  prudently  and  wisely  understood  on  both  sides,  do  not 
impose  upon  the  honorary  medical  staff,  to  whose  talents  and  unbought 
services  the  infirmary  is  so  largely  indebted,  any  rigid  or  inflexible  yoke. 
As  practical  men,  they  also  probably  are  of  opinion  that  it  is  difficult, 
if  not  impossible,  to  express  under  a  common  formula  those  exceptional 
circumstances  which  are  beyond  rules,  and  which  ought  in  each  of  such 
cases  to  be  the  subject  of  individual  judgment  and  explanation. 

I  have  the  honour  to  remain  your  obedient  servant, 

One  of  the  Executive  Committee. 

August  24th,  1875. 
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THE  TRAINING  OF  IDIOTS. 

Sir, — I  beg  to  offer  a  few  remarks  upon  the  subject  of  Sir  Charles 
Trevelyan’s  resolutions,  recently  submitted  to  the  Council  of  the 
Charity  Organisation  Society,  with  reference  to  idiot  institutions.  I 
learn  from  the  Charity  Organisation  Reporter  of  June  23rd  that 
these  resolutions,  together  with  a  draft  Bill  upon  the  same  subject  by 
Canon  Hopkins,  were,  after  a  (briefly  reported)  discussion  by  several 
gentlemen  interested  in  existing  institutions,  referred  to  a  Committee 
for  further  consideration. 

It  is  not  my  intention  to  occupy  your  space  with  observations  upon 
the  proposed  scheme  for  the  association  of  pauper  and  non-pauper 
idiots  and  imbeciles,  in  institutions  partly  charitable  and  partly  main¬ 
tained  by  government  aid  or  out  of  the  poor-rates.  Suffice  it  to  say 
that  such  a  plan,  though  working  well  in  America,  has  hitherto  not 
found  much  favour  in  this  country ;  and  it  appears  to  me  at  least 
worthy  of  consideration,  whether  separate  pauper  institutions,  both 
educational  and  custodial,  might  not  with  advantage  be  established 
throughout  the  country,  upon  the  model  of  those  already  set  up  in  the 
metropolitan  district,  leaving  to  voluntary  effort  the  necessary  provision 
for  idiots  and  imbeciles  of  the  non-pauper  classes.  However  this  may  be, 
the  Charity  Organisation  Society  deserves  the  thanks  of  the  community 
for  pointing  out  the  inadequacy  of  existing  arrangements  for  the  unhappily 
large  proportion  of  idiots  and  imbeciles  amongst  our  population.  Ac¬ 
curate  statistics  as  to  the  present  number  of  pauper  idiots  and  imbe¬ 
ciles,  as  distinguished  from  lunatics,  it  is  not  easy  to  obtain,  owing  to 
the  looseness  of  the  nomenclature  used  in  the  returns  from  unions  (a 
subject  I  would  respectfully  commend  to  the  attention  of  parish  medi¬ 
cal  officers) ;  but  the  number  was  estimated  at  over  ten  thousand  in 
1866 ;  and  for  these,  except  in  the  metropolitan  district  and  in  the  county 
of  Warwick,  there  is  absolutely  no  specific  accommodation. 

With  these  few  remarks  upon  the  general  scope  of  the  resolutions,  I 
pass  to  the  consideration  of  some  points  of  detail  of  more  immediate 
interest  to  our  profession.  First,  with  regard  to  the  educational  grant 
mentioned  in  Resolution  4.  It  is  certainly  well  that  training  schools 
for  idiots  should  be  regarded  as  places  for  education;  but  I  fear  there  is 
some  risk  of  the  term  being  understood  in  this  connection  in  too  limited 
a  sense.  There  are  grades  in  the  education  of  idiots  never  dreamt  of 
in  the  philosophy  of  Her  Majesty’s  Inspectors  of  Schools  ;  but  the  edu¬ 
cation  of  the  muscles  and  the  senses,  and  the  utilisation  of  this  educa¬ 
tion  in  practical  industrial  training,  are  assuredly  as  worthy  of  govern¬ 
ment  recognition  as  is  mere  proficiency  in  the  “three  r’s”.  Then,  with 
regard  to  Resolution  6,  there  can  be  no  question  that  some  of  the  pro¬ 
visions  of  the  Lunacy  Acts,  especially  the  forms  of  medical  certificate 
and  of  various  returns  to  the.  commissioners,  require  modification  to 
adapt  them  to  the  case  of  idiots  ;  but,  in  the  Bill  drafted  in  connection 
with  this  resolution,  much  more  sweeping  alterations  are  contemplated. 
Amongst  other  things,  it  is  proposed  that  idiot  asylums  which  do  not 
contain  more  than  two  hundred  and  fifty  patients  may  dispense  with  a 
medical  superintendent,  the  present  law  requiring  such  an  officer  to  be 
resident  in  every  institution  containing  more  than  one  hundred  patients. 
Surely  there  is  no  good  reason  for  this  very  salutary  rule  to  be  relaxed. 
It  should  never  be  forgotten  that  the  idiot  is  truly  an  “insane  person”, 
and  a  person  often  unsound  not  only  in  mind,  but  in  body  also.  If  a 
pupil ,  he  must  still  be  regarded  as  a  patient ;  and  the  operations  of  the 
schoolmaster  must  be  subordinate  to  those  of  the  physician.  The 
success  that  has  hitherto  largely  attended  the  training  of  idiots  and 
imbeciles  may  be  said  to  be  in  the  main  due  to  the  scientific  recognition 
of  the  physical  basis  of  mental  defect,  and  to  the  judicious  application 
of  physiological  principles  to  the  subject.  The  Americans,  practical 
people  as  they  are,  have  not  failed  to  see  the  necessity  of  medical  super¬ 
intendence  for  their  idiot  institutions,  both  large  and  small ;  and  the 
general  opinion  of  those  entrusted  with  the  organisation  of  such  esta¬ 
blishments  may  be  gathered  from  the  report  to  the  legislature,  of  the 
Trustees  of  the  Illinois  State  Institution  for  the  Feeble-minded,  with 
reference  to  the  appointment  of  their  first  medical  superintendent,  Dr. 
C.  T.  Wilbur.  After  referring  to  him  as  “a  gentleman  of  medical 
attainments  and  experience — indispensable  qualifications  for  a  super¬ 
intendent  of  such  an  establishment  as  ours,  which  is,  as  well  as  educa¬ 
tional,  to  a  very  great  extent  sanitary  in  its  nature”— they  go  on  to 
say:  “Though  idiocy  may  not  be  essentially  a  disease,  yet  diseases 
and  deficient  organisation  are  so  frequently  connected  with  it,  that  it 
requires  careful,  constant,  and  skilful  treatment,  and  the  facilities 
and  appliances  of  a  well  regulated  hospital,  and  such  gymnastic 
exercises  as  are  most  conducive  to  physical  and  mental  culture  and 
development.”  This  was  in  1866 :  now,  it  would  be  almost  safe  to  say 
that  the  progress  of  inquiry  tends  to  show  that  idiocy  is  essentially  a 
disease,  the  origin  and  correlations  of  which  demand  all  the  skill  and 
research  of  a  well-trained  physician.  The  contributions  to  the  patho¬ 


logy  of  the  subject  by  Drs.  LangdonDown,  Grabham,  and  Ireland,  in  this 
country,  are  sufficiently  well  known  to  the  profession;  but  much  re¬ 
mains  to  be  made  out,  and  the  work  is  of  such  a  character  as  to  require 
and  repay  close  and  special  attention.  I  am  aware  that  different 
opinions  exist  amongst  medical  men  as  to  the  ultimate  economic  value 
of  idiot-training;  but  I  suppose  all  will  agree  that  the  grouping  of 
idiots  in  establishments  apart  from  the  general  community  is  pro  tanto 
an  advantage.  I  aking,  for  the  sake  of  argument,  merely  this  lower 
view  of  the  subject,  the  opportunity  should  not  be  lost  to  the  profes¬ 
sion,  as  it  is  to  be  feared  would  probably  be  the  case  in  an  institution 
under  non-medical  management,  of  the  scientific  study  of  idiocy. 
Family  history,  constitutional  tendencies,  symptoms  of  physical  disease 
often  much  masked  by  the  mental  condition,  all  these  have  to  be 
weighed  in  the  balance  before  a  just  opinion  can  be  arrived  at  as  to 
prognosis  and  treatment ;  and  last,  but  not  least  important,  the  revela¬ 
tions  of  the  post  mortem  room  must  be  thoroughly  scrutinised  in  con¬ 
nection  with  abnormalities  observed  during  life. 

In  conclusion,  I  would  beg  leave  to  commend  to  those  who  are 
laudably  promoting  the  establishment  of  new  idiot  institutions,  the 
words  of  Lord  Derby  at  the  festival  commemorative  of  the  completion 
of  the  Royal  Albert  Asylum.  “  The  greater  part  of  the  value  of  an 
asylum,”  says  he,  “as  of  a  hospital,  consists  in  its  usefulness  as  a 
school  where  a  particular  complaint  there  treated  may  be  studied,  not 
merely  that  we  may  know  how  to  cure  it,  or  how  to  alleviate  it  when  it 
comes  before  us,  but  that,  if  possible,  we  may  trace  it  back  to  its  source, 

and  so  guard  against  it  in  future . If  we  are  to  look  to  it  as  a 

work  of  humanity  and  charity,  an  asylum  such  as  this  is  admirable . 

Being  wanted,  it  is  good  that  we  should  have  it ;  but  it  will  be  better 
still  if  within  its  walls,  and  within  the  walls  of  other  establishments 
such  as  this,  a  lesson  can  be  learnt  which  shall  render  their  applica¬ 
tion  superfluous  and  obsolete  in  the  future.” — I  am,  sir,  yours,  etc., 

G.  E.  Shuttleworth,  B.A.,  M.D.,  etc., 

Medical  Superintendent,  Royal  Asylum  for  Idiots  and  Imbeciles 
of  the  Northern  Counties,  Lancaster. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Indian  Medical  Service. — The  following  candidates  for  her  Ma¬ 
jesty’s  Indian  Medical  Service  were  successful  at  the  competitive  examin¬ 
ation  held  at  Burlington  House  on  the  9th  August,  1875.  Thirty  can¬ 
didates  competed  for  ten  appointments.  All  were  reported  qualified. 


Order  of  merit. 

Names. 

Order  of  merit. 

Names. 

I . 

.  Freyer,  P.  J. 

6 . 

O’Neill,  John 

2 . 

.  Weir,  P.  A. 

3 . 

.  Haig,  P.  de  H. 

(8.  . 

Clarkson,  J.  W. 

4 . 

Lewtas,  John 

19 . 

.  Day,  C.  H. 

5 . 

Ferrrand,  Edward 

IO . 

.  Parker 

Army  Medical  Department. — The  following  gentlemen  com¬ 
peted  successfully  for  appointments  in  Her  Majesty’s  British  Medical 
Service  at  the  examination  held  at  the  University  of  London  on 
August  9th,  1875. 


I 


I. 

Hewett,  F.  C.  C . 

Marks. 

.  2367 

f  9- 

Daubeny,  C.  A . 

Marks 

1775 

2. 

Taaffe,  R . 

i  10. 

levers,  P.  G . 

1775 

3- 

Le  Grand,  W.  J . 

fn. 

Burges,  W.  A . 

1720 

4- 

Briggs,  W.  H . 

•  185s 

1 12. 

Fleming,  H.  B . 

1720 

5- 

Fenn,  E.  H . 

•  1825 

13- 

James,  W.  M . 

1618 

6. 

Kellett,  L.  H . 

.  1825 

14. 

Hayes,  P.  A . 

1540 

7- 

Thompson,  T.  W . 

i5- 

Kirkwood,  K.  D.  L.  .. 

1450 

8. 

Findlay,  J . 

.  1780 

NAVAL  MEDICAL  APPOINTMENTS. 

Anderson,  Staff-Surgeon  W.,  to  the  Pembroke,  for  Haslar  Hospital. 

Bennett,  Staff-Surgeon  W.  R.,  to  the  President,  for  temporary  service 
Brownlow,  Surgeon  T.  D’A.,  to  the  Sapphire. 

Clinton,  Fleet-Surgeon  W.  F.,  to  the  Minotaur. 

Evans,  Staff-Surgeon  William  J.,  to  the  Diamond, 

Feltiiam,  Surgeon  C.,  to  the  Undaunted. 

Finucane,  Fleet-Surgeon  D.,  M.D.,  to  the  Resistance. 

Fisher,  Staff-Surgeon  William  S. ,  to  the  Vestal. 

Haran,  Fleet-Surgeon  T.  J.,  to  the  Fisgard,  additional,  for  duty  at  Somerset 
House. 

Horrocks,  Surgeon  J.,  to  the  Minotaur. 

Inman,  Staff-Surgeon  William,  to  the  Arab. 

Irvine,  Surgeon  G.  J.,  to  Haslar  Hospital. 

Lambert,  Staff-Surgeon  J.,  to  the  Lily. 

Low,  Surgeon  George  W. ,  to  the  Implacable,  for  service  in  the  Scalark. 

O’Connor,  Staff-Surgeon  D.,  to  the  Sapphire. 

Pearson,  Surgeon  W.,  to  the  Warrior. 

Scott,  Surgeon  A.,  M.D.,  to  the  Black  Prince. 

Terry,  Staff-Surgeon  S. ,  to  the  Duncan. 

Walsh,  Fleet-Surgeon  J.  C.,  to  the  Sultan. 

Ward,  Fleet-Surgeon  John  (a),  to  the  Sultan. 

Watson,  Fleet- Surgeon  A.,  M.D.,  to  the  Serapis. 

Woods,  Surgeon  Henry  C.,  M.D.,  to  the  Serapis. 
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MEDICAL  NEWS 


ALEXANDER  FLEMING,  M.D.Edin.,  F.R.C.P.,  Birmingham. 

With  sincere  regret  we  announce  the  death  of  Dr.  Alexander  Fleming, 
which  occurred  at  Buxton,  on  the  21st  instant,  in  the  fifty-second  year 
of  his  age.  He  was  born  in  Edinburgh,  and  educated  in  the  University 
of  his  native  city.  In  1844,  he  graduated  as  a  doctor  of  medicine, 
with  the  highest  honours,  a  gold  medal  being  awarded  for  his  inaugural 
thesis.  After  taking  his  degree,  he  spent  some  considerable  time  in  the 
hospitals  of  Paris,  Vienna,  and  Prague,  whence  he  returned  to  Edin¬ 
burgh,  and  edited  for  some  years,  in  conjunction  with  Dr.  Day  and 
Dr.  W.  T.  Gairdner,  The  Edinburgh  Monthly  Journal  of  the  Medical 
Sciences.  He  subsequently  resided  for  a  few  years  in  Cork,  where  he 
held  the  professorship  of  Materia  Medica  in  the  Queen’s  College,  and 
was  also  one  of  the  examiners  in  the  Queen’s  University  in  Ireland. 
About  eighteen  years  ago,  he  came  to  Birmingham,  and  was  immedi¬ 
ately  appointed  professor  of  Materia  Medica  in  the  Queen’s  College, 
and  physician  to  the  Queen’s  Hospital.  In  1859,  he  was  elected  a 
Fellow  of  the  Royal  College  of  Physicians  of  London.  At  the  end  of 
1871,  signs  of  chronic  renal  disease  appeared,  and  he  shortly  afterwards 
relinquished  private  practice,  and  went  to  the  south  of  France,  where 
he  chiefly  resided  during  his  illness.  In  1873,  he  resigned  his  office  at 
the  Queen’s  Hospital,  and  was  at  once  elected,  in  recognition  of  fifteen 
years’  service,  consulting  physician.  At  the  time  of  his  death,  he  was 
also  consulting  physician  to  the  Women’s  Hospital,  and  to  the  Ear  and 
Throat  Infirmary.  Since  the  amalgamation  of  the  two  medical  schools 
of  Birmingham,  Dr.  Fleming  was  an  active  member  of  the  Council  of 
Queen’s  College.  He  took  a  prominent  part  in  the  foundation  and 
subsequent  management  of  the  Institution  for  Trained  Nurses — a  much 
needed  and  very  successful  establishment.  When  the  Association  held 
its  annual  meeting  in  Birmingham,  in  1872,  Dr.  Fleming  was  appointed 
to  deliver  the  Address  in  Medicine.  His  failing  health  obliged  him  to 
decline  the  request  of  the  Council,  and  his  place  was  filled  by  Dr. 
Wilks.  Dr.  Fleming  was  well  known  as  a  contributor  to  medical 
literature.  The  following  are  the  more  important  of  his  writings  : 
A  Treatise  on  Aconite ;  Medical  Education,  with  especial  reference  to  the 
course  for  the  degree  of  M.D.  in  Queen's  University,  Ireland ;  The  Classi¬ 
fication  of  Medicines ;  Clinical  Notes  in  Therapeutics,  taken  in  the  Hos¬ 
pitals  of  Vienna,  Paris,  and  Prague ;  Treatment  of  the  Habit  of  Opium¬ 
eating;  Lead-poisoning  and  its  Treatment,  etc.  His  researches  concern¬ 
ing  aconite  won  him  early  fame. 

Dr.  Fleming  was  a  prudent  and  painstaking  physician.  He  will 
long  be  remembered  as  a  most  admirable  clinical  teacher.  He  was 
very  exact  and  methodical  in  his  observation  of  disease,  and  he  had  a 
rare  facility  in  making  students  understand  the  details  of  a  difficult  case. 
He  always  taught  diagnosis  by  the  well-known  “method  of  exclusion”. 
His  knowledge  of  the  action  of  medicines  was  wide  and  extensive,  his 
therapeutic  resources  were  vast  and  varied,  and  he  thoroughly  believed 
in  the  virtues  of  the  remedies  he  used.  He  was  very  gentle  to  his 
patients,  and  he  always  showed  a  kindly  and  almost  affectionate 
interest  in  the  welfare  of  his  pupils.  Dr.  Fleming  enjoyed  a  very  large 
consulting  practice  in  Birmingham  and  the  Midland  counties. 


DAVID  PETER  EVANS,  M.B.,  Belper. 

Mr.  D.  P.  Evans  of  Belper  died  on  Tuesday,  July  20th,  at  the  age  of 
53,  after  a  month’s  painful  illness  terminating  in  abscess  (pyremic)  of 
the  brain.  He  was  the  fifth  son  of  the  late  Mr.  David  Evans  (who  for 
upwards  of  forty  years  was  one  of  the  most  distinguished  surgeons  in  the 
midland  counties),  and  brother  to  the  late  Dr.  Evans  of  Birmingham. 
Another  brother  is  Mr.  S.  H.  Evans,  who  has  lately  retired  from  the 
practice  of  his  profession  after  a  long  and  honourable  career  at  Derby. 
Mr.  Evans  received  his  education  at  King’s  College,  London,  and  in 
1845  took  the  degree  of  M.B.  at  the  University  of  London,  coming 
out  in  the  first  class.  His  funeral  was  attended,  it  is  calculated,  by  at 
least  1,500  people  of  all  ranks. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

Certificates  in  State  Medicine.— The  examination  in  State 
Medicine  for  certificate  of  proficiency  will  commence  on  October  5th. 
Candidates  are  required  to  send  their  names  to  Professor  Liveing,  Cam¬ 
bridge,  before  September  15th.  Any  person  whose  name  is  on  the 
Medical  Register  may  present  himself  for  the  examination,  provided  he 
is  twenty-four  years  of  age. 


University  of  London. — First  M.B.  Examination.  Examina¬ 
tion  for  Honours. — Anatomy. 

Second  Class. 

Miller,  Richard  Shalders,  University  College 
Bury,  Judson  Sykes,  University  College 
Benham,  Frederick  Lucas,  University  College 

Physiology,  Histology,  and  Comparative  Anatomy. 

First  Class. 

Henderson,  Geo.  Courtenay  (Exhibition  and  Gold  Medal),  University  College 

Second  Class. 

Benham,  Frederick  Lucas,  University  College 

Wilkinson,  Arthur  Thomas,  B.  A.,  B.Sc.,  Owens  College  School  of  Medicine 
Pye,  Walter,  St.  Bartholomew’s  Hospital 
Stevenson,  Leader  Henry,  Guy’s  Hospital 
Miller,  Richard  Shalders,  University  College 

Third  Class. 

Sedgefield,  Arthur  Robert  Wyatt,  King’s  College  )  , 

Willcocks,  Frederick,  King’s  College  )  ” 

Hudson,  James,  University  College  >  ")  ual 

Wiglesworth,  Joseph,  Liverpool  School  of  Medicine  J 

Organic  Chemistry,  and  Materia  Medica  and  Pharmaceutical  Chemistry. 

•  First  Class. 

Wilkinson,  Arthur  Thomas  (Exhibition  and  Gold  Medal),  Owens  College 
School  of  Medicine 

♦Henderson,  George  Courtenay  (Gold  Medal),  University  College 

Second  Class. 

Goodchild,  Francis,  St.  George’s  Hospital 

Third  Class. 

Miller,  Richard  Shalders,  University  College 

*  Obtained  the  number  of  marks  qualifying  for  the  Exhibition. 

Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  August  19th,  1875. 

Bruce,  Robert,  i2r,  Old  Street,  St.  Luke’s 
Chant,  Thomas,  Bridgewater 

Clark,  Wm.  Theobald  Blanton,  Malmesbury,  Wiltshire 
Joseph,  Sidney  Westbrook  Jorwerth,  St.  Leonard’s-on-Sea 
Willans,  William  Blundell,  Singapore 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

James,  Thomas,  Middlesex  Hospital 
Morris,  Clarke  Kelly,  St.  Thomas’s  Hospital 


King  and  Queen’s  College  of  Physicians  in  Ireland.— At 
examination  meetings  of  the  College,  held  on  Tuesday,  Wednesday,  and 
Thursday,  July  13th,  14th,  and  15th,  1875,  the  following  gentlemen 
obtained  the  License  to  Practise  Medicine. 

Alexander,  Thomas  MacNamara,  Joseph 

Barker,  Arthur  Edward  James  O’Meara,  Michael  Aloysius 

Deeley,  Ambrose  William  Townsend,  Charles  Bryan 

Elliott,  Robert  Andrew  Warnock,  Hugh  Thomas 

Hunt,  Daniel  De  Vere  Wood,  Edwin  Stanley 

Jones,  John  Thomas  Yourelle,  Michael 

MacGrath,  William  Michael 

The  following  candidates  obtained  the  License  to  Practise  Midwifery. 
Banks,  Alfred  MacGrath,  William  Michael 

Barker,  Arthur  Edward  James  O’Carroll,  Martin 

Deeley,  Ambrose  William  Townsend,  Charles  Bryan 

Drapes,  John  Benward  Warnock,  Hugh  Thomas 

Drummond,  David  Wood,  Edwin  Stanley 

levers,  Philip  Glover  Yourelle,  Michael 

Jones,  John  Thomas 


Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh: 
Double  Qualification. — The  following  gentlemen  passed  their  first 
professional  examination  during  the  recent  sittings  of  the  examiners. 
James  Griffith  Macaskie,  Berwick-on-Tweed  ;  Ernest  Aylward,  Hastings:  An¬ 
drew  Douglas  Ramsay  Thomson,  Dalkeith  ;  Hugh  Murray,  Sutherlandshire  ; 
Harrison  Hartley,  Yorkshire  ;  John  Michael  de  Verde  Ratton,  Dublin  ;  Ed¬ 
ward  John  Baxter,  Middlesex;  Thomas  Henry  Smith,  Stockton-on-Tees: 
Daniel  Stenhouse,  Auchterarder  ;  Wm.  Ellis  Mumford,  West  Indies;  Henry 
Crawford  M’Bryan,  Dublin;  Francis  Henry  Wood,  Wakefield;  John  Ellet- 
son  Richards,  Yorkshire  ;  James  Watson,  Lanarkshire  ;  John  Albert  Howard, 
Taunton;  Alfred  Wyatt  Crane,  France;  William  Alexander  Logie,  Kirkwall; 
Alexander  Tratman  Bremner,  Gloucestershire;  Harry  Pell  Ilderton,  Man¬ 
chester. 

The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  L.R.C.P.Ed.  and  L.R.C.S.Ed. 

Robert  Green  Douglas,  Northumberland;  George  Herbert  Bentley,  Bombay; 
Jeremiah  Scott,  County  Cavan;  Arthur  Gregory  Sandberg,  Yorkshire;  J as. 
Alexander  Dyer,  Fifeshire;  Arthur  Wigley  Bateman,  London;  Thos.  Bowes 
Shaw,  Yorkshire  ;  Marryat  Hahnemann  Green,  London  ;  George  Taylor 
Schofield,  Hull  ;  John  Parker  Brereton,  County  Tipperary;  Charles  Gibson, 
Newcastle-on-Tyne  ;  Edwin  Godfray,  Jersey  ;  Bryan  Charles  Waller,  York¬ 
shire  ;  William  Cranston,  County  Cavan  ;  John  Macdonald,  Skye  ;  Roderick 
Ross,  Lewis;  Wm.  Frederick  Bailey  Eadon,  Sheffield  ;  Wm.  Dudley  Power, 
Cork  ;  Wm.  M’Carthy,  Cork  ;  Robert  Harvey,  India. 
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Royal  College  of  Surgeons,  Edinburgh. — The  following  gen¬ 
tlemen  passed  their  first  professional  examination  during  the  July 

examinations. 

George  Gibson  Hamilton,  Falkirk  ;  Robert  Davies  Evans,  North  Wales  ;  John 
Macnaught,  Glasgow  ;  Louis  Windham  Fox,  Bristol. 

The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  Licentiates  of  the  College. 

Joseph  Montagu  Cotterill,  Brighton  ;  Henry  Wm.  Laing,  Bridge  of  Earn  ;  Frank 
John  Cannon,  London  ;  David  Makiti  Kennedy,  Liverpool  ;  Frederic  Hamil¬ 
ton  Crowdy,  Newfoundland  ;  Thos.  Duddingston  Wilson,  Edinburgh  ;  Chas. 
Sidney  Richardson,  Dover ;  Herman  John  Groesbeck,  Cincinnati,  Ohio  ; 
Andrew  Smith,  Fifeshire  ;  Charles  Thornton  Champneys,  Glasgow  ;  Henry 
Miller  Shand,  Aberdeen;  John  Stevenson,  Edinbugh  ;  Thos.  R.  Macdonald, 
Skye  ;  John  James  Underwood,  Cumberland. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — • 

BOURNEMOUTH  H  GENERAL  DISPENSARY — Resident  Medical  Officer  and 
Secretary.  Salary,  ^120  per  annum,  with  furnished  apartments,  coals,  gas, 
and  attendance. 

CARNARVON  UNION — Medical  Officer  for  the  Llandwrog  District.  Salary, 
/60  per  annum. 

DISPENSARY  FOR  SICK  CHILDREN,  Manchester  —  Assistant  Medical 
Officer.  Salary,  .£180  per  annum.  Applications  on  or  before  September  15th. 

DORE  UNION — Medical  Officer  for  the  Kontchurch  District  and  the  Workhouse. 

DUDLEY  DISPENSARY — Resident  Medical  Officer  at  Michaelmas. 

EASTRY  UNION — -Medical  Officer  for  the  Eythorne  District.  Salary,  £20  per 
annum,  and  fees.  Applications  on  or  before  the  31st  instant. 

HAY  UNION — Medical  Officer  for  the  Herefordshire  District. 

HOSPITAL  FOR  SICK  CHILDREN,  Manchester  —  Assistant  Physician. 
Salarv,  ^300  per  annum.  Applications  on  or  before  September  isth. 

INVERNESS  DISTRICT  ASYLUM — Assistant  Medical  Officer.  Salary,  £-jo 
per  annum,  with  bed,  board,  and  washing.  Applications  on  or  before  the 
11th  prox. 

LEEK  UNION — Medical  Officer  for  the  Norton  District. 

LYMINGTON  UNION — Medical  Officer  for  the  Hordle,  Lymington,  and  Mil¬ 
ford  Parishes. 

NORWICH  DISPENSARY — Salary,  .£120  per  annum,  with  unfurnished  resi¬ 
dence  and  apartments. 

PEMBROKE  UNION — Medical  Officer  for  the  First  District. 

PLOMESGATE  UNION — Medical  Officer  for  the  Aldebureh  District. 

ROYAL  CORNWALL  INFIRMARY — House-Surgeon,  Secretary,  and  Dis¬ 
penser.  Salary,  £200  per  annum,  with  furnished  rooms,  gas,  coals,  and  attend¬ 
ance.  Applications  on  or  before  September  1st. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road— House- 
Physician.  An  allowance  of  £100  per  annum  is  made  in  lieu  of  board  and 
residence.  Applications  on  or  before  the  31st  instant. 

ROYAL  PORTSMOUTH,  PORTSEA,  and  GOSPORT  HOSPITAL— House- 
Surgeon.  Salary,  .£120  per  annum,  with  board  and  residence.  Applications  on 
or  before  the  31st  instant. 

ROYAL  SOUTH  HANTS  INFIRMARY — House-Surgeon.  Salary,  .£80  per 
annum,  with  board,  lodging,  and  washing.  Applications  on  or  before  Sep¬ 
tember  6th. 

ROYAL  SOUTH  LONDON  DISPENSARY  —  Honorary  District  Surgeon. 
Applications  on  or  before  the  31st  instant. 

ROYSTON  UNION — Medical  Officer  for  No.  5  District.  Applications  on  or 
before  September  6th. 

STAINES  UNION — Medical  Officer  for  the  Shepperton  District. 

UCKFIELD  UNION—  Medical  Officer  for  the  Maresfield  District. 

WARWICK  COUNI  Y  LUNATIC  ASYLUM — Second  Assistant  Medical  Officer. 
Salarv,  £100  per  annum,  with  board,  lodging,  and  washing. 

WEST  SUSSEX,  EAST  HANTS,  and  CHICHESTER  GENERAL  INFIRM¬ 
ARY  and  DISPENSARY — Assistant  House-Surgeon.  Salary,  ,£20  per  annum, 
with  board,  lodging,  and  washing.  Applications 'on  or  before  the  28th  instant. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Burness,  Alex.  G.,  M.B.,  C.M.,  appointed  Physician  to  the  North  London  Hos¬ 
pital  for  Consumption  and  Diseases  of  the  Chest. 

Caddy,  Henry,  M.  R.C.S.Eng.,  appointed  Senior  House-Surgeon  to  the  Royal 
Southern  Hospital,  Liverpool,  vice  W.  Williams,  M.D.,  resigned. 

’Davies,  Andrew,  M. R.C.S.Eng.,  appointed  Consulting  Surgeon  to  the  Swansea 
Hospital. 

Gwatkin,  Owen,  M. R.C.S.Eng.,  appointed  Junior  House-Surgeon  to  the  Royal 
Southern  Hospital,  Liverpool. 

’Jones,  A.  Emrys,  M  B.,  C.M.Edin.,  appointed  Resident  Medical  Officer  to  the 
Hulme  Dispensary,  Manchester. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 
is  3 s.bd.,  which  should  be  foi  warded  m  stamps  with  the  communication. 

BIRTH. 

PiLA,TT  T°"  August  2ist,  at  Priory  Villas,  Kilburn,  the  wife  of  ’William  Henry 
Platt,  L.  R.  C.  P.  E . ,  of  a  daughter. 

DEATH. 

Fleming,  Alexander,  M.D.,  F.R.C.P.,  of  Birmingham,  at  Buxton,  aged  51,  on 

August  21st. 


Testimonial. — Mr.  Owen  T.  Evans,  of  Brymbo,  M.R.  C.  S.Eng., 
has  been  entertained  at  a  complimentary  dinner,  and  presented  with  an 
address  and  a  purse  of  £60,  on  leaving  the  neighbourhood. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  2  p.m.— Royal 

London  Ophthalmic,  n  a.m.— Royal  Westminster  Ophthalmic, 
I.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Oph¬ 

thalmic,  11  A.M. —Royal  Westminster  Ophthalmic,  1.30  P.M. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 


WEDNESDAY  ..St.  Bartholomew's,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m.— University  College,  2  p.  m.— St.  Thomas’s,  1.30  p.m.— Lon¬ 
don,  2  p.m. —Royal  London  Ophthalmic,  11  a.m.— Great  Northern, 

2  p.m.  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. —Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
— RoyaL  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ...  .St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.  — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas’s, 9. 30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  In  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Dr.  Tomkins.— Candidates  for  the  Fellowship  of  the  College  of  Surgeons  of  Eng¬ 
land  have  now  to  undergo  an  examination  in  Medicine,  unless  already  in  pos¬ 
session  of  a  recognised  medical  license. 

Sir, — Will  a  Member  of  the  Association  be  good  enough  to  inform  me  what  is  the 
best  disinfectant  to  get  rid  of  the  offensive  smell  from  the  discharge  from  a  can¬ 
cerous  breast  ?  Yours  obliged,  Triceps. 

Errata. — In  the  paragraph  on  Auscultation  of  the  CEsophagus,  in  last  week’s 
Journal,  page  228,  column  2,  the  remarks  at  the  end  in  confirmation  of  the 
value  of  Dr.  Clifford  Allbutt’s  paper,  attributed  to  Dr.  Crichton  of  Perth,  should 
have  been  stated  to  have  been  made  by  Dr.  Crighton  of  Tavistock. 

Unqualified  Assistants. 

Sir, — I  am  glad  to  perceive  a  portion  of  your  columns  devoted  to  a  discussion  of 
this  growing  evil,  and  that,  in  a  proper  spirit  of  fair  play,  the  unqualified  are 
allowed  to  air  their  grievance,  which  is,  that  they  are  not  sufficiently  recognised. 
Their  champions  in  these  columns  have  endeavoured  to  demonstrate  that  a  part  is 
greater  than  the  whole,  and  that  they  must  know  more  of  the  practical  part  of  our 
profession  than  those  who  have  had  the  advantages  of  the  very  practical  teaching 
now  adopted  at  the  schools.  These  worthy  persons  (I  doubt  not  many  of  them  are) 
who  are  practising  sine  diploma,  as  they  euphemistically  style  it,  might  often  add 
sine  curriculo.  They  are  clamouring  for  a  dangerous  precedent.  I  had  a  short 
time  ago  a  locum  tenens  sent  me  by  an  agent  as  unqualified  but  thoroughly  com¬ 
petent.  1  found  soon  after  his  arrival  that  he  had  never  spent  a  day  in  a  hospital. 
Such  help  as  this,  in  a  manufacturing  district  where  accidents  were  frequent,  had 
to  be  at  once  dispensed  with  ;  and  though  there  are,  doubtless,  many'  of  them  effi¬ 
cient  and  useful  men,  I  think  we  should  consult  the  dignity  of  our  profession,  no 
less  than  the  safety  of  the  public,  by  having  as  little  to  do  with  them  as  possible. 
And  though  no  objection  can  be  taken  to  a  qualified  practitioner  availing  himself 
of  the  services  of  an  unqualified  assistant  under  his  direction,  and  giving  him  only 
temporary  charge  of  any  case,  nothing,  I  should  think,  can  be  more  reprehen¬ 
sible  than  the  plan— very  common,  I  fear,  in  some  places — of  putting  such  men  in 
charge  of  branch  practices,  and  in  position  away  from  the  immediate  control  of 
the  principal.  Such  conduct  as  this  is  unworthy  of  members  of  this  great  Asso¬ 
ciation,  including  as  it  does  so  many  of  high  standing  and  position  in  our  ranks, 
and  whose  motto  should  be,  Sans peur  et  sans  reproche. — I  am,  yours  truly, 
August  1875.  Scrutator. 

Sir, — In  answer  to  a  request  in  the  Journal  of  April  24th,  I  beg  to  state  that  my 
present  address  is  “No.  369,  Calle  Florida,  Buenos  Ayres”. 

I  am,  sir,  your  obedient  servant,  W.  N.  Hiron. 

Buenos  Ayres,  South  America,  June  30th,  1875. 

A  Metropolitan  Teacher. — We  have  heard  that  the  annual  registration  of 
students  at  the  College  of  Surgeons  will,  in  all  probability,  be  discontinued  after 
October  next  ;  the  registration  by  the  General  Medical  Council  serving  all  the 
purposes.  The  College  of  Physicians  long  since  discontinued  it. 

L.R.C.P.  (Dublin). — We  shall  not  probably  differ  in  opinion  in  the  end;  but  we 
should  be  better  able  to  decide  the  ultimate  questions  if  the  argument  were  stated 
with  less  irrelevant  and  discursive  attack  upon  collateral  subjects  of  difference. 
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Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  no 
later  than  Thursday,  twelve  o’clock. 

The  Case  of  the  late  Mr.  P.  E.  Merryweather. 

Sir  — In  forwarding  to  you  a  list  of  the  donations  _we  have  received  since  you  last 
published  the  contributions  to  this  fund,  we  feel  it  will  be  a  subject  of  much  satis¬ 
faction  to  those  who  have  kindly  aided  in  this  matter  to  know  that  the  amount 
raised  has  done  great  and  permanent  good.  Besides  supplying  immediate  wants, 
it  has  enabled  Mrs.  Merryweather  to  take  a  good  house,  where  she  is  already 
prospering,  and  maintaining  and  providing  for  the  education  of  her  children.  She 
is  very  grateful  indeed  to  all  who  have  so  kindly  extended  the  helping  hand  in  the 
time  of  her  great  need.  The  appeals  in  the  medical  journals  have  brought  assist¬ 
ance  even  from  distant  Kurrachee. — We  have  the  honour  to  be,  sir,  yours  faith- 
fullv  and  obliged,  Chas.  J.  Hare,  M.D. Cantab.,  F.R. C. P., 

W.  A.  Atwood,  L.K.Q.C.P. 

Brook  Street,  Grosvenor  Square,  W.,  August  21st,  1875. 


57. 

Donations  already  acknowledged  . . 

Waggett,  John,  M.D.,  Stanley  Terrace,  Notting  Hill,  W. 

Nodes,  Mr.,  Norfolk  Terrace,  W.  .. 

Poppb  ton,  R.  D.,  Esq  ,  Highbury  New  Park,  N. 

H.  A.  L. 

Smith,  Henry,  F.R. C.S.,Wimpole  Street,  W... 

Penhall,  John,  M.R.C.S.,  St.  Leonard’s 
Cave-Brown,  Mrs.,  Hastings  (per  J.  Penhall,  Esq.) 

Willington,  Miss,  Hastings  (ditto) 

Per  Mrs.  Dawes,  The  Oaks,  Burgess  Hill,  Sussex : — 

Foster  and  Else,  Messrs.,  Brighton  ...  .  » 

Coleman,  W.  T.,  M.R.  C.S.,  Brighton 
Hampson,  Mrs.  J.,  Cheltenham  .. 

Hooke,  Mrs.  ..  . . 

Hampson,  Mrs.  .. 

Booth,  Mrs.,  Pennington  Hall,  Manchester.. 

Pickett,  J.,  L.R.C.P.E.,  Blenheim  Crescent,  W. 

A  Friend,  C.  C-B. 

Atwood,  Miss.. 

C.  and  Uxor  . . 

Stevens,  Henry  N.,  M.R. C.S.,  Connaught  Square,  W.  .. 

Liddard,  Dr.  Thomas,  Ladbroke  Grove  Road,  W. 

Taylor,  Thomas,  M.R.C.S.,  Booking,  Braintree 
Vinen,  Edward  H.,  M.D.,  Chepstow  Villas,  W. 

Haydon,  N.  T.  J.,  L. R.C. P. L.  ;  and  Mrs.  Haydon,  Newton  Abbot. 

Burder,  G.  F.,  Esq.,  Clifton,  Bristol 

Whiteman,  R.  H.,  L.R.C.P.E.,  Putney 

Workman,  John  W.,  M.R.C.S.,  Reading 

H.  H.’s  Mite  . . 

“  A  Friend  at  Kurrachee”  ..  ..  ,. 

Jack,  Charles,  Esq.  ..  .•  .. 

Per  Joseph  Seaton,  M.D.,  Sunbury,  S.W.  :— 

Begley,  W.  C.,  M.D.,  F.R.C.  P.,  Hanwell  .. 

Langton,  Daniel  W.,  Esq.,  Alston  Lodge,  Maidstone  .. 

Dunn,  Robert,  F.R.C.S.,  Norfolk  Street,  Strand,  W.C. 

Lobb,  Arthur  T.,  Esq.,  24,  Inverness  Terrace,  W. 

Rogers,  W.  R.,  M.D  ,  Berners  Street,  W.  .. 

Wilson,  Erasmus,  F.R.C.S.,  F.R.S. 

Westall,  Edward,  Esq.,  Holland  Villas  Road,  W. 

Langston,  Thomas,  Esq.,  Broadway,  Westminster,  S.W. 

Martin,  J.  J.,  Esq.,  Cosham,  Hants 

Total 
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148 
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H.  (St.  Bartholomew’s). — We  understand  that  the  vacancies  in  the  Court  of  Exa¬ 
miners  of  the  College  of  Surgeons  will  be  filled  up  in  October. 

Mr.  Hinnell  (Bury  St.  Edmunds). — We  know  nothing  of  the  hospital  to  which 
our  correspondent  refers. 

Mr.  Worth  (Nottingham). — Yes;  but  we  must  beg  our  correspondent,  in  consi¬ 
deration  of  the  demands  on  our  space,  to  be  as  concise  as  possible. 


Coroners  and  their  Juries. 

Sir, — My  attention  has  been  called  by  a  medical  friend  to  a  letter  signed  H.  H.  P., 
in  your  issue  of  the  24th  July.  I  shall  be  obliged  if  you  will  allow  me  to  correct 
some  of  the  writer’s  mistakes,  not  unusual,  by  the  way,  on  the  part  of  medical 
men.  Any  one  who  takes  the  trouble  to  read  Blackstone,  or  other  such  authori¬ 
ties,  will  be  aware  that  the  office  and  court  of  the  coroner  are  amongst  the  most 
ancient  and  important  in  the  country.  The  coroner  is  a  magistrate  and  “  prin¬ 
cipal  conservator  of  the  peace”,  and  as  much  a  judge,  and  possessed  of  the  same 
judicial  powers  in  relation  to  his  own  court,  as  the  Lord  Chief  Justice  of  England. 
It  is  true  that  some  medical  coroners,  forgetting  their  proper  dignity  and  position, 
indulge  in  the  discussion  of  medical  and  social  ethics  to  delighted  audiences  of 
jurymen  and  reporters.  Legal  coroners,  I  flatter  myself,  never  so  indulge.  But 
when  H.  H.  P.  presumes  to  assert  that  neither  a  coroner  nor  his  jury  have  the 
right,  judicially  and  before  the  court  has  broken  up,  to  express  opinions,  or  make 
presentments,  upon  matters  fairly  arising  out  of  the  inquiry,  he  either  ignores  the 
universal  practice  of  judges,  magistrates,  and  grand  juries,  in  this  behalf,  or  he 
puts  a  slur  upon  an  institution  which  he  deems  humbler,  and  spares  offices 
which  he  supposes  to  be  higher,  in  public  estimation,  and,  therefore,  not  safe 
to  be  attacked.  I  will  only  remind  him  that  the  coroner’s  duty  is  not  so  much 
to  ascertain  the  cause  of  death,  which  any  medical  man  could  do  by  a  dissection  ; 
but  to  ascertain,  by  a  formal  public  inquiry,  by  sworn  evidence  before  a  sworn 
jury,  “if  any  be  culpable”.  For  H.  H.  P.  to  say  that  no  opinion  to  this  effect  is 
to  be  expressed  short  of  a  verdict  of  manslaughter,  especially  now  that,  through 
the  wretched  policy  of  modern  days,  deodands  have  been  abolished,  is  an  opinion 
which,  I  trust,  will  meet  with  no  favour  among  your  readers  generally. 

Yours,  etc.,  A  Lawyer. 


Will  the  writer  of  a  letter  signed  M.D. Erlangen,  which  appeared  in  our  issue  of 
the  14th  instant,  kindly  forward  us  his  address  in  confidence  ? 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Inquirer  (Chester). — 1.  Circulars  are  unusual  and  objectionable.  Our  corre¬ 
spondent’s  object  would  be  gained  by  enclosing^  to  each  patient  an  ordinary 
visiting  card  with  his  new  address,  writing  on  it  “change  of  residence  ,  or 
something  of  the  kind.  -2  and  3.  To  both  these  questions,  our  answer  is  in  the 
negative. 

L.  S.  A.— The  Apothecaries’  Society  is  disposed  to  defend  the  rights  of  its  mem¬ 
bers  ;  but,  in  point  of  fact  and  of  law,  they  have  not  now  any  exclusive  privileges. 

M. A.,  M.D.— It  is  right  to  put  the  M.D.  on  a  door-plate;  but  it  would  be  a  mis¬ 
take  to  put  both  M. A.  and  M.D.  The  M. A.  is  an  honorary  style,  which  has  no 
professional  privileges  or  relation  to  public  function. 

An  Edinburgh  Visitor. — We  do  not  know  where  best  Mr.  Lister  s  antiseptic  pre¬ 
parations  and  appliances  may  be  obtained  in  London.  Probably  some  of  the 
leading  druggists  or  surgical  instrument  makers,  whose  names  may  be  found  in 
the  advertising  columns  of  this  Journal,  will  supply  them. 

Army  Medical  Officer. — Mr.  Lyon  Playfair  may,  we  think,  be  fairly  trusted  to 
advise  the  medical  officers  earnestly  and  judiciously. 

Voting  at  the  Medical  Benevolent  College. 

H.  S.  (Greenwich).— More  must  be  done  before  the  cause  is  won.  An  influential 
member  of  the  governing  body  of  the  Medical  Benevolent  College  wrote  to  us 
after  the  publication  of  the  leader  in  the  Journal  to  which  you  refer,  stating  his 
belief  that  the  cause  was  won,  and  that  henceforth  it  was  only  a  question  of  time. 
After  the  vacation,  it  will  probably  be  desirable  that  a  special  meeting  of  the 
governors  be  summoned  for  the  purpose  of  considering  the  question  ;  and,  if 
necessary,  we  shall  take  steps  in  the  matter. 

Memor  Fides. — The  use  of  the  Unguentum  Zinci  Benzoati  was,  we  believe,  due  to 
the  late  Mr.  Alexander  Ure  of  St.  Mary’s  Hospital.  It  was  for  a  long  time  in 
general  use  before  it  was  brought  into  the  P hcinnacopceia. 

X.  Y.  Z.— We  have  no  means  of  knowing,  other  than  those  which  our  correspondent 
himself  possesses.  If  we  were  to  comment  upon  the  matter,  we  might  be  liable 
to  misinterpretation.  Degrading  practices  of  any  kind  bring  their  own  punish¬ 
ment. 

Dr.  H.  W. — No  medical  man  is  bound  to  attend  a  patient,  unless,  indeed,  no  other 
medical  relief  is  within  reach,  and  the  case  is  urgent. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Bristol  Daily  Post;  The 
Daily  Bristol  Times  and  Mirror  ;  The  Derby  and  Chesterfield  Reporter ;  The 
Lincolnshire  Herald  ;  The  Glasgow  Herald  ;  The  Sunderland  Daily  Echo  ;  The 
Carnarvon  and  Denbigh  Herald;  The  Manchester  Guardian;  The  European 
Review;  The  Hackney  and  Kingsland  Gazette;  The  Worcestershire  Chronicle; 
The  Birmingham  Daily  Post;  The  Brighton  Daily  News;  The  Sussex  Daily 
News  ;  The  Glasgow  Herald  ;  The  Cork  Examiner  ;  The  Scotsman  ;  The  Cork 
Daily  Herald  ;  The  Southampton  Times  and  Hampshire  Express  ;  The  Hamp¬ 
shire  Advertiser  ;  The  Birmingham  Morning  News  ;  The  Chester  Courant  ;  The 
Metropolitan  ;  The  Live-btock  Journal ;  T  he  Shield  ;  The  Grocer :  The  Shipping 
and  Mercantile  Gazette  ;  The  Advertiser  ;  The  Islington  Gazette  ;  The  Penrith 
Observer  ;  The  Hastings  and  St.  Leonard’s  Gazette  ;  The  Ilkley  Free  Press  ;  The 
Leicester  Daily  Post ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  Thomas  Chambers,  London;  Mr.  E.  Oliver,  Manchester;  Mr.  T.  C.  Eager, 
Woking;  Dr.  G.  F.  Burder,  Bristol;  Dr.  E.  J.  Tilt,  London;  Dr.  W.  Macfie, 
Edinburgh;  Dr.  C.  E.  Underhill,  Edinburgh;  Mr.  J.  E.  Ingpen,  London;  Dr. 
W.  Hitchman,  Liverpool;  Dr.  John  Alexander,  Paisley;  Mr.  A.  Speedy,  Lon¬ 
don;  Mr.  R.  H.  A.  Hunter,  Dalston;  Dr.  B.  T.  Moore,  London;  Mr.  E.  L. 
Hussey,  Oxford;  Dr.  H.  D.  Foote.  Rotherham;  Mr.  T.  L.  Webb,  Ironbridge ; 
Dr.  P.  Eade,  Norwich;  The  Registrar-General,  Dublin;  Dr.  T.  J.  Walker, 
Peterborough;  Mr.  J.  Hudson,  Clapham;  Mr.  Henry  Cadly,  Liverpool;  Dr.  E. 
Slade-King,  Ilfracombe:  Dr.  W.  A.  Satchell,  Kew;  Mr.  J.  H.  Barnes,  Liver¬ 
pool  ;  Dr.  J.  Sawyer,  Birmingham ;  Mr.  L’H.  Blenkarne,  Buckingham ;  Mr.  H. 

M.  Jay,  Chippenham;  Dr.  C.  J.  Hare,  London  ;  Dr.  R.  W.  Cnghton,  Tavistock; 
Mr.  A.  Davies.  Swansea  ;  Mr.  A.  H.  Allen,  London;  Dr.  O.  T.  Woods,  Hatton, 
Warwick;  The  Director-General  of  the  Army  Medical  Department;  Mr.  R.  H. 
Smith,  Manchester;  Dr.  Joseph  Bell,  Edinburgh;  Dr.  J.  W.  F.  Smith-Shand, 
Aberdeen  ;  Mr.  R.  Hordley,  Hartshill;  Mr.  W.  E.  Wyllys,  Great  Yarmouth; 
Dr.  McCall  Anderson,  Glasgow;  The  Military  Secretary,  India  Office;  Dr. 
Carroll,  New  Brighton ;  Mr.  John  Liddle,  London;  Mr.  H.  Hailey,  Newport 
Pagnell;  The  Secretary  of  Owens  College,  Manchester;  Dr.  T.  J.  Maclagan, 
Dundee  ;  Mr.  J.  Ashburton  Thompson,  London  ;  Mr.  R.  Laidlaw,  Glasgow  :  Dr. 
Bramwell,  Newcastle-on-Tyne ;  Mr.  Francis  Vacher,  Birkenhead;  Dr.  J.  R. 
Kealy,  Gosport;  Dr.  G.  E.  Shuttleworth,  Lancaster;  Mrs.  Fleming,  Buxton  j 
Mr.  C.  H.  Collins,  Chew  Magna;  Our  Dublin  Correspondent;  Mr.  R.  A.  H. 
Wood,  Liverpool;  Mr.  J.  L.  Green,  Tisbury ;  Dr.  C.  C.  Wimberley,  Coventry; 
Dr.  J.  J.  K.  Duncanson,  Edinburgh ;  Dr.  J.  Candy,  Devonport ;  Mr.  W.  F. 
Tomkyns,  Yeovil;  Mr.  B.  D.  Taplin,  Malvern;  Dr.  T.  F.  J.  Messer,  Helens¬ 
burgh  ;  Mr.  H.  Mitchell,  Colchester ;  Mr.  J.  Bankart,  Exeter ;  Mr  G.  H. 
Smith,  Edinburgh;  Mr.  R.  P.  Cotton,  London;  Mr.  Woodie,  Stirling;  Mr.  J. 
V.  Lucas,  Ahmedabad;  Mr.  R.  H.  B.  Nicholson,  Hull;  Mr.  T.  P.  Salt,  Bir¬ 
mingham  ;  Mr.  J.  B.  Walker,  Golcar  ;  Mr.  H.  Swinson,  Leamington  ;  Mr.  E. 

N.  Smith,  Paddockhurst ;  Ur.  G.  M.  Humphry,  Cambridge ;  Mr.  E.  Heywood, 
Manchester ;  Dr.  E.  T.  Tibbits,  Rugeley  ;  Dr.  E.  M.  Sherritt,  Clifton ;  Dr.  W. 
J.  Kennedy,  Dalkeith ;  Mr.  J.  LI.  Roberts,  Denbigh  ;  Mr.  A.  S.  Cooks,  Stroud 
Mr.  Kenworthy,  Bowden;  Dr.  Fraser,  [Edinburgh ;  Dr.  W.  R.  S.  Jefferiss, 
Lochmaben ;  etc. 
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I  SHALL  not  venture  to  occupy  the  time  of  the  Section  with  any  resume 
of  the  wcfrk  done  in  anatomy  and  physiology  during  the  past  year,  as 
such  information  is  readily  accessible  in  the  pages  of  journals  and  year¬ 
books.  I  shall  content  myself  with  making  some  comments  on  the 
condition  of  anatomy  at  the  present  time  in  a  few  important  par¬ 
ticulars. 

I  had  intended  to  speak  also  of  some  subjects  connected  with  physi¬ 
ology  ;  but  I  find  that  I  cannot  do  so  without  lengthening  my  remarks 
to  a  greater  extent  than  might  be  desirable.  I  shall  be  content,  there¬ 
fore,  so  far  as  that  science  is  concerned,  to  mention  that,  although  ex¬ 
perimental  physiology  is  probably  less  cultivated  in  this  country  than 
in  any  other  in  which  biology  is  studied,  it  has  been  practically  decided 
by  Parliament  that  it  is  quite  time  to  put  some  check  on  investigation 
in  that  direction ;  for,  as  every  one  knows,  a  Royal  Commission  has 
been  appointed  to  inquire  into  vivisection.  In  the  scientific  world,  all 
are  agreed,  whatever  opinions  may  prevail  in  other  sections  of  the  com¬ 
munity,  that  the  man  who  would  wantonly  inflict  pain  on  a  brute  beast 
is  himself  a  brute,  and  deserving  to  be  roughly  handled  ;  and  because 
there  is  no  difference  of  opinion  on  that  subject,  and  because  no  ex¬ 
perimental  science  can  well  prosper  if  one  man  is  to  judge  for  another 
what  experiments  are  justifiable  to  institute  or  to  repeat,  or  are  likely 
to  give  important  results,  I  do  deplore  the  clamour  which  well-meaning 
persons  have  raised,  and  regret  that  it  has  been  so  far  yielded  to. 

In  anatomy,  the  most  important  progress  in  recent  years  has  been 
made  in  those  departments  which  abut  most  closely  on  physiology  ; 
namely,  the  microscopy  of  the  tissues  and  development.  The  whole 
conception  of  the  nutrition  of  the  body  has  become  altered  in  com¬ 
paratively  recent  years  by  the  additions  to  our  knowledge  of  the  nu¬ 
cleated  corpuscles,  which  are  the  living  elements  of  which  it  is  com¬ 
posed  ;  and  principally  by  the  recognition  of  the  secondary  nature  of 
cell-walls,  the  close  connection  or  even  continuity  of  the  nerves  with 
other  textures,  and  the  identity  of  the  white  corpuscles  of  the  blood 
with  amoeboid  or  undifferentiated  corpuscles  outside  the  vessels.  The 
origin  of  every  living  corpuscle  from  corpuscles  pre-existing  is  no 
longer  difficult  to  imagine,  but  may,  I  incline  to  think,  be  almost 
looked  on  as  proved.  The  history  of  each  may  be  traced  back 
through  conjugated  germs  to  the  corpuscles  of  preceding  generations  in 
uninterrupted  succession,  and  the  pedigree  of  the  structural  elements  is 
seen  to  differ  in  no  way  from  that  of  individual  plants  or  animals.  It 
is  true,  indeed,  that  no  absolute  proof  exists  that  new  living  corpuscles 
originating  by  mere  deposit  are  not  added  to  the  others  ;  but  the  evi¬ 
dence  against  such  a  thing  taking  place  is  exactly  of  the  same  descrip¬ 
tion  as  that  which  exists  against  spontaneous  generation  of  independent 
organisms  ;  viz.,  that  things  previously  unexplained  by  the  theory  of 
parentage  are  explained  now,  while,  on  the  other  hand,  there  is  no  suf¬ 
ficient  evidence  of  the  origin  of  life  by  any  other  mode. 

1  he  advance  of  histology  in  recent  years  is  owing  in  part  to  the 
facility  of  obtaining  good  microscopes  at  moderate  prices  having 
brought  the  study  within  the  reach  of  a  great  and  increasing  crowd  of 
observers.  At  first,  the  progress  of  histology  was  influenced  by  the 
the  steps  of  improvement  in  the  manufacture  of  microscopes  ;  but 
now,  for  a  number  of  years  back,  we  have  been  in  possession  of  instru¬ 
ments  thoroughly  suited  for  the  investigation  of  tissues  ;  and  I  think  it 
will  be  generally  admitted  that  the  highest  powers  which  have  been 
manufactured  are  not  those  which  have  advanced  discovery  most,  or 
are  most  likely,  in  the  present  state  of  science,  to  yield  the  richest  har¬ 
vest.  We  appear  to  be  more  dependent  now  on  new  methods  of  pre¬ 
paration.  Thus,  if  we  go  back  for  a  considerable  number  of  years,  we 
cannot  but  remember  what  a  valuable  addition  glycerine  proved  when 
it  came  first  into  use,  and  what  a  harvest'  of  discovery  followed  the  in¬ 
troduction  of  chromic  acid.  More  recently,  the  methods  of  trans¬ 
parent  injection,  of  preparing  sections  by  imbedding,  the  freezing  of 


289 


tissues,  the  use  of  carmine  and  other  pigments  for  staining,  the  resort 
to  metallic  depositions  by  the  use  of  osmic  acid,  silver  and  gold,  and  a 
variety  of  other  additions  to  our  means  of  preparation  have  produced 
results  of  an  astonishing  kind,  which  have  changed  the  whole  aspect  of 
histology  from  that  which  it  wore  when  I  myself  first  took  an  interest 
in  the  subject. 

Leaving  histology,  I  shall  devote  the  rest  of  my  remarks  to  the 
morphology  of  the  vertebrata.  Here  I  am  less  disposed  to  indulge  a 
gratulatory  vein.  No  doubt,  within  the  last  dozen  years,  we  have  had 
work  to  be  grateful  for.  Worthy  of  a  prominent  place  in  this,  as  in 
other  departments  of  anatomy,  is  the  encyclopaedic  work,  the  Lefons, 
of  Milne-Edwards,  invaluable  as  a  treasury  of  reference  to  all  future 
observers  while  the  memoirs  of  Gegenbaur  on  the  carpus,  on  the 
shoulder-girdle,  and  on  the  skulls  of  Selachian  fishes,  and  Kitchen 
Parker’s  memoirs  devoted  to  mature  forms,  may  be  taken  as  examples 
that  morphological  problems  suggested  by  adult  comparative  anatomy 
have  not  lost  their  attraction  to  men  capable  of  elaborate  original  re¬ 
search.  And  I  the  more  willingly  select  the  names  of  these  two 
writers,  because,  on  one  subject  on  which  they  have  written,  the 
shoulder-girdle,  I  am  compelled  to  differ  from  their  conclusions,  and  to 
adhere  rather  to  those  of  Owen,  so  far  as  the  determination  of  the  dif¬ 
ferent  elements  in  fishes  is  concerned  ;  and  by  stating  this  (although 
the  subject  cannot  be  now  discussed)  I  am  enabled  to  illustrate  that  the 
appreciation  of  the  value  of  elaborate  and  painstaking  work  is  a  matter 
totally  distinct  from  agreement  with  the  conclusions  which  may  be 
arrived  at  in  the  investigation  of  complicated  problems,  although  wis¬ 
dom  and  penetration  as  to  these  must  ever  command  admiration.: 

But,  when  one  looks  back  on  the  times  of  Meckel  and  Cuvier,  and 
on  the  activity  inspired  by  the  speculations  of  the  much  abused  Oken, 
the  writings  of  Geoffroy  St.  Hilaire,  the  less  abstrusely  speculative  part 
of  the  works  of  G.  C.  Carus,  and  the  careful  monographs  of  many 
minor  writers ;  when  one  reflects  on  the  splendid  grasp  of  Johannes 
Muller,  and  thinks  of  the  healthy  enthusiasm  created  in  this  country 
for  a  number  of  years  by  Owen’s  Archetype  and  Homologies  of  the  Ver¬ 
tebrate  Skeleton,  and  then  contemplates  the  state  of  vert ebt  ate 
morphology  at  the  present  moment,  it  seems  to  me  that  its  homological 
problems  and  questions  of  theoretical  interest  do  not  attract  so  much 
attention  as  they  did,  or  as  they  deserve. 

There  can  be  no  doubt  that  a  great  and  curious  influence  has  been 
exercised  on  morphology  by  the  rise  of  the  doctrine  of  the  origin  of 
species  by  natural  selection.  Attention  has  been  thereby  directed 
strongly  for  a  number  of  years  to  varieties  ;  and  probably  it  is  to  this 
doctrine  that  we  owe  the  larger  number  of  observations  made  on  varia¬ 
tions  of  muscles,  nerves,  and  other  structures.  Particularly  elaborate 
have  been  the  records  of  muscular  variations,  very  praiseworthy,  in¬ 
teresting  to  the  recorders,  very  dry  to  most  other  people,  and  hitherto, 
so  far  as  I  know,  barren  enough  of  any  general  conclusions.  So  much 
the  more  credit  is  due  to  those  who  have  worked  steadily  in  faith  that 
beauty  will  emerge  to  gild  their  results  some  day. 

But  the  doctrine  of  natural  selection  has  had  a  further  effect  in  ana¬ 
tomical  study,  aiding  the  reaction  against  the  search  for  internal  laws 
or  plans  regulating  the  evolution  of  structures,  and  directing  attention 
to  the  modifying  influences  of  external  agencies.  This  effect  has  hap¬ 
pened  naturally  enough,  but  it  has  been  far  from  just;  rather  is  it  a 
pendulum-like  swing  to  another  extreme  from  what  had  previously 
been  indulged  in.  The  doctrine  of  natural  selection  starts  with  the 
recognition  of  an  internal  formative  force  which  is  hereditary  ;  and  in 
the  development  of  the  doctrine,  the  limits  of  hereditary  resemblance 
have  been  greatly  studied ;  and  further,  it  will  be  observed  that  one  of 
the  fundamentals  of  the  doctrine  is,  that  the  formative  force  alters  its 
character  gradually  and  permanently  when  traced  from  generation  to 
generation  in  great  tracts  of  time.  Now  I  am  not  going  to  enter  on  a 
threadbare  discussion  of  the  origin  of-  species  in  this  company  ;  suffice 
it  to  say  that,  while  the  existence  and  extensive  operation  of  such  a 
thing  as  natural  selection  seems  to  have  been  convincingly  proved,  it  is 
a  very  different  thing  to  allege  tha{%  has  been  the  sole,  or  even  the 
principal  agent  in  producing  the  evolutions  of  living  forms  on  the  face 
of  the  earth.  So  far  as  anatomy  is  concerned,  it  is  a  secondary  matter 
whether  the  link  between  the  members  of  the  evolving  hosts  of  life 
have  been  genetic  or  not.  But  I  wish  to  point  out  that,  even  pushing 
the  Darwinian  theory  to  the  utmost  possible  extreme,  the  action  of 
external  agents  infers  the  existence  of  something  acted  on;  and  the  less 
directly  they  act,  the  more  importance  must  be  given  to  the  hereditary 
or  infernal  element.  We  are,  therefore,  presented  with  a  formative 
force,  which  exhibited  itself  in  very  simple  trains  of  phenomena  in  the 
first  beginnings  of  life,  and  now  is  manifested  in  governing  the  complex 
growth  of  the  highest  forms.  We.  are  set  face  to  face  with  that  form 
ative  force,  and  are  obliged  to:  >  admit  its  inherent  capability  of 
changing  its  action ;  and  that  being  the  case,  it  is  more  of  an  assump- 
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tion  to  declare  that  the  changes  are  all  accidental  and  made  Pe™““t 
by  accident  of  external  circumstance,  or  to  consider  that  it  has  been  t 
law  proper  to  this  force  to  have  been  adequate  to  raise  forn  , 
liable  to  modification  by  external  circumstances -to  raise  them,  I  y, 
from  the  simple  to  the  complex,  acting  through  geneiations  01 
of  the  earth,  precisely  as  it  acts  in  the  evolution  of  a  sing  e  eSS  111  0  j*1 
adult  individual?  This  is  that  formative  force  which  has  been  ela¬ 
borately  shown  by  Mr.  Darwin,  m  launching  his  theory  ot  pan 

genesis”,  not  only  to  be  conveyed  through  whole  organisms  and  their 

seed,  but  to  pervade  at  all  times  the  minutest  particles  of  each,  and 
merely  direct  attention  to  the  fact  that  its  extension  over  the  whole 
history  of  life  on  the  globe  must  be  granted,  and  ask  if,  in  the  range  of 
forms  which  furnish  at  the  present  day  an  imperfect  key  to  the  ages 
which  are  past,  there  is  not  exhibited  a  development  comparable,  in  its 
progression  to  definite  goals,  with  what  is  shown  in  the  life  of  a  sing 
plant  or  animal.  For  my  own  part,  I  am  fully  convinced  of  an  unity  of 
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plan  running  through  animal  forms,  and  reaching,  so 


far  as  the  main 

line  is  concerned,  its  completion  in  the  human  body.  I  confess  that  I 
think  that  there  is  evidence  that  animal  life  has  reached  its  preordain 
climax  in  humanity;  and  I  cannot  think  it  likely  that,  as  myriads  o 
vears  roll  on,  descendants  differing  in  toto  from  man  will  be  develope  . 
To  argue  the  subject  would  be  to  enter  on  the  largest  subjects  of  mor¬ 
phological  anatomy,  and  on  speculations  on  which  agreement  could 
not  be  expected.  Even,  however,  in  the  nature  of  the  variations  in  the 
human  race  there  seems  to  be  some  evidence  that  the  progress  of 
evolution  is  to  be  traced  from  man,  not  to  other  animal  forms  yet  to 
appear,  but,  through  his  psychical  nature,  into  the  land  of  the  unseen. 
Those  variations,  keeping  out  of  view  differences  of  bulk  and  stature, 
which  appear  to  have  some  relation  to  geographical  position,  aie  pnn- 
cipally  to  be  found  in  the  head,  the  part  of  the  body  most  closely  con¬ 
nected  with  the  development  and  expression  of  the  mental  character  ; 
and  I  may  mention  that  when,  some  years  ago,  my  attention  was 
directed  to  the  variations  of  the  skull,  the  only  part  whose  vanations  in 
different  races  I  have  had  opportunity  of  studying  with  any  degree  of 
minuteness,  I  became  satisfied  that  in  uncivilised  races  there  might  be 
distinguished  skulls  which  had  undergone  hereditary  degeneration, 
■others  which  had  reached  the  most  advanced  development  possible  for 
them ;  and  a  third  set,  notably  the  Kaffirs,  with  large  capabilities  for 
improvement  in  the  future.  Indeed,  it  is  beyond  doubt,  that  there  is 
a  limit  for  each  type  of  humanity  beyond  which  it  cannot  pass  in  the 
improvement  of  the  physical  organisation  necessary  for  mental  action.’®' 

There  are  also  some  curious  indications  in  human  structure  of  the 
formative  force  nearing  the  end  of  its  journey.  In  the  details  of  the 
skeletons  of  other  animals,  one  sees  the  greatest  precision  of  form; 
but  there  are  various  exceptions  to  this  neatness  of  finish  in  the  skeleton 
of  man,  and  they  are  found  in  parts  specially  modified  in  connection 
with  the  peculiarities  of  his  development,  and  not  requiring  exactness 
of  shape  for  physiological  purposes ;  while,  on  the  other  hand,  phy¬ 
siognomical  mould  and  nicety  of  various  physiological  adaptations  are 
found  in  perfection.  Look  at  the  variations  in  the  breast-bone,  espe¬ 
cially  at  its  lower  extremity,  which  is  never  shapely,  as  it  is  in  the 
lower  animals.  Look  at  the  coccygeal  vertebrae ;  they  are  the  most 
irregular  structures  imaginable.  Even  in  the  sacrum  and  in  the  rest  of 
the 'column  the  amount  of  variation  finds  no  parallel  in  other  animals. 
In  the  skull,  except  in  some  of  the  lowest  forms  of  humanity,  the 
dorsum  sella:  is  a  ragged,  warty,  deformed,  and  irregular  structure,  and 
it  never  exhibits  the  elegance  and  finish  seen  in  other  animals.  The 
curvature  of  the  skull  and  shortening  of  its  base,  which  have  gradually 
increased  in  the  ascending  series  of  forms,  have  reached  a  degree  which 
cannot  be  exceeded ;  and  the  nasal  cavity  is  so  elongated  vertically, 
that  in  the  higher  races  nature  seems  scarcely  able  to  bridge  the  gap 
from  the  cribriform  plate  to  the  palate,  and  produces  such  a  set  of  unsym- 
metrical  and  rugged  performances  as  is  quite  peculiar  to  man;  and  to 
the  human  anatomist  many  other  examples  of  similar  phenomena  will 
occur. 

Questions  of  homology  are  matters  which  must  be  ever  present  in 
the  study  of  structure  as  distinct  from  function — both  the  correspond¬ 
ence  of  parts  in  one  species  to  those  in  others,  and  the  relations  of  one 
part  to  another  in  the  same  animal ;  and  perhaps  I  shall  best  direct 
attention  to  the  changes  of  opinion  on  morphological  subjects  in  this 

*  I  allude  to  the  circumstances,  that,  under  the  influence  of  civilisation,  the  length 
of  the  base  of  the  skull  does  not  increase,  but  positively  decreases ;  that  the  pro¬ 
portion  of  the  extent  of  the  arch  to  the  base  has  strict  limits  ;  that  the  curvature  of 
the  base  in  some  uncivilised  races  falls  slightly  short  of  the  normal  ;  that  in  others 
it  transcends  the  normal  by  a  peculiar  process  of  degeneration  between  the  sphenoid 
and  ethmoid  ;  and  that  increased  capacity  of  the  cranial  cavity  in  the  progress  of 
civilisation  is  obtained  almost  entirely  by  increase  of  breadth  and  by  the  rounding 
out  of  those  flat  surfaces  above  and  below  the  temporal  ridges  which  give  savage 
skulls  a  roof-like  appearance.— See  “Inquiry  into  Variations  of  Skull”  {Phil. 
Trans.,  1870). 


country  during  the  last  twenty-five  years,  by  referring  shortly  to  the 
homological  writings  of  three  eminent  anatomists— Professors  Owen, 
Goodsir,  and  Huxley. 

For  the  first  time  in  English  literature,  the  great  problems  ot  this 
description  were  dealt  with  in  Professor  Owens  work  already  referied 
to  published  in  1848;  and  it  is  unnecessary  to  say  that,  notwithstand¬ 
ing  the  presence  of  unquestionable  errors  of  theory,  that  work  was  a 
most  valuable  and  important  contribution  to  science.  The  faults  in  its 
general  scope  were  justly  and  quietly  corrected  by  Goodsir  at  the 
meeting  of  this  Association  in  1856  in  three  papers,  one  of  them  highly 
elaborate ;  and  in  these  he  showed  that  the  morphology  of  vertebrate 
animals  could  not  be  correctly  studied  while  reference  was  made  ex¬ 
clusively  to  the  skeleton.  He  showed  the  necessity  of  attending  to  all 
the  evidence  in  trying  to  exhibit  the  underlying  laws  of  structure,  and 
especially  of  having  constant  regard  to  the  teachings  of  embryology. 
Among  the  matters  of  detail  which  he  set  right,  it  may  be  mentioned 
that  he  exposed  the  untenability  of  Professor  Owen’s  theory  of  the 
connection  of  the  shoulder-girdle  with  the  occipital  bone,  and  pointed 
out  that  the  limbs  were  not  appendages  of  single  segments  correspond¬ 
ing  with  individual  vertebrae.  Referring  to  the  development  of  the 
hand  and  foot,  he  showed  the  importance  of  observing  the  plane  in 
which  they  first  appear,  and  that  the  thumb  and  great  toe  are  originally 
turned  toward  the  head,  the  little  finger  and  little  toe  toward  the 
caudal  end  of  the  vertebral  column.  But  he  probably  went  too  far  in 
trying  to  make  out  an  exact  correspondence  of  individual  digits  with 
individual  vertebral  segments,  failing  to  appreciate  that  the  segmenta¬ 
tion  originally  so  distinct  in  the  primordial  vertebrae  becomes  altered  as 
the  surface  of  the  body  is  approached :  a  truth  illustrated  in  the  ver¬ 
tebral  columns  of  the  plagiostomatous  fishes,  in  the  muscle-segments 
over  the  head  in  the  pleuronectids,  and  in  the  interspinal  bones  bearing 
the  dorsal  and  anal  fin-rays  of  numbers  of  fishes,  but  so  far,  as  I 
know,  not  hitherto  sufficiently  appreciated  by  any  anatomist. 

Goodsir  also  exploded,  one  would  have  thought  for  ever,  the  errone¬ 
ous  theory  of  the  correspondence  of  the  mammalian  tympanic  plate 
with  the  quadrate  bone  of  birds  and  the  suspensorium  of  fishes,  direct¬ 
ing  attention  to  the  neglected  but  just  appreciation  by  St.  Hilaire  of  the 
homological  importance  of  the  ossicles  of  the  ear,  and  to  the  embryo- 
logical  work  of  Meckel  and  Reichert.  But  undoubtedly  he  fell  into 
great  mistakes  of  his  own  in  matters  of  detail  connected  with  the  ex¬ 
ceedingly  difficult  question  of  the  correspondence  of  the  bones  of  the 
skull,  the  principal  of  these  probably  being  an  unfortunate  notion  that 
the  great  frontal  of  fishes  was  a  bone  which  disappeared  from  the  skulls 
of  mammals,  a  notion  which  spread  its  influence  over  his  determination 
of  a  number  of  other  elements,  and  introduced  a  confusion  which  made 
his  paper  on  the  skull  hard  to  understand. 

In  1858,  Professor  Huxley  delivered  his  Croonian  Lecture  on  the 
Vertebrate  Skull  ;  and  in  1863,  his  lectures  at  the  Royal  College  of 
Surgeons  on  the  same  subject.  He  profited  by  the  wisdom  of  Goodsir, 
and  studied  the  works  of  Rathke,  Reichert,  and  other  embryologists. 
But,  rightly  or  wrongly,  he  took  a  step  further  than  Goodsir.  He  as¬ 
sumed  from  the  first  that  the  homologies  of  adult  structures  could  be 
determined  by  development,  and  that  by  that  study  alone  could  they  be 
finally  demonstrated.  As  regards  the  skull,  the  constitution  of  which 
always  remains  the  central  study  of  the  vertebrate  skeleton,  his  writings 
marked  the  introduction  of  a  period  of  revulsion  against  not  only  the 
systems  of  serial  homologies  previously  suggested,  but  even  against  any 
attempt  by  the  study  of  the  varieties  of  adult  forms  to  set  them  right. 
Mr.  Huxley  has  added  materially  to  the  previously  existing  number  of 
interpretations  as  to  what  elements  correspond  in  different  animals  ; 
and,  in  doing  so,  has  found  it  necessary  to  make  various  additions  to 
the  already  troubled  nomenclature.  Those  who  consider  these  changes 
correct  will,  of  course,  see  in  them  a  prospect  of  simplicity  to  future 
students  ;  but  to  those  who,  like  myself,  have  never  been  able  to  agree 
with  them,  they  are  naturally  a  source  of  sorrow.  Among  the  changes 
referred  to,  maybe  mentioned  the  theory  of  the  “  periotic  bones" .  That 
theory  I  venture  to  think  a  very  unfortunate  one,  introducing  a  derange-  1 
ment  of  relations  as  wide-spread  as  did  Goodsir’s  theory  of  the  frontal 
bone.  And  do  not  think  me  presumptuous  in  saying  so,  seeing  that 
this  theory  is  in  antagonism  with  the  identifications  of  every  anatomist 
preceding  its  distinguished  originator,  not  excepting  Cuvier  and  Owen; 
nor  is  it  easy  to  discover  what  evidence  it  has  to  support  it  against  the 
previously  received  decision  of  Cuvier  as  to  the  external  occipital  and 
mastoid  of  fishes.  Without  entering  into  the  full  evidence  of  the  sub¬ 
ject,  it  may  be  stated  that,  so  far  as  this  theory  affects  the  alisphenoid 
in  the  skull  of  the  fish,  it  must  be  given  up,  and  the  determination  of 
Professor  Owen  must  be  reverted  to,  when  it  is  considered  that  in  the 
carp  the  third  and  fourth  nerves  pierce  what  that  anatomist  terms  the 
orbitosphenoid,  the  bone  which  is  alisphenoid  according  to  the  theory 
which  terms  the  alisphenoid  of  Owen  the  prootic.  A  proof  still  more 
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striking  is  furnished  by  Malapterurus  and  other  Silurids,  in  which  the 
bone  in  question  is  pierced  by  the  optic  nerve.  That  being  the  case, 
the  prootic  theory  will  be  seen  to  have  arisen  partly  from^giving  too 
much  importance  to  centres  of  ossification,  and  partly  from  considering 
the  nerve-passage  in  front  of  the  main  bar  of  the  alisphenoid  of  Owen 
as  corresponding  with  the  foramen  ovale  of  man  rather  than  with  the 
foramen  rotundum  and  sphenoidal  fissure.  A  spiculum,  however, 
separating  the  second  from  the  third  division  of  the  fifth  nerve,  and 
having  therefore  the  precise  relations  of  the  mammalian  alisphenoid, 
does  exist  in  the  carp  and  other  fishes.  But  in  reptiles  Professor 
Huxley’s  determination  of  the  alisphenoid  is  right,  and  Professor  Owen’s 
clearly  wrong  ;  for  in  the  crocodile  the  alisphenoid  of  Huxley  and  others 
is  perforated  by  the  sixth  nerve,  so  that  it  cannot  have  any  claim  to  be 
called  orbitosphenoid.  I  must,  however,  maintain  against  Professor 
Huxley’s  view  of  Professor  Owen’s  determination  of  the  nasal  in  fishes, 
notwithstanding  that  Professor  Owen  has  failed  to  appreciate  the  exact 
relation  of  that  bone  to  the  nasals  of  mammals,  and  has  thereby  laid 
his  position  open  to  attack.  The  arguments  on  that  point  Professor 
Huxley  was  good  enough  to  lay  before  the  public  fourteen  years  a^o, 
by  kindly  reading  for  me  before  the  Royal  Society  a  paper,  which  sub¬ 
sequently  appeared  in  its  Transactions ;  and  I  am  not  aware  that  any¬ 
one  has  since  attempted  to  controvert  them.  3 

I  shall  not  trouble  you  further  with  such  matters  of  detail;  but  it 
will  be  clear  fiom  what  has  been  said  that  the  beginner  in  comparative 
anatomy  must  at  the  present  day  find  himself  at  the  outset,  in  the  most 
important  part  of  his  osteological  studies,  faced  with  a  diversity  of 
opinion  and  confusion  of  nomenclature  sufficient  to  produce  much  diffi¬ 
culty  and  to  have  a  repelling  effect  on  many  minds.  Such  difficulties 
might  well  be  encountered  with  enthusiasm  where  a  belief  existed  that 
behind  them  lay  a  scheme  of  order  and  beauty ;  but  not  many  will 
spend  time  investigating  such  intricate  details  if  they  doubt  the  interest 
of  the  general  conclusions  likely  to  be  reached  by  mastering  them. 
On  this  account,  it  is  a  great  pity  that  the  scepticism  generated  partly 
by  the  difficulties  of  the  subject,  and  partly  by  reaction  from  the 
dogmatism  of  the  admirers  of  Oken,  does  too  frequently  discourage  the 
investigation  of  the  serial  homologies  of  the  parts  entering  into  the 
segments  of  the  skull,  and  the  determination  of  the  nature  and  number 
of  those  segments.  It  is  a  pity  that  so  much  clamour  has  been  made 
for  a  number  of  years  against  the  expression  “  vertebral  theory  of  the 
skull”,  because  fighting  against  words  is  but  stupid  warfare  at  the  best, 
and  because  all  that  was  really  meant,  and  that  could  be  justly  stated’ 
could  have  been  brought  into  prominence  without  objecting  to  a  time- 
honoured  phrase.  It  is  questionable  if  anyone  who  ever  used  the  con¬ 
venient  term  “  vertebral  theory  meant  to  indicate  more  than  a  certain 
community  of  plan  on  which  were  built  the  segments  of  the  skull  as 
well  as  those  of  the  spinal  column  ;  that,  in  fact,  the  two  constituted 
one  complete  chain,  of  which  the  first  few  segments  were  so  different 
from  the  rest  that,  till  Oken  pointed  the  fact  out,  it  was  not  recognised 
that  they  were  segments  lying  in  lineal  continuity  with  the  rest.  But 
the  matter  has  recently  stood  thus  :  that  to  some  minds,  in  the  imper¬ 
fect  state  of  our  knowledge,  one  thing  seemed  essential  to  a  segment 
comparable  with  the  rest,  and  to  others  something  else  seemed  requi¬ 
site  ;  and  the  oddity  of  the  position  of  affairs  is  this,  that  the  objectors 
to  the  phrase  “vertebral  theory”  have  been  as  crotchety  in  setting  up 
imaginary  essentials  to  a  segment  as  their  neighbours.  On  the  one 
side,  we  were  taught  to  expect  certain  definite  osseous  elements  in 
each  segment,  to  which  definite  names  were  given;  while,  on  the  other, 
in  opposition  schemes,  centres  of  ossification  have  been  built  on  as 
matters  of  primary  consequence,  although  a  glance  at  the  modifications 
in  the  vertebral  column  proper  might  convince  anyone  that  they  are 
things  of  the  very  slightest  importance  morphologically.  Also  those 
who  have  objected  to  speaking  of  cranial  vertebrce,  have  put  great  im¬ 
portance  on  the  point  at  which  the  chorda  dorsalis  terminates,  although 
it  has  been  long  known  that  in  one  animal  the  chorda  dorsalis  runs  right 
on  to  the  front,  that  in  others  it  fails  to  enter  the  skull  at  all,  while  in 
the  majority  it  passes  for  a  certain  distance  into  the  base.  Johannes 
Muller,  on  such  grounds,  concluded,  thirty  years  ago,  that  the  presence 
of  chorda  dorsalis  was  not  necessary  to  constitute  a  cranial  vertebra  ;  and 
there  seems  no  reason  to  doubt  that  he  was  right.  Looking  at  the  early 
embryo,  the  cerebro- spinal  axis  is  seen  to  be  one  continuous  structure  ; 
and  the  walls  of  the  canal  containing  it  are  likewise  manifestly  con¬ 
tinuous,  not  at  first  distinguishable  into  a  spinal  and  a  cranial  portion. 
Looking  at  the  adult  condition,  in  the  higher  classes  the  vertebne  of  the 
tail  are  seen  dwindling  into  mere  bodies  developed  round  the  chorda 
dorsalis,  and  giving  oft  rudimentary  processes  without  separate  centres 
of  ossification,  while  towards  the  head  the  bodies  diminish  and  the 
arches  enlarge  ;  and  in  the  skull  the  chorda,  round  which  the  bodies  in 
the  rest  of  the  column  are  developed,  comes  to  an  end,  and  the  neural 
arches  are  enormously  enlarged  and  have  additional  centres  of  ossifica¬ 
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tion,  precisely  as  in  the  mammalian  thorax  costal  centres  of  ossification 
are  lound  which  do  not  exist  in  the  costal  elements  of  cervical  verte- 
bree.  It  would,  therefore,  be  quite  as  justifiable  to  object  to  the  term 
vertebra  as  applied  to  a  joint  of  the  tail  because  it  has  no  lamina: ,  or 
none  with  separate  centres  of  ossification,  as  to  object  to  its  applic¬ 
ability  to  segments  of  the  skull  because  the  chorda  is  absent,  or  the 
osseous  elements  different  in  number  from  those  found  usually  in  the 
segments  of  the  trunk. 

However,  it  is  gratifying  to  observe  that,  among  the  most  recent 
additions  to  morphological  anatomy,  there  is  a  highly  suggestive  paper 
by  Professor  Huxley,  appearing  in  the  Royal  Society’s  Proceedings  for 
Member  last,  and  entitled  “Preliminary  Notes  upon  the  Brain  and 
Skull  of  Amphioxus  lanceolatus'’ ,  in  which  the  learned  professor,  who 
has  for  many  years  been  the  most  determined  opponent  to  the  mention 
of  cranial  vertebne,  declares,  so  far  as  I  can  comprehend  his  meaning, 
that  the  region  of  the  head  represents  no  less  than  fourteen  segments, 
all  of  which  he  terms  protovertebra  Amphioxus.  This  determination  of 
coi  1  espondence  is  made  the  more  remarkable  by  being  followed  up 
with  a  suggestion  that  the  numerous  protovertebrse  lying  in  front  of  the 
foui  teenth  in  Amphioxus  are  represented  only  by  muscles  and  nerves 
in  the  higher  vertebrates. 

I  hail  this  paper  as  being  practically  at  last  an  ample  acknowledg¬ 
ment  that  theie  is  no  escape  from  admitting  the  correspondence  of  the 
region  of  the  head  with  the  segments  of  the  trunk  ;  but  the  details  of 
the  new  theory  scarcely  seem  convincing  ;  and  I  might  have  preferred 
to  leave  its  discussion  to  others,  were  it  not  that  the  notions  which  it 
opens  up  are  far  too  important  to  allow  it  to  be  passed  over  in  any 
account  of  the  present  state  of  opinion  on  the  subject  of  vertebrate 
morphology.  The  argument  in  this  new  theory  runs  thus  :  that  the 
palate-cuitain  of  Amphioxus  is  homologous  with  that  of  the  lamprey, 
and  that  the  palate-curtain  of  the  lamprey  is  attached  below  the  ear  ; 
that, .  therefore,  all  the  seven  segments  seen  in  front  of  the  palate- 
cuitain  of  Amphioxus  are  represented  by  parts  in  front  of  the  ear  in  the 
lamprey  and  the  other  Vertebrata.  Again,  the  branchial  arches  of  the 
higher  Vertebrata  are  assumed  to  be  of  the  nature  of  ribs  ;  and  in  none 
of  the  Vertebrata  next  above  Amphioxus  “are  there  more  than  seven 
pairs  of  branchial  arches  ;  so  that  not  more  than  eight  myotonies  (and 
consequently  protovertebne)  of  Amphioxus,  in  addition  to  those  already 
mentioned,  can  be  reckoned  as  the  equivalents  of  the  parachordal 
region  of  the  skull  in  the  higher  vertebrates”.  Everything,  observe, 
depends  on  the  segment  to  which  the  palate  curtain  of  Amphioxus  be¬ 
longs.  Now,  I  have  already  pointed  out  to  you  that  the  segmentation 
of  the  vertebrate  body  is  not  perfect ;  and  there  is  no  method  by  which 
the  alimentary  canal,  of  which  the  mouth  and  palate  are  the  first  part, 
can  be  divided  into  segments  corresponding  with  the  cerebro-spinal 
nerves.  Most  certainly  we  cannot  judge  that  a  portion  of  a  viscus  be¬ 
longs  to  a  particular  segment  from  its  lying  underneath  some  other 
structure  in  definite  relation,  like  the  ear,  to  the  cerebro-spinal  system  ; 
for  then  should  we  be  obliged  to  grant  that  one-half  or  more  of  the 
heart  belongs  to  segments  in  front  of  the  ear,  since  it  is  undoubtedly  so 
situated  in  a  chick  of  the  thirty-sixth  hour.  But  the  brachial  arches 
are  in  front  of  the  heart,  and,  according  to  the  theory  which  we  are, 
considering,  are  behind  the  ear ;  thus  the  principle  assumed  in  the 
starting-point  of  the  theory  is  taken  away. 

Again,  it  is  important  to  observe  that  the  branchial  skeletal  arches 
cannot  be  ribs,  for  they  lie  internal  to  the  primary  circles  of  the  vascu¬ 
lar  system  formed  by  the  branchial  arteries  and  veins,  while  the  ribs 
are  superficial  to  both  heart  and  aorta.  If  the  ribs  are  represented  at 
all  in  the  branchial  apparatus  (and  I  doubt  it  very  much),  it  is  by  the 
cartilages  superficial  to  the  gills  in  sharks,  rays,  and  dog  fishes  ;  and  it 
would  seem  impossible  for  any  one  who  has  dissected  them  to  doubt 
that  those  cartilages  are  homologous  with  the  branchial  skeleton  of  the 
lamprey,  which  they  somewhat  resemble.  In  fact,  if  the  external  and 
internal  branchial  openings  of  the  lamprey  be  enlarged,  its  gills  are  re¬ 
duced  to  a  form  similar  to  those  of  the  shark. 

There  is  nothing  in  this,  however,  which  interferes  seriously  with  the 
proposed  theory  of  the  skull.  It  is  merely  a  point  in  the  argument 
which  I  have  thought  right  to  clear.  More  important  it  is  to  remark 
that,  on  the  supposition  that  numerous  protovertebrse  are  represented 
in  the  region  of  the  head,  there  are  most  serious  difficulties  interfering 
with  the  idea  that  they  are,  as  Professor  Huxley  states,  represented  only 
by  muscles  and  nerves  in  the  higher  Vertebrata  ;  and  that  there  is  any 
correspondence  between  “the  oculo-motor,  pathetic,  trigeminal,  and 
abclucens  nerves  with  the  muscles  of  the  eye  and  jaws”,  and  the  regular 
nerves  and  muscle-segments  of  the  fore  part  of  Amphioxus.  Even  in  the 
lamprey,  the  eyeballs  are  supplied  with  muscles  similar  to  those  to 
which,  in  other  vertebrates,  the  oculo-motor,  pathetic,  and  abducens 
are  distributed  ;  and  I  find  in  the  large  species  that,  notwithstanding 
this,  the  series  of  regular  muscle-segments  is  continued  over  the  head — 
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not  indeed,  in  the  same  way  as  in  Mixine ,  but  in  a  highly  instructive 
and  curious  manner.  The  five  foremost  muscle-segments  have  their 
upper  extremities  attached  considerably  in  front  of  the  nasal 
by  a  short  tendon,  which  touches  its  fellow  in  the  middle  line,  and, 
extending  thence  in  an  outward  and  backward  direction,  iey  p 
behind  the  eyeballs,  the  first  two  running  in  front  of  the  first  gill- 
pouch,  and  the  third  lying  over  it.  Therefore,  m  this  instance,  as 
surely  as  the  nostril  is  in  front  of  the  eye,  so  surely  the  uppei  extremi¬ 
ties  /f  these  muscle-segments  are  shifted  forwards  out  of  their  naorpho- 
lomcal  place,  probably  in  connection  with  the  great  protrusion  of  the 
jaws  for  the  physiological  purpose  of  forming  a  sucker.  Iheieisn 
escape  from  granting  this  shifting,  even  were  it  possible  to  believe  that 
the  eyeball  could  be  further  forward  than  the  nostril  ;  for,  while  the 
fifth  muscle-segment  can  be  traced  in  front  of  the  nostril,  the  sixt 
occupies  the  interspace  between  the  skull  and  first  vertebia,  so  that,  1 
the  muscle-segments  are  taken  as  a  guide,  the  whole  skull,  forward  to 
the  nostril,  belongs  to  one  intersegmental  space  :  a  view  which  is 
clearly  absurd.  The  succeeding  intermuscular  septa  correspond  each 
with  a  cartilaginous  vertebral  arch ;  and  it  is  interesting  to  observe  that 
the  branchial  cartilages  are  not  placed  one  for  each  septum,  like  the 
fibrous  representatives  of  ribs  detectable  within  the  septa ;  for  the 
second  cartilage  is  opposite  the  sixth  septum,  the  third  opposite  the 
ninth,  the  fourth  opposite  the  eleventh,  the  fifth  opposite  the  thirteenth, 
and  the  sixth  and  seventh  opposite  the  fourteenth  and  fifteenth  septa  ; 
and  this  is  one  reason  for  doubting  that  even  these  superficial  branchial 
cartilages,  though  attached  to  the  vertebral  column,  are  to  be  regaided 

It  may  be  noticed  as  a  wholesome  symptom  in  anatomical  specula¬ 
tion,  that  the  new  theory  which  has  led  to  these  remarks  is  founded  on 
arguments  drawn  altogether  from  comparison  of  different  species,  and 
not  from  embryology  :  a  very  remarkable  circumstance,  as  coming  fiom 
one  who  so  lately  as  last  autumn  reiterated  in  this  Section  his  slowness 
to  believe  in  reasonings  founded  on  adult  forms,  and  even  on  latei 
development”.  The  wisest  know  so  little,  that  humanity  must  be  con¬ 
tent  to  gather  information  from  every  possible  source,  and  leave  no  set 
of  ascertained  facts  out  of  view  in  attempting  to  arrive  at  generalisa¬ 
tions.  If  we  had  before  us  all  the  adult  anatomy  of  every  species  that 
ever  lived  on  the  earth,  we  should  only  then  have  the  recoid  com¬ 
pleted  from  which  to  frame  a  full  system  of  morphology;  and,  as 
matters  stand,  we  must  translate  embryological  phenomena  with  the 
aid  of  the  series  of  adult  forms,  as  well  as  translate  the  teachings  of  the 
adult  series  with  the  aid  of  embryology. 

Tailing  back  on  my  proposition,  that  the  segments  of  the  vertebrate 
body  are  nowhere  complete,  and  that  segmentation  at  one  depth  may 
exist  to  a  greater  extent  than  at  another,  I  may  mention  certain  em¬ 
bryological  phenomena  in  the  brain  which  have  received  too  little  at¬ 
tention,  and  which  to  some  extent  warrant  belief  in  a  larger  number  of 
segments  in  the  head  than  is  usually  admitted  ;  although  I  do  not  see 
that  they  are  necessarily  at  variance  with  that  theory  of  seven  segments 
in  every  ossified  skull  which  I  indicated  in  1862.  In  the  chick,  in 
the  middle  of  the  second  day  of  hatching,  already  is  the  third  cere¬ 
bral  vesicle  divided  into  a  series  of  five  parts,  separated  by  slight  con¬ 
strictions,  the  first  part  larger  than  those  which  succeed,  and  the  last 
part  narrowing  to  the  spinal  cord.  The  auditory  vesicle  lies  opposite 
the  constriction  between  the  fourth  and  fifth  parts.  At  the  end  of 
the  second  day  and  during  the  third,  these  divisions  assume  dimensions 
which  give  them  a  general  appearance  exceedingly  similar  in  profile  to 
the  protovertebras  of  the  neck.  In  the  following  day  they  exhibit  a 
more  complex  appearance,  and  after  that  the  first  compartment  alone 
remains  distinct  as  cerebellum,  while  the  divisions  between  the  otheis 
disappear  in  the  thickening  of  the  cerebral  walls.  In  their  first  two 
stages,  Mr.  Huxley,  whom  I  have  already  referred  to  so  often,  has 
figured  these  crenations,  but  he  has  not,  so  far  as  I  know,  described  them. 

I  may  also  direct  attention  to  another  embryological  point,  to  which 
I  referred  last  year  at  Belfast  as  a  probability.  I  speak  now  from  ob¬ 
servation.  That  which  is  termed  the  first  cerebral  vesicle  in  the  early 
part  of  the  second  day  of  hatching  of  the  chick,  is  an  undifferentiated 
region  of  the  brain  from  which  a  number  of  parts  emerge  successively 
from  behind  forwards.  As  early  as  the  thirty-sixth  hour  the  optic  nerves 
can  be  traced,  separated  from  the  rest  of  the  vesicle  by  distinct  eleva¬ 
tions  of  the  floor  of  the  brain,  reaching  inwards  to  the  constriction 
between  the  first  and  second  vesicles  :  and  as  early  as  this  date  the 
first  trace  of  bifidity  of  the  brain  in  front  may  be  discerned — that 
bifidity  which,  to  my  thinking,  is  only  one  of  several  instances  of  longi¬ 
tudinal  fission  in  the  fore  part  of  the  head,  the  trabeculae  presenting 
another  instance  of  the  same  thing,  and  the  cleft  between  the  maxillary 
lobe  and  the  part  of  the  head  above  it  a  third  ;  while  in  the  muscular 
system  such  longitudinal  cleavage  or  fission  is  common  even  in  the 
trunk.  In  a  chick  of  the  third  or  fourth  day,  when  rendered  very 


transparent,  the  optic  nerves  can  be  seen  extending  from  beneath  the 
front  of  the  optic  lobes  ;  while  in  front  of  the  optic  lobes  there  ai  e 
placed  in  series  from  behind  forwards  a  posterior  division  of  the  first 
vesicle,  an  anterior  division,  the  cerebral  hemispheres,  and  the  olfac¬ 
tory  lobes.  Thus  there  is  a  large  supply  of  material  presented  in  t  ie 
brain  for  the  study  of  segmentation  :  the  difficulty  to  be  overcome  by 
future  inquiry  and  careful  collation  of  all  available  facts  is  to  deteimine 
the  value  of  the  parts  placed  one  in  front  of  another. 

Perhaps  I  have  occupied  time  too  long  with  matters  involving  a  laige 
amount  of  technical  detail ;  but  I  trust  that  I  may  have,  in  some  mea¬ 
sure,  illustrated  that  both  in  aim  and  in  accomplished  work  anatomy 
is  no  mere  collection  of  disconnected  facts,  no  mere  handmaid  ot  the 
physician  and  surgeon,  nor  even  of  physiology.  I  do  not  doubt  that 
it  is  yet  destined,  as  dealing  with  the  most  complex  sequences  of  pheno¬ 
mena,  to  take  the  highest  place  among  the  sciences  as  a  guide  to  phi¬ 
losophy.  One  cannot  help  noticing  the  increased  importance  now  given 
to  natural  history  studies  as  a  part  of  education  ;  and  it  is  worth  whi  e 
to  note  that  it  is  most  of  all  in  anatomy  and  physiology  that  the  close 
connections  of  matter  with  mind  are  brought  under  review— physiology 
exhibiting  the  relations  of  our  own  mental  being  to  our  bodies,  and 
anatomy  revealing  a  body  of  organised  nature,  whose  organisation 
points  to  a  source  of  beauty  and  order  beyond.  .  ,  , 

The  people  of  Bristol  do  well  to  rally  round  their  medical  school. 
They  do  well  to  furnish  it  with  buildings  suitable  for  the  prosecution  ot 
all  the  natural  history  studies  which  adhere  to  medical  education  ;  and 
they  do  well  to  join  with  that  school  a  complete  college  of  literature 
and  science.  Let  us  hope  that  they  will  make  it  worthy  of  so  wealthy 
and  historic  a  city.  But  if  they  will  have  their  medical  school  the  suc¬ 
cess  which  in  so  flourishing  a  locality  public  enthusiasm  may  well  ma  >e 
it,  and  if  they  will  have  it  aid  as  well  as  be  aided  by  a  school  of  gene¬ 
ral  education,  let  them  follow  the  system  latterly  adopted  in  Oxford 
and  Cambridge,  long  carried  out  in  the  Universities  of  Scotland,  and 
recognised,  though  not  in  all  instances  sufficiently  provided  for,  in  Iie- 
land.  Let  anatomy,  human  and  comparative,  receive  its  place  as  an 
important  and  fundamental  science.  Let  thorough  and  adequate  pro¬ 
vision  be  made  for  its  being  taught  as  a  science  ;  and  see  that  it  do  not, 
as  in  too  many  medical  schools  which  shall  be  nameless,  degenerate  to 
the  etymological  and  original  meaning  of  the  word,  a  mere  cutting  up 
of  carcasses. 

ON  TRACHEOTOMY  IN  CROUP  AND  DIPHTHERIA.* 
By  GEORGE  BUCHANAN,  M.A.,  M.D., 

Professor  of  Clinical  Surgery  in  the  University  of  Glasgow. 

The  prevalence  and  fatality  of  diphtheria  of  late  years,  as  may  be  seen 
by  a  perusal  of  the  Registrar- General’s  returns,  has  drawn  the  attention 
of  the  profession  to  the  etiology  of  that  disease,  and  has  lecent  y  given 
rise  to  a  controversy  as  to  the  identity  or  non-identity  of  croup  and  diph¬ 
theria.  Many  able  papers  have  appeared  in  the  pages  of  the  BRI 1  ish 
Medical  and  other  journals  on  this  subject,  and  to  them  1  refer  those 
interested  in  the  question  ;  but  there  is  one  point  of  resemblance  winch 
is  of  the  utmost  importance  in  a  practical  point  of  view.  Although  the 
two  diseases  may  be  as  distinct  as  to  cause,  course,  and  sequelae,  as 
scarlet  fever  is  from  simple  tonsillitis,  yet  both  are  characterised  by  the 
effusion,  on  the  mucous  membrane  of  the  air-passages,  of  a  tough  false 
membrane.  This  membrane  may  differ  in  its  nature  and  in  situation,  at 
least  at  the  commencement,  but  the  tendency  in  both  cases  is  to  ob¬ 
struct  the  breathing  and  cause  suffocation.  . 

This  seems  so  self-evident  that  I  must  almost  apologise  lor  men- 
tioning  it ;  but  I  have  been  so  often  met  with  the  objection  that,  because 
the  primary  disease  causing  the  effusion  is  diphtheria  and  not  croup, 
therefore  it  is  hopeless  to  interfere,  as  the  operation  will  not  cure  the 
specific  disease,  that  I  have  considered  it  not  out  of  place  to  intro¬ 
duce  it.  We  might  as  well  refuse  to  open  an  abscess  of  the  tonsil  which 
was  about  to  choke  a  patient  suffering  from  scarlatina,  because  the 
operation  will  not  cure  the  fever,  as  refuse  to  relieve  a  patient  trom 
instant  death  from  suffocation  because  the  operation  is  not  a  cure  loi 

diphtheria.  ,  ,  .  . 

Now,  the  point  I  wish  to  bring  out  is,  that  there  is  a  stage  both  m 
croupand  in  diphtheria  atwhich  it  becomes  evident  that  recovery  is  hope¬ 
less  and  death  from  suffocation  certain.  It  is  quite  true  that  it  is  ex¬ 
ceedingly  difficult  to  say  when  that  stage  has  arrived,  and  mistakes  may 
sometimes  occur  ;  but  I  believe  practically  it  is  better  to  err  on  the  safe 
side,  and  acknowledge  the  inefficacy  of  treatment,  rather  than  delay  till 
it  is  too  late  to  resort  to  the  last  resource.  Tracheotomy  per  se,  though 
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a  difficult,  is  not  a  dangerous,  operation  ;  and  I,  for  one,  would  be  in¬ 
clined  to  urge  its  performance  before  the  strength  of  the  little  sufferer 
has  been  brought  to  the  lowest  ebb  by  the  struggles  which  result  from 
the  approaching  suffocation. 

I  wish,  however,  clearly  to  guard  myself  from  being  supposed  to 
advocate  tracheotomy  in  all  circumstances  of  approaching  death  from 
croup  or  diphtheria.  I  have  elsewhere  explained  my  views  on  this 
•subject,  but  I  cannot  avoid  referring  to  them  again. 

1  he  diseases  in  question,  but  especially  diphtheria,  when  they  prove 
fatal,  cause  death  111  one  of  two  ways  :  either  by  exhaustion  or  by  suffoca- 
tion.  Hence,  we  may  say  there  are  two  varieties,  viz.,  the  asthenic  and 
the  sthenic.  In  the  great  majority  of  instances,  croup  is  a  sthenic  in¬ 
flammation  attended  with  effusion  of  lymph  in  the  trachea,  and  proves 
fatal  by  suffocation..  In  some  cases,  however,  the  attack  is  attended 
■with  such  a  depression  of  the  vital  powers  that  the  patient  sinks  appa¬ 
rently  from  the  virulence  of  the  disease.  This,  however,  is  a  rare 
case,  but  m  diphtheria  there  are  two  well  marked  types  :  the  sthenic 
which  closely  resembles  an  attack  of  sthenic  croup,  except  that  the 
effusion  of  lymph  begins  on  the  fauces  and  extends  through  the  glottis  into 
the  trachea ;  and  the  asthenic,  which  more  closely  resembles  scarlet 
fever,  and  in  which  the  effusion  covers  the  whole  of  the  mucous  mem¬ 
brane  of  the  fauces,  tonsils,  and  even  the  pharynx,  and  in  which  the 
false  membrane  soon  becomes  foul,  putrid,  ichorous,  and  contagious. 

In  the  former  of  these  types,  the  danger  is  suffocation  ;  in  the  latter, 
it  is  vital  depression,  death  from  asthenia. 

Now,  with  regard  to  the  treatment  of  these  affections  at  the  early 
■stage,  I  wish  here  to  make  no  reference  ;  the  scope  of  my  remarks  is 
the  duty  of  the  medical  attendant,  when  medical  treatment  has  failed, 
or  is  clearly  failing,  to  arrest  the  disease.  And  I  think  that  it  is  very 
important  that  medical  practitioners,  especially  those  commencing 
practice,  should  be  supported  by  the  opinion  of  those  qualified  to  advise 
them  in  such  a  delicate  matter  as  this,  seeing  it  is  a  most  painful  and 
disagreeable  task  to  advise  parents  to  submit  their  children  to  such  a 
repulsive  proceeding. 

I  believe,  then,  that  I  am  justified  in  calling  on  all  those  who  have 
seen  much  of  these  diseases  to  unite  with  me  in  asserting  that,  when 
medical  treatment  has  been  fairly  tried  and  when  it  is  proving  unavail¬ 
ing,  and  when  death  seems  imminent  from  suffocation,  not  from  vital 
depression  or  exhaustion,  it  is  the  duty  of  the  medical  attendant  to  per- 
lorm,  or  advise  the  performance  of,  tracheotomy. 

I  know  that  here  I  shall  be  met  with  the  objection  that  some  cases 
which  seemed  hopeless  have  ultimately  recovered  ;  but  these  isolated 
examples  are  very  few  in  number,  and  are  counterbalanced  out  of  all 
proportion  by  others  in  which  delay,  owing  to  repugnance  to  the  opera¬ 
tion  and  a  hope  that  symptoms  will  improve,  has  deprived  the  patient 
•01  that  chance  of  life  which  the  surgeon  can  offer. 

In  pressing  this  view  on  my  medical  brethren,  I  am  aware  that  I  am 

a  v,  nevf  t0  w^at  ^as  been  frequently  advanced  by  those 

wno  have  had  occasion  to  operate  much  in  croup  and  diphtheria,  but 
every  year  convinces  me  that  it  is  the  duty  of  those  whose  experience 
qualities  them  to  speak  with  authority  on  the  matter,  to  reiterate  their 
convictions,  even  if  it  be  in  nearly  identical  terms. 

T  f  aSt  ^)e/:embci',  I  was  called  to  a  case  of  croup,  and  when  I  arrived 
1  tound  the  child,  a  girl  seven  years  of  age,  in  the  last  stage  of  suf¬ 
focation.  1  he  two  medical  gentlemen  in  attendance  declared  that  the 
patient  was  beyond  the  reach  of  surgery.  One  of  them,  who  had  never 
^fen  !v,e  0Perat‘on>  strongly  dissuaded  me  from  making  the  attempt  ; 

e  otiei,  who  had  at  one  time  been  one  of  my  clinical  students,  on 
learing  my  wish  to  give  the  child  a  chance,  persuaded  the  parents  to 
consent.  The  little  patient  was  livid,  and  though  I  did  not  use 
«  010  as.^  usually  do,  it  did  not  wince  when  I  made  the  incision 
iough  the  skin.  I  he  result  was  that  the  child  is  now  alive,  and  in  the 
enjoyment  of  excellent  health. 

.  one  wh°  sees  the  operation  for  the  first  time,  the  hopelessness  as 
resulf  attemPt  ls  only  equalled  by  the  surprise  and  gratification  at  the 

But,  while  I  am  so  strongly  advocating  the  operation  in  the  circum- 
nces  referred  to,  there  is  one  condition  in  the  suffocative  form  of 
ose  diseases  which  contraindicates  tracheotomy,  and  which,  if  dis- 
overed,  should  prevent  anyone  from  performing  it.  When  the  suf- 
oca  ion  depends  not  only  on  obstruction  of  the  trachea,  but  also  on 
e  usion  of  false  membrane  or  the  glutinous  fluid  which  precedes  it,  into 
e  smaller  bronchial,  tubes,  then  the  case  is  not  one  for  operation, 
e  difficulty,  then,  is  to  discover  when  the  false  membrane  which 
auses  the  obstruction  to  breathing  is  limited  to  the  trachea  and  larynx 

rn*  kT»en  **  -S  *nvac^ecl  the  bronchia.  Percussion  and  auscultation 
g  to  assist  in  the  diagnosis,  but  the  restless  tossing  of  the  child  and 
e  noise  of  the  breathing  always  make  this  a  difficult  proceeding, 
ere  are  two  signs  which  appear  to  me  to  be  valuable  guides  :  one 
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is  the  amount  and  loudness  of  the  stridor,  which  is  always  great  in 
proportion  to  the  patency  of  the  small  tubes  and  obstruction  in  the 
trachea. 

But  the  most  valuable  test  is  a  view  of  the  naked  chest.  When  the 
obstruction  is  in  the  trachea,  while  the  bronchial  tubes  are  free,  the 
respiratory  movements  are  continued  with  exaggerated  energy,  but  the 
chest  will  not  respond  to  the  muscular  efforts.  The  result  is  that  at 
each  inspiration  the  flexible  parts  of  the  thoracic  walls  are  drawn  in 
with  great  force,  the  intercostal  spaces  are  hollowed,  and  the  ensiform 
cartilage  sucked  back.  But  when  the  small  bronchial  tubes,  and,  per¬ 
haps,  the  air-cells,  are  stopped  with  the  viscid  or  membranous  effusion, 
the  muscular  efforts  are  more  feeble  and  the  chest  remains  puffed  out^ 
and  the  whole  aspect  is  that  of  a  child  thirsting  for  breath,  but  with  the 
lungs  already  full  and  themselves  unfit  for  respiration.  In  this  latter 
case,  I  never  operate  ;  in  the  former,  with  every  hope  of  success. 

_  This  is  not  the  place  to  enter  into  details  with  regard  to  the  opera¬ 
tion,  which  vary  in  many  respects  in  different  cases  ;  but  one  thing 
may  be  impressed  on  the  young  operator  by  one  who  has  had  consider¬ 
able  experience  ;  and  that  is,  that  tracheotomy  is  not  the  simple  plunge 
of  a  knife  into  the  trachea  that  many  suppose,  and  that  can  be  easily 
effected  in  the  bloodless  neck  of  a  subject  on  a  dissecting-room  table. 
It  requires  coolness  and  patience  on  the  part  of  the  operator.  Some¬ 
times  the  trachea  can  be  exposed  by  very  little  dissection  ;  at  others, 
numerous  obstacles  come  in  the  way,  especially  in  young  children. 
Among  these  may  be  mentioned  overabundant  cellular  tissue  and  fat, 
turgid  veins,  isthmus  of  the  thyroid  gland,  which  is  very  large  in  in¬ 
fancy,  and  protrusion  into  the  wound  from  below  of  the  thymus  gland, 
a  frequent  cause  of  surprise  and  annoyance  to  those  who  are  not  fore¬ 
warned.  In  consequence  of  these  possible  complications,  the  operation 
must  be  done  slowly  and  systematically,  obstacles  turned  and  held 
aside,  bleeding  vessels  secured  ;  and  the  golden  rule  is  that  the  trachea 
is  never  to  be  opened  till  its  white  rings  are  seen  clearly  at  the  bottom 
of  the  wound. 

The  following  table  contains  an  account  of  my  operations  of  trache¬ 
otomy  in  croup  and  diphtheria,  and  the  respective  results. 

Case  i.  Croup  ;  aged  6.  Cured. 

11.  Croup;  aged  3^.  Death  in  three  hours. 

hi.  Croup  ;  aged  3.  Death  immediately. 

iv.  Croup  ;  aged  ij^.  Death  in  sixteen  hours. 

v.  Diphtheria  ;  aged  2.  Death  immediately. 

vi.  Diphtheria  ;  aged  2^.  Death  in  six  hours. 

vii.  Croup  ;  aged  1^.  Death  in  eight  hours. 

VIII.  Croup  ;  aged  3.  Death  in  twenty-four  hours. 

IX.  Diphtheria  ;  aged  4.  Cured. 

x.  Diphtheria  ;  aged  2%.  Cured. 

XI.  Diphtheria;  aged  i^f.  Death  in  twenty-four  hours. 

XII.  Croup  ;  aged  5.  Cured. 

xiii.  Diphtheria;  aged  2^.  Death  in  forty  hours. 

xiv.  Croup  ;  aged  5.  Cured. 

xv.  Diphtheria  ;  aged  5.  Death  in  twenty-eight  hours. 

xvi.  Diphtheria  ;  aged  5^.  Death  in  five  days, 
xvil.  Diphtheria  ;  aged  6.  Cured. 

xviii.  Diphtheria  ;  aged  3.  Death  in  four  days, 

xix.  Diphtheria  ;  aged  3^.  Death  in  seven  days. 

xx.  Diphtheria  ;  aged  2.  Death  ir.  five  days, 

xxi.  Diphtheria  ;  aged  2%.  Cured, 

xxii.  Diphtheria ;  aged  6.  Death  in  two  days. 
xxiii.  Diphtheria  ;  aged  5.  Cured, 

xxiv.  Diphtheria  ;  aged  8.  Death  in  thirteen  days, 

xxv.  Croup;  aged  1^.  Death  in  six  hours, 

xxvi.  Croup  ;  aged  5.  Cured, 
xxvii.  Diphtheria  ;  aged  5.  Death  in  five  days, 
xxvm.  Diphtheria  ;  aged  7.  Cured, 

xxix.  Croup  ;  aged  5.  Death  in  three  days, 

xxx.  Diphtheria  ;  aged  5.  Cured, 

xxxi.  Diphtheria  ;  aged  2.  Death  in  two  days, 
xxxil.  Croup  ;  aged  2^.  Death  in  two  days, 
xxxill.  Diphtheria  ;  aged  5.  Death  in  six  days, 
xxxiv.  Croup ;  aged  9.  Cured, 
xxxv.  Croup  ;  aged  4.  Death  in  three  days, 
xxxvi.  Diphtheria  ;  aged  8.  Death  in  eight  days, 
xxxvil.  Diphtheria  ;  aged  7.  Cured, 
xxxvi  11.  Diphtheria  ;  aged  7.  Death  in  three  days, 
xxxix.  Diphtheria  ;  aged  5.  Cured. 

xi,.  Diphtheria  ;  aged  5.  Death  in  two  days. 
xli.  Diphtheria  ;  aged  4.  Death  in  three  days. 

XL II.  Diphtheria  ;  aged  6.  Cured. 

XLIII.  Diphtheria  ;  aged  4.  Death  in  two  days. 
xliv.  Croup  ;  aged  7.  Cured. 
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xlv.  Croup  ;  aged  9.  Death  in  four  days. 
xlvi.  Diphtheria  ;  aged  6.  Cured. 

Total  cases  of  Tracheotomy,  46.  Cured  17  ;  Died  29. 

Tracheotomy  in  Croup,  16.  Cured  6  ;  Died  10. 

,,  Diphtheria,  30.  Cured  11  ;  Died  19. 

The  average  result  is  precisely  the  same,  viz.,  one  child  is  saved  out 
of  every  two  and  two-thirds  operated  on  ;  and,  as  the  operation  was 
always  done  when  there  seemed  no  hope  of  recovery  otherwise,  it  may 
safely  be  stated  that  the  lives  of  these  seventeen  children  were  saved  by 
tracheotomy. 


UNUSUALLY  RAPID  ACTION  OF  THE  HEART. 

By  JOHN  CAVAFY,  M.D., 

Assistant-Physician  to  St.  George’s  Hospital. 

Dr.  Farquharson’s  interesting  paper  on  this  subject,  published  in 
the  Journal  of  June  12th,  recalls  to  my  mind  a  very  similar  case 
which  came  under  my  notice  some  years  ago,  and  which  deserves,  I 
think,  to  be  recorded. 

A  groom,  aged  32,  was  admitted  into  St.  George’s  Hospital,  under 
the  care  of  the  late  Dr.  Fuller,  on  March  15th,  1871.  He  had  suffered 
from  acute  rheumatism  seven  years  before,  but  had  presented  no  cardiac 
symptoms  till  his  present  illness,  the  history  of  which  was  as  follows. 
Fie  had  been  in  the  service  of  a  French  family,  with  whom  he  was 
shut  up  in  Paris  during  the  siege.  In  October,  his  master’s  horses 
were  killed  for  food,  and  he  was  consequently' discharged.  Since  that 
time,  he  had  lived  very  poorly,  barely  supporting  himself  by  odd  jobs 
of  various  kinds,  and  for  the  last  two  months  had  been  subjected  to 
great  privation.  He  could  obtain  no  meat,  and  only  small  quantities 
of  bread  and  wine.  He  grew  thin,  and  became  subject,  for  a  fortnight 
before  his  admission,  to  violent  palpitation  and  preecordial  pain  on  the 
least  exertion  or  excitement.  The  fits  of  palpitation  would  often  last  a 
whole  night.  He  left  Paris  on  March  13th,  with  only  two  pounds  of 
bread,  and,  on  reaching  Charing  Cross,  was  penniless  and  destitute. 
He  begged  a  lodging,  and  was  offered  food,  but  could  not  eat.  The 
next  morning,  he  swallowed  a  cup  of  tea,  but  this  was  immediately 
vomited.  Violent  pain  and  palpitation  came  on,  and  continued  with 
barely  appreciable  intervals  of  rest,  till  he  was  admitted  into  the  hos¬ 
pital  on  the  following  day. 

He  was  then  sweating  profusely  ;  there  was  great  dyspnoea,  and  the 
heart’s  action  was  extremely  rapid.  The  pulsations  were  counted  as 
follows  :  at  1. 30  (by  Dr.  Barclay),  228  ;  at  2.15  (by  myself),  2-16;  at 
2.20  (by  the  house-physician),  208;  a  little  later  (by  Dr.  Dickinson), 
200 ;  at  3  (by  Dr.  Whipham  and  myself),  1 76.  A  few  minutes  later 
(by  Dr.  Jones),  the  pulse  suddenly  became  very  weak,  irregular,  and 
intermittent,  and  dropped  to  100- 108.  He  was  fed  with  small  quan¬ 
tities  of  egg  and  brandy  mixture  every  hour.  The  feeding  was  con¬ 
tinued  during  the  night,  which  was  quiet,  with  the  exception  of  one 
comparatively  slight  attack  of  pain  and  palpitation,  and,  at  1 1  on  the 
following  day,  I  found  the  pulse  irregular,  xoo  to  108,  with  occasional 
intermission,  and  a  harsh  systolic  murmur  was  now  audible  at  the  apex. 
Next  day,  the  pulse  had  fallen  to  82,  and  he  steadily  improved.  He 
gradually  became  able  to  take  food,  the  palpitation  diminished  in  force 
and  frequency,  and  by  April  12th  he  was  well  enough  to  go  to  the 
Convalescent  Hospital  at  Wimbledon.  The  treatment  consisted  of  egg 
and  brandy  mixture,  gradually  diminished  and  replaced  by  food  ;  bark 
and  ammonia,  and  latterly  citrate  of  iron  and  bromide  of  potassium  in 
effervescing  ammonia  draught.  No  digitalis  was  given. 

In  this  case,  there  are,  it  will  be  seen,  many  points  of  similarity  to 
that  published  by  Dr.  Farquharson.  There  was  valvular  disease,  the 
murmur  was  inaudible  during  the  very  rapid  action  of  the  heart,  and 
there  was  a  sudden  fall  (preceded  in  my  case  by  a  gradual  diminution) 
in  the  number  of  pulsations,  accompanied  by  irregular  and  intermittent 
action.  With  regard  to  the  causation  of  palpitation,  it  seems  probable 
that,  in  the  great  majority  of  instances,  it  is  due  to  paresis  of  the  in¬ 
hibitory  fibres  of  the  pneumogastric,  and  not  to  stimulation  of  the 
accelerator  nerves.  Palpitation  occurs  chiefly  in  anaemic  and  otherwise 
weakened  patients  ;  in  the  case  before  us,  it  came  on  after  insufficient 
food  and  consequent  exhaustion,  and  it  is  difficult  to  suppose  that,  in 
cases  such  as  these,  there  can  be  increased  nervous  action  of  any  kind. 
I  am  aware  that,  in  exophthalmic  goitre,  the  palpitation  and  increased 
action  of  the  heart  are  considered  by  some  to  be  owing  to  stimulation 
or  irritation  of  the  accelerator  nerves.  But  even  here  the  majority  of 
symptoms — dilatation  of  arteries,  flushing,  heat,  sweating,  etc. — point 
to  paralysis  of  the  sympathetic,  or  at  least  of  the  vaso-motor  nerves. 
Friedreich  has  suggested  that  the  increased  action  of  the  heart  is 
secondary  to  vaso-motor  paralysis,  the  coronary  arteries  being  thus 
dilated,  and  the  heart  in  consequence  receiving  an  increased  blood- 


supply.  It  should,  however,  be  remembered  that  dilatation  of  arteries 
means  diminution  of  blood-pressure,  and  that  this  always  increases  the 
frequency  of  the  heart’s  contractions.  A  high  blood-pressure,  on  the 
contrary,  stimulates  the  centre  of  origin  of  the  pneumogastric,  and  thus 
diminishes  the  frequency  of  the  pulse. 


THE  LATE  DISCUSSION  ON  PUERPERAL  FEVER, 
AND  ON  ITS  TREATMENT  BY  INTRAUTERINE 

INJECTIONS. 

By  EDWARD  JOHN  TILT,  M.D. 


When,  in  opening  the  discussion,  Mr.  Spencer  Wells  stated  that  he 
came  to  learn  and  not  to  teach,  those  who  hold  him  in  high  esteem 
thought  this  was  only  the  usual  artifice  of  the  orator,  seeking  to  modeiate 
expectations  so  as  to  ensure  the  success  of  a  final  effort;  and  gieat  was 
our  surprise,  when  his  turn  came  to  close  the  debate,  to  find  that  he 
had  trotted  us  out  to  show  our  paces,  without  having  any  definite  object 
in  view.  Henceforth  this  discussion  will  be  memorable  among  others  ; 
for,  although  the  business  of  the  Society  was  suspended  for  four  con- 
secutive  meetings,  and  although  the  discussion  was  well  earned  on  y 
many  men  well  prepared  by  length  and  quality  of  observation,  and  w  o 
did  their  best  to  put  their  thoughts  in  small  compass,  no  one  gave  them 
their  proper  place  and  weight  in  a  general  resume  of  the  debate  ;  lor 
this  was  left  undone  by  Mr.  Spencer  Wells,  by  the  President  of  the 
Society,  and  by  the  principal  organs  of  the  medical  press. 

I  have  no  intention  to  do  the  work  that  should  have  been  done 
by  others  ;  but,  before  responding  to  an  appeal  made  to  me  by  a  corre¬ 
spondent  in  the  issue  of  the  British  Association  Journals  July  17th, 
that  I  should  more  fully  state  the  best  means  to  evacuate  the  Icetid  con¬ 
tents  of  the  womb,  I  propose  to  make  a  few  remarks  on  puerperal 
fever.  I  am  glad  of  the  opportunity  to  rectify  the  apparent  one-sided¬ 
ness  of  the  remarks  I  made  at  the  Obstetrical  Society  ;  for  it  is  ob¬ 
viously  advisable,  when  a  speaker  has  to  treat  a  vast  subject  in  fifteen 
minutes,  that  he  should  devote  the  time  to  the  elucidation  of  some 
undervalued  point  of  practice  rather  than  to  the  deliveiy  of  a  meie  sj 
labus  of  his  views  of  the  subject. 

I  am  not  aware  that  I  am  indebted  to  the  discussion  for  any  new 
views  on  puerperal  fever  ;  but  it  has  deepened  the  conviction  I  already 
entertained,  and  I  hold  1.  That,  during  the  puerperality,  the  blood 
is  in  such  a  state  “  of  trembling  equilibrium”,  to  use  Dr.  Richardson  s 
happy  expression,  that  the  unknown  poison  of  puerperal  fevei  may  be 
developed  within  the  blood  by  cold,  or  mental  emotion,  or  zymotic  influ¬ 
ence,  while  the  lochia  remain  perfectly  normal.  I  say  may,  foi  some¬ 
times  even  the  poison  of  scarlet  fever  follows  its  usual  course  in  a  puei- 
peral  patient  without  causing  puerperal  fever,  and  without  in  the  least 
interfering  with  the  healthy  tenor  of  the  puerperal  processes.  2.  I  hat, 
the  womb  and  lochia  being  in  a  healthy  condition,  cold,  mental  emo¬ 
tion,  or  zymotic  influence  may  render  the  lochia  putrid,  and  thereby 
develope  a  poison  which,  soaking  into  the  surface  of  the  womb  and  its 
sinuses,  is  taken  up  by  the  uterine  lymphatics,  which  pass  it  into  the 
blood,  so  as  to  cause  puerperal  fever.  3.  That  the  seat  of  placental 
attachment,  a  bruised  portion  of  the  womb,  or  any  rent  in  its  tissue, 
may  inflame  unhealthily,  and  thus  produce  pyrogenic  fluids,  which  may 
be  taken  up  by  the  lymphatics  and  cause  puerperal  fever,  as  alieady 
mentioned.  4.  That  fragments  of  placenta,  of  the  membranes,  and 
blood-clots,  if  retained  in  the  womb,  decompose,  and  produce  septic  fluids 
which  may  cause  puerperal  septicaemia.  5-  That,  as  with  other  patients, 
so  with  puerperal  women,  when  attacked  by  zymotic  influence,  the 
whole  of  their  secretions  may  be  vitiated,  so  that  scarlatina,  for  instance, 
may  poison  the  lochia,  if  it  find  them  healthy,  or  intensify  the  virulence 
of  the  poison  if  it  find  them  already  made  putrid  by  any  of  the  causes 
previously  enumerated.  6.  That,  just  as  other  poisons  often  pass 
through  the  lymphatics  into  the  blood  without  inflaming  them,  so  the 
poison  of  puerperal  fever  may  pass  through  the  uterine  lymphatics  into 
the  blood  and  into  the  peritoneum  without  inflaming  the  lymphatics 
sufficiently  to  fill  them  with  pus  ;  extensive  purulent  lymphangitis  being 
rather  the  exception  than  the  rule,  unless  certain  epidemic  influences 
prevail. 

For  all  that  relates  in  the  previous  propositions,  to  the  mode  in 
which  the  lymphatics  convey  from  the  womb  the  poison  which,  on 
coming  in  contact  with  puerperal  blood,  lights  up  puerperal  fever,  as 
well  as  for  the  explanation  of  the  very  early  advent  of  puerperal 
peritonitis  and  the  subsequent  occurrence  of  puerperal  cellulitis,  pelvic 
abscess,  and  ovaritis,  I  refer  the  reader  to  my  paper  on  Lymphangitis 
in  Pelvic  Pathology,  in  the  sixteenth  volume  of  the  Transactions  of  the 
Obstetrical  Society  of  London.  Those  who  take  interest  in  this  mo- 
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mentous  question  will  find  a  satisfactory  attempt  to  establish  the  differ¬ 
ential  diagnosis  of  puerperal  lymphangitis  and  puerperal  phlebitis  in  a 
recent  communication  of  Dr.  Siredey.* 

I  do  not  share  the  dislike  that  some  entertain  for  the  term  puerperal 
fever,  and,  however  much  they  may  object,  it  will  be  the  term  used  by 
medical  men  to  their  patients,  so  long  as  they  speak  English,  while  the 
scientific  name  will  vary  according  to  the  notion  entertained  by  the 
profession  respecting  the  nature  of  the  complaint. 

Drugs  were  not  mentioned  at  the  late  discussion,  yet  it  was  eminently 
practical  ;  for,  as  each  speaker  laid  most  stress  on  what  he  considered 
the  chief  cause  of  puerperal  fever,  the  auditors  were  urged  to  renew 
their  efforts  to  shield  puerperal  women  from  cold,  mental  emotion, 
zymotic  influence,  and  to  prevent  the  stagnation  of  foul  fluids  in  the 
womb  by  ascertaining  more  carefully  the  state  of  the  lochia. 

I  cigmal  Injections.  It  is  customary  with  many  practitioners  to  tell 
the  nurse  to  inject  a  weak  solution  of  Condy’s  fluid,  or  of  carbolic  acid, 
or  of  chloride  of  lime,  into  the  vagina  by  means  of  an  India-rubber 
syringe,  when  the  lochia  are  said  to  be  offensive.  The  plan  is  highly 
commendable  ;  but  I  think  it  would  be  well,  if  it  were  accepted  as  a 
rule  of  practice,  that,  whether  the  lochia  be  foetid  or  not,  a  vaginal 
injection  should  be  made  every  morning,  about  the  third  or  fourth  day 
after  parturition;  that  is,  when  the  blood-flow  from  the  womb  has 
greatly  diminished.  The  cervix  is  always  bruised  and  often  lacerated, 
t  le  fourchette  often  torn,  and  almost  always  so  in  primiparae ;  it  is  there¬ 
fore  advisable  to  bathe  the  parts  with  a  warm  fluid,  as  well  as  to  re¬ 
move  foul  secretions.  I  have  alreadyt  advocated  the  practice  as  a  means 
ot  preventing  uterine  inflammation ;  and  it  would  also  provide  for  the 
early  removal  of  whatever  is  foul  in  the  vaginal  fluids.  I  can  recom¬ 
mend  nothing  better  for  this  purpose  than  a  solution  of  a  drachm  of 
acetate  of  lead  in  a  pint  of  warm  water,  with  the  addition  of  a  dessert¬ 
spoonful  of  laudanum,  if  there  be  pain,  or  of  Condy’s  fluid,  should  the 
iochia  be  at  all  offensive.  The  womb  will  better  relieve  itself  of  its 
contents  if  the  patient  be  shifted  from  back  to  side,  and  her  position 
thus  changed  several  times  a  day;  and  by  letting  her  micturate  in  the 
usual  way,  much  sooner  than  we  usually  do,  after  parturition,  according 
to  the  practice  of  Dr.  Goodell  of  Pennsylvania  University. 

Intrauterine  Injections.—  Nothing  that  I  may  have  said  or  written 
s  ould  be  construed  as  meaning  that  it  is  the  common  practice  on  the 
Continent  to  use  intrauterine  injections  when  the  contents  of  the  womb 
are  supposed  to  be  foetid  during  puerperality.  There  is  no  mention 
ol  intrauterine  injections  in  the  accounts  of  the  epidemic  of  puerperal 
lymphangitis,  by  which  the  Great  Matemite  of  Paris  was  decimated 
rj°m to  I^’32>  nor  in  the  two  that  occurred  in  1842-44  at  the 
Jtiotel-Dieu  of  Rennes,  graphically  described  by  Dr.  Botrell.  As 
u  j  am  aware>  Dr.  Dupierris,  a  Cuban  practitioner,  is  the  first 
who  had  lecourse  to  intrauterine  injections ;  but  principally  with  the 
view  of  preventing  post  partum  flooding.  Dr.  Wynn  Williams  has 
lately  stated  that  he  has  made  intrauterine  injections  to  cure  puer¬ 
peral  fever  by  the  removal  of  fcetid  secretions  from  the  womb  for  the 
last  twenty  years.  Professor  Stoltz,  once  Dean  of  the  Strasburg,  and  now 
ot  the  Raney  Faculty  of  Medicine,  assures  me  he  has  done  so  with 
singular  advantage  for  the  last  fourteen  years.  Dr.  Fontaine,  +  who 
now  practises  in  Madrid,  has  made  three  hundred  intrauterine  injections 
soon  after  parturition.  Dr.  Despine§  of  Geneva  has  done  so  in  thirty 
cases,  Dr.  Lucas-Championniere  informs  me  that  lately,  at  the  Paris 
Matemite,  a  patient  of  Dr.  Hervieux  was  rapidly  cured  of  post  partum 
purulent  metritis  by  intrauterine  injections;  and  that,  during  last  winter 
at  the  Hospital  of  Anger,  Dr.  Guichard  made  intrauterine  injections  in 
fifteen  cases,  in  which  the  lochia  were  fcetid,  and  that  pus  was  found  in 
the  lymphatics  of  those  who  died.  If  I  had  time  to  search  the  journals, 

I  should  find  a  certain  number  of  cases  in  which  French  or  English 
practitioners  have  resorted  to  the  same  practice.  Several  of  the  speakers 
m  the  late  discussion  have  likewise  done  so  ;  and,  while  many  testified 
to  the  remarkable  coincidence  between  the  abatement  of  uterine  factor 
and  the  amendment  of  alarming  symptoms  of  puerperal  fever,  none 
mentioned  peritonitis  or  any  other  untoward  symptom  having  been 
caused  by  the  practice. 

I  have  recommended  intrauterine  injections  during  puerperality  only 
when  the  lochia,  are  foetid,  as  a  curative  measure ;  but  1 1|  have  suggested 
O  hose  practising  in  India,  that  it  would  be  worth  while  trying  whether 
the  plan  would  not  be  useful  there,  as  a  means  of  preventing/^ partum 
hooding,  dysentery,  and  defective  uterine  involution.  I  did  so  because 
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when  practising  in  Cuba  some  thirty  years  ago,  Dr.  Dupierris,*  finding 
t  rnt  his  patients  frequently  died  of  post  partum  haemorrhage,  and  that 
tetanus  supervened  if  he  checked  flooding  by  the  introduction  of  ice  into 
the  womb,  adopted  the  plan  of  injecting  a  solution  of  iodine  into  the 
womb,  immediately  after  removing  from  it  the  placenta  and  the  clotted 
ood.  I  his  plan  prevented  flooding,  and  had  also  the  advantage  of  pre¬ 
venting  that  form  of  puerperal  fever  that  depends  on  fcetid  uterine  secre- 
tlons-  J;  *Je  success  of  the  plan  was  so  great,  that  it  was  adopted  by 
several  Cuban  practitioners,  and  it  seems  to  have  stood  the  test  of  time; 
or  Di.  Dupierris  published  an  account  of  it  in  1870,  substantiating  his 
assertions  by  numerous  cases. 

When  employed  as  a  means  of  curing  puerperal  fever,  I  should  like 
1|. t0  ke  accepted  as  a  rule,  that  it  is  the  duty  of  a  medical  man  to  make 
disinfecting  injections  into  the  womb,  whenever  symptoms  of  puerperal 
fever  coincide  with  foetor,  however  slight,  of  the  vaginal  secretions, 
unless  the  fostoi  can  be  explained  by  lesions  of  the  vagina  itself. 

Instruments  Required.  -  To  prevent  accidents,  it  is\lways  advisable 
to  use  an  instrument  with  a  double  current  when  making  intrauterine 
injections  in  the  unimpregnated  womb  ;  but,  during  the  first  eight  days 
ol  the  puerperal  period,  during  which  intrauterine  injections  are  most 
wanted  to  remove  foetid  secretions,  the  cervical  canal  is  sufficiently  wide 
to  permit  the  free  escape  of  small  fragments  of  decomposed  tissue  with  the 
outflowing  stream  of  water;  I  therefore  think  a  No.  9  or  10  gum-elastic 
cathetei,  in  the  extremity  of  which  can  be  fitted  the  nozzle  of  an  India- 
rubber  bottle,  is  as  good  an  instrument  as  can  be  used  ;  it  is  one  easily 
obtainable,  and  none  other  has  been  used  by  some  of  those  who  speak 
best  of  the  practice.  The  use  of  so  simple  an  instrument  as  a  gum- 
elastic  catheter  ensures  the  possibility  of  its  being  burnt  to  avoid 
chance  of  spreading  infection  to  another  patient.  The  little  instrument 
sold  for  injecting  perchloride  of  iron  into  the  womb  would  do  very 
"  ell.  I  have  used  the  ordinary  patent  India-rubber  syphon  syringe  for 
the  same  purpose,  and  that  portion  of  the  tube  that  screws  on  can  in 
like  mannei  be  burnt  at  the  end  of  the  case.  I  place  the  woman  on 
hei  back,  with  her  thighs  well  separated  and  the  edge  of  the  bason 
well  under  the  nates,  the  bed  having  been  previously  protected  by  a 
square  of  mackintosh.  The  tube  of  the  instrument  should  be  pushed 
well  up  to  the  fundus,  and  the  fluid  should  be  injected  very  gently  and 
evenly. 

Professor  Stoltz  uses  an  instrument  with  a  double  current  action, 
the  two  tubes  being  enclosed  in  a  third  about  the  size  of  the  index- 
finger ;  and  he  assures  me  he  has  never  found  a  difficulty  in  passing 
this  tube  through  the  cervix  during  the  first  week  of  puerperality.  No 
such  instrument  is  to  be  found  at  the  instrument-makers’;  but  Mr. 
Coxeter  has  made  one  at  my  suggestion.  It  may  be  objected  that  frag¬ 
ments  of  septic  tissue  may  lodge  inside  this  instrument,  remain  there,  if 
it  be  carelessly  washed,  and  thus  transfer  contagion  to  another  woman; 
but  I  think  that  due  care  would  prevent  such  an  occurrence  ;  for  the 
instrument  would  carry  within  itself  the  antidote  to  the  poison  it  en¬ 
countered,  and,  before  using  it,  the  nozzle  could  be  steeped  in  a  strong 
solution  of  the  disinfectant  to  be  afterwards  used  in  a  more  diluted 
state. 

Fluids  to  be  used. — A  solution  of  Condy’s  fluid  of  chloride  of  lime 
might  be  made  available,  if  nothing  better  were  at  hand.  A  strong 
solution  of  alcohol  has  been  frequently  used  by  Dr.  d’Espine  and  several 
French  practitioners  ;  but  it  seems  to  me  that  its  disinfecting  action  is 
indirect,  and  that  the  alcohol  acts  by  contracting  the  womb  and  closing 
the  uterine  sinuses,  while  the  foetid  contents  of  the  womb  are  diluted 
and  evacuated.  There  is  also  a  certain  amount  of  alcohol  in  the 
lotions  that  have  been  most  extensively  used  in  association  with  car¬ 
bolic  acid  and  with  iodine. 

I  do  not  know  the  strength  of  the  alcoholic  solution  of  carbolic  acid 
that  has  been  always  used  by  Professor  Stoltz  ;  but  Dr.  Guichard 
washes  out  the  womb  with  a  pint  of  tepid  water,  in  which  he  puts  an 
ounce  of  a  solution  made  by  adding  to  ten  ounces  of  water  six  ounces 
of  alcohol  and  an  ounce  of  crystallised  carbolic  acid.  It  would  be 
well  to  begin  with  this  dose  of  half  a  drachm  of  carbolic  acid,  and  to 
increase  it  cautiously,  if  at  all ;  for  carbolic  acid  is  a  powerful  remedy. 
One  of  carbolic  acid  to  200  of  water  is  Dr.  B.  Hicks’s  proportion. 

I  believe  tincture  of  iodine  is  the  best  disinfectant  for  intrauterine 
injections;  for  iodine  is  well  borne  by  fistulous  passages,  closed  cavi¬ 
ties,  and  even  by  the  peritoneum.  Tincture  of  iodine,  by  its  action 
on  the  nerves  of  the  womb,  is  a  powerful  haemostatic,  while  its  anti¬ 
septic  properties  are  undeniable ;  so  it  is  doubly  useful  when  there  are 
putrid  contents  to  purify  and  uterine  sinuses  to  close  ;  and  I  have  no 
doubt  it  will  ultimately  supersede  the  perchloride  of  iron  in  cases  of 
post  partum  haemorrhage.  I  have  repeatedly  injected  one  of  water 

*  ^r'  ^upierr’s  De  I'efficacite  des  Injections  lodces  dans  la  Cavite  de  l’ Uterus 
pour  arreter  les  Metrorrhagies  qt.i  succedent  a  la  Dclivrance ,  et  de  leur  action 
comme  moyen  preventif  de  la  Pievre  Puerperale.  These  de  Paris,  1S70. 
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and  two  of  tincture  of  iodine  into  the  womb  in  cases  of  chronic  internal 
metritis.  It  has  occasionally  caused  severe  uterine  tormina,  which  su  >- 
sided  in  a  day  or  two.  My  friend  Dr.  Emmet  of  New  York,  after 
operating  on  the  interior  of  the  womb,  injects  it  or  soaks  it  with  tinc¬ 
ture  of  iodine  ;  and,  since  he  has  adopted  this  plan,  he  has  not  had  a 
case  of  septicaemia.  Dr.  Fordyce  Barker,  to  check  severe  haemorrhage 
following  abortion,  lately  injected  an  ounce  of  the  undiluted  tmctuie 
of  iodine  (and  the  American  tincture  has  double  the  strength  of  ours) 
with  perfect  success  and  no  ill-effects  ;  so  it  is  not  likely  that  any  wou  c 
follow  the  injection  of  a  very  strong  solution  of  iodine  into  the  worn 
soon  after  labour.  I  have  then  injected  four  drachms  of  the  tincture  m 
half  a  pint  of  tepid  water,  Dr.  Wynn  Williams  has  been  in  the  habit  of 
using  three  drachms  to  the  same  quantity  of  water;  but  Dr.  Dupiems  s 
practice  has  been  to  inject  into  the  womb,  immediately  after  the  remova 
of  the  placenta,  four  drachms  of  tincture  of  iodine  (double  the  strength 
ordered  in  the  British  Pharmacopoeia),  ten  grains  of  iodide  of  potassium, 
and  one  ounce  of  distilled  water. 

It  remains  to  be  seen  which  is  the  best  plan,  either  to  inject  the  tinc¬ 
ture  of  iodine  little  diluted,  so  as  to  act  strongly  on  the  womb,  01  to 
largely  dilute  the  tincture,  so  that  it  may  wash  away  fragments  ot 

Had  I  been  aware  that  Dr.  Braxton  Hicks  had  already  treated  this 
subject,  I  should  have  contented  myself  by  referring  to  his  trust¬ 
worthy  teaching,*  which  shows  that  he  has  been  long  aware  tha 
puerperal  fever  is  likely  to  arise  from  the  retention  of  foetid  uterine 
fluids.  These  remarks  of  mine  may  not  be,  however,  altogether  use¬ 
less  ;  and  most  acceptable  were  those  made  by  Dr.  Wynn  Williams, 
in  the  Journal  for  August  7th,  on  the  washing  out  of  the  puerperal 
womb. 

CASE  OF  INVERSION  OF  THE  UTERUS,  OF 
THREE  MONTHS’  STANDING.! 

By  J.  H.  EWART,  L.R.C.P., 

Surgeon  to  St.  Mary’s  Hospital,  Manchester. 


Elizabeth  V.,  aged  22,  married,  was  attended  by  a  midwife  in  her 
first  confinement  on  March  27th,  1874-  She  was  at  full  term,  and  the 
labour  went  on  well  to  the  end  of  the  second  stage  ;  theie.  was  then, 
according  to  her  account,  some  difficulty  with  the  afterbirth,  which 
the  midwife  endeavoured  to  overcome  by  pulling  at  the  cord.  Eventu¬ 
ally  a  surgeon  was  called  in,  and  he  and  his  assistant  attended  the 
patient  up  to  the  time  of  her  admission  to  St.  Mary’s  Hospital,  Man¬ 
chester  on  the  6th  July,  1874,  i.e.,  for  upwards  of  three  months.  She 
stated  that  she  lost  an  alarming  quantity  of  blood  at  the  time  of  her 
confinement,  and  that  she  had  had  more  or  less  haemorrhage  ever  since. 
Sometimes  she  had  lost  a  very  considerable  amount  of  blood  ,  the  last 
occasion  on  which  this  occurred  was  about  a  fortnight  befoie  her  ad¬ 
mission.  Various  injections  had  been  given  to  her  for  the  purpose  of 
controlling  the  loss  ;  no  vaginal  examination,  however,  was  made  after 
the  confinement. 

On  admission  to  the  hospital,  the  patient  presented  a  most  blanched 
appearance.  She  complained  of  no  pain  ;  the  appetite  was  pietty 
good  ;  the  pulse  100,  feeble.  A  small  pear-shaped  tumour,  bleeding 
readily  when  touched,  was  found  in  the  vagina. 

On  the  following  day  (8th  July),  the  patient  was  placed  under  the 
influence  of  chloroform,  for  the  purpose  of  further  examination.  The 
tumour  was  smaller  than  I  should  have  expected  an  inverted  uterus  to 
be  ;  it  bled  very  readily ;  on  passing  a  finger  into  the  rectum  and 
pressing  the  fingers  of  the  other  hand  at  the  same  time  deeply  above 
the  pubes,  no  intervening  substance  could  be  felt.  The  absence  of  the 
uterus  from  its  normal  position  was  further  demonstrated  by  passing  a 
sound  into  the  bladder,  and  again  by  the  impossibility  of  introducing  the 
uterine  sound  by  the  side  of  the  tumour,  the  neck  of  which  was  tightly 
constricted.  Being  now  satisfied  that  the  case  was  one  of  inversion  of 
the  uterus,  I  tried  digital  pressure,  and  persisted  in  it  for  some  length 
of  time.  (I  regret  I  did  not  notice  the  time  accurately.)  Considerable 
force  was  used  ;  as  much,  indeed,  as  I  deemed  justifiable.  I  therefore 
desisted,  with  the  intention  of  employing  the  elastic  stem-pessary  de¬ 
scribed  by  Dr.  Barnes  in  the  first  volume  of  the  Obstetrical  Transac¬ 
tions,  and  in  the  event  of  that  failing,  of  incising  the  neck,  as  recom¬ 
mended  in  the  same  communication.  Some  of  those  present,  however, 
thought  that  further  efforts  should  be  made  with  the  hand,  and  I  re¬ 
luctantly  gave  my  consent.  Pressure  was  accordingly  resumed  ;  and 
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after  some  time  the  operator  announced  that  he  had  succeeded  in  re¬ 
ducing  the  inversion.  It  was  obvious  to  the  onlookers  that  the  success 
was  due  to  the  exertion  of  extreme  force  ;  and,  on  examination,  tvvo 
fingers  could  be  passed  into  a  rent  in  the  anterior  vaginal  wall  just  where 
it  formed  the  cervix  uteri.  There  was  also  some  laceration  of  the 
perimeum,  but  at  what  stage  of  the  proceedings  this  happened  is  uncer¬ 
tain.  After  the  operation,  the  patient’s  pulse  was  pretty  good,  and  her 
general  condition  was  not  alarming.  _  . 

July  9th.  She  complained  of  soreness,  and  a  little  abdominal  pain. 
Temperature  normal ;  pulse  no. 

July  10th.  She  felt  chilly ;  had  no  pain.  Temperature  98 ;  pulse  104. 

July  nth.  She  felt  better.  Temperature  normal ;  pulse  100. 

July  12th.  There  was  a  good  deal  of  whitish  discharge,  tempera¬ 
ture  normal  ;  pulse  100.  . 

August  8th.  Since  the  last  note,  the  patient  had  not  had  a  single  bad 
symptom  ;  the  vaginal  rent  had  healed,  a  very  slight  thickening  mark¬ 
ing  its  site  ;  the  uterine  sound  passed  two  inches  in  the  normal  direc¬ 
tion.  The  woman  then  became  an  out-patient,  and  preparations  of 
iron  were  prescribed  for  her  on  account  of  her  extieme  ansemia.  She 
subsequently  went  to  Southport  for  six  weeks  ;  and  on  Octobei  21st, 
she  again  presented  herself  at  the  out-patient  room,  looking  much  im¬ 
proved  in  colour  and  general  appearance.  She  had  menstruated  twice 
since  leaving  the  hospital,  flhe  uterus  was  normal  in  position  ;  the 
sound  passed  rather  more  than  two  inches ;  the  os  vvas  somewhat  flabby, 
and  presented  the  appearance  of  a  little  superficial  ulceration,  which 
soon  yielded  to  the  application  of  nitrate  of  silver  ;  the  situation  of 
the  vaginal  rent  could  not  be  discovered. 

I  saw  my  patient  after  some  time,  when  there  were  signs  of  com¬ 
mencing  phthisis  ;  after  this,  I  lost  sight  of  her,  and  am  now  unable  to 
obtain  any  trace  of  her. 

Inversion  of  the  uterus  is  not  a  very  common  occurrence,  only  fifteen 
cases  having  been  reported  in  the  English  journals  since  the  yeai  1871. 
It  does  not  seem  necessary  to  enter  into  the  details  of  these  cases  ; 
suffice  it  to  say,  that  nearly  all  of  them  are  said  to  have  been  due  to 
traction  on  the  cord. 

In  the  British  Medical  Journal  for  January  28th,  1871,  Dr. 
Tylecote  reports  a  case  of  spontaneous  inversion  twenty-four  hours  after 
labour.  Dr.  Braxton  Hicks  relates  a  similar  case  in  the  Journal  for 
August  31st,  1872  ;  and  also  another  where  the  inversion  followed  de¬ 
livery  by  forceps  ;  and  in  the  first  volume  of  the  Obstetrical  Journal 
(page  319)  Mr.  J.  Prankerd  narrates  a  case  where  inversion  occurred 
during  the  effort  of  straining  at  stool  seven  days  after  labour.  With 
regard  to  the  possibility  of  spontaneous  inversion,  and  for  an  explana¬ 
tion  of  this  phenomenon,  I  beg  to  refer  my  hearers  to  Dr.  Hicks  paper 
in  the  British  Medical  Journal  for  1872. 

The  treatment  of  these  fifteen  cases  varied ;  most  of  them  were  re¬ 
duced  by  pressure  of  one  kind  or  another ;  two  died  before  medical  aid 
could  be  procured  ;  in  two,  the  uterus  was  removed  as  a  last  lesouice 
in  order  to  save  life;  and  in  two  others  Dr.  Barnes  succeeded  in  le- 
ducing  the  inversion  by  the  method  to  which  I  have  already  alluded,, 
and  the  value  of  which  cannot  be  overestimated. 

Dr.  Barnes  has  deafly  pointed  out  how  an  inverted  uterus  ought  to 
be  treated  ;  it  has  fallen  to  my  lot  to  bring  before  the  profession  a  case 
which  teaches  how  it  ought  not  to  be  treated  ;  for  the  satisfactoiy  ter¬ 
mination  of  the  case  does  not  prove  that  the  treatment  was  one  to  be 

recommended.  ... 

How  many  women  would  have  recovered  after  such  severe  injuries  l 
and  what  would  have  been  the  result  if  the  rent  had  occurred  posteriorly 
instead  of  anteriorly  ?  Now,  how  are  such  accidents  to  be  avoided? 
We  are  directed  to  use  as  much  force  as  is  justifiable  :  what  is  the 
measure  of  justifiable  force?  What  amount  of  strain  will  the  \aginal 
walls  bear  ?  Speaking  from  my  experience  in  the  case  here  recorded,  I 
would  urge  that  the  utmost  care,  care  even  approaching  timidity,  be 
used  in  the  application  of  manual  pressure  to  chronic  cases,  and  that, 
in  the  event  of  failure  by  this  method,  recourse  be  had  to  the  air-pessary, 
or  even  incision  of  the  neck,  inasmuch  as  such  an  operation  must  be  far 
less  serious  than  rupture  of  the  vaginal  wall. 


INVERSION  OF  THE  UTERUS. 

By  WILLIAM  KELLY,  M.D.,  Physician  to  the  Taunton  and 

Somerset  Hospital. 

In  the  abstract  of  Mr.  Ewart’s  case  of  successful  reduction  of  an  inverted 
uterus  of  three  months’  standing,  as  given  at  page  231  of  the  Journal 
of  August  2 1st,  the  author  is  stated  to  have  said  “  that,  in  any  future 
case,  he  would  firmly  discountenance  the  treatment  adopted  in  the  case 
here  recorded”. 
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I  have  recently  had  under  my  care  a  case  very  parallel  to  that 
related  by  Dr.  Ewart,  with  one  important  exception  ;  viz.,  that  the  in¬ 
version  was  not  reduced.  I  append  a  brief  account  of  the  case. 

The  patient,  aged  24,  had  been  delivered  of  her  first  child  by  a  mid¬ 
wife  in  December  last.  She  was  admitted  into  the  Taunton  and  Somer¬ 
set  Hospital  on  March  22nd,  suffering  from  extreme  exhaustion  and  uterine 
haemorrhage,  the  latter  having  continued  more  or  less  from  the  time  of 
her  confinement.  She  had  received  medical  treatment  before  coming 
to  the  hospital,  but  no  vaginal  examination  had  been  made.  The  state 
of  inversion  being  ascertained,  she  was  put  under  chloroform,  and  for 
more  than  an  hour  efforts  were  made  with  considerable  force  to  effect 
reduction  ;  but  they  were  ineffectual.  Some  amount  of  constitutional 
disturbance  followed,  and  a  second  attempt  was  not  made  for  a  month 
(after  the  next  catamenial  period  had  passed  over) ;  this  proved  equally 
unavailing  with  the  first.  The  patient  having  soon  recovered  from  the 
effects  of  this  second  operation,  and  the  uterine  hcemorrhage  with  its 
attendant  exhaustion  having  also  disappeared,  she  was  anxious  to  leave 
the  hospital,  as  the  displaced  uterus  caused  her  little  inconvenience. 
She  was,  however,  prevailed  upon  to  submit  to  a  third  attempt  at 
reduction  ;  but,  this  being  followed  by  no  better  results  than  those 
which  had  gone  before,  her  husband  removed  her  from  the  hospital, 
and  the  case  has  now  been  lost  sight  of. 

In  employing  taxis,  I  followed,  or  rather  I  endeavoured  to  follow, 
the  directions  given  by  Marion  Sims  in  his  Clinical  Notes  on  Uterine 
Surgery ;  i.  e.,  after  pushing  the  body  of  the  uterus  up  within  the 
cervix,  he  says  the  reduction  should  be  completed  “by  compressino- 
the  fundus  laterally,  and  deeply  imbedding  the  thumb  in  the  cornus 
uteri,  by  which  means  we  slide  one-half  of  the  organ  at  a  time  through 
the  os  internum,  instead  of  the  whole  fundus,  which  presents  a  greater 
diameter”.  The  first  stage  was  easily  got  over ;  but  all  the  sustained 
pressure  I  could  employ  failed  to  open  the  internal  ring  (for  that  was 
the  form  the  part  assumed)  for  the  passage  of  the  fundus.  I  varied  the 
position  of  the  patient,  and  I  also  used  alternately  both  my  rieht  and 
my  left  hand. 


CLINICAL  MEMORANDA. 


THE  TREATMENT  OF  CHLOROFORM-POISONING. 

As  I  have  always  taken  a  deep  interest  in  all  that  pertains  to  the  in¬ 
duction  of  anaesthesia  by  means  of  chloroform,  I  have  perused  the  re¬ 
marks  of  Mr.  Messenger  Bradley  of  Manchester  with  interest.  The  state 
in  which  he  has  described  his  patient  to  have  been  is  an  unusual  one; 
it  is  a  state  of  collapse  preceding  chloroform-sickness,  complicated  with 
a  fit;  and,  although  the  phenomena  are  sufficiently  alarming,  they 
invariably  pass  off  with  the  advent  of  the  sickness,  if  not  before.  I 
would  call  attention  to  the  rigidity  of  the  jaws:  “his  teeth  were 
closed’".  The  patient  is  never  fully  under  the  influence  of  chloroform 
— complete  paralysis  of  the  sensorium — so  long  as  a  single  muscle  of 
the  body  is  capable  of  contraction,  either  spasmodically  or  otherwise; 
and  I  have  long  observed  that  the  last  muscle  to  lose  the  power  of  con¬ 
tracting  is  the  orbicularis  palpebrarum.  As  soon  as  this  muscle  ceases 
to  resist  the  finger  in  raising  the  right  upper  eyelid,  aeteris paribus,  one 
may  consider  the  patient  fully  anaesthetised,  and  ready  for  the  severest 
operation  in  surgery. 

Although  I  have  frequently  seen  similar  phenomena  to  those  of  Mr. 
Bradley,  I  am  not  prepared  to  say  they  have  been  the  same.  I  have 
never  observed  closure  of  the  jaws.  Clenching  of  the  teeth  or  closure 
of  the  jaws  is  not  a  symptom  of  deep  anaesthesia  under  chloroform,  and 
is  only  possible  in  the  first  stage,  or  when  the  patient  is  returning  from 
complete  anaesthesia  ;  therefore,  in  itself  it  is  not  a  dangerous,  but  rather 
a  favourable  symptom.  In  chloroform-poisoning,  as  a  rule,  whenever 
there  is  muscular  contraction  or  rigidity,  I  should  consider  my  patient’s 
life  safe.  I  was  once  asked  in  a  Medical  Society,  “  Are  you  not  afraid 
when  the  patient  kicks  violently?”  to  which  I  replied,  “No;  I  am 
more  afraid  when  he  ceases  kicking.”  In  any  dangerous  case  which  I 
have  seen,  the  lower  jaw  has  always  fallen  or  become  relaxed.  This  I 
believe  most  certainly  to  be  the  rule  ;  therefore,  taking  into  considera¬ 
tion  the  frothing  at  the  angles  of  the  mouth,  the  lividity  of  the  lips,  and 
the  temporary  arrest  of  the  respiratory  and  circulatory  organs,  I  con¬ 
clude  that  the  lad  had  taken  an  epileptic  seizure,  or  something  very  like 
one,  whilst. under  the  influence  of  the  anaesthetic,  and  most  likely  when 
he  was  beginning  to  come  to  himself,  as  it  occurred  towards  the  “  com¬ 
pletion  of  the  operation”. 

The  treatment  I  do  not  object  to;  only  I  should  have  been  inclined 
to  trust  most  to  encouraging  vomiting,  if  there  were  any  threatening  of 
the  same,  by  turning  the  patient  on  his  side,  with  his  face  looking 
somewhat  downwards,  which  at  once  protrudes  the  tongue  and  saves 


the  laceration  from  the  use  of  a  vulsellum;  tickling  the  fauces  with  the 
fingers,  the  jaws  being  forced  open  if  necessary;  and  giving  him  plenty 
of  aii  in  the  horizontal,  and  not  in  an  inverted,  position.  Time  and 
quiet  will  do  the  rest,  as  in  an  ordinary  attack  of  epilepsy.  It  is 
worthy  of  note,  that  the  lad  had  had  chloroform  on  a  previous  occasion 

without  any  bad  symptom  .  As  to  artificial  respiration  in  such  a 
case,  is  it  of  any  use  ?  .1  doubt  it,  simply  because  of  the  fit,  if  fit  it  were. 
No  amount  of  artificial  respiration  will  ever  overcome  an  epileptic 
seizure;  it  simply  comes  right  of  itself.  It  is  just  possible  that  in 
this  case,  as  in  many  others,  the  post  hoc  may  be  mistaken  for  the 
propter  hoc.  Ihe  indication  to  my  mind  would  be  to  induce  or  preci¬ 
pitate  the  sickness,  which  has  relieved,  if  not  saved  the  life  of,  many  an 
epileptic.  The  sickness  failing,  artificial  respiration  was  the  sheet- 
anchor. 

I  only  offer  these  remarks  as  suggestions  from  the  study  of  Mr. 
Bradley’s  interesting  case.  I  think  it  would  be  well  that  eveiy  such 
case  were  so  probed  and  digested  :  good  is  sure  to  come  out  of  it.  It  is 
said  that  pievention  is  better  than  cure;  and  I  beg  to  suggest,  for  the 
future  guidance  of  those  who  have  the  responsibility  of  administering 
chloroform,  never  to  give  it  on  any  account  except  on  an  empty  sto¬ 
mach.  No  food  should  be  taken  for  at  least  four  hours  beforehand. 
Although  this  rule  is  well  known  and  generally  appreciated,  there  is  no 
rule  of  practice  so  universally  neglected  or  so  constantly  broken.  Sur¬ 
geons  will  give  brandy  and  water  beforehand,  and  chloral,  and  lauda¬ 
num,.  and  mixed  anesthetics ;  they  will  do  anything  and  everything  but 
the  right  thing  in  order  to  obviate  sickness  and  other  consequences  of 
the  administration  of  chloroform.  For  the  future,  if  they  will  only 
make  sure  that  no  kind  of  food,  solid  or  liquid  (water  or  a  mild  cup  of 
black  tea  excepted),  be  taken  by  the  patient  for  at  least  four  hours  be¬ 
fore  taking  any  anaesthetic,  I  will  guarantee  less  sickness  and  a  decided 
fall  in  the  number  of  accidents  from  anaesthetics  in  general,  and  chloro¬ 
form  in  particular. 

I  trust  that  Mr.  Bradley  will  kindly  take  these  remarks  in  the  purely 
suggest;ive  spirit  in  which  they  are  meant,  and  that  humanity  may  profit 
by  them.  Ihomas  Skinner,  M.D.,  Liverpool. 


RHEUMATISM  WITH  HIGH  TEMPERATURE  AND 
FATAL  CEREBRAL  COMPLICATION. 

W.  H.  S.,  a  hosier,  aged  35,  of  arthritic  diathesis,  regular  habits, 
and  healthy  appearance,  usually  excitable,  had  lately  been  subject  to 
additional  excitement,  consequent  on  his  having  opened  a  new  business 
and  being  about  to  be  married.  He  had  lost  two  sisters  and  one 
maternal  aunt  from  rheumatic  fever  and  its  complications.  On  August 
5  th,  he  felt  pains  in  his  knees ;  and  on  the  7  th  he  put  himself  under  my 
cai'e,  labouring  under  acute  rheumatism.  He  was  put  in  bed  between 
the  blankets;  the  affected  joints  were  wrapped  in  cotton-wool;  and 
bicarbonate  of  potash  was  administered  every  four  hours.  Slight  peri¬ 
carditis  showed  itself  on  the  fourth  day  of  the  attack,  but  it  yielded  to 
small  blisters.  A  draught  containing  half  a  drachm  of  solution  of 
muriate  of  morphia  procured  comfortable  rest  at  night.  On  the  tenth 
day,  although  his  pains  were  better,  his  tongue  cleaning,  and  his  appe¬ 
tite  slightly  improving,  he  was  restless  and  languid.  On  the  eleventh 
day,  when  seen  at  6  P.M.,  he  complained  of  feeling  very  weak,  and 
had  been  a  little  delirious  once  or  twice  during  the  day.  He  had  also 
had  frequent  micturition,  passing  more  urine  than  previously.  The 
pain  and  swelling  of  the  joints  were  very  much  better;  the  perspiration 
was  not  quite  so  profuse.  A  careful  examination  of  the  heart  showed 
no  fresh. complication.  His  temperature,  which  throughout  the  illness 
had  varied  from  101  to  103  deg.,  was  not  taken  at  this  visit.  His 
pulse  was  about  100,  and  his  tongue  cleaning.  Later  in  the  evening, 
feeling  very  restless,  he  asked  his  mother,  who  was  nursing  him,  to 
send  for  his  draught,  which  he  took  at  10  p.  M. ;  and  shortly  afterwards 
both  he  and  his  mother  dropped  asleep.  Three  hours  afterwards,  at  1 
A.M.  on  the  twelfth  day,  Mrs.  S.  was  roused  by  the  noisy  breathing 
of  her  son;  and,  finding  she  could  not  awaken  him,  she  sent  for  me. 
I  found  my  patient  quite  unconscious;  the  pupils  were  moderately  con¬ 
tracted,  as  in  natural  sleep;  respiration  was  catching  and  irregular; 
pulse  weak,  about  120;  skin  intensely  hot;  temperature  in  the  axilla, 
1 IO/4  deg.;  in  the  palm  of  the  hand,  109  deg.  By  applying  towels 
wrung  out  of  cold  water,  and  fanning,  the  temperature  of  the  surface 
was  lowered;  but  the  intense  heat  in  the  axilla  and  the  palms  of  the 
hands  continued ;  and,  as  the  respirations  became  worse  and  the  pulse 
flagged,  it  rose  to  Iiij4  deg.  in  the  axilla.  The  patient  died  at  3A.M., 
only  two  hours  from  the  first  observation  of  the  serious  symptoms. 
The  decomposition  of  the  body  after  death  was  extraordinarily  rapid. 
The  symptoms  in  this  case  correspond  in  every  point  with  those 
observed  in  the  other  cases,  now  tolerably  numerous,  in  which,  during 
the  last  five  or  six  years,  the  coincidence  of  fatal  cerebral  rheumatism 
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und  very  high  temperature  has  been  recorded  ;  and  its  cl 
lies  in  the  occurrence,  although  in  very  slight a  degree^  f  ( t  P^ 
monitory  symptoms,  nervous  prostration,  slight  dehnu  >  j 

micturition;  and  in  the  very  rapid  developmen  to .the  serious  symp_ 
toms  1  have  notes  of  two  cases,  one  a  man  who  died  in  the  ^ueen  s 
S' at  Birmingham  in  1S60,  with  fatal  cerebral  complications  and 
burning  hot  skin";  and  the  other  a  lady  who  died  here  under  e  _ 

1S6-  with  a  similarly  suddenly  fatal  so-called  metastasis  t0  the  bl*1.  ’ 
iSdin each  of  fhese/l  doubt  not,  had  the  clinical  thermometer  been  in 

USe’  a  h*h  ^MlS’^^K^borough. 
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OF 


MEDICAL  AND  SURGICAL  PRACTICE  IN 
the  HOSPITALS  OF  GREAT  BRITAIN. 


UNIVERSITY  COLLEGE  HOSPITAL. 


CASE  OF  EPITHELIOMA  OF  THE  THUMB  ORIGINATING  IN  A 
CHRONIC  WART. 


(Under  the  care  of  Mr.  EriCIISEN.) 

The  fact  that  apparently  simple  warts  may,  after  years  of  quiet  vegeta¬ 
tion!  develope  malignant  characters,  is  now  generally  recognised  and 
the  only  remarkable  points  about  the  following  case  aie  the  youth  o 

the  patient  and  the  situation  of  the  growth.  . 

A  young  man  of  dark  complexion,  short  stature,  and  fair  p.iysique, 
aged '21,  was  admitted  into  University  College  Hospital  on  January 
14th,  under  the  care  of  Mr.  Erichsen.  He  had  been  employed  at  a 
skin  and  leather  warehouse,  had  always  lived  well,  had  enjoyed  good 
health,  and  had  never  had  syphilis.  His  father  had  died  at  40,  0 
nsumption  ;  and  his  maternal  grandmother  of  cancer.  His  mother 
_ _ i  ~ n  A*  t To  nne  nn p  o f  n  farm  1  v  of  nil 


CO 


A*  toother 'had  died  oTacute  rheumatism  ;  the 


-aS  and  ^44-  He  was%ne  of  a  family  of  nine  children  of 

..  .  a  -i  .s  1.  .  .1  nniifo  rPonmoticm  •  tnP 


other  two  in  infancy.  .  ,  _ 

About  six  years  previously,  the  patient  had  noticed  a  small  wart  on 
the  back  of  the  phalangeal  joint  of  the  left  thumb  ;  it  bled  occasionally 
when  rubbed,  and  grew  slowly  larger,  but  did  not  trouble  him  for  four 
years  It  then  began  to  spread  rapidly  towards  the  nail  and  round  the 
outer’  side  of  the  distal  phalanx.  He  then  came  to  the  hospital,  and 
the  growth  was  apparently  destroyed  with  caustic.  After  a  lew 
months,  however,  it  reappeared,  and  soon  extended  further  than  be¬ 
fore  In  February  1874,  nitric  acid  was  again  applied,  but  ineffectu¬ 
ally’.  for  on  the  readmission  of  the  patient  eleven  months  afterwards, 
nearly  the  whole  of  the  distal  phalanx  of  the  thumb  was  covered  by  a 
nodular  growth  with  a  sloughy  ulcerated  surface  ;  only  a  small  part  of 
the  inner  aspect  of  the  thumb  was  free.  Over  the  metacarpo-phalan- 
o-eal  joint  were  three  smaller  nodules  of  a  similar  nature. 
b  O11  January  20th,  Mr.  Marcus  Beck  amputated  the  thumb  opposite 
the  middle  of  the  metacarpal  bone  ;  and  on  February  3rd  the  patient 
was  discharged,  the  wound  being  almost  healed. 


TWO  CASES  OF  STRANGULATED  HERNIA  IN  OLD  PEOPLE. 


the  tumour.  The  aspirator  was  then  introduced  in  two  places,  when 
fluctuation  was  perceptible,  and  some  brownish  fluid  drawn  off.  h  iatus 
also  escaped  :  but  still  reduction  could  not  be  effected.  An  elastic 
bandage  was  therefore  applied  round  the  tumour,  with  ice  ovei  it.  A 
hypodermic  injection  of  morphia  was  given,  and  enemata  of  brandy 
and  beef-lea  ordered  to  be  given  regularly.  Next  morning,  the  patient 
seemed  easier.  She  had  not  been  sick  since  the  operation,  and  was  m 
no  pain;  but  the  tumour  continued  in  the  same  state,  and  her  pulse 
was  very  feeble.  The  bandage  was  reapplied.  Soon  afterwards,  she 
began  to  sink  rapidly,  and  died  in  a  state  of  collapse. 

Necropsy. — On  opening  the  hernial  mass  t  was  found  that  the 
small  lower  lobe  consisted  of  a  sac  containing  omentum,  which  was 
quite  distinct  from  the  main  bulk  of  the  tumour.  Ihe  upper  and 
larger  sac  was  much  lobulated;  it  contained  nearly  the  whole  of  the 
ileum,  together  with  part  of  the  jejunum  and  about  a  foot  of  the 
transverse  colon.  The  coils  of  intestine  were  firmly  adherent  to  each 
other  and  to  the  wall  of  the  sac.  The  latter  contained  also  a  consider¬ 
able  amount  of  dark  feces,  which  had  escaped  from  a  large  rupture  of 
the  colon.  The  contained  intestines  were  of  a  very  dark  purple  colour, 
and  softened.  Lying  just  outside  the  neck  of  the  sac,  was  another  foot 
of  small  intestine,  also  very  dark  and  congested,  but  still  glazed ;  it  was 
separated  from  the  healthy  gut  beyond  by  a  sharp  line  of  demarcation. 
There  was  abundant  evidence  of  general  peritonitis. 

Case  ii  Femoral  Hernia  strangulated  for  five  and  a  half  days: 
Gangrene  of  the  Gut:  Operation  and  Death  from  Exhaustion  A 
needlewoman,  aged  67,  was  admitted  under  the  care  of  Mr.  Marcus 
Beck  on  the  afternoon  of  February  5th.  She  stated  that,  eight  01  nine 
weeks  before,  she  had  first  noticed  a  small  lump  in  the  left  groin  ;  it 
grew  somewhat  larger,  but  gave  her  little  inconvenience  ;  and  she  did 
not  trouble  herself  about  it.  ‘  On  the  morning  of  January  31st,  whilst 
lifting,  she  suddenly  felt  great  pain  in  the  groin,  and  nearly  fainted. 
This  passed  off;  but  she  continued  very  uncomfortable  all  day,  and 
soon  became  very  sick.  Becoming  worse  next  day,  she  sent  foi  a 
doctor  who  gave  her  medicines,  but  who  eventually  sent  her  to  the 
hospital.  The  bowels  had  acted  last  on  January  29th.  Lately,  the 

vomiting  had  been  stercoraceous.  _  i.  1 

The  patient  was  a  very  emaciated,  aged-looking  woman.  In  her  left 
groin  was  a  tumour  larger  than  a  hen’s  egg,  having  a  distinct  neck  at 
the  saphenous  opening.  It  was  very  tender  ;  the  skin  over  it  was  red 
and  oedematous;  and  there  was  no  impulse  on  coughing.  The  patient 
was  vomiting  occasionally,  and  complained  of  great  tenderness  over  the 
abdomen.  She  was  at  once  put  under  chloroform.  Mr.  Beck  then 
dissected  down  to  the  neck  of  the  tumour,  and  opened  the  sac.  It 
contained  a  knuckle  of  intestine,  part  of  which  was  of  an  ash-grey 
colour,  and  evidently  gangrenous.  The  sac  contained  also  gas  and 
feculent  fluid,  which  were  found  to  have  escaped  from  two  minute 
openings  in  the  sloughing  gut.  This  was  accordingly  laid  open  ;  and, 
all  constriction  having  been  relieved,  the  healthy  margin  of  the  gut 
was  attached  to  the  skin  on  each  side  of  the  wound,  and  a  dressing  of 

oiled  lint  applied.  „  ,  _  .  0  ,  ,.  t, 

The  operation  was  perfectly  successful.  On  the  8tli,  the  patient  s 
pulse  was  100,  and  of  fair  strength.  Her  tongue  was  clear  and  moist, 
and  feces  passed  freely  by  the  wound.  The  peritonitis  also  subsided. 
But,  after  going  on  well  for  some  days,  the  patient  s  strength  failed 
again  rather  rapidly,  and  she  died  on  the  evening  of  the  14th,  of  old 
ofrp  nnd  dehilitv.  accelerated  by  the  shock  she  had  undergone. 


(Under  the  care  of  Messrs.  C.  Heath  and  Beck.) 

Case  I _ Fery  large  strangulated  Umbilical  Hernia  .  Pai  tial  1\ ediic- 

t'on  by  Taxis:'  Rupture  of  Intestine  and  Death. — A  very  stout  old 
woman,  a<md  62,  was  admitted  into  University  College  Hospital  under 
Mr  Christopher  Heath  on  April  19th.  She  had  been  married  thirty 
years  had  had  three  children,  and,  with  the  exception  of  two  attacks 
of  acute  rheumatism,  had  generally  enjoyed  good  health.  She  stated 
tint  a  lump  had  first  appeared  at  the  umbilicus  after  a  severe  strain 
about  three  years  previously.  This  lump  gradually  increased  in  size, 
an  1.  about  a  year  after  its  first  appearance,  the  patient  strained  herself 
ao-ain  in  lifting  a  fender,  and  the  hernia  became  strangulated,  but  was 
soon  reduced.  On  the  evening  of  the  17th,  it  again  became  strangu¬ 
lated,  and  she  had  not  been  able  to  return  it  since. 

On  admission,  the  patient  was  pale,  depressed,  and  anxious-looking. 
She  complained  much  of  sickness  and  of  pain  in  the  abdomen.  Over 
the  centre  of  the  abdomen  was  a  large  lobulated  tumour,  which  could  , 
scarcely  be  grasped  by  the  two  hands.  The  larger  part  of  the  mass 
consisted  of  two  lobes,  right  and  left,  above  the  umbilicus;  below  and 
between  them  was  a  third,  smaller  and  softer.  The  tumour  was  tender 
011  pressure,  for  the  most  part  resonant  on  peicussion,  and  tlieie  was 
no  impulse  on  coughing. 

The  patient  having  been  etherised,  Mr.  Heath  attempted  to  reduce 


ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL. 

CASES  OF  ACCIDENT. 

(Under  the  care  of  Mr.  Jabez  Hogg.) 

Case  I.  Traumatic  Cataract:  Extraction:  Detached  Retina.— Joseph 
T.,  aged  13,  was  admitted  on  January  14th,  1875.  He  stated  that, 
three  years  ago,  a  stone  struck  his  left  eye.  The  eye  was  red  and 
painful  for  a  week  afterwards,  but  the  sight  was  apparently  good. 
Shortly  his  vision  became  misty,  and  it  had  been  gradually  getting 
worse  since.  On  admission,  there  was  a  dense,  uniform,  white  cataract, 
and  he  could  only  see  light  and  shade  with  his  left  eye.  His  right 
eye  was  normal.  Under  ether  and  chloroform  (given  alternately),  Mr. 
Hoo-g  proceeded  to  tear  the  lens  through  with  two  needles.  1  he  cap¬ 
sule" proved  to  be  tough,  and  the  lens  not  fluid.  Atropine  (four  grains 
to  an  ounce)  was  instilled,  and  a  bandage  applied  to  both  eyes.  He  hacl 
no  pain  afterwards,  and  slept  well.  Atropine  was  instilled  daily.  1  lie 
right  eye  was  uncovered  on  the  second  day,  and  a  shade  worn  on  the 
third!  On  January  23rd,  the  torn  capsule  had  reunited,  and  therefore 
Mr.  Hogg  determined  to  remove  it.  This  was  done  under  chloroform 
and  ether,  by  separating  adhesions  between  the  iris  and  lens  with  a 
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needle,  and  withdrawing  the  lens  almost  entire  with  a  sharp  hook.  A 
little  remained  in  the  pupil.  A  very  small  quantity  of  fluid  vitreous 
humour  escaped.  The  atropine,  pad,  and  bandage,  was  used.  The  pupil 
cleared  completely,  no  inflammation  followed,  but  vision  was  not  greatly 
improved.  He  was  discharged  on  the  31st. 

On  March  1 6th,  he  again  appeared  as  an  out-patient.  Ilis  vision 
was  no  better,  and  was  unimproved  by  glasses.  On  an  ophthalmoscopic 
examination  being  made,  the  retina  was  found  to  be  completely  de¬ 
tached,  only  a  dark  metallic  reflection  being  obtained. 

CASE  ii.  Blow  on  Eye:  Detached  Retina:  Extirpation. — GeorgeS., 
aged  4,  was  admitted  on  January  20th,  1875.  Eighteen  months  ago, 
he  fell  and  struck  his  right  eye  against  the  corner  of  a  piece  of  furniture ; 
the  eye  at  the  time  did  not  appear  to  be  much  injured,  nor  was  vision 
much  impaired  until  three  months  afterwards.  It”  had,  however,  been 
red  and  painful  for  the  last  week.  On  admission,  some  conjunctivitis 
existed  ;  the  cornea  was  normal  ;  the  iris  did  not  contract  on  exposure 
to  light,  but  dilated  under  atropine.  The  pupil  had  a  yellow  appear¬ 
ance.  On  careful  examination,  the  lens  was  seen  to  be  clear,  whilst 
just  behind  it  an  uniformly  bright  yellow  substance  appeared,  slightly  vas¬ 
cular  at  its  periphery.  The  iris  bulged  slightly  forward,  and  the  globe 
was  somewhat  tense.  Under  methylene,  Mr.  Hogg  extirpated  the  eye 
in  the  usual  manner.  There  was  considerable  haemorrhage,  which  was 
soon  checked  by  cold  water  and  a  firm  compress.  It  did  very  well, 
healing  up  nicely.  The  patient  was  discharged  on  January  24th. 

On  examining  the  eyeball,  the  retina  was  found  completely  detached, 
except  just  at  a  point  near  the  entrance  of  the  optic  nerve  ;  it  was  also 
thickened  and  opaque.  The  vitreous  body  was  entirely  absorbed,  and, 
between  the  retina  and  the  choroid,  a  large  quantity  of  a  greenish-yel¬ 
low  fluid  ( hydrops  retinalis)  had  been  secreted.  The  choroid  was  much 
atrophied  and  nearly  transparent.  A  small  hard  cartilaginous  nodule  of 
the  size  of  a  pin’s  head  existed  on  the  choroid  opposite  the  yellow  spot. 
The  lens  was  quite  clear.  On  a  microscopic  examination  being  made, 
the  yellow  fluid  appeared  to  consist  of  serum  containing  a  large  num¬ 
ber  of  circular  pigmented  granules  loosely  cohering,  and  mixed  up  with 
numerous  cholesterine  crystals. 

Case  11  r.  Traumatic  Cataract:  Needle  Operation :  Panophthalmitis: 
Extirpation. — Robert  H.,  aged  31,  was  admitted  on  February  10th, 
1875.  He  said  that,  four  years  ago,  he  was  struck  with  a  boxing-glove 
on  his  right  eye.  His  sight  remained  good  for  two  years,  but  since 
then  it  had  been  gradually  becoming  worse.  On  admission,  he  had  an 
uniform  white  cataract  in  his  right  eye,  and  with  it  he  could  barely  dis¬ 
tinguish  light.  The  eye  was  quite  quiet,  and  only  slightly  painful.  His 
health  had  been  indifferent  for  some  time.  Without  chloroform,  the 
lens  was  broken  up.  Atropine  was  instilled,  and  a  pad  and  bandage 
applied  to  both  eyes.  On  the  second  day,  acute  iritis  set  in.  In  a  few 
hours,  the  anterior  chamber  was  half  full  of  pus.  He  complained  of 
violent  pains  in  the  eye  and  head,  and  was  very  sick.  Notwithstand¬ 
ing  the  administration  of  remedies  and  paracentesis  corneas,  together 
with  a  generous  diet  and  stimulants,  the  inflammatory  action  con¬ 
tinued,  and  general  suppuration  of  the  globe  commenced.  The  acute 
symptoms  having  subsided,  on  March  8th  he  was  sent  into  the  country 
to  improve  his  general  health  ;  on  the  16th,  he  was  readmitted.  The 
eye  was  now  quiet,  with  commencing  atrophy  of  the  globe.  On  the 
1 8th,  Mr.  Hogg  removed  the  eye  in  the  usual  way  under  chloroform. 
It  healed  up  rapidly;  the  oedema  of  the  lids  subsided,  and  he  was  dis¬ 
charged  on  March  30th, 

On  examining  the  eye,  the  cornea  was  found  to  be  opaque  and 
enormously  thickened ;  the  iris  was  infiltrated  with  pus  and  partly  ad¬ 
herent  to  the  cornea ;  the  vitreous  humour,  however,  was  inspissated, 
infiltrated  with  pus  and  lymph,  and  containing  large  vessels  in  its  ante¬ 
rior.  The  lens  was  broken  up  and  mixed  with  pus ;  the  retina  was 
thickened,  and  attached  firmly  to  the  choroid. 

Case  iv.  Traumatic  Cataract:  Needle  Operation. — Frederick  L. , 
aged  14,  a  bootmaker’s  apprentice,  was  admitted  on  March  1st.  Whilst 
engaged  at  his  work  three  weeks  ago,  his  hand  slipped,  and  the  awl  he 
was  using  was  thrust  into  his  right  eye.  It  had  penetrated  the  cornea, 
leaving  only  a  small  cicatrix  at  the  outer  part,  and  wounded  the  lens. 
On  admission,  the  eye  was  quiet  and  the  lens  uniformly  opaque.  He 
could  just  distinguish  light  with  it.  Without  chloroform,  Mr.  Hogg, 
with  a  short  straight  needle,  broke  up  the  lens  ;  atropine  was  instilled 
into  the  eye,  and  a  pad  and  bandage  applied.  Atropine  was  continually 
applied,  and  no  inflammation  followed.  On  the  second  day,  the  lens 
appeared  to  be  well  broken  up,  and  a  large  quantity  of  it  was  lying  in 
the  anterior  chamber.  On  March  23rd,  as  a  good  deal  still  remained 
in  the  pupil,  Mr.  Hogg  again  cut  it  up.  The  pupil  cleared  very  much 
after  this,  but  still  a  good  deal  of  capsule  remained  undissolved,  and 
on  April  13th  a  small  incision  was  made  at  the  inner  margin  of  the 
cornea  with  a  bent  needle  ;  and,  on  passing  in  a  curette,  the  aqueous 
humour  gushed  out,  carrying  with  it  large  fragments  of  lens-substance. 


The  pupil  gradually  cleared,  a  little  capsule  remaining  at  the  outer  part 
only.  On  the  26th,  this  was  nearly  absorbed,  and  his  vision  was  im¬ 
proved  on  dismissal.  He  again  appeared  as  an  out-patient  on  June 
3rd,  and  had  perfect  vision. 


REVIEWS  AND  NOTICES. 

A  Manual  ok  Diet  in  Health  and  Disease.  Ily  T.  King 
Chambers,  M.D.,  F.R.C.P.,  Consulting  Physician  to  St.  Mary’s 
Hospital,  etc.  Pp.  352.  London  :  Smith,  Elder,  and  Co.  1875. 
There  exists  a  marked  tendency  in  the  present  day  to  bring  the  hygienic 
conclusions  reached  by  scientific  observation  within  the  sphere  of  the 
general  reader,  so  that  they  may  be  “  understanded  of  the  people”. 
That  such  practice  is  desirable  cannot  be  disputed,  since  a  large  portion 
of  the  general  public  take  much  interest  in  matters  concerning  their 
health,  and  expound  their  views  with  much  earnestness,  if  not  always 
with  very  profound  knowledge.  Scraps  of  information  gathered  from 
the  remarks  of  their  medical  men,  often  widely  different  and  utterly  in¬ 
compatible,  in  spite  of  much  stretching  and  speculative  piecing  ;  crumbs 
from  more  formal  consultations,  and  some  research  amidst  popular 
works,  whose  information  is  of  a  very  questionable  character,  form  the 
material  for  much  general  conversation  and  some  proselytising  on  small 
matters.  That  people  should  feel  an  interest  in  the  matter  of  food  is 
very  natural,  as  diet  has  formed  a  part  of  medical  advice  probably 
from  its  earliest  development  in  the  suggestions  of  the  old  matrons  of 
the  hordes  of  primitive  man,  or  of  the  medicine  man  or  priest,  down  to 
the  most  recent  physiological  dieting  of  the  diabetic.  Minds,  too,  were 
much  exercised  on  the  subjects  of  the  sustaining  and  the  lowering 
treatments  practised  by  rival  medical  men,  each  the  inspired  prophet  of 
a  small  coterie,  so  well  described  by  George  Eliot.  Then,  Mr. 
Banting’s  scheme  for  the  reduction  of  obesity  and  superfluous  and 
deforming  adipose  tissue,  by  a  regulated  system  of  diet,  usurped  public 
attention  for  a  time,  and  endeared  itself  to  the  corpulent  of  all  ages,  of 
both  sexes,  and  of  all  grades  of  society.  The  great  truths  that  fat  was 
formed  from  the  excess  of  hydro-carbonaceous  matter  consumed  as 
food,  and  that  the  avoidance  of  such  material  in  the  diet  would  lead  to 
a  consumption  of  the  fat  garnered  up  in  the  system,  then  took  hold  of 
the  public  mind,  and  thus  some  elementary  facts  were  introduced  into 
public  opinion.  However  mischievous  in  its  consequences — and  most 
mischievous  consequences  have  followed  the  adoption  of  Bantingism  as 
a  means  of  reducing  excessive  weight — this  scheme  has  laid  part  of  a 
solid  foundation  of  information  amidst  the  public  at  large. 

The  comparatively  recent,  but  already  actually  antiquated,  notions  of 
regarding  the  amount  of  nitrogenised  matter  in  any  article  of  food  as 
forming  the  measure  of  its  value  for  nutritive  purposes,  have  given  way 
to  a  sounder  knowledge  on  the  part  of  physiologists  ;  which  from  them, 
in  suitable  form  and  shape,  is  passing  swiftly  into  the  recognition  of  the 
well  informed  portion  of  the  public.  Such  corrected  knowledge  is 
very  desirable,  and  this  work  of  Dr.  Ghambers  is  admirably  calculated 
to  serve  the  end  he  has  in  view  of  giving  sound  and  trustworthy  in¬ 
formation  on  the  subject  of  diet  to  both  lay  and  professional  readers. 
There  is  one  serious  omission  in  it,  however,  and  that  is  the  physio¬ 
logical  destination  of  our  food  after  it  is  digested.  Here  the  work  falls 
short  of  the  more  elaborate  treatise  by  Pavy.  If,  however,  the  work 
is  wanting  here,  the  omission  is  ably  compensated  by  the  amount 
of  practical  information  given  throughout  its  pages.  The  writer  is 
evidently  perfectly  at  home  in  his  subject,  and  every  page  reveals 
that  the  work  is  the  outcome  of  the  fulness  of  knowledge,  and  not  a 
mere  compilation  written  to  order. 

•  In  the  commencing  chapter,  the  writer  introduces  in  pleasant  guise 
the  subject  of  “  what  is  the  Natural  Food  of  Man  ’,  and  shows  that  it  is 
at  once  no  particular  form  of  food,  and  yet  is  everything  almost  upon 
which  he  can  lay  his  hands.  The  arrangement  of  the  viscera  of  man 
permits  his  consuming  the  most  varied  forms  of  food,  and  in  so  far 
are  a  compromise  betwixt  the  arrangements  of  the  carnivora  and  the 
herbivora,  much  aided,  however,  by  the  general  intelligence  of  the 
creature.  It  would  appear,  however,  that  such  modifications  are  not 
confined  to  humanity ;  “and  our  cats  have  accommodated  themselves 
to  a  mixed  diet,  assimilating  their  form  to  that  of  herbivora  by  a  con¬ 
siderable  increase  in  the  length  of  their  bowels  over  those  owned  by 
their  cousins  of  the  mountains”.  As  a  consequence  of  his  internal  ar¬ 
rangements,  man  can  combine  various  forms  of  food  to  constitute  his 
diet,  and  mix  fat  with  farina,  and  the  red  flesh  of  other  animals  with 
vegetables,  in  order  to  get  combinations  which  will  be.it  enable  him  to 
manifest  so  much  force  daily  without  loss  of  weight.  There  are  two 
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points  to  be  attended  to  in  the  choice  of  food  :  the  supply  of  m^rial 
convertible  into  force,  and  the  maintenance  of  the  body-w  eiah  . 

are  nut  strikingly  as  follows.  ,  .  _ , 

“  Suppose,  for  instance,  a  gang  of  a  hundred  average  iui^nci^^ 

excrete,  in  the  shape  of  breathed  air,  urine,  and  faeces,  da  y  7  J  ' 
of  carbon  and  4/lbs.  of  nitrogen,  which  is  pretty  nearly  the  actual 
amount  of  those  elements  contained  in  the  dry  solids  of  the  secretions, 
as  estimated  in  current  physiological  works.  Nitrogen  an  ^ai  , 
that  extent  at  least,  must  be  both  supplied.  Now,  1 if  yo u  fed  thei m  o 
bread  and  water  alone,  it  would  require  at  least  380  lbs. .of  bread  y 
to  keep  them  alive  for  long;  for  it  takes  that  we: ight  to  y 
4*4  lbs.  of  nitrogen  daily  excreted.  But  in  380  A  lbs.  0  ‘  .  f 

are  128^  lbs.  of  carbon,  which  is  57  lbs.  above  the  needful  quanl tity  ■ 0 
that  substance.  If,  on  the  other  hand,  you  replaced  the  bread  y 
purely  animal  diet,  you  would  have  to  find  354  lbs.  of  lean  meat  to  g 
them  the  needful  7V#  lbs.  of  carbon  ;  and  thus  there  would  be  waited 
103  lbs.  of  nitrogen,  which  is  contained  in  the  meat,  ov  , 

the  lbs.  really  required  to  prevent  loss  of  weight.  In  le 
case,  each  man  would  be  eating  about  4  lbs.  of  bread  ;  in  1  ’ 

%y2  lbs.  of  meat  per  diem.  If  he  ate  less,  he  would  lose  his  strength. 
In  the  former  case,  there  would  be  a  quantity  of  starch  ;  and  m  he 
latter,  a  quantity  of  albuminous  matter,  which  would  not^  e  w 
for  nutrition,  and  would  burden  the  system  with  an  useless  mass  y 

liable  to  decompose  and  become  noxious.”  .  .  ,  ,  r  ., 

This  is  a  distinct  way  of  putting  the  necessity  of  a  mixed  diet  for  t 
wants  of  man.  The  excess  of  albuminous  matter  involved  in  a  meat 
dietary  is  not,  however,  so  entirely  waste  and  useless  as  the  authoi 
would  seem  to  infer.  It  is  quite  true,  undeniably  true,  that  but  a  com¬ 
paratively  small  amount  of  nitrogen  is  required  to  maintain  the  tissi 
of  man  in  their  integrity  ;  nevertheless,  the  economy  of  man  is  such  that 
he  can  not  only  live,  but  lead  a  very  active  life,  upon  a  purely  albumino 
diet,  as  is  seen  in  the  Indians  of  the  Pampas.  They  live  upon  meat 
and  water  ;  nor  is  there  reason  to  suppose  that  they  are  careful  to  see 
that  their  meat  is  fairly  accompanied  by  fat.  The  albuminous  principles 
which  are  assimilated  have  two  different  destinations,  one,  a 
recognised  one  ;  the  other,  less  generally  known.  T  he  first  is  the  growth 
and  repair  of  the  tissues,  the  second  is  the  production  of  glycogen.  By 
far  the  greater  part  of  the  azotised  food  of  man  is  split  up  in  the  liver 
into  glycogen  and  waste.  The  glycogen  is  the  fuel  of  the  boc.y,  c  lie  y 
burnt  up  in  the  muscles,  and  forms  the  force-producing  material  of  the 
body.  The  glycogen  furnished  by  the  splitting  up  of  the  albuminoids  in 
•  the  liver  is  useful,  but  the  nitrogenised  waste  is  a  source  of  trouble,  i  he 
urea  and  uric  acid  we  excrete  are  mostly  the  products  of  azotised  waste 
from  the  liver,  and  only  to  a  small  extent,  the  products  of  histolysis,  01 
tissue-waste — that  is,  in  health  ;  in  pyrexia  it  is  different.  Glycogen  is 
largely  produced  by  saccharine  and  farinaceous  foods.  1  he  liver  is  the 
storehouse  of  glycogen,  which  is  given  out  gradually  but  umntermit- 
tingly  into  the  blood,  and,  probably,  in  the  form  of  lactic  acid  111  union 
with  soda,  forms  the  fuel  of  body-combustion.  It  is. of  much  mipoi  - 
ance  that  this  process  be  understood,  not  only  from  its  importance  in 
the  treatment  of  diabetes  and  in  the  dietary  of  the  gouty,  but  even  in 
the  requirements  of  ordinary  life.  It  is,  then,  to  be  regretted  that  Dr. 
Chambers  has  not  gone  sufficiently  into  the  destination  of  food,  especi¬ 
ally  albuminous  food.  .  . 

His  remarks  on  the  choice  of  food,  the  characteristics  of  good  as  com¬ 
pared  to  bad  qualities  of  food,  in  flesh,  in  fish,  in  vegetables,  aie  excel¬ 
lent  and  to  the  point.  This  portion  of  the  book  is  especially  valuable 
to  those  who  cater  in  the  market  or  the  store,  and  buy  the  diffeient 
articles  consumed  in  a  household.  A  similar  conclusion  is  forced  upon 
one  by  the  perusal  of  the  section  on  wine,  as  to  form,  character,  and 
utility.  He  states  that  some  of  the  cheaper  wines,  especially  of  Bor¬ 
deaux,  are  perfectly  made,  and  that  such  is  the  case  is  clinically  cor¬ 
roborated  by  their  wholesomeness  and  freedom  from  disagreeable  after¬ 
results  when  taken  by  the  gouty.  The  author  is  of  opinion  that  the  occa¬ 
sional  use.  of  wine  in  social  festivities  is  not  to  be  restricted,  and  the 
“  moderate  use  will  not  shorten,  but  both  cheer  and  lengthen  life  .  All 
alcoholic  beverages,  he  insists,  should  be  carefully  chosen  and  good  of 
their  sort.  “  However  little  a  man’s  purse  allows  him  to  drink,  let  it  be 
good”,  is  the  concluding  sentence  of  the  consideration  of  alcohol  111 
the  part  devoted  to  health. 

The  chapter  on  Digestion,  and  of  the  aid  that  can  be  given  to  diges¬ 
tion  by  cooking,  when  properly  performed,  is  good,  as  might  be 
expected,  and  so  much  to  the  point,  that  the  reader  must  not  have  in 
any  resumi  here  an  excuse  for  neglecting  the  perusal  of  the  chaptei  in 
its  entirety.  These  practical  applications. of  knowledge  to  the  dietetic 
matters  of  common  life  form  a  strong  point  in  Dr.  Chambers  s  book, 
and  the  sum  total  of  impressions  produced  is  the  well  grounded  im¬ 
pression  that  the  author  must  be  a  very  agreeable  person  to  dine  with. 
Not  only  would  the  food  and  wines  be  all  that  could  be  desired,  but 


the  pleasant  conversation,  which  he  insists  upon  as  desirable  foi  per¬ 
fect  digestion,  would  also  not  be  wanting.  .  , 

In  the  second  part,  the  special  dietetics  of  health  are  reviewed.  The 
importance  and  value  of  milk  both  for  children  and  adults  receives 
due  recognition.  Some  very  practical  remarks  as  to  the  choice  of  a  wet 
nurse  precede  an  account  of  how  she  should  be  fed  m  order  to  secuie 
the  best  nutrition  for  the  child  she  suckles.  “  The  time  for  weaning 
should  be  fixed,  partly  by  the  almanac,  partly  by  the  growth  of  the 
teeth.”  In  the  dietary  of  young  persons,  stress  is  laid  upon  the  neces¬ 
sity  for  plenty  of  puddings,  bread,  butter,  fruit,  etc.— sugar  is  not  men¬ 
tioned,  all  reference  being  superfluous— as  the  staple  of  the  nurseiy 
commissariat.  Meat  once,  or,  at  most,  twice  a  day  only  should  be  the 
rule;  while  in  health,  no  wine  or  beer,  except  as  a  festive  treat,  no 
coffee,  or  other  exciting  drink  should  be  given.  Between  puberty 
and  full  growth,  the  principal  thing  we  have  to  guard  against  is  over¬ 
loading  the  stomach”,  consequently,  the  writer  infers,  the  necessity  for 
plain  food,  so  as  not  to  be  too  tempting  for  young  people.  A  d.iet 
which  in  an  old  man  maybe  wasted  for  lack  of  solution,  and  which 
would  therefore  be  a  starvation  diet  to  him,  may  in  a  young  person  be 
richly  ample.  On  the  other  hand,  the  easily  soluble  but  scanty  die  on 
which  the  old  man  might  flourish,  would  not  suffice  for  his  active, 
growing  grandson.”  “  Young  people,  too,  should  not  be  brought  up 
to  the  habit  of  taking  physic”,  is  a  rule  which  should  be  written  up 

over  the  door  of  every  nursery.  .  . ,  r  ., 

A  new  feature  in  Dr.  Chambers’s  book  is  the  consideration  of  the 
dietary  suitable  to  various  forms  of  life-occupation,  each  with  its  own 
requirements.  Thus  we  find  a  chapter  on  the  Diet  m  Commercial  Li  e. 
The  principal  meals  should  be  breakfast  and  dinner  ;  breakfast.be  ore, 
and  dinner  after,  the  work  of  the  day.  But  a  break  in  the  middle  of 
the  day  for  luncheon  is  very  important.  T he  habitual  use  of  stimulants 
in  the  middle  of  the  day  is  to  be  deprecated.  Nevertheless,  where  an 
unusual  amount  of  cerebral  exertion  has  been  gone  through,  a  cheeiful 
glass  of  wine  or  beer  will  often  prevent  over-fatigue.  Let  not,  how¬ 
ever,  the  demand  or  the  supply  grow  a.  daily  habit,  is  the  word  of 
warning  which  the  writer  appends.  For  literary  and  professional  men, 
the  diet  of  youths  is  advised— frequent  small  supplies  of  easily  soluble 
mixed  food.  There  is  no  more  fatal  habit  to  a  literary  man  than  that 


mixed  iuuu.  jlucic  is  iiw  laiui.  * -  ~  j  ... 

of  using  alcohol  as  a  stimulant  betwixt  meals.  The  temptation .  is 


greater,  perhaps,  to  a  literary  man  than  to  any  other  in  the  same  social 
position.  He  writes  ;  and  not  only  is  such  a  man  tempted  to  take  sti¬ 
mulants,  as  is  said  here,  but  it  might  have  been  added  that  the.  exhaus¬ 
tion  is  ultimately  all  the  more,  and  the  craving  to  take  more  stimulants 
after  work  is  over  is  still  more  pronounced.  Then  follows  some 
account  of  the  habits  and  dietary  of  several  well  known  literary  charac¬ 
ters,  of  much  interest.  ... 

The  chapter  on  Athletic  Training  is  one  to  which  most  readers  will 
turn  with  keen  interest ;  nor  will  their  perusal  go  unrewarded.  1  hey 
will  find  there  the  rules  of  training,  both  as  to  exercise,  to  diet,  and  to 
fluids.  The  systems  of  Oxford  and  Cambridge  for  the  training  of  their 
crews  are  both  given,  in  the  winter  and  summer  training.  N  o  fairly 
representative  abstract  is  possible  ;  the  chapter  must  be  perused  as  a 

Then  follows  a  chapter-  on  Hints  for  Healthy  Travellers,  in  which 
the  ripe  experience  of  the  writer  reveals  itself  in  directions  not  only  of 
rational,  but  of  the  most  practical  character,  the  outcomes  of  acquaint¬ 
ance  with  the  subject  treated  of.  Doubtful  water  is  one  of  the  things 
against  which  a  warning  is  given.  Garlic  is  a  constituent  of  foreign 
dishes  apt  to  offend  the  bowels  of  a  Briton.  Olive-oil  is  better  than 
butter  in  hot  climates ;  and  milk  that  has  been  boiled  is  less  likely  to 
originate  typhoid  fever  than  unboiled  milk.  The  suggestion  that  travel¬ 
lers  should  provide  a  store  of  captains’  biscuits,  in  order  to  render  them 
independent  of  the  bread  of  the  aborigines,  is  doubtless,  a  sound  one. 

A  hint  how  to  avoid  the  pestiferous  places  of  retirement  in  continental 
hotels  will  be  grateful  to  many;  viz.,  to  coax  the  landlady  into  the  loan 
of  the  key  of  her  private  establishment.  In  the  country,  the  worship  of 
Cloacina  sub  Jove  is  advised.  If  the  tourist  ride  much,  a  warm  bath 
betwixt  leaving  the  saddle  and  sitting  down  to  table  is  recommended. 
There  are  other  remarks  one  would  wish  to  quote  if  the  space  per¬ 
mitted.  The  chapter  on  Climate  must  be  left  unquoted  for  this  reason. - 
The  effects  of  starvation,  poverty,  and  fasting,  must  be  left  out  °t  this 
notice,  in  order  to  admit  some  allusion  to  Dietetics  in  Sickness,  which 
subject  forms  Part  ill.  This  section  is  especially  valuable  to  the  proles- 
sional  reader,  while  it  gives  much  that  is  instructive  to  the.  well-informed 
lay  reader,  and  of  which  a  more  general  knowledge  in  the  abstract 
would  serve  greatly  to  facilitate  the  medical  attendant  s  remarks  being 
attended  to  when  given  in  the  concrete.  In  the  treatment  of  acute 
fevers,  Dr.  Chambers  follows  Hippocrates  in  thinking  the  matter  ot 
food  of  such  importance,  that  he  gives  formulae  for  many  preparations. 
Some  of  them  are  real  additions  to  the  means  of  meeting  disease,  lor 
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which  every  reader  will  feel  personally  grateful.  It  is,  indeed,  in  this 
division,  that  the  merits  of  this  work  are  so  conspicuous,  and  which 
give  it  such  a  high  practical  value.  “  The  great  art  of  duly  nourishing 
fever-patients  consists  in  giving  a  frequent,  almost  continuous,  supply  of 
liquid  food.”  The  feeder  and  spouted  cup,  for  cases  of  great  prostra¬ 
tion,  are  recommended.  The  directions  as  to  the  kind  of  food,  its 
preparation,  etc.,  are  excellent;  and  the  directions  for  the  cookery  for 
fever-patients  will  probably  be  copied  into  countless  household  recipe- 
books.  The  dietary  for  sickness  and  for  indigestion  is  very  sensible ; 
and  the  latter  is,  of  course,  very  perfect.  There  is  much,  too,  that  is 
valuable  in  the  chapter  on  diet  in  gout  and  in  rheumatism ;  though 
here,  as  also  in  the  remarks  on  diet  in  albuminuria,  the  absence  of  the 
physiological  consideration  of  food  leaves  the  matter  unsatisfactory. 
The  practical  advice  is  just  as  sound  in  most  cases,  however,  as  if  this 
omission  had  been,  as  it  doubtless  in  future  editions  will  be,  attended 
to.  The  diminution  of  azotised  food,  the  adoption  of  mineral  waters, 
the  avoidance  of  rich  generous  wines,  are  all  duly  insisted  upon.  The 
children  of  the  gouty  must  attempt  at  least  to  escape  their  inhe¬ 
ritance  by  “a  life  of  strict  abstemiousness  and  muscular  activity ;  ‘to 
scorn  delights,  and  live  laborious  days’.  They  must  not  compound  for 
temperance  in  alcohol  by  indulgence  in  dainty  meats,  sweet  pastry,  soft 
beds,  or  idleness.” 

“  Would  you  enjoy  soft  beds  and  solid  dinners, 

Then,  gallants,  board  with  saints  and  bed  with  sinners,” 

is  advice  the  direct  antithesis  of  which  should  be  given  to  those  in 
whom  gout  is  an  inheritance. 

The  recommendations  as  to  diet  in  gravel,  stone,  and  diabetes  are 
good  and  trustworthy.  But  the  advice  to  give  albuminous  material 
freely  in  albuminuria  is  of  very  questionable  character.  In  some  cases, 
it  may  be  indicated  ;  in  most,  it  is  best  to  gi\;e  it  in  but  limited 

quantity. 

Then  follow  chapters  on  diet  in  deficient  evacuation,  in  hysteria,  in 
alcoholism,  in  insanity,  in  consumption,  and  in  diseases  of  the  circu¬ 
latory  organs.  In  the  first  are  recipes  for  suitable  food.  In  consump¬ 
tion,  the  dietary  is  directed  to  be  liberal,  and  to  contain  large  quan¬ 
tities  of  the  most  easily  digestible  forms  of  fat ;  and  many  forms  of 
such  food  are  given.  There  are,  too,  valuable  remarks  as  to  how  fish- 
oils  may  be  taken  so  as  not  to  be  intolerably  nauseous.  The  great 
benefit  of  climate  upon  assimilation  is  insisted  upon.  In  affections  of 
the  circulatory  organs,  diet  is  of  much  importance.  The  avoidance  of 
soups  is  recommended,  if  they  are  followed  by  flatulence.  The  neces¬ 
sity  for  a  nitrogenised  diet  in  those  who  are  likely  to  have  atrophic 
degeneration  of  the  heart  is  thus  put  : — “  Atrophic  degeneration  is 
warded  off  by  keeping  up  the  redness  and  fluidity  of  arterial  blood.” 
This  may  be  so  ;  but  it  is  matter  for  question.  Alcohol  in  diseases  of 
the  heart  is  condemned.  It  quickens  the  beat,  causes  capillary  con¬ 
gestion  and  irregular  circulation,  and  mechanically  dilates  the  cavities. 
Indeed,  the  remarks  of  Dr.  Chambers  on  the  subject  of  alcohol,  in 
its  use  and  its  abuse,  are  about  the  fairest,  the  justest,  and  most  im¬ 
partial  it  has  fallen  to  our  lot  to  be  acquainted  with.  Its  use  is  advo¬ 
cated  in  distinct  and  forcible  utterances,  while  the  prejudicial  results 
of  indulgence  in  it  are  demonstrated  with  equal  distinctness.  The  unfit¬ 
ness  of  the  drunkard  for  the  duties  of  the proletaire  is  clearly  and  uncom- 
prisingly  asserted.  Two  of  the  rules  given  for  the  use  of  alcohol  may 
be  quoted.  («)  Let  it  never  be  taken  as  a  stimulant  or  preparative  for 
work,  but  as  a  defence  against  injury  done  by  work,  whether  of  body 
or  mind.  For  example,  it  is  best  taken  with  the  evening  meal  or  after 
toil.  (b)  Let  the  increase  in  the  desire  for  and  power  of  digesting 
food,  be  the  guide  and  limit  to  the  consumption  of  all  alcoholic 
liquids. 

We  have  criticised  this  book  very  openly,  perhaps  chiefly  because 
its  general  excellence  is  such  that  small  blemishes  become  very  appa¬ 
rent,  and  form  blots  where  ordinarily  they  would  be  but  slight  stains. 
In  the  plan  of  the  work,  in  its  execution,  and  in  its  pleasing  literary 
garb,  Dr.  Chambers’s  manual  deserves  to  take  its  place  amidst  our 
standard  treatises,  and  will  be  welcomed  by  the  profession  ;  while,  with 
lay  readers,  it  ought  to  be,  and  is  likely  to  be,  an  universal  favourite. 
No  more  trustworthy  and  welcome  book  has  been  issued  from  the  press 
for  several  years.  The  profession  may  congratulate  itself  as  well  as  Dr. 
Chambers  on  the  success  of  his  rather  difficult  achievement. 


A  Clinical  Contribution  to  the  Treatment  of  Tubal  Preg¬ 
nancy.  By  T.  Gaillard  Thomas,  M.D.  New  York:  Apple- 

ton  and  Co. 

Everyone  who  is  called  upon  to  deal  with  cases  of  extrauterine 
foetation  will  feel  personally  indebted  to  Dr.  Thomas,  for  this  graphic 
description  of  a  case  in  which  he  succeeded  perfectly  in  removing  the 
foetus  with  safety  to  the  mother.  The  author  justly  observes  that 


“No  condition  which  develops  itself  in  connection  with  gestation  is 
attended  by  greater  or  more  inevitable  dangers  than  that  in  which  ti  e 
impregnated  ovum  attaches  itself  to  tissues  outside  of  the  uterus”. 
Any  contribution  from  such  an  authority  is,  therefore,  well  worthy  of 
consideration.  Few  cases  of  extrauterine  foetation  have,  during  their 
early  and  progressive  stages,  been  brought  to  a  favourable  conclusion 
by  surgical  means.  After  alluding  briefly  to  the  various  means  resorted 
to  for  this  object,  he  describes  minutely  the  process  adopted  in  the  case 
under  consideration.  The  attempted  removal  of  the  placenta  gave  rise 
to  severe  haemorrhage,  necessitating  the  injection  into  the  sac  of  a 
solution  of  persulphate  of  iron.  A  discussion  upon  the  advantages  or 
otherwise  of  leaving  the  placenta  to  come  away  subsequently  is  recorded 
in  the  fourteenth  volume  of  the  Transactions  of  the  Obstetrical  Society  of 
London,  many  of  the  Fellows  advocating  non-interference  with  the 
placenta.  It  would  have  been  exceedingly  interesting  to  test 
this  practically  in  the  present  case  :  still  finis  coronat  opus — the  case 
recovered :  “  the  remaining  portion  of  the  placenta  came  away  spon¬ 
taneously  on  the  fifteenth  day”.  Dr.  Thomas  lays  great  stress  upon 
the  recognition  of  ballottement,  as  aiding  materially  in  forming  a  posi¬ 
tive  diagnosis,  he  having  observed  this  in  no  fewer  than  three  out  of  four 
cases.  Every  practitioner  should  read  this  pamphlet. 


On  Paralysis  from  Brain-Disease  in  its  Common  Forms.  By 

H.  Charlton  Bastian,  M.A.,  M.D.,  F.R.S.,  Physician  to  Uni¬ 
versity  College  Hospital,  etc.  London:  Macmillan.  1875- 
In  this  little  volume  by  Dr.  Bastian  we  have,  collected  and  arranged, 
his  series  of  lectures  delivered  last  year  on  the  above  subject  in  Uni¬ 
versity  College  Hospital,  and  which  have  already  received  publication 
in  the  pages  of  a  contemporary ;  and  it  is  with  considerable  pleasure 
that  we  see  thus  placed  in  a  convenient  form  the  observations  and  expe¬ 
rience  of  one  specially  able  to  deal  with  so  complex  and  important  a 
subject. 

The  lectures  are  eight  in  number.  The  first  five  are  devoted  chiefly 
to  the  consideration  of  the  hemiplegic  state,  and  other  symptoms,  both 
primary  and  secondary,  attending  rupture  of  intracranial  vessels,  their 
occlusion  by  embolism  and  thrombosis,  and  the  pathological  results  en¬ 
tailed  by  these  lesions.  In  the  sixth,  the  differential  diagnosis  of  brain- 
lesions  is  discussed.  In  the  seventh,  the  function  of  the  cerebellum  is 
considered,  and  the  symptoms  induced  by  apoplexy  of  the  various  parts 
of  the  organ;  and,  lastly,  in  the  eighth  lecture,  the  prognosis  and  treat¬ 
ment  of  paralysis  from  brain-disease  in  its  different  forms  are  discussed. 
It  is  expressly  stated  by  the  author,  in  his  preface  to  these  lectures,  that 
it  has  been  his  object  to  deal  with  the  subject  as  succinctly  as  possible, 
and  thereby  promote  the  usefulness  of  his  work  for  students  and  “busy 
practitioners”.  With  this  object  in  view,  we  think  that  he  has  acted 
wisely.  It  is  a  difficult  matter  to  curtail  observations,  and  more  espe¬ 
cially  difficult  in  considering  diseases  of  the  nervous  system,  the  symp¬ 
toms  of  which  are  too  often  almost  bewildering  in  their  complexity. 
While  thinking,  therefore,  that,  in  some  instances,  and  more  especially 
on  the  subject  of  differential  diagnosis,  a  somewhat  more  extensive  con¬ 
sideration  might  with  advantage  have  been  afforded,  and  more  reference 
made  to  the  results  of  recent  experiments  on  animals,  we  nevertheless 
think  that  the  observations  of  Dr.  Bastian  are  sound  and  well  selected, 
and  that  his  work  will  recommend  itself  to  very  many.  Dr.  Bastian 
deserves  credit  for  the  candour  and  care  with  which  he  never  fails  to 
impress  the  possibility  of  error  in  diagnosis,  the  sources  of  fallacy 
which  are  continually  present  from  complexity  of  symptoms,  and  from 
the  fact  that,  with  regard  to  the  function  of  many  portions  of  the  brain, 
we  are  still  in  a  state  of  doubt  and  uncertainty.  How  often  does  it  hap¬ 
pen  to  many  besides  students  to  see  their  diagnosis,  which .  ought  to 
have  been  correct  according  to  the  rules  laid  down  by  systematic  writers, 
completely  set  aside  by  post  mortem  examination  ! 

With  regard  to  the  functions  of  the  different  parts  of  the  cerebral 
hemispheres,  however,  we  are  sorry  to  see  advanced  the  doctrine  that 
the  posterior  lobes  are  more  especially  concerned  with  the  manifestation 
of  the  higher  intellectual  faculties,  and  to  find  that  Dr.  Bastian  should 
give  the  weight  of  his  opinion  in  favour  of  a  doctrine  the  fallacy  of 
which  we  consider  fully  demonstrated. 

The  remarks  on  treatment  are,  we  think,  practical,  sagacious,  and 
clinically  useful.  With  regard  to  medicines,  in  the  premonitory  stage 
of  apoplexy,  bromide  of  camphor  and  ergot  are  recommended.  In  the 
apoplectic  condition,  reliance  is  placed  on  bromide  of  potassium,  and, 
in  the  outbursts  of  convulsions  arising  from  the  presence  of  organic 
lesions,  chloroform-inhalation  is  recommended.  Several  plates,  illus¬ 
trating  the  anatomy  of  the  convolutions  of  the  brain  and  the  vascular 
supply  to  the  various  parts,  add  additional  value  to  these  lectures,  the 
style  of  which  throughout  is  clear  and  forcible.  We  are  glad  to  wel¬ 
come  Dr.  Bastian  in  the  field  of  clinical  work  ;  it  is  hardly  to  be 
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doubted  that  the  habit  of  research  and  the  dialectical  skill  which  he 
has  shown  in  the  investigation  of  difficult  subjects  which  lie  at  the  base 
of  medical  science  and  progress  will  make  his  work  as  a  practical 
physician,  long  and  steadily  pursued  as  it  has  been  in  excellent  fields  of 
study,  fertile  in  good  results  in  the  advancement  of  the  pathology,  dia¬ 
gnosis,  and  treatment  of  the  classes  of  disease  to  which  he  is  devoting 
particular  attention. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

IMPROVED  HYPODERMIC  SYRINGE. 

Messrs.  L.  Blaise  and  Co.  (late  Savigny  and  Co  )  of  St.  James’s 
Street,  London,  have  brought  under  our  notice  an  improved  hypodermic 
syringe.  The  advantages  claimed  for  this  instrument  over  others  hitherto 
made  consist,  for  the  most  part,  in  its  peculiar  construction,  which 
allows  of  its  being  kept  clean  with  very  little  trouble,  and  its  impro¬ 
bability  of  getting  out  of  order,  and  its  non-liability  to  breakage. 


As  represented  in  the  above  illustration,  the  glass- cylinder  is  encased 
in  a  metal  mounting  or  jacket,  fenestrated  to  show  the  graduation  for 
minims.  No  cement  is  used  to  fasten  the  parts  to  each  other,  but  in 
its  stead  there  are  washers  at  each  extremity  of  the  cylinder,  which 
not  only  secure  the  exclusion  of  air,  but  effectually  prevent  the  annoy¬ 
ance  of  the  glass  becoming  loose.  Should,  however,  by  accident,  the 
glass  cylinder  be  broken,  an  extra  one  is  supplied  with  each  instru¬ 
ment,  which  may  be  replaced  by  any  one.  The  instrument  can  be  taken 
apart  for  cleaning  by  simply  unscrewing  the  nut  through  which  the 
piston  plays.  The  piston  is  made  longer  than  the  cylinder  to  allow  of 
the  washer  being  pushed  through  far  enough  to  be  oiled,  etc.,  without 
the  trouble  of  getting  at  it  in  the  old  way.  The  needles  or  cannulated 
points  are  made  much  finer  than  those  usually  employed,  an  advantage 
in  lessening  pain  on  their  introduction.  The  superiority  of  this  instru¬ 
ment  has  been  pronounced  by  the  leading  members  of  the  medical 
profession.  It  is  made  either  with  sterling  silver  mountings  or  of 
plated  metal  with  gold  or  steel  needles,  and  is  fitted  into  a  case  with 
a  small  vial.  The  instrument  is  so  constructed  that  the  piston  may 
be  worked  with  a  screw  or  plain  fiction.  It  is  most  suitable  for  hos¬ 
pital  use.  After  employing  this  instrument,  and  testing  the  extent  to 
which  it  is  really  an  improvement,  we  should  be  disposed  to  prefer  it 
to  any  other. 


CYSTO-URETHROSCOPE. 

The  larger  of  the  instruments  figured  here  was  devised  by  Mr.  Reeves 
to  aid  in  the  diagnosis  and  treatment  of  vesical  and  urethral  affections  in 
females.  Their  simplicity  and  the  ease  with  which  they  can  be  used  are 
.naturally  strong  recommendations.  The  cysto-urethroscope — the  larger 
figure — is  merely  a  large  silver  aural  speculum,  with  a  wide  lateral 
opening,  and  is  applied  in  the  following  way.  An  ordinary  surgical 
probe  being  passed  into  the  bladder,  the  little  finger,  well  oiled,  is  in¬ 
sinuated  along  it  with  a  gentle  rotatory  motion  ;  and,  on  its  entering 
the  bladder,  the  probe  is  withdrawn,  and  the  finger  rotated  to  stretch  the 
parts  ;  it  is  then  withdrawn  to  just  within  the  meatus,  and  the  instru¬ 
ment,  provided  with  its  guide,  well  oiled,  is  easily  introduced,  as  the 
little  finger  is  taken  away.  When  the  guide  is  withdrawn,  urine  will 
escape,  and  that  which  remains  in  the  bladder  must  be  mopped  out 
with  small  pieces  of  sponge  on  long  holders.  Ordinary  daylight  or  a 
reflecting  mirror  will  give  a  good  view  of  the  parts.  By  rotating  the 
instrument,  the  whole  of  the  urethra  can  be  inspected,  and  any  fissure 
or  ulcer  either  incised  or  cauterised  ;  and  by  raising,  depressing,  or  in¬ 
clining  laterally  its  end,  nearly  the  whole  of  the  surface  of  the  bladder 


can  be  plainly  seen,  and  treatment  carried  out.  The  largest  size  that 
Mr.  Reeves  has  at  present  used  will  admit  the  little  finger  ;  but  larger 
ones  may  be  applied,  if  needed,  without  damage.  Sometimes  the 
fibrous  ring  surrounding  the  external  urethral  orifice  will  require  to  be 
notched  before  introducing  the  finger.  Incontinence  need  not  be  feared, 
as  it  has  not  resulted  in  the  cases  in  which  Mr.  Reeves  has  had  occa¬ 
sion  to  explore  the  bladder  and  urethra. 


The  smaller  instrument  is  for  daily  use  in  the  out-patient  room  or  in 
the  wards,  and  will  demonstrate  the  existence  of  mischief  in  the  urethial 
mucous  lining.  Both  instruments  have  been  in  use  since  January,  and 
many  continental,  American,  and  English  practitioners  have  expressed 
their  satisfaction  with  them. 


THE  FLEXIBLE  CLINICAL  STETHOSCOPE. 

The  many  difficulties  that  attend  the  use  of  the  ordinary  stethoscope 
in  dispensary  practice,  and  especially  the  inconvenience  and  dangers 
connected  with  its  application  in  some  of  the  most  urgent  cases  among 
the  lower  classes,  would  seem  to  have  suggested  to  the  inventors  of 
this  instrument  the  idea  of  lengthening  the  tube  indefinitely,  while  they 


secured  the  proper  application  of  the  chest  and  ear-pieces  by  various 
ingenious  modifications.  The  result  is,  that  they  have  produced  a 
stethoscope  which  promises  to  be  not  only  convenient,  agreeable,  and 
safe,  but  superior  to  the  common  instrument,'  under  ordinary  circum¬ 
stances,  in  several  important  respects.  The  principle  on  which  it  has 
been  constructed  is,  that  air  is  the  conducting  medium  in  all  tubular 
stethoscopes,  and  that  the  law  of  acoustics,  that  the  intensity  of  sound 
varies  inversely  as  the  square  of  the  distance,  does  not  apply  to  tubes. 
The  stethoscope  accordingly  consists  of  a  piece  of  silk- covered  tubing 
two  feet  in  length,  of  nearly  uniform  calibre,  this  being  provided  at  the 
one  end  with  an  ear-peg,  and  at  the  other  with  a  chest-piece.  The 
ear-peg  is  made  of  a  well  polished  piece  of  vulcanite,  which  may 
accurately  fit  the  external  opening  of  any  ear  without  entering  it  and 
causing  tinnitus  ;  it  presents  a  minute  lateral  perforation,  which  is  in¬ 
tended  to  prevent  the  air  from  impinging  unpleasantly  upon  the  mem¬ 
brane  when  the  chest-piece  is  moved,  and  so  relieve  the  confusing  noise 
produced  on  its  application.  By  leaving  the  perforation  uncovered,  the 
observer  avoids  these  inconveniences  ;  and,  when  the  instrument  is  ap¬ 
plied,  and  he  is  about  to  listen,  he  closes  the  aperture  with  the  finger, 
and  the  sounds  are  transmitted  to  the  ear.  The  chest-piece  is  screwed 
to  the  tube,  and  so  its  shape  and  size  may  be  varied  at  pleasure.  The 
same  may  be  said  of  the  length  of  the  tube.  Besides  the  advantages 
already  mentioned,  the  following  may  be  fairly  claimed  for  this  stetho¬ 
scope  ;  viz.:  1.  The  ease  with  which  patients  may  be  auscultated  in 
otherwise  inaccessible  positions ;  2.  The  comparative  safety  from  infec¬ 
tion  ;  3.  The  possibility  of  carefully  regulating  the  pressure  on  the 
chest-pieces,  especially  in  the  case  of  aneurism,  blood-vessels,  etc., 
and  in  children  and  sensitive  patients  ;  4.  The  construction  of  the 
ear-peg ;  5.  The  ease  with  which  the  observer  may  use  his  eye  and 
ear  at  the  same  time.  The  stethoscope  has  been  designed  by  Drs. 
Reid  and  Morison  of  Canonbury,  and  constructed  by  Messrs.  Arnold 
and  Sons,  Smithfield. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1S75. 

Subscriptions  to  the  Association  for  1875  became  due  on  January  1st, 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  SEPTEMBER  4TH,  1875. 

MURDEROUS  LUNATICS. 

Recent  occurrences  have  again  called  attention  very  forcibly  to  those 
difficult  considerations  which  arise  whenever  criminal  responsibility  and 
mental  disease  are  viewed  in  their  mutual  relations,  and  have  also 
brought  to  light  some  altogether  unlooked-for  combinations.  The  sin¬ 
gular  spectacle  has  been  lately  seen,  of  juries  acquitting  prisoners  as 
insane  in  deference  to  common  sense  and  medical  testimony,  and  in 
defiance  of  the  plainest  and  most  emphatic  judicial  directions ;  and  the 
not  less  unusual  exhibition  has  been  witnessed,  of  medical  men  specially 
skilled  in  insanity  calling  for  increased  stringency  in  the  application  of 
the  law  to  lunatics.  Dr.  Manley,  the  Medical  Superintendent  of  the 
Hants  County  Asylum,  following  the  lead  of  Dr.  Kirkman  of  the  Kent 
County  Asylum,  has,  in  a  letter  to  the  Times,  fairly  raised  the  question 
whether  recognised  lunatics  should  be  absolutely  exempt  from  punish¬ 
ment  for  crime,  and  has  not  hesitated  to  show  his  own  strong  inclina¬ 
tion  to  return  an  answer  to  the  inquiry  the  reverse  of  that  which  it  has 
hitherto  practically  received. 

The  fact  that  a  man  is  an  inmate  of  a  lunatic  asylum  does  not  of 
itself  totally  incapacitate  him  for  the  performance  of  civil  acts.  He  can 
still,  under  certain  circumstances,  make  a  will  and  enter  upon  a  con¬ 
tract.  Does,  then,  the  same  fact,  taken  alone,  render  him  altogether 
irresponsible  for  criminal  conduct?  Can  he  not,  under  any  circum¬ 
stances,  commit  a  murder  or  perpetrate  a  fraud  ?  Theoretically,  it  is 
held  that  he  can  transgress  the  law,  and  that  the  mental  aberration 
which  has  justified  the  deprivation  of  his  liberty  is  not  necessarily  of 
such  a  nature  as  to  place  him  beyond  the  reach  of  punishment ;  for 
inmates  of  asylums  who  have  committed  murder  are  brought  to  trial  for 
their  offences.  But,  practically,  to  all  intents  and  purposes,  it  is  held 
that  a  certified  lunatic  residing  in  an  asylum  is  legally  irresponsible. 
No  instance  can  be  recalled  in  which  such  a  lunatic  has  been  convicted 
and  subjected  to  punishment ;  and  no  difficulty  has  ever  been  experi¬ 
enced  in  securing  the  acquittal  of  such  a  lunatic,  when  arraigned  for 
crime.  While  copious  and  conclusive  evidence  of  mental  aberration 
has  been  demanded  whenever  the  defence  of  insanity  has  been  set  up  in 
the  case  of  an  uncertified  lunatic  accused  of  crime,  little  or  no  evi¬ 
dence,  beyond  the  fact  of  confinement  in  an  asylum,  has  been  required 
when  the  same  defence  has  been  advanced  on  behalf  of  a  certified 
lunatic  similarly  accused ;  and  no  doubt,  as  a  general  rule,  it  is  well 
that  an  entirely  different  weight  of  testimony  should  be  deemed  neces¬ 
sary  to  establish  the  irresponsibility  of  a  presumptive  and  of  an  accre¬ 
dited  lunatic.  When  a  person  charged  with  violation  of  the  law  has, 
prior  to  that  violation,  been  formally  pronounced  insane,  and  has  had 
his  liberty  restricted,  there  can  be  no  suspicion  that  the  plea  of  insanity 
is  resorted  to  as  a  mere  cloak  for  vice,  or  a  shield  from  penalties.  1  hen 
experience  has  clearly  established  that,  in  a  vast  majority  of  instances, 
the  crimes  committed  by  lunatics  in  asylums  are  the  direct  offspring  of 
their  lunacy,  and  are  symptoms  of  disease,  and  not  manifestations  of 
depravity.  They  result  from  blind  exuberant  violence,  from  hallucina¬ 
tions  of  the  senses,  from  definite  delusions,  or  from  a  morbid  impulse, 
the  veritable  character  of  which  is  shown  by  its  mode  of  development 
and  by  collateral  indications  of  mental  derangement.  So  frequently  is 
this  the  case,  so  generally  has  it  been  observed  that  lunatics  in  asylums 
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are  irresponsible  for  their  actions,  that  the  principle  has  been  extended 
and  made  universal,  and  all  lunatics  in  asylums  have  come  to  be 
regarded  as  unaccountable  agents. 

We  are  now  told,  however,  that  this  generalisation,  which  predicates 
irresponsibility  of  all  asylum  lunatics,  is  too  wide ;  and  that  there  are 
many  of  them  who,  although  of  unsound  mind,  are  yet  regulated  by 
rational  motives,  and  are  as  capable  as  sane  men  of  appreciating  the 
nature  of  an  illegal  act,  of  foreseeing  its  consequences,  and  of  exer¬ 
cising  self-control.  We  are  told  that  insanity  may  be  partial,  and  may 
be  confined  to  certain  regions  of  the  mind,  leaving  those  who  suffer 
from  it  free  from  durance,  and  of  vigorous  will  in  all  the  ordinary  rela¬ 
tions  of  life.  We  are  told  that  the  insane  may  be  deterred  from  crime 
by  the  dread  of  punishment ;  and  that  they  are  now  presuming  upon 
the  immunity  from  punishment  which  they  have  hitherto  enjoyed,  and 
are  giving  license  to  their  evil  passions— to  jealousy,  rage,  and  revenge 
— safe  in  the  knowledge  that  they  are  insane. 

No  doubt  there  is  much  truth  in  all  this.  There  are  but  few  lunatics 
who  are  always  and  altogether  irresponsible.  It  is  a  trite  observation, 
that  the  present  humane  administration  of  our  lunatic  hospitals  is  only 
possible  because  their  inmates  can  apprehend  the  meaning  of  rewards 
and  punishments,  and  can  deliberately  choose  between  them,  pre¬ 
ferring,  as  a  rule,  tobacco,  beer,  associated  amusements,  and  smiles  of 
approval  purchased  by  good  conduct,  to  the  withdrawal  of  privileges 
and  closer  seclusion  as  the  results  of  recalcitrant  behaviour.  It  is  well 
known,  also,  that  some  lunatics  are  vicious  as  well  as  mad,  and  that 
these  sometimes  basely  take  advantage  of  their  situation,  and  exhibit 
cool  and  calculating  villany.  There  is,  perhaps,  scarcely  an  asylum 
medical  superintendent  in  England  who  has  not  been  menaced  by  some 
lunatic  under  his  care,  who  has  not  had  to  reflect  upon  the  cogent  rea¬ 
soning  contained  in  some  such  statement  as  the  following.  “  If  you  do 
not  liberate  me,  I  shall  kill  you  ;  and  of  course  I  shall  be  none  the 
worse  for  so  doing.  I  am  a  lunatic,  and  am  not  answerable  for  what  I 
do ;  and  the  only  consequence  which  can  follow  a  murder  committed 
by  me  is  a  change  of  residence  from  my  present  domicile  to  Broadmoor, 
which  is,  I  am  told,  a  much  better  place  than  this.”  We  give  our 
asylum  medical  officers  credit  for  courage  enough  to  make  them  indif¬ 
ferent  to  such  threats  even  in  the  mouths  of  reckless,  determined, 
crafty  men  ;  but  at  the  same  time  we  are  bound  to  admit  that  it  is 
scarcely  fair  that  they  should  be  deprived  of  any  legitimate  protection 
when  beset  with  such  dangers,  and  that  it  is  not  conducive  to  public 
safety  that  they  should  be  submitted  to  the  temptations  connected  with 
such  a  situation.  The  lunatics  who  employ  such  threats  are  almost 
invariably  monomaniacs,  who  are  shrewd  and  cunning,  but  who  hai- 
bour  in  some  corner  of  the  mind  dark  vindictive  feelings,  probably 
directed  against  persons  in  prominent  positions.  1  he  liberation  of  these 
lunatics  is  practically  in  the  hands  of  the  asylum  medical  officer  ;  and  it 
is  not  an  impossible  thing  that  such  an  officer,  in  a  moment  of  w  eak- 
ness  or  panic,  might  avoid  an  ever-present  personal  risk  by  incurring  a 
remote  hazard  for  some  one  else.  It  is  not  an  impossible  thing  that 
a  point  might  be  stretched,  and  a  lunatic  entrusted  with  fieedom 
when  incapable  of  rightly  using  it. 

One  of  the  most  convincing  arguments  against  the  abolition  of 
capital  punishment  was,  that  such  a  step  would  expose  the  officers  of 
justice  to  inordinate  and  unsupportable  danger  ;  for  it  is  clear  that,  in 
the  absence  of  the  penalty  of  death,  criminals  of  the  worst  type,  "hose 
misdeeds  already  merited  the  highest  terms  of  penal  servitude,  could 
incur  no  worse  fate  than  that  in  store  for  them  by  resisting,  and  e\en 
slaying,  those  charged  with  their  arrest ;  and  that  it  would  o.ten  be 
worth  the  while  of  more  trivial  offenders  to  run  the  risks  connected 
with  killing  those  in  whose  custody  they  were,  lhe  fear  ol  death  has 
a  deterrent  fascination  upon  debased  minds  which,  in  justice  to  oui 
policemen  and  detectives,  to  say  nothing  of  other  considerations,  we 
cannot  dispense  with.  We  are  assured  that,  even  upon  diseased  minds, 
it  has  a  similar  inhibitory  influence  ;  and  we  are  asked  whether  we  aie 
warranted  in  withholding  from  our  asylum  officers  the  security  which 
the  maintenance  of  that  fear  would  confer  upon  them.  In  prisons 
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in  which  comparatively  rational  beings  are  confined  for  stated  times, 
with  every  conceivable  inducement  to  good  conduct,  it  is  found  neces¬ 
sary  to  resort  to  the  lash,  to  strait-waistcoats,  to  dark  cells,  to  peni¬ 
tential  dietary,  and  to  the  punishment  of  death,  in  order  to  preserve 
discipline  and  ensure  safety.  In  asylums,  on  the  other  hand,  in  which 
the  most  turbulent  and  explosive  specimens  of  humanity  are  incarcer¬ 
ated  for  indefinite  periods,  under  the  most  aggravating  circumstances, 
no  punitive  measures  are  permitted  more  impressive  than  a  siesta  in  a 
rather  luxurious  bed.  We  confess  we  have  often  marvelled  at  the  suc¬ 
cess  which  has  attended  the  reign  of  the  law  of  kindness  in  such  insti¬ 
tutions,  and  we  should  be  the  first  to  deplore  any  altei'ation  in  the 
policy  which  has  converted  them  from  dens  of  terror  and  brutality  into 
homes  of  beneficence  and  gentleness.  But  the  question  is  not  whether 
any  departure  should  take  place  from  the  present  code  of  internal 
management  of  these  establishments,  but  whether  their  inmates  should 
remain  beyond  the  pale  of  law,  and  the  reach  of  retributive  justice.  It 
is  found  expedient  occasionally  to  expel  somewhat  precipitately  from 
the  community  at  large  an  intractable  and  blood-stained  member.  Might 
it  not  be  advisable,  from  time  to  time,  to  deal  similarly  with  a  rational 
madman  who  has  presumed  too  far  upon  the  privileges  of  his  class  ?  If 
it  can  be  shown  conclusively  that  a  lunatic  confined  in  an  asylum,  wrho 
is  in  possession  of  adequate  powers  of  self-control,  has  committed  a 
premeditated  murder,  instigated  by  some  rational  motive  altogether  in¬ 
dependent  of  his  particular  mental  aberration,  there  can  be  no  good 
reason  why  that  lunatic  should  not  be  treated  like  any  ordinary 
criminal.  But  the  difficulty  of  fulfilling  the  conditions  enumerated  in 
the  foregoing  paragraph  of  proving  adequate  self-control,  of  demon¬ 
strating  a  rational  motive,  and  of  showing  the  absence  of  connection 
between  the  criminal  act  and  the  mental  disease,  must  always  be 
enormous.  It  would  seem  to  be  almost  impossible  satisfactorily  to 
bring  home  a  crime  to  an  acknowledged  lunatic.  Even  in  the  case  of 
the  man  McKaye,  who  killed  the  late  Mr.  Lutwidge,  with  the  avowed 
intention  of  being  removed  to  Broadmoor,  after  the  flesh-pots  of  which 
he  hankered,  and  who  was  pronounced  responsible  for  his  actions  by 
two  of  the  Commissioners  in  Lunacy,  not  a  moment’s  hesitation  was 
felt  in  returning  a  verdict  of  not  guilty.  Public  sympathy  will  always, 
in  some  measure,  set  towards  a  man,  even  although  a  criminal,  who  has 
been  visited  with  the  direst  of  human  calamities,  and  no  good  result 
could  follow  the  execution  of  a  person  regarded  .with  more  of  pity  than 
condemnation.  Then,  if  we  are  to  punish  lunatics  by  death,  why 
should  we  not  punish  them  also  in  other  ways  ?  If  they  can  be  guilty 
of  murder,  they  can  be  guilty  also  of  assaults,  larcenies,  and  minor 
offences  ;  and  it  would  come  to  this  :  that  every  lunatic  asylum  would 
require  to  have  a  stipendiary  magistrate  attached  to  its  staff. 

But,  if  murderous  lunatics  are  not  to  be  executed — and  we  confess 
we  see  almost  insuperable  obstacles  in  the  way  of  such  a  consumma¬ 
tion,  however  devoutly  it  might  be  wished  for  on  some  grounds — 
neither  need  they  be  encouraged  to  give  way  to  homicidal  violence. 
We  would  suggest  that  the  dietary  at  Broadmoor  Asylum,  which  is 
said  to  be  unusually  liberal,  should  be  reduced  to  a  level  with  that  in 
use  in  pauper  asylums,  and  that  never  again  should  batches  of  evan¬ 
gelists  be  sent  forth  from  Broadmoor  with  tidings  of  its  sumptuousness 
into  all  our  county  asylums.  Grub  is  a  paramount  consideration  in 
the  lunatic  as  in  the  school-boy  mind,  and  it  is  surely  not  advisable 
that  an  improved  menu  should  be  held  out  as  a  premium  upon  murder. 
Then  convicts  who  have  become  insane  during  their  term  of  punish¬ 
ment  are  known  to  be  the  most  dangerous,  insubordinate,  and 
treacherous  of  criminal  lunatics,  and  it  is  surely  not  advisable  that 
they,  at  the  expiration  of  their  sentences,  should  be  sent  to  carry  cor¬ 
ruption  and  all  ill-feeling  into  our  county  asylums,  where  no  special 
provision  for  dealing  with  them  exists,  while  the  more  tractable  and 
harmless  criminal  lunatics  detained  during  Her  Majesty’s  pleasure  are 
accommodated  at  Broadmoor,  which  is  essentially  a  criminal  asylum. 


The  library  of  the  Obstetrical  Society  will  be  closed  from  Septem¬ 
ber  6th  to  September  18th,  both  days  inclusive. 


It  has  been  decided  to  hold  the  next  annual  meeting  of  the  British 
Association  for  the  Advancement  of  Science  in  Glasgow,  under  the 
presidency  of  Sir  Robert  Christison. 

Several  cases  of  sunstroke,  of  various  degrees  of  intensity,  occurred 
in  Berlin  towards  the  end  of  the  week  terminating  on  August  14th — 
the  weather  being  at  the  time  remarkably  warm. 

Sir  Duncan  Gibb  has,  we  regret  to  learn,  resigned  the  office  of  Phy¬ 
sician  to  Westminster  Hospital,  in  consequence  of  the  state  of  his 
health. 

The  library  and  museum  of  the  Royal  College  of  Surgeons  were 
closed  on  Wednesday  last  for  one  month,  for  the  purpose  of  repairs, 
cleaning,  dusting,  etc. 

A  somewhat  serious  outbreak  of  scarlatina  is  reported  to  have  oc¬ 
curred  at  the  School  of  Military  Engineering,  at  Chatham,  amongst  the 
children. 

There  is,  we  hear,  an  erroneous  impression  that  the  intended  testi¬ 
monial  to  Mr.  Prescott  Hewett  is  limited  to  old  St.  George’s  students. 
There  is,  however,  no  such  limitation;  Mr.  Rouse  of  St.  Georges 
Hospital  is  acting  as  Honorary  Secretary  to  the  Fund. 

The  Gazette  announces  that  the  Queen  has  appointed  Sir  James 
Alderson,  Knt.,  M.D.,  and  Arthur  Farre,  M.D.,  to  be  two  of  Her 
Majesty’s  Physicians  Extraordinary.  The  eminent  position  of  the  two 
physicians  named  in  the  Gazette  is  fitly  recognised  by  this  mark  of 
royal  favour. 

The  Twelfth  Annual  Meeting  of  the  British  Pharmaceutical  Confer¬ 
ence  has  just  been  concluded  at  Bristol,  having  been  held  simultaneously 
with  the  meeting  of  the  British  Association,  and  appears  to  have  been 
very  successful  and  useful. 

Among  the  leading  papers  read  at  the  meeting  enumerated  by  the 
Pharmaceutical  Journal,  was  an  account  of  a  successful  attempt  by  Mr. 
Symons  to  accomplish  the  hitherto  unsolved  problem  how  to  prepare  a 
more  homogeneous  liniment  than  the  ordinary  liniment  of  turpentine 
with  acetic  acid.  Mr.  Symons  uses  castor-oil  for  the  purpose. 

Dr.  Tilden  read  a  paper  on  the  crystalline  constituents  of  Barba  - 
does  and  Socotrine  aloes.  Dr.  Tilden  disagrees  with  Rochleder’s  sug¬ 
gestion  that  the  aloins  form  a  homologous  series,  but  believes  zanaloin 
to  be  identical  with  socaloin,  and  barbaloin  (in  the  anhydrous  state)  iso¬ 
meric  with  it,  whilst  nataloin  is  widely  separated  from  the  other  crys¬ 
talline  principles.  The  possible  application  of  salicylic  acid  in  phar¬ 
macy  was  the  subject  of  a  paper  by  Mr.  Benger.  A  number  of  pharma¬ 
ceutical  preparations  were  exhibited,  all  of  them  more  or  less  prone  to 
decomposition.  Many  of  them  which  contained  from  a  quarter  to  half 
a  grain  of  salicylic  acid  to  the  ounce  appeared  perfectly  good,  although 
they  had  been  prepared  about  four  months.  The  freshly  expressed 
juice  of  conium,  hyoscyamus,  and  taraxacum,  proved  to  be  exceptional 
in  this  respect.  Some  experiments  with  albumen  had  shown  that  sali¬ 
cylic  acid  does  not  prevent,  and  only  slightly  retards,  the  action  of  pep- 
sine.  In  the  discussion  which  followed,  the  antiseptic  properties  of 
boracic  and  benzoic  acids  were  referred  to.  Finally,  a  report  was  made 
by  Dr.  Wright  on  new  derivatives  from  the  opium  alkaloids,  a  subject 
that  seems  to  be  practically  inexhaustible. 

Referring  to  these  and  other  researches,  Mr.  Groves,  in  the  Pre¬ 
sident’s  address,  took  occasion  to  say  that  it  is,  he  supposed,  hopeless 
to  expect  to  find  in  the  ranks  of  hard-worked  medical  men  experimenters 
able  and  willing  to  cope  with  the  great  amount  of  this  kind  of  work 
which  may  be  said  to  be  daily  and  hourly  accumulating.  Take  such  a 
series  of  investigations  as  those  of  Wright  on  the  Alkaloids,  where,  in 
a  single  page,  we  may  find  described  perhaps  half  a  dozen  bodies  of  de- 


Sept.  4,  1875.] 


305 


THE  BRITISH  MEDICAL  JOURNAL. 


finite  composition,  distinctive  crystalline  form,  and  endowed  with  poten¬ 
cies  differing  both  in  kind  and  degree  each  from  the  others.  What  pro¬ 
portion  of  substances  such  as  these  are  adequately  tested,  how  many 
are  not  tested  at  all,  possibly  to  the  great  loss  of  medical  science  ? 
Parliament  has  more  than  once  voted  ^2,000  to  defray  the  cost  of  inves¬ 
tigating  the  sources  of  certain  diseases  of  an  infectious  character ;  and 
it  would,  Mr.  Groves  thinks,  not  be  amiss  to  ask  it  to  supplement 
the  grant  in  future  years  with  another  ^2,000  to  defray  the  cost  of  the 
physiological  testing  of  new  remedies  proposed  for  the  treatment  of 
disease  generally. 


The  Edinburgh  Medical  Journal ,  referring  to  the  recent  meeting  of 
the  British  Medical  Association,  says  : 

The  Edinburgh  meeting  of  the  British  Medical  Association  in  1875 
has  come  and  gone  ;  and  in  looking  back  upon  it,  we  believe  it  must 
be  considered  a  most  successful  one.  It  was  very  largely  attended  ; 
the  weather  was  most  favourable  ;  there  was  a  plethora  of  excellent 
papers  in  all  the  sections  ;  the  arrangements  for  entertaining  as  well  as 
instructing  the  visitors  were  most  complete.  Everybody  seemed  anxious 
to  please  and  be  pleased  ;  in  short,  it  was  not  only  a  most  agreeable 
holiday,  but  also  an  excellent  opportunity  for  comparing  notes  as  to 
medical  and  surgical  progress.  However  much  Edinburgh  men  may 
regret  that  our  visitors  came  at  a  time  when  the  New  Infirmary  is  only 
half  finished,  and  the  new  University  buildings  not  begun,  we  would 
fain  hope  that  they  still  saw  enough  to  teach  them  that  Edinburgh,  as 
a  medical  school,  is  second  to  none.  In  the  addresses,  at  least,  no  fall¬ 
ing  short  of  its  ancient  power  could  be  noticed.  Sir  Robert  Christison, 
bearing  his  weight  of  years  and  honours  lightly,  poured  forth  his  stores 
of  experience  on  the  subject  of  medical  education.  Dr.  Begbie,  in  his 
thoughtful,  scholarly,  and  polished  oration,  showed  that  the  school 
of  educated  physicians,  of  which  Britain  has  always  been  proud — from 
Sydenham  and  Graves,  Latham,  Alison,  Watson,  and  Stokes— has 
young  men  to  trust  to  in  the  future.  Mr.  Spence  gave  us  the  outcome 
of  his  great  experience  and  thoughtful  conservatism  in  his  review  of  the 
progress  of  surgery.  Dr.  Matthews  Duncan  was  as  plain-spoken,  clear, 
and  incisive  as  ever  ;  while  Rutherford  and  Lister,  M  ‘Kendrick  and 
Dewar,  in  their  lectures  and  demonstrations,  showed  that  the  spirit  of 
true  scientific  work,  which  seeks  for  truth  for  its  own  sake,  is  still  active 
and  fruitful.  We  may  seem  to  speak  chiefly  of  our  own  men — for  on 
them,  of  course,  lay  the  burden  and  heat  of  the  day— but  the  excellence 
of  the  papers,  and  spirit  of  the  discussions,  showed  that  our  visitors  were 
in  no  way  behind  their  hosts.  There  were  almost  too  many  claims  on 
the  time.  Each  evening  had  its  entertainment  ;  and  with  the  Presi¬ 
dent’s  reception  on  Tuesday,  the  conversazione  of  the  Royal  College  of 
Physicians  on  Wednesday,  the  dinner  on  Thursday,  and  the  garden 
party  on  Friday,  it  was  high  time  that  the  Saturday  should  be  devoted 
to  sea-breezes  and  out-door  amusement;  thus  ending  a  pleasant  and 
successful  week. 


Curiously  enough,  as  the  proceedings  of  the  Association  increase  in 
importance  and  scientific  value,  so  do  they  seem  to  lose  interest  in  the 
eyes  of  our  oldest  metropolitan  medical  contemporary.  The  Edinburgh 
meeting  was  the  largest  medical  gathering  ever  assembled  in  this  king¬ 
dom,  with  the  single  exception  of  our  last  London  meeting  ;  and  it 
was,  without  any  exception,  the  most  important  meeting  of  the  Associa¬ 
tion  yet  held  in  respect  to  the  number  and  value  of  the  papers  read,  of 
the  demonstrations  given,  and  of  the  proceedings  in  the  sections.  The 
report  published,  however,  in  our  excellent  contemporary,  is  the  scantiest 
which  it  has  furnished  for  many  years,  while  of  the  sectional  proceed - 
ings  it  gives  none  at  all.  Llowever,  the  most  useful  friends  of  any 
prosperous  and  rapidly  growing  institution  are  those  who  regard  it 
with  disfavour,  and  treat  it  to  jealous  criticism.  No  armour  can 
be  considered  trustworthy  which  is  not  subject  to  the  constant 
searching  out  of  its  weak  points.  It  is  in  the  cold  atmosphere  of 
keen  hostility  that  a  hardy  tree,  such  as  this  Association,  will  flourish 
best. 


To  be  really  useful  or  creditable,  however,  criticism  should  be  based 
upon  some  broadly  correct  knowledge  of  elementary  facts.  It  cannot 
really  serve  any  honest  purpose,  for  instance,  to  decry  the  Council  of  the 
Association  as  “self-elective”.  Anyone  who  knows  anything  at  all  about 
the  matter  knows  that  the  Council  consists  of  a  total  number  of  nearly  three 


hundred  members,  elected  annually  by  the  branches  at  their  general 
meetings,  the  elections  being  independent,  local,  and  wholly  made 
by  the  branches  themselves.  The  constitution  of  the  Council  is  largely 
changed  every  year.  The  Committee  of  the  Council  consists  of  the  lead¬ 
ing  officials  of  the  Association,  of  the  honorary  secretaries  elected  by 
the  branches,  of  the  past  presidents  of  the  Association,  who  have 
from  time  to  time  been  selected  by  the  profession  in  the  locality  which 
invites  the  Association,  and  of  twenty  members  added  by  the  General 
Council  just  mentioned.  Upon  what  does  our  well  meaning  critic, 
therefore,  rest,  when  he  describes  the  Council  of  the  British  Medical 
Association  as  “self-elective”?  It  may  have  many  faults,  but  cer¬ 
tainly  no  wilder  invention  could  have  been  devised  with  which  to 
reproach  it  than  this. 

The  debate  which  occurred  at  the  recent  meeting  of  the  Association 
as  to  the  selection  of  next  year’s  place  of  meeting  has  had  an  echo  in 
letters  which  we  have  received  from  two  respected  members  of  the  pro¬ 
fession.  The  general  meeting  having,  however,  arrived  at  a  conclusion, 
and  remitted  the  execution  of  it  to  the  Committee  of  Council,  it  has 
seemed  to  us  that  any  further  communications  on  the  subject  should,  in 
the  first  instance,  be  addressed  to  the  President  of  Council,  to  whom  we 
have  accordingly  forwarded  them.  A  letter  which  appeared  last  week 
in  a  contemporary  on  the  subject  had,  he  informs  us,  been  recalled  by 
telegram  on  the  previous  Wednesday,  and  was  published  notwithstanding 
its  recall.  - 

We  very  much  regret  to  hear  that  Dr.  Spencer  of  Clifton  has  been 
disabled  by  illness  from  fulfilling  the  duties  of  Secretary  to  the  Phy¬ 
siological  Section  of  the  Meeting  of  the  British  Association,  for  which 
post  his  medical  and  scientific  accomplishments  and  culture  had  marked 
him  out.  Dr.  Spencer  contracted  fever  in  the  course  of  his  hospital 
duties  ;  with  a  characteristic  courage  and  sense  of  social  duty,  he  had 
himself  removed  to  the  Fever  Hospital,  where  he  has  been  successfully 
treated,  and  is,  we  are  glad  to  hear,  now  convalescent.  Dr.  Martyh 
of  Bristol,  whose  interesting  research  on  “  Prickle  Cells”  we  lately  pub¬ 
lished,  acted  as  one  of  the  Secretaries  of  the  Physiological  Section  in 
substitution  of  Dr.  Spencer. 

The  parliamentary  return  of  the  names,  ages,  and  nationalities  of 
persons  who  have  served  in  the  British  Merchant  Service  during  the 
last  two  years  as  surgeons,  whose  names  do  not  appear  in  the  Medical 
Register ,  and  which  has  just  been  published,  contains  the  names  of 
224 ;  and,  amongst  some  respectable  and  duly  qualified  members  of 
the  profession,  are  others  who  are  a  disgrace  to  it,  one  of  whom  is  par¬ 
ticularly  wanted  by  the  police  authorities. 

medical  certificates  and  inquests. 

The  recent  “Births  and  Deaths  Registration  Act,  1874”  requires  that 
“  in  the  case  of  any  person  who  has  been  attended  during  his  last  ill¬ 
ness  by  a  registered  medical  practitioner,  that  practitioner  shall  sign  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  cause  of 
death”.  Notwithstanding  this  general  enactment,  it  appears  clearly 
desirable  that  medical  practitioners  should  refuse  to  sign  such  certifi¬ 
cates  in  cases  of  death  from  violence,  or  even  of  suspected  violence, 
until  the  case  has  been  referred  to  the  coroner,  and  that  officer  has  noti¬ 
fied  his  decision  that  an  inquest  is  unnecessary.  We  have  every  reason 
to  believe  that  this  would  be  the  course  of  action  observed  in  such  cases 
by  nineteen  out  of  every  twenty  medical  practitioners.  Circumstances 
connected  with  a  recent  inquest  held  at  Brislington,  in  Somersetshire, 
on  the  body  of  a  man  who  died  from  injuries  received  through  being 
knocked  down  by  a  train  in  a  tunnel,  show,  however,  that  misconceptions 
exist  as  to  the  duty  of  practitioners  to  give  medical  certificates  in  cases 
of  death  from  violence.  It  may  be  useful,  therefore,  briefly  to  note  the 
circumstances  of  the  case.  The  deceased  was  knocked  down  on  the 
night  of  the  12th  ultimo,  and  the  next  day  Mr.  Lodge,  a  local  practi¬ 
tioner,  was  called  in,  only  an  hour  or  two,  however,  before  the  man 
died.  On  the  request  of  a  neighbour  or  relation  of  the  deceased,  Mr. 
Lodge  gave  a  certificate  to  the  effect  that  death  was  caused  by  “  injuries 


3°6 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  4,  1875. 


in  the  abdomen”.  If  this  certificate  had  followed  the  usual  course,  it 
would  have  been  taken  to  the  local  registrar,  who  had  he  done 
his  duty,  would  have  reported  the  circumstances  of  the  death  to  t 
coroner,  and  have  delayed  the  registration  of  the  death  until  the 
coroner’s  decision  as  to  holding  an  inquest  was  known.  s  a  m 
of  fact,  through  a  succession  of  blunders,  the  body  of  this man ,  u  as 
buried  before  either -the  registrar  or  the  coroner  heard  of  the  cleat 
and  the  body  had  eventually  to  be  disinterred  by  order  of  the  coroner 
before  the  inquest  could  be  held.  At  the  inquest,  the  coroner,  very 
naturally,  blamed  Mr.  Lodge  for  having  given  a  medical  certificate 
such  a  case,  and  expressed  great  surprise  when  this  practitmner,  in 
answer  to  a  question,  stated  that  if  a  man  were  bioug  it  to  is  sui 
with  a  bullet  wound  through  his  head,  he  did  not  see  why  lie  should 
not  give  a  certificate  of  the  cause  of  death.  It  is  to  be  hoped  that  very 
few  medical  practitioners  hold  the  same  opinion  on  this  point  as 
Mr.  Lodge  expressed,  or  else  the  security  of  life  from  wilful  injury, 
which  depends  in  great  measure  upon  the  efficient  performance  of  the 
duties  of  coroner,  would  soon  become  endangered  through  the  want  of 
co-operation  on  the  part  of  the  medical  profession  m  using  their  influ¬ 
ence  to  encourage  the  holding  of  inquests  in  all  cases  of  death  from 
violence,  as  well  as  in  all  cases  of  sudden  death  in  which  the  leal  cause 
of  death  can  only  be  conjectured.  In  the  case  of  which  we  are  speaking, 
Mr.  Lodge,  in  giving  a  certificate  to  the  effect  that  the  deceased  died 

from  “injuries 


irom  -injuries  to  the  abdomen”,  was  stating  an  absolute  fact,  but,  in 
so  doing,  he  committed  two  serious  faults.  In  the  first  place,  he  usurpe 
the  functions  of  the  coroner,  in  assuming  that  the  death  was  the  resu 
of  pure  accident  and  not  of  manslaughter,  or  of  attempted  suicide  ;  and, 
secondly,  his  certificate  as  to  the  cause  of  death  was  fin  t  le  purpose  o 
the  death-register  lamentably  incomplete,  as  it  failed  to  give  any  informa¬ 
tion  as  to  the  cause  of  the  injuries  to  the  abdomen.  1  ie  x£jgis 
General  instructs  all  his  registrars  to  inform  the  coroner  of  all  deaths 
from  violence,  previously  to  their  registration,  in  order  that  an  inquest 
may  be  held,  or  that  the  coroner  may  decide  that  it  is  unnecessary  o 
hold  one.  If  medical  practitioners,  however,  give  certificates  of  the 
cause  of  death  in  such  cases,  facilities  are  thus  afforded  for  the  registra¬ 
tion  of  deaths  from  violence,  without  reference  to  the  coroner,  whic  1 
would  soon  become  highly  dangerous  to  society, 

MIDWIVES  IN  FRANCE. 

Midwives  in  France  can  only  practise  in  the  departments  for  which 
they  are  specially  licensed.  The  tribunal  of  Bnve  (Correze)  lately 
decided  that  a  prefect  could  provisionally  license  a  midwife  to  practice 
in  another  department  than  that  in  which  she  had  been  examined. 
The  court  of  appeal  at  Limoges,  however,  quashed  the  decision,  and 
declared,  in  the  case  under  consideration,  that  the  authorisation  given 
by  the  prefect  was  of  no  force,  and  that  the  midwife  had  transgressed 

the  law.  _ 

LEPROSY. 

Public  interests  seem  to  require  increased  attention  to  the  circum¬ 
stances  under  which  leprosy  is  being  imported  into  this  country  The 
number  of  cases  of  that  most  horrible  disease  under  observation  by 
British  physicians  in  this  country  is  apparently  increasing  Dr. 
Laycock,  the  eminent  professor  of  medicine  in  the  University  of  Edin¬ 
burgh  has,  in  a  recent  report  in  the  Edinburgh  Medical  Journal, 
pronounced  the  opinion  that  facts  indicate  that  it  is  a  com¬ 
municable  disease ;  but  that  the  specific  poison  has  evidently  a  long 
period  of  latency,  and  requires  special  conditions  of  health  fol¬ 
ks  manifest  activity.  The  number  of  cases  reported  is  such 
that,  as  Dr.  Laycock  emphatically  points  out,  it  is  hardly  possible  to 
exaggerate  the  importance  of  the  question  of  communicability.  Pro¬ 
fessor  Laycock  adds:  “If  our  returned  leprous  countrymen  can  be 
foci  of  contagion,  and  spread  a  disease  the  most  incurable  most 
prolonged,  and  most  distressing  of  any  known,  what  an  infliction 
upon  our  country  will  follow  upon  their  unguarded  intercourse 
with  the  healthy.  The  more  frequent  occurrence  of  leprosy  m 
Great  Britain  will  afford  our  experimental  physiologists  opportunities 


of  determining  whether  the  disease  can  be  communicated  to  lower 
animals  or  not.  It  is,  however,  an  inquiry,  the  cost  of  which  should 
be  borne  by  government  or  the  public.  Domestic  animals,  like  swine 
and  cattle,  would  be  the  proper  subjects  of  experiments,  and  not  small 
animals  like  guineapigs  and  rabbits.  As  the  animals  infected  by 
leprous  products  would  necessarily  have  to  be  numerous,  and  have  o 
be  watched  over  a  series  of  years,  it  is  plain,  private  effort  cannot  be 

available.” 

BATENT  MEDICINES. 

We  entirely  agree  with  the  President  of  the  Pharmaceutical  Confer¬ 
ence  as  to  the  propriety  of  grappling  with  that  monster  evil,  the 
unrestricted  sale  of  the  so-called  patent  medicines.  With  him,  we 
would  make  them  in  fact  what  they  are  in  name;  their  composition 
should  be  divulged  to  the  commission,  and  some  control  thereupon 
exercised  upon  the  publication  of  advertisements  respecting  them.  It 
would  not,  of  course,  do  to  license  puffs  of  any  kind,  but  the  power  of 
preventing  the  more  scandalous  and  destructive  of  the  lies  from  being 
obtruded  on  one’s  attention  from  every  hoarding  and  almost  every  pu  - 
lication  should  be  vested  in  some  one.  Care  for  the  public  healt  1 
demands  some  interference ;  for  example,  with  the  sale  of  certain  hair- 
restorers,  which,  vaunted  as  not  being  dyes  and  umnjunous,  are  found 
when  chemically  examined  to  contain  poisonous  combinations  of  lead. 
Indeed,  there  is,  he  says  truly,  scarcely  a  chemist  or  a  doctor  who 
could  not  adduce  from  his  own  experience  instances  of  their  injurious 
action  on  the  persons  of  their  customers  or  patients.  Another  glaring 
instance  which  he  mentions  is  that  of  the  “sure  cure  for  the  opium  habit  : 
it  was  found  to  contain  per  dose  two  grains  of  sulphate  of  morphia,  to 
be  taken  three  times  a  day. 


HYDROPHOBIA. 

Two  cases  of  hydrophobia  are  related  to  have  occurred  last  week.  The 
first  took  place  near  Accrington,  where  a  child,  aged  two  years,  was 
bitten  three  months  ago  by  a  dog,  which  subsequently  became  mad 
and  was  destroyed.  The  wound  soon  healed,  and  the  child  s  hea  t 
was  not  affected  until  it  was  seized  with  hydrophobia,  from  which  1 
died  The  next  case  was  that  of  a  collier  at  Burslem,  who  was 
bitten  about  seven  months  ago,  while  giving  some  medicine  to  a  dog 
The  wound  was  cauterised,  and  quickly  healed.  He  was  lately  seized 
with  all  the  symptoms  of  hydrophobia,  and  died  in  great  agony  in  two 
days.  Large  doses  of  chloroform  which  were  administered  appealed 

to  produce  little  effect. 

THE  WORCESTER  INFIRMARY. 

The  Executive  Committee  have  reported  that  there  is  no  reason  for 
any  alteration  of  the  rules,  “  feeling  confident  that  no  unfair  pressure 
will  ever  be  put  upon  any  member  of  the  honorary  medical  staff  in  con¬ 
sequence  of  unavoidable  absence  from  duty.”  The  medical  staff,  however, 
have  intimated  their  intention  of  bringing  the  subject  before  a  geneial 
meeting  of  governors.  In  the  meantime,  the  election  of  a  successor  to 
Dr  Inglis  is  to  be  proceeded  with.  We  are  glad  to  learn  that  the 
medical  staff  are  determined,  as  far  as  it  is  in  their  power,  to  prevent 
the  matter  from  being  left  in  the  present  uncertain  and  unsatisfactoiy 
footing,  with  no  guarantee  against  the  recurrence  of  such  proceedings 
as  those  lately  instituted  against  Dr.  Inglis.  We  trust  that,  while  the 
settlement  is  pending,  the  good  taste  and  loyalty  of  other  medical  men 
will  prevent  them  from  coming  forward-  as  candidates  for  the  vacai  t 

post. 

MORTUARIES. 

IN  view  of  the  great  want  of  mortuaries  which  exists  in  the  metropolis, 
and  the  legal  difficulties  which  arise  in  the  removal  of  a  dead  body 
from  one  parish  into  another,  Dr.  Joseph  Rogers,  Vice-President  of  the 
Poor-Law  Medical  Officers’  Association,  has  suggested  a  plan  which 
will,  by  legalising  the  union  of  parishes  for  mortuary  purposes,  remedy 
the  evils  To  call  upon  every  parish  to  erect  a  mortuary  would,  in 
certain  cases  it  is  stated,  entail  a  needless  burthen;  but  there  can  be  no 
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reason,  unless  there  be  legal  difficulties,  why  a  number  of  small 
parishes  should  not  be  incorporated  so  as  to  obtain  jointly  the  benefits 
of  these  necessary  buildings.  As  a  preliminary  step,  Dr.  Rogers  has 
placed  the  following  notice  on  the  minute  book  of  the  Strand  District 
.Board  of  Works.  “That,  with  the  view  to  the  more  effectually  and 
economically  securing  the  establishment  of  mortuaries  in  the  different 
parishes  of  the  metropolis,  this  Board  do  memorialise  the  Metropolitan 
Board  of  Works,  urging  that  Board  to  apply  for  powers  in  the  next 
session  of  Parliament,  authorising  that  body  to  undertake  their  erection 
in  such  parts  of  the  metropolis  as  may  be  considered  necessary.” 

A  NEW  HOSPITAL  IN  PARIS. 

A  NEW  hospital,  to  be  named  the  Menilmontant  Hospital,  is  to  be 
opened  towards  the  end  of  the  year  in  the  part  of  Paris  from  which  it 
derives  its  name — one  of  the  poorest  quarters.  It  is  situated  between 
the  Lariboisiere  and  Saint- Antoine  Hospitals,  and  will  contain  150 
beds.  It  consists  of  isolated  pavilions.  The  wards  are  large,  and 
none  will  contain  more  than  twenty-two  beds ;  there  are  numerous 
rooms  with  one,  two,  three,  or  four  beds.  Each  ward  has  its  own 
staircase;  and  in  the  centre  of  each  pavilion  is  a  separate  staircase  for 
conveying  provisions.  The  pavilions  are  surrounded  with  open  gal¬ 
leries,  for  the  use  of  convalescents  in  fine  weather.  Independent  of 
he  hospital,  there  is  a  lying-in  institution  consisting  of  isolated  wards. 


NORMAL  OVARIOTOMY. 

A  THIRD  case  of  normal  ovariotomy,  and  the  second  in  this  city,  is 
reported  to  have  been  performed  by  Dr.  T.  T.  Sabin,  at  St.  Luke’s 
Hospital  {New  York  Journal ).  The  patient,  an  unmarried  girl,  twenty- 
five  years  of  age,  had  suffered  for  eight  years  from  the  most  intense 
dysmenorrhcea  and  ovarian  neuralgia,  for  which  numerous  operative 
and  other  measures  had  been  tried  in  vain ;  the  left  leg,  (the  left  ovary 
was  the  one  affected)  was  unable  to  bear  the  weight  of  the  body,  and 
the  patient  finally  became  so  anxious  for  relief  from  the  constantly 
returning  harassing  ovarian,  uterine,  and  pelvic  pains,  as  to  earnestly 
desire  the  removal  of  the  ovary,  which  operation  was  performed  August 
8th,  1874,  in  the  usual  manner.  The  patient  recovered  without  diffi¬ 
culty.  One  month  after  the  operation,  all  ovarian  pains  had  left  her  ; 
she  could  walk  easily,  and  the  second  menstruation  since  the  operation 
was  entirely  normal  and  painless.  The  ovary  was  found  to  be  per¬ 
fectly  normal. 


THE  BRITISH  ASSOCIATION. 

We  publish  in  another  column  the  valuable  address  delivered  by 
Professor  Cleland  in  the  department  of  Physiology  and  Anatomy  at 
the  meeting  of  the  British  Association  in  Bristol.  We  give  also  a  com¬ 
piled  abstract  report  of  the  proceedings  of  that  section.  We  should 
much  have  wished,  had  space  allowed,  to  print  Professor  Rolleston’s 
very  able  address  in  the  anthropological  department.  It  was  full  of 
varied  interest,  and  had  the  mingled  charm  of  erudition,  scientific 
acuteness,  and  modern  ethical  application,  which  pervades  most  of  his 
writings.  Professor  Rolleston  dealt  largely  with  craniology,  and  he 
prefaced  his  remarks  with  these  words:  “The  largest  result  which 
craniometry  and  cubage  of  skulls  have  attained  is,  to  my  thinking,  the 
demonstration  of  the  following  facts;  viz.,  first,  that  the  cubical  con¬ 
tents  of  many  skulls  from  the  earliest  sepultures  from  which  we  have 
any  skulls  at  all,  are  larger  considerably  than  the  average  cubical  con¬ 
tents  of  modern  European  skulls;  and,  secondly,  that  the  female  skulls 
of  those  times  did  not  contrast  to  that  disadvantage  with  the  skulls  of 
their  male  contemporaries,  which  the  average  female  skulls  of  modern 
days  do,  when  subjected  to  a  similar  comparison.” 

ANTIVACCINATORS  AT  MONTREAL. 

Montreal  has  been  recently  the  scene  of  some  disgraceful  rioting  on 
the  part  of  the  anti  vaccinators.  It  appears  that,  of  late  years,  small¬ 
pox  has  been  very  prevalent  in  the  city,  especially  amongst  the  French 
Canadians  ;  and,  in  consequence,  the  provincial  government  passed  an 
act  to  empower  the  municipalities  to  enforce  vaccination.  This,  how¬ 


ever,  has  been  strenuously  resisted  by  the  French  section  of  the  com¬ 
munity,  under  the  leadership  of  Dr.  Codene  and  other  savans ;  and  a  mob 
of  7,000  roughs  assembled  a  few  Sundays  since,  who  stoned  the  alder  - 
men  and  gutted  the  house  of  one  of  the  vaccination  supporters,  and  in 
other  ways  conducted  themselves  in  an  irrational  manner.  The  police 
were  utterly  powerless  against  the  rioters,  whilst,  as  a  natural  collateral 
incident,  a  severe  small-pox  epidemic  still  prevails. 

THE  INUNDATIONS  IN  THE  SOUTH  OF  FRANCE. 

By  a  decree  of  the  President  of  the  French  Republic,  dated  April  7th, 
the  following  nominations  to  the  Legion  of  Honour  have  been  made,  in 
recognition  of  services  rendered  during  the  late  inundations  of  the 
Garonne.  1.  Madame  Sister  Penin,  supirieure  of  the  hospital  de  la 
Grave  at  Toulouse.  She  gave  proof  of  the  most  rare  devotion  during 
the  inundation.  It  was  in  great  part  due  to  her  intelligent  superin¬ 
tendence,  her  calmness  and  firmness,  that  the  numerous  inmates  of  the 
hospital  could  be  rescued  from  the  dangers  which  threatened  them. 
2.  Dr.  Bonnemaison,  chief  physician  of  the  Hotel-Dieu  at  Toulouse. 
He  displayed  courage  in  personally  taking  part  in,  as  well  as  superin¬ 
tending,  the  removal  of  the  patients  from  the  wards.  Eighteen  years 
of  professional  service.  3.  Dr.  Goujon,  mayor  of  Vaudreuil  and  mem¬ 
ber  of  council  of  the  arrondissement  of  Louviers  (Eure).  Has  been 
in  medical  practice  thirty-six  years.  He  obtained  a  medal  of  honour 
for  his  conduct  during  the  cholera  epidemic  of  1849;  and  distinguished 
himself  during  the  inundations  of  the  Seine  in  1873.  4-  Dr-  Menot, 

promoter  of  the  societies  for  the  protection  of  infants,  medical  inspector 
of  the  canton  of  Montsauche  (Allier) ;  twenty-two  j’ears  of  useful  and 
disinterested  professional  service;  has  distinguished  himself  during 
epidemics ;  has  obtained  numerous  medals  through  his  works,  the 
principal  object  of  which  has  been  to  diminish  mortality  in  early  life. 
5.  Dr.  Colson,  chief  physician  of  the  hospitals  at  Beauvais ;  thirty-two 
years  of  public  service.  Gold  medals  have  also  been  awarded  to  : 
1.  Dr.  Basset,  2.  Dr.  Labede,  3.  Dr.  Rippoli,  professors  in  the 
school  of  medicine  at  Toulouse ;  and  4.  Dr.  Andre,  assistant-surgeon 
of  the  Hotel-Dieu — all  of  whom  bestowed  their  care  on  the  victims  of 
the  inundation.  Silver  medals  have  been  awarded  to  M.  Sabady, 
interne  of  the  hospital  de  la  Grave,  and  MM.  Bonneau,  Labat,  Alibert, 
and  Albert,  internes  of  the  Hotel-Dieu ;  who  watched  over  the  evacua¬ 
tion  of  the  wards  and  the  placing  of  the  patients  in  safety.  Honour¬ 
able  mention  for  having  taken  an  active  part  in  the  organisation  of  assist¬ 
ance  has  been  recorded  in  favour  of  the  medical  profession  in  general 
in  Toulouse,  and  MM.  Bezy,  Robes  d’Orbcastel,  Bret,  and  Chevalier, 
students  of  the  school  of  medicine. 


RECENT  URBAN  MORTALITY. 

During  last  week,  5,353  births  and  3,647  deaths  were  registered  in 
London  and  20  other  large  towns  of  the  United  Kingdom,  and  the 
average  rate  of  mortality  was  25  deaths  annually  in  every  1,000  per¬ 
sons  living.  In  Oldham,  the  rate  was  16;  Bristol  and  Bradford  21  ; 
London,  22  ;  Edinburgh  and  Portsmouth,  23  ;  Glasgow,  Dublin,  Sun¬ 
derland,  and  Manchester,  25  ;  Liverpool,  Nottingham,  Wolverhamp¬ 
ton,  and  Norwich,  26 ;  Leeds,  29 ;  Salford  and  Birmingham,  30 ; 
Hull  and  Sheffield,  32  ;  Newcastle-upon-Tyne,  35  ;  and  Leicester,  40. 
The  annual  zymotic  rate  ranged  from  3.0  and  4.7  in  Oldham  and 
Portsmouth,  to  15.0  and  18.5  in  Salford  and  Leicester.  Scarlet  fever 
prevailed  in  Bristol.  The  death-rate  from  diarrhoea  rose  last  week, 
and  ranged  from  0.8  in  Bristol,  to  13.8  and  16.6  in  Wolverhampton 
and  Leicester ;  in  the  latter  town,  the  death-rate  from  this  disease 
during  the  past  five  weeks  has  averaged  14.4  per  1,000.  In  London, 
the  births  exceeded  by  66,  whereas  the  deaths  were  45  below,  the 
average  for  the  week.  The  annual  death-rate  was  21.8  per  1,000 
persons  living.  The  1,440  deaths  included  1  from  small-pox,  22  from 
measles,  71  from  scarlet  fever,  10  from  diphtheria,  53  from  whooping- 
cough,  24  from  different  forms  of  fever,  and  215  from  diarrhoea;  or 
396  deaths  altogether.  During  the  twenty-two  days  ending  on  August 
27th,  the  mean  temperature  of  the  air  at  Greenwich  exceeded  the 
average  by  3.6  degrees ;  and  the  deaths  from  diarrhoea  rose  con- 
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tinuously  week  by  week  during  that  period.  In  outer  London  last 
week,  the  general  and  zymotic  death-rates  were  17.9  and  4-9  Pei 
1,000  respectively,  against  21.8  and  6.0  in  inner  London.  Ram  fc 
on  Saturday  to  the  extent  of  0.34  of  an  inch. 


SELF-HELP. 

A  MOVEMENT  has  been  set  on  foot  at  Ashburton  for  the  purpose  of 
establishing  a  cottage  hospital  for  that  town.  In  the  comse  of  some 
excellent  remarks,  Sir  R.  Torrens  said,  he  thought  that  “Every  en¬ 
deavour  should  be  made  to  enlist  the  sympathies  of  those  most  to  be 
benefited,  viz.,  the  working  classes.  He  was  sorry  there  were  not  more 
of  these  present,  and  he  felt  they  should  not  succeed  unless  they  could 
enlist  their  sympathies.  He  would  like  to  see  the  working  classes  of 
this  country  much  more  independent  and  self-reliant,  and  out  of  then 
earnings — which  were  much  greater  now  than  formerly  make  piovi 
sion  for  sickness  while  in  health.” 


the  medical  man  intended  it  to  be  three  grains,  because  it  happened  to 
be  a  case  of  delirium  tremens.  If  there  had  been  opposite  to  the 
doubtful  line  a  note  of  admiration,  or  something  to  indicate  that  the 
apparently  extreme  dose  of  three  grains  was  really  meant,  it  would 
have  been  a  great  relief  to  my  own  mind  as  a  young  dispenser  In  the 
absence  of  any  such  assurance,  the  pharmacist  is  often  placed  on  the 
horns  of  a  dilemma.  ” 

We  have  already,  in  discussing  this  subject,  indicated  the  advisa¬ 
bility  of  prescribes  specially  indicating,  by  writing  the  words  instead 
of  a  symbol,  by  an  evident  underline,  or  by  some  similarly  distinct 
means,  that  any  extreme  dose  which  they  may  have  reason  to  order  is 
advisedly  and  intentionally  prescribed.  It  would  be  useful  in  many 
cases  in  saving  anxiety  and  possible  injury  to  the  patient,  the  dispenser, 
and  the  prescriber.  The  precaution  is,  we  believe,  becoming  frequent. 


SCOTLAND. 


A  NEW  CONVALESCENT  HOME  AT  MARGATE. 

The  new  seaside  convalescent  branch  of  the  Orphan  Woiking  Schoo 
at  Margate  was  formally  opened  on  Monday  by  Her  Royal  Highness 
Princess  Mary  and  the  Duke  of  Teck,  and  a  laige  gatheiing  of  loca 
and  other  celebrities.  This  branch  building,  which  is  handsomely  con¬ 
structed,  is  owing  to  the  exertions  of  the  late  active  secietaiy,  1. 
Joseph  Soul,  and  is  intended  as  a  sanatorium  for  the  benefit  of  invalids 
from  the  parent  institution.  The  need  of  such  an  adjunct  was  well 
expressed  by  Earl  Granville,  when  he  stated  that  “  It  was  a  melan¬ 
choly  fact  the  extent  to  which  these  orphans  inherited  the  tendency  to 
disease  of  their  parents,  which  rendered  them  more  liable  to  weaker 
systems  than  those  whose  parents  lived  to  a  longei  age  ,  and  t  e  act 
that  they  belonged  to  the  poorer  classes,  who  were  unable  to  secure  for 
them  the  advantages  enjoyed  by  the  rich,  rendered  it  more  necessary 
that  the  philanthropically  disposed  should  look  aftei  them. 


The  new  asylum  at  Riccartsbor,  near  Paisley,  for  the  accommoda¬ 
tion  of  the  lunatic  poor,  will  be  shortly  ready  for  occupancy.  The 
building  is  situated  on  an  eminence  commanding  extensive  views  of  the 
surrounding  country.  The  estimated  cost  is  about  £12,000. 


PAISLEY. 

We  understand  that  Dr.  Alexander,  who  was  recently  appointed 
House-Surgeon  to  the  Paisley  Infirmary,  has  resigned  his  appoint¬ 
ment.  During  his  brief  official  life  of  six  months,  he  has  gained  the 
confidence  and  esteem  of  all  with  whom  he  has  been  brought  into  con- .  . 
tact.  It  is  unfortunate  for  the  infirmary  that,  from  various  reasons, 
it  has  had,  during  the  past  three  years,  no  less  than  five  house- 

surgeons. 


EXTREME  DOSES. 

It  is  just  as  well  to  hear  what  our  pharmaceutical  friends  have  to  say 
from  time  to  time  on  this  subject,  if  only  as  a  reminder  to  the  careless. 
Mr.  Groves,  in  his  address  at  Bristol,  briefly  observed  that  it  is  much  to 
be  regretted  that  the  action  taken  in  the  matter  by  the  Conference  last 
year  towards  rendering  the  indication  of  extreme  doses  compulsory  on 
the  prescriber,  as  is  done  in  Germany  and  elsewhere,  has  hitherto  been 
fruitless,  much  to  the  annoyance  and  discomfort  of  both  dispensers  and 
prescribers,  and  also,  it  is  to  be  feared,  to  the  danger  of  patients— not 
so  much  of  their  getting  a  poisonous  doses  as  of  their  getting  a  safe 
one,  and  less  than  the  prescriber  intended.  We  must,  not  give  up  the 
idea,  however,  but,  when  the  time  comes  for  the  revision  of  th Phar¬ 
macopoeia,  urge  it  forcibly  upon  the  General  Medical  Council,  and 
upon  the  Government  if  necessary.  The  latter  suggestion  is  rather 
a  strong  one,  and  possibly  constituents  might  think  two  or  three 
times  before  acting  on  it.  Mr.  C.  Boorne,  however,  in  commenting  on 

the  address,  said:  . , 

“There  is  a  point  touched  upon  in  the  address  which  I  should  like 
to  refer  to  ;  the  importance  of  it  was  impressed  upon  me  as  a  young 
man  by  an  incident  which  occurred  in  my  apprenticeship.  I  am  reter- 
rine  to  what  the  President  said  about  prescriptions  of  extreme  doses. 
When  I  was  an  apprentice,  I  was  required  to  dispense  prescriptions, 
and  those  of  some  careless  prescribers.  One  day  I  was  called  upon  to 
dispense  three  drachms  of  potassio-tartrate  of  antimony  ;  and,  on  refer¬ 
ence  to  the  prescriber,  it  turned  out  that  it  should  be  the  liquor  Some 
time  afterwards,  while  yet  a  raw  recruit,  I  was  left  in  charge  of  a  busi¬ 
ness  while  the  master  took  an  excursion  into  the  country.  I  remember 
being  called  up  at  three  o’clock  one  morning,  when  a  prescription  was 
brought  to  me  to  dispense.  It  included  three  grains  of  hydrochlorate 
of  morphia.  I  felt  great  difficulty  about  it.  The  prescription  was 
brought  to  me  by  a  gentleman’s  servant ;  he  could  tell  me  nothing 
more  than  that  hL  master  was  ill ;  he  could  not  tell  me  who  wrote  the 
prescription.  After  some  consideration,  I  did  what  I  do  not  mean  to 
justify!  I  put  in  two  grains.  I  went  to  bed,  but  not  to  sleep,  with 
lively  apprehensions  of  a  coroner  s  inquest ;  for  I  might  have  killed  the 
gentleman  by  giving  him  too  much,  or  I  might  have  defeated  an  effort 
to  save  his  life  by  not  giving  him  enough.  I  afterwards  learne 


the  registrar-general’s  returns. 

IN  the  second  quarter  of  1875,  the  births,  deaths,  and  marriages  in 
Scotland  differed  little  in  number  from  the  last  ten  years  average  foi 
that  quarter  The  estimated  population  in  the  middle  of  this  year 
being  3,495,214,  the  32,294  births  represent  an  annual  birth-rate  of 
3.70  per  cent.;  the  19,518  deaths,  an  annual  death-rate  of  2  23  per¬ 
cent.  •  the.  6,638  marriages,  an  annual  ratio  of  0.76  per  cent.  The 
death-rate  is  the  lowest  observed  in  the  quarter  since  1871.  The  excess 
of  births  over  deaths  was  12,776  ;  but  there  were  5,234  Scotch  people 
among  the  known  emigrants  from  the  principal  ports  of  the  Unite 
Kingdom,  and  there  are  no  means  of  ascertaining  how  many  other 
persons  found  their  way  from  Scotland  to  England,  Ii eland,  and  tie 
Continent  A  registrar  in  Linlithgow  county  notices  a  marked  decrease 
of  marriages,  in  consequence  of  the  depressed  state  of  trade  among  the 
mining  population  ;  but  a  Banffshire  registrar  observes  a  considerate 
increase  of  marriages  among  farm  servants,  and  says  that  the  high  rate 
of  wages,  and  in  many  cases  the  comfortable  dwellings  now  Slven  on 
farms,  lead  to  a  settling  down  early  in  life.  The  registrar  of  Abeidour, 
Aberdeen  County,  says  :-The  only  marriage  he  registered  in  May  was 
arranged  for  the  15  th  of  that  month  ;  but,  on  that  morning,  the  bride¬ 
groom  attempted  to  commit  suicide  by  shooting  himself.  He  recovered 
so  far  as  to  wish  the  marriage  solemnised  on  the  1 6th,  and  this  was 
done  accordingly;  but  he  died  on  the  18th.  Two  of  the  births  regis¬ 
tered  in  April  were  twins;  one,  a  boy,  born  on  Lady-day,  and  the 
other,  a  girl,  on  April  16th  ;  but  this  last  died  on  June  12th.  The 
registrar  of  Kirkcudbright  does  not  forget  that  the  census  showed  the 
large  disproportion  of  1,858  females  and  only  1,488  males  in  his ^dis¬ 
trict  and  he  sees  little  chance  of  a  change  in  its  luck  when  he  finds 
that’he  registered  nineteen  births  in  the  last  quarter,  and  that  thirteen 
of  the  new-comers  were  girls. 


THE  ROYAL  INFIRMARY  AND  HEALTH  COMMITTEE  OF  GLASGOW. 
Our  Glasgow  correspondent  writes There  is  at  present  a  dispute 
between  these  bodies,  which  has  unfortunately  assumed  something  of  a 
personal  tinge.  The  discussion,  as  it  appears  in  the  public .  prints, 
seems  to  be  between  Dr.  Russell,  acting  through  the  Committee  o 
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Health,  and  Dr.  Thomas,  the  Superintendent  of  the  Royal  Infirmary. 
The  principal  matter  in  dispute  is  briefly  this.  It  has  been  dis¬ 
covered  by  Dr.  Russell,  that  the  local  authority  of  Partick  has  been 
sending  cases  of  enteric  fever  into  the  Royal  Infirmary.  It  is  hardly 
necessary  to  remind  our  readers,  that  the  country  is  divided  for  sani¬ 
tary  purposes  into  a  number  of  districts,  each  of  which  is  governed  by 
a  local  authority,  i  he  local  authorities  have  the  power  of  compulsorily 
lemoving  cases  of  infectious  disease  and  isolating  them  in  hospitals. 
1  hey  have  power  to  erect  hospitals  for  their  reception,  and  two  or 
more  neighbouring  districts  may  combine  to  erect  a  common  hos¬ 
pital  ;  or  they  may  take  advantage  of  an  existing  hospital  for  the  isola¬ 
tion  of  their  cases.  Partick  is  engaged  in  erecting  such  a  hospital  ; 
but,  in  the  meantime,  without  consulting  the  local  authority  of  Glas¬ 
gow  ,  it  has  sent  a  number  of  cases  into  the  Royal  Infirmary,  which  is 
built  in  one  of  the  most  thickly  populated  parts  of  the  city.  That  is  to 
say,  while  the  local  authority  of  the  city  is  taking  its  cases  of  typhoid 
fever  out  of  the  city  to  Belvidere,  and  keeping  the  excrement  out  of  the 
city  sewers,  a  contumacious  local  authority  is  busy  importing  into  the  city 
cases  of  this  disease,  and  treating  them  in  a  hospital  where  drains  are 
connected  with  sewers  which  pass  through  the  heart  of  the  city.  This  is 
what  the  Royal  Infirmary  directors  have  allowed,  and  this  is  what  Dr. 
Russell  through  his  committee  has  protested  against.  The  superin¬ 
tendent  of  the  infirmary  endeavours  to  divert  attention  from  the  point 
at  issue  by  a  variety  of  pleas.  Pie  makes  much  of  the  position  of  the 
infirmary  as  a  hospital  supported  by  subscribers  outside  the  city  as 
well  as  inside  ;  but  we  fail  to  see  that  this  applies  to  cases  sent  by  a 
public  body  outside  the  city.  It  may  be  a  matter  for  discussion 
whethei  the  infirmary  is  bound  to  receive  cases  of  typhoid  fever  sent  in 
by  subscribers  from  outside  the  city  or  inside  it.  But  a  local  autho¬ 
rity  outside  the  city  stands  in  no  such  relation,  and  ought  not  to  have 
been  allowed  to  interfere  with  the  district  of  a  neighbouring  local 
authority  without  communicating  with  it.  Another  plea  set  up  by  the 
infirmary  is,  that  the  patients  in  the  city  fever  hospitals  are  not  so  well 
treated  as  in  the  infirmary.  To  this  the  crushing  reply  is  made,  that 
since  these  hospitals  have  been  opened,  the  mortality  at  Belvidere  has 
been  every  year  considerably  less  than  that  of  the  infirmary  for  the 
same  diseases.  The  sums  total  show  a  mortality  for  Belvidere  of  12  for 
typhus  and  11.3  for  typhoid,  while  that  of  the  infirmary  is  17  and  15.6 
respectively.  The  infirmary  directors  do  not  appear  so  much  to  deny 
these  facts  as  rather  to  assert  that,  from  the  principle  on  which  the 
medical  attendance  is  conducted  at  the  two  places,  the  results  ought  to 
be  in  favour  of  the  infirmary.  It  is  as  if  they  were  determined  that,  if 
the  facts  did  not  agree  with  the  principle,  it  was  so  much  the  worse 
foi  the  facts.  And  so  we  find  the  superintendent,  even  after  the  pub¬ 
lication  of  these  statistics,  in  a  patronising  tone  advising  the  commit¬ 
tee  to  give  it  up  and  adopt  the  infirmary  style  of  proceeding.  Dr.  Rus¬ 
sell  also  maintains  his  principle  of  attendance  to  be  the  best,  and  ad¬ 
duces  statistics  in  support  of  his  position.  Meanwhile,  the  question 
has  been  referred  to  the  Board  of  Supervision,  whether  one  local 
authority  is  at  liberty  to  import  into  the  district  of  another  such 
authority  cases  of  infectious  disease,  without  in  any  way  communi¬ 
cating  with  the  said  authority.  It  ought  to  be  added,  that  the  local 
authority  of  Glasgow  have  been  quite  prepared  to  treat  the  Partick 
cases  as  they  have  been  treating  cases  from  Maryhill  and  Ilillhead, 
provided  that  these  districts  were  erecting  suitable  accommodation 
within  their  own  limits.  They  are  actually  in  combination  engaged  in 
erecting  a  hospital  for  these  three  districts,  so  that,  this  condition  being 
complied  with,  Partick  would  have  found  no  difficulty  in  sending  its 
cases  to  Belvidere. 


IRELAND. 


Sir  Dominic  Corrigan,  Bart.,  has  been  appointed  President,  and 
Dr.  Aquilla  Smith  Vice-President,  of  the  Council  of  the  newly  formed 
Pharmaceutical  Society  of  Ireland. 


Dr.  Ghari.es  II.  Leei  has  been  reappointed  Medical  Representative 
of  the  Apothecaries’  Hall  of  Ireland,  in  the  General  Medical  Council. 

A  rumour  was  extensively  circulated  that  scarlatina  had  broken  out 
among  the  children  in  Birr  Barracks,  King’s  County,  and  that  the 
arrival  of  the  50th  Regiment  had  been  indefinitely  postponed  owing  to 
this  cause.  The  report,  however,  has  been  contradicted,  there  not 
being  a  vestige  of  any  epidemic  disease  in  or  near  the  barracks. 


BELFAST  ROYAL  HOSPITAL. 

At  a  quarterly  meeting  of  the  committee  of  this  institution  held  last 
week,  Dr.  Ross  was  re-elected  physician,  and  Dr.  J.  Walton  Browne 
visiting-surgeon,  in  the  room  of  Dr.  Samuel  Browne,  J.P.,  resigned. 
Not  more  than  one- half  the  sum  required  to  complete  the  Convalescent 
Home  has  yet  been  subscribed ;  but,  as  a  suitable  site,  free  of  all 
expense,  has  been  obtained,  it  is  hoped  that  the  amount  still  required 
(about  .£3,000)  will  soon  be  forthcoming.  In  reference  to  Dr.  Browne’s 
resignation,  the  following  resolution  was  unanimously  adopted  by 
the  Board  of  Management That  this  Board  cannot  accept  Dr. 
Browne’s  resignation  as  visiting-surgeon  to  the  hospital,  after  a  connec¬ 
tion  with  this  institution  of  twenty-five  years  as  surgeon  and  clinical 
instructor,  without  expressing  their  sense  of  the  great  loss  it  will  sustain 
by  his  retirement ;  and  they  beg  to  tender  him  their  best  thanks  for  his 
unremitting  energy  and  unwearied  attention  at  all  times  to  the  interest 
of  this  charity ;  and  also  that  he  be  placed  on  the  consulting  staff  of 
the  hospital.” 


BRITISH  ASSOCIATION  FOR  THE 
ADVANCEMENT  OF  SCIENCE. 


MEETING  IN  BRISTOL,  AUGUST,  1875. 

Section  D.— Department  of  Anatomy  and  Physiology. 
President:  John  Cleland,  M.D.,  P'.R. S. 

Physiological  Action  of  Light. — The  report  of  a  committee  appointed 
at  the  meeting  at  Bradford  in  1873  to  investigate  the  physiological 
action  of  light,  was  read  by  Dr.  J.  G.  McIvendrick.  The  members 
of  the  committee  were  Professor  Balfour  (Edinburgh),  Professor  Dewar 
(Cambridge),  and  Dr.  McKendrick  (Edinburgh).  The  investigation 
was  begun  by  Professor  Dewar  and  Dr.  McKendrick  about  three  years 
ago,  and  a  paper  on  the  subject  was  read  at  the  Bradford  meeting,  when 
the  committee  was  appointed,  and  a  grant  of  £25  made  to  assist  in 
carrying  on  the  investigations.  The  results  arrived  at  by  the  com¬ 
mittee  are  as  follows.  1.  The  impact  of  light  on  the  eyes  of 
mammalia, .  birds,  reptiles,  amphibians,  fishes,  and  crustaceans,  pro¬ 
duces  a  variation  amounting  to  from  3  to  10  per  cent,  of  the  normal 
electro-motive  force  existing  between  the  surface  of  the  cornea  and  the 
transverse  section  of  the  optic  nerve.  2.  This  electrical  variation  may 
be  traced  into  the  brain.  3.  Those  rays  that  are  regarded  as  most 
luminous  produce  the  largest  variation.  4.  The  electrical  alteration  is 
due  to  the  action  of  light  on  the  retinal  structure  itself,  as  it  is  inde¬ 
pendent  of  the  anterior  portion,  eliminating,  therefore,  the  natural  sup¬ 
position  that  the  contraction  of  the  iris  might  produce  a  similar  result. 
It  is  possible  by  experiment  to  discover  the  physical  expression  of  what 
is  called  in  physiological  language  “  fatigue”.  6.  The  method  em¬ 
ployed  in  this  research  may  be  applied  to  the  investigation  of  the  special 
organs  of  the  other  senses.  One  of  the  principal  difficulties  in  arriving 
at  the  exact  relation  between  the  electrical  variation  and  lights  of  dif¬ 
ferent  luminous  and  colour  intensity  was  the  continually  diminishing 
sensibility  of  the  retina  to  the  stimulus,  owing  to  the  abnormal  condition 
of  the  eye  when  separated  from  the  body  and  deprived  of  blood.  This 
difficulty  was  overcome  by  placing  the  animal  under  the  influence  of 
woorara  or  hydrochlorate  of  chinoline,  both  of  which  substances  de¬ 
prived  the  animal  of  sensation  and  motion  ;  thus  experiments  can  be 
made  upon  the  living  eye  without  removing  it  from  the  body  or  in  any 
way  injuring  the  animal.  It  was  found  that,  on  applying  the  electrodes 
of  the  galvanometer  to  the  cornea  and  to  the  surface  of  the  skin,  large 
deflections  were  obtained,  sensitive  to  light,  and  showing  a  remarkably 
constant  alteration.  In  the  early  part  of  the  investigation,  it  was  found 
that  sometimes  the  initial  effect  of  light  was  to  produce  an  increase,  and 
at  other  times  a  diminution,  of  the  natural  current  circulating  through 
the  optical  apparatus  ;  but  no  explanation  was  then  offered  as  to  the 
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cause  of  this  apparent  anomaly.  It  has  now,  however  been  demon¬ 
strated  by  a  large  number  of  experiments  that  the  variation  is  related 
o  the  primary  direction  of  the  current.  If,  for  instance  the  cornea  be 
positive  to  the  surface  of  the  brain,  the  initial  effect  of  light  is  an  in¬ 
crease  •  if,  on  the  other  hand,  some  portion  of  the  brain  be  positive  to 
the' cornea,  the  initial  action  is  a  diminution  of  the  natural  current,  thus 
showing  that  the  current,  superadded  or  induced  by  the  action  of  lig  i  , 
is  always  in  the  same  direction,  only  in  one  case  it  is  added  to,  and 
he  other  subtracted  from,  the  natural  current.  The  committee  have 
also  examined  the  action  of  polarised  light  and  of  the  various  colouie 
rays  of  the  spectrum,  with  the  result  of  showing  that  m  all  cases  the 
vellow  rays  produced  the  greatest  effect.  They  have  also  found  hat 
the  extreme  violet  rays  and  the  low  red  rays  produce  no  alteration. 
The  committee  then  attempted  to  measure  accurately  the  electro-motive 
force  of  the  living  eye.  This  they  did  by  means  of  Mr.  Latimer  Claike  s 
method  of  the  comparison  of  electro-motive  forces.  From  a  large  nur  - 
ber  of  observations,  it  has  been  found  that  the  electro-motive  fo«* 
the  nerve  currents  dealt  with  in  these  experiments  on  the  eye  of  the 
fro"  amounts  to  about  i-350th  part  of  a  Darnell  s  cell.  1  his  was  com¬ 
pared  with  the  electro-motive  force  of  the  muscle  and  nerve  of  the  fiog : 

£e  muscle  gave  about  1.35th,  while  the  nerve  gave  1-480*  part .  of  a 
Daniell’s  cell.  Lastly,  the  committee  have  recently  made  a  series  of 
e’aborate  experiments,  by  means  of  an  instrument  called  a  chronograph, 
devised  by  Regnault,  as  to  the  time  required  for  the  action  of  light 
upon  the  eye  of  the  frog.  It  has  been  found  to  occupy  about  i-ioth 
of  a  second,  thus  remarkably  agreeing  with  the  conclusions  arrived  at 
by  various  Continental  physiologists  as  to  the  time  occupied  by  the 
action  of  light  on  the  human  eye.  1  he  result  of  this  investigation  show  s 
that  the  electrical  variation  observed  in  the  action  of  light  is  what  occuis 
in  the  eves  of  all  members  of  the  animal  kingdom.  . 

MicroPhotographs.— Mr.  H.  B.  Brady  exhibited  a  senes  of  micro- 
photographs,  chiefly  from  physiological  and  pathological  preparations, 
taken  by  a  new  and  simple  process,  devised  by  Mr.  Hugh  Bowman  of 
Newcastle  The  apparatus  was  also  shown  and  described.  It  con¬ 
sisted  of  a  simple  mirror  of  speculum  metal,  placed  at  an  angle  of  forty- 
five  degrees  in  front  of  the  eyepiece  of  the  microscope,  and  directed 
downwards.  The  image  was  received  upon  a  collodium  plate  set  in  the 
frame  of  a  common  photographic  camera,  and  the  photograph  taken  m 
the  usual  way.  About  eleven  seconds  was  stated  to  be  a  sufficient  ex¬ 
posure  for  the  purpose.— The  President,  while  admitting  the  utility 
of  the  invention,  said  that  some  difficulty  would  arise  in  its  practical 
application,  since,  in  looking  at  a  preparation,  it  was  often  necessary 
to  move  the  focus  from  point  to  point  in  order  to  obtain  a  complete 

examination.  .  .  ,  . 

Vascular  Plexuses  in  the  Elephant  and  some  other  Animals— K  papei 
on  this  subject  was  read  by  Mr.  E.  C.  Miall.  It  related  to  the  phy¬ 
siological  significance  of  certain  plexuses  of  vessels  m  the  elephant,  as 
illustrated  by  some  dissections  undertaken  by  Mr.  Miall  and  Mr. 

Gl Protoplasm  and  A  dip  oc ere.— A  paper  was  read  by  Dr  J.  Goodman 
on  Protoplasm  and  Adipocere,  or  the  Origin  and  Ultimate  Teimination 
of  Animal  Structure.  The  author  endeavoured  to  show  that  the  animal 
bodv  with  all  its  complex  organs  and  seemingly  dissimilar  structures,  is 
formed  either  of  corpuscles  or  fibrinous  material,  which  alone  can  be 
denominated  the  true  protoplasm  of  the  body ;  and  that  dead  animal 
matters  are  capable  of  resuscitation  by  contact  with  water,  so  that  they 
will  form  corpuscles.  Thu?,  an  individual  suffering  from  disease  and 
taking  no  nutrition,  maybe  sustained  for  weeks  by  the  mixing  of  the 
effete  matters  from  the  frame  with  the  aqueous  fluid  drawn  by  the 

^fnUstinal  Secretion.- A  second  report  was  presented  by  the  Com¬ 
mittee  on  Intestinal  Secretion-Dr.  Lauder  Brunton  and  Dr.  Iye- 
cM1TH  The  report  detailed  a  number  of  experiments,  which  the  com¬ 
mittee  had  undertaken,  and  which  were  considered  to  prove  the  absence  of 
influence  on  intestinal  secretion  through  the  splanchnic  nerves,  the  pneu- 
mogastrics,  the  sympathetic  above  the  diaphragm  or  the  spinal  marrow ; 
and  the  probable  influence  of  the  ganglia  contained  in  the  solar  plexus, 
though  certainly  not  of  the  two  semilunar  ganglia  exclusively.  Also 

the  independent  occurrence  of  haemorrhage  ai.d  of  paralytic  secretion 

appeared  in  the  view  of  the  committee,  to  point  to  a  separate  nervous 
influence  on  the  blood-vessels  and  the  secreting  structures  of  the 

intestines.  ^  ^  Lymphatics.— A  paper  by  Dr.  George  and  Dr. 

Frances  Elizabeth  IIoggan,  on  the  origin  of  the  lymphatics,  was 
read  by  the  latter;  and  a  large  series  of  camera  lucida  drawings  illus¬ 
trating  the  subject  was  subsequently  described  by  the  former.  The 
paper  was  merely  offered  as  a  preliminary  abstract  of  what  could  be 
said  on  this  very  abstruse  subject;  and  the  authors  alleged  that  they 
had  discovered  those  “ultimate  radicles”  of  the  lymphatic  system  which 


many  histologists  are  at  present  seeking  with  the  Srea^st  sklll  a^ 
patience.  Special  reference  was  made  to  the  lymphatic  radicles  m 
voluntary  muscle  of  mammals,  in  involuntary  muscle  of  batiachians,  1 in 
the  skin  of  fishes  ;  and  to  the  development  and  condition  of  lymphatic 

radicles  and  of  lymphatic  sinuses.  ,.1  n,. 

The  Anatomy  of  the  Skin—  A  paper  on  this  subject  was  read  by  D 
Martyn.  In  a  recent  paper,  the  author  had  described  the  stiactu  re 
and  growth  of  the  cuticle  with  reference  to  disease,  and  he  now  had  to 
confirm  the  view  which  those  appearances  led  him  to  predict,  hold- 
in<r  good  for  ordinary  and  healthy  epithelium  also.  1  welve  yeais  aao, 

Max  Schultze  observed  that  the  lowest  of  the  cells  forming,  in  many 
layers,  the  cuticle  were  often  covered  with  spines  or  grooves.  His 
brother  confirmed  this  in  fishes,  and  other  observers  had  done  so  in 
many  diseases  of  the  skin.  In  endeavouring  to  make  out  the  real 
nature  of  this  structure,  Dr.  Martyn,  by  the  employment  of  unusua ly 
thin  sections,  staining,  and  the  highest  available  powers  of  the  micro- 
scope,  had  discovered  that  the  cells  which  appeared  spinous 
“echinate”,  when  isolated  from  their  connection,  if  they  could  be  at 
any  time  seen  in  single  layers,  were  simply  united  toget hei  ly  c  e  ica  e 
bands.  These  were  so  constantly  seen  broken  across,  that  they  assumed 
the  form  of  tubercles  or  “  prickles”.  As  repeated  observations  con- 
firmed  this,  the  name  “  conjointed  epithelium  had  been  proposed  for 
this  form  or  stage  in  the  cell-life.  These  observations,  of  which  draw¬ 
ings  were  engraved  in  the  Microscopical  Journal  for  August,  were  made 
on  cancer  of  the  skin.  Dr.  Martyn  said  that  the  conjoint  epithelium 
was  also  to  be  found  in  ( 1 )  the  human  skin  ;  2.  Ihe  front  of  the  eye 
in  the  pig  ;  3.  The  lips  of  at  least  one  fish  {Zeus  fiber).  1  he  difficulty 
of  making  the  structure  clear  in  a  healthy  animal  cuticle  was:  1.  I  ie 
intense  cohesion  of  those  very  cells,  so  that,  in  trying  to  stretch  one 
usually  broke  the  uniting  bands  ;  2.  The  necessity  for  using  a  hig  r 
power,  the  one-twelfth,  from  800  to  1,000  diameters  being  required  to 
make  sure  of  the  nature  of  the  bands.  The  interest  of  the  subject  lay 
in  this  direction.  All  the  cells  of  which  living  things  at  any  moment 
consisted  were  produced  by  division  of  a  parent  either  into  two  equa 
parts  (fissiparous),  or  by  budding  off  a  small  bit  (gemmiparous)..  Epi¬ 
thelial  cells  grew  so,  too,  and,  in  “  conjoined  epithelium,  the  division- 
process  was  lingering  on.  Many  cells  divided  ike  an  hour-glass  ,  but 
here  the  points  were  very  numerous.  Protoplasm,  of  which  cells  at 
first  consisted,  varied  constantly  in  form,  as  the  amoeba,  or  the  whit 
blood-cell.  While  alive,  in  a  formative  sense,  it  moved  Ihe  old 
outer  firm  wall,  or  shell  of  matter  which  formed  around  cells,  and 
which  was  called  cell- wall,  had  ceased  to  have  this  formative  life, 
whatever  functional  powers  it  might  have.  Cells  of  many  striking 
shapes  were  found  in  the  organic  world— star-shaped,  spindle-shape  , 
caudate,  and  so  on.  In  the  early  discoveries  of  cell-growth,  innumer¬ 
able  mysterious  vital  powers  were  attributed  to  cells,  amongst  whic 
was  that  of  projecting  processes :  long  wandering  arms  pervading  in¬ 
tercellular  tissue  or  other  structures.  As  Dr.  Martyn  endeavoured  to 
show  some  years  ago,  the  form  of  the  cel  was  almost  invariably  the 
result  of  ordinary  force.  It  was  a  form  which  the  cell  was  forced  to 
take  by  the  dragging  out  of  the  points  at  which  it  was  m  the  act  ot 
dividing.  This  idea  was  now  familiar,  and  the  conjoined  epithelium 
was  a  good  illustration.  A  good  subject  for  investigation  would  be 
those  cases  in  which  cells  are  covered  with  ciliary  processes,  probably 
from  splitting  of  hardened  and  formed  outer  material. 

The  Physiological  Action  of  the  Chinoline  and  Pyridine  bases.  A 
paper  on  this  subject  by  Dr.  J.  G.  M’Kendrick  and  Professor  Dewar 
was  read  by  the  former  gentleman..  Ihe  following  is  an  abstract.  It  | 
•is  well  known  that  quinine,  cinchonine,  or  strychnine  yield,  u hen  dis¬ 
tilled  with  caustic  potash,  two  homologous  series  of  bases,  named  the 
pyridine  and  chinoline  series.  Bases  isomeric  with  these  may  also  be 
obtained  by  the  destructive  distillation. of  coal,  or  from  Dippel  s  oil,,  got 
from  bone.  Greville  Williams  has  pointed  out  that  chinoline  obtained 
from  coal-tar  differs  in  some  respects  from  that  yielded  by  cinchonine. 
In  this  research,  the  authors  endeavoured  to  ascertain  (1)  the  physio¬ 
logical  action  of  the  various  members  of  the  series  ;  (2)  whether  there 
was  any  difference  in  this  respect  between  the  members  of  the  series 
obtained  from  cinchonine  and  those  got  from  tar  ;  and  (3)  whether, 
and  if  so,  how,  both  as  regards  extent  and  character,  the  physiological  1 
action  of  these  bases  differed  from  that  of  the  original  alkaloidal  bodies  j 
The  bases  in  both  series  are  difficult  to  separate  from  each  other ;  but 
this  has  been  done  as  far  as  possible  by  repeated  fractional  distillation. 
The  salt  employed  was  the  hydrochlorate.  This,  dissolved  in  watei, 
was  introduced  by  a  fine  syringe  under  the  skin  of  the  animal.  The 
action  of  chinoline  was  tested  on  frogs,  mice,  rabbits,  gumea-pigs,  cats, 
dogs,  and  man  ;  but  as  the  effects  were  found  to  be  similar  in  all.  of 
these  instances,  the  majority  of  the  observations  were  made  on  rabbits. 
The  experiments  with  the  other  substances  were  made  on  rabbits  and 
frogs.  The  physiological  action  of  hydrochlorate  of  chinoline  was  hist 
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examined.  Its  action  was  then  compared  with  that  of  the  hydrochlorates 
of  the  chinolinc  series  of  bases  distilling  at  higher  temperatures,  includ¬ 
ing  such  as  lcpidine,  dispoline,  tetrahiroline,  etc.  In  the  next  place, 
the  physiological  action  of  the  pyridine  series  was  studied,  beginning 
with  pyridine  itself,  and  passing  upwards  to  bases  obtained  at  still 
higher  boiling-points,  such  as  picoline,  lutidine,  etc.  Lastly,  the  in¬ 
vestigation  was  directed  to  the  action  of  condensed  bases,  such  as 
dipyridine,  parapicoline,  etc.;  and  the  effects  of  these  substances  were 
compared  with  those  produced  by  the  members  of  the  chinoline  series 
and  among  themselves.  1  he  following  are  the  general  conclusions. 
2.  There  is  a  marked  gradation  in  extent  of  physiological  action  of  the 
members  of  the  pyridine  series  of  bases,  but  it  remains  of  the  same 
kind..  The  lethal  dose  becomes  reduced' as  we  rise  from  the  lower  to 
the  higher.  2.  1  he  higher  members  of  the  pyridine  series  resemble  in 
physiological  action  the  lower  members  of  the  chinoline  series,  except 
(t)  that  the  former  are  more  liable  to  cause  death  by  asphyxia,  and  (2) 
that  the  lethal  dose  of  the  pyridines  is  less  than  one  half  that  of  the 
chinolines.  3-  1°  proceeding  from  the  lower  to  the  higher  members  of 
the  chinoline  series,  the  physiological  action  changes  in  character,  inas¬ 
much  as  the  lower  members  appear  to  act  chiefly  on  the  sensory  centres  of 
the  encephalon  and  the  reflex  centres  of  the  cord,  destroyingthe  power  of 
voluntary  or  reflex  movement;  while  the  higher  act  less  on  these  centres, 
and  chiefly  on  the  motor  centres,  first,  as  irritants,  causing  violent  convul¬ 
sions,  and  at  length  producing  complete  paralysis.  Atthesametime,  while 
the  reflex  activity  of  the  centres  in  the  spinal  cord  appear  to  be  inactive,  they 
may  be  readily  loused  to  action  by  strychnine.  4.  On  comparing  the 
action  of  such  compounds  as  C9  H7  N  (chinoline)  with  C9  H’3  N  (par- 
voline,  etc.),  or  C8  H”  N' (collidine)  with  C8  H’3  N  (conia,  from  hem¬ 
lock),  or  C10  Hlj  N-  (dipyridine)  with  C10  H'4  N2  (nicotine,  from 
tobacco),  it  is  to  be  observed  that  the  physiological  activity  of  the 
substance  is,  apart  from  chemical  structure,  greatest  in  those  bases  con¬ 
taining  the  larger  amount  of  hydrogen.  5.  Those  artificial  bases  which 
approximate . the  percentage  composition  of  natural  bases  are  much 
weaker  physiologically,  so  far  as  can  be  estimated  by  amount  of  dose, 
than  the  natural  bases  ;  but  the  kind  of  action  is  the  same  in  hoth 
cases.  .  6.  \\  hen  the  bases  of  the  pyridine  series  are  doubled  by  con¬ 
densation,  producing  dipyridine,  parapicoline,  etc.,  they  not  only  be¬ 
come  more  active  physiologically,  but  the  action  differs  in  kind  from 
that  of  the  simple  bases,  and  resembles  the  action  of  natural  bases  or 
alkaloids  having  a  similar  chemical  constitution.  7.  All  the  substances 
examined  in  this  research  are  remarkable  for  not  possessing  any  specific 
paralytic  action  on  the  heart  likely  to  cause  syncope  ;  but  they  destroy 
life  either  by  exhaustive  convulsions,  or  by  gradual  paralysis  of  the 
centres  of  respiration,  thus  causing  asphyxia.  8.  There  is  no  appreci¬ 
able  immediate  action  on  the  sympathetic  system  of  nerves.  There  is 
probably  a  secondary  action ;  because,  after  large  doses,  the  vaso-motor 
centre,  in  common  with  other  centres,  becomes  involved.  9.  There  is 
no  difference,  so  far  as  could  be  discovered,  between  the  physiological 
action  of  bases  obtained  from  cinchonine  and  those  derived  from  tar. 
Dr.  McKendrick  also  described  the  physiological  effects  of  various 
methyl  and  ethyl  compounds  of  chinoline.  He  alluded  to  the  researches 
of  Professor  Crum  Brown  and  Dr.  Thomas  R.  Fraser  on  the  action  of 
methyl  and  ethyl  strychnia  as  examples  of  a  complete  change  in  physio¬ 
logical  action  being  produced  by  a  change  in  chemical  constitution.  lie 
and  Professor  Dewar  had  found  the  ethyl  and  methyl  compounds  of 
chinoline  to  have  an  action  very  different  from  chinoline  alone.  They 
were  found  to.  be  much  more  active  than  chinoline  alone,  and  to  pro¬ 
duce  effects  similar  to  those  of  the  higher  members  of  the  chinoline 
series.  He  then  indicated  the  important  considerations  suggested  by 
this  investigation  ;  and  said  it  was  not  too  much  to  anticipate  that  the 
chemist  may  yet  be  able  to  build  up  compounds  having  effects  re¬ 
sembling  those  of  such  valuable  remedies  as  quinine,  morphia,  etc. — 
Dr.  P ye- Smith  said  it  was  gratifying  to  find  that  so  important  a  branch 
of  science  was  being  investigated  by  two  such  eminent  men  as  Dr. 
McKendrick  and  Professor  Dewar.  Some  of  the  bases  to  which  refer¬ 
ence  had  been  made  would,  no  doubt,  prove  useful  medically  and  phy¬ 
siologically,  especially  in  the  latter  capacity.  With  regard  to  cincho¬ 
nine,  he  had  made  some  experiments  with  it  on  the  human  frame  ;  and 
he  was  led  to  the  conclusion  that  the  further  it  was  kept  from  pa¬ 
tients  the  better  it  would  be.  It  was  certainly  cheaper  than  quinine, 
but  it  had  many  objectionable  characteristics.  He  was  glad  to  hear  of 
the  promised  advantages  of  chinoline,  which,  if  realised,  would  help 
them  out  of  the  diffiulties  attending  the  administration  of  woorara  to  the 
mammalia. 


\  ACCINATION. — Mr.  Thomas  Taylor  of  Booking,  Essex,  has  been 
awarded  an  extra  vaccination  gratuity,  amounting  to  ^15  17s.  Mr.  J. 
Lomyns  Leach  of  Sturminster  Newton  has  received,  for  the  second 
time,  a  grant  of  ^"8  16s.  for  efficient  vaccination. 
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SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Pavilion 
Hotel,  Folkestone,  on  Thursday,  September  16th.  1875,  at  3  o’clock  ; 
Dr.  Henry  Lewis  of  Folkestone  in  the  Chair. 

Dinner  at  5  o’clock  precisely.  Charge,  6s.  6d.,  exclusive  of  wine. 
Gentlemen  who  wish  to  make  communications  to  the  meeting  are 
requested,  to  inform  me  at  once,  in  order  that  a  notice  thereof  may  be 
included  in  the  circular  convening  the  meeting. 

Edward  Whitfeld  Thurston,  Honorary  Secretary. 
Ashford,  August  29th,  1875. 


NORTHERN  COUNTIES  (SCOTLAND)  BRANCH. 

THE  annual  meeting  of  this  Branch  will  be  held  at  Elgin,  on  Saturday 
September  18th,  at  12.30  P.M.  Dr.  Vass,  of  Tain,  President-elect. 
Particulars  by  circular. 

J.  W.  Norris  Mackay,  Honorary  Secretary  and  Treasurer. 
Elgin,  September  2nd,  1875. 


SOU  Ill  MIDLAND  BRANCH. 

THE  autumnal  meeting  will  be  held  at  Northampton,  on  Wednesday, 
September  22nd  ;  Henry  Terry,  Esq  ,  President-elect. 

Gentlemen  intending  to  read  papers  are  requested  to  forward  their 
titles  forthwith  to  Dr.  Bryan. 

J.  M.  Bry'AN,  M.D.  )  it 

W.  Moxon,  Esq.  \  Honorary  Secretaries. 

Northampton,  September  1st,  1875. 


MIDLAND  BRANCH. 

A  MEETING  of  the  above  Branch  will  be  held  at  Matlock  Bath,  on 
Thursday,  September  23rd.  Several  papers  have  been  promised. 
Further  information  in  next  week’s  Journal. 

F.  W.  Wrigiit,  Honorary  Secretary. 
Derby,  September  1st,  1875. 


NORTH  OF  ENGLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Queen’s 
Hotel,  Sunderland,  on  Thursday,  September  23rd,  at  3  p.m.  ;  S.  E. 
Piper,  F.R.C.S.,  President. 

The  following  papers  have  been  promised. 

1.  Dr.  J.  W.  Eastwood.  The  Prevalent  Practice  of  Advertising  Me¬ 
dical  Works  in  the  Non-Medical  Press. 

2.  Dr.  C.  Gibson.  Certain  Forms  of  Blood-Diseases. 

Gentlemen  who  are  desirous  of  reading  papers  will  oblige  by  com¬ 
municating  with  the  Secretary. 

Dinner  at  the  Queen’s  Hotel,  at  4.45  P.M.  Tickets,  exclusive  of 
wine,  seven  shillings  and  sixpence. 

G.  IT.  Philipson,  M.D.,  Honorary  Secretary: 
Newcastle-upon-Tyne,  September  1st,  1875. 


MEMBERS  PRESENT  AT  THE  EDINBURGH  MEETING. 

The  following  names  of  members  and  visitors  attending  the  meeting 
were  entered  in  the  book  provided  for  that  purpose  in  the  Reception 
Room.  The  number  of  members  of  the  Association  who  were  jaresent 
exceeded  one  thousand. 

Acton,  Wm.,  Esq.,  London;  Adams,  T.  R,,  M.D.,  Croydon;  Adams,  W.,  Esq., 
London  ;  Ady,  John  E.,  Esq.,  Edinburgh  ;  Ady,  J.  C,  Esq.,  Burinah  ;  Affleck,  J. 
O.,  M.D. ,  Edinburgh  ;  Agar,  S.  H.,  L.  K..Q.C.  P.,  Henley-in- Arden  ;  Ainshe,  Wm., 
Esq. .  Edinburgh  ;  Aitchison,  J.,  Esq  ,  WalLend-on-Tyne  ;  A  liken.  J.,  M.  I).,  Go  van  ; 
Aitken,  L.,  M.D.,  Rome  ;  Alcock,  J.,  Esq.,  Burs'em  ;  Aldred,  H.  A.,  M.D.,  Lon¬ 
don  ;  Alexander,  A.,  M  B.,  Caithness  ;  Alexander,  W.,  M.D.,  Dundonald;  Alexander, 
W..B.,  Esq  ,  Edinburgh  ;  Alford,  Stephens  S-,  Esq. ,  London ;  Allan,  Alexander,  Esq., 
Jersey  :  Allan,  D.,  M.D.,  Bonar  Bridge ;  Allan.  James,  Esq.,  Edinburgh  ;  Allbutt, 
T.  Clifford,  M.D.,  Leeds;  AIsop,  Thomas  O.  F.,  M.B.,  Royal  Infirmary,  Edin¬ 
burgh;  Althaus,  Julius,  M.D.,  London  ;  Anderson,  D.  H.  B.,  M.D.,  Army  Medi¬ 
cal  Department;  Anderson,  Mrs.  E.  Garrett,  M.D.,  London;  Anderson,  H.  S., 
M.D.,  Selkirk;  Anderson,  James,  M.D.,  Bridge  of  Allan  ;  Anderson,  James,  Esq., 
Musselburgh  ;  Anderson,  James,  Esq.,  Ulverstone  ;  Anderson,  J.  T.  W.,  Esq.,  Edin¬ 
burgh  ;  Anderson,  J.  W.,  M.D.,  Glasgow;  Anderson.  John,  M.D. ,  Ulverston ; 
Anderson,  Robert,  M.D.,  Seaton;  Anderson,  Thomas,  M.B.,  District  .Asylum, 
Edinburgh;  Anderson,  T.  M'Call,  M.D.,  Glasgow;  Annandale,  Thomas,  Esq., 
Edinburgh  ;  Andrew,  Edwyn,  M.D.,  Shrewsbury;  Andrianaly,  Madagascar ;  Ar- 
buckle,  Hugh  W.,  M.D.,  Thorne;  Archibald,  D.,  M.D.,  St.  Andrew’s;  Archibald 
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.  »  pi  t  rp  nif  ‘NT^wra<;tle-under-Lyme ;  Arras, William, 

John,  M.B.,  Biggar  ;  Arlidge,  J.  T.,  M.D.,  Newasueunw  y  ’MD  Airdrie; 

La.,  Wetheral ;  Arrott,  George  Esq  ,  Locker  ,  A  >  g  Atkinsori) 


L T.  Ud.na>f  lithgow  ,  Baker, 

aS' Esq“'B&gSam  >  ferbv  -^bLVouL A^H.^  Ef f  Ponobello  ;  Bail 

Liverpool;  Baker,  J.  Wright,  E.q,  1)  V  >  vj  r)  ’  F  R  S  Edinburgh;  Balfour, 
four,  *:**"$%* "fd^b^gh^feafe^Esq  York;  BaUantfne,  Alexan- 

ESq  Bonskeid;  Barely  A.,  Nice  Barnes  Arthur  K^  t-sq  Critcbett, 

Henry ,  M.D,  Carlisle ;  Barney  ^  Birmingham  ; 


T..  M.B.,  Newcasiie-oii-xyne  "’burton  M.D.,  Edinburgh;  Begley, 

w.  s>*  is&m&HMti.  mwa 


M  . 

J  oseph 
Nelson 


..Hson-in-Marsden;  Vcnnelt  Hg  se  Edinburgh ;  Bennett,  j.  M.,  Esq.,  Mille 

Eso..  Edinburgh;  Bishop,  John,  ..  ‘n  g  ,  T).,rham;  Blanshard,  Geo., 


Bleloch,  A  ,  MDTsund^lTnd  ;  Boding“on,  G.  F„  M.D  Kings- 

Chesterfield;  Blumer,  LuKe,  m.u.,  _  , ■  ’  Bott,  John,  Esq.,  Huddersfield  , 

winford;  BoIth^rc'[l  ApeXrvn^  Bouch?t’ Georges  Esq.,  Mauritius  ;  Bowes,  Bichard, 
Bott,  Thos.  B„  M  D  Bury  ,  Bouchet,  ^orge.,  £  ,  Bradley,  Charles,  Esq.. 

Esq. ,  R;chmond,  Yor^^  Bop  y  JM  T^  Bnkenhead  ;  Brakenridge,  David,  M.D, 

Brat- 


emner, 

.  L  T, 

Halifax ; 


AUan  b.,  issq.,  — s  ,  -  ■  Burnley  ;  Britton,  Thomas,  M.JJ,  riainax , 

&TLrBWmS’.  NiceHand  London  ;  Brooks, ,  W.,  M.D.,  New  Yo;k ; 


Brooke,  Sir  William  Nice  and  Eonaon  Coldstream;  Brown, 

Brolherston,  Peter,  Esq  All«  •  cilville,’  M.D,  Berwick-on- 


i^Sq.,  rvuua  ,  * . n  ■  ,  ■  ,,* 

Alexander  Crum,  M-D.,  EiBnburg  ,  rown,  james,  Esq.,  Isle  of  Skye  ; 
Tweed  ;  Brown  Henry,  Esq N^hMlerttn,  M.D,  Tranent ;  Brown  T. 

Brown,  Joseph  J.,  M.B.,  itainDug  ,  Esq  ,  Carlisle  ;  Browne,  Lennox,  Esq., 

Sinclair,  M.B.,  Barbadoes  ,  Bro  ;  V  .  Bqruce  Wm.,  M.D.,  Dingwall ;  Bruce, 
London;  Bruce, Robert,  M  D  Edm  gh  L  E  Morpeth;  Brunton, 


Alex.,  Esq.,  Edl"bu!^BU«anan,  ‘  . 'gulIus  Wm„  Esq.,  Staf- 

M.D  ..Giasgow  ;  Budbaran^  Geo^.  _  Burns  John  J.  D,  M.D,  Rochester; 

fordshire,  ,  J  Brighton;  Butler,  Thomas  M.,  Esq.,  Guildford. 

Burrows,  Sir  Eoray,  J3rigi  ,  Oadell  Major  T,  Cockenzie  House  Cald- 

Cadell,  Francis  M.B.^EdniburRh  -  Cadell,  it a^o  >  CameroI1)  John, 

well,  John  Esq  ,  Shotts  ( r’kL Esq.  Edinburgh  ;  Campbell,  J.,  Esq..Dun- 
M.B.,  Lochgilphead  ,  Poland  •  Camubell  Peter  M.D. ,  Edinburgh  ;  Camp- 

geu  ’  WmnPEsq  ^stings -’Campbell,  Wm^,  Esq.,  London;  Campbell  Wm.  Wat- 

M?WCj“'S  D?L.S«lm';  cUrroicti.el,’  J.,  Em.,  Edinburgh,  Camcha.l,  Jg.. 

M  D  Edinburgh  Carmichael,  Wm.,  Esq.,  Edinburgh  ;  Carm.chaek  W.  SMD 

"SifT'B  '  M  D  1  Ed“*Cr<?.,W.  tXm  JD„  Leamington  ,  C„h,  A.  M. 
ruthers,  J.  »,  •  > _ ,,  T  r>  vi  n  Glaeo-nw  :  Cathcart.  C 


Clement,  Esq.,  Mauritius  ;  Davidson.  Alexander  Dyce,  M.D  Aberdeen  ;  Davies, 
Andrew,  Esq  ,  Swansea  ;  Davies,  David,  Esq.,  St.  Andrew  s ;  Davies  Lbcnerer  Esq 

Swansea;  Davies,  John,  M.D.,  Maesteg  ;  Dav.es,  Robert  Esq  Abergele  ,  Davies- 

M  d’,’  London  ;  Deg,  Peter  Maury,  M  B..  MaccInfcMj  A1-1;'' 

M  D.,  Cbpham  ;  Denham,  J.  S.,  M.D.,  South  Shields  .Denton,  E  K,  Esq [.,  i-ei 
cester;  Desmond,  L.  E.,  M.D.,  Liverpool;  Dewar,  Alexander,: M-P->  ’ 

Dewar,  James  A  ,  M  ,D„  Arbroath  ;  Dick,  John  Esq.,  Eoinburgh,  B'ck"0^ 

M  D  .  Glasgow  ;  Dickson,  Kev.  T.  Miller,  (.  laugh ton  ;  Dickson,  Wal  er,  M  D  L 
don  ;  Dickson,  Wm.  James,  M.D.,  Falkland  ;  D.x,  John  Esq.,  Hull  .  Dolman  A. 

H  ,  Esq.,  Derby;  Dougall,  Joseph,  Esq..  Edinbiugh  Dotiglas,  Captain  U,  Wm 
burgh  ;  Douglas,  Henry,  M.D.,  Dunfermline  ;  Douglas,  Mordey,  Ei 
land;  Douglas,  R.  Green,  Esq.,  Edinburgh  ,  Dow,  Wm.  L.,  I\  •> 
line  •  Diiwnie  R  M  M  D.,  Bengal,  India;  Downie,  Thomas,  M-D.,  Llantyre, 
Dowse  Thomas  S.,  M . d! ,  London  ;  Drew,  John,  M.B.,  Stirling  ;  Drummond,  E  d¬ 
ward,  M.D.,  Royton;  Drysdale,  John,  M.B.,  Uphall,  Diinbar  Henry,  -p-., 
Kirkmaiden;  Duncan,  Alexander  George,  M  B.,  Crimond  ,  Duncan,  A  J  ..,  •  •> 

Dundee;  Duncan,  J.  Matthews,  M.D.,  Edinburgh;  Duncan,  John,  M.D.,  Ed  n 
B  .pi,  *  Duncanson  I  T  Kirk  M.D.,  Edinburgh;  Dunlop,  John,  M.D.,  h“ln 

burgh  ;  Dunn,  Robert,'  Esq.,  London  ;  Dunsmure  James  M.D.  Edinburgh  ;Duns- 

mure  Tames  jun.,  M.D.,  Edinburgh;  Dupuy,  M.  E„  Paris;  Durand,  Kudolphe, 
Esq.,’ Mauritius  ;  Durham,  James,  Esq.,  J.P.,  Mayfield ;  Durrant,  Chnstop  ei  ., 

^Eagles^Woodfield,  Eso.,  Aylesbury  ;  Eames,  J.  Alex  M.D  ,  Cork  ;  E^me^aJ'_ 
C  M.B.,  Manchester;  Eassie,  Wm.,  Esq.,  London;  Ellunt,  Eobeit.  .  ■>  - 

lisle  -  Elliston  W.  A.,  M.D.,  Ipswich;  Evans,  Charles,  Esq.,  Bakewell,  Evans, 
John,  M.D.,  Sunderland  ;  Evans,  Thos.  D.  F„  M^B.,  Ed.nburghjEvansThomas, 
M  D  ,  Newquay  ;  Everett,  D.,  Esq.,  Worcester  ;  Ewart.  T.  C.,  Esq.,  London 
iVJ Faircloth  Richard,  Esq  ,  Newmarket;  Fairless,  W.  D.,  M.D  Bothwell  Fal¬ 
coner,  R.  Wilbraham,  M.D.,  Bath;  Farquharson >  J^n,  Esq., 

Farquharson,  Robert,  M.D.,  London:  Fasson,  C.  H.,  Esq.,  Edinburgh  ,  bavell, 
Wni  F.,  Esq,  Sheffield;  Fergus,  Andrew,  M.D.,  Glasgow ;  Ferguson,  F.,E.q., 
Bo'ton  '  Ferguson,  John,  Esq.,  Edinburgh;  Fergusson,  Sir  William,  Bart., 
London;  Field,  George,  Esq.,  London  ;  Finlay,  Wm  M.D.,  Edinburgh  Fmlay, 
W.  A.,  M.D.,  Edinburgh  ;  Finlayson,  Jas.,  M.D.,  Glasgow  ,  Finlayson,  M.,  E.q., 
Leiih  ;  Finlayson,  Thomas,  Esq.,  Leith;  Linzi,  J.  M  ,  Esq.  London  ,  Elbb^r>G- 
Winter,  M.D.,  London  ;  Fleming,  Andrew,  Esq.,  Edinburgh  ;  Fleming  J.  N„  M.D., 
Newcastle-on-Tyne  ;  Fleming,  Wm.  Jas.,  M.B.,  Glasgow  ;  l  letcher.  J1;®-’ 

Burv  '  Fletcher,  Bell,  M.D.,  Birmingham;  Fletcher,  J.Shepl-eid,  M.D.,Manches 
ter  •  Folker  W.  H.,  Esq.,  Hanley  ;  Folson,  Charles  F.,  Esq.,  Boston,  U.S.;  Forbes, 
D.  M.,  Esq.,  London;  Forbes,  Walter,  M.D.,  Edinburgh :  Foster  Balthazar  M.Eh, 
Birmingham  ;  Fothergill,  J.  Milner,  M.D.,  London  ;  Fothergill,  J.  R.  M.D.,  Dai- 
Hngton ;  Foulis,  Jas.,  ALD.,  Edinburgh  ;  Fowler,  W.  C.,  M.D  Edinburgh  ;  Fox, 
Charles  Henry,  M.D.,  Brislington  Bristol;  Fo,x>  Cornchus,  M.D  Cheimsford 
Fox  Edward  L.,  M.D.,  Clifton;  Fram,  Joseph,  M.D.,  South  Shields,  Eraser, 
Donald,  KID.,  Paisley;  Fraser  John  Esq.,  Edmburgh  ; 

Edinburgh;  Fraser,  Thomas,  Esq.,  Arbroath  ;  Fraser,  T.  R  M.D.  Knutsford  , 
Freer,  Alfred,  Esq.,  Stourbridge;  Freer,  Frederick  A  Esq.,  Govan ;  Frew,  Wm., 
M  B.  Newmilns;  Fry,  Charles  D.,  M.D.,  Ferbane,  Ireland  ;  Furley,  R.  C.,  Esq., 


pionniere,  J.,  SI  M,  M.bT,  Glasgow; 

Belfast;  Charlesworth,  Ja  , '  Watson  M  B.,  Shetland  ;  Chiene, 

Chavoin,  Silmours,  Es^.’  Solm  Wm  Ts’q  Edinburgh  Ch.  istie,  Thomas  B„ 
John,  Esq,,  Edinburgh  ,  Ch,  holm  VVrn  tssq  g  Edinburgh  ;  Church,  H. 

M.D  Ealing;  Chnsuson  Sir^ Robt -V. BE’“-^e^th';  Clark,. Andrew,  M.D., 
M.,  M.  ■»  'n  ’  m  D  Chaseto’wn  ;  Clark,  Robt.,  Esq.,  Edinburgh 1  ;  Clarke, 

V°c  nM .g“fc ion  ;  Clarke,  W.  M.  Esq,  Bristol ;  C.ouston  T  S  M.D  Ed- 

inbur’gh;  Dume,  J.  Js.q goSroft,C  Wm.^.? Mldd’leha'm  i’Coghill,  J.’ 

H°CSin|ai,  M.D.,'  Edlnbimgh  i  Colds^ea m,  ^Es^Edmbu^h  piston, -Jas, 

boombs 

mer;  Cooper,  W.  J.,  _ _  .  rnvmarv  Sir  Tohn  Rose.  M.D.,  Paris;  Corn- 


Edinbureh  ;  Furley,  W.  Grant,  Esq.,  Edinburgh.  T,kn 

Gairdner,  M.  B„  M.D.,  Crieff;  Gai rdn e r,  W^T. ,  KL D,  Glasgow  ;  Galt,  John 


M.B.,  Edinburgh;  Courtenay ,  m  r  p>mue  J  Bath  :  Cowell, 

?reStWpiC  Fsa  London  -  Cox,  D  Charles,’  Esq.,  Penicuik  ’;  Cox,  John  D.,  Fsq 
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Innerleithen  ,  Cox,  Joshua  J  ,  -q,  Archibald,  M.B,  Pathhead-Ford  ; 

fetttWtKSV  Aberd’our;  Crawford,  R„  Esq., 
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London  ,  C  ^  -  »  J  „vrr^  at  v  Perth*  Crichton,  James  S.,  M.D.,  Arbroath  , 
Dowlais;  c“cht°n,  Georg  ^  ,  .  ;<jkton  j>  W,  M.D,  Tavistock;  Cripps, 

5  !’•  fCe  Tohn  M  D  ,  Lydney  ;  Culhbert,  Clarkson,  M.D, 


(iairdner.  lvi.  j j.,  cncu,  uauunvi,  -* .,  o-  >  i 

Esq,  Ashton-under-Lyne  ;  Garland,  Ormtnd  H„  M.B,  Leith;  Carman  JpC, 
Ecn.  Wtdnesbury  ;  Garner,  J,  Esq,  Birmingham  ;  Garner,  John  E,  E-T,  Lres^ 
ton  -’Garthside,  James,  Esq,  Liverpool:  Gentle,  David,  Esq,  British  Honduras 
Gibb  C.  J,  M.D,  Newcastle-on-Tyne  ;  Gibbons,  R.  A,  M.  H,  Edinburgh  ,  Gi  - 
son  Charles,  M.D,  Newcastle-on-Tyne;  Gibson,  Charles  Henry,  Esq,  I  aventry  , 
Gill  H  Clifford,  Esq,  York;  Gillespie,  James  D,  M.D,  Edinburgh  ;  Gilruth,  G. 

S  Esq.  Edinburgh;’ Girvan,  Robert,  Esq,  May  bole  ;  Glendmnmg  Geo,  Esq, 
Edinburgh  Royal  Infirmary:  Goldie,  George,  Esq,  Leeds  ;  Goldie,  R.  W,  Esq, 
London  f  Goodall,  W.  P,  Esq,  Birmingham  ;  Goodchild,  John  A,  Esq  Ealmg  ; 
Goodeve  K.  C,  Esq,  Bristol ;  Gordon,  D..  M.D,  Edinburgh ,  Gordon,  H,  M.B, 
Kirkcaldy  ;  Gordon,  J,  M.B,  East  Linton  ;  Gordon,  P,  Esq,  Edinbtugb  ;  Gordon, 
W.  KI.Dy,  Edinburgh;  Gorman,  J,  Esq,  Rutherglen  ;  Gomall,  J.  H,  Esq,  War- 
*  5  f  vn  •  Praham  a  F  M  D  Liv’erpool ;  Graham,  B.,  M.B.,  Loness,  Graham, 
j"T“  :  S“;  Grainger,'  I.  R..  Erq. ,  Kiln,., nock  •  Grange  W  D’Oyly.  M.B.. 
Edinburgh  ;  Grant,  David,  Esq,  Edinburgh ;  Grant  Jas,  M.D,  Longton  Grant:, 
Rev  James’  Edinburgh;  Grant,  John,  Esq,  Penicuik;  Grasse.t,  Frederick  L  M 
F-n  Edinburgh;  Gravely,  Richard,  Esq,  Newick;  Gray,  James,  M  D.  Glas¬ 
gow  ’  Gray,  Thos,  Esq  ,  Dumfries  ;  Gieatbead,  John  B,  Esq,  Edinburgh  .Green, 
n  rl  F  S  MB  Glasgow;  Gregory,  George,  M.D..  Bolton;  Greig,  David,  Esq, 
EJ.  .  Pri’eisnn^  Eso.  Melrose;  Griffiths,  T.  D,  M.D,  Swansea  ;  C.ngor, 

Iota  mV  Rome;  Gro’esbeck,  Herman  J,  M.D,  Cincinnati,  Ohio;  Grosvenor, 
Wm’  Esq  ,  London;  Groves,  Charles  H„  M.D  Edinburgh;  Gueneai.  de  Mussy, 
Noel’  M  D  ,  Paris;  Gunn,  R.  Marcus,  M.B,  Golsp  e  1  Gunn,  Wm,  Esq,  Edin 
burgh;  Guthrie,  David  K,  Esq,  Liberton  ;  Gyergyai,  Arpad,  M.D,  Klausenburg, 

HHaSberrys'hon  S.  O,  M.D,  London;  Hadden,  John  M.D  Horncastle;  Haddon, 
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S.  Henry.  Esq  ,  Edinburgh;  Hooper,  W.  D.,  M.D..  Lynchburg,  U.S.  ;  Hopgood, 
Thomas  F.,  Esq.,  Sunderland;  Houston,  Patrick  C.,  M.D.,  Kirkcaldy;  Hovell, 
D.  De  Bcrdt,  Esq.,  Clapton,  London;  Howat,  Rev.  II.  T.,  Liverpool;  Hume, 
George  H.,  M.D.,  Nevvcastle-on-Tyne  ;  Humphreys.  J.  R.,  Esq. ,  Shrewsbury  ; 
Hunt,  W.  A.,  Esq.,  Yeovil;  Hunter,  Alexander,  Esq.,  Edinburgh  ;  Hunter.  George, 
M.D.,  Linlithgow;  Hunter,  Thomas,  Esq.,  Amoy,  China;  Hunter,  William  B., 
M.D.,  Jedburgh  ;  Hunter,  W.  M  ,  M.D.,  Eckington  ;  Huntley,  Robert  E.,  M.D., 
Jarrow  on-Tyne ;  Husband.  W.  D.,  Esq.,  York;  Hutchison,  J.  C.,  M.D.,  America. 
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Esq.,  Birmingham;  Jackson,  R.  A.,  Esq.,  Lancaster;  Jagielski,  V.  A  ,  M.D.,  Lon¬ 
don;  James,  Alexander,  M.B.,  Liverpool;  Jamieson,  James,  Esq.,  Edinburgh ; 
Jansz,  Stephen  I’.,  Esq.,  Ceylon;  Jeaffreson,  C.  S.,  Esq.,  Newcastle  on-Tyne ; 
Jefferiss,  Robert  R.,  Esq.,  Dalkeith;  Jefferson,  T.  J.,  Esq..  Market  Weighton ; 
Jeffreys,  Richard,  Esq.,  Chesterfield  ;  Jepson,  Edward,  Esq.,  Durham;  Jepson,  L, 
Esq.,  Durham;  Johnson,  Christopher,  Esq.,  Lancaster ;  Johnson,  John,  Esq.  Lon¬ 
don;  Johnson,  L.K.Q.C.P.,  Kilkenny;  Johnston,  James,  M.B.,  Birmingham; 
Johnston.  R.  C.,  Esq..  Edinburgh;  Johnston,  Rev.  W.,  Vienna;  Johnston,  Wil¬ 
liam,  M.D.,  Stirling;  Johnstone,  John,  Esq.,  Birmingham;  Jolly,  Robert,  M  D., 
Birmingham ;  Jones,  A.  E.,  M.B.,  Edinburgh;  Jones,  Evan.  Esq  ,  Aberdare; 
Jones,  P.  S.,  M.D.,  Sydney;  Jones,  Talfourd,  M.B.,  Brecon;  Jones,  T.  AVharton, 
E-q.,  F.R.S.,  London;  Jones,  William,  Esq.,  Ruabon;  Jordan,  Furneaux,  Esq., 
Birmingham. 

Kealy,  J.  R.,  M.D.,  Gosport;  Keetley,  Thomas  B.,  Esq.,  Grimsby;  Keiller, 
Alexander,  M.D.,  Edinburgh;  Keith,  George,  Esq.,  Edinburgh  ;  Keith,  Thomas, 
M.D.,  Edinburgh;  Kemp,  W.  E.,  Esq.,  Castleford  ;  Kennedy,  John,  M.D.,  Elie  ; 
Kennedy,  R.,  Esq.,  Edinburgh;  Kennedy,  R.,  M.D.,  London;  Kennedy,  W.  J., 
M.D..  Dalkeith;  Kerr,  William  D.,  Esq.,  Edinburgh;  Kershaw,  John,  Esq,,  Roy- 
ton;  Kerswill,  Robert,  Esq.,  St.  Germains;  Key,  A.  Cooper,  Esq.,  London;  King, 
Kclburne,  M  D.,  Hull;  Kirk,  J.  Balfour,  M.D.,  Bathgate;  Kirk,  Robert,  M.D., 
Glasgow;  Kirkwood,  James,  Esq.,  Edinburgh;  Knox,  John,  M.D.,  Bakewell; 
Knox,  Thomas,  F.sq.,  Edinburgh. 

Laidlaw,  R.,  Esq.,  Glasgow;  Laing,  George,  Esq  ,  Ferryport-on-Craig ;  I.aing, 
James,  M.D.,  Bridge-of-Earn ;  Lane,  W.  L.,  MB.,  Crossgates,  Dunfermline; 
Latimer,  H.  A.,  Esq.,  Swansea:  Lawrence,  J.,  M.D.,  Cumnock;  Lawson,  W.  C.  , 
Esq.,  Armagh;  Leak,  F.  M.,  Esq.,  Hemsworth  ;  Leak  T.  M.,  Esq  ,  Hemsvorth; 

Lee.  Edmund,  Esq,  Manchester;  Leech,  D.  J.,  M.B.,  Manchester;  Leeming, 

Robert  T.,  Esq..  Kendal;  Legat,  Andrew.  M.D.,  South  Shields  ;  Leitch,  J.  M., 
Esq.,  Edinburgh;  Leitch,  Robert,  Esq.,  Edinburgh;  Leslie,  Louts.  M.D.,  Alton, 
Hants;  Lewis,  David,  Esq.,  Edinburgh;  Lewis,  Thomas,  hi  D.,  Thornhill, 
Llanelly;  Liddle,  John,  Esq.,  London;  Liebman,  M.  Charles.  Trieste;  Liebreich, 
R.,  Esq.,  London;  Lindsay,  John,  M.D..  Lesmahagow ;  Lindsav.  J.  Murray, 
M.D.,  Derby;  Lindsay,  Robert,  Esq.,  Clovenfords;  Lindsay,  Wm.  Lauder,  M.D., 
Perth;  Linton,  John,  M.D.,  Edinburgh;  Lister,  Joseph,  Esq.,  F.R.S.S,  Edin¬ 
burgh;  Lithgow,  S.  A  ,  Esq.,  Edinburgh;  Little.  W.  J.,  M.D. .London;  Little¬ 

john,  Henry  D.,  M.D.,  Edinburgh;  Livesay,  William,  M.D.,  Sudbury;  Livy, 
John,  M.D.,  Bolton;  Lockie,  S.,  M.D.,  Carlisle;  Locking,  J  A.,  Esq.,  Hull; 
Lodge,  LI.,  Esq,  St.  Asaph;  Logan,  Thomas,  M.D.,  Penpont,  Dumfriesshire  ; 
Logie,  James  S.  S.,  M.D  ,  Kirkwall ;  Longbotham,  George,  Esq..  Middlesborough  ; 
Longmuir.  James,  M.D,  Bathgate;  Lord,  Charles  F.  J,  Esq.,  Hampstead; 
Lorimer,  George,  M.D.,  Buxton;  Lothian,  John  A..  M.D.,  Glasgow;  Low.  Robert 
Bruce,  M.D.,  Helmsley;  Lowe,  George,  Esq.,  Burton-on-Trent;  Lowe,  John, 
Esq.,  Edinburgh;  Lowe,  W.  G.,  M.B.,  Burton-on-Trent;  Lowe,  W.  H  ,  M.D., 
Edinburgh;  Lowne,  Thompson,  M.D.,  Edinburgh;  Lowther,  Richard,  M.D., 
Cartmel ;  Lucas,  Robert,  M.D.,  Dalkeith;  Lucas,  Thomas  P.,  Esq.,  London; 
Lund,  Edward,  Esq.,  Manchester;  Lvall,  Andrew,  Esq.,  Leven  ;  Lynes,  Edward. 
M.D.,  Coventry;  Lyon,  James  G.,  M.D.,  Glasgow;  Lyster,  C.  E.,  M.D. .  Liver¬ 
pool. 

M'Alister,  James,  Esq.,  Kilmarnock;  M‘Bain,  Hugh,  Esq.,  North  Berwick; 
M‘Bain,  James,  M.D.,  Edinburgh;  M'Callum,  Ed.,  Esq  ,  Edinburgh;  M'Carron, 
John,  Esq.,  Glasgow;  M ‘Casgie,  J.  G.,  Esq.,  Berwick;  M'Cheane,  William,  Esq., 
Liverpool;  M'Clelland,  B.  Brown,  M.D.,  Banbridge,  Ireland;  MClintock,  A.  H., 
M.D.,  Dublin;  M'Clure,  Thomas,  Esq  ,  Bath;  M‘CoIl,  Hector,  Esq.,  Tobermory; 
M'Cullocb,  S.  H.,  Esq.,  Australia  ;  M'Diarmid,  John,  M.  B.,  Murthly ;  Macdonald, 
Angus,  M.D.,  Edinburgh;  Macdonald,  George,  Esq.,  Markinch  ;  Macdonald.  J. 
Alex.,  M.D.,  Woburn;  M'Donald,  K.  N. ,  Esq.,  Ratho ;  Macdonald,  William, 
Esq.,  Maryhill,  Glasgow;  Macdonald,  W.,M.B.,  Inverness;  Macdonald,  William, 
Esq.,  Edinburgh ;  M‘Dougall,  James  N.,  M.D.,  Coldineham  ;  M'Dowall,  J.  G., 
M  B.,  Sheffield;  Macdowall,  E.  W.,  M.D.,  Morpeth;  MacEwan,  David,  M.B., 
Dundee;  M'Ewen,  William,  M.D.,  Chester;  M'Fadyen,  D.,  M.D.,  Stirling; 
Macfie,  H.  M.,  Esq.,  Edinburgh;  Macgregor.  D.,  Esq.,  Penrith;  Macgregor, 
John,  M.D.,  Liverpool;  MTntyre,  J.,  M.D.,  Odiham ;  MTntosh,  William  C., 
M.D.,  Murthly;  Mackay,  Alexander,  M.D.,  Crook,  Durham  ;  Mackay,  Duncan, 
M.D.,  Inverness  ;  Mackay,  John,  Esq.,  Edinburgh;  Mackay,  J.  W.  Norris,  M.D., 
Elgin;  Mackay,  William  P  ,  M.D.,  Hull  ;  Mackeith,  D.,  Esq  ,  Glasgow;  M ‘Ken¬ 
drick,  John  G.,  M.D.,  Edinburgh;  Mackenzie,  A.  R.,  M.D.,  Fortrose;  Mac¬ 
kenzie,  James,  Esq.,  Edinburgh;  Mackenzie,  Morell,  M.D.,  London;  Mackenzie, 
W.  M.,  M.D.,  Kelso;  Mackie,  James,  Esq.,  Darlington;  Mackinnon,  John,  Esq., 
Ardrishaig;  Mackintosh,  Angus,  M.D.,  Chesterfield;  Macknight,  A.  E.,  Esq., 
Edinburgh;  Maclachlan,  Duncan,  Esq. ,  Edinburgh  ;  M‘Lachlan,  Samuel  F.,  Esq., 
Moffat;  Maclagan,  J.  M.,  M.D.,  Riding-Mill-on-Tyne  ;  Maclagan,  T.  J.,  M.D., 
Dundee:  M‘Laren,  Adam,  Esq.,  Edinburgh;  M'Laren,  David,  Esq.,  Edinburgh; 
Maclaren,  Janies,  Esq.,  Morningside,  Edinburgh;  MTaren,  James  D.,  M.D., 
Glasgow ;  M‘Laren,  M.,  Esq.,  Johnstone;  Maclaren,  P.  H.,  M.D..  Lasswade; 
Maclaren,  Roderick,  M.D. ,  Carlisle  ;  M'Lauchlan,  Alexander,  Esq.,  Tobermory  ; 
M  Lean,  Allan.  M.B.,  Portland;  Maclean,  Edward,  Esq..  Manchester;  Maclean, 
John,  Esq.,  Edinburgh;  M‘Lean,  Malcolm,  M.D.,  Carbost  ;  M'Leod,  Donald, 
M. D.,  Kilmarnock;  Macleod,  George  H.  B.,  M.D.,  Glasgow;  M'Leod,  John  B., 
M.D.,  Galston  ;  Macnab,  Finlay,  Esq.,  Hull;  Macnab,  James,  Esq.,  Stirling; 
McNab,  John,  M.D.,  Loch  Inver;  Macnair,  R,  M.D.,  Leith;  Macnamara,  C., 
M.D.,  Calcutta  ;  M ‘Naught,  James,  Esq.,  Ravenshall  ;  M ‘Naught,  Thomas,  Esq., 
ry-Jtnfn^s .  M ‘Neil,  William,  M.D.,  Stranraer;  Macpherson,  P.,  M.D.,  London; 
M  Rae,  Alexander  E.,  M.D.,  Penicuik;  Macswiney,  S.  M..  M.D.,  Dublin; 
MacWatt,  R.  C.,  M.D.,  Dnnse  ;  Manby,  A.  R.,  Esq..  East  Reedham  ;  Marcet, 
William,  M.D.,  F.R.S.,  London;  Marshall,  Henry,  M.D.,  Bristol;  Marshall,  W. 
J.,  M  U.,  Greenock  ;  Martin,  Alfred  H.,  M.B.,  Carmarthen;  Martin,  R.  J.,  Esq., 
Atherton,  Manchester;  Martin,  William  Y.,  Esq. ,  Walkden,  Bolton  ;  Martyn,  S., 
M.D.,  Clifton;  Mason,  Frederick,  Esq.,  Bath;  Massey,  L,  M.  D. ,  Nottingham ; 
Masson,  Donald  T.,  M.D.,  Edinburgh  ;  Masterton,  John,  M.B.,  Devizes;  Mather, 


George  R.,  M.D.,  Glasgow  ;  Matthias,  Alfred,  Esq.,  Bridgenorth  ;  Matthew, 
Alexander,  Esq.,  Kinross;  Maxwell,  Charles  M.,  Esq,.  London;  May,  Joseph, 
Esq.,  Rathfriland ;  Mayo,  Alfred  C.,  Esq  ,  Mildenhall ;  Meacham.  Edward,  Esq.’ 
Manchester;  Meade,  R.  H.,  Esq.,  Bradford;  Mtarns,  John  Herbert,  Esq.,  Shef¬ 
field;  Meikle,  John,  Esq,  Melrose;  Mellts,  James,  Esq.,  Prestonpans ;  Menzies, 
William,  M.D.,  Edinburgh;  Meredith,  John,  M.D.,  Wellington,  Somerset;  Messer, 
John  C.,  M.D.,  Royal  Navy  ;  Meteyard,  C.  J..  Esq.,  Clunbury;  Middleton,  James, 
M.D.,  Edinburgh;  Middleton,  John,  Esq.,  Edinburgh;  Miles,  A.  J.,  Cincinnati, 
Ohio;  Millar,  James,  M.D.,  Glasgow;  Millar,  John,  Esq.,  Newmains;  Miller, 
Alexander  Gordon,  M.D.,  Edinburgh;  Miller,  P.,  Esq.,  Edinburgh;  Miller,  W. 
William,  M.D. .  Eye  ;  Milligan,  John  S.,  M.D.,  Ihornhill;  Milne,  Alexander,  Esq., 
Edinburgh;  Mitchell,  Arthur,  M.D.,  Edinburgh;  Mitchell,  Rev.  Dr.  M.,  Edin¬ 
burgh ;  Moffat,  Robert,  M.D.,  Falkirk;  Moir,  F.  L.  M.,  Esq.,  London;  Moir, 
John,  M.D.,  Edinburgh;  Moir,  John,  Esq.,  Edinburgh;  Moir,  John  W.,  Esq., 
London;  Montgomery,  A.  F.  Lyons,  Esq.,  Sandhurst;  Montgomery,  J.  Barclay, 
M.D.,  Penzance;  Montgomery,  T.  Lcwther,  Esq.,  Aytnn ;  Moodie,  Robert,  Esq., 
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Morley,  John,  Esq.,  Barton-on- Humber ;  Morris,  James,  Esq.,  Dunfermline; 
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M.D.,  Edinburgh;  Mullan,  Andrew,  M.D.,  Ballymena;  Mungall,  Robert,  M.D., 
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Rutherford  Haldane,  M.D.,  President,  in  the  Chair. 

Exhibition  of  Patients.— Dr.  Grainger  Stewart  showed  :  1.  A 
sailor  who  had  been  paralyzed  in  consequence  of  spinal  curvature,  had 
improved  under  treatment  so  as  to  return  to  sea,  but,  after  long  exert¬ 
ion  in  bad  weather,  had  again  become  paraplegic.  He  was  again  much 
improved  by  treatment.  2.  He  also  showed  a  man  suffering  from 
sclerosis  of  the  posterior  columns  of  the  cord.  The  muscular  sense, 
which  gives  the  power  of  appreciating  weight,  was  lost  in  the  limbs,  and 
the  cutaneous  sensibility  nearly  gone.  3.  He  also  showed  a  case  of 
muscular  atrophy  in  a  blacksmith,  chiefly  confined  to  his  forearms  and 
legs.  It  had  been  progressing  slowly  for  twenty  years.  4.  He  also 
exhibited  a  case  of  bronchiectasis,  which  illustrated  the  symptoms  well, 
especially  the  peculiar  factor  of  the  sputum  ;  and  5.  A  young  girl  who 
appeared  in  tolerable  health,  but  who  was  suffering  from  advanced 
disease  of  the  kidney. 

Exhibition  of  Specimens.—  Dr.  Haldane  exhibited  the  parts  removed 
from  a  very  remarkable  case,  which  he  had  seen  once  only  before  death. 
The  history  was  briefly  as  follows.  A  healthy  militia  sergeant  had 
had  diarrhoea,  etc.,  and  had  been  sent  in  from  the  regimental  hospital. 
He  was  jaundiced,  and  vomited  dark  matter,  stained  with  blood.  The 
urine,  which  was  exceeding  scanty,  was  highly  albuminous.  1  he  liver 
was  not  diminished  in  size.  The  symptoms  were  those  of  acute  yellow 
atrophy  of  the  liver.  No  treatment  could  be  of  use,  and  he  died  a  few 
hours  after  admission,  with  his  mind  clear  to  the  last.  The  necropsy 
showed  the  liver  to  be  4lbs.  in  weight,  not  much  altered.  The  kidneys 
were  enlarged  and  contained  tubercular  abscesses.  There  was  no  ulcer 
of  the  stomach,  but  the  pancreas  was  enlarged,  softened,  and  infiltrated 
with  blood.  He  believed  the  case  was  one  of  great  rarity  and  obscurity. 

Mr.  Annandale  showed  a  good  specimen  of  cartilaginous  tumour 
of  the  tibia,  treated  by  amputation  ;  a  case  of  necrosis  of  the  tibia  ; 
two-thirds  of  a  cancerous  tongue,  along  with  diseased  submaxilliary 
glands,  which  he  had  recently  removed  ;  an  epithelial  growth  on  the 
penis,  in  a  man  aged  32,  which  he  had  recently  removed  without  re¬ 
moving  the  whole  organ  ;  and  a  head  of  a  femur  excised  in  eaily  hip- 
disease. 

Mr.  J.  Chiene  showed  a  loose  cartilage  excised  from  a  knee-joint, 
under  carbolic  spray. 

Dr.  Angus  Macdonald  showed  an  intestinal  concretion  removed 
by  Dr.  Turner  of  Keith,  from  the  rectum.  It  was  a  gall-stone  in- 
crusted  with  hairs  from  a  caryopsis,  mixed  with  saline  matter. 

History  of  a  Co7npleted  Case  of  Recurrent  Tumour.  By  James 
Spence,  Esq. — This  paper  was  a  most  careful  and  complete  account 
of  a  case  of  extreme  rarity.  The  facts  were  briefly  as  follows.  Mrs.  E. 
consulted  the  late  Dr.  Maclagan  in  1832.  She  was  then  twenty-two 
years  of  age,  and  showed  a  tumour  of  three  years’  standing  in  the  left 
loin  ;  firing  elastic,  and  as  large  as  a  jargonelle  pear.  This  tumour  was 
removed.  In  1834,  and  again  in  1836,  other  tumours,  similar  in  cha¬ 
racter,  appeared  in  the  scar,  and  were  removed  by  Dr.  Douglas  Mac- 
lagan.  Not  till  1857  was  she  again  under  treatment,  when  Professor 
Syme  was  asked  by  Dr.  Douglas  Maclagan  to  see  her,  with  a  view  to 

removal  of  another  tumour  which  had  made  its  appeaiance  in  the 
scar  about  a  year  before.  It  was  now  about  the  size  of  half  an  orange, 
elastic,  irregular,  and,  on  its  most  prominent  part,  presented  a  pink 
transparent  appearance.  The  tumour  and  scar  were  now  again  widely 
removed,  along  with  a  portion  of  lumbar  fascia.  Her  general  health 
was  excellent  ;  nor  was  there  a  symptom  of  cachexia.  The  wound 
healed  well,  and  the  tumours  never  returned.  Sir  James  Paget  and 
Dr.  Haldane,  who  at  the  time  examined  the  tumour,  described  its 
structure  as  fibrous  tissue,  containing  nucleated  cells  of  an  elongated 
oval  form.  In  November  1868,  the  patient  returned  with  a  tumour  of 
the  size  of  half  a  small  melon  on  the  right  mamma,  the  nipple  of  which 
was  retracted.  There  was  no  glandular  involvement.  Her  health  was 
o-ood,  and  she  looked  well.  In  August  1870,  she  returned  with  a 
tumour  in  the  vicinity  of  the  scar  of  the  last  operation,  but  not  in  it. 
This  tumour  was  as  large  as  a  small  lemon.  This  was  removed,  and, 
on  her  convalescence  from  the  operation,  she  had  symptoms  of  stricture 
of  the  oesophagus,  which,  however,  seemed  to  pass  off,  and  were  sup¬ 
posed  to  be  nervous  in  origin.  In  June  1871,  after  a  visit  in  the 
country,  she  caught  cold,  had  bronchopneumonia  and  pericarditis,  was 
unable  'to  swallow,  had  an  ulcerated  tumour  in  the  axilla,  and  died 
exhausted  very  rapidly.  The  post  mortem  examination  was  made  b) 
Dr.  Wyllie.  The  body  was  somewhat  emaciated  ;  face  pale  and  sallow. 
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Over  the  right  mammary  region  there  was  a  linear  curved  cicatrix,  five 
inches  long,  extending  from  the  junction  of  the  third  costal  cartilage 
with  the  sternum  to  the  inferior  margin  of  the  pectoralis  major  in  the 
axilla.  An  inch  and  a  half  lower  down  was  a  second  curved  cicatrix, 
two  and  a  half  inches  in  length.  From  the  outer  end  of  the  longer  cica¬ 
trix  a  gaping  wound  extended  into  the  axilla,  measuring  three  inches 
in  length,  and  two  inches  in  breadth  at  its  widest  part.  The  bottom 
and  edges  of  the  wound  presented  a  gray  phagedsenic  appearance,  and 
were  coated  with  a  dirty  greyish  green  discharge,  which,  under  the 
microscope,  was  seen  to  be  made  up  of  a  large  amount  of  fatty  debris, 
mixed  with  degenerated  granular  pus-cells.  The  tissue  forming  the  base 
of  this  wound  was  tough  and  fibrous,  being  composed  for  the  most  part 
of  connective  tissue,  which,  under  microscopical  examination,  appeared 
very  abundantly  nucleated,  much  more  so  than  ordinary  connective 
tissue ;  this  was  especially  noticeable  after  treatment  with  acetic  acid. 
The  nuclei  were  small  and  oval  in  shape.  Above  the  wound,  the 
lymphatics  along  the  course  of  the  axillary  artery  were  slightly  enlarged. 
On  the  skin  of  the  back,  over  the  inferior  angle  of  the  left  scapula, 
there  was  a  small  pedunculated  tumour  about  the  size  of  a  filbert.  This 
tumour  was  simply  a  hypertrophy  of  the  cutaneous  structures,  especially 
the  cutis  vera.  The  outer  surface  of  the  pericardium  was  loaded  with 
a  deposit  of  fat.  The  parietal  layer  of  the  pericardium  was  everywhere 
adherent  to  the  visceral  layer,  the  adhesions  being  recent.  The  heart 
was  quite  healthy.  The  left  pleural  sac  contained  three  pints  of  clear 
yellow  serum.  The  pleura  itself  was  dotted  all  over  with  numerous 
small  white  nodules  of  a  fibrous  consistence,  varying  in  size  from  a 
millet-seed  up  to  a  pea.  The  microscope  showed  these  to  be  formed  of 
fibrous  tissue  very  abundantly  nucleated,  similar  to  that  forming  the 
base  of  the  axillary  wound.  The  left  lung  was  much  diminished  in 
size  from  compression.  At  the  root  of  the  lung,  the  walls  of  the  greater 
bronchial  tubes  were  much  thickened,  and  the  tissue  around  indurated, 
this  being  due  to  the  presence  of  an  excess  of  connective  tissue.  The 
right  lung  and  pleura  were  healthy  ;  at  the  root,  however,  the  larger 
bronchial  tubes  presented  the  same  thickening  and  induration  noticed 
in  the  left  lung.  The  tracheal  and  bronchial  mucous  membrane  were 
congested.  About  two  inches  above  the  cardiac  orifices  of  the  stomach 
was  a  stricture  of  the  oesophagus  with  indurated  and  thickened  walls, 
firm  and  fibrous  on  section.  The  length  of  the  stricture  was  one  inch 
and  a  half,  the  indurated  wall  was  half  an  inch  in  thickness,  reducing 
the  lumen  of  the  passage  to  half  its  natural  size.  Opposite  this  stric¬ 
ture,  the  oesophagus  and  the  aorta  were  bound  together  by  very  dense 
fibrous  adhesions.  The  thickening  of  the  oesophageal  wall  at  the  point 
of  stricture  showed  nothing  but  the  elements  of  ordinary  connective 
tissue.  In  the  uterus  were  three  tumours,  which  microscopical  exami¬ 
nation  showed  to  be  simple  fibrous  growths.  Mr.  Spence  then  quoted 
briefly,  and  commented  on,  two  other  cases  under  his  observation  along 
with  the  late  Professors  Goodsir  and  Syme  respectively,  but  showed 
that  they  in  their  termination  as  malignant  growths  really  seemed  to 
have  been  mere  modifications  of  medullary  sarcoma,  while  in  looking 
back  on  his  own,  he  summed  up  thus  :  “  In  conclusion,  taking  into  ac¬ 
count  all  the  vital  manifestations,  I  cannot  classify  this  case  as  malig¬ 
nant  :  whilst,  conversely,  some  of  the  circumstances,  such,  for  instance,  as 
the  development  of  seconary  growths  in  the  mamma,  axilla,  and  pleura, 
and  the  superabundant  development  of  connective  tissue,  nucleated  in 
greatly  larger  amount  than  usual  in  various  organs,  seem  to  withdraw 
it  from  the  simple  class.  I  am,  therefore,  strongly  inclined  to  con¬ 
sider  it  a  tumour  sui  generis,  the  type  of  a  class  whose  peculiarity  is 
the  tendency  to  recurrence  without  constitutional  degeneration.” — An 
interesting  discussion  ensued,  in  wdiich  Messrs.  Annandale  and  Bell,  and 
Drs.  Matthews  Duncan  and  Wyllie,  took  part.  Mr.  Spence  replied. 

Contribution  to  the  Pathology  of  the  Ovary.  By  J.  Foulis,  M.D. — 
The  author  gave  a  short  statement  of  the  views  of  Waldeyer  on  the  deve¬ 
lopment  of  the  Graafian  follicles  and  cells  of  the  membrana  granulosa,  in 
which  he  laid  stress  on  the  fact  that,  whereas  Waldeyer’s  investigations 
showed  that  both  the  cells  of  the  membrana  granulosa  and  eggs  were  de¬ 
rived  from  the  germ  epithelium  on  the  surface  of  the  ovary,  his  own  inves¬ 
tigations  appeared  to  show  that  the  eggs  alone  were  derived  from  the  germ 
epithelium,  and  the  cells  of  the  membrana  granulosa  were  derived  from 
connective  tissue  corpuscles  of  the  stroma  of  the  ovary.  Having  this 
fact  as  a  basis  for  investigating  the  origin  of  cystic  tumours  of  the  ovary, 
Dr.  Foulis  stated  that,  as  the  result  of  numerous  observations  on  the 
origin  of  cysts  in  the  diseased  ovary,  he  was  able  to  demonstrate 
that,  though  many  of  the  cysts  of  an  ordinary  cystic  tumour  of  the  ovaiy 
were  simply  over-distended  Graafian  follicles,  in  the  walls  separating 
these  there  was  a  growth  of  new  cysts  quite  unconnected  with  present¬ 
ing  Graafian  follicles,  which  might  go  on  to  an  unlimited  extent,  and 
that  the  epithelium  of  these  was  produced  from  connective  tissue  cor¬ 
puscles.  He  then  drew  attention  to  the  very  interesting  fact  that,  in 
addition  to  the  production  of  the  epithelium  of  the  cysts,  the  connective 
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tissue  corpuscle  of  the  stroma,  by  general  and  excessive  proliferation, 
might  give  rise  to  sarcomatous  growths  in  the  ovary  ;  and  that,  through 
the  escape  of  epithelial  elements  from  the  diseased  stroma  and  cysts  into 
the  peritoneal  cavity,  secondary  sarcomatous  growths  might  arise  on  the 
peritoneum,  which,  by  constant  irritation,  resulting  in  the  pouring  out 
of  ascitic  fluid,  ultimately  exhausted  the  patient.  Dr.  Foulis  showed 
drawings  of  the  little  masses  of  sprouting  cells  which  he  had  discovered 
in  ascitic  fluids  surrounding  ovarian  tumours,  and  by  the  presence  of 
which  he  had  diagnosed  malignant  ovarian  tumour  and  peritonitis  in 
two  cases  whose  histories  had  already  been  given  to  the  Society  ; 
and  he  now  gave  short  notes  of  three  additional  cases  in  which  he  had 
discovered  the  same  little  masses  of  sprouting  cells  in  ascitic  fluid,  and 
in  two  of  these  cases  a  post  mortem  examination  verified  the  diagnosis 
made  during  life,  viz.,  malignant  ovarian  tumour  and  peritonitis.  The 
third  case  was  that  of  a  woman  still  alive,  and  in  the  ascitic  fluid  present 
an  enormous  quantity  of  the  little  masses  of  the  sprouting  cells  were 
found.  He  then  laid  great  stress  upon  the  importance  of  a  careful 
examination  of  ascitic  fluids  in  cases  where  ascites  complicated  ovarian 
disease,  and  pointed  out  how  rarely  it  was  possible  to  get  fluid  by  tap¬ 
ping  from  malignant  tumours  themselves,  which  were  generally  semi¬ 
solid.  He  ended  by  saying  that  it  remained  for  future  observation,  to 
settle  the  question  whether  little  masses  of  sprouting  cells  are  ever 
found  in  ascitic  fluids  surrounding  other  malignant  tumours  of  the 
omentum,  peritoneum,  etc.,  structures  in  which  fibrous  connective  tissue 
exists  in  quantity. 

The  Society  had  the  opportunity,  through  the  kindness  of  Professor 
Laycock,  who  was  unavoidably  absent,  of  examining  a  most  interesting 
case  of  tubercular  leprosy  in  a  young  man  of  European  extraction. 
The  peculiar  character  of  the  voice  was  well  marked. 


CORRESPONDENCE. 


THE  LATE  DR.  MAUNSELL. 

Sir,  — The  premature  death  of  Dr.  Maunsell  of  Dublin,  announced 
in  your  last  week’s  issue,  is  the  heaviest  blow  and  greatest  discourage¬ 
ment  which  the  cause  of  Poor-law  medical  reform  has  sustained 
since  the  day  when  poor  Richard  Griffin  broke  down.  To  me. 
Dr.  Maunsell’s  death  is  especially  unfortunate ;  for  he  constantly 
afforded  me  most  valuable  aid  in  procuring  statistics,  notably  as  regards 
the  administration  of  dispensary  medical  relief. 

On  my  first  visit  to  Ireland  six  years  since,  undertaken  for  the  pur¬ 
pose  of  studying  the  working  of  the  system  followed  in  that  country. 
Dr.  Maunsell  was  my  companion  and  guide ;  indeed,  without  his 
assistance,  it  would  have  been  well-nigh  impossible  for  me  to  succeed 
in  obtaining  any  information.  He  was  the  originator  of  the  Irish  Poor- 
law  Medical  Officers’  Association,  and,  in  his  capacity  of  honorary  sec¬ 
retary,  devoted  himself  with  untiring  energy  to  the  realisation  of  its 
objects  ;  viz.,  the  improvement  of  the  status  and  emolument  of  his 
colleagues,  and  their  superannuation. 

I  doubt  not  that  some  effort  will  be  made  in  the  sister  isle  to  show 
how  much  his  great  services  have  been  appreciated  ;  but,  in  this 
country,  I  feel  we  owe  him  something  also  :  there  can  be  no  doubt 
that,  to  his  writings,  much  of  the  success  which  has  attended  the 
efforts  made  to  ameliorate  the  position  of  the  Poor-law  medical  service 
is  justly  due,  notably  as  regards  superannuation  allowance.  That  he 
has  left  his  wife  and  young  family  in  very  indifferent  circumstances, 
there  can  be  no  doubt ;  and  I,  therefore,  do  hope  that  members  of  the 
profession  in  the  United  Kingdom  will  evince  their  sense  of  his  public 
work  in  their  behalf  by  contributing  to  a  fund  for  their  benefit.  For 
this  purpose,  I  shall  be  most  pleased  to  receive  any  sum  that  may  be 
forwarded  to  me. — I  am,  sir,  yours  obediently,  Joseph  Rogers. 

33,  Dean  Street,  Soho,  August  30th,  1875. 


THE  RECENT  CHARGE  OF  MANSLAUGHTER  AT 

BOSTON. 

Sir, — In  common,  no  doubt,  with  other  members  of  the  profession, 
I  have  anxiously  awaited  your  publication  of  some  farther  particulars 
of  the  above  case,  and  more  especially  of  an  account  of  the  post  mor¬ 
tem  examination  of  the  deceased.  The  latter  appears  in  your  issue  of 
the  2 1st  instant.  Having  compared  it  with  the  evidence  previously 
published,  I  desire  to  make  an  inquiry  of  the  professional  witness  for 
the  prosecution  in  your  columns. 

I  wish  to  make  this  inquiry  publicly,  because  I  conceive  the  matter 
to  be  of  public  interest.  A  laceration  of  the  uterus  during  labour  which 
terminates  fatally,  is  almost  always  likely  to  lay  the  accoucheur  in  at- 
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tendance  under  some  suspicion  of  malapraxis.  Most  often  such  a  sus¬ 
picion  originates  with  ignorant  or  uninstructed  persons  ;  but,  although 
the  attendant  may  demand  an  inquiry  in  self-defence,  that  cannot  be 
carried  beyond  its  first  stage  of  investigation,  unless  the  charges  brought 
be  supported  by  expert  evidence.  Laceration  of  the  uterus  is  an  acci¬ 
dent  which  occurs  during  labour  not  so  unfrequently  but  that  eveiy 
accoucheur  may  justly  apprehend  it;  it  most  often  occurs  spon¬ 
taneously  ;  it  will,  nevertheless,  most  likely  lay  him  under  suspicions 
which  may  perhaps  be  publicly  avowed  ;  and  in  that  case  he  may  be 
called  upon  to  defend  himself  under  the  disadvantage  of  the  adveise 
•evidence  of  an  accoucheur  at  least  as  competent  as  himself,  and  less 
directly  interested  in  the  issue.  It,  therefore,  becomes  a  duty  to  criti¬ 
cise  any  evidence  which  has  been  given  in  a  court  of  law  in  a  case 
which  it  seems  probable  may  at  any  moment  become  one  s  own. 

In  the  instance  to  which  I  am  now  referring,  Dr.  G.  M.  Lowe,  who 
was  entrusted  with  the  dissection  of  the  deceased,  and  who  was  called 
by  the  prosecution,  is  reported  to  have  given  evidence  on  two  occasions. 

I  refer  to  the  Lincolnshire  Chronicle ,  in  which  paper  the  only  detailed 
account  has,  so  far  as  I  am  aware,  been  published.  At  the  preliminary 
examination  before  the  magistrates,  Dr.  Lowe  is  reported  to  have  said 
that  he  did  not  consider  the  rupture  existed  before  delivery ;  and,  in 
his  cross-examination,  that  the  rupture  took  place  during  delivery,  and 
that  he  believed  this  from  the  appearances  found  on  dissection  of 
the  body.  Upon  this  evidence,  the  accused  was  committed  for  trial. 
Dr.  Lowe  is  said  to  have  deposed  that,  in  this  instance,  the  posi¬ 
tion  of  the  rupture  was  remarkable,  and  that  it  was  not  the  result 
of  natural  causes,  because  it  was  situated  below  the  position  of  the 
fcetus  in  utero,  and  must  have  been  caused  by  it  in  its  exit  from  that 
organ. 

Now,  if  there  be  one  fact  which  is  better  ascertained  of  rupture  of 
the  uterus  than  others,  I  believe  it  to  be  this  :  that  the  laceration, 
whether  the  result  of  violence  used  to  deliver,  or  of  spontaneous  causes, 
may  occupy  any  position  ;  but  that  the  lower  part  of  the  uterus  is  the 
more  usual  position  in  the  latter  case.  The  most  trifling  reflection, 
indeed,  serves  to  show  that  the  lower  part — the  cervix — must  be  the 
seat  of  injury  in  a  certain  number  of  cases  arising  spontaneously ;  for 
one  cause  of  laceration — and  not  a  very  uncommon  one — is  the  nipping 
of  a  part  of  the  cervix  between  the  foetal  head  and  the  pelvis,  either 
from  some  deformity  of  the  latter,  or  an  undue  magnitude  of  the 
former.  But  the  opinion  above  repeated  may  be  gathered  from  the 
text-books  or  any  monograph  on  the  subject  ;  and  Dr.  Leisbman,  in 
his  recently  published  work,  assigns  to  the  various  positions  of  lacera¬ 
tion  their  proper  order  of  frequency,  in  the  sentence  appositely  quoted 
by  you  a  week  or  two  since. 

Considering  that  it  is  perfectly  well  known  that  laceration  of  the  uterus 
does  frequently  occur  spontaneously  about  its  neck,  and  that  it  must 
occur  there  in  some  instances,  I  supposed — and,  no  doubt  it  is  so — 
that  the  evidence  to  which  I  have  referred  was  not  given  but  upon  some 
very  good  grounds  ;  the  results  involved  were  too  serious,  and  the  time 
available  for  consultation  and  research  was  too  long,  for  it  to  be  other¬ 
wise.  Nevertheless,  I  have  had  the  curiosity  to  analyse  about  twenty 
cases  of  rupture  of  the  uterus  during  pregnancy  or  labour,  reported  to 
the  journals  during  the  last  few  years ;  and,  though  hastily  gathered 
by  running  through  the  index  of  each  volume,  and  forming  but  a  rough 
test,  after  all,  I  think  your  readers  may  be  interested  in  the  result  of 
their  examination.  In  three  cases,  the  position  of  the  rupture  is  not 
noted  ;  in  one,  it  is  left  doubtful.  Of  sixteen  remaining,  the  cause  was 
traumatic  in  five: — 1.  By  fall  before  labour;  from  fundus  to  cervix; 

2.  During  version ;  posterior  wall ;  3.  During  version ;  anterior 
superior  wall  perforated  by  a  foetal  extremity  ;  4.  During  craniotomy  ; 
by  spicula  of  bone  ;  5.  During  version  ;  transverse  at  cervix,  and  a  per¬ 
foration  by  finger  of  midwife.  In  eleven  cases,  the  rupture  was  spon¬ 
taneous  : — 1.  Perpendicular,  several  inches ;  2.  Transverse  at  neck  ; 

3.  By  fright  before  labour ;  several  inches  long ;  above  the  os  ;  4. 
Transverse  at  neck  ;  5.  Perpendicular,  involving  the  vagina  ;  6.  Pos¬ 
terior  wall ;  fundus  to  cervix  ;  7.  Middle  line,  involving  cervix  and 
vagina  ;  8.  Posterior  wall,  to  right  side  ;  9.  From  a  diseased  patch  ; 
10.  Posterior  wall,  perpendicular  upwards  from  cervix;  11.  Perpen¬ 
dicular,  anterior  wall.  Of  three  instances  of  laceration  during  version, 
then,  in  only  one  was  the  cervix  involved  ;  and  then  the  rupture  was 
transverse,  and  not,  as  in  the  unfortunate  case  under  consideration, 
vertical ;  while,  in  the  list  of  spontaneous  ruptures,  in  six  the  rupture 
was  vertical  (as  in  the  present  case),  and  in  two  the  vagina  is  said  to 
have  been  implicated. 

For  the  reasons  already  given,  I  desire  to  ask  Dr.  Lowe  to  afford  the 
profession  generally  an  opportunity  of  consulting  the  same  authorities 
or  experience  which  enabled  him  to  state  that  a  rupture,  perpendicular 
in  direction,  and  involving  the  cervix  of  the  uterus  and  the  vagina, 
occupies  a  remarkable  position  ;  and  to  share  the  knowledge  which 


enabled  him  to  speak  confidently  of  the  cause  of  this  laceration  from 
its  position,  or  from  its  appearance,  or  both,  as  the  case  may  be.  As 
I  said  above,  these  opinions,  delivered  after  two  months  or  more  of 
deliberation,  in  a  case  so  serious  to  the  accused,  and  of  so  much  inteiest 
to  the  profession  in  general,  are,  no  doubt,  based  upon  grounds,  at  all 
events,  apparently  sufficient.  Perhaps  I  ought  already  to  be  acquainted 
with  them.  I  am,  etc.,  J.  Ashburton  Thompson. 

Islington,  August  24th,  1875. 


THE  PENGE  MURDERS. 


Sir — On  July  23rd,  I  visited  Frederick  Hunt,  the  Penge  murderer 
at  the  request  of  Dr.  Ferguson,  his  medical  attendant,  with  the  view  ot 

ascertaining  the  condition  of  his  mind. 

The  facts  of  the  case  have  already  been  reported  in  the  daily  papers. 
The  prisoner  had  been  for  some  time  before  the  commission  of  the 
murders  in  a  depressed  state  of  mind,  owing  to  his  having  resigned  an 
appointment  as  a  clerk,  and  having  entered  upon  more  precarious  em¬ 
ployment  as  an  accountant.  , 

On  the  morning  of  March  23rd,  the  prisoner  awoke  at  about  three  | 
o’clock,  and  at  about  five  o’clock  cut  the  throats  of  his  wife  and  child, 
and  administered  doses  of  laudanum  and  brown  sugar  to  two  other 
children ;  failing,  however,  to  persuade  his  fourth  child,  the  eldest  boy, 

to  take  any  of  the  poisonous  mixture.  .  ^  .  ,  . 

I  examined  the  prisoner  very  carefully,  with  the  object  of  testing  his 
state  of  mind  ;  and  I  could  arrive  at  no  other  conclusion  than  that  he 
was  insane  both  at  the  time  he  committed  the  act  and  also  at  the  time  he 
was  under  my  observation.  I  arrived  at  these  conclusions  from  the  follow¬ 
ing  facts,  which,  though  apparenltybut  feeble  indications  of  insanity  when 
taken  singly,  are  nevertheless  very  convincing  proofs  of  mental  aberra¬ 
tion  when  taken  altogether.  Hunt  stated  that  on  March  21st  he  awoke 
at  three  in  the  morning,  which  had  happened  every  morning  for  two  or 
three  weeks  previously,  and  which  was  not  his  usual  habit ;  and  heard 
voices  talking  to  him.  He  was  distinctly  awake  at  the  time  when  these 
hallucinations  were  manifested.  He  denied  altogether  that  he  dieamt 
he  heard  these  voices.  As  I  had  no  reason  to  doubt  that  he  conscien¬ 
tiously  spoke  the  truth  throughout  the  whole  of  our  conversation,  and 
as  I  do  not  believe  that  he  knew  how  his  answers  to  my  questions 
would  or  would  not  tell  in  his  favour,  I  can  only  conclude  that  these 
hallucinations  and  other  symptoms  noticed  were  genuine  symptoms  ot 
insanity.  When  the  idea  of  killing  his  wife  presented  itself  to  him, 

he  was  utterly  unable  to  shake  it  off.  .  . 

Hunt  was  very  much  attached  to  his  wife  and  children,  and  they  had 
never  offended  him  in  any  way.  There  was  apparently  no  motive 
whatever  for  the  commission  of  the  crime.  At  the  time  of  the  muic  ei,. 
he  stated  that  he  did  not  in  any  way  realise  the  extent  of  the  crime  he 
was  committing.  He  did  not  perceive  that  he  was  doing  wrong  It 
appeared  to  him  that  he  must  murder  his  wife  and  children  for  then 
good.  The  idea  of  killing!  his  wife  made  him  weary  of  life  He  could 
not  shake  it  off;  and,  to  use  his  own  words,  “  the  wind  howled  ;  the 
earth  looked  black  :  everything  his  children  said  to  him  seemed  to  be 
quarrelsome  ;  and  his  wife  would  not  speak  to  him. 

He  seriously  contemplated  committing  suicide  for  some  days  before 
the  act  of  murder  ;  for  he  carried  a  bottle  of  laudanum  about  with  him, 
with  the  intention  of  taking  it,  which  intention  was  subsequently  carried 

into  effect.  f  , 

He  had  no  suspicion  nor  jealousy  of  his  wife,  nor  ot  any  otnei 
person  The  idea  of  killing  his  wife  and  children  came  upon  him  sudj 
denly  upon  waking.  He  fancied  that  the  deed  must  be  done,  and  that 
he  could  not  bear  to  see  them  living  before  him  another  day. 

After  committing  the  murder,  he  made  no  attempt  to  escape,  lb 
was  perfectly  indifferent  as  to  what  would  be  done  to  him. 
acknowledged  covering  up  the  bodies  after  the  act,  but  denied  that  h< 
was  afraid  of  being  discovered,  or  that  he  did  it  in  any  way  to  concea, 

what  was  done.  - 

His  memory  was  much  affected.  He  could  not  remember  what  he  dia 
with  the  razor  he  used  at  tlie  time  of  the  commission  of  the  murder ;  hi 
did  not  remember  whether  or  not  there  was  a  light  in  the  room  at  tiij 
time  of  the  act ;  whether  or  not  there  was  any  blood  on  his  clothes  ;  no: 
how  long  before  the  act  he  bought  the  laudanum  ;  nor  whether  he  lia< 
walked  or  ridden  in  a  cab  to  the  shop  ;  nor  in  what  part  of  Oxforc 
Street  the  shop  was  situated  in  which  he  bought  the  laudanum. 

He  committed  the  act  of  murder  at  about  5  A.M.,  and  left  the  hous 
at  7.30  ;  but  he  was  unable  to  remember  what  he  did  in  the  meantime 
There  was  no  reason  for  believing  that  this  defect  of  memory  wr 
assumed,  as  Hunt  appeared  anxious  to  answer  all  my  questions  consc 
entiously.  He  exhibited  no  remorse  for  what  he  had  done,  and  state 
that  he  did  not  at  the  time  realise  the  enormity  of  the  crime  he  wt 
committing. 
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In  addition  to  these  facts,  the  family  history  of  the  prisoner  indicated 
a  strong  hereditary  tendency  to  insanity.  Hunt’s  brother  died  insane, 
having  been  confined  more  than  once  in  Bethlem  Hospital  ;  his  sister 
committed  suicide  ;  and  his  father  is  considered  to  be  an  eccentric  man. 

Other  minor  circumstances  in  the  case  pointed  to  the  same  conclu¬ 
sion.  His  appetite  had  been  uncertain  for  some  days  before  the 
murder.  At  one  time,  he  was  ravenous  ;  at  another  time,  he  abstained 
from  food,  under  the  delusion  that  he  was  unable  to  pay  for  a  dinner. 
He  had  also  suffered  from  a  sensation  in  his  head,  as  if,  he  said,  his 
brain  had  not  proper  scope.  His  manner  and  aspect  were  those  of  a 
person  about  to  suffer  from  an  attack  of  acute  mania.  He  had  a  pecu¬ 
liar  twitching  of  the  side  of  the  face ;  and  the  cross  wrinkles  on  the 
forehead,  often  noticed  in  the  insane,  were  well  marked. 

It  appeared,  on  inquiry,  that  the  prisoner  had  always  been  a  steady 
religious  man,  and  had  always  held  a  high  character  amongst  his 
neighbours  and  employers. 

Under  these  circumstances,  the  jury  without  any  hesitation  found  the 
prisoner  not  guilty  on  the  ground  of  insanity,  and  the  usual  order  was 
made  as  to  his  custody. — I  am,  etc.,  H.  Sutherland,  M.D. 


PUERPERAL  FEVER. 

Sir, — Following  very  closely,  and  with  the  greatest  interest,  the  re¬ 
ports  of  the  late  discussion  at  the  Obstetrical  Society,  on  the  Relation 
of  Puerperal  Fever  to  the  Infective  Diseases  and  to  Pyaemia,  I  must 
confess  myself  still  partially  unsatisfied  with  the  outcome  of  the  same, 
at  least,  in  so  far  as  it  affects  the  practical  question  between  attendant 
and  parturient.  The  closing  epitome  of  Mr.  Spencer  Wells  :  “For  a 
time,  I  will  give  up  practice  ;  I  will  not  ran  the  risk  of  damaging 
the  patient  who  has  entrusted  her  life  to  my  care”,  might,  at  first  sight, 
appear  to  be  unnecessary,  and  as  almost  implying  a  reflection  on  the 
good  sense  and  professional  honesty  of  our  oody,  were  it  not  for  the 
great  divergencies  of  opinion  as  to  pathological  etiology  which  un¬ 
doubtedly  exist. 

To  be  on  the  safe  side,  we  may  premise,  however,  that  if  only  a  large 
majority  of  those  practising  midwifery  would,  even  before  this  discus¬ 
sion,  have  admitted  the  advisability  of  the  course  suggested  by  Mr. 
Wells,  still  the  difficulty  of  following  this  course  will  appear  to  many 
to  lie  in  the  vagueness  of  the  expression  “  For  a  time”.  What  we  who 
practise  midwifery,  year  in  and  year  out,  wish  to  be  assured  of  is  not  so 
much  the  advisability  of  abstaining  “for  a  time”,  but  how  long  a  time 
is  to  be  accepted  as  reasonably  and  practically  satisfying  the  condi¬ 
tion.  It  will  be  quite  evident  to  all  that,  whether  or  not  we  grant 
the  issue  which  has  been  raised  as  to  what  I  may,  perhaps,  call  the  co¬ 
relative  interchangeablity  of  the  various  infective  diseases  in  the  puer¬ 
peral  state,  we  must  at  the  same  time  stipulite  for  the  recognition  of 
periods  likely  to  be  safe  for  the  life  of  the  patient  and  the  honesty  of 
the  practitioner  in  the  constantly  varying  round  of  his  daily  cases.  In 
short,  How  long  is  “for  a  time”  to  be?  This  nay  involve  the  whole  ques¬ 
tion  of  the  life  and  duration  of  infective  particles ;  but  every  day  we  act 
upon  the  assumption  that,  as  regards  a  given  individual,  generator  or 
carrier,  this  is  limited.  And  I  suppose  theie  is  very  little  reason  for 
assuming  that  this  limitation  need  to  be  exteided  as  regards  the  puer¬ 
peral  woman. 

When  we  find  that  medical  officers  of  hea  th  are  inclined,  as  I  think 
rightly,  to  advise  on  this  as  on  other  points  concerning  the  sains populi, 
we  have  a  presumptive  right  to  demand  that  they  do  not  shelter  them¬ 
selves  behind  a  certain  ignorance  lurking  in  the  expression  “for  a 
time”;  not  that  I  wish  to  cavil,  but  where  facts  are  found  partly  want¬ 
ing,  opinion  may  sometimes  take  their  place  as  representing,  at  least, 
the  outcome  of  the  empirical  experience  of  he  individual  or  the  com¬ 
munity.  Therefore,  I  ask  through  your  pages  that  those,  and  they  are 
many,  eminent  men  who  are  competent  to  express  an  opinion,  may  come 
to  the  rescue  of  those  “  lesser  lights”  who  have  to  bear  the  anxiety  of 
practice  and  the  “  bitter  cruelty”  of  reflections  on  their  professional  bona 
fides  after  an  untoward  issue. 

This  “bitter  cruelty”  is  no  fancy  of  mine,  but  an  expression  of  ex¬ 
perience,  if  not  personal,  at  least  nearly  so.  When  the  public  mind 
first  became  exercised  on  this  question  by  the  prosecution  of  the 
Coventry  midwife,  I  endeavoured  to  find  in  the  text-books  some  de¬ 
finite  expression  of  opinion  on  this  question  of  time.  But  I  found  none 
except  in  Tanner’s  Practice  of  Medicine,  where  “at  least  three  weeks” 
from  the  date  of  the  last  attendance  on  a  “puerperal  fever”  case  is 
named.  I  wrote  to  our  excellent  guide  at  Guy’s,  Dr.  Braxton  Hicks, 
and  he  most  courteously  replied  that  Dr.  Lever  always  considered  three 
weeks  as  sufficient  time,  and  that  he  himself  saw  no  reason  for  doubting 
that  that  would  be  amply  sufficient  for  all  practical  purposes.  Armed 
with  this  opinion  from  an  authority  of  world-wide  reputation,  it  is,  to 
say  the  least,  not  satisfactory  to  be  told  by  a  clergyman  that  the 


opinion  is  iniquitous  and  wrong  according  to  present  knowledge, 
and  by  a  noble  loid  that  he  is  surprised  at  such  a  time  being 
named,  as  he  always  had  understood  from  a  medical  man,  now  ten 
years  dead,  that  three  months  was  the  least  time  that  he  would  allow 
to  elapse  before  going  near  even  a  pregnant  female  professionally; 
and  that  he  is  given  to  understand  that  “in  these  cases  the  blood  is 
always  poisoned”.  I  presume  he  means  that  the  practitioner’s  blood  is 
always  poisoned !  Now,  sir,  add  your  entreaty  to  mine  that  our  elders 
may  disabuse  the  public  mind  of  such  a  “pestilent  heresy”,  which 
affects  the  honour  and  reputation  of  men,  to  whom  among  men  the 
minimum  of  gratitude  often  represents  the  maximum  of  anxious  service. 

Doctors  grow  old  betimes  ;  but,  if  this  vague  danger  is  to  hang  like 
another  Damocles’  sword  over  every  head,  I,  for  one,  will  forswear  the 
obstetric  part  of  my  craft,  and  never  attend  another  parturient  woman. 

Your  obedient  servant,  Frederick  E.  Manby,  F.R.C.S.Eng. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

DIPHTHERIA  IN  NORTH  DEVON. 

The  investigation  of  the  history  of  local  epidemics  is  one  of  the  most 
important  functions  of  Medical  Officers  of  Health.  If  a  medical  in¬ 
quest  were  held  in  every  case  of  typhoid  fever  and  diphtheria,  and  other 
of  the  large  class  of  “  filth-diseases”,  theft  is  reason  to  believe  that  the 
word  “preventable”  would  have  a  living  meaning  in  the  popular  mind 
when  applied  to  disease,  such  as  it  has  not  now  ;  and  by  the  force  of 
innumerable  examples,  having  all  the  power  of  domestic  proof,  and 
personal  conviction,  the  prevalent  sources  of  preventable  disease,  now 
regarded  with  supreme  indifference  or  regarded  as  belonging  to  the 
dominion  and  sphere  of  activity  of  the  expert  only,  would  be  gradually 
uprooted  by  the  common  consent  of  individuals  as  well  as  of  communi¬ 
ties.  Mr.  Wynter  Blyth,  Medical  Officer  of  Okehampton  district,  makes 
an  interesting  contribution,  in  his  recent  report  to  the  local  authority, 
to  the  history  of  diphtheria  in  North  Devon. 

“  The  North  of  Devon  appears  threatened  with  an  invasion  of  diph¬ 
theria;  and  although  I  am  happy  to  say  that  the  Okehampton  Union  is, 
so  far  as  I  know,  free  from  this  disease,  I  avail  myself  of  this  oppor¬ 
tunity  of  giving  you  a  connected  history  of  diphtheria  in  North  Devon, 
which  I  am  the  better  able  to  do  through  the  kindness  of  Dr.  Slade- 
King,  of  Ilfracombe,  who  has  afforded  me  some  valuable  information. 
Diphtheria  appeared  in  Ilfracombe  on  the  21st  of  April,  1873.  The 
first  case  was  effectually  isolated,  and  did  not  spread.  The  second  case, 
which  is  said  not  to  have  been  in  any  way  dependent  upon  the  first, 
occurred  on  the  14th  of  October,  1873.  No  information  whatever  was 
given  to  the  sanitary  officials,  and,  therefore,  no  precautions  were  taken. 
The  children  at  the  house  to  which  the  corpse  was  removed  were  all 
affected  more  or  less,  and  they  conyeyed  it  to  the  private  and  public 
elementary  schools,  from  which  almost  every  case  could  subsequently 
be  traced.  ‘  In  one  case’,  says  Dr.  Slade- King,  ‘  a  child  died,  the 
room  was  cleansed,  but  not  perfectly  disinfected  ;  another  child  came 
to  the  same  room  three  weeks  after,  contracted  the  disease,  and  died. 
Contact  in  pi'ivate  and  public  elementary  schools  seems  to  have  been 
the  great  cause  of  the  spread  of  the  disease.  No  adults  died,  very  few 
were  attacked.’  There  was  one  very  curious  thing  noticed  in  Ilfracombe, 
and  that  is,  that  nine-tenths  of  the  cases  occurred  in  the  high  levels. 
People  would  explain  it  as  owing  to  sewer-gas  floating  upwards,  but,  as 
I  shall  shortly  mention,  every  one  of  the  cases  in  the  country  that  I 
have  as  yet  seen,  also  occurred  on  high  ground.  ‘  Isolation  of  the 
case,  disinfection  on  a  large  scale,  removal  of  delicate  children  to  a 
distance  from  the  town,  and  partial  closure  of  schools,  were  the  only 
precautions  which  seemed  to  reduce  the  spread  of  the  disease.’  ‘  I  he 
last  death  in  Ilfracombe  occurred  on  September  26th,  1874.  It  is  at  tte 
present  time,  and  for  some  time  has  been,  perfectly  free  from  diphtheria. 
The  first  case  of  diphtheria  brought  under  my  own  notice  occurred  at 
High  Bickington  on  the  7th  of  April,  1873*  Precautions  were  taken, 
and  it  did  not  spread.  The  next  case  I  had  information  about  was  in 
the  Bideford  Union,  nearly  a  year  after,  viz.,  at  the  beginning  of  Feb¬ 
ruary  1874,  and  on  the  high  land  around  Clovelly.  One  or  two  fatal 
cases  occurred.  On  April  19th,  it  again  appeared  in  the  Torrington 
Union,  this  time  at  Cott’s  Corner,  in  the  parish  of  High  Bickington,  but 
it  disappeared  without  spreading.  On  the  10th  of  June  it  was  at  Bick- 
leigh,  in  the  Bideford  Union,  and  as  no  information  of  its  presence  was 
given  to  the  sanitary  officers  until  too  late,  it  was  imported  from  there 
to  the  new  college  at  Westward  Ho  !  and  two  or  three  cases  occurred 
in  the  college,  but  the  prompt  action  of  the  college  authorities  in  separat- 
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ing  the  sick  from  the  healthy,  etc.,  prevented  it  from  becoming  the 
serious  affair  it  would  have  become  in  any  place  under  bad  manage¬ 
ment  or  surrounded  by  unhealthy  conditions.  The  last  cases  1  have 
visited  occurred  in  the  parish  of  St.  Giles,  in  the  Tornngton  Union, 
where  there  have  been  one  or  two  deaths.  But  whether  at  High  Bic : 
ington,  at  Bickleigh,  at  Clovelly,  or  at  Ilfracombe,  unless  it  could  be 
distinctly  traced  as  carried  by  actual  contact,  it  has  occurred  exclusive  y 
on  lofty,  airy,  and  open  situations.  I  must,  at  the  same  time,  say  t  a 
hitherto  in  each  case  in  my  own  district  the  drinking  water  has  been 
undoubtedly  polluted.  So  far,  then,  as  I  have  gone,  there  are  two 
fairly  constant  companions  of  diphtheria — high  situations  and  pollu  e 
water.  Subsequent  observation  will,  perhaps  show  whether  these  are 
mere  unimportant  coincidences  or  not.” 


The  following  gentlemen  also  on  the  same  day  passed  their  primary 

professional  examination. 

Archer.  Robert  Kendray,  Westminster  Hospital 
Cox,  William  Laird,  St.  Mary’s  Hospital  _ 

Creswell,  William  George,  Queen’s,  Birmingham  .  . 

At  the  recent  examination  for  the  prizes  in  Materia  Medica  and 
Pharmaceutical  Chemistry,  the  successful  candidates  were  l—i  .  bredk. 
Freer  Leslie  Robertson,  St.  Bartholomews  Hospital,  the  Gold  Medal 
2.  Neville  Scott  Whitney,  University  College,  the  Silver  Medal  and 

a  Book. 


POOR-LAW  MEDICAL  APPOINTMENTS. 


Baines,  Egerton  C.  A.,  M.R.C.S.,  appointed  Medical  Officer  to  the  Nettlehed  Dis¬ 
trict  of  Henley-on-Thames  Union,^  W.  S..J.  H.  Munro  M.D.,  resigned 
Butler,  Edmund  Fitzgerald.  L.R.C.S.I.,  appointed  Medical  Officer  and  Public 
Vaccinator  for  the  Boston  District  and  the  Workhouse  of  the  Boston  Union,  vice 
W.  H.  Radley,  M.R.C.S.Eng.,  resigned.  ,  .  ,  -p.-  .  •  . 

Crawford,  James,  M.D.,  appointed  Medical  Officer  for  the  Manningham  District 
of  the  Bradford  Union,  Yorkshire,  vice  E.  Sugden,  M.R.C.S.Eng.,  deceased 
Clark,  Wm.  W.,  M.D.,  appointed  Medical  Officer  to  the  Workhouse  and  the  Wel¬ 
lingborough  District  of  the  Wellingborough  Union. 

Davies,  John,  M.D.,  appointed  Medical  Officer  for  the  Ebbw  Vale  District  of  the 
Bedwelty  Union,  vice  Alexander  Brewer,  M.R.C.S.Eng.,  resigned.  .  . 

Davis,  Henry  H.,  M.R.C.S.,  appointed  Medical  Officer  for  the  Llandyssil  District 
of  the  N ewcastle-in-E mly n  Union,  vice  T.  Jones,  M.  R  C.  S.,  deceased. 

Guppy,  Thomas  S.,  M.D.,  appointed  Medical  Officer  for  the  Constantine  District  of 
►  the  Falmouth  Union,  vice  E.  H.  JHykyn,  M.R.C.S.,  resigned.  n.  . 

Griffiths,  D.,  M.B.,  appointed  Medical  Officer  for  the  Llandilotalybont  District 
of  the  Swansea  Union,  viceT.  M.  Jones,  M.R.C.S.,  resigned. 

Hair,  James,  M.D.,  appointed  Medical  Officer  for  the  Eighth  District  of  the  Lex- 
den  and  Winstree  Union,  vice  H.  D.  Palmer,  M.R.C.S.,  resign ed._ 

Hope,  John,  M.  D„  appointed  Medical  Officer  for  the  Chobham  District  of  the  Chert- 
sey  Union,  vice  S.  M.  Ward,  M.B.,  resigned.  -  . 

Thomas,  Richard  R.  G.,  M.D.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  Tiverton  West  District  of  the  Tiverton  Union,  vice  J.  Reddrop,  M.K.L.b. 

WmmAM^'DavId  W.,  M.D.,  appointed  Medical  Officer  to  the  Workhouse,  Portsea 
Island  Union,  vice  T.  Diver,  M.D.,  resigned. 


MEDICAL  VACANCIES. 


OBITUARY. 


EDMUND  BURTON  RAVENHILL,  M.R.C.S.,  L.S.A., 
Wolverhampton. 

We  regret  to  announce  the  sudden  death  of  this  young  and  talented 
practitioner.  Mr.  Ravenhill  was  the  second  son  of  the  Rev.  T..  H. 
Ravenhill,  M.A.,  Vicar  of  Arlingham,  Gloucestershire.  He  received 
his  medical  education  at  the  Queer’s  College  and  the  Queen’s  Hospital, 
Birmingham.  At  the  College,  he  gained  several  distinctions.  At  the 
Queen’s  Hospital,  he  held  in  succession,  each  for  six  months,  the 
offices  of  Resident  Surgeon’s  Assistant,  Resident  Physician’s  Assistant, 
and  Resident  Obstetric  Assistant,  to  all  of  which  appointments  he  was 
elected  after  competitive  examination.  He  became  a  member  of  the 
Royal  College  of  Surgeons  and  a  Licentiate  of  the  Society  of  Apothe¬ 
caries  in  1870,  and  he  was  shortly  afterwards  elected  to  the  house- 
surgeoncy  of  the  South  Staffordshire  General  Hospital  at  Wolver¬ 
hampton,  which  post  he  held  with  credit  for  nearly  four  years.  About 
a  year  ago,  he  engaged  in  private  practice,  and  he  soon  afterwards 
married.  Mr.  Ravenhill  had  lately  become  subject  to  attacks  of  gastro¬ 
intestinal  catarrh,  and  his  health  had  been  much  impaired  by  his  devo¬ 
tion  to  his  work.  For  a  few  days  before  his  death,  he  had  suffered 
from  occasional  but  slight  vomiting  and  abdominal  pain,  but  there  was 
nothing  in  his  condition  to  cause  anxiety  to  his  relatives.  He  died  very 
unexpectedly,  probably  from  syncope,  on  August  23rd,  in  the  twenty- 
seventh  year  of  his  age.  Mr,  Ravenhill  had  a  promising  career  before 
him.  His  kind  manner  and  gentle  disposition  had  endeared  him  to 
many  friends. 


The  following  vacancies  are  announced: 

BLACKBURN  and  EAST  LANCASHIRE  INFIRMARY- House-Surgeon 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Applications  on 

BOURNEMOUTH  GENERAL  DISPENSARY— Resident  Medical  Officer  and 
Secretary.  Salary,  £12.0  per  annum,  with  furnished  apartments,  coals,  ttas, 

B  R  1ST  cTl  C  LU  NAT  I C  ASYLUM-Assistant  Medical  Superintendent.  Salary, 
£100  per  annum,  with  furnished  apartments,  board,  and  washing.  Applica- 

tions  on  or  before  the  16th  instant.  .  .  c„i 

CARNARVON  U NION— Medical  Officer  for  the  Llandwrog  District.  Salary, 

COLCH E STE RU "ll N I O N— Medical  Officer  for  the  Second  District,  Salary, 

DISPENSARYUIFOR  SICK  CHILDREN,  Manchester  — Assistant  Medical 

Officer  Salary,  £180  per  annum.  Applications  on  or  before  September  15th. 
DUNDEE  ROYaL  INFIRMARY— Resident  Medical  Assistant.  Salary,  ^70 
per  annum,  with  board,  lodging,  and  washing.  Applications  on  or  before  the 

HOSPITAL^FOR  SICK  CHILDREN,  Manchester -Assistant  Physician. 

Salarv,  £300  per  annum.  Applications  on  or  before  September  15th. 
INVERNESS  DISTRICT  ASYLUM— Assistant  Medical  Officer.  Salary  /70 
per  annum,  with  bed,  board,  and  washing.  Applications  on  or  before  the 

MARTLEY  UNION — Medical  Officer  for  No.  4  District.  Salary,  ,£85  per  annum, 
and  fees.  Applications  on  or  before  the  gth  instant.  .  ,  ,  . 

NORWICH  DISPENSARY— Salary,  .£120  per  annum,  with  unfurnished  resi¬ 
dence  and  apartments.  .  .  ,  „■  .  tv  .  •  . 

PEMBROKE  UNION— Medical  Officer  for  the  First  District. 

QUEEN’S  HOSPITAL,  Birmingham— House-Physician.  Salary,  £50  per  annum, 
1  Wlth  board,  lodging,  and  hashing.  Applications  on  or  before  the  23rd  ‘^ant 
ROYAL  SOUTH  HANTS  IN  FIRM  ARY- House-Surgeon.  Salary,  .£80  per 
annum,  with  hoard,  lodging,  and  washing.  Applications  on  or  before  Sep- 

ROVAL  UNITED  HOSPITAL,  Bath— House  Surgeon.  Salary,  £60  per  annum, 
with  board  and  residence.  Applications  on  or  before  the  22nd  instant. 
ROYSTON  UNION— Medical  Officer  for  No.  5  District.  Applications  on  or 

ST  GILeI-IN-THE-FIELDS  and  ST.  GEORGE,  BLOOMSBURk,  Parishes 

SHELTON  °£?;LESff%HI50r-SSr,l  Oftc.r  ro,  .h.  Fourth  District. 

Salary.  £12  per  annum.  .  .  . 

STAINES  UNION — MedicalOfficer  for  the  Shepperton  District. 

STROUD  GENERAL  HOSPITAL-House-Surgeon. 

WARWICK  COUNTY  LUNATIC  ASYLUM-Second  Assistant  Medical  Officer. 

Salary,  £100  per  annum,  with  board,  lodging,  and  washing. 

WIMBORNE  and  CRANBGRNE  UNION-Medical  Officer  for  No.  1  and  2 
District  and  Workhouse.  Salary,  £85  per  annum  for  No.  1,  and  £75  for  No. 
2,  with  £20  additional  fot  the  Workhouse.  Applications  on  or  before  the 

WORCe'sTER  GENERAL  INFIRMARY— Physician.  Applications  on  01 

before  tbe  2^tb  instant  _  •  « 

YORK  DISPENSARY — Resident  MedicalOfficer.  Salary,  ^130  per  annum,  with 
furnished  apartments,  coal,  and  gas.  Applications  on  or  before  the  16th  inst. 


MEDICAL  NEWS. 


Apothecaries’  FIall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  August  26th,  1875. 

Dobbie,  Robert  John  Algernon,  Budleigh  Salterton 

Laird,  John,  4,  Palace  Street,  Pimlico 

Lewis,  Edwin  Alaric,  Loraine  Road,  Holloway 

Oldham,  Samuel,  Burslem,  Staffordshire 

Sargent,  Arthur  Francis,  Lancaster  Place,  Belsize 

Upton,  Alfred,  Petworth,  Sussex 

Worswick,  Frederick  Henry,  Hulme,  Manchester 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association.  _ 
Fowler,  George,  M.R.C.P.Ed  ,  appointed  Physician  to  the  North  London  Hospita 
for  Consumption  and  Disease!  of  the  Chest.  ,  . 

♦Reid,  Douglas  A.,  M.D.,  appointed  Consulting  Surgeon  to  the  Pembroke  Dis- 

SherbuTn!  Jdohn,fiM.By,  appointed  Assistant  House-Surgeon  to  the  Hull  General 

W^LT^R/William,  B.A.,  M.B.,  appointed  House-Physician  to  the  North  Stafford 
shire  Infirmary,  Stoke-upon-Trent. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 
is  35.  6d. ,  which  should  be  foi  warded  in  stamfs  with  the  communication. 


BIRTH. 

Lynes. _ On  August  26th,  at  9,  Priory  Row,  Coventry,  the  wife  of  *Edward  Lyne 

M  D.,  of  a  son. 

DEATH. 

Hfnry  George  L  R.C.P.Ed.,  at  the  residence  of  his  brother  (Emerson  W.  Henr 
M.D.),  Lowther  Street,  Whilehaven,  aged  29,  on  August  27th. 


The  Clayton  Hospital  and  Wakefield  General  Dispensary  is  to  1 
removed  to  a  new  site,  and  £8750  has  already  been  subscribed  towar 
the  cost  of  the  land  and  new  building  ;  for  which  the  Committee  a 
of  the  public  ,£15,000.  Amongst  the  subscriptions  are  two  of  £loc 
and  several  of  £5°°- 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. —Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY,. St.  Bartholomew's,  1.30  P.M.— St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m.  —  Lon- 
don,2P.M. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  P.M.  — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY.... St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.  —  Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY  ...  ..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  P.M.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. — St.  Thomas’s, 9. 30  a.m  — Royal  Free,  9  a.m.  and  2  p.  M 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 

Street,  W.  C. 

Correspondents,  who  wish  notice  to  be  taken  cf  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 
Communications  respecting  editorial  matters,  shotld  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Dr.  Brougham  (Sheffield). — The  following  is  the  by-law  on  the  subject.  “No  Fellow 
or  member  of  the  College  of  Surgeons  shall  advertise  or  publish  any  matter  or 
thing  prejudicial  to  the  interests  or  derogatory  tc  the  honour  of  the  College,  or 
disgraceful  to  the  profession  of  surgery  ;  and  any  Fellow  or  member  who  may  in 
any  manner  offend  herein  shall  be  liable  to  be  renoved,  by  resolution  of  the  Coun¬ 
cil,  from  being  a  Fellow  and  member  or  member  of  the  College.”  (Section  xvii, 
par.  2.) 

Doctors  of  Edinburgh  and  Erlangen. 

Sir, — Adverting  to  the  letter  of  “  M.D.  Erlangen,  L.R.  C.P.  London”,  in  this  day’s 
issue  of  your  admirable  Journal,  may  I  be  albwed  to  observe,  in  the  interests 
of  truth  and  justice,  that  the  whole  question  of  registration  or  recognition  of 
foreign  degrees  is  still  in  a  most  unsatisfactory  state,  and  must  yet  be  fairly 
adjusted  ?  The  General  Medical  Council,  as  yot  are  well  aware,  promised,  at  its 
recent  session,  “to  take  into  consideration  whether,  with  a  view  of  furthering  the 
desire  of  extended  accomplishment  in  medicine  aid  science  among  the  members  of 
the  medical  profession,  it  may  be  advantageous  to  make  it  lawful  for  the  Council 
to  insert  in  the  Medical  Register  (after  the  namt  of  a  person  registered  on  other 
qualifications,  etc.)  the  appropriate  title  indicative  of  a  degree  obtained  after 
study  and  examination  in  a  foreign  University”.  Surely  it  cannot  be  supposed, 
in  the  year  1875,  that  “science  and  medicine”  are  restricted  to  the  British  Isles. 
Erlangen  is  proving  the  contrary  by  her  Cyclopedia,  etc.  Why,  therefore,  should 
the  M.D.  of  Edinburgh  be  inserted  in  the  Register  by  the  Ceuncil,  and  that  of 
Erlangen  be  ignored  or  rejected,  in  the  followinj  circumstances?  “Candidates 
settled  in  foreign  parts,  who  have  complied  with  ill  the  regulations  for  the  degree 
of  M.D.Edin.,  but  who  cannot  appear  personallj  to  receive  the  degree,  may,  on 
satisfying  the  Senatus  to  that  effect  by  production  of  official  testimonials,  have 
the  degree  conferred  on  them  in  absence."  (Statue  xvii.)  Now,  sir,  in  common 
with  Pereira,  Ashwell,  Lever,  Waller,  Brande,  Davies,  and  several  others,  the 
degree  of  M.D.  was  conferred  upon  myself  “in  absence”,  agreeably  to  the 
enlightened  recognition,  as  I  conceive,  of  British  diplomas  and  “official  testimoni¬ 
als”  Tom  Lawrence,  Brodie,  Cooper,  Bright,  Addison,  Babington,  etc.  — in  short,  the 
best  blood  of  “  science  and  medicine”  in  this  country — together  with  the  exhibition 
of  half-a-dozen  published  octavo  volumes  pertainiig  to  physic  or  physical  science, 
more  than  thirty  years  ago  ;  and  is  it  just  that  no,  only  the  Medical  Register,  but 
the  Medical  Directory,  should  be  closed  against  the  insertion  of  such  medical 
degrees,  and  granted  long  before  the  passing  of  the  Medical  Act,  whilst,  in  the 
face  of  fair  play,  or  rather  with  open  injustice  :o  foreign  graduates,  physicians’ 
licenses,  surgeons’  diplomas,  and  honorary  doctors’  degrees,  obtained  in  Great 
Britain  and  Ireland  without  personal  examination,  are  recognised  and  registered 
by  hundreds  upon  hundreds  ?  Having  subsequently  graduated  in  “  medicine  and 
science”  at  a  Prussian  or  Italian  University,  afte-  residence  and  examination,  the 
question  at  issue  does  not  specially  interest  myself— a  man,  moreover,  far  ad¬ 
vanced  in  the  “sere  and  yellow  leaf”  from  matter  to  spirit;  but  I  think  the 
editors  of  the  British  Medical  Journal,  pioreers  of  progress  in  science  and 
medicine,  ought  in  this,  as  in  other  subjects,  to  be  the  advocates  of  right  rather 
than  expediency,  scientifically  and  ethically.— I  am,  etc., 

William  Hitchman,  M.D. 

Liverpool,  August  1875. 

Mr.  Williams. — Dr.  Thomas  Mayo,  a  former  President  of  the  College  of  Physi¬ 
cians,  was  the  brother  of  Mr.  Herbert  Mayo  of  King’s  College. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  3 6, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Medical  Practice  in  America. 

Sir,— In  reply  to  the  inquiries  of  H.  G.  D.  in  your  issue  of  July  24th,  I  may  inform 
him  (i)  that  neither  legislators  nor  patients  intheUnited  States  trouble  themselves 
about  the  source  of  a  medical  man’s  diploma,  there  being  no  system  of  registration, 
nor  any  difference  recognised  between  the  degrees  of  regular,  homceopathicj 
“eclectic”,  or  any  other  schools.  Nothing  but  the  title  of  “  Dr.’’,  however,  is 
known  to  the  American  public  ;  M.D.  being  the  degree  granted  by  all  our  col¬ 
leges,  and  no  lesser  qualification  existing.  (2)  The  medical  man’s  social  status 
is  second  to  none  other  ;  but,  as  I  have  already  hinted,  we  have  no  distinction  be¬ 
tween  pure  physicians  or  pure  surgeons  and  general  practitioners,  the  whole  pro¬ 
fession  standing  on  an  equal  “M.D.”  footing.  (3)  With  thirty-odd  medical  schools 
turning  out  many  hundred  graduates  per  annum,  the  profession  is  decidedly  over¬ 
stocked  in  every  section  of  which  1  have  knowledge,  though,  of  course,  here  as 
elsewhere,  “  there  is  always  room  high  up". — Yours,  etc., 

New  York,  August  4th,  1875.  ’  An  American  M.D. 

Beta. — We  know  nothing  of  “gneiss”  as  a  remedy  for  cancer:  but  our  corre¬ 
spondent  may  safely  put  it  down  as  utterly  useless. 

Arrest  of  Speech  in  an  Infant  after  a  Blow  on  the  Head. 

Sir,— A  few  days  ago  a  patient  consulted  me  for  a  skin-affection  on  her  son,  a  fine 
little  boy  four  years  and  a  half  old,  and  told  me  the  following  about  him.  When 
he  was  eighteen  months  old,  he  received  a  fall,  from  which  he  had  a  contusion  of 
the  skin  and  a  small  tumour  in  the  temporal  region  (left  side).  He  gradually  re¬ 
covered.  Before  the  accident,  he  was  just  commencing  to  prattle  a  few  simple 
monosyllables,  but  since  then  has  not  been  able  to  speak,  and  has  scarcely  ever 
tried. 

If  any  of  your  readers  have  met  with  a  similar  case,  and  can  recommend  any¬ 
thing  to  remedy  the  disability,  I  will  be  glad  to  know  of  it.— Yours  truly, 

Brynmawr,  August  18th,  1875.  B.  J.  Glissan,  Physician,  etc. 

Geologist. — Professor  Clark  of  Cambridge  is  a  son  of  the  gentleman  you  mention. 
The  Bishop  of  Chichester,  when  dining  one  day  with  George  IV  at  Brighton,  was 
asked  by  his  Majesty  if  there  was  not  more  than  one  of  his  name  at  the  Univer¬ 
sity  of  Cambridge.  “  Yes  ’,  said  his  Grace,  “  there  wme  three— viz.,  Stone-C\zrk, 
Professor  of  Mineralogy  ;  7'one-Clark,  Professor  of  Music  ;  and  Bone- Clark,  Pro¬ 
fessor  of  Anatomy.” 

The  Parliamentary  Bills  Committee  of  the  British  Medical 

Association. 

Sir, — At  my  recent  visit  to  Edinburgh,  I  was  much  pleased  to  see  the  rapid  growth 
made  by  the  Association  during  the  last  few  years.  It  has  become  an  institution 
of  great  national  importance,  exercising;  a  powerful  influence  on  the  legislature  of 
this  country,  which  has  and  will  liereaiter  be  attended  with  the  most  beneficial 
results.  1  here  was  a  subject  which  had  been  taken  up  with  advantage  by  the 
Parliamentary  Bills  Committee — viz.,  the  superannuation  grants  to  union  sur¬ 
geons,  to  which  I  wish  to  direct  attention.  Much  good  has  followed  their  efforts 
in  this  matter:  I  therefore  suggest  that  they  shall  carry  out  the  good  work  they 
have  began,  and  get  the  allowances  to  gaol  surgeons  put  on  a  more  satisfactory 
basis.  The  present  Prison  Regulation  Act  acknowledges  the  justice  of  such  grants 
being  made,  but  does  not  enforce  it.  The  section  (13)  states  that  on  a  recom¬ 
mendation  of  the  visiting  justices,  a  grant  “may”  be  allowed,  etc.  ;  but  when  re¬ 
commendations  have  been  made  by  the  visiting  justices,  the  allowances  have  not 
always  been  granted  at  the  sessions  or  by  the  municipal  corporate  bodies — indeed, 
in  some  instances  they  have  been  refused.  I  would  suggest  that  in  the  next 
Prison  Regulation  Bill  the  word  “  shall”  be  substituted  for  “  may”,  which  will  do 
justice  to  medical  men  who  have  become  incapacitated  by  long  service  or  con¬ 
firmed  sickness,  and  will  be  equally  satisfactory  to  visiting  justices. 

1  hope  you  will  see  the  reasonableness  of  the  above  suggestion,  and  induce  the 
Parliamentary  Bills  Committee  to  use  tkeir  efforts  in  getting  it  carried  out. — I 
am,  etc.,  A  Gaol  Surgeon. 

***  Our  correspondent’s  letter  will  be  brought  under  the  notice  of  the  Com¬ 
mittee.  The  superannuation  of  Poor-lawimedical  officers  is,  however,  at  present 
also  permissive,  and  not  compulsory.  The  Parliamentary  Bills  Committee  have 
under  notice  certain  palpable  grievances  of  the  medical  officers  of  the  Convict 
Service.  \ 

Dr.  E.  Holland  has  favoured  us  with  a  smoothly  written,  pleasantly  versified, 
account  of  a  trip  which  he  made  “  From  Vaverley  to  Balloch  Strand”  after  the 
Edinburgh  meeting  of  the  British  Medical  Association. 

“  When  Scotland's  capital — their  labours  o’er — 

Bid  HLsculapians,  fatigued,  explore 

The  matchless  beauties  of  her  darling  land.” 

We  are  much  obliged  to  him  for  the  opportunity  of  reading  his  MS.,  and  if  he 
will  inform  us  where  to  send  it,  it  shall  be  restored  to  him. 

Dr.  E.  Slade-King  (Ilfracombe). — 1.  We  believe  that  Reynolds’s  System  of  Medi¬ 
cine  will  be  found  the  most  useful  and  complete  work  of  the  kind  at  present  avail¬ 
able  for  your  purpose.  2.  The  Cambridge  Examinations  in  State  Medicine  are 
readily  available  to  all  p  Sj  sons  whose  names  are  on  the  Medical  Register,  and  are 
at  least  twenty-four  years  of  age.  The  Examination  is  divided  into  two  parts. 
The  first  comprises  physics  ;  the  principles  of  chemistry, -with  analysis  of  air  and 
water,  microscopical  and  chemical  ;  the  laws  of  heat  ;  the  principles  of  pneuma¬ 
tics,  hydrostatics,  and  hydraulics,  with  especial  reference  to  ventilation,  water- 
supply,  drainage,  construction  of  dwellings,  and  sanitary  engineering  generally. 
The  second  part  comprises  the  laws  of  the  realm  relating  to  public  health  ;  sani¬ 
tary  statistics  ;  origin,  propagation,  pathology,  and  prevention  of  epidemic  and  in¬ 
fectious  diseases  ;  effects  of  overcrowding,  vitiated  air,  impure  water,  and  bad  or 
insufficient  food  ;  unhealthy  occupations,  and  the  diseases  to  which  they  give 
rise  ;  water-supply,  and  disposal  of  sewage  and  refuse  nuisances  injurious  to  health; 
distribution  of  diseases  within  the  United  Kingdom,  and  the  effects  of  soil,  season, 
and  climate.  We  would  advise  our  correspondent  to  write  to  Professor  Liveing, 
University  of  Cambridge,  for  fuller  information  ;  but  we  can  recommend,  amongst 
other  works,  Parkes’s  Manual  of  Hygiene,  Mr.  Simon’s  Reports  to  the  Medical 
Department  of  the  Privy  Council,  Hart’s  or  Wilson’s  Manual  of  Public  Health, 
Eassie’s  Sanitary  A  rrangements  for  Dwellings,  Professor  Corfield’s  Lectures, 
and  Dr.  Meymott  Tidy  on  the  Adulteration  of  Food.  Mr.  Wanklyn’s  manuals 
of  analysis  are  very  valuable.  Any  bookseller  can  procure  these  works. 
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Notice  TO  Advertisers. — Advertisements  for  insertion  in  the  BRn  ish 
NMedicAe'  journal,  Should  be  forwarded  direct  to  fe_ Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  , 

later  than  Thursday ,  twelve  o’clock. 

Offensive  Discharge  from  Cancer.  _ 

XKy  full  of  Dnlmg 

SWd8  £  peculiar 

odour^'k'may  bl  applied  onsets tf  charpie  mushn-the^hmner  the^abnc 
the  better-and  it  may  be  renewed  by  means  of  a  s^g  ^  ^  surface  0f 

snon^e  over  the  offensive  surfaces  ,  or,  still  t)  >  rpv  ran 

the  cloth  or  of  the  diseased  structure  by  means  of  an  odorator.  The Mpatient  can 

by  the  use  of  this  simple  and  inexpensive  wash,  keep _herse  a  &  deoc£,rant 

of  the  room  perfectly  sweet :  indeed,  the  power  o  advertised  spe- 

is  simply  next  to  magic,  and  is  not  to  >*  .'§““?*&£  useVit  'now  m  carcinoSia 

past  twelve  or  thirteen  years,  by  injection 
eras  above  directed lane II  town>  have  lately  pre- 

paredlor  meTvery  elegant  substitute  ;  it  is  the  best  oil  of  tar  rendered  miscible  in 
hot  or  cold  water.  Ten  or  fifteen, drops  or  more  to  a  J>mt  of  water^make^  an^- 

fectly \ .nvaluable'i: n° ward s*of  ho“piSta,  «°the  stool  is  quite  deodorised  before  its 
et™?»d  .kid.  I  i.  «  chiefly 

P“"’ ve,y  S,f-SK,„,,  M.D. 

p.S. —As  a  lotion  or  enema,  it  is  to  be  used  cold  or  tepid.  If  it  in  any  way 
smart,  dilute  with  water.  ,  , 

Sir  —In  answer  to  your  correspondent  Triceps  I  beg  to  state  that  I  have  had  un- 
dir  mv  care  a  lady  with  epithelioma  of  the  right  breast  for  seven  years,  that  it  at 
one  time  assumed^very  formidable  dimensions,  and  the  odour  was  intolerable  ,  but 

bv  dre^sine  itTn  the  following  manner  ithas  lessened  in  size,  and,  excepting  when 
by  dressing  it  111  trie  10  .  .  no  effluvium.  The  part  is  washed  with  warm 

water  hf  which  a  few  grains  of  permanganate  of  potash  are  dissolved,  and  dried 
with  a  soft  ratr  The  strongest  liquor  ctrbolis  detergens  is  applied  with  a  camel- 
hair  brush  '  if  is  then  covered  with  urguentum  carbohs  de^rgens,  sprea^upon 
lint. — Yours  obediently, 

Upper  Clapton,  August  31st,  1875. 

Sir —Triceps  will  find  that  a  weak  solution  of  sulphurous  acid  will  effectually  re¬ 
move  all  the  offensive  smell  from  the  discharge  from  the  cancerous  breasts  I  am, 
sir,  yours  truly,  ’  •>•••• 

Dr.  Davy.— Glycerine,  was  discovered  by  Scheele,  and  the  late  Mr.  Startin  is  stated 
to  have  been  the  first  to  use  it  therapeutically. 

K.— If  you  will  send  the  MSS.,  we  shall  be  enabled  to  give  you  an  answer. 

Capsicum  in  Delirium  ±  Potu.  ,,.... 

Sir  —In  answer  to  Dr.  Hadley’s  question  as  to  what  is  the  mode  of  administering 
caps  cum  in  delirium  e potu,  1  woulc  say  that  I  have  found  that  the  best  way  to 
do  so  is  in  the  form  of  pills  ;  about  four  grains  of  the  best  powdered  capsicum 
made  up  into  a  pill,  with  extract  of  gentian.  One  pill  to  be  taken  every  two 
hours,  till  quietude  is  obtained.  The  more  I  use  this  drug  in  such  cases,  the  more 
am  I  impressed  with  its  great  usefulness.— 1  am,  yours  faithfully,  _  '  _ 

Buckingham,  August  21st,  1875.  L  Heureux  Blenkarne. 

Sir  —Dr  Hadley  will  find  ten  minims  of  the  tincture  of  caps’cum  taken  in  an  ounce 
and  a  half  of  water  before  meals,  or  whenever  depression  or  craving  for  alcohol 
arise,  very  useful.  The  powder  may  also  be  given  in  twenty  or  thirty  grain  doses, 
made  up  into  a  bolus  with  honey,  anc  the  dose  repeated  m  three  hours  if  it  fail  to 
procure  sleep. -Yours  faithfully,  Henry  M.  Jay. 

Chippenham,  August  23rd,  1875. 

A  Metropolitan  Teacher.  — It  is  quite  true  that  Mr  Hancock  has  sat  for 
the  last  time  as  a  member  of  the  Court  of  Examiners  of  the  College  of  Surgeons. 

“  Honest  and  true  Hancock”,  says  an  esteemed  correspondent,  a  teacher  and  sur¬ 
geon  to  one  of  our  large  hospitals,"  a  man  so  thorough  y  trustworthy  .  We  be¬ 
lieve  he  will  for  the  present  retain  his  seat  at  the  Council. 

The  Probability  of  a  Second  Attack  of  Measles. 

Sir  —In  your  impressions  of  June  5th,  12th,  and  19th,  recently  arrived  here  I  have 
read  some  letters  pertaining  to  the  above  subject.  Permit  me  to  record  a  few 
facts  which  occurred  in  my  own  family,  which  will  tend  to  show  that  a  second  or 
even  third  attack  in  life  is  by  no  means  impossible.  In  the  early  part  of  1867,  my 
wife  was  attacked  with  well  marked  measles  for  the  third  time  m  my  knowledge. 
The  third  attack  occurred  two  days  after  her  confinement.  Her  baby  had  measles 
sharply,  as  also  our  son,  then  aged  about  two  years  At  that  time  measles  were 
epidemic  in  the  town  we  were  living  in.  In  the  early  part  of  1872,  measles  were 
again  prevalent  in  the  town  we  were  living,  and  both  my  children  had  another 
well  marked  attack  of  measles.  They  are  both  at  school  now.  my  son  going  to  a 
public  school  next  year  (owing  to  my  absence  from  England,  and  the  fact  of  their 
mother’s  death),  and  I  shall  view  with  anxiety  the  possibility  of  their  exposure  to 

‘l  One  more  remark  with  regard  to  the  outbreak  in  1867  Although,  as  I  said, 
measles  were  prevalent  in  the  town  we  were  residing  in,  I  may  mention  that  in 
1866,  during  the  early  months  of  her  pregnancy,  my  wife  with  a  mothers  care, 
nursed  another  of  her  children,  who  succumbed  to  measles.  She  was  never  as 
far  as  I  could  ascertain,  exposed  to  any  contagion  subsequently.  Could  the  dis¬ 
ease  have  lain  dormant  for  so  long  a  period  as  nearly  seven  months  in  her  preg¬ 
nant  condition  ?  This  is  a  point  which  may  be  worthy  of  consideration.  -Enclos¬ 
ing  my  card,  I  beg  to  remain,  sir,  yours  truly,  b.K.C.b.Eng.,  K.JN. 

Esquimalt,  British  Canada,  August  5th,  1875. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

H.  L.  and  A  Member.— The  Library  and  Museum  of  the  CoUege  of  Surgeonswil 
be  closed  as  usual  during  the  month  of  September.  The  works  of  John  of  Ardem 
and  Gaddesden  are  in  the  Library.  Write  to  Mr.  Chatto,  the  obliging  librarian, 
who  will  give  you  the  information. 


T  C  Adelaide.— The  man  Is  an  arrant  quack. 

’  “  Hold  thy  hand,  health’s  dear  maintainer  ; 

Life,  perchance,  may  burn  the  stronger  : 

Having  substance  to  maintain  her. 

She,  untouched,  may  last  the  longer. 

When  the  artist  goes  about 
To  redress  her  flame,  I  doubt 
Oftentimes  he  snuffs  it  out.” — Quarles. 

Glycerine  and  Borax. 

Sir  —I  should  think  the  chemicals  used  by  your  correspondent  in  his  mixture  must 
have  been  impure,  for,  in  cases  of  aphthae,  I  am  often  in  the  habit  of  prescribing, 
with  great  success,  borax  and  glycerine  (3ij  c.  3j),  but  have  never  obseived  any 
such  explosion  whilst  dispensing  them. -V  ours,  etc.,  M.  K. C.  i  .  Ruin. 

August  23rd,  1875. 

Mr.  Ashburton  Thompson. — We  fear  we  should  not  have  at  command  for  some 

time  the  space  required. 

A  R  A  —Professor  John  Marshall,  F.R.S.,  a  member  of  the  Council  and  Court  of 
Examiners  of  the  College  of  Surgeons,  was  elected  Professor  of  Anatomy  to  the 
Royal  Academy  in  1873,  in  the  vacancy  occasioned  by  the  death  of  Professor 
Partridge,  F.R.S 


We  are  indebted  to  correspondents  for  the  following  periodicals  containing  news, 
reports,  and  other  matters  of  medical  interest  :  T  he  Bristol  Daily  p°st  -  T  he 
Daily  Bristol  Times  and  Mirror;  The  Derby  and  Chesterfield  Reporter  ,  The 
Lincolnshire  Herald  ;  The  Gasgow  Herald  ;  The  Sunderland  Daily  Echo  ,  The 
Carnarvon  and  Denbigh  Herald;  The  Manchester  Guardian;  The  European 
Review  ;  The  Hackney  and  Lingsland  Gazette  ;  The  Worcestershire  Chronicle  , 
The  Birmingham  Daily  Posl ;  The  Brighton  Daily  News ;  The  Sussex  Daily 
News  •  The  Glasgow  Herald;  The  Cork  Examiner  ;  The  Scotsman  .The  Cork 
Daily  Herald  ;  The  Southampton  Times  and  Hampshire  Express  ;  The  Hamp¬ 
shire  Advertiser;  The  Birmingham  Morning  News  ;  Ihe  ChesLer  Courant ,  Ihe 
Metropolitan  ;  The  Live-Stodk  Journal ;  The  Shield  ;  The  Grocer  :  Ihe  Shipping 
and  Mercantile  Gazette  ;  The  Advertiser;  The  Islington  Gazette ;  Ihe  Penrith 
Observer  ;  The  Hastings  and  St.  Leonard’s  Gazette  ;  The  Ilkley  Free  Press  ,  The 
Leicester  Daily  Post  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:—  _ 

Dr.  George  Johnson,  London;  Dr.  Kelly,  Taunton;  Dr.  Atkinson,  Kingston- 
on-Thames;  Mr.  H.  P.  Leeci,  Woolpit ;  Mr.  E.  R.  Morgan,  Neath;  Mr.  John 
Buckley,  R.N.  ;  Mr.  Tallacl,  London  ;  Dr.  Underhill,  Edinburgh  ;  Our  Paris 
Correspondent ;  Dr.  Griffiths,  Sheffield  ;  Mr.  Taylor,  Booking  ;  Dr.  H.  Swete, 
Droitwich;  Dr.  J.  H.  Aveling,  London;  Dr.  E.  Holland,  London;  Dr.  Joseph 
Rogers,  London ;  The  Warden,  Queen’s  College,  Birmingham  ;  The  Registrar- 
General  of  Ireland  ;  Dr.  W.  tebbell,  Brighton ;  The  Secretary  of  Apothecaries’ 
Hall  •  Mr.  T.  M.  Stone,  London  ;  The  Registrar-General  of  England ;  Mr.  S. 
W  North  York  ;  Mr.  W.  E.  Curtis,  Canterbury  ;  Our  Glasgow  Correspondent ; 
Mr.  Eassi’e,  London  ;  Dr.  J.  Milner  Fothergill,  London  ;  Dr.  Philipson,  New- 
castle-on-Tyne  ;  Dr.  Paine,  Stroud  ;  Our  Dublin  Correspondent ;  Mr.  E.  Chap-  , 
man,  Oxford  ;  Mr.  Edmund  Owen,  Loudon  ;’Mr.  T.  N.  Lucas,  London  ;  Mr. 
Eastes,  London;  Mr.  Francis  Toulmin,  Clapton;  Mr.  Lund,  Manchester;  Mr. 

J.  C.  Leach,  Sturminster  Nevton;  Surgeon-Major  Oliver,  Canada;  Sir  Duncan 
Gibb,  London  ;  Dr.  J.  Criciton  Browne,  Wakefield ;  Mr.  F.  W.  Lowndes, 
Liverpool;  Dr.  A.  Morison,  London;  Dr.  Cleland,  Galway;  Dr.  J.  W.  Lang- 
more  London ;  Dr.  Russel],  Glasgow ;  Mr.  G.  H.  Fosbrook,  Stratford-on- 
Avon;  Mr.  R.  H.  S.  Carpenter,  London;  Mr.  T.  Worth,  Nottingham;  Dr.  C. 
Bell  Taylor,  Nottingham  ;  Ur.  Otho  Galgey,  St.  Vincent ;  Mr.  A.  Thomson, 
London;  Dr.  J.  C.  Morgan,  London  ;  Mr.  L.  H.  Jones,  London;  Mr.  E.  W. 
Thurston,  Ashford  ;  Dr.  A.  Collie,  Homerton  ;  Mr.  G.  R.  Cundall,  London  ; 
Mr  T.  Ramsay,  Winchester;  Mr.  J.  Garner,  Birmingham;  Dr.  Oppenheim, 
London;  Dr.  J.  Sawyer,  Biimingham  ;  Dr.  W.  Hitchman,  Liverpool;  Mr.  W. 
B  Kendall,  Kidsgrove ;  Mu  J.  Brown,  Sheffield;  Mr.  E.  Bellamy,  London  ; 
Dr.  Bryant,  Northampton  ;  Mr.  J.  Buckenham,  Cambridge  :  Mr.  Kenworthy, 
Bowden;  Dr.  J.  W.  Young,  Dublin ;  Dr.  R.  Liveing,  London;  Dr.  Wallace, 
Turriff;  Mr.  A.  James,  Livipool  ;  Mr.  C.  R.  Roy,  Arbroath  ;  Dr.  A.  Sheen, 
Cardiff;  Mr.  E.  G.  Carey,  Nanchester  ;  Dr.  Beverley,  Norwich;  Dr.  Shuttle-1 
worth,  Lancaster ;  Dr.  J.  A.  \ngus,  Newcastle-on-Tyne  ;  Dr.  C.  Harrison  Lin¬ 
coln ;  Mr.  Husband,  York;  Ur.  J.  H.  Stowers,  Shrewsbury;  Mr.  R.  M.Gunn. 
Golspie;  Mr.  C.  H.  Fasson,  Edinburgh  ;  Mr.  C.  Valentine,  Brechin;  Mr.  J, 
Deans,  Sunderland;  Mr.  R.M.  Craven,  Southport;  Mr.  J.  Pollard,  Torquay 
Mr.  C.  R.  Thomas,  London  ;  Dr.  R.  Collum,  Surbiton  ;  etc. 


BOOKS,  etc.,  RECEIVED. 


Dr  O’Flivherty  — During  the  collegiate  year  ending  5tfi  of  April  last,  45  candi¬ 
dates  were  admitted  Fellows  of  the  Irish  College  of  Surgeons,  124  gentlemen  re- 
ceived  letters  testimonial,  and  22  licentiates  obtained  the  diploma  in  midwiiery. 


A  Report  on  the  Hygiene  of  the  United  States  Army,  with  Descriptions  of  Milita 
Posts.  By  J.  S.  Billings.  Washington :  1873.  ,  _  .  ... 

A  Second  Report  to  the  Chairman  and  Members  of  the  Combined  Sanitary  Atit 
rities  of  Oxfordshire  on  the  Sanitary  Condition  of  their  Districts  from  M a 

25th  to  December  31st,  1S74.  By  G.  W.  Child.  London  :  Longman,  Gree 

The  Royal  Tiger5  of  Bengal  :  his  Life  and  Death,  fey  J-  Favrer,  M.D.,  F.G. 

London  \  J.  and  A.  Churchill.  1075*  t»  ,  i?'pr>Q  T  nndr 

A  Practical  Treatise  on  Diseases  of  the  Eye.  By  R.  B.  Carter,  T.R.C.  .  , 

Macmillan  and  Co.  1875. 
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REGULATIONS 


OF 


THE  GENERAL  MEDICAL  COUNCIL  AND 
MEDICAL  LICENSING  BODIES. 


SESSION  1875-76.* * 

THE  GENERAL  MEDICAL  COUNCIL. 

Recommen dations  and  Opinions  on  Preliminary  Examination _ Tes¬ 

timonials  of  Proficiency  granted  by  the  National  Education  Bodies 
according  to  the  subjoined  list,  may  be  accepted,  the  Council  reserving 
the  right  to  add  to,  or  take  from,  the  list.  I.  Universities  of  the  United 
kingdom.  Oxford,  Cambridge,  Durham,  and  London  :  Examinations 
for  Degrees  in  Arts.  Oxford,  Cambridge,  and  Durham  :  Local  Examin¬ 
ations  (Senior);  Certificates  to  include  Latin  and  Mathematics.  Ox- 
foid  :  Responsions;  Moderations.  Cambridge:  Previous  Examination 
Durham  :  Examination  for  Students  in  their  Second  and  First  years  • 
Registration  Examination  for  Medical  Students.  London  :  Matricula¬ 
tion  Examination.  Aberdeen,  Edinburgh,  Glasgow,  and  St.  Andrew’s  • 
Examination  for  a  Degree  in  Arts;  Preliminary  Examination  for 
Graduation  m  Medicine  or  Surgery.  Edinburgh  :  Examination  of 
(Senior)  Candidates  for  Honorary  Certificates  under  the  Local  Examin¬ 
ations  of  the  University  of  Edinburgh.  Dublin  :  Examination  for  a 
Degree  in  Aits  :  Entrance  Examination.  Queen’s  University  (Ireland): 
Examination  for  a  Degree  in  Arts  ;  Entrance  Examination  ;  Examina¬ 
tion  for  the  Diploma  of  Licentiate  in  Arts  ;  Previous  Examination  for 
L.  A.  Degree.  II.  Other  bodies  named  in  Schedule  ( A )  to  the  Medical 
Ad.  Royal  College  of  Surgeons  of  England  :  Examination  conducted 
under  the  superintendence  of  the  College  of  Surgeons,  by  the  Board  of 
Examiners  of  the  Royal  College  of  Preceptors.  Society  of  Apothecaries 
of  London  :  Examination  in  Arts.  Royal  College  of  Physicians  and 
Ro^al  College  of  Surgeons,  Edinburgh  :  Preliminary  Examination  in 
General  Education,  conducted  by  a  Board  appointed  by  these  two  Col- 
leges  combined.  Faculty  of  Physicians  and  Surgeons  of  Glasgow  : 
Preliminary  Examination  in  General  Literature.  Royal  College  of 
Surgeons  in  Ireland  :  Preliminary  Examination ;  Certificate  to  include 
Mathematics.  Apothecaries’  Hall  of  Ireland ;  Preliminary  Examination 
in  Crenei al  Education.  III. — Examining  Bodies  in  the  United  Kino-, 
dom,  not  included  in  Schedule  (A)  to  the  Medical  Act.  Royal  College  of 
Preceptors  :  Examination  for  a  First  Class  Certificate.  The  Examiners 
or  Commissions  in  the  Military  and  Naval  Services  of  the  United 
Kingdom;  Certificate  to  include  all  the  subjects  required  by  the 
General  Medical  Council.  IV. — Colonial  and  Foreign  Universities  and 
Colleges.  University  of  Calcutta,  Madras,  or  Bombay  :  Entrance  Exa¬ 
mination  ;  Certificate  to  include  Latin.  University  of  M'Gill  Colleo-e 
Montreal,  of  Toronto,  of  King’s  College,  Toronto,  of  Queen’s  College! 
Kingston,  of  Victoria  College,  Upper  Canada,  of  Dalhousie  College 
and  University,  Halifax,  of  Fredericton,  New  Brunswick,  or  of  Sydney  ■ 
Matriculation  Examination.  University  of  King’s  College,  Nova 
ocotia:  Matriculation  Examination ;  Responsions.  University  of  Mel¬ 
bourne  :  Matriculation  Examination,  Certificate  to  include  all  the  sub- 
jects  required  by  the  General  Medical  Council.  Codrington  College, 
Barbadoes  :  English  Certificate  for  Students  of  two  years’  standing, 
specifying  the  subjects  of  Examination ;  Latin  Certificate,  or  “  Testa - 
nun  .  Tasmanian  Council  of  Education  :  Examination  for  the  Degree 
of  Associate  of  Arts,  Certificate  to  include  Latin  and  Mathematics. 
Ghrist  s  College,  Canterbury,  New  Zealand  :  Voluntary  Examinations, 
Certificate  to  include  all  the  subjects  required  by  the  General  Medical 
Eounal.  Cape  of  Good  Hope  :  Third  Class  Certificate  in  Literature 
ant  ^cicnce,  granted  by  the  Board  of  Public  Examiners.  South  Aus¬ 
tralian  Institute,  Adelaide:  Preliminary  General  Examination. — N.B. 

A  Degree  m  Arts  of  any  University  of  the  United  Kingdom,  or  of  the 
-o  omes,  or  of  such  other  Universities  as  may  be  specially  recognised 
rom  time  to  time  by  the  Medical  Council,  is  considered  a  sufficient 
es  imonial  of  Proficiency.  The  Licensing  Boards  are  recommended  not 
accept  the  certificate  of  proficiency  in  general  (preliminary)  education 
irom  any  of  the  Bodies,  the  names  of  which  are  contained  in  the  list 
nually  circulated,  unless  such  certificate  testify  that  the  student  to 
wnom  it  has  been  granted  has  been  examined  in— 1.  English  Language, 
u  ing  Grammar  and  Composition. f  2.  Arithmetic,  including  Vulgar 

M edfi-i W i"' ’  "f  ?IUt  portions  of  the  Recommendations  of  the  General 

direct  imnortan  ^  r*e  Regulations  of  the  Examining  Bodies,  which  are  not  of 
uirect  Jtnportancc  to  medical  students. 

cient  that  Council  will  not  consider  any  examination  in  English  suffi- 

ot  fully  test  the  ability  of  the.'candidate— 1.  To  write  a  few  sentences 


and  Decimal  Fractions ;  Algebra,  including  Simple  Equations.  3. 
Geometry  :  First  Two  Books  of  Euclid.  4.  Latin,  including  Transla¬ 
tion  and  Grammar.  And  in  one  of  the  following  Optional  Subjects: _ 

Greek;  French;  German ;  Natural  Philosophy,  including  Mechanics, 
Hydrostatics,  and  Pneumatics. — Students  who  cannot  produce  any  of 
the  testimonials  referred  to  in  the  first  recommendation  are  required 
to  pass  an  Examination  in  Arts,  established  by  any  of  the  bodies  named 
in  Schedule  (A)  to  the  Medical  Act,  and  approved  by  the  General 
Medical  Council. — Certificates. of  proficiency  are  received  from  all  bodies 
legally  authorised  to  examine  in  General  Education  in  Great  Britain  and 
Ireland,  and  from  the  several  Licensing  Bodies  enumerated  in  Schedule 
(A)  to  the  Medical  Act  in  Great  Britain  and  Ireland,  shall  bear  evi¬ 
dence  that  the  candidates  have  been  examined  and  approved  in  at  least 
the  above  subjects. — In  the  case  of  certificates  received  from  similar 
educational  and  licensing  bodies  in  other  parts  of  the  empire  and  foreign 
countries,  satisfactory  evidence  shall  be  given  to  the  Medical  Council, 
or  Branch  Councils,  that  such  certificates  are  equivalent  to  those  recog¬ 
nised  in  the  United  Kingdom. 

Registration  of  Medical  Students. — Every  medical  student  shall  be 
registered  in  the  manner  prescribed  by  the  General  Medical  Council. 
No  medical  student  shall  be  registered  until  he  has  passed  a  Prelimi¬ 
nary  Examination.  The  commencement  of  the  course  of  Professional 
Study  recognised  by  any  of  the  qualifying  bodies  shall  not  be  reckoned 
as  dating  earlier  than  fifteen  days  before  the  date  of  registration. — The 
registration  of  medical  students  shall  be  placed  under  the  charge  of  the 
Branch  Registrars.  Each  of  the  Branch  Registrars  shall  keep  a  Re¬ 
gister  of  medical  students  according  to  a  form,  containing  the  Date  of 
Registration,  the  Name,  the  Preliminary  Examination  and  Date,  and 
the  Place  of  Medical  Study. — Every  person  desirous  of  being  registered 
as  a  medical  student,  shall  apply  to  the  Branch  Registrar  of  the  divi¬ 
sion  of  the  United  Kingdom  in  which  he  is  residing,  according  to  the 
annexed  form,*  which  may  be  had  on  application  to  the  several  quali¬ 
fying  bodies,  medical  schools,  and  hospitals  ;  and  shall  produce  or  for¬ 
ward  to  the  Branch  Registrar  a  certificate  of  his  having  passed  a  pre¬ 
liminary  examination,  as  required  by  the  General  Medical  Council,  and 
a  statement  of  his  place  of  medical  study. — The  Branch  Registrar  shall 
enter  the  applicant’s  name  and  other  particulars  in  the  Students’ 
Register,  and  shall  give  him  a  certificate  of  such  registration. — Each  of 
the  Branch  Registrars  shall  supply  to  the  several  qualifying  bodies, 
medical  schools,  and  hospitals,  in  that  part  of  the  United  Kingdom  of 
which  he  is  registrar,  a  sufficient  number  of  blank  forms  of  application 
for  registration. — The  several  Branch  Councils  shall  have  power  to 
admit  special  exceptions  to  the  foregoing  regulations,  for  reasons  which 
shall  appear  to  them  satisfactory. — A  copy  of  the  Register  of  Medical 
Students,  prepared  by  each  of  the  Branch  Registrars,  shall  be  trans¬ 
mitted,  on  or  before  December  31st  in  each  year,  to  the  Registrar  of 
the  General  Council,  who  shall,  as  soon  as  possible  thereafter,  prepare 
and  print  an  Alphabetical  List  of  all  students  registered  in  the  pre¬ 
ceding  year. — The  several  qualifying  bodies  are  recommended  not  to 
admit  to  the  final  examination  any  candidate  (not  exempted  from  regis¬ 
tration)  whose  name  had  not  been  entered  in  the  Medical  Students’ 
Register  at  least  four  years  previously. — In  the  case  of  candidates 
from  other  than  schools  of  the  United  Kingdom,  the  Branch  Councils 
shall  have  power  to  admit  exceptions  to  this  recommendation. 

Age  for  License  to  Practise. — The  age  of  21  shall  be  the  earliest  age 
at  which  a  candidate  for  any  Professional  License  shall  be  admitted  to 
his  final  examination  ;  the  age  shall,  in  all  instances,  be  duly  certified  ; 
and  a  return  of  any  exceptions  in  this  recommendation  allowed  by  the 
Licensing  Bodies,  together  with'  the  reasons  for  such  exceptions,  shall 
be  transmitted  to  the  Branch  Council  of  that  part  of  the  United  King¬ 
dom  in  which  they  have  been  granted. — No  License  shall  be  obtained 
at  an  earlier  period  than  after  the  expiration  of  forty-eight  months  sub¬ 
sequent  to  the  registration  of  the  candidate  as  a  medical  student. 


in  correct  English  on  a  given  theme,  attention  being  paid  to  spelling  and  punctuation 
as  well  as  to  composition.  2.  To  write  a  portion  of  an  English  author  to  dictation. 
3.  To  explain  the  grammatical  construction  of  one  or  two  sentences.  4.  To  point 
out.  the  grammatical  errors  in  a  sentence  ungrammatically  composed,  and  to  explain 
their  nature.  5.  To  give  the  derivation  and  definition  of  a  few  English  words  in  com¬ 
mon  use.  Provided  always  that  an  examination  may  be  accepted  as  satisfactory  that 
secures,,  on  the  part  of  the  candidate  passing  it,  a  sufficient  grammatical  knowledge 
of  English. 

*  Form  of  A/jWcation  for  Registration  as  a  Medical  Student.—  I  hereby  apply 
to  be  registered  as  a  Student  in  Medicine,  in  conformity  with  the  Regulations  of  the 
General  Council  of  Medical  Education  and  Registration  of  the  United  Kingdom,  for 
which  purpose  I  submit  the  following  particulars.  [Name  of  applicant  (to  be  written 
in  words  at  length)  ;  Surname  ;  Christian  name  :  Preliminary  examination  ;  Date  of 
preliminary  examination  ;  Place  of  medical  study  ;  Applicant’s  signature  ;  Address  ; 
and  Date  of  Application.  To  the  Registrar  of  the  Branch  Council  for  —  .] 

N.B. — The  above  form  of  Application,  duly  and  legibly  filled  up,  must  be  for¬ 
warded  to  the  Registrar,  post  free,  and  be  accompanied  by  a  Certificate  of  the  appli¬ 
cant’s  having  passed  a  Preliminary  Examination,  as  required  by  the  General  Medical 
Council,  and  a  statement  of  his  place  of  Medical  Study. 
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Professional  Education. — The  course  of  Professional  Study  required 
for  a  License  shall  comprehend  attendance  during  not  less  than  ioui 
winter  sessions,  or  three  winter  and  two  summer  sessions,  at  a  sc  100 
recognised  by  any  of  the  Licensing  Bodies  mentioned  in  Schedule  (A) 
to  the  Medical  Act. — The  following  are  the  subjects,  without  a  know¬ 
ledge  of  which  no  candidate  should  be  allowed  to  obtain  a  qualification 
entitling  him  to  be  registered: — 1.  Anatomy ;  2.  Genera.  Anatomy  ; 
3.  Physiology;  4-  Chemistry;  5.  Materia  Medica ;  6.  lractica 
Pharmacy ;  7.  Medicine  ;  8.  Surgery ;  9-  Midwifery ;  10.  Foiensic 
Medicine.  “  Chemistry”  should  include  a  knowledge  of  the  pnnciples 
of  Chemistry,  and  of  those  details  of  the  science  which  bear  on  the 
study  of  Medicine.  “  Medicine  and  Surgery”  should  include  a  know¬ 
ledge  of  Systematic  and  Clinical  Medicine  and  Surgery,  and  also  ot 

Morbid  Anatomy.  ,  ,  t- 

Professional  Examination. — It  is  desirable  that  the  different  Licensing 
Bodies  should  combine  their  examinations,  when  this  is  practicable. 
The  professional  examination  for  any  License  should  be  divided  into 
two  parts;  the  first  embracing  the  primary  or  fundamental  branches 
directly  connected  with  the  Practice  of  Medicine  and  Surgery  :  the 
former  not  to  be  undergone  till  after  the  close  of  the  winter  session  ot 
the  second  year  of  professional  study  ;  and  the  latter,  or  final  examina¬ 
tion,  not  till  after  the  close  of  the  prescribed  period  of  professional 
study. — The  examination  in  Physics,  Botany,  and  Natural  History 
may  be  undergone  at  an  earlier  period  than  the  first  professional  examin¬ 
ation. — The  professional  examinations  .to  be  conducted  both  in 
writing  and  orally  ;  and  that  they  be  practical  in  all  branches  m 
which  they  admit  of  being  so. — Excellence  in  one  or  more  sub¬ 
jects  should  not  be  allowed  to  compensate  for  failure  111  others.— It 
a  candidate  be  rejected  for  failure  in  any  one  subject,  he  should  be 
re-examined  in  all. 
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MEMBERS. 

ANY  person  who  shall  have  satisfied  the  College  touching  his  acquire¬ 
ments  in  general  Science  and  Literature,  and  his  knowledge  of  Me  1- 
cine,  Surgery,  and  Midwifery,  and  who  shall  comply  with  the  Bye-Laws 
and  Regulations  of  the  College,  may  be  proposed  to  the  College  to  be 
admitted  a  Member.  (For  synopsis  of  Regulations,  see  page  324.)  .  . 

Every  candidate  who  has  prosecuted  his  studies  abroad,  whetliei  m 
part  or  to  the  full  extent  required  (except  such  as  shall  be.  exempted), 
shall  nevertheless  bring  proof  of  his  having  attended,  during  at  least 
twelve  months,  the  medical  practice  of  a  hospital  in  the  L  mted  king¬ 
dom  containing  at  least  100  beds. 

Every  candidate  for  the  Membership  of  the  College  (except  such  as 
shall  be  exempted)  will  be  required  to  pass  the  following  examina¬ 
tions.  .  . 

First  Examination;  Monday:  Evening,  :rom  7  I0>  by  written 

questions  on  Anatomy  and  Physiology.  Tuesday :  Evening,  commenc¬ 
ing  at  7  o’clock,  vivd  voce,  on  Dissections  and  Preparations. 

Second  Examination;  Monday:  Evening,  from  7  to  10,  written 
questions  on  Surgical  Anatomy,  and  on  the  Principles  and  Piactice  oi 
Surgery.  Tuesday  :  Morning,  Practical  examination,  either  at  the 
College  or  in  the  surgical  wards  of  a  Hospital.  Afternoon,  from  1 
to  4,  on  Materia  Medica,  and  on  Chemistry  in  its  application  to  Patho¬ 
logy,  Pharmacy,  and  Toxicology.  (This  examination  will  be , partly 
written  and  partly  practical.)  Evening,  commencing  at  7  o’clock, 
by  written  questions  on  Midwifery  and  the  Diseases  peculiar .  to 
Women.  Thursday:  Evening,  viva  voce  examination,  commencing 
at  7  o’clock. 

Third,  or  Pass  Examination ;  Thursday  :  Afternoon ,  from  2  to  6,  by 
written  questions  on  Medical  Anatomy  and  on  the  Principles  of  Medi¬ 
cine.  Friday  :  Afternoon,  from  2  to  6,  by  written  questions  on  the 
Practice  of  Medicine,  including  the  Principles  of  Public  Health,  and  on 
Psychological  Medicine.  Saturday  or  Monday :  Practical  examination 
at  the  College  or  in  the  medical  wards  of  a  Hospital.  Tuesday  and 
Wednesday:  Examination  vivd  voce. 

Every  candidate  must  give  fourteen  days’  notice  in  writing  to  the 
Registrar  of  the  College,  of  his  intention  to  present  himself  for  exa¬ 
mination,  at  the  same  time  transmitting  the  following  certificates. 
For  the  Primary  Examination:  Evidence  of  having  passed  an  Arts 
Examination ;  and,  in  the  case  of  those  who  shall  have  commenced 
professional  studies  after  1861,  evidence  of  having  previously  obtained 
a  Degree  of  Arts  from  some  University  of  the  United  Kingdom,  or  of 
the  Colonies,  or  from  some  other  University  specially  recognised  by  the 
Medical  Council,  or  that  he  has  passed  examinations  equivalent  to 
those  required  for  a  Degree  in  Arts;  of  having  been  duly  registered  as 
a  medical  student;  and  of  having  completed  the  second  winter  session 
of  professional  study  at  a  recognised  Medical  School.  For  the  Second 


Examination:  Evidence  of  having  completed  four  years  of  professional: 
study;  of  having  attained  the  age  of  21  years;  of  instruction  and  pio- 
ficiency  in  vaccination;  and  of  having  attended  not  less  than  twenty 
labours.  For  the  Pass  Examination:  Proof  of  having  attained  the  age 
of  25  years;  a  testimonial  from  a  Fellow  or  Member  of  the  Col¬ 
lege;  evidence  of  having  completed  the  required  course  of  profes¬ 
sional  study.  „  ,  .  \ 

Blank  forms  of  the  required  certificates  of  attendance  on  hospita 
practice  and  on  lectures  may  be  obtained  on  application  at  the  Col- 

"Third  or  pass  examinations  for  the  membership  will  be  held  on 
Thursday,  October  21st,  1875,  January  20th,  April  20th,  July  20th, 
and  October  19th,  1876.  The  first  and  second  examinations  are  gene¬ 
rally  held  at  the  commencement  of  the  same  months. 

LICENTIATES. 

For  synopsis  of  Regulations,  see  page  324.  . 

Of  the  four  years,  one  winter  and  .two  summer  sessions  may  be 
passed  in  either  of  the  following  ways  :  1.  Attending  the  practice  of  a 
hospital  or  other  institution  recognised  by  the  College ;  2.  Receiving 
instruction  as  the  pupil  of  a  legally  qualified  practitioner  holding  any 
public  appointment  which  affords  opportunities,  satisfactory  to  the 
examiners,  of  imparting  a  practical  knowledge  of  Medicine,  Surgery, 
or  Midwifery ;  3.  Attending  lectures  on  any  of  the  required  subjects  ot 
professional  study  at  a  recognised  place  of  instruction. 

Professional  studies  commenced  before  the  candidate  shall  have 
passed  an  examination  in  the  subject  of  general  education  will  not  be 
recognised  by  the  College.  The  course  of  Lectures  on  Botany  may  be 
attended  prior  to  the  commencement  of  professional  studies ;  and  any 
candidate  producing  satisfactory  evidence  that  Botany  formed  one  ot 
the  subjects  of  his  preliminary  examination  will  be  exempt  from  attend¬ 
ance  on  this  course.  The  Principles  of  Public  Health  must  be  com¬ 
prised  in  the  course  of  Lectures  on  Medicine,  or  in  that  on  Forensic 
Medicine.  The  attendance  on  Lectures  on  Medicine  and  Surgery 
must  not  commence  earlier  than  the  second  winter  session ;  and  t  le 
attendance  on  Lectures  on  Clinical  Medicine  and  Clinical  Suigery 

must  not  commence  until  after  the  first  winter  session.. 

Every  candidate  for  the  License,  before  he  is  admitted  to  examina¬ 
tion,  must  sign  a  declaration,  stating  whether  he  has  or  has  not  been 
rejected  within  three  months  by  any  of  the  Examining  Boards  included 
in  Schedule  (A)  to  the  Medical  Act. 

Candidates  must  pass  the  following  examinations. 

First  Examination,  on  Anatomy  and  Physiology.  First  day:  Even¬ 
ing,  from  7  to  10,  by  written  questions.  Second  day:  Evening,  com¬ 
mencing  at  7  o’clock,  viva  vice,  on  Dissections  and  Preparations. 
Second  or  Pass  Examination.  First  day:  Evening,  from  7  to  10,  by 
ritten  questions  on  Surgical  Anatomy,  and  on  the  Principles  and. 
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Practice  of  Surgery.  Second  day:  Morning,  Practical  examination  at 
the  College  or  in  the  surgical  wards  of  a  Hospital.  Afternoon,  from 
1  to  4,  on  Materia  Medica,  and  on  Chemistry  in  its  application  to 
Pathology,  Pharmacy,  and  Toxicology.  .  (This  examination  will  be 
partly  written  and  partly  practical.)  Evening,  commencing  at  7  0  clock, 
written  questions  on  Midwifery  and  the  Diseases  peculiar  to  Women. 
Third  day:  Evening,  from  7  to  10,  written  questions  on  Medical 
Anatomy,  and  on  the  Principles  and  Practice  of  Medicine,  including 
the  Principles  of  Public  Health.  Fourth  day:  Morning,  the  candi¬ 
date’s  practical  knowledge  will  be  tested,  either  at  the  College  or  m 
the  medical  wards  of  a  Hospital.  Evening ,  commencing  at  7  o  clock, 
viva  voce,  on  Medicine,  Surgery,  and  Midwifery.  . 

Every  candidate  intending  to  present  himself  for  examination  is  le- 
quired  to  give  fourteen  days’  notice  in  writing  to  the  Registrar  of  the 
College,  at  the  same  time  transmitting  the  following  certificates,  for 
the  First  Examination— Evidence  of  having  passed  an  Arts  examina¬ 
tion;  of  having  been  duly  registered  as  .  a  medical  student  ;  and  ot 
having  completed  the  second  winter  session  of  professional  study  at 
a  recognised  Medical  School.  For  the  Second  or  Pass  Examination— 
Evidence  of  having  completed  four  years  of  professional  study ;  ot 
having  attained  the  age  of  21  years;  of  proficiency  in  the  practice  ot 
vaccination  ;  and  of  having  attended  not  less  than  twenty  labours.  A 
testimonial  of  moral  character  is  required  of  every  candidate.  Blank 
forms  of  the  required  certificates  of  attendance  on  hospital  practice  ana 
on  lectures  may  be  obtained  on  application  at  the  College.  , 

Licentiates  of  this  College  shall  not  compound  or  dispense  medicines, 
except  for  patients  under  their  own  care.  .  .  , 

Examinations  of  candidates  for  the  College  License  will  take  place 
as  follows.  First  Examination,  commencing  on  .the  first  Mondays  01 
October  and  December,  1875,  and  February,  April,  July,  October,  ana 
December,  1876.  Second  or  Pass  Examination,  commencing  on  me 
second  Mondays  of  the  same  months. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

DIPLOMA  OF  MEMBER. 

For  synopsis  of  Regulations,  see  page  324. 

I.  Preliminary  General  Education  and  Examination.—  Candidates 
who  commenced  their  professional  education  on  or  after  the  1st  of 
January,  1871,  will  be  required  to  produce  one  or  other  of  the  fol¬ 
lowing  certificates  1.  Of  graduation  in  Arts  at  an  University  recog- 
msed  for  this  purpose;  viz.,  Oxford;  Cambridge;  Dublin;  London; 
Durham  ;  Queen  s  University  in  Ireland;  Edinburgh;  Glasgow;  Aber¬ 
deen;  St.  Andrews;  Calcutta;  Madras;  Bombay;  McGill  College, 
Montreal;  and  Queens  College,  Kingston,  Canada.  2.  Of  having 
passed  an  examination  for  Matriculation,  or  such  other  examination 
•as  shall  from  time  to  time  be  sanctioned  by  the  Council  of  this  Col- 
lege,  at  an  University  m  the  United  Kingdom,  or  at  a  Colonial  or 
Foreign  University  recognised  by  the  Council  of  the  College.*  3  Of 
having  passed  the  preliminary  examination  for  the  Fellowship  of  'this 
•CoHege  4.  Of  having  passed  the  preliminary  examination  of  the 
Royal  College  of  Surgeons  in  Ireland  or  of  Edinburgh,  or  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow.  5.  Of  having  passed 
the  examination  m  Arts  of  the  Society  of  Apothecaries  of  London,  or 
of  the  Apothecaries  Hall  of  Ireland.  6.  Of  having  passed  the  first- 
class  examination  of  the  Royal  College  of  Preceptors.  7.  Testamur  of 
.  Codnngton  College,  Barbadoes.  8.  Degree  of  Associate  of  Arts 
granted  by  the  Tasmanian  Council  of  Education,  with  a  certificate  that 


,  j  ,  ,  ,  .  vvivu  .x  cci  Lincaie  u 

the  student  has  been  examined  in  Latin  and  Mathematics.  9.  Of  having 
passed  the  voluntary  examinations  of  Christ’s  College,  Canterbury! 
New^Zealand  ;  the  certificate  to  include  all  the  subjects  required  from 
time  to  time  in  the  Preliminary  Examination  of  the  College.  Candi¬ 
dates  who  sha.ll  not  be  able  to  produce  one  or  other  of  the  foreo-oincr 
cert'hcates  will  be  required  to  pass  an  examination  in  English,  Classics! 
and  ;  lathematics,  conducted  by  the  Board  of  Examiners  of  the  Royal 
lee  +  ' 6  °f  PieCeptors’  under  the  direction  and  supervision  of  this  Col- 

ii.  Professional  Education. — Professional  studies  prior  to  the  date  at 
which  the  candidate  shall  have  passed  an  examination  in  general  know- 

*  The  following  are  the  Examinations  at  present  recognised  under  this  Clause 
t  •rRespons-10Ils  or  Moderations;  Local  Examinations,  Senior 

and  Junior,  the  Certificates  to  include  Latin  and  Mathematics.  Cambridge-Pre- 

7nch,df ?xami“at;°?s.  Senior  and  Junior,  the  Certificates  to 
1  t '  L  tr  -d  Mathematics.  Dublin— Entrance  Examination.  London— Ma- 
triculalion  Examination  Durham—  Exammation  of  Students  in  Arts  in  their  second 
L0<?  ExammaUons>  Senior  and  Junior,  the  Certificates  to  include 
jTat‘n  1  Mathematics  ;  Registration  Examination  for  Medical  Students.  Queen's 
Pr!  T.r,rS  y  Uj?Ire  and_Two  year?  Arts  Course  for  Diploma  of  Licentiate  in  Arts  ; 
T  T  Examinatl0n-S  at  end  of  B.A.  Course  ;  Local  Examinations,  the  Certifi- 
mC7Uide  Latm  a?d0 Mathematics;  Matriculation  Examinations.  Edinburgh, 
,37 en>  G) andSt.  Andrew’s -Preliminary  or  Extra  Professional  Examina- 
,‘°”s  Graduation  in  Medicine.  Calcutta,  Madras,  and  Bombay  ;  McGill  Col- 
’of  7  I?,lshop  s  College,  Montreal ;  University  College,  Toronto  ;  Univer- 

^rrry  F°JLleSe’  To,r,rnt?  ’  V‘Ot°ria  College,  Toronto;  University  of  Laval, 
Bnfn!w’lK.ltlr.Siu°^ liege  Wrndser,  Nova  Scotia;  University  of  Fredericton,  New 
Brunswick  ,  Dalhousie  College  and  University,  Halifax  ;  University  of  Sydney  ; 
XTy.°  Cape  of  Good  Hope;  Bellevue  Hospital  Medical  College,  New 
Examinations.  Queen’s  College,  Kingston  —  Matriculation 
r-xaminatwii  Prehmmary  Examination  of  Students  in  Medicine.  University  of 
VMa-nC“latl?nTExammatl0n-  with  a  Certificate  that  the  Student  has 
P  j  ^ a"  Examination  in  Latin.  Adelaide— South  Australian  Institute, 
p  ,  ,  6  P  °'v'n &  ar®  subjects  of  the  examination  during  the  year ;  viz. — 
lish  -.i.’ii,  . Subjects.  1:  Reading  aloud  a  passage  from  some  Eng- 

FWlLh  2- .  A  nting  from  dictation.  3.  English  Grammar.  4.  Writing  a  short 
or  nil,  I°mp0rsit,0n  :  s“ch,as  a  description  of  a  place,  an  account  of  some  useful 
does  n n'i! h n!!! o!,  °r  lAe-  ,5-^  Arithmetic.  No  candidate  will  be  passed  who 

compound,  of 
and 


j  a  u'a  product,  or  the  like.  5.  Arithmetic.  No  candidate  will  be  passed  ’ 
V,,)’  r .s  °'y  a  competent  knowledge  of  the  first  four  rules,  simple  or  compound 

-n  tf  ,  r,actl?n?’  U'M.of  Decimals.  6.  Questions  on  the  Geography  of  Europe,  am 
thJt  fc  fu  y  °f  the  .Bntlsrh  ,IsIes.  7-  .Questions  on  the  outlines  of  English  History ; 
>r  ,,  J  X  succession  of  the  Sovereigns  and  the  leading  events  of  each  reign.  8. 

T  “V.*-  Elic  ld>  Books  I  and  II;  Algebra  to  Simple  Equations  inclusive. 
9/L  a  passage  from  the  second  book  of  Cmsar’s  Commentaries 

folio,.--  °  latino.'  Part  II.  Optional  Subjects.  Papers  will  be  set  on  the 
r  '  ,n?.  SIX.  subjects;  and  each  candidate  will  be  required  to  offer  himself 

b/an!,^!?artl0n<r°ni.°ne  Lurject  at  Qast,  at  his  option;  but  no  candidate  will 
,  ‘  cu  to  oner  himself  for  examination  on  more  than  four  subjects : — 1.  Trans- 

1  °e  a  Passage  from  the  first  Book  of  the  Anabasis  of  Xenophon.  2.  Trans- 
fmm  Srfn  Q"0 X.  B-  Saintine’s  Picciola.  3.  Translation  of  a  passage 

will  ii„C  1  e  ■  \  ilhelm  rell.  Besides  these  translations  into  English,  the  candidate 

_.  1  required  to  answer  questions  on  the  grammar  of  each  subject,  whether  com- 
rh-,r->7i  .°r  °ptl?'i  '  •  4-  Mechanics:  the  questions  will  be  chiefly  of  an  elementary 
fi  i,", ,  r*  5-  Lhemistry :  the  questions  will  be  on  the  elementary  facts  of  Chemistry. 
AnirnVi'ny  a?u  Zoolo£y:  questions  will  be  on  the  Classification  of  Plants  and 

arrm.nl  *  vd  duality  of  the  handwriting  and  the  spelling  will  be  taken  into 
to  mv  1  S’1  '  r  !rac"  candidate  (who  has  not  already  paid  the  amount)  is  required 
a.lmic  '  °f  X|2  Q?,  tae  morning  of  the  first  day  of  the  examination,  prior  to  his 
dot!’  herCt°'-  1^e  next  examination  will  be  held  in  December.  The  exact 

--(1  -  examination  are  duly  advertised  when  fixed  in  the  Medical  Journals  ; 

than  iik,.  '  *  ,tS  are  reqmred  to  send  in  the  prescribed  forms  of  application  not  less 
order  to  n  "rr  r  “e£,rer.t^.e  commencement  of  each  examination.  A  candidate,  in 
in  Pin  1  V!  *  y  Fellowship,  is  required,  in  addition  to  the  subjects  included 

remaining  subjects  in  SnHtrenCh’  °r  German  !  and  in  one>  at  his  °Ptl0n>  of  the 


l~dge,  in  conformity  with  the  regulation  in  the  preceding  section,  are 
not  lecogmsed.  -  The  following  will  be  considered  as  the  commence¬ 
ment  of  professional  education  1.  Attendance  on  the  practice  of  a 
Hospital,  or  other  public  institution  recognised  by  this  College  2 
Instruction  as  the  pupil  of  a  legally  qualified  surgeon,  holding  the 
appointment  of  Surgeon  to  a  Hospital,  General  Dispensary,  or  Union 
Workhouse  or  where  such  opportunities  of  practical  instruction  are 
afforded  as  shall  be  satisfactory  to  the  Council ;  3.  Attendance  on  lec¬ 
tures  on  Anatomy,  PhysioJogy,  or  Chemistry,  by  lecturers  recognised 
by  this  College.  Ihe  commencement  of  professional  study  othencise 
than  by  attendance  on  lectures  in  recognised  Medical  Schools ,  or  bv 
attendance  on  the  practice  of  recognised  Hospitals,  will  not  be  admitted 
until  a  certificate  thereof  shall  be  furnished  to  the  Secretary  for  re  Astra- 
twn  at  the  College,  by  the  practitioner  whose  pupil  the  candidate  shall  have 
become,  or  by  the  medical  superintendent  of  the  Hospital  or  other  institu¬ 
tion  to  the  practice  of  which  he  shall  have  entered,  and  will  date  only  from 
the  reception  of  such  certificate  by  the  Secretary;  the  certificate  to  beaccom- 
Panied  by  proof  of  having  passed  the  preliminary  examination  in  general 
knozuledge .  d 

Blank  forms  of  the  required  certificates  may  be  obtained  on  applica- 
tion  to  the  Secretary,  and  all  necessary  certificates  will  be  retained  at 
the  College. 

in.  Ceitificates,  etc.  1.  Certificates  will  not  be  received  on  more 
than  one  branch  of  science  from  one  and  the  same  lecturer ;  but  Ana¬ 
tomy  and  Dissections  will  be  considered  as  one  branch  of  science.  2 
Certificates  will  not  be  recognised  from  any  hospital  in  the  United  King¬ 
dom,  unless  the  surgeons  thereto  be  members  of  one  of  the  legally  con¬ 
stituted  Colleges  of  Surgeons  in  the  United  Kingdom;  nor  from  any 
School  of  Anatomy  and  Physiology  or  Midwifery,  unless  the  teachers 
in  such  school  be  members  of  some  legally  constituted  College  of  Phy¬ 
sicians  or  Surgeons  in  the  United  Kingdom  ;  nor  from  any'  School  of 
Suigeiy,  unless  the  teachers  in  such  school  be  members  of  one  of  the 
legally  constituted  Colleges  of  Surgeons  in  the  United  Kingdom.  3. 
No  metropolitan  hospital  will  be  recognised  by  this  College  which 
contains  less  than  150?  and  no  provincial  or  colonial  hospital  which 
contains  less  than  100  patients.  4.  dhe  recognition  of  colonial  hos¬ 
pitals  and  schools  is  governed  by  the  same  regulations,  with  respect  to 
number  of  patients  and  to  courses  of  lectures,  as  apply  to  the  recogni¬ 
tion  of  piovincial  hospitals  and  schools.  5*  Certificates  of  attendance 
upon  the  practice  of  a  recognised  provincial  or  colonial  hospital  uncon¬ 
nected  with,  or  not  in  convenient  proximity  to,  a  recognised  medical 
school,  will  not  be.  received  for  more  than  one  winter  and  one  summer 
>  session  of  the  hospital  in  attendance  required ;  in  such  cases,  clinical  lec¬ 
tures  will  not  be  necessary,,  but  a  certificate  of  having  acted  as  dresser 
for  the  period  of  at  least  six  months  will  be  required.  6.  Certificates 
will  not  be  received  from  candidates  who  have  studied  in  London,  un¬ 
less  they  shall  have  registered  at  the  College  their  cards  of  admission  to 
attendance  on  lectures  and  hospital  practice  within  fifteen  days  from 
the  commencement  of  the  session  ;  nor  from  candidates  who  have 
studied  in  the  provincial  schools  in  England,  unless  their  names  shall 
be  duly  returned  from  their  respective  schools.*  7.  Candidates  who 
shall  have  pursued  the  whole  of  their  studies  in  Scotland  or  Ireland 
will  be  admitted. to  examination  upon  the  production  of  the  certificates 
required  respectively  by  the  College  of  Surgeons  of  Edinburgh,  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and  the  College  of 
Surgeons  in  Ireland,  from  candidates  for  their  diploma.  Candidates 
who  shall  have  pursued  the  whole  of  their  studies  at  recognised  foreign 
or  colonial  universities  will  be  admitted  upon  the  production  of  the 
several,  certificates  required  for  their  degree  by  the  authorities  of  such 
universities.  8.  Members  or  Licentiates  of  any  legally  constituted  Col¬ 
lege  of  Surgeons  in  the  United  Kingdom  ;  Graduates  in  Surgery  of  any 
university  recognised  for  this  purpose  by  this  College;  and  9.  Gra¬ 
duates  in  Medicine  of  any  legally  constituted  college  or  university  re¬ 
cognised  for  this  purpose  by  this  College,  will  be  admitted  to  examina¬ 
tion  on  producing  their  diploma,  license,  or  degree,  together  with  proof 
of  being  .21  years  of  age.  In  each  of  these  cases — 7>  8,  and  9 — the  can¬ 
didate  will  also  be  required  to  produce  a  certificate  of  instruction  and 
proficiency  in  Vaccination,  and  satisfactory  evidence  of  having  been 
occupied,  after  having  passed  the  preliminary  examination,  at  least  four 
years,  or  four  winter  and  four  summer  sessions,  in  the  acquirement  of 
professional  knowledge. 

iv.  Professional  Examinations. — The  First  or  Primary  Examination 
is  partly  written  and  partly  demonstrative.  The  Second  or  Pass  Exami¬ 
nation  is  partly  written,  partly  oral,  and  partly  on  the  practical  use  of 
surgical  apparatus  and  the  practical  examination  of  patients.  A  candi¬ 
date  having  entered  his  name  for  either  the  primary  or  the  pass  exami. 


*  At  the  first  registration  in  October,  candidates  will  be  required  to  produce  a 
certificate  of  having  passed  one  or  otl er  of  the  preliminary  exam'na'ions  in  general 
knowledge  recognised  by  this  College. 
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nation,  who  shall  fail  to  attend  the  meeting  of  the  Court  for  which  he 
shall  have  received  a  card,  cannot  present  himself  ior  examination 
within  three  months  afterwards. 

DITLOMA  OF  FELLOW. 

For  synopsis  of  Regulations,  see  page  324. 


SOCIETY  OF  APOTHECARIES,  LONDON. 

For  synopsis  of  Regulations,  see  page  324.  _  . 

No  certificates  of  lectures  or  of  anatomical  instruction  delivered  in 
private  to  particular  students,  apart  from  the  ordinary  classes  of  recog¬ 
nised  public  medical  schools,  can  be  received  by  the  Court  of  Exami¬ 
ners. — All  students  are  required  personally  to  register  the  several  tickets 
of  admission  to  lectures  and  medical  practice  within  the  first  fifteen 
days  of  the  months  of  October  and  May.  _  . 

Examination  in  Arts. — Examinations  in  the  subjects  of  preliminary 
education  will  be  held  at  the  Hall  of  the  Society  on  h  riday  and  Saturday, 
January  29th  and  30th,  April  23rd  and  24th,  September  24th  and  25th, 
1875. — Candidates  will  be  examined  in  the  following  branches  ;  and 
no  candidate  will  be  approved  unless  he  show  a  competent  knowledge 
of  each  branch  : — 1.  The  English  Language  ;  2.  The  Latin  Language  ; 
3.  Mathematics  ;  4.  One  of  the  following  subjects,  at  the  option  of  the 
candidate:  (a)  Greek;  (l>)  French;  (c)  German ;  (d)  Natural  Philoso¬ 
phy.*  Candidates  applying  to  be  admitted  to  any  examination  must 
pay  the  fee  (One  Guinea)  at  least  one  week  before  the  examination  ; 
and  must  sign  their  names  in  the  candidates’  book  between  10  A.M. 
and  4  P.M.,  not  later  than  the  previous  Thursday.  If  a  candidate  fail 
to  pass  the  examination,  the  fee  will  not  be  returned  to  him  ;  but  he 
will  be  admissible  to  either  or  both  of  the  two  next  following  examina¬ 
tion  in  Arts  without  the  payment  of  an  additional  fee,  upon  giving  the 
usual  notice,  and  signing  the  candidates’  book.  Certificates  in  Aits 
granted  by  any  of  the  bodies  whose  certificate  is  recognised  by  the 
Medical  Council  will  be  accepted  as  equivalent  to  having  passed  the 
above  examination. 

Professional  Examinations. — The  Court  meets  every  Wednesday  and 
Thursday  ;  and  candidates  are  required  to  attend  at  4-3°  each 
day.  Every  candidate  intending  to  offer  himself  for  examination  must 
give  notice  on  or  before  the  Monday  previous  to  the  day  of  examination, 
and  must  at  the  same  time  deposit  all  the  required  testimonials,  with 
the  fee,  at  the  office  of  the  beadle,  where  attendance  is  given  every 
day,  except  Sunday,  from  10  to  4  o’clock  ;  Saturdays,  10  to  2. . 

The  examination  of  candidates  for  the  License  is  divided  into  two 
parts,  and  is  conducted  partly  in  writing  (on  Wednesday),  and  partly 
vivd  voce  (on  Thursday). 

Modified  Examinations.  —  1.  All  Graduates  in  Medicine  of  British  Uni¬ 
versities  will  be  admitted  to  a  clinical  and  practical  examination  in  the 
practice  of  Medicine  and  Midwifery.  2.  Licentiates  of  the  Royal  Col¬ 
lege  of  Physicians  of  London  or  of  Edinburgh  ;  of  the  Royal  Colleges 
of  Physicians  and  Surgeons,  Edinburgh  ;  of  the  King  and  Queen  s 
College  of  Physicians,  Ireland  ;  of  the  Faculty  of  Physicians  and  .Sur¬ 
geons,  Glasgow ;  and  of  the  Apothecaries’  Hall,  Dublin,  will  be 
admitted  to  a  clinical  and  practical  examination  in  the  Practice  of  Medi¬ 
cine,  Midwifery,  Forensic  Medicine,  and  Toxicology.  3.  Any  candi¬ 
date  who  has  passed  his  first  examination  for  the  License  of  either  of 
the  Colleges  of  Physicians  in  the  United  Kingdom,  or  of  the  Colleges 
of  Physicians  and  Surgeons  of  Edinburgh  jointly,  or  of  the  Faculty  of 
Physicians  and  Surgeons,  Glasgow,  or  of  the  Apothecaries’  Hall  of 
Dublin  ;  the  first  professional  examination  for  the  Degree  of  M.B.,  or 
Master  in  Surgery  in  the  Universities  of  Oxford,  Cambridge,  or  Lon¬ 
don  ;  or  the  second  part  of  the  professional  examination  for  the  Degree 
of  M.D.,  or  Master  in  Surgery  in  the  Universities  of  Edinburgh,  Aber¬ 
deen,  St.  Andrew’s,  and  Glasgow  ;  or  the  first  examination  for  medical 
and  surgical  degrees  in  the  Irish  Universities,  will  be  admitted  to  a 
single  examination  in  Anatomy  and  Materia  Medica  (to  those  candi¬ 

*  The  following  is  the  Syllabus  of  Subjects  for  Examination  in  1876.  1.  The  Eng¬ 
lish  Language.  The  leading  features  of  its  History.  Its  Structure  and  Grammar. 
English  Composition. -2.  The  Latin  Language.  January  Examination:  Virgil, 
AEncid,  Book  IV.  April  Examination  :  Horace,  Odes,  Book  I.  September  Exam¬ 
ination  :  Cicero,  De  Senectute.  Re-translation  of  easy  sentences.  Grammatical 
Questions  will  be  introduced  into  the  Latin  Paper,  and  each  Candidate  will  be  ex¬ 
pected  to  give  satisfactory  answers  to  these. — 3.  Mathematics  :  Ihe  Ordinary  Rules 
of  Arithmetic  ;  Vulgar  and  Decimal  Fractions;  Addition,  Subtraction,  Multiplica¬ 
tion,  and  Division  of  Algebraical  Quantities;  Simple  Equations  ;  The  First  Two 
Books  of  Euclid.- 4.  (a)  Greek:  Xenoph  n,  Anabasis ,  Books  I  and  II  ;  Gramma¬ 
tical  Questions.  {b)  French  :  Moliere,  L’Avare;  Translation  from  English  into 
French;  Grammatical  Questions,  (f)  German:  louque,  Undine ,’  T  ranslation  from 
English  into  German ;  Grammatical  Questions,  [d)  Natural  Philosophy :  Me¬ 
chanics,  Hydrostatics,  and  Pneumatics.  [The  Books  recommended  for  study  in 
this  subject  are  Smith’s  Statics  and  Smith’s  Hydrostatics  (Rivington  and  Co.),  or 
Newth’s  Natural  Philosophy .] 


dates  who  have  not  undergone  an  examination  in  those  subjects),  Prac¬ 
tice  of  Medicine,  Pathology,  Therapeutics,  Midwifery,  Forensic  Medi¬ 
cine,  and  Toxicology,  which  examination  will  be  partly  written  and 
partly  vivd  voce.  4.  Members  of  the  Royal  College  of  Surgeons,  Eng¬ 
land  ;  Licentiates  of  the  Royal  College  of  Surgeons,  Edinburgh ;. 
and  Licentiates  of  the  Royal  College  of  Surgeons,  Ireland  ;  and  all 
candidates  who  have  passed  the  first  Anatomical  examination  of  the 
Royal  College  of  Surgeons,  London  ;  the  Royal  College  of  Surgeons, 
Edinburgh ;  the  Royal  College  of  Surgeons,  Ireland,  are  exempt  from 
writing  on  Anatomy  and  Physiology  only  in  their  first  examination. 

5.  Candidates  who  were  apprenticed  before  August  1st,  1858,  and 
those  students  who  commenced  their'  hospital  attendance  on  or  before 
October  1st,  1861,  will  be  admitted  to  a  vivd  voce  examination  on  the- 
following  subjects  :  In  translating  physicians’  prescriptions,  in  _  such 
parts  of  Chemistry  and  Materia  Medica  as  bear  upon  the  Practice  of 
Medicine,  and  on  Toxicology,  in  Forensic  Medicine,  Visceral  Anatomy, 
the  Practice  of  Medicine,  including  Diseases  of  Women  and  Childien, 

and  in  Midwifery.  .  ,  . 

All  candidates,  unless  registered,  will  be  required  to  produce  their 

diplomas.  .  .  , 

No  rejected  candidate  for  the  License  can  be  re-examined  until  the- 
expiration  of  six  months  from  his  former  examination.  A  candidate 
rejected  on  his  first  professional  examination  can  be  admitted  to  re¬ 
examination  after  three  months  ;  and  no  rejected  candidate  as  an  assist¬ 
ant  until  the  expiration  of  three  months. 

Prizes. — The  Society  of  Apothecaries  annually  offer  two  prizes  for 
proficiency  in  the  knowledge  of  Botany,  and  two  prizes  for  proficiency 
in  the  knowledge  of  Materia  Medica  and  Pharmaceutical  Chemistry. 
The  prizes  consist  of  a  gold  medal  awarded  to  the  candidate  who  dis¬ 
tinguishes  himself  the  most ;  and  of  a  silver  medal  and  a  book  to  the 
candidate  who  does  so  in  the  next  degree.  The  examination  in  Botany 
will  be  held  at  the  Hall  of  the  Society  on  the  third  Thursday  in  June, 
at  10  a.m.,  and  will  be  conducted  by  printed  papers  and  vivd  voce 
questions.  The  examinations  in  Materia  Medica  and  Pharmaceutical 
Chemistry  will  be  held  at  the  Hall  of  the  Society  on  the  third  \\  ednes- 
day  in  August,  at  ten  A.  M.,  and  will  be  conducted  by  printed  papers  and 

viva  voce  questions.  . 

The  Society’s  Botanic  Garden  at  Chelsea  is  open  daily  (except 
Sundays)  from  10  A.M.  to  5  P.M.  Tickets  of  Admission  may  be  had  on. 
application  at  the  beadle’s  office  at  the  Hall. 


UNIVERSITY  OF  OXFORD. 

DEGREES  IN  MEDICINE. 

Every  student  must  reside  either  in  one  of  the  Colleges  or  Halls,  or  ini 
a  Licensed  Lodging-House,  for  three  years.  During  these  three  years, 
he  has  to  pass  two  examinations  in  Arts  and  one  in  either  Mathematics, 
Natural  Science,  or  Law  and  Modern  History  ;  when,  if  he  obtain  a 
first,  second,  or  third  class,  he  can  take  his  B.A.  degree  ;  if  he  do  not 
gain  such  honours,  he  has  to  pass  a  third  examination  in  Literis  Hu- 
manioribus.  A  student  deciding  to  graduate  in  medicine  must,  after 
passing  the  requisite  examination  for  the  degree  of  B.A.,  spend  two 
years  in  study  prior  to  a  scientific  examination  for  the  degree  of  Bache¬ 
lor  of  Medicine,  unless  he  shall  have  taken  a  first  or  second  class  in  the 
natural  science  school,  when  he  may  go  in  at  the  first  opportunity  for 
the  first  M.B.  Examination.  Two  years  after  passing  this  examination, 
and  after  four  years  of  professional  and  scientific  study,  he  may  go  in. 
for  the  second  or  practical  examination  for  the  M.B.  degree.  These 
four  years  of  medical  study  may  be  spent  either  in  or  out  of  Oxford,  in. 
an  approved  medical  school. 

The  M.B.  Degree  confers  the  License  to  Practise.  For  the  Degree 
of  Doctor  in  Medicine,  a  dissertation  has  to  be  publicly  read  three  years- 
after  taking  the  M.B.  Degree. 

The  medical  examinations  take  place  annually  in  Michaelmas  Term. 

Scholarships  of  about  the  value  of  £7$  are  obtainable  at  Christ. 
Church,  Magdalen,  and  other  Colleges,  by  competitive  examination  ini 
natural  science.  Every  year  a  Radcliffe  Travelling  Fellowship  is  com¬ 
peted  for  by  anyone  who,  having  taken  a  first-class  in  any  of  the  Public- 
Examinations  of  the  University,  or  having  obtained  some  University 
Prize  or  Scholarship  open  to  general  competition,  proposes  to  study 
medicine.  The  Travelling  Fellows  receive  £ 200  a-year  for  three  years,, 
half  this  period  being  spent  in  study  abroad. 


UNIVERSITY  OF  CAMBRIDGE. 

BACHELOR  OF  MEDICINE. 

A  student  proceeding  to  this  degree  must— (1)  Reside  in  the  Uni¬ 
versity  two-thirds  of  each  of  nine  terms ;  (2)  Pass  the  previous  examina^- 
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tion,  which  may  be  done  in  the  first  or  second  term  of  residence;  or 
if  mnyfpaf  an  examina.tion  equivalent  to  previous  examination  under 
the  Oxford  and  Cambridge  Schools  Examination  Board  before  he 
comes  into  residence ;  (3)  Pursue  medical  study  for  five  years, 

unless  he  have  obtained  honours  in  the  Mathematical,  Classical,  Moral 
Sciences,  or  Natural  Sciences  Tripos,  in  which  case  only  four  years  are 
required. 

There  are  three  examinations  for  the  degree  of  Bachelor  of  Medicine, 
conducted  partly  by  written  answers,  and  partly  vivd  voce.  The  exa¬ 
minations  include  chemical  analysis,  practical  histology,  the  recogni¬ 
tion  and  description  of  specimens  (healthy,  morbid,  and  microscopical), 
dissections,  and  the  examination  of  patients. 

The  subjects  of  the  first  examination  are— 1,  Mechanics  and  Hydro¬ 
statics  ;  2,  Chemistry,  with  Heat  and  Electricity ;  3,  Botany.  The 
student  may  present  himself  for  this  examination  at  any  time  after 
passing  the  previous  examination.  He  must  produce  certificates  of 
having  diligently  attended  one  course  of  lectures  on  Chemistry,  in¬ 
cluding  manipulation  and  one  course  on  Botany. 

The  subjects  of  the  second  examination  are — 1,  Elements  of  Com¬ 
parative  Anatomy ;  2,  Human  Anatomy  and  Physiology  ;  3.  Phar¬ 
macology.  Before  presenting  himself  for  this  examination,  the  student 
must  have  completed  two  years  of  medical  study.  Pie  must  have 
attended  hospital  practice  during  one  year,  have  practised  dissection 
during  one  season,  and  must  produce  certificates  of  having  diligently 
attended  a  course  of  lectures  on  each  of  the  following  subjects:  1,  Ele- 
rnents  of  Comparative  Anatomy ;  2,  Human  Anatomy  and  Physiology; 
3,  Materia  Medica  and  Pharmacy ;  4,  Pathology. 

The  subjects  of  the  third  examination  are — 1,  Pathology  and  the 
1  lactice  of  Physic  (two  papers,  including  questions  in  Surgery  and 
ldwifery) ;  2,  Clinical  Medicine  ;  3,  Medical  Jurisprudence. — Before 
presenting  himself  for  this  examination,  the  student  must  have  com¬ 
pleted  the  course  of  medical  study,  must  have  attended  hospital  prac- 
uce  during  three  years,  and  must  produce  certificates  of  having  at¬ 
tended  one  course  of  lectures  on  each  of  the  following  subjects  :  1, 
nnciples  and  Practice  of  Physic;  2,  Clinical  Medicine;  3,  Clinical 
Surgery ;  4,  Medical  Jurisprudence  ;  5,  Midwifery  :  also  of  having 
been  clinical  clerk  for  six  months  at  least  at  a  recognised  hospital  :  or 
■of  haying,  subsequently  to  the  completion  of  his  attendance  on  hospital 
practice,  attended  to  practical  medicine,  with  special  charge  of  patients 
m  a  hospital,  dispensary,  or  parochial  union,  under  superintendence  of 
a  qualified  practitioner,  unless  he  himself  be  duly  qualified. 

^ese  examin£ttions  have  been  passed,  an  Act  must  be  kept  in 
the  schools.  The  candidate  reads  a  thesis,  composed  by  himself,  on 
some  subject  approved  by  the  Regius  Professor  of  Physic  ;  the  professor 
brings  forward  arguments  or  objections  for  the  candidate  to  answer, 
and  examines  him  vivd  voce  as  well  on  questions  connected  with  his 
thesis  as  on  other  subjects  in  the  faculty  of  a  more  general  nature.  The 
exercise  must  continue  at  least  one  hour. 

DOCTOR  OF  MEDICINE. 

This  may  be  taken  by  a  Bachelor  of  Medicine  in  the  ninth  term  after 
his  inauguration.  He  is  required  to  produce  certificates  of  having  been 
engaged  five  years  in  medical  study,  to  keep  an  Act  similar  to  that  for 
M.B.,  and  write  an  extempore  essay.  He  pays  ten  guineas  for  the  Act. 

A  Master  of  Arts  may  proceed  to  the  degree  of  M.D.  in  the  twelfth 
term  after  his  inauguration  as  M.A.,  without  having  taken  the  degree 
of  M.  B.  He  must  pass  the  three  examinations  for  M.B.,  and  keep  the 
Act  for  the  M.D.  degree.  He  must  produce  certificates  of  having 
been  engaged  five  years  in  medical  study,  and  the  same  certificates  of 
attendance  on  lectures  and  hospital  practice  are  required  as  of  the  can- 
-  didate  for  the  degree  of  M.  B. 

MASTER  OF  SURGERY. 

The  subjects  of  the  examination  for  this  degree  are — 1,  Surgical 
Anatomy ;  2,  Pathology  and  the  Principles  and  Practice  of  Surgery ; 
3,  Clinical  Surgery;  4,  Midwifery. — Before  admission  to  his  examina¬ 
tion,  the  candidate  must  have  passed  all  the  examinations  for  the  degree 
of  M.B.,  and  must  produce  certificates  of  having  attended  the  surgical 
practice  of  a  hospital  for  three  years,  of  having  been  house-surgeon  or 
dresser  for  six  months,  and  of  having  attended — 1,  a  second  course  of 
lectures  on  Human  Anatomy;  2,  one  course  of  lectures  on  the  Princi¬ 
ples  and  Practice  of  Surgery ;  3,  lectures  on  Clinical  Surgery  during 
one  year  ;  4,  ten  cases  of  Midwifery  ;  5,  of  having  practised  Dissection 
during  a  second  season. — The  examination  takes  place  at  the  same 
time,  as  those  for  M.  B. ,  and  in  a  similar  manner.  The  candidate  is 
lequired  to  perform  operations  on  the  dead  body,  and  to  examine 
.patients  in  the  hospital. 
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UNIVERSITY  OF  LONDON. 

DEGREES  IN  MEDICINE  AND  SURGERY. 

The  following  Examinations  for  Degrees  in  Medicine  will  be  held  in 
the  .  University  of  London  in  1876.  They  will  commence  on  the  fol¬ 
lowing  days. 

Preliminary  Scientific  Examination  :  Monday,  July  19II1. 

^bachelor  of  Medicine  (M.B.)  Eirst  Examination:  Monday,  July 

Bachelor  of  Medicine  (M.B.)  Second  Examination:  Monday,  No¬ 
vember  1st. 

Bachelor  of  Surgery  ( B.S .)  :  Tuesday,  November  23rd. 

Master  in  Surgery  ( M.S.J  and  Doctor  of  Medicine  (M.D.) :  Monday, 
November  22nd. 

The  ceitificates  in  each  case  must  be  transmitted  to  the  Registrar  at 
least  fourteen  days  before  the  commencement  of  the  examination. 

I  he  fee  for  each  examination  is  Pive  Pounds.^  If  a  candidate  witfc- 
draw  or.  fail  to  pass  either  of  the  examinations,  the  fee  is  not  returned  ; 
but.  he  is  admitted  without  further  payment  to  two  subsequent  pre- 
liminaiy  scientific,  first  M.B.,  second  M.B.,  or  B.S.  examinations,  or 
to  one  subsequent  M.S.  or  M.D.  examination,  provided  that  he  give 
notice  to  the  Registrar  at  least  fourteen  days  before  the  commencement 
of  the  examination. 

BACHE.LOR  OF  MEDICINE. 

Every  candidate  for  the  degree  of  Bachelor  of  Medicine  is  required — 

1.  lo  have  passed  the  Matriculation  Examination,  or  to  have  taken 
a  degiee  in  Arts  in  one  of  the  Universities  of  Sydney,  Melbourne, 
Calcutta,  or  Madras  (provided  that  Latin  has  been  one  of  the  subjects 
in  which  he  has  passed).  2.  To  have  passed  the  preliminary  Scientific 
Examination,  f  3.  To  have  been  engaged  in  his  professional  studies 
during  four  years  subsequently  to  matriculation  or  graduation  in  Arts 
in  one  or  more  of  the  medical  institutions  or  schools  recognised  by  this 
University ;  one  year,  at  least,  of  the  four  to  have  been  spent  in  one  or 
more  of  the  recognised  institutions  or  schools  in  the  United  Kingdom. 
4.  To  pass  two  examinations  in  Medicine. 

First  M.B. .  Examination. — The  candidate  must  have  passed  the 
preliminary  scientific  examination  at  least  one  year  previously,  and  must 
pioduce.  certificates — 1.  Of  having  completed  his  nineteenth  year.  2. 
Of  having  been  a  student  during  two  years  at  one  or  more  of  the 
medical  institutions  or  schools  recognised  by  this  University;  and  of 
having  attended  a  course  of  lectures  on  each  of  the  three  following 
subjects  :  Descriptive  and  Surgical  Anatomy  ;  General  Anatomy  and 
Physiology;  Comparative  Anatomy;  Pathological  Anatomy ;  Materia 
Medica  and  Pharmacy;  General  Pathology;  General  Therapeutics; 
I‘  orensic  Medicine  ;  Hygiene ;  Obstetric  Medicine  and  Diseases  peculiar 
to  Women  and  Infants ;  Surgery;  Medicine.  +  3.  Of  having  dissected 

during  two  winter  sessions.  4.  Of  having  attended  a  course  of  Prac¬ 
tical  Chemistry.  5.  Of  having  attended  to  Practical  Pharmacy,  and 
having  acquired  a  practical  knowledge  of  the  preparation  of  medicines. 
Candidates  are  examined  in  Anatomy  ;  Physiology  ;§  Materia  Medica 
and  Pharmaceutical  Chemistry  ;  Organic  Chemistry.  Candidates  must 
show  a  competent  knowledge  in  all  the  subjects.  The  examinations 
are  conducted  by  printed  papers  and  vivd  voce  interrogation,  by  de¬ 
monstration  from  preparations  and  specimens,  and  by  dissection0. 

Examination  for  Honours. — Any  candidate  who  has  been  placed  in 
the  first  division  may  be  examined  for  Honours  in  (1)  Anatomy)  (2) 
Physiology,  Plistology,  and  Comparative  Anatomy ;  and  (3)  Materia 
Medica  and  Pharmaceutical  Chemistry,  and  Organic  Chemistry.  If,  in 
the  opinion  of  the  examiners,  sufficient  merit  be  evinced,  the  candidate 
who  distinguishes  himself  most  in  each  of  these  three  divisions  receives 


*  For  the  degree  of  Doctor  of  Medicine,  the  fee  will  continue  to  be  Ten  Pounds 
to  all  such  as,  having  taken  their  M.B.  degree  under  the  former  regulations,  shall 
not  have  paid  the  fee  of  Five  Pounds  at  the  Preliminary  Scientific  Examination. 

I  Candidates  for  the  Degree  of  M.  B.  are  strongly  recommended  by  the  Senate  to 
pass  the  Preliminary  Scientific  Examination  before  commencing  their  regular  me¬ 
dical  studies.  For  the  Preliminary  Scientific  Examination,  candidates  are  examined 
in  Mechanical  and  Natural  Philosophy;  Inorganic  Chemistry;  Botany  and  Vege¬ 
table  Physiology  ;  Zoology.  They  must  show  a  competent  knowledge  in  all  the 
subjects  of  examination,  and  in  Practical  Chemistry.  Candidates  who  matricu¬ 
lated  previously  to  January  1861,  are  not  required  to  pass  the  Preliminary  Scientific 
Examination  in  any  other  subjects  than  Chemistry  and  Botany;  and  they  may 
pass  the  Preliminary  Scientific  Examination  and  the  First  M.B.  Examination  in 
the  same  year,  if  they  so  prefer. 

t  The  subjects  numbered  2,  3,  and  4,  must  be  attended  after  passing  the  Matricu¬ 
lation  Examination,  or  taking  a  Degree  in  Arts. 

§  Any  candidate  is  allowed,  if  he  so  prefer,  to  postpone  his  examination  in 
Physiology  from  the  First  M.B.  Examination  at  which  he  presents  himself  for  exa¬ 
mination  in  tha  remaining  subjects  until  the  First  M.  B.  Examination  in  the  next  or 
any  subsequent  year ;  but  such  candidate  is  not  admitted  to  compete  for  honours 
on  either  occasion ;  and  he  cannot  be  admitted  as  a  candidate  at  the  Second  M.P. 
Examination  until  after  the  lapse  of  at  least  twelve  months  after  having  passed  his 
examination  in  Physiology. 
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an  exhibition  of  ^40  per  annum  for  the  next  two  years,  payable  in 
quarterly  instalments ;  provided  that,  on  receiving  each  instalment,  he 
declare  his  intention  of  presenting  himself  at  the  second  M.B.  examina¬ 
tion  within  three  years  from  the  time  of  passing  the  first  M.B.  examina¬ 
tion.  Under  the  same  circumstances,  the  first  and  second  candidates 
in  each  subject  receive  each  a  Gold  Medal  of  the  value  of  five  pounds. 

Second  M.B.  Examination.* — No  candidate  is  admitted  to  this  exa¬ 
mination  within  two  academical  years  of  the  time  of  his  passing  the 
first  examination,  nor  without  certificates: — 1.  Of  having  passed  the 
first  M.B.  examination.  2.  Of  having  subsequently  attended  a  course 
of  lectures  on  each  of  two  of  the  subjects  for  which  he  had  not  pre¬ 
sented  certificates  at  the  first  examination.  3.  Of  having  conducted 
at  least  twenty  labours.  +  4  and  5-  Of  having  attended  the  Surgical 
and  the  Medical  Practice  of  a  recognised  Hospital  or  Hospitals  during 
two  years,  with  Clinical  Instruction  and  Lectures  on  Clinical  Surgery 
and  Clinical  Medicine.  J  6.  Of  having,  subsequently  to  the  comple¬ 
tion  of  his  attendance  on  surgical  and  medical  hospital  practice,  at¬ 
tended  to  Practical  Medicine,  Surgery,  and  Midwifery,  with  special 
charge  of  patients,  in  a  hospital,  Infirmary,  Dispensary,  or  Parochial 
Union,  during  six  months.  7.  Of  having  acquired  proficiency  in  vac¬ 
cination^  The  candidate  must  also  produce  a  certificate  of  moral 
character  from  a  teacher  in  the  last  school  or  institution  at  which  he 
has  studied,  as  far  as  the  teacher’s  opportunity  of  knowledge  has  ex¬ 
tended.  Candidates  are  examined  in  General  Pathology,  General  The¬ 
rapeutics,  and  Hygiene  ;  Surgery ;  Medicine  ;  Midwifery ;  Forensic 
Medicine.  The  examinations  include  questions  in  Surgical  and  Medical 
Anatomy,  Pathological  Anatomy,  and  Pathological. Chemistry.  The 
examinations  are  conducted  by  printed  papers  and  vivd  voce  interroga¬ 
tions  ;  by  practical  examinations  in  obstetric  preparations,  and  appa¬ 
ratus  ;  by  examination,  and  report  on  cases,  of  medical  patients  in  the 
wards  of  a  hospital ;  demonstrations  from  specimens  and. preparation. 
Candidates  are  expected  to  write  prescriptions  in  Latin,  without  abbre¬ 
viations. 

Bachelors  of  Medicine  of  the  University  of  London  have  no  right,  as 
such,  to  assume  the  title  of  Doctor  of  Medicine. 

Examination  for  Honours. — Any  candidate  who  has  been  placed  in 
the  first  division  may  be  examined  for  Honours  in  (1)  Medicine,  (2) 
Obstetric  Medicine,  and  (3)  Forensic  Medicine.  If,  in  the  opinion  of  the 
examiners,  sufficient  merit  be  evinced,  the  candidate  who  distinguishes 
himself  the  most  in  Medicine  receives  ,£5°  fer  annum  for  the  next  two 
years,  with  the  style  of  University  Scholar  in  Medicine;  and  the  candi¬ 
dates  who  distinguish  themselves  the  most  in  Obstetric  Medicine  and  in 
Forensic  Medicine  receive  each  fpo  per  annum  for  the  next  two  years, 
with  the  style  of  University  Scholar  in  Obstetric  Medicine  and  in 
Forensic  Medicine  respectively.  The  first  and  second  candidates  in 
each  of  the  preceding  subjects  each  receive  a  Gold  Medal,  value  £$. 

BACHELOR  OF  SURGERY. 

The  candidates  must  produce  certificates — 1.  Of  having  taken  the 
degree  of  Bachelor  of  Medicine  in  this  University.  2.  Of  having  at¬ 
tended  a  course  of  instruction  in  Operative  Surgery,  and  of  having 
operated  on  the  dead  subject.  The  examinations  are  conducted  by 
printed  papers  on  surgical  anatomy  and  surgical  operations ;  by  exa¬ 
mination  and  report  on  cases  of  surgical  patients ;  by  performance  of 
operations  upon  the  dead  subject ;  by  application  of  surgical  apparatus ; 
and  by  vivd  voce  interrogation. 

Examination  for  Honours. — Any  candidate  who  has  been  placed  in 
the  first  division  at  the  examination  may  be  examined  for  Honours  in 
Surgery.  If,  in  the  opinion  of  the  examiners,  sufficient  merit  be 
evinced,  the  candidate  who  distinguishes  himself  the  most  receives  ^50 
per  annum  for  the  next  two  years,  with  the  style  of  University  Scholar 
in  Surgery  ;  and  the  first  and  second  candidates  each  receive  a  Gold 
Medal  of  the  value  of  five  pounds. 

MASTER  IN  SURGERY. 

The  candidate  must  produce  certificates — 1.  Of  having  taken  the 


degree  of  Bachelo1'  of  Surgery*  in  this  University.  2.  Of  having  at¬ 
tended  subsequently — (a)  to  Clinical  or  Practical  Surgery  during  two 
years  in  a  hospital  or  medical  institution  recognised  by  this  University; 
(6)  or  to  Clinical  or  Practical  Surgery  during  one  year  in  a  recognised 
hospital  or  medical  institution,  and  of  having  been  engaged  during 
three  years  in  the  practice  of  his  profession;  (c)  or.  of  having  been 
engaged  during  five  years  in  the  practice  of  his  profession,  either  before 
or  after  taking  the  degree  of  Bachelor  of  Surgery  in  this  University.  + 
3.  Of  moral  character,  signed  by  two  persons  of  respectability.  .  I  he 
examination  is  conducted  by  means  of  printed  papers  and  vivd  voce  inter¬ 
rogation;  and  the  candidates  are  examined  in  Logic  and  Moral  Philo¬ 
sophy, J  and  in  Surgery.  If,  in  the  opinion  of  the  examiners,  sufficient 
merit  be  evinced,  the  candidate  who  distinguishes  himself  the  most  at 
this  examination  receives  a  Gold  Medal  of  the  value  of  twenty  pounds. 

DOCTOR  OF  MEDICINE. 

The  candidate  must  produce  certificates  analogous  to  those  required 
for  candidates  for  the  degree  of  Master  in  Surgery,  but  having  special 
relation  to  Medicine.  The  examination  is  conducted  by  printed  papers 
and  vivd  voce  interrogations ;  and  candidates  are  examined  in  Logic  and 
Moral  Philosophy,  and  in  Medicine.  If,  in  the  opinion  of  the  exa¬ 
miners,  sufficient  merit  be  evinced,  the  candidate  who  distinguishes 
himself  the  most  at  this  examination  receives  a  Gold  Medal  of  the  value 
of  twenty  pounds. 


UNIVERSITY  OF  DURHAM. 

Every  student  in  medicine  must  have  been  registered  ;  and  no  one 
shall  be  registered  unless  he  have  passed  the  Registration  Examination 
or  such  other  examination  as  the  Warden  and  Senate  shall  deem  equi¬ 
valent.  The  Registration  Examination  is  directed  to  the  rudiments  of 
Religion,  Literature,  and  Science  ;  and  is  conducted,  by  two  or  more 
examiners  nominated  by  the  Warden.  The  Registration  Examinations 
will  begin  on  September  14th,  1875?  &nd  April  18th  and  Septembei 
19th,  iS76.§  The  following  Examinations  are  also  accepted  as  quail- 
fications  for  registration  :  Durham  Senior  Examination  of  persons  not 
members  of  the  University  of  Durham  ;  ||  Durham  Examination  for 
Students  of  Arts  in  their  first  year.  The  Examinations  for  Licenses 
and  Degrees  in  Medicine  and  Surgery  are  conducted  in  Newcastle. 
The  first  examination  is  held  in  April ;  the  final  examination  in 
June. 

LICENSE  in  medicine. 

The  candidate  must  be  of  the  age  of  21  years,  and  must,  since  his 
registration,  have  spent  four  years  in  medical  study  at  one  or  more  of 
the  schools  recognised  by  the  Licensing  Bodies  named  in  Schedule  (A) 
of  the  Medical  Act.  One  at  least  of  the  four  years  must  be  spent  at 
the  College  of  Medicine  at  Newcastle-on-Tyne.  There  are  two  public 
examinations  :  the  first,  in  Anatomy,  Physiology,  and  Chemistiy,  after 
two  years  at  least  of  medical  study  ;  the  second  after  four  years  at  least 
of  medical  study.  Candidates  must  produce  satisfactory  testimonials  of 
conduct,  and  such  certificates  of  attendance  on  lectures  and  hospital 
practice  as  the  Warden  and  Senate  shall  require. 

BACHELOR  OF  MEDICINE. 

The  candidate  must  be  of  the  standing  of  three  terms  at  least  as  a 
Licentiate  of  Medicine,  and  of  eighteen  terms  (six  years)  at  least  from 


♦  Any  candidate  for  the  Second  M.B.  Examination  who  has  passed  the  First  M.B. 
Examination  under  the  former  regulations,  is  required  to  have  also  passed  the  Exa¬ 
mination  in  Physiology  at  some  previous  First  M.B.  Examination  carried  on  under 
the  present  regulations  j  at  which  examination  he  is  not  allowed  to  compete  for 
honours. 

■f  Certificates  will  be  received  from  any  legally  qualified  practitioner. 

X  The  student’s  attendance  on  the  Surgical  and  on  the  Medical  Hospital  Practice 
specified  in  Regulations  4  and  5,  may  commence  at  any  date  after  his  passing  the 
Preliminary  Scientific  Examination,  and  may  be  comprised  either  within  the  same  or 
within  different  years ;  provided  that  in  every  case  his  attendance  on  Hospital  Prac¬ 
tice  be  continued  for  at  least  eighteen  months  subsequently  to  his  passing  the  First 
M.B.  Examination.  Attendance  during  three  months  in  the  wards  of  a  Lunatic 
Asylum  recognised  by  the  University,  with  clinical  instruction,  may  be  substituted 
for  a  like  period  of  attendance  on  medical  hospital  practice. 

§  Certificates  on  this  subject  will  be  received  only  from  the  authorised  vaccinators 
appointed  by  the  Privy  Council. 


*  Candidates  who  have  obtained  the  degree  of  Bachelor  of  Medicine  previously 
to  1866  will  be  admitted  to  the  examination  for  the  degree  ofMaster  in  Surgery 
without  having  taken  the  degree  of  Bachelor  of  Surgery ;  and  in  the  case  of  such 
candidates,  the  attendance  on  surgical  practice  required  by  regulation  2,  may  com¬ 
mence  from  the  date  of  the  M.B.  Degree.  .  r 

+  One  year  of  attendance  on  Clinical  or  Practical  Surgery,  or  two  years  of  prac¬ 
tice,  will  be  dispensed  with  in  the  case  of  those  candidates  who  at  the  B.  b.  Examin¬ 
ation  have  been  placed  in  the  first  division.  M  ti  • 

X  Any  candidate  who  has  taken  the  degree  either  of  B.A.,  B.Sc.,  or  M.D.  in  this 
University,  is  exempted  from  this  part  of  the  examination;  and  any  candidate  who 
has  passed  the  Second  M.B.  Examination,  may  at  any  subsequent  M.b.  Examina¬ 
tion  present  himself  for  Logic  and  Moral  Philosophy  alone,  if  he  so  prefer;  thereby 
earning  exemption,  if  he  should  pass,  from  examination  m  that  subject  when  he  pre¬ 
sents  himself  to  be  examined  for  the  degree  of  Master  in  Surgery.— An  analogous 
exemption  is  allowed  in  the  case  of  candidates  for  the  degree  of  M.D. 

S  The  following  are  the  subjects  for  examination.  The  History  contained  in  the 
Acts  of  the  Apostles.— English  Grammar  and  Composition.— Arithmetic,  including 
Vulgar  and  Decimal  Fractions;  Algebra,  including  Simple  Equations— Euclid,  Books 

I  and  II  -Latin  Grammar,  with— In  April,  Caesar,  De  Bello  Gallico,  Lib.  I  and 

II  In  September,  Virgil,  VEneid,  Lib.  I  and  II.— Also  one  at  least  of  the  following: 
Greek  Grammar,  with  Xenophon’s  Memorabilia  —  French  Grammar  with  Voltaire  s 
Charles  XII.—  German  Grammar,  with  Goethe  s  Dichtung  und  IV ahrheit,  B?®k  L 
—Elementary  Questions  in  Mechanics,  Hydrostatics,  and  Pneumatics.  Candidates 
must  specify  on  which  of  the  optional  subjects  they  intend  to  be  examined,  one 

month  before  the  examination.  . 

||  The  subjects  of  examination  are  :— Latin  ;  Algebra  (including  Simple  Equations) , 
Euclid  (Books  I  and  II):  and  one  of  the  following  subjects— Greek ;  trench, 
German  ;  and  Mechanics,  Hydrostatics,  and  Pneumatics. 
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the  date  of  registration  or  matriculation.  He  must  have  obtained  a 
Degree  in  Arts  of  the  University  of  Durham,  or  have  passed  the  final 
examination  for  the  Degree  of  Bachelor  of  Arts,  or  an  equivalent  to  it ; 
and  must  have  passed  the  examination  for  the  Degree  of  Bachelor  of 
Medicine.  The  candidate  must  write  an  Essay  on  some  medical  sub¬ 
ject,  selected  by  himself  and  approved  by  the  Professor  of  Medicine, 
and  pass  an  examination  thereon,  including  the  collateral  medical 
branches  involved  in  the  subject  of  the  Essay. 

DOCTOR  OF  MEDICINE. 

The  candidate  must  be  of  the  standing  of  three  terms  at  least  as  a 
Bachelor  of  Medicine  in  the  University,  and  of  the  standing  of  twenty- 
one  terms  (seven  years)  from  his  registration  or  matriculation ;  and  must 
have  passed  the  examination  for  the  Degree  of  Doctor  of  Medicine, 
which  is  similar  to  that  for  the  Degree  of  Bachelor. 

LICENSE  IN  SURGERY. 

The  regulations  are  similar  to  those  for  the  License  in  Medicine;  but 
the  second  examination  is  directed  more  particularly  to  Surgery,  and 
may  be  passed  at  the  same  time  with  the  final  examination  for  a 
License  in  Medicine. 

MASTER  IN  SURGERY. 

The  candidate  must  be  a  Licentiate  in  Surgery  and  in  Medicine,  and 
of  the  standing  of  eighteen  terms  (six  year's)  at  least  from  the  date  of 
his  registration  or  matriculation,  and  of  three  terms  at  least  from  the 
date  of  his  admission  to  the  License  in  Surgery.— [In  other  respects, 
the  regulations  for  this  degree  are  analogous  to  those  for  that  of  Bach¬ 
elor  of  Medicine.]  The  examination  for  this  degree  is  directed  chiefly 
to  the  Practice  of  Surgery. 

_  Candidates  for  the  Degrees  of  Master  in  Surgery,  Bachelor  of  Medi¬ 
cine,  and  Doctor  of  Medicine,  must  reside  and  pursue  the  Arts  course 
for  three  terms,  either  in  Durham  or  at  Newcastle,  in  addition  to  the 
four  years  of  medical  study. 

_  Fees  for  Examinations  and  Degrees. — Senior  Middle-Class  Examina¬ 
tion,  £1  ;  Examination  at  the  end  of  First  Year,  £1  Registration 
Examination,  £1  ;  Extraordinary  Registration  Examination,  £2  ;  Re¬ 
gistration,  5s.  ;  each  Public  Examination  in  Medicine  and  in  Surgery, 
£1  ;  License  in  Medicine  or  in  Surgery,  £3  ;  Degree  of  Master  in  Sur- 
gery,  Bachelor  in  Medicine,  or  Doctor  in  Medicine,  each  £6. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

REGULATIONS  FOR  THE  LICENSE. 

No  one  can  obtain  the  License  of  the  College  under  the  age  of  21 
years.  Every  applicant  must  produce  satisfactory  evidence  of  having 
been  engaged  in  the  study  of  Medicine  during  at  least  four  years  subse¬ 
quently  to  registration  as  a  student,  and  of  having  attended  the  follow¬ 
ing  courses  at  an  University,  or  at  a  medical  school  recognised  by  the 
College  Anatomy,  Practical  Anatomy,  Chemistry,  Practice  of  Medi¬ 
cine,  Clinical  Medicine,  and  Principles  and  Practice  of  Surgery,  each 
a  six  months’  course  ;  Practical  Chemistry,  Materia  Medica  and  Phar¬ 
macy,  Physiology  or  Institutes  of  Medicine,  Clinical  Surgery,  Mid¬ 
wifery,  Medical  Jurisprudence,  General  Pathology,  or  Pathological  Ana¬ 
tomy,  and  Practical  Pharmacy,  each  a  three  months’  course.  Pie  must 
have  attended  the  practice  of  a  Public  Hospital  (containing  not  fewer 
than  eighty  beds)  during  not  less  than  twenty-four  months,  twelve  of 
which  must  have  been  spent  in  attendance  on  the  medical  wards.  He 
must  also  have  attended  for  six  months  the  practice  of  a  public  dispen- 
sary,  or  have  acted  for  six  months  as  clinical  clerk  or  dresser  in  a  hos¬ 
pital  ;  or  have  been  engaged  during  six  months  as  visiting  assistant  to 
a  legistered  practitioner.  He  must  also  have  attended  at  least  six  cases 
of  labour  under  the  superintendence  of  a  qualified  medical  practitioner, 
and  have  studied  vaccination  under  a  competent  and  recognised  teacher. 
He  must  have  passed  the  Preliminary  Examination  in  Literature  and 
Science,*  and  had  his  name  inscribed  in  the  General  Medical  Council’s 
Register  of  Medical  Students,  previously  to  the  commencement  of  his 
Medical  Studies.  Masters  and  Bachelors  of  Arts  of  any  British  or 
Foreign  University,  whose  course  of  study  may  be  approved  of  by  the 
College,  will  be  exempted  from  the  preliminary  examination  ;  also  those 
who  have  passed  the  examination  of  the  national  educational  bodies,  or 
any  of  the  licensing  boards  recognised  by  the  Medical  Act. 

ihe  Professional  Examination  will  be  divided  into  two  parts  :  (1) 
nat0ttb  Physiology,  Chemistry;  (2)  Materia  Medica  and  Pharmacy, 
athologyand  Pathological  Anatomy,  Practice  of  Medicine,  Midwifery, 
edical  Jurisprudence,  Clinical  Medicine.  No  candidate  will  be  ad¬ 
mitted  to  the  first  examination  until  he  has  completed  two,  or  to  the 
second  until  he  has  completed  four,  years  of  professional  study.  The 

For  the  subjects,  see  note  to  regulations  for  double  qualification. 


preliminary  examinations  are  held  in  April,  July,  and  October ;  the 
professional  examinations  in  January,  April,  July,  and  October. 

Candidates  who  already  possess  a  qualification  from  a  recognised 
Licensing  Body,  or  who  have  passed  the  first  professional  examination 
before  a  qualifying  body  (provided  it  be  as  extensive  as  that  required 
by  this  College),  will  be  at  once  admitted  to  the  second  examination. 

No  candidate  is  admissible  to  examination  who  has  been  rejected  by 
any  other  licensing  board  within  the  previous  three  months. 

The  Fee  payable  by  a  Licentiate  is  Ten  Guineas.  If  a  candidate  be 
unsuccessful,  Two  Guineas  will  be  retained  to  pay  expenses. 

Candidates  may  be  admitted  to  special  examination  on  bringing  for¬ 
ward  satisfactory  reasons  and  paying  an  extra  fee. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

_ REGULATIONS  FOR  CANDIDATES  FOR  THE  DIPLOMA. 

The  regulations  regarding  schools  of  medicine,  preliminary  examin¬ 
ation,  and  professional  study  and  examination,  are  similar  to  those  for 
the  double  qualification  (see  below),  except  that  the  third  course  of 
Medicine  and  the  course  of  Pathological  Anatomy  are  not  required. 
The  first  professional  examinations  will  be  held  on  October  26th,  1875  ; 
January  25th,  April  4th  and  25th,  and  July  25th,  1876.  The  second 
examination  takes  place  immediately  after  the  conclusion  of  the  first. 

At  the  second  examination,  the  student,  in  furnishing  the  statement 
of  his  professional  study,  must,  if  he  have  been  an  apprentice,  insert 
the  name  of  his  master,  the  date  of  his  indenture,  and  the  length  of 
time  for  which  he  was  bound.  If  the  candidate  have  been  an  appren¬ 
tice  to  a  Fellow  of  the  College,  he  must  also  produce  his  discharged 
indenture. 

Recent  Dissections,  Anatomical  Specimens,  and  articles  of  the 
Materia  Medica,  are  employed  during  the  examinations ;  and  all  can¬ 
didates  are  required  to  write  out  formulae  of  prescriptions.  They  are 
also  subjected  to  a  practical  clinical  examination  in  the  Surgical 
Hospital. 

No  candidate  shall  be  admissible  to  examination  who  has  been  re¬ 
jected  by  any  other  Licensing  Board  within  three  months  preceding  his 
application  to  be  examined. 

The  Fees  aie  :  for  the  first  examination,  £/[ ;  for  the  second,  £6; 
from  candidates  who  have  elsewhere  passed  the  first  professional  exa¬ 
mination,  ;£io.  In  each  case,  £2  is  retained  if  the  candidature  be  un¬ 
successful. 

Candidates  desirous  of  special  examinations  on  other  days  than  those 
fixed  by  the  regulations,  must  prepare  a  case  to  be  submitted  to  the 
consideration  of  the  authorities  of  the  College,  with  evidence  to  show 
why  it  was  and  is  impossible  for  them  to  avail  themselves  of  the  ordi¬ 
nary  examinations,  past  or  future.  They  must  at  the  same  time  pro¬ 
duce  certificates  of  the  whole  of  the  prescribed  course  of  study,  and 
of  having  passed  the  preliminary  examination,  and  must  state  the 
earliest  and  the  latest  days  within  which  they  can  present  themselves. 
It  is  very  desirable  that  all  such  candidates,  and  especially  those  who 
are  a  distance  from  Edinburgh,  should  present  their  applications  as 
long  beforehand  as  possible.  The  fees  for  special  examinations,  which 
must  be  lodged  by  10  A.M.  of  the  day  preceding  the  examination-day, 
are  as  follows  ;  viz. : — £20  for  first  and  second  examinations,  of  which 
£12  will  be  returned  to  candidates  remitted  on  the  first  examination  ; 
but  no  part  of  the  money  will  be  repaid  to  candidates  who,  having 
passed  the  first,  are  unsuccessful  in  the  second  examination  ;  £ij  for 
second  examination.  Of  this,  no  part  will  be  returned  to  candidate  if 
unsuccessful. 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS, 

EDINBURGH. 

DOUBLE  QUALIFICATION  IN  MEDICINE  AND  IN  SURGERY. 

The  Royal  College  of  Physicians  of  Edinburgh  and  the  Royal  College 
of  Surgeons  of  Edinburgh,  while  they  still  give  their  Diplomas 
separately,  have  made  arrangements  by  which,  after  one  series  of  exa¬ 
minations,  the  student  may  obtain  the  Diplomas  of  both  Colleges. 
This  joint  examination  is  conducted  by  a  Board,  in  which  each  body  is 
represented  for  examination  in  the  branches  common  to  both  Medicine 
and  Surgery ;  but  the  College  of  Physicians  takes  exclusive  charge  of 
the  examination  in  Medicine,  and  the  College  of  Surgeons  of  the  exa¬ 
mination  in  Surgery.  Students  passing  that  examination  are  enabled 
to  register  two  qualifications — Licentiate  of  the  Royal  College  of  Phys¬ 
icians  of  Edinburgh,  and  Licentiate  of  the  Royal  College  of  Surgeons 
of  Edinburgh. 

Every  candidate  must  have  followed  his  course  of  study  in  an  Uni¬ 
versity,  or  in  an  established  School  of  Medicine,  or  in  a  Provincial 
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School  specially  recognised  by  the  College  of  Physicians  and  Surgeons 
of  that  division  of  the  United  Kingdom  in  which  it  is  situate.  Undei 
the  title  of  Established,  School  of  Medicines  comprehended  the  medical 
schools  of  those  cities  of  Great  Britain  and  Ireland  in  which  Diplomas 
in  Medicine  or  Surgery  are  granted,  and  such  Colonial  and  loieign 
Schools  as  are  similarly  circumstanced  in  the  countries  in  which  1 1  y 

Professional  Education. — I.  Candidates  must  have  been  engaged, 
during  four  years  after  the  examination  in  general  education,  m  not  less 
than  four  winter  sessions’,  or  three  winter  and  two  summer  sessions  , 
attendance  at  a  recognised  medical  school.*  2.  1  he  candidate  mus 
have  attended  the  following  courses  of  lectures  :  Anatomy,  two  couisest 
of  six  months  each,  and  Practical  Anatomy,  twelve  months;  or  Ana¬ 
tomy,  one  course  of  six  months,  and  Practical  Anatomy,  eighteen 
months  ;  Physiology,  not  less  than  fifty  lectures  ;  Chemistry,  Practice 
of  Medicine,  Clinical  Medicine, !  Medicine  (a  third  course,  either  J  iac- 
tice  or  Clinical,  at  option),  J  Principles  and  Practice  of  Surgery,  Clinical 
Surgery,  +  Surgery  (a  third  course,  either  Principles,  and  Practice  01 
Clinical  Surgery,  at  option),!  each  six  months  ;  Practical  or  Analytical 
Chemistry,  Materia  Medica,  Midwifery,  and  Diseases  of  Women, 
and  Children,  Medical  Jurisprudence,  and  Pathological  Anatomy,  3 
each  three  months.  ||  3.  He  must  also  produce  ceitihcates  .— <*• 

having  attended  at  least  six  cases  of  labour  under  the  superintendence  o 
a  registered  medical  practitioner,  b.  Of  having  attended,  foi  t  nee 
months,  instruction  in  Practical  Pharmacy.  The.  teacher  signing  ie 
certificate  must  be  a  Member  of  the  Pharmaceutical  Society  of  Giea 
Britain,  or  a  chemist  and  druggist  recognised  by  either  College  on 
special  application,  or  the  superintendent  of  the  laboratory  of  a  1  ubiic 
Hospital  or  Dispensary,  or  a  registered  practitioner  who  dispenses 
medicine  to  his  own  patients,  c.  Of  having  attended,  foi  twenty-  0111 
months,  a  public  General  Hospital  containing,  on  an  average,  at  .  least 
eighty  patients,  d.  Of  having  attended,  for  six  months,  the  practice  ot 
a  public  Dispensary  specially  recognised  by  either  College  ,  01  o 
having  been  engaged  for  six  months  as  assistant  to  a  legisteied  piac- 
titioner.  e.  Of  having  been  instructed  in  vaccination  ;  the  ceititicate  to 
be  signed  by  the  teacher,  who  must  be  a  registered  practitionei. 

It  is  strongly  recommended  to  students  to  avail  themselves  of  oppoi- 
tunities  of  attending  lectures  on  Ophthalmic  and  Mental  Diseases,  also 
on  Natural  History  and  Comparative  Anatomy  ;  and  of  obtaining  piac- 
tical  instruction  in  the  use  of  the  Microscope. 

Preliminary  Examination  in  General  Education. — All  candidates  for 
the  Diplomas  of  the  Colleges  must  have  passed  the  examination  in 
General  Education,  and  have  had  their  names  inscribed  in  the^General 
Medical  Council’s  Register  of  Medical  Students  at  the  commencement 
of  their  Medical  studies.  Certificates  of  having  passed  the  examinations 
in  General  Education,  conducted  by  other  bodies  (viz.,  those  lecognised 
by  the  General  Medical  Council),  will  be  accepted  as  equivalent.  .  Stu¬ 
dents  who  intend  to  undergo  the  preliminary  examination,  must  give  in 
their  names,  addresses,  and  places  of  birth  to  the  officer  of  eithei  College, 
not  later  than  three  days  before  the  day  of  examination  ;  and  must  pay 
a  fee  of  Ten  Shillings,  not  to  be  returned  in  case  of  rejection;  but 
they  will  be  admissible  to  re-examination  at  a  future  period  without 
paying  another  fee.** 

Professional  Examination. — 1 .  Candidates  for  the  double  qualification 
are  subjected  to  two  professional  examinations.  2.  Opportunities  for 
both  examinations  will  be  presented  six  times  in  each  year.  On  each 
occasion,  the  candidates  write  answers  to  the  questions,  proposed  ;  and 
are  examined  orally  on  the  days  immediately  succeeding.  3-  Unsuc- 

*  Candidates  commencing  study  prior  to  September  1866,  will  be  admitted  to  exa 
mination  after  four  winter  sessions’,  or  three  winter  and  two  summer  sessions’,  attend¬ 
ance  on  classes  at  a  regular  Medical  School. 

+  The  two  courses  must  not  be  attended  in  the  same  session. 

I  Two  courses  of  Clinical  Medicine  or  of  Clinical  Surgery  of  three  months  each, 
if  not  simultaneous,  will  be  held  equivalent  to  one  course  of  six  months.  They 
must  be  attended  during  the  attendance  at  the  Hospital  where  they  are  delivered. 

}  A  certificate  of  attendance  at  the  Post  Mortem  Examinations  at  a  General  Hos¬ 
pital  will  be  accepted  in  lieu  of  this  course.  . 

II  The  six  months’  courses  delivered  in  Scotland  must  consist  of- not  fewer  than 

one  hundred  lectures,  with  the  exception  of  Clinical  Medicine  and  Clinical  Surgery. 

The  three  months’  courses  must  consist  of  not  fewer  than  fifty  lectures. 

IT  The  examination  will  embrace  the  following  subjects:  — 1.  English  language, 
including  Grammar  and  Composition.  2.  Arithmetic,  including  Vulgar  and  Decimal 

Fractions.  Algebra,  including  Simple  Equations.  3.  Geometry  :  First  Two  Books 

of  Euclid.  4.  Latin:  Caesar,  De  Bello  Gallico,  Book  IV;  Virgil,  A Eueid ,  Book 

VIII  ;  also  a  passage  from  an  unprescribed  author.  5.  One  of  the  following  sub¬ 
jects  at  the  option  of  the  candidate :— (1)  Greek:  Herodotus,  History,  Book  I; 
and  Homer,  Iliad,  Book  II.  (2)  French:  Moliere,  Le  Malade  Imaginaire.  (3)  Ger¬ 
man:  Schiller’s  Wilhelm  Tell.  (4)  Natural  Philosophy,  including  Mechanics,  Hy¬ 
drostatics,  and  Pneumatics.  In  Latin,  Greek,  French,  and  German,  parsing  of 
words  from  the  passages  given  to  be  translated  will  be  required ;  also,  translation 
of  short  sentences  from  English  into  the  respective  languages. 

»*  Candidates  who  commenced  their  professional  studies  before  September  17th, 
1866,  may  pass  this  examination  at  any  period  of  their  professional  studies  previously 
to  the  first  professional  examination.  The  fee  is  £1. 


cessful  candidates  are  remitted  to  their  studies  for  not  less  than  three 
months.  4.  The  first  examination  embraces  Anatomy,  Physiology,  and. 
Chemistry  ;  and  takes  place  not  sooner  than  the  end  of  the  second 
whiter  season.  S.  Candidates  must  apply  to  the  Inspector  of  Certi¬ 
ficates  on  or  before  the  Saturday  preceding  the  day  of  examination  , 
and  must  produce  certificates  of  attendance  on  those  courses  of  lectures 
which  have  reference  to  the  subjects  of  the  examination,  and  evidence 
of  having  passed  the  preliminary  examination.  6.  The  sum  of  £6  must 
be  paid  to  the  Inspector  of  Certificates  for  this  examination  not  later 
than  10  A.M.  of  the  day  preceding  it.  This  sum  will  be  considered  as 
paid  to  account  for  the  entire  Fee  of  £16  payable  for  the.  two  Diplomas. 

7  In  the  case  of  a  candidate  being  unsuccessful  at  this  examination, 
L  will  be  returned  to  him.  8.  The  second ^  examination  embraces 
Medicine,  Surgery,  and  Surgical  Anatomy,  Midwifery,  Pathological 
Anatomy,  Materia  Medica  and  Pharmacy,  and  Medical  Jurisprudence, 
and  takes  place  after  the  termination  of  the  winter  session  of  the  last 
year  of  study,  four  years  after  the  examination  in  general  education.  ?• 
Application' for  examination  must  be  made  to  the  Inspector  of  Certi¬ 
ficates  not  later  than  the  Monday  previous  to  the  day  of  examination. 
10.  Every  candidate  must  produce— a.  Satisfactory  evidence  of  having 
attained  the  age  of  twenty-one  years  ;  b.  A  certificate  of  having  pas.  e 
2e  preliminary  examination,  unless  this  certificate  have  been  already 
seen* 1 II * * * * * VIII by  The  Inspector  ;  A  certificate  of  registration  m  the  books  pf 
the  General  Medical  Council ;  d.  A  certificate  of  having  passed  the  hist 
professional  examination  ;  e.  The  certificates  of  his  classes,  etc. ,  f  A 
tabular  statement  (for  which  a  printed  form  will  be  furnished),  exhibit¬ 
ing  the  whole  of  his  professional  education,  and  distinguishing  the  classes, 
hospitals,  dispensaries,  and  schools,  attended  during  each  session  11. 
The  fee  for  this  examination  is  £10,  which  must  be  lodged  with  the  In¬ 
spector  not  later  than  10  A.M.  of  the  day  preceding  the  examination  day 

12.  On  the  production  of  the  above  documents,  and  after  leceivin^  the 
fees  the  Inspector  gives  the  candidate  a  letter  authorising  the  examiners 
to  take  him  on  trial.  1 3.  In  case  of  a  candidate  being,  unsuccessful  at 
this  examination,  ^8  will  be  returned  to  him.  14.  Candidates  who  have 
passed  the  first  professional  examination  in  Anatomy,  Physiologvand 
Chemistry  at  any  of  the  Licensing  Boards  recognised  by  the  Medical 
Act  wi/be  admissible  to  the  second  professional  examination  °n  pro¬ 
ducing  certificates  of  the  whole  course  of  study  prescribed,  of  having 
passed  their  preliminary  and  first  professional  examinations,  and  of 
bavin?  been  registered  as  students.  If  any  of  the  three  subjects  of  t 
first  examination  have  been  omitted,  the  candidate  will  have  to  undergo 
an  examination  on  the  omitted  subjects  ;  and  noneofthesubjectsset 
down  in  §  8  will  be  omitted  at  the  second  examination.  1  he  fee  pay 
able  by  such  candidates  is  £16,  and  unsuccessful  candidates  will  receive 
back  A  4  D.  In  addition  to  the  written  and  oral  examinations,  all 
candidates  are  subjected  to  practical  Clinical  Examinations  m  Medicine 
and  Surgery.  16.  No  candidate  is  admissible,  to.  examination  who  has 
been  rejected  by  any  other  Licensing  Board  within  the  three  preceding 

“communications  from  candidates  to  be  addressed  to  Dr.  Gairdner, 
45,  Northumberland  Street,  Edinburgh.  .  n 

The  following  will  be  the  periods  of  examinations  foi  the  Double 
Qualification  of  the  Royal  Colleges  of  Physicians  and  Surgeons  of 
Edinburgh,  for  the  year  1S75-76.  Preliminary  Examination  in  General 

Education,  October  19th  and  20th,  1875  ;  April  18th  and  J  ^Tuesdays^ 
22nd  and  24th,  1876.  First  Professional.  Examinations. -luesda>s, 
November  2nd,  1875  ;  February  1st,  April  nth.  May.  2nd,  July  1 8th, 
and  August  1st,  1876.  Second  Professional  Examinations.—  these 
will  take  place  immediately  after  the  conclusion  of  the  first  professional 
examinations.  In  no  case  will  they  be  begun  on  an  earlier  day  than  the 
Thursday  of  any  period. 

FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 

GLASGOW. 

regulations  for  the  diploma. 

The  Regulations  respecting  the  Curriculum  of  Professional  Study,  and 
the  Fees,  are  similar  to  those  of  the  Royal  College  of  Surgeons  of 

Preliminary  Examinations  in  General  Literature  will  be  held  on 
October  8th 'and  22nd,  1875;  and  April  21st,  July  2 1  st,  September 
15th,  and  October  20th,  1876,!  The  Fee  is  Ten  Shillings.  Candi- 

*  Candidates  at  a  distance  are  requested  to  send  their  certificates  much  earlier,  so 
as  to  give  sufficient  time  for  the  exchange  of  one  or  two  explanatory  letters;  as  muc 
disappointment  has  been  occasioned  by  the  discovery  of  defects  in  their  course  of 
study  when  it  was  too  late  to  rectify  them  by  the  production  of  documents 

+  The  examination  will  embrace  the  following  subjects  i-r.  Enghsh  Language, 
including  writing  to  dictation,  Grammar,  and  Composition.  2  Latin  .1875,  irans 
lation  from  one  of  the  two  following  Books,  at  the  option  of  the  candidate  .  Ctesar, 
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dates  are  requested  to  give  in  their  names  to  the  Secretary  at  least  two 
days  before  the  examination,  and  to  give  intimation  of  the  optional 

subject  they  select. 

The  First  Professional  Examinations  take  place  on  the  second  Tues¬ 
day  of  every  month  except  August.  The  Second  Professional  Exa¬ 
minations  take  place,  the  written  part  on  the  second  Tuesday  of  every 
month  except  August,  and  the  clinical  and  oral  parts  on  the  succeeding 

day. 

The  examinations  are  conducted  partly  in  writing  and  partly  orally. 
Recent  Dissections,  Anatomical  Specimens,  Chemical  Tests,  Articles  of 
the  Materia  Medica,  the  Microscope,  Surgical  Apparatus,  and  Patho¬ 
logical  Specimens  are  employed.  Candidates  are  also  subjected,  at 
the  second  examination,  to  a  practical  Clinical  Examination  at  the 
Hospital. 

_  Candidates  for  the  Diploma  of  the  Faculty,  who  possess  a  qualifica¬ 
tion  to  practise,  or  who  have  passed  the  examination  in  Anatomy, 
Physiology,  and  Chemistry,  before  any  of  the  Licensing  Bodies  enume¬ 
rated  in  Schedule  (A)  of  the  Medical  Act,  on  complying  with  the 
regulations  in  other  respects,  will  be  admitted  to  the  second  profes¬ 
sional  examination.  In  such  cases,  the  full  fee  is  exigible.  In  the  case 
of  unsuccessful  candidates,  £2  of  the  fee  is  retained. 

A  candidate,  on  showing  a  sufficient  reason,  may  be  admitted  to  ex¬ 
amination  on  a  day  specially  arranged,  on  paying  an  extra  fee  of  £3. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH, 
AND  FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 

DOUBLE  QUALIFICATION  IN  MEDICINE  AND  IN  SURGERY. 

The  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and  the  Royal 
College  of  Physicians  of  Edinburgh,  conjointly  grant  their  Diplomas 
after  one  series  of  examinations  before  a  Board  of  Examiners  in  which 
each  body  is  represented.  The  regulations  as  to  the  curriculum  of  study, 
and  the  fees,  are  the  same  as  those  for  the  conjoined  examinations  of 
the  Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh.  The 
first  examinations  will  beheld  on  October  7th,  1875;  January  12th, 
April  1st,  May  4th,  July  6th  and  27th,  and  October  5th,  1876. 


UNIVERSITIES  OF  EDINBURGH,  GLASGOW,  ABERDEEN, 
AND  ST.  ANDREW’S. 

REGULATIONS  RESPECTING  DEGREES  IN  MEDICINE. 

[The  Regulations  of  these  Universities  are  nearly  similar.  We,  there- 
fote,  give  but  one  statement,  noticing  points  of  difference  when  neces¬ 
sary.] 

Three  Medical  Degrees  are  conferred  by  each  University  ;  viz.,  Bache¬ 
lor  of  Medicine  (M.B.),  Master  in  Surgery  (C.M.),  and  Doctor  of 
Medicine  (M.D).  I  he  Degree  of  C.M.  is  not  conferred  on  any  person 
who  does  not  also  at  the  same  time  obtain  the  Degree  of  Bachelor  of 

Medicine. 

.  Preliminary <  Education. — The  preliminary  branches  of  extraprofes- 
sional  education  are  English,  Latin,  Arithmetic,  the  Elements  of 
Mathematics,  and  the  Elements  of  Mechanics ;  and  candidates  must 
also  pass  a  satisfactory  examination  in  at  least  two  of  the  following  sub¬ 
jects  :  Greek,  french,  German,  Higher  Mathematics,  Natural  Philo¬ 
sophy,  Logic,  Moral  Philosophy.* *  The  examinations  on  both  classes 
of  subjects  take  placet  before  the  candidate  has  entered  on  his  medical 
curriculum.  £ 


De  Bello  Gallic o,  Book  I  ;  and  Mneid,  Book  II  ;  1876,  Caesar,  De  Bello  Galileo 
J°  1  |  .  anc*  *  an  Lxercise  in  rendering  English  correctly  into  Latin,  the  Latir 
a  i  1  t  bei.n£  supplied.  3-  Arithmetic,  to  Vulgar  and  Decimal  Fractions  inclusive 
geora,  including  Simple  Equations.  4.  Geometry:  First  two  Books  of  Euclic 
{questions  will  be  given  on  the  third  Book  of  Euclid,  but  the  answering  of  them  wil 
Ue  optional)  5.  One  of  the  following  subjects  at  the  option  of  the  candidate,  a 
atural  Philosophy  :  Mechanics,  Hydrostatics,  and  Pneumatics,  b.  Greek:  1875 
-Xenophon  %  Anabasis,  Book  III;  or  Homer’s  Iliad,  Book  III;  1876,  Xenophon’: 
si  N  abas  is.  Book  II.  c.  French:  1875,  Voltaire’s  Histoire  de  Charles  XII ;  1876 
Woliere,  LeMedecm  rnalgre  lui,  d.  German  :  Schiller's  Geschichte  des  dreissig 
Ja  ingen  Kricgs,  first  two  books.  In  the  English,  Latin,  Greek,  French,  anc 
etm.tn  papers,  special  stress  will  be  laid  on  accurate  answering  of  the  grammatica 
questions. 

History6  ^n‘vers‘t‘es  Glasgow,  Aberdeen,  and  St.  Andrew’s,  include  Natura 

+  As  far  as  possible.— Aberdeen. — At  Glasgow,  the  examination  in  the  second  clas: 
must  take  place  previously  to  the  first  professional  examination. 

*  n  Edinburgh,  examinations  on  these  subjects  will  be  held  on  12th  and  i^t) 
c  o  >er,  1875,  ar>d  March  14th  and  15th,  1876.  1.  English—  Writing  a  passage  fron 
dictation  ;  composition,  with  correction  of  sentences  of  bad  English;  Grammar,  with 
ana  >  sis  of  sentences  and  derivation  and  definition  of  some  common  English  words 
istor}  and  Geography.  2.  Lati)i — Livy,  Bookxxvii  ;  an  easy  passage  (Latin)  froir 
rose  Author,  and  a  single  passage  of  English  (translated  from  a  Latin  Author)  tc 


A  Degree  in  Arts  (not  honorary)  in  any  one  of  the  Universities  of 
England,  Scotland,  or  Ireland,  or  in  any  Colonial  or  Foreign  Univer* 
sity  specially  recognised  by  the  University  Courts,  exempts  from  all  pre- 
limin?ry  education.  The  Universities  also  recognise  examination  in 
Arts  by  any  corporate  body,  whose  examination  has  been  recognised  by 
the  General  Medical  Council,  and  also  approved  by  the  University 
Court,  so  far  as  regards  the  preliminary  examination  in  Arts  on  all  sub¬ 
jects  comprised  in  the  examination  of  the  said  corporate  body. 

DEGREE  OF  BACHELOR  IN  MEDICINE  AND  MASTER  IN  SURGERY. 
Candidates  for  the  Degree  of  Bachelor  in  Medicine  or  Master  in  Sur¬ 
gery  must  have  been  engaged  in  medical  and  surgical  study  for  four 
years— each  Annus  Medicus  being  constituted  by  at  least  two  courses  of 
not  less  than  100  lectures  each,  or  by  one  such  course,  and  two  courses 

be  re-translated  into  Latin,  the  more  difficult  Latin  words  being  given.  3.  Arith¬ 
metic  -The  Common  Rules,  including  Vulgar  and  Decimal  Fractions.  4.  Elements 
of  Mathematics  Euclid,  Books  I,  II,  and  III  ;  and  the  Rudiments  of  Algebra,  in- 
eluding  Simple  Equations.  A  knowledge  of  Euclid  alone  will  not  be  sufficient.  5. 
Elements  0/  Mechanics— Elementary  Mechanics  and  Hydrostatics.  (See  Goodwin 
or  Todhunter.)— At  least  two  of  the  following  subjects.  1.  Greek— Xenophon,  Ana 
basis,  Book  IV.  2.  French— Moliere,  Les  Femmes  Savantes.  3.  German— Schiller, 
Wilhelm  Tell.  4.  Higher  Mathematics— Euclid,  Books  1  to  VI  ;  Algebra,  Trigo¬ 
nometry,  and  Conic  Sections.  5.  Natural  Philosophy—  Balfour  Stewart’s  Elementary 
Physics.  6.  Logic — Jevons’  Elementary  Lessons  in  Logic,  or  Fraser’s  Selections 
from  Berkeley.  7.  Moral  Philosophy— Calderwood’s  Handbook,  or  (when  the  can¬ 
didate  is  a  Bachelor  of  Medicine)  Laycock’s  Mind  and  Brain.  In  Latin,  Greek, 
French,  and  German,  questions  in  Grammar  will  be  set,  and  passages  to  be  translated 
from  English. 

In  Glasgow,  examinations  .will  take  place  as  follows.  First  or  Elementary  Part ; 
English—  Writing  correctly  a  passage  to  dictation  ;  Composition  of  a  short  Essay 
on  a  given  theme  ;  Questions  in  Grammar.  Latin— Virgil,  eEncid,  Book  IV  ; 
Sallust,  lie  Bello  J ugurthiuo,  chap.  1 — l.  Translations  of  passages  from  authors 
not  prescribed,  and  of  English  passages  into  Latin,  the  principal  Latin  words 
being  supplied  ;  Questions  in  Grammar  and  Construction.  Arithmetic— the  Com¬ 
mon  Rules,  including  Vulgar  and  Decimal  Fractions.  Elements  of  Mathematics— 
Euclid,  Books  I,  II,  and  III  ;  Algebra,  as  far  as  Simple  Equations.  Elements  oT 
M echanics  Questions,  for  which  such  works  as  Tomlinson’s  R udimentary  Mechanics 
may  serve  as  text-books.  Second  Part,  Exercises  in  two  of  the  subjects  of  which, 
to  be  selected  by  the  candidate,  are  required.  Greek-  - Cyropcedia  of  Xenophon, 
Book  II,  and  the  Gospel  according  to  St.  John  ;  Translations  of  passages  from  Greek 
authors  not  prescribed,  and  of  English  passages  into  Greek — the  principal 
Greek  words  supplied  :  Questions  in  Grammar,  French— Corneille’s  Lc  Cid ; 
I  ranslations  and  exercises  as  in  Latin  and  Greek.  German — Lessing’s  Laocoon  ,* 
Translations  and  exercises  as  in  the  other  languages.  Mathematics— Euclid, 
Books  I  to  VI  ;  AJgebra,  including  Quadratic  Equations,  and  the  Rudiments 
of  Trigonometry.  Natural  Philosophy — Such  a  knowledge  of  the  principles  as  may 
be  obtained  from  the  Text-books  of  Golding  Bird  and  Brooke,  and  Ganot —Natural 
History—  Geology  or  Zoology.  Text-books—  Jukes,  Lyell,  Dana,  R.  Jones,  Nichol¬ 
son.  Logic  Whately  s  Logic,  Books  II  and  III.  Moral  Philosophy — The  General 
Principles,  as  stated  in  Dugald  Stewart  on  the  Active  Powers,  or  Dr.  Fleming’s 
Manual. , 

At  Aberdeen,  Examinations  will  be  held  on  October  25th  and  26th,  1875,  and  in 
April  1876.  First  Part  of  Examination  .*  English — Composition,  Grammar,  and 
Writing  to  Dictation.  Latin—  Caesar,  De  Bello  Gallico,  Book  I  ;  Virgil,  ZEueid, 
Book  HI ;  Grammatical  Questions.  Arithmetic — The  Common  Rules,  Vulgar  and 
Decimal  Fractions,  and  Proportion.  Elements  of  Mathematics— The  First  and 
Second  Books  of  Euclid.  Algebra—  Simple  Equations.  Elements  of  Mechanics — 
Newth’s  First  Book  of  Natural  Philosophy,  Chapters  I,  II,  III.  Additional  Sub¬ 
jects—  on  two  of  which,  at  the  option  of  candidates,  a  further  examination  has  to  be 
undergone,  before  admission  to  the  First  Professional  Examination.  Greek — Xeno¬ 
phon,  Anabasis,  Book  II  ;  Grammatical  Questions.  French — Voltaire’s  Histoire 
de  Pierre  le  Grand.  German  —  Schiller's  Wilhelm  Tell.  Higher  Mathematics — 
Plane  Trigonometry,  Solution  of  Triangles,  Quadratic  Equations,  Binomial  Theo¬ 
rem,  Logarithms.  Natural  Philosophy — Light,  Heat,  Electricity  (Golding  Bird’s 
Elements  of  Natural  P hilosophy  recommended).  Natural  History—  General  Clas¬ 
sification  of  the  Animal  Kingdom;  Characters  and  Subdivisions  of  the  Vertebrata 
(Nicholson’s  Text-Book  of  Zoology  recommended).  Logic — (Morell's  Handbook  of 
Logic  recommended).  Moral  Ph ilosophy —(Reid’s  Active  Powers,  or  Wayland’s 
Elements  of  Moral  Science  recommended). 

At  St.  Andrew’s,  every  Student  in  Medicine  must  be  registered  ;  but  no  one  can 
be  registered  unless  he  has  passed  the  Registration  Examination,  or  an  equivalent 
examination.  The  Registration  Examination  takes  place  during  the  first  week  of 
the  session.  The  following  are  the  subjects  :  English — The  qualifications  of  candi¬ 
dates  will  be  tested  by  the  style  and  general  character  of  their  written  translations 
and  answers,  and  by  their  knowledge  of  the  derivations  of  words  employed  in  Me¬ 
dicine.  Latin — Cicero,  De Oficiis,  Book  I  ;  Virgil,  sEncid,  Book  II.  Mathematics — 
Elementary  Rules  of  Arithmetic,  including  Vulgar  and  Decimal  Fractions  ;  Euclid, 
Books  I  and  II  ;  Algebra  as  far  as  Simple  Equations  and  Proportion.  Elements  of 
Mechanics — Composition  and  Resolution  of  Forces  ;  the  Lever,  the  Wheel  and  Axle, 
the  Pulley,  and  the  Inclined  Plane  ;  and  the  Centre  of  Gravity.  Candidates  will 
find  the  necessary  information  in  Snowball’s  Cambridge  Elementary  Course  of  Na¬ 
tural  Philosophy,  or  in  Newth’s  First  Book  of  Natural  Philosophy.  Greek — Xeno¬ 
phon,  Anabasis,  Books  I  and  II  ;  or  any  one  book  of  Herodotus,  or  two  books  of 
Homer.  French — Voltaire,  Charles  XII.  German — Schiller’s  Thirty  Years'  War, 
or  anyone  of  his  dramas.  Higher  Mathematics — Eucli  I,  Books  I,  II,  III,  IV,  and 
V.  Algebra,  Plane  Trigonometry',  and  the  Elementary  Propositions  on  the  Straight 
Line,  Circle,  and  Conic  Sections,  treated  analytically.  The  Examiners  recommend 
Potts’s  Elements  of  Euclid ;  Wood’s  or  Todhunter’s  Algebra;  Snowball’s,  Tod- 
hunter’s,  or  Beasley’s  Trigonometry  ;  and  Todhunter’s  Plane  Co-ordinate  Geome¬ 
try,  with  the  omission  of  chapters  iv,  vii,  xiv,  xv,  xvi.  Natural  Philosophy — Ele¬ 
mentary  Mechanics,  H ydrostaties,  and  Optics.  (A  thorough  knowledge  of  the 
manuals  on  these  subjects  by  Galbraith  and  Haughton  will  enable  candidates  to 
pass  this  portion  of  the  examination.)  Natural  History — Milne  Edwards’s  Ele- 
mens  de  Zoologic.  (A  translation  of  this  work  has  been  published  by  Dr.  Knox.) 
Logic — Whately’s  Logic,  or  his  Easy  Lessons  on  Reasoning.  Moral  Philosophy— 
Paley’s  Moral  Philosophy,  or  Macintosh’s  Dissertation  on  the  Progress  of  Ethical 
Philosophy. 
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of  not  less  than  50  lectures  each  ;  with  the  exception  of  the  clinical 
courses,  in  which  lectures  are  to  be  given  at  least  twice  a  week. 

Every  candidate  for  the  degree  of  M.B.  and  C.M.  must  give  suffi¬ 
cient  evidence  by  certificates — I.  That  he  has  studied  Anatomy,  che¬ 
mistry,  Materia  Medica,  Institutes  of  Medicine  or  Physiology,  Practice 
of  Medicine  and  of  Surgery,  Midwifery  and  the  Diseases  of  Women 
and  Children,*  General  Pathology, t  during  courses  includipg  not  less 
than  100  Lectures  ;  Practical  Anatomy,  a  course  of  the  same  duration 
as  the  preceding ;  Practical  Chemistry,  three  months  ;  Practical  Mid¬ 
wifery,  three  months  at  a  Midwifery  Hospital,  or  attendance  on  six 
cases  under  a  registered  medical  practitioner ;  Clinical  Medicine  and 
Clinical  Surgery,  each  course  of  not  less  than  100  lectures,  or  two 
courses  of  three  months;  Medical  Jurisprudence,  Botany,  Natural  His¬ 
tory,  including  Zoology,  courses  of  not  less  than  5°  lectures.  .  2.  That 
he  has  attended  for  at  least  two  years  the  Medical  and  Surgical  Prac¬ 
tice  of  a  General  Hospital  with  not  fewer  than  eighty  patients.  3.  That 
he  has  been  engaged  for  at  least  three  months  in  compounding  and  dis¬ 
pensing  drugs  at  the  Laboratory  of  a  Hospital  or  Dispensary,  of  a 
Member  of  a  Surgical  College  or  Faculty,  Licentiate  of  the  London  01 
Dublin  Society  of  Apothecaries,  or  a  Member  of  the  Pharmaceutical 
Society  of  Great  Britain.  X  4-  That  he  has  attended,  for  at  least  six 
months,  the  out-practice  of  a  hospital  or  the  practice  of  a  dispensaiy, 
or  of  a  registered  practitioner.  Evidence  of  a  practical  knowledge  of 
vaccination  is  also  required.  . 

One  of  the  four  years  of  medical  and  surgical  study  must  be  in  the 
University  granting  the  degree  sought.  Another  year  must  be  either 
in  the  same  University,  or  in  some  other  University  entitled  to  give  the 
Degree  of  Doctor  of  Medicine.  §  [At  St.  Andrew’s,  no  one  can  be  re¬ 
ceived  as  a  candidate  for  the  Degree  of  Bachelor  of  Medicine  or  Mastei 
in  Surgery  unless  two  years  at  least  of  his  four  years  of  medical  and 
surgical  study  shall  have  been  in  one  or  more  of  the  following  Univer¬ 
sities  and  Colleges  ;  viz.,  the  Universities  of  St.  Andrew  s,  Glasgow, 
Aberdeen,  Edinburgh,  Oxford,  or  Cambridge;  Trinity  College,  Dublin; 
and  Queen’s  College,  Belfast,  Cork,  or  Galway.]  Attendance  during 
at  least  six  winter  months  on  the  medical  or  surgical  practice  of  a 
General  Hospital  which  accommodates  at  least  eighty  patients,  and, 
during  the  same  period,  on  a  course  of  Practical  Anatomy ;  and  one 
year’s  attendance,  to  the  extent  of  four  of  the  departments  of  medical 
study  required,  on  the  lectures  of  teachers  of  Medicine  in  the  hospital 
schools  of  London,  or  in  the  school  of  the  College  of  Surgeons  in  Dub¬ 
lin,  or  of  such  teachers  of  Medicine  in  Edinburgh  or  elsewhere  as  shall 
from  time  to  time  be  recognised  by  the  Edinburgh  University  Court, 
mav  be  reckoned  as  one  of  the  four  years.  ||  All  candidates  not  stu¬ 
dents  of  the  University  of  Edinburgh  attending  the  lectures  of  Extra- 
Academical  Teachers  in  Edinburgh,  must,  at  the  commencement  of 
each  year  of  attendance,  enrol  their  names  in  a  book  to  be  kept  by  the 
University  for  that  purpose,  paying  a  fee  of  the  same  amount  as  the 
Matriculation  Fee. 

Every  candidate  must  deliver,  at  such  time  of  the  year  as  may  be 
fixed  by  the  Senatus  Academicus —  1.  A  declaration,  in  his  own.  hand¬ 
writing,  that  he  is  2 1  years  of  age,  or  that  he  will  be  so  on  or  before 
the  day  of  graduation  ;  and  that  he  will  not  be,  on  the  day  of  gradua¬ 
tion,  under  articles  of  apprenticeship.  2.  A  statement  of  his  studies, 
general  and  professional,  accompanied  with  proper  certificates.  H 

In  the  University  of  Edinburgh,  there  are  four  professional  examin¬ 
ations.  Candidates  are  examined  in  writing  and  viva  voce — I,  on  Che¬ 
mistry,  Botany,  and  Natural  History;  2,  on  Anatomy,  Institutes  of 
Medicine,  Materia  Medica  (including  Practical  Pharmacy),  and  Patho¬ 
logy  ;  3,  on  Surgery,  Practice  of  Medicine,  Midwifery,  and  Medical 
Jurisprudence  ;  4,  Clinically  on  Medicine  and  on  Surgery  in  a  hos¬ 
pital.  The  examinations  on  Anatomy,  Chemistry,  Institutes  of  Medi¬ 
cine,  Botany,  Natural  History,  Materia  Medica,  and  Pathology,  are 
conducted,  as  far  as  possible,  by  demonstrations  of  objects.  Students 
may  be  admitted  to  examination  on  the  first  division  of  these  subjects 
at  the  end  of  their  second  year,  and  on  the  second  division  at  the  end 
of  their  third  year.  The  examination  on  the  third  and  fourth  divisions 

*  Two  courses  of  Midwifery,  of  three  months  each,  are  reckoned  equivalent  to 
a  six  months’  course,  provided  different  departments  of  Obstetric  Medicine  be  taught 

in  each  of  the  courses.  ... 

f  Or  a  three  months’  course  of  lectures  on  Morbid  Anatomy,  together  with  a 

supplemental  course  of  Practice  of  Medicine  or  Clinical  Medicine. 

t  In  the  Laboratory  of  an  Hospital  or  Dispensary,  of  a  Registered  Medical  Prac¬ 
titioner,  or  of  a  Member  of  the  Pharmaceutical  Society  of  Great  Britain.— Glasgow. 

§  Entitled  to  grant  Degrees  in  Medicine. — Glasgow. 

II  The  other  two  years  may  be  constituted  by  attendance  upon  courses  in  the  great 
Hospital  Medical  Schools  of  London  or  Dublin ;  and,  in  default  of  such  attendance, 
one  Sf  the  four  years  may  be  constituted  by  attendance  on  any  general  Hospital  con¬ 
taining  not  less  than  eighty  beds,  provided  attendance  has  been  given  at  the  same 
time  on  a  course  of  Practical  Anatomy.  Glasgow. 

If  The  Universities  of  Aberdeen  and  St.  Andrew  s  require  an  Inaugural  Dissertation 
to  be  presented  previously  to  the  final  examination  for  M.B.  In  Edinburgh  and 
Glasgow,  no  Thesis  is  required  until  the  candidate  seeks  the  Degree  of  M.D. 


cannot  take  place  until  the  candidate  has  completed  his  fourth  Annus 
Aledicus.  Candidates  may  be  admitted  to  examination  on  the  first  two 
of  these  divisions  at  the  end  of  their  third  year,  or  to  the  four  examin¬ 
ations  at  the  end  of  the  fourth  year.  If  any  candidate  be  found  un¬ 
qualified,  he  cannot  be  again  admitted  to  examination  unless  he  has 
studied  during  another  year  two  of  the  prescribed  subjects,  either  in 
the  University  or  in  some  other  school  of  medicine. 

In  the  other  three  Universities,  every  candidate  for  the  Degree  of 
Bachelor  of  Medicine  and  Master  in  Surgery  must  undergo  three  pro¬ 
fessional  examinations,  conducted  in  writing  and  vivd  voce.  The  first 
examination  (not  to  be  taken  before  the  end  of  the  second  year  of  study) 
includes  Chemistry,  Elementary  Anatomy,  Botany,  and  Materia 
Medica.*  The  second  examination  (not  to  be  taken  before  the  end  of 
the  third  year)  includes  advanced  Anatomy,  Physiology,  Zoology  with 
Comparative  Anatomy,  and  Surgery.  +  The  third  examination  (not  to 
be  taken  before  the  end  of  the  fourth  year)  includes  General  Patho¬ 
logy,  Surgery,  Practice  of  Medicine,  Midwifery,  Medical  Jurispru¬ 
dence,  Clinical  Medicine,  and  Clinical  Surgery.  J  Ihe  examinations 
in  Anatomy,  Chemistry,  Physiology,  Botany,  Zoology,  and  Materia 
Medica  are  conducted,  as  far  as  possible,  by  demonstrations  of  objects; 
and  those  on  Medicine  and  Surgery,  in  part,  by  clinical  demonstrations. 
Candidates  may  be  admitted  to  examination  on  the  first  two  at  the  end 
of  the  third  year,  or  to  the  three  examinations  at  the  end  of  the  fourth 
year.  If  any  candidate  be  found  unqualified,  he  is  not  again  admitted 
to  examination  unless  he  shall  have  completed  another  year  of  medical 
study,  or  such  portion  of  another  year  as  may  be  prescribed  by  the 
examiners. 

DEGREE  OF  DOCTOR  OF  MEDICINE. 

The  Degree  of  Doctor  of  Medicine  may  be  conferred  on  any  candi¬ 
date  who  has  obtained  the  Degree  of  Bachelor  of  Medicine,  and  is.  of 
the  age  of  24  years,  and  has  been  engaged,  subsequently  to  having 
received  the  Degree  of  Bachelor  of  Medicine,  for  at  least  two  years  in 
attendance  on  a  Hospital,  or  in  the  Military  or  Naval  Medical  Service, 
or  in  Medical  and  Surgical  Practice.  The  candidate  must  be  a 
Graduate  in  Arts,  or  must,  before  or  at  the  time  of  his  obtaining  the 
degree  of  Bachelor  of  Medicine,  or  within  three  years  thereafter,  have 
passed  a  satisfactory  examination  in  Greek  and  in  Logic,  or  Moial 
Philosophy,  and  in  one  at  least  of  the  following  subjects  ;  viz. ,  French, 
German,  Higher  Mathematics,  and  Natural  Philosophy.  §  He  must 
submit  to  the  Medical  Faculty  a  Thesis  composed  by  himself,  and  which 
shall  be  approved  by  the  Faculty,  on  any  branch  of  knowledge  com¬ 
prised  in  the  professional  examinations  for  the  Degree  of  Bachelor  of 
Medicine,  which  he  may  have  made  a  subject  of  study  after  having  le- 

ceived  that  degree.  ||  _  .  . 

Candidates  who  commenced  their  medical  studies  in  Edmbuigh  be¬ 
fore  February  4th,  1861,  and  in  Aberdeen  before  Novembei  1861,  are 
entitled  to  be  examined  for  the  degree  of  Doctor  of  Medicine,  under  the 
regulations  then  in  force  in  each  University  respectively.  At  Edin¬ 
burgh,  candidates,  settled  for  a  period  of  years  in  foreign  paits,  who 
have  complied  with  all  the  regulations  for  the  degree  of  M.D.  (under 
the  new  statutes),  but  who  cannot  appear  personally  to  receive  the 
degree,  may,  on  satisfying  the  Senatus  to  that  eftect,  by  pioduction  of 
sufficient  official  testimonials,  have  the  degree  conferied  on  them  in 


The  Degree  of  Doctor  of  Medicine  may  be  conferred  by  the  Univer¬ 
sity  of  St.  Andrew’s  on  any  Registered  Medical  Practitioner  above  the 
age  of  40  years,  whose  professional  position  and  experience  aie  such  as, 
in  the  estimation  of  the  University,  to  entitle  him  to  that  Degiee,  and 
who  shall,  on  examination,  satisfy  the  Medical  Examiner  of  the  suffi¬ 
ciency  of  his  professional  knowledge,  provided  always  that  such  degrees 
shall  not  be  conferred  on  more  than  ten  in  any  one  year. 

The  Graduation  Fees  in  each  of  the  Universities  are — for  the  Degree 
of  M.B.,  three  examinations,  each  .£5  5s>==^>15  I5* * * S,5  for  the  Degree 
of  C.M.,  ^5  5s.  additional;  for  the  Degree  of  M.D.,  A5  5s-  addi¬ 
tional  to  that  for  M.B.,  together  with  Government  Stamp  Duty  (£10). 

The  fee  for  graduating  under  the  old  Regulations  in  Edinburgh  is 
^25  ;  at  St.  Andrew’s,  the  fee  for  the  Degree  of  M.D.  under  the  sec¬ 
tion  relative  to  Registered  Medical  Practitioners  is  50  Guineas.  Stamp 
Duty  is  included  in  both  cases. _ _ 


*  Materia  Medica  in  third  examination  at  Glasgow, 

t  Surgery  is  deferred  to  the  third  examination  at  Glasgow. 

t  Materia  Medica  and  Surgery.— Glasgow. 

S  In  Greek  and  in  Logic  or  Moral  Philosophy,  and  in  any  one  of  the  other  optional 
subjects  in  the  examination  in  General  Education.  Glasgow.  Natuial  History 
added  in  optional  subjects.-  Aberdeen  and  St.  Andrew’s. 

II  No  thesis  will  be  approved  by  the  Medical  Faculty  which  does  not  contain 
either  the  results  of  original  observations  in  practical  medicine,  surgery,  midwifery, 
or  some  of  the  sciences  embraced  in  the  curriculum  for  the  Bachelors  degree  ,  or 
else  a  full  digest  and  critical  exposition  of  the  opinions  and  researches  of  others 
on  the  subject  selected  by  the  candidate,  accompanied  by  precise  references  to  the 
publications  quoted,  so  that  due  verification  may  be  facilitated.— Edinburgh. 
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KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  IN 

IRELAND. 

REGULATIONS  RELATIVE  TO  THE  LICENSE  OF  MEDICINE. 

Examinations  for  the  License  are  held  on  the  second  Tuesday  and 
following  day  in  each  month  (except  August  and  September). 

A  candidate  who  has  not  previously  obtained  any  medical  or  surgical 
qualification  recognised  by  the  College  must  produce  certificates — 1.  Of 
having  been  engaged  in  the  study  of  Medicine  for  four  years.  2.  Of 
having  passed  the  preliminary  examination  of  one  of  the  recognised 
Licensing  Corporations  before  the  termination  of  the  second  year  of 
medical  study.  3.  Of  having  studied  at  a  school  or  schools  recognised 
by  the  College  the  following  subjects  :  Practical  Anatomy ;  Anatomy 
and  Physiology,  or  Institutes  of  Medicine  ;  Botany  ;  Chemistry  ;  Prac¬ 
tical  Chemistry ;  Materia  Medica ;  Practice  of  Medicine  and  Pathology; 
Surgery  ;  Midwifery  ;  Medical  Jurisprudence.  4.  Of  having  attended 
a  Medico-Chirurgical  Hospital  in  which  regular  courses  of  Clinical  Lec¬ 
tures  are  delivered,  together  with  clinical  instruction,  for  twenty-seven 
months,  or  such  hospital  for  eighteen  months,  with  nine  months  at  a 
medical  hospital.  5.  Of  having  attended  Practical  Midwifery  for  six 
months  at  a  recognised  Lying-in  Hospital,  or  evidence  satisfactory  to 
the  College  of  having  attended  Practical  Midwifery.  6.  Of  character, 
from  two  registered  physicians  or  surgeons.  A  candidate  who  has  al¬ 
ready  obtained  a  recognised  medical  or  surgical  qualification  must  fill 
up  a  schedule  which  will  be  supplied  on  application,  and  produce  his 
diploma  or  certificate  of  registration,  and  the  certificate  of  Practical 
Midwifery,  and  testimonials  as  to  character. 

The  examination  is  conducted  by  printed  questions  and  vivd  voce,  and 
consists  of  two  parts  : — I.  Anatomy;  Physiology;  Botany;  Chemistry. 
2.  Materia  Medica;  Practice  of  Medicine;  Medical  Jurisprudence; 
Midwifery.  Candidates  will  also  be  examined  at  the  bedside. 

Candidates  who  have  already  obtained  a  qualification  from  an  Uni¬ 
versity  or  other  licensing  body,  or  who  have  passed  the  first  examin¬ 
ation  alter  a  complete  curriculum,  are  required  to  undergo  the  second 
part  of  the  professional  examination  only.  Physicians  or  surgeons  of 
five  years’  standing  are  exempted  from  the  written  portion  of  the 
final  examination.  Fee  for  License  in  Medicine,  ^15  15s.,  of  which 
£3  3s.  are  retained  if  the  candidate  be  unsuccessful. 

LICENSE  IN  MIDWIFERY. 

Examinations  for  a  diploma  in  Midwifery  are  held  monthly.  A  Can¬ 
didate  who  is  already  a  Licentiate  of  the  College  may  present  himself 
at  any  of  the  examinations,  on  giving  a  week’s  notice.  Candidates  not 
Licentiates  of  the  College  must  have  a  degree  or  license  in  Medicine 
or  Surgery  from  any  University  or  College  in  the  United  Kingdom,  and 
must  have  attended  Lectures  in  Midwifery  for  six  months,  and  also 
Practical  Midwifery.  They  must  also  produce  certificates  of  character. 
The  fee  is  £2  3s. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

LETTERS  TESTIMONIAL. 

Every  person  requiring  to  be  registered  as  a  pupil  on  the  College 
books  shall,  if  the  Council  think  fit,  be  so  registered  on  the  payment 
of  five  guineas.  Registered  pupils  are  admitted  to  the  Preliminary 
Examination  of  the  College  without  further  fee,  and  are  permitted  to 
study  each  week  day  in  the  Museum,  to  read  in  the  Library ;  also  to 
attend  the  Lectures  on  Comparative  Anatomy,  and  to  obtain  a  certifi¬ 
cate  for  such  attendance,  without  payment  of  any  fee.  These  privi¬ 
leges  are  open  to  the  students  of  any  school  recognised  by  the  Council, 
who  may  have  enrolled  themselves  as  registered  pupils.  No  student 
can  be  admitted  as  a  candidate  to  any  of  the  stated  examinations,  or  to 
the  special  examinations  for  the  Letters  Testimonial,  until  he  has  been 
enrolled  as  a  registered  pupil,  and  also  passed  a  preliminary  examin¬ 
ation. 

Registered  pupils  may  present  themselves,  without  payment  of  any 
further  fee,  for  the  Preliminary  Examination  at  any  period  previous  to 
their  first  professional  examination  ;  but  are  expected  to  do  so  pre¬ 
viously  to  the  commencement  of  their  professional  studies.  Students 
who  are  not  registered  pupils  are  admitted  to  the  Preliminary  Examin¬ 
ation  upon  payment  of  ten  shillings.* 

*  The  following;  are  the  subjects  upon  which  each  candidate  for  the  Preliminary 
Examination  will  be  examined.  The  English  Language,  including  Grammar  and 
Composition  ;  Arithmetic,  including  Vulgar  and  Decimal  'Fractions  ;  Algebra,  in¬ 
cluding  Simple  Equations  ;  Geometry,  first  two  Books  of  Euclid  ;  Greek  and  Latin, 
mchiding  1  ranslation  and  Grammar.  Greek — The  Gospel  of  St.  John,  or  the  First 
Book  of  ^.enophon’s  Anabasis,  or  the  Dialogue  of  Lucian,  entitled  M enipfius  or  the 
ecromancy.  Latin — The  First  and  Second  Books  of  the  s Timid  of  Virgil,  or  the 
Jugurthine  fVar  of  Sallust,  or  the  Third  Book  of  Livy.  These  examinations  are 
held  quarterly;  viz.,  on  the  third  Wednesday  in  January,  April,  July,  and  October 
u»  each  year. 


Students  who  have  passed  any  of  the  Preliminary  Examination 
Boards  recognised  by  the  General  Medical  Council,  into  the  curriculum 
of  which  the  Greek  language  enters  as  a  compulsory  subject,  are 
exempt  from  any  further  preliminary  examination,  and  are  entitled  to 
become  registered  pupils  of  the  College. 

Candidates  for  Letters  Testimonial  may  present  themselves  either  at 
a  special  or  at  a  stated  examination. 

Special  Examinations. — Every  registered  pupil  shall  be  admitted, 
upon  payment  of  a  special  fee  of  £5  5s.  in  addition  to  the  ordinary 
fee  of  ^21,  to  a  special  examination  for  Letters  Testimonal,  as  pro¬ 
ducing  evidence  that  he  has  passed  a  Preliminary  Examination  ;  that 
he  has  been  engaged  in  the  study  of  his  profession  for  not  less  than 
four  years  ;  that  he  has  attended  during  three  years  on  a  recognised 
Hospital  where  Clinical  Instruction  is  given  ;  that  he  has  attended 
three  courses  each  of  Lectures  on  Anatomy  and  Physiology,  and  on  the 
Theory  and  Practice  of  Surgery  and  of  Dissections,  accompanied  by 
demonstrations  ;  two  courses  of  Lectures  on  Chemistry,  or  one  course 
of  Lectures  on  General  and  one  on  Practical  Chemistry ;  one  course 
each  of  Lectures  on  Materia  Medica,  Practice  of  Medicine,  Midwifery, 
Medical  Jurisprudence,  and  Botany. 

The  subjects  for  examination  are  the  same  as  those  hereinafter  laid 
down  for  the  Stated  Examinations.  A  rejected  candidate  will  only  be 
entitled  to  receive  back  ^15  15s. 

Stated  Examinations  are  held  in  April,  July,  and  November.  Can¬ 
didates  must  be  registered  pupils,  and  are  divided  into  two  classes — 
Junior  and  Senior. 

The  Junior  Class  must  produce  certificates  of  having  passed  a  Pre¬ 
liminary  Examination,  and  of  having  attended  three  courses  each  of 
Lectures  on  Anatomy  and  Physiology,  and  on  Practical  Anatomy  with 
Dissections ;  two  courses  of  Lectures  on  Chemistry ;  one  course  each 
of  Lectures  on  Materia  Medica,  Botany,  and  Forensic  Medicine.  This 
class  is  examined  in  Anatomy,  Histology,  Physiology,  Materia  Medica, 
and  Chemistry. 

The  fee  for  this  examination  is  £$  5s.,  in  addition  to  the  registra¬ 
tion  fee ;  not  to  be  returned  in  case  of  rejection,  but  to  be  allowed  the 
candidate  in  case  he  presents  himself  a  second  time  for  examination. 

The  Senior  Class  must  produce  certificates  of  having  attended  three 
courses  of  Lectures  on  the  Theory  and  Practice  of  Surgery,  one  course 
each  of  Lectures  on  the  Practice  of  Medicine,  and  on  Midwifery ;  also 
of  attendance  on  a  recognised  Hospital  for  three  Winter  and  three 
Summer  Sessions.  This  class  is  examined  in  Surgery,  Operative  Sur¬ 
gery  and  Surgical  Appliances,  Practice  of  Medicine,  Medical  Jurispru¬ 
dence  and  Prescriptions. 

The  fee  for  the  Senior  Class  Examination  is  ^15  15s.,  returnable  to 
the  candidate  in  case  of  rejection. 

The  examinations  are  partly  written  and  partly  oral. 

In  addition  to  the  foregoing  fees,  a  fee  of  ^1  is.  is  to  be  paid  to  the 
Registrar.  Every  candidate  rejected  at  a  Stated  Examination,  on  ap¬ 
plying  for  re-examination,  must  pay  £2  2s.,  in  addition  to  the  regular 
fees. 

FELLOWSHIP. 

Every  registered  pupil  or  licentiate  may  be  admitted  to  examination 
for  the  Fellowship  on  producing  a  certificate  that  he  is  25  years  of  age, 
and  that  he  is  a  Bachelor  of  Arts,  or  has  been  examined  with  a  view  to 
ascertain  that  he  has  obtained  a  liberal  preliminary  education  ;  also  a 
certificate,  signed  by  two  or  more  Fellows  of  the  College,  of  general 
good  conduct.  He  must  have  been  engaged  in  the  acquisition  of  pro¬ 
fessional  knowledge  not  less  than  six  years  (five  years  being  required  in 
the  case  of  Bachelor  of  Arts),  during  three  of  which  he  must  have 
studied  in  one  or  more  of  the  schools  and  hospitals  recognised  by  the 
Council.  The  other  three  years  may  have  been  passed  in  any  approved 
school.  He  must  also  have  acted  as  House-Surgeon  or  Dresser  in  a 
recognised  hospital ;  and  must  have  attended  the  lectures  required  of 
candidates  for  Letters  Testimonial,  together  with  one  course  of 
lectures  on  Comparative  Anatomy,  and  one  on  Natural  Philosophy. 
He  must  present  a  thesis  on  some  medical  subject,  or  clinical  reports, 
with  observations  of  six  or  more  medical  or  surgical  cases  taken 
by  himself. 

Licentiates  of  the  College,  who  cannot  show  that  they  have  followed 
the  course  of  study  specified  in  the  regulations,  may,  at  the  expiration 
of  ten  years  from  the  date  of  their  diploma,  be  admitted  to  the  examin¬ 
ation  for  the  Fellowship,  on  producing  satisfactory  evidence  that  they 
have  conducted  themselves  honourably  in  the  practice  of  their  pro¬ 
fession. 

Each  candidate  for  the  Fellowship  is  examined  on  two  days.  The 
subjects  of  the  first  examination  are  Anatomy  and  Physiology  (Human 
and  Comparative);  those  of  the  second — Pathology,  Therapeutics,  the 
Theory  and  Practice  of  Medicine  and  Surgery,  and  such  other  branch 
of  medical  science  as  the  Council  may  direct.  The  examinations  are 
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both  oral  and  written.  The  candidates  must  perform  Dissections  and 
Operations  on  the  dead  bodies.  Rejected  cand lda^e^ 
themselves  a  second  time  until  after  one  year  from  the  hr 

anThe  fee  payable  is  if  the  candidate  be  a  Licentiate,  or  ,£36  15s. 
if  he  be  a  registered  pupil ;  provided  in  either  case  he  intends  to  resi  e 
bevond  ten  miles  from  Dublin.  Should  the  candidate  intend  to  reside 
in  Dublin,  or  within  ten  miles  thereof,  he  pays,  if  a  Licentiate,  £^\  10s., 
if  a  registered  pupil,  ^47  5* * * §.  Fellows  entering  on  the  country  1st, 
who  may  subsequently  settle  as  practitioners  in  Dublin,  or  within  te 
miles  thereof,  must  pay  £10  10s.  to  the  College. 

DIPLOMA  IN  MIDWIFERY. 

Midwifery  Examination. — An  examination  for  a  Diploma  in  1  - 
wiferyis  held  from  time  to  time.  Any  Fellow  or  Licentiate  of  the 
College  is  admissible  to  the  examination  on  producing  certihcates 
having  attended  a  course  of  Lectures  on  Midwifery,  the  Practice  (for 
six  months)  of  a  Lying-in  Hospital,  or  of  a  Dispensary  for  Women  a 
Children,  and  that  he  has  attended  at  least  thirty  labours.  The  ca 
didate  shall,  if  passed,  receive  the  Midwifery  Diploma  _ 

Candidates  are  examined  on  the  Organisation  of  the  Female  , 
Growth  and  Peculiarities  of  the  Foetus  ;  the  Practice  of  Midwifery,  and 
the  Diseases  of  Women  and  Children  ;  and,  if  approved  of,  receive  a 

license  or  diploma.  ...  .  ,.  ..i  • 

A  rejected  candidate  is  not  again  admitted  to  examination  with 
three  months,  nor  unless  he  produces  satisfactory  evidence  of  having 
been  engaged  in  the  study  of  Midwifery  subsequently  to  his  rejection. 

The  fee  is  £1  6s.  if  the  Midwifery  Diploma  be  taken  out  within  one 
month  from  the  date  of  the  Letters  Testimonial ;  afterwards  it  is  £2  2s. 


Candidates  who  fail  to  pass  the  first  part  of  the  professional  examina¬ 
tion  will  be  remitted  to  their  studies  for  three  months..  Unsuccessful 
candidates  at  the  pass  examination  will  not  be  readmitted  until  after 

six  months.  .  .  .  ,  ... 

Doctors  of  Medicine  of  any  of  the  Universities  of  the  United  King¬ 
dom,  and  Licentiates  of  a  Royal  College  of  Physicians,  or  Surgeons  of 
any  of  the  Royal  Colleges  of  Surgeons,  whose  qualifications  as  such 
appear  in  the  Medical  Register,  and  who,  having  first  passed  an  Exa- 
mination  in  Arts,  have  also  served  an  apprenticeship,  or  the  required 
term  at  practical  Pharmacy  to  a  qualified  Apothecary,  may  obtain  the 
License  of  the  Hall  by  undergoing  an  examination  the  former  in 
Pharmacy,*  and  the  latter  in  Medicine  and  Pharmacy.  Licentiates  of 
the  London  Society  of  Apothecaries  are  admitted  ad  cundeni,  on  pre¬ 
senting  the  certificate  of  their  registration.  _ 

Candidates  for  the  Professional  Examinations  must  lodge  their  testi¬ 
monials  and  enrol  their  names  and  addresses  with  the  Clerk  at  the 
Hall,  in  Dublin,  a  clear  week  prior  to  the  day  of  examination. 

An  Honour  Examination  for  Apprentices  is  held  at  the  Hall  in  the 
first  week  in  May  annually,  upon  some  subject  of  Medical  or  Pharma¬ 
ceutical  Chemistry,  which  is  announced  by  the  Council  of  the  Hall  at 
the  commencement  of  the  previous  Winter  Session,  and  a  Prize  of  hive 
Guineas  is  awarded  to  the  successful  competitor. 


APOTHECARIES’  HALL  OF  IRELAND. 


REGULATIONS  REGARDING  THE  LICENSE  TO  PRACTISE 
EVERY  candidate  for  the  License  to  practise  is  required  to  undergo  a 
Preliminary  and  a  Professional  Education  and  Examination.  The 
Arts  Examination  will  be  held  on  the  third  Thursday  in  January,  April, 
Tuly,  and  October,  at  12  noon.  Answers  in  writing  must  be  given  to 
printed  questions.  Unsuccessful  candidates  will  be  remitted  to  then 
studies  for  six  months. 

Professional  Education  and  Examination— Every  candidate  foi  the 
License  must  produce  certificates  :  1.  Of  having  passed  an  examination 
in  Arts  previously  to  entering  on  professional  study.  2.  Of  being  at 
least  21  years  of  age,  and  of  good  moral  character.  3.  Of  apprentice¬ 
ship  to  a  qualified  apothecary,  or  of  having  been  engaged  at  practical 
pharmacy  with  an  apothecary  for  three  years  subsequently  to  having 
passed  the  examination  in  Arts.  4.  Of  having  spent  four  years  in  pro¬ 
fessional  study.  5.  Of  having  attended  the  following  courses ;  viz .  : 
Chemistry,  Principles  and  Practice  of  Medicine  and  Surgery,  each 
during  one  winter  session  ;  Anatomy  and  Physiology,  Demonstrations 
and  Dissections,  each  during  two  winter  sessions  ;  Botany  and  Natural 
History,  and  Forensic  Medicine,  each  during  one  summer  session; 
Practical  Chemistry  (in  a  recognised  Laboratory)  and  Materia  Medica, 
each  during  three  months  ;  Midwifery  and  Diseases  of  Women  and 
Children,  during  six  months;  Practical  Midwifery  at  a  recognised 
Hospital  (twenty  cases);  instruction  in  Vaccination.  6.  Of  having 
attended,  at  a  recognised  Hospital  or  Hospitals,  the  Practice  of  Medi¬ 
cine  and  Clinical  Lectures  on  Medicine  during  two  winter  and  two 
summer  sessions  ;  also  the  Practice  of  Surgery  and  Clinical  Lectures 
on  Surgery,  during  one  winter  and  one  summer  session.  7.  Of  having 
performed  vaccination  successfully  under  a  recognised  vaccinator. 

The  examination  for  the  License  to  practise  is  divided  into  parts. 
The  first  nart  comprehends  Chemistry,  Botany,  Anatomy,  Physiology, 
Materia  Medica,  and  Pharmacy.  The  second— Medicine,  Surgery, 
Pathology,  Therapeutics,  Midwifery,  Forensic  Medicine,  and  Hygiene. 
The  first  part  may  be  undergone  at  the  close  of  the  second  winter 
session;  and  the  second  at  the  termination  of  the  fourth  winter 
session. 

The  examinations  will  be  held  on  the  first  and  second  Mondays  in 
January,  April,  July,  and  October, 


*  The  following  are  the  subjects  of  Preliminary  Examination  -.—Compulsory,  1. 

English :  Grammar,  Composition,  writing  from  Dictation,  and  History.  2.  Arith¬ 
metic  and  Algebra  :  Arithmetic,  including  Vulgar  and  Decimal  Fractions;  Algebra, 
including  Simple  Equations.  3.  Geometry ;  First  Two  Books  of  Euchd.  4.  Latin : 
the  Twenty-first  Book  of  Livy,  or  the  First  Three  Books  of  the  Mneid  of  Virgil, 
and  Latin  Prose  Composition.  5-  Greek:  the  First  Two  Books  of  the  Anabasis  of 
Xenophon,  or  the  Ninth  Book  of  the  Iliad  of  Homer.  6.  French:  Charles  XU, 
Histoire  de  Vie,  of  Voltaire,  or  Voyage  en  Orient  of  Lamartine.  7.  German: 
Wilhelm  Tell  of  Schiller.— Candidates  will  be  examined  in  either  French  or  Ger¬ 
man,  as  they  may  select.  —  Optional.  1.  Natural  I  hilosophy :  Mechanics,  Hydro¬ 
statics,  and  Pneumatics.  2.  Natural  History:  The  Classification,  Elementary 
Structure,  and  General  Physiology  of  Vegetables  and  Animals. 


UNIVERSITY  OF  DUBLIN. 


The  degrees  in  Medicine  and  Surgery  granted  by  the  University  are  : 
1.  Bachelor  of  Medicine  ;  2.  Doctor  of  Medicine  ;  3.  Bachelor  in  Sur¬ 
gery  ;  4.  Master  in  Surgery.  It  also  grants  Licenses  in  Medicine  and 
Surgery. 

BACHELOR  IN  MEDICINE. 

A  candidate  for  the  Degree  of  Bachelor  in  Medicine  must  be  a  Gra¬ 
duate  in  Arts,  and  may  obtain  the  Degree  of  Bachelor  in  Medicine  at 
the  same  commencement  as  that  at  which  he  receives  his  Degree  of 
B.A.,  or  at  any  subsequent  commencement,  provided  the  requisite 
medical  education  shall  have  been  completed.  The  medical  education 
is  of  four  years’  duration,  and  comprises  attendance  on  a  course  of  each 
of  the  following  lectures  :  Winter — Anatomy  ;  Practical  Anatomy  ; 
Theoretical  and  Operative  Surgery  ;  Chemistry  ;  Practical  Course  of 
Institutes  of  Medicine  ;  Practice  of  Medicine  ;  Midwifery.  Summer— 
Botany ;  Institutes  of  Medicine ;  Comparative  Anatomy ;  Materia 
Medica  and  Pharmacy  ;  Medical  Jurisprudence.  Term  Courses— Heat 
(Michaelmas);  Electricity  and  Magnetism  (Hilary).  Six  months’ dis¬ 
section,  and  three  months’  laboratory  instruction  in  Chemistry.  Three 
courses  of  nine  months’  attendance  on  the  clinical  lectures  of  Sir 
Patrick  Dun’s  or  other  metropolitan  hospital  recognised  by  the  Board. + 
A  certificate  of  personal  attendance  on  fever  cases,  with  names  and 
dates  of  cases.  Six  months’  instruction  in  Practical  Midwifery,  J  includ¬ 
ing  clinical  lectures.  Any  of  the  winter  or  summer  courses  may  be 
attended  at  any  medical  school  in  Dublin  recognised  by  the  Provost 
and  Senior  Fellows. §  Students  who  shall  have  diligently  attended  the 
Practice  of  a  recognised  county  infirmary  for  two  years  previous  to  the 
commencement  of  their  metropolitan  medical  studies,  are  allowed  to 
count  those  two  years  as  equivalent  to  one  year  spent  in  a  recognised 
metropolitan  hospital. 

Candidates  for  the  Degree  of  M.B.  must  pass  two  examinations  ;  the 
Previous  Medical  Examination,  and  the  Bachelor  of  Medicine  exami¬ 
nation. 

The  Previous  Examination  comprises  Descriptive  Anatomy  ;  Botany; 
Materia  Medica  and  Pharmacy ;  Chemistry  ;  and  Physics.  The  Exa¬ 
mination  in  Descriptive  Anatomy  includes  Examination  on  the  dead 
subject. 

It  is  not  necessary  that  the  Student  should  pass  in.  all  these  subjects 
at  the  same  Examination  ;  he  is  allowed  to  present  himself  for  Exami¬ 
nation  in  as  many,  or  as  few  of  them,  as  he  pleases. 

There  are  three  Previous  Medical  Examinations  held  each  year, 


*  The  examination  in  Pharmacy  will  include  Practical  Pharmacy,  Pharmaceutical 
Chemistry,  Toxicology,  Medical  Botany,  and  the  British  Pharmacopoeia. 

|  The  following  Hospitals  are  recognised  1.  Sir  Patrick  Dun's  Hospital;  2. 
Meath  Hospital;  3.  House  of  Industry  Hospitals;  4.  Dr.  Steevens’  Hospital;  5. 
Jervis  Street  Infirmary  ;  6.  City  of  Dublin  Hospital  ;  7.  Mercer’s  Hospital  ;  8.  St. 
Vincent’s  Hospital  ;  9.  Adelaide  Hospital  ;  10.  Mater  M isericordjm  Hospital. 

t  Certificates  of  Practical  Midwifery  are  received  from — 1.  The  Rotundo  Hos¬ 
pital  ;  2.  The  Coombe  Hospital  ;  3.  Sir  P.  Dun’s  Hospital  Maternity  ;  4.  Dr.  Stee¬ 
vens’  Hospital  Maternity.  .  .  . 

§  The  following  schools,  in  addition  to  the  School  of  Physic  of  Trinity  College, 
are  recognised  1.  The  School  of  the  Royal  College  of  Surgeons  in  Ireland  ;  2.  The 
Carmichael  School:  3.  The  School  of  Dr.  Steevens’  Hospital;  4.  The  St.  Peter 
Street  School  ;  5.  The  School  of  the  Catholic  University.  The  recognition  is  condi¬ 
tional  on  the  students  being  furnished  with  bond  fide  certificates  of  regular  attend¬ 
ance  equivalent  to  that  required  by  the  University  ;  i. e. ,  three-fourths  of  the  entire 
Lectures  in  each  course. 
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immediately  before  each  M.B.  Examination,  together  with  a  Supple¬ 
mental  Examination  in  Botany,  Chemistry,  and  Materia  Medica,  at 
the  close  of  the  Summer  Session. 

Bachelor  of  Medicine  Examination.—^ The  Candidate  for  the  M.B. 
Examination  must  have  previously  passed  the  Previous  Medical  Exami¬ 
nation  in  all  the  subjects  ;  and  have  lodged  with  the  Medical  Registrar, 
on  a  certain  day  to  be  duly  advertised.  Certificates  of  Attendance  upon 
all  the  Courses  of  Study  above  prescribed. 

Candidates  must  pass  a  final  Examination  in  the  following  subjects  : 
Physiological  Anatomy;  Practice  of  Medicine;  Surgery;  Midwifery; 
Medical  Jurisprudence  ;  Institutes  of  Medicine.  The  Fee  for  the 
Lie  eat  ad  Examinandum  is  £$  ;  for  the  Degree  of  M.B.,  £11. 

Members  of  the  Royal  Colleges  of  Physicians  or  Surgeons  of  Dublin, 
London,  or  Edinburgh,  who  are  Graduates  in  Arts  of  Oxford,  Cam¬ 
bridge,  or  Dublin,  are  admissible  to  the  Examination  for  M.  B. 

DOCTOR  IN  MEDICINE. 

A  Doctor  in  Medicine  must  be  a  Bachelor  in  Medicine  of  three  years’ 
standing,  or  have  been  qualified  to  take  the  Degree  of  Bachelor  in 
Medicine  for  three  years.  He  must  also  read  two  Theses  publicly 
before  the  Regius  Professor  of  Physic,  or  must  undergo  an  Examination 
before  the  Regius  Professor  of  Physic,  according  to  Regulations  to  be 
approved  by  the  Provost  and  Senior  Fellows.  The  total  amount  of 
Fees  for  this  Degree  is  £13. 

BACHELOR  IN  SURGERY. 

A  Bachelor  in  Surgery  must  be  a  Bachelor  in  Arts,  and  have  spent 
four  years  in  the  study  of  Surgery  and  Anatomy.  He  must  also  pass  a 
public  Examination,  having  previously  completed  the  prescribed  Curri¬ 
culum  of  study.*  The  Curriculum  comprises  the  following,  in  addition 
to  the  complete  Course  for  the  Degree  of  Bachelor  in  Medicine  : 
Theoretical  and  Operative  Surgery  and  Ophthalmic  Surgery,  each  one 
course  ;  Dissections,  two  courses.  Candidates  are  required  to  perform 
surgical  operations  on  the  dead  subject.  Candidates  for  the  Degree  of 
Bachelor  in  Surgery,  who  have  already  passed  the  Examination  for  the 
Degree  of  Bachelor  in  Medicine,  will  be  examined  in  Anatomy  and 
Surgery  only.  Fee  for  the  Liceat  ad  Examinandum ,  £^  ;  for  the  Degree 
Bachelor  in  Surgery,  £1. 

MASTERY  IN  SURGERY. J 

A  Master  in  Surgery  must  be  a  Bachelor  in  Surgery  of  three  years’ 
standing,  or  have  been  qualified  to  take  the  Degree  of  Bachelor  in 
Surgery  for  three  years  ;  and  must  read  two  Theses  publicly  before  the 
Regius  Professbr  of  Surgery,  or  undergo  an  Examination  before  the 
Regius  Professor,  according  to  Regulations  to  be  approved  by  the 
Provost  and  Senior  Fellows.  Fee  for  the  Degree  of  Master  in  Surgery, 
^11- 

UNIVERSITY  LICENSES. 

Candidates  for  the  Licenses  in  Medicine  or  Surgery  must  be  ma¬ 
triculated  in  Medicine,  and  must  have  completed  two  years  in  Arts,  and 
four  years  in  Medical  Studies. 

Licentiate  in  Medicine. — The  Medical  Course  and  Examination  neces¬ 
sary  for  the  License  in  Medicine  are  the  same  as  for  the  Degree  of  M.B. 
A  Licentiate  in  Medicine,  on  completing  his  Course  in  Arts,  and  pro¬ 
ceeding  to  the  Degree  of  B.  A.,  may  become  a  Bachelor  in  Medicine,  on 
paying  the  Degree  fees,  without  further  Examination  in  Medicine. 

Licentiate  in  Surgery. — The  Surgical  Course  and  Examination  neces¬ 
sary  for  the  License  in  Surgery  is  the  same  as  for  the  Degree  of  Bachelor 
in  Surgery. 

Fee  in  each  case  for  the  Liceat  ad  Examinandum,  £$  ;  for  the 

License,  ^5. 


QUEEN’S  UNIVERSITY  IN  IRELAND. 

DEGREES  IN  MEDICINE  AND  SURGERY. 

This  University  grants  the  Degrees  of  Doctor  in  Medicine  and  Master 
in  Surgery,  and  a  Diploma  in  Midwifery.  It  includes  three  Colleges — - 
the  Queen’s  Colleges  of  Belfast,  Cork,  and  Galway — each  of  which 
possesses  a  Faculty  of  Medicine.  The  curriculum  of  medical  study  ex¬ 
tends  over  a  period  of  four  years,  and  is  divided  into  two  periods  of 
two  years  each.  The  first  period  comprises  attendance  on  Chemistry, 
Botany>  Anatomy  and  Physiology,  Practical  Anatomy,  Materia  Medica 
and  Pharmacy.  The  second  period  comprises  attendance  on  Anatomy 
and  Physiology,  Practical  Anatomy,  Theory  and  Practice  of  Surgery, 
Midwifery,  Theory  and  Practice  of  Medicine,  Medical  Jurisprudence. 

:'’tu'lents  *n  School  of  Physic  who  matriculated  before  2  >nd  June,  1872,  may 
in  the  Degree  of  Master  in  Surgery,  according  to  the  regulations  in  force  pre- 
+UAf°  *  o creatl0n  °f  Qe  Degree  of  Bachelor  in  Surgery, 
t  Iter  1875,  Masters  in  Surgery  must  be  of  the  standing  of  Masters  in  Arts. 


At  least  two  of  the  above  courses  of  lectures  must  be  attended  in 
some  one  of  the  Queen’s  Colleges ;  the  remainder  may  be  taken,  at  the 
option  of  the  candidate,  in  any  University,  College,  or  School,  re¬ 
cognised  by  the  Senate  of  the  Queen’s  University.  Candidates  are 
required,  before  graduating,  to  have  also  attended,  in  one  of  the  Col¬ 
leges  of  the  Queen’s  University,  Lectures  on  Experimental  Physics  and 
one  Modern  Continental  Language,  and  to  have  passed  the  Matricu¬ 
lation  Examination.  They  are  further  required  to  attend,  during  the 
first  period,  Practical  Chemistry  in  a  recognised  Laboratory,  and  the 
practice  during  six  months  of  a  recognised  Medico-Chirurgical  Hos¬ 
pital  containing  at  least  sixty  beds,  together  with  clinical  lectures 
delivered  therein ;  and,  during  the  second  period,  a  recognised  Mid¬ 
wifery  Hospital,  with  clinical  lectures  therein  delivered,  for  three 
months ;  or  a  Midwifery  Dispensary  for  the  same  period ;  or  ten 
cases  of  labour,  under  the  superintendence  of  the  medical  officer 
of  any  hospital  or  dispensary  where  cases  of  labour  are  treated  ;  and 
eighteen  months’  practice  of  a  recognised  Medico-Chirurgical  Hospital 
containing  at  least  sixty  beds,  with  clinical  instruction. 

Candidates  must  pass  three  Examinations — the  First  University  Ex¬ 
amination,  the  Second  University  Examination,  and  the  Degree  Exa¬ 
mination. 

The  First  University  Examination  maybe  passed  either  in  June  or 
September.  It  comprises  the  following  subjects  :  a  Modern  Language, 
Experimental  Physics,  Zoology,  and  Botany.  Students  may  present 
themselves  for  examination  in  this  group  of  subjects  at  any  time  after 
the  close  of  the  first  Winter  Session.  Before  being  admitted  to  exa¬ 
mination,  each  candidate  must  produce  satisfactory  evidence  of  having 
completed  the  prescribed  course  of  study  in  the  subjects  of  examina¬ 
tion. 

The  Second  University  Examination  may  be  passed  either  in  June  or 
September.  It  comprises  Anatomy,  Physiology,  Materia  Medica,  and 
Chemistry ;  to  which  will  be  added  Zoology  and  Botany  in  the  exa¬ 
mination  of  candidates  who  have  not  previously  passed  the  First  Uni¬ 
versity  Examination.  Candidates  who  ai-e  in  this  position  will  be 
allowed  either  to  undergo  their  examination  in  Modern  Languages  and 
Experimental  Physics  as  a  part  of  the  Second  University  Examination, 
or  may  present  themselves  for  examination  in  these  subjects  at  any  time 
between  the  Second  University  Examination  and  the  Degree  Examin¬ 
ation.  Students  may  present  themselves  for  the  Second  University 
Examination  at  the  termination  of  the  first  period  of  the  curriculum,  or 
at  any  subsequent  period  ;  but  no  student  will  be  allowed  to  postpone 
his  Second  University  Examination  until  he  presents  himself  for  his 
Degree  Examination,  unless  the  Senate  shall  have  passed  a  grace  per¬ 
mitting  him  to  do  so.  Before  being  admitted  to  examination,  each  can¬ 
didate  must  produce  satisfactory  evidence  of  having  completed  the 
course  recommended  for  study  during  the  first  period. 

Examinations  for  the  Degree  of  M.D.,  M.Ch.,  and  the  Diploma  in 
Midwifery,  will  be  held  in  June  and  September.  The  Fee  for  each 
Degree  is  Five  Pounds,  and  the  Fee  for  the  Diploma  in  Midwifery  is 
Two  Pounds.  Each  Fee  must  be  lodged  with  the  Secretary  before  "the 
corresponding  examination  begins. 

Degrees  in  Surgery  and  Diplomas  in  Midwifery  will  only  be  con¬ 
ferred  on  candidates  who  hold  the  Degree  of  Doctor  in  Medicine  of  the 
University.  The  Examination  for  the  Degree  of  M.D.  comprises  the 
subjects  recommended  for  study  during  the  second  period  of  medical 
education.  The  Examination  for  the  Degree  of  M.Ch.  comprises  an 
examination  in  the  Theory  and  Practice  of  Surgery,  including  Operative 
and  Clinical  Surgery.*  The  Examination  for  the  Diploma  in  Mid¬ 
wifery  comprises  an  examination  in  the  Theory  and  Practice  of  Mid¬ 
wifery  and  the  use  of  obstetrical  instruments  and  appliances. t 

Candidates  who  graduated  with  honours  will  be  arranged  in  two 
classes.  Candidates  who  take  a  First  Class  will  receive  a  Medal  and 
Prize  ;  candidates  who  take  a  Second  Class  will  receive  a  Prize.  Both 
Honour  and  Pass  Examinations  are  held  in  September.  The  Exa¬ 
mination  held  in  June  is  a  Pass  Examination. 

Two  Exhibitions,  one  consisting  of  two  instalments  of  £20  each,  and 
the  other  of  two  instalments  of  £i$  each,  will  be  awarded  annually 
at  the  First  University  Examination  in  Medicine.  The  regulations 
concerning  these  Exhibitions,  and  all  other  information,  will  be  found 
in  the  Queen's  University  Calendar,  or  may  be  obtained  by  application 
to  the  Secretary,  Queen’s  University,  Dublin  Castle. 

*  Candidates  for  the  Degree  of  Master  in  Surgery,  who  obtained  the  Degree  of 
M.D.  in  this  University  before  the  1st  of  January,  1865,  will  be  exempted  from  the 
examination  in  Surgery.  Candidates  for  the  Degree  in  Surgery,  who  graduated  in 
Medicine  at  a  later  period,  will  be  required  to  undergo  a  paper  and  oral  examina¬ 
tion  in  the  Theory  and  Practice  of  Surgery,  and  an  examination  in  Operative  and 
Clinical  Surgery. 

t  Candidates  for  the  Diploma  in  Midwifery  who  obtained  the  Degree  of  M.D.  in 
the  University  before  the  tst  of  January,  1872,  will  be  exempted  from  this  further 
examination. 
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Lectures,  etc. 


WINTER  SESSION. 
Physiology  . 


Anatomy,  Descriptive 

and  Surgical  . 

Anatomical  Demonstra¬ 
tions  . 


Chemistry 

Medicine... 


Surgery  . 

Hospital  Practice  : 
Physicians :  . 


Obstetric  Physicians 
Assistant-Physicians 


Surgeons 


Assistant-Surgeons  . 

Clinical  Medicine. 
Clinical  Surgery  . 


Diseases  oi  Women 
Operations . 


SUMMER  SESSION. 


Botany . 

Midwifery . 

Forensic  Medicine  . 
Practical  Chemistry 


Comparative  Anatomy 

Practical  Physioloc 
and  Histology . 


Anatomy 


Public  Health. 


Surgery 


Ophthalmic  ] 
and  Surgery. 


Dental  Surgery  .. 
Aural  Surgery  . 
Diseases  of  Skin 

Vaccination  . 

Miscellaneous . 


St.  Bartholomew’s 
Hospital. 

Charing  Cross 
Hospital. 

St.  George’s  Hospital. 

Guy’s  Hospital. 

Mr.  Baker. .  M.Tu.Th.,  2.30 

Dr.  Silver... M.  Tu.  W. 

F.,  1 

Dr.  Cavafy... Tu.  Th.,  3;  I 

Dr.  Pavy  &  Dr.  Pye-Smith  Dr 

3 

F.,  11 

...M.  AV.  F.,  4.15 

Mr.  T.  Smith  &  Mr.  Lang- 

Mr.  Bellamy... M.W.  F.,  9  ;  1 

dr.  Pick,  M.  W.  F.,  3  2 

dr.  Howse  &  Mr.  Davies-  Di 

ton  Tu.W.  Th.  F.,9 

Th 

,3 

Colley... Tu.  AV.  Th.  F.,  9 

Mr.  Cumberbatck,  Mr. 

Mr.  R.  Godlee... daily, 

io  : 

dr.  Dunbar  &  Mr.  Turner  1 

dr.  Lucas,  Mr.  Golding  Di 

Firmer,  and  Mr.  Wal- 
sham... daily,  10.15  to  4 

to  4  ;  S.,  10  to  1 

Bird,  &  Mr.  Jacobson... 
daily,  9  to  4 

Dr.  Russell. ..M.  W.  F.,  10 

Mr.  Heaton... M.  Th. F., 

ii 

Dr.  Noad...Tu.  Th.  S.,11.30 

Dr.  Debus  &  Dr.  Steven-  M 
son...Tu.  Th.  S.,  11 

Dr.  Black  &  Dr.  Andrew 
M.  Tu.  Th.,  3.30 

Dr.  Pollock... M.  W.  F., 

4 

Dr.  Barclay. ..Tu.  Th.  S.,  9 

Dr.  Habershon  and  Dr.  Dj 
Wilks... M.  AV.  F.,  3 

Mr.Savory  &Mr.  Callender 

Mr.  Canton... Tu.  Th. 

S., 

Mr.  Holmes. ..M.  AV.  F.,  9 

dr.  Bryant  and  Mr.  Dur-  M 

W.  F.,  2.30  ;  S.,  9.30 

9 

ham. Tu.Th.,3.30;F., 10.30 

Dr.  Black ...M.  Tu.  Th.,  1 

Dr.  Pollock,  M.  W.  F.~) 

Dr.  Barclay... M.  F.,  1 

Dr.  Habershon... M.  Th.,  D 
1.30 

Dr.  Andrew.. .daily,  exc. 

Dr.  Silver,  Tu.  Th.  F. 

Dr.  J.  Ogle...M.  F.,  1 

W.,  1.30 

Dr.  Green,  M.  W.  S. 

Dr.  Wadham  .  Tu.  S.,  1 

Dr.  Wilks... M.  Th.  S.,  1.30  D 

Dr.  Southey... M.  W.  Th. 

S.,  1.30 

Dr.  Church.. .Tu.Th.S., 1.30 

w 

o 

0 
• s 

Dr.  Dickinson... Tu.  S.,  1 

Dr.  Pavy...M.  W.  F.,  1.30 

Dr.  Moxon...M.  Th.  F.,  D 
1.30 

Dr.  Greenhalgh(in-p).  .M. 

Dr.  J.  W.  Black... Tu. 

hh 

Dr.  Barnes. ..in-p.,Tu.,  S., 

Dr.  Braxton  Hicks... Tu.F.,  D 

Th.  S.,  2 

F. 

f  ® 

1 ;  out-p.,  Th.,  12 

1.30 

Dr.  Gee ...W.  S.,  11 

Dr.  Powell,  W.  S. 

C4- 

Dr.  Whipham...Tu.  S.,  12 

Dr.  Fagge...F.,  12  I 

Dr.  Duckworth. .  Tu.  F.,  11 

Dr.  Bruce,  M.  Th. 

Dr.  Cavafy. ..M.  F.,  12 

Dr.  Pye-Smith.. .W.,  12  I 

Dr.  Hensley... M.  Th.,  11 
Dr.  Brunton 

Dr.  Godson  (obst. ) ,  W.  S. ,  9 

Dr.  Irvine,  W.  S. 

1  P.M. 

Dr.  F.  Taylor... M.,  12  I 

Dr.  Galabin... (obst.)  M.  F.,  I 
1.30  ;  (out-p.),  Th.  S.,  12  I 

.  Mr  .Holden. ..Tu.  F.  S.,  1.30 

Mr.  Canton,  Tu.  F. 

Mr.  Pollock... M.  F.,  1 

Mr. C. Forster... M.Th., 1.30  g 

Mr.  Savory. ..M.,  1  ;  Tu. 

Mr.  Hird,  M.  Th. 

Mr.  H.  Lee  ..  .M.  F„  1 

Mr.  Bryant. ..M.  Th.,  1.30 

W.  Th.  F.  S.,  1.30 
Mr.  Callender... daily,  1.30 
Mr.  T.  Smith,  daily,  1.30 

Mr.  Barwell,  W.  S. 

Mr.  Holmes. ..Tu.  S.,  1 

Mr.  Rouse... M.  S.,  1 

Mr.  Durham. ..M.  Th.  F.,  J 
1.30  2 

Mr.  Howse..  W.  S.,  1.30 

.  Mr.  Willett... W.  S.,  12.30 

Mr.  Bellamy... M.  Th. 

Mr.  Pick  .  M.  F.,  12 

Mr.  Davies-Colley. ,.W.  S.,  2 
12 

Mr.  R.  C.  Lucas. ..Th.,  12 

Mr.  Golding  Bird... M.,  12 

Mr.Langton...Tu.  F.,  12.30 
Mr.  M.Baker...M.Th., 12.30 
Mr.  Marsh 

Mr.  Fairlie  Clarke... Tu. F. 
Mr.  Bloxam...W.  S. 

Mr.  Haward...Tu.  S.,  12 

•  The  Physicians . .  .weekly 

The  Physicians 

The  Physicians  (Win.)... 
M.  F.,  2  ;  (Sum.)...M.,  2 

The  Physicians(Win.)...S.  ] 
1.30;  The  Assistant.Phy-  1 
sicians  (Sum.).. .W.,  1.30  ; 

.  Sir  J.  Paget  (Consulting 
Surgeon),  and  the  Sur¬ 
geons..  .weekly 

Mr.  Hancock  and  the  Sur¬ 
geons 

The  Surgeons... Tu.,  2 

The  Surgeons  (Win.)..  W., 
1.30;  the  Assistant-Sur-  ; 
geons(Sum.)...F.,  1.30 

d  Dr.  Greenhalgh... weekly 

Dr.  AV.  J.  Black . Fort- 

Dr.  Bames 

Dr.  Hicks  (Win.).. AV.,  1.30;  ] 
Dr.  Galabin  (Sum.)... 
M„  3 

Tuesday  and  Friday,  1.30; 
on  Eye,  M.  F.,  1.30 

nightly 

■  Wed.  and  Sat.,  1.30 

Saturday,  2 

Thursday,  1 

.  Dr.  Farre  and  Dr.  Brunton 
...Tu.Th.S.,  10;  W.,  11.30 

Dr.  Powell. ..Tu.  Th.  S.,10 

Dr.  Dickinson... M.  W.  F., 
3 

Dr.  Moxon  .  .Tu.  Th.  F.,  3 

.  Rev.  G.  Henslow...M.  W., 
F.,  10 

Dr.  Irvine... Tu.  Th.  S 

.9 

Dr.  Whipham...W.  Th.  F., 
12 

Dr.  Stokoe...Tu.  Th.  S., 
11.30 

■  Dr.  Greenhalgh... Tu.  W. 

Dr.  J.  W.  Black,  M 

,  4; 

Dr.  Bames. ..M.  W.  F.,  9 

Dr.  Braxton  Hicks... Tu. 

F.  S.,  8.30  A.M. 

AV.  Th.  F.,  3 

AV.  Th.  F„  9 

Dr.  R.  Southey... Tu.  Th. 

Vacant 

Dr.  Wadham...Tu.  Th.  S., 

Dr.  A.  S.  Taylor. ..Tu.  Th. 

S.,  9 

9 

S.,  10 

•  ■  Dr.  Russell. ..M.  Tu.  F.,  11 

Mi-.  Heaton  and 
Bolas...M.  F 

Mr. 

,  10 

Dr.  Noad...M.  AV.  Th.  F.,10 

Dr.  Debus... M.  AV.  F.,  10 
to  1 

..  Dr.N.  Moore(Winter)...M. 

Th.,  11 

Mr.  J.  F.  Blake  (Sum.) 

Dr.  Brailey  (Sum.)  M.  F., 
4.30 

2dr.  Jacobson  (Sum.)...M. 

W.,  1.30 

y  Mi-.  Symons  (Practical 
Phys.) ;  Dr.  Klein  (Hist.) 
...M.,  2.30  (Win.) 

Dr.  Bruce  (Winter) 

Mr.  Watney...Tu.  Th.  S., 
10 

Dr.  Pye-Smith  (Win.)  ...M. 

Th.  F.,  1.30 

n  Dr.  Gee  (lect.)  ..W.,  9.30; 

Dr.  T.  H.  Green  (Sum.)... 

Dr.Dickinson(Win.) . .  .Th., 

Dr.  Fagge  &  Dr.  Goodhart 

(demons.),  Medical,  12; 

M.  Th.,  3;  AV.,  4; 

Mr. 

3;  Dr.  R.  J.  Lee  (de- 

(dem.)  ...  daily,  2.30; 

Surgical,  2.30 

Bloxam...W.,  10  (Sum.) 

mons.),  W.,  12 

(lect.),  Sum.,  S.,  9 

Dr.  Savage  (Sum.)...Tu. 

e  Dr.  Claye  Shaw  (Sum.)  .. 

Dr.  AV.  J.  Hunt...M 

,  12 

Dr.  Blandford 

Th.,  12 

(Sum.) 

F.,  11.30 

■  •  Dr.  Southey  (Jan.,  Feb.) . . 

F.,  3.30 

Mi-.  Heaton  &  Mr.  Eassie 

With  Medicine 

Dr.  F.  Taylor  (Sum.)...W. 

12.15 

’E  Mr.  Willett... M.  W.  F., 

Mr.  Bellamy... Tu.  Th.  S., 

Mi-.  Haward  (Sum.)...M. 

Mr.  Davies-Colley 

2.30 ;  Mr.  Langton  anc 
Mr.  Marsh 

9  (Sum.) ;  Mr.  Clarke... 
Th.,  4 

W.  F„  3 

Mr.  Bader  (vis.)  Tu.  S., 
1.30;  (lect.)  (Sum.)  Th., 

'E  Mr.  Power  (vis.)...Tu.  Th. 
2;  (lect.)  Tu.  W„  12.45 

... 

Mr.  R.  B.  Carter  (vis.)... 
W.  S.,  2;  Win.  (lect.) 

Mr.  Vernon  (vis.)...Th 
S.,  2  ;  (dem.)...M.,  2 

F.,  3 

3;  Mr.  Higgens  (out-p.), 
Tu.  F.,  12 

..  Mr.  Coleman  (vis.)...F.,  9 

Mr.  Fail-bank.. (vis.), M.W. 

Mr.  Vasey  (vis.)  Tu.  S.,  P  ; 

Mr.  J.  Salter... Th.,  12;  Mr. 

(lect..)  F.,  10.30  (Oct.-Dec. 

F.,  9.30  ;  (lect.)  in  Sum. 

Th.,  1 ;  (lect.)  Sum. Tu., 10 
Mr.  Dalby  (vis.)...Tu.,  2; 
(lect.)  Sum.,  AV.,  2 

Moon  .  Tu.  F.,  12 

...  Mr.  Langton  . .F.,  2.30 

Mr.Bloxam...vis.,  weekly; 

demon,  in  Sum. 

Mi-.  Purves...Tu.  F.,  12 

...  Mr.  M.  Baker... F„  1.30 

Dr.  Sparks  .  l  vis.)  M.  Th., 
(lect.)  ;  M.,  2.30,  Sum 

Dr.  AVhipham  (vis.)  Th., 
1 ;  (lect.)  Sum.,  Th.,  1 

Dr.  F.  Taylor... Tu.,  12 

...  Dr.  Gee  &  Dr.  Duckwortl 
W 

. ..  Natural  Philosophy  : 

Mr.  R.  W.  Dunn 

Obstetric  Assistant,  Th.,10 

... 

Auscultation :  Dr.  Irvine 

Th.,  1 

Orthopaedic  Surgery : 

Morbid  Histology  : 

Dr.  Hensley 

Mr.  Haward. ..AV.,  2 

Mr.  Howse... AV.  S.,  1 

Orthopedic  Surgery : 

Diseases  of  Children : 

Physiological  Chemistry : 

(Sum.) 

Mr.  Willett... F.,  12.30 

Dr.  Irvine,  twice  weekly 
Morbid  Histology  : 

Dr.  Ralfe...  (Win.)  M 
W.  F.,  1C 

Natural  Philosophy : 

Mr.  Remold... M.,  11 

Dr.  Bruce  (Sum.1 

Osteology:  Mr.  Dunbar.. 

(Win.) ;  Th.  S.,  8.50  vSum.) 

Laryngoscope :  Dr.  Spark! 
|  Feb.  Maroi 

daily,  exc.  M.,  1( 

Hospital. 


F.,4 
ly,  esc., 
M.,  9 

W.  Th., 
10.16 
4  p.m.  ; 
W.  F„  6 


1.30 


Tu.  Th.  S.,  1.30 


S.,1 


Dr.  Playfair... alt.  Th.,  3 

rednesday,  2;  Saturday, 
1.30 

r.  Baxter. ..Tu.  W.Th.F., 

8  A.M 

[r.  Bentley... M.  Tu.  Th., 
F.,  12.16 
r.  Playfair...Tu.  W.  Th. 

F.,  9 

r.  Ferrier...Tu.  W.  Th. 

F.,  12.16 

[r.  Bloxam...M.  W.  Th., 
10.16 

lr.  Garrod  (Sum.)...Tu. 

F.  S.,  10.15 
iemonstrator(Win.).'.Tu., 
11.15;  (Sum.)...M.  W. 

F.,  4 

lr.  Beale  (Sum.h.Tu. 

Th.,  4 

Dr.  Sheppard  (Sum.)... 

Dr.  Guy 


Mr.  Soelberg  Wells(vis.)... 
Tu.  Th.  S.,  1 ;  clin.  lect. 
(Win.)... alt.  M.,  3 

Mi-. .Cartwright..  Tu.  F.,10; 
clin.(Win.)  alt.  Tu.,  10.30 


Dr.  Duffin,  Tu. 

Mr.  R.  W.  Dunn 

Diseases  of  Throat  and  La¬ 
ryngoscope  : 

Dr.  I.  B.  Yeo,  Th.,3 
Tutor's  Class:  (Win.)..  M. 
W.  F.,  5  ;  (Sum.)  daily, 
exc.  S.,  9 
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Mr.  McCarthy..Tu.  Th.  S., 
10 

Mr.  Rivington  ..M.  Tu.Th. 

F„  3 

Mr.  Adams  and  Mr.  Reeves 
...10  to  3,  excepting  W. 
and  S.  aft. 

Dr.  Letheby  and  Dr.  Tidy 
...M.  W.  F.,  10.30 
Dr.  H.  Davies  (bef.  Chr.) 
...Ta.  F„  9.15;  Dr.  Fen¬ 
wick. ,.Tu.  F.,  4 
Mr.  Couper...M.  Th.  S.,  9 

Dr.  A.  Clark  ..M.  Th.,  2 
Dr.  Ramskill...W.  F.,  2 
Dr.  Down.Tu.  F.,  2 
Dr.  H.  Jackson ...M,  Th.,  2 
Dr.  Sutton.. .M.  Th.,  1.30 

Dr. Palfrey... in-p.,  M.  Th., 
1.30;  out-p.,  W.  S.,  1.30 
Dr.  Fenwick. ..Tu.  F.,  1.30 
Dr.Woodman  ..Tu. F.,  1.30 
Dr.S.  Mackenzie.  .W.S.  1.30 
Dr.  Sansom...M.  Th.,  1.30 


Dr.  Lawson... M.W.  S.,  12  Mr.  Lowne...Tu.  Th.  S.,  9 


Mr.  Hutchinson... M.  Th.,2 
Mr.  Maunder  .  Tu.  F.,  1.30 
Mr.  Couper...W.  S.,  1.30 
Mr .  Rivington ...  M .  Th .,  1 . 30 

Mr.  J.  Adams  ..Tu.  F.,1.30 
Mr.  Tay...M.  Th.,  1.30 
Mr.McCarthy. .  M.Th.,1.30 
Mr.  Reeves.  ..Tu.  S.,  1.30 
Physicians  (Win.)  Assist¬ 
ant  Physicians  (Sum.)  in 
rotation  twice  weekly 
The  Surgeons 

Dr.  Palfrey  (Win.) . .  .2nd  F. 
inmo.;  demons. W.,  1.30; 
(Sum.)  alt.  Tu.,  2.30 
Wednesday,  2 

Dr. Prosser  James. .  .Tu.Th. 

F  4 

Mr.  Baker... M.  W.  F.,  11 
Dr.Palfrey...M.Th.,  8  a.m.; 

Tu.  W.  F.,  9 
Mr.  Rodgers  and  Dr.  Tidy 
.  .  .daily  exc.  S.,  10 
Dr.  Letheby... M.  Th.  S.,  9 

Mr.  E.B.  Aveling...Tu.,  8; 
,,  S.,  10 

Mr.  McCarthy... (Win.)  M. 
Th.  S.,  10;  (Sum.)  Tu. 

Dr.Sutton(Win.and  Sum.) 
...Th.,  12.30;  dem., daily, 

3.30  ^ 

Dr.  H.  Jackson 

With  Forensic  Medicine 

Mr.  Maunder  (Sum.) 

Mr.  Coupcr,  lect.  (Sum.) 
Mr.  J.  Adams  and  Mr. 
Tay,  W.  S.,  9 

Mr.  Barrett  (vis.)...Tu.,9 ; 
,,  _.  lect. 

Mr.  Rivington  and  Mr. 

Reeves  ..S.,  9.30 
Mr.  McCarthy. ..W.,  9 


Mr.  Norton. ,.M.  Tu.  Th.F., 
,  2.45 

XL-.  K.  Owen  &  Mr.  Prowse 
...daily,  9  to  5,  exc.  S.,  9 
to  1 

Dr.  Wright... M-.  Tu.  Th. 

F.,  9 

Dr.  Chambers  and  Dr. 
Broadbent.M.  W.  Th.,  4 

Mr.J.  R.  Lane  and  Mr.Gas- 
co.yen...Tu.  F.,  4;  W.,  3 
Dr.  H.  Jones. ..M.  Th.,  1.15 
Dr.  Sieveking...Tu.F.,1.15 
Dr.  Broadbent...W.  S.,  1.15 


Mr.  Morris... M.  Tu.Th.  F., 
4 

Daily,  9  to  4 

(Vacant). ..M.  W.  Th.  F., 
3 

Dr.  Greenhow..  .M.  W.  F.,9 

Mr.  De  Morgan  and  Mr. 

Hulke...M.  W.  Th.,  3 
Dr.  H.  Thompson... Tu.Th. 

S.,  1 

Dr.Greenhow...Tu.Th.S.,l 
Dr.  R.  Liveing...M.  W.  F., 
1.30 


Dr.  Ord  and  Dr.  J.  Harley 
...M.  W.  F„  4 
Mr.  Mason&  M  rW  agstaff  e . . 

M.  Tu.  Th.  F.,3  ;  W.,  12.30 
Mr.  Mason,  Mr.Wagstaffe, 
Mr.  Rainey,  and  Mr.  Reid 
...daily, 9  to  3;  S.,9to2 
Dr.  Bemays...Tu.  Th.F., 12 

Dr.  Peacock  and  Dr.  Mur¬ 
chison...  M.  Th.  or  F.,  2  ; 

W„  5 

Mr.  S.  Jones  and  Mr.  Mac- 
Cormac..M.orTu.Th.F.,5 
Dr.  Peacock  Q  . 

Dr.  Bristowe  0  ,,,,  0 
Dr.  Murchison  '9.30a.m. 
Dr.  Stone  duil>'- 


Dr.  Meadows. ..Tu.  F.,  9.30 

Dr.  Cheadle...Tu.  F.,  1 
Dr.  Lawson... W.  S.,  1 
Dr.  Shepherd. ..M.  Th.,  1 
Dr.  Wiltshire  (oJrt.)...Tu. 

F.,  1.30 

Mr.  S.  Smith... M.  Th.,  1.15 
Mr.  Walton... W.  S.,  1.15 
Mr.  J.  R.  Lane  ..Tu.F.,1.15 

Mr.  Gascoyen.M.  Th.,  1 
Mr.  A.  T.  Norton... W.  S.,1 
Mr.  E.  Owen...Tu.  F.,  1 

Dr.  H.  Jones... Th. 

Dr.  Sieveking  ..alt.  F. 

Dr.  Broadbent..  alt.  S. 

Mr.  S.  Smith... M. 

Mr.  H.  Walton  alt.  S. 

Mi\  J.  R.  Lane... alt.  Tu. 

Dr.  A.  Meadows... alt.  Tu. 

Wednesday,  1.30 

Dr.  Farquharson . . .Tu.  W. 

F.  S.,  12 

Dr.  Trimen. ..M.W.F., 10. 30 

Dr.  A.  Meadows  and  Dr. 
Wiltshire. ..Tu.W.  Th.  F.,9 
Dr.  Randall... M.  W.  Th.,10 

Dr.  Wright... Inorg.  Tu.  F. 

S.,  9;  Organ.  Tu.  F.,  10 
Mr.  St.  G.  Mivart  .jSum.) 

Tu.  Th.,  11 
Dr.  Shex)herd...(Win.)  Tu. 

W.  F.,  10 

Dr.  Cheadle. ..(Win.)  M. 

Th.,  3 

With  Forensic  Medicine 
With  Forensic  Medicine 
Mr.  Ga.3coyen 


Dr.  H.  Davis... Tu.  F.,  1.30 
Dr.  Cayley... M.  W.,  8.30 
Dr.  R.  King...Th.,8.30;S.,4 
Dr.  G.  H.  Evans. ..Tu.,  4; 

F.,  8.30 

Dr.  Edis  (obst.)... W.  S., 
1.30 

Mr.  De  Morgan... M.  F.,  1 
Mr.  Nunn...Tu.  F.,  1 
Mr.  Hulke...M.  Th.,  1 
Mr.  Lawson... Th.  S.,  1 

Mr.  Morris. ..M.  F.,  1  (can¬ 
cer)  ;  Th.,  1.30 
Mr.  A.  Clark... Th.  S.,  1 

The  Physicians... F.,  3 
The  Surgeons... Tu.,  3 
Dr.  Hall  Davis...Tu.,  10 
Wednesday,  1 


Dr.  Gervis 

Dr.  Ord... 

Dr.  J.  Harley... 

Dr.  Payne... 

Dr.  Cory  (obst.) 

Mr.  Simon  \ 

Mr.  S.  Jones  n  <L,to 
Mr.  Croft  f  9-30 A-M- 

Mr.  MacCormac  J  c‘aiv  ■ 

Mr.  F.  Mason... 

Mr.  H.  Arnott... 

Mr.  Wagstaffe... 

The  Physicians,  after  or 
during  visits 

The  Surgeons,  after  or 
during  visits 

Dr.  Gervis... Tu.,  4 


Dr.Sanderson  ..M.W.F  10 
Mr.  Schafer..  Tu.  Th.  10 
Mr.  Ellis... daily,  12 

Mr.  Ellis,  Mr.  Thane,  Mr. 
Maclean,  and  Mr.  Gould 

Dr.  Williamson. .  daily  exc 
8.11;  (exerc.)  Tu.W. Th.F.9 
Dr.  Reynolds... daily,  exc 
M.,  9 

Mr.  Marshall . .  .Tu.  W.  F. ,  4 

Sir  W.  Jenner,  Bart. 

Dr.  Reynolds 
Dr.  Wilson  Fox 
Dr.  Ringer 
Dr.  C.  Bastian 


&_ 
p  g 

*  to 


Mr.  Walton  ..Vis.  M.  Th., 
1.30;  lect.  (Sum.)  M., 
2.45 


Assist.  Obst.  Phys.  and  Re¬ 
sident  Accoucheur 
Diseases  of  Throat : 

Dr.  M.Mackenzie(Sum.) 


Mr.  H.  Hayward. ..W.  S., 
9.30 

Mi1.  Field  (lect.)  F.,  3 ; 

(vis.)  Tu.  F.,  2 
Dr.  Jonei  &  Dr.  Cheadle  .. 
Tu.Th., 1.30;  Dr. Cheadle 
(lect.)  Th.,  3  (Sum.) 

Mr.  Sumner 

Diseases  of  Throat  : 

Mr.  Norton... W.  S.,  12.30 


Dr.  Thorowgood...M.  W. 

F.,  3 

Mi-.  Hensman...M.W.F.,10 

Dr.  Hall  Davis... Tu.  Th., 
S.,  9 

Dr.  R.  King...M.  W.  F.,  9 

(Vacant). ..M.  W.  F.,  4 

Mr.  Hensman(Sum.)..,Tu. 

Th.,  4 

Mr.  Lowne  (Sum.)...M.  W. 

Th.,  9 

Dr.  Cayley  (Win.)  M.  Th., 
4 

Dr.  H.  Rayner  (Sum.) 

Dr.  G.  H.  Evans  (Sum.)... 

M.  Th.,  10 
Mir.  Lawson  and  Mr.  Mor¬ 
ris 

Mr.  Hulke  .  Tu.  F.,  8.30 
(o.  p.)  ;  1.30  ;i.  p.) 


Mi-.  Turner... daily,  9 
Mr.  A.  Clark. ..Tu.,  9 
Dr.  R.  Liveing...Th.,  4 

Dr.  W.  Pearse 

Diseases  of  Threat : 

Mr.  A.  Clark... Tu.,  9 


Wednesday  and  Saturday, 
1.30;  S.,9.30;  Eye,  Th.,  3 

Dr.  Payne... M.  W.  F.,  8 

Mr.  A.  W.  Bennett... Tu. 

Th.  S.,  8  a. it. 

Dr.  Gervis... M.  T.  Th.  F.,  3 

Dr.  Stone... M.  Th.  S.,  12 

Dr.  Bemays...Tu.  Th.S.,11 

Mr.  Stewart  (Sum.)...M. 

W„  11.30 

Dr.  Ord  and  Dr.  Harley 
(Sum.)... daily  exc.  S., 
1.30 

Dr.  Bristowe  ..Th.,  4 

Mi-.  Arnott  and  Dr.  Green¬ 
field... M  ,  3  to  5 

Dr.  W.  R.  Williams  (Sum), 
F.,  12 

With  Forensic  Medicine 

Mr.  Croft  and  Mr.  McKel- 
lar  (Win.)...M.  or  Tu., 
5  ;  (Sum.)  Tu.  F.,  4 

Mr.  Liebreich  (vis.)  .  M. 
Th.,  3 ;  lect.  (Sum.)  M.,4 


Dr.  Graily  He witt... Twice 
_  ,,  weekly 

Dr.  F.  T.  Roberts 
Dr.  Gowers 
Dr.  Poore 

Dr.  J.  Williams  (obst.) 

Mr.  Erichsen  \ 

Mr.  Marshall  I  1  &  2 

Mr.  Berkeley  Hill  (  daily. 

Mr.  C.  Heath  j 

Mr.  Marcus  Beck 
Mr.  Barker 


Sir  W.  Jenner,  Dr.  Rey¬ 
nolds,  Dr.  Ringer,  and 
Dr.W.  Fox  (Holme  prof.) 
Mr.  Erichsen  (occas.),  Mr 
Marshall,  Mr.  B.  Hill,  & 
Mr.  Heath  (Holme  prof.) 
Dr.  G.  Hewitt,  fortnightly 


Dr.  Maclure...M.  W.  F.,  4 

Mr.  Davy,  Tu.  W.  Th.  F 
,,  S.,  9.30 

Mr.  Davy  and  Mr.  M. 
Smith... daily,  10.30  to  1 

Dr.  Dupre... W.  Th.  F,  3 

Dr.  Fincham  and  Dr. 
Sturges...M.  W.  Th.,3 

Mr.  Cowell. ..Tu.  Th.,  4; 

F  3 

Dr.  Basham. ,.M.  Th.,  1.30 
Dr.  Fincham... W.  S.,  1.30 


Wednesday,  2 

Dr.  Ringer. .  M.,  9 ;  Tu.  W. 

Th.  F.,  10 
Mr.  Oliver... daily,  exc.  S.. 

8  A.M. 

Dr.  Graily  Hewitt...Tu.  W. 

F.  S„  9 

Dr.  Maudsley  .  Tu.  W.  Th. 

F„  10 

Dr.  Williamson  and  Dr.  C. 

Graham 

Mr.  Lankester...Tu.W.  Th. 

F.  3;  also  June  &  July 
Dr.  Sanderson... Oct.  Nov. 
Dec.  Jan.,  daily,  11; 
Feb.  Mar.,  M.  W.  F.  S.,  9 
Dr.  Bastian(Sum.)  M.  Th., 
9;  F.  ,4;  Mr.  Beck(Surg.) 
Jan.  Feb.  Mar.,  M.  Th.,  4 
Dr.  Sankey(Sum.)  ...M.Tu. 

W.,  4  ;  (clin.),  Tu.,  2 
Dr.  Corfield  (Sum.)...Tu. 

Th.,  4 

Mr.  Hill  (Oct.  Nov.  Dec.)... 
M.  Th.,  4;  and  in  Sum., 
3  to  5 

Mr.  W.  Jones  &  Mr.  Streat- 
feild  (vis.)  M.  W.  F.,  2; 
lect.  (Sum.),  Tu.,  3 

Mi-.  Elliott  &  Mi-.  Ranger  Mr.  Ibbetson  .  ilect.)  M. 

..Tu.  F.,  10  Th.,  4;  (vis.)  W.,  10 


Dr.  Potter. ..Tu.  F.,  3 

Dr.  Sturges...W.  S.,  1 
Dr.  Allchin... M.  Th.,  1 
Dr.  Donkin,  M.  F.,  1 
Dr.  Grigg  (oi*f.)...Tu.  F.,  1 

Mr.  Holthouse...Tu. F.,1.30 
Mr.  Cowell..  . M.  Th.,  1.30 
Mr.  Davy...W.  S.,  1.30 

Mr.  T.  Cooke ...M.  Th.,  1 
Mr.  Bond...Tu.  F.,  1 
Mr.  Keene. ..W.  S.,  1 

Dr.  Basham... 1st* 3rd  Th. 
Dr.  Fincham,  2nd  &  4th  W. 

Mr.  Holthouse.lst  &  3rd  F. 
Mr.  Cowell,  2nd  &  4th  Th 
Mr.  Davy,  1  &  3rd  W. 

Dr.  Potter,  2nd  &  last  F. 


Dr.  Payne  (out-p.) ...  M., 
12.30 

Dr.  Gervis 

Physics  and  Natural  Phi¬ 
losophy  : 

Dr.  Stone  (Win.)...S.,  12 


Dr.  Tilbury  Fox  (vis.)... 
Tu.,  1.30;  S.,  9;  (clin. 
lect.  alt.  weeks) 

Mr.  G.  L.  Cooper  or  Mr. 

W.  Pearse 

Embryology : 

Mr.  Schafer  (Sum.) 


Tuesday,  2 

Dr.  Phillips... Tu.  Th.  S.,  9 

Mr.  Holmes... M.  W.  F.,  9 

Dr.  Potter... Tu.  W.  F.,  4 

Dr.  Dupre  and  Mi-.  Bond, 
M.  Th.  F.,  3 

Dr.  Dupre... M.  W.  F.,  10 

Dr.  Carter  Blake  (Sum  ) 

W.  S.,  11 

Dr.  W.  H.  Allchin  (Win.) 

W.  F.,  1 

Dr.  Allchin  (lect.)  (Sum.) 
M.  Th.,4;  w.,3;  Dr.  All- 
chin&Mr  Cheyne(dem.)2 
Dr.  Sutherland" 

With  Forensic  Medicine 

Mr.  Cheyne  (bandaging, 
etc.),  (Sum.)...W.  F.,  12 

Mr.  Cowell  (vis.),  M.  Th., 
2.30;  (lect.)  (Stun.),  M., 
3 

Mr.  J.  Walker  (vis),  W. 

S.,  9.15;  (lect.),  W.,  9.30 
Mr.  Keene  (vis.),  W.,1; 

lect.  in  June 
Mr.  Bond  (vis.  1,  Th.,  1; 
(lect.)  (Feb.  Mar.), Th.,3 

Mr.  W.  Pearse 

Auscultation  : 

Dr.  Sturges 
Natural  Philosophy : 

Mr.  Brooke  (Sum. ),Tu., 3 
Dental  Anatomy : 

Dr. Allchin  ,.W.,4( Sum. ) 
Dental  Metallurgy : 

Dr.  Dupre,  Tu.,  4 
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"tTbLE  OF  FEES  FOR  HOSPITAL  ATTENDANCE  AND  LECTURES  IN  THE  LONDON  AND 

PROVINCIAL  MEDICAL  SCHOOLS. 

(The  letter  “s”  denotes  single  course ;  “  p”,  perpetual  or  unlimited  attendance.) 


Aggregate  Fee  foe  Lectures 
and  Hospital  Practice 
required  by  Licensing 
Boards  . 


St. 


Bartholo¬ 

mew’s. 


Hospital  Practice 


Anatomy 


Demonstrations  and  Dissec 

TIONS  ....  . 

Physiology . 


Practical  Physiology 
Chemistry  . 


£105;  or  £36  15s 
in  first  winter, 
first  summer,  & 
second  winter. 


Medical. 

3  mos.  £8  8s. 

6  mos.  £12  12s. 

2  yrs.  £18  18s. 
Perp.  £26  5s. 

Surgical. 

3  mos.  £10  10s. 
6  mos.  £15  15s. 
12  mos.  £21 
Perp.  £26  5s. 


s.  £7  7s. 
p.  £10  10s. 

1st  c.  £3  3s. 

1  sess.  £5  5s. 
s.  £7  7s. 
p.  £10  10s. 
s.  £5  5s. 
p.  £7  7s. 

8.  £5  5s. 

£7  7s. 


Practical  Chemistry 

Medicine  . 

Surgery  . 

Practical  Surgery.. 

Midwifery  . 

Pathology  . 


Materia  Medica  . . 
Forensic  Medicine 


Botany 


Comparative  Anatomy 
Ophthalmic  Surgery  . 
Dental  Surgery  . 


Aural  Surgery 
Psychology 


Public  Health 
Library . 


P 

s.  £2  2s. 

s.  £5  5s. 
p.  £7  7s. 
£5  5s. 
£7  7s. 
£5  5s. 
£7  7s. 
£5  5s. 
£6  6s. 
£2  2s. 
£3  3s. 


P ■ 

8.  £5  5s. 
p.  £6  6s. 
8.  £3  3s. 
p.  £i  4s. 


8.  £3  3s. 
p.  £4  4s. 


*.  £2  2s. 
p.  £3  3s. 

8.  £2  2s. 
p.  £3  3s. 

8.  £2  2s. 
p.  £3  3s. 

8.  £2  2s. 
p.  £3  3s. 

1  year,  £1  Is. 
4  years,  £2  2s. 


Charing 

Cross. 


St.  George’s. 


1st  yr.,  £36 15s.; 
2ndyr.  £33 12s.; 
3rd  yr.  £14  14s 


Total,  full 
period,  £31 10s. 

Med.  or  Surg. 

3  mos.  £6  6s. 

6  mos.  £10  10s. 
12  mos.  £15  15s 
Full  p.,  £21 
Med.  and  Surg. 
3  mos.  £10  10s. 

6  mos.  £15  15s. 
12  mos.  £21 
Full  p.  £31 10s. 


1st  yr.  £4  4s. 
2nd  yr.  £2  3s. 

1st  yr.  £3  3s. 
2nd  yr.  £2  2s. 
1st  yr.  £4  4s. 
2nd  yr.  £2  2s. 


s.  £5  5s. 


s.  £3  3s. 

1st  c.  £4  4s. 
2nd  c.  £2  2s. 
1st  c.  £3  3s. 
2nd  c.  £2  2s. 


*.  £3  3s. 
8.  £3  3s. 

s.  £3  3s. 
s.  £3  3s. 

«.  £3  3s. 

8.  £3  3s. 


1st  year,  £42 ; 
2nd  year,  £42 ; 
each  subs.  yr. 
£10  10s. 


Medical. 

6  mos.  £8  8s. 

3  yrs.  £16  16s. 
Perp.  £25  4s. 

Surgical. 

6  mos.  £15  15s. 
3  yrs.  £21 
Perp.  £42 


Guy’s. 


1st  year,  £40 ; 
2nd  year,  £10; 
3rd  year,  £30; 
each  subseq. 
year,  £10. 


Med.  or  Surg. 

3  mos.  £10  10s. 
6  mos.  £15  15s. 
Perp.  £26  5s. 


s.  £6  6s. 
p.  £7  7s. 


s.  £6  6s. 
p.  £7  7s. 

8.  £6  6s. 
p.  £8  8s. 

s.  £4  4s. 

£6  6s. 
p.  £7  7s. 
s.  £6  6s. 
p.  £7  7s. 
8.  42  2s. 

8.  £5  5s. 
p.  £6  6s. 
£3  3s. 


£4  4s. 
£5  5s. 
£4  4s. 
£5  5s. 


£1  Is. 


£3  3s. 
£4  4s. 


£4  4s. 


8.  £5  5s. 

s.  £5  5s. 
8.  £5  5s. 
s.  £4  4s. 
8.  £5  6s. 

8.  £4  4s. 
s.  £5  5s. 
8.  £5  5s. 
8.  £5  5s. 
s.  £5  5s. 
s.  £5  5s. 

s.  £4  4s. 
s.  £4  4s. 

8.  £4  4s. 

s.  £4  4s. 


Each  w.  10s.  6d 
Perp.  £2 


£4  4s. 


King’s 

College. 


£100 ;  or  £52 
10s.  on  en¬ 
trance;  £42  at 
2nd  winter,  and 
£10  10s.  at  3rd 
winter. 


Perp.  £42 
3  yrs.  £31  10s. 

Medical. 

3  mos.  £6  6s. 

6  mos.  £10  10s. 
18  mos.  £15  15s 
Perp.  £26  5s. 

Surgical. 

3  mos.  £10  10s. 
6  mos.  £15  15s. 
21  mos.  £21 
Perp.  £31  10s. 


8.  £7  7s. 
p.  £10  10s. 


£7  7s. 

£10  10s. 

£3  3s. 

.  £5  5s. 

£7  7s. 

.  £10  10s. 

8.  £4  4s. 
p.  £7  7s. 
s.  or  p.  £7  7s. 

s.  or  p.  £7  7s. 


£4  4s. 
p.  £5  5s. 
8.  £2  2s. 
p.  £3  3s. 

«.  £4  4s. 
p.  £5  5s. 
8.  £4  4s. 
p.  £5  5s. 

8.  £4  4s. 
p.  £5  5s. 

8.  £3  3s. 
p.  £4  4s. 


£1  Is. 


London. 


St.  Mary’s. 


£94  10s.  ;  or 

£47  5s.  at  beg 
of  first  &  second 
winters. 


Perp.  £52  10s. 

Medical. 

6  mos.  £6  6s. 
Per.  reg.  by 
Hall,  £12  12s. 
Perp.  £21 
Surgical. 

6  mos.  £8  8s. 

12  mos.  £12  12s 
18  mos.  £18  18s. 
3  yrs.  £26  5s. 
Ditto,  £31  10s. 


s.  £5  5s. 
p.  £8  8s. 

s.  £5  5s. 
p.  £8  8s. 
s.  £4  4s. 
p.  £6  6s. 
s.  £3  3s. 
p.  £4  4s. 
8.  £7  7s. 
p.  £7  7s. 

£2  2s. 

£3  3s. 
s.  £5  5s. 
p.  £6  6s. 
s.  £5  5s. 
p.  £6  6s. 

s.  £4  4s. 
p.  £6  6s. 
s.  £3  3s. 
p.  £6  6s. 

8.  £3  3s. 


£89  5s.  in  in¬ 
stalments,  or 
£84  in  one  sum; 
lectures  alone, 
£52  10s. 


Fullp.  £36  16s. 

Medical. 

3  mos.  £5  6s. 

6  mos.  £7  7s. 

12  mos.  £12  12s 
18  mos.  £15  15s 
Perp.  £21 
Surgical. 

3  mos.  £6  6s. 

6  mos.  £9  9s. 
12  mos.  £21 
Perp.  £31 10s. 


£4  4s. 
£3  3s. 
£4  4s. 

£3  3s. 
.  £4  4s. 

£3  3s. 
p.  £4  4s. 
£2  2s. 

£3  3s. 

£2  2s. 


£1  Is. 


8.  £6  6s. 
p.  £8  8s. 


s.  £3  3s. 
p.  £4  4s. 
s.  £3  3s. 
£4  4s. 
£5  5s. 
p.  £7  7s. 

s.  £3  3s. 

8.  £4  4s. 
p.  £6  6s. 
8.  £4  4s. 
p.  £6  6s. 


s.  £4  4s. 
p.  £6  6s. 
8.  £3  3s. 


s.  £4  4s. 
p.  £6  6s. 
8.  £3  3s. 
p.  £4  4s. 

s.  £3  3s. 
p.  £4  4s. 

s.  £2  2s. 
p.  £3  3s. 
8.  £2  2s. 

8.  £2  2s. 

£2  2s. 


£1  Is. 


Middlesex. 


£90;  or  £35  at 
beg.  of  1st  and 
2nd  winter  ses¬ 
sions  ;  £20  at 
beg.  of  3rd. 


Med.  or  Surg. 
Perp.  £15  15s. 
One  yr.  £8  8s. 

6  mos.  £5  5s. 
Med.  and  Surg. 
Perp.  £26  6s. 

6  mos.  £7  7s. 


8.  £8  as. 
p.  £12  12s. 

8.  £6  6s. 
p.  £8  8s. 

8.  £6  6s. 
p.  £8  8s. 
s.  £4  4s. 

s.  £6  6s. 
p.  £8  8s. 

8.  £3  3s. 

8.  £6  6s. 
p.  £8  8s. 
s.  £6  6s. 
p.  £8  8s. 

8.  £6  6s. 

8.  £4  4s. 
p.  £5  5s. 
£4  4s. 

.  £5  5s. 

8.  £4  4s. 
p.  £5  5s. 
£4  4s. 
£5  5s. 


£4  4s. 
£5  5s. 


s.  £3  3s. 


s.  £3  3s. 

8.  £3  3s. 
£1  Is. 


MISCELLANEOUS. 


Hospital  — House-Physicianships  and  House-Surgeon- 
J:,  »  ”  Se rStp.”  ™»Ths,  m  128.;  0  mouth,,  418  18s. ;  12  mouth,. 

£2cSm»D",rH?”.T“. -Ho“p®Prl,tio.  ut.ov  third  your.  45  5,  tor  euoh 
additional  winter,  and  £3  3s.  for  each  summer.  Matriculated  Students  receive 
a  deduction  of  8  per  cent.,  making  the  total_  aggregate  (including  matricula¬ 
tion  fee  of  12  2s.)  £80  7s.,  which  may  be  paid  in  four  instalments.  Non-matncu- 
-i  (students'  uav  £4  4s  for  Comparative  Anatomy.  The  Lectures  on 
Psychology  and  on  formal  Histology  and  Operative  Surgery,  are  free  to  matn- 
cufated  students  non-Ztr7culated "students  pay  £1  Is  for  the  former,  and 
£2  2s.  for  each  of  the  two  latter.  Morbid  Histology  :  matriculated,  £1  Is.  ,  non- 
matriculated,  £2  2s.  Private  class  of  Operative  Surgery,  whole  body,  £6  6s.; 

hHib^RGkfH™L-^SSFee^05  ;  or  pupils  paying  aggregate  fee 
by  instalments  may  become  perpetual  at  any  time  by  making  up  the  payments 

*°GuVs  ^  Hospital. — Perpetual  fee,  £105  in  one  sum  at  entrance,  or  in  two 
moieties  at  commencement  of  first  winter  and  of  following  summer  s 

N  K?n g’  sP uJllege^— Perpetual  Fee  to  Hospital  Practice  and  all  classes,  £120  on 


entrance  •  or  £60  on  entrance,  £40  at  second  winter,  and  £30  at  third  winter. 
Non-matriculated  students  pay  £42  for  the  three  years’  course  of  hospital  prac¬ 
tice  and  £52  10s.  for  perpetual  admission.  Medical  Tutor,  £3  3s.  ;  for  prepara¬ 
tion  for  Preliminary  Scientific  Examination  of University  of  . London  £5  5s. 
Practical  Physiology  in  summer,  s.  £2  2s.  ;  p.  £3  3s.  Students  of  Pi  actual  Phy 
siologv  pay  £1  Is.  for  use  of  microscope,  unless  possessing  one.  Practical 
Zoology  8  £4  4s. ;  p.,  £6  6s.  Analytical  and  Experimental  Chemistry  (exclusive 
of  materials',  1  month,  £4  4s.  ;  3  months,  £10 10s.  ;  6  months  £18  18s. 

London  Hospital.— The  fees  for  surgical  hospital  practice  include  dresser- 
shins  for  3,  6,  18,  and  12  months,  and  2  years.  Perpetual  Fee  for  Lectures  and 
Hospital  Practice  and  two  years’  Practical  Anatomy,  £105  ;  for  lectures  or  hos¬ 
pital  practice  alone,  £52  10s.  Composition  fee  for  students  entering  at  or  before 
second  winter  £73  10s.;  or  in  two  equal  instalments.  Practical  Chemistry, 
for  apparatus  and  materials,  to  students  of  school,  £2  2s. ;  to  others  £3  3a 
Practical  Pharmacy,  £4  4s.  Use  of  microscope  in  Practical  Physiology  (unless 
possessing  one),  10s.  6d.  Diseases  of  Throat,  s.,  £2  2s. ;  p,t  *3  3s. 

St  Mary’s  Hospital.— Unlimited  attendance,  £105  m  instalments,  or  £99  15s. 
in  one  sum.  Use  of  microscope  (unless  possessing  one),  £1  Is.  Fee  for  sub¬ 
jects  for  dissection,  £1  15s„  at  beginning  of  first  and  second  winters.  Inorganic 
Practical  Chemistry  (£3  3s.)  included  in  General  Fee ;  Organic  ditto  (£3  3s.) 
not  included.  Practical  Pharmacy,  3  months,  £3  3s. ;  6  months,  £6  bs. ,  13 
months,  £10  10s.  Instruction  in  Vaccination,  £1  Is. 
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TABLE  OF  FEES  FOR  HOSPITAL  ATTENDANCE  AND  LECTURES  IN  THE  LONDON  AND 

PROVINCIAL  MEDICAL  SCHOOLS. 

_ _ (The  letter  “  s"  denotes  single  course;  “p”,  perpetual  or  unlimited  attendance.) 


St.  Thomas’s 

University 

College. 

Westminster 

Queen’s  Coll 
Birmingham 

Bristol. 

Leeds. 

Liverpool. 

Owens  Coll., 
Manchester. 

Sheffield. 

Newcastle. 

£40  each  1st 
2nd  years;  £2i 
3rd  year ;  after 
wards,  £10  a  yr 

£105  15s.;  oi 
1st  yr.  £47  16s 
2nd  yr.  £39  8s 
3rd  yr.  £14  7s. 
4th  yr.  £4  4s. 

•,  £80;  or,  Is 
;  win.,  £29  8s. 
;  1st  summer 
;  £14  14s.  ;  2nc 
win.,  £26  5s. 
2nd  summei 
£13  13s. 

t  Lects.  .{52  10s 
;  in  2  equal  in 
,  stalments  a 
1  1st  and  2n 
;  winters. 

> 

.  Lects.  £47  5s 

t 

1 

.  Lect.  £46  4s. 
or,  £24  3s.  a 
entrance,  an 
in  12  months. 

;  Lectures  £47  5s 
t  Half  on  en 
1  trance,  &  hal 
within  twelve 
months. 

.  Lect.  £48 ;  or  £2 
-  at  beginning  0 
1st  and  2nd  yrs. 

5  Lectures,  £42 

f 

Lectures :  one 
payt.  £62  10s.; 

2  payments, 
each  £28  7s.; 

3  payments, 
each  £21. 

Med.  or  Surg. 

3  mos.  £5  5s. ' 

6  mos.  £9  9s. 

9  mos.  £12  12s. 
12  mos.  £15  15s. 
Perp.  £26  5s. 
Med.  and  Surg. 
3  mos.  £8  8s. 

6  mos.  £14  14s. 

9  mos.  £19  19s. 

Or,  1st  win.  £12 
2nd  win.,  £10. 

Perp.  £27 

One  yr.  £10 

Med.  or  Swrgica 
3  mos.  £0  5s. 

6  mos.  £8  8s. 

12  mos.  £12  12s 
18  mos.  £15  15s 
Perp.  £21 

Med.  and  Surg 
3  mos.  £7  7s. 

6  mos.  £12  12s. 
12  mos.  £18  18s. 

General  and 
Queen's  HopU 
4  yrs.  £31  10s. 
or  in  2  equa 
sums. 

1  yr.  £15  15s. 

6  mos.  £10  10s. 

Roual  Infirm. 

Medical. 

6  mos.  £8 

1  year,  £15 

18  mos.  £20 
Perp.  £25 
Surgical. 

1  yr.  £12  12s. 

2  yrs.  £21 

3  yrs.  £26  5s. 
Gen.  Hosp. 

Med.  or  Surg. 
6  mos.  £6 

12  mos.  £10 

Infirmary. 
Med.  or.  Surg. 
1  win.  £7  7s. 

1  sum.  £6  6s. 

12  mos.  £12  12s 
18  mos.  £15  15s 
3  yrs.  £21 

Royal  Infirm. 
Perp.  £33  12s. 

Medical. 

6  mos.  £5  5s. 

12  mos.  £6  6s. 

Surgical. 

6  mos.  £6  6s. 

12  mos.  £8  8s. 

Royal  Infirmary 
Full  per.  £42 ;  oi 

2instalments,£2i 

Medical. 

3  mos.  £6  6s. 

6  mos.  £9  9s. 

12  mos.  £12  12s. 
Full  per.  £18  18s. 
Surgical. 

Gen.  Infirm. 

Perp.Med.£15  15s 

Perp.  Surg.  £21 
Med.  or  Surg. 

6  mos.  £6  6s. 

12  mos.  £10  10s. 

Infirmary. 

3  mos.  £4  4s. 

6  mos.  £5  5s. 

12  mos.  £7  7s. 
Perp.  £17  17s. 
1st  yr.  £7  7s. 
2nd  yr.  £6  6s. 
3rd  yr.  £5  5s. 

12  mos.  £25  4a. 

18  m.  £23  12s  6d 

3  mos.  £9  9s. 

Perp.  £42 

Perp.  £31  10s. 

6  mos.  £12  12s. 

12  mos.  £18  18s. 
Full  per.  £31  10s. 

8.  £ 5  5s. 
p.  £ 8  8s. 

8.  £9  9s. 
p.  with  3 
■yrs.  pract. 

1  e.  £7  7s. 

2  C8.  £10  10s. 

s.  £5  5s. 
p.  £8  8s. 

Perp.  £20 
s.  £5  5s. 
p.  £8  8s. 

1st  c.  £6  6s. 

2nd  c.  £5  5s. 

1st  &  2nd  cs.  ea. 
£4  4s. ;  3rd  c. 

8.  £5  5s. 

1st  c.  £3  3s. 

2nd  c.  £2  2s. 

£4  4c>. 

>.  £5  6s. 

anatomy, 

s.  £4  4s 

£2  2s. 

6  mos.  £3  3s. 

p.  £8  8s. 

£11  11s. 

p.  £6  6s. 
s.  £5  5s. 
p.  £8  8s. 

s.  £3  3s. 

In  above 

_ 

s.  £5  5s. 
p.  £8  8s.. 
s.  £3  3s. 

*.  £6  6s. 
p.  £9  9s. 

*.  £7  7s. 

1  e.  £5  5s. 

2  cs.  £7  7s. 

1  c.  £4  4s. 

s.  £5  5s. 
p.  £8  8s. 

1st  c.  £6  6s. 

2nd  c.  £5  5s. 

1st  c.  £6  6s. 

1st  &  2nd  cs.  ea. 
£4  4s.;  3rd, £2  2s 

3  mos.  £2  2s. 

*.  £5  5s. 

1st  c.  £4  4s. 

2nd  c.  £2  2s. 

*.  £4  4s. 

p.  £9  9s. 

- * 

8.  £4  14s.  6d. 

*.  £3  3s. 

t.  £5  5s. 

Pi  £8  8s. 

s.  £7  7s. 
p.  £9  9s. 

1  c.  £5  5s. 

2  cs.  £7  7s. 

8.  £4  4s. 
p.  £6  6s. 

*.  £5  5s. 
p.  £7  7s. 

2nd  c.  £5  5s. 
s.  £4  4s. 

1st  c.  £5  5s.; 
2nd  &  3rd,  ea. 

8.  £3  3s. 

s.  £4  4s. 

*.  £5  5s. 

».  £3  3s. 

».  £5  5s. 
p.  £8  8s. 
t.  £5  5s. 
p.  £8  8s. 

1.  £3  3s. 

*.  £4  4s. 
p.  £7  7s. 

8.  £6  6s. 
p.  £9  9s. 

8.  £5  5s. 
p.  £6  6s. 

8.  £4  4s. 

1  c.  £3  3s. 

1  c.  £5  5s. 

2  cs.  £7  7s. 

1  c.  £5  5s. 

2  cs.  £7  7s. 

1  c.  £5  5s. 

s.  £3  3s. 
p.  £5  5s. 
s.  £5  5s. 
p.  £8  8s. 
s.  £5  5s. 
p.  £8  8s. 

«.  £3  3s. 
p.  £5  5s. 
s.  £5  5s. 
p.  £8  8s. 
s.  £5  5s. 
p.  £8  8s. 

8.  £3  3s. 

1st  c.  £5  5s. 

2nd  c.  £4  4s. 

1st  c.  £5  5s. 

2nd  c.  £4  4s. 

£2  12s.  6d. 
s.  £3  3s. 

1st  &  2nd  c.  ea. 
£4  4s.;  3rd, £2  2s 
1st  c.  £5  5s.;  2nd 
£4  4s.;  3rd, £2  2s 

8.  £4  4s, 

8.  £5  5s. 

8.  £5  5s, 

s.  £3  3s. 

1st  c.  £4  4s. 

2nd  c..  £2  2s. 
s.  £4  4s. 

8.  £4  4s. 

s.  £4  4s. 

*.  £4  4s. 
p.  £6  6s. 

».  £3  3s. 

2  cs.  £7  7s. 

* 

— 

— 

8.  £3  3s. 

- . 

8.  £4  4s. 
p.  £6  6s. 
s.  £4  4s. 

1  c.  £4  4s. 

2  cs.  £5  5s. 

1  c.  £3  3s. 

2  cs.  £4  4s. 

*.  £4  4s. 
p.  £6  6s. 

8.  £4  4s. 
p.  £6  6s. 

s.  £4  4s. 

1st  c.  £4  4s.;  2nd 
&  3rd,  ea.  £2  2s 

8.  £4  4s. 

«.  £3  3s. 

8.  £4  4s. 

p.  £4  4s. 

p.  £6  6s. 

s.  £3  3s. 
p.  £4  4s. 

8.  £3  3s. 

1st  c.  £3  3s.; 
2nd  &  3rd,  ea. 

s.  £4  4s. 

— 

s.  £4  4s. 

8.  £3  3s. 
p.  £4  4s. 

*.  £3  3s. 
p.  £4  4s. 

*.  £3  3s. 
p.  £4  4s. 

1  c.  £3  3s. 

2  cs.  £4  4s. 

1  e.  £3  3s. 

2  cs.  £1  4s. 

«.  £3  3s. 
p.  £5-  5s. 
s.  13  3s. 
p.  £5  5s. 

s.  £4  4s. 
p.  £6  6s. 
s.  £3  3s. 
p.  £5  5s. 

8.  £4  4s. 

8.  £4  4s. 

£1  11s.  6d. 

1st  c.  £14s.;  2nd 
&  3rd,  ea.  £2  2s. 
1st  c.  £3  3  s. ; 
2nd  &  3rd,  ea. 

8.  £4  4s. 

s.  £4  4s. 

s.  £3  3s. 

8.  £3  3s. 

s.  £4  4s.- 

8.  £4  4s. 

*.  £3  3s. 
p.  £4  4s. 

8.  £3  3s. 
p.  £4  4s. 

1  c,  £3  3s. 

2  cs.  £4  4s. 

s.  £3  3s. 
p.  £5  5s. 

s.  £3  3s. 

».  £5  5s. 

s.  £4  4s. 

£1  11s.  6d. 

1st  c.  £3  3s. ; 
2nd  &  3rd,  ea. 

8.  £2  12s.  6d. 

8.  £3  3s. 

s.  £4  4s. 

t.  £3  5s. 
p.  £4  4s. 

*.  £2  2s. 
p.  £3  3s. 

».  £2  2s. 
p.  £3  3s. 

8.  £5  5s. 

8.  £1  Is. 

».  £2  2s. 

1  c.  £2  2s. 

2  cs.  £3  3s. 
s.  £1  Is. 

».  £2  2s. 

2  cs.  £3  3s. 

«.  £3  3s. 

2  cs.  £5  5s. 

?.  £3  3s. 

2  cs.  £5  5s. 
s.  £3  3s. 

2  cs.  £5  5s. 

>.  £4  4s. 

s.  £2  2s. 

£1  11s.  6d. 

1st  c.  £2  2s.;  2nd 
&  3rd,  ea.  £1  Is. 
s.  £1  Is. 

s.  £2  2s. 

1.  £4  14s.  6d. 

1.  £3  3s. 

— 

— 

».  £2  2s. 

— 

t.  £2  2s. 

».  £1  Is. 

>.  £1  Is. 

— 

— 

— 

— 

— 

— 

__ 

p.  £3  3s. 

— 

— 

— 

— 

1.  £2  2s. 

£1  Is. 

— 

El  Is. 

—  j 

El  Is. 

El  Is. 

—  s 

1.  10s.  6d. 

0.  £1  Is. 

.  £2  12s.  64. 

= 

£U  ol °?ltal  Pl:aCtiCe  and  Lectures  each  year  after  thin 
fee'of  d  tS  °1ntfring,t0  the  Hospital  Practice  pay  a  registratio 

Su™  Q  s,^,r,TyAmiC  UdTngtdineCti0n’  i10  10s-  i  P-  ilHb-  Practice 
3  mTjnths  Instlytlon  m  Pharmacy  without  dispensing 

S  '  V  fch  Espousing,  6  months,  £5  5s.  ;  12  months,  £8  8s. 

arranJi  Hospital  -Perpetual  fee,  £105.  A  modified  scale  of  fees  i 

PrSK  PhTS  llnid  pnn?  ^  ™  8?cond’  third>  or  an^  subsequent  yea. 

«»“  k*  “t-  o,c,‘ a  “*■  “■ «•  « »“« 

1,1°  (oMlmivo  of  materials) 

£12^  h-  suoceedlng  month,  £1  is.  Organic  Chemistry  alone 

each  winter  .  i  ^  Exercise  class,  ±2  2s.  Practical  Anatomy  after  3  years,  £1  Is 
meri  £'{  3=  I  summer,  without  lectures,  £3  3s.  Elementary  Biology  (sum 

Practical  PtaySfi “aa? Chemistry  (exclusiveof  materials),  £12  12s 

byTCa“mentsKm^  hT^L'_Perpetual,Fee  (if  in  one  sura)>  £8°-  Students  paying 
Wi nter  session3  ^^TT*,PTP  ^  payine  i45  (in  P,ace  of  £40)  at  second 
tical  Pharmaev  3  mnnfvfo  ^,L?)  aCeilf  413  bis.)  at  second  summer  session.  Prac- 
£1  U  IfiHser^nn<mr?»?K^S3£d  6  “onths.  i5  5s ■  Instruction  in  Vaccination, 
Sch  sub^nnin?^.^  7,  ?-  “0n“>8’  £2  2s-  1  summer,  £3  3s.;  6  months,  £3  3s. 
il  ls.'  b  equent  session,  £2  2s.  Diseases  of  Skin,  s.,  £1  Is.  Natural  Philosophy, 


Queen’s  College,  Birmingham.— In  addition  to  the  fees,  each  student  must 
deposit  £2  as  “  caution  money”,  which  is  returned  on  leaving  the  College,  less 
deductions  for  breakages,  etc.  Midwifery  and  Diseases  of  Women,  at  Hospital 
(optional),  £2  2s. ;  dental  fee  (optional),  £l  Is. 

Bristol  Medical  School.— The  aggregate  fee  does  not  include  Comparative 
Anatomy.  Royal  Infirmary:  Entrance  fee,  £5  5s. ;  extra  fee  for  dresser,  one  year, 

1  • ; -two  Tcars'  £21  ;  3  years,  £26  6s. ;  apprenticeship  to  house-surgeon,  in¬ 

cluding  foui-  years’  residence  and  attendance  on  hospital  practice  (except 
dresser  s  fees),  £315.  House-pupils,  £52  10s.  per  annum,  and  £52  10s.  to  the 
house-surgeon.  General  Hospital:  Extra  fee  for  clerk  or  dresser,  £5  5s.  for  six 
months.  Resident  pupils,  £100  for  the  first  year,  £60  for  each  subsequent  year  • 
or  5  years,  with  apprenticeship,  £260. 

Leeds  School  op  Medicine. — Instruction  in  Vaccination,  £1  Is. 

Liverpool  Royal  Infirmary  School  of  Medicine. — Summer  course  of  Prac¬ 
tical  Anatomy,  £2  2s.  The  aggregate  fee  of  £80  17s.  for  lectures  and  hospital 
practice  is  exclusive  of  Practical  Chemistry,  Ophthalmology,  Dissections,  and 
Practical  Anatomy  in  summer.  Vaccination,  £1  Is. 

Owens  College  (Manchester  Royali  School  of  Medicine.  Extra  charges 
beyond  composition  Fee ;  Medical  Tutor,  £2  2s.  per  annum  ;  Practical  Anatomv 
after  two  sessions,  3  months,  £2  2s. ;  6  months,  £3  3s. ;  Demonstrations  in  Com¬ 
parative  Anatomy,  and  in  Botany,  each  £1  Is.:  Practical  Chemistry,  for 
I  chemicals,  £1  Is. 
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NOTES  CONCERNING  THE  HOSPITALS  AND 
MEDICAL  SCHOOLS  IN  LONDON. 


IN  addition  to  the  Tables  of  the  Classes,  hours  of  attendance,  and  fees, 
given  at  pages  336-339,  we  subjoin  extracts  from  the  1  logramm 
Lsued  by  the  several  Medical  Schools.  We  have  extracted  those  points 
of  information  which  are  of  most  interest  to  the  student,  in  addition  t 
those  given  in  the  tables. 

St.  Bartholomew’s  Hospital.— Th  e  Clinical  Practice  of  the  Hos¬ 
pital  now  comprises  a  service  of  710  beds  :  of  these  227  are  aHotted  t 
the  medical  cases,  322  to  the  surgical  cases,  26  to  diseases  of  t  y  , 

20  to  the  diseases  of  women,  and  81  to  syphilitic  cases,  w  34 
at  the  Convalescent  Hospital  at  Highgate.  Children  are  admitted 
into  both  the  medical  and  surgical  wards;  those  under  five  years  o 
age  being  received  into  the  female  wards.  f  ,T_ 

8 Museums,  etc.— The  Anatomical  Museum,  and  the  Museum  of  - 
teria  Medica  and  of  Botany,  are  open  to  students  daily  from  i°  A.M. 

4  P.M.  The  Reading  Room  is  open  everyday;  during  winter  fiom 

10  to  5  ;  summer,  9  to  5  >  vacations,  10  to  2.30-  ,  . 

College. —Students  are  admitted  to  residence  on  the  recommendatio 
of  a  medical  officer  of  the  hospital,  which  may  be  obtained  on  adducing 
satisfactory  evidence  of  good  moral  character.  The  entrance-fe  1; 

£ 2  2s.  Information  regarding  the  College  may  be  obtained  on  appli¬ 
cation  to  the  Warden,  Dr.  Norman  Moore. 

Examinations.— Student?,  preparing  for  their  examinations  are  ar¬ 
ranged  in  classes,  and  examined  by  the  lecturers  and  demonstratoi  . 

An  examination  of  all  students  of  the  first  year  is  held  at  the  close  of 

the  first  winter  and  first  summer  sessions. 

Appointments.— Four  House-Physicians  and  four  House-Surgeons 
(who  must  be  qualified  to  practise)  are  appointed  annually.  Pee, 
£26  5s.  Each  of  these  officers  receives  a  salary  of  £25.  Two  Mid¬ 
wifery  Assistants  are  appointed  every  six  months.  An  Ophthalmic 
House-Surgeon  is  appointed  for  six  months.  (The  preceding  are  pro¬ 
vided  with  rooms.)  The  Clinical  Clerks  to  the  medical  in-patients,  and 
the  Clerks  to  the  Physician- Accoucheurs,  are  chosen  from  the  most 
diligent  students.  Sixteen  dressers  to  the  surgical  m-patients  and  the 
surgical  casualty  department  are  selected  each  year  from  the  students 
of  the  second  year.  Other  in-patient  dresserships  may  be  obtained  by 
payment  of  the  usual  fees.  There  are  also  Clerks  and  Dressers  to  the 
Assistant- Physicians  and  the  Assistant- Surgeons  in  the  special  depart- 

Exhibitions,  Scholarships,  and  Prizes.— Open  Scholarship  in  Science, 
value  Aoo  for  one  year,  to  be  competed  for  on  September  27th ,  by 
candidates  under  twenty-five  years  of  age,  who  have  not  entered  t0  e 
medical  or  surgical  practice  of  any  metropolitan  medical  school.  I  he 
subjects  are  Physics,  Chemistry,  Botany,  and  Zoology.  First  Yeai . 
Teaffreson’s  Exhibition  :  £20  yearly,  tenable  for  two  years.  Confined 
to  students  of  less  than  six  months’ standing.  Examination  on  Oc¬ 
tober  1 8th.  Subjects,  those  of  Preliminary  Education  appointed  by 
the  General  Medical  Council.  Preliminary  Scientific  Exhibition,  on 
October  28th;  subjects,  Physics,  Chemistry,  Botany,  and  Zoology; 
value  Ao,  for  one  year  ;  confined  to  students  of  less  than  six  months 
standing.  The  holder  of  the  Open  Scholarship  is  not  eligible. 
Three  Junior  Scholarships,  of  the  value  of  .£50,  £t,o,  and  £20,  after 
the  general  examinations  in  first  year’s  subjects  at  the  end  of  the  winter 
and  summer  sessions.  Treasurer’s  Prize  for  Practical  Anatomy,  junior. 
Second  Year.—  Foster  Prize  for  Practical  Anatomy,  senior.  Second  or 
Third  Year. —  Senior  Scholarship,  value  £50,  in  Anatomy,  Physiology, 
and  Chemistry.  Wix  Prize  :  subject,  “  The  mutual  influence  of  Gene¬ 
ral  Literature  and  Medical  Science,  as  illustrated  by  the  writers  of  the 
seventeenth  century.”  Hichens  Prize  :  subject  of  examination,  Bishop 
Butler’s  Analogy.  Third  or  Fourth  Year.—  Lawrence  Scholarship  and 
Gold  Medal,  value,  £tf  5s.:  subjects,  Anatomy  and  Physiology,  Me¬ 
dicine  and  Surgery  in  all  their  Branches.  Two  Brackenbury  Scholar¬ 
ships  in  Medicine  and  Surgery.  Candidates  for  the  Lawrence  and 
Brackenbury  Scholarships  may  not  compete  before  the  end  of  the  third 
winter  session,  nor  later  than  the  beginning  of  the  fifth  winter  session 
in  the  hospital.  Bentley  Prize,  for  the  best  report  of  not  less  than 
twelve  surgical  cases  occurring  in  the  wards  of  the  hospital  during  t  ie 
previous  year.  The  Kirkes  Gold  Medal  for  Clinical  Medicine.  The 
conditions  under  which  the  exhibitions,  scholarships,  and  prizes  are 
awarded,  will  be  found  in  the  prospectus  of  the  College. 

The  Abernethian  Society,  composed  of  the  teachers  and  students  ot 
the  hospital,  meets  in  the  library  on  every  Thursday  evening  at  8  P.M. 
during  the  winter  session,  for  the  reading  and  discussion  of  papers  on 
subjects  of  medical  science  or  practice,  and  for  the  exhibition  o  pa  10- 
logical  specimens. 


Ciiaring  Cross  Hospital.— Besides  the  Clinical  Instruction  in  the 
Hospital,  matriculated  students  are  admitted  to  the  practice  of  the 
Royal  Westminster  Ophthalmic  Hospital  ( 36  beds). 

Appointments.— A  Medical  Registrar  and  a  Surgical  Registrar,  each 
with  a  salary  of  £40  a  year,  are  appointed  Resident  Medical  Surgical, 
and  Obstetrical  Officers,  Assistant  Medical  and  Surgical  Officers, 
Clinical  Clerks,  Surgeons’  Dressers,  and  a  Pathological  Assistant,  are 
appointed  from  among  the  matriculated  students,  without  additional 

fe£ Scholarships ,  Medals,  and  Prizes.— Two  Entrance  Scholarships, 
value  £30  and  £20,  tenable  for  one  year,  awarded  after  examination  in 
English,  Latin,  French  or  German,  and  Mathematics,  with  (optional) 
either  Chemistry,  Mechanics,  German,  or  French.— The  Llewellyn 
Scholarship  of  £25,  open  to  all  matriculated  students  who  have  just 
completed  their  second  year.  Examination  at  the  end  of  the  second 
summer  session,  in  Descriptive  and  Surgical  Anatorny.  Physmlogy, 
Materia  Medica,  Medicine,  Surgery,  Midwifery.— The  Golding  Scholar¬ 
ship  A  5  a  year,  open  to  all  matriculated  students  who  have  just  com¬ 
pleted  their  first  year.  Examination  at  the  end  of  the  first  summer 
session,  in  Descriptive  Anatomy,  Physiology,  Materia  Medica,  an 
Chemistry.— The  Governors’  Clinical  Gold  Medal,  Silver  and  Bronze 
Class  Medals  and  Certificates  of  Honour  in  all  the  classes. 

Further  information  may  be  had  of  the  Librarian,  who  attends  at  the 
office  of  the  School,  Chandos  Street,  Charing  Cross,  between  the  hours 
of  10  and  4  ;  or  of  the  Dean,  Mr.  Francis  Hird. 


St  George’s  Hospital. — The  Aggregate  and  Perpetual  Fees  do 
not  include  Practical  Chemistry.*  Gentlemen  who  have  commenced 
their  professional  studies  at  an  English  University  will  be  admitted  as 
Perpetual  Pupils  on  payment  of  a  reduced  fee. 

The  Hospital  contains  353  beds,  of  which  205  are  devoted  to  surgical, 
and  148  to  medical,  cases.  Wards  are  especially  set  apart  for  the  re¬ 
ception  of  cases  of  diseases  of  the  eye,  and  diseases  of  women.  In  the 
women’s  wards,  cribs  are  placed  for  the  reception  of  children. 

The  Library  and  Reading  Room  and  the  Museum  are  open 

Clinical  Instruction.— The  pupils  of  the  hospital  are  divided  into 
classes  under  the  superintendence  of  the  physicians  and  surgeons  in 
rotation,  and  are  placed  in  charge  of  cases  as  Clerks  and  Dressers. 

Hospital  Appointments.— House-Physicians,  House-Surgeons,  an 
Assistant  House-Physician,  and  an  Assistant  House-Surgeon,  half- 
yearly,  from  among  the  perpetual  pupils.  The  House-Physicians  and 
House-Surgeons  hold  office  for  twelve  months,  and  reside  and  board  in 
the  hospital  free  of  expense.  They  must  each  deposit  50  guineas  with 
the  Treasurer  of  the  hospital  which  will  be  returned  to  them  on  the 
expiration  of  their  term  of  office,  if  they  have  satisfactorily  performed 
their  respective  duties.— An  Obstetric  Assistant  is  appointed  annually. 
He  resides  and  boards  in  the  hospital,  and  receives  a  yearly  salaiy  of 
/IOo _ A  Curator  of  the  Pathological  Museum,  a  Medical  and  a  Sur¬ 

gical  Registrar,  and  a  Demonstrator  of  Anatomy,  are  appointed  an¬ 
nually  from  among  the  senior  pupils,  each  with  a  salary  of  £50. 
Every  student  is  required  to  assist  the  Curator  for  one  month  in  per- 
forming  post  mortem  examinations. — Two  Assistant  Medical  Registrars 
are  appointed  every  six  months  by  competition.  _  This  office  must  be 
held  before  competing  for  that  of  House-Physician.— An  Assistant- 
Surgical  Registrar  is  also  appointed ;  this  office  must  be  held,  alter¬ 
nately  with  that  of  Ophthalmic  Assistant,  before  competing  for  the 

office  of  Assistant  House-Surgeon.  ..... 

Exhibitions  and  Prizes.—  The  William  Brown  Exhibitions :  I.  £  100 
-ber  annum  for  two  years  to  a  perpetual  pupil  of  the  hospital  under  the 
age  of  25,  who  has  become  entitled  to  be  registered  as  a  medical  prac¬ 
titioner  within  two  years  previously;  examination  in  July.  2. 
ber  annum  for  three  years  to  students  of  the  third  and  fourth  winter 
sessions.— Brackenbury  Prizes  in  Medicine  and  in  Surgery,  each  interest 
of  A, 000  three  per  cent,  consols,  open  to  all  pupils  who  have  not 
completed  the  fourth  year ;  examinations  in  May.— Sir  Charles  Claike  s 
Prize  interest  of  £200  annually,  for  good  conduct;  awarded  at  end  of 
summer  session.— The  Thompson  Silver. Medal,  and  the  Treasurers 
Prize,  at  close  of  winter  session,  for  proficiency  in  clinical  examinations 


*  Perpetual  Pupils  are  entitled  to  admission  to  the  practice  of  the  Physicians  and 
Surseons  to  all  the  Lectures  (except  Practical  Chemistry),  to  compete  for  all  Prizes 
andSExhi’bitions,  to  hold  the  appointments  of  House-Physician,  House-Surgeon,  and 
Assistant  House-Surgeon,  and  to  become  Clinical  Clerks  for  two  periods  of  three 
months  each,  and  Dressers  for  two  similar  periods.  This  payment  must  in  all  cases 
be  made  at  the  time  of  entry. 
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in  three  Medical  and  three  Surgical  cases. — Sir  Benjamin  Brodie’s 
Clinical  Prize  in  Surgery,  for  the  best  report  (with  notes)  of  not  more 
than  twelve  surgical  cases  in  the  hospital  during  the  preceding  twelve 
months. — Dr.  Acland’s  Clinical  Prize  in  Medicine,  for  the  best  record 
of  not  more  than  twelve  cases  of  disease  treated  in  the  preceding  twelve 
months.  (The  Clinical  Prizes  are  open  to  fourth  year’s  students  Re 
ports  must  be  sent  in  on  or  before  May  I). — ‘ The  Henry  Charles  Tohn- 
•son  Memorial  Prize,  for  Practical  Anatomy.  —  General  Proficiency 
Prizes,  £\o  10s.,  for  students  of  each  year:  subjects  for  first  year 
Anatomy,  Physiology,  Chemistry,  and  Botany;  for  second  year  Ana¬ 
tomy,  Physiology,  Chemistry,  and  Materia  Medica;  for  third  year 
Medicine,  Surgery,  Pathology,  and  Midwifery.  ’ 

The  Medical  Society  meets  once  a  week  at  the  hospital  during  the 
winter  session.  All  former  and  present  pupils  of  St.  George’s  Hos¬ 
pital  are  eligible  as  members.  & 

Further  information  may  be  obtained  from  Dr.  Barclay  the  Treasurer 
of  the  School ;  from  Dr  Wadham,  the  Dean  of  the  School ;  and  from 
the  Resident  Medical  Officer  of  the  Hospital. 

Guy’s  Hospital. — The  hospital  contains  690  beds.  Of  these  220 
aie  for  medical  cases,  260  for  surgical  cases,  26  for  diseases  of  women 
4S  for  syphilitic,  and  50  for  ophthalmic  cases;  there  are  also  30 
childien  s  cots,  and  60  reserve  beds,  with  8  in  private  rooms. 

Museums,  etc.— The  Museums  of  Human  Anatomy,  Comparative 
Anatomy,  Pathological  Anatomy,  and  Materia  Medica  are  open  to  the 
students.  The  Library  contains  upwards  of  5,000  volumes,  and  is  open 
■to  the  students  daily  from  10  A.M.  to  4  p.m. 

Clinical  Instruction. — Two  wards,  containing  together  forty  beds 
are  especially  devoted  to  clinical  teaching  in  Medicine.  The  Surgeons 
lecture  upon  selected  cases  during  the  winter,  and  the  Assistant- Stir¬ 
s'0115  in  the  summer.  The  Obstetric  Physicians,  and  the  Ophthalmic, 
Dental,  and  Aural  Surgeons,  also  give  clinical  and  practical  instruction. 
Special  demonstrations  and  instructions  are  also  given  in  Cutaneous 
Diseases. 

The  Registrars  and  the  Demonstrators  of  Anatomy  and  Chemistry 
assist  the  pupils  in  their  studies. 

Pupils  attending  the  practical  courses  are  charged  for  the  materials 

*isecl. 

Pupils  Appointments. — All  these  appointments  are  given  according 
to  the  respective  merits  of  the  candidates,  and  without  payment.  Six 
House-Physicians  are  appointed  in  each  year,  and  hold  office  for  six 
months  each— two  months  as  junior,  four  as  senior.  Six  House-Sur¬ 
geons  and  twelve  Obstetric  Residents  are  appointed  every  year  :  the 
former  hold  office  each  for  four  months,  the  latter  for  two  months. 

jAT6??"  House- Physician,  House-Surgeon,  Obstetric  Resident, 
-and  the  Dressers  on  special  duty,  reside  in  the  hospital,  and  are  boarded 
tree  of  expense.— Clinical  Assistants  are  selected  from  those  students 
who  have  been  medical  ward-clerks.- Dressers  are  selected  from  those 
who  have  been  surgical  ward-clerks.  They  hold  office  for  six  months 
.ac  .  I  he  Assistant- Surgeons  Dressers  and  Dressers  in  the  Surgery 
are  appointed  for  three  months  ;  and  all  students  who  have  not  other 
wise  obtained  certificates  must  hold  each  of  these  appointments.  The 
Dressers  in  the  Eye-Wards  hold  office  for  four  months  each.— Dressers 
ar3r?i>P°lnieci  j:o  the  Dental  and  to  the  Aural  Surgeon  for  two  months. 

ie  lost  Mortem  Clerks  are  selected  from  students  who  have  com- 
pteted  them  second  year,  and  hold  office  for  two  months  each.— Extern 
vJDStetric  Attendants  are  appointed  monthly.— Reporters  or  Ward- 
clerks,  and  Clerks  to  the  Assistant- Physicians  and  Assistant- Surgeons, 
papp0mt^,_T'V0  Clerks  are  appointed  to  attend  in  the  Elec¬ 
tricity  Room.— A  special  honorary  certificate  is  given  to  every  gentle¬ 
man  who  has  diligently  performed  the  duties  of  the  various  offices. 
irizes.—' Voluntary  examinations  are  held  as  follows  :  1.  At  entrance, 

IW.  SS*ST,Ma.thematlCS’  Modern  Languages,  Chemistry,  Physics',  and 
ny*  1  he  first  two  of  the  successful  candidates  receive  £60  and  jQ'lo. 
Examination  on  October  7th,  8th,  and  9th.  2.  At  end  of  first  summer 

/in  n’  m  1 16  subjects  tbe  year-  Three  prizes  of  ^50,  ,£25,  and 
f’  ,  'os'  .3-  At  end  of  second  summer  session,  in  Anatomy,  Physiology, 

.,  .  Practlcal  Physiology.  Two  prizes  of  £25  and  ^10.  4.  At  end  of 

tmru  summer  session,  in  Medicine,  Surgery,  Midwifery  and  Diseases  of 
omen,  and  Medical  Jurisprudence.  Two  prizes  of  ^35  and  £20. 
onorary  certificates  are  given  to  those  candidates  who  pass  creditable 
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P^ua,themat!cS  inc]udes  Arithmetic  ;  Algebra  to  Quadratic  Equations  ;  Euclid. 
.0  . *  1  l  U1’  ,and  lv  ;  and  Plane  Trigonometry.  The  classical  subjects  are,  for 

11  ’  £ur'P.ed?s,  Hecuba;  Herodotus,  Book  m  ;  Latin,  Ovid.  Epistles  v, 

Ca,illlnes  Conspiracy.  German:  Schiller’s  Wilhelm  Tell ;  French: 
,XI1,  ^or  1876:  Greek:  Homer,  Iliad,  Book  in;  Xenophon, 
CnMen'v  l  B°°ks, 1  and  11  i  Latin :  Virgil,  FEneid,  Book  i;  Osar,  De  Bello 
]\i  r*  ’  and  11  ’  German,  Goeihe,  Hermann  und  Dorothea ;  French: 

Greek1 *"6'  *  Mlsantkrope.  Candidates  may  substitute  French  and  German  for 


3  SPrCAr-  ,ce*lficatesare  given  to  gentlemen  who  have  at- 

ended  ioo  cases  of  Midwifery.— Two  Gold  Medals  given  annually  by 
the  Treasurer  to  students  who  have  completed  the  third,  and  not  ex 

ceeded  the  fourth  year,  for  proficiency  in  Clinical  Medicine  and  Clinical 
ourgery. 

The  Pupils'  Physical  Society  meets  on  alternate  Saturdays,  at  7. 30  P.  M. 
A  prize  of  £5  from  the  funds  of  the  Society  is  given  at  the  end  of  the 
session  to  the  member  who  sends  in  the  best  essay  and  report  of  cases. 
Iwo  other  prizes  of  £5  and  ^10  are  given  to  the  members  who  are 
judged  to  have  read  the  best  essays  before  the  Society.  A  fourth  prize 
the  debate611  to  the  “ember  who  has  most  distinguished  himself  in 

Further  information  may  be  obtained  from  the  Dean,  Dr  F  Tavlor  • 
or  from  Mr.  Stocker,  Secretary  to  the  School.  ‘ y  7 

King’s  College  and  Hospital.— Matriculated  students  are  those 
who  (with  certain  exceptions  named  in  the  Calendar)  receive  their 
entire  medical  education  at  King’s  College.  They  have  the  privilege 
of  filling  the  offices  of  clinical  clerks,  dressers,  dentists’  assistant,  physi¬ 
cian  s  assistant,  physician  accoucheur’s  assistant,  assistant  house-accou¬ 
cheur,  assistant  house-physician,  house-surgeon,  and  assistant  house- 
suigeon,  to  the  hospital ;  of  becoming  candidates  for  the  Daniel,  Inglis, 
Warneford,  and  Medical  Scholarships,  for  the  Sambrooke  Registrar- 
ships,  and  for  the  Warneford,  Leathes,  Todd,  Tanner,  Jelf,  and  other 
endowed  prizes.  They  are  also  admitted  to  the  practice  of  the  hospital 
at  a  reduced  fee.  1 

,  Attendance  on  the  Medical  Tutor  is  compulsory  on  residents  during 
then  first  year.  The  Principal  requests  each  student,  on  entering  his 
second  term,  to  contribute  £1  is.  towards  the  expenses  of  the  restora¬ 
tion  of  the  College  Chapel. 

The  Hospital  contains  1 70  beds  in  use. 

The  Museums  of  Anatomy,  Materia  Medica,  Natural  History,  etc., 
aie  °Pe.n  daily  from  10  till  4.  The  Medical  Library  is  open  daily. 

Clinical  Instruction  is  given  in  the  wards  and  by  lectures  in  the 
medical  and  surgical  departments ;  also  in  the  Diseases  of  Women  and 
Children,  in  Dental  Surgery,  in  Diseases  of  the  Eye,  in  Throat-Dis¬ 
eases,  and  in  Skin-Diseases. — Demonstration  and  practical  instruction 
in  Morbid  Anatomy  are  given  in  the  Post  Mortem  Theatre.— Special 
Instruction  is  given  in  Medical  Chemistry  and  the  Microscope  by  the 
Physicians. 

.  ^ie  Medical  Tutor  assists,. by  instruction  and  examination,  all  students 
in  the  subjects  of  the  first  winter  and  summer  sessions,  as  well  as  those 
pieparing  for  the  Preliminary  Scientific  Examination  of  the  University 
of  London. 

Resident  Medical  Officers,  Clinical  Clerks  and  Dressers,  are  chosen 
by  examination  from  matriculated  students  who  are  pupils  at  the 
Hospital. 

Scholarships  and  Prizes. — Two  Warneford  Scholarships,  £2$  per 
annum  for  three  years,  for  the  encouragement  of  previous  education  ;* 
and  one  \\  arneford  Scholarship  of  ,£25  per  annum,  for  two  years,  for 
resident  medical  students.  —  College  Scholarships  given  yearly  to  matri¬ 
culated  students — one  of  £40  for  two  years,  open  to  students  of  the 
third  and  fourth  year;  one  of  7T30  for  one  year,  open  to  students  of 
the  second  and  third  year;  three  for  £20  for  one  year,  open  to  students 
of  the  first  year. — The  Daniell  Scholarship,  open  to  students  who  have 
worked  in  the  laboratory  six  months,  £20  per  annum  for  two  years. — 
Sambrooke  Registrarships. — Science  Exhibitions  given  by  the  Cloth- 
workers  Company — one,  annually,  of  £2$  per  annum  for  two  years,  for 


1  wo  Scholarships,  of  the  value  of  Z25  per  annum  each,  to  be  held  for  three 
'5-  °e  sive»  in  October  1875.  Candidates  must  be  matriculated  students  ot 
the  Medical  Department,  and  also  perpetual  pupils  of  the  Hospital.  Their  first  Win¬ 
ter  Session  must  commence  in  October  1875.  The  examination  will  be  in  the  follow¬ 
ing  subjects.  1.  Divinity  :  The  First  and  Second  Books  of  Samuel,  and  the  Book  of 

I  salms  ;  I  he  Gospel  according  to  St.  Luke,  and  the  Acts  of  the  Apostles  ;  The 

Prayer  Book,  its  general  history  and  structure  ;  (Proctor  on  the  Book  of  Common 

Prayer  recommended).  2.  English  Language  and  Literature  :  Shakespeare,  Mac¬ 

beth  ;  English  History — History  of  England  during  the  Reign  of  Elizabeth.  3.  Latin: 

Sallust,  the  Conspiracy  of  Catiline.  4.  Mathematics  :  Arithmetic  ;  the  ordinary  rules, 
with  vulgar  and  decimal  fractions  ;  Algebra,  as  far  as  and  including  Quadratic  Equa¬ 
tions  ;  Euclid,  Book  I,  Book  II  (except  props.  8,  9,  10),  Book  III.  5.  Greek: 

Homer,  Odyssey,  Book  XVI.  6.  French,  De  la  Grandeur  et  de  la  Decadence  des 
Domains,  par  Montesquieu.  7.  German:  Lessing’s  Minna  7’0u  Barn  helm  (Claren¬ 
don  Press  Series).  8.  Chemistry  :  Miller’s  Inorganic  Chemistry  in  Longman’s  Se¬ 
ries  of  Text  Books  on  Science).  q.  Natural  Philosophy  :  Deschanel’s  Natural 
Philosophy ,  translated  by  Professor  Everett,  Part  I  and  Part  IV.  10.  Botany  :  Bent¬ 
ley’s  Manual  of  Botany,  3rd  edition,  to  page  203,  together  with  chapters  on  the 
General  Principles  of  Classification,  and  Diagnosis  of  the  following  natural  orders  : 
Ranuculaceae,  Rosaces,  Composite,  Labiats,  Scrofulariaceae,  and  Liliaces.  Sub¬ 
jects  1,  2,  3,  4,  are  compulsory  ;  candidates  will  also  be  allowed  to  select  one  sub¬ 
ject  out  of  5,  6,  and  7,  and  another  either  out  of  5,  6,  7,  or  out  of  8,  9,  10. — The  days 
of  examination  for  1875  are  fixed  as  follows  :  Wednesday,  September  29th,  Divinity  ; 
Thursday,  September  30th,  Mathematics  and  Latin  ;  Friday,  October  1st,  History 
and  English  Literature.  The  other  subjects  will  be  arranged  as  most  convenient. 
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proficiency  in  four  of  the  following  subjects  :  Mathematics,  Mechanics, 
Physics,  Chemistry,  Botany,  and  Zoology. — Leathes’  Prizes :  Interest  of 
£300,  applied  in  purchase  of  a  Bible  and  Prayer-Book,  as  annual  prizes 
to  two  matriculated  students. — Wameford  Prizes  :  ^40  in  medals  and 
books,  to  two  matriculated  students. — Class  Prizes  :  Books  of  the  value 
°f  and  certificates  of  honour,  are  awarded  annually  for  proficiency 
in  each  of  the  several  subjects  taught  in  the  classes. — Two  Medical 
Clinical  Prizes,  one  of  ^3  for  the  winter  session,  and  the  other  of  £2 
for  the  summer  session  ;  and  two  Surgical  Clinical  Prizes  of  the  same 
value. — Todd  Medical  Clinical  Prize  :  Bronze  Medal  and  Books  to 
the  value  of  £4.  4s. — Jelf  Medal,  to  the  candidate  at  the  senior  scholar¬ 
ship  examination  who  is  second  in  order  of  merit. — Tanner  Prize, 
value  £10,  for  proficiency  in  Diseases  of  Women  and  Children,  and  in 
Obstetrics. 

Associates  of  King's  College. — At  the  end  of  each  winter  session,  the 
professors  recommend  to  the  Council  the  names  of  medical  students  to 
be  elected  associates. 

Residence. — Rooms  are  provided  within  the  College  for  a  limited 
number  of  matriculated  students.  The  cost  of  the  academical  year 
varies  from  ^50  to  ,£60.  Some  of  the  professors,  etc.,  receive  pupils 
into  their  houses.  There  is  a  dining-hall  in  the  College. 

The  Medical  Society  meets  on  Thursdays,  at  8.30  p.m. 

The  Dean  of  the  Medical  Department  or  the  Subdean  attends  daily, 
Saturday  excepted,  at  King’s  College,  from  11  A.M.  to  1  p.m.,  for  the 
purpose  of  seeing  students  and  their  friends.  Any  letter  addressed  to 
the  Dean  on  the  subject  of  this  department  will  receive  early  attention. 


London  Hospital. — Students  in  Arts  of  Universities  where  resi¬ 
dence  is  required,  who  may  have  attended  Lectures  in  Anatomy,  Phy¬ 
siology,  Chemistry,  Botany,  or  Comparative  Anatomy,  and  have  ob¬ 
tained  signatures  for  such  attendance,  fulfilling  the  requirements  of  the 
Examining  Boards,  may  become  pupils  of  the  London  Hospital,  eligible 
for  Hospital  Prizes  and  Appointments,  on  payment  of  ^52  10s.  for 
Practice  (perpetual)  at  the  Hospital.  Entrance  can  be  made  to  separate 
Courses  of  Lectures.  Graduates  of  Canadian  or  American  Universities 
or  Medical  Colleges  are  admitted,  on  showing  their  diplomas,  to  six 
months’  dressership  and  perpetual  hospital  practice  for  £  10  10s.  Courses 
of  lectures  must  be  paid  for  if  certificates  are  required. 

The  Hospital  contains  about  600  beds,  thus  allotted :  Acci¬ 
dents  and  surgical  cases,  324  ;  medical  cases,  179  ;  diseases  of  women, 
13  ;  children  under  seven  years  of  age,  36;  ophthalmic  cases,  12;  out¬ 
door  wards,  36.  The  completion  of  the  new  wing  will  raise  the  number 
of  beds  to  800. 

Museums,  etc. — The  Anatomical  and  Pathological  Museum,  the 
Materia  Medica  Museum,  and  the  Library,  are  open  daily. 

Chmcal  Instruction. — Two  medical  wards,  containing  together 
thirty  beds,  have  been  set  apart  for  clinical  teaching.  The  Clinical 
Professor  will  meet  his  class  twice  a  week.  Bedside  instruction  will 
also  be  given  by  the  physicians  not  on  special  clinical  duty.  Students 
requiring  signatures  for  medical  practice  must  attend  the  Clinical  Pro¬ 
fessor.  In  the  out-patient  department,  the  Physicians  and  Assistant- 
Physicians  impart  instruction  at  each  visit.  The  surgeons  make 
clinical  observations  on  their  cases,  and  a  clinical  lecture  is  given  once 
a  week. 

Special  Departments. — There  are  departments  for  instruction  in  Ob¬ 
stetric  Medicine  and  Surgery,  Vaccination,  Diseases  of  the  Eye  and  the 
Use  of  the  Ophthalmoscope,  Diseases  of  the  Ear,  Diseases  of  the  Skin 
and  of  the  Throat,  Syphilis  and  Local  Contagious  Diseases,  Mental 
Diseases,  Dentistry,  and  Practical  Pharmacy.  Students  desirous  of 
obtaining  a  practical  knowledge  of  Mental  Diseases  can  attend,  with¬ 
out  additional  fee,  the  practice  of  Dr.  Millar,  at  the  Bethnal  House 
Asylum,  every  Wednesday,  from  10  to  12.  Dr.  Ilughlings  Jackson 
intends  to  give  a  short  course  of  lectures  on  Mental  Diseases. 

Appointments. — A  Resident  Medical  Officer,  qualified  to  practise 
Medicine,  who  receives  .£75,  is  appointed  for  twelve  months.  He  is 
eligible  for  re-election,  and  then  receives  £\oo.  Two  Junior  Resident 
Medical  Officers  are  appointed  every  six  months.  Eight  Medical  As¬ 
sistants,  two  for  each  Physician,  are  appointed  every  three  or  six 
months.  Every  student  is  expected  to  act  as  Clinical  Clerk  for  six 
weeks  in  the  Medical,  and  as  Dresser  for  three  months  in  the  Surgical 
out-patient  department.  A  Resident  Accoucheur  is  appointed  for  six 
months.  All  students  who  have  attended  a  course  of  instruction  in 
Midwifery  can  place  their  names  on  the  list  of  Maternity  Pupils,  and 
have  cases.  Four  House-Surgeons  are  elected,  usually  for  six  months. 
Any  student  may  enter  his  name  on  the  list  as  a  Dresser.  Two  Dressers 
reside  and  board  in  the  hospital  every  week.  Two  Clinical  Assistants 
are  appointed  every  three  months  for  the  medical,  and  two  for  the  sur¬ 
gical  out-patients  and  special  departments.  They  are  eligible  for  re- 
election.  Each  receives  ^40  per  annujn.  A  Medical  Registrar  and  a 


Surgical  Registrar  are  appointed  annually  ;  the  former  receives  fioo, 
the  latter  £100.  A  Dental  Assistant,  Post  Mortem  Clerks,  and  two 
Prosectors  of  Anatomy  are  also  appointed.  Full  pupils,  and  those 
who,  having  commenced  elsewhere,  pay  the  general  fee  to  the  hospital 
and  college,  are  eligible  for  all  scholarships,  prizes,  and  appointments.  .. 
Students  who  have  commenced  elsewhere,  but  who,  at  or  before  the 
beginning  of  the  second  winter  session,  become  pupils  of  the  hospital 
and  college  by  paying  the  composition  fee,  will  be  eligible  for  the 
Dresserships,  for  three  months  as  House-Surgeon,  and  for  the  offices  of 
Ward  Clerk,  Post  Mortem  Clerk,  Maternity  Pupil,  Clinical  Assistant, 
and  Registrar.  All  the  appointments  are  open  to  students  without 
fee.  The  holders  of  resident  appointments  are  provided  with  rooms 
and  board. 

Scholarships  and  Prizes. — Nine  scholarships  will  be  offered  for  com¬ 
petition.  1  and  2.  Two  Entrance  scholarships,  value  £60  and  £40 
examination  on  September  27th,  28th,  and  29th  ;  subjects  the  same  as 
those  of  the  Preliminary  Scientific  Examination  of  the  University  of 
London.  3  and  4.  Two  Buxton  scholarships,  value  and  £20,  in. 
October,  after  examination  in  the  subjects  of  preliminary  education.* 
These  scholarships  are  open  to  full  students  of  less  than  three  months’ 
standing.  5.  A  scholarship  at  the  end  of  the  winter  session,  value  ^20, 
to  a  first  year’s  student :  subject,  Human  Anatomy.  6.  A  scholarship, 
value  ^25,  to  a  first  or  second  year’s  student,  at  the  end  of  the  winter 
session  :  subjects,  Anatomy,  Physiology,  and  Chemistry.  7,  8,  9. 
Hospital  scholarships,  value  each  ^20,  for  proficiency  and  zeal  in 
Clinical  Medicine,  Surgery,  and  Obstetrics ;  also  a  second  prize,  value 
£3,  with  certificate,  for  attendance  on  the  largest  number  of  Obstetric 
cases. — The  Duckworth  Nelson  Prize,  value  £10,  at  the  end  of  the- 
winter  session,  1875-76,  open  to  all  students  who  have  not  completed 
their  education  :  subjects,  Practical  Medicine  and  Surgery. — Money 
prizes  to  the  value  of  £(3o  per  annum  to  the  most  meritorious  of  the 
dressers  in  the  out-patient  rooms.  Special  certificates  to  those  gentle¬ 
men  who  have  faithfully  performed  their  duties  in  the  hospital,  and  to 
those  who  have  distinguished  themselves  at  the  examinations. 

The  Medical  Society  meets  for  the  reading  and  discussion  of  papers  at 
7.30  p.m.  on  alternate  Wednesdays  during  the  winter  session. 

Information  may  be  obtained  from  Mr.  Waren  Tay,  Vice-Dean ; 
from  any  Member  of  the  Hospital  Staff ;  or  from  the  Lecturers  at  the 
College. 


St.  Mary’s  Hospital.— Students  who  have  kept  the  two  years’ 
course  of  medical  study  at  the  University  of  Cambridge  are  admitted 
as  perpetual  pupils  on  payment  of  a  composition  fee  of  ^57  15s.;  and. 
students  who  have  kept  a  portion  of  the  course  there  or  elsewhere,  at 
a  proportionate  reduction. 

The  Hospital  contains  170  beds — 68  medical  and  102  surgical. 
Two  wards  are  appropriated  to  Diseases  of  Children  and  one  to 
those  of  Women  ;  there  are  also  beds  for  ophthalmic  cases. 

The  Reading  Room  and  Library  are  open  daily.  The  Museum  is: 
open  daily  to  students.  It  contains  about  3,000  specimens  of  healthy 
and  morbid  anatomy.  There  are  also  a  Materia  Medica  Department, 
and  a  collection  of  specimens  illustrative  of  Comparative  Anatomy. 

Clinical  Lectures  twice  a  week  by  the  Physicians  and  Surgeons. 
Special  courses  are  given  on  Ophthalmic,  Aural,  and  Dental  Surgery ; 
also  clinical  demonstrations  on  Diseases  of  the  Skin  and  of  the  Throat. 
The  students  are  carefully  trained  to  the  use  of  the  Microscope.  A 
Histological  Room  is  open  daily. 

The  Medical  Tutor  assists  the  students  daily  in  the  wards  of  the  hos¬ 
pital,  and  gives  elementary  practical  instruction  on  medical  and  surgical 
cases.  Pie  also  examines  practically  students  who  are  preparing  for 
their  final  examinations.  He  receives  a  certain  number  of  students  to 
board  and  lodge  in  his  house. 

Hospital  Appointments  are  open  to  the  pupils  without  additional  fee^ 
Three  Resident  Medical  Officers  are  appointed  for  twelve  months,  and 
an  Obstetric  Officer  for  six  months  ;  all  live  free  of  expense  in  the  hos¬ 
pital. — A  Demonstrator  of  Anatomy,  a  Medical  Tutor,  and  a  Resident. 
Registrar,  with  salaries  of  p£ioo,  are  appointed  annually,  and  maybe 
re-elected. — All  students  must  act  as  clinical  clerks  and  dressers  for  six 
months  after  passing  the  Primary  Examination.  Students  of  the  third 
year  are  appointed  to  assist  the  Physicians  and  Surgeons  in  charge  of 
the  out-patients  for  three  months  each. 

Scholarships  and  Prizes. — Three  Scholarships  in  Natural  Science, 

*  The  subjects  are: — 1.  The  English  Language,  including  Grammar  and  Compo¬ 
sition.  2.  Arithmetic,  including  Vulgar  and  Decimal  Fractions.  3.  Algebra,  in¬ 
cluding  Simple  Equation.  4.  Geometry— first  Two  Books  of  Euclid.  5.  Latin 
— Cmsar,  De  Bello  Gallico,  Book  II.  6.  One  of  the  following  subjects  at  the  dis¬ 
cretion  of  the  candidate  :  (a)  Greek — Xenophon’s  A  nabasis,  Book  I  ;  (6)  French— 
X.  B.  Saintine’s  Picciola  ;  (c)  German — Schiller’s  Wilhelm  Tell ;  (d)  Natural  Phi¬ 
losophy,  including  Mechanics,  Hydrostatics,  Pneumatics. 
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tenable  for  three  years  ;  value  £60  the  first  year,  44o  the  second  year, 
and  420  the  third  year,  are  awarded  by  competitive  examination  at 
commencement  of  winter  session  every  year.  An  exhibition  of /'20  for 
one  year  to  the  second  candidate  in  order  of  merit.  A  Scholarship  in 
Natural  Science,  tenable  for  three  years  ;  value  460  the  first  year 
the  second  year,  and  ^15  the  third  year  ;  restricted  to  students  educated 
at  Epsom  College.  An  open  Scholarship  in  Classics  and  Mathematics, 
value  435  for  one  year.*  The  successful  candidates  for  Scholarships 

and  exhibitions  must  enter  as  perpetual  pupils  of  the  Hospital. _ A 

prize  of  £4  4s.  in  Anatomy  and  Histology,  and  three  of  £2  2s.  each  in 
Chemistry,  Practical  (inorganic)  Chemistry,  and  Materia  Medica  and 
Botany,  to  first  year  s  students. —A  Scholarship  in  Anatomy,  value  /20 
for  one  year,  after  competitive  examination  in  Anatomy,  Physiology’ 
and  Histology  ;  a  prize  of  £4  4s.  for  Anatomy  and  General  Physiology 
and  prizes  of  42  2s.  each  for  Midwifery  and  Medical  Jurisprudence  ’ 
to  students  of  the  second  year.— A  Scholarship  in  Pathological  Anatomy’ 
value  £ 20 ,  aftci  competitive  examination  in  Morbid  Anatomy,  Dissec- 
tion,  and  Microscopic  Anatomy,  tenable  for  one  year,  and  prizes  of 
43  3s.  each  in  Medicine  and  in  Surgery,  and  two  of  £2  2s.  each  in 
1  athology  and  Comparative  Anatomy,  for  third  year’s  students  ;  £2  as. 
each  to  the  Clinical  Clerk  and  to  the  In-patient  Dresser  who  shall  have 
discharged  their  duties  in  the  most  satisfactory  manner. — Two  Prosectors 
nre  appointed  annually,  who  each  receive  a  certificate  and  45- 

The  Medical  Society  meets  an  alternate  Wednesday  evenings  durimr 
the  Winter  Session,  at  8  p.m.  s 

Further  information  may  be  obtained  from  Dr.  Shepherd,  Dean  of 
the  School ;  from  any  of  the  Lecturers,  or  from  the  Resident  Registrar, 
at  the  Hospital.  &  ’ 
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Middlesex  Hospital. — The  aggregate  fee  admits  to  the  Library, 
to  one  course  of  Practical  Chemistry  and  two  courses  of  Dissections,  to 
all  the  lectures,  and  to  the  instruction  of  the  tutor  ;  it  includes  also  all 
charges  for  Clinical  Clerkships  and  Dresserships.  Members  of  English 
Universities  who  have  completed  one  year  of  medical  study  in  Uni¬ 
versity  are  admitted  to  all  lectures  and  hospital  practice  required  (ex¬ 
cept  1  ractical  Chemistry)  for  455  5  this  may  be  paid  in  instalments  of 
4,35  anr4  *20 ;  but  in  the  latter  case,  £10  must  be  paid  for  each  addi¬ 
tional  year. 

The  Hospital  contains  upwards  of  300  beds,  of  which  1S5  are  devoted 
to  surgical  and  120  to  medical  cases.  There  are  33  beds  for  cases  of 
cancer  ;  also  wards  for  cases  of  uterine  disease  and  of  syphilis,  and  beds 
for  cases  of  diseases  of  the  eye. 

The  Museum  is  open  to  students  daily  from  9  to  5.  It  contains 
above  5,000  specimens. — The  Library  and  Reading  Room  are  open  to 

all  general  students. 

Clinical  Lectures  are  delivered  regularly  by  the  Physicians  and  Sur¬ 
geons,  and  by  the  Physician- Accoucheur  and  the  Ophthalmic  Surgeon. 
—Special  instiuction  in  Diseases  of  the  Skin,  and  of  the  Larynx  and 

Ear  is  given. 

The  College  Tutors  assist  all  general  students  of  the  hospital,  espe¬ 
cially  those  who  are  preparing  for  examination. 

Appointments, etc.  Two  House- Surgeons  are  appointed  forsixmonths, 
after  competitive  examination,  in  April,  and  October.  Candidates  must 
be  21  years  of  age,  and  must  have  obtained  certificates  of  proficiency  as 
in-patient  dressers.  The  Junior  House-Surgeon  succeeds  to  the  office 
of  Semoi  House-Surgeon  only  if  he  have  performed  his  duties  satisfac¬ 
torily.  Each  House-Surgeon  pays  a  fee  of  £21  ;  if  he  have  not  been  a 
surgical  pupil  of  the  hospital,  he  pays  431  10s.  Three  Resident  Phy¬ 
sicians  -Assistants  are  appointed  from  time  to  time  for  six  months,  after 
competitive  examination.  They  must  have  a  legal  qualification.  Each 
Resident  Physician’s- Assistant  pays  4HO  ios.  on  appointment  ;  and,  if 
^Ve  )0Cn  a  mecbcal  pupil  of  lire  hospital  for  a  limited  time,  a  sum 
sufficient  to  make  him  a  perpetual  student  of  the  medical  practice  ;  if 
ne  have  been  neither  a  general  nor  an  occasional  pupil  of  the  hospital, 
he  pays  a  fee  of  42i.  A  Resident  Obstetric  Assistant  is  appointed  for 
•-Six  months.  .  He  pays  £10  ios.  Clinical  Clerks  and  Dressers  are  ap¬ 
pointed  for  sLx  months.  The  appointments  are  so  arranged  that  every 
student  may  take  both  a  clerkship  and  a  dressership  at  some  period. 
Each  student  must  be  an  out-patient  clerk  and  out-patient  dresser  for 
St£SthSheSPeCtiVely  ^e^°ie  beinS  ebgible  to  an  in-patient  clerkship 

Scholarships  and  Prizes. — Two  Broderip  Scholarships,  value  43° 
and  420,  tenable  for  two  years,  lo  students  who  have  completed  the 
hird  year,  for  reports  or  comments  on  selected  medical  and  surgical 
cases.  1  wo  Entrance  Scholarships,  value  £25  and  £20,  tenable  for 

En„,?R^e,CtS:r  Conspiracy  cf  Catiline;  Homer ,  Odyssey,  Book  xvil ;  First 

—  Books  of  Euclid,  with  Algebra  as  far  as  Quadratic  Equations. 


two  years  open  to  all  gentlemen  commencing  their  medical  studies  at 

Col  iMPn  r11  °ct,ober’  lS75-The  John  Murray  Scholarship  and 
Go  d  Medal  founded  in  connection  with  the  University  of  Aberdeen 
wdl  be  awarded  every  third  year  to  a  student  of  the  Middlesex  Hospital. 
-  1  he  Governors  Prize,  value  £21,  to  the  student  who,  at  the  end  of 
the  third  winter  session,  shall  have  been  most  diligent  in  the  wards 
and  have  attained  the  highest  proficiency  in  the  periodical  examina¬ 
tions.— A  Clinical  Prize  of  4:10  ios.  to  the  candidate  who  stands  third 
in  the  competition  for  the  Broderip  Scholarships.— Class  Prizes  are 
given  in  each  subject. 

The  Students’  Medical  Society  meets  in  the  Board  Room  of  the  Hos¬ 
pital  once  a  fortnight  during  the  winter  session 

Information  maybe  obtained  from  Dr.  Robert  King,  the  Dean;  from 
Dr  Greenhow,  Treasurer  of  the  College  ;  from  any  of  the  Lecturers- 
or  from  the  Resident  Medical  Officer  at  the  Hospital.  ’ 

St  Thomas’s  Hospital.— 7X*  Hospital  contains  569  beds,  dis¬ 
tributed  as  follows:  Medical,  180;  Surgical,  230;  Ophthalmic,  20; 
Diseases  of  Women,  20;  Venereal  (women),  30;  Infectious  Diseases 
59  ;  Children  under  six  years  of  age,  30. 

Clinical  Instruction  in  the  wards  and  Clinical  Lectures  are  given  by 
t  le  I  hy si cians,  Obstetric  Physician,  Surgeons,  and  Ophthalmic  Sur- 
geon  I  here  are  special  departments  for  the  diseases  of  women  and 
cmidien  ;  diseases  of  the  eye,  with  ophthalmoscopic  demonstrations  • 
diseases  of  the  skin  ;  diseases  of  the  teeth  ;  and  for  vaccination.  A 
course  of  practical  and  manipulative  Surgery  is  given  in  accordance 
wdh  the  regulations  of  the  Royal  College  of  Surgeons,  and  of  the 
Army,  Navy,  and  India  Boards.  A  course  on  Mental  Diseases  is  given 
by  Dr.  Wm.  Rhys  Williams,  Resident  Physician  at  Bethlem  Royal 
Hospital.  } 

Museum,  etc. — Students  have  access  to  the  Library  and  to  the 
Museums  of  Human  Anatomy,  of  Comparative  Anatomy,  of  Materia 
Medica,  and  of  Chemistry  and  Mineralogy,  and  to  the  Laboratories  of 
Practical  Physiology  and  Practical  Chemistry. 

Scholarships  and  Prizes.—  Two  Entrance  Scholarships  in  Natural 
Science,  value  £60  and  £40,  in  first  week  in  October;  subjects, 
Physics,  Chemistry,  Botany,  and  Zoology.— The  William  Tite  Scholar¬ 
ship,  430,  to  the  student  highest  on  the  first  class  list  at  the  examina- 
tion  at  the  end  of  the  winter  session.— The  Musgrove  Scholarship 
value  442  per  annum,  biennially  to  the  student  highest  in  the  first  class 
list  at  the  end  of  the  second  winter  session. — A  College  Scholarship  of 
same  value,  alternately  with  the  Musgrove  Scholarship.— College 
I  lizes  foi  each  years  students,  of 420,  4H5>  4ro  each  winter,  and 
4,I5»  410,  and  45  each  summer.— The  Cheselden  Medal,  annually,  for 
Surgery,  and  Surgical  Anatomy.— The  Mead  Medal,  annually,  to  a 
third  year’s  student  for  the  practical  examination  in  Medicine. — The 
Treasurer’s  Gold  Medal,  annually,  to  a  third  year’s  student,  for  general 
proficiency  and  good  conduct.— The  Grainger  Testimonial  Prize,  value 
420,  biennially,  to  third  or  fourth  year’s  students,  for  a  Physiological 
Essay.  The  Solly  Medal,  with  a  Prize  of  4i°  ios.,  every  two  years, 
for  Reports  of  Surgical  Cases. 

Appointments. — All  students  have  the  opportunity  afforded  them  of 
being  engaged  in  the  performance  of  practical  duties  in  connection  with 
the  Medical,  Surgical,  Obstetrical,  Ophthalmic,  and  Pathological 
Departments  of  the  Hospital.  Obstetric  Clerks  are  from  time  to  time 
appointed.  Each  holds  office  for  a  fortnight,  and  Certificates  of 
Honour  are  awarded  to  those  gentlemen  who  have  satisfactorily  attended 
fifty  Maternity  cases.  Two  or  more  gentlemen  are  selected  from  stu¬ 
dents  who  have  completed  their  second  winter  session,  to  act  as 
Assistants  in  the  Dissecting  Room.  Two  House-Physicians,  two 
House-Surgeons,  and  a  Resident- Accoucheur,  are  selected  according 
to  merit  from  gentlemen  who  have  obtained  their  diplomas,  and  are 
provided  with  rooms  and  commons.  Two  Hospital  Registrars  each 
year,  preference  being  given  to  gentlemen  who  have  completed 
their  studies  in  the  school.  Each  Registrar,  on  completing  his  Annual 
Report  to  the  satisfaction  of  the  Physicians  or  Surgeons,  receives  440. 

Further  information  may  be  obtained  from  Mr.  R.  G.  Whitfield,  the 
Medical  Secretary,  at  the  Hospital. 

*  The  Examination  will,  take  place  on  September  28th  and  following  days. 
The  following  are  the  subjects  for  Examination.  Lati?i. — Passages  for  transla- 
tion  into  English,  short  passages  for  translation  from  English  into  Latin,  and 
questions  in  Grammar  and  Ancient  Geography. — Greek. — Easy  passages  for  trans¬ 
lation  into  English;  questions  in  Grammar  and  Ancient  Geography. —  French 
or  German.—  Passages  for  translation  into  English,  short  passages  for  transla¬ 
tion  from  English  into  French  or  German,  and  questions  in  Grammar. — Mathe¬ 
matics. —  Arithmetic,  Algebra  up  to  and  including  Quadratic  Equations,  and 
Euclid,,  books  i,  ii,  iii. — Natural  Philosophy  .—Chemistry . — Botany .—  Zoology. — 
Huxley’s  Classification  of  the  Animal  Kingdom ;  Rudiments  of  Animal  Physiology. 
Candidates  will  be  examined  in  any  three,  and  not  more,  of  the  above  subjects 
which  they  may  select ;  but  only  one  Modern  Language  and  two  out  of  the  last 
three  subjects  are  permitted. 
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University  College  and  Hospital. — The  General  and  Medical 
Libraries,  the  Museums  of  Anatomy  and  Pathology,  of  Comparative 
Anatomy,  of  Materia  Medica  and  Chemistry,  of  Geology,  and  of 
Natural  Philosophy,  are  open  daily.  There  are  also  a  Chemical  and 
a  Physiological  Laboratory,  where  instruction  is  given  under  the  super¬ 
intendence  of  the  Professors  of  Chemistry  and  of  Physiology. 

Clinical  Instruction  is  given  by  the  physicians  and  surgeons  in  the 
wards  and  in  the  out-patient  department,  and  by  lectui'es  and  examin¬ 
ations.  Dr.  Wilson  Fox,  the  Holme  Professor  of  Clinical  Medicine, 
delivers  Clinical  Lectures,  and  trains  the  pupils  in  the  practical  study 
of  disease.  Dr.  Roberts,  Assistant-Teacher  of  Clinical  Medicine,  gives 
special  instruction  in  Physical  Diagnosis  and  Clinical  Observation. 
Lectures  are  given  once  a  week  by  Mr.  Christopher  Heath,  the  Holme 
Professor  of  Clinical  Surgery ;  once  a  fortnight  or  oftener  by  Mr. 
Marshall,  Mr.  Berkeley  Hill,  and  occasionally  by  Mr.  Erichsen.  Sir 
Henry  Thompson,  Emeritus  Professor  of  Clinical  Surgery,  will  deliver 
a  short  course  during  the  session.  In  the  summer,  the  Assistant- 
Surgeons  will  instruct  first  year’s  students  in  the  observation  of  pa¬ 
tients.  Clinical  Lectures  on  Midwifery  and  the  Diseases  of  Women 
are  delivered  once  a  fortnight ;  also  on  Ophthalmic  Surgery,  and  on 
Diseases  of  the  Skin.  Arrangements  are  made  for  practical  instruction 
in  Vaccination. 

Private  Instruction. — Gentlemen  may  obtain  assistance  in  their 
studies  within  the  College,  on  application  to  the  respective  Professors. 

Offices. — Physicians’  Assistants,  House-Surgeons,  Midwifery  Assist¬ 
ants,  Physicians’  Clerks,  Surgeons’  Dressers,  Ophthalmic  Surgeons’ 
Assistants,  and  Ward-Clerks,  are  selected  from  among  the  pupils  with¬ 
out  additional  fees.  The  Physicians’  Assistants,  the  Obstetric  Assist¬ 
ant,  and  the  House-Surgeons  reside  in  the  hospital,  paying  for  their 
board. 

Scholarships,  etc. — Three  Entrance  Exhibitions,  value  ^30,  £20,  and 
£\o  per  annum,  tenable  for  two  years,  to  gentlemen  who  are  about  to 
commence  their  first  winter’s  attendance.* — The  Atkinson-Morley  Sur¬ 
gical  Scholarship,  ^45,  tenable  for  three  years,  for  proficiency  in  Sur¬ 
gery. — The  Sharpey  Physiological  Scholarship,  annual  value  about 
£70. — The  Filliter  Exhibition  of  ,£30,  annually  in  July,  for  proficiency 
in  Pathological  Anatomy. — Dr.  Fellowes’s  Clinical  Medals,  one  Gold 
and  one  Silver,  with  Certificates  of  Honour,  at  the  end  of  each  winter 
and  each  summer  session. — The  Liston  Gold  Medal,  with  Certificates 
of  Honour,  at  the  end  of  the  session,  for  reports  and  observations  on 
the  Surgical  Cases  in  the  Hospital. — The  Alexander  Bruce  Gold 
Medal,  for  proficiency  in  Pathology  and  Surgery. — The  Cluff  Memorial 
Prize,  every  second  year,  to  the  most  proficient  in  Anatomy,  Physiology, 
and  Chemistry  :  next  award  in  1877. — Gold  and  Silver  Medals  or  other 
Prizes,  as  well  as  Certificates  of  Honour,  after  competitive  examinations 
in  the  classes. — Prizes  to  the  value  of  ^"io  in  the  class  of  Hygiene. 

The  Medical  Society  meets  to  read  and  discuss  papers  on  alternate 
Wednesdays  throughout  the  session,  at  7  P.M. 

Residence  of  Students. — Several  gentlemen  connected  with  the  Col¬ 
lege  receive  students  to  reside  with  them  ;  and  in  the  office  of  the 
College  there  is  kept  a  register  of  persons  who  receive  boarders. 

Information  respecting  the  College  may  be  obtained  from  the  Dean, 
Dr.  Bastian ;  the  Vice-Dean,  Mr.  Marshall ;  or  the  Secretary,  Mr.  J. 
Robson. 


Westminster  FIospital. — The  aggregate  and  perpetual  fees  in¬ 
clude  only  one  course  of  Practical  Chemistry  and  Practical  Physiology. t 
Gentlemen  who  do  not  enter  as  perpetual  students  before  the  end  of 
their  second  year  will  be  charged  a  fee  of  £4.  4s.  for  every  session  after 
the  completion  of  their  third  year,  in  addition  to  any  special  fees  which 
may  be  payable.  Members  of  the  Universities  of  Oxford  or  Cambridge, 
who  have  completed  one  year  of  medical  study  at  the  University,  will 
be  admitted  to  the  Hospital  Practice  and  Lectures  (except  Practical 
Chemistry  and  Comparative  Anatomy)  required  by  those  Universities, 
and  by  the  Colleges  of  Physicians  and  Surgeons,  on  payment  of  £52 
1  Os.  in  one  sum. 

The  Hospital  contains  191  beds. 

Museums,  etc. — The  Anatomical  Museum  is  constantly  open  to  the 

*  The  subjects  of  examination  are  the  following.  Latin  and  Greek — Translation 
into  English  of  passages  from  Caesar  and  Xenophon  ;  Translation  of  short  English 
sentences  into  Latin.  French  or  German — Translation  into  English  of  passages  from 
Bossuet’s  Discours  sur  VHistoire  Universelie,  or  of  passages  from  Schiller’s  Ge- 
schichte  des  dreissigjdhrigen  Krieges.  Mathematics  and  Natural  Philosophy— the 
subjects  required  for  the  Matriculation  Examination  of  the  University  of  London, 
with  the  addition  of  Acoustics  (Nature  of  Sound).  The  next  examination  will  take 
place  at  the  College  on  September  28th  and  29th,  1875. 

+  The  following  additional  classes  are  free  to  general  students.  Psychological 
Medicine  (in  connection  with  the  Forensic  Medicine  course),  Ophthalmic  Surgery, 
Minor  Surgery  and  Bandaging,  Diseases  of  the  Skin,  Aural  Surgery,  Dental  Sur¬ 
gery,  Natural  Philosophy,  and  Comparative  Anatomy.  The  fees  for  these  courses 
must,  however,  be  paid,  should  a  special  certificate  be  required. 


Students.  There  are  also  a  Pathological  Museum  and  a  Materia  Me¬ 
dica  Museum. — The  Reading  Room  is  open  daily. 

Instruction. — There  are  separate  departments  for  Diseases  of  the  Eye, 
Ear,  Skin,  and  Teeth,  and  for  Diseases  of  Women. 

Appointments. — All  these  are  made  without  fee. — A  Medical  and  a 
Surgical  Registrar  are  appointed  annually,  each  with  a  salary  of  £40. 
— A  House-Physician,  a  House-Surgeon,  and  a  Resident  Obstetric  As¬ 
sistant  are  appointed  by  competition,  and  are  provided  with  rooms  and 
commons. — An  Assistant  Blouse- Surgeon  is  appointed  from  among  the 
senior  students.  IPe  is  provided  with  commons  at  the  hospital  table. — 
A  Physician’s  Assistant,  Surgeon’s  Assistant,  and  Ophthalmic  Assistant 
are  appointed  from  students  of  the  fourth  year. — Clinical  Clerks  and 
Dressers  for  in-patients  are  appointed  for  six  months  from  general  stu¬ 
dents  of  the  hospital  who  have  passed  their  first  Examination. — Out¬ 
patients’  Clerkships  and  Dresserships  are  conferred  on  all  students  in 
rotation  for  three  months. 

Scholarships  and  Prizes. — Four  Entrance  Scholarships,  two  of  the  value 
oi  £20  and  two  of  y^io,  tenable  for  two  years.* — Exhibition  in  Anatomy 
and  Physiology,  value  £10  10s.,  tenable  for  one  year  for  first  year’s 
men. — A  prize  of  £2  2s.  by  Mr.  Davy,  to  the  'first  year’s  student  who 
is  most  regular  and  diligent  in  the  Dissecting  Room. — Scholarship  in 
Anatomy  and  Physiology,  value  £21,  to  student  of  second  year  (to  be 
styled  Assistant  Demonstrator). — Prize  by  Dr.  Allchin,  in  class  of 
Histology  ;  by  Dr.  Potter,  in  class  of  Midwifery. — At  the  end  of  third 
year,  prizes  of  £5  each  (or  books  or  instruments,  in  Clinical  Medicine 
and  Pathology,  and  in  Clinical  Surgery  and  Pathology. — Frederic  Bird 
Medal  and  Prize,  to  perpetual  students  who  have  completed  their  fourth 
year ;  subjects  of  examination  :  Medicine,  Midwifery,  Diseases  of 
Women  and  Children,  and  Pathology. — Chadwick  Prize  for  General 
Proficiency,  ^21  to  the  most  meritorious  student  or  students  of  any  year 
not  exceeding  the  fifth. — Certificates  of  Honour  in  each  Class.  In¬ 
sufficient  attendance  on  lectures  and  hospital  practice  disqualifies  from 
receiving  any  prize. 

Comjnunications  respecting  the  Medical  School  should  be  addressed 
to  Mr.  Cowell,  the'  Dean  of  the  School,  from  whom  all  particulars  may 
be  obtained.  Information  may  also  be  obtained  from  any  of  the  Lec¬ 
turers,  or  from  the  Secretary  at  the  Hospital. 


NOTES  CONCERNING  THE  PROVINCIAL  AND  SCOTCH 
HOSPITALS  AND  MEDICAL  SCHOOLS. 


University  of  Oxford.— The  instruction  in  Natural  Science  is 
carried  on  at  the  Museum,  w’here  there  is  practical  instruction  in 
Physics,  Chemistry,  and  Anatomy  and  Physiology,  together  with 
courses  of  lectures  by  the  several  professors;  viz.— Regius  Professor  of 
Medicine  and  Professor  of  Clinical  Medicine — H.  W.  Acland,  M.D., 
D.C.L.,  (F.R.S.;  Geometry — H.  J.  S.  Smith,  M.A.,  F.R.S.;  Natural 
Philosophy — Rev.  B.  Price,  M.A.,  F.R.S.;  Experimental  Philosophy, 
R.  B.  Clifton,  M.A.,  F.R.S.;  Chemistry — W.  Odling,  M.B.,  F.R.S.; 
Physiology — G.  Rolleston,  M.D.,  F.R.S. ;  Zoology — J.  O.  Westwood, 
M.A.,  F.L.S. ;  Botany — M.  A.  Lawson,  M.A.;  Mineralogy — M.  H.  N. 
Story-Maskelyne,  M.A.,  F.R.S.;  Lee’s  Reader  in  Anatomy — J.  B. 
Thompson,  B.A. 

*  Large  collections  illustrate  the  several  subjects  ;  there  is  a  patho¬ 
logical  series,  including  the  collection  of  Schroeder  Van  der  Kolk,  in 
the  medical  department,  and  a  medical  laboratory.  The  Radcliffe 
Library,  containing  nearly  20,000  scientific  volumes,  is  open  to  all 
students  daily  from  ten  to  four,  and  on  certain  evenings  during  term. 
There  are  also  lectures  and  practical  instruction  in  Botany  at  the  Bo¬ 
tanical  Gardens  ;  and  clinical  instruction  at  the  Infirmary. 


University  of  Cambridge. — The  following  Courses  of  Lectures 
will  be  delivered  during  the  ensuing  Academical  Year.  Michaelmas 
Term,  1875. — Physics  :  Heat  and  Elasticity,  by  Professor  Maxwell, 
Tu.,  Th.,  S.,  12.15  :  General  Physics  and  Sound,  by  Mr.  Trotter  (at 
Trinity  College),  M.,  W.,  F.,  10  A.M.  Chemistry,  General  Course,  by 
Professor  Liveing,  M.,  W.,  F.,  12:  Spectroscopic  Analysis,  by  Profes- 


*  The  next  Examination  will  be  held  at  the  Hospital  on  October  5th  and  6th. 
The  following  are  the  subjects  : — Latin — Sallust,  Conspiracy  0/  Cataline.  Book 
VI.  The  paper  will  contain  passages  for  translation,  questions  in  Grammar,  and 
easy  English  sentences  for  translation  into  Latin.  French,  German,  or  Greek— 
Homer,  Odyssey,  Book  XVII.  Arithmetic — including  Vulgar  and  Decimal  Frac¬ 
tions,  and  extraction  of  Square  Root.  Algebra — Addition,  Subtraction,  Multiplica¬ 
tion,  and  Division  of  Algebraical  Quantities  ;  Proportion,  Arithmetical  and  Geome¬ 
trical  Progression,  Simple  Equations.  Geometry — First  four  Books  of  Euclid,  or 
the  subjects  thereof.  Notice  of  intention  to  compete,  with  a  statement  of  the  second 
language  in  which  the  Candidate  wishes  to  be  examined,  and  a  certificate  of  moral 
1  character,  must  be  sent  to  the  Dean  not  later  than  September  27th. 


CrUims  TO  iT(JbiJ ITALS  AJND  MEDICAL  SCHOOLS  IN  THE  PROVINCES  :  1875-6. 

For  further  particulars  regarding  each  Hospital  and  Medical  School,  see  pp.  344  and  346. 
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sor  Liveing,  M.,  W.,  F.,  1  :  Qualitative  Analysis,  by  Professor  Liveing 
and  the  Demonstrator,  daily  :  Dissociation  and  Thermal  Chemistry,  by 
Mr.  Dewar  (Jacksonian  Professor),  Tu.,  Th.,  12  :  Principles  of  Quali¬ 
tative  Analysis,  by  Mr.  Main  (at  St.  John’s  College),  Tu.,  Th.,  S.,  12  : 
Volumetric  Analysis,  by  Mr.  Apjohn  (at  Caius  Laboratory),  M.,  W., 
F.,  10.  Anatomy  and  Physiology :  Zoology  and  Comparative  Anatomy, 
by  Professor  Newton,  M.,  W.,  F.,  1  :  Practical  Course  of  Comparative 
Anatomy,  by  the  Demonstrator  of  Comparative  Anatomy,  daily,  Sun¬ 
days  excepted  :  Elementary  Course  of  Practical  Morphology,  by  Mr. 
Balfour  and  Mr.  Marshall  (at  the  New  Museum),  M.,  W.,  9  A.M., 
Anatomy  and  Physiology,  by  Professor  Humphry,  Tu.,  Th.,  S.,  1  : 
Practical  Anatomy,  by  Professor  Humphry  and  Demonstrator,  daily, 

9  A.M.:  Practical  Physiology  and  Histology,  by  Dr.  M.  Poster  (Irinity 
Praelector),  Elementary,  Tu.,  S.,  10;  Advanced,  Th.,  xo,  and  such 
-other  times  as  may  be  found  convenient ;  Physiology,  by  Dr.  Brad¬ 
bury  (at  Downing  College),  M.,  W.,  and  F.,  9  A.M.  Botany  :  Vege¬ 
table  Morphology,  by  Mr.  Hicks  (at  Sidney  College),  Tu.,  Th.,  S.,  11. 
Materia  Medica  and  General  Therapeutics,  by  Dr.  Latham  (Downing 
Professor  of  Medicine),  Tu.,  Th.,  S.,  9  A.M.  Pathology,  by  Dr.  Brad¬ 
bury  (Linacre  Lecturer),  Tu.,  10  A.M.  Clinical  Medicine,  by  Dr. 
Paget  (Regius  Professor),  M.,  W.,  Th.,  and  F.,  10  A.M.  Clinical 
Surgery,  by  Mr.  Lestourgeon,  Tu.,  Th.,  1 1. 

Lent  Term ,  1876. — Physics:  Electricity  and  Magnetism,  by  Profes¬ 
sor  Maxwell,  Tu.,  Th.,  S.,  12.15  :  Sound  and  Light,  by  Mr.  rl rotter 
(at  Trinity  College),  M.,  W.,  F.,  9  :  Electricity  and  Magnetism 
(Elementary  Course),  by  Mr.  Trotter  (at  Trinity  College),  M.,  W.,  F., 
II.  Chemistry  :  General  Course,  continued,  by  Professor  Liveing, 
M.,  W.,  F.,  12  :  Analysis,  by  the  Professor  or  Demonstrator  of  Che¬ 
mistry,  daily  :  Organic  Chemistry,  by  Mr.  Dewar  (Jacksonian  Profes¬ 
sor),  Th.,  S.,  12  :  Elementary  Course,  by  Mr.  Main  (at  St.  John’s 
Laboratory),  Tu.,  Th.,  S.,  12  :  Non-metallic  Elements,  by  Mr.  Apjohn 
(at  Caius  Laboratory),  M.,  W.,  F.,  10.  Botany  :  Yegetable  Histology 
and  Physiology,  by  Mr.  Hicks  (at  Sidney  College),  Tu.,  Th.,  S.,  11. 
Anatomy  and  Physiology  :  Zoology  and  Comparative  Anatomy,  by 
Professor  Newton,  M.,  W.,  F.,  1  :  Practical  Comparative  Anatomy, 
by  the  Demonstrator,  daily  :  Elementary  Practical  Course  of  Morpho¬ 
logy,  by  Dr.  Balfour  and  Mr.  Marshall  (at  the  New  Museum),  M.,  W., 

9  A.M.  :  Anatomy  and  Physiology,  by  Professor  Humphry,  Tu.,  Th., 
S.,  1  :  Practical  Anatomy,  by  Professor  Humphry  and  the  Demonstra¬ 
tor,  9  a.m.,  daily  until  Jan.  30,  afterwards  Tu.,  Th.,  and  S. :  Practical 
Physiology  and  Histology,  by  Dr.  M.  Foster  (Trinity  Preelector),  con¬ 
tinued,  Tu.,  Th.,  S.,  10  A.M.:  Anatomy  and  Physiology,  by  Dr.  Brad¬ 
bury  (at  Caius  College),  Tu.,  Th.,  S.,  12  :  Physiology,  by  Dr.  Brad¬ 
bury  (at  Downing  College),  M.,  W.,  F.,  9  A.M.  Principles  and  Prac¬ 
tice  of  Medicine,  by  Dr.  Paget  (Regius  Professor),  M.,  F.,  9  A.M. 
Pathological  Anatomy,  by  Dr.  Bradbury  (Linacre  Lecturer),  Tu. ,  10 
A.M.  Clinical  Medicine,  by  Dr.  Latham  (Downing  Professor),  M.,  W., 
Th.,  F.,  10  A.M.  Clinical  Surgery,  by  Mr.  Carver,  Tu.,  Th.,  F.,  S.,  II. 

Easter  Term,  1876. — Physics  :  Electro-magnetism,  by  Professor  Max¬ 
well,  Tu.,  Th.,  S.,  12  :  Heat  (Advanced),  by  Mr.  Trotter  (at  Trinity 
College),  M.,  W.,  F.,  9;  Heat  (Elementary),  by  Mr.  Trotter  (at 
Trinity  College),  M.,  W.,  F.,  10.  Chemistry:  History  of  Chemistry, 
by  Professor  Liveing,  M.,  W.,  F.,  12  :  Analysis,  by  Professor  Liveing 
or  the  Demonstrator,  daily  :  Laboratory  Instruction  in  Chemical 
research,  by  Mr.  Dewar  (Jacksonian  Professor)  :  Elementary  Organic 
Chemistry,  by  the  Demonstrator,  Tu.,  Th.,  S.,  12  :  Elementary  Course 
(concluded),  by  Mr.  Main,  Tu.,  Th.,  S.,  12:  Organic  Analysis  and 
Elementary  Organic  Chemistry  by  Mr.  Apjohn  (at  Caius  Laboratory), 
Tu.,  F.,  12.  Anatomy  and  Physiology  :  Practical  Comparative 
Anatomy,  by  the  Demonstrator  of  Comparative  Anatomy,  daily,  Sun¬ 
days  excepted ;  Anatomy  and  Physiology,  for  preparation  for  the 
second  examination  for  M.B.,  by  Professor  Humphry,  twice  a  week, 

10  A.M.  :  Practical  Elementary  Biology,  by  Dr.  M.  Foster  (Trinity 
Prrelector),  Tu.,  Th.,  S.,  10  a.m.  :  Anatomy  and  Physiology,  by  Dr. 
Bradbury  (at  Caius  College),  Tu.,  Th.,  S.,  12.  Botany,  by  Professor 
Babington,  M.,  Tu.,  Th.,  F.,  1.  Materia  Medica  and  General  Thera¬ 
peutics,  by  Dr.  Latham  (Downing  Professor),  Tu.,  Th.,  S.,  9  A.M. 
Principles  and  Practice  of  Medicine,  by  Dr.  Paget  (Regius  Professor), 
M.,  W.,  F.,  9  A.M.  Clinical  Medicine,  by  Dr.  Bradbury,  M.,  W., 
Th.,  F.,  10  a.m.  Clinical  Surgery,  by  Dr.  Humphry,  Tu.,  Th.,  F., 
S.,  11. 

Long  Vacation. — Practical  Chemistry  in  the  University  Laboratory  ; 
Course  of  Instruction  in  Practical  Anatomy ;  Course  of  Practical  His¬ 
tology  ;  Clinical  Instruction  at  the  Hospital.  The  Chemical  Labora¬ 
tory  of  the  University  will  be  open  daily  for  the  use  of  the  students. 
The  Demonstrator  attends  daily  to  give  instruction  alternately  morning 
and  afternoon.  The  Dissecting  Rooms  and  Museums  of  Anatomy  are 
-  open  daily  during  the  vacations  as  well  as  in  the  terms,  and  the  Pro¬ 
fessor  and  Demonstrator  of  Anatomy  are  in  attendance  to  assist  and 


direct  the  students.  The  Museum  of  Materia  Medica  at  Downing  Col¬ 
lege  is  open  dai’y  to  all  Medical  Students. 

Opportunities  for  Clinical  Instruction  in  mental  diseases  will  be 
afforded  at  the  County  Asylum,  Fulbourn,  by  Dr.  Bacon,  during  the 
Michaelmas  and  Lent  Terms.  Notice  will  be  given  of  the  days  and 
hours. 

Commencing  Students  of  Medicine  must  be  registered  according  to 
the  Regulations  of  the  General  Council  of  Medical  Education  and 
Registration.  Forms  for  registration,  abstracts  of  regulations,  schedules, 
and  other  papers  may  be  obtained  from  the  attendant  at  the  Anatomical 
Schools,  Pembroke  Street. 

Attendance  on  the  Lectures  on  Chemistry,  Botany,  Materia  Medica, 
Anatomy,  Physiology,  Dissections,  and  Medicine,  is  recognised  by  the 
Royal  College  of  Surgeons,  England.  Hence  all  the  Courses  required 
for  admission  to  the  first  Professional  Examination  at  that  College  may 
be  attended  in  Cambridge. 

Birmingham — Queen’s  College. — Clinical  Lectures  and  Lectures 
in  special  departments  are  given  in  the  General  Hospital  and  the  Queen’s 
Hospital,  which  have  a  total  of  upwards  of  400  beds.  Special  instruc¬ 
tion  is  given  in  the  use  of  the  microscope,  laryngoscope,  and  oph¬ 
thalmoscope,  also  in  case-taking  and  bandaging,  with  minor  surgery  and 
prescribing.  Students  must  attend  for  six  months  alternately  at  each 
hospital,  except  those  who  enter  for  six  months  only. 

Appointments. — General  Hospital:  Resident  Medical  and  Resident 
Surgical  Assistant,  two  Resident  Dressers,  tenable  six  months  after  exa¬ 
mination,  and  with  board  and  lodging.  Queen’s  Hospital:  Resident 
Obstetric  Assistant,  tenable  six  months  ;  Resident  Dresser,  tenable 
three  months. 

Prizes. — The  Sands  Cox  Prize,  value  £ 20  annually,  to  students  who 
have  completed  their  curriculum,  after  examination  in  Medicine,  Sur¬ 
gery,  and  Midwifery. — Warden’s  Prize,  ^5  5s  to  the  most  proficient 
student  of  the  first  year.— The  Percy  Prize,  books  of  the  value  of 
£3  5s.,  for  the  best  examination  in  German. — Medals  and  Certificates 
of  Honour,  annually,  in  each  class  after  examination. 

Clinical  Prizes. — Two  Senior  Medical  and  two  Senior  Surgical 
Prizes  (third  and  fourth  years),  value  in  each  department  £$  5s.  and 
^3  3s. ;  two  Junior  Medical  and  two  Junior  Surgical  Prizes  (second 
year),  values  £3  3s.  and  £2  2s. ;  Midwifery  Prize,  £4  4s. 

Further  particulars  may  be  obtained  by  application  to  the  Rev.  the 
Warden,  at  the  College;  to  Dr.  Jolly,  83,  Newhall  Street;  to  Mr. 
Thomas,  Bradford  Street ;  or  to  Dr.  Hinds,  10,  Easy  Row. 


Bristol  Medical  School. — Clinical  Lectures  are  delivered  at  the 
Royal  Infirmary  and  the  General  Hospital.  The  Royal  Infirmary  con¬ 
tains  242  beds,  of  which  112  are  medical,  and  126  surgical.  The 
General  Hospital  contains  154  beds.  The  Infirmary  and  the  Hospital 
each  contain  a  Library  and  a  Museum. 

Appointments. — Royal  Infirmary.  Each  physician  can  appoint  a 
Clinical  Clerk  from  among  the  most  diligent  of  his  pupils.  Dressers 
reside  in  the  house  in  weekly  rotation  when  qualified.  A  Pathological 
Clerk  is  appointed  every  three  months,  and  receives  £3  3s.  if  his  duties 
have  been  performed  satisfactorily. — General  Hospital.  Clinical  Clerks 
and  Dressers  are  appointed.  The  dressers  reside  in  the  hospital  in  ro¬ 
tation,  free  of  expense. 

Prizes. — Prizes  and  Certificates  of  Honour  will  be  distributed  at  the 
end  of  the  winter  session,  after  examination  in  all  the  subjects  of  each 
year. — Prizes  and  Certificates  of  Honour  for  Practical  Anatomy. — Royal 
Infirmary.  Suple’s  Medical  Prize,  and  Suple’s  Surgical  Prize,  each  a 
gold  medal  value  £3  5s.  and  about  £j  Js.  in  money,  awarded  after 
examinations  in  Medicine  and  in  Surgery  respectively.  Clark’s  prize 
(interest  of  ^500)  to  the  prizeman  of  the  third  year  in  the'Medical 
School,  if  he  have  attended  the  Royal  Infirmary. — General  Hospital. 
Lady  Haberfield’s  Prize  (interest  of  ^1,000)  for  general  proficiency. 
Guthrie  Medical  Scholarship  and  Clarke  Surgical  Scholarship,  each 
^15,  annually.  Sanders  Scholarship  (interest  of  ^500)  for  Proficiency 
in  Medicine  and  Surgery. 

Further  particulars  respecting  the  infirmary  may  be  known  on  appli¬ 
cation  to  the  blouse- Surgeon  of  the  infirmary;  respecting  the  hospital, 
on  application  to  Dr.  Skerritt,  at  the  hospital.  Information  regarding 
the  Medical  School  will  be  afforded  by  the  Honorary  Secretary,  Dr. 
G.  F.  Burder. 


Leeds  School  of  Medicine. — There  are  Anatomical,  Patholo¬ 
gical,  Chemical,  Botanical,  and  Materia  Medica  Museums.  The  course 
of  Chemistry  is  conducted  at  the  Yorkshire  College  of  Science. 

Clinical  Instruction,  etc. — Clinical  Lectures  are  delivered  by  the 
Physicians  and  Surgeons  of  the  Infirmary,  which  contains  310  beds.— 
Courses  of  Practical  Physiology  and  Practical  Surgery  are  given.— 
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Demonstrations  of  Cutaneo.us  and  Aural  Diseases,  and  Ophthalmoscopic 
Demonstrations,  are  given. — The  West  Riding  Lunatic  Asylum  at 
Wakefield  is  open  for  the  study  of  Mental  Diseases,  and  a  course  of 
lectures  will  be  given  during  the  summer. — Students  can  also  attend 
the  practice  of  the  Leeds  Public  Dispensary  and  the  Fever  Hospital. 
There  are  several  Resident  Appointments  at  these  Institutions. 

Hospital  Appointments.  —Every  student  in  turn  must  hold  the  offices 
of  Clinical  Clerk  and  Dresser.  Four  Assistants  are  elected  to  work 
under  the  direction  of  the  Senior  Resident  Officers.  They  are  selected 
from  the  senior  students  who  have  shown  industry  and  skill  as  Dressers 
and  Clinical  Clerks. 

Prizes. — At  the  close  of  each  Session,  Silver  and  Bronze  Medals, 
Books,  and  Certificates  of  Honour,  are  awarded  according  to  merit.— 
The  Hardwick  Clinical  Prize,  value  £10,  is  given  annually  for  the 
best  reports  of  medical  cases,  and  the  Surgeon’s  Clinical  Prizes  of 
££  £3,  and  £3,  for  the  best  reports  of  surgical  cases,  during  the 
winter  session. — The  Thorp  Scholarship  in  Forensic  Medicine  (Aio) 
at  the  close  of  each  summer  session. 
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Liverpool  Royal  Infirmary  School  of  Medicine. _ There 

aie  a  Museum  containing  specimens  of  Morbid  and  Comparative  Ana¬ 
tomy;  a  collection  of  Wax  Models;  and  a  collection  of  Materia  Me- 
dica ;  a  Library,  and  a  Reading  Room. 

Cluneal  Inst>  notion,  etc. — Clinical  Lectures  are  given  weekly  at  the 
Royal  Infirmary,  which  contains  nearly  300  beds;  the  Lock  Hospital 
adjoining  contains  So  beds.  The  Northern  Hospital  contains  146  beds. 
I  or  the  study  of  Mental  Diseases,  a  class  will  be  formed  to  attend  the 
practice  of  the  Rainhill  Asylum,  where  instruction  will  be  given  by 
Dr.  Rogers  once  a  week  during  the  summer. 

Appointments :  Royal  Infirmary.— Two  House-Physicians  and  Three 
House-Surgeons  are  appointed  for  six  months  after  (if  there  be  more 
applicants  than  vacancies)  competitive  examination.  Candidates  must 
have  a  legal  qualification. — Three  Dressers  for  each  Surgeon  and  three 
Clinical  Clerks  for  each  Physician  are  elected  quarterly. — Two  Post 
mortem  Clerks  are  appointed  for  six  weeks.  All  students  must  per¬ 
form  this  duty  before  the  final  certificate  is  signed. 

Exhibitions  and  Prizes. — The  sum  of  ^2,000  has  been  left  by  the 
late  Mr.  Roger  Lyon  Jones  for  the  purpose  of  founding  a  scholarship; 
but  the  bequest  is  not  yet  actually  possessed  by  the  school.---Gold 
Medal  for  Anatomy  and  Physiology,  presented  by  Mr.  Torr,  M.P., 
for  second  year’s  students ;  and  one,  also,  for  Anatomy  and  Physiology, 
presented  by  Dr.  J.  Bligh,  for  students  of  first  year. — Medals  and  Cer¬ 
tificates  of  Honour  for  groups  of  “junior”  and  “  senior”  subjects. — 
Clinical  Prize  to  be  awarded  by  the  Surgeons  of  the  Infirmary  in  May, 
1876,  value  £3,  for  the  best  report  of  twelve  surgical  cases  in  the 
Infirmary. 

Communications  should  be  addressed  to  the  Registrar,  Mr.  W.  Mit- 

fhell  Banks. 

Liverpool  Royal  Southern  Hospital.  —  Physicians  :  Dr. 
ameron,  Dr.  Carter.  Surgeons  :  Dr.  Nottingham,  Mr.  Hamilton’ 
Ur.  Wollaston.  The  hospital  contains  200  beds.  Clinical  Lectures 
ire  given  by  the  Physicians  and  Surgeons  during  the  winter  and  sum- 
ner  sessions.  Clinical  Clerkships  and  Dresserships  are  open  to  all 
•tudents.  There  is  a  special  ward  for  diseases  and  accidents  of  children, 
ees  for  Hospital  Practice  and  Clinical  Lectures,  perpetual,  ^26  5s.; 
>ne  year,  £\o  10s.;  six  months,  £7  7s.;  three  months,  £4  4s.  The 
iractice  of  the  hospital  is  recognised  by  all  the  examining  bodies.  For 
urther  particulars,  application  must  be  made  to  the  House-Surgeon. 

|  Owens  College  (Manchester  Royal)  School  of  Medicine. _ 

■luseums  of  Human  and  Comparative  Anatomy  and  of  Materia  Me- 
aca,  and  Physiological  and  Chemical  Laboratories,  are  connected  with 

he  College. 

The  Royal  Infirmary  contains  100  medical  and  170  surgical  beds, 
n  addition  to  the  practice  of  the  infirmary,  the  Monsall  Fever  Hos- 
utal  (130  beds)  and  the  Barnes  Convalescent  Home  (140  beds)  will  be 
pen,  under  certain  regulations,  for  the  purposes  of  instruction.  The 
voyal  Lunatic  Asylum  at  Cheadle  is  also  connected  with  the  infirmary, 
nd  accommodates  150  patients. 

Clinical  Instruction,  etc. — Medical  Demonstrations  will  be  given  by 
r.  Leech  and  Dr.  Dreschfeld,  and  Surgical  Demonstrations  by  Mr. 
>radley  and  Mr.  Whitehead.  These  classes  must  be  attended  for 
lree  months  before  a  clerkship  of  dressership  can  be  taken,  or  the 
inical  classes  attended. — Pathological  Demonstrations  are  given  by 
r’  Hreschfeld.- — -Medical  Clinical  Classes  are  held,  in  the  winter  by 
1  2,erts»  anc*  *n  the  summer  by  Dr.  Simpson;  and  Surgical  Cli- 
ical  Classes  by  Mr.  Southam  and  Mr.  Lund  in  the  winter,  and  Mr. 
eath,  and  Mr.  Bowring  in  the  summer.  Ward- classes  are  also 


held  by  the  other  Physicians  and  Surgeons.— Dr.  Simpson  will  give 
instruction  in  the  use  of  the  Laryngoscope ;  Dr.  Wilkinson,  clinical 
instruction  in  Fever  and  Contagious  Diseases;  Dr.  Thorburn,  clinical 
instruction  in  Diseases  of  Women;  and  Mr.  Mould,  demonstrations  of 
Mental  Diseases. 

Appointments.— Dressers  and  Clinical  Clerks  in  the  Royal  Infirmary 
are  appointed  for  periods  of  three  months.  A  senior  House-Surgeon, 
two_  junior  Plouse-Surgeons,  a  House-Physician,  and  four  Physicians’ 
Assistants,  are  appointed  annually.  The  senior  House-Surgeon  and 
House-Physician  are  appointed  for  twelve  months,  the  others  for  six 
months ;  they  all  receive  board,  residence,  and  salary. 

Prizes.  Turner  Scholarship  of  ^25  for  third  years’  students,  one 
^  £*5  second  years  students,  and  one  of  ^*io  for  first  yearJs  stu- 
dents— all  for  perpetual  students;  also  ^15  and  ^10  prizes  for  General 
1  roficiency. — Two  Platt  Physiological  Scholarships,  value  /50  each, 
tenable  for  two  years,  to  students  who  have  attended  Physiology  in 
the  College  Laboratory  during  one  session,  for  best  original  investiga¬ 
tion  and  the  result  of  a  written  examination. — Dumville  Surgical  prize, 
value  £20,  at  end  of  winter  session,  to  students  of  two  yearst  who  have 
attended  Jour  courses,  including  at  least  one  in  Surgery.— A  Gilchrist 
Scholarship  of  /50  per  annum,  tenable  for  three  years  in  the  College, 
to  the  candidate  standing  highest  in  the  Matriculation  Examination  of 
the  U  Diversity  of  London  in  June,  if  in  the  Honours  Division ;  or  two  of 
£25  each  to  the  first  two  candidates  in  the  First  Division.— Medical  and 
Surgical  Clinical  Prizes  are  given  for  reports  of  cases. 

Prospectuses  may  be  -obtained  from  the  Registrar,  Mr.  T.  H 
Nicholson. 


Shei- field  Medical  School. — The  General  Infirmary  contains 
20°  beds.  Opportunities  for  clinical  study  may  be  obtained  at  the 
Sheffield  Hospital  and  Dispensary  (99  beds),  and  at  the  Sheffield  Hos¬ 
pital  for  Diseases  of  Women. 

The  Infirmary  contains  a  Museum  of  Pathology,  a  Library,  and  a 
Post  Mortem  Theatre,  with  Microscopes  and  all  the  appliances  for 
clinical  lesearch.  The  Library  of  the  Medical  School  is  open  to  stu- 
dents. 

Prizes  and  Certificates  of  Honour  are  given  annually. 

University  of  Durham  College  of  Medicine,  Newcastle- 
on-Tyne.— Chemistry  and  Practical  Physiology  are  excepted  from  the 
courses  which  may  be  attended  in  perpetuity  by  composition  students. 

A  couise  of  Practical  Physiology  will  be  given  during  the  summer  by 
the  Piofessor  of  Physiology  and  Biology.  Fee  for  use  of  microscopes, 
10s.  6d.  Separate  courses  of  Materia  Medica  and  Pharmaceutical 
Chemistry,  and  of  Therapeutics,  are  delivered ;  the  former  by  Dr.  W. 
C.  Amison,  and  the  latter  by  Dr.  T.  Plumble. 

The  Laboratories,  Libraries,  and  Museums  of  Anatomy,  Pathology, 
and  Materia  Medica  are  open  daily. 

The  Newcastle  Infirmary  contains  230  beds.  Four  Resident  Dressers 
are  elected  half-yearly.  They  are  provided  with  board  and  apartments 
on  payment  of  £\o  10s.  for  the  six  months.  Midwifery  can  be  attended 
at  the  Newcastle  Lying-in  Hospital,  and  Diseases  of  the  Eye  at  the 
Eye  Infirmary. 

Prizes. — Four  Medical  Scholarships,  annual  value  £23  each,  tenable 
for  four  years,  by  students  residing  in  Durham  or  Newcastle.  One  will 
be  awarded  in  October. — The  Dickinson  Memorial  Scholarship,  value 
£l$  annually,  for  general  proficiency. — A  Silver  Medal  and  Certificates 
of  Honour  in  each  class. 

Further  information  may  be  obtained  from  the  Secretary,  Dr.  Byrom 
Bramwell,  Newcastle-on-Tyne. 


University  of  Aberdeen. — Fee  to  each  class,  £3  3s.,  except 
Anatomical  Demonstrations,  £2  2s.  Matriculation  fee,  both  sessions, 
£ 1  ;  summer  session  alone,  10s.  A  three  months’  course  of  Practical 
Ophthalmology  is  given  in  summer. 

Royal  Infirmary,  Aberdeen. — Perpetual  fee,  £6  :  or  first  year, 
£3  10s. ;  second  year,  £3.  Clinical  Medicine  and  Clinical  Surgery, 
each  £3  3s. — The  General  Dispensary  and  the  Lying-in  and  Vaccine 
Institutions  are  open  daily,  and  the  Eye  Institution  three  days  in  the 
week. — Clinical  instruction  is  given  in  the  Royal  Lunatic  Asylum  for 
three  months  in  the  year. 


University  of  Edinburgh. — Minimum  expenses  for  Lectures  and 
Hospital  Practice  (including  also  £21  for  degrees  of  M.B.  and  C.M.), 
7^104  18.;  Annual  Fee  for  each  subject  required  in  the  ordinary  cur¬ 
riculum  (including  Clinical  Medicine  and  Clinical  Surgery),  ^4  4s. ;  ex¬ 
cept  Anatomical  Demonstrations ;  Dispensary  (third  winter)  and  In¬ 
struction  in  Vaccination,  each  £1  is.;  Practical  Midwifery,  £1  4s.; 
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TABLE  OF  THE  MEDICAL  OFFICERS,  PROFESSORS,  AND  LECTURERS  IN 

MEDICAL  SCHOOLS  OF  SCOTLAND. 


For  further  particulars  regarding  each  Hospital  and  Medical  School ,  see  pp.  347-49.  The  letters  (IV.)  and  (S.)  in 

this  Table  denote  respectively  Winter  and  Summer  Courses. 


Lectures,  etc. 


Anatomy 

Anatomical  De¬ 
monstrations... 


Dissections  . 

Physiology  or 
Institutes  of 

.Medicine  . 

■Chemistry . 

Practical  Che¬ 
mistry  . 

Materia  Medica 

Botany  . 

Natural  History 

Medicine  . 


Surgery 


Midwifery 


Forensic  Medi¬ 
cine  . 

Practical  Phy¬ 
siology  &  His¬ 
tology . 

Pathology . 

Hospital  Prac¬ 
tice  . 

Clinical  Medi¬ 
cine  . 


Clinical  Surgery 


Aberdeen 

University. 


Dr.  Struthers,  11  (W.) 

Dr.  Struthers,  and  De¬ 
monstrator,  9  (W. ); 

2  (S.) 

9  to  4  (W.  and  S.) 

Dr.  Ogilvie,  4  (W.) 


Mr.  Brazier,  3  (W. ) 

Mr.  Brazier,  10  A.M. 

(S.) 

Dr.  Harvey,  3  and  4  (S. ) 

Dr.  Dickie,  9  (S.) 

Mr.  Nicol,  2  (W.)  ;  11 
(S.)  a 

Dr.  Smith-Shand,  3  ( W. ) 


Dr.  Pirrie,  10  (W.) 


Dr.  Stephenson,  2  (W.) 


Dr.  Ogston,  9  (W. )  b 


Dr.  Rodger 

Royal  Infirmary,  c 

Daily,  12 
Dr.  Smith-Shand,  Dr. 
Beveridge,  and  Dr. 
A.  Fraser 

Dr.  Pirrie,  Dr.  Kerr, 
and  Dr.  Ogston 


Edinburgh 
University,  (d.) 

Mr.  Turner,  1  (W. ) 

Mr.  Turner,  4 


Daily  (W.  and  S.) 

Dr.  Rutherford,  11  (W.) 


Dr.  Crum  Brown,  10 
(W.) 

Dr.  Crum  Brown  (W. 

and  S.) 

Sir  R.  Christison,  9 

(W.) 

Dr.  Balfour  (S.) 

Dr.  W.  Thomson  (S.) 

Dr.  Laycock,  3  (W.) 


Mr.  Spence,  10  (W.) 
Operative  in  Summer 


Dr.  A.  Simpson, 

11  (W.) 


Dr.  D.  Maclagan  (S.) 
Dr.  Rutherford( W.  &  S . ) 


Dr.  Sanders,  2  (W. ); 

and  in  Summer 
Royal  Infirmary,  i 

Drs.  Laycock,  Macla¬ 
gan,  and  Sanders, 

M.  Tu.  Th.  F., 
12  to  2 

Mr.  Lister,  M.  Th.,  12 
(W. ) ;  also  in  Sum. 


School  of 
Medicine, 
Edinburgh,  (g.) 

Dr.  Handyside,  1  (W.) 

Dr.  Handyside,  4  (W.) 

11  (S.) 


9  to  4  (W.  and  S.) 

Dr.  Bell  Pettigrew  and 
Dr.  McKendrick,  11 
(W.) 

Dr.  S.  Macadam,  10 
(W.) 

Dr.  Macadam  and  Mr. 
King,  9  to  5  (W.  &  S.) 
Dr.  Moinet,  9  (W.  &  S.) 
Dr.  W.  Craig,  9  (S.) 


Dr.  Haldane,  Dr.  Muir- 
head,  and  Dr.  G. 
Stewart  3  (W.) 

Dr.  P.  PI.  Watson,  Mr. 
J.  Bell,  Mr.  Chiene, 
and  Dr.  John  Dun¬ 
can,  10  (W.)  h 
Dr.  M.  Duncan,  1 1  ( W. ) ; 
Dr.  Keiller,  Dr.  A.  Mac¬ 
donald,  &  Dr.  Under¬ 
hill,  10  (S.) 

Dr.  Littlejohn,  2  (W.)  ; 

11  (S.) 

Dr.  Bell  Pettigrew,  Tu. 
F.,  12 

Dr.  J.  Wyllie  &  Dr.  J.  G. 

S.  Coghill,  2  (W.) 
Royal  Infirmary,  i 

Drs.  Haldane,  G.  W. 
Balfour,  G.  Stewart, 
and  J.  M.  Duncan 
(Obst.),  Tu.  F.,  12 
Dr.  P.  IP.  Watson  and 
Mr.  Annandale,  M.Th., 
12  (W.  and  S.) 


Glasgow 
University.  (/.) 

'Dr.  Allen  Thomson 
and  Demonstrator, 
jun.  11 ;  sen.  2  (W.); 
Embryol.  and  Dem., 
11  (S.);  Elem.  Anat. 
_M.  W.  F.,  1  (S.) 

9  to  4  (W.)  ;  7  to  2  (S.) 
Dr.  A.  Buchanan,  4(  W. ) 


Mr.  Ferguson,  10  (W. ) 

Mr.  Ferguson,  Tu.  W. 

Th.,  10  (S.)  m 
Dr.  Cowan,  1 1  (W. ) 

Dr.  Dickson,  12  (S.)  n 
Dr.  Young,  Zoology, 
8  A.M.  (S.) 

Dr.  Gairdner,  12  (W .)o 


Dr.  G.  H.  B.  Macleod, 
1  (W.) 


Dr.  Leishman,  5  (W.) 


Dr.  P.  A.  Simpson, 

4  (W. ) 

Dr.  A.  Buchanan  and 
Mr.  Fleming  (three 
days  weekly),  (S.) 
Dr.  J.  Coats,  2  (W.) 

Royal  Infirmary,  p  ; 

Western  Inf.,  q,  9  A.M. 
Dr.  McCall  Anderson  & 
Dr.  Gairdner,  9  A.  M. 

4  ,r 

Dr.  G.  Buchanan  and 
Dr.  Macleod,  9  A.M. 


Glasgow, 
Anderson’s 
University,  (r.) 

Dr.  A.  M.  Buchanan, 
jun.,  10;  sen.,  3  (W.); 
Surgical  Anatomy,  12 ; 
Osteology,  daily  (S.) 


Daily  (W.  and  S.) 

Dr.  E.  Watson,  5  (W. ) 


Mr.  Dittmar,  10  (W.) 

Mr.  Dittmar,  10  to  4 
(S.),r 

Dr.  Morton,  4  (W.) 
Mr.  Hennedy,  10  (S.) 


Dr.  Wood  Smith 

5  (W.) 

Dr.  Dunlop,  11  (W.) 


Dr.  J.  G.  Wilson,  3  (S.) 


Dr.  A.  Lindsay,  4  (S. ) 
Dr.  E.  Watson,  12  (S.) 


Royal  Infirmary, 

9  A.M. 

Physicians  of  Royal 
Infirmary,  twice 
weekly,  9  ( W.  and  S. ) 

Surgeons  of  Infirmary, 
twice  weekly,  9  (W. 

and  S.) 


a.  Zoology  with  Comparative  Anatomy. 
l>.  With  Medical  Logic. 

c.  Aberdeen  Royal  Infirmary:  Physicians — Dr.  J.  W.  F.  Smith-Shand,  Dr. 
Beveridge,  Dr.  A.  Fraser;  Surgeons — Dr.  Pirrie,  Dr.  D.  Kerr,  Dr.  A.  Ogston; 
Junior  Surgeon — Dr.  Will ;  Ophthalmic  Surgeon— Dr.  Davidson ;  Dental  Sur¬ 
geon — Mr.  Williamson. 

d.  Medical  Psychology  and  Mental  Diseases,  Dr.  Laycock  (S.) 

g.  Vaccination,  six  weeks’  courses  in  Winter  and  Summer,  Dr.  Husband. 
Diseases  of  Children,  Dr.  Stephenson  (S.),  Tu.  and  F.,  3.  Diseases  of  the  Eye, 
Dr.  A.  Robertson  (S.),  Tu.  and  F.,  3.  Insanity,  Dr.  Batty  Tuke  (S.),  M.  and  Th., 
3.  State  Medicine  and  Hygiene,  Dr.  A.  Smart,  W.  and  S. ,  4  p.m. 

h.  Operative  Surgery  and  Surgical  Appliances,  Dr.  J.  Bell  (S.),  4  :  Operative 
Surgery  and  Surgical  Anatomy,  Dr.  Chiene  (S.),  4:  Practical  Surgery,  Dr.  J. 
Duncan  (S.),  4. 

i.  Edinburgh  Royal  Infirmary  :  Physicians — Dr.  Laycock,  Dr.  Maclagan, 
Dr.  Sanders,  Dr.  R.  Haldane,  Dr.  G.  W.  Balfour,  Dr.  T.  Grainger  Stewart,  Dr.  J. 
M.  Duncan,  and  Dr.  A.  R.  Simpson;  Assistant-Physicians — Dr.  C.  Muirhead  and 
Dr.  D.  J.  Brakenridge  ;  Consulting  Surgeons—  Dr.  J.  Dunsmure  and  Dr.  J.  D.  Gilles- 
Piey  Surgeons — Mr.  J.  Spence,  Dr.  P.  H.  Watson,  Mr.  J.  Lister,  Mr.  Annandale, 
and  Dr.  J.  Bell;  Ophthalmic  Surgeons — Mr.  Walker  and  Dr.  D.  A.  Robertson 


Surgeon'for  Ovarian  Diseases — Dr.  T.  Keith;  Assistant-Surgeons — Dr.  John  Dun¬ 
can  and  Mr.  J.  Chiene;  Dental  Surgeon — Dr.  J.  Smith;  Pathologist— Dr.  J.  B. 
Pettigrew. 

k.  Dr.  M.  Duncan  gives  Clinical  Lectures  on  Diseases  of  Women. 

l.  Operative  Surgery,  Dr.  Macleod,  M.W.  F.,  1  (S.) ;  Lectures  on  Eye,  Dr.  T, 
Reid,  Tu.  Th. ,  1  (S.)  ;  Practical  Pharmacy,  Dr.  Tennent,  M.  W.  Th.,  12  (S.) 

tu.  Chemical  Laboratory  from  10  a.m.  to  4  p.m.  (W.  and  S.) 

tt  Demonstrations  in  the  Botanical  Garden,  6.30  p.m. 

o.  Dr.  Gairdner  lectures  in  the  Summer  at  12  noon  on  Tuesdays  and  Fridays,  on 
Diseases  of  the  Heart,  etc. 

p.  Glasgow  Royal  Infirmary:  Physicians — Dr.  Scott  Orr,  Dr.  Perry,  Dr.  Mac- 
laren,  Dr.  Wood  Smith,  and  Dr.  Charteris.  Surgeons — Dr.  E.  Watson,  Dr.  Dewar, 
Dr.  Dunlop,  Dr.  Cameron,  and  Dr.  Morton. 

q.  Glasgow  Western  Infirmary:  Physicians  —  Dr.  Gairdner,  Dr.  McCall 
Anderson,  Dr.  Finlayson  ;  Surgeons — Dr  Macleod,  Dr.  G.  Buchanan,  Dr.  A.  Pat¬ 
terson  ;  Dispensary  Physicians — Dr.  Tennant,  Dr.  Coats,  and  Mr.  McVail  ;  Dis¬ 
pensary  Surgeons  —  Dr.  J.  G.  Lyon,  Mr.  Fleming,  and  Mr.  Knox;  Pathologist— 
Dr.  Coats. 

r.  Ophthalmic  Medicine  and  Surgery,  Dr.  Wolfe,  daily,  1  (W.  and  S.) 

s.  Practical  Medical  Chemistry — Mr.  Dittmar,  1  (S.) 
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Practical  Pharmacy  and  Dispensary  (third  summer),  each  £ 2  2s. • 
Practical  Anatomy  and  Practical  Chemistry,  each  ^3  3s. — Every  Stu¬ 
dent,  before  entering  with  any  Professor,  must  produce  a  matriculation 
ticket  for  the  ensuing  session,  for  which  a  fee  of  £1  is  paid  at  the  be¬ 
ginning  of  each  winter  session.  Students  first  entering  in  the  summer 
session  pay  a  matriculation  fee  of  10s.  for  that  session. — The  Library  is 
open  every  lawful  day  during  the  winter  session,  from  10  A.M.  till  4 
f.m.;  on  Saturdays,  till  1  o’clock. 

Fellmvships,  etc. — Falconer  Memorial  Fellowship,  for  the  encou¬ 
ragement  of  the  study  of  Palaeontology  and  Geology,  value  £1 00,  ten¬ 
able  for  two  years,  open  to  graduates  in  Science  or  Medicine  of  the 
University  of  not  more  than  three  years’  standing.  The  next  appoint¬ 
ment  may  be  made  in  October  1876.  Syme  Surgical  Fellowship, 
value  about  ;£ioo,  tenable  for  two  years,  open  to  Bachelors  of  Medicine 
of  not  more  than  three  years’  standing,  who  shall  present  the  best 
Thesis  on  a  Surgical  subject,  giving  evidence  of  original  research. 
Sibbald  Scholarship,  value  about  £40,  tenable  for  four  years.  Aber- 
cromby  Bursary  of  ^20,  for  four  years,  to  students  who  have  been 
brought  up  in  Ileriot’s  Hospital.  Sibbald  Bursaries,  /30  each,  tenable 
for  four  years,  open  to  the  sons  of  duly  registered  medical  men  prac¬ 
tising,  or  who  may  have  practised  in  Scotland,  and  to.  the  sons  of 
parents  who  are  or  may  have  been  householders  in  Edinburgh.  Grier¬ 
son  Bursary,  £20  per  annum  for  three  years,  open  to  students  who 
have  completed  one  winter  session:  Subjects  of  Examination — Che¬ 
mistry,  Botany,  and  Natural  History.  Tyndall-Bmce  Bursary,  ^25 
for  one  year,  to  students  who  have  completed  the  third  winter  session  : 
Subjects — Materia  Medica  and  Pathology.  (The  above  three  bursaries 
are  to  be  awarded  in  November.  Competitors  must  have  studied  the 
subject  of  examination  at  the  University  of  Edinburgh. )  Ettles  Medical 
Prize,  value  about  .£40,  to  the  most  distinguished  Graduate  in  Medi¬ 
cine  of  the  year.  Hope  Chemistry  Prize,  value  ^100,  open  to  all 
students  of  the  University  not  more  than  twenty-five  years  of  age,  who 
have  worked  for  eight  months,  or  for  two  summer  sessions,  in  the 
chemical  laboratory.  Neil  Arnott  Prize,  about  £40,  to  the  candidate 
who,  having  been  a  medical  student  of  the  University  during  either  a 
summer  or  a  winter  session,  shall  pass  with  the  greatest  distinction  the 
ordinary  examination  in  Natural  Philosophy  for  the  degree  of  M.A. 
The  successful  candidate  must  continue  to  prosecute  his  medical  studies 
in  the  winter  session  succeeding  the  award.  The  Ellis  Prize  for  the 
best  Essay  on  the  Respiration  of  Plants  as  distinguished  from  their 
Nutrition,  open  to  students  or  graduates  of  five  years’  standing.  Value, 
proceeds  of  sum  of  £500  accumulated  for  three  years.  Essays  to  be 
given  in  by  November  2nd.  Goodsir  Memorial  Prize,  to  be  founded 
in  commemoration  of  the  late  Professor  Goodsir. — Gold  Medals  are 
given  on  graduation  to  Doctors  of  Medicine  whose  theses  are  deemed 
worthy. 

Edinburgh  Royal  Infirmary. — Fees  :  6  months,  £3  3s.;  1  year, 
.£5  5s-i  perpetual,  £10  10s.  Clinical  Medicine  and  Clinical  Surgery, 
each  £4  4s.  for  the  course. — No  fees  for  any  medical  or  surgical  ap¬ 
pointment.  Four  Resident  Physicians  and  four  Resident  Surgeons 
are  appointed ;  they  live  in  the  house  for  six  months  free  of  charge. 
Candidates  must  be  registered  as  legally  qualified  practitioners.  Non¬ 
resident  Clinical  Clerks  are  appointed,  Each  surgeon  appoints  from 
four  to  nine  Dressers  for  six  months.  Assistants  in  the  Pathological 
Department  are  appointed  by  the  Pathologist. — Instruction  is  given  in 
special  departments. 

School  of  Medicine,  Edinburgh. — The  courses  qualify  for  exa¬ 
mination  for  various  diplomas  and  licenses,  and  for  degrees  in  those 
years  in  which  University  residence  is  not  required. 

Fees.  —  For  the  first  of  each  Course  of  Lectures,  £3  53.;  se- 
con4)  £2  4s.;  perpetual,  £5  5s.  To  those  who  have  already  attended 
a^  first  course  in  Edinburgh,  the  perpetual  fee  is  £2  4s.  Second 
Course  of  Midwifery,  £1  3s.  Practical  Chemistry  and  Practical  Ana¬ 
tomy  (six  months),  each  £3  3s.  Anatomical  Demonstrations,  £2  2s.; 
with  Practical  Anatomy,  £  1  is.;  perpetual,  £4  4s.  Analytical  Che- 
n}lst17>  £2  a  month,  £5  for  three  months,  or  £10  for  six  months. 
Vaccination,  £1  is.;  State  Medicine  and  Hygiene,  £2  2.  Summer 
Courses  of  Clinical  Surgery  and  Clinical  Medicine,  each  £2  4s. ;  Prac¬ 
tical  Anatomy,  including  demonstrations,  Operative  Surgery,  Diseases 
of  the  Eye,  and  Insanity,  each  £2  2s. — The  minimum  education  costs 
in  this  school  for  the  double  qualification  of  Physician  and  Surgeon  from 
the  Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh,  including 
the  examination  fee,  is  £90  4s.,  payable  by  yearly  instalments;  for  the 
single  diploma  of  either  Physician  or  Surgeon,  including  the  examina¬ 
tion  fee,  £80. 

Practical  instruction  in  various  subjects  may  also  be  obtained  on 
payment  of  moderate  fees  at  the  Sick  Children’s  Hospital,  Royal 


Public  Dispensary  and  New  Town  Dispensary,  Royal  Maternity  Hos¬ 
pital,  and  the  Edinburgh  Eye  Infirmary. 


University  of  Glasgow.— Fees,  each  course,  £2  ?s  •  exrenf; 
Lectures  on  the  Eye,  £1  is.  •  >  ■  V 

Glasgow  Royal  Infirmary.— Fees,  1st  and  2nd  years,  each 
£ 3  3s-;  3«1  year,  and  perpetual,  £1  is.;  6  months,  £2  2s.;  3  months, 
£l  ns.  fid..  Vaccination,  £1  is.;  Practical  Pharmacy  (6  months), 
£3  3s.  Clinical  Lectures  in  Medicine  or  Surgery,  as  for  the  courses  of 
lectures  in  the  University. 

Glasgow  Western  Infirmary.— Fees,  1st  and  2nd  years,  each 

o  os* )  year,  is.  The  fees  for  clinical  lectures  are  the  same  as* 
for  the  courses  in  the  University. 

Glasgow  Eye  Infirmary.— Fee,  6  months,  £2  2s. ;  to  students- 
who  are  attending  or  have  attended  the  Lectures  on  the  Eye  in  the 
University,  £1  is. 

Instruction  may  also  be  obtained  at  the  Glasgow  University  Lying-in 
Hospital  and  Dispensary  for  Diseases  of  Women  and  Children  ;  and 
at  the  Dispensaries  for  Diseases  of  the  Skin  and  Ear  ;  and  the  Royal 
Lunatic  Asylum,  Gartnavel,  is  open  to  students  on  payment  of  a  small 

Glasgow.— Anderson’s  University.— Fees  for  all  the  Lectures 
required  for  the  Diplomas  of  Physician  and  Surgeon,  £30.  Class  Fees 
for  each  course  of  Lectures  :  First  session,  £2  2s. ;  2nd  session,  £1  is.; 
afterwards  free.  Anatomy  Class  Fees,  for  Lectures  and  Demonstra¬ 
tions  :  1st  session,  £4  4s.  ;  2nd  session,  £4  4s. ;  summer  session,  with 
dissection,  £i  is.  The  Dissecting-room  is  free  for  two  sessions  to 
those  who  attend  both  courses  of  Anatomy  ;  after  the  second  year, 
£9  is.  per  session.  There  is  a  Matriculation  Fee  of  £1  is.  at  the 
beginning  of  each  winter  session. 
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THE  CHOICE  OF  TEXT-BOOKS. 

Medical  students  are  often  much  puzzled  in  the  choice  of  their  text¬ 
books  by  hearing  very  conflicting  accounts  of  the  value  of  different 
books.  W  e  shall  not  attempt  to  remove  all  these  difficulties  by  any 
dogmatic  selection.  The  lecturers  and  tutors  at  the  respective  Medical 
Colleges  generally  make  this  a  part  of  their  business.  We  may,  how¬ 
ever,  advise  students  not  to  encumber  themselves  at  the  outset  with 
too  many  books,  but  to  wait  till  their  own  experience  developes  and 
enables  them,  each  to  decide  for  himself,  what  sort  of  book  suits  his  own 
quality  of  mind  and  power  of  learning.  To  this  we  add  the  advice  to 
buy  only  the  best  text-books,  and  to  lean  as  little  as  possible  on  “out¬ 
lines”,  “sketches”,  “  handy  books”,  “epitomes”,  and  “  memoranda”. 

The  first  year’s  student’s  first  care  is  to  get  a  good  handbook  of  “the 
bones”;  and,  strange  to  say,  there  is  not  one  really  good  monograph  in 
print  on  the  subject.  There  are  a  good  many  competitors  for  favour, 
but  none  that  at  all  equals  that  most  excellent  and  complete  little  book 
of  Ward.  A  student  can  scarcely  be  said  to  “know  his  bones”  thoroughly 
until  he  has  studied  Ward;  and  Ward  is  out  of  print.  Copies,  how¬ 
ever,  may  be  had  occasionally ;  and  fortunate  the  student  who  gets  one, 
and  thoroughly  masters  it.  Next  to  Ward  in  merit  are  Gray  and 
Holden.  Holden  is,  we  believe,  out  of  print.  The  descriptions  of 
bones  in  Quain,  Wilson,  Norton,  and  the  rest,  are  somewhat  want¬ 
ing  in  accuracy,  completeness,  and  method.  Gray’s  Anatomy  generally 
is  an  excellent  handbook,  and  so  are  Ellis’s  and  Heath’s  dissectors.  In 
Chemistry,  there  is  a  long  list ;  but  we  know  of  nothing  which  has  super¬ 
seded  Fownes  in  popular  favour,  except,  perhaps,  the  larger  and  more 
costly  treatise  of  Miller,  which  is  a  general  favourite  for  the  University 
of  London  and  other  higher  examinations.  Of  manuals  of  Surgery 
there  is  a  good  choice  in  Druitt  and  Bryant,  to  which,  we  see,  will  this 
session  be  added  one  by  Holmes,  the  accomplished' editor  of  Gray  and 
of  the  great  System  of  Surgery,  from  whom  much  will,  of  course,  be 
expected.  By  common  consent,  no  manual  of  Midwifery  yet 
published  has  come  up  to  the  useful  character  offt  Tyler  Smith’s. 
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Xeishman’s  book  is  probably  the  most  successful ;  it  remains  to 
be  seen  what  Dr.  Playfair’s  promised  manual  yields.  Of  stu¬ 
dents’  books  of  Medicine  there  have  been  some  excellent  ones  of 
late  years.  Roberts  and  Aitken  are  the  most  recent.  Tanner  is  an 
old  favourite,  although  it  has  always  seemed  to  us  not  of  so  high  a  cha¬ 
racter  as  a  modern  text -book  should  be.  Watson’s  great  book  is  at 
once  instructive  and  delightful.  Dr.  Fagge  and  Dr.  Bristowe  are  both 
engaged  on  new  manuals  of  medicine ;  and,  as  both  are  careful,  tho¬ 
rough,  and  highly  accomplished  physicians  and  writers,  their  books  are 
sure  to  be  good.  In  text-books  of  Physiology  there  is  an  acknow¬ 
ledged  want.  There  is  nothing  except  the  great  laboratory  manual  of 
Sanderson  which  represents  the  present  status  of  physiology — physio¬ 
logy  as  it  exists,  as  it  is  taught  in  some  schools,  and  ought  to  be  in  all. 
Kirkes’s  Physiology  hardly  continues  to  deserve  the  popularity  which  in 
earlier  years  justly  belonged  to  it.  It  belongs  in  a  measure  to  a  pre- 
•scientific  period  in  physiology.  Carpenter’s  book  is  scientifically  out 
of  date.  A  little  manual  by  Iviiss,  just  translated  for  Messrs.  Bailliere, 
Tindall,  and  Co.,  is  very  handy;  and  Professor  Gamgee,  of  Owens 
College,  Manchester,  announces  an  edition  of  Hermann’s  Handbook 
of  Physiology  with  notes.  This  is  reported  to  be  the  best  stu¬ 
dents’  handbook  of  physiology  extant :  it  is  a  great  favourite  in 
German  medical  schools,  and  Dr.  Gamgee’s  edition  of  it  is  looked 
for  by  many  physiological  teachers  as  likely  to  be  very  useful  in 
their  classes..  Huxley’s  small  manual  is  most  admirable,  but 
is  not  specially  designed  for  medical  students.  Of  large  bopks, 
Dalton’s  Physiology  is  the  most  readable  and  useful.  In  Histo¬ 
logy,  the  works  of  Strieker  and  Frey  are  of  unexceptionable  excel¬ 
lence  ;  but  they  are  very  ponderous.  The  section  of  histology  in 
■Quain’s  Anatomy  is  very  accurate  and  well  done.  In  Pathology, 
we  have  two  most  excellent  manuals  by  Payne  (the  new  edition,  re¬ 
written  by  him,  of  Sieveking  and  Jones’s  manual)  and  by  Dr.  T.  H. 
Green  ;  the  latter  singularly  clear  and  good,  but  of  course  much  less 
copious  than  the  former.  The  second  and  greatly  improved  edition  of 
Green  is  just  out.  Wilks  and  Moxon’s  monograph  is  more  suited 
for  highly  advanced  students  or  practitioners. 

For  the  medical  ward,  we  should  recommend  to  younger  students  of 
medicine  Sturges’s  Clinical  Introduction,  or  Barclay  on  Diagnosis ;  or, 
for  more  advanced  students,  Da  Costa’s  admirable  treatise  on  Medical 
Diagnosis.  For  the  surgical  student,  a  more  complete  guide  to  the 
study  of  surgery  in  the  wards  is  wanting.  Heath’s  and  Berkeley  Hill’s 
little  books  are  excellent  for  dressers.  For  surgical  operations,  Bell 
and  Maunder  have  written  two  very  good  little  handbooks.  Erichsen, 
Gross,  Fergusson,  Spence,  and  Pirrie,  among  the  greater  books,  will 
prove  profitable  reading  at  all  times  during  the  student’s  career.  He 
can  hardly  do  without  one  or  other  of  them. 

In  Materia  Medica  and  Therapeutics  there  is  an  embarras  des  richesses. 
Ringer  is  excellent  reading,  thoughtful,  and  liberal,  but  unsystematic, 
and  so  incomplete  and  unsystematical  as  to  be  bewildering.  Scores  by 
Jackson  is  concise  and  sound,  but  old-fashioned.  Bentley  and  Red¬ 
wood’s  Pereira  is  particularly  suited  for  pharmaceutical  students,  but 
wants  therapeutic  value  for  medical  students.  Garrod’s  last  edition  is 
very  good,  and  would  be  the  best  extant  if  an  American  physician,  Dr. 
Wood,  had  not  lately  written  one  which  is  decidedly  better,  so  far  as  it 
takes  the  scientific  view  of  therapeutic  action,  and  is  from  the  basis 
upwards  written  in  the  modern  spirit.  Garrod’s  excellent  book  begins  to 
show  patchwork  too  much.  Dr.  Lauder  Brunton,  Lecturer  on  Thera¬ 
peutics  at  St.  Bartholomew’s,  is  announced  to  be  writing  a  handbook, 
which,  we  suppose,  is  intended  to  be  the  handbook  of  the  day  in  respect 
to  scientific  therapeutical  investigation ;  he  being  our  principal  expert  at 
present  in  the  physiological  investigation  of  the  action  of  medicines. 
But  it  is  still  in  embryo.  We  hear  also  of  a  forthcoming  work  on  the 
same  subject  by  Dr.  Fothergill,  an  accomplished  and  indefatigable 
worker  in  the  field  of  therapeutics.  Squire’s  classic  Companion  to  the 
Pharmacopoeia  is  extremely  useful.  Dr.  Walter  Smith’s  Handbook  of 
the  Pharmacopoeia  is  intended  to  supersede  it  for  medical  students ;  and, 
us  it  has  had  the  benefit  of  revision  by  Dr.  Aquilla  Smith,  the  Professor 
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of  Materia  Medica  in  the  University  of  Dublin,  who  was  and  is  on< 
of  the  Pharmacopeia  Committee,  it  should  be  a  good  book.  We  hav( 
had  no  experience  of  its  use,  but  hear  it  favourably  spoken  of  as  : 
text-book  for  examinations  and  for  practice.  For  special  subjects,  then 
are  a  great  many  handbooks,  of  which  students  will  be  able  to  esti 
mate  the  relative  usefulness  as  they  pass  on  in  their  studies.  In  book; 
of  Practical  Chemistry,  so  much  depends  on  the  particular  line  taker 
by  the  teacher,  that  they  must  be  guided  almost  entirely  by  that  con¬ 
sideration.  In  Toxicology  and  Medical  Jurisprudence,  Taylor’s  standarc 
books  are  scarcely  to  be  excelled. 

Physiological  Chemistry  still  needs  a  vates  sacer  in  this  country. 
We  have  few  physiological  chemists,  and  no  good  handbook  of  the 
subject.  Ralfe  and  Moore  have  written  little  outlines  not  without 
merit,  but  said  to  be  meagre  and  full  of  faults.  Of  Medical  Physics, 
we  have  no  book  at  all,  such  as  the  French  have  in  Gavarret.  In  Sur. 
gical  Anatomy,  we  are  wanting  a  good  monograph.  The  translation 
of  Roser  by  Galton,  published  by  Renshaw,  is,  however,  a  very  hand) 
little  book,  and  good  as  far  as  it  goes.  Blandford’s  little  Manual 
of  Insanity  is  a  good  one  on  that  subject.  Winslow’s  handbook  re¬ 
lates  to  the  practical  management  of  lunatics,  and  is  for  practitioners, 
and  not  for  students.  The  valuable  works  by  Bucknill  and  Tuke,  and 
by  Maudsley,-  are  standards  for  advanced  study. 

We  have  spoken  here  only  of  English  and  American  text-books. 
We  advise,  however,  those  who  can  read  French  or  German  mode¬ 
rately  well  to  provide  themselves  with  one  or  two  in  those  languages : 
first,  because  there  are  a  few  of  great  excellence  not  yet  translated ; 
and,  secondly,  because  it  will  greatly  aid  their  acquisition  of  familiarity 
with  the  foreign  technical  terms  in  the  medical  sciences  to  study  a 
French  or  German  alongside  with  an  English  text-book.  We  shall  on 
a  future  occasion  discuss  the  merits  of  some  of  the  principal  French 
and  German  text-books. 


CHANGES  IN  THE  HOSPITALS  AND  MEDICAL 

SCHOOLS. 

The  following  changes  have  taken  place  during  the  past  year. 

At  St.  Bartholomew’s  Hospital,  Dr.  Harris  has  retired  from  the 
office  of  Physician.  Dr.  Church  has  been  promoted  to  be  Physician; 
and  Dr.  Lauder  Brunton  has  been  appointed  Assistant-Physician.  A 
new  office— that  of  Assistant  Physician- Accoucheur— has  been  created, 
to  which  Dr.  Clement  Godson  has  been  appointed.  Dr.  Norman 
Moore  lectures  on  Comparative  Anatomy  in  place  of  Dr.  Church ;  and 
Mr.  Morrant  Baker  gives  instruction  in  Diseases  of  the  Skin  in  place  of 
Dr.  Duckworth. 

At  the  Charing  Cross  Idospital,  Dr.  Poore  has  retired  from  the’offices 
of  Assistant- Physician  and  Lecturer  on  Medical  Jurisprudence,  in  con¬ 
sequence  of  his  appointment  to  University  College  Hospital.  Dr.  Irvine 
succeeds  Dr.  Dowson  as  Lecturer  on  Botany ;  he  also  gives  instruction 
in  Auscultation  in  place  of  Dr.  Green,  and  in  Diseases  of  Children  in 
place  of  Dr.  Bruce.  Mr.  J.  F.  Blake  has  succeeded  Mr.  A.  II.  Garrod 
as  Lecturer  on  Comparative  Anatomy. 

At  St.  George’s  Hospital,  Dr.  Barnes  has  been  appointed  Obstetric 
Physician  and  Lecturer  on  Midwifery  in  the  room  of  Dr.  John  Clarke. 
Dr.  R.  J.  Lee  has  retired  from  the  office  of  Assistant  Obstetric  Phy¬ 
sician,  and  gives  demonstrations  in  Morbid  Anatomy.  Mr.  Prescott 
Hewett  having  resigned  the  office  of  Surgeon,  Mr.  Rouse  has  become 
full  Surgeon,  and  Mr.  Warrington  Haward  has  been  appointed 
Assistant-Surgeon.  Mr.  Haward  also  teaches  Practical  Surgery,  and 
takes  charge  of  the  Orthopsedic  Department,  in  place  of  Mr.  Pick,  who 
retires  from  the  lectureship  on  Surgery,  and  succeeds  Mr.  Rouse  as  Lec¬ 
turer  on  Anatomy.  Dr.  Brailey  succeeds  Dr.  Cavafy  as  Lecturer  on 
Comparative  Anatomy.  Dr.  Ralfe  succeeds  the  late  Mr.  S.  W.  Moore 
as  teacher  of  Physiological  Chemistry. 

At  Guy’s  Hospital,  Mr.  Birkett  has  retired  from  the  office  of  Sur¬ 
geon.  Mr.  Howse  has  been  promoted  to  a  Surgeonship  ;  and  Mr.  R. 
C.  Lucas  and  Mr.  Golding  Bird  have  been  appointed  Assistant- Sur- 
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:ons.  Mr.  Davies-Colley  succeeds  Mr.  Durham  as  Mr.  Howse’s  col- 
ague  in  the  lectureship  on  Anatomy.  The  lectures  on  Surgery  will 
2  delivered  by  Mr.  Bryant  and  Mr.  Durham,  in  place  of  Mr.  Birkett 
id  Mr.  Cooper  Forster.  Mr.  Jacobson  lectures  on  Comparative  Ana- 
>my  instead  of  Dr.  Pye-Smith. 

At  King’s  College,  the  vacancy  in  the  Professorship  of  Physiology, 
lused  by  the  appointment  of  Dr.  Rutherford  to  the  Chair  in  the  Uni- 
irsity  of  Edinburgh,  has  been  filled  by  the  appointment  of  Dr.  Gerald 
.  Yeo,  Lecturer  on  Physiology  in  the  Carmichael  School  of  Medicine, 
Dublin.  Dr.  Buchanan  Baxter  and  Dr.  Curnow  have  been  appointed 
ssistant- Physicians.  Dr.  I.  B.  Yeo  gives  demonstrations  with  the 
aryngoscope,  in  place  of  Dr.  George  Johnson. 

At  the  London  Hospital,  the  course  of  Lectures  in  Medicine  is 
ven  by  Dr.  Davies  and  Dr.  Fenwick,  Dr.  Ramskill  and  Dr.  Down 
xving  ceased  to  lecture  on  this  subject.  Dr.  Palfrey  has  succeeded 
■r.  Head  as  Obstetric  Physician  and  Lecturer  on  Midwifery.  Mr.  E. 

.  Aveling  has  been  appointed  Lecturer  on  Comparative  Anatomy. 

At  St.  Mary’s  Hospital,  Dr.  Wiltshire  lectures  on  Midwifery  con- 
intly  with  Dr.  Meadows. 

At  the  Middlesex  Hospital,  Mr.  Ilulke  becomes  Mr.  Campbell  De 
organ’s  colleague  in  the  Lectureship  on  Surgery. 

At  St.  Thomas’s  Hospital,  Dr.  Clapton  has  retired  from  the  office  of 
hysician,  and  Dr.  Stone  has  become  full  Physician.  Dr.  Gervis  suc- 
:eds  Dr.  Barnes  (appointed  to  St.  George’s)  as  Obstetric  Physician 
id  Lecturer  on  Midwifery;  and  Dr.  Cory  has  been  appointed  Assistant 
bstetric  Physician  in  the  vacancy  caused  by  the  promotion  of  Dr. 
ervis.  Dr.  Gervis  retires. from  the  Lectureship  on  Forensic  Medi¬ 
ae,  which  is  now  held  by  Dr.  Stone  alone.  Dr.  Greenfield  teaches 
vthological  Anatomy  jointly  with  Mr.  Arnott,  and  Mr.  McKellar 
ins  Mr.  Croft  in  giving  instruction  in  Practical  Surgery. 

At  University  College,  Mr.  E.  Ray  Lankester  has  been  appointed 
ofessor  of  Comparative  Anatomy  in  the  room  of  the  late  Dr.  Grant, 
r.  G.  V.  Poore  has  been  appointed  an  Assistant-Physician  to  the 
ospital.  Sir  Henry  Thompson  has  retired  from  the  office  of  Surgeon 
the  Hospital ;  and  Mr.  A.  E.  J.  Barker,  late  Surgeon  to  the  City  of 
ublin  Hospital,  has  been  appointed  Assistant- Surgeon.  Mr.  Chris- 
pher  Heath  has  succeeded  Mr.  Erichsen  as  Holme  Professor  of 
linical  Surgery. 

At  the  Westminster  Hospital,  the  vacancy  in  the  office  of  Physician 
used  last  year  by  the  death  of  Dr.  Anstie  was  filled  by  the  promotion 
Sir  D.  Gibb,  who  has  himself  lately  retired.  Dr.  A.  S.  Donkin  has 
“en  appointed  Assistant- Physician.  Dr.  Anstie’s  post  as  Lecturer  on 
edicine  has  been  filled  by  the  appointment  of  Dr.  Fincham  and  Dr. 
urges  as  joint  Lecturers ;  and  Dr.  C.  D.  F.  Phillips  succeeds  Dr. 
urges  as  Lecturer  on  Materia  Medica. 

In  the  Queen’s  College,  Birmingham,  Dr.  Rickards  joins  Dr.  Norris 
d  Mr.  Bartleet  as  Professor  of  Physiology,  and  Dr.  Jolly  becomes 
r.  Thomas’s  colleague  in  the  Professorship  of  Anatomy.  Dr.  Sawyer 
ves  Pathological  Demonstrations  in  place  of  Dr.  Rickards. 

At  the  Bristol  General  Hospital,  Dr.  Skerritt  has  been  appointed 
xysician ;  Mr.  Coe  has  retired  from  the  office  of  Surgeon,  and  Mr. 
eall  has  been  appointed ;  and  Dr.  Svfayne  is  succeeded  by  Dr.  Law- 
nce  as  Physician-Accoucheur,  but  continues  to  lecture  on  Midwifery 
the  Medical  School. 

j  At  the  Leeds  School  of  Medicine,  the  lectures  on  Chemistry  and  the 
Pruction  in  Practical  Chemistry  are  given  by  Dr.  Thorpe,  in  place  of 
r.  Fairley.  Mr.  Wheelhouse  has  retired  from  his  share  of  the  Lec- 
neship  on  Surgery;  this  subject  is  now  taught  by  Mr.  Teale,  Mr. 
"°1>’  an(l  Mr.  Atkinson.  Mr.  Price  and  Dr.  J.  Braithwaite  lecture 
1  Midwifery  in  place  of  Mr.  W.  Hall.  The  Lectureship  on  Botany, 
c!y  held  by  Mr.  Atkinson,  is  vacant. 

At  the  University  of  Durham  College  of  Medicine  at  Newcastle,  Dr. 
-och  has  been  appointed  Lecturer  on  Physiology,  in  the  place  of  Dr. 
A.  Nicholson,  who  has  gone  to  St.  Andrews’  University  as  Profes- 

•  of  Katural  History.  Dr.  Nesham  has  retired  from  the  Lectureship  on 

•  'atomy,  and  lectures  on  Midwifery  in  conjunction  with  Dr.  Gibson. 


Mr.  McBean  has  become  Mr.  H.  E.  Armstrong’s  colleague  in  the  Lec¬ 
tureship  on  Botany.  Dr.  F.  Page  lectures  on  Forensic  Medicine,  in 
place  of  Dr.  Bramwell,  who  has  been  appointed  a  Physician  to  the  In¬ 
firmary,  and  teaches  Pathology  in  conjunction  with  Dr.  Gibb. 

In  the  University  of  Aberdeen,  Dr.  Smith-Shand  has  been  ap¬ 
pointed  Professor  of  Medicine  in  the  room  of  Dr.  Macrobin,  resigned ; 
and  the  vacancy  in  the  Professorship  of  Midwifery,  caused  by  the 
death  of  Dr.  Inglis,  has  been  filled  by  the  appointment  of  Dr.  Ste¬ 
phenson. 

In  the  University  of  Edinburgh,  the  vacancy  in  the  Professorship  of 
Institutes  of  Medicine,  caused  by  the  resignation  of  Dr.  Hughes  Ben¬ 
nett,  has  been  filled  by  the  appointment  of  Dr.  W.  Rutherford,  lately 
Professor  of  Physiology  in  King’s  College,  London. 

In  the  Edinburgh  Extra- Academical  School  of  Medicine,  several 
additions  have  been  made.  Mr.  J.  Falconer  King  teaches  Practical 
Chemistry ;  Dr.  Underhill  lectures  in  the  summer  on  Midwifery  and 
Diseases  of  Women  and  Children;  and  Dr.  J.  G.  S.  Coghill  teaches 
General  Pathology  and  Pathological  Anatomy. 

In  the  University  of  Glasgow,  Practical  Physiology  is  taught  by  Dr. 
A.  Buchanan  and  Mr.  Fleming  in  the  summer  session.  The  Western 
Infirmary  is  announced  as  open  for  Clinical  Instruction. 

In  Anderson’s  University,  Glasgow,  Dr.  Eben  Watson  is  announced 
as  teaching  Practical  Physiology  in  the  summer  session.  Mr.  Dittmar 
teaches  Chemistry  and  Practical  Chemistry  in  place  of  Dr.  Thorpe. 


OPENING  OF  THE  MEDICAL  SCHOOLS. 

The  subjoined  is  a  list  of  the  Medical  Schools  in  England  and  Scot¬ 
land,  with  the  date  of  their  opening,  and  the  names  of  the  gentlemen 
appointed  to  deliver  introductory  addresses.  Where  no  name  is  in¬ 
serted,  there  is  no  special  introductory  lecture. 

St.  Bartholomew’s  Hospital — October  1st. 

Charing  Cross  Hospital — Mr.  Fairlie  Clarke — October  1st,  4  p.m. 

St.  George’s  Hospital — Dr.  Barnes — October  1st,  4  P.M. 

Guy’s  Hospital — Dr.  Stevenson — October  1st,  2  p.m. 

King’s  College — Dr.  Curnow — October  1st,  4  p.m. 

London  Hospital — Dr.  W.  B.  Woodman — October  1st,  3  P.M. 

St.  Mary’s  Hospital — Dr.  Randall — October  1st,  8  p.m. 

Middlesex  Hospital — Mr.  B.  T.  Lowne — October  1st,  3  p.m. 

St.  Thomas’s  Hospital — Dr.  Payne — October  1st,  3  p.m. 

University  College — Dr.  Corfield — October  4th,  3  p.m. 

Westminster  Hospital — Mr.  R.  Davy — October  4th,  3  P.M. 

Bristol  Medical  School — October  1st. 

Birmingham  (Queen’s  College) — The  Warden  (Rev.  W.  PI.  Poulton) 
— October  1st,  3  p.m. 

Birmingham  (General  and  Queen’s  Hospital) — Introductory  Clinical 
Address  at  the  General  Hospital— Mr.  A.  Baker — Oct.  8th,  3.30  P.M. 

Bristol  Medical  School — October  1st. 

Leeds  School  of  Medicine— Mr.  Jessop — October  1st,  4  p.m. 

Liverpool  Royal  Infirmary  School  of  Medicine — Dr.  Dickinson— 
October  2nd,  3  p.m. 

Owens  College  (Manchester  Royal)  School  of  Medicine — Mr.  Lund 
—October  4th,  4  p.m. 

Newcastle  College  of  Medicine — Mr.  IP.  E.  Armstrong— October 
1st,  2  P.M. 

Sheffield  School  of  Medicine — Dr.  J.  Young — October  1st,  4  p.m. 

Aberdeen  University— October  27th. 

Edinburgh  University — The  Principal — November  3rd,  2  p.m. 

Edinburgh  School  of  Medicine — Mr.  Chiene — -November  1st,  1 1  A.M. 

Glasgow  University — Dr.  G.  Buchanan— October  26th,  12  noon. 

Glasgow,  Anderson’s  University — October  26th. 


It  is  announced  that  very  extensive  alterations  and  sanitary  im¬ 
provements  are  being  carried  out  at  a  great  outlay  at  St.  Mary’s  Hos¬ 
pital,  London.  It  is  right  that  the  teachings  of  sanitary  science  should 
be  rigorously  applied  to  hospitals,  and  that  patients  introduced  into 
wards  for  the  purpose  of  cure,  should  be  freed  from  all  extraneous 
causes  of  disease  and  mortality.  Many  other  hospitals  may  take  a 
lesson  from  St.  Mary’s,  where  several  thousand  pounds  are  now  being 
expended  on  the  wholesome  work  of  sanitation. 
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A  WOMAN  is  reported  to  have  died  on  August  8th  at  Dekan  near 
Rakontsky,  in  Bohemia,  at  the  age  of  115  years. 

Surgeon-Generai.  Balfour,  M  .D.,  has  left  for  Gibraltar-  to 
resume  medical  charge  at  the  station  from  leave  of  absence. 

M.  DemARQUAY  has  left  direction  in  his  will  that  any  of  his  old 
pupils  who  desire  it  shall  have  souvenirs  of  their  master,  in  the  form 
of  books  or  instruments. 

THE  CHOLERA  IN  SYRIA. 

Our  correspondent  at  Constantinople  writes  : — The  latest  advices  re¬ 
ceived  from  Syria  concerning  the  present  outbreak  of  cholera  are  on 
the  whole  reassuring  ;  though,  I  am  sorry  to  say,  that  some  cases  with 
fatal  results  have  occurred  in  the  Lebanon.  It  seems  on  the  decline  in 
all  the  Syrian  towns  with  the  exception  of  Aleppo  ;  where,  during  the 
week  ending  August  15th,  there  were  341  cases  and  253  deaths.  At 
Damascus,  from  the  9th  to  the  nth,  there  were  only  nine  new  cases. 
A  large  amount  of  intermittent  fever,  frequently  of  the  form  “  per- 
niciosa”,  prevails  throughout  the  entire  country,  more  especially  along 
the  shores  of  the  Marmora  and  Black  Sea,  which  may  be  accounted 
for  by  the  fact  of  the  continued  wet ;  the  presence  of  hot  sun  and 
heavy  rainfalls  invariably  increasing  the  amount  of  malaria. 

TEACHING  OF  STATE  MEDICINE. 

The  extension  of  the  functions  and  sphere  of  duty  of  State  Medicine, 
and  the  multiplication  of  medical  “health  appointments”,  has  given 
rise  to  a  call  for  additional  special  instruction.  This  is  very  necessary 
to  enable  candidates  for  such  appointments  to  fulfil  their  duties  satis¬ 
factorily  ;  it  is  probably  indispensable  to  most  of  those  who  may 
wish  to  arm  themselves  with  diplomas  in  State  Medicine  of  either  of 
the  Universities  or  examining  bodies  who  propose  to  grant  them. 
Separate  courses  of  lectures  on  Hygiene  are  now  delivered  in  several 
of  the  London  and  provincial  medical  schools  ;  while  in  others  the  sub¬ 
ject  is  taught  as  a  part  of  Forensic  Medicine.  We  observe  that  the 
authorities  of  University  College  have  made  special  provision  for  the 
purpose  of  teaching  this  subject  under  the  guidance  of  Professor  Cor- 
field  and  Professor  Williamson.  A  complete  laboratory  course  has  been 
arranged,  in  addition  to  systematic  lectures  on  hygiene  and  public 
health.  In  Owens  College,  Manchester,  it  is  announced  that,  in  addi¬ 
tion  to  a  comprehensive  course  of  lectures  on  Hygiene  by  Dr.  Arthur 
Ransome,  practical  instruction  in  the  analysis  of  food,  etc.,  will  be 
given  by  Professor  Roscoe.  So  far  as  we  know,  the  organisation  at 
University  College  for  the  teaching  of  State  Medicine  is  the  most  com¬ 
plete  that  has  yet  been  added  to  a  medical  school ;  but  the  hint  will 
no  doubt  be  taken  elsewhere.  Preventive  medicine  is  now  an  essential 
element  in  the  education  of  almost  every  medical  student. 


HOSPITAL  SATURDAY. 

Hospital  Saturday,  we  learn,  is  still  going  on,  that  is  to  say,  subscrip¬ 
tions  are  yet  coming  in,  and  will  be  received  by  the  committee  until  the 
end  of  the  present  month,  when  the  accounts  for  the  year  will  be  made 
up  and  published.  The  sum  already  collected  is  ^4,700,  and  further 
sums  of  ^200  or  ^300  from  one  local  committee,  of  between  ^100  and 
£200  from  another  such  committee,  of  sums  unknown  from  several  other 
committees,  from  the  south-eastern  district  post-office,  and  from  about 
five  hundred  firms  from  which  intimations  have  been  received,  and  of 
about  ;£ioo  from  the  South-Western  Railway  are  still  expected  to  swell 
the  amount.  The  expenses  this  year  have  been  only  about  £900, 
against  £  1,800  last  year  ;  and  the  accounts  will  be  duly  audited.  But  we 
fear  that  the  amount  for  distribution  will  not  be  so  large  as  that  of  1874, 
when  the  sum  collected  exceeded  ^6,463. 


THE  HEALTH  OF  LONDON. 

During  last  week,  London  had  the  lowest  death-rate  of  the  eighteen 
largest  English  towns.  The  metropolitan  rate  of  mortality  was  21.6  ; 
and  in  the  other  towns  the  rate  ranged  upwards  to  36  in  Salford  and 
in  Nottingham.  In  London  the  deaths  were  1,429,  and  were  6  below 
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the  average.  There  were  2  deaths  from  small-pox,  22  from  measles  ' 
99  from  scarlet  fever,  9  from  diphtheria,  60  from  whooping-cough,  2t 
from  different  forms  of  fever,  and  1 88  from  diarrhoea  :  or  409  death; 
(equal  to  an  annual  rate  of  6. 1  per  1,000  persons  living)  from  the  sever 
principal  zymotic  diseases.  Both  the  deaths  classed  to  small-pox  were 
however,  cases  of  chicken-pox.  In  outer  London,  the  total  death-rate 
and  the  zymotic  death-rate  were  19.9  and  4. 7  per  1,000  respectively 
against  21.6  and  6. 1  in  inner  London.  The  mean  temperature  of  the  ai 
at  Greenwich  during  the  week  was  60  deg.  or  0.5  deg.  above  the  average 
The  wind  was  variable  in  direction.  Rain  fell  on  Sunday  and  Friday  I 
to  the  extent  of  .23  of  an  inch. 

REGISTRATION  AND  COMPULSORY  EDUCATION  FOR  DENTISTS. 

A  meeting  was  held  at  Manchester  on  the  1st  instant,  with  a  view  tc 
promoting  the  compulsory  education  and  registration  of  dentists.  Mr 
C.  J.  Fox  took  the  chair,  and  the  principal  resolution  was  moved  by 
Mr.  Dennant  of  Brighton,  and  seconded  by  Mr.  Wormald  of  Bury 
It  is  a  question  whether  any  government  would  be  prepared  to  passj 
an  Act  rendering  dental  education  compulsory,  since  the  practice  0 
dentistry  in  many  of  its  branches  involves  no  personal  risk  to  the  pa¬ 
tient  from  the  ignorance  of  the  practitioner.  It  is  different  with  dental 
surgery  proper.  Here  we  find  an  undoubted  necessity  for  highei 
education  of  a  compulsory  character,  but  it  must  be  quite  separated 
from  mechanical  dentistry,  and  hence  arises  a  complication.  The  pro¬ 
moters  of  the  present  movement  evidently  overlook  the  point  that  we 
raised  some  two  weeks  back,  that  dentistry  is  still  half  a  profession! 
and  half  a  business.  We  should  have  thought  that  an  attempt  to; 
obtain  registration  would  have  had  the  best  chance  of  success  if  it  had' 
been  commenced  in  London,  since  in  the  metropolis  we  have  the 
largest  proportion  of  dentists  possessing  a  purely  surgical  degree;  wej 
shall,  however,  watch  the  movement  with  interest,  to  see  how  far  the : 
profession  is  prepared  for  the  great  change  that  the  movement,  i! 
successful,  involves. 

ASSOCIATION  INTELLIGENCE. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  Tenby,  orj 
Thursday,  September  30th. 

Nomination-papers  must  be  sent  to  one  of  the  undersigned  by  the 
9th  instant.  Andrew  Davies,  Swansea.  )  „  9 

Alfred  Sheen,  M.D.,  Cardiff.  ) 

September  2nd,  1875. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Pavilion 
Hotel,  Folkestone,  on  Thursday,  September  16th,  1875,  at  3  o’clock; 
Dr.  PIenry  Lewis  of  Folkestone  in  the  Chair. 

Dinner  at  5  o’clock  precisely.  Charge,  6s.  6d. ,  exclusive  of  wine. 
Gentlemen  who  wish  to  make  communications  to  the  meeting  are 
requested  to  inform  me  at  once,  in  order  that  a  notice  thereof  may  he 
included  in  the  circular  convening  the  meeting. 

Edward  Whitfeld  Thurston,  Honorary  Secretary. 
Ashford,  August  29th,  1875. 


READING  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Library 
of  the  Athenaeum,  Friar  Street,  Reading,  on  Wednesday,  Sept.  15th. 

Mr.  May,  the  President,  will  take  the  Chair  about  4.30,  and  deliver 
an  address.  j  j 

The  election  of  a  President  and  other  Officers  of  the  Branch  for  the 
year  1875-76  will  then  take  place. 

The  meeting  will  then  adjourn  to  the  Queen’s  Hotel,  where  dinner 
will  be  provided  at  Six  o’clock.  Tickets,  16s.  each  (comprehending 
the  entire  charge),  should  be  obtained  of  Mrs.  George,  at  the  Queen  s 
Hotel,  on  or  before  Saturday,  September  nth,  to  allow  the  necessary 
arrangements  to  be  made. 

Richard  C.  Shettle,  M.D.,  Honorary  Secretary. 

Reading,  September  2nd,  1875. 
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NORTHERN  COUNTIES  (SCOTLAND)  BRANCH. 

The  annual  meeting  will  be  held  in  Gray’s  Hospital,  Elgin,  on  Satur- 
elect  SeptCmber  l8th’  at  I2-3°  P-MG  Dr-  Vass,  of  Tam,  President- 

The  following  papers  have  been  promised. 

1 .  Address  by  the  President-elect. 

2.  Cases  of  Monstrosities.  By  Dr.  Duff. 

^  3'tPo  S£nitaiT  Condition  of  our  Villages  and  Rural  Districts.  By 

Dr.  K.  b.  I  urner.  J 

Luncheon  in  Gordon’s  Arms  Hotel,  at  2.30. 

171  •  J'  MACKAY,  M.D.,  Hon.  Sec.  and  Treasurer. 

Elgin,  September  8th,  1875. 
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SOUTH  MIDLAND  BRANCH. 

The  autumnal  meeting  of  the  above  Branch  will  be  held  in  the  Council 
Chamber  of  the  Guildhall,  Northampton,  on  Wednesday,  September 
22nd,  at  2  p.m.  ;  Henry  Terry,  Esq.,  President-elect. 

Gentlemen  intending  to  read  papers  are  requested  to  forward  their 
titles  forthwith  to  Dr.  Bryan. 

J.  M.  Bryan,  M.D.  )  r, 

W.  Moxon,  Esq.  \  Honorary  Secretaries. 

Northampton,  September  1st,  1875. 


SOUTH  EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 


The  next  meeting  for  the  above  District  will  be  held  on  Wednesday, 
September  22nd,  at  the  Burlington  Hotel,  Eastbourne,  at  3.30  p.m.  • 
T.  F.  Sanger,  Esq.,  of  Alfriston,  in  the  Chair. 

Dinner  at  5.30  p.m.  Charge,  5s.,  exclusive  of  wine. 

Notice  of  intended  communications  is  requested  by  Tuesday  the 
I4tn  instant,  in  order  that  they  may  be  inserted  in  the  circular  con¬ 
vening  the  meeting. 

-  ,,rTHOMA„S  Tr°llope,  M.D. Cantab.,  Hon.  District  Secretary. 
35,  Manna,  St.  Leonards-on-Sea. 


SHROPSHIRE  SCIENTIFIC  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Museum, 
Shrewsbury,  on  Wednesday,  September  22nd,  at  2  o’clock  :  William 
Mathews,  Esq.,  President-elect. 

Dinner  at  the  George  Hotel  at  5  o’clock,  exact  time. 

■A?i.tIeSen  intending  to  read  papers  are  requested  to  communicate 
with  the  Honoraiy  Secretary. 

Samuel  Wood,  Honorary  Secretary. 

Shrewsbury,  September  8th,  1875. 


MIDLAND  BRANCH. 

A  meeting  of  the  above  Branch  will  be  held  at  Matlock  Bath,  on 
Ihursday,  September  23rd.  Several  papers  have  been  promised, 
runner  information  in  next  week’s  Journal. 

t-,  ,  _  F.  W.  Wright,  Honorary  Secretary. 

Derby,  September  1st,  1875. 


NORTH  OF  ENGLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Queen’s 
Hotel,  Sunderland,  on  Thursday,  September  23rd,  at  3  p.m.  :  S  E 
Piper,  F.R.C.S.,  President.  a  ’ 

The  following  papers  have  been  promised. 

, . 1*  J-  W.  Eastwood.  The  Prevalent  Practice  of  Advertising  Me¬ 
dical  Works  m  the  Non-Medical  Press. 

2.  Dr.  C.  Gibson.  Certain  Forms  of  Blood-Diseases. 

3.  Dr.  G.  \ .  Heath.  Some  of  the  less  noticed  complications  of 

Prostatic  Disease. 

•  t  ^*.  S-  Jeaffreson,  Esq.  Remarks  on  some  of  the  recent  Advances 
in  Surgical  Pathology  and  Therapeutics. 

.  R<Rvard  Jeps°n,  jun.,  Esq.  The  Mechanical  Treatment  of  Intes¬ 
tinal  Obstruction. 

6.  Edward  Jepson,  jun.,  Esq.  Case  of  Tumour  of  the  Neck. 
the7  Liver  yr°m  Bramwell>  RePort  of  a  Case  of  Hydatid  Disease  of 

Gentlemen  who  are  desirous  of  reading  papers  will  oblige  by  com¬ 
municating  with  the  Secretary. 

w;?»nner  at  um-  Queen’s  Hotel,  at  4.45  p.m.  Tickets,  exclusive  of 
vine,  seven  shillings  and  sixpence. 

mw...  H.  Philipson,  M.D.,  Honorary  Secretary, 

Newcastle-upon-Tyne,  September  1st,  1875. 


CORRESPONDENCE. 


ETHER  AS  AN  ANAESTHETIC, 
r  t0  the  question  put  to  me  in  your  leading  article  on 

wW3'  ’  n  t0uS7  tbat  A  •  kind  °f  ether  w’lich  1  make  use  of  is 
mSh  WiaShndf  e.ther  7'f->  Pure  sulphuric  ether,  containing  as 

mnvit7  voe  wlU  take."P  wken  agitated  with  water,  and  of  specific 

6c  Apt  ’  Ut  * fdnd  Xt  df\rable  t0  keeP  its  temperature  at  about 
P5  deg.,  by  means  of  a  vessel  holding  water. 

i™me  thX  difficulty  of  supplying  ether-vapour  of  sufficient 

wash£he<tWng  ’  he  f  Part  °f  a  Prolon£ed  operation  by  means  of 
washed  ether,  given  from  a  sponge  or  towel  is  the  reason  why  anhy¬ 
drous  ether  is  often  preferred.— I  am,  sir,  yours  faithfully,  V  Y 

Cavendish  Place,  Cavendish  Square,  W.,  August"  i875?L°VER* 


MEDICAL  NEWS. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : _ 

BLACKBURN  and  EAST  LANCASHIRE  INFIRMAR V_ c 

os?'sv.qss?.swl‘h  b“d- “d  Appi&rs 

BOURNEMOUTH  GENERAL  DISPENSARY _ Resident-  1  nm 

BRISTOL  LUNATIC  ASYLUM — Assistant  Medical  Superintendent  Salarv 

&or.S£^SS,a|“r““ls’  b“'d'  “d  * 

CAItSdrc?RsYwIO?~MediCal  °fficer,  arnd  Public  Vaccinator  for  the  Tealby  Dis- 

DISPLNSARY  FOR  SICK  CHILDREN,  Manchester -Assistant  Medical 

tZ  *pa"men“-  “*•  »“  i'K'"'  Applications 

DUNDEE  ROYAL  INFIRMARY-Resident  Medical  Assistant  Salarv  An 

i5thTnsL“’t.Wlth  b°ard’  !°dglng)  and  washinS-  Applications  on  of  before  fhe 

ESSEX  and  COLCHESTER  HOSPITAL-House-Surgeon  and  Apothecary 
Applications  on  or  before  October  7th  potne  ry. 

GA1As?eLrlnDnu7NI°N~MediCal  ^  f°r  tbe  Town^ip  of  Winlaton.  Salary, 

HEpeRRInumNI0N~MediCaI  °ffiCer  f°r  the  NettIebed  District.  Salary,  ^80 

HOSPITAL  FOR  SICK  CHILDREN,  Manchester- Assistant  Physician 

INVI  RNF SS° r-T-'  A^vPTI^TantT0nSA0n  0r  before  September  15th. 
NVERNESS  DISTRICT  ASYLUM— Assistant  Medical  Officer  Salarv  /70 

?ithpnroxm’  W1  ’  °ard’  and  Washing'  AppJications  on  or  before  the 

NOde7ceC”dEJfnme^sARV_Salary’  ^2°  PCr  annUm’  with  unfurnished  resi- 

OS^EffyR53SI?e(;  aRnumRATI°N~MediCal  f°r  the  LlansiI!n  district. 

OUEEN^^OSmTAIT_^ed-ICai0fficeifor  the  First  Distr!ct- 
^  UEEN  S  HO  SI ITAL,  Birmingham— House-Physician.  Salary,  £50  per  annum 

ROYAL  UNITEDSHOSpdTTAf  7S\uAPMiCati0cnS  0n  °r  before  the  23rd  instant.  ’ 
j  j  HOSPITAL,  Bath— House  Surgeon.  Salary,  £60  per  annum 

ST  nr  F  saT<NaTH1pS1i7ieSTeLcApE1^tl0ns  on  or  before  the  22nd  instant. 

ST-  BL00MSBUEY’  p"i<h“- 

SH|™V3“Lr— .™I0N“M'diCal  f"  ,h'  F°':l,h 

S 0LanmUnf  End  R*°N-Medical  0fficer  for  the  Yardley  District.  Salary,  £i7  per 

ST-Rmir?  ?iqMudACoi?fficer  for  tbe  Shepperton  District. 

SI  ROUD  GENERAL  HOSPIXAL — House-Surgeon 

SWAFFHAM  UNION-Medical  Officer  for  the Teaham  Toney  District  Appli¬ 
cations  on  or  before  the  13th  instant.  ppil 

WARWICK  COUNTY  LUNATIC  ASYLUM— Second  Assistant  Medical  Officer. 
wrATovJXkvA00  p1r  unnum,  with  board,  lodging,  and  washing. 

WIMBORNE  and  CRANBORNE  UNION-Medical  Officer  for  No.  1  and  a 
District  and  Workhouse.  Salary,  .£85  per  annum  for  No.  1,  and  £75  for  No. 
23rd^ ?nstant°  addltl°nal  for  the  Workhouse.  Applications  on  or  before  the 

WORCESTER  GENERAL  INFIRMARY- Physician.  Applications  on  or 
before  the  25th  instant. 

\ORk  DISPENSARY— Resident  Medical  Officer.  Salary,  £130  per  annum,  with 
furnished  apartments,  coal,  and  gas.  Applications  on  or  before  the  16th  inst. 


births,  marriages,  and  deaths. 


The  charge  for  inserting  announcements  0/  Births,  Marriages,  and  Deaths 
is  2S.  Oct.,  which  should  be / o?  warded  in  stamps  with  the  communication , 


BIRTII. 

uvnS: m!b.; at  Grcat  Bridse>  Tipton’ the  wife  of  *A- s- 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 

TUESDAY _ 

WEDNESDAY 

THURSDAY.. 


FRIDAY . 

SATURDAY  .. 


..Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  P.M.  Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

.Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

. .St.  Bartholomew's,  1.30  p.m.— St.  Mary’s,  1.30  p.m.—  Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas  s,  1.30  p.m.  Lon¬ 
doner. m. — Royal  London  Ophthalmic,  11  A.M.  Great  Northern, 

2  p.m.  —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.M. — Cancer  Hospital,  Brompton,  3  P.M. — King  s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p-M. 

..St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.  Hos- 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
"  Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m.-  Charing 
"Cross  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas’s, 9. 30  a.m.— Royal  Free,gA.M.  andar.M. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week.  - 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  o 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.'C.  .  .  . , 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


We  cannot  undertake  to  return  Manuscripts  not  used. 
Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  . 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Mr.  J.  V.  Solomon  (Birmingham). — 1.  Next  week.  2.  Already  arranged. 

Medical  Etiquette.  .  . 

A  correspondent  in  Sussex  states  the  following  case,  and  asks  our  opinion  : 

Dr.  A.  is  in  attendance  on  Mrs.  B.  The  mother,  authorised  by  Mrs.  L.  s  hus* 
band,  calls  on  Mr.  C.,  requesting  him  to  attend  Mrs.  B.  C.  declines,  on  hearing 
that  Dr.  A.  is  in  attendance,  but  suggests  meeting  Dr.  A.  in  consultation.  1  he 
mother  states  they  will  not  have  any  more  of  Dr.  A.’s  attendance  ;  they  are  deter¬ 
mined  to  have  fresh  aid.  She  goes  to  the  house  of  Dr.  A.,  and  specifically  declines 
further  attendance  on  the  part  of  Dr.  A.  The  mother  then  returns  to  Mr.  C.,  and 
informs  him  that,  if  he  will  not  attend,  she,  the  mother,  must  seek  medical  attend¬ 
ance  elsewhere.  ,. 

Does  not  Mr.  C.  act  professionally  in  undertaking  the  case  under  these  condi- 
tions  ? 

*y*  In  the  circumstances  stated,  Mr.  C.  is  perfectly  justified  in  attending  ;  it  is, 
of  course,  understood  that  he  has  neither  directly  nor  indirectly  undermined  con¬ 
fidence  in  Dr.  A. ,  nor  procured  his  dismissal. 

Dr.  Gardner  (Bognor). — 1.  The  letter  has  been  handed  to  the  General  Secretary, 
to  whom  all  directions  as  to  change  of  address  and  business  communications 
should  be  sent.  2.  We  shall  be  happy  to  hear  from  our  correspondent  on  the  sub¬ 
jects  mentioned,  and  wish  him  success. 

The  Worcester  Infirmary. 

We  mentioned  last  week  that  the  Executive  Committee  of  the  Worcester  Infirmary 
had  declined  to  recognise  the  necessity  of  making  any  alteration  in  their  rules  in 
respect  to  the  manner  in  which  the  members  of  the  honorary  staff  were  to  supply 
substitutes  in  the  case  of  their  unavoidable  absence.  We  intimated,  also,  that  the 
medical  staff,  not  being  contented  to  let  matters  remain  on  the  present  uncertain 
footing,  had  signified  their  intention  of  bringing  the  questions  in  dispute  before  the 
general  body  of  governors.  We  have  since  received  a  full  report  of  the  meeting 
at  which  the  Executive  Committee  came  to  the  above-mentioned  determination. 
From  this,  we  learn  that  a  letter  from  the  honorary  medical  staff  was^  submitted 
to  the  Committee,  in  wh-ch  they  expressed  their  regret  that  the  alterations  which 
they  had  suggested  h,.J  not  met  with  a  favourable  reception,  and  intimated  their 
intention  of  shortly  caiiing  a  general  meeting  of  the  governors,  in  order  to  obtain 
their  opinion  on  the  matter.  The  rules  proposed  by  the  medical  men  were  the 
following : 

“  58.  T  he  physicians  and  surgeons  shall  visit  their  in-patients  at  least  twice  every 
week,  and  whenever  they  shall  receive  any  notice  from  the  House-Surgeon  of  any 
emergency.  They  shall  also  attend  at  the  Infirmary  every  Wednesday  and  Satur¬ 
day,  between  the  hours  of  eleven  and  twelve,  for  the  purpose  of  receiving 
governors’  letters  and  prescribing  for  the  out-patients.” 

”59.  In  the  event  of  the  unavoidable  absence  of  any  one  of  the  Honorary  Me¬ 
dical  Staff  from  the  Infirmary  at  the  time  appointed  for  his  attendance,  he  shall, 
if  possible,  secure  the  services  of  a  colleague  to  act  for  him  ;  but  in  the  event  of 
his  being  unable  to  do  this  in  proper  time,  the  House-Surgeon  shall,  at  twelve 
o’clock,  attend  to  such  of  the  out-patients  as  may  be  waiting  to  see  the  absent  phy¬ 
sician  or  surgeon.  But  on  every  such  occasion,  the  particulars  of  such  absence, 
and  the  reason  for  failing  to  comply  with  the  rules,  shall  be  laid  before  the  House- 
Committee  at  every  meeting.” 

Surely  these  are  reasonable  enough.  But  the  medical  men  were  even  willing  to 


make  a  further  concession,  and  stated  that  they  would  be  satisfied  if  the  governors 
insisted  only  upon  an  authoritative  declaration  that  the  existing  rules  should 
always  be  construed  with  fairness  and  liberality,  and  with  a  due  regard  to  the 
exigencies  of  private  practice.  The  temperate  and  conciliatory  character  of  these 
proposals  is  worthy  of  all  praise,  more  particularly  when  we  consider  the  manner 
in  which  Dr.  Inglis  has  been  treated.  We  quite  agree  with  the  Worcestershire 
Chronicle  that  “it  was  a  great  mistake  on  the  part  of  the  Executive  Committee 
not  to  have  settled  the  thing  on  the  easy  terms  held  out”.  “Had  the  Subcom¬ 
mittee  but  recommended,  and  the  Executive  Committee  but  sanctioned,  the: 
trivial  alteration  in  the  rules  called  for  by  the  medical  staff,  the  difference  would 
have  come  to  an  end,  and  all  would  have  been  set  right  again.”  As  it  is,  it  is  well 
that  the  matter  is  in  train  for  reference  to  the  governors ;  and  we  sincerely  trust 
that,  in  one  shape  or  the  other,  the  requirements  of  the  medical  men  will  obtain 
their  assent. 

Nil  Desperandum.— It  is  stated  that  Dr.  Cheyne  weighed,  in  1715,  more  than 
thirty  stone  ;  but  afterwards,  by  changing  his  habits,  and  living  on  milk  and  vege¬ 
tables.  reduced  himself  to  less  than  half  that  weight. 

Improved  Hypodermic  Syringe. 

Sir,— 1  see,  in  the  last  number  of  the  British  Medical  Journal,  a  notice  of  a 
new  hypodermic  syringe,  supposed  to  be  invented  by  Messrs.  L.  Blaise  and  Co., 

St.  James’s  Street.  With  respect  to  this  instrument,  I  beg  to  state  that  I  exhibited 
precisely  the  same  make  syringe  at  the  Norwich  Meeting  of  the  British  Medical 
Association  in  1874,  and  also  exhibited  it  at  the  Edinburgh  meeting  this  year. 

3,  St.  Thomas’s  Street,  Borough.  I  am,  sir,  yours,  etc,  J.  Millikin. 

Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  no 
later  than  Thursday ,  twelve  o’clock. 

Dr.  Campbell.— See  Taylor’s  Medical  Jurisprudence .  You  will  also  find  cases 
in  Morgagni.  In  the  letters  of  the  first  Earl  of  Malmesbury,  published  by  Bent¬ 
ley  (1870),  it  is  stated  at  page  199,  that  “  General  Armiger,  aged  65,  was  married 
at  eight  o’clock  last  Saturday  evening  (March  20th,  1770)  to  a  lady  between  thirty  .  : 
and  forty  years,  went  to  bed,  and  was  dead  by  one  o’clock”. 

Lex.— The  late  Lord  St.  Leonard’s,  when  Lord  Chancellor  of  Ireland,  founded  the 
Sugden  Prize.  It  is  awarded  by  the  Irish  College  of  Surgeons. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest  :— The  Bristol  Daily  Post ;  The 
Bristol  Daily  Times  and  Mirror;  The  Derby  and  Chesterfield  Reporter ;  The 
Lincolnshire  Herald  ;  The  Glasgow  Herald  ;  The  Sunderland  Daily  Echo  ;  The 
Carnarvon  and  Denbigh  Heraid  ;  The  Manchester  Guardian :  The  European 
Review  ;  The  Hackney  and  Kingsland  Gazette  ;  The  Worcestershire  Chronicle  ; 
The  Birmingham  Daily  Post;  The  Brighton  Daily  News;  The  Sussex  Daily 
News  ;  The  Glasgow  Herald  ;  The  Cork  Examiner  ;  The  Scotsman  ;  The  Cork 
Daily  Herald  ;  The  Southampton  Times  and  Hampshire  Express  ;  The  Hamp¬ 
shire  Advertiser  ;  The  Birmingham  Morning  News  ;  The  Chester  Courant ;  The 
Metropolitan  ;  The  Live-Stock  Journal ;  The  Shield  ;  The  Grocer  :  The  Shipping 
and  Mercantile  Gazette  ;  The  Advertiser  ;  The  Islington  Gazette  ;  The  Penrith 
Observer  ;  The  Hastings  and  St.  Leonard’s  Gazette  ;  The  Ilkley  Free  Press  ;  The 
Leicester  Daily  Post ;  The  York  Herald  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  Corfield,  London  ;  Mr.  C.  Rawson,  London  ;  Dr.  F.  Ogston,  jun.,  Aberdeen  ; 
Dr.  T.  W.  Blackshaw,  Stockport ;  Dr.  Norris,  Birmingham  ;  Dr.  W.  M.  Camp¬ 
bell,  Liverpool;  Dr.  Needham,  Gloucester;  Dr.  E.  T.  Wilson,  Cheltenham; 
Mr.  T.  Law  Webb,  Ironbridge  ;  Our  Birmingham  Correspondent ;  M.R.C.S.  ; 
Dr.  McICendrick,  Edinburgh ;  Dr.  Wolfe,  Glasgow  ;  Mr.  Thurston,  Ashford  ; 
Mr.  E.  R.  Morgan,  Neath;  Dr.  Myrtle,  Harrogate;  Dr.  Jolly,  Birmingham; 
Mr.  Sharman  Wood,  Boston;  The  Secretary  of  the  Accident  Assurance  Com¬ 
pany  ;  Dr.  Cameron,  Glasgow  ;  Dr.  Inglis,  Worcester ;  Dr.  Dowse,  Highgate  ; 
Dr.  Hardie,  Manchester  ;  The  Secretary  of  Apothecaries’  Hall ;  The  Registrar- 
General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar-General  of  Eng¬ 
land  ;  Dr.  G.  M.  Humphry,  Cambridge ;  Dr.  Taaffe,  Brighton  ;  Mr.  W.  A. 
Thomson,  Southall ;  Dr.  R.  Shettle,  Reading  ;  the  Secretary  of  the  Glasgow 
Medico-Chirurgical  Society  ;  Mr.  W.  R.  Smith,  Winchester  ;  Mr.  S.  M.  Brad¬ 
ley,  Manchester;  Dr.  James  Gardner,  Bognor;  Dr.  Johnson,  Canterbury;  Mr. 
J.  V.  Solomon,  Birmingham  ;  Mr.  W.  P.  Blanchard,  London  ;  Mr.  Francis 
Hird,  London ;  Mr.  T.  F.  Chavasse,  Birmingham  ;  Dr.  Denton,  Bridlington ; 
Dr.  Dawson,  Hunmanby ;  Mr.  F.  H.  Elliott,  Scarborough  ;  Dr.  T.  Trollope, 
St.  Leonards  ;  Mr.  J.  Milliken,  London ;  Mr.  S.  Coates,  Ashton-under-Lyne ; 
Mr.  R.  H.  Gilbert,  Glasgow ;  Dr.  C.  Holman,  Reigate ;  Mr.  W.  Eddowes, 
Shrewsbury  ;  Dr.  Smith,  Pershore ;  Mr.  W.  H.  Jalland,  York  ;  Mr.  H.  Cotton, 
Chichester;  Dr.  J.  Haddon,  Manchester;  Mr.  R.  Chandler,  Tewkesbury;  Mr. 
Leech,  Woolpit;  Dr.  E.  Norton,  Kimbclton  ;  Dr.  J.  S.  Muschet,  Stirling;  Mr. 
W.  Carey,  Manchester;  Dr.  A.  Buchanan,  Glasgow;  Mr.  H.  J.  Fausset,  Tam- 
worth  ;  Dr.  Bryan,  Northampton  ;  Mr.  J.  Williams,  Bethesda  ;  Mr.  S.  Snell, 
Sheffield;  Mr.  C.  S.  Barter,  Bath;  Mr.  H.  Greenwood,  Liverpool;  Mr.  E.  J. 
Parrott,  Hayes  ;  Dr.  C.  Kelly,  Worthing  ;  Mr.  T.  A.  Roberts,  Boston ;  Mr.  G. 
Etheridge,  Halifax  ;  Dr.  Spender,  Bath  ;  Mr.  Husband,  York  ;  Dr.  T.  Britton, 
Halifax  ;  Mr.  C.  Abbott,  Liverpool ;  Dr.  S.  Holdsworth,  Wakefield  ;  Dr.  M. 
Masters,  London  ;  Dr.  R.  Lord,  Crewe  ;  Mr.  Johnson,  Stoke-on-Trent ;  Mr.  J. 
Robinson,  Denbigh  ;  Mr.  J.  E.  Smith,  Hay  ;  Mr.  T.  Nixon,  Kirton  ;  Dr.  R. 
Munro,  Kilmarnock;  Mr.  S.  S.  D.  Wells,  Plymouth;  Mr.  J.  B.  Walker, 
Golcar  ;  Dr.  H.  L.  Snow,  London;  Mr.  G.  G.  Bothwell,  Worcester;  Mr.  F.  E. 
Manby,  Wolverhampton;  Mr.  T.  Cooke,  Ashton-under-Lyne;  Mr.  G.  Rigden, 
Canterbury ;  Mr.  W.  Square,  Plymouth ;  Mr.  H.  B.  White,  Madras ;  Dr.  W. 
Stirling,  Edinburgh ;  etc. 
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A  LECTURE 

ON 

THE  RELATION  BETWEEN  CROUP  AND 

DIPHTHERIA. 


By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Physician  to  King’s  College  Hospital ;  Professor  of  Medicine  in  King's  College. 


GENTLEMEN, — Some  of  you  probably  will  remember  that,  at  the  be¬ 
ginning  of  the  year  1870,  the  relation  between  croup  and  diphtheria 
formed  the  subject  of  discussion  in  the  British  Medical  Journal — 
a  discussion  which  had  its  origin  in  a  paper  which  I  there  published  on 
the  Morbid  Anatomy  of  Croup  and  Diphtheria.  In  that  paper,  I  ex¬ 
pressed  my  belief  that,  while  most  English  writers  on  croup  had  con¬ 
founded  together  two  essentially  distinct  diseases — namely,  simple 
catarrhal  laryngitis  and  the  specific  diphtheritic  membranous  laryngitis 
— the  true  doctrine  is  that  of  the  French  pathologists,  who  teach  that 
membranous  croup  is  always  diphtheritic,  and  that  laryngitis  from 
exposure  to  cold  never  results  in  the  formation  of  false  membrane. 

At  the  commencement  of  the  present  year,  the  Lancet  published 
simultaneously  a  lecture  by  Sir  William  Jenner  on  Croup  and  the  Dis¬ 
eases  that  resemble  it,  and  a  paper  of  mine  on  Certain  Points  relating  to 
the  Etiology,  Pathology,  and  Treatment  of  Diphtheria.  In  this 
paper,  I  reiterated  my  former  statement  that  membranous  croup  is  no 
other  than  laryngeal  diphtheria;  and  Sir  William  Jenner  stated  that 
his  opinion  had  undergone  some  modification.  He  said:  “lam  in¬ 
clined  now  to  the  belief  that  there  is  no  such  disease  as  idiopathic 
simple  membranous  inflammation  of  the  larynx.  I  say  I  am  inclined 
to  that  belief.  I  am  not  sure  that  it  is  true ;  but,  as  I  formerly  thought 
that  the  weight  of  evidence  was  in  favour  of  their  non-identity,  I  now 
incline,  from  my  further  experience,  to  think  that  the  two  diseases  are 
really  identical ;  that  the  so-called  croup”  (that  is,  membranous  croup) 
“  is  really  diphtheria”.  The  simultaneous  statement  of  this  patholo¬ 
gical  doctrine  by  Sir  William  Jenner  and  myself  appears  to  have 
excited  considerable  interest,  and  has  given  rise  to  a  prolonged  discus¬ 
sion  in  the  columns  of  the  Lancet.  Latterly,  too,  several  communica¬ 
tions  on  the  same  interesting  subject  have  appeared  in  the  British 
Medical  Journal.  I  propose  now  to  set  forth  briefly  the  main 
facts  relating  to  this  subject,  which  appear  to  me  to  be  established 
almost  beyond  controversy. 

In  the  first  place,  then,  it  is  an  unquestionable  fact,  that,  although 
the  name  diphtheria  is  a  modern  invention  of  Bretonneau,  the  disease 
which  we  now  recognise  by  that  appropriate  designation  has  existed  for 
centuries.  Bretonneau,  in  his  first  memoir  on  Diphtheria ,  translated 
by  the  New  Sydenham  Society,  gives  an  interesting  historical  account 
of  the  disease,  and  shows  that  Aretieus  describes  it,  and  speaks  of  it  as 
being  so  common  in  Egypt  and  Syria,  that  it  had  received  the  name  of 
the  Egyptian  or  Syriac  ulcer.  Two  or  three  centuries  later,  the  same 
disease  is  described  by  Aetius ;  but,  to  come  nearer  to  our  own  time, 
ever  since  the  end  of  the  sixteenth  century,  the  disease  now  recognised 
as  diphtheria  has  shown  itself  frequently  in  Spain,  Italy,  France,  Eng¬ 
land,  Sweden,  and  in  America.  Dr.  John  Starr,  in  the  Philosophical 
Transactions  (1749-50),  describes  under  the  name  of  morbus  strangula- 
tonus  a  disease  which  he  says  “  has  within  a  few  years  reigned  in 
several  parts  of  Cornwall  with  great  severity”.  In  his  description  we 
recogpise  the  unmistakable  features  of  diphtheria.  He  speaks  of  a 
“white  body  seen  on  the  palate  and  tonsils”,  and  gives  a  woodcut 
illustration  of  a  membranous  cast  of  the  larynx,  trachea,  and  primary 
bronchi,  which  was  expectorated  by  one  of  his  patients.  He  also 
describes  the  formation  of  a  white  membrane  on  blistered  cutaneous 
surfaces. 

Huxham,  in  his  Dissertation  on  the  Malignant  Ulcerous  Sore-throat 
(3rd  ed.,  I759)>  evidently  confounds  together  the  two  diseases  scarlet 
fever  and  diphtheria.  We  recognise  diphtheria  in  his  description  of 
ash-coloured  spots  on  the  tonsils,  uvula,  palate,  and  pharynx,  in  the 
noisy  breathing  resulting  from  the  extension  of  the  disease  to  the  air- 
passages,  and  in  the  expectoration  of  portions  of  membrane  from  the 
windpipe.  He  speaks  of  the  discharge  from  the  nostrils  as  being  so 
acrid  that  it  excoriated  the  lips  and  hands  of  the  patients,  and  the 


fingers  and  arms  of  the  nurses.  He  believes  that  the  “rheum”  from 
the  throat  and  nostrils,  being  swallowed,  caused  griping  pains,  diar¬ 
rhoea,  and  excoriations  of  the  anus  and  buttocks.  While  passing  into 
the  air- passages,  “  the  windpipe  itself  was  sometimes  much  corroded 
by  it,  and  pieces  of  its  internal  membrane  were  spit  up”. 

In  the  first  volume  of  the  American  Philosophical  Transactions,  ori¬ 
ginally  published  in  1771,  Dr.  Samuel  Bard  gives  an  admirable  descrip¬ 
tion  of  diphtheria,  under  the  name  of  angina  suffocativa,  or  sore-throat 
distemper,  as  it  appeared  at  New  York.  He  describes  the  membrane  on 
the  tonsils  as  being  frequently,  but  not  invariably,  present.  He  speaks 
of  the  membrane  in  the  air-passages  as  being  “  preternaturally  thick¬ 
ened  mucus”,  without  much  inflammation;  and  he  contrasts  this  with  a 
case  in  which,  death  having  resulted  from  “  a  very  violent  inflamma¬ 
tion  of  the  internal  membrane  of  the  trachea,  there  was  no  such 
mucous  lining  to  be  discovered  upon  it”.  He  describes  the  formation 
of  membranes  on  the  abraded  skin ;  and  he  recognises  the  infectious¬ 
ness  of  the  disease,  but  rather,  as  he  says,  “  from  the  breath  of  the  in¬ 
fected  persons”,  than  from  “any  generally  prevailing  disposition  of  the 
air”.  And  this,  he  says,  explains  the  fact  that  a  whole  family  may 
suffer  from  the  disease  while  the  next-door  neighbours  escape,  lie 
speaks  of  one  family  in  which  seven  cases  occurred,  three  of  which  were 
fatal. 

In  the  year  1765,  Dr.  Home  published  his  treatise  on  the  Nature , 
Cause,  and  Cure  of  Croup.  The  word  “croup”  had  long  been  in 
popular  use  in  Scotland  to  designate  a  disease,  or  a  group  of  diseases, 
attended  with  the  symptom  of  noisy  breathing.  Dr.  Home  was  the 
first  to  describe  a  membrane  lining  the  air-passages  as  the  essential 
anatomical  character  of  croup.  A  careful  study  of  his  cases  clearly 
shows  that  under  the  name  of  croup  he  included  two  diseases  essenti¬ 
ally  different;  namely,  simple  laryngitis  from  cold,  and  the  specific 
disease  diphtheria.  Most  of  the  cases  that  recovered  belonged  to  the 
former  class,  while  the  fatal  cases  were  diphtheritic.  His  two  first 
fatal  cases  of  croup  with  false  membrane  occurred  in  a  brother  and  a 
sister  aged  respectively  seven  and  five  years,  who  died  within  a  few 
days  of  each  other.  The  fact  of  two  fatal  cases  occurring  thus  in 
quick  succession  would  alone  excite  a  suspicion  that  the  disease  was 
diphtheria.  In  the  second  case,  there  was  “purulent”  expectoration; 
“the  amygdalae  were  a  little  swelled  and  covered  with  mucus”;  and 
after  death,  besides  the  false  membrane  in  the  trachea,  the  back  of  the 
tongue  was  covered  with  mucus,  and  “  all  about  the  glottis  was  covered 
with  tough  viscid  mucus”.  It  can  scarcely  be  doubted  that  these 
cases  of  so-called  croup  were  really  diphtheritic.  Cullen,  in  his  First 
Lines  of  the  Practice  of  Physic,  4th  ed.,  1784,  in  describing  cynanche 
trachealis,  refers  to  Home  as  “  the  first  who  has  given  any  distinct 
account  of  it”;  and,  after  describing  the  purulent  and  sometimes  mem¬ 
branous  expectoration,  says  that,  “when  the  internal  fauces  are  viewed, 
they  are  sometimes  without  any  appearance  of  inflammation,  but  fre¬ 
quently  a  redness  and  even  swelling  appear;  and  sometimes  in  the 
fauces  there  is  an  appearance  of  matter  like  to  that  rejected  by  cough¬ 
ing”.  Under  the  head  of  cynanche  maligna,  Cullen  evidently  includes 
scarlatina  anginosa  and  diphtheria.  The  latter  cases  are  indicated  by 
the  appearance  of  white  or  ash-coloured  spots  on  the  fauces,  and  by  the 
fact  that  “  the  larynx  and  trachea  are  often  affected  in  the  same  manner 
as  in  the  cynanche  trachealis”;  as  a  consequence  of  which,  “the 
cynanche  maligna  often  proves  fatal  by  such  a  sudden  suffocation  as- 
happens  in  the  proper  cynanche  trachealis”.  But  he  adds:  “There  is 
reason  to  suspect  that  dissectors  have  not  always  properly  distinguished 
between  the  two  diseases.” 

Mr.  Henry  Rumsey,  in  “  An  Account  of  the  Croup  as  it  appeared  in 
the  Town  and  Neighbourhood  of  Chesham,  in  Buckinghamshire,  in  the 
years  1793  and  1794”  ( Med.-Chir .  Trans.,  vol.  ii),  says  that  “fre¬ 
quently  large  films  of  a  white  substance  were  formed  on  the  tonsils”, 
evidently  what  we  now  call  a  diphtheritic  exudation ;  and  he  describes 
“  a  film  or  membranous  substance  lining  the  cavity  of  the  trachea”. 
Mr.  Rumsey,  after  referring  to  the  opinion  of  Drs.  Home  and  Cullen,, 
that  croup  is  an  inflammatory  disease,  makes  the  following  remarkable 
comment.  “  It  appears  to  me  that  the  croup  is  an  inflammation  of  its- 
own  kind.  If  it  consisted  in  common  inflammation,  we  might  expect 
to  find  the  same  appearances  (that  is,  the  same  kind  of  concretion  on 
the  surface  of  the  trachea)  every  day,  as  its  mucous  membrane  is  so  fre¬ 
quently  the  subject  of  inflammation  attended  with  an  increased  secre¬ 
tion.  The  matter,  however,  of  which  this  substance  is  formed,  pos¬ 
sesses  different  properties  from  those  of  the  mucus  which  is  thrown  out 
upon  the  membrane  of  the  nose  or  of  the  trachea  in  common  catarrhal 
affections.”  In  these  remarks  of  Mr.  Rumsey,  we  have  the  earliest 
intimation  of  the  specific  character  of  that  inflammation  of  the  larynx 
and  trachea  which  results  in  the  formation  of  false  membrane,  and  of 
the  essential  difference  between  that  and  what  he  calls  common  inflam¬ 
mation. 
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Dr.  Cheyne's  treatise  on  the  Pathology  of  the  Membrane  of  the 
Larynx  and  Bronchi  was  published  in  1809.  In  describing  croup,  he 
says:  “  I  have  seen  children  so  affected  that  I  at  first  imagined  they 
were  suffering  under  the  second  stage  of  croup ;  but,  upon  examination, 

I  discovered  sloughs  on  the  tonsils  and  uvula.  The  cough,  voice,  and 
breathing  were  those  of  the  second  stage  of  croup.”  Dr.  Clieyne 
doubts  whether  these  were  cases  of  “  true  croup”;  but  it  can  scarcely 
be  doubted  that  they  were  cases  of  diphtheritic  croup.  Dr.  Cheyne 
mentions  two  cases  in  which  croup  occurred  as  a  complication  of 
scarlet  fever.  In  a  child,  there  was  croupy  cough  and  breathing,  and 
“  the  fauces  were  sloughy”.  In  this  case,  no  examination  was  made 
after  death;  but,  in  the  case  of  a  soldier  who  died,  “the  trachea  was 
found  lined  by  a  membrane  as  in  croup”.  Unquestionably,  these  were 
cases  of  diphtheria  associated  with  scarlet  fever. 

I  have  shown  you  that  our  English  writers  on  croup,  from  Home 
and  Cullen  downwards,  unquestionably  met  with  cases  of  membranous 
exudation  on  the  fauces  and  air-passages  which  could  have  been  no 
other  than  the  disease  which  we  now  recognise  as  diphtheria;  but  until 
the  publication  of  Bretonneau’s  memoirs  on  Diphtheria,  if  we  except 
the  brief  statement  which  I  just  now  quoted  from  Rumsey,  no  one  had 
pointed  out  the  essential  distinction  between  the  specific  diphtheritic 
inflammation  of  the  throat  and  air-passages,  with  its  resulting  mem¬ 
branous  exudation,  and  simple  catarrhal  inflammation  of  the  same 
structures. 

Most  writers  on  croup  before  the  time  of  Bretonneau,  and  many 
writers  since,  have  confounded  two  essentially  distinct  diseases ;  namely, 
a  specific  diphtheritic  laryngo-tracheitis,  and  simple  catarrhal  inflam¬ 
mation  of  the  air-passages.  Bretonneau,  Trousseau,  Guersant,  and  all 
the  leading  French  pathologists,  agree  in  defining  true  croup  to  be  that 
form  of  the  disease  which  is  attended  with  a  membranous  exudation. 
They  also  agree  that  this  is  a  specific  product  of  the  diphtheritic 
poison  ;  while  “  false  croup”,  or,  as  they  call  it,  “stridulous  laryngitis”, 
is  a  catarrhal  inflammation  excited  by  cold,  and  not  resulting  in  the 
formation  of  a  coherent  membrane.  I  believe  this  pathology  to  be  cor¬ 
rect  ;  but  it  is  unfortunate  that  the  term  croup  should  have  been 
diverted  from  its  original  significance  of  a  croaking  or  crowing  noise,  to 
express  an  anatomical  condition.  It  is  unquestionable,  that  this  attempt 
to  restrict  the  application  of  the  term  croup  has  been  a  source  of  confu¬ 
sion,  especially  to  English  practitioners,  who,  having  been  accustomed 
to  think  of  croup  as  an  inflammatory  disease  the  result  of  exposure  to 
cold,  often  fail  to  distinguish  between  this  simple  inflammatory  croup 
and  the  “  true  croup”  of  the  French. 

It  is  evident  that  most  cases  of  membranous  croup  have  been  and 
are  diphtheritic,  and  the  only  question  that  remains  for  consideration  is 
this  :  Is  there  a  form  of  membranous  croup  which  is  not  diphtheritic  ? 
It  is  possible  that  there  may  be  more  than  one  form  or  modification  of 
morbid  poison  which  may  excite  a  membranous  exudation  in  the  air- 
passages.  Of  this,  however,  we  have  no  proof ;  but  the  evidence  is 
very  weighty  against  the  opinion  entertained  by  some  that  exposure  to 
cold  alone  may  excite  a  membranous  inflammation.  Our  experience  of 
catarrhal  inflammation  of  the  mucous  membrane  of  the  air-passages  is 
very  great.  We  see  it  constantly  under  the  forms  of  laryngo-tracheitis 
and  bronchitis ;  and  the  product  of  this  inflammation,  at  every  period  of 
life  from  infancy  to  old  age,  is  the  same — a  muco-purulent  secretion, 
and  not  a  coherent  false  membrane. 

On  the  other  hand,  we  meet  with  numerous  cases  of  diphtheritic  in¬ 
flammation  affecting  the  nares,  fauces,  and  air-passages,  with  the 
formation  of  a  more  or  less  coherent  membranous  exudation;  this  pro¬ 
duct  being,  as  Mr.  Rumsey  said  eighty  years  ago,  entirely  different 
from  that  of  ordinary  catarrhal  inflammation. 

It  is,  then,  unquestionable  that,  in  the  vast  majority  of  cases,  a  mem¬ 
branous  exudation  in  the  air-passages  is  the  specific  product  of  diph¬ 
theria.  It  is  equally  certain  that,  as  a  rule,  catarrhal  inflammation  the 
result  of  cold,  although  intense  enough  to  destroy  life,  as  it  does  in  very 
numerous  instances,  is  attended  with  no  such  membranous  exudation. 
The  arguments  which  are  sometimes  put  forth  in  support  of  the  propo¬ 
sition  that  there  is  a  form  of  membranous  croup  which  is  not  diph¬ 
theritic,  are  quite  inconclusive.  It  is  admitted  by  the  best  authorities 
that  the  morbid  anatomy  of  membranous  croup  is  identical  with  that  of 
diphtheria.  The  infiltration  of  the  mucous  membrane,  by  some  sup¬ 
posed  to  be  characteristic  of  diphtheria,  may  exist  in  the  fauces  and 
larynx,  while  in  the  trachea  and  bronchi  of  the  same  subject  there  is  an 
unadherent  so-called  croupous  exudation  on  the  surface.  It  is  certain 
that  the  absence  of  exudation  on  the  fauces  will  not  prove  the  croup  to 
be  non-diphtheritic ;  for  the  diphtheritic  process  may  begin  in  the 
larynx,  or,  what  is  more  common,  the  exudation  which  first  occurred 
on  the  fauces  may  become  detached,  while  the  disease  is  extending 
downwards  into  the  air- passages.  In  some  cases,  the  posterior  surface 
of  the  soft  palate  is  covered  by  exudation,  while  none  is  visible  on  the 


anterior  surface.  I  saw  two  sisters,  aged  respectively  nine  and  six 
years,  who  were  taken  ill  simultaneously.  The  younger  child  had  a 
diphtheritic  patch  on  one  tonsil,  which  went  no  further,  and  she  was 
soon  well;  the  other  had  a  croupy  cough  and  breathing,  but  no  visible 
exudation  on  the  fauces,  and  she  quickly  died  from  obstructed  breathing. 
There  was  no  post  mortem  examination;  but  there  could  be  no  question 
that  the  case  was  one  of  laryngeal  diphtheria  without  exudation  on  the 
fauces.  Mr.  Lattey  of  Southam  mentions  a  case  (Brit.  Med.  Jour., 
May  29th,  1875)  in  which  a  pellicle  appeared  on  the  tonsils  on  the 
second  day,  and  separated  on  the  third,  when,  a  day  or  two  afterwards, 
croupy  symptoms  occurred ;  so  that,  if  this  case  had  been  first  seen  at 
that  period,  it  would  have  been  taken  for  a  case  of  croup  without  exu¬ 
dation  on  the  fauces. 

It  is  sometimes  said  that,  whereas  membranous  croup  is  a  sthenic 
disease,  diphtheria  is  asthenic ;  but  it  is  notorious  that,  in  many  cases 
of  undoubted  diphtheria,  there  is  a  remarkable  absence  of  constitutional 
symptoms  until  the  larynx  is  invaded.  Then,  although  diphtheria 
belongs  to  the  class  of  epidemic  and  contagious  diseases,  it  often 
occurs  sporadically,  and  shows  no  disposition  to  spread  from  the  sick 
to  the  healthy. 

It  has  been  urged,  as  an  argument  against  the  identity  of  membranous 
croup  with  laryngeal  diphtheria,  that  the  older  writers  on  croup  make 
no  mention  of  the  paralytic  sequelie  which  occur  in  some  diphtheritic 
cases.  In  reply  to  this  argument,  I  would  remark  first,  that,  since 
laryngeal  diphtheria  is  usually  fatal,  it  rarely  happens  that  the  sufferers 
from  this  form  of  disease  live  long  enough  to  develope  the  paralytic 
sequelae;  and,  secondly,  it  is  remarkable  that  in  none  of  Bretonneau’s 
elaborate  memoirs  on  diphtheria  is  there  anyT  reference  to  these  paralytic 
symptoms,  which  had  escaped  the  notice  of  that  acute  observer.  We 
see  only  what  we  have  been  educated  to  observe.  To  deny  the  identity 
of  laryngeal  diphtheria  with  membranous  croup  because  no  reference  in 
past  times  was  made  to  paralytic  sequelae,  would  be  as  unreasonable  as 
to  doubt  their  identity  because  the  frequent  coexistence  of  albuminuria 
was  never  mentioned  until  Dr.  Wade  pointed  out  the  fact,  and  so 
taught  us  to  look  for  it. 

One  remarkable  fact  in  the  history  of  diphtheria  is,  that  it  often 
occurs  as  a  complication  of  other  diseases.  Thus  it  may  coexist 
with  scarlet  fever,  or  with  measles ;  and  it  is  probable  that  a  common 
catarrh  may  act  as  a  concurring  cause  of  the  specific  diphtheritic  pro¬ 
cess.  As  an  abraded  skin  may  become  inoculated  by  the  diphtheritic 
poison,  so  may  the  throat  when  abraded  by  a  simple  catarrhal  inflamma¬ 
tion.  Now,  with  reference  to  cases  of  this  kind,  I  wish  to  impress 
upon  you  a  point  of  great  practical  importance.  Whenever  you  meet 
with  a  case  of  membranous  croup  which  has  been  supposed  to  be  a 
result  of  mere  exposure  to  cold,  make  careful  inquiry  for  any  possible 
source  of  infection  from  a  similar  case;  and,  failing  this,  make  a  rigid 
search  for  insanitary  conditions  in  the  house  where  the  disease  origin¬ 
ated.  You  must  not  be  content  with  simply  asking  whether  the  drains 
and  the  water-supply  are  such  as  they  should  be ;  but  you  must  search 
for  insanitary  conditions  with  the  certain  conviction  that  they  exist; 
and,  unless  your  experience  is  different  from  mine,  you  will  find  that 
the  cases  of  supposed  membranous  croup  from  exposure  to  cold  resolve 
themselves  into  cases  of  diphtheria  the  result  of  poisoning  by  foul  air 
or  contaminated  water;  for  diphtheria  in  all  its  forms  and  varieties  is 
as  certainly  as  typhoid  fever  a  disease  of  filth-origin.  If  ever  it  should 
be  found  that  membranous  laryngitis  occurs  from  simple  exposure  to 
cold,  without  evidence  of  infection  or  of  septic  poisoning,  I  shall 
abandon  the  belief,  which  at  present  I  hold  firmly,  that  membranous 
croup  and  laryngeal  diphtheria  are  one  and  the  same  disease. 

In  future,  if  we  would  avoid  confusion  in  the  use  of  the  word  croup, 
we  must  associate  it  with  a  distinctive  prefix.  There  are  three  distinct 
diseases  to  which  the  term  croup  has  been  applied  generically. 

1.  Spasmodic  croup;  syn.,  laryngismus  stridulus,  crowing  inspira¬ 
tion,  child- crowing,  thymic  asthma.  This  is  a  pure  neurosis,  and  is 
often  associated  with  infantile  convulsions.  It  is  the  “false  croup”  of 
some  English  writers. 

2.  Inflammatory  croup;  syn.,  catarrhal  laryngitis,  the  “stridulous 
laryngitis”  or  “false  croup”  of  French  writers.  This  disease  is  a 
catarrhal  inflammation  of  the  larynx  and  trachea,  excited  by  exposure 
to  cold,  often  complicated  with  laryngeal  spasm,  usually  recurring 
again  and  again  in  the  same  subject  in  successive  cold  seasons,  rarely 
fatal,  and  never  associated  with  the  formation  of  a  coherent  false  mem¬ 
brane  in  the  air-passages. 

3.  Diphtheritic  croup ;  syn.,  laryngeal  diphtheria,  membranous 
laryngitis,  membranous  croup,  the  “true  croup”  of  French  patholo¬ 
gists  ;  a  specific  contagious  disease,  which  may  be  either  sporadic  or 
epidemic,  and  which  may  exist  alone  or  as  a  complication  of  other  dis¬ 
eases,  as,  for  example,  measles  and  scarlet  fever.  This  form  of  dis¬ 
ease  is  one  of  the  most  fatal  complications  of  diphtheria. 
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ON  ACCIDENTAL  DEATHS  IN  THE  NAVY  AND 

ARMY  * 

By  W.  R.  E.  SMART,  M.D.,  C.B., 

Inspector-General  of  Hospitals  and  Fleets. 

IN  dealing  with  the  subject  of  deaths  by  accident  or  by  negligence  oc¬ 
curring  in  the  navy  and  army,  it  is  fortunate  to  have  a  reliable  standard 
from  civil  life  through  an  equally  long  period  in  the  Registrar-General’s 
Reports,  Annual  Summary,  1874,  Table  9,  giving  the  causes  of  deaths 
registered  in  London  in  each  of  the  thirteen  years  1862-1874. 

The  mean  population  is  approximated  by  the  half  of  the  sum  of  the 
censuses  of  1861  and  1871,  yielding  3,030,000  souls,  which  is  here 
.adopted  as  the  divisor  of  the  total  of  deaths  under  the  various  headings, 
after  their  division  by  13,  the  number  of  years  of  the  entire  period. 

The  data  for  the  services  are  abstracted  from  the  Sanitary  Returns 
published  annually  by  authority ;  and,  in  dealing  with  these,  the  same 
rule  has  been  observed  as  with  the  Report  of  the  Registrar-General, 
the  period  of  thirteen  years  being  1860-1872.  In  the  Navy  Returns  for 
1870  there  is  an  exceptional  calamity  that  augments  the  ratios  of  death 
by  drowning — the  foundering  of  H.M.S.  Captain  with  418  picked 
officers  and  men ;  but,  in  comparing  the  risks  to  life  in  the  sister  ser¬ 
vices,  I  have  preferred  to  present  this  apart  from  ordinary  risks. 

It  is  to  be  regretted  that  the  sanitary  returns  are  not  drawn  up  with 
uniformity  of,  at  least,  the  “total  results”,  as  that  would  render  compari¬ 
sons  less  difficult  than  they  now  are.  The  specialities  of  the  services 
would  be  treated  apart,  as  at  present ;  and  with  respect  to  these,  I  con¬ 
sider  each  service  would  derive  advantage  by  copying  some  of  the  forms 
used  by  the  other. 

The  gross  totals,  and  the  annual  means  of  deaths  from  all  causes, 
accidental  or  by  negligence,  drawn  from  these  various  sources,  together 
with  the  relative  ratios,  are  : 


Average 

Population. 

Accidental  Deaths. 

Total  in 
13  yrs. 

Annual 

mean. 

Annual 

ratio. 

Includi 

13  yrs. 

ng  the  C 

Mean. 

'aptain. 

Ratio. 

Metropolitans,  of  all 

3,030,000 

176,100 

52,700 

27,868 

2290 

2098 

2143 

176 

161 

.707 

1. 

3-°S 

2576 

198 

3-75 

Army,  17  to  45  yrs. . 
Navy,  „ 

A  cursory  examination  of  this  table  elicits  a  very  great  inequality 
in  the  risks  incurred  in  the  navy  above  those  of  the  army  in  generally 
peaceful  periods,  when  the  latter  do  not  exceed  those  of  the  metropolis 
more  than  30  per  cent.  This  percentage  would  be  reduced  if  data 
were  at  hand  for  the  classification  of  the  metropolitan  deaths  by  vio¬ 
lence  according  to  ages,  since  we  are  only  able  to  show  the  gross  sta¬ 
tistics,  including  all  ages,  from  the  overlaid  infant  to  the  octogenarian 
run  oyer  by  a  careless  driver — extremes  of  age  in  which  deaths  by 
violence  are  at  their  minimum — which  reduces  the  ratios  of  working 
age,  when  they  are  at  their  maximum,  in  the  statistics  thus  presented 
in  gross;  so  that  it  may  be  assumed  that,  by  classification  of  age- 
periods,  the  same  ages  in  civil  life  would  offer  as  high  a  ratio  as  those 
of  the  army.  It  is  seen  also  that  the  ratio  of  violent  deaths  in  the  navy 
exceeds  that  of  the  army  in  the  proportion  of  1  to  3  per  1,000  men; 
so  that,  whatever  may  be  found  to  be  the  ratios  of  deaths  from  climatic 
causes  and  from  ordinary  diseases,  it  is  clear  that,  apart  from  them,  the 
special  dangers  arising  from  calling  are  higher  in  naval  than  in  military 
life.  Although  the  naval  ratios  on  this  head  are  high  comparatively 
with  those  of  life  ashore  in  a  great  city  and  in  barracks  and  camps,  yet 
there  are  grounds  for  the  belief  that  they  are  still  lower  than  those  of 
the  mercantile  navy,  concerning  which  full  and  reliable  statistics  are 
still  wanting. 

The  second  stage  in  this  inquiry  will  be  the  estimating  of  the  various 
elements  of  danger  which,  combined,  render  the  sea-service  so  much 
more  destructive  by  accidents  than  the  land-service;  to  obtain  which 
satisfactorily,  the  relative  conditions  of  health,  sickness,  and  mortality 
of  the  two  services  must  be  ascertained.  Then  we  must  proceed  to 
examine  the  ratios  of  deaths  by  accidents  of  every  description ;  and, 
finally,  we  may  discriminate  the  same  under  the  headings :  in  battle, 
or  in  face  of  an  enemy ;  by  drowning,  without  proof  of  suicidal  inten¬ 
tion;  from  all  other  kinds  of  accidental  violence:  the  first  being  the 
specialty  of  the  fighting  services,  the  second  being  appropriate  to  sea- 


life,  and  the  last  being  the  ground  on  which  the  sister  services  might 
be  expected  to  stand  somewhat  on  an  equality. 

The  yearly  averages  relative  to  diseases  and  injury  are,  in  round 
numbers,  as  follows. 


Averages  of  13  Years. 

Navy. 

Deaths. 

Army. 

Deaths. 

Mean  strength  . . 

Admissions,  total 

Deaths,  total 

Admissions  for  sickness . . 

Deaths  by  sickness 

Admission  for  injuries . 

Deaths  by  injuries 

52,700 

7°i°5° 

54,5oo 

i5.55o 

615* 

445 

161 

7  76,  too 
201,390 

184,900 

16,470 

2949 

269S 

176 

By  examining  the  ratios  per  1,000  of  these  several  elements,  a  fair 
estimate  may  be  formed  of  the  comparative  sanitary  conditions  and  the 
causes  of  mortality  existing  in  the  fighting  services  of  the  country. 
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^Deaths,  total,  to  mean  strength 
,,  diseases,  ,, 

,,  injuries,  ,, 
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t.  ,,  all  other  injuries,  „ 


Navy. 

Army. 

1329 

1143 

1034 

1050 

295 

93 

285 

89.7 

11. 6 

16.6 

8.4 

I5-3 

3-°5 

X. 

8.16 

14.7 

io-35 

10. 68 

37*- 

65.02 

721. 

902. 

262. 

59- 

.16 

•'37 

1.72 

.4-6 

1. 16 

.435 

1  he  first  group  of  these  ratios  per  1,000 proves  that  more  men  are  taken 
under  treatment  in  the  navy  than  in  the  army ;  that  the  admissions  for 
diseases  are  nearly  alike  in  both  services,  while  the  admissions  for  in¬ 
juries  are  more  than  thrice  as  numerous  in  the  navy  than  in  the  army. 
Equality  of  disease  and  inequality  of  “  hurts”  are  the  prominent  cha¬ 
racteristics  ;  and  it  remains  to  be  shown  whether  these  indicate  similar 
relations  in  the  mortality  under  these  general  heads — i.  e.,  whether  the 
death-rates  by  diseases  are  equal  where  the  admissions  for  treatment  of 
disease  are  equal ;  and  whether  the  increased  ratio  of  admissions  for 
hurts  in  the  navy  carries  a  correspondingly  high  death-rate. 

The  second  group  affords  the  reply  to  these  questions,  where  it  is 
shown,  on  the  very  threshold,  that  the  average  total  mortality  in  the 
army  is  about  5°  Per  cent,  higher  than  that  in  the  navy,  consisting 
in  a  much  higher  death-rate  by  disease  in  the  former  than  in  the  latter 
service,  which  much  more  than  counterbalances  the  higher  death-rate 
by  accidents  in  the  latter;  the  deaths  by  diseases  alone  being  15.3 
per  1000  in  the  army,  against  11.45  *n  the  navy  by  diseases  and  acci¬ 
dents  combined,  or  as  31  to  23.  This  is  a  very  strongly  marked  in¬ 
equality,  that  indicates  the  greater  salubrity  of  the  conditions  prevail¬ 
ing  in  ships  over  those  of  garrisons  and  camps  in  every  part  of  the 
world,  which  may  be  assigned  to  the  diminished  force  of  climatic  causes 
afloat,  and  to  the  decreased  liability  to  zymotic  and  epidemic  diseases 
which  seamen  enjoy  relatively  to  soldiers. 

Collating  the  data  concerning  disease  and  its  mortality,  we  find  : 


Death  Ratios  per  1000. 

Mean 

Strength. 

Admitted. 

Ratios 
per  1000. 

Dead. 

To  Mean 
Strength. 

To 

Admitted. 

Navy . 

52,700 

54.5oo 

1034 

445 

8.4 

8.16 

Army . 

176,100 

i»4,qoo 

1050 

2698 

'5-3 

14.7 

The  reading  of  which  is  this,  that  in  the  navy  there  are  84  deaths  to  each 
10,000  men,  and  81  deaths  in  every  10,000  treated  for  diseases  medical 
and  surgical;  and  that  in  the  army  there  are  153  and  147  deaths  re¬ 
spectively  in  the  same  conditions.  It  follows  that  the  navy  is,  so  far  as 
the  Sanitary  Reports  instruct  us,  a  far  healthier  service  than  the  army ; 
but  these  reports  afford  no  data  beyond  the  proximate  mortality  resulting 
from  diseases  contracted  in  the  services,  as  they  do  not  trace  out  the 
history  of  the  invalids  who  are  discharged  on  account  of  disability 
-from  diseases  attributable  to  or  contracted  in  the  services,  without 
which,  through  at  least  three  years  after  their  discharge,  there  cannot 
be  any  accurate  estimate  of  the  mortality  by  disease  dependent  on  call¬ 
ing,  as  applied  to  seamen  and  soldiers. 

Naval  returns  prove  that  in  the  period  of  thirteen  years,  with  which 
this  inquiry  interests  itself,  the  annual  average  of  invalids  amounted  to 


„  Read  before  the  Public  Medicine  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Edinburgh,  August  1875. 


*  The  difference  between  the  “  total  deaths”  and  the  sum  of  the  “  deaths  by  sick¬ 
ness”  and  “  deaths  by  injuries”  represents  “deaths  by  suicide”,  etc.,  which  are  not 
classed  with  “  accidents”. 
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per  1,000,  concerning  whom  there  are  no  published  data  to  show 
how  many  have  returned  to  the  service  with  restored  health,  how  many 
have  died  after  their  discharge  from  the  diseases  with  which  they  weie 
invalided,  nor  how  many  have  been  permanently  broken  down  in 
health  so  as  to  become  pensioners.  Such  data  are  essentially  necessary 
to  any  just  conclusions  as  to  the  pathological  results  of  the  seaman  s 
calling,  relatively  to  other  callings,  which  becomes  the  more  evident  in 
consideration  of  the  fact  that  a  large  proportion  of  the  total  inva- 
lidings  are  on  account  of  such  diseases  as  phthisis,  diseases  of  the  heait 
and  aneurisms,  Bright’s  disease,  and  climatic  diseases  of  the  liver,  dys¬ 
entery,  and  the  sequelae  of  fevers.  So  far  as  is  known,  sinnlai  condi¬ 
tions  surround  the  question  of  results  among  invalids  from  the  army. 

Thus  the  statistics  of  mortality  in  the  services  are  to  be  accepted  as 
the  exponent  of  the  direct  results  of  disease,  attacking  previously 
healthy  individuals  and  terminating  fatally  between  the  time  of  attack 
and  that  of  arrival  in  England  of  such  as  were  invalided,  of  whom  a 
certain  proportion  may  have  succumbed  soon  after  their  return  home  ; 
and,  this  return  being  effected  more  quickly  by  seamen  than  by  soldieis, 
it  follows  that  more  invalided  soldiers  than  sailors  die  on  foreign  sta¬ 
tions,  thus  increasing  the  death-rate  by  disease  of  the  army  dispropoi- 
tionately  to  that  of  the  navy  while  away  from  England. 

Passing  on  to  the  consideration  of  deaths  from  accidental  causes,  we 
find  that,  as  the  duty  of  soldiers  exposes  them  to  higher  ratios  of  death 
by  disease,  so  that  of  sailors  involves  greater  risks  of  destruction  by 
violence,  which  is  the  special  danger  of  their  calling ;  and  it  is  found 
that  deaths  by  accidents  are  very  rare  among  troops  taking  passage  in 
II.  M.  transports,  falling  in  much  larger  proportion  among  the  outward 
bound  than  among  others — for  it  is  the  sailor  s  work  that  kills. 

There  is  in  all  minds  an  intuitive  conception  of  this  fact,  in  re¬ 
flection  on  the  characteristics  of  the  seamans  vocation;  peifoim- 
ing  duties  that  demand  rapidity  of  motion  on  an  unstable  standing- 
place,  where  he  is  constantly  dealing  with  unusually  heavy  bodies,  or 
aloft,  where  he  must  devote  his  attention  and  his  prehensile  power  to 
his  personal  safety  in  a  degree  always  diminishing  with  the  increasingly 
less  favourable  conditions  of  weather  that  of  themselves  rendei  his 
position  less  safe.  The  terrible  nature  of  the  accidents  that  befall  him 
is  well  displayed  in  the  quotation  of  some  of  the  injuries,  piognosed  as 
fatal  on  first  inspection,  if  he  have  escaped  annihilation  by  the  stroke ; 
among  them  are  enumerated  : 

Multiple  injuries  by  crushing,  etc . 59 

Fractures  of  vertebrae  and  pelvis  .  .  •  .  •.  .  •  74 

Fractures  of  skull,  often  complicated  with  other  injuries 
equally  fatal  ...••-••  429 
Injuries  of  brain,  cord,  and  viscera  •  •  *49 

Presenting  a  total  of  609  in  52,000  seamen,  against  474  f°r  the  army 
distributed  among  a  body  of  men  counting  176,000  of  average  strength, 
whose  analogous  cases  of  fatal  injuries  are  thus  classed : 

Multiple  injuries  ...•••••  32 

Fractures  and  luxations  .......  269 

Contusions  ...••••••  48- 

Injuries  of  brain,  cord,  and  viscera  ....  125 

These  facts  alone  show  the  accumulated  dangers  by  accdents,  to 
which  seamen  are  so  much  more  subject  than  soldiers,  that  they  may 
be  regarded  as  special  risks  of  the  naval  service. 

With  this  light  thrown  in  advance  on  the  question,  the  force  of  the 
tabulated  ratios  may  be  the  more  readily  understood;  viz.,  that  deaths 
by  accidental  violence  are  as  3  in  the  navy  to  1  in  the  army,  which 
may  seem  to  depend  on  the  greater  number  of  accidents  that  occur  in 
the  former  than  in  the  latter  service,  standing  as  295  to  93  of  admis¬ 
sions  for  hurts;  so  that,  with  thrice  as  many  admissions,  there  are 
thrice  as  many  deaths  :  although,  from  difference  of  relative  position 
and  other  reasons  too  numerous  to  mention  here,  it  is  credible  that 
the  admissions  for  minor  hurts  are  relatively  far  more  numerous  than 
in  the  army.  On  the  same  ground,  it  must  be  inferred  that,  were  the 
injuries  admitted  in  the  navy  for  treatment  reducible  to  a  parallel 
severity  with  those  admitted  in  the  army,  the  ratio  of  mortality  to  each 
1,000  admitted  would  not  be  so  low  as  10.35  i*1  295  among  sailors, 
against  10.68  in  93  among  soldiers.  For,  deduct  the  excess  of  slight 
injuries  from  the  navy  admissions,  and  a  higher  ratio  of  deaths  to 
the  reduced  number  admitted,  will  at  once  appear. 

Collating  the  data  concerning  accidental  deaths,  we  find  : 


Death-Ratios  per  1000. 

Mean 

Strength. 

Admitted. 

Ratios 
per  1000. 

Dead. 

To  Mean 
Strength. 

To 

Admitted. 

Navy . 

52,700 

i5,5SO 

295 

l6l 

3-05 

io-35 

Army . 

176,100 

r6,47° 

93 

176 

1.00 

10.68 

The  reading  of  this  is,  that  in  the  navy  there  are  by  casualties  3 
deaths,  and  in  the  army  1  death,  to  every  1,000  men  ;  and  that  the 
proportion  of  deaths  to  each  1,000  of  accidents  admitted  are  nearly 
alike,  being  as  10.35  in  navy  to  10.68  in  the  army. .  At  first  sight 
this  approximation  might  seem  fallacious,  and  the  opinion  would  re¬ 
ceive  support  from  other  data  in  Group  II,  that  out  of  every  1,000 
deaths  there  succumb  by  casualties  262  in  the  navy  to  59  in  the  army ; 
but  it  is  a  complexity  that  clears  away  on  a  correct  appreciation  of  the 
internal  modifications  proper  to  the  service  in  their  immediate  and  pro¬ 
spective  conditions. 

In  whatever  light  it  may  be  viewed,  it  will  be  admitted  that  a  con¬ 
trast  so  strong  must  originate  in  differentiating  causes,  influencing 
the  principles  of  action  of  such  large  bodies  of  men.  Every  allowance 
being  made  for  the  impulse  to  run  to  the  surgeon  at  once  on  the  receipt 
of  any  injury,  which  declines  with  the  shock  and  is  therefore  more  fre¬ 
quently  obeyed  where  the  surgeon  is  always  at  hand,  as  on  shipboard, 
than  in  barracks  or  camps  where  he  may  not  be  equally  accessible  ; 
and  also  for  the  desire  on  the  part  of  the  surgeon  to  obviate  inflamma¬ 
tory  aggravation  of  slight  wounds,  which  was  formerly  a  common  con¬ 
sequence,  there  remains  a  large  margin  for  further  consideration.  Per¬ 
haps  there  may  have  been  with  soldiers  a  diffidence  to  being  admitted 
to  hospital,  which,  until  1874,  incurred  stoppage  of  pay :  this  feeling 
has  had  no  weight  with  naval  seamen,  always  free  from  such  stop¬ 
page.  Experience  also  teaches  the  seaman  that  the  final  consideration 
he'may  claim  for  disabilities  arising  from  injuries  may  in  no  small  de¬ 
gree  depend  on  the  early  date  of  the  record  of  the  same  made  by  the  me¬ 
dical  officer,  which  may  influence  theamount,  if  it  do  not  deprive him,  of  a_ 
Greenwich  Hospital  pension.  Besides  this,  the  more  provident  of 
them  become,  while  in  health,  beneficiary  members  of  lodges  and  clubs 
ashore,  and  not  unfrequently  in  ships,  for  the  relief  of  those  who  are 
discharged  on  account  of  injuries  :  this  has  been  a  guiding  principle  of 
their  community  since  the  days  of  Elizabeth,  when  they  voluntarily  sub¬ 
mitted  to  a  deduction  from  their  pay  to  institute  the  “Chest  of  Chat¬ 
ham”,  to  which  alone  they  could  look  for  aid  under  such  circum¬ 
stances.  In  these  respects,  notwithstanding  a  general  reputation  for 
improvidence,  the  seamen  of  our  day  have  not  degenerated  from  their 
predecessors,  as  is  clearly  shown  in  the  present  agitation  among  them 
to  create  a  fund,  to  be  placed  under  control  of  the  Government,  for  the 
benefit  of  their  widows  and  orphans  or  fatherless  children.  It.  is  to 
these  principles  of  action  we  may  look,  I  think,  for  an  explanation  of 
the  reasons  why  the  sick-list  of  the  navy  presents  so  marked  a  feature 
in  contrast  with  that  of  the  army  as  its  excess  in  the  actual  number  of 
admissions  for  hurts,  as  well  as  the  disproportion  between  the  num¬ 
bers  admitted  for  treatment  and  the  proportion  of  fatal  cases  re¬ 
corded,  which,  under  the  opposite  conditions,  might  become  far 
closer,  as  it  is  in  the  army.  There  is  no  other  inference,  in  face 
of  the  great  preponderance  shown  in  the  relative  numbers  of  the 
directly  fatal  injuries  on  the  side  of  the  navy;  because  from  that  there 
must  be  a  gradually  descending  scale  of  severity,  and  not  a  sudden 
descent  from  those  of  the  utmost  gravity  to  those  of  minor  importance, 
free  from  every  danger  of  a  fatal  result.  But,  with  every  just  allow¬ 
ance  on  these  grounds,  even  to  the  extent  of  one-half  the  admissions  for 
hurts,  there  remains  so  wide  a  difference  as  to  leave  the  inference  that, 
from  this  habitual  prudence  of  seamen  in  seeking  treatment  for  every 
injury,  however  trivial,  and  from  the  extreme  caution  of  their  medical 
officers,  the  death-rate  by  injury  is  diminished  in  the  naval  statistics, 
not  only  in  favour  of  the  sufferers,  but  beneficially  to  the  service  itself. 

The  next  and  final  point  I  have  proposed  for  examination  is 
that  of  the  ratios  of  disease  under  the  headings  of  “Battle,  Drown¬ 
ing,  and  other  Violence”.  With  regard  to  these,  we  discover  that 
under  the  first  the  loss  of  life  is  truly  insignificant  under  ordinary 
service,  free  from  great  wars  with  civilised  nations,  although 
not  without  such  hostile  events  as  wars  in  China,  New  Zealand,  and 
Abyssinia,  in  all  of  which  the  army  prestige  has  sometimes  stood  as  if 
alone  worthy  of  national  consideration,  the  services  of  the  navy  being 
subordinated  to  it  in  general  estimation.  Even  with  this  drawback, 
it  is  found,  statistically,  that  the  actual  loss  of  life  in  face  of  an 
enemy  stands  at  a  higher  point  in  the  navy  than  in  the  army.  On 
each  of  those  occasions  sailors  have  formed  an  integral  portion  of  the 
force  employed  ;  for,  if  the  enemy  have  been  unable  to  contest  with  them 
on  their  own  element,  they  have  been  ever  ready  to  co-operate  with  the 
army  on  shore  to  gain  the  object  of  the  campaign,  to  which  the  history 
of  our  Naval  Brigades  brings  ample  testimony.  In  addition  to  this, 
boats’  crews  are  sometimes,  when  employed  on  barbarous  coasts, 
brought  into  conflict  with  the  natives,  thus  undergoing  considerable 
losses  in  battle,  without  the  formal  declarations  necessary  to  our  ideas 
of  “  war”,  although  not  the  less  so  in  its  realities. 

With  reference  to  the  ratios  of  “  drowned” — 1.72  per  1,000  in  the 
navy,  against  .426  in  the  army — it  may  be  said  that,  considering  the 
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intrinsic  natures  of  the  services,  it  may  well  be  a  source  of  marvel  and 
admiration  that  there  should  be  only  four  deaths  in  the  navy  against 
one  m  the  army  ;  but  out  of  this  the  question  arises,  why  the  army  ratio 
should  stand  so  high  as  it  does  relatively  to  that  where  lives  are  passed 
on  the  sea.  But,  if  the  appalling  calamity  that  fell  on  478  persons  on 
board  the  Captain  were  superadded,  the  naval  ratio  would  be  raised 
from  1.72  to  2.46  per  1,000.  For  the  reasons  already  given,  the  Cap. 
tciui  has  been  excluded  from  the  ordinary  ratios. 

Lastly,  the  deaths  by  accident  from  “  all  other  causes  combined”  are 

ft0f135  p<:r  I’000’  or  nearly  as  11  to  4.  This  ratio,  together 
with  that  of  drowning,  are  the  criteria  which  establish  beyond  question 
the  greater  risks  of  deaths  from  accidental  causes  to  which  seamen  are 
exposed  beyond  the  men  of  the  army;  and  the  reasons  for  its  compara¬ 
tive  excess  are  to  be  found  in  the  lists  of  primarily  fatal  injuries  given 
prefatory  to  the  estimation  of  the  ratios  in  both  services. 

Notwithstanding  this  proved  inequality  of  the  navy  on  the  ground  of 
*e.  grater  mortality  by  accidental  violence,  it  is  an  irrefutable  fact, 
tnat  the  causes  of  disease  to  which  the  army  is  exposed  beyond  the 
navy  render  service  in  it  more  inimical  to  life,  or  more  subject  to  death- 
causes,  than  service  in  the  navy,  in  the  proportion  of  17  to  12  Ilavino- 
in  view  the  main  features  of  this  disparity,  it  may  be  hoped  that,  by  in¬ 
creasing  our  efforts  to  mitigate  in  the  respective  services  the  causes  of 
increased  mortality  peculiar  to  each,  very  much  may  still  be  done  to 
lender  the  lives  of  seamen  and  soldiers  more  secure  than  they  are  at 
present.  Enforced  attention  to  sanitary  measures  in  the  army  and 
navy  has  already  produced  very  marked  improvement  in  their  health- 
conditions,  and  a  decrease  of  the  mortality  in  both  services,  as  shown 
by  comparison  of  the  later  annual  statistics  with  the  average  ratios  of 
the  past,  affording  us  the  highest  encouragement  to  rely  on  statistics, 
and  to  persevere  in  the  direction  they  point  out.  Greater  care  than 
ever  before  is  devoted  to  the  ventilation  of  ships,  and  to  the  diet  and 
regimen  of  their  crews,  which  is  quite  equalled  in  the  army  by  im¬ 
provements  m  barracks  and  in  the  selection  of  healthy  sites  for  camps, 
to  which  we  owe  the  decrease  of  death-by-disease  rates  which  marks 
our  era,  m  which  it  is  deeply  felt  by  all  authorities  that  where  by 
careful  treatment  we  may,  as  practitioners,  save  hundreds,  the  enforced 
laws  of  hygiene  will  protect  thousands  from  destructive  diseases;  and 
v\e  are  not  forbidden  to  hope  that,  with  reference  to  the  casualties 
which  present  so  large  a  summary  of  deaths  by  violence,  there  is  a 
margin  within  the  inevitable  in  which  the  lives  of  men  might,  by  equal 
precautions  adapted  to  that  end,  be  rendered  safe.  Seamanship,  like 
railway  travelling,  will  ever  exact  an  indefinite  amount  of  sacrifice  of 
life  ;  and  so  imbued  is  the  public  mind  with  a  sense  of  that  necessity, 
t  lat  nothing  short  of  a  great  wreck  or  a  railway  disaster  creates  any 
emotion  It  must,  however,  have  fallen  to  the  lot  of  most  dwellers  on 
the  depths  of  the  ocean  to  see  life  needlessly  sacrificed,  where  there  is 
no  coroners  law  to  investigate  the  circumstances  and  to  assign  blame 
where  due.  Where  obedience  is  the  fundamental  principle,  guiding 
men  implicitly  by  the  orders  of  their  officers,  it  behoves  those  who 
command  to  dwell  on  these  facts,  so  that  their  rule  of  action  shall  bear 
always  the  impress  of  foresight  to  prevent  accidents,  so  far  as  may  be, 
m  a  service  vvhere  unusual  risks  are  inevitable,  but  at  the  same  time 
mitigable,  as  is  proved  by  their  greater  frequency  in  some  ships  than 
in  others.  In  the  streets  of  cities,  the  rarity  of  fatal  accidents  de- 
pends  much  on  the  vigilance  of  police ;  and  likewise  it  is  not  beyond 
probability  that  their  frequency  might  be  reduced  in  the  navy,  if  special 
abulated  returns,  not  less  minute  in  details  than  the  returns  of  punish¬ 
ments,  were  required  from  every  ship  in  commission. 

Hygiene  is  the  science  of  saving  life  by  obviating  the  causes  of  death. 
As  applied  to  diseases,  the  public  services  afford  ample  proof  of  its 
efficacy,  and  there  seems  to  be  no  reason  why  the  prevention  of  acci¬ 
dents  should  not  be  deemed  worthy  of  being  included  within  its  legiti- 
mate  bounds ;  nor  why  the  combatant  officers  of  both  services  should 
not  be  instructed  in  this  science  in  their  schools  and  colleges ;  for  it  is 
one  which,  from  the  earliest  records  of  the  military  art,  was  deemed 
essential  to  the  perfection  of  a  great  commander. 

Concerning  it,  we  read  an  interesting  discussion  of  its  merits  and 
necessity  in  the  first  book  of  the  Institution  of  Cyrus,  as  held  between 
tnat  mighty  king,  when  a  prince,  and  his  uncle,  to  this  effect.  Cyrus 
speaks  thus  ;  “  With  respect  to  health,  having  heard  and  observed 
at  cities  wanting  in  health  get  physicians,  and  that  generals,  for  the 
sake  of  their  men,  take  physicians  with  them,  so,  when  I  was  placed 
m  command,  I  at  once  had  regard  to  this  point  ;  and  I  believe  that  I 
have  in  my  army  men  who  are  very  skilful  in  that  art.”  To  this 
Cyaxares  replied,  “  But  these  men  are  only  like  the  patchers  of  worn 
garments,  for  it  is  only  when  men  are  sick  that  physicians  are  had  re¬ 
course  to  ;  but  your  care  of  the  health  of  your  troops  should  be  of  a 
nobler  nature  to  prevent  your  army  from  becoming  sickly,  is  what  you, 
ns  a  commander,  ought  to  attend  to.”  Then  follow  sanitary  maxims,  the 


root  of  all  army  hygiene,  imparted  by  the  veteran  to  the  younger 
soldier.  43 

Thus  we  recognise  that,  from  the  earliest  epochs  of  military  history, 
hygiene  has  been  regarded  by  the  most  enlightened  conquerors  as  a 
study  demanding  their  personal  attention. 

Wre  may  trace  further  back,  by  the  aid  of  sacred  history,  the  same 
principle  of  action  in  the  Book  of  Leviticus,  which  contains  precepts 
that  have  stood  the  test  of  three  thousand  years,  embodying  the  expe- 
lience  of  forty  years  of  camp  life,  and  there  the  execution  was  placed 
under  the  aegis  of  religion  by  an  inspired  leader  and  lawgiver. 

In  the  modern  history  of  civilised  states,  this  important  duty  has  be¬ 
come  relegated  from  the  limits  of  strategy  and  religion  to  those  of 
medicine,  with  great  advantage  to  mankind. 

Whilst  we  accept  the  change  as  one  adapted  to  the  law  of  the  fitness 
of  social  affairs,  and  may  glory  in  this,  that  the  practitioners  of  medi¬ 
cine,  who  were  once  looked  at  as  like  to  the  menders  of  ragged  uni¬ 
forms,  have  become  the  proper  administrators  of  that  which  has  been 
regarded  as  a  very  noble  and  divine  office  and  function,  we  can  yet  safely 
admit  that  our  own  efficiency  in  it  is  proportioned  to  the  enlightenment 
in  the  same  path  of  those  under  whom  we  are  called  to  serve,  and  there¬ 
fore  we  may  hail  with  satisfaction  any  course  of  instruction  to  them 
which  would  aid  and  support  us  in  our  endeavours  to  lessen  still  further 
the  mortality  amongst  seamen  and  soldiers. 


A  CASE  OF  TRIPLETS,  COMPLICATED  WITH 
DOUBLE  UTERUS. 

By  ALEXANDER  G.  DUNCAN,  M.B.,  Crimond,  N.B. 

Ox  the  25th  December,  1S73,  I  was  asked  to  see  a  woman,  who,  on 
my  anival,  informed  me  that  she  was  pregnant  for  the  fifth  time.  She 
was  about  eight  and  a  half  months  advanced  in  her  pregnancy,  and  an¬ 
ticipated  her  confinement  to  take  place  in  about  a  fortnight ;  but,  as 
she  was  different  in  shape  and  size  from  what  she  had  ever  been  previous 
to  her  other  confinements,  she  wished  to  consult  me. 

She  had,  as  I  have  already  mentioned,  borne  four  children  previously 
to  her  present  pregnancy,  all  of  whom  are  strong  and  healthy. 

Upon  examination,  she  had  a  somewhat  strange  appearance.  The 
abdomen  seemed  much  larger  than  usual,  and  also  to  fall  too  far  for- 
waid  ;  and,  at  the  same  time,  the  width  was  greater  than  in  most  cases, 
with  a  well  marked  depression  from  above  downwards,  and  a  little  to 
the  left  side.  Upon  further  examination,  I  found  that  this  depression 
was  a  distinct  division  between  two  tumours  ;  the  one  upon  the  left  side 
being  the  larger  of  the  two,  and  reaching  further  up  in  the  abdomen, 
also  overlapping  the  tumour  to  the  left  side.  At  the  same  time,  I  could 
insert  my  hand  between  the  two,  separating  them  down  to  the  pubes. 

I  could  also  move  the  one  tumour  distinctly  without  in  any  way  moving 
the  other.  U  pon  applying  the  stethoscope,  I  could  detect  foetal  heart- 
sounds  in  both  tumours.  At  this  stage,  I  was  firmly  convinced  that  I 
had  to  do  with  a  case  of  double  uterus,  each  division  containing''  a 
foetus. 

My  patient  was  a  very  intelligent  person  of  her  class,  anxious  about 
her  condition,  and  wished  distinctly  to  know  what  was  wrong  with  her, 
for  that  there  was  something  unusual  she  was  firmly  convinced.  The 
case  seemed  so  uncommon,  that  I  declined  to  say  anything  concerning 
it  until  I  had  consulted  with  some  of  my  neighbouring  medical  friends. 
Unfortunately,  I  never  had  any  opportunity  of  doing  so,  owing  to  her 
labour  coming  on  rather  suddenly  two  days  after  my  visit,  and  before  I 
had  an  opportunity  of  consulting  with  any  of  my  brethren. 

I  was  called  again  on  the  27th  December,  at  7  p.m.,  found  the  os 
fully  dilated,  the  head  presenting  in  the  first  position  ;  and  in  a  very 
short  period  she  was  delivered  of  a  healthy  female  infant,  which  weighed 
a  little  over  six  pounds.  The  pains  continued,  and  a  breech  presented, 
and  in  time  we  had  another  female  child,  this  time  weighing  rather  less 
than  six  pounds ;  in  ten  minutes,  with  a  little  assistance,  the  double 
placenta  came  away,  and  the  newly  emptied  cavity  contracted  well. 

1  here  was  now  the  well  contracted  womb  in  the  lower  part  of  the 
abdomen,  to  the  right  side  ;  but  there  still  remained  the  other  tumour, 
which  lay  to  the  left,  and  rather  behind  the  lately  emptied  cavity.  It 
gradually  assumed  a  middle  position  in  the  abdomen,  and  inclined  to 
fall  forward  and  overlap  the  contracted  womb  ;  however,  I  applied  a 
binder  in  the  usual  way,  and,  with  the  exception  of  an  occasional  after¬ 
pain,  she  felt  very  comfortable. 

After  waiting  about  four  hours,  and  there  being  no  appearance  of  any 
action  in  the  remaining  tumour,  I  left,  after  giving  the  nurse  instruc¬ 
tions  as  to  her  duty  if  there  should  be  any  symptoms  of  labour  in  my 
absence. 
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In  two  hours  after  I  left  her,  and  six  hours  after  the  removal  of  the 
placenta,  she  again  complained  of  pains,  and  I  was  again  sent  for.  On 
my  arrival,  I  found  the  head  of  the  third  child  at  the  perineum.  This 
was  also  a  female,  but  a  much  stronger  child  than  any  of  its  prede¬ 
cessors,  weighing  over  seven  pounds  ;  the  combined  weight  of  all  the 
three  being  over  twenty  pounds. 

After  the  separation  of  the  placenta,  the  tumours  were  now  about 
equal  in  size,  and  quite  distinct  the  one  from  the  other,  neither  of  the 
two  occupying  a  middle  position,  but  each  taking  its  own  side. 

I  examined  my  patient  lately,  and  I  found  that  the  external  os  was 
single,  the  opening  very  much  elongated  from  side  to  side ;  but,  upon 
tilting  it  forward,  the  dividing  septum  was  distinctly  seen.  I  also  intro¬ 
duced  an  uterine  sound  into  each  cavity.  The  septum  could  also  be  felt 
by  the  introduction  of  the  finger.  _  . 

This  case  may  only  be  interesting  in  an  anatomical  point  of  view,  as 
there  was  little  skill  or  dexterity  in  manipulation  required  during  the 
confinement ;  but,  as  such  cases  are  rare,  I  concluded  that  the  case 
would  not  be  altogether  void  of  interest  to  the  members  of  the  Associa¬ 
tion. 


SYMPATHETIC  OPHTHALMIA; 

A  HISTORICAL  CORRECTION. 

By  J.  VOSE  SOLOMON,  F.R.C.S.,  Birmingham. 

Mr.  Carter,  in  his  recently  published  work  on  Eye-Diseases ,  in 
treating  of  the  channel  through  which  sympathetic  irritation  is  con¬ 
veyed,  makes  the  following  statement  in  reference  to  myself. 

“  Mr.  Vose  Solomon  accuses  the  optic  nerve,  but  only  on  the  ground 
that,  in  a  single  instance,  sympathetic  ophthalmia  followed  enucleation 
of  the  eye  in  a  patient  of  his  own,  whose  optic  nerve,  on  account  of 
some  imperfection  in  the  scissors  employed,  was  bruised  at  the  place 
of  division,  instead  of  being  cut.” 

My  reply  to  these  statements  is,  that  not  only  such  case  has  never 
occurred  in  my  own  practice,  but,  so  far  from  its  being  considered  by 
me  that  the  optic  nerve  is  the  channel  through  which  irritation  is  pri¬ 
marily  conveyed,  I  contributed  in  February  1863  to  the  Dublin  Quar¬ 
terly  Journal ,  page  58,  a  short  article  and  illustrative  case  to  prove 
that  such  hypothesis  was  untenable.  ( V ide  also  Braithwaite’s  Retrospect, 
vol.  ii,  1864,  p.  275.)  The  following  is  an  epitome  of  the  case  with 
remarks  :  the  latter  are  unabridged. 

A  man,  aged  36,  lost  his  left  eye  from  a  burn.  In  two  months, 
sympathetic  irritation  affected  the  right.  The  left  was  excised, 
with  great  relief  to  the  symptoms  in  the  best  eye.  A  bridle  having 
formed  between  the  lid  and  conjunctiva  of  the  empty  orbit,  a  glass 
mask  was  inserted,  with  the  effect  of  reproducing  the  same  train  of 
symptoms  as  existed  in  the  right  before  excision  was  performed.  A 
retrocession  of  the  sympathetic  disturbance  followed  the  removal  of 
the  mask,  but,  on  its  reinsertion,  the  symptoms  returned  with  the 
addition  of  photopsy. 

“English  authors  on  ophthalmology  have  hitherto  attributed  the 
occurrence  of  sympathetic  traumatic  ophthalmia  to  the  (existence  of  the) 
commissural  arrangement  of  the  optic  nerve-fibres.  The  phenomena, 
presented  by  the  preceding  case  do  not  appear  to  afford  a  locus  standi 
for  such  theory,  inasmuch  as  the  optic  nerve  on  the  side  of  irritation 
had  been  severed  ;  but  they  may  be  satisfactorily  explained,  on  the  sup¬ 
position  that  the  irritation  from  the  eyeless  orbit  was  conveyed  by  the 
ophthalmic  division  of  the  fifth  pair  to  the  centre,  and  thence  reflected 
to  the  opposite  side.  This  view  derives  support  from  examples  of 
reflex  traumatic  disorder,  wherein  the  symptoms  are  those  purely  of 
hyperesthesia  of  the  fifth,  and  which  yield  almost  instantaneously  on 
removal  of  the  original  source  of  irritation  ;  of  this  class  of  cases,  some 
account  is  given  in  a  paper  of  mine  in  the  British  Medical  Jour¬ 
nal  for  June  13th,  1857. 

“Careful  observation  of  a  large  number  of  instances  of  reflex  oph¬ 
thalmia  has  led  me  to  the  following,  among  other  conclusions : 
that  the  piimary  traumatic  irritation  is  conveyed  to  the  sound  eye 
through  (sensory)  branches  of  the  fifth  nerve ;  that  soon  afterwards, 
and  sometimes  simultaneously,  the  vaso-motor  nerves  (trophic)  take  on 
disordered  action,  and,  as  a  consequence,  intraocular  congestions  and 
their  results  occur  ;  that  if  the  disease  be  not  arrested,  the  optic  nerve- 
fibres  become  inflamed,  or  affected  with  such  changes  as  induce 
atrophy,  and  which  lead  to  similar  degeneration  of  the  opposite  nerve. 
In  this  stage  of  the  complaint,  the  commissural  arrangement  of  the 
optic  nerve-fibres  is  probably  the  channel  through  which  the  disorder 
is  conveyed.  Where  there  is  an  advanced  amaurosis  (of  the  eye 
affected  sympathetically),  the  usual  signs  of  atrophy  of  the  optic  nerve 
are  revealed.” 


Since  writing  the  above,  my  attention  has  been  drawn  to  a  valuable 
and  carefully  written  article  on  this  subject  in  the  Lritish  and  Foreign 
Medical  Review  for  January  1868,  in  which  my  case  and  physiological 
views  are  adduced,  as  supporting  the  opinion  that  the  vaso-motor  nen  es 
are  the  channel  of  communication  ;  and  if  reference  be  made  to  the 
dates  of  publication  of  the  author’s  works,  which  the  reviewei  has  ably 
analysed,  it  will  be  found  that  my  views,  which  were  formed  quite  in¬ 
dependently,  possess  priority  of  publication. 


A  NEW  METHOD  OF  PERFORMING  PLASTIC 
OPERATIONS. 

By  J.  R.  WOLFE,  M.D.,  F.R.C.S.Ed., 

Surgeon  to  the  Glasgow  Ophthalmic  Institution  ;  Lecturer  on  Ophthalmic  Surgery- 

in  Anderson’s  University. 


It  is  now  nearly  three  hundred  years  since  Tagliacozzi  pubhshe  ns 
great  work  on  Plastic  Operations ;  and,  notwithstanding  the  ac  mira  ion 
which  the  work  of  the  Bologna  professor  had  elicited,  it  is  lemai  -a  e 
how  comparatively  little  has  since  been  done  for  the  cultivation  ot 
plastic  surgery.  The  reasons  are  obvious.  The  fact  is  that,  111  opera-^ 
tions  on  the  nose,  eyelids,  and  face — the  most  interesting  legions  or 
improving  deformities — Tagliacozzi’s  method  of  taking  flaps  Irom  t  e 
arm  has  been  generally  abandoned,  on  account  of  the  extreme  discom¬ 
fort  which  it  involves  ;  and  the  practice  of  taking  flaps  from  the  lore- 
head  or  face  having  been  the  only  one  in  vogue,  the  proceduie  came  a 
be  considered  more  serious.  In  addition,  when  we  take  into  accoun 
the  elements  of  failure,  from  shrinking  of  the  flap,  from  eiysipe  as  or 
gangrene,  it  is  not  to  be  wondered  at  that  surgeons  aie  generally  c  ary 
of  resorting  to  the  expedient,  except  in  great  emergencies.  It  amounts 
to  this  :  we  are  to  cut  skin  off  the  face  to  repair  the  face  ;  and,  in  01^S 
so,  we  run  great  risk  of  failure.  To  render  plastic  operations  on  t  e 
face  more  acceptable,  and  to  bring  them  within  a  widei  scope  o 
utility,  the  following  conditions  must  be  fulfilled.  1.  We  must  ta  e  a. 
flap  from  the  arm,  or  from  any  other  part  but  the  face.  ^  2.  We  mus 
seek  to  eliminate  the  elements  of  failure.  I  propose,  in  this  shoit  com¬ 
munication,  to  indicate  the  means  of  fulfilling  both  these  conditions. 

First,  Tagliacozzi  laid  down  the  rule,  which  has  ever  since  been 
considered  as  the  primary  law,  and  sine  qud  non  to  the  success  of  t  e 
operation,  that  the  flap  must  retain  its  connection  to  the  adjacent 
living  structure  by  a  pedicle  which  is  to  be  severed  only  after  complete 
union  and  cicatrisation  of  the  raw  surfaces,  this  pedicle  has,  m  my 
opinion,  been  a  source  of  great  embarrassment  to  surgeons,  and  tended 
rather  to  retard  the  progress  of  plastic  surgery.  From  my  observations, 
on  transplantation  of  structures  from  the  lower  animals  and  on  skm- 
grafting,  as  well  as  on  plastic  operations,  I  have  long  held  it  demon¬ 
strated,  that  in  most  cases  the  pedicle  is  not  essential,  if  indeed  it  do 
contribute  anything,  to  the  vitality  of  flap.  This  being  once  esta¬ 
blished,  we  are  henceforward  free  to  choose  our  bit  of  skin  fiom  any 
part  of  the  body  we  may  find  suitable. . 

My  next  endeavour  has  been  to  eliminate  the  elements  of  failure. 
The  principal  cause  of  failure  I  find  to  be  in  the  subcutaneous  struc¬ 
tures.  .If  we  wish  a  skin-flap  to  adhere  to  a  new  surface  by  first  inten¬ 
tion  or  agglutination,  we  must  be  sure  that  it  is  cleared  of  all  areolar 
tissue,  and  properly  fixed  in  its  new  place.  The  following  case  will 
illustrate  the  points  referred  to. 

Formation  of  the  Lower  Eyelid  with  Skin  from  the  Forearm.  P.  C.* 
aged  25,  a  quarrier,  was  admitted  into  the  Glasgow  Ophthalmic  In¬ 
stitution,  with  his  face,  eyes,  and  eyelids  injured  by  an  explo¬ 
sion  of  powder.  I  showed  the  man  recently  to  the  Edinburgh  meeting 
of  the  Association,  as  an  instance  of  conjunctival  transplantation  from, 
the  rabbit. *  The  right  upper  eyelid,  which  was  strongly  everted,  I  par¬ 
tially  succeeded  in  correcting  by  skin -granting.  The  lower  right  eyelid 
being  completely  everted,  its  integument  totally  destroyed,  and  the  skin, 
of  the  face  consisting  of  discoloured  cicatrices  not  by  any  means  suit¬ 
able  for  plastic  operations,  I  formed  a  new  lower  eyelid  in  the  following 
manner.  The  edges  of  the  upper  and  lower  eyelids  having  been  vivified, 
I  introduced  three  ligatures  into  the  border  of  the  lower  eyelid,  which  I 
entrusted  to  my  assistant.  By  means  of  these  ligatures,  he  used  traction, 
whilst  I  dissected  the  whole  of  the  cicatricial  tissue,  and  thus  liberated  the 
subjacent  structure.  The  ligatures  were  then  introduced  into  the  upper 
eyelid,  and  the  edges  of  the  upper  and  lower  eyelids  were  thus  united.  I 
then  elevated  the  edges  of  the  wound,  preparing  them  to  receive  the 


*  This  patient  had  to  undergo  several  operations  before  his  eyes  were  ren- 
dered  serviceable  and  his  face  presentable.  Left  eye  :  i.  Artificial  pupil  ,  2.  on 
junctival  transplantation  from  rabbit.  Right  eye:  I.  Paracentesis  for  onyx  an 
hypopion ;  2.  Skin-grafting  on  upper  eyelid  ;  3.  Plastic  operation  on  lower  eyelio. 
All  these  operations  were  done  without  chloroform. 
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new  flap  like  a  watch-glass.  The  skin  required  for  the  formation  of 
this  eyelid  was  two  inches  in  length  and  one  inch  in  breadth  which  I 
took  from  the  forearm.  To  test  the  principles  above  indicated  I 
divided  my  flap  into  three  portions.  The  first  I  removed,  alone  with 
the  cellular  tissue,  as  close  to  the  dermis  as  compatible  with  the  in¬ 
tegrity  of  the  flap.  The  other  two  portions,  after  removing  them  from 
the  forearm,  I  turned  up ;  and  with  a  cataract-knife  I  sliced  off  the 
areolar  tissue,  leaving  a  white  surface,  which  I  applied  to  the  eyelid 
The  difference  between  these  flaps  was  very  remarkable  The  two 
flaps,  which  were  previously  prepared,  healed  by  agglutination,  with¬ 
out  exhibiting  even  the  slightest  tendency  to  desquamation  of  the  cuticle. 
Twenty-four  hours  after  the  operation,  the  surfaces  looked  pale-  but 
the  next  day  the  temperature  was  normal,  and  appearance  healthy  : 
whilst  that  part  which  was  applied  without  previous  preparation  looked 
rather  livid  the  first  day,  improved  the  next  two  days  ;  the  fourth  day 
it  began  slightly  to  suppurate;  and,  after  a  hard  struggle  for  life  a  por¬ 
tion  of  it  only  remained,  while  the  rest  shrank.  This,  however  will 
not  compromise  the  result  of  the  operation,  which  may  be  considered 
satisfactory. 

The  dressing  consisted  of  gutta-percha  tissue  applied  next  to  the 
skin,  a  graduated  lint-compress,  and  a  bandage  to  maintain  immo¬ 
bility  of  both  eyes.  The  union  was  so  rapid  and  so  perfect  that  I 
separated  the  upper  from  the  lower  eyelid  on  the  fourth  day  ’ 


This  figuie  was  taken  eight  days  after  the  operation,  when  union  was 
complete.  The  thicker  upper  dotted  line  represents  the  elevated  dis¬ 
sected  edge,  and  the  thinner  lower  dotted  line  shows  the  point  of 
insertion  of  the  new  skin.  The  vertical  lines  mark  the  division  of  the 
flap.  The  two  outer  and  larger  portions  have  been  prepared  before 
application  ;  while  the  smaller,  placed  at  the  inner  canthus,  has  been 
applied  without  previous  preparation. 

In  conclusion,  I  would  recommend  this  method  to  the  profession, 
from  its  simplicity  and  safety,  for  trial,  not  only  in  similar  cases,  but 
also  for  the  cure  of  congenital  blotches  on  the  skin  of  the  face,  which 
are  not  amenable  to  any  other  treatment. 


CASE  OF  MENINGEAL  APOPLEXY* 

By  GEORGE  F.  HODGSON,  M.  R.  C.  S.  Eng. ,  Brighton. 

On  the  19th  of  last  March,  about  mid-day,  I  was  asked  to  see  a  widow, 
apxl  42,  a  cook  in.  a  private  family,  who  had  then  been  suffering  for 
about  two  hours  with  severe  pain  in  the  back  of  her  head  and  neck, 
which  she  declared  “  must  drive  her  mad  if  it  could  not  be  relieved 
soon  .  .  This  was  considered  by  her  mistress  and  myself  an  exaggerated 
expression,  as  the  woman  was  known  to  be  of  a  very  irritable  temper, 
and  also  of  a  highly  nervous  temperament,  especially  since  the  death  of 
her  husband,  which  took  place  suddenly  (twenty  years  previously)  whilst 
in  bed  by  her  side.  In  the  condition  of  her  tongue,  pulse,  etc.,  no  de¬ 
parture  from  health  was  present  to  offer  a  clue  to  the  nature  of  the 
severe  pain ;  but  as  it  transpired  that  she  had,  twice  in  her  life,  been 
laid  up  with  rheumatic  fever,  and  that  on  the  day  previously  she  had 
been  out  for  two  hours  in  the  piercing  north-east  wind,  the  attack  was 
apprehended  to  be  rheumatic  ;  and  accordingly  I  prescribed  a  potash 
saline  draught  every  four  hours,  together  with  five  grains  of  chloral- 
hydrate,  and  seven  grains  of  bromide  of  ammonium. 

Next  day  (March  20th),  I  was  informed  that,  within  two  hours  of  my 
having  seen  her  yesterday,  and  before  the  first  dose  of  the  medicine, 
she  had  become  “stupid”,  and  had  been  more  or  less  so  ever  since, 
he  word  “stupid”  was  not  altogether  inapplicable,  although  evidently 
K-r  state  was  one  for  which  she  was  not  responsible,  unless  she  had  been 
drinking  ;  but.there  was  no  history  of  such  a  habit.  She  still  com- 
*  ained  of  the  pain ;  answered  questions,  and  put  out  her  tongue  reluct- 
mtly.  She  had  taken  her  medicine  ;  had  had  some  sleep  ;  and  had 
aken  both  milk  and  gruel,  though  not  without  much  persuasion.  In 

*  Read  at  the  East  Sussex  District  Meeting  at  Lewes, 
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other  respects,  she  was  much  as  on  the  previous  day.  She  was  ordered 
to  go  on  with  the  medicine. 

On  the  2 1  st,  she  was  rather  worse.  She  was  sick  once  last  evening 
The  bowels  had  been  moved  each  day.  The  urine  was  clear,  and  not 
albuminous.  Pulse  So,  firm  and  full.  The  heart’s  impulse  was  rather 
strong  ;  an  aortic  bruit  was  heard  with  the  systole.  The  tonmie  was 
becoming  furred  and  dry.  Temperature  101  deg.  She  was  still  in  a 
.  Sce,mi'Stu?'d  state  >  bat  complained  of  the  pain  in ‘the  back  of  her  head. 
She  could  put  out  her  tongue,  but  seemed  obstihate  and  intractable 
about  taking  her  food  and  medicines.  The  catamenia  occurred  a  fort- 
nigh  ago.  An  empty  bottle  was  found  in  one  of  her  drawers,  labelled  and 
smelling  of  paregoric  .  Her  medicine  was  stopped.  On  the  22nd 
she  seemed  more  ill  ;  pulse  90,  bounding.  Temperature,  104  deg 
tongue  white.  She  passed  urine,  and  her  bowels  were  moved  She 
complained  less  of jthe  pain;  and  the  stupidity  was  not  so  great, 
although  she  was  still  very  “queer”.  On  her  mistress  pressing  me  for 
an  opinion,  I  replied  that  I  could  only  guess  that  she  was  suffering  from 
rheumatism  of  the  membranes  of  the  brain,  or  possibly  from  typhoid 
lever  ;  and  from  this  vagueness  on  my  part,  especially  as  to  the  issue  of 
the  case,  her  mistress  decided  on  moving  her  into  the  Sussex  County 
Hospital.  On  one  of  the  other  maids  asking  her  where  she  kept  her 
clean  night-gowns,  she  replied  she  would  get  one  herself,  and  therewith 
got  out  of  bed,  went  to  her  drawers,  and  took  one  out. 

On  March  23rd  (at  the  Hospital),  she  became  violent,  and  was 
restrained  by  a  strait  waistcoat.  Her  physician  did  not  venture  on 
a  diagnosis;  and  prescribed  simple  saline  draughts.  Subsequently 
hemiplegia  (left)  occurred  of  the  arm  and  leg  ;  the  cranial  nerves  were 
not  involved  ;  and,  on  the  27th,  death  ensued. 

A  necropsy  was  made  the  next  day,  of  which  the  following  notes  are 
all  that  I  have  been  able  to  obtain,  viz. :  “  Brain  remarkably  congested 
throughout.  The  subarachnoid  space  round  the  medulla  oblongata 
(especially  on  the  right  side)  filled  with  recent  clot  of  bright  coloured 
blood,  probably  about  an  ounce  and  a  half  in  bulk.  Arteries  extensively 
atheromatous.  Heart  much  hypertrophied ;  valves  healthy ;  commence¬ 
ment  of  the  aorta  much  dilated  and  roughened  by  atheroma.” 

I  presume  that  the  hemorrhage  occurred  on  the  first  seizure  of  the 
illness  on  the  19th;  but  the  case,  both  at  its  onset  and  in  its  sub¬ 
sequent  course,  illustrates  the  excessive  difficulty  there  is  sometimes 
in  diagnosing  apoplexy.  This  has  been  my  chief  object  in  recording 
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CASES  OF  PALPITATION  OF  THE  HEART  DUE  TO 
EPILEPSY,  WITH  REMARKS. 

By  WM.  L.  LANE,  M.B.,  etc.,  Crossgates,  Dunfermline. 

The  following  cases,  which  I  shall  describe  in  a  summary  manner,  are 
somewhat  interesting  in  showing  how  palpitation  of  the  heart  may  be 
due  to  a  cause  hitherto  unobserved,  viz.,  epilepsy. 

Case  i.  Michael  B.,  aged  42,  a  strong  healthy  man  in  appearance, 
has  been  complaining  for  the  last  three  years  of  a  constant  pain  at  the 
cardiac  region,  which  is  not  increased  by  pressure,  and  is  accompanied 
by  a  strong  impulse  of  the  heart.  This  pain  and  beating,  which  are 
never  entirely  absent,  get  more  severe  upon  any  excitement  or  exertion. 
The  pulse  is  78  a  minute,  and  strong.  The  heart  has  no  valvular  lesion 
nor  any  hypertrophy,  although  its  impulse  is  stronger  than  normal. 
Lately,  that  is,  within  the  last  eighteen  months,  he  has  had  some  attacks 
of  epileptic  vertigo  and  two  or  three  severe  fits  of  epilepsy  {grand  mal ). 
He  describes  the  attacks  of  epileptic  vertigo,  or,  as  he  terms  them,  at¬ 
tacks  of  “  giddiness”,  thus  :  the  beating  of  the  heart  and  the  pain  over 
it,  which  are  worse  than  usual  for  a  day  or  two  before  the  attack  of  giddi¬ 
ness,  suddenly,  a  few  seconds  before  the  attack,  become  much  worse  ; 
he  then  fixes  his  eyes  upon  a  spot  from  which  he  cannot  move,  loses  his 
senses,  staggers,  or  falls  down,  and  then  immediately  recovers  con¬ 
sciousness  (the  attack  altogether  does  not  last  longer  than  a  quarter  or 
half  a  minute),  feeling  his  head  sore  and  his  memory  confused.  The 
beating  and  the  pain,  which  I  stated  as  being  more  troublesome  some 
time  previously  to  the  attack,  continue  so  for  some  hours  after  it. 

Case  ii.  Wm.  B.,  aged  31,  is  a  healthy  strong  man  ;  his  aunt  was 
epileptic  at  one  time  ;  her  son  (his  cousin)  is  a  great  epileptic.  Wm. 
B.’s  father  was  insane  at  one  time.  Wm.  B.  has  never  had  any  fits. 
He  complains  of  an  uneasy  pain  in  the  cardiac  region  and  a  strong 
beating  of  his  heart.  He  feels  very  anxious  about  his  condition.  I 
examined  his  heart  with  the  utmost  care,  and  found  it  healthy  in  every 
respect.  There  is  no  tenderness  upon  pressure  over  the  cardiac  region, 
but  the  cardiac  impulse  is  stronger  than  normal.  The  pulse  is  strong, 
and  72  a  minute.  Respiration  is  normal.  His  appetite  is  good.  His 
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bowels  are  open  regularly.  The  pain  and  cardiac  beating  are  worse  at 
times,  and  are  aggravated  by  mental  excitement  or  bodily  exertion. 

Case  hi.  Mrs.  D.,  aged  50,  who  has  a  strong  and  healthy  appear¬ 
ance,  has  been  suffering  from  a  beating  of  the  heart  and  a  pain  at  the 
cardiac  region  for  the  last  twelve  months.  The  heart’s  sounds  and  size  are 
normal,  but  its  impulse  is  stronger  than  normal.  A  few  days  ago,  while 
she  was  at  the  railway  station  here,  apparently  in  excellent  health,  she 
had  a  tit  and  fell  upon  the  ground.  Her  face  was  severely  hurt  by  her 
fall.  She  states  that  lately  she  has  a  few  attacks  of  dizziness  (most 
probably  epileptic  vertigo),  which  pass  away  very  quickly.  Her  ap¬ 
petite  is  excellent  ;  her  bowels  are  regular.  She  has  ceased  menstruat¬ 
ing  since  she  was  forty-seven  years  old. 

Remarks.  —  The  predominant  symptoms  in  these  cases  are  the 
cardiac  pain  and  the  strong  cardiac  impulse,  and  the  feelings  of  anxiety 
which  these  symptoms  cause  the  patients.  I  may  say  that  they  have 
consulted  various  medical  men  in  this  district  and  Edinburgh  for  their 
palpitation  without  any  benefit.  Cases  of  this  kind,  which  are  by  no 
means  uncommon,  differ  from  cases  of  palpitation  which  we  usually 
meet  in  many  respects.  1.  The  heart’s  action  is  not  accelerated,  nor  is 
it  irregular.  2.  The  causes  which  produce  palpitation,  such  as  anaemia, 
indigestion,  excessive  smoking,  alcoholic  or  tea  drinking,  could  not  be 
discovered  in  these.  3.  The  cases  occur  in  individuals  strongly  pre¬ 
disposed  to  or  suffering  from  epilepsy.  I  have  often  thought  that  the 
name  “  mild  angina  pectoris”  would  be  a  very  appropriate  one  for  cases 
like  these,  on  account  of  the  symptoms  somewhat  resembling  angina 
pectoris,  but  being  a  great  deal  less  severe.  I  may  say  that  cases  of 
this  kind  are  generally  unbenefited  by  any  of  the  remedies,  such  as 
bromide  of  potassium,  belladonna,  etc.,  that  I  have  used  or  seen  others 
use. 


OBSTETRIC  MEMORANDA. 


NOTE  ON  PUERPERAL  FEVER. 

Puerperal  peritonitis  does  not  often  come  under  my  observation,  but 
in  the  year  1873  two  cases  occurred  in  my  practice.  I  made  notes  of 
them  at  the  time ;  and,  as  bearing  on  the  question  of  contagion,  the 
cases  seem  worthy  of  a  brief  record. 

I  was  requested  to  see,  in  consultation  with  her  medical  attendant, 
Mrs.  F.,  on  the  day  week  of  her-  delivery  of  her  sixth  child.  Four 
days  previous  to  our  visit,  she  had  a  shivering  fit,  which  was  quickly 
followed  by  the  usual  symptoms  of  peritonitis.  She  died  on  the  day 
following  our  visit.  Fifteen  days  after  the  death  of  this  patient,  I  was 
requested  to  visit  Mrs.  B.  She  had  been  confined  three  days  before  of 
her  second  child,  and  went  on  well  until  the  day  before  I  saw  her, 
when  she  had  an  attack  of  shivering.  The  patient,  when  seen,  was 
suffering  great  agony  from  abdominal  pain.  She  died  on  the  day  fol¬ 
lowing.  Both  these  women  were  patients  of  the  gentleman  referred  to. 
The  one  who  died  first  was  delivered  by  him ;  but,  although  he  visited 
the  other,  no  examination  was  made  by  him,  and  the  woman  was  deli¬ 
vered  by  his  assistant. 

It  might  be  supposed  that  the  precautions  taken  were  sufficient  to 
prevent  the  action  of  contagion  in  the  second  of  these  unfortunate 
cases;  yet  it  is  impossible  to  avoid  the  conclusion  that  both  deaths 
were  in  some  way  due  to  the  same  cause — namely,  contagion  conveyed 
by  the  medical  attendant  or  his  assistant.  Whether  these  gentlemen 
had  any  recent  experience  of  puerperal  fever  previously  to  the  occur¬ 
rence  of  the  first  case,  I  am  not  aware. 

Arthur  Leared,  M.D.,  F.R.C.P. 


CASE  OF  PUERPERAL  FEVER  CAUSED  BY  EXPOSURE 
TO  THE  CONTAGION  OF  ERYSIPELAS. 

The  numbers  of  the  Journal  containing  a  report  of  the  Obstetrical 
Society’s  interesting  debate  on  puerperal  fever  have  just  reached  me. 
In  connection  with  that  discussion,  the  following  case,  which  occurred 
in  my  practice  only  a  few  weeks  ago,  may  perhaps  appear  worthy  of 
publication. 

During  the  last  two  months  there  have  been  three  cases  of  erysipelas 
in  this  generally  healthy  village.  In  two  of  these  cases,  the  head  and 
face  were  attacked  ;  in  the  third,  it  commenced  round  a  fistulous  open¬ 
ing  in  the  abdominal  wall.  One  of  these  patients,  who  had  a  rather 
severe  attack  of  erysipelas  of  the  head,  followed  by  abscesses  below 
each  eye,  and  a  large  one  in  the  right  forearm,  was  attended  through¬ 
out  her  illness  by  her  daughter,  a  Mrs.  V.,  the  wife  of  a  farmer  living 
about  twelve  miles  from  this  village.  On  June  22nd,  Mrs.  V.  returned 
home,  having  stayed  with  her  mother,  now  convalescent,  exactly  a 


month.  Mrs.  V.  was  at  this  time  four  months  pregnant ;  she  was  about 
thirty  years  of  age,  had  been  married  seven  years,  had  one  child,  and 
thought  she  had  a  miscarriage  at  the  second  month  about  a  year  ago. 
On  June  25th,  without  any  apparent  cause,  she  had  a  miscarriage,  and 
remained  in  bed.  On  the  evening  of  the  26th,  she  had  rigors  and  com¬ 
plained  of  great  pain  and  tenderness  at  the  hypogastrimn.  Next  day, 
she  was  much  worse  ;  I  was  sent  for,  and  found  all  the  symptoms  of 
peritonitis.  I  carefully  examined  the  uterus  for  any  pieces  of  mem¬ 
brane  or  clots,  but  found  nothing.  I  was  again  summoned  on  the  29th, 
and  found  her  sinking  fast  ;  she  died  on  the  morning  of  the  30th. 
Mr.  V.’s  sheep-farm  is  healthily  situated  in  one  of  the  healthiest  dis¬ 
tricts  in  this  colony.  There  had  been  no  sickness  on  the  farm  pre¬ 
viously,  and  I  have  heard  of  no  case  of  puerperal  fever  occurring  within 
a  hundred  miles  of  this  for  months.  When  I  saw  Mrs.  V.  on  the  27th,  1 
noticed  lying  in  the  room  some  of  the  clothes  she  had  worn  while 
nursing  her  mother. 

The  connection  between  the  erysipelas  and  the  puerperal  fever  in 
this  case  can,  I  think,  scarcely  be  doubted. 

E.  Knox  Davies,  M.R.C.S.Eng., 
Hanover,  District  of  Colesberg,  Cape  Colony. 


ABDOMINAL  PRESENTATION. 

On  May  nth,  1875,  at  7.45  A.M.,  Mrs.  W.,  who  had  had  several 
children,  sent  for  me  to  attend  her  with  all  expedition  ;  she  had  been 
in  labour  for  some  hours.  The  medical  man  whom  she  had  previously 
engaged  had  been  sent  for  at  6  A.M.,  and,  not  feeling  satisfied  with  the 
presentation  and  progress  of  the  case,  was  anxious  for  a  second  opinion. 
Upon  my  arrival,  he  decided  to  leave  the  case  in  my  hands,  which 
responsibility  I  at  once  accepted.  On  vaginal  examination,  I  found 
what  I  felt  assured  was  an  abdominal  presentation.  The  presentation 
was  considerably  low  down  and  perfectly  immovable,  pressure  being 
exerted  in  various  directions  without  any  success  ;  considerable  efforts 
at  dislodgement  were  made  until  11  A.M.,  the  patient’s  strength  in  the 
meanwhile  remaining  little,  if  at  all,  impaired.  About  this  time  it  was 
just  possible  to  feel  the  knees,  and  the  hand  could  be  passed  sufficiently 
hig'h  up  to  seize  one  leg  ;  the  other  quickly  followed,  and  the  child  was 
delivered  as  in  an  ordinary  case  of  turning.  Unfortunately,  the  child 
was  born  dead  from  asphyxia,  from  pressure  upon  the  cord,  but  the 
patient  made  a  rapid  recovery,  and  up  to  the  present  has  suffered  from 
no  ill  effects.  R.  J.  Maitland  Coffin,  M.R.C.P. 

Valetta,  Malta. 


PUERPERAL  ECLAMPSIA. 

I  was  called  in  at  6.30  on  December  26th  to  see  Mrs.  P.,  a  primipara, 
who  had  been  in  labour  eight  hours.  I  was  told  she  had  had  three 
fits  of  a  very  severe  character,  which  quite  alarmed  her  friends.  A  few 
minutes  after  my  arrival,  she  had  a  convulsion,  her  face  becoming  sud¬ 
denly  livid  and  distorted,  directed  first  to  the  left  shoulder,  afterwards 
to  the  right  ;  the  fit  ended  in  opisthotonos,  lasting  quite  five  minutes, 
followed  by  a  comatose  condition.  After  the  fit,  I  made  a  vaginal 
examination,  and  found  the  head  presenting  at  the  brim  normally, 
and  the  os  well  dilated.  Without  unnecessary  haste,  I  delivered  with 
the  long  forceps,  and  forcibly  removed  the  placenta,  which  was  ad¬ 
herent.  She  still  continued  to  have  convulsions  of  a  severe  cha¬ 
racter,  and  I  ordered  full  doses  of  bromide  of  potassium  and  cannabis 
Indica,  combined  with  diuretics,  as,  on  inquiry,  I  elicited  that  no  urine 
had  been  passed  to  the  knowledge  of  anyone  present.  This  fact  led 
me  to  examine  the  bladder,  but  I  found  it  empty.  I  saw  her  at  1 1 
A.  M. :  pulse,  100;  temperature,  104.  At  4  P.M.,  I  saw  her  again: 
pulse,  no.  She  had  some  more  convulsions,  and  stronger,  remain¬ 
ing  longer  comatose ;  the  pupils  were  more  dilated.  I  emptied  the 
bladder  of  five  ounces  of  highly  albuminous  urine,  specific  gravity, 
1,028.  I  ordered  tar  grains  of  chloral  every  two  hours.  At  5 
o’clock,  I  saw  her  in  conjunction  with  Mr.  Knight.  Pulse,  120;  tem¬ 
perature,  109.  I  had  the  bowels  emptied  by  injections  and  croton- 
oil  internally.  I  ordered  sinapisms  to  be  applied  to  the  calves  of 
the  legs  and  neck,  and  the  chloral  to  be  continued  throughout  the 
night.  At  10  P.M.,  she  had  had  no  more  convulsions  since  the  first 
dose  of  chloral.  She  was  still  perfectly  unconscious  under  the  influ¬ 
ence  of  the  drug,  as  well  as  comatose.  On  the  27th,  she  was  much 
calmer,  but  not  yet  conscious  ;  she  passed  faeces  and  urine  in  bed.  I 
saw  her  several  times  during  the  day.  The  pulse  was  coming  down : 
temperature  lower.  There  was  slight  consciousness  as  the  effects  of 
the  chloral  passed  off  in  the  evening.  She  took  beef-tea  and  milk. 
Temperature,  100.  She  recognised  her  husband  and  myself  for  the 
first  time  since  the  convulsions  commenced.  On  the  28th,  the  pulse 
was  90  ;  temperature,  98.  She  was  improving  rapidly,  and  had  no  more 
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convulsions.  The  immediate  effects  of  the  bromide  and  cannabis  In- 
dica  were  nil.  Chloral  was  a  success.  This  was  a  very  severe  attack, 
with  every  probability  of  a  fatal  issue,  judging  from  ihc  increment  of 
danger  in  the  pulse,  coma,  and  temperature,  the  latter  probably  of  some 
interest  as  being  very  high.  The  sinapisms  were  perhaps  of  little  use; 
and,  as  Dr.  Robert  Barnes  has  remarked,  in  his  Lumleian  lectures  on 
the  Treatment  of  Puerperal  Convulsions,  it  is  “  a  sin  against  physiology” 
to  cause  peripheral  irritation  when  the  whole  surface  is  in  a  state  of 
hyperaesthesia.  The  improvement  in  this  case  was  coincident  with 
the  restoration  of  the  natural  function  of  the  kidneys,  and  the  abate¬ 
ment  of  the  uraemic  poisoning,  Harry  D’O.  Foote,  M.D., 

Surgeon  to  the  Rotherham  Hospital  and  Dispensary. 


SURGICAL  MEMORANDA. 


CHANCRE  WITHIN  THE  NOSTRIL,  FOLLOWED  BY 
CONSTITUTIONAL  SYPHILIS. 

Mrs.  G. ,  aged  about  28,  was  sent  to  me  at  the  South  London  Opth- 
thalmic  Hospital  by  Dr.  Baxter  on  April  3rd,  1875,  for  a  lacrymal 
abscess  consequent  on  some  obstruction  in  the  left  nostril.  She  was 
eight  months  pregnant.  Besides  the  left  lacrymal  abscess,  there  was 
considerable  dusky  inflammatory  swelling  of  the  skin  on  the  correspond¬ 
ing  side  of  the  nose  and  cheek  :  the  left  nostril  was  completely 
blocked,  and  as  much  of  the  mucous  membrane  as  was  visible  pre¬ 
sented  an  unhealthy-looking  ulcerated  surface,  which  ended  below 
by  an  abrupt  edge  at  the  junction  of  the  nasal  mucous  membrane  with 
the  skin  of  the  prolabium.  She  complained  of  much  pain  in  the  nose. 
The  appearance  of  the  ulcer  was  suggestive  of  a  syphilitic  origin,  but  I 
did  not  feel  able  to  decide  without  more  evidence  whether,  if  syphi¬ 
litic,  it  was  a  chancre  or  a  tertiary  ulcer.  A  considerable  mass  of 
indolent  enlarged  lymphatic  glands  was  present  in  front  of  the  corre¬ 
sponding  ear  and  behind  the  lower  jaw,  and  they  were  stated  to  have 
appeared  since  the  obstruction  in  the  nose  began ;  as,  however,  there 
was  some  degree  of  similar  enlargement,  of  several  years’  standing,  on 
the  other  side,  the  diagnostic  value  of  the  former  mass  was  diminished. 
The  woman  said,  that  the  earliest  symptoms  had  begun  shortly  before 
Christmas  1874  with  a  swelling  of  the  left  side  of  the  nose  below  the 
position  of  the  abscess,  accompanied  by  obstruction  of  the  nostril,  and 
soon  followed  by  the  symptoms  of  acute  lacrymal  abscess.  No  other 
facts  corroborative  of  the  suspicion  as  to  syphilis  were  obtained  at  this 
visit.  Iodide  of  potassium  and  black  wash  were  prescribed.  My 
questions  had,  however,  roused  her  suspicion,  and  the  next  time  I  saw 
her  she  said  that  she  had  some  sore  places  on  the  genitals,  which  had 
been  present  about  six  weeks  ;  she  would  not,  however,  allow  an  ex¬ 
amination.  At  this  date  (7th)  Mr.  Hutchinson  saw  her,  and  consi¬ 
dered  the  sore  in  the  nose  to  be  probably  syphilitic,  but  from  the 
evidence  then  forthcoming,  was  unable  to  decide  whether  it  was 
primary  or  not.  He  advised  free  cauterisation  with  nitric  acid,  as  he 
thought  that  the  sore  threatened  to  become  phagedcenic.  I  applied 
this  on  the  8th,  when  she  also  submitted  to  an  examination  of  the 
genitals,  and  I  found  on  the  labia  several  well-marked  condylomata, 
but  no  ulceration  and  no  inguinal  bubo.  There  was  no  rash  elsewhere 
on  the  skin,  and  no  sore-throat.  She  was  quite  clear  in  her  statement 
that  she  had  noticed  nothing  amiss  with  the  genitals  until  six  weeks 
previously,  i.  e.,  until  about  two  months  after  the  symptoms  began  in 
the  nose.  The  acid  acted  well,  and,  on  the  10th,  the  sore  in  the  nose 
was  much  healthier ;  mercury  was  now  begun  internally,  black  wash 
ordered  to  the  nostril,  and  calomel  to  the  condylomata  ;  the  iodide  was 
discontinued.  On  the  14th,  she  was  confined,  and  did  not  attend  again 
until  May  5th,  when  I  leamt  that  the  child  (a  boy)  was  healthy-looking 
at  birth,  but  withered  away  rapidly  and  died  at  nineteen  days  old,  the 
medical  attendant  giving  her  to  understand  that  he  considered  it  to  be 
syphilitic.  The  sore  in  the  patient’s  nostril  had  improved,  but  she 
now  showed  a  few  papular,  shiny,  dullish-red  spots  on  the  back  of  her 
neck.  Mercury,  which  had  been  discontinued  since  April  14th,  was 
now  resumed.  On  May  8th,  there  were  numerous  similar  spots  on  the 
fronts  of  the  forearms,  insides  of  the  thighs,  and  on  the  abdomen, 
while  those  on  the  neck  had  enlarged ;  the  rash  was  quite  character¬ 
istic  of  secondary  syphilis.  Under  the  continued  use  of  the  mercurial, 
the  rash  rapidly  diminished,  and  had  almost  entirely  disappeared  on 
May  19th.  She  has  continued  the  mercury,  with  a  few  short  inter¬ 
missions,  to  the  present  time.  She  is  now  quite  free  from  secondary 
symptoms,  the  ulcer  in  the  nostril  has  been  quite  healed  for  some  weeks, 
and  her  health  has  improved  very  markedly.  The  opposite  sides  of 
the  nostril  have  adhered  together,  probably  owing  to  the  free  use  of  the 
nitric  acid,  its  channel  is,  therefore,  still  quite  blocked,  and  the  lacry¬ 


mal  fistula  continues  to  discharge muco-purulent  matter;  there  is,  how¬ 
ever,  no  inflammation  of  the  nostril  whatever,  and  she  experiences  so 
little  inconvenience  from  the  condition  of  things,  that  she  is  not  very 
anxious  to  undergo  any  operative  treatment.  With  regard  to  the  pro¬ 
bable  source  of  her  chancre  I  could  learn  nothing  of  any  value.  Her 
husband  would  not  admit  to  her  that  he  had  ever  had  venereal  disease, 
and  the  woman  herself  did  not  know  of  any  accidental  source  of  con¬ 
tagion.  Edward  Nettleship,  F.R.C.S. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


WESTMINSTER  HOSPITAL. 

CASE  OF  PYO-PNEUMOTHORAX. 

(Under  the  care  of  Dr.  Fincham.) 

[Reported  by  Dr.  De  Havilland  Hall,  Medical  Registrar.] 

The  following  case  of  pyo-pneumothorax  is  interesting,  as  occurring 
as  a  sequel  to  abscesses  following  pneumonia.  It  is  also  worthy  of 
notice  that  the  invasion  symptoms  were  hardly  marked  at  all,  the  ex¬ 
istence  of  the  pneumothorax  being  first  demonstrated  by  percussion  and 
auscultation,  none  of  the  subjective  symptoms  of  the  patient  having 
suggested  the  idea,  and  it  was  not  till  two  days  later  that  he  made 
any  great  complaint,  and  then  he  suffered  very  much  from  dyspnoea ; 
but  there  was  an  entire  absence  of  the  sudden,  sharp,  agonising  pain 
so  often  met  with  in  these  cases.  Great  relief  followed  paracentesis 
thoracis  ;  but  it  was  only  temporary,  as,  two  days  later,  the  dyspnoea 
was  as  bad  as  ever. 

James  C.,  aged  24,  a  carman,  was  admitted  on  March  12th,  1875. 
The  patient  was  a  well  built  powerful  man.  He  had  always  been  a 
great  drinker,  but  lately  he  had  been  drinking  more  than  usual.  He 
was  at  work  on  March  7th,  and  felt  tolerably  well.  After  he  went  to 
bed,  he  began  to  retch  and  felt  feverish.  He  tried  to  go  to  work  on 
the  morning  of  the  8th,  but  was  unable  to  do  so.  During  the  course 
of  the  day,  he  had  rigors,  frontal  headache,  short  hacking  cough,  and  a 
pain  in  the  right  side. 

On  the  afternoon  of  his  admission,  the  following  note  was  taken. 
Temperature,  102.4  deg.  (Fahr.);  face  flushed;  pulse,  132,  very  weak 
and  feeble  ;  heart-sounds  clear  ;  respirations,  52.  The  right  side  was 
dull  posteriorly  to  the  spine  of  the  scapula,  anteriorly  to  the  nipple¬ 
line.  No  breathing- sounds  were  heard,  except  a  little  crepitation  at 
the  base.  The  left  lung  was  normal.  He  was  slightly  delirious,  talk¬ 
ing  about  his  horses.  Evening  temperature,  103  deg.  (Fahr.) — March 
13th,  10.30  a.m.  He  was  violently  delirious  all  night,  so  much  so 
that  he  had  to  be  tied  down.  He  had  two  fifteen-grain  doses  of  chloral- 
hydrate  during  the  night,  but  without  any  effect.  He  was  calling  out 
for  his  horse,  and  was  perspiring  freely.  His  face  was  flushed,  and 
somewhat  livid.  He  put  out  his  tongue  when  told  to  do  so.  There 
was  not  much  cough;  the  sputa  were  scanty,  not  rusty.  Respirations, 
60,  panting.  The  physical  signs  were  as  on  the  previous  day.  Pulse, 
120,  of  fair  volume ;  temperature,  104.6  deg.  (Fahr.)  The  bowels 
were  relaxed.  He  was  ordered  to  have  thirty  grains  of  chloral-hydrate 
immediately,  and  a  draught  of  five  grains  of  carbonate  of  ammonia  in 
infusion  of  cinchona  every  three  hours  ;  also  wine.  At  I  P.M.,  twenty 
grains  of  chloral-hydrate  were  given  ;  and,  at  3  P.M.,  ten  grains. 
Evening  temperature,  101.2  deg.  (Fahr.) — March  14th.  Temperature, 
103  deg.  (Fahr.);  respirations,  36;  pulse,  112,  feeble.  He  was  very 
violent  up  till  4  p.m.  on  the  13th.  He  was  quiet,  and  slept  for  some 
hours  after  that  time,  and  awoke  at  3  A.M.  rational;  he  afterwards 
dosed  again.  He  was  ordered  four  ounces  of  brandy,  four  eggs,  two 
pints  of  milk,  the  same  quantity  of  beef-tea,  and  the  medicine  to 
betaken  every  four  hours.  Evening  temperature,  103-deg.  (Fahr.) — 
March  15th.  Pulse,  108,  of  better  volume;  respirations,  36;  tem¬ 
perature,  102.3  deg.  (Fahr.)  Resonance  was  somewhat  improved  in 
the  interscapular  region,  where  there  was  bronchial  breathing,  with 
slight  rhonchus.  The  sputa  were  scanty,  viscid,  and  slightly  rusty. 
Evening  temperature,  102.8  deg.  (Fahr.) — March  17th.  Pulse,  112, 
dicrotous ;  respirations,  40 ;  temperature,  102  deg.  (Fahr.)  He  had 
a  troublesome  cough;  the  sputa  were  somewhat  rusty,  viscid;  the  right 
chest  was  resonant  down  to  the  angle  of  the  scapula;  scanty  rdles  were 
heard  all  over  the  chest.  Evening  temperature,  102.6  deg.  (Fahr.) — 
March  19th.  Pulse,  120,  very  feeble  ;  respirations,  36.  Breathing- 
sounds  were  heard  all  over  the  lung.  In  the  right  infra-axillary  region, 
on  coughing,  a  sound  like  the  twanging  of  a  harp-string  was  to  be 


364 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  1 8,  1875. 


heard. — March  22nd.  Pulse,  120  ;  respirations,  36.  He  had  a  very 
urgent  attack  of  dyspnoea  during  the  night.  There  was  good  resonance 
over  the  right  front,  and  very  feeble  breathing.  Sibilus  was  heard  all 
over  the  left  front.  Morning  temperature,  101  deg.  (Fahr.);  evening 
temperature,  101.4  deg.  (Fahr.) — March  23rd,  11  A.M.  Pulse,  116, 
very  feeble ;  respirations,  44,  panting.  He  had  troublesome  cough, 
with  mucopurulent  expectoration.  The  right  front  was  more  promi¬ 
nent  than  the  left,  and  moved  less.  Very  distinct  metallic  tinkling 
could  be  heard  all  over  the  right  front,  especially  just  outside  the  nipple. 
Sonoro-sibilant  rdles  were  heard  all  over  the  left  front.  The  heart  s 
impulse  was  an  inch  to  the  outer  side  of  the  nipple-line.  He  was 
perspiring  freely. — 1.30  P.M.  He  was  much  distressed.  There  was  a 
metallic  splash  on  succussion.  Pulse,  124.  The  aspirator  was  used, 
and  ninety  ounces  of  sweet  pus  were  evacuated,  together  with  a  con¬ 
siderable  amount  of  air.  After  aspiration,  the  pulse  was  112,  the  face 
improved,  and  the  breathing  was  easier. — March  24th.  Pulse,  1 16,  of 
better  volume ;  respirations,  48.  He  had  a  restless  night,  being  de¬ 
lirious  and  trying  to  get  out  of  bed.  He  said  he  felt  more  comfortable 
this  morning.  There  were  resonance  over  all  the  right  chest,  most 
marked  metallic  tinkling,  and  also  loud  metallic  splash  on  succussion. 
No  air  entered.  In  the  left  chest,  the  mucous  rdles  were  much  less 
marked  than  on  the  previous  day.  The  heart’s  impulse  was  in  the 
nipple-line.  Evening  temperature,  99.3  deg.  (Fahr.) — -March  25th. 
He  had  great  dyspnoea  all  night,  and  was  almost  moribund  at  times. 
Pulse,  1 12,  irregular  and  very  feeble;  respirations,  36;  temperature, 
98.6  deg.  (Fahr.)  There  was  great  lividity  of  the  face.  He  was  per¬ 
spiring  freely.  He  lay  propped  up  in  bed  dosing.  He  was  sensible 
when  spoken  to.  The  hands  were  cold  ;  there  were  rdles  in  the  throat. 
Rdles  were  heard  all  over  the  left  chest. 

He  died  on  March  26th,  at  noon.  The  post  mortem  examination 
was  made  by  the  house-physician,  Mr.  Basham,  twenty  hours  after 
death.  On  opening  the  thorax,  a  quantity  of  air  escaped  with  a  rush 
(no  disagreeable  smell)  from  the  right  side.  The  right  lung  was  com¬ 
pletely  collapsed,  and  pushed  up  to  the  upper  and  anterior  part  of  the 
thorax.  There  were  considerable  adhesions  to  the  upper  four  ribs  and 
their  cartilages.  The  cavity  contained  two  pints  and  a  half  of  a  thin 
cream-coloured  fluid.  The  lung  sank  in  water.  On  the  posterior  and 
upper  part  of  the  lung  was  a  small  aperture  about  the  size  of  a  crow- 
quill,  which  on  section  was  found  to  communicate  with  an  abscess  in 
the  substance  of  the  lung  about  the  size  of  a  walnut.  Four  or  five 
other  abscesses  were  also  discovered  lined  with  a  thin  pyogenic  mem¬ 
brane,  varying  in  size  from  a  walnut  to  a  pea.  On  microscopic  exa¬ 
mination,  no  hooklets  could  be  discovered.  The  left  lung  was 
emphysematous ;  there  were  no  adhesions  ;  it  was  crepitant  throughout, 
and  congested,  especially  posteriorly.  There  was  a  large  quantity  of 
frothy  mucus  in  the  bronchial  tubes.  The  pericardium  was  fully  dis¬ 
tended  with  gas  ;  it  contained  the  normal  amount  of  fluid.  All  the 
cavities  of  the  heart  were  filled  with  post  mortem  clots  and  blood.  The 
valves  and  substance  of  the  heart  were  healthy.  There  was  nothing 
particularly  noticeable  in  the  other  viscera,  except  that  the  liver  was 
much  depressed  and  pushed  over  towards  tire  left  side. 


ROYAL  INFIRMARY,  EDINBURGH. 

CASE  OF  RHEUMATIC  FEVER,  FOLLOWED  BY  PNEUMONIA,  AND 
TERMINATING  IN  ULCERATIVE  ENDOCARDITIS,  MYOCARDITIS, 
AND  PERICARDITIS,  WITH  EFFUSION. 

(Under  the  care  of  Dr.  Grainger  Stewart.) 

For  the  following  notes  we  are  indebted  to  Dr.  A.  M.  Cash,  Resident- 
Physician. 

J.  S.,  aged  25,  ironmonger,  was  admitted  into  Ward  7,  Medical 
Royal  Infirmary,  Edinburgh,  under  the  care  of  Dr.  Grainger  Stewart, 
on  March  22nd,  complaining  of  dyspnoea,  with  swelling  of  the  legs  and 
abdomen.  He  gave  the  following  history.  About  the  middle  of 
December  last,  he  was  in  the  infirmary  for  a  crushed  finger,  and,  before 
leaving,  he  got  an  attack  of  rheumatic  fever,  which  obliged  him  to 
remain  under  treatment  for  about  two  months.  He  did  not  seem  to 
have  made  a  good  recovery  from  this  ;  for,  three  weeks  ago,  when  his 
present  illness  began,  he  was  still  suffering  from  its  effects.  At  that 
time,  he  said,  he  got  a  severe  cold,  and  shortly  had  a  rigor,  pain  in  the 
left  side,  cough,  and  shortness  of  breath,  with  a  slight  dark-coloured 
expectoration.  Soon  afterwards,  his  feet  and  abdomen  began  to  swell, 
and  the  difficulty  of  breathing  increased  so  that  he  could  not  lie  down, 
but  had  to  be  propped  up  in  bed.  He  was  readmitted  into  the  in¬ 
firmary.  On  admission,  the  patient  was  a  powerful,  well-made  young 
man.  His  expression  was  anxious  ;  his  face  pale,  dusky,  and  covered 
with  a  clammy  perspiration.  He  had  orthopnoea.  The  temperature 
in  the  axilla  was  100. 7  deg.  (Fahr.)  About  the  mouth  were  traces  of 
a  slight  herpetic  eruption.  Palpation  and  percussion  of  the  abdomen 


revealed  considerable  ascites.  He  suffered  from  pain  and  uneasiness  in 
the  region  of  the  heart.  Distinct,  though  slight,  bulging  was  visible 
over  the  proecordia.  No  apex-beat  could  be  seen  or  felt.  .  There  was 
an  area  of  absolute  dulness  over  the  heart,  somevvhat  square  in  form,  ex- 
tending downwards  from  the  third  rib  on  the  leftside  for  a  distance  of  live 
inches,  and  having  a  transverse  diameter  in  the  intermaxillary  line  of 
seven  inches.  Auscultation  simply  showed  the  caidiac  sounds  to  be 
muffled  and  indistinct.  No  murmur  could  be  detected.  The  pulse  was 
full,  strong  in  its  impulse,  but  suddenly  collapsing  under  the  finger.  It 
was  irregular  and  somewhat  compressible,  and  about  120  per  minute. 
There  was  distinct  evidence  of  the  pneumonic  condition  of  the  base  of 
the  left  lung.  He  had  frequent  paroxysms  of  a  hard  dry  cough,  which 
gave  him  great  pain  and  distress.  The  urine  passed  was  somewhat  re¬ 
duced  below  the  normal  daily  average  amount.  It  contained  a  very 
large  amount  of  amorphous  urates,  but  no  albumen.  The  chlorides 
were  not  diminished. 

He  was  treated  in  the  usual  way  by  expectorants,  diuretics,  stimu¬ 
lants,  and  counterirritation  to  the  chest  by  means  of  mustard  and  fly- 
blisters,  with  the  result  of  slight  improvement  in  his  general  condition, 
though  the  physical  signs  remained  the  same.  The  possibility  of  para¬ 
centesis  of  the  pericardium  becoming  necessary  was  kept  in  view,  and 
I  had  instructions  from  Dr.  Stewart  to  resort  to  this  should  the  dyspnoea 
become  greatly  increased.  .... 

On  the  morning  of  the  26th  (the  fourth  day  after  admission),  after 
sleeping  quietly  for  a  short  time,  he  suddenly  awoke  in  extreme  distress 
from  his  breathing.  The  dyspnoea  became  rapidly  worse;  he  fell  back, 
and,  death  being  imminent,  I  introduced  the  finest  needle  of  a 
Mathieu’s  aspirator  through  the  fourth  left  intercostal  space  close  to 
the  sternum,  and  drew  off  fourteen  ounces  of  serum  containing  large 
flakes  of  lymph,  a  little  blood,  and  a  considerable  quantity  of  pus.  He 
was  much  relieved  for  the  time,  and  was  able  to  sit  up  and  speak. 
There  was  now  comparative  resonance  over  a  good  part  of  the  area 
which  was  absolutely  dull  before.  The  dyspnoea,  however,  which  had 
never  entirely  been  got  rid  of,  gradually  increased,  and  he  sank  a  few 
hours  later. 

Necropsy  (twenty-four  hours  after  death). — The  body  was  well 
nourished.  There  were  some  purpuric  spots  scattered  over  the  surface, 
chiefly  on  the  abdomen.  On  opening  the  thorax,  the  pericardium  was 
found  to  be  thickened  and  very  vascular.  Its  surface  was  covered  with 
lymph,  and  in  its  cavity  were  contained  a  few  ounces  of  fluid.  The 
surface  of  the  heart  was  in  a  similar  condition.  Its  walls  were  thin, 
soft,  and  friable,  and  the  microscope  revealed  numerous  fine  fatty 
granules  amongst  the  strice  of  its  muscular  fibres.  The  cusps  of  the 
mitral  valve  were  thickened.  The  aortic  valve  bore  evidence  of  severe 
suppurative  endocarditis.  The  corpora  Arantii  were  thickened.  The 
segments  of  the  valve  were  eroded,  torn,  and  ulcerated,  and  at  the  base 
of  1  one  of  them  the  septum  ventriculorum  was  expanded  into  an  aneur- 
ismal  pouch  of  irregular  shape,  into  which  a  probe  could  be  passed 
for  the  distance  of  an  inch.  The  valves  were  utterly  incompetent ;  the 
lungs  were  congested,  and  the  left,  at  the  base,  was  consolidated  and 
hepatised  ;  the  liver  was  “  hob-nailed”,  and  weighed  6^  lbs  ;  the  kid¬ 
neys  and  spleen  were  congested  and  enlarged. 

Remarks. — It  would  seem  that  the  attack  of  rheumatic  fever  from 
which  this  man  had  suffered  developed  certain  cardiac  lesions,  and 
these,  being  followed  by  a  pneumonia,  brought  him  into  the  extremely 
reduced  state  he  was  in  on  admission.  How  long  he  had  laboured  under 
effusion  into  the  pericardium  we  have  no  means  of  knowing,  as  he  was 
away  from  notice  at  the  time  when  it  probably  came  on.  Its  piesence, 
dulling  and  muffling  the  heart’s  sounds,  made  it  impossible  to  distin¬ 
guish  whether  these  were  pure,  or  if  any  murmurs  were  present.  That 
some  endocardial  lesion  of  a  serious  nature  existed  was  inferred— 1 . 
From  the  fact  that  the  dyspnoea  and  distress  were  out  of  proportion  to 
the  amount  of  effusion,  which  was  not  nearly  as  great  as  is  often  seen 
in  cases  where  the  embarrassment  to  breathing  is  far  less ;  and  2.  F ronr 
the  character  and  condition  of  the  pulse.  This  had  the  peculiar 
feel  met  with  in  a  pulse  of  aortic  incompetence  and  regurgitation. 
The  diseased  valves  and  weak  fatty  muscular  walls  fully  accounted 
for  the  comparatively  slightly  relieved  state  of  the  patient  after 
the  tapping ;  for,  though  the  mechanical  impediment  of  pressure 
on  the  heart  by  the  fluid  from  without  (which  must  have  been  very 
great)  was  removed,  still  the  exhausted  organ  could  not  stand  longer 
exertion,  and  its  function  quickly  failed.  I  may  remark,  in  conclusion, 
that  this  case  exhibited  strongly  the  great  value  of  the  aspirator  when 
paracentesis  of  the  pericardium  is  necessary.  The  shreds  of  lymph 
were  of  great  size,  and  could  be  spread  out  to  cover  a  shilling  or  a 
florin,  and  yet  they  all  came  away  through  a  capillary  tube  of  the 
finest  calibre.  This  could  only  be  accomplished  by  very  powerful  suc¬ 
tion,  and  the  instrument  made  by  Mathieu  of  Paris  is  all  that  can  be 
desired  in  this  respect. 


Sept.  iS,  1875.] 
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THE  GENERAL  HOSPITAL,  BIRMINGHAM. 

A  CASE  OF  CER EURO- SPINAL  MENINGITIS. 

(Under  the  care  of  Dr.  Rickards.) 

[Reported  by  Mr.  R.  H.  Norris,  Clinical  Clerk.] 

George  Blunt,  aged  14,  glass-cutter,  was  admitted  into  the  hos¬ 
pital,  May  20th,  1875.  He  was  much  emaciated  and  could  not  stand. 
\\  hen  placed  on  his  legs,  his  body  and  head  were  arched  backwards  • 
when  lying  down,  he  could  move  his  legs  and  arms  freely.  There  was 
no  evidence  of  mischief  in  the  chest  or  abdomen  ;  no  paralysis  of  face 
or  tongue,  or  of  the  muscles  of  the  eye.  He  was  intelligent,  though  he 
sometimes  made  cuiious  observations.  His  eyes  were  bright  5  the  pupils 
not  quite  equal ;  he  could  distinguish  the  number  of  fingers,  though  he 
could  not  read  even  large  type.  There  was  hyperacmia  of  both'optic 
discs,  with  numerous  patches  of  exudation.  He  complained  of  severe 
and  constant  pain  in  the  forehead  and  back  of  the  neck,  and  also  of 
pain  in  the  back.  He  said  he  had  been  subject  to  fits  during  his 
illness.  From  his  mother’s  account,  one  day,  at  the  end  of  April  last, 
he  felt  cold  and  ill,  and  vomited  several  times.  In  consequence,  he 
went  to  bed.  The  following  day,  pain  in  the  forehead  came  on,  and 
light  affected  his  eyes.  The  vomiting  continued.  On  the  third  day  of 
his  illness,  he  had  pain  in  the  back  of  his  neck  and  in  his  back,  and  an 
eruption  appeared  in  the  right  leg;  the  latter  fading  in  a  few  days. 
He  had  t\\  o  epileptiform  fits,  each  of  which  lasted  about  ten  minutes. 
Ills  head  became  drawn  backward,  as  was  his  whole  body,  though  in 
a  less  degree.  1  he  pain  in  the  forehead,  back  of  the  neck  and  back, 
the  vomiting,  photophobia,  fits,  emaciation,  retraction  of  the  head  and 
arched  condition  of  the  body,  continued.  The  vomiting,  which  was 
unaccompanied  by  any  feeling  of  nausea,  and  at  first  constant  after 
taking  food,  subsequently  occurred  three  or  four  times  in  the  course 
of  the  week,  and  now  came  on  after  every  meal.  The  pain  in  the 
head  and  neck,  and  the  spasm  in  the  muscles  of  the  neck,  had  been 
constant.  The  fits,  which  at  first  numbered  three  or  four  in  the 
week,  were  now  of  almost  daily  occurrence,  sometimes  four  or  five 
m  the  day.  In  them  he  became  livid  in  the  face,  swore,  and  would 
tear  up  his  shirt.  His  body  was  stiff,  and  arched  backwards.  He 
could  sometimes  answer  questions  during  the  fits,  but  when  they  were 
over  he  did  not  know  what  had  occurred.  They  lasted  from  ten 
to  thirty  minutes.  Throughout  the  illness,  there  had  been  occasional 
involuntary  micturition.  Six  months  ago  he  had  a  blow  on  his  fore¬ 
head,  which  caused  him  to  leave  off  work  for  three  days,  and  left  a 
scar  which  seemed  non-adherent  to  the  skull. 

June  3rd.  All  the  previous  symptoms  continued,  and  emaciation  in¬ 
creased.  He  had  occasional  twitching  of  the  right  side  of  the  face, 
and  there  was  slight  loss  of  expression  on  the  left  side.  The  tongue 
deviated  a  little  to  the  left  side,  and  he  grasped  more  firmly  with  his 
right  than  his  left  hand.  The  vomiting  was  constant  after  food,  which 
he  toon  greedily.  It  was  acid,  and  contained  no  sarcinae.  lie  had 
Slx  yesterday.  He  had  slept  well  till  last  night.  The  temperature 
varied  daily  from  97  to  99  degs.  Fahr.  Pulse  80  to  100.  Respiration 
about  22.  Urine  scanty,  acid,  non-albuminous,  without  sugar,  of 
specific  gravity  from  1025  to  1030;  it  contained  oxalates  and  phos¬ 
phates  of  lime. 

June  8th.  The  threatening  paralysis  of  the  left  side  had  disappeared. 
Ihe  twitching  of  the  right  cheek  remained.  He  sometimes  passed  the 
day  without  vomiting.  He  had  fish  daily,  and  generally  kept  it  down. 

1  he  other  symptoms  were  worse.  He  was  becoming  weaker. 

June  12th.  He  had  frequent  vomiting.  His  mind  was  clear,  but  his 
remarks  were  peculiar ;  he  was  noisy  at  night.  In  the  fits  there  was 
usually  opisthotonos,  and  to  day  slight  trismus. 

June  14th.  He  gradually  sank  and  died. 

Mr.  F.  F.  Hopkins  of  Birmingham,  who  saw  the  case  on  the  third 
day  of  his  illness,  states  that,  in  addition  to  the  symptoms  described, 
there  was  pyrexia  with  a  tendency  to  delirium,  but  no  jactitation  ; 
that  for  the  first  ten  days  the  patient  seemed  in  some  respects  to  im¬ 
prove,  but  subsequently,  until  his  removal  to  the  hospital,  he  suffered 
much  pain  in  the  course  of  the  cerebro-spinal  centre. 

Treatment. — Iodide  of  potassium  and  bichloride  of  mercury  were 
given,  and  seemed  to  allay  the  vomiting,  but  not  to  improve  the  head 
symptoms.  Chloral  and  bromide  of  potassium  were  given  with  good 
effect  to  prevent  restless  nights. 

Post  Mortem  Examination  twenty-four  hours  after  death. — On 
removing  the  skull,  no  fluid  escaped.  The  convolutions  of  the  brain  were 
veiy  much  flattened  ;  the  vessels  of  its  surface  were  very  full  of  blood. 

1  here  was  distinct  fluctuation  over  the  ventricles.  The  brain-sub¬ 
stance  was  of  ordinary  consistency,  but  very  amemic.  All  the  ven- 
tucles  were  much  dilated,  and  contained  over  seven  measured  ounces 
of  colourless,  almost  transparent  fluid.  The  septum,  fornix,  and 
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surface  of  the  ventricles  were  softer  than  usual,  had  lost  their  bril¬ 
liancy,  and  the  lining  membrane  appeared  to  have  undergone  a  gela¬ 
tinous  degeneration.  This  change  was  most  noticeable  in  the  fourth 
ventricle,  where  the  distension  by  the  fluid  was  great.  There  was 
fluctuation  over  the  spinal  sheath,  which,  when  opened,  was  found  to 
contain  over  three  ounces  of  fluid  similar  to  that  found  in  the  ventricles. 
The  surface  of  the  cord  was  hypermmic,  its  substance  amemic.  The 
ophthalmic  veins  and  veins  of  Galen  were  all  pervious  ;  the  venous 
sinuses  were  also  pervious  and  quite  empty.  The  optic  tracts  seemed 
much  flattened.  Ihe  viscera  of  the  chest  and  abdomen  were  healthy. 
The  right  side  of  the  heart  was  full  of  fluid  blood,  the  left  side  empty. 
The  abdominal  viscera  was  also  full  of  blood.  The  fluid  found  in  the 
ventricles,  and  in  the  subarachnoid  space  of  the  brain  and  cord,  contained 
one  third  albumen  ;  no  sugar.  The  sediment  from  it  contained  granule- 
globules  and  granular  matter.  There  was  no  effused  lymph,  purulent 
infiltration,  or  inflammatory  thickening  in  any  part  of  the  brain  or 
cord. 

Remarks. — Dr.  Rickards  remarked  that,  while  pain  in  the  head, 
vomiting,  epileptiform  attacks,  disease  of  the  optic  discs,  emaciation, 
eruptions,  involuntary  micturition  were  symptoms  found  in  many  head- 
affections,  the  sudden  onset  of  symptoms,  pain  in  the  back  of  the 
neck,  the  stiffness  of  the  muscle  of  the  neck,  and  retraction  of  the  head, 
weie  sufficient  to  separate  cerebro-spinal  meningitis  from  hydrocephalus 
acquisitus,  basilar  meningitis,  and  tumour  of  the  brain,  diseases  to 
which  in  its  symptoms  it  was  nearly  allied.  While  the  disease  often 
rapidly  terminated  fatally,  its  chronicity  and  the  absence  of  jactitation 
were  probably  due  to  the  character  of  the  fluid  effused,  and  the  absence 
of  purulent  infiltration.  Microscopical  examination  of  the  hardened 
brain-substance  did  not  reveal  any  morbid  change. 


BRADFORD  INFIRMARY. 

CONTRACTED  KIDNEYS  :  HYPERTROPHY  OF  LEFT  VENTRICLE  : 

CEREBRAL  HAEMORRHAGE. 

(Under  the  care  of  Dr.  Alexander.) 

Martha  L.,  aged  33,  married,  drawer,  was  admitted  at  11  A.M.  on  the 
26th  of  January,  1875,  with  the  statement  that,  whilst  at  work  about  an 
horn-  before  admission,  she  had  suddenly  fallen  down  insensible.  On 
admission,  she  was  a  somewhat  spare  woman,  with  face  more  furrowed 
than  was  compatible  with  her  years.  She  was  profoundly  unconscious; 
both  pupils  were  strongly  contracted  and  insensible  to  light ;  the  left 
pupil,  however,  was  slightly  less  contracted  than  the  right  ;  the  con¬ 
junctive  were  injected,  and  insensible  to  the  touch.  The  breathing 
was  not  stertorous.  The  pulse  was  irregular,  now  above,  now  below, 
the  normal  frequency.  There  was  no  response  on  pinching  the  arms 
strongly  ;  and,  when  raised,  they  fell  heavily;  but,  on  raising  the  legs, 
some  resistance  was  met  with.  Every  few  minutes,  there  were  slight 
convulsive  movements  of  the  body  and  limbs.  Flipping  the  breast  with 
the  wet  corner  of  a  towel  was  followed,  in  a  minute  or  two,  by  rest¬ 
lessness  and  moaning  cries,  and  gradual  dilatation  of  the  left  pupil,  the 
right  remaining  contracted.  She  made  several  attempts  to  vomit  before 
she  ejected  two  or  three  drachms  of  brownish  “slimy”  matter.  The 
cardiac  sounds  could  not  be  clearly  heard,  on  account  of  the  noisy 
respiration.  At  1  r.M.,  both  pupils  were  widely  dilated  and  insensible 
to  light,  and  there  was  no  response  on  touching  the  corneoe.  The  right 
angle  of  the  mouth  opened  on  expiration,  and  the  right  cheek  flapped 
slightly,  the  left  remaining  motionless.  There  was  complete  loss  of 
sensation  and  motion  in  the  arms,  but  she  lay  with  her  legs  somewhat 
drawn  up,  and  on  pinching  her  feet  the  legs  were  drawn  away.  She 
moaned  frequently.  Pulse  102,  regular,  and  of  moderate  volume  and 
firmness.  There  was  incontinence  of  urine,  which  was  very  pale,  barely 
acid,  and  contained  about  three-eighths  of  albumen.  She  was  not  seen 
again  by  the  resident  medical  officer  before  her  death,  at  4  p.m.,  five 
hours  after  admission. 

1  he  following  particulars  were  obtained  after  death  : 

Family  History. — Her  father  was  living,  aged  60;  he  had  been  a 
“hard  drinker”,  and  suffered  from  “rheumatism”  in  his  legs  and  feet. 
Her  mother  died  at  the  age  of  forty-eight  ;  the  cause  of  death  was  un¬ 
known.  One  brother,  a  soldier,  who  had  been  a  “  heavy  drinker”, 
died  of  apoplexy.  “All  the  family  are  heavy  drinkers.” 

Personal  History. — She  had  been  married  fourteen  years,  and  had  had 
six  children.  She  had  enjoyed  moderate  health  up  to  about  seven 
months  ago,  when  she  sought  medical  advice  for  the  first  time.  She 
had  not  drunk  more  than  a  daily  average  of  one  or  two  glasses  of 
whiskey.  For  the  last  two  or  three  years  her  appetite  had  been  vari¬ 
able,  with  occasional  vomiting  and  attacks  of  frontal  headache.  There 
had  been  occasional  nocturnal  micturition,  and  she  remarked  frequently 
that  she  passed  a  good  deal  of  urine.  Latterly,  she  had  slight  occasional 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  1 8,  1875. 


366 


attacks  of  lumbar  pain.  These  symptoms,  which  were  regarded  as 
trivial,  and  which  did  not  prevent  her  from  following  her  occupation  of 
spinning,  were  only  elicited  on  close  inquiry.  More  than  seven  months 
ago,  when  nearly  seven  months  advanced  in  pregnancy,  she  had  an 
attack  of  hemiplegia.  The  left  arm  and  leg  were  partially  paralysed, 
the  mouth  “  was  drawn  to  the  left  side”,  and  her  speech  was  thick  and 
indistinct.  She  recovered  but  slowly,  till  her  confinement  prematurely 
live  weeks  afterwards,  when  her  recovery  became  much  more  rapid. 
The  child  died  anasarcous,  aged  fourteen  weeks,  four  days  after  vaccina¬ 
tion.  F or  the  last  nine  or  ten  weeks,  her  sight  had  been  becoming  weaker. 
She  was  in  good  spirits  the  evening  before  her  death,  and  ate  a  very 
hearty  supper  of  somewhat  indigestible  materials.  She  went  to  work 
feeling  quite  well  early  the  following  morning  ;  but,  between  nine  and 
ten  o’clock,  complained  of  sickness,  and  vomited  ;  and  with  the  ex¬ 
clamation,  “Oh  dear,  I’m  going  to  die!”,  she  fell  back  insensible. 
She  was  removed  to  the  infirmary  in  about  an  hour. 

The  diagnosis  was  haemorrhage  into  the  pons  Varolii.  The  necropsy 
was  made  twenty-two  hours  after  death.  On  examining  the  base  of  the 
brain,  a  large  black  clot  of  gelatinous  consistence  was  seen  entangled 
among  the  arteries  and  nerves  about  the  circle  of  Willis.  Ihe  pons 
Varolii  had  a  flattened  appearance,  and  was  soft  and  boggy  to  the 
touch  ;  on  removing  a  thin  slice  from  its  inferior  surface,  the  whole  of 
the  interior  was  found  to  be  occupied  by  a  large,  soft,  black  clot,  mixed 
with  shreds  of  cerebral  substance  ;  the  clot  extended  into  and  ploughed 
up  the  crura  cerebri,  and  also  reached  slightly  into  the  fourth  ventricle. 
On  making  a  vertical  section  of  the  right  corpus  striatum,  a  cyst  of  the 
size  of  a  filbert  was  discovered  near  its  outer  surface,  containing  a  dirty 
yellowish  fluid  ;  the  substance  of  the  corpus  immediately  surrounding 
the  cyst  had  a  more  granular  and  less  compact  appearance  than  the  rest 
of  the  corpus  striatum.  No  clot  nor  any  abnormal  appearance  was  dis¬ 
covered  in  any  other  part  of  the  brain.  The  heart  seemed  larger  than 
normal.  There  were  a  few  pieces  of  decolorised  clot  in  the  right  auricle. 
The  right  ventricle  was  of  normal  size,  and  empty.  The  left  ventricle 
was  large,  hard,  and  contracted,  and,  on  section,  presented  walls  about 
an  inch  in  thickness  ;  it  was  quite  empty  ;  the  musculi  papillares  were 
very  thick,  and  the  chordae  tendineae  strong.  There  was  no  valvular 
disease.  The  heart  weighed  14X  ounces.  The  kidneys  were  small ; 
the  surface  rough  and  irregular  ;  the  capsules  thickened  and  adherent, 
removing  the  kidney-substance  when  stripped.  The  cortical  substance 
was  much  diminished,  of  greyish  colour,  and  very  hard,  requiring  great 
pressure  before  the  finger  nail  could  penetrate  it.  There  was  a  cyst  the 
size  of  a  pea  on  the  surface  of  the  right  kidney.  The  weight  of  the  right 
kidney  was  3^  ozs.,  the  left  4^  ozs.  The  liver  was  a  little  enlarged  ; 
its  surface  was  smooth,  its  substance  soft  and  very  friable. 

Remarks. — The  symptoms  suggesting  the  diagnosis  of  hmmorrhage 
into  pons  Varolii  were  :  1.  The  extremely  contracted  pupils ;  2.  The 
profound  unconsciousness.  The  succeeding  dilatation  appears  to  have 
corresponded  with  the  extension  of  the  lesion  into  the  crura  cerebri  and 
the  implication  of  the  third  nerves.  It  is  worthy  of  notice,  that  the 
long-standing  kidney-disease  had  affected  the  general  health  so  little  as 
to  permit  her  continuing  her  work  up  to  the  day  of  her  death. 


REVIEWS  AND  NOTICES. 


1.  Pau,  the  Pyrenean  Winter-Station:  Hygienic  Apprecia¬ 
tion  of  its  Climate.  By  the  Commission  Syndicate  of  Pau. 
Translated  into  English.  Pp.  114.  1874.— 2.  Answer  to  Dr. 

Charles  Til  Williams,  F.R.C.P.,  Physician  at  Brompton  Hos¬ 
pital,  London.  By  Dr.  E.  Cazenave  de  la  Roche,  Physician  at 
Pau  and  Eaux-Bonnes.  Pp.  12.  1875. 

Pau  has  long  been  a  favourite  winter  resort  for  invalids,  but  its  advan¬ 
tages  lie  not  so  much  in  the  warmth  of  its  climate,  as  in  the  still 
mildness  of  its  air,  and  in  the  absence  of  high  winds  and  sudden 
changes  of  temperature,  which  are  often  very  trying  on  the  shores  of 
the  Mediterranean.  If  to  these  advantages  we  add  the  attractions  of 
the  beautiful  scenery  of  the  Pyrenees,  the  excellent  roads,  and  the 
agreeable  society  of  Pau,  there  is  little  chance  of  its  charms  being  over¬ 
looked.  Of  the  pamphlets  above  named,  the  first  compiled  by  an 
association  in  the  town,  the  second  by  a  resident  physician,  both  seem 
to  be  issued  with  a  view  to  diminish  this  chance ;  and  their  translation 
into  English  (which,  by  the  way,  is  more  in  words  than  in  idiom) 
indicates  the  anxiety  of  the  writers  to  attract  English  visitors. 

The  first  pamphlet  is  chiefly  composed  of  the  materials  common  to  all 


<mide-books  ;  laudatory  descriptions  of  the  place,  surrounding  scenery, 
and  historical  associations.  The  “hygienic  appreciations  are  con¬ 
tained  in  a  dozen  pages,  and  consist  chiefly  of  quotations  fiom  the  late 
Dr.  Louis,  Dr.  Cazenave  de  la  Roche,  and  Sir  A.  iayloi.  M.  Louis 
passed  a  few  months  at  Pau  on  the  sad  occasion  of  bringing  thither  his 
only  son  in  the  last  stage  of  consumption .  The  melancholy  issue  of  Ins 
visit  in  this  case  did  not  prevent  him  from  estimating  the  benefit  t  e 
derived  from  the  still  air  and  soft  climate  of  Pau  in  cases  less  advanced, 
and  in  those  of  pulmonary  catarrh.  M.  Cazenave  de  la  Roche  and  Sir 
A.  Taylor,  in  more  laudatory  terms,  dwell  on  the  complete  exemption 
of  Pau  from  the  mistral,  tramontana,  and  sirocco  winds,  which  aie  the 
scourges  of  the  Riviera  and  of  the  Italian  places  of  resort;  and, 
although  the  latter  may  be  more  favoured  in  temperature  and  sunshine, 
these  writers  maintain  that  Pau  is  safer  and  more  salutary  for  invalids. 
On  the  other  hand,  if  the  doctors  of  Hyeres,  Cannes,  Nice,  Mentone, 
Rome,  etc.,  were  appealed  to,  they  would  give  a  still  more  favour¬ 
able  verdict  on  behalf  of  their  respective  localities. 

From  such  competing  authorities  it  does  seem  desirable  to  look  out 
for  an  impartial  judge,  with  facts  rather  than  opinionstogmdeh.m; 
and  the  paper  by  Dr.  Theodore  Williams  On  the  Effects  of  Wai  n 
Climates  in  Pulmonary  Consumption,  in  the  fifty-fifth  volume  of  the 
Medico- Chirurgical  Transactions,  did  appear  to  be  a  contribution  to 
this  end.  Out  of  1,000  cases  occurring  in  his  fathers  and  ms  own 
practice,  selected  for  statistical  comparison,  he  found  that  25 1  had,  m 
addition  to  other  treatment,  spent  one  or  more  winters  at  one  ol  the 
places  in  question ;  and,  by  a  numerical  comparison  ot  the  result- 
mo-  condition  of  the  patients,  whether  improved,  stationary,  or  woise, 
he” formed  some  estimate  of  the  amount  of  benefit  to  be  derived  from  a 
winter’s  residence  in  these  places  respectively.  Thus,  of  /  5 2  patient.-, 
who  wintered  in  the  South  of  Europe  on  the  borders  of  the  Mediter¬ 
ranean,  62.50  per  cent,  were  improved;  29.39  stationary;  and  3x-9* 
worse.  Of  70  sent  to  Madeira,  53.81  per  cent,  were  improved  ;  14.28 
stationary;  and  17.10  worse.  Of  44  at  Pau,  50  per  cent,  were  im¬ 
proved;  4.55  stationary;  and  45-45  worse.  In  other  words,  ha 
improved,  a  few  remained  stationary,  and  the  remainder  became  worse. 
This  cannot  be  called  a  very  unfavourable  result,  although  inferior  to 
that  of  the  Mediterranean.  The  paper  of  Dr.  T.  Williams  has  been 
translated  into  French  by  Dr.  Duranty  of  Marseilles,  and  seems  to 
have  excited  much  interest  in  France.  It  has  now  drawn  forth  a  leply 
from  Dr.  Cazenave  de  la  Roche,  which  has  been  widely  circulated,  and 
now  appears  in  English  in  the  second  pamphlet  at  the  head  of  this  notice. 
But,  instead  of  opposing  Dr.  Williams’s  conclusions-by  facts  and  figures, 
he  begins  by  denouncing  altogether  the  use  of  the  numerical  method 
in  medicine.  “In  my  opinion,  which  is  now-a-days  the  opinion  ot 
nearly  every  one,  the  application  of  figures  in  the  practice  of  medicine, 
is  a  method  subject  to  serious  mistakes,  and  which  ought  to  be  rejected 
as  anything  but  philosophical”  (p.  4).  He  then  charges  Dr.  Williams 
with  the  grave  error  of  omitting  all  mention  of  the  form  of  tuberculosis 
in  his  cases;  and,  assuming  that  the  unfavourable  results  were  due  to 
the  disease  being  of  the  torpid  kind,  and  therefore  not  suited  to  the 
climate  of  Pau,  he  repudiates  the  accuracy  of  the  conclusions. 

Dr.  Cazenave’s  summary  condemnation  of  the  use  of  numbers  in  me¬ 
dicine  will  not  carry  much  weight,  and  is  not  consistent  with  the  defer¬ 
ence  which  he  professes  for  his  eminent  countryman  Louis,  the  great 
champion  of  the  numerical  method  ;  who,  even  in  the  letters  quoted  in 
the  first  pamphlet  as  eulogistic  of  Pau,  says,  “the  only  therapeutiqiu 
which  has  a  right  to  persuade  us,  is  that  derived  from  well  observed 

and  numerous  facts”.  . 

If  Dr.  Cazenave’s  charge  were  just,  that  Dr.  \\  llliams  does  not 
mention  in  the  least  the  morbid  form  which  characterises  the  251 
cases”  his  objection  to  the  conclusions  would  be  reasonable  ;  but,  on 
referring  to  Dr.  Williams’s  paper  in  the  Medico-  Chirurgical  Transac¬ 
tions  we  find  not  only  the  form  specified  in  each  case  (inflammatory, 
catarrhal,  scrofulous,  etc.),  but  there  are  separate  paragraphs  and  tables 
in  which  the  several  forms  and  stages  of  the  disease,  and  the  influence 
of  the  different  climates  on  them,  are  expressly  discussed.  And  when 
M.  Cazenave  ascribes  the  less  favourable  results  at  Pau  to  the  wrong 
cases  being  sent  there,  he  should  bear  in  mind  that  the  sedative  qualities 
of  its  climate  have  long  been  made  known  by  the  writings  of  Sir  James 
dark  and  Sir  A.  Taylor;  and  it  is  not  likely  that  the  Drs.  Williams, 
father  and  son,  who  have  so  long  made  climates  for  invalids  a  special 
study,  would  have  failed  to  exercise  a  due  discretion  in  selecting  the 

fittest  cases  for  each  locality.  . 

If,  instead,  Dr.  Cazenave  de  la  Roche  would  bring  forward  statistical 
facts*  from  his  own  experience  on  the  influence  of  the  climate  of  Pau  in 
consumptive  cases,  he  would  furnish  the  proper  materials  for  a  reply  to 
Dr.  Williams’s  numerical  conclusions.  At  present,  they  remain  un¬ 
answered  ;  but  they  only  amount  to  this,  that,  although  many  patients 
do  well  at  Pau,  a  still  larger  proportion  do  well  in  some  other  places. 


Sept.  1 8,  1875.] 


THE  BRITISH  MEDICAL  JOURNAL. 


I'ERNERE  MitTIIEILUNGEN  UlIER  DAS  EnDRESULTAT  DER  ReSEC- 

tionen  im  Kriege  1864  in  der  DANisciiEN  Armee.  Von  Pro¬ 
fessor  Dr.  ADOLrir  Hannover.  Copenhagen:  1875. 

In  the  first  volume  of  the  British  Medical  Journal  for  1870,  at 
page  61,  there  appeared  a  review  of  some  published  remarks  by  I’ro- 
f'essor  Hannover  of  Copenhagen  on  the  final  results  of  the  resections 
of  joints  which  had  been  performed  on  Danish  soldiers  during  the  war 
of  1864.  These  results  Dr.  Hannover  showed  to  be  so  unfavourable, 
that  the  general  conclusion  was  to  condemn  resection  of  joints  for  gun¬ 
shot  injury  in  military  practice  altogether,  and  to  recommend  the  prac¬ 
tice  of  amputation  instead.  The  strictures  of  Professor  Hannover  were 
shortly  afterwards  answered  in  Germany,  where  they  attracted  consider¬ 
able  attention,  by  Surgeon-General  Dr.  Loeffler,  Professor  of  Military 
Surgery  at  Berlin,  and  the  author  of  the  Medical  History  of  the  Danish 
liar  of  1864,  and  also  by  Professor  von  Langenbeck.  Dr.  Loefiler’s 
reply  to  Dr.  Hannover  was  noticed  at  page  551  of  the  volume  of  the 
British  Medical  Journal  above  mentioned.  But  the  dispute  did 
not  end  with  these  replies.  At  the  congress  of  the  German  Society  of 
Surgery  held  in  Berlin  the  year  before  last,  Professor  von  Langenbeck 
read  a  paper  on  the  Final  Results  of  Resections  of  Joints  in  War,  and 
again  disputed  the  correctness  of  the  statements  and  conclusions  of  Dr. 
Hannover;  while  Professor  Esmarch,  at  the  same  congress,  stated  that 
the  Danish  military  surgeons  had  exhibited  a  decided  opposition  to  the 
practice  of  resection  during  the  first  Schleswig-Holstein  war  as  well  as 
in  later  campaigns,  and  that  apparently  this  prejudice  against  the 
operation,  and  a  certain  amount  of  political  antipathy,  had  influenced 
Dr.  Hannover  in  publishing  the  strictures  which  he  had  done  against 
the  resections  performed  by  the  German  surgeons  on  the  Danes 
wounded  in  the  war  of  1864. 

These  remarks  by  Professors  von  Langenbeck  and  Esmarch  have 
called  forth  another  reply  from  Dr.  Hannover,  which  we  have  now 
before  us,  and  the  title  of  which  is  placed  at  the  head  of  these  re¬ 
marks.  Dr.  Hannover  meets  the  charges  made  against  him  very  fully, 
and  we  must  allow,  after  reading  his  pamphlet,  that  he  refutes  them 
most  thoroughly.  Not  long  after  the  discussion  at  the  congress  of  the 
German  Society  of  Surgery  in  1873,  Dr.  Hannover  mentions,  he  re¬ 
ceived  a  request  from  Professor  Gurlt  of  Berlin  to  procure  for  him 
copies  of  the  invaliding  certificates  respecting  the  Danish  soldiers  who 
had  been  disabled  for  service,  and  pensioned,  on  account  of  gun-shot 
wounds  of  joints  in  which  resection  had  been  performed.  lie  asked 
for  these  statements,  as  he  was  engaged  in  composing  an  extensive 
work  on  the  final  results  of  resections  of  joints.  Dr.  Hannover  at 
once,  in  order  to  obtain  the  latest  news  of  the  condition  of  the  men 
for  Dr.  Gurlt,  requested  various  medical  practitioners  to  furnish  him 
with  precise  detailed  statements  of  the  condition  of  the  limbs  of 
the  pensioners  who  had  been  subjected  to  resection,  and  who  were 
living  in  their  respective  neighbourhoods.  These  were  after  a  time  all 
furnished,  and  are  now  printed  in  the  pamphlet  before  us.  The  de¬ 
tailed  reports  thus  obtained  show  the  condition  of  the  resected  Danish 
officers  and  soldiers  after  a  lapse  of  more  than  ten  years,  and  include 
fifteen  cases  of  resection  of  the  shoulder-joint,  fifteen  of  the  elbow- 
joint,  one  of  the  knee,  and  three  of  the  ankle-joint.  Certainly  these 
reports,  communicated  as  they  are  in  most  instances  by  civil  surgeons 
living  in  various  parts  of  Denmark,  cannot  be  regarded  as  having  been 
furnished  otherwise  than  in  good  faith  and  with  professional  accuracy  ; 
and  it  is  impossible  to  read  them  without  coming  to  the  conclusion  that 
the  results  of  the  practice  of  resection  in  these  instances,  to  whatever 
cause  it  may  be  attributed,  whether  to  the  operation  having  been  per¬ 
formed  in  unsuitable  cases,  or  to  defective  after-treatment,  have  been 
most  unfavourable  and  unfortunate.  Dr.  Hannover  denies  that  any 
prejudice  against  resection  has  existed  in  the  minds  of  Danish  surgeons 
beyond  what  has  naturally  followed  observation  of  its  results  in  these 
cases  ;  and,  as  to  the  accusation  of  political  feeling  influencing  the  re¬ 
marks  by  himself  or  other  Danish  surgeons  on  the  operation,  he  treats 
it  as  an  absurdity.  He  frankly  admits  that,  both  in  1S48  and  in  1S64, 
a  natural  and  strong  antipathy  prevailed  against  Germany,  but  denies 
that  this  ever  intruded  itself  into  matters  of  professional  practice. 

Dr.  Hannover  accuses  Professor  Langenbeck  of  doing  him  injustice 
by  asserting  that  he  had  condemned  resection,  and  had  instead  advo¬ 
cated  conservative  treatment,  or  treatment  by  amputation,  in  all  cases 
of  gun-shot  wounds  of  joints.  We  must,  however,  say  that  the  im¬ 
pression  made  on  our  own  mind,  on  reading  Dr.  Hannover’s  two  pre¬ 
vious  pamphlets  on  the  subject,  was  the  same  as  appears  to  have  been 
made  on  the  mind  of  Baron  Langenbeck  in  this  respect ;  and  we  could 
not  help  feeling  at  the  time  that  the  sweeping  condemnation  of  resec¬ 
tion  by  Professor  Hannover  was  an  unwarrantable  one,  however  unfa¬ 
vourable  the  results  of  the  operation  might  have  been  in  the  instances 
of  the  wounded  Danes  which  had  come  under  his  notice.  We  have 
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now  Dr.  Hannover’s  statement  that  it  was  not  his  intention  to  con¬ 
demn  resection  of  joints  in  general,  but  to  limit  h  mself  to  the  assertion 
that  the  experience  of  this  operation  furnished  by  the  Danish  soldiers 
in  whom  it  had  been  performed  was  condemnatc  ry  of  it.  So  far,  we 
cannot  help  agreeing  with  him. 


Erysipelas  and  Child-Bed  Fever.  By  Thomas  Minor,  M.D. 

Cincinnati:  1874. 

1  here  are  few  subjects  of  greater  interest  in  medicine  than  puerperal 
fever  ;  any  addition  to  our  knowledge  on  this  obscure  subject  will  be 
gladly  received  by  all  inquirers  into  this  disease.  Dr.  Braxton  Hicks 
did  good  service  by  taking  the  investigation  of  this  disease  out  of  the  old 
beaten  tract  of  type,  and  replacing  cause  as  the  basis  of  classification  ; 
this  method  has  done  much  to  further  inquiry.  If  advance  is  to  be 
made  in  our  knowledge  of  this  affection,  it  will  be  porhaps  sooner 
obtained  by  carefully  investigating  its  etiology,  much  of  which  is  at 
present  enwrapt  in  mystery.  A  thoughtful  study  from  this  point  of 
view  we  feel  convinced  will  rapidly  dissipate  any  preconceived  idea  of 
puerperal  fever  being  a  fever  sui  generis.  Amongst  the  many  now 
well  known  causes.,  the  poisons  of  erysipelas,  scarlatina,  and  typhus, 
the  aggregation  of  parturient  women,  coupled  with  defective  ventila-- 
tion  and  drainage,  stands  chief  and  foremost.  A  connection  between 
this  disease  and  erysipelas  would  seem  to  have  been  observed  by  our 
“  father  of  medicine”  Hippocrates,  who,  when  speaking  of  an  epi¬ 
demic  of  puerperal  fever,  relates  that  erysipelas  of  a  more  or  less 
malignant  type  existed  at  the  same  time.  Peauteau  revived  the  idea  in 
1 755>  which  was  further  insisted  upon  by  Clarke  of  London,  and  still 
later  by  Gordon  of  Scotland  ( 1 795)-  Since  then,  many  authors  have 
endeavoured  to  show  that  puerperal  fever  par  excellence  is  erysipelas. 
Chief  amongst  the  advocates  of  this  theory  stands  Professor  Virchow. 
It  is  the  form  of  puerperal  fever,  or  rather  the  puerperal  fever  engen¬ 
dered  from  this  virus,  that  has  been  so  often  mistaken  for  a  puerperal 
fever  sui  generis ..  That  puerperal  fever  and  erysipelas  are  frequently 
rife  at  the  same  time  has  been  repeatedly  shown,  as  also  that  the  most 
malignant  epidemics  of  the  latter  have  been  accompanied  with  the  most 
severe  of  the  former.  The  Report  of  the  Registrar- General  for  Scot¬ 
land  for  the  year  i860,  called  particular  attention  to  the  great  increase 
in  the  number  of  deaths  from  erysipelas  and  from  puerperal  fever  in 
that  year.  Partial  surveys  of  this  connection  between  puerperal  fever 
and  erysipelas  have  been  from  time  to  time  abstracted  from  the  Regis¬ 
trar-General’s  Reports,  but  Dr.  Minor’s  work  is  the  first  with  which  we 
are  acquainted  that  has  given  a  really  comprehensive  view  of  the  sub¬ 
ject,  as  the  two  diseases  have  sporadically  prevailed  over  a  vast  area  of 
territory.  The  idea  of  making  such  a  vast  research  arose,  he  states, 
from  the  variance  of  opinion  that  seemed  to  prevail  in  Cincinnati  upon 
the  propriety  or  non-propriety  of  attending  labours  whilst  visiting  cases 
of  erysipelas.  It  was  undertaken  for  the  purpose  of  satisfying  his  own 
mind  upon  this  moot  point.  All  scientific  inquirers  must  feel  that  they 
owe  him  a  debt  of  gratitude  for  the  amount  of  valuable  information  he 
has  obtained ;  and  this  essay  will  come,  we  feel  certain,  to  be  regarded 
as  the  standard  work  on  this  subject.  We  strongly  recommend  its 
perusal  to  all  those  who  still  hold  to  puerperal  fever  sui  generis,  or 
ignore  the  contagiousness  of  erysipelas.  For  the  purpose  of  carrying 
out  his  inquiry,  he  divided  the  whole  of  the  United  States  into  four 
sections :  New  England  States,  Middle,  Southern,  and  Western  States  ; 
carefully  noting  the  climatology,  the  character  of  the  country,  sectional 
topography,  etc.,  of  each  individual  State  that  composed  these  four 
larger  subdivisions. 

After  a  most  careful  analysis  of  the  whole  subject,  he  comes  to  the 
following  conclusion  :  That  erysipelas  is  confined  to  no  particular 
geographical  section,  nor  subject  to  any  particular  climatic  influences. 
The  disease  is  more  prevalent  amongst  men  than  women  :  the  reverse 
being  the  generally  received  notion.  In  an  admirable  table,  the  mor¬ 
tality  from  erysipelas  and  puerperal  fever  in  the  different  States  and 
Territories,  is  shown  for  each  month  of  the  year  1870. 

In  the  New  England  States,  the  season  of  greatest  mortality  was 
found  to  be  spring,  and  the  month  April ;  of  puerperal  fever,  the  same 
season,  but  the  month  May.  There  were  about  millions  of  inha¬ 
bitants  in  this  division,  and  the  total  number  of  deaths  from  erysipelas 
were  306  and  86  from  puerperal  fever. 

In  the  Middle  States,  with  a  population  of  nearly  9  millions,  the 
mortality  from  erysipelas  was  81 1,  against  353  from  puerperal  fever. 
The  season  of  the  greatest  mortality  was  spring  in  each  case,  and  the 
month  in  the  former  disease  April,  and  in  the  latter  March.  The 
Southern  States,  containing  8)4  millions  of  people,  lost  499  from 
erysipelas  and  450  from  puerperal  fever.  The  seasons  of  greatest  mor¬ 
tality  was  spring  in  both  cases,  and  the  month  May  in  the  former,  and 
April  in  the  latter.  The  Western  States,  having  a  population  of  about 
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17  millions,  had  1,520  deaths  from  erysipelas  and  923  from  puerperal 
fever.  In  both  instances,  the  season  of  greatest  mortality  was  spring, 
and  in  the  former  affection  March,  and  in  the  latter  February.  There 
was  a  grand  total  of  3,162  fatal  cases  of  erysipelas,  and  1,828  of  child¬ 
bed  fever.  No  general  epidemic  of  either  disease  prevailed;  the  bulk 
of  the  cases  seemed  to  be  sporadic.  The  month  of  greatest  mortality 
among  men  was  March,  among  women  April ;  of  puerperal  fever 
March;  the  latter  month  had  the  most  deaths  from  erysipelas. 
The  latitude  and  longitude  of  each  State  are  given,  with  a 
geographical  sketch,  a  monthly  record  of  temperature,  and  a  quar¬ 
terly  report  of  the  rainfall  from  two  or  more  points  of  observation, 
together  with  a  brief  history  of  the  inhabitants.  There  is  also,  as  it  is 
called,  a  study  of  the  table,  in  which  the  sex  and  the  race  of 
those  who  died  from  both  these  diseases,  are  given ;  and,  lastly,  we 
have  reflections  where  any  facts  of  particular  note  are  recorded,  and  the 
sporadic,  endemic,  epidemic  type  of  the  disease,  is  discussed.  But,  to 
revert  back  to  the  general  deductions  :  it  is  found  that  the  coloured 
population  have  a  remarkable  immunity  from  erysipelas,  only  1  in 
39,000  dying  from  that  disease,  whereas  we  have  1  in  10,500  among 
the  native  white  population.  From  puerperal  fever  there  is  rather  an 
excess  of  deaths  among  the  coloured  women,  the  proportion  being  1  in 
12,000  against  1  in  11,500  in  native  born  white  women. 

The  mortality  from  both  affections  is  very  large  amongst  the  Irish 
and  Germans,  particularly  the  latter,  from  puerperal  fever ;  from  which 
fact  Dr.  Minor  concludes  that  these  races  bring  with  them  an  here¬ 
ditary  predisposition  for  the  disease,  as  not  only  is  the  mortality 
great  among  immigrants,  but  even  among  their  descendants. 

The  immunity  of  the  blacks  from  erysipelas  he  attempts  to  explain 
on  a  similar  hypothesis,  and  believes  that  a  mean  average  of  tempera¬ 
ture  of  70  degs.  and  upwards  acquires  a  diathesis  inimical  to  erysipelas. 

The  effects  of  altitude  on  the  two  diseases  is  carefully  considered, 
and  the  author  concludes,  I .  That  it  rather  favours  the  development  of 
■  any  erysipelatous  tendency  that  may  exist ;  and,  2.  That  it  tends  to 
diminish  the  tendency  towards  puerperal  fever.  A  high  altitude  seems 
very  favourable  to  scarlet  fever;  in  one  State,  with  an  altitude  of  4,500 
feet,  one  quarter  of  the  deaths  were  from  that  disease. 

Both  diseases  prevail  whether  the  season  be  wet  or  dry.  Again, 
the  ages  of  those  dying  from  erysipelas  are  given,  showing  that  persons 
at  the  extremes  of  age  are  the  most  liable  to  be  victims  of  the  disease. 
The  maximum  mortality  from  puerperal  fever  occurs  at  the  age  twenty 
to  twenty-five. 

In  conclusion,  he  gives  an  inquiry  into  the  connection  between 
puerperal  fever  and  erysipelas,  as  viewed  from  an  epidemic  that  lately 
attacked  Cincinnati. 

He  comes  to  the  following  conclusions,  from  a  thoughtful  study  of 
the  whole  subject.  1.  Erysipelas  and  puerperal  fever  seem  to  prevail 
together  throughout  all  the  States.  2.  Any  marked  increase  in  one 
locality  of  one  disease  seems  to  be  accompanied  by  a  corresponding 
increase  of  the  other.  3.  Where  histories  of  great  epidemics  of  either 
disease  are  obtainable  from  any  of  the  States,  the  seeming  connection 
of  the  two  diseases  was  noticed  by  the  physicians  at  the  time  of  the 
epidemics.  4.  For  these  reasons,  we  are  justified  in  concluding  that 
an  intimate  connection  exists  between  the  two  diseases ;  and,  in  fact, 
in  any  place  where  erysipelas  is  found,  there  will  be  found  puerperal 
fever. 

We  are  sorry  we  cannot  make  longer  abstracts  of  the  work  ; 
but  the  whole  is  so  worthy  of  thoughtful  and  careful  study,  that  to 
make  a  really  faithful  abridgment  is  impossible.  Those  interested  in 
the  subject  will  find  ample  material  for  reflection,  and  its  perusal 
will  repay  them  the  trouble.  The  superior  claims  of  erysipelas 
in  connection  with  epidemic  puerperal  fever  are  ably,  and  we  think 
conclusively,  argued.  At  this  particular  period,  when  there  seem  to 
be  some  doubts  about  the  infectiousness  of  erysipelas,  the  perusal  of 
that  portion  treating  of  the  epidemics  of  puerperal  fever  in  Cincinnati 
can  be  strongly  commended  to  the  notice  of  doubters  or  disbelievers. 
Although  not  agreeing  with  all  the  views  enunciated  in  this  thesis,  we 
can  candidly  say  few  works  on  the  subject  have  given  us  greater  plea¬ 
sure  in  reading,  or  display  more  honest  conscientious  work.  Facta 
non  verba  would  appear  to  have  been  the  author’s  principle,  and  he 
has  ably  carried  it  out. 


A  Description  of  the  Human  Body;  its  Structure  and  Func¬ 
tions.  Illustrated  by  11  Physiological  Diagrams,  containing  240 
Coloured  Figures.  By  John  Marshall,  F.R.S.,  F.R.C.S.  Third 
edition,  enlarged.  London:  Smith,  Elder  and  Co.  1875. 

The  above  work  is  a  reduction  of  the  author’s  well-known  life-sized 
diagrams  of  the  human  figure,  which  were  originally  prepared  at  the 
request  of  the  Department  of  Science  and  Art.  For  the  convenience 


of  pupils  and  teachers,  and  the  public  generally,  for  all  whom  the  work 
is  well  adapted,  a  smaller  edition  was  prepared ;  and  the  success  of  this 
reduced  copy  is  apparent  in  the  fact  that  the  third  edition  is  now  be¬ 
fore  us.  The  diagrams  in  the  new  edition  are  all  carefully  coloured, 
and  drawn  minutely  to  scale,  and  the  volume  is  a  portable  and  conve¬ 
nient  one  for  study  and  reference.  The  plates  have  all  been  redrawn, 
and  the  illustrations  are  in  accordance  with  the  latest  scientific  disco¬ 
veries.  They  have  also  the  rare  merit  of  combining  strict  scientific 
accuracy  of  detail  with  artistic  beauty.  The  combination  forms  an 
excellent,  clear,  and  complete  presentment  of  human  anatomy, 
valuable  alike  both  to  the  artist,  the  medical  student,  and  the  teacher ; 
whilst  the  price  is  such  as  will  bring  the  work  within  reach  of  a  large 
class. 


Notes  on  the  Treatment  of  Skin-Diseases.  By  Robert 

Liveing,  A.M.  and  M.D. Cantab.,  F.R.C.P.Lond.,  Physician  to  the 

Middlesex  Hospital  in  charge  of  the  Cutaneous  Department.  Pp. 

1 16.  London:  Longmans,  Green  and  Co.,  1875. 

The  third  edition  of  this  handy  little  volume  will  be  welcome  to 
many,  dealing  as  it  does  specially  with  the  practical  treatment  of  skin- 
diseases.  It  has  been  thoroughly  revised  and  somewhat  enlarged,  the 
character  of  the  book  remaining  unchanged. 

The  chapter  on  eczema  is  especially  worthy  of  notice,  as  giving  a 
full  and  clear  account  of  the  treatment  of  that  disease  in  all  its  forms 
and  phases. 

Speaking  of  tinea  decalvans,  the  writer  points  out  that  it  is  an  error 
to  believe  in  the  existence  of  a  disease  “tinea  decalvans  as  distinct, 
on  the  one  hand,  from  alopecia  areata,  and,  on  the  other,  from  tinea 
tonsurans”.  He  further  remarks,  that  the  mistake  has  probably  arisen 
from  the  fact  that  tinea  tonsurans  sometimes  produces  perfectly  smooth 
patches,  exactly  like  alopecia  areata  ;  and,  further,  that  common  ring¬ 
worm  and  area  occasionally  occur  together. 

The  chapter  on  the  morbid  anatomy  of  the  skin,  and  the  accounts  of 
xanthoma,  lichen  planus,  pityriasis  rubra,  and  epithelioma,  have  been 
introduced  into  this  edition  for  the  first  time. 

The  fact  of  the  work  having  so  soon  reached  a  third  edition  is 
sufficient  guarantee  of  its  merit.  We  can  safely  recommend  it  as  a 
most  instructive  pocket  companion  for  senior  students  and  junior 
practitioners.  It  supplies  a  want  that  is  often  experienced.  The 
formula  at  the  end  will  prove  of  much  service  to  every  one  who  is 
called  upon  to  prescribe  for  skin-diseases. 


SELECTIONS  FROM  JOURNALS. 


THERAPEUTICS. 

Treatment  of  Hysteria  by  Chloride  of  Gold  and  Sodium.— 
Dr.  Martini,  in  the  Pabellon  Medico,  vaunts  the  efficacy  of  this  drug  in 
the  hysteria  symptomatic  of  functional  changes  in  the  uterus  and  its 
appendages.  He  says  that  it  is  indicated  in  congestions  and  obstruc¬ 
tions  of  the  neck  or  of  the  body  of  the  uterus,  in  doses  of  from  one-fifth 
to  nine-tenths  of  a  grain.  In  five  cases  of  congenital  atrophy  of  the 
neck  of  the  uterus,  causing  sterility,  the  use  of  chloride  of  gold  and 
sodium  produced  excellent  effects ;  the  neck  of  the  uterus  acquired  size 
as  well  as  consistence ;  and  in  three  cases  the  treatment  was  followed 
by  pregnancy.  According  to  Dr.  Martini,  chloride  of  gold  and  sodium 
has  an  elective  action  on  the  nutrition  of  the  uterus ;  and  it  may  be 
employed  with  advantage  for  the  prevention  of  abortion  and  premature 
delivery,  when  these  accidents  are  dependent  on  weakness  alone  of  the 
womb.  This  drug  should  be  given  in  pills  only,  on  account  of  its  dis¬ 
agreeable  flavour.  Dr.  Martini  gives  a  formula  for  pills,  in  which  it  is 
associated  with  the  extract  of  dulcamara,  in  the  proportion  of  one 
gra?nme  of  the  extract  to  one  centigramme  of  salt. 


Gelseminum  Sempervirens  as  an  Antineuralgic.  —  In  the 
Centralblatt  fur  die  Medicinischen  Wissensckaften  for  July  10th,  Dr.  A. 
Jurasz  of  Heidelberg  has  a  contribution  on  the  therapeutic  action  of 
gelseminum  sempervirens.  After  some  introductory  remarks  on  the 
drug  and  its  preparations,  he  gives  a  brief  record  of  five  cases  of  neur¬ 
algia  in  which  he  used  it  with  success.  In  the  first  case,  a  strong  man 
aged  30  had  suffered  for  some  weeks  from  neuralgia  of  the  first  division 
of  the  fifth  nerve,  which  was  only  temporarily  relieved  by  the  internal 
use  of  quinine  and  the  external  use  of  veratria  ointment.  All  other 
treatment  being  omitted,  tincture  of  gelseminum  was  given  in  five-drop 
doses  three  times  a  day ;  and  the  patient  was  quite  cured  in  three  days. 
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la  a  second  case,  a  sempstress  aged  30  had  had  partial  neuralgia  for 
more  than  a  year  and  a  half.  It  had  been  treated  by  spirituous  appli¬ 
cations,  also  by  liniments,  and  by  iodide  of  potassium  internally  with 
only  transient  benefit.  The  patient  was  cured  in  six  days  by  the  tinc- 
ture  of  gelsemmum,  given  in  four-drop  doses  three  times  a  day.  In  a 
.lard  case,  the  patient  was  a  man  aged  64,  who  had  for  some  days  had 
.evere  neuralgia  of  the  left  supraorbital  nerve.  A  cure  was  produced 
n  foui  days  by  the  use  of  ten  drops  of  the  tincture  three  times  daily 
The  fourth  patient  was  a  healthy  woman  aged  38,  with  neuralgia  of 
.lie  first  and  second  divisions  of  the  fifth  nerve  on  both  sides  The 
inection  had  lasted  eight  weeks,  and  was  becoming  more  intense, 
eifect  recovery  followed  the  use  of  five  drops  of  the  tincture  daily  for 
wo  days.  In  the  fifth  case,  a  strong  man  aged  60  was  confined  to  bed 
>y  severe  sciatica  on  the  right  side.  On  the  eighth  day,  various  reme- 
lies  having  been  tried  in  vain,  all  other  treatment  was  omitted,  and  the 
incture  of  gelsemmum  was  given  in  doses  of  eight  drops  three  times  a 
lav  In  fifteen  days,  the  pain  had  nearly  left  him,  and  he  was  able  to 
i  alk  with  a  stick.  Recovery  was  quickened  by  the  use  of  the  constant 
uectric  current  and  warm  baths.  Dr.  Jurasz  has  also  given  gelseminum 
vithout  result  in  a  case  of  hemicrania  of  long  duration,  and  in  two 
ases  of  muscular  rheumatism.  He  has  not  been  able  to  observe  any 
pecial  effect  to  be  produced  on  the  organism  by  the  gelseminum. 

TheriVpeut-ig  Uses  OF  Salicylic  Acid.— The  Wiener  Medizin - 
j  wochenschrift  for  April  10th  gives  a  summary  of  the  observations 
lade  on  the  physiological  and  therapeutic  properties  of  salicylic  acid, 
“““ding  those  of  Professors  Kolbe  and  Thiersch,  which  were  noticed 
t  page  25  of  this  Journal  for  February  20th.  Professor  Wunderlich 
ives  salicylic  acid  in  an  almond  emulsion  with  syrup  of  almonds  and 
range-flower  water,  by  which  its  taste  is  completely  concealed.  After 
m  minutes  immersion  in  a  bath  of  about  69  gallons  of  water  at 
02  75,  in  which  nearly  9  ounces  of  salicylic  acid  had  been  dissolved, 
mlbe  could  find  no  trace  of  the  acid  in  the  urine.  W.  Wagner  has 
sed  salicylic  acid  externally  in  cases  of  contused  wound  and  recent 
urns,  by  strewing  a  thin  layer  over  the  surface,  and  covering  it  with 
atton-wadding.  The  healing  process  appeared  to  be  accelerated.  He 
as  found  an  ointment  (salicylic  acid  1.5  parts,  dissolved  in  3  parts  of 
>int  of  wine,  and  rubbed  with  15  parts  of  hog’s  lard)  very  useful  in 
.onic  ulcers  of  the  foot,  and  especially  in  obstinate  eczema  of  the  face 
id  head.  He  also  praises  a  salicylic  acid  mouth-wash  and  gargle  in 
ises  of  ulcerated  gum,  in  sore-throat  with  abscess,  in  various  forms  of 
omatitis,  and  in  diphtheria.  In  the  last  named  disease,  Wagner 
eats  children  who  cannot  gargle  with  a  solution  of  0.15  to  0.3  gramme 
salicylic  acid  in  water  every  two  hours ;  for  other  children,  he  uses  a 
irgle  of  salicylic  acid  1.5,  spirit  of  wine  15,  distilled  water  150.  If 
uaU  crystals  fall  down,  the  solution  mast  be  warmed  before  being 
>ed.  Wagner  has  treated  fifteen  cases  of  diphtheria  with  salicylic 
:id,  with  very  encouraging  results  even  when  the  trachea  was  affected, 
one  of  the  cases  died.  He  also  used  salicylic  acid  internally  with 
mefit  in  a  case  of  cancer  of  the  pylorus  attended  with  frequent  vomit- 
g  of  masses  of  readily  fermenting  matter— the  acid  having  in  this  case 
ore  effect  than  creasote;  and  in  a  case  of  chronic  gastric  catarrh  with 
-id  eructation  and  in  two  cases  of  violent  diarrhoea  with  much 
composition  of  the  contents  of  the  intestines.  Wagner  has  observed 
at  the  medicine  is  well  borne,  and  that  a  portion  is  passed  unchanged 
th  the  stools;  also  that  it  soon  passes  into  the  urine,  in  which  it  can 
ound  at  the  end  of  two  hours  (giving  a  dark  violet  colour  with  solu- 
m  of  salts  of  iron).  Dr.  Langfeldt  relates  a  severe  case  of  diphtheria 
the  larynx  in  a  girl  aged  two  years,  in  which  the  obstruction  of  the 
T?X’f  W11C^  threatened  life,  was  overcome  by  salicylic  acid.  The 
ild,  however,  died  of  suffocation  in  consequence  of  obstruction  of  the 
ynx  by  the  membranes  that  were  coughed  up  from  the  bronchial 
les.  Dr.  Fortheim  (Memorabihen,  vol.  xix)  has  treated  thirty-one 
,cs  of  diphtheria  with  salicylic  acid,  without  one  death.  The  dura- 
n  of  treatment  in  the  most  severe  cases  was  eight  days ;  in  the 
Km  <Sases’ .  two  f°  f°u.r  days.  None  of  the  cases  were  attended 
th  diphtheritic  nephritis  (albuminuria) ;  in  one,  there  was  paralysis 
'  ,  f  s? .  P^ate.  In  the  severe  cases,  Dr.  Fortheim  applied  to  the 
'  ^tnentic  membrane  every  three  hours  a  sponge  dipped  in  a  solution 
•  salicylic  acid,  giving  at  the  same  intervals  a  teaspoonful  of  the  solu- 
n  internally.  I  he  solution  consisted  of  salicylic  acid  2  parts,  spirit 
<  wine  9.1  parts, ,  distilled  water  200  parts. — E.  Stephanides  writes  in 
W letter  Medi cm.  Presse  { No.  14,  1875)  on  the  use  of  salicylic  acid 
j  ysentery  and  chronic  diarrhoea.  Dysentery  has  been  very  preva- 
during  the  winter,  as  a  result  of  overcrowding,  in  the  Lower 
s  ~a  Lur>atic  Asylum,  of  which  Dr.  Stephanides  is  one  of  the  medi- 
uiiicers;  it  has  caused  four  or  five  deaths  each  month.  He  appears 
.  lave  given  the  acid  in  two  cases,  one  of  dysentery  and  the  other  of 
1  cea,  both  internally  and  in  the  form  of  enema,  with  marked  good 


effect— all  othertreatment  having  failed.— Dr.  Paul  Fiirbringer,  assistant 
?rt?er^edlCa  ^lm'cat  Heidelberg,  describes  in  the  Centralblatt  fiir  die 
*  r“  V  ‘ssc,,sck.  (No.  18)  the  results  of  some  experiments  on  the  action 
ot  salicylic  acid  given  internally  and  subcutaneously.  In  sixteen  experi¬ 
ments  (ten  on  rabbits,  six  on  men),  the  administration  of  0.1  gramme  of 
sa  icy  ic  acid  to  rabbits,  and  of  0.25  to  0.5  gramme  to  men,  did  not 
produce  any  change  of  the  variations  of  temperature  that  had  been 
caielully  noted  for  some  days.  In  nine  experiments  in  which  septic 
lever  was  artificially  induced,  salicylic  acid  produced  a  distinct  lower- 
mg  of  the  temperature  and  a  rapid  reduction  of  the  fever.  The  dose  of 
salicylic  acul  used  in  these  experiments  (on  rabbits)  varied  from  0.05  to 
0  2 gramme;  it  was  given  in  three  cases  in  starch-enema;  in  two,  by 
le  stomach,  dissolved  in  water;  in  three,  by  subcutaneous  injection 
(dissolved  in  alcohol  or  in  warm  water);  and  in  one,  by  both  subcuta¬ 
neous  injection  and  enema.  Dr.  Fiirbringer  is  making  further  re¬ 
searches  m  Professor  Friedreich’s  wards  on  the  use  of  salicylic  acid  in 
e  n  e  affections.  Dr.  Butt  of  St.  Gall  reports  briefly  in  the  same 
number  of  the  Centralblatt  that  he  has  found  salicylic  acid  to  be  a  valu- 
a  e  antipyietic  remedy  in  cases  of  enteric  fever,  erysipelas,  acute  arti¬ 
cular  rheumatism,  etc.  He  promises  further  details  on  the  subject.— 
Professor  Thiersch  of  Leipzig  has  published  an  elaborate  article  in 
Volkmaiin  s  Sammlung  Klinischer  Vortrdge  { Nos.  84  and  85,  1875)  on 
Lister  s  treatment  of  wounds  and  on  the  substitution  of  salicylic  acid  for 
carbolic  acid.  He  speaks  highly  of  the  salicylic  acid  dressing,  especi¬ 
ally  when  used  with  jute,  as  being  both  less  irritant  and  cheaper  than 
Lister  s  carbolic  acid  dressing.  Dr.  Hanow  ( Berliner  Klinische  Wochen - 
sc  irijt ,  No.  20)  has  for  some  months  given  salicylic  acid  in  a  number 
ot  cases  of  diphtheria,  and  strongly  recommends  its  use  in  this  disease. 

e  uses  a  solution  of  1  part  of  the  acid  and  1  of  phosphate  of  soda  in 
300  of  water,  giving  a  tablespoonful  to  adults  and  a  teaspoonful  to  chil¬ 
dren  every  hour.  The  medicine  is  to  be  swallowed  slowly. 

Prophylaxis  of  Puerperal  Fever.— Dr.  J.  H.  Miller  Moberly 
(  jew  York  Medical  Record)  formulates  the  chief  points  for  practice  as 
toliows.  1.  1  he  most  scrupulous  cleanliness  must  be  observed  by  all 
concerned.  2.  Unremitting  vigilance  on  the  part  of  the  physician.  3. 
f  he  antiseptic  treatment  by  carbolated  oil,  and  by  salicylic  acid  and  by 
thymol.  4%  The  early  condensation  of  the  uterine  walls  by  means  of 
ergot.  5.  The  thrice  daily  employment  of  the  thermometer.  6.  Large 
doses  of  quinine  in  the  incipiency  of  the  disease. 

A  ^jjJ-^HYLACTic  for  Sore  Nipples. — Dr.  Julius  Fehr  writes 
\jNew  York  Medical  Record,  August  21st)  :— The  curative,  as  well  as 
the  palliative,  treatment  of  sore  or  cracked  nipples  being  well  known  to 
be  futue,  my  aim  for  a  long  time  was  directed  to  the  finding  of  a  re¬ 
liable  prophylactic.  After  trying  a  good  many  formulas  of  others,  and 
combinations  of  myself,  I  came  at  last  to  the  use  of  tannate  of  lead,  the 
cataplasma  ad  decubitum”  of  the  Pharmacopoeia  Germanica,  with  the 
addition  of  a  little  glycerine  to  modify,  in  some  degree,  the  excessive 
drying  properties  of  that  preparation.  This  “  plumbum  tannicum 
pultilorme  I  had  applied,  for  about  one  month  before  parturition,  two 
or  three  times  a  day,  directly  to  the  nipples.  This,  I  found,  “  tanned” 
the  nipples  in  so  thorough  a  manner  that  they  were  perfectly  able  to 
withstand  all  suckling  and  all  pulling  on  the  part  of  the  infant  success- 
u  y  •  At  .t“e  pame  time,  I  use  a  piece  of  cotton  felt,  about  one  inch 
and  a  half  in  diameter,  and  half  an  inch  in  thickness,  with  an  aperture 
in  the  middle  large  enough  to  give  free  access  to  the  nipple.  This 
will  not  only  prevent  the  pressure  of  the  garments  on  the  nipples,  but 
will  give,  at  the  same  time,  to  the  nipples  a  chance  to  develope  them¬ 
selves  better,  which  is  often  so  much  needed. 


COLUMN  FOR  THE  CURIOUS. 


A  T°AD  Doctor”. — A  correspondent  of  Notes  and  Queries  says  : 

A  lady  informed  me  the  other  day  that  in  the  month  of  July,  1822, 
she  was  staying  at  Haselbury  Brian,  near  Blandford,  and  that  while 
she  was  there  a  man  came  in  a  gig,  who  was  known  as  *  the  toad  doc- 
tor  .  He  brought  with  him  a  number  of  small  bags,  and  the  people 
flocked  to  him  from  far  and  near  with  toads.  The  ‘  doctor’  cut  off  the 
”mi(a  Je£s  °f  these  toads,  and  put  the  severed  portions  into,  the  bags, 
and  hung  them  around  the  necks  of  his  patients,  the  newly  cut-off 
limbs  quivering  on  their  naked  chests.  This  was  held  to  be  a  certain 
remedy  for  the  king’s  evil.  An  old  woman,  whom  my  informant  knew, 
told  her  that  ‘  it  turned  the  blood  wrong  side  up’.  The  bags  had  to  be 
worn  around  the  patient’s  neck  until  the  legs  inside  were  quite  decayed 
away.  The  ‘  doctor’  charged  seven  shillings  each  for  those  bags  ;  and 
at  that  time,  I  believe,  the  farm-labourers  in  the  neighbourhood  were 
not  receiving  more  than  six  or  seven  shillings  per  week.  ” 
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SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1875  became  due  on  January  1st, 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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THE  MORTALITY  AMONG  EUROPEAN  SOLDIERS’ 
CHILDREN  IN  INDIA. 

This  subject  is,  we  are  glad  to  see,  at  length  beginning  to  attract  some 
share  of  public  attention  in  India  and  in  England,  as  is  evidenced  by  a 
portion  of  the  press  of  both  countries,  by  a  discussion  which  recently 
took  place  in  the  House  of  Lords  between  Lord  Waveney  and  the 
Secretary  of  State  for  India,  and  by  a  speech  delivered  at  this  year’s 
meeting  of  the  British  Association  by  Sir  G.  Campbell,  M.P.,  late 
Lieutenant-Governor  of  Bengal.  It  occurs  to  us,  therefore,  that  it  may 
not  be  inopportune  to  lay  before  our  readers  a  succinct  account  of  the 
present  aspect  of  affairs  regarding  this  important  topic. 

A  reference  to  the  annual  report  of  the  Sanitary  Commissioner  with 
the  Government  of  India  for  1873,  published  last  November,  shows 
that  out  of  a  total  of  59,839  European  soldiers  serving  in  that  country 
on  the  1st  of  May  of  that  year,  6,736  were  married  and  the  fathers  of 
11,878  children  of  all  ages  up  to  sixteen  years,  all  of  them  resident  at 
the  same  stations  as  their  parents.  Out  of  this  number,  714)  or  60.11 
per  1,000,  died  in  the  year,  a  mortality  which,  as  the  Sanitary  Com¬ 
missioner  observes,  is  “much  less  than  usual”;  and  when  it  is  added 
that,  in  1872,  99.08  per  1,000  children  succumbed  to  disease — thus 
escaping  decimation  by  a  decimal  point  only — and  that  the  average 
annual  death-rate  of  the  eight  preceding  years  was  over  94  per  1,000, 
Dr.  Cuningham’s  observation  will  not  be  considered  too  forcible.  Prior 
to  the  accession  to  office  of  the  present  Sanitary  Commissioner,  no  de¬ 
tailed  official  record  of  the  mortality  among  soldiers’  children  in  India 
generally  appears  to  have  been  published  ;  but  the  subjoined  figures, 
gleaned  from  different  sources,  may  be  accepted  as  authentic  ;  and, 
dealing  as  they  do  with  unselected  groups  of  years  extending  back  to 
1851,  will  indicate  that  the  sanitary  improvements  effected  in  Indian 
stations  during  late  years,  to  which  so  large  a  share  of  the  reduction  in 
the  mortality  rates  of  our  soldiers  is  generally  attributed,  have  signally 
failed  to  make  any  favourable  impression  on  the  death-ratios  of  the 
children.  Soldiers  are,  however,  when  their  health  breaks  down,  sent 
to  England  in  large  numbers  (2,434  were,  for  instance,  invalided  home 
in  1873),  whereas  children  are  never  invalided. 

Average  death-rate  (  68.83,  four  years  1 85 1-54,  Dr.  H.  Macpherson. 

of  children  per-',  94.41,  six  years  1864-69,  Sanitary  Commissioner. 

1,000 pa- annum.  (  94.58,  five  years  1S6S-72,  Dr.  Bryden. 

These  data  refer  to  Bengal  alone,  more  comprehensive  statistics,  dealing 
with  comparatively  lengthened  periods,  not  being,  so  far  as  we  are 
aware,  available.  But  the  deficiency  is  not  of  any  real  importance,  be¬ 
cause  not  only  is  the  great  majority  of  the  European  army  of  India 
stationed  in  Bengal,  but  the  condition  of  things  with  which  it  is  our 
purpose  to  deal  is,  there  is  every  reason  to  believe,  much  the  same  in 
the  three  presidencies.  The  significance  of  these  figures  will,  perhaps, 
be  more  readily  appreciated  if  we  lake  the  mortality  of  one  year,  and 
compare  it  with  that  which  prevailed  among  children  of  the  same  age, 
during  the  same  year,  in  London,  as  calculated  from  the  tables  con¬ 
tained  in  the  annual  summary  of  the  Registrar-General.  We  select 
1872,  the  mortality  at  all  ages  for  which  approximates  within  5  per 
1,000  to  the  average  of  the  eight  preceding  years,  and  may,  therefore, 
be  taken  as  fairly  representative. 


Death-rate  per  1,000,  1872. 

Under  1  year.  1-5  years.  5-16  years.  5-20  years. 


India .  314  ...  104  ...  20  ...  — 

London .  185  ...  35  •••  >>  5 


The  residence  in  India,  therefore,  during  1872,  of  a  certain  number 
of  infants  under  one  year  of  age  involved  a  sacrifice  of  129  in  every 
1,000  lives,  which  would  doubtless  have  been  saved  had  these  infants 
been  located  in  London.  At  ages  between  1  and  5  years,  the  death- 
rate  is  almost  exactly  three  times  as  great  in  India  as  in  London  ;  and, 
although  a  divergence  which  occurs  in  the  grouping  of  subsequent 
periods  adopted  by  the  Indian  .Sanitary  Commissioner  and  the  English 
Registrar- General  precludes  the  institution  of  a  precise  comparison,  it 
is  probable  that  the  Indian  death-rate  increases  comparatively  in  pro¬ 
portion  to  increase  of  age.  It  is,  at  all  events,  quite  certain  that 
children  in  India  between  5  and  16  years  of  age  die  with  four  times  the 
rapidity  which  obtains  among  individuals  ranging  between  the  ages  of 
5  and  20  years  in  London.  Having  proved  that  the  mortality  among 
our  soldiers’  children  in  India  is  absolutely  and  relatively  very  exces¬ 
sive,  and,  moreover,  that  there  appears  to  have  been  no  permanent 
change  for  the  better  since  1851— the  evidence,  indeed,  so  far  as  it  goes, 
seeming  to  point  altogether  the  other  way— we  shall  proceed  to  an  ex¬ 
amination  of  the  practical  questions,  To  what  is  this  enormous  mortality 
attributable  ?  and,  What  measures  should  be  taken  to  prevent,  or  even 
to  mitigate,  it  ? 

As  most  people  are  aware,  our  Indian  military  stations  are,  from  a 
health  point  of  view,  divisible  into  two  classes,  namely,  those  situated 
on  the  mountain  ranges  and  those  on  the  plains  ;  the  former  being  as 
conspicuous  for  their  natural  salubrity  of  climate  and  coolness  as  the 
latter  are  for  the  reverse.  Of  course,  we  are  aware  that  the  late  ad¬ 
vices  from  India  have  brought  intelligence  that  serious  outbreaks  of 
cholera  have  this  summer  occurred  at  Simla  and  Mussourie,  the  most 
populous  of  our  Himalayan  stations ;  but  the  knowledge  of  this  fact  does 
not  alter  the  high  opinion  we  entertain  as  to  the  natural  salubrity  of 
these  hill  sanitaria,  because  the  most  favoured  climates  cannot  expect 
immunity  from  cholera  if  their  general  sanitary  condition— more  espe¬ 
cially  their  water-supply — -is  not  in  a  very  different  state  to  that  which 
obtains  at  Simla  and  Mussourie.  Taking  1873  as  a  fair  example  of 
what  the  geographical  distribution  of  our  soldiers’  children  is,  and  has 
been  during  the  last  few  years,  we  find  that  in  that  year  in  Bengal, 
1,082  were  located  on  the  hills,  and  5,671  on  the  plains,  the  death-rate 
among  the  former  being  50  per  1,000,  while  among  the  latter  it  was  71. 
In  1872,  the  death-ratios  on  the  hills  and  plains  were  respectively  93  and 
117  per  1,000.  The  statistics  of  the  four  years  previous  to  1872,  for  which 
alone  particulars  have  been  published,  show  that  about  the  same  pro¬ 
portionate  mortality  existed  in  these  years.  Climate  excepted,  soldiers 
children  on  the  hills  and  plains  are  similarly  circumstanced  as  regard- 
their  health,  wherefore  the  inference  is  beyond  all  doubt  that  rather  more 
than  20  per  1,000,  or  about  no  out  of  5,671  children  in  Bengal,  die 
annually,  simply  from  exposure  to  the  pernicious  climate  of  the  plains. 
We  think  it  highly  probable  that  another  cause  of  ill-health  and  loss  0) 
life  is  the  frequent  inability  experienced  on  the  part  of  the  parents  tc 
purchase  a  sufficient  amount  of  appropriate  nutriment  for  their  children. 
There  must  be  some  cause  for  the  very  great  increase  which  has  taker 
place  in  the  rates  of  mortality  since  the  time  referred  to  by  Dr.  Mac 
pherson’s  statistics  which  we  have  quoted  above,  and  we  find  it  impos¬ 
sible  to  assign  any  other  than  the  one  just  mentioned.  The  age  am 
parentage  of  the  children,  as  well  as  the  climate  in  which  they  live,  art 
the  same  as  they  were  twenty  years  ago,  while  their  abodes  and  genera 
sanitary  surroundings  have  been  materially  improved.  But,  on  tin- 
other  hand,  the  Government  allowance  of  five  shillings  per  mensem  fo 
each  child  is  unaltered,  the  value  of  money  has  deteriorated  in  Indi; 
quite  as  much  as  in  England  in  late  years,  the  allowance,  if  all  ex 
pended  on  milk  alone,  would  not  now  provide  each  child  with  one  pin 
and  a  half  daily,  and  the  nature  of  the  climate  and  other  circumstance 
deter  the  parents  from  contributing  by  the  earnings  of  manual  labour  t< 
the  support  of  their  offspring,  as  is  done  at  home.  Statistics  bearim 
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on  this  point  are  not  procurable,  but  we  think  we  are  justified  in  ar¬ 
riving,  by  the  method  of  exclusion  we  have  adopted,  at  the  conclusion 
that  it  is  highly  probable  that  the  death-rate  of  the  children  is  aug¬ 
mented  by  the  poverty  of  the  parents. 

Residence  in  a  pernicious  climate  and,  very  probably,  a  deficient 
supply  of  proper  food  being,  then,  to  our  minds  the  chief  factors  in  the 
production  of  the  excessive  mortality  prevalent  among  our  soldiers’ 
children  in  India,  ’what  preventive  measures  should  be  adopted  ? 
Three  alternatives  appear  to  present  themselves,  and  these  are  :  1 .  The 
total  abolition  of  matrimony  amongst  the  rank  and  file  in  India  ;  2. 
Sending  the  mothers  and  children,  without  their  fathers,  to  the  hills 
during  the  hot  season  and  rains,  i. e. ,  for  about  seven  months  in  each 
year ;  and  3*  Locating  permanently  the  whole  of  the  married  privates 
(who  number  4,810  out  of  6,736  men  on  the  married  strength  of  the 
Indian  European  army),  together  with  their  families,  on  carefully 
selected  sites  on  the  mountain  ranges.  The  first  alternative,  which  we 
have  heard  suggested  by  kind-hearted  men  driven  almost  to  despair  at 
witnessing  the  condition  in  which  these  poor  little  children  now  exist, 
may,  we  apprehend,  be  summarily  dismissed  with  the  observation  that, 
pending  the  formation  of  a  local  European  army  for  India— of  which 
we  sec  no  immediate,  if  any,  prospect — the  abolition  of  matrimony  in 
our  regiments  serving  in  that  country,  would  necessarily  involve  the 
application  of  a  similar  measure  to  our  army  as  a  whole,  a  step  which, 
f  we  are  not  much  mistaken,  no  Government  would,  in  our  time,  be 
prepared  to  take.  The  second  proposal,  which,  by  the  way,  is  not 
.vithout  its  advocates  in  the  Indian  press,  strikes  us  as  being  morally 
uid  financially  inadmissible ;  and,  accordingly,  we  gladly  endorse  the 
anguage  used  with  reference  to  it  by  the  Marquis  of  Salisbury  in  the 
parliamentary  debate  already  alluded  to,  when  he  remarked  that  “he 
:ou!d  at  once  say  that  he  did  not  think  encouragement  should  be  given 
>y  the  Government  of  India  to  any  proposal  for  separating  the  women 
rom  their  husbands”. 

'I  he  third  alternative  seems  to  be  so  commendable  and,  withal,  so 
exsible  that  we  have  no  hesitation  in  recommending  that  it  be  carried 
nto  effect  without  delay.  We  are  not,  however,  blind  to  the  fact  that 
ertain  objections  are  raised  to  the  adoption  of  this  plan,  but  we  do  not 
nticipate  much  difficulty  in  showing  that  they  are,  to  say  the  least, 
uperficial.  We  will  endeavour  to  state,  and  briefly  reply  to,  each 
Ejection.  In  the  first  place,  it  is  asked,  “  Why  should  you  give  to  a  cer- 
ain  number  of  men  the  privilege  of  a  residence  on  the  hills  because  they 
appen  to  be  married,  and  when,  moreover,  the  absence  of  these  married 
inen  frona  their  regiments  on  the  plains  causes  an  additional  amount  of 
uty  to  devolve  on  their  single  comrades?”  We  answer  that,  putting 
motives  of  humanity  aside,  as,  fortunately  in  the  present  case  we  can 
fiord  to  do,  marriage  in  the  army  is  rightly  regarded  as  one  of  the 
ewards  for  long  service  and  good  Conduct ;  that  the  soldier  who  does 
ot  aspire  to  qualify  at  one  time  or  other  for  matrimony  is  a  rare  excep- 
on  ;  and  to  the  single  man  the  knowledge  of  the  fact  that,  when  his 
" 11  lurn  f°r  marriage  comes,  his  progeny  will  also  be  placed  in  a  good 
limate  instead  of  a  bad  one,  would  be  a  powerful  incentive  not  only  to 
iacharge  a  little  extra  duty  cheerfully,  but,  by  good  conduct,  to  earn 
ae  privilege  of  being  himself  allowed  to  get  married  as  soon  as  possible, 
hen,  again,  we  are  asked,  “  Why  should  privates  only  be  sent  to  the 
ills,  while  married  non-commissioned  officers,  equally,  if  not  more, 
-serving  men,  are  still  to  be  retained  on  the  plains  ?”  Again  we 
lswcr  :  Privates  can  be  spared  from  their  regiments,  non-commis- 
oned  officers  cannot.  The  married  private,  so  long  as  lie  is  in  India, 
ould,  stationed  on  the  hills,  contribute  quite  as  much  towards  the 
aintenance  of  our  empire,  as  he  would  if  quartered  on  the  plains, 
ccording  to  our  idea,  he  would  form  one  of  a  reserve,  and  be  liable 
be  directed  to  rejoin  his  regiment  only  in  the  event  of  its  being 
’out  to  leave  the  country,  or  go  on  active  service,  or  in  case 
;  should  be  promoted  to  the  rank  of  sergeant — an  unusual  con- 
igency  at  the  married  private’s  time  of  life.  Besides,  the  non- 
mmissioned  officer  being,  pecuniarily,  tolerably  well  off,  he  can 
lord  appropriate  nourishment  and  many  little  necessary  comforts  for 


his  children,  and  thereby  assist  them  in  tiding  over  the  baneful  influ¬ 
ences  of  the  climate  of  the  plains.  Lastly,  it  is  objected  that  even  on 
the  hills  the  death-rate  of  soldiers’  children  living  with  their  parents, 
as  contradistinguished  from  those  in  the  Lawrence  and  other  asylums 
is  very  high.  We  have  shown  that,  in  a  series  of  years,  the  difference  in 
the  death-rate  in  favour  of  the  hills  is  about2oper  1,000  per  annum  ;  and 
this  we  submit  is  a  great  deal.  But  we  are  convinced  that  this  by  no 
means  represents  the  saving  of  life  which  might  be  fairly  anticipated  if 
the  system  we  propose  were  carried  out,  and  we  base  our  opinion  on 
the  following  grounds  :  Children  are  now  sent  to  the  hills  very  often 
because  they  are  in  a  delicate  state  of  health.  They  go  up  suddenly 
from  the  heated  plains,  and  arrive  at  their  destination  early  in  spring, 
when  the  weather  is  yet  very  cold.  Their  parents’  resources,  more  than 
ever  attenuated  by  the  expenses  incidental  to  a  march  of  many  days’ 
duration,  are  inadequate  to  provide  proper  food  and  clothing  to  enable 
their  children  to  cope  to  advantage  with  this  sudden  change  of  climate, 
and  the  result,  as  might  be  foreseen,  is  a  large  mortality.  How  dif¬ 
ferent  things  are  in  the  Lawrence  asylums  on  the  hills,  where  soldiers’ 
orphans  are  permanently  located  and  liberally  fed  and  clothed.  It  is  a 
notorious  fact  that  the  inmates  of  these  institutions  would,  as  regards 
health,  compare  favourably  with  those  of  our  best  English  schools.  If, 
therefore,  instead  of  hurrying  a  limited  number  of  married  privates  and 
their  families  to  the  hills  when  their  health  breaks  down,  and  allowing 
them  to  remain  there  only  for  a  few  months  as  is  now  the  system,  we 
were  to  adopt  the  plan  we  advocate  of  permanent  location  on  well- 
selected  sites,  a  great  change  for  the  better  would  undoubtedly  come 
about.  Settled  in  a  climate  much  the  same  as  their  own  in  England, 
with  judicious  management  and  distribution,  the  parents  could,  and 
doubtless  would,  profitably  pursue  agricultural  and  other  industrial 
avocations,  and  thus  be  in  a  position  to  provide  more  liberally  than  they 
now  can  for  the  maintenance  of  their  offspring.  The  latter  would  in 
time  develope  into  hardy,  healthy,  intelligent  youths,  most  of  whom 
would  probably  be  induced  to  become  soldiers,  and  so  contribute  to 
lessen  the  drain  to  which  the  mother  country  is  continually  being  sub¬ 
jected  by  India  for  recruits,  as  well  as  the  great  expense  attendant  upon 
transporting  them  thither.  The  small  huts  which  would  be  admirably 
adapted  for  the  housing  of  their  families  in  the  hills  would  cost  very 
little  indeed,  and  land  fairly  adapted  for  agriculture  is  not  difficult  to 
be  found  on  the  Himalayas  and  other  mountain  ranges.  These  soldier 
settlements,  carefully  fostered,  might  gradually  become  the  nuclei  of 
larger  and  more  self-sustaining  colonies  which,  especially  in  the  Hima¬ 
layas,  could  not  fail  to  materially  strengthen  our  hold  upon  our  empire 
in  the  East.  We  commend  this  subject  from  this  latter  and  more  com¬ 
prehensive  point  of  view  to  the  attention  of  Indian  statesmen  ;  but,  in 
the  meantime,  we  earnestly  hope  that  needless  delay  of  any  kind  may 
not  occur  in  rescuing  the  7,000,  or  so,  children  of  privates  among  whom 
death  is  at  present  making  such  sad  havoc  on  the  plains,  by  locating 
them,  together  with  their  parents,  permanently  on  the  hills. 


The  assessment  of  St.  Thomas’s  Hospital  has  been  reduced  by  the 
Lambeth  Vestry  Assessment  Committee  from  ^10,900  to  £ 7,000 . 

Sir  James  Paget  will  preside  at  the  distribution  of  prizes  to  the 
students  of  the  Dental  Hospital  of  the  London  Medical  School  on  Mon¬ 
day,  October  4th,  at  4  r.  m. 


Surgeon-General  C.  A.  Gordon,  M.D.,  C.B.,  is  said  to  be 
engaged  on  a  work  on  Burmah,  he  having  recently  visited  the  country 
in  conjunction  with  Lieutenant-General  Sir  E.  P.  Haines,  K.C.B.,  on 
whose  staff  he  is  serving  at  Madras. 


It  was  stated  at  an  inquest  held  this  week  in  Clerkenwell  on  an 
old  woman  who  had  died  in  an  epileptic  fit  that  the  body  had  been 
allowed  to  lie  for  three  days  and  nights  in  a  small  room  occupied  by 
another  old  woman.  The  jury  made  a  strong  representation  as  to  the 
want  of  proper  provision  for  such  cases  in  the  parish. 
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The  President  of  the  Metropolitan  Counties  Branch,  Dr.  Barnes, 
has  issued  cards  for  a  conversazione  at  Willis’s  Rooms  on  Wednesday, 
the  6th  October. 

Mr.  Richard  Jones,  F.R.C.S.Eng.,  having  resigned  the  post  of 
surgeon  to  the  Warneford,  Leamington,  and  South  Warwickshire 
Hospital,  has  been  appointed  consulting  surgeon,  and  received  a  cor¬ 
dial  vote  of  thanks  for  his  ‘  ‘  very  valuable  gratuitous  services  during  a 
period  of  nearly  half  a  century”. 

The  annual  report  of  the  Royal  Westminster  Ophthalmic  Hospital 
just  issued,  states  that,  during  the  past  year,  631  operations  have  been 
performed  on  in-patients,  and  1,803  operations  in  the  out-patients 
department.  The  accommodation  being  inadequate  to  meet  the  de¬ 
mands  made  upon  it,  the  surgeons  have  suggested  the  addition  of 
another  storey  to  the  building. 

The  Wrexham  papers  contain  glowing  accounts  of  an  interesting 
public  ceremonial  on  the  occasion  of  the  presentation  of  a  portrait  and 
address  to  Mr.  T.  T.  Griffith  of  Wrexham.  This  venerable  practi¬ 
tioner,  “the  father  of  the  profession”  in  Wales,  is  held  in  the  highest 
esteem  by  his  townsmen  as  by  his  professional  brethren.  The  presenta¬ 
tion  was  made  in  eloquent  terms  by  Sir  Watkin  Wynn  ;  the  portrait 
will  be  placed  in  the  infirmary,  of  which  Mr.  Griffith  was  the  founder. 
He  was  the  first  president  of  the  North  Wales  Branch  in  1849,  ancl 
again  president  in  1872.  He  founded  the  ragged  schools  and  the  in¬ 
firmary,  to  which  he  has  presented  nearly  £1,000.  Mr.  Griffith  has 
been  fifty-seven  years  in  practice,  and  has  earned  universal  regard  and 
esteem. 


THE  HOSPITAL  SUNDAY  FUND. 

Many  fears  have  been  expressed  that  the  difficulties  through  which  the 
Metropolitan  Hospital  Sunday  Fund  had  passed  would  lessen  its  popu¬ 
larity,  and  cause  a  falling  off  in  the  amount  collected.  We  regret  to 
find  that  these  predictions  have  been  to  some  extent  realised  ;  but  we 
trust  that  the  unpopularity  will  be  only  transient,  and  that  the  judicious 
measures  which  have  been  adopted  by  the  Council  will  speedily  rein¬ 
state  the  movement  in  public  opinion.  The  fund,  including  interest, 
now  amounts  in  the  aggregate  to  ,£26,703  7s.,  as  against  a  total  of 
£29,817  3s  9d.  received  last  year.  It  will  be  divided  within  the  next 
fortnight  among  122  institutions — namely,  17  general  hospitals,  4  chest 
hospitals,  8  children’s  hospitals,  4  lying-in  hospitals,  5  hospitals  for 
women,  and  21  other  special  hospitals,  including  dental  and  homoeo¬ 
pathic  hospitals,  7  convalescent  hospitals,  1  fever  hospital,  3  cottage 
hospitals,  48  dispensaries,  and  4  infirmaries  and  sanatoria.  The 
arithmetical  bases  of  distribution  have  been  provisionally  settled  by  the 
committee,  but  these  may  probably  be  affected  by  the  verbal  statements 
which  the  managers  of  the  special  hospitals  may  make  in  explanation 
of  their  accounts  and  position.  Deputations  from  20  of  such  institu¬ 
tions  have  been  received,  and  the  delay  in  distributing  the  Fund  has 
arisen  through  the  difficulty  in  getting  people  together  in  the  holiday 
season. 


DR.  F.  W.  HEADLAND. 

The  announcement  this  week  of  the  death  of  Dr.  F.  W.  Headland  in 
his  forty-sixth  year,  will  be  received  by  many  with  great  regret.  Dr. 
Headland  had  very  early  given  promise  of  uncommon  distinction. 
His  university  career  was  brilliant,  and  his  Fothergillian  prize  essay  on 
the  action  of  medicines  in  the  system  was  far  above  the  average  of 
such  productions.  It  quickly  took  rank  among  the  standard  works  of 
the  day,  and  evinced  a  power  of  original  research  and  clinical  skill, 
which  marked  its  author  as  a  man  capable  of  taking  a  high  place  as  an 
investigator  and  a  practitioner.  Dr.  Headland  early  became  con¬ 
nected  with  Charing  Cross  Hospital,  and  his  promotion  there  was 
sufficiently  rapid.  His  tastes,  however,  led  him  rather  into  literary 
than  into  medical  pursuits  ;  and,  after  a  time,  he  gave  his  chief  energy 
to  political  writing  for  the  conservative  papers  of  the  day.  The 


scientific  instincts  and  the  love  of  research  faded  before  the  interest 
of  his  new  pursuits,  and  for  many  years  Dr.  Headland  had  been  at 
least  as  much  a  political  journalist  as  a  practising  physician.  F or  the 
subjects  which  specially  relate  to  the  advancement  of  public  health  and 
social  welfare  he  did  not  show  any  peculiar  proclivity,  and  he  con¬ 
nected  himself  but  little  with  medical  interests  or  societies.  He  was, 
however,  always  desirous  to  aid  social  reforms ;  and,  although  the 
form  of  usefulness  and  activity  which  he  chose  was  one  in  which  the 
individual  is  effaced  and  only  his  work  is  seen,  it  is  a  kind  of  work 
which  exercises  now  a  vast  and  potent  influence.  Political  journalism 
is  a  huge  power  in  this  day,  and  men  of  culture,  precise  knowledge, 
and  high  principle,  such  as  Headland,  are  those  by  whom  the  power 
has  been  chiefly  created,  and  to  whom  it  may  most  safely  be  trusted. 

AN  INTERESTING  DISCOVERY. 

An  interesting  discovery  has  been  made  at  Greenwich.  Owing  to  some 
excavations  which  had  been  made  for  building  purposes  in  the  grounds 
of  the  Royal  Naval  School,  it  became  necessary  to  remove  several  coffins 
which  had  been  committed  to  the  earth  for  upwards  of  thirty  years. 
In  one  part  of  the  grounds  several  coffins  were  found  intact,  the  brass 
nails  and  the  coffins  themselves  looking  as  bright  and  fresh  as  on  the 
day  they  were  made.  On  opening  these  coffins,  the  bodies  were  found 
to  be  in  an  equally  good  state  of  preservation.  The  embroidery  on 
one  of  the  dresses  was  as  unruffled  and  complete  as  if  it  had  only  just 
left  the  hands  of  the  dressmaker  ;  even  in  the  minutest  particulars,  the 
bodies  and  their  surroundings  were  as  perfect  and  undisturbed  as  they 
had  ever  been.  To  use  the  words  of  an  eye-witness,  the  infants  were 
as  perfect  as  if  they  had  just  been  born.  The  reasons  for  this  anti¬ 
septic  action  of  the  earth  are  worthy  of  investigation  by  Mr.  Seymour 
Haden. 


TYPHOID  MILK. 

A  severe  outbreak  of  typhoid  fever,  a  counterpart  of  the  Mary- 
lebone  epidemic,  has  occurred  at  Jarrow.  It  has  been  discovered 
by  Mr.  John  Spear,  medical  officer  of  health,  to  have  arisen  from 
an  infected  dairy,  his  suspicions  of  _  this  farm  having  arisen  from 
the  fact  that  fourteen  of  the  infected  families  received  their  milk 
from  that  source.  On  visiting  the  farm,  Mr.  Spear  found  that  six  of 
the  farmer’s  family,  including  himself,  were  laid  up  with  typhoid. 
The  water  used  in  the  dairy  was  derived  from  a  well  eighteen  yards 
distant  from  a  privy  and  cesspit,  a  hole  in  the  ground  unprotected  by 
any  brickwork.  An  analysis  of  the  water  revealed  the  fact  that  it  was 
contaminated  with  sewage  to  a  very  great  extent ;  the  analysis  show¬ 


ing— 


Total  solids  .  .  .  .  106.3  grains  per  gallon 

Chloride  of  sodium  .  .  12.6  ,,  ,, 

Free  and  saline  ammonia  .  .031  ,,  ,, 

Organic  ammonia  .  .  .053  ,,  ,, 

An  analysis  of  the  milk,  while  it  showed  a  poor  quality,  did  not  prove 
any  adulteration  by  water.  The  washing  of  the  cans  with  water  from 
a  contaminated  source  is  quite  sufficient  to  render  it  infectious.  1  he 
peculiar  system  also  by  which  each  customer  has  his  own  tin  bottle 
containing  his  daily  supply,  each  bottle  having,  in  addition  to  the 
usual  cork,  a  piece  of  rag  wrapped  round  it  for  the  purpose  of  making 
it  fit  tightly,  the  piece  of  rag  being  passed  from  hand  to  hand 
must  increase  the  danger  of  infection  immensely.  Besides  the  water- 
pollution  of  this  particular  place,  the  whole  arrangements  were  of  a 
most  disgusting  kind.  There  was  direct  communication  between  the 
dairy  and  the  rooms  in  which  some  of  the  fever  patients  were  lying, 
whilst  the  dairy  itself  did  double  duty  as  a  washhouse,  and  clothes 
from  the  fever  patients  had  actually  been  washed  there.  The  girl  who 
milked  the  cows,  a  daughter,  was  in  constant  attendance  on  her  sicK 
relatives.  The  first  patient  was  the  boy  who  delivered  the  milk,  and 
his  case  rapidly  gave  rise  to  others.  Of  twenty-seven  families  who 
received  their  milk-supply  from  this  one  source,  eleven  suffered.  The 
aggregate  number  of  cases  amounted  to  twenty-five.  To  the  prompt 
and  efficient  action  taken  by  Mr.  Spear  and  his  staff  of  sanitaq 
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inspectors  is  due  the  fact  that  the  fever  was  stayed.  The  polluted 
milk-supply  was  at  once  cut  off,  and  disinfectants  were  freely  used.  Mr. 
Spear  also  ascribes  the  rapidity  with  which  in  some  Instances  the  dis¬ 
use  extended,  to  the  unwholesomeness  of  the  houses,  and  the  abomin- 
ible  state  of  some  of  the  privies  and  ashpits  attached  to  them.  One 
jf  the  chief  conclusions  which  Mr.  Spear  draws  from  this  outbreak,  is 
he  necessity  which  exists  for  some  radical  alteration  in  the  mode  in 
which  the  milk  trade  is  carried  on,  and  in  this  we  cordially  agree  with 
iim.  In  some  of  the  best  London  dairies,  a  rigid  sanitary  in¬ 
spection  of  all  the  farms  which  supply  them  with  milk,  and  an  ana- 
ysis  of  the  well-water  in  which  the  utensils  are  cleansed,  are  insisted 
m;  and  had  some  such  inspection  been  made  in  the  case  of  this  par- 
icular  farmhouse,  we  may  safely  assume  that  this  epidemic  would 
have  been  prevented. 


INTERNATIONAL  BULLETINS. 

The  Signal  Service  Bureau  of  the  American  War  Department  have  issued 
he  first  number  of  a  bulletin  containing  an  international  exchange  of 
.veather  reports.  There  could  be  no  more  significant  illustration  of  the 
ecent  rapid  advances  in  meteorological  science  than  this  record  of  ob- 
;ervations  taken  simultaneously  at  numerous  stations  throughout  the 
jreat  northern  hemisphere:  Algeria,  Austria,  Belgium,  Sweden, 
Switzerland,  Turkey,  Great  Britain,  France,  Germany,  Italy,  Canada, 
ind  the  United  States,  here  contribute  a  uniform  system  of  weather  re- 
:ords,  comprising  data  of  barometric  pressure,  temperature,  humidity, 
vind-movements,  clouds,  and  rainfall.  These  observations  will  in 
uture  permit  the  study  of  atmospheric  changes  the  world  over,  enabling 
torms  and  other  disturbances  to  be  traced  from  their  origin  throughout 
heir  course,  until  they  disappear.  The  Boston  Medical  Journal  ob- 
erves,  it  is  a  source  of  national  pride  that  their  own  government  ob- 
ervers,  of  whom  General  Myer  is  the  chief  officer,  have  put  the  work 
nto  practical  operation,  and  established  the  form  which  we  have  before 
is.  It  indulges  the  sanguine  hope  that  the  system  of  meteorological 
>bservations  above  described  may  presently  point  the  way  to  a  similar 
cheme  applied  to  the  record  of  epidemic  movements  and  prevalent 
iseases.  It  is  not  too  much  to  expect  that  sometime  we  may  have  an 
aternational  bulletin  setting  forth  officially  the  movements  of  “  waves” 
f  epidemic  disease  from  their  initiation  to  their  decline,  medical  “signal 
fficers”  becoming  the  counterpart  of  the  weather  observers.  The  prac- 
ical  advantages  of  such  a  general  system  in  its  relation  to  the  public 
ealth  are  obvious  ;  while  the  obstacles  in  the  way  of  its  accomplish- 
aent  are  not  more  insurmountable  than  were  those  that  seemed  a  few 
ears  ago  to  stand  in  the  way  of  the  present  admirably  managed  signal 
ervice  at  Washington. 


CRIMINAL  RESPONSIBILITY. 

he  extent  to  which  medical  knowledge  can  contribute  to  the  deter¬ 
mination  of  criminal  responsibility  was  discussed  in  an  interesting 
aper  by  Dr.  John  Sibbald,  Deputy  Commissioner  in  Lunacy,  at  the 
'cent  Edinburgh  meeting  of  the  British  Medical  Association.  Dr. 
ibbald  first  pointed  out  that  the  question  of  criminal  respon- 
bility  is  a  strictly  legal  question,  and  that  it  is  neither  neces- 
iry  nor  desirable  to  introduce  into  it  abstract  ethical  theories. 
lS  it  involves  the  question  of  the  sanity  of  the  individual,  it  has 
een  found  necessary  to  resort  to  the  aid  of  the  medical  practi- 
oner  in  investigating  certain  cases.  But  the  present  position  of  this 
ranch  of  the  subject  is  very  unsatisfactory.  The  definition  of  irre- 
>onsible  insanity  given  by  the  fifteen  judges,  and  still  looked  on  as 
le  most  authoritative  legal  statement  on  the  subject,  is  disapproved  of 
ath  by  legal  and  by  medical  writers.  Dr.  Sibbald  considered  that  the 
tempt  which  has  been  made  by  the  latter  to  suggest  theories  of 
:sponsibility  has  failed,  and  that  the  best  solution  of  the  difficulties 
volved  in  the  subject  would  be  to  leave  the  legal  side  of  the  investi- 
dion  entirely  to  the  lawyer,  and  to  keep  the  medical  side  entirely  to 
p  physician;  that  is,  to  let  the  one  deal  with  responsibility,  and  the 
her  with  insanity.  He  proposed  that  attempts  to  define  legal  in- 
nity  should  be  given  up,  and  that  it  should  be  laid  down  as  the  legal 
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doctrine  that  responsibility  does  not  attach  to  any  act  which  can  be 
shown  to  be  the  result  of  disease.  The  medical  witness  would  have  to 
show  whether  the  accused  was  affected  by  any  disease  of  which  the  act 
in  question  was  the  natural  outcome.  The  question  whether  persons 
labouring  under  such  'a  disease  are  to  be  looked  on  as  either  wholly  or 
partially  responsible,  would  be  removed  from  his  consideration. 


ISOLATION  OF  INFECTIOUS  CASES. 

In  the  Gentleman's  Magazine  for  the  present  month,  Mr.  McCullagh 
Torrens,  M.P.  for  Finsbury,  discusses  the  question  whether  it  is  better 
that  members  of  the  labouring  and  poorer  classes  of  society  who  happen 
to  be  suffering  from  any  of  the  infectious  diseases  should,  for  their  own 
good  as  well  as  the  general  welfare  of  the  community,  be  treated  in  their 
own  homes,  or  removed  to  the  large  hospitals  which  are  established  for 
these  maladies.  Mr.  Torrens  decides  for  the  former  plan  of  treatment, 
which  he  would  combine  with  small  local  hospitals  and  dispensaries.’ 
Members  of  the  medical  profession  who  are  interested  in  this  question 
will  do  well  to  examine  Mr.  Torrens’  paper. 


THE  WORCESTER  INFIRMARY. 

Dr.  Inglis  writes  to  us  in  reference  to  the  subjects  at  issue  as 
follows  : 

“  I  observed  in  the  British  Medical  Journal  of  August  28th  a 
letter  headed  ‘The  Worcester  Infirmary’,  and  signed  ‘  One  of  the  Ex¬ 
ecutive  Committee’.  I  trust  you  will  allow  me  to  answer  a  few  of  the 
remarks  made  in  that  letter. 

“  The  Committee  feel  that  they  have  got  themselves  into  a  difficulty  • 
but  what  is  more  to  be  deplored,  they  have  placed  the  infirmary  in  a 
cntical  position,  and,  as  drowning  men  will  clutch  at  a  straw,  so  they 
are  anxious  to  lay  hold  of  anything  for  their  justification,  and  have 
seized  upon  the  one  of  urgency,  and  blame  me,  because  I  omitted  to 
state  in  my  letter  of  explanation,  that  the  case  I  went  to  was  urgent 
Every  member  of  the  Committee  knew  that  I  had  been  called  to  see  a 
patient  twelve  miles  from  Worcester.  It  is  not  usual  for  people  to 
send  a  special  messenger  so  far  for  a  physician  unless  the  case  is 
urgent,  or  at  any  rate  those  sending  suppose  it  to  be  so.  I  think  there 
are  very  few  who  will  accept  this  miserable  plea  put  forward  by  the 
Committee,  as  any  justification  for  the  vote  of  censure  they  passed 
upon  me.  1 

I  infer  that  the  author  of  the  letter  considers  that  the  Committee 
ought  to  have  some  statement  of  exceptional  circumstances,  or  some 
plea  of  justification,  on  every  occasion  when  the  exigencies  of  private 
practice  prevent  an  honorary  officer  from  attending  to  his  hospital 
duties.  t  In  my  opinion,  such  ought  to  be  the  exception,  and  not  the 
rule ;  and  that  it  is  only  where  there  is  continued  infringement  that 
should  require  the  Committee  to  put  an  honorary  officer  on  his  defence. 
If  masters  are  ever  to.  go  smoothly,  the  medical  men  ought  to  be  able 
to  feel  that  they  can  rely  upon  the  Committee  for  support  instead  of 
censure,  and  without  that  feeling  their  duties  cease  to  be  a  labour  of 
love,  and  become  irksome  and  harassing.  In  my  case,  the  Committee 
had  the  letter  I  addressed  to  the  house-surgeon  before  them,  which  was 
an  ample  reply  to  the  Rev.  Martin  Amphlett’s  grievance. 

“  We  are  all  aware  that  there  are  a  certain  number  of  people  so 
constituted  mentally,  that  grievances  are  necessary  for  their  existence. 
A  county  hospital  is  at  all  times  a  fruitful  source  whence  to  obtain 
them.  Ihe  Committee  are  every  now  and  again  obliged  to  investigate 
into  these  complaints,  but  in  nine  cases  out  of  ten  they  are  of  a  frivolous 
character,  and  a  satisfactory  explanation  can  be  given  by  the  Com¬ 
mittee  without  troubling  the  medical  staff.  The  Committee  ought  to 
make  it  part  of  their  duty  to  curb  rather  than  foster  the  zeal  of  griev¬ 
ance-mongers. 

“  It  appears  like  mockery  for  one  of  the  Executive  Committee  to  talk 
of  rules  being  prudently  and  wisely  understood,  and  that  they  do  not 
impose  upon  the  honorary  medical  staff  any  rigid  or  inflexible  yoke. 
It  is  just  that  want  of  prudence  and  wisdom,  combined  with  the  rigid 
and  inflexible  manner  in  which  the  laws  have  been  construed,  that  the 
medical  staff  have  had  to  complain  of.  At  the  meeting  on  the  21st  of 
June,  when  I  sent  in  a  letter  of  remonstrance,  the  Rev.  John  Pearson 
is  reported  to  have  spoken  as  follows.  ‘  He  could  not  allow  a  letter 
like  that  to  pass  altogether  unnoticed,  because  he. could  not  at  all  agree 
with  Dr.  Inglis.  He  could  not  agree  that  they  had  taken  a  narrow 
view  of  the  rule.  Nothing  could  be  more  plain  and  distinct  than  it 
was.  Where  was  there  anything  in  it  which  said  that  he  could  get  the 
house-surgeon  to  perform  his  duty?  It  was  not  hinted  at.  He  (Mr. 
Pearson)  could  not  understand  what  was  meant  by  a  liberal  view.  He 
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roulcl  not  see  that  the  letter  or  the  spirit  of  the  rule  could  allow  of  it. 
To  these  remarks  none  of  the  members  present  offered  any  opposition. 
The  Committee  seem  afraid  to  face  the  governors,  and  in  order  to 
ovoid  that,  at  a  special  meeting  held  on  August  30th,  they  passed  the 
following  resolution  as  a  sop&  to  the  medical  staff  ‘That  the  Exe¬ 
cutive  Committee,  in  acknowledging  the  letter  of  the  honorar  y  medical 
staff  are  glad  to  find  that  the  difference  of  opinion  between  them  is  so 
much  reduced,  and  they  are  persuaded  that  fairness  and  liberality  of 
construction  of  the  circumstances  which  may  occasion  an  infringement 
of  the  rules,  will  always  be  extended  to  the  honorary  medical  staff,  if 
the  Committee  are  treated  with  the  confidence  to  which  they  are  justly 
entitled  ’  Temhora  mutantur  et  nos  mutamurin  tilts.  But  two  months 
seem  much  too  rapid  for  such  a  change  in  principles  to  appear  genuine, 
and  as  the  fairness -and  liberality  is  only  conditional  on  the  honorary 
medical  staff  confiding  in  the  Committee,  it  leaves  then  a  wide  loop¬ 
hole  •  so  the  would-be  tempting  bait  has  been  respectfully  declined. 

“  A  meeting  of  governors  will  be  summoned  as  early  as  possible  to 
take  into  consideration  an  amendment  of  rule  59.  It  is  to  be  hopec 
that  all  subscribers  who  wish  well  to  the  Worcester  Infirmary  will 
attend  the  meeting,  and  assist  in  rendering  the  rule  equitable,  and  so 
nut  it  beyond  the  power  of  this  or  any  future  Committee,  to  again 
construe  it  as  they  have  done.  A  line  of  practice  such  as  the  Executive 
Committee  have  carried  out  for  the  last  six  months,  if  persisted  m, 
would  effectually  put  an  end  to  gratuitous  medical  services,  so  far  as 
Worcester  is  concerned.” 


THE  INTERNATIONAL  MEDICAL  CONGRESS  AT  BRUSSELS. 

The  past  experience  of  these  “  international”  congresses  appears  to 
have  been  sufficiently  satisfactory  to  prolong  their  existence  till  this  the 
fourth  session,  which  is  about  to  be  opened  on  September  19th  at 
Brussels,  under  the  presidency  of  M.  Vleminckx.  The  conditions  o 
admission  are  very  light,  and  they  are  practically  within  reach  of  all 
comers.  The  general  secretary  of  this  meeting  is  M.  Warlomont,  Avenue 
de  la  Toison  d’Or,  74,  and  all  information  and  assistance  are  given  to 
strangers  by  Dr.  Delecosse,  Rue  de  l’Hopital,  14.  Hitherto,  how¬ 
ever,  these  congresses  have  been  in  effect  rather  national  than  inter¬ 
national  in  their  character.  They  are  managed  on  a  system  in  many 
respects  different  from  that  which  prevails  at  our  British  medical 
meeting.  A  number  of  sections  are  arranged;  a  “bureau”  of  affairs 
is  appointed,  and  a  series  of  questions  for  discussion  are  determined,  in 
each  section.  Each  of  these  questions  is  some  months  before  a  meeting 
referred  to  a  committee  for  report,  and  the  “reporter”  appointed  pre¬ 
pares  an  elaborate  document,  setting  forth  what  he  conceives  to 
be  the  actual  state  of  knowledge  on  the  subject,  and  ending  by 
a  series  of  “  conclusions” ;  the  said  report  becomes  the  order  of  the 
duty  each  day  in  the  section.  The  “provisional  conclusions  of  all 
the  reporters  are  printed  in  a  “programme”,  which  is  issued  to 
the  members  for  preliminary  study  ;  the  report  is  discussed,  and  the 
“provisional  conclusions”  are  submitted  to  the  sections  foi  adoption, 
and  on  them  the  debate  turns.  Such  discussions  are  often  formal, 
and  the  whole  proceeding  has  a  cut  and  dried  official  chaiactei 
very  repressive  of  originality.  But  when,  as  is  often  the  case, 
the  reports  are  able,  and  the  conclusions  are  sharply  contested  or 
cleverly  supported  by  members  who  have  obtained  the  programme 
before  hand,  and  prepared  themselves  for  the  debate,  the  discussion 
assumes  an  interesting  shape.  The  whole  of  the  “bureau  and  of  the 
reporters  are  Belgian  this  time.  The  subjects  treated,  however,  are 
very  interesting,  and  the  conclusions  seem  to  us  well  calculated  to 
provoke  valuable  discussions.  They  include— prophylaxis  of  cholera  ; 
alcohol  in  therapeutics  ;  the  inoculability  of  tubercle  ;  suigical  anaes¬ 
thesia  ;  the  dressing  of  wounds  after  operations  ;  maternities ;  the 
vaso-motor  nerves  and  their  modes  of  action  ;  the  value  of  expeiiments, 
founded  on  artificial  (schematic)  circulatory  apparatus ;  the  sanitation 
of  workshops  in  which  phosphorus  is  used  ;  the  organisation  of  the 
service  of  public  hygiene  ;  the  manufacture  of  beer  ;  defects  of  vision 
from  the  point  of  view  of  military  service ;  the  means  of  registering 
hearing  power,  and  registering  it  in  an  uniform  manner  in  all  coun¬ 
tries  ;  defects  of  hearing  from  a  military  point  of  view  ;  the  moral  and 
legal  position,  and  the  disposal  of  criminal  and  dangerous  lunatics ; 
should  the  medical  use  of  chemically  defined  immediate  principles  be 


extended,  and  the  preparations  of  them  be  multiplied  in  pharmacopoeias? 
the  establishment  of  an  universal  pharmacopoeia.  Here  is  material  for 
all  tastes  and  food  for  all  appetites.  We  are  assured  that  any  English 
physician  or  surgeon  proposing  to  attend  this  congress  will  have  a 
courteous  welcome. 


THE  ANTI  VIVISECTION  I  STS  AND  THE  LATE  DR.  JOHN  REID. 

A  statement  has  lately  been  industriously  circulated  by  the  “  Society 
for  the  Abolition  of  Vivisection”,  that  the  late  Dr.  John  Reid,  Professor 
of  Medicine  at  St.  Andrew’s,  during  the  painful  illness  (cancer  of  the 
tongue)  from  which  he  died,  stated  on  several  occasions  that  the  pain 
which  he  suffered  was  “  a  judgment  on  him  for  the  sufferings  which  he 
inflicted  on  animals”,  in  his  researches  on  the  eighth  pair  of  nerves. 
The  words  referred  to  are  attributed  to  Dr.  Reid  in  his  biography  by 
Dr.  George  Wilson.  In  the  Edinburgh  Medical  Journal  for  the  pre¬ 
sent  month,  Sir  John  Rose  Cormack,  one  of  Dr.  Reid’s  most  intimate 
friends,  publishes  a  letter  in  refutation  of  the  statement  made  by  the 
antivivisectionists.  He  says  that,  during  the  recent  meeting  of  the 
Association,  in  Edinburgh,  he  was  several  times  asked  by  professional 
friends  who  knew  his  close  and  intimate  friendship  with  Dr.  Reid,  and 
who  remembered  that  they  had  worked  together  in  physiological 
research,  whether  he  believed  that  Dr.  Reid  used  the  expression  attri¬ 
buted  to  him.  He  says:  “I  do  not  believe  that  my  dear  departed 
friend  ever  said  in  seriousness,  or  even  thought,  that  the  pain  he 
experienced  from  cancerous  disease  of  the  tongue  and  pharynx  was  a 
judgment  for  the  sufferings  he  had  inflicted  on  animals.  John  Reid 
was,  I  firmly  believe,  a  sincere  Christian,  but  also  a  man  of  robust 
common  sense.”  Sir  John  Cormack  refers  also  to  a  visit  of  four  days’ 
duration  which  Dr.  John  Reid  paid  him  in  1848,  after  he  had  under¬ 
gone  removal  of  the  greater  part  of  his  tongue.  He  was  then  complet¬ 
ing  his  volume  of  collected  works  ;  and,  although  the  subject  of  physio¬ 
logical  experiments  was  several  times  discussed,  “  neither  then”,  says 
Sir  J.  R.  Cormack,  ‘  ‘  norat  any  other  time,  did  Reid  speak  to  me  regretfully 
of  his  experiments  on  animals.  .  .  John  Reid  was  too  conscien¬ 

tious  a  man,  and  too  frank  and  true  in  his  friendship  to  me,  to  have 
stopped  short  on  that  occasion  in '  disclosing  his  altered  views  as  to 
experiments  on  animals  had  there  been  any  alteration  to  communicate.’ 
Sir  John  Cormack  states  also  that,  during  his  recent  visit  to  Edinburgh, 
he  discussed  this  and  other  subjects  relating  to  Dr.  John  Reid  with 
Professor  Spence,  who  was  also  one  of  Reid’s  closest  friends,  and  one 
of  his  assistants  in  his  experiments  ;  and  that  Mr.  Spence  agrees  with 
him  in  not  believing  that  Dr.  Reid  ever  entertained  or  expressed  the 
opinion  attributed  to  him.  There  is,  then,  the  strongest  reason  for  be¬ 
lieving  that  Dr.  Reid  never  held  the  idea  attributed  to  him  by  his  amiable 
but  injudicious  biographer,  unless,  perhaps,  as  Sir  J.  Cormack  remarks, 
when  he  was  “  in  a  condition  of  delirious  mental  enfeeblement  engen¬ 
dered  by  pain  and  morphia”.  Possibly,  Sir  J ohn  Cormack  suggests,  the 
statement  may  have  originated  in  the  fact  that,  during  Dr.  Reid’s  life,  a 
sermon  was  delivered  before  the  Edinburgh  Society  for  the  Suppiession 
of  Cruelty  to  Animals,  in  which  the  preacher  had  the  bad  taste  and 
impiety  to  inform  his  audience  that  a  great  physiologist  was  then  suffer¬ 
ing  agonising  pain  in  the  very  same  nerves  on  which  he  had  experi¬ 
mented  in  dogs  ;  and  that  this  was  a  special  judgment  for  his  horrid 
cruelties  ! 


RECENT  URBAN  MORTALITY. 

DURING  last  week,  5,547  births  and  3,723  deaths,  equal  to  an  annual 
rate  of  mortality  of  25  per  1,000  persons  living,  were  registered  in 
London  and  twenty  other  large  towns  of  the  United  Kingdom.  The 
annual  death-rate  in  each  town  was  as  follows  :  Portsmouth,  20 ; 
Glasgow,  22;  London  and  Edinburgh,  23;  Dublin,  Sheffield,  Sunder  - 
land,  Oldham,  and  Birmingham,  24;  Norwich  and  Nottingham,  25: 
Wolverhampton,  26;  Bristol,  27;  Leeds  and  Leicester,  29;  Man¬ 
chester  and  Newcastle-on-Tyne,  30;  Bradford,  325  Liverpool,  33’ 
Salford,  36;  and  Hull,  39.  Scarlet  fever  prevails  in  Bristol  and  Brad¬ 
ford;  and  diarrhoea  in  Birmingham  and  Norwich.  In  London  the 
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urths  were  88,  and  the  deaths  77,  above  the  average  for  the  week. 
I  he  deaths  referred  to  the  principal  zymotic  diseases  were  388,  and 
ncluded  2  from  small-pox,  25  from  measles,  71  from  scarlet  fever  e 
rom  diphtheria,  69  (30  above  the  average)  from  whooping-cough  26 
rom  different  forms  of  fever,  and  190  (25  above  the  average)  from 
liarrhoea.  A  child,  aged  twelve  years,  died  in  St.  Bartholomew’s 
lospital,  from  “hydrophobia  from  the  bite  of  a  cat,  about  seven 
reeks  .  In  outer  London,  the  general  and  zymotic  death-rates  were 
9.0  and  4.7  per  1,000  respectively,  against  22.6  and  5.9  in  inner 
ondon.  At  Greenwich,  the  mean  reading  of  the  barometer  during 
he  week  was  29.91  inches;  the  average  temperature  of  the  air  was 
>o.S  degs.,  or  2.5  degs.  above  the  average  of  the  week.  No  rain 
ell  during  the  week. 


THE  LATE  DR.  DEMPSEY. 

Ve  regret  to  announce  the  death  of  Dr.  J.  M.  Dempsey  of  Charterhouse 
square,  I  he  deceased  gentleman  was  probably  best  known  as  a  micro- 
copist ;  and  his  collection  of  microscopic  objects  was  very  large  and 
valuable.  It  contained  numerous  preparations  of  injected  tissues  ;  of 
rhich  those  of  the  brain  formed  a  large  proportion.  For  the  past 
ighteen  months,  Dr.  Dempsey’s  health  had  been  failing  ;  and  about 
ix  weeks  ago,  under  medical  advice,  he  went  to  Carlsbad.  After  his 
ctum  on  Wednesday,  the ’8th  instant,  he  took  to  his  bed,  and  died  of 
epatic  disease  on  Tuesday  last,  aged  53.  He  was  in  general  practice, 
nd  has  left  two  sons  and  a  daughter.  Ilis  eldest  son  succeeds  to  the 
ractice.  Dr.  Dempsey  was  a  genial,  unobtrusive,  hardworking  mem- 
er  of  the  profession,  who  will  be  deeply  regretted  by  all  who  had  the 
rivilege  of  his  acquaintance. 


ether  and  chloroform. 

he  Boston  Medical  Journal,  referring  to  the  recent  discussion  opened 
y  Mr.  Pollock’s  letter,  observes  that  it  hopes  that  the  comments  of 
le  medical  press  “  indicate  that  our  more  conservative  British  col- 
lagues  are  beginning  to  realise  the  position  in  which  they  have  placed 
lemselves.  Should  prejudice  still  blind  them,  however,  we  have  strong 
opes  from  the  revivalists  represented  by  such  men  as  Mr.  Pollock 
ad  many  other  prominent  English  surgeons  who  have  received  valu- 
5  e  sllPP°rt  from  the  British  Medical  Journal.  In  conclusion 
■e  would  simply  caution  our  friends  against  the  use  of  an  impure 
tide.  Avoid  everything  but  pure  ether,  such  as  is  obtained  in  this 
mntry  from  Squibb,  or  Powers  and  Weightman  ;  follow  the  simple 
sections  laid  down  by  Dr.  IL  J.  Bigelowin  an  article  in  the  Journal 
November  20th,  1S73,  which  appeared  shortly  afterwards  in  the 
RiTisH  Medical  Journal,  and  such  cases  as  have  appeared  in  late 
umbers  of  the  English  journals  will  cease  to  be  reported.  Give  ether 
naply  a  fair  chance,  and  the  most  stubborn  and  ignorant  of  its  oppo- 
nts  Wl11  surely  be  obliged  to  acknowledge  its  superiority.” 


the  conclusion  of  the  private  business,  Dr.  Fergus  gave  a  discourse  on 
Sanitary  Hints  on  Domestic  Drainage”.  He  referred  to  the  defects 
of  cesspools  and  traps,  in  respect  chiefly  to  the  absence  of  any  proper 
system  of  ventilation,  and  suggested  a  variety  of  devices  for  their 
improvement.  It  is  well  known  that  Dr.  Fergus  objects  altogether  to 
the  water-closet  system,  and  only  suggested  these  as  palliatives  of  what 
seems  at  present  to  be  a  necessary  evil.  A  somewhat  prolonged  disciu  - 
sion  followed  the  remarks  of  Dr.  Fergus. 


THE  NEW  MEDICAL  SCHOOL  IN  GLASGOW. 

A  LETTER  has  appeared  in  one  of  the  Glasgow  daily  papers  which 
purports  to  give  a  correct  view  of  the  history  of  the  proposal  to  found 
a  new  school  of  medicine  in  Glasgow  in  connection  with  the  Royal 
Infirmary.  The  writer  is  an  Andersonian  student  apparently  and  has 
naturally  a  great  regard  for  his  own  school,  while  he  strongl’y  resents 
the  determination  of  the  Glasgow  University  not  to  recognise  its 
classes.  It  appears  to  him,  that  the  University  is  afraid  of  the  Ander¬ 
sonian  becoming  a  formidable  rival,  and  has  devised  this  scheme  of  a 
Royal  Infirmary  school  in  order  to  check  the  growing  popularity  of  the 
Andersonian  ;  and  that  this  has  been  done  by  means  of  the  University 
professors,  two  of  whom  have  a  seat  on  the  board  of  directors.  We  hay7 
taken  care  to  inform  ourselves  of  the  facts  of  the  case,  and  can  stat^ 
that  one  of  these  professors  strongly  opposed  the  proposal  for  the  form¬ 
ation  of  such  a  school ;  and  the  other  stated  publicly,  that  he  had  not 
been  present  at  the  meetings  at  which  it  had  been  discussed.  This 
theory  of  the  Andersonian  student  is,  therefore,  quite  devoid  of 
foundation,  and  is  only  worthy  of  notice  because  it  may  possibly 
be  held  by  a  number  of  other  students  who  cannot  be  expected  to  be 
informed  of  the  facts.  There  is  nothing  more  certain  than  that  the 
Glasgow  University  has  had  nothing  whatever  to  do  with  the  origina¬ 
tion  of  this  scheme,  which,  if  properly  carried  out  would,  we  think, 
confer  a  great  benefit  on  the  whole  of  the  medical  profession  of  Glas¬ 
gow,  by  raising  its  tone  and  giving  an  open  field  for  any  young  man 
who  had  an  ambition  to  become  a  teacher  of  medicine. 


IRELAND. 

At  a  late  meeting  of  the  Thurles  Board  of  Guardians,  the  salary  of 
Dr.  Russell,  dispensary  medical  officer,  was  increased  by  £20  per 
annum . 


Sir  John  Arnott,  proprietor  of  the  Irish  Times,  has  executed  a 
deed  of  gift  vesting  the  large  sum  of  £ 20,000  in  trustees  for  such 
charitable  institutions  in  Cork  as  he  shall  afterwards  designate.  The 
sum  so  vested  consists  of  shares  in  the  City  of  Cork  Steampacket 
Company,  and  the  dividends  will  be  applied  to  the  purpose  intended. 


SCOTLAND. 


The  Royal  Commission  appointed  to  inquire  into  the  operation 
.  Fact01‘y  Acts  met  this  week  at  Glasgow,  under  the  presidency  of 
a-  James  Ferguson.  A  deputation  from  the  Drapers’  early  closing 
ssociation  waited  upon  the  Commissioners  and  urged  the  necessity  of 
gislative  enactments  to  meet  the  evils  of  late  hours  and  improper 
mtary  arrangements,  especially  in  reference  to  the  health  of  women 
td  children. 


GLASGOW  MEDICO-CIIIRURGICAL  SOCIETY. 

■IE  first  meeting  of  the  session  was  held  on  the  3rd  instant.  The 
lowing  office-bearers  were  elected.  President:  Dr.  James  Morton. 
ice- Presidents .*  Dr.  D.  Richmond  (Paisley),  Dr.  Robert  Perry. 
'Hnal:  I)r-  R-  Stewart  (Coatbridge),  Dr.  James  Scanlan,  Dr.  Alex. 
Ulerson,  Dr.  James  Dunlop,  Dr.  D.  Taylor  (Paisley),  Mr.  A.  Mac- 
•  lun,  Dr.  T.  Reid,  Dr.  1.  M'Call  Anderson.  Secretaries:  Dr.  J. 
,ats,  Dr>  Gavin  p-  Tennant.  Treasurer:  Dr.  Hugh  Thomson.  At 


Dr.  J.  J.  Charles  of  Belfast,  whose  accomplishments  as  an  anatomist 
are  well  known,  is  a  candidate,  we  hear,  for  the  professorship  of 
Anatomy  in  the  Queen’s  College,  Cork.  Mr.  Charles  has  been  for  six 
years  demonstrator  in  the  Queen’s  College  at  Belfast.  '  His  contribu¬ 
tions  to  science,  of  which  some  have  been  published  in  these  pages, 
afford  satisfactory  evidence  of  fitness  for  the  office  which  he  now  seeks. 

Dr.  II.  Macnaugiiten  Jones,  Cork,  is,  we  learn,  a  candidate  for 
the  chair  of  Materia  Medica,  in  the  Queen’s  College,  Cork.  Dr.  Jones 
has  given  evidence  of  great  industry  and  varied  ability,  and  has  all  the 
qualifications  for  such  a  post.  As  the  honorary  secretary  of  the  South 
of  Ireland  Branch  of  the  British  Medical  Association,  he  has  rendered 
valuable  professional  services  to  his  brethren,  and  we  trust  he  may 
receive  the  appointment. 


MATER  MISERICORDI.E  HOSPITAL,  DUBLIN. 

Dr.  Farrell  has  been  appointed  by  the  Superioress  and  Sisters  of 
Mercy  of  Baggot  Street,  Assistant- Physician  to  this  institution,  in  the 
place  of  Dr.  Browne,  who  has  left  for  New  South  Wales. 
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HEALTH  OF  IRELAND  :  QUARTERLY  REPORT. 

During  the  quarter  ending  June  30th,  there  were  registered  37 5 393 
births,  a  number  equal  to  an  annual  birth-rate  of  28.2  in  every  1,000  ; 
and  25,375  deaths,  representing  an  annual  mortality  of  19. 1  per  1,000. 
These  returns  show  that  the  birth-rate  is  again  under,  and  the  death- 
rate  over,  the  average  for  the  corresponding  quarter  for  the  previous 
five  years.  The  deaths  from  small-pox  numbered  225,  and  abundant 
evidence  is  forthcoming  that  the  disease  has  been  widely  spread  by  the 
baneful  practice  of  inoculation.  Measles  produced  202  deaths,  being  a 
considerable  increase  as  regards  the  corresponding  quarter  of  last  year. 
Scarlatina  caused  913  deaths,  a  decrease  of  194  from  the  previous 
quarter  ;  but,  in  some  districts,  it  was  of  a  most  malignant  character. 
The  deaths  from  diphtheria  amounted  to  III,  and  from  whooping-cough 
305,  whilst  fever  proved  fatal  in  756  instances,  and  397  deaths  were 
ascribed  to  diarrhoea.  Several  registrars  speak  with  approval  of  the 
effects  of  the  Sanitary  Act,  whilst  others  consider  that  but  trifling 
results  so  far  have  followed  ;  all  are  agreed,  however,  that  in  too  many 
districts  there  is  room  for  improvement,  and  much  to  tax  the  energies 
of  sanitarians. 


DANIEL  TOLER  THOMAS  MAUNSELL,  M.B. 

It  was  with  much  regret  that  we  lately  announced  the  death  of  Dr. 
Maunsell,  the  able  and  well  known  Secretary  of  the  Irish  Poor-law 
Medical  Officers’  Association.  Dr.  Maunsell  was  the  son  of  the  late 
Rev.  Thomas  Maunsell,  of  the  County  Tyrone,  a  clergyman  of  the 
Irish  Church.  Having  obtained  an  extensive  and  careful  pre¬ 
liminary  education,  he  entered  Trinity  College,  Dublin,  of  which  Col¬ 
lege  he  was  a  distinguished  student.  In  1859,  he  graduated  A.B.  and 
M.B.  at  Dublin  University.  While  a  student,  Dr.  Maunsell  devoted 
special  attention  to  the  scientific  subjects  ancillary  to  medicine,  and 
was  a  distinguished  member  of  the  anatomical,  botanical,  and  chemical 
classes  of  Trinity  College ;  in  the  latter  subject,  he  obtained  high 
honours.  Dr.  Maunsell  was  also  a  Licentiate  in  Surgery  and  Mid* 
wifery  of  the  Royal  College  of  Surgeons  in  Ireland.  Early  in  his 
career,  Dr.  Maunsell  was  appointed  Demonstrator  of  Anatomy  in  the 
Ledwich  School  of  Medicine.  Subsequently,  he  was  appointed  to 
the  chair  of  Materia  Medica,  and  at  the  time  of  his  death  held  the 
chair  of  Botany  in  the  same  school.  Dr.  Maunsell  was  Physician 
to  the  High  Street  Division  of  the  South  City  Dispensary  District  of 
Dublin.  His  occupation  of  dispensary  physician  soon  directed  his 
attention  to  the  organisation  of  the  important  public  service  in  which 
he  was  employed,  and  to  a  great  extent  determined  his  future  career  in 
medical  politics  and  literature.  From  henceforth  Dr.  Maunsell  became 
the  most  prominent  writer  in  Ireland  upon  subjects  connected  with  the 
Poor-law  Medical  Service,  the  relations  between  sickness,  pauperism, 
and  disease ;  and  latterly  devoted  his  pen  almost  entirely  to  sanitary 
reform,  especially  in  its  relation  to  the  Poor-law  and  the  Poor-law 
Medical  Service.  Dr.  Maunsell  was  the  author  of  the  various  pamph¬ 
lets  and  articles  well  known  as  written  by  “  Dispensarius”.  His 
Sketch  of  the  History  of  the  Poor-Law ,  and  his  pamphlet  on  the  Irish 
Dispensary  Medical  Officer,  his  Work  and  his  Pay,  at  once  made  him 
the  leader  of  the  Poor-law  medical  officers,  and  ultimately  contributed 
to  the  foundation  of  the  Irish  Poor-law  Medical  Officers’  Association, 
of  which  Dr.  Maunsell  was  the  unanimously  elected  Secretary.  The 
various  annual  and  other  reports  and  circulars  issued  from  time  to  time 
by  the  Secretary  to  the  members  of  the  Irish  Medical  Officers’  Associa¬ 
tion  form  a  complete  record  of  the  different  phases  of  the  dis¬ 
cussions  on  Public  Medicine  in  Ireland  during  the  past  ten  years. 
Many  of  these  reports  involved  an  immense  amount  of  work,  especially 
of  a  statistical  character.  One  of  these  reports,  entitled  “An  Analysis 
of  the  Population,  Acreage,  and  Expenditure,  under  the  Sanitary  and 
Medical  Charities  A.cts  in  Ireland,”  published  in  1873,  involved  an 
amount  of  labour,  in  compilation  and  arrangement  of  statistics,  seldom 
undertaken  outside  a  Government-office.  We  have  seen  this  paper  quoted 
over  and  over  again  in  parliamentary  discussion,  and  we  believe  few  who 
employed  the  figures  ever  believed  that  the  work  was  the  result  of  the 


almost  unaided  efforts  of  a  single  unpaid  officer.  It  will  be  remem¬ 
bered  by  those  who  attended  the  Public  Health  Section  of  this  Associ¬ 
ation  at  its  London  meeting  in  August  1873,  that  a  paper  entitled  “  Ob¬ 
servations  on  State  Medicine  and  Public  Health  in  Ireland”,  by  Drs. 
Grimshaw  and  Maunsell,  was  brought  forward  at  that  meeting  ;  and  that 
Dr.  Grimshaw,  in  reading  the  paper,  had  to  apologise  for  the  absence 
of  Dr.  Maunsell,  owing  to  his  having  met  with  a  serious  accident. 
That  accident  was  serious  injury  to  the  knee,  caused  by  the  upsetting 
of  a  carriage.  The  effects  of  this  accident  for  a  long  time  disabled  Dr. 
Maunsell  from  active  work,  and  so  seriously  impaired  his  health,  that 
we  believe  it  tended  much  to  lay  the  foundation  of  his  last  fatal  illness. 
While  still  suffering  from  the  effects  of  this  accident,  Dr.  Maunsell 
worked  hard  at  his  portion  of  the  paper  on  State  Medicine  and  Public 
Health.  The  suggestions  in  this  paper,  and  the  energy  with  which 
they  were  afterwards  urged  upon  the  Government,  tended  much  to  the 
production  of  the  Irish  Public  Plealth  Act  of  1874.  Our  space  will 
not  permit  us  to  point  out  the  many  ways  in  which  Dr.  Maunsell  has 
left  his  mark  on  medical  politics  and  legislation.  We  believe  he  has 
done  more  than  any  one  ever  did  gratuitously  to  improve  the  Public 
Medical  Service  of  Ireland,  not  only  for  the  benefit  of  his  own  profes¬ 
sion,  but  for  the  welfare  of  the  public.  The  genial  and  happy  manner 
of  “  Tom  Maunsell”,  as  he  was  called  by  his  familiar  friends,  of  whom 
he  had  many,  will  long  be  remembered.  His  life  was  not  unchequered 
by  the  troubles  and  annoyances  usually  encountered  by  reformers ;  and 
we  much  fear  that  these  troubles,  combined  with  the  effects  of  the 
accident  previously  referred  to,  tended  not  a  little  to  the  fatal  result, 
which  occurred  rather  unexpectedly  on  August  1 8th,  at  his  residence 
in  South  Richmond  Street,  Dublin. 

AN  IRISH  SPA. 

Lisdoonvarna  Spas  are  coming  into  notice.  These  mineral  waters 
are  situated  in  the  County  Clare,  and  recent  analysis  of  the  waters  has 
been  made  in  the  laboratory  of  the  Royal  College  of  Science  at  Dublin. 
One  of  the  waters  examined  contained,  like  Harrogate  and  Aix-la-Cha- 
pelle,  sulphur  in  the  form  of  sulphuretted  hydrogen  ;  whilst  another  pos¬ 
sessed  iron  and  a  small  quantity  of  manganese.  The  Lisdoonvarna  water 
also  contains  a  small  proportion  of  lithia,  and  less  common  salt  than 
the  other  varieties.  The  visitors  at  the  Spas  have  this  year  been  ex¬ 
ceedingly  numerous,  and  the  hotels  and  boarding-houses,  as  a  neces¬ 
sary  result,  have  been  inconveniently  crowded.  Dr.  Mapother  of  Dub¬ 
lin  has  written  a  pamphlet  descriptive  of  these  mineral  waters,  and 
speaks  highly  of  their  efficacy  in  various  diseased  conditions. 


DEATHS  IN  IRELAND. 


On  March  14th,  1874,  we  noticed  the  volume  on  the  Status  of  Disease 
published  by  the  Irish  Census  Commission.  That  volume  was  dated 
October  31st,  1873.  We  have  now  before  us  the  second  volume,  dated 
March  31st,  1875,  containing  the  statistics  of  deaths  in  Ireland  collected 
by  the  Irish  Census  Commissioners  of  1871.  When  are  we  to  have 
the  rest  of  those  statistics?  we  hope  some  time  before  the  issue  of  the 
next  Census  Commission  in  1881. 

A  first  glance  at  this  volume  almost  inclined  us  to  lay  it  aside  and 
merely  announce  its  appearance.  It  is  too  late  to  be  of  much  value, 
and  is  extremely  imperfect,  and  not  certainly  drawn  up  in  accordance 
with  the  spirit  of  the  times.  We  should  remind  our  readers  that  death- 
registration  in  Ireland  commenced  in  the  year  1864,  that  is,  less  than  three, 
years  after  the  short  period  of  taking  of  the  census  of  1861.  The  want  ol 
registered  information  with  regard  to  deaths  for  the  thirty-three  month.- 
out  of  the  decade  of  1861-1871,  is  made  one  reason  by  the  Irish  Census 
Commission  for  resorting  to  the  clumsy  and  old  fashioned  system  of  col¬ 
lecting  death-statistics  through  queries  on  the  census  forms.  Why  should 
the  Irish  Census  Commission  not  have  availed  themselves  of  the  regL 
tered  deaths  for  the  time  during  which  death-registration  existed,  anc 
merely  collected  the  records  for  the  odd  thirty-three  months  by  hear 
say  ?  We  might  then  have  had  a  fairly  accurate  return,  but,  as  it  is,  the 
census-returns  differ  so  much  from  the  Registrar-General’s  returns, 
that  the  inaccuracy  of  the  former  is  but  too  manifest.  The  Com 
missioners,  referring  to  previous  reports,  state,  “In  these  severa 
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eports,  extending  over  the  decade  ending  in  1841,  and  concluding 
vith  that  ending  on  April  7th,  1861,  the  Commissioners  adopted,  with 
ome  modifications,  a  nosological  arrangement  of  diseases  originally 
mblished  in  accordance  with  the  most  distinguished  scientific  autho- 
ities  on  such  subjects  in  Great  Britain,  the  Continent  of  Europe,  and 
\merica”.  And  again,  “Since  the  taking  of  the  census  of  1851, 
everal  changes  in  the  matter  of  nosological  arrangement  have  been 
nade  in  the  tables  of  deaths  annually  presented  by  the  Registrar- 
.leneral  of  England.  Believing,  however,  that  the  plan  now  pre- 
ented  for  the  fourth  time  is  based  upon  scientific  principles,  and  has 
>een  approved  of  by  many  distinguished  medical  statisticians ;  and  be- 
:ause  we  think  it  more  adapted  to  Ireland  than  that  published  by  the 
English  Registrar-General ;  and,  likewise,  because  it  affords  a  means  of 
omparing  one  decade  with  another,  with  what  has  already  been  pre¬ 
sented  by  us  on  previous  occasions,  we  have,  with  some  additions  and 
nodifications,  continued  the  arrangement  formerly  pursued”.  The 
ta'.ics  are  ours. 

Upon  what  grounds  do  Commissioners  Donnelly,  Abraham,  and 
.Vilde  (or  rather  the  latter,  whose  name  stands  at  the  head  of  the 
able),  believe  that  their  system  of  nosology  is  more  suited  to  Ireland 
han  the  system  adopted  by  the  English  Registrar-General  ?  We  have 
■et  to  learn  that  Irish  and  English  diseases  so  differ  that  they  will  not 
all  into  the  same  classification.  We  are  at  present  unaware  of  any 
isease  which  is  not  common  to  both  countries,  and  to  ah  divisions  of 
he  United  Kingdom  ;  moreover,  Mr.  Donnelly,  who  is  the  Irish 
Registrar- General,  uses  for  registration  purposes  the  same  classification 
s  his  English  confrere.  When  the  Irish  Census  Commissioners  write 
if  comparison  with  “what  has  been  previously  presented”,  do  they 
orget  that  a  more  important  comparison  is  to  be  instituted  with  what 
i  yet  to  come,  and  that,  in  judging  of  the  comparative  health  of  places 
nd  towns  in  the  United  Kingdom,  an  uniform  classification  is  essen- 
al  ?  We  pointed  out  in  our  notice  of  the  first  volume,  that  Govern¬ 
ment  had  not  utilised  Dr.  Burke,  the  Medical  Superintendent  of 
tatistics  at  the  Irish  Registration  Office,  and  pointed  out  how  Dr. 
urke’s  supervision  would  have  added  much  to  the  accuracy  of  the 
ensus  returns  of  the  status  of  disease.  In  the  present  instance,  the 
ant  of  Dr.  Burke’s  direction  is  more  than  ever  visible— in  fact,  such 
mass  of  badly  arranged  figures  would  not  have  been  allowed  if  Dr. 
iurke  had  been  a  Census  Commissioner.  A  table  of  equivalents  is  bl¬ 
eed  given  at  the  beginning  of  the  report,  by  which  anyone  who  chooses 
)  spend  hours  over  the  work,  can  partially  convert  the  Irish  census 
osology  into  modern  nosological  equivalents.  Having  thus  cautioned 
ur  readers  against  being  over  credulous  in  accepting  the  figures  given 
i  the  report  under  consideration,  we  shall  proceed  to  put  before  them 
ime  of  the  more  reliable  of  the  results. 

It  is  stated  that  the  annual  rate  of  mortality  per  r,ooo  for  the 
ecade  was  only  13.8  against  14.8,  17.5,  and  13.7,  for  the  decades 
iding  1841,  1851,  and  1861  respectively.  We  need  scarcely  say, 
lat  all  these  figures  are  much  under  the  real  rates.  We  know  that  the 
.“gistered  death-rate  for  Ireland  is,  for  the  last  ten  years,  17  per  1,000 
•r  annum,  and  this  is  somewhat  under  the  mark.  We  believe,  how- 
ver,  that  the  relation  between  the  number  for  the  several  decades  is 
orrect. 

There  has  been  a  remarkable  increase  in  the  number  of  inquests 
eld,  being  27,291,  or  1  in  28.1  of  all  the  deaths  registered;  against 
in  58.4,  1  in  46.5,  and  1  in  30.8  in  the  former  decades.  This  is 
tributed  to  the  increase  in  sudden  deaths  from  apoplectic  and  cardiac 
lections ;  but  we  think  it  may,  with  greater  truth,  be  ascribed  to  in- 
eased  vigilance  on  the  part  of  coroners  and  police-officers.  Medical 
.  idence  was  given  in  only  70.2  per  cent,  of  the  inquest  cases.  This, 
bwever,  is  an  increase  on  former  decades,  showing  a  farther  tendency 
■  increased  exactness  in  the  management  of  inquests.  The  number  of 
quests  held  on  “unknown  infants”  has  considerably  decreased,  proving 
decrease  in  the  crimes  of  concealment  of  birth,  desertion,  and  infant¬ 
ile.  "Plere  ^as  been  a  steady  decrease  in  the  number  of  deaths  from 
homicide” ;  but,  we  are  sorry  to  say,  a  rise  in  murders.  There 
is  been  a  steady  increase  in  the  number  of  suicides  during  the  past 
;cade.  Accidental  deaths  have  also  increased  in  frequency,  from  1  in 
013  of  the  population  for  1841,  to  1  in  521  for  the  last  decade, 
eaths  from  the  “immoderate  use  of  ardent  spirits”  have,  according  to 
e  Census  Commissioners,  diminished  to  a  very  great  extent,  being  1 
11  >443  °f  the  population  in  the  last,  against  1  in  6,508  in  the  pre¬ 
ding  decade.  The  increase  in  the  proportion  of  deaths  among 
males  from  this  cause  is  not  encouraging. 

With  regard  to  hospitals,  it  is  pleasant  to  learn  that  a  great  increase 
s  taken  place  in  the  amount  of  “general  hospital  accommodation  in 
eland”.  In  the  decade  1841-51,  there  were  105,040  admissions  to 
general’  hospitals;  in  1851-61,  there  were  128,370;  in  1861-71 
-re  were  155,954,  showing  an  increase  of  one  half  in  the  accommoda¬ 


tion  for  the  sick  poor  during  the  past  thirty  years.  This  increase  is  in 
addition  to  the  extra  accommodation  provided  for  the  sick  in  the 
workhouse  infirmaries.  By  the  increased  provision  for  the  sick  in  the 
workhouse  hospitals,  the  general  hospitals  have  been  much  relieved  of 
the  burden  of  incurable  cases,  and  have  thus  had  their  usefulness  con¬ 
siderably  augmented. 

In  the  portion  of  the  report  which  refers  to  the  general  mortality 
of  Ireland,  a  table  is  given,  which  shows  the  relation  between  the 
number  of  deaths  registered  and  the  number  returned  upon  the 
census-papers  for  the  seven  years  during  which  registration  had 
continued.  The  registered  deaths  were  639,068,  the  number  returned 
on  the  census-papers  579, 734>  being  59,334  less,  or  an  error  of 
9.3  per  cent.  This  seems  to  satisfy  the  Commissioners,  as  they  say 
the  “  comparison  will  be  found  to  give  very  favourable  results  as  to  the 
accuracy  of  the  census  returns”.  We  cannot  think  that,  when  there  is 
an  error  of  9  per  cent. ,  the  results  are  favourable,  especially  as  in  some 
years  the  error  is  more  than  double  this  amount.  We  regret  that  fin- 
all  these  seven  years  the  detailed  tables  are  compiled  from  the  less 
accurate  returns  and  not  from  the  registration  returns,  so  that  all  the 
deaths  are  underestimated  to  the  average  extent  of  9  per  cent,  at  least ; 
and,  allowing  for  the  probable  deficiencies  in  registration,  we  cannot 
estimate  the  error  at  less  than  10  per  cent. 

The  grouping  of  diseases  in  the  tables  is  of  such  a  confused  cha¬ 
racter  that  we  shall  not  attempt  to  lay  any  conclusions  derived  from 
the  totals  of  each  group  before  our  readers,  but  confine  ourselves  to 
some  of  the  more  important  diseases  individually. 

The  mortality  from  small-pox  has  steadily  decreased  in  the  last  four 
decades,  the  deaths  returned  having  been  for  that  ending  1841,  58,006  ; 
for  1851,  38,275;  for  1861,  12,727;  and  for  1871,  only  4,1x3;  being 
respectively  1  in  20,  1  in  36,  1  in  64,  and  1  in  187  of  the  deaths  from 
all  causes.  In  the  year  1870,  there  were  only  163  deaths  from  small-pox 
returned.  The  greatest  prevalence  of  small-pox  was  in  the  years  1863, 
1864,  and  1865  ;  especially  in  1864.  The  disease  has  been  much  more 
prevalent  in  Connaught  than  in  any  other  of  the  four  provinces.  Thus 
the  death-rate  from  small-pox  for  the  decade  was  in  Connaught,  10.7; 
Munster,  8.1;  Ulster,  7.0;  and  in  Leinster,  5.1  per  10,000  of  annual 
average  population.  In  other  words,  vaccination  has  been  less  common 
and  possibly  inoculation  more  frequent,  just  in  proportion  as  we  recede 
from  the  great  centres  of  active  life  and  education. 

The  mortality  from  measles  is  stated  to  have  decreased,  while  that 
from  scarlatina  has  as  steadily  increased.  Although  the  Commissioners 
seem  to  think  that  the  symptoms  of  measles  are  popularly  so  well 
known  that  but  few  mistakes  could  have  occurred,  yet  we  rather  in¬ 
cline  to  the  opinion,  that  the  apparent  decrease  in  measles  and  increase 
in  scarlatina  is,  in  a  great  degree,  owing  to  a  more  accurate  recogni¬ 
tion  of  the  difference  between  the  diseases  by  the  non-medical  public, 
from  whom  the  census-returns  are  collected.  It  is  pretty  clear,  how¬ 
ever,  that  there  is  a  very  considerable  increase  in  the  mortality  from 
scarlatina,  and  this,  the  report  states,  is  “almost  exclusively  in  civic 
districts”.  The  mortality  from  whooping-cough  has  diminished.  Dys¬ 
entery  and  diarrhoea  have  decreased. 

Only  one  cholera  epidemic  is  recorded  in  the  decade,  and  that  the 
slight  one  of  1866,  causing  together,  with  “sporadic”  cases,  2,923 
deaths  during  the  decade ;  of  which,  2,062  occurred  in  Leinster,  486  in 
Munster,  311  in  Ulster,  and  only  64  in  Connaught. 

The  class  fever,  comprising  all  forms  of  continued  fever  “returned 
on  the  census-forms”,  shows  a  marked  diminution.  To  show  in  what 
an  extraordinary  way  classification  has  been  carried  out,  we  find  gastric 
fever  (which  most  nosologists  know  generally  means  enteric  fever),  in¬ 
cluded  among  the  diseases  of  the  digestive  organs.  Such  being  the 
case,  we  need  scarcely  say  the  figures  in  the  fever  class  are  even  more 
incorrect  than  the  others  contained  in  this  volume.  We  think  it 
scarcely  necessary  to  consider  in  detail  the  other  forms  of  disease  men¬ 
tioned  in  the  returns,  as  very  little  reliance  can  be  placed  on  their 
accuracy,  and  as  they  throw  but  little  light  upon  the  state  of  the  gene¬ 
ral  health  of  the  Irish  people, 

An  elaborate  report  on  the  sanitary  condition  of  Dublin  is  included 
in  the  report.  As  this  report  on  Dublin  is  much  inferior  to  that  to  be 
found  in  Thom’s  Directory  for  the  present  year,  page  i,4°8,  et  seq.,  we 
think  it  unnecessary  to  make  further  remarks  thereon.  We  heartily 
endorse  the  concluding  remark  of  the  Commissioners,  that  they  con¬ 
ceive  “  that,  in  future  census  compilations,  it  will  not  be  necessary  to 
publish  so  many  tables  of  deaths  and  to  report  thereon”,  in  consequence 
of  the  general  registration  of  deaths  in  Ireland  under  the  Act  of  1864. 

If  the  Commissioners  had  availed  themselves  of  the  registration-returns 
which  already  exist,  they  might  have,  even  in  1871,  found  that  it  was 
not  “necessary  to  publish  so  many  tables  of  death  and  to  report 
thereon”,  and  might  have  furnished  a  much  more  accurate  and  valuable 
report  than  they  have  done. 
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SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

The  Sewage  of  Paris, — Increased  Duration  of  Life  in  France. — Prize  of 
the  Academy  of  Sciences. 

To  render  a  city  salubrious  and  to  maintain  it  so,  is  a  problem  that  has 
tried  the  wits  of  many  a  sanitarian  and  engineer,  particularly  when 
that  city  is  densely  populated,  as  are  London  and  Paris,  Vienna,  St. 
Petersburg,  etc.  M.  Dubourg,  a  civil  engineer,  lately  submitted  to 
the  municipal  council  of  Paris  a  plan,  according  to  which  the  con¬ 
tents  of  the  sewers  and  latrines  may  by  means  of  canals  be  emptied 
into  the  sea.  But  this  has  not  been  received  with  much  favour,  owing 
to  the  enormous  expense  it  would  involve,  and  the  great  objection 
that  would  certainly  be  made  against  it  by  the  inhabitants  of  the  tracts 
through  which  the  offensive  matters  would  pass.  M.  Charbonneau, 
another  civil  engineer,  proposes  to  suppress  all  cesspools  and  to 
have  the  refuse  matter  carried  away  out  of  the  walls  of  the  city.  This 
system  already  exists  in  Paris ;  but  the  advantage  that  M.  Charbon- 
neau’s  plan  has  over  it  consists  in  the  refuse  matter  being  removed  in 
a  dry  state,  to  which  it  is  reduced  by  a  peculiar  apparatus  invented  by 
this  gentleman,  as  well  as  by  the  action  of  chemical  agents.  This 
matter  would  thus  lose  none  of  its  properties  as  manure,  and  would 
realise  an  annual  revenue  of  nine  or  ten  millions  of  francs  ;  but  the 
enterprise  itself  would  cost  at  least  fifty  millions  of  francs,  which  the 
financial  state  of  the  country  cannot  at  present  afford.  Moreover, 

I  do  not  see  in  what  respect  it  is  an  improvement  on  the  present 
system,  which,  to  say  the  least,  is  one  of  the  most  objectionable  ever 
conceived  by  man,  and  the  only  wonder  to  me  is  that,  in  spite  of  these 
repositories  of  human  dejections,  Paris  can,  in  a  sanitary  point  ot 
view,  bear  comparison  with  any  other  city  in  the  world.  There  is, 
moreover,  another  serious  objection  to  M.  Charbonneau’ s  plan;  it 
deals  simply  with  the  solid  portion  of  the  dejections,  but  he  does 
not  state  how  the  liquid  portion  is  to  be  disposed  of.  From  what  I 
can  gather  from  his  report,  he  would  have  the  liquid  dejections  emptied 
into  the  sewers,  but  he  forgets  that  these  may  contain  elements  even 
more  deadly  than  the  solid  parts,  and  that  they  may  thus  disseminate  their 
dire  influence  as  they  pass  along  the  sewers.  To  obviate  this,  the  use 
of  disinfectants  has  been  proposed  by  others  interested  in  the  matter, 
but  these  have  been  found  utterly  useless  and  too  expensive.  It  is, 
however,  high  time  that  something  should  be  done  in  this  direction, 
for  the  present  system  of  removing  the  dejections  is  not  only  most 
offensive  to  the  olfactory  nerves,  but  cannot  be  free  from  danger  to 
the  public  health.  For  the  information  of  those  who  have  not  resided 
any  time  in  Paris,  I  may  here  state,  that  the  contents  of  the  privies  are 
emptied  into  cesspools,  with  which  the  former  communicate  directly  by 
means  of  pipes.  The  cesspools  are  generally  sunk  in  the  courtyard, 
but,  in  the  older  houses,  they  are  under  the  building  itself.  These 
cesspools  are  of  good  masonry  and  perfectly  waterproof ;  and,  as  soon 
as  they  are  full,  the  filth  is  pumped  up  into  huge  casks  and  carted 
away  outside  the  walls  of  the  city.  Here  the  matter  is  made  to  dry, 
and,  after  having  been  reduced  to  powder,  is  sold  as  manure  under  the 
name  of  “poudrette”.  The  operation  of  carting  off  the  contents  of  the 
cesspools  is  always  performed  about  midnight,  so  as  to  render  it  as 
little  offensive  as  possible;  but,  notwithstanding  this,  I  consider  the 
whole  system  defective,  and  not  to  be  compared  with  the  system  of  sew¬ 
age  in  London.  The  sewers  in  Paris  are  perfect  models  of  their  kind,  but 
the  difficulty  is,  how  to  dispose  of  their  contents  so  as  to  render  them 
not  only  innocuous  but  of  some  utility. 

Flourens,  the  celebrated  French  physiologist,  and  others,  have  ex¬ 
pressed  the  opinion  that,  constituted  as  man  is,  his  tenure  of  life  in  this 
world  is  more  than  a  hundred  years.  Although  Flourens  himself  did 
not  live  much  beyond  three  score  years  and  ten,  it  would  seem  he 
had  some  grounds  to  justify  such  an  assertion,  from  the  number  of 
centenarians  we  hear  of  on  all  sides.  We  are  not  prepared  to  say  that 
human  longevity  has  been  really  increased  ;  but  one  thing  is  certain, 
that,  within  the  last  fifty  years  at  least,  the  average  duration  of  human 
life  has  been  considerably  on  the  increase ;  for,  according  to  a  statis¬ 
tical  report  recently  published,  the  mean  average  in  France,  which  in 
1817  was  31  years  and  3  months,  has  attained  the  respectable  standard 
of  39  years  and  8  months  for  each  individual  inhabitant.  Indeed,  for 
the  last  five  or  six  centuries  the  average  duration  of  human  life  has  been 
slowly  but  steadily  increasing ;  and  this  may  be  attributed  to  a  com¬ 
bination  of  circumstances:  1.  The  intelligent  extension  and  application 
of  the  principles  of  the  healing  art,  including  vaccination;  2.  The 
general  extension  of  wealth  and  comfort;  3.  A  better  understanding  of 


the  principles  and  advantages  of  public  and  private  hygiene ;  4.  The 
dissemination  of  elementary  instruction. 

The  Academy  of  Sciences  has  awarded  to  M.  Paul  Bert,  Professor 
at  the  College  of  France,  the  biennial  prize  of  10,000  francs  (^400) 
for  his  researches  in  physics  and  mathematics. 


BIRMINGHAM. 

[from  our  own  correspondent.] 

Epidemics.— The  Medical  Staff  of  the  Workhouse.— Out-patient  Reform. 

— Children's  Hospital. — Medical  Education  of  Women  Question.— 

Cases  of  Tetanus. — The  Institute. 

Diarrhcea  may  be  said  to  be  always  prevalent  here.  Last  year,  it 
caused  almost  as  many  deaths  as  small-pox — more  than  600 — but,  for 
the  last  two  or  three  weeks,  it  has  been  epidemic,  especially  amongst 
children.  It  has  been  usual  to  blame  the  water-supply,  and  this  be¬ 
came  a  strong  point,  and  rightly  enough,  against  surface-wells  in  the 
recent  Parliamentary  proceedings  which  have  given  to  our  corporation 
the  control  of  the  waterworks;  but,  in  our  experience,  the  open 
“  middens’’,  which  are  still  numerous,  are  a  much  more  direct  source 
of  mischief,  especially  under  present  climatic  conditions.  The  small- ; 
pox  epidemic  is  reduced  at  length  to  small  proportions.  Only  two 
new  cases  were  returned  last  week,  and  seventeen  remain  in  our  wards. 
The  total  mortality  in  the  last  four  years  is  given  as  1,300  out  of  8,000 
cases. 

In  the  Birmingham  Workhouse  there  are  nearly  2,000  persons.  The 
average  weekly  number  of  sick,  including  bed-ridden,  is  over  600. 
There  are,  in  addition,  200  lunatics ;  there  are  three  or  four  births 
weekly,  and  about  ten  deaths.  There  are  about  100  admissions  per 
week,  each  one  to  be  examined  and  classed ;  and  a  proportionate  num¬ 
ber  of  discharges  to  be  certified.  Will  it  be  believed  that,  for  all  the 
work  and  responsibility  represented  by  these  figures,  there  is  only  one 
medical  officer  ?  A  few  advanced  thinkers  are  beginning  to  inquire 
how  much  longer  such  an  injustice  may  continue.  We  believe  it  is 
not  generally  known  that  the  Local  Government  Board  pay  half  the 
medical  salary,  and  undertake  to  pay  half  of  that  of  any  fresh  medical 
officer  required.  _ 

In  a  recent  number  of  the  Journal  (August  21st)  is  an  account  of 
the  efforts  of  the  managers  of  the  Great  Northern  Hospital  in  London 
towards  the  reform  of  their  out-patient  department.  The  somewhat 
similar  action  desired  by  the  authorities  of  the  Queen’s  Hospital,  and 
referred  to  in  my  last  letter,  was  hindered  at  the  public  meeting  called 
to  consider  the  question  by  the  action  of  a  “  working  men  party”,  who 
objected  to  give  up  the  ticket  system,  and  were  indignant  at  the  idea 
of  an  inquiry  and  the  payment  of  a  “registration  fee’".  There  can  be 
little  doubt,  however,  that  the  public  opinion  of  the  large  majority  of 
subscribers  is  in  favour  of  a  free  system  with  inquiry  ;  but,  in  order  to 
conciliate,  the  decision  of  the  points  at  issue  was  adjourned  until 
November.  It  has  been  remarked  that,  if  this  important  reform  be 
really  frustrated  by  the  votes  of  working  men  who  object  to  an  inde¬ 
pendent  inquiry  into  the  circumstances  of  applicants,  the  result  to  the 
subscription  list  will  be  disastrous.  The  public  like  to  be  assured  that 
they  are  not  imposed  upon,  though  they  will  seldom  take  the  trouble  to 
assure  themselves,  and  to  forbid  inquiry  has  an  ugly  look.  .  We  think, 
moreover,  that  the  profession  has  equal,  if  not  greater,  right  and  in¬ 
terest  than  the  public  to  insist  upon  inquiry  whether  certain  patients 
are  real  objects  of  charity  or  no.  A  case  in  point  may  be  found  in 
the  Medical  Times  and  Gazette  for  August  28th.  The  income  of  the 
patient’s  mother  was  over  ^1,000  a  year,  and  the  patient’s  own  ,£300. 
The  Birmingham  Ear  and  Throat  Infirmary  has  held  its  annual  meet¬ 
ing,  and  reported  financially  that  its  subscription  list  was  diminishing. 
It  was  said  by  one  of  the  speakers  that  the  “criterion  of  the  usefulness 
of  a  charity  was  an  increasing  subscription  list”,  and  his  proposition 
was  to  make  this  institution  also  free  and  abolish  privileges ;  but  the 
question  was  reserved  for  consideration. 

At  the  Children’s  Hospital,  extensive  improvements  have  been  set 
on  foot.  The  out-patient  hall  is  to  be  enlarged,  a  separate  room  i- 
to  be  built,  and  a  separate  officer  to  be  appointed  to  see  new  case> 
and  separate  infectious  ones.  At  the  in-patient  department,  land  ha.- 
been  bought  for  new  and  separate  fever,  croup  and  diphtheria,  and 
quarantine  wards,  which,  to  judge  from  plans  before  us,  will  really  be 
models  of  hospital  construction  in  every  sense.  An  appeal  for^6,ooc 
has  been  addressed  to  the  public,  and  a  large  portion  of  this  sum  re 
ceived,  including  a  donation  of  1,000  in  memoriam,  so  popular  is  £ 
well  managed  charity. 

An  influential  deputation,  including  the  mayor  and  several  coun 
cillors  and  clergymen,  have  requested  an  interview  with  the  Counci 
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>f  the  Queen’s  College  on  the  subject  of  possible  facilities  for  the 
nedical  education  of  women. 

Amongst  interesting  cases  recently  observed  at  the  Queen’s  Hospital 
ire  two  of  traumatic  tetanus  treated  by  hydrate  of  chloral  and 
uaphoresis.  I  he  first  followed  a  compound  fracture  of  the  hand  the 
econd  of  the  elbow,  with  exposure  of  the  ulnar  nerve.  The  former 
ecovered,  but  the  latter  proved  fatal  in  twelve  days.  Bbth  cases 
yere  in  Mr.  Jordan’s  practice.  At  the  same  hospital,  Mr.  Priestley 
Mmth  has  been  unanimously  appointed  as  ophthalmic  surgeon,  after 
laving  conducted  an  Eye  Department  for  some  time  past  on  a  tem- 
>orary  basis,  which  has  proved  a  valuable  acquisition  to  the  hospital 
esources.  1 

1  understand  that  the  programme  of  the  Medical  Institute  is  bein- 
,-ell  developed.  A  very  good  nucleus  of  a  library  has  been  formed*, 
nd  will,  it  is  hoped,  be  made  available  in  rented  rooms  before  verv 
mg,  and  without  waiting  for  a  permanent  location. 
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ASSOCIATION  INTELLIGENCE. 

NORTHERN  COUNTIES  (SCOTLAND)  BRANCH. 

'HE  annual  meeting  will  be  held  in  Gray’s  Hospital,  Elgin,  on  Satur- 

ay,  September  i8th,  at  12.30  P.M.;  Dr.  Vass,  of  Tain,  President- 

ect. 

The  following  papers  have  been  promised. 

1.  Address  by  the  President-elect’. 

2.  Cases  of  Monstrosities.  By  Dr.  Duff. 

3*  The  Sanitary  Condition  of  our  Villages  and  Rural  Districts  By 
r.  R.  S.  Turner.  J 

Luncheon  in  Gordon’s  Arms  Hotel,  at  2.30. 

_  .  J-  W-  Norris  Mackay,  M.D.,  Hon.  Sec.  and  Treasurer. 

Elgin,  September  8th,  1875. 


SOUTH  MIDLAND  BRANCH. 

HE  autumnal  meeting  of  the  above  Branch  will  be  held  in  the  Council 
lamber  of  the  Guildhall,  Northampton,  on  Wednesday,  September 
'nd,  at  2  P. M.  ;  Henry  Terry,  Esq.,  President-elect. 

Gentlemen  intending  to  read  papers  are  requested  to  forward  their 
les  forthwith  to  Dr.  Bryan. 

J.  M.  Bryan,  M.D.  )  „  „  . 

W.  Moxon,  Esq.  j  Honorary  Secretaries. 

Northampton,  September  1st,  1875. 


OUTH  EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 

tE  next  meeting  for  the  above  District  will  be  held  on  Wednesday, 
ptember  22nd,  at  the  Burlington  Hotel,  Eastbourne,  at  3.30  p.m.: 
F.  Sanger,  Esq.,  of  Alfriston,  in  the  Chair. 

Dinner  at  5.30  P.M.  Charge,  5s.,  exclusive  of  wine. 

-Notice  of  intended  communications  is  requested  by  Tuesday,  the 
th  instant,  in  order  that  they  may  be  inserted  in  the  circular  con¬ 
ning  the  meeting. 

Thomas  Trollope,  M.D. Cantab.,  Hon.  District  Secretary. 

35>  Marina,  St.  Leonards-on-Sea. 


SHROPSHIRE  SCIENTIFIC  BRANCH. 

fE  annual  meeting  of  the  above  Branch  will  be  held  in  the  Museum, 
rewsbury,  on  Wednesday,  September  22nd,  at  2  o’clock  :  William 
t THEWS,  Esq.,  President-elect, 
dinner  at  the  George  Hotel  at  5  o’clock,  exact  time. 

Gentlemen  intending  to  read  papers  are  requested  to  communicate 
’  a  the  Honorary  Secretary. 

,,  Samuel  Wood,  Honorary  Secretary . 

Shrewsbury,  September  8th,  1875. 


NORTH  OF  ENGLAND  BRANCH. 

E  autumnal  meeting  of  this  Branch  will  be  held  at  the  Queen’s 
,  te  »  Sunderland,  on  Thursday,  September  23rd,  at  3  P.M.  ;  S.  E. 
•  er,  F.R.C.S.,  President, 
he  following  papers  have  been  promised. 

\  ^.r‘  J-  •  Eastwood.  T  he  Prevalent  Practice  of  Advertising  Me- 
■  u  Works  in  the  Non- Medical  Press. 

•  Dr.  C.  Gibson.  Certain  Forms  of  Blood-Diseases. 

' .  .r‘  Sk  ^  *  Heath.  Some  of  the  less  noticed  complications  of 

static  Disease. 


■  1:  (  ’■  .T^^eson,  Esq.  Remarks  on  some  of  the  recent  Advances 
m  Surgical  Pathology  and  T  herapeutics. 

5.  Edward  Jepson,  jun.,  Esq.  The  Mechanical  Treatment  of  Intes¬ 
tinal  Obstruction. 

6.  Edward  Jepson,  jun.,  Esq.  Case  of  Tumour  of  the  Neck 

7-  Dr.  Byrom  Bramwell.  Report  of  a  Case  of  Hydatid  Disease  of 
the  L\ ver. 

?•  P.r-  AU'e  Smith-  Report  of  a  Case  of  Femoral  Aneurism  ;  also, 
exhibition  of  patient. 

9.  G  B.  Morgan,  Esq  Case  of  Removal  of  Cystic  Tumour  (Hy¬ 
drocele?)  of  Neck,  treated  Antiseptically. 

,  IO’E:  A-  Malin2>  Esq.  Repoit  of  a  Case  of  Femoral  Aneurism, 
treated  by  Pressure. 

Gentlemen  who  are  desirous  of  reading  papers  will  oblige  by  com¬ 
municating  with  the  Secretary. 

Dinner  at  the  Queen’s  Hotel,  at  4.45  p.m.  Tickets,  exclusive  of 
wine,  seven  shillings  and  sixpence. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary, 

Newcastle-upon-Tyne,  September  14th,  1875. 


MIDLAND  BRANCPI. 

A  MEETING  of  the  above  Branch  will  be  held  at  Matlock  Bath,  on 
Thursday,  September  23rd.  Several  papers  have  been  promised, 
further  information  in  next  week’s  Journal. 

_  ,  _  ,  ■  F.  W.  Wright,  Honorary  Secretary. 

Derby,  September  1st,  1875. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  Tenby,  on 
lhursday,  September  30th. 

Nomination-papeis  must  be  sent  to  one  of  the  undersigned  by  the 
9th  instant.  Andrew  Davies,  Swansea.  )  . . 

Alfred  Sheen,  M.D.,  Cardiff.  \llon ■  Secs- 
September  2nd,  1875. 


\ORKSHIRE,  AND  EAST  YORK  AND  NORTH  LINCOLN 

BRANCHES. 

It  having  been  decided  by  the  respective  Councils  of  the  above 
Blanches  that  the  autumnal  meeting  shall  be  held  conjointly  at  the 
York  Museum  on  October  13th,  1875,  members  of  these  Branches 
intending  to  read  papers  or  cases  are  requested  to  forward  the  title  to 
either  of  the  Secretaries  on  or  before  the  27th  instant,  so  that  a  notice 
thereof  may  be  included  in  the  circular  convening  the  meeting. 

Dinnei  at  the  Station  Hotel  at  5  o’clock.  Tickets  (exclusive  of 
wine)  7s.  6d.  each. 

W.  Procter,  M.D.,  York, 

R.  H.  Nicholson,  Hull, 
vork,  September  18th,  1875. 


Hon. 

Secs. 


WEST  SOMERSET  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Railway 
Hotel,  Taunton,  on  Thursday,  October  14th,  at  5  o’clock. 

The  following  question  has  been  settled  by  the  Council  as  the  one 
on  which  members  should  be  invited  to  express  their  opinion  at  the 
said  meeting  after  dinner: — “Is  the  disuse  of  Bloodletting  in  the 
Treatment  of  Disease  in  accordance  with  the  principles  of  Pathology?” 

Dr.  Cordwent  proposes  to  read  a  paper  “On  Tissue-Chan°-e  in 
Fevers”.  0 

Dinner  (on  the  table  at  5  o’clock),  4s.  a  head,  exclusive  of  wine. 

W.  M.  Kelly,  M.  D. ,  Honorary  Secretary. 
Taunton,  September  16th,  1875. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT 

MEETING. 

A  special  meeting,  to  consider  the  adjourned  discussion  as  to  the 
foundation  of  an  Ethical  Committee  for  the  District,  was  held  in  the 
Library  of  the  County  Hospital,  Canterbury,  on  September  2nd  ;  Mr. 
Wacher  in  the  chair. 

dhe  following  resolutions  were  introduced  by  Mr.  Retd,  and  carried. 
I.  That  subjects  intended  for  the  consideration  and  report  of  the 
Committee  shall  have  relation  only  to  the  general  interests  of  the  pro¬ 
fession  in  the  district ;  and  all  subjects  in  any  wise  having  a  mere  per¬ 
sonal  or  individual  character  shall  be  excluded. 
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11.  That  any  subject  to  be  considered  shall  be  proposed,  seconded, 
and  approved  of  by  a  majority  of  a  general  meeting,  to  which  notice  of 
it  has  been  given  beforehand.  When  thus  approved,  the  Committee 
shall,  as  soon  as  may  be  convenient,  consider  it  and  report  to  another 
general  meeting,  which  shall  deal  with  it  as  the  majority  agree. 

ill.  When  such  report  of  Committee  has  been  confirmed  by  a  general 
meeting,  it  shall  be  considered  as  a  general  recommendation  for  the 
members  of  the  district. 

iv.  The  Committee  shall  be  composed  of  seven  members,  selected,  as 
far  as  possible,  from  the  several  places  at  which  the  meetings  of  the 
district  are  ordinarily  held,  and  shall  be  elected  annually  (after  its  first 
appointment),  at  the  meeting  when  the  arrangements  for  the  ensuing 
year  are  made. 

v.  That  the  Committee  be  now  formed,  and  that  the  following 
gentlemen  be  requested  to  act  upon  it  :  Dr.  Wilks  (Ashford),  Mr.  Reid 
(Canterbury),  Mr.  Rigden  (Canterbury),  Dr.  Persons  (Dover),  Dr. 
Bowles  (Folkestone),  Mr.  Thornton  (Margate),  and  Mr.  Hicks 
(Ramsgate). 

It  was  then  resolved  that  these  resolutions  be  forwarded  to  the  Exe¬ 
cutive  Council  of  the  Branch  for  their  approval. 

Mr.  Reid  proposed,  and  Mr.  Osborn  seconded,  that  the  Committee 
take  into  consideration — 

I.  The  formation  of  a  Medico-Chirurgical  Tariff,  to  be  recommended 
to  the  District. 

II.  To  consider  and  report  on  the  usages  and  customs  of  attending 
funerals. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Great  confusion  having  been  caused  at  various  times  from  the 
existence  of  two  Sedgley  Local  Boards,  Upper  and  Lower,  the  name 
of  the  latter  has  been  altered  to  Coseley. 

The  salary  of  Dr.  John  F.  W.  Tatham,  Medical  Officer  of  Health 
for  the  Salford  Urban  Sanitary  District,  has  been  increased  from  ^400 
to  ^500  per  annum. 

Superannuations. — Mr.  William  P.  Cullen,  late  medical  officer 
for  the  St.  Luke  District,  Holborn  Union,  has  been  granted  £70  per 
annum ,  and  Mr.  William  Stedman,  late  medical  officer  for  the  Bed- 
hampton  and  Hayling  Districts,  Havant  Union,  ^40  per  annum. 


PAYMENT  FOR  SICKNESS  RETURNS. 

Sir, — I  have  received  a  letter  from  the  Local  Government  Board, 
dated  September  13th,  1875,  acknowledging  my  report,  in  which  the 
following  statement  occurs,  which  will,  I  think,  be  received  with  satis¬ 
faction,  both  by  district  medical  officers  and  medical  officers  of  health, 
as  it  points  out  the  wish  of  the  Local  Government  Board  to  interpret 
the  new  Public  Health  Act  in  a  just  and  liberal  spirit. 

“  Adverting  to  your  remark  on  page  28  of  the  Report,  that  there 
seems  to  be  no  means  in  the  present  law  of  giving  a  district  medical 
officer  remuneration  for  information  respecting  sickness  in  his  district, 
which  he  may  furnish  to  the  medical  officer  of  health,  I  am  directed  to 
state  that  the  Board  consider  that  it  is  competent  for  urban  sanitary 
authorities,  if  they  think  proper  to  do  so,  to  enter  into  an  arrangement 
to  pay  district  medical  officers  reasonable  remuneration  for  supplying 
the  medical  officer  of  health  with  information  which  he  requires  for 
the  efficient  discharge  of  his  duties.” 

The  portion  of  my  report  which  has  elicited  this  decision  is  as 
follows. 

Prevalent  Diseases. — “I  can  only  speak  on  this  subject  from  the 
small  amount  of  personal  observation  I  have  had  since  May,  and  from 
the  Registrars’  and  Union  Returns,  the  medical  men  in  this  town  re¬ 
fusing  to  give  me  any  information.  This  is  from  no  want  of  courtesy  to 
myself,  but  they  say  that,  from  a  matter  of  principle,  they  ought  not  to 
give  any  assistance  or  do  any  work  beyond  their  contract  as  district 
medical  officers  without  increased  pay,  and  argue  that,  as  the  district 
subregistrars  are  allowed  payment  for  information  of  death  to  the 
medical  officers  of  health,  so  ought  they  to  be  remunerated  as  district 
medical  officers.  I  regret  there  seems  to  be  no  means  in  the  present 
law  of  giving  these  district  medical  officers  any  extra  remuneration. 
The  1875  Act,  sec.  6,  provides  that  the  Local  Government  Board 
may  appoint  district  medical  officers  to  assist  the  medical  officer  of  a 


constituent  district,  and  that  he  should  receive  remuneration  for  so 
doing,  but  I  fear  this  will  only  apply  to  large  conjoint  districts.” 

Feeling  that  the  refusal  of  the  district  medical  officers,  both  in  the 
urban  and  rural  sanitary  districts,  was  purely  a  matter  of  principle,  in 
which  I  myself  sympathised,  I  thought  it  right  to  mention  the  matter 
in  my  report,  and  it  gives  me  much  pleasure  to  find  that  it  has  elicited 
so  important  a  decision. — Yours  faithfully, 

Horace  Swete,  Medical  Officer  of  Health, 
Droitwich  Rural  and  Urban  Sanitary  Districts. 

5,  Newbold  Terrace,  Leamington,  September  14th,  1875. 


THE  IRISH  POOR-LAW  MEDICAL  OFFICERS  AND  TIIE 
PUBLIC  HEALTH  ACT  OF  1874. 

The  great  demand  upon  our  space  at  this  time  of  the  year  has  up  to 
the  present  prevented  us  from  referring  to  the  very  important  question 
of  the  position  and  pay  at  present  allotted  to  the  Irish  Poor-law  me¬ 
dical  officers  under  the  Public  Health  Act  of  1874.  Great  things  were 
expected  from  the  working  of  the  Irish  Public  Health  Act  of  1874. 
All  the  advocates  of  sanitary  reform  in  Ireland,  who  at  the  same  time 
held  the  interests  of  the  Poor-law  Medical  Service  and  the  public  in 
view — for  both  these  interests  are  identical — advocated  the  utilisation 
of  the  well-organised  Poor-law  Medical  Service  as  the  leading  feature 
in  any  sanitary  organisation  which  might  be  adopted  for  Ireland.  The 
Government  adopted  the  view  that  Poor-law  and  Public  Health  ser¬ 
vices  should  be  the  same  ;  and  the  medical  officers  of  the  service,  with 
few  exceptions,  cheerfully  accepted  the  position  advocated  by  men 
whom  they  knew  to  be  their  best  friends,  and  compulsorily  imposed 
upon  them  by  Parliament.  While  the  dispensary  medical  officers  of 
Ireland  accepted  these  duties  without  a  murmur,  they  did  so  believing 
the  Government  would  honestly  and  sufficiently  remunerate  them  for  their 
work.  What,  therefore,  are  the  surprise  and  disappointment  of  the  medi¬ 
cal  officers  to  find  that  Government,  having  obtained  their  services 
and  power  to  remunerate  them  for  those  services,  deliberately  fixes  sala¬ 
ries  which,  for  the  most  part,  are  merely  nominal,  when  compared  with 
the  duties  to  be  performed  !  Many  complaints  and  protests  were  made 
to  Sir  M.  Hicks-Beach,  the  nominal  President  of  the  Irish  Local 
Government  Board,  but  all  in  vain.  The  Board  pursued  the  extraordi¬ 
nary  course  of  issuing  an  order  that  the  maximum  salaries  of  the  officers 
should  be  one-fourth  of  their  present  salaries  for  their  duties  as  dispensary 
medical  officers.  This  means  that  the  average  salary  would  be  about  £ 2 5 
per  annum  as  a  maximum.  Now,  what  can  be  expected  from  a  Public 
Health  Service  where  the  salaries  are  paid  at  such  a  nominal  rater 
Our  answer  is  distinctly,  “  Nothing”.  The  Poor-law  officers  have  been 
for  many  years  underpaid  for  their  attendance  on  the  sick  poor.  Their 
payments  as  registrars  of  births  and  deaths  have  been  merely  nominal 
— namely,  one  shilling  for  each  registration  ;  whereas  in  England  the 
registrar  is  entitled  to  half-a-crown  for  each  twenty  births  and  deaths 
in  every  quarter,  which,  if  carried  into  effect  in  Ireland,  would  amount 
to  £1 2  a  year  additional  salary.  In  vaccination,  the  same  policy  has 
been  followed,  and  but  one  shilling  is  allowed  for  each  vaccination. 

The  Irish  Public  Medical  Service,  having  conducted  itself  in  an 
exemplary  and  patient  manner,  and  having  shown  a  good  and  at  the 
same  time  humble  public  spirit  in  the  carrying  out  of  registration  and 
vaccination  for  the  Queen’s  shilling,  and  having  taken  care  of  dan¬ 
gerous  lunatics  ‘  ‘  without  fee  or  reward”  for  a  considerable  number  oi 
years,  is  rewarded  for  its  long-suffering  by  being  paid  at  the  same  rate 
for  its  sanitary  services.  How  has  this  payment  been  fixed  ?  It 
is  well  that  a  Blue-book — namely,  the  Report  of  the  Irish  Loca! 
Government  Board  for  1874-75 — has  furnished  us  with  the  informa 
tion ;  otherwise  we  might  never  have  found  out.  It  seems  that  or 
October  14th,  1874,  the  Irish  Local  Government  Board,  haviiu 
been  tormented  by  various  questions  from  local  authorities,  medi 
cal  officers,  Irish  medical  corporations,  and  others,  discovered  sud 
denly  that  it  must  ask  the  Treasury  for  money  to  pay  salaries  to  thi 
officers  of  the  new  Public  Health  Service.  Accordingly,  a  letter  wa; 
written  from  the  Local  Government  Board  in  Dublin  to  the  Treasur; 
in  London,  asking  for  the  sanction  of  the  Treasury  for  the  nomiru 
salaries  proposed,  and  for  a  grant  of  some  £20,000  as  the  Treasur; 
contribution  to  the  expenses  of  the  working  of  the  Irish  Public  Ilealtl 
Act.  The  result  was,  that  the  Treasury  took  no  notice  of  the  communi 
cation.  Then  came  an  extraordinary  roundabout  pulling  of  redtape  am 
writing  of  letters,  and  pounding  of  the  political  buffer  known  as  th 
Irish  Government,  the  smooth  front  of  which  is  situated  in  Dubli 
Castle,  and  the  more  intricate  portions  of  its  machinery  in  the  Iris 
Office  in  London.  The  result  of  all  this  work  was,  that  on  Novembe 
23rd,  1874,  the  Secretary  of  the  Treasury  declared  that  the  propose 
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rease  of  salaries  “does  not  strike  my  lords  as  exorbitant”;  and, 

:  ;r  more  redtape  and  more  action  of  the  Irish  Government  buffer,  on 
bruary  5th,  1875,  months  after  the  Act  had  come  into  force  and  the 
;  >ointments  had  been  made,  the  Lords  of  the  Treasury  “  confirmed 
•:ir  assent,  which  they  understood  to  be  already  given”.  Now,  we 

i>mit  that  the  approving  of  salaries  because  “not  exorbitant”,  and  the 
lorance  of  the  Treasury  as  to  whether  those  salaries  had  or  had  not 
?n  already  sanctioned,  show  an  amount  of  carelessness  of  the  public 
Ifare  which  is  quite  inexcusable,  and  well  calculated  to  promote  the 
content  which  has  arisen  in  consequence  of  the  maladministration  of 
•  Irish  Public  Health  Act. 

Or.  O'Leary,  the  member  for  Drogheda,  brought  the  matter  under 
c  notice  of  Parliament,  and,  we  must  say,  met  with  but  an  evasive 
•  swer  from  the  Solicitor-General  for  Ireland,  who,  we  presume,  was 
;tructed  by  the  office  of  the  Dublin  Board.  The  Solicitor-General 
d  that  the  Act  had  only  been  in  operation  for  two  months.  We  at 
d  thought  there  was  an  error  in  reporting;  but,  on  inquiry,  we  find 
s  really  was  the  statement  of  Mr.  Plunket ;  and  of  course  he  believed 
statement  to  be  correct.  The  fact  was,  the  Act  had  been  in  opera- 
1  n  for  nearly  a  year.  Mr.  Plunket  also  tried  to  cast  the  blame  of  the 
all  salaries  upon  the  local,  not  the  central  authority ;  and,  as  a  proof 
'  ‘re°f)  stated  that  the  Local  Government  Board  had  increased  some 
:  aries  which  had  been  fixed  too  low  by  the  local  authorities.  Yes,  so 
Board  did  ;  but  the  Board  also  reduced  some  salaries  which,  in  our 
'  inion,  were  low  enough  before.  This  the  Solicitor-General  probably 
■  l  not  know,  as  he  has  no  connexion  whatever  with  the  Local  Govern- 
1  nt  Board,  which  he  was  defending.  Unless  the  Government  imme- 
.tely  take  measures  to  remove  the  grievances  of  the  Irish  Public 
ialth  and  Poor-law  Medical  Service,  that  service,  which  has  long 
en  the  most  efficient  civil  medical  service  in  the  world,  will  gra- 
( illy  dwindle  away,  and  become  a  reproach  instead  of  a  pride  to  the 
i  tish  Government. 


j  .  J.  A.  Wolseley. — In  the  metropolis,  the  medical  officers  of  health  are  ap- 
ainted  by  the  district  boards  and  vestries,  and  are  removable  at  their  pleasure 
nder  the  132nd  section  of  the  Metropolis  Local  Management  Act.  In  the  pro- 
nces,  under  the  Public  Health  Act  (1872),  the  medical  officer  of  health  in  urban 
initary  districts  is  appointed  by  the  local  authority,  which  may  be  either  the 
>wn  council  of  a  borough,  a  body  of  improvement  commissioners,  or  the  local 
oard  of  a  local  government  district  ;  in  rural  sanitary  districts,  he  is  appointed  by 
ie  boards  of  guardians.  There  are  certain  exceptions  and  qualifications,  which 
D  not  affect  the  answers  to  your  questions.  The  medical  officer  of  health  must 
?  a  legally  qualified  medical  practitioner,  and  he  is  appointed  for  a  period  not 
weeding  five  years.  A  medical  officer  of  an  union  may  be  appointed  medical 
ficer  of  health,  and  the  medical  officer  of  health  may  hold  two  or  more  districts, 
he  Local  Government  Board  can  exercise  authority  where  a  portion  of  the  salary 
paid  out  of  moneys  voted  by  Parliament. 

Mr.  Hailey  and  the  Newport  Pagnell  Union. 

’’  Pe'ng  compelled  on  one  occasion  to  put  a  question  to  a  poor  fellow,  an  appli- 
ant  for  a  charity,  “  Have  you  ever  been  in  a  workhouse,  or  taken  parish  relief?”, 
•ulI4"67  ,  n?  ln.ffie  affirmative,  and  the  candidate  disqualified,  I  was  struck 
vl-  ,  1S  reply :  It  is  ahard  thing,  sir,  not  to  be  able  to  take  relief  from  your  richer 
<  'g  .  "nr,  when  sick,  without  being  degraded  as  a  pauper.  The  man  who  has 
j0  'P  prison  for  a  crime  is  not  so  treated.” 

1  *  ,l!1k  few  remarks  I  am  about  to  record  would  convince  my  poor  friend 
ia  e  is  not  the  only  person  maltreated  by  this  degrading  system  ;  but  that  the 
'  n  w  o,  tor  a  trine,  undertakes  to  relieve  the  sufferings  of  his  fellow  creature,  is 
a  mi  r  w?.rse-  ^or  some  years  (more  than  a  quarter  of  a  century),  I  held 
0  ce  of  medical  officer  to  the  Newport  Pagnell  Workhouse,  and  two  districts. 
,.pmer  °'"ce  I  resigned  in  1874,  owing  to  some  disagreement  between  the 
'  1.  *  °vernment  board  and  myself  respecting  the  keeping  of  the  medical  relief 
.•  ’•  Un  I1  ebruary  24th,  1875,  being  board  day,  and  Mr.  Henley  present,  a 
"  '.,nS  officer  sent  a  paper  to  the  Board  to  the  effect  “that  he  had  on  several 

1  as'ons  met  the  public  vaccinator,  and  he  had  promised  to  furwatd  him  a  certain 
■  ,  ICa.f  c^rt!"cat®  or  certificate,  but  he  had  not  done  so  :  and  be  could  summon 
f  M  anw  0 "t am  a  fine  of  twenty  shillings.”  The  Board  (it  is  stated,  at  the  advice 
enley  directed  him  to  summon  the  public  vaccinator  :  and,  on  the  25th, 
pm]6"™  a  ellter  from  the  clerk  to  that  effect.  I  immediately  called  upon  that 
it..  ’  arK  ^Plained  the  case  :  and  he  assured  me,  if  I  sent  the  lost  certifi- 
‘  ^  •  T  e',en|ng  s  post,  he  would  write  and  tell  the  officer,  as  he  now  had  all 

• ,,  Ulrja’  Iaat  be  should  not  get  the  summons  signed  until  after  the  Board  met 
1  an?  public  vaccinator  would  explain  the  matter  to  the  satisfaction  of 
.  °ar,‘  the  officer  received  the  certificate  and  the  clerk’s  letter. 

■gned11  n  *«|  qf  went  to  a  magistrate,  a  friend  of  mine,  and  got  the  summons 
,n  ‘“arch  1st,  at  10  A.M.,  a  policeman  served  the  summons  upon  me.  I 
nerir.,!  .l,P°n  the  clerk,  and  stated  that  I  could  not  get  my  solicitor  in  so  short 
’  v,z->  between  11  a.m.  on  the  1st,  and  11  a.m.  on  the  3rd,  when  the 
.  a  es  m?t-  He,  therefore,  wrote  to  the  officer  again,  and  told  him  he  was 
....  1  ciac  with  his  witnesses  on  the  3rd  :  the  case  would  be  postponed  to  the 
I  'T  ■  -  ’  t0  enable  the  public  vaccinator  to  obtain  advice.  I  heard,  just 
.  .  as.  caving  town  on  the  morning  of  March  3rd,  that  the  officer  was  at  the 

11.  witnesses  ;  and  rather  an  insolent  letter  addressed  by  him  to  the 

,,,  „!  0  e  board  of  guardians  was  placed  in  my  hands.  The  result  was  that,  in 
llitarv^o06'  r  v^°i*  •  jS  case  .heard,  and  I  was  fined  t,?.  This  case  was  not  a 
.  ,  ,.a5  01  tae  kind  ;  and  it  was  the  common  conversation  among  persons  con- 

with  union  matters  in  this  locality,  that  the  relieving  officer  was  placed  be¬ 


fore  the  medical  officer.  After  this  officer  insulting  me,  and  actually  treating  the 
clei  k  to  the  board  in  the  same  manner,  I  resigned  all  my  offices  so  far  as  he  was  con¬ 
cerned  ;  and,  on  March  24th,  wrote  a  letter  to  the  board  of  guardians,  based  upon 
documents  in  my  possession,  complaining  of  these  and  other  insults,  and  politely 
telling  the  board  that  I  considered  these  the  fons  et  origo  mali.  The  truth  was 
too  apparent  ;  for,  after  a  few  minutes’  consultation,  they  came  to  the  conclusion 
that  the  Local  Oovernment  Hoard  should  have  one  copy,  and  the  relieving  officer 
another,  of  my  letter.  On  April  19th,  I  received  the  following  letter  from  the 
Local  Oovernment  Board,  which  I  will  give  verbatim. 

“  Tbe  Board  observe  with  regret  the  spirit  of  hostility  you  have  displayed 
towards  the  guardians,  your  employers,  in  impeaching  their  conduct  as  a  public 
body  ,  and,  having  regard  to  the  highly  improper  tone  of  your  letter  to  the  chair¬ 
man  the  Board  cannot  avoid  the  conclusion  that  the  amicable  arrangements  that 
should  subsist  between  the  guardians  and  each  of  their  officers  cannot,  in  your 
case,  be  maintained,  and  therefore  request  you  to  place  the  resignation  of  your 
office  in  the  hands  of  the  guardians.” 

This  letter,  observed  a  critic,  is  amusing  from  the  fact  that  a  public  body  send 
down  one  of  their  staff  to  direct  an  inferior  to  insult  a  superior  officer  ;  and,  when 
the  latter  kicks,  they  tell  him  to  resign  on  account  of  a  want  of  brotherly  feeling. 
Upon  the  receipt  of  this  letter,  it  was  my  intention  to  resign  ;  but,  at  the  same 
time,  I  received  an  answer  to  a  letter  sent  by  me  to  the  Chairman  of  the  Board  of 
Guardians,  who  said  :  “  I  gladly  accept  your  disclaimer  that  you  intended  nothing 
offensive  to  me  personally  in  your  letter  of  the  24th  of  March.”  Under  these  cir¬ 
cumstances,  my  solicitor  advised  me  (as  many  of  the  guardians  were  my  friends) 
to  write  a  letter  of  explanation  to  the  Local  Government  Board.  This  I  did  ;  and 
although  they  at  first  refused  to  change  their  decision,  when  I  positively  refused 
to  resign  on  the  ground  that  I  had  not  violated  the  consolidated  order,  they  sent, 
on  June  6th,  my  letter  to  the  Newport  Board  of  Guardians  for  their  consideration. 

I  deputed  a  gentleman  to  inform  the  Board  it  was  not  my  intention  to  hold  the 
office,  but  to  resign  as  soon  as  the  subject  was  satisfactorily  settled.  The  Board 
met  on  June  16th,  no  notice  of  the  meeting  having  been  given,  and  only  sixteen 
or  seventeen  guardians  being  present  (out  of  sixty).  The  subject  was  put  to  the 
vote,  when  fourteen  voted,  six  being  for  a  recommendation  in  favour  of  my  letter, 
and  eight  against  it,  or  for  not  interfering.  On  June  17th,  I  received  a  letter  from 
the  clerk  of  the  board  saying  that  “he  was  instructed  by  the  guardians  to  write  to 
the  Local  Government  Board  to  inform  them  that  the  board  declined  to  make  any 
recommendation  on  my  correspondence”.  On  the  20th,  I  wrote  to  the  Local 
Government  Board,  stating  what  took  place  at  the  board  on  the  16th",  and  asking 
them  “to  allow  a  full  meeting  of  the  guardians  to  consider  my  reply,  and  that  due 
notice  be  given  of  such  meeting  to  each  guardian  ;  and  that  I  made  this  applica¬ 
tion  at  the  request  of  a  great  number  of  the  said  guardians”.  On  the  22nd,  I 
heard  from  them  (no  mention  of  my  letter  of  the  20th  being  made)  that,  “  as  the 
Newport  Board  of  Guardians  had  declined  to  make  any  recommendation  on  my 
letter,  they  had  directed  an  order  for  my  removal  to  be  issued  under  seal”.  On 
the  26th,  I  heard  again  that  they  had  received  my  letter  of  the  20th,  “  but  declined 
to  reopen  the  case  to  which  it  referred”;  and,  on  the  27th,  the  order  for  my  removal 
came  by  post. 

Dr.  Lush,  M.P. ,  at  the  advice  of  Dr.  Joseph  Rogers,  presented  a  petition  to 
Parliament  based  on  the  foregoing  remarks,  and  asking  for  further  inquiry  ;  and, 
on  July  26th,  Mr.  Sclater- Booth  stated  in  the  House  of  Commons  that  “  Mr. 
Hailey  was  not  removed  solely  for  writing  the  letter  complained  of;  but  his 
conduct  had  been  the  subject  of  complaint  for  years  past”.  Now,  with 
regard  to  this  excuse  on  the  part  of  the  local  inspectors,  after  being  told 
I  must  resign  on  account  of  the  “improper  tone  of  my  letter  to  the  chair¬ 
man”,  I  can  most  positively  assert  that,  in  the  office  I  was  called  upon  to 
resign,  I  never  received  a  single  complaint  of  my  conduct,  professional  or 
otherwise,  from  the  board  of  guardians  or  Local  Government  Board  during  the 
whole  twenty-seven  years  I  held  office  ;  and,  in  the  office  I  resigned  in  1874, 
nothing  but  the  dispute  respecting  the  keeping  of  the  medical  relief  book,  recorded 
in  the  early  part  of  this  letter.  My  conduct  during  the  time  I  held  office  can  be 
summed  up  in  a  few  words.  1.  I  suggested  and  obtained  a  new  fever-ward  for  the 
workhouse,  which  now  is  the  only  part  of  the  building  capable  of  accommodating 
the  sick.  2.  When  I  found,  after  twenty  years  of  service,  that  I  was  worse  paid 
than  any  of  my  neighbours,  after  twelve  months’  labour  I  succeeded  in  obtaining 
an  increase  of  salary,  which  I  hope  my  successors  will  enjoy.  3.  I  strongly  op¬ 
posed  a  proposed  scheme  of  redistribution  of  the  medical  districts,  because  I  knew 
it  was  not  done  to  benefit  the  poor  or  the  profession,  but  simply  to  place_  the  union 
(or  the  principal  part  of  it)  in  the  hands  of  one  officer.  This  event  has  since  taken 
place  ;  and  the  poor,  in  the  place  of  having  a  medical  man  within  reach,  have  to 
go  five  or  six  miles  for  one,  and  a  journey  of  ten  miles  to  obtain  their  medicine. 

4.  1  wrote  a  letter,  based  upon  facts,  to  prove  that  the  medical  officer  was  not 
treated  as  a  gentleman  ;  that  letter  my  opponents  have  strongly  opposed  my  de¬ 
fending.  In  conclusion,  I  beg  to  assure  my  late  union  medical  brethren  that  until 
they  write  and  obtain  a  Court  of  Appeal  in  cases  of  unjust  or  oppressive  conduct 
on  the  part  of  boards  of  guardians  and  the  Local  Government  Board,  their  situa¬ 
tions  are  no  better  and  less  secure  than  those  of  their  domestic  servants,  the  Local 
Government  Board  having  the  discretionary  power  given  them  by  Parliament  to 
remove  any  paid  officer  whom  they  may  deem  unfit  ;  and  law  has  decided  that 
there  is  no  appeal  against  their  decision. — I  am,  sir,  yours  truly, 

Tickford,  Newport  Pagnell,  August  16th,  1875.  Hammett  Hailey. 


BOOR-LAW  MEDICAL  APPOINTMENTS. 

Lattey,  Arthur,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  Southminster  District  of  the  Maldon  Union,  vice  T.  C.  Wigg,  M.R.C.S. 
Eng.,  resigned. 

Leacroft,  John  William,  M.B.,  appointed  a  Public  Vaccinator  for  the  Alcester 
Union,  vice  J.  H.  Hiron,  M.R.C.S.Eng.,  resigned. 

Palmer,  T.  S.,  M.R.C.S.,  appointed  Medical  Officer  for  the  Mortlake  District  of 
the  Richmond  (Surrey)  Union,  vice  A.  Crichton,  L.R.C.P.Ed.,  deceased. 

Smith,  F.  A.  A.,  M.D.,  appointed  Medical  Officer  to  the  Workhouse  of  the  Mere 
Union,  vice  Wilton  Provis,  L.R.C.P.Ed.,  deceased.  ... 

Stafford,  John  Francis,  L.R.C.P.Ed.,  appointed  Medical  Officer  and  Public 
Vaccinator  for  No.  4  or  Windlesham  District  of  the  Chertsey  Union,  Surrey,  vice 
E.  Kough,  M.B.,  resigned. 

Stedman,  Frederick,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Castletcn 
District  of  the  Chapel-en-le- Frith  Union,  vice  A.  O.  Haslewood,  M.R.C.S.,  re¬ 
signed. 

Stone,  Valentine,  F.R.C. S.Eng.,  appointed  Medical  Officer  and  Public  \  acctnator 
for  the  Parish  of  Fettercaim,  vice  W.  Stephen,  M.D.,  resigned. 
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OBITUARY. 


J.  M.  GILLESPIE,  M.D. 

At  Accrington,  on  the  7th  instant,  died  John  Morris  Gillespie,  a 
gentleman  very  much  respected  in  the  town.  He  was  born  in  Glasgow 
in  1826,  took  his  M.D.  degree  in  1850,  and  L.R.C.S.  in  Edinburgh 
the  same  year.  He  had  been  established  in  practice  in  Accrington 
since  i860,  and  at  the  time  of  his  death  was  union  medical  officer, 
police  doctor,  and  medical  officer  of  health.  The  members  of  the 
Local  Board,  Poor-law  guardians,  medical  profession,  police,  etc.,  paid 
their  last  tribute  of  respect  by  attending  his  funeral  on  the  9th  instant, 
his  remains  being  interred  in  the  Accrington  cemetery.  The  cause  of 
death  was  congestion  of  the  brain. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  September  2nd,  1875. 

Angove,  William  Thomas,  Mount  Pleasant,  Cambourne 
Grimwood,  Harry  Charles,  Stowmarket,  Suffolk 
Lenden,  Edwin  Harding,  Maidstone,  Kent 
Whitmore,  William  Tickle,  West  London  Hospital 
Wickham,  Henry,  Tetbury,  Gloucestershire 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Boodle,  George  Adolphus,  St.  Bartholomew’s  Hospital 
Boswell,  Alexander,  St.  Bartholomew’s  Hospital 
Nundy,  Edward,  University  College 
Paul,  Reginald,  Middlesex  Hospital 
Webster,  John,  University  College 

The  following  gentlemen  passed  their  examination  in  the  science  and 
practice  of  medicine  and  received  certificates  to  practise,  on  Thursday, 
September  9th,  1875. 

Dowding,  Alexander  William  Woodman,  Leighton  Buzzard 

Duke,  Herbert,  321,  Clapham  Road 

Mapei,  Luigi  Vincenzo,  Golborne,  Lancashire 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Baker,  Thomas,  St.  Bartholomew's  Hospital 
Tweedale,  James  Taylor,  Owens  College,  Manchester 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BRISTOL  GENERAL  HOSPITAL — House-Surgeon.  Salary,  ,£100  per  annum, 
with  board,  lodging,  and  washing.  Applications  on  or  before  the  23rd  instant. 

BRISTOL  HOSPITAL  FOR  SICK  CH ILDREN— House-Surgeon.  Salary, 
,£100  per  annum,  with  furnished  rooms,  coal,  gas,  and  attendance.  Applica¬ 
tions  on  or  before  October  7th. 

CAISTOR  UNION — Medical  Officer  and  Public  Vaccinator  for  the  Tealby  Dis¬ 
trict.  Salary,  .£30  per  annum,  and  fees.  Applications  on  or  before  Oct.  1st. 

COLCHESTER  UNION — Medical  Officer  for  the  Second  District.  Salary, 
.£75  per  annum. 

ESSEX  and  COLCHESTER  HOSPITAL — House-Surgeon  and  Apothecary. 
Salary,  £80  per  annum,  with  board  and  lodging.  Applications  on  or  before 
October  7th. 

GATESHEAD  UNION — Medical  Officer  for  the  Township  of  Winlaton.  Salary, 
.£25  per  annum. 

HENLEY  UNION — Medical  Officer  for  the  Nettlebed  District.  Salary,  £80 
per  annum. 

INVERNESS  DISTRICT  ASYLUM— Assistant  Medical  Officer.  Salary,  £70 
per  annum,  with  bed,  board,  and  washing.  Applications  on  or  before  the 
nth  prox. 

LIVERPOOL  DISPENSARIES — Assistant  Resident  House-Surgeon.  Salary, 
£108  per  annum,  with  furnished  apartments,  coals,  gas,  and  attendance.  Ap¬ 
plications  on  or  before  the  27th  instant. 

LONDON  HOSPITAL — Assistant  Obstetric  Physician.  Applications  on  or  before 
the  27th  instant. 

MEDICAL  AID  SOCIETY,  Macclesfield— Medical  Officer. 

NORWICH  DISPENSARY — Salary,  £120  per  annum,  with  unfurnished  resi¬ 
dence  and  apartments. 

OSWESTRY  INCORPORATION— Medical  Officer  for  the  Llansilin  District. 
Salary,  £35  per  annum. 

OWENS  COLEGE  MEDICAL  SCHOOL — Sub-Curator  of  the  Anatomical  Mu¬ 
seum.  Applications  on  or  before  the  27th  instant. 

PAISLEY  INFIRMARY  —House-Surgeon.  Salary,  £80  per  annum,  with  board. 
Applications  on  or  before  October  1st. 

PEMBROKE  UNION — Medical  Officer  for  the  First  District. 

QUEEN’S  HOSPITAL,  Birmingham — House-Physician.  Salary,  £50  per  annum, 
with  board,  lodging,  and  washing.  Applications  on  or  before  the  23rd  instant. 

QUEEN’S  UNIVERSITY,  Ireland — Professorship  of  Materia  Medica.  Applica¬ 
tions  on  or  before  the  20th  instant. 

ROYAL  UNITED  HOSPITAL,  Bath — House  Surgeon.  Salary,  £60  per  annum, 
with  board  and  residence.  Applications  on  or  before  the  22nd  instant. 

ST.  GILES-IN-THE-F1ELDS  and  ST.  GEORGE,  BLOOMSBURY,  Parishes— 
Medical  Officer.  Salary,  ,£250  per  annum. 


ST.  MARY’S  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  ANI 
CHILDREN,  Manchester.— Medical  Officer.  Salary,  £80  per  annum,  wit! 
board  and  residence.  Applications  on  or  before  October  1st. 

SCARBOROUGH  DISPENSARY  and  ACCIDENT  HOSPITAL  —  House 
Surgeon.  Salaiy,  £120  per  annum,  with  apartments,  coals,  gas,  and  attend 
ance.  Applications  on  or  before  the  2tst  instant. 

SHEPTON  MALLETT  UNION— Medical  Officer  for  the  Fourth  Districl 
Salary,  £32  per  annum. 

SOLIHULL  UNION  —  Medical  Officer  for  the  Yardley  District.  Salary,  £17  pe 
annum,  and  fees 

SOUTHPORT  INFIRMARY— House-Surgeon.  Salary.  £roo  per  annum,  wit 
board,  lodging,  etc.  Applications  on  or  before  the  23rd  instant. 

STAINES  UNION — Medical  Officer  for  the  Shepperton  District. 

STROUD  GENERAL  HOSPITAL-House-Surgeon. 

TEWKESBURY  RURAL  HOSPITAL— Assistant-Surgeon. 

WARWICK  COUNTY  LUNATIC  ASYLUM— Second  Assistant  Medical  Officei 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing. 

WESTMINSTER  HOSPITAL — Physician  and  Assistant-Physician.  Applies 
tions  on  or  before  the  28th  instant. 

WIM  BORNE  and  CRANBORNE  UNION — Medical  Officer  for  No.  1  and 
District  and  Workhouse.  Salary,  £85  per  annum  for  No.  1,  and  £75  for  N< 
2,  with  £20  additional  for  the  Workhouse.  Applications  on  or  before  tl 
23rd  instant. 

WORCESTER  GENERAL  INFIRMARY — Physician.  Applications  on  1 

before  the  25th  instant. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association , 
Parker,  Adams,  L.D.S.R.C.S.,  to  be  one  of  the  Consulting  Surgeon-Dentists 
the  Birmingham  Dental  Hospital. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths 
is  3 j.  6d. ,  which  should  be  foi  warded  in  stamps  with  the  communication. 

BIRTH. 

Bird. —  On  September  14th,  at  St.  Leonard’s  Place,  York,  the  wife  of  William  Lire 
M.D.,  of  a  daughter. 

MARRIAGE. 

Hollingshead — Mucklow. — On  Sept.  9th,  at  Holy  Trinity  Church,  Coventry,  b: 
the  Rev.  F.  Beaumont,  M.A.,  Vicar,  Francis  Hollingshead,  M.R.C.S.Eng 
L.  S.A  Lond.,  of  Selly  Oak,  Birmingham,  to  Amy,  second  daughter  of  the  lail 
Thomas  Mucklow,  of  Birmingham. 

DEATH. 

Gillespie,  John  Morris,  M.D.,  L.  R.C.  S.  Glasgow  &  Edinburgh,  in  his  50th  yea 
at  Accrington,  Lancashire,  on  the  7th  instant,  deeply  regretted. 


Testimonial. — Dr.  John  M.  Atkin  of  Virginia,  co.  Cavan,  hi 
been  presented  with  an  address  and  a  gold  watch  and  chain  upon  h 
retirement,  after  practising  for  half  a  century. 

The  deaths  of  two  centenarians  are  reported,  one  an  inmate  of  tl 
Yeovil  Workhouse,  John  Chaffery,  Bradley,  Dorchester,  who  is  sa; 
to  have  attained  his  104th  year,  "and  the  other  a  man  named  Egai 
belonging  to  Urra,  on  the  banks  of  the  Shannon,  who  is  stated  to  hay 
been  102  years  of  age. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  John  Whitmore,  London;  Dr.  W.  M.  Kelly,  Taunton;  Mr.  G.  H.  Darwit 
Manchester ;  Dr.  Church,  London ;  Dr.  Percy  Boulton,  London ;  Mr.  I 
Ralph,  London  ;  Mr.  Thomas  J.  Denton,  Bridlington  ;  Mr.  R.  Eaton  Powei 
Dartmoor;  Mr.  J.  Sutherland,  Berwick:  Dr.  James  Ellis,  California;  Mr.  Joh 
M.  McDiarrr.ed,  Murthley ;  Dr.  Joseph  Coats,  Glasgow:  Dr.  W.  H.  Jallani 
York;  Mr.  Edward  Bellamy,  London  ;  Dr.  E.  West  Squires,  Skipton ;  Dr.  \V 
M.  Dobie,  St,  Andrew’s ;  Dr.  J.  Ashburton  Thompson,  London  ;  Dr.  S.  V 
Smith,  Pershore  ;  Dr.  Goldie,  Leeds;  Mr.  Hammett  Hailey,  Tickford  ;  Mr.  j 
Vose  Solomon,  Birmingham;  Mr.  J.  J.  Charles,  Belfast;  Dr.  W.  Farr,  London 
Mr.  Edward  W.  Thurston,  Ashford  ;  Dr.  George  Barkley,  Prizington  ;  Mr.  P 
C.  Burdett,  Greenwich;  Dr.  Horace  Swete,  Leamington;  Mr.  Adams  Parke; 
Birmingham  ;  Mrs.  Carliil,  London  ;  The  Medical  Secretary  of  St.  Thomas 
Hospital;  Mr.  John  Ingpen,  London;  Mr.  J.  O.  Snowdon,  Haltwhistle;  Tli 
President  of  the  Metropolitan  Counties  Branch;  Mr.  Thomas  R.  Fraser,  Knut 
ford;  Mr.  A.  D.  Kettle,  Aboyne  ;  Mr.  H.  A.  Allbutt,  Leeds;  Mr.  E.  Honsle 
Leicester;  Dr.  W.  Procter,  York  ;  Mr.  W.  J.  IlaramWood,  Boston;  Dr.  R.  . 
Wolfe,  Glasgow  ;  The  Registrar-General  of  Ireland  ;  Dr.  Cornelius  B.  Fo: 
Chelmsford  ;  The  Secretary  of  Apothecaries’  Hall ;  Dr.  H.  Macnaughton  Jone 
Cork ;  The  Registrar-General  of  England  ;  Mr.  Eastes,  London  :  Dr.  T.  W 
Grimshaw,  Dublin  ;  Dr.  Bradbury,  Cambridge  ;  Dr.  J.  Milner  Fothergill,  Loi 
don  ;  Dr.  Edis,  London  ;  Dr.  T.  Claye  Shaw,  Leavesden  ;  Mr.  A.  Bender,  Los 
don;  Mr.  T.  H.  Smith,  Alcester ;  Dr.  John  M.  McKendrick,  Edinburgh;  M 
E.  A.  D.  Akerman,  Cheltenham  ;  Mr.  Sydney  Chater,  Boulogne ;  Dr.  John  Hai 
don,  Manchester  ;  Dr.  De  Haviland  Hall,  London  ;  Dr.  Patrick  Heron  Watso. 
Edinburgh ;  Our  Dublin  Correspondent ;  Dr.  J.  Crichton  Browne,  Wakefielc 
Dr.  G.  H.  Phihpson,  Newcastle-upon-Tyne;  Dr.  Thomas  Skinner,  Liverpoo 
1  Dr.  Septimus  Gibbon,  London;  Mr.  Thomas  Jones  Dyke,  Merthyr  Tydvil ; 
Correspondent ;  Mr.  W.  Fairiie  Clarke,  London  ;  Mr.  H.  G.  Howse,  London;  et 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


)NDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m.— Royal 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 

1.30  P.M. 

ESDAY . .Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Oph¬ 

thalmic,  u  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.M. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

'  iDNESDAY ,  .St.  Bartholomew's,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m.— University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m.  —  Lon¬ 
don,  2P.M. — Royal  London  Ophthalmic,  n  a.m. — Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

IURSDAY....St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  u  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m.— St.  Thomas’s 
(Ophthalmic  Department),  3  p.m. 

1IDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m. 

TURDAY  . St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 

Cross,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas’s,  9.30  a.m.  and  1.30  p.m. — Royal  Free, 
9  a.m.  and  2  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


IDAY.— Quekett  Microscopical  Club  (University  College),  8  p.m.  Mr.  James 
Fullagar,  “On  the  Development  of  Actinophrys Sol. ” 


NOTICES  TO  CORRESPONDENTS. 


(  ^respondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
pondents  of  the  following  week. 

1  blic  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
lealth  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
duplicate  Copies. 

i  thors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
0  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 

■treet,  W.C. 

(  ^respondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
uthenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

\  cannot  undertake  to  return  Manuscripts  not  used. 

( 'IMUNICATIONS  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
lose  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
ddressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


I ..  Snowdon  (Haltwhistle,  Carlisle). — We  have  not  seen  the  pamphlet  mentioned, 
nd  can  therefore  give  no  opinion  on  it. 

Medical  Certificates. 

■  . — Will  you  kindly,  in  Answers  to  Correspondents,  inform  me  on  a  point  of  law 
n  reference  to  registration  of  deaths.  1.  Is  the  district  registrar  entitled  to  give 
burial  order  without  a  certificate  ?  2.  Must  not  a  certificate  of  death  proceed 
rom  either  a  medical  man  or  the  coroner  ?  3.  If  it  is  contrary  to  law  to  give  a  burial 
rder  without  medical  or  coroner’s  order,  ought  not  such  practice  to  be  submitted 
0  the  notice  of  the  Registrar  General?  4.  On  whom  falls  the  disagreeable  duty  of 
sporting  to  the  Registrar-General  ?— I  am,  sir,  yours  faithfully,  X.  E.  G. 

According  to  the  Births  and  Deaths  Registration  Act  (1874),  one  of  three 
;  ocuments  should  invariably  be  produced  to  the  officiating  minister  at  each  burial. 

1  “  certificate”  from  the  local  registrar,  to  the  effect  that  the  death  of  the  deceased 
erson  has  been  duly  registered  ;  a  “  notification”,  also  supplied  by  the  local  re- 
istrar,  stating  that  he  has  received  due  notice  of  the  death,  and  that  it  will  be  re- 
istered  within  fourteen  days  of  the  death ;  and,  thirdly,  an  order  from  the  coro- 
er.  A  registrar  is  required  to  obtain  a  medical  certificate  of  the  cause  of  death 
1  every  case  of  death  in  which  a  registered  medical  practitioner  has  been  in  at- 
rndance  during  the  last  illness  of  the  deceased  ;  but  in  cases  where  there  has 
een  no  medical  practitioner  in  attendance,  the  registrar  cannot  refuse  to  register 
le  death,  unless  he  have  reason  to  believe  it  to  be  a  case  which  should  be  re- 
r’-ed  to  the  coroner.  In  cases  where  no  medical  certificate  of  the  cause  of  death 
an  be  obtained,  and  in  which  an  inquest  appears  to  be,  or  is  pronounced  by  the 
oroner  to  be,  unnecessary,  the  particulars  to  be  inserted  in  the  “  Cause  of  Death” 
olumn  of  the  Death- Register  are  supplied  by  the  ordinary  informant  of  the  death  ; 
ic  words  “certified  by”,  etc.,  are,  however,  then  omitted.  A  “notification”, 
nich  allows  burial  to  take  place  previously  to  registration,  can  only  be  issued 
V  the  registrar  if  he  have  received  a  medical  certificate  of  the  cause  of  death, 
igned  by  a  registered  medical  practitioner,  although  a  certificate  of  registration 
an  be  issued  even  if  registration  have  been  completed  without  the  production  of 
medical  certificate.  In  many  parts  of  Wales,  and  in  some  sparsely  populated 
istncts  of  England,  a  considerable  proportion  of  deaths  occur  without  any  medi- 
il  attendance  ;  and  the  law,  as  it  stands  at  present,  directs  that  all  such  deaths 
ust  be  registered,  notwithstanding  this  fact,  without  the  intervention  of  medical 
■  pert  or  coroner.  It  is  much  to  be  regretted  that  recent  legislation  on  this  sub- 
ct  should  have  left  matters  in  so  unsatisfactory  a  condition,  as  the  cause  of  every 
jin  not  certified  by  a  registered  practitioner  should  be  inquired  into  by  the 
roner,  or  by  some  medical  expert  with  analogous  powers. 

dent. — Mr.  Edward  Bellamy’s  Text-Book  of  Surgical  Anatomy  is,  we  think, 

.  ery  good  one. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Offensive  Discharge  from  Cancer. 

Sir, — In  reply  to  a  query  by  “  Triceps”  in  the  Journal  of  August  28th,  as  to  the 
best  deodorant  in  cases  of  cancer,  I  would  strongly  recommend  the  use  of  “  tere- 
bene”,  which  not  only  deodorises  effectually,  but  substitutes  a  smell  of  pine-wood, 
which  is  at  once  pleasant  and  refreshing.  The  terebene  may  be  used  as  a  wash, 
or  as  a  covering  to  other  dressings.  I  have  found  it  the  greatest  comfort  in  many 
cases  of  infectious  disease,  and  believe  it  to  be  a  very  valuable  disinfecting  agent, 

I  am,  yours  faithfully,  Edward  T.  Wilson,  M.B.Oxon.,  F.R.C.P. 

Westal,  Cheltenham,  September  2nd,  1875. 

Sir,— In  the  Journal  of  August  28th,  your  correspondent  “Triceps”  asks  for  a 
good  disinfectant  for  a  case  of  cancerous  breast.  Allow  me  to  inform  him  that  I 
have  lately  used  in  such  a  case  Dr.  Bond’s  “terebene”,  and  have  found  it  to 
answer  perfectly.  The  odour  of  “  terebene”  is  very  agreeable,  and  in  marked 
contrast  to  the  stinking  carbolic  acid  lotion  generally  used  in  such  cases. 

In  one  case  under  my  care,  there  was  considerable  haemorrhage  from  the  ulcer¬ 
ated  surface  ;  and  I  found  the  “terebene”  acted  so  well  as  a  styptic,  that  I  re¬ 
quired  no  other  application.  As  a  disinfectant  lotioD,  I  used  one  fluid-ounce  of 
terebene  to  four  ounces  of  water.  As  a  styptic,  I  applied  it  undiluted  to  the 
bleeding  surface.  I  have  used  the  terebene  for  a  number  of  other  purposes,  and 
found  it  answered  admirably  as  a  deodorant  and  disinfectant,  the  only  drawback 
being  that  it  mixes  badly  with  water. — I  am,  sir,  yours  faithfully, 

Wm.  H.  Paine,  M.D.,  Physician  to  the  Stroud  General  Hospital. 

Stroud,  September  2nd,  1875. 

Sir,— In  answer  to  “Triceps”,  in  your  Journal  of  August  28th,  as  to  the  best  dis¬ 
infectant  for  cancerous  discharges,  I  would  recommend  him  to  use  a  solution  of 
hydrate  of  chloral  (3ivj  to  3xv),  which  in  my  practice  has  proved  efficacious,  both 
as  an  anodyne  and  disinfectant.  The  parts  must  be  thoroughly  cleansed  with  a 
weak  solution  of  chloride  of  zinc,  and  then  three  or  four  folds  of  lint  or  plugs  of 
cotton  wool  saturated  with  the  chloral  lotion  applied.  It  must  then  be  covered 
with  oiled  silk.  The  dressings  to  be  changed  two  or  three  times  in  the  twenty- 
four  hours. — I  am,  etc.,  T.  S.  Dowse. 

Upper  Holloway,  N.,  September  3rd,  1875. 

M.D. — In  the  present  state  of  the  law,  it  is  not  an  offence  for  a  chemist  to  act  as  a 
bone-setter  ;  nor  does  a  bone-setter  require  a  diploma.  It  is  only  illegal  for  him 
to  pretend  to  be  “legally  qualified”;  that  is,  to  have  a  qualifying  diploma,  if  he 
have  not  one. 

Arrest  of  Speech  and  Hearing  after  Accidents  or  Convulsions. 
Sir,— I  have  not  met  with  a  case  exactly  corresponding  to  the  interesting  one 
reported  by  Mr.  Glissan  in  the  Journal  of  September  4th,  where  he  describes  the 
case  of  a  child  eighteen  months  old,  who,  after  a  blow  on  the  left  temporal  region, 
lost  all  ability  and  inclination  to  speak;  but  I  have  now  under  my  care  a  child, 
four  years  old,  who,  after  convulsions  six  .months  ago,  became  dumb,  whom  on 
examination  I  found  to  be  also  absolutely  deaf.  Not  improbably,  Mr.  Glissan’s 
little  patient  is  also  deaf ;  and,  if  so,  the  prognosis  must  be  considered  very  un¬ 
favourable.  It  is  very  common  to  find  that  after  concussion,  there  ensues  entire 
deafness,  or,  if  the  blow  on  the  head  be  localised,  the  deafness  frequently  exists 
on  one  side  only  ;  in  the  latter  case,  it  will  generally  be  found  that  the  deafness  in 
the  ear  implicated  is  complete,  and  that  the  patient  cannot  hear  a  watch  or  tuning 
fork,  either  on  contact  with  the  cranium  or  close  to  the  ear.  In  many  of  these 
cases,  the  'membrane  appears  entirely  healthy,  and  without  a  trace  of  rupture, 
though  in  some  cases  there  is  a  history  of  blood  having  issued  from  the  ear.  If 
no  improvement  take  place  in  these  cases  within  two  months  of  the  injury,  I  be¬ 
lieve  them  to  be  very  hopeless.  Occasionally,  severe  tinnitus  ensues,  which  ren¬ 
ders  the  case  still  more  distressing.  It  is  difficult  to  determine,  with  any  degree 
of  accuracy,  whether  the  injury  produces  paralysis  of  the  auditory  nerve,  or  actual 
rupture  of  its  structure,  or  of  the  cochlea  or  labyrinth,  or  separation  of  the  ossicula. 

In  those  cases  which  recover,  they  were  probably  owing  to  paralysis  from  con¬ 
cussion.  Most  practitioners  must  have  met  with  cases  of  absolute  deafness  fol¬ 
lowing  various  fevers,  especially  typhus,  without  any  injury  to  the  membranes, 
ulceration  or  otorrhoea.  The  only  treatment  which  appears  to  offer  any  hopes  of 
success,  is  the  application  of  galvanism,  which  would  certainly  do  good  if  the 
affection  were  only  functional. — Yours  truly,  Llewelyn  Thomas,  M.D., 
Surgeon  to  the  Central  London  Throat  and  Ear  Hospital. 

44,  Weymouth  Street,  W.,  September  4th,  1875. 

Dr.  Smith  (Pershore). — We  will  await  further  communication. 

Spina  Bifida. 

Sir, — In  the  Journal  of  April  17th,  1875,  is  a  letter  from  Dr.  Henry  P.  Drum¬ 
mond  on  the  above  affection.  He  relates  the  case  of  a  patient  who  “  attained  the 
age  of  twenty-five  years”,  and  says,  “  I  have  never  met  with  any  record  of  such 
longevity”.  The  following  seven  cases,  taken  at  random  from  articles  on  the 
subject,  will,  I  trust,  be  sufficient  to  prove  to  him  that  his  case  is  by  no  means 
unique.  Camper  relates  a  case  that  lived  to  the  age  of  twenty-eight  years  ;  and 
Swaggerman  mentions  an  individual  thus  affected  who  lived  fifty  years  (Churchill's 
Diseases  oj  Children).  In  Druitt’s  Surgon's  Vade  Mecum  is  given  the  case  of  a 
woman  aged  twenty-seven  years.  A  case  is  recorded  by  Behrend  as  having  reached 
the  age  of  fifty-one  years  ;  another  died  at  forty-three  of  stone  in  the  bladder,  after 
having  recovered  from  a  previous  operation.  A  case  of  Mr.  Haynes  Walton’s 
lived  twenty-nine  years.  .  .  .  Moulinie  of  Bordeaux  met  with  a  man  aged  thirty- 
seven  years  (Cooper’s  Surgical  Dictionary). — I  remain,  sir,  yours  faithfully, 

St.  Vincent,  W.  I.,  August  9th,  1875.  Otho  Galgey,  L.R.C.S.I.,  etc. 

A  Young  Member. — Under  the  circumstances  stated,  we  think  it  would  not  be 
necessary  to  insist  on  a  consultation.  But,  of  course,  in  particular  cases  it  might 
be  ;  and  the  newly  summoned  medical  man  would  always  reserve  his  right  to 
make  that  a  condition  of  his  attending  the  case.  In  many  instances  it  would  be 
painful  to  all  parties. 

Mr.  E.  A.  D.  Akekman  (Cheltenham)  will  find  in  any  “  charities’  list”  the  names 
of  several  hospitals  for  diseases  of  the  lungs — prominent  among  them,  the  Bromp¬ 
ton  Hospital,  the  Victoria  Park  Hospital,  and  the  Hospital  for  Diseases  of  the 
Chest  in  the  City  Road.  Fortunately,  there  is  not  yet  any  special  hospital  for 
“  diseases  of  the  liver”. 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

The  Contagious  Diseases  Acts. 

Sir, — It  is  refreshing  to  find  so  earnest  a  supporter  of  the  Contagious  Diseases  Acts 
as  Mr.  P.  H.  Holland  acknowledging  that  a  “  compulsory  examination,  not  for 
the  benefit  of  the  woman  examined,  cannot  be  justified  unless  a  very  important 
public  benefit  be  not  otherwise  attainable”;  and  also  to  read  his  confession  “that 
many  doubt  if  it  would  be  justifiable  even  then".  His  suggestion,  however,  that 
surgeons  should  be  “  relieved  from  such  disgusting  duty”  by  the  preliminary  sub¬ 
stitution  of  women  examiners,  is  already  carried  out.  Many  of  your  readers  are 
doubtless  unaware  that,  by  a  special  clause  in  the  Acts,  young  girls  who  are 
menstruating  are  first  examined  by  a  woman,  who  generally  suggests  that,  “  if  not 
so  very  bad,  they  had  better  undergo  the  ordeal,  even  in  that  condition,  rather 
than  submit  to  imprisonment”. 

The  editor  of  the  Medical  Times  and  Gazette  remarks  “  That  nothing  would 
tend  more  to  deprive  medicine  of  the  rank  of  a  respectable  calling  than  the  fact 
that  practitioners  could  be  found  willing  to  lend  themselves  to  the  dirty  work  of 
examining  prostitutes,  in  order  to  enable  them  to  carry  on  their  trade”;  and 
adds,  “  If  the  heads  of  colleges  wish  to  protect  their  members  from  degradation, 
here  is  an  opportunity”.  This  feeling  is  evidently  shared  to  some  extent  by  Mr. 
Holland  ;  and  I  must  say  that  I  sympathise  with  his  desire  that  the  burden  and 
disgrace  should  be  shifted  on  to  other  shoulders  than  those  of  members  of  our 
noble  profession.  The  class  of  women  who  would  undertake  such  a  duty  would 
be,  doubtless,  old  brothel  keepers,  who,  when  suffering  from  age  and  infirmity, 
could  be  thus  conveniently  pensioned  by  the  Government  to  which,  we  are  told, 
they  now  render  essential  service  by  maintaining  an  entente  cordialc  with  the 
police,  by  supplying  information,  and  denouncing  such  females  as  may  in  any  way 
offend  them.  I  fear,  however,  that,  in  his  zeal  against  women,  Mr.  Holland 
overlooks  the  great  difficulty  of  detecting  disease.  Mr.  Henry  Lee,  in  his  Lett- 
somian  Lectures  for  1873,  remarks,  “  That  if  the  exact  nature  of  a  discharge  in 
man  is  difficult  of  diagnosis,  the  difficulty  in  woman  is  increased  tenfold”:  and  he 
adds  a  remark  which  I  commend  to  Mr.  Holland’s  notice  :  “  There  is  here  matter 
for  the  serious  consideration  of  any  medical  man  who  undertakes  to  advise  Her 
Majesty’s  ministers  with  respect  to  the  working  of  the  Contagious  Diseases  Acts.” 
Dr.  Aitken,  in  his  Science  and  Practice  of  Medicine,  remarks  that  the  true  syphi¬ 
litic  sore  can  rarely  be  detected  in  the  female  ;  and  that  it  is  readily  overlooked, 
even  when  searched  for  with  great  care,  aided  by  a  vaginal  examination  with 
a  speculum.  Mr.  Simon  also  declares  that  “the  various  local  states  which  most 
habitually  spread  the  infection  of  true  syphilis  are  often  overlooked  in  examina¬ 
tions  made  expressly  for  their  discovery.”  M.  Le  Fort  has  declared  that  the  laws 
against  syphilis  in  Paris  amount  to  nothing,  because  the  examinations  of  the  Jilles 
publiques  do  not  answer  their  end. 

Mr.  Holland  further  argues  that  diminishing  the  fear  of  disease  does  not  increase 
profligacy ;  that  the  fear  of  punishment  does  not  check  vice  ;  and  that  if  disease 
were  stamped  out  by  the  Contagious  Diseases  Acts,  men  would  have  more  dread 
of  disease  than  they  have  now.  He  says  that,  if  as  many  people  died  of  hydro¬ 
phobia  as  die  of  fever,  we  should  not  dread  it  any  more.  He  might  as  well  say 
that  people  fear  to  take  prussic  acid  much  more  than  alcohol  ;  yet  alcohol  kills  far 
more  people  than  prussic  acid  ;  therefore,  if  accidental  deaths  from  prussic  acid 
were  as  frequent  as  those  occasioned  by  alcohol,  we  should  have  as  little  dread  of 
prussic  acid  as  we  now  have  of  brandy  and  water.  There  is  no  fear,  however,  of 
people  coming  to  dread  disease  because  it  has  been  stamped  out  by  the  Contagious 
Diseases  Acts  ;  on  the  contrary,  true  syphilis,  as  shown  by  the  army  returns  last 
published,  has  increased,  and  gonorrhoea  has  considerably  increased  ;  while 
venereal  sores,  which  fell  off  very  considerably  without  the  Acts,  have  only  de¬ 
creased  very  slightly  with  them.  The  opponents  of  the  Acts  do  not,  as  Mr.  Hol¬ 
land  states,  object  to  treat  disease;  they  do  not  object  to  voluntary  hospitals  ; 
but  they  do  consider  it  wrong  to  tempt  men  into  sin,  misery,  and  disease,  by  pro¬ 
viding  securities  (however  false)  beforehand  for  the  safe  commission  of  vice.  The 
women,  driven  to  the  examining  house  by  the  police,  are  not  proved  to  be  prosti¬ 
tutes;  they  have  committed  no  crime,  and  are  not  suspected  of  any  legal  offence 
whatever ;  they  are,  with  rare  exceptions,  not  suffering  from  disease  ;  and  not 
above  four  in  one  thousand  ever  see  a  magistrate.  The  women  thus  treated  and 
outraged  by  periodical  violation  with  the  speculum,  have  their  rights  at  common 
law  just  as  Mr.  Holland  has  :  those  rights  are  deliberately  trampled  under  foot ; 
and  yet  he  asserts  that  the  fact  that  humane  men  should  oppose  such  laws  is  to 
him  “most  wonderful”. — Your  obedient  servant, 

Peachey  Terrace,  Nottingham.  Thomas  Worth,  M.R.C.S.L. 

A  Trustee  (Ashford). — We  cannot  give  an  opinion  without  personal  inspection. 
We  should  advise  a  reference  to  the  Medical  Officer  of  Health,  or  other  inde¬ 
pendent  authority,  who  can  view  the  site. 


Malformation  of  the  Palate. 

Sir,—  I  cannot  remember  having  ever  seen  or  heard  of  a  case  of  complete  absence 
of  the  uvula  in  the  usual  position  in  the  middle  of  the  soft  palate.  Perhaps  such 
a  malformation  may  be  common,  but  I  have  never  seen  it  ;  and  I  should  like  to 
know,  through  the  medium  of  our  Journal,  if  such  is  the  case.  The  subject  of 
the  malformation  I  now  speak  of  was  born  some  weeks  ago  ;  and  lately  the  mother 
asked  me  to  see  if  there  was  anything  wrong  with  its  throat,  as  it  frequently  ap¬ 
peared  as  if  suffocating.  On  examination,  I  was  surprised  to  observe  complete 
absence  of  the  usual  uvula,  and,  in  its  place,  an  unusually  tense  and  oval  cartila¬ 
ginous  soft  palate,  but  no  vestige  of  uvula.  However,  on  further  inspection  of 
the  pharynx,  I  discovered  that  the  deficiency  there  was  atoned  for,  as  the  child 
had  undoubtedly  a  perfect  uvula  on  each  side,  but  hanging  from  between  the 
arches  of  the  palate,  close  to  the  base  of  the  tongue,  and  unusually  long  for  an 
infant.  These  uvulae  were,  no  doubt,  the  cause  of  the  frequent  suffocating  fits.  They 
were  not,  as  some  will  say,  only  enlarged  or  odd-looking  tonsils,  as  I  am  quite 
satisfied,  from  frequent  examination,  that  they  were  misplaced,  but  perfect, 
uvulae,  and  nothing  else.  I  have  also  looked  in  vain  for  the  epiglottis  ;  and,  if 
present,  it  must  be  very  rudimentary. — Yours  faithfully, 

w-  Arnold  Thomson,  F.R.C.S.  Ireland. 

Southall,  Middlesex,  September  4th. 


Mr.  Madden.— The  celebrated  Radcliffe  bequeathed  to  St.  Bartholomew’s  Hos¬ 
pital  for  ever  the  yearly  sum  of  ^500  towards  mending  the  diet  of  patients,  and 
the  further  yearly  sum  of  .£100  for  buying  them  linen. 

A.  A.  D. — Copies  of  the  temperature  charts,  drawn  up  by  the  late  Dr.  Franklin 
Gould,  for  daily  use  in  the  clinical  wards  of  hospitals,  may  be  obtained  of  Messrs. 
Wodderspoon  and  Shaw,  of  Serle  Street,  Lincoln’s  Inn  Fields. 


Notice  to  Advertisers. — Advertisements  for  insertion  in  theBRiTisi 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  no 
later  than  Thursday ,  twelve  o’clock. 

An  Ill-considered  Verdict. 

The  Bridlington  Free  Press  of  last  week  contains  a  report  of  an  inquest  held  on'a 
farm-servant  who  had  been  suffering  from  heart-disease  for  some  time,  had  been 
ill  for  a  week  without  medical  attendance,  and  died.  His  master,  during  the 
night  of  his  death,  sent  a  groom  to  two  medical  men  in  succession,  to  request 
their  attendance.  One  was,  however,  attending  a  labour ;  and  the  other  was 
worn  out  with  fatigue,  and  indisposed,  and  therefore  unable  to  attend.  In  the 
absence  of  the  medical  men  in  question,  and  upon  ex  parte  statements  which 
were  in  various  respects  incorrect,  the  jury  appended  to  their  verdict  a  resolu¬ 
tion  of  censure  for  “  inhumanity”.  It  appears  to  us,  however,  that  this  censure 
rests  rather  on  those  who  allowed  the  poor  fellow  to  remain  without  medical 
attendance  during  the  week,  and  only  sent  for  the  doctor  in  the  middle  of  the 
night,  when  the  man  was  dying.  In  any  case,  the  medical  men,  whose  reasons 
for  non-attendance  appear  to  be  perfectly  valid,  have  reason  to  complain  that  the 
inquest  was  not  adjourned  to  give  them  the  opportunity  of  explanation.  The 
resolution  of  the  jury  appears  to  be  entirely  unfounded  and  extremely  unjust. 

Capsicum  in  Delirium  e  Potu. 

Sir, — In  answer  to  Dr.  Hadley  concerning  the  treatment  of  delirium  tremens  by 
capsicum,  after  giving  it  a  fair  trial  in  three  cases,  I  came  to  the  conclusion  that 
the  drug  in  question  proved  iiself  of  very  doubtful  value.  Its  administration 
however,  in  several  cases  of  semi-habitual  drunkenness,  was  attended  by  remark¬ 
ably  beneficial  results.  The  prescription  that  I  have  always  ordered  was,  to  take 
the  common  red  capsicum,  mixed  with  Marsala  wine  sufficient  to  cover  the  drug, 
the  whole  being  placed  in  a  bottle  ;  the  patient,  when  feeling  the  depression  and 
craving  for  stimulants,  merely  having  to  shake  from  the  bottle,  through  a  quill,  a 
few  drops  of  the  wine  into  a  tumbler  of  water  ;  the  effect  being  temporary  stimu¬ 
lation,  with  a  genial  feeling  of  warmth  at  the  epigastrium  so  self-satisfying  as  to 
temporarily  remove  the  abject  craving  for  alcoholic  stimulation.  So  pleasant  has 
been  the  effect,  that  one  of  the  patients  in  question  would  drink  as  many  as  a 
dozen  glasses  during  the  day.  A  suggestion  that  I  would  make  is,  that  an  opian. 
should  invariably  be  given  at  night  to  procure  sleep. — I  am,  sir,  yours  truly, 

Charles  Chittenden,  Surgeon  R.N. 

Constantinople,  August  1875. 

Degrees  of  Edinburgh  and  Erlangen. 

Sir, —  If  your  correspondent  William  Hitchman,  M.D.,  will  again  look  over  the  re¬ 
gulations  for  the  Edinburgh  M.D.  degree,  he  will  see  that  the  provision  for  the 
bestowal  of  the  degree  in  absentia  refers  only  to  candidates  who  have  taken  mil 
the  M.B.  degree  of  the  University,  which,  as  he  doubtless  is  aware,  is  neither  an 
honorary  degree  nor  one  bestowed  without  residence. — I  am,  etc., 

Liverpool,  September  6th,  1875.  M.D.Edin. 

Sir, — A  correspondent  in  the  Journal  of  the  September  4th,  under  the  above  head 
ing,  makes  stacements  which,  unless  corrected,  are  calculated  grossly  to  mislead. 
There  is  no  analogy  between  the  M.D.  of  Edinburgh  and  that  of  Erlangen.  Youi 
correspondent  forgets  to  tell  us  that  an  aspirant  to  the  M.D.Edin.  has  previouslj 
to  get  the  degree  of  M.B.  This  last  is  awarded,  after  an  Arts’  examination  much 
more  extended  than  that  required  for  the  diplomas  of  the  Colleges  (as  I  know  tc 
my  cost,  on  finding  that  my  London  College  of  Surgeons’  preliminary  examina¬ 
tion  only  qualified  in  Edinburgh  University  for  English,  Latin,  and  arithmetic), 
and  then  four  professional  examinations  must  be  passed  at  stated  periods,  during 
and  after  a  curriculum  extending  over  four  entire  years.  I  say  nothing  here  about 
residence.  The  M.D.  cannot  afterwards  be  obtained  until  the  M.B.  has  been 
practising  his  profession  for  at  least  two  years,  evidence  of  which  must  be  pro¬ 
duced,  until  he  has  passed  further  in  Greek,  and  in  logic  or  moral  philosophy, 
with  one  extra  subject  selected  from  a  list  (see  University  Calendar),  and  has  also 
produced  an  approved  written  thesis  on  some  subject  in  the  curriculum  for  the 
M.B.  This  thesis  is  always  rejected  if  not  up  to  a  standard  required  by  the 
Faculty.  Every  candidate  for  the  M.D.Edin.  must  necessarily  appear  in  person 
for  all  the  examinations  previous  to  the  thesis  ;  and  the  latter  part  of  Clause 
xvii  (17)  of  the  regulations  is  obviously  to  accommodate  those  who  have,  after  pass¬ 
ing  all  the  examinations  above  specified,  settled  abroad,  where,  if  the  necessary 
ability  be  possessed,  they  can  as  well  write  a  thesis  (the  remaining  test)  as  in  this 
country.  The  official  testimonials  the  medical  Faculty  require  from  them  are  the 
proper  evidences  that  they  have  been  in  practice  the  necessary  length  of  time 
after  taking  the  M.B.  The  M.D. Erlangen  of  your  correspondent,  on  the  con¬ 
trary,  he  obtained,  on  his  own  admission,  as  I  understand  him,  without  going  to 
the  place  at  all  for  any  examination,  by  merely  sending  some  professional  (or  offi- 
cial,  as  he  styles  them)  testimonials,  and  by  the  exhibition  of  some  publi:;he< 
octavo  volumes  pertaining  to  physic  or  physical  science.  If  his  letter  prove  any- 
thing,  it  is  an  argument  against  the  registration  of  foreign  M.D.  degrees,  an< 
shows  that  the  Medical  Council  are  so  far  acting  wisely  in  the  matter.  I  think  wt 
shall  find  that,  instead  of  too  few,  we  have  already  one  registerable  M.D.  lot 
many,  and  that  of  British  origin,  if  we  refer  to  the  reports  of  the  visitors  of  ex 
aminations  of  the  General  Medical  Council  with  respect  to  what  they  term  “an 
institution  of  much  antiquity  and  interest”  in  the  north  (as  quoted  in  the  Jot'RNAt 
for  June  26th,  1875,  p.  851).  It  is  the  Universities— especially  the  teaching  our: 
— of  Great  Britain  that  we  must  look  to,  to  oppose  the  registration  of  foreign  me 
dical  qualifications,  such  as  your  correspondent  refers  to,  and  others,  and  so  to 
protect  their  own  interests,  and,  what  are  of  equal  importance,  those  of  their  gra 
dilates.  If  the  General  Medical  Council  do  agree  to  register  foreign  medical 
diplomas  on  any  conditions,  thus  putting  them  on  a  par  with  our  British  ones, 
they  will  surely  discontinue  what  will  then  clearly  be  only  an  useless  formality- 
the  visitation  of  British  medical  examinations. — I  am,  etc., 

September  6th,  1875.  M.D.Edin. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest : — The  Bristol  Daily  Post ;  Th 
Bristol  Daily  Times  and  Mirror  ;  The  Derby  and  Chesterfield  Reporter ;  Th 
Lincolnshire  Herald  ;  The  Glasgow  Herald  ;  The  Sunderland  Daily  Echo  ;  Th> 
Carnarvon  and  Denbigh  Herald  ;  The  Manchester  Guardian ;  The  Europeai 
Review  ;  The  Hackney  and  Kingsland  Gazette  ;  The  Worcestershire  Chronicle 
The  Birmingham  Daily  Post ;  The  Brighton  Daily  News  ;  The  Sussex  Bail: 
News  ;  The  Glasgow  Herald  ;  The  Cork  Examiner  ;  The  Scotsman  :  The  Corl 
Daily  Herald  ;  The  Southampton  Times  and  Hampshire  Express  ;  The  Hamp 
shire  Advertiser  ;  The  Birmingham  Morning  News  ;  The  Chester  Courant ;  Th 
Metropolitan  ;  The  Live-Stock  Journal ;  The  Shield  ;  The  Grocer  :  The  Shippim 
and  Mercantile  Gazette  ;  The  Advertiser ;  The  Islington  Gazette ;  etc. 
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Delivered  at  the  Royal  College  of  Surgeons  of  England,  1S75. 

By  HENRY  LEE,  F.R.C.S., 

Professor  of  Surgery  and  Pathology  to  the  College. 

Lecture  VI. — The  Local  Suppurating  Venereal  Sore. 

HE  local  suppurating  venereal  sore  has  never  been  known,  so  far  as  I 
m  aware  from  personal  observation,  to  infect  a  patient’s  constitution 

>  as  to  produce  secondary  symptoms.  It  commences  as  a  pustule,  and 
ms  a  definite  course.  When  artificially  inoculated,  the  inoculated 
aint  becomes  red  within  the  first  twenty-four  hours.  From  the  second 

>  the  third  day  it  becomes  slightly  raised,  and  is  surrounded  by  a  red 
eola.  Between  the  third  and  the  fourth  day,  it  contains  a  fluid  more 
r  less  turbid.  From  the  fourth  to  the  fifth  day,  the  pustule  becomes 
dly  formed,  and  from  this  time  to  the  termination  of  the  disease  the 
icretion  consists  of  well- formed  pus.  Sooner  or  later  the  cuticle 
ivering  the  pustule  is  detached,  and  in  some  instances  it  may  be  re- 
lOved,  at  the  time  of  the  inoculation,  whether  artificial  or  natural, 
his  alters  the  appearance  of  the  affection,  but  in  nowise  interferes  with 
is  essential  characters.  As  soon  as  suppuration  commences,  there  is  a 
>ss  of  substance  in  the  part,  and  an  ulcer  forms,  which  has  peculiar 
laracters.  When  not  interfered  with  by  any  accidental  causes,  it  in¬ 
eases  equally  in  every  direction,  so  as  to  form  a  more  or  less  perfect 
rcle.  The  edges  of  the  ulcer  are  cleanly  cut,  and  present  a  sharp  outline, 
he  appearance  presented  is  often  that  of  a  piece  of  skin  having  been  re- 
loved  by  a  punch.  The  edges  of  the  ulcer  are  frequently  slightly  under- 
ined  and  everted.  The  surface  of  the  ulcer  is  irregular,  sometimes  pre- 
mting  granulations,  at  other  times  presenting  the  appearance  of  having 
een  worm-eaten.  Often  the  bottom  of  the  ulcer  is  covered  by  an  ad¬ 
vent,  greyish,  tough  matter,  which  probably  is  a  part  of  the  natural 
xture,  which  has  undergone  a  kind  of  molecular  necrosis,  and  is  in 
rocess  of  being  separated  from  the  subjacent  living  parts. 

Suppuration  in  itself  does  not  necessarily  involve  a  loss  of  substance, 
at  these  suppurating  sores  nevertheless  often  leave  permanent  and  de¬ 
pressed  scars.  This  evidence  of  loss  of  substance  is  probably  in  exact 
roportion  to  the  degree  in  which  the  form  of  molecular  necrosis  before 
ludedto  has  been  present  in  any  individuul  case.  The  suppurating 
fphilitic  sore  gradually  increases  during  a  certain  period,  then  remains 
ationary,  and  finally  heals.  This  latter  process  is  indicated  by  the 
ise  of  the  sore  becoming  clean  and  covered  by  red  granulations,  by  the 
•d  areola  which  surrounded  it  becoming  fainter,  and  by  the  edges  of 
le  wound  gradually  losing  their  prominence. 

Such  is  a  description  of  the  typical  form  of  chancre  ;  but  this  may  be 
lodified  by  various  accidental  causes,  of  which  the  following  are  some 
f  the  most  important. 

1.  If  the  specific  pustule  be  destroyed  by  the  application  of  caustic 
ithin  the  first  five  days  of  its  existence,  a  simple  ulcer  alone  will 
:main.  This  will  then  have  none  of  the  characters  of  the  specific 

isease. 

2.  V  hen  a  chancre  during  its  progress  meets  with  tissues  of  different 
atures,  or  when  folds  of  the  same  texture  are  involved,  its  shape  and 
ippearance  may  be  thereby  modified. 

3.  Should  the  specific  inflammation  extend  to  the  areolar  tissue,  a 
:rtain  amount  of  inflammatory  exudation  will  take  place.  This  will 
roduce  an  induration  at  the  base  of  the  chancre,  which  will  sometimes 
ery  much  resemble  the  induration  which  generally  accompanies  the 
ifecting  chancre.  The  induration  which  surrounds  the  suppurating 
am  of  the  disease  is  generally  characterised  by  gradually  fading  to- 
ards  the  circumference  to  the  consistency  of  the  surrounding  parts. 
\  hen  this  inflammatory  exudation,  however,  in  its  progress  meets  with 
different  kind  of  tissue,  it  may  terminate  quite  abruptly,  and  then  it 
iay  be  impossible  to  distinguish  by  the  touch  alone  this  kind  of  in- 
uration  from  that  of  the  chancre  which  infects  a  patient’s  constitution, 
he  character  of  the  secretion  of  the  sore,  its  inoculability  on  the  same 
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patient,  the  history  of  the  case,  and  the  condition  of  the  inguinal  glands, 
must  then  be  relied  upon  to  distinguish  the  disease. 

This  description  of  the  suppurating  sore,  derived  from  the  experi¬ 
ments  of  Ricord  and  his  followers,  was  for  many  years  supposed  to 
apply  to  syphilitic  sores  in  general,  but  it  does  not  apply  to  the  form  of 
disease  which  infects  a  patient’s  constitution.  The  infecting  form  of  syphi¬ 
lis  begins,  as  we  have  seen,  in  uncomplicated  cases,  with  some  adhesive 
form  of  inflammation,  such  as  a  papule,  a  tubercle,  or  an  abrasion  with 
a  thickened  base.  This  disease,  characterised  by  the  specific  adhesive 
inflammation,  cannot  be  reinoculated  upon  the  patient  so  as  to  produce 
the  same  kind  of  action.  It  has  a  prolonged  period  of  incubation.  It 
cannot  be  destroyed  by  caustic,  is  very  certainly  followed  by  constitu¬ 
tional  disease,  and  when  it  heals  leaves  no  loss  of  substance.  The  sup¬ 
purating  sore,  on  the  contrary,  always  commences  with  a  pustule.  It 
can  always  be  inoculated  upon  the  patient,  so  as  to  reproduce  the  same 
action.  It  may  be  completely  destroyed  by  caustic  so  as  to  leave  an 
ordinary  sore  only.  It  is  not  followed  by  any  constitutional  disease, 
and  it  leaves  a  depressed  cicatrix. 

In  depressed  states  of  the  constitution,  a  local  venereal  sore  may  be¬ 
come  extremely  troublesome,  assuming  different  forms  of  phagedamic, 
serpiginous,  and  other  unhealthy  kinds  of  inflammation.  Such  instances 
generally  occur  in  patients  whose  systems  have  been  undermined  by 
intemperance  or  by  previous  syphilitic  disease. 

The  treatment  of  the  local  venereal  suppurating  sore,  in  its  uncom¬ 
plicated  form,  is  sufficiently  simple.  The  venereal  poison  requires  a 
living  nidus  for  its  development,  and,  even  in  the  suppurate  form  of  the 
disease,  some  time  must  elapse  before  its  specific  action  is  established. 

If,  within  the  first  five  days  of  the  application  of  the  poison,  the  part 
to  which  it  has  been  applied  be  destroyed  by  caustic,  the  death  of  that 
part  will  determine  the  cessation  of  the  morbid  action.  This  cauterisa¬ 
tion,  to  be  effective,  must,  however,  extend  to  all  the  tissues  implicated. 
It  can,  therefore,  only  be  practised  with  success  within  a  very  few  days 
of  the  appearance  of  the  chancre.  If  a  longer  time  be  allowed  to  elapse, 
the  tissues  will  have  so  imbibed  the  poison  that  it  will  be  in  vain  to  at¬ 
tempt  to  destroy  all  the  parts  that  have  been  affected. 

Suppurating  sores  generally  make  their  appearance  soon  after  upon 
the  application  of  the  virus,  and  to  these,  therefore,  alone  the  method 
of  treatment  by  cauterisation  is  adapted.  For  the  purpose  of  securing 
the  intended  result,  strong  caustics  should  be  used  ;  and,  as  these  may 
sometimes  extend  further  than  is  intended,  it  is  always  advisable,  before 
applying  the  caustic,  to  have  an  antidote  at  hand,  so  as  to  limit  its 
action  when  desirable.  When  the  caustic  has  produced  its  requisite 
action,  the  antidote  may  be  applied  ;  this  will  have  the  effect  of  pre¬ 
venting  the  further  extension  of  the  caustic,  and  also  relieve  the  pain 
to  which  it  gives  rise.  Thus,  if  a  strong  acid  be  used,  a  solution  of 
carbonate  of  potash  or  chalk  will  form  a  good  antidote.  If  an  alkaline 
caustic  be  employed,  some  vinegar  may  very  conveniently  be  used  to 
limit  its  action.  When  nitrate  of  silver  is  applied,  the  common  olive-oil 
is  the  best  subsequent  application. 

The  caustics  most  used  for  the  purpose  of  destroying  the  suppurating 
venereal  sores  are  the  mineral  acids,  or  a  combination  of  potash  and 
lime.  The  nitrate  of  silver  will  seldom  extend  sufficiently  deep  to 
destroy  the  poison. 

The  strong  nitric  acid  has  often  been  employed,  and  acts  extremely 
well,  but  it  gives  very  considerable  pain  when  applied  to  the  surface  of 
the  body. 

Another  preparation,  which  has  been  much  used,  is  a  combination  of 
sulphuric  acid  and  powdered  vegetable  charcoal.  When  this  prepara¬ 
tion,  in  the  form  of  a  paste,  is  applied  to  a  chancre,  it  dries  quickly, 
and  forms  a  kind  of  black  crust,  which  remains  adherent  to  the  tissues, 
combines  with  them,  and  is  not  detached  for  several  days.  The  wound 
sometimes  will  then  be  found  to  have  lost  its  specific  qualities,  and  to 
be  in  a  healing  condition.  The  application  of  this  caustic  causes  very 
severe  jDain,  which  lasts  for  a  considerable  time.  The  pain,  however, 
is  said  to  be  less  than  that  produced  by  the  nitric  acid,  but  then  it  does 
not  admit  of  being  relieved  in  the  same  way  by  the  application  of  an 
antidote. 

Perhaps  the  most  convenient  form  of  caustic  is  the  potassa  cum  calce, 
as  prepared  in  the  shape  of  little  rods  for  the  purpose.  The  lime  com¬ 
bines  with  the  moisture  of  the  parts,  and  prevents  this  from  extending 
itself  over  the  neighbouring  surface.  The  extent  to  which  this  caustic 
acts  may,  therefore,  be  regulated  in  the  most  accurate  manner  ;  and 
after  it  has  done  its  duty  the  application  of  some  dilute  acid  will  relieve 
the  pain  which  it  has  caused. 

The  actual  cautery  is  a  remedy  which  has  often  been  successfully  used 
for  the  phagedoenic  form  of  ulceration.  The  object  with  this,  as  with 
the  other  kinds  of  caustic,  is  to  destroy  the  whole  of  the  infected  tissue, 
and  completely  to  kill  every  part  to  which  the  cauterising  action  ex¬ 
tends.  For  this  purpose,  the  cautery  should  be  heated  to  a  white  heat, 
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and  allowed  to  remain  on  the  diseased  part  sufficiently  long  to  destroy 
the  tissues  to  the  requisite  depth.  Phagedsenic  sores,  treated  in  this 
way,  have  been  known  subsequently  to  present  a  healthy  surface,  and 
to  heal  without  further  trouble. 

Serpiginous  sores  are  often  too  extensive  to  be  conveniently  treated 
in  this  way.  A  modification  of  the  plan  may  then  be  adopted.  The 
outer  edge  of  the  sore  may  be  alone  destroyed,  so  that  the  diseased 
part  may  be  completely  surrounded  by  an  artificial  line  of  demarcation. 
This  will  sometimes  prevent  the  extension  of  the  affection.  It  will  often 
happen  that  the  edges  of  seripiginous  sores  are  undermined,  and  if  the 
cautery  be  then  applied  to  the  edges  alone  of  the  skin,  it  may  not  reach 
to  the  circumference  of  the  disease.  It  is  safe,  under  such  circumstances, 
to  destroy  the  skin  deeply  two  or  three  lines  from  its  detached  margin. 

The  ordinary  suppurating  venereal  sore,  if  not  in  its  origin  destroyed 
by  caustic,  will  generally  run  its  course  of  five  or  six  weeks’  duration, 
and  heal  of  its  own  accord,  without  leaving  any  injurious  effects  either 
in  the  lymphatic  or  in  the  patient’s  general  system. 

It  may  be  well,  however,  to  use  various  means  to  accelerate  the 
healing  of  a  suppurating  sore,  and  such  means  are  sometimes  necessary. 

So  long  as  the  sore  has  the  specific  characters  of  ulcerating  deeply, 
with  clearly  defined  vertical  edges,  it  is  well  to  continue  the  use  of 
some  mild  caustic,  such  as  a  solution  of  nitrate  of  .  silver.  When 
granulations  spring  up  and  the  base  appears  healthy,  it  matters  little 
what  applications  be  used,  provided  the  part  be  kept  scrupulously  clean. 

The  ulcer  may  assume  the  characters  and  appearances  of  ordinary 
lesions  elsewhere  situated  ;  e.g.,  it  may  be  indolent,  irritable,  or  in¬ 
flamed,  or,  by  granulating  too  redundantly,  impede  the  cicatrisation. 
Such  symptoms  are  to  be  met  by  the  same  measures  as  would  ordinarily 
be  used. 

If  a  chancre  threaten  to  slough,  it  is  best  to  dry  the  parts  and  apply 
nitric  acid,  afterwards  using  a  lotion  of  potassio-tartrate  of  iron.  With 
a  solution  of  that  salt  applied  to  the  sore,  and  the  administration  of  the 
same  drug  internally,  the  phagedenic  action  will  almost  always  alter 
its  character. 

Sometimes  a  large  amount  of  inflammation,  with  great  pain,  attends 
the  local  progress  of  the  disease.  In  such  cases,  the  administration  of 
opium  is  of  great  advantage. 


EXCISION  OF  THE  THYROID  GLAND* 

By  PATRICK  HERON  WATSON,  M.D.,  F.R.C.S.Edin., 

Senior  Surgeon  to  the  Royal  Infirmary,  Edinburgh. 

Excision  of  the  thyroid  gland  appears  to  date  back  to  the  time  of 
Albucasis.  While  it  enjoyed  a  temporary  reputation  as  an  operation 
in  the  end  of  the  last  century,  and  in  the  beginning  of  the  present,  among 
some  surgeons  of  repute  upon  the  Continent,  it  appears  to  have  been 
received  with  much  less  confidence  in  our  own  country. 

In  fact,  on  turning  to  one  of  the  most  recent,  as  it  is  one  of  the  most 
representative,  works  upon  modem  surgery  emanating  from  the  southern 
metropolis,  we  find  the  learned  author  introducing  his  notice  of  this 
procedure  in  the  following  terms:— “Few  surgeons  believe  that  the 
entire  thyroid  gland  has  ever  been  successfully  extirpated,  although 
cases  are  so  related  (sic)  by  Desault,  Roux,  Gooch,  Vogel,  Theden, 
Hedenus,  and  others.” 

The  late  Mr.  Liston,  in  his  Elements  of  Surgery  (page  469),  speaks 
scarcely  more  encouragingly  of  such  proceedings.  “  Extirpation  of 
such  growths”,  he  says,  “has  been  repeatedly  attempted  ;  but  the  pa¬ 
tients,  almost  without  exception,  have  perished  from  haemorrhage  under 
the  hands  of  the  knivesmen.  The  immense  supply  of  blood  afforded 
to  the  gland  in  the  healthy  state  must  be  kept  in  mind,  as  also  the 
enlargement  of  the  vessels  proportioned  to  the  increase  of  the  part. 
...  In  short,  the  operation  is  attended  with  such  risks,  with  so  abso¬ 
lute  a  certainty  almost  of  a  fatal  result,  as  not  to  be  warranted  under 
any  circumstances,  far  less  for  removal  of  deformity  only.” 

The  late  Mr.  Syme,  in  the  last  edition  of  his  Principles  of  Surgery, 
seems  equally  opposed  to  this  operation  (page  302),  when  he  writes  : 
— “  The  deep  situation,  muscular  coverings,  firm  connections,  and  the 
large  blood-vessels  of  bronchocele,  forbid  excision  ;  and  the  attempts 
which  have  been  made  with  this  view  afford  a  sufficient  warning  against 
their  repetition  by  the  fatal  issue  which  has  almost  invariably,  and  often 
immediately,  followed  them.” 

Boyer  speaks  even  more  decidedly  (vol.  vii,  page  82)  :  “  A  last  mea¬ 
sure,  an  extreme  one,  proposed  for  the  cure  of  goitre,  is  its  extirpation. 
This  operation,  recommended  by  Celsus  and  various  others  since  his 

*  Read  before  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Edinburgh,  August  1875. 
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time,  has  been  undertaken,  and  has  succeeded  in  some  very  excep 
tional  cases  where  the  tumour  has  been  small  and  confined  to  one  par 
only  of  the  thyroid  gland  ;  but  where  the  extirpation  of  a  voluminous 
goitre,  including  the  whole  gland,  has  been  attempted,  the  patients 
have  died  of  hemorrhage  ;  or,  should  the  operator  have  been  successfu. 
in  controlling  the  bleeding  during  the  operation,  the  patients  have  died 
within  two  days  from  the  disturbance  of  system  occasioned  by  a  tediou- 
and  very  painful  operation.  Thus  extirpation  of  the  thyroid  gland  is 
one  of  those  operations  forbidden  by  prudence,  reason,  and  experience.’ 
But,  while  these  views,  so  decidedly  condemnatory  of  operative  inter¬ 
ference,  were  held,  we  find  that,  from  time  to  time,  exceptional  cases  oc¬ 
curred  in  which  the  features  of  the  tumour  or  the  circumstances  of  the 
case  were  sufficient  to  lead  to  a  transgression  of  such  prudential  judg¬ 
ments.  Mr.  Liston  operated  in  this  way  more  than  once.  In  his 
Practical  Surgery,  he  figures  the  external  appearance  of  a  case  in  which 
he  operated  after  preliminary  strangulation  of  the  entire  deep  attach¬ 
ments  of  the  mass.  Mr.  Syme,  in  speaking  of  this  operation  of  Mr. 
Liston’s,  says  (page  303):  “  I  once  adopted  this  method.” 

In  assisting  others,  I  twice  witnessed  very  alarming  haemorrhage  where 
partial  extirpation  of  the  organ  was  adopted.  In  one  case,  where  the 
late  Mr.  Syme  was  the  operator,  the  case  was  one  of  hsematocele  of  the 
thyroid,  in  which  tapping  the  sac,  and  injecting  it  with  iodine,  had  beer 
practised  previously.  The  sac  almost  immediately  thereafter,  refilled 
and  pulsated  strongly,  and,  on  the  ensuing  day,  while  the  pressure 
threatened  to  interfere  seriously  with  respiration,  copious  bleeding  oc¬ 
curred  again  and  again  from  the  gaping  puncture  made  by  the  trocar. 
In  these  circumstances,  Mr.  Syme  laid  open  the  sac,  and,  failing  tc 
arrest  the  bleeding  which  poured  out  from  the  edges  and  interior  of  the 
opened  sac,  he  attempted  to  cut  away  as  much  of  the  tissue  of  the  en 
larged  gland  as  he  could  detach  from  the  surrounding  parts.  But,  a- 
this  failed  to  afford  any  relief  to  the  continued  rapid  loss  of  blood,  the 
cavity  was  stuffed  with  sponges,  and  the  edges  of  the  incision  stitched 
together  to  maintain  them  in  position.  These  measures  failed  to  re¬ 
strain  the  bleeding,  and  the  patient  died  in  our  hands.  In  the.  second 
case,  Professor  Spence  successfully  extirpated  a  tumour  of  the  isthmu: 
of  the  thyroid,  but  with  great  freedom  of  active  haemorrhage  attending 
upon  the  division  of  the  vascular  connections  of  the  tumour. 

The  haemorrhage  which  attended  upon  these  two  operations  was 
certainly  such  as  might  be  regarded  as  quite  confirmatory  of  the  unfa¬ 
vourable  opinions  expressed  in  most  quarters  in  regard  to  the  operation 
of  extirpation  of  the  thyroid  gland,  and  assuredly  fitted  to  deter  one 
from  any  attempt  at  its  repetition. 

The  first  case  which  came  under  my  own  care,  in  which  it  seemed  de 
sirable  to  effect  extirpation  of  a  portion  of  the  thyroid,  occurred  in  my 
practice  in  May  1871.  The  case  was  one  of  a  young  lady,  who  foi 
many  years  had  been  affected  with  a  tumour  of  the  neck.  It  was  cen¬ 
trally  situated,  prominent,  of  the  size  of  a  China  orange,  moving  wit! 
the  trachea  corresponding  to  its  upper  part,  of  a  solid  and  elastic  con¬ 
sistence.  It  was  very  disfiguring,  and  steadily  increasing  in  size,  ano 
especially  so  within  a  recent  period  antecedent  to  her  coming  under  my 
care.  Recognising  its  thyroidal  nature,  I  advised  its  removal  by  opera¬ 
tion.  I  hoped,  in  operating,  to  find  it  easily  enucleated,  as  it  hau 
made  its  way  through  the  interval  between  the  sterno-hyoid  and  thyroid 
muscles,  and  had  no  lateral  extension  over  the  carotid  sheaths.  Tk( 
early  steps  of  the  operation  were  easily  and  rapidly  completed.  The) 
consisted  of  a  linear  incision  in  the  mesial  line  over  the  centre  of  the 
tumour, .  which,  after  division  of  the  fascia,  afforded  a  ready  access  tc 
the  tumour ;  and,  by  a  few  touches  of  the  knife  aided  by  the  fingers,  the 
whole  prominent  part  of  the  tumour  was  exposed.  But  no  soonei 
were  the  lateral  attachments  of  the  tumour  severed  upon  the  one  suie, 
than  the  blood  gushed  in  a  copious  stream  both  from  beneath  the 
sterno-thyroid  muscles  and  also  from  the  margin  of  the  tumour  itself 
The  vascular  connections,  which  had  retracted,  were  after  some  trouble 
secured  with  a  ligature  of  silk  passed  beneath  the  central  mass  of  the 
tumour,  and  tied  so  as  to  occasion  constriction  of  the  mass,  and  staunch 
all  further  flow.  To  escape  from  further  trouble  from  bleeding  before 
dividing  the  lateral  attachments  of  the  tumour  upon  the  opposite  side, 
I  passed  preliminary  ligatures  beneath  the  superior  and  inferior  thy¬ 
roid  vessels,  and,  having  tied  these  ligatures,  I  completed  the  opera¬ 
tion  without  further  loss  of  blood.  The  patient,  in  spite  of  the  loss  ol 
blood,  made  a  rapid  recovery.  The  effects  of  this  method  of  controlling 
the  circulation  in  connection  with  the  thyroid  gland  led  to  my  con 
ceiving  the  idea  of  mediate  deligation  of  the  thyroids  as  a  preliminary 
step  in  the  operation  of  extirpation  of  a  bronchocele. 

I  had  not  long  to  wait  for  an  opportunity  of  putting  my  plan  to  th( 
test  of  actual  practice  ;  for,  in  the  course  of  the  same  month  (May 
1871),  a  patient  was  admitted  to  my  care  in  the  Royal  Infirmary 
affected  with  a  multilocular  cystic  goitre.  She  had  previously  beet 
under  treatment,  when  a  single  cyst,  of  which  the  tumour  then  seemet 
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0  consist,  had  been  tapped  and  injected  with  iodine.  This  plan  of 
treatment  had  apparently  checked  the  progress  of  the  disease  but 
rgain  it  had  enlarged,  and,  at  the  time  of  her  admission,  the  swelling 
.vas  of  the  size  of  two  fists.  The  patient  had  further  become  antemic 
uid  affected  with  exophthalmos  to  a  slight  degree. 

In  operating  in  this  case,  I  followed  the  same  method  as  in  the  first 
nstance  just  narrated,  so  far  as  opening  the  fascia  between  the  muscles 
n  the  middle  line.  But,  instead  of  opening  the  fascial  sheath  of  the 
umour,  I  pushed  the  paits  aside,  so  as  to  carry  my  forefinger  and 
humb  over  the  margin  of  the  tumour  at  its  upper  and  right  ^corner 
md  felt  for  the  situation  where  the  superior  thyroid  passed  upon  the  tu- 
nour.  Recognising  these  vascular  connections,  I  introduced  an  aneur- 
sm  needle  beneath  them.  In  this  manner,  I  was  able  to  withdraw  a 
igature  beneath  the  right  superior  vascular  connections  of  the  goitre, 
l'he  needle  was  similarly  carried  beneath  the  posterior  surface  of  the 
ight  inferior  corner  of  the  gland,  so  as  to  include  all  the  right  inferior 
hjroidal  connections,  and  a  ligature  similarly  withdrawn  beneath 
hem.  The  same  process  was  repeated  upon  the  left  side,  a  ligature 
>eing  carried  beneath  the  left  superior  and  inferior  thyroidal  connec- 
ions.  These  four  ligatures  included  not  only  the  arteries  and  their 
.orresponding  veins,  but  the  delicate  fascial  sheath  which  surrounds 
hem,  and,  passing  along  them,  forms  the  fascial  investment  or  fascial 
:apsule  of  the  tumour.  The  ligatures  were  then  tied  separately,  so  as 
o  secure  the  vessels  as  far  from  the  tumour  as  possible.  The  fascial 
heath  of  the  tumour  having  been  now  divided  in  the  mesial  line,  the 
ittachments  were  cut  through  with  scissors,  and  the  tumour  turned  out 
if  its  bed  by  stripping  away  the  fascial  capsule  with  the  fingers.  After 
he  tumour  had  thus  been  enucleated  entire,  one  of  the  ligatures  par- 
laLy  slipped,  owing  to  its  having  been  unduly  strained  as  a  means  of 
;eeping  the  soft  parts  separate.  A  gush  of  blood  took  place  into  the 
avity ;  but  this  was  at  once  checked  by  the  pressure  of  a  sponge  until 
.nother  ligature  was  carried  round  the  vascular  connections  oflhe  tu- 
aour  corresponding  to  the  bleeding  part ;  when  this  was  tied,  all 
arther  bleeding  ceased.  The  wound  was  closed  by  sutures,  except  at 
he  lower  angle,  where  a  large  drainage  tube  was  inserted  to  secure  the 
valuation  of  all  blood,  serum,  or  other  discharge,  during  the  healing 
t  the  wound.  The  dressings  were  retained  in  position  by  means  of 
cravat  composed  of  a  muslin  handkerchief  folded  upon  a  piece  of 
mckram,  after  the  manner  of  an  old-fashioned  stock.  The  skin,  which 
t  first  hung  loose  and  flaccid,  had  in  two  days  so  adapted  itself  to  the 
'arts  beneath  as  to  show  no  signs  of  redundancy.  The  wound,  with 
ae  exception  of  the  point  where  a  ligature  hung  out,  was  healed  in  a 
artnight. 

The  second  ca.se,  one  of  multiple  cystic  goitre,  was  operated  on  in  the 
halmers  Hospital  in  the  autumn  of  1871.  It  presented  no  peculiarities 
1  contrast  with  the  case  just  narrated.  In  it,  catgut  ligatures  were 
sed  instead  of  silk,  and  were  cut  short  after  the  removal  of  the  tumour 
■'aj  completed.  Here  the  healing  process  was  completed  in  three  weeks, 
net  the  patient,  who  had  been  sent  to  my  charge  by  Dr.  Howden  of 
lontrose,  returned  to  her  duties  as  an  asylum  attendant.  In  this 
ase,  the  anaemia  and  exophthalmos,  which  were  present  on  admission, 
larkedly  diminished  after  the  operation. 

The  third  case  was  that  of  an  Irishwoman,  also  affected  with  mul- 
P'e  cystic  goitre.  She  was  admitted  to  Chalmers’  Hospital  in  the 
ar  y  part  of  1872.  The  operation  was  performed  in  exactly  the  same 
lanner  as  in  the  last  mentioned  cases,  and  was  followed  by  equally 
ivourable  results.  y  1  J 

The  fourth  case,  a  patient  from  Leith,  was  admitted  to  the  Royal 
nAirmar^T ln, ^e'3ruary  t872.  This  was  also  a  case  of  multiple  cystic 
oitre.  It  had  grown  steadily  for  twenty-three  years,  having  com- 
lenced  at  the  period  of  puberty.  It  was  of  the  size  of  a  large  fist  ;  it 
u  sated  distinctly,  and  was  accompanied  by  antenna  and  exophthalmos. 

e  operation  was  performed  on  March  1st,  1872,  in  precisely  the 
ime  manner  as  already  detailed.  An  anomalous  aneurismal  condition 
resented  itself  after  the  healing  process  was  complete,  in  the  situation 
the  right  superior  thyroid.  When  first  remarked,  six  weeks  after 
le  operation,  it  was  about  the  size  of  a  hazel-nut  ;  but  it  gradually  in- 
reased  until  it  became  as  large  as  a  small  walnut.  It  then  presented 
1  the  characters  of  an  aneurism  with  a  venous  communication,  mani- 
.sting  the  peculiar  rattling  thrill  and  the  bruit  de  liable.  After  con- 
.mung  for  about  three  weeks,  it  then  disappeared  gradually,  no  treat- 
lent  beyond  rest  in  bed  having  been  employed. 

n  addition  to  these,  I  have  operated  successfully  upon  two  other 
lses,  and  with  a  fatal  result  in  one  case.  In  this  fatal  case,  the  tu- 
lour,  of  very  large  size,  was  adherent  to  the  trachea.  After  the  pre- 
minary  application  of  ligatures  and  the  division  of  the  vascular 
lachments  upon  the  right  and  left  sides  had  been  effected,  on  turn- 
ig  t  e  tumour  to  one  side,  a  large  vein,  lying  posteriorly  in  the  groove 
-  ween  the  trachea  and  the  oesophagus,  was  unfortunately  wounded. 
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The  pressure  of  the  sponge  applied  to  arrest  its  bleeding,  together  with 
the  drag  upon  the  trachea  when  the  tumour  was  turned  to  one  side,  in¬ 
terrupting  the  respiration,  led  me  to  attempt  to  separate  the  attach¬ 
ments  of  the  tumour  from  the  trachea  rapidly  by  means  of  the  knife  in 
a  deep  wound,  from  which  bleeding  was  still  going  on.  The  thin 
and  soft  posterior  wall  of  the  trachea  thus  turned  outwards 
was  unfortunately  wounded;  and,  before  relief  could  be  afforded 
by  opening  the  trachea  and  introducing  a  tracheotomy- tube  below  the 
level  of  the  tumour,  so  much  blood  had  been  sucked  into  the  air- 
passages  as  to  determine  a  fatal  result  in  the  course  of  the  evening. 

So  far  as  I  am  aware,  this  method  of  extirpating  the  bronchocele  is 
an  original  one.  Mediate  ligature  of  the  thyroid  arteries  has,  I  am 
aware,  been  proposed  and  employed  by  Moreau,  Desault,  Bruying- 
hausen,  Mayor,  Walker,  Coates,  Earle,  Green,  Blizard,  Cooper, 
Lroclie,  and  others,  as  a  means  of  curing,  or  at  least  arresting,  the 
growth  of  the  tumour,  though  its  practical  employment  was  not  found 
to  be  attended  by  such  results  as  to  lead  to  general  adoption  ;  but  the 
combination  of  preliminary  ligature  of  the  thyroid  with  extirpation  of 
a  goitre  is,  so  far  as  I  have  been  able  to  discover,  an  operation  which 
had  not  been  practised  previously  to  1871. 

In  operating  for  excision  of  a  goitre  according  to  this  method,  I 
should  recommend  attention  to  the  following  particulars. 

1.  1  he  external  incision  should  be  very  free,  extending  from  the 
larynx  to  the  notch  of  the  sternum,  if  the  tumour  be  large  and  spread 
widely  in  a  lateral  direction. 

2.  The  vessels,  arterial  and  venous,  in  the  early  steps  of  the  opera¬ 
tion,  should  be  secured  as  they  are  divided,  to  avoid  any  obscuration  of 
the  parts  through  oozing  going  on. 

3.  The  fascia  should  be  as  freely  opened  as  the  skin  ;  and,  if  the  tu- 
moui  be  a  large  one,  more  space  may  be  gained  by  a  transverse  divi¬ 
sion  of  the  soft  parts  as  far  as  the  margins  of  the  sterno-mastoid  muscles 
on  each  side. 

4.  The  delicate  investing  fascial  sheath  of  the  thyroid  should  be  left 
undivided  until  the  mediate  ligature  of  the  vessels  included  in  their 
fine  cellular  sheath  has  been  effected.  This  sheathing  fascia  or  cellular 
capsule  of  the  thyroid  gland  is  only  a  prolongation  of  the  sheath  of 
the  thyroidal  vessels.  If  the  capsule  be  opened,  then,  in  pushing  aside 
the  soft  parts  to  disclose  the  outline  of  the  tumour,  this  delicate  sheath 
is  apt  to  glide  off  the  surface  of  the  gland  ;  and,  should  this  occur,  the 
gland  may  readily  be  detached  from  the  vessels  even  with  compara¬ 
tively  gentle  handling,  and  thus  copious  haemorrhage  difficult  of  re¬ 
straint  may  be  occasioned. 

5.  After  the  mediate  ligature  of  the  thyroidal  vessels  in  their  sheath¬ 
ing  cellular  envelope,  the  cellular  capsule  of  the  thyroid  gland  should 
now  be  opened  by  scratching  through  its  tissue  in  the  middle  line,  and 
the  attachments  which  still  retain  the  goitre  in  its  position  carefully 
divided  by  means  of  blunt-pointed  scissors  curved  on  the  flat.  There 
should  be  no  tearing  away  of  the  gland,  no  pushing  parts  aside  with 
any  roughness  of  manipulation. 

6.  Should  bleeding  occur  from  any  of  the  vascular  attachments  of  the 
tumour  after  its  separation,  it  must  be  remembered  that  it  must  occur 
from  within  the  cellular  sheath  of  the  vessels,  and  find  its  way  thence 
into  the  cavity  consisting  of  the  investing  fascial  capsule  ;  and,  there¬ 
fore,  if  the  vessels  are  to  be  tied,  they  should  be  secured  en  masse  along 
with  their  cellular  sheath.  Without  this  sheath,  furthermore,  these  en¬ 
larged  thyroidal  vessels  will  be  found  so  fragile  as  to  risk  being  cut  by 
the  ligature,  while  any  attempt  to  reach  the  bleeding  mouths  within  the 
fascial  capsule  will  be  baulked  by  the  infiltration  of  this  cellular  en¬ 
velope  of  the  vessels  by  a  coagulum. 

In  connection  with  this  operation,  it  is  of  exceeding  interest  to  read 
Mr.  Allan  Burns’s  remarks  in  his  work  upon  the  Surgical  Anatomy  of 
the  Head  and  Neck,  written  in  the  beginning  of  the  present  century, 
upon  the  anatomy  of  these  parts  as  deduced  from  an  examination  of 
the  body  of  a  subject  who  suffered  from  goitre  (page  199- 201).  “  It  is 

proper  to  know  that  every  tumour  is  originally  contained  in  a  capsule 
of  fascia,  provided  the  swelling  arise  from  enlargement  of  any  glandular 
organ,  and  also  that  the  adhesion  of  the  one  to  the  other  is  in  indolent 
tumours  for  a  considerable  length  of  time  slight.  .  .  .  Indeed,  the 
union  between  the  capsule  and  the  gland  was  so  slight,  that  I  found 
no  difficulty  whatever  in  insinuating  my  fingers  between  the  cyst  and 
the  gland,  and  detaching  the  one  from  the  other  till  I  reached  the 
thyroid  artery,  round  which  I  could  most  easily  have  passed  a  ligature. 
With  the  gentlest  effort  with  the  finger,  I  separated  the  tumour  all 
round,  and,  in  succession,  touched  the  four  arteries,  and  brought  into 
view  the  trachea  and  gullet.  When  in  this  way  I  had  ascertained  the 
practicability  of  extirpating  this  tumour,  I  made  an  incision  into  its 
substance,  and  found  that  it  presented  precisely  the  appearances  belong¬ 
ing  to  a  bronchocele. 

“  It  has  been  proved,  from  the  inspection  of  the  connections  of  the  en- 
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larged  thyroid  gland  in  this  body,  that  it  might  with  a  possible  advan¬ 
tage  have  been  removed  by  operation.  Although  this  would  have  been 
practicable  in  this  instance,  still  in  others  the  tumour  may  be  so  situated, 
and  may  have  formed  such  adhesions,  as  to  preclude  any  attempt  at 
extirpation.  The  respiration  and  swallowing  may  be  both  much  im¬ 
paired,  and  every  remedy  may  have  been  tried  and  failed.  Under  such 
circumstances,  is  it  necessary  to  leave  the  patient  to  die  a  miserable 
and  lingering  death  ?  or  is  there  any  expedient  which  may  reasonably 
be  employed  to  protract  life,  and  to  render  existence  more  comfort¬ 
able?  Such  an  expedient  is  within  our  reach.  The  dissection  of  this 
case  proves  its  practicability.  There  it  has  been  mentioned  that  the 
upper  thyroid  artery  was  greatly  enlarged  ;  that  it  was  even  nearly 
equal  in  size  to  the  carotid  ;  and  also  that  it  lay  very  near  to  the  sur¬ 
face.  Its  coverings  were  few  and  thin  ;  the  pulsations  of  the  artery  were 
strong  and  distinct.  Placed  as  that  vessel  almost  always  is,  no  one 
would  have  experienced  difficulty  in  reaching  it.  Ihe  pulsation  itself 
would  be  a  guide,  which  would  conduct  us  easily  and  safely  to  the 
vessel.  No  nerve  of  any  importance  would  come  in  the  way ;  no 
muscle  would  require  to  be  displaced  ;  no  depth  of  substance  to  be 
divided  ;  no  intricate  dissection  to  be  performed.  A  small  incision 
would  expose  that  vessel  on  which  the  tumour  in  great  measure  de¬ 
pended  for  its  support.  It  would  be  easy  to  carry  a  ligature  round  it 
to  intercept  the  flow  of  blood  to  the  gland  ;  and,  till  the  other  vessels 
enlarged,  the  tumour  would  have  more  slowly  increased  in  size  ;  not 
only  so,  but  it  will  sometimes  be  actually  reduced  and  life  protracted. 
A  surgeon  who  would  decline  extirpating  a  large  bronchocele  would 
have  little  dread  in  tying  the  thyroid  artery.  Not  a  thyroid  artery  as 
in  health,  small,  indistinct  in  its  pulsation,  and  requiring,  consequently, 
a  more  intricate  dissection  to  expose  it,  but  an  artery  too  large  to  be 
missed.  I  would  not,  however,  rest  the  question  regarding  the  pro¬ 
priety  of  this  procedure  on  conjecture,  nor  would  I  appeal  to  the 
healthy  or  morbid  connections  of  the  vessel  alone  to  prove  that  it  may 
be  safely  tied,  when  the  operation  has  actually  been  performed  on  the 
living  subject,  and,  in  so  far  as  concerns  the  tumour,  with  a  favourable 
result,  though  we  must  regret  that  the  patient  died.  .  .  .  The  pa¬ 
tient  died  ;  yet  this  does  not  militate  against  the  repetition  of  the  ex¬ 
periment  ;  the  same  might  have  happened  from  merely  opening  a  vein, 
and,  in  the  confined  air  of  an  unhealthy  hospital,  has  actually  happened. 
A  tumour  which,  before  its  nutrient  arteries  were  tied,  was  so  large 
that  it  would  have  been  folly  to  have  attempted  its  excision,  may,  by 
depriving  it  of  the  circulation  along  the  two  upper  thyroid  arteries,  be 
so  reduced  as  to  allow  the  operation  to  be  performed,  provided  its  con¬ 
nections  do  not  prohibit  us  from  interfering.  It  is  not,  therefore,  the 
immediate  effect  on  the  disease  which  we  are  to  look  to  in  tying  the 
arteries ;  we  are  to  anticipate  the  command  which  it  may  ultimately 
give  us  over  the  tumour ;  and  consequently,  when  the  swelling,  al¬ 
though  very  large,  has  not  formed  adhesion  to  the  large  cervical  vessels 
and  nerves,  we  are  to  urge  the  expediency  of  tying  its  nutrient  arteries 
as  a  prelude  to  other  proceedings.  We  shall  not,  however,  in  broncho¬ 
cele,  have  occasion  often  to  extirpate  the  thyroid  gland,  neither  shall 
we  require  in  many  cases  to  tie  the  thyroid  arteries.” 

Again,  a  little  further  on,  Mr.  Allan  Burns  remarks  :  “In  extirpating 
this  gland,  an  incision  of  an  elliptical  shape,  if  the  tumour  be  large,  or 
if  the  integuments  be  diseased,  is  to  be  made  over  it  with  the  long 
diameter  directed  from  above  to  below.  The  surface  of  the  swelling  is 
next  to  be  uncovered  by  dissecting  back  the  integuments  on  both  sides. 
The  finger  is  to  be  insinuated  between  the  skin  and  the  muscles,  push¬ 
ing  it  upwards  and  backwards  till  it  comes  in  contact  with  the  thyroid 
artery,  round  which  a  ligature  is  to  be  passed  with  a  blunt  needle. 
In  a  similar  manner,  the  other  superior  thyroid  artery  and  the  two  in¬ 
ferior  vessels  are  to  be  secured  when  the  whole  gland  is  to  be  removed. 
By  these  ligatures,  we  cut  off  the  circulation  into  the  tumour,  and  con¬ 
sequently  are  left  at  liberty  to  finish  the  operation  by  cutting  the  vessels 
nearer  to  the  morbid  parts  than  when  the  threads  have  been  applied, 
and  by  dividing  the  sterno-hyoid  and  thyroid  muscles  above  and  below 
the  tumour,  which  is  afterwards  to  be  detached  from  the  trachea  and 
gullet  by  cautious  working  with  the  fingers.  In  this  way,  we  may  re¬ 
move  one  or  both  lobes  of  the  thyroid  gland ;  but  the  operation  is 
difficult,  tedious,  and  not  without  danger.  .  .  .  To  those  who  are  ac¬ 
customed  to  do  everything  with  the  knife,  the  extirpation  of  the  thyroid 
gland  must  appear  a  formidable  operation ;  but,  to  one  who  knows 
when  to  use  the  scalpel,  and  when  to  substitute  the  fingers,  the  removal 
of  the  thyroid  gland,  although  hazardous,  does  not  appear  impracticable. 

‘  Wilmer  (Cases  in  Surgery,  page  243),  in  his  essay  on  Bronchocele,  says  : 
When  we  reflect  upon  the  situation  of  the  thyroid  gland,  and  consider 
its  numerous  arteries,  which  increase  in  diameter  in  proportion  to  the 
enlargement  of  the  part,  we  shall  not  be  surprised  at  the  difficulties 
that  must  attend  its  extirpation  in  a  diseased  state,  and  the  danger 
there  ever  must  be  of  incurring  a  fatal  haemorrhage.  ’  These  are 


the  notions  entertained  by  all  who  reprobate  this  operation;  but 
they  are  founded  upon  a  mistake  in  anatomy.  A  diseased  thyroid 
gland  really  derives  all  its  blood  from  four  arteries  ;  if,  therefore,  the 
surgeon  push  at  once  to  these  and  secure  them,  he  will,  in  detaching 
the  morbid  parts,  have  nothing  further  to  dread  from  bleeding  arteries. 
By  venous  haemorrhage,  he  may  still  be  incommoded  ;  but  it  will  easily 
be  checked.  When,  however,  he  employs  the  knife  and  trusts  to 
tying  the  arteries  after  he  has  divided  them,  he  will  unquestionably  ex¬ 
perience  all  the  difficulty,  and  the  patient  will  run  all  the  hazard  that 
Gooch’s  did.  The  life  of  the  patient  will  be  saved  only  by  having  a 
succession  of  persons  to  keep  a  constant  pressure  upon  the  bleeding 
vessels  day  and  night  for  near  a  week  with  their  fingers  upon  proper 
compresses,  after  the  operator  has  been  repeatedly  disappointed  in  the 
use  of  the  needle  and  ligature”  (page  232). 


THE  SANITATION  OF  HOUSES,  ESPECIALLY  IN 
THE  MATTER  OF  DRAINAGE.* 

By  W.  EASSIE,  C.E. 

The  evils  induced  by  improper  systems  of  drainage,  etc.,  will  be  best 
observed  by  instancing  the  cases  of  houses  which  have  from  time  to 
time  been  added  to,  until  they  have  passed  from  the  chrysalis  or  cottage 
condition  to  that  of  the  winged  mansion.  When  such  cases  occur,  it 
will  be  found  that  the  residences  will  have  passed  through  all  the 
applied  gradations  of  sanitary  knowledge.  One  will  be  able  to  trace 
there  the  first  rude  awakening  up  of  the  inmates,  when  something  has 
been  found  wrong  with  the  patrimonial  cesspool  in  the  kitchen,  when 
perhaps  it  has  filled  up,  choked  the  tributary  drains,  and  even  raised 
the  paving-stones  out  of  their  places.  When  this  happened  in  a  vil¬ 
lage  or  hamlet,  all  that  the  united  talent  of  the  place  could  apparently 
suggest  was  merely  a  more  or  less  partial  emptying  of  the  offensive  re¬ 
ceptacle,  and  the  cleaning  out  of  the  drains  leading  from  sink  and 
closet.  And,  when  this  had  occurred  several  times,  or  when  the  sides 
caved  in,  and  the  contents  of  the  cesspool  began  to  interfere  with  the 
economy  of  the  sink  or  the  working  of  the  closet,  the  fiat  would  he 
issued  for  the  excavation  of  a  new  dumb-well  close  by,  and  for  the 
diversion  of  the  drains  to  its  mouth.  The  old  cesspool  was  then  duly 
covered  with  a  stone,  without  being  emptied.  Very  rarely,  indeed, 
were  these  places  cleaned  out ;  the  reason,  doubtless,  being  that  a  dis¬ 
turbance  of  the  deposits  would  render  the  absence  of  the  family  a 
matter  of  absolute  necessity,  owing  to  the  overwhelming  stench. 
Handy  disinfectants  for  the  use  of  soilmen  were  then  unknown.  It 
was,  no  doubt,  also  found  cheaper  to  provide  a  paving-stone,  and 
cover  up  the  effete  matter  out  of  sight.  And  it  is  just  the  same  in 
towns  and  cities.  Only  last  week,  I  laid  bare  in  the  basement  of  a 
house  in  the  West  End  of  London  three  cesspools,  which  had  been  dag 
in  most  brotherly  proximity,  and  abandoned  in  rotation  as  they  filled 
up  with  ordure  and  filth.  More  than  four  cart-loads  of  night-soil  were 
removed,  and  the  bulk  of  it  could  not  have  been  disturbed,  I  am  sure, 
for  half  a  century.  Nor  would  this  valuable  kitchen-garden  stuff,  we 
will  call  it,  have  seen  daylight  now,  and  been  carted  to  some  spoil- 
bank,  where  will  perhaps  stand  a  future  row  of  houses,  had  not  the  rats 
formed  runs  in  the  vicinity  of  the  pits,  and  allowed  horrible  smells  to 
invade  the  house  by  way  of  a  long  forgotten  brick  drain. 

The  reason  why  these  ancient  nuisances  are  found  inside  houses 
in  towns  and  cities  is  not  necessarily  because  the  residences  were 
built  in  rows  or  terraces,  with  but  little  external  accommodation  ;  for 
the  same  practice  held  good  in  country  houses,  where  space  was  no 
object.  It  was  rather  owing  to  the  absence  of  a  proper  flushing  supply, 
and  the  improbability  that  the  slops  from  the  kitchen  would  suffice  to 
carry  away  the  more  solid  wastes  outside  the  walls  of  the  house.  In¬ 
deed,  they  would  be  certain  to  be  insufficient ;  for,  at  the  time  when 
these  cesspools  were  excavated,  only  brick-built  drains  were  used, 
generally  laid  with  uneven  bed,  and  through  the  open  or  perished 
joints  of  which,  too,  most  of  the  fluids  percolated. 

The  plan  (Fig.  1)  gives  the  earliest  appearance  of  the  basement  of 
a  house  with  which  I  have  lately  had  to  do,  and  I  propose  to  follow 
its  history  up  to  the  present  time.  At  first,  it  must  have  been  drained 
in  some  such  manner  as  indicated  by  the  dotted  black  lines,  and  I  have 
drawn  the  cesspools  in  the  kitchen,  K.  That  cesspools  are  somewhere 
there  I  strongly  diagnose.  In  a  similar  manner,  the  stables  and  coach¬ 
house,  s,  were  once  drained  into  the  cesspool  shown  by  the  black  spot 
between  the  stalls,  because  I  have  already  discovered  that  one.  For¬ 
tunately,  the  soil  was  of  an  impervious  nature,  or  thd  whole  basement 
would  have  been  sodden  throughout,  and  the  well  at  w  poisoned. _ 

*  Read  before  the  Public  Medicine  Section  at  the  Annual  Meeting  of  the  British 

Medical  Association  in  Edinburgh,  August  1875.  j 
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Here  we  have  a  very  fair  representation  of  a  house  built  fifty  or 
ixty  years  ago  ;  the  sinks  and,  by-and-bye,  a  closet  upstairs  drained 
nto  the  intramural  cesspools.  Successive  ones  were  dug,  because 
here  was  no  overflow  provided ;  nor  would  an  overflow  have  been  of 
ervice,  since  the  floating  matters  would  never  have  run  off,  but  only 
logged  up  the  pipe.  The  stable  cesspool  acted  as  a  catch-pit  for  the 
rine,  and  the  dung  was  removed  to  the  pit  beside  the  boundary- wall. 
Vn  old-fashioned,  and  consequently  filthy  and  unwholesome,  privy  was 
Iso  in  use  by  the  family  or  the  servants. 


We  will  now  pass  to  the  second  stage  of  progress,  still  regarding  the 
ime  diagram,  and  this  was  reached  when  the  water-closet  was  intro- 
uced,  and  glazed  earthenware  pipes.  The  black  lines,  which  indicate 
lis  state  of  things,  will  show  that  the  sink  and  upstairs  closet  drained 
own  into  the  garden,  picking  up  the  conservatory  floor-drain  and  the 
rain  from  the  stables,  and  so  on  to  the  first  cesspool.  When  this  ran 
ill,  the  overflow  was  into  another,  lower  down ;  and  both,  which  were 
uilt  with  brick,  were,  of  course,  sealed  down  in  an  air-tight  fashion, 
'here  could  have  been  no  ventilation,  except  through  the  trapping- 
’ater  of  the  syphons  at  the  foot  of  the  sink- waste,  soil-pipe,  or  rain- 
•ater  stack.  The  privy  arrangement  had  been  continued  probably  from 
paucity  of  water. 

And  here  I  might  interpolate  a  line  or  two,  to  say  that  it  does  not 
’How  that  the  drainage  of  such  a  house  into  a  cesspool  is  necessarily  a 
angerous  proceeding.  Provided  only  that  the  waste-pipe  of  the  sink 
;e  made  to  deliver  on  the  outside  of  the  house  over  a  suitable  trap  ; 
rovided,  too,  that  the  soil-pipe  be  carried  up  through  the  roof,  and 
le  highest  point  of  the  drain,  near  the  stable  at  R,  ventilated  by  a 
haft  up  to  the  eaves,  the  residence  might  be  deemed  a  safe  one.  It  would, 
evertheless,  be  wise  to  ventilate  the  (outdoor)  cesspool  by  an  upright 
ipe,  or  the  insertion  in  the  cover  of  a  ventilating  trap,  the  charcoal  of 
hich  could  not  be  saturated  by  rainfall.  Similar  or  even  open  ven- 
lators  could  even  be  inserted  in  the  march  of  the  drain,  and  an  earth 
rash-closet  would  improve  the  surroundings  in  the  stable-yard. 

The  plan  (Fig.  2)  exhibits  the  same  house  under  different  auspices, 
he  stable  buildings  at  s  have  been  converted  into  servants’  offices  and 
atler’s  pantry,  and  the  loft  over  raised  to  the  dignity  of  sleeping- 
>oms.  A  new  wing  has  also  been  added  at  A  ;  and,  fresh  land  having 
een  purchased  on  the  stable  side,  new  stables  and  coach-houses  have 
sen  erected  at  B.  The  laying  down  of  a  parish  sewer  in  the  main 
>ad— the  first  enhancing  agency  in  the  price  of  land — without  doubt 
d  to  these  improvements  ;  for  improvements  they  certainly  were.  We 
ill  now  see  how  matters  were  managed  from  a  sanitary  point  of 
ew. 

I-  irst  of  all,  then,  owing  to  the  introduction  of  an  upstairs  closet  at 
,  it  became  necessary  to  lay  the  drain  to  that  point,  and  also  to  a 
rvants’  closet  which  was  added  at  E ;  the  latter  with  a  closet  situated 
^mediately  above  it  in  the  hall.  The  builder  began  to  lead  a  drain 
om  the  sink  at  F  round  the  garden  front  of  the  house  to  the  old 
ivy,  which  he  raised  to  the  dignity  of  a  water-closet,  and  then 
■ntinued  the  drain-pipes  to  the  front  of  the  house,  between  the  old 
id  new  stable  on  to  the  sewer,  draining,  of  course,  the  stables  in  pass- 
g,  and  taking  up  also  some  surface-drains.  All  this  was  proper 
mugh ;  but  he  fell  into  his  first  error  when  he  led  the  surface-drain, 

,  downstairs,  and  laid  pipes  on  to  meet  the  sink-drain  at  N,  No 
wage  from  the  three  closets  could  possibly  have  passed  the  rectangular 


junction  at  N.  Nor  was  this  his  only  blunder  ;  for,  thinking  to  ex¬ 
clude  any  sewer-gas  from  entering  the  house  from  the  sewer,  he  inter¬ 
posed  in  the  line  of  drain  a  common  deep  syphon  at  u. 


Fig.  2. 

Another  mistake  of  his  was  to  continue  the  use  of  the  garden  cess¬ 
pools,  and  the  leading  of  the  rain-water  cistern  overflow  at  R,  the  waste 
of  the  butler  s  sink  at  Y,  and  the  floor-drain  of  the  conservatory  c  in 
the  old  drains  down  to  the  cesspools.  I  have  since  ascertained  that 
he  did  this  to  please  his  client,  who  objected  to  the  deep  digging  between 
M  and  the  sewer  in  the  road.  The  consequence,  however,  was,  that 
the  gases  forced  the  conservatory  floor- trap,  and  found  their  way  into 
the  drawing-room,  invaded  the  butler’s  sanctum  by  way  of  the  sink  at 
Y,  and  regularly  stormed  the  servants’  sleeping-rooms  through  the  cistern 
overflow  at  R.  He,  moreover,  forgot  to  dig  up  the  old  stable  cess- 
pool  at  s,  and,  as  a  consequence  of  this,  that  portion  of  the  domicile 
smelt  very  offensively  to  those  whose  pituitary  membranes  were  at  all 
sensitive.  The  non-placement  of  any  ventilating-pipe  in  the  new 
drains  was  also  a  great  oversight. 

The  sins  of  omission  and  commission  of  sanitary  law  came  speedily 
upon  the  inmates.  First  of  all,  the  syphon  at  u  became  stopped  up, 
owing  to  the  sluggish  flow  of  the  faecal  matter  from  the  closet  at  x. 


and  the  paltriness  of  the  flushing  water.  The  closets  at  D  and  E  also 
filled  up  their  portion  of  the  drain.  On  taking  up  the  drain  below  the 
syphon  u,  I  found  that  during  the  whole  of  the  time  not  one  particle 
of  sewage  had  ever  reached  the  main  sewer.  Some  of  the  drains  had 
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also  been  laid  in  with  a  backzvard  fall  ;  and,  in  fact,  it  became  neces¬ 
sary  to  dismiss  the  builder  and  send  for  the  engineer. 

After  discovering  the  stoppage  and  its  cause,  and  after  removing 
some  cart-loads  of  ordure  out  of  the  extra  large-sized  pipes,  I  began  to 
re-arrange  the  whole,  as  shown  upon  plan  (Fig.  3).  I  dug  out  the 
drain-pipes  on  the  dotted  line  between  the  points  E  and  N,  and  trans¬ 
ferred  the  servants’  closet  from  the  middle  of  the  house  to  E  E,  in  the 
corner  of  a  new  coal-cellar,  which  I  built  at  o.  I  also  carried  the 
drain  from  the  foot  of  the  upstairs  water-closets,  through  the  open 
area  P  on  to  the  sewer  in  the  road,  and  moved  the  scullery-sink 
from  F  to  the  site  F  F,  which  was  more  convenient  to  the  servants. 
I  next  dug  up  the  old  stable-cesspool  at  s,  and  led  the  wastes  of 
the  cistern  and  butler’s  pantry  to  an  open  disconnecting  chamber 
seen  at  z,  and  on  to  the  main-drain,  easing  the  bends  as  I  went  on. 
I  also  laid  in  a  new  drain  round  the  garden-path  from  the  rain-water 
stack-pipe  in  the  conservatory  c,  and  so  made  sure  of  an  occasional 
good  flushing  for  the  new  drain.  Ventilation  for  the  drain  I  provided 
by  erecting  a  shaft  at  v  up  the  high  gable  of  the  new  stable  building 
B,  and  upon  the  top  of  it  I  fixed  a  foul  air  withdrawing  cowl.  Very 
little  remains  to  be  done,  except  to  ventilate  the  soil-pipes  and  relay  the 
basement-floor ;  first  searching  for  the  cesspools,  and  concreting  the  sur¬ 
face  over.  An  open  area  round  the  building  would  also  prove  a  blessing. 

An  example  of  a  large-sized  mansion,  which  was  partly  drained  into 
cesspools  and  partly  otherwise,  is  given  on  the  plan  (Fig.  4).  The 


drainage  was  at  first  collected,  as  shown  by  the  black  lines,  and  ran  down 
to  a  lake  where  the  drain  was  trapped,  the  sewage  falling  through  a 
valved  grating  into  the  water.  The  outlet  being  thus  hydraulically 
sealed,  and  there  being  no  ventilation  in  the  march  of  the  drain,  the 
gas  generated  in  the  drains  (which,  by  the  way,  were  all  brick-barrel 
ones)  found  it  way  into  nearly  every  room  of  the  house. 

The  collection  from  one  side  of  the  house  commenced  with  an  old 
rotten  brick  drain  under  the  housekeeper’s  room  at  H,  and  the  state  in 
which  it  was  found  sufficiently  accounted  for  certain  smells  prevalent 
thereabouts,  for  dampness,  and  for  the  presence  of  slugs.  The  rain¬ 
water  flowing  down  this  drain  led  to  the  beer-cellars  1  1,  and  then  ran 
in  an  open  channel  (see  faint  dotted  line)  as  far  as  the  passage,  when  it 
entered  the  store-room,  and  here,  at  c,  was  put  a  catch-trap,  wljich 
was  relied  upon  to  shut  out  the  air  of  the  drains  from  the  house.  It 
then  ran  on  to  the  main-drain.  The  smells  in  this  part  of  the  base¬ 
ment  were  intensified,  owing  to  the  beer-droppings  in  the  open  chan¬ 
nelling.  The  collection  from  the  other  side  of  the  house  led  on  from 
j  through  the  scullery  s,  a  separate  pipe  being  led  on  from  the  sink. 
The  water-closets  throughout  the  establishment  were  eighteen  in  num¬ 
ber,  and  of  these  ten  drained  direct  into  the  drain,  and  so  on  to  the 
lake  ;  five  into  a  cesspool  in  the  quadrant-shaped  yard,  and  only  the 
overflow  into  the  drain,  and  the  other  three  drained  into  deep  cesspools 
at  A  and  D,  excavated  in  the  chalk.  And  I  might  here  note,  as  a 
curious  thing,  that,  upon  opening  a  cesspool  cut  in  the  chalk,  it  will  be 
found  that  the  soil  disappears  there  with  an  unaccountable  rapidity. 
But,  when  once  the  cesspool  is  emptied,  and  the  porosity  of  the  sides 
interfered  with,  it  holds  water  like  a  common  brick  cesspool,  and  be¬ 
comes  a  receptacle  where  disease-germs  multiply. 


Whatever  gas  was  generated  in  the  main-drain  or  tributaries,  or  in 
the  large  cesspool  in  the  quadrant  yard,  had,  therefore,  no  escape,  save 
into  the  house.  The  cure,  therefore,  lay  in  the  abolition  of  this  cess¬ 
pool,  the  diversion  of  the  drain  which  led  into  the  catch-pit  c  outside 
the  house  altogether,  the  ventilating  to  the  roof  of  the  heretofore  un¬ 
ventilated  soil-pipes,  the  disconnection  of  the  house-sinks  from  the 
drains,  and  the  taking  up  of  the  retardative  brick  drains,  and  substitu¬ 
tion  of  earthenware  pipes.  The  large  cesspool  A  was  also  filled  up 
after  having  been  emptied,  and  the  closets  which  formerly  discharged 
there  were  drained  by  way  of  the  dotted  line  into  the  main  sewer. 

The  plan  (Fig.  5)  illustrates  the  gi'ound-floor  of  a  lai-ge  house  of 


which  I  was  both  architect  and  engineer;  and  I  exhibit  it  merely  to  de¬ 
monstrate  how  easy  it  is  to  arrange  so  as  to  have  the  whole  of  the 
wastes  delivering  immediately  outside  the  house.  The  water-closets 
A,  B,  and  c,  and  others  above  these,  the  lavatories  D  and  E,  and  the 
sinks  G  and  H,  have  only  the  exterior  wall  between  them  and  the 
drain.  Hence  none  of  these  drains  which  convey  the  soil  and  other 
effete  matters  pass  under  the  house.  When  it  was  found  advisable 
to  drain  the  basement — and  here  I  found  it  so  along  the  dotted 
double  lines — I  disconnected  it  from  the  main  drain  by  interposing 
over  the  junction  a  ventilating  shaft  at  X.  The  sinks  and  lavatories 
also  deliver  in  the  open  air.  To  assist  in  flushing,  some  rain-water 
pipes,  for  instance,  R  and  w,  might,  under  certain  circumstances,  be 
led  into  the  soil-drains.  But,  as  a  rule,  it  will  be  found  wise  to  collect 
the  rain-water  as  I  did,  by  the  dotted  single  line  of  di'ain-pipes  to  the 
tank  T,  for  use  in  the  laundry  and  green-houses.  The  main  walls  of 
the  house  were  also  built  hollow,  and  protected  from  rising  damp  by  a 
damp-proof  course. 


TWO  CASES  OF  PUNCTURED  FRACTURE  OF  THE 
FRONTAL  BONE  TREATED  BY  TREPHINING; 

AND  RESULTING  ONE  IN  TOTAL  THE  OTHER 
IN  PARTIAL  LOSS  OF  VISION. 

By  KELBURNE  KING,  M.D.,  F.R.C.S., 

Surgeon  to  the  General  Infirmary,  Hull. 

The  following  cases  seem  to  me  to  possess  sufficient  interest,  both  in  a 
surgical  and  a  physiological  point  of  view,  to  warrant  me  in  bringing 
them  before  the  notice  of  this  section.  Though  differing  greatly  in  the 
extent  of  injury,  they  have  this  in  common  :  that  in  each  the  most  for¬ 
midable  symptoms  depended  upon  extensive  fi'acture  and  displacement 
of  the  internal  osseous  plate  of  the  skull,  of  which  but  little  evidence 
was  procured  by  means  of  external  examination  ;  and  in  both  the  ulti¬ 
mate  result  of  the  accident  was  loss  of  vision  :  of  both  eyes  in  the  first, 
of  one  eye  in  the  second ;  although  in  both  the  seat  of  the  accident 
was  far  removed  from  the  origin  or  course  of  the  optic  neiwes. 

Case  i. — G.  A.,  aged  17,  was  kicked  by  a  horse  on  the  left  side  of 

*  Read  before  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Edinburgh,  August  1875. 


Sept.  25,  1875.] 


THE  BRITISH  MEDICAL  JOURNAL. 


39i 


his  forehead,  on  January  3rd,  1874.  Though  considerably  injured-  for  he 
had  two  front  teeth  knocked  out,  and  lost  a  good  deal  of  blood  from 
he  wound — he  rode  a  distance  of  two  miles  to  the  residence  of  Mr. 
Morley,  of  Barton,  who  dressed  the  wound,  and  observed  that  the  lad 
was  perfectly  self-possessed,  and  showed  no  symptom  of  disturbance  in 
.he  functions  of  the  brain  or  the  organs  of  sense.  He  was  cautioned  to 
keep  quiet  ;  but,  two  days  after,  again  rode  over  to  have  the  wound 
dressed.  After  this,  the  forehead  and  nose  became  swollen  ;  sickness, 
downess  of  pulse,  headache,  and  suppuration  of  the  wound  super¬ 
vened.  On  January  12th,  the  sickness  and  headache  had  subsided. 
There  was  much  less  suppuration,  but  rough  bone  was  felt  at  the  bot- 
oin  of  the  sinus.  The  pulse  was  44.  His  memory  was  not  impaired, 
nor  were  his  faculties  affected  ;  except  that  he  was  sluggish,  disinclined 
o  exertion,  and  uninterested  in  what  was  going  on  around  him.  I  saw 
nm  on  February  5th,  about  a  month  after  the  receipt  of  the  accident. 
He  was  then  confined  to  bed  ;  had  lately  suffered  much  from  sickness 
ind  headache,  though  these  symptoms  were  again  relieved.  His  pulse 
■vas  40,  and  full.  He  answered  questions  slowly  and  hesitatingly. 
His  pupils  responded  to  light  but  slowly  ;  his  vision  was  not  affected, 
lis  mental  condition  was  clouded  ;  his  faculties  were  not  effaced,  but 
hey  acted  slowly.  Fie  had  a  general  feeling  of  distress  and  depression, 
tnd  was  quite  anxious  to  have  anything  done  for  his  relief. 

On  examining  the  forehead,  there  was  found  a  fistulous  opening  just 
ibove,  and  a  little  external  to,  the  left  supraciliary  ridge.  A  probe  led 
o  bare  bone,  and  then  could  be  passed  on  indefinitely.  On  examining 
vith  the  finger,  a  punctured  depression  was  felt  in  the  bone,  not  larger 
han  a  split  pea.  Pressure  in  this  situation  caused  him  to  wince, 
'rom  these  conditions,  Mr.  Morley  and  myself  concluded  that  the 
njury  to  the  internal  plate  of  the  skull  was  much  greater  than  that  to 
he  external.  The  wound  was  enlarged,  and  a  circular  piece  of  bone 
emoved  with  the  trephine.  On  raising  it  up,  the  internal  plate  was 
ound  divided  into  three  parts,  and  driven  inwards,  forming  a  kind  of 
one,  the  apex  of  which  was  opposite  the  small  punctured  depression  of 
he  external  plate.  Plere  the  dura  mater  was  ulcerated  and  sloughing. 

A  fortnight  after,  on  the  19th  February,  Mr.  Morley  informed  me 
hat  the  lad  was  steadily  progressing  towards  recovery  ;  there  was  no 
■ernia  cerebri.  Mr.  Morley  added  :  “  The  only  bad  symptom  he  has 
>  diplopia  ;  and  he  tells  me  that  he  sees  double,  even  when  I  close 
ds  right  eye.”  After  this,  however,  protrusion  took  place  ;  and  an 
bscess  formed,  which  burst  on  March  13th.  On  the  17th  March,  Mr. 
Iorley  sent  me  the  following  report.  “He  has  not  been  sick  for  a 
feek.  Pus  is  still  flowing,  the  bulging  is  gradually  diminishing,  and 
icatrisation  advancing.  Pulse  70.  He  does  not  see  double  with  the 
fft  eye,  as  before  ;  but  he  does  with  the  right,  the  left  being  closed.” 
he  purulent  discharge  continued  to  the  beginning  of  May ;  his  general 
ondition  improved  so  much,  that,  with  this  exception,  he  might 
e  considered  as  well.  In  the  early  part  of  May,  the  discharge  ceased, 
nd  the  wound  cicatrised.  He  then  noticed  a  failure  of  vision  :  first, 
n  the  left;  afterwards,  also  in  the  right  eye.  The  blindness  increased  ; 
nd  he  came  under  my  care  in  the  Hull  Infirmary  on  the  26th  of  May. 
Ie  could  then  distinguish  light  from  darkness,  and  but  little  more, 
ioth  eyes  were  equally  affected.  There  was  a  pulsating  tumour,  about 
he  size  of  a  walnut,  over  the  seat  of  the  operation,  which  could  be  re- 
uced  by  pressure,  without  pain  or  inconvenience,  but  immediately 
eturned.  The  pupils  were  dilated  and  sluggish,  but  responded  dis- 
nctly  to  the  stimulus  of  light.  There  was  no  paralysis,  except  of  the 
ptic  nerve.  As  blindness  sujDervened  on  the  cessation  of  purulent  dis- 
harge,  I  thought  it  possible  that  there  might  be  deep-seated  matter, 
nd  passed  a  fine  trocar  deep  into  the  substance  of  the  brain.  No  pus 
as  discharged,  and  no  effect  was  produced.  Fie  eventually  left  the 
ospital  perfectly  well  in  health,  but  practically  quite  blind.  The 
phthalmoscope  showed  white  atrophy  of  the  retina  ;  and  his  condition 
,  I  suppose,  incurable. 

In  this  case,  there  are  two  points  to  which  I  would  call  special  atten- 

on. 

Firstly,  we  had  abscess  of  the  left  anterior  lobe  of  the  brain  pro- 
ucing  blindness  of  the  left,  then  also  of  the  right,  eye.  Secondly, 
e  had  the  extraordinary  symptoms  noted  by  Mr.  Morley,  of  double 
ision:  first  of  the  left  eye,  when  the  right  was  closed;  then  of  the 
ght  eye,  the  left  being  closed. 

Case  ii. — The  next  case  was  that  of  J.  F.,  aged  25,  a  sailor,  who, 
n  the  14th  October,  1874,  fell  from  the  yard-arm  of  a  ship  into  the 
mpty  hold — a  height  of  upwards  of  thirty  feet — was  taken  up  insen- 
ble,  and  conveyed  to  the  Hull  Infirmary.  On  admission,  his  whole 
ead  and  face  were  very  much  swollen,  so  that  it  was  impossible  to 
famine  his  pupils.  There  was  a  slight  abrasion  of  the  skin  over  the 
ght  eyebrow ;  and  above  the  left  supraciliary  ridge,  an  indentation  of 
>e  bone  was  perceptible,  sharp  and  deep,  but  not  wider  than  a  split- 
ea.  Pressure  here  caused  him  to  shrink,  though  he  was  otherwise 


unconscious,  incapable  of  being  roused,  all  voluntary  action  being 
suspended,  and  only  the  reflex  functions  being  carried  on.  In  this 
state,  he  continued  till  the  19th — five  days— when  consciousness  began 
to  return,  though  the  excretions  were  still  passed  involuntarily,  and 
the  swollen  condition  of  the  head  and  face  prevented  examination  of 
the  pupils.  On  the  27th,  the  oedema  had  so  far  subsided,  that  this 
examination  could  be  made ;  when  the  left  pupil  was  found  to  be 
natural,  but  the  right  was  dilated  and  insensible  to  light.  There  was 
ptosis  of  the  right  eyelid  ;  and  the  right  eye,  though  capable  of  dis¬ 
tinguishing  light  from  darkness,  could  not  discern  objects  with  any 
distinctness.  After  this,  the  pulse  became  rapid  and  hard  ;  and  he 
suffered  from  severe  headache,  with  hot  skin,  restlessness,  and  general 
fever.  The  pain  was  especially  severe  over  the  left  supraciliary  ridge, 
where  the  depression  was  felt,  and  pressure  there  greatly  increased 
the  pain.  It  was  evident  that  inflammatory  fever  was  being  set  up  as 
the  symptoms  of  concussion  subsided  ;  and  was  probably  occasioned 
by  displacement  of  the  inner  table  of  the  skull  at  this  point.  Accord¬ 
ingly,  on  the  4th  November,  the  trephine  was  applied  over  the  punc¬ 
tured  bone.  A  portion  of  the  outer  table  being  thus  removed,  the 
internal  was  found  broken  up  extensively,  and  forced  inwards  upon 
the  brain.  One  jagged  spicula,  an  inch  and  a  half  in  length,  and 
half  an  inch  in  breadth,  was  forced  through  the  membranes  right  into 
the  substance  of  the  anterior  lobe.  On  removing  it,  broken  down 
portions  of  brain  came  away  through  the  ulcerated  aperture.  At  first, 
he  seemed  relieved  after  the  operation  ;  but,  three  days  after,  on  the 
7th,  the  part  became  swollen  and  painful ;  and,  though  pus  and  broken 
down  brain-structure  came  away  freely  from  the  wound,  he  again  be¬ 
came  feverish,  with  great  restlessness,  so  that  he  could  only  with  diffi¬ 
culty  be  kept  in  bed.  On  the  10th,  erysipelas  set  in  in  the  face  and 
scalp,  affecting  principally  the  right  side  ;  the  feverish  symptoms  in¬ 
creased,  and  he  became  quite  delirious.  In  the  course  of  a  week,  the 
erysipelas  disappeared,  and  the  fever  diminished.  He  became  more 
tractable,  but  was  very  weak,  and  had  very  little  muscular  control. 
The  right  eye  was  quite  blind,  and  the  power  of  moving  the  eyeball 
was  lost.  His  speech  was  very  indistinct ;  the  left  ear  was  almost  in¬ 
capable  of  hearing  ;  and  the  left  side  of  the  body  was  partially  para¬ 
lysed,  especially  the  left  arm.  A  new  feature  now  began  to  present 
itself  (November  17th).  He  complained  of  great  pain  in  the  back, 
legs,  and  feet,  increased  by  pressure,  and  he  dreaded  even  the 
weight  of  the  bedclothes.  In  the  latter  part  of  November,  and  during 
the  whole  of  December,  his  condition  seemed  to  be  desperate.  There 
was  almost  complete  loss  of  power  in  both  legs  and  in  the  left  arm, 
the  right  arm  being  the  only  limb  over  which  he  had  any  control. 
His  legs  were  bent  and  dTawn  up,  and  in  such  a  state  of  hypersesthesia 
that  the  slightest  touch  elicited  cries  of  pain.  He  was  quite  blind 
in  both  eyes  ;  could  hear  only  very  loud  sounds  with  the  right  ear, 
the  left  being  quite  deaf.  His  speech  was  not  quite  lost,  but  consisted 
of  little  more  than  inarticulate  ejaculations.  The  excretions  were 
passed  involuntarily.  Nevertheless,  about  the  beginning  of  January, 
he  began  to  improve.  The  oedema  of  the  head  had  so  far  subsided 
that  a  fissured  fracture — the  inferior  lip  of  which  was  slightly  depressed 
— was  perceived  extending  from  the  trephined  part  to  near  the  left 
parietal  protuberance.  On  January  13th,  I  made  the  following  entry  : 
“His  general  condition  is  much  improved.  Hypersesthesia  is  much 
diminished,  but  still  present  in  the  legs.  Muscular  power  is  returning 
in  the  left  arm,  and  also,  though  more  slowly,  in  the  legs.  He  has 
more  power  of  moving  the  right  eyeball,  but  there  is  still  complete  loss 
of  vision  in  both  eyes.  The  ophthalmoscope  shows  extravasation  of 
blood  in  the  retinae  of  both  eyes  ;  but,  on  the  right  side,  the  optic 
nerve  is  becoming  cupped  and  atrophied.”  From  this  time,  his  symp¬ 
toms  gradually  improved.  On  April  7th,  he  had  quite  recovered  con¬ 
trol  over  the  sphincters.  The  vision  of  the  left  eye  was  restored,  but 
the  right  was  quite  blind.  The  ophthalmoscope  showed  that  the  blood 
patches  on  both  retinae  were  absorbed,  but  the  atrophy  of  the  right  optic 
disc  increased.  Hearing  had  returned  :  first  on  the  right,  afterwards 
also  on  the  left,  side.  There  was  occasional  stammering  ;  but  the  power 
of  speech  was  greatly  improved.  The  paralysis  and  hyperaesthesia 
of  the  limbs  had  disappeared.  His  memory,  though  imperfect,  was 
daily  increasing  in  strength.  There  remained  some  numbness  of  the 
right  side  of  the  face.  When  he  laughed  or  whistled,  the  right  side 
was  still  slightly  paralysed.  The  movements  of  the  right  eyeball  were 
imperfect,  but  he  could  completely  close  the  eyelids.  He  had  gained 
greatly  in  flesh,  and  his  general  health  was  good. 

On  the  14th  of  April,  1875,  he  left  the  Infirmary,  cured,  with  the  ex¬ 
ception  of  complete  blindness  of  the  right  eye. 

The  nervous  symptoms  in  this  case  are  difficult  to  explain.  The 
optic  and  motor  nerves  of  the  right  eyeball  and  portio  dura  suffered 
most,  while  the  left  auditory  nerve  and  the  left  side  of  the  body  gener¬ 
ally  were  more  affected  than  the  right.  In  a  case  of  such  severe  in- 
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jury,  it  would  not  be  right  to  attribute  all  the  results  to  the  injury  caused 
by  the  splinter  of  bone  driven  through  the  membranes  into  the  brain, 
and  removed  by  the  operation  of  trephining.  But,  in  the  first  case 
related,  the  injury  was  clearly  restricted  to  that  caused  by  the  punctured 
fracture  ;  and,  as  it  resulted  in  atrophy  of  both  optic  nerves,  it  affords 
proof  that  injury  and  irritation  of  the  anterior  lobe  of  the  brain  may 
result  in  loss  of  vision  of  either  or  both  eyes. 

The  practical  deduction  is  that,  in  cases  of  punctured  fracture,  the 
greatest  care  and  caution  ought  to  be  observed ;  and,  on  the  appear¬ 
ance  of  head-symptoms,  the  trephine  ought  to  be  applied  without 
delay,  so  as  to  remove  all  offending  spiculse  of  bone  from  the  mem¬ 
branes  and  substance  of  the  brain. 

Percival  Pott  declared  that  “perforation  is  absolutely  necessary  in 
seven  cases  out  of  ten  of  simple  undepressed  fracture  of  the  skull”, 
a  doctrine  which  subsequent  experience  has  disproved ;  but  it  is  not 
impossible  that,  in  punctured  fracture,  some  such  proportion  of  cases 
may  demand  the  operation  ;  and  in  all  such  it  must  be  of  vital  import¬ 
ance  that  its  performance  should  be  as  early  as  possible,  and  before 
serious  changes  have  been  set  up  in  the  substance  of  the  brain. 


A  CASE  OF  POISONING  BY  THE  INHALATION  OF 

COAL-GAS* 

By  STEWART  LOCKIE,  M.D., 

Physician  to  the  Cumberland  Infirmary. 

I  feel  justified  in  drawing  attention  to  the  details  of  the  following  case, 
as  accounts  of  the  symptoms  and  post  mortem  appearances  in  cases  of 
poisoning  by  the  inhalation  of  coal-gas  are  of  comparative  rarity  ;  and 
yet  it  might  happen  to  any  one  of  us  practising  in  towns  to  be  sum¬ 
moned  to  a  similar  case. 

I  was  called  between  eight  and  nine  o’clock  in  the  morning  of  26th 
April  to  see  W.  J.  B.,  aged  about  18,  “assistant  boots”  at  one  of  the 
hotels  in  this  city,  who  was  stated  to  have  been  found  in  bed  in  an  un¬ 
conscious  condition,  and  incapable  of  being  roused.  He  slept  in  a  cup¬ 
board  bed  in  the  smoking-room  of  the  hotel.  There  was  no  fireplace 
in  the  room.  He  had  retired  to  rest  about  half-past  twelve.  At  twenty 
minutes  past  eight,  the  “boots”  knocked  at  his  door,  but,  receiving  no 
reply,  entered  the  apartment.  There  was  a  strong  smell  of  gas  in  the 
room,  so  strong  that  the  “boots”  could  not  at  first  remain  ;  the  sliding 
gaselier  was  drawn  down  as  far  as  possible,  and  one  of  the  two  jets  was 
burning  with  the  cock  turned  full.  The  “boots”  tried  to  arouse  him  ; 
but,  failing  to  do  so,  came  for  me. 

I  arrived  at  8. 50  A.  M.  I  found  him  lying  on  the  right  side  in  the 
semiprone  position.  There  was  a  little  staining  of  the  pillow  with  a 
brownish  coloured  fluid  near  the  position  of  the  mouth.  He  was  com¬ 
pletely  comatose,  breathing  irregularly,  now  rapidly,  now  more  slowly, 
moaning  much.  The  face  was  livid ;  the  pupils  were  equal,  neither 
abnormally  contracted  nor  dilated,  and  sensible  to  light. 

I  had  him  immediately  removed  to  a  larger  room,  laid  him  on  a 
mattress  on  the  floor,  and  established  a  current  of  fresh  air  through  the 
apartment.  Then  it  was  further  observed  that  the  pulse  was  feeble 
and  excessively  rapid  (150),  and  that  the  temperature  in  the  axilla  was 
102.8  deg.  The  eyeballs  were  observed  to  roll  about  in  a  peculiar 
fashion.  The  eyes  were  turned  slowly  to  the  extreme  left,  as  if  the 
patient  were  looking  to  his  left,  they  then  slowly  returned  to  the  median 
line,  then  back  to  the  left,  and  so  on.  The  motion  was  almost 
rhythmical,  and  nearly  constant.  It  took  place  whether  the  eyelids 
were  opened  or  closed.  The  breath  smelt  of  coal-gas. 

Dr.  Maclaren  was  kind  enough  to  render  me  his  assistance  and  advice 
in  the  treatment  of  the  case,  as  also  did  subsequently  Dr.  Coldstream 
and  Mr.  George  Murphy.  The  subsequent  notes  were  made  by  one  or 
other  of  us — by  whomever  it  was  that  happened  to  be  present. 

10.55  A-M.  Temperature  102.2  deg.  Respirations  52.  Pulse  160. 
The  conjunctive  and  corneae  were  quite  insensible  to  touch. 

1 1.40  A.M.  There  was  slight  reflex  action  of  the  lids  on  touching  the 
conjunctive. 

It  had  been  determined  to  try  the  effects  of  the  administration  of 
oxygen  gas  ;  and  at  1 2  noon,  an  apparatus  having  been  obtained,  this 
was  commenced  in  a  modified  form  by  setting  free  oxygen  and  con¬ 
ducting  it  by  means- of  a  tube  near  the  mouth  of  the  patient.  This  was 
continued  with  a  few  short  intervals  until  1.45  r.M.,  when  it  was  dis¬ 
continued.  No  perceptible  improvement  occurred  during  the  adminis¬ 
tration. 

1.45  p.m.  A  catheter  was  passed,  and  about  a  pint  of  clear  pale 

*  Read  at  the  Spring  Meeting  of  the  Border  Counties  Branch,  held  at  Carlisle. 


amber  urine  was  withdrawn.  A  considerable  portion  of  this  had  to  be 
pressed  out  of  the  bladder  with  the  hand,  showing  some  degree  of 
paralysis  of  the  organ.  Shortly  afterwards,  an  involuntary  faecal  evacu¬ 
ation  occurred.  One  ounce  of  brandy  and  six  ounces  of  beef-tea  were 
administered  as  an  enema. 

During  the  afternoon,  our  efforts  were  directed  to  obtaining  a  larger 
supply  of  oxygen,  with  a  view  to  its  administration  in  a  pure  state.  An 
apparatus  for  the  production  of  the  gas  was  obtained,  and,  through 
the  kind  courtesy  of  Mr.  Hele,  a  bag  capable  of  containing  twenty-six 
gallons  with  tube  and  mouthpiece  for  its  administration.  After  consi¬ 
derable  delay,  we  succeeded  in  obtaining  the  bag  full  of  gas  ;  and,  at 
6.30  p.m.,  commenced  its  administration.  The  whole  twenty-six  gallons 
were  inhaled  with  two  short  intervals.  Except  that  respiration  was 
increased  in  frequency  and  the  distress  aggravated,  no  effect  was  ob¬ 
served. 

By  10  P.M.,  we  had  obtained  another  bagful  of  oxygen.  It  was 
agreed  to  try  a  different  method  of  administration,  viz.,  to  give  three  or 
four  inhalations  every  five  minutes.  This  was  continued  for  an  hour 
and  a  half,  during  which  the  whole  twenty-six  gallons  were  again  in¬ 
haled.  As  before,  it  only  seemed  temporarily  to  increase  the  distress¬ 
ing  symptoms. 

At  11  P.M.,  the  temperature  had  risen  to  105  deg.  Four  ounces  of 
urine  had  been  withdrawn  ;  an  enema  of  beef-tea  and  gin  was  adminis¬ 
tered.  At  11.30  P.M. ,  the  practice  of  cold  affusion  to  the  head  was 
commenced.  This  seemed,  at  first,  to  have  a  good  effect,  the  respira¬ 
tion  becoming  deeper  and  easier,  and  the  temperature  lower.  At  12 
midnight,  the  thermometer  in  the  axilla  registered  102.6  deg.  (a  fall  of 

2.4  deg.)  Respirations  48.  Pulse  150.  The  cold  affusions  were  con¬ 
tinued  at  short  intervals  until  1  A.M.  (April  27th),  always  with  ap¬ 
parent  though  temporary  relief  to  the  symptoms.  After  this,  they  were 
practised  at  longer  intervals. 

At  5  A. M.,  it  was  noted  :  “There  is  passive  rigidity  constantly  pre¬ 
sent  in  both  upper  and  lower  limbs,  and  about  every  half  minute  the 
muscles  become  more  rigid  for  a  few  seconds,  and  the  patient  moans. 
Pupils  dilated,  and  nearly  insensible  to  light ;  conjunctive  much  in¬ 
jected  ;  about  four  ounces  of  urine  removed.  Pulse  148.  Respirations 
52.  Temperature  103.6  deg.”  At  5.20  A.M.,  cold  affusion  to  head; 
two  chamber  ewers  full.  At  5.30  A.M.,  temperature  102.4  deg.;  pupils 
sensible  to  light;  cold  affusion  again  for  eight  minutes.  At  5.45  A.M., 
temperature  102. 5  deg.;  no  fall,  but  rather  the  reverse  after  this 
affusion.  It  was  again  practised  for  eight  minutes.  At  5.55  A.M., 
the  temperature  was  102.8  deg. 

At  8.5  a.m.,  cold  affusion  was  commenced  again  for  ten  minutes;, 
before  affusion,  pulse  144,  respirations  48,  temperature  103.2  deg.; 
after  affusion,  pulse  140,  respirations  48,  temperature  103.4  deg. 

9.5  A.M.  Cold  affusion  had  been  continued,  at  intervals,  for  thirty 

minutes  ;  before  affusion,  respirations  57,  pulse  140  ;  afterwards,  re¬ 
spirations  42,  pulse  144,  temperature  103  deg.;  the  conjunct ivte  were 
less  injected  ;  the  pupils  were  sensible  to  light ;  there  was  spasmodic 
rigidity  of  arms  now  nearly  constant.  10.15  A.M.  Cold  affusion  was 
applied  for  ten  minutes.  The  temperature  had  been  gradually  rising, 
and  was  now  104 deg.  10.45  A.M.  Cold  affusion  was  applied  for  fifteen 
minutes.  Temperature  103.8  deg.  Three  ounces  of  urine  were  with¬ 
drawn.  11.40  A.M.  Temperature  104.6  deg.,  pulse  140,  respirations 
51.  12  noon.  Cold  affusion  was  applied.  The  temperature  afterwards 

was  102.8  deg.  Betwixt  noon  and  3.40  P.M.,  affusion  was  practised 
four  times,  but  it  seemed  to  have  lost  the  effect  of  reducing  the  tem¬ 
perature,  and  was,  therefore,  abandoned  at  this  time.  The  nutritive 
enemata  had  been  given  about  every  four  hours.  During  the  afternoon,, 
it  was  observed  that  the  rolling  of  the  eyeballs  had  ceased.  7  P.M. 
Pulse  160.  Respirations  65.  Temperature  105.4  deg.  8.45  P.M. 
About  six  ounces  of  urine  were  withdrawn.  A  trace  of  albumen  was 
found  in  this  specimen.  At  11.30  p.m.,  we  commenced  to  feed  the 
patient  by  means  of  the  stomach-pump.  One  of  the  enemata  had  not 
been  retained,  and  we  indulged  the  hope  that,  as  the  struggle  was  so 
protracted,  if  the  patient  were  adequately  supported,  he  might  possibly 
rally.  Upwards  of  a  pint  of  a  mixture  of  coffee  and  milk,  with  two 
ounces  of  gin,  was  administered.  Soon  afterwards,  the  pulse  was  ob¬ 
served  rather  stronger. 

April  28th,  3.30  a.m.  He  was  in  profuse  perspiration.  Respirations 
66.  Pulse  decidedly  stronger,  but  180  at  least.  Temperature  105.8 
degs.  He  was  again  fed  by  the  stomach-pump  with  a  similar  mixture. 
Six  ounces  of  urine  were  withdrawn.  8  A.M.  Pulse  180  at  least,  more 
feeble.  Respirations  64.  Temperature  105  degs.  There  was  no 
spasmodic  rigidity.  8.15  A.M.  U pwards  of  a  pint  of  a  mixture  of  beef- 
tea,  milk,  and  gin  was  administered.  12  noon.  Pulse  very  feeble, 
could  not  be  counted.  Respirations  62.  Temperature  105.5  degs. 
Eight  ounces  of  urine  were  withdrawn.  He  was  fed  again  by  the 
means  of  the  pump.  At  this  point  of  the  case,  it  was  agreed  to  try 
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ie  effects  of  cold  packing,  and,  as  soon  as  preparations  could  be 
lade,  sheets  wrung  out  of  iced  water  were  wrapped  round  the  body, 
nd  renewed  as  soon  as  they  became  warm.  At  1.15  after  one 

et  pack,  the  temperature  in  the  rectum  was  106.2  degs. ;  at  1.20 
.M.,  105.4  degs.;  at  1.30  p.m.,  105  degs.  The  circulation  had,  how- 
ver,  become  very  much  more  feeble,  and  the  respiration  somewhat 
asping ;  he  was,  therefore,  removed  from  the  pack,  and  placed  be- 
veen  blankets.  2.30  P.M.  Temperature  102  degs.  in  axilla.  Respira- 
ons  57.  2.40  p.m.  Respirations  48.  The  right  conjunctiva  was  de- 

idedly  more  sensitive  to  touch  than  at  any  time  previously.  The  patient 
ontracted  the  forehead,  and  turned  away  the  head  when  it  was  touched  ; 
;e  left  conjunctiva  was  scarcely  at  all  sensitive.  5. 10  p.  M.  Temperature 
03.9  degs.  Respirations  56.  Pulse  180  at  least.  The  pupils  acted 
ery  vigorously  ;  both  conjunctivas  were  sensitive,  especially  the  right. 
Ie  was  fed  again  with  beef-tea,  milk  and  gin.  10.15  p- M.  Tempera- 
ire  105.5  degs.  Respirations  58.  Pulse  180.  The  pupils  acted  very 
luggishly  ;  the  conjunctivas  were  quite  insensible  to  touch.  Six  ounces 
f  urine  were  withdrawn.  10.45  p-M-  He  was  fed  by  means  of  the 
;omach-pump. 

April  29th  ,3.50  A.M.  Respirations  52.  Temperature  106.7  degs. 
1  the  axilla.  Pulse  imperceptible.  The  pupils  were  dilated  ’and 
lsensible.  He  died  at  4.30  A.M.,  having  lived  sixty-eight  hours  after 

e  was  found. 

Necropsy,  thirty-five  hours  after  death.  On  removing  the  calvarium 
nd  dura  mater,  the  vessels  of  the  surface  of  the  brain  were  observed 
mch  more  full  of  blood  than  usual.  On  slicing  the  organ,  the  surfaces 
f  the  sections  were  of  a  darker  colour  than  normal,  the  puncta  cra¬ 
nia  more  numerous,  and  studded  over  all  the  surfaces  were  small 
lots  of  extravasated  blood,  the  size  of  large  pins’-heads.  These  clots 
•ere  observed  throughout  the  sections  of  the  cerebrum,  but  not  in  the 
erebellum  or  medulla  oblongata.  The  spinal  cord  was  normal.  The 
pinal  dura  mater  was  dark  and  congested.  The  laryngeal  surface  of 
ie  epiglottis  was  mottled  with  pink  spots.  Five  drachms  of  bloody 
;rous  fluid  were  found  in  the  pericardium.  There  was  a  white  patch 
f  old  lymph  on  its  anterior  surface.  The  right  auricle  was  very  full 
f  dark  blood,  fluid  and  coagulated.  There  was  a  good  deal  of  dark 
oft  clot  in  the  right  ventricle,  and  a  little  in  the  left  ventricle.  The 
alves  were  competent.  There  was  a  patch  of  extreme  congestion  in 
he  inner  surface  of  the  left  ventricle  between  the  aortic  and  mitral 
alves,  involving  both.  The  surfaces  of  the  lungs  were  of  a  dark 
laret  colour,  mottled  with  spots  of  a  bright  pink  hue.  The  lungs 
•ere  very  full  of  dark  blood  ;  the  sections  had  a  similarly  mottled 
ppearance  to  that  of  the  surface.  There  was  no  pleural  extravasation, 
'he  bronchial  tubes  were  free  ;  their  inner  surface  was  of  a  dark  purple 
ue.  The  digestive  organs  were  normal.  Both  kidneys  were  very 
luch  congested  ;  their  capsules  were  not  adherent ;  their  outer  surfaces 
/ere  smooth,  mottled  ;  a  few  bright  pink  spots  were  seen  on  section  of 
he  left  kidney. 

Remarks. — Those  ofthe  profession  who  have  inquired  into  the  subject 
if  poisoning  by  the  inhalation  of  coal-gas  are  principally  indebted  to  M. 
fourdes  (formerly  of  Strasbourg,  now  of  Nancy)  for  an  account  of  the 
ymptoms  during  life,  and  post  mortem  appearances  in  cases  of  poisoning 
>y  this  agent.  I  have  not  myself  had  access  to  the  original  work  of  M. 
fourdes,  and  owe  the  slight  knowledge  I  possess  of  it  to  a  paper  in 
he  Edinburgh  Medical  Journal  for  July  1874,  by  Dr.  William  Taylor, 
a  which  he  gives  a  very  complete  account  of  the  symptoms  and  treat¬ 
ment  of  a  case  under  his  care,  which  terminated  fatally,  but  of  which 
here  was  no  post  mortem  examination.  In  some  respects,  the  present 
ase  resembled  Dr.  Taylor’s.  In  both  there  was  a  certain  resemblance 
0  apoplexy.  In  both  were  observed  the  rotation  of  the  eyeballs,  than 
rhich,  Dr.  Taylor  remarks,  “no  individual  symptom  was  more  re- 
narkable”.  But,  in  Dr.  Taylor’s  case,  there  is  no  record  of  high 
emperatures ;  on  the  contrary,  the  surface  is  reported  to  have  been 
old.  The  same  is  said  of  one  of  M.  Tourdes’s  cases  ;  in  another, 
lowever,  which  recovered,  the  patient  is  reported  to  have  been  feverish 
or  one  night.  As  the  result  of  his  observations,  M.  Tourdes  “  con- 
iders  the  following  to  be  the  peculiar  post  mortem  characteristics  which 
re  may  expect  to  meet  with  in  cases  of  asphyxia  by  coal  gas.  1. 
'oagulation  of  the  blood  ;  2.  Its  deepened  tinge  ;  3.  Extreme  bril- 
iancy  of  coloration  of  pulmonary  ti-sue  ;  4.  The  abundance  and 

ature  of  the  froth  in  the  air-passages  ;  5.  Intensity  of  cerebral  conges- 
ion  ;  6.  Engorgement  of  vertebral  nervous  system,  and  extravasation 
if  coagulated  blood  in  spinal  column  ;  7.  Vivacity  of  injection  of  the 
nucous  surfaces  at  base  of  tongue  ;  8.  Occasional  rose-coloured  patches 
m  thighs.”  No  mention  is  made  of  the  kidneys. 

In  the  present  case,  the  most  remarkable  post  mortem  appearances 
/ere,  the  congestion  of  the  brain,  the  minute  clots  of  extravasated 
'lood  which  were  found  in  large  number  throughout  the  brain  sub- 
tance,  the  colour  of  the  lungs  (dark  claret,  mottled  with  bright  pink 


spots),  the  distended  condition  of  the  right  heart,  and  the  congestion 
of  the  kidneys. 

As  regards  the  treatment,  the  cold  affusion  was  the  only  agent  that 
seemed  to  have  the  slightest  beneficial  influence,  and  that  was  temporary 
only.  The  administration  of  oxygen  certainly  had  no  good  effect  what¬ 
ever  ;  on  the  contrary,  it  seemed  temporarily  to  increase  the  distress.  In 
any  future  case,  I  should  feel  disposed  to  feed  the  patient  from  the  com¬ 
mencement  by  means  of  the  stomach-pump  ;  to  employ  the  cold  affu¬ 
sion  and  ice  to  the  head ;  and,  in  case  of  a  high  temperature  super¬ 
vening,  to  have  recourse  to  the  cold  pack. 

This  case  supports  the  view  already  proved  by  the  cases  recorded  by 
M.  Tourdes,  that  a  proportion  of  coal-gas  to  atmospheric  air  less  than 
that  at  which  the  mixture  becomes  explosive,  may  be  sufficient  to  cause 
death,  if  respired  for  a  sufficiently  long  time.  As  recorded  by  this 
gentleman,  a  family  of  six  persons  were  poisoned  by  an  atmosphere 
in  which  a  stove  had  been  a  long  time  the  seat  of  active  combustion, 
and  in  which  a  candle  had  burned  to  its  end. 

According  to  M.  Tourdes,  it  requires  a  minimum  of  one  part  of  gas 
to  eleven  of  air  to  constitute  an  explosive  mixture  ;  whilst,  in  his  expe¬ 
riments  on  animals,  he  found  that  an  atmosphere  containing  one- 
fifteenth  of  gas  caused  the  death  of  rabbits  in  nine,  twelve,  or  fourteen 
minutes,  and  of  pigeons  in  five  minutes  ;  that  it  proved  fatal,  though 
in  much  longer  time,  when  it  formed  one-thirtieth  of  the  atmosphere, 
and  that  forming  one- fiftieth,  it  still  ultimately  caused  death.  (Quoted 
by  Dr.  Taylor.) 


ON  A  NEW  RHINOPLASTIC  OPERATION* 

By  JAMES  HARDIE,  M.D.,  Manchester. 

Esther  Mitchell,  aged  16,  came  first  under  notice  on  February  5th, 
1S74.  She  had  lost  her  nose  in  early  childhood,  from  disease,  of  which, 
however,  she  could  give  no  account.  She  was  well  nourished,  of  good 
colour,  and  evidently  in  the  enjoyment  of  robust  health.  With  the  ex¬ 
ception  of  a  portion  of  the  columna,  and  of  both  alse,  the  entire  nose,  in¬ 
cluding  the  cartilages,  nasal  bones,  septum,  and  portions  of  the  turbinated 
bones  had  disappeared.  In  place  of  the  nose,  there  was  thus  a  large 
cavern,  through  which  the  upper  part  of  the  throat  was  plainly  visible. 
The  edges  were  surrounded  by  thin,  white,  scarred  skin,  which  was  ad¬ 
herent  to  the  subjacent  bones.  This  condition  was  especially  marked 
at  the  root  of  the  nose.  Here  there  was  a  considerable  depression  in¬ 
stead  of  a  ridge,  and  from  it  a  white  scar  ran  up  on  the  forehead, 
from  which  it  appeared  probable  that  this  part  of  the  frontal  bone  had 
also  been  implicated  by  the  disease.  The  portion  of  each  ala  which 
had  been  left  was  about  half  an  inch  in  length  and  a  quarter  of  an  inch  in 
width.  These  parts  were  turned  upwards,  and  had  united  with  the  cheek, 
forming  the  boundary  of  the  cavity  at  the  lower  extremity  of  each  side. 
About  a  third  of  an  inch  of  the  columna  remained,  and  this  pro¬ 
jected  forward,  with  its  end  free.  The  hard  palate  was  perforated  by  a 
long  narrow  aperture. 

During  the  summer  of  last  year,  I  made  an  attempt  to  form  an  arti¬ 
ficial  nose  from  the  upper  arm,  by  the  Taliacotian  operation,  preferring 
this  operation  to  that  from  the  forehead,  partly  from  an  unwillingness 
to  cause  further  deformity,  and  partly  because  I  feared  that,  from  the 
thin,  cicatricial  condition  of  the  parts  which  would  form  the  pedicle,  the 
vascular  supply  might,  in  this  case,  be  insufficient  for  the  nutrition  of 
the  flap.  This  same  cause,  however,  rendered  the  operation  from  the 
arm  completely  abortive,  not  the  smallest  union  taking  place.  I, 
therefore,  replaced  the  flap  on  the  arm,  and  allowed  the  face  to  heal. 
This  failure  was  scarcely  to  be  regretted,  for,  on  reflection,  it  seemed  * 
quite  improbable,  however  successful  the  operation  might  have  been, 
that  the  result  could  have  been  better  than  a  mere  covering  to  the 
cavity.  Owing  to  the  complete  loss  of  the  nasal  bones,  it  would  have 
been  a  difficult  matter  to  have  given  any  projection  forwards  to  the 
transplanted  flap,  or  in  any  way  to  have  fashioned  it  into  the  similitude 
of  a  nose. 

The  problem  which,  therefore,  now  presented  itself  was,  how  to  pro¬ 
vide  a  substitute  for  the  nasal  bones  and  cartilages,  so  as  to  give  the 
required  prominence.  This  is,  perhaps,  the  most  serious  difficulty 
which  has  to  be  overcome  in  rhinoplastic  operations.  Attempts  have 
been  made  to  meet  it  by  reflecting  a  piece  of  the  periosteum  from  the 
frontal  bone  ;  but  it  is  scarcely  to  be  expected  that  very  successful  re¬ 
sults  would  follow  such  a  method  ;  and,  when  the  frontal  bone  has  also 
befn  involved  in  disease,  it  is  obviously  not  to  be  thought  of.  It  oc¬ 
curred  to  me  that  it  might  be  possible,  with  a  sharp  chisel,  to  detach 
forwards  and  inwards  the  nasal  process  of  each  superior  maxillary  bone, 

i1  Read  before  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Edinburgh,  August  1875. 
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which  should  then  be  united  in  the  middle  line,  so  as  to  form  a  basis  of 
support  for  a  subsequent  superstructure  of  soft  parts.  Such  a  method 
might,  I  believe,  be  usefully  had  recourse  to  in  certain  cases  of  partial 
loss  of  the  organ  ;  but,  on  further  consideration,  I  was  doubtful  whether 
it  would  be  very  serviceable  in  the  present  case,  in  which  both  bones 
and  cartilages  had  to  be  provided  for. 

The  idea  of  using  a  portion  of  one  of  the  patient’s  fingers  then  pre¬ 
sented  itself.  The  object  to  be  secured  being  the  provision  of  a  support 
which  should  have  prominence  and  resistance,  and  at  the  same  time  be 
capable  of  assisting  in  the  nutrition  of  a  future  covering  of  skin  with 
which  it  would  be  invested,  my  thoughts  were  at  first  directed  to  the 
possibility  of  transplanting  a  toe,  as  in  such  respects  suitable.  At  the 
suggestion,  however,  of  Mr.  Peter  Tytler,  the  house-surgeon,  a  finger 
seemed  much  more  feasible  ;  and,  as  a  portion  only  would  probably  be 
required,  this  appeared  to  be  a  small  loss,  if  a  nose  could  thereby  be 
gained.  I,  therefore,  explained  the  matter  to  the  patient,  and,  with 
her  sanction,  determined  to  try  Mr.  Tytler’s  proposal. 

Accordingly,  on  December  ioth,  I  made  an  incision  along  the  middle 
of  the  palmar  aspect  of  the  distal  phalanx  of  the  left  forefinger,  with  a 
transverse  incision  at  its  base,  and  reflected  two  lateral  flaps.  The 
margin  of  the  nasal  cavity  was  then  denuded,  and  the  skin  slightly 
raised  from  the  bone,  so  as  to  allow  of  its  being  somewhat  everted. 
In  this  way,  a  tolerably  broad  fresh  surface  was  secured  to  oppose  the 
flaps  from  the  finger.  The  parts  were  then  carefully  stitched  together, 
the  arm  being  supported  by  long  strips  of  plaster  passed  round  the 
neck,  over  the  arm,  and  under  the  elbow.  A  strip  of  plaster  was  also 
passed  round  the  head  and  over  the  face  ;  but  it  was  found  in  a  day  or 
two  that  this  was  of  little  service,  and  it  was  afterwards  discarded. 
The  patient  was  put  to  bed,  and  enjoined  to  be  as  careful  as  possible 
against  disturbing  the  parts,  and  a  nurse  was  appointed  to  watch  her 
during  sleep,  for  sevei'al  nights,  with  the  same  end  in  view. 

During  the  first  three  days,  the  constrained  position  caused  a  certain 
amount  of  restlessness,  and  it  was  observed  that  the  finger  had  slightly 
shifted  its  position  from  the  perpendicular.  After  this,  however,  no 
further  complaint  was  made,  and  the  parts  were  left  undisturbed  for 
ten  days.  It  was  then  found  that  adhesion  had  taken  place  on  the 
whole  of  the  left  side,  but  that  on  the  right  side  there  was  some  dis¬ 
charge  under  the  finger.  In  the  course  of  another  week,  when  it  was 
considered  safe  slightly  to  raise  the  finger,  it  appeared  that  but  little 
union  had  occurred  on  the  right  side  ;  but,  as  it  was  hoped  that  the 
process  of  granulation  might  effect  a  good  deal,  the  course  of  matters 
was  not  interfered  with.  It  soon  appeared  that  this  conjecture  proved 
correct.  In  time,  union  took  place  on  this  side  nearly  as  completely  as 
on  the  left. 

Being  most  anxious  that  the  vascular  supply  between  the  face  and 
the  finger  should  be  complete  before  I  divided  the  latter,  having  before 
me  the  risk  of  losing  a  portion  of  the  patient’s  finger,  without  obtaining 
the  end  for  which  the  operation  was  undertaken,  I  kept  the  arm  bound 
up  to  the  face  for  the  long  period  of  three  months.  And  it  is  worthy  of 
remark  that,  after  the  first  few  days,  the  patient  never  appeared  to  suffer 
from  the  irksomeness  of  the  restraint. 

On  February  17th,  1875,  an  elastic  ligature  was  tied  round  half  the 
circumference  of  the  finger  at  the  middle  of  the  second  phalanx.  On 
March  loth,  the  ligature  was  passed  round  the  other  half ;  and  on  the 
24th,  the  bone  was  divided  with  the  forceps,  thus  severing  the  connec¬ 
tion  of  the  distal  phalanx  with  the  hand.  Both  ends  of  the  bone  bled, 
showing  a  satisfactory  vascular  supply  from  the  face.  This  method  of 
gradual  separation  was  adopted  as  a  precautionary  measure,  in  order  to 
assist  the  newly  formed  vessels  in  accommodating  themselves  to  their 
increased  area  of  supply. 

The  portion  of  the  middle  phalanx  which  remained  on  either  ex¬ 
tremity  was  then  dissected  out,  and  the  ends  covered  with  the  soft 
parts,  the  separated  phalanx  being  protected  with  cotton  wool. 

For  some  time  after  the  arm  was  released,  there  was  a  little  stiffness 
of  the  elbow-joint ;  but,  in  the  course  of  two  or  three  weeks,  it  had 
completely  passed  off. 

A  few  days  were  sufficient  to  show  that  vitality  was  perfect  in  the 
whole  of  the  removed  phalanx. 

On  April  9th,  the  ala;  were  separated  from  the  cheeks  and  attached 
to  the  lower  extremity  of  the  transplanted  finger.  In  a  fortnight  after¬ 
wards,  it  was  observed  that  the  nail,  which  hitherto  had  remained  of  its 
original  length,  had  made  a  considerable  amount  of  new  growth,  owing 
to  the  increased  quantity  of  blood  which  was  now  supplied  to  the  part. 
In  the  beginning  of  May,  the  nail,  with  its  matrix,  was  dissected  off, 
and  in  the  end  of  the  month  the  aperture  which  remained  on  each  side, 
between  the  alee  and  the  original  line  of  union  of  the  phalanx  with  the 
margin  of  the  cavity,  was  closed  by  sliding  a  small  triangular  flap  from 
the  cheek  over  it.  The  columna  was  also  at  the  same  time  attached  to 
the  tip  of  the  phalanx. 
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It  had  been  my  intention,  as  will  have  been  gathered  from  previous 
remarks,  to  use  this  transplanted  portion  of  the  finger  simply  as  a  basis 
of  support  for  a  flap  of  skin  which  should  be  afterwards  adapted  in  one 
of  the  usual  ways.  I  was,  however,  so  well  satisfied  with  the  appear¬ 
ance  of  the  part,  as  in  itself  a  substitute  for  the  nose,  that  I  carried  out 
these  latter  operative  details,  which  otherwise  had  better  been  left  till 
the  covering  of  the  skin  was  applied. 

For  some  time,  the  appearance  remained  remarkably  good ;  but  lately, 
and  since  I  announced  this  paper  to  the  section,  the  part  has  receded 
into  the  nasal  cavity  to  a  considerable  extent,  so  that  it  by  no  means 
fulfils  the  ornamental  purposes  it  at  one  time  gave  promise  of,  and  now 
I  propose  to  carry  out  the  intention  I  originally  had,  of  covering  it  with 
skin,  either  from  the  cheek  or  arm. 

So  far  as  I  know,  the  operation  I  have  described  has  not  been  pre¬ 
viously  had  recourse  to  ;  and,  although  I  do  not  now  regard  my  case  as 
quite  complete,  it  is  so  far  complete  as  to  show  the  feasibility  of  its  dis¬ 
tinguishing  feature.  Hunter’s  experiments  of  transplanting  the  spurs 
of  cocks  to  their  combs,  and  the  testicles  of  the  same  animals  to  the 
abdomen  of  the  hen,  are  sufficient  to  show  that  there  is  no  ii  priori 
reason  why  a  portion  of  the  body  may  not  be  transferred  to  a  new 
situation.  Indeed,  Hunter  found  that,  in  the  first  mentioned  experi¬ 
ment,  the  spurs  grew  larger  than  in  their  normal  situation.  Still,  1  was 
not  without  some  doubt  whether  I  should  be  quite  successful  in  retain¬ 
ing  the  phalanx  in  its  entirety,  being  somewhat  suspicious  that  the  bone 
at  least  might  exfoliate.  No  untoward  result  of  this  kind,  however, 
has  occurred  ;  and  I  believe  that  the  case  justifies  me  in  introducing  the 
operation  as  one  which  may  usefully  be  had  recourse  to  in  certain  cases 
such  as  I  have  described.  With  greater  precautions,  too,  I  am  led  to 
think  that  the  finger  itself,  without  further  covering,  might  be  fashioned 
into  a  very  fair  nose  ;  and,  among  the  principal  of  these  precautions,  I 
would  mention — 1,  leaving  a  longer  portion  than  one  phalanx  ;  2, 
adopting  means  to  narrow  the  gap  as  much  as  possible,  so  as  to  pre¬ 
vent  its  receding ;  and  3,  taking  care  that  it  does  not  become  twisted 
from  its  straight  line  on  the  face. 


REPLY  TO  DR.  MACLEAN’S  OBSERVATIONS  IN  HIS 
CRITICAL  EXAMINATION  OF  DR.  MUNRO’S 
VIEWS  ON  MALARIAL  FEVERS,  ETC. 

By  C.  F.  OLDHAM,  Surgeon-Major,  Indian  Army. 

In  the  British  Medical  Journal  of  19th  December  last,  I  notice  a 
critical  examination  by  Surgeon- General  Maclean  of  Deputy  Surgeon- 
General  Munro’s  remarks  upon  malarious  fevers,  etc. 

Dr.  Munro,  whose  views  agree  with  mine  in  the  essential  point  that 
so-called  “malarious”  fevers  are  of  purely  climatic  origin,  is,  I  know, 
well  able  to  “hold  his  own”,  without  any  help  from  me.  Dr.  Maclean, 
however,  has,  in  the  course  of  his  paper,  challenged  me  to  explain  the 
origin  of  the  severe  forms  of  “malarious”  fever,  which  occurred  in  the 
force  on  the  West  Coast  of  Africa. 

My  friend  Dr.  Inman  has  entered  the  lists  in  my  behalf,  and  has 
replied  to  all  the  objections  to  my  views  brought  forward.  But,  lest 
silence  should  seem  to  arise  from  a  knowledge  of  the  weakness  of  my 
cause,  1  hasten  to  reply  myself  to  Dr.  Maclean’s  observations. 

The  nature  and  origin  of  climatic,  or,  as  they  are  usually  called, 
“malarious”,  fevers  are  fully  and  distinctly  explained  in  my  work  on 
Malaria,  published  in  1871.  And  the  intermittents  and  remittents  of 
the  Gold  Coast  differ  in  no  respect  from  those  of  other  tropical  regions, 
save  that,  climatic  influences  being  there  intensified,  the  type  of  disease 
caused  by  them  is  more  severe.  If  the  views  I  have  advocated  be  mis¬ 
taken,  let  them  be  refuted.  As  yet,  Dr.  Maclean  and  those  who  think 
with  him  have  pointed  out  no  flaw  in  my  facts  or  in  my  reasoning. 
They  have  contented  themselves  with  raising  objections,  which  I  have 
already  met,  but  my  answers  to  which  they  utterly  ignore. 

In  his  observations  upon  Dr.  Munro’s  paper,  after  remarking  upon 
the  formidable  paroxysmal  fever  which  prevailed  amongst  the  troops  in 
Africa,  Dr.  Maclean  asks  :  “Will  the  certain  electrical  conditions  of 
Dr.  Munro,  or  the  chill-theory  of  Dr.  Oldham,  account  for  it?” 

To  this,  I  reply  that  the  chill-theory  will  account  for  it,  to  all  who 
will  study  that  theory,  who  will  reflect  that  loss  of  heat,  beyond  very 
moderate  limits,  is  inimical  to  both  animal  and  vegetable  life  ;  and  that 
continuous  exposure  to  a  very  high  temperature  renders  the  body  sensi¬ 
tive  to,  and  liable  to  be  injuriously  affected  by,  a  degree  of  chill  which 
would  otherwise  be  harmless. 

Dr.  Maclean  quotes  the  saying  of  Dr.  Parkes,  “  that  when  we  speak 
of  an  unhealthy  climate,  we  mean  a  malarious  one”. 

The  correctness  of  this  observation,  no  one  with  any  tropical  experi- 
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ice  will  dispute.  What,  then,  are  the  characteristics  of  such  a 
imate  ?  Lind,  an  old  but  very  good  authority,  thus  vividly  describes 
lem  :  “The  first  proof  of  an  unhealthy  country  is  a  sudden  and  great 
lange  in  the  air  at  sunset,  from  intolerable  heat  to  chilling  cold.  This 
perceived  as  soon  as  the  sun  is  set,  and  for  the  most  part  is  accoin- 
inied  with  a  very  heavy  dew.  It  shows  an  unhealthy  swampy  soil, 
te  nature  of  which  is  such,  that  no  sooner  the  sunbeams  are  withdrawn 
lan  the  vapours  emitted  from  it  render  the  air  raw,  damp,  and  chilling 
1  the  most  sultry  climates  ;  so  that,  even  under  the  equator,  in  some 
lhealthy  places,  the  night  air  is  cold  to  an  European  constitution.” 
Dr.  Maclean  will,  no  doubt,  admit  that  this  is  an  accurate  descrip- 
on  of  the  climate  of  the  Gold  Coast.  Here,  then,  we  have  the  predis- 
. osing  cause  of  climatic  fevers,  viz.,  intense  heat  by  day,  followed  by 
le  damp  chill  atmosphere  at  night,  exposure  to  which  is  generally  the 
^citing  cause  of  these  diseases.  An  officer,  who  held  a  very  important 
osition  in  the  late  expedition,  says  :  “  What  kills  people  on  the  Gold 
oast  is  cold”;  and  adds:  “We  always  find  that  some  distinct  act  of 
nprudence  producing  chilliness  has  preceded  fever  in  this  country.” 
his  is  not  the  testimony  of  a  person  whose  views  are  biassed  in 
ivour  of  the  “  chill-theory”.  On  the  contrary,  this  officer,  who  was 
imself  attacked  by  fever  on  taking  a  cold  bath  after  a  walk,  thinks 
lat  the  nauseous  penetrating  smell,  which  proceeded  from  the  decay 
f  the  marshy  vegetation,  and  by  which  his  clothes,  etc.,  were  per- 
aded,  must  have  been  associated  with  some  malarial  poison.  Sodiffi- 
ult  is  it  to  escape  from  the  influence  of  impressions  once  formed. 

If  so-called  “malarious”  fevers  occurred  only  in  swamps,  and  only 
here  the  odour  of  decomposing  vegetation  existed,  there  would  be 
ood  reason  for  connecting  the  foul  smell  with  the  fevers,  as  cause  and 
fleet.  There  is,  however,  no  disputing  the  fact,  that  these  diseases 
revail  not  only  where  there  is  no  smell,  but  also  where  vegetable  de- 
omposition  is  impossible.  One  condition  only  is  always  present,  and 
rat  is  chill ! 

I  need  scarcely  point  out,  that  no  poison  or  other  agent,  which  does 
ot  exist  whenever  and  wherever  these  diseases  prevail,  can  possibly  be 
ie  exciting  cause  of  “  malarious”  fevers  ;  unless,  indeed,  the  causes 

e  many. 

In  my  work  on  this  subject,  many  instances  are  quoted,  and  I  could 
tention  many  more,  in  which  these  fevers  have  occurred  in  the  absence 
f  vegetation,  living  or  dead  ;  where  the  soil  is  utterly  sterile,  and  the 
round  undisturbed ;  where  the  drinking-water  is  faultless  :  and  even 
aboard  ships  far  out  at  sea.  Moreover,  I  have  demonstrated,  that  the 
isorders  referred  to  do  not  prevail  in  the  presence  of  any  of  the  condi- 
ons,  hitherto  supposed  to  produce  them,  unless  these  are  associated 
'ith  some  influence  capable  of  abstracting  heat  from  the  body.  Still 
uther,  I  have  shown  that  the  severity  of  these  fevers  is  in  proportion 
o  the  previous  exposure  to  a  continued  high  temperature  ;  and  that, 
wing  to  this,  in  cool  climates  they  are  mild,  and  in  hot  climates 
were.  I  think,  therefore,  it  cannot  with  justice  be  said  that  I  have 
riled  to  explain  the  nature  and  origin  of  the  fevers  which  prevailed  in 
he  force  on  the  Gold  Coast. 

In  conclusion,  I  fully  agree  with  Dr.  Maclean  as  to  the  very  severe 
rrm  which  climatic  fevers  often  assume,  and  as  to  the  great  mortality 
aused  by  them.  The  gravity  of  the  subject,  however,  should  serve  to 
limulate  inquiry.  How  else  is  the  truth  to  be  established  ? 

I  fail  to  see  that  anything  but  advantage  can  ensue  from  the  exposure 
f  the  untenable  nature  of  a  theory  which  utterly  fails  to  account  for 
ie  origin  of  these  diseases  ;  and  which,  by  diverting  attention  from 
ie  real  cause  (as  at  Hong- Kong),  tends  to  prevent  the  adoption  of 
itional  measures  for  their  prevention. 


)N  A  RARE  FORM  OF  INFANTILE  PARALYSIS  (?). 
By  J.  MEREDITH,  M.D.Edin.,  Wellington,  Somerset. 


o WARDS  the  end  of  the  year  1873,  when  I  was  civil  medical  officer  of 
ie  town  and  district  of  Pooree,  Bengal,  a  case  which  I  have  designated 
■>  above,  was  brought  to  me  at  the  public  dispensary  of  the  town  as  an 
ut-patient.  The  history  was  briefly  as  follows. 

A  boy  named  Muria,  aged  about  five  years,  son  of  a  washerman 
aiding  in  the  town  of  Pooree,  was  stated  to  have  been  well  and 
ealthy  until  he  was  nearly  four  years  of  age.  lie  could  talk,  play, 
eep,  use  his  hands,  etc.,  like  any  other  child  of  his  age.  At  this 
eriod.  he  had  attacks  of  the  endemic  fever  of  the  country,  enlargement 
the  spleen  followed,  then  convulsions,  and  he  was  for  some  days 
“conscious ;  during  these  days,  his  upper  extremities  became  para- 
Aed,  and  had  remained  so.  Plis  lower  limbs  were  not  affected. 

■  hen  the  fever  and  unconsciousness  passed  away,  the  boy  was  left  a 
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mute,  having  lost  all  power  of  articulate  speech ;  although  able  to  cry 
and  to  make  various  noises. 

The  boy  when  brought  to  me  appeared  healthy  and  strong,  with 
well  formed  limbs  and  in  good  condition.  His  head  might  be  taken 
as  being  a  little  larger  than  usual  in  children  of  the  same  age  belonging 
to  his  race,  particularly  in  the  transverse  occipito  parietal  diameter. 
On  each  temple  he  had  a  large  scar  where  he  had  been  cauterised, 
according  to  the  native  fashion,  by  a  cow’s  tooth  heated  in  the  fire ; 
these  marks,  however,  surmounted  a  merry  laughing  face.  The  boy 
could  put  out  his  tongue  straight,  and  without  any  tremor  or  apparent 
want  of  control.  His  sight  and  hearing  were  perfect,  as  was  also  the 
sense  of  touch  in  every  part  of  his  body.  The  curious  thing  about  him 
was,  that  he  could  not  endure  the  sound  of  coughing.  Whenever  any 
one  coughed  near  him,  he  would  generally  fall  down  and  become  un¬ 
conscious  for  some  seconds  of  time  ;  I  say  generally,  because  after 
undergoing  an  attack,  he  could  endure  the  sound  for  a  certain  time 
without  again  being  paralysed  by  it. 

While  1  was  looking  at  the  boy,  some  one  coughed  near  him,  and  at 
once  he  fell  in  a  sitting  posture  on  the  floor  as  if  shot,  with  his  head 
bent  forward,  his  eyes  glazed  and  fixed,  his  mouth  a  little  open,  and 
saliva  trickling  out  of  it.  Both  arms  were  rigidly  thrown  out  belore  him  ; 
the  hands  and  fingers  a  little  bent ;  all,  however,  quite  rigid.  There 
were  no  convulsive  jerkings  in  any  part.  He  was  evidently  completely 
unconscious,  and  remained  so  for  some  seconds ;  then  he  recovered 
himself,  looked  round  at  the  bystanders,  smiled,  got  up  and  began 
playing  about  the  ward  as  he  had  done  before.  The  boy  was  not, 
however,  affected  by  the  sound  of  his  own  cough,  and  he  coughed 
strong  and  hard  at  times.  Some  one  stated  one  day  that  other  noises 
besides  coughing  would  throw  him  into  a  fit,  but  could  not  say  what 
kind  of  noise.  To  test  this,  I  had  him  taken  through  the  native  bazaar 
where,  I  fancy,  well  nigh  every  variety  of  sound  is  heard.  The  piping 
shrieks  of  elephants,  barking  of  dogs,  beating  of  drums,  shouts,  and 
cries  ;  but  none  of  them  affected  the  little  patient  further  than  amusing 
him  for  the  time.  In  short,  after  trying  him  with  every  form  of  sound 
I  could  discover,  I  found  that  nothing  affected  him  except  a  cough. 
A  make-belief  cough  was  hardly  successful  either,  while  a  real  catarrhal 
one  seldom  failed  to  paralyse  him. 

He  came  to  me  in  the  beginning  of  November  1873,  and  was  given 
five  grains  of  bromide  of  potassium  thrice  daily.  On  the  29th  of  the 
month  his  condition  was  as  follows.  “  He  cannot  now  be  made  to  fall 
by  a  cough  ;  he  only  stops  suddenly  if  he  be  moving,  and  puts  out  his 
arms  straight  from  the  shoulders,  the  palms  turned  upwards.  Yester¬ 
day  and  the  day  before,  his  friends  say  that  he  did  not  fall  once  when 
coughed  near,  either  intentionally  or  accidentally ;  he  only  stopped 
with  a  start,  and  put  out  his  arms  as  if  to  ward  off  danger.  His  lace 
became  grave  and  serious  for  a  second  or  two ;  after  that,  all  was 
right  again.” 

He  had  never  used  his  hands  to  feed  himself  since  his  illness,  and 
various  means  were  tried  to  induce  him  to  do  so,  but  to  no  purpose ; 
he  seized  his  food  directly  by  his  lips  or  teeth.  He  could  put  his 
hands  up  to  his  face  as  he  rubbed  his  eyes  when  he  cried,  but  he  was 
incapable  of  deliberate  co-ordinate  action  in  this  respect. 

The  next  note  taken  of  his  case  was  on  December  4th,  when  he 
appeared  as  lively  and  cheerful  as  ever.  He  had  had  no  falls  since 
last  entry  ;  was  only  staggered  as  above  mentioned.  While  examining 
him  on  this  day,  the  hospital  assistant  happened  to  cough  just  behind 
him.  At  once  the  little  patient’s  attitude  became  fixed,  his  eyes 
assumed  a  glazed  appearance,  his  face  looked  grave,  his  left  arm  was 
jerked  out  to  full  extension,  with  the  palm  turned  upwards;  the  right 
flexed  at  the  elbow  with  the  fist  resting  near  the  axilla.  He  stood 
thus  for  some  seconds  ;  then  recovered,  looked  round  rather  confused, 
not  knowing  whether  to  cry  or  laugh ;  but  the  latter  inclination  pre¬ 
vailed,  and  he  was  soon  running  about  the  ward  in  his  usual  manner. 

December  28th.  The  boy  on  this  date  was  said  to  be  worse  again. 
He  had  not  been  regular  in  his  attendance,  nor  taken  his  medicine  of 
late.  He  had  had  several  falls,  besides  being  staggered  frequently. 
On  December  31st,  I  had  an  opportunity  of  showing  the  case  to 
Deputy  Surgeon-General  Buckle,  C.B.,  of  Calcutta,  and  some  non¬ 
professional  lriends.  Three  attacks  were  induced  in  the  usual  way  by 
coughing  in  his  presence  ;  and  that  within  a  very  short  space  of  time. 
The  boy  happened  to  sneeze  at  the  time  ;  and  by  this  he  was  stag¬ 
gered,  and  reeled  nearly  to  falling,  I  lost  sight  of  the  case  early  in 
January  1874,  as  he  ceased  to  attend  at  the  hospital. 

The  boy’s  father  was  a  blind  old  man,  and  had  a  troublesome  cough, 
due  to  chronic  bronchitis,  and  as  he  and  his  boy  were  much  together, 
the  little  one’s  peculiar  sensitiveness  was  often  put  to  sore  test.  Even 
at  night  during  sleep  he  was  thrown  into  attacks  nearly  as  bad  as 
when  awake  and  running  about  in  the  daytime.  His  attacks  during 
sleep  were  nearly  always  due  to  his  poor  old  father’s  chronic  cough. 
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During  one  of  these,  he  was  thrown  into  a  tense  condition  of  the  whole 
body,  but  more  especially  of  the  upper  part,  and  remained  so  about  his 
usual  length  of  time,  then  passed  into  his  natural  sleep  again  without 

once  awaking.  . 

There  is  but  little  to  add  by  way  of  comment  on  the  case.  It  is 
like  nothing  that  I  have  either  seen  or  read  of  before,  as  far  as  my 
memory  serves  ;  and  I  refrain  from  offering  an  opinion  as  to  the  na¬ 
ture  and  situation  of  the  lesion  causing  so  peculiar  a  disorder. w 

The  case  seemed  certainly  to  improve  under  the  administration  of 
bromide  of  potassium,  and  I  had  some  hopes  of  its  ultimately  much 
improving,  if  not  recovering,  if  the  boy  could  be  separated  from  the 
irritation  which  was  so  embarrassing  to  him,  and  be  persuaded  to  per¬ 
severe  with  his  medicine. 


extremely  good.  They  may  be  well  combined  by  dropping  a  mini) 
of  the  liquid  first  upon  a  small  quantity  of  magnesia,  rubbing  up  wit 
eight  grains  of  subnitrate  of  bismuth,  and  dividing  into  four  powders 
for  elder  children,  into  two.  They  should  be  freshly  prepared  for  us< 
and  to  infants  given  gently  on  a  moistened  finger-tip  every  three 
four,  or  six  hours,  In  the  intervals,  my  cases  generally  get  a  littl 
saccharated  lime-water  with  milk.  This  plan  I  have  proved  now  fc 
several  years  with  much  success.  It  is  not  more  infallible,  perhaps,  tin 
others,  nor  will  it  supply  for  the  carelessness  or  bad  hygiene  of  poc 
mothers,  but,  over  some  approved  remedies,  it  has  this  vast  advantage 
that  it  can  do  no  harm. 

Edward  Mackey,  M.D.,  M.R.C.P.,  Birmingham. 


THERAPEUTIC  MEMORANDA. 


TREATMENT  OF  WHOOPING-COUGH  WITH  CARBOLIC 

ACID  VAPOUR. 

In  No.  764  of  the  British  Medical  Journal,  page  229,  I  find  a 
report  of  a  paper  read  by  Dr.  Robert  J.  Lee  on  Whooping-cough  and  its 
Treatment  with  Carbolic  Acid  Vapour.  I  beg  you  will  compare  this 
report  with  the  enclosed  paper,  from  which  you  will  find  that  I  used, 
in  the  summer  of  1873,  the  steam  of  a  solution  of  carbolic  acid  in  water 
{\)4  to  2  parts  of  acid  in  100  parts  of  water)  for  inhalations  three  times 
a  day,  with  perfect  and  speedy  success,  in  the  treatment  of  whooping- 
cough.  The  same  inhalations  may  also  be  used  with  great  advantage 
in  other  affections  of  the  respiratory  organs. 

I  am  fully  persuaded  that  Dr.  Lee  arrived  at  his  almost  identical 
treatment  by  original  research,  and  I  am  glad  to  hear  that  he  confirms 
the  statements  which  I  have  made.  Not  so  much  for  the  purpose  of 
claiming  priority,  but  for  the  mutual  confirmation  of  our  observations, 
and  for  the  sake  of  effecting  a  more  general  introduction  of  a  treatment 
alike  simple  and  effective,  and  which  may  save  many  lives,  I  wish  that 
my  paper  may  be  noticed  in  your  Journal. 

Dr.  Burchardt,  Oberstabsarzt  and  Lecturer  at  the 

University  of  Berlin. 


ESERINE  DISCS  IN  TIC. 

In  the  Journal  of  October  31st,  1S74,  I  published  some  cases  of  tic 
treated  by  Calabar  bean,  and  then  expressed  a  wish  that  I  could  obtain 
gelatine  squares  containing  physostigmatine  (or  eserine).  Through  the 
kindness  of  Sir  J.  R.  Cormack  of  Paris,  I  got  a  number  of  discs  for 
trial,  and  have  since  obtained  a  supply  from  the  Messrs.  Squire  of 
Oxford  Street  (to  whom  I  am  much  indebted).  Discs  containing  one 
twenty-fifth  of  a  kilogramme  (.0006  grain)  do  for  the  purpose,  one  half 
being  sufficient  as  a  rule  to  remove  tic  which  has  no  persistent  cause, 
in  from  five  to  fifteen  minutes.  The  discs  are  made  by  H.  Duquesnel 
(late  Vee),  42,  Faubourg  St.  Denis,  Paris.  I  may  mention  that,  since 
October,  I  have  used  extract  of  Calabar  bean  with  advantage  as  a 
sudorific  in  cases  of  incipient  bronchitis,  congestion  of  the  liver,  phthisis 
with  dry  hot  skin,  etc.,  being  always  able  to  bring  down  the  tempera¬ 
ture  two  or  three  degrees,  when  sufficient  doses  were  used  ;  such  dose 
being  for  an  ordinary  adult,  one-fifth,  or  at  least  one-sixth  of  a  grain,  as 
a  minimum,  which  can  be  safely  repeated  every  four  to  six  hours  till  the 
desired  effect  is  produced,  so  long  as  the  patient  is  carefully  watched. 
I  may  remark  that  the  exceedingly  small  doses  required  to  act  in  tic 
of  the  eserine  (1  -3200th  of  a  grain)  are  a  striking  fulfilment  of  the 
prophecy,  so  to  speak,  written  by  Sir  R.  Christison  exactly  twenty 
years  ago  {Edmburp-Ji  Medical  and  Surgical  Journal,  July  1 S55),  that 
Calabar  bean  would  yet  be  found  to  contain  a  poison  more  powerful 
than  any  yet  known.  W.  Munro,  M.D.,  C.M. 

Cupar  Fife. 


BISMUTH  AND  CREASOTE  IN  INFANTILE  VOMITING. 

The  present  epidemic  of  diarrhoea  has  furnished  us  at  the  Birmingham 
Children’s  Hospital  with  a  large  number  of  cases,  in  which  vomiting 
has  seemed  a  more  than  usually  frequent  and  troublesome  symptom. 

Purgatives  or  ordinary  astringents  being  either  premised  or  contra¬ 
indicated,  a  valuable  remedy  is  known  in  quarter  or  half  drop  doses  of 
dilute  hydrocyanic  acid,  with  a  grain  or  two  of  soda  in  camphor  or  dill 
water.  But  in  severe  cases  with  much  depression,  and  in  many  cases 
as  an  alternative  treatment,  bismuth  and  creasote  together  will  be  found 

*  The  name  by  which  I  have  designated  this  case  is  open  to  one  great  objection — 
namely,  that  in  paralysis  there  is  observed  wasting  of  the  limbs,  whereas  there  was 
none  here. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  II 
TPIE  HOSPITALS  OF  GREAT  BRITAIN. 

GUY’S  PI  O  S  P  I  T  A  L. 

PULSATING  SARCOMA  OF  LOWER  JAW  TWICE  UNSUCCESSFULLY 
REMOVED  :  EXCISION  OF  BODY  OF  JAW  :  RECOVERY. 

(Under  the  care  of  Mr.  IIowse. ) 

[Reported  by  Messrs.  Wright,  Parke,  and  Jaynes.] 

J.  P.,  AGED  76,  a  brazier  and  tinman,  residing  at  Bexley,  was  admitte 
into  Guy’s  Hospital  on  July  17th,  1875.  He  first  noticed  a  good  det 
of  pain  on  the  right  side  of  his  lower  jaw  about  nine  months  ag< 
Thinking  it  was  toothache,  he  had  the  first  bicuspid  tooth  on  that  sid 
extracted.  Speedily  afterwards  a  small  lump  began  to  form  on  tli 
inner  side  of  the  jaw,  which  increased  in  bulk  until  it  attained  the  sir 
of  a  walnut.  He  was  then  admitted  into  Lazarus  Ward,  under  th 
care  of  Mr.  Birkett.  There  was  then  a  large  irregular  fungating  ma 
growing  from  the  gum,  and  projecting  backwards  into  the  cavity  of  th 
mouth.  It  extended  from  the  canine  tooth  of  the  right  side,  whic: 
still  remained,  as  far  back  as  the  point  where  the  last  molar  toot 
had  been  implanted ;  but  all  the  teeth  on  that  side,  from  the  fin 
bicuspid  to  the  last  molar  inclusive,  were  wanting.  It  appeared  to  b 
tolerably  movable  with  the  gum  upon  the  bone  below. 

On  January  5th,  Mr.  Birkett  removed  the  tumour  (without  chlort 
form)  by  snipping  it  through  at  its  base  with  cutting  forceps.  A  po; 
tion  of  the  gum  was  then  cut  away  with  scissors.  The  growth  wo 
attached  at  one  spot  to  the  alveolar  process  of  the  maxilla,  which  wo 
absorbed  to  a  considerable  extent.  On  section,  the  tumour  was  fairl 
resistant,  was  of  a  purple-reddish  colour,  and  only  exuded  serum  0. 
scraping.  Microscopically  examined,  it  proved  to  be  made  up  c 
roundish  cells  with  clear  nuclei  and  much  vascular  tissue;  but  no  mye 
loid  cells  were  detected. 

Recurrence  took  place  very  quickly;  and  on  the  14th  portions  of  ne’ 
growth  along  the  alveolus  were  removed  by  scissors.  This  was  rt 
peated  three  times  in  the  course  of  the  following  month,  but  still 
piece  remained.  At  the  end  of  this  time,  the  patient  became  very  il 
suffering  from  diarrhcea,  etc.  On  March  4th,  he  had  a  kind  of  epilep 
tiform  seizui'e ;  and  on  the  8th,  thinking  that  he  should  be  better  in  th 
country,  he  left  of  his  own  accord. 

On  April  5th,  he  was  readmitted  with  a  growth  about  three- quarte: 
of  an  inch  in  diameter,  attached  to  the  alveolus  at  the  same  point  as ; 
first.  It  did  not  cause  him  any  inconvenience  in  eating,  nor  was 
ulcerated  on  the  surface  ;  but  it  was  adherent  to  the  cheek ;  and  puls; 
tion,  not  arrested  by  pressure  on  the  facial  artery,  was  distinctly  notice 
in  the  growth.  On  April  14th,  chloroform  was  administered,  and  M 
Birkett  made  an  incision  along  the  margin  of  the  jaw  from  the  anteric. 
edge  of  the  masseter  to  the  symphysis.  By  raising  the  soft  parts,  th 
tumour  was  exposed  without  opening  the  cavity  of  the  mouth  ;  but  th 
mental  branch  of  the  inferior  dental  nerve  was  exposed  at  its  emergenc 
from  the  mental  foramen  ;  and,  in  hooking  it  out  of  the  way,  some  <3 
the  branches  crossing  the  tumour  were  divided.  The  growth  was  the 
removed  from  the  jaw  with  a  chisel,  some  of  the  surrounding  bor 
being  also  cut  away.  The  facial  artery  was  not  interfered  with  durir 
the  whole  operation  ;  but,  in  the  removal  of  the  tumour,  the  cavity  1 
mouth  was  laid  open  into  the  wound  ;  it  was,  however,  closed  in  tl 
ordinary  manner  with  sutures. 

Primary  union  took  place  along  the  greater  part  of  the  skin-incision 
and  the  gap  in  the  jaw  granulated,  the  pus  mostly  discharging  into  tl 
mouth.  There  was  numbness  over  the  right  side  of  the  lower  lij 
|  owing  to  the  division  of  the  filaments  of  the  mental  nerve ;  but  th 
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idually  diminished.  Recurrence  of  the  growth  again  took  place  very 
cedily;  and  on  April  27th  it  was  noted  that  “a  small,  soft,  elastic 
rolling  could  be  felt  on  the  anterior  part  of  the  opening  into  the  mouth”, 
his  rapidly  increased  in  size,  and  on  May  6th  was  found  to  be  very 
stinctly  pulsating.  Discouraged  at  the  want  of  success  attending 
ese  operative  proceedings,  the  man  left  the  hospital  on  May  12th, 
inking  he  would  try  to  manage  at  home  without  treatment. 

On  July  17th,  however,  he  was  readmitted  into  Naaman  Ward,  under 
r.  Howse,  with  a  pulsating  tumour  in  the  same  situation,  about  an 
ch  and  a  half  in  diameter.  It  was  adherent  to  the  lip,  was  ulcerated 

;  the  surface,  and — the  symptom  which  had  alarmed  him  principally _ 

id  bled  profusely  on  several  occasions.  There  was  still  partial 
uesthesia,  both  inside  and  out,  over  the  right  half  of  the  lower  lip. 

small  sinus,  from  which  a  slight  purulent  discharge  issued,  still 
.isted  externally  in  the  site  of  the  old  operation. 

On  July  20th,  chloroform  having  been  administered,  an  incision  was 
ade  along  the  lower  margin  of  the  inferior  maxilla  from  the  angle  to 
;e  symphysis,  which  traversed  the  cicatrix  and  the  sinus  remaining 
jom  the  former  operation.  The  facial  artery,  with  one  or  two  smaller 
'ssels,  were  secured  with  gut  ligatures.  The  jaw  was  then  divided 
■hind  the  position  of  the  last  molar  tooth,  obliquely  backwards  to  the 
lgle,  with  a  finger-saw.  The  same  process  was  repeated  at  the 
•mphysis ;  but  at  this  point  it  was  deemed  advisable  to  take  away  a 
cond  slice,  as  it  was  found,  on  making  a  section  of  the  growth,  that 
had  encroached  very  far  on  the  bone  in  this  direction.  In  this  way, 
e  whole  of  the  symphysis  was  removed.  The  bleeding  vessels  having 
;en  twisted  or  ligatured,  the  edges  of  the  skin-incision  were  brought 
getlier  in  the  usual  way  with  sutures. 

No  single  bad  symptom  followed  the  operation.  On  the  next  day, 
e  body  temperature  was  normal,  and  the  patient  managed  to  swallow 
uch  milk  through  the  mouth  without  recourse  to  the  nasal  tube.  On 
’.e  two  following  days,  his  temperature  rose  to  99.8  deg.,  but  fell  again 
normal.  On  the  28th,  two  of  the  sutures  were  taken  out,  and  on 
ie  30th  the  remaining  sutures  were  removed,  complete  primary  union 
lving  taken  place.  On  August  25th,  he  left  the  hospital,  having  then 
:en  quite  well  and  about  the  ward  for  some  time.  Since  that  date,  he 
is  returned  on  two  occasions  to  report  progress,  and  have  a  large  use- 
ss  tooth  in  the  upper  jaw  on  the  right  side  removed,  as  it  pressed  on 
:e  cicatrix  and  was  otherwise  inconvenient.  A  very  large  amount  of 
:nse  gristly  substance  had  formed  in  the  site  of  the  removed  jaw,  and 
i  was  well  able  to  use  the  jaw  in  the  mastication  of  soft  food.  There 
as  no  sign  of  recurrence  of  the  disease. 

On  making  a  section  of  the  growth,  it  was  seen  to  spring  deeply 
om  the  centre  of  the  jaw  itself,  and  to  run  forwards  as  far  as  the 
■mphysis,  backwards  as  far  as  the  last  molar  tooth.  Hence  no  opera- 
ve  measure  short  of  the  one  adopted  would  have  been  of  the  slightest 
rail.  In  only  one  place  did  the  tumour  approach  at  all  near  the 
ne  of  incision,  and  that  was  towards  the  lip,  which  was  adherent  to 
ie  growth,  so  that  the  dissection  had  to  be  carried  out  rather  finely  at 
ns  point.  Microscopically  examined,  the  growth  was  similar  to  that 
rst  described ;  viz.,  sarcomatous  cells  with  much  vascular  tissue 
ingeio-sarcoma). 

i  he  result  so  far  must  be  considered  very  satisfactory,  considering 
ie  age  of  the  patient  (76),  and  the  very  speedy  recurrence  of  the  dis- 
ise  after  the  previous  operations.  It  should  be  added  that  the  patient 
as  a  little,  lithe,  wiry  man,  who  looked  as  if  he  had  yet  twenty  years 
>  live,  if  the  natural  period  of  his  life  were  not  interrupted  by  acci- 
;nts. 


ADDENBROOKE’S  HOSPITAL,  CAMBRIDGE. 

\SE  OF  CHOREA  GRADUALLY  BECOMING  WORSE  UNDER  TREATMENT 
BY  ARSENIC.  RAPID  IMPROVEMENT  UNDER  INFLUENCE  OF 
CHLORAL,  PORT  WINE,  AND  IRON. 

(Under  the  care  of  Dr.  Bradbury.) 

1.  R.,  aged  15,  a  domestic  servant,  was  admitted  into  the  hospital 
lay  25th,  1875,  with  well-marked  symptoms  of  chorea.  She  had  a 
milar  attack  two  years  ago,  in  which  both  sides  of  the  body  were 
ffected.  This  attack  lasted  eight  weeks,  and  the  existing  cause  of  it 
as  fright. 

Her  present  illness  began  eight  weeks  ago,  and  she  could  assign  no 
mse  for  it.  Her  health  had  been  quite  good  for  some  time  past.  On 
dmission,  there  were  distressing  choreic  movements,  the  left  side  of 
ie  body  being  more  affected  than  the  right.  She  appeared  in  a  very 
xcited  condition.  Walking  was  attended  with  difficulty,  and  her 
rticulajtion  was  interfered  with,  so  that  her  sentences  were  interrupted, 
iowels  regular.  Tongue  clean.  The  catamenia  had  not  yet  appeared, 
it  the  heart’s  apex,  a  systolic  bruit  was  heard.  There  was  no  history 
f  rheumatism  in  the  family,  nor  of  any  nervous  disorder,  so  far  as  could 


be  ascertained.  About  the  time  when  the  present  attack  came  on,  she 
had  been  doing  an  excessive  amount  of  work,  and,  from  lack  of  sufficient 
time  for  her  meals,  she  used  “  to  bolt”  her  food.  The  choreic  move¬ 
ments  came  on  gradually,  beginning  in  her  right  hand. 

She  was  placed  on  full  diet.  Two  days  after  her  admission,  she  was 
ordered  five  minims  of  liquor  arsenicalis  three  times  a  day,  the  dose 
being  increased  to  six  minims  on  May  31st,  on  the  evening  of  which 
day  the  following  note  was  made.  “The  choreic  movements  are  con¬ 
siderably  worse  than  on  admission.  From  the  time  she  came  into  the 
hospital  to  the  present,  she  has  been  getting  worse,  and  particularly  so 
since  she  began  to  take  the  arsenic.” 

On  June  1st,  she  was  so  bad  that  the  arsenic  was  discontinued. 
Mastication  was  almost  impossible,  and  for  the  last  day  or  two  she  had 
had  to  be  fed.  She  was  ordered  ten  grains  of  bromide  of  potassium 
with  tincture  of  henbane  three  times  a  day.  On  the  morning  of  the 
2nd,  she  was  a  little  quieter ;  but  in  the  evening  she  was  again  very 
wild  and  excited. 

June  3rd.  She  was  very  bad  all  through  the  night.  The  wrist  was 
red  and  swollen,  and  there  was  redness  about  the  arms  and  shoulders, 
and  even  slight  abrasions  over  the  sacrum  due  to  the  incessant  move¬ 
ments.  Pulse  120.  The  temperature  taken  for  the  first  time  this 
evening  was  102.4  deg.  Fahr.  She  was  quite  unable  to  take  solid  food, 
from  the  difficulty  of  mastication  and  deglutition.  She  was  very  thirsty. 
She  was  ordered  to  be  fed  frequently  with  milk  and  beef- tea. 

R.  Chloral-hydrat.  gr.  xv  ;  syrupi  aurantii  tttxx  ;  aquam  ad  §j. 
Misce.  Fiat  haustus,  hac  nocte  sumendus. 

R.  Misturse  ferri  comp.  5yj  ;  decoct,  aloes  co.  3'j-  M.  Fiat  haustus, 
quater  in  die  sumendus. 

June  4th.  She  had  a  much  better  night,  sleeping  for  three  or  four 
hours.  Morning  temperature,  100.8  deg.  ;  evening  temperature, 
101.6  deg.  The  chloral  draught  was  repeated. 

June  5th.  She  seemed  to  have  improved  considerably,  though  she 
appeared  much  exhausted.  The  chloral  was  repeated,  and  two  ounces 
of  port  wine  ordered.  In  consequence  of  a  bed-sore  over  the  sacrum, 
she  was  placed  on  an  air-bed.  She  could  now  eat  a  little  bread,  al¬ 
though  the  mouth  and  lips  were  very  sore.  Morning  temperature, 
100  deg.;  evening  temperature,  101  deg. 

June  6th.  She  ate  a  little  fish.  Temperature  diminishing. 

She  continued  to  make  rapid  improvement,  being  able  to  dispense 
with  the  chloral  on  the  9th,  and  on  the  10th  she  begged  for  meat  again. 
The  evening  temperature  kept  a  little  above  the  normal  till  the  14th, 
but  since  then  there  has  been  no  elevation. 

On  July  8th,  she  appeared  quite  well.  A  Systolic  bruit  still,  how¬ 
ever,  remained  at  the  heart’s  apex  ;  and  the  catamenia  had  not  ap¬ 
peared. 

Remarks. — This  case  is  of  interest  in  connection  with  the  comments 
of  Drs.  Eustace  Smith  and  John  K.  Spender,  and  of  Messrs.  Jones  and 
Gaskoin,  in  the  Journals  for  May  1st,  May  15th,  and  June  5th,  on 
the  treatment  of  chorea  by  arsenic  in  large  doses.  Having  l'ead  the 
observations  of  these  gentlemen  just  previously  to  the  above  case  coming 
under  his  care,  Dr.  Bradbury  resolved  to  give  arsenic  in  large  doses  a 
fair  trial.  Finding,  however,  that  even  medium  doses  (five  and  six 
minims)  thrice  daily  did  harm  rather  than  good,  Dr.  Bradbury  did  not 
resort  to  the  large  doses  recommended  by  Dr.  Smith,  and  he  cannot 
but  think  that  it  is  a  mistake  to  treat  all  cases  of  chorea  by  any  single 
remedy.  Each  case  must  be  treated  upon  its  own  merits,  the  predis¬ 
posing  and  exciting  causes  of  the  disease  being  especially  inquired  into ; 
indeed,  the  more  Dr.  Bradbury  saw  of  the  practice  of  medicine,  the 
more  he  felt  the  great  importance  of  finding  out  the  fans  et  origo  mall. 
During  the  past  Easter  Term,  when  he  had  charge  of  the  wards,  several 
cases  of  chorea  came  under  his  care.  One  got  well  without  any  medi¬ 
cine  :  good  food  and  the  discipline  of  the  hospital  being  all  that  were 
required.  Another,  with  amenorrhoea,  was  cured  with  Griffith’s  mix¬ 
ture  and  compound  decoction  of  aloes  given  in  combination.  A  third, 
a  woman  seven  months  advanced  in  pregnancy,  who  had  had  two  pre¬ 
vious  attacks  of  chorea,  the  first  after  acute  rheumatism,  was  benefited 
by  cod-liver  oil  and  bromide  of  potassium  ;  but  the  disease  will  pro¬ 
bably  not  completely  subside  till  she  has  been  confined.  *  Among  his 
out-patients,  Dr.  Bradbury  has  had  great  success  with  arsenic  in  chorea, 
and  of  all  single  remedies  he  considers  it  the  most  frequently  successful. 
In  the  case  recorded  above,  however,  it  signally  failed  to  be  of  any 
service,  and  this  not  from  any  want  of  tolerance  of  the  drug  by  the 
patient.  The  amendment  following  the  administration  of  the  chloral 
was  very  marked,  but  how  much  of  the  improvement  was  due  to  the 
iron  it  is  difficult  to  estimate.  It  ought  to  he  remarked  that  this  case 
of  chorea  passed  from  an  apparently  non-febrile  to  a  febrile  state  whilst 
under  treatment  by  arsenic. 

*  This  woman  has  since  been  delivered,  and  the  chorea  has  completely  left  her. 
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REVIEWS  AND  NOTICES. 


Lunatic  Asylum  Reports,  1875. 

The  annual  report  of  the  Somerset  County  Asylum  has  been  just  issued. 
The  chief  point  of  interest  in  it  is  the  experience  of  the  Superintendent, 
Dr.  Madden-Medlicott,  with  regard  to  the  influence  on  the  admissions  of 
the  subsidy  recently  granted  by  the  Exchequer  of  four  shillings  a  week 
to  the  unions  for  each  patient.  Though  not  saying  directly  that  the 
grant  has  been  taken  advantage  of  for  the  purpose  of  removing  the  im¬ 
beciles  and  the  chronic  insane  to  the  asylum,  instead  of  keeping  them  in 
the  workhouses,  still  such  a  conclusion  is  to  be  drawn  from  the  hints 
thrown  out.  From  Dr.  Medlicott’s  remarks  on  this  subject,  we  have 
no  hesitation  in  differing.  He  says  that  “the  detention  of  this  latter 
class  (imbecile  and  chronic  insane)  in  workhouses,  as  long  as  they  re¬ 
main  cleanly,  quiet,  and  harmless,  is  proper  enough ;  and  their  removal 
to  the  county  asylum  inflicts  an  unjust  tax  on  the  ratepayers”.  But  is 
not  this  rather  begging  the  question  in  supposing  that  workhouses  do 
afford  the  means  for  the  treatment  of  patients  in  such  a  way  that  they 
shall  remain  clean  and  harmless?  The  Committee  of  the  Somerset 
Asylum,  indeed  (p.  16),  did  make  the  attempt  of  utilising  workhouses 
as  lunatic  asylums  by  transferring  “  forty-seven  selected  harmless  cases”; 
but  “of  these  nineteen  were  returned,  the  majority  greatly  deteriorated 
in  mental,  and  particularly  so  in  bodily  condition.”  Even  when  more 
stringent  regulations  were  enforced  on  the  workhouse  authorities  as  to 
diet  and  exercise,  it  was  found  that,  after  a  period  of  only  five  months, 
one  out  of  the  patients  had  to  be  returned.  It  must  be  allowed  that 
preference  should  always  be  given  to  the  admission  of  acute  cases,  and 
that,  faute  de  mieux,  the  imbecile  and  chronic  insane  had  better  be  kept 
in  the  workhouses  under  some  sort  of  supervision,  than  in  their  own 
homes  under  none  ;  but  the  experience  of  the  new  metropolitan  asylums, 
and  in  this  we  are  borne  out  by  the  Lunacy  Commissioners,  is  directly 
in  favour  of  the  immense  benefits  conferred  on  the  chronic  insane, 
regarding  alike  their  bodily  condition,  mental  quietude,  and  useful 
occupation,  by  removal  from  the  workhouse  to  a  thoroughly  carried- 
out  system  of  asylum  treatment.  It  seems  hardly  fair  to  complain  of 
want  of  room  for  these  patients,  since  (though  the  report  under  notice 
does  not  mention  it)  the  asylum  contains  private  patients,  paying  sums 
varying  from  three  to  five  shillings  per  head  more  than  those  from  the 
county  of  Somerset  itself.  Some  of  these  patients  are  chargeable  (or 
were  in  October  1873)  to  Shoreditch,  and  some  to  Bethnal  Green.  It 
would  be  interesting  to  have  a  return  made  of  the  mental  condition  of 
these  inmates,  so  that,  if  suitable,  they  might  be  transferred  to  one  of 
the  metropolitan  asylums,  in  which  vacancies  exist,  at  a  saving  to  the 
ratepayers  of  seven  shillings  per  head  per  week.  Relieved  of  these 
“  boarded- out”  cases  for  which  the  metropolis  is  both  able  and  willing 
to  provide,  and  of  a  certain  number  of  “  criminal  lunatics”,  which  ought 
to  be  maintained  elsewhere  (the  wrong  to  other  inmates  of  keeping 
“criminal  lunatics”  in  county  asylums  we  have  often  urged,  and  are 
constantly  hearing  complaints  about),  there  will  be  room  provided  for 
the  treatment  of  the  chronic  insane,  for  whom  an  asylum  is  as  much  a 
“hospital  for  the  insane”  as  it  is  for  acute  cases. 

Beyond  this  matter,  there  is  nothing  in  the  Report  calling  for  notice 
except  the  remarks  of  the  chaplain.  This  gentleman  makes  a  refined 
distinction  between  “moral”  and  “physical”  melancholia,  expecting  to 
meet  with  success  in  his  ministrations  to  the  former,  but  not  to  the 
latter.  Whatever  the  exciting  cause  may  be,  the  proximate  one  is  always 
physical,  and  the  absurdity  of  relaxing  our  efforts  because  melancholia 
depends  on  such  a  cause  as  haemorrhoids,  and  redoubling  them  when  it 
is  supposed  to  depend  upon  such  a  transcendental  hypothesis  as  a  de¬ 
pressed  psychic  force,  is  manifest  to  all  who  have  any  real  knowledge  of 
the  subject.  Clergymen  had  better  leave  the  vexed  question  of  classifica¬ 
tion  of  disease  in  the  insane  untouched.  In  the  table  of  ‘  ‘  causes  of  death”, 
we  find  the  word  “  Plurae”,  which  scarcely  looks  like  a  printer’s  error  ; 
and  in  the  table  of  “  Forms  of  Disorder”,  a  distinction  made  between 
“Dementia”  and  “Fatuity”,  which  seems  an  useless  refinement,  if,  in¬ 
deed,  allowable. 

The  Report  from  the  Devon  County  Asylum,  of  which  Dr.  Symes 
Saunders  is  the  Superintendent,  deals  with  the  same  question  as  that  of 
the  Somerset  Asylum,  viz.,  the  influence  of  the  Government  grant  on 
the  increase  of  admissions  of  chronic  lunatics.  Dr.  Saunders  does  not 
like  this  class  of  patients,  though  he  admits  that  they  entail  an  addi¬ 
tional  amount  of  care  and  responsibility  to  the  workhouse.  The  cases 
adduced  as  ‘  typical”  will  scarcely  bear  criticism.  One  was  an  idiot 
girl,  a  deaf-mute,  “who  required  no  special  treatment”.  We  should 
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have  thought  that,  if  one  case  had  been  more  fitted  than  another  for  re 
ception  into  an  asylum,  this  was  the  one  ;  for,  under  skilled  treatment, 
her  habits  might  have  been  improved,  her  faculties  developed,  and  hei 
condition  of  life  rendered  more  comfortable.  The  experience  and  atten 
tion  required  to  effect  these  ends  could  not  be  had  in  a  workhouse;  and 
it  is  simply  outrageous  to  expect  a  special  staff  to  be  kept  in  a  work- 
house  to  deal  with  cases  for  which  the  asylum  was  purposely  built. 
Another  case,  “  M.  A.  P.”,  was  violent  when  in  the  workhouse,  and 
“  her  superfluous  energy  found  vent  by  striking  those  who  annoyed  her; 
though  in  the  asylum  she  is  docile,  harmless,  well  conducted,  and  em¬ 
ploys  herself  in  domestic  work”.  A  curious  instance,  this,  to  give  oi 
the  absurdity  of  removing  a  person,  deaf-mute,  from  the  workhouse  to 
an  asylum  !  It  is  doubtless  more  interesting  for  a  superintendent  to 
have  a  number  of  acute  cases  under  his  hands,  since  his  proportion  ol 
cures  will  be  greater,  and  his  death-rate  less,  than  if  the  chronic  insane, 
many  of  them,  perhaps,  in  the  last  stages  of  dementia,  are  brought  in ; 
but  it  has  been  proved,  over  and  over  again,  that  the  insane  are  not, 
and  cannot  be,  properly  treated  in  workhouses,  and  it  is  only  a  retro¬ 
grade  philanthropy  that  proposes  to  keep  them  there.  The  law  on  the 
subject  is  so  simple  and  clear,  that  no  apprehensions  need  be  felt  as  to 
the  improper  incarceration  of  persons  in  consequence  of  the  Government 
grant.  If  a  person  become  insane,  the  proper  place  for  him,  whether 
his  insanity  be  acute  or  chronic,  is  the  asylum ;  and  the  fact  of  the  rate¬ 
payers  being  relieved  to  the  extent  of  four  shillings  per  head  per  week, 
can  make  no  difference  as  to  the  propriety  or  not  of  sending  him  to  a 
place  where  he  can  be  placed  under  the  best  possible  conditions  for  his 
comfort  and  recovery  (and  the  experience  of  Leavesden  and  Caterham 
has  shown  amply  that  “chronic”  lunatics  may  recover).  If,  on  the 
other  hand,  persons  who  are  simply  troublesome  in  the  workhouse,  hut 
not  insane,  are  sent  to  the  asylum,  the  remedy  is  easy — viz.,  discharge 
them,  and,  if  necessary,  prosecute  those  who  tried  to  incarcerate  them 
improperly.  The  general  management  of  the  asylum  appears  to  he 
satisfactory  ;  but  we  notice  that  the  death  in  one  instance  was  “impac¬ 
tion  of  food  in  the  larynx”,  and  that  no  inquest  was  held.  Without 
doubt,  the  circumstance  was  reported  to  the  coroner  at  the  time  ;  but  it 
would  have  been  more  satisfactory  if  an  inquest  had  been  held,  as  there 
is  nothing  so  salutary  as  a  temporary  check  in  public  institutions  for 
making  the  subordinate  officers  more  careful.  Dr.  Saunders  concludes 
by  suggesting  that  the  Government  grant  should  be  applied  for  the 
building  and  repairs  of  asylums,  and  for  salaries  and  superannuations. 
If  we  mistake  not,  the  same  proposal  was  made  in  a  letter  to  the  Times 
by  Dr.  Robertson  when  the  grant  was  first  made. 

The  want  of  appreciation  of  the  Government  grant  which  we  have 
shown  to  exist  in  the  Reports  of  the  Somerset  and  Devon  Asylums  is 
confirmed  by  what  the  Committee  of  the  Chester  County  Asylum  and 
Dr.  Davidson  have  to  say.  These  hope  that,  in  consequence  of  it, 
“patients  will  be  brought  sooner  for  asylum  treatment,  and  thus  afford 
a  more  favourable  prospect  of  recovery”;  and  “though  the  effecL  will 
probably  be  an  increase  in  the  number  of  admissions,  the  increase  will 
not  be  permanent.”  Such  enlightened  views  deserve  imitation.  It  is 
mere  prejudice  on  the  part  of  superintendents  to  object  to  chronic  cases; 
for  it  is  now  an  absolute  fact  that  many  so-called  “chronic”  cases  recover 
under  good  auspices;  or,  if  they  do  not  recover,  they  are,  by  removal 
from  the  workhouse  to  the  asylum,  placed  under  the  advantageous  con¬ 
ditions  to  which,  both  by  law  and  by  common  consent,  they  are  entitled. 
A  remark  recently  made  by  a  commissioner  in  one  of  his  visits  to  one  of 
the  metropolitan  asylums,  is  worth  quoting.  It  was  to  this  effect : 
“Well,  if  occasionally  improper  cases  are  sent  down,  these  asylums 
have  clearly  demonstrated  that  chronic  insanity  is  not  always  an  in¬ 
curable  disease,  and  have  formed  a  new  era  which  no  superintendent 
should  forget.”  After  all,  what  is  “chronic  disease”?  It  cannot  be 
measured  by  time.  There  is  no  definition  in  the  whole  bounds  of  me¬ 
dicine  more  difficult;  and,  in  the  present  state  of  uncertainty,  it  is  best 
to  give  all  the  benefit  of  the  doubt. 


Annual  Report  of  tile  Fever  Hospital  and  FIouse  of  Reco- 
VErvY,  Cork  Street,  Dublin,  for  the  Year  ending  March  31st,, 
i875- 

This  report  consists  chiefly  of  a  series  of  tables  showing  the  number  ol 
admissions  of  the  principal  diseases  and  their  mortality  during  the 
year,  and  comparing  them  with  those  admitted  during  the  same  periods 
of  previous  years.  Other  tables  give  an  analysis  of  the  ages  of  the 
patients  ;  while  the  remainder  of  the  report  is  devoted  to  a  short 
account  of  the  localities  whence  the  patients  came,  and  some  observa¬ 
tions  on  the  connection  between  a  large  number  of  cases  of  pneu¬ 
monia  and  the  meteorological  conditions  at  the  time.  In  Dr.  Grim- 
shaw’s  table,  there  does  not  appear  to  be  any  relation  between  the 
rainfall  and  the  number  of  admissions  of  pneumonia  cases.  In  August, 
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vhen  the  rainfall  was  most  heavy,  but  four  cases  were  admitted  ;  in 
mother  month,  when  the  rainfall  was  nearly  as  heavy,  the  cases  were 
lumerous.  The  same  observation  may  be  made  with  regard  to  the 
emperature.  It  is  interesting,  however,  to  learn  that  Dr.  Grimshaw 
joncludes  that  he  has  distinctly  traced  the  cause  of  the  pneumonia  to  a 
niasmatic  source. 


SELECTIONS  FROM  JOURNALS. 


MEDICINE. 

Giovanni  on  Contracted  Pupil  in  Heart-Disease.— Professor 
Giovanni  ( Annali  Universali  di  Medicina)  has  studied  with  care  three 
cases  of  advanced  organic  heart-disease  accompanied  with  bilateral  my- 
osis,  from  which  he  draws  some  interesting  conclusions.  All  three  were 
accompanied  by  severe  dyspnoea,  continuous  or  recurrent.  One  was  a 
case  of  mitral  narrowing  and  insufficiency;  the  second,  a  case  of  aortic 
narrowing,  with  valvular  insufficiency;  the  third,  aortic  narrowing, 
with  mitral  insufficiency.  In  all  three,  there  was  constant  bilateral 
myosis ;  in  two,  this  symptom  was  more  marked  when  the  dyspnoea 
was  more  urgent.  .Since  Pourfourd,  Du  Petit,  Bernard,  and  Biffi 
demonstrated  the  influence  of  the  sympathetic  on  the  pupil,  the 
action  of  aortic  aneurisms  and  of  other  tumours  on  the  pupil  has 
been  studied.  Eulenberg,  Gultmann,  and  others,  have  shown  that  all 
affections  which  produce  compression  of  the  sympathetic  in  the  neck 
are  followed  by  pupillary  stenosis.  The  author  has  not  found  this 
symptom  mentioned  in  isolated  cardiac  affections.  In  order  to  deter¬ 
mine  the  clinical  value  of  myosis  of  cardiac  origin,  its  origin  and 
mechanism  must  be  studied.  It  is  a  paralytic  myosis.  It  may  arise 
from  three  sorts  of  lesion:  1,  lesions  of  the  cervical  cord  ;  2,  lesions  of 
the  superior  cervical  ganglia ;  3,  of  the  terminal  filaments  of  the  sym¬ 
pathetic  which  go  to  the  radial  fibres  of  the  iris.  We  must  here  dwell 
on  the  lesion  of  the  superior  cervical  ganglion.  The  author  has  exa¬ 
mined  with  the  microscope  the  sympathetic  and  many  sections  of  the 
cervical  spinal  cord  of  the  patients  in  question.  He  has  found  great 
hypenemia  of  the  ganglia  of  the  sympathetic,  with  more  or  less 
intense  infiltration  of  the  lymphoid  elements.  At  the  same  time,  the 
tissue  of  the  ganglia  was  softer  and  more  infiltrated  with  fluid  than 
in  the  normal  state.  The  upper  part  of  the  cord  presented  no  similar 
condition  ;  nor  was  there  any  reason  to  admit  an  isolated  lesion  of  the 
terminal  sympathetic  nerves  of  the  iris.  These  different  lesions  are  the 
consequence  of  the  stasis  of  the  blood  produced  by  the  state  of  the 
heart.  They  exist,  probably,  in  all  patients  of  this  class,  but  are  not 
always  manifest.  The  disorders  which  have  their  source  in  the  sym¬ 
pathetic  are  comparable  to  those  which  proceed  from  the  encephalon 
or  from  the  spinal  marrow.  In  certain  patients  with  cardiac  disease, 
cerebral  excitement  is  found;  in  others,  somnolence.  Myosis  has  a 
very  distinct  significance;  it  does  not  only  indicate  stasis  of  the  blood, 
but  a  profound  lesion  of  the  ganglionic  cells,  thenceforth  paralysed. 
The  ganglionic  lesion  affects  equally  the  heart  and  the  lung,  to  the  in¬ 
nervation  of  which  the  ganglionic  cells  contribute.  The  cardiac  activity 
and  pulmonary  circulation  are  therefore  more  seriously  affected  than  in 
other  cases,  when  myosis  exists.  The  author  draws  from  these  facts 
the  following  conclusion  from  the  point  of  view  of  prognosis.  Myosis 
in  affections  of  the  heart  is  a  symptom  of  very  grave  prognostic  value. 
It  announces  the  presence  of  a  lesion  of  the  ganglia  of  the  sympa¬ 
thetic,  which  tells  upon  the  heart  itself  and  the  lungs. 


Milk- Diet. — Milk-diet,  as  a  means  of  treatment  in  dropsical  dis¬ 
ease,  is  specially  advocated  by  Dr.  Serre  d’Alais  ( Journal  de  Con- 
naissances  Aledicales).  He  associates  it  with  a  diet  of  onions,  raw  or 
cooked.  He  prescibes  three  soupes  ait  lait  every  day,  onions,  and  a 
dry  diet.  He  lays  down,  as  his  method  of  treatment,  first  to  relieve 
the  urinary  gland  by  abstinence  from  drinks  generally;  to  excite  it 
gently  with  onion ;  to  nourish  the  body  with  milk,  its  primitive  nutri¬ 
ment,  without  irritating  it.  M.  Serre  terminates  by  saying  that,  if  this 
regime  be  not  successful,  the  regime  is  bad.  M.  Desnos,  at  the  Pitie, 
employs  milk  a  good  deal  when  it  is  desirable  to  provoke  diuresis,  and 
that  in  very  different  cases.  But  he  is  not  a  partisan  of  the  exclusively 
milk  diet,  which  is  often  not  well  tolerated,  and  is  not  sufficiently  nou¬ 
rishing.  The  patient  eats  meat,  drinks  wine,  but  adds  to  his  diet  two 
pints  of  milk  every  day.  The  milk  is  drunk  cold,  and  salted  with  two 
grammes  of  kitchen-salt  to  the  pint.  M.  Desnos  recommends  milk 
especially  in  acute  catarrhal  nephritis.  In  chronic  nephritis,  it  is  only 
palliative.  In  dropsies  complicating  the  diseases  of  the  heart,  M. 
Desnos  employs  also  milk,  which  provokes  abundant  diuresis,  and  un¬ 
loads  the  vascular  system ;  but  if,  after  two  or  three  days,  diuresis  be 


not  established,  he  stops  the  milk-treatment,  for  then  the  circulatory 
system  would  become  loaded  rather  than  relieved.  Milk  is  advan¬ 
tageous  also  in  simple  pleurisy ;  but  there  must  be  an  absence  of  fever, 
and  the  milk  must  only  be  employed  when  we  wish  to  avoid  puncture. 
It  is  especially  employed  when  the  effusion  has  resisted  blistering  and 
natural  diuretics.  It  has  also  succeeded  sometimes  in  chronic  pleurisy. 


MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Obstructive  Dysmenorrhgea. — Dr.  Thomas  Addis  Emmet,  in  the 
New  York  Medical  Journal  August,  1875,  divides  cases  of  obstructive 
dysmenorrhoea  into  two  classes  :  1.  Obstruction  at  or  below  the  vaginal 
junction  ;  2.  Obstruction  in  the  body  of  the  uterus.  The  first  class  he 
considers  congenital,  and  due  to  the  more  rapid  growth  of  the  cervix, 
causing  it  to  turn  against  the  posterior  vaginal  wall,  and  producing  a 
flexure  at  the  junction  of  the  body  and  neck.  Predisposing  causes :  laxity 
of  uterine  tissues  and  elongation  of  cervix.  In  this  class,  the  pain  passes 
off  as  the  flow  becomes  established ;  congestion  causing  thickening  and 
shortening,  with  consequent  straightening  of  the  cervix.  For  these 
cases,  he  advocates  dividing  the  cervix  posteriorly.  This  cuts  the  cir¬ 
cular  fibres;  and  the  longitudinal  ones  gradually  contract  and  retract, 
and  the  canals  become  straight.  The  advantages  of  posterior  division 
are,  less  risk  of  haemorrhage,  and  the  prevention  of  gaping  by  the 
lateral  pressure  of  the  vaginal  walls.  The  operation  should  be  per¬ 
formed  by  slitting  the  cervix  back  to  the  vaginal  fold  with  scissors.  If 
this  be  made  the  guide,  there  is  no  danger  of  wounding  the  circular 
artery.  A  tampon  should  be  applied,  in  case  bleeding  comes  on  after 
the  operation  ;  and  the  wound  kept  open  by  drawing  a  sound  through 
its  angle,  with  daily  dressings.  The  patient  must  be  kept  in  bed  till  the 
parts  have  healed.  The  second  class  are  due  to  flexions  in  the  body  of 
the  uterus  from  chronic  metritis  or  fibroid  tumour.  In  these,  increase 
of  congestion  increases  the  flexure.  When  of  old  standing,  the  fibres 
at  the  point  of  flexure  degenerate  fattily,  and  are  absorbed ;  hence  the 
deformity  becomes  permanent.  In  these  cases,  the  pain  is  worse  as 
the  flow  goes  on.  The  cure  is  very  tedious.  No  operative  measures 
should  be  undertaken  until  all  tenderness  at  and  around  the  uterus  has 
been  removed  by  appropriate  treatment.  Hot- water  vaginal  injections ; 
iodine  or  the  impure  carbolic  acid  to  the  interior  of  the  uterus.  When 
all  disease  is  remedied,  divide  the  cervix  posteriorly,  as  in  the  other 
cases ;  and  then  carry  up  an  uterotome,  and  incise  the  uterus  at  the 
point  of  stricture,  so  as  to  leave  a  permanent  channel. 


Complicated  Ovariotomy.— A  case  of  ovariotomy  complicated 
with  pregnancy  and  Caesarean  operation  is  recorded  by  Mr.  1  homas 
Hillas,  M.R.C.S.Eng.,  in  the  Australian  Medical  Journal,  February, 
1875.  M.  McC.,  aged  24,  single,  was  admitted  into  the  Ballarat  Dis¬ 
trict  Hospital  on  June  4th,  1872,  having  previously  been  in  another  hos¬ 
pital  for  supposed  pregnancy,  and  been  discharged  after  a  seven 
months’  residence  as  suffering  from  ovarian  tumour.  After  admission 
at  the  Ballarat  District  Hospital,  she  was  examined  by  the  staff,  and  a 
consultation  held,  when  ovariotomy  was  decided  on.  On  June  13th, 
Mr.  Hillas  commenced  the  operation,  and,  in  entering  the  peritoneal 
cavity,  cut  into  a  gravid  uterus.  The  abdominal  incision  being  en¬ 
larged,  an  ovarian  tumour  was  removed,  and  the  clamp  applied  to  the 
pedicle  ;  the  uterus  all  this  time  lying  on  the  thighs,  with  a  wound 
probably  into  the  placenta.  The  general  advice  was  to  sew  up  the  wound 
in  the  uterus,  and  let  nature  take  its  course;  but  Mr.  Hillas,  thinking 
labour  must  soon  come  on,  and  fearing  rupture  of  the  uterus  at  the 
wounded  point,  decided  to  perform  Ctesarean  section.  The  uterus  was 
incised  to  five  inches  ;  and  the  placenta,  with  a  living  and  well 
developed  foetus  at  about  the  eighth  month,  extracted.  Nine  or 
ten  silver  sutures  were  then  put  into  the  uterus,  the  cut  ends  being 
carefully  tucked  down  into  the  incision.  The  uterus  immediately 
firmly  contracted.  The  abdominal  wound  was  then  closed  with  deep 
and  superficial  stitches,  the  clamp  at  the  lower  angle  of  the  wound 
having  a  good  deal  of  drag  on  it.  The  patient  vomited  for  forty-eight 
hours  after  the  operation.  In  four  days,  all  unfavourable  symptoms 
ceased,  and  she  was  discharged  cured  at  the  end  of  six  weeks.  On 
July  3rd,  a  month  after  the  operation,  she  menstruated  moderately  for 
four  days ;  and  again  on  August  28th.  She  has  since  been  seen 
several  times  in  good  health.  [The  success  attending  ovariotomy 
during  pregnancy,  without  interfering  with  the  uterus,  is  well  esta¬ 
blished  by  many  successful  cases.  The  above  case  seems  to  show  that 
we  need  not  be  in  despair  if  such  a  very  unfortunate  accident  as  wound 
of  the  uterus  occur.  It  would  be  very  interesting  to  have  the  farther 
history  of  the  silver  sutures,  especially  should  the  woman  again  become 
pregnant.] 
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PSYCHOLOGY  AND  THE  NERVOUS  SYSTEM. 

I. 

Some  of  those  who  are  sceptical  as  to  there  being  representation  of 
movements  in  the  cerebral  hemispheres  seem  to  us  to  altogether  over¬ 
look  several  kinds  of  evidence  in  favour  of  it.  This  evidence  has  re¬ 
cently  been  presented  in  a  pamphlet,  of  which  this  article  is  in  great 
part  a  summary.  The  lower  nervous  centres  represent  movements  ; 
and  thus  it  would  be  a  marvellous  breach  of  the  principle  of  continuity, 
of  which  so  much  use  is  made,  if  the  highest  nervous  centres — thfe  cere¬ 
bral  hemispheres — did  not.  So  long  as  thirty-five  years  ago,  Laycock 
was  led  to  the  conclusion  that  the  cerebral  hemispheres  are  functionally 
like  the  lower  nervous  centres,  except  for  differences  of  degree  and 
complication.  The  following  is  a  remarkable  statement,  considering 
that  it  was  made  so  long  ago. 

“  Four  years  have  elapsed  since  I  published  my  opinion,  supported 
by  such  arguments  as  I  could  then  state,  that  the  brain,  although  the 
organ  of  consciousness,  is  subject  to  the  laws  of  reflex  action  ;  and  that, 
in  this  respect,  it  does  not  differ  from  the  other  ganglia  of  the  nervous 
system.  I  was  led  to  this  conclusion  by  the  general  principle  that  the 
ganglia  within  the  cranium,  being  a  continuation  of  the  spinal  cord, 
must  necessarily  be  regulated,  as  to  their  reaction  on  external  agencies,  by 
laws  identical  with  those  governing  the  spinal  ganglia,  and  their  ana¬ 
logues  in  the  lower  animals  A  (Laycock,  British  and  Foreign  Medical 
Review,  vol.  xix,  January  1845,  p.  298.) 

If  the  lower  centres  represent  impressions  and  movements,  why  should 
not  the  highest  nervous  centres  represent  them  ?  The  reader  must  bear 
in  mind  that  this  question  was  asked  before  the  recent  brilliant  experi¬ 
ments  of  Hitzig  and  Ferrier  were  made.  As  we  wish  to  show  that 
there  is,  independently  of  these  experiments,  strong  although  indirect 
evidence  of  another  kind  that  the  cerebral  hemispheres  do  represent 
movements,  we  are  anxious  that  the  following  arguments  should  not  be 
considered  as  mere  after-thoughts.  Five  years  ago  it  was  asked,  “  Of 
what  1  substance'  can  the  organ  of  mind  be  composed,  unless  of  processes 
representing  movements  and  impressions ;  and  how  can  the  convolutions 
differ  from  the  inferior  centres,  except  as  parts  representing  more  intri¬ 
cate  co-ordinations  of  impressions  and  movements  in  time  and  space  than 
they  do?  Are  we  to  believe  that  the  hemisphere  is  built  on  a  plan 
fundamentally  different  from  that  of  the  motor  tract  ?” 

To  questions  like  these,  one  reply  often  is,  that  the  highest  nervous 
centres,  being  the  organ  of  Mind,  have  a  different  “  function”  from  that 
of  lower  centres.  The  implication  of  this  objection  evidently  is  that, 
in  asking  such  questions,  we  confound  Mental  states  with  Physiological 
states.  The  objection  cannot  be  sustained;  in  fact,  the  assertion  is  an 
irrelevant  one.  That  the  highest  centres  are  concerned  in  mental 
operations,  no  educated  person  denies  now-a-days;  but,  in  regarding 
the  function  of  the  highest  nerve-centres  as  being  the  co-ordination  of 
impressions  and  movements,  we  do  not  ignore  that  other  so-called 
function,  Mind.  Our  supposed  objector  speaks  of  Mind  being  a 
“function”  of  brain ;  he  speaks,  indeed,  quite  easily,  as  if  there  were 
no  sort  of  difficulty  as  to  the  nature  of  the  connection  betwixt  mind  and 
brain.  It  is  very  easy  to  say  the  highest  nervous  centres  are  for 
mental  operations;  the  lower  for  physical  functions.  We  wish  to 
urge,  however,  that  nothing  whatever  is  known  as  to  the  nature  of 


the  connection  betwixt  nervous  states  and  mental  states.  We  car 
only  assume  a  parallelism.  The  word  “function”  should  be  limited 
to  physical  operations.  Consciousness  is,  at  any  rate,  not  a  function 
of  brain  in  the  same  sense  that  secretion  of  bile  is  a  function  of  the 
liver.  We  repeat  our  belief  that  the  function  of  the  brain  with  which 
we  as  medical  men  are  directly  concerned  is  the  co-ordination  of  im¬ 
pressions  and  movements.  There  is  no  more  difficulty  as  to  the  con¬ 
nection  between  physical  states  and  mental  states,  if  the  physical  states 
be,  as  we  affirm,  nervous  arrangements  for  the  co-ordination  of  move¬ 
ments  and  impressions;  because  the  problem  is  an  insoluble  one,  what¬ 
ever  the  physical  states  may  be.  Indeed,  so  far  are  we  from  con¬ 
founding  mental  states  with  physical  states,  that  we  make  the  widest 
possible,  because  an  absolute,  distinction  betwixt  the  two.  We  art 
not  trying  to  explain  mental  states  in  physiological  terms.  For  ex¬ 
ample,  in  showing  that  the  anatomical  substratum  of  a  visual  idea  is  a 
nervous  arrangement  representing  certain  retinal  impressions  and  parti¬ 
cular  ocular  movements,  we  do  not  pretend  to  have  done  anything 
whatever  towards  solving  the  problem  as  to  the  nature  of  the  connec¬ 
tion  betwixt  any  mental  state  and  any  nervous  state.  Before  we  can 
give  reasons  for  the  belief  that  the  unit  of  composition  of  the  organ  of 
mind  is,  like  that  of  the  lower  centres,  a  sensori -motor  process,  we 
must  speak  more  explicitly  on  the  differences  betwixt  psychology  and 
the  physiology  of  the  nervous  system,  or,  as  we  think  it  should  be  put, 
betwixt  psychology  on  the  one  hand  and  the  anatomy  and  physiology 
of  the  nervous  system  on  the  other.  The  best  reasons  for  the  belief 
that  the  convolutions  represent  movements  are  the  facts  of  the  experi¬ 
ments  of  disease — for  example,  partial  convulsive  seizures  from  disease 
in  the  cerebrum — and  more  especially  the  experiments,  properly  so 
called,  of  Hitzig  and  Ferrier.  Whatever  interpretation  may  be  put  on 
the  experiments  of  these  distinguished  physicians,  it  cannot  be  denied 
that  the  facts  they  have  established  are  of  inestimable  value.  It  is 
not,  then,  because  we  underrate  them,  that  we  bring  forward  other 
evidence.  The  argument  in  the  following  is,  we  think,  entirely  in 
harmony  with  the  conclusion  Hitzig  and  Ferrier  ddaw  from  their  expe¬ 
riments,  that  convolutions  are  centres  for  movements.  But,  as  their 
facts  are  not  considered  by  very  many  to  be  conclusive,  we  shall  ad¬ 
vance  a  different  kind  of  evidence. 

What  we  wish  to  insist  on  is  that,  whilst  assuming  a  parallelism  be¬ 
twixt  mental  states  and  nervous  action,  we  have  nothing  to  do  with  the 
nature  of  the  connection  betwixt  the  two  ;  that  is,  of  course,  in  our 
character  of  anatomists  and  physiologists.  The  term  psychology  is 
often  used  as  if  it  were  applicable  to  what  we  may  call  the  finest  part 
of  the  anatomy  and  physiology  of  the  nervous  system.  A  common 
popular  doctrine  is  this.  Up  to  the  corpus  striatum,  we  have  to  do 
with  anatomy  and  physiology ;  we  have  to  do  with  the  co-ordination  of 
impressions  and  movements.  When  we  come  to  the  convolutions,  we 
have  to  do  with  psychology.  We  believe  this,  which  seems  so  clear,  is 
only  the  clearness  of  shallowness.  Such  schemes  lead  to  confusion. 
Psychology,  dealing  with  mental  states,  is  one  thing.  The  anatomy 
and  physiology  of  the  nervous  system  are  quite  other  things  ;  they  have 
to  do  with  certain  complex  questions  in  physics — that  is,  with  nervous 
statics  and  dynamics.  The  nature  of  the  connection  betwixt  physical 
and  mental  states  is  not  a  problem  either  in  psychology  or  in  anatomy 
and  physiology  ;  it  is  a  metaphysical  problem.  In  saying,  then,  that 
the  constitution  of  the  cerebral  hemisphere  is  fundamentally  like  that  of 
the  lower  nervous  centres,  we  are  not  to  be  understood  as  even  re¬ 
motely  and  indirectly  comparing  mental  stales  and  physical  states  of 
the  nervous  system.  We  beg  the  reader  to  bear  in  mind  that  the  com¬ 
parison  is  betwixt  the  physical  functions  of  the  cerebral  hemisphere 
which  in  some  unknown  way  are  associated  with  mental  states,  and  the 
physical  functions  of  lower  centres  which  (that  is,  as  is  commonly  sup¬ 
posed)  have  no  mental  states  in  association  with  them.  We  say  as 
commonly  supposed  ;  for  Lewes  believes  that  there  is  attending  active 
states  of  even  the  lowest  nervous  centres  a  “  sensibility”  homologous 
with  that  sensibility  which  we  call  consciousness  attending  active 
states  of  the  highest  nervous  centres.  Then,  whilst  we  believe  that  the 
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ighest  centres  are,  like  the  lower,  made  up  of  nervous  arrangements 
nr  the  co-ordination  of  impressions  and  movements,  we  of  course  be- 
eve  that  they  are  unlike  them,  in  that  the  co-ordinations  they  effect 
iffer  greatly  in  degree  of  complexity.  These  differences  of  degree  of 
omplexity  on  the  physical  side  would,  we  suppose,  according  to 
.ewes,  have  on  the  psychical  side  corresponding  differences  in  degrees 
f  Sensibility,  from  consciousness  ordinarily  so  called  attending  active 
tates  of  the  very  highest  centres,  to  the  under-consciousness  or  Sensi- 
ility  attending  active  states  of  the  lowest :  a  ganglion  of  the  sympa- 
hetic,  for  example. 

The  absolute  distinction  we  have  made  betwixt  mental  states 
nd  physical  states  is  the  one  made  by  Sir  William  Hamilton,  Mill, 
■pencer,  Huxley,  Tyndall,  Clifford,  etc.  We  do  not  mean  that  the 
iew  as  to  the  particular  constitution  we  attribute  to  the  physical  states 
-that  they  represent  impressions  and  movements — is  the  one  accepted, 
lilford  puts  the  distinction  very  well.  “  It  is  not  a  right  thing  to  say, 
)r  example,  that  the  mind  is  a  force,  because,  if  the  mind  were  a 

irce,  we  should  be  able  to  perceive  it . But  I  may  very  well  say 

lat  among  the  physical  facts  which  go  along  at  the  same  time  with 
lental  facts,  there  are  forces  at  work.  That  is  perfectly  true ;  but  the 
•vo  things  are  on  two  utterly  different  platforms  :  the  physical  facts  go 
long  by  themselves,  and  the  mental  facts  go  along  by  themselves, 
here  is  a  parallelism  between  them,  but  there  is  no  interference  of 
ne  with  the  other.”  ( Fortnightly  Review,  December  1874.)  G.  H. 
ewes,  however,  differs;  and  his  opinion  on  such  a  matter  deserves  the 
iost  respectful  consideration.  Lewes  thinks  ( Problems  of  Life  and 
hnd,  vol.  ii,  p.  459)  that  “the  neural  process  and  the  feeling  are  one 
id  the  same  process  viewed  under  different  aspects.  Viewed  from  the 
hysical  or  objective  side,  it  is  a  neural  process;  viewed  from  the  psy- 
lological  or  subjective  side,  it  is  a  sentient  process.”  This  is  not,  as 
ewes  states,  the  opinion  usually  accepted.  He  quotes  the  well  known 
■marks  by  Tyndall,  part  of  which  is,  “the  passage  from  the  physics 
:  brain  to  the  corresponding  facts  of  consciousness  is  unthink- 

rle”.  Lewes  adds:  “To  the  same  effect,  Mill,  Logic ,  ii,  436;  Du 
ois  Reymond,  iiber  die  Grenzen  des  Naturerkennens,  1872,  p.  17; 
riesinger,  Maladies  Mentales,  1865,  p.  7;  Donders,  in  the  Archiv. 

(r  Ana/.  u.  Physiol.,  1868,  p.  658;  Lotze,  Mikrokosmos,  1861,  i,  161. 

■  e  reproduce  these  references,  in  order  to  show  that  there  is  a  power- 
1  array  of  authorities  in  favour  of  the  absolute  distinction  between 
ental  states  and  physical  states,  in  spite  of  their  assumed  parallelism. 
Whether  this  distinction  be  accepted  or  not  does  not  make  very 
iuch  difference  for  our  further  exposition.  We  had,  however,  to 
;fend  ourselves  against  the  inference  sure  to  be  drawn  by  a  certain 
ction,  that,  because  we  attempt  an  explanation  of  the  physical  sub- 
'a/a  of  mind,  we  are  trying  to  explain  mind  in  terms  of  matter, 
hat  we  wish  to  insist  on  most  is,  that  to  give  a  materialistic  explana- 
m  of  mind— even  assuming  that  a  materialistic  explanation  can  be 
ven  is  not  to  give  an  anatomical  and  physiological  one.  Suppose 
ind  is  a  force,  as  some  say,  we  should  still  have  to  seek  lines  on 
hich  it  manifests  its  effects  in  particular  mental  operations.  But  the 
iange  thing  is,  that  some  of  those  who  take  materialistic  views  practi- 
Hy  ignore  anatomy  and  physiology.  Let  us  clear  the  ground  before 
;  consider  this  statement.  To  hold  any  one  of  the  following  views  as 

the  relation  betwixt  states  of  the  nervous  system  and  states  of 
lind  does  not  warrant  us  in  ignoring  the  anatomy  and  physiology  of 
e  nervous  system.  We  may  believe  (1)  that  nervous  states  are 
tallel  with  mental  states,  the  nature  of  the  connection  being  un-  | 
'own  ;  (2)  that  mental  states  and  certain  nervous  states  are  one  and 
e  same  thing  under  two  names ;  (3)  that  there  is  a  soul  acting 
rough  a  mere  mechanism. 

laking,  then,  for  consideration  the  material  basis,  we  have,  which- 
■r  ^ie  above  views  we  hold,  to  give  an  account  of  its  anatomy  and 
ysiology.  We  can  now  draw  attention  to  the  error  of  some  of  those 
10  consider  their  method  to  be  physiological.  It  is,  that  they  give  a 
rely  morphological  account  of  the  material  basis,  in  place  of  giving 
anatomical  account.  This  is  a  common  error.  In  this  way  work  is 


really  done  on  the  old  method  by  so-called  materialists  and  by  some 
of  those  who  consider  they  are  doing  physiological  work.  We  assert 
that  to  speak  of  centres  for  “volition”,  for  “ideation”,  for  “memory 
of  words”,  without  regard  to  the  anatomy  and  physiology  of  these 
centres,  is  to  work  essentially  on  the  old  method.  The  difference  is, 
that  the  mind  is  supposed  to  be  a  solid  one,  made  up  of  nerve-cells  and 
fibres.  Instead  of  having  “  ideas”,  “  emotions”,  etc.,  unassociated  with 
physical  substrata,  we  have  “  ideational  cells”,  etc.  Let  us  quote 
authority  on  this  matter. 

Mr.  G.  H.  Lewes,  in  his  Problems  of  Life  and  Mind,  vol.  i, 
p.  126,  remarks  on  the  “disposition  to  translate  psychological  ob¬ 
servations  into  physiological  language,  and  to  accept  this  as  biolo¬ 
gical  illumination ;  which  not  unjustifiably  provokes  the  scorn  of  the 
pure  psychologist.  One  example  of  this  may  be  given  here.  Some 
anatomists  having  conceived  the  infelicitous  idea  of  distinguishing 
nerve-cells  into  sensory,  motor,  and  sympathetic,  this  nomenclature,  so 
misleading  even  where  it  is  not  profoundly  unphysiological,  is  adopted 
by  several  writers,  who  first  establish  the  illusory  distinctions  of  sensa¬ 
tional  cells,  ideational  cells,  and  emotional  cells,  and  then  proceed  to 
explain  the  mental  mechanism  by  these  imaginary  cells.” 

Let  us  take  a  particular  class  of  ideas.  We  choose  visual  ideas. 
These  are  the  most  important  of  all  ideas;  in  them  most  of  our  mental 
operations  are  carried  on  ;  they  form  the  most  developed  part  of  per¬ 
ceptive  mind  (Spencer).  Moreover,  we  can,  by  aid  of  certain  experi¬ 
ments  of  disease,  trace  their  relations  to  tactual  ideas. 

A  visual  idea  has  a  material  basis ;  this  basis  is  morphologically 
made  up  of  nerve-cells  and  fibres.  These  are  truisms  needing  no  com¬ 
ment.  The  questions  we  try  to  answer  are  :  1 .  What  is  the  anatomical 
constitution  of  this  substratum  of  cells  and  fibres  ?  and  2.  What  is  its 
physiology  ?  We  must  define  these  two  words.  Anatomy  of  the 
nervous  system,  or  nervous  statics,  is  not  to  be  confounded  with 
morphology.  Anatomy  is  concerned  with  showing  what  peripheral 
parts  of  the  body  particular  nervous  centres  represent.  The  reader 
must  not  lose  sight  of  this  definition.  Thus  we  shall  try  to  show  that 
the  anatomical  substratum  of  a  visual  idea  represents  or  re-represents  a 
retinal  impression  and  an  ocular  movement.  More  generally,  the  anato¬ 
mical  unit  of  composition  of  the  nervous  system  is  not  a  cell  and  fibre ; 
that  is  the  morphological  unit.  The  anatomical  unit  is  a  sensori-motor 
process.  We  may  thus  illustrate.  A  grouping  of  cells  and  fibres  no 
more  forms  the  unit  of  the  nervous  system  than  a  grouping  of  words 
forms  the  unit  of  speech.  The  unit  of  composition  of  the  nervous 
system  is  of  cells  and  fibres  arranged  so  as  to  form  a  sensori-motor  pro¬ 
cess  ;  the  unit  of  composition  of  speech  is  of  words  arranged  so  as  to 
form  a  proposition.  Next  we  give  our  definition  of  physiology.  Phy¬ 
siology  of  the  nervous  system,  or  nervous  dynamics,  is  concerned 
with  varying  conditions  of  the  anatomical  substrata;  with  nerve- 
currents  and  nervous  discharges.  The  variation  is  great.  Thus  most 
of  our  ideas  are  latent.  This  is  a  psychological  expression  ;  the  cor¬ 
responding  physiological  expression  is,  that  their  anatomical  substrata 
are  unexcited,  or  not  strongly  excited.  And  of  ideas  actual  there  are 
two  degrees.  Thus  we  see  an  object  before  us  ;  at  that  time,  the  sub¬ 
stratum  is  excited  or  discharged  strongly  and  widely.  After  actually 
seeing  that  object,  we  can  see  it  ideally ;  then  the  same  substratum  is 
excited  or  discharged  slightly  and  to  a  limited  extent. 


The  late  Mr.  Richard  Winter  Mount,  of  Wingham  Blouse,  Wing- 
ham,  and  who  for  many  years  was  a  solicitor  in  extensive  practice  at 
Canterbury,  has  left  a  legacy  of  £1 0,000  to  the  Kent  County  Oph¬ 
thalmic  RIospital,  at  Maidstone.  After  making  other  minor  bequests, 
he  leaves  the  residue  of  his  property  to  the  Royal  South  London  Oph¬ 
thalmic  Hospital. 

In  addition  to  the  large  bequest  to  ophthalmic  hospitals  by  Mr. 
Mount,  other  important  benefactions  are  announced  this  week ;  pro¬ 
minent  among  them  is  the  bequest  of  a  reversion  of  ,£10,000  stock  to 
the  Medical  Benevolent  College  at  Epsom  for  the  creation  of  pen- 
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sioners  to  receive  annuities  without  residence.  This  generous  benefac¬ 
tion  is  the  act  of  Mr.  T.  B.  Pugh,  and  we  hail  it  with  great  gratifica¬ 
tion.  Mr.  Pugh  leaves  also,  to  the  Royal  Sea-Bathing  Infirmary, 
Margate,  ,£3,000  ;  to  the  Hastings  and  St.  Leonard’s  Home  for  Invalid 
Gentlewomen,  the  London  Fever  Hospital,  and  the  Samaritan  Society 
of  St.  Thomas’s  Hospital,  ,£300  each. 

The  Rev.  Henry  Morgan  of  Oakfield,  Berks,  has  bequeathed  to  the 
Royal  Berkshire  Hospital,  the  North  London  Consumption  Hospital, 
the  North  London  (University  College)  Hospital,  the  Middlesex  Hos¬ 
pital,  the  London  Hospital  (Whitechapel),  St.  Mary’s  Hospital  (Pad¬ 
dington),  St.  George’s  Hospital,  Queen  Charlotte’s  Lying-in  Hospital, 
the  Lock  Hospital,  Westminster  Hospital,  King’s  College  Hospital, 
the  Royal  London  Ophthalmic  Hospital,  the  Asylum  for  Idiots  (Earls- 
wood),  the  Hereford  Infirmary,  the  Society  for  the  Relief  of  Widows 
and  Orphans  of  Medical  Men,  and  the  Ross  Dispensary,  £"1,000  each. 

We  are  pleased  to  have  to  announce  that  Sir  W.  Jenner  has  for¬ 
warded  to  Dr.  Joseph  Rogers  a  cheque  for  £5  5s  >  in  aid  of  the  fund 
he  is  raising  for  the  benefit  of  the  widow  and  children  of  the  late  Dr. 
Maunsell  of  Dublin,  who  have,  by  his  premature  death,  been  left  in 
straitened  circumstances. 

The  amount  of  property  left  by  Sir  C.  Locock  has  been  sworn 
under  £100,000.  The  most  noticable  provisions  of  his  will  are,  that  his 
remains  should  be  buried  in  Kensal  Green  in  an  unostentatious  manner, 
and  that,  in  the  event  of  his  death  occurring  from  any  obscure  or 
doubtful  disease,  his  remains  should  be  subjected  to  post  mortem  ex¬ 
amination. 

A  new  Hospital  for  Women  has  been  established  at  45,  Castle 
Gate,  Nottingham,  and  Dr.  B.  R.  Morris  appointed  physician,  and 
Mr.  George  Elder  surgeon,  to  the  institution. 

Dr.  J.  B.  Bradbury  of  Downing  College,  Cambridge,  Linacre 
Lecturer  of  Physic  at  St.  John’s  College,  has  been  appointed  Medical 
Lecturer  at  Gonville  and  Caius  College,  in  the  place  of  Dr.  Drosier, 
resigned. 

An  “Association  of  Medical  Officers  of  Health  for  Yorkshire”  has 
been  formed,  and  the  following  officers  appointed,  viz.,  President: 
Samuel  William  North,  M.R.C.S.Eng.  Secretary  and  Treasurer: 
John  Sebastian  Wesley,  M.B.Lond.  Committeemen:  William  Swift 
Wade,  L.R.C.P.Edin. ;  Geo.  Goldie,  L.R.C.P.Edin.;  Titus  Deville, 
M.D.;  T.  Britton,  M.D.St.And.;  E.  Buller  Hicks,  L.R.C.P.Lond.; 
and  Henry  Franklin  Parsons,  M.D.Lond.  The  next  meeting  is  to  be 
held  at  Wakefield  on  October  27th. 

We  publish  in  another  column  a  letter  from  Dr.  James  Macaulay, 
the  editor  of  the  Leisure  Hour,  on  the  alleged  evils  of  the  over  educa¬ 
tion  of  girls.  We  are  rather  inclined  to  the  precisely  opposite  view 
of  Dr.  Wilks  and  others,  that  the  health  of  girls  suffers  chiefly  from 
idleness  and  insufficient  education ;  but  the  subject  is  one  which  only 
large  experience  can  finally  decide,  and  on  which  we  should  be  glad 
to  encourage  the  freest  discussion  on  the  basis  of  observed  fact. 

Mr.  Henley  has  been  addressing  his  constituents.  Mr.  Henley  is 
a  good  representative  of  old-fashioned  good  sense  mixed  with  current 
prejudices.  He  is  apt  at  manufacturing  catch-words;  among  other 
things,  he  is  reported  to  have  said  :  “  Then  the  whole  sanitary  law  was 
consolidated,  which  was  no  trifling  work.  He  thought  that  would 
stop  many  evils  that  were  around  them,  if  only  the  law  was  admi¬ 
nistered  with  moderation  and  discretion.  This  country  had  up  to  the 
present  refused  to  be  priest-ridden,  and  he  did  not  believe  they  would 
consent  to  be  doctor-ridden.”  The  consolidation  of  the  sanitary  law 
is  no  doubt  useful,  but  mainly  so  as  a  stepping-stone  to  its  amendment ; 
and  of  this  it  is  difficult  to  be  hopeful,  when  the  prominent  men  of  the 
party  in  power  adopt  as  their  watch-word  simply  obstructive  fallacies.* 


Our  readers  will  be  gratified  to  learn  that  the  health  of  Mr.  George 
Southam,  the  respected  late  President  of  Council  of  the  Association, 
is  somewhat  improved  ;  but  they  will  regret  to  learn  that  he  still 
remains  weak,  and  is  unable  to  do  any  work. 

The  decoration  of  the  Legion  of  Honour  has  been  conferred  upon 
Dr.  Bormemaison,  Physician-in-Chief  of  the  Hotel-Dieu  of  Toulouse; 
Ilelson  Batut,  Surgeon-in-Chief  of  the  hospitals  of  Toulouse  ;  and  Dr. 
Th.  Desclaux,  the  Mayor  of  Tonniens,  for  their  actions  during  the 
recent  inundation. 

STATE  MEDICINE  EXAMINATIONS. 

The  Senatus  of  the  University  of  Cambridge  have  fixed  the  date  of 
their  first  examination  in  State  Medicine  for  October  5th. 


MORTUARIES  FOR  THE  METROPOLIS. 

At  a  meeting  of  the  Strand  Board  of  Works  on  Wednesday,  Septem¬ 
ber  22nd,  the  following  notice  of  motion  by  Dr.  Joseph  Rogers  was 
carried  unanimously. 

“  That,  with  a  view  to  the  more  effectually  and  economically  se¬ 
curing  the  establishment  of  mortuaries  in  the  metropolis,  this  Board  do 
memorialise  the  Metropolitan  Board  of  Works  to  apply,  in  the  next 
session  of  Parliament,  for  powers  authorising  that  body  to  undertake 
their  erection  in  such  parts  of  the  metropolis  as  may  be  considered 
necessary.” 

It  was  also  resolved  that  a  copy  of  the  resolutions  should  be  for¬ 
warded  to  the  several  Boards  of  Works  in  the  metropolis,  and  that  they 
should  be  requested  to  co-operate  with  the  Strand  Board  in  pressing 
the  question  on  the  attention  of  the  Metropolitan  Board.  Dr.  Joseph 
Rogers,  Mr.  Betts,  Mr.  Phillips  (the  representative  of  the  Board  on  the 
Metropolitan  Board),  and  Mr.  Jenkins  (the  clerk),  were  appointed  to 
draw  up  the  form  of  memorial  to  be  forwarded  to  the  Metropolitan 
Board. 


A  MEDICAL  STRIKE. 

At  a  recent  meeting  of  the  Caermarthenshire  Board  of  Guardians,  a 
round  robin  was  sent  in  by  the  six  medical  officers  of  the  union  asking 
for  an  increase  in  the  amount  of  their  salaries,  and  intimating  at  the 
same  time  their  intention  to  resign  unless  the  request  was  complied 
with.  The  board  adjourned  the  matter  for  further  consideration. 


MEDICAL  CONGRESS  AT  BRUSSELS. 

The  International  Congress  at  Brussels  was  opened  by  the  King  ol 
the  Belgians,  with  great  ceremony,  on  September  18th.  His  Majest) 
was  warmly  cheered  by  the  assembly.  Dr.  Vleminckx  was  electee 
President  and  Dr.  Warlemont  Secretary-General,  both  being  Belgians, 
Out  of  compliment,  however,  to  the  different  foreign  medical  cele 
brities  present,  several  honorary  Presidents  were  also  elected— viz, 
Drs.  Bouilland,  Jaccoud,  Larrey,  and  Verneuil  (France);  Mr.  Bow 
man  (England),  Drs.  Semmola  and  Palasciano  (Italy),  Drs.  Langen 
beck  and  Graefe  (Germany),  and  Drs.  Sigmund  and  Hebra  (Austria) 
We  shall  publish  an  abstract  of  the  most  interesting  portions  of  th 
proceedings.  The  attendance  is  stated  to  be  under  three  hundred 
mainly  Belgian  physicians ;  but  the  programme  promises  an  interest 
ing  meeting.  The  subjects  to  be  discussed  are  important  and  we) 
digested. 

THE  HUNTERIAN  SOCIETY. 

The  Honorary  Secretary  of  this  excellent  and  old-established  Societ 
writes  to  us,  at  the  desire  of  the  Council,  to  ask  us  to  bring  under  tl 
notice  of  the  local  profession  some  facts  connected  with  this  Societ 
showing  its  advantages  and  uses.  They  are  briefly  as  follows. 

“  1.  The  London  Institution,  Finsbury  Circus,  in  which  its  mee! 
ings  are  held,  now'  forms  the  central  point  on  which  no  less  than  nir 
suburban  railways  converge,  at  only  three  minutes’  walking  distant 
from  each.  2.  It  possesses  the  most  complete  accommodation  1< 
small  as  well  as  very  large  meetings.  3.  Its  permanent  medical  librai 
consists  of  nearly  four  thousand  volumes;  and  it  has  established  a  cue 
lating  one  by  subscription  to  Lewis’s,  by  which  each  member  cl 
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btain  all  the  latest  works  by  application  to  the  librarian  between  the 
ours  of  10  A.M.  and  4  p.m.  4.  It  is  a  Society  originally  established 
ifty-seven  years  ago)  for  the  purpose  of  encouraging  kindly  feeling, 
iendly  discussion,  and  integrity  of  purpose,  amongst  its, members, 
'hese  objects  it  has  steadily  fulfilled  during  its  course,  and  has  always 
laintained  a  sound  financial  position.  One  reason  for  its  being  less  known 
ian  other  medical  societies  is  a  rule,  made  in  limine,  that  publication 
fiould  be  avoided,  lest  it  should  restrict  freedom  of  discussion  ;  another, 
le  migration  to  the  West  of  the  men  who  were,  at  the  period  of  its 
nmation,  the  leading  members  of  the  profession;  and  the  third,  the 
ifficulty  of  access  to  its  former  place  of  meeting.  This  is  now 
hanged,  and  the  Council  desire  to  bring  the  fact  as  prominently  for- 
-ard  as  they  legitimately  can  before  the  profession.” 

It  is  probably  the  limitation  of  publicity  mentioned  which  has  in- 
ired  the  growth  of  the  Society.  The  theory  of  publicity  restricting 
eedom  of  discussion  is  calculated  to  provoke  a  smile,  and  its  nominal 
peration  has  no  doubt  stunted  the  growth  of  the  Society.  Practically, 
ie  authors  of  good  papers  read  before  this  Society  have  generally 
■  ken  care  to  secure  publicity  for  them ;  and  they  would  have  acted  un- 
isely,  and  in  a  manner  contrary  to  the  interests  of  science  and  of  the 
ociety,  if  they  had  not  done  so.  The  Society,  indeed,  mainly  owes 
ich  prosperity  as  it  enjoys  to  the  infraction  of  the  rule  which  it  puts 
irward. 


ROYAL  COLLEGE  OF  SURGEONS. 

OTICE  has  been  given  that  the  Council  of  the  College  will,  at  a  spe- 
al  meeting,  to  be  held  on  the  13th  proximo,  proceed  to  the  election 
three  Fellows  of  the  College  as  members  of  the  Court  of  Examiners, 
fith  the  exception  of  Mr.  Hancock,  we  believe  that  the  retiring 
embers  will  offer  themselves  for  re-election.  Fellows  desirous  of 
:ing  considered  candidates  for  the  office  are  invited  to  send  in  their 
imes  on  or  before  October  12th. 


THE  LATE  WILLIAM  CLIFT. 

ANY  years  ago,  in  fact,  soon  after  the  death  of  Clift,  an  accomplished 
ember  of  the  College,  Dr.  Hugh  Diamond  of  Twickenham,  quietly 
id  unostentatiously  walked  into  the  hall  of  that  institution  and  de¬ 
bited  on  one  of  the  then  vacant  pedestals,  an  excellent  and  life-like 
1st  of  Mr.  Clift,  by  the  late  Mr.  Archer,  saying  to  an  old  official 
:  happened  to  encounter,  “There,  I  have  done  what  I  consider  a 
lty,  to  preserve  the  memory  of  that  dear  good  and  faithful  servant 
the  College  and  of  the  profession,  and  hope  your  great  guns  will 
ive  it  executed  in  marble”.  There  it  remained  until,  at  the  last 
eeting  of  the  trustees  of  the  Hunterian  collection,  Sir  James  Paget, 
art.,  suggested  its  removal  to  the  museum,  where  over  the  prin- 
pal  entrance  it  is  to  be  placed,  on  a  bracket,  with  the  simple  in- 
:ription,  “William  Clift,  F. R.S.,  the  first  Conservator  of  this 
luseum”.  It  is  to  be  hoped  that  the  wish  of  Dr.  Diamond  may 
t  be  carried  out,  especially  as  an  eminent  sculptor,  Mr.  Henry 
eekes,  R.A.,  many  of  whose  works  adorn  the  College,  happily 
rvives,  who,  from  his  long  and  intimate  acquaintance  with  Mr. 
iff,  would  no  doubt  do  full  justice  to  the  subject. 

OISONING  OF  FIFTY-EIGHT  BOYS  BY  THE  ROOTS  OF  LABURNUM. 

N  the  morning  of  the  3rd  of  August,  between  6  and  7  A.M.,  before 
eakfast,  58  boys  in  the  Forest  Gate  Industrial  School  chewed  vary- 
g  quantities  of  the  roots  of  an  old  laburnum  tree,  which  had  been 
t  across  the  preceding  afternoon,  they  either  mistaking  it  for,  or 
inking  it  very  much  like,  stick  liquorice,  which  it  certainly  resembles 
smell  ;  in  a  very  short  time,  these  boys  were  affected  with  symptoms 
narcotic  poisoning,  varying  in  severity  from  simple  sleepiness  to  com- 
ete  stupor ;  none  of  them  complained  of  any  pain,  or  burning  of 
outh,  throat,  or  stomach,  nor  was  there  any  sickness  until  emetics 
:re  given.  They  were  taken  into  the  Infirmary,  looking  pale  and 
Id,  and  staggering  about ;  their  pupils  were  somewhat  dilated.  Dr. 
dlance  of  Stratford,  the  medical  officer  of  the  school,  states 
at  the  boys  were  treated  immediately  by  emetic  doses  of  mustard 
d  water ;  and,  in  the  worst  cases,  by  sulphate  of  zinc  and 
xcacuan.  It  was  remarkable  to  see  the  boys,  whilst  in  the  act  of 


vomiting,  going  to  sleep,  some  with  the  basins  in  their  hands,  others 
standing  at  the  sink.  Two  boys  were  much  worse  than  the  rest  ;  they, 
after  freely  vomiting,  were  insensible,  and  showed  very  strange  waving 
motions  of  the  arms  to  and  fro,  whilst  now  and  then  their  legs,  first 
one  and  then  the  other,  were  convulsively  drawn  up  ;  there  was  also  in 
one  of  the  two  slight  frothing  of  the  mouth,  and  the  pupils  of  each  were 
unequally  dilated.  This  latter  symptom  was  noticed  several  times. 
These  two  boys  were  strong  and  robust,  and  thirteen  years  old.  Ten 
hours  after  taking  the  poison,  they  went  to  sleep,  whilst  being  walked 
about  the  yard,  after  having  had  cold  douches,  strong  coffee,  etc. 
Upon  careful  inquiry,  it  was  found  that  these  boys  could  not  have 
chewed  more  than  half  an  ounce  of  the  laburnum  root.  All  the 
cases  speedily  recovered,  and,  on  the  next  day,  showed  hardly  any 
traces  of  injury.  Dr.  Vallance  thinks  there  are  indications  of  great 
therapeutical  value  in  the  laburnum  root,  although  he  has  failed  to  find 
any  description  of  its  effects  in  the  books  he  has  consulted.  The  seeds 
are  summarily  put  down  as  narcotic  acrid  poisons,  and  they  may  be  so  ; 
but  certainly,  in  these  fifty-eight  cases,  the  root,  whilst  showing  plenty 
of  narcotic  effects,  exhibited  none  that  could  be  called  acrid. 


SCARLET-FEVER  AT  FELSTEAD  SCHOOL. 

Most  people  have  read  the  excellent  letter  in  which  Mr.  Hardcastle 
describes  the  result  of  Mr.  Grignon’s  protest  against  the  opening  of 
the  drains  at  Felstead  Grammar  School,  and  the  subsequent  “  isolation” 
of  the  boys  sick  with  scarlet-fever  in  the  wardrobe  room.  Seeing  that 
clothing  will  retain  the  seeds  of  scarlet-fever,  and  subsequently  dissemi¬ 
nate  them,  unless  disinfected,  during  a  long  series  of  years,  we  can 
but  hope  that  every  article  of  this  school-wardrobe  either  has  been,  or 
will  be,  disinfected  by  dry-heat  or  destroyed.  It  is  needless  to  say  that 
Mr.  Grignon  seems  to  us  to  have  done  his  duty  in  the  matter  manfully, 
and  that  his  censure  and  removal  for  such  causes  is  scarcely  credible. 
Mr.  Hardcastle’s  narrative  can  scarcely  fail  to  arouse  the  utmost  pos¬ 
sible  indignation,  and  we  trust  that  full  repai'ation  will  be  made. 


MEDICAL  EDUCATION  OF  WOMEN. 

Our  Birmingham  correspondent  writes,  under  date  September  20th  : — 
About  two  years  ago,  application  was  made  to  the  authorities  of 
Queen’s  College,  Birmingham,  to  admit  several  lady  medical  students. 
After  much  consideration,  this  was  declined,  though  not  unanimously. 
The  liberal  tendency  of  public  opinion  in  the  town  was,  however, 
strongly  in  favour  of  providing  a  medical  education  for  women,  and  an 
Association  was  formed  to  promote  that  object.  Last  week,  the  Mayor 
(Mr.  Chamberlain),  accompanied  by  an  influential  deputation  which 
included  many  well-known  professional  men  and  merchants,  attended  a 
meeting  of  the  College  Council,  in  order  to  urge  the  desirability  of 
their  providing  the  necessary  facilities.  In  the  course  of  his  speech, 
Mr.  Chamberlain  said  that  they  felt  justified  in  appealing  again  on  this 
subject  by  the  fact  that  it  had  assumed  a  different  aspect  since  the 
reply  to  the  Government  of  the  highest  medical  authority  in  London — 
the  General  Medical  Council — in  favour  of  the  medical  education  of 
women.  The  deputation  were  agreed  that  it  was  an  unfair  and  im¬ 
proper  thing,  when  there  were  competent  women  who  desired  to  enter 
the  medical  profession,  that  they  should  be  refused  the  opportunity  of 
gaining  a  satisfactory  education.  They  believed  such  a  thing  was 
unjust  in  itself,  and  constituted  a  grievance  which  was  certainly  discre¬ 
ditable  to  all  concerned  as  long  as  it  remained,  and  should  as 
soon  as  possible  be  removed.  They  had  not  attended  to  argue  the 
matter,  but  to  confer,  and  to  ask  the  Council,  in  the  interests  of  the 
College,  to  take  such  steps  as  would  secure  the  medical  education  of 
women  in  connection  with  it ;  and  they  were  prepared  to  seek  with  the 
Council,  if  they  granted  the  principle,  a  means  of  remedying  any  pecu¬ 
niary  or  other  difficulties  which  might  arise.  Dr.  Heslop  observed 
that  many  members  of  the  Medical  Council  were  of  opinion  that  the  pro¬ 
fession  was  not  a  fit  one  for  women  ;  but  still,  as  a  number  had  chosen 
it,  and  shown  themselves  capable  of  passing  examinations,  it  appeared 
.needful  to  take  steps  to  give  them  an  education  and  place  them  on  the 
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Register.  The  obtaining  of  an  education,  especially  at  Zurich,  had 
been  easy ;  but  this  did  not  always  end  in  obtaining  a  degree,  and  it 
was  very  desirable  they  should  not  be  exposed  to  the  embarrassments 
of  foreign  residence.  The  public  and  the  women  being  now  agreed 
upon  this  matter,  it  came  to  this  :  Should  the  College  undertake  the 
work,  or  should  some  other  institution  be  founded  for  it?  No  doubt 
there  was  a  difficulty  as  to  hospital  practice ;  but  that  could  be  sur¬ 
mounted.  The  Queen’s  Hospital  was  bound  by  its  charter  to  accept  such 
students  as  the  College  admitted  ;  and,  if  female  students  were  received 
there,  they  would  probably  be  so  also  at  the  General  Hospital — at 
first,  doubtless,  in  separate  classes.  But,  if  the  existing  hospitals 
opposed  great  difficulties,  he  believed  that  the  materials  for  a  new 
clinical  hospital  existed  in  Birmingham.  The  general  tone  of  the  con¬ 
versation  which  followed  was  evidently  favourable  to  the  cause  in  ques¬ 
tion.  The  Warden  mentioned  an  important  point  when  he  said  the 
College  finances  might  be  affected  by  the  objection  of  parents  to  send¬ 
ing  their  sons  to  the  same  classes  as  ladies ;  for  this,  and  objection 
on  the  part  of  the  students  themselves,  were  threatened  when  the  subject 
was  mooted  last  time.  It  was  agreed,  however,  that  these  and  other 
difficulties  were  not  insuperable ;  and  the  Mayor,  in  thanking  the 
Council,  summed  up  by  saying  that  he  understood  they  made  110  objec¬ 
tion  on  the  score  of  principle,  and  would,  therefore,  concur  with  the 
deputation,  conditionally  upon  the  assent  of  the  hospital  authoi'ities, 
and  conditionally  also  upon  their  being  prepared  to  guarantee  to  them' 
a  sufficient  amount  to  cover  the  fees  in  those  cases  in  which  the  pro¬ 
fessors  declined  to  lecture  to  double  classes. 


THE  DIGESTIVE  PRINCIPLES  OF  PLANTS. 

Dr.  Chance,  Sydenham  Hill,  writes  to  us  :  “  Immediately  I  heard  of 
Mr.  Darwin’s  experiments  with  insectivorous  plants,  it  occurred  to  me 
that  the  principle  or  principles,  in  virtue  of  which  these  plants  dissolve 
albuminous  substances,  might  possibly  be  found  useful,  as  pepsine  is, 
in  assisting  the  digestive  powers  of  the  human  stomach.  This  idea 
must  have  occurred  to  many  others  as  well  as  to  myself ;  but  have  any 
steps  yet  been  taken  with  the  view  of  ascertaining  whether  it  can  be 
turned  to  any  practical  account  ?  ” 

EARLY  MENTION  OF  JABORANDI. 

In  the  works  of  the  Hon.  Robert  Boyle,  London,  1772,  vol.  iii,  p. 
155,  Dr.  Piso’s  Travels  in  South  America  are  quoted  from.  The 
latter  says:  “I  saw  divers,  as  it  were  in  an  instant  redeemed  from 
death,  who  had  been  poisoned  by  the  eating  of  venomous  mushrooms 
and  other  unwholesome  things,  only  by  drinking  a  recent  infusion  of 
the  root  of  jaborand,  whilst  myself  and  others  of  Galen’s  disciples 
blushed  to  see  the  ineffectual  endeavours  of  all  our  alexipharmacy, 
treacles,  and  other  antidotes ;  so  that  I  afterwards  suffered  myself  to 
be  joined  in  consultation  with  these  barbarous  colleagues,  not  so  much 
to  be  arbiters  of  the  condition  of  our  men  by  their  pulse,  as  to  gain 
their  assistance  and  counsel  in  the  above-mentioned  way,  viz.,  the 
prescribing  of  proper  medicines.  ” 

A  NOVEL  BUT  EFFECTUAL  SCREEN. 

Recently,  one  of  the  most  eminent  naval  surgeons  was  stationed  off 
the  West  Coast  of  Africa.  At  the  station,  the  chief  surgeon  on  shore,  who 
had  a  very  large  practice  amongst  all  classes  of  the  community,  native 
and  English,  was  sorely  harassed  by  the  large  number  of  deaths  which 
occurred  in  a  short  time  amongst  his  patients.  At  his  wits’  end  to 
obviate  the  discredit  which  he  feared  might  ensue  to  himself  should  he 
not  be  able  to  stop,  or  at  any  rate  to  remove  from  his  own  shoulders 
the  responsibility  of  these  numerous  fatal  cases,  he  hit  upon  the  expe¬ 
dient,  when  he  found  his  patient  to  be  in  extremis,  of  sending  to  the 
naval  surgeon  to  meet  him  in  consultation.  This  he  did  in  six  con¬ 
secutive  cases,  with  the  result  that  some  twenty-four  hours  after  the 
consultation,  the  patient  died.  When  he  sent  the  seventh  time  to  the 
naval  surgeon,  the  latter  politely  declined  the  consultation,  on  the 
ground  that,  unless  his  medical  colleague  on  shore  could  arrange  to 


meet  him  before  things  became  desperate,  he  felt  that  even  a  large  fee 
must  not  tempt  him  to  laboriously  earn  the  reputation  of  his  visits, 
being  the  invariable  harbinger  of  death.  Surely  many  physicians 
might  complain  with  equal  cause,  that  their  aid  is  too  often  sought  by 
their  medical  brethren  when  their  experience  and  skill  can  be  of  no 
possible  avail.  We  commend  this  incident  to  the  thoughtful  consider¬ 
ation  of  general  practitioners  throughout  the  United  Kingdom. 

THE  CENTRAL  LONDON  EAR  AND  THROAT  HOSPITAL. 

Last  week,  Madame  Adelina  Patti  (Marquise  de  Caux)  laid  the 
foundation  stone  of  the  new  building,  which  the  Committee  of  this 
hospital  are  about  to  erect  in  the  Gray’s  Inn  Road.  It  is  worthy  of 
record,  as  showing  the  dearth  of  news  which  the  daily  newspapers  expe¬ 
rience  at  this  season  of  the  year,  that  the  Times  devoted  a  whole 
column  to  a  description  of  the  ceremony  and  to  an  account  of  the 
objects  and  progress  of  this  new  and  insignificant  charity  ;  and  that  all 
the  other  morning  and  evening  papers,  without  exception,  pursued  & 
similar  course.  Whatever  may  be  said  against  special  hospitals,  and 
we  have  often  in  these  columns  shown  that  the  necessity  for  them  as 
distinct  institutions  does  not  now  exist,  owing  to  the  excellent  special 
departments  which  are  attached  to  the  principal  London  hospitals,  it 
cannot  be  denied  that  the  specialists  show  much  Commendable  energy 
and  ability  in  promoting  the  success  of  their  institutions.  Many  of  our 
larger  hospitals  might  well  take  a  hint  from  the  specialists  in  this 
respect,  and  we  feel  sure,  that  if  half  the  energy  they  display  in  pro-, 
moting  the  success  of  their  cause  were  manifested  by  the  managers  of 
not  a  few  of  the  less  wealthy  general  hospitals  in  London,  they  would 
soon  cease  to  complain  of  the  lack  of  support  they  receive  from  the 
general  public. 


SCOTLAND. 


The  annual  meeting  of  the  members  of  the  Scottish  Midland  and 
Western  Medical  Association  will  be  held  on  Thursday,  the  30th 
inst.,  at  the  Imperial  Hotel,  George  Street,  Glasgow.  The  chair  wil. 
be  taken  at  2  o’clock  by  Dr.  Moffaft  of  Falkirk,  Senior  Vice-Presidenl 
of  the  Association.  Dr.  Wrn.  Dean  Fairlies  of  Kirklands,  Bothwell, 
is  the  General  Secretary  of  this  Branch. 


IRELAND. 


At  the  Queen’s  University  in  Ireland  the  following  examiners  han 
been  appointed:  Benjamin  hUDowel,  M.D.,  Examiner  in  Medicine 
Anthony  Id.  Corley,  M.D.,  Examiner  in  Surgery;  William  Roe,  M.D. 
Examiner  in  Midwifery;  Charles  F.  Moore,  M.D.,  Examiner  in 
Materia  Medica ;  Matthias  O’Keeffe,  M.A.,  M.D.,  Examiner  in  Me 
dical  Jurisprudence. 

LIMERICK  LUNATIC  ASYLUM. 

A  meeting  of  the  Board  of  Governors  of  this  institution  was  held  las 
week,  when  it  was  stated  that  a  tender  for  the  execution  of  the  enlarge 
ment  of  the  asylum  at  a  cost  of  ^11,800  had  been  accepted.  It  1 
expected  that  the  work  will  be  completed  in  about  eighteen  month: 
Increased  room  is  much  required,  a  considerable  amount  of  overcrowc 
ing  having  taken  place  for  a  long  time.  Dr.  Courtenay,  the  residei 
medical  superintendent,  at  the  same  meeting,  drew  attention  to  tl 
fact  that,  under  a  recent  Act  of  Parliament,  the  Governors  were  en 
powered  to  sue  relatives  in  the  same  way  as  Poor-law  Guardians  di< 
and  compel  them  when  able  to  contribute  to  the  support  of  the* 
friends.  A  list  of  the  parties  liable  has  been  drawn  up,  and  the  nece 
sary  steps  taken  relative  to  the  matter. 

Mr.  II.  A.  C/esar,  Public  Vaccinator,  Western  District  of  Mi 
End,  has  received  a  grant  of  ^36  : 19  from  the  Local  Goverrune 
Board  for  efficient  Vaccination. 
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REGULATIONS  TO  BE  OBSERVED  BY  CANDIDATES  FOR 
ADMISSION  INTO  THE  ARMY  AND 
INDIAN  MEDICAL  SERVICES. 


THE  ARMY  MEDICAL  SERVICE. 

'he  following  are  the  present  regulations  affecting  candidates  for  com- 
lissions  in  the  Army  Medical  Service.  1.  Every  candidate  desirous  of 
resenting  himself  for  admission  to  the  Army  Medical  Service  must 
e  not  under  21  nor  over  2S  years  of  age.  lie  must  produce  a 
ertilicate  from  the  district  registrar,  in  which  the  date  of  birth  is 
tated  ;  or  if  this  cannot  be  obtained,  an  affidavit  from  one  of  the 
■arents  or  other  near  relative  who  can  attest  the  date  of  birth,  will  be 
ccepted.  He  must  also  produce  a  certificate  of  moral  character  from 
he  parochial  minister,  if  possible.  2.  The  candidate  must  make  a  de- 
laration  that  his  parents  are  of  unmixed  European  blood,  and  that  he 
ibours  under  no  mental  or  constitutional  disease,  nor  any  imperfection 
>r  disability  that  can  interfere  with  the  most  efficient  discharge  of  the 
luties  of  a  medical  officer  in  any  climate.  His  physical  fitness  will  be 
letermined  by  a  board  of  medical  officers,  who  are  required  to  certify 
hat  the  candidate’s  vision  is  sufficiently  good  to  enable  him  to  perform 
.ny  surgical  operation  without  the  aid  of  glasses.  A  moderate  degree 
if  myopia  would  not  be  considered  a  disqualification,  provided  it  did 
lot  necessitate  the  use  of  glasses  during  the  performance  of  operations, 
md  that  no  organic  disease  of  the  eyes  existed.  The  board  must  also 
:ertify  that  he  is  frqe  from  organic  or  other  disease,  and  from  constitu- 
ional  weakness  or  other  disability  likely  to  unfit  him  for  military  ser- 
-ice  in  any  climate.  3..  The  candidate  must  possess  two  diplomas  or 
icenses — one  to  practise  medicine,  and  the  other  surgery  in  Great 
Britain  and  Ireland,  and  must  be  registered  under  the  Medical  Act  in 
orce  at  the  time  of  his  appointment.  4.  Certificates  of  registration, 
haracter,  and  age  must  accompany  the  declaration  when  filled  up  and 
eturned.  5.  Candidates  will  be  examined  by  the  Examining  Board  in 
he  following  compulsory  subjects,  and  the  highest  number  of  marks 
ittainable  will  be  distributed  as  follows,  a.  Anatomy  and  physiology, 
:, 000  marks  ;  b.  Surgery,  1,000  marks  ;  c.  Medicine,  including  thera- 
leutics,  the  diseases  of  women  and  children,  1,000  marks  ;  d.  Ghemis- 
ry  and  pharmacy,  and  a  practical  knowledge  of  drugs,  100  marks. — 
S.B.  The  examination  in  medicine  and  surgery  will  be  in  part  practi- 
:al,  and  will  include  operations  on  the  dead  body,  the  application  of 
urgical  apparatus,  and  the  examination  of  medical  and  surgical  patients 
it  the  bedside.  The  eligibility  of  each  candidate  for  the  Army  Medical 
■Service  will  be  determined  by  the  result  of  the  examinations  in  these 
ubjects  only.  Examinations  will  also  be  held  in  the  following  volun- 
ary  subjects,  for  which  the  maximum  number  of  marks  will  be :  French 
nd  German  (150  each),  300  marks  ;  Natural  Sciences,  300  marks.  The 
cnowledge  of  modern  languages  being  considered  of  great  importance, 
ill  intending  competitors  are  urged  to  qualify  in  French  and  German. 
The  Natural  Sciences  will  include  Comparative  Anatomy,  Zoology, 
Natural  Philosophy,  Physical  Geography,  and  Botany,  with  special  re- 
erence  to  Materia  Medica.  The  number  of  marks  gained  in  both  the 
'oluntary  subjects  will  be  added  to  the  total  number  of  marks  obtained 
>y  those  who  shall  have  been  found  qualified  for  admission,  and  whose 
>osition  on  the  list  of  successful  competitors  will  thus  be  improved  in 
iroportion  to  their  knowledge  of  modern  languages  and  natural  sciences. 
>.  After  passing  this  examination,  every  candidate  will  be  required  to 
.ttend  one  entire  course  of  practical  instruction  at  the  Army  Medical 
School  on  (1)  Hygiene  ;  (2)  Clinical  and  Military  Medicine;  (3)  Clini- 
al  and  Military  Surgery  ;  (4)  Pathology  of  Diseases  and  Injuries  inci- 
Lent.to  Military  Service.  7.  At  its  conclusion,  the  candidate  will  be 
equired  to  pass  an  examination  on  the  subjects  taught  in  the  school, 
f  he  give  satisfactory  evidence  of  being  qualified  for  the  practical  duties 
if  an  army  medical  officer,  he  will  be  eligible  for  a  commission  as  sur¬ 
geon.  8.  During  the  period  of  his  residence  at  the  Army  Medical 
School,  each  candidate  will  receive  an  allowance  of  5s.  per  diem  with 
[Uarters,  or  7s.  per  diem  without  quarters,  to  cover  all  cost  of  rnain- 
enance  ;  and  he  will  be  required  to  provide  himself  with  uniform  ;  viz., 
he  regulation  undress  uniform  of  a  surgeon,  but  without  the  sword, 
i.  All  candidates  will  be  required  to  conform  to  such  rules  of  discipline 
s  the  Senate  may,  from  time  to  time,  enact. 


INDIAN  MEDICAL  SERVICE. 

I.  All  natural  born  subjects  of  Her  Majesty  between  twenty-two  and 
•venty-eight  years  of  age  at  the  date  of  the  examination,  and  of  sound 
■odily  health,  may  be  candidates.  They  may  be  married  or  unmarried, 
hey  must  possess  a  Diploma  in  Surgery,  or  a  license  to  practise  it,  as 
ell  as  a  Degree  in  Medicine,  or  a  license  to  practise  it  in  Great  Britain 
r  Ireland.  2.  They  must  subscribe  and  send  in  to  the  Military  Secre- 
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tary,  India  Office,  Westminster,  so  as  to  reach  that  address  at  least  a 
foitnight  befoie  the  date  fixed  for  the  examination,  a  declaration  accord¬ 
ing  to  a  form.  3.  This  declaration  must  be  accompanied  by  the  following 
documents  :  ci.  Proof  of  age,  either  by  extract  from  the  register  of  the 
parish  in  which  the  candidate  was  born,  or  by  his  own  declaration,  form 
of  which  can  be  obtained  at  the  India  Office,  such  extract  and  declaration 
respectively  bearing  the  stamps  required  by  law  ;  b.  A  certificate  of  moral 
character  hom  a  magistrate,  or  a  minister  of  the  religious  denomination 
to  which  the  candidate  belongs,  who  has  personally  known  him  for  at 
least  tv\  o  pieceding  years  ;  c.  A  certificate  of  registration,  in  accordance 
iv  i th  the  Medical  Act  of  1858,  of  the  degrees,  diplomas,  and  licenses 
possessed  by  the  candidate.  4.  The  physical  fitness  of  candidates  will 
be  determined  previous  to  examination  by  a  Board  of  Medical  Officers, 
who  are  required  to  certify  that  the  candidate’s  vision  is  sufficiently  good 
to  enable  him  to  perform  any  surgical  operation  without  the  aid  of 
glasses.  A  moderate  degiee  of  myopia  would  not  be  considered  a  dis¬ 
qualification,  provided  it  did  not  necessitate  the  use  of  glasses  during 
the  performance  of  operations,  and  that  no  organic  disease  of  the  eyes 
existed.  Every  candidate  must  also  be  free  from  organic  diseases  of 
other  organs,  and  from  constitutional  weakness,  or  other  disability  likely 
to  unfit  him  for  military  service  in  India.  5.  On  producing  the  fore¬ 
going  qualifications,  the  candidate  will  be  examined  by  the  Examining 
Board  111  the  following  compulsory  subjects,  and  the  highest  number  of 
marks  attainable  will  be  distributed  as  follows  :  a.  Anatomy  and  Phy¬ 
siology,  1,000;  b.  Surgery,  1,000;  r.  Medicine,  including  Therapeu¬ 
tics,  the  Diseases  of  Women  and  Children,  1,000 ;  d .  Chemistry  and 
Pharmacy,  and  a  practical  knowledge  of  drugs,  100.  (The  examina¬ 
tion  in  Medicine  and  Surgery  will  be  in  part  practical,  and  will  include 
opeiations  on  the  dead  body,  the  application  of  surgical  apparatus,  and 
the  examination  of  medical  and  surgical  patients  at  the  beds’ide).  6.  The 
eligibility  of  each  candidate  for  the  Indian  Medical  Service  will  be  de¬ 
termined  by  the  result  of  the  examinations  in  these  subjects  only.  7. 
Candidates,  who  desire  it,  will  be  examined  in  French,  German  and 
Hindustani,  Comparative  Anatomy,  Zoology,  Natural  Philosophy, 
Physical  Geography,  and  Botany,  with  special  reference  to  Materia 
Medica.  8.  The  number  of  marks  gained  in  these  subjects  will  be 
added  to  the  total  number  of  marks  obtained  in  the  obligatory  part  of 
the  examination  by  candidates  who  shall  have  been  found  qualified  for 
admission,  and  whose  position  on  the  list  of  successful  competitors  will 
thus  be  improved  in  proportion  to  their  knowledge  of  modern  languages 
and  natural  sciences.  9.  The  maximum  number  of  marks  allotted^to 
the  voluntaiy  subjects  will  be  as  follows  :  French,  German,  and  Hin¬ 
dustani  (150  each),  450;  Natural  Science,  300.  10.  The  subjects  for 

this  pait  of  the  examination  will  be  taken  from  the  following  books  • 
Animal  Kingdom,  by  W.  S.  Dallas,  F.L.S.;  Outlines  of  the  Structure 
and.  Functions  of  the  Animal  Kingdom,  by  Rymer  Jones,  or  Cours 
Elementally  d’ Histoire  Naturelle,  par  Milne-Edwards  ;  Lindley’s  School 
Botany,  Lindley’s  Medical  and  Economic  Botany,  Henfrey’s  Elementary 
Course  of  Botany ;  Elements  of  Natural  Philosophy,  by  Golding  Bird 
and  C.  Brooke ;  Physical  Geography,  by  Mrs.  Somerville.  1  ?.  The 
Examiners  in  London  will  prepare  a  list  in  order  of  merit,  with  the 
marks  affixed  in  the  different  subjects,  to  be  transmitted  to  the  Director- 
General  and  communicated  to  the  Professors  of  the  Army  Medical 
School.  If  any  candidate  is  found  to  be  deficient  in  any  particular 
subject,  this  shall  be  stated,  in  order  that  he  may  receive  special  in¬ 
struction  on  the  point  at  Netley.  12.  After  passing  his  preliminary 
examination,  candidates  will  be  required  to  attend  one  entire  course  of 
practical  instruction  at  the  Army  Medical  School,  before  being  ad¬ 
mitted  to  examination  for  a  commission — (1.)  Hygiene;  (2.)  Clinical 
and  Military  Medicine;  (3.)  Clinical  and  Military  Surgery;  (4.) 
Pathology  of  Diseases  and  Injuries  incident  to  Military  Service.  These 
courses  are  to  be  of  not  less  than  four  months  duration  ;  but  candidates 
who  have  already  gone  through  a  course  at  Netley  as  candidates  for  the 
Army  or  Navy  Medical  Service  may,  if  thought  desirable,  be  exempted 
from  attending  the  School  a  second  time.  13.  During  the  period  of 
his  residence  at  the  Army  Medical  School,  each  candidate  will  receive 
an  allowance  of  5s.  per  diem,  with  quarters,  or  7s.  per  diem  without 
quarters,  to  cover  all  costs  of  maintenance  ;  and  he  will  be  required  to 
provide  himself  with  uniform  (viz.,  the  regulation  undress  uniform  of  a 
Surgeon  of  the  British  Service,  but  without  the  sword).  14.  All  can¬ 
didates  will  be  required  to  conform  to  such  rules  of  discipline  as  the 
Senate  may,  from  time  to  time,  enact.  15.  At  the  conclusion  of  the 
course,  candidates  will  be  required  to  pass  an  examination  on  the  sub¬ 
jects  taught  in  the  School.  The  examination  Mull  be  conducted  by  the 
Professors  of  the  School.  The  Director-General,  or  any  medical  officer 
deputed  by  him,  may  be  present  and  take  part  in  the  examination.  If 
the  candidate  give  satisfactory  evidence  of  being  qualified  for  the  practical 
duties  of  an  Army  Medical  Officer,  he  will  be  eligible  for  a  commission 
as  surgeon.  16.  The  position  of  the  candidates  on  the  list  of  Surgeons 
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will  be  determined  by  the  combined  results  of  the  preliminary  and  of 
the  final  examinations,  and,  so  far  as  the  requirements  of  the  service 
will  permit,  they  will  have  the  choice  of  Presidency  in  India,  according 
to  their  position  in  that  list.  N.B. — The  examinations  for  admission 
to  the  Indian  Medical  Service  will  usually  take  place  twice  a  year,  viz., 
in  February  and  in  August. 


MEDICAL  SCHOOLS  AND  HOSPITALS  IN  IRELAND. 


University  of  Dublin  School  of  Physic. — Regius  Professor 
of  Physic,  Dr.  W.  Stokes,  D.C.L.,  F.R.S.;  Regius  Professor  of  Sur¬ 
gery,  Dr.  W.  Colles ;  University  Professor  of  Anatomy  and  Surgery, 
Dr.  B.  G.  M ‘Dowel;  University  Professor  of  Chemistry,  Dr.  Reynolds; 
University  Professor  of  Botany,  Dr.  E.  P.  Wright ;  Professor  of  Sur¬ 
gery  in  Trinity  College,  Dr.  E.  H.  Bennett  ;  University  Anatomist, 
Dr.  T.  Evelyn  Little ;  Professor  of  Comparative  Anatomy  and  Zoology, 
Dr.  Macalister  ;  Erasmus  Smith’s  Professor  of  Natural  Philosophy, 
Rev.  John  Leslie,  M.A.;  University  Lecturer  in  Operative  Surgery, 
Dr.  R.  G.  Butcher  ;  King’s  Professor  of  Institutes  of  Medicine,  Dr.  J. 
M.  Purser ;  King’s  Professor  of  Practice  of  Medicine,  Dr.  W.  Moore  ; 
King’s  Professor  of  Materia  Medica  and  Pharmacy,  Dr.  Aquilla  Smith  ; 
King’s  Professor  of  Midwifery,  Dr.  E.  B.  Sinclair;  Professor  of  Medical 
Jurisprudence,  Dr.  R.  Travers. 

The  Winter  Session  commences  on  the  1st  October,  and  terminates 
on  the  31st  March.  Lectures  will  commence  on  the  1st  November. 
The  Dissecting  Room  will  be  opened  on  the  1st  October.  The  Winter 
Courses  consist  of  fifty-six  Lectures  each.  Attendance  on  at  least  forty- 
two  Lectures  in  each  Course  is  required.  Two  Medical  Scholars  are 
elected  annually  by  the  Board  of  Trinity  College,  at  an  Examination 
held  at  the  end  of  June.  Each  Scholarship  is  worth  £10  per  annum, 
and  is  tenable  for  two  years.  The  Professors  of  the  School  of  Physic 
give  three  Exhibitions  annually,  amounting  altogether  in  value  to  £40. 
No  student  can  attend  any  of  the  Lectures  delivered  in  the  School  of 
Physic,  or  Dissections,  who  has  not  complied  with  the  provisions  of 
the  School  of  Physic  Act  as  to  Matriculation. 


Carmichael  School  of  Medicine. — The  following  are  the 
courses  of  lectures. — Winter  Session,  commencing  Monday,  November 
1st.  Surgery,  Mr.  Anthony  Id.  Corley,  Tu.,  Th.,  and  S.,  12  ;  Practice 
of  Medicine,  Dr.  Samuel  Gordon  and  Dr.  J.  W.  Moore,  M.,  W.,  and 
F. ,  12;  Anatomy,  Mr.  Foy,  Tu.,  Th.,  and  S. ,  1  ;  Physiology,  Dr. 
Reuben  J.  Harvey,  M.,  W.,  and  F.,  1  ;  Midwifery,  Dr.  W.  B. 
Jennings,  M.,  Tu.,  and  F. ,  2  ;  Chemistry,  Dr.  C.  R.  C.  Tichborne, 
Tu.,  Th.,  and  S.,  2  ;  Ophthalmic  Surgery,  Mr.  C.  E.  Fitzgerald,  W., 
11.  Summer  Session,  commencing  Monday,  April  6th,  1876. — Insti¬ 
tute  of  Medicine,  Dr.  R.  J.  Harvey,  Tu.,  W.,  Th. ,  and  F. ,  11  ;  Ma¬ 
teria  Medica,  Dr.  Auchinleck,  M.,  W.,  and  F.,  12  ;  Botany,  Mr.  E. 
B.  Blakeley,  Tu.,  Th.,  and  S.,  12  ;  Practical  Chemistry,  Dr.  C.  R.  C. 
Tichborne,  Tu.,  Th.,  and  S.,  1  ;  Forensic  Medicine,  Dr.  Woodhouse, 
M.,  W.,  and  F.,  1.  The  Carmichael  (formerly  Richmond  Hospital) 
School  of  Medicine,  in  which  all  the  courses  of  lectures  required  for 
the  different  Colleges  are  delivered,  is  in  the  immediate  vicinity  of  the 
Richmond,  Whitworth,  and  Idardwicke  Hospitals,  and  is  connected 
with  these  institutions  by  its  teachers.  Certificates  of  attendance  on 
the  lectures  in  this  school  are  recognised  by  all  the  licensing  bodies  in 
the  United  Kingdom. — Class  premiums,  to  the  value  of  ^60,  on  the 
foundation  of  the  late  Richard  Carmichael,  Esq.  ;  and  the  Mayne 
Scholarship,  value  ^15,  are  awarded  at  the  termination  of  the  session. 
— Fees,  for  each  course  of  lectures,  £3  3s- j  for  all  the  courses  of  lec¬ 
tures  required  in  order  to  obtain  the  diploma  of  the  Dublin  College  of 
Surgeons,  £66  3s.;  a  discount,  amounting  to  £9  19s.  6d.,  is  allowed 
in  the  case  of  perpetual  pupils.  Perpetual  Pupils,  paying  £56  3s.  6d. 
(either  on  entrance,  or  half  at  the  commencement  of  the  first,  and  the 
remainder  at  the  commencement  of  the  second  session),  can  attend  all 
Lectures  necessary  to  obtain  the  license  of  the  Dublin  College  of  Sur¬ 
geons.  For  all  the  lectures  required  by  the  Royal  College  of  Surgeons 
of  England,  London,  ^51  9s.  ;  for  all  the  lectures  required  by  the 
College  of  Surgeons,  Edinburgh,  ^645  3s.  The  dissections  are  super¬ 
intended  by  the  lecturers  and  demonstrators  who  attend  at  the  following 
hours,  daily  from  11  to  4,  to  assist  the  students  in  the  study  of  Practical 
Anatomy.  During  the  session,  th,e  lecturer  on  Surgery  will  give  special 
coursts  of  demonstrations  and  illustrations  in  Operative  Surgery. 
Special  Classes  will  be  formed  for  practical  instruction  in  Histology 
and  Physiological  Chemistry,  and  will  be  conducted  by  the  lecturer  on 
Physiology.  The  Museum  of  the  School  comprises  a  valuable  col¬ 
lection  of  Anatomical  and  Pathological  preparations.  There  is  also 
an  extensive  Museum  of  Materia  Medica.  For  further  information 


respecting  the  School,  apply  to  Dr.  Harvey,  7>  Upper  Merrion 
Street,  or  any  of  the  lecturers. 

Dr.  Steevens’  Hospital  and  Medical  College. — The  Hospital 
contains  250  beds,  and  is  provided  with  special  wards  for  the  treatment 
of  fever,  syphilis,  and  diseases  of  females.  Visiting  Physicians,  Dr.  W. 
M.  Burke;  Visiting  Surgeons,  Mr.  S.  G.  Wilmot  and  Mr.  C.  P leming; 
Physicians,  Dr.  H.  Freke,  Dr.  T.  W.  Grimshaw  ;  Physician-Ac¬ 
coucheur,  Dr.  J.  Isdell ;  Surgeons,  Mr.  W.  Colies,  Dr.  E.  Hamilton, 
Dr.  R.  M ‘Donnell.  The  hospital  is  visited  at  8.30  P.M.;  and  clinical 
instruction  is  given  as  follows  :  Mr.  Wilmot  (on  Saturdays  at  10)  ;  Dr. 
Freke,  Monday;  Mr.  M ‘Donnell,  Tuesday;  Mr.  Hamilton,  Wednes¬ 
day;  Mr.  Colles,  Thursday;  Dr.  Grimshaw,  Friday;  Dr.  Isdell, 
Saturday— each  at  9  A.M.  Operations  are  performed  on  Saturdays  at 
10.  Pathological  Demonstrations  are  given  by  the  Lecturers  as  oppor¬ 
tunity  offers.  The  following  lectures  are  given  in  the  Medical  School. 
Anatomy,  Physiology,  and  Morbid  Anatomy,  Mr.  Hamilton,  daily, 
exc.  Sat.,  10;  Practice  of  Medicine,  Dr.  Freke,  M.,  W.,  F.,  11  ;  Sur¬ 
gery,  Mr.  Colles,  Tu.,  Th.,  S. ,  1 1  ;  Midwifery  and  Diseases  of  Women 
and  Children,  Dr.  Isdell,  M.,  W.,  F.,  12;  Chemistry,  Dr.  Bell,  Tu., 
Th.,  S.,  12  ;  Descriptive  Anatomy,  Mr.  Swan,  daily,  except  Sat.,  1; 
Dissections  superintended  by  the  Lecturers  on  Anatomy  and  the  De¬ 
monstrators,  7  a.m.  to  8  p.m.  Practical  Anatomy  and  Hospital  At¬ 
tendance  commence  on  the  first  Monday  in  October.  The  Sessional 
Lectures  commence  on  the  first  Monday  in  November.  Lectures  are 
also  given  on  Materia  Medica  by  Dr.  Grimshaw ;  on  Medical  Juris¬ 
prudence  by  Dr.  Tweedy  ;  and  on  Botany  by  Mr.  Wanen.  The 
Reading  Room  and  Museum  are  open  daily.  There  is  also  a  Lending 
Library.  Fees:  Hospital  Practice,  9  months,  £9  9s-  5  6  months,  £j  Js. 
Practical  Anatomy,  £5  5s-  Lectures,  each  course,  £3  3s*  Resident 
Dressership  (6  months),  Winter,  £21 ;  Summer,  ,£15  A  perpetual 
fee  of  78  guineas,  which  may  be  paid  in  two  instalments,  entitle?  the 
student  to  attend  all  the  lectures  and  hospital  practice  required  by  the 
Colleges  of  Surgeons,  Halls,  and  the  public  service. 

General  Examinations  will  be  held  at  the  close  of  the  Session,  at 
which  Students  are  expected  to  answer,  in  order  to  entitle  them  to 
Certificates  of  Attendance.  Students  who  reach  a  certain  standard  will 
be  recommended  for  honours,  and  will  receive  Special.  Certificates. 
The  following  prizes  are  offered  :  Medical  and  Surgical  Clinical  Piizes; 
and  Cusack  Medals  and  Exhibitions. 

Further  particulars  may  be  learned  from  any  of  the  Professors  ;  from 
the  Resident  Surgeon  at  the  Hospital ;  or  from  Dr.  E.  Hamilton,  120, 
Stephen’s  Green  W est. 

Meath  Hospital  and  County  Dublin  Infirmary.— Physi¬ 
cians  :  Dr.  A.  W.  Foot,  Dr.  J.  W.  Moore.  Surgeons  :  Dr.  G.  H. 
Porter,  Mr.  J.  H.  Wharton,  Mr.  P.  C.  Srnyly,  Mr.  R.  Macnamara, 
Mr.  R.  P.  White,  Mr.  L.  H.  Ormsby.  Four  Clinical  Lectures  are 
given  weekly,  on  alternate  days.  The  Physicians  and  Surgeons  visit 
the  Hospital  at  9  A.M.  Fees  :  9  winter  months,  £9  9s- 5  6  winter 
months,  £7  7s.;  3  winter  months,  £3  13s.  6d. ;  3  summer  months, 
^3  3s.  The  Hospital  contains  120  beds  ;  it  has  a  Dispensary,  Lending 
Library,  and  Physiological  Laboratory  attached,  and  is  within  a  few 
minutes’  walk  of  the  University,  the  College  of  Surgeons,  and  the 
Ledwich  School  of  Medicine.  It  contains  a  ward  for  Diseases  of 
Children.  Prizes  are  given  at  the  end  of  the  Winter  course.  The 
office  of  Resident  Pupil  is  open  to  pupils  as  well  as  to  apprentices. 
Further  information  may  be  obtained  of  Mr.  L.  H.  Ormsby,  12,  Lowei 
Fitzwilliam  Street. 


Mercer’s  Hospital,  Dublin. — Physician:  Dr.  Thomas  P.  Mason. 
Surgeons:  Mr.  Edward  Ledwich,  Mr.  E.  S.  O’Grady,  Dr.  John  Mor¬ 
gan,  and  Dr.  Benjamin  F.  McDowell.  The  Hospital  is  visited  daily  at 
9  A.M.  There  are  wards  for  Fever  and  Contagious  Diseases.  Dressers 
arp  selected  from  the  most  attentive  of  the  students.  I  he  Dispensary 
affords  ample  opportunities  for  acquiring  dexterity  in  minor  Surgeiy, 
and  a  practical  knowledge  of  the  Diseases  of  Women  and  Children.' 
Systematic  Clinical  Lectures  and  catechetical  instruction  will  be  given 
daily.  The  appointment  of  Resident  Students  is  open  to  all  perpetual 
Pupils  of  the  Hospital,  through  Competitive  Examination.  The  Hos¬ 
pital  is  in  the  immediate  vicinity  of  two  of  the  principal  Medical  Schools. 
Fees  :  6  months,  £6  6s.;  9  months,  £8  8s.;  perpetual,  £21.  Purther 
information  can  be  obtained  from  any  of  the  Physicians  or  Surgeons  ol 
the  Hospital,  or  from  the  Registrar,  Mr.  James  Shaw. 

Sir  Patrick  Dun’s  Hospital. — Consulting-Physician  :  Dr.  W. 
Stokes,  D.C.L.,  F.R.S.  Consulting- Surgeon  :  Dr.  R.  Adams.  Gluuj 
cal  Physicians  :  Dr.  J.  M.  Purser,  Dr.  W.  Moore,  Dr.  Aquilla  Smith 
Midwifery  Physician  :  Dr.  E.  B.  Sinclair.  Clinical  Surgeons  :  Dr.  B 
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r.  M  ‘Dowel,  Dr.  E.  H.  Bennett,  Dr.  T.  E.  Little.  University  Lec- 
irer  in  Operative  Surgery  :  Dr.  R.  G.  Butcher. 

The  Physician  on  duty  visits  the  wards,  with  his  class,  at  9  A  m 
a  Mondays,  Wednesdays,  and  Fridays.  The  Surgeon  on  duty  visits 
>e  wards,  with  his  class,  at  9  a.m.,  on  Tuesdays,  Thursdays,  and 
at ura ays.  I  he  Hospital  Dispensary  is  open  from  9  o’clock  to  ix 
clock  daily  (except  Sundays). 

The  payment  of  ^3  3s.  to  the  Hospital  entitles  any  student  to  attend 
lie  Clime  of  the  Hospital  for  twelve  months,  and  the  Lectures  defi¬ 
ned  by  Dr.  Butcher,  at  10  a.m.,  on  Thursdays. 

Students  who  have  taken  out  the  degrees  of  Bachelor  in  Medicine  or 
laster  in  Surgery,  in  Trinity  College,  are  entitled  to  attend  the  Hos- 
ital  as  1  eipetual  free  Pupils.  Clinical  Lectures  are  delivered  in  the 
lospital  Theatre,  at  10  o’clock,  on  Mondays,  by  the  Clinical  Physi- 
ian  on  duty  ;  and  on  Tuesdays  by  the  Clinical  Surgeon  on  duty.  In 
ddition  to  the  Hospital  Fee,  the  payment  of  a  Fee  of  £6  6s.  is  re- 
uired  for  the  privilege  of  attending  these  Lectures.  Students  of 
rinity  College  desirous  of  entering  for  six  months’  Instruction  in 
Tactical  Midwifery  pay  a  Fee  of  ^3  3s.  Other  Students  pay,  in  addi- 
on>  £ 3  3s-  to  the  King’s  Professor,  for  six  months’  Practical  Instruc- 
on.  Hie  Governors  of  the  Hospital  award  Silver  Clinical  Medals  in 
ledicine  and  in  Surgery  to  the  Students  who  shall  pass  the  best  Exami- 
ations  on  the  Medical  and  Surgical  cases  treated  in  the  Hospital  dur- 
lg  the  year.  1  he  written  part  of  the  Examination  consists  of  five 
xses  recorded  by  each  candidate. 


Queen’s  College,  Belfast.— Anatomy  and  Physiology  Dr. 
eter  Redfern,  M.,  1  u.,  W.,  Th.,  F.,  2.  Demonstrations  of  Anatomy, 
>r.  J.  J.  Charles,  M.,  Tu.,  W.,  Th.,  F.,  12.  Theory  and  Practice  of 
ledicine,  Dr.  J.  Cuming,  M.,  Tu  ,  W.,  Th.,  F.,  4.  Practice  of 
urgery,  Dr.  A.  Gordon,  M.,  Tu.,  W„  Th.,  1.  Materia  Medica, 
|r.  J.  S.  Reid,  M.,  Iu.,  W.,  Th.,  4.  Midwifery,  Dr.  R.  F.  Dill, 

;  >  Tu.,  Th.,  F.,  3  (after  May  1).  Medical  Jurisprudence,  Dr.  J.  F. 
odges,  M.,  Tu.,  Th.,  2  (after  May  1).  Chemistry,  Dr.  T.  Andrews, 
.,  Tu.,  W.,  Ph.,  F.,  3.  Zoology,  Dr.  R.  O.  Cunningham,  M.,  Tu., 
-.,  F.,  1.  Botany,  Dr.  Cunningham,  M.,  Tu.,  W.,  Th.,  F.,  1 
ummer).  Fees  for  course  for  Medical  Jurisprudence,  Chemistry, 
ateiia  Medica,  Medicine,  Surgery,  Midwifery,  and  Botany,  each  £2  ; 
attendance  on  same  course,  half  fee  ;  Practical  Chemistry  and  Prac- 
:al  Anatomy,  first  and  subsequent  courses,  each  £t,  ;  Anatomy  and 
hvsiology,  first  course,  £3 ;  subsequent  courses,  £2.  The  Charters’ 
edical  Exhibition,  value  ^50,  tenable  for  one  year,  is  annually 
varded  during  ten  years,  after  a  special  examination  in  Medicine  and 
urgery.  It  is  open  to  any  medical  student  to  compete,  provided  he 
jes  not  possess  either  a  medical  or  a  surgical  qualification.  The  suc- 
:ssful  candidate  will  not  be  disqualified  from  holding,  at  the  same  time, 
iy  other  Collegiate  distinction.  The  Exhibition  will  not  be  given 
ness  the  answering  have  been  of  so  high  an  order  as  to  entitle  the 
ndidate  to  hold  it  on  the  ground  of  absolute  merit. 

Queen  s  College,  Cork. — Anatomy  and  Physiology,  Dr.  T.  H. 
orbett,  daily,  except  S.,  1.  Practice  of  Medicine,  Dr.  D.  C.  CTCon'- 
,r>  M->  W.,  F.,  3.  Surgery,  Dr.  W.  K.  Tanner,  Tu.,  Th.,  4;  S.,  1. 
ateria  IVledica,  Dr.  P.  O  Leary,  Tu.,  Th.,  3  ;  S.,  12.  Midwifery, 
1.  J.  R.  Harvey,  M.,  W.,  F.,  3.  Medical  jurisprudence,  Mr.  M. 
bhaughnesey  and  Dr.  O’Leary,  Tu.,  Th.,  S.  Chemistry,  Dr.  M. 
mpson,  M.,  W.,  F.,  11.  Zoology  and  Botany,  Dr.  J.  R.  Greene, 

:»  W-»  F-»  3-  The  fees  are  the  same  as  at  Belfast.  Eight  scholar- 
ips  are  awarded  in  the  Faculty  of  Medicine. 

Queen  s  College,  Galway. — Anatomy  and  Physiology,  and 
uctical  Anatomy,  Dr.  Cleland.  Practice  of  Medicine,  Dr.  N.  Colahan. 
actice  of  Surgery,  Dr.  J.  V.  Browne.  Materia  Medica,  Dr.  J.  P. 
e*  ^ledical  Jurisprudence,  Dr.  J.  P.  Pye.  Midwifery  and  Diseases 
”  omen  and  Children,  Dr.  R.  Doherty.  Chemistry,  Dr.  T.  PI. 
iwney.  Latural  Philosophy,  Dr.  A.  H.  Curtis.  Botany  and  Zoo- 
Ur.  A.  G..  Melville.  The  County  Galway  Infirmary,  Town, 

,,  Fever  Hospitals  are  in  the  immediate  vicinity  of  the  Queen’s 

■nege. 

Eight  scholarships  of  the  value  of  £2$  each,  and  exhibitions  varying 
value  from  /12  to  ^  16,  are  appropriated  to  students  pursuing  the 

urse  for  the  degree  of  M.D. 

/v«.— Anatomy  and  Physiology,  ^3  first  session  ;  afterwards,  £2. 
actical  Anatomy  and  Practical  Chemistry,  £t,  each  session  ;  Opera - 
e  Surgery,  ^3  ;  other  classes,  £1  for  each  course  extending  over 
e  term  only ;  £2  for  each  course  extending  over  more  than  one 
m  ,  and  £1  for  each  reattendance  on  the  same.  The  College  ses- 
n  is  divided  into  three  terms.  The  first  term  commences  on  Octo- 
P  19th,  1875. 


PUBLIC  HEALTH  OR  STATE  MEDICINE. 

Subjoined  are  the  regulations  of  the  Universities  which  grant  degrees 
or  certificates  on  Public  Health  or  State  Medicine  ® 

University  of  Edinburgh. -This-  University  gives  the  Degrees 
of  Bachelor  and  Doctor  of  Science  in  several  departments,  among  which 
is  that  of  Public  Health.  & 

Bachelor  of  Science  in  the  Department  of  Public  Health 
Candidates  for  Graduation  must  be  Graduates  in  Medicine  of  a 
British  University,  or  of  such  Foreign  or  Colonial  Universities  as  mav 
be  specially  recognised  by  the  University  Court.  2.  Candidates  who 
have  not  passed  an  annus  medians  in  the  University  of  Edinburgh 
must,  before  presenting  themselves  for  examination,  have  attended  as 
matriculated  students  in  the  University  at  least  two  courses  of  instruc¬ 
tion,  scientific  or  professional,  bearing  on  the  subjects  of  the  Examina¬ 
tions.  3.  There  are  two  examinations  for  the  Degree  of  Bachelor  of 
Science  in  the  Department  of  Public  Health.  Candidates  who  have 
passed  the  first  examination  may  proceed  to  the  second,  after  an  in¬ 
terval  of  five  months.  4.  Candidates  must  produce  evidence  that 
either  during  their  medical  studies  or  subsequently,  they  have  attended 
a  course  of  lectures  in  which  instruction  was  given  on  Public  Health 
and  that  they  have  studied  Analytical  Chemistry  practically  for  three 
months  with  a  recognised  teacher.  5.  The  examinations  are  written 
oral,  and  practical,  and  are  conducted  by  University  Examiners  selected 
by  the  University  Court.  6.  The  subjects  of  the  examinations  for  the 
.Degree  of  Bachelor  of  Science  m  the  Department  of  Public  Health  are 
as  follows : — 

First  Examination.  1.  Chemistry — The  Analysis  of  Air,  Detection  of 
Gaseous  Emanations  and  other  Impurities  in  the  Atmosphere  •  Analy¬ 
sis  of  Waters  for  Domestic  Use,  and  Determination  of  the  Na’ture  and 
Amount  of  their  Mineral  and  Organic  Constituents  ;  Detection  Che¬ 
mical  and  Microscopical,  of  Adulteration  in  Articles  of  Food  and 
Drink,  and  in  Drugs ;  Practical  Examination,  including  at  least  two 
analytical  reseaches.  2.  Physics—  Hydraulics  and  Hydrostatics  in  refer 
ence  to  Water-Supply,  Drainage,  and  Sewerage;  Pneumatics,’ in  refer¬ 
ence  to  Warming  and  Ventilation  ;  Meteorology,  and  methods  of  making 
meteorological  Observations  ;  Mensuration,  in  reference  to  the  Plans 
and  Sections  of  Public  and  Private  Buildings,  Mines,  Water-works 
and  Sewers.  3.  Sanitary  Law—  Knowledge  of  the  leading  Sanitary 
Acts  of  Parliament.  4.  Vital  Statistics—  Knowledge  of  statistical  me¬ 
thods  and  data  in  reference  to  Population,  Births,  Marriages  and 
Deaths.  ’ 

Second  Examination.  1.  Medicine—  Origin,  Nature,  and  Propaga¬ 
te"  of  Epidemic  and  Contagious  Diseases  ;  Prevention  of  Contagion 
aJ?cL  Infection ;  Endemic  Diseases,  and  the  Geographical  distribution 
oi  Disease  ;  Insalubrious  Trades  ;  Overcrowding;  Epizootics,  including 
pathological  changes.  2.  Practical  Sanitation— Duties  of  a  Health 
Officer  in  reference  to  — Water-Supply ;  Insalubrious  Dwellings  and 
Public  Buildings ;  Removal  and  Disposal  of  Sewage  and  other  Refuse 
and  Impurities  ;  Cemeteries  ;  Nuisances  from  Manufactories,  etc  •  Bad 
or  Insufficient  Supplies  of  Food ;  Outbreaks  of  Zymotic  ’Diseases  • 
Quaiantine .;  Disinfectants  and  Deodorisers;  Construction  of  perma¬ 
nent  and  temporary  Hospitals.  r 

The  written  examinations  will  take  place  on  the  22nd  and  22rd 

October,  1875,  anci  *st  and  3rd  April,  1876,  at  twelve  o’clock  each 
day. 

Candidates  who  intend  to  present  themselves  for  examination  in 
October  are  required  to  lodge  with  the  clerk  of  the  University  proof  of 
their  being  eligible,  and.  to  pay  the  fee  on  or  before  1st  October  •  and 
for  the  examination  in  April  on  or  before  March  3rd. 

Doctor  of  Science. — Bachelors  of  Science  in  the  Department  of 
Public  Health  may,  after  the  lapse  of  one  year,  proceed  to  the  Degree 
of  Doctor  in  the  same  department,  on  producing  evidence  that  They 
have  been  engaged  in  Practical  Sanitation  since  they  received  the 
Degree  of  Bachelor  of  Science,  and  on  presenting  a  Thesis  on  some 
subject  embraced  in  the  Department  of  Public  Health.  Every  such 
Ihesis  must  be  certified  by  the  candidate  to  have  been  composed  by 
himself,  and  must  be  approved  of  by  the  Examiners. 

Candidates  for  the  Degree  of  D.Sc.  must  lodge  their  Thesis  with 
the  Dean  of  the  Medical  Faculty  on  or  before  January  31st  in  the  year 
in  which  they  propose  to  graduate.  No  'Ihesis  will  be  approved 
which  does  not  contain  either  the  results  of  original  observations  on 
some  subject  embraced  in  the  examination  for  B.  Sc.,  or  else  a  full 
digest  and  critical  exposition  of  the  opinions  and  researches  of  others 
on  the  subject  selected  by  the  candidate,  accompanied  by  precise  refer¬ 
ences  to  the  publications  quoted. 

The  fees  for  the  Degrees  in  Science  in  the  Department  of  Public 
Health  shall  be:  for  the  first  B.Sc.  in  Public  Health  Examination, 
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A  5s.;  for  the  second  B.Sc.  in  Public  Health  Examination  £5  5  s.  J 
for  the  Degree  of  B.Sc.  in  Public  Health,  £5  S*-i  5  *5*- 

The  same  regulation  as  to  the  non-return  of  fees  applied  to  this  de¬ 
partment  as  in  others.  The  Degrees  are  conferred  in  April. 

The  following  are  recommended  as  books  to  be  studied  in  P,eP  , ' 
tion  for  the  above  Examinations :  Parkes,  E.,  .Practice/ Z  Hygiene, 
Wilson,  George,  Hand-Boo/S  of  Hygiene;  Smith,  Edw.,  Manual  for 
Public  Officers  of  Health,  and  Hand-Book  for  Inspectors  of  A  insane  1’  , 
Michael,  Corfield,  and  Wanklyn,  Manual  of  Public  Health,  edited  by 
E  Hart;  Latham,  Baldwin,  Sanitary  Engineering  /Law,  Henry, 
Rudiments  of  Cml Engineering  ;  Monro,  Geo.,  The  Pubhc  Health  {Scot¬ 
land)  Act;  Buchan,  Alex.,  Introductory  Text-Book  of  Meteorology . 


University  of  Cambridge.— An  examination  in  so  much  of  State 
Medicine  as  is  comprised  in  the  functions  of  Officers  of  Health  will  be 
held  in  Cambridge  in  October  1875,  beginning  on  Tuesday,  October 

5tlAny  person  whose  name  is  on  the  Medical  Register  of  the  United 
Kingdom  may  present  himself  for  this  examination,  provided  he  is 
twenty-four  years  of  age.  The  examination  will  be  in  two  parts. 

Part  1  will  comprise  :  Physics  and  Chemistry.  The  principles  of 
Chemistry,  and  methods  of  analysis  with  especial  reference  to  analyses 
(microscopical  as  well  as  chemical)  of  air  and  water.  The  aw  of 
heat  and  the  principles  of  pneumatics,  hydrostatics  and  hydraulic., 
with’ especial  reference  to  ventilation,  water-supply,  drainage,  constiuc- 
tion  of  dwellings,  and  sanitary  engineering  in  general. 

Part  11  will  comprise  :  Laws  of  the  realm  relating  to  public  health. 
Sanitary  statistics.  Origin,  propagation,  pathology,  and  prevention  o 
epidemic  and  infectious  diseases.  Effects  of  overcrowding,  vitiate 
am,  impure  water,  and  bad  or  insufficient  food.  Unhealthy  occupa- 
tions  and  the  diseases  to  which  they  give  rise.  \S  ater-supply,  and 
disposal  of  sewage  and  refuse.  Nuisances  injurious  to  health  Distri¬ 
bution  of  diseases  within  the  United  Kingdom,  and  effects  of  soil, 

season,  and  climate.  .  .  .  ,  f 

Candidates  may  present  themselves  for  either  part  separately,  or  for 
both  together  at  their  option.  Every  candidate  will  be  requued  o  p  y 
a  fee  of  four  guineas  before  admission  to  each  part  of  the  examination. 
Every  candidate  who  has  passed  both  parts  of  the  examination  to  the 
satisfaction  of  the  examiners  will  receive  a  certificate,  testifying  to  his 
competent  knowledge  of  what  is  required  for  the  duties  of  an  Officei  of 
Health  All  applications  for  admission  to  this  examination,  or  10 
information  respecting  it,  should  be  addressed  to  Professor  Liveing, 
Cambridge. 


University  of  Dublin.— Doctors  in  Medicine  of  Dublin,  Oxford, 
or  Cambridge,  who  wish  to  obtain  from  this  University  a  Certificate  of 
Qualification  in  State  Medicine,  can  do  so  on  passing  an  Examination 
in  a  limited  course  of  the  following  subjects  :  1.  Law;  2.  Engineering; 
3.  Pathology  ;  4.  Vital  and  Sanitary  Statistics  ;  5.  Chemistry  ;  6.  Me- 

teoroloev  »  7*  Medical  Jurisprudence.  .  7 

The  following  text-books  are  recommended  :— Parker  s  Practical 
Hvoiene  ‘  T  O.  Byrne’s  Compendium  of  Irish  Sanitary  Lain  ,  L. 
Powell’s'  Principles  and  Practice  of  the  Law  of  Evidence;  Taylors 
Manual  of  Medical  Jurisprudence;  Buchan’s  Handybook  of  Meteoro¬ 
logy  ;  Roscoe’s  Lessons  in  Elementary  Chemistry. 


PRIZES  IN  THE  MEDICAL  SCHOOLS. 


Certificates,  W.  H.  Packer  and  J.  A.  Phillips.  Junior  Surgery- Bronze  Medal 
D.  Colquhoun  :  Certificates,  H.  Whitehead  and  A.  G.eenwood.  Botany-^ 
Medal,  S.  L.  Newton  :  Certificates,  D.  Colquhoun  and  A.  Greenwood  Materu 
Medico.— Certificate,  W.  B.  Hodgson.  Midwifery —Certificate,  P.  B.  Conol  y 
Forensic  Medicine—  Silver  Medal,  W.  J.  Brookes;  Certificates,  D.  S.  E.  am 
Pathology- Silver  Medal,  W.  J.  Brookes  ;  Certificate,  J  G  Blackman.  Braciica. 
Chemistry — Silver  Medal,  1).  Colquhoun  ;  Certificates,  A.  Greenwood,  H.  White 
head,  and  S.  L.  Newton.  Psychological  Medicine—  Prizes,  P.  L.  Conolly  and  D. 
S.  E.  Bain. 


St.  George’s  Hospital.— Brackenbury  Prize  m  Medicine  Mr.  Street  Brad 
cnbiiry  Prize  in  Surgery,  Mr.  Street  ;  Sir  Charles  Clarke  s  Prize,  Mr.  Jas.  \a.ej 
Dr.  Acland's  Prize,  Mr.  Street ;  Henry  Charles  Johnsons  Prize,  Mr.G.J  tuner 
Treasurer  s  Prize.  Mr.  Blake;  Thompson  Medal,  Mr.  Humphry;  Ihnd  }  ear 
Proficiency,  Mr.  Wynn  Webb  ;  Second  Year  s  Proficiency ,  Mr.  F.  Goodchild ,  /in 
Year's  Proficiency,  Mr.  F.  Wadham. 


Guy’s  Hospital  .-Treasurer's  Cold  Medal  for  Medicine- A\h^  Finch  fee, 
surer' s  Gold  Medal  for  Surgcry-Choate  James  Symonds.  Third  Y ear’s Studen, 
— Wm  Percy  Reynolds,  First  Prize,  Z4°  J  Richard  Bevan,  Second  Prize,  Ju‘ 
tin  M'Callum  M’Carthy  and  John  Brett,  Certificates  Second  Year s  Students- 
John  Caldwell  Uhthoff,  First  Prize,  ^85  :  John  Poland,  Second  Prize,  £30  ,  T.10. 
Frederick  Isaacson  Blaker  and  Charles  Gross,  Certificates.  First  1  ears  St, men, 
—  Robert  Parry,  First  Prize,  £7,0  ;  Ed.  John  Morley,  Second  1  nze,  Z25  Renr 
Ogilvy  Stuart,  Third  Prize,  £\o  10s.  (presented  by  one  of  the  Governors) ,  Gordo 
B.  W.  Messum  and  Morris  Fisher  Cock,  Certificates. 


The  following  are  lists  of  the  successful  candidates  for  prizes  in  the 
various  Schools  during  the  Session  1875-76. 

St.  Bartholomew’s  Hospital. -Session s  i 874- Lawrence  Sf°?a?shipand 
Cold  Medal  not  awarded;  Brackenbury  Medical  Scholarship,  G.  H.  Haines  , 
Brackenbury  Surgical  Scholarship,  M.  Vernon  ;  Senior  Scholarship  in  Anatomy, 
Physiology,  and  Chemistry,  R.  H.  A.  Schofield  ;  Open  Scholarship  in  Scieiice  G^ 
c  ^ a  t  ('  Saunders  equal  \  Preliminary  Scientific  Exhibition,  R.  Oil, 
Tea  fire  son  Exhibition  T.  W.  H.  Garstang  ;  Kirkes’s  Gold  Medal,  J.  Macready  ; 
%Sey  Pr£  F  W  Evans  ;  H token's  Prize  A.  Upton  ;  lYix  Prize  not  awarded. 
Practical  Anatomy,  Senior:  Foster  Prize,  P.  A .  Steedman  ,  2  •  ^Anderson  •’ 

3.  R.  H.  A.  Schofield;  4.  W.  J.  Humes  and  G.  O.  Mead  ’• 

7.  T.  Wilmot.  Practical  Anatomy,  Junior:  Treasurer  s  Prize  C  J  Band b.r, 
2  C.  B.  Lockwood  ;  3.  Mr.  PncWett  ;  4.  D.  A.  Coles  ,  5.  C-  A.  D.  Clarke ,  6.  G. 
Coates  -  7  E.  C.  Bousfield  ;  8.  R.  J.  Colenso ;  9.  N.  W.  Bourns. 


King's  College.— Winter  Session,  1874-75  :  Warn  fiord  Prizes,  Fredk  Wil 
cocks  and  Sidney  Skerman.  Leathes  Prizes,^  I  ho  mas  h .  Clarke  and  F.  W  .l.cock 
Jell  Medal.  Francis  G.  Hayes.  Divinity  ;  Second  \  ear— Thomas  F .  Clarke  Hi 
beri  C  Taylor,  Thomas  W.  Coffin,  Arthur  B.  Harris  ;  First  Year,  Theodore  Fredk 
Adolohus  Anatomy  Prize,  Edgar  Thurston;  Certificates  of  Honour,  Frederic 
De  Caux,'  Chas.W.  E.  Gay,  Walter  Miles,  FWillcocks  equal.  Bhysiology :  Pna 
E  Thurston;  Certificates  of  Honour,  F.  WilJcock-,  Henry  S.  Miche  I  E  1 
Caux-  Chemistry  Prize,  F.  Willcocks ;  Ce.tificate  of  Honour  Greville  M.  Mat 
donat'd.  Medicine:  Prize,  Nestor  I.  C.  Tirard  ;  Certificate  of  Honour,  Fredk.  L 
Miller  Surgery :  Prize,  N.  I  C.  Tirard  ;  Certificate  of  Honour,  Wm.  K  Hate! 
Surgical  Clinical:  Prize,  N.  I.  C.  Tirard.  Medical  Clinical:  Prize,  D1)1}/ 
Brown.  Summer  Session,  1875:  Forensic  Medicine :  Prize,  TS.dy\a.rd l  A.  S  ell  ,  Ce 
tificates  of  Honour,  Thomas  F.  H.  Smith  and  Arthur  G.Blomfield.  Materia  fft.a. 
Prize,  Valentine  Matthews  ;  Certificate  of  Honour,  Charles  F,.  Badreley.  d/ea’m 
Clinical  •  Prize  Tames  J.  Mackay.  Surgical  Clinical :  Prize,  A.  E.  Snell  ,  Cert 
ficate  of  Honour,  Ernest  O.  Seallon.  Todd  Medical  Clinical:  Prize,  N.  j.  ( 
Tirard.  Tanner  Obstetric  :  Prize,  Sandford  Arnott.  frfflca[fhe,Jlft'y\  p'f 
Frederick  H.  Norvill  ;  Certificate  of  Honour,  G.  M.  MacDonald.  Botany  .  Pm 
F  H  Norvill  and  John  F.  W.  Silk,  equal.  Comparative  Anatomy.  Prize,  S.  Ske 
man  ;  Certificate  of  Honour,  Edgar  Thurston.  Obstetric  Medicine  .  Prize,  S.  Ske 
man  •  Certificates  of  Honour,  Thomas  W.  Coffin  and  Samuel  Hyde  equal  Path 
loo  leal  Anatomy:  Prize,  N.  I.  C.  Tirard  ;  Certificate  of  Honour,  Martin  Gairford 


London  Hospit m..— Clinical  Medicine—. ^20  Scholarship,  J.  Needham  Clinic 
Surgery- £zo  Scholarship,  S.  D  Clippingdale  ;  Honorary  Certificate,  H-  T.  Batch 
lor.  *  Clinical  Obstetrics — £20,  E.  Brumwell ;  £5  P™*  to  Student  who  has  attend, 
most  Midwifery  cases  during  the  year,  F  Wiles.  Dressers  Tribes  ^H  Prizcs, 
Bennett,  W.  II.  Rean.and  R.  E.  Inman  ;  ^Prizes,  Greenwood,  W.  Llewellj  n.ai 
Alfred  Fordham.  Buxton  Scholarships— £30  Scholarship,  J  L.  Lurched  ,  /20  «.c. 
larshiD  R  D  R  Sweeting;  Honorary  Certificate,  F.  B.  Fisher  Human  An 
tomy-Eo  Scholarship,  A*  S.  R.  Oxley  ;  Honorary  Certificate,  J  T.  Fox  An 
tomv  Physiology  and  Chemistry— £25  Scholarship,  W. ,  A.  Berr.dge  and  A.  Be 
nettf  equal.  Special  Certificate  to  Medical  Assistants  for  Three  ***  *['' 
_F  B  Collenette.  J.  Needham,  W.  G.  Jones,  F.  G.  Heyman  H.  E.  Price, 
Neylan,  T.  M.  Hovell,  S.  D.  Clippingdale,  F.  W.  Brown,  and  L  Chant. 


St.  Mary’s  Hospital  .-Scholarship  in  Pathology,  1875-T.  G.  Lithgow.  .SB 
7 arshib  in  Anatomy,  1875- A.  B.  Prowse  Giles.  Prosectors,  1874  73— W.  L.  t 
and  C.  J.  Rayley  Owen.  Summer  Session,  1874.— first  Year:  '  ; 

and  Botany  —  Prize,  J.  B.  Coumbe  ;  Honorary  Certificates  .J.  S.  Batiatns, 
vnes,  and  A.  E.  May.  Practical  ^0^1^  A.' 


SSSStf ^^n^ertifi^“E^^  C  £  Goode7  P.S;  Jakins  A 
May,  J..S,  Scriven  and  W.Thom ■Sec^y^^ 


r,  J.  S.  Scriven  ana  w.  morn.  unu  1  -  — -  ■  ,, 

trow  and  G.  A.  Duke  ;  Honorary  Certificates,  J .  G.  Garbmt  and  W.  H  ■  • 
Medical  Jurisprudence —  Prize,  J.  G.  Carbutt  ;  Honorary  Certificate  W.  II.  Vt 
dell  Winter  Session,  1874-75.— First  Year :  Anatomy  and  Histology— Pr>-e> 
C  Sloggett  :  Honorary  Certificates,  G.  H.  Hethenngton  (Anatomy  and  Histolog 
and  W  W.  Edwardes  and  M.  A.  Smale (Anatomy).  Chemistry.  Prize,  .  • 

wardes:  Honorary  Certificate,  A.  E.  May.  S, econd  Year:. Anatomy and Phys 
logy- Prize,  A.  B  Prowse;  Honorary  Certificates,  J.  B  Coumbe  (Anatomy 
Physiology);  E.  Downes,  C.  J.  Rayley  Owen,  and  H.  L.  Webb  (Anatomy).  /  , 
Year:  Medicine-  Prize,  A.  T.  Wise  ;  Honorary  Certificates  H.  Manders land, 
H  Weddell  Surgery—  Honorary  Ceitificates,  R.  D.  Hodson  and  A.  I. 
PaZtoy:  Prize  (g iven  by  Dr.  Cheadle),  A.  T.  Wise  ;  Honorary  Certificate 
Manders.'  Third  and  Fourth  Year :  Cluneal  Medicine  I  rize,  A.  .  '•■>  • 

Lv  Certificate  W.  H.  Weddell.  Clinical  Surgery- Prize  G.  K.  Cunat 
Honorary  Certificates,  J.  G.  Garbutt.  H.  Sworder,  and  H.  Wickham. 


Cwartnc  Cross  Hospital  .—Llewellyn  Scholarship— P.  B.  Conolly.  Governors , 
rr  ‘ml  CnJri  A'irdcil—W  T  Brookes.  Senior  Anatomy—  Silver  Medal,  A.  Green- 
£ind  C«rtfic(tes  D  Colquhoun^  H.  Whitehead,  and  F.  S.  Boreham.  Junior 
wood  ,  Certificate.  >  ■  ‘J,  j  .  Certificates,  S.  F.  Newton  and  A.  Leahy. 

Senior*1  Physio  logy —  Silver  Medal,  D.  Colquhoun  :  Certificates,  H.  Whitehead  and 
r  f  Physiology — Bronze  Medal.  H.  Hoole  :  Certificates.  S. 

i  kj  ,J  r,  1  A  D  I  eahv  Chemistry — Silver  Medal,  H.  Hoole.  Senior  Me di- 
L,-Srer  Medal  W  J  Brookes”  Certificates,  E.  M.  Rodwell,  W  H.  Packer, 
J  P  r  rinllv  Junior  Medicine-Bronze  Medal,  D.  Colquhoun  ;  Certificates, 
HdWhitehea°S  alfd  A SS  ^  ^o-SUver  Medal,  P.  B.  Conolly  ; 


MmniESEX  Hospital — Brodcrip  Scholarships —  1.  Arthur  Lucas;  2.  Thoi 
Cambridge  Governor's  Prize- Arthur  Lucas.  Clinical  / V^-  Percy  k  Crcc 
Wm  Walker,  equal.  Medicine-  Percy  K.  Cree.  Surgery- W.  S.  Bennett.  1 
0 logical  A  natomy — Arthur  Lucas.  Practical  7",g<’i7rGe<7f 6  G-°f  ud  «  \ 
Lucas  Anatomy- F.  Bellabv.  Physiology- .F.  Bellaby.  Chcmistry-YJA 

son.  Dissections-  >V.  Storer  Bennett. ;  Midwifery-  T  F.  Pearse  ■Judical 'J. 


prudence-F  T\Uby  Materia  Medica-A.  L.  Hine  '  Botany- H.  B.  Mas 
tactical  Chemistry-H.  B.  Mason.  Practical  Phyn ology-Jf  G*™.  Ppf 


iaby  and  T.  F.  Pearse,  eq/al.  Medical  Society's  PrU 
Wm.  Walker.  Entrance  Scholarships  October  1874-1.  1  [7,  J?ck^° "  ' ;  ";re'  j 
Watson  Certificates  of  Honour-.  Clinical  Knozvledge— J.  M.  L..  ““cmtir 
Thomas  R  Thomas.  Medicine- R.  C.  Thomas.  Surgery-  F.  Bellaby.  A mU 
_W  I  W  Proffitt.  T.  F.  Pearse.  C.  S.  Bennett,  and  A.  R.  Davis.  Physiolog 
T  F  Pearse.  Practical  Physiology—  R.  M.  Webster.  E.  G.  Betts  and  A 
M'Causland  Chemistry — R.  M.  Webster  and  A.  L.  Hine  Ifaciuf  Sff 

-A.  L  Hme,  A.  M.  Webster,  and  A.  S.  M’Causland.  Midwifery -F.  Bellaby 
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C.  Thomas,  equal  ;  W.  J.  W.  Proffitt,  Edward  Fardon,  Thomas  Crook,  and  — 
mes.  Forensic  Medicine — T.  F.  Pearse,  W.  J.  W.  Proffitt,  and  A.  R.  Davis. 
.iteria  Medico. — A.  J  Newman,  H.  I!.  Mason,  and  A  S.  M'Causland.  Botany 
J.  G.  Betts,  A.  S.  M'Causland,  and  Thomas  Jackson.  Comparative  Anatomy— 
Bellaby  and  S.  F.  Pearse,  equal.  Psychological  Medicine — A.  K.  Davis. 


St.  Thomas’s  Hospital, — Summer  Session,  1874.  —Second  Year's  Student,]. 
Nicholson,  College  Prize,  £15,  and  Certificate.  First  Year's  Students.  College 
izes  and  Certificates— G.  B.  LongstafT,  £\$  ;  C.  E.  Sheppard,  £\o  ;  F.  H.  Weekes, 
;.  Winter  Session,  187475.—  Third  Year’s  Student,  J.  F.  Nicholson,  College 
ize,  .£20,  and  Certificate.  Second  Year’s  Students.  College  Prizes  and  Certtfi- 
tes— C.  E.  Sheppard,  Z20  ;  F.  H.  Weekes,  ^15;  W.  H.  Battle,  £io.  First 
ads  Students,  College  Prizes  and  Certificates--J.  Shaw.  £10  ;  H.  Castle,  £15. 
tysical  Society’s  Prizes-  G.  F.  Poynder,  Third  Year's  Prize  and  Certificate  T.  J  . 
atkey,  Second  Year’s  Prize  and  Certificate;  G.  B.  LongstafT,  First  Year’s  Prize 
d  Cettificate.  Prosectors—  F .  R.  Barker  and  C.  K.  Morris,  Prizes  and  Certifi- 
;es.  Resident  Accoucheurs — H.  S.  Bennet  and  C.  M.  'I  aylor,  Certificates.  Grain- 
-  Testimonial  Prize-  H.  P.  Potter,  £10.  and  Certificate.  Surgery  and  Surgical 
satomy—J.  F.  Nicholson,  Cheselden  Medal  ;  T.  Fisher,  Prize  and  Certificate 
actical  Medicine—  J.  F.  Nicholson,  Mead  Medal.  House-Physicians— A.  S.  L. 
iwington,  J.  W.  Charkson,  W.  S.  Mavor,  and  A.  Lingard,  Certificates.  House- 
rgeotts — J.  Crossman,  C.  M.  Taylor,  G.  F.  Rossiter,  and  J.  W.  Clarkson,  Certifi¬ 
es.  General  Proficiency  and  Good  Conduct— Treasurer’s  Gold  Medal  and  Certifi- 
:e,  J.  F.  Nicholson. 


University  College. —  Winter  Session,  2874-75:  Atkinson  Morley  Surgical 
holarship,  E.  Markham  Skerritt.  Filliter  Exhibition  in  Pathological  Anatomy , 
J.  Pepper.  Liston  Gold  Medal  for  Clinical  Surgery ,  C.  I.  Manning.  Bruce 
■dal  for  Proficiency  in  Surgery  and  Pathology,  A.  J.  Pepper.  Cluff  Me¬ 
nial  Prize  for  Proficiency  in  Anatomy,  Physiology,  and  Chemistry.  G.  C. 
mderson.  Surgery—  Gold  Medal,  A.  J.  Pepper;  1st  Silver,  J.  Arthur  Kempe  ; 
T  Sliver,  L.  S.  Jameson  ;  Certificates— 4.  Alfred  Aplin  ;  5.  John  Gardner  ;  6.  R. 

Fisk  ;  8.  J.  Sydney  Pearse;  9.  H.  Lawrence  Crocker  ; 

G.  S.  Bayly  ;  n.  Henry  R.  Dale.  Physiology  -  Gold  Medal,  F.  Lucas  Renham  ; 
ver,  J.  Stanley  N.  Boyd  :  Certificates — 3.  James  Hudson;  4.  James  W.  Bond  ; 
D.  J.  Williams;  6.  R.  S.  Miller.  Anatomy  (Senior  Class)- -Gold  Medal,  Howard 
ne  ;  ist  Silver,  Judson  S.  Bury  :  2nd  Silver,  Richard  S.  Miller;  Certificates — 4. 
w  n  Hughes  ;  5.  F.  Lucas  Benham  ;  6.  George  C.  Henderson  ;  7.  Alfred  James ; 
David  Jones  ;  9.  Chas.  E.  Beevor ;  10.  Boyd  B.  Joll ;  ir.  J.  W.  Bond  ;  12.  E.  J 
ompson  ;  13.  A.  E.  Broster  ;  14.  James  Hudson;  15.  W.  M.  Hope;  16.  Frank 
Goulder  :  (Junior  Class)—  Silver  Medal,  William  Banks;  Certificates — 2.  Bilton 
Hard;  3.  W.  S.  Tuke  ;  4.  N.  S.  Whitney;  5.  W.  H  Copley;  6.  Kenneth  R. 
11th  ;  7.  Chas.  M.  Maxwell  ;  8.  C.  B.  Hill  ;  9.  Jas.  O’Connor  ;  10.  H.  Ewbank  ; 

D.  F.  Dymott  ;  12.  W.  W.  Colborne  :  13.  W.  E.  Good  ;  14.  S.  E.  Duncan ;  15. 
chael  Oppenheim ;  16.  Christopher  Briggs.  Chemistry—  Gold  Medal,  W.  R. 
tker;  rst  Silver,  Ernest  Westlake;  2nd  Silver,  L.  C.  Ponsford  ;  Certificates — 4. 
incis  M.  Webn ;  5.  W.  G.  Chuckerbutty  ;  6.  equal,  F.  L.  Teed,  R.  S.  Miller;  7. 

H.  Wright;  8.  H.  A.  H.  Fenton;  9.  equal,  J.  H.  Oldroyd,  J  R.  Salter;  10 
lal,  H.  P.  Miller,  J.  A.  Voelcker,  J.  W.  Evans  ;  11.  equal,  John  Marshall,  L.  C 
rkes  ;  12.  equal,  Bilton  Pollard,  W.  C.  Adams,  F.  S.  Arnoln,  V.  A.  H.  Horsley  ; 

equal,  K.  Jameson,  C.  G.  Stein,  T.  Buxton,  A.  J.  Harries  ;  14.  equal,  J.  E. 
litre,  A.  M.  Palmer,  N.  Jean-Louis,  S.  H.  Henty  ;  15.  equal,  J.  E.  Hine,  D.  E. 
derson  ;  16.  equal,  J  S.  Tew,  Mark  F.  Sayer  ;  17.  equal,  Angel  Money,  David 
■ruble,  C.  E.  Cassall,  Y.  J  Cruz;  r8.  equal,  O.  F.  Combe,  J.  A  Broun,  A.  H. 
'Mte,  F.  W.  Mott,  Julian  Stephens,  W.  Francis.  Medicine  Gold  Medal.  George 
Voelcker;  1st  Silver,  A.  J.  Pepp  r;  2nd  Silver.  L.  S.  Jameson  ;  Certificate — 4 
"ir  Practical  Physiology—  rst  Silver  Medal,  D.  J  Williams;  2nd  Si  1- 

',  W.  Gristock:  Certificates— 3.  Alfred  James;  4  Boyd  B.  Joll;  5.  J.  W.  Bor  d. 

•  nical  Medicine:  Fellowes  Medals — Gold,  T.  K.  Rogers:  Silver,  equal,  A.  J. 
rper,  G.  H.  Voelcker  ;  Certificates — 4.  J.  F.  Trafford  ;  5.  L.  J.  Hobson  ;  6.  P.  M. 

1  i  pm  an  ;  7.  J.Moone.  Junior  Class  :  Fellowes  Medals — rst  Silver,  J.  G.  Langley  ; 

■  bkv?r’  J'  ^  0CH  >  Certificates— 3.  P.  Ballard  ;  4.  equal,  S.H.  Burton,  A.  W.  Kempe  ; 

1 (.Ryley  ;  7.  equal,  L.  M.  Buckell,  W.  James  Pickup  :  9.  J.  S.  Pearse  ;  10.  H  L. 

‘ liifu  ’•  1 1-  Perry  ;  lz-  W.  M.  Lory.  Dental  Surgery—  Silver  Medal,  E.  J. 

Summer  Session  :  Pathological  Anatomy  :  Filliter  Exhibition  of 
5  . E.  J.  Davies;  Silver  Medal,  James  Ryley;  3rd  Certificate,  S.  H.  Burton. 

Chemistry  (Senior  Class) — Gold  Medal,  K.  R.  Smith;  rst  Silver  Medal, 
j.  Williams  ,  2nd  Silver  Medal,  Herbert  Robson.  Certificates — 4.  H.  R.  H. 
SI  5-  equal,  J.  Stanley  N.  Boyd,  R.  S.  Miller;  6.  equal,  Boyd  B.  Joll,  J.  S. 
ry>  J-  Salter,  W.  R.  Nicholson  ;  7.  equal,  W.  Gristock,  F  L  Benham  ;  8. 

j  y^'  ?■  Lulhane,  S.  P.  Pnillips,  Harry  Duncan,  Bilton  Pollard  ;  9  David 
;  funior  Class — Gold  Medal.  Wm.  Banks  ;  1st  Silver  Medal,  L.  L.  de  M  on¬ 

's!  i51,Vcr  Medal,  S.  R.  Corder  ;  Certificates — 4  equal,  A.  A.  Lendon,  Y.  Ito, 

.  •  Pa inter,  W.  S  Tuke  ;  5  equal,  W.  R.  Parker,  T.  Buxton  6  equal,  F.  W. 

1  tl’  n  “emsred  \  7-  equal,  W.  Pasteur,  H.  P.  Miller,  A.  J.  Harries,  M.  Oppen- 
u,  P  S.  Kendall;  8.  equal,  P.  N.  Bose,  W.  C.  Adams;  9.  equal,  D.  Duncan, 
lophilus  Hoskin,  J  I.  Paddle,  H.  E.  Spencer,  H.  F.  Stokes,  J  A.  Broun;  10. 
yu  1  ^'"er  G.  N,  Stathers,  E.  H.  Fenwick  ;  n.  equal,  Archibald  Blair,  V. 

itu  1’  ^  ^  Squire,  P.  E.  Shearman,  A.  E.  Wigg ;  12.  equa1,  S.  E.  Duncan, 

1  ir  ,  °kyn,  Nemours  Jean-Louis,  C.  M.  Maxwell  ;  13.  equal,  Reuter  Roth,  C. 

J'  atkins,  D  E.  Anderson,  E.  J.  Brook  Smith,  J.  S.  Buck,  E.  Eardley-Wilmot ; 

‘  ,  ; ■  Astley  Phillips;  15.  David  Gamble.  Materia  Medica  and  Therapeutics — 
J?  Medal,  W.  Banks;  xst  Silver  Medal,  N.  S.  Whitney  ;  2nd  Silver  Medal,  H. 

1 5j,enCr;r  ’  Certificates — 4,  R.  S.  Miller,  A.  Hemsted  ;  6.  I..  E.  Williams;  7. 
i  d  B  Joll  ;  8.  equal,  Arch  bald  Blair,  J.  R.  Salter,  W.  S.  Tuke.  Midwifery 
.  or  Class) — Gold  Medal,  H.  F.  Bailey;  Silver  Medal,  A.  Hullard;  Certificates 
~  equal  Ernest  G.  Francis,  Howard  Cane  ;  5.  J.  F.  Traffor^  ;  6.  T.  E.  Foster 
T :  |fi»  7-  S.  H.  Burton  ;  8.  A.  W.  Galloway.  Junior  Class — Silver  Medal, 

< ,  I  -  ‘ud8’  Certificates — 2.  J.  Stanley  N  Boyd  :  3.  H  F.  Hann  :  4.  J.  E.  Bul- 
5-  H  R.  Dale  ;  6.  Brian  Rigden.  Medical  Jurisprudence— Gold  Medal,  A. 

1  ‘arfC  ^Iver  Medal,  Arthur  Whitelegge  ;  Certificates — 3.  D.  R.  Jones  14.  equal, 

.  Dale.  J.  E.  Bullock  :  6.  A.  J  Smith  ;  7.  A.  W.  Kempe  :  8.  Brian  Rigden. 
xny—  rst  Silver  Medal,  W.  Rushton  Parker  ;  2nd  Silver  Medal.  W  Carey  Traf- 
’  Certificate — 3.  Walter  Pearce.  Hygiene  and  Public  Health — Silver  Medal 
1  ?St  u  Alfred  Aplin  ;  2nd  Prize,  K.  R.  Kirtikar:  Certificates — r.  A.  Hem- 
.  4-  R;  B.  Wilkins.  Mental  Diseases—  Prize  and  Silver  Medal,  K.  R.  Kirtikar. 

•  mimic  Medicine  and  S u rge ry - S i I v e r  Medal,  A.  Hullard.  Zoology — Silver 
a^,  Angel  Money  ;  Certificate — 2.  J  Stanley  N.  Box  d.  Comparative  Anatomy 
-  zoology-  Gold  Medal,  H.  R.  Heather  Bigg;  Silver  Medd,  V.  A.  Horsley; 
r  J-  E.  Hine;  4.  E.  H.  Fenwuk.  Clinical  Medicine—  1st  Prize, 

'  u>  |.  S.  Pearse,  B.  M.  S.  Roth;  3rd  Prize,  J.  A.  Kempe. 


Westminster  Hospital. — Entrance  Scholarships — 1.  George  Shaw;  2.  T.  H. 
May.  Mr.  Davy’s  Prize  for  Practical  Anatomy — T.  H.  May  and  T.  G.  Munyard, 
equal.  Exhibition  in  Anatomy  and  Physiology— ThomasG.  Munyard.  Dr.  Allchin’s 
Prize  for  Practical  Histology—  George  Eliot.  Scholarship  in  Anatomy  and  Phy. 
siology— George  S.  Robertson.  Chadwick  Prize— No  award.  Class  Certificates  : 
Junior  Anatomy — Horace  Elliott  and  Thomas  G.  Munyard.  equal.  Junior  Phy¬ 
siology—  r.  George  Shaw  ;  2.  Thomas  G.  Munyard.  Chemistry—  r.  Thos.  G.  Mun¬ 
yard  ;  2.  George  Shaw.  Senior  Anatomy— 1.  George  S.  Robertson;  2.  Geo.  Eliot. 
Senior  Physiology—  1.  George  S.  Robertson  ;  2.  George  Eliot.  Histology—  1.  Geo. 
S.  Robertson  ;  2.  George  Eliot.  Junior  Medicine— a.  Thomas  Gaddes.  Junior 
Surgery— 2.  Wm.  J.  Foster.  Senior  Medicine—  1.  Wm.  J.  Quicke.  Senior  Sur¬ 
gery — 2.  Richard  Clarke. 


Bristol  Medical  School. — First  Year’s  Prize,  not  awarded  ;  Second  Yea  As 
Prize,  Mr.  I.  I  aylor;  Third  1  ear’s  Prize,  Mr.  J.  R.  Guy;  Prize  for  Practical 
Anatomy,  Mr.  C.  C.  Cripps.  Royal  Infirmary.— Viz//?  Medical  Prize  and  Gold 
Medal,  Mr.  C.  Newman;  Suple  Surgical  Prize  and  Gold  Medal,  Mr.  F.  C.  Palmer  ; 
Clark  Prize,  Mr.  J.  R.  Guy.  General  Hospital. — Guthrie  Scholarship,  Mr.  C. 
Jones  ;  Clarke  Scholarship,  Mr.  T.  C.  Norton  ;  Sanders  Scholarship,  Mr.  J.  Taylor. 


Leeds  School  of  Medicine. — Hardwick  Prize  (Clinical  Medicine),  value  £\o, 
J.  B.  Hellier.  The  Surgeons’  Prize  (Clinical  Surgery),  1,  value  £10,  Cautley  Daw¬ 
son  ;  2nd,  value  ^5,  E.  B.  Holwell.  Medicine — Medal,  Cautley  Dawson.  Surgery 
—  Medal,  Caut'ey  Dawson  ;  Certificate,  G.  H.  Higgins.  Anatomy  (Senior)— Medal, 
J.  H.  Thorp;  Certificate,  R.  N.  Hartley.  Anatomy  (Junior)— Medal,  R  B.  Mor¬ 
ley  ;  Certificate,  F.  W.  Storry.  Anatomy  ( Lecturers'  Book  Prizes)— Senior,  W.  S. 
Porter  ;  Junior.  F.  W.  Storry.  Physiology— Medal,  J.  H.  Thorp  ;  Certificate,  C. 
C.  Lapage.  Chemistry — Medal,  R.  Hagyard  ;  Certificate,  F.  Robinson.  Thorp 
Scholarship  (Forensic  Medicine),  value  >610,  A.  K.  Scattergood.  Forensic  Medi- 
Clne—  Medal,  A.  K.  Scattergood.  Ahdwifery — Certificate,  G.  F.  Bates.  Materia: 
Medica — Medal,  J.  D.  F.  Reckitt ;  Certificate,  R  Hagyard.  Botany- Medal,  R. 
Pi  j  ’  ^ert^cates»  J-#  W.  Oglesby  and  R.  Hagyard.  Practical  Chemistiy — 
Medal,  R.  Hagyard ;  Certificates,  R.  B.  Morley  and  E.  P.  Pickersgill. 


Liverpool  Royal  Infirmary  School  of  Medicine.— Winter  Session.— Exhi- 
bitwners:  Mr.  H.  Gorst,  Mr.  S.  F.  Bigger,  Mr.  G.  H.  Jackson,  and  Mr.  W.  G. 
M iskelly.  Third  Year  Subjects  (Medicine,  Surgery,  and  Pathology):  Mr.  John 
Iwinem,  Silver  Medal;  Mr.  W.  H.  Wright,  Bronze  Medal.  Second  Year  Subjects 
\,7^,Ced  A"aromy  an<*  Physiology) :  Mr.  J.  Wiglesworth.  TorrGold  Medal ;  Mr. 
W.  GilUbrand,  Bronze  Medal  :  Mr.  R.  H.  Jones,  ist  Honorary  Certificate  :  Mr.  D. 
^jrTYL°n’- 2nd  Honorary  Certificate.  First  Year  Subjects  (Elementary  Anatomy 
and  Physiology  and  Chemistry):  Mr.  T.  W.  O.  Pughe,  Bligh  Gold  Medal;  Mr.  T. 
M.  Porter,  Bronze  Medal  ;  Mr.  C.  E.  Steele,  ist  Honorary  Certificate  :  Mr.  W.  O. 
Beckitt,  2nd  Honorary  Certificate.  Summer  Session  :  Second  Year  Subjects  (Ob¬ 
stetric  Medicine,  Medical  Jurisprudence,  and  Toxicologv)  :  Mr.  W.  B.  Hadden, 
Honorary  Certificate.  First  Year  Subjects  (Botany,  Materia  Medica.  and  Practical 
Chemistry)  :  Mr.  R.  Bredin,  Silver  Medal  :  Mr.  Charles  E.  Steele,  Bronze  MedaL 
Comparative  Anatomy  and  Zoology:  Mr.  R.  Bredin,  Prize  ;  Mr  T.  W.  O.  Pughe, 
Mr.  A  Meeson,  and  Mr.  A.  C.  Rich,  Honorary  Certificates.  Students'  Debating 
Society  s  Prize :  Mr.  W.  B.  Hadden. 


Owens  College  (Manchester  Royal)  School  of  Medtcine. — Third  year  : 
lurner  Scholarship,  ^20,  H.  Tomkins;  first  prize,  ^5  5s.,  Stanford  Harris,  John 
Chadwick  ;  second  prize,  £3  3s.,  not  awarded  ;  third  prize,  £?.  2s.,  Arthur  Richard- 
^  Second  \  ear :  Scholarship,  £15,  Charles  Frederick  Dingle  ;  first  prize,  £5  5s.,. 
Arthur  1  h"mas  Wilkinson  ;  second  prize,  £4  4s.,  not  awarded  ;  third  prize,  £3  3s., 
v*rtiaWarded*  Flrst  year:  Scholarship,  ^to,  not  awarded  ;  first  prize,  £5  5s., 
Walter  Muir;  second  prize,  £4  4s.,  John  Hodgson;  third  prize.  £ 3  3s.,  Hector 
Leak.  Platt  Physiological  Scholarship ,  £  so  per  annum,  tenable  for  two  years, 
John  Priestley.  Dumville  Surgical  Prize,  £10,  Arthur  Richardson. 


Sheffield  Medical  School. — First  Year's  Prize — 1.  Mr.  Beard  :  2.  Mr.  Col¬ 
lier.  Second  Year's  Prize — Not  awarded. 


University  of  Durham  College  of  Medicine,  Newcastle-on-Tyne. — 
Winter  Session.  1874-75. — Physiology  :  Medal  and  First  Certificate,  Mark  Malvin  7 
Second  Certificate,  Marshall  Taylor  ;  Third  Certificate,  Charles  James  Sutherland. 
Chemistry:  Medal  and  First  Certificate,  Charles  James  Sutherland  ;  Second  Cer¬ 
tificate,  Charlf-s  M’lvor  Goyder  ;  Third  Certificate,  Septimus  Lowes.  Anatomy  ? 
Medal  and  First  Certificate,  Thomas  G.  Ainsley  ;  Second  Certificate,  James  B. 
Noble;  Third  Certificate,  Charles  Green.  Medicine:  Medal  and  First  Certificate, 
George  Newton  ;  Second  Certificate,  G.  O.  M'Kane.  Dickinson  Memorial  Scholar- 
chip,  George  Newton.  Summer  Session,  1875. — Practical  Physiology  :  Medal  and 
First  Certificate,  William  J.  Sweet;  Second  Certificate,  James  B.  Noble.  Practical 
Chemistry  :  Medal  and  First  Certificate,  Charles  M'lvor  Goyder ;  Second  Certifi¬ 
cate,  William  J.  Sweet.  Botany:  Medal  and  First  Certificate,  William  J.  Smith; 
Second  Certificate,  James  T.  T.  Reed.  Medical  Jurisprudence :  Medal  and  First 
Certificate,  Mark  Malvin.  Midwifery :  Medal  and  First  Certificate,  Mark  Malvin. 
Materia  Medica  :  Medal  and  First  Certificate,  A.  Snowdon. 


NEW  REMEDIES  IN  1875. 


Mr.  Groves,  the  President  of  the  Pharmaceutical  Conference  recently 
held  at  Bristol,  discusses  this  subject  at  some  length,  and  with  good 
judgment.  We  make  the  following  extracts  from  it,  passing  over  the 
notice  of  jaborandi,  of  which  the  literature  has  been  fully  given  in  these 
pages  : — 

The  Brazilian  drugs  recently  presented  to  the  Pharmaceutical 
Society  by  Messrs.  Cyriax  and  Farries,  and  reported  on  by  Mr. 
Holmes,  contain  among  them  several  that  seem  to  call  for  further  in¬ 
quiry  and  examination  on  the  part  of  pharmacists.  It  seems,  indeed, 
that  South  America,  to  which  we  are  indebted  for  some  of  the  most 
destructive  diseases,  is  endeavouring  to  balance  the  account  by  pro¬ 
viding  the  means  of  effecting  their  cure. 
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The  statement  respecting  butea,  “  that  it  contains  a  basic  substance 
which,  combined  with  sulphuric  acid,  is  white  almost  like  that  of  cin¬ 
chona,  and  is  exported  to  Europe  in  great  quantities  to  adulterate 
quinine”,  deserves  to  be  taken  note  of,  though  one  part  of  it  seems 
highly  improbable. 

Erva  de  Rato,  a  cinchonaceous  plant  used  in  Brazil  for  killing  rats 
and  mice,  exerts,  it  is  said,  on  the  heart  an  action  similar  to  that  of 
digitalis.  This  statement  certainly  deserves  careful  examination ; 
should  the  action  not  be  identical,  probably  it  is  only  similar,  it  might 
furnish  another  means  of  alleviating  a  class  of  disease  of  a  peculiarly 
painful  and  hitherto  intractable  character. 

To  Dr.  Fayrer  of  Calcutta  is  mainly  due  the  introduction  to  Euro¬ 
pean  medical  practice  of  Goa  powder,  called  also  Bahia  powder,  and 
Araroba  powder,  a  potent  remedy  in  certain  skin-diseases — herpes  cir- 
cinatus,  chloasma,  etc.  This,  too,  has  a  Brazilian  origin,  and  seems  to 
have  been  an  article  of  export  from  Bahia  to  Goa,  when  both  were 
Portuguese  colonies.  Its  origin  long  remained  a  profound  secret,  and 
its  employment  was  confined  to  those  irregular  practitioners  of  medicine 
whose  umrammeled  intellects  have  so  often  opened  a  path  for  the  more 
staid  and  methodical  practitioners  of  the  schools.  Dr.  J.  F.  da  Silva 
Lima  has  traced  the  substance  from  its  place  of  production  to  its  place 
of  sale,  and  made  evident  the  fact  that  the  Goa,  Bahia,  and  Araroba 
powders  are  one  and  the  same,  and  the  produce  of  a  leguminous  plant 
growing  in  Bahia,  where  several  species  of  it  are  to  be  found,  all,  with 
characteristic  Brazilian  indifference,  called  by  the  same  name  “araroba”, 
or  tawny- coloured.  Some  plants  of  araroba  are  now,  thanks  to  Dr.  da 
Silva  Lima,  growing  in  the  Royal  Botanical  Gardens  of  Edinburgh,  so 
that  it  will  not  be  long  before  botanists  will  be  able  probably  to  give  a 
complete  account  of  the  true  source  of  this  interesting  remedy.  Pro¬ 
fessor  Attfield,  in  a  paper  read  before  a  meeting  of  the  North  British 
Branch  of  the  Pharmaceutical  Society  of  Great  Britain,  described  fully 
the  chemical  characters  of  the  pure  powder  sent  to  him  by  Mr.  David 
Kemp  of  Bombay,  by  whom  it  had  been  christened,  with  the  view  to 
doing  away  with  troublesome  synonyms,  chrysarobin.  The  one  re¬ 
markable  fact  connected  with  a  most  patient  and  able  analysis  is  this, 
that  chrysarobin  contains  from  80  to  84  per  cent,  of  pure  chrysophanic 
acid.  This  acid,  long  known  as  a  constituent  of  rhubarb  roots,  Par- 
melia  parietina,  and  perhaps  also  senna  leaves,  had  never  been  sus¬ 
pected  of  possessing  powers  such  as  now  it  must  be  credited  with. 
Should  the  price  of  chrysarobin  ever  become  disproportionately  high,  it 
will  always  be  possible  to  revert  to  its  active  principle  derived  from 
well  known  and  native  sources,  but  that  contingency  seems  remote,  as, 
according  to  Dr.  da  Silva  Lima,  it  is  obtainable  in  Brazil  in  any  rea¬ 
sonable  quantity.  Possibly  its  wonderful  properties  as  a  dyeing  material 
may  eventually  be  made  use  of.  It  is  a  singular  fact,  referred  to  by 
Mr.  Plolmes  in  his  paper  on  the  identity  of  Goa  and  Araroba  powders, 
that  dock-root,  a  well  known  but  poor  source  of  chrysophanic  acid,  was 
used  in  the  time  of  Gerrard  for  the  treatment  of  certain  skin-diseases, 
and  Professor  Bentley  affirms  that  it  is  still  used  in  Sweden  for  scurvy, 
and  in  many  cutaneous  disorders. 

Gurgun  balsam,  a  fluid  of  oleoresin,  attained  by  incisions  of  the 
bark  of  Dipteroccirpus  Icevis,  has,  until  recently,  been  regarded  solely 
as  an  object  of  suspicion  and  a  possible  adulterant  of  copaiba.  It 
now  is  in  a  fair  way  of  being  recognised  as  a  most  valuable  agent 
in  the  treatment  of  skin-diseases,  and  especially  of  that  most  horrible 
one,  leprosy.  Dr.  Dougall,  a  medical  officer  of  the  Indian  Govern¬ 
ment,  first  conceived  the  idea  of  so  employing  it,  and,  having  ob¬ 
served  decided  mitigation  of  the  worst  symptoms  of  the  cases  first 
experimented  upon,  carried  out  on  an  extensive  scale  a  series  of  trials 
of  the  remedy  at  the  Iladdo  Leprous  Hospital,  Andaman  Islands. 
In  his  report  to  Government,  he  gives  details  of  the  remarkable  results 
of  the  treatment,  leaving  no  doubt  that  the  doctor  has  hit  upon  a  most 
valuable  agent  which  renders  tractable  a  most  loathsome  disease,  that 
hitherto  has  defied  human  efforts  at  removal,  and  it  may  almost  be  said 
of  alleviation.  The  balsam  emulsed  with  lime-water  is  given  to  the 
■extent  of  twelve  drachms  daily,  and  at  the  same  time  the  whole  body  is 
anointed  with  a  similar  emulsion  night  and  morning.  The  Indian 
Government  attaches  so  much  importance  to  the  discovery,  that  it  has 
instructed  the  keeper  of  medical  stores  at  Calcutta  to  collect  a  large 
supply  of  the  balsam,  for  distribution  wherever  competent  persons  can 
be  found  to  administer  and  report  upon  it.  The  issue  of  these  reports 
will  be  awaited  with  interest,  more  especially  since  the  balsam  has  been 
found  by  so  trustworthy  an  observer  as  Erasmus  Wilson  to  exercise  a 
beneficial  influence  in  the  treatment  of  a  disease  of  equally  painful  cha¬ 
racter  affecting  Her  Majesty’s  European  subjects,  viz.,  cancer. 

More  than  fifteen  years  ago,  Kolbe  and  Lautermann  demonstrated 
the  possibility  of  preparing  from  carbolic  acid  the  then  little  esteemed 
salicylic  acid.  The  process  adopted  was  one  suggested  by  Wanklyn, 
who  in  the  same  year  discovered  that  when  carbonic  acid  was  passed 


into  sodic  alcohol,  propionate  of  soda  was  formed,  and  similarly  wht 
methylic  alcohol  was  used  instead  of  ethylic,  acetic  acid  was  the  resul 
More  recently  the  reaction  has  been  carefully  studied  by  Kolbe  wit 
the  view  of  procuring  the  acid  at  a  cheap  rate  for  the  economical  us< 
which  Professor  Kolbe  was  the  first  to  recognise  in  it.  He  imagine 
that,  seeing  their  easy  convertibility,  the  two  acids  carbolic  and  salicyl 
might  probably  be  endowed  with  similar  physiological  properties,  ar 
that  idea  he  has  since  fully  demonstrated  the  truth  of  by  experimen 
As  an  antiseptic,  salicylic  acid  is  a  formidable  rival  to  carbolic  acii 
preventing  and  destroying  with  equal  certainty  the  action  of  both  0) 
ganised  and  inorganised  ferments.  Thus,  it  destroys  the  activity  of  tl 
alcoholic  ferment  in  saccharine  fluids,  and  the  ammoniacal  ferment  ! 
solutions  of  urea,  whilst  it  equally  prevents  the  decomposing  action 
emulsion  on  amygdalin,  and  of  synaptase  on  myronic  acid.  Its  pow< 
as  an  antiseptic,  when  used  instead  of  carbolic  acid  for  the  dressing  * 
wounds,  is  considered  by  Mr.  Lister  to  be  scarcely  equal  to  that  of  tl 
latter  substance.  This  inferiority  possibly  depends  on  its  less  volatilit 
which,  whilst  offering  the  advantage  of  absence  of  disagreeable  smel 
entails  the  disadvantage  of  limiting  seriously  its  action  on  the  atm. 
sphere  surrounding  the  diseased  surface.  On  this  account,  we  may  e 
pect  that,  as  a  general  disinfectant,  carbolic  acid  will  continue  to  ho 
its  ground,  and  that  notwithstanding  its  extremely  poisonous  chara 
ter,  a  fact  of  which  we  are  now  and  then  reminded  painfully  by  tl 
occurrence  of  loss  of  life  through  its  accidental  administration. 

Salicylic  acid,  on  the  contrary,  is  comparatively  innocuous,  ar 
being  a  solid  does  not  invite  the  attention  of  drinkers  and  other?  t( 
apt  to  conclude  that  a  carefully  hidden  bottle  must  conceal  somethh 
nice.  The  antiseptic  action  of  salicylic  acid  is  not  shared  with  i 
salts,  so  that  when  the  saturation  of  the  acid  accidentally  occu 
through  the  evolution  of  ammonia  generated  by  putrefaction,  its  utili 
ceases,  or  at  least  is  suspended  until  the  addition  of  an  acid  sets  it  fn 
again.  Nothing  could  more  forcibly  illustrate  the  non-poisono 
nature  of  salicylic  acid,  than  the  fact  that  it  has  been  recommended 
be  added  in  minute  quantities  to  the  water  in  which  leeches  are  pr 
served.  It  is  said  that  their  mortality  is  in  that  way  very  much  les 
ened.  The  future  of  salicylic  acid  seems  to  point  rather  in  the  dire 
tion  of  internal  than  external  applications.  It  has  been  suggested 
likely  to  be  a  potent  remedy  in  diseases  of  a  zymotic  character, 
perhaps  its  exhibition  in  conjunction  with  sulphurous  acid  would  1 
more  beneficial  than  when  given  alone,  as  the  sulphurous  acid  wou 
not  only  directly  assist  it,  but  by  preventing  its  neutralisation,  condu 
to  the  permanence  of  its  action.  Mr.  John  Williams,  at  a  rece 
meeting  of  the  Pharmaceutical  Society,  exhibited  oil  of  wintergrei 
(salicylate  of  methyl)  prepared  from  the  artificial  acid,  and  possessii 
perfectly  the  taste  and  odour  of  the  oil  yielded  by  the  plant  on  distill 
tion.  The  methylic  element  was  probably  obtained  in  the  usual  w 
from  wood  spirit,  but  it  would  not  have  been  difficult  to  prepare  tl 
from  purely  inorganic  sources,  as  Berthelot  pointed  out  some  years  ag 

Salicylic  acid  is  now  quoted  in  the  price  lists  at  8s.  per  oz.  1 
the  natural  product ;  2s.  per  oz.  for  the  artificial. 

In  October  1871,  Dr.  Broughton  of  Ootacamund,  presented  to  t 
museum  of  the  Pharmaceutical  Society,  a  very  pure  and  interest 
specimen  of  carbolic  acid  derived  indirectly  from  the  essential  oil 
Andromeda  Leschenaultii,  a  plant  that  grows  in  inexhaustible  profusi 
on  the  Neilgherrie  Hills.  This  oil  is  nearly  identical  with  that 
wintergreen,  and  consists  almost  wholly  of  salicylate  of  methyl.  Tl 
production  of  carbolic  acid  is  effected  by  first  saponifying  the  off  wit 
potash,  then  adding  a  mineral  acid  which  precipitates  the  salicy 
acid  in  a  state  of  purity,  and  finally  distilling  the  dry  acid  with  lii 
and  sand.  The  result  is  pure  carbolic  acid,  which  crystallises  at  or 
on  reaching  the  receiver.  Dr.  Broughton  calculates  that  by  pursui 
this  method,  pure  carbolic  acid  could  be  produced  at  from  five  to  sev 
shillings  per  pound.  It  is  obvious  that,  by  dispensing  with  the  1 
operation,  and  stopping  at  salicylic  acid,  that  acid  could  be  render 
at  a  price  considerably  less  than  the  figures  I  have  quoted — possibly 
four  shillings  per  pound.  Plere,  then,  is  a  hopeful  source  of  a  cht 
and  pure  supply  of  this  valuable  drug.  I  have  written  to  Dr.  Brouj 
ton  with  reference  to  it,  and  hope  to  have  in  time  for  this  Conferee 
a  note  from  him  respecting  it.  Dr.  de  Vrij  has  also  pointed  ou 
new  source  of  oil  of  wintergreen — Gaultheria punctata,  a  plant  grow: 
in  great  abundance  in  Java,  and  yielding  on  distillation  as  much 
1. 15  per  cent,  of  crude  oil.  This  might  possibly  be  similarly  utilise: 

M.  Nativelle,  who  discovered,  in  1872,  a  method  of  preparing  In 
the  leaves  of  Digitalis  purpurea  a  crystalline  substance  possessing 
physiological  properties  of  the  plant,  and  which  he  named  digital 
has  had  a  hard  time  of  it  lately  in  the  defence  of  his  position.  In 
April  number  of  they,  de  Ph.  et  de  Ch.,  he  repels  the  attack  of 
Kosmann,  who  had  reasserted  his  belief  that  the  true  active  princt 
of  foxglove  is  an  amorphous  body,  and  affirmed  that  M.  Nativel 
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gitalin  was  a  product  of  change,  such  as  might  take  place,  such  is 
„■  instability  of  the  true  digitalin,  either  inside  or  outside  the  plant. 

1  attempt  to  give  an  outline,  even  of  the  results  described  by  Nati- 
lle,  Kossmann,  Ilomolle,  Walz,  and  Schmiedeberg,  would  occupy 
ich  longer  time  than  I  could  devote  to  this  subject.  Probably,  not 
;s  than  a  dozen  definite  principles,  if  one  could  believe  their  disco¬ 
rers,  would  have  to  be  examined.  Certain  it  is,  one  could  not  find 
fts  enough  to  count  them  upon ;  and,  moreover,  the  greater  number 
them  seem  possessed  of  toxic  properties.  Schmiedeberg’s  last 
inouncement,  digitoxin,  is  so  poisonous  that  he  doubts  whether  it  is 
for  medicinal  use.  It  moreover  is  completely  insoluble  in  water, 
that  respect  agreeing  with  the  digitalin  of  Nativelle,  which  Schmie- 
;berg  declares  to  be  a  mixture  of  digitoxin  and  paridigitogenin. 
nyhow,  Nativelle  was  the  first  to  produce  and  exhibit  a  crystalline 
inciple  derived  from  foxglove,  and  representing  with  tolerable  exact- 
ss  its  physiological  action,  and  while  such  can  be  obtained  of  con- 
mt  composition  and  definite  form,  that  assuredly  is  the  article  that 
ight  to  be  employed,  and  not  air  amorphous  substance  possessing  no 
finite  characters  by  which  it  might  be  recognised.  Doubtless  the 
ore  complex  of  the  vegetable  alkaloids  are  extremely  prone  to  altera- 
>n,  and  until  we  know  more  of  the  true  constitution  of  that  class  of 
>dies,  it  will  be  useless  to  attempt  to  decide  as  to  which  is  the  mother 
bstance  of  such  series  as  are  met  with  in  foxglove,  aconite,  cinchona, 
ris  Conference  has  already  made  a  money  vote  towards  the  elucida- 
>n  of  the  aconite  mystery,  and  will  probably  be  asked  for  a  second 
ant;  but  it  would,  in  my  humble  opinion,  be  more  usefully  devoted 
the  determination  of  the  exact  chemical  position  occupied  by  one  or 
o  of  the  more  stable  alkaloids.  It  doubtless  is  very  interesting  to 
lg  the  changes  upon  such  a  substance  as  morphia,  but  this  might  go 
for  ever,  and  I  have  failed  to  perceive  that  up  to  this  time  any 
nsensus  of  opinion  has  been  arrived  at,  on  what  may  be  termed  the 
evious  question— What  is  an  alkaloid  ? 


MEDICAL  ADVERTISING. 


ie  following  resolution  was  last  week  proposed  by  Dr.  Parsons, 
:onded  by  Dr.  Bowles,  and  carried  unanimously,  at  a  full  meeting 
■the  East  Kent  District  Branch  of  the  British  Medical  Association. 
“That,  in  the  opinion  of  this  meeting,  the  practice  of  advertising 
:dical  books  in  the  public  papers  is  derogatory  to  the  interest  and 
piity  of  the  profession,  and  likely  to  occasion  social  inconvenience 
d  annoyance,  and  should  therefore  be  abandoned.” 


REPORTS  OF  SOCIETIES. 

MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  July  21st,  1875. 

G.  W.  Balfour,  M.  D.,  Vice-President,  in  the  Chair. 

Exhibition  of  Patients,  Pathological  Specimens,  etc. — Dr.  Little- 
.  IN  showed  (1)  a  skull-cap  and  membranes,  including  an  osseous 
ss  as  large  as  an  almond  in  the  falx.  The  deceased,  who  was  a  no- 
1  ious  drunkard,  and  had  suffered  several  times  from  delirium  tremens, 
1  d  very  suddenly  in  the  hands  of  the  police.  The  diseased  condition 
'  the  heart,  liver,  and  kidneys,  satisfactorily  accounted  for  his  death. 

A  part  of  the  small  intestine  of  a  boy,  who  had  died  without  medi- 
1  attendance  after  urgent  vomiting.  The  portion  had  passed  through 

*  opening  in  the  mesentery,  and  had  thus  become  occluded. — Dr.  G. 

.  Balfour  showed  (1)  Rosenthal’s  apparatus  for  washing  out  the 
;  mach  in  cases  of  dilatation,  which  he  had  used  with  great  advantage 
1  various  cases,  especially  in  one  in  which  the  dilatation  was  due  to 
j  oric  constriction.  For  the  principle  of  the  method,  the  profession  is 
Hebted  to  Kussmaul.  (2)  A  patient  who,  three  months  ago,  had 
t  libited  all  the  symptoms  of  locomotor  ataxy.  He  then  could  not 
'!k,  nor  stand  with  his  eyes  shut.  Now,  in  all  points,  he  was  much 
‘proved.  The  treatment  which  had  been  successful  in  his  case,  as 
’  as  in  many  others  in  Dr.  Balfour’s  hands,  was  that  proposed  by 
underlich,  i. e. ,  the  use  of  half-grain  doses  of  nitrate  of  silver  night 

•  1  morning,  for  six  weeks  continuously.  It  should  then  be  broken  off 
I  a  fortnight  or  three  weeks,  and  resumed,  if  necessary.  (3)  He  gave 
^account  of  three  cases,  all  of  which  had  been  benefited  by  the  use 
r  large  quantities  of  raw  onions  as  a  diuretic.  All  had  been  previously 
r  psical,  and  had  been  tapped,  other  diuretics  having  failed.  Under 
1  use  of  the  onions,  the  urine  steadily  increased  in  quantity,  and 
I  dropsy  disappeared. — Dr.  P.  H.  Watson  showed  (1)  an  oxalate  of 
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lime  calculus  removed  by  the  lateral  operation ;  (2)  a  small  one  taken  out 
of  the  eye  of  Clover’s  washing  catheter  ;  (3)  and  the  detritus  of  another 
removed  after  five  crushings ;  (4)  a  sarcomatous  tumour  of  the  lower 
third  of  the  femur,  for  which  he  had  amputated  the  thigh  ;  (5)  a  cast 
of  a  deformed  limb,  on  which  he  had  lately  operated.  It  was  a  frac¬ 
ture  of  the  fibula,  with  rotation  of  the  astragalus  and  ankylosis  of  the 
ankle-joint,  which  had  been  treated  by  an  irregular  practitioner.  Dr. 
Watson  cut  out  the  astragalus  after  division  of  the  fibula,  with  the  best 
possible  result.  (6)  The  contents  of  an  aneurismal  sac,  for  which  he 
had  lately  performed  the  old  operation.  It  was  in  the  axilla,  and  the 
result  of  a  severe  injury  to  the  shoulder-joint,  which  the  patient  seemed 
to  have  at  first  made  light  of.  Pulsation  and  bruit  were  absent,  till  the 
introduction  of  a  trocar  to  assist  diagnosis  at  once  rendered  the  nature 
of  the  swelling  evident,  and,  by  the  relief  of  tension,  allowed  the  pulsa¬ 
tion  and  bruit  to  be  felt.  Aided  by  Dr.  John  Duncan,  who  compressed 
the  subclavian  artery  above  the  clavicle,  Dr.  Watson  introduced  his 
finger  by  a  limited  incision  into  the  tumour ;  felt  whence  the  warm 
gush  of  blood  came  from  as  pressure  was  relaxed  ;  compressed  the  spot ; 
then  divided  the  pectoralis  minor,  extended  the  incision,  and  secured 
the  divided  ends  of  the  ruptured  artery.  Very  litle  blood  was  lost ;  but, 
unfortunately,  gangrene  of  the  arm  showed  itself  next  day,  and  the 
arm  had  to  be  amputated  at  the  shoulder. — Dr.  Batty  Tuke  showed 
the  right  corpus  striatum  of  a  patient  who  had  been  the  subject  of 
constitutional  syphilis,  and,  for  three  years,  of  chronic  mania.  He 
had  suddenly  become  unconscious  and  paralysed,  and  died  on  the 
eighth  day  after  the  seizure. 

Accidental  Poisoning. — Dr.  Cuthbert  read  a  case  of  accidental 
poisoning  of  a  child  two  years  and  three  months  old,  by  two  drachms 
of  Bow’s  liniment.  It  was  interesting,  not  only  from  the  very  large 
quantity  of  opium  and  ammonia  in  so  young  a  child  (it  being  e>timated 
that  fifteen  grains  of  opium  must  have  been  swallowed),  but  from  the 
fact  that,  owing  to  Dr.  Cuthbert’s  prolonged  and  careful  use  of  a  gal¬ 
vanic  battery  during  many  hours,  the  child,  though  several  times  its 
case  appeared  absolutely  hopeless,  at  length  recovered  completely. — 
Dr.  Angus  Macdonald  complimented  Dr.  Cuthbert  on  the  successful 
termination  of  this  most  remarkable  case.  He  could  hardly  have  be¬ 
lieved  it  possible  for  the  child  to  survive,  even  with  the  very  prompt 
and  energetic  means  used.  In  his  opinion,  however,  the  danger  of 
small  doses  of  opium  in  childhood  had  been  exaggerated,  at  least  after 
they  were  two  or  three  years  old.  He  mentioned  two  cases  ;  in  one,  a 
boy,  aged  2  years,  swallowed  a  grain  of  opium,  and  recovered,  though 
he  became  deeply  comatose ;  in  the  other,  of  a  similar  age,  a  tea¬ 
spoonful  of  laudanum  was  given  by  mistake  for  a  teaspoonful  of  syrup 
of  senna.  He  recovered  after  about  fourteen  hours,  though  there  had 
been  time  for  the  full  absorption  of  the  poison. 

Malignant  Pustule. — Mr.  Joseph  Bell  read  notes  of  a  case  of 
malignant  pustule.  A  fine  healthy  ploughman  had  helped  to  skin  and 
dress  the  carcase  of  an  ox  that  had  died  of  spleen-disease.  On  the 
next  day,  he  felt  itching  and  pain  in  the  wrist.  On  the  third  and 
fourth  days,  he  was  ill,  shivering  and  feverish  ;  the  mark  on  the  wrist 
had  proved  to  be  a  black  pustule  with  a  hard  yellowish-red  circum¬ 
ference.  On  the  fifth  day,  he  was  comatose,  with  all  the  symptoms  of 
extreme  blood-poisoning ;  and,  when  he  was  seen  by  Mr.  Bell  in  con¬ 
sultation,  the  limb  was  cold,  dead  to  the  elbow,  and  yellowish  and 
putrescent  to  the  shoulder.  Free  incision  did  not  even  draw  blood  ;  he 
was  comatose  and  pulseless,  and  he  died  in  three  hours.  Mr.  Bell  gave 
a  detailed  account  of  the  latest  views  of  the  pathology,  causation, 
and  treatment  of  this  malady,  and  described  the  microscopic  ap¬ 
pearances  of  the  blood,  which  became  thickly  loaded  with  bacteria  of 
various  shapes. — The  President  alluded  to  the  interest  and  rarity  of 
the  case.  This  disease,  in  its  essential  pathology,  was  closely  allied  to 
the  plague ;  it  was  not,  therefore,  a  mere  local  affection,  but  a  con¬ 
tinued  fever  of  a  malignant  type  ;  and  death  was  due,  not  to  the  car¬ 
buncle,  but  to  the  resultant  blood-poisoning. — Dr.  Watson  had  only 
seen  one  case,  in  the  person  of  a  cow-keeper,  who  had  a  pustule  on 
one  finger,  and,  notwithstanding  free  incisions,  died  of  it.  He  referred 
to  the  work  of  M.  Bourgeois  on  the  subject.  Fortunately  for  the 
public,  this  disease  did  not  seem  to  be  easily  or  frequently  communi¬ 
cated  by  eating  the  flesh  of  animals  which  died  of  it. 

Excision  of  the  Knee. — Mr.  Chiene  read  a  note  on  the  after  treat¬ 
ment  of  excision  of  the  knee-joint,  in  which  he  advocated  the  use  of 
the  weight  and  pulley  as  a  means  of  keeping  up  extension.  The  case 
which  served  as  a  text  was  in  a  young  child.  The  chief  reason  for  ap¬ 
proving  of  it  seemed  to  be  the  comparative  facility  by  which,  in  this 
method  of  dressing,  the  antiseptic  precautions  could  be  carried  out. — 
Dr.  Watson  had  never  tried  the  method  spoken  of  by  Mr.  Chiene  ; 
but,  after  a  lengthened  trial,  he  had  no  reason  to  wish  to  change  the 
method  he  himself  had  introduced  and  continued  to  use.  By  it,  if 
necessary,  he  could  still  keep  up  the  strictest  antiseptic  dressings  ;  still 
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he  must  not  be  supposed  to  think  that  antiseptic  dressings  had  any 
miraculous  results  in  such  cases,  as  he  had  quite  as  good,  and  certainly 
much  more  speedy,  cures  before  employing  antiseptics  than  since.  He 
was  glad  to  hear  that,  even  in  the  practice  of  a  staunch  supporter  of 
antiseptics,  suppuration  did  occasionally  occur.  A  few  days  of  serous 
discharge  used  to  be  all  that  was  admitted  as  possible  under  antiseptic 
surgery.  Time  seemed  to  be  modifying  the  views  held  by  its  sup¬ 
porters.  —  Mr.  Bell  wished  to  give  his  support  to  Dr.  Watson’s 
splint.  Before  this  mode  of  dressing  was  introduced,  the  results  of 
knee-excision  in  the  Edinburgh  Infirmary,  so  far  as  he  had  watched 
them,  were  not  good  ;  after  it  came  into  use,  they  were  good.  This 
method  allowed  the  patient  to  move,  while  it  kept  his  limb  at  perfect 
rest.  In  his  own  practice,  he  had  never  lost  a  case  of  excision  of 
knee  ;  and,  in  his  last  case,  the  result  was  almost  immediate  union  with¬ 
out  using  antiseptics  at  all.  He  doubted  if  Mr.  Chiene’s  plan  would  be 
possible  in  a  patient  over  20  years  of  age. — Mr.  Chiene  briefly  re¬ 
plied,  saying  that  he  was  glad  to  elicit  an  expression  of  opinion.  In 
his  own  case,  he  thought  the  weight  steadied  the  limb,  and  even  yet,  if 
the  weight  were  removed,  the  extensors  contracted,  and  the  patient’s 
face  assumed  an  anxious  expression. 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL: 

NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  at  the  Office  of 
the  Association,  36,  Great  Queen  Street,  London,  on  Tuesday,  the  12th 
day  of  October  next,  at  Three  o’clock  in  the  afternoon. 

Francis  Fowke, 

General  Secretary. 

36,  Great  Queen  Street,  London,  W.C.,  September  23rd,  1875. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  Tenby,  on 
Thursday,  September  30th. 

Nomination-papers  must  be  sent  to  one  of  the  undersigned  by  the 
9th  instant.  Andrew  Davies,  Swansea.  )  rr 

Alfred  Sheen,  M.D.,  Cardiff.  \  ^on‘  *ecs' 
September  2nd,  1875. 


YORKSHIRE,  AND  EAST  YORK  AND  NORTH  LINCOLN 

BRANCHES. 

It  having  been  decided  by  the  respective  Councils  of  the  above 
Branches  that  the  autumnal  meeting  shall  be  held  conjointly  at  the 
York  Museum  on  October  13th,  1875,  members  of  these  Branches 
intending  to  read  papers  or  cases  are  requested  to  forward  the  title  to 
either  of  the  Secretaries  on  or  before  the  27th  instant,  so  that  a  notice 
thereof  may  be  included  in  the  circular  convening  the  meeting. 

Dinner  at  the  Station  Hotel  at  5  o’clock.  Tickets  (exclusive  of 
wine)  7s.  6d.  each. 

W.  Procter,  M.D.,  York,  )  Hon. 

R.  H.  Nicholson,  Hull,  )  Secs. 

York,  September  1 8th,  1875. 


SOUTHERN  BRANCH:  SOUTH-EAST  HANTS  DISTRICT. 

The  next  ordinary  meeting  of  the  above  Branch  will  be  held  at  the 
India  Arms  Hotel,  Gosport,  on  Wednesday,  October  13th,  at  4.30  p.m. 
Notice  has  been  received  of  the  following  communications  : — 

1.  Dr.  W.  Hoare  :  Venesection. 

2.  Surgeon-General  J.  Mouat,  V.C.,  C.B.  :  Pyaemia. 

3.  Dr.  Ward  Cousins  :  Case  of  large  Cystic  Tumour  of  Lower  Jaw. 
Dinner  will  be  provided  at  6.15  P.M. ;  charge  6s.,  exclusive  of  wine. 

Members  intending  to  be  present  are  requested  to  communicate  with 
Dr.  Kealy,  Gosport,  on  or  before  October  10th. 

J.  Ward  Cousins,  Honorary  Secretary. 
Southsea,  September  23rd,  1875. 


BATH  AND  BRISTOL  BRANCH. 

The  first  ordinary  meeting  of  the  Session  will  be  held  at  the  York 
House,  Bath,  on  Thursday,  October  28th,  at  7.15  p.m.  :  W.  M. 
Clarke,  Esq.,  President. 

R.  S.  Fowler,  Bath.  )  „  r  .  . 

E.  C.  Board,  Clifton.  [  H°™™ry  Secretaries. 

Bath,  September  24th,  1875. 


[Sept.  25,  1875. 


WEST  SOMERSET  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Railwa 
Hotel,  Taunton,  on  Thursday,  October  14th,  at  5  o’clock. 

The  following  question  has  been  settled  by  the  Council  as  the  on 
on  which  members  should  be  invited  to  express  their  opinion  at  th 
said  meeting  after  dinner: — “Is  the  disuse  of  Bloodletting  in  th 
Treatment  of  Disease  in  accordance  with  the  principles  of  Pathologyh 
Dr.  Cord  went  proposes  to  read  a  paper  “On  Tissue-Change  i 
Fevers”. 

Dinner  (on  the  table  at  5  o’clock),  4s.  a  head,  exclusive  of  wine. 

W.  M.  Kelly,  M.D. ,  Honorary  Secretary. 
Taunton,  September  1 6th,  1875. 


READING  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  the  above  Branch  was  held  at  the  Athenaeun 
on  Wednesday,  September  16th.  There  were  fifteen  members  presen' 
Mr.  Maurice,  having  resigned  the  chair  in  favour  of  Mr.  May,  Pr> 
sident  for  the  year  1875-76,  the  usual  officers  were  elected. 

Subsequently,  the  President  delivered  a  very  able  address,  for  whicf 
he  received  the  thanks  of  the  meeting. 

The  members  afterwards  adjourned  to  the  Queen’s  Hotel,  whei 
they  dined  and  spent  an  agreeable  evening. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

The  Mortality-Tables  of  the  City  of  Glasgow  for  th 
Quarter  ending  March  31ST,  1875. — Dr.  Russell,  the  Medic; 
Officer  of  Health  for  Glasgow,  commences  the  explanatory  statemei 
or  report  accompanying  his  tables,  with  a  comparison  of  the  meteor; 
logical  phenomena  of  the  first  quarter  of  1875  with  those  of  the  corn 
spending  quarters  in  the  ten  preceding  years.  It  appears  that  the  ten 
perature  last  January  was  lower,  and  the  rainfall  larger,  than  tl 
average ;  the  temperature  and  rainfall  in  F ebruary  were  both  low; 
than  the  average ;  whilst  in  March  the  atmospheric  conditions  wei 
normal  in  character.  We  do  not  perceive,  however,  that  the  deatl 
rate  was  much  influenced  by  the  meteorological  states.  During  tl 
first  quarter  of  1875,  the  death-rate  was  35%  per  1,000  living;  tl 
birth-rate,  39  per  1,000.  The  death-rate  was  obviously  very  unfavou 
able,  and  trenched  close  upon  the  birth-rate,  which  was  itself  high.  Tl 
death-rate  per  1,000  living  under  one  year  was  195;  and  from  one  ar 
under  five  years,  80 ;  from  five  years  and  upwards,  24.  As  compart 
with  standard  death-rates  at  the  same  ages,  these  ratios  indicate  a  vei 
high  mortality.  The  total  death-rate  under  five  years  was  108,  whit 
was  more  than  50  per  cent,  in  excess  of  the  mean  rate  at  that  period 
life.  The  deaths  under  five  years  amounted  to  42  per  cent,  of  tl 
total  deaths,  and  the  deaths  under  one  year  were  17  per  cent,  of  tl 
total  births.  Of  the  births,  8  per  cent,  were  illegitimate,  which  is 
very  high  number.  We  observe  from  these  tables  that  there  is  a  gre: 
delect  in  the  registration  system  in  Scotland  ;  for  Dr.  Russell  i. 
forms  us  that,  ‘  ‘  of  the  deaths  under  one  year,  in  only  65  per  cen 
was  the  cause  of  death  certified ;  of  the  deaths  at  one  and  under  fi’ 
years,  in  78  per  cent.;  of  the  deaths  above  five  years,  in  88  per  cent 
Thirty-five  children  out  of  every  hundred  who  died  under  one  year 
Glasgow  in  the  first  quarter  of  the  year  were  buried,  therefore,  wither 
any  certain  knowledge  being  obtained  by  the  authorities  of  the  cau; 
of  death.  Associating  this  fact  with  the  large  number  of  illegitima 
births,  we  draw  the  conclusion'  that  it  is  high  time  for  the  sanita, 
authorities  of  Glasgow  to  look  into  this  matter  and  improve  the  regi 
tration.  It  is  not  necessary  to  impute  crime  anywhere.  The  me 
facts,  as  they  are  stated,  point  to  a  laxity  which  gives  facilities 
crime ;  and  these  facilities,  in  a  well-regulated  community,  should  1 
diminished.  In  an  admirable  tabular  statement  drawn  up  by  T 
Russell,  we  find  these  figures :  Of  786  legitimate  children  dying  und 
one  year,  539  were  certified,  or  about  68  per  cent.;  whilst  of  112  diet 
timate  children  dying  under  one  year,  only  47  were  certified,  or  abo 
42  per  cent.  There  are  thus  about  50  per  cent,  more  deaths  of  infar 
certified  among  the  legitimate  than  among  the  illegitimate.  Amoi 
the  classified  causes  of  disease,  there  was  a  large  proportion  fro 
phthisis  and  acute  diseases  of  the  lungs,  as  might  be  expected  from  t 
season,  viz.,  1,981 ;  from  scarlet  fever,  measles,  whooping-cough,  crou 
and  diphtheria,  667 ;  from  nervous  diseases  of  children,  atrophy  a 
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j  ility  of  children,  535;  from  fevers,  74;  diarrhceal  diseases,  57; 
tia  small-pox,  I.  The  total  deaths  were  4,756,  and  out  of  this 
n  iber  so  many  as  1,441  were  uncertified.  Dr.  Russell  gives  two 
.  es  to  show  the  proportion  contributed  by  each  class  of  disease  to 
f  total  deaths  in  the  earlier  and  adult  periods  of  life,  and  he  also 
t:  dates  the  death-rate  in  the  several  subdivisions  of  the  city.  Kel- 
iaugh  and  Sandyford  show  the  lowest,  1 7  ;  whilst  Bridgegate  and 

\  nds  show  65;  High  Street  and  Closes  (East),  58  ;  High  Street  and 
( 'ses  (West),  56  ;  Gorbals,  ;  St.  Andrew’s  Square,  49  ;  Cow- 

:  lens,  49.  The  group  in  which  the  latter  subdivisions  are  included 
.-tains  83,174  persons,  and  the  density  is  369  to  the  acre.  “They 
1  the  worst  districts  in  Glasgow,”  as  Dr.  Russell  says,  “  both  morally 
3  physically.”  So  we  should  judge  from  the  terrible  mortality. 
D  operations  of  the  Improvement  Trust  are  carried  on  in  this 
;  rter,  and  the  density  is  already  diminished  14  per  cent.  There  is 
f,  nty  of  room  for  bold  work  here.  Such  reports  as  this  by  Dr.  Russell 
n5t  do  great  good  by  demonstrating  in  an  unmistakable  manner  the 
r  re  crying  evils,  and  by  pointing  out  to  the  authorities  the  course  of 
3  on  to  be  taken  for  their  removal.  There  can  be  no  doubt  that  the 
1  horities  of  Glasgow  have  already  done  much  good  service  in  behalf 
-  heir  poorer  fellow-citizens. 


ILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Deputy  Surgeon-General  A.  Crocker  is  appointed  to  the  Staff 
?.  3ork  as  Principal  Medical  Officer,  on  return  from  China,  vice  Deputy 
:  geon- General  M.  W.  Murphy,  retired. 


THE  INDIAN  MEDICAL  DEPARTMENT. 

'  E  Pioneer  Mail  of  the  18th  ultimo  contains  an  article  on  a  proposed 
rrganisation  of  the  Indian  Medical  Department,  in  which  article 
(urges  in  the  constitution  of  that  body,  of  a  somewhat  fundamental 
rl  comprehensive  character,  are  advocated.  Our  contemporary  be  - 
1  -es  that  the  present  plan  of  attaching  an  European  medical  officer  to 
?  h  native  regiment  is  “not  only  injurious  to  the  interests  of  the  tax- 
p  ,ers,  but  intellectually  injurious  to  the  medical  officers  themselves”. 

ell-educated  native  practitioners,  whose  services  would  cost  less  than 
rourth  of  the  expenditure  at  present  incurred,  and  who  are  “more 
civersant  with  the  gastronomic  indulgences  of  their  brethren  than  any 
t  opean  can  be”,  are  now  obtainable  without  stint  of  numbers,  and 
n  ;ht,  with  advantage,  be  placed  in  charge  of  native  regiments.  The 
1  opean  officers  thus  relieved  would,  it  is  alleged,  be  more  profitably 
1  congenially  employed  in  the  sanitary  supervision  of  areas  of  two 
3  hree  districts  to  be  allotted  to  each,  in  immediate  subordination  to 
sanitary  commissioner  of  the  province.  Finally,  dispensaries  should 
Established  in  “tehseels”,  or  sub-districts,  under  native  doctors,  who 
>’ ild  be  responsible  for  the  proper  performance  of  their  duties  to  the 
Iropean  medical  officers  of  district  areas.  In  this  way,  our  contem- 
!  ary  thinks,  medical  and  sanitary  relief  would  really  be  brought  into 
t  itact  with  the  masses  of  the  people,  at  a  total  extra  cost  not  exceed - 
1  “double  the  yearly  revenue  of  a  first-class  London  hospital”; 
i  reover,  the  country  would  have,  what  is  now  so  much  needed,  an 
■  anised  and  intelligent  staff,  capable  of  dealing  promptly  with  the 
1  ied  contingencies  of  epidemic  outbreaks  as  they  arise,  and  of  de- 
i  ing  from  them  on  the  spot  information  which  may  lead  to  a  solu- 
•  1  of  the  mystery  which  envelopes  the  causes  of  cholera,  Burdwan 
<  :r,  leprosy,  and  the  other  diseases  to  which  the  vast  population  of 

>  Eastern  Empire  is  so  peculiarly  and  fatally  liable.  As  so  many  of 

>  readers  are  more  or  less  directly  interested  in  Indian  medical  affairs, 

\  have  thought  it  as  well  to  reproduce,  for  what  they  are  worth,  the 
?  ent  points  of  the  scheme  proposed  by  the  Pioneer,  which  paper,  we 

>  eve  we  are  correct  in  saying,  is  about  the  most  influential  and  best 
1  rmed  organ  of  the  Indian  press. 


CORRESPONDENCE. 


THE  FLEXIBLE  CLINICAL  STETHOSCOPE. 

IR, — This  instrument,  of  which  you  gave  a  notice  on  September 
•  was  in  daily  use  in  the  Royal  Infirmary  of  Glasgow  eighteen  years 
;i  1  and  how  long  before  that  time  I  cannot  say.  It  was  made,  I  be- 
1  e,  by  Mr.  Hilliard  of  Glasgow  for  Dr.  Tannahill,  physician  to  the 
r  mary.  The  advertised  advantages  of  the  said  form  of  stethoscope 
f  c  long  ago  well  appreciated,  and  are  not  by  any  means  new. 

Yours  faithfully,  John  Brunton,  M.D. 

;i  Euston  Road,  September  1875. 


DEGREE  OF  M.D.  IN  THE  UNIVERSITY  OF 
EDINBURGH. 

Sir, — Dr.  William  Ilitchman  of  Liverpool,  in  his  letter  inserted  in 
the  number  of  the  British  Medical  Journal  for  September  4th,  in 
referring  to  the  degree  of  M.D.  of  the  University  of  Edinburgh,  has  not 
given  the  full  particulars  of  that  degree.  I  now  supply  the  deficiency 
by  sending  a  copy  of  the  regulation  concerning  it. 

“  The  degree  of  Doctor  of  Medicine  may  be  conferred  on  any  candi¬ 
date  who  has  obtained  the  degree  of  Bachelor  of  Medicine  in  the  Uni¬ 
versity  of  Edinburgh,  and  is  of  the  age  of  twenty-four  years,  and  has  pro¬ 
duced  a  certificate  of  having  been  engaged,  subsequently  to  his  having 
received  the  degree  of  Bachelor  of  Medicine,  for  at  least  two  years  in 
attendance  on  an  hospital,  or  in  the  military  or  naval  medical  services, 
or  in  medical  and  surgical  practice,  provided  always  that  the  degree  of 
Doctor  of  Medicine  shall  not  be  conferred  on  any  person,  unless  he  be 
a  graduate  of  arts  in  one  of  the  Universities  of  England,  Scotland,  or 
Ireland,  or  of  such  other  Universities  as  are  above  specified,  or  unless 
he  shall,  before  or  at  the  time  of  his  obtaining  the  degree  of  Bachelor  of 
Medicine,  or  thereafter,  have  passed  a  satisfactory  examination  in  Greek, 
and  in  Logic  or  Moral  Philsophy,  and  in  one  at  least  of  the  following 
subjects — namely,  French,  German,  Higher  Mathematics,  and  Natural 
Philosophy  ;  and  provided  also  that  the  candidate  for  the  degree  of 
Doctor  of  Medicine  shall  submit  to  the  Medical  Faculty  a  Thesis,  certi¬ 
fied  by  him  to  have  been  composed  by  himself,  and  which  shall  be  ap¬ 
proved  by  the  Faculty,  on  any  branch  of  knowledge  comprised  in  the 
professional  examinations  for  the  degree  of  Bachelor  of  Medicine,  which 
he  may  have  made  a  subject  of  study  after  having  received  that  degree. 
The  candidate  must  lodge  his  thesis  with  the  Dean  on  or  before  30th 
April  of  the  year  in  which  he  proposes  to  graduate.  No  thesis  will  be 
approved  by  the  Medical  Faculty  which  does  not  contain  either  the 
results  of  original  observations  in  practical  Medicine,  Surgery,  Mid¬ 
wifery,  or  some  of  the  sciences  embraced  in  the  curriculum  for  the 
Bachelor’s  degree ;  or  else  a  full  digest  and  critical  exposition  of  the 
opinions  and  researches  of  others  on  the  subject  selected  by  the  candi¬ 
date,  accompanied  by  precise  references  to  the  publications  quoted,  so 
that  due  verification  may  be  facilitated. 

“  Candidates,  settled  for  a  period  of  years  in  foreign  parts,  who  have 
complied  with  all  the  above  regulations  for  the  degree  of  M.D.,  but  who 
cannot  appear  personally  to  receive  the  degree,  may,  on  satisfying  the 
Senatus  to  that  effect,  by  production  of  sufficient  official  testimonials, 
have  the  degree  conferred  on  them  in  absence.” 

I  am,  sir,  your  obedient  servant, 

J.  W.  Balfour,  M.D.,  F.R.S.,  Dean  of  the  Medical  Faculty. 

Edinburgh,  September  16th,  1875. 


UNIVERSITY  LOCAL  EXAMINATIONS. 

Sir, — I  am  surprised  that  no  voice  has  been  heard  from  anyone  in 
the  medical  profession  in  regard  to  the  University  examinations  as  ap¬ 
plied  to  girls.  My  attention  has  been  specially  directed  to  the  matter 
by  being  asked  to  advise  whether  two  young  ladies,  aged  14  and  13, 
ought  to  go  in  for  the  “  Cambridge  Locals”.  The  book  was  put  into 
my  hands  containing  the  examination  papers  for  last  year  and  the  pro¬ 
gramme  of  studies  for  next  year.  Of  this  book,  I  need  not  occupy 
space  by  giving  any  detailed  account,  but  only  say  that  I  do  not  believe 
one  of  our  school  inspectors  could  stand  examination  without  a  good 
deal  of  preparation, -and  I  know  I  would  require  some  months’ 
“coaching”  to  make  a  creditable  appearance.  In  quality,  some  things 
are  objectionable  ;  but  I  confine  myself  to  quantity  in  the  subjects  pre¬ 
scribed.  So  large  an  amount  of  brain-work  and  straining  of  the 
memory  and  other  faculties  at  this  particular  time  of  female  life,  when 
the  nervous  power  is  more  needed  for  physical  development,  must  be 
injurious.  No  girl  can  enter  for  the  junior  examination  who  is  over  15. 
I  have  known  cases  of  brain  fever  and  of  permanently  injured  health 
from  excessive  study  for  prizes  and  other  competitions  at  this  age  in 
ordinary  schools.  The  University  examinations  are  giving  new  impetus 
and  development  to  this  system  of  “  forcing”  all  over  the  country. 

I  say  nothing  at  present  of  the  examinations  as  applied  to  boys’ 
schools.  Mr.  Fawcett,  M.P.,  in  a  recent  speech,  met  supposed  objec¬ 
tions,  and  said  that,  for  one  boy  whose  health  was  injured  by  excessive 
study,  nine  were  injured  by  insufficient  mental  work.  I  will  not  dispute 
this,  especially  as  the  tendency  is  now  rather  towards  “  muscular  train¬ 
ing”  in  excess.  But,  in  regard  to  girls  at  the  same  age,  I  would  reverse 
Mr.  Fawcett’s  proportion,  and  say  that  nine  out  of  ten  are  likely  to  be 
injured  by  excessive  study. 

When  in  America  some  years  ago,  I  found  that  this  subject  of  mental 
“  forcing”,  by  competition  both  in  the  public  schools  and  in  private 
seminaries,  was  occupying  much  attention.  Dr.  Storer  of  Boston  and 
other  eminent  medical  men  strongly  opposed  the  system,  and  they 
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attributed  to  it,  more  than  to  climate,  the  nervous  and  unhealthy  tem¬ 
perament  of  many  of  the  educated  women  in  the  New  England  States, 
especially  in  large  cities  and  towns,  where  the  competition  is  greatest. 

When  the  great  Napoleon  asked  Madame  de  Stael  what  she  thought 
was  most  needed  for  the  welfare  of  France,  the  answer  was,  “  Good 
mothers”.  The  answer  was  excellent,  if  it  included  both  moral  and 
physical  points  of  goodness,  and  is  applicable  to  England  as  well  as  to 
France.  But  mere  intellectual  forcing,  if  pushed  to  excess,  will  be  at 
the  cost  both  of  moral  and  physical  good  training.  We  used  to  laugh 
at  the  “accomplishments”  which  were  taught  in  boarding-schools  for 
girls  ;  but  they  had  this  advantage :  that  they  occupied  pleasantly  some 
of  the  time  which  is  now  all  required  for  unnatural  training  of  the 
mind  and  the  memory. 

It  is  very  well  for  professional  inspectors  and  college  Fellows  to  pre¬ 
pare  these  schemes  of  study  ;  but  medical  men  are  in  a  position  to 
regulate  their  application  in  particular  cases  with  a  view  to  social 
benefit  and  public  health.  Let  any  father  examine  these  books,  and, 
if  he  would  not  allow  his  own  daughters  to  be  overworked,  he  may 
give  the  same  advice  to  his  friends  and  neighbours. 

Let  me  not  be  misunderstood.  The  University  local  examinations 
are  doing  good  service  in  diffusing  sound  principles  of  education  and  in 
directing  the  courses  of  study  in  schools.  It  is  only  one  abuse  of  the 
system  to  which  I  am  calling  attention.  Professor  Maurice,  some 
years  ago,  gave  warning  as  to  the  evil  results  of  overstudy  and  over¬ 
competition  among  boys.  I  am  sure  the  warning  is  now  doubly  needed 
with  regard  to  girls.  I  am,  etc., 

James  Macaulay,  M.D.,  Editor  of  th z  Leisure  Hour. 


PLASTIC  OPERATIONS. 

Sir, — I  observe  the  description  of  “a  new  method  of  performing 
plastic  operations”  by  Dr.  Wolfe  (Glasgow)  in  the  last  number  of  your 
Journal  (September  18th,  1875),  which,  allow  me  to  say,  is  a  mis¬ 
nomer,  inasmuch  as  the  method  which  he  has  described  is  not  new ; 
and,  in  making  the  following  remarks,  I,  for  one,  protest  against  the 
lofty  stand  which,  in  that  article,  he  has  assumed  towards  the  profession. 
Anyone  would  think,  in  reading  the  communication  referred  to,  that  no 
progress  had  been  made  in  plastic  surgery  for  three  hundred  years  pre¬ 
vious  to  the  advent  of  Dr.  Wolfe. 

But  to  the  subject  in  hand.  If  I  read  Dr.  Wolfe’s  article  aright,  he 
claims  originality  of  thought  on  two  points.  First,  the  complete  dis- 
severment  of  the  flap  of  skin  from  the  arm  ;  and,  second,  the  confining 
of  it  to  the  dermis  and  epidermis  without  the  adherence  of  cellular 
tissue.  With  regard  to  the  latter  point,  Mr.  Lister,  in  describing  skin- 
grafting  on  Reverdin’s  principle  in  the  Lancet  of  May  1875,  says  : — 
“The  skin  of  the  inner  side  of  the  upper  arm  having  been  lightly 
washed  with  one  to  twenty  of  watery  solution  of  carbolic  acid,  to  purify 
its  surface,  a  thin  layer  of  the  integument  is  shaved  off  with  a  very 
sharp  knife,  so  as  to  take  barely  more  than  the  epidermis,  scarcely 
drawing  blood  or  causing  pain.”  Regarding  the  first  condition,  viz., 
complete  severance  of  the  flap  and  its  insertion  into  the  gap  in  the  sur¬ 
face  prepared  for  it,  I  have  more  than  once  seen  it  successfully  per¬ 
formed,  and  that  long  before  Dr.  Wolfe  appears  to  have  practised  it. 
Where,  then,  is  the  originality  of  this  “new  method  of  performing 
plastic  operations”?  the  article  describing  which  has  been  got  up  with 
such  hot  haste,  that  the  author  fails  to  give  the  date  of  the  operation, 
and  the  wood-cut  illustration  of  same  was  made  only  eight  days  after¬ 
wards. 

Dr.  Wolfe’s  communication  is,  therefore,  worthless,  as  no  one  can 
say  in  eight  days  whether  the  flap  will  not  by  the  lapse  of  time  shrink 
to  a  nodule  or  even  die.  A  month  at  least  should  have  been  allowed 
to  elapse  before  the  case  was  published,  and  then  the  profession  would 
have  some  assurance  that  one  of  the  elements  of  failure  in  such  opera¬ 
tions,  namely,  shrinkage  of  the  flap  (which  this  new  method  is  intended 
to  obviate)  has  not  occurred  in  the  very  case  which  has  been  brought 
forward  as  proof. 

One  or  two  cautions,  and  I  have  done.  I  would  recommend  Dr. 
Wolfe  to  put  a  date  to  any  new  operation  which  he  may  lay  before  the 
profession  in  future,  in  order  that,  when  years  afterwards  the  history  of 
his  achievements  is  written,  all  priority  of  claim  by  others  may  be 
easily  set  aside.  Again,  for  his  own  reputation  during  his  lifetime,  he 
might  well  be  a  little  less  hasty  before  communicating  to  the  profession 
the  results  of  his  experiments.  I  am,  sir,  yours  truly,  Fides. 


Staff-Surgeon  Archibald  Leslie  Archer,  M.D.,  has  been 
appointed  Visiting  Surgeon  at  Plymouth,  Devonport,  Dartmouth,  Ivy 
Bridge,  and  Plympton,  under  the  Contagious  Diseases  Acts  of  1866-69, 
vice  Dr.  Patrick  Digan,  deceased.  The  appointment  to  date  from 
August  10th,  1875. 


MEDICAL  NEWS. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

BATTLE  UNION — Medical  Officer  for  the  Ashburnham  District.?/  Salary,  J 
per  annum. 

BODMIN  UNION — Medical  Officer  for  the  Sixth  District.  Salary,  ,£39:5  j 
annum. 

BRIDGNORTH  INFIRMARY  and  DISPENSARY— House-Surgeon.  Salai 
£ 120  per  annum,  increasing  £to  a  year  till  it  reaches  .£150,  with  coals,  gas,  a 
furnished  apartments.  Applications  on  or  before  the  28th  instant. 

BRISTOL  GENERAL  HOSPITAL — House-Surgeon.  Salary,  ,£100  per  annu 
with  board,  lodging,  and  washing.  Applications  on  or  before  the  29th  install 

BRISTOL  HOSPITAL  FOR  SICK  CHILDREN— House-Surgeon.  Salai 
£100  per  annum,  with  furnished  rooms,  coal,  gas,  and  attendance.  Appiit 
tions  on  or  before  October  7th. 

CAISTOR  UNION — Medical  Officer  and  Public  Vaccinator  for  the  Tealby  D 
trict.  Salary,  .£30  per  annum,  and  fees.  Applications  on  or  before  Oct.  rst. 

CHESTER  GENERAL  INFI RMARY —Visiting  Surgeon.  Salary  to  commen 
at  4.80  per  annum,  with  board,  lodging,  and  washing.  Applications  on 
before  the  27th  instant. 

COLCHESTER  UNION — Medical  Officer  for  the  Second  District.  Salai 
^75  per  annum. 

DONCASTER  INFIRMARY — House-Surgeon.  Salary,  ^100  per  annum,  wi 
board  and  lodging.  Applications  to  be  made  on  or  before  October  18th. 

ESSEX  and  COLCHESTER  HOSPITAL — House-Surgeon  and  Apothecat 
Salary,  ^80  per  annum,  with  board  and  lodging.  Applications  on  or  beft 
October  7th.  . 

HASLINGDEN  UNION — Medical  Officer  for  the  Accrington  District.  Salai 
^90  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
Resident  Clinical  Assistant.  Applications  to  be  made  on  or  before  October^ 

INVERNESS  DISTRICT  ASYLUM— Assistant  Medical  Officer.  Salary,  £ 
per  annum,  with  bed,  board,  and  washing.  Applications  on  or  before  t 
nth  prox. 

LIVERPOOL  DISPENSARIES — Assistant  Resident  House-Surgeon.  Salai 
;£io8  per  annum,  with  furnished  apartments,  coals,  gas,  and  attendance.  A 
plications  on  or  before  the  27th  instant. 

LONDON  HOSPITAL — Assistant  Obstetric  Physician.  Applications  on  or  befc 
the  27th  instant. 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM,  Denbigh-Assista 
Medical  Officer.  Salary,  £100  per  annum,  with  board,  lodging,  and  washin 
A  knowledge  of  Welsh  indispensable.  Applications  to  be  made  on  or  befc 
October  13th. 

NORWICH  DISPENSARY — Salary,  ,£120  per  annum,  with  unfurnished  re 
dence  and  apartments. 

ONGAR  UN  ION— Medical  Officer  for  the  First  District.  Salary,  ,£105  per  am 

OWENS  COLEGE  MEDICAL  SCHOOL — Sub-Curator  of  the  Ajiatomical  M 
seum.  Applications  on  or  before  the  27th  instant. 

PAISLEY  INFIRMARY —House-Surgeon.  Salary,  ^80  per  annum,  with  boa: 
Applications  on  or  before  October  1st. 

PEMBROKE  UNION — Medical  Officer  for  the  First  District. 

ROYAL  HANTS  COUNTY  HOSPITAL  — House-Surgeon  and  Secretai 
Salary,  ^100  per  annum,  with  board  and  lodging.  Applications  on  or  befc 
the  29th  instant. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road-Hou 
Physician.  Applications  to  be  made  on  or  before  October  2nd. 

ST.  MARY’S  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  Ah 
CHILDREN,  Manchester. — Medical  Officer.  Salary,  ,680  per  annum,  wi 
board  and  residence.  Applications  on  or  before  October  1st. 

STROUD  GENERAL  HOSPITAL-House-Surgeon. 

WESTMINSTER  HOSPITAL — Physician  and  Assistant-Physician.  Applii 
tions  on  or  before  the  28th  instant. 

WEST  NORFOLK  and  LYNN  HOSPITAL— House-Surgeon  and  Secretai 
Salary,  .£100  per  annum,  with  board,  lodging,  and  washing.  Applications 
or  before  October  2nd. 

WEST  SUSSEX,  EAST  HANTS,  AND  CHICHESTER  GENERAL  Ii 
FIRMARY  AND  DISPENSARY — House-Surgeon.  Salary,  £80  per  ; 
num,  and  ^20  per  annum  as  Secretary,  with  board,  lodging,  and  washu 
Applications  to  be  made  on  or  before  October  23rd. — Assistant  House-Surge 
to  dispense.  Salary,  £20  per  annum,  with  board,  lodging,  and  washing.  A 
plications  to  be  made  immediately. 

WORKSOP  DISPENSARY- — Resident  Surgeon.  Salary,  ,£100  per  annum,  w 
furnished  apartments,  coals,  gas,  and  attendance.  Applications  on  or  bef 
the  30th  instant. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Death, 
is  3 s.  6d.,  which  should  be  foiwarded  in  stamps  with  the  communication. 

BIRTHS. 

Barrie. — On  September  15th,  at  Elmbank,  Dumfries,  the  wife  of  Andrew 
Barrie,  M.B.,  C.  M.,  of  a  son.  , 

NoAD.-On  the  18th  instant,  at  East  Cowes  Villa,  Lower  Norwood,  the  wife  of 
Carden  Noad,  L.  R.  C.  P.  Lond.,  M.  R.C.S.Eng.,  of  a  son. 

MARRIAGES. 

Blythman — Ellis. — On  September  16th,  at  Thurnscoe,  by  the  Rev.  Arthur  Bly 
man,  brother  of  the  bridegroom,  assisted  by  the  Rev.  J.  B.  Ellis,  brother  of 
bride,  Clement  S.  Blythman,  M.  B..  etc.,  of  Swinton,  to  Annie,  only  daughter 
J.  D.  Ellis,  Esq.,  of  Thurnscoe  Hall,  Yorkshire. — No  cards. 

McDowall — Carey.  —  On  the  21st  instant,  at  the  Parish  Church,  Ryton-on-Ty 
by  the  Rev.  T.  Finch,  B.A.,  Dr.  T.  W.  McDowall,  Northumberland  Con 
Asylum,  Morpeth,  to  Alice,  eldest  daughter  of  H.  C.  Carey,  Esq.,  Elsinore,  L 
mark. — No  cards. 

Maclaren -Campbell. — On  the  15th  instant,  at  St.  Paul’s  Church,  Carlisle, 
the  Rev.  F.  Richardson,  Roderick  Maclaren,  M.D.,  to  Isabella  Emma,  younj 
daughter  of  the  late  Rev.  Duncan  Campbell,  North  Knapdale. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


I  NDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

:  ESDAY  .... ...  Guy’s,  1.30  p.m.— Westminster,  2  P.M. —Royal  London  Oph¬ 
thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

’>  DNESDAY,.St.  Bartholomew's,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. —University  College,  2  p.m.— St. Thomas’s,  1.30  p.m.—  Lon¬ 
don,  2P.M. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m.  —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
• — Royal  Westminster  Ophthalmic,  1.30  p.m. 

j  URSDAY . St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — Royal 

Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  n  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat.  2  p.m.  — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — St.  Thomas’s 
(Ophthalmic  Department),  3  p.m. 

I  ID  AY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

tTURDAY  _..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  n  a.m. — East  London 
Hospital  for  Children,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas’s,  9.30  a.m.  and  1.30  p.m. — Royal  Free, 
9  a.m.  and  2  P.M. 


NOTICES  TO  CORRESPONDENTS. 


C  respondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre" 
jondents  of  the  following  week. 

line  Health  Department. — We  shall  he  much  obliged  to  Medical  Officers  of 
[ealth  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
duplicate  Copies. 

i  thors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
>  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 

treet,  W.C. 

( tRESPONDENTS,  who  wish  notice  to  be  taken  of  their  communications,  should 
ithenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

K  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 

C  .imunications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
lose  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
idressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Capsicum  in  Delirium  i  Potu. 

:  In  reference  to  the  remarks  of  Mr.  L’Heureux  Blenkarne  in  the  Journal  of 

■  day  fth,  I  beg  to  state  that  I  have  been  in  the  habit  of  using  capsicum  in  deli- 
ium  tremens,  with  the  best  results.  Many  years  ago,  this  treatment  was  recom- 
lended  by  Dr.  Lyons  of  Dublin,  who  found  it  very  beneficial  ;  and,  as  I  said  be- 
jre,  I  have  frequently  had  recourse  to  it  myself  with  success,  after  morphia,  spirits 
f  chloroform,  chloral-hydrate,  hyoscyamus,  and  digitalis,  had  failed  to  induce 
leep.  Dr.  Lyons  generally  prescribed  the  powdered  capsicum  in  twenty-five 
rain  doses,  made  into  a  bolus  with  a  little  honey.  This  dose,  though  excessively 
ungent  to  the  palate,  as  may  be  imagined,  was  always  taken  readily,  and  with- 
ut  any  unpleasant  after-effects.  So  convinced  am  I  of  the  usefulness  of  this 
rode  of  treatment,  that  I  now  usually  adopt  it  in  the  first  instance,  in  preference 
3  any  other.  Capsicum,  like  most  plants  of  the  order  Solanaceae,  appears  to  act 
s  a  direct  sedative  when  taken  in  large  doses. — I  am  etc.,  Otho  Galgey. 

St.  Vincent,  West  Indies,  August  1875. 

, — I  am  sorry  that,  through  ill-health  and  other  private  affairs,  I  have  not  been 
ble  to  answer  a  query  in  one  of  your  Journals  ;  I  think  a  fortnight  ago.  It 
vas  about  the  dose  of  tinct.  capsici  in  cases  of  “potomania”,  on  which  subject  I 
aye  written  several  letters  to  Land  and  Water,  under  the  head  of  “  Tippling  in 
’nvate  Liie”.  In  one  of  these,  I  advocated  the  use  of  capsicum,  as  suggested  in 
.  our  columns  in  1871  by  Dr.  Ringer.  I  gave  a  patient  of  mine  in  Boulogne  the 
illowing  prescription. 

1.  Tinct.  capsici  3iss  ;  tr.  aurant.  3>v ;  syr.  ejusdefn3iv;  aquamadsvj.  M.  Fiat 
mist.  A  tablespoonful  three  or  four  times  a  day,  as  required. 

I  afterwards  increased  the  dose  of  tinct.  capsici  to  nearly  double  the 
rength  of  the  original  dose  before  my  patient  left  for  London,  an  altered  man  in 
very  way;  who,  as  I  said  in  my  letter  to  Land  and  Water  of  January  20th 
•ame  was  copied  into  the  columns  of  the  British  Medical  Journal),  “  took  to 
is  bottle” — the  capsicum  one — whenever  he  felt  inclined  to  indulge  in  the  other 
5.rt  °I  “  tincture”,  and  was  quite  well  when  last  I  heard  of  him.  —  I  am,  sir,  yours 
uthfully,  Sidney  Chater. 

16,  Rue  des  V  ieillards,  Boulogne-sur-Mer,  September  15th,  1875. 

*  H.  D.  inquires  whether  a  gentleman,  having  served  three  years  to  a  medical 
lan  previous  to  the  passing  of  the  Act  enforcing  the  preliminary  examination, 
'ould  be  exempt  from  passing  the  preliminary  on  producing  certificate  of  same. 

**■*  No;  certainly  not. 

1  *<*•••>■  “Ye  Vampyres.” 

■  A  victim”  wishes  to  warn  medical  gentlemen  to  be  extremely  cautious  be- 
ore  they  trust  their  hardly  earned  money  in  the  hands  of  assurance  or  other 
ompanies,  which  require  medical  gentlemen  to  invest  certain  sums  in  order  to 
otam  certain  salaried  appointments  to  the  said  companies.  He  can  assure  them 
iat  their  investments  sometimes  end  in  more  than  disappointment.  Trusting 
us  will  act  as  a  warning  to  many,  I  am,  sir, 

A  Hater  of  all  “  Vampyres”. 

•  A.  Bender  (Dalston). — We  do  not  recommend  medical  men.  Mr.  Bender  had 
etter  consult  any  respectable  practitioner  in  his  neighbourhood,  and  avoid  adver¬ 
ting  quacks. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Maunsell  Memorial  Fund. 

The  following  subscriptions  have  been  received. 

Sir  Wm.  Jenner,  Bart.,  per  Dr.  Rogers 
Sir  Dominic  Corrigan,  Bart. 

Dr.  Banks  . . 

Dr.  Robert  M ‘Donnell,  F.R.S.  .. 

Sir  William  Wilde 

Dr.  Cruise  ..  ..  .. 

Mr.  J.  Kilgarriff,  F.R.C.S.I.  .. 

Dr.  Dudley  White 
Dr.  Speedy 

Lambert  Ormsby,  F.R.C.S.I. 

Dr.  R.  T.  Wilson 
Dr.  Joseph  E.  Kenny 
Dr.  John  A.  Byrne  .. 

Dr.  Smyly  . 

Dr.  Edward  Moran  . . 

Dr.  Spencer 
Dr.  James  Shaw 
E.  P.  Ward 

Dr.  Edmund  B.  Blakely 
Dr.  Baxter  . .  ... 

Dr.  Atthill 
Dr.  Grimshaw 
Professor  M  ‘Dowel  . . 

Charles  F.  Moore 
Dr.  Churchill  . .  . .  b 

Dr.  Ross  Maguire 
George  Porter,  F.R.C.S.I. 

John  M'Donnell,  M.D.  .. 

R.  W.  S.  Maybury  .. 

Dr.  Croly 

Dr.  Joseph  Rogers  .. 

Dr.  Cameron 
Dr.  Peel  . . 

Dr.  J.  F.  Pollock  .. 

Dr.  G.  H.  Kidd  . .  . .  . . 

Dr.  McClintock  ..  .. 

Dr.  H.  Kennedy  . .  . .  . . 

Dr.  E.  S.  O’Grady  . . 

Dr.  G.  D.  Mapother  . . 

Ernest  Hart,  Esq. 

Subscriptions  will  be  received  at  the  office  of  this  Journal,  or  by  Dr.  Joseph 
Rogers,  Dean  Street,  Soho,  London. 

It  is  the  intention  of  the  Council  of  tie  English  Poor-law  Medical  Officers’  Asso¬ 
ciation  to  have  a  special  meeting  in  London,  in  order  to  promote  the  Memorial 
Fund. 

The  Uses  of  Terebene. 

Sir, — I  observe  that  two  of  your  correspondents  have  drawn  attention  to  the  use  of 
terebene  as  a  deodorant  in  cancer  and  ether  cases.  It  may  not,  perhaps,  be  out  of 
place  for  me,  as  having  been  the  first  to  introduce  this  body  into  medical  use,  to 
supplement  the  evidence  given  by  Drs.  Wilson  and  Paine  in  its  favour  by  a  few 
facts  which  may  be  of  some  interest  in  connection  with  the  subject.  Although,  as 
Dr.  Paine  points  out,  terebene  does  not  mix  readily  with  water,  it  is  easily  mis¬ 
cible  with  olive  oil,  with  which  it  m^y  be  diluted  to  any  extent,  the  combination 
thus  produced  forming  a  very  convenient  way  of  applying  it  for  external  purposes. 
For  internal  use  it  may  be  given  in  gum  emulsion,  to  which  a  few  drops  of 
acetic  acid  may  be  added.  \ 

Your  correspondents  have  drawn  attention  to  the  value  of  terebene  for  deodor¬ 
ising  or  disinfecting  purposes,  and  any  one  who  is  interested  in  these  applica¬ 
tions  of  it  can  readily  satisfy  himsfelf  that  their  recommendation  of  it  is  well 
founded  :  my  object  in  this  communication  is,  however,  to  invite  attention  to  its 
use  for  internal  purposes,  and  especially  as  a  substitute  for  saucylic  acid.  The 
number  of  the  Journal  in  which  the  letters  of  Drs.  Wilson  and  Paine  occur,  con¬ 
tains  a  very  full  summary  of  the  experiments  of  Wunderlich,  Wagner,  and  <  thers, 
on  the  therapeutic  applications  of  salicylic  acid,  and  it  is  curious  how  equallv  most 
of  their  statements  would  apply  to  terebene.  Thus  Wagner  speaks  of  the  effect  of 
the  former  body  in  promoting  the  healing  of  atonic  ulcers  and  wounds  :  terebene 
has  been  found  to  produce  the  same  effect.  He  also  praises  the  acid  as  a  mouth¬ 
wash  and  gargle  in  offensive  mouth-affections  :  a  drop  or  two  of  terebene  in  a  few 
ounces  of  water  makes  one  of  the  most  effective  mouth-washes  which  can  be.  de¬ 
sired.  The  effects  of  the  two,  when  given  internally,  are  apparently  identical. 
Terebene,  when  given  in  doses  of  5-10  minims,  arrests  more  or  less  completely  the 
putrefaction  of  the  contents  of  the  intestinal  canal,  the  faeces  becoming  almost 
entirely  odourless.  Its  power  in  this  direction  is  especially  marked,  in  offensive 
diarrhoea  of  some  forms  of  peritonitis.  Inaddition.it  exercises  somewhat  of  an 
astringent  influence  on  the  alimentary  canal,  which  is  in  harmony  with  Dr.  Paine’s 
evidence  as  to  its  styptic  powers.  When  given  by  the  mouth,  it  passes  off  partly 
by  the  bowel,  in  an  unchanged  form;  partly  in  an  oxydised  form,  and  with  a 
characteristic  odour,  in  the  urine  ;  and  partly  also,  I  think,  by  the  pulmonary 
membrane — at  least  it  seems  slightly  to  promote  bronchial  secretion. 

The  above  facts  indicate  that  terebene,  like  salicylic  acid,  is  specially  applicable 
in  cases  of  excessive  intestinal  secretion,  accompanied  with  a  tendency  to  rapid 
and  offensive  decomposition,  such  as  that  of  dysentery  and  enteric  fever,  which 
the  antiseptic  properties  of  both  of  these  bodies  seem  well  adapted  to  check  ; 
though  it  is  noteworthy  that  terebene,  like  salicylic  acid,  does  not  interfere  with 
the  fermentative  process  of  digestion,  which  proceeds  unchecked  during  its  use. 

I  have  not  yet  had  an  opportunity  of  getting  terebene  tried  in  diphtheria,  but  I 
feel  satisfied  that,  from  its  analogies  in  other  respects,  it  would  be  found  to  be 
equally  effective  with  salicylic  acid. 

I  may  add,  that  I  shall  be  happy  to  send  a  small  sample  of  terebene  to  any  of 
your  readers  who  may  wish  to  examine  it. — I  am,  faithfully  yours, 

Gloucester,  September  1875.  Francis  T.  Bond,  M.D. 


Dr.  John  Tatham. — Yes,  report  for  1874  received. 
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[Sept.  25,1875. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 


The  Treatment  of  Chloroform-Poisoning. 

Sir  — I  should  content  myself  with  thanking  Dr.  Skinner  in  a  private  letter  for  his 
suggestions  in  reference  to  my  case  of  chlor  form-poisoning,  were  it  not  that,  in 
addition  to  criticising  my  treatment,  he  makes  certain  statements  which  seem  to 
me  both  dangerous  and  erroneous  ;  and  I  am  therefore  compelled  to  make  some 
remarks,  “  in  the  hope”,  to  quote  his  own  words,  “  that  humanity  may  profit  by 


His  opinion  that  my  patient  was  in  an  epileptic  fit,  and  would  have  come  to 
himself  if  left  alone,  is  curious,  hut  not,  I  think,  correct.  \\  hen  attention  was 
called  to  the  lad’s  condition,  the  operation  was  nearly  completed,  the  administra¬ 
tion  of  chloroform  was  stopped;  and,  from  the  fact  that  the  teeth  were  cosed 
(not  clenched),  it  is  evident  that  the  lad  was  not  completely  under  the  influence  of 
the  drug.  The  frothy  mucus  at  the  angles  of  the  mouth  was  due  to  the  tempo¬ 
rary  suspension  of  the  act  of  swallowing.  There  was  no  convulsive  act  on,  and 
nothing  whatever  to  justify  the  name  of  fit  ;  indeed,  he  had  struggled  perhaps 
lees  than  is  common  during  the  early  stages  of  the  administration,  when  the  con¬ 
vulsive  movements  of  a  patient  would  often  seem  to  partake  somewhat  of  the 
nature  of  an  epileptic  attack. 

Dr.  Skinner  says,  in  speaking  of  the  treatment  adopted,  viz.,  that  of  inversion, 
that  he  should  have  preferred  the  horizontal  position  ;  but  it  is  really  not  a  question 
of  objection  or  preference.  As  a  matter  of  fact,  no  one  would  prefer  to  be  hung 
up  like  a  sheep  by  the  heels;  and  both  surgeon  and  patient  would  be  sure  to  con- 
demn  such  an  obviously  inconvenient  method,  unless  it  were  superior  to,  in  being 
safer  than,  any  other  plan.  This  is  the  very  point  to  be  determined,  the  point 
which  both  could  and  should  be  finally  settled  by  experiments  upon  animals.  All 
that  we  are  able  to  say  at  present  is  that  recoveries  have  taken  place  under  the 
plan  of  inversion  after  a  longer  period  of  suspended  animation  than  have  taken 
place  under  any  other  method.  Mr.  Whitehead  informs  me  that,  since  publishing 
the  details  of  my  case,  he  has  had  a  very  similar  experience —circulation  and 
respiration  both  abruptly  closing  in  a  patient  whilst  recovering  from  chloroform, 
the  plan  of  Silvester  adopted  without  success,  but  respiration  almost  immediately 
following  inversion  of  the  patient,  though  in  his  case  artificial  respiration  was  not 
continued  when  the  patient  was  turned  upside  down. 

But  it  is  to  another  point  in  Dr.  Skinner’s  letter  that  I  especially  wish  to  draw 
attention  He  states  that,  inasmuch  as  the  lad  was  not  completely  under  the 
influence  of  chloroform,  therefore  there  was  no  danger.  “  In  chloroform-poison¬ 
ing,  as  a  rule”,  he  remarks,  “whenever  there  is  muscular  contraction  or  rigidity, 
I  should  consider  my  patient’s  life  safe.”  Now,  I  fear  if  this  statement  were 
generally  accepted,  it  would  lead  to  the  loss  of  lives  in  disabusing  our  minds  of 
the  presence  of  danger  when  anaesthesia  is  incomplete.  I  he  details  of  fatal  cases, 
on  the  contrary,  prove,  beyond  all  doubt,  that  danger  and  death  attend  each  and 
every  step  of  the  process.  There  is,  so  to  speak,  no  point  on  the  line  where  a 
return  ticket  is  always  procurable.  I  find,  for  example,  that,  in  the  years  1871, 
1872,  1873.  and  the  first  half  of  1874,  ahout  forty-five  deaths  from  chloroform  re¬ 
ported  in  the  Brit  ish  Medical  Journal  ;  and  of  these,  twenty  died  when  insen¬ 
sibility  was  incomplete,  several  of  them  whilst  in  the  act  of  struggling.  Some  dbd 
after  vomiting,  others  in  making  efforts  to  vomit.  Many  died  before  the  opera¬ 
tion  was  begun  ;  some  few  when  it  was  over,  and  after  animation  had  been  parti¬ 
ally  restored.  Some  died  gradually  ;  iff  others,  death  was  instantaneous.  Let  us 
not,  then,  dwell  in  a  fool’s  paradise  of  safety  in  thinking  our  patient  safe  because 
he  is  kicking  ;  but  let  us  be  prepared  to  encounter  danger,  and  resort  to  treatment 
at  any  stage  of  the  administration  of  chloroform  ;  and  surely  it  is  not  expecting 
too  much  to  look  for  some  authoritative  decision  upon  the  exact  treatment  which 
should  be  adopted  when  alarming  symptoms  appear. — I  am,  etc., 

Manchester,  September  7th,  1875.  S.  Messenger  Bradley. 


Dr.  Croft. — The  midwives’  chair  is  in  common  use  at  Cairo,  and  is  carried  from 
house  to  house  when  wanted,  and  is  probably  similar  to  the  stools  mentioned  in 
Exodus,  chap,  i,  v.  16:  “And  he  said  when  ye  do  ihe  office  of  a  midwife  to  the 
Hebrew  women,  and  see  them  upon  the  stools,  if  it  be  a  son  then  ye  shall  kill  him, 
but  if  it  be  a  daughter  then  she  shall  live.’’  A  similar  stool  is  used  at  the  present 
time  by  the  Germans,  and  by  them  is  called  the  Geburts-stuhl. 


The  King’s  Evil. 

In  his  History  of  Advertising,  Mr.  Sampson  publishes  the  following  announcement 
from  the  Public  Intelligencer  of  May  1664.  “  Whitehall.— His  Sacred  Majesty 
having  declared  it  to  be  his  royal  will  and  purpose  to  continue  the  healing  of  his 
people  for  the  evil  during  the  month  of  May,  and  then  to  give  over  till  Michael¬ 
mas  next,  I  am  commanded  to  give  notice  thereof,  that  the  people  may  not  come 
up  to  town  in  the  interim  and  lose  their  labour.”  How  passing  strange  that  a 
people  who  had  tried,  condemned,  and  executed  one  king  like  any  common  man, 
should  have  put  faith  in  such  an  announcement  as  the  above. 


Dermatologist. — A  second  edition  of  Professor  Wilson’s  descriptive  catalogue  of 
the  dermatological  specimens  contained  in  the  museum  of  the  College  of  Sur¬ 
geons  has  just  been  published. 

Very  Amazing. 

Two  physicians  in  Quincy,  Illinois,  have  been  sued  Ly  a  patient  on  whom  they 
operated  for  hernia.  The  declaration  stales  that  the  defendants  conducted  them¬ 
selves  in  an  ignorant  manner,  by  unnecessarily,  wantonly,  improperly,  and  un¬ 
skilfully  performing  a  surgical  operation  on  the  body  of  the  plaintiff,  by  cutting 
through  the  flesh  of  said  plaintiff  into  the  cavity  and  through  the  left  lower  region 
of  the  abdomen ;  and  in  an  unskilful  manner  the  defendants  took  and  removed 
from  the  cavity  of  the  abdomen  of  plaintiff  twenty-five  feet  of  bowels,  bv  reason 
of  which  ignorance  his  recovery  is  greatly  impeded. — Med.  and  Surg.  Rep. 

Sir, — The  letter  signed  William  Hitchman,  M.D.,  in  your  issue  of  September  4th, 
is  in  my  opinion  likely  to  mislead.  The  statute  he  refers  to  with  regard  to  M.  D. 
Edin.  only  relates  to  the  simple  ceremony  of  conferring  the  degree  ;  and  at  Edin¬ 
burgh,  at  any  rate.no  one  is  admitted  to  M.  D.  until  two  years  after  obtaining 
M.B.  ;  and  to  obtain  M.B.,  one  year  at  the  very  least  must  be  passed  a'  the  Edin¬ 
burgh  University. — I  am,  etc.,  E,  West  Symes,  M.D.Edin. 

Skipton,  September  gth,  1875. 

An  Old  Member. — It  was  abolished  a  few  years  ago  ;  prior  to  which  the  Presidents 
of  the  Colleges  of  Physicians  and  Surgeons  of  London  received  respectively,  as 
members  of  the  Vaccine  Board,  the  annual  honorarium  of  one  hundred  guineas. 

A  Member  will  be  pleased  to  receive,  through  the  medium  of  the  Journal,  any 
suggestions  for  the  cure  of  an  inveterate  habit  of  biting  finger-nails. 


Notice  to  Advertisers. — Advertisements  for  insertion  intheBRiTisi 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.  C.,  addressed  to  Mr.  Fowke,  no 
later  than  Thursday ,  twelve  o’clock. 

Dr.  Cheyne. 

Sir, — In  connection  with  the  paragraph  in  your  issue  of  to-day  relating  to  Dr 
Cheyne,  I  venture  to  send  you  the  following  sharp  passage  of  arms  between  him 
and  Dr.  Winter,  in  the  hope  that  it  may  serve  as  a  diversion  from  the  weightier 
matters  of  the  profession.  At  the  time  that  Dr.  Cheyne  and  Dr.  Winter  were  the 
two  principal  physicians  at  Bath,  they  adopted  verjr  opposite  modes  of  practice  ; 
but  the  former  gave  some  credence  to  his  prescription  of  milk-diet  by  making  it 
the  principal  article  of  his  own  sustenance.  On  this  occasion.  Winter  wrote  him 
the  following  stanzas. 

“  Tell  me  from  whom,  fat-headed  Scot, 

Thou  didst  thy  system  learn  : 

From  Hippocrates  thou  hast  it  not. 

Nor  Celsus,  nor  Pitcairn. 

Suppose  we  own  that  milk  is  good, 

And  say  the  same  of  grass — 

The  one  for  babes  and  calves  is  food, 

The  other  for  an  ass. 

Doctor,  one  new  prescription  try 
(A  friend’s  advice  forgive), 

Eat  grass,  reduce  thyself,  and  die, 

Thy  patients  then  may  live.” 

Dr.  Cheyne’s  answer  : 

“  My  system,  Doctor,  ’s  all  my  own, 

No  teacher  I  pretend  ; 

My  blunders  hurt  myself  alone. 

But  yours  your  dearest  friend. 

Were  you  to  milk  and  straw  confined, 

Thrice  happy  might  you  be  ; 

Perhaps  you  might  regain  your  mind, 

And  from  your  wit  get  free. 

I  can’t  ycur  kind  prescription  try, 

But  heartily  forgive : 

’Tis  natural  you  should  bid  me  die 
That  you  yourself  may  live.” 

I  have  taken  this  from  an  old  volume,  published  more  than  fifty  years  ago,  and 
it  may  be  authentic.— I  am,  yours  truly,  A.  D.  Keith. 

Craigveigh,  Aboyne,  Sept,  nth,  1876. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest: — The  Bristol  Daily  Post;  Th; 
Evening  News;  The  Sheffield  Post;  The  Metropolitan:  The  Blyth  Weeklj 
News;  The  Edinburgh  Daily  Review;  The  Glasgow  Herald;  The  Wester: 
Daily  Press;  The  Merthyr  Telegraph  ;  The  Leighton  Buzzard  Observer;  Th< 
Bristol  Daily  Times  and  Mirror;  The  Derby  and  Chesterfield  Reporter ;  Thi 
Lincolnshire  Herald  ;  The  Sunderland  Daily  Echo  ;  The  Co-operative  and  Finan 
cial  Review;  The  South  Wales  Daily  News;  The  Macclesfield  Courier;  Thi 
Melbourne  Argus ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Mr.  H.  Lee,  London ;  Mr.  W,  Fairlie  Clarke,  London ;  Dr.  A.  Drummond, 
Birmingham  ;  Dr.  Payne,  London ;  Dr.  Kelburne  King,  Hull ;  Dr.  Burchardt, 
Berlin  ;  Dr.  J.  Crichton  Browne,  Wakefield  ;  Mr.  O.  C.  Oliver,  Cardiff;  Dr.  J. 
B.  Bradbury,  Cambridge;  Mr.  W.  Cadge,  Norwich  ;  Dr.  George  Oliver,  Har¬ 
rogate;  Mr.  John  Moir,  Bristol;  Dr.  J.  Meredith,  Wellington;  Dr.  Chance. 
Sydenham  ;  Dr.  Bruce  Goff,  Bothwell ;  Dr.  F.  T.  Bond,  Gloucester  ;  Dr.  H. 
W.  Hardwick,  Sheffield;  Mr.  Joseph  Bell,  Edinburgh;  Dr.  Ferguson,  Boltcn; 
Dr.  J.  McKendrick,  Edinburgh;  Mr.  George  Hastings,  London;  Mr.  Eastes, 
London;  Messrs.  Bernhaidop,  London ;  Dr.  John  Haddon,  Manchester;  The 
Registrar- General  of  Ireland;  Mr.  Samuel  Bamford,  Brighton;  The  Secretary 
of  Apothecaries’  Hall,  London  ;  Dr.  J.  H.  Balfour,  Edinburgh  ;  Dr.  Richard  C 
Shettle,  Reading;  The  Registrar-General  of  England  ;  Dr.  J.  Hughlings  Jack 
son,  London  ;  Mr.  George  May,  Reading  ;  Dr.  Althaus,  London;  Mr.  T.  M 
Stone,  London;  Dr.  T.  W.  Grimshaw,  Dublin;  Dr.  James  Macaulay,  London 
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REMARKS 

ON 

;-iE  TREATMENT  OF  ACUTE  RHEUMATISM  BY 
TINCTURE  OF  THE  PERCH  LORI DE 
OF  IRON* 

By  J.  RUSSELL  REYNOLDS..  M.D.,  F.R.S., 

Professor  of  Medicine  in  University  College,  London. 


the  year  1869,  at  the  meeting  of  this  Association  in  Leeds,  I  had 
;  honour  to  read  a  paper  upon  the  Treatment  of  Acute  Rheumatism 
the  Tincture  of  the  Perchloride  of  Iron.  The  facts  which  I  then 
rorded  were  such  as  to  induce  me  to  continue  the  mode  of  treatment 
lich  I  then  described,  and  I  wish  now  to  lay  before  you  some  further 
ults  of  that  mode  of  dealing  with  the  disease  in  question. 

You  will  allow  me  to  remind  you  that  the  possibility  of  relieving 
ate  rheumatism  by  the  tincture  of  perchloride  of  iron  was  suggested 
my  mind  by  observing  the  rapid  arrest  of  certain  other  “spreading” 
laminations  —  such  as  erysipelas,  diphtheroid  and  hepatic  sore- 
oats— by  the  administration  of  this  drug ;  and  that  I  stated  at  the 
ae,  and  wish  now  to  repeat  the  statement,  that,  in  my  judgment, 
-  cases  that  I  could  then  bring  before  you,  and  those  which  I  can 
w  submit  to  your  consideration,  are  not  sufficiently  numerous  to 
ablish  a  therapeutic  position  ;  but  that  they  are,  so  far  as  I  can  see, 
.ficiently  significant  to  warrant  a  further  trial  of  a  mode  of  treatment 
lich  is  certainly  better  than  that  which  Warren  said  was  all  that  he 
ew  of  that  was  good  for  rheumatism,  viz. ,  six  weeks. 

In  the  front  of  this  paper  I  wish  to  state,  that  very  many  cases  that 
ve  been  under  my  care,  both  in  hospital  and  in  private  practice, 
t  of  which  I  have  no  sufficient  notes,  have  left  upon  my  mind  the 
:  ong  conviction  that  those  which  I  am  able  to  bring  before  you  under- 
e  rather  than  overrate  the  value  of  the  mode  of  treatment  that  I 
ve  suggested.  This  I  am  convinced  is  the  case  especially  with 
jard  to  the  time  of  the  relief  afforded  to  spontaneous  pain. 

The  treatment  has  been  generally  the  administration  of  the  tincture 
perchloride  of  iron,  in  doses  varying  from  15  minims  to  a  drachm 
cry  four  hours,  with  or  without  20  to  3°  minims  of  glycerine  and 
nits  of  chloroform.  No  patient  has  complained  of  any  discomfort  of 
y  kind,  which  could  be  referred  to  the  medicine. 

1  he  facts  which  I  have  to  submit  to  you  have  been  gathered  by 
'  very  able  clinical  assistant  in  University  College  Hospital,  Mr. 
idcker,  from  the  case-books  of  Sir  William  Jenner,  Dr.  Wilson  Fox, 
d  myself.  The  cases  are  sixty-five  in  number,  all  treated  by  iron, 
d  the  general  results  are  as  follows.  Hyperpyrexia  occurred  in  3 
>es ;  was  fatal  in  2,  relieved  in  1  on  the  seventeenth  day.  A  normal 
nperature  was  observed  throughout  in  2  cases  ;  1  presenting  friction 
and  and  systolic  apex  murmur,  probably  old.  No  heart-affection 
is  observed  in  27  of  52  cases.  The  joint-affection  was  severe  in  iS,  of 
:dium  intensity  in  16,  and  but  slight  in  5.  The  severity  of  the  dis- 
se,  as  judged  of  by  the  temperature  before  the  commencement  of  the 
■n  treatment,  may  be  represented  thus,  generally,  that  in  37  of  52 
-es  it  was  at  or  above  102  degs.  Fahr. 

Analysing  these  cases  more  minutely,  I  find  the  following  results. 

1.  With  regard  to  the  date  on  which  the  temperature  became  normal 
cr  the  commencement  of  treatment,  that  in  20  of  57  cases  the 
rmal  condition  was  reached  on  or  before  the  fifth  day  ;  in  26,  i.  e.,  in 
per  cent.,  before  the  end  of  the  first  week;  in  15,  between  the  fifth 

d  tenth  day,  t.  e.,  in  35  cases,  or  61  per  cent,  before  the  tenth  day  ; 
*5»  between  the  tenth  and  twentieth  days,  i.  e.,  in  50  cases  of  57, 
fore  the  end  of  the  third  week.  The  most  important  point  to  notice 
re  is,  that  in  36  per  cent,  the  temperature  was  normal  on  or  before 
;  fifth  day  after  the  commencement  of  iron  treatment. 

2.  lhe  date  of  the  disappearance  of  all  pain  maybe  shown  thus: 

2  cases  on  the  second  day,  in  3  on  the  third,  in  6  on  the  fourth,  and 
4  on  the  fifth,  that  is  to  say  that  in  15  of  57  cases  (22  per  cent. )  all 
in  had  gone  by  the  fifth  day ;  in  14  other  cases,  the  pain  had  ceased 
er  the  sixth  and  before  the  tenth  day.  This  gives  29  of  57  cases, 
3re  fhan  5°  Per  cent.,  free  from  pain  on  or  before  the  tenth  day. 
id  further,  22  cases  found  relief  between  the  tenth  and  twentieth 
ys ;  1.  e.,  51  of  57  cases  were  relieved  of  all  pain  within  twenty  days, 
ere,  again,  the  principal  point  of  interest  is  the  earliness  of  the  date 

which  pain  disappeared  in  a  considerable  number  of  cases. 

*n-  ^55  .^dieal  Section  at  the  Annual  Meeting  of  the  British  Medical 
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3.  The  relation  between  the  severity  of  the  disease,  as  judged  of  by 
temperature  elevation,  and  its  duration  after  the  iron  was  administered, 
may  be  thus  exhibited  in  52  cases.  Under  101  degs.  Fahr.  of  15  cases, 
the  temperature  became  normal  in  7  during  the  first  week,  in  5  during 
the  second  week;  at  102  degs.,  and  between  101  and  102  degs.  of  19 
cases,  the  temperature  became  normal  in  1 1  during  the  first  week,  in  2 
during  the  second  week,  and  in  9  during  the  third  and  fourth  weeks. 
In  14  cases  when  the  temperature  was  103  degs.  at  the  commencement 
of  treatment,  4  convalesced  in  the  first  week,  4  in  the  second,  5  in  the 
third,  and  1  in  the  fourth.  Of  4  cases  in  which  the  temperature  was 
104  degs.  when  the  iron  was  first  given,  2  presented  a  normal  heat  in 
the  second  week,  and  2  others  in  the  third. 

The  result  of  this  examination  may  be  most  correctly  exhibited 
by  dividing  the  cases  into  two  groups,  those  in  the  first  having  a 
temperature  ranging  from  99  to  101  degs.,  those  in  the  second  group 
varying  from  above  101  to  104  degs.  Of  the  first  group,  15  in  num¬ 
ber,  46  per  cent,  convalesced  during  the  first  week ;  of  the  second 
group,  37  in  number,  40  per  cent,  attained  a  normal  temperature 
within  the  same  period.  It  is  obvious  from  these  facts,  that  the  dura¬ 
tion  of  fever  after  the  administration  of  iron  was  not  determined,  and 
but  only  slightly  affected  (6  per  cent.)  by  the  degree  of  fever  which 
had  been  previously  attained.  In  other  words,  it  was  in  severe  as  well 
as  in  moderate  and  mild  cases,  that  the  beneficial  effects  of  treatment 
might  be  observed. 

4.  The  degree  to  which  -the  condition  of  the  heart  affected  the 
duration  of  fever  in  cases  of  acute  rheumatism,  may  be  shown  in  52 
cases  ;  thus,  in  21  cases  the  heart  was  healthy  throughout,  and  of  these, 
10  convalesced  within  five  days,  and  6  between  the  fifth  and  tenth 
days  ;  whereas,  of  31  cases  with  endocarditis,  pericarditis,  or  the  two 
combined,  but  9  reached  a  normal  temperature  on  or  before  the  fifth 
day,  and  6  between  the  fifth  and  tenth  days.  Further,  of  those  21 
cases  in  which  the  heart  was  healthy,  five  only  presented  an  abnormal 
temperature  beyond  the  second  week;  while  of  those  31  in  whom 
heart-disease  existed,  16  remained  feverish  beyond  that  period.  Repre¬ 
senting  these  facts  by  calculations  per  cent.,  they  stand  thus;  that 
when  there  was  no  cardiac  affection  the  temperature  was  normal  before 
the  tenth  day  in  76  per  cent.,  and  when  there  was  heart-disease  only 
22  per  cent,  convalesced  during  that  period.  It  may  be  interesting 
further  to  know,  that  of  these  52  cases,  16  presented  endocarditis 
alone,  7  pericarditis  alone,  and  8  endopericarditis. 

From  this  it  is  obvious,  that  the  presence  of  cardiac  affection  pro¬ 
tracted  the  duration  of  the  fever,  and,  pro  tanto ,  diminished  the  bene¬ 
ficial  action  of  the  drug. 

5.  The  influence  of  the  severity  of  the  joint-affection  upon  the  dura¬ 
tion  of  the  abnormal  temperature  may  be  exhibited  in  39  cases.  In 
18  the  severity  was  great,  in  16  medium,  and  in  5  inconsiderable.  Of 
the  18  severe  cases  the  temperature  became  normal  within  the  fifth  day 
in  4,  between  the  fifth  and  tenth  days  in  5,  between  the  tenth  and 
fifteenth  in  4,  and  between  the  fifteenth  and  twentieth  in  another  4 ; 
and,  in  one  case,  it  was  not  reduced  to  98.4  until  the  thirtieth  day. 
In  21  cases  of  medium  or  slight  severity,  the  temperature  was  normal 
in  7  before  the  fifth  day,  in  8  between  the  fifth  and  tenth  days,  in  3 
between  the  tenth  and  nineteenth  days;  in  2  medium  cases  it  remained 
elevated  until  the  twentieth  day;  and,  in  one  mild  case,  the  fever  con¬ 
tinued  until  the  thirtieth  day. 

Representing  these  facts  by  percentage,  they  show  that  in  severe  ca^cs 
the  temperature  became  normal  before  the  tenth  day  in  50  per  cent. ; 
and  that  it  was  normal  in  moderate  and  slight  cases  in  71  per  cent,  by 
the  same  date.  Or,  separating  those  of  medium  severity  from  those 
of  but  slight  joint  affection,  we  find  the  temperature  normal  before  the 
tenth  day  in  extreme  cases  in  50  per  cent.,  in  moderate  cases  in  68  per 
cent.,  in  mild  cases  in  80  per  cent.  Remembering  that,  as  a  rule, 
enclo-  and  pericarditis  are  more  frequently  found  in  cases  of  severe  than 
of  but  slight  joint  affection,  the  facts  that  I  have  stated  cannot,  I  think, 
be  referred  to  the  mere  chapter  of  accidents.  I  do  not  remember  to 
have  seen  under  other  modes  of  treatment  one  half  of  the  cases  of  severe 
acute  rheumatism,  presenting  a  normal  temperature  within  fiftc  en  days 
from  the  commencement  of  treatment. 

6.  The  length  of  the  persistence  of  pyrexia  after  the  commencement 
of  treatment  by  iron  in  relation  to  the  day  from  the  attack  at  which 
such  treatment  was  begun,  is  somewhat  curious.  No  cask  was  treated 
before  the  third  day  of  the  attack  ;  and  of  those  which  were  treated 
within  the  first  week,  23  in  number,  10  presented  a  normal  temperature 
before  the  seventh  day,  8  before  the  end  of  the  second  week,  1  in  the 
third  week,  and  4  in  the  fourth.  Of  those,  15  whose  treatment  did  not 
commence  until  the  second  week  from  the  date  of  attack,  5  presented  a 
normal  temperature  within  seven  days,  whereas  abnormal  heat  remained 
in  8  until  eight  and  twelve  days  from  the  administration  of  the  iron. 
It  is  interesting  to  note  that  in  two  cases,  each  of  whom  had  suffered  for 
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longer  than  three  weeks  before  the  medicine  was  given,  this  tempera¬ 
ture  became  normal  in  one  on  the  second  day,  and  in  another  on  the 
third.  Of  45  individuals,  including  extreme  cases,  the  mean  duration 
of  fever  after  giving  iron  was  eleven  days  ;  and  this  was  so  in  each  of 
two  groups,  one  of  25  in  whom  the  treatment  was  commenced  before  the 
seventh  day,  and  in  the  other,  of  20  cases  who  had  undergone  no  treat¬ 
ment  until  after  that  date.  The  point  of  importance  lies  in  the  fact 
that  although,  when  treated  within  the  first  week,  43  per  cent,  pre¬ 
sented  a  normal  temperature  within  seven  days  ;  and  that  when  the 
treatment  was  not  commenced  until  the  second  week,  33  per  cent, 
lost  their  fever  during  the  same  period,  it  is  not  warrantable  to  con¬ 
clude  that  the  date  at  which  the  case  was  taken  into  hand  alone  deter¬ 
mined  the  duration  of  the  malady,  for  in  two  cases  which  had  resisted 
other  treatment  for  a  period  of  three  weeks,  relief  followed  the  adminis¬ 
tration  of  iron,  and  the  temperature  became  normal  within  three  days. 

7.  The  relation  between  the  number  of  attacks  which  the  patients 
have  suffered,  and  the  duration  of  abnormal  temperature  may  be  thus 
shown  in  55  cases  :  29  were  in  their  first  attack,  and,  of  these,  13  lost 
all  fever  within  the  first  week ;  9  within  the  first  five  days  ;  19  were  in 
their  second  attack,  and  of  these  7  were  of  normal  heat  within  six 
days  ;  6  were  in  their  third  attack,  and  of  these  3  presented  a  normal 
temperature  within  five  days.  Or,  putting  it  another  way,  of  those 
who  were  in  their  first  attack,  44  per  cent,  were  convalescent  within 
the  first  week,  while  of  those  who  suffered  in  their  second,  third,  or 
fourth  attack,  42  per  cent,  recovered  within  the  same  period. 

It  is  obvious  from  these  facts  that  so  far  as  iron  treatment  is  con¬ 
cerned,  it  is  a  matter  of  indifference  whether  the  patient  be  suffering  in 
a  first,  second,  or  third  attack. 

In  several  cases  I  have  observed  a  remarkable  diminution  in  the  fre¬ 
quency  of  the  pulse  at  and  after  the  time  at  which  the  temperature 
has  become  normal  ;  thus  it  has  been  as  low  as  40,  30,  and  even  28, 
but  regular  in  rhythm  and  force,  and  the  patients  have  made  no  com¬ 
plaint  of  pain  or  faintness. 

I  have  purposely  stated  the  facts  already  in  my  possession,  in  a 
bald  manner,  and  have  avoided  all  theory  with  regard  to  the  treating, 
that  at  some  future  meeting  of  this  Association  I  may  be  able  so  to 
increase  their  number  as  to  be  able  positively  to  answer  the  question  as 
to  the  utility  of  treating  acute  rheumatism  in  the  manner  I  have 
described. 


SACCULATION  OF,  AND  STONE  IN,  THE 
BLADDER.* 

By  W.  CADGE,  F.R.C.S., 

Surgeon  to  the  Noifolk  and  Norwich  Hospital. 

I  desire  in  this  communication,  as  briefly  as  I  can,  to  direct  the 
attention  of  the  meeting  to  the  combination — I  may  say  the  unhappy 
combination — of  stone  in  and  sacculation  of  the  bladder,  chiefly  with 
reference  to  operations  for  the  removal  of  the  stone,  and  especially  to 
the  risks  of  lithotrity  in  such  cases.  I  do  not  allude  to  ordinary  cases 
of  encysted  stone — cases  which  may  occur  in  the  young  as  well  as  in 
the  aged — in  which  probably  there  is  a  single  cyst,  which  may,  and 
very  likely  have,  been  caused  by  the  presence  of  the  stone  itself. 
These  cases  are  fully  described  in  surgical  works ;  they  are  happily  rare 
in  practice,  and  each  one  must  be  dealt  with,  or  left  alone,  according 
to  the  judgment  and  skill  of  individual  surgeons.  I  allude  rather  to 
those  cases  of  sacculation  of  the  bladder  which  occur  chiefly  in  the 
aged,  or  in  those  who  have  experienced  continued  obstruction  to  the 
outflow  of  the  urine,  whether  from  stricture  of  the  urethra,  from 
enlargement  of  the  prostate  gland,  or  from  other  causes.  The  mode 
of  formation  of  these  sacculi  is  well  understood  and  easily  explained. 
The  impediment  to  the  escape  of  urine  necessitates  increased  expelling 
power  on  the  part  of  the  bladder;  this  leads  to  hypertrophy  of  the  mus¬ 
cular  walls  and  interlacing  columns;  the  equal  pressure  of  the  fluid  in 
all  directions  forces  the  mucous  membrane,  which  is  capable  of  great 
distension,  into  the  spaces  between  the  interlacing  muscular  columns ; 
and  in  this  way  sacculi  of  every  size,  shape,  and  character  are  accounted 
for,  from  the  simple  recess  between  the  muscular  columns  to  the  per¬ 
fect  hernial  protrusion  through  the  entire  muscular  wall,  in  which 
there  is  no  covering  to  the  sac  except  the  peritoneum.  Muscular 
hypertrophy  of  the  bladder,  as  of  the  heart,  may  exist  under  two  con¬ 
ditions,  simple  hypertrophy,  or  hypertrophy  with  dilatation.  The 
former  is  seen  most  frequently  in  cases  where  the  obstruction  is  due  to 
stricture,  where  the  patients  are  of  middle  age,  and  in  the  possession  of 
fair  vital  power ;  the  latter,  in  the  aged,  whose  enlarged  prostate  is  the 

*  Read  at  the  annual  meeting  of  the  East  Anglian,  Cambridge  and  Huntingdon, 
and  South  Midland  Branches,  at  Cambridge. 


impediment,  whose  vital  power  is  on  the  wane,  and  in  whom  the 
bladder  is  apt  to  exhibit  atony  or  even  paralysis.  In  simple  hyper¬ 
trophy,  the  result  of  stricture,  sacculation  is  far  less  frequently  met 
with  than  where  there  is  a  dilated  bladder  from  prostatic  obstruction. 
In  the  latter  case,  judging  from  my  own  observation  in  post  morttm 
examinations  and  of  specimens  in  museums,  sacculation  of  the  mucous 
membrane  exists  in  the  majority  of  cases. 

Given,  then,  such  a  sacculated  condition  of  bladder,  let  us  in¬ 
quire  what  may  happen  when  a  calculus  passes  into  it  from  the 
kidney.  From  the  impediment  to  the  escape  of  urine  which  always 
exists  in  these  cases,  the  stone  is  very  likely  to  remain  in  the  bladder 
and  increase  in  size.  It  may  pass  at  once  into  one  of  the  sacs,  remain 
and  grow  there,  and  cause  the  symptoms  characteristic  of  encysted 
stone ;  or  it  may  not,  and  I  believe,  as  a  rule,  does  not,  at  first  enter  a 
sac,  but  remains  free  in  the  bladder,  and  causes  the  usual  symptoms  of 
stone  with  which  we  are  all  familiar. 

Then  comes  the  question  of  operation.  The  patient  either  submits 
to  lithotomy,  in  which  case  he  would  probably  recover  as  if  no  saccula¬ 
tion  existed ;  or  to  lithotrity,  in  which  case  some  of  the  small  fragments 
or  debris  will  be  very  likely  to  find  entrance  into  one  or  more  of  the  sacs, 
and  lead  either  to  immediate  fatal  inflammation  extending  to  the  perito¬ 
neal  membrane,  or  to  prolonged  incurable  cystitis,  recurring  stone,  and 
ultimate  death.  These  chronic  and  deplorable  results,  however,  do 
not  manifest  themselves  at  once  ;  the  present  and  immediate  effects  of 
the  operation  are  satisfactory.  The  mass  of  the  stone,  excepting  only 
a  few  imprisoned  pieces,  being  well  removed,  the  bladder  is  for  the 
time  happy  and  comfortable ;  the  symptoms  almost  disappear;  only  a 
slight  irritability  remains,  which  is  attributed  either  to  the  enlarged 
prostate  or  to  the  effects  of  the  frequent  recent  use  of  instruments ;  the 
patient  goes  home ;  and  the  case  swells  the  lists  of  triumphant  suc¬ 
cesses  of  lithotrity  which  now  and  then  appear  in  the  medical  journals. 
If  you  scrutinise  these  lists  of  successful  cases,  you  will  find  a  not 
inconsiderable  number  described  somewhat  in  this  way:  “A  gentle¬ 
man,  aged  70  ;  six  sittings  ;  all  the  stone  removed,  but  some  irritability 
of  the  bladder  remaining.”  Now,  in  many  of  these  cases — these  so- 
called  “successful”  cases — I  believe  that  some  fragment  has  entered 
one  or  more  of  the  numerous  sacculi,  and  keeps  up  the  irritability; 
that  by  degrees  it  increases  in  size,  and  projects  into  the  cavity  of  the 
bladder,  and  is  again  met  with  by  the  sound,  and  is  probably  reduced 
in  size  by  the  lithotrite,  and  the  patient’s  condition  is  for  a  time  im¬ 
proved.  But  the  imprisoned  stone  can  never  be  removed  (or  but  very 
seldom)  from  the  cyst ;  it  soon  sprouts  up  again  into  the  cavity  of  the 
bladder,  to  be  again  attacked  by  the  lithotrite ;  and  so  the  process  goes 
on,  until  the  patient  is  worn  out  by  continued  suffering  and  repeated 
operations.  No  one,  I  apprehend,  will  deny  the  truth  of  this  picture ; 
but  it  is  said  that  such  cases  are  very  rarely  met  with.  Is  it  so  ?  I 
have  looked  closely  through  my  own  cases,  and,  finding  half  a  dozen  at 
least  in  which  this  accident  (if  I  may  call  it  so)  has  occurred,  the  con¬ 
viction  is  strong  in  my  mind  that  it  is  of  more  frequent  occurrence  than 
writers  on  lithotrity  have  been  willing  to  allow.  It  is  probable  that 
provincial  surgeons,  who  draw  their  cases  mainly  from  their  own  neigh¬ 
bourhood,  are  better  able  to  trace  the  subsequent  history  of  their 
patients  than  those  who  practise  in  London ;  and  to  them,  therefore, 
we  must  look  for  a  note  of  warning,  such  as  that  which  I  am  now 
attempting  to  give. 

Permit  me  to  illustrate  these  points  by  briefly  narrating  a  few  cases. 

Case  i.- — In  1868,  a  Jewish  gentleman,  aged  64,  from  Yarmouth,  con¬ 
sulted  me  for  stone  in  the  bladder.  For  four  or  five  years,  he  had  had 
chronic  prostatic  retention,  and  passed  all  his  urine  by  the  catheter. 
For  some  months,  he  had  experienced  sharp  symptoms  of  stone,  in 
addition  to  those  of  enlarged  prostate,  with  cystitis.  I  examined  him 
with  a  lithotrite,  and  found  that  there  was  more  than  one  stone,  the 
largest  of  which  measured  seven  lines.  After  four  or  five  sittings,  in 
which  the  stone  was  well  broken,  and  the  fragments  removed  partly  by 
repeated  introduction  of  the  screw-scoop,  and  partly  by  Clovers 
exhausting  syringe,  all  the  stone  appeared  to  be  gone,  and  the  symp¬ 
toms  were  greatly  improved.  Very  soon,  however,  the  cystitis  re¬ 
turned;  small  atoms  of  phosphatic  stone  began  to  escape  through  the 
large  eye  of  a  large  catheter ;  and  in  a  month  or  two  I  was  enabled, 
after  several  vain  explorations,  to  detect  a  stone,  which  then,  and 
always  afterwards,  appeared  to  be  fixed  and  encysted  at  the  lower  and 
right  side  of  the  bladder.  At  first,  it  was  very  difficult  to  find  this 
stone,  or  rather  the  small  point  of  it  which  projected  through  the 
mouth  of  the  sac ;  but  by  degrees  it  grew  up  into  the  bladder,  and  was 
from  time  to  time  attacked  by  the  lithotrite;  that  is  to  say,  it  was 
broken  off  level  with  the  aperture  leading  into  the  sac,  and  the  loose 
pieces  removed.  For  nearly  two  years  I  did  this  for  him  at  frequent 
intervals,  and  his  condition  was  one  of  persistent  cystitis.  He  is  still 
living;  and  his  surgeon,  Mr.  Meadows,  I  believe,  carries  on  the  same, 
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eatment,  though  at  longer  intervals,  and  with  less  cystitis.  The 
iture  of  this  patient  must  be  one  of  recurring  stone  and  persistent 
useiy.  Could  I  have  told  that  his  bladder  was  sacculated,  and  had 
ibjectcd  him  to  lithotomy,  he  would  probably  have  recovered  and 

mained  well  afterwards. 

Case  IE  In  August  1S68,  I  admitted  a  man  aged  63  into  the  Nor- 
<lk  and  Norwich  Hospital,  who  had  undergone  five  or  six  sittings  of 
thotrity  by  a  surgeon  in  the  country;  the  last,  six  weeks  before  admis- 
on.  He  had  voided  a  good  deal  of  calculous  debris ;  but  he  had  still 
_ute  vesical  pain  and  tenesmus,  with  foetid  alkaline  urine  and  muco- 
urulent  deposit.  I  found,  on  examination,  a  very  tender,  hard  dis- 
:nded  bladder,  having  a  few  small  pieces  of  stone  lying  loose’in  it. 
gently  crushed  these  pieces  once  or  twice,  and  ordered  the  bladder  to 
;  emptied  by  a  flexible  catheter  occasionally;  but  his  sufferings  con- 
nued  unabated,  and  he  died  worn  out  by  pain  in  a  month  or  so 
'ost  mortem  examination  showed  a  thickened  bladder,  having  numerous 
.ecu  1,  one  large  enough  to  hold  a  walnut,  in  which  were  found  two 
msiderable  pieces  of  stone.  The  mucous  membrane  was  everywhere 
.ther  dark- coloured,  and  covered  with  pale  tenacious  mucus;  but  the 
nammation  was  most  acute,  and  the  colour  darkest,  in  and  around 
11s  sac.  There  were  several  small  fragments  of  stone  still  in  the 
adder;  some  of  these  appeared  to  be  fixed,  as  it  were,  in  little  re¬ 
uses  or  commencing  sacs  of  the  mucous  membrane,  and  retained 
ere  partly  by  the  hypertrophied  muscular  columns,  and  partly  by  the 
nacious  mucus,  which  seemed  to  glue  them  to  the  membrane.  In 
is  case,  it  is  clear  that,  even  had  the  cystitis  not  proved  fatal,  he 
ould  ever  after  have  suffered  from  encysted  stone;  and  it  is  equally 
ear  that  his  best  chance  of  recovery  would  have  been  from  lithotomy 
One  other  similar  case  deserves  mention. 

Case  m.— Captain  B.,  aged  70,  came  to  Norwich  in  Tuly  1868, 
ltn  k  ugh  ton,  for  treatment,  under  the  following  circumstances.  In 
ugust  1865,  a  hthic  acid  stone  was  crushed  repeatedly  by  an  eminent 
hotritist  in  London.  Recovery  was  nearly  complete ;  he  was  sup- 
'sed  to  be  cured,  and  returned  home  to  Brighton.  In  a  month  or 
,-o,  however,  the  symptoms  returned,  and  he  consulted  another  dis- 
nguished  lithotntist,  who  examined  him,  and  could  find  no  fragment 
mention  this  because,  although  these  two  distinguished  surgeons 
mid  find  no  stone  remaining,  he  not  unfrequently  passed  pieces  of 
hie  calculus  then  and  for  some  time  after,  showing  that,  in  all  proba¬ 
bly,  these  pieces  occupied  pouches  or  small  sacs  of  the  mucous  mem- 
ane,  and  so  eluded  their  practised  touch;  and  yet,  under  favourable 
rcumstances,  they  were  occasionally  discharged.  After  a  time  cyst- 
s  came  on,  with  severe  suffering;  the  urine  became  foetid  and  alka- 
ie;  the  bladder  lost  its  tone;  and  the  catheter  became  necessary  three 
our  times  a  day.  This  was  his  condition  when  he  came  under  my 
re’  ,or  _m°nths  he  had  been  treated  by  homoeopaths,  who  attri- 
lted  all  his  distress  to  enlarged  prostate.  I  examined,  and  found  a 
lOsphatic  stone  of  no  great  size,  fixed  and  apparently  embedded  in 
e  lower  and  right  side  of  the  bladder.  It  seemed  very  improbable 
at  a  permanent  cure  would  result  from  a  repetition  of  lithotrity.  It 
■  1  ^  in  very  skilful  hands,  and  when  the  bladder  was 

irly  healthy.  Now,  when  the  bladder  was  unable  to  empty  itself, 

'  ,  was  y‘iron'ca^y  inflamed,  there  seemed  less  chance  of  a  good 
suit.  Moreover,  the  patient  was  tired  of  the  plan,  and  there  was 
early  either  an  embedded  or  an  encysted  stone.  I  therefore  per- 
rmed  lithotomy.  Owing  to  the  large  size  of  the  prostate  gland,  the 
rehnger  could  barely  reach  the  bladder.  After  some  trouble,  several 
irtions  of  rough  phosphatic  stone  were  removed.  I  then  became 
vare  that  there  was  still  an  encysted  stone  on  the  right  side  of  the 
>or  ot  the  bladder,  behind  the  prostate.  I  could  just  reach  it  with 
e  nger-nail ;  but  by  no  device  could  I  dislodge  it  by  a  scoop,  or 
aze  it  with  forceps..  By  pushing  a  stick-sponge,  well  oiled,  far  into 
e  lectum,  and  hooking  the  bladder  forcibly  towards  the  perinmum,  I 
we  once  °r  twice  been  enabled  to  remove  an  encysted  stone,  but 
j'j  ,  n°t  this  case.  Sometimes  the  searcher  would  not  touch  it, 
t  e  bladder  would  feel  empty ;  then  again  it  became  evident ;  but 
ia  iy  1  was  obliged  to  desist,  as  it  W’as  not  prudent  to  do  too  much  to 
r  ^c^sed  bladder,  and  in  his  enfeebled  state.  He  slowly  recovered 
pm  the  operation;  and  slowly  too,  but  very  surely,  came  back  the 
mptoms  of  stone.  This  gentleman  lived  nearly  four  years  after  the 
•cration  I  have  just  described  ;  and  these  years  were  years  of  conti- 
1  disttess,  of  the  constant  sprouting  up  of  stone  from  the  encysted 
>r  *0IU'  use  of  the  lithotrite  to  break  off  and  remove 

a  which  w’as  removable.  But  at  length  he  yielded,  and  died  from 
austion  ;  and  again  the  only  remark  I  can  offer  is  that,  had  his 
^bTJ0rtUnately  rernove<l  at  first  by  lithotomy,  he  w’ould  in  all 
C  *  Trr  lave  been  spared  all  his  after-misery,  and  enjoyed  a  longer 

nn  of  life  and  health. 

I  said  at  the  outset  of  my  remarks,  that  sometimes  fragments  of 


stone  passed  into  the  sacculi,  and  produced  rapid  fatal  peritonitis.  Let 
me  mention  two  cases-in  point. 

Case  iv.— In  October  1866,  a  feeble  white-haired  man  of  76  was 
admitted  into  hospital  with  severe  symptoms  of  stone.  His  prostate 
was  large;  he  could  retain  water  about  two  hours;  the  urine  was 
alkaline,  specific  gravity  1008 ;  no  albumen  ;  some  mucus  and  phos- 
p  iates.  I  measured  the  stone,  and  found  it  one  and  a  Quarter  by 
three-quarters  of  an  inch.  This  examination,  short  and  gentle  as  it 
was,  caused  a  rigor  ;  which,  however,  passed  off  and  did  no  harm.  In 
a  few’  days,  I  crushed  the  stone.  The  operation  was  simple  enough, 
and  did  not  occupy  two  minutes.  Cystitis,  however,  followed  in  a  dav 
or  two,  with  much  pain  and  vesical  tenesmus,  and  with  the  deposit  of 
much  pus  in  the  urine.  There  were  also  abdominal  pain  and  tender¬ 
ness,  but  no  tympanitic  distension.  His  strength  gradually  failed,  and 
he  died  fourteen  days  after  the  operation.  Alter  death,  1  found  signs 
of  general  peritonitis,  and  a  large  effusion  of  lymph,  particularly  in  the 
pelvis.  The  bladder  was  rather  small,  with  thick  muscular  walls. 

1  he  mucous  membrane  was  deeply  injected.  A  large  sac  existed  at 
the  low’er  and  right  side,  larger  than  the  bladder  itself;  the  aperture  of 
communication  would  just  admit  the  tip  of  the  forefinger;  its  walls  con¬ 
sisted  simply  of  mucous  membrane  and  peritoneum,  and  were  dark- 
coloured  and  almost  sloughy.  It  was  from  this  part  that  the  fatal  peri¬ 
tonitis  commenced  ;  some  fragments  of  stone  were  found  in  it.  An 
oval  stone,  partially  broken,  was  lying  free  in  the  bladder.  The 
prostate  was  enlarged  to  four  times  its  usual  size.  The  ureters  w’ere 
dilated  and  inflamed  ;  and  the  kidneys  w’ere  coarse  in  structure,  and 
unhealthy. 

Case  a  .—The  other  case  was  very  similar,  and  occurred  almost  at 
the  same  time.  The  patient  was  a  feeble  pale-faced  man,  aged  75, 
admitted  November  1866,  with  symptoms  of  stone,  increasing  in 
severity.  He  voided  v’ater  every  hour  or  hour  and  a  half,  with  much 
stiaining  and  pain.  There  were  proofs  of  the  presence  of  more  than 
one  stone ;  but  they  v’ere  small.  The  prostate  gland  was  not  much 
enlarged.  I  broke  one  of  the  stones.  The  bladder  wras  quiet;  and 
the  operation  was  easy,  and  apparently  satisfactory.  Cystitis,  how- 
ever,  ensued,  and  was  followed  by  abdominal  pain  and  fulness.  He 
became  giadually  exhausted,  and  died  fifteen  days  after  the  operation. 
Peritonitis  was  found,  chiefly  on  the  right  side  of  the  abdomen.  The 
bladder  held  about  half  a  pint.  There  was  hypertrophy  of  its  muscular 
wall,  with  prominent  interlacing  columns.  The  mucous  membrane 
was  much  injected  and  inflamed.  Sacculi  were  present  everywhere ; 
some  large  enough  to  hold  a  walnut ;  others,  a  horse-bean.  In  one  or 
two  of  the  larger  ones,  the  mucous  membrane  was  almost  sloughy,  and 
formed  the  starting-point  of  the  peritonitis  which  caused  death.  Three 
small  stones  were  found  in  the  bladder,  one  of  which  was  thoroughly 
broken,  while  some  of  the  fragments  had  passed  into  the  inflamed  sac¬ 
culi. 

These  two  cases  exhibit  the  disastrous  results  of  lithotrity  where 
sacculi  exist.  Beyond  question,  these  patients  would  have  had  a  better 
chance  of  recovery  if  lithotomy  had  been  performed  ;  but,  as  I  have 
said,  they  were  feeble  old  men,  not  well  fitted  to  undergo  so  serious  an 
operation  for  the  removal  of  stones  which,  so  far  as  regards  their  size, 
were  confessedly  within  the  reach  of  lithotrity. 

I  could  easily  report  other  similar  cases,  were  it  necessary,  and  did 
time  permit  ;  but  when  five  such  instances  occur  in  the  practice  of  one 
surgeon  in  the  space  of  two  years,  it  shows,  I  maintain,  that  such  cases 
are  not  so  rare  as  they  have  been  supposed  to  be,  and  that  the  risks  of 
lithotrity  from  this  cause  in  old  men  with  prostatic  obstruction  are  real 
and  positive. 

I  hope  it  will  not  be  thought  that  I  am  seeking  to  throw  a  stone  at 
lithotrity— an  operation  which  I  deem  to  be  one  of  the  most  splendid 
contributions  of  modern  surgery,  and  which  I  find  myself  adopting  in 
practice  more  and  more.  By  overstating  the  merits  and  advantages, 
and  understating  the  drawbacks  and  risks,  of  any  mode  of  practice,  we 
retard  rather  than  advance  its  progress,  and  tend  to  bring  it  into  ulti¬ 
mate  discredit. 

It  will  naturally  be  asked,  How  can  this  state  of  sacculation  of  the 
bladder,  with  or  without  stone,  be  recognised  during  life  ?  It  must,  I 
fear,  be  admitted  that  the  indications  are  few  and  unreliable.  By 
noting  that  a  man,  having  an  enlarged  prostate,  makes  water  slowly 
and  with  considerable  exertion  ;  that,  when  a  catheter  is  used,  and  after 
the  bladder  is  apparently  emptied,  there  is  still  a  further  flow;  and 
particularly  if  the  appearance  of  the  urine  during  this  double  flow  vary 
considerably,— we  may  infer  that  cysts  or  sacculi  do  exist,  although  we 
cannot  surely  know  it.  What  I  desire  is  to  show  that  sacculation  does 
frequently  occur ;  that  it  is  a  real  danger  and  drawback  to  lithotrity ; 
and  that,  by  remembering  this,  we  may,  in  those  doubtful  cases  in 
which  a  difficulty  is  felt  which  operation  to  select,  feel  inclined  to  give 
the  preference  to  the  old  rather  than  to  the  new  practice. 
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ON  AUSCULTATION  OF  THE  CESOPHAGUS* 

By  T.  CLIFFORD  ALLBUTT,  M.D., 

Physician  to  the  General  Infirmary,  Leeds. 

Diseases  of  the  oesophagus  often  prove  somewhat  difficult  of  investi¬ 
gation,  and  it  is  not  likely  that  we  shall  ever  succeed  in  bringing  this 
tube  within  the  range  of  vision,  as  we  have  brought  the  larynx,  the 
inner  eye,  and  even  the  cavity  of  the  bladder.  Diseases  of  the  oesopha¬ 
gus,  moreover,  even  when  benignant  in  character,  have  a  peculiar 
terror  in  the  peril  of  starvation  which  threatens  the  sufferer.  Any 
help,  then,  which  we  can  obtain  either  in  our  diagnosis  or  our  treat¬ 
ment  of  disease  in  this  part,  should  be  carefully  cherished;  and  for 
this  reason  I  venture  to  bring  before  you  a  means  of  diagnosis  which, 
in  my  opinion,  has  been  unduly  neglected.  The  only  means  used  in 
cases  of  alleged  disease  of  the  oesophagus  are  the  catechising  of  the 
patient  and  his  friends,  and  the  exploration  of  the  tube  with  the 
sound  ;  and  not  unfrequently  this  latter  cannot  safely  or  judiciously  be 
employed  ;  in  which  case  we  are  wholly  dependent  upon  more  general 
clinical  observation  and  inquiry.  The  method  of  auscultation  of  the 
oesophagus  which  I  have  found  to  be  useful  is  especially  useful  in  cases 
of  this  kind,  and  will  tell  us  much  that  we  could  not  otherwise  discover 
with  any  certainty.  Nevertheless,  I  do  not  find  that  auscultation  of 
the  oesophagus  is  commonly  practised.  Nay,  I  cannot  call  to  mind  a 
single  consultation  in  a  case  of  this  kind  where  the  patient’s  medical 
attendant  had  used  auscultation,  or  had  even  heard  of  it  before  I 
pointed  it  out  to  him.  Nor,  again,  in  the  ordinary  text-books  on 
medicine  do  I  find  any  allusion  to  auscultation  of  the  oesophagus  ;  nor 
is  it  described  in  special  treatises  on  auscultation.  So  far  as  I  know, 
the  only  systematic  account  of  the  method  is  to  be  found  in  the  papers  of 
Hamburger,  which  appeared  in  the  CEsterreichische  Median.  Jahr- 
biicher  for  1867-8-9.  My  own  initiation  into  the  plan  was  through 
these  papers  ;  but  whether  Hamburger  was  the  first  to  introduce  it  into 
practice,  I  know  not,  nor  in  1  his  place  does  it  much  matter.  During 
the  six  or  seven  years  that  I  have  tested  Hamburger’s  statements,  I 
have  found  that,  although  there  is  much  exaggeration,  inaccuracy  and 
whim  in  his  way  of  putting  them,  nevertheless,  after  all  deductions, 
there  remains  a  solid  residue  of  valuable  observation. 

The  method  of  auscultation  of  the  oesophagus  depends  upon  the  audi¬ 
bility  of  the  swallow  both  in  the  neck  and  thorax.  It  is  best,  of 
course,  to  educate  the  ear  at  first  upon  a  healthy  subject.  The  subject 
is  requested  to  take  a  mouthful  of  water,  and  to  swallow  it  at  a  signal. 
The  operator  then  places  the  stethoscope  (Sibson’s  stethoscope  is  the 
best  for  the  purpose,  I  find,  but  any  stethoscope  will  do)  first  upon  the 
trachea  anywhere  between  the  hyoid  bone  and  the  supraclavicular 
fossa.  The  signal  being  given,  the  patient  now  swallows ;  and,  as  he 
does  so,  a  very  distinct  resonant  gurgle  is  heard  at  the  place  of  the 
stethoscope.  This  sound,  which  is  very  loud  at  the  hyoid  bone,  where 
the  water  is  as  it  were  slung  through  a  tube  into  the  observer’s  ear,  be¬ 
comes  duller  as  the  instrument  is  removed  to  deeper  parts  of  the  neck. 
Below  the  cricoid  cartilage,  the  sound  is  more  heavy  or  solid  in  cha¬ 
racter,  and  the  morsel  is  as  it  were  shoved  downwards  with  a  whiz. 
To  examine  the  lower  part  of  the  oesophagus,  the  instrument  must  be 
removed  to  the  spine,  and  must  be  carried  down  the  left  side  of  the 
spines  of  the  first  eight  dorsal  vertebrae.  Here  the  sound  is  still  more 
distant,  though  still  very  distinct,  and  is  like  a  smooth  body  slipping 
through  with  a  sort  of  cluck. 

By  repeated  observations  upon  the  healthy  subject,  the  operator 
must  make  himself  thoroughly  familiar  with  the  tone,  with  the  appa¬ 
rent  size  of  the  morsel,  with  the  energy  of  the  oesophageal  contraction, 
with  the  rapidity  of  it,  and  also  with  the  direction  of  the  morsel.  The 
rapidity  of  the  passage  of  the  morsel  is  ascertained  by  putting  the 
instrument  over  the  cardiac  orifice  while  a  finger  is  placed  upon  the 
larynx.  The  moment  of  commencement  of  deglutition  is  known  pre¬ 
cisely  by  the  rise  of  the  larynx  ;  the  moment  of  its  completion  is  recog¬ 
nised  by  the  ear.  The  rate  of  the  swallow  varies  a  little  in  individuals, 
and  is  generally  distinctly  slower  in  weakly  persons  at  all  times,  and  in 
healthy  persons  after  a  prolonged  meal.  The  direction  of  the  swallow 
may  be  reversed,  as  in  regurgitation.  In  this  case,  the  gulped  fluid  eddies 
as  it  were  in  a  funnel  with  a  prolonged  resonant  gurgle;  or  the  direction 
of  the  swallow  may  be  diverted,  as  in  one  case  under  my  notice,  where 
the  oesophagus  was  perforated,  and  the  matters  escaped  into  the  pleural 
cavity.  Hamburger  had  more  than  one  case  of  the  kind  ;  and  he  pre¬ 
pared  me  to  recognise  this  condition,  which  was  quite  easy  when  one  was 
thus  forewarned.  The  small  quantity  of  diverted  fluid  passed  through 
the  chink  in  the  oesophagus  with  a  kind  of  sizzing  murmur.  Pyopneumo¬ 

*  Read  before  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Edinburgh,  August  1875. 


thorax  of  course  was  present  as  a  consequence,  and  there  was  thereby  a 
metallic  quality  added  to  the  tone.  Or,  again,  while  the  swallow  still 
runs  in  the  tube,  it  may  be  heard  to  cross  the  vertebral  column,  and  to 
appear  on  the  right  side  only  for  a  greater  or  less  distance.  Ham¬ 
burger  relates  a  case  of  this  kind,  in  which  it  was  found,  after  death, 
that  the  oesophagus  had  been  pushed  over  by  an  aneurism  of  the 
descending  aorta.  The  swallow  was  in  no  way  interfered  with,  so  that 
it  seems  desirable  to  auscultate  the  oesophagus  as  a  routine  in  cases  of  sus¬ 
pected  aneurism  of  the  descending  aorta.  The  energy  of  the  swallow  must 
be  considered  apart  from  its  rapidity.  In  cases  of  dilated  oesophagus, 
the  fluid  may  pass  the  tube  quickly  enough  ;  but  the  absence  of  energy 
of  contraction  is  known  by  the  want  of  grasp.  The  fluid  passes  down 
the  tube  with  a  squirting  or  running  sound,  not  as  though  slung  in  a 
piece.  It  must  be  remembered,  however,  that  in  obstruction  at  the 
cardiac  orifice,  the  accumulation  of  mucus  may,  and  often  does,  modify 
or  prevent  the  usual  sounds  for  some  five  or  six  inches  above  the  seat 
of  the  disease.  In  tender  places,  as  in  ulcers  of  the  cesophagus,  Ham¬ 
burger  says  that  the  morsel  may  seem  to  stick  or  recoil.  My  own 
experience  does  not  enable  me  as  yet  to  speak  decidedly  on  this  point. 
It  sounds  to  me  rather  like  an  over-refinement.  So,  again,  with  the 
rubbing  or  friction-sounds  in  inflammation  of  the  tube,  which  I  cer¬ 
tainly  have  never  been  able  myself  to  detect.  But  the  tone  of  the 
swallow,  on  the  other  hand,  is  changed  in  quality  by  the  presence  of 
rough  ulcers  and  the  like  on  the  inner  surface  of  the  tube,  so  that  it  be 
comes  deadened  ;  though  the  more  common  and  more  easily  known 
result  is  the  prolongation  of  the  morsel.  It  is,  indeed,  the  prolonga¬ 
tion  of  the  morsel  which,  more  than  all  other  changes,  has  caught  my 
own  ear.  Almost  all  changes  in  the  inner  surface  of  the  tube  may  be 
regarded  as  diminutions  of  its  calibre,  and  as  checks  to  its  peristalsis : 
so  that,  where  disease  exists,  be  it  ulcer,  be  it  contraction,  be  it 
tumour,  we  hear  there  a  slackening  of  the  rate  at  which  the  moisel  is 
slung  downwards,  and  a  prolongation  of  the  morsel  itself.  It  tails  oft 
and  slackens  as  it  passes  by.  If  the  stricture  be  tighter,  the  morsel, 
when  it  reaches  the  spot,  eddies  through  with  a  creak,  or  even  with  a 
squeak.  If  the  stricture  be  tighter  still,  we  hear  the  resonant  regur¬ 
gitation  of  which  I  have  already  spoken. 

After  thus  describing  the  changes  in  the  swallow  readily  to  be 
heard  in  the  various  states  of  disease,  I  need  not  stay  to  point  out  how 
valuable  these  signs  must  prove  in  the  consulting-room.  My  hearers 
will  be  astonished,  when  they  put  it  to  the  test,  how  readily  they  will 
spot  the  exact  site  of  an  organic  stricture,  and  how  easily  they  may 
prove  the  nervous  nature  of  a  dysphagia  which  causes  no  stethoscopic 
disturbances  in  the  swallow.  Time  will  not  allow  me  to  read  notes 
of  the  numerous  cases  in  which  I  have  found  oesophageal  auscultation 
of  value  ;  but  among  the  best  of  them  are  many  in  which  the  absence 
of  organic  stricture  was  thus  almost  proved,  to  the  infinite  satisfaction 
of  timid  patients  and  their  timid  friends,  who  shrank  in  fear  from  die 
name  of  the  sound  ;  while  in  others  the  unmistakable  signs  of  a  local 
stricture  have  forbidden  us  to  nurse  any  hopes  of  a  spasm  which  might 
pass  away.  For  spasmodic  dysphagia  is  unknown  to  the  stethoscope. 


SAME’S  OPERATION  MODIFIED  AND  IMPROVED 
BY  SAVING  THE  PERIOSTEUM  OF  THE 
OS  CALCIS. 

By  JOSEPH  BELL,  F.R.C.S.Ed., 

Surgeon  to  the  Edinburgh  Royal  Infirmary. 

Pirogofe’s  operation  is  by  some  preferred  to  Syme’s,  as  it  leaves,  or 
is  said  to  leave,  a  more  useful  stump,  while  at  the  same  time  it  avoids 
the  difficult  and  tedious  dissection  of  the  soft  parts  from  the  os  calcis. 

A  plan  I  have  used  for  some  three  or  four  years,  and  practised  in 
ten  cases,  will,  I  believe,  be  found  to  give  the  advantages  promised  by 
Pirogoft’s  method,  and  yet  to  avoid  the  risk  of  recurrence  of  disease  ol 
bone  in  the  portion  of  os  calcis  left  in  Pirogoft’s  operation. 

It  is  a  very  simple  and  slight  modification,  and  consists  in  leaving 
attached  to  the  flap  the  periosteum  of  the  posterior  part  of  the  os 
calcis,  and  instead  of  dissecting  the  soft  parts  alone  off  the  bone, 
stripping  along  with  them  the  whole  periosteum.  In  the  case  of  am- 
putatiorT  for  disease  of  tarsus  in  children,  this  is  done  with  the  most 
perfect  ease.  It  adds  to  the  chance  of  vitality  of  flaps,  diminishes  tlu 
risk  of  sloughing  and  number  of  vessels  to  tie, .  and  gives  the  mos' 
excellent  results.  Especially  if  the  patient  be  encouraged  early  tc 
move  his  flap  by  means  of  the  tendons  which  soon  take  on  new  adhe 
sions,  we  find  that  a  considerable  power  of  moving  the  heel  Haf 
over  the  end  of  tibia  is  saved,  and,  in  some  cases,  a  deal  of  new  born 
is  formed  from  the  periosteum.  So  much  so  is  this  the  case,  that  u 
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,e  patient  on  whom  I  operated  in  1874,  it  was  hardly  possible  to 
rsuade  those  who  saw  the  stump,  that  it  was  not  a  portion  of  astra- 
lus  which  had  been  left,  with  the  integrity  of  the  ankle-joint  pre- 
rved.  As  all  the  cases  in  which  I  have  practised  this  modification 
ve  survived  and  been  successful,  I  have  not  found  any  objection  to 
nor  had  the  opportunity  of  making  any  post  mortem  examination. 
One  case  had  to  be  taken  down  about  the  fifth  day  for  secondary 
morrhage  from  the  posterior  tibial,  yet  I  did  not  find  that  the  pre- 
nce  of  the  periosteum  implicated  in  anyway  the  subsequent  secondary 
ion  of  granulations  which  healed  the  wound. 


M  THE  TREATMENT  OF  BROKEN-NOSE  BY  FOR¬ 
CIBLE  STRAIGHTENING  AND  MECHANICAL 
RETENTIVE  APPARATUS* 

By  WILLIAM  ADAMS,  F.R.C.S., 

Surgeon  to  the  Great  Northern  Hospital,  etc. 

IE  treatment  of  broken  nose  is  a  subject  which  does  not  appear  to 
ve  sufficiently  attracted  the  notice  of  the  profession,  although  the  im- 
rtance  of  the  accident  to  the  patient  in  producing  a  permanent  and 
nspicuous  deformity,  as  well  as  in  many  cases  interfering  with  the 
ice  and  breathing,  is  very  great. 

It  has  been  too  generally  supposed  that  no  permanent  benefit  can  be 
rived  from  treatment  ;  and  in  the  cases  which  I  propose  to  de- 
ibe,  nothing  whatever  had  been  done,  although  high  surgical  autho- 
ies  had  been  consulted.  It  occurred  to  me,  however,  that,  by  the 
■  eration  of  forcibly  straightening  the  nose  under  chloroform,  and  after- 
rds  employing  some  retentive  apparatus,  varying  according  to  the 
:  ture  of  the  case,  much  good  might  be  done,  and  in  some  instances 
;  deformity  entirely  removed. 

.411  cases  of  so-called  broken  nose  may  be  divided  into  "two  classes  : 
.,  I.  Those  in  which  the  injury  is  limited  to  the  anterior  or  cartila- 
:  ious  portion  of  the  nose,  and  consists  essentially  of  depression,  with 

lateral  bending  of  the  cartilaginous  sep¬ 
tum  ;  a  partial  displacement  of  this 
septum  from  its  attachment  to  the  vo¬ 
mer  also  occurring  in  many  cases.  2. 
Those  in  which  the  nasal  bones  are 
fractured,  in  addition  to  depression  and 
displacement  of  the  cartilaginous  sep¬ 
tum  from  the  vomer.  Several  examples 
of  both  these  forms  of  injury  have  fallen 
under  my  observation  in  private  prac¬ 
tice,  but  all  the  cases,  with  one'  excep¬ 
tion,  in  which  I  have  been  consulted, 
have  been  at  periods  varying  from  one 
to  six  months  after  the  accident.  In 
one  case,  however,  that  of  a  young  lady 
eleven  years  of  age,  the  accident  oc¬ 
curred  six  years  previously  in  a  fall  down 
a  sloping  bank,  forty  feet  in  height. 

In  all  these  cases,  the  principle  of 
treatment  which  I  have  adopted  has 
been,  whilst  the  patient  is  under 
chloroform,  to  straighten  the  bent  car¬ 
tilaginous  septum,  and  bring  it  into  a 
direct  line  with  the  vomer,  using  for 
this  purpose  a  pair  of  strong  forceps, 
with  flat  parallel  blades,  represented  in 
Fig.  1  ;  and,  when  the  nasal  bones  are 
depressed,  to  raise  these  also,  by  carry¬ 
ing  the  blades  of  the  forceps  directly 
upwards.  In  some  cases  the  two  blades, 
when  closed,  may  be  forced  up  each 
nostril,  under  the  lower  portion  of  the 
nasal  bones,  and  lateral  pressure  may 
1.— Forceps  with  flat  parallel  be  made  externally  by  the  thumb,  at 
blades-  the  same  time  that  the  bones  are  raised 

m  within.  This  was  done  in  the  second  case  reported — that  of 
R.,  in  which  sufficient  force  was  employed  to  refracture  the  left 
’sal  bone. 

After  this  operation  of  forcibly  straightening  the  nose,  I  employ  a 
entive  apparatus,  consisting  of  the  steel-screw  compressor,  repre- 
ned  in  I  ig.  2,  which  is  applied  so  as  to  support  the  septum,  one  blade 
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(n)  being  introduced  into  each  nostril,  and  the  screw  ( b )  tightened  just 
sufficiently  to  hold  it  in  position,  and  bring  the  blades  into  contact  with 
the  septum,  but  without  making  any  pressure  upon  it.  This  apparatus 
can  be  worn  for  two  or  three  days  and  nights  without  removal.  After 
this,  I  introduce  the  ivory  plugs  represented  in  Fig.  3,  which  the  pa- 


Fig.  2. — Steel  Screw  Compressor.  pjg  3 _ ivory  Plugs. 

tients  can  remove  at  pleasure,  and  reintroduce,  so  that  both  nostrils  are 
kept  moderately  distended,  and  support  given  to  the  cartilaginous 
septum. 

It  would  not  be  possible  to  support  the  nasal  bone  by  any  plug  in¬ 
troduced  in  the  upper  part  of  the  nasal  cavity,  from  its  small  size,  and 
the  sensitive  character  of  the  lining  membrane.  When  the  nasal  bones 
have  been  fractured,  I  have  employed  a  retentive  apparatus  externally, 

by  means  of  a  pad  adjusted 
by  cog-wheels,  and  attached 
to  the  front  part  of  a  steel 
band  passing  round  the  head, 
forming  a  kind  of  nose-truss, 
if  it  may  be  so  termed.  This 
apparatus  is  represented  in 
Fig.  4,  and  was  first  used  in 
the  case  of  C.  R.,  and  found 
to  answer  extremely  well. 
This  truss  can  be  worn  day 
and  night  for  two  or  three 
weeks,  according  to  the  ex¬ 
tent  of  the  injury,  and  in  the 
case  above  referred  to  was 
worn  for  a  still  longer  period. 

The  operation  of  forcibly 
straightening  the  nose  does 
not  require  to  be  repeated, 
except  in  cases  of  great  se¬ 
verity  ;  but  it  may  in  some 
instances  have  to  be  repeated 
once  or  twice  before  the  de¬ 
formity  can  be  rectified,  the 
retentive  apparatus  being  af¬ 
terwards  employed.  When 
the  nose  has  been  straight¬ 
ened,  I  have  not  found  that 
there  has  been  any  disposi¬ 
tion  to  relapse  of  the  deformity  :  the  nasal  bones  and  the  cartilagin¬ 
ous  septum  retain  their  improved  position  and  relations  the  more  rea¬ 
dily,  as  they  are  not  subjected  to  any  muscular  influences  tending  to 
cause  displacement. 

Although  I  have  not  had  the  opportunity  of  applying  the  treatment 
above  described  at  an  earlier  date  than  a  month  from  the  accident, 
there  can  be  no  doubt  that  its  employment  would  be  more  easy  and 
effectual  in  proportion  to  the  early  period  at  which  it  was  adopted  after 
the  accident ;  but,  should  there  be  much  swelling  and  ecchymosis,  it 
would  be  advisable  to  wait  until  these  had  subsided,  and  in  a  week  or 
ten  days  the  treatment  by  forcible  straightening  and  retentive  appa¬ 
ratus  could  be  employed  with  every  probability  of  success.  In  recent 
cases,  however,  it  may  not  always  be  necessary  to  employ  any  reten¬ 
tive  apparatus. 
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The  first  case  which  came  under  my  observation,  and  was  submitted 
to  treatment  by  forcible  straightening,  was  one  belonging  to  the  series 
described  in  the  first  class. 

Case  i.  Depressed  and  Bent  Cartilaginous  Septum  of  the  Nose  rec¬ 
tified  by  Forcible  Straightening  one  Month  after  the  Accident. — L.  L. ,  aged 
16,  was  brought  to  me  on  the  12th  of  July,  1861.  He  had  received  a 
blow  on  the  nose  a  month  previously  from  a  cricket-ball  at  Eton, 
and  two  surgeons  who  had  been  consulted  considered  that  nothing 
could  be  done.  The  external  deformity  was  slight,  consisting  of  a  de- 
pres*sion  a  little  above  the  tip  of  the  nose,  at  the  junction  of  the  car¬ 
tilage  with  the  bone,  with  some  lateral  inclination  of  the  former  ;  but 
since  the  accident  the  voice  had  become  completely  altered,  and  the 
breathing  through  the  right  nostril  much  interfered  with. 

On  examination,  1  found  the  right  nostril  obstructed  by  the  cartila¬ 
ginous  septum,  which  had  been  bent  by  the  blow  from  the  cricket-ball, 
and  now  projected  into  the  cavity  of  the  nostril,  so  that  a  probe  could 
not  be  made  to  pass  through  it.  The  cavity  of  the  left  nostril  was 
much  enlarged,  by  the  depression  and  bending  of  the  cartilaginous  sep¬ 
tum  into  the  right  nostril.  Considering  all  the  circumstances  of  this 
case,  I  advised  that  some  attempt  should  be  made  to  straighten  the 
septum,  in  the  hope  both  of  rectifying  the  deformity  and  restoring  the 
voice,  and  in  both  these  respects  the  result  was  successful. 

On  the  following  day,  consent  was  given  by  the  parents,  and  I  gave 
instructions  to  Mr.  Blaise  of  St.  James’  Street  to  prepare  the  forceps, 
screw-compressor,  and  ivory  plugs,  which  are  represented  in  figs.  1,  2, 
and  3. 

On  July  1 6th,  the  first  attempt  to  straighten  the  septum  was  made, 
with  only  partial  success,  in  consequence  of  the  patient  not  being 
allowed  by  his  father  to  take  chloroform,  and  the  pain  and  sneezing 
rendering  it  impossible  to  proceed.  The  steel  screw- compressor  was, 
however,  worn  for  three  days  and  nights,  and  afterwards  the  ivory 
plugs  were  used  with  as  little  intermission  as  possible.  This  did  not 
cause  much  pain  or  inconvenience,  and  the  improvement  was  very  de¬ 
cided,  although  incomplete.  Consent  to  the  administration  of  chloro¬ 
form  was  now  obtained  ;  and  on  July  30th  I  repeated  the  operation, 
the  chloroform  being  administered  by  my  friend  Dr.  Allan,  the  medical 
attendant  of  the  family.  I  now  completely  straightened  the  septum, 
and  the  obstniction  of  the  right  nostril  was  at  once  removed,  so  that 
the  forceps,  with  the  blades  closed,  could  readily  be  passed  through  it. 
The  retentive  apparatus  was  used  as  before,  the  ivory  plugs  being  worn 
at  night  for  several  weeks.  It  was  not  necessary  to  repeat  the  opera¬ 
tion  ;  the  external  deformity  was  so  far  removed  that  a  trace  of  it  only 
could  be  said  to  remain,  and  the  voice  was  completely  restored. 

Case  ii.  Fracture  of  tjie  Nasal  Bones,  with  Depression  and  Bending 
of  the  Cartilaginous  Septum,  much  1  m proved  by  Forcible  Straightening 
Six  Slonths  after  the  Accident. — This  was  one  of  a  much  more  severe 
character  than  the  preceding.  C.  R.,  aged  22,  an  officer  in  the  army, 
first  consulted  me  on  June  6th,  1871,  having  sustained  a  very  severe 
injury  to  the  nose  by  a  fall  in  the  previous  December.  This  gentleman 
was  wearing  one  of  the  new-fashioned  Ulster  coats,  and,  having  both 
hands  in  the  pockets,  fell  down  flat  at  a  railway  station,  the  nose  com¬ 
ing  into  contact  with  an  iron  rail.  The  nasal  bones  had  been  frac¬ 
tured,  and  projected  towards  the  left  side  ;  the  cartilaginous  septum 
was  also  much  depressed  and  bent,  projecting  into  the  left  nostril, 
whilst  the  tip  of  the  nose  was  directed  towards  the  right  side,  some¬ 
what  in  the  shape  of  a  half-moon,  giving  to  the  face  altogether  a  most 
unsightly  appearance.  In  this  case,  also,  more  than  one  surgeon  of 
eminence  had  been  consulted,  and  the  opinion  given  was,  that  no  treat¬ 
ment  could  be  adopted  with  any  probability  of  success.  I  advised  the 
same  treatment  as  in  the  former  case,  and  this  was  assented  to. 

On  June  9th,  I  performed  the  operation,  chloroform  being  adminis¬ 
tered  by  Mr.  Braine.  1  he  cartilaginous  septum  was  straightened,  but 
very  little  improvement  effected  in  the  position  of  the  nasal  bones.  The 
steel  screw- compressor  was  used  continuously  for  three  days  and  nights, 
followed  by  the  use  of  the  ivory  plugs.  The  improvement,  so  far  as  the 
front  part  of  the  nose  and  cartilaginous  septum  were  concerned,  was 
satisfactory  ;  but  the  nasal  bones  being  still  depressed  and  displaced 
towards  the  left  side,  I  directed  Mr.  Blaise  to  construct  a  kind  of  steel 
truss  (represented  in  Fig.  4)  to  pass  round  the  head,  having  a  small  oval 
pad  connected  with  the  front  part,  and  capable  of  accurate  adjustment, 
by  means  of  two  cog-wheels,  so  as  to  be  applied  to  the  left  nasal 
bone,  as  a  retentive  apparatus,  after  the  bone  fiad  been  forcibly  bent  or 
rebroken. 

On  June  21st,  chloroform  was  again  given  by  Mr.  Braine  ;  I  then  re¬ 
broke  the  nose.  In  this  operation,  considerable  force  was  employed  in 
the  attempt  to  bring  the  nasal  bones  into  their  natural  position  by  a 
firm  and  long-continued  pressure  on  the  left  nasal  bone.  Very  consi¬ 
derable  improvement  was  effected,  and  the  steel  truss  and  pad  were  im-  1 
mediately  applied  as  a  retentive  apparatus.  I  also  more  completely  ! 


straightened  the  cartilaginous  septum  ;  and  the  steel  screw-compressor 
followed  by  the  ivory  plugs,  was  used  to  support  the  septum,  at  th 
same  time  that  the  truss  was  applied  to  support  the  nasal  bones  ex 
ternally. 

After  this  operation,  the  progress  was  satisfactory,  and  the  improve 
ment  very  marked  and  well  maintained  ;  still,  however,  from  th 
severity  of  the  case  and  its  duration,  neither  the  depression,  nor  th 
lateral  deviation  of  the  nasal  bones,  was  entirely  removed. 

On  July  5th,  1871,  I  repeated  the  operation,  chloroform  being  givei 
by  Mr.  Braine.  Still  further  improvement  was  gained,  with  very  litth 
force,  and  the  retentive  apparatus  used  as  before  for  several  weeks. 

On  November  27th,  I  saw  him  for  the  last  time.  I  found  the  im 
provement  had  been  well  maintained,  and  the  appearance  of  the  nosi 
so  much  improved  that  it  would  scarcely  attract  attention,  and  the  re 
suit  was  considered  to  be  very  satisfactory. 

Case  hi.  Both  Nasal  Bones  evenly  Depressed  between  the  Nasal  Prc 
cesses  of  the  Superior  Maxillary  Bones,  producing  Flattening  of  the  Uppe 
Part  of  the  Nose:  Cartilaginous  Septum  also  Depressed  and  Bent,  projectile 
into  the  Right  Nostril :  the  Tip  of  the  Nose  deviating  towards  the  Lej 
Side. — Miss  F.,  aged  11,  was  sent  to  me  by  my  friend  Mr.  Waite 
Coulson,  on  the  9th  June,  1874,  and  the  nose  then  presented  the  gene 
ral  appearance  indicated  in  the  above  description.  The  accident  oc 
curred  six  years  previously,  when  she  was  only  five  years  of  age,  bj 
her  falling  down  a  sloping  bank  forty  feet  in  height,  the  nose  comiiq 
into  contact,  probably  with  a  stone,  when  she  first  rolled  off  the  em 
bankment.  In  addition  to  the  external  deformity,  the  breathing  yra 
very  much  interfered  with  in  this  case ;  the  voice  was  also  mud 
altered,  and  an  offensive  discharge  constantly  occurred  from  the  nos 
trils,  as  in  ordinary  ozcena.  No  evidence  of  necrosis  of  bone  could  lx 
obtained  by  examination  with  the  probe,  nor  was  this  indicated  by  an; 
tenderness  to  pressure  externally.  I  therefore  advised  the  operation  0: 
straightening  as  in  the  preceding  cases. 

On  June  10th,  1874,  chloroform  being  administered  by  Mr.  Braine. 
I  straightened  the  cartilaginous  septum  with  the  steel  forceps,  and  tc 
some  extent  succeeded  in  improving  the  position  of  the  nasal  bones 
The  steel  screw- compressor  and  ivory  plugs  were  worn  without  incon 
venience. 

On  July  2nd,  I  endeavoured  still  further  to  raise  the  depressed  nasa 
bones,  with  the  assistance  of  Dr.  Sliman  of  Hackney,  who  adminis 
tered  chloroform.  The  blades  of  the  forceps  were  carried  directly  up 
wards  in  a  direction  to  elevate  the  nasal  bones,  and  a  firm  lateral  pres¬ 
sure  applied  externally  at  the  same  time.  A  marked  improvement  ir 
the  shape  of  the  nose  was  thus  produced,  and  the  same  retentive  appa 
ratus  employed,  but  it  was  difficult  to  maintain  sufficient  lateral  pressur 
externally.  The  general  improvemen  in  the  form  and  shape  of  th 
nose  was  considerable,  and  much  of  the  depression  removed,  l'hi 
offensive  discharge  from  the  nostrils  entirely  ceased,  and  both  th< 
breathing  and  voice  were  much  improved. 

Several  other  cases  have  fallen  under  my  observation,  in  which  th 
injury  has  been  limited  to  depression  and  lateral  bending  of  the  car 
tilaginous  septum,  with  partial  displacement  from  the  vomer,  as  in  th 
first  case,  and  in  every  instance  the  treatment  has  been  perfectly  sue 
cessful. 


A  CASE  OF  PERFORATING  ULCER  OF  THI 
DUODENUM,  WITHOUT  DIAGNOSTIC 
SYMPTOMS. 

By  EDMUND  J.  SPITTA,  L.R.C.P.Lond., 

Late  Demonstrator  of  Anatomy  at  the  School  of  St.  George’s  Hospital. 

Ulcers  of  the  duodenum  are  by  no  means  rare,  but  in  nearly  all  sue 
cases  symptoms  occur  which  are  diagnostic.  In  the  one,  howevei 
which  I  am  about  to  relate,  no  such  symptoms  were  present,  and  pei 
foration  occurred  most  suddenly  without  a  single  warning. 

X.,  aged  61,  came  to  see  me  on  Monday  morning,  June  21st,  con 
plaining  of  pain  in  the  epigastrium.  “  He  had  always  had  good  health 
never  knowing  a  day’s  illness.”  I  prescribed  some-  opium  pills,  ( 
which  he  took  a  few,  with  much  benefit.  On  the  following  morning 
however  (June  22nd),  he  again  appeared,  the  pain,  although  much  betti 
the  previous  day,  having  now  become  worse.  I  told  him  he  had  bettf 
go  to  bed,  apply  warm  poultices,  and  continue  the  pills.  As  he  wc 
leaving,  he  stopped  and  asked  me  “  to  call  and  see  him  some  time  whe 
passing  by”.  I  did  so  in  about  two  hours,  and  fdund  him  sitting  up  j 
bed  (he  said  it  was  more  comfortable  than  to  lie  down),  and  still  1 
pain.  His  pulse  was  slightly  irritable,  but  his  skin  cool.  His  appea 
ance  was  natural,  and  his  countenance  wore  no  anxious  expression  ;  1 
was  able  to  move  in  bed  and  to  talk.  His  wife  told  me  he  enjoy< 
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jod  health,  excepting  for  the  last  two  years,  when  he  had  occasionally 
^mplained  of  wind  in  the  stomach.  This  was  always  relieved  by  hot 
randy  and  water,  which  caused  him  “to  bring  up  a  quantity  of  wind”, 
ordered  a  continuance  of  the  treatment. 

Two  hours  later,  his  wife  came  to  ask  whether  there  was  anything 
se  to  be  done,  as  he  was  still  in  great  pain.  I  ordered  hot  poppy 
•mentations,  and  the  pills  every  half  hour  until  the  pain  abated. 

I  heard  nothing  more  of  the  case  that  day,  and,  therefore,  presumed 
e  was  better.  But  when  I  went  the  next  morning,  to  my  astonish- 
lent,  I  found  the  patient  dead.  On  inquiry,  I  learnt  that  the  deceased 
opeared  so  much  better  in  the  afternoon  that  his  wife  only  gave  the 
ills  every  hour  ;  but  that  in  the  evening,  after  straining  at  stool,  he  felt 
.int,  perspired  profusely,  and  in  a  quarter  of  an  hour  died. 

On  hearing  this  account,  I  assured  the  friends  that  there  must  be 
imething  unusual  to  account  for  so  sudden  a  death,  and  that  perfora- 
on  of  the  bowel  had  probably  taken  place.  I  therefore  desired  a  post 
\ortem  examination,  which  I  was  permitted  to  conduct  thirty-six  hours 
fter  death.  On  examination,  the  peritoneal  cavity  was  found  much  dis- 
;nded  with  foetid  gas  and  fluid,  the  latter  consisting  of  fluids  swallowed, 
uid  faeculent  matters  and  bile.  The  peritoneum  was  healthy  through- 
ut.  In  the  first  portion  of  the  duodenum,  there  was  a  large  old  ulcer, 
bout  the  size  of  a  sixpence,  which  had  perforated  the  bowel  and  opened 
ito  the  peritoneal  cavity.  Its  edges  were  thickened,  but  the  adjacent 
arts  presented  no  signs  of  inflammation,  neither  was  the  peritoneum, 
ven  at  that  part,  at  all  inflamed.  The  peritoneal  aspect  of  the  per- 
>ration  showed  that  the  ulcer  had  for  some  time  entirely  eaten  away 
11  the  coats  of  the  bowel  excepting  the  peritoneal,  for  the  flaps  of  that 
lembrane  were  distinctly  visible.  The  parts  adjacent  to  the  bowel 
ere:  healthy. 

Such  is  a  condensed  history  of  the  case;  but  the  fact  to  which  I  wish 
r  draw  attention  is  that  the  patient,  who  most  likely  had  had  the  ulcer 
)r  one  or  two  years,  never  presented  any  specially  diagnostic  symptoms 
ntil  the  perforation  occurred.  He  never  had  vomiting  of  blood  nor 
ain  after  food  ;  neither  was  there  any  history  of  bloody  stools,  with 
ccasional  attacks  of  faintness  ;  and  up  to  the  very  last  there  were  no 
gns  of  peritonitis. 

Of  course,  it  is  a  matter  of  doubt  whether  the  perforation  took  place 
•efore  I  saw  him  at  his  house  or  whilst  straining  at  stool.  I  should 
:nnk  the  latter,  seeing  that  he  appeared  so  much  better  in  the  after- 
oon,  and  that  when  I  saw  him  in  the  morning  there  were  certainly  no 
ymptoms  of  collapse.  So  lightly  did  he  think  of  his  pain  when  he 
ailed  upon  me  in  the  morning,  that  he  only  asked  me  to  see  him 
‘  sometime  when  passing  by”;  and,  indeed,  the  very  fact  of  his  walking 
ome  seemed  enough  to  allay  any  suspicions  of  so  rapid  and  fatal  a 
esult. 

The  only  case  I  know  precisely  similar  to  this,  is  one  which  occurred 
a  the  practice  of  Dr.  Barlow,  many  years  since,  of  a  brewer  who  died 
uddenly,  without  any  marked  symptoms,  and  in  which  a  post  mortem 
isplayed  an  old  ulcer  of  the  duodenum,  evidently  similar  to  that  of 

ay  own. 


ETHER  AS  AN  ANAESTHETIC. 

By  THOMAS  SKINNER,  M.D.,  Liverpool. 

>0  far  back  as  July  last,  I  had  prepared  the  following  remarks  on  Ether 
s  an  Anaesthetic.  The  letter  in  this  week’s  Journal  from  the  pen  of 
«Ir.  Clover  has  induced  me  to  precipitate  its  publication  ;  and  all  the 
nore  so,  as  Mr.  Clover  has  arrived  at  the  same  conclusion  as  myself  as 
0  the  best  specific  gravity  of  ether  for  anaesthetic  purposes. 

Everyone  knows  how  much  I  prefer  chloroform  to  ether  or  any  other 
■fluid  as  a  general  anaesthetic  and  in  midwifery,  whilst  it  is  not  a  long 
ime  since  1  stated  my  belief  in  these  pages  that  there  are  special  occa- 
ions  and  operations  where  ether  is  much  to  be  preferred  to  chloroform, 
lamely,  in  all  operations  on  the  eye,  head,  and  abdomen,  such  as 
ataract,  iridectomy,  hernia,  and  ovariotomy.  This  being  so,  it  be- 
loves  us  to  ascertain  the  most  convenient  form  of  the  drug  and  the 
eadiest  and  simplest  mode  of  administering  it  effectually. 

After  a  number  of  experiments,  I  have  ascertained  that  the  specific 
gravity  of  the  ether  is  of  the  greatest  importance  to  be  attended  to.  If 
iccurately  adjusted  ether-inhalers  are  used,  such  as  Snow’s,  Squire’s, 
tnd  the  like,  it  matters  little  about  the  specific  gravity,  as  the  patient 
s  pretty  certain  to  get  the  entire  of  the  vapour  ;  all  that  is  necessary  is 
hat  the  ether  shall  be  chemically  pure.  Of  course,  the  only  substances 
'fleeting  the  specific  gravity  admissible  are  alcohol  and  water.  In 
''her  respects,  as  I  consider  all  mechanical  inhalers  as  cumbrous,  not 
mattended  with  danger  to  the  patient,  and  the  very  reverse  of  the 
eadiest,  simplest,  and  most  economical  methods  of  inducing  anaesthesia 
}y  means  of  any  drug,  I  cannot  advise  their  use. 
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When  we  come  to  the  simpler  and  readier  methods  of  inhaling  ether, 
however,  the  tables  are  turned.  Ether  of  a  low  specific  gravity  is  a 
very  great  mistake.  I  have  used  it  from  .720  up  to  .735  (I  am  certain 
that  it  varies  a  good  deal  by  keeping,  especially  if  it  be  not  kept  in  a 
very  cool  place),  and  I  have  no  hesitation  in  declaring  that  I  have  given 
up  using  any  other  than  that  of  the  British  Pharmacopoeia,  which  has  a 
specific  gravity  of  .735,  and  which  is  spoken  of  so  highly  by  Mr. 
Clover.  With  ether  of  this  specific  gravity,  the  patient  gets  far  more 
of  it  with  very  much  less  loss  ;  and  less  of  it  goes  a  much  greater 
length.  As  to  the  comparative  safety  of  ether  according  to  specific 
gravity,  if  alcohol  and  water  are  the  only  foreign  ingredients  affecting 
it,  it  is  nil,  and  need  not  enter  into  the  calculation.  I  have  not  used 
ether  made  from  methylated  spirit  as  yet,  but  I  believe  it  to  be  quite  as 
safe  as  that  made  from  the  best  rectified  spirit ;  and  I  should  not 
hesitate  to  use  it,  even  though  “  methylated  ether  leaves  an  odour  after 
it  has  evaporated”  (Squire’s  Companion  to  the  British  Pharmacopoeia, 

1871).  . 

Among  the  ready  methods  of  administering  sulphuric  ether  of  specific 
gravity  .735 — which  is  the  simplest  and  handiest?  If  any  man  have 
been  at  the  trouble  to  devise  a  method,  and  come  to  the  conclusion  that 
he  has  succeeded,  it  is  but  natural  that  his  own  will,  in  his  estimation, 
eclipse  all  others  ;  but  the  world  must  be  the  judge,  and  not  he.  I  am 
perfectly  willing  to  be  judged  by  such  a  tribunal  in  the  present  instance 
— as  all  who  have  seen  my  mode  of  administering  ether  of  any  specific 
gravity,  and  in  particular  of .  735,  are  agreed  that  it  is  all  that  can  be 
desired  for  simplicity,  durability,  portability,  cleanliness,  economy,  and 
effectiveness. 

Apparatus. — A  good  sound  cork  perforated  with  a  glass  or  metal 
tube,  the  same  as  that  of  my  chloroform  bottle,  only  larger  in  the  bore. 
The  cork  must  fit  an  ordinary  half-pint  or  pint  bottle,  and  the  tube 
must  be  sealed  at  the  point  to  the  diameter  of  the  twelfth  or  sixteenth 
of  an  inch,  sufficient  to  admit  of  a  free  and  straight  flow  of  the  ether 
from  the  bottle  when  inverted.  The  tube  must  not  be  drawn  out  to  a 
point  which  is  certain  to  be  broken  off,  but  round,  and  the  tube  ought 
not  to  extend  above  three-quarters  of  an  inch  beyond  the  cork. .  A 
closely  fitting  cap  of  cork,  or  leather,  or  leather  and  cork  (not  India- 
rubber,  as  the  ether  destroys  it)  might  be  added  with  advantage,  as  it 
would  prevent  the  escape  of  the  ether  in  the  interval  or  en  route.  If  the 
tube  be  made  of  metal,  a  cap  of  the  same  material  will  be  most  suitable. 

I  have  generally  placed  my  finger  on  the  end  of  the  tube,  but  this  is  not 
so  necessary  when  the  ether  is  of  a  higher  and  more  manageable  specific 
gravity,  such  as  .735  of  the  British  Pharmacopoeia.  The  bottle,  a  half¬ 
pint  or  pint,  should  be  of  actinic  glass,  yellow  being  the  best  if  obtain¬ 
able,  or  it  may  be  covered  with  leather  or  thick  paper  of  any  or  no 
colour  (yellow  is  the  most  actinic)  for  the  purposes  of  excluding  the 
light,  lessening  the  chance  of  breakage  and  of  protecting  the  ether  from 
the  heat  of  the  hand.  If  covered  with  leather,  a  slit  or  tell-tale  should 
be  cut  in  it  in  order  the  more  readily  to  ascertain  the  amount  of  fluid 
remaining  in  the  bottle. 

Inhaler. — It  is  composed  of  an  interior  of  thick  white  felt,  and  an 
exterior  of  patent  or  black  enamelled  leather.  It  is  altogether  close, 
having  no  aperture  except  where  it  fits  over  the  nose  and  mouth,  which 
it  closes  very  perfectly,  if  need  be.  The  enamelled  leather  cover  is  re¬ 
flected  for  the  distance  of  an  inch,  inwardly,  over  the  thick  white  felt, 
the  internal  and  external  surfaces  of  leather  being  temporarily  stitched 
through  the  felt  and  the  two  plies  of  leather  to  keep  all  firm.  After 
administration,  the  stitches  are  cut  or  undone,  the  felt  is  removed  and 
washed,  dried  and  returned,  and  restitched  ready  for  another  patient, 
or  a  second  felt  may  be  kept  ready  for  use.  I  beg  here  to  repeat  a  rule 
which  I  have  previously  laid  down  in  these  pages,  namely,  that  cleanli¬ 
ness  and  decency  demand  that  no  two  individuals  should  be  made  to 
breathe  through  the  same  inhaling  apparatus  without  its  being  tho¬ 
roughly  cleansed — a  step  which  is  perfectly  impossible  with  permanent 
mouth-pieces,  tubes,  and  evaporating  or  air-chambers.  The  leather 
cover  admits  of  washing  the  same  as  the  felt,  inside  and  out.  I  he  form 
of  the  inhaler  is  that  of  “  Punch’s”  nose,  seven  inches  in  the  longest 
diameter  by  five  inches.  It  is  a  professional  black,  and  folds  perfectly 
flat,  occupying  the  space  of  a  flat  and  folded  pockethandkerchief. 

The  mode  of  using  the  inhaler  is  very  simple.  The  ether-bottle  being 
only  three-fourths  or  two-thirds  full,  pour  about  half  an  ounce  of  ether 
(•735  British  Pharmacopoeia)  into  the  inhaler,  directing  it  especially  on 
the  sides  of  the  felt ;  then  insert  the  tubed-cork  into  the  bottle  of  ether. 
Apply  the  inhaler  over  the  nose  and  mouth  of  the  patient,  but  not  too 
close  at  first,  although  the  sooner  it  can  be  closely  applied,  the  sooner 
the  patient  will  be  anaesthetised.  In  renewing  the  ether,  lose  no  time  ; 
invert  the  inhaler  and  quickly  sprinkle  the  surlace  of  the  felt  with  a  free 
allowance  from  the  bottle  ;  as  quickly  reapply  the  inhaler,  never  giving 
the  patient  time  to  rally  from  the  previous  inhalation.  At  one  time,  I 
had  the  leather  cover  perforated,  so  as  to  enable  me  to  give  additional 
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ether  without  the  necessity  of  removing  the  inhaler  ;  but  I  soon  found 
my  mistake,  as  more  vapour  escaped  through  the  aperture  than  was  in¬ 
troduced,  and  the  patient  took  a  much  longer  time  to  get  under  its  in¬ 
fluence.  At  times,  it  is  advisable  to  remove  the  inhaler  a  little  way 
from  the  mouth  and  nose  ;  especially  is  this  advisable  after  the  patient 
is  once  fairly  off — that  is,  when  it  is  desirable  simply  to  keep  him  under. 
A  great  deal  is  said  about  patients  becoming  dark  in  the  visage  while 
getting  under  the  influence  of  ether.  I  have  hitherto  observed  very 
little  of  this,  and  I  cannot  help  thinking  that  its  occurrence  is  greatly 
owing  to  the  unnecessary  exclusion  of  atmospheric  air  and  too  large  a 
quantity  of  vapour  being  administered  at  a  time.  By  the  apparatus  I 
now  recommend,  the  passage  of  air  is  very  little  impeded,  as  anyone 
can  learn  by  applying  it  closely  over  his  air-passages  and  breathing.  If 
the  patient’s  countenance  should  become  dark  or  livid,  give  more  air  by 
withdrawing  the  inhaler  a  little  way ,  say  an  eighth  of  an  inch  or  more,  and 
increase  the  ether  vapour  by  a  fresh  and  free  supply.  It  is  a  great  mis¬ 
take  to  suppose  that  a  patient’s  respiration  can  be  sustained  on  the 
vapour  of  ether  alone  ;  he  must  have  air,  and  he  gets  it,  whether  the  ob¬ 
server  is  aware  of  it  or  not.  In  administering  ether,  it  is  well  to  have 
no  naked  flame  of  any  kind  in  the  room.  As  with  chloroform,  so  with 
ether,  food  ought  not  to  be  partaken  of  for  at  least  four  hours  before¬ 
hand.  I  have  no  doubt  that  ether  of  a  still  lower  specific  gravity  will 
do.  I  have  not  tried  it,  but  that  of  .735  is  so  good  that  I  could  scarcely 
wish  a  better. 

If  anyone  will  try  this  inhaler  and  mode  of  feeding  it  with  sulphuric 
ether  of  specific  gravity  .735  British  Pharmacopoeia,  he  will  soon  be 
satisfied  that,  for  simplicity,  durability,  portability,  cleanliness,  economy, 
and  effectiveness,  it  is  not  to  be  surpassed. 

The  inhaler  and  cork  or  bottle  are  to  be  obtained  from  Messrs.  Maw, 
Son,  and  Thompson,  of  11,  Aldersgate  Street,  City;  and  from  Mr. 
Wood,  Church  Street,  Liverpool. 


SOME  REMARKS  ON  THE  CONDITION  OF  THE 
CEREBRAL  CIRCULATION  PRODUCED  BY 
STIMULANTS  AND  HYPNOTICS. 

By  HERBERT  L.  SNOW,  M.D.Lond.,  Bayswater. 

It  appears  to  me  that  the  science  of  therapeutics  is  at  present  much 
impeded  by  the  want  of  a  rational  system  of  classification  ;  and  also  by 
the  vagueness  of  the  general  terms  in  ordinary  use  :  that  when  men 
speak,  for  example,  of  a  stimulant  or  narcotic,  their  ideas  of  what  con¬ 
stitutes  a  stimulant  or  narcotic,  of  the  essential  feature  in  the  stimulating 
or  narcotising  process,  are  more  or  less  hazy  and  empirical.  Since  Dr. 
George  Johnson’s  discoveries  have  directed  attention  to  the  contractility 
of  the  arterioles,  it  has  become  obvious  that  nearly  all  our  drugs  (ex¬ 
cluding  those  prescribed  merely  for  their  chemical  affinities)  produce 
their  effects  upon  the  body — of  course,  through  the  agency  of  the  nervous 
system— by  the  alterations  they  induce  in  the  calibre  of  these  vessels. 
The  fact  is  one  which  it  is  especially  important  to  bear  in  mind,  in  the 
case  of  remedies  which  affect  the  functions  of  the  brain  or  spinal  cord  ; 
inasmuch  as,  by  empirically  administering  such  potent  agents,  we  are 
sure  occasionally  to  do  harm  ;  and,  as  it  is  of  the  highest  importance  to 
form  definite  ideas  of  the  influences  that  are  brought  to  bear  upon  parts 
of  such  extremely  sensitive  and  marvellously  complex  organisation,  I 
venture,  in  the  present  paper,  to  offer  a  few  suggestions  upon  this  topic, 
hoping  that,  if  my  views  are  erroneous,  they  may  be  speedily  corrected 
by  some  one  qualified  to  pronounce  upon  them  authoritatively. 

Premising  that  the  arterioles  are  dilated  by  the  vaso-motor  nerves, 
which  belong  to  the  cerebro-spinal  system,  and  contracted  by  the  fibres 
of  Remak  (sympathetic),  I  will  first  notice  the  medicines,  which  are 
commonly  called  stimulants,  and  which  agree  in  producing  exhilaration 
of  the  mind,  a  genial  feeling  of  warmth  throughout  the  body,  and  in¬ 
creased  force  and  frequency  of  the  heart’s  contractions.  The  primary 
and  essential  feature  of  this  process,  I  take  to  be  dilatation  of  the  ar¬ 
terioles  {teste  the  flushed  face),  to  which  the  increased  energy  of  the 
heart  is  but  secondary,  following  as  a  necessary  sequence. 

If  the  dilatation  be  slight,  the  vessels  soon  return  to  their  normal 
condition  ;  and  the  above  is  all  that  is  necessary  to  the  action  of  a  pure 
stimulant.  Tea,  coffee,  and  guarana  seem  to  be  the  purest  we  have  ; 
most  of  the  others,  as  alcohol  and  opium,  are  only  purely  stimulant  in 
small  doses.  After  a  larger  dose,  that  is,  after  a  greater  dilatation  of 
the  arterioles,  a  train  of  other  symptoms  succeeds ;  and  the  former 
stimulant  now  becomes  either  a  hypnotic  or  a  narcotic.  Either  the 
dilatation  gives  place  to  contraction  ;  when  the  previous  excitement  is 
followed  by  healthy  sleep,  in  which  the  essential  feature  is  a  moderate 
and  sustained  contraction  of  the  cerebral  arterioles,  lessening  the  supply 
of  blood,  and  so  of  oxygen,  to  the  nerve-tissue.  Or,  secondly,  if  the 


dilatation  be  extreme  or  protracted,  a  state  of  abnormal  sleep  or  coma 
supervenes ;  when,  although  the  vessels  are  widely  dilated,  the  blood 
moves  sluggishly  through  them,  its  ordinary  chemical  properties  being 
at  the  same  time  more  or  less  modified. 

To  the  last,  when  not  fatal,  succeeds  another  stage,  indicated  by  the 
headache  following  a  debauch.  There  is  now  pallor  of  the  countenance; 
the  vessels  are  slightly  contracted,  and  their  muscular  walls  have  lost 
their  tone.  A  repetition  of  the  stimulant  dose  speedily  relieves  the 
prostration,  but  may  aggravate  the  headache  ;  this  being  apparently 
due  to  distension  of  the  veins,  which,  dilated  by  the  previously  acceler¬ 
ated  blood-current,  do  not  readily  recover  their  former  calibre,  when 
the  vis  a  tergo  is  removed,  supposing  the  latter  to  have  been  protracted. 
Alcohol  and  opium  furnish  us  with  the  most  familiar  examples  of  this 
train  of  events. 

Respecting  the  phenomena  of  sleep,  I  believe  that  much  uncertainty 
of  thought  and  of  language  prevails  in  medical  works — at  least,  so  far 
as  regards  artificially  induced  sleep.  It  was  long  since  proved  that, 
during  healthy  slumber,  the  brain  is  anaemic  ;  in  other  words,  that  the 
arterioles  are  contracted.  Yet,  it  seems  to  be  generally  thought  that* 
opium  acts  as  a  hypnotic  by  causing  venous  congestion.  As  sleep  is) 
dependent  upon  a  diminution  in  the  supply  of  oxygen  to  the  brain- 
tissue,  it  is  manifest  that  the  veins  cannot  have  any  share,  at  least  pri¬ 
marily,  in  its  causation.  The  arterioles  alone  regulate  the  quantity  of 
oxygenated  blood  which  is  supplied  to  the  cerebral  or  to  any  other  tissue, 
and  are  the  sole  agents  to  be  regarded  in  examining  these  phenomena; 
although  it  is  true  that,  in  the  case  of  a  mechanical  impediment  to  the 
circulation,  the  veins  would  exert  a  retrograde  influence  upon  them. 
As  a  general  rule,  congestion  of  the  cerebral  veins  would  cause  head¬ 
ache,  but  not  sleep.  Opium,  therefore,  acts  as  a  hypnotic  by  con¬ 
tracting  the  arterioles ;  and  it  is  worthy  of  note,  that  the  face  is  at  first 
pale  in  cases  of  poisoning  by  this  drug.  As  has  been  already  ex¬ 
plained,  however,  after  a  very  large  dose,  the  arterioles  may  be  dilated,, 
with  the  current  greatly  slackened,  and  the  blood  chemically  altered. 
Post  mortem  venous  congestion  is  not  constantly  present,  and  only  indi¬ 
cates  the  prolonged  action  of  a  stimulant. 

So  also  in  slumber  brought  on  by  chloral  or  by  bromide  of  potassium, 
the  same  condition  of  the  arterioles  obtains ;  and  these  medicines  have 
been  found  experimentally  to  contract  the  vessels  in  the  frog’s  foot. 
They  differ,  however,  from  opium  in  the  absence  of  a  primary  stage  of 
stimulation;  and  hence  their  use  is  less  frequently  followed  by  head¬ 
ache.  They,  besides,  do  not  check  secretion,  and  so  do  not  interfere 
with  the  purification  of  the  blood  by  the  excretory  organs.  In  some 
cases,  nevertheless,  chloral  has  a  marked  stimulant  effect.  Both  these 
drugs  cure  ordinary  headache  by  contracting  the  arterioles,  and  thus 
shutting  off  a  portion  of  the  blood- current  from  the  already  distended 
veins,  so  as  to  give  these  last  time  to  empty  themselves.  In  sick- 
headache,  when  we  have  violent  action  of  the  sympathetic,  and  when 
the  pain  is  neuralgic  and  due  to  the  suddenly  increased  tension  of  the 
arteriolar  walls,  they  usually  fail ;  then  guarana,  strong  tea,  or  alcohol, 
which  dilate  the  vessels,  prove  effectual.  Probably  nitrite  of  amyl 
would  afford  speedy  relief,  but  I  am  not  aware  of  its  having  been  tried 
in  megrim. 

Of  medicines  which  more  especially  affect  the  functions  of  the  spinal 
cord,  belladonna  in  moderate  doses  contracts,  while  strychnia  dilates 
the  vessels.  In  large  doses,  belladonna  also  has  the  latter  effect,  when 
flushed  face,  intoxication,  and  occasionally  trismus,  supervene. 

A  good  many  experiments  have  lately  been  made  with  numerous 
remedies,  by  injecting  them  subcutaneously,  apparently  under  the  im¬ 
pression  that  the  effect  would  thus  be  different  in  some  way  from  the 
ordinary  symptoms  which  follow  their  absorption  through  the  ali¬ 
mentary  canal.  Although,  when  the  drug  is  not  such  as  to  cause  any 
local  mischief,  we  administer  it  by  this  method  with  greater  precision 
and  celerity,  still  I  would  venture  to  point  out  that  in  the  case  of 
morphia,  which  may  serve  as  a  type,  the  effects  are  identically  the 
same  as  would  follow  a  dose  given  by  the  mouth,  excepting  only  a 
mitigation  of  those  caused  by  its  actual  contact  with  the  alimentary 
canal.  It  is  obvious,  therefore,  that  with  drugs  which  do  not  occasion 
embarrassing  gastric  or  intestinal  symptoms,  the  use  of  the  hypodermic 
method  will  rarely  be  attended  by  any  special  advantages. 

I  trust  the  day  is  not  very  far  distant  when  we  may  be  able  to  predicate 
of  all  the  medicines  we  employ,  not  only  what  each  is  expected  to  do, 
but  also  by  what  peculiar  channel  it  effects  this  result.  When  we 
have  attained  absolute  certainty  upon  these  points,  and  when  the  vast 
multitude  of  compounds  called  into  existence  by  organic  chemistry— a 
field  which  has  already  yielded  rich  results  to  investigations  of  com¬ 
paratively  trifling  extent — have  been  pressed  into  our  service,  then- 
medicine  will  take  its  place  among  the  exact  sciences,  and  the  healing 
powers  of  its  professor  will  become,  what  is  certainly  very  far  from 
being  the  case  now,  a  true  measure  of  his  scientific  knowledge. 
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THERAPEUTIC  MEMORANDA. 


TREATMENT  OF  WHOOPING-COUGH  WITH  CARBOLIC 
ACID  INHALATION. 


CASE  OF  RHEUMATIC  HYPERPYREXIA  CURED  BY 
ONE  COLD  BATH. 

.  Walker’s  case  of  rheumatic  hyperpyrexia,  published  a  few  weeks 
in  this  Journal,  induces  me  to  publish  the  following  case,  treated 
my  friend  the  late  John  Foster  and  myself  about  eighteen  months 

•liss  C.,  aged  18,  was  seized  with  acute  rheumatism.  The  attacks 
e  at  first  mild,  but  became  afterwards  rather  more  severe.  For  the 
t  two  days,  her  temperature  was  under  102.  On  the  fifth  day  of 
illness,  it  rose  to  102.8,  and  remained  between  102  and  104 
four  days,  when  the  fever  gradually  declined.  She  had  pericard- 
and  endocarditis,  and  an  attack  of  pleurisy  with  slight  effusion  of 
left  side.  The  fever  had  almost  left  her  on  the  eighteenth  day  of 
illness,  and  we  considered  her  quite  convalescent ;  but  she  had  not 
her  bed.  On  the  nineteenth  day,  however,  in  the  evening,  the 
iperature  rose  to  103.6  ;  and  at  11  the  same  night  it  was  104. 
xt  day,  at  5  A.M.,  it  was  104.4;  at  Ir>  105.4;  at  12,  106.  During 
night,  she  had  been  very  delirious ;  and  as  her  temperature  rose, 
grew  much  worse.  At  12,  she  was  rapidly  becoming  comatose, 
Id  be  roused  with  some  difficulty,  and  had  lost  her  sight.  We 
mmined  to  employ  a  cold  bath.  The  following  table  shows  with 


nto  the  bath  about  12.50. 


rectum 


left  bath 


2  ...99.2  in  the  rectum 

2.10  ...99  ,, 

3  ...100  in  axilla 

4  ...101.6  „ 

5  .. .101.2  „ 

6  ...101.4  ,, 

7  .. .101.4  » 

8  .. .101.8  ,, 

9  ...101.6  ,, 

10.30.. .102.  ,, 


it  effect  she  was  put 
12. 55  ■  -  •  106. 2  in  the 
1  ...106.8 

1.5  ...106.2 
1. 10  ...104.6 
1. 15  ...104.4 
1.20  ...103 
1.25  ...102.2 
1.30  ...101.4 
1.35  ...101.2 
1.43  ...100.4 
1.50  ,..99.8 

Jnfortunately,  I  have  no  notes  of  the  temperature  of  the  bath ;  but, 
he  best  of  my  recollection,  we  began  with  a  temperature  of  90, 
:kly  reduced  by  the  addition  of  ice  to  60.  The  bath  produced  no 
effects,  and  only  a  very  small  quantity  of  brandy  was  given  during 
mployment.  As  soon  as  the  temperature  began  to  fall,  conscious- 
$  returned.  There  was  no  delirium  ;  in  fact,  all  the  serious  symp- 
is  were  removed  during  the  day.  Miss  C.  felt  almost  well.  Next 
after  the  bath  at  6  A.  M.,  the  temperature  was  100.6;  it  then 
dually  fell,  and  at  1.30  it  was  99.  At  8.45,  it  was  99.6;  and  at 
15,  100.2.  The  next  day,  the  second  day  after  the  bath,  the  tem- 
ature  fell  to  99.6,  and  never  rose  higher.  From  this  time,  all  fever 
ippeared,  and  the  patient  rapidly  improved,  and  is  now  quite  well. 

Sydney  Ringer,  M.D. 


1 EATMENT  OF  WHOOPING-COUGH  WITH  CARBOLIC 
ACID  INHALATION. 

Ie  short  abstract  of  my  remarks  on  this  subject  has  led  Dr.  Bur- 
;  rdt  to  infer  that  I  considered  the  method  of  treatment  of  whooping- 
gh  by  carbolic  acid  inhalation  as  original.  For  many  years,  the 
r  idle  products  of  coal  distillation  have  been  known,  or  at  least  be- 
i  ed,  to  possess  a  distinct  influence  on  whooping-cough.  The  most 
:  -factory  account  of  the  effect  of  the  inhalation  of  the  vapour  of 
oolic  acid  has  been  furnished  to  me  by  Mr.  Harrison  of  Her 
» jesty’s  convict  prison,  Dartmoor,  where  a  severe  epidemic  prevailed 
i  long  since,  and  where  two  apartments  were  used  for  the  express 
1  pose  of  trying  the  carbolic  acid  treatment.  A  report  of  these  cases 
1 ,  I  trust,  be  sent  to  the  Journal  by  Mr.  Harrison.  The  simple 
'  dation  of  carbolic  acid  vapour  for  a  few  minutes,  such  as  is  obtained 
n  a  jug  or  basin  of  boiling  water,  can  not  be  compared  to  the  effect 
1  .luced  by  two  or  three  days’  confinement  in  the  same  room,  the 
■'osphere  of  which  is  constantly  and  highly  charged  with  the  vapour 
1  he  acid ;  and  if  there  be  much  difference  in  the  results  obtained 
1  lifferent  practitioners  in  their  observations  on  the  effects  of  carbolic 
inhalation  in  whooping-cough,  I  should  be  inclined  to  attribute 
-  3  the  method  of  inhalation  adopted.  With  young  children,  it  is  by 
neans  difficult  to  arrange  the  bed-curtains  in  such  a  way  as  to  enclose 
I  vapour  of  the  acid  during  the  hours  of  sleep  ;  but,  under  any  cir- 
ustances,  effective  inhalation  is  a  matter  of  difficulty.  I  am  indebted 
Ir.  Harper,  of  16,  Red  Lion  Street,  Clerkenwell,  for  a  simple  and 
roved  inhaler,  constructed  on  a  principle  of  which  I  pointed  out 
:  advantage  in  the  paper  alluded  to  by  Dr.  Burchardt. 

Robert  J.  Lee,  M.D. 


As  Dr.  Burchardt  of  Berlin  has  written  in  the  last  number  of  the 
Journal,  claiming  priority  over  Dr.  Robert  J.  Lee  in  the  use  of  the 
vapour  of  carbolic  acid  in  the  treatment  of  whooping-cough,  stating 
that  he  had  used  it  in  1873,  will  you  allow  me  to  inform  both  those 
gentlemen  that  in  the  autumn  of  1866  I  employed  the  same  remedy  in 
the  cases  of  my  own  children,  and  with  wonderful  benefit,  after  the 
failure  of  other  remedies  ?  The  plan  I  adopted  was  to  drop  a  few 
minims  on  to  a  piece  of  cotton-wool,  and  insert  it  into  the  bowl  of  a 
tobacco-pipe,  directing  the  youngsters  to  smoke  it,  which  they  readily 
did,  thinking  it  great  fun.  It  is  said  that  it  is  the  last  dog  that  kills  the 
hare.  Be  that  as  it  may,  I  certainly  attribute  their  speedy  recovery  to 
it,  after  about  a  fortnight’s  continuance  of  the  carbolic  inhalation.  There 
were  five  of  them  afflicted ;  and,  not  having  previously  been  constantly  in 
the  house  watching  such  patients,  I  candidly  admit  I  did  not  thoroughly 
realise  before  what  the  sufferings  of  pertussic  patients  were.  I  am 
sorry  now  I  did  not  publish  their  cases.  My  friends  the  late  Drs. 
Salter  and  Tanner  kindly  saw  them,  and  were  aware  of  the  treatment 
pursued.  As  I  cannot  appeal  to  them  now  as  to  the  truth  of  my  state¬ 
ment,  I  may  mention  that  Mr.  T.  M.  Stone,  of  the  Royal  College  of 
Surgeons,  who  is  so  well  known  and  respected  by  every  member  of  the 
profession,  and  who  is  a  frequent  and  welcome  visitor  at  my  house, 
perfectly  remembers  all  the  particulars. 

As  the  use  of  carbolic  acid  is  not  without  danger,  I  now  prescribe 
the  solution  of  chlorinated  soda  with  permanganate  of  potash,  in  the 
form  of  spray,  both  for  inhalation  and  disinfection ;  at  the  same  time 
always  ordering  a  small  portion  of  iodine  to  be  suspended  in  a  chip  box 
from  some  part  of  the  room.  In  addition  to  this,  I  generally  adopt 
the' usual  custom  of  giving  an  emetic  at  bedtime  to  dislodge  the  mucus, 
and  an  antispasmodic  mixture  of  bromide  of  potassium  with  tincture  of 
belladonna.  With  this  treatment,  a  month  or  six  weeks  is  the  outside  of 
the  continuance  of  my  cases  of  whooping-cough. 

George  P.  Rugg,  M.D.,  Clapham  Road. 


SURGICAL  MEMORANDA. 


REVOLVER  BULLET  ENCYSTED  IN  THE  PALM: 

REMOVAL. 

A  BOY,  15  years  of  age,  applied  to  me  the  other  day  with  a  hard  mass 
exactly  in  the  centre  of  the  palm,  and  apparently,  from  the  partial  con¬ 
traction  and  want  of  power  over  the  middle  finger,  associated  with  the 
flexor  tendons.  Six  months  previously  he  had  been  playing  with  a 
revolver,  and  had  been  struck  by  its  bullet  just  over  the  dorsal  aspect 
of  the  wrist,  where  the  scar  of  the  wound  was  visible.  The  pro¬ 
jectile  was  never  found,  the  wound  healed,  and,  beyond  some  little 
stiffness,  no  more  was  thought  of  the  matter.  A  little  time  ago,  however, 
the  middle  finger  grew  stiff  and  numb,  and  a  hard  body  presented  at  the 
spot  named.  A  surgeon  had  cut  down  on  it,  but  thought  better  of  inter¬ 
fering  with  the  structure  of  the  palm,  and  let  it  alone.  I,  however,  cut 
cautiously  down  upon  the  mass  and  exposed  the  flexor  tendon,  and,  on 
turning  it  a  little  on  one  side,  found  a  small  conical  bullet  firmly  en¬ 
cysted  beneath  it,  and  completely  enveloped  with  the  bursal  tissue 
common  to  the  tendons.  It  lay  immediately  below  the  superficial  arch, 
and  close  upon  the  digital  nerve ;  I  lifted  it  out  and  immediately 
closed  the  wound,  placing  a  stout  compress  upon  it.  The  interest  of 
the  case  lies  in  the  course  taken  by  the  bullet,  its  lying  amongst  such 
important  structures  for  so  long,  and  no  untoward  symptoms  being  set 
up  by  its  presence  or  by  the  incision  into  the  palm  for  its  subsequent 
removal.  It  must  evidently  have  passed  through  the  first  interosseous 
space  to  have  gained  the  position  in  which  I  found  it. 

Edward  Bellamy,  F.R.C.  S. 


TRACHEOTOMY  IN  CROUP  AND  DIPHTHERIA. 

In  the  excellent  paper  “  On  Tracheotomy  in  Croup  and  Diphtheria  , 
by  Professor  George  Buchanan,  contained  in  the  British  Medical 
Journal  of  the  4th  of  September,  1S75,  two  signs  are  given  as  tend¬ 
ing  to  show  that  the  false  membrane  has  extended  into  the  smaller 
bronchial  tubes,  and  that,  therefore,  the  operation  of  tracheotomy  is 
contraindicated,  viz. : 

1.  The  amount  and  loudness  of  the  stridor,  which  is  always  great 
in  proportion  to  the  patency  of  the  small  tubes,  and,  therefore,  less  in 
proportion  as  the  latter  are  filled  up  with  false  membrane. 

2.  A  view  of  the  naked  chest,  when,  if  the  small  bronchial  tubes  be 
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stopped  with  the  membranous  effusion,  the  muscular  efforts  at  respira¬ 
tion  are  seen  to  be  comparatively  feeble  and  the  chest  to  remain  puffed 
out. 

Some  years  ago,  a  remarkable  case  came  under  my  observation  which 
induces  me  to  believe  that  occasionally  there  is  a  third  sign  indicating 
that  the  false  membrane  has  extended  beyond  the  trachea  into  the 
smaller  ramifications  of  the  bronchi,  viz.,  the  symptom  of  rapidly 
supervening  coma.  The  following  are  a  few  notes  of  the  case. 

On  a  morning  in  December,  I  was  called,  at  11  o’clock,  to  see  J. 
W.  R.,  aged  six  years.  The  child  was  lying  on  the  sofa  quite  coma¬ 
tose;  the  breathing  was  of  a  croupy  character  ;  but  the  latter  symptom 
was  not  very  marked,  and  the  lips  and  face  were  of  an  intense  livid 
hue.  The  father  told  me  that  he  had  taken  his  son  out  shopping  with 
him  the  evening  before,  between  9  and  10  P.  M.  He  had  rather  a  cold 
on  him  at  the  time,  but  did  not  seem  much  out  of  sorts.  He  was  put 
to  bed  ;  but,  about  midnight,  he  began  to  breathe  heavily  ;  and, 
towards  6  or  7  on  the  following  morning,  the  respiration  became  very 
difficult.  Soon  after  this,  he  began  to  be  blue  in  the  face.  When  I 
saw  him  at  11  A.M.,  he  was  in  the  condition  described  above.  The 
child  never  regained  consciousness,  and  died  at  4  P.  M.  of  the  same  day, 
about  sixteen  hours  after  the  breathing  had  become  first  affected. 

Post  mortem  examination,  twenty  hours  after  death.  On  opening 
the  head,  the  brain  and  its  membranes  were  seen  to  be  exceedingly 
congested.  On  the  inside  of  the  larynx  and  trachea,  was  a  complete 
cast  of  false  membrane,  extending  into  the  right  and  left  bronchi,  and 
continued  into  the  smallest  ramifications  of  the  bronchial  tubes.  The 
lungs  were  oedematous,  but  otherwise  healthy. 

This  case  was,  of  course,  hopeless  from  the  first,  as  there  was  every 
reason  to  believe  that  the  false  membrane  in  the  minutest  bronchi  was 
thrown  out  simultaneously,  or  very  nearly  so,  with  that  in  the  larynx 
and  trachea.  George  Scott,  M.D.,  Southampton. 


CASE  OF  URETHRAL  STRICTURE:  DILATATION  BY 
THE  LAMINARIA  BOUGIE. 

On  the  21st  of  last  June,  I  was  consulted  by  a  gentleman  aged  45,  who 
had  suffered  from  symptoms  of  stricture  for  five  years,  which  he  attri¬ 
buted  to  a  severe  attack  of  gonorrhoea.  Recently  he  had  been  troubled 
occasionally  with  attacks  of  retention,  followed  by  the  passage  of  thick 
urine.  Owing  to  the  reduction  in  size  of  the  stream,  he  was  induced 
to  apply  for  relief.  On  examination  with  the  elastic  bougie,  an  organic 
stricture  was  detected,  situated  about  four  and  a  half  inches  from  the 
meatus.  A  No.  3  silver  catheter  was,  after  some  little  difficulty,  guided 
through  the  stricture.  The  patient  being  anxious  to  have  the  dilatation 
accomplished  as  soon  as  possible,  I  determined  to  attempt  it  by  the 
gradual  introduction  of  the  laminaria  bougie  through  it.  With  this 
view,  a  laminaria  bougie,  corresponding  in  size  to  No.  3  silver  catheter, 
previously  dipped  in  warm  water  and  oiled,  was  introduced  into  the 
anterior  part  of  the  stricture,  and  retained  there  by  firm  pressure  for 
half  an  hour.  During  its  retention,  the  patient  complained  of  slight 
smarting  pain.  The  following  day  this  was  again  repeated,  a  bougie  one 
size  larger  being  introduced  further  into  the  stricture.  On  withdrawal, 
the  patient  observed  he  was  able  to  pass  his  water  more  freely.  The 
next  day  an  instrument  one  size  larger  was  introduced,  and  retained  for 
thirty-five  minutes.  A  No.  8  gum  elastic  catheter  was  subsequently 
passed  without  much  difficulty,  and  the  patient  continued  to  introduce 
it  daily  up  to  the  28th  June,  when  he  was  able  to  substitute  a  No.  10. 
He  now  finds  it  necessary  to  introduce  the  instrument  once  a  week. 

In  a  case  that  recently  came  under  my  care,  I  adopted  a  similar  line 
of  treatment ;  but,  owing  to  the  density  of  the  stricture,  was  obliged 
to  have  recourse  ultimately  to  subcutaneous  division. 

Samuel  Lee,  M.R.C.  S. 


OPHTHALMIC  MEMORANDA. 


SEVERE  PURULENT  OPHTHALMIA  IN  A  YOUNG  CHILD, 
PROBABLY  CAUSED  BY  DISCPIARGE  (NOT  GONOR¬ 
RHOEAL)  FROM  THE  PATIENT’S  VAGINA. 

The  following  is  a  short  note  of  a  case  in  which  an  attack  of  ophthal¬ 
mia,  resembling  gonorrhoeal  in  severity,  was  probably  due  to  the  ordi¬ 
nary  vaginitis  of  little  girls.  It  is  possible  that  outbreaks  of  severe 
purulent  ophthalmia  in  schools  may  now  and  then  start  from  such  a 
cause. 

Grace  G.,  aged  2,  was  brought  to  me  at  the  South  London  Ophthal¬ 
mic  Hospital  on  April  7th,  with  intense  purulent  ophthalmia  of  the 
right  eye  of  four  days’  duration ;  the  lids  were  much  swollen  and  of  dusky 


red  colour  ;  the  cornea  could  scarcely  be  seen,  but  was  thought  to  b 
rather  steamy.  On  the  14th,  the  other  eye  was  attacked,  but  did  no 
suffer  so  severely  as  its  fellow.  During  the  course  of  the  disease,  ; 
central  ulcer  formed  on  the  cornea  of  the  worse  (right)  eye ;  perfora 
tion,  however,  did  not  occur.  The  severity  of  the  case  led  me  f 
inquire  as  to  the  possibility  of  gonorrhoeal  contagion;  nothing  wa 
discovered  in  support  of  this,  but  I  found  that  the  child  was  suffering 
from  vaginitis  with  yellow  puriform  discharge,  and  considerable  paii 
in  micturition.  It  seemed,  therefore,  most  probable  that  the  child  hai 
inoculated  its  right  eye  with  its  own  vaginal  discharge  ;  the  ophthalmi 
in  the  second  (left)  eye  being  most  probably  caught  from  the  first 
Under  the  daily  application  of  a  ten-grain  solution  of  nitrate  of  silve 
to  the  inverted  eyelids,  and  the  frequent  use  of  an  alum  lotion,  th 
ophthalmia  was  cured  in  three  weeks  ;  the  vaginal  discharge  soo 
ceased  with  the  use  of  alum  injection  and  great  cleanliness.  A  centre 
opacity  is  still  present  on  the  cornea  of  the  right  (more  severel 
affected)  eye  (July  19th).  Edward  Nettleship,  F.R.C.S. 


CLINICAL  MEMORANDA. 


HISTORICAL  NOTE  ON  DIPHTHERITIC  PARALYSIS. 

The  following  quotations  show  that  by  one  old  author  the  existence  ( 
symptoms  which  we  now  recognise  as  paralytic  was  noted.  This  fai 
is  of  interest  in  connection  with  Dr.  Johnson’s  able  lecture  on  then 
lation  between  Croup  and  Diphtheria  in  the  last  number  but  one  of  th 
Journal.  The  book  from  which  they  are  extracted  is  entitled  : — “A 
Historical  Dissertation  on  a  Particular  Species  of  Gangrenous  S01 
Throat,  which  reigned  the  last  year  among  the  Young  Children  ; 
Paris.  Translated  from  the  French  of  Dr.  Chomel,  which  was  printe 
at  Paris  in  the  year  1749  ;  by  N.  Torriano,  M.D.,  London,  1753.” 

“Miss  Blossac  the  younger,  aged  6j£.  .  .  .  The  patient  di 

not  begin  or  seem  to  be  quite  free  and  out  of  danger  till  the  fortv-fift 
day  of  the  disease,  having  always  a  pain  in  expressing  herself,  speakir 
through  the  nose  by  reason  of  the  fallen  uvula.  I  have  since  bee 
advised  that,  for  two  months  together,  they  gave  her,  in  order  to  lesse 
the  disagreeable  speaking  through  the  nose,  a  little  camphorated  brand 
with  equal  parts  of  lukewarm  water  to  draw  up  her  nose,  and  she  use 
the  remedy  with  pleasure.”  (P.  31.) 

“Miss  Bonac  was  taken  ill  of  the  disease  at  home  and  w: 
cured.  ...  I  have  since  learned  that  this  patient,  after  th 
fortieth  day  of  the  disease,  spoke  very  much  through  her  nose,  becan: 
*squint-eyed  and  deformed,  but  that,  as  she  grew  stronger,  she  a!; 
regained  day  by  day  her  natural  state.”  (P.  37.) 

“The  patients  grow  leaner  and  leaner  daily,  speak  much  throug 
the  nose,  have  great  trouble  to  *  articulate  their  words.  .  .  Th 

fever  lasts  dangerous  even  beyond  the  forty-fifth  day  ;  the  uvula  is 
lone  time  trailing  or  pendulous  ;  the  patients  are  a  long  time  very  wen 
and  languid.”  (P.  41.) 

This  very  graphic  writer  leaves  no  doubt  that  the  disease  of  whic 
he  treats  was  veritably  diphtheria. 

W.  F.  Wade,  F.  R.C.P.,  Physician  to  the  Gener 
Hospital,  Birmingham. 


PATHOLOGICAL  MEMORANDA. 


TOTAL  DESTRUCTION  OF  THE  RIGHT  LUNG. 

The  following  notes,  rough  and  imperfect  as  they  are,  of  a  post  morte 
examination  which  I  made,  assisted  by  another  medical  man,  on  ti 
body  of  E.  R.,  a  girl  aged  about  18,  will  be  interesting  to  pathologist 
She  had  not  been  under  my  care,  but  the  history  of  her  case  is  as  fc| 
lows.  Until  within  a  few  weeks  previous  to  her  death,  she  had  bei 
in  service  with  a  farmer,  who,  she  alleged,  knocked  her  down  ai 
kicked  her ;  and  to  this  she  attributed  her  illness,  which  was  charade 
ised  by  a  “dragging”  pain  in  the  side  of  the  chest,  lassitude,  and  del 
lity.  Leaving  her  service,  she  placed  herself  under  the  care  of 
doctor,  who  diagnosed  her  ailment  to  be  pleuritic  effusion,  and,  aft 
some  time,  sent  her  to  hospital.  On  coming  thither,  she  was  able 
walk  about  the  ward,  but  always  with  a  languid  air  and  feeble  ste 
For  two  or  three  weeks  before  her  death,  she  was  confined  to  bed ;  h 
respiration  became  more  difficult,  her  face  somewhat  dropsical,  1; 
colour  rather  livid,  and  she  lay  upon  her  back. 

An  inquest  was  held.  On  opening  the  thorax,  we  found  the  spa 
previously  occupied  by  the  right  lung  filled  with  purulent  fluid,  and  t 


*  sic  in  original. 
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v  j  itself  totally  destroyed.  Its  former  connection  with  the  heart 
a  marked  by  a  semicartilaginous  substance  not  more  than  two 
:  ces  in  weight.  There  was  also  some  serous  effusion  in  the  pleura 
lie  left  lung,  but  the  lung  itself  appeared  healthy.  The  heart  was 
i  lormal  size.  When  we  had  proceeded  thus  far  with  the  examina- 
1  ,  we  were  summoned  to  give  evidence  as  to  the  cause  of  death 
a  ch  was  plain  enough ;  and,  on  our  returning  to  resume  the  examina- 
1  ,  the  girl’s  mother  prevented  our  doing  so.  It  is  to  be  regretted 
.1  we  were  in  consequence  unable  to  ascertain  what  pathological 
iges,  if  any,  took  place  in  the  heart  and  other  organs;  but  the  two 
:<  arkable  features  of  the  case  are  :  (1)  that  life  was  maintained  until 
1  nit  the  whole  of  one  lung  was  converted  into  pus,  which  was  con- 
i  d  in  the  thorax  ;  and  (2)  that,  while  this  change  was  going  on,  not 
1  op  of  blood  escaped  from  the  countless  vessels  that  penetrate  the 
it  1 ;  while,  a  priori ,  sudden  death  from  haemorrhage  might  have  been 
1  cipated.  -  The  latter  fact  seems  to  show  that  the  process  of  suppur- 
1  n  is  sometimes  sufficient  to  occlude  even  vessels  of  the  largest 
bre.  Jeremiah  Dowling,  M.D.,  Tipperary. 

.S.  There  was  no  fracture  of  any  ribs,  nor  had  there  been  any 
1  ks  of  violence  on  the  girl  when  first  seen  by  the  doctor. 


REPORTS 

OF 

BDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


GUY’S  HOSPITAL. 

Z  THEI.IOMA  OF  LIP  INFILTRATING  LOWER  JAW  :  EXCISION  OF 
IP  WITH  ALL  THE  BODY  OF  THE  JAW  :  RECURRENCE  AND 
XTENSION  ALONG  THE  COURSE  OF  THE  INFERIOR  MAXILLARY 
ERVE  TO  BRAIN  :  CEREBRO-SPINAL  MENINGITIS,  WITH  ABSCESS 

F  THE  BRAIN  :  DEATH. 

(Under  the  care  of  Mr.  Howse.) 

[Reported  by  Messrs.  J.  A.  Masters  and  Peyton.] 

f  ).,  aged  47,  a  miner,  living  at  St.  Agnes,  Cornwall,  was  sent  up  to 
\  Howse  on  October  10th,  1874,  by  Dr.  Henry  Whitworth  of  that  place, 
.1  er  whose  care  he  had  been  for  a  short  period.  He  was  admitted 
1 1  Guy’s  Hospital.  He  stated  that,  twelve  years  previously,  he  had 
1  ced  a  small  swelling,  about  the  size  of  a  pin’s  head,  on  the  right 
>h  of  his  lower  lip.  For  four  years,  this  did  not  give  him  any  pain, 
1  hardly  increased  in  size,  though  occasionally  there  was  a  little  scab 
■i  n  it.  At  the  end  of  that  period,  it  began  to  grow;  he  then  went 
:<  provincial  infirmary,  where  it  was  cut  out  and  caustics  were  ap- 
P'd.  During  the  ensuing  six  years,  it  again  and  again  recurred,  and 
treated  sometimes  by  excision,  sometimes  by  caustics.  The  latter 
h  learnt  to  apply  himself  with  partial  relief.  During  the  last  two 
vrs,  the  growth  had  increased  very  much,  and  had  proved  very 
aiblesome,  giving  great  pain  and  discomfort.  He  had  also  a  con- 
5  >dy  severe  headache,  for  the  relief  of  which  he  had  been  in  the  habit 
aking  chlorodyne. 

)n  admission,  there  was  a  gap  on  the  right  side  of  the  lower  lip 
1  ut  two-thirds  of  an  inch  in  breadth  by  a  quarter  of  an  inch  in 
1  th,  the  result  of  the  operative  proceedings  adopted  in  the  country, 

I  chiefly  of  the  after  application  of  caustics.  The  mucous  mem- 
5  lie  occupying  this  gap  was  healthy,  except  on  the  right  side,  where 
t  as  continuous  with  an  ulcerated  epitheliomatous  growth  about  an 

II  and  a  half  in  diameter,  extending  from  the  lip  to  the  adjacent 
i  *oli,  to  which  it  was  firmly  adherent.  Below  this  well  marked  tu- 
>  ir  the  mucous  membrane,  though  not  so  prominent,  was  evidently 
-  nsively  infiltrated  with  epitheliomatous  elements.  On  the  left  side 
’  he  above  described  gap,  numerous  small  nodules  could  be  felt  in 
1  mucous  membrane,  and  close  examination  showed  that  all  this  part 
>'  more  or  less  infiltrated.  At  the  left  angle  of  the  mouth,  there 

another  raised  ulcerated  epitheliomatous  swelling,  projecting  ex- 
•'  ‘ally,  and  about  as  large  as  a  walnut.  Within  the  mouth,  the 
1  :ous  membrane  on  this  side  was  much  infiltrated,  and  firmly  ad- 
1  -nt  to  the  jaw  as  far  back  as  the  first  molar  tooth.  The  man  was 
f-‘,  cachectic  looking,  of  about  medium  height.  1 1  is  medical 
u-ndant,  however,  reported  that,  previous  to  the  advent  of  these 
1  iptoms,  he  had  been  healthy  and  strong. 

rom  the  above  account,  it  will  be  clear  that  none  of  the  mucous 
1  iibrane  from  one  angle  of  the  jaw  to  the  other  was  completely  clear 
'the  disease,  and  that  any  operative  procedure,  to  be  successful, 
■'  -!<1  involve  taking  away  the  whole  of  this  enormous  piece  of  skin. 


Moreover,  the  growth  was  so  firmly  adherent,  and  so  deeply  infiltrated 
in  the  jawbone  itself,  that  that  also  must  be  sacrificed.  This  was  the 
less  to  be  regretted,  as  there  would  not  be  enough  skin  to  form  a 
fresh  mouth  without  its  removal,  although  that  below  the  jaw  remained 
in  a  healthy  state.  The  nature  of  the  operative  proceedings  to  be 
adopted,  together  with  the  chances  of  life,  both  with  the  operation  and 
without  it,  having  been  fairly  put  before  the  patient,  he  elected  to  have 
it  done. 

On  October  16th,  chloroform  was  administered  and  the  tongue  trans¬ 
fixed  with  a  silk  thread  and  drawn  forwards,  to  prevent  it  falling  back¬ 
wards  on  the  larynx  when  the  genial  muscles  should  be  subsequently 
divided.  An  incision  was  then  made  from  the  right  angle  of  the  mouth 
to  the  corresponding  angle  of  the  jaw ;  a  second  incision  was  made 
along  the  inferior  margin  of  the  maxilla  down  to  the  bone  from  one 
angle  to  the  other,  and  the  skin  incisions  were  completed  by  a  third, 
similar  to  the  first,  from  the  left  angle  of  the  mouth  to  the  correspond¬ 
ing  angle  of  the  jaw.  The  skin-flaps  having  been  dissected  from  the 
jaw,  the  inferior  maxilla  was  next  sawn  through  on  each  side  behind 
the  last  molar  tooth,  the  cut  in  each  case  passing  obliquely  downwards 
to  the  angle.  The  mylo-hyoid  and  genial  muscles  were  then  cut  away 
from  the  jaw,  and  the  mucous  membrane  of  the  floor  of  the  mouth 
dissected  from  the  alveoli  as  high  as  it  was  healthy.  In  this  way,  the 
whole  of  the  body  of  the  jaw  was  removed  with  all  the  epitheliomatous 
skin  covering  it.  It  was  then  found  easy  to  bring  up  the  skin  from 
the  chin  and  to  press  the  two  side-pieces  inwards,  so  as  to  construct 
a  new  mouth,  the  lip  itself  being  formed  from  the  skin  of  the  chin, 
and  partially  covered  by  mucous  membrane  from  the  floor  of  the 
mouth.  The  ligature  through  the  tongue  was  fastened  by  strapping 
to  the  forehead,  so  as  to  prevent  it  falling  backwards  now  that  it  was 
deprived  of  support  from  the  genial  tubercles.  The  haemorrhage 
throughout  was  very  slight.  During  the  following  fortnight,  primary 
union  took  place  along  nearly  the  whole  course  of  this  very  extensive 
incision,  especially  about  the  left  side,  the  cure  of  which  appeared 
complete.  On  the  right  side,  two  small  sinuses  remained  inside  the 
mouth  which  communicated  with  bare  bone,  and  it  was  thought  that 
there  was  a  small  piece  of  maxilla  to  exfoliate  there,  probably  from 
the  point  where  it  was  cut  through.  Food  was  at  first  given  entirely 
through  the  nose  four  times  in  the  day,  a  pint  of  milk  being  adminis¬ 
tered  each  time.  Later  on,  an  egg  was  mixed  with  each  pint  of 
milk.  The  tension  on  the  tongue  was  loosened  seventy  hours  after 
the  operation,  although  no  inconvenience  was  complained  of ;  but  the 
ligature  was  not  entirely  removed  until  three  days  later,  in  case  of  any 
accident  occurring.  Although  it  had  been  in  situ  nearly  a  week, 
the  hole  healed  immediately.  The  temperature  throughout  remained 
about  normal.  On  the  29th,  he  was  permitted  to  try  to  get  up,  but 
found  himself  so  weak,  that  he  could  only  sit  up  for  a  short  space  of 
time.  The  condition  of  the  mouth  then  was  as  follows.  Complete 
union  had  occurred  everywhere  externally ;  there  was  a  slight  amount 
of  swelling  about  the  left  side,  about  which  he  complained  occasion¬ 
ally  of  pain.  The  lower  lip,  though  fairly  prominent,  was  low  and  not 
easily  raised,  so  that  the  mouth  was  not  naturally  kept  closed.  This 
was  probably  due  to  the  total  absence  of  orbicularis  oris  in  it,  and  it 
gave  rise  to  a  tendency  in  the  saliva  to  dribble  over  the  skin.  The  skin 
of  the  lip  had  itself  become  considerably  inverted,  so  that  the  beard 
appeared  to  go  right  up  to  the  mouth.  It  was  thought  that  this  condi¬ 
tion  of  the  lip  might  readily  be  remedied  by  another  plastic  operation, 
if  everything  else  went  on  favourably. 

During  the  following  two  months,  he  was  able  to  get  about  the 
ward  and  to  feed  himself  with  soft  food ;  but  he  always  complained 
of  more  or  less  pain  about  the  right  side  of  the  jaw  and  in  the  tem- 
poro-maxillary  articulation  ;  sometimes  also  running  up  the  side  of  the 
head  in  the  position  of  the  auriculo-temporal  nerve.  As  there  was 
no  sign  of  recurrence,  and  as  the  presence  of  bare  bone  in  the  sinus 
had  been  detected,  it  was  thought  that  this  pain  might  be  due  to 
more  or  less  inflammation  going  on  about  the  cut  ends  of  the  inferior 
maxillary  nerve,  due  to  the  necrosis.  For  some  time,  a  Iiainsby’s 
truss  was  worn,  so  as  to  support  and  press  in  the  side  of  the  face  ; 
but,  as  it  seemed  to  inconvenience  him  rather  than  to  give  relief,  it 
was  omitted  after  about  a  fortnight’s  trial.  He  was  able  to  articulate 
sufficiently  distinctly  to  be  understood. 

On  January  4th,  he  had  rigors,  the  face  became  red,  and  a  smart 
attack  of  erysipelas  manifested  itself.  The  jaw  on  the  right  side  had 
remained  up  to  this  time  in  much  the  same  state,  the  sinus  dis¬ 
charging  ;  but  there  was  no  sign  of  recurrence  of  the  growth.  The 
necrosed  bone  was  not,  however,  yet  loose.  I  le  was  removed  to  the 
special  erysipelas  ward,  and  treated  in  the  usual  way.  The  attack, 
though  never  very  acute,  was  persistent,  so  that  it  was  the  end  of  the 
month  before  he  was  able  to  return  to  Lazarus  Ward.  On  January 
28th,  examination  of  the  wound  showed  that  a  great  change  had  taken 


42S 


THE  BRITISH  MEDICAL  JOURNAL.  [Oct.  2, 1875. 


place  in  it.  Fungoid  epithelial  granulations  had  sprung  up  thickly 
all  round  the  open  sinus  ;  the  swelling  of  the  face  had  greatly  in¬ 
creased,  and  had  extended  into  the  neck.  Scarcely  any  bare  bone 
could  then  be  detected  by  probing. 

He  now  became  very  rapidly  worse ;  complained  of  constant  severe 
pain  in  the  head  ;  the  hearing  became  affected  on  that  side ;  ptosis 
and  external  strabismus  came  on,  with  diplopia  and  anaesthesia  of  the 
right  side  of  the  face  :  all  these  symptoms  clearly  pointing  to  exten¬ 
sion  of  the  growth  along  the  course  of  the  inferior  maxillary  nerve, 
through  the  foramen  ovale,  implicating  the  base  of  the  brain.  On 
February  6th,  he  became  quite  unconscious,  and  died  on  February  8th. 

Post  Mortem  Examination  by  Dr.  Fagge. — Body  much  emaciated. 
The  wound  produced  by  the  operation  had  healed,  the  skin  passing 
into  continuity  with  the  mucous  membrane  at  the  base  of  the  tongue. 
There  was  no  trace  of  the  growth  here,  nor  were  any  of  the  glands  in 
the  neck  cancerous  ;  but,  on  cutting  into  the  masseteric  and  temporal 
regions,  it  was  found  that  there  was  in  this  part  much  diffused  epithe- 
liomatous  growth,  with  unhealthy  inflammation,  attended  with  the 
secretion  of  ichorous  pus  and  blackening  of  the  tissues.  This  condi¬ 
tion  extended  up  to  the  base  of  the  skull  in  the  pterygo-maxillary 
region. 

Looking  now  to  the  base  of  the  skull  internally,  it  was  found  that 
the  dura  mater  in  the  middle  fossa  over  the  site  of  the  foramen  ovale 
was  blackened  and  sloughy.  This  lay  on  a  mass  of  soft  granular 
whitish  growth,  which  extended  into  the  Gasserian  ganglion  and  con¬ 
verted  it  into  a  roundish  tumour.  Underneath  this,  the  bone  was  de¬ 
stroyed  for  a  considerable  space,  forming  an  aperture  oval  in  form  and 
three-quarters  of  an  inch  in  its  long  diameter,  extending  through  the 
middle  fossa.  Through  this  aperture,  the  growth  inside  the  skull  was 
in  direct  continuity  with  that  outside.  The  brain  showed  a  single 
nodule  of  the  same  kind  of  growth  about  the  size  of  an  almond, 
which  lay  on  the  right  side  of  the  pons,  exactly  corresponding  with 
the  superficial  root  of  the  fifth  nerve.  It  was  not  adherent  to  the  pons 
itself. 

The  right  middle  lobe  of  the  brain  presented  a  black  discoloured 
patch  externally,  which  corresponded  with  the  patch  on  the  dura  mater. 
In  immediate  connection  with  this  was  an  abscess  of  considerable  size 
in  the  brain,  with  shreddy  discoloured  walls,  and  containing  a  foetid 
brown  ichor.  The  cavity  of  this  abscess  led  straight  into  the  descend¬ 
ing  cornu  of  the  lateral  ventricle,  which  was  also  filled  with  the  same 
brown  ichor,  and  its  walls  were  shreddy  and  uneven.  On  the  other 
hand,  the  left  ventricle  contained  only  a  slightly  turbid  pus,  and  a  little 
greenish  pus  in  its  posterior  cornu. 

The  base  of  the  brain  was  covered  with  a  rather  thick  layer  of 
greenish  pus  ;  some  of  this  was  superficial  to  the  arachnoid,  but  much 
of  it  lay  beneath  it.  The  spinal  cord  showed  a  considerable  quantity 
of  inflammatory  effusion  beneath  the  arachnoid  in  its  whole  length. 
Towards  the  lower  part,  this  at  one  spot  amounted  to  a  thick  layer 
of  yellow  pus,  which  could  be  pressed  out  as  a  milky  fluid.  The 
lungs  were  in  part  cedematous,  in  part  solidified.  The  greater  part 
of  the  left  lower  lobe  in  particular  was  hepatised,  and  of  a  dark  greenish 
colour,  as  if  disposed  to  slough.  The  bronchial  tubes  also  contained  a 
fcetid  greenish-brown  fluid.  No  secondary  epithelioma  existed  in  the 
lungs  nor  in  any  of  the  other  viscera.  Microscopical  examination  of  the 
growth,  both  of  that  removed  at  the  time  of  the  operation  as  well  as 
of  that  which  recurred  at  the  base  of  the  brain,  showed  that  it  con¬ 
sisted  of  the  same  elements;  viz.,  well  marked  epitheliomatous  struc¬ 
tures,  with,  however,  much  lymphomatous  tissue.  The  bone  of  the 
jaw  appeared  to  be  quite  healthy  where  it  was  cut  through,  and, 
indeed,  everywhere  else,  except  where  the  growth  was  adherent  to  it. 
A  small  portion  of  the  soft  tissue  was  cut  out  of  the  dental  canal 
and  subjected  to  microscopical  examination  ;  but  no  epitheliomatous 
elements  were  visible  here. 

Remarks. — The  recurrence  of  the  growth  three  months  after  the 
operation  makes  it  questionable  whether,  in  spite  of  the  very  extensive 
operation  here  described,  the  whole  of  the  growth  was  completely  re¬ 
moved  ;  whether,  in  fact,  it  had  not  even  then  involved  the  base  of  the 
skull  about  the  pterygo-maxillary  region,  and  possibly  even  the  base  of 
the  brain  itself.  The  very  severe  headache  of  which  he  had  com¬ 
plained  for  some  time  previously  lends  some  support  to  this  view.  Be 
this  as  it  may,  there  can  be  very  little  doubt  that,  if  this  severer  opera¬ 
tion  had  been  resorted  to  earlier,  before  the  constitutional  infection  had 
become  so  well  marked,  perfect  success  would  have  been  the  result. 
Twelve  years  is  an  unusually  long  time  for  such  a  tumour  to  run  its 
course  unchecked,  and  yet,  when  operated  on  in  such  an  advanced 
stage,  give  such  a  large  measure  of  success  as  here  abended  it. 

The  fact  that  all  the  central  part  of  the  cicatrix  of  the  first  operation, 
performed  eight  years  ago,  was  free  from  any  recurrence  of  the  growth 
is  an  interesting  thing  histologically.  Epitheliomata  tend  to  arise  in 


membranes  provided  with  abundance  of  glands  or  cuticular  appendag* 
As,  in  the  cicatrix,  all  these  structures  were  quite  destroyed,  there  w 
but  little  tendency  in  the  growth  to  form  again  here.  But,  in  t 
margin  of  the  cicatrix,  where  glands  began  to  reappear,  nodules  of  ej 
theliomatous  tissue  had  formed  themselves.  Cicatrix  is  generally  co 
sidered  a  weak  tissue  pathologically ;  i.e.,  more  liable  to  pathologic 
changes,  to  become  inflamed  and  to  break  down,  than  the  nonr 
tissue  of  the  part.  But  it  is  evident  that,  as  far  as  the  recurrence  of 
epithelioma  is  concerned,  it  must  be  considered  the  very  reverse,  a: 
hence  that,  the  more  the  glandular  tissue  in  the  neighbourhood  of 
epithelioma  is  cut  away,  the  less  risk  there  will  be  of  the  recurrence 
the  growth. 

THE  GENERAL  HOSPITAL,  BIRMINGHAM. 

CASE  OF  HEMOTHORAX  FROM  CANCER  OF  THE  LUNG,  SECoNDAl 
TO  THAT  OF  THE  OVARIES. 

(Under  the  care  of  Dr.  Rickards.) 

[Reported  by  Mr.  Thomas  F.  Chavasse,  Clinical  Clerk.] 

E.  IL,  aged  40,  a  charwoman,  was  admitted  into  the  hospit; 
August  19th,  1875. 

Previous  History. — She  was  the  mother  of  five  children,  two  on 
being  still  alive.  She  had  always  enjoyed  good  health  until  six  wee; 
previously  to  admission,  when  she  first  noticed  that  she  had  si ig 
shivering  attacks.  They  were  followed  by  a  slight  pain  in  the  k 
side,  extending  back  to  the  spine.  The  pain  gradually  grew  wors 
and  at  length  became  continuous,  but  aggravated  when  lying  dow 
unbearable  when  resting  on  her  right  side,  easier  on  turning  over  <j 
to  the  left.  This  pain  slowly  increased  in  severity,  and  the  patie 
began  to  suffer  from  great  difficulty  in  breathing,  and  a  very  seve 
cough,  in  consequence  of  which  she  passed  very  restless  nights.  Beii 
now  compelled  to  give  up  her  work,  medical  advice  was  sought,  fi 
weeks  after  the  first  symptoms  had  appeared.  A  week  subsequent! 
by  the  advice  of  her  medical  attendant,  she  came  to  the  hospital.  H 
menstrual  periods  had  always  been  regular,  usually  lasting  a  wee 

On  admission ,  the  patient  was  pale  and  pasty,  somewhat  emaciate' 
and  with  a  careworn  expression  of  face.  Dyspnoea  and  orthopncea  we 
great.  There  was  no  pain  in  the  chest ;  she  suffered  from  coug 
although  to  a  less  degree  than  before  admission.  There  was  no  expector 
tion;  tongue  white  and  furred  ;  bowels  constipated.  Pulse,  no  ;  ter 
perature,  99. 2  degs. ;  respirations,  32.  The  urine  contained  a  smali  qua 
tity  of  albumen,  and  a  few  hyaline  and  faintly  granular  casts.  C 
examining  the  thorax,  there  was  every  indication  of  the  left  pleut 
cavity  being  full  of  fluid.  The  cixxumferential  measurement  in  tl 
mammary  line  of  the  right  chest  was  sixteen  inches,  that  of  the  lei 
seventeen  inches.  The  heart  was  seen  and  felt  beating  on  the  rig 
side  of  the  sternum,  two  inches  from  the  right  border  of  that  bon 
She  was  ordered  an  ether  mixture  with  spoon  diet  and  stimulant 
August  23rd.  The  cough  and  dyspnoea  were  worse.  Mr.  Bar.le 
introduced  a  fine  needle  of  the  aspirator  into  the  left  side  of  the  ches 
between  the  sixth  and  seventh  ribs,  in  the  posterior  border  of  the  axil! 
and  drew  off  five  ounces  of  fluid.  After  the  operation,  patient  s  bieat 
ing  was  markedly  improved.  The  fluid  drawn  off  was  clearly  n 
blood  coming  straight  from  the  circulatory  system,  and  it  had  tl 
appearance  of  a  mixture  of  blood  and  porter.  On  standing,  it  d 
not  coagulate,  but  separated  itself  into  two  strata,  the  upper  one  faw 
coloured,  the  lower  one  purple. 

August  24th.  The  cough  had  been  troublesome,  and  the  patient  h 
had  a  bad  night.  Her  breathing  was  better ;  she  had  no  pain  ;  dulne 
remained  as  before.  She  was  ordered  a  mixture  containing  morpi 
and  digitalis.  Pulse,  100;  temperature,  99  deg.;  respirations,  30. 

August  25  th.  She  had  slept  well  during  the  night.  The  cough  was  k 
troublesome;  she  perspired  excessively;  the  dyspncea  was  much  relieve, 
and  the  patient  expressed  herself  as  being  in  no  pain  whatsoever.  S 
commenced  to  menstruate.  Some  chicken  was  added  to  the  diet. 

August  26th,  1.30  A.  M.  The  dyspnoea  was  very  great.  Respiratioi 
50 ;  she  was  almost  pulseless.  The  heart  beating  in  the  right  axilla. .  T 
aspirator  was  used,  and  twenty-four  ounces  of  fluid  were  drawn  off,  simi 
to  that  previously  extracted.  Pulse  distinct,  132;  respirations,; 
11  A.M.  She  had  slept  a  little  after  the  withdrawal  of  the  fluid,  o 
was  sweating  profusely  ;  pale  in  the  face,  but  in  no  pain.  She  cough 
a  little,  but  the  dyspncea  was  much  relieved.  The  heart  beat  near  t 
sternum. 

August  27th,  10.30  A.M.  She  had  been  very  restless  all  night,  a 
slightly  delirious.  Even  now  she  was  rather  wandering,  but  could  ansv 
coherently  when  questioned.  The  breathing  was  not  quite  so  labour; 
The  pupils  were  contracted  ;  the  tongue  was  coated,  but  moist.  Thi 
was  extreme.  The  heart  was  pushed  more  to  the  right  side  than  belo 
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:  m.  An  attack  of  dyspnoea  came  on  as  before,  and  before  aspiration 

d  be  performed  the  patient  died.  At  the  post  mortem  examination 
)  pleural  cavity  of  the  left  side  was  found  full  of  fluid  similar  to  that 
v  .h  had  been  drawn  off.  The  pleurae,  both  costal  and  pulmonary,  of 
!  left  chest  were  studded  with  very  vascular  cancerous  growths.  The 
t ;  on  the  same  side  was  collapsed  to  the  size  of  a  duck’s  egg  ;  and  its 
i  ice  was  covered  with  similar  deposits  to  those  on  the  pleura,  vary- 
r  in  size  from  a  pea  to  a  filbert.  One  of  these  cancerous  nodules  had 
k  ned,  and  bled  into  the  pleural  cavity.  Several  growths  were 
l  found  in  the  right  lung.  Both  ovaries  were  cystic,  and  con- 
t  ed  nodules  of  cancer,  like  those  found  in  the  lungs.  Some  of  the 

■  s  were  larger  than  hen’s  eggs.  The  uterus  was  enlarged.  The 

>  r  viscera  were  free  from  the  growths.  Microscopically,  the  nodules 
v ;  seen  to  be  composed  of  nuclei  embedded  in  an  abundant  stroma. 

e  and  there  the  remains  of  haemorrhages  into  the  tissues  were  clearly 
M  eived. 

emarks. — Dr.  Rickards  remarked  that  aspiration  was  repeated  to 

>  ent  impending  death  by  dyspnoea,  for  it  was  evident  from  the  pulse, 
■:or,  and  perspiration,  that  the  operation  debilitated  the  patient. 
['  attacks  of  dyspnoea  were  probably  due  to  the  encroachment  on 
1  right  lung  by  the  dislocated  heart  ;  a  slight  impairment  of  the 
;  t  lung  producing  a  great  effect,  since  the  function  of  the  left  was 
v.  ended.  It  is  possible,  also,  that  the  direct  pressure  on  the  trachea 
•he  fluid  in  the  left  pleura  might  have  taken  part  in  the  causation  of 
h  dyspnoea.  That  cancer  of  both  ovaries  simultaneously  was  a  rare 
<  lition.  That,  in  this  case,  the  same  disease  had  affected  two  organs 
•f  he  body  far  distant  from  each  other,  with  one  direct  channel  of 

■  inunication,  viz.,  the  blood  vessels.  The  blood  from  the  ovaries 
;<  g  to  the  lungs,  it  would  seem  probable  that  any  materies  morbi 
.nied  in  it  from  them  would  be  stranded  in  the  capillaries  of  the  lungs, 
a  ing  them,  and  no  other  organ,  to  be  affected.  Such  was  the  case 
k  .  The  multiplicity  also  of  the  growths,  and  their  distribution  in 
h  lungs,  argued  in  favour  of  these  being  due  to  secondary 
i  isit.  The  implication  of  the  left  costal  pleura  was  evidently  due 
0  ocal  extension  from  the  lung.  There  was  nothing  in  the  history 
f  ;e  case  to  lead  one  to  suspect  disease  of  the  ovaries. 


REVIEWS  AND  NOTICES. 


)  the  Relation  between  Diabetes  and  Food,  and  its  Ap- 

-ICATION  TO  THE  TREATMENT  OF  THE  DISEASE.  By  ARTHUR 

Donkin,  M.D.,  etc.  Pp.  186.  London  :  Smith,  Elder,  and 
o.  1875. 

'  EN  the  student  gets  up  the  symptoms  of  “diabetes  mellitus”  for 
!  purposes  of  diagnosis,  he  seeks  out  a  typical  case  in  the  hospital, 
he  learns  what  systematic  writers  say  of  its  special  symptoms.  He 

I  acquires  a  very  distinct  idea  of  a  remarkably  clearly  differentiated 
Case.  He  concludes  that  there  cannot  be  two  opinions  arrived  at  by 
Prejudiced  observers  as  to  the  effect  of  treatment  :  this  or  that  has 
u  got  to  be  tried  a  few  times,  and  the  good  or  bad  result  of  it  on 
rt  a  peculiar  set  of  morbid  phenomena  must  be  clear  as  daylight. 
1-betes  mellitus  is  diabetes  mellitus,  and  it  is  nothing  else.  But 
i  n  he  comes  to  practise,  it  is  to  be  hoped  he  will  be  observant  enough 
c  nd  that  there  are  several  classes  of  circumstances  under  which  the 
iase  of  passing  sugar  in  the  urine  presents  itself — different  in  their 
ompanying  phenomena,  different  in  iheir  results  and  indications  for 
» piosis  ;  and  different,  consequently,  as  tests  of  treatment.  These 
r 

The  temporary  malassimilation  of  saccharine  and  amylaceous 
>  les  of  diet,  producing  an  evacuation  of  diabetic  sugar,  sometimes 
p.'mittent  or  alternating  with  healthy  urine,  sometimes  ending  in 
«  plete  health,  and  sometimes  in  the  manifestation  of  an  uric  acid 
bhesis  or  gout.  Any  of  these  results  may  happen  without  special 
"  ment.* 

The  continuous  malassimilation  of  an  increasing  proportion  of  the 
Le-named  articles,  increasing  more  and  more  the  amount  of  sugar 
'eted  under  equal  circumstances.  This  state  of  things  may  be  iden- 
11 1  by  the  sugar  entirely  disappearing  from  the  urine  when  no 

some  writers  have  designated  these  cases  under  the  name  of  “  hepatic  glycos- 
r  ,  a  term  we  decline  to  adopt.  The  needless  invention  of  a  new  generic  name 

I I  the  medical  world  in  a  pernicious  proneness  to  see  difference  in  diseases  rather 
1  likeness — a  proneness  fatal  to  the  progress  of  therapeutics.  Moreover,  there  is 
<  ridence  of  the  liver  being  primarily  at  fault  ;  in  fact,  the  large  quantity  of  animal 
1  r  formed  testifies  in  an  opposite  direction  ;  for  in  all  morbid  affections  of  secret- 
1  igans,  the  secretion  which  is  their  proper  function  is  diminished,  and  it  seems 
;  in  that  a  proper  function  of  the  liver  is  to  secrete  sugar.  The  apparent  aug- 
1  ation  of  a  secretion  in  quantity  is  always  due  to  the  addition  of  something  which 

•  a  part  of  it  at  all. 


food  containing  starch  or  sugar  is  taken,  and  reappearing  when  it  is 
resumed. 

3.  When  not  only  these  carbonaceous  aliments,  but  also  the  nitro¬ 
genous,  fail  to  be  assimilated,  and  such  of  their  elements  as  are  capable 
of  being  converted  into  sugar  are  passed  away  in  that  form  ;  the 
whole  of  the  food  is  waylaid  and  robbed  in  its  way  to  the  tissues,  and 
the  patient  is  tortured  by  a  more  and  more  ravening  appetite,  and,  at 
the  same  time,  emaciated  by  starvation. 

4.  Where  the  essential  tissues  of  the  body  (notably  the  nervous)  are 
degenerated  in  consequence  of  the  deficient  supply  of  normal  nutri¬ 
ment. 

Now,  the  first  form  we  should  probably  find  to  be  the  most  common, 
if  we  analysed  everybody’s  water  every  day ;  but  it  usually  is  discovered 
only  accidentally  ;  for  cases  of  it,  and  also  slighter  cases  of  the  second 
form,  do  not  present  at  all  the  features  which  are  distinctive  of  diabetes. 
The  symptoms  are,  as  enumerated  by  Dr.  Donkin,  “a  general  feeling 
of  debility,  considerable  nervous  and  muscular  prostration,  lassitude  and 
disinclination  for  bodily  and  mental  exertion,  occasionally  a  dull  pain 
over  the  loins,  loss  of  sleep,  frequently  dimness  of  vision,  a  feeling  of 
numbness  or  loss  of  sensation  over  the  surface  of  the  thighs  ;  a  clammy 
condition  of  the  mouth,  without  much  thirst  or  preternatural  dryness  of 
the  skin,  which  is  frequently  perspiring.”  But  what  are  these  symp¬ 
toms  other  than  those  present  at  the  commencement  of  all  chronic  dis¬ 
eases  in  which  digestion  or  nutrition  is  affected  ?  and  if  they  should, 
as  our  author  here  suggests,  be  inserted  in  our  text-books  of  diagnosis 
as  the  initial  or  earliest  phase  of  diabetes,  they  would  require  to  be 
repeated  so  many  times  over  as  the  initia  of  other  diseases,  that  an  ad¬ 
ditional  price,  unrepresented  by  additional  value,  would  have  to  be 
affixed  to  our  manuals.  We  cannot  but  think  that,  instead  of  grum¬ 
bling  at  not  being  distingue  at  an  early  period  of  its  career,  diabetes 
may  congratulate  itself  on  having  the  special  sign  of  saccharine  renal 
secretion  to  separate  it  from  all  other  diseases  in  the  nomenclature.  At 
the  same  time,  this  well-marked  symptom  does  not  enable  us  to  form  a 
diagnosis  of  the  different  forms  of  the  malady  without  long  and  careful 
investigation  of  the  case — seldom,  indeed,  without  waiting  to  see  the 
result.  Nor  can  we  find  in  any  of  the  monographs  on  the  subject 
any  other  sign  which  can  enable  us  to  do  so. 

It  seems  probable  to  Dr.  Donkin,  as  to  us  also,  that  the  several 
forms  in  which  the  disease  offers  itself  to  our  notice  are  stages  leading 
to  one  another.  He  does  not,  indeed,  say  so  categorically  of  the  first  of 
intermittent  forms  as  he  alludes  to  it  only  incidentally  under  the  name 
of  “glycosuria”;  but  we  take  leave  to  infer  that  such  is  his  opinion. 
However,  they  are  not  stages  which  necessarily  lead  on  to  one  another  ; 
for  both  the  first  and  the  second  form  often  cease  spontaneously,  and 
more  often  merge  their  peculiarities  in  other  morbid  conditions.  We 
meet,  for  example,  with  instances  in  old  persons,  to  which  Dr.  Bence 
Jones  was  the  first  to  call  attention,  of  sugar  being  passed  intermittingly, 
and  the  urine  in  the  interval  being  quite  normal,  without  life  being  any¬ 
wise  shortened  by  the  disease.  And  in  middle-aged  men  with  an 
hereditary  tendency  to  gout,  we  often  find  the  first  beginning  of  inva¬ 
lidism  characterised  by  the  appearance  of  sugar  in  the  water.  This 
ceases,  and  its  place  is  taken  by  uric  acid  and  lfthates  ;  and  then,  per¬ 
haps,  by  a  swelling  of  the  joints,  and  podagra  fully  declares  itself — a 
disagreeable  disease,  indeed,  but  a  subject  of  congratulation  when  it 
relieves  one  from  the  fear  of  confirmed  diabetes. 

The  prognosis  of  the  third  form  in  which  we  encounter  diabetes  is 
necessarily  bad.  The  duration  of  life  depends  on  the  more  or  less 
amount  of  nitrogenous  food  which  can  be  assimilated ;  usually,  but  not 
always,  bearing  a  proportion  to  the  notable  symptoms — emaciation, 
diminished  temperature,  thirst,  dryness  of  skin,  smell  of  hay  in  the 
breath,  etc.,  familiar  to  the  text-books. 

Should  any  of  the  viscera  break  down  into  degeneration,  as  in  the 
fourth  form,  death  ensues  in  consequence  of  that  failure,  and  is  directly 
attributable  to  that  cause.  Should  the  brain  get  atrophied,  the  patient 
can  be  described  as  dying  of  “apoplexy”;  if  the  lungs  are  affected,  of 
“consumption”;  or  if  the  cellular  tissue  sloughs  from  want  of  nourish¬ 
ment,  of  “carbuncle”;  and  so  on. 

A  consequence  of  the  resemblance  borne  to  one  another  by  cases  of 
which  the  termination  is  so  different  is  a  great  difficulty  in  judging  of 
the  effects  of  treatment.  There  are  few  diseases  for  which  so  many 
cures  have  been  confidently  announced,  and  few  in  which  the  failure  of 
these  cures  has  been  more  positively  shown.  Of  course,  every  curer  is 
impressed,  on  beginning  his  treatment,  without  a  moment’s  delay,  on 
the  finding  of  sugar  in  the  urine  ;  and  if  he  have  gained  a  reputation  for 
this  speciality,  and  takes  care  to  analyse  the  secretions  of  all  who  come 
under  his  notice,  the  bulk  of  his  list  of  diabetics  will  be  formed  of  such  as 
have  a  tendency  to  get  well  or  to  change  into  remediable  cases.  His 
statistics  present,  therefore,  the  most  roseate  hue  of  hopefulness.  But, 
supposing  he  be  a  stern  diagnosticator,  who  coldly  resolves  always  to 
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make  out  what  is  the  matter  with  a  patient  before  he  treats  him,  or  a 
hospital  physician  who  pnly  cares  for  those  bad  enough  to  admit  into 
the  wards,  a  very  different  inference  will  be  drawn  from  his  case-book. 
If  he  hold  that  the  interesting  cases  reported  by  Dr.  Dickenson  prove 
the  cause  of  diabetes  to  be  a  degeneration  of  the  structures  of  the  brain 
about  the  fourth  ventricle,  he  must,  indeed,  leave  all  hope  behind  when 
he  presents  his  record.  Not  so,  if  he  consider  these  pathological  changes 
to  be  a  residt,  instead  of  a  motive,  power. 

These  considerations  ought  to  be  allowed  full  weight  when  we  read, 
as  in  Dr.  Donkin’s  pages,  of  cases  reckoned  by  hundreds  where  a  special 
treatment  has  been  beneficial,  and  by  tens  where  it  has  absolutely  failed 
or  appeared  injurious  in  consequence  of  the  inevitable  progress  of  the 
malady. 

Though  it  renders  the  logical  evidence  of  remedial  measures  more 
difficult,  the  fact  of  diabetes  being  spontaneously  removed  is  the  greatest 
encouragement  we  can  have  to  expect  benefit  from  art.  Every  single 
disease  capable  of  beneficial  therapeusis,  from  a  cold  in  the  head  to 
tuberculosis  and  aortic  aneurism,  offers  examples  of  idiopathic  cure. 
And,  vice  versd,  where  we  have  never  heard  of  an  instance  of  restored 
health  without  treatment,  we  probably  waste  our  time  in  search  of  a 
cure  by  means  of  it.  Why  are  physicians  sceptical  about  panaceas  for 
hydrophobia  ?  Simply  because  no  report  of  spontaneous  recovery  is 
known  to  them.  But  now  that  we  have  learnt  what  nature  can  do  in 
diabetes,  we  should  open  our  hearts  widely  to  faith  in  the  resources  of 
art. 

The  special  treatment  with  which  Dr.  Donkin’s  name  is  associated  is 
the  use  of  skim-milk  as  a  diet ;  and  the  point  of  the  volume  now  under 
review  appears  to  be  to  show  that  it  is  in  accord  with  the  teachings  of 
organic  chemistry  and  physiology  to  expect  advantageous  results  from 
it.  By  no  means  uncalled  for,  or  too  soon,  is  the  urging  of  this  point ; 
for,  on  chemical  and  physiological  grounds,  the  earnest  and  accomplished 
M.  Bouchardat  has  specially  cut  out  this  useful  article — the  dietician’s 
model  food,  the  type  of  perfection,  the  precious  gift  of  godmother  Nature 
to  her  most  precious  wards — from  the  bill  of  fare  of  the  diabetic.  Boldly 
confronting  in  a  good  cause  even  such  an  antagonist  as  the  trusted  M. 
Bouchardat,  Dr.  Donkin  contends  that  milk-sugar  differs  so  essentially 
from  cane-sugar,  grape-sugar,  and  pure  diabetic-sugar,  that  it  is  not  con¬ 
verted  into  it,  and  does  not  appear  again  in  that  form  in  the  renal  ex¬ 
cretion.  “Belonging  to  a  different  class  of  sugars,  milk-sugar  does  not 
undergo  alcoholic  fermentation  in  contact  with  yeast  ;  and,  in  addition, 
it  does  not  precipitate  the  oxide  of  copper  when  treated  with  the  re¬ 
duction  test.  On  the  other  hand,  it  is  subject  to  lactic  fermentation  by 
the  action  of  ferments.  On  account  of  these  intrinsic  differences,  lac¬ 
tose,  as  an  ingredient  of  milk,  cannot  undergo  the  same  metamorphic 
changes  as  glucose  in  the  processes  of  digestion  and  assimilation  in 
health  (nor  be  converted  into  it  in  diabetes) ;  its  conversion  into  lactic 
acid  being  direct  and  immediate,  not  by  intermediate  changes,  through 
which  the  latter  pass  into  this  substance.  F or  this  reason,  which  is  per¬ 
fectly  intelligible,  milk-sugar,  unlike  vegetable  glucose,  is  assimilated, 
and  the  reverse  of  injurious  in  diabetes.” 

It  must,  however,  be  noticed  that  milk-sugar,  in  the  presence  of 
acetic  and  several  other  vegetable  acids,  and  also  of  several  mineral 
acids,  and  other  substances,  of  which  koumiss-brewers  are  aware,  was 
long  ago  observed  by  Simon* * * * §  to  be  changed  into  grape-sugar,  and  so 
become  liable  to  alcoholic  fermentation,  etc.,  and  presumably  as  in¬ 
jurious  to  the  diabetic  as  native  glucose.  This  must  be  always  borne 
in  mind  in  clinical  experiments  on  the  subject.  Milk-sugar  may  be 
utterly  perverted  and  rendered  poisonous  by  admixture  with  other 
articles  in  the  stomach — a  pickle,  or  a  glass  of  wine  or  of  lemonade, 
some  sulphuric  or  hydrochloric  acid  given  as  a  tonic,  and  many  other 
substances  probably  ;  whereas,  taken  quite  alone,  it  may  be  the  best 
of  foods  to  the  hungry  patient. 

It  is  not,  then,  a  fair  trial  of  Dr.  Donkin’s  skim-milk  treatment,  if 
any  other  food  be  allowed  to  mix  with  it  in  the  stomach.  The  safest 
way  is  to  make  it  the  exclusive  article  of  diet ;  but  if  the  patient  abso¬ 
lutely  refuse  to  be  so  restricted,  then  we  must  take  care  that  it  is  wholly 
absorbed  (and  diabetics  absorb  very  quickly)  before  another  meal  be 
swallowed.  But  we  must  not  reckon  these  abortive  observations  as 
equal  in  scientific  value  to  complete  experiments. 

The  use  of  lactic  acid  by  Professor  Cantani,  Dr.  Balfour,  Dr.  Foster, 
and  Dr.  Ogle,  is  quite  distinct  from  the  treatment  recommended  by 
Dr.  Donkin.  They  prescribed  lactic  acid  as  a  remedy,  intended  to 
make  other  foods  wholesome ;  he  skim-milk  as  a  sole  nutriment,  which 
the  mixture  of  other  foods  nullifies. 

As  to  the  quantity  demanded,  it  appears  that  a  patient  can  drink  as 
much  as  a  gallon  and  a  half  per  diem  (page  148) ;  but  that  is  an  extreme 
ration  ;  and,  when  the  appetite  is  so  keen,  Dr.  Donkin  advises  some  of 


*  Simon’s  Animal  Chemistry,  vol.  i,  p.  65  (Sydenham  Society’s  edition). 
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the  milk  to  be  made  into  curd  or  “junkets”.  But  much  less  than 
gallon  and  a  half  will  suffice,  for  much  less  will  supply  the  calculat 
daily  wants  of  the  digestive  organs.  Each  pint  of  skim-milk  contai 
half  its  weight*  of  casein  in  a  fluid  state,  which,  in  fact,  is  liquid  bodi 
tissue.  There  is  72  per  cent,  of  water  in  combination  with  it,  ai 
there  is  72  per  cent,  of  water  in  the  primest  beef.f  Thus,  in  five  pir 
of  skim-milk,  a  man  would  get  as  much  nutriment  as  in  3 y2  lbs. 
beef- steak,  which,  in  an  exclusively  meat  diet,  may  be  reckoned  si 
ficient  even  to  do  a  day’s  work  upon.J  This  is  enough  to  show  tb 
Dr.  Dickinson  is  not  exercising  his  usual  thoughtfulness  when  he  repi 
sents  the  treatment  now  under  review  as  “  a  course  of  starvation”.  V 
think  that  Dr.  Donkin  has  made  out  a  case  for  at  least  a  tempora 
trial  in  all  but  exceptional  instances  of  diabetes. 

The  diabetic  may  prudently  board  with  the  pastoral  Polypheme,  ai 
may  hope  to  grow  sturdy  as  his  host.  But  he  must  not  cast  envio 
eyes  at  Acis  and  Galatea.  §  Cheese,  even  though  it  be  made  of  ski* 
milk,  as  in  Holland  and  in  single  Gloucestershire,  has  been  found 
Dr.  Donkin  to  increase  the  sugar  in  the  urine.  And  cream,  too,  whii 
M.  Bouchardat  commends,  he  denounces  as  injurious.  We  are  ve 
jealous  of  any  reduction  of  diet  in  disease,  and  hope  that  repeated  trie 
may  test  this  exclusion  before  it  is  definitely  judged.  May  not  il 
cheese  used  have  been  made  tasty  by  storing,  which  is  well-known 
develope  a  variety  of  new  compounds  ?  Ought  not  fresh  curd-chec 
to  be  tried?  It  maybe  toasted,  and  otherwise  cooked,  with  advantac 
And  as  to  cream,  likely  enough  it  is  noxious  when  mixed  with  mill 
but  may  it  not  be  taken  alone  ?  An  encouragement  to  hope  it  may 
so  used  is  given  by  the  rapid  absorption  and  conversion  into  adipc 
tissue  of  cod-liver  oil,  which  almost  always  increases  the  weight  of  di 
betics. 

On  the  critical  and  pathological  part  of  Dr.  Donkin’s  volume  wema 
no  remark,  as  it  is  not  the  point  of  the  work. 
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SURGERY. 

Roux  on  Tubercular  Arthritis. — Dr.  J.  Roux  (De  PArthr 
Tuberculeuse,  in  8vo,  pr.  1,  p.  50,  Paris,  J.  B.  Bailliere  et  Fils)  a 
nounces  the  following  conclusions  in  a  recent  brochure.  There  exists 
the  category  of  white  swellings  a  truly  tuberculous  variety,  which  d 
serves  to  be  distinguished  from  all  points  of  view.  The  tuberculc 
nature  of  this  arthritis  is  demonstrated  both  by  pathological  anator 
and  by  experiment.  The  etiological  relations  between  tubercul 
arthritis  and  pulmonary  tuberculosis  are  evident,  and  well  known  ir 
general  way,  but  are  not  precisely  defined  in  detail.  The  symptoi 
atology  of  tuberculous  arthritis  is  obscure  at  present.  The  diagnosis, 
the  majority  of  cases,  only  reaches  probability,  and  not  certain! 
The  existence  of  tubercular  arthritis  is  commonly  an  indication  1 
active  interference  :  resection  or  amputation. 


Ankylosis  of  the  Hip-joint  treated  by  Fracture  of  theSu 
gical  Neck  of  the  Femur. — M.  Tillaux,  at  a  recent  sitting  of  t 
Society  of  Surgery  of  Paris,  presented  a  female  aged  32,  the  subject 
bony  ankylosis  of  the  hip-joint,  for  whom  he  had  successfully  fractur 
the  surgical  neck  of  the  femur.  The  case  was  a  very  successful  or 
The  disease  occurred  after  childbed,  and  the  limb  was  firmly  anl 
losed  in  the  flexed  position,  with  rotation  inwards-  The  ankylosis  v 
of  a  year’s  duration,  complete  and  absolute.  The  patient  was  plac 
under  chloroform  ;  and  M.  Tillaux,  placing  himself  on  the  left  sic 
seized  with  both  hands  the  lower  extremity  of  the  thigh,  and,  emplc 
ing  considerable  force  in  drawing  it  outwards,  broke  it  at  the  surgk 
neck  ;  the  crack  being  loud  and  clear,  so  as  to  leave  no  doubt  in  t 
minds  of  those  present.  The  classic  signs  of  fracture  of  the  neck  wt 
observed.  The  limb  was  duly  set  in  the  straight  position  ;  and  at  t 
end  of  two  months  the  patient  had  a  straight  firm  limb,  with  onl; 
slight  lump  from  a  very  little  shortening  of  the  leg.  This  result  1 
Tillaux  described  as  splendid.  The  method  has  no  novelty  in  it ;  b» 
old  as  it  is,  he  thinks  it  “  infinitely  preferable  to  the  subcutaneous  s< 
tions  which  are  now  fashionable  with  some  surgeons,  and  are  pc 
formed  almost  daily  to  counteract  the  effects  of  certain  malformation! 

*  Dr.  Donkin  says  three-quarters,  but  that  hardly  is  consistent  with  M.  B‘ 
singault’s  estimates. 

t  70  to  74  per  cent  (Dr.  Letheby). . 

j  Chambers,  Manual  of  Diet,  p.  9. 

§  I  a.  ’yahtmeua  (“  the  cheese-farms”)  still  embrace  the  maritime  village  retain 
the  name  of  Acis,  under  the  grumbling,  smoking,  one-eyed  monster  we  now  ( 
Etna.  The  graceful  myth,  so  familiar  to  all,  is  a  good  example  of  prehistoric  P- 
sical  history,  which  is  easily  unriddled  at  its  birthplace. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1875. 

S  SCRIPTIONS  to  the  Association  for  1875  became  due  on  January  1st, 
embers  of  Branches  are  requested  to  pay  the  same  to  their  respective 
scretaries.  Members  of  the  Association  not  belonging  to  Branches, 
re  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
eneral  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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SATURDAY,  OCTOBER  2ND,  1875. 

THE  TWO  SYSTEMS  OF  EDUCATION. 

A  the  beginning  of  a  session  the  present  status  of  medical  instruction 
cues  before  us  for  review  ;  and  we  turn  naturally  to  the  comprehensive 
ai  weighty  address  in  which  Sir  R.  Christison  recently  stated  his  expe- 
n  ceand  his  views  before  the  great  assemblage  of  theprofession  inEdin- 
b  jh,  at  the  late  general  meeting  of  the  British  Medical  Association  in 
tl  city.  That  address,  as  we  have  already  pointed  out,  was  a  mine 
0  .olid  ore ;  it  will  have  to  be  referred  to  and  consulted  by  medical 
runners  for  many  years  to  come.  Educational  institutions,  like  all 
0  ;r  institutions,  originate  in,  and  are  the  reflex  of,  the  national 
ird;  and  consequently  great  importance  attaches  to  the  history  of 
sn  an  influential  educational  institution  as  the  Medical  School  of  the 
Diversity  of  Edinburgh.  The  Faculty  of  Medicine  was  initiated 
t-  ards  the  close  of  the  seventeenth  century,  by  the  establishment  of  a 
Ciir  of  Medicine  ;  and  by  a  process  analogous  to  the  “  proliferation  of 
t’.ie”  and  “specialisation  of  function”,  of  which  students  will  hear  a 
g  it  deal  by  and  bye,  chairs  became  multiplied,  and  the  teaching  of 
spial  subjects  was  entrusted  to  specially  instructed  men.  We  would 
e  xhasise  the  cardinal  fact  that,  although  no  doubt  the  Chair  of  Medi- 
c  ;  was  originally  established  to  supply  a  popular  want,  yet  it  took  its 
O' jin  as  an  offshoot  from  the  Faculty  of  Arts,  which  in  those  days  was 
rarded  as  the  peculiar  handmaiden  of  Theology.  This  mode  of 
0  ;in  and  alliance  could  not  but  impress  certain  characteristics  upon 
t  Medical  Faculty,  and  the  teaching  became  from  the  first  dogmatic, 
'h  student  was  taught  ideas  prior  to  facts;  the  indirect  knowledge 
v  ch  is  obtained  from  lectures,  before  the  direct  knowledge  which  is 
(  lined  from  contact  with  things. 

f  we  now  look  across  the  border,  we  shall  see  how  different  was  the 
r;le  of  origin  of  the  institutions  which  gave  character  to  the  education 
ohe  great  bulk  of  English  medical  practitioners.  The  Apothecaries’ 
(  npany  was  incorporated  by  James  I,  and  united  with  the  Company 
<  Tracers ;  and  it  was  only  by  a  statute  early  in  the  reign  of  George  II 
‘  iat  the  two  callings  of  barber  and  surgeon  were  broken  into  two 
ti  inct  corporations”.  These  institutions,  therefore,  arose  by  natural 
d  erentiation  from  ordinary  trading  establishments,  and  must  have 
Ln  called  into  separate  existence  because  their  members  were  already 
!  forming  an  indispensable  social  function.  It  might  have  been 
e  ected  that,  to  the  student  trained  under  the  direction  of  these  insti- 
t  ons,  practical  aptitude  would  be  the  one  essential  requirement ;  and 
’  re  can  be  no  doubt  that  these  institutions  have,  on  the  whole,  sub- 
c  inated  theoretical  and  systematic  teaching  to  the  acquirement  of 
1  ctical  knowledge.  The  system  of  teaching  fostered  by  them  is 
vit  may  be  termed  the  empirical  method.  Each  of  these  methods  is 
] •  perly  a  reflex  of  the  mind  of  the  nation  in  which  it  flourished.  The 
'Lmatic  method  is  more  adapted  to  the  Scotch  intellect,  which  finds 
'highest  expression  in  a  deductive  philosophy;  while  the  empirical 
n  .hod  is  better  adapted  to  the  English  nation,  which  was  more 
:  jely  influenced  by  the  Baconian  inductive  philosophy. 

•  ach  of  these  systems  had  its  advantages  and  disadvantages.  The 
'  pnatic  method  pursued  in  Edinburgh  has  had  some  splendid  suc- 
c  ^  5  but  many  will  be  induced  to  think  that,  for  the  mass,  the  sys- 
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tern  was  largely  alloyed  with  the  elements  of  failure.  If  we  glance,  for 
instance,  at  the  writings  of  Cullen,  who  may  be  taken  as  the  highest 
exponent  of  this  mode  of  teaching,  it  may  be  safely  inferred  that  it  was 
only  a  few  of  the  highest  order  of  intellects  in  his  class  who  could 
follow  his  subtile  reasonings.  Starting  from  a  few  definitions,  and  an 
assumption  with  regard  to  the  action  of  the  solids,  and  of  an  occult 
power  which  he  called  the  energy  of  the  brain,  he  argued  from  princi¬ 
ples  down  to  facts  ;  and,  when  the  students  came  afterwards  into  direct 
contact  with  the  facts,  their  observations  could  not  help  being  swayed 
and  dominated  by  the  system  of  the  master.  Nor  was  this  all.  Having 
been  introduced  to  large  generalisations  prior  to  the  facts  and  cases  from 
which  the  generalisations  were  drawn,  they  carried  with  them  a  form 
of  words  without  corresponding  ideas.  Hence  they  were  totally  unable 
to  criticise  the  truth  or  falsity  of  the  generalisations  ;  their  independence 
of  mind  was  lost,  and  an  undue  respect  for  the  authority  of  the  teacher 
inculcated.  The  consequence  was,  that  the  great  bulk  of  medical  men 
trained  under  this  system  inevitably  degenerated  into  pedants,  who 
were  always  ready  to  consult  the  nosology  of  the  master,  and  find  that 
this  disease  was  caused  by  spasm,  and  to  be  treated  by  a  sedative,  and 
that  by  atony,  and  to  be  treated  by  a  stimulant. 

If  we  now  turn  to  the  results  of  the  empirical  method,  there  can  be 
no  doubt  that  this  system  produced  a  great  many  sound  and  useful 
practitioners.  If  its  advocates  could  not  boast  of  having  so  many  bril¬ 
liant  successes  as  their  opponents,  they  could  at  least  plausibly  main¬ 
tain  that  they  had  fewer  failures.  If  the  knowledge  imparted  under 
this  system  was  less,  it  was  at  least  vivid,  and  always  communicated  in 
the  way  in  which  it  could  be  most  readily  turned  to  practical  account. 
The  practitioners  reared  under  this  system  were,  however,  often  and 
largely  deficient  in  general  culture ;  their  treatment  of  disease  was 
mainly  determined  by  example  and  precept ;  their  minds  could  seldom 
ascend  to  take  a  grasp  of  general  principles,  and  consequently  were  so 
cramped  as  to  be  deficient  in  powers  of  growth  and  expansion.  But 
the  greatest  evil  of  all  was,  that  the  origin  and  traditions  of  the  institu¬ 
tions  under  whose  auspices  they  were  trained  kept  up  a  trade  associa¬ 
tion  in  the  profession,  so  that  it  is  to  be  feared  that  the  highest  aim  of 
a  great  many  practitioners  was  to  induce  their  unfortunate  patients  to 
swallow  as  many  bottles  of  physic  and  draughts  as  possible,  so  that 
they  might  be  counted  up  in  the  day-book  at  the  end  of  the  day,  as  a 
grocer  counts  the  number  of  pounds  of  tea  or  of  sugar  he  retails. 

It  is  not  maintained  that  these  methods  of  instruction  were  carried 
out  in  their  full  integrity  either  in  Scotland  or  in  England.  The  cor¬ 
rections  of  experience,  and  the  collisions  of  thought  from  friendly  inter¬ 
course  and  rivalry,  induced  the  former  to  supplement  dogmatic  teach¬ 
ing  by  practical  instruction,  and  the  latter  to  give  systematic  lectures 
in  aid  of  the  means  adopted  for  imparting  practical  knowledge.  The 
mixed  system  is  now  in  full  operation  both  in  the  Scotch  universities 
and  in  the  English  schools ;  but  it  is  still  true  to  a  large  extent  that  it 
is  the  systematic  teaching  in  the  former  case,  and  the  practical  instruc¬ 
tion  in  the  latter,  which  give  character  and  tone  to  the  training  of  the 
student. 

The  question  which  the  medical  reformer  of  the  present  day  has  to 
solve  in  this  reference  is  not  whether  the  dogmatic  is  better  than  the 
empirical  method,  nor  the  empirical  than  the  dogmatic,  but  what  com¬ 
bination  of  the  two  methods  will  give  the  best  results.  It  will  be 
observed  that,  although  these  two  methods  are  mutually  helpful,  they 
are  also  antagonistic.  Whatever  of  the  student’s  time  is  devoted  to 
practical  instruction  is  a  deduction  of  the  time  which  might  otherwise 
be  devoted  to  receiving  systematic  instruction;  and  vice  verst}.  It  be¬ 
comes,  therefore,  very  difficult  to  apportion  the  relatively  short  time 
for  medical  study  duly  between  these  two  methods  of  imparting  know¬ 
ledge.  Some  reformers  would  get  over  the  difficulty  by  extending  the 
period  of  medical  study  to  five  instead  of  four  years.  This  suggestion, 
however,  does  not  find  countenance  from  Sir  Robert  Christison;  and 
the  arguments  he  adduces  against  it  are,  in  our  opinion,  unanswerable. 
But  he  makes  vaxdous  suggestions  for  economising  time  ;  not  the  least 
important  being,  that  the  student  should  “commence  his  professional 
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studies,  not  with  the  month  of  October  or  November,  as  is  usual,  but 
in  the  beginning  of  the  previous  May,  so  as  to  take  his  botany  and 
natural  history  before  commencing  his  statutory  four  years  cuiricu- 
lum”.  This  device  would  practically  extend  the  time  devoted  to  medi¬ 
cal  studies  by  half  a  year;  while,  if  it  were  generally  adopted,  it  would 
by  and  bye  be  possible  to  act  upon  Professor  Huxley’s  suggestion,  and 
detach  zoology  and  botany  from  the  subjects  of  medical  study,  and 
include  them  in  the  Arts  curriculum.  He  also  proposes  to  economise 
time  by  a  redistribution  of  the  subjects  of  study.  He  suggests  that  our 
present  winter  and  summer  sessions  should  be  altered  “to  two  equal 
periods  of  four  months,  with  an  interval  of  one  month  for  holidays  or 
graduation  examinations”;  and,  by  curtailing  the  less  important  courses 
of  lectures,  he  would  be  enabled  to  lengthen  the  more  important 
courses,  such  as  “  anatomy  and  practice  of  physic”;  while  a  further 
margin  would  be  left  for  practical  study.  This  suggestion  appears  to 
us  to  be  an  extremely  valuable  one. 

But,  after  economising  the  time  of  the  student  to  the  utmost  by  these 
devices,  little  enough  of  the  four  years  remains  for  the  practical  and  sys¬ 
tematic  study  of  the  great  subjects  of  medical  education  ;  and  it  becomes 
of  extreme  importance  to  distribute  fairly  the  student’s  time  between 
these  methods  of  study,  according  to  their  relative  values.  Sir  R. 
Christison  is  evidently  afraid  that  the  practical  method  is  already 
encroaching  too  far  upon  systematic  teaching,  but  in  this  fear  we  do 
not  share ;  and  we  are  compelled  to  dissent  from  his  opinion  that  sys¬ 
tematic  is  an  essential  preliminary  to  practical  instruction.  There  can 
be  no  doubt  that  systematic  teaching  will  always  be  succeeded  by 
practical  study;  but  it  ought  also  to  be,  so  far  as  is  possible,  preceded 
by  it.  Sir  Robert  Christison  says,  and  no  doubt  with  truth,  that  “  in 
the  same  space  of  time  the  lecturer  can  go  over  in  his  systematic  course 
three  or  four  times  the  amount  of  details  which  the  student  can  over¬ 
take  in  any  plan  of  practical  study”.  But  this  is  the  very  reason  why 
practical  contact  with  the  subject  should  come  first.  The  knowledge 
imparted  by  the  latter  method  being  less  in  the  same  time,  a  greater 
opportunity  is  given  to  the  mind  to  assimilate  it.  A  true  psychology 
dictates  that  the  generalisations  of  science  should  be  reached  through 
the  study  of  cases,  and  that  the  mind  of  the  student  should  be  intro¬ 
duced  to  principles  through  the  medium  of  examples.  The  order  of 
mental  development  is  from  the  particular  to  the  general,  from  the 
concrete  to  the  abstract ;  and  the  order  of  education  should  pursue  a 
parallel  course,  and  should,  therefore,  be  from  the  empirical  to  the 
rational.  And,  although  we  have  no  wish  to  advocate  the  revival  of  the 
Apothecaries’  system  of  apprenticeship,  its  desuetude  has  not  been  all 
clear  gain  without  loss.  If  there  be  one  rule  we  would  wish  to  impress 
upon  the  student  more  than  another,  on  the  eve  of  his  beginning  the 
study  of  medicine,  after  the  usual  exhortations  of  steadiness  and  enthu¬ 
siasm  in  work,  it  is,  that  he  should  make  a  strenuous  endeavour  to 
acquire  some  practical  acquaintance  with  every  subject  before  attend¬ 
ing  the  systematic  course  of  lectures. 


PSYCHOLOGY  AND  THE  NERVOUS  SYSTEM. 

IX. 

We  first  consider  the  anatomy  of  the  substrata  of  visual  ideas, 
although  we  must  now  and  then  at  the  same  time  speak  of  their  modes 
of  activity ;  that  is,  of  their  physiology.  We  wish  to  show  that  these 
substrata  are  not  sensory  only,  but  sensori-motor  ;  we  have  to  find  out 
what  parts  of  the  periphery  the  sensory  and  the  motor  elements  repre¬ 
sent.  We  begin  by  drawing  attention  to  the  universal  agreement  that 
there  are  two  qualities  in  bodies  to  which  the  two  elements  sensory  and 
motor  of  the  sensori-motor  unit  correspond. 

The  qualities  in  bodies  we  shall  speak  of  are  the  Secondary  and 
Primary,  or,  as  Spencer  calls  them,  the  Dynamical  and  the  Statical.  In 
this  article,  we  say  nothing  of  the  Secundo- Primary  or  Statico-Dyna- 
mical ;  we  believe  them  to  be  estimated  by  retinal  impressions  and 
ocular  movements  represented  in  the  cerebellum,  these  retinal  impres- 
ions  and  ocular  movements  being  symbolical  of  pressures  and  loco¬ 


motor  movements.  On  the  other  hand,  chiefly  from  consideration  1 
the  facts  supplied  by  cases  of  disease  of  the  brain,  we  believe  th; 
colour  and  extension  (secondary  and  primary  qualities)  are  those  qual 
ties  of  bodies  which  are  estimated  by  impressions  and  movemen 
represented  in  the  cerebrum  ;  the  retinal  impressions  and  ocular  movi 
merits  representing  these  are  symbolical  of  tactual  impressions  an 
movements.  As  it  is  not  possible  to  make  this  difference  of  represent; 
tion  (cerebral  and  cerebellar)  clear  parenthetically,  the  reader  ma 
assume  that  we  arbitrarily  limit  ourselves  to  the  consideration  v 
colour  and  superficial  extension  of  bodies.  W e  begin  with  the  sensor 
element  of  the  sensori-motor  arrangement. 

The  secondary  or  dynamical  qualities  which  we  impute  to  bodies  ai 
such  sensations  as  the  bodies  rouse  in  ourselves.  We  considei  visit: 
sensation — colour — only.  But  colour  is  a  mental  state  ;  and  we  have  1 
do  with  the  correlated  anatomico- physiological  state.  There  is  on  th 
physiological  side  an  excitation  of  an  anatomical  element,  sensory  c 
afferent.  There  is  an  impression  on  the  retina,  an  excitation  of  opti 
nerve-fibres,  and  also  of  the  very  highest  nervous  centres  connecte 
with  the  retina  and  optic  nerve.  There  is,  indeed,  no  doubt  that  the  st 
condary  quality,  colour,  is  parallel  with  an  excitation  of  a  sensory  ele 
rnent.  The  popular  notion  seems  to  be,  that  there  is  nothing  more  i 
the  substratum  of  a  visual  idea.  This  is,  we  think,  a  grave  error;  fc 
bodies,  besides  being  of  some  colour,  are  of  some  size  and  shape.  B 
afferent  nerves  and  centres  we  should  obtain  no  notion  of  these  primar 
qualities.  We  never  saw,  nor  can  we  think  of,  a  coloured  object  of  n 
size  or  shape.  Form  is,  indeed,  more  important  than  colour.  Ruskir, 
who  speaks  at  some  length  of  the  secondary  and  primary  qualities  c 
bodies  in  his  Modern  Painters  (vol.  i,  p.  66),  says :  “  He  who  has  neg 
lected  a  truth  of  form  for  a  truth  of  colour  has  neglected  a  greater  trut 
for  a  less  one.”  For  the  estimations  of  these  primary  qualities,  some 
thing  more  than  sensory  or  afferent  nerves  are  required.  This  brings  u 
to  the  motor  element  of  the  substratum.  For  the  estimation  of  size  an> 
shape,  movement  is  absolutely  necessary.  There  is  wide  agreement  0 
this  matter.  Bain  says  :  “  In  all  that  regards  visible  movement  an 
visible  form,  the  muscular  consciousness,  it  is  now  contended,  :s  th 
indispensable  element ;  the  optical  sensations  merely  guiding  the  move 
ments.”  ( Fortnightly  Review,  April  1869.)  This  statement  is  ver 
explicit.  We  have  not,  indeed,  in  this  article  to  prove  that  ocular  move 
ments  are  as  necessary  in  our  seeing  of  objects  as  retinal  impression 
are,  for  that  is  the  theory  already  “in  possession”.  We  shall,  nevei 
theless,  quote  further  high  authority  on  the  matter. 

In  his  chapter  ( Psychology ,  vol.  ii,  p.  177)  on  the  Statical  Attribute 
of  Body,  Spencer  says  “  that  whether  visual  or  tactual,  the  perception  0 
every  statical  attribute  of  body  [shape,  size]  is  resolvable  into  percep 
tions  of  relative  positions  which  are  gained  through  motion."  Again 
vol.  ii,  ot>.  cit.,  p.  1 7 1  :  “Those  motions  of  the  eye  required  to  brim 
the  sentient  elements  of  the  retina  successively  in  contact  with  differen 
parts  of  the  image,  being  themselves  known  to  consciousness,  A 
come  components  of  the  perception."  Again,  p.  172:  That  “  the  prim 
itive  element  out  of  which  our  ideas  of  visible  extension  an 
evolved,  is  a  cognition  of  the  relative  positions  of  two  states  of  con 
sciousness  in  some  series  of  such  states  consequent  upon  a  subjects 
motion.”  Evidently  the  theory  in  possession  is,  that  movement  i 
essential  in  the  estimation  of  the  primary  qualities  of  bodies. 

Although  proof  of  this  cannot  be  demanded  of  us,  we  may  give  film 
trations.  There  are  many  morbid  conditions  which  show  the  importanc 
of  muscularity,  or  of  action  of  nervous  centres  representing  movement.', 
in  the  estimation  of  the  Extension  of  objects.  By  altering  movements  c 
our  eyes,  we  alter  the  size  of  objects,  if  this  expression  may  be  pei 
rnitted.  For  example,  if  we  impress  the  retina  with  a  flame,  and  thu 
obtain  an  after-image,  we  find  that  this  varies  greatly  in  size  as  we  loo 
near  or  into  the  distance.  Yet  the  sensory  element  concerned— th 
retinal  area  affected — is  unaltered  during  the  differences  of  ocula 
adjustment.  There  is  even  more  than  this.  By  different  adjustment 
of  our  eyes — that  is,  by  altering  the  motor  element — we  may  to  som 
extent  alter  not  only  the  size  but  the  shape  of  these  spectral  image? 
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1US,  if  we  impress  the  retina  by  a  circle,  and  then  project  the  after- 
iage  on  to  an  inclined  sheet  of  paper,  our  spectral  circle  becomes 
al;  a  spectral  square  becomes  oblong.  This  is  a  very  remarkable 
ustration,  showing  the  importance  of  movement  in  the  estimation  of 
ape.  In  both  cases,  the  retinal  (sensory)  element  is  unaltered.  The 
(Terences  in  size  and  shape  are  owing  to  differences  solely  in  the 
3tor  element.  We  have  more  to  say  on  this  after  speaking  of  “  ideal 
eing  . 

We  trust  we  have  made  a  strong  case  for  the  belief  that  the  sub- 
atum  of  a  visual  idea  is  not  sensory,  but  sensori-motor ;  and  that  this 
atomically  corresponds  to  the  long-standing  division  of  the  qualities 
bodies  into  secondary  and  primary.  We  repeat  that  the  retinal  im- 
essions  and  ocular  movements  are  symbolical  of  tactual  impressions 
d  movements,  by  which  latter  the  two  qualities  of  Body  are  directly 
timated. 

One  reason  why  movement  is  popularly  ignored  in  considering  the 
ocess  by  which  we  see  objects  is,  that  the  retina  being  itself  extended, 
idea  of  extension  of  an  object  is  supposed  to  result  during  the  pro¬ 
’s.  as  it  were,  of  its  imprinting  itself  upon  the  retina.  But  a  very 
tie  thought  will  show  that  this  hypothesis  starts  with  the  question- 
gging  assumption  that  the  position  of  the  several  elements  of  the 
ina  in  regard  to  one  another  is  known  beforehand.  Now,  the  rela- 
n  of  these  elements  to  one  another  has  to  be  learned  before  mi¬ 
ssions  on  them  can  give  a  notion  of  extension ;  and  it  can  only  be 
rned  by  movements.  (See  Spencer’s  Psychology,  vol.  ii,  p.  168.)  Cer- 
n  obvious  objections  arise  here;  but  they  are,  we  think,  disposed  of 
Spencer’s  hypothesis  of  “  organised  experiences”.  We  are  born  with 
i-vous  centres  which  represent  the  experience  of  the  race;  thus  there 
i  llready  at  birth  a  rudimentary  association  betwixt  particular  retinal 
(  ments  and  particular  ocular  movements.  In  the  chick,  the  associa- 
in  is  almost  complete.  In  the  child,  the  associations,  being  only 
1  limentary,  are  gradually  being  developed ;  in  the  adult  they  are  com- 
!  te.  Impressions  on  the  retina,  even  when  there  is  no  actual  or 
( dous  movement  of  the  eyes,  give  us  a  knowledge  of  shape  and  size, 
i  :ause  the  elements  impressed  provoke  slight  or  nascent  excitations  in 
i  vous  centres  for  ocular  movements.  This  statement  may  appear  to 
1  reader  little  better  than  a  verbal  one.  Let  him  suspend  his  judg- 
1  nt  unt'l  he  has  read,  what  will  come  later,  on  ideation  occurring  with 
-  ,ng  excitations  artificially  limited  to  nervous  centres, 
io  far  as  we  know,  the  anatomical  study  of  the  substrata  of  states  of 
1  id  has  met  with  little  favour  at  the  hands  of  medical  men.  Centres 
!  ideas  are  spoken  of,  but  nothing  is  said  of  the  anatomical  constitu- 
’  1  of  these  centres.  Many  physicians  speak  of  a  centre  for  the 
lemory  of  words”,  but  the  rule  is  that  no  attempt  is  made  to  dis- 
■  er  the  ^anatomical  constitution  of  this  centre.  Dr.  Hughlings 
.1  kson,  adopting  an  hypothesis  of  Bain,  has  long  urged  that  the 
f  tomical  substratum  of  a  word  represents  a  highly  complex  articu- 
i  >ry  movement ;  and  this  opinion  seems  to  be  confirmed  by  Ferrier’s 
e>eriments.  That  movement  should  be  represented  in  centres  for 
1  as  or  memories  of  anything  seems  to  very  many  an  extravagant 
'  ion.  “What  can  movement  have  to  do  with  ideas ?  One  is  a  phy- 
sd  process,  the  other  a  mental  process.”  For,  in  spite  of 
f  .rded  definitions,  many  of  those  who  thus  critcise,  seem  to  be 
rible  to  rid  their  minds  of  the  notion  that  one  is  trying  to  ex- 
I  in  mental  states  by  nervous  states.  In  reality,  it  is  only  said 
1  t  movement  enters  as  an  element,  not  into  ideas  but  into  the 
a  tomical  substrata  of  ideas.  Clearly,  however,  it  does  not  seem 
s  nge  to  those  who  deny,  or,  perhaps  we  should  say  ignore,  the  motor 
e  lient  (efferent  nerves  and  centres)  to  suppose  that  mental  states  arise 
<1  ing  excitations  of  sensory  (afferent)  nerves.  We  may  infer  that  those 
"  ’>  speaking  at  length  of  the  sensory  and  say  nothing  of  the  motor 
e  nent,  believe  that  the  anatomico-physiological  process  which  goes 
“whilst  we  think  of  the  shape  and  size  of  an  object,  is  a  sensory  pro- 
(  »  merely.  But  we  will  speak  of  colour  only.  What  we  wish  to 
F  nt  out  is,  that  it  is  just  as  impossible  to  tell  why  we  have  the  mental 
"e  colour  from  energising  of  certain  sensory  nerves  and  centres,  as 
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it  is  to  tell  why  we  have  ideas  of  shape  from  energising  of  motor  nerves 
and  centres.  It  does  not,  at  first  glance,  seem  so  difficult,  because  the 
word  “sensation”  is  often  used  in  two  senses.  It  is  applied  both  to  a 
physical  state  and  to  the  mental  state  that  occurs  along  with  that  phy¬ 
sical  state  (see  Mill’s  Logic,  vol.  ii,  p.  436).  For  example,  it  is  used 
for  colour  (mental  state),  and  for  the  change  which  occurs  in  the 
optic  nervous  system  whilst  that  mental  state  exists.  This  double 
use  of  the  word  leads  to  real  confusion  and  to  apparent  simplicity. 
Thus,  starting  only  with  molecular  changes  in  sensory  nerves,  we  can  with 
fallacious  ease  build  up  an  orderly  scheme  of  mental  operations  out  of 
“sensory  units”,  if  we  use  the  word  sensation  now  for  physical  changes 
in  afferent  nerves  and  centres,  now  for  the  psychical  states  parallel 
with  them.  Physical  states  in  this  view  evidently  get  so  very  fine  in 
the  penetralia  of  the  highest  divisions  of  the  nervous  system,  that  they 
fine  away  into  mental  states.  There  is,  we  believe,  a  double  error  in 
such  systems.  Physical  states  do  not  become  mental  states,  and  the 
substrata  of  mind  are  not  merely  made  up  of  sensory  (afferent)  nerves 
and  centres.  The  double  meaning  of  the  word  sensation  makes  it 
fallaciously  easy  for  us  to  “understand”  how  it  is  that  we  have  mental 
states  from  the  energising  of  afferent  nerves  and  centres,  whilst  no 
thought  is  given  to  the  much  simpler  assumption  that  mental  states 
may  arise  during  the  energising  of  efferent  nerves  and  their  centres. 
It  makes  it  seem  easy  for  us  to  understand  that  energising  of  nervous 
arrangements  representing  only  a  sensory  element,  as  retinal  impres¬ 
sions,  should  give  us  visual  ideas  of  objects  whilst  it  leads  to  difficulty  in 
accepting  the  opinion  that  energising  of  nervous  arrangements  repre¬ 
senting  articulatory  movements,  should  give  us  ideas  of  words.  The 
difficulty  is  just  the  same  in  the  two  cases.  The  real  fact  is  that  in 
neither  case  can  we  tell  why  during  energising  of  cells  and  fibres  we 
have  ideas.  This  is  so  whatever  the  substrata  represent. 

The  double  use  of  the  word  sensation  conceals  the  illegitimacy  of 
certain  comparisons  and  contrasts — as,  for  example,  betwixt  colour  and 
active  states  of  motor  nerves  and  centres.  Psychologically,  the  com¬ 
parison  and  contrast  would  be  betwixt  colour  and  extension  ;  anatomi¬ 
cally  and  physiologically,  betwixt  excitations  or  discharges  of  sensory 
nerves  and  centres  on  the  one  hand,  and  excitations  or  discharges  of 
motor  nerves  and  centres  on  the  other  hand. 


THE  INCREASE  OF  LUNACY. 

The  proposal  to  erect  a  third  asylum  for  the  county  of  Surrey  has 
created  much  dissatisfaction  among  the  Guardians  of  the  various  Poor- 
law  Unions  in  that  county,  who  held  a  conference  at  the  Wandsworth 
Board  of  Works,  on  September  14th,  to  discuss  the  subject,  and  to 
devise,  if  possible,  some  means  of  avoiding  the  vast  outlay  with  which 
they  are  threatened,  in  consequence  of  the  increase  of  pauper  lunacy. 
Their  deliberations  had  a  practical  character  given  to  them  by  an 
important  letter  from  the  Commissioners  in  Lunacy,  in  answer  to  an 
appeal  made  to  them  by  the  Chairman  of  the  meeting,  Mr.  Simpson, 
setting  forth  their  opinion,  that  a  large  number  of  the  harmless  idiots 
and  epileptics,  aged  patients  and  paralytics,  who  now  encumber  all 
county  asylums,  might  be  properly  placed  in  inexpensive  buildings,  con¬ 
taining  few  single  rooms  and  otherwise  simplified.  In  expressing  this 
opinion,  the  Commissioners  doubtless  had  in  view  institutions  similar 
to  the  Leavesden  and  Caterham  Imbecile  Asylums,  which  were  erected 
at  a  very  moderate  cost — much  less  than  that  entailed  in  the  erection 
of  an  ordinary  county  asylum,  with  its  expensive  appliances  for  curative 
treatment — and  which  afford  suitable  and  comfortable  accommodation 
for  the  classes  of  lunatics  enumerated  by  the  Commissioners.  It  seems 
to  us,  that  it  would  be  judicious  policy  on  the  part  of  the  county  of 
Surrey  at  once  to  adopt  and  carry  out  the  suggestion  thus  submitted  to 
them.  If  the  number  of  pauper  lunatics  in  Surrey  exceeds  the  existing 
accommodation,  further  provision  is  indispensable.  And  that  provi¬ 
sion  will  be  more  economically  and  satisfactorily  obtained  in  the  man¬ 
ner  indicated  by  the  Commissioners,  than  by  any  of  the  Utopian  or 
objectionable  schemes  which  were  rife  at  the  conference.  A  cessation 
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in  the  granting  of  public-house  licenses  will  certainly  not  meet  the 
difficulty  for  some  time  to  come.  The  detention  of  the  insane  in  work¬ 
house-wards  has  been  authoritatively  condemned,  and  no  extension  of 
that  system  will  be  tolerated,  especially  as  the  workhouses  of  the 
county  of  Surrey  already  contain  upwards  of  1,100  pauper  lunatics. 
The  boarding  out  of  the  pauper  insane  in  cottages  is  not  practicable  to 
any  great  extent  in  a  thickly  populated  county  like  Surrey,  and  has 
been  already  in  some  measure  adopted,  as  about  130  lunatics  are  at 
present  so  boarded  out  in  that  county.  The  speakers  at  the  confer¬ 
ence  were  in  error  in  referring  to  the  practice  of  boarding  out  the 
insane  in  cottages  as  something  characteristic  of  the  Scotch  lunacy 
system;  the  fact  being  that  12  per  cent,  of  all  the  pauper  lunatics  in 
England  are  at  present  provided  for  in  that  way,  against  22  percent, 
so  provided  for  in  Scotland.  We  are  yet  without  evidence  that  the 
insane  in  private  dwellings  in  Scotland  are  better  lodged  or  cared 
for  than  the  insane  similarly  circumstanced  in  England,  France,  and 
other  countries  ;  at  any  rate,  no  further  development  of  this  system 
is  to  be  anticipated  south  of  the  Tweed,  and  the  only  choice  before  the 
magistrates  of  Surrey  is  between  a  costly  county  asylum  on  the  old 
model,  and  a  cheaper  imbecile  asylum  on  the  new  one.  Should  they 
adopt  the  latter  alternative,  they  may  expect  some  but  not  an  enor¬ 
mous  saving,  as  the  withdrawal  of  the  quiet  and  imbecile  patients  and 
the  substitution  of  recent  and  acute  cases  for  them,  will  raise  the  rate 
of  maintenance  in  the  county  asylums,  and  as  even  imbecile  asylums  are 
more  expensive  than  workhouses  to  build  and  maintain.  After  all, 
modifications  in  the  modes  of  accommodating  the  insane  are  mere 
palliatives  with  reference  to  the  startling  increase  of  lunacy  or  lunatics. 
It  is  in  the  application  of  medical  science  to  the  prevention  and  cure 
of  mental  diseases  that  our  only  hope  of  genuine  succour  lies. 


The  House  Committee  of  the  London  Hospital  have- determined  to 
postpone  any  election  to  the  post  of  Assistant  Obstetric  Physician  for 
three  months.  This  has  been  done  with  the  view  of  allowing  eligible 
candidates,  not  yet  technically  qualified,  time  to  obtain  the  necessary 
qualification. 

Surgeon-General  Sir  J.  C.  Brown,  K.C.B.,  of  the  Indian  Me¬ 
dical  Department,  now  on  leave,  is  expected  to  return  to  Calcutta  from 
the  hills  early  in  November,  and  will  probably  retire  by  the  latter  end 
of  that  month,  by  which  time  the  tenure  of  his  office  expires,  his 
services  as  surgeon-general  having  commenced  on  or  about  November 
28th,  1870.  Deputy  Surgeon-General  Beatson,  his  locum  tenens,  will 
be  confirmed  in  his  present  appointment  in  November. 

At  a  sermon  preached  by  the  Rev.  J.  M'Connel  Hussey  on  behalf 
of  the  Brompton  Hospital  for  Consumption,  it  was  stated  that  the  hos¬ 
pital  now  contained  257  beds  ;  and  that,  in  addition  to  the  inmates, 
large  numbers  of  out-patients  were  seen  daily.  The  expenses  amounted 
to  nearly  pC  1 6,000  per  annum;  of  this  sum,  four-fifths,  or  ,£12,800,  were 
entirely  dependent  on  voluntary  contributions,  donations,  and  subscrip¬ 
tions. 

We  have  the  great  pain  to  announce  the  death  of  Professor  Hughes 
Bennett  of  the  University  of  Edinburgh.  The  wearing  illness  under 
which  Dr.  Bennett  has  suffered  for  some  time  has  been  known  to  most 
of  his  professional  brethren  ;  the  touching  fortitude  with  which  he  en¬ 
dured  those  sufferings,  the  brave  determination  with  which  he  nerved 
himself  to  the  last  to  the  fulfilment  of  professional  studies ;  and  the 
force  and  vigour  which  animated  his  attenuated  features  when  detailing 
the  last  great  work  which  he  directed,  the  Report  of  the  Edinburgh 
Committee  of  the  British  Medical  Association  on  the  Antagonism  of 
Medicines,  fitly  crowned  the  life  of  a  man  remarkable  beyond  any  of 
his  fellows  for  unflinching  devotion  to  science,  courageous  defence  of 
his  personal  and  scientific  convictions,  unsparing  denunciation  of  what 
he  believed  to  be  error,  and  resolute  furtherance  of  the  objects  which  he 
believed  to  be  good  for  the  university,  the  profession,  and  the  science 


which  he  loved  so  much.  He  died  from  the  after-effects  of  lithotomy 
on  a  system  weakened  by  constitutional  disease.  He  bore  himself 
nobly  during  life  ;  and  he  faced  death  with  courage,  resignation,  and 
faith.  We  shall,  next  week,  endeavour  to  do  justice  to  the  life,  works, 
and  character,  of  this  distinguished  physician  and  biologist. 

By  a  coincidence  such  as  strikes  the  imagination  forcibly  in  reviewing 
the  moving  panorama  of  worldly  affairs,  we  have  to  notice  in  these 
succeeding  lines  the  retirement,  in  full  mental  and  bodily  vigour,  from 
London  practice  to  a  career  of  continued  usefulness  elsewhere,  of  a 
physician,  friend,  and  namesake  for  whom  Dr.  Hughes  Bennett,  sixteen 
years  ago,  predicted  with  pain,  but  in  obedience  to  the  rules  of  scientific 
and  clinical  experience,  a  very  early  premature  end.  Dr.  Henry  Ben- 
net,  then  in  full  practice  in  London  as  a  gynaecologist,  was,  sixteen 
years  since,  warned  by  Dr.  Bennett  and  others  to  set  his  affairs  in  order, 
and  to  retire  from  practice  ;  for  he  was  then  suffering  from  lung-disease 
so  acute  and  advanced  that  he  could  not,  according  to  ordinary  experi¬ 
ence,  count  on  more  than  six  months’  tenure  of  life.  How  bravely  and 
well  Dr.  Bennet  followed  that  advice ;  how  wisely  he  abandoned  his 
London  labours,  which  had  made  him  already  famous,  and  were  begin¬ 
ning  to  make  him  wealthy  ;  how  judiciously  he  applied  to  his  own  case 
the  principles  of  treatment  by  climate  and  by  personal  hygiene  ;  and 
how  brilliantly  he  succeeded  in  reconstituting  his  health,  is  known  to 
most  men  ;  for  is  it  not  told  with  clearness  and  graphic  force  in  his 
varied  writings  ;  and  have  not  thousands  benefited  by  the  application 
of  the  precepts  and  the  imitation  of  the  example  which  his  experience 
afforded,  and  which  his  sound  judgment  and  literary  skill  have  recorded 
in  books  of  universal  repute  and  just  popularity  ?  Dr.  Bennet  retires 
this  season  definitely  from  practice  in  England,  and  will  henceforth 
occupy  himself  solely  with  professional  work  during  the  winter  at  Men¬ 
tone,  leaving  his  summer  free  for  well-earned  relaxation.  His  career 
has  afforded  a  rare  example  of  versatile  energy  and  steady  well-directed 
thought.  In  saving  his  own  life,  he  has  been  the  means  of  guiding 
others  into  a  path  of  safety  little  known,  and  hardly  well-studied  be¬ 
fore  he  so  accurately  mapped  it  out. 

The  retirement  of  Dr.  Henry  Bennet  recalls  the  mind  to  a  past  era 
of  uterine  pathology.  Trained  by  five  years’  work  as  externe  and 
interne  in  the  services  of  Velpeau,  Jobertde  Lamballe,  Gendrin,  Ricord, 
and  their  contemporaries  in  the  Paris  hospitals,  he  brought  to  this 
country  a  wide  and  varied  knowledge  of  the  new  facts  in  uterine  patho¬ 
logy  which  the  speculum  was  the  prime  means  of  bringing  to  light. 
Fortified  by  his  own  observations  over  a  large  field  here  and  in  Paris, 
he  overturned  the  school  of  which  Lever  and  Ashwell  were  the  expo¬ 
nents,  and  of  which  the  leading  gynaecologists  of  the  day  were  disciples. 
Bennet  unquestionably  laid  the  foundation  in  this  country  *  of  a  new 
school,  we  may  fairly  say  the  new  school  of  uterine  pathology.  He 
met  with  great  hostility  from  a  number  of  leading  practitioners  in 
the  metropolis,  but  the  truth  steadily  bore  down  all  opposition ;  and 
when  the  fiat  of  disease  removed  him  from  his  London  practice,  he  had 
already  won  the  confidence  and  convinced  the  reason  of  the  profes¬ 
sion  generally,  and  was  already  earning  an  income  of  ^4,000  a  year, 
almost  exclusively  from  consultation  practice,  and  mainly  from  the* 
country  practitioners,  who  were  less  accessible  to  the  influence  of  local 
metropolitan  prejudices.  In  the  battle  which  he  fought,  he  soon  found 
eminent  fellow- combatants  ;  and  to  speak  of  the  uses  of  the  speculum 
pow  as  an  essential  basis  of  the  investigation  of  uterine  pathology  and 
of  clinical  uterine  treatment  would  be  to  expose  oneself  to  the  reproach 
of  discoursing  platitudes,  as  formerly  it  would  have  exposed  one  to 
the  reproach  of  something  little  short  of  imposture  and  immorality. 

The  remarkable  success  with  which  Dr.  Henry  Bennet  has,  under 
circumstances  which  called  for  the  display  of  courage,  judgment,  anc 
energy,  twice  carved  out  for  himself  a  successful  and  useful  career,  re 
calls  a  mot  of  the  late  Dr.  Henry  Wright,  a  brilliant  friend  and  pupil- 
Referring  to  his  singular  tact,  energy,  and  judgment,  Henry  Wrigh 
used  to  say  that  “  If  Bennet  were  stranded  on  an  iceberg  in  the  Arctn 


Oct.  2,  1875.] 


THE  BRITISH  MEDICAL  JOURNAL. 


435 


:ean,  he  would  infallibly  create  for  himself  a  career  among  the 
tales,  and  end  his  life  as  consulting-physician  to  the  North  Pole, 
d  director  of  a  sanitarium  at  the  Equator”. 


FOUND  DROWNED. 

Found  drowned”,  and  “  sudden  death”,  are  two  pleasingly  ambiguous 
rms  of  verdict  in  which  coroners  of  the  economic  type,  and  juries  of 
easy  turn  of  mind,  are  still  wont  largely  to  indulge.  There  are 
me  circumstances  in  the  evidence  relating  to  Emma  Chirms,  whose 
idy  was  found  floating  lately  in  the  Worcester  canal,  which  give 
culiar  point  to  the  verdict.  She  was  a  servant ;  when  last  seen,  she  was 
exceedingly  cheerful”,  and  “had  never  shown  any  depression  of  spirits”, 
irther,  “there  was  no  evidence  at  all  likely  to  suggest  that  the 
iman  had  committed  suicide,  or  that  she  had  recently  suffered  from 
elancholy”.  Whereupon,  a  boatman  deposed  that  he  had  found  her 
idy  floating  in  the  water  ;  and  two  policemen  said  that  they  had  made 
careful  examination  of  the  body,  and  had  found  no  signs  what- 
er  of  violence”.  Without  further  ado,  without  post  mortem  ex- 
nnation  of  any  of  the  organs  of  the  body,  or  of  the  contents  of 
e  stomach,  the  jury  returned  a  verdict  of  “  Found  drowned”.  The  inti- 
ition  that  the  careful  examination  of  the  body  is,  at  Birmingham, 
trusted  to  two  policemen,  is,  to  be  sure,  an  additional  reason  why  no 
cent  female  should  commit  suicide ;  otherwise  the  utility  of  an 
pjiry  of  the  sort,  and  the  giving  it  a  judicial  character,  seems  anything 
t  clear,  unless  indeed  it  were  held  in  Middlesex,  on  a  plan  adopted 
please  the  magistrates. 


COLLEGIATE  EXAMINATIONS. 

IE  Council  of  the  Royal  College  of  Surgeons  will  proceed  to  the 
ction  of  three  examiners  on  Wednesday,  the  13th  instant.  Perhaps 
will  be  interesting  to  them,  and  to  the  profession  generally,  to  know 
:  opinion  formed  just  half  a  century  ago  by  so  great  an  authority  as 
■  Astley  Paston  Cooper,  Bart.,  as  to  improving  the  manner  of  con- 
■cting  the  examinations  of  candidates  for  the  diploma  of  membership 
the  College.  In  a  letter  addressed  to  William  Lynn,  Esq.,  Surgeon 
the  Westminster  Hospital  in  1825,  when  that  gentleman  was  Presi- 
1  it  of  the  College,  he  says  : 

‘  My  dear  Sir, — As  I  lecture  this  evening  at  8  o’clock,  I  cannot  pos- 
ly  attend  the  meeting  at  the  College.  My  suggestions  for  the  im- 
nvement  of  ye  examinations  would  be  :  1st.  That  each  person  should 
:  end  two  evenings  ;  and  that  the  first  evening  he  should  be  examined 
i  Anatomy,  and  the  second  in  Surgery.  2nd.  That  each  examiner 
:  >uld  examine  an  individual  applicant  for  examination,  instead  of  two 
psons,  as  at  present.  Thirdly.  That  the  person  who  examines  in 

-  atomy  should  not  examine  the  same  individual  in  Surgery. — Yours 

'  y  truly,  Astley  Cooper. 

-  d,  as  showing  the  deep  interest  he  took  in  this  important  matter, 
f  1  desire  to  be  present,  he  adds,  by  way  of  a  postscript :  “  If  I  can,  I 
'  1  see  you  at  9  o’clock.”  This  recommendation  of  just  half  a  century 
:  >  is,  we  understand,  likely  to  be  adopted.  Truly  it  may  be  said, 

'  reat  bodies  move  slowly”. 


HEALTH  OF  THE  CUSTOMS’  OFFICERS. 

E  report  of  Dr.  Walter  Dickson  on  the  health  of  the  outdoor  officials 
c  he  customs  possesses  a  peculiar  interest,  inasmuch  as  the  complete 
■  lem  of  registration  of  ages,  occupation,  dates  and  duration  of  sick- 
rs  which  prevails  in  the  civil  service  give  to  these  returns  a  greater 
t  ctitude  than  it  is  possible  to  attain  in  almost  any  other  calling. 
-2  registration  of  sickness  which  necessarily  prevails  in  the  services 
2  2s  it  a  special  value  and  more  exact  data  of  the  proportion  of  deaths 
1  Uness  than  is  possible  to  obtain  in  private  and  public  practice  gene- 
r  y.  The  total  strength  of  the  outdoor  establishment  is  923,  which, 
owing  for  deductions  from  various  causes,  gives  an  average  of  900. 
-■  mean  age  of  those  who  died  from  disease  or  accident  was  41 
>  rs,  whilst  those  who  were  superannuated  reached  56  years.  The 
1  mat  of  sickness  which  occurred  during  the  year  among  the  staff 
534>  the  loss  of  time  in  consequence  aggregating  11,223  days; 
'1st  the  deaths  amounted,  inclusive  of  two  accidents,  to  13  per 


1,000,  the  average  rate  for  several  years  past  having  been  12  per 
1,000.  This  death-rate  compared  favourably  with  that  of  the  whole 
metropolis,  which  amounted  to  22.5  per  1,000.  Dr.  Dickson  con¬ 
siders  that  this  rate  of  sickness  and  death  may  be  ta*ken  as  being  fairly 
typical  of  that  of  the  adult  community.  We,  however,  are  disposed  to 
question  this  conclusion,  inasmuch  as  the  officers  of  the  service  are 
specially  exposed  to  river  fogs  at  all  hours  of  the  day  and  night,  and 
hence  peculiarly  liable  to  disease  of  the  respiratory  organs.  So  appa¬ 
rent  is  this,  that  during  the  first  quarter  of  the  past  year,  when  the  fogs 
were  most  prevalent,  there  were  22  patients  suffering  from  these  dis¬ 
eases  during  1,010  working  days.  In  the  last  quarter,  the  same  causes 
produced  36  patients  ;  which  aggregated  729  days.  In  the  summer 
quarter,  the  patients  numbered  eight,  and  caused  a  working  loss  of 
524  days.  These  latter  cases  may  be  therefore  taken  as  chronic. 
During  the  summer  months,  gout  causes  a  great  amount  of  illness. 
The  attacks  seem  to  be  irrespective  of  age,  temperament,  or  personal 
habits,  etc. ;  often  most  severe  in  abstemious  men.  In  the  majority  of 
cases  the  malady  is  of  hereditary  character,  and  is  influenced  in  a 
remarkable  degree  by  the  weather.  Warmth  and  damp  occurring  in  a 
generally  dry  season  seem  to  be  especially  favourable  to  its  develop¬ 
ment  ;  on  such  occasions,  as  many  as  five  cases  have  developed  them¬ 
selves.  The  return  shows  a  remarkable  immunity  from  zymotic  dis¬ 
eases,  notwithstandiag  the  enormous  number  of  foreign  vessels  which 
these  officers  have  to  inspect.  The  risk  of  contracting  this  class  of 
disease,  or  of  contracting  or  conveying  infectious  maladies,  Dr.  Dick¬ 
son  thinks  is  infinitesimally  small.  This  may  arise  from  the  fact  that 
the  men  are  well  fed  and  well  clothed,  and  live  generally  speaking 
regular  lives,  without  the  weary  anxiety  and  fluctuating  income  which 
fdll  to  the  lot  of  the  artisan  and  lower  middle  class  in  other  walks  of 
life.  1  hey  also,  generally  speaking,  have  an  abundance  of  fresh  air. 
Dr.  Dickson’s  report  is  clear,  concise,  and  full  of  useful  information, 
and  we  should  be  glad  to  compare  the  health  of  his  department  with 
that  of  other  branches  of  the  Government  service  where  similar  strict 
records  of  sickness  are  kept. 


SHALL  WE  DISPENSE  OUR  MEDICINES  ? 

It  is  always  well  to  hear  both  sides  of  a  question.  There  is  at  present 
a  strongly  apparent  current  of  opinion,  among  a  large  class  of  dis¬ 
tinguished  general  practitioners,  in  favour  of  abolishing  the  old  prac¬ 
tice  of  supplying  medicine,  as  a  part  of  a  general  medical  practice.  On 
the  other  hand,  a  very  large  number,  probably  a  considerable  ma¬ 
jority  of  practitioners  still  supply  medicines.  They  contend  that  to 
cease  to  do  so  would  be  to  cut  off  two-thirds  of  their  income  ;  and  this 
not  merely  or  mainly  by  reason  of  profit  on  the  medicines,  for  the  fee 
for  attendance  only  is  commonly  as  high  as  the  old  fee  for  attendance 
and  medicine  included,  but  because  a  prescription  once  given  will  often 
be  used  for  years,  and  become  even  a  family  heirloom  or  the  common 
property  of  a  circle  of  friends,  so  that,  as  one  practitioner  lately  wrote 
to  us,  “  A  patient  subject  to  recurrent  gout,  who  used  to  afford  me  an 
income  of  about  ^30  a  year,  has,  since  I  gave  him  a  prescription  for  a 
ten  shilling  fee,  trot  been  near  me  for  three  years ;  I  meet  him  occa¬ 
sionally,  and  he  salutes  heartily  sometimes  with  ‘  A  famous  prescrip¬ 
tion  that  of  yours,  doctor  ;  it  cost  me  only  ten  shillings,  and  I  always 
have  it  made  up  when  I  feel  the  gout  coming  on,  and  it  always  cures 
me.’  What  is  worse  is,  that  he  has  given  the  same  prescription  to  all 
his  gouty  friends,  whom  he  would  otherwise  have  recommended  to  me ; 
and  even  the  chemist  makes  it  up  now,  and  sells  it  as  his  ‘  famous  gout 
pills  and  mixture’.  Thus,  for  ten  shillings,  I  have  sold  an  income  of, 
say  fifty  pounds  a  year  ;  and  I  am  not  consoled  by  the  reflection  that 
my  patient  and  his  friends  are  really  better  off,  for,  though  they 
are  saving  money,  they  are  all,  in  all  probability,  abusing  my  alka¬ 
line  colchicum  mixture,  and  injuring  their  constitutions.  But  this 
warning  they  disregard,  and,  consequently,  we  are  both  probably  worse 
off  than  we  should  have  been  if  I  had  steadfastly  refused  to  depart 
from  the  old  ways.”  In  America  the  rule  is,  we  believe,  pretty  generally 
observed,  that  the  prescription  is  not  the  property  of  the  patient,  but 
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of  the  doctor  who  writes  it  merely  as  a  direction  for  this  occasion,  just 
as  letters  are  ultimately  the  property  of  the  writer ;  and  that  the  fee 
pays  only  for  the  user  of  the  prescription  at  the  time  mentioned  on  it. 
A  chemist,  therefore,  will  not  make  up  a  prescription  more  than  once, 
unless  redated  by  the  writer,  or  by  a  qualified  practitioner.  Dr.  T.  H. 
Seyfert,  in  the  Philadelphia  Medical  Times,  advocates  strongly,  how¬ 
ever,  the  return  of  medical  practitioners  to  the  practice  of  dispensing 
their  own  medicines.  Among  other  things,  he  says  : 

“  Perhaps  one  of  the  greatest  inducements  to  recur  to  the  old  plan  of 
dispensing,  may  be  found  in  the  pecuniary  benefits  to  be  derived  there¬ 
from.  An  eminent  physician,  in  speaking  of  the  general  practitioners  of 
England,  declared  that  they  would  ultimately  raise  themselves  to  be 
the  almost  exclusive  medical  practitioners  of  the  land  ;  ‘  for  low  prices, 
with  equal  qualifications,  will  in  the  long  run  invariably  carry  the  day’. 
People  may  be  embarrassed  in  determining  the  qualifications  of  their 
medical  attendants,  but  they  are  never  confronted  with  this  difficulty  in 
estimating  the  expenses.  Herein  lies  the  chief  attractive  point  of  the 
‘  homoeopathic’  practice.  What  can  be  more  agreeable  than  to  avoid 
taking  the  ‘nasty  medicine’,  which  is  almost  as  expensive  as  the  doc¬ 
tor’s  visits?  For  this  reason  alone  there  are  many  who  will  employ 
these  charlatans,  while  nature  is  working  a  cure,  or  until  some  alarm¬ 
ing  symptom  induces  them  to  drop  the  man  of  sugar  and  appeal  to  the 
wisdom  of  the  ‘  old  school’  doctor,  whom  they  usually  regard  as  their 
‘  sheet-anchor’  in  the  hour  of  real  trouble,  but,  like  the  sheet-anchor, 
he  is  only  thought  of  when  there  is  danger  of  a  wreck.  The  druggist’s 
bill  is  an  item  of  no  mean  importance,  particularly  so  to  those  in 
moderate  circumstances,  and  we  need  not  wonder  that  there  exists  a 
strong  desire  to  escape  a  bill  of  this  kind,  which,  in  a  case  of  tedious 
illness,  is  sometimes  as  large  as  that  of  the  attending  physician.  It  is 
said  that  a  retired  apothecary,  upon  being  asked  how  he  made  his  for¬ 
tune,  promptly  responded,  ‘By  selling  aqua  destillata’.  Now,  aqua 
Schuylkillensis,  though  not  so  elegant,  is  in  many  instances  quite  as 
efficacious,  and  may  be  had  for  nothing.  A  few  drops  of  aconite,  nitre, 
or  morphia  disseminated  through  this  vehicle  will  answer  all  the  pur¬ 
poses  of  the  same  mixture  put  up  in  a  bottle  elaborately  labelled, 
wrapped  and  tied,  and  will  be  the  means  of  saving  time,  trouble,  and 
expense. 

“  Many  will  be  surprised  at  the  number  of  remedies  in  daily  demand 
that  are,  or  can  be,  used  in  a  very  concentrated  form,  also  at  the  num¬ 
ber  of  solid  substances  capable  of  being  held  in  strong  solution.  Dr. 
Squibb  of  New  York  has  invented  a  ready  way  of  accurately  dispensing 
powerful  fluids  by  using  a  pipette  with  a  capacity  of  from  one  to  thirty 
minims.  This  little  instrument  is  used  by  plunging  it  into  the  liquid  in 
the  vial  up  to  the  minim  mark  which  indicates  the  desired  quantity, 
then,  closing  the  upper  end  with  the  forefinger,  the  charge  is  trans¬ 
ferred  to  the  vessels  in  which  the  doses  are  to  be  mixed.  Dr.  Squibb 
also  offers  a  list  of  forty-four  articles  of  the  active  materia  medica  in 
their  most  potent  and  concentrated  form. 

“Did  space  permit,  I  might  dwell  upon  the  easy  manner  in  which 
this  mechanical  duty  may  be  performed,  and  enumerate  the  many 
valuable  remedies  that  may  be  prepared  in  such  a  way  as  to  occupy 
but  a  very  small  space  in  the  pocket-case,  from  which  they  can  be 
dispensed  with  advantage  to  ourselves  and  patients.” 


EPIDEMIC  MEASLES  AT  FIJI. 

The  account  of  Fiji  during  the  continuance  of  the  late  epidemic,  as 
described  by  an  eyewitness  in  the  Sydney  Morning  Herald,  is  of  a  most 
harrowing  kind,  recalling  vividly  Defoe’s  description  of  the  plague  of 
London. 

“  The  death-rate  is  not  yet  made  up,  but  the  probability  is  that 
40,000  Fijians  died  during  the  four  months’  plague.  The  native  popu¬ 
lation  of  Fiji  is  now  about  one-third  only  of  what  it  was  when  I  landed 
here  twenty-five  years  ago.  Very  few  died  of  the  measles,  the  majority 
dying' of  subsequent  disease  in  the  form  of  dysentery,  congestion  of  the 
lungs,  etc.  Want  of  nourishment  or  starvation  carried  off  thousands. 
All  work  was  suspended  for  some  months.  You  could  pass  through 
whole  towns  without  meeting  anyone  in  the  streets,  which  were  soon 
completely  covered  with  grass.  Entering  a  house,  you  would  find  men, 
women,  and  children,  all  lying  down  indiscriminately,  some  just  at¬ 
tacked,  some  still  in  agony,  and  others  dying.  Some  who  were  strong 
enough  attempted  suicide,  and  not  always  unsuccessfully.  As  the 
scourge  became  more  permanent,  four  or  five  were  buried  together  in 
one  grave,  and  generally  without  religious  service.  In  some  cases,  the 
dead  were  buried  in  the  earthen  floors  of  the  houses  ;  in  others,  just 
outside  the  house.  The  burials  were  hurried,  and  the  probability  is 
that  some  were  buried  alive.  In  many  instances,  the  husband,  wife, 


and  children  all  died.  In  one  village  all  the  women  died,  and  it 
another  all  the  men.  It  is  interesting  to  read  of  the  different  menta 
effects  produced  by  the  tortures  of  disease.  It  is  not  surprising  to  find 
that  some  made  fruitless  appeals  to  their  ancient  gods.  Some  inland' 
tribes,  who  had  only  recently  embraced  Christianity,  considered  thal 
the  disease  was  conveyed  by  the  religious  teachers,  and  they  dismissed 
them,  and  then  abandoned  their  new  religion.  Among  these,  sorrn 
were  for  killing  the  teachers,  but  wiser  counsels  prevailed.  It  is  said 
that  one  tribe  buried  alive  the  teacher’s  wife  and  children — whose 
husband  and  father  had  died  of  the  plague — to  stop  infection.  Bu 
while  some  in  their  distress  fell  back  on  their  former  superstitions,  th< 
greater  number  are  said  to  have  borne  their  calamity  with  fortitude,! 
and  to  have  suffered  and  died  under  the  influences  of  Christianity.” 


THE  PROPHYLAXIS  OF  CHOLERA. 

The  British  Medical  Journal,  of  September  25th,  contained  ; 
brief  account  of  the  opening  meeting  of  the  medical  congress  now 
sitting  at  Brussels.  A  letter  from  an  occasional  correspondent,  giving 
his  impressions  of  the  ensemble  of  this  interesting  gathering,  will  b< 
found  in  another  column.  Proceeding  to  the  practical  work  of  the 
congress  in  the  section  of  medicine,  the  first  question  under  considera 
tion  was  the  prophylaxis  of  cholera.  M.  Lefebvre,  Professor  at  the 
University  of  Louvain,  read  his  report  on  this  question,  and  it  wa 
followed  by  a  discussion,  in  which  MM.  Bonnafond,  Sigmund,  Sem 
molla  (Naples),  Dr.  Drysdale,  and  Professor  Lefebvre  took  part.  The 
section  ultimately  adopted  the  following  conclusions.  1.  The  pro 
phylaxis  of  Asiatic  cholera  should  be  based  on  as  complete  as  possiblt 
an  etiological  idea  of  the  disease.  — II.  Cholera  is  a  specific  disease 
that  is  to  say,  it  is  produced  by  a  morbid  principle  which  is  alway: 
alike,  and  it  cannot  be  produced  by  other  causes. — III.  The  essenci 
of  the  cholerigenic  principle  is  unknown  to  us,  in  the  same  way  as  i: 
the  generating  principle  of  small-pox,  scarlatina,  etc.,  but  we  posses^ 
very  important  information  from  the  prophylactic  point  of  view  with 
regard  to  its  origin,  attributes,  and  the  laws  of  its  propagation  ane 
solution. — iv.  Origin.  The  cholerigenic  miasma  is  spontaneously  de 
veloped  in  certain  countries  of  India,  especially  the  Delta  of  the  Gange: 
and  the  flat  lands  which  surround  Madras  and  Bombay.  Springing 
from  these  original  foci,  it  has  migrated  on  different  occasions  t< 
Europe,  Africa,  and  America,  constituting  those  different  epidemic: 
still  within  our  memories.  However,  since  these  great  epidemics,  mon 
limited  explosions  of  Asiatic  cholera  have  occurred.  It  is  a  questioi 
whether  these  explosions  are  due  to  the  spontaneous  production  of  thi 
cholerigenic  miasma  on  the  European  soil,  or  if  they  must  be  attri 
buted  to  the  slow  development  of  miasma,  left  as  it  were  in  reserv: 
by  the  preceding  Asiatic  epidemic.  This  last  is  the  opinion  mos 
generally  adopted  ;  but,  however  it  may  be,  it  is  none  the  less  true  tha 
the  Indian  cholera  can  acclimatise  itself  in  Europe. — V.  Attributes  0 
the  cholerigenic  miasma — 1.  This  miasma  becomes  regenerated  in  th 
subject  attacked  by  cholera,  and  is  transported  from  hence  to  health 
individuals,  in  whom  it  induces  the  development  of  the  disease ;  i 
other  words,  the  cholera  is  essentially  contagious.  2.  The  cholerigeni. 
miasma  behaves  after  the  fashion  of  soluble  and  volatile  bodies  ;  thus 
it  becomes  dissolved  in  water,  diffuses  itself  in  the  atmosphere,  wher 
it  remains  in  a  state  of  homogenous  diffusion  ;  that  is  to  say,  withor 
accumulating  in  the  sloping  points.  3.  The  morbific  power  of  th 
cholerigenic  miasma  is  less  powerful  and  fatal  in  its  action  than  othe 
known  miasmata  and  viruses.  4.  It  is  not  very  lasting,  and  appears  t 
be  very  easily  destroyed,  especially  when  the  air  is  strongly  ozonisec 
However,  in  certain  confined  conditions,  sheltered  from  the  air,  it  ma 
last  a  long  time.  5.  This  miasma  is  destroyed  by  a  high  temperatui 
(1,000  deg.  and  more)  and  by  a  certain  number  of  chemical  agents  wit 
powerful  affinities.  This  question  calls  for  further  study  in  order  t 
arrive  at  a  really  practical  precision  and  clearness.  6.  Persons  expose 
to  the  action  of  the  cholerigenic  miasma  acquire  after  some  time  a  kin 
of  acclimatisation  to  it  which  protects  them  from  the  disease. — Vi 
Laws  of  the  propagation  of  Asiatic  cholera.  The  choleraic  contagio 
is  seated  principally,  perhaps  exclusively,  in  the  dejections  of  th 
patient  (matters  vomited,  and  especially  intestinal  evacuations).  2.  ! 
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\y  be  carried  from  the  sick  person  to  healthy  individuals  by  different 
hides,  amongst  which,  after  the  ejecta,  may  be  noted  the  patient, 
-  corpse,  the  body  linen  and  clothes  worn  by  cholera  patients,  the 
oms,  ships,  or  carriages  of  which  they  have  made  use,  the  latrines, 
iter  which  may  have  been  contaminated  by  choleraic  ejecta,  say  the 
■  at  a  short  distance  only  of  some  hundreds  of  metres,  animals  anc 
.Tchandise  which  may  have  become  impregnated  with  cholerigenic 
asmata. — vn.  Choleraic  impregnation  and  evolution.  1.  The 
olerigenic  miasma  penetrates  chiefly  by  the  pulmonary  and  digestive 
ssages.  2.  The  duration  of  incubation  is  generally  very  short.  3. 
-ntal  and  hygienic  conditions  of  a  depressing  nature  favour  the  evo- 
ion  of  the  choleraic  poison.— vill.  The  prophylaxis  of  cholera  takes 
rise  from  the  following  etiological  ideas.  The  first  indication  is  to 
-stroy  the  original  foci  of  the  cholera  in  India  and  its  secondary  foci 
Europe  by  sanitary  works.  The  second  maxim  is  to  prevent  the 
nsport  of  the  m6rbid  principle  into  healthy  countries  by  all  really 
tcacious  plans  of  isolation  compatible  with  the  exigencies  of  modern 
ilisation.  The  thud  piophylactic  rule  is  to  neutralise  this  principle 
methods  of  disinfection  still  to  be  determined.  The  fourth  precept 
.  isists  in  diminishing  the  ravages  of  cholera  by  well  considered 
ijienic  measuies.  Finally,  the  Congress  hopes  that  the  great  sanitary 
>rks  undertaken  by  England  in  India  will  be  satisfactorily  terminated, 

;  i  will  succeed  in  stamping  out  the  Asiatic  epidemic  in  its  original 
.ne.  The  section  admitted  these  conclusions  with  almost  perfect 
1  infinity.  They  are,  in  fact,  the  reproduction  of  those  arrived  at  by 
t  Vienna  Congress  in  1874.  It  will  be  observed  that  in  these  con- 
i  sions  the  word  “  quarantine”  is  replaced  by  “  measures  of  isolation”; 
ifact,  MM.  Jaccoud,  Sigmund  of  Vienna,  and  Semmolla  of  Naples 
1  it  condemned  the  system  of  quarantine  now  in  operation. 

TRIPLETS  IN  A  TENT. 

J .  Rees,  Brightside,  Sheffield,  forwards  to  us  a  report  of  a  case  of 
tdets,  which  occurred  at  Canbrook,  a  suburb  of  Sheffield.  The 
iman  was  confined  in  the  open  air  in  a  gipsy  camp,  only  sheltered  by 
r  blanket  supported  by  saplings  barely  three  feet  in  height.  The 
cldren  have  since  died,  but  the  mother  is  doing  well,  notwithstanding 
:  heavy  rains  and  the  fact  of  her  lying  on  the  bare  ground.  She  has 
b  seven  children  in  this  way  before. 


the  arsenic-eaters  of  styria. 

1  annual  congress  of  Natural  Philosophers  in  Germany  this  week, 
1  Knapp  is  reported  to  have  made  some  very  interesting  statements 
five  to  the  much-discussed  practice  of  arsenic-eating  in  Styria. 
bong  other  things,  he  said  : — 

t  is  difficult  to  give  any  certain  particulars  as  to  the  increase  in 
'  uber  of  arsenic-eaters.  I  have  convinced  myself  that  there  exist 
of  them  in  Upper  Styria,  and  also  in  Middle  Styria  ;  very  many 
* 5  .‘boys,  ostlers,  woodcutters,  and  foresters  are  known  to  me  as 
1  ;nic-eaters  ;  even  the  female  sex  is  addicted  to  the  practice.  Many 
an  already  at  17  or  18  years  of  age  to  take  arsenic,  and  continued 
11 0  a  great  age.  Most  arsenic-eaters  keep  the  matter  secret,  so  that 
impossible  to  give  accurate _  statistics.  They  all  assign  as  their 
■•ives  for  indulging  in  the  habit  that  it  prevents  illness;  furthers 

•  ir  wish  to  look  rosy  and  healthy;  that  it  is  a  remedy  against  diffi- 

"  afifi  assists  the  digestion  of  indigestible  food.  A 

r  cher  in  Upper  Styria,  who  made  experiments  in  my  presence  of 

-  ng  arsenic,  told  me  he  had  acquired  courage  by  the  habit.  The 

I'earance  of  the  arsenic-eaters  in  all  cases  known  to  me  is  healthy 
1  robust.  I  think  only  robust  persons  can  become  accustomed  to 
■  practice.  Some  of  them  attain  a  great  age.  Thus  in  Zeiring  I 
-•  1  ?,!jcoa^'kurner  upwards  of  70  still  strong  and  hearty,  who,  I 
'  * °iV ’  ^aken  arsenic  for  more  than  forty  years.  I  heard,  too, 

chamois-hunter  of  81,  who  had  long  been  used  to  eat  arsenic.  I 
1  er  observed  an  arsenic  cachezy  in  those  addicted  to  the  habit.  It 

-  ainly  happened  once  that  such  an  arsenic-eater  (a  leather-dresser’s 
1  entice  in  Ligist,  1865),  while  intoxicated,  took  too  much,  thereby 

Zoning  himself  severely.  According  to  his  own  account,  he  had 
■-n  a  piece  as  large  as  a  bean.  He  entirely  recovered,  however,  and 

•  arsenic  afterwards,  but  more  carefully.  As  far  as  my  observations 
n  ’  j'hhe  arsenic,  namely,  arsenic  acid,  As.  O*  (also  called  flowers 
a  seme),  and  the  yellow  arsenic,  As.  S3  (orpiment)  are  taken,  and 


that  in  a  dry  state,  alone  or  on  bread.  The  dose  is,  of  course,  very 
small  at  first,  and  is  gradually  increased,  the  largest  quantity  eaten  in 
my  presence  by  the  poacher  in  Zeiring  being  fourteen  grammes.  A 
certain  Matthew  Schober,  in  Ligist,  ate  seven  grammes  and  a  half 
before  me  on  April  17th,  1865.  The  intervals,  too,  at  which  arsenic 
is  taken  vary— every  fortnight,  every  week,  twice  or  three  times  a  week. 
But  all  doubt  as  to  the  existence  of  arsenic  eaters  is  now  removed  by 
the  present  experiments.  7 


HYDROPHOBIA. 

A  CASE  of  hydrophobia  terminated  fatally  at  St.  Thomas’s  Hospital  on 
Saturday  last.  The  victim,  a  boy,  was  bitten  about  five  weeks  ago. 

CHOLERA  IN  INDIA. 

We  learn  from  Indian  advices  that  the  usual  outbreak  of  cholera 
which  generally  occurs  at  this  season  of  the  year  has  commenced. 
The  epidemic,  however,  has  not  hitherto  been  of  a  severe  character! 
At  the  latter  end  of  August,  several  cases  had  occurred  at  the  stations 
of  Bhagoo,  Ferozcpore,  Delhi,  Morar,  Lucknow,  and  Nowgong.  The 
number  of  cases  at  each  station  was  small,  and  the  percentage  of 
deaths  not  exceptionally  high.  Simla  seems  to  be  quite,  and  Umballa 
nearly  clear  of  the  disease,  and  the  quarantine  which  was  established  at 
Kussowlie  has  been  withdrawn. 


THE  WORCESTER  INFIRMARY. 

The  recent  circumstances  connected  with  the  resignation  of  Dr.  Inglis 
at  the  Worcester  Infirmary,  to  which  we  have  several  times  referred, 
have  been  considered  at  a  meeting  of  the  Worcestershire  Medical  So¬ 
ciety  held  September  29th,  1875,  when  the  following  resolution  was 
unanimously  passed. 

This  meeting  has  learned  with  much  regret  the  differences  which 
exist  between  the  honorary  medical  staff  and  the  Executive  Committee 
of  the  Worcester  Infirmary.  Having  confidence  in  the  moderation  of 
their  professional  brethren  connected  with  it,  this  meeting  assures  them 
of  their  sympathy  and  approval  in  their  attempts  to  obtain  for  them¬ 
selves  and  their  successors  such  protection  by  the  rules  as  may  be 
needful  to  secure  them  from  unnecessary  vexation  in  the  responsible  yet 
privileged  position  of  honorary  medical  officers  of  that  institution.” 

This  resolution  confirms,  and  in  all  respects  agrees  with,  the  opinions 
which  we  have  already  expressed  on  this  subject. 

PECULIAR  PEOPLE. 

ISAIAH  Payne,  a  member  of  the  sect  of  Peculiar  People,  has  been 
bound  in  the  sum  of  ^5  to  come  up  for  judgment  when  called  upon  by 
the  Chelmsford  magistrates.  Considering  that,  through  his  neglect  in 
calling  in  medical  aid  whilst  his  two  children  were  suffering  from  fever, 
which  terminated  fatally  with  one  child,  and  that  his  wife  also  caught 
the  infection  and  died,  the  sentence  appears  to  have  been  remarkably 
light.  1  he  wife  was  particeps  criminis  in  the  offence,  as  she  refused 
to  allow  Dr.  Fox,  the  medical  officer  of  health,  to  enter  the  house.  It 
is  a  fair  presumption,  therefore,  to  believe  that  she  contributed  to  her 
own  death  by  neglect  of  proper  precautions  ;  but  it  is  certainly  hard 
on  the  helpless  children  that  parents  should  enjoy  comparative  immu¬ 
nity  in  the  neglect  of  the  commonest  duties  of  humanity. 

RECENT  URBAN  MORTALITY. 

During  last  week,  4,874  births  and  3,448  deaths  were  registered  in 
London  and  twenty  other  large  towns  of  the  United  Kingdom.  The 
average  annual  death-rate  was  23  per  1,000  persons  living;  and  the 
rates  in  the  several  towns  were  as  follows:  Edinburgh,  17;  London, 
Bristol,  and  Wolverhampton,  20;  Portsmouth  and  Sheffield,  23; 
Dublin  and  Birmingham,  24;  Glasgow,  Leicester,  and  Sunderland, 
25;  Norwich  and  Newcastle-on-Tyne,  26;  Manchester,  27;  Liverpool, 
28;  Leeds  and  Nottingham,  29;  Hull,  30;  Oldham,  33;  Bradford,  35; 
and  Salford,  38.  The  average  zymotic  rate  was  6. 1 ;  but  was  as 
ligh  as  13. 1  and  136  in  Salford  and  Bradford.  Scarlet  fever  was 
again  fatal  in  Bradford  and  Bristol.  Four  fatal  cases  of  small-pox 
were  recorded  in  Leeds,  where  the  disease  threatens  to  become  epi¬ 
demic  ;  the  Small-pox  Hospital  in  that  town  contained  thirty-three 
small-pox  patients  on  Saturday  last,  and,  it  is  reported,  that  as  many 
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more  cases  existed  in  different  parts  of  the  borough.  In  London, 
2,127  births  and  1,319  deaths  were  registered.  The  deaths  were  two 
above  the  average,  and  the  death-rate  was  20.0  per  1,000.  There 
were  13  deaths  from  measles,  90  from  scarlet  fever,  12  from  diphtheria, 
49  from  whooping-cough,  18  from  different  forms  of  fever,  125  from 
diarrhoea,  and  not  one  death  from  small-pox.  In  outer  London,  the 
general  and  zymotic  death-rates  were  16.6  and  3.6  per  1,000  respect¬ 
ively,  against  20.0  and  4.7  in  inner  London.  At  Greenwich,  the 
mean  temperature  of  the  air  was  60.1  degs.,  or  4.7  degs.  above  the 
average  of  the  week.  Rain  fell  on  each  day  of  the  week  to  the  aggre¬ 
gate  amount  of  two  and  a  quarter  inches. 


SCOTLAND. 


TYPHOID  FEVER  IN  GLASGOW. 

We  learn  that  an  epidemic  of  typhoid  fever  has  broken  out  in  certain 
districts  on  the  south  side  of  the  river.  We  understand  that  there  are 
strong  reasons  to  suppose  that  this  epidemic  owes  its  origin  to  milk 
from  an  infected  farm,  but  it  is  not  always  easy  to  find  absolute  proofs 
of  such  a  fact. 

THE  GLASGOW  INFIRMARY  AND  THE  HEALTH  COMMITTEE. 

In  reference  to  the  Royal  Infirmary,  the  dispute  between  it  and  the  sani¬ 
tary  authorities  of  the  city  seems  hardly  at  an  end.  As  has  been  already 
noticed  in  these  pages,  the  city  local  authority  directed  the  attention 
of  the  infirmary  managers  to  the  fact  that  they  were,  in  their  opinion, 
illegally  admitting  cases  of  infectious  disease  from  a  conterminous  local 
authority,  without  informing  the  sanitary  authorities  of  Glasgow  of  the 
fact.  The  infirmary  authorities  were  obviously  in  the  wrong ;  but, 
instead  of  acknowledging  their  error,  they  have  adopted  the  shabby  and 
undignified  policy  of  obstruction  to  the  sanitary  authorities  of  the  city. 
They  have  been  in  the  habit  of  supplying  to  the  city  a  list  of  the  cases 
of  fever  admitted  to  the  infirmary,  and  the  addresses  of  the  patients  ; 
the  only  object  of  this  being  to  allow  the  sanitary  authorities  to  trace 
these  cases,  and  use  measures  to  prevent  the  spread  of  the  disease.  The 
policy  adopted  by  the  infirmary  is  to  refuse  such  returns,  simply  out  of 
spite,  and  so  the  public  action  of  the  Health  Committee  will  be  so  far 
hindered.  The  infirmary  authorities  will  soon  awaken  to  the  smallness  of 
this  policy  when  they  find  their  subscriptions  affected  by  it,  and  we  have 
already  heard  of  several  subscribers  who  have  refused  their  contribu¬ 
tions  till  the  matter  is  properly  adjusted.  The  policy  simply  means 
this,  if  anything  :  We,  the  infirmary  directors,  are  infallible,  and  having 
been  found  fault  with — though  we  were  in  error — we  refuse  to  have 
dealings  with  persons  who  can  so  far  forget  themselves  as  to  impugn 
our  infallibility. 


IRELAND. 

At  a  late  meeting  of  the  Guardians  of  the  Limerick  Union,  the 
salary  of  the  medical  officer  was  increased  from  ^50  to  £7$  per 
annum. 

Last  week,  Her  Grace  the  Duchess  of  Abercorn  visited  the  Hos¬ 
pital  for  Incurables  at  Donnybrook,  near  Dublin,  and  distributed 
a  large  quantity  of  flowers  among  the  patients,  expressing  herself  much 
pleased  with  the  Institution. 

THE  MAUNSELL  MEMORIAL  FUND. 

We  are  glad  to  state  that  the  movement  in  favour  of  a  substantial 
memorial  to  the  late  Dr.  Maunsell  has  been  successfully  inaugurated, 
and  has  met  with  the  unanimous  support  of  the  Dublin  press.  We 
would  gladly  quote  the  opinions  of  the  Dublin  journals  with  regard  to 
our  late  friend,  but  it  is  sufficient  to  state  that  he  was  well  known  and 
much  admired  by  Dublin  editors.  There  were  few  Dublin  journalists 
who  were  not  willing  to  consult  “Tom  Maunsell”,  where  medical, 
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sanitary,  or  Poor-law  questions  came  to  the  front.  We  thank  01 
Dublin  cotemporaries  for  the  generous  manner  in  which  they  ha\ 
written  of  our  friend.  At  a  meeting  of  the  friends  of  the  late  I)i 
Toler  Maunsell,  held  on  the  24th  ult.,  Dr.  H.  Kennedy,  Vice-Pres 
dent  of  the  College  of  Physicians,  presiding.  The  following  resolutioi 
were  unanimously  adopted :  “That,  considering  the  valuable  servie 
rendered  by  the  late  Dr.  Daniel  Toler  Thomas  Maunsell  to  the  pub! 
and  the  medical  profession,  by  his  writings  on  the  Poor-law  and  t! 
Public  Medical  Services,  and  his  zealous  and  untiring  efforts  to  in 
prove  the  position  of  the  Poor-law  medical  officers  throughout  Irelam 
his  memory  is  entitled  to  some  substantial  mark  of  public  respect.; 
“  That  a  subscription  list  be  opened  with  a  view  of  raising  a  Maunse 
Memorial  Fund.  This  fund  to  be  applied  to  the  educating  and  fo 
warding  in  life  of  Dr.  Maunsell’s  family,  who  at  present  are  insufi 
ciently  provided  for.”  “  That  a  committee,  consisting  of  those  presen 
with  power  to  add  to  their  number,  be  appointed  with  a  view  of  carr 
ing  out  the  foregoing  object.”  Dr.  Speedy  was  appointed  hon.  tie 
surer,  Drs.  Grimshaw  and  Kenny  hon.  secretaries,  and  Mr.  E.  Speno 
hon.  assistant-secretary  and  treasurer.  The  treasurer  announced  th: 
subscriptions  to  the  amount  of  had  been  already  received,  ar 

that  an  account  had  been  opened  under  the  head  of  the  “Maunse 
Memorial  Fund”  in  the  Munster  Bank,  where,  or  by  any  of  the  con 
mittee  or  officers,  subscriptions  would  be  received.  Dr.  Ilaydc 
having  been  moved  to  the  second  chair,  the  proceedings  terminate 
with  a  vote  of  thanks  to  Dr.  Kennedy  for  presiding. 

THE  DUBLIN  TENEMENT  PROPRIETORS  AND  THE  PUBLIC  IIEALT 

ADMINISTRATION. 

A  meeting  was  held  on  the  22nd  ult.  of  the  owners  of  tenemei 
houses  in  Dublin.  One  object  of  the  meeting  seemed  to  be  to  try  ar 
oppose  attempts  to  improve  the  sanitary  condition  of  the  dwellings 
the  poor  in  Dublin.  The  tenement  owners  were  only  represented  l 
some  twenty  or  thirty  persons.  The  following  circular  fully  express 
the  objects  of  the  meeting. 

“Sir, — A  society  having  been  formed,  entitled  ‘The  House  Pr 
prietors’,  or  Tenement  Landlords’  Protection  Society’,  for  the  obje 
of  legally  resisting  the  undue,  unreasonable,  unequal,  unfair,  oppre 
sive,  arbitrary,  and  often  illegal  proceedings  of  the  sanitary  authoritie 
as  constituted  in  this  city — we,  without  in  the  slightest  wishing  « 
meaning  to  offer  any  factious  opposition  to  the  administration  ot  ti 
Sanitary  Acts,  provided  they  be  carried  out  in  accordance  with  tl 
true  intention  of  the  Legislature,  do  hereby  invite  every  person  havii 
any  interest  in  the  matter  to  a  cordial  and  determined  co-operation,  j 
at  once  joining  the  society  and  assist  in  making  a  stand  against  tl. 
virtual  confiscation  of  our  property,  and  to  insist  on  evenhanded  ju 
tice,  as  also  to  consider  the  means  of  remedying  many  grievances  whi< 
we  are  obliged  to  submit  to  and  suffer  in  connexion  with  the  Landlo 
and  Tenant  Act.” 

We  are  disposed  to  believe,  that  the  so-called  “house  proprietors 
Dublin”  will  find  that  most  of  the  ratepaying  “  house  proprietors” 
the  better  parts  of  the  city  will  materially  differ  in  opinion  from  tliei 
The  “virtual  confiscation”,  we  think,  would  more  properly  descri 
the  position  of  the  respectable  citizens  of  Dublin,  who  are  pay'1 
enormous  poor  and  improvement  rates  as  the  result  of  the  “  right 
to  breed  disease  and  death,  which  are  enjoyed  by  the  tenement  owne 
who  are  possessed  of  about  one-third  of  the  city. 

THE  ROYAL  COMMISSION  ON  THE  FACTORY  ACTS. 

The  Factory  Acts’  Commission  has  held  a  sitting  in  Dublin,  d) 
information  collected  seems  to  have  been  of  the  scantiest  characfi; 
We  believe  many  persons  willing  to  furnish  information  were  unavcj 
that  the  Commissioners  were  sitting  in  Dublin  until  the  inquiry  was  nea 
over.  The  inquiry  elicited  some  very  remarkable  information  " 
regard  to  the  tailoring  trade  in  Dublin.  It  seems  that  nearly  all  t 
tailoring  business  in  Dublin  is  carried  on  upon  what  is  called  in  traj 
phraseology  “the  siveating  system”,  a  plan  not  unknown  in  ot 
towms.  This  system  consists  in  a  master  tailor  giving  his  work  to  ■ 
individual  known  as  a  “sweater”,  who  seems  to  be  a  sort  of  forero. 
This  “sweater”,  it  seems,  is  paid  by  the  master  by  piecework. 
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'veatei”  employs  a  number  of  persons,  men,  women,  and  children, 
o  make  up  work  for  him  at  a  price  much  under  that  paid  by  the 
ster  tailor.  This  “  sweating  work”  is  all  done  at  the  workers’  own 
jses,  111  order  to  avoid  the  Workshops  Regulation  Act,  the  result 
ng  that  the  work  is  carried  on  under  most  unhealthy  conditions, 
is  stated  that  clothes  are  constantly  made  up  in  the  most  unhealthy 
l  crowded  tenements  in  Dublin ;  often  in  rooms  with  persons 
k  from  contagious  diseases.  It  is  stated  that  but  few  of  the  Dublin 
ster  tailors  have  proper  rooms  for  their  workmen,  and  that  members 

•  the  Public  Health  Committee  of  the  city  who  are  in  the  trade  have 
ir  work  made  up  under  the  sweating  system.  The  Lord  Mayor  of 

.  .blin  himself  is  accused  of  promoting  this  system ;  while  we  believe 

1  t  the  statements  are  exaggerated  to  some  extent,  we  have  no  doubt 

1  t  there  is  too  much  foundation  for  some  of  the  affirmations  of  the 

•  nesses. 


HE  BELGIAN  INTERNATIONAL 
CONGRESS. 

[from  a  special  correspondent.] 

.  r  ,  r>'  •  t  .  BrusseR  24th  September,  187c. 

E  Congres  Penodique  International  des  Sciences  Medicales,  which  is 
r present  being  held  here,  is  now  drawing  to  an  end.  To-morrow  the 
1  stings  of  the  sections  and  the  general  meetings  close  ;  and  a  banquet 
1  he  Hotel  de  Ville  closes  the  proceedings. 

I  his  is  one  of  the  most  interesting  and  active  of  medical  organisa- 
t  is,  and  it  is  a  pity  that  there  are  so  few  representatives  of  England 
te.  Messrs.  Bowman  and  Critchett,  Dr.  Chapman,  and  one  or  two 
, ers.  are  Presen[  of  their  own  accord  ;  while  America  has  sent  six 
1  nal  representatives,  of  whom,  however,  only  two  have  as  yet  arrived. 

1  other  countries  are  well  represented  ;  even  Turkey  has  sent  three 

*  mbers  to  the  Congress. 

i  he  arrangements  differ  greatly  from  those  of  the  British  Medical 
relation;  and  while  presenting  the  disadvantage  of  discouraging 
element  of  individual  original  work,  encourage  a  more  thorough 
it  men  t  of  the  leading  questions  of  importance. 

':dr^th1  0P®Pin£  of,  [he  Congress,  every  member  was  made 
.ue  of  the  official  subjects  which  had  to  be  discussed;  and,  on  the 
..imbhng  of  the  Congress,  these  were  minutely  and  conscientiously 
-i  ed  in  the  sections,  and  then  brought  before  the  general  meetings 
discussion  and  approval.  1  he  original  communications  followed  111 
’  section  meetings  after  the  official  questions  had  been  discussed, 
he  Congress  was  opened  in  the  Palais  Ducal  by  the  King  in  person, 

1  ‘he  members  received  the  utmost  hospitality  from  public  and  private 
i  uT'i  1  1  .Secretary-Genera],  M.  Warlomont,  has  been  kindness 

•  ,  and  the  kindness  of  him  and  his  family  to  the  strangers  was  most 

1  BoU[g™,estre’  M-  Anspach,  gave  a  rout  in  the  Hotel  de 
ie,  which  was  a  brilliant  success,  and  gave  a  tone  of  cordiality  to  the 
Die  proceedings  of  the  Congress.  All  the  public  works  and  museums 

'  L  hT?  ?nPen  u°  the1  ™embers>  and  the  railway  prices  were 
c  hnished  for  them  by  one-half. 

t  vkW? HI!?' tl\e  IAeriIor  2ave  a  reception  last  night,  and  had 
’  sts  ed  ythmg  that  kmdness  could  suggest  for  the  pleasure  of  his 

1  l  rencb  slants  are  innumerable — it  would  be  impossible  to  give 
I  r.T  tT  •  6m;  and  men  of  eminence  from  Belgium,  Holland, 

1  p  „.(’t  assia>  e‘e->  are  all  represented  ;  while  the  German  savants 
\  nnl  Langenbeck  of  Berlin,  Sigmund,  Hebra,  and  Schmitzler  of 
ana,  and  Grosz  of  Pesth. 

r  -fir?1  °f  Tc°rk-  bas  been  got  through  is  enormous,  and  I 
iiinn  if  m7Se  f  Alth  a  short  notice  of  only  a  few  points.  The 
;  maternity  hospitals  was  the  most  salient ;  and  the  warmth 

sin! l‘S -UfS101?  was. sometimes  alarming,  even  for  an  assembly  con- 
p  W  mainly  of  our  impulsive  and  animated  French  confreres.  It  was 

p  ving  one:'1 16  suPPress'n£  large  maternities  and  im- 

,;^tiineiVed  a  great  deal  °f  attention’  as  also  the  question 

1  in action,  two  days  were  occupied  with  the  discussion 
r  ;of  p  'cs>  Pther  and  chloroform  were  attacked  and  defended. 

1  ,.,:n  f!r  UuilX  a,nt  de ^Neffe  were  able  advocates  for  the  intravenou: 
l  t  thini.  V  i°la  ’  and  nitrous  oxide  found  no  one  to  say  a  word  fo; 

;  >r  nnH  rhi  '  °f  not  err  In  saying  that  the  general  opinion  was  tha 

;y  and  ski!ffi^XSS:UffiCiently  SafC  anaeStheticS  When  care' 


The  treatment  of  wounds  was  well  discussed,  though  not  at  much 
length.  Strangely  enough,  although  the  able  orator  who  introduced 
the  subject,  1  rofessor  Debaiseux  of  Louvain,  did  every  justice  to  the 
antiseptic  treatment  of  Lister,  it  had  not  a  single  advocate  whose  ap¬ 
preciation  of  it  was  so  thorough  as  it  deserved,  excepting  Professor 
Langenbeck  of  Berlin.  Some  of  the  cases  he  had  obtained  by  a 
method  of  his  own,  identical  in  principle  with  that  of  Lister,  were  as 
astonishing  as  the  results  obtained  by  Lister.  Antiseptic  surgery  does 
not  seem  to  suit  the  impetuous  brilliancy  of  French  surgeons 

To-morrow  little  in  comparison  will  be  done,  as  the  sections  have 
nrusned  the  official  programme. 


MEDICAL  ADVERTISING. 

At  a  meeting  of  the  North  of  England  Branch  of  the  British  Medical 

Association,  held  at  Sunderland  on  September  2ard _ S  F  Pinpr  F=n 

F.R  CS.,  President— present,  forty-one  members  of  'the  Branch,  Dr’ 
{■  W.  Eastwood  read  a  paper  on  the  Prevalent  Practice  of  Advertising 
Medical  Works  in  the  Non-Medical  Press.  At  the  close  of  the  paper. 
Dr.  Eastwood  proposed  the  following  resolution. 

“That  the  members  of  this  Branch  regard  the  practice  of  adver¬ 
tising  medical  works  in  the  non-medical  press  as  injurious  to  the  best 
interests  of  the  profession,  lowering  to  its  dignity,  and  to  be  discoun¬ 
tenanced  by  every  means  in  their  power.” 

,  r*?olatioiLwas,  tended  by  Mr.  James  Wilson,  and  supported 
by  Mr.  Mordey  Douglas,  Dr.  Legat,  and  carried  unanimously. 


OPENING  OF  THE  SESSION  :  REGISTRATION  OF 
MEDICAL  STUDENTS. 

We  have  more  than  once  pointed  out  that  the  London  medical  student 
is  subject  to  an  unnecessary  inconvenience  in  being  called  upon  to 
legister  his  tickets  and  the  period  of  commencement  of  medical 
study  at  the  Royal  College  of  Surgeons,  London,  as  well  as  at  the  office 
of  the  General  Medical  Council.  The  register  of  medical  students  of  the 
General  Medical  Council  is  intended  to  supersede  the  individual  regis¬ 
ters  of  the  separate  examining  boards,  and  is  accepted  in  lieu  of  them 
by  all  the  other  medical  corporations  except  the  College  of  Surgeons. 
The  reasons  for  the  persistence  of  the  College  in  maintaining  its  own 
registration,  satisfactory  at  first,  have  now  certainly  ceased  to  have  any 
weight.  The  registration  of  the  College  has  always  been  exceedingly 
careful,  and  has  been  in  the  hands  of  an  experienced  officer,  in  whom 
the  College  places  just  confidence.  It  was  not  unnatural  or  unwise 
that  it  should  hesitate  to  abolish  a  safeguard  on  which  it  had  learnt  to 
rely  as  a  means  of  ascertaining  that  the  initiation  of'  study  was  duly 
effected,  and  that  the  full  courses  prescribed  in  the  curriculum  were 
duly  undertaken  ;  but  we  think  now  the  accuracy  and  efficiency  of  the 
register  of  the  Medical  Council  have  been  sufficiently  secured  by  the 
tests  of  time  and  experience.  We  are  very  glad,  therefore,  to  learn 
that  the  course  which  we  have  previously  indicated  as  desirable  is 
likely  to  be  adopted,  and  that  it  is  probable  that  this  will  be  the  last 
occasion  on  which  medical  students  will  be  called  upon  to  effect  a 
double  registration.  The  subject  of  our  remonstrance  has  attracted 
renewed  attention  at  the  College,  and  it  will  probably  be  brought  up 
for  settlement  at  an  early  meeting  of  the  Council. 


guy’s  hospital. 

At  Guy’s  Plospital,  a  large  underground  room,  situated  beneath  the 
museum,  has  during  the  summer  months  undergone  extensive  altera¬ 
tions,  to  better  adapt  it  for  the  preservation  of  subjects  for  dissection. 
This  room  is  now  capable  of  holding  upwards  of  twenty  subjects  ;  and 
its  ceiling  has  been  so  plastered  as  to  prevent  any  escape  of  gases  in  the 
direction  of  the  museum.  The  dissecting-room,  demonstration  theatre, 
and  adjoining  offices,  have  also  been  recoloured.  On  Wednesday  last, 
we  noticed  eight  subjects  lying  ready  for  dissection,  and  although  some, 
as  we  were  informed,  had  been  preserved  nearly  two  months,  there 
was  no  odour  likely  to  offend  the  susceptibilities  of  one  quite  unaccus¬ 
tomed  to  the  atmosphere  of  a  dissecting-room.  In  this  respect  the  dissect¬ 
ing-room  of  to-day  contrasts  very  favourably  with  that  of  former  years, 
and  the  change  is  almost  entirely  due  to  the  introduction  of  glycerine  as 
a  preservative.  Not  only  is  dissection  rendered  much  more  pleasant, 
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now  that  the  bodies  are  carefully  preserved,  but  it  has  become  far  less 
iujurious  to  health — the  diarrhoea  of  freshmen  being  much  less  frequent 
than  formerly,  whilst  dissection-wounds  are  almost  unknown. 

The  treasurer  of  the  hospital  is  not  yet  sufficiently  recovered  from  his 
recent  illness  to  be  able  to  be  present  at  the  introductory  lecture  to-day 
(Friday) ;  in  his  absence  the  president,  Lord  Lawrence,  is  to  distribute 
the  medals  and  certificates  gained  during  last  session.  The  Guy's 
Hospital  Gazette,  which  for  a  year  has  been  conducted  by  the  presidents 
of  the  Pupils’  Physical  Society,  has  just  completed  its  sixth  volume. 
During  the  recess,  it  has  been  a  fortnightly  journal,  but,  with  the  com¬ 
mencement  of  the  new  session,  it  will  again  appear  once  a  week.  It 
reports  the  principal  medical  and  surgical  cases  in  the  wards,  notes  the 
surgical  operations  which  are  performed,  gives  occasional  reports  of 
the  lectures  by  the  staff,  publishes  a  weekly  list  of  the  admissions  into 
the  wards,  and  details  other  most  noteworthy  incidents  of  the  hospital. 
We  are  pleased  to  learn  that  it  is  well,  though  deservedly,  supported  by 
past  and  present  Guy’s  men. 

ST.  MARY’S  HOSPITAL. 

The  authorities  of  this  institution  have  taken  advantage  of  the  long 
vacation  to  effect  very  considerable  repairs  and  alterations  in  the  hos¬ 
pital  buildings.  More  than  200  workmen  have  been  engaged  upon  the 
work  since  the  middle  of  July  ;  and  a  portion  of  the  building  will  be 
ready  for  the  reception  of  patients  during  next  week.  It  will  be  recol¬ 
lected  by  old  St.  Mary’s  men,  that  the  water-closets  were  formerly 
placed  at  the  ends  of  the  wards,  and  were  simply  cut  off  from  connec¬ 
tion  with  the  wards  by  double  doors.  They  are  now  placed  at  the  four 
angles  of  the  building  in  four  entirely  new  structures,  and  each  water- 
closet  is  separated  from  its  corresponding  ward  by  a  lobby  having  a 
thorough  current  of  air  from  side-windows.  The  outer  end  of  each 
ward  is  now  occupied  by  three  large  windows,  which,  of  course,  afford 
extra  ventilation.  The  committee  have,  however,  still  further  increased 
the  supply  of  fresh  air  to  the  wards  by  the  introduction  of  numerous 
vertical  tubes  by  which  it  is  conveyed  from  both  sides  of  the  building, 
so  that  abundant  supply  is  insured  during  all  directions  of  the  wind. 
The  drainage  of  the  building  has  been  thoroughly  examined,  cleansed, 
and,  where  necessary,  repaired.  The  out-patient  department  has  been 
enlarged  and  improved.  The  whole  of  the  interior  of  the  building  has 
been  freshly  painted,  the  ceilings  limewhited,  etc.,  and  the  exterior  has 
been  cleansed  and  repainted.  We  understand  that  the  cost  of  these 
works  will  not  fall  short  of  ^10,000.  In  connection  with  the  school 
department,  we  learn  that  a  new  class-room  has  been  made,  the  museum 
freshly  arranged,  and  thereby  greatly  improved,  and  that  the  mortuary 
and  deadhouse  have  also  been  thoroughly  renovated  and  repaired. 

THE  MIDDLESEX  HOSPITAL  MEDICAL  COLLEGE. 

There  are  few  medical  schools  which  have  grown  more  rapidly  during 
the  last  three  or  four  years  than  the  Middlesex,  and  some  twelvemonths 
since  it  became  evident  to  the  authorities  that  additional  accommodation 
would  be  needed  to  meet  the  requirements  of  the  largely  increasing 
number  of  students.  With  this  object  in  view,  extensive  alterations 
and  improvements  have  been  made  during  the  past  vacation.  In 
the  first  place,  the  chemistry  theatre  has  been  raised,  and  a  new  labor¬ 
atory  has  been  constructed  over  it,  for  the  practical  teaching  of  the 
chemistry  class,  while  the  room  formerly  used  for  that  purpose  has 
been  rendered  available  for  instruction  in  practical  physiology.  The 
dissecting  room  accommodation  has  been  extended,  and  the  sanitary 
arrangements  have  been  perfected.  A  new  curator’s  room  has  been 
built,  and  additional  library  space  has  been  afforded  for  the  disposal 
of  a  large  and  valuable  collection  of  works  generously  presented  to  the 
school  by  the  executors  of  the  late  Mr.  Swann.  The  museum  is  now 
being  furnished  with  new  skylights,  which  will  render  every  portion  of  it 
available  for  use,  and  greatly  facilitate  study.  The  office  of  curator  of  the 
museum  has  been  associated  with  that  of  pathologist,  an  arrangement 
which  is  alike  convenient  and  conducive  to  the  practical  teaching  of 
morbid  anatomy.  Two  college  tutors  have  been  appointed,  and  one  of 
them  is  daily  in  attendance  to  advise  students  as  to  their  reading  and  to 
explain  difficulties  ;  in  addition  to  this,  the  College  tutors  hold  classes 
in  almost  every  subject  comprised  in  the  curriculum,  rendering  private 
instruction  unnecessary.  Mr.  Hulke  has  been  associated  with  Mr. 
De  Morgan  in  the  chair  of  Surgery,  and  the  practical  surgery  class  will 
be  conducted  by  Mr.  Lawson  and  Mr.  Henry  Morris.  Mr.  Thomas 
Taylor,  late  lecturer  on  chemistry,  will  deliver  the  first  part  of  the 
chemical  course  this  year,  and  the  vacancy  caused  by  the  resignation  of 
Mr.  Hiesch  has  been  filled  up  by  the  appointment  of  Mr.  William 
Foster  of  Sidney  Sussex  College,  Cambridge,  to  the  chair  of  chemistry. 
Special  attention  is  paid  to  the  practical  teaching  in  the  wards  and 
out-patient  rooms,  and  the  appointments  of  clinical  clerks  and  dressers 
are  so  arranged  that  every  student  may  hold  both  a  clerkship  and  a 


dressership  for  at  least  six  months  during  his  attendance  on  hospitr 
practice. 

WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL. 

The  winter  session  of  this  school  will  commence  on  Monday  the  4t 
instant,  when  the  introductory  address  by  Mr.  Davy,  and  the  distribu 
tion  of  the  prizes  by  the  Rev.  Canon  Conway,  are  fixed  for  thre 
o’clock,  as  the  evening  will  be  taken  up  with  the  triennial  dinner  a 
St.  Tames’s  Hall.— We  are  requested  to  state  that  visitors  will  have  a 
opportunity  of  going  over  the  school  buildings  after  the  distribution  c 
prizes.— This  year,  for  the  first  time  at  Westminster,  several  subject 
have  been  properly  prepared  and  preserved  so  that  the  students  will  b| 
able  to  commence  dissecting  without  any  loss  of  time.  Dr.  Sturge 
was  nominated  on  Tuesday,  September  28th,  for  the  post  of  Physician! 
and  Dr.  De  Havilland  Hall  for  that  of  Assistant-Physician.  Thei 
election  by  the  governors,  on  Friday  the  8th  instant,  is  tolerably  cei 
tain.  The  triennial  dinner  of  the  old  students  and  friends  of  th 
Westminster  Hospital  Medical  School  will  take  place  at  the  St.  James' 
Hall,  on  Monday,  October  4th,  at  seven  P.  M.  ;  C.  Holthouse,  Esq. 
F.R.  C.S.,  in  the  chair. 

THE  LIVERPOOL  SCHOOL  OF  MEDICINE. 

We  understand  that  Professor  Plumphry  of  Cambridge  will  be  pre 
sent  at  the  opening  of  the  Liverpool  Royal  Infirmary  School  ( 
Medicine  on  Saturday,  October  2nd,  for  the  purpose  of  distributing  th 
prizes  ;  and  that  he  will  also  be  one  of  the  guests  at  the  annual  dinne 
of  the  School,  which  takes  place  the  same  evening  at  the  Adelpl 
Hotel. 


THE  MEDICAL  SCHOOLS  OF  GLASGOW. 

The  medical  session  in  Glasgow  will  be  opened  on  Tuesday,  Octobe 
26th.  We  understand  that  Dr.  George  Buchanan,  the  Professor  t 
Clinical  Surgery,  will  inaugurate  the  session  at  the  University  by  a 
address.  The  coming  session  at  the  University  promises  to  be  a  ver 
successful  one.  It  may  be  remembered  that  at  the  beginning  of  la; 
session  there  was  some  little  inconvenience  experienced  by  the  fact  thaj 
the  Western  Infirmary  was  opened  for  the  reception  of  patients  simu 
taneously  with  the  opening  of  the  classes.  Of  course,  it  could  not  l 
expected  that  matters  would  shape  themselves  at  once  into  the  mo: 
desirable  form,  and  no  doubt  both  teachers  and  students  had  to  recoi 
cile  themselves  to  a  few  inconveniences.  The  experience  of  last  sessior 
however,  has  enabled  the  arrangements  for  the  next  to  be  satisfactory 
made,  and,  no  doubt,  with  all  the  modern  appliances  at  the  new  ho 
pital,  matters  will  go  on  to  the  complete  satisfaction  of  all  concemec 
We  understand  that,  under  the  supervision  of  Dr.  Joseph  Coats,  th 
pathological  department  of  the  hospital  has  been  very  completely  at 
ranged,  and  it  is  expected  that  the  course  of  lectures  this  session  will  b 
held  under  much  more  favourable  auspices  than  formerly.  This  genth 
man  now  lectures  entirely  at  the  Western  Infirmary,  and  on  an  inch 
pendent  footing,  his  lectures  being  recognised  by  the  University  r 
qualifying  for  degrees  in  medicine.  Among  the  advantages  which  th 
session  will  present,  we  understand  that  this  department  will  be  fuj 
nishecl  with  a  very  complete  stock  of  new  microscopes,  by  means  ■ 
which  the  course  will  be  illustrated. 

At  the  Royal  Infirmary,  the  proposed  school  seems  for  this  sessic; 
to  be  in  an  expectant  attitude.  Dr.  Cameron  will  lecture  on  surged 
in  the  Infirmary,  and  his  lectures  have  been  recognised  by  the  Un 
versity.  No  other  course  has  been  recognised,  we  believe,  on  tl 
grounds  adverted  to  on  a  former  occasion  in  these  pages.  The  Un. 
vei-sity  is  ready  to  recognise  independent  lecturers,  but,  if  the  Infirmai 
makes  a  complete  school  of  medicine  and  arrogates  to  itself  the  aj 
pointment  of  lecturers  on  each  branch,  then  the  University  will  n 
give  its  countenance  to  such  an  arrangement.  We  are  assured  that 
true  competition  would  be  welcome  to  many  interested  in  the  Un; 
versity  ;  but,  in  order  to  do  this,  the  Infirmary  would  require  to  recoi 
nise  absolute  free  trade  in  teaching.  Meanwhile,  there  is  to  be  or. 
other  course  of  lectures  at  the  Infirmary,  that  on  medical  jurisprudenc 
by  Dr.  William  Mac  Ewen. 

queen’s  COLLEGE,  BELFAST. 

The  session  here  opens  on  October  19th.  The  lectures  to  medic 
classes  begin  on  Tuesday,  November  2nd.  By  far  the  greater  numb 
of  students  (medical)  of  Queen’s  College,  Belfast,  are  matriculate 
The  matriculation  examination  will  be  held  on  Thursday  and  Saturaa 
October  21st  and  23rd.  There  will  be  a  supplemental  matriculate 
on  Tuesday,  November  16th.  Only  after  that  examination  will  it 
possible  to  state  the  number  of  medical  students  in  attendance.  T 
number  last  year  was  215  for  the  winter  session  ;  the  number  of  st 
dents  during  the  summer  session  was  1 31. 
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ABSTRACTS  OF 

INTRODUCTORY  ADDRESSES 

DELIVERED  AT 

'IE  METROPOLITAN  AND  PROVINCIAL 

SCHOOLS, 

On  OCTOBER  1  st,  1875. 


ST.  GEORGE’S  HOSPITAL. 

I E  Introductory  Lecture  was  delivered  by  Dr.  Robert  Barnes  Tliy- 
in- Accoucheur. 

)r.  Barnes  observed  that  altered  circumstances  seemed  to 'invite,  if 
1  to  compel,  those  who  have  to  give  the*e  addresses  to  select  for  their 
■.  me  some  of  the  wider  and  more  general  aspects  of  medicine  ;  to 
t  eavour  to  point  out  some  of  the  relations  of  medicine  to  the  public 
l J  5  t0  expose  some  of  the  defects  in  the  construction  or  administra- 
i  of  our  Jaws  that  hinder  the  just  and  beneficent  application  of 
<  ;lce,to  Lthe  Public  service.  Thus,  we  may  suggest  to  you  some  idea 
).  he  higher  anns  of  the  profession  you  have  chosen,  of  the  position 
will  occupy  in  relation  to  other  professions  and  to  society  at  large, 
of  the  duties  that  devolve  upon  you  in  maintaining  and  extending 
i  influence  upon  which  the  future  welfare  of  mankind  so  largely  de¬ 
nis.  What  was  once  called  the  “healing  art”  has  now  a  far  greater 
[  re  than  the  teim  expresses.  Medicine,  in  its  modern  sense  and 
:  ',  1S  preventive  as  well  as  “  healing”.  Medicine  is  no  longer 
Liny  an  art  directed  to  the  alleviation  or  cure  of  individual  suffering, 
r  lied  to  the  task  of  aiding  in  the  administration  of  justice,  of  re- 
1  mg  the  causes  of  disease,  of  restricting  or  annihilating  epidemics, 
icreasing  the  sum  of  national  health,  it  becomes  a  moving  power 
lovernment.  State  medicine,  then,  is  the  offspring  and  the  com- 
tatofthc  healing  art”.  He  hoped  to  be  forgiven  for  pointing 
1  ‘at  botb  religion  and  law  will  be  strengthened  the  more  they  are 
1  ght  into  harmony  with  science.  Each  is  the  complement  of  the 
t  r  two.  But  the  day  has  come  when  science  must  lead.  The  last- 
c  ’  perhaps,  now  that  the  day  of  her  emancipation  has  arrived,  the 
1  vigoious,  the  most  progressive,  and  therefore  destined  to  exercise 
1  ;reatest  sway  in  the  future.  Theology  and  law  are  in  their  essence 
iiiant.  Religion  is  wholly  revealed.  Presumption  alone  can  add 

•  . ring  to  its  sublime  and  simple  truth.  Law,  when  not  informed 
ivivihed  by  science,  is  dogmatic — the  slave  of  authority  seeking  a 
>  ion  of  its  doubts  in  precedent,  which  is  too  often  nothing  more 
"  error  upon  error  crystallised  by  time.  And  so  it  must  be  with  an 
1st  puiely  subjective  study.  Deriving  the  bulk  of  his  knowledge 
c  ?ra . or  written  tradition,  the  lawyer,  according  to  the  bent  of  his 
:  usation,  assimilates  what  he  learns — makes  it  a  part  of  himself.  It 

undergoes  a  subjective  transformation.  And  since  men’s  minds 
1  in  their  constitution  and  construction,  there  results  an  infinite  di- 
ty  of  opinions,  whilst  there  is  no  appeal  but  to  the  opinions  of 
n  1  bave  §one  before,  and  who  from  that  very  circumstance  are 
1  .  e  Y  be  wrong  than  themselves.  Hence  those  incessant  con- 
1  m  our  law-courts,  those  frequent  reversals  of  the  decisions  of  one 
v  court  by  another,  which  are  the  despair  of  the  uninitiated.  If 
1  were  a  court  of  appeal  in  criminal  cases,  reversals  would  pro- 
e  no  less  frequent ;  and  still  greater  would  be  the  difficulty  of 
■.risnman,  who,  when  asked  to  plead  Guilty  or  Not  guilty,  replied, 
Mi,  how  do  I  know  till  I’m  tried”.  Recently  the  legislature  has 
1  ea  certain  changes  in  the  machinery  and  proceedings  of  the  law. 

1  area  not,  with  profane  hand,  touch  this  mystery  of  mysteries.  He 
L1..41  the  changes  would  result  in  more  speedy  justice  and  dimin- 
1  \  ills  of  cost.  .  There  are  certain  flaws  which  are  a  real  discredit 
r  which  involve  inconsistencies  so  gross  as  to  be  revolting, 
tone  to  the  scientific  mind,  but  to  the  sense  of  the  community.  Of 
-  he  instanced  the  well  known  practice  when  pregnancy  is 
1  .m  bar  execution.  The  law  directs  that  the  prisoner  shall 
amined,  not  alone  as  to  the  bare  fact  of  pregnancy — in  itself  some- 

•  ”°i  f,asX  fasb  for  a  sbibed  physician — but  also  as  to  whether  she 
uick  with  child.  This  latter  fact  it  is  often  impossible  to  deter- 

and  that  for  several  reasons.  In  the  first  place,  the  so-called 
1-  ening  is  with  many  women  an  entirely  subjective  phenomenon 
1  'nsai'£n  ,bey  tb'nb  they  perceive,  but  which  is  not  perceptible  by 
.  e  maY  affirm  that  she  is  conscious  of  having  quickened,  and 
—miner  is  not  in  a  position  to  refute  her  assertion,  because  he  or 
ay  not  obtain  objective  proof.  In  the  next  place,  some  women 
consciously  quicken  at  all,  and  the  examiner  may  equally  fail  to 
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get  evidence  of  the  event ;  and  many  women  quicken,  or  think  they 
do,  who  are  not  pregnant.  Again,  the  movement  or  impulse  felt  by 
the  examiner,  and  which  is  presumed  to  be  proof  of  a  “  quick”  child, 
is  often  fallacious.  The  late  Dr.  Tyler  Smith  insisted  that  the  move¬ 
ments  felt  by  the  mother  and  by  the  examiner  were  not  produced  by 
the  child,  but  by  the  womb  itself ;  and  it  is  now  known  that  these 
movements  of  the  womb  can  be  detected  before  the  earliest  period 
assigned  for  the  quickening  of  the  child.  After  all,  then,  it  may  be 
answered,  the  appeal  was  made  to  science  in  time,  and  no  harm  was 
done.  The  law  directs  the  judge  to  empanel  a  jury  of  matrons,  but 
does  not  preclude  him  or  the  Secretary  of  State  from  referring  the  de¬ 
cision  to  an  expert.  He  did  not  believe  that  a  pregnant  woman,  who 
pleads  her  pregnancy,  will  ever  again  be  hanged  on  the  verdict  of  a  jury 
of  matrons,  unless,  indeed,  we  are  destined  to  see  juries  of  matrons 
selected  from  legally  qualified  “  medical  women”.  This  may  happen 
when  Macaulay’s  Lord  Chancellor  will  be  sitting  on  the  woolsack  with 
twins  in  her  lap.  Let  us  hope  not  before.  But  the  absurdity,  the  bar¬ 
barity  of  the  law  in  this  relation  does  not  end  here.  The  law  of  Eng¬ 
land  makes  it  felony  to  attempt  to  procure  abortion.  All  right-minded 
persons  will  admit  the  wisdom,  the  justice,  the  necessity  of  this  provi¬ 
sion.  But  then  see  how  lamentable  is  the  inconsistency  of  the  law.  It 
declares  that  a  pregnant  woman  may  be  hanged  ;  it  makes  it  felony  to 
attempt  to  procure  abortion.  Justice  in  this  case  sanctions— nay,  com¬ 
mits  homicide  and  foeticide,  and  with  blind  inconsistency  punishes  those 
who  are  guilty  of  the  simple  attempt  to  procure  abortion.  It  is  scarcely 
an  extenuation  to  urge  that  the  shocking  consequences  that  would  re¬ 
sult  if  the  letter  of  the  law  were  rigorously  carried  out  are  practically 
avoided.  It  is  no  small  evil  that  a  law  representing  ignorance  so  gross 
should  disfigure  the  statute-book,  and  that  practice  so  clumsy  and  ridi¬ 
culous  should  stain  the  records  of  our  courts.  The  indirect  influence 
of  authorised  error  cannot  fail  to  be  pernicious.  When  the  judges  thus 
sanction  the  theory  that  the  embryo  in  its  early  stage  has  no  life,  and 
may  be  treated  as  non-existent,  how  can  it  be  expected  that  the  igno¬ 
rant  masses  will  look  upon  the  procuring  abortion  as  a  crime  ?  This 
most  deplorable  doctrine  is  not  accepted  in  other  countries. 

Here  we  are  brought  face  to  face  with  another  relic  of  the  age  of 
ignorance  which  is  still  held  in  bigoted  veneration.  The  irresponsibi¬ 
lity  of  the  insane  is  a  question  that  is  continually  giving  rise  to  the 
most  painful  discussions  and  the  most  conflicting  decisions  in  our 
courts.  In  all  civilised  countries,  it  is  a  fundamental  rule  that  responsi¬ 
bility  is  the  attribute  of  reason,  and,  therefore,  that  insanity  implies 
irresponsibility.  In  its  dealing  with  this  admitted  principle,  the  courts 
practically  abrogate  the  law.  The  judges,  many  years  ago,  in  delibera¬ 
tion,  put  a  definition  upon  the  law,  upon  which  their  successors  still 
hoid  themselves  bound  to  act.  This  definition  virtually  declares  that 
insanity  does  not  carry  irresponsibility.  Their  faith  in  the  wisdom  of 
their  predecessors  is  absolute ;  their  contempt  for  the  teaching  of 
modern  science  is  unbounded.  On  a  recent  trial,  a  learned  judge  thus 
charged  the  jury  :  “It  was  not  sufficient  to  show  that  the  prisoner  was 
insane,  unless  it  was  also  shown  that  he  did  not  know  the  nature  of  the 
act  he  was  committing,  or  did  not  know  that  it  was  wrong.  The  jury 
must  disabuse  their  minds  of  the  medical  notions  as  to  insanity,  for  the 
reason  that  these  medical  men  had  not  met  the  court  upon  the  ground 
which  they  desired  them  to  do,  and  that  their  opinions  were  founded 
on  their  own  ideas  as  to  what  the  law  of  insanity  ought  to  be.”  Not¬ 
withstanding  this  charge,  the  jury,  without  any  hesitation,  found  the 
prisoner  not  guilty,  on  the  ground  of  insanity.  What  the  judges  de¬ 
clared  to  be  the  law  was  not  really  the  law,  but  their  arbitrary  inter¬ 
pretation  of  it.  We  may  claim  the  liberty  to  question  whether  this 
interpretation  be  the  just  one.  It  hangs  upon  an  impossible  postulate. 
No  man  who  has  been  at  one  time  sane,  and  therefore  trained  in 
accordance  with  the  modes  of  thought  of  his  fellow-men,  can,  even  on 
becoming  insane,  be  freed  altogether  from  the  influence  of  that  train¬ 
ing.  The  sense  that  killing  is  wrong  may  remain.  It  is  transcend¬ 
ency  absurd  to  look  for  a  man  so  demented  as  not  to  know  that 
striking  another  man  on  the  head  with  an  adze  is  likely  to  injure  or 
kill  him.  Such  a  man  can  hardly  be  found  in  a  lunatic  asylum;  and, 
d  fortiori,  can  hardly  be  lound  out  of  one.  He  is  a  creation,  not  of 
nature,  but  a  legal  figment.  Carried  to  its  legitimate  applications,  the 
legal  doctrine  would  simply  abrogate  the  law  of  irresponsibility  on  the 
ground  of  insanity.  The  doctrine,  then,  must  be  revised  by  the  light 
of  science;  for  assuredly  juries  will  continue  to  reject  it.  In  spite  of. 
strong  dictatorial  charges,  it  is  becoming  practically  obsolete,  and  it 
must  at  no  distant  date  be  given  up  even  by  the  lawyers.  The  doctrine 
that  it  is  right  to  punish,  even  to  hang,  madmen  according  to  their 
knowledge  of  right  and  wrong,  ought,  in  its  logical  application,  to 
embrace  a  graduated  scale  of  responsibility  and  penalties.  The  attempt 
to  define  the  degrees  in  this  scale  will  hardly  be  undertaken  even  by 
the  trained  analytical  subtlety  of  lawyers.  The  truth  is,  that  only  one 
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line  of  demarcation  is  possible.  That  must  be  drawn  with  a  resolute 
hand  between  sanity  and  insanity — responsibility  on  the  one  side,  irre¬ 
sponsibility  on  the  other.  A  not  uncommon  argument  in  favour  of  the 
legal  interpretation  is,  that  “the  theoretical  superiority  of  the  medical 
criterion  is  far  outweighed  by  the  practical  value  of  the  judicial  test. 

Its  error  on  the  score  of  excessive  stringency  is  in  practice  corrected  by 
the  action  of  juries.”  The  fallacy  of  this  reasoning  is  transparent.  It 
is  simply  to  assert  that  it  is  right  to  hang  a  madman  if  a  jury  will 
allow  it.  An  argument  of  this  genus  was  used — and  too  successfully 
by  the  Attorney-General  (Coleridge)  who  prosecuted  the  boy  O  Connor 
for  an  attempted  assault  upon  the  Queen.  He  represented  to  the  jury 
that  it  was  better  for  the  boy  to  be  sent  to  prison  for  a  definite  term, 
than  to  an  asylum.  To  prison  he  was  sent ;  and  there  his  insanity 
the  evidence  in  proof  of  which  had  been  ridiculed  at  the  trial — became 
manifest,  and  he  had  to  go  to  an  asylum  after  all.  The  prison  did  not 
cure  him  ;  it  seldom  does  cure  insanity.  In  that  respect  it  is  inferior 
to  the  gallows.  The  lecturer  then  referred  to  a  matter  immediately 
related  to  the  theme:  the  mode  of  taking  scientific  evidence.  He 
thought  it  would  not  be  denied  that,  howsoever  excellent  the  practice  in 
force  may  appear  to  lawyers,  it  is  eminently  unsatisfactory  to  experts. 
Seldom,  probably,  does  a  scientific  witness  leave  the  box  quite  easy  in 
mind  as  to  whether  he  has  spoken  “  the  truth,  the  whole  truth,  and 
nothing  but  the  truth”;  and  not  seldom  does  he  experience  the  mortifi¬ 
cation  of  finding  what  he  said  utterly  wrested  from  its  proper  meaning  by 
the  perversity  of  counsel,  or  misunderstood  by  the  court  and  jury.  The 
theory  that  through  the  conflict  of  opposing  counsel  by  examination 
and  cross-examination,  and  the  impartial  interrogation  of  the  court  and 
jury,  the  truth  is  elicited,  often  signally  fails  in  practice.  The  ques¬ 
tions  of  counsel  are  generally  prompted  by  hints  gathered  from  books, 
or  from  experts  sitting  at  their  elbows.  But  they  are  very  wary  in 
accepting  these  suggestions.  They  may  not  understand  them  ;  and,  if 
they  do,  they  may  in  their  discretion  fear  that  the  answer  drawn  will 
damage  their  case.  Thus  it  constantly  happens  that  the  expert  is  only 
allowed  to  say  so  much  of  the  truth  as  may  suit  the  purpose  of  counsel, 
and  every  one  knows  how  detached  fragments  of  truth  may  be  made  to 
support  a  false  argument.  Those  who  are  prepared  to  admit  that  the 
perfection  of  the  practice  in  our  courts  is  a  question  open  to  discussion, 
may  probably  see  in  the  practice  of  foreign  courts  some  points  not  un¬ 
worthy  of  imitation.  When  an  offence  against  the  person  is  suspected, 
a  judge  of  instruction  appoints  one  or  two  experts  to  make  the  pre¬ 
liminary  investigrtion  ;  these  make  a  formal  report  in  writing,  and  this 
report  is  a  document  that  has  to  stand  the  criticism  of  their  professional 
brethren. 

It  must  often  happen  that  the  scientific  case  as  presented  to  a  jury 
is  inaccurate  and  imperfect,  and  that  further  inquiry  would  clear  up  all 
doubt.  I  am  not  lawyer  enough  to  know  whether  the  superior  cri¬ 
minal  courts  have  the  power  to  do  what  a  coroner  or  a  magistrate 
sometimes  does — that  is,  to  adjourn  a  trial  for  the  revision  of  the 
scientific  conclusions  ;  but  I  do  not  remember  to  have  heard  of  such  a 
course  being  adopted.  Such  a  power  of  adjourning  for  further  evi¬ 
dence  would  be  the  most  efficacious  check  upon  the  perverse  ingenuity 
of  counsel  in  raising  a  cloud  of  doubt  by  insisting  upon  some  defect  or 
point  omitted,  and  which  could  often  be  cleared  up  by  proper  refer¬ 
ence.  But  this,  the  true  scientific  method,  is  not  that  of  lhe  law.  As 
the  case  is  presented,  so  it  is  dealt  with.  And  here  again  we  some¬ 
times  see  the  jury  evades  the  difficulty  by  not  agreeing  to  a  verdict. 
A  bungling  proceeding,  rather  ;  for  the  result  is  simply  a  miscarriage  of 
justice.  In  France,  the  president  of  the  court  may  call  for  fresh 
scientific  evidence,  and  appoint  new  experts;  men  so  chosen  are  more 
likely  to  be  free  from  bias  than  when  they  are  chosen  and  paid  by  one 
side  or  the  other.  The  way  of  taking  the  opinions  of  an  expert  in 
court  is  extremely  ingenious.  He  is  expected  to  hear  the  evidence  ; 
but  he  must  not  give  his  opinion  upon  it,  for  that  would  be  to  usurp 
the  functions  of  the  jury.  He  must  answer  upon  a  “hypothetical 
case”  framed  by  the  counsel  upon  data  more  or  less  accurately  repre¬ 
senting  the  facts  given  in  evidence.  It  is  not  too  much  to  say  that  the 
case  so  put  often  bears  little  resemblance  to  the  true  one ;  and  the  wit¬ 
ness  may  be  harassed  by  a  number  of  discordant  hypotheses.  But  the 
clumsiness  of  the  process  is  best  shown  by  the  fact  that  it  constantly 
breaks  down ;  and  judge  and  counsel  are  continually  lapsing  into  com¬ 
mon  sense  by  putting  questions  directly  bearing  upon  the  case.  The 
'  general  effect  of  the  mode  of  getting  up  evidence  and  of  examining 
experts  in  courts  of  justice  is  to  deter  many  of  the  best  men  from  ap¬ 
pearing  as  witnesses.  This  is  a  most  serious  injury  to  the  public.  In 
this  way  there  is  a  virtual  suppression  or  exclusion  of  the  truth.  In¬ 
exorable  time  warned  him  not  to  open  new  matter,  or  he  might  be 
tempted  to  say  something  about  sanitary  legislation.  We  have  now  a 
sanitary  Parliament.  Unfortunately,  there  are  not  half-a-dozen  doctors 
in  the  house  to  inform/ and  to  control  the  overwhelming  majority  of 


dilettants  dabbles,  or  illegitimate  practitioners  in  this  branch  of  me 
cine  ;  no  very  great  success,  therefore,  has  yet  marked  a  policy  wh 
intention  is  worthy  of  all  praise.  The  most  immediate  result  will 
any  rate  be  appreciated  by  our  profession.  The  doctors  are  to 
nearly  all  the  work,  with  little  moral  help,  at  no  small  personal  ri 
for  very  little  substantial  pay.  So  much  money  is  wanted  for  k 
and  for  defensive  and  destructive  armaments,  that  we  must  econoir 
somewhere.  As  a  humble  conservative,  he  ventured  to  hope  that  <  ■ 
chief  will  continue  to  educate  his  party  to  the  conviction  that  a  s: 
cessful  policy  can  only  be  carried  out  by  a  proper  appeal  to  medij 
science,  and  a  more  liberal  treatment  of  medical  practitioners.  'll 
lecturer  concluded  by  animating  the  students  to  a  career  of  diligen 
by  reminding  them  of  the  glorious  traditions  of  St.  George  s.  1 
light  which  Hunter  the  immortal;  Young,  second  only  to  Newton  a 
natural  philosopher ;  Sir  Matthew  Baillie,  one  of  those  who  laid  : 
foundations  of  modern  pathology;  of  Brodie,  who  for  intellectual  pov 
was  second  to  no  surgeon  of  the  present  century, — had  shed  over  j 
civilised  world,  shone  with  peculiar  brightness  here  at  the  centre  whe: 
it  beamed.  These  men  might  be  called  our  scientific  ancestors.  1 
such  do  not  die.  Each  had  left  his  soul  stamped  upon  works  wh. 
would  last  whilst  history  recorded  the  achievements  of  genius  for  ; 
delight,  the  instruction,  and  the  welfare  of  mankind. 


KIN  G’S  COLLEGE. 

The  Introductory  Lecture  was  delivered  by  Dr.  JOHN  CURNOtv,  1- 

fessor  of  Anatomy.  .  I 

The  lecturer  began  by  welcoming  the  students,  and  by  referring: 
the  changes  in  the  medical  staff  during  the  past  year,  and  to  the  o 
pletion  of  the  new  physiological  laboratory,  which  is  one  of  the  n; 
perfect  in  its  teaching  appliances  either  in  Great  Britain  or  on  : 
Continent.  After  pointing  out  that  the  purpose  of  an  introduclj 
address  was  to  benefit  the  student,  and  not  primarily  to  instruct  the] 
public,  he  passed  on  to  the  question  of  “  Medical  Education,  its  Sji 
and  its  Method”.  Preliminary  or  general  education  was  defective,  : 
the  standard  low,  and  should  be  improved,  in  order  that  the  studeii' 
medicine  should  not  have  to  start  under  such  disadvantages 
present;  for,  generally  speaking,  his  training  in  the  classics  was’] 
superficial,  he  possessed  little  knowledge  of  physics,  and  was  enti; 
unacquainted  with  the  most  elementary  facts  and  laws  of  biolr 
Those  whose  powers  of  observation  and  reasoning  had  been  cal 
forth  during  school-life  had  an  immeasurable  advantage;  and 
innovation  by  which  a  scientific  training  had  of  late  years,  in  a  1 
cases,  taken  the  place  of  an  early  apprenticeship  to  the  practical: 
tails  of  medicine  and  surgery,  was  greatly  to  be  commended, 
medical  sciences  were  to  be  mastered  in  their  liberal  as  well  as  in  1 1 
technical  aspects;  for,  although  most  students  were  fairly  well  infer  - 
in  the  latter,  the  benefits  of  mental  discipline  and  of  correct  habi 
thought  wrere  too  little  appreciated.  Questions  of  mere  utility  ’( 
frequently  allowed  to  overrule  the  advantages  derived  from  a  cul  i 
tion  of  the  powers  of  observation  and  of  the  faculties  of  institi- 
proper  experimental  inquiries,  and  drawing  just  conclusions  from  tl^ 
Hence  students  rested  too  much  on  authoritative  teachings,  and  id 
little  use  of  their  individual  judgment,  which  was  so  necessary  in  c 
after-practice.  Demonstration  of  everything  that  can  be  shown  1^ 
all-important  means  of  education.  Although  this  system  had  '■ 
greatly  developed  in  late  years,  yet  it  was  merely  a  return  to  the  1 
plan  of  instruction,  which  had  been  temporarily  thrust  aside  by 
lecture- system,  whose  office  wras  more  to  guide  than  to  educate, 
siology  particularly  was  now  in  need  of  this  means  for  impart: 
knowledge  of  its  conclusions  and  the  facts  on  which  they  were  br¬ 
and  the  lecturer  hoped  that  no  penal  regu'ations  would  retari! 
recent  advances  in  extending  or  in  teaching  this  science.  Progri 
medicine  was  “a  function  of  two  variables”,  direct  observation' 
novel  experimentation;  and  an  education  of  the  faculties  by  v? 
these  could  be  secured  was  the  chief  essential.  After  showing! 
anatomy,  physiology,  and  chemistry  were  the  great  means  of  obtai 
this  result,  and  referring  to  the  care  with  which  they  were  tauglj 
far  as  the  healthy  body  was  concerned,  the  lecturer  thought  tha 
teaching  of  morbid  anatomy,  and  especially  of  pathology,  nug 
improved  and  made  more  practical.  He  next  adverted  to  the  c  >' 
of  scientific  pursuits,  especially  of  those  which  dealt,  with  the  Pj 
mena  of  life  ;  and  to  their  uses  in  correcting  the  inevitable  tender 
a  purely  mathematical  training  to  lead  us  to  expect  definite  re¬ 
in  the  medical  sciences,  probable  and  approximate  data  only  cou 
obtained;  and  the  anticipation  of  grasping  all  the  factors  engage 
the  production  of  a  diseased  state,  and  of  possessing  certain  air 
able  means  of  combating  it,  was  quite  Utopian.  The  practical  s' 
art  of  healing  is,  therefore,  not  necessarily  dependent  on  theor) 
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..  'special  care  must  be  taken  to  acquire  as  good  a  knowledge  as  is 
I  dble  by  “  bedside”  study.  Neither  the  scientific  nor  the  practical 
E  udes  the  other,  but  should  be  cultivated  side  by  side.  lie  alone  is 
|<  tied  who  reduceth  his  learning  to  practice ;  and  practical  skill 
\  lout  learning  degrades  our  profession  to  the  level  of  the  days  of 
fc  jer-surgery  and  medieval  medicine.  The  history  of  medicine  was 
t  1  appealed  to,  in  order  to  show  that  the  scientific  portion  had  re¬ 
nted  in  every  age  the  state  of  the  sciences  in  general  and  the  phases 
p  peculative  thought.  Still  a  large  amount  of  medical  practice  of 
r  it  value  was  purely  traditional ;  and  this  comprised  the  employment 
d  >any  very  important  drugs.  It  was  here  that  such  scope  was  found 
fit  individual  skill  and  dexterity.  Some  striking  examples  were 
q  ted,  where  remedies  had  been  neglected  for  long  periods,  and  then 
a  in  brought  into  every-day  practice,  so  that  the  importance  of  tradi- 
p  might  be  quite  evident.  The  stages  through  which  medicine  had 
pied  indicated  that  every  succeeding  age  had  drawn  a  wider  circle 
r.  id  the  knowledge  of  its  predecessor;  and  the  same  process  was  still 
l  ig  on,  and  would  go  on  in  the  future.  Medical  education  two  cen¬ 
tres  ago  was  contrasted  with  the  present  method;  and  the  address 
n  concluded  by  pointing  out  the  life-long  nature  of  all  education,  the 
1*  xntages  of  order,  method,  and  a  proper  spirit  in  its  pursuit,  and  the 
icssity  of  a  never-ending  patience  for  its  consummation. 


ST.  THOMAS’S  HOSPITAL. 

1 1  Introductory  Lecture  was  delivered  by  Dr.  J.  F.  Payne,  Assistant- 
t  sician  and  Demonstrator  of  Morbid  Anatomy. 

he  lecturer  commenced  by  stating  that  he  should  take  for  his  special 
h  ‘C  the  character  and  duties  of  the  student,  leaving  further  professional 
1  'dons  to  other  occasions.  He  thought  the  four  years  of  student 
:  would  suggest  by  themselves  far  more  than  could  be  satisfactorily 
fussed  in  a  single  lecture.  He  thought  the  gradual  disuse  of  the 
\  words  pupil  and  apprentice,  and  the  gradual  recognition  of  the  po- 
1  n  of  a  medical  student  in  the  commonwealth  of  learning,  good 
;i  s.  The  profession  of  a  student  taken  by  itself  was  one  of  the 
1  ;est  a  man  could  engage  in,  quite  independently  of  its  relations  to 
u  life.  It  was  unfortunate  that  local  and  other  circumstances  had 
1  ®  medical  students  in  England  an  isolated  body,  and  not  united 
'  a,  as  in  other  European  countries,  with  the  students  of  other  facul- 
But  students  should  remember  that,  even  if  they  did  not  strictly 
01  Part  °f  an  academical  body,  they  might  cultivate  the  academical 
I  ’>  a  J°ve  of  learning,  a  high  standard  of  refinement,  and  a  dignified 
3  t  de  corps.  There  was  no  reason  why  they  should  not  attain  these, 

■  ell  as  those  did  who  were  receiving  what  is  called  a  liberal  educa¬ 
te  It  was  a  mistake  to  draw  too  sharp  a  line  between  liberal  and 
tiessional  training.  Studies  not  avowedly  professional  might  be 
>1  ued  in  a  purely  technical  spirit,  as  was  often  the  case  with  classics 
■1  mathematics  ;  while  some  professions,  such  as  medicine,  included 

■  ieir  curriculum  a  very  great  deal  of  what  was  necessary  to  make  up 
1  al  education.  What  is  learnt  is  less  important  than  how  it  is 
&it.  Medical  studies  offered,  by  their  alliance  with  the  physical 
c  1C^S>  the  advantages  of  one  of  the  most  powerful  instruments  of 

.ation  viz.,  scientific  research.  This  alliance  might  be  made  as 
’  ortant  to  the  medical  profession  as,  after  the  revival  of  learning,  the 
‘Uery  nf  Greek  and  Latin  literature  was  to  the  professions  of  law 
,  tae°logy.  Their  influence  springs  from  their  being  associated  with 
P  dominant  ideas  of  the  day.  But  medicine  is  not  only  allied  with 

■  physical  sciences  ;  it  is  itself  very  largely  imbued,  if  not  wholly, 

the  scientific  spirit.  But  it  was  necessary  to  inquire,  What  is  the 
c  ltinc  spirit  ?  This  is  difficult  to  fix  in  any  form  of  words  ;  but  a 
t  clear  idea  may  be  formed,  by  way  of  contrast,  in  tracing  the  his- 
J  °‘  an  ancient  pursuit  like  that  of  medicine,  which  has  survived 
?y  phases  of  intellectual  development.  Examples  were  given  to 

■  >  how  far  medical  science  in  former  days  fell  short  of  scientific  pre- 
1  n ;  and  how  greatly  the  moderns,  though  yet  far  from  perfect, 

1  improved  in  this  respect.  Some-  of  the  medical  sciences  were 

•  "d  in  review ;  and  it  was  shown  that,  in  anatomy  and  chemistry, 

•  student  possessed  types  of  the  two  chief  kinds  of  sciences,  that  of 
rvation  and  that  of  experiment  ;  while  physiology,  still  in  a  trans- 

1  al  state,  showed  the  immense  increase  of  power  gained  by  the 
1  duction  of  experimental  methods.  Books  were  a  great  difficulty 
the  scientific  student.  Though  continually  misleading,  by  tempting 
1  student  to  substitute  words  for  things,  they  were  still  indis- 
able  for  understanding  the  things.  The  best  style  of  text-book  was 
"hich,  like  a‘ traveller’s  guide-book,  was  unintelligible  without  the 
ts.  Some  persons  feared  that  too  much  science  was  now  learnt 
1  edical  schools,  and  that  the  students  became  incapacitated  forprac- 
work.  If  this  were  true,  it  could  only  be  because  the  so-called 
ence”  was  bad,  and  consisted  of  words  only.  True  science  is  the 


most  practical  of  all  things.  Equally  mistaken  is  the  notion  that  there 
is  some  kind  of  practical  science  less  rigorous  and  difficult  than  genuine 
knowledge,  which  may  be  a  cheap  substitute  for  it  ;  but  nothing  of 
this  kind  can  ever  be  useful  in  the  long  run.  Finally,  a  word  was 
necessary  with  regard  to  examinations.  The  present  system  had  many 
evils  ;  but  in  a  practical  profession,  at  all  events,  some  system  was  quite 
indispensable,  since  the  public  demanded  from  us  a  guarantee  of  know¬ 
ledge  and  capacity.  The  important  thing  for  the  student  to  remember 
is,  that  examinations  are  primarily  for  the  benefit  of  those  examined  ; 
and  it  is  in  a  high  sense  most  important  to  the  candidate  himself  to 
know  whether  he  is  fit  to  undertake  the  responsible  and  arduous  func¬ 
tions  of  a  medical  practitioner. 


GUY’S  HOSPITAL. 

The  Introductory  Lecture  was  given  by  Dr.  Stevenson,  Lecturer  on 
Chemistry. 

The  lecturer  took  up  as  his  topic  the  Study  of  Medicine.  He  made 
reference  to  the  varying  esteem  in  which  the  profession  of  medicine  had 
been  regarded  in  different  ages,  showing  that  it  has  not  been  invariably 
in  periods  of  the  greatest  culture  and  enlightenment  that  its  professors 
have  been  most  honoured.  Taking  a  hopeful  view  of  the  future,  he 
combatted  the  assertion  of  Dr.  Gregory,  which  has  recently  been  pub¬ 
licly  referred  to,  that  medicine  will  soon  cease  to  be  considered  a 
liberal  profession ;  and  asserted  that  on  the  members  of  the  profession 
it  depends  whether  medicine  shall  be  regarded  as  a  liberal  profession  or 
not.  Should  gain,  greed,  and  applause  be  the  aims  of  our  profession, 
the  worst  anticipations  may  be  expected  to  be  fulfilled ;  whilst  if  know¬ 
ledge  of  disease,  culture,  and  an  honourable  professional  spirit,  be 
dominant,  the  medical  profession  need  not  fear  adverse  criticism.  The 
qualifications  necessary  for  the  study  of  medicine  were  next  touched 
upon,  and  thoroughness  of  study  inculcated,  the  acquisition  of  accurate 
knowledge  and  a  sound  judgment.  In  the  acquisition  of  these,  the 
teacher  can  but  assist ;  and,  the  requisite  opportunities  being  given,  it 
rested  with  the  student  to  make  right  use  of  them.  In  the  more 
detailed  exposition  of  his  subject,  Dr.  Stevenson  drew  a  distinction 
between  the  preliminary  and  more  scientific  studies  which  first  engage 
the  attention  of  the  student :  the  basis  of  medicine,  and  the  study  of 
medicine  proper  (in  which  term  are  included  medicine  and  surgery  in 
all  their  branches).  When  natural  science  first  began  to  make  rapid 
strides,  too  much  was  expected  to  be  the  immediate  and  direct  result  of 
scientific  study :  all  our  old  notions  were  to  be  overturned  and  super¬ 
seded.  Such,  however,  has  not  been  entirely  the  case ;  and  now  the 
mutual  relations  of  science  and  medicine  are,  perhaps,  better  under¬ 
stood.  Anatomy,  chemistry,  and  physiology,  were  next  considered; 
and  then  it  was  pointed  out  that  these  are  ancillary  to  the  study  of 
clinical  medicine,  which,  indeed,  is  to  be  the  central  object  of  the  stu¬ 
dent.  The  mutual  relations  of  patients  and  students  were  also  dealt 
with.  The  desirability  of  making  a  study  of  preventive  medicine  and 
the  use  of  statistics,  in  determining  the  healthiness  or  unhealthiness  of 
communities,  received  notice;  and  it  was  urged  that  it  should  no  longer 
be  possible  to  say  that  medical  men,  as  a  rule,  care  nothing  for  sanitary 
science,  and  even  view  it  with  suspicion.  The  system  of  stimulating 
students  by  prizes  was  also  defended,  where  not  carried  to  excess  ;  as 
also  the  moderate  indulgence  in  manly  sports.  The  lecturer  concluded 
with  an  exhortation  to  the  students  manfully  and  at  all  times  to  do 
their  duty  to  the  profession  and  to  their  patients,  and  not  cease  the 
study  of  medicine  when  a  qualification  to  practise  it  had  been  obtained, 
but  to  make  it  a  life-long  study. 


SHEFFIELD  MEDICAL  SCHOOL. 

Tiie  Introductory  Lecture  was  delivered  by  Dr.  Young,  Lecturer  on 
Materia  Medica. 

Dr.  Young  had  much  pleasure,  in  the  name  of  his  colleagues,  in 
welcoming  back  the  old  students,  as  well  as  holding  out  a  hearty  recep¬ 
tion  to  those  who  were  there  for  the  first  time ;  he  highly  complimented 
the  students  of  last  year,  and  asked  the  beginners  to  take  pattern  from 
them  in  their  industrious  application  to  studies,  kindly  behaviour  to 
each  other,  and  general  good  conduct.  He  referred  to  the  medical  pro¬ 
fession  as  a  noble  one,  though  sometimes  basely  represented  in  some  of 
its  members.  There  was  in  it  more  scope  for  all  the  finer  talents  with 
which  an  all  wise  Creator  had  endowed  humanity  than  in  any  other 
calling  or  profession.  There  was  no  doubt  it  was  true,  and  he  was 
sorry  for  it,  that  the  practice  of  medicine  and  surgery  had  lost  much  of 
its  inherent  dignity  by  the  ruling  passion  of  modern  times  ;  viz.,  the 
spirit  of  trade.  By  many,  a  liberal  art  was  degraded  into  a  common 
trade  ;  this  is  observable  in  manifold  ways,  such  as  in  the  great  num¬ 
ber  of  special  hospitals  ;  some  necessary,  no  doubt,  but  the  great  ma- 


444 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  2,  187: 


jority  more  injurious  than  useful.  Gave  a  short  sketch  of  the  early  his¬ 
tory  of  medicine,  that  from  the  earliest  times,  and  amongst  every  tribe 
and  race  of  men,  certain  believed-in  remedies  had  always  existed  for  the 
cure  of  disease  ;  and,  to  give  relief  from  pain,  some  of  the  most  useful 
medicines  of  our  Pharmacopeia  were  used  in  much  the  same  way  as 
now,  such  as  opium,  iron,  etc.  Still  the  development  of  the  science  had 
been  slow  ;  prejudices  of  one  kind  or  another  always  being  thrown  in 
the  way,  retarding  its  progress.  Instanced  the  valuable  discovery  of 
Jenner  as  an  example  :  a  discovery  that  had  probably  saved  more  lives 
than  have  been  sacrificed  on  the  battle-fields  of  the  earth  was  for  a  con¬ 
siderable  time  ridiculed  by  many  of  the  most  eminent  medical  men  of 
their  day.  In  our  day,  a  change  for  the  better  has  taken  place  ;  any¬ 
thing  good  was  now  readily  received  and  adopted.  Hoped  each  student 
had  considered  what  it  was,  as  a  medical  man,  he  would  have  to  do 
with  ;  if  he  have,  he  will  have  found  that  medicine,  in  its  broadest 
sense,  is  perhaps  the  most  difficult  of  studies  ;  it  occupies  itself  with 
the  most  abstruse  of  all  problems  ;  viz.,  life  and  organisation,  etc. 
This  word  “  life”  means  a  great  deal ;  doctors  must  try  to  understand 
it  as  far  as  possible.  You  have  to  learn  that  each  organ  and  tissue  has 
a  life  of  its  own ;  its  study  seems  exhaustless  ;  it  is,  therefore,  neces¬ 
sary  for  your  own  sakes  that  you  give  an  enthusiastic  diligence  in  all 
departments  of  the  school ;  it  is  not  by  merely  listening  to  a  lecture  on 
a  given  subject  is  going  to  make  you  master  of  it ;  he  who  trusts  solely 
to  his  lecturer  will  probably  fail ;  self,  and  self  alone,  can  make  a  man 
master  of  any  subject.  Lectures  are  principally  intended  as  a  guide  to 
study,  etc.  Your  lecturer  does  not  profess  to  do  much  more  than 
simply  steer  the  course  you  ought  to  take.  You  will  find  the  agents 
used  for  the  annihilation  of  disease  are  nearly  all  double-edged  swords, 
able  to  cut  two  ways,  able  to  destroy  as  well  as  restore  ;  knowing 
which,  it  is  your  duty  to  leave  nothing  undone,  so  as  to  be  masters  of 
the  science.  The  first  things  to  be  learned  were  anatomy,  physiology, 
and  chemistry  ;  they  were  not  the  first  by  mere  accident  ;  it  is  on  these 
three  subjects  that  the  great  temple  of  medicine  can  be  built.  Referred 
to  the  results  of  the  recent  examinations  of  the  Royal  College  of  Sur¬ 
geons  in  proof  of  this.  The  licensing  boards  were  becoming  more  and 
more  alive  to  the  necessity  of  the  first  departments  being  not  merely 
“  crammed”  into  a  man,  but  rooted  and  grounded  in  him.  There  was 
nothing  to  frighten  beginners  in  the  results  of  the  examinations  as  pub¬ 
lished,  only  a  wholesome  lesson.  The  ignominy  of  being  “  plucked” 
is,  in  the  great  majority  of  cases,  the  result  of  non-self-reliance  and  ap¬ 
plication  ;  it  was  a  necessary  a  man  should  work,  and,  compared  with 
what  work  is  considered  in  these  days,  it  was  downright  hard  work. 
If  any  thought  the  study  of  the  practice  of  medicine  was  a  mere  em¬ 
pirical  art,  a  mere  routine,  he  was  much  mistaken  ;  if  there  were  any 
here,  the  best  advice  he  could  give  was,  do  not  come  back  again  ;  let 
this  day  terminate  your  medical  studies.  He  then  gave  some  hints  as 
to  how  the  first  year’s  man  ought  to  study.  In  anatomy,  he  specially 
impressed  the  importance  of  knowing  well  the  osseous  system  before 
commencing  the  soft  parts.  Physiology  was  most  important  ;  it  taught 
how  the  organs  he  dissected  in  the  dead  body  acted  in  life.  Chemistry 
was  every  day  becoming  more  and  more  important  ;  our  large  popula¬ 
tions  are  calling  loudly  to  medicine  in  sanitary  matters.  He  advised  the 
second  and  third  year  students  to  be  good  pathologists ;  he  thought  the 
importance  of  pathology  was  not  sufficiently  realised.  He  put  great 
stress  on  the  importance  of  a  regular  attendance  in  the  wards  of  the 
hospital.  In  conclusion,  he  said  he  thought  it  advisable  that  medical 
men  should  not  devote  themselves  exclusively  to  medical  studies  ;  they 
ought  rather  to  give  themselves  up  to  the  pursuit  of  general  knowledge, 
keeping  in  view  the  main  thing,  but  still  cultivating  such  other  branches 
as  bear  more  or  less  upon  medicine  generally.  Medicine  was  a  pro¬ 
gressive  science,  and  could  only  be  studied  from  a  broad  platform. 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL: 
NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  at  the  Offic, 
the  Association,  36,  Great  Queen  Street,  London,  on  Tuesday,  the  1} 
day  of  October  next,  at  Three  o’clock  in  the  afternoon. 

Francis  Fowke, 

General  Secretary 

36,  Great  Queen  Street,  London,  W.C.,  September  23rd,  1875. 


SOUTH-EASTERN  BRANCH  :  COUNCIL  MEETING. 
A  meeting  of  the  Executive  Council  of  this  Branch  will  be  helc 
the  Terminus  Hotel,  London  Bridge,  on  Wednesday,  October  ( 
at  3.15  r.M. 

Charles  Parsons,  M.D.,  Honorary  Secretary j 
Dover,  September  29th,  1875. 


WEST  SOMERSET  BRANCH. 


The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Rail- 
Hotel,  Taunton,  on  Thursday,  October  14th,  at  5  o’clock. 

The  following  question  has  been  settled  by  the  Council  as  the 
on  which  members  should  be  invited  to  express  their  opinion  at 
said  meeting  after  dinner: — “Is  the  disuse  of  Bloodletting  in 
Treatment  of  Disease  in  accordance  with  the  principles  of  Patholog' 
Dr.  Cordwent  proposes  to  read  a  paper  “On  Tissue-Changf 
Fevers”. 

Dinner  (on  the  table  at  5  o’clock),  4s.  a  head,  exclusive  of  wine. 

W.  M.  Kelly,  M.D.,  Honorary  Secretar 
Taunton,  September  16th,  1875. 


BATH  AND  BRISTOL  BRANCH 
The  first  ordinary  meeting  of  the  Session  will  be  held  at  the  Y 
House,  Bath,  on  Thursday,  October  28th,  at  7.15  P.M.  :  W, 
Clarke,  Esq.,  President. 

R.  S.  Fowler,  Bath. 

E.  C.  Board,  Clifton. 

Bath,  September  24th,  1875. 


Honorary  Secretary 


STAFFORDSHIRE  BRAN CPI. 

T he  second  annual  meeting  of  this  Branch  will  be  held  at  the  Lor 
and  North  Western  Railway  Hotel,  Stafford,  on  Thursday,  Oct 
28th,  at  2.30  p.m.  precisely.  President,  R.  Garner,  Esq.,  F.l 
The  President-elect  (H.  Day,  M.D.,  F.R.C.P.)  will  deliver  an  add 
Dinner  at  5  P.M.  precisely.  Tickets  10s.  6d.  each,  exclusive  of  v 


Vincent  Jackson, 
Ralph  Goodall, 
Wolverhampton,  September  27th,  1875. 


Honorary  Secretary 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRK 


The  next  meeting  of  the  above  Branch  will  be  held  at  the  White  h 
Hotel,  Reigate,  on  Thursday,  October  14th,  at  4  P.M. ;  J.  Walt 
M.B.,  in  the  Chair. 

Dr.  Daldy  will  read  a  paper  on  Tetanoid  Affections  associated 
Imperfect  Development  of  the  Cranium. 

Mr.  Gandy  :  Notes  on  some  Cases  of  Puerperal  Fever. 

Mr.  Hallowes  :  Cases  of  Cerebral  and  Spinal  Haemorrhage. 

Dr.  Holman  will  move  a  resolution  with  reference  to  advertiser! 
of  medical  works. 

Dr.  Walters:  On  the  Treatment  of  Codes’  Fracture,  and  will  ex 
pathological  specimens.  *. 

Dinner  at  the  White  Hart  Hotel  at  6  P.M.  Tickets  6s.,  exclusi 
wine.  John  H.  Galton,  M.D.,  Honorary  Secretar 

Woodside,  Anerley  Road,  S.E.,  September  27th,  1875. 


YORKSHIRE,  AND  EAST  YORK  AND  NORTPI  LINCOLN 

BRANCHES. 

It  having  been  decided  by  the  respective  Councils  of  the  above 
Branches  that  the  autumnal  meeting  shall  be  held  conjointly  at  the 
York  Museum  on  October  13th,  1875,  members  of  these  Branches 
intending  to  read  papers  or  cases  are  requested  to  forward  the  title  to 
either  of  the  Secretaries  on  or  before  the  27th  instant,  so  that  a  notice 
thereof  may  be  included  in  the  circular  convening  the  meeting. 

Dinner  at  the  Station  Hotel  at  5  o’clock.  Tickets  (exclusive  of 
wine)  7s.  6d.  each. 

W.  Procter,  M.D.,  York,  )  Hon. 

R.  H.  Nicholson,  Hull,  )  Secs. 

York,  September  18th,  1875. 


SOUTHERN  BRANCH:  SOUTH-EAST  HANTS  DISTRP 

The  next  ordinary  meeting  of  the  above  Branch  will  be  held  a: 
India  Arms  Hotel,  Gosport,  on  Wednesday,  October  13th,  at  4.3° 
Notice  has  been  received  of  the  following  communications  : — 

1.  Dr.  W.  Idoare  :  Venesection. 

2.  Surgeon-General  J.  Mouat,  V.C.,  C.B.  :  Pyaemia. 

3.  Dr.  Ward  Cousins  :  Case  of  large  Cystic  Tumour  of  Lower 
Dinner  will  be  provided  at  6.15  p.m.  ;  charge  6s.,  exclusive  of’; 

Members  intending  to  be  present  are  requested  to  communicate1 
Dr.  Ivealy,  Gosport,  on  or  before  October  10th. 

J.  Ward  Cousins,  Honorary  Secreta 
Southsea,  September  23rd,  1875. 
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NORTH  OF  ENGLAND  BRANCH. 

:  autumnal  meeting  was  held  in  the  Queen’s  Hotel,  Sunderland, 
Thursday,  September  23rd;  the  President,  S.  E.  Piter,  Esq., 
C.S.,  in  the  Chair.  There  were  present  forty-one  members  and 
f,  isitors,  one  of  whom  was  Professor  De  Cbaumont,  Netley. 
tiers. — The  following  papers  were  read. 

Dr.  J.  W.  Eastwood:  The  Prevalent  Practice  of  Advertising  Me- 
(  Works  in  the  Non-medical  Press.  Dr.  Eastwood  proposed; 

at  the  members  of  this  Branch  regard  the  practice  of  advertising 
e 23.1  works  in  the  non-medical  press  as  injurious  to  the  best  in- 
r  s  of  the  profession,  lowering  to  its  dignity,  and  to  be  discounte- 
u  d  by  every  means  in  their  power.”  The  resolution  was  seconded 
r  lr.  James  Wilson,  and  supported  by  Mr.  Mordey  Douglas,  Dr. 
»  ,  and  carried  unanimously. 

C.  J.  Jeaffreson,  Esq. :  Remarks  on  some  of  the  Recent  Advances 
rgical  Pathology  and  Therapeutics. 

Edward  Jepson,  jun.,  Esq.  :  The  Mechanical  Treatment  of  In¬ 
s’]  al  Obstruction. — Mr.  Jepson  also  showed  a  Tumour,  “cystic”, 
1, 1  had  been  removed  post  mortem  from  the  neck.  The  tumour  was 
> .  the  size  of  a  child’s  head. 

.  G.  B.  Morgan,  Esq.,  recounted  the  particulars  of  a  case  of  Cystic 
mur  of  the  Neck,  which  he  had  removed,  and  afterwards  treated 

j  e  antiseptic  treatment. 

Dr.  Ayre  Smith:  Report  of  a  Case  of  Femoral  Aneurism  treated 
r  essure.  The  pressure  had  been  applied  with  the  thumb.  The 
1!  it  was  exhibited. 

.  iner. — The  members  and  their  friends,  to  the  number  of  thirty- 
i  afterwards  dined  together;  the  President  in  the  chair;  and  the 
<  >rary  Secretary,  Dr.  Philipson,  in  the  vice-chair. 

MIDLAND  BRANCH:  QUARTERLY  MEETING. 

1  quarterly  meeting  of  the  above  Branch  took  piace  at  Matlock 
1  on  Thursday,  September  23rd;  A.  H.  Dolman,  E.-q. ,  President, 
i  insequence  of  the  very  unfavourable  state  of  the  weather,  the 
t  dance  was  not  so  large  as  expected.  After  inspecting  Willersley 
1  e  and  Grounds  (permission  having  been  kindly  given  by  the 
vr,  F.  Arkwright,  Esq.),  the  members,  to  the  number  of  twelve, 

1  rned  to  the  Mew  Bath  Hotel. 
pers. — The  following  papers  were  read. 

Beverley  Morris,  M.D.,  'Nottingham :  Spontaneous  Cure  of 

r.  an  Cysts. 

.  W.  Webb,  M.D.,  Wirksworth:  The  Waters  of  Matlock. 

J.  W.  Baker,  Esq.,  Derby:  Cases  of  Ununited  Fracture. 

.  nner. — A  good  dinner  was  duly  discussed,  and  an  agreeable  even- 

[>  lent. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


)  ETY  OF  MEDICAL  OFFICERS  OF  HEALTH  FOR 
SOUTH  WALES  AND  MONMOUTHSHIRE. 
eting  of  this  Society  was  held  at  Neath  on  September  21st, 
>■  the  following  resolution  was  passed  :  “  That  it  is  expedient  that 
'■iety  of  Officers  of  Health  for  South  Wales  and  Monmouthshire  be 
h1,  and  it  is  hereby  resolved  that  it  shall  be  constituted.” 

U  President  and  other  officers  were  then  elected  for  the  ensuing 
'■  President:  T.  J.  Dyke,  F.  R.C.S.  (Merthyr).  Vice-Presidents  : 
■  ding,  M.D.  (Neath),  and  Mr.  D.  P.  Saer  (Pembroke).  Trea- 
E.  Davies  (Swansea).  Committee:  J.  Rogers  (Swansea),  H.  J. 

>  (Cardiff),  B.  Thomas  (Llanelly),  R.  Smythe  (Abergavenny),  G. 
i  h  (Pembroke),  and  W.  M.  North  (Cardigan).  Secretary  :  E.  R. 

>  in  (Neath). 

I :  meetings  shall  take  place  twice  a  year,  on  the  last  Tuesdays  in 
!  1  and  September. 

L  Bye-laws  were  then  framed,  and  ordered  to  be  printed  and  cir- 
•  d  among  all  the  Officers  of  Health,  inviting  them  to  co-operate. 

1'  >ut  fourteen  sat  down  to  dinner,  and  a  very  pleasant  afternoon 

■  tent. 

^  D.  P.  Saer  (Pembroke),  Vice-President,  gave  notice  that  he 
1  read  a  paper  on  Disinfectants  at  the  next  meeting. 

POOR-LAW  MEDICAL  APPOINTMENTS. 

*■ ,  R.  S.,  M.R.C.S.,  appointed  Medical  Officer  for  the  Lymington  District  of 
1 -ymington  Union,  vice  N.  Adams,  Esq.,  resigned. 

‘  #worth,  E.  A.,  M.D.,  appointed  Medical  Officer  for  the  Carisbrooke  Dis- 
:  of  the  Isle  of  Wight  Union,  vice  E.  P.  Wilkins,  L.R.C.P.Ed.,  resigned. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


AN  INSTRUCTIVE  INQUEST. 

Tiie  extreme  economy  with  which  the  army  authorities  are  endeavour¬ 
ing  to  carryout  the  “  unification”  of  the  Army  Medical  Department 
is  leading  to  results  of  which  the  dark  side  was  exemplified  at  a  recent 
inquest  at  Aldershot,  which  is,  we  imagine,  likely  to  attract  the  atten¬ 
tion  of  all  who  are  interested  in  the  welfare  of  the  soldier.  It  so  hap¬ 
pened  that,  after  a  considerable  period  of  treatment  in  the  insane  ward 
of  the  Aldershot  South  Camp  divisional  hospital,  a  private  of  the  78th 
Highlanders  managed  to  make  his  escape,  and  was  found  dead  on 
August  24th,  with  his  throat  cut.  On  inquiring  into  the  circumstances 
of  the  case,  the  coroner  naturally  expressed  some  surprise  at  the  defec¬ 
tive  supervision  which  could  render  such  an  accident  possible  ;  and 
evidence  was  taken  to  show  that,  owing  to  constant  changes  in  the  me¬ 
dical  attendants  on  the  deceased,  great  confusion  had  arisen,  not  only 
in  the  records,  but  in  the  general  arrangements  of  the  hospital.  Con¬ 
sidering  that  the  patient  appears  to  have  been  transferred  to  the  care 
of  nine  successive  doctors  within  the  space  of  one  month,  we  can  hardly 
wonder  that  this  divided  responsibility  led  to  disastrous  consequences, 
and  that  the  coroner  felt  it  his  duty  to  censure  in  severe  terms  a  sys¬ 
tem  which  seems  specially  devised  to  frustrate  sound  professional  treat¬ 
ment.  We  understand  that  Sir  Thomas  Steele  has  ordered  a  court  of 
inquiry  to  make  careful  investigation  into  all  these  facts  ;  and  we  feel 
that  further  comment  would  be  unbecoming  until  we  learn  the  verdict 
pronounced  by  the  thoroughly  competent  tribunal  which  will  shortly 
assemble  for  this  purpose. 


OBITUARY. 


THE  LATE  GEORGE  ROSS,  M.D. 

George  Ross,  Graduate  of  the  University  of  St.  Andrew’s,  M.D., 
L.R.C. P.Edin.,  M.R. C. S.Eng.,  etc.,  was  born  at  Stonehouse,  Devon, 
on  August  2nd,  1815,  and  was  educated  at  Penzance  Grammar  School. 
In  1832,  he  entered  the  medical  profession  as  a  pupil  of  Mr.  T.  G. 
Phillips  of  Albion  Street,  Hyde  Park.  During  his  stay  with  this  gen¬ 
tleman,  he  attended  St.  George’s  Hospital.  At  an  early  age,  he  deve¬ 
loped  a  taste  for  literature.  When  20,  he  wrote  leading  articles  on 
resthetical  subjects  for  a  weekly  paper,  tales  and  poetry  for  a  monthly 
magazine,  and  various  reviews,  including  one  for  the  Royal  Academy. 
Soon  after  leaving  Mr.  Phillips,  he  went  to  reside  with  and  assist  Mr. 
Asbury  of  Enfield,  in  whose  extensive  practice  he  acquired  a  large 
amount  of  clinical  experience.  While  at  Enfield,  he  wrote  various 
papers,  amongst  others  those  on  Typhus  Fever,  published  in  the  Lancet 
in  1842.  A  year  or  two  after  this,  papers  on  Digestion  and  Nutrition 
appeared  in  the  same  journal.  In  these  papers,  he  established  from 
his  experiments  the  fact  then  in  dispute,  that  lactic  acid  was  found  in  the 
stomach,  but  not  in  the  intestines.  He  afterwards  contributed  to  the  same 
periodical  papers  on  Albuminuria,  Epidemic  Influenza,  Cholera,  and 
some  political  articles.  His  first  essay  in  political  life  occurred  in  con¬ 
nection  with  the  “  General  Medical  Protection  Assembly  ”.  When  the 
memorable  National  Association  was  established,  overtures  were  made 
to  him  to  undertake  the  office  of  secretary,  which  duty  he  accepted  and 
performed  for  many  years,  and  resigned  only  when  its  labours  had  be¬ 
come  incompatible  with  increasing  professional  duties.  During  the 
time  of  his  connection  with  the  Association,  and  while  that  body  was 
battling  for  professional  rights,  he  wrote  all  the  political  leaders  in  the 
Medical  Times.  In  the  year  1852,  Dr.  Ross  established,  in  conjunction 
with  the  late  Mr.  Yearsley,  the  Medical  Circular,  of  which  he  was  for 
many  years  sole  editor.  It  was  in  this  journal  that  he  ventilated  the 
idea  of  a  system  of  cottage  hospitals,  following  up  the  leader  which  ap¬ 
peared  in  the  issue  of  August  8th,  1858,  and  in  which  the  conception 
was  first  advanced  by  an  article  on  September  22nd  of  the  same  year, 
wherein  the  scheme  is  more  thoroughly  enunciated.  1  he  general  ac¬ 
ceptance  which  this  plan  of  suburban  cottage  hospitals  has  obtained  is 
now  well  known  in  the  profession,  although  it  is  not  so  generally  known 
in  whose  fertile  brain  it  originated.  It  was  also  in  this  periodical  his 
remarkable  annual  addresses  to  medical  students  appeared.  _  ■ 

About  the  year  1854,  he  became  a  member  of  the  corporation,  of 
London,  taking  an  active  part  in  all  sanitary  business,  such  as  improving 
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the  dwellings  of  the  poor,  establishing  baths  and  wash-houses,  and 
especially  in  bringing  to  a  successful  issue  the  project  of  covering  Smith- 
field  with  a  new  dead  meat  market,  for  which,  on  his  retirement  from 
the  Common  Council,  a  testimonial  was  presented  to  him  by  the  Ward¬ 
mote  which  he  represented.  In  the  year  1869,  Dr.  Ross  was  appointed 
Medical  Officer  of  Health  for  St.  Giles’s  and  Bloomsbury,  which  post  he 
held,  with  the  highest  credit  and  usefulness,  until  his  death.  Dr.  Ross 
filled  various  positions,  and  in  all  was  an  active  and  able  worker. 
He  was  a  member  of  the  Commission  of  Sewers,  of  the  Charity  Or¬ 
ganisation  Society,  Vice-President  of  the  Society  of  Medical  Officers 
of  Health,  a  member  of  the  Civil  Engineering  Committee  and  the 
Sanitary  Subcommittee  of  the  International  Exhibition,  1874,  etc. 
Dr.  Ross  was  a  man  of  whom  the  age  has  reason  to  be  proud ; 
always  interested  and  active  in  every  movement  of  progress  and 
philanthropy,  and  earnestly  employed  in  promoting  the  welfare  of  the 
masses.  He  was  a  man  of  great  and  versatile  mental  powers,  who 
could  think  for  himself  and  judge  for  himself.  A  student  all  his  life  ; 
art  studies  as  much  occupying  his  hours  of  recreation  as  science  his 
graver  moments.  His  character  was  marked  by  devotion  and  indo¬ 
mitable  energy ;  kind  of  heart  and  gentle  of  manner,  he  was  loved  and 
esteemed  by  all  who  knew  him. 

Dr.  Ross  married,  in  1849,  Mary,  eldest  surviving  daughter  of  John 
Hunter,  Esq.,  of  11,  Hart  Street,  Bloomsbury,  who,  with  three  sons  and 
one  daughter,  survive  to  mourn  his  loss.  He  departed  this  life  on  Sep¬ 
tember  26th.  Requiescat  in  pace. 


G.  L.  COOPER,  F.R.C.S. 

We  have  to  record  the  death  of  Mr.  George  Lewis  Cooper,  which  took 
place  on  the  17th  instant.  The  deceased  surgeon,  who  was  sixty-five 
at  the  time  of  his  death,  was  a  nephew  of  the  late  Samuel  Cooper, 
F.  R.  S.,  for  many  years  professor  of  surgery  at  University  College,  and 
author  of  the  well-known  surgical  dictionary.  He  received  his  pro¬ 
fessional  education  at  St.  Bartholomew’s  Hospital,  University  College, 
and  Paris,  and  was  admitted  a  member  of  the  College  of  Surgeons  in 
1834,  and  a  fellow  in  1843.  Mr.  Cooper  was  surgeon  to  the  Blooms¬ 
bury  Dispensary  in  Great  Russell  Street,  the  National  Vaccine  Institu¬ 
tion,  and  teacher  of  vaccination  at  University  College  Medical  School 
and  at  the  Great  Northern  station.  He  was  the  author  of  The  Life  of 
Samuel  Cooper ,  Esq.,  in  Cooper's  Surgical  Dictionary,  vol.  ii,  new 
edition  by  Mr.  Lane  ;  besides  numerous  contributions  to  the  medical 
periodicals. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  September  16th,  1875. 

Archer.  Robert  Kendray,  Cathcart  Hill,  Highgate 
Dearden,  John  Alfred,  Douglas,  Isle  of  Man 
Todd,  John,  Union  Road,  Tufnell  Park,  N. 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Cant,  William  John,  Queen’s  College,  Birmingham 
Pratt,  Alfred,  Queen’s  College,  Birmingham 

The  following  gentlemen  passed  their  examination  in  the  science  and 
practice  of  medicine,  and  received  certificates  to  practise,  on  Thursday, 
September  23rd,  1875. 

Jackson,  Ernest  Carr.  91,  Harley  Street,  W. 

Scott,  William  Edward,  7,  Robert  Street,  Hampstead  Road 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Dell,  Joseph  Francis,  Guy’s  Hospital 
Harvey,  Thomas  Prickard,  London  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BRISTOL  HOSPITAL  FOR  SICK  CHILDREN — House-Surgeon.  Salary, 
£ too  per  annum,  with  furnished  rooms,  coal,  gas,  and  attendance.  Applica¬ 
tions  on  or  before  the  7th  instant. 

CITY  DISPENSARY,  Watlirg  Street — Physician.  Applications  on  or  before  the 
8'h  instant. 

COUNTV  TIPPERARY  INFIRMARY— Surgeon.  Salary,  £100  per  annum. 
Applications  on  or  before  the  16th  instant. 

DENBIGHSHIRE  INFIRMARY — House-Surgeon.  Salary,  .£85  per  annum, 
w  th  board,  lodging,  and  washing.  Applications  on  or  before  the  16th  instant, 

DONCASTER  IN  FIRM  ARY  — Hou-e-Surgeon.  Salary,  trooper  annum,  with 
board  and  lodging.  Applications  to  be  made  on  or  before  the  18th  instant. 

ESSEX  and  COLCHESTER  HOSPITAL — House-Surgeon  and  Apothecary. 
Salary,  .£80  per  annum,  with  board  and  lodging.  Applications  on  or  before 
the  7th  instant. 


GLOUCESTER  COUNTY  ASYLUM— Junior  Assistant  Medical  Officer.  S 
^80  per  annum,  with  board,  lodging,  and  washing.  Applications  on  or  l 
the  18th  instant. 

HASLINGDEN  UNION — Medical  Officer  for  the  Accrington  District.  S 

£90  per  annum. 

HOSPITAL  FoR  CONSUMPTION  AND  DISEASES  OF  THE  CHE 
Resident  Clinical  Assistant.  Applications  to  be  made  on  or  before  the  4th  1 

INVERNESS  DISTRICT  ASYLUM — Assistant  Medical  Officer.  Salary 
per  annum,  with  bed,  board,  and  washing.  Applications  on  or  beforj 
11th  instant. 

LONDON  HOSPITAL — Assistant  Obstetric  Physician. 

NEWCASTLE-UPON-TYNE  UNION— Medical  Officer  for  the  First  Di 
Salary,  £50  per  annum. 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM,  Denbigh— Ass 
Medical  Officer.  Salary,  trooper  annum,  with  board,  lodging,  and  was. 
A  knowledge  of  Welsh  indispensable.  Applications  to  be  made  on  or  h 
the  13th  instant. 

NORWICH  DISPENSARY — Salary,  ,£120  per  annum,  with  unfurnished* 
dence  and  apartments. 

PF.M  BROKE  UNION — Medical  Officer  for  the  First  District. 

RICHMOND  INFIRMARY — House-Surgeon.  Salary,  £80  per  annum, 
board  and  lodging.  Applications  on  or  before  the  25th  instant. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road— 11* 
Physician.  Applications  to  be  made  on  or  before  the  2nd  instant. 
ROYAL  ISLE  OF  WIGHT  INFIRMARY,  Ryde— House-Surgeon  and  •  ■ 
tary.  Salary,  ,£40  per  annum,  with  board,  lodging,  and  washing.  Applic: * 
on  or  before  the  25th  instant. 

SETTLE  UNION — Medical  Officer  and  Public  Vaccinator  for  the  Benthairi 
trict.  Salary,  ^40  per  annum,  and  fees.  Applications  on  or  before  the  rotlii 

STROUD  GENERAL  HOSPITAL- House-Surgeon. 

TIVERTON  INFIRMARY  and  DISPENSARY — House-Surgeon  and  Dispr; 
Salary,  ^100  per  annum,  with  furnished  apartments,  coals,  gas,  and  attenc: 

TORRINGTON  UNION  —  Medical  Officer  for  the  Peters  Marland  Bi : 
Salary.  £4  :  3  per  annum. 

WEST  NORFOLK  and  LYNN  HOSPITAL — House-Surgeon  and  Seer  ■ 
Salary.  £roo  per  annum,  with  board,  lodging,  and  washing.  Applicadoi 
or  before  the  2nd  instant. 

WEST  SUSSEX,  EAST  HANTS,  AND  CHICHESTER  GENERAI ! 
FIRMARY  AND  DISPENSARY — House-Surgeon.  Salary,  £80  pa 
num,  and  £20  per  annum  as  Secretary,  with  board,  lodging,  and  w;m 
Applications  to  be  made  on  or  before  the  23rd  inst. — Assistant  House-Sui 
to  dispense.  Salary,  £20  per  annum,  with  board,  lodging,  and  washing.  . 
plications  to  be  made  immediately. 

WORCESTER  GENERAL  INFIRMARY — Physician.  Applications  1 
before  the  23rd  instant. 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association 

Addy,  Boughton,  M.D.Lond.,  M.R.C.S.,  L.S.A.,  appointed  Honorary  M  : 
Officer  to  the  Pendleton  Branch  of  the  Salford  Royal  Hospital. 

Beverley,  R.  Morris,  B.A.,  M.D.,  M.R.C.P.,  appointed  Physician  to  the: 
pital  for  Women,  Nottingham. 

Bovver.  David,  L.F.P.  and  S.,  Arbroath,  Forfarshire,  appointed  Resident  M: 
Superintendent  to  the  Saughton  Hall  Asylum,  near  Edinburgh. 

*Douglas-Lithgow,  R.  A.,  L.R.C.P.Ed.,  L.R.C.S.Ed.,  L.S.A.,  appointee! 
vernment  Medical  Inspector  for  the  Port  of  Wisbeach  by  the  Board  of  Tmdi 

*Elder,  George,  M.B.,  C.M.,  appointed  Surgeon  to  the  Hospital  for  Wu 
Nottingham. 

*Peele,  Edward,  L.K.Q.C.P.I.,  L.R.C.S.I.,  appointed  Physician  to  the  1 
City  Dispensary,  Dublin. 

BIRTHS,  MARRIAGES,  AND  DEATPIS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and Dea 
is  3 s.  6d. ,  which  should  be  f 01  warded  in  stamps  with  the  communication 

BIRTHS. 

Clouston.— On  September  25th,  at  Tipperlinn  House,  Morningside  Place, 
burgh,  the  wife  of  *T.  S.  Clouston,  M.D.,  F.R.C.P.E.,  Physiciau-Superinten 
Royal  Edinburgh  Asylum,  of  a  son. 

Fox. — On  September  19th,  1875,  at  Widford,  near  Chelmsford,  Essex,  the  v 
Dr.  Cornelius  Fox,  Medical  Officer  of  Health  of  East,  Central,  and  • 
Essex,  of  a  daughter. 

Oliver. — On  September  18th,  at  West  End  Park,  Harrogate,  the  wife  of  0 
Oliver,  M.D.Lond.,  of  a  daughter. 

Workman.— On  September  29th,  at  Titherley,  Teignmouth,  the  wife  of  *C' 
J.  Workman,  M.D.,  of  a  daughter. 

MARRIAGE. 

Spurgin — Steward. — At  All  Saints,  Hull,  on  September  23rd,  ’'William  1 
Spurgin,  Esq.,  of  Maryport,  to  Emma,  eldest  daughter  of  the  late  £! 
Steward,  Esq.,  of  York. 

DEATH. 

Lawton.  —  On  September  23rd,  at  her  father’s  residence,  34,  St.  Giles’s  " 
Oxford,  Hannah  Elizabeth,  only  daughter  of  J.  R.  Symm,  and  beloved  v? 
"Joseph  Lawton,  Surgeon,  late  of  Torquay. 


Child  Killed  by  a  Chicken. — We  {Atlanta  Journal,  A' 
1875)  find  in  the  Rome  Daily  Commercial  a  notice  of  this  extraorO 
occurrence  in  the  case  of  an  infant  child  of  Mr.  A.  J.  Langley,  | 
near  Gadsden,  Alabama.  The  child,  eighteen  months  old,  whi 
play  in  the  yard,  was  furiously  attacked  by  a  rooster,  knocked  <7 
and  spurred  several  times.  .  Dr.  Ewing,  who  attended,  states  thaf 
stroke  of  the  spur  had  entered  the  brain  through  an  open  suture  1 
skull,  and  resulted  in  death  to  the  child.  The  doctor  thinks  th 
first  case  of  the  kind  in  the  history  of  the  world. 


(  t.  2,  1875.1 
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3PER  VT10N  DAYS  AT  THE  HOSPITALS. 


j  )AY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  xi  A.M. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

DAY . Guy’s,  1.30  P.M.— Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. —Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.m.  —  National  Orthopaedic,  2  p.m. 

I  <i'ESD AY . . St.  Bartholomew’s,  1.30  p.m. — St.  Mary's,  1.30  p.m. — Middlesex, 

1  P.M.— University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m.— Lon¬ 
don, 2P.M. — Royal  London  Ophthalmic,  11  a.m.— Great  Northern, 

2  p.m.  —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.— Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  P.M. 

• — Royal  Westminster  Ophthalmic,  1.30  p.m. 

[  ISDAY  ... . .  St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.  —  Hos¬ 
pital  for  Diseases  of  the  Throat.  2  p.m.  — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — St.  Thomas’s 
(Ophthalmic  Department),  3  p.m. 

]\Y . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

1RDAY  „..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas’s,  9.30  A.M.  and  1.30  p.m. — Royal  Free, 
9  a.m.  and  2  p.m. 


IEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


I  'JESDAY. — Obstetrical  Society  of  London,  8  p.m.  Dr  George  Roper,  “On 
ihroLpse  of  the  Funis  during  Labour”;  Dr.  Galabin,  “  On  the  occurrence  in 
formal  Labour  of  Lateral  Obliquity  of  the  Foetal  Head”;  Tr.  Hey  wood 
Smith,  “Notes  of  a  Case  of  Ruptured  Vagina  during  Labour,  with  recovery”; 
dr  F.  H.  Gervis,  “Report  of  a  Case  of  Inversio  Uteri”;  and  other  commu- 
lications.— Royal  Micr  scopical  Society,  8  p.m.  Dr.  C.  T.  Hudson,  M.A., 
‘  On  a  new  species  of  Melicerta”. 

1  \Y. — Clinical  Society  of  London.  8.30  P.M.  Mr.  Brudenell  Carter,  “On  the 
)peration  of  Iridectomy,  as  performed  for  optical  purposes”;  Dr.  Southey, 
‘  On  a  Case  of  Idiopathic  Tetanus”. 


NOTICES  TO  CORRESPONDENTS. 


ti  pondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
p  lents  of  the  following  week. 

<  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
h;h  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
icate  Copies. 

r  rs  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 

>  oimunicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen  I 

1 1,  w  c. 

5  jpondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
1  nticate  them  with  their  names — of  course,  not  necessarily  for  publication. 
nnot  undertake  to  return  Manuscripts  not  used. 

*  nications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 

1;  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
i  issed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

■  greatly  indebted  to  Dr.  J.  Norris  Mackey,  the  honorary  secretary  of  the 

>  hern  Counties  (Scotland)  Branch  of  the  Association,  for  the  kindly  words  in 
n  he  expresses,  on  behalf  of  the  Branch,  “  the  general  feeling  of  continued 
:  ciation  of  the  manner  in  which  the  Journal  is  conducted”. 

Early  Menstruation. 

■  have  recently  been  attending  a  lady  in  her  confinement  (Sept.  6th),  which 

■  1  difficult.  Being  a  primipara  aged  38,  she  was  delivered  with  forceps  of  a  fine 
L  le  child,  who  on  the  fifth  day  commenced  to  menstruate,  and  continued  to  be 

veil”  for  nearly  four  days.  Previously  to  this,  she  was  very  restless.  I  attri- 
t  i  ill  s  to  her  mother  not  being  able  to  feed  her  :  she  was  fed  on  milk  and 

•  On  the  appearance  of  this  discharge,  she  became  quiet  and  good,  and  has 
13  iutd  to  thrive. 

ave  mentioned  this  case  to  a  gentlemen  (one  of  great  experience)  who  has 
e  seen  a  case  in  so  young  a  child  ;  another  gent'eman  informs  me  it  is  of  fre- 
“  '’courrence.  The  youngest  mentioned  in  the  books  1  have  looked  into  is 
'!  norths.  Anyone  giving  information  on  this  subject  will  oblige  me.  —I  am, etc., 
gan,  September  25th,  1875.  Samuel  Cathcart. 

-•  _arlin,  M.D.  (Lincoln). — Any  person  legally  registered  under  the  Medical 
c  )r  under  the  Pharmacy  Act,  can  dispense  medicines.  For  the  purposes  of  a 

■  tal,  a  dispenser  need  not  possess  any  registerable  qualification,  but  it  is  de- 
‘  e  that  he  or  she  should  have  one. 

J.  .  .  Gelskminum  Sempervirens. 

nder  the  heading  “  Selections  from  Journals”,  in  the  Journal  of  September 

■  P  _3®°<  there  is  an  account  of  the  “gelseminum  sempervirrns"  as  an  anti- 

'8tc'  1  should  be  glad  to  know  where,  or  by  what  means,  I  can  obtain  this 

or  a  preparation  of  it. — You  will  greatly  oblige  your  most  obedient  servant, 

J  —  C.  S.  Wills,  Surgeon, 

barracks,  Ashton-under-Lyne,  Lancashire,  September  28th,  1875. 

'■  begs  permission  to  thank  the  gentlemen  who  were  kind  enough  to  reply 
questions  respecting  medical  practice  in  America. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fovvke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.  C. ,  and  not  to  the  Editor. 

Presentation  Copies. 

The  Editor  of  the  British  Medical  Journal  will  much  oblige  by  giving  an  opi¬ 
nion  on  the  following.  B.  has  written  a  professional  book  on  a  special  subject, 
and  only  advertises  in  the  professional  journals,  but  presents  copies  to  several 
«<>«-pro(essional  friends  and  well-wishers.  1.  Does  B.  commit  a  breach  of  profes¬ 
sional  etiquette  by  so  doing?  2.  Has  not  B.  a  perfect  right  to  present  copies  of 
his  professional  work  to  non-professional  friends  without  laying  himself  open  to 
the  charge  of  acting  unprofessionally  ?  3.  Would  you  consider  that  this  amounted 
to  unprofessional  advertising?  q 

***  B.  has  an  undoubted  right  to  present  a  few  copies  to  personal  friends  of 
any  of  his  works  in  which  he  has  reason  to  believe  that  they  feel  a  personal  and 
friendly  interest  ;  but  there  is  reason  to  doubt  how  far  such  a  present  would  be 
acceptable  or  in  good  taste. 

Bibliopole.— There  is  in  the  library’of  the  British  Museum  an  inedited  MS.  of 
John  of  Ardem,  giving  the  case  of  John  of  Gaunt  having  “a  clappe  and  retention 
of  ye  urine”.  His  works  are  in  the  library  of  the  College  of  Surgeons. 

Poisoning  by  Laburnum. 

A!r.  Henry  Willis,  of  58,  Old  Broad  Street,  informs  the  Times  that  a  horse  was 
recently  brought  out  of  his  meadow  in  very  great  pain,  and  afterwards  vomited 
very  much.  The  same  circumsiance  occurred  on  two  subsequent  occasions,  but 
not  on  the  following  days.  Feeling  sure  that  the  horse  must  have  eaten  something 
poisonous,  Mr.  Wiilis  examined  most  carefully  a  book  upon  the  poisonous  plants 
of  England,  and  found  that  the  laburnum  was  poisonous.  He  then  cut  down  all 
the  branches  of  laburnum  within  the  reach  of  a  horse.  No  harm  has  since  occurred, 
'ihis  circumstance,  he  adds,  fully  confirms  the  paragraph  in  the  British  Medical 
Journal,  which  has  been  extensively  quoted  by  the  leading  daily  press,  of  so 
many  children  in  Forest  Gate  School  having  been  poisoned  by  eating  the  root  of 
laburnum,  supposing  it  to  be  stick-liquorice. 

An  Old  Member,  a  Guardian,  and  Others.— Yes,  there  have  been  great  changes 
in  the  regulations  since  you  became  a  member.  Consult  our  Educational  Num¬ 
ber.  specially  written  for  the  object  ;  it  will  give  you  all  the  desired  infoimation, 
both  as  to  nr  tropolitan  and  provincial  schools.  We  cannot  undertake  to  recom¬ 
mend  particular  hospitals. 

Palpitation  of  the  Heart  preceding  Hemipiegia. 

Sir, — Dr.  Lane’s  very  interesting  cases  of  palpitation  in  connection  with  epilepsy, 
in  Journal  of  September  18th,  call  to  my  mind  the  fo  lowing  analogous  case. 

D.  H.,  an  exceedingly  temperate  man,  aged  56,  complained  tome  on  May  25th 
of  violent  palpitation  and  “  dizziness”.  The  heart  was  quite  healthy.  On  the  29th, 
symptoms  of  paralysis  of  the  left  side  set  in,  deepening  in  intensity  to  total  loss 
of  motive  power  about  June  5th.  After  some  improvement,  he  had  a  relapse  on 
July  2nd.  On  July  10th,  apoplexy  set  in,  and  he  died  in  twelve  hours. 

In  this  case,  as  in  Dr.  Lane’s,  there  was  probably  paralysis  of  the  inhibitory 
fibres  of  the  vagus. — I  am,  yours  faithfully,  W.  Munro,  M.D.,  C.M. 

Cupar  Fife,  September  23rd,  1875. 

Dr.  J.  Ewens,  Cerne  Abbas,  wishes  to  hear  of  some  institution,  in  or  near  London 
or  elsewhere,  which  receives  pauper  imbecile  children  not  altogether  suited  for 
an  ordinary  lunatic  asylum. 

Poisoning  by  Coal-Gas. 

Sir, — I  am  reminded  by  the  interesting  paper  of  Dr.  Lockie  in  last  week’s  Journal 
of  a  nearly  similar  case  that  occurred  to  me  nearly  two  years  since.  A  press  of 
engage  cents,  h  iwever,  prevented  me  taking  notes  of  it  at  the  time,  but  one  or 
two  salient  points  are  strongly  impressed  on  my  memory.  The  patient  was  a  youth 
of  about  18,  a  gentleman's  groom  ;  he  slept  in  a  loft  over  the  coach-house,  and 
was  found  between  eight  and  nine  o’clock  one  morning  by  the  coachman  insen¬ 
sible  in  his  bed,  with  the  gas-tap  fully  turned.  The  coachman  stopped  the  tap, 
threw  open  the  window,  and  then  for  his  own  sake  quickly  descended  the  ladder. 
He  ventured  back  again,  however,  in  a  few  minutes,  when  the  air  had  become 
more  respirable.  I  was  then  sent  for.  I  was  much  struck  by  the  intense  purple 
flush  of  the  face  and  the  heat  of  the  forehead.  The  pupils  were  dilated,  and  very 
slightly  sensitive  to  light.  There  was  no  sign  of  consciousness.  There  was 
vomited  matter  on  the  pillow  and  bedclothes,  and  a  semifluid  motion  in  the  chamber 
utensil.  I  at  first,  in  addition  to  directing  as  much  air  as  possible  into  the  room, 
applied  only  an  evaporating  lotion  to  the  head  ;  but  there  '  eing  no  sensible  im¬ 
provement  after  a  couple  of  hours,  I  then  had  a  bag  of  ice  applied  to  the  head  con¬ 
tinuously.  Within  a  very  short  time  after  this  application,  symptoms  of  improve¬ 
ment  were  manifested.  On  being  loudly  spoken  to  and  shaken,  there  were  some 
signs  of  consciousness,  and  these  signs  steadily  increased,  so  that  by  the  evening 
of  the  same  day  consciousness  and  sensibility  weie  complete  The  next  day  the 
patient  was  almost  quite  himself.  The  account  he  gave  of  the  transaction  was, 
that  entering  his  room  in  the  dark,  he  groped  his  way  to  the  gas-bracket,  first 
turned  the  tap,  and  then  felt  for  his  matches,  but  found  the  box  empty,  and  so 
quickly  undressed  in  the  dark  and  tumbled  into  bed,  forgetting,  he  supposes,  to 
close  the  gas-tap.  He  had  no  recollection  of  having  had  his  bowels  opened  in 
the  night  ;  but  he  must  have  got  out  of  bed  in  a  half  conscious  state  for  this  pur¬ 
pose,  the  poison  seeming  to  have  shown  its  first  effect  on  the  gastro-intestinal 
tract.  He  had  taken  nothing  out  of  the  regular  way  for  his  supper. 

The  practical  point  that  impressed  me  in  this  case  was  the  marked  good  effect 
of  extreme  continuous  cold  to  the  head. — I  am,  sir,  yours  etc., 

September  26th,  1875.  T.  Morlf.y  Rooke,  M.D.Lond. 

Malta  Fever  and  Chagres  Fever. 

Dr.  F.  Peyre  Porcher,  Physician  to  the  City  Hospital,  Charleston,  S.C.,  writes 
to  us  under  date  Septembei  8th,  1875: — “In  reading  tne  piper  by  W.  C.  M’Lean, 
M.D.,  C.  B.,  in  your  number  for  August  21st,  1875,  on  “  Malta  Fever”,  I  was  struck 
with  the  resemblance  which  it  seemed  to  bear  to  a  form  of  fever  sometimes  brought 
here  by  persons  who  have  contracted  it  in  the  Isthmus  of  Panama,  and  known  as 
“chagres  fever”.  I  had  several  cases  under  my  care,  when  physician  to  the  Ma¬ 
rine  Ho-pital  in  this  city,  between  the  years  1855  and  1861,  and  there  is  a  case  in 
our  City  Hospital  at  present.  This  species  or  variety  of  fever  may  t>e  well  known 
to  you  ;  but  I  would  state  that  it  is  distinguished  by  its  protracted  character,  the 
absence  of  marked  exacerbations,  and  high  elevation  of  temperature,  its  not  yield¬ 
ing  to  quinine,  but  requiring  arsenious  acid  for  its  management,  etc. 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday. 


Payment  for  Sickness  Returns. 

Sir, — All  district  medical  officers  and  some  medical  officers  of  health  will,  no  doubt, 
be  plea-ed  to  know  that  the  Local  Government  Board  consider  “  that  it  is  compe¬ 
tent  for  urban  sanitary  authorities,  if  they  think  proper  to  do  so,  to  enter  into  an 
arrangement  to  pay  district  medical  officers  reasonable  remuneration  for  supplying 
the  medical  officer  of  health  with  information  which  he  requires  for  the  efficient 
discharge  of  his  duties”.  Why  wait  for  death?  let  us  have  sickness  returns— was 
and  is  still  the  cry.  But,  it  may  be  asked,  Why  wait  for  sickness?  The  new 
Public  Health  Act,  in  one  of  its  rare  compulsory  clauses,  provides  that  “  it  shall 
be  the  duty  of  every  local  authority  to  cause  to  be  made  from  time  to  time  inspec¬ 
tion  of  their  district,  with  a  view  to  ascertain  what  nuisances  exist  calling  for 
abatement  under  the  powers  of  this  Act,  and  to  enforce  the  provisions  of  this  Act 
in  order  to  abate  the  same”.  It  is  evidently  intended  that  the  officer  appointed  by 
the  local  authority  should  not  sit  with  folded  hands  waiting  for  nuisances,  sick¬ 


ness,  and  death,  to  be  reported  to  him :  he  shall  inspect  his  district,  make  house- 
to-house  visitation,  and  search  for,  “in  order  to  abate”,  nuisances  injurious  to 
health. — I  am,  sir,  your  obedient  servant,  George  Rendle. 


Treverbyn,  Forest  Hill,  S.E.,  Sept.  20th,  1875. 

The  Biographer. — Yes,  the  gentleman  in  question  agrees  with  a  writer  in  the 
Saturday  Review,  that  there  are  occasions  when  adherence  to  the  maxim  De 
mortuis  nil  nisi  botium  is  an  idle  as  well  as  a  foolish,  and  in  some  degree  im¬ 
moral,  hypocrisy. 

Prevention  of  Nail-Biting. 

SiR»—  To  check  nail-biting,  I  have  found  the  best  way  to  be  the  application  of  styp¬ 
tic  colloid  (tannin  in  collodion)  in  a  thin  line  at  the  end  of  each  nail.  It  dries  on 
quickly,  forming  a  film,  the  bitter  taste  of  which  acts  as  a  reminder.  It  must  be 
reapplied,  however,  whenever  the  hands  have  been  washed. — I  am,  sir,  yours 
faithfully,  T.  C. 

Erith,  S.E.,  September  27th,  1875. 


Sir,— In  your  issue  of  to-day’s  date,  A  Member  says  he  would  be  pleased  to  hear  of 
any  suggestion  for  the  cure  of  an  inveterate  habit  of  biting  finger-nails.  Before  I 
began  medicine,  I  did  cure  a  college  friend  of  mine  of  the  same  inveterate  habit, 
and  now  for  the  benefit  of  A  Member  will  relate  the  mode  of  treatment.  I  first 
made  my  patient  promise  that  he  would  continue,  or  allow  me  to  continue, 
any  treatment  till  he  was  cured,  being  fully  convinced  that  my  mode  would  even¬ 
tually  succeed.  The  promise  being  given,  I  secured  a  good  stout  ruler  and  sat 
next  to  him  during  all  the  lectures,  and  whenever  he  attempted — for  I  did  never 
allow  him  to  get  his  fingers  as  far  as  his  mouth  to  bite  his  nails — (finger-nails,  I 
mean,  for  A  Member  is  particular),  I  came  down  on  his  fingers  with  a  vengeance 
He  first  demurred,  but,  upon  my  reminding  him  of  his  promise,  he  allowed  me  to 
proceed.  The  cure  was  perfect  in  three  weeks. 

This  treatment  has  the  recommendation  of  being  simple,  safe,  and  effectual : 
the  complication  to  be  most  dreaded  is  an  acute  attack  of  periostitis,  but  even 
this  is  less  to  be  dreaded  than  the  awful  and  “  inveterate  habit  of  biting  finger¬ 
nails”. 

Hoping  these  suggestions  will  be  of  service  to  A  Member,  I  remain,  yours  obe¬ 
diently,  C.  F.  C. 

Staleybridge,  September  25th,  1875. 

Galvanic  Sutures.— The  application  of  galvanism  in  the  form  of  galvanic  sutures 
for  the  purpose  of  inducing  the  union  by  first  intention  of  poorly  nourished  and 
imperfectly  organised  surfaces,  has  been  first  made  by  Professor  Pippingskold  of 
Helsingfors.  In  vol.  iii,  No.  2.  of  the  Berlin  Beitrcige  zur  Geburtshiilfe ,  1874, 
he  reports  two  cases  of  vesico-vaginai  fistulas,  which  had  resisted  repeated  at¬ 
tempts  at  an  operative  cure,  and  in  which  the  surroundings  of  the  fistulae  were 
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composed  chiefly  of  cicatricial  tissue,  the  vitality  of  which  was  extremely  low. 
these  fistulae  he  united,  after  paring  the  edges,  by  means  of  alternate  sutures  of 


silver-plated  copper  and  of  iron  wire,  with  the  object  of  stimulating  the  low  vitality 
of  the  parts,  and  in  both  cases  with  perfect  success.  That  the  supposed  galvanic 
action  of  these  sutures  is  not  purely  imaginary  was  demonstrated  by  his  col¬ 
league  Professor  Hallsten,  who  found  that  when  a  silver  and  iron-wire  suture 
were  connected  with  the  galvanometer,  the  maximum  deflection  of  the  needle  of 
that  instrument  was  90  deg.,  the  average  deflection  35  deg.  ;  when,  on  the  other 
hand,  the  galvanometer  was  connected  with  two  iron  or  two  -ilver-wire  sutures, 
the  maximum  deflection  was  15  deg.  to  20  deg.,  the  average  about  o  deg.  This 
latter  result  would  prove  that  every  metallic  suture,  when  bathed  in  the 
vaginal  and  vesical  fluids,  acquires  a  certain  degree  of  galvanic  power.  Only  a 
series  of  operations  performed  on  cases  which  had  previously  withstood  all  at¬ 
tempts  at  cure  by  the  ordinary  suture  would,  of  course,  absolutely  prove  the  value 
of  this  method. 

_  Capsicum  in  Delirium  e  Potu. 

Sir,  In  the  many  notices  of  the  treatment  of  dipsomania  in  your  Journal,  the 
only  forms  in  which  I  have  observed  capsicum  recommended  are  either  the  tinc¬ 
ture,  or  the  powder  made  into  pill  or  bolus,  so  that  a  man  requiring  a  large  dose 
must  face  either  a  terrifying  number  of  bulky  pills,  a  not  very  tempting  draught, 
or  certainly  a  very  ugly  bolus.  I  venture,  therefore,  to  suggest  capsicine  as 
equally  efficient,  and,  indeed,  very  agreeable,  when  made  into  pills,  and  nicely 
coated  with  sugar  or  otherwise.  1  have  for  some  time  used  capsicine  as  an  ingre¬ 
dient  in  some  aperient  and  "dinner"  pills,  and  prefer  it  greatly  to  the  Cayenne 
pepper,  which  is  not  always  easy  to  make  into  a  good  pill-mass,  and  of  which 
even  three  grains  will  make  as  large  a  pill  as  most  patients  would  care  to  swallow. 

Of  capsicine  I  have  never  given  more  than  half  a  grain,  and  do  not  pretend  to 
say  to  what  limit  the  dose  may  be  saf  Iy  increased,  but  of  course  to  a  much  fur¬ 
ther  extent.  When  I  add  to  the  above,  that  capsicine  may  be  procured  at  about 
one  shilling  per  ounce,  I  think  I  have  said  enough  to  obtain  for  it  the  notice  of 
some  of  your  readers.  I  have  sometimes  blamed  capsicum  and  its  preparations 
for  producing  a  hot  smarting  at  the  anus  during  and  after  defaecati  in,  but  it  gene¬ 
rally  ceases  on  discontinuing  the  drug.  I  should  say  that  capsicine  is  sold  gene¬ 
rally  as  a  thick  viscid  brown  fluid.  —  I  am,  etc., 

_  ,  W.  J.  Haram  Wood,  L.R.C.P.  &  S.Edin.,  M.R.C.S.Eng. 

12,  Red  Lion  Street,  Boston,  September  4th,  1875. 


N otice  to  Advertisers. — Advertisements  for  insertion  in  the  Brit  * 
Medical  Journal,  should  be  forwarded  direct  to  the  Publish 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowker 
later  than  Thursday ,  twelve  o’clock. 


Chemical  Polysyllables. 

n  a  recent  paper  on  Muscarin  in  a  German  periodical,  the  authors  refer  to  a  non- 
poisonous  principle  in  the  amanita  muscaria,  which  agrees  in  all  essentials  with 
hydroxanhylentrimethylammoniumhydrat  :  and  they  rt  mark  that  amanitin  must 
be  considered  as  a  hydroxsethylidentrimethylammoniumbase. 


Partnership  a  la  Mode. 

Sir,— Will  you  kindly  favour  me  with  your  opinion  on  the  following  case?  A.  j 
B.  are  in  partnership  on  equal  terms.  A.  is  a  member  of  the  Society  of  Ape  •. 
caries,  and  orders  drugs  for  the  firm  and  groceries  for  himself  from  the  Hall.  n 
settling  accounts.  A.,  as  a  member  of  the  Apothecaries’  Society,  claims  andi>. 
propriates  the  discount  on  the  total  amount  including  both  drugs  and  grocef 
although  it  is  expressly  stated  in  the  deed  of  partnership  that  profits  and  Ich 
are  to  be  equally  divided.—  I  am,  sir,  your  obedient  servant.  Inquire; 

%*  This  is  a  question  which  we  hardly  feel  called  upon  to  answer.  It  wc* 
however,  appear  on  the  face  of  the  facts,  that  discount  on  the  purchase  of  dta 
must  be  equally  shared  by  both  partners  ;  it  is  otherwise  on  groceries,  which; 
matters  entirely  outside  the  partnership. 


W.  L. — The  following  lines,  a  translation  from  the  Greek  pastoral  poet  Mosel 
would  perhaps,  be  applicable,  though  severe. 

“  His  mind  is  wicked,  but  his  speech  is  sweet ; 

His  word  and  meaning  are  not  like  at  all — 

His  word  is  honey  and  h  s  meaning  gall. 

He  is  a  mischievous,  deceitful  child  (fellow), 

Beguiles  with  falsehood,  laughs  at  the  beguiled.” 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  rs 
reports,  and  other  matters  of  medical  interest  : — The  Bristol  Daily  Post ;  1; 
Evening  News;  The  Sheffield  Post;  The  Metropolitan:  The  Blyth  Wey 
News;  The  Edinburgh  Daily  Review;  The  Glasgow  Herald;  The  Wcsn 
Daily  Press  ;  The  Merthyr  Telegraph  ;  The  Leighton  Buzzard  Observer;  e 
Bristol  Daily  Times  and  Mirror;  The  Derby  and  Chesterfield  Reporter;  e 
Lincolnshire  Herald  ;  The  Sunderland  Daily  Echo  ;  The  Co-operative  and  FiC 
cial  Review  ;  The  South  Wales  Daily  News;  The  Macclesfield  Courier;  e 
Melbourne  Argus;  The  Southampton  Times  and  Hampshire  Express;  The  •- 
row  Express  ;  The  Birmingham  Daily  Post ;  The  League  Journal ;  the  Shefri 
and  Rotherham  Independent  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  Thos.  Thornhill,  Llanelly  ;  Mr.  D.  Bower,  Arbroath  ;  Dr.  Robert  Bent! 
London;  The  Registrar-General  of  Ireland  ;  Dr.  Charles  Parsons,  Dover;  1 
Registrar-General  of  England;  Dr. j  Randall,  London;  Dr.  Curnow,  Londi; 
Mr.  C.  H.  W.  Louis,  London  :  Mr.  Alfred  Sheen,  Cardiff  ;  Dr.  Robert  J.  L 
London  ;  Mr.  Waren  Tay,  London ;  Dr.  R.  A.  Douglas- Lithgow,  Wisbea.- 
Mr.  Thomas  S.  Dowse,  London;  Mr.  A.  D.  L.  Napier,  Aberdeen;  Dr.  F.  Pe.- 
Porcher,  Charleston  ;  Dr.  David  Brakenridge,  Edinburgh  ;  Mr.  John  Dix,  Hi; 
Dr.  W.  F.  Wade,  Birmingham  ;  Dr.  J.  Dowling,  Tipperary  ;  Dr.  W.  Mui. 
Cupar  Fife;  Mr.  A.  H.  Martin,  Evesham  ;  Dr.  Adam,  Liverpool;  Dr.  Alex- 
der  T.  Carson,  Portrush ;  Dr.  Thomas  Skinner,  Liverpool;  Mr.  John  Ewo 
Cerne  Abbas;  The  Secretary  of  the  Royal  Veterinary  College;  Dr.  G.  Sc. 
Southampton;  Mr.  J.  S.  Wesley,  Wetherby  ;  Dr.  Balfour,  Edinburgh;  Dr. 
Ogston,  Brussels  ;  Dr.  E.  P.  Morgan,  Neath  ;  Mr.  T.  J.  Dyke,  Merthyr  Tyc; 
The  Secretary  of  King’s  College  ;  Mr.  John  Carter,  Richmond,  Yorkshire; 
Wm.  Webb,  Wirksworth  ;  Mr.  Edward  Bellamy,  London  ;  Dr.  Alex.  Robert;, 
Glasgow;  The  Secretary  of  Apothecaries’  Hall;  Mr.  T.  M.  Stone,  Lond; 
Mr.  Howse,  London  ;  Dr.  Julius  Althaus,  London  ;  Dr.  Stevenson,  London  ;  . 
John  Galton,  Woodside  ;  Dr.  Robt.  T.  Cooper,  London;  Mr.  T.  Edward  Thi- 
ton,  Ashford  ;  Mr.  Frederick  W.  Rees,  Sheffield;  Dr.  Ambrose,  Portsea : 
Secretary  of  the  Clinical  Society  ;  Dr.  Smart,  Haslar  ;  M.D. ;  Dr.  J.  Hughh; 
Jackson,  London;  Mr.  T.  Churton,  Erith;  Dr.  J.  Crichton  Browne,  Wakefk; 
Mr.  Augustus  Johnston,  Ambleside ;  Dr.  W.  T.  Gairdner,  Glasgow;  Dr.  J  . 
Beattie,  Glasgow ;  Dr.  T.  Morley  Rooke,  Cheltenham  ;  Mr.  W.  L.  Lane,  D- 
fermline  ;  Mr.  T.  Vincent  Jackson,  Wolverhampton;  Dr.  Hinds,  Birmingh;; 
Mr.  A.  W.  Stocks,  Salford  ;  Dr.  A.  B.  Steele,  Liverpool ;  Mr.  C.  F.  Cas , 
Staleybridge  ;  Dr.  John  Tripe,  Hackney;  Mr.  Thomas  P.  Pick,  Hackney;  t 
Associate;  Mr.  Eastes,  London;  Mr.  A.  P.  Watkins,  Worcester;  Dr.  You. 
Sheffield;  Dr.  Clouston,  Edinburgh;  Mr.  Joseph  Bell,  Edinburgh;  Mr.  . 
Thompson,  Hull;  Dr.  Philipson,  Newcastle  on-Tyne ;  Mr.  P.  Maury  Do 
Macclesfield  ;  Dr.  MacKendrick,  Edinburgh  ;  Mr.  W.  Fairlie  Clarke,  Londu 
Dr.  Grtmshaw,  Dublin  ;  Mr.  S.  J.  M’Mullen,  M.A.,  Belfast;  Mr.  C.  S.  W  , 
Ashton-under-Lyne  ;  Our  Dublin  Correspondent  ;  Mr.  Thomas  Marshall,  Ec  ■ 
burgh  ;  Dr.  Wiltshire,  London  :  Mr.  Dixon,  London  ;  The  Dean  of  Westmin:- 
Hospital  ;  Mr.  E.  J.  Spiller,  Clapham ;  Mr.  J.  W.  Norris  Mackaye,  E'gin;  • 
Cassels,  Glasgow;  Mr.  W.  Cadge,  Norwich;  Mr.  Walter  W.  Reeves,  Lond; 
Dr.  W.  Munro,  Edinburgh  ;  Mr.  W.  Donald  Napier,  London  ;  Mr.  Samuel  I. 
London;  Dr.  Lunn,  Hull;  Dr.  Farquharson,  London;  Mr.  E.  Peel,  Dubi; 
Dr.  Robert  Barnes,  London ;  Mr.  R.  C.  Lucas,  London  ;  The  Rev.  Dr.  Hay- 
ton,  Dublin  ;  Mr.  B.  T.  Lowne,  London;  Dr.  Ward  Cousins,  Southsea ;  Dr.. 
Barnes,  Carlisle  ;  Dr.  Charles  M.  Crombie,  Aberdeen  ;  Mr.  Samuel  Cathc, 
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REMARKS 

ON 

[TIE  STUDY  AND  PRACTICE  OF  PUBLIC 

MEDICINE: 

'ting  the  Introductory  Address  delivered  at  the  opening  of  the  Winter 
Session  in  University  College,  October  Aph,  1875. 

!y  WM.  H.  CORFIELD,  M.A.,  M.D.(Oxon.),  F.  R.C.P.(Lond.), 

Professor  of  Hygiene  and  Public  Health. 


GENTLEMEN, — In  opening  the  Session  here,  it  is  customary  for  the 
*ne  who  addi esses  you,  either  to  lay  before  you  an  outline  of  the 
tudies  you  are  going  to  pursue  during  your  career,  and  to  advise  you 
:ow  best  to  prosecute  them  ;  or  to  discuss  some  topic  of  especial  me- 
.icsil  interest  at  the  time  ;  or  to  do  a  little  of  both.  As  most  of  the 
•ublic  lectures  given  on  medical  topics  of  late  years  have  related-  more 
r  less  to  sanitary  matters,  as  sanitary  questions  absorb  the  greatest 
mount  of  interest  at  the  present  day,  and  as  not  only  medical  men 
mt  all  classes  of  society  are  interested  in  them  to  the  highest  degree, 
s  they  are  now  made  political  affairs,  and  a  prime  minister  comes  to 
swith  his  famous  paraphrase,  Sanitas  sanitation,  omnia  sanitas ;  and, 
s  the  teaching  of  sanitary  science  was  first  started  here  on  a  separate 
noting,  and  is  now  being  brought  into  a  position  of  greater  promi- 
:ence,  you  will  hardly  be  surprised  if  I  consider  it  my  duty  as  well  as 
ny  pleasure,  to  seize  this  opportunity  of  attempting  to  impress  upon 
■our  minds  at  the  outset  of  your  career,  the  extreme  importance  to  you  as 
uture  medical  men,  on  whom  will  devolve  the  care  of  the  health  of  so 
nany  others,  of  a  thorough  knowledge  of  the  laws  which  govern 
he  health  of  individuals  and  of  the  community  at  large,  and  of  the 
aeans  by  which  suffering,  disease,  and  death,  may  be  prevented.  As 
'ou  are  all  probably  aware,  sanitary  science  is  not  yet,  like  most  of  the 
ubjects  of  medical  study  are,  compulsory.  Medical  students  are  not 
•bilged  to  attend  lectures  on  the  laws  of  health ;  so  I  want  to  show 
'ou  to  day  how  necessary  it  is  for  you  as  future  medical  practitioners 
0  know  something  about  those  laws.  Very  likely  and  very  naturally 
he  idea  of  many  of  you  is  that  you  come  here  to  learn  to  be  medical 
practitioners,  to  learn  the  art  of  healing,  and  not  to  learn  how  to  prevent 
lisease.  Indeed,  it  may  seem  to  you  that,  by  studying  to  prevent 
i  lsease,  you  are  studying  what  is  no  part  of  your  business.  Now  let 
is  consider  this  for  a  moment.  Medical  men  study  diseases  front  all 
points  of  view.  They  study  how  they  arise,  what  their  causes  are, 
low  they  spread,  how  the  pain  they  cause  may  be  alleviated,  and  how 
ey  may  be  remedied.  Medical  men  do  all  this  of  necessity  in  order 
a  they  may  be  able  to  practise  their  profession.  They  have  to 
enow  more  about  diseases  than  other  people  do ;  they  know  the  con- 
ntions  of  their  origin,  and  how  they  spread;  and  they  are  thereby 
nabled  to  point  out  better  than  anyone  else  how  they  may  be  pre- 
...  *  ^re  not  then  bound  to  do  so  ?  Are  they  not  bound 
putting  away  selfish  mercenary  considerations)  to  use  the  knowledge 
y  possess  for  the  good  of  mankind  and  to  make  that  knowledge 
ts  perfect  as  possible  ?  Are  not  the  claims  of  humanity  of  an  im- 
ortance  vastly  superior  to  any  others  which  present  themselves 
e.r  ,  circumstances  ?  And  have  not  medical  men  always  re- 
jppjpnisec  this?  Have  they  not  studied  the  causes  of  diseases,  and 
in  e  out  the  ways  of  preventing  them,  from  time  immemorial  ? 
ippocrates  was  the  father  of  curative  medicine — was  he  not  also 
ne  lather  of  preventive  medicine  ?  Did  not  Galen  and  Celsus,  and 
A  l  °  *0'i°we(i  them,  instruct  men  in  the  art  of  preventing  dis- 
L  J  ■Let  us  come  to  our  own  day,  and  let  me  call  to  your  minds 
°ur  own  Sir  William  Jenner  has  said  on  this  subject.  “To 
n/e . ,  lsease  was  the  great  aim  of  medicine  in  the  last  century, 
inn  *i  Ca  t^e.  vast  majority  of  the  public  on  medical  subjects  is  the 
pu  ar  expression  of  the  views  held  by  the  physicians  of  the  genera - 
J»one'  .^e  present  popular  idea  of  the  science  and  art  of 
jeme  is,  that  it  aims  chiefly  at  the  discovery  of  special  cures  for  all 
dlsea*es.”  And  further  on,  “No  one  acquainted  with  the 
ent  state  of  the  science  and  art  of  medicine  will  for  a  moment 
I.  ,®t  to  prevent  disease  is  its  first  and  most  important  aim. 

a  .  this  is  the  great  aim  of  medicine  is  a  statement  made  in  the 
ipening  lectures  of  all  teachers  of  medicine,  and  in  all  their  subsequent 
cachings  they  never  lose  sight  of  the  fact.”  So  you  will  see  that  Sir 
uliam  Jenner  tells  you  the  first  important  aim  of  medicine  is  to  pre¬ 


vent  disease.  Striving  to  cure  comes  after  failure  to  prevent,  the 
very  fact  of  the  disease  being  present  showing  that  the  means  for 
preventing  it  have  either  not  been  taken  or  have  failed.  Or  take  the 
words  of  Sir  William  Gull,  at  the  meeting  of  the  British  Medical 
Association  at  Oxford,  “  It  is  futile,  if  not  worse,  to  speak  as  some  do 
of  leaving  diseases  to  work  out  their  own  ends,  as  agents  of  a  moral 
police.  Medicine  allows  no  such  prerogative  to  our  judgment.  It  is 
enough  for  us  that  diseases  prevail  to  stimulate  our  best  efforts  for  then- 
prevention,  without  our  asking  a  question  beyond.” 

Now  let  us  consider  some  of  the  most  remarkable  discoveries  that 
have  been  made  by  medical  men  to  prevent  disease  spreading  in  the 
world.  Who  discovered  the  preventive  of  small-pox?  It  was  an 
English  medical  man— Jenner — who  made  that  discovery.  Small-pox 
was  the  most  terrible  and  the  most  fatal  epidemic  that  had  ever  ap¬ 
peared  on  the  earth.  You  think,  perhaps,  that  I  am  exaggerating. 
Not  so.  Read  the  accounts  of  the  small-pox  epidemics  before  the  dis¬ 
covery  of  vaccination.  Read  of  the  fearful  mortality  they  caused  ; 
equal  to  one-twelfth  of  the  entire  deaths  of  the  whole  community,  and 
about  one-half  the  deaths  of  children  under  ten  years  of  age.  Read 
of  the  disfiguration  and  the  blindness  caused  by  small-pox  ;  to  such  an 
extent  that  almost  all  the  population  were  marked  with  small-pox, 
while  more  than  half  the  total  number  of  cases  of  blindness  were  caused 
by  it.  And  then  you  will  agree  with  me  that  it  was  the  most  fearful 
epidemic  that  ever  appeared  amongst  mankind  ;  and  you  will  see  that, 
by  showing  us  how  to  prevent  its  ravages,  Jenner  conferred  the  greatest 
possible  boon  on  the  human  race,  although  he,  at  the  same  time,  de¬ 
prived  medical  men  of  much  practice  and  of  many  fees.  But  who 
have  pointed  out  the  advantages  of  vaccination?  Who  have  proved 
by  statistics  that  by  it  small-pox  can  be  abolished  ?  Who  have  shown 
that  the  longevity  of  the  human  race  has  increased  since  it  has  been 
practised  ?  Who  but  those  the  hope  of  whose  gains  is  gone  by  its 
practice  ?  Had  medical  men  only  practised  vaccination  on  themselves 
and  their  families,  they  would  have  been  a  charmed  race  among 
the  plague-stricken  population,  and  they  would  have  been  able  to 
enrich  themselves  at  the  expense  of  the  lives  of  their  fellow-men.  They 
have  never  done  this  ;  but  have,  in  spite  of  much  opposition  and  much 
obloquy ;  in  spite  of  misrepresentation  of  the  grossest  kind,  by  which 
ignorant,  prejudiced,  or  interested  persons,  mislead  numbers  of  their 
fellow-men — done  all  in  their  power  to  stamp  out  this  terrible  disease. 
Compulsory  legislation  was  found  necessary  on  account  of  the  apathy 
and  ignorance  of  the  people.  Compulsory  vaccination  has  been  suc¬ 
cessful  to  a  certain  extent,  as  we  do  not  have  anything  like  the 
number  of  deaths  from  small-pox  that  we  had  before  its  introduction  ; 
but  why  has  it  not  been  more  successful?  Why  is  so  fearful  an 
epidemic  as  the  last  one  in  this  country  and  in  France  possible? 
Why  but  because  the  dictates  of  Jenner  have  not  been  thoroughly 
carried  out  ?  The  reason  has  been  shown  by  medical  men ;  and 
it  is  that  revaccination  has  not  been  practised,  except  to  a  very  slight 
extent.  I  believe  very  few  medical  men  have  an  idea  of  the  absoluto 
necessity  of  revaccination  for  the  prevention  of  small-pox.  It  has 
been  clearly  proved  that  those  who  have  been  vaccinated  in  their 
infancy,  and  again  at  about  the  age  of  puberty,  are  much  less  likely 
to  take  small-pox  than  those  who  have  not  been  revaccinated,  or  than 
those  who  have  had  it  before  ;  and  while  the  latter,  if  they  do  take  it, 
frequently  have  it  much  worse  than  before,  and  often  die  of  it, 
revaccinated  people  almost  invariably  have  it  very  mildly  if  at  all. 
Out  of  nearly  fifteen  thousand  cases  treated  in  the  metropolitan 
hospitals  during  the  last  epidemic,  only  four  presented  evidences 
of  revaccination.  We  know  its  effects ;  but  we  do  not  take  advan¬ 
tage  of  it  to  a  proper  extent.  We  have  compulsory  vaccination  laws; 
but  I  was  sorry  to  see  a  letter  from  the  Local  Government  Board 
which  seems  to  show  that  they  allow  the  guardians  of  the  poor  to 
exercise  their  discretion  whether  or  not  they  shall  prosecute  a  man 
more  than  once  for  neglecting  to  have  his  children  vaccinated.  This 
is  certainly  very  lamentable.  We  either  have  compulsory  vaccination 
here,  or  we  have  not.  I  should  like  to  see  a  law  passed  that  a  child 
should  be  vaccinated  whether  his  parents  liked  it  or  not.  That  is  what 
we  want ;  for  an  unvaccinated  child  should  no  more  be  allowed  to  go 
about  among  the  community  than  a  lion  or  a  tiger.  The  knowledge 
which  we  possess  has  only  been  partially  applied  here.  We  have  not 
had  a  sufficient  amount  of  education  on  the  matter.  They  have  gone 
further  in  these  matters  in  Germany  than  we  have.  It  has  been  stated, 
over  and  over  again,  by  the  antivaccinators,  that  in  Germany  small¬ 
pox  epidemics  are  generally  very  severe,  especially  in  Prussia,  although 
compulsory  vaccination  is  enforced.  I  thought  that  very  strange,  if 
true  ;  and  I  succeeded  in  obtaining  information  respecting  the  state¬ 
ment  from  official  sources  at  Berlin.  I  find  that  small-pox  epidemics 
have  been  very  mild  in  those  states,  especially  of  South  Germany,  where 
vaccination  was  compulsory;  but  frequent  and  severe  in  the  kingdom  of 
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Prussia,  with  the  exception  of  Hesse  Cassel,  which  has  belonged  to 
Prussia  since  1866,  and  where  vaccination  has  been  compulsory.  In  those 
parts  where  vaccination  has  been  compulsory,  the  deaths  from  small- 
pox  have  been  very  few.  In  Bavaria,  they  were  4  in  a  thousand  ;  in  the 
Rhenish  provinces,  3.7  ;  and  in  Saxony,  8.38  in  a  thousand,  as  com- 
pared  with  16  in  a  thousand  in  London,  and  a  percentage  of  66.5  m 
a  thousand  in  Germany,  before  the  vaccination  law  was  passed.  In 
certain  of  the  German  states,  there  had  been  compulsory  vaccination 
laws  ;  but  there  had  never  been  such  laws  in  Prussia.  Ihe  prevalence 
of  small-pox  in  Prussia,  with  the  marked  exception  of  Plesse  Cassel, 
brought  the  attention  of  the  legislature  to  the  matter  ;  and,  in  March 
of  last  year  (1S74),  a  law  was  passed  making  the  vaccination  of  infants 
and  the  revaccination  of  children  of  riper  years  compulsory  for  the  whole 
of  the  German  Empire.  Thus  Germany  has  set  an  example  in  this  re¬ 
spect  which  other  countries  would  do  well  to  follow  ;  and  I  doubt 
not  that  they  will  when  they  see  the  spectacle  of  a  great  empire  in 
the  centre  of  Europe  practically  free  from  small-pox  —  which  will 
assuredly  be  the  case  in  a  few  years’  time  if  the  law  be  stringently 

enforced,  j  ... 

Do  all  you  can,  then,  to  encourage  the  practice  of  revaccination  ; 
do  all  you  can  to  spread  sound  knowledge  about  it ;  do  all  you  can  to 
hasten  the  coming  of  the  day  when  it  will  be  made  compulsory  in  the 
British  Isles  ;  and  you  will  be  benefiting  your  race,  and  following  in 
the  steps  of  the  great  and  good  man  urho  left  to  the  medical  profession 
the  means  of  abolishing  small-pox,  and  who  expected  them  to  carry 
out  those  means.  If  the  medical  men  of  all  ages  had  done  nothing  else, 
if  they  had  saved  no  lives,  if  they  had  alleviated  no  pain,  if  they  had 
prevented  no  anxiety  ;  if  from  the  time  of  Hippocrates  to  the  day 
(still,  alas,  far  distant  1)  when  small-pox  shall  be  as  extinct  as  the  dodo, 
the  medical  men  of  all  countries  had  done  nothing  but  fight  against 
that  disease,  and  had  exterminated  it,  their  existence  would  have  been 
justified,  their  labour  during,  all  those  years  would  not  have  been 
lost — it  would  have  been  amply  rewarded. 

But  now  let  us  look  at  some  other  diseases.  Where  are  the  black 
death,  the  sweating  sickness,  and  the  plague?  Where  is  scurvy, 
that  decimator  of  our  armies  and  navies?  They  are  where  typhus 
fever  will  soon  be,  they  are  where  enteric  will  be  some  day ;  they  are 
where  every  disease  which  we  conquer,  the  origin  of  whose  existence 
we  find  out,  the  intricacies  of  whose  paths  we  unravel,  will  be  sooner  or 
later  ;  they  are — practically  speaking — abolished.  Thanks  to  the 
labours  of  medical  men  of  our  own  day,  of  Stewart,  of  our  own 
Jenner,  of  Murchison,  of  Budd,  and  of  many  others  in  less  degree,  we 
know  now  not  only  the  differences  between  typhus  fever  and  typhoid 
or  enteric  fever,  long  confused,  long  entered  under  the  same  heading 
in  the  mortality  tables ;  but  we  know  the  different  conditions  of 
their  existence,  the  circumstances  which  favour  each,  and  the  ways  in 
which  they  spread,  and  what  to  do  to  prevent  their  spread.  This  is 
why,  I  say,  we  may  hope  to  abolish  them.  Until  we  know  the  special 
conditions  under  which  a  disease  flourishes,  we  can  only  act  on  general 
indications  ;  but  when  the  special  conditions  are  known,  we  can  direct 
special  attention  to  them. 

And  what  about  other  infectious  fevers,  scarlet  fever,  measles,  whoop¬ 
ing-cough,  and  the  like  ?  Do  we  not  know  more  about  the  ways  in 
which  they  spread?  Have  we  not  come  to  see  that  isolation  is  the 
one  great  means  to  be  used  ?  Have  we  not  come  to  see  that  special 
hospitals  are  necessary,  to  which  patients  with  infectious  fevers  should 
be  taken,  to  separate  them  from  the  healthy  population  ?  These  dis¬ 
eases  spread  from  family  to  family,  chiefly  by  means  of  day-schools,  and 
children  belonging  to  an  infected  family,  although  apparently  well 
themselves,  should  not  be  allowed  to  go  to  school,  as  they  may  carry 
infection  in  their  clothes.  I  am  sorry  to  see,  from  letters  in  the  papers, 
that  the  visitors  of  the  London  School  Board  are  obliging  children  who 
have  had  these  infectious  diseases  to  go  to  school  directly  they  are  con¬ 
sidered  well ;  and  that  they  are  also  compelling  children  who  live 
in  houses  where  scarlet  and  other  fevers  are  prevalent  to  attend  school. 
It  is  to  be  hoped  that  they  will  soon  be  taught  what  they  are  really 
doing  ;  they  are  spreading  disease  amongst  the  people.  Another  point 
of  great  importance,  too,  is  that  the  clothes  from  people  who  have 
had  a  disease,  or  from  infected  houses,  are  sent  to  the  wash  and  infect 
other  clothes  ;  and,  in  some  cases,  clothes  infected  with  disease  are 
sent  to  rag-shops,  and  the  fever  is  sold  with  them  to  one  or  more  cus¬ 
tomers.  You  can  in  these  ways  do  much  to  prevent  the  spread  of  dis¬ 
eases.  But  you  want  to  know  more.  You  are  liable  at  any  time  to  be 
called  upon  to  see  a  case  of  scarlet-fever  or  other  infectious  disease;  and 
you  are  now  expected  to  advise  how  to  protect  others  and  even  how 
to  disinfect  premises  and  things.  Your  patients  will  not  always  allow 
a  sanitary  officer  to  be  called  in  ;  but  they  may  expect  you  to  manage 
everything  for  them.  It  would  be  very  desirable  if  a  law  were  passed 
compelling  all  medical  men  to  report  every  case  of  infectious  disease 


which  comes  under  their  cognisance  to  the  medical  officer  of  health  c 
the  locality ;  and  then  two  ends  would  be  attained  :  the  medicc 
attendant  would  not  run  the  risk  of  losing  his  patients  by  reportin 
their  houses,  and  the  best  means  of  preventing  the  spread  of  the  diseas 
would  be  taken  promptly  ;  for  we  can  do  much  by  isolation,  by  disk; 
fection,  by  attention  to  general  and  special  sanitary  conditions,  to  prt 
vent  the  spread  of  those  diseases  :  though  natural  causes  do  far  mor 
than  we  can,  luckily.  I  will  give  you  an  illustration.  The  fever  cas 
is  the  type  of  the  epidemic ;  it  has  its  different  periods,  its  point  c 
maximum  intensity,  and  its  decline.  Suppose  it  were  not  so.  Suppos! 
that  one  man  had  scarlet-fever  in  the  first  week  of  the  year,  an 
gave  it  to  two  in  the  second,  and  these  to  two  each  in  the  third,  an 
these  four  to  eight  others  in  the  fourth,  and  so  on — every  person  wh 
took  it  giving  it  to  two  the  week  after,  and  to  no  more — a  very  mod< 
rate  supposition — I  say,  if  this  went  on  from  the  first  week  in  January  t 
the  end  of  July,  the  whole  population  of  the  world  would  have  had  it 
and  if  it  went  on  for  fifty-two  weeks,  the  people  who  would  have  ha 
scarlet-fever  during  the  year  would  people  4,500,000  worlds;  and 
would  take,  counting  90  per  minute  day  and  night,  100,000,000  (J 
years  to  count  the  persons  who  would  have  had  it.  So  you  see  it 
very  fortunate  that  there  are  causes  at  work  in  nature  to  put  a  limit  t 
the  spread  of  contagious  diseases,  and  that  epidemics  come  to  a  heigl 
before  they  go  on  very  long.  But  all  medical  men  are  bound  to  studi 
the  methods  for  the  prevention  of  disease,  because  the  means  for  pr 
vention  are  often  the  same  as  those  for  cure.  Are  not  rickets,  gou 
rheumatism,  and  many  chronic  diseases,  preventable?  And  are  n< 
the  methods  for  preventing  them  the  same  as  the  means  which  mu: 
be  used  to  prevent  their  becoming  worse?  Are  not  proper  diet,  pure  a 
and  exercise,  more  effective  agents  of  cure  than  pharmaceutical  pr 
parations  ?  And  are  you  not,  therefore,  bound  to  make  a  special  stud; 
of  these  and  other  hygienic  agents  ?  Remember  always  the  maxim 
Rollet  of  Lyons,  “Medicine  cures  individuals;  hygiene  saves  tl 
masses”;  and  the  dictum  of  the  father  of  medicine,  “Nature  is  tl 
healer  of  diseases”. 

Up  to  quite  recently,  the  public  looked  on  medicine,  as  physicians  d 
formerly,  thinking  that  its  first  duty  was  to  cure,  to  find  a  specit 
remedy  for  each  disease,  whether  phthisis,  cancer,  or  gout,  scarll 
fever,  typhoid,  or  cholera.  Now,  the  masses  are  more  enlightened,  ar 
require  medical  men  to  prevent  diseases — or,  at  least,  to  prevent  the 
from  spreading  when  they  have  arisen.  A  child  has  scarlet  fever  in 
family— what  does  its  father  do  ?  Does  he  expect  the  doctor  to  produ; 
a  phial  containing  a  medicine  which  he  will  warrant  to  cure  scarf 
fever?  Not  at  all.  He  hopes  his  child  will  get  well  under  the  doctoi 
care  ;  but  he  expects  the  doctor  to  know  how  to  prevent  others  of  tl 
family  from  catching  the  disease.  And  the  more  education  is  sprea' 
the  more  will  this  be  so. 

But  what  can  we  do  against  our  great  endemic  plagues,  with  phthis 
at  their  head  ;  that  terrible  scourge  of  our  climate  which  takes  from  ; 
so  many  in  the  prime  of  life  whom  we  can  ill  afford  to  lose  ?  La 
year,  in  London,  this  one  disease  caused  8,255  deaths— one-ninth 
the  total  deaths,  and  more  than  half  as  many  as  all  the  zymotic  disease 
Many  circumstances  favourable  to  it  have  long  been  known,  geneii 
unsanitary  conditions,  hereditary  taint,  bad  food,  bad  air,  certain  emploi 
rnents — such  as  those  in  which  the  person  is  exposed  to  much  dust ;  b 
it  has  been  recently  shown  by  Dr.  George  Buchanan  (an  old  Universi 
College  man)  that  the  drainage  of  soil  beneath  towns  reduces  the  deat 
rate  from  it  in  a  most  remarkable  way — as  much  as  fifty  per  cent,  in  oi 
instance — and  so  knowledge  is  obtained  which  enables  us  to  prevent) 
vast  amount  of  suffering  and  death  frcffn  it. 

What  shall  we  say  of  the  great  infant  mortality,  mostly  from  prevei 
able  causes?  Let  us  hear  again  what  Sir  William  Jenner  say 
“  First  among  preventable  diseases  I  will  place  one,  the  mortality  fro 
which,  in  London  at  least,  is  so  great  as  beyond  question  to  swt 
largely  the  death-rate  of  children  under  two  years  of  age  ;  and  yet  os 
that  has  no  place  in  the  Registrar- General’s  returns.  I  mean  ricketl 
the  English  disease,  as  it  was  formerly  called.  Not  one  child  ought 
die  from  rickets  itself,  and  death  from  its  consequences  ought  to  be  e 
tremely  rare  ;  and  yet  the  mortality  from  rickets,  from  diseases  whi' 
would  not  occur  but  for  the  pre-existing  rickets,  and  from  diseas 
which  would  be  trifling  but  for  the  co-existence  of  rickets  is  enormous 
And,  again:  “The  causes  of  rickets  are:  poorness  of  the  mothe 
blood,  errors  in  diet,  i.e.,  feeding  the  child  with  food  unsuited  to 
wants  and  to  its  digestive  powers,  and,  as  subsidiary  causes,  deficit 
light  and  impure  air,  produced  especially  by  overcrowding  of  the  slee 
ing-room.  Poverty — inevitable  poverty — plays  a  great  part  in  the  pr 
duction  of  some  of  these  causes.”  And  Sir  William  Jenner  continue 
“  fudging  from  my  own  experience,  I  should  say  that  rickets  so  seve 
as  to  lead  even  indirectly  to  death,  would  be  comparatively  rare  did  t 
poor  know  how  to  feed  a  young  child  ;  were  the  poor  aware  of  t 
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necessity  of  the  infont  being  feci  with  food  fitted  to  its  age.  Law  can 
do  something  here  ;  for  it  can  make  compulsory  the  teaching  of  the 
practical  laws  of  health  in  all  schools  supported  in  any  degree  by  the 
public  money.  Diffusion  of  practical  knowledge  is  the  great^preventive 

remedy  of  rickets.”  "  1 

And  now  let  us  hear  Dr.  Ferguson  on  the  Degeneracy  of  the  Factory 
Population.  In  a  letter,  dated  February  26th,  1874,  he  writes  : 

Within  the  last  fortnight,  six  children  have  come  to  me,  producing 
registers  to  prove  thirteen,  and  in  one  case  fourteen  years  of  age.  The 
heaviest  of  them  weighed  fifty-six  pounds,  and  the  tallest  was  half  an 
inch  over  four  feet.  The  average  weight  of  the  healthy  factory  child  of 
thirteen  years  I  find  to  be  seventy  pounds,  and  average  height  fifty- 
four  inches.  Thus,  you  see  that  the  heaviest  was  fourteen  pounds 
under  average  weight,  or  one-fifth  too  light ;  and  the  tallest  five  and  a- 
half  inches,  or  about  one-tenth  too  short.  He  says,  too:  “I  am 
meeting  every  week  with  cases  like  these,  in  which  feeble  children 
overtaxed  by  working  full  time,  either  lose  weight  or  grow  at  a  very 
abnormally  slow  rate.”  And:  “I  am  alarmed  at  the  large  and  in¬ 
creasing  number  of  physically  feeble  children  coming  to  pass’  half-time. 
Many  giving  proof  of  nine  years  come  before  me,  weighing  not  more 
than  foi  ty-one  or  foi  ty-two  pounds.  I  am  constani  ly  meeting  with  young 
persons,  aged  fiom  fifteen  to  nineteen  years,  of  not  more  than  the  average 
weight  of  a  healthy  factory  child  of  thirteen,  whom,  when  examined 
for  half-time,  I  noted  as  physically  feeble.  For  nine  years  I  have 
closely  observed,  and  am  certain  that  each  year  the  proportion  of 
physically  feeble  children  presented  to  me  has  gone  on  increasing,  with 
the  single  exception  of  1873.” 

Here  is  an  alarming  evil,  and  one  which,  if  unchecked,  will  produce 
a  permanent  deterioration  of  the  whole  factory  population.  And  what 
are  the  causes  of  it  ?  The  great  cause  is  the  same  as  the  one  pointed 
out  by  Sir  William  Jenner  as  the  great  cause  of  rickets — improper  and 
insufficient  nourishment.  What  is  the  natural  nourishment  of  young 
children  ?  W  hat  is  the  one  perfect  food  which  contains  all  the  neces¬ 
sary  substances  in  proper  amount?  Milk.  Hear  Dr.  Ferguson  again  : 

From  long  and  careful  trial,  I  find  children  m  the  mills  to  grow,  on 
the  a\  eiage,  between  thirteen  and  sixteen  years  of  age,  nearly  four 
times  as  fast  on  milk  morning  and  night  as  on  either  tea  or  coffee. 
The  exact  figures  are  as  four  to  fifteen.  Drinking  hot  liquids  is  very 
destructive  to  the  teeth.  Not  more  than  five  per  cent,  of  the  children 
I  examine  have,  at  the  age  of  thirteen  years,  sound  teeth.” 

There  are  other  causes,  as  drunkenness  of  the  parents,  and  especially 
of  the  mothers,  by  which,  of  course,  money  is  spent  which  would  buy 
food  ;  but  the  great  cause  is  want  of  milk. 

And  how  is  milk  to  be  got  ?  Wrhy  is  it  so  dear  ?  Why  is  not  milk 
more  plentiful ?  To  produce  milk  in  large  quantities,  we  want  a  great 
amount  of  luxuriant  grass  ;  and  for  this  rich  manure  and  plenty  of 
>vater  are  required  ;  and  have  we  not  got  these  ?  We  have  ;  but  we  do 
not  use  them.  We  deliberately  throw  them  away.  Impossible  !  It  is 
only  too  true.  The  rich  manure  is  the  sewage  of  our  towns.  And 
low,  I  fancy,  some  of  you  have  said  to  yourselves — “  Oh  !  Corfield  is 
joing  to  lecture  !  It  will  be  all  about  sewage!”  Well,  if  an  apology 
oe  necessary,  it  must  be  that  the  utilisation  of  sewage  is  the  great 
luestion  of  the  day,  and  must  not  be  passed  by.  The  only  way  to 
itilise  it  is  to  feed  plants  with  it.  It  is  now  generally  turned  into 
ivers,  to  render  them  impure  and  unfit  to  drink.  The  sewage  is 
generally  turned  into  the  rivers  below  the  towns,  so  that  the  next 
own  below  drinks  the  water  into  which  the  sewage  from  the  towns 
iigher  up  the  river  has  been  emptied.  In  one  town,  the  sewage  is  ac- 
ually  discharged  about  a  mile  above  the  place  from  which  the  town 
akes  out  its  drinking-water ;  so  that  they  pollute  the  water,  and  then 
liter  and  drink  it — a  most  ridiculous  circular  system.  And  this  is 
aluable  manure  that  is  thrown  away.  Why,  the  sewage  of  London 

n.ever  been  valued  at  less  than  one  million  sterling  a-year,  and  yet 
hat  is  thrown  away,  either  entirely  or  almost  so.  Anything  can  be 
jrown  with  it.  Grass  grows  splendidly,  especially  Italian  rye  grass  ; 
his  is  the  staple  sewage  crop,  and  is  thoroughly  good  for  cattle  food, 
-ereals  can  also  be  produced  in  abundance  with  it,  as  well  as  vegetables, 

0  that  the  sewage  farmer  can  grow  anything.  I  have  seen  oats  grown 
vith  sewage  manure,  some  ears  of  which  were  twenty-seven  inches  long 
—plenty  of  them  were  two  feet  long.  And,  to  give  you  another  ex- 
mple,  strawberries  of  most  excellent  flavour  have  been  grown  with 
ewage,  and  one  of  them  would  not  go  into  an  ordinary  tumbler.  Italian 
>e  grass  is  very  suitable  for  cattle,  and  will  produce  ten  cuttings,  or 
ignty  tons  per  acre  per  annum.  Sewage-farms  need  not  be  swamps, 

S  so^^PeoP^e  suppose,  and  they  are  not  if  the  drainage  be  properly 
t0-  If  sewage  be  passed  through  the  soil,  the  effluent  water  is 
•untied  at  all  seasons  of  the  year,  even  in  winter  when  plant-growth  is 
east.  This  is  the  way  in  which  sewage  may  be  made  valuable  manure, 

it  is  the  only  way  by  which  the  refuse  of  towns  can  be  turned  into 


food  for  cattle,  and  by  them  to  milk,  which  is  required  to  feed  the 
starving,  scrofulous,  rickety  infants  in  our  great  centres  of  population. 
The  solution  of  the  sewage  question  will  afford  the  means  of  preventing 
the  degeneracy  not  only  of  the  factory  population,  but  of  the  people  in 
large  towns  generally. 

Most  of  you,  I  dare  say,  have  heard  that  several  cases  have  arisen  in 
which  epidemics  of  typhoid  fever,  and  in  some  instances  of  scarlet  fever, 
have  been  traced  to  infected  milk  )  and  I  think  it  is  of  extreme  im- 
port  mice  that  there  should  be  a  Government  enactment  to  have  a 
sanitary  inspection  of  all  dairy  farms.  Remember,  too,  that  we  con¬ 
tinue  to  waste  our  natural  resources.  A  day  may  come  when  we  shall 
not  be  able  to  get  a  sufficient  supply  from  elsewhere.  We  have  to  rely 
on  supplies  from  without,  which  may  some  day  be  stopped,  and  in  the 
meantime  we  are  turning  into  our  rivers  and  into  the  sea  an  immense 
quantity  of  manure,  and  this  in  spite  of  the  reports  of  Royal  Commis¬ 
sions  and  Scientific  Committees  all  recommending  irrigation  as  the 
only  remedy.  The  mention  of  irrigation  leads  me  to  speak  of  .the 
works  carried  on  now  to  insure  a  water-supply.  We  must  hide  our 
heads  when  we  think  of  the  works  of  the  ancient  Romans,  though 
carried  out  by  them  more  as  a  necessity.  Who  has  not  heard  of  the 
Roman  aqueducts?  Water  had  to  be  brought  from  a  distance,  because 
they  could  not  raise  it  in  Rome.  Some  of  these  aqueducts  were  forty 
miles  long,  and  yet  the  Romans  were  supplied  with  three  hundred 
gallons  a  head  per  day,  while  we  in  London  think  ourselves  well  off  to 
get  thirty  gallons  a  day.  Then  the  Romans  gave  us  the  pattern  of  our 
drains.  Their  great  drain  was  not  meant  for  a  sewer,  but  to  drain  the 
ground  around  the  forum,  and  it  does  so  still.  But  works  are  now  done 
more  to  insure  the  health  of  the  community,  and  most  of  our  gigantic 
works  are  carried  out  to  this  end.  Look  at  the  sewerage  works  in 
London  by  which  the  sewage  of  from  3  to  4  millions  of  people  is  re¬ 
moved  continually ;  all  the  sewage  is  thrown  away,  but  that  is  of  less 
importance.  We  must  first  consider  howto  get  rid  of  it,  and,  secondly, 
what  to  do  with  it  in  the  way  of  utilisation.  One  of  the  reasons  of  the 
low  death-rate  of  London,  much  lower  than  that  of  most  large  towns,  and 
in  parts  as  low  as  that  of  country  parishes  and  small  towns,  is  its 
excellent  drainage.  Then  medical  men  are  often  expected  to  under¬ 
stand  sanitary  architecture,  and  it  is  the  duty  of  every  medical  man  to 
know  all  the  important  points  connected  with  the  supply  of  air,  with 
the  ventilation  of  rooms,  heating  and  lighting,  and  even  with  the  con¬ 
struction  of  drains  and  closets  to  a  certain  extent ;  for  he  is-  now 
liable  to  be  asked  questions  relating  to  these  matters.  Every  one  is 
taking  an  interest  in  sanitary  matters,  both  as  regards  houses  and 
towns  ; '  and  medical  men,  wherever  they  go,  are  supposed  to  be 
authorities  on  these  things,  and  their  opinion  is  frequently  asked  about 
them  ;  and  it  is  now  necessary  for  medical  men  to  study  the  broad 
principles  of  sanitary  science,  and,  to  some  extent,  the  detailed  facts,  if 
only  to  keep  up  with,  and  ahead  of,  the  knowledge  of  other  people. 

If  medical  men  are  not  to  be  authorities  in  matters  which  relate  to  the 
health  of  the  community,  who  are?  It  is  necessary  for  all  medical 
men,  but  more  especially  for  those  likely  to  be  charged  with  the  care  of 
the  health  of  the  community — to  be  medical  officers  of  health — to  study 
these  matters.  Some  such  appointments  have  long  existed  in  certain 
towns,  and  especially  in  the  metropolis.  But  by  an  Act  of  last  session 
it  was  provided  that  all  over  the  country  sanitary  authorities  should 
be  constituted  and  sanitary  officers  appointed.  We  are  not  to  discuss 
here  the  constitution  of  these  authorities  or  their  fitness  for  performing 
the  duties  allotted  to  them  by  law ;  sufficient  for  us  to  know  that  such 
offices  do  exist,  that  there  are  men  appointed  all  over  the  country  to  look 
after  the  public  health,  and  that  men  must  be  ready  to  fill  up  such  ap¬ 
pointments  as  they  are  made  or  as  they  fall  vacant.  No  doubt,  in  time, 
the  appointments  will  be  gradually  increased,  and  the  country  will  be 
divided  into  areas,  with  a  superintendent  medical  officer  of  health  over 
each,  and  local  medical  officers  of  health  in  smaller  districts  under  him, 
and  then  there  will  be  a  much  more  complete  system  of  supervision 
than  can  exist  with  the  haphazard  arrangement  which  we  have  at  pre¬ 
sent.  But  be  that  as  it  may,  the  duties  of  such  posts  will  be 
much  the  same  as  they  are  now  ;  and  such  duties  are  very  manifold, 
and  men  must  be  specially  prepared  for  them.  A  medical  officer  of 
health  has  to  give  advice  of  very  various  kinds  ;  he  must  be  conversant 
with  sanitary  architecture,  and  must  understand  thoroughly  all  the 
pipes,  traps,  etc.,  which  make  up  the  sanitary  arrangements  of  a  house, 
and  be  prepared  to  advise,  where  improvements  are  necessary,  what 
are  the  best  suited  to  the  case.  He  has,  unfortunately,  as  yet  no  con¬ 
trol  over  the  building  of  new  houses  ;  and  another  desideratum  is  one 
pointed  out  by  Mr.  Liddle,  and  it  is  that  a  new  Building  Act  should 
be  passed  which  shall  give  the  local  authorities  control  in  this  matter, 
and  make  it  compulsory  that  before  a  new  house  is  allowed  to  be  in¬ 
habited,  the  owner  should  obtain  a  certificate  or  license  from  the  local 
sanitary  authorities,  only  given  after  a  satisfactory  certificate  from  the 
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melical  officer  of  health  and  the  surveyor.  It  is  true  that  the  medical 
officer  of  health  has  long  had  power  (by  Torrens’s  Act)  to  report  on 
houses  which  he  considers  unfit  for  human  habitation,  and  that  local 
authorities  have  had  power  to  pull  down  or  to  close  such  houses,  and 
that  now  by  Mr.  Cross’s  Act,  passed  last  session,  power  is  given  to 
pull  down  whole  areas  of  houses  where  they  cannot  be  altered  so 
as  to  be  put  in  a  proper  sanitary  condition.  So  far,  so  good.  But  we 
want,  as  I  said,  power  over  new  houses.  The  medical  officer  of  health 
must  also  be  acquainted  with  all  matters  relating  to  air-supply  and 
ventilation,  especially  of  public  buildings — theatres,  churches,  etc. 
and  with  the  sanitary  arrangements  of  hospitals,  workhouses,  asylums, 
and  prisons,  which  have  long  since  been  cleared  of  the  jail  feyer^; 
and  someone  has  said  that  they  are  “  the  only  places  fit  to  live  in  ’. 
lie  must  be  prepared  to  advise  in  cases  of  overcrowding,  and  to  give 
his  opinion  on  all  cases  of  complaints  of  nuisances  of  any  kind,  and 
to  support  that  opinion  by  evidence  if  need  be.  He  must  be  ac¬ 
quainted  with  all  the  methods  for  the  removal  of  refuse  matters,  and 
know  the  advantage  of  each,  and  the  conditions  under  which  it  may 
be  applied.  His  advice  is  asked  on  all  such  important  matters  as 
the  ventilation  of  sewers,  the  treatment  of  sewage,  the  cleansing  of 
streets,  etc.,  as  well  as  on  water-supply  and  purification.  He  must 
be  acquainted  with  the  injury  to  health  which  is  caused  by  various 
trades  and  employments,  and  with  the  methods  of  preventing  it,  and 
also  with  the  arrangements  for  keeping  animals  in  a  proper  condition, 
slaughtering  cattle  and  disposing  of  offal.  He  must  be  able  to  use  his 
microscope,  not  to  mention  a  number  of  other  instruments  of  research, 
lie  must  be  acquainted  with  the  ways  in  which  epidemic  diseases 
spread,  and  with  the  means  to  prevent  them  spreading.  It  frequently 
happens  in  practice  that  one  man  gets  typhoid  fever  in  a  small  town, 
and,  because  proper  precautions  have  not  been  taken,  the  epidemic 
spreads  all  over  the  town.  Another  instance  may  be  quoted.  A  boy 
comes  home  with  the  same  disease  to  a  village  cottage,  the  medical 
man  takes  proper  precautions,  and  there  is  not  another  case  of  the 
disease  in  the  village  ;  whereas,  in  the  same  village,  before  those  pre¬ 
cautions  were  taken,  an  epidemic  had  several  times  taken  place.  Thus 
there  is  now  room  for  specialists.  One  versed  in  sanitary  matters  is 
often  now-a-days  consulted  as  to  the  sanitary  condition  of  a  house, 
•especially  where  cases  of  fever  have  occurred.  Then  the  medical  officer 
of  health  must  be  a  statistician,  and,  to  a  certain  extent,  know  how  to 
prepare  statistical  tables,  and  to  draw  correct  results  from  them;  and 
•he  must  be  an  analytical  chemist,  too,  to  a  certain  extent,  though 
he  need  not  have  such  an  extensive  and  accurate  knowledge  as  that 
■required  by  a  public  analyst  ;  and  he  should  also  be  acquainted  with 
sanitary  law  and  with  the  proceedings  of  law  courts  upon  such  matters. 

All  these  various  requirements  make  it  necessary  that  he  should 
study  many  branches  of  science.  As  Dr.  Guy  says,  the  science  of 
hygiene  “makes  application  of  a  knowledge  remarkable  for  its  amount 
and  the  great  variety  of  sources  whence  it  is  derived”. 

And  this  is  why  hygiene  has  only  so  lately  become  a  science.  It  is 
'usually  defined  as  the  art  of  preserving  the  health  ;  the  art  by  which 
we  contrive  to  lengthen  our  lives  ;  but  it  is  more  than  this  ;  it  is  the 
science  which  studies  the  causes  of  diseases,  and  points  out  the  means 
for  the  prevention  of  disease  ;  for  to  prevent  disease  we  must  study 
its  causes,  we  must  find  out  the  conditions  which  favour  it,  which  tend 
to  make  it  spread. 

The  earliest  science  is  that  of  numbers,  and  it  is  the  most  perfect: 
mechanics  and  astronomy  and  the  other  physical  sciences  are  all  subject 
to  the  science  of  number,  and  are  all  wonderfully  perfect  because  of  it. 
Chemistry — the  study  of  the  composition  of  bodies — is  making  wonder¬ 
ful  advances,  but  the  Newton  of  chemistry  has  yet  to  come.  Then 
biology — the  science  of  life — of  which  the  study  of  physiology  is 
advancing  so  much  in  our  day  ;  pathology — the  study  of  disease — all 
had  to  advance  to  a  considerable  degree  of  perfection  before  hygiene 
could  be  born  ;  it  links  physiology — the  study  of  healthy  action — with 
pathology,  and  shows  how  we  pass  from  health  to  disease. 

The  hygienist  must  be,  in  the  first  place,  a  good  pathologist ;  he  must 
be  well  acquainted  with  diseases,  and  especially  with  their  origin.  He 
must  be  a  good  physiologist  and  anatomist,  for,  unless  he  has  made  a 
study  of  what  the  normal  condition  of  the  human  body  is,  how  can  he 
advise  as  to  the  methods  for  keeping  it  in  that  condition?  He  must  be 
a  chemist  and  physicist,  and  even  a  mathematician  to  a  certain  extent. 
The  more  he  knows  of  geology  and  botany  the  better,  and  he  must  be 
familiar  with  meteorology.  So  a  hygienist  must  be  a  physician  ;  and 
this  is  why  the  universities  require  men  to  be  B.M.’s  before  they  at¬ 
tempt  to  take  degrees  or  diplomas  in  State  Medicine.  Several  of  these 
are  now  created,  and  the  University  of  London  has  established  a 
diploma  in  this  subject ;  provision  has  been  made  for  the  complete 
study  of  it  in  this  College  ;  and  a  laboratory  is  nearly  fitted  up,  in 
which  students  will  be  able  to  perform  for  themselves  analyses  of  sam¬ 


ples  of  air,  water,  and  various  foods  and  drinks,  and  so  learn  to  fulfil 
the  duties  required  of  them  as  medical  officers  of  health  and  public 
analysts. 

I  hope  I  have  especially  impressed  on  all  the  importance  of  sanitary 
science  to  medical  men,  whether  they  undertake  public  duties  or  not,  and 
that  many  of  you  will  attend  in  the  summer  course  on  hygiene,  if  you  do 
not  enter  for  the  practical  work  in  the  laboratories.  Anyhow  I  wish  you 
all  success  in  your  careers,  and  whatever  branch  of  medicine  you  take 
up,  remember  that  it  is  not  only  your  duty  but  your  privilege  to  pre¬ 
vent  suffering,  disease,  and  death,  to  the  utmost  of  your  power. 

Y ou  have  much  to  learn ;  do  not  put  things  off.  Seize  the  opportunity. 
Do  not  waste  your  time ;  every  day  spent  in  idleness  makes  it  more 
difficult  to  work  the  next  day.  On  the  other  hand,  beware  of  neglect¬ 
ing  out-of-door  exercise,  so  necessary  for  the  health  of  the  body  and 
of  the  mind  too.  You  cannot  learn  well  and  thoroughly  unless  you 
keep  your  bodies  strong ;  the  corpus  sanum  is  essential  to  the  man 
sana.  Do  everything  earnestly  ;  be  eager  in  your  sports  as  well  as  in 
your  work  ;  mind  that  a  few  hours  of  real  and  genuine  hard  work  are 
worth  days  of  dawdling,  and  take  as  your  motto  the  words  of  the  im¬ 
mortal  Hippocrates,  words  so  especially  applicable  to  medical  studies, 
“  Life  is  short,  but  art  long  ;  opportunity  fleeting ;  experiment 
dangerous,  and  judgment  difficult”. 


MEDICAL  REFORMS: 

Being  part  of  an  Address  delivered  to  the  Reading  Branch  of  the  British 

Medical  Association. 

By  GEORGE  MAY,  F.R.C.S.,  President  of  the  Branch. 

— 

The  Practice  of  Midwifery  by  Women. — The  Contagious  Diseases  Acts.—, 
The  Medico-Legal  Relations  of  Insanity. 

It  is  as  President  of  the  Reading  Branch  of  the  British  Medical  Asso¬ 
ciation  that  I  have  the  honour  to  address  you  to-day.  It  was  my  privi¬ 
lege  to  rock  its  cradle  ;  I  have  earnestly  watched  its  progress ;  and  I 
ask  you  now  to  rejoice  with  me  at  its  distinguished  success.  In  spite 
of  its  earlier  difficulties,  it  has  become  a  great  institution,  an  influen¬ 
tial  power.  For  the  promotion  of  original  researches,  and  for  the  in¬ 
vestigation  of  subjects  beyond  individual  enterprise,  it  extends  its  fos¬ 
tering  aid  ;  and  for  the  expression  of  the  opinions  and  wishes  of  our 
profession  on  questions  which  demand  legislative  enactment,  it  can  now 
speak  with  an  authority  which  cannot  be  disregarded.  Among  many 
subjects  of  professional  and  general  interest,  there  are  some  which  claim 
especial  regard.  The  education  of  females  to  the  practice  of  medicine 
is  one  of  deep  interest  and  importance.  In  the  promulgation  of  all  that 
relates  to  the  laws  of  health,  I  believe  we  should  find  in  co-operation 
with  well-educated  females  a  valuable  and  powerful  help.  I  should 
hail  the  day  when  the  entire  department  of  midwifery  were  transferred 
to  the  charge  of  competent  females.  With  opportunity  to  consult  with 
male  practitioners  in  cases  of  difficulty,  I  am  of  opinion  that  more 
satisfactory  results  would  follow  than  by  present  arrangements.  We 
know  how  anxious  is  the  position  of  the  practitioner  when  (detained 
by  an  obstetric  engagement)  he  is  unable  to  fulfil  his  other  duties,  be 
they  ever  so  urgent ;  and  we  are  all  too  painfully  familiar  with  tae 
difficulties  and  risks  encountered  by  attendance  on  infectious  cases  while 
engaged  in  midwifery  practice.  It  were  well  for  the  public  interests  if 
attendance  on  both  classes  of  cases  conjointly  were  held  to  be  incom¬ 
patible  ;  and  I  do  not  see  how  disassociation  could  be  made  practicable, 
excepting  by  the  substitution  of  female  for  male  attendants  in  the  entire 
department  of  midwifery.  The  subject  is  intensely  important,  and 
demands  at  our  hands  a  serious  and  unselfish  consideration. 

The  Contagious  Diseases  Act  also  demands  attention  from  every 
member  of  our  profession.  The  enthusiastic  and  well-meaning,  but, 
I  believe,  misguided,  efforts  of  numerous  opponents  of  the  Act  (chiefly 
on  asserted  moral  grounds)  have  given  the  subject  more  than  ordinary 
interest.  The  condition  of  the  unfortunate  beings  obnoxious  to  this 
Act  is  most  deplorable.  Very  many  of  them  are  supplied  from  homes 
where  both  sexes  and  all  ages  are  huddled  together,  where  decency  2nd 
self-restraint  are  unknown,  and  where  prostitution  would  seem  to  be 
the  natural,  if  not  the  inevitable,  result.  The  wonder  is  not  that  many 
have  fallen,  but  that  so  many  have  escaped  the  fall.  When  overtaken 
by  disease,  they  are  refused  admission  into  many  hospitals  until  evi- 
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nces  of  poisoned  frame  are  too  manifest.  So  long  as  they  are  physically 
pableof  pursuing  their  vocation  as  their  adopted  means  of  livelihood, 
cy  are  often  compelled  to  be  regardless  of  the  existence  of  disease 
iiich  is  contagious,  and  so  is  multiplied  ad  infinitum  the  terrible 
ourge  with  which  our  profession  is  unhappily  too  familiar.  The 
■neficent  Act  passed  a  few  years  ago  by  a  wise  and  humane  legis- 
ture  is  now  sought  to  be  repealed  on  moral  pretexts.  The  outcast 
andcrei  is  encouraged  to  defy  the  law,  to  protect  the  liberty  of  her 
x>r  diseased  body,  and  to  reject  the  means  of  relief  and  cure,  and  a 
ay  opened  to  her  of  escape  from  her  degraded  and  pitiable  life, 
ertam  members  of  the  legislature  have  leagued  themselves  against 
te  Act  ,  and  one  distinguished  member  of  the  late  administration 
is  pledged  his  future  life  to  its  repeal.  Even  among  our  own  pro- 
ssion  there  are  some  who  are  not  satisfied  with  the  Act.  If  the  sys- 
:m  of  certificate  be  an  inducement  to  immoral  indulgence,  surely  this 
m  be  amended  ;  and,  in  my  judgment,  opponents  are  bound  in  hu- 
lanity  to  provide  a  satisfactory  substitute  before  they  inflict  on  the 
ation  so  terrible  a  calamity  as  the  loss  of  the  present  Act.  The  British 
ledical  Association,  through  its  multiplied  branches  and  its  intelligent 
ress,  offers  an  excellent  vehicle  for  collecting  the  medical  opinion  of 
le  country  on  this  most  important  subject. 

In  fulfilment  of  his  foreshadowed  intentions,  our  distinguished  Premier 
as  grappled  with  the  Sanitary  Acts.  If  within  reasonable  time  he 
in  bring  them  fiom  chaos  to  order,  and  enact  supplementary  laws 
mnded  on  our  combined  professional  knowledge,  and  make  them  ap- 
licab  e  to  the  entire  kingdom,  and  compulsory  instead  of  permissive, 
e  will  deserve  a  civic  crown. 

The  medico-legal  relations  of  insanity,  the  boundary  lines  of  responsi¬ 
bly  and  non-responsibility  for  crimes  committed  under  conditions  of 
ruined  mental  disease,  involve  questions  of  grave  import,  and  chai¬ 
ns6  the  intelligence  and  soundness  of  our  jurisprudence.  A  conference 
etween  distinguished  members  of  the  law,  and  of  medicine  (as  suggested 
y  Dr.  Russell  .Reynolds),  might  lead  to  satisfactory  results.  We 
ant  a  forensic  medical  officer”  whose  professional  training  shall 
ampiehend  psychology,  and  all  that  may  prepare  him  to  analyse  the 
ver-vaiying  phases  of  mental  aberration,  to  detect  the  crafty  malingerer, 
nd  to  assist  the  judge  in  determining  the  degree  of  responsibility  involved 
1  the  act  of  imputed  criminality.  And  who  so  fitted  as  he?  For  such 
nowledge  is  special,  and  comes  by  patient  labour,  and  not  by  intui- 
011,  as  some  have  presumptuously  asserted.  The  illustrious  Casper, 
y  his  genius,  energy,  and  unrivalled  experience,  contributed  largely 
)  establish  a  criminal  code  in  Prussia,  a  model  of  wisdom  and  humanity ; 
nd  seemed  for  his  country  an  enviable  distinction,  and  for  himself  un- 
>ing  fame.  I  have  ventured  to  make  a  brief  allusion  to  some  among 
lany  subjects  which  have  engaged  professional  interest,  and  which  well 
eserve  the  serious  consideration  of  our  great  Association.  I  heartily 
ommend  it  now  to  your  increased  favour  and  support,  and  earnestly 
ray  that  its  councils  may  be  inspired  with  wisdom  to  guide  and  direct 
s  united  intelligence  to  the  advancement  of  science,  the  honour  of 
ur  profession,  and  the  good  of  mankind. 


HE  CASE  OF  THE  LATE  PROFESSOR  HUGHES 


BENNETT. 

By  W.  CADGE,  F.R.C.S.,  Surgeon  to  the  Norfolk  and 
Norwich  Hospital. 

ROFessor  J.  Hughes  Bennett  died  at  Norwich  on  September  25th, 
!>75>  aged  63. 

A  narrative  of  his  illness,  so  far  as  it  is  known  to  me,  particularly  of 
re  last  complication  which  led  to  his  death,  will  have  a  sad  interest 
>r  those  who  knew  and  loved  him  as  a  friend  or  teacher  ;  and  a  deep 
rofessional,  as  well  as  a  sad,  interest  for  those,  and  they  have  been 
>any,*  who,  from  time  to  time,  have  used  their  best  skill  and  thought 
>  detect  and  unfold  the  hidden  cause  of  his  mysterious  case.  I  know 
ot  exactly  when  or  how  Dr.  Bennett’s  first  failure  of  health  com- 
tenced ;  but  it  was  many  years  ago.  The  most  prominent  and  per¬ 
cent  of  his  early  symptoms  were  those  of  a  bronchitic  and  laryngeal 
flection,  which  were  sometimes  urgently  alarming,  sometimes  almost 
-covered  from,  were  readily  reproduced,  and  did  frequently  recur  up  to 
>e  very  last. 

By  slow  degrees,  his  general  health  failed,  he  grew  thinner,  looked 
a*e»  lost  strength.  A  few  years  ago,  it  was  discovered  that  he 
ad  diabetes ;  but  this  disappeared  without  any  great  rigour  of  treat- 
ient»  and  has  not  been  thought  or  known  to  have  recurred,  except 


•  am  unable  to  gwe,  with  accuracy,  the  views,  so  I  have  purposely  avoided 
sing  the  names  of  any  of  the  physicians  and  surgeons  who  have  at  any  time  been 

insulted  by  Dr.  Bennett. 


occasionally  and  very  slightly.  On  this  point,  however,  there  may  be 
room  for  doubt.  Since  the  first  discovery  and  the  first  disappearance  of 
the  sugar,  I  have  reason  to  believe  that  examinations  of  the  urine  have 
not  been  frequently  made.  In  conversations  and  in  answers  to  ques¬ 
tions  on  this  subject,  Dr.  Bennett  always  spoke  of  the  diabetes  as  a 
thing  of  the  past,  and  as  not  bearing  with  importance,  or  as  having 
much  influence,  on  his  steady  deterioration  of  health  \  at  no  time  had 
he  thirst  or  diuresis  ;  and,  therefore,  the  malady  did  not  impress  itself 
on  his  thoughts  by  the  usual  general  symptoms.  Very  recently,  how¬ 
ever  (in  August),  sugar  was  again  found ;  and  I  have  before’ me  a 
paper  containing  observations  on  the  urine  made  three  times  daily 
during  the  first  half  of  September  1875  >  from  which  it  is  shown  that, 
while  the  specific  gravity  and  the  quantity  of  the  urine  were  but  little, 
if  at  all,  above  the  natural  standard,  sugar  appeared  and  disappeared 
in  a  quite  irregular  and  intermitting  way.  Thus,  the  urine  passed  during 
the  night  gave  a  dense  deposit,  with  Fehling’s  test,  on  five  out  of 
fourteen  days  ;  that  passed  at  mid-day  on  six,  and  that  passed  in  the 
evening  on  four  out  of  fourteen  days  ;  while  in  all  the  other  observa¬ 
tions,  no  sugar  was  found.  During  this  period,  his  diet  was  very  similar 
from  day  to  day  ;  consisting  of  fish,  a  little  meat,  pudding  or  tart,  fruit 
and  sherry  ;  very  little  bread,  and  no  potatoes. 

If,  as  I  have  said,  in  this  long  interval  between  the  first  and  last 
clear  recognition  of  diabetes,  the  urine  was  but  seldom  examined,  and, 
when  examined,  chanced  to  be  free  from  sugar,  it  seems  probable  that 
glycosuria,  in  one  of  its  intermittent  and  milder  forms,  existed  through¬ 
out,  and  was  the  true  and  chief  cause  of  the  emaciation  and  debility 
which,  on  any  other  hypothesis,  it  has  been  found  so  difficult  to  ex¬ 
plain. 

Be  that  as  it  may,  his  health  continued  to  decline.  The  last  three 
winters  he  passed  in  the  south  of  France,  with  some  benefit,  possibly, 
to  his  bronchial  and  laryngeal  affection,  but  apparently  without  any 
effect  on  his  general  state.  For  many  years,  Dr.  Bennett  had  suffered 
from  occasional  attacks  of  gout ;  and  he  was  liable,  too,  to  lithic  acid 
deposit  in  his  urine  ;  occasionally,  for  several  years,  he  had  experi¬ 
enced  some  slight  impediment  and  irritation  in  making  water,  which  he 
thought  to  be  due  either  to  slight  stricture  or  to  prostatic  enlargement. 
From  time  to  time,  a  simple  catheter  was  passed,  but  no  stricture  was 
discovered.  Last  winter,  at  Nice,  he  had  rather  more  vesical  irritation 
than  usual.  On  his  way  to  England,  in  June,  he  stayed  for  a  time  on 
the  borders  of  the  Lake  of  Geneva  ;  and  a  letter  I  received  from  him  on 
July  1st  will  best  describe  his  condition. 

I  have  long  been  intending  to  write  to  you  in  consequence  of  a 
malady  which  has  been  creeping  upon  me  for  some  years,  but  which 
now  is  causing  me  no  small  anxiety.  Frequent  micturition  ;  pain  in 
the  back,  long  thought  to  be  lumbago,  but  which  I  now  know  to  be 
renal ;  sediments  of  uric  acid,  and  attacks  of  acute  gout  in  the  right 
foot,  and  one  in  the  stomach,  have  indicated,  during  the  last,  say  four 
years,  pretty  clearly  the  general  diathesis  and  approaching  local  dis¬ 
order.  About  three  months  ago,  at  Nice,  I  was  suddenly  seized  with 
pain  during  micturition,  extending  to  the  extremity  of  the  urethra,  and 
passed  about  a  tablespoonful  of  bloody  urine,  mixed  with  gravel.  The 
bladder  was  irritable  for  about  twelve  hours.  Lying  in  bed,  poultices, 
and  some  alkaline  water,  got  rid  of  it.  Since  coming  here,  four  weeks 
ago,  I  have  been  sensible  of  dull  pain  in  the  perinseum  ;  had  two  more 
attacks  of  irritable  bladder,  passage  of  blood,  etc.  Whether  all  this 
signifies  irritable  bladder,  prostatic  or  renal  disease,  or  stone,  I  cannot 
tell.  Can  you  suggest  what  should  be  done  ?  I  have  given  up  wine, 
beer,  acids,  fruit,  and  sugar  ;  take  a  good  deal  of  milk,  little  meat ; 
indeed,  the  desire  for  animal  food  is  small.  I  continue  pale,  weak, 
and  emaciated  ;  I  apply  poultices  to  relieve  local  pain,  and  take  about 
twenty  grains  of  bicarbonate  of  potash  thrice  daily,  in  the  slightly  alka¬ 
line  waters  of  this  place  ;  I  also  take  fifteen  drops  of  vin.  sem.  colch. 
every  other  night  or  so.  It  may  be  only  gout,  but  I  dread  stone.  My 
urethra  is  very  irritable ;  and,  the  last  time  a  catheter  was  passed,  I 
nearly  fainted.  This  was  two  years  ago  ;  and  I  was  then  assured  that 
there  was  no  stricture  or  prostatic  disease,  merely  a  weak  bladder.” 

In  July,  he  came  to  Norwich,  looking  more  emaciated,  pale,  and  ill 
than  I  had  ever  seen  him.  On  carefully  sounding,  a  stone  was  readily 
felt,  apparently  of  some  size ;  the  bladder  was  capacious  and  healthy, 
and  could  retain  nearly  half  a  pint  of  urine  ;  the  prostate  was  slightly 
enlarged  ;  the  urethra  very  sensitive  and  irritable  ;  the  urine  was  clear, 
acid,  specific  gravity  1,020,  and  contained  no  albumen.  He  was  much 
depressed  by  the  knowledge  that  he  had  stone,  but  his  innate  force  of 
character  came  to  his  aid  ;  he  looked  the  difficulty  in  the  face,  and  was 
prepared  at  once  to  undergo  treatment.  It  was  not  without  difficulty 
that  I  induced  him  to  go  to  Edinburgh  in  the  first  week  of  August  ; 
there  were  many  reasons  which  made  a  visit  there  desirable  ;  travelling 
did  not  add  much  to  his  troubles  ;  and  I  confess  that  I  was  not  with¬ 
out  the  hope  that,  once  there,  he  would  be  persuaded  to  ask,  and  would 
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see  the  wisdom  of  accepting,  the  aid  of  one  of  his  distinguished  col¬ 
leagues  and  friends.  While  there,  he  received  much  comforting  and 
valuable  advice  and  encouragement,  but  his  symptoms  increased  in 
severity.  He  wrote  on  August  18th  :  “There  is  now  much  more  irri¬ 
tation  than  when  I  last  saw  you  ;  stooping  and  turning  cause  sharp 
pangs,  and  the  close  of  micturition  is  very  torturing.”  He  returned  to 
Norwich ;  and  the  question  of  operation,  lithotomy  or  lithotrity,  pre¬ 
sented  itself.  Either  must  be  attended  with  the  greatest  hazard  in  one 
so  worn  and  unhealthy  ;  but  the  thought  of  doing  without  operation 
was  simply  intolerable,  and  not  to  be  considered.  In  favour  of  lithotrity, 
were  the  fair  quietude  and  healthy  condition  of  the  bladder  and  urine  ; 
but  there  were  serious  drawbacks.  Dr.  Bennett  was  a  man  of  high 
spirit  and  courage  ;  but  his  courage  fitted  him  rather  to  encounter  one 
great  risk  than  to  endure  the  wear  and  tear  of  repeated  operations, 
frequent  use  of  instruments,  and  the  probability  (made  more  probable 
by  the  presence  of  glycosuria)  of  troublesome  cystitis.  The  size  of  the 
stone  alone  could  decide  the  point ;  and,  to  ascertain  this,  Mr.  Clover 
kindly  came  down  and  administered  nitrous  oxide,  followed  by  ether  ; 
while,  with  the  lithotrite,  I  found  that  the  stone  measured  i}4.  inches  by 
1  inch.  Such  a  stone  as  this  was  fairly  within  the  compass  of  lithotrity 
in  an  otherwise  favourable  patient ;  but,  in  this  case,  I  had  not  a  mo¬ 
ment’s  doubt  that  lithotomy,  if  carefully  and  accurately  done,  notwith¬ 
standing  its  greater  immediate  risk,  afforded  the  best  chance  of  complete 
recovery.  In  this  view,  the  patient  readily  acquiesced  ;  and,  on  the 
following  day,  September  16th,  I  removed  the  stone  by  lateral  litho¬ 
tomy,  assisted  by  Mr.  Crosse,  Dr.  Beverley,  and  Mr.  Hooker.  The 
nitrous  oxide  and  ether  was  again  used  by  Mr.  Clover,  with  admirable 
effect  ;  there  was  never  a  movement  of  the  patient,  nor  the  least  head¬ 
ache  or  sickness  afterwards.  The  operation  was  easy  and  satisfactory. 
The  transverse  artery  of  the  perinaeum  was  large,  and  spurted  freely ; 
it  was  easily  tied  when  the  stone  was  removed  ;  the  blood  was  so  thin, 
and  so  little  disposed  to  coagulate,  that  every  little  vessel  continued  to 
ooze  ;  and  I  deemed  it  best  to  plug  the  wound  round  a  silver  tube, 
rather  than  allow  any  quantity  of  blood  to  be  lost.  The  stone  was  com¬ 
posed  of  lithic  acid  ;  it  measured  1^  by  x  inch,  and  weighed  193 
grains.  No  more  blood  was  lost,  and  urine  passed  freely  afterwards. 
He  suffered  considerable  aching  pain  in  the  wound  for  some  hours  ;  but 
it  was  gradually  checked  by  half  a  grain  of  morphia  introduced  into  the 
rectum  at  the  time  of  operation,  and  twenty  drops  of  Battley  by  the 
mouth  two  hours  after.  At  night,  he  turned  cautiously  on  one  side, 
took  twenty  grains  of  chloral,  and  had  some  hours’  sleep.  Pulse  90. 

September  17th.  Urine  plentiful  ;  he  had  pain  only  when  he  moved. 
Pulse  96  ;  temperature  102  deg.  Tongue  dry  but  clean.  He  had  taken 
egg  and  milk  and  a  few  teaspoonsful  of  brandy  in  soda-water  ;  he  had 
frequent  cough  and  expectoration,  which  caused  temporary  pain  in  the 
wound. 

September  18th.  The  tube  and  part  of  the  plug  was  removed  ;  after 
which  the  bladder  was  able  to  retain  urine  and  empty  itself  by  the 
wound  every  two  hours.  This  caused  considerable  pain  in  the  parts 
from  smarting  and  spasm  ;  but  in  a  day  or  two,  when  all  the  lint  was 
removed,  it  abated,  but  never  wholly  ceased.  Pulse  92  ;  temperature 
101  deg. 

I  need  not  record  minutely  the  daily  progress  of  the  case.  Suffice  it  to 
say,  that  for  four  or  five  days  there  was  a  good  prospect  of  speedy  re¬ 
covery  ;  he  took  food  plentifully,  and  was  in  good  spirits  ;  and  everything 
went  on  well  so  far  as  concerned  the  pelvis  and  bladder  ;  the  urine  was 
easily  caught  and  was  clear,  but  loaded  with  sugar,  with  a  specific 
gravity  of  1030  to  1035.  By  degrees,  however,  the  cough  and  expec¬ 
toration  became  more  frequent ;  and  this,  with  the  frequent  spasm  and 
larger  amount  of  urine  secreted,  distressed  him  and  prevented  sleep. 
Opiates  by  the  mouth  or  bowel  relieved  for  the  time,  but  were  apt  to  be 
followed  by  sickness  ;  chloral  did  not  act  well,  and  signs  of  increasing 
debility  showed  themselves.  The  pulse  continued  from  90  to  96,  but 
became  weaker  and  weaker.  Aphthous  patches  gathered  on  the  tongue 
and  throat,  and  made  swallowing  difficult,  and  thus  the  prostration 
went  on  ;  and  death  from  sheer  exhaustion  took  place  on  the  25th,  the 
tenth  day  after  the  operation. 

Rost  mortem  examination,  forty-eight  hours  after  death.  The  body  was 
emaciated ;  the  surface  pale  and  bloodless.  The  blood  was  thin,  and  trans¬ 
uded  through  the  vessels  and  stained  the  tissues.  Only  one  small  clot  in 
the  right  ventricle  of  the  heart  was  met  with. — The  bladder  was  perfectly 
healthy ;  its  muscular  walls  were  rather  thin  and  dilated ;  its  mucous  mem¬ 
brane  was  pale  and  smooth.  — The  prostate  gland  was  enlarged  to  the  size 
of  a  small  apple  ;  it  projected  somewhat  like  a  cornice  into  the  bladder, 
and  on  this  projecting  part  there  were  traces  of  slight  ecchymosis  beneath 
the  mucous  membrane.  The  lithotomy  wound  was  clean,  and  so  slight 
that,  looking  from  the  bladder,  none  could  be  seen,  and  on  closer  scrutiny 
it  was  found  that  the  knife  had  only  divided  the  mucous  membrane  and 
had  scarcely  reached  the  left  lobe — this,  doubtless  explains  the  power  of 


the  bladder  to  retain  urine  the  moment  after  the  tube  was  removed. — T1 
kidneys  were  slightly  congested,  but  not  unhealthy. — The  liver  weight 
4  lbs.  5  oz.,  and  was  healthy. — The  spleen  was  greatly  hypertrophie 
and  weighed  2  lbs.  12  oz. ;  texture  firm,  of  natural  colour  and  appea 
ance. — The  stomach  and  intestines  were  healthy. — The  heart  was  lari 
and  flabby,  and  weighed  1  lb.  1  oz.;  its  valves  were  healthy  ;  the  le 
ventricle  was  empty  ;  the  right  contained  a  soft  clot ;  the  aorta  w, 
deeply  stained  by  the  colouring  matter  of  the  blood  ;  its  walls  wei 
atheromatous,  and  there  were  several  calcareous  scales. — The  Inn 
were  emphysematous  and  cedematous ;  there  was  some  dilatation  <| 
the  small  bronchi ;  at  the  apices  there  were  some  small  patches  * 
collapsed  lung-tissue  ;  no  tubercle  ;  the  right  lung  weighed  I’j 
lbs.  ;  the  left,  lbs.  There  were  some  old  pleural  adhesioij 
on  the  right  side. — The  trachea  and  larynx  were  pale  and  health; 
— Head.  On  raising  the  calvarium,  a  soft  tumour  was  discovere! 
situated  on  the  right  side  of  the  head,  about  an  inch  above  the  ear,  b 
tween  the  dura  mater  and  the  bone.  It  was  about  the  size  of  a  hen 
egg,  and  projected  towards  the  brain,  so  as  to  produce  a  deep  pit  cj 
hollow  into  which  it  fitted.  The  convolutions  were  flattened  an; 
pressed  down,  but  not  otherwise  altered  ;  no  softening  ;  no  congestior 
The  dura  mater  covering  the  tumour  was  somewhat  thickened.  Th 
parietal  bone  was  thickened  and  hypertrophied  around  the  circumferencj 
of  the  tumour  ;  over  it,  there  was  thinning  by  pressure  and  absorptior 
and  at  one  point,  about  the  size  of  a  shilling,  all  trace  of  bone  had  elk 
appeared,  and  it  was  replaced  by  fibrous  membrane.  The  tumour  ha*, 
a  cystoid  character,  with  a  distinct  investing  membrane,  and  its  con 
tents  consisted  of  a  blackish  pulpy  material  resembling  the  interior  of 
recent  aneurism,  or  more  closely  of  a  myeloid  tumour.  Under  th| 
microscope,  there  were  seen  cells  of  various  descriptions,  plates  q 
cholesterine,  fatty  granules,  and  altered  blood-corpuscles. — The  braii 
itself  was  anaemic,  but  not,  on  the  whole,  unhealthy  ;  it  weighed  47  oz| 
The  optic  thalami,  corpora  striata,  pons  Varolii,  and  medulla  oblongat 
had  a  somewhat  shrunken  atrophied  appearance,  and  were,  perhaps, 
harder  and  tougher  than  usual.  The  arteries  were  healthy,  and,  loth 
naked  eye,  the  texture  of  the  brain  around  them  seemed  natural.  I  will 
make  no  comment  further  than  to  say  that,  so  far  as  I  have  been  abl 
to  ascertain,  Dr.  Bennett  never  suffered  from  headache,  giddiness,  0 
any  symptom  directly  indicative  of  such  a  lesion  as  that  just  described. 

I  may  add,  that  Professor  Sanders  of  Edinburgh,  who  happened  fi 
be  staying  in  Norwich,  visited  Dr.  Bennett  a  day  or  two  before  h 
died,  and  was  present  and  kindly  assisted  at  the  post  mortem  exa 
mination. 


TWO  CASES  OF  MICROCEPHALIC  IDIOCY* 


By  G.  E.  SHUTTLEWORTH,  M.D., 

Medical  Superintendent  of  the  Royal  Albert  Asylum,  Lancaster. 


A  brief  description  of  two  microcephalic  idiots,  whose  head-measure 
rnents  are  extremely  small  in  proportion  to  the  amount  of  intelligent:*: 
they  evince,  may  possibly  be  of  some  interest  to  the  members  of  the 
Psychological  Section  of  this  Association.  Both  are  at  present  residen' 
in  the  Royal  Albert  Asylum,  Lancaster ;  and  although  a  short  notice 
of  the  first  case,  quoted  from  a  description  by  Dr.  Ireland,  who  casu 
ally  saw  it  in  1871,  appears  in  the  last  edition  of  Bucknill  and  Tuke,  1 
may,  perhaps,  be  allowed  to  give  a  few  additional  particulars,  both  for 
the  sake  of  comparison  With  the  second  case,  and  also  on  account  0: 
certain  alterations  in  the  physical  and  mental  characteristics  of  the  pa¬ 
tient,  which  have  occurred  during  the  last  four  years. 

Case  i.— Frederick  —  is  now  eleven  years  of  age,  and  has  beer 
under  my  observation  in  the  Royal  Albert  Asylum  during  the  last  four 
years.  He  is  a  well-knit,  straight-limbed  boy,  46^  inches  high,  weigh 
ing  47  lbs. ;  and,  in  spite  of  the  peculiar  conformation  of  his  head,  ha:! 
a  fairly  intelligent  expression,  with  large  lustrous  eye.  The  following 
are  his  head-measurements  as  given  in  Bucknill  and  Tuke,  upon  the 
authority  of  Dr.  Ireland’s  observation  in  1871,  and,  also,  as  recently 
taken  by  myself : 


Circumference . 14-gin. 

From  root  of  nose  to  spine  of  occiput  (tape) 

Ditto  calliper  measure . 

From  ear  to  ear  over  vertex  (tape)  .  91- 

Ditto  calliper  measure . 

From  ear  to  middle  of  forehead  .  4^- 

From  ear  to  middle  of  occiput .  4 

The  two  measurements  made,  as  I  believe,  by  comparable  methods. 


1871. 

1875- 

Diff. 

•  I4iin. 

I4|m. 

■5 in- 

•  n 

8J 

fin. 

.  — 

4xi 

— 

•  9i 

10 

1  in. 

.  - 

0  3- 

— 

•  4i 

4* 

— 

•  4 

4i 

’-in. 

*  Read  before  the  Section  of  Psychology  at  the  Annual  Meeting  of  the  Britisl 
Medical  Association  in  Edinburgh,  August  1875. 
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ould  seem  to  show  that  the  increase  in  the  size  of  the  cranium  during 
ie  last  four  years  depends  upon  development  in  tire  occipital  and 
arietal  regions,  rather  than  in  the  frontal.  From  the  photographs 
hich  I  exhibit,  and  also  from  the  diagrams  illustrating  contours  of 
ie  head  in  various  directions,  which  I  have  made  with  the  Aid  of 
exible  wire,  it  will  be  seen  that  there  is  nothing  distinctively  pithecoid 
i  the  aspect  or  conformation  of  this  boy’s  face  or  skull.  Though  his 
■rehead  recedes,  there  is  no  great  flattening  of  the  arch  of  the 
anium  ;  the  skull  is  simply  on  a  small  scale.  The  profile,  indeed 
as  somewhat  of  a  bird-like  aspect,  and,  it  is  remarked,  bears  strong 
•semblance  to  that  of  the  so-called  Aztec  children  exhibited  in  this 
juntry  some  tw'enty  years  ago. 

The  etiology  of  this  case  is  by  no  means  clear.  Frederick  H.  is  the 
m  of  a  \  01  kshire  coachman  ;  and  both  father  and  mother  appear  to 
e  healthy,  intelligent,  steady-living  people,  without  (so  far  as  is  known) 
ay  hereditary  or  acquired  constitutional  dyscrasia.  He  is  the  third  of 
family  of  five,  all  except  himself  being  intelligent  and  well-formed. 
Ie  "as  born  at  full  time,  after  a  rapid  labour,  consisting  of  but  three 
ains ;  and  his  mother  cannot  recall  any  circumstance  attending  her 
regnancy  w  ith  him  differing,  in  any  respect,  from  the  circumstances 
f  her  othei  pregnancies.  It  is  impossible  now  to  obtain  any  trust- 
orthy  evidence  on  the  subject  of  premature  ossification  of  sutures  in 
lis  case,  a  cause  assigned  by  Virchow  for  the  occurrence  of  micro- 
:phaly. 

The  case,  however,  is  chiefly  remarkable  for  its  mental  characteristics. 

.1  Buckni ligand  Tuke,  the  boy  is  described  as  “quarrelsome  and  un- 
:anageable  ,  and,  though  comparatively  intelligent,  of  a  disposition 
ie  reverse  of  amiable.  This  is  by  no  means  his  condition  now.  As  a 
:sult,  no  doubt,  of  discipline,  he  is  now  wrell  conducted  and  fairly 
■ciable.  I  hough  unable  to  articulate  clearly  more  than  a  few  rnono- 
dlabic  words,  such  as  “look’,  “come”,  “see”,  etc.  (which  he  uses 
ppropriately),  he  has  evidently  a  fair  degree  of  understanding.  Nothing 
ppears  to  escape  his  notice  ;  and,  on  my  morning  round,  he  is  in  the 
ibit  of  persistently  directing  my  attention  to  any  new  thing  (such  as 
j  fresh  toy  or  some  change  of  clothing)  which  has  fallen  under  his 
Dservation  since  he  last  saw  me.  At  school,  he  tries  to  imitate  writing 
a  a  slate,  to  match  colours,  and  to  join  in  the  drilling  exercises  of  the 
tildien.  That  he  is  able  to  carry  on  a  train  of  reasoning  may,  I  think, 
e  deduced  from  the  following  incident.  A  few7  Sundays  ago,  having 
een  kicked  by  one  of  his  companions  when  walking  in  the  grounds  of 
ie  asylum,  two  hundred  yards  from  the  house,  he  left  the  nurse  and 

lildren,  and  ran  as  fast  as  he  could  to  the  room  in  which  I  am  in  the 

ibit  of  seeing  patients;  and,  ejaculating  “Look,  look  !”,  would  not 
:st  till  I  had  examined  his  leg,  and  accompanied  him  to  investigate  the 
rcumstances  of  his  injury. 

Case  ii.  Albert - ,  a  boy  aged  7,  has  been  under  observation 

uly  since  November  last.  He  is  a  rickety,  knock-kneed  child,  34^ 
iches  high,  30  lbs.  in  weight ;  and,  on  account  of  the  feebleness  of  his 
gs,  at  present  not  very  active  in  his  movements.  His  head-measure- 
ents  are  as  follows  : 

Circumference  ...  ...  ..  ...  14.1  inches. 

From  root  of  nose  to  spine  of  occiput  (tape)  ...  9  a  ,, 

ditto  (callipers)  4-j-h  ,, 

„  ear  to  ear  over  vertex  (tape)  ...  ...  ro  “  ,, 

„  ear  to  ear  (callipers)  ...  ...  ...  34  ,, 

,,  ear  to  middle  of  forehead  ...  ...  4"  ,, 

»  ear  to  middle  of  occiput  ...  ...  4A  ,, 

Though  the  circumference  of  the  head  of  this  case  is  not  so  large  by 
ree-eighths  of  an  inch  as  that  first  described,  the  microcephaly  is  less 
nking  at  the  first  glance.  The  superciliary  ridges  are  more  promi- 
.“nt  than  in  the  first  case ;  but  the  forehead,  though  low7,  recedes 
■mewhat  less  rapidly.  The  cranium  itself  is  w7ell  vaulted.  Like  Fred- 
ick,  this  boy  has  a  large  lustrous  eye  and  well  formed  features  ;  and  his 
ental  characteristics  are  not  dissimilar.  He  speaks  but  rarely,  but, 
icording  to  his  mother’s  statement,  is  not  devoid  of  the  power  of  arti- 
ilation,  having,  under  the  influence  of  excitement,  used  even  dissyllabic 
ords,  c.g.y  “  Jesus  Christ”.  I  cannot  personally  vouch  for  his  ability 
make  any  but  simple  ejaculatory  sounds  ;  but  he  certainly  makes 
torts  at  school  to  imitate  the  words  he  hears.  He  is,  like  Frederick, 
ry  inquisitive  and  observant,  and  is  able  to  point  out  w'hen  they  are 
imed  most  of  the  garments  he  wears.  He  is,  as  Frederick  used  to 
rather  quarrelsome  and  masterful ;  and  was  stated,  on  admission, 
he  at  times  dangerously  violent. 

The  history  of  this  boy  is  as  follows.  He  is  the  youngest  child  of  a 
.  y  °f  e*ght;  the  other  seven  children,  five  of  whom  now  survive, 
iving  been  free  from  bodily  and  mental  defect.  There  is  a  history 
consanguinity,  between  the  parents’  families,  the  father  having 
-en  the  mother’s  second  cousin,  and  there  had  been  instances  of 
ental  weakness  and  of  phthisis  in  previous  generations.  During  her 
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pregnancy  with  this  child  (who  was  born  after  the  full  period  of  gesta¬ 
tion),  the  mother  was  in  delicate  health,  much  depressed  in  mind,  and 
in  the  middle  of  pregnancy  much  affected  by  the  shock  of  seeing  one  of 
her  children  fall  violently  on  his  head.  This  shock  has  been  suggested 
by  her  as  the  cause  of  Albert’s  idiocy  ;  but  amongst  all  the  circum¬ 
stances  just  detailed  there  is  not  much  ground  for  surprise  that  the 
child  should  be  an  idiot.  Why  he  should  be  a  micfocephale  is  another 
question.  One  would  not  suppose  that  the  rickety  diathesis,  of  which 
the  boy  presents  in  his  long  bones  unquestionable  symptoms,  is  one  in 
which  premature  ossification  of  the  cranial  sutures  would  be  met  with. 
Is  it  possible  that  the  maternal  shock  referred  to  may  have  been  an 
element  in  determining  the  abnormal  conformation  of  the  skull  ?  I  am 
aware  that  mothers’  statements  on  these  matters  are  to  be  received  with 
very  considerable  caution  ;  but  I  think  they  are  not  to  be  indiscrimin¬ 
ately  rejected. 

I  will  not  attempt  to  enter  upon  any  general  disquisition  upon  micro¬ 
cephaly.  Suffice  it  to  remark  that  the  two  cases  just  described  do  not 
lend  any  support  to  Vogt’s  theory  of  the  pithecoid  characteristics  of 
microcephales. 


CASE  OF  PARALYSIS  OF  THE  SERRATUS 

Magnus* 

By  SAMUEL  WOODMAN,  F.R.C.S., 

Consulting  Surgeon  to  the  Ramsgate  and  St.  Lawrence  Royal  Dispensary. 

The  recorded  cases  of  paralysis  of  the  serratus  magnus  muscle  are  not 
numerous,  and  in  very  few  is  the  paralysis  clearly  complete.  I  have, 
therefore,  thought  it  worth  while  to  publish  the  following  well-marked 
case. 

Francis  E.,  aged  39,  after  fifteen  years  in  the  service  of  the  Trinity 
Corporation  as  seaman,  was  in  November  1873  promoted  to  be  lamp¬ 
lighter  in  a  temporary  ship,  the  lamps  of  which  (eighteen  in  number), 
with  reflectors  and  apparatus,  were  placed  so  high  above  the  platform 
on  which  he  stood,  that  all  the  -work  -was  above  the  shoulder.  In  six 
months  after  his  appointment — i.  e.,  about  May  1874 — he  felt  a  weak¬ 
ness  in  his  shoulder.  At  first,  he  says,  “  there  was  a  dead  sleepy  feel¬ 
ing  came  down  over  the  shoulder-blade”;  and  he  had  a  difficulty  in 
raising  his  arm.  In  the  July  following  (about  a  year  ago),  in  coming 
down  the  hollow  mast  of  his  light  vessel,  he  missed  his  footing  and  fell 
twenty  or  more  feet,  bringing  himself  up  by  throwing  out  his  elbows  as 
breaks.  He  does  not  consider  that  he  injured  himself  by  this  accident, 
nor  that  it  had  any  effect  in  increasing  the  affection  of  the  shoulder. 
The  abnormal  sensations  soon  disappeared,  but  the  “weakness”  in¬ 
creased,  and  it  is  now  many  months  since  he  has  been  able  to  raise  the 
arm  above  the  shoulder.  He  did  not  seek  medical  advice,  but  conti¬ 
nued  to  do  his  work,  using  the  left  arm  instead  of  the  right ;  but,  on 
returning  home  early  in  May  last,  after  being  two  months  on  board  his 
vessel,  his  wife  for  the  first  time  noticed  that  his  shoulder  was  “  out”, 
and  he  came  at  once  to  me. 

On  examination,  it  was  found  that  the  usual  signs  of  paralysis  of  the 
serratus  magnus  were  present ;  but  the  points  particularly  noticeable  were 
the  bulging  of  the  ribs  and  the  raising  of  the  whole  of  the  affected  side 
(the  right).  In  a  state  of  rest,  the  tip  of  the  right  shoulder  was  an  inch 
and  a  half  higher  than  the  left ;  and,  in  the  anterior  inferior  triangle  of 
the  neck,  the  sharp  superior  angle  of  the  scapula  could  be  seen  and  felt 
projecting  only  an  inch  and  a  quarter  from  the  clavicle.  The  lower 
angle  of  the  scapula  on  the  affected  side  was  two  and  a  half  inches  above 
and  an  inch  and  three-quarters  nearer  to  the  spine  than  that  of  the 
sound  side.  It  projected  one  inch  from  the  surface ;  and,  on  raising 
the  arm  forwards,  it  started  out  an  inch  and  seven-eighths  from  the 
side.  He  was  able  to  raise  the  arm  so  that  the  elbow  was  within  two 
inches  of  the  level  of  the  nipple,  but  could  raise  it  no  higher.  On  lift¬ 
ing  the  left  arm  to  an  equal  height,  the  measurement  at  a  point  corre¬ 
sponding  to  the  acromial  process  of  the  sound  side  was  three  inches  and 
three-quarters  higher  on  the  right  than  on  the  left  side.  The  outline  of 
the  neck  was  formed  by  the  levator  anguli  scapulae,  which  was  much 
hypertrophied.  The  spine  was  considerably  curved  towards  the  affected 
side,  but  still  the  girth  of  the  chest  was  two  inches  more  on  that  side 
than  on  the  other.  The  serrations  of  the  muscles  were  very  plain  on 
the  left  side,  but  were  not  visible  on  the  right.  With  the  exception  of 
this  muscle,  there  was  no  loss  of  power  whatever  in  the  arm  or 
shoulder ;  and,  when  his  arm  was  once  raised,  he  could  hold  on  or  pull 
as  strongly  as  ever. 

The  application  of  the  induced  current  caused  no  contraction  of  the 
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muscles,  as  it  has  done  in  cases  where  the  paralysis  has  depended  on 
neurosis  of  the  long  thoracic  nerve  only;  but  I  believe  that  in  this 
patient  the  nervous  power  derived  from  the  branches  of  the  intercostal 
nerves,  as  well  as  that  from  the  long  thoracic,  has  been  exhausted  by 
great  overaction  of  the  muscle;  and  that  atrophy  of  the  muscle  has 
accompanied  it. 

The  bulging  and  elevation  of  the  side  are,  I  think,  caused  by  the 
efforts,  repeated  many  times  daily,  to  indirectly  raise  the  arm  a  little 
higher  by  raising  the  side ;  and  the  muscles  whose  action  causes  it  are 
the  scaleni.  The  long  thoracic  nerve  may  be  in  this  way  subjected  to 
unusual  pressure,  which  must  tend  to  aggravate  the  affection  and  to 
retard  the  recovery. 

He  has  been  treated  by  the  daily  application  of  faradisation  and  cold 
douches:  his  arm  has  been  kept  in  a  sling;  and  he  has  taken  large 
doses  of  quinine  and  strychnia.  Contrary  to  expectation,  in  two 
months  very  considerable  improvement  has  taken  place.  How  far  this 
will  extend  remains  to  be  seen. 


ON  TETANY* 

By  JOHN  HADDON,  M.A.,  M.D.,  Eccles,  Manchester. 

The  history  of  the  affection  known  by  the  name  of  “Tetany”  is  of 
very  recent  date  as  regards  this  country.  In  1869,  I  met  with  a  well 
marked  case  ;  but  it  was  not  until  March  1870,  when  a  second  case 
came  under  my  notice,  that  I  found  an  excellent  description  of  the 
symptoms  in  Trousseau’s  Clinical  Lectures,  and  learned,  for  the  first 
time,  that  the  affection  was  already  well  known  and  named  in  France. 
It  seems  strange  that  our  French  neighbours  should  have  seen  so  much 
of  this  affection,  when  in  England  it  was  unknown  ;  and  one  is  tempted 
to  conclude  that  it  had  not  been  met  with  in  this  country.  This  con¬ 
clusion,  however,  I  fear  would  not  be  correct ;  and  I  am  inclined  to 
believe  that,  had  Trousseau’s  lectures  not  been  published,  English  me¬ 
dical  literature  might  to  this  day  have  been  silent  on  the  subject  of 
“  tetany”. 

And  here  I  cannot  help  remarking  how  necessary  it  is  that  each 
member  of  the  profession  when  he  meets  with  any  disease  or  symptoms 
of  which  he  cannot  find  any  description  in  medical  literature,  should,  as 
a  duty,  place  his  observations  before  the  faculty  in  one  of  the  many 
periodicals  which  we  possess.  Were  this  done,  I  feel  confident  that 
we  would  soon  require  new  text-books  ;  and  perhaps  our  increased 
knowledge,  instead  of  adding  to  the  bulk  of  such  books,  would  very 
considerably  reduce  the  formidable  dimensions  which  they  threaten  to 
assume. 

However,  probably  the  first  notice  of  tetany  in  English  medical 
literature  was  made  by  Dr.  Moxon  in  Guy's  Hospital  Reports  for  1870. 
The  second  notice  of  it  is  by  Dr.  Wilks  in  the  British  Medical 
Journal,  June  10th,  1870.  The  next  notice  of  tetany  occurs  in  the 
Edinburgh  Medical  Journal  for  August  1870,  where  I  recorded  three 
cases  which  came  under  my  observation.  A  fourth  notice  of  this  affec¬ 
tion  is  published  in  the  British  Medical  Journal  of  August  6th, 
1870,  by  Dr.  Broadbent  ;  and  the  last  which  I  have  seen  was  by  the 
late  Dr.  Currie  Ritchie,  in  the  same  Journal,  on  October  1st,  1870. 

•  Thus,  judging  from  the  cases  of  “tetany”  recorded  in  1870,  and  re¬ 
membering  that  Trousseau’s  lectures  had  been  published  but  a  short 
time  before,  I  think  the  inference  is  warranted  that  the  affection  is  not 
new  in  this  country  ;  and  that  we  fail  to  find  records  of  it  earlier  solely 
because  it  had  not  previously  been  described  in  our  literature,  and  had 
no  place  in  our  nomenclature  of  disease.  From  March  1870,  I  saw  no 
case  until  March  1875,  when  I  met  with  two  more,  the  particulars  of 
tvhich  I  shall  now  give  with  all  possible  brevity. 

Case  i. — Mrs.  T.,  aged  39,  was  married  when  twenty-five  years  of 
age,  and  had  six  children,  the  youngest  being  four  years  old.  She 
had  one  abortion  before  the  youngest  was  born,  and  two  since,  the  last 
having  occurred  about  six  months  ago.  For  the  last  two  years,  she 
had  suffered  from  menorrhagia  ;  and,  during  the  past  twelve  months, 
she  had  had  diarrhoea  to  the  extent  of  five  or  six  motions  daily.  About 
Christmas  1874,  she  was  very  sick,  and  had  excessive  diarrhoea,  with 
great  pain  in  the  head  ;  and  at  this  time  she  states  that  her  hands  felt 
powerless.  Menstruation,  having  continued  for  three  weeks,  ceased  on 
March  5th,  1875.  On  March  8th,  she  had  pain  shooting  from  the  back 
to  the  front  of  her  head,  and  her  thumbs  felt  stiff.  In  the  afternoon 
of  the  same  day,  about  three  o’clock,  she  had  an  attack  of  tetany  in  the 
hands.  On  March  9th,  at  1  A.M.,  she  had  another  more  violent  attack, 
the  feet  being  also  affected.  On  March  9th,  when  I  saw  her  about 
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10  a.m.,  I  found  her  in  bed.  She  was  well  nourished,  and  apparent! 
a  strong  woman,  but  suffered  from  slight  deafness.  Her  face  wa 
flushed,  and  she  had  an  excited  anxious  aspect.  The  tongue  wa 
natural,  she  had  no  appetite,  and  was  very  thirsty.  The  bowels  hat 
been  moved  several  times  in  the  morning.  The  urine  was  abundant 
She  complained  of  great  pain  shooting  from  the  back  of  the  neck  to  th 
forehead,  and  some  pain  in  the  arms.  She  was  perspiring  freely.  Th 
muscles  of  the  arms  were  rigid,  and  hard  to  the  touch  ;  and  the  thumb 
were  stiff  and  incurved.  Her  pulse  was  80  ;  and,  with  the  exception  oj 
the  pain  in  her  head,  she  felt  tolerably  comfortable.  I  gave  her  omj 
grain  of  opium,  and  prescribed  half-drachm  doses  of  bromide  of  potasi 
sium  every  hour.  She  remained  very  comfortable  till  2.30  P.M.,  wheij 
she  had  the  first  dose  of  her  medicine  ;  and,  in  a  very  few  minutes  afteij 
wards,  she  had  another  seizure.  Having  been  sent  for,  I  found  her 
perspiring  profusely,  with  a  temperature  of  97-4’  Her  arms  and  hand! 
were  alone  affected.  The  arms  were  drawn  out  from  the  sides,  thq 
forearms  flexed  on  the  arms,  the  hand  drawn  towards  the  ulnar  side  0 
the  forearm,  the  fingers  flexed,  and  the  pulp  of  the  thumb  rigidly  fixed 
against  the  front  of  the  forefinger.  The  head  still  ached,  but  her  grea 
trouble  was  pain  in  the  arms.  Her  breathing  appeared  to  be  affected,  a: 
if  she  had  a  tightness  across  the  chest.  She  had  an  aspect  of  grea 
anxiety ;  and,  looking  first  at  one  arm  and  then  at  the  other,  complain 
ing  of  the  pain,  she  trembled  all  over,  and  declared  she  could  not  live 
long  unless  she  was  relieved.  The  muscles  of  the  arms  felt  hard  and 
rigid,  like  ropes  ;  and  a  marked  fibrillary  quivering  could  be  distinctly 
seen  in  the  ball  of  the  little  finger.  Straightening  the  flexed  parts 
and  rubbing  them,  gave  her  relief.  In  about  half  an  hour,  she-  begai 
to  improve,  and  soon  was  tolerably  comfortable,  although  the  hardness 
of  the  arms  and  incurving  of  the  thumbs  still  remained.  She  haq 
another  slight  attack  at  6  P.M.,  and  a  still  slighter  one  at  8  p.  M.,  whiclj 
was  the  last.  At  night,  her  temperature  was  98.8  deg.  Next  day, 
March  10th,  having  passed  a  good  night,  she  felt  quite  well,  with  tfu 
exception  of  some  pain  at  the  bottom  of  the  back,  and  pain  in  the  arm 
when  they  were  touched.  She  was  able  to  be  up  at  night ;  and,  nexi 
day,  was  about  her  usual  household  work. 

I  examined  the  urine  of  March  10th,  and  found  it  to  be  of  specific 
gravity  1,017,  with  a  copious  deposit  of  urates.  Acid  caused  much  and 
long  effervescence,  and  it  contained  one-fifth  of  albumen.  On  Marc! 
15th,  it  contained  one-thirteenth  of  albumen;  and  since  then  I  have  no, 
seen  her. 

Case  ii. — Mrs.  G.,  aged  45,  was  married  when  twenty-eight  year: 
of  age,  and  had  had  seven  children,  the  youngest  being  eleven  years  old 
She  had  generally  been  a  very  healthy  woman.  Menstruation  was 
always  normal,  and  ceased  twelve  months  ago.  During  the  past  twcj 
years,  she  had  had  diarrhoea  more  or  less  ;  sometimes  having  as  many 
as  twelve  motions  during  the  day,  and  as  many  in  the  night.  The  moi 
tions  were  very  liquid,  and  small  in  quantity.  There  was  no  discharge! 
per  vaginam.  She  had  pain  in  the  abdomen,  and  in  the  small  of  the 
back.  In  the  end  of  April  1875,  she  suffered  from  severe  headache;  a 
the  same  time,  the  bowels  were  excessively  relaxed,  and  she  had  severe 
cramps  in  the  hands  and  feet.  On  asking  her  to  describe  the  cramps' 
she  gave  me  a  very  good  account  of  an  attack  of  tetany.  About  the 
time  of  this  attack,  she  noticed  some  spots  on  her  skin,  which  is  psor! 
asis.  About  the  middle  of  March,  when  I  saw  her,  she  had  a  returr 
of  the  tetany  symptoms  in  the  hands  and  arms.  She  took  bromide  0 
potassium,  and  was  soon  relieved.  There  was  no  albumen  in  the  urine 
She  had  spent  much  on  medicine  without  any  relief  from  the  diarrhoea! 
which  was  caused  by  a  constriction  in  the  rectum  ;  this  having  beef 
dilated,  the  bowels  acted  regularly,  and  she  considered  herself  well. 

From  the  account  I  have  given  of  these  cases,  some  idea  may  be? 
formed  of  the  character  of  the  affection,  but  no  description  can  give 
you  a  correct  idea  of  what  you  would  observe  by  witnessing  an  attack1 
Trousseau  gives  a  very  full  account  of  the  symptoms  in  his  Clinical, 
Lectures.  After  following  its  history  in  France,  he  goes  on  to  statu 
that  he  at  first  thought  the  disease  was  special  to  nurses  ;  and  thougl 
he  somewhat  changed  his  opinion,  still  he  says  it  must  be  admittec; 
that  nursing  is  its  most  frequent  and  active  cause.  It  has  also  beer 
supposed  that  menstruation,  the  puerperal  state,  pregnancy,  and  diar 
rhcea,  are  causes  of  tetany. 

In  one  of  the  cases  which  I  have  related,  menstruation  had  ceased 
but  diarrhoea,  if  we  may  call  it  such,  existed,  although,  to  speak  cor 
rectly,  it  was  really  constipation. 

In  the  other  case,  there  were  both  diarrhoea  and  menorrhagia ;  and 
in  addition,  albuminuria  also. 

Thus,  in  the  one  case,  there  was,  as  we  may  suppose,  a  retention  u 
the  system  of  what  should  have  been  excreted  ;  while,  in  the  other 
there  was  a  drain  upon  the  system  through  the  bowels,  the  kidneys,  and 
the  uterus.  Upon  what  may  be  the  real  cause  or  true  nature  of  tetany 
we  need  not  now  speculate,  since  we  have  not  a  sufficient  number  0 
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ses  from  which  we  might  hope  to  arrive  at  a  correct  conclusion.  Dr 
oxon  has  called  attention  to  the  resemblance  between  the  symptoms 
tetany  and  ergotism,  which  is  certainly  very  striking.  Still  what- 
er  may  be  its  real  nature,  it  is  an  affection  of  great  interest,  consider- 
r  the  likeness  it  bears  in  some  of  its  forms  to  tetanus.  What 

aSfthn  r  grave  form”  VVlU  apPear  t0  most  readers 
differ  veiy  sightly  at  all  from  true  tetanus  ;  and  yet  we  cannot  sup- 

se  that  Trousseau  was  mistaken  in  the  diagnosis.  This  points  to  the 
cessity  there  is  for  further  observation  of  tetany;  and,  therefore,  I 
mid  uige  all  who  have  the  opportunity  to  report  any  case  they 
iy  meet  with,  seeing  that  by  so  doing  they  will  add  to  our  knowledge 

as,,a  stePPing  Stone,  we  may  be  enabled 
elucidate  other  allied  and  still  obscure  diseases,  the  real  nature  of 
ich  can  at  present  only  be  guessed  at. 
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ABSTRACTS  OF 

INTRODUCTORY  ADDRESSES 

DELIVERED  AT 

HE  METROPOLITAN  AND  PROVINCIAL 

SCHOOLS, 

On  OCTOBER  isf,  1875. 


ST.  MARY’S  HOSPITAL. 

E  Introductory  Lecture  was  delivered  by  Dr.  Randall,  Lecturer 
.  Medical  Jurisprudence  and  Hygiene. 

)r.  Randall  began  by  stating  that,  as  the  advice  given  to  those  en- 
■  "S  ,  ‘r  profession  had  been  well-nigh  worn  out,  and  addresses  on 
d  iical  education  had  been  often  published,  he  should  begin  by  touch- 
,  on  a  hygienic. subject,  as  a  part  of  State  Medicine,  before  dealing 
ih  the  ethics  and  mental  discipline  of  student  life.  He  did  not  in- 
.  1  to  dwell  upon  the  air  we  breathe,  the  water  we  drink,  and  the 
,  we  ea*->  out  on  the  earth  as  a  receptacle  for  the  dead  :  perhaps  not 
i  easant.  subject,  but  one  exciting  much  interest  and  attention  at  the 
.lent  time.  The  productive  earth  is  health-giving  and  health- 
l.roying,  also  a  purifier  and  preserver,  or  antiseptic.  After  mention- 
the  health-destroying  effects  of  the  earth,  and  referring  to  its  various 
.  aitions  under  which  good  and  efficient  drainage  was  the  only  pre- 
tatne  of  disease,  he  proceeded  to  refer  to  the  purifying  action  of 
'  e  kinds  of  soil  which  acted  by  facilitating  decay  and  preventing 
.nations  ;  and  then  reviewed  in  detail  the  preservative  qualities  of 
i  ‘tent  kinds  of  earth,  and  the  modes  adopted  by  some  nations  for 
nerving  and  others  for  destroying  the  body.  He  illustrated  the 
'  It  which  dry  and  sandy  soil  seemed  to  have  in  not  permitting  de- 
j  Pn^on  by  examples  of  the  dry  and  calcareous  vaults  at  Toulouse 
Dublin,  and  of  bodies  found  in  Peru  in  a  state  of  preservation, 

1  .  ln  f*1056  sandy  regions,  where  the  rain  never  falls,  and  the 
I  *s  rendered  so  perfectly  dry  as  to  cause  absorption  so  rapidly,  that 
|  e*action  does  not  take  place.  He  alluded  to  the  dryness  of  Upper 
•  pt,  to  the  localities  of  the  catacombs  both  in  Egypt  and  Rome, 

1  to  the  mode  of  embalming  the  bodies  in  Egypt.  The  British 
HCAL  Journal  of  September  18th  had  given  an  example  of  the 
peptic  power  of  the  earth  on  bodies  found  at  Greenwich,  which  had 
'i  buried  for  thirty  years.  Pie  then  explained  the  result  of  some 
•nments  in  the  use  of  charcoal  as  proposed  by  Mr.  Iladen,  and  its 
Ration  to  the  double  wicker  coffin  when  kept  above  ground.  The 

-  t  was,  that  three  or  four  inches  of  charcoal,  in  the  intervening 

-  e  between  the  inner  and  outer  baskets,  were  not  sufficient,  nor  six 
es ;  it  was  not  until  twelve  inches  had  been  reached  that  offen- 
emanations  and  the  evidence  of  ammonia,  carbonic  acid,  and  water 

r  ?ed  with  organic  matter,  ceased  to  be  given  off.  Without  disap- 
I  ln^L°” ,k0c^es  bmng  placed  in  wicker  baskets  so  as  to  come  into  con- 
with  the  earth,  he  did  not  advocate  Mr.  ITaden’s  plan  of  burying 
>  ead  with  the  known  object  of  their  being  consumed  and  exhumed 
]‘e  end  a  certain  time,  that  others  might  be  placed  in  their  stead, 
lot  our  notions  run  counter  to  such  expedients  ?  Are  we  not  im- 
with  the  principles  of  inviolability  of  our  graves  and  cemeteries  ? 

’  it  the  burial  ground  “  God’s  acre”  ? 

I  like  that  ancient  Saxon  phrase,  which  calls 
The  burial-ground  ‘God’s  acre’.  It  is  just; 

It  consecrates  each  grave  within  its  walls, 

And  breathes  a  benison  o’er  the  sleeping  dust.” 

-v-meteiy  be  filled,  is  it  not  preferable  to  have  a  new  one  rather 
that  the  ground  should  be  disturbed  and  turned  up?  Let  us 
m  where  we  have  been  placed  ;  let  that  mould  with  which  we  are 


mixed,  and  a  part  of  which  we  form,  remain  quiescent,  and  not  be 
made  to  form  a  fresh  mould  to  imbibe  the  emanations  and  to  purify 
the  exhalations  of  that  putrid  body  which  will  be  put  in  our  stead.  In 
the  words  of  the  late  Rev.  Canon  Dale:  “For  all  must  feel  that  an 
unbroken  sod  beneath  the  canopy  of  heaven  is  better,  far  better,  than 
a  pyramid  which  enterprise  can  penetrate,  or  a  catacomb  which 
curiosity  can  explore.”  And,  further,  to  quote  his  words:  “Grant 
that  in  less  than  a  century  even  this  wide  space  be  fully  occupied,  yet 
the  shady  grove,  the  quiet  walk,  the  graceful  tree,  the  budding  rose, 
the  springing  flower  yea,  even  the  worn  grey  stone,  will  be  profitable 
and  pleasant  to  the  living.  The  lecturer  then  referred  to  the  proposal 
for  burning  our  bodies  called  “  cremation”  as  a  heathen  and  pagan 
custom,  which  could  not  be  approved  of  in  a  Christian  country ;  the 
pi  esent  proposal  of  burning  the  dead  in  reverbatory  furnaces  or  near 
gas-works  is  something  more  than  disagreeable ;  it  appears  revolting 
and  almost  brutalising.  This  dismal  annihilation  taught  by  the  pagans 
has  m  it  something  so  unsuited  to  the  wants  of  a  Christian  world,  that 
it  takes  us  back  to  the  ages  when  those  barbarous  customs  were  in 
vogue  ;  as  unsuitable  to  11s  as  to  have  our  bodies  exposed  on  the  sum¬ 
mits  of  the  Towers  of  Silence”,  there  to  be  devoured  by  the  ravenous 
birds  of  the  air,  or  to  be  thrown  into  the  sacred  Ganges  a  prey  to 
the  rapacious  reptiles.  The  lecturer  lastly  referred  to  the  great  age  of 
Egyptian  mummies,  one  having  been  unrolled  by  Mr.  Pettigrew,  which 
he  dates  as  being  1,430  years  before  Christ,  or  twenty-one  years  after 
the  death  of  Moses;  hence  3,305  years  old:  an  historical  wonder, 

\\  Inch  seems  to  make  past  things  appear  closer,  and  is  one  of  the  things 
that  are  like  magnifying  lenses,  through  which  we  can  look  at  past 
times  and  bring  them  nearer.  r 

Di.  Randall  then  addressed  himself  to  those  who  were  studying  the  pro¬ 
fession,  and  more  especially  to  those  who  were  commencing.  He  exhorted 
them  to  consider  well  and  reflect  upon  the  exertions  which  would  be  re- 
quned  of  them,  and  the  amount  of  labour  which  was  before  them  ;  they 
ought  with  a  determined  mind,  to  fix  their  line  of  conduct,  and  repeat, 
o  be  or  not  to  be?  that  is  the  question  !”  Their  answer  should  be 
a  ready  and  quick  one  :  “  To  be” — what  those  who  have  brought  them 
up  and  nurtured  them  expect  them  to  be  ;  what  their  teachers  desire 
them  to  be  ;  what  their  school,  for  its  honour  and  reputation,  demands 
them  to  be;  and  what  their  conscience  tells  them  to  be— dilDent 
hard-working,  attentive,  and  determined  students.  He  reminded 
them  that  they  had  passed  the  school  of  their  boyhood,  and  were  now 
entering  that  of  their  manhood,  and  that  the  strict  discipline  of  the 
school  of  their  youth  having  ceased,  they  were  now  comparatively  free 
agents,  and  their  moral  and  mental  discipline,  regularity  and  orderly 
conduct,  rested  with  themselves.  Lecturers  and  tutors  had  been  ap¬ 
pointed  to  teach  them,  to  assist,  guide,  advise,  and  encourage  them  ; 
provision  for  studying  and  becoming  acquainted  with  disease  had  been 
made  for  them.  He  said  :  The  trench  has  been  mapped  out  and  dug  ; 
it  is  for  you  to  lay  the  foundation,  to  lay  a  substantial  and  lasting  one; 
to  fill  up  this  trench  and  raise  it  by  degrees  to  a  superstructure,  a 
temple  oi  knowledge,  which,  it  is  true,  will  take  a  period  of  four  years 
to  build,  an  apparently  long  time;  therefore,  the  more  likely  to  be 
well  and  firmly  built,  and  well  furnished.  He  pointed  out  to  young 
beginneis  the  necessity  of  making  a  good  start  with  anatomy,  his¬ 
tology,  and  chemistry,  and  the  advantages  of  a  thorough  knowledge  of 
each  subject.  He  exhorted  them  in  their  moments  of  despondency 
and  anxiety  for  the  most  conscientious  students  were  often  the  most 
anxious  to  remember  that  determination  and  perseverance  were  more 
necessary  for  success  than  great  talent  or  ability.  After  strongly 
recommending  the  study  of  anatomy,  which  he  said  required  attention, 
observation,  and  memory,  he  reverted  to  chemistry  and  natural  philo¬ 
sophy.  He  believed  that  chemistry  had  of  late  years  been  neglected, 
and  he  said  :  Chemistry  has  now  become  a  most  important  element  in 
your  education,  pray  do  not  neglect  it;  without  it  you  cannot  study 
physiology  advantageously,  nor  pathology,  nor  the  principles  upon 
which  the  treatment  of  many  diseases  is  based.  Under  the  present 
system  of  appointments,  many  or  most  of  you  may  be  coming  sanitary 
officers,  or  have  something  to  do  with  sanitation ;  without  you  assi¬ 
duously  go  through  a  regular  course  of  the  elements  and  theories  of 
that  science,  you  will  not  comprehend  its  complications,  or  be  able  to 
cope  with  future  difficulties.  He  advised  the  study  of  the  laws  of  light, 
heat,  and  electricity,  as  this  branch  of  physics  had  become  a  powerful 
factor  in  the  treatment,  diagnosis,  and  prognosis  of  disease.  He  illus¬ 
trated  this  by  different  instruments  now  much  used,  including  the 
microscope  and  clinical  thermometer,  which  was  an  instrument  as 
replete  with  safe  diagnosis  and  prognosis  as  the  stethoscope.  Again, 
electricity  and  galvanism,  as  therapeutical  agents,  have  made  rapid 
strides  in  the  last  few  years.  The  beneficial  effects  of  these  as 
remedies  for  the  relief  of  pain,  and  the  restoring  of  a  paralysed 
limb  to  use  and  feeling,  or  as  stimulants,  tonics,  and  sedatives ; 
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yes,  even  to  the  arresting  of  haemorrhage,  and  of  saving  life,  are  now 
fully  recognised.  In  the  study  of  chemistry  and  physics,  he  said,  the 
reasoning  and  calculating  faculties  will  be  brought  up,  and  thus,  in 
combination  with  the  faculties  whose  exercise  is  required  in  the 
study  of  anatomy,  a  training  of  the  mind  will  be  formed,  a  necessary 
training,  and  as  good  and  efficacious  as  could  be  found  in  the  mental 
training  of  the  best  of  our  educational  bodies.  Soon  you  will  reach 
the  wards  of  your  hospital,  there  to  learn  and  diligently  watch  the 
symptoms  and  signs  of  disease,  the  action  of  remedies,  and  the  means 
adopted  to  relieve  pain  and  to  cure.  You  may  rest  assured  that  if  you 
begin  well,  and  learn  slowly  and  gradually  and  effectually,  and  are 
well  grounded,  you  will  attain  your  end,  and  enter  life  as  a  honest, 
efficient,  and  faithful  practitioner.  He  who  sows  ought  to  reap.  But 
if  you  have  been  idle,  and  careless,  and  inattentive,  you  will  deeply 
repent  of  your  conduct,  you  will  have  no  confidence  in  yourself,  nor  be 
trusted  by  those  who  employ  you. 

“He  that  trusts  you, 

Where  he  should  find  you  lions,  finds  you  hares ; 

Where  foxes,  geese.  You  are  no  surer,  no, 

Than  is  the  coal  of  fire  upon  the  ice, 

Or  hailstone  in  the  sun.” 

You  will  not  have  the  boldness  of  the  lion — that  is,  commendable 
assurance  and  reliance  ;  nor  the  cunning  of  the  fox — that  is,  wisdom 
and  aptness  gained  from  knowledge.  But,  truly,  you  will  be  as  timid 
as  hares  and  feel  as  foolish  as  geese.  Your  reputation  will  be  extin¬ 
guished  like  the  coal  of  fire  upon  the  ice,  or  melt  away  like  the  hail¬ 
stone  in  the  sun.  He  believed  that  there  was  a  want  of  perfection  in 
learning,  and  reminded  them  that  the  secret  of  being  successful  and 
accurate  as  students,  next  to  perseverance,  is  the  constant  habit  of 
reviewing  the  same  subjects,  daily,  weekly,  and  monthly.  In  review¬ 
ing,  he  advised  them  to  try  and  write  what  they  remembered,  for  the 
habit  of  writing,  by  which  you  attain  a  facility  of  describing  accurately, 
is  of  paramount  importance,  not  only  for  the  sake  of  learning  well,  but 
also  with  the  object  of  attaining  that  art  for  particular  occasions,  when 
your  knowledge  will  have  to  be  tested  at  the  different  examining 
boards,  and  for  competitive  appointments.  Remember,  that  if  Bacon 
said  that  “reading  makes  a  full  man”,  he  also  said  that  “writing 
makes  an  exact  man”.  He  then  earnestly  recommended  them  not  to 
enter  into  sports  or  games  which  would  interfere  with  their  attendance 
at  lectures,  or  more  important  instruction  in  the  wards.  After  some 
further  remarks  upon  the  line  of  conduct  which  the  students  ought  to 
pursue  during  their  studies,  the  lecturer  in  conclusion  said  :  Educate 
your  minds  to  thoughtful  and  careful  study.  The  training  which  you 
will  thus  acquire  will  render  you  more  fit  to  gain  that  most  important 
knowledge  to  be  acquired  at  the  bedside ;  it  will  tend  to  make  you 
expert  clinical  observers  and  practitioners  — the  object  of  all  your 
learning.  Do  not  let  this  opportunity  of  acquiring  knowledge  pass  by  ; 
do  not  let  this  vast  field  of  information  run  to  waste ;  store  and  husband 
it  as  you  would  the  best  riches  of  your  professional  life,  and  be  assured 
it  will  form  the  backbone  of  a  successful  career  in  after  days;  and 
thus,  session  after  session,  if  you  feel  that  you  have  been  a  real 
worker;  that  you  have  employed  your  time  diligently  and  assiduously; 
that  you  have  used  the  abilities  with  which  God  has  endowed  you  to 
the  best  advantage,  to  the  satisfaction  of  your  own  conscience  and  to 
that  of  your  teachers,  you  will  possess  such  an  inward  feeling  of  com¬ 
fort  and  of  pleasant  reflection,  that  you  will  be  able  to  exclaim  with 
the  French  poet  Lamartine — 

“  Le  jour  s’est  ecoule  comme  fond  dans  la  bouche 
Un  fruit  delicieux  sous  la  dent  qui  le  touche, 

Ne  laissant  apres  lui  que  parfum  et  saveur  ; 

Oh,  mon  Dieu  !  que  la  terre  est  pleine  de  bonheur.” 


CHARING  CROSS  HOSPITAL. 

The  Introductory  Lecture  was  delivered  by  Mr.  Fairlie  Clarke, 
Assistant- Surgeon  to  the  Hospital. 

The  lecturer,  after  alluding  to  the  recent  death  of  Dr.  Headland,  to 
the  improvements  which  had  been  made  in  the  School  premises,  and 
the  enlargement  of  the  hospital,  went  on  to  address  himself  specially 
to  the  different  classes  of  medical  students.  He  said  that  he  was  par¬ 
ticularly  anxious  to  welcome  those  who  were  joining  the  School  for  the 
first  time  that  day,  and  to  give  them  some  encouragement  and  counsel. 
He  congratulated  them  on  entering  the  medical  profession  at  such  an 
auspicious  moment,  when  medical  science  was  making  rapid  ad¬ 
vances.  Pie  mentioned  the  subjects  which  would  occupy  their  atten¬ 
tion  during  the  next  six  months,  and  gave  them  advice  as  to  the  best 
way  of  laying  out  their  time.  He  said  :  “  You  are  just  taking  the  im¬ 
portant  step  whereby  you  pass  from  boyhood  to  manhood,  and  it  is  not 
too  much  to  say  that  everything  depends  on  the  use  which  you  make  of 
the  time  that  is  under  your  own  control.  Temptation  rarely  comes 


during  busy  working  hours  ;  it  is  in  his  leisure  time  that  a  man  is  eith 
made  or  marred.  Make  up  your  mind  firmly  to  your  line  of  conduc 
and  follow  your  own  course  with  decision  and  resolution.  It  is  oftei 
times  more  really  manly  to  dare  to  say  No  than  it  is  to  fall  in  with  tl 
suggestions  of  those  who  may  be  older  than  yourself  in  years  or 
academical  standing.”  He  recommended  a  certain  amount  of  reserv 
in  the  first  instance,  in  the  choice  of  friends  ;  but  assured  them  th 
they  would  find  among  their  fellow-students  not  a  few  whom  they  mig: 
well  be  happy  to  gain  as  life-long  friends.  He  pointed  out  that 
Charing  Cross  a  diligent  student  can  always  obtain  one  practical  a- 
pointment  after  another  as  long  as  he  remains  in  statu  pupillari,  whil 
at  the  larger  hospitals  the  students  are  often  obliged  to  enter  on  tl 
practice  of  their  profession  furnished  with  little  more  than  the  infonj 
ation  that  can  be  obtained  from  books  and  lectures.  To  the  secoi 
year’s  students,  who  would  now  be  expected  to  visit  the  wards  reg 
larly,  Mr.  Fairlie  Clarke  pointed  out  the  great  interest  of  in-patie 
practice,  both  on  account  of  the  severity  of  the  cases  treated  and  tl , 
more  personal  relations  which  are  established  between  the  doctor  ail 
his  patients,  and  these  personal  relations  cannot  fail  to  draw  out  oi 
sympathies.  He  said  :  “  We  seem  to  tread  on  sacred  ground  while  a 
accompany  the  hopeless  sufferer  to  the  very  verge  of  this  world — to  th 
bourne  whence  no  traveller  returns ;  and  this  invests  our  professit 
with  an  interest  and  a  solemnity  entirely  its  own.”  He  specially  urgt 
upon  those  students  who  held  in-patient  appointments  the  cultivate 
of  a  considerate  way  of  going  about  their  work,  saying  that  this  wl 
quite  compatible  with  a  keen  interest  in  the  study  of  disease,  and  wou 
be  likely  to  win  the  confidence  of  the  patients.  To  the  senior  studen 
Mr.  Fairlie  Clarke  said  :  “To  you,  more  than  to  any  group  among  u 
is  the  welfare  of  this  medical  school  confided.  I  do  not  underesthna 
the  influence  of  your  teachers  ;  but  a  great  deal  more  than  what  \ 
can  do  is  what  you  can  do.  Our  influence  is  exercised  only  occasio 
ally  ;  yours  is  exercised  constantly.  We  are  placed  here  in  authorit 
and  we  are  all  of  us  less  disposed  to  accept  the  advice  of  those  set  ov 
us  than  we  are  that  of  our  equals.  It  is  scarcely  too  much  to  say  th, 
what  you  are  the  younger  students  will  be.  Suffer  me,  therefore, 
impress  upon  you  one  or  two  pieces  of  advice.  Remember  the  weig 
that  your  example  must  of  necessity  have,  and  let  no  idle  word,  though 
lessly  spoken,  sully  the  purity  of  the  young  minds  that  are  joining 
for  the  first  time  to-day.  Let  no  word  or  act  of  yours  cast  ridicu 
upon  the  principles  that  have  been  learnt  at  a  mother’s  knee  and  fd 
tered  under  a  father’s  roof.  Let  nothing  induce  you  to  suppose  tlv 
idleness  and  dissipation  are  manly.  There  is  no  true  manliness  but 
the  diligent  discharge  of  duty.  If  you,  senior  students,  act  in  the  spi 
I  have  endeavoured  to  indicate,  then  hard  work  and  good  order  will ' 
general  among  the  whole  body  of  students.  I  often  think,  as  I  cor 
within  sight  of  Charing  Cross,  that  the  very  situation  of  our  hospital 
a  constant  reminder  to  us  to  do  our  duty  faithfully  and  in  a  hig 
minded  way.  We  are  here  surrounded  by  monuments  of  nation 
grandeur.  To  say  nothing  of  Charing  Cross  as  a  great  commerci 
centre,  we  are  here  near  the  Houses  of  Parliament,  the  chief  offices 
State,  and  the  abodes  of  royalty.  The  improvements  which  are  ncj 
in  progress  in  our  immediate  neighbourhood  are  beautifying  it,  at 
making  it  more  worthy  to  be,  as  it  is,  the  great  centre  whence  the  i 
fluence  of  England  goes  forth  over  the  whole  world.  Often,  when 
have  been  coming  to  my  work  here,  I  have  bethought  me  of  th 
bright  morning  in  October  1805  when  the  English  fleet  bore  down  « 
the  combined  squadrons  of  France  and  Spain  off  Cape  Trafalgar, 
scarcely  needs  the  inscription  on  the  Nelson  monument  to  remind  us 
the  watchword,  now  become  an  English  proverb,  which  was  then  si 
nailed  from  the  mast-head  of  the  Victory,  and  which  stimulated  all 
do  their  duty  so  gallantly.  Or  I  have  bethought  me  of  Sir  Char' 
Napier,  the  very  soul  of  honour  and  rectitude,  so  independent  in  11 
bearing  towards  his  equals  ;  so  free  from  all  time-serving  and  tuj 
hunting  ;  so  just  and  considerate  to  those  under  his  command  ;  so  ki; 
and  humane  to  those  who  were  in  trouble  or  distress.  Or  I  have  11 
thought  me  of  Havelock,  the  very  ideal  of  a  soldier,  an  officer,  and 
Christian  ;  doing  his  work  diligently  and  cheerfully,  notwithstandi 
straitened  circumstances  and  professional  disappointments.  It  was  nj 
the  stimulus  of  early  success,  nor  the  favour  of  princes,  nor  any  low- 
motive,  which  carried  him  through  the  disappointing  years  that  fomu 
so  large  a  portion  of  his  military  career.  It  was  nothing  short  of 
strong  Christian  principle  which  sustained  him.  The  monuments 
these  great  men  have  been  erected  in  our  immediate  neighbourly 
not  merely  to  do  honour  to  individuals,  but  also  to  keep  alive  in  t1 
breasts  of  each  succeeding  generation  the  virtues  for  which  they  we 
distinguished.  And,  if  there  be  any  class  of  the  community  who  a 
likely  to  be  influenced  by  the  recollection  of  their  noble  deeds,  it 
surely  the  young*  men  of  England  before  whom  life  is  just  openin 
Duty,  honour,  and  the  fear  of  God — these  were  the  mainsprings  in  t 
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uacters  of  the  three  heroes  to  whom  I  have  alluded.  If  you,  students 
Charing  Cross  Hospital,  are  fired  with  the  same  principles,  we 
■d  have  no  fears  for  the  success  of  the  session  that  opens  to-day.  It 
,not  fail  to  be  a  happy  and  a  prosperous  one  ;  and  we  may  leave  in 
ir  hands  the  interests  of  this  medical  school,  feeling  confident  that 
y  are  safe  in  your  keeping.” 


LONDON  HOSPITAL. 

K  Introductory  Lecture  was  delivered  by  Dr.  Bathurst  Wood- 

|  N. 

Yfter  some  prefatory  remarks  on  the  mingled  feelings  with  which 
h  a  meeting  of  old  and  new  students  must  be  regarded,  the  lecturer 
larked  that  the  history  of  eminent  medical  men  refutes  the  common 
ion  that  the  study  of  medicine  has  a  tendency  to  create  sceptics. 
:h  is  not  the  case.  Celsus,  the  medical  writer,  and  Celsus,  who  was 
:  wered  by  Origen,  were  separated  by  a  whole  century.  Nor  is  it 

■  e  that  the  medicine  of  antiquity  was  all  a  farrago  of  nonsense,  or  a 
Section  of  quaint  conceits.  A  careful  study  of  Hippocrates  and 

<  er  ancient  writers  disproves  this,  just  as  the  medical  and  metrical 
•  cepts  of  the  School  of  Salerno,  or  a  view  of  the  lavatory  of  Glou- 

<  ter  Cathedral,  disproves  the  popular  lecturer’s  notion  that  people 
1  er  washed  in  the  middle  ages. 

, 'bisection  was  next  alluded  to ;  and,  whilst  its  abuses,  and  the  need- 
I ;  barbarities  of  Alfort,  twenty  years  ago,  were  condemned  in  to  to, 

.  necessity  foi  expeiiments  on  animals  was  insisted  upon,  and  justified 
|n  the  impel  fections  of  our  art,  from  the  example  of  the  wisest  and 
I  t  of  its  professois,  and  because  human  life  and  human  happiness 
infinitely  more  valuable  than  those  of  other  animals.  If  those 
'  D  oppose  all  such  experiments  could  witness  the  scenes  of  horror 
:n  met  with  in  our  hospitals  and  in  private  practice,  their  opposition 
'.ild  be  less  keen.  The  late  Sir  Robert  Peel’s  life  had  in  all  likeli- 
I  >d  been  saved,  had  chloroform  only  been  more  known  when  he  met 

■  h  his  accident.  But  substances  like  chloroform  must  first  be  tested  on 
tnals.  \\  e  must  look  to  a  healthy  public  opinion  to  regulate  these 

;  leriments  lather  than  to  any  sensational  cries  or  legal  enactments. 

Woodman  next  insisted  upon  the  necessity  of  students  earnestly 
1  living  to  train  themselves  for  the  practice  of  their  profession.  It  is 
i  longer  possible  to  learn  the  medical  art  from  any  one  manual,  how- 
r  excellent,  or  from  any  one  teacher,  however  eminent.  Every  day 
1  leases  our  difficulties  as  to  diagnosis  of  diseases.  For  example,  a 
I  years  ago,  only  wall-papers  of  a  peculiar  grass-green  colour  con- 
1  led  arsenic  in  any  quantity  so  as  to  be  dangerous.  Many  people 
lk  that  this  is  so  nowr.  But  what  is  the  fact  ?  Since  the  general  in- 
luction  of  aniline  colours  and  other  new  dyes,  no  paper,  however 
er  its  hue,  can  be  trusted  as  free  from  arsenic  till  its  purity  has  been 
ed  by  a  careful  analysis.  Numerous  examples  were  given  of  lead 
1  other  poisons  in  articles  of  food  or  clothing,  and  in  cosmetics  ;  and 
n  medicines  are  often  adulterated  with  dangerous  ingredients  ;  hence 
necessity  that  a  medical  man  should  have  at  least  some  general 
uaintance  with  chemistry  and  with  arts  and  manufactures.  A  part 
this  at  least  should  be  gained  before  coming  to  a  medical  school, 
ents  and  guardians  were  earnestly  appealed  to,  to  give  their  sons  or 
ds,  if  about  to  enter  the  medical  profession,  a  thorough  grounding 
only  in  English  or  modern  languages,  but  in  Greek,  Latin,  and  ele- 
itary  mathematics.  From  his  experience  as  a  teacher  who  had 
'  ned  some  hundreds  of  men  to  obtain  the  diplomas  or  degrees  of 
o^t  every  medical  examining  body  in  the  three  kingdoms,  as  well  as 
n  his  experience  as  an  examiner,  he  could  confidently  affirm  that 
“-tenths  of  the  rejections  and  failures  arise  from  imperfect  pre¬ 
inary  education.  When  a  student  comes  to  the  hospital  and  medi- 
school,  lie  ought  not  to  be  obliged  to  work  at  any  lexicons  or  gram¬ 
's  save  those  of  disease.  The  wards  of  the  hospital  should  be  his 
;f  books.  Let  not  the  student  be  too  proud  to  learn  from  any 
everybody.  All  hisAeachers  will  not  be  equally  eloquent  or  equally 
ful ;  but  much  may  be  learnt  from  even  the  worst  of  teachers  ; 
m  might  be  learnt  from  his  fellows.  Even  a  fisherman 
’loughman  may  often  be  well  read  in  the  great  book  of  Nature, 
at  men  like  Linnaeus  or  Agassiz  know  this,  and  act  accordingly.  If 
mg  to  be  taught,  the  stores  of  knowledge  in  the  London  Hospital, 

■  one  of  the  largest  in  the  metropolis,  were  shown  to  be  almost  in- 
austible.  If  the  difficulties  of  the  profession  are  increased,  so  are 
facilities  for  learning.  Here  the  student  will  meet  with  every  pos- 
c  aid  from  the  staff.  The  lecturer  showed  that  the  London  Iios- 
*  *las  never  lagged  behind  in  the  march  of  medical  progress.  Its 
1  and  its  alumni  have  not  only  availed  themselves  of  every  scientific 
movement,  but  have  largely  added  to  the  general  store.  They  were 
y  practical  men,  but  their  practicality  was  not  that  of  ignorance, 
of  science.  Students  were  encouraged  to  work  for  the  prizes  which 


are  offered  at  the  London  Hospital.  This  year,  nine  important 
prizes,  whose  money  value  alone  exceeds  ^300,  are  to  be  given  away. 
He  defended  the  prize  system.  It  had  once  been  abolished  at  this 
medical  school ;  but  they  were  glad  to  resume  it.  He  earnestly  begged 
the  students  not  to  waste  their  first  year,  as  too  many  have  done.  Let 
them  remember,  and  never  forget,  that  the  great  end  and  aim  of  their 
art  is  to  cure,  or  at  least  to  relieve.  Lamartine  has  eloquently  said 
“Le  medecin  guerit  quelquefois,  soulage  souvent,  console  toujours.” 
Let  their  aim  be  to  multiply  the  cures.  Depend  upon  it  the  public 
will  never  tolerate  us,  or  pay  us  fees  merely  to  stand  by  the  bedsides  of 
those  they  love  as  scientific  observers,  or  as  a  sort  of  Greek  chorus  ; 
for,  although  there  are  times  when  the  highest  wisdom  is  to  hold  our 
hand,  lest  we  rudely  put  out  the  flickering  flame  of  life,  it  far  more  often 
happens  that  we  can  do  much  to  cure  or  relieve  pain,  if  we  only  have 
the  knowledge.  But,  to  do  so,  we  must  learn  all  we  can,  and  must  be 
learning  ever.  Examples  of  successful  treatment  on  scientific  prin¬ 
ciples  were  given.  Hopes  were  held  out  that  even  cancer  and  tubercle, 
those  malevolent  twins,  might  in  time  be  conquered  and  disarmed  by 
careful  studies  and  proper  experiments  upon  animals.  The  influence 
of  fashion  in  medicine  was  deprecated  ;  and  the  lecturer  concluded  by 
warning  against  the  baneful  influence  of  a  dogmatic  scepticism,  which 
is  often  as  injurious  to  the  progress  of  the  healing  art  as  it  is  to  the 
spiritual  and  eternal  welfare  of  the  man. 


WESTMINSTER  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Mr.  Richard  Davy, 
Surgeon  to  the  Hospital. 

Mr.  Davy  disapproved  in  toto  of  introductory  addresses  ;  but,  at  the 
request  of  the  medical  council  of  the  hospital,  conformed  to  custom. 
Both  students  and  teacher  preferred  one  day’s  pheasant-shooting  to 
hearing  or  giving  an  introductory.  As  a  surgeon,  he  should  cut  down 
his  sermon  from  one  hour  to  fifteen  minutes,  and  his  successor  might 
still  further  reduce  the  volume  of  these  fruitless  harangues.  After  wel¬ 
coming  his  audience,  and  referring  to  the  changes  in  the  hospital  staff, 
the  lecturer  drew  attention  to  reform  in  the  practice  of  medicine  and 
surgery.  Far  too  much  stress  was  laid  on  the  necessity  of  elaborate 
teaching.  Above  all,  a  young  man  should  be  taught  self-reliance.  His 
own  efforts  would  then  pull  him  through,  just  as  a  vigorous  constitution 
was  the  mainstay  of  recovery  independently  of  elegant  prescriptions 
and  repeated  visits.  University  discipline  and  residence  were  strongly 
insisted  on.  Healthy  tone  and  lifelong  friendships  were  acquired  in 
this  training,  in  lieu  of  an  entire  want  of  control  now  felt  by  hospital 
teachers  over  their  pupils,  and  the  acquaintance  of  these  young  men 
from  the  country  with  interestingly  repulsive  specimens  of  shark 
{squalid<2)  known  as  London  landladies.  The  payment  and  honours 
conferred  on  medical  men  were  next  criticised.  Their  salaries  were 
simply  miserable ;  hospital-physicians  and  surgeons  were  for  the  most 
part  unpaid  ;  Poor-law  officers  most  piteously  ;  surgeons  in  the  services 
very  badly  ;  and  young  practitioners  not  at  all.  For  seven  years’  hard 
work  at  the  St.  Marylebone  Dispensary,  he  had  received  one  guinea, 
and  a  very  distinguished  London  assistant-physician  had  found  that  his 
salary  equalled  that  earned  by  the  man  who  put  the  skid  on  the  ’bus 
wheels  at  Holborn  Hill.  The  lecturer  had  been  taught  how  dignified 
the  profession  was.  In  his  opinion,  the  British  public  introduced  far 
more  largely  the  element  of  impudence  than  dignity  into  practice ;  to 
become  a  baronet  was  the  Ultima  Thule,  and  in  the  nineteenth  century 
one  could  not  maintain  even  this  dignity  without  payment.  He  con¬ 
sidered  that  gratuitous  work,  and  its  consequent  dignity,  were  subjects 
worthy  of  woman’s  consideration,  and  that  ladies  desirous  of  occupying 
a  congenial  sphere  in  the  medical  profession  might  ease  the  men’s 
shoulders  from  upholding  the  work  and  dignities  of  unpaid  appoint¬ 
ments.  The  lecturer  next  quoted  the  word  “charity”  as  a  synonym  for 
professional  imposition — a  bargain  between  the  public  and  the  medical 
man  for  gratuitous  work  ;  and  upheld  that  less  jealousy  amongst  them¬ 
selves,  and  a  far  higher  estimation  of  their  own  services  to  the  public, 
would  bring  about  reform.  It  was  strongly  urged  that  the  medical 
element  should  be  directly  represented  on  all  hospital  boards.  Mr. 
Davy  challenged  the  authorities  to  show  reason  why  ancient  coroners 
should  call  upon  qualified  house-surgeons  and  physicians  to  give  their 
evidence  without  fee.  He  would  remind  them  of  the  two  clowns  in 
Hamlet ; 

“  Second  clown  :  But  is  this  law  ? 

“First  clown  :  Ay,  marry,  is’t,  crowner’s  ’quest  law.” 

Why  should  the  Registrar- General  or  Commissioners  in  Lunacy 
expect  their  skilled  services  for  nothing?  The  lecturer  strenuously 
advocated  sanitary  reform,  and  eulogised  preventive  medicine. 
He  warmly  supported  the  extension  of  the  Contagious  Diseases 
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Act,  and  was  pained  at  the  nonsense  that  had  been  let  off  over 
vivisection.  Practical  experiments  were  as  important  to  them  as  to 
the  Royal  Artillery  on  Dartmoor  ;  but  their  experiments  were  made  to 
ascertain  how  much  mischief  they  would  do  the  dead,  while  theirs  dis¬ 
covered  how  much  good  they  could  do  for  the  living ;  and  not  only  was 
the  dissection  of  the  living  requisite,  but  also  the  dead,  in  gaining  their 
knowledge.  For  this  end,  it  behoved  every  hospital  to  insist  on  the 
performance  of  a  post  mortem  examination  (in  case  of  death)  as  a  con¬ 
dition  of  admission.  In  conclusion,  the  lecturer  assured  the  students 
that  their  early  prospects  in  life  were  most  disheartening.  Their  toil 
and  ambition  might  be  equally  great,  but  their  pay  and  dignity  would 
be  equally  small.  They  had  to  deal  with  an  ignorant  and  proud  people, 
and  he  advised  everyone  to  resign  at  once  any  and  every  thought  of 
becoming  a  medical  man  unless  he  possessed  three  qualifications  :  first, 
independence  ;  second,  an  aptitude  for,  and  love  of,  the  profession  ; 
third,  the  readiness  to  pay  a  heavy  premium  in  this  world  for  his 
prospect  of  reward  in  the  next. 


MIDDLESEX  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Mr.  B.  T.  Lowne,  Lec¬ 
turer  on  Physiology.  After  some  introductory  remarks,  the  Lecturer 
said  : 

I  do  not  know  any  theme  which  could  be  made  more  instructive  than 
a  brief  history  of  scientific  medicine.  The  antiquity  of  the  medical  art, 
and  especially  of  surgery,  is  such  that  it  may  be  said  to  have  originated 
with  the  human  race  ;  indeed,  some  instinctive  knowledge  of  this  kind 
is  almost  universally  ascribed  to  the  higher  animals,  and  perhaps  not 
without  reason,  for  every  animal  strives  to  preserve  its  own  body  from 
pain  and  injury.  Hence  experience  must  have  guided  the  human  race 
from  the  earliest  times  to  seek  medicaments,  so  that  the  origin  of  our 
profession  is  lost  in  the  mists  of  tradition,  and  the  earliest  records  repre¬ 
sent  the  mythic  centaur,  Chiron,  and  his  pupil,  the  deified  riEsculapius, 
as  the  medical  teachers  and  benefactors  of  mankind.  Experience, 
unaided  by  reason  of  a  close  and  accurate  kind,  is,  however,  but  a  blind 
guide,  so  that  for  unknown  centuries  men  contemplated,  and  indeed 
worshipped,  Nature ;  yet  the  efforts  of  the  human  mind  were  feeble 
when  they  strove  to  understand  what  they  saw  ;  unguided  imagination 
produced  vast  theories,  and  but  little  progress  was  made  towards  even 
the  faintest  dawn  of  true  science  in  the  study  of  the  phenomena  of  the 
universe.  It  was  Hippocrates  who  first  taught  men  the  right  way  to 
attain  a  mastery  over  nature.  Do  not  suppose  the  same  difficulties  still 
exist,  such  as  Hippocrates  must  have  overcome,  but  bear  in  mind  that 
from  his  time  the  medical  science  never  came  up  to  his  standard  of 
excellence  again  for  2,000  years.  It  is  true  that  our  profession  may 
well  be  proud  of  many  of  her  votaries  during  that  long  period.  Of  these 
Galen  was  the  most  notable.  He  was  the  first  whom  the  prejudices  of 
mankind  permitted  to  examine  the  anatomy  of  the  human  body,  and 
thus  he  laid  the  foundation  of  anatomical  knowledge.  His  reasoning 
powers,  however,  were  not  of  a  character  to  place  him  on  a  level  with 
Hippocrates,  yet  the  views  he  taught  ruled  the  medical  world  with 
absolute  tyranny  for  at  least  1,500  years.  It  was  not  until  the  middle 
of  the  seventeenth  century  that  medicine  again  became  a  truly  scientific 
art  ;  and  the  modern  science  took  its  birth  in  the  master  mind  of 
Sydenham,  whom  I  would  call  the  father  of  our  science.  Sydenham 
was  truly  a  second  Hippocrates  ;  but  great  changes  had  occurred  in  the 
world  during  this  lapse  of  time ;  men’s  minds  had  been  freed  by  changes 
in  their  religious  tenets,  culminating  in  the  work  of  Luther.  The 
greatest,  perhaps,  of  men’s  inventions— the  printing  press — was  actively 
engaged  in  reproducing  the  writings  of  the  ancients,  and  in  rendering 
the  workings  of  men’s  minds  permanent,  so  that  they  should  defy  even 
the  ravages  of  time.  Vesalius,  even  against  the  powerful  antagonism  of 
Fallopius,  had  shaken  the  authority  of  Galen  in  anatomy,  and  Harvey 
had  discovered  the  circulation  of  the  blood.  Chemistry  was  an  infant 
science  during  the  lifetime  of  Sydenham,  and  owed  its  existence  to  the 
minds  of  Boyle  and  Beecher.  The  time  was  propitious— the  bright 
dawn  of  science  had  commenced,  and  it  wanted  only  a  master  mind  to 
make  medicine  a  most  noble  study.  Sydenham  laid  its  foundation  on 
the  work  of  Hippocrates,  and  Boerhaave  took  up  the  work  where 
Sydenham  left  it.  From  that  day  to  this,  great  names  and  great  workers 
have  never  been  wanting  in  the  medical  world — men  with  free  enlight¬ 
ened  minds  seeking  laboriously  for  truth,  and  finding  it.  Even  to 
enumerate  the  names  of  those  who  have  worked  successfully  at  science 
would  occupy  many  hours.  I  therefore  propose  to  occupy  your  atten¬ 
tion  with  the  effect  of  the  kindred  sciences  upon  our  own  rather  than 
with  the  work  of  individual  men,  however  great  their  eminence.  Per¬ 
haps  physics  have  had  the  most  important  effect  indirectly  upon  the 
science  of  medicine.  I  think  the  minds  of  men  were  directed  to  the 


study  of  physics  by  the  great  cosmic  discoveries  of  Kepler  and  Galih 
and  the  oceanic  voyages  of  Columbus  and  his  followers.  Certaii 
Gilbert  had  written  and  published  one  of  the  finest  models  of  physi< 
research,  in  his  great  book  on  magnetism,  twenty  years  before  Bac 
published  his  Novum  Organum,  which  has  often  had  the  credit  of  ins 
gating  men’s  minds  to  experimental  research.  When  once  the  exr; 
nature  of  scientific  investigation  became  thoroughly  understood,  it  mi 
have  had  a  marked  effect  upon  all  kinds  of  research,  and  thus  it  happe, 
that  every  individual  is  benefited  by  having  some  knowledge  of  exa: 
sciences.  The  invention  of  the  microscope  must  be  regarded  as  an  epoi 
in  our  science  ;  but  it  was  perfected  so  gradually  that,  although  it  mi 
be  regarded  as  an  invention  of  the  seventeenth  century,  it  was  not  uni 
forty  years  ago  that  it  became  a  powerful  instrument  of  research.  Wi 
regard  to  the  direct  benefits  received  from  physical  science,  we  have  t! 
most  beautiful  adaptation  of  the  science  of  acoustics  in  auscultation  ar 
percussion.  The  merit  of  the  discovery  of  the  former  is  due  to  tt 
brilliant  Laennec,  and  of  the  latter  to  Avenbrugger  and  Corvisart,  early 
the  present  century.  These  are  undoubtedly  among  the  most  satisfactoi 
and  useful  methods  of  discovering  disease  known  to  the  physician,  at) 
the  benefit  afforded  by  their  discovery  to  mankind  is  simply  incalculab 
Again,  we  have  the  more  brilliant  discovery  of  Helmholtz — one  of  tl 
greatest  philosophers  the  world  has  ever  boasted — in  the  ophlhalmoscop' 
which  enables  us  to  examine  the  retina,  one  of  the  most  delicate  stru 
tures  in  the  body,  and  to  work  out  the  most  difficult  cases  of  ophthaim 
disease.  This  instrument  was  entirely  the  work  of  induction  at 
thought,  and  not  of  experience,  so  that  a  century  intervened  betwei 
the  more  obvious  adaptation  of  acoustic  properties  by  Laennec  and  tl 
optical  work  of  Helmholtz.  After  speaking  of  the  influence  of  chemist1 
and  physiology,  and  the  possible  results  of  the  doctrine  of  evolutici 
taught  by  Darwin,  Haeckel,  and  Huxley,  the  lecturer  concluded  1 
saying  : — Since  such  has  been  the  history  of  medicine,  it  is  clearly  t: 
duty  of  every  student  to  acquire  all  the  knowledge  he  can,  both  of  tl 
practice  and  theory  of  his  art,  and  of  the  kindred  sciences. 

“  One  rule  our  life  was  fashioned  to  fulfil, 

That  he  who  tends  Truth’s  shrine  and  does  the  best 
Of  Science  with  a  humble  faithful  will, 

The  God  of  Truth  and  knowledge  serveth  best.” 


UNIVERSITY  OF  DURHAM  COLLEGE  OF  MEDICINE. 

The  Introductory  Lecture  was  delivered  by  Mr.  Henry  E.  Ar! 
strong,  Lecturer  on  Botany. 

The  speaker,  in  his  opening  remarks,  compared  the  giving  of  an  i; 
troductory  address  for  students  who  were  afterwards  to  appear  befo 
medical  licensing  boards  to  certain  eastern  customs  preliminary  to  tl; 
ceremony  of  marriage.  He  then  cordially  welcomed  all  studen 
present.  Each  first  year’s  man  was  urged  to  make  his  choice  at  oni 
between  the  ordinary  practice  of  the  profession  and  that  of  the  medic 
officer  of  health.  The  cause  of  the  latter  was  warmly  advocaiei 
Practical  advice  was  given  to  enable  the  student  to  spend  to  the  be: 
advantage  the  short  term  of  his  college  curriculum.  Among  oth 
matters,  with  reference  to  reading,  the  speaker  said  :  “The  food  of  tl 
mind,  like  that  for  the  body,  to  answer  its  purpose,  should  be  careful 
selected,  slowdy  taken,  in  moderate  quantities,  and  inwardly  digested. 
Extensive  note-taking  was  discouraged,  as  tending  to  defeat  the  obje; 
of  the  lecture.  The  acquisition  of  eye-knowledge  was  strongly  recon 
mended.  Students  engaged  in  attendance  at  hospital  were  cautione 
against  theorising  on  the  abnormal  conditions  of  the  body,  whilst  the 
knowledge  of  facts  was  crude. 

Addressing  those  who,  before  the  giving  of  another  introducto: 
address,  would  have  left  college,  the  speaker  drew  attention  to  seven 
of  the  duties  to  the  public  and  to  patients,  which  would  devolve  Cj 
them  as  medical  practitioners ;  advising,  among  other  things,  that  coi 
ditions  likely  to  affect  the  health  of  their  patients  or  others  with  wh'.c 
the  medical  officer  of  health  could  interfere,  should  be  brought  to  tl 
notice  of  that  officer.  As  practitioners,  they  would  have  to  consid: 
how  the  complete  isolation  of  sufferers  from  infectious  disease  could  l 
accomplished  whilst  the  patient  was  in  the  bosom  of  his  family,  an- 
whilst  the  medical  attendant  went  daily,  perhaps  in  his  close  carriage 
from  house  to  house.  The  experience  of  several  years’  management  1 
the  Newcastle  Dispensary  and  Fever  Hospital  had  convinced  tl 
speaker  that  a  large  amount  of  zymotic  sickness  was  due  to  neglect 1 
precaution  on  this  head.  The  responsibility  of  advising  on  the  food  f< 
infants  was  shown  by  the  fact  that,  of  upwards  of  1000  deaths  e 
children  under  one  year  of  age  in  Newcastle  during  1874,  19  per  cen 
died  from  diseases  of  nutrition. 

Respecting  duty  to  patients,  the  speaker  observed  that  the  charge  1 
the  sick  was  a  trust  of  which  the  medical  man  would  hereafter  be  caile 
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give  account.  lie  was  bound  to  benefit  his  patient  in  every  pro- 
.sional  way,  despising  none,  however  trivial.  In  allusion  to  the 
ministration  of  alcohol,  the  young  practitioner  was  warned  that,  un- 
•s  he  were  careful  in  its  use  and  discontinuance,  he  might  perhaps 
the  means  of  inducing  habits  of  intemperance  in  his  patients.  In 
;pect  of  duty  to  the  profession,  it  was  held  to  be  incumbent  on  every 
adical  man  to  uphold  the  reputation  of  the  profession  by  promoting 
ery  object  which  can  give  weight  to  its  opinions  or  dignity  to  its 
tions.  For  want  of  unity  of  action  and  opinion  among  medical  men, 
.ich  talent  had  been  misapplied  and  time  spent  to  no  purpose,  or  so 
to  bring  discredit  on  the  profession.  “  What  is  needed  is  a  great 
edical  union  under  the  direction  of  an  acknowledged  head,  which 
all  be  the  recognised  authority  on  subjects  affecting  the  relation  of 
edical  men  to  each  other  and  to  the  laity;  which  shall  direct  research, 
nfirm  opinion,  sanction  theory,  regulate  ethics,  and,  as  the  voice  of 
e  profession,  decide  on  medical  matters  in  general.  Of  all  subjects 
lating  to  the  honour  and  dignity  of  the  profession,  that  which  lies  at 
e  foundation,  and  the  importance  of  which,  in  connection  with  its 
rt us,  is  perhaps  usually  underrated,  is  the  mode  of  remuneration. 

>  priceless  to  the  sick  are  the  services  of  the  medical  attendant,  so 
cred  his  duties  in  his  own  eyes,  that,  in  comparison,  the  question  of 
■cuniary  recompense  should  sink  into  an  insignificant  matter  of  detail ; 
it  cannot  do  so,  since  the  majority  of  doctors  live  not  to  practise,  but 
actise  to  live.”  The  speaker  went  on  to  state  that,  though  self- 
nying,  devoted,  charitable,  brave  in  facing  danger,  and  an  unostenta- 
ms  benefactor  to  his  race,  the  medical  man  calculated  the  remuneration 
r  his  inestimable  services  in  such  a  way  as  to  lay  himself  open  to  un¬ 
served  charges  of  cruelty  and  inhumanity.  “  According  to  the  prin- 
rie  at  present  prevailing,  the  value  of  a  medical  man’s  services  is  not 
easured  by  the  good  he  does,  the  evil  he  averts,  or  the  anxiety  and 
-ponsibility  he  incurs,  but  by  the  length  of  his  attendance  and  the 
lount  of  physic  he  supplies.  Non-dispensing  practitioners  charge 
ly  for  advice,  estimating  it  by  quantity  ;  others  are  content  to  set  a 
ice  on  their  physic,  and  give  the  advice  into  the  bargain  :  a  mode  of 
oceeding  almost  equal  to  that  of  Chinese  physicians  stating  before- 
nd  the  cost  of  each  drug  they  propose  to  administer  for  the  consider- 
ion  of  the  patient’s  friends,  who,  after  much  haggling,  often  end  by 
riking  out  the  more  costly  items  from  the  prescription.”  In  place  of 
e  present  system  of  remuneration,  that  by  stipendiary  payment  was 
vocated,  as  practised  by  the  ancients  and,  at  the  present  time,  in 
ubs  and  provident  dispensaries.  The  change  would  benefit  the  public, 
ise  the  status  of  the  profession,  and  would  be  no  bar  to  private  prac- 
:e,  but  would  relieve  it  of  many  of  the  annoyances  associated  with  its 
i\v  semicommercial  character,  and  clear  practitioners  of  the  stigma 
at,  whilst  professing  principles  of  humanity,  they  adopt  for  their 
otto  : 

“  Quaerenda  pecunia  primum, 

Virtus  post  nummos.” 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


We  observe  that  Dr.  Joseph  Rogers  of  Dean  Street,  Soho,  is  a  can- 
date  for  the  post  of  Medical  Officer  of  Health  for  St.  Giles’s  and  St. 
eorge’s,  Bloomsbury,  vacant  by  the  lamented  decease  of  Dr.  G.  Ross, 
r.  Rogers  is  well  and  widely  known  as  having  for  a  long  series  of 
:ars  given  his  best  energies  to  the  promotion  of  sanitary  reform.  He 
is  taken  an  active  part  in  most  of  the  great  sanitary  movements  of  the 
ly,  and  in  all  he  has  shown  untiring  industry  and  courageous  public 
•irit.  It  cannot  be  doubted  that  he  would  prove  a  most  earnest  and 
iblic-spirited  medical  officer  of  health,  and  in  every  way  a  worthy  suc- 
ssor  to  the  able  man  whose  services  St.  Giles’s  parish  has  lost. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


THE  ARMY  HOSPITAL  CORPS. 

'OW  that  the  regimental  has  been  supplanted  by  the  general  hospital 
■stem  in  the  army,  the  functions  and  responsibilities  of  the  members 
I  the  Army  Hospital  Corps  have,  as  a  matter  of  consequence,  been 
laterially  augmented.  A  code  of  regulations  relative  to  its  organisa- 
on  and  duties  has  recently  been  issued  by  the  War  Office,  and  will, 
oubtless,  afford  information  and  assistance  to  all  connected  with  the 
ledical  care  of  our  soldiery.  The  Hospital  Corps  is,  we  are  authori- 
itively  told,  “an  integral  part  of  the  Army  Medical  Department”,  and 
•to  be  composed  of  non-commissioned  officers  and  men  obtained  from 
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the  general  ranks  of  the  service,  as  well  as  recruits  who  have  satisfac¬ 
torily  undergone  a  course  of  probation  at  the  Royal  Victoria  Hospital, 
Netley.  We  trust  and  believe  that  great  care  and  judgment  will  be 
exercised  in  the  selection  and  training  of  candidates  for  employment  in 
a  corps  on  the  manning  of  which  the  comfort  and  welfare  of  the  sick 
of  our  army  must  in  a  large  degree  depend.  The  privates  or  orderlies 
are  chiefly  concerned  in  all  that  relates  to  the  immediate  nursing  of 
the  sick,  and  the  care,  cleanliness,  and  discipline  of  the  wards,  etc., 
under  the  supervision  of  non-commissioned  officers,  styled  ward- 
masters.  Other  non-commissioned  officers,  specially  selected,  are 
assigned  to  particular  duties,  such  as  those  of  cooks,  stewards,  and  com¬ 
pounders  of  medicines  ;  the  mode  of  performance  of  their  respective 
duties  being  clearly  specified  in  the  published  regulations.  The  corps 
is  at  present  officered  by  some  of  the  late  apothecaries  of  the  army, 
and  by  a  few  of  the  individuals  who,  under  the  old  regime,  were 
regimental  hospital  sergeants  ;  but,  in  future,  all  vacancies  in  the  com¬ 
missioned  ranks,  will,  except  under  special  circumstances,  be  filled 
by  the  promotion  of  selected  non-commissioned  officers  of  the  corps. 
The  commissioned  grades  consist  of  a  staff  officer,  who  will  be  sta¬ 
tioned  at  the  office  of  the  Director-General  of  the  Army  Medical  De¬ 
partment,  under  whose  orders  the  arrangement  and  distribution  of  the 
corps  will  be  carried  out  by  the  staff  officer,  and  of  captains  and  lieu¬ 
tenants  of  orderlies,  who  will  be  allotted  to  districts,  and  act  therein 
“in  the  capacity  of  adjutant  and  quarter-master,  under  the  principal 
medical  officer”,  taking  instructions  from  the  latter  “on  every  matter 
connected  with  the  employment  of  the  corps  and  the  duties  of  the  hos¬ 
pital”. 

Although  not  expressly  stated,  we  presume  it  is  implied  that  the 
power  of  control  over  the  officers  and  men  of  the  hospital  corps  thus 
vested  in  the  principal  medical  officer  of  the  district  will  be  by  him 
delegated  to  the  medical  officer  in  charge  of  the  hospital  to  which  these 
officers  and  men  are,  for  the  time  being,  attached.  Unless  this  be 
done,  almost  incessant  references  to  the  principal  medical  officer  would, 
we  apprehend,  be  necessitated,  causing  needless  delay,  detriment  to 
efficiency,  and,  possibly,  a  disposition  on  the  part  of  a  pretentious 
subordinate  to  dispute  or  question  the  authority  of  the  senior  medical 
officer  of  the  hospital,  who,  it  is  almost  needless  to  say,  we  are  of 
opinion,  should  be  absolutely  paramount  in  every  particular  connected 
with  the  administration  of  his  charge. 

With  regard  to  the  discipline  of  the  Army  Hospital  Corps,  the  re¬ 
gulations  do  not  convey  to  us  as  explicitly  as  we  could  desire  the 
precise  authority  to  whom  this  important  matter  is  entrusted.  All  that 
appears  to  be  certain  is  that  the  medical  department  is  not  empowered 
by  these  regulations  to  deal  with  discipline,  or,  in  other  words,  cannot 
mete  out  punishment  when  deserved  to  the  men  who  these  same  regula¬ 
tions  teach  to  look  to  the  officers  of  the  medical  department  for  reward 
and  advancement.  This  appears  to  us  to  be  an  anomalous,  undesirable, 
and  unnecessary  condition  of  things,  only  too  likely  to  lead  to  confu¬ 
sion  and  disorder,  which  will  be  fraught  with  evil  consequences  to  the 
sick.  Why  should  the  medical  officer  be  considered  less  capable  of 
maintaining  discipline  among  his  subordinates  than,  for  example,  the 
officers  of  the  engineer  and  control  departments  ?  Why  pick  him  out 
and  place  him  in  a  position  which  no  other  master  that  we  know  of 
occupies  with  regard  to  his  servants  ?  The  only  surmise  we  can  form 
is  that  the  traditional  and  unaccountable  jealousy  of  “  doctors”  enter¬ 
tained  by  the  “military  authorities”  still  exists.  If  this  be  so,  a 
judicious  application  of  common-sense  pressure  from  without  would, 
we  doubt  not,  soon  set  things  right.  This  is  not  an  age  which  will 
tolerate  caprice  and  prejudice,  no  matter  where  they  exist,  if  it  can  be 
shown,  as  in  the  present  case  we  believe  it  can,  that  such  caprice  and 
prejudice  are  likely  to  interfere  injuriously  with  the  treatment  of  the 
sick  of  our  army,  and  to  cast  an  invidious  slur  upon  the  medical  depart¬ 
ment,  which  has  ever  deserved  well  of  its  country.  > 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

Professor  Humphry’s  Lectures. — Professor  Humphry  gives 
notice  that  the  course  of  lectures  on  Practical  Anatomy  will  commence 
on  Monday,  October  nth,  at  9  A.M.,  and  be  continued  daily  till  Octo¬ 
ber  19th,  after  which  they  will  be  continued  on  Mondays,  Wednesdays, 
and  Fridays.  The  course  on  Anatomy  and  Physiology  will  commence 
on  Thursday,  October  21st,  at  1  P.M.,  and  will  be  continued  on  Tues¬ 
days,  Thursdays,  and  Saturdays.  This  course  is  intended  for  students 
of  Natural  Science  as  well  as  for  medical  students. 


462  THE  BRITISH  MEDICAL  JOURNAL.  [Oct.  9,  1875 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1875  became  due  on  January  1st, 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.  C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  OCTOBER  9TH,  1875. 


PSYCHOLOGY  AND  THE  NERVOUS  SYSTEM. 

hi. 

We  now  assume  the  truth  of  the  hypothesis,  that  the  anatomical  sub¬ 
strata  of  our  visual  ideas  are  not  sensory  but  sensori-motor  processes. 
We  may  call  them  retino- ocular  processes.  So  far  anatomy.  Now  for 
physiology.  As  we  have  already  said,  the  study  of  the  degrees  and 
conditions  of  excitation  or  discharge  of  nervous  centres  is  a  physiolo¬ 
gical  study.  Physiology  deals  with  the  function  or  active  states  of  nerv¬ 
ous  arrangements.  We  have  to  consider  what  occurs  in  health,  when 
we  have  visual  ideas,  i.e.,  when  we  either  actually  see  objects,  or  when 
we  remember  them  (see  them  ideally). 

There  seems  to  be  a  popular  notion  that  the  two  processes,  seeing 
actually  and  seeing  ideally,  are  not  only  different,  but  altogether  dif¬ 
ferent.  There  even  seems  to  be  a  notion  in  some  people’s  minds 
that,  when  we  actually  see  an  object,  thei*e  is  a  physical  process  only, 
and  that,  when  we  remember  it,  there  is  a  mental  process  only.  We 
wish  to  insist  that  there  is  both  a  physical  and  a  mental  process  in  each 
kind  of  seeing.  When  we  see  the  object  actually,  there  is  engaged 
a  sensori-motor  process  having  the  constitution  we  have  described; 
but,  as  we  are  at  the  same  time  conscious  of  the  object,  there  is  a  cor¬ 
related  mental  process.  In  seeing  it  ideally,  there  is,  as  the  word 
ideally  implies,  a  mental  process,  but  there  is- a  physical  process  here 
too.  In  actual  seeing,  the  physical  process  is  thought  of,  and  the 
mental  is  ignored  ;  in  the  ideal  seeing,  the  mental  process  is  thought 
of,  and  the  physical  ignored. 

There  seems  to  be  another  popular  notion  on  this  matter,  a  sort  of 
compromise.  It  is  this  :  during  actual  seeing,  subordinate  centres  are 
engaged  in  receiving  the  retinal  impressions  and  with  the  associated  ocular 
movements  ;  then  there  is  a  connection  of  this  with  a  superior  centre — 
the  seat  of  the  “idea”  of  the  object  seen  by  the  inferior  centre.  In 
recollecting,  the  superior  centre  is  alone  supposed  to  be  active.  The  fault 
here  is,  that  nothing  is  said  of  the  constitution  of  this  superior  centre. 
It  is  spoken  of  as  a  centre  for  ideation,  as  if  no  further  analysis  were  re¬ 
quired.  The  word  ideal  is  probably  to  blame ;  we  now  discard  this  word, 
and,  instead  of  actual  and  ideal  vision,  we  speak  of  Presentation  and  Re¬ 
presentation  of  objects.  Our  next  task  is  to  declare  what  we  believe  to  be 
the  real  nature  of  the  physical  process  in  recollecting,  being  conscious, 
or,  using  the  word  once  more,  in  ideal  seeing.  We  hold  that  it  is 
fundamentally  like  that  of  seeing  the  object  actually.  Before  we  point 
out  this  in  detail,  let  us  try  to  strengthen  the  position  we  take  up  by 
citation  of  authorities  on  such  matters,  Bain  and  Spencer.  The  fol¬ 
lowing  quotations,  from  Spencer’s  Psychology ,  refer  to  the  physical  pro¬ 
cesses  occurring  in  recollection  generally  : 

“  In  brief,  those  vivid  states  of  consciousness  which  we  know  as  sensa¬ 
tions,  accompany  direct,  and  therefore  strong  excitations  of  nerve- 
centres  ;  while  the  faint  states  of  consciousness  which  we  know  as 
remembered  sensations,  or  ideas  of  sensations,  accompany  indirect,  and, 
therefore,  weak  excitations,  of  the  same  nerve-centres”  [no  italics  in 
original], — Principles  of  Psychology,  vol.  i,  p.  124. 

Bain  writes  ( Mind  and  Body )  :  ‘  ‘  Retention ;  Acquisition,  or  Memory, 
then,  being  the  power  of  continuing  in  the  mind  impressions  that  are 


no  longer  stimulated  by  the  original  agent,  and  of  recalling  then't 
after  times  by  purely  mental  forces,  I  shall  remark  first  on  the  cerel  1 
seat  of  those  renewed  impressions.  It  must  be  considered  as  alret 
beyond  a  doubt  that  the  renewed  feeling  occupies  the  very  same  parts  <  { 
in  the  same  manner  as  the  original  feeling,  and  no  other  parts  nor  1 
any  other  matter  that  can  be  assigned.” 

Let  us  recapitulate.  We  have,  in  health,  vivid  ideas  and  faint  idej. 
That  is  to  say,  we  have  ideas  in  two  degrees.  For  example,  we  j 
objects,  and  we  can  afterwards  think  of  them  when  they  are  absel 
There  are  presentation  and  representation.  We  can  see  them  real 
and  can  see  them  again  ideally,  for  the  word  “ideal”  will  come  . 
First  for  the  vivid  ideas. 

When  we  see  and  recognise  external  objects  we  have  vivid  visl 
ideas.  There  is  then  strong  excitation  of  the  retina,  thence  to  i 
highest  centres  in  the  cerebrum,  and  back  to  the  ocular  muscles.  Thl 
is  complete  and  strong  sensori-motor  (as  we  have  said,  retino-oculii 
action.  This  is  what  is  fundamental,  even  if  only  diagrammatic,  he!, 
ever  many  intermediate  centres  we  may  like  to  suppose  betwixt  ft 
afferent  nerves  (optic  nerves  and  retina)  and  efferent  nerves  to  the  ocur 
muscles.  Next  for  faint  ideas. 

When  we  have  faint  visual  ideas  (think  of  objects  when  they 
absent,  “  recollect”  them,  etc.)  there  occurs  essentially  the  very  sar 
physiological  process  as  in  vivid  ideation.  There  is  a  nervous  d| 
charge  in  each  case.  Moreover,  the  discharge  occurs  in  the  sai 
anatomical  series  in  each  case.  In  faint  ideation,  there  is  slight  or  n; 
cent  excitation  (discharge)  of  those  highest  centres  to  which,  when 
actually  saw  the  object,  the  molecular  impulses  roused  by  the  refill 
impressions  came,  and  from  which  the  impulses  to  the  ocular  muse] 
departed.  The  reader  will  observe  that  there  is  a  double  different 
There  is  a  difference  both  in  degree  and  in  extent  of  excitation.  In  think! 
of  objects  (faint  ideation)  the  central  discharge  is  (1)  slight  and  limit 
(2)  to  the  centre.  In  actually  seeing  them  (vivid  ideation)  it  is  (1)  stro! 
and  (2)  spreads  from  the  periphery  to  the  centre,  and  from  the  centre: 
the  periphery.  It  may  be  said  that  this  is  stating  in  a  slightly  differej 
way  that  there  is  a  centre  for  an  “idea”  of  an  object  which  plays  up] 
a  subordinate  centre  for  retinal  impressions  and  ocular  movemen 
Yet  the  important  difference  is  that  the  higher  centre  we  speak  of1 
itself  the  lower  centre  “raised  to  a  higher  power”.  It  ^-represents 
greater  complexity  the  very  same  impressions  and  movements  whi 
the  lower  centre  represents.  When  we  have  the  idea,  the  nascej 
excitation,  however  limited  to  the  higher  centre,  is  referred  to  tl 
retina,  and  there  is  nascent  ocular  movement. 

It  is  easy  of  proof  that  energising  limited  to  centres,  or,  as 
have  just  said,  nascent  movement,  suffices  in  ideation.  In  cas 
of  illusions,  the  patients  have  visions  of  objects  which  are  necc 
sarily  owing  in  great  part  to  central  excitation.  In  hallucination 
the  visions  of  objects  are  entirely  owing  to  central  excitations.  ! 
this  case,  the  process  is  like,  and  also  unlike,  that  occurrii 
in  actual  presentation  of  objects.  It  is  like  it  in  that  the  energii 
ing  of  the  centre  is  equally  strong  and  possibly  stronger.  It  is  unlilt 
it  in  that,  no  object  being  presented,  there  is  no  peripheral  impressio: 

The  direct  proof  that  energising  of  nervous  centres  suffices  in  ideatiq 
is  great.  W e  must  give  it  here  for  several  reasons  already  indicate- 
It  is  demonstrable  that  excitation  limited  to  motor  centres  gives  rise) 
effects  referred  by  the  mind  to  the  muscles  at  the  periphery  of  the  boil 
We  could  adduce  striking  facts  from  ophthalmic  practice,  but  we  pij 
fer  to  state  first  a  different  kind  of  evidence.  The  facts  of  it  are  draw 
from  Weir  Mitchell’s  masterly  work  on  Injuries  of  the  Nerves.  The' 
is  no  higher  authority  on  the  subject  than  this  distinguished  America! 
physician. 

It  is  well  known  that  a  patient  “feels”  his  absent  limb  long  affi 
amputation  ;  he  has  pains  in  his  absent  toes,  or  is  disturbed  by  son' 
less  serious  sensation.  When  a  medical  student,  the  writer  took  awa 
for  dissection  a  leg  amputated  below  the  knee.  The  patient  was  a  ma 
of  somewhat  feeble  intelligence  and  very  ignorant.  He  knew  that  tl 
leg  had  been  kept,  and  the  day  after,  having  ascertained  that  it  was  sti 
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existence,  begged  very  earnestly,  not  at  all  in  joke,  that  it  might  be 
ratched  about  the  ankle,  as  it  itched  so  much  that  it  kept  him  awake  at 
ght.  “  Very  many”,  says  Dr.  Weir  Mitchell,  “have a  constant  sense  of 
e  existence  of  the  limb,  a  consciousness  even  more  intense  than  exists 
r  the  remaining  member.  *  If,  says  one,  ‘  I  should  say  I  am  more  sure 
the  leg  which  ain’t  than  the  one  which  are,  I  guess  I  should  be  about 
irrect.’”  Dr.  Mitchell  writes  also,  “The  sufferer  who  has  lost  a  leg 
ts  up  in  the  night  to  walk,  or  he  tries  to  rub  or  scratch  it.  One  of 
y  cases  attempted,  when  riding,  to  pick  up  his  bridle  with  the  lost 
.nd,  while  he  struck  his  horse  with  the  other,  and  was  reminded  of 
s  mistake  by  being  thrown.  Another  person,  for  nearly  a  year,  tried 
every  meal  to  pick  up  his  fork,  and  was  so  disturbed  emotionally  at 
e  result  as  frequently  to  be  nauseated,  or  even  to  vomit.” 

Sometimes  the  patient  loses  feeling  of  the  existence  of  the  limb,  but 
at  it  is  still  represented  in  the  nervous  centres  in  all  cases  is  probable, 
a  quote  Dr.  Mitchell  again,  “  Even  in  those  who  are  least  conscious  of 
e  missing  part,  I  have  amazed  them  by  suddenly  recalling  it  with  the 
.1  of  a  faradaic  current  applied  to  the  nerves  of  the  stump.  It  is  not 
sy  to  forget  the  astonishment  with  which  some  of  these  persons  re¬ 
taken  to  a  perception  of  the  long-lost  leg  or  arm.”  He  continues, 
I  recently  faradised  a  case  of  disarticulated  shoulder  without  warning 
Y  patient  of  the  possible  result.  For  two  years  he  had  altogether 
ased  to  feel  the  limb.  As  the  current  affected  the  brachial  plexus  of 
rves,  he  suddenly  cried  aloud,  ‘  Oh,  the  hand,  the  hand  !’  and 
tempted  to  seize  the  missing  member.”  We  will  not,  however,  speak 
this  kind  of  feeling,  as  it  might  (erroneously,  we  think)  be  ascribed 
representation  of  the  lost  limbs  by  the  sensory  nerves  only,  which  used 
come  from,  and  still  represent,  the  absent  limb.*  The  patients  feel 
if  they  could  move  the  fingers  of  the  absent  limb.  Mitchell  says, 
A  small  number  have  entire  and  painless  freedom  of  motion  as 
gards  all  parts  of  the  hand.  *  My  hand  is  now  open,  or  it  is  shut’, 
ey  say.  ‘  I  touch  the  thumb  with  the  little  finger’,  ‘  The  hand  is  now 
the  writing  position’,  etc.  Between  these  cases  and  such  as  are  con- 
ious  of  an  immobile  member,  every  grade  of  difference  as  to  motion 
to  be  found.  ...  In  other  words,  the  volition  to  move  certain 
rts  is  accompanied  by  a  mental  condition  which  represents  to  the 
nsciousness  the  amount  of  motion,  its  force  and  ideas  of  the  change 
place  in  the  parts  so  willed  to  move.” 

But  in  these  cases  it  might  be  said  that  the  patient’s  account  is 
t  to  be  trusted.  This  criticism  will  not  stand.  Weir  Mitchell  says  : 
The  influence  of  electrical  currents  on  the  nerves  of  the  stump 
roduces  into  our  calculations  certain  novel  and  puzzling  consi- 

rations. 

“  If  we  faradise  the  track  of  the  nerves  in  or  above  the  stump,  we  may 
use  the  lost  fingers  and  thumb  to  seem  to  be  flexed  or  extended;  and, 
iat  is  most  remarkable,  parts  of  which  the  man  is  conscious,  but 
uch  he  has  not  tried  to  stir  for  years,  may  thus  be  made  to  appear 
move  to  his  utter  amazement.  In  one  case,  I  thus  acted  on  the 
rves,  so  as  to  cause  a  thumb  which  for  years  was  constantly  and 
'lently  bent  in  on  the  palm  to  straighten  out  completely.  On  break - 
?  Ihe  circuit  without  warning,  the  patient  exclaimed  that  his  thumb 
is  cutting  the  palm  again,  and  the  same  result  was  obtained  by  shift- 
?  the  conductors  so  as  to  put  the  nerves  out  of  the  circuit.”  {Op.  cit., 
359  ) 

But  next  it  might  be  urged,  that  the  patient’s  account  of  the  results 
faradisation  is  not  to  be  trusted.  But  the  patient  is,  fortunately  for 
sse  experiments,  not  an  anatomist,  and  thus  he  can  be  put  surely  to 
s  test.  Dr.  Mitchell  {op.  cit.,  p.  359)  writes,  “  These  impressions  are 
rrectly  referred  by  the  patient,  so  that  faradisation  of  the  musculo- 
inal  or  the  idnar  gives  sensation  of  movement  in  related  parts.  It  is, 

Wewill  give  one  quotation  from  Dr.  Mitchell’s  work  as  to  the  position  of  the 
,ent  limb.  “  E.  C.,  aged  32,  lost  his  left  arm  five  inches  below  the  shoulder,  nine 
ars  aS°-  When  shot,  the  thumb  turned  into  the  palm,  and  continued  in  this  state 
spasm,  so  that  when,  six  hours  later,  the  limb  was  removed,  the  nail  of  the  thumb 
-  out  into  the  palm.  He  several  times  lifted  the  thumb,  but  it  always  returned  to 
-•  same  place.  _  For  nine  years  the  absent  thumb  still  remains  cutting  into  the 
nt.  The  coming  of  a  storm  makes  the  spasm  more  severe,  and  causes  the  fingers 
•  lose  over  it.  The  limb  seems  shortened  six  inches.” 


of  course,  impossible  that  the  motor  nerves  stimulated  should  convey 
any  impression  centrally,  and  he  must  therefore  conclude  that  irritation 
of  sensory  trunks  may  occasion  impressions  of  muscular  motion  in  the 
sensorium.” 

The  above  facts  seem  to  us  to  bear  strongly  in  favour  of  Bain’s  hypo¬ 
thesis,  that  what  is  commonly  called  the  muscular  sense  is  at  least  in 
great  part  a  judgment  from  the  “out- going”  nervous  current.  Dr. 
Weir  Mitchell  seems  to  have  arrived  independently  at  the  same  or  a 
similar  conclusion. 


DEATHS  FROM  CHLOROFORM. 

Another  death  under  chloroform  is  reported  as  having  been  the 
subject  of  an  inquest  held  by  Mr.  Langham,  the  deputy  coroner  for 
Westminster.  The  patient  was  a  man  named  Hawkins,  aged  49, 
suffering  with  dislocation  of  the  shoulder-joint.  It  appeared  that  he 
had  his  dislocation  reduced,  under  chloroform,  at  St.  Thomas’s  Hos¬ 
pital,  at  three  in  the  afternoon,  but  after  he  reached  home  the  bandage 
was  disarranged,  and  the  dislocation  recurred,  whereupon  Mr.  McHardy, 
resident  medical  officer  at  the  Royal  Pimlico  Dispensary,  was  fetched  at 
about  8  p.m.,  and  he,  together  with  Dr.  Jones,  proceeded,  at  the  man’s 
request,  to  administer  an  anaesthetic,  and  to  reduce  the  dislocation. 
This  was  done  under  chloroform.  Mr.  Me  Hardy  stated  in  his  evidence  : 

“  Prior  to  the  administration,  I  felt  the  pulse  of  deceased,  and  found 
it  satisfactory.  During  the  time  of  the  operation,  the  deceased  was 
certainly  not  in  a  state  of  anaesthesia,  but  at  the  moment  of  the 
reduction  of  the  dislocation  deceased  gave  a  slight  shudder,  and 
a  visible  tremor  passed  over  him.  The  chloroform  was  dropped  from  a 
proper  drop-stopper  bottle.  When  the  tremor  passed  over  deceased, 
Dr.  Jones  said,  ‘  He  is  going’,  and  I  said,  ‘  I  fear  he  is  gone’.  Dr. 
Jones  was  just  commencing  to  prepare  for  artificial  respiration,  when  I 
took  him  by  the  heels,  held  him  upside  down,  with  an  artery-forceps 
pulled  his  tongue  forward,  and  tried  other  means  for  restoring  vitality, 
but  without  success.  The  actual  time  of  deceased’s  death  was  about 
8.30.  Witness  did  not  believe  that  the  previous  administration  of 
chloroform  at  St.  Thomas’s  Hospital  at  all  accelerated  the  death  of  the 
deceased.  The  death  was  due  to  the  second  administration  of  chloro¬ 
form,  which  produced  paralysis  of  the  heart.  A  post  mortem  examination 
of  the  body  showed  that  the  heart  was  perfectly  healthy.  Two  drachms 
of  chloroform  were  used,  and  that  quantity  was  exceedingly  little  con¬ 
sidering  the  mode  of  administration.  There  was  no  way  of  telling  what 
the  result  of  the  administration  of  chloroform  might  be.  Witness  was 
quite  prepared  to  see  a  patient  die  under  chloroform  at  any  operation, 
and  he  had  seen  three  persons  die  under  it.”---Dr.  Webb  said  that  he 
had  made  a  post  mortem  examination,  and  found  the  heart  and  other 
organs  healthy.  Looking  at  the  whole  of  the  circumstances,  he  believed 
that  chloroform  caused  death,  but  that  such  administration  was  pro¬ 
perly  conducted. — The  jury  returned  a  verdict  of  death  from  chloro¬ 
form,  and  that  the  chloroform  was  properly  administered. 

The  verdict  of  the  jury  was  a  correct  one  on  the  evidence.  We 
must  point  out,  however,  that  an  increasing  responsibility  attaches  to 
the  administration  of  chloroform  under  such  circumstances.  It  is  dif¬ 
ficult  not  to  feel  that  this  accident  was  probably  due,  not  to  the 
administration  of  an  anaesthetic,  but  to  the  injudicious  selection  of  an 
anaesthetic.  Either  ether  or  nitrous  oxide  might,  it  is  more  than  pro¬ 
bable,  have  been  administered  with  perfect  safety. 

Dr.  Helweg,  public  medical  officer  at  Odense  in  Denmark,  relates,  in 
the  Ugeskrift  for  Lager  for  August  14th,  a  death  during  chloroform 
narcosis  which  had  occurred  in  his  practice.  He  gives  the  following 
details. 

“  A  coal-measurer,  aged  52,  had,  for  more  than  twenty  years,  an 
ulcer  on  his  left  leg  ;  it  had  been  healed  several  times,  but  had  as  often 
recurred,  as  his  occupation  involved  hard  labour.  Otherwise  he  was 
in  good  health,  and  for  twenty  years  had  not  been  confined  to  bed  for 
any  other  illness  ;  he  had  never  complained  of  any  symptoms  indicating 
disease  of  the  lungs  or  heart.  Once  only,  as  far  as  is  remembered, 
having  a  not  very  severe  attack  of  bronchitis,  he  was  examined  with 
the  stethoscope ;  nothing  was  found  beyond  the  signs  of  the  above 
named  disease.  He  was  strongly  built,  thin,  with  w'ell  developed 
muscles  ;  he  had  no  appearance  of  cachexia,  and  was  not  addicted  to 
the  excessive  use  of  brandy.  During  the  last  three- fourths  of  a  year, 
he  had  suffered  from  his  ulcer,  which  was  of  the  shape  and  size  of  a 
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large  child’s  hand,  and  was  steadily  becoming  worse  in  spite  of  several 
months’  rest  and  continuous  treatment.  The  edges  became  very  thick 
and  hard,  with  round  and  hard  excrescences  as  large  as  walnuts  ;  the 
base  was  indurated  and  foul,  and  there  was  an  offensive  ichorous  secre¬ 
tion.  In  order  to  overcome  this  condition,  I  decided  to  use  the  knife 
and  the  actual  cautery,  and  had  him  removed  from  his  miserable  home 
into  the  infirmary.  The  operation  was  to  be  performed  on  July  3rd  ; 
and,  as  he  was  much  frightened  at  it,  chloroform  was  used.  He  lay  on 
a  bed  with  his  neck  and  chest  exposed,  near  an  open  window,  in  a 
spacious  and  lofty  room.  The  administration  of  chloroform  was  under¬ 
taken  by  Mr.  Windinge,  who  had  been  my  assistant  during  the  last  year 
in  the  rather  frequent  surgical  operations  in  our  two  infirmaries.  The 
apparatus  was  the  same  which  we  are  always  accustomed  to  use  ;  viz., 
a  piece  of  linen  folded  in  the  shape  of  a  funnel,  with  a  small  piece  of 
cotton-wool  at  the  bottom,  and  large  enough  at  the  wide  end  to  com¬ 
pletely  cover  the  patient’s  mouth  and  nose.  At  the  commencement 
of  chloroformisation,  the  pulse  was  felt  to  be  strong  and  regular,  be¬ 
tween  70  and  80 ;  the  breathing  was  perfectly  tranquil.  After  two 
minutes,  the  stage  of  excitement  set  in  ;  he  became  much  congested  in 
the  face,  cried  out,  and  threw  his  arms  and  legs  about.  This  condition 
lasted  about  two  or  three  minutes.  He  then  suddenly  became  quiet, 
and  made  two  stertorous  inspirations  ;  the  chloroform  was  removed 
by  Mr.  Windinge,  with  the  remark  that  he  was  now  in  a  state  of 
anaesthesia.  But  at  the  same  moment  his  face  became  livid  ;  the  pulse 
was  completely  imperceptible,  and  the  respiration  was  at  a  standstill. 
Several  windows  were  immediately  opened  ;  and  having  ascertained 
that  the  tongue  had  not  fallen  backwards,  we  sprinkled  him  with  water 
and  applied  forcible  friction  over  the  cardia  ;  this  was  followed  by  two 
sighing  inspirations,  which  immediately  again  ceased.  He  was  several 
times  taken  from  the  bed  and  held  with  his  head  downwards  ;  artificial 
respiration  by  regular  raising  and  lowering  of  the  arms  was  employed 
for  an  hour  and  a  half ;  a  hot  iron  which  we  had  at  hand  was  applied 
to  the  epigastrium  and  the  soles  of  the  feet  (we  had  no  induction 
apparatus) ;  but  all  was  in  vain — he  was  dead.  At  the  necropsy,  the 
brain  and  meninges  were  found  to  be  normal,  neither  remarkably  con¬ 
gested  nor  anaemic.  The  lungs  were  healthy,  very  full  of  air  and  blood ; 
there  were  many  easily  separable  pleural  adhesions,  especially  on  the 
left  side.  The  blood  was  dark  and  fluid.  The  pericardium  was 
closely  adherent  to  the  heart,  especially  in  front,  so  that  it  could  not 
be  opened  without  wounding  the  heart ;  but  when  an  opening  was 
made,  the  two  layers  could  be  easily  enough  separated  by  the  finger  or 
the  handle  of  the  scalpel.  The  heart  itself  was  large,  without  fat,  very 
lax  and  collapsed  ;  its  muscular  substance  was  healthy,  and  the  valves 
were  normal.  The  abdomen  was  not  opened.  On  examination,  the 
chloroform  was  found  to  be  pure,  according  to  the  pharmacopoeial 
directions.  The  bottle  used  had  contained  fifty  grammes  (about  one 
and  a  half  ounce)  of  which  scarcely  one-half  remained ;  but,  as  much 
was  lost  by  being  absorbed  by  the  linen,  it  was  impossible  to  say  how 
much  was  actually  inhaled.  The  inhalation  was  not  continued  more 
than  five  or  six  minutes,  and  even  in  this  short  time  had  been  inter¬ 
rupted  by  the  restlessness  of  the  patient.” 

In  commenting  on  the  case,  Dr.  Ilelweg  is  disposed  to  attribute  the 
death  to  the  pericardial  adhesion.  The  death,  he  says,  was  from  syn¬ 
cope,  produced  by  sudden  paralysis  of  the  heart.  He  does  not  think 
that  the  adhesion  could  have  been  detected  during  life,  so  as  to  afford 
a  contra-indication  to  the  use  of  chloroform. 

The  case  of  Hawkins,  who  died  under  chloroform  administered  to 
facilitate  a  second  reduction  of  dislocation  of  the  shoulder,  presented 
some  other  features  of  a  rather  unpleasantly  suggestive  character.  The 
story  told  by  Mary  Hawkins,  the  widow  of  the  deceased,  was,  that  on 
Tuesday  last  deceased  complained  of  pains  in  his  arm,  and  said  that 
a  policeman  had  injured  his  arm  on  the  previous  Saturday.  The 
deceased  was  in  Coldbath  Fields  from  Saturday  afternoon  until  Tues¬ 
day  morning  at  seven  o’clock,  and  upon  his  return  from  the  prison,  he 
made  the  complaint,  and  went  with  his  daughter  to  St.  George’s  Hos¬ 
pital,  where  they  gave  him  some  liniment.  He  had  complained  in  the 
prison  of  the  state  of  his  arm,  but  the  warders  took  no  notice  of  him. 
On  Wednesday  last,  he  was  worse,  and  witness  took  him  again  to  the 
hospital,  where  the  porter  said  that  he  was  too  late,  although  it  was 
only  9.3°  A.  M.,  and  that  he  must  come  another  day.  A  paper  was 
given  to  him  on  the  first  occasion,  which  stated  that  he  ought  to  be  at 
the  hospital  by  nine.  Finding  that  he  could  not  be  attended  to,  he 
walked  to  St.  Thomas’s  Hospital,  arriving  there  at  10.50;  and,  after 
waiting  for  two  hours,  he  came  back  and  said  that  the  surgeons  had 
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found  that  the  arm  was  dislocated,  that  they  had  been  trying  to  get 
right  but  could  not  do  so,  and  they  intended  to  give  him  chlorofori 
Witness  waited  with  him  until  two  o’clock,  and  then  he  went  again 
the  hospital,  when  the  dislocation  was  reduced  under  chlorofori 
Soon  after  he  reached  home,  however,  the  bandage  “  fell  off”,  and  t! 
arm  again  slipped  out  of  joint. 

We  say  nothing  about  the  bandaging,  which  may  or  may  not  ha\ 
been  satisfactory,  for  the  bandages  of  restless  out-patients  do  ofti 
“fall  off”  in  a  very  unaccountable  manner.  But,  according  to  til 
statement— 1.  The  man  was  for  two  days  the  inmate  of  a  prison  ce; 
where  his  injuries  were  disregarded, — a  serious  reflection  on  the  gai 
authorities  ;  2.  He  is  stated  to  have  attended  twice  at  St.  George 
Hospital  without  the  nature  of  his  very  simple  ailment  being  recognisij 
or  relieved.  There  is  here  something  also  which  requires  investigj 
tion.  The  out-patient  casualties  of  hospitals  not  unfrequently  mal 
the  reputation  of  bone-setters,  not  always  illegitimately.  It  is  a  depax 
ment  which  requires  very  careful  supervision  in  the  interests  of  the  pu 
lie  as  well  as  of  medical  education. 


THE  REVERSE  OF  THE  MEDAL. 

Mr.  Davy  has  managed  to  achieve  a  very  difficult  feat  :  that  of  i 
fusing  a  decided  dash  of  originality  into  an  introductory  address.  V 
start  entirely  in  accord  with  Mr.  Davy  ;  for  he  plainly  intimates  Lj 
opinion  that  the  series  of  annual  introductory  addresses  are  a  troublj 
some  nuisance,  which  might  with  advantage  be  abolished  everywher, 
as  they  have  been  at  St.  Bartholomew’s  Hospital  School.  His  addrej 
at  Westminster  Hospital  had  this  primary  feature  of  originality,  that  1 
reduced  the  evil  to  its  smallest  dimensions,  by  limiting  his  address  to 
bare  quarter  of  an  hour.  Then,  from  beginning  to  end,  it  was  pithy,  ari 
pointed  to  grumble.  Generally,  introductory  lecturers  paint  their  pictu 
in  rosy  colours.  Diligence,  study,  good  conduct)  are  sure  of  reward;  vei 
few  men  who  deserve  to  succeed  ever  fail ;  and  the  work  of  the  professic 
is  its  own  exceeding  great  reward.  The  approval  of  his  fellows,  genen 
respect,  the  dignity  of  appreciated  self-sacrifice,  are  added  to  the  peac 
of  a  good  conscience.  This  is  the  side  of  the  medal  which  is  natural 
displayed  every  year  to  attentive  and  hopeful  audiences.  Mr.  Da\, 
showed  the  reverse.  From  his  earliest  days,  the  student  is  the  victii 
of  sharks  {squalida)— the  London  landladies.  The  remuneration  of  tl 
young  medical  man  for  professional  services  is  either  very  smail  (j 
nothing  at  all.  Coroners  and  guardians,  the  Registrar- General  and  tl 
Commissioners  in  Lunacy,  combine  to  oppress  him ;  his  brethren  ax 
like  Ishmaelites  in  their  mutual  intercourse.  Medicine  has  three  rem* 
dies  to  boast,  it  has  been  said  :  quinine  for  ague ;  iodide  of  potassiui 
for  secondary  syphilis ;  sulphur  for  itch.  Mr.  Davy  robs  us  of  ofi 
last  crumb  of  comfort  in  pointing  out  that  these  are  all  pi'eventab 
diseases.  Ague,  no  doxxbt,  is  being  abolished  ;  but  so  long  as  M 
Stansfeld  and  his  allies  are  so  active  as  they  now  are,  there  is  110  reaso 
to  anticipate  that  free  trade  in  syphilis  will  be  limited;  or  that  the  pro 
pagation  of  the  syphilitic  poison  among  the  civil  population  will  be  i 
any  way  limited,  if  even  its  ravages  be  not  once  more  fi'eed  from  a 
check  among  the  soldiers  and  sailors  of  this  country.  There  is,  then 
fore,  still  likely  to  be  a  rag  of  credit  left  to  the  doctors  in  curing  on 
pi-eventable  disease,  which  one  section  of  the  community  are  detei; 
mined  shall  not  be  prevented  if  they  can  help  it. 

Mr.  Davy’s  list  of  grievances  is  a  veiy  long  one.  He  is  particular! 
shocked  by  the  state  of  subjection  of  cei'tain  of  the  medical  officers  < 
our  hospitals.  “  Charity”  is  a  synonym  for  professional  impositioi 
He  is  particularly  shocked  at  the  position  of  the  medical  officers  of  th 
London  Hospital. 

“I  must  hold  up  the  London  Hospital  to  you  as  an  example  c 
miserable  resignation  of  the  medical  to  the  lay  element ;  these  Londo 
Hospital  officers  (and  excellent  officers  many  of  them  are)  must  be  ver 
‘  lions  in  love’;  they  have  tamely  submitted  to  have  their  teeth  draw 
and  claws  pared  ;  and  now  submit  to  the  dictates  of  a  Committee  0 
which  the  medical  element  is  not  directly  seated.  On  hospital  subject: 
members  of  the  staff  are  veterans  ;  many  of  the  lay  Committee-men  ar 
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nere  amateurs  ;  there  can  be  small  doubt  as  to  whom  the  well-beine 
ind  progress  of  a  hospital  might  be  safely  entrusted.”  b 

Mr.  Davy’s  summing-up  is  couched  in  the  vigorous  language  of 

lespair. 

‘‘In  conclusion  let  me  firmly  assure  you  that  your  early  prospects 
n  life  aie  most  disheartening  ;  your  toil  and  ambition  may  be  equally 
^reat,  but  your  pay  and  dignity  will  be  equally  small ;  you  have  to  deal 
vith  an  ignorant  and  proud  people  ;  and  I  advise  every  one  to  resign 
•t  once  and  e,f?ry  thought  of  becoming  a  medical  man.  unless  he 
lossess  three  qualifications  :  1.  Independence.  2.  An  aptitude  for 
ml  love  of,  the  profession.  3.  The  readiness  to  pay  a  heavy  premium 
11  this  world  for  his  prospects  of  reward  in  the  next.” 

This  is  a  very  dark  picture  indeed  ;  but  then  Mr.  Davy  is  evidently 
Rembrandt  in  his  art.  His  picture,  however,  making  every  allow- 
nce  for  the  desire  for  picturesque  effects,  would  have  lost  nothing  if 
ae  lights  were  put  in  as  well  as  these  very  dark  shadows. 
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Dr.  Arthur  Farre,  F.R.S.,  h£s  been  elected,  we  hear,  Honorary 
resident  of  the  Obstetrical  Society. 

Dr.  Sturges  will  this  week  be  promoted  to  the  office  of  Physician 
)  the  Westminster  Hospital,  vacant  by  the  resignation  of  Sir  Duncan 

ibb. 

Mr.  Thomas  Jessop,  an  ex-mayor  of  Sheffield,  has  offered  the 
m  of  ,£22,000  for  the  purpose  of  building  a  new  hospital  for  women, 
lie  tenders  for  the  building  have  been  received  and  accepted. 

M.  Wurtz  has  definitively  resigned  his  position  as  Dean  of  the 
acuity  of  Medicine  of  Paris,  a  position  which  he  has  occupied  during 
e  last  ten  years.  & 


Dr.  Robert  Barnes,  the  President  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association,  inaugurated  the  season  by 
a  sotrk  at  Willis’s  Rooms  on  Wednesday  evening.  There  were  nearly 
eight  hundred  members  of  the  profession  present  in  the  course  of  the 
evening.  The  rooms  were  decorated  with  works  of  art,  and  micro¬ 
scopes  were  shown  by  Mr.  Pillischer  and  others.  The  String  Band  of 
the  Royal  Marines,  Chatham,  was  in  attendance.  The  hospitalities  of 
the  host  were  on  a  most  generous  scale.  Among  those  present  from  a 
distance  were  Mr.  Steele  of  Abergavenny,  Dr.  Parsons  of  Dover,  Dr. 
Bowles  of  F olkestone,  Mr.  Hodgson  of  Brighton,  and  many  others.  The 
evening  was  Angularly  agreeable,  and  formed  a  most  pleasing  com¬ 
mencement  of  the  season. 


The  Minister  of  Public  Instruction  of  France  has  decreed  the  forma 
>n  of  a  commission,  whose  duty  it  shall  be  to  study  the  means  of 
proving  and  completing  the  clinical  teaching  of  the  Paris  Faculty  of 
edicine.  The  medical  members  of  the  commission  are  MM.  Wurtz 
d  Chauffard. 


We  have  received,  through  the  courtesy  of  Dr.  Goldie,  an  account  of 
1  rise  and  progress  of  the  small-pox  epidemic  at  Leeds.  The  origin 
the  epidemic  appears  to  have  arisen  from  a  solitary  imported  case,  of 
uch  no  intimation  had  been  given  to  the  medical  officer  of  health. 
ie  disease  in  consequence  spread  rapidly,  and  there  are  now  about 

•enty  cases  in  the  town,  and  the  total  deaths  on  Wednesday  amounted 

eight. 


Mr.  Carsten  HoLTHOUSEhas  resigned  the  office  of  Senior  Surgeon 
Westminster  Hospital.  Mr.  Holthouse,  as  our  readers  are  aware, 
low  much  occupied  in  the  management  of  a  Home  for  Inebriates, 
ich  has  been  recently  founded  under  the  auspices,  and  with  the  ap- 
1  'a^’  the  most  eminent  members  of  the  medical  profession. 

•  HE  resignation  of  Mr.  Holthouse  leaves  a  vacancy  in  the  staff  of 
Sjeons.  Mr.  Cooke,  the  Senior  Assistant-Surgeon,  is  the  next  in 
•jer  for  this  vacancy.  Mr.  Cooke  is  very  favourably  known  to  the 
fession  by  his  works  on  Practical  Anatomy,  and  is  a  promising  and 
| -surgeon.  It  is,  however,  probable  that  other  candidates  will  be 
hcoming.  Among  them  we  hear  named  Mr.  Macnamara,  lately 
1  lessor  of  Surgery  in  the  University  of  Calcutta,  well  known  for 
j;y  valuable  reports  and  writings,  and  for  his  investigations  on 
era,  but  perhaps  most  generally  known  in  this  country  as  the 
•  '01  of  an  excellent  Manual  of  Surgery. 

Here  have  been  a  great  number  of  promotions  and  appointments 
j,  *  estminster  Hospital  and  School  during  the  last  few  years,  so 
t  e  staff  is  mainly  composed  of  comparatively  young  men.  Mr. 
e  1  v  ho  now  becomes  Senior  Surgeon,  is  by  a  long  way,  we  think, 
youngest  senior  surgeon  in  London.  Many  of  his  seniors  in  prac- 
“re  still  only  assistant-surgeons  at  metropolitan  hospitals.  Youth 
owever,  an  excellent  fault,  if  fault  it  be,  in  a  surgeon,  for  with 
ould  be  allied  vigour  and  self-devotion. 


THE  WORCESTER  INFIRMARY. 

The  executive  committee  of  the  Worcester  Infirmary  held  another 
meeting  on  Monday,  September  27th,  but  the  difficulties  in  which  the 
institution  is  involved  seem  as  far  as  ever  from  being  settled.  In  reply 
to  their  advertisement  for  a  medical  man  to  supply  the  place  of  Dr. 
Inglis,  only  two  candidates  offered  themselves.  One  was  immediately 
set  aside  ;  the  other,  Dr.  Hunt  of  Birmingham,  withdrew  his  applica¬ 
tion  before  the  time  of  meeting.  When  requested  to  give  his  reason 
for  so  doing,  he  stated  that  his  attention  had  been  called  to  a  paragraph 
in  the  British  Medical  Journal,  in  which  the  Editor  expressed  a 
hope  that,  until  the  reasonable  requirements  of  the  staff  are  satisfied,  no 
medical  man  would  come  forward  as  a  candidate  for  the  vacant  post. 
It  was,  he  said,  entirely  in  deference  to  this  opinion  that  he  had  with- 
dijwn  his  application.  If  all  medical  men  were  as  ready  to  sacrifice 
their  own  personal  interests  to  the  good  of  the  profession  as  Dr.  Hunt 
has  shown  himself  to  be,  such  disputes  as  these  would  seldom  arise,  and 
when  they  did  arise  they  would  be  settled  satisfactorily.  We  trust  that 
the  difficulty  which  the  executive  committee  find  in  filling  up  the 
vacancy  in  their  staff  will  convince  them  that  their  first  step  ought  to 
be  so  to  alter  their  rules  as  to  remove  what  we  have  from  the  first  re¬ 
garded  as  a  real  grievance  ;  and  which  might  at  any  future  time  press 
as  hardly  upon  any  other  honorary  medical  officer  as  it  has  lately  done 
upon  Dr.  Inglis.  - _ 

the  international  medical  congress. 

Continuing  our  resume  of  the  labours  of  the  Brussels  Congress,  the 
next  subject  to  which  the  members  turned  their  attention  was  that  of 
lying-in  hospitals.  M.  Lefort  demanded  the  suppression  of  large  lying- 
in  hospitals,  and  the  dispersion  of  lying-in  women  in  private  domiciles 
His  ground  for  this  requisition  was,  that  one  out  of  every  twenty-seven 
women  delivered  in  hospital  dies,  whilst  in  private  practice  the  mor¬ 
tality  is  one  in  two  hundred  and  two.  He,  therefore,  proposed  that 
w^omen  should  be  delivered  in  their  own  homes,  and  that  the  destitute 
should  be  lodged  with  midwives  at  the  expense  of  the  State.  After  a 
discussion,  in  which  MM.  Hiernam,  Sigmund,  Testelin,  Hubert,  Crocq, 
Gaillaid,  Forget,  and  Laussedat  took  part,  the  following  conclusions 
were  adopted  :  1.  The  urgent  necessity  of  radical  reform  in  the  system 
of  child-bed  relief.  2.  Complete  abandonment  of  large  lying-in  hos¬ 
pitals.  3.  The  replacing  of  large  lying-in  hospitals  with  schools  for  ob¬ 
stetrical  instruction  by  small  houses  with  separate  rooms.  4.  The  esta¬ 
blishment  of  a  spare  house  placed  in  the  neighbourhood,  with  complete 
separation  in  the  medical  direction,  and  the  furnishing  of  the  two  esta¬ 
blishments.  5.  As  wide  an  extension  as  possible  of  aid  at  the  homes  of 
the  patients  by  affording  every  possible  assistance  to  pregnant  and  lying- 
in  women.  In  the  section  of  Public  Health,  the  first  question  discussed 
was  the  means  of  rendering  healthy  the  workshops  in  which  phosphorus 
was  manipulated,  in  which  MM.  Magitot,  Crocq,  Gaillard,  Verite,  and 
1  hibaut  took  part.  The  section  unanimously  expressed  a  wish  that 
red  or  amorphous  phosphorus  should  be  substituted  for  common  phos¬ 
phorus,  and  cited  terebinthene  as  an  antidote  to  the  effects  of  phosphorus, 
but  without  explaining  its  mode  of  action.  They  also  recommended 
that  the  workshops  should  be  thoroughly  ventilated  and  very  spacious. 
They  point  out  that  local  affections  induced  by  phosphorus  may  be  re¬ 
moved  by  astringent  gargles,  and  above  all  by  the  obligation  imposed 
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on  the  manufacturers  not  to  employ  any  workmen  who  have  dental 
caries  or  any  other  affection  likely  to  favour  the  noxious  action  of  the 
phosphorised  vapours.  The  members  of  the  section  likewise  protested 
against  the  employment  of  children  in  workshops  where  phosphorus  is 
used.  In  the  section  of  biological  science,  a  report  was  read  by  MM. 
Masins  and  Vanlair  on  the  Vaso-motor  Nerves  and  their  Mode  of  Ac¬ 
tion,  to  which  Professor  Donders,  though  approving  the  totality  of  the 
conclusions,  regretted  that  the  authors,  specially  preoccupied  with  active 
dilatation,  had  somewhat  lost  sight  of  the  vasoconstrictor  nerves.  M. 
Bouillaud,  in  reference  to  this  paper,  pointed  out  the  analogy  existing 
between  the  rhythmic  movement  of  the  arteries  and  the  movements  of 
the  heart  itself.  He  pointed  out  the  consequences  that  every  alteration 
of  the  arterial  walls  must,  like  the  alterations  of  the  cardiac  walls, 
necessarily  bring  on  in  the  mechanism  of  the  circulatory  functions.  M. 
Bouchut  set  forth  the  results  of  the  application  of  the  ophthalmoscope 
to  the  diagnosis  of  cerebral  affections.  M.  Leudet  gave  the  result  of 
his  researches  into  the  mental  condition  of  alcohol  drinkers  in  different 
classes  of  society.  In  the  second  section,  a  discussion  arose  as  to  which 
is  the  best  anaesthetic  agent,  and  the  relative  claims  of  chloroform, 
ether,  and  intravenous  injection  of  chloral  were  discussed.  Chloral 
found  an  eloquent  advocate  in  Professor  Ore  ;  M.  Deneffe  also  gave  his 
adhesion  to  intravenous  injections.  Ether  seemed  to  be  in  favour,  par¬ 
ticularly  with  the  profession  at  Lyons  ;  but  this  section  did  not  come 
to  any  positive  conclusions  on  this  important  subject.  In  the  section 
of  medicine,  the  subject  of  the  use  of  alcohol  in  therapeutics  was  dis¬ 
cussed  by  M.  Dujardin-Beaumetz,  M.  Semmola,  and  others.  The 
conclusions  arrived  at  were,  that  the  section  was  of  opinion  that  the  num¬ 
ber  of  the  indications  for  the  use  of  alcohol,  both  in  acute  and  chronic 
disease,  are  much  more  limited  than  has  been  asserted  by  the  too  enthu¬ 
siastic  partisans  of  this  therapeutic  method.  They  went  even  further,  and 
asserted  that  in  a  certain  number  of  circumstances  in  which  the  members 
had  recognised  the  true  therapeutic  value  of  alcohol,  the  indication  might 
be  equally  well  fulfilled  by  other  agents  forming  part  of  the  materia 
medica,  in  which  cases  they  did  not  hesitate  to  recommend  the  latter, 
and  prohibit  alcohol,  from  the  fear  that  its  too  frequent  introduction  into 
medicine  should  constitute  for  the  lay  public  an  encouragement  to  con¬ 
sume  it  without  any  reference  to  the  pathological  state,  an  encourage¬ 
ment  which  would  derive  considerable  value  from  the  scientific  authority 
by  which  it  was  supported.  The  only  circumstance  which  could  incon¬ 
testably  establish  the  necessity  for  the  administration  of  alcohol,  and  in 
which  it  could  not  be  replaced  by  any  other  agent,  was  the  showing  of  pre¬ 
vious  habits  of  drinking.  In  these  cases,  alcohol  became  indispensable ; 
it  constituted  the  only  means  which  subsequently  allowed  the  application 
of  the  therapeutic  methods  adapted  to  each  particular  affection,  and  re¬ 
placed  the  patient  in  conditions  under  which  the  functions  might  be  per¬ 
formed  with  more  or  less  regularity. 


5,  was  a  free  hospital,  I  fear  it  cannot  be  maintained.  The  wore 
literally  mean  <!  a  house  of  freedom”,  it  is  true,  but  the  freedom  is  nc 
that  of  the  gratuitous,  and  is  that  of  liberty  as  opposed  to  bondage 
The  comparatively  modern  application  of  the  phrase  to  an  hospital  i 
not  evidence  of  the  original  sense.  Neither  the  Targum,  nor  the  ancier 
Syriac,  Latin,  and  Arabic  versions  suggest  such  an  idea  ;  nor  do  an 
other  texts  of  the  Old  Testament.  The  true  character  of  the  house  t 
which  Azariah  the  leper  was  consigned  is  to  be  gathered  from  Leviticu 
xiii,  46,  where  it  is  ordained  that  the  leper  “  shall  dwell  alone  ;  with 
out  the  camp  shall  his  habitation  be”.  Hence,  the  Targum  simp) 
says  that  Azariah  “  dwelt  out  of  Jerusalem”.  The  place  was,  therefore 
an  asylum  or  lazar-house,  and  to  Judaism  belongs  the  honour  of  s 
humane  an  institution.  The  Christian  reader  may  find  the  germ  of  th 
modern  hospital  in  the  parable  of  the  Good  Samaritan  (Lukex,  34»  35 - 
or  at  any  rate  an  authoritative  recognition  of  the  principle.  Basil  c| 
Caesarea  gives  the  first  reference,  I  have  found,  to  hospitals  for  th 
relief  of  the  sick  among  Christians,  Epistle  371.  This  belongs  to  th 
fourth  century. 


ANCIENT  HOSPITALS. 

Mr.  B.  H.  Cowper  writes  in  the  Daily  News  an  interesting  note  on 
this  subject.  According  to  Mr.  Cowper,  the  list  of  early  hospitals 
among  non-Christians  is  not  yet  complete,  for  it  appears  from  at  least 
two  Latin  writers  of  the  first  century  that  something  of  the  kind  existed 
among  the  Romans.  According  to  Cooper’s  Latin  Thesaurus,  a 
valetudinarium  is  “  a  place  where  men  lie  being  sick  ;  a  sick  man’s 
lodging”;  and  Ainsworth  calls  it  “an  infirmary  or  hospital  for  sick 
folks”,  adding  these  words  from  Columella  xi,  1  :  “Si  quis  sauciatus 
in  opere  noxam  ceperit,  in  valetudinarium  deducatur.”  If  anyone  who 
was  injured  was  to  be  taken  to  the  hospital,  it  is  clear  that  such  an  in¬ 
stitution  existed  at  the  time.  Seneca,  who  died  under  Nero,  refers  to 
such  places  in  at  least  three  passages  which  I  have  traced  in  his  works. 
They  will  be  found  in  De  Ira  i,  16,  in  the  prologue  to  Book  I  of 
“Natural  Questions”,  and  in  Epistle  27  ;  nor  can  there  be  the  shadow 
of  a  doubt  as  to  their  meaning.  This  interesting  fact  seems  to  be  but 
little  known,  as  I  can  find  no  allusion  to  it  in  any  work  on  Roman  an¬ 
tiquities  which  I  am  able  to  consult.  With  reference  to  the  statement 
of  Messrs.  Green  and  Davis,  that  Beth  Hachophshith,  in  II  Kings  xv, 


A  NOBLE  WORK  IN  INDIA. 

A  LARGE  medical  and  surgical  hospital  has  been  recently  built  at  Jey 
pore,  called  The  Mayo  Hospital,  which  will  be  publicly  opened  by  th 
Prince  of  Wales  during  his  visit  to  India.  This  hospital  is  one  resul 
of  the  work  which  has  been  carried  on  in  Rajpootana  during  the  la; 
nine  years  by  Dr.  Colin  Valentine,  a  medical  missionary.  His  caret 
well  illustrates  what  a  man  in  this  position  may  effect.  In  1866,  h 
was  the  means  of  saving  the  life  of  one  of  the  queens  of  the  Maharaja, 
of  Jeypore,  when  she  had  been  given  up  by  the  court  physicians.  H 
was  in  consequence  appointed  private  physician  to  the  Maharajah, 
post  which  he  accepted  only  on  the  distinct  understanding  that  1 
should  be  allowed  to  continue  his  missionary  work.  His  connectio 
with  the  court  naturally  gave  him  great  influence,  and  he  set  on  foe 
many  plans  for  the  amelioration  of  the  people.  Amongst  these,  w 
may  mention  gaol  works,  by  which  about  a  thousand  prisoners,  wh: 
formerly  did  nothing  but  fight  and  eat  opium,  were  taught  reading  anj 
useful  trades  ;  a  school  of  arts,  where  skilled  workmen,  brought  fro: 
Madras,  Delhi,  and  other  parts  of  the  country,  taught  young  men  c 
all  castes  without  distinction  ;  a  library,  consisting  of  seven  thousar 
carefully  selected  volumes,  both  in  the  native  languages  and  in  En: 
lish  ;  a  museum  ;  a  philosophical  institute,  in  which  Dr.  Valentine  .ain 


self  gave  popular  lectures  on  natural  science ;  a  board  of  health : 


medical  store,  where  dispensers  are  trained  ;  and  sixteen  or  seventet 
local  dispensaries,  which  have  been  opened  in  various  parts  of  the  coui 
try,  and  which  are  served  by  native  doctors  trained  at  the  Agra  Med 
cal  College.  This  is,  indeed,  good  work  for  a  man  to  have  accon 
plished  in  ten  years.  But  Dr.  Valentine  has  yet  further  plans.  He 
anxious  to  found  a  medical  training  institute  for  the  Urdu  and  Hind 
speaking  provinces  of  India.  He  proposes  that  the  institution  shouj 
be  capable  of  affording  accommodation  to  forty  or  fifty  boarders ;  th 
it  should  be  presided  over  by  an  European  or  American  medical  mij 
sionary  ;  that  it  should  receive  pupils  from  all  the  different  mission  st} 
tions,  who  should  be  trained  not  merely  as  medical  men,  but  also 
missionaries.  With  this  institution  it  is  proposed  to  affiliate  a  scho 
for  the  medical  training  of  European  and  Eurasian  ladies,  resident 
India.  Both  branches  of  the  institution  would  be  under  the  same  supe 


intendance  ;  but  the  male  students  will  attend  and  graduate  at  the  Ag. 


College,  while  the  female  will  receive  their  medical  education  sep 
rately,  and  within  their  own  premises.  To  carry  out  this  scheme,  I 
Valentine  estimates  that  £5,000  will  be  required.  We  hope  that  t 
money  will  be  raised  without  difficulty,  as  there  can  scarcely  be  a  d 
ference  of  opinion  with  regard  to  the  importance  of  the  objects  in  vie 
The  proposal  to  found  a  female  medical  college  in  particular  has  C 
cordial  sympathy.  The  percentage  of  deaths  among  women  and  c!  ■ 
dren  in  India  is  out  of  all  proportion  to  the  population  ;  and  this  m 
continue  to  be  the  case  as  long  as  the  inmates  of  the  zenanas  are  1- 
to  the  care  of  ignorant  and  degraded  native  nurses.  Whatever  vi 
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may  be  held  as  to  the  admission  of  women  to  the  profession  in  this 
country,  there  is  no  doubt  that,  so  long  as  the  social  customs  of  India 
remain  as  they  now  are,  it  is  a  most  useful  work  to  provide  for  the 
wants  of  its  female  population  in  some  such  way. 


RUSSIAN  MIDWIVES. 

Amongst  the  women  who  this  year  follow  the  courses  appropriated  to 
their  sex  in  the  Medico-Chirurgical  Academy  of  St.  Petersburgh  the 
Nowaste  speaks  of  two  peasant  women  (sisters),  who  were  originally 
midwives  at  Tambow.  When  they  made  up  their  minds  to  enter  the 
Academy,  they  set  to  work  with  the  greatest  zeal  to  acquire  a  know- 
ledge  of  the  subjects  necessary  for  them  to  pass  their  examination. 
They  worked  for  two  years  without  any  extraneous  help  whatever  so 
as  to  he  able  to  pass  this  ordeal,  and  further  testified  to  their  strength  of 
wid  by  making  the  journey  from  Schazh  to  St.  Petersburg  on  foot. 


COTTON  DISTRICTS  CONVALESCENT  FUND 

uCIrRCwAf;  Ted  by  L°rd  Derby’  Sir  J-  P-  Kay-Shuttleworth,  and 
Mr.  J.  W.  Maclure,  has  been  sent  to  all  the  hospitals  in  the  cotton 
nanufacturing  districts  anent  the  distribution  of  the  surplus  Cotton 
Districts  Convalescent  Famine  Fund.  The  circular  sets  forth  the 
cheme  issued  under  the  order  of  Vice-Chancellor  Bacon  for  the 
nanagement  of  the  surplus  of  the  moneys  raised  for  the  relief  of  the 
ufferers  by  the  cotton  famine,  which  is  to  be  applied  to  the  establish 
lent  and  maintenance  of  convalescent  homes,  and  is  to  be  administered 
y  a  body  of  governors,  some  of  whom  are  appointed  in  the  scheme 
nd  called  co-optative  governors.  Ten  others  are  to  be  elected  by  the 
overmng  bodies  or  boards  of  management  of  hospitals  or  infirmaries 
mtaimng  at  least  forty  beds,  and  situate  within  the  districts  comprised 
•  1jhe,ScheduIe  t0  the  scheme.  The  co-optative  governors  are  vested 
ith  the-power  of  making  arrangements  for  the  collection  of  the  votes 
the  several  governing  boards,  and  having  met  for  that  purpose,  the 
rcular  referred  to  has  been  sent  out  requesting  the  boards  to  meet  on 
me  day  during  the  present  month  for  the  purpose  of  electing  repre- 
ntative  members  of  the  governing  body  of  the  fund.  Each  governing 
<dy  or  board  >f  management  possesses  one  vote  for  every  twenty 
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he  was  certified  as  a  lunatic,  and  removed  to  an  asylum.  No  doubt 
this  man  was  insane;  but  surely  his  sanity  or  insanity  was  a  question 
oi  a  jury.  It  is  in  the  highest  degree  inexpedient  that  two  medical 
certificates  should  be  permitted  to  intervene  between  a  prisoner  and 
his  trial  and  indefinitely  postpone  or  practically  dispense  with  the 
latter  There  can  be  no  necessity  to  point  out  what  terrible  abuses 
might  grow  out  of  such  a  practice. 


THE  CAMBUSLANG  MURDER. 

is  announced  that  the  sentence  of  death  passed  upon  John  Middleby 
Tiernay  at  the  last  assizes  in  Glasgow  has  been  commuted  to  penal 
•vitude  for  life,  after  a  special  medical  inquiry  instituted  by  direction 
the  Secretary  of  State.  The  decision  arrived  at  in  this  case  seems 
us  unfortunate,  and,  indeed,  indefensible.  Tiernay  was  either  mad 
not  mad.  If  the  former,  he  ought  to  be  sent,  not  to  penal  servi¬ 
le,  but  to.  an  asylum,  where  he  might  have  the  benefit  of  suitable 
atment ;  if  the  latter,  he  ought  to  suffer  the  penalty  of  his  crime, 
e  law  of  this  country  recognises  no  intermediate  states  of  partial 
5 .  ™Pa>rment  between  insanity  and  soundness  of  mind  ;  and  grave 
uculties  cannot  fail  to  arise,  and  to  complicate  still  further  the 
•  -ady  entangled  and  knotty  question  of  criminal  responsibility,  if  the 
piciple  be  once  admitted  that  there  are  graduations  in  the  power  of 
'  ’  and)  therefore,  in  culpability  for  offences.  Obvious  objections  also 
psent  themselves  to  special  medical  inquiries  instituted  by  the  Secre- 
T  0  State  for  his  own  edification.  Such  inquiries  ought  clearly  to 
1 2  place  previous  to  the  trial  of  any  accused  person  in  whom  there  is 
‘  ’°"  t0  susPect  mental  aberration ;  so  that  those  undertaking  them 
;1'  be  able  to  state  their  opinions,  and  the  grounds  on  which  they 
oun  ed,  in  open  court,  and  may  be  subjected  to  cross-examination 
■  private  inquiry  resulting  in  the  reversal  of  the  finding  of  a  jury  and 
:nce  of  a  judge  can  be  satisfactory  to  the  public.  As  matters  at 
1  ;ent  stand,  the  defence  of  insanity  bids  fair  to  defeat  the  ends  of 
1  ;ce,  and  to  afford  ready  shelter  to  any  one  from  the  consequences 
Elation  of  the  law.  Thomas  Johnson,  who,  during  last  summer, 
committed  for  trial,  charged  with  the  murder  of  his  father  and 
.„!rIat  orclham,  near  Colchester,  has  never  been  brought  to  trial 
*  ecause,  subsequently  to  his  commitment,  and  prior  to  the  assizes, 


MEDICAL  STUDENTS  IN  THE  OLDEN  TIME 
M  Germain,  Professor  in  the  University  of  Montpellier,  lately  read 
before  the  Academy  of  Inscriptions  a  very  curious  notice  on  the  Liber 
Procurators  Studwrum,  of  which  the  manuscript  is  preserved  in  the 
*  acuity  of  Medicine.  This  Liber  is  a  register  of  one  hundred  and  sixty- 
five  sheets,  containing  the  accounts  of  the  administration  of  twenty-six 
deans  of  the  medical  school,  who  exercised  their  functions  from  the  26th 
May,  1526,  to  the  1st  November,  1537.  These  deans  or  proctors,  whose 
official  title  is  m  the  statute  of  1534,  Procurator  Baccalaureorum  et 
Studentum,  were  charged  to  protect  the  interests  of  the  students,  and 
elected  in  general  assembly  before  St.  Luke’s  day,  when  the  schools 
were  opened  They  exercised  a  sort  of  jurisdiction  which  could  only 
be  escaped  by  special  permission,  and  had  the  management  of  all  the 
revenues  of  student-bodies-revenues  which  consisted  specially  of  mul¬ 
tiplied  fees,  proceeding  from  every  examination  passed.  The  Liber 
Procurators  affords  very  curious  information  on  the  constitution  of  the 
University,  and  the  life  of  the  students,  who  came  not  only  from  all 
the  provinces  of  France,  but  from  other  countries  also.  Some  of  the 
deans  were  of  Swiss  and  Italian  nationality.  The  Liber  mentions  the 
matriculation  of  Rabelais  in  1530.  After  having  taken  his  diploma  of 
aster  of  Aits  m  Pans,  the  future  author  of  Pantagruel  returned  to 
obtain  his  licentiate  and  his  doctor’s  degree  at  Montpellier  in  1537  He 
even  filled  a  professor’s  chair  at  the  University,  lectured  on  the  Pro- 
gnostics  of  Hippocrates,  and  presided  over  the  anatomical  school.  The 
examinations  extended  to  sixteen,  without  reckoning  that  for  the  Master 


of  Arts  degree,  without  which  no  grade  could  be  obtained. 


-  —  ^  uuiamcu.  There 

were  four  examinations  for  the  Licentiate  only,  each  consisting  of  four 

theses  The  highest  grade  was  the  Doctor’s  degree,  which  was  sig- 
nahsed  by  a  kind  of  ovation.  The  recipient  went  to  the  Church  of 
St.  Firmin,  conducted  by  the  whole  medical  school,  preceded  by  a 
band  of  musicians,  to  receive  the  insignia,  amongst  which  were  the 
works  of  Hippocrates.  After  having  received  the  embrace  of  fraternity 
10m  the  dean,  the  newly  created  Doctor  distributed  sweetmeats  and 
preserved  fruits  to  the  bystanders.  The  organisation  of  the  University 
was  entirely  religious.  The  students  were  obliged  to  hear  mass  every 
Sunday,  under  penalty  of  a  fine  for  absence.  The  Dean  and  the  Chan¬ 
cellor  of  the  University  were  placed  under  the  high  authority  of  the 
Bishop  of  Magnelonne.  All  these  regulations,  however,  did  not  pre- 
vent  the  students  from  leading  very  merry  lives  :  every  time  a  student 
obtained  a  degree,  he  made  it  a  pretext  for  a  feast  with  his  comrades. 
-1.  Germain  explained  the  etymology  of  the  word  ‘  ‘  baccalaureat”  to 
mean  bay  berries  ;  but  M.  Thurst  declares  the  true  origin  of  the  word 
bachelor  to  be  baccalarius,  which  means  “  a  young  unmarried  man”. 
The  University  of  Paris  always  writes  “  baccalariatus”.  In  English, 
also,  bachelor  means  an  unmarried  man.  Baccalaureatus  is  a  more  re¬ 
cent  orthographical  form,  originating  in  a  false  etymology. 


ARSENICAL  CASKS. 

Some  remarkable  evidence  was  given  at  a  recent  inquiry  into  a  case  of 
poisoning  by  eating  sheep’s-head  broth  at  Rotherham.  A  boy  died, 
and  half  a  dozen  people  were  made  seriously  ill.  This  circumstance 
was  fully  accounted  for  when  it  was  stated  that  the  food  was  cooked  in 
a  saucepan  in  which  clothes  saturated  with  arsenic  had  previously  been 
boiled  ;  these  had  caught  up  the  arsenic  by  being  washed  in  a  tub 
made  from  a  cask  which  had  contained  that  poison.  The  jury  returned 
a  verdict  that  the  deceased  Thomas  Robert  Jenkinson  died  from  being 
poisoned  by  arsenic  inadvertently  administered  in  broth.  They  ap¬ 
pended  to  the  verdict  an  expression  of  opinion  that  the  indiscriminate 
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selling  of  casks  which  have  contained  arsenic,  which  appears  to  be 
practised  by  some  firms,  is  dangerous,  and  ought  to  be  discontinued. 

The  analyst’s  evidence  showed  that  there  was  in  the  soup  enough  poison 
to  kill  twenty  persons.  The  subject  is  sufficiently  suggestive  of  general 
carelessness  on  the  part  of  manufacturers  of  deadly  poisons  to  be  worth 
the  attention  of  medical  officers  of  health  and  inspectors  of  nuisances. 

BRITISH  MEDICAL  DEFENCE  ASSOCIATION. 

Under  this  title,  an  Association  for  the  prosecution  of  quacks  recently 
came  into  existence,  mainly  through  a  correspondence  in  our  columns, 
which  has  already  done  good  work.  It  is  now  preparing  for  extension, 
and  has  issued  the  following  preliminary  circular. 

“I  am  desired  by  the  Provisional  Committee  to  inform  you  that  an 
Association  of  Registered  Medical  Practitioners  has  been  formed  for  the 
purpose  of  suppressing,  as  far  as  possible,  the  practice  of^medicine  and 
surgery  by  persons  not  legally  qualified,  and  of  maintaining  the  status 
and  general  interests  of  the  profession.  The  efforts  of  the  Association 
will  be  principally  directed  to  enforcing  the  provisions  of  the  Medical 
and  other  Acts,  against  those  who,  assuming  to  be  duly  qualified,  im¬ 
pose  upon  the  community  at  large,  and  practise  to  the  detriment  of  the 
public  health,  and  to  the  discredit  and  injury  of  the  profession.  Past 
experience  teaches  that  the  profession  and  the  public  have  little  to  ex¬ 
pect  in  the  way  of  help  in  this  matter  from  the  General  Medical  Council, 
or  the  various  corporations  and  licensing  bodies,  with,  perhaps,  one  or 
two  exceptions.  It  is,  therefore,  hoped  that  the  objects  of  the  Asso¬ 
ciation  will  at  once  commend  themselves  to  every  registered  practitioner. 

A  general  meeting  of  members  of  the  profession  interested  in  this 
movement  will  shortly  be  summoned  for  the  purpose  of  electing  a 
President,  Council,  and  Committees,  together  with  the  necessary 
officers.  Branch  Associations  are  being  formed  in  various  parts  of 
London  and  the  United  Kingdom.  The  East  London  Branch  is 
already  in  active  working  order,  being  engaged  in  three  prosecutions 
under  the  Apothecaries’  Act.  It  is  suggested  that  the  annual  subscrip¬ 
tion  shall  not  exceed  half  a  guinea ;  but  donations  to  meet  the  pre¬ 
liminary  expenses  will  be  received  with  thanks.  Should  you  wish  to 
become  a  member  of  the  Association,  an  early  reply,  with  any  sugges¬ 
tions  you  may  have  to  make  on  the  subject,  will  oblige.” 

The  letter  is  signed  by  the  Honorary  Secretary  ( pro  fern.)  Mr.  George 
Brown,  12,  Colebrooke  Row,  Islington,  London,  N.  Among  the 
members  of  the  provisional  committee  are  given  the  names  of  thirty  or 
forty  general  practitioners  in  different  parts  of  the  country. 

NORTHUMBERLAND  AND  DURHAM  MEDICAL  SOCIETY. 

The  annual  meeting  of  this  Society  was  held  in  the  Library  of  the 
Newcastle-on-Tyne  Infirmary  on  September  30th.  The  report  of  the 
Committee  showed  that  the  Society  was  in  a  flourishing  condition. 
The  number  of  members  was  141.  The  work  done  during  the  session 

1874- 75,  both  in  amount  and  quality,  compared  favourably  with  that 
of  previous  years.  The  following  is  a  list  of  officers  for  the  year 

1875- 76  -.—President:  S.  W.  Broadbent,  Esq.  Vice-Presidents:  W. 
C.  Arnison,  M.D.;  J.  S.  Denham,  M.D.;  F.  Page,  M.D.;  G.  PI. 
Philipson,  M.D.  Secretary :  Byrom  Bramwell,  M.D.  Committee : 
H.  E.  Armstrong,  Esq.;  L.  Armstrong,  M.D. :  G.  T.  Beatson,  M.B.; 
M.  Burnup,  M.D.;  C.  Carr,  Esq.;  J.  Frain,  M.D.;  G.  B.  Morgan, 
Esq.;  J.  Hawthorn,  Esq.;  J.  Russell,  Esq. 

RECENT  URBAN  MORTALITY. 

During  last  week,  5,459  births  and  3,660  deaths  were  registered  in 
London  and  twenty  other  large  towns  of  the  United  Kingdom.  The 
average  annual  rate  of  mortality  was  25  deaths  in  every  1,000  persons 
living.  The  rate  in  Nottingham  was  20  ;  in  London  and  Glasgow,  21 ; 
Norwich  and  Newcastle-upon-Tyne,  22  ;  Edinburgh  and  Portsmouth, 
23  ;  Oldham,  24  ;  Leicester,  27  ;  Dublin,  Wolverhampton,  and  Shef¬ 
field,  28 ;  Liverpool,  Bristol,  and  Bradford,  29 ;  Birmingham  and 
Manchester,  30  ;  Sunderland,  31  ;  Leeds,  32  ;  and  Hull  and  Salford, 
35.  The  annual  zymotic  rate  was  11.5  ar)d  12.5  in  Leeds  and  Hull 
respectively.  The  death-rate  from  diarrhoea  in  the  eighteen  English 
towns  considerably  exceeded  the  average  for  the  week  ;  it  was  as  high 
as  7.5  and  9.0  in  Leeds  and  Hull.  Scarlet  fever  is  still  prevalent  in 
Bristol,  and  fever  still  prevails  somewhat  at  Portsmouth.  In  London, 
2,368  births  and  1,401  deaths  were  registered.  The  deaths  exceeded 


the  average  of  the  week  by  28,  and  the  death-rate  was  21.2.  There 
were  11  deaths  from  measles,  113  from  scarlet  fever,  12  from  diph¬ 
theria,  44  from  whooping-cough,  25  from  different  forms  of  fever,  and 
145  from  diarrhoea ;  in  all,  35®  deaths  from  these  diseases,  equal  to 
an  annual  zymotic  rate  of  5-3  Per  J)000,  The  deaths  referred  to 
scarlet  fever,  diphtheria,  whooping-cough,  and  diarrhoea  weie  in  excess, 
whereas  those  from  the  other  zymotic  diseases  were  below  the  average. 
The  deaths  of  two  boys,  aged  respectively  11  and  14  years,  were  re¬ 
ferred  to  hydrophobia  in  St.  Thomas’s  and  Guy  s  Hospitals.  In  outeij 
London,  the  general  and  the  zymotic  death-rates  were  18. 1  and  4.0 
per  1,000  respectively,  against  21.2  and  5.3  in  inner  London.  At 
Greenwich,  the  mean  temperature  of  the  air  was  55.1  deg.,  or  0.7  deg. 
above  the  average  of  the  week.  Rain  fell  on  four  days  to  the  amount 
of  0.84  of  an  inch,  of  which  0.74  of  an  inch  was  measured  during 

Saturday. 


THE  MEDICAL  EDUCATION  OF  WOMEN. 

The  professors  of  Queen’s  College,  Birmingham,  by  a  majority  of  nine 
to  three,  have  passed  a  resolution  to  the  effect  that  they  cannot  under 
take  the  medical  instruction  of  women  students.  This  resolution,  it  i 
stated,  was  based  on  the  objection  that  the  admission  of  women  would 
endanger  the  College  as  a  school  for  male  students,  many  of  the  latte: 
having  intimated  their  intention  to  withdraw  if  women  were  admitted 
The  resolution  of  the  professors  was  communicated  to  the  Colleg- 
Council,  who  have  since  unanimously  resolved  to  decline  to  admi 
women  students  to  the  institution.  The  resolution  of  the  Council 
with  their  reasons  for  it,  will  be  transmitted  to  the  mayor,  as  repre 
senting  the  deputation  which  recently  had  an  interview  with  the  Colleg 
Council. 


SCOTLAND. 


In  connection  with  the  Chair  of  Natural  History  in  St.  Andrew  j 
Dr.  Alleyne  Nicholson  announces  his  intention  to  deliver  two  course 
of  lectures  during  the  approaching  session;  namely,  one  on  zoolog 
three  days  a  week,  and  one  on  geology  and  palaeontology  twice  a  week 

PROFESSOR  HUGHES  BENNETT. 

The  funeral  of  the  late  Professor  Hughes  Bennett  took  place  of 
Thursday,  September  30th.  The  funeral  was  a  very  quiet  one,  but 
number  of  old  friends  among  his  professional  brethren  and  others  wei 
present  at  the  ceremony.  His  grave  is  close  to  those  of  his  two  ol 
friends  Professors  Goodsir  and  Forbes. 


VACANT  CURATORSHIP  IN  EDINBURGH. 

The  appointment  of  Dr.  Bell  Pettigrew  to  the  Chair  of  Medicine  : 
St.  Andrew’s  has  caused  a  vacancy  in  the  post  of  Curator  of  t 
Museum  of  the  Royal  College  of  Surgeons  of  Edinburgh,  and  also 
that  of  Pathologist  to  the  Royal  Infirmary.  For  the  former  appoin 
rnent  there  are  two  candidates  in  the  field,  namely,  Dr.  Blair  Cunyn 
hame,  assistant  to  the  Professor  of  Pathology,  and  Mr.  Andre1 
Wilson,  Lecturer  on  Natural  History  in  the  Extra-Academical  Medic 
School.  Dr.  Cunynghame  is  a  Fellow  of  the  College.  The  appon 
ment  is  an  annual  one,  and  the  emolument  attached  to  it  is  £100  year 


UNIVERSITY  OF  EDINBURGH.  | 

The  Winter  Session  in  the  University  of  Edinburgh  opens  on  Me 
day,  November  1st,  with  an  address  from  the  Principal,  Sir  , 
Grant ;  the  general  work  of  the  various  classes  commencing  the  folic 
ing  day.  The  Extra- Academical  School  opens  the  same  day,  w 
arT address  to  the  students  will  be  delivered  by  one  of  the  lecturers. 


UNIVERSITY  OF  ABERDEEN.  i 

At  the  last  meeting  of  the  Aberdeen  University  Court,  Profesf 
Huxley,  Lord  Rector,  presiding,  Dr.  McKendrick  of  Edinburgh,  t 
Drs.  Alexander  Ogston  and  Rodger  of  Aberdeen,  were  electe  ^ 
aminers  in  Medicine  for  one  year.  The  appointments  of  assistant? 
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the  professors  were  approved  of.  The  Lord  Rector  agreed  to  draw  uu 
a  reply  to  be  sent  to  the  Privy  Council  to  meet  the  objections  lodged 
against  1m  scheme  for  the  alterations  of  the  medical  curriculum  lodged 
by  the  Edinburgh  University  Court.  A  motion  was  adopted,  ordain¬ 
ing  the  Senatus  Academicus  to  inform  the  Court  of  any  projected  law 
su.t  or  permanent  expenditure  prior  to  entering  upon  it  •  Dr  Pirrie 
dissenting  At  the  close  of  the  meeting,  Dr.  Pirrie  ex-pressed  the 
thanks  of  the  Court  to  Professor  Huxley  for  the  uniform  courtesy  and 
kindness  he  had  shown  members  during  his  tenure  of  the  office  of 
Lord  Rector.  Professor  Huxley  replied.  The  election  of  a  new  Lord 
kector  is  fixed  for  November  13th. 

THE  GOUROCK  GRAVEYARD  CASE. 

This  case  came  up  again  on  appeal,  but  the  sheriff  adhered  to  the  de- 
nston  of  his  subordinate  that  the  graveyard  must  be  closed.  In  his 
emarks  he  says,  “  The  population  of  Gourock  is  4,000 ;  141  houses 
'.ave  been  built  since,  the  last  census  was  taken,  and  nearly  the  whole 
>f  hese  are  let  out  in  flats  and  half  flats.  It  is  absurd  to  suppose 
hat  a  graveyard  not  amounting  to  half  an  acre  is  sufficient  to  meet 
he  requirements  of  such  a  population. 

Q  factory  labour. 

'he  Factory  Acts’  Commission  sat  in  Edinburgh  on  Friday  and 
■aturday,  October  2nd,  and  heard  a  good  deal  of  evidence,  but  none 
f  it  was  of  a  very  striking  character.  It  appeared  that  the  half-time 
('Stem  in  connection  with  schools  was  not  working  at  all  satisfactorily, 
articulaily  in  Dundee  and  Glasgow;  partly  because  the  “half-timers” 
ere  generally  dirty  and  unruly,  and  partly  because  many  of  the  cer- 
cates  given  were  false.  The  evidence  given  by  some  of  the  leading 
apermakers  went  to  show  that  it  was  absolutely  necessary  to  employ 
ays  to  do  mghtwork,  and  that  the  nightwork  had  not  been  found 
judicial  to  the  health  of  the  boys.  Several  complaints  were  made 
^  arge  printers,  india-rubber  factors,  and  others,  that  the  present 
stnction  put  upon  the  number  of  hours  in  which  girls  and  women 
ere  allowed  to  work,  acted  in  a  way  very  detrimental  to  their  busi- 
!SS’  “  occasionally  it  was  necessary  to  work  overtime,  and 

-sh  hands  had  to  be  employed.  A  deputation  from  the  Edinburgh 
rades  Council  presented  themselves  for  examination,  and  complained 
the  unhealthiness  of  many  of  the  workshops,  and  of  the  practice  of 
rryirg  work  home,  which  was  shown  to  prevail  to  a  cerain  extent 
tong  the  tailors,  shoemakers,  and  others  of  Edinburgh.  They  de- 
ed,  also,  the  appointment  of  more  inspectors,  and  that  all  offences 
der  the  Act  should  be  tried  before  the  sheriff,  and  not  before  the 
paid  magistrates.  The  Commissioners  sat  in  London  on  Monday, 


cause  of  some  alarm  to  those  who  knew  of  his  illness.  A  magistrate 
who  was  present  with  his  family,  called  the  attention  of  the  sanitary 
officer  of  the  district  to  the  fact.  He  wrote  to  the  young  gentleman 
remonstrating  with  him  for  his  indiscretion,  and  pointing  out  that  he  had 
been  guilty  of  a  violation  of  the  law.  At  the  same  time  he  requested 
him  to  avoid  places  of  public  resort.  The  patient,  however,  did  not 
attend  to  these  injunctions;  and,  in  consequence,  he  received  a  sum¬ 
mons  from  the  Coleraine  Board  of  Guardians  to  attend  the  petty  ses¬ 
sions.  This  he  might  have  done  through  a  solicitor ;  but  to  the  dis¬ 
may  of  a  crowded  court  he  appeared  in  person.  To  make  matters 
worse  Ins  own  medical  attendant  affirmed  that  if  his  presence  at  the 
Spelling  Bee  was  dangerous,  he  was  now  in  a  condition  to  convey 
the  infection  yet  more  easily.  A  fine  of  £2,  including  costs,  was  im 
posed  and  the  offender  immediately  took  out  from  his  pocket  two  one- 
pound  notes  and  handed  them  to  the  clerk.  The  sanitary  officer  and 
the  Board  of  Guardians  are  to  be  commended  for  taking  cognisance  of 
this  case.  It  is  most  important  that  the  public  should  understand  that 
by  failing  to  use  due  precautions  against  communicating  infection  they 
bring  themselves  within  the  action  of  the  law.  But  in  this  instance  the 
measures  adopted  were  certainly  somewhat  ludicrous.  The  offender 
was  summoned  to  a  public  court  in  order  that  he  might  be  censured 
or  appearing  at  a  place  of  public  entertainment.  Justice  certainly 
defeated  its  own  ends,  and  the  right  thing  was  done  in  the  wrong  way. 

DEATH  OF  DR.  JAMES  TUCKER  OF  SLIGO. 

This  much  respected  and  esteemed  member  of  our  profession  died  on 
the  1st  mst  at  Sligo.  Dr.  Tucker  held  many  appointments,  including 
those  of  medical  officer  of  health  for  Sligo,  dispensary  medical  officer^ 
medica1  attendant  to  the  constabulary,  medical  inspector  for  the  port 
of  Sligo,  and  surgeon  to  the  Sligo  Rifles.  He  was  the  author  of 
several  essays  on  cholera,  fever,  and  various  sanitary  subjects,  and 
contributed  reports  on  rinderpest  to  the  Government,  and  a  paper  on 
the  Roman  thermo-electrical  bath. 


DUBLIN  HOSPITAL  SUNDAY  FUND. 

At  a  late  meeting  of  the  Executive  Council  of  this  Hospital  Fund,  it 
was  stated  that  the  Governors  of  the  Meath  Hospital,  and  of  the  Con¬ 
valescent  Home,  Stillorgan,  desired  to  participate  in  the  movement 
and  wished  to  be  enrolled  in  the  list  of  institutions  which  obtain  grants 
Lorn  the  sums  collected.  We  regret  to  find  that  the  Committee  of 
the  Adelaide.  Hospital  still  refuse  to  co-operate,  and  stand  aloof,  for 

some  mysteiious  reason,  from  an  undertaking  in  every  way  so  de¬ 
sirable. 


IRELAND. 


rHE  Ennis  Town  Commissioners  have  elected  Dr.  Dillon  the  sani 
y  officer  of  their  township,  at  a  salary  of^i5  per  annum. 


queen’s  college,  cork. 

i \'r  H^RLES  Bell>  Iate  Demonstrator  of  Anatomy  at  Queen’s  College, 
last,  has  been  appointed  to  the  Professorship  of  Anatomy  and  Phy- 

•  °gy  m  Queen’s  College,  Cork  ;  whilst  the  vacant  Chair  of  Materia 

•  a‘ca  m  the  same  institution  has  been  filled  up  by  the  selection  of 

at  ias  O  Iveefe,  M.A.,  a  graduate  of  the  University. 


^  IRISll  SANITATION. 

!  ASE®^®ome  interest  in  a  sanitary  point  of  view  has  just  occurred  in 

iIe°rtTL  Ir.elanc1,  But  some  its  features  can  hardly  fail  to  raise  a 
e  circumstances  were  briefly  these.  A  young  gentleman,  a 
IjL?  *  C  ^avourite  watering  place  of  Portrush,  had  an  attack  of 
J- *  >eVer",  "^e  attac-b  was  siigbt,  and,  as  the  patient  soon  felt  him- 
ui  e  ue  ],  he  went  to  a  “  Spelling  Bee  Entertainment”,  which  was 
umerously  attended.  His  appearance  on  the  platform  was  the 


THE  LATE  DR.  MAUNSELL. 

We  are  glad  to  learn  that  Sir  Michael  Hicks  Beach  has  forwarded  a 
contribution  of  £5  to  the  fund  for  the  family  of  the  late  Dr.  D.  Toler 
Maunsell,  of  which  Dr.  Speedy  is  the  Dublin  treasurer,  and  Dr. 
Josepi  Rogers,  Dean  Street,  Soho,  the  London  treasurer.  Dr.  Maun¬ 
sell  was  an  indefatigable  and  successful  labourer  in  ameliorating  the 
medical  dispensary  system  in  Ireland,  and  the  public  not  less  than  the 
profession  owe  much  to  his  labours. 


Testimonial.— The  students,  officers,  and  inmates  of  the  Bristol 
General  Hospital  recently  presented  Dr.  Thomas  Elliott,  the  house- 
surgeon,  with  a  testimonial  on  the  occasion  of  his  resigning  this  appoint¬ 
ment.  1  he  testimonial  was  in  the  form  of  a  handsome  walnut  Daven- 
poit  and  silver  plate,  bearing  the  following  inscription  Presented 
to  Di.  Thomas  Elliott,  by  the  officers,  students,  nurses,  and  patients 
of  the  Biistol  General  Hospital,  on  his  resignation  of  the  house-sur¬ 
geoncy.  September  1875  >”  also  a  pocket  instrument-case.  The  pre¬ 
sentation  was  made  by  the  chaplain,  who  bore  testimony  to  the  uni- 
veisal  esteem  in  which  Dr.  Elliott  was  held  by  the  patients  under  his 
chaige,  and  to  the  high  Christian  principle  which  had  actuated  him 
in  all  his  work  during  the  three  years  he  had  been  connected  with 
the  institution  as  its  house-surgeon. 
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THE  MEDICAL  SCHOOLS. 

The  following  notes  respecting  the  Metropolitan  Medical  Schools  aie 
in  continuation  of  those  published  last  week. 

st.  Bartholomew’s  hospital. 

At  St.  Bartholomew’s  Hospital,  ten  subjects  for  dissection  have  been 
at  present  received  ;  eight  of  them  having  been  preserved  by  Gorstm  s 
fluid  during  August  and  September.  They  are  in  an  admirable  state 
of  preservation,  and  we  are  told  that  the  demonstrators  of  anatomy 
continue  to  believe  this  method  of  preservation  to  be  the  best  hitheito 
adopted.  Gorstin’s  fluid  has  been  in  use  at  St.  Bartholomew  s  Hos¬ 
pital  for  about  five  years.  During  the  past  year,  the  collection  of  dis¬ 
sected  specimens  of  human  anatomy  in  the  museum  has  been  increased. 
The  entry  of  new  students  is  a  large  one,  more  than  one  hundred  having 
already  registered. 

CHARING  CROSS  HOSPITAL. 

The  winter  session  opened  at  this  hospital  with  an  introductory  addiess 
by  Mr.  Fairlie  Clarke,  which  was  largely  attended.  The  entry  of  new 
students  has  been  very  good,  nearly  31  new  students  being  already 
enrolled  (October  6th)  ;  of  this  number,  one  being  a  free  scholar. 
This  number  is  exclusive  of  six  gentlemen  who  have  entered  as 
occasional  students.  The’  practical  teaching  of  anatomy  is  now  en¬ 
trusted  to  Mr.  Rickman  J.  Godlee,  M.B.,  M.S.  The  hospital  is 
undergoing  most  extensive  alterations  and  additions.  New  wards,  of 
the  most  recent  construction  are  being  built,  and  the  entire  hospital 
raised  a  storey.  About  ^16,000,  it  is  understood,  will  be  laid  out: 
thus  the  field  for  clinical  teaching  will  be  greatly  widened.  The 
library  of  the  hospital  has  been  entirely  renovated,  and  has  recently 
had  a  most  valuable  donation  from  the  library  of  Mr.  Hancock,  the 
Consulting- Surgeon.  In  every  department,  the  practical  teaching  of 
the  hospital  is  thoroughly  accommodated,  the  Governors  having  liberally 
assisted  the  school  authorities  in  rendering  the  institution  as  complete 
in  all  details  as  possible.  We  are  not  aware  when  the  office  of  Assist¬ 
ant-Physician,  consequent  on  the  resignation  of  Dr.  Poore,  is  to  be 
filled  up. 

st.  george’s  hospital. 

There  have  been  no  changes  in  the  buildings  at  St.  George’s  Hospital 
lately.  During  last  year,  there  was  added  a  new  microscopic-room, 
which  seems  to  answer  its  purpose  very  well,  and  where  many  of  the 
students,  under  the  able  tuition  of  Mr.  Watney,  the  demonstrator  of 
histology,  have  done  much  good  work  ;  some  of  them  having  prepared 
large  numbers  of  specimens,  both  anatomical  and  pathological.  The 
lectures  commenced  on  Monday,  and  the  number  of  entries  are  about 
the  average.  In  the  dissecting-room,  there  were  four  subjects  ready 
for  dissection.  Two  of  these  have  been  preserved  since  July  last,  and 
it  is  difficult  to  say  from  the  appearance  which  are  the  fresh  ones  and 
which  those  that  have  been  preserved. 

king’s  college. 

Several  additions  have  been  made  to  the  College  buildings.  Amongst 
them,  the  chief  is  a  complete  physiological  laboratory,  comprising 
rooms  for  teaching  (a)  practical  histology,  and  (b)  physiological 
chemistry ;  each  capable  of  accommodating  about  forty  students  ;  the 
former  is  lighted  at  the  side  from  the  embankment,  and  from  the  roof 
by  a  large  skylight ;  the  latter  is  fitted  up  on  the  plan  of  modern 
chemicar  laboratories  ;  also  an  instrument-room  supplied  with  all  the 
instruments  for  modern  researches ;  galvanometer,  myograph,  etc. ;  a.sup- 
plementary  large  room  for  general  purposes  of  teaching  ;  and  a  private 
room  for  the  professor  of  physiology,  Dr.  Gerald  Y eo.  The  building  of 
the  laboratory  has  necessarily  altered  the  dissecting-room,  which  is  now 
much  larger  than  formerly,  and  is  one  of  the  best  lighted  and  ventilated 
in  London.  Dr.  Curnow  started  with  three  bodies  ready  for  dissection, 
and  has  already  more  than  twenty  students  at  work.  More  rooms  for 
students  have  been  also  built,  and  additions  made  to  the  other  depart¬ 
ments  of  the  College.  The  chemical  laboratory  is  now  larger  and 
better  than  before,  and  is  removed  to  the  new  part  of  the  building. 

st.  thomas’s  hospital. 

.Some  change  has  been  made  in  the  method  of  preserving  subjects,  and 
Mr.  Howse’s  plan  is  now  being  tried.  The  dissecting-room  has  been 
almost  entirely  refurnished  with  tables  and  stools.  Cases  for  fresh  dis¬ 
sections  have  been  arranged  in  the  museum,  and  a  new  series  is  to  be 
taken  in  hand.  The  number  of  subjects  with  which  dissection  begins 
is  six.  Mr.  Rainey  will  give  microscopical  and  special  anatomical 
demonstrations  daily  during  the  winter  session. 


THE  LONDON  HOSPITAL. 

There  was  a  large  attendance  at  Dr.  Woodman’s  introductory  lecture. 
The  school  buildings  have  undergone  general  repairs  and  alterations. 
The  specimens  in  the  museum  have  received  many  additions  in  the 
shape  of  new  models,  dissections,  etc.  There  will  be  shortly  a  large 
addition  to  the  library.  The  new  wing  will  be  opened  early  in  January 
next ;  and  as  the  nominal  number  of  beds  will  be  850,  of  which  boo  will 
be  occupied,  an  increase  in  the  resident  medical  staff  will  be  needed.! 
The  election  for  the  office  of  assisiant  obstetric  physician  is  postponed, , 
in  order,  it  is  said,  to  allow  men  to  qualify  for  the  post ;  but  if  it  bei 
intended  to  elect  any  one  man,  surely  the  other  candidates  should  in: 
justice  be  informed  ;  otherwise  they  may  put  themselves  to  need-| 
less  trouble.  The  lectures  and  demonstrations  are  going  on  as  usual,! 
but  it  is  probable  that  certain  fresh  practical  courses  will  shortly  be 
added.  One  subject  is  now  being  dissected  ;  others  are  in  preparation. 
There  is  an  average  entry  of  new  students. 

ARMY  MEDICAL  SCHOOL,  NETLEY.  I 

The  winter  session  of  the  Army  Medical  School  was  opened  on  thd 
1st  instant,  the  introductory  lecture  being  delivered  by  Professor  Long-; 
more,  C.B.  The  following  is  the  number  of  candidates  for  commis-l 
sions  who  have  arrived  to  go  through  the  courses  of  instruction  :  Bri¬ 
tish  Army,  15  ;  Royal  Navy,  7  ;  Indian  Army,  10  ;  altogether,  32. 
Several  surgeons  of  the  Army  and  Naval  Medical  Seivices  have  alsq 
joined  for  the  session.  We  noticed  that  Professor  Parkes  was  not  pre¬ 
sent  at  the  opening  address,  and  were  sorry  to  learn  that  he  was  pre-, 
vented  from  attending  by  a  severe  attack  of  sciatica. 


TPIE  OCTOBER  DINNERS. 


St.  Bartholomew' s  Hospital.  —There  was  as  usual_  no  special  intro¬ 
ductory  address,  but  the  annual  dinner  took  place  in  the  Great  Hall, 
and  attracted  a  large  number  of  old  students  and  friends.  Professor 
Humphry  of  Cambridge  was  in  the  chair,  and  amongst  the  visitor: 
were  the  Treasurer,  Sir  Sidney  Waterlow,  the  President  of  the  Medica 
Council,  Dr.  Acland,  Dr.  Carpenter,  Professor  Abel,  Mr.  Thoma 
Stone,  and  many  others. 

Charing  Cross  Hospital—  The  members  of  the  hospital  and  schoo: 
staff  dined  together  privately  at  the  Freemasons’  Tavern,  on  the  even 
ing  of  the  1st  inst.  Dr.  Julius  Pollock  occupied  the  chair. 

St.  George’s  Hospital.— On  the  1st  inst.,  the  old  and  present  student 
of  St.  George’s  Hospital  dined  together  at  Willis’s  Rooms,  under  tk 
presidency  of  Dr.  Paget  of  Cambridge.  Between  eighty  and  ninet;; 
past  and  present  students  assembled  on  the  occasion.  Amongst  the; 
speakers  were  the  chairman,  Drs.  Barclay,  Dickinson,  and  Baines,  ain 
Messrs.  Prescott  Hewett,  Timothy  Holmes,  Frank  Buckland,  J.  A 
Shaw-Stewart,  and  C.  Dent,  the  present  house-surgeon. 

The  London  Hospital. — About  seventy  gentlemen  attended  the  din 
ner,  which  took  place  at  the  “Albion”.  Dr.  Andrew  Clark  occupiet 
the  chair,  and  was  supported  by  Dr.  Langdon  Down,  Dr.  Letheby 
Dr.  Little,  Mr.  Curling,  Mr.  Jonathan  Plutchinson,  and  others. 

St.  Mary's  Hospital. — A  conversazione  was  held  after  the  In! 
troductory  Address,  and  was  attended  by  a  very  large  number  0 
local  medical  men  and  others.  The  museum  and  iheatres  of  the  schoo 
were  lighted  up,  and  the  usual  refreshments  were  served,  but  th 
great  centre  of  attraction  was  the  dissecting  room.  This  waj 
brilliantly  lighted,  and  in  it  was  set  out  a  very  interesting  collet 
tion  of  objects  of  artistic  interest  :  Wedgwoods,  bronzes,  and  pictures 
with  a  display  of  microscopes,  and  surgical  instruments.  Dr.  Randa 
had  discoursed  of  modern  methods  of  burial,  and  one  of  Mr.  Se) 
mour  Haden’s  wicker  coffins  was  shown. 

The  Middlesex  Hospital.— The  annual  dinner  of  past  and  preser 
Middlesex  students  took  place  on  the  1st  instant,  at  St.  James  s  Ha. 
under  the  presidency  of  Mr.  Campbell  De  Morgan.  Nearly  a  hundrej 
gentlemen  were  present ;  and  the  meeting  was  considered  highly  sue 
cessful.  Music  was  voluntarily  rendered  by  Signor  Garcia,  He: 
Ganz  (who  presided  at  the  pianoforte),  Dr.  Roberts,  and  Dr.  Semple 
The  toast  of  the  evening  was  proposed  by  the  chairman.  Professo 
Flower,  of  the  College  of  Surgeons,  was  present  and  spoke.  Mr.  Nun; 
humorously  proposed  the  past  and  present  students ;  and  Mr.  Osc: 
Clayton,  in  a  pointed  speech,  returned  thanks  on  behalf  of  the  forme 
and  Mr.  Arthur  Lucas  spoke  for  the  students  of  to-day. 

St.  Thomas's  Hospital. — The  annual  dinner  of  old  students  too 
place  on  October  1st,  at  the  Pall  Mall  Restaurant,  Regent  Street,  an 
Dr.  Peacock  occupied  the  chair.  About  a  hundred  old  students  m» 
together  and  revived  old  times.  Among  the  most  noticeable  speech' 
were  those  of  the  Dean,  Mr.  T.  Heckstall  Smith,  Dr.  Alfred  Carpel 
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r  and  Dr.  Bristowe  ;  but  the  speech  of  the  evening  was  made  by  Mr. 
e  Gros  Clark,  with  his  usual  felicity  of  expression. 

Westminster  Hospital.— The  triennial  dinner  of  the  old  students  and 
lends  ol  the  Westminster  Hospital  was  held  at  St  Tames’s  TT-iIl 
Restaurant,  October  4th,  1875,  at  7  r.M.  ;  Carsten  Ilolthouse,  Esq., 
1  the  chair  Forty-five  sat  down  to  dinner,  and  amongst  them 
e  noticed  Mr.  Barnard  Holt,  Mr.  Christopher  Heath,  Mr.  Henry 
ower,  and  many  of  the  present  hospital  staff.  Mr.  Holt  returned 
lanks  for  the  consulting  staff,  and  Mr.  Power  and  Mr.  Heath  for  the 
resent  and  past  friends  of  the  hospital.  The  dinner  arrangements 
ere  well  managed  by  Drs.  Allchin  and  Gngg,  honorary  secretaries  ;  to 
.em  and  to  the  agreeable  bearing  of  the  chairman  must  be  attri- 
Jted  the  success  of  this  pleasant  reunion. 


subject  to  the  conditions  prescribed  by  the  Founder,  in  the  following 
departments:  Iwo  m  Anatomy  and  Physiology;  Two  in  Minute 
Anatomy ;  1  wo  rn  Practical  Anatomy  ;  One  in  Surgery.  The  usual 

^Session  departments  wiU  be  awarded  at  the  termination  of 

This  School,  which  has  recently  been  rebuilt,  is  in  a  central  situation, 
and  is  replete  with  every  convenience.  By  its  teachers,  it  is  connected 
with  six  hospitals,  five  of  which  are  medical  and  surgical  hospitals,  and 
one  tor  midwifery  and  diseases  of  women  and  children. 

Apply  to  Dr.  Foot,  Pembroke  Street ;  Drs.  Ringland  Ledwich  and 
Mason.IIarcourt  Street ;  Mr.  Wharton,  Upper  Merrion  Street ;  or  at 
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Catholic  University  School  of  Medicine. — The  Winter 
ession  will  commence  on  October  1st,  with  Practical  Anatomy.  The 
ectures  will  commence  on  November  3rd.  Anatomy  and  Physiology 
luman  and  Comparative),  Dr.  T.  Hayden,  and  Dr.  R.  Cryan,  daily 
;cept  Saturday,  12;  Anatomical  Demonstrations,  Dr.  Hayden  and 
t.  Cryan,  daily,  except  Saturday,  1  ;  Chemistry,  Dr.  John  Campbell, 
fond  ays,  Wednesdays,  Fridays,  2;  Surgery,  Mr.  Tyrrell,  Mondays, 
j.ednesdays,  Fridays,  3  ;  Medicine,  Dr.  R.  D.  Lyons,  Tuesdays, 
hursdays,  Saturdays,  3  ;  Midwifery,  Dr.  J.  A.  Byrne,  Tuesdays, 
hursdays,  Saturdays,  2  ;  Demonstrations  in  Dissecting  Room,  Mr.  P 
Hayes,  Dr.  C.  J.  Nixon,  Mr.  C.  Coppinger,  Dr.  M.  Kilgarriff  Dr'. 
,nn,’,  Mr‘  Dlllon- .  Summer  Session.  —  Practical  Chemistry,  Dr. 
jampbell ;  Materia  Medica,  Dr.  Quinlan  ;  Medical  Jurisprudence,  Dr. 
acSw  mey ;  Pathology,  Dr.  Lyons;  Botany,  Dr.  Sigerson ;  Natural 
jOSophy,  ^r-  Molloy  ;  Logic,  Dr.  D.  B.  Dunne.  Prizes. — At  the 
id  of  the  Winter  Session.  Prizes  in  each  class  :  the  Conolly  Medical 
xhibition,  of  the  Catholic  University,  value  £20,  tenable  for  one  year, 
id  open  to  the  competition  of  all  students,  after  examination  in  Physi- 
ogy.  Physiological  Anatomy,  Chemistry,  and  Botany  ;  the  University 
xhibition,  value  .£20,  after  examination  in  practice  of  Medicine,  Sur- 
®"d  Midwifery;  at  the  end  of  the  Summer  Session,  the  University 
old  Medal,  value  £7,  for  the  best  answering  in  Practical  Chemistry, 
ateria  Medica,  and  Medical  Jurisprudence;  Prizes  in  each  class. 
■es.— Each  course,  ^3  3s.;  except  Dissections,  £5  5s.  A  reduction 
one-sixth  is  made  to  perpetual  pupils  paying  the  entire  fees  in  ad- 
nce,  or  in  two  instalments  at  the  commencement  of  the  first  and  of 
e  second  years.  The  School  is  in  a  central  situation,  and  within  a 
iv  minutes’  walk  of  the  principal  hospitals  of  the  city.  It  includes  a 
eading  Room  well  supplied  with  medical  books  and  periodicals,  also 
extensive  and  most  complete  Laboratory,  in  which  students  can  pur- 
e  the  study  of  Practical  Chemistry,  Materia  Medica,  and  Toxicology, 
irther  particulars  may  be  learned  from  the  Dean  of  the  Faculty  of 
edicine,  Dr.  MacSwiney,  1,  Hume  Street,  Dublin  ;  from  Dr.  Quin- 
1,  29,  Lower  Fitzwilliam  Street ;  from  any  of  the  other  Professors  • 
>m  the  Medical  Registrar,  Dr.  Hayes,  29,  Westland  Row  ;  or  on 
plication  at  the  School. 


Ledwich  School  of  Surgery  and  Medicine. — The  Lectures 
l  be  delivered  by  the  following  teachers.  Anatomy,  Surgical  and 
iscnptive  :  Mr.  Edward  Ledwich,  Mr.  T.  P.  Mason,  Mr.  A.  R. 
anville,  and  Mr.  J.  E.  Kelly,  five  days,  weekly,  1  p.m.  Anatomy, 
lysiological  and  Pathological  :  Mr.  T.  P.  Mason,  Mr.  Edward  Led- 
ch,  and  Mr.  J.  E.  Kelly,  five  days,  weekly,  12  noon.  A  brief  Course 
Comparative  Anatomy  will  be  delivered  during  the  Winter  Session, 
rgery  :  Mr.  J.  H.  Wharton  and  Dr.  J.  K.  Barton,  M.,  W.,  F.,  11. 
"dicine  :  Dr.  Arthur  W.  Foot,  Tu.,  Th.,  S.,  1 1.  Midwifery  :  Dr.  J. 
ngland,  iu.,  Th.,  S.,  2.  Chemistry  and  Natural  Philosophy:  Dr.  C. 
Cameron  and  Mr.  E.  Lapper,  F.C.S.,  M.,  W.,  F.,  2.  Practical 
'emistry  :  Dr.  Cameron.  Materia  Medica  :  Dr.  B.  F.  MacDowell, 

,  W.,  F.,  11.  Botany  :  Dr.  D.  Toler  T.  Maunsell,  M.,  W.,  F.,  12. 
'rensic  Medicine  and  Hygiene :  Dr.  R.  Travers,  M.,  Tu.,  Th.,  S.,  12. 
ictomical  Demonstrations  :  Mr.  T.  P.  Mason,  Mr.  E.  Ledwich,  Mr. 
1,  Glanville,  Mr.  C.  H.  Robinson,  Mr.  M.  A.  Ward,  Mr.  J.  E. 
:ny,  Mr.  S.  R.  Mason,  Mr.  A.  H.  Ringland,  Mr.  R.  D.  Purefoy, 

•  K.  Rainsford,  Mr.  F.  T.  Porter,  Mr.  H.  J.  K.  Gogarty,  Mr. 
xon,  daily,  in  the  Anatomical  Dissecting  Rooms.  A  Course  of 
'eiations  to  be  performed  by  the  Student,  under  the  superintendence 
e  "Jjurer  (subjects,  etc.,  included),  £5  3s.  Fee  for  each  Course, 
the  Dissecting  Rooms  open  on  October  1st,  1875.  During 
,  j  K™,er  Session,  to  commence  in  April  1876,  the  usual  Courses 
.  I  Pe  delivered  on  Midwifery,  Chemistry,  Materia  Medica,  Botany, 
orensic  Medicine.  There  are  Endowments  in  favour  of  Students, 


Jervis  Street  Hospital.— Physicians,  Dr.  Stephen  M.  Mac¬ 
Swiney,  M.R.I  A.,  Dr.  William  Martin.  Surgeons,  Mr.  M.  Harry 
Stapleton,  Dr.  J.  Stannus  Hughes,  Dr.  J.  K.  Forrest,  Dr.  Austin  MeL 
don,  Mr  James  E.  Kelly,  Mr.  M.  J.  Killgarriff,  Dr.  E  W  Col¬ 
lins.  I  he  winter  session  will  commence  on  November  1st  This 
hospital  is  in  the  immediate  vicinity  of  the  Catholic  University  and 
Caimichael  Medical  Schools.  The  surgeons  and  physicians  attend 
daily  from  9  to  1 1  o  clock.  Medical  and  surgical  lectures  are  delivered 
in  each  week,  and  clinical  instruction  is  given  daily  by  the  physicians 
and  surgeons.  Operations  are  performed  on  Saturday  mornings  at  10 
I  ractical  Pharmacy  is  taught  under  the  superintendence  of  the 
apothecary  to  the  hospital.  Resident  pupils  and  dressers  are  selected 
from  among  the  most  attentive  of  the  pupils,  without  payment  of  any 
additional  fee.  Two  interns  are  appointed  each  half  year,  and  are  pro¬ 
vided  with  apartments,  fuel,  etc.,  free  of  expense.  Special  certificates 
are  given  to  the  resident  pupils  and  dressers  who  have  performed  their 
lespective  duties  to  the  satisfaction  of  the  physicians  and  surgeons. 
Pees.— -r  or  the  winter  and  summer  sessions  (nine  months),  £8  8s.-  for 
the  winter  six  months,  £6  6s.;  for  the  summer  three  months,  /;’ts.- 
perpetual  pupils,  ^21,  paid  on  entrance.  For  further  particulars  apply 

D-r‘-  K  W-  Collins,  33,  Lower  Baggott  Street,  or  to  any  of  the 
Physicians  or  Surgeons. 


Richmond,  Whitworth,  and  Hardwicke  Hospitals. — These 
Hospitals  contain  312  beds;  110  for  surgical  cases,  82  for  medical 
cases,  and  120  for  fever  and  other  epidemic  diseases.  A  Dispensary 
tor  out-door  patients  is  attached  to  the  Medical  and  Surgical  Hospitals, 
there  is  an  extensive  Pathological  Museum,  containing  above  4,000 
drawings,  casts,  and  preparations,  and  a  Medical  and  Surgical  Lending 
Library  t  wo  Clinical  Lectures  are  delivered  in  each  week,  in  addi- 
tion  to  Bedside  Instruction  given  daily  by  the  Physicians  and  Surgeons. 
1  here  will  be  a  distinct  Course  of  Lectures  and  Clinical  Instruction  in 
F  evers.  A  course  of  Practical  Instruction  in  Ophthalmic  Surgery  will  be 
given.  The  Hospitals  are  visited  at  9  A.M.  by  the  Physicians  and  Sur- 
geons.  Operations  are  performed  on  Wednesday  mornings.  Eight 
resident  Clinical  Clerks  are  appointed  each  half-year,  and  provided  with 
furnished  apartments,  etc.  The  Dressers  are  selected  from  among  the 
best  qualified  of  the  pupils,  without  additional  fee.  At  the  termination 
of  the  Session,  premiums  will  be  awarded  in  Clinical  Medicine  and 
Surgery.  .  I  he  Richmond  Institution  for  the  Insane,  containing  over 
Patents,  adjoins  these  Hospitals.  The  Carmichael  School  of 
Medicine  is  also  in  the  immediate  vicinity  of  these  Hospitals  Con¬ 
sulting-Physician,  Sir  D.  J.  Corrigan,  Bart.,  M.D.;  Physicians,  Dr.  T. 
T.  Banks,  Dr.  B.  G.  M ‘Dowel,  Dr.  S.  Gordon,  Dr.  R.  D.  Lyons; 
Assistant- Physician,  Dr.  R.  J.  Harvey  ;  Consulting- Surgeon,  Mr.  J. 
Hamilton  ;  Consulting  Obstetric  Surgeon,  Dr.  G.  H.  Kidd  ;  Surgeons, 
Mr.  W.  Stokes,  Dr.  W.  Thomson,  Dr.  W.  T.  Stoker,  Dr.  A.  H. 
Coney ;  Ophthalmic  Surgeon,  Mr.  C.  E.  Fitzgerald.  Pees. — Winter 
and  summer  session  (nine  months),  £9  9s.;  six  winter  months,  £7  7s.; 
three  summer  months;  ^3  3s.;  Perpetual  Pupils,  ^25  (paid  on  entrance). 
Resident  Clinical  Clerks,  winter  session,  £21  ;  summer  session, 
,£12  12s. ,  including  certificate  of  attendance. 


.  ?T-  Vincent’s  Hospital  and  Dispensary. — The  hospital  is 
visited  daily  at  9  A.  m.  It  is  connected  (by  its  medical  officers)  with 
three  leading  medical  schools  in  its  immediate  vicinity.  Medical  and 
Surgical  Clinical  Lectures  will  be  given  three  times  weekly  ;  operations 
on  Fridays,  at  10.30  A.M,  At  the  beginning  of  each  winter  and  summer 
session,  two  resident  pupils  will  be  selected  by  competitive  examination. 
At  the  end  of  the  winter  session,  an  examination  will  be  held  in  Clinical 
Medicine  and  Surgery,  at  which  a  senior  and  a  junior  prize  will  be 
awarded.  A  portion  of  all  these  examinations  will  be  conducted  at  the 
bedside.  Physicians,  Dr.  F'rancis  J.  B.  Quinlan,  Dr.  Robert  Cryan. 
Surgeons,  Dr.  Edward  D.  Mapother,  Dr.  William  H.  O’Leary,  M.P 
Surgeon  Dentist,  W.  J.  Doherty,  L.D.S.  Apothecary,  C.  T.  Boland. 
Terms  of  Attendance. — Winter  and  summer  sessions,  £8  8s.;  winter 
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session,  £6  6s. ;  summer  session,  £3  3s. ;  Perpetual  pupils,  £21-  Pr^c' 
tical  instruction  in  compounding  medicines  will  be  given,  further 
particulars  may  be  learned  on  application  to  Dr.  Quinlan,  29,  Lower 
Fitzwilliam  Street;  Dr.  Mapother,  18,  Merrion  Square  Lorth  ;  Di. 
O’Leary,  M.P.,  38,  York  Street;  Dr.  Cryan,  54,  Rutland  Square 
West ;  or  at  the  hospital. 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL: 

NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  at  the  Office  of 
the  Association,  36,  Great  Queen  Street,  London,  on  Tuesday,  the  12th 
day  of  October  next,  at  Three  o’clock  in  the  afternoon. 

Francis  Fowke, 

General  Secretary. 

36,  Great  Queen  Street,  London,  W.C.,  September  23rd,  1875. 


YORKSPIIRE,  AND  EAST  YORK  AND  NORTH  LINCOLN 

BRANCHES. 

IT  having  been  decided  by  the  respective  Councils  of  the  above 
Branches  that  the  autumnal  meeting  shall  be  held  conjointly  at  the 
York  Museum  on  October  13th,  1875,  members  of  these  Branches 
intending  to  read  papers  or  cases  are  requested  to  forward  the  title  to 
either  of  the  Secretaries  on  or  before  the  27th  instant,  so  that  a  notice 
thereof  may  be  included  in  the  circular  convening  the  meeting. 

Dinner  at  the  Station  Hotel  at  5  o’clock.  Tickets  (exclusive  of 
wine)  7s.  6d.  each. 

W.  Procter,  M.D.,  York,  )  Hon. 

R.  H.  B.  Nicholson,  Hull,  j  Secs. 

York,  September  18th,  1875. 

SOUTPIERN  BRANCH:  SOUTH-EAST  LI  ANTS  DISTRICT. 

The  next  ordinary  meeting  of  the  above  Branch  will  be  held  at  the 
India  Arms  Hotel,  Gosport,  on  Wednesday,  October  13th,  at  4-3° 
Notice  has  been  received  of  the  following  communications  : 

1.  Dr.  W.  Hoare  :  Venesection. 

2.  Surgeon- General  J.  Mouat,  V.C.,  C.B.  :  Pyaemia. 

3.  Dr.  Ward  Cousins  :  Case  of  large  Cystic  Tumour  of  Lower  Jaw. 
Dinner  will  be  provided  at  6.15  P.M. ;  charge  6s.,  exclusive  of  wine. 

Members  intending  to  be  present  are  requested  to  communicate  with 
Dr.  Kealy,  Gosport,  on  or  before  October  10th. 

J.  Ward  Cousins,  Honorary  Secretary. 
Southsea,  September  23rd,  1875. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  White  Hart 
Hotel,  Reigate,  on  Thursday,  October  14th,  at  4  P.M. ;  J.  Walters, 
M.B.,  in  the  Chair. 

Dr.  Daldy  will  read  a  paper  on  Tetanoid  Affections  associated  with 
Imperfect  Development  of  the  Cranium. 

Mr.  Gandy  ':  Notes  on  some  Cases  of  Puerperal  Fever. 

Mr.  Hallowes  :  Cases  of  Cerebral  and  Spinal  Hemorrhage. 

Dr.  Walters  :  On  the  Treatment  of  Colies’  Fracture,  and  will  exhibit 
pathological  specimens. 

Dr.  Holman  will  move  a  resolution  with  reference  to  advertisement 
of  medical  works. 

Dinner  at  the  White  Hart  Hotel  at  6  P.M.  Tickets  6s.,  exclusive  of 
•wine.  John  H.  Galton,  M.D.,  Honorary  Secretary. 

Woodside,  Anerley  Road,  S.E.,  September  27th,  1875. 


WEST  SOMERSET  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Railway 
Hotel,  Taunton,  on  Thursday,  October  14th,  at  5  o’clock. 

The  following  question  has  been  settled  by  the  Council  as  the  one 
on  which  members  should  be  invited  to  express  their  opinion  at  the 
said  meeting  after  dinner  : — “  Is  the  disuse  of  Bloodletting  in  the 
Treatment  of  Disease  in  accordance  with  the  principles  of  Pathology?” 

Dr.  Cord  went  proposes  to  read  a  paper  “On  Tissue-Change  in 
Fevers”. 

Dinner  (on  the  table  at  5  o’clock),  4s.  a  head,  exclusive  of  wine. 

W.  M.  Kelly,  M.D. ,  Honorary  Secretary. 
Taunton,  September  16th,  1875. 


BATH  AND  BRISTOL  BRANCH. 

The  first  ordinary  meeting  of  the  Session  will  be  held  at  the  \orl 
House,  Bath,  on  Thursday,  October  28th,  at  7-I5  P,M>  :  "•  M 

Clarke,  Esq.,  President. 

R.  S.  Fowler,  Bath.  I  yjonorary  Secretaries. 
E.  C.  Board,  Clifton.  j 

Bath,  September  24th,  1875. 

STAFFORDSHIRE  BRANCH. 

The  second  annual  meeting  of  this  Branch  will  be  held  at  the  Londot 
and  North  Western  Railway  Hotel,  Stafford,  on  Thursday,  Octobe 
28th,  at  2.30  p.m.  precisely.  President,  R.  Garner,  Esq.,  F.L.S 
The  President-elect  (H.  Day,  M.D.,  F.R.C.P.)  will  deliver  an  address 
Dinner  at  5  P.M.  precisely.  Tickets  ios.  6d.  each,  exclusive  of  winei 

\  incent  Jackson,  )  jjonorary  Secretaries. 
Ralph  Goodall,  j  ^ 

Wolverhampton,  September  27th,  1875. 

BORDER  COUNTIES  BRANCH. 

The  autumnal  meeting  of  the  above  Branch  will  be  held  at  the  Count 
Hotel,  Carlisle,  on  Friday,  October  29th,  at  1  p.m. 

Gentlemen  intending  to  read  papers,  or  to  be  present  at  the  dinner! 
are  requested  to  give  notice  to  the  Secretaries. 

Stewari  Lockie,  )  Honorary  Secretaries. 
John  Smith,  )  ^ 

Carlisle,  October  2nd,  1875. 


SOUTH  MIDLAND  BRANCH  :  AUTUMNAL  MEETING. 


The  nineteenth  autumnal  meeting  of  this  Branch  was  held  in  the  Coun 
cil  Chamber  of  the  Guildhall,  Northampton,  on  Wednesday,  Septembe 
22nd,  at  2  p.m.  ;  IIenry  Terry,  Esq.,  President,  in  the  Chair.  Th 
following  members  were  also  present  :  Dr.  Buszard  ;  Dr.  Bryan,  hono 
rary  secretary  and  treasurer;  W.  Moxon,  Esq.,  honoiary  secietaryl 
H  Spurffin,  Esq.  :  C.  J.  Evans,  Esq.,  and  Dr.  James,  of  Northamp 
ton  ;  Dr.  Prior,  and  H.  W.  Sharpin,  Esq.,  of  Bedford  ;  Dr.  Newman 
of  Stamford  ;  Robert  De’Ath,  Esq.,  of  Buckingham  ;  R.  W.  Watkins 
Esq. ,  of  Towcester  ;  Alfred  Haviland,  Esq.,  of  Rothwell ;  Georgi 
Hadday,  Esq.,  West  Haddon  ;  G.  H.  Grindon,  Esq.,  Olney  ;  Dri 
More,  Rothwell ;  etc.  Previously  to  the  meeting,  the  members  wer 
entertained  at  luncheon  by  the  President. 

New  Member. — Mr.  Alfred  Partridge  Kingcombe,  of  Towcester,  wa 
elected.  j 

Annual  Meeting  in  1876.— A  letter  was  read  from  Dr.  Bradbur) 
stating  that  the  Cambridge  and  Huntingdon  Branch  was  willing  to  hol» 
a  conjoint  meeting  at  Bedford  next  year.  It  was  proposed  by  Mi. 
Watkins,  and  carried  : 

“  That  the  annual  meeting  of  the  South  Midland  Branch  in  1870  b 
held  at  Bedford,  under  the  presidency  of  H.  W.  Sharpin,  Esq.;  an 
that  the  Branch  will  be  happy  to  combine  with  the  Cambridge  an< 
Huntingdon  Branch.” 

It  was  also  proposed  that  the  two  above-named  Branches,  togettic 
with  the  East  Anglian,  should  hold  a  combined  meeting  at  Petei 
borough  in  1877. 

Papers. — The  following  papers  were  read  and  discussed.  _  4 

1.  On  the  Difference  between  the  Geographical  Distribution  of  Seal 
let  Fever  and  Typhoid  Fever  (illustrated  by  maps).  By  Alfred  Hav 

land,  Esq.  .  .  ..  J 

2.  Suppression  of  Urine  lasting  five  days  :  terminating  iataliy.  n, 

W.  Newman,  M.D.  n 

3.  Symmetrical  Necrosis  of  both  Femora.  By  W._  Newman,  M.LU 

4.  Notes  of  Nine  Cases  of  Pytemia  occurring  in  Private  Practice.  J> 

F.  Buszard,  M.D.  f  J 

Votes  of  Thanks. — It  was  proposed  and  carried  unanimously,  “Th: 
votes  of  thanks  be  given  to  the  authors  of  papers,  to  the  presidei 
and  ex-president,  to  the  honorary  secretaries  also  to  the  mayor  an 
authorities  for  the  use  of  the  Council  Chamber.”  .J 

The  members  separated  at  4.30  P.M.,  after  a  very  agreeable  and  n 


structive  meeting. 


Vaccination. — Mr.  Robert  Manners  Mann  has  been  awarded 
the  Local  Government  Board  the  sum  of  ,£109  2s.,  as  extra-payment  t 
efficient  vaccination.  Mr.  Mann  is  the  Officer  for  No.  3  District  w 1 
township  of  Manchester.— The  Local  Government  Board  have  awar 
the  grant  of  £13  4s.  to  Dr.  E.  W.  Orton  of  Bedworth,  Warwickshu 
for  efficient  vaccination  in  that  district. 


Oct.  9,  1875.] 


THE  BRITISH  MEDICAL  JOURNAL. 


4  73 


OBITUARY. 

JOHN  HUGHES  BENNETT,  M.D.,  F.R.S.E. 

^HughES  Bennett  was  bom  in  London  on  August  31st,  iSt2 
id  died  at  Norwich  on  September  25th,  1875,  in  the  sixty-fourth  year 
his  age.  He  was  educated  at  the  Grammar  and  Mount  Radford 
chools  at  Exeter.  His  mother  was  a  lady  of  brilliant  intellectual 
jwers,  independence  of  spirit,  and  high  culture,  and  from  her  he  in- 
;rited  many  of  those  intellectual  gifts  and  traits  of  character  by  which 
e  was  afterwards  distinguished.  It  was  she  who  cultivated  his  lite- 
ry  and  artistic  tastes,  and  trained  him  in  the  art  of  correct  reading 
id  elocution  From  an  early  age,  she  was  in  the  habit  of  causing 
m  to  read  aloud  m  her  presence  the  plays  of  Shakespeare,  while  she 
ught  hmi  the  art  of  emphasis  and  gesture.  To  this  must,  no  doubt, 

;  attributed  his  well  known  histrionic  power,  which  years  afterwards 
i\e  an  elegance  and  finish  to  his  lectures  and  public  speeches  rarely  to 
5  ™et  yith-  .  During  part  of  his  education,  he  resided  along  with  his 
other  in  various  parts  of  the  continent,  more  especially  in  France 
ere  lie  acquired  a  sympathy  with  the  character  and  deeds  of  the 
.llant  nation,  which  he  retained  throughout  life.  He  commenced  the 
idy  of  medicine,  1829,  as  an  articled  pupil  to  the  late  Mr.  Sedgwick 
rgeon  at  Maidstone,  intending  in  due  time  to  obtain  the  dipioma  of 
e  Royal  College  of  Surgeons  and  the  license  of  the  Apothecaries’  Conr- 
ny.  it  is  said  that  for  a  short  time  he  was  a  student  at  St.  Bartholo- 
:w  s  Hospital.  As  Mr.  Sedgwick’s  pupil,  he  became  an  adept  in  the  art 
dispensing,  and  engaged  in  the  routine  work  of  a  general  practice, 
•en  at  this  early  period  of  his  professional  career,  he  appears  to  have 
veloped  an  interest  in  pathological  inquiry.  He  frequently  assisted 
p°st  mortem  examinations,  and  there  is  now  before  us  a  volume  of 
tes  made  at  that  time  which  are  characterised  by  much  of  the  me- 
3d  and  accuracy  of  description  which  may  be  observed  in  his  matured 
“mgs-  °n  one  occasion,  it  appears,  that  he  and  another  pupil  made 
tost  mortem  examination  without  the  knowledge  or  consent  of  his 
•ster.  In  this  instance,  zeal  outran  discretion.  Mr.  Sedgwick  was 

jry  ;  and,  the  consequence  was,  an  abrupt  termination  to  the  ap- 

snticeship.  This  incident,  in  one  sense,  was  the  turning  point  of  his 
eer.  Had  he  continued  with  Mr.  Sedgwick  to  the  end  of  his  ap- 

.'nticeship,  one  can  easily  imagine  how  different  his  after  life  might 

?e  been. 

After  much  anxious  consultation  with  his  friends,  he  resolved  to 
sue  his  medical  education  in  Edinburgh.  Accordingly,  he  enrolled 
lself  as  a  student  of  the  University  in  1833.  When  he  came  to 
inburgh,  it  is  said  that  he  was  unacquainted  with  any  one,  and  it  is  a 

■  King  proof  of  his  great  talent,  perseverance,  and  industry  that,  in 

■  course  of  a  very  few  years,  he  became  well  known,  not  only  in  Edin- 
g  ,  but  throughout  Europe.  During  his  career  as  a  student,  he 
le  \vith  zeal  and  assiduity;  devoting  his  attention,  however,  more 

!  e,Cli V1- y  t0  anatomy,  physiology,  and  pathology.  He  frequently 
1  c  o  two  of  his  teachers  as  being  men  who  exercised  a  great 

■  Ue.r,Ce  rV?r  The  one  was  Robert  Knox  the  anatomist,  and 

r  i°i  fCr  i°hn  Rletcher  the  physiologist.  The  first  he  considered  a 

a  urer  wao  Possessed  the  power  of  fascinating  his  pupils ;  the 
-  >nd  he  often  spoke  of  as  a  man  of  profound  learning  and  originality 

■  mnd,  whose  writings  had  fallen  into  unmerited  neglect.  Whilst  a 
t  h"1’  tj  ^ennett  soon  found  a  place  among  the  foremost  spirits  of 

day  He  was  one  of  the  famous  Brotherhood  or  “  Order”,  founded 
il  aur,  Reward  Forbes,  which  had  for  its  watchword  OIN02,  EPX12, 
0H2I2  (wine,  love,  learning),  and  which  was  “an  union  of  the 
I  truth,  for  the  glory  of  God,  the  good  of  all,  and  the 

,  ,,,?  0rder>  to  the  end  tJ?at  mind  may  hold  its  rightful  sway 

•  ie  world  .  He  had  as  associates  such  men  as  the  two  Goodsirs, 

3 void  Forbes,  John  Hutton  Balfour,  John  Reid,  Martin  Barry,  and 
3,r7  Donsdate,  all  of  whom  afterwards  became  distinguished  leaders 
■cience.  \\  ith  them  and  others  he  took  an  active  part  in  the 
rs  o  the  Royal  Medical  Society,  of  which  in  due  time  he  became  a 
’Went.  In  this  arena,  he  cultivated  the  art  of  debate,  and  no  doubt 
it  u  Pra,H*ce  that  fluency  of  speech  and  readiness  in  reply 

:  n  'ye,re  so  serviceable  to  him  in  after  life.  He  regarded  the  Royal 
uc  Society  as  one  of  the  most  valuable  adjuncts  to  medical  edu- 
w  and  culture  in  Edinburgh,  and  a  session  rarely  passed  without 
ociety  having  the  benefit  of  his  powerful  advocacy  from  the  pro- 
3.  Ac  air>  Whilst  a  student,  he  published  two  papers  :  the  first, 
ne  Anatomy  and  Physiology  of  the  Otic  Ganglion,  in  the  London 
Cl.  azfle  of  July  30th,  1836;  and  the  second,  being  an  Address 
in  !?n,^erf  °f  tim  Royal  Medical  Society,  appeared  in  pamphlet 
in  December  of  the  same  year. 


In  1837,  he  received  the  degree  of  M.D.  with  the  highest  honours, 
obtaining,  on  the  recommendation  of  the  late  Professor  Syme,  a  gold 
medal  for  the  best  surgical  report ;  whilst  Sir  Charles  Bell  recom¬ 
mended  his  thesis  as  worthy  of  another.  The  title  of  his  thesis  was. 
Inaugural  Dissertation  on  the  Physiology  and  Pathology  of  the  Brain  • 
hetng  an  attempt  to  ascertain  what  portions  of  that  organ  are  more  ini 
mediately  connected  with  motion ,  sensation,  and  intelligence.  He  was 
afterwards  informed  by  Mr.  Syme  that  he  would  have  received  a 
second  medal,  had  there  not  been  a  rule  that  two  medals  could  not  be 
awarded  to  the  same  competitor. 

After  graduating  Dr.  Bennett  proceeded  to  Paris,  where  he  studied 
tor  two  years,  and  became  President  of  the  Parisian  Medical  Society  •  he 
also  went  to  Germany,  and  spent  other  two  years  in  the  principal  Uni- 
versity  cities.  In  Pans,  he  devoted  his  attention  chiefly  to  the  study 
ot  the  use  of  the  microscope  in  practical  medicine,  and  also  to 
clinical  instruction  in  the  hospital.  The  clear,  precise,  methodical 
style  pursued  by  the  French  physicians  harmonised  with  his  own 
qualities  of  mind,  and  there  is  little  doubt  the  system  of  clinical  in¬ 
struction  which  he  afterwards  successfully  introduced  into  Edinburgh 
was  carefully  elaborated  by  him  while  in  Paris.  Whilst  on  the 
continent,  he  wrote  the  following  articles  in  Tweedie’s  Library  of 
Medicine,  vol.  li  :  (1)  On  the  Physiology  of  the  Nervous  System,  (2) 
Hydrocephalus,  (3)  Apoplexy,  (4)  Delirium  Tremens,  (5)  Cephalalgia, 
(6)  Epilepsy,  (7)  Catalepsy,  (8)  Spinal  Irritation,  (9)  Spinal  Mening¬ 
itis,  (10)  Myelitis,  (1 1 )  Hydrorachis,  (12)  Spinal  Apoplexy,  (13) 
Ietanus,  (14)  Hydrophobia,  (I5)  Paralysis,  (16)  Barbiers,  (17)  Otitis. 
In  1841,  he  also  wrote  in  the  Bulletin  de  la  Societe  Anatomique  de 
Pans,  a  paper  entitled,  Note  sur  le  Developpement  de  Nerfs  particu- 
heres  a  la  surface  du  Cervelet,  in  which  he  described  the  remarkable 
appearance  of  a  number  of  nerves  ramifying  on  the  surface  of  the  cere¬ 
bellum  of  a  man  thirty-eight  years  of  age,  who  died  of  acute  pneu¬ 
monia  in  the  lunatic  asylum  of  Heidelberg. 

In  1841,  he  returned  to  Edinburgh,  and  in  November  he  commenced 
a  course  of  lectures  on  histology.  One  of  the  handbills  announcing  the 
second  or  summer  course  of  lectures  is  now  before  us,  and,  as  the 
matter  is  one  of  historical  interest,  it  is  as  well  to  copy  it  verbatim. 

Histology.  Dr.  Bennett,  during  the  summer  session,  will  give  a 
public  course  of  lectures  on  the  Minute  Structure  of  Organised  Tissues, 
with  reference  to  Anatomy,  Physiology,  Pathology,  and  the  Diagnosis 
of  Disease.  1  hese  lectures  will  be  illustrated  by  numerous  prepara- 
tions,  diagrams,  and  demonstrations  under  the  microscope;  the  latter 
by  means  of  twelve  achromatic  instruments  of  great  power,  manu¬ 
factured  by  Chevalier  of  Paris  expressly  for  this  course.  An  intro¬ 
ductory  lecture  will  be  delivered  on  Friday,  May  13th,  at  u  a.m.,  in 
the  class  room,  Surgeons’  Square,  and  the  course  will  be  continued 
every  Monday,  Wednesday,  and  Friday,  at  the  same  hour,  throughout 
the  session  ;  fee,  fz  2s.  Dr.  Bennett  will  also  give  private  courses  on 
the  Piactical  Manipulation  of  the  Microscope.  Each  class  is  limited 
to  six,  and  the  time  of  lecture  regulated  by  the  wishes  of  the  majority, 
dhe  lectures  embrace  the  optical  and  mechanical  arrangements  of 
microscopes,  illumination,  mensuration,  optical  illusions,  mode  of  dis¬ 
playing  objects,  and  every  information  necessary  for  the  medical 
inquirer,  in  his  examination  of  the  animal  textures  in  a  state  of  health 
and  disease  ;  fee,  ^3  3s.  16,  Pitt  Street,  May  2nd,  1842.” 

Prior  to  this  date,  histology  was  taught  in  a  general  way,  and  demon¬ 
strations  of  microscopical  preparations  were  given  by  other  teachers, 
notably  by  Dr.  Allen  Thomson,  who  held  the  Chair  of  Institutes  of 
Medicine  in  Edinburgh,  and  who  is  now  the  distinguished  professor  of 
anatomy  in  the  University  of  Glasgow.  But  it  appears  that  Dr.  Ben¬ 
nett  was  the  first  to  teach  the  use  of  the  microscope  systematically,  and 
it  was  he  who  first  clearly  recognised,  its  great  importance  in  the 
clinical  investigation  of  disease.  This  course  of  instruction  given  by 
Dr.  Bennett  must  also  be  regarded  as  the  first  attempt  at  the  practical 
teaching  of  physiology  and  pathology  made  in  this  country.  Even  at 
this  early  period  of  his  career,  he  appears  to  have  held  the  opinion 
that  every  medical  man  should  be  skilful  in  the  manipulation  of  the 
microscope,  and  more  especially  that  the  microscope  should  be  always 
employed  in  the  examination  of  diseased  organs.  At  the  time  when  Dr. 
Bennett  commenced  this  course  of  lectures,  the  value  of  the  microscope 
in  pathological  research  was  not  sufficiently  known  in  this  c6untry. 

So  long  as  an  organ  showed  no  change  in  its  material  substance  when 
examined  by  the  naked  eye,  physicians  called  its  affections  functional, 
and  the  fact  of  microscopical  changes  of  structure  was  overlooked.  By 
instructing  many  of  the  rising  members  of  the  profession  in  the  mani¬ 
pulation  of  the  microscope,  Dr.  Bennett  not  only  advanced  the  interests 
of  the  Edinburgh  medical  school  by  bringing  its  teachings  to  a  level 
with  those  of  continental  institutions,  but  he  stimulated  many  ardent 
minds  to  enter  upon  a  new  path  of  inquiry  which  led  to  fruitful  results. 

On  October  1st,  1841,  Dr.  Bennett  published  his  Treatise  on  the 
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Oleum  Jecoris  Aselli,  or  Cod-Liver  Oil ,  as  a  Therapeutic  Agent  m  cer¬ 
tain  forms  of  Gout,  Rheumatism,  and  Scrofula,  with  Cases.  This  work  t 
is  dedicated  to  Dr.,  now  Sir  Robert,  Christison,  and  is  an  early  evi¬ 
dence  of  the  long  friendship  which  existed  between  the  distinguished 
President  of  the  Association  and  Dr.  Bennett.  Whilst  Dr.  Bennett 
resided  in  Germany,  cod-liver  oil  was  extensively  used  in  the  treat¬ 
ment  of  chronic  gout,  rheumatism,  and  of  scrofula,  and  he  lost  no  oppoi- 
tunity  of  watching  its  therapeutic  effects.  So  impressed  was  he  with 
its  value,  that  almost  immediately  on  his  return  home,  he  published  the 
Treatise,  which  at  the  time  excited  great  interest  in  the  profession. 

To  him  no  doubt  belongs  the  credit  of  having  more  especially  uiged 
its  use  in  the  treatment  of  many  cases  of  phthisis  pulmonalis.  Cod- 
liver  oil  had  been  long  known  as  a  popular  remedy  in  Scotland,  moie 
especially  among  the  fishing  populations  of  the  north  and  north-east 
coasts.  It  had  a  reputation  in  Lancashire  for  the  cure  of  rheumatism  ; 
and,  according  to  Dr.  Bennett,  Dr.  Kay,  one  of  the  physicians  to  the 
Manchester  Infirmary  in  1789,  was  the  first  medical  man  who  pre¬ 
scribed  it  for  the  cure  of  disease.  Still  the  general  use  of  this  valuable 
therapeutic  agent  will  always  be  associated  with  the  name  of  John 

Hughes  Bennett.  , 

In  1842,  he  was  an  unsuccessful  candidate  for  the  chair  of  Creneiat 
Pathology  in  the  University  of  Edinburgh,  when  the  late  Professoi 
Henderson  was  appointed.  About  this  time,  he  became  a  Fellow  of 
the  Royal  Society  of  Edinburgh,  a  Fellow  of  the  Royal  College  of 
Physicians  of  Edinburgh,  Physician  to  the  Royal  Dispensary,  and 
Pathologist  to  the  Royal  Infirmary.  As  one  of  the  physicians^to  the 
Royal  Dispensary,  he  gave  six  winter  courses,  each  of  six  months’  dura¬ 
tion,  and  seven  summer  courses,  each  of  three  months’  duration,  on 
polyclinical  medicine.  These  classes  were  formed  on  the  model  of  the 
German  polyclinic,  in  which  students  are  taught  practically,  undei  the 
eye  of  their  teacher,  to  examine  and  prescribe  for  patients.  The  first 
course  was  delivered  by  Dr.  Bennett  in  the  winter  of  1841  ;  although  it 
must  be  recorded  that  the  same  method,  as  applied  to  surgery,  had  been 
previously  introduced  into  the  Surgical  Hospital,  Minto  House,  by  the 
late  Professor  Syme.  The  peculiarity  of  the  course  was  that  opportu¬ 
nities  were  afforded  the  pupil  of  himself  interrogating  the  patient ;  exa¬ 
mining  the  diseased  organs  or  their  products  by  means  of  the  plexi- 
meter,  stethoscope,  chemical  reagents,  microscope,  etc.;  and  of  thus 
forming  his  own  diagnosis.  The  opening  lecture,  given  in  November 
1845,  was  on  the  Methods  of  Studying  Practical  Medicine  in  different 
Countries,  and  the  advantages  of  Polyclinical  Instruction. 

Whilst  acting  as  pathologist  to  the  Royal  Infirmary,  he  worked  with 
great  diligence,  and  formed  a  private  museum  of  morbid  anatomy,  con¬ 
taining  about  eight  hundred  wet,  and  three  hundred  dry,  preparations. 
He  also  delivered  six  winter  courses  of  lectures  on  pathology  and  prac¬ 
tice  of  physic,  in  which  the  special  feature  was  the  demonstration  under 
the  microscope  of  all  accessible  morbid  tissues  and  fluids,  with  arrange¬ 
ments  permitting  each  student  to  see  and  examine  them  himself. 

From  1842  to  1848,  when  he  was  appointed  to  the  chair  of  Institutes 
of  Medicine,  rendered  vacant  by  the  transference  of  Dr.  Allen  Thom¬ 
son  to  the  chair  of  Anatomy  in  Glasgow,  Dr.  Bennett  appears  to  have 
lived  a  life  of  incessant  mental  activity.  For  several  years,  he  was  pro¬ 
prietor  and  editor  of  the  Edinburgh  Monthly  Journal  of  Medical  Science, 
to  which,  in  addition  to  ordinary  editorial  duties,  he  contributed  nu¬ 
merous  papers. 

In  this  short  story  of  his  life  for  his  professional  brethren,  could 
he  read  it  now,  nothing,  we  feel  sure,  would  please  him  better  than  to 
find  a  simple  record  of  what  he  did,  without  laudatory  note  or  com¬ 
ment.  With  this  feeling,  we  have  looked  over  the  journals  and  volumes 
of  that  period,  and  collated  the  titles  of  all  the  papers  written  by 
him.  The  following  papers  testify  to  his  extraordinary  power  of  labour. 

1.  On  the  Employment  of  the  Microscope  in  Medical  Studies  ;  a 
Lecture  Introductory  to  a  Course  of  Histology. 

2.  On  the  Art  of  Percussion  as  applied  to  the  Diagnosis  of  Thoracic 
and  Abdominal  Diseases  {Monthly  Journal  of  Medical  Science,  February 
1842). 

3.  On  the  Parasitic  Fungi  found  growing  on  Living  Animals,  with  two 
plates  (in  the  Transactions  of  the  Royal  Society  of  Edinburgh).  In  this  im¬ 
portant  memoir,  he  confirmed  and  extended  the  observations  and  ex¬ 
periments  of  Gruby  concerning  the  mycodermatous  vegetations  found 
in  the  crusts  of  the  disease  called  Tinea  favosa,  or  Porrigo  lupinos  aoi 
Bateman  ;  he  announced  the  occasional  existence  of,  and  described,  a 
plant  found  growing  on  the  lining  membrane  or  cheesy  matter  of  tuber¬ 
cular  cavities  in  the  lungs  of  man;  and  he  described  and  figured  a  plant 
found  growing  in  the  skin  of  the  gold  fish. 

4.  On  the  Vegetable  Nature  of  Tinea  Favosa  ;  its  Symptoms,  Causes, 
Pathology,  and  Treatment;  coloured  plate  [Monthly  Journal  of  Medical 
Science,  1842). 

5.  Pathological  and  Histological  Researches  on  Inflammation  of  the 


Nervous  Centres  [Edinburgh  Medical  and  Surgical  Journal,  Octob 
1S42,  and  October  1843).  _  ,  ,  I 

6.  On  Anormal  Nutrition,  as  observed  in  Softening,  Suppuratio: 
Granulation,  Reorganisation  of  Tissue,  Morbid  Growths,  etc.  [Month 
Journal  of  Medical  Science). — "lhis  paper  was  communicated  to  tl 
Medico- Chirurgical  Society  of  Edinburgh,  November  9th,  1842. 

7.  Note  on  the  Structural  Changes  of  the  Blood  in  the  Ilcemorrhag 

Diathesis  [Monthly  Journal  of  Medical  Science,  1842).  | 

8.  On  Crackling  of  the  Thumb  caused  by  Dryness  of  the  Sheath 
the  Tendons  (Medico-Chirurgical  Society,  December  7th,  1842).  J 

9.  Pathological  and  Histological  Researches  on  Inflammation  of  tlii 
Nervous  Centres ;  two  plates. — This  important  work  may  be  regarded  : 
the  first  positive  addition  to  our  knowledge  of  nervous  diseases  whic 
has  been  made  in  this  country  by  means  of  the  microscope.  He  clear 
established  that  the  great  characteristic  of  inflammatory  softening  is  tl 
presence  of  exudation-corpuscles  about  the  minute  vessels,  and  amor 
the  elements  of  the  softened  cerebral  tissues. 

10.  Treatise  on  Inflammation  as  a  Process  of  Anormal  Nutritior 
coloured  plate.  Edinburgh,  8vo,  1854.-111  the  summer  of  1843,  Dj 
Bennett  gave  a  course  of  lectures  to  the  Fellows  of  the  Royal  Colie. 
of  Physicians  and  the  leading  members  of  the  profession  in  Edinbuq 
on  inflammation.  They  were  illustrated  by  numerous  demonstration 
under  a  series  of  achromatic  microscopes,  and  were  calculated  to  shoj 
the  importance  of  microscopical  and  chemical  researches  as  a  means  J 
advancing  pathology  and  the  diagnosis  of  disease.  1  hese  lectures  wej 
first  published  in  the  Edinburgh  Medical  and  Surgical  Journal  J 
January  and  July  1844,  and  afterwards  they  formed  the  volume  ju 
mentioned. 

11.  On  the  Frequent  Spontaneous  Cure  of  Pulmonary  Consumptio 

and  the  indications  furnished  by  Pathology  for  its  Rational  lieatme 
[Edinburgh  Medical  and  Surgical  Journal,  April  1S45).  J 

12.  Case  of  Poisoning  with  Hemlock  ( Conium  maculatum)  (Aail 
burgh  Medical  and  Surgical  Journal,  July  1845).  Read  before  t 
Medico-Chirurgical  Society  of  Edinburgh  on  May  7th,  1845.— In  tl 
remarkable  paper,  he  clearly  proved,  from  a  comparison  between  t 
symptoms  of  the  case  and  those  recorded  as  having  followed  the  drin 
ing  of  the  Kchveiov  by  Socrates,  that  the  poison  used  at  the  State  exec 
tion  of  criminals  in  ancient  Athens  was  the  same  drug  as  our  preset 

hemlock.  . 

13.  Case  of  Hypertrophy  of  the  Spleen  and  Liver,  in  which  Deajj 
took  place  from  Suppuration  of  the  Blood  [Edinburgh  Medical  a 
Surgical  Journal,  October  1845). — This  celebrated  papei  contain, 
the  first  recorded  case  of  the  disease  now  known  as  leucocythaeinia. 
formed  part  of  a  conjoined  paper  by  the  late  Dr.  Craigie  and  himst 
entitled  Two  Cases  of  Disease  and  Enlargement  of  the  Spleen,  inwhi 
Death  took  place  from  the  presence  of  Purulent  Matter  in  the  Blot 
The  first  case  was  recorded  by  Dr.  Craigie,  and  the  second  by  Dr.  B< 

nett.  ,  T- 

14.  A  Lecture  introductory  to  a  Course  on  Histology  and  the  Lse 

the  Microscope  [Lancet,  May  10th,  1845).  E 

15.  Note  on  the  Inoculability  of  Tinea  Favosa— Porrigo  lupinosa . 
Bateman  [Northern  Journal  of  Medicine,  vol.  iii,  p.  202). —AS 
inoculating  his  own  scalp  with  favus  matter,  and  performing  similar  h 
periments  on  many  others,  he  did  not  succeed  in  proving  that  the  <r 
ease  might  be  communicated  from  one  individual  to  another. 

16.  Pathological  and  Clinical  Researches  into  the  Natuie  and  rj£j‘ 
rnent  of  Scrofulous  and  Tubercular  Diseases  [Northern  Journal  of  > 
dicine,  vol.  iv,  p.  210,  et  p.  273.  1846). 

1 7.  Case  of  Ovarian  Dropsy  in  which  both  Ovaries  were  ex^.lsP 
terminating  fatally  on  the  seventeenth  day  from  Strangulation  ol  - 
Intestine. — This  was  a  conjoint  paper  with  Dr.  Handyside,  the  prest 
venerable  lecturer  on  anatomy  at  Surgeons  Hall,  Edinburgh, 
viously  to  this  case,  the  operation  of  ovariotomy  had  been  perforD 
101  times  with  such  doubtful  success  that  the  great  surgical  aut  on? 
of  the  day  hesitated  to  recommend  it.  The  record  of  this  case  f 
communicated  by  the  authors  to  the  Medico-Chirurgical  Society 
Edinburgh;  and  it  led  to  a  memorable  debate,  which  probably  had 
effect  of  directing  the  minds  of  surgeons  to  the  operation,  with  the  vf 
of  collecting  data  for  an  accurate  diagnosis  of  the  disease,  and  oi 
proving  the  method  of  performing  the  operation. 

18.  Pathological  and  Clinical  Observations  on  Encysted  Tumour:' 
the  Ovary  [Edinburgh  Medical  and  Surgical  Journal,  April  1840- 
In  this  paper,  Dr.  Bennett  advocated  the  use  of  the  microscope  inM 
examination  of  the  fluid  obtained  by  paracentesis,  and  pointed  out 
tain  microscopical  differences  between  the  fluid  of  an  ovarian  tump 
and  that  obtained  from  the  abdominal  cavity  in  ascites.  _ 

19.  On  the  Minute  Structure  and  Chemical  Composition  of  lube 
lar  Deposits  [Northern  Journal  of  Medicine,  1846). 

20.  How  should  Medicine  be  advanced  ?  with  a  few  words  m  1 
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the  sugprions  of  Dr.  Forbes  {Monthly  Journal  of  Medical  Science, 
ly  184O).  This  paper  formed  the  first  of  a  valuable  series  of  com 
unications  to  this  journal,  entitled  “  Contributions  to  Pathology  and 
ational  Medic.ne  Here  he  offered  the  following  suggestions,  as  in- 
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eating  how  clearly  he  recognised  what  was  required  to  advance  medi 
1  science.  He  writes  :  “  In  conclusion,  we  have  also  a  few  sugges¬ 
ts  to  offer,  which,  if  adopted,  we  think  might  be  useful  in  ffirther- 
g  the  cause  we  advocate.  They  are  :  1.  To  encourage  the  idea  among 
e  profession  which  considers  him  to  be  the  truly  practical  man  who 
erases  a  sound  reason  and  judgment  in  the  practice  of  medicine 
d  surgery,  based  rather  upon  a  knowledge  of  anatomy  and  physiology 
morbid  anatomy  and  pathology-than  upon  mere  experience.  2.  To 
courage  the  habitual  use  of  specula,  stethoscopes,  pleximeters,  sounds 
croscopes,  and  every  instrument  capable  of  bringing  the  products  of 
lease  under  the  immediate  cognisance  of  the  senses,  and  thus  ren- 
nng  diagnosis  exact.  3.  To  encourage  the  study  of  pathological 
atomy  on  rational  grounds  ;  that  is,  by  examining  all  the  organs  in 
ery  case,  investigating  into  the  minute  structure  of  every  morbid  pro- 
ct,  and  by  obtaining  a  chemical  analysis  of  these,  and  of  the  blood 
lenever  this  is  practicable.  4.  To  place  in  all  hospitals  connected 
h  medical  schools  an  officer  well  acquainted  with  morbid  anatomy 
1  the  modern  means  of  cultivating  it,  whose  duty  it  shall  be  to  con- 
:t  the/otf  mortem  examinations,  keep  a  minute  record  of  each,  teach 
•rbid  anatomy  to  the  students,  and  publish  a  yearly  report,  c.  That 
our  public  institutions,  the  history  of  disease  should  not  be  recorded 
young  men,  inexperienced  in  observation,  but  should  in  all  cases  be 
stated  by  the  physician  or  surgeon.  6.  To  extend  and  give  greater 
.  tortance  to  clinical  instruction,  by  introducing  the  system  of  bed- 
'  ;  tr\ltIon>  so  advantageously  practised  in  continental  universities:  and 
1  taking  care  that  those  who  teach  are  enabled  to  communicate  to 
:  lr  pupils  the  manual  dexterity  and  knowledge  in  the  use  of  all  those 
1  ruI"en|s  essential  to  an  exact  diagnosis.  7,  and  lastly.  To  impress 
im  the  legislature  the  necessity  of  introducing  some  system  which 
“  .u|sure  the  appointment,  to  our  public  hospitals  of  well  educated 
1  sicians  and  surgeons,  intimately  acquainted  with  pathology  and  the 
piciples  of  rational  medicine  :  otherwise  it  cannot  be  reasonably  anti- 
1  .  tha*  thf  extensive  opportunities  for  observation  which  these  in- 
5  itions  afford  will  ever  be  made  available  in  advancing  the  healiim 
!  tor  the  good  of  the  community  at  large.” 

0  On  the  Elementary  Forms  of  Disease  {Monthly  Journal  of  Medi- 
i  Science,  August  1846). 

°n  thf  ^1'e!ence  of  Confervas  in  some  Exudative  Masses  passed 
eTJ.°"  e  s  {Monthly  Journal  of  Medical  Science,  September  1846) 
^graphical  Sketch  0f  Dr.  John  Thomson,  late  Professor  of 
eral  Pathology  in  the  University  of  Edinburgh  ( Monthly  Journal 
i  ledical  Science,  October  1846). 

,  !>  °“An?r“al  Nutrition  and  Diseases  of  the  Blood  ( Monthly  four- 
ff  Medical  Science,  November  1846). 

u'i*Vre^aUSeS  an<^  Development  of  Exudation  {Monthly  Journal 
j  n  January,  February,  March,  June,  August'  Novem- 

'  and  December,  1847,  and  January  and  April  1848). 

•  On  Hypertrophies  and  Tumours  {Monthly  Journal  of  Medical 

c  >ce,  At  arch  1847). 

;  On  the  Fallacies  of  the  Statistical  Method  (Medico- Chirurgical 
July  7th,  1847).  A  speech  in  the  debate  on  a  paper  by  Pro- 
■  r  Simpson  on  Etherisation. 

■  On  a  New  Form  of  Serous  Inflammation,  in  which  there  was  ap- 

,Ln°  Affectl°n  of  the  Membrane  (Medico-Chirurgical  Society, 

I3th,  IO47). 

Pathological  and  Clinical  Observations  on  Cancer  {Monthly  four- 
Medical  Science,  October  1847.  J 

On  Encysted  Growths  {Monthly  Journal  of  Medical  Science,  De- 

er  1847). 

On  the  Structural  Relation  of  Oil  and  Albumen  in  the  Animal 
omy,  anc.  on-certain  Physical  Laws  connected  with  the  Origin  and 
-  -opuient  of  Cells.— This  paper  was  read  to  the  Royal  Society  of 
’  ■•‘Npril  19th,  1S47  ;  it  appeared  in  the  Proceedings  of  that 
body  of  1846-47,  and  condensed  in  the  Monthly  Journal  of  Me- 
Science  for  September  1847. 

j  On. a  New  Structure  observed  in  a  Tumour  of  the  Tentorium, 
municated  to  the  Pathological  Society  of  London  ;  appeared  in 

-^ciety  s  Reports,  in  the  Lancet,  and  in  the  Medical  Times  and 

■Vof  April  1847.) 

;,9n  \ascular,  Cartilaginous,  and  Osseous  Growths  {Monthly 
•  cU  of  Medical  Science,  October  1847). 

«  n  ^°H>id  Anatomy  and  Pathology  of  the  Fever  which  has 
.  ' ,val le”t  ‘n  Edinburgh  during  the  session  1846-47.  (Communi- 
le  r  Medico-Chirurgical  Society  July  7th,  1847  ;  Monthly  Jour- 
Medual  Science,  October  1847.) 


34.  Report  on  the  Physiological  Action  of  Chloroform.— This  report 
was  made  by  a  famous  committee,  of  which  Dr.  Bennett  was  the  re 
porter.  It  consisted  of  Drs  Alison,  Christison,  Douglas  Maclagan, 
1  U0r,V Duncan,  Roberts,  Allen  Thomson,  and  Gairdner.  It  was  read 
to  the  Medico-Chirurgical  Society  on  December  15th,  1847,  and  detailed 
numerous  experiments  made  both  on  man  and  on  the  lower  animals. 

LSth  July,  1848,  Dr.  Bennett  was  unanimously  elected  to  the 
Chair  of  Institutes  of  Medicine.  His  chief  opponent  was  Dr.  Martin 
Barry  who  had  already  acquired  an  European  reputation  by  his  cele¬ 
brated  researches  on  the  ovary.  As  Barry  could  not  sign  the  “  tests” 
then  m  force,  he  withdrew  from  the  contest. 

Professor  Bennett  was  elected  to  the  Chair  not  merely  on  his  merits 
as  a  physiologist,  but  because  he  was  versed  in  pathology  and  thera¬ 
peutics.  It  had  always  been  the  aim  of  former  occupants  of  the  chair 
—as,  indeed,  of  all  the  medical  chairs  in  the  University— to  give  a  prac¬ 
tical  bearing  to  their  courses  of  instruction.  At  that  time  it  was  not 
considered  to  be  the  duty  of  the  holder  of  the  chair  to  teach  physiology 
pure  and  simple  as  a  branch  of  scientific  inquiry,  but  to  teach  it  by 
constant  reference  to  the  sciences  of  pathology  and  therapeutics.  A 
candidate,  therefore,  required  not  merely  to  be  an  accomplished  physio¬ 
logist  in  the  ordinary  acceptation  of  the  term,  but  likewise  a  physician  ; 
and  not  merely  a  physician,  but  also  a  pathologist.  This  view  of  his 
duty  Dr.  Bennett  firmly  held  during  his  occupancy  of  the  chair.  He 
taught  the  Institutes  of  Medicine  ;  and  his  class,  to  the  ordinary  stu¬ 
dent  who  expected  to  earn  his  bread  by  practice  in  the  medical  art,  was 
one  of  the  most  popular  and  practically  useful  in  his  curriculum.  In  his 
later  years,  he  viewed  with  dismay  the  tendency  to  divorce  physiology 
fiom  its  practical  relations  to  the  wants  of  the  profession. 

From  this  time,  Professor  Bennett’s  energies  were  directed  into  two 
channels,  and,  to  form  a  true  estimate  of  what  the  man  was  and  did, 
u  e  must  remember  both.  As  professor,  he  now  became  one  of  the 
clinical  teachers  of  medicine  in  connection  with  the  University,  and  he 
also  taught  physiology  from  the  professorial  chair.  Whilst  his  duties 
in  the  .first  position,  and  the  demands  made  on  his  time  as  a  consulting 
physician,  prevented  him  from  engaging  in  the  special  physiological 
researches  which  he  probably  would  have  done  if  he  had  had  no 
clinical  work,  still  the  loss  was  more  than  compensated  for  by  the  great 
excellence  he  attained  as  a  teacher  of  clinical  medicine.  In  this  de¬ 
partment,  he  was  unsurpassed.  His  system  of  instruction  has  served 
as  a  model  to  many  who  are  now  performing  that  duty  in  our  various 
teaching  institutions.  The  leading  idea  which  prevailed  in  his  mind 
was  to  teach  the  student  method.  Thus  he  was  a  teacher  of  the  highest 
order.  Pie  was  not  content  with  merely  communicating  certain  facts  to 
the  student,  but  he  showed  him  how  to  observe  and  record  facts  for 
himself.  Irksome  at  first,  his  system  was  always  appreciated  by  the 
better  class  of  students.  He  taught  them  so  that  they  soon  became  as 
great  adepts  as  the  master.  Nothing  annoyed  him  more  than  loosely 
recording  facts.  Precision  was  what  he  inculcated.  All  ambiguous 
phrases  were  struck  out  of  the  record  of  the  case,  and  also  all  allusions 
to  what  was  irrelevant  matter.  He  had  no  faith  in  the  encyclopsedic 
method  of  case-taking.  If  there  were  no  direct  relation  between  an 
attack  of  measles  at  8  years  of  age  and  an  attack  of  pneumonia  at  50, 
the  reference  to  the  former  was  at  once  repressed.  He  showed  the 
student  how  to  examine  the  organs  and  physiological  systems  consecu¬ 
tively  and  in  the  proper  order.  It  was  also  his  object  to  encourage 
the  student  to  think.  Often  he  disputed  not  only  the  accuracy  of  the 
facts  the  student  gave  him,  but  also  the  inductions  he  made  from  these. 
Sometimes,  it  must  be  confessed,  he  did  so  to  test  the  student’s  mental 
power.  Nothing  pleased  him  more  than  to  meet  with  a  man  who 
could  hold  his  own  in  argument,  and  who  gave  evidence  of  intelli¬ 
gence  and  perspicuity.  He  regarded  his  course  of  clinical  medicine 
as  the  sequence  and  complement  to  his  lectures  on  the  Institutes.  As 
an  examiner,  Dr.  Bennett  was  by  most  held  in  great  dread.  A  good 
student  had  no  cause  to  fear ;  but  men  who  had  no  practical  acquaint¬ 
ance  with  the  subject  were  soon  found  out.  He  was  one  of  the  first  to 
advocate  the  system  of  practical  examinations.  He  was  not  severe 
upon  students  as  to  the  number  of  facts  they  retained  in  memory,  but 
as  to  their  intelligent  apprehension  of  the  facts.  If,  by  varying  the 
question,  so  as  to  expose  another  side  of  the  subject,  the  student  were 
confounded,  he  was  apt  to  think,  sometimes  too  quickly,  that  the 
student  knew  nothing  at  all  about  it.  As  an  examiner,  too,  he  had  a 
keen  sense  of  the  fact  that  he  was  performing  a  very  responsible  public 
duty. 

In  the  class-room,  Professor  Bennett  delivered  lectures  which  were 
characterised  by  elegance  of  style  and  appropriate  emphasis.  Few 
were  equal  to  him  in  this  respect.  His  lectures  were  all  fully  written 
out,  not  because  he  would  have  had  any  difficulty  in  speaking  from 
notes,  but  because  he  wished  to  avoid  becoming  diffuse.  He  never 
failed  in  interesting  the  crowd  of  students  before  him.  His  special 
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talent  of  extempore  speaking  appeared  to  greatest  advantage  when,  lay¬ 
ing  aside  the  manuscript,  he  proceeded  to  attack  the  positions  ol  an 
adversary  ;  and,  as  he  was  a  man  of  strongly  pronounced  opinions  ot 
his  own,  this  was  by  no  means  an  uncommon  occurrence.  He  was  re¬ 
markably  skilful  in  marshalling  his  arguments,  and  in  presenting  facts 
and  views  in  support  of  his  own  position  in  the  most  attractive  light 
possible.  His  advocacy  was  often  somewhat  one-sided,  and  had  more 
of  the  character  of  that  of  a  special  pleader  than  the  judicial  summing 
up  of  a  judge  ;  but  the  practical  effect  on  the  mind  of  the  student  was 
either  entirely  to  agree  with  the  professor,  or,  if  sharp  enough  to  detect 
the  fallacy,  to  adopt  the  opposite  view  more  strongly  than  he  would 
otherwise  have  done.  Professor  Bennett  was  the  first  in  this  countiy 
to  recognise  the  necessity  of  teaching  physiology  in  a  practical  way. 
Such  a  method  of  teaching  physiology  was  what  one  would  expect 
from  his  objective  style  of  teaching  any  subject.  He  continued  his 
course  of  histology  from  year  to  year,  and  to  these  were  afterwards 
added  courses  on  physiological  chemistry  and  on  physiological  methods 
of  research  with  the  aid  of  those  instruments  of  precision  now  em¬ 
ployed  by  physiologists.  This  complete  course  of  instruction  was  begun 
under  his  supervision  by  Dr.  Argyll  Robertson,  and  was  further  de¬ 
veloped  and  improved  by  Professor  Rutherford,  the  present  occupant 
of  the  chair,  and  by  Dr.  McKendrick,  who  were  successively  his  assist- 

In  1855,  he  became  a  candidate  for  the  chair  of  the  Practice  of 
Physic  in  the  University  of  Edinburgh.  The  other  candidates  weie 
Dr.  Alexander  Wood  and  Dr.  Laycock.  After  an  exciting  contest,  the 
chair  was  won  by  its  present  distinguished  occupant,  Professor  Laycock. 

Whilst  engaged  in  teaching  in  the  University  and  in  the  Infirmaiy, 
Professor  Bennett  found  time  for  much  literary  work.  He  took  advan¬ 
tage  of  his  position  in  the  infirmary  to  obtain  records  of  the  cases  which 
came  under  his  care.  These  he  published,  with  commentaries,  from 
time  to  time,  and  ultimately  they  were  collected  to  form  his  well  known 
work  Clinical  Lectures  on  the  Principles  and  Practice  of  Medicine,  which 
has  passed  through  five  editions  in  this  country,  six  in  the  United  States, 
and  has  been  translated  into  French,  Russian,  and  Hindoo. 

Continuing  the  record  of  his  writings  from  this  time  to  the  end  of 
his  life,  we  find  the  following. 

35.  Case  of  Spontaneous  Cure  of  Ovarian  Dropsy  by  means  of  an 
Ulcerative  Opening  of  the  Cyst  into  the  Bladder.  Read  before  the 
Medico-Chirurgical  Society,  January  3rd,  1849. 

36.  On  the  Local  Treatment  of  Chronic  Eczema  and  Impetigo 
(. Monthly  Journal  of  Medical  Science,  August  1849). 

37.  On  Tubercle  in  the  Cerebellum  ( Monthly  Journal  of  Medical 
Science,  December  1849). 

38.  On  the  Treatment  of  Phthisis  Pulmonalis  [Monthly  Journal  of 
Medical  Science,  March  1850  and  May  1850). 

39.  Introductory  Lecture  to  Clinical  Medicine  ( Monthly  Journal  of 
Medical  Science,  November  1849). 

40.  On  the  Classification  and  Diagnosis  of  Cutaneous  Diseases 
[Monthly  Journal  of  Medical  Seience,  April  1850). 

41.  Case  of  White  Blood.  Medico-Chirurgical  Society,  March  20th, 

1850.  .  . 

42.  Clinical  Lecture  on  Favus,  Pompholyx,  Eczema,  and  Psoriasis 
{  Monthly  Journal  of  Medical  Science,  July  1850). 

43.  Report  of  Cases  of  Cardiac  Disease  in  the  Clinical  Wards  of  the 
Royal  Inrirmary  during  the  Second  Half  of  the  Summer  Session,  1850 
[Monthly  Journal  of  Medical  Science,  September  1850). 

44.  Clinical  Lecture  on  Examination  of  Patients  (. Monthly  Journal 
of  Medical  Science,  October  1850). 

45.  Clinical  Lecture  on  Auscultation  [Monthly  Journal  of  Medical 
Science,  November  1850). 

46.  Note  of  Microscopical  Appearances  in  Dr.  Sidey’s  Case  of  Hydro¬ 
phobia  [Monthly  Journal  of  Medical  Science,  December  1850). 

47.  The  Microscope  as  a  Means  of  Diagnosis  [Monthly  Journal  of 
Medical  Science,  December  1850). 

48.  On  Leucocythaemia,  or  Blood  containing  an  unusual  number  of 
Colourless  Corpuscles  [Monthly  Journal  of  Medical  Science,  January 
and  April  1851). 

49.  Report  of  Cases  of  Nervous  Disease  in  the  Clinical  Wards  of  the 
Royal  Infirmary  during  the  Winter  Session  of  1850-51  [Monthly  Jour¬ 
nal  of  Medical  Science,  March  1 85 1 )  • 

50.  On  Leucocythaemia  [Monthly  Journal  of  Medical  Science,  August 
and  October  1851). 

51.  Colchicum  in  the  Delirium  and  Coma  of  Scarlet  Fever  [Monthly 
Journal  of  Medical  Science,  August  1851). 

52.  Occasional  Difficulties  in  the  Diagnosis  of  Pneumonia  [Monthly 
Journal  of  Medical  Science,  August  1851). 

53.  On  the  Treatment  of  Phthisis  Pulmonalis,  in  which  he  advocated 
the  use  of  the  Crystal  Palace  as  a  great  Sanatorium  for  the  use  of 


Phthisical  Invalids  during  the  Winter  Months  [Monthly  Journal  • 
Medical  Science,  August  1851).  ,  .  „  •  ,  _  .  : 

54.  On  Carbonaceous  Lungs  [Monthly  Journal  of  Medical  Scien 

September  1851).  <  . 

55.  Treatment  of  Laryngitis  by  Topical  Applications  [Monthly  Jot 

nal  of  Medical  Science,  November  1851).  _  [I 

56.  Report  of  the  Cases  of  Pulmonary  Disease  treated  in  the  CliniL 
Wards  of  the  Royal  Infirmary  during  the  latter  half  of  Summer,  it 
[Monthly  Journal  of  Medical  Science,  January  1852). 

57.  On  the  Function  of  the  Spleen  and  other  Lymphatic  Glaij; 
as  Secretors  of  Blood  [Monthly  Journal  of  Medical  Science,  Januy 

58.  On  Leucocythaemia,  or  White  Cell-Blood  [Monthly  Journal if 
Medical  Science,  April  1852). 

59.  Cases  of  Pulmonary  Disease  [Monthly  Journal  oj  Medical  Sew j, 
January  1852). 

60.  Special  Treatment  of  Phthisis  Pulmonalis  [Monthly  Journak 

Medical  Science,  February  1852).  _ 

61.  Report  of  Cases  treated  in  the  Clinical  Wards  of  the  Royal  j« 
firmary  during  the  Winter  Session,  1851-52  [Monthly  Journal  of  MX 
cal  Science,  March,  April,  and  June,  1852). 

62.  On  Aneurism  of  the  Superior  Mesenteric  Artery  and  Ao., 
Diagnosis  of  Aneurisms,  Poisoning  by  Aconite,  and  the  Treatment! 
Aneurisms  by  ValsalvaJs  Method  [Monthly  Journal  of  Medical  Sc ie< , 

6^3.  Diseases  of  the  Liver  [Monthly  Journal  of  Medical  Scie,\ 
August  1852). 

64.  On  the  Eruptive  Fevers  [Monthly  Journal  of  Medical  Scier 
October  1852). 

65.  Illustrations  of  Laryngeal  and  Pharyngeal  Diseases  which  M 

frequently  mistaken  for,  or  associated  with,  Phthisis  [Monthly  Jour, 
of  Medical  Science,  December  1852).  1 

66.  On  Functional  and  Organic  Diseases  of  the  Stomach  [Mon ; 
Journal  of  Medical  Science,  February  and  April  1853). 

67.  On  the  Pathology  and  Treatment  of  Pulmonary  Tubercuki 
being  reply  to  a  letter  from  Dr.  Markham  [Monthly  Jour  nal  of  Aleai 

Science,  December  1853).  ,  .  . 

68.  Notes  on  Hospital  Practice  [Monthly  Journal  of  Medical  Scut 

December  1854).  ,  _ 

69.  Letter  from  Professor  Bennett  to  Editor  of  Monthly  Journ d 

Medical  Science,  in  reply  to  one  from  Professor  Kolliker  regarding  s 
covery  of  Leucocythaemia.  October  1855.  I 

70.  Speech  on  the  Contagious  Nature  of  Cholera  [Monthly  foul 

of  Medical  Science,  January  1854).  I 

71.  Structure  of  the  Torbanehill  Mineral  as  compared  with  tha? 
Coal  [Transactions  of  the  Royal  Society  of  Edinburgh,  1854). 

72.  On  the  Ectrotic  Treatment  of  Small-Pox  by  Zinc  Plaster  ;* 
the  Treatment  of  Favus  by  Sulphurous  Acid  Lotion  ;  on  Tian  c 
Grinding  Pain  shown  to  be  coincident  with  Passage  of  Biliary  Calc? 
on  the  Diagnostic  Value  of  the  Absence  of  Chlorides  from  the  Ur: 
on  a  Case  of  Ovarian  Dropsy  [Monthly  Journal  of  Medical  <5h| 

A  Onrthe  Treatment  of  the  more  Common  Forms  of  Skin-Dist 
met  with  in  Edinburgh  [Monthly  Journal  of  Medical  Science,  Jan) 

1  ^74! '  Clinical  Notes  [Monthly  Journal  of  Medical  Science,  Febij 

75!  Practical  Remarks  on  the  Physical  Diagnosis  of  Phthisis  [Mo* 
Journal  of  Medical  Science,  January  1856). 

76.  A  Clinical  Investigation  into  the  Diagnostic  Value  of  theCra® 
Pot  Sound  [Edinburgh  Medical  Journal,  March  1856). 

77.  Observations  on  the  Results  of  an  advanced  Diagnosis  1 

pathology  applied  to  the  Management  of  Internal  Inflammations, 
pared  with  the  effects  of  a  former  Antiphlogistic  Treatment,  and  p 
cially  of  Blood-letting.  This  paper  was  read  before  the  Me' 
Chirurgical  Society  on  January  21st,  1857,  and  excited  a  great  dijj 
sion,  in  which  all  the  leading  physicians  and  surgeons  took  part.  1 
troversial  papers  appeared  on  the  subject  from  the  pens  of  Pro!? 
Alison,  Professor  Gairdner  (now  of  Glasgow),  and  Sir  Thomas  WaU 
To  all  of  these,  Dr.  Bennett  replied.  _  I 

78.  On  Injections  of  the  Bronchi  in  Pulmonary  Diseases  [Edintf, 
Medical  Journal,  November  1857). 

79.  On  the  Classification,  Pathology,  and  General  Treatmei 
Morbid  Growths  [Edinburgh  Medical  Journal,  December  1857). 

80.  Description  of  M.  Groux,  the  subject  of  Congenital  Fissu 
the  Sternum  [Edinburgh  Medical  Journal,  February  1858). 

81.  On  the  Molecular  Theory  of  Organisation  ( Transactions  0 
Royal  Society  of  Edinburgh,  i860;  also  in  Lancet,  May  5th,  1861 

82.  On  the  Treatment  of  Pneumonia,  with  the  Results  of  105  • 
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-  Recorded  Cases  ( Lancet ,  August  16th,  1862).— Paper  read  at  the 
n  ting  of  the  British  Medical  Association,  August  1862. 

V  Twelve  Lectures  in  the  Lancet  of  1863  on  Molecular  Physiology 
I  lology,  and  Therapeutics,  and  their  Application  to  the  Treatment 

0  )isease. 

p  Therapeutical  Inquiry  on  Acute  Pneumonia  (British  Medical 
i  rnal,  October  25th,  1862). 

Facts  and  Arguments  opposed  to  Dr.  Bennett’s  Theory  of  Mole- 
r  r  Organisation,  by  I)r.  Beale  of  London,  with  Dr.  Bennett's  re- 
i  ler  (British  Medical  Journal,  February  7th  and  March  28th, 

fli)* 

i.  Letter  on  Medical  Education  (British  Medical  Tournal 

[::  Ilth,  1864).  J  ’ 

h  Physiological  Aspect  of  the  Sewage  Question  ( British  Association 
hrrts,  Bath  meeting,  September  1864). 

i.  On  Cell-Pathology  (. British  Association  Reports,  Birmingham 

1  ting,  September  1865). 

Treatment  of  Pneumonia  by  Restoratives  {Lancet,  February  25th, 

^  Further  Observations  on  the  Same  (Lancet,  December  23rd,  1860 

1.  Observations  on  the  Restorative  Treatment  of  Pneumonia 
b  '£  a  ^ply  to  a  critique  in  British  Medical  Journal,  18th  No- 
i  ber,  1865 — 16th  June,  1 866. 

2.  Treatment  of  Cancer  by  injections  of  Nitric  Acid  (British 
Ndicai.  Journal,  November  24th,  1866). 

3.  Address  in  Medicine  to  the  Thirty-fourth  Annual  Meeting  of 
l  ish  Medical  Association,  at  Chester,  in  August  1 866,  on  the  Pre- 

<  State  of  the  Science  and  Art  of  Medicine. 

K  t,ie  Effects  of  Mercury  on  the  Secretion  of  Bile,  read  at  the 
r  t'ng  °f  the  British  Medical  Association  at  Dublin,  August  6th 
; ' ;  and  at  the  meeiing  of  the  British  Association  at  Dundee,  in  the 

a :  year. 

.  Letter  on  Education  in  Practical  Physiology  (British  Medi- 

<  Journal,  September  21st,  1867). 

»•  Correspondence  regarding  the  Teaching  of  Clinical  Surgery  in 
- 1  burgh  (British  Medical  Journal,  May  9th,  Mav  2ird 
’>  6th,  1868,  and  January  30th,  1869). 

.  Report  on  the  Action  of  Mercury  on  the  Liver,  published  in  the 

>  riSH  Medical  Journal;  in  pamphlet  form  in  Medicine  in  Modern 
rr,  edited  by  Dr.  Acland  of  Oxford,  in  1869;  in  the  Report  of 

■  British  Association,  and  lastly  as  a  separate  volume,  published  in 
'ugo  in  1873. 

■  0n  the  Atmospheric  Germ-Theory,  a  Lecture  delivered  before 
3  '°>’al  College  of  Surgeons  of  Edinburgh,  on  January  17th,  1868. 

On  the  Pathology  and  Treatment  of  Uraemia,  and  the  Use  of 
■1  Letting  (Edinburgh  Medical  Journal,  June  1868). 

3.  Address  in  Physiology  to  the  British  Medical  Association,  at 
<eeds  Meeting,  July  1869. 

r-  Interim  Report  on  the  Antagonism  of  Medicines,  made  at  the 
Castle  Meeting  of  the  British  Medical  Association,  1870. 

2.  Report  of  further  Experiments,  demonstrating  that  Mercury 
•10  Special  Action  on  the  Liver  (British  Medical  Tournal 

'  ry,  7th,  1871). 

)•  On  the  T  herapeutical  Effects  of  Chloral,  Medico-Chirurgical 
1  ty,  Edinburgh,  April  6th,  1870. 

Graduation  Address,  August  1871. 

Researches  into  the  Antagonism  of  Medicines  :  Report  given 
rwich  Meeting  of  the  British  Medical  Association  in  iS74(Britisii 
1  cal  Journal),  and  afterwards  separately  published. 

also  published  another  Graduation  Address,  and  a  paper  on 
1  ol°gy  as  a  branch  of  general  education  ;  but  the  dates  of  these  we 
’•  lot  been  able  to  obtain, 
darger  works  are  as  follows  : 

>  Clinical  Lectures  on  the  Principles  and  Practice  of  Medicine. 

L  ‘  nl in  on  ary  Consumption. 

1  Cn  Cancerous  and  Cancroid  Grcnuths. 

\  1*  Introduction  to  Clinical  Medicine. 

Outlines  of  Physiology,  being  a  reprint  of  the  article  Physiology, 
iast  volume  of  the  Encyclopedia  Britannica. 

B  °f  ^Physiology — General,  Special,  and  Practical.  First 

is  of  this  work,  published  simultaneously  in  this  country  and  in 
ca,  are  nearly  exhausted,  and  a  French  translation  is  in  the 


a  °'e  IS  as  complete  a  record  of  his  writings  as  we  have  been 
^imake.  In  all  probability,  important  papers  in  other  volumes 
1  aie  escaped  notice,  but  enough  has  been  given  to  indicate  a  life 

\  laaustry.  Few  men  are  capable  of  doing  one-half  of  the 

t  of  work. 

Bennett  received  numerous  honours  both  at  home  and  abroad. 


He  was  President  for  two  years  of  the  Medico-Chirurgical  Society  of 
Edinburgh,  honorary  member  and  emeritus  President  of  the  Royal 
Medical  Society  of  Edinburgh  ;  fellow  or  member  of  various  scienti¬ 
fic  societies  m  London,  Dublin,  St  Andrew’s,  New  York,  Philadelphia, 

I°i  nA^anS’  oUf e^’  V‘eTa’  Blrhn’  St-  Petersburg!,,  Jena,  Stock! 
,°  m,  Athens,  Buda-I  esth,  Copenhagen,  Amsterdam,  etc.  He  was 
also  a  Member  of  the  Academy  of  Medicine  of  France,  and  about 
twelve  months  ago  he  received  a  special  recognition  from  the  French 
Government,  entitling  him  to  practise  medicine  in  France 
No  later  than  August,  at  the  graduation  ceremony  of  the  Edin¬ 
burgh  University,  he  was  honoured  by  receiving  the  degree  of  LL  D  • 
and  on  the  same  day  a  marble  bust  by  Mr.  William  Brodie,  subscribed 
lor  by  his  numerous  pupils  throughout  the  country,  was  presented  in 
eloquent  language  to  the  University  by  Dr.  Andrew  Clark  of  London, 
to  be  placed  in  the  library  hall. 

In  middle  life,  Dr.  Bennett  was  a  strong,  able-bodied  man,  capable 
of  undergoing  a  great  amount  of  physical  and  mental  exertion.  About 
ten  years  ago,  however,  his  health  began  to  give  way,  and  he  suffered 
from  an  affection  of  the  throat.  This  trouble  obliged  him  during  one 
session  to  spend  the  winter  in  the  south  of  France,  and  during 
his  absence  his  duties  were  performed  by  Dr.  Argyll  Robertson. 

I  his  period  of  repose  appeared  to  have  to  a  certain  extent  restored  his 
vigour,  but  in  1869  he  again  fell  into  delicate  health.  At  the  Christ¬ 
mas  recess  of  the  session  1871-2  he  was  again  obliged  to  obtain  leave 
of  absence  for  the  remainder  of  the  winter  and  spring.  He  proceeded 
,  hlentone,  in  France,  and  in  the  summer  time  he  returned  to 
Edinburgh,  and  delivered  a  few  clinical  lectures.  The  winters  of 
1872-3  and  1873-4  he  again  spent  on  the  Continent,  'and  during  his 
absence  these  three  years  the  duties  of  the  chair  were  discharged  by 
his  assistant,  Dr.  M ‘Kendrick.  Repose,  however,  brought  him  no 

Pf^la]ient  ga‘n  °f  strenSth>  and  he  resigned  the  Chair  of  the  Institutes 
of  Medicme  in  July  last  year.  Last  winter  he  spent  in  Nice;  and 
although  there  seemed  to  be  no  distinct  improvement  in  his  health,  he 
was  able  to  engage  in  a  considerable  amount  of  consulting  practice  as 
a  physician. .  He  was  present  in  Edinburgh  at  the  late  meeting  of  the 
• icaI  Association,  when  his  pale  and  emaciated  appearance 
filled  his  friends  with  great  alarm.  It  was  interesting  to  observe  at 
that  gatheiing  of  medical  men  how  desirous  his  numerous  pupils,  now 
scattered  over  the  country,  were  to  exchange  a  few  words  with,  and 
grasp  the  hand  of,  their  old  master.  We  believe  no  honour  of  bis 
pievious  life  was  more  highly  appreciated  by  him  than  that  of  his  alma 
mater  conferring  upon  him  its  highest  scientific  distinction,  and  he  was 
also  proud  that  his  bust  obtained  a  place  among  the  many  worthies 
whose  statues  now  adorn  the  library  hall  of  the  University.  Professor 
Bennett  leaves  a  widow  and  a  family  of  five.  His  only  son,  Dr.  Alex¬ 
ander  Hughes  Bennett,  is  now  practising  as  a  physician  in  London. 

To  sum  up  the  results  of  Dr.  Bennett’s  arduous  life,  we  may  enume¬ 
rate  the  following  as  being  his  chief  contributions  to  the  science  and 
practice  of  his  profession. 

1.  He  was  the  principal  agent  in  advocating  the  use  of  cod-liver  oil 
in  this  country  in  the  treatment  of  tubercular  diseases. 

2.  He  was  the  first  systematically  and  practically  to  teach  histology 
and  the  use  of  the  microscope. 

3.  He  was  the  first  to  introduce  the  systematic  teaching  of  clinical 
medicine,  with  the  aid  of  all  the  modern  appliances  now  in  use. 

_  4-  He  was  the  first  to  show  the  great  importance  of  the  microsco¬ 
pical  examination  of  diseased  organs,  and  more  especially  of  the  great 
nervous  centres. 

5.  He  pointed  out  the  errors  in  the  prevalent  method  of  treating 
acute  inflammations  of  internal  organs,  and  more  especially  of  the 
lungs  ;  and  vras  highly  instrumental  in  leading  to  the  almost  entire 
abolition  of  bleeding  in  these  affections. 

6.  He  condemned  the  indiscriminate  drugging  of  patients  much  in 
vogue,  and  especially  the  too  free  use  of  mercury  in  syphilis  and  in 
diseases  of  the  liver. 

7-  He  was  the  first  to  record  a  case  of  leucocythiemia,  and,  while  he 
did  not  at  the  time  discern  its  true  character,  he  contributed  largely  to 
its  diagnosis  and  pathology,  and  also  to  the  application  of  the  disco¬ 
very  to  an  explanation  of  the  functions  of  the  lymphatic  and  blood 
glands. 

8.  He  was  one  of  the  first  to  advocate  combined  labour  in  the  pro¬ 
secution  of  scientific  inquiries,  and  to  the  principle  of  grants  of  money 
being  given  by  public  bodies  for  that  purpose. 

9.  He  contributed  to  physiology  his  well-known  molecular  theory  of 
organisation  which,  if  not  adopted  generally,  has  at  all  events  led  to 
a  reconsideration  of  the  question  by  the  upholders  of  the  cell-theory, 
and  to  considerable  modifications  in  their  views. 

Professor  Bennett  was  a  man  of  a  remarkably  clear  and  vigorous  in¬ 
tellect.  His  mind  was  severely  logical.  What  he  wanted  in  breadth 
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of  view  he  gained  in  penetrative  power.  Few  could  grasp  more 
quickly  the  essentials  of  a  subject,  or  perceive  the  real  point  at  issue. 
His  quick  mind  soon  detected  fallacies  in  argument.  The  prevailing 
quality  of  his  mind  was  method.  He  was  methodical  in  all  he  did.  It 
was  this  quality  which  made  him  so  great  a  teacher  :  he  not  only 
taught  facts,  but  methods  ;  and  thus  he  has  done  more  for  the  Univer¬ 
sity  of  Edinburgh  as  a  teacher,  than  perhaps  any  other  man  in  the 
century.  His  power  of  method  was  observable  in  all  the  relations  of 
life.  An  accurate  business  man,  there  was  nothing  he  sooner  lost 
patience  with  than  a  slovenly  manner  of  dealing  with  matters  of  busi¬ 
ness.  He  was  a  hater  of  pretensions  and  shams  of  all  kinds,  and  was 
most  unsparing  in  his  ridicule  of  all  such. 

His  power  of  sarcasm  and  his  tendency  to  indulge  freely  in  severe 
critical  remarks  upon  the  works  of  others,  did  not  make  him  a  general 
favourite  with  many  of  his  professional  brethren.  He  cannot  be  said 
to  have  ever  attained  the  high  position  as  a  consulting  physician  which 
was  his  due.  He  was  too  much  of  a  reformer,  too  pronounced  and 
outspoken  in  his  opinions  ;  he  had  too  little  of  the  suaviter  in  modo  to 
be  a  successful  consultant.  The  same  characteristics  were  displayed 
by  him  in  his  intercourse  with  his  colleagues  as  a  member  of  the  Sena- 
tus  Academicus  of  the  University.  Nevertheless,  so  great  was  their 
respect  for  and  confidence  in  him,  that,  at  a  critical  period  in  the  pro¬ 
gress  of  the  Universities  (Scotland)  Bill  in  1858,  he  was  entrusted  with 
the  interests  of  the  Senatus  as  their  envoy  to  Parliament.  In  this  posi¬ 
tion,  he  rendered  most  essential  service  by  his  ability  and  indomitable 
energy. 

By  those  who  knew  him  best,  Dr.  Bennett  was  much  beloved.  Pie 
shone  in  the  social  circle,  or  in  his  beautiful  retreat  on  the  shores  of 
Loch  Lomond.  Some  men  command  affection  almost  at  first  sight. 
Bennett  was  not  one  of  these.  Those  who  knew  him  longest  had  the 
greatest  affection  for  him  ;  they  knew  that  beneath  an  austere  and 
critical  manner  he  had  a  kindly  heart,  and  they  were  willing  to  over¬ 
look  and  forget  his  severe  words,  often  too  thoughtlessly  spoken,  and 
what  might  be  regarded  as  his  narrowness  and  intolerance,  for  the 
sake  of  his  friendship.  When  his  words  injured  the  feelings  of  any 
one,  he  was  ready,  if  this  were  pointed  out  to  him,  to  express  his 
regret,  and  usually  in  these  circumstances  he  was  apparently  much 
surprised  that  his  remarks  had  hurt  the  feelings  of  his  friend.  1  he 
severest  criticism  of  his  own  doings  never  caused  any  feelings  of  re¬ 
sentment.  After  a  hearty  laugh  at  the  attack,  he  immediately  arranged 
his  artillery  for  answering  his  opponent  effectively.  He  was  remark¬ 
able  for  fearlessness  in  expressing  his  opinions — indeed  one  of  his 
chief  characteristics  was  great  personal  courage.  This  was  exemplified 
even  to  the  end  of  his  life. 

When  we  saw  him  last,  we  were  struck  by  his  quiet  subdued  man¬ 
ner.  Suffering,  and  time  for  quiet  and  sober  reflection,  evidently  had 
produced  a  mellowing  effect  on  his  mind.  The  asperities  of  his  cha¬ 
racter  had  disappeared,  and  he  was  calm  and  gentle.  Probably  things 
of  time’ and  sense  were  appearing  before  him  in  their  true  light,  and 
he  was  preparing  for  the  end. 

Altogether  he  was  a  man  of  rare  talent,  high  spirit,  and  fine  taste. 
When  all  the  controversies  with  which  his  name  is  associated  will  have 
been  forgotten,  the  important  services  wiich  he  rendered  to  practical 
medicine  will  be  even  more  highly  appreciated  than  they  are  at  pre¬ 
sent  ;  meantime,  the  lesson  of  his  life  to  us  all  is:  “  Whatsoever  thy 
hand  findeth  to  do,  do  it  with  all  thy  might  A 
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Apothecaries7  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  September  30th,  1875. 

Harvey,  Thomas  Prickard,  Pryland  Road,  Newington  Green  Road,  N. 

Kellard,  James  Thomas  William  Stenteford,  Trafalgar  Place,  Stoke,  Devonport 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Anderson.  Alexander,  St.  Bartholomew’s  Hospital 
Betty,  Samuel  George,  University  College 
Brown,  Francis  Wheeler,  London  Hospital 
Harvey,  Henry  Frederick,  University  College 
Hopkins,  John  University  College 

McGachen,  Frederick  William  Dobson,  London  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

BELLINGHAM  UNION — Medical  Officer  for  the  Second  District. 
BIRKENHEAD  BOROUGH  HOSPITAL  —  Junior  House-Surgeon.  Salary, 
i£6o  per  annum,  with  board  and  lodging.  Applications  on  or  before  the  nth  inst. 
BROOKWOOD  ASYLUM,  near  Woking— Second  Assistant  Medical  Officer. 


CHARING  CROSS  HOSPITAL— Dispenser,  Salary,  ^ioo  per  annum* 
luncheon.  Applications  on  or  before  the  20th  instant. 

COUNTY  TIPPERARY  INFIRMARY -Surgeon.  Salary,  ^100  per  a  n 
Applications  on  or  before  the  16th  instant. 

DENBIGHSHIRE  INFIRMARY— House-Surgeon.  Salary,  £85  per  ai), 
wth  board,  lodging,  and  washing.  Applications  on  or  before  the  16th  ins  t 

DONCASI'ER  IN  FIRM  ARY— House-Surgeon.  Salary,  ^100  per  annum,  a 
board  and  lodging.  Applications  to  be  made  on  or  before  the  18th  instant 

DORSET  COUNTY  HOSPITAL— House-Surgeon.  Salary,  .£70  per  annuiriri 
£,io  additional  as  Secretary.  Applications  on  or  before  the  20th  instant. 

EAST  RETFORD  UNION— Medical  Officer  and  Public  Vaccinator  fi  g 
Leverton  District.  Salary,  £30  per  annum,  and  fees. 

GLOUCESTER  COUNTY  ASYLUM— Junior  Assistant  Medical  Officer.  Sir 
£80  per  annum,  with  board,  lodging,  and  washing.  Applications  on  or  1* 
the  18th  instant. 

HASLINGDEN  UNION— Medical  Officer  for  the  Accrington  District.  Sb 
^90  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Manchester— Assistant  Phyji 
Applications  on  or  before  the  27th  instant. 

INVERNESS  DISTRICT  ASYLUM— Assistant  Medical  Officer.  Salanjj 
per  annum,  with  bed,  board,  and  washing.  Applications  on  or  befojt 
nth  instant. 

LONDON  HOSPITAL— Assistant  Obstetric  Physician. 

NEWCASTLE-UPON-TYNE  UNION— Medical  Officer  for  the  First  Dji 
Salary,  ^50  per  annum. 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM,  Denbigh— Ash 
Medical  Officer.  Salary,  £\oo  per  annum,  with  board,  lodging,  and  wait 
A  knowledge  of  Welsh  indispensable.  Applications  to  be  made  on  or  « 
the  13th  instant. 

NORWICH  DISPENSARY— House-Surgeon.  Salary,  £120  per  annum, K 
unfurnished  residence  and  apartments. 

PEMBROKE  UNION— Medical  Officer  for  the  First  District. 

RICHMOND  INFIRMARY— House-Surgeon.  Salary,  .£80  per  annum. ’i 
board  and  lodging.  Applications  on  or  before  the  25th  instant. 

ROYAL  ISLE  OF  WIGHT  INFIRMARY,  Ryde — House-Surgeon  and - 
tary.  Salary,  ^40  per  annum,  with  board,  lodging,  and  washing.  Applicjc 
on  or  before  the  25th  instant. 

SETTLE  UNION— Medical  Officer  and  Public  Vaccinator  for  the  BentbaJ) 
trict.  Salary,  £40  per  annum,  and  fees.  Applications  on  or  before  the  19IB 

STROUD  GENERAL  HOSPITAL-House-Surgeon. 

SURREY  DISPENSARY — Dispenser.  Salary,  £80  per  annum,  with  fuijl 
apartments  and  coals.  Applications  on  the  12th  instant. 

SUSSEX  COUNTY  HOSPITAL — Physician  and  Assistant-Physician.  Aft 
tions  on  or  before  the  13th  instant. 

TIVERTON  INFIRMARY  and  DISPENSARY— House-Surgeon  and  Dis;  s 
Salary,  ,£100  per  annum,  with  furnished  apartments,  coals,  gas,  and  attentt 

TORRINGTON  UNION — Medical  Officer  for  the  Peters  Marland  D'i 
Salary,  £4  :  3  per  annum. 

UNIVERSITY  COLLEGE  HOSPITAL,  London — Surgical  Registrar.  Au 
tions  on  or  before  the  79th  instant. 

WESTMINSTER  HOSPITAL — House-Physician.  Applications  on  or  f 
the  26th  instant. 

WEST  SUSSEX,  EAST  HANTS,  AND  CHICHESTER  GENERAL 
FIRMARY  AND  DISPENSARY — House-Surgeon.  Salary,  £ic  pl| 
num,  and  £20  per  annum  as  Secretary,  with  board,  lodging,  and  w;ii 
Applications  to  be  made  on  or  before  the  23rd  inst.— Assistant  House-Sjt 
to  dispense.  Salary,  £20  per  annum,  with  board,  lodging,  and  washing)! 
plications  to  be  made  immediately. 

WORCESTER  GENERAL  INFIRMARY— Physician.  Applications  ). 
before  the  23rd  instant. 

WORKSOP  DISPENSARY — Resident  Surgeon.  Salary,  ^120  per  an aun|l 
furnished  apartments,  coal,  gas,  and  attendance. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  0/ Members  of  the  Associate 

♦Joseph,  J.  Raphael,  Esq.,  late  Surgeon  Belgian  Royal  Mail  Company,  apia 
a  Surgeon  Superintendent  in  the  Queensland  Government  Service. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  DA 
is  3s.  6d.,  which  should  be  foi  warded  in  stamps  with  the  communicate 

BIRTHS. 

Harris.— At  the  Borough  Asylum,  Norwich,  recently,  the  wife  of  William  J 
L.R.C.P.Ed.,  Medical  Superintendent,  of  a  daughter. 

Miller. — At  15,  Shandwick  Place,  Edinburgh,  on  October  1st,  the  wife  of  • 
Miller,  M.D.,  of  a  son. 

DEATHS. 

Harris,  Michael,  M.B.Lond.,  Assistant  Physician  to  the  Children’s  Hospitil 
dlebury,  near  Manchester,  younger  son  of  Michael  Harris,  of  1,  Pemburyt 
Lower  Clapton,  at  Manchester,  on  September  28th. 

♦Murray,  Charles,  M.R.C.S.,  in  the  41st  year  of  his  age,  at  Waterloo  Bar  < 
ham,  on  September  29th. 


.. 

Pigmentary  Deposits  in  the  Brain  as  the  Result  of  jw 
rial  Poisoning. — Dr.  Hammond  of  New  York  has  presented  aa 
(Neurological  Society)  upon  the  above  subject,  in  which  lie  ga 
results  of  clinical  observation  and  experiments  upon  animals. 
garded  the  pigment  in  these  cases  as  being  of  splenic  origin.  I 
of  the  opinion  that,  especially  in  malarious  districts,  many  nervo 
orders  were  induced  by  the  deposit  of  this  pigment  in  the  brain. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 

DAY  . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  2  p.m.— Royal 

.London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic 
1.30  P.M.  r  ’ 

1  3DAY . Guy’s,  1-30  PM  — Westminster,  2  p.m.— Royal  London  Oph- 

thalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

'  .NESDAY,.St.  Bartholomew's,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex 

1  P.M.— University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m.  — Lon¬ 
don, 2P.M. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern 

2  P.M.  — Samaiitan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

1  RSDAY ...  ..St,  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.  — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.  — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— St.  Thomas’s 
(Ophthalmic  Department),  3  p.m. 

DAY.... . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m. 

1  JRDAY - St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 

Cross,  2  P.M.— Royal  London  Ophthalmic,  11  a.m.— East  London 
Hospital  for  Children,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.  St.  Thomas  s,  9*3®  a.m.  and  1.30  p.m. — Royal  Free 
9  a.m.  and  2  p.M. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


[SDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  Dickinson, 
“  On  the  Pathology  of  Chorea”;  Dr.  Greenhalgh,  “  On  the  Use  of  the  Actual 
Cautery  in  the  Enucleation  of  Fibroid  Tumours  of  the  Uterus”. 

'  iNESDAY.— Hunterian  Society.  Council  Meeting  at  7.30  p.m;  General 
Meeting  at  8  p.m.,  when  Dr.  Daldy  will  read  a  paper  on  the  “Causes  of 
Functional  Cardiac  Murmurs.” 


NOTICES  TO  CORRESPONDENTS. 

1  spondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
;  dents  of  the  following  week. 

ic  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
;  1th  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 

licate  Copies. 

1  >RS  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
•  immunicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 

Set,  W.C. 

;  spondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
enticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

1  ,NNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 

r  unications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  ; 

1 :  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
■  essed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


um. — In  the  List  of  Prizes  in  the  Medical  Schools  (Journal,  September 
page  408),  the  name  “  A.  B.  Prowse  Giles",  in  the  second  line  of  the  St. 

•  y  s  Hospital  list,  should  be  “  A.  B.  Prowse”. 

The  Devonshire  Hospital  and  Buxton  Bath  Charity. 

;  meeting  of  the  Committee  of  Management,  on  October  2nd,  1875,  Dr.  Ro- 

•  on,  the  Chairman,  stated  that  for  the  quarter  ending  September  30th,  631 
:  dents  were  admitted  during  the  three  months;  and  536  were  discharged  as 
. ag  been  beneficially  treated  ;  64  as  no  better;  19  were  discharged  at  their  own 
t  est ;  2  were  discharged  for  breach  of  rules  ;  one  left  without  report ;  3  died  in 
1  lospital  ;  and  153  remained  on  the  books  at  the  end  of  the  quarter.  The  hos- 
1  contains  150  beds  for  patients  ;  and  the  pressure  on  its  capabilities  becomes 

ter  and  greater.  Notwithstanding  the  increased  number  of  beds,  from  100  to 
.  during  these  recent  years,  the  number  of  patients  waiting  for  admission, 

1  ig  some  weeks  of  the  present  year,  has  been  greater  than  ever,  reaching  the 
f  large  number  of  350,  and  necessitating  a  delay  in  the  reception  of  applicants 
I  c  or  seven  weeks.  During  the  three  months,  132  out-patients  have  been  re- 
;  d  ;  and  of  these,  101  have  been  discharged  as  beneficially  treated,  13  as  no 
1  r,  and  18  are  described  as  having  left  without  report, 
pursuance  of  the  endeavour  to  obtain  from  the  patients  the  results  of  the 
ment  six  weeks  after  their  discharge  from  the  hospital,  replies  have  now  been 
ived  from  65  patients,  and  they  convey  the  important  information  that  49  are 
to  be  quite  well,  449  to  be  improved,  153  to  be  no  better,  and  5  to  have  died, 
ferity  of  the  cases,  their  chronic  character,  their  duration,  and  the  limita- 
»  the  time  spent  in  the  hospital,  ranging  from  three  to  six  weeks,  are  consi- 
l  to  render  this  statement  highly  satisfactory. 

* ;R  M.  A.— You  will  find  on  page  352  of  the  Journal  for  September  nth, 
rt  account  of  the  institutions  which  make  the  teaching  of  State  Medicine  a 

•  re  ;  and  at  page  407  of  the  Journal  for  September  25th,  the  regulations  of 
1  diversities  which  grant  degrees  or  certificates. 

I  Early  Menstruation. 

have  observed  frequent  letters  from  some  of  your  correspondents,  calling 
for.  to  the  so-called  “early  menstruation”  of  young  infants.  Any  old  expe¬ 
nd  nurse  will  be  able  to  tell  them  that  the  coloured  discharge  from  young 
is  of  almost  daily  occurrence.  I  have  had  my  attention  called  to  it  repeat- 
-Your  obedient  servant,  W.  D.  S. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  j6. 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Maunsell  Memorial  Fund. 

Amount  already  acknowledged,  ^79  3s.  6d. 

Trece‘ivec|VinS  Subscriptions>  in  addition  t0  those  already  acknowledged,  have  been 

The  Rev.  James  Baxter,  C.C.  .. 

Dr.  Benson,  Sheffield . .  . .  . .  ’ 

B.  Banks,  Esq.,  Secretary  Local  Government  Board  Ireland 
Dr.  Burnside,  Medical  Officer,  Clondalkin. . 

Dr.  Cahill,  Ballynacargy 
Dr.  Chapman,  Medical  Officer,  Donnybrook 
W.  Colles,  F.R.C.S.I. 

Dr.  Connolly,  Multyfarnham 
Mr.  Henry  Coulter 
E.  W.  Collins,  M.D.  .. 

Dr.  Davey,  Medical  Officer,  Terenure 
Dr.  Davys,  Swords  . . 

R.  Donnell,  Esq.  ..  .. 

Dr.  Dwyer,  Camden  Street 
Dr.  Denham 

John  Ferguson,  M.B.,  North  City  Dispensary 
Dr.  Finegan,  Medical  Officer,  Glasnevin  and  Finglas  Dispensary 
Edward  Gibson,  Esq.,  Q.C.,  M.P.  . 

E.  Dwyer  Gray,  Esq.,  Freeman’s  Journa 
Rev.  S.  Haughton,  M.D.,  F.T.C.D. 

J.  S.  Hughes,  F.R.C.S.I. 

Mr.  James  Hynes  .. 

Patrick  Joseph  Hayes,  M.H. 

Dr.  Hayden 
Dr.  L. 

Dr.  Lalor,  R.  D.  L.  Asylum 

Francis  Mayberry,  M.B.,  Medical  Officer,  Kenmare 
George  Mayberry,  M.D.,  Kenmare 
Dr.  Charles  Maunsell,  R.A. 

J.  W.  Moore,  M.D.  .. 

Dr.  Hyman  Marks.  Resident  hied.  Officer  South  City  Dispensary! 

Dr.  Murphy,  Camden  Street 
Dr.  Neary,  Medical  Officer,  Howth 
Dr.  Newland,  Richmond  Street  . . 

Dr.  N  icolls,  Longford 
W.  H.  O’Leary,  F.R.C.S.I.,  M.P. 

Dr.  Purcell,  South  City  Dispensary 
Dr.  Seward 

Dr.  Strahan,  Castletown-Geghegan 
H.  R.  Swanzy,  M.B. .. 

Henry  H.  Stewart,  M.D. 

Dr.  Stock,  Camden  Street 

L.  M.  Tabuteau,  M.B.,  Medical  Officer,  Portarlingto 
S.  G.  Wilmot,  F.R.C.S.I.  .. 

Albert  Walshe,  F.R.C.S.I. 

Subscriptions  will  be  received  at  the  office  of  this  Journal,  or  by  Dr.  Joseph 
Rogers,  Lean  Street,  Soho,  London. 

It  is  the  intention  of  the  Council  of  the  English  Poor-law  Medical  Officers’ Asso¬ 
ciation  to  have  a  special  meeting  in  London,  in  order  to  promote  the  Memorial 
Fund. 

An  Appeal. 

Sir, — Will  you  kindly  allow  me  a  corner  in  your  Journal  to  make  an  appeal  to  the 
charitable  among  your  readers  on  behalf  of  the  widow  and  family  of  a  medical 
brother?  1  he  gentleman  referred  to,  after  practising  some  time  in  South  America, 
settled  in  the  neighbourhood  of  Edinburgh,  where  he  resided  to  the  time  of  his 
death.  This  event  took  place  somewhat  suddenly  several  months  ago,  and  he  has 
left  a  widow  and  family  of  six  children  (the  eldest  but  nine  years  of  age)  in  very 
straitened  circumstances,  lhe  widow  is  a  native  of  Chili,  and  has  no  relatives  of 
her  own  in  this  country.  As  there  is  no  prospect  of  her  being  able  to  support 
herself  and  her  family  here,  she  is  naturally  very  anxious  to  return  to  her  own 
country  and  friends. 

It  is  with  the  object  of  assisting  her  to  do  this,  that  the  present  appeal  is  made. 

It  is  not  considered  prudent  to  mention  names  ;  but  reference  is  kindly  permitted 
to  Drs.  Warburton  Begbie  and  Joseph  Bell  of  this  city,  or  to  the  Rev.  J.  Lang- 
will,  The  Manse,  Currie,  near  Edinburgh ;  the  latter  of  whom,  or  the  undersigned, 
will  be  most  happy  to  receive  contributions  in  aid  of  this  charitable  object. 

I  am,  etc.,  J.  Jamieson,  L.R.C.S.E. 

52,  Rankeillor  Street,  Edinburgh,  October  5th,  1875. 

Q.  in  the  Corner. — Every  member  will  have  an  opportunity  of  expressing  his 
opinion  by  filling  up  a  form,  which,  by  resolution  of  the  last  annual  meeting,  the 
General  Secretary  will  issue  under  the  direction  of  the  Committee  of  Council. 

Medical  Practice  in  America. 

Sir,— The  reply  made  a  few  weeks  since  to  H.  G.  D.  by  a  gentleman  signing  him¬ 
self  as  an  American  M.D.,  was  correct,  except  as  relates  to  his  first  reply.  The 
law  in  eighteen  of  the  States  of  the  Union  is  as  strict  as  that  in  England  as  re¬ 
lates  to  medical  men.  No  one  is  allowed  to  practise  unless  he  be  a  regular  gra¬ 
duate  from  some  regular  school  of  medicine,  no  matter  whether  allopathic  or  other¬ 
wise.  The  Board  of  Health  of  New  York  City  prosecute  a]  1  irregular  practi¬ 
tioners  ;  and  in  many  States,  if  any  one  practise  without  a  genuine  diploma,  he  is 
liable  to  a  fine  of  1,000  dols.  (^200)  and  imprisonment.  The  law  is  almost  similar 
to  ihat  of  Great  Britain  ;  and  it  has  been  my  lot,  during  sixteen  years’  practice 
in  dispensaries,  etc.,  and  privately,  to  meet  with  many  characters.  As  one  of  the 
medical  inspectors  of  health  of  the  city  of  New  York  for  several  years,  I  am  well 
acquainted  with  the  laws. 

I  enclose  my  name,  and  would  be  pleased  to  communicate  further  in  relation 
to  American  practitioners  with  H.  G.  D. — Yours,  etc., 

An  M.D.  of  the  New  York  College  of  Physicians  and 
Surgeons  (Medical  Department,  Columbia  College.) 
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Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  no 
later  than  Thursday ,  twelve  o’clock. 

Degrees  by  Examination  without  Residence. 

Sir — In  reference  to  the  letters  of  Dr.  Hitchman  and  M.D.Edin.  in  your  recent 
issues,  may  I  be  allowed  to  point  out  that  neither  in  the  application  to  the  Medi¬ 
cal  Council,  nor  in  the  resolution  of  that  body  thereupon,  was  any  idea  suggested 
of  the  registration  of  foreign  medical  degrees  other  than  those  obtained  after  strict 
examination?  The  Medical  Directory  at  the  present  time  rightly  discriminates 
between  degrees  obtained  after  examination  at  foreign  universities  and  those  n°J 
so  obtained,  refusing  to  insert  the  latter  ;  and  that  the  Medical  Council  should 
exercise  like  discrimination  with  official  authority  is  all  that  registered  practi¬ 
tioners  possessing  foreign  degrees  can  expect.  The  recognition  of  purely  hono¬ 
rary  degrees,  wherever  obtained,  is  clearly  beside  the  question. 

In  conclusion,  I  would  add,  apropos  of  the  letter  of  M.D.Edin.  (n)  that  univer¬ 
sity  residence,  rather  than  rigour  of  examination,  is  really  the  essential  difference 
between  the  requirements  for  his  own  degree  and  for  the  degrees  of  the  best  foreign 
universities.  Practitioners  who  have  as  students  passed  through  what  is  virtually 
an  academical  course  of  study  (though,  it  may  be,  not  at  a  chartered  university 
school),  finding  no  M.D.  examination  of  good  character  open  to  them  m  this  coun¬ 
try,  are  induced  to  obtain  abroad  academical  testimony  to  their  higher  attain¬ 
ments  ;  and  experience  having  taught  them  the  superior  examinational  value  of 
their  foreign  degrees  as  compared  with  their  British  qualifications,  they  not  unna¬ 
turally  seek  to  be  allowed  to  register  the  former  as  well  as  the  latter.-  Yours  obe¬ 
diently,  A  Registered  Practitioner  and  Foreign 

Graduate  by  Examination. 

Sir, —  In  the  second  letter  of  M.D.Edin.,  recently  published  in  your  Joc  rnal,  it  is 
stated  that  Dr.  Hitchman’s  letter  was  an  argument  against  the  registration  of 
foreign  degrees.  I  cannot  agree  with  M.D.Edin.,  for  all  foreign  degrees  are  not 
obtained  in  the  same  manner  as  that  of  Erlangen  used  to  be  some  thirty  years 
since.  M.D.Edin.  seems  to  think  very  highly  of  his  own  university  degree,  and 
rightly,  too  ;  but  it  would  be  fol-y  in  him  to  imagine  that  no  foreign  university 
grants  degrees  after  examinations  equally  stiff  with  his  own.  Our  insular  position, 

I  suppose,  has,  by  restricting  intercourse,  contributed  to  generate  a  contempt  for 
foreign  degrees  and  diplomas,  and  an  unreasonable  notion  of  the  importance  of  our 
own  universities,  which  is  often  ludicrous,  and  always  to  be  regretted.  Does 
M.D.Edin.  consider  such  degrees  as  those  obtained  at  the  universities  of  France, 
Berlin,  Vienna,  Brussels,  Heidelberg,  etc.,  inferior  to  his  own  ?  Perhaps  he  does  ; 
but,  then,  different  people  have  different  opinions.  I  quite  agree  with  him  in  his 
remark,  that  M.D.  degrees  obtained  with  inadequate  tests  should  have  noplace 
in  our  Register  ,*  but  I  cannot  see  why  those  degrees  which  are  obtained  after  ex¬ 
aminations,  which  in  many  cases  are  very  much  more  difficult  than  those  of  some 
of  our  own  university  boards,  should  be  ignored  and  refused  registration,  I  have 
passed  the  ordinary  examination  for  the  degree  which  I  possess,  and  I  think  it  cer¬ 
tainly  hard  that  I  may  not  register  it,  when  I  think  that  by  paying  ^25  I  may  ob¬ 
tain  F.R.C.S  Edin. ,  and  £30  M.R  C.P.Edin.,  both  of  which  are  registerable 
diplomas.  M.D.Edin.  had  better  refer  to  the  Medical  Directory  for  such  names 
as  Frederick  and  Hermann  Weber,  London;  George  Bodmgton,  Dudley;  S. 
Sutro,  London;  John  Stanton,  London;  Samuel  Smith,  London;  Henry  Port, 
London;  James  Bennet,  London;  Thomas  Laycock,  Edinburgh  ;  and  then  ex¬ 
press  his  opinion  about  the  value  of  foreign  degrees.  The  Medical  Directory 
admits  all  foreign  degrees  which  are  obtained  after  examination,  but  refuses 
those  which  have  been  bought  ;  and  I  think  the  Register  ought  to  follow  its  ex¬ 
ample,  and  at  the  same  time  refuse  all  honorary  British  degrees  and  diplomas. — 

I  am,  sir,  yours,  etc.,  M.D. Giessen. 

Life  Insurance  Certificates. 

Sir, — We  all  now  and  then  receive,  from  some  life  insurance  office,  an  application 
for  a  precise  and  detailed  certificate  as  to  the  date  and  nature  of  the  illness  of 
which  some  patient  has  lately  died — a  certificate  evidently  required  only  for  the 
safe  management  of  the  business  of  the  insurance  office— and  yet  not  one  of  such 
applications  that  has  reached  me  has  been  found  to  contain  any  fee;  I  scarcely 
know  what  fee  to  charge.  The  trouble  of  filling  up  these  certificates  is  somewhat. 
In  one  now  lying  before  me  my  signature  is  required  in  two  places,  and  one  is  to 
be  witnessed  ;  still,  the  time  and  trouble  required  are  much  less  than  would  be 
necessary  in  examining  a  candidate  for  life  insurance  ;  therefore,  a  less  fee  would 
suffice,  and  I  should  be  glad  to  know  what  is  usual.  On  one  former  occasion  I 
wrote  to  the  office,  and  was  told  I  must  apply  to  the  friends  of  the  deceased.  This 
I  object  to  utterly.  Whatever  fee  is  fixed  on,  ought  to  be  sent  by  the  office  with 
the  form  desired  to  be  filled  in,  and  this  we  should  all  insist  upon.  I  have  known 
registrars  quesrion  the  right  of  a  medical  man  to  give  a  certificate  of  death  to  a 
savings'  hank  or  provident  institution  ;  but  I  apprehend  we  have  a  perfect  right  to 
do  so,  provided  we  make  a  proper  charge  for  the  same,  and  provided  it  is  not  a 
copy  of  the  certificate  we  furnish  gratis  to  the  registrar.  —I  am,  sir,  your  obedient 
servant,  A  Country  Surgeon. 

Brighton,  October  2nd,  1875. 

Medical  Dignity. 

At  a  recent  meeting  of  the  St.  Pancras  Board  of  Guardians,  Mr.  Fildew,  the  clerk, 
said  that  a  certain  medical  officer  for  one  of  the  wards  in  the  south  part  of  the 
parish  called  upon  him,  and  handed  to  him  a  paper,  in  which  was  the  following,  in 
his  own  handwriting,  and  which  had  reference  to  the  deputy  medical  officer  of 
that  ward. 

“  ‘  Subscription,  medicine,  and  advice. — One  shilling  during  illness  only.  Home 
visiting,  if  necessary.  Three  shillings  weekly  during  illness  only.  Hours  of 
attendance,  daily  (Sundays  excepted):  morning,  from  eleven  to  one;  evening, 
from  seven  to  nine  o’clock.  Medical  officer,  Mr.  - ,  M.R.C.S. England,  for¬ 
merly  House-Surgeon, -  Hospital.  All  cash  in  hand,  or  advance.  Patients 

to  bring  their  own  bottles.  Dr.  - — — ,  Surgeon,  etc.,  etc.  Dispensary  will  be 
closed  on  Tuesdays  and  Fridays,  until  forther  notice.’ 

“  This  disreputable  advertisement  caught  my  eye  the  other  day  on  the  window 

of  a  dilapidated  house  in -  Street  ;  and  as  you  take  an  interest,  I  hear,  in  the 

respectability  of  the  party,  inclose  copy  for  your  edification,  which  read  to  your 
Board,  and  then  forward  a  copy  to  the  guardians’  solicitor. — Ecce  homo.” 

Mr.  Joseph  Salter  thought  this  a  very  serious  matter.  The  guardians  owed  a 
duty  to  the  ratepayers  ;  and  if  the  Local  Government  Board  would  not  consider 
their  own  responsibility  in  regard  to  this  medical  officer,  the  Board  ought  to  con¬ 
sider  theirs,  and  advertise  at  once  for  another. — The  Board  decided  that  the 
document  brought  forward  by  the  clerk  should  be  sent  to  the  Local  Government 
Board. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended 
insertion  in  the  British  Medical  Journal,  should  arrive  atu 
Office  not  later  than  10  a.m.  on  Thursday. 

Treatment  of  Whooping-Cough  by  Carbolic  Acid. 

Sir, — Having  seen  the  use  of  carbolic  acid  vapour  highly  spoken  of  in  late  num  3 
of  your  Journal,  as  a  treatment  of  affections  of  the  respiratory  organs,  I  t!fc 
the  following  case,  which  came  under  my  care  last  spring,  may  prove  interest- 
On  the  2 1st  of  February  last,  I  was  called  to  see  a  Mr.  Marsh,  and  found n 
suffering  from  empyema,  which,  from  the  history,  I  found  had  followed  a  plcvm 
of  some  weeks’  duration.  The  disease  was  situated  on  the  left  side  of  the  cl; 
and  there  was  considerable  bulging  of  the  integuments  at  the  fourth  and  fiftftj 
tercostal  spaces,  Ulceration  had  taken  place  into  the  lung,  and  an  immense  q)„ 
tity  of  very  foetid  expectoration  was  flowing  from  his  mouth,  without  much  coil 
and  with  very  short  intervals  of  rest.  The  patient  was  so  greatly  distressed,  3 
apparently  in  such  imminent  danger,  that  I  thought  it  expedient  to  make  aitt 
cision  through  the  walls  of  the  chest,  and  so  afford  relief  by  giving  another 
of  exit  to  the  discharge.  I  was  unwilling,  however,  to  do  this,  On  account  ofje 
proximity  of  the  bulging  portion  of  the  heart  and  great  vessels.  I  then  e 
ordered  the  patient  to  inhale  the  vapour  of  carbolic  acid,  by  adding  thirty  d;d 
of  the  acid  to  half  a  pint  of  boiling  water.  I  ordered  this  process  to  be  reped 
every  two  hours.  N  ot  having  very  great  faith  in  this  treatment,  I  Called  ear] in 
the  following  morning,  fully  prepared  and  quite  determined  to  make  an  extej 
opening  in  the  chest.  I  found,  however,  that  this  course  was  not  necessary,! 
the  expectoration,  which  had  amounted  to  some  pints  of  a  veryfoul  liquid  durin  e 
previous  day,  had  been  reduced  to  a  very  few  ounces  during  the  night ;  the  sll 
was  gone,  and  the  appearance  was  that  of  healthy  pus.  My  patient  was  lg 
tranquilly  in  bed,  with  quite  a  happy  expression,  instead  of  labouring  fearful-ji 
an  upright  position,  with  a  countenance  depicting  the  utmost  misery. 

I  will  not  take  up  more  of  your  valuable  space  by  making  comments  or  i* 
case  :  I  will  simply  give  two  good  reasons  for  my  bel-ef  that  the  cure  was  dio 
the  carbolic  acid  vapour  treatment.  They  are  these  ;  in  the  first  place,  the* 
ease  had  previously  resisted  other  treatment,  and  the  symptoms  had  gradually 
creased  in  severity  until  this  was  tried,  when,  according  to  the  patient’s  owe 
count,  relief  was  almost  immediate.  The  other  is,  that  on  the  second  day  af  1 
first  commenced  the  use  of  the  vapour,  I  ordered  him  to  leave  it  off  entirein 
stead  of  using  it  every  four  hours,  as  he  was  then  doing.  On  my  seeing  himm 
twelve  hours  afterwards,  I  found  him  again  sitting  up  in  considerable  diss 
and  large  quantities  of  foetid  liquid  coming  away  at  intervals,  though  not  toy 
thing  like  the  extent  that  it  had  done  at  first.  My  patient  continued  the  u 
ment  more  or  less  for  four  or  five  weeks,  and  made  a  good  recovery. 

Hoping  that  this  case  may  prove  useful  to  others  in  the  treatment  of  situ 
cases,  I  remain,  dear  sir,  faithfully  yours,  S,  Alford,  M.R.C.S.,  L.S.A 

Member  of  the  British  Medical  Associate 
Stanhope  House,  Southsea,  September  30th,  1875. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  n 
reports,  and  other  matters  of  medical  interest : — The  Bristol  Daily  Post ;  I 
Evening  News;  The  Sheffield  Post;  The  Metropolitan:  The  Blyth  W;l 
News;  The  Edinburgh  Daily  Review;  The  Glasgow  Herald;  The  Wen 
Daily  Press  ;  The  Merthyr  Telegraph  ;  The  Leighton  Buzzard  Observer;  K 
Bristol  Daily  Times  and  Mirror;  The  Derby  and  Chesterfield  Reporter;  11 
Lincolnshire  Herald  ;  The  Sunderland  Daily  Echo  ;  The  Co-operative  and  Fn 
cial  Review  ;  The  South  Wales  Daily  News;  The  Macclesfield  Courier ;  n 
Melbourne  Argus;  The  Southampton  Times  and  Hampshire  Express;  Ther 
row  Express  ;  The  Birmingham  Daily  Post ;  The  League  Journal  ;  the  Shell 
and  Rotherham  Independent  ;  The  Derbyshire  High  Peak  News  ;  The  LiviX 
Daily  Courier  :  The  National  Food  and  Fuel  Reformer  ;  The  Worcester  H-d 
The  Norfolk  News  ;  The  Worcester  Chronicle ;  The  North  British  Daily  il 
The  Social  Science  Review ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  W.  T.  Gairdner,  Glasgow  ;  Dr.  W.  Rutherford,  Edinburgh ;  Mr.  W.  C;e 
Norwich  ;  Dr.  Edis,  London  ;  Dr.  McKendrick,  Edinburgh  ;  Dr.  T.  Skhr 
Liverpool;  Our  Paris  Correspondent;  Mr.  Crosse,  Norwich  ;  Mr.  H.  E.  Cj 
Liverpool  ;  Mr.  George  Godwin,  London;  Mr.  T.  E.  H.  Johnson,  Liver! 
Dr.  James  Hogg,  London  ;  The  Registrar- General  of  Ireland  ;  Mr.  E.  De'n 
anzie,  Derry  ;  The  Secretary  of  State  for  the  Colonies;  Dr.  Thomson,  Boi< 
mouth  ;  Dr.  Langmore,  London  ;  Dr.  J.  Crichton  Browne,  Wakefield ;  A 
Registrar-General  of  England;  Mr.  T.  M.  Stone,  London;  Mr.  J.  Ra>< 
Joseph,  London;  Dr.  Byrom  Bramwell,  Newcastle-upon-Tyne  ;  Mr.  H.  E.  n 
strong,  Newcastle-upon-Tyne;  Mr.  W.  Fairlie  Clarke,  London;  Mr.  I* 
Humphreys,  London;  Mr.  P.  H.  Holland,  London;  Dr.  W.  H.  Corfield,* 
don  ;  The  Secretary  of  the  Dental  Hospital ;  Mr.  John  Benson,  Sheffield 
Fayrer,  London;  Dr.  Davey,  Bristol;  Mr.  W.  D.  Spanton,  Hanley;  M 
Alford,  Southsea;  Mr.  W.  E.  Nourse,  Brighton;  Dr.  Henry  Harris,  Redf 
Mr.  R.  Cuffe,  Horncastle  ;  Dr.  C.  E.  Underhill,  Edinburgh;  Dr.  Alex. « 
Robertson,  Glasgow ;  Mr.  R.  M.  Mann,  Manchester ;  The  Secretary  ofx 
Devonshire  Hospital,  Buxton  ;  Dr.  Thomas  Lewis,  Llanelly;  Dr.  Thomas;! 
Bath  ;  Mr.  Charles  J.  Culling  worth,  Manchester  ;  Dr.  Paton,  Paisley ;  Dr  A 
Brunton,  London  ;  Mr.  Joseph  A.  Baly,  Leamington  ;  Dr.  Robert  C.  B.  He* 
Matlock  ;  Dr.  D.  H.  B.  Anderson,  Campsie  ;  Dr.  Thomas  Partridge,  St  d 
Mr.  W.  E.  C.  Nourse,  Brighton  ;  Mr.  J.  Jamieson,  Edinburgh;  Mr.  J.  Haw 
Craigie,  London  ;  Dr.  Edward  Dickinson,  Liverpool ;  Sir  Robert  Chris* 
Edinburgh  ;  Mr.  Dolman,  Derby  ;  Mr.  Batty  Tuke,  Edinburgh;  Mr.  R.  H 
London  ;  Dr.  Andrew  Wynter,  London  ;  Mr.  A.  E.  Cumberbatch,  London  & 
J.  Curnow,  London  ;  Mr.  H.  A.  Reeves,  London  ;  Mr.  Warren  Jay,  Lo* 
Mr.  H.  Morris,  London;  Mr.  Pick,  London;  Mr.  W.  W.  Wagstaffe,  L01* 
Dr.  Charlton  Bastian,  London;  Mr.  Charles  Crombie,  Aberdeen;  Dr.  G  1 
Leeds;  Dr.  James  B.  Spence,  Earlswood  ;  Mr.  A.  Hunt,  Derby;  Mr.  W A 
ley,  Craiglockhart  ;  Mr.  Dix,  Hull;  Dr.  M.  Tomson,  Newport;  Our  I* 
Correspendent ;  Dr.  G.  E.  Shuttleworth,  Lancaster;  Mr.  Fountaine,  L01- 
Dr.  Copeman,  Norwich  ;  Dr.  J.  B.  Russell,  Glasgow  ;  Dr.  T.  Lauder  Bn* 
London ;  Mr.  Eastes,  London  ;  Mr.  F.  W.  Lowndes,  London  ;  etc. 
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AN  ADDRESS 


ON 

HE  USE  OF  EMPIRICISM  IN  THE  ART 
OF  MEDICINE. 

■livcred  before  the  Birmingham  and  Midland  Counties  Branch  of  the 
British  Medical  Association. 

3y  WILLOUGHBY  FRANCIS  WADE,  M.B.,  F.R.C.P. 

Physician  to  the  General  Hospital,  Birmingham  ;  President  of  the  Branch. 

N  old  poet  commences  his  laudatory  description  of  a  medical  man  by 

rtnS> 

“He  was  a  very  parfyt  practisour”. 

e  may  see  from  these  words  that  the  author  was  well  aware  that  an 
solutely  perfect  practitioner  is  an  impossibility— absolute  perfection 
n  not  be  qualified. 

It  is  the  ambition  of  most  of  us  to  merit  such  a  compliment  as  Chaucer 

ld  If  ,end  »  and  is  wel1 10  ask  ourselves  sometimes,  Are  our 
;thods  those  best  calculated  to  make  us  successful  practitioners  ?  A 
.■re  monetary  success,  whilst  it  may  satisfy  our  trade,  ought  not  to 
usfy  our  professional  instincts.  The  two  things  are  not  identical, 
le  one  depends  largely  upon  qualities  which  would  bring  their  pos- 
>sor  emolument  if  exercised  in  any  business ;  the  other  requires  quali- 
s  of  mind  and  tones  of  thought  which  may  or  may  not  impress  the 
tside  world  so  favourably  as  they  ought. 

Our  object,  then,  on  the  present  occasion  is  to  consider  some  general 
inciples  and  modes  of  thought  which  may  conduce  to  the  more  suc- 
;stul  application  of  our  scientific  knowledge  to  the  cure  or  relief  of 
;ease.  As  practitioners,  we  require  not  merely  abstract  science,  but 
'  caPacity  to  utilise  and  apply  that  science  to  achieve  the  objects  set  be- 
j-eus;  namely,  the  prevention,  relief,  and  cure  of  disease.  That  is 
^  we  require  to  possess  not  only  the  science,  but  the  art  of  medi- 

Many  years  ago,  this  science  was  so  imperfect  that  we  ourselves  now 
ve  justly  but  little  sympathy,  and  no  respect,  for  it.  But  its  pro- 
sors,  dogmatic  and  resolute,  were  determined  that  its  precepts  should 
en  then  be  carried  out  in  practice.  Common  sense  rebelled  against 
s  tyranny.  Men  arose  who  said,  if  the  results  of  treatment  appear 
us,to  Justljy  ,the  accuracy  of  your  dicta,  we  will  obey  them  :  if,  on 
5  other  hand>  Jt  plainly  appears  that  these  results  show  you  to  be 
ong,  we  will  not  obey  them  :  and  this  quite  regardless  of  whether 
;  SaOW  wherein,  scientifically,  your  error  consists.  We  will  go 
ther,  they  said ;  if  we  can  hit  upon  any  plan  which  produces  good 
suits,  we  will  adopt  it;  and  this,  though  it  may  be  diametrically 
posed  to  what  your  science  teaches,  and,  also,  though  we  may  be 
ite  unable  to  offer  any  adequate  explanation  of  the  results  we 
tain.  These  persons  were  termed  empirics,  and  their  principle 
ipincism.  r 

In  coming  down  to  our  own  times,  and  considering  our  own  posi- 
n,  two  questions  suggest  themselves. 

Firstly :  Is  there  any  necessity  to  guard  against  science  being  so 
^resented  as  to  mislead  us  in  practice  ? 

SledTdly  1  D°eS  empiricism  afford  us  any  security  against  being  so 

Having  regard  to  the  admitted  imperfections  of  those  sciences  upon 
uch  our  art  is,  as  it  ought  to  be,  based,  greatly  as  those  sciences  have 
jgressed ;  and  also  believing  that,  in  spite  of  great  advances  in  the 
ection  of  freedom  of  opinion,  dogmatism  is  not  yet  eradicated  from 
i  earth;  I  submit  that  the  first  question  must  be  answered  in  the 
rmative.  It  is  unfortunately  necessary  to  protest  against  an  opinion 
.  ich  such  a  statement  sometimes  elicits;  viz.,  that  these  views  dis- 
Irage  science,  and  must  lead  those  who  hold  them  to  ignore  its  ad- 
ices.  1  here  is,  in  my  opinion,  no  scientific  discovery  which  may 
• '  udbsapde  5  I  never  hear  one  announced  without  saying  to 

:  s,.  .’  Can  1  see  my  way  to  applying  it  to  the  purposes  of  the  art  of 
mcine?  But  there  are  many  new  facts  which  I  cannot  see  my  way 
0  utilise.  I  am  conscious  of  no  inconsistency  in  admiring  and 
empting  so  to  utilise  them,  whilst  I  refuse  to  be  led  astray  by  hasty 
legalisations,  illogical  inferences,  and  fanciful  speculations.  The 
-stion  really  is,  shall  we  base  our  art  upon  true  scientific  facts  only, 
upon  these  in  combination  with  scientific  fancies  ?  A  rigidly  scien- 
;  -  mind  could  give  but  one  answer  to  such  a  question.  The  truth  is, 

. ,  submission  to  pseudo-scientific  teachings  equally  debases  our  art 
discredits  genuine  science. 
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Admitting,  then,  which  we  do  without  any  special  disparagement  of 
ourselves,  that  the  human  mind,  when  exercising  medical  art,  Zy  err 

In  answeiCoTS,  TemplnC1Sr  tCn<1  t0  Iimit  its deviations  from  troth? 
s^  nflUn  l  >  v  rP°Se  -°  P°mt  out  some  obvious-indeed,  neces- 
sary— influences  which  empiricism  exercises  upon  our  modes  of  thought 

and  action  results  to  which  it  leads,  and  practical  guides  whidf  it 

“a.y  ^dnifSn  m  Cases  °f  •1,0U?  ,and  ddflculfy>  where  exact  science  fails 
us  ,  and  to  give  some  illustrations  of  results  which  may  be  obtained 
by  reliance  on  these  methods  from  cases  which  have  happened  to  my- 

knmvr  52  Khefu’  should.be  t0  obtai'n  experience.  The  wise  man,  we 
know,  piofits  by  the  experience  of  others  ;  the  fool,  if  by  any,  only  by 

and°m-^r^et  US’  then’./esPef  tbe  opinions  of  trustworthy7 observers 
and  Practitioners,  even  if  we  do  not  thoroughly  understand  them  ;  but 
not  if  they  are  disapproved  by  our  own  temperate  reason.  We  wish 

Should  { ffrtf  Cfn  do  for  dlseale  5  and  this  necessitates  that  we 
So  in  1  !  v  !  Pfn-’  aSCertT  what  nature  can  do-that  is  to  say, 
undiiod1  hlSt0iy  wdlfase  ;  *hls  can  only  be  satisfactorily  noted  in 
undrugged  cases.  Me  know  that  many  diseases,  of  which  some  cases 
require  eneigetm  treatment,  will,  in  many  other  instances,  do  perfectly 
well  without  any  treatment  at  all.  For  example,  pneumonia  is  such  a 
disorder  ;  so  are  all  the  exanthemata,  even  including  typhus  I  have 
often  managed  acute  pneumonia  without  any  drugs.  I  have  my  stu- 
f°/  a  Pre«y^ severe  case  of  typhus  so  managed  by  Dr.  Stokes 
in  the  Meath  Hospital.  Undoubtedly  this  is  the  proper  way  to  deal 
with  a  large  proportion  of  the  cases  of  the  ordinary  exanthemata.  This 
is  an  easy  matter  in  a  hospital,  no  doubt  ;  but  it  is  much  easier  in  pri- 
yate  practice  particularly  amongst  the  higher  classes,  than  many  prac- 
1  loneis  think.  This  is  anything  but  a  lazy  method  ;  it  involves  the 
closest  attention  to  see  that  nothing  is  going  wrong  which  drugs  might 
set  nght.  By  this  attention,  we  acquire  the  most  intimate  familiarity 
with  the  appearances  and  phases  of  disease.  This  familiarity  may 
sometimes  assist  us  in  prognosis.  In  the  beginning  of  the  year,  I  was 
called  to  see  a  medical  man  who  was  evidently  very  ill.  He  had  a 
.  !d  Pneumonic  patch,  apparently  about  the  diameter  of  a  crown  piece, 
m  the  back  of  the  left  lung ;  and  mucous  rales,  of  medium  fineness, 
over  the  back  of  both  lungs.  I  was  much  alarmed  ;  for  patients  do 
not  die  m  pneumonia  from  the  amount  of  solidification,  but  from  con- 
gestive  disturbance  for  the  most  part  unannounced  bv  physical  signs — 
of  the  unsolidified  portions.  Such  disturbance  may  occur  in  any  case  ; 
but  is,  on  the  whole,  more  likely  to  do  so  where  the  exudation  is 
limited  in  extent.  Free  exudation  seems  to  exhaust  the  force  of  the 
disorder.  I  he  next  morning,  he  was  better.  A  very  favourable  pro¬ 
gnosis  was  now  given.  Why  ?  Because  the  back  of  both  lungs,  over 
the  gieatei  part  of  their  surface,  had  become  solid,  and  there  was  no 
extension  of  the  mucous  rdles  to  fresh  portions.  We  know  that,  in 
nmety-nine  cases  out  of  a  hundred,  when  the  inflammation  has  ceased, 
an  acutely  solidified  lung  will  resolve.  The  prognosis  was  justified  by 
the  result. 

A  still  greater  advantage  of  non-interference  is  found  when  symptoms 
do  anse  which  we  know  indicate  danger  ;  and  not  merely  justify,  but 
require,  our  interference.  We  have  perfect  confidence  that  these  are 
symptoms  of  the  disease,  and  not  of  our  treatment. 

Drugs,  especially  strong  ones,  are  edged  tools  with  which  it  is  pro¬ 
verbially  dangerous  to  play.  That  which  can  do  good,  can  do  harm  ; 
though  we  find  it  difficult  to  realise  this  when  our  administration  has 
the  sanction  of  authority.  One  of  the  greatest  responsibilities  which 
falls  upon  us  is,  when  we  have  to  decide  whether  symptoms  of  a  grave 
character  are  due  to  the  disease  or  to  the  treatment. 

The  case,  for  example,  is  one  obviously  of  the  most  extreme  danger, 
the  slenderest  chance  of  safety  remains  ;  if  we  pursue  the  treatment, 
and  if  it  be  wrong,  inevitable  death.  The  treatment  may  have  the  sanc¬ 
tion  of  authority.  In  older  times,  it  was  generally  reckless  bleeding  ; 
now-a-days,  perhaps  an  equally  unmeaning  stimulation.  If  we  change 
it,  and  success  do  not  follow,  we  incur  the  gravest  imputations. 
Under  such  circumstances,  nothing  but  the  highest  sense  of  honour, 
of  our  duty  to  exercise  our  judgment  for  the  benefit  of  our  patient,  re¬ 
gardless  of  the  consequences  to  our  own  reputation,  would  induce  us 
to  interfere.  W  e  must,  in  such  cases,  have  the  courage  of  our  opinions : 
and  happily,  occasionally,  but  only  occasionally,  our  courage  is  rewarded 
by  the  event.  Such  a  difficulty,  no  doubt,  most  frequently  presents  itself 
in  consultation  practice,  not  because  the  previous  treatment  had  been 
careless  or  improper,  but  because  we  have  not  had  the  opportunity  of 
watching  its  effects  upon  the  progress  of  the  disease.  But  the  same 
dilemma  has  presented  itself  to  me  in  cases  over  which  I  have  myself 
had  from  the  outset  the  fullest  control,  and  in  which  I  had  exercised 
the  greatest  care  and  watchfulness.  The  chief  dogma  of  empiricism  is 
that  the  effect  of  a  drug  in  the  individual  case  in  hand  has  to  be  deter¬ 
mined,  regardless  of  the  effect  it  may  seem — even  justly  seem — to  have 
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had  in  a  thousand  apparently  similar  cases.  Perhaps  the  most  certain 
specific  in  any  given  disease  is  quinine  in  ague.  It  may  tail,  son  e 
few  years  ago,  a  soldier  contracted  ague  in  India.  He  was  treated  in 
several  military  hospitals,  and  finally  at  Netley— an  institution  whic 
is  a  credit  to  the  profession  and  an  honour  to  the  country.  Quini 
had  been  continually  and  lavishly  administered.  Being  invalided,  he  Re¬ 
turned  to  Birmingham,  and,  at  last,  came  into  the  General  Hospital 
He  was  more  cachectic  in  appearance  than  any  ague  patient  1  had  eve 
seen.  His  fever  had  for  a  long  time  previously  presented  a  remittent, 
almost  more  than  an  intermittent,  type;  but  he  had  no  visceral  enlarge¬ 
ment.  There  could  be  no  good  in  wasting  more  quinine  because  that 
drug  is  reputed  a  specific  for  ague.  One  specific  having  failed,  vve  had 
recourse  to  the  one  next  best  in  repute— arsenic.  After  taking  five 

minims  of  Fowler’s  solution  three  times  a  day  for  a  week,  he  was  not  on  y 
better,  but  had  lost  so  much  of  his  cachectic  appearance,  that  I  should 
not  have  known  him  ;  and  he  made  a  rapid  and  complete  recovery. 

One  or  two  illustrations  of  the  possible  difficulty  in  sometimes 
determining  whether  the  symptoms  are  those  of  the  disease  or  of  diugs 
used  in  its  treatment  may  not  be  uninteresting. 

Some  years  ago,  I  was  consulted  in  the  case  of  a  lad  who  was  suf¬ 
fering  from  diarrhoea,  caused  by  the  poisonous  water  of  a  surface-well. 
One  "child  had  died,  the  mother  had  with  difficulty  recovered,  and  the 
father  was  even  then  barely  out  of  danger.  The  boy  s  symptoms  had 
been  most  urgent ;  and,  though  the  diarrhoea  had,  when  I  saw  him, 
abated,  other  symptoms  had  set  in  of  so  alarming  a  character,  that  my 
colleague  thought  his  recovery  impossible.  Indeed,  so  certain  was  he 
on  this  point,  that,  when  I  suggested  the  possibility  of  a  favourable 
issue,  he  doubted  whether  I  was  really  serious.  I  was  obliged,  there¬ 
fore,  to  explain.  Had  the  then  symptoms  been  certainly  and  entirely 
due  to  the  disease,  my  opinion  would  have  coincided  with  his.  ±Sut 
some  of  them,  at  least,  were  not  inconsistent  with  their  being  due  to 
opium,  which  had  been  administered  very  properly,  but  very  fully.  It 
seemed  to  me  that,  if  he  were  suffering  from  opium-poisoning,  and  the 
opium  were  discontinued,  he  might  recover;  and  he  did.  I  think  that 
infants  may  and  do  die  from  opium  administered  for  diarrhoea,  in  a  soit 
of  collapse,  without  presenting  the  more  common  symptoms  of  opium- 

J'>  To  give  another  example  :  An  elderly  gentleman  had  an  attack  of 
influenza.  When  recovering,  but  enfeebled,  he  one  night  had  symp¬ 
toms  of  collapse,  for  which  stimulants  were  administered.  As  he  re¬ 
mained  in  a  condition  which  made  the  return  of  exhaustion  not  improb- 
able,  their  use  was  continued.  He  regained  no  strength,  lost  his 
appetite,  had  constant  pain  at  the  epigastrium,  with  nausea  and  occa¬ 
sional  vomiting,  and  a  dry  hard  brown  tongue.  His  only  nutriment 
was  a  sort  of  custard  containing  brandy,  which  he  took  frequently  m 
doses  of  one  or  two  teaspoonfuls.  Even  this  aggravated  the  gastric 
disturbance.  There  was  no  fever.  As  he  was  not  only  very  feeble 
but  becoming  daily  more  so,  his  condition  was  alarming.  The  gastric 
disturbance  was  so  marked,  and  the  only  food  he  took  was  so  offensive 
to  the  stomach,  that  it  occurred  to  me  that  the  brandy  it  contained 
might  be  the  cause  of  his  symptoms.  On  the  other  hand,  dryness  of 
the  tongue  is  not  uncommonly  an  indication  for  the  use  of  alcohol. 
And  further,  of  four  medical  men  who  had  seen  him  quite  recently,  three 
were  distinctly  of  opinion  that  his  only  chance  of  life  lay  in  fiee  stimu¬ 
lation.  I  resolved  to  make  an  experiment,  and  to  stay  for  some  hours 
to  watch  the  result.  Some  custard  was  made  without  any  brandy.  Of 
the  first  teaspoonful  he  said  that  it  was  the  only  food  he  had  taken  foi 
days  that  had  not  caused  pain  and  a  desire  to  eject  it.  In  a  few  hours,  his 
tongue  was  moist,  and  he  made  a  good  recovery,  with  but  one  relapse 
caused  by  a  dose  of  brandy.  Consideration  of  this  case  and  of  others, 
where  the  tongue  is  dry,  teaches  us  this  lesson.  Dryness  and  brownness 
of  the  tongue  dependent  upon  the  state  of  the  system  at  large  are  indi¬ 
cations  for  the  use  of  stimulants,  but,  when  dependent  upon  the  condi¬ 
tion  of  the  stomach  only,  are  contraindications.  But  we  cannot  lely 
upon  any  single  or  invariable  diagnostic  in  cases  of  this  kind.  We 
must  considerlhe  symptoms  in  their  totality,  and  we  must  also  look  at 
each  individually,  if  perchance  we  may  obtain  a  clue.  For  example,  in 
a  very  anxious  case  of  fever  in  a  child  where  things  were  going  very 
badly,  a  certain  amount  of  rigidity  of  the  pulse  seemed  to  contraindicate 
the  use  of  alcohol,  and  it  was  resolved  theiefoie  to  suspend  its  use  and 
watch  the  result.  This  was  satisfactory,  and  at  that  moment  life  was 
probably  saved  by  the  discontinuance  of  a  diug,  the  use  of  which  but  a 
few  days  before  had  probably  preserved  it.  Such  examples  might  readily 
be  multiplied  did  time  permit.  Perhaps  enough  have  been  given  to 
show  the  importance  of  being  guided  in  the  administiation  of  potent 
drugs,  not  by  what  we  think  they  ought  to  do  but  by  what  we  see  them 
do.  But  unless  we  daily  exercise  our  discrimination  in  simple  cases, 
and  so  form  a  habit  of  exercising  an  unbiassed  judgment,  we  can  have 
no  chance  of  acting  with  discretion  in  times  of  difficulty  and  danger, 


often  with  all  surrounding  circumstances  conspiring  against  ourself 
possession.  How  often,  when  coolness  is  most  essential,  do  we  see,  ii 
its  lieu,  panic.  Want  of  education  on  this  point  is  not  from  want  0 
opportunity.  It  is  the  fashion  nowadays  to  be  carried  away  by  the 
vague  idea  that  almost  everything  is  debility.  -  And  so,  in  vast  mim 
bers  of  chronic  cases,  a  practitioner  will  go  on  giving  iron,  or  cod-livei 
oil  or  quinine,  regardless  of  the  obvious  tact  that  in  the  particular  case 
they  do  no  good,  or  even  do  harm.  Why  does  he  not  reconsider  the 
case  from  the  beginning,  and  lay  down  his  treatment  upon  other  lines 
Because  he  has  not  accustomed  himself  to  a  candid  consideiation  of  thcj 
results  of  his  treatment,  and  to  dismiss  with  rigour  that  which  has  not  been 
though  he  may  fairly  consider  it  ought  to  have  been,  successful.  Allow: 
me  here  to  interpolate  a  little  note  upon  alcohol.  We  are  in  doub: 
sometimes  whether  it  is  wise  to  commence  its  administration  in  an 
acute  disease.  It  is  well  known  that  a  reduction  in  the  rapidity  of  thf 
pulse  is  the  best  test  of  its  action  being  beneficial.  Under  such  cir 
cumstances,  it  most  rarely  fails  to  do  good.  On  the  other  hand,  if  1 
accelerate  the  pulse,  it  rarely  fails  to  do  harm.  .  N ow,  it  is  not  genera  11) 
known  that  we  can  ascertain  which  effect  it  will  produce  in  almost  a; 
little  time  as  I  have  occupied  in  saying  these  few  words.  Give  thf 
patient  what  under  the  particular  circumstances  you  would  consider  tc 
be  a  full  dose,  taking  care  not  to  alter  his  position  before  or  whils" 
doing  so.  Keep  your  finger  on  the  pulse,  which  must  have  been  care¬ 
fully  counted  two  or  three  times  beforehand  for  not  less  than  a  full 
minute  each  time,  and  count  it  by  the  minute.  Before  two  01  three 
minutes  have  elapsed,  you  will  probably  find  the  rate  alteied  ;  it  may 
be  that  you  may  have  to  wait  five  or  six  minutes.  The  result  of  this 
test  is  a  sure  indication  of  the  effect  which  proper  doses  of  alcohol  wit 
have  on  the  circulation.  For  example  :  Since  this  was  written,  ayoun; 
girl  in  a  state  of  extreme  asthenia  from  shamefully  neglected  typhoic 
was  admitted  into  the  General  Hospital.  At  the  time  the  followin' 
observation  was  made,  her  pulse  was  135-  Two  teaspoonfuls  of  bra.mli 
diluted  with  water  were  administered  without  disturbing  her.  vv  ittiu 
a  minute,  her  pulse  was  again  counted,  with  the  following  results :  Firs 
minute,  140;  second,  140;  third,  145  ;  fourth,  145  ;  fifth,  I45- 
died  two  days  afterwards,  and  we  found,  as  had  been  anticipated,  mos 
extensive  ulceration  of  a  large  tract  of  the  small  intestines,  and  also . 
little  peritonitis,  but  not,  so  far  as  we  could  discover,  any  perforation 
though  several  of  the  ulcers  were  very  nearly  through.  I  have  seen  ; 
similar  case  before,  where,  with  extreme  ulceration,  brandy  was  ver; 
badly  borne. 

The  proposition  which  we  were  just  now  considering  was,  that  w< 
should  not  adhere  to  a  treatment  which,  though  presumably  u 
accordance  with  scientific  teaching,  was  doing  no  good  and  might  b( 
doing  harm.  There  is  a  converse  proposition  to  which  we  will  nov 
turn.  We  should  not  interfere  with  a  treatment  which,  though  pre 
sumably  contrary  to  scientific  teaching,  is  doing  good.  I 

Sound  principles  sometimes  involve  their  holder  in  great  difficulties 
as  the  following  case  will  show.  A  young  lady  of  noble  family,  a  iac 
which,  while  it  ought  not  to  increase  our  sense  of  responsibility,  cei 
tainly  does  not  diminish  it,  had  scarlatina.  About  a  fortnight  after 
wards,  she  began  to  vomit,  and  nothing  stayed  on  her  stomach;  vanou 
remedies  were  tried  without  any  benefit.  About  eighteen  hours  befou 
I  saw  her,  she  was  ordered  half  a  grain  of  opium  every  four  hours.  A 
the  time  of  my  visit,  she  felt  better,  and  by  the  concurrent  testimony  0 
all  her  attendants,  the  vomiting  had  diminished  in  frequency  an( 
violence.  There  was  no  dropsy,  but  the  action  of  the  kidneys  wa 
almost  suspended,  and  the  excretion  was  nearly  black,  and,  on  boiling 
became  semi-solid.  Here  was  an  appalling  dilemma.  On  the  on 
hand,  you  will  admit  that  nothing  could  be  more  opposed  to  scientin 
teaching  than  the  administration  of  opium  in  a  case  of  scarlatinal  sup 
pression.  On  the  other  hand,  it  had  allayed  the  vomiting,  and  tnj 
free  ingestion  of  liquid  is  in  such  cases  of  vital  importance.  A  mor 
orthodox  treatment  would,  if  it  happened  to  re-excite  the  irritability  c 
that  most  wayward  organ,  the  stomach,  defeat  our  object  by  prevent 
ing  an  adequate  ingestion  of  liquid.  Under  all  the  circumstances, 
elected,  but  with  the  most  painful  reluctance,  to  continue  the  opium 
The  only  subsequent  alteration  in  the  treatment  was  that,  three  day 
afterwards,  she  had  her  food  and  drink  tepid  instead  of  iced.  She  mad 
a  rapid  recovery.  A  medical  friend  afterwards  asked  my  advice  m 
similar  case,  which  I  did  not  see.  Mentioning  the  foregoing  history  t 
him,  he  tried  opium,  and,  as  he  afterwards  told  me,  with  good  effect. 

This  experience  was  afterwards  turned  to  good  account  in  anothe 
case.  A  farmer  in  Staffordshire  broke  his  leg.  For  this,  he  was  con 
fined  to  bed  for  several  weeks,  enjoying  excellent  health  till  three  day 
before  I  saw  him.  He  had  been  seized  with  some  pains  in  the  uppe 
regions  of  the  abdomen,  which  became  very  violent,  and  were  attends 
with  incessant,  or  at  least  most  frequent,  vomiting  and  spasm  of  th 
abdominal  muscles.  The  day  previous,  the  storm  had  extended  to  th 
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kidneys,  the  secretion  of  which  had  become  most  scanty,  blackish, 
nixed  with  lithic  acid,  and,  on  boiling,  it  became  almost  solid.  The 
omiting  had  been  somewhat  restricted  by  limiting  him  to  water  and 
hin  gruel  in  very  small  quantities ;  but  the  attacks  of  spasm  were  still 
requent  and  violent  ;  and  even  in  their  absence  he  was  not  free  from 
>ain.  For  these  latter  symptoms,  opium  was  an  obviously  appropriate 
emedy.  But  for  the  kidney-disorder,  the  most  threatening  to  life,  it 
vould  have  appeared  to  me,  and  probably  to  many  persons,  most  inap¬ 
propriate  but  for  two  considerations  :  firstly,  the  history  of  the  pre- 
•eding  case  ;  for,  judging  by  its  secretion,  the  state  of  the  kidney  in  the 
wo  cases  could  not  be  very  dissimilar  ;  secondly,  the  history  of  this 
nan  made  it  probable  that  the  disordered  innervation  of  the  kidney 
vas  produced  by  the  nerve-disorder  of  the  part  which  was  primarily 
he  seat  of  pain,  and,  if  so,  was  similar  to  it  in  kind,  and  for  this  latter 
10  one  would  have  hesitated  to  prescribe  opium.  We  accordingly  gave 
iim  opium,  and  with  this  he  made  a  good  though  not  uninterrupted 
ecovery.  Curious  facts  such  as  these  stimulate  us  to  seek  for  an  ex¬ 
planation  of  them.  It  is  no  part  of  empirical  medicine  to  reject  or 
light  the  plain  interpretations  of  science  ;  on  the  contrary,  it  earnestly 
eeks  to  know  to  what  other  apparently  similar  cases  hints  thus  acci- 
len tally  obtained  may  be  usefully  applied.  The  more  perfectly  we 
mderstand  what  has  happened  in  the  first  case,  the  more  certainly  can 
re  afterwards  deal  with  subsequent  ones. 

Now,  if  we  refer  to  experimental  physiology,  we  find  that,  in  the  last 
ew  years,  it  has  thrown  great  light  on  the  subject  of  secretion.  Glands 
annot  secrete  unless  their  own  arterial  circulation  be  in  a  certain  state 
f  activity.  This  state  depends  directly  upon  the  influence  of  the  vaso¬ 
motor  centre,  which  in  its  turn  maybe  influenced,  amongst  other  ways, 
y  irritation  of  ganglionic  nerves. 

Now,  as  regards  the  kidneys,  listen  to  what  happens  when  the 
planchnic  nerves  are  divided.  “  The  vessels  of  all  the  abdominal 
iscera  are  seen  to  be  dilated.  The  portal  system  is  filled  with  blood, 
he  small  vessels  of  the  mesentery,  and  those  which  ramify  on  the  sur- 
ice  of  the  intestine,  are  beautifully  injected;  the  vessels  of  the  kidneys 
re  dilated,  and  the  parenchyma  is  hypersemic.”  The  blood-pressure 
nder  such  circumstances  is  only  31  by  the  mercurial  gauge.  But  gal- 
anise  the  peripheral  cut  extremity  of  the  nerve,  and  the  mercurial 
auge  indicates  a  pressure  of  115.  We  see  here,  then,  if  not  the  actual 
xplanation  of  the  modus  operandi  of  opium  in  such  cases  as  we  have 
een  considering,  at  all  events,  a  promising  clue  to  the  mystery. 

Here  is  another  way  in  which  the  renal  blood-pressure  may  be 
ffected.  The  depressor  nerve  of  the  circulation  “  contains  centripetal 
bres,  the  function  of  which  is  to  diminish  the  activity  of  the  vaso¬ 
motor  centre,  and  thereby  diminish  the  arterial  pressure”.  If  this  nerve 
e  divided,  and  its  central  end  excited,  what  follows?  “  If  the  abdo¬ 
minal  organs  are  exposed  and  inspected  during  excitation  of  the  de- 
ressor,  they  are  seen,  according  to  Cyon,  to  become  congested.  The 
fleet  is  most  perceptible  in  the  kidneys,  which  change  colour  from  pale 
3  red  and  back  again  as  the  induced  current  is  closed  or  opened.  ” 
his  chapter  of  physiology  cannot  yet  be  fully  written,  still  less  can  its 
athological  correlative;  but  even  nowit  affords  hints  of  surpassing  im- 
ortance  to  us  as  practitioners,  and  the  blanks  in  it  are  every  day  being 
l’ed  up.  It  is  only  lately  that  sphygmographic  observations  have 
scertained  the  presence  of  undue  arterial  tension  in  all  the  ordinary 
hases  of  albuminuria ;  viz. ,  in  Bright’s  disease  and  in  the  scarlatinal 
nd  puerperal  forms.  But,  in  many  instances  of  these,  it  does  not 
.‘quire  any  instrument  but  the  finger  to  detect  it.  I  remember,  years 
o°>  seeing  two  cases  of  puerperal  convulsions  in  which  it  was  most 
bvious  in  the  rigid  pulse  ;  both  were  bled  several  times,  and,  after  the 
leeding,  the  tension  disappeared,  as  did  the  convulsions,  a  return  of 
liich  was  each  time  preceded  by  returning  rigidity.  Both  these  cases 
id  well.  In  such  cases,  we  now  administer  chloroform,  which  may 
ot  improbably  act  by  reducing  arterial  tension.  Only  this  year  I  have 
;en  two  very  severe  and  obstinate  cases  of  scarlatinal  hsematuria  with 
ext  to  no  dropsy  ;  in  both,  the  pulse  was  obviously  and  palpably  rigid, 
mough  both  patients  were  under  16.  Other  remedies  failing,  I  tried 
ie  extract  of  Calabar  bean  in  one  case,  and  its  action  was  so  favour- 
mi2  in  reducing  the  pulse-tension,  and  concomitantly  the  hsematuria, 
K’-t  I  also  gave  it  in  the  other  with  equally  good  results.  In  the  large 
md  important  family  of  haemorrhages,  alterations  of  arterial  blood- 
ressure  play  a  most  important  part.  It  is  an  old  observation  that 
ow  pulse  is  not  unfrequently  a  sign  of  an  impending  haemorrhage, 
ow,  slow  pulse  is  often,  especially  in  connection  with  haemorrhage, 

■it  another  term  for  increased  arterial  tension.  The  epistaxis  of  young 
uldren  is  not  due  to  any  undue  congenital  laxity  of  the  nasal  capil- 
nes,  but  to,  as  I  think,  disturbance  of  the  vaso-motor  centre  of  either 
intric  or  eccentric  origin.  In  older  persons,  a  similar  disturbance  is 
esent.  The  same  remarks  apply  to  haemoptysis,  regarding  which  I 
itirely  concur  with  those  who  hold  that  it  is  not  merely  a  possible  but 


a  frequent  cause  of  those  changes  in  the  lungs  which  produce  phthisis  ; 
and  this  when  it  occurs  accidentally  in  lungs  previously  sound.  There 
is,  in  my  opinion,  no  just  basis  for  the  dogma  that,  in  cases  where 
phthisis  follows  haemoptysis,  the  latter  has  been  caused  by  latent  tu¬ 
bercle.  Pulmonary  phthisis  is  a  disease  which,  as  Broussais  taught, 
has  its  origin  in  inflammation  of  some  portion  of  the  lung-structure  to 
which  the  miliary  tubercle  is  secondary.  The  general  recognition  which 
this  truth  is  now  happily  obtaining,  must  exercise  a  most  important  and 
a  most  beneficial  influence  upon  the  treatment  of  consumption. 

The  singular  disorder  known  as  paroxysmal  hmmaturia  is  probably  a 
vaso-motor  nerve-storm  affecting  the  renal  circulation.  Some  element 
of  this  kind  is  probably  at  or  very  near  the  root  of  gout  and  its  multi- 
foim  expressions.  The  same  may  be  said  of  some  forms  of  diabetes 
and  of  spasmodic  asthma. 

Probably  such  a  case  as  the  following  is  to  be  thus  explained.  A 
woman  has  an  attack  of  spasmodic  asthma.  She  has  had  a  few  before ; 
but  in  this  one  is  brought  to  the  hospital.  The  urine  is  found  to  con¬ 
tain  an  enormous  amount  of  sugar,  all  trace  of  which  disappears  as  the 
asthmatic  attack  subsides. 

These  opinions  are  speculative,  it  is  true,  but  they  suggest  very  im¬ 
portant  clinical  inquiries,  the  result  of  which  must  furnish,  and  have  in 
my  hands  already  furnished,  practical  results.  But  it  must  not  be 
forgotten  that,  even  should  it  prove  true  that  disorder  of  a  nerve-centre 
is  at  the  root  of  some  of  these  affections,  yet  that  disorder  may  be 
rather  a  suspension  of  action  than  a  storm  of  active  discharges.  Even 
in  hemicrania,  it  is  doubtful  to  which  of  the  two  the  pain  is  referable, 
though  I  am  much  disposed  myself  to  the  nerve-storm  view,  even  in 
opposition  to  the  opinion  of  Anstie  on  this  question.  The  next  subject 
shows  how  we  may  sometimes  successfully  puzzle  out  the  treatment  of 
cases  which  we  are  conscious  of  not  understanding,  and  also  how  we  may 
sometimes  light  upon  the  explanation  of  such  cases  after  many  years. 

In  a  paper  on  the  Treatment  of  Rheumatic  Fever,  published  in  1863,. 
I  drew  attention  to  certain  cases  of  this  disease  which  seemed  to  form 
a  group  by  themselves.  Almost  suddenly,  the  type  and  aspect  of  the 
disorder  seemed  to  change.  A  drowsy  muttering  delirium  set  in,  ac¬ 
companied,  often  for  a  short  time  preceded,  by  diarrhoea,  the  dis¬ 
charges  being  occasionally  haemorrhagic  ;  dry  brown  tongue,  diffused 
bronchitis  affecting  the  smaller,  if  not  the  smallest,  tubes,  and  not  in¬ 
frequently  some  pneumonia,  appeared.  The  condition  of  the  patients 
was  always  alarming,  though  fortunately  none  of  them  died.  The  in¬ 
dications  for  treatment  were  obvious  :  stimulants,  stimulating  expec¬ 
torants,  and  astringents.  The  employment  of  these  remedies  left  no 
room  for  the  continuance  of  the  ordinary  alkaline  treatment  which, 
with  certain  qualifications,  I  then  employed  and  still  confide  in.  The 
alkalies  were  accordingly  in  each  case  discontinued.  My  attention  was 
continually  directed  to  these  strange  cases,  in  the  hopes  of  lighting  upon 
some  explanation  of  them;  but  none  came.  In  January  1872,  I  was 
attending  in  consultation  a  case  of  diphtheria,  which  was  progressing, 
favourably  with  iodide  of  potassium,  chlorate  of  potash,  and  ammonia. 
But  one  morning  we  found  him  in  a  state  of  depression  and  somnolence, 
but  without  any  distinct  delirium.  Things  were  going  wrong,  and  it, 
therefore,  became  desirable  to  make  a  change.  The  state  of  affairs  was 
one  in  which  the  experience  of  many  has  shown  that  acids  and  iron 
exercise  a  favourable  influence,  and  I  suggested  that  they  should  be 
tried.  The  anomalous  and  unfavourable  symptoms  soon  disappeared,, 
though  the  patient  subsequently  suffered  from  a  severe  and  protracted 
attack  of  diphtheritic  paralysis. 

Some  little  time  after  this  case  occurred,  I  happened  to  come  across 
Waring’s  account  of  the  untoward  effects  of  alkalies  in  certain  consti¬ 
tutions.  In  some  persons,  however  strongly  indicated,  they  cannot  be 
borne,  as  they  produce  great  excitement  of  the  nervous  system  and 
cerebral  functions.  In  some,  they  apparently  alter  the  quality  of  the 
blood,  destroy  the  cohesive  property  of  the  blood-corpuscles,  render 
the  fibrin  less  plastic,  induce  a  thin  and  liquid  state  of  the  circulating 
fluid ;  petechiae  appear  on  various  parts  of  the  body ;  the  patient  per¬ 
spires  profusely,  becomes  low-spirited  and  emaciated,  and  less  capable 
than  when  in  health  of  physical  exertion  ;  the  assimilating  functions 
are  deranged,  and  serious  disorder  of  the  nervous  system  results.  I 
could  not  but  be  struck  with  a  certain  family  likeness  between  this  class 
of  symptoms  and  those  to  which  I  have  previously  adverted.  The  fact 
that,  in  the  rheumatic  cases,  the  alkaline  treatment  had  been  discon¬ 
tinued,  and  that,  in  the  diphtheritic  one,  an  acid  treatment  had  been 
substituted,  seemed  to  assume  great  importance.  On  the  other  hand, 
there  are  the  facts  that,  in  rheumatic  fever,  the  system  has  over  and. 
over  again  been  completely  alkalised  without  any  deleterious  effect  being; 
observable  ;  that,  out  of  a  great  number  of  cases  of  this  disease  treated 
by  myself,  a  veiy  few  only  had  presented  the  above  described  symp¬ 
toms,  though  in  all  alkalies  had  been  freely  employed.  Whilst  these 
opposing  arguments  compelled  a  suspension  of  judgment,  there  was 
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evidently  abundant  ground  for  submitting  the  matter  to  the  thera¬ 
peutical  test  on  the  first  opportunity.  Cases  of  the  kind  are  rare,  and 
consequently  it  was  just  two  years  before  such  an  opportunity  presented 
itself.  ~  I  was  attending,  in  conjunction  with  my  eminent  colleague  L)i . 
Bell  Fletcher,  a  medical  friend  suffering  from  severe  and  most  com¬ 
plicated  rheumatic  fever.  Symptoms  of  great  depression,  with  mutter¬ 
ing  delirium  and  stupor,  suddenly  appeared.  The  kidneys,  as  we 
kimw,  furnish  us  with  a  very  reliable  test  of  the  alkalinity  of  the  sys¬ 
tem,  and,  in  this  case,  their  secretion  left  no  doubt  that  this  alkalinity 
existed.  The  case  appeared  to  both  of  us  one  of  extreme  gravity.  I 
set  before  my  colleague  the  views  which  have  just  been  placed  before 
you,  and  he  agreed  with  me  in  the  propriety  of  cautiously  acting  upon 
them.  The  result  was  most  unequivocal.  After  the  third  dose  of 
hydrochloric  acid,  the  symptoms  abated,  and,  coincidently  with  this 
abatement,  we  found  the  urine  faintly  acid.  Several  examples  have 
since  shown  me  the  great  practical  importance  of  recognising  the  facts 
just  set  forth,  and  the  advantage  of  acting  upon  the  inferences  to  be 
drawn  from  them.  But  the  recital  of  them  might  be  wearisome.  It  is 
at  the  same  time  necessary  to  add  that  this  alkalinity  may  arise  quite 
spontaneously  ;  that  is  to  say,  in  cases  where  no  alkalies  have  been 
administered,  and  also  in  chronic  as  well  as  in  acute  diseases.  It  is 
not  impossible  also  that  we  may  sometimes  infer  the  propriety  of  giving 
acids  from  the  general  symptoms  alone,  when  chemical  tests  fail  to 
demonstrate  the  presence  of  the  alkaline  condition.  But  then  the 
acid  must  be  given  purely  empirically ;  that  is,  only  in  consideration 
of  its  obviously  producing  a  favourable  effect,  which  it  may  do  up  to  a 
certain  point  only,  and  this  point  may  be  very  rapidly  reached. 

And  now,  in  the  last  place,  let  me  offer  some  suggestions  as  to  our 
handling  desperate  cases — those  in  which  we  have  run  through  the 
whole  list  of  remedies  likely  to  be  successful,  but  without  success ;  those 
in  which  we  see  that,  unless  some  change  occur,  the  patients’  very 
hours  are  numbered.  It  is  not  merely  because  a  person  seems,  or  is, 
very  ill,  that  his  condition  is  desperate,  because  these  very  serious 
symptoms  may  have  arisen  suddenly,  and  we  may  have  in  reserve  a 
reliable  and  appropriate  remedy.  The  first  thing  to  do  is  to  determine 
to  maintain  one’s  self-possession.  It  is  easily  lost  if  we  do  not  acknow¬ 
ledge  to  ourselves  the  probability  of  losing  it.  We  have,  then,  to  make 
a  careful  and  cool  review  of  the  whole  condition  and  circumstances  of 
the  case;  to  determine,  in  the  first  place,  whether  nature  is  more  likely 
to  pull  the  patient  through  without  our  assistance  or  with  it.  If  we 
honestly  think  the  former,  it  is  our  bounden  duty  to  act  upon  that 
opinion,  regardless  of  the  odium  we  may  incur  by  failure.  Some  time 
ago,  I  was  called  in  to  see  a  little  girl  who  was  in  that  typhoid  condi¬ 
tion  we  occasionally  see  at  the  end  of  scarlatina.  She  took  her  food 
well,  but  had  extreme  repugnance  to  medicine.  Drugs  have  but  little 
efficacy  in  such  cases,  whilst  the  maintenance  of  nutrition  is  all- 
important.  There  was  a  fear  lest  perseverance  with  medicine  might 
set  her  against  her  food,  and  we  advised  that  the  best  chance  of  her 
recovery  lay  in  a  reliance  upon  milk  only.  This  confidence  was  not 
misplaced,  for,  after  an  arduous  struggle,  she  recovered. 

Sometimes  the  exigencies  of  the  case  compel  us  to  do  that  which, 
under  other  circumstances,  would  be  justly  blameable.  For  example, 
in  two  cases  last  year  I  felt  compelled  to  cause  children’s  chests  to  be 
tapped  with  a  simple  incision,  because  there  was  not  time  to  procure 
the  proper  instruments.  It  was  a  choice  of  two  evils;  and,  though 
both  did  well,  such  a  proceeding  can,  of  course,  only  be  justified  by 
urgent  necessity. 

The  object  of  reviewing  a  case  is  to  see  if  we  can  determine  what  is 
the  key  of  the  position.  This  is  a  definite  object;  and  if  we  can,  as 
we  sometimes  may  even  in  cases  of  great  complexity,  accomplish  this, 
a  great  number  of  considerations  are  eliminated  which  before  per¬ 
plexed  and  distracted  us.  Sometimes  this  key  is  very  remote,  as  in 
the  following  case.  A  young  lady  was  suffering  from  asthma  of  the 
continuous  kind,  though  paroxysmally  exacerbated.  There  were  also 
disturbances  in  various  other  functions.  Two  very  able  practitioners 
had  exhausted  their  powers  when  I  was  called  in.  My  powers  were 
likewise  exhausted ;  and,  although  she  subsequently  and  slowly  emerged 
from  the  attack,  I  could  not  conscientiously  say  that  any  of  our  pre¬ 
scriptions  were  of  any  benefit.  Some  two  or  three  years  afterwards, 
she  had  another  attack,  in  which  she  was  attended  by  one  of  her  pre¬ 
vious  advisers  and  another  very  able  practitioner.  After  matters  had 
gone  on  for  as  long  time  as  they  had  done  before,  I  was  again  sent  for. 
On  careful  reconsideration  of  the  history  of  the  two  attacks,  we  recol¬ 
lected  that  about  the  commencement  of  each  there  had  been  a  certain 
amount  of  dysmenorrhoea.  The  highways  of  medicine  had  not  led  us 
to  our  goal;  and  it  was,  therefore,  justifiable  to  try  the  byeways. 
Now,  although  almost  every  drug  has  been  employed  in  asthma 
(Waring  gives  a  list  of  fifty-two),  Ido  not  know  that  guaiacumhas; 
but  it  is  known  to  be  efficacious  in  rheumatic  dysmenorrhcea,  and  in 


this  patient  there  had  been  suspicions  of  a  rheumatic  element.  Though 
much  of  the  treatment  had  been  directed  against  rheumatism,  we  re¬ 
solved  to  try  the  guaiacum  in  full  doses.  A  drachm  of  the  simple 
tincture  was  given  every  hour.  After  the  first  dose,  some  relief  was 
obtained;  and  after  the  third  she  fell  asleep,  the  next  morning  was 
much  relieved,  and  made  a  speedy  recovery. 

It  is  an  useful  dogma,  that  cases  and  the  effect  of  drugs,  though  they 
may  be  rare,  are  not  unique.  When,  therefore,  we  get  a  happy 
though  casual  result,  we  should  store  up  the  remembrance  of  it  for 
future  use.  Some  time  after  the  occurrence  of  the  preceding  case,  I  j 
saw  a  lady  who  had  long  suffered  from  attacks  of  true  spasmodic 
asthma,  which  nothing  had  ever  been  found  to  produce  any  decided 
effect  upon,  though  medicated  cigarettes  afforded  slight  temporary 
alleviation.  Driven  thus  into  a  corner,  I  resolved  to  try  the  guaiacum, 
of  the  ammoniated  tincture  of  which  half  a  drachm  was  given  every 
two  hours  with  excellent  results.  It  was  a  natural  thing  to  advise 
that  some  of  the  drug  should  be  kept  at  hand,  and  resorted  to  in  case 
of  another  attack.  This  was  done;  but  on  the  next  occasion  it  com¬ 
pletely  failed.  But  now  chloral-hydrate,  given  in  small  (about  five- 
grain)  doses  every  fifteen  minutes,  produced  great  relief  after  five  doses. 
It  is  to  be  noted,  that  the  first  attack  had  lasted  many  days  before  the 
guaiacum  was  given ;  whereas  the  second  time  it  was  taken  quite 
early.  Here  is  another  example  of  success  attending  treatment  based, 
upon  such  slight  grounds  that  nothing  would  justify  its  adoption  except 
the  fact  that  the  case  was  desperate,  and  indeed  hopeless,  as  regards 
cure,  though  not  as  regards  life,  if  treated  in  a  more  orthodox  manner. 

Diphtheritic  paralysis  is  a  disease  as  little,  probably,  influenced  by 
drugs  as  any  with  which  we  are  acquainted.  It  is  true  that  there  are 
certain  drugs  and  classes  of  drugs  which  are  recommended  and  used  ir. 
its  treatment.  But  it  is  not  cured ;  it  gets  well.  Some  persons  will  say 
it  always  gets  well ;  but  it  does  not.  I  saw,  a  good  many  years  age 
now,  a  lad  who,  from  paralysis  of  the  muscles  of  the  throat,  could 
swallow  nothing,  and  a  part  at  least  of  what  he  did  try  to  swallow  got 
into  his  lungs.  At  least,  there  was  a  loose  mucous  rattle  over  the  back 
of  the  chest,  which  seemed  probably  due  to  this  cause.  His  debility 
and  emaciation  were  extreme,  and  he  died  a  few  days  afterwards. 

Last  year,  I  saw  just  a  similar  case  in  a  young  girl.  In  an  attempt! 
to  swallow  a  little  water  in  my  presence,  I  thought  she  would  have 
been  choked.  The  voice  was  almost  extinct ;  the  arms  and  legs  almost 
powerless  and  terribly  wasted.  She  was  dying  of  inanition ;  and,  with 
the  former  case  before  me,  it  seemed  almost  a  certainty  that,  urn 
assisted,  she  could  not  live  more  than  two  or  three  days  at  the  outside. 
Even  when  it  gets  well,  diphtheritic  paralysis  generally,  if  at  al 
severe,  takes  a  long  time — weeks  or  months — to  do  so.  Nutritive 
enemata  are  a  poor  resource  under  such  circumstances.  Reflection  or 
the  former  case  had  led  me  to  the  conviction  that  the  only  rea 
prospect  of  recovery  in  a  similar  one  would  lie  in  frequent  feeding 
through  an  oesophageal  tube.  My  colleague  said  it  would  be  ini 
possible  for  him  to  undertake  the  passage  of  this  sufficiently  ire 
quently.  He  asked  me  to  take  her  into  the  hospital,  and  I  readily 
assented;  for,  although  considerably  above  the  ordinary  rank  of  hos 
pital  patients,  the  circumstances  of  her  case  made  her  eminently  propei 
for  admission.  The  parents,  however,  foolishly  fond,  absolutely  re 
fused  the  proposition,  and  urged  me  to  do  something  for  her  at  home. 
After  many  most  earnest  endeavours,  we  failed  to  move  them.  Bu 
what  to  do !  I  protest  I  could  not  at  the  moment  have  felt  much  mon 
helpless  had  the  undertaking  been  the  bringing  of  the  dead  to  life ;  tin 
more  so,  that  we  know  nothing  of  the  pathology  of  this  paralysis.  It 
what  part  of  the  nervous  system  changes  have  occurred,  what  is  tin 
nature  of  these  changes,  are  matters  upon  which  our  ignorance  is  abso; 
lute.  One  thing  was  vividly  before  my  mind :  the  necessity  that  what 
ever  agent  we  employed  should  be  one  capable  of  acting  speedily, 
happened  to  recollect  that  in  the  last  century  it  was  the  custom  to  trea 
some  affections  of  the  throat  with  blisters  to  the  back  of  the  neck;  in 
deed,  they  were  used  in  diphtheria  itself,  but  only  in  its  early  stages 
not  in  the  subsequent  paralysis.  I  had  myself  seen  curious  and  speed 
results  in  some  throat-inflammations  from  blistering  the  nape.  _  What 
ever  effect  blisters  produce,  is  generally  soon  after  their  application 
Upon  grounds  so  slender,  and  for  reasons  so  trivial,  that  in  any  ordi 
nary  case  it  would  be  a  disgrace  to  act  upon  them,  we  resolved  t 
apply  a  blister  to  the  nape.  I  saw  her  no  more  ;  but  some  time  after 
wards  I  learned  that  within  thirty-six  hours  she  was  able  to  swallow 
She  made  a  good  recovery,  though  the  paralysis  of  the  arms  and  leg 
took  their  usual  long  time  to  disappear. 

In  the  beginning  of  this  year,  a  man  was  admitted  into  the  Genera 
Hospital  under  my  care  suffering  from  diphtheritic  paraplegia.  VUt 
a  person  holding  him  on  each  side,  he  could  just  shuffle  along  the  wan 
to  his  bed.  I  put  a  blister  about  an  inch  and  a  half  wide  the  whol 
length  of  the  back,  by  the  side  of  the  vertebrae.  It  ought  to  have  bee 
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sated  that  his  arms  were  considerably  paralysed,  as  well  as  his  legs. 
In  a  day  01  two,  he  could  walk  to  the  lobby  without  assistance  A 
second  blister  on  the  other  side  of  the  spine  cured  him. 

Shortly  after  this,  a  woman  from  the  country  was  carried  into  the 
out-patient  room,  being  unable  to  put  one  foot  before  the  other.  Dr. 
Carter  diagnosed  diphtheritic  paralysis,  and  blistered  the  back.  That 
day  week,  she  walked  from  the  station  to  the  hospital  and  back'.  Since 
then,  I  have  seen  a  patient  who,  after  some  acute  throat-affection  was 
supposed  to  have  stricture  of  the  oesophagus,  to  relieve  which  a  bougie 
had  been  repeatedly  passed.  I  have  seen  this  mistake  made  before. 
The  total  insensibility  of  the  fauces  made  it  probable  that  there  was 
[paralysis  of  the  throat,  and  she  too  was  very  speedily  relieved  by 
blistering.  It  is  now  all  but  five  years  since  I  saw  a  lady  who  had 
then  been  sutlering  for  some  time,  I  think  a  good  many  months,  from 
diphtheritic  paralysis,  especially  affecting  the  legs.  She  got  no  better 
and  subsequently  was  seen  by  two  very  eminent  metropolitan  phy¬ 
sicians,  who  confirmed  the  diagnosis,  but  failed  to  effect  a  cure.  In 
the  course  of  this  summer,  her  case  recurred  to  my  mind,  and  having 
ascertained  from  her  medical  attendant  that  she  remained  in  the  same 
state,  viz.,  able  only  to  crawl  a  few  yards  with  great  difficulty,  I  advised 
him  to  try  the  effect  of  a  blister  or  two.  As  might  be  expected,  after 
so  long  a  time,  the  effect  was  less  speedy,  but  a  few  weeks  after  she 
ivas  able  to  walk  very  much  better.  At  this  time,  she  was  so  shocked 
and  overwhelmed  by  a  domestic  calamity  that  the  treatment  could  not 
be  repeated,  and  the  case  remains  inconclusive,  though  not  without  its 
>ignificance.  Diphtheritic  paralysis  shifts  its  seat,  and  may,  indeed, 
iisappeai  unexpectedly  in  some  cases,  though  I  have  personally  seen 
ess  of  this  fugitiveness  than  some  other  writers  appear  to  have  done. 
The  doctrine  of  probabilities  forbids  us,  I  fancy,  to  thus  explain  away 
he  curious,  if  not  very  extended,  series  of  cases,  above  given. 

The  honourable  task  imposed  upon  me  by  the  kindness  and  con- 
ldence  of  the  members  of  our  Branch  is  now  concluded.  May  I  ven- 
ure  to  hope  that  you  will  be  complaisant  enough  to  think  it  in  any 
I  espect  worthy  of  the  occasion?  If  so,  it  will  prove  to  you  more  than 
neie  woids  would  that  I  am  gratified  by  the  dignity  which  you  have 
ieen  good  enough  to  confer  upon  me. 

If  so,  you  will  feel  with  me,  that  our  grand  and  persistent  object 
•hould  be  to  improve  our  art.  Those  who  sincerely  and  intelligently 
lesire  this  will  never  be  negligent  in  the  acquirement,  and  when  pos¬ 
able  the  improvement,  of  those  sciences  upon  which  that  art  is  based. 
->ut  I  think  they  will  feel  with  me  that  there  are  many  dark  places  which 
hese  sciences  as  yet  but  faintly  illuminate.  That  we  may  be  misled  by 
he  teachings  even  of  the  most  scientific,  as,  indeed,  the  whole  history  of 
nedicine  shows. 

\\  e  shall  admit  that  we  must  use  our  own  reason,  that  we  must  hourly 
ning  dogmas  face  to  face  with  facts.  We  must  see  nature  with  clear 
yes,  not  through  the  smoked  glass  of  hypothesis,  nor  even  through  the 
inted  lenses  of  theory.  We  must  do  these  things  not  spasmodically, 
>ut  habitually.  &  v  3 

We  shall  find  that,  great  as  is  the  accumulation  of  facts  already 
:  nee  ted,  there  is  not  merely  a  gleaning,  but  a  most  abundant  harvest, 
till  to  be  gathered.  But  the  more  we  learn,  the  more  we  shall  feel  our 
gnorance.  The  greater  our  success,  the  more  unequivocally  shall  we 
>e  compelled  to  cherish  no  higher  ambition  than  to  be  able  to  say 
ruthfully — 

“In  the  infinite  book  of  nature,  a  little  I  can  read.” 


SYPHON  STOMACH-TUBE;  A  SUBSTITUTE  FOR 
THE  ORDINARY  STOMACH-PUMP; 

WITH  A  CASE.* 

By  ALEXANDER  HARVEY,  M.D., 

Professor  of  Materia  Medica  in  the  University  of  Aberdeen. 

N  the  month  of  August,  i860,  being  then  residing  in  a  small  country 
own,  a  professional  friend  called  on  me  to  ask  if  I  could  lend  him  a 
tomach-pump,  as  his  own  had.  entirely  failed  him.  He  had  a  little 
'lnle  before  been  sent  for  to  see  a  man  who,  with  a  suicidal  intent, 

|  morning  swallowed  ten  fluid  drachms  of  laudanum — the 

quivalent  of  forty  grains  of  solid  opium. 

On  being  summoned  to  the  case,  my  friend  took  with  him,  in  addi- 
ion  to  his  stomach-pump,  three  emetic  doses  of  sulphate  of  zinc, 
rnved  at  the  man’s  house,  he  found  him  in  a  state  of  deep  stupor, 
us  pupils  contracted  to  a  point,  and  his  breath  smelling  strongly  of 
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laudanum.  By  dint  of  rough  handling,  he  roused  him  sufficiently  to 
get  him  to  admit  the  fact  of  his  having  taken  the  poison  in  question  ; 
and,  with  some  difficulty,  he  administered  first  one,  then  the  second, 
and,  next,  the  third  of  his  emetic  powders.  It  was  to  no  purpose, 
however.  No  vomiting  followed,  nor  the  least  attempt  at  vomiting, 
although  die  emetics  were  aided  by  copious  draughts  of  warm  water, 
and  tickling  of  the  throat  with  a  feather. 

My  friend  now  betook  himself  to  his  stomach-pump.  He  passed  the 
gullet-tube  down  the  man’s  throat  and  into  his  stomach.  This  done, 
he  attached  the  pump,  and  set  himself  to  work  it.  To  his  horror,  he 
found  it  would  not  work.  Six  months  before,  it  was  in  good,  in  per¬ 
fect  order  ;  and  it  had  served  well  in  a  case  in  which  its  use  was  re¬ 
quisite.  Since  then,  it  had  lain  in  a  drawer  in  the  surgery,  unlooked 
at.  It  was  now  out  of  gear,  and  quite  useless.  The  valves  had  gone 
wrong. 

.Thus  foiled  foiled  in  both  these  ways,  and  at  his  wits’  end — my 
friend  took  his  leave,  saying  he  would  soon  be  back  with  another 
stomach-pump.  Yet  where  to  get  one  he  did  not  in  the  least  see,  un- 
less  I  had  one.  In  his  extremity,  he  came  to  me  (as  I  have  said),  and 
as  ved  if  I  “  could  lend  him  the  loan”  of  one.  Stomach-pump  I  had 
no*}e*  j  then,  was  to  be  done  ?  Emetics  had  been  fully  tried, 

and  had  failed.  His  stomach-pump,  on  which  he  fully  relied,  had 
failed  also.  He  was  in  sore  distress.  How  could  he  re-enter  the 
poor  man  s  house  as  helpless  as  when  he  left  it  a  few  minutes  before, 
and  already  in  a  manner  disgraced  by  the  failure  of  his  chief  tool  ? 

It  so  happened  that  I  was  possessed  of  a  narrow  piece  of  India- 
rubber  tubing  about  three  feet  long.  I  bethought  me  of  this  at  the 
moment ;  and  also,  in  connection  with  it,  of  two  papers  in  the  old 
Edinburgh'  Medical  and  Surgical  Journal.  One  was  on  the  syphon 
as  a  substitute  for  the  stomach-pump,  by  Mr.  James  Bryce  of  Edin¬ 
burgh;  the  other  by  the  late  Professor  Alison  of  Edinburgh,  reporting 
a  case  of  poisoning  with  laudanum,  in  which  he  had  successfully  used 
Mr.  Bryce  s  syphon,  f 

Pi  oducing  that  piece  of  tube,  and  telling  my  friend  the  purport  of 
those  two  papers,  I  said  to  him  that,  with  this  tube  of  mine,  and  his 
own  gullet  (oesophagus)  tube,  I  had  no  doubt  we  should  succeed  in 
getting  the  man  s  stomach  effectually  emptied.  He  listened  to  me  as 
patiently  as  his  nervous  perturbation  would  allow.  He  looked  at  the 
tube,  twirled  it  round  and  round  his  fingers ;  and,  laying  it  down,  shook 
his  head,  saying  it  would  never  do.  It  was  too  speculative  an  affair, 
he  surmised..  Besides,  how  were  two  such  tubes  as  mine  and  his,  dif¬ 
fering  Jn  thickness,  and  each  of  a  different  calibre,  to  be  soldered 
together  into  one  continuous  tube  ?  The  thing  would  not  answer. 
Nothing  would  or  could  avail,  save  the  orthodox  stomach-pump.  Nor 
aid  I  press  the  thing  upon  him.  I  was  myself  exceedingly  hopeful  ot 
it.  \  et  I  had  not  myself  had  any  experience  of  the  syphon  in  that 
way  ;  and,  the  theory  of  it  apart,  there  seemed  to  me  some  force  in  the 
objection  he  urged  on  the  score  of  coaptation.  And  so  my  tube  was 
cast  aside.  \  et  we  were  no  nearer  our  purpose.  What  was  to  be 
done  was  still  the  question.  The  nearest  doctor  resided  several  miles 
oft  ;  and  the  case  would  not  brook  long  delay. 

In  the  circumstances,  my  friend  begged  me  to  go  with  him  to  the 
patient.  He  could  not  well,  he  said,  return  alone,  empty-handed  ;  but 
“another  head"  would  stand  him,  meanwhile,  in  good  stead.  Away 
we  went  together,  full  twenty  minutes  having  elapsed  since  he  left  the 
house.  Arrived  there,  he  heard,  on  ascending  the  stairs,  what  was  un¬ 
questionably  a  strife  of  tongues.  On  entering  the  room,  this  was 
hushed.  It  was  full  of  people,  mostly  women.  Hereby,  indeed,  hangs 
a  tale  of  thrilling  interest,  but  too  long  for  this  short  paper.  Suffice  it 
to  say  that,  inter  alia,  the  women  had  been  debating  among  themselves 
the  position  of  the  man  evidently  dying,  and  protesting  that  he  ought 
not  to  be  left  to  die  like  a  dog.  Honestly  bent  they  were  on  doing 
the  best  they  could.  But,  as  one  advised  one  thing  and  one  another, 
nothing  was  done.  One  woman  was  as  good  as  another  woman  in 
point  of  weight  or  authority  ;  and  the  more  that  they  were  each  and 
all  of  them  under  the  influence  of  strong  emotions — emotions  intensified 
by  face  answering  to  face,  and  gesture  to  gesture.  Their  energies  thus 
palsied,  found  vent  in  quarrelling  among  themselves,  in  loud,  angry, 
purposeless  bickerings.  All  this  ceased  when  we  made  our  appear¬ 
ance  ;  but  our  reception  was  by  no  means  cordial.  The  bystanders 
had  been  told,  one  by  one,  as  they  dropt  in,  the  tale  of  stomach-pump 
and  its  failure ;  and  were  shown  the  dishonoured  instrument.  They 
were  all  of  them  at  one  as  to  the  moral  aspect  of  the  affair,  medically 
regarded.  They  did  not  scruple  to  say  that  the  failure  ought  not  to 
have  occurred  ;  and  that,  if  the  man  died,  the  doctor  ought  to  be 
hanged ;  albeit,  had  he  died,  not  one  of  them  would  have  touched 

*  “  A  New  Method  of  Evacuating  the  Stomach  Mechanically”,  vol.  xxiii,  p.  220. 

+  “History  of  a  Case  confirming  the  Efficacy  of  the  Means  of  Evacuating  the 
Stomach  in  Cases  of  Poisoning,  proposed  by  Mr.  Bryce”,  vol.  xxiii,  p.  416. 
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a  hair  of  the  good  doctor’s  head,  so  universally  was  he  beloved  and 
esteemed. 

During  my  friend’s  absence,  short  as  it  was,  the  man  had  become 
very  decidedly  worse.  The  stupor  had  deepened,  the  breathing  was 
more  laboured  (stertorous),  slower,  and  irregular  ;  the  muscular  relaxa¬ 
tion  greater,  while  the  pulse  was  feebler  than  was  at  all  desirable.  1  he 
case  seemed,  both  to  my  friend  and  myself,  all  but  desperate.  If  any¬ 
thing  could  be  done  to  save  the  man,  it  must  needs  be  done  at  once. 
We  tried  to  rouse  him,  but  in  vain. 

And,  now,  my  faith  in  the  untried  syphon  reviving,  I  called  my 
friend  aside,  and  urged  on  him  at  least  a  trial  of  it.  He  said  it  should 
be  as  I  wished.  I  ran  home  for  it  as  fast  as  my  legs  could  carry  me, 
and  was  back  with  it  in  a  trice.  At  my  request,  my  friend  introduced 
the  gullet-tube  of  his  otherwise  useless  instrument.  This  done,  we  had 
no  difficulty — none  at  all,  with  the  help  of  bits  of  wetted  rags  and 
with  twine,  in  effecting  the  coaptation  and  perfect  continuity  of  the  two 
tubes.  On  my  way  back  to  the  patient’s  house,  tube  in  hand,  1  had 
slipped  into  a  tin-smith’s  shop,  and  provided  myself  with  a  flask  with  a 
long  narrow  beak,  such  as  artisans  use  for  neatly  dropping  oil  ;  that 
is,  narrow  enough  to  fit  into  the  small  bore  of  my  tube.  To  fill  the 
entire  tube  throughout  with  water  was  its  purpose ;  in  order,  thereby, 
to  fulfil  one  main  condition  of  the  syphon,  should  a  syphon  in  this  sad 
case  peradventure  be  made.  It  did  not,  at  the  moment,  occur  to  me 
that,  in  this  happy  event,  my  own  mouth  charged  with  water,  and  my 
cheeks  used  as  a  propeller,  would  fulfil  that  condition  equally  well, 
or  better,  and  more  quickly.  Nevertheless,  the  flask,  as  will  presently 
appear,  was  useful  in  its  way. 

The  syphon  actually  made,  and  that  condition  for  its  working  fulfilled, 
by  filling  the  tube  from  end  to  end  with  water  from  the  flask,  I  lowered 
the  tube  a  bit ;  and  while  lowering  it,  so  as  to  bring  it  below  the  level 
of  the  stomach,  I  put  my  lips  to  the  end  of  the  tube,  and  sucked.  I 
did  not  think  how  needless  this  was.  We  were  both  of  us,  my  friend 
and  myself,  too  eager  to  think  much  of  anything  in  a  scientific  sense  ; 
and  the  looks,  gestures,  and  comments  of  the  women  in  the  room,  had 
imparted  somewhat  of  their  excitement  to  us.  I  sucked ;  and  presently 
my  mouth  was  filled  with  stuff  tasting  and  smelling  strongly  of  laudanum. 
Withdrawing  my  lips,  we  had  the  inexpressible  satisfaction  of  seeing  a 
full  stream  or  flow  of  liquid.  It  was  of  a  dirty  brownish  colour.  In 
a  trice,  the  stomach  was  emptied.  We  refilled  it  with  clean  tepid 
water  from  the  flask.  Lowering  the  tube  again,  all  that  was  thus  put 
into  the  stomach  was  speedily  discharged.  The  liquid  still  smelt  some¬ 
what  of  laudanum,  and  was  still  somewhat  brownish.  A  second  charge 
of  water  was  then  thrown  in,  and  a  third  and  a  fourth,  and  all  drawn 
off.  The  last  two  came  off  as  clear  and  as  sweet  as  they  went  in,  with 
no  odour  of  laudanum.  We  ended  the  affair  by  throwing  into  the 
stomach,  through  the  tube,  an  infusion  of  strong  coffee,  after  which 
the  syphon  was  withdrawn.  We  were  not  noting  the  time — watch  in 
hand,  or  clock  in  the  eye  ;  but  all  this  was  done,  from  the  time  the 
syphon  was  set  going,  within  fifteen  or  twenty  minutes.  Indeed,  I  am 
safe  to  say  the  time  did  not  exceed  fifteen  minutes. 

Going  to  Edinburgh  soon  after  this  case  occurred,  I  had  a  syphon 
stomach-pump  made  me  by  Mr.  Archibald  Young,  the  well-known 
surgical-instrument  maker  there.  It  is  the  one  now  exhibited  to  the 
members  of  the  British  Medical  Association  assembled  in  that  city.  It 
consists  of  a  single  piece  of  India-rubber  tubing,  four  and  a  half  feet 
long,  of  the  thickness  and  calibre  of  the  gullet-tube  of  the  ordinary 
stomach-pump.  One  end  (the  stomach  end)  is  finished  off,  as  that  is, 
blunt  and  rounded,  with  two  oval  apertures  ;  the  other,  tipped  with  a 
short  tapering  brass  pipe,  and  in  such  manner  as  at  once  to  slip  into 
the  mouth  of  a  common  elastic  gum-bottle,  capable  of  holding  five  or 
six  ounces  of  liquid,  and  to  let  the  fluid  contents  of  the  stomach  pass 
off  in  a  continuous  unbroken  stream. 

Introduced  into  the  stomach,  and  guarded  from  injury  by  the  teeth 
by  being  passed  through  a  cork  put  between  the  teeth,  the  tube 
may  be  worked,  by  means  of  the  gum-bottle,  in  any  one  of  several  ways, 
according  as  the  bottle  is  applied  to  the  tube,  emptied  of  air  or  filled 
with  air.  These  several  ways  will  at  once  suggest  themselves  to  any 
one  inspecting  the  tube  and  the  bottle.  In  any  case,  on  the  expansion 
of  the  empty  or  emptied  bottle,  the  entire  tube  will  be  filled  from  the 
stomach  with  liquid  throughout ;  and,  on  detaching  the  bottle,  the 
syphon,  if  held  below  the  level  of  the  stomach,  will  be  found  in  full 
operation.  But  the  gum-bottle  is  no  essential  part  of  this  simple  instru¬ 
ment.  It  may  chance  to  be  useless,  cracked,  riven,  as  bottles  of  this 
sort  are  apt  after  a  time  to  be,  unless  looked  after,  and  from  time  to 
time  oiled.  For,  failing  the  bottle,  and,  in  fact,  better  than  the  bottle, 
is  (as  has  already  been  remarked)  one’s  own  mouth.  A  capacious 
enough  bag  the  mouth  is  ;  and  it  is  propulsive  enough.  Its  suction- 
power  is  quite  equal  to  that  of  the  bottle  :  a  power  never  needed,  how¬ 
ever,  if  only  the  end  of  the  tube  be  drawn  below  the  line  or  level  of 
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the  stomach.  Again,  the  mouth  will  suffice  for  the  filling  and  refilling 
of  the  stomach  with  water,  for  the  cleaning  of  it  out  to  any  extern 
requisite,  and,  with  its  propulsive  power,  in  a  few  moments.  The  sub¬ 
stitution  of  the  mouth  for  the  bottle  is  only  a  matter  of  sentiment— a* 
regards  the  patient,  a  small  matter,  surely,  when  his  life  may  be  al 
stake,  and  himself,  peradventure,  comatose  or  drunk. 

A  stomach-syphon  of  the  kind  now  described  and  exhibited,  is  ir. 
every  respect  as  efficient  as  the  ordinary  stomach-pump.  It  will  dc 
everything  that  the  latter  can,  and  nearly  as  quickly,  because  aider 
by  the  tonic  contraction  of  the  diaphragm  and  abdominal  muscles.  But; 
it  has  this  notable  advantage  over  that  other  instrument — namely,  this : 
that  it  can  never  get  out  of  order.  When  wanted,  it  can  never  fail  one. 
It  can  never  get  out  of  gear. 

The  case  now  recorded  in  connection  with  it,  and  in  illustration  of  it.; 
demonstrates  the  intrinsic  superiority  of  it  over  the  common  stomach 
pump.  It  was  a  rude  instrument  that  was  extemporised  for  the  occa 
sion  ;  yet,  rude  as  it  was,  it  availed  effectually  to  save  the  life  of  ; 
poor  unfortunate,  which,  without  it,  would  certainly  have  been  lost. 
And  the  whole  case  verifies,  or,  at  least,  enables  us  to  understand,  sj 
statement  made  to  me  by  Mr.  Young;  namely,  that  he  has  known  no 
a  few  cases  occurring  in  country  districts  in  which  persons  that  hac 
swallowed  laudanum,  or  other  poisons,  with  or  without  suicidal  intent, 
had  lost  their  lives  simply  from  the  ordinary  stomach-pump  failing  t( 
work,  and  being  absolutely  impotent.  The  instrument  now  exhibited 
however,  is  unfailing — absolutely  so  ;  and  is  simplicity  itself  in  its  con 
struction.* 

It  may  be  made  to  subserve  other  purposes  in  midwifery,  surgical  and 
medical  practice,  in  the  treatment  of  uterine  ailments,  of  epistaxis,  0 
ileus,  etc.  But,  as  regards  these,  it  is_at  present  unnecessary  to  offe 
any  remarks. 

THE  TREATMENT  OF  PATENT  URACHUS.f 
By  J.  J.  CHARLES,  M.D., 

Demonstrator  of  Anatomy,  Queen’s  College,  Belfast. 

The  urachus  extends  from  the  apex  of  the  bladder  to  the  umbilicus 
and  is  composed  of  fibro-areolar  tissue,  with  some  muscular  fibres  con  : 
tinuous  with  those  of  the  bladder.  It  retains  the  tubular  character  o; 
the  allantois  up  till  about  the  thirtieth  week  of  foetal  life ;  and  its  cavity 
is  in  great  part  obliterated  a  short  period  before  birth,  though  to  : 
variable  extent,  perhaps,  in  different  instances.  In  the  infant,  thi 
urachus  appears  to  be  a  solid  cord ;  but  Luschka,  as  the  result  o, 
numerous  and  careful  observations,  states  that  it  “presents  vestiges  oi 
its  original  condition  in  the  form  of  a  long  interrupted  cavity,  will 
irregularities  and  dilatations  lined  with  epithelium  similar  to  that  of  thfj 
bladder,  and  sometimes  communicating  by  a  fine  opening  with  th< 
vesical  cavity”.  (Quain’s  Anatomy,  1867,  p.  945- )  From  this,  it  i.: 
easy  to  understand,  more  especially  in  cases  where  the  obliteration  i 
less  complete  at  birth  than  usual,  that  any  obstacle  to  the  flow  of  urin' 
from  the  bladder  may  give  rise  to  undue  distension  of  that  viscus,  t< 
dilatation  of  the  slender  cavity  in  the  urachus,  and  to  the  discharge  or. 
urine  from  the  umbilicus;  and  Cruveilhier,  I  may  remark,  observed 
patency  of  the  urachus  only  in  those  cases  in  which  the  urethra  wa: 
obliterated.  Of  course  it  is  possible  that  patency  of  the  urachus  may 
be  due  entirely  to  arrest  of  development,  and  there  may  be  no  urethra 
or  other  obstruction  to  remove ;  but  such  cases  are,  I  believe,  of  excep 
tional  occurrence.  Accordingly,  the  mode  of  treatment  which  appear: 
to  be  the  most  rational  in  the  majorityof  cases  of  this  kind  is  undoubted! 
the  removal  of  any  obstruction  that  may  exist  to  the  flow  of  urine  bj 
the  ordinary  passage,  whether  that  be  a  phimosis  or  a  calculus.  In  th< 
cases  of  patent  urachus  on  record,  the  treatment  has  been  directei 
solely  to  the  contraction  and  closure  of  the  aperture  at  the  umbilicus  b; 
the  actual  cautery  or  by  a  plastic  operation ;  but  all  such  attempts,  aj 
might  be  expected,  have  proved  abortive.  (Holmes’s  System  of  Sue 
gery,  vol.  v,  p.  820.)  To  Professor  Redfern  is  to  be  ascribed  th 
credit  of  recommending  circumcision  :  a  novel  plan  for  the  cure  of  thi 
abnormality,  and  one  founded,  as  I  have  shown,  on  a  consideration  0 
its  true  nature.  In  the  case  I  am  about  to  relate,  a  somewhat  simila 
mode  of  treatment  was  adopted  with  a  good  result. 

Y.,  a  strong  well-developed  boy,  about  a  year  old,  was  seen  bj 
Professor  Gordon  and  myself  in  April  last.  The  umbilical  cord,  i 
seems,  fell  off  at  the  usual  time ;  and  urine  was  discharged  ever  after 

*  Mr.  Young  informed  me  that  Mr.  Bryce’s  instrument  never  took  with  the  pr( 
fession,  by  reason  of  its  complexity  and  inconvenience.  It  consisted  of  the  ordinar 
gullet-tube,  of  two  pieces  of  tin-tube,  each  eighteen  inches  long,  and  of  a  pig 
bladder,  furnished  with  a  stop-cock.  _  . 

t  Read  in  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medic. 
Association  in  Edinburgh,  August  1875. 
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wards  during  micturition  at  the  umbilicus,  welling-  up  into  the  umbi¬ 
lical  cup,  filling  it,  and  running  over  in  such  quantity  that  the  parents 
had  no  reason  to  entertain  any  doubt  as  to  the  nature  of  the  fluid.  The 
urine  was  passed  with  difficulty  by  the  urethra,  and  fell  down  from  the 
orifice.  No  tumour  was  visible  at  the  umbilicus;  the  prepuce  was 
long,  contracted,  and  adherent  to  the  glans.  Tincture  of  perchloride 
of  iron  had  been  applied  to  the  umbilical  aperture  to  produce  contrac- 
tion,  but  without  avail.  I  operated  for  the  phimosis  according  to  Dr. 
Gordon  s  plan  of  slitting  up  the  prepuce,  as  it  seems  to  be  very  simple 
and  enicacious.  A  imevus-needle  was  passed  between  the  glans  and 
the  prepuce,  and  out  through  the  prepuce  at  the  corona.  The  prepuce 
having  been  grasped  longitudinally  beneath  the  needle  by  a  pair  of 
strong  forceps,  as  much  of  it  as  was  thus  embraced  was  cut  away  by 
running  a  knife  through  the  tissues  along  the  lower  border  of  the 
forceps.  1  he  mucous  membrane  was  separated  with  difficulty  from 
the  glans,  then  cut  freely,  and  its  edges  fixed  to  the  skin  by  two 
sutures.  Dr  Redfern  saw  the  child  lately,  and  has  written  me  to  say 
that,  since  the  operation,  the  mother  has  been  “quite  pleased  to  see 
the  urme  projected  to  some  distance  from  the  body  in  the  natural 
mannei.  v ery  little  urine  has  come  through  the  umbilicus;  but  at  one 
period  some  blood  oozed  away,”  which  was  readily  stopped  by  the 
application  of  tincture  of  perchloride  of  iron.  “  When  I  last  saw  it  ” 
he  continues  to  say,  “there  was  scarcely  any  appearance  of  ulcer  or 
opening  of  any  kind.  ” 

In  some  instances  where  the  cure  after  circumcision  has  not  proved 
complete,  it  might  be  necessary,  in  addition,  to  operate  directly  on  the 
urachus  according  to  the  plans  already  mentioned;  but  neither  in 
patent  uiachus  nor  in  umbilical  faecal  fistula  can  we  reasonably  expect 
a  cure,  so  long  as  there  is  an  obstacle  to  the  passage  of  urine  or  feces 
jy  the  ordinary  route. 


PROLAPSE  OF  OVARIAN  CYST. 

By  A.  W.  STOCKS,  M.R.C.S., 

Surgeon  to  the  Salford  Royal  Hospital. 

U  45’  a  fustian-cutter>  pallid,  slightly  built,  married,  had 

.hree  children;  she  was  last  confined  about  twenty-two  years  ago.  She 
nenstruated  regularly  up  to  two  years  ago,  irregularly  till  eight  months 
igo,  and  not  at  all  since.  About  eleven  years  back,  a  tumour  about 
he  size  of  a  walnut  appeared  at  the  anus  when  getting  out  of  bed, 
becoming  larger  on  exertion.  It  was  accompanied  by  faintness  and 
measiness,  especially  when  sitting  down.  She  was  always  costive,  and 
:ould  neither  micturate  nor  defecate  unless  she  replaced  the  tumour 
nanually.  She  had  lately  experienced  difficulty  in  coition.  The  lump 
lad  increased  in  size  during  the  last  ten  months,  and  come  down 
ilways  while  at  woik,  producing  a  good  deal  of  pain  in  the  hypogas- 
rium,  more  particulaidy  wrhen  she  was  in  the  upright  position.  She  felt 
)est  when  lying  down.  The  prolapse  was  large,  being  about  the  size 
if  a  small  cocoa-nut. 

March  15th,  1872,  12  noon.  When  she  was  placed  upon  the  ope¬ 
ating-table,  and  under  the  influence  of  chloroform,  for  the  purpose  of 
laving  the  simple  prolapsus  ani,  as  it  was  supposed  to  be,  relieved  by 
iperation,  defecation  took  place,  the  contents  of  the  bowel  being 
xpelled  in  such  a  peculiar  manner  as  to  lead  to  the  further  and  more 
irecise  examination  of  the  tumour.  It  was  then  discovered  that  the 
•rifice  of  the  bowel,  instead  of  being  at  the  most  dependent  part,  was 
'n  the  posterior  aspect,  and  about  half  way  between  the  edge  of  the 
nus  and  the  lowest  part  of  the  prolapse.  On  introducing  the  finger 
nto  the  rectum,  a  large  mass  was  found  to  occupy  the  anterior  fold  of 
he  prolapsed  bowel,  of  globular  shape,  and  capable  of  being  encircled 
asily  at  its  base.  Fer  vaginam,  the  cervix  uteri  was  found  tilted 
srward  and  to  the  right  side.  The  uterine  sound  could  only  be  passed 
hree-quarters  of  an  inch,  and  a  finger  passed  into  the  rectum  could  be 
asily  approximated  to  the  one  in  the  vagina  over  the  tumour,  clearly 
howing  an  absence  of  continuity  between  the  uterus  above  and  the 
below.  Moreover,  on  rubbing  the  tips  of  the  fingers  together,  a 
ardened  cord  could  be  felt  slipping  between  them.  The  conclusion, 
■lerefore  at  once  arrived  at  was  that  this  cord  was  the  Fallopian 
•me,  and  that  the  tumour  w;as  a  small  ovarian  cyst,  which  had  fallen 
irough  Douglas’s  pouch,  became  entangled  with  the  prolapsed  rectum 
nd  protruded  through  the  anus,  dragging  the  uterus  itself  out  of  its 
ormal  position.  It  was  evident  that  to  give  permanent  rel.ief  it  was 
ecessary  that  this  tumour  should  be  removed.  Accordingly,  an 
icision  was  made  in  the  anterior  aspect  of  the  prolapse  parallel  to  the 
x,s  °J  bow'el,  and,  after  breaking  down  some  slight  adhesions 
ostenorly,  a  small  ovarian  cyst  was  easily  turned  out.  The  pedicle 
as  d^kled,  after  being  secured  by  a  strong  hempen  ligature,  the  end 


of  which  was  left  hanging  out  of  the  wound,  and  the  wound  was  drawn 
together  by  an  uninterrupted  suture.  There  was  considerable  hemor¬ 
rhage,  and  the  flaccid  bowel  was  left  outside  the  anus. 

5  f-M.,  she  had  slight  vomiting,  the  skin  was  cool,  haemorrhage 
slight,  and  the  prolapsed  bowel  was  swollen.  She  expressed  a  feeling 
of  lelief  and  lightness  about  the  rectum,  and  it  was  noticed  that  the 
ligature  had  slipped  off  the  pedicle  and  lay  outside  the  wound.  The 
catheter  was  passed,  and  she  took  an  opiate. 

March  1 6th.  The  countenance  was  good,  pulse  120,  temperature 
98.2  degs.  She  had  vomited  frequently  up  to  7  a.m.;  most  probably 
from  the  chloroform.  There  was  slight  pain  in  the  hypogastrium  and 
right  iliac  fossa. 

1  There  was  no  tenderness.  The  prolapse  was  supported 
by  a  i  -bandage.  She  went  on  well  until  the  24th,  when  she  passed  a 
solid  motion  involuntarily,  as  she  did  daily  for  some  time. 

April  5th.  The  tumour  was  much  smaller. 

April  9th.  The  prolapse  was  easily  returnable. 

April  16th.  She  walked  about  and  felt  more  comfortable  than  she 
had  done  for  a  long  while  back. 

April  231  d.  The  protiuded  portion  of  the  bowel  was  about  the  size 
of  a  walnut.  Defecation  was  fairly  under  her  control,  and  she  could 
draw  the  prolapse  back  without  manual  assistance. 

*875,  July  15  th.  ”1  he  prolapse  still  existed,  but  was  accompanied 
by  no  discomfort  in,  or  obstruction  to,  either  the  act  of  defecation  or 
micturition. 

I  he  tumour  (the  dried  preparation  of  which  is  in  my  possession) 
was  an  unilocular  ovarian  cyst,  and  contained  about  5^  ounces  of 
brown,  slightly  viscid  fluid,  specific  gravity  1,025.  The"  ovary  and 
fimbriated  Fallopian  tube  were  attached  to  it,  and  on  it  were  found 
marks  of  slight  adhesions. 

This  extraordinary  case  is  of  perhaps  more  interest  from  its  singular 
pathological  character,  rather  than  from  any  peculiar  practical  surgical 
value.  The  numerous  factors,  each  of  which  must  have  furnished  its 
own  particular  but  necessary  influence  in  bringing  about  such  an  unusual 
result  as  a  prolapse  of  an  ovarian  tumour  through  the  anus,  will,  in  all 
probability,  be  long  looked  for  ere  a  similar  instance  will  be  recorded. 


POISONING  BY  TOBACCO. 

By  E.  R.  MORGAN,  M.R.C.S.,  L.S.A.,  Medical  Officer  of  Health 

to  the  Neath  Union. 


The  history  of  the  following  cases  of  poisoning  by  tobacco  is,  I  venture 
to  think,  of  sufficient  interest  to  merit  a  place  in  the  Journal.  The 
manner  in  which  the  poisoning  was  effected  is,  as  far  as  my  knowledge 
goes,  quite  unique,  not  that  I  mean  to  say  poisoning  by  tobacco  is  un¬ 
known  ;  on  the  contrary,  I  know  many  cases  are  on  record.  By  some 
means  or  other,  some  tobacco  got  into  a  well,  the  water  from  which 
was  drunk  by  three  persons,  and  in  each  very  severe  symptoms  of 
poisoning  were  set  up,  causing  death  in  one  instance  ;  how  the  tobacco 
was  discovered,  will  be  described  more  fully  hereafter. 

It  happened  in  a  large  village  called  Y stalyfera  in  Glamorganshire, 
which  at  the  time  was  in  the  district  over  which  I  had  jurisdiction  as 
medical  officer  of  health ;  hence  I  took  great  interest  in  the  cases,  and 
investigated  the  facts  upon  the  spot.  The  other  details  were  kindly 
furnished  me  by  Dr.  Thomas. 

On  Wednesday,  March  10th,  1875,  Dr.  Thomas  was  called  to  visit  a 
man,  aged  55,  living  in  a  row  of  five  houses,  called  “  Cwmtawe”.  He 
found  him  lying  helpless  in  bed  with  very  confused  ideas,  unable  to 
swallow,  with  complete  loss  of  power  over  his  lower  extremities,  hands 
trembling,  and  skin  clammy  and  cold  ;  heart’s  action  very  feeble  ; 
pulse  hardly  perceptible ;  he  did  not  vomit,  but  had  constant  nausea :  it 
ought  here  to  be  stated  that  he  had  been  a  habitual  smoker  for  many 
years.  With  such  symptoms,  Dr.  Thomas’s  suspicions  were  imme¬ 
diately  aroused  ;  and  forthwith  he  made  minute  examinations  in  the 
garden  for  any  vegetable  poisons,  and  as  carefully  inquired  of  the  wife 
of  the  patient  whether  she  had  procured  any  drug  recently  from  some 
itinerant  quack  or  chemist ;  but  from  these  sources  nothing  could  be 
elicited  to  account  for  the  symptoms,  and  so  for  the  time  his  mind  was 
obliged  to  rest  satisfied  that  the  case,  in  all  probability,  was  one  of 
vegetable  poisoning,  but  what  that  poison  was  he  was  then  unable 
to  say. 

1  he  same  morning  a  child,  a  nephew,  aged  four  years,  was  taken  ill, 
but  not  with  severe  symptoms.  However,  on  the  next  day,  the  doctor’s 
attention  was  drawn  to  him.  The  lad  was  very  sick,  prostrated,  with 
severe  pains  in  the  bowels  ;  their  action  was  arrested,  necessitating  the 
use  of  enemata;  throat  parched;  pupils  dilated,  fixed  and  staring; 
pulse  scarcely  perceptible  at  the  wrist ;  head  thrown  back,  almost 
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amounting  to  opisthotonos.  These  symptoms  continued  while  the 
prostration  became  worse,  until  on  Monday,  the  15th,  about  twelve 
o’clock,  convulsions  came  on  ;  and  at  5  p.m.  the  same  day  he  died. 

After  death,  the  face  was  bloated  and  the  eyes  suffused  ;  the  head 
was  thrown  back.  There  was  nothing  else  remarkable.  An  inquest 
was  held  ;  but  I  regret  to  say  no  post  mortem  examination  was  made. 

On  Sunday,  March  14th,  a  girl,  aged  6,  was  taken  ill  with  the  same 
symptoms  as  the  other  two.  I  visited  the  place  ;  and,  on  the  fifth  day 
of  her  illness,  examined  her,  when  she  complained  very  much  of  her 
head  and  throat,  and  the  former  was  thrown  back.  The  face  was  red 
and  swollen ;  the  skin  hot  and  dry.  Temperature  in  the  axilla, 
103.4  deg.  Pulse  95,  weak.  The  pupils  were  dilated.  The  tongue  was 
thickly  furred  ;  the  bowels  confined.  After  a  prolonged  convalescence, 
she  recovered. 

In  the  same  house,  there  were  the  mother  and  six  other  children,  but 
the  three  mentioned  were  the  only  ones  affected. 

According  to  the  evidence  produced  at  the  inquest,  none  of  those 
who  were  not  taken  ill  partook  of  the  water  from  the  well  in  which  the 
tobacco  was  found  ;  hence  the  explanation  of  the  absence  of  any  symp¬ 
toms  in  them.  The  persons  in  the  other  houses  of  this  row  procure 
their  supply  of  water  from  a  spring  near  a  railway,  two  hundred  yards 
away.  It  seems,  however,  that  one  other  house,  making  two  in  all,  also 
had  been  accustomed  to  get  water  from  the  well  first  mentioned ;  but, 
for  some  unexplained  reason,  some  time  before  the  10th  March,  they 
likewise  had  taken  their  water  from  the  well  near  the  railway. 

The  source  of  water-supply  to  those  in  the  house  who  were  taken  ill 
was  a  small  shallow  well  some  hundred  yards  away,  situated  near  a 
canal ;  and,  upon  examination,  I  found  there  a  shallow  well  cut  out  of 
a  steep  bank,  with  a  feeble  but  persistent  spring  at  the  bottom  of  it. 

While  a  sister  of  the  deceased  (the  one  taken  ill  on  the  Sunday)  was 
taking  water  from  this  well  on  Sunday  (14th),  she  noticed  some  tobacco 
in  the  water,  and  drank  some  of  it ;  but,  thinking  no  more  of  it,  did 
not  touch  it  nor  mention  the  fact  at  the  time  to  anyone.  But  next 
morning  she  spoke  about  it ;  and  the  same  evening  Dr.  Thomas  was 
made  aware  of  this. 

He  immediately  communicated  with  the  police,  and  requested  a 
policeman  to  go  and  remove  the  tobacco  forthwith.  This  was  done  on 
the  following  (Tuesday)  morning,  and  it  was  proved  that  half  a  quarter 
of  a  pound  packet  was  taken  out,  and  the  tobacco  shown  to  be  of  the 
strongest  quality,  viz.,  shag.  On  examining  the  tobacco,  it  was  quite 
evident  from  its  appearance  and  taste  that  it  had  been  in  the  water  for 
several  days. 

And  here  was,  without  doubt,  the  solution  of  the  cause  of  all  the 
symptoms,  the  chain  of  evidence  being  complete  ;  but,  at  the  inquest, 
though  I  carefully  examined  all  the  witnesses  (being  allowed  to  do  so 
through  the  courtesy  of  the  Coroner),  I  could  not  solve  the  other 
mystery,  viz.,  how  the  tobacco  got  into  the  well,  whether  by  accident 
or  through  the  wilful  act  of  some  person.  The  jury,  therefore,  were 
obliged  to  find  an  open  verdict. 


INTECTION  OF  PERCH  LORI  DE  OF  IRON  IN 
'POST  PARTUM  HAEMORRHAGE,  RESULT¬ 
ING  IN  DEATH. 

By  H.  W.  BODDY,  M.R.C.S.  and  L.S. A., 

Cheetham  Hill,  Manchester. 


In  the  absence  of  the  usual  medical  officer,  I  was  summoned,  during 
the  night  of  April  4th,  to  attend  a  protracted  case  of  labour  at  the 
Prestwich  Union  Workhouse.  The  patient,  Elizabeth  H.,  aged  28, 
had  been  in  labour  about  five  hours  ;  and  during  the  last  hour  had,  as 
the  nurse  informed  me,  made  little  or  no  progress.  On  examination, 
the  head  was  found  to  present  in  the  right  oblique  diameter  of  the 
pelvis,  in  the  occipito-anterior  position.  The  head  was  low  in  the 
pelvis,  the  forehead  occupying  the  hollow  of  the  sacrum.  After  waiting 
two  hours,  and  finding  no  advance  made  by  the  head,  the  pains  becoming 
weaker,  and  as  no  mechanical  obstacle  to  the  passage  of  the  head  was 
apparent,  I  proceeded  to  apply  Roberton’s  long  forceps.  After  applica¬ 
tion  of  the  forceps,  by  assisting  the  pains  with  firm  traction,  the  child  was 
born,  without  difficulty,  in  from  ten  to  fifteen  minutes  ;  being  alive,  of 
full  size,  and  well  nourished.  The  placenta  was  removed  in  about 
twenty  minutes,  in  the  usual  way  ;  and,  immediately  on  its  removal,  I 
was  alarmed  by  a  sudden  gush  of  about  eight  to  ten  ounces  of  blood 
following  it.  A  flow  of  blood  continued  for  a  short  tina«r,  until,  by 
friction  and  pressure  on  the  uterus,  I  caused  it  to  contract,  and  the 
haemorrhage  was  much  diminished,  but  not  entirely  arrested.  A  binder 
was  then  firmly  applied,  and  pressure  kept  up  upon  the  uterus  with  the 
hand.  The  nates  were  kept  sufficiently  uncovered  to  see  any  external 


haemorrhage  that  should  occur.  The  moment  my  hand  was  ever  re¬ 
moved  from  the  uterus  it  dilated,  and  a  gush  of  blood  poured  forth;  and 
though  again,  by  pressure  and  friction,  contraction  was  established,  stil’ 
the  “thin  red  line”  trickling  over  the  nates  reappeared  after  it  wa; 
wiped  away. 

Having  given  several  large  doses  of  ergot,  and  having  twice  injected 
cold  water  into  the  uterus  with  but  temporary  good  effect,  I  determined 
to  adopt  Dr.  R.  Barnes’s  plan  of  injecting  into  the  uterus  a  solution  0 
perchloride  of  iron.  Accordingly,  I  made  the  solution  recommended 
by  Dr.  Barnes  (four  ounces  of  liquor  ferri  perchloridi  fortior  to  twelvej 
ounces  of  water),  carefully  measuring  both  the  iron  solution  and  the 
water.  An  ordinary  enema-apparatus  was  used ;  and  after  pumping  thei 
solution  through  the  delivery  tube  a  few  times,  to  get  rid  of  all  bubble: 
of  air  from  the  apparatus,  I  introduced  the  pipe  well  up  to  the  fundusj 
uteri,  a  gush  of  blood  occurring  as  I  dilated  the  os  for  the  passage 
of  the  tube.  The  nurse  then  worked  the  syringe,  while  I  held  the  pipr 
in  its  position.  The  haemorrhage  ceased  immediately  on  the  injection: 
of  the  solution  ;  and,  during  the  first  part  of  the  process,  the  patien 
made  no  complaint,  and  the  uterus  began  to  firmly  contract.  Bir 
during  the  latter  part  of  the  process,  she  began  to  be  uneasy,  complained 
of  pains  in  the  belly,  then  severe  cramps  of  the  flexors  of  the  leg 
occurred;  next  she  gave  a  shriek,  crying,  “Oh  my  belly”;  a  genera 
convulsion  took  place,  the  eyes  rolled  and  turned  up,  the  skin  became 
blue,  the  pulse  ceased,  and  she  expired.  (All  this  took  place  during  the 
last  two  or  three  strokes  of  the  enema-syringe.)  Artificial  respiratioi 
was  then  kept  up  for  some  time  without  any  good  effect.  The  uteru: 
was  firmly  contracted  round  the  injection-tube,  some  little  force  beinr 
required  for  its  withdrawal. 

That  the  injection  of  the  perchloride  of  iron  was  the  immediate  ex 
citing  cause  of  death,  there  can  be  but  little  doubt,  as  the  patient  con 
versed  sensibly  with  me  two  or  three  minutes  before  the  operation,  anc 
complained  neither  of  pain  nor  of  any  other  symptom.  The  hsemorrhagj 
could  not  be  the  cause ;  for  acting  on  Dr.  Barnes’s  advice,  of  it  being 
better  to  do  it  too  soon  than  too  late,  as  we  cannot  supply  again  blooc 
once  lost,  the  injection  was  used  before  the  loss  of  blood  had  begun  ti) 
affect  the  nervous  system.  Therefore,  the  convulsion  cannot  be  con 
founded  with  those  that  occur  at  the  closing  scene  of  death  from  simpl 
haemorrhage.  _  •  J 

The  death  was  due,  in  my  opinion,  to  excessive  irritation  and  shod 
to  the  cerebro-spinal  and  ganglionic  nervous  systems  ;  and  my  reason 
are  the  following.  During  the  first  part  of  the  injection,  while  the  irri. 
tant  action  of  the  perchloride  of  iron  was  engaged  in  causing  the  stror.; 
tonic  contraction  of  the  uterus  that  occurred,  the  irritation  to  th 
sensory  nerves  was  reflected  no  further  than  those  nervous  centre 
that  preside  specially  over  the  reflex  action  of  the  muscles  of  th 
uterus.  After  contraction  was  established,  the  irritation,  as  it  could  nc 
be  further  expended  in  causing  more  uterine  contraction,  seems  t 
have  been  further  reflected  to  the  lower  part  of  the  spinal  cord,  probabl 
through  the  uterine  branches  of  the  sacral  plexus,  and  this  would  accoun 
for  the  cramp  or  violent  contraction  of  the  flexors  of  the  leg.  Passin 
higher  up  the  cord,  the  irritation  would  next  cause  the  general  convu! 
sion  that  took  place ;  and  the  shock,  at  the  same  time,  to  the  ganglion! 
system,  would  cause  cessation  of  the  heart’s  action  through  the  cardial 
nerves ;  the  consequent  blueness  of  surface  arising  from  accumulatio. 
of  venous  blood  in  the  capillaries  of  the  skin. 

It  may  be  suggested  that  death  occurred  from  entrance  of  the  solutic 
into  the  general  circulation.  But  could  absorption,  to  any  extent,  tak 
place  through  a  rigidly  contracted  uterus  ?  If  blood  cannot  pass  throug 
the  walls  of  the  uterus  well  contracted  (and  we  know  it  cannot),  is 
possible  for  any  other  fluid  to  do  so  ? 

Again,  it  may  be  objected  that  cutting  and  cauterising  operations  a. 
frequently  done  upon  the  uterus,  no  shock  supervening.  But  I  conten' 
that  the  sensibility  of  the  uterus  in  the  pregnant  and  that  in  the  norj 
pregnant  state,  are  two  extremely  different  things.  Though  it  has  not  y< 
been  proved  that  the  nerves  of  the  uterus  are  increased  either  in  size  <j 
number  during  pregnancy,  yet  their  power  of  conducting  impression 
without  doubt,  is,  as  evidenced  by  the  pain  felt  during  the  contraction 
and  by  the  reflex  contractions,  easily  brought  on  during  labour  by  irr: 
tating  the  os  or  cervix  uteri.  The  area,  too,  over  which  an  irritatin 
and  caustic  injection  would  act  is  immensely  increased  in  the  uteri! 
of  a  woman  recently  delivered. 

My  conclusion,  then,  is,  without  any  doubt,  that  death  in  this  ca.- 
resulted  from  the  action  of  the  solution  of  perchloride  of  iron  upc"; 
the  lining  membrane  of  the  uterus.  I  considered  at  the  time,  an 
do  so  still,  that  I  was  justified,  on  the  authority  of  Dr.  R.  Barne. 
in  using  the  iron  injection.  The  patient  would  doubtless  have  sun 
gradually  had  this  not  been  done,  and  it  seemed  to  me  that  it  was  tl 
only  chance  for  her  life.  But  this  case  does  not  give  much  encourag 
rnent  for  the  further  use  of  Dr.  Barnes’s  plan.  If  again  forced  to  i 
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;e,  I  should  immediately  cease  injecting  as  soon  as  contraction  of  the 
crus  was  set  up.  I  proceeded  further  with  it  in  this  case,  partly  to 
loroughly  promote  firm  contraction,  and  partly  to  use  up  entirely  the 
nount  of  fluid  recommended  by  Dr.  Barnes.  In  conclusion,  I  would 
,serve,  as  this  remedy  is  only  upon  its  trial,  that  it  would  be  for  the 
elfare  both  of  the  public  and  the  profession  if  all  the  unsuccessful,  as 
ell  as  the  successful,  cases  in  which  it  was  used  were  published, 
hen  it  might  be  seen  whether  the  results  would  be  such  as  to  justify 
>  general  adoption  in  these  cases  of  haemorrhage. 


,  ELSEMINUM  SEMPERVIRENS  AS  A  REMEDY 

FOR  COUGH. 

By  J.  ROBERTS  THOMSON,  M.D.,  M.R.C.P., 

iysician  to  the  National  Sanatorium  for  Consumption  and  Diseases  of’the  Chest 

.Bournemouth.  ’ 

0  symptom  in  pulmonary  complaints  more  frequently  calls  for  treat- 
ent  than  cough.  The  skill  and  the  resources  of  the  physician  are 

i?  d,  riPerS1t  rCy  °r  ^  severit>'»  b.v  the  failure  of  medicines 
’  vTbfy  t.he  intolerance  of  remedies  by  the  patient.  Any  addi- 

A!edrCfu-theref°re’  which  Proves  °f  real  therapeutic 
lue  in  the  treatment  of  this  symptom,  calls  for  a  patient  investigation 

our  hands  I  know  that  some  will  say,  “  Do  not  direct  your  atten- 
n  too  much  to  the  treatment  of  cough  in  cases  of  pulmonary  disease, 
d  more  especially  in  phthisis.  Deal  with  the  conditions  which  give 
e  to  the  cough,  and  trust,  by  so  doing,  to  alleviate  it.”  In  most 
*s  however,  this  symptom  is  so  urgent  and  so  harassing  that  we 
1st  beat  it.  F01  this  purpose,  I  believe  we  have  in  Gelseminum 
'ipermretis  a  very  valuable  addition  to  our  armamentarium.  Of  late 
s  drug  has  received  some  attention  in  this  country  with  reference  to 
action  in  nervous  affections  (see  British  Medical  Journal 
iy2nd  1874,  and  September  18th,  1875  ;  Practitioner,  August  1875), 
t,  so  far  as  I  know,  little  has  been  said  with  regard  to  its  use  in 
ig  .  I  have  administered  it  recently  to  a  large  number  of  patients 
lenng  from  pulmonary  disease,  as  a  cough  sedative.  The  following 
es  will  illustrate  the  results  which  have  been  obtained. 

L  N.,  a  young  lady,  aged  21,  had  a  large  vomica  at  the  apex  of  the  left 

lg' , .  ,  r5lof  that  lunS  was  duP  on  percussion.  Respiration  was 
inchial,  and  there  was  coarse  crepitation  both  with  inspiration  and  with 
uration.  1  he  vocal  resonance  was  bronchophonic.  The  upper  lobe 
the  right  lung  was  also  the  seat  of  limited  softening.  There  was 

•  ch  troublesome  cough,  with  copious  expectoration.  Tincture  of 
semmum  was  administered  in  five-minim  doses  ;  this  gave  very  great 

hefto  the  cough,  which  was  most  marked  towards  evening,  the  time 
.  which  the  cough  was  most  troublesome.  The  patient  expressed 
!  l  1  u 1  “  ‘h ®  remedy-  and  preferred  it  to  any  other  sedatives,  of 
■ lch  shebad  bad  a  £reat  many.  No  bad  effects  were  observed  from 

’ use’  . 1  heFe  "ras  no  nausea  or  sickness  produced,  and  the  appetite 

'  5  not  impaired.  1  r 

.1'  i‘’w  carried  lady,  aged  30,  had  dulness  on  percussion  over  the 
u  '"i  °  *  w  eb  upper  lobe.  .  Over  the  area  of  dulness  there  were 
'  nchial  breathing,  fine  crepitation,  and  bronchophony.  She  had  a 
y  lrntable  and  spasmodic  cough.  The  expectoration  was  very  slight 
;•  mucopurulent.  Eight-minim  doses  of  tincture  of  gelseminum 
,  ced  marked  re.ief  of  both  hacking  and  spasmodic  cough.  No 
1  ileasant  effect  was  produced  by  the  remedy. 

•  M  an  unmarried  woman,  aged  26,  had  chronic  phthisis  in  the 

r  i  Sctge’,  °Vr  the  Wh°le  of  the  left  lunS  and  the  upper  half  of  the 
■  u  She  had  an  extremely  irritable  cough,  especially  in  the  night, 

;  ch  du!  not  yield  to  any  of  the  usual  sedatives.  Five-minim  doses 
,  inctui-e  of  gelseminum  gave  very  great  relief,  and  enabled  the  patient 
1  ;et  a  fair  amount  of  sleep. 

R  ;aH”  an  unmarried  man,  aged  35,  had  chronic  phthisis  in  the  third 

•  e  in  the  right  lung.  The  deposit  was  scattered  all  over  the  left 

c?u2h  was  veT  troublesome.  Little  relief  was  obtained 
_  l,ne  usual  romedies.  Five-minim  doses  of  tincture  of  gelseminum 

I  ce4  m°St  USefu  m  checkin2  the  cough.  No  unpleasant  effects  were 

M.,  a  young  lady,  aged  24,  had  congestion  of  the  left  apex,  trachea, 
p  er,7nx’  ,  ,  an  excessively  irritable  cough,  resisting  all  remedies 

|.  ,j  P.r  ocak  Tincture  of  gelseminum  in  five-minim  doses,  com- 
-a  with  syrup  of  codeia,  gave  great  relief. 

j,  ir,fl-an  uumarried  lady,  aged  32,  was  subject  to  severe  attacks  of 
5  !«}„ 1C  a?dlIua.  Her  attacks  usually  yielded  best  to  bromide  of 

II  ♦!,.  »»WI,  belladonna  >  to  this  tincture  of  gelseminum  was  added, 

u  .  e,a  acbs  u'ere  niarkedly  much  milder  and  of  shorter  duration, 
unpleasant  eflects  were  observed. 
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mg  nausea.'”  C°n='h’  b“tCOuId  "0l  bo  “-tinned  because  of 

These  will  sufficiently  indicate  the  kind  of  cases  in  t  u 

found  gelseminum  useful.  In  some  patients  when  there  h-  ?  /  haVu 
bronchial  irritation,  I  have  combing  with  bromSe  nf  ef^  mUCh 

aSedtervf ’’  afnd,SyfrUpT°f  codeia’  and  such  a  combinatioiXafS 

V  observe  1  ^  gfea  iC  ieb  no  ca?e>  save  tbe  °ne  last  narrated,  have 
Ltshe  l  unpleasa£t  In  that,  the  nausea  was  only  slight, 

nerseve  otherwise  suffering  so  much  that  I  did  not  think  it  right  to 

cn,Ihe!ertUUtS  Sh?W  thafgKefSeminum  has  a  marked  power  in  subduing 

whe?  nth!  ^bahly  as  a  n?rv°us  sedative  ;  that  it  is  usefid 

when  othei  sedatives  have  failed  ;  that  it  seldom  produces  any  un¬ 
pleasant  general  effect ;  and  that  the  kind  of  cough?  in  which  it  may 
be  administered  with  advantage  is  very  varied  y 

*bedeve  Iur^her  investigation  will  heighten  our  estimate  of  the  value 
mdmonf  m  dea  i.n?  'Vlth  troublesome  a  symptom  in  the  treatment 

i?ts?r  o?  v  TlC°Ti  m  /  arl  at  a  m°re  extended  acquaintance  with 
f  7  enable  us  to  differentiate  those  forms  of  cough  in  which 
it  is  likely  to  be  of  most  service.  It  is  undoubtedly  a  remedy  of  no 

“TatefeS  Wl11’  1  fed  SU1'e’  h0U  a  Pemanent  place  -nr  Hst 


SURGICAL  MEMORANDA. 

SGML’S  OPERATION  MODIFIED  AND  IMPROVED  BY 
SAVING  THE  PERIOSTEUM  OF  THE  OS  CALCIS. 

In  the  British  Medical  Journal  of  the  2nd  ult.  is  a  paper  by  Mr 

Sov?d  me  h  i  r  bfUrgh’  mcwhic1,1  he  describes  a  modified  and  im- 
?fUeo?rwH  of  Performing  Syme’s  operation  by  saving  the  periosteum 

he  rinffln  p1  b?gr  nlllf0m\Mr-  Bdl  that  Dr-  G-  H-  B-  McLeod, 
h?lh g  R°ya  InfinAary-  has  performed  Syme’s  operation  ex- 

1  vrerSatlIe  "^y  aS  Mr<  Bel1  descnbes.  From  1869  till  1873,  I 
saw  Dr.  McLeod  perform  Syme’s  operation  about  fourteen  times,  in  all 
saXing  the  periosteum  of  the  os  calcis,  and  with  the  greatest  suc- 
Since  that  time,  I  had  occasion  to  perform  the  operation  four 

It™'  TlI.a11  tbf  cases>  1  saved  the  periosteum  of  the  os  calcis.  All 
the  cases  did  well ;  in  two  of  them  a  considerable  amount  of  new  bone 
lormed  in  the  nap,  making  a  splendid  stump. 

John  Aitken,  M.B.,  Carluke,  N.B. 


THERAPEUTIC  MEMORANDA. 

TREATMENT  OF  WHOOPING-COUGH  WITH  CARBOLIC 
ACID  INHALATION. 

I.x  the  Journal  of  the  2nd  ult.,  Dr.  R.  J.  Lee  has  mentioned  my 
name  in  connection  with  the  employment  of  carbolic  acid  vapour  in  the 
tieatment  of  whooping-cough.  I  am  glad  to  have  the  opportunity  of 
urmshing  a  concise  account  of  the  way  in  which  it  was  used,  and  also 
of  my  experience  of  the  remedy  in  question. 

Dm  ing  the  early  part  of  the  present  year,  I  had  under  care  about 
lcUy  cases  °*  the  above  affection  (occurring  amongst  the  children  of 
o  tceis  connected  with  Her  Majesty’s  Convict  Prison,  and  not,  as  might 
be  inferred  irom  Dr.  Lee’s  remarks,  amongst  the  convict  class).  At  the 
suggestion  of  Dr.  Lee,  I  tried  the  inhalation  of  the  vapour ;  but,  owing 
to  the  number  of  cases  on  hand  at  the  same  time,  and  having  only  one 
inhalei  on  the  spot,  I  was  not  enabled  to  apply  the  remedy  separately 
to  each  case,  as  I  should  have  wished.  This  difficulty  was,  however, 
in  a  measure,  got  over  by  having  had  two  rooms  placed  at  my  disposal, 
the  inner  one.  of  which  was  thoroughly  impregnated  with  the  vapour, 
made  by  boiling  one  part  of  acid  with  three  of  water.  The  little  suf¬ 
ferers  being  then  let  into  the  apartment,  the  inhaler  was  kept  in  work¬ 
ing  order  during  the  time  they  remained,  generally  about  fifteen  minutes  ; 
after  which  the  door  communicating  with  the  6uter  room  was  thrown 
open.  In  this  latter  place,  they  were  kept  five  minutes,  and  then, 
being  well  wrapped  up,  were  despatched  to  their  respective  quarters;  a 
distance  which,  at  the  most,  did  not  exceed  two  minutes’  walk.  Great 
relief  followed  these  inhalations  ;  the  distressing  paroxysms  accompany¬ 
ing  the  cough  being  especially  alleviated  ;  and  the  parents  remarked 
that  a  good  night’s  rest  invariably  followed  after  they  had  inhaled. 
This  course  of  treatment  was  continued  every  other  day  for  about  five 
weeks,  and  proved  eminently  successful  in  all  .but  two  cases,  in  which 
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it  caused  some  amount  of  bronchial  irritation  and  had  ^  consequence 
to  be  discontinued.  During  the  epidemic,  two  fatal |,,C“  h~Sis* 
both  hnvin0'  suffered  the  previous  winter  from  capillary  bronchitis, 
being  of  weakly  constitutions  ;  these  two  had  not  inhaled  the  vapo^. 
Two  adult  cases  came  under  notice,  one  aged  28,  tl he  other  o5- 
inhaler  used  on  the  occasion  was  the  same  as  that  alluded  to  by  Dr. 


Lee  in  the  Jo  Richard  Harrison,  L.R.C.P.Lond.,  Dartmoor. 


REPORTS 


OF 


MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.  MARY’S  HOSPITAL. 


CASES  OF  INTESTINAL  OBSTRUCTION. 


(Under  the  care  of  Dr.  BroADBENT. ) 

I.  Obstruction  of  the  Upper  Part  of  the  Small  Intestine  by  a 


Band  of  Adhesion,  (Reported  by  Mr.  G.  M.  Giles.)— Ed.  M. 


aged  16,  was  admitted  on  Tuesday,  June  1st,  1875.  He  had  always 
been  a  very  healthy  boy.  He  came  home  three  days  ago  trom 
his  work,  feeling  as  well  as  usual,  and  went  to  bed  at  his  oidinaiy 
time.  About  four  o’clock  in  the  morning,  he  was  awakened  by 
severe  griping  pains  in  the  abdomen,  feeling  as  if  “  he  was  all  tiec 
up  in  a  knot”.  About  an  hour  after  this,  he  began  to  vomit  gieen 
shiny  stuff”.  He  had  eaten  nothing  during  the  day  but  some  corned 
pork  and  pie.  About  an  hour  after  he  began  to  feel  ill,  he  had  a  stool, 
consisting  of  frothy,  pinkish,  offensively  smelling  stuff.  Since  then,  he 
had  had  no  motion,  but  had  been  incessantly  sick.  On  Sunday  night, 
his  mother  gave  him  a  dose  of  half  an  ounce  of  castor-oil.  On  Monday 
night,  he  had  two  doses  (half  an  ounce)  of  castor-oil.  He  had  one  pul 
on  Monday  morning  and  two  doses  of  a  mixture  prescribed  by  a  piac- 
titioner,  which  made  him  more  sick.  During  the  whole  time  he  had 

been  in  much  pain.  _ 

On  admission,  his  countenance  was  anxious ;  he  lay  on  his  back, 
breathing  slowly  and  regularly  with  his  diaphragm  as  well  as  by  his 
ribs.  His  abdomen  was  very  tender,  and  marked  across  by  the  lines  of 
two  or  three  very  much  distended  convolutions  of  intestine.  Yet,  on 
the  whole,  it  was  by  no  means  distended.  He  was  very  thirsty,  and 
had  passed  very  little  urine  since  he  had  been  ill.  Pulse  112,  rather 
small  and  hard.  Temperature  in  axilla,  99  deg.  Resonance  was  good 
in  both  chests ;  also  breathing.  The  heart-sounds  were  normal,  but 
rather  weak. 

Observations. — The  diagnosis,  so  far  as  it  could  be  carried,  was 
very  clear,  and  the  points  of  the  case  are  well  brought  out  in  the  report. 
First,  it  was  obvious  from  the  total  cessation  of  the  action  of  the  bowels 
and  from  the  vomiting,  that  there  was  intestinal  obstruction.  It  was 
obvious  also  that  the  obstruction  was  high  up.  The  very  early  setting 
in  of  vomiting  pointed  to  this.  There  may  be  reflex  vomiting  in  these 
cases,  as  in  obstruction  of  the  common  bile-duct  or  ureter  by  calculus  ; 
but  here  it  was  evidently  due  to  filling  up  of  the  intestine  above  the  ob¬ 
struction  by  food  and  secretion,  and  the  short  time  in  which  this  took 
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place  showed  that  there  was  no  great  length  to  fill,  though,  no  doubt, 
secretion  had  been  increased,  and  contraction  of  the  intestinal  walls 
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provoked  by  the  purgatives  administered.  More  conclusive  evidence  of 
the  situation  of  the  obstruction  was,  however,  afforded  by  a  comparison 
of  the  degree  of  distension  of  the  abdomen  with  the  size  of  individual 
coils  of  intestine  as  seen  through  the  abdominal  wall.  These  were  ap¬ 
proximately  as  thick  as  the  wrist ;  and,  had  any  great  length  of  bowel 
been  distended  to  such  a  degree,  there  must  have  been  extreme  general 
tympanitis,  whereas  the  abdomen  was  not  at  all  greatly  blown  out. 
Further  corroboration  of  the  conclusion  thus  arrived  at  was  furnished 
by  the  suppression  of  urine,  attributable  to  the  diminished  surface  for 
intestinal  absorption.  The  nature  of  the  obstruction  was  less  easy  to 
make  out  than  the  seat,  but  it  clearly  did  not  imply  strangulation  of  the 
intestine,  and  was,  therefore,  probably  not  hernia  ;  examination,  how¬ 
ever,  was  made  for  hernia,  and  the  rectum  was  explored  with  negative 
results.  Had  there  been  strangulation  for  three  days,  the  collapse 
would  certainly  have  been  greater,  especially  when  the  symptoms  had 
been  so  acute.  Peritonitis,  again,  was  excluded,  notwithstanding  the 
tenderness  on  pressure,  by  the  free  movement  of  the  abdomen  in  breath¬ 
ing  ;  the  general  symptoms,  moreover,  were  not  quite  such  as  would  have 
attended  inflammation  of  the  peritoneum.  There  were  no  indications 
whatever  of  intussusception. 


Treatment.— The  question  at  once  arose  whether  one  of  the  sur 
peons  should  be  requested  to  open  the  abdomen,  as  everything  pomtec 
to  a  condition  capable  of  relief  by  operation.  Had  the  only  considera 
tion  been  the  risk  attending  the  operation,  no  hesitation  would  hav. 
been  permissible  ;  but  the  boy  had  not  had  the  chance  offered  b; 
opium  Every  physician  has  seen  cases  in  which  intestinal  obstructioi 
was  complete  so  long  as  the  violent  peristaltic  action  set  up  by  it  or  b; 
purgatives  continued,  but  in  which,  when  this  has  been  quieten  by  opium 
the^passage  of  the  contents  of  the  bowels  has  been  permitted.  Th 
circumstances  here  were  not  promising,  but  it  was  thought  right  to  mak 
the  trial.  Accordingly,  a  grain  of  opium  and  a  third  of  a  grain  of  ex 
tract  of  belladonna  were  given  in  the  form  of  a  pill  every  four  hours. 
Food  by  the  mouth  would  clearly  be  of  little  use,  and  an  enema  c 
beef-tea  was,  therefore,  ordered  every  three  hours  ;  a  little  biandy  bem. 
added  on  the  2nd.  The  boy  was  permitted  to  drink  water  ad  libitum 
and  milk  if  he  wished.  He  was  also  supplied  with  ice. 

The  further  progress  of  the  case  is  as  follows. 

June  2nd.  He  was  evidently  weaker.  He  had  passed  nothing  hi 
one  or  two  small  pieces  of  fecal  matter  with  a  quantity  of  fluid  froi 
injection.  Nothing  was  found  to  account  for  obstruction  on  examinin 
the  rectum.  The  abdomen  was  more  distended  and  very  tender,  an 
occasionally  a  sudden  contraction,  apparently  of  the  upper  fibres  of  th 
transversalis  muscle,  caused  spasmodic  depression  in  the  light  hype 
chondriac  region.  His  face  expressed  the  most  intense  anxiety.  II 
had  passed  no  urine  since  yesterday.  Pulse  126,  small  and  weal! 
Hands  cold.  The  pain  was  less  severe,  but  was  increasing  agan 

Temperature  98.4  deg.  ,  . 

June  3rd.  He  was  worse  ;  intensely  restless,  so  that  there  was  din 
culty  in  keeping  him  in  bed.  He  was  decidedly  incoherent,  and  h, 
expression  was  extremely  anxious.  Temperature  97 
plained  of  heat.  The  temperature  of  the  ward  was  72  deg.  The  extrem 
ties  especially,  and  the  surface  generally,  w'eie  extiemely  cold  art 
clammy.  The  pulse  was  so  feeble  that  it  could  neither  be  felt  ni 
counted  at  the  wrist,  and  barely  at  the  carotid.  The  white  mark  pr< 
duced  by  pressure  of  the  hand  took  twenty  seconds  to  disappear.  Afbi 
a  dose  of  brandy,  the  pulse  could  be  feebly  counted  as  about  160  in  tl 
femoral  artery.  The  abdomen  was,  if  anything,  less  tense.  He  had  stror 
priaprism.  Respiration  was  good.  The  urine  was  slightly  smoky  , 
colour,  of  acid  reaction,  and  of  specific  gravity  1015  ;  no  albume: 
At  about  3  P.M.,  his  breathing  was  very  embarrassed,  48  per  minut 
After  this,  the  breathing  dropped  to  about  12  per  minute,  the  previous 
restless  limbs  lay  helpless,  and  in  a  short  time  respiration  entire 
ceased,  the  heart  having  apparently  stopped  first.  He  died  at  abo 

4  P-M-  ,  „  . 

Post  Mortem  Examination.— The  body  was  badly  nournhe. 

but  well  formed.  The  lungs  were  very  healthy.  The  heart  was  norma 
the  right  side  contained  a  post  mortem  clot ;  the  left  side  was  empt 
The  liver,  kidneys,  spleen,  and  brain  were  all  normal.  On  opemr 
the  body,  three  or  four  distended  coils  of  small  intestine  were  seen  lyn 
transversely  across  the  abdomen,  exactly  as  mapped  out  duiing  lift 
below  this,  both  large  and  small  intestines  were  empty  and  contracts 
one  coil  of  the  latter  descended  into  the  pelvis.  I  he  great  omenta 
was  adherent  to  the  parietes  on  each  side  by  very  old  adhesions.  ^Abo 
five  feet  from  the  duodenum,  the  intestine  was  found,  in  the  left  lumb 
region,  sharply  bent  across  an  old  adhesion  band  between  it  (tl 
omentum)  and  a  very  large  old  caseous  gland  about  the  size  of  a  walnu 
Obstruction  had  taken  place  here,  and  the  remainder  of  the  small  1 
testine  and  the  entire  large  intestine  were  empty,  and  a  consioeiab 
length  of  bowel  lay  in  a  cul-de-sac  behind  the  left  end  of  tl 
stomach.  There  was  no  strangulation,  but  the  distended  portion  w 
deeply  congested. 

With  this  case  may  be  compared  the  following. 

Thos."J.,  age(i  52>  was  admitted  February  6th.  lie  had  enjoy 
good  health,  and  the  bowels  had  been  regular  till  ten  days  befoie 
admission,  at  which  time  a  sharp  pain  suddenly  carne^  on  in  the  low 
part  of  the  abdomen,  and  the  bowels  ceased  to  act.  The  pain  gradual 
increased  ;  the  abdomen  became  much  distended  and  very  tender;  ai 
all  food  was  vomited.  The  abdomen  was  enlarged  to  its  utmost  e 
tent,  and  there  were  general  tension  and  tenderness,  with  increased  har¬ 
ness  in  the  left  inguinal  region.  The  tongue  was  dry  and  furred  in  t$ 
centre,  clean  and  red  at  the  edges.  Pulse  80,  short  and  sharp  ;  heai 
sounds  normal.  Urine  passed  freely.  lhe  vomited  matters  we 
yellow.  The  rectum  was  empty  ;  a  copious  enema  of  gruel  with  cash 
oil  administered  soon  after  admission  was  retained  altogether. 

Observations. — Here  also  there  was  obstruction  of  the  bowe 
without  strangulation  or  peritonitis,  either  of  which  would  have  e 
attended  with  more  urgent  general  symptoms.  The  cause  could  not 
ascertained.  The  obstruction,  however,  was  low  down,  and  api 
rently  in  the  large  intestine,  the  abdominal  parietes  being  everywn* 
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;t  on  the  stretch  by  the  distended  bowel.  Purgatives  had  been  given 
ry  freely  without  effect.  The  treatment  now  adopted  was  as  follows  : 
pium  one  grain,  and  extract  of  belladonna  one-quarter  of  a  grain  three 
nes  a  day  ;  an  enema  twice  daily  ;  in  milk,  beef-tea,  and  beef-jelly  as 
k1,  with  four  ounces  of  brandy. 

February  10th.  After  three  days  of  treatment,  there  was  no  improve- 
;nt.  1  heie  was  great  pain  in  the  abdomen,  and  the  swelling  and 
nderness  were  the  same  or  worse.  He  had  very  little  sleep.  Pulse  96. 
unperature,  99- 4  deg.  longue  dry  and  furred.  Urine  was  passed 
‘ely.  Iheie  was  no  action  of  the  bowels,  the  enemata  returning  un¬ 
loured.  The  enemata  were  discontinued  ;  the  treatment  was  other- 
se  the  same. 

On  the  nth  and  12th,  the  same  state  of  things  continued,  but  the 
tient  was  weaker.  It  was  now  proposed  to  aspirate  the  distended 
testine ;  but,  as  a  preliminary  to  this,  a  final  exploration  of  the 
;tum  was  made,  and  faeces  were  felt.  An  enema,  therefore,  was 
ren,  and  a  little  fecal  matter  was  for  the  first  time  brought  away, 
er  which,  at  an  interval  of  six  or  seven  hours,  the  bowels  acted  spon- 
leously  and  repeatedly,  with  great  relief  of  all  the  symptoms, 
dhere  weie  several  recurrences  of  the  obstruction,  with  pain,  dis- 
ision,  and  tenderness  of  the  abdomen  and  vomiting  ;  and  it  was  not 
1  March  1 6th,  after  more  than  a  month  in  hospital,  that  the  patient 
uld  safely  be  allowed  to  leave. 

In  this  case  the  cause  of  the  obstruction  remained  obscure.  In  old 
ople  theie  is  often  with  a  daily  evacuation  imperfect  expulsion  of  the 
^es,  \\ hich  accumulate  and  completely  block  up  the  lower  bowel  in 
ne  pait  of  its  course,  most  frequently  perhaps  at  the  sigmoid  flexure, 
t  sometimes  higher.  This  did  not  appear  to  be  the  explanation 
te  ;  the  matters  passed  when  relief  was  obtained  not  having  the 
iracters  of  an  old  accumulation.  An  instance  of  this  kind  was  in  the 
>pital  in  1872.  The  patient,  aged  72,  was  admitted  on  May  30th, 
ving  had  no  action  of  the  bowels  for  five  days.  He  was  vomiting 
ensive  matters  ;  the  abdomen  was  large,  tympanitic,  and  tender,  with 
:cial  pain,  tenderness,  and  hardness  in  the  region  of  the  caecum. 
ie  mine  was  retained,  and  had  to  be  drawn  off  by  the  catheter, 
igatives  and  enemata  had  been  given  without  effect,  and  the  rectum 
s  found  on  examination  to  be  quite  empty.  A  grain  of  opium  was 
en  every  four  hours  ;  and  at  length,  on  the  5th  and  6th  of  June, 
uous  enemata  were  followed  by  the  expulsion  of  enormous  quantities 

■  hardened  feces,  after  which  the  patient  was  well,  with  the  exception 

■  weakness  and  cough. 


HULL  GENERAL  INFIRMARY. 

TRAUMATIC  TETANUS  :  USE  OF  CALABAR  BEAN  :  RECOVERY. 

(Under  the  care  of  Dr.  Lunn.) 

[Reported  by  Mr.  Henry  Thompson,  House-Surgeon.) 

_>EPH  W.  S.,  aged  7,  was  admitted  into  the  hospital  on  August  6th, 
5>  complaining  of  stiffness  and  pain  about  his  jaws.  On  July  26th, 
patient  had  received  a  wound  on  the  under  surface  of  his  left  great 
from  a  piece  of  broken  pot,  as  he  was  running  about  the  streets 
!  etooted.  The  haemorrhage,  though  profuse,  was  restrained  by  some 
<d  water,  and  a  poultice  was  applied  by  the  child’s  mother.  The 
'und  apparently  was  healing;  and  there  were  no  signs  of  irritation 
i  u  August  3rd,  when  the  patient  was  seized  with  “severe  cramp”  at 
|  of  the  stomach  ;  and,  from  the  mother’s  account,  he  seemed  to 
'e  been  in  a  condition  of  opisthotonos,  but  accompanied  by  no  diffi- 
1  J  breathing  or  swallowing.  The  eyes  were  staring  and  promi- 
! lt’  kj,1*  n°t  suffused  ;  and  the  patient  perspired  freely.  The  attack 
.ed  for  about  an  hour,  after  which  the  boy  fell  asleep  ;  and,  next 
j 1  nln£>  was_  allowed  to  run  about  the  streets  as  usual.  The  mother, 
vever,  noticed  that  he  could  not  speak  distinctly,  that  he  was  some- 
'at  bent  forwards,  and  that  his  face  was  slightly  distorted. 

n  the  evening  of  this  day  (August  4th),  the  patient  was  again  seized 
^  n  general  muscular  rigidity,  with  marked  contraction  of  the  facial 
rscles,  increased  on  attempting  to  speak,  and  accompanied  by  great 
!  a  in  the  abdomen. 

In  August  5th,  the  patient  had  no  return  of  the  cramp,  and  ran 
J  ut  the  streets  as  usual. 

ATSt  mother  was  advised  to  take  her  son  to  the  hos- 

I  d>  as  “there  seemed  to  be  something  the  matter  with  his  face”, 
rior  to  the  attack,  he  had  been  much  exposed  to  the  weather, 
mg  the  life  of  a  street  Arab,  and  had  been  badly  fed  and  clothed. 

some  months  previously,  he  had  been  in  a  delicate  state  of 

•  itn. 

admission  on  the  morning  of  August  6th,  it  was  noticed  that  he 
'  d  "ot.  °Pen  his  jaws  to  their  full  extent,  the  angles  of  the  mouth 
■  ^  slightly  drawn  outwards,  and  his  speech  was  thick  and  unintel¬ 


ligible.  Still,  however,  his  countenance  did  not  bear  the  expression  of 
pain,  nor  was  there  rigidity  of  any  other  part  of  the  body.  An  unhealed 
inflamed  wound,  about  an  inch  long,  was  noticed  on  the  under  surface 
of  the  great  toe.  On  the  same  evening,  his  bowels  being  constipated,  he 
was  ordered  two  grains  of  calomel ;  and  this  was  followed,  on  the  morning 
ol  the  7th,  by  a  dose  of  castor-oil,  but  without  any  effect 

August  7th  He  could  still  partially  open  his  jaw  at  will,  but  the 
abdominal  walls  were  noticed  to  be  hard. 

August  8th.  At  3  p.m.,  a  drop  of  croton  oil  and  two  grains  of 
calomel  were  placed  on  his  tongue  ;  and,  as  the  jaws  seemed  to  be 
more  fixed,  he  was  ordered  one-twelfth  of  a  grain  of  extract  of 
Calabar  bean  and  fifteen  minims  of  solution  of  morphia  every  two 
hours.  At  10  P.M.,  an  enema  of  castor-oil  and  gruel  was  admi¬ 
nistered.  The  administration  of  this  produced  a  violent  attack  of 
opisthotonos,  the  jaws  becoming  rigidly  closed,  and  the  abdomen  be¬ 
coming  as  hard  as  a  board.  The  attack  lasted  about  five  minutes, 
alter  which  the  trismus 'was  more  marked  than  it  had  been  previously 
The  bowels  were  moved  shortly  afterwards ;  owing  to  some  misunder¬ 
standing,  the  extract  was  discontinued  from  11  p.m.  on  the  8th  to  11 
A.  m.  on  the  9th. 

August  9th.  The  rigidity  of  the  jaws  was  more  marked,  and  the 
nsus  Sardomcus  more  apparent.  The  muscles,  also,  at  the  back  of 
the  neck,  and  those  forming  the  boundaries  of  the  axilfe  and  the  walls 
ol  the  abdomen,  were  rigid ;  but  at  no  time,  except  during  the  paroxysmal 
attacks,  weie  the  feet  or  hands  at  all  affected.  He  was  ordered  the 
same  dose  (one-twelfth  of  a  grain)  every  half  hour  at  8  P.  M. ;  as  he  had 
had  a  good  sleep,  the  morphia  was  omitted. 

August  10th.  He  had  no  severe  attack,  and  was  otherwise  in  the 
same  condition. 

August  I2th.  The  patient  seemed  weaker,  and  the  symptoms  had  in¬ 
creased  in  severity.  He  was  ordered  to  have  a  quarter  of  a  grain  of 
extract  of  Calabar  bean  every  half  hour,  except  during  sleep  ;  also  two 
eggs  and  three  ounces  of  wine  daily,  in  addition  to  the  previous  milk 
and  beef-tea. 


August  13th.  He  had  another  paroxysm  during  the  night,  waking 
up  and  screaming  violently.  The  calomel  was  repeated,  and  it 
opeiated  in  foui  hours  ;  the  bowels  not  having  been  moved  since  the 
10  th. 

August  14th.  The  trismus  was  less  marked.  The  abdominal  muscles 
were  still  rigid.  The  extract  was  continued  in  the  same  dose. 

From  this  date,  up  to  the  20th,  he  began  gradually  to  improve ;  and, 
on  the  latter  day,  the  Calabar  bean  was  given  every  hour  instead  of 
every  half  hour. 

August  22nd.  The  abdomen  was  more  flaccid.  On  the  23rd,  he  was 
still  improving,  and  was  ordered  to  take  the  extract  every  two  hours ;  on 
the  26th,  every  four  hours  ;  and,  on  the  28th,  twice  a  day. 

September  3rd.  All  the  rigidity  was  gone.  He  could  move  his  jaws 
freely.  He  was  ordered  to  take  a  fourth  of  a  grain  of  the  Calabar  bean 
extract  daily. 

September  5th.  The  boy  was  out  of  bed.  There  had  been  no  return 
of  the  spasm. 

September  8th.  The  Calabar  bean  was  omitted,  and  he  was  ordered 
meat  diet,  and  a  drachm  of  cod-liver  oil  twice  a  day. 

September  10th.  He  was  discharged  cured.  He  subsequently  attended 
as  an  out-patient,  and  continued  well. 

Recoveries  from  traumatic  tetanus,  if  not  extremely  rare,  are,  at  all 
events,  sufficiently  so  to  render  every  case  worthy  of  record ;  especially 
when,  as  in  the  present  instance,  they  present  peculiar  features  of  in¬ 
terest.  F irst  of  all  may  be  noted  the  large  quantity  of  the  extract  of 
Calabar  bean  taken.  During  the  first  three  days,  he  took,  on  an  aver¬ 
age,  about  three  grains  daily.  Then,  during  the  next  ten  days,  he  took 
about  ten  grains  daily.  During  the  next  seven,  he  took  about  five 
grains  daily ;  and,  after  that,  the  quantity  was  gradually  reduced  to 
half  a  grain  daily.  Altogether,  in  twenty-six  days,  one  hundred  and 
thirty-three  grains  were  taken — a  daily  average  of  about  five  grains. 
In  the  Practitioner  for  November  1874,  is  recorded  a  successful  case  in 
which  one  hundred  and  forty  grains  were  taken  in  eighty-six  hours  ; 
but  the  patient  in  that  instance  was  an  adult,  and  not  a  child  of  seven 
years. 

Another  circumstance  to  be  noticed  is  the  low  temperature  which 
existed  during  the  attack.  Only  once  (on  the  morning  of  the  7th)  was 
the  temperature  100  deg. ;  and,  after  the  evening  of  the  same  day  (when 
the  thermometer  registered  99.4  deg.),  it  was  never  above  normal.  On 
several  occasions,  it  was  a  degree  or  more  below  normal  ;  and,  on  the 
evening  of  the  17th,  the  thermometer  only  reached  96.3  deg.  Several 
thermometers  were  used,  in  order  to  see  if  there  might  be  a  flaw  in  their 
registration.  They  had  all  been  registered  ot  Kew,  and  all  gave  about 
the  same  result.  During  the  greater  part  of  the  illness,  th£re  was  pro¬ 
fuse  sweating. 
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One  favourable  symptom  was  that  the  child  was  always  able  to 
swallow  freely,  except  during  the  two  or  three  paroxysms  mentioned. 
The  thorax,  also,  was  never  much  affected,  and  moved  fairly  with 
respiration,  the  breathing  for  some  days  being  carried  on  without  the 
aid  of  the  diaphragm.  In  spite  of  the  large  quantity  of  the  extract 
taken,  it  produced  no  physiological  effect  upon  the  pupils  until  the  13th  ; 
and  when  the  medicine  was  discontinued  for  a  short  time,  they  soon 
regained  their  former  rather  dilated  condition.  I  he  extract  of  C  ala- 
ba"r  bean  was  quite  fresh,  and  was  obtained  from  Messrs.  Battley  and 
Watts,  which  was  held  to  be  a  sufficient  guarantee  of  its  purity.  The 
wound  on  the  great  toe,  which,  on  admission,  was  rather  inflamed,  alter 
being  poulticed  for  a  short  time,  cicatrised  naturally. 


SELECTIONS  FROM  JOURNALS. 


MEDICINE. 

The  Ophthalmoscope  in  Intracranial  Diseases  _  of 
Children. — L.  Heingel [Jahrbuch der  Kinder heilkunde,  vol.  iii)  in  sixty- 
three  cases  of  intracranial  disease  in  children,  found,  in  forty-seven,  affec¬ 
tions  of  the  optic  nerve  or  retina,  or  of  both.  There  were  eighteen  cases  of 
neuroretinitis  ;  thirteen  of  neuroretinitis  with  congested  papilla  ;  four 
of  congestion  of  the  optic  nerve  ;  four  of  optic  neuritis  with  congested 
papilla  ;  two  of  consecutive  atrophy  of  the  optic  nerve  ;  six  of  atiophy 
(genuine?)  of  the  optic  nerve;  and  in  sixteen  the  ophthalmoscopic 
appearances  were  normal.  The  cases  are  thus  classified  accoiding  to 
the  disease  :  In  thirty-one  cases  of  tubercular  meningitis  of  the  base  of 
the  brain— fifteen  of  neuroretinitis,  five  of  neuroretinitis  with  congested 
papilla,  four  of  congestion  of  the  optic  nerve,  two  of  incipient  atrophy, 
one  of  atrophy,  and  four  with  normal  fundus  of  the  eye  :  in  ten  cases  of 
the  same  disease  with  tuberculosis  of  other  organs  three  of  neuioretinitis, 
one  of  optic  neuritis  with  congested  papilla,  three  of  atrophy  of  the 
optic  nerve,  and  four  normal  ;  in  fourteen  cases  of  cerebral  tumour 
five  of  neuroretinitis,  two  of  neuroretinitis  with  subsequent  atiophy, 
four  of  atrophy,  and  three  normal ;  in  two  cases  of  oedema  cerebri 
congestion  of  the  optic  nerve.  In  the  remaining  seven  cases  (oedema 
and  hypenemia  of  the  meninges,  sclerosis  of  the  brain,  cerebio -spinal 
meningitis,  and  effusion  in  the  cord),  the  fundus  of  the  eye  was  noimal. 
It  was  observed  that  neuroretinitis  frequently  appeared  within  a  few 
days,  and  that  in  all  cases  it  affected  both  eyes  alike. 

Rheumatoid  Disease  in  Dilatation  of  the  Bronchi. — C. 
Gerhardt  ( Deutsches  Archiv  filr  Klin.  Medicin.,  vol.  xiv)  relates  two 
cases  to  show  that,  just  as  puerperal  fever  may  accompany  pyremia, 
and  rheumatic  inflammation  of  the  joints  gonorrhoea,  so  rheumatic  affec¬ 
tions  of  the  joints  may  attend  bronchial  dilatation,  as  soon  as  the  puru¬ 
lent  secretion  becomes  stagnated  through  imperfect  expectoration.  In 
both  cases,  many  joints  were  affected  ;  and  in  one  there  was  endo¬ 
carditis,  with  consequent  mitral  insufficiency.  He  explains  the  connec¬ 
tion  between  the  primary  disease  and  the  joint-affection  by  supposing 
that  the  decomposed  pus  w'as  absorbed  and  infected  the  blood.  #In 
both  cases,  expectoration  was  assisted  by  compressing  the  thorax  during 
expiration.  The  dyspnoea  and  fever  ceased  under  this  treatment. 
Sphygmographic  observation  showed  that  the  compression  had  no  in¬ 
fluence  on  the  pulse,  the  arterial  systole  being  prevented.  In  order  to 
further  assist  respiration,  Gerhardt  has  applied  faradism  during  inspira¬ 
tion,  and  has  endeavoured  to  assist  expiration  by  compression. 

Trismus  Nascentium.— Dr.  Philip  A.  Wilhite  reports  fourteen 
cases  of  trismus  nascentium  and  of  trismoid,  which  he  distinguishes  as 
the  acute  and  the  chronic  forms  of  the  disease.  The  first  symptom  of 
trismus  is  inability  to  suck.  This  is  pathognomonic  of  the  disease. 
The  child  loses  the  power  of  seizing  the  nipple  ;  and  if  the  nipple 
should  be  forced  between  the  jaws,  it  has  no  powder  of  suction.  The 
child  seems  to  be  indescribably  distressed,  moans,  whines,  cries,  is 
colicky,  sometimes  has  griping  passages  from  the  bounds,  is  restless, 
uneasy,  sleeps  badly,  has  borborygmus,  slight  spasm  of  one  or  both 
upper  extremities,  then  tonic  rigidity  of  the  wdiole  muscular  system 
with  clonic  spasms,  which  come  on  at  intervals,  and  are  often  excited 
by  touch  or  a  noise.  The  expression  of  countenance  is  very  peculiar, 
and  can  never  be  forgotten  when  once  seen.  The  acute  form  termi¬ 
nates  fatally  in  two  or  three  days,  sometimes  in  less  time ;  while  the 
chronic  or  milder  form  of  the  disease  may  continue  for  weeks  and  even 
for  months — the  child  slowly  wasting  awrny  to  a  mere  skeleton,  and 
dying  of  what  was  formerly  called  marasmus,  but  which  is  merely 
another  name  for  gradual  starvation.  Dr.  J.  Marion  Sims,  many  years 
ago,  contended  that  this  disease  was  not  traumatic  tetanus,  but  was 
caused  by  pressure,  generally  the  result  of  an  inward  displacement 


of  the  occipital  bone,  which  always  existed  at  birth,  was  kept  up  h 
the  dorsal  decubitus,  whether  in  the  cradle  or  the  mother’s  lap,  an 
which  could  be  removed  together  with  the  symptoms  of  trismr 
simply  by  adopting  the  lateral  decubitus.  Dr.  Wilhite  cured  seve 
of  his  cases  by  position  alone,  the  other  seven  dying  without  trea 
ment.  lie  concludes  that  these  cases  justify  the  conclusion  that  trismi 
nascentium  is  the  result  of  mechanical  causes  ;  the  predisposing  caus< 
being  protracted  or  tedious  labour,  and  a  too  well  ossified  state  of  th 
foetal  cranial  bones.  The  exciting  cause  is  undue  pressure  on  the; 
bones,  more  especially  the  occipital  ;  while  the  immediate  cause  j 
undue  compression  of  the  medulla  oblongata  and  the  nerves  oiiginatir. 
from  it.  The  cases  given  are  all  of  one  general  character,  and  all  g. 
to  show  that  the  disease  is  the  result  of  pressure  exerted  at  the  base  < 
the  brain.  In  all  of  them  the  pressure  was  produced  by  an  inwai 
depression  of  the  occiput,  differing,  however,  from  the  slightest  to  tl 
greatest  possible  degree.  —  T/ie  Richmond  cind  Louisville  Medic* 
Journal ,  July  1875. 

Periodical  Melancholia.— Dr.  William  Suflet,  after  caref 
study  of  numerous  cases,  has  observed  that,  although  repeated  attac! 
of  melancholia  in  the  same  person  are  not  unusual,  yet  they  are  general 
very  few  and  very  far  apart,  and,  if  the  patient  do  not  entirely  recove 
he  passes  into  a  permanent  state  of  melancholia,  or  into  some  othc 
form  of  insanity.  Loss  of  flesh  invariably  accompanies  the  attacks,  art 
an  increase  in  weight  always  follows  as  soon  as  they  a  in  over.  11 
attack  always  commences  with  a  subacute  anaemia.  The  gener 
anaemia  continues  during  the  entire  attack,  and  disappears  during  tl 
interval.  The  skin  and  the  mucous  membranes  are  pale  ;  the  pulse 
small  and  feeble  ;  the  veins,  on  the  contrary,  are  dilated  and  distende 
with  blood.  These  phenomena  are  also  quite  constant,  and  admit  < 
no  exception.  As  regards  the  treatment  of  the  disease  itself,  it 
necessary  to  bear  in  mind  that  the  psychical  organ  in  this  state  is  unab 
to  produce  any  but  painful  sensations,  and,  therefore,  all  kinds  of  e: 
citation,  all  impressions,  even  pleasant  ones,  have  to  be  avoided,  ai 
the  patient  must  be  advised  to  keep  quiet  bodily  and  mentally.  A  fe 
days’  rest  in  bed  is  sometimes  the  most  beneficial  remedy.  Exercis 
travelling,  admonition,  and  religious  consolations  only  aggravate  tl 
psychical  hyperesthesia.  On  the  contrary,  everything  that  produo 
relaxation  of  the  vaso-motor  spasm  and  congestion  of  the  brain  ac 
beneficially.  Thus,  prolonged  tepid  baths,  and,  above  all,  opiate 
though  only  palliatives,  often  make  life  endurable,  especially  in  tl 
variety  of  melancholia  with  great  precordial  distress.  Other  remedi 
which  act  similarly  may  also  be  tried,  as  inhalations  of  ether,  chlor 
form,  nitrite  of  amyl,  chloral,  etc. — New  York  Medical  Record ,  Augu 
14th,  1875.  _ 

Intestinal  Obstruction. — Dr.  A.  B.  Copeland  reports  a  case 
persistent  intestinal  obstruction  relieved  by  placing  the  patient  .n  : 
inclined  position,  administering  large  distensile  enemata  of  war 
water,  and  finally  injecting  tartaric  acid  and  bicarbonate  of  sodium,  ar 
following  them  immediately  with  an  injection  of  water. — Allan 
Medical  and  Surgical  Journal,  August  1875- 

Diet  of  Infants  affected  with  Acute  Intestinal  Catarr 
— Dr.  R.  Demme,  after  an  extended  experience,  recommends  as  tl 
most  appropriate  food  for  infants  affected  with  gastric  or  intestin 
catarrh  the  following  diet.  Add  from  a  quarter  of  a  pound  to  a  porn 
of  beef,  freed  of  fat,  to  two  quarts  of  cold  water,  and  let  this  stai 
from  half  an  hour  to  an  hour ;  then  boil  down  to  one  pint ;  after  coc 
ing,  skim  off  fat  from  the  top,  and  filter.  At  each  time  of  using  teve 
two  or  three  hours)  without  being  warmed,  this  is  to  be  mixed  wi 
freshly  prepared  rice  or  barley-water.  In  the  intervals  of  meals,  t 
latter  should  be  given  alone,  best  without  sugar,  to  relieve  the  thir 
If  this  food  be  refused,  Dr.  Demme  gives  a  drink  made  with  the  whj 
of  an  egg,  using,  according  to  age,  from  one  to  three  eggs  in  half  a  pi 
to  a  pint  of  water  which  has  been  previously  boiled  and  cooled  dov, 
to  98  deg.  If  the  child’s  strength  begin  to  fail,  brandy  in  doses 
from  five  to  thirty  drops  is  added  to  the  rice-  or  barley-water  fre 
three  to  five  times  a  day.  With  older  children,  a  mixture  of  milk  wi 
the  rice-water  or  barley-water  may  be  tried. — Boston  Medical  and  Si> 
gical  Journal,  August  12th,  1875. 


PATHOLOGY. 

Absence  of  the  Clavicles. — In  the  Archiv  der  Heilkunde,  v 
xvi,  O.  Kappeler  describes  the  case  of  a  girl,  aged  16,  in  whom 
one  side  there  was  only  a  rudiment  of  a  clavicle,  an  inch  and  a  h 
long,  loosely  connected  with  the  sternum  ;  and  in  the  other,  where  a 
the  cleido-mastoid  muscle  was  absent,  one  only  three-fifths  of  an  ir 
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length.  Both  humeri  could  be  easily  brought  in  front  of  the  chest 
til  they  touched  ;  and  yet  there  was  no  functional  disturbance,  the 
ence  of  the  clavicles  being  completely  compensated  by  muscular 
ion,  especially  as  regarded  the  fixation  of  the  scapula;. 


Cancer  of  the  Thyroid  Body. — In  the  Pmgcr  Vierteljahrs- 
nft,  vol.  cx.xvi,  H.  Eppingen  relates  an  interesting  case  of  cancer 
the  thyroid  body.  The  tumour  occupied  the  whole  mediastinal 
ice,  from  the  sternum  to  the  vertebral  column,  and  from  the  jugular 
sa  to  the  diaphragm;  it  was  firmly  adherent  to  the  sternum* and 
;eriorly  was  intimately  connected  with  the  lower  part  of  the  thyroid 
!y,  the  upper  portions  of  which  could  still  be  recognised.  It  also 
ended  into  the  lungs  in  the  form  of  nodules  as  large  as  a  fist.  The 
irt  and  laige  vessels,  the  lungs  and  bronchi,  and  the  oesophagus, 
re  compressed.  Ihe  presence  of  gelatinous  lumps  on  various  parts 
the  tumour  and  of  gelatinous  masses  within  the  epithelial  tumour¬ 
's  in  the  neighbourhood  of  the  thyroid,  indicated  that  the  tumour 
ginated  from  this  body. 


Visceral  Epithelioma.— JH.  Eppinger  describes,  in  the  Prager 
trteljahi sschrift,  vol.  cxxvi,  a  multiple  finely  nodulated  tumour  of  the 
matei  of  the  brain  and  spinal  cord,  with  secondary  deposits  in  the 
ura,  lungs,  and  peiicardium.  The  masses,  arising  from  the  pia 
■  ter,  followed  the  course  of  the  vessels,  and  sent  small  processes, 

1  seveial  millimetres  wide,  into  the  brain.  1  he  growth  was  developed 
m  the  epithelial  covering  of  the  subarachnoid  spaces,  and  from  the 
1  ithelium  of  the  cerebral  vessels  ;  and  also  (in  the  secondary  deposits) 
bn  the  epithelioid  lining  of  the  vessels. 


SURGERY. 

Turk  of  Cystitis  by  Dilatation  of  the  Neck  of  the 
adder. — Dr.  Howe  reports  the  case  of  a  woman,  aged  35,  who 
1 1  for  more  than  a  year  been  afflicted  with  a  chronic  cystitis,  for  which 
'  i°us  remedies  had  been  tried  without  avail.  It  rvas  decided  to  try 
t  effect  of  dilating  the  neck  of  the  bladder,  in  order  to  give  the  organ 
rest  and  to  examine  the  inflamed  membrane.  She  was  placed  under 
;  er»  and  the  urethra  gradually  dilated  with  Molesworth’s  dilator  until 
;ias  large  enough  to  admit  a  finger.  The  bladder  was  thoroughly 
'  'hed  out,  and  she  was  then  placed  in  bed  and  given  quinia  in  tonic 
es.  She  complained  of  soreness  about  the  urethra,  and  the  urine 
( bbled  from  the  bladder  until  the  fifth  day  after  the  operation,  when 
!  sphincter  muscle  again  resumed  control.  From  that  time,  micturi- 
!  1  was  performed  in  a  natural  manner,  without  pain  or  uneasiness, 
s^e  entirely  recovered. — New  York  Medical  Record,  August  14th, 


vasal  Polypi. — Dr.  George  Troup  Maxwell  “guarantees”  that 
r  Dated  tincture  of  iron  is  a  radical  cure  for  nasal  polypi.  Fie  gives 
a  example  in  the  Philadelphia  Medical  Times.  A  carpenter  had  his 
1  £s  closed  with  gelatinoid  polypi,  which  always  produced  a  feeling 
1  liscomfort,  and  sometimes  considerable  pain.  The  distension  was 
^  imes  very  great,  and  caused  some  disfiguration.  lie  had  used  a 
r  fiber  of  astringents  without  effect,  but  had  never  been  able  to  sum- 
ri  the  courage  required  to  submit  to  evulsion.  Dr.  Maxwell  injected 
ut  a  drachm  of  the  tincture  of  iron,  reduced  in  strength  one-half 
Admixture  rvith  water,  into  each  nostril,  holding  his  head  back  so 
0  retain  the  fluid  in  contact  with  the  polyp  a  few  seconds.  This 

•  pie  operation  was  repeated  daily,  and  on  the  third  day  the  masses 
1  an  to  slough  and  to  be  discharged.  At  the  end  of  a  week,  their 

truction  seemed  to  be  complete  ;  the  nares  were  pervious,  and  the 
'  >e  of  smell  was  recovered.  The  treatment  of  this  case  was  more 
traded  than  any  he  had  before  encountered,  three  or  four  days 
1  ig  usually  sufficient.  The  delay  in  this  case  he  attributed  to  the 
'acted  condition  of  the  nostrils,  which  prevented  access  of  the  tinc- 
:  t0  any  but  a  limited  portion  of  the  body  of  the  polypi.  As  soon  as 

•  fluid  gains  access  to  the  pedicle,  the  cure  is  rapid,  because  the 
th  of  the  polyp  is  quickly  effected.  In  this  case,  the  injection  was 
‘uted  the  third  or  fourth  time  before  the  fluid  could  pass  through  the 

nerior  nares  into  the  pharynx.  The  irritation  of  the  nares  caused 
he  dilute  tincture  is  trifling  in  severity,  and  of  short  duration.  Dr. 
der  first  proposed  this  treatment  in  the  Chicago  Medical  Journal , 

'  tember  1859  ;  and  Dr.  Maxwell  contributed  three  cases  to  the  St. 
15  Medical  Reporter ,  1867. 


•xtirpation  of  a  Tumour  of  the  Bladder. — Dr.  Carl  Gus- 
wauer  reports  the  case  of  a  boy,  aged  12,  who  was  supposed  to  have 
l?sical  calculus,  but  who  was  discovered  by  Professor  Billroth  to 
1  -  a  tumour  of  the  bladder,  and  was  operated  upon  by  him  in  the 
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following  manner.  After  the  patient  was  narcotised,  the  lateral  inci¬ 
sion  for  removal  of  stone  was  made.  The  finger  introduced  into  the 
bladder  showed  immediately  that  a  tumour  nearly  of  the  size  of  the  fist, 
with  an  uneven  surface,  projected  from  the  posterior  wall  and  extended 
towards  the  top  of  the  cavity  of  the  bladder.  Owing  to  its  size,  it  was 
found  impossible  to  extract  the  tumour  with  the  finger  from  the  peri- 
nreum.  A  suprapubic  incision  was  then  made,  without  injury  to  the 
peritoneum  ;  and,  to  give  sufficient  room,  both  recti  muscles  were  cut 
across  at  their  insertion  ;  a  transverse  incision  into  the  bladder  was  also 
made.  Professor  Billroth  soon  came  to  the  conclusion,  after  examina¬ 
tion  with  the  finger,  that  the  use  of  the  icrasenr  was  not  practicable  or 
desirable,  as  the  tumour  possibly  might  be  already  adherent  to  the 
peritoneum,  in  which  case  the  latter  would  have  been  so  injured  as  to 
delay  healing.  He  therefore  decided  to  tear  the  tumour  with  his  finger 
near  its  base,  and  to  cut  out  the  remainder  from  the  wall  of  the  bladder, 
after  passing  a  ligature  round  to  check  bleeding.  The  extraction  of 
the  torn  pieces  of  the  tumour  was  not  so  easy,  in  spite  of  the  large  size 
of  the  incision,  as  would  have  been  supposed.  In  dissecting  out  the 
pedicle,  it  rvas  necessary  to  turn  the  bladder  partly  inside  out.*  It  then 
appeared  that  the  tumour  took  its  origin  from  the  muscular  coat  of 
the  bladder,  but  had  not  attacked  the  outer  coat  or  the  peritoneum. 
The  plan  was,  in  case  the  peritoneum  had  been  opened,  to  close  the 
hole  with  sutures.  Two  arteries  were  tied,  and  the  ligatures  brought 
out  through  the  upper  incision  in  the  bladder.  The  wound  in  the 
bladder  was  not  closed,  but  a  drainage-tube  was  drawn  through  the 
bladder,  and  brought  out  at  the  incision  in  the  perinceum.  There  was 
no  subsequent  difficulty;  and,  in  one  month,  the  patient  was  discharged, 
perfectly  well.  The  tumour  was  found  to  be  a  well-marked  mixed 
tumour,  principally  a  myosarcoma,  but  in  places  a  myocarcinoma. — 
Boston  Medical  and  Surgical  Journal,  July  8th,  1875. 


PHYSIOLOGY. 

.  Action  of  Emetics  on  the  Striated  Muscles,— The  observa¬ 
tions  of  Ilarnack  and  others  have  shown  that  many  emetics  and 
nauseants  have  a  paralysing  action  on  the  voluntary  muscles.  Among 
these  are.  ernetin,  apomorphia,  tartar  emetic,  cyclamin,  asclepiadin, 
sanguinarin,  delphinin,  veratrin,  and  digitalin.  Ilarnack  has  also 
(Archly  Jiir  expemm.  Pathol .,  vol.  iii)  made  experiments  with  copper 
and  zinc  salts,  and  some  drugs  derived  from  the  organic  kingdom,  in 
order  to  ascertain  whether  this  coincidence  of  effects  is  constant.  But 
few  experiments  have  hitherto  been  made  on  the  action  of  salts  of 
copper.  In  order  to  avoid,  as  far  as  possible,  local  disturbances, 
especially  those  arising  from  coagulation  of  albumen,  he  used  the  double 
oxide  of  copper  and  soda.  In  the  frog,  copper-salt  acted  distinctly  as 
a  paralyser  of  the  striated  muscles.  A  solution  containing  from  0.0075 
to  0.015  grain  of  oxide  of  copper,  injected  subcutaneously,  produced 
complete  paralysis  in  a  few  hours  ;  and  0.045  grain  produced  the  same 
effect  in  an  hour.  In  rabbits,  paralysis  of  the  circulation  and  respiration, 
and  death,  were  produced  in  one  case  in  a  few  hours  after  the  subcu¬ 
taneous  injection  of  0.075  grain  of  oxide  of  copper,  and  in  another  in  a 
few  minutes  after  the  introduction  of  0.015  or  0.022  grain  into  the  veins. 
The  striated  muscles,  especially  those  of  the  hinder  limbs,  completely 
lost  their  irritability,  so  that  the  strongest  .induction-current  had  no 
effect ;  there  Avas  no  dyspnoea,  nor  convulsions.  The  pupils  were 
dilated.  Similar  results  were  produced  in  dogs  by  the  injection  of 
°.°375  grain  subcutaneously  or  into  the  veins.  Vomiting  was  not 
produced  by  this  mode  of  administration  ;  this  is  contrary  to  the  state¬ 
ment  of  Orfila,  but  in  accordance  with  that  of  Daletzky.  Harnack 
found  that  the  introduction  of  nine  or  ten  grains  into  the  stomach  was 
necessary  to  produce  vomiting.  Of  zinc-salts,  Harnack  used  the  pyro¬ 
phosphate  of  zinc  and  soda  and  the  valerianate  of  zinc.  The  action  is 
similar  to  that  of  copper,  but  less  certain.  In  frogs,  the  minimum  dose 
required  to  produce  complete  muscular  paralysis  is  0.03  grain  of  oxide 
of  zinc.  In  dogs,  6  or  7  grains  introduced  into  the  stomach  or  injected 
subcutaneously  produced  vomiting  ;  1.5  grains  injected  into  the  veins 
caused  death.  Various  other  metallic  salts  which  have  not  a  specific 
emetic  property,  such  as  those  of  lead,  manganese,  and  tin,  do  not, 
according  to  Harnack,  remove  muscular  irritability,  unless  given  in 
lethal  doses.  The  salts  of  mercury  are  not  fitted  for  comparative  ex¬ 
periment,  on  account  of  their  violent  local  action.  Harnack  also  made 
experiments  on  asarin  and  colchicin.  The  former  is  derived  from  the 
root  of  Asarum  Europicum ,  formerly  officinal  as  an  emetic  and  nau- 
seant.  In  frogs,  0.15  grain  given  by  the  stomach  had  a  distinct  para¬ 
lysing  action  on  the  muscles  ";  of  colchicin,  half  that  quantity  produced 
the  same  effect.  Flarnack  does  not  attempt  to  explain  the  cause  of  the 
connection  between  the  emetic  and  paralysing  action  of  the  drugs  ;  but 
he  considers  it  certain  that  the  two  actions  have  not  a  cauaal  connection 
with  each  other. 
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SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1875  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  I  rancis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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SATURDAY,  OCTOBER  i6th,  1875. 


LUNACY  IN  SCOTLAND. 

Tiie  Seventeenth  Annual  Report  of  the  Commissioners  in  Lunacy  for 
Scotland,  on  the  condition  and  management  of  lunatics  and  lunatic  asy¬ 
lums  in  that  division  of  the  kingdom,  is  a  very  elaborate  specimen  of 
statistical  ingenuity.  It  may,  perhaps,  be  questioned  whether  there  is 
wisdom  in  pursuing  with  such  intricate  research  the  movements  during 
twelve  months  of  7,936  insane  persons,  and  whether  a  smaller  volume 
might  not  have  sufficed  to  convey  to  us  ail  that  it  is  desirable  for  us 
to  know  respecting  madness  in  1874  within  the  region  of  their  research,  but 
no  question  can  possibly  arise  as  to  the  arithmetical  industry  of  the  Com¬ 
missioners.  Perhaps  the  real  secret  of  the  figurative  expansiveness 
and  minute  detail  of  their  annual  manifesto  is  to  be  found  in  the  fact, 
that  they  have  spacious  leisure  in  which  to  compile  it.  The  inspection 
of  asylums  (public  and  private),  workhouses,  idiot  schools,  and  prisons 
in  Scotland,  occupied  seventy-four  days  in  the  year  to  which  the  re¬ 
port  refers  ;  and  as  two  commissioners,  who  visit  singly,  undertook  that 
duty  of  inspection,  just  thirty-seven  days  of  inspectorial  work  must  have 
fallen  to  the  lot  of  each  of  them.  Allowing  an  ample  margin  for  the 
time  occupied  in  travelling  and  for  an  annual  holiday,  each  commis¬ 
sioner  must  have  had  at  least  nine  months  for  statistical  studies  ;  and 
it  is  not  wonderful  that,  under  such  circumstances,  they  should  have  in¬ 
dulged  freely  in  the  harmony  of  numbers,  and  should,  consequently, 
have  fallen  into  some  extraordinary  vagaries.  They  have  rung  the 
changes  on  the  returns  made  to  them  in  the  most  assiduous  manner. 
They  have  deduced  conclusions  from  very  insufficient  data,  and  have 
apparently  forgotten  the  great  truth,  now  generally  received,  that 
manipulated  statistics  may  be  made  to  prove  almost  anything. 
They  have  actually  gone  so  far  as  to  formulate  a  law  as  to  the 
exceptional  seasonal  progress  of  diarrhoea  in  asylums,  founded  upon 
two  hundred  and  thirty-five  attacks  of  that  disorder  occurring  in 
one  institution  during  a  period  of  eight  years.  It  will,  we  are  sure, 
surprise  the  Commissioners  to  learn  that  their  own  official  activity 
may  be  statistically  shown  to  be  subject  to  the  same  law  that,  accord¬ 
ing  to  their  great  discovery,  regulates  the  prevalence  of  diarrhoea  in 
Scotch  asylums.  Diarrhoea  and  the  Commissioners  are  prevalent  in 
asylums  at  precisely  the  same  times.  In  the  warmer  months — July, 
August,  and  September — the  attacks  of  the  Commissioners  and  the 
bowel-complaint  have  a  decided  maximum,  expressed  with  most  em¬ 
phasis  in  August  ;  and  in  the  colder  months,  notably  in  January,  there 
is  a  second  maximum,  expressed  with  comparative  feebleness.  In  the 
months  of  July,  August,  and  September,  forty-one  establishments  were 
visited  by  the  Commissioners,  and  in  October,  November,  and  Decem¬ 
ber,  only  eight.  In  January,  sixteen  establishments  were  officially 
afflicted,  and  in  March  only  one  so  suffered.  But  there  is  a  graver  and 
more  radical  defect  in  the  statistics  of  the  Scotch  Commissioners  than 
mere  absurdity  and  riotous  profusion  :  preconceived  notions  and 
crotchets  seem  in  some  cases  to  have  influenced  their  construction. 
Decided  opinions  have  been  adopted  by  the  Board  upon  various  ques¬ 
tions,  and  no  opportunity  is  lost  of  obtaining  evidence  in  favour  of  the 
views  which  have  been  espoused. 

Among  the  decided  opinions  which  the  Scotch  Commissioners  have 
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adopted,  is  one  unmistakably  hostile  to  lunatic  asylums  ;  and  we  thin 
it  is  high  time  that  the  attention  of  the  medical  profession  should  b 
called  to  the  effects  of  the  policy  with  reference  to  establishment 
for  the  insane  which  the  Commissioners  are  steadily  pursuing.  By  slow 
and,  we  had  almost  said,  sly  disparagement,  the  confidence  of  the  publi 
in  lunatic  asylums  is  being  weakened  and  undermined.  By  calunmiou 
criticism,  asylums  are  being  made  to  appear  costly,  clumsy,  and  inetfi 
dent  institutions,  mere  blemishes  on  our  civilisation.  By  often  repeatec 
praises  lavished  on  other  methods  of  providing  for  the  insane  pooi- 
asylums  are  still  further  discredited  ;  and,  by  gradual  inroads  on  thei 
essential  characteristics,  they  are  being  refined  away,  in  the  evident  buj 
vain  hope  that  they  may  vanish  off  the  face  of  the  country.  The  Com 
missioners  are  bent  on  subjugating  asylums  absolutely  to  their  authority 
in  order  that  they  may  finally,  as  far  as  possible,  extinguish  them 
What  they  dexterously  call  a  widening  of  the  principle  of  non- restrain 
is  really  the  abolition  of  the  distinctive  features  of  an  asylum.  Boundary 
and  airing-court  walls  are  to  be  levelled,  single  rooms  are  to  be  dis 
pensed  with,  locks  are  to  be  abolished,  and  very  shortly  we  shall  hea 
that  medical  officers  are  expensive  superfluities.  All  this  would  be  ex 
cellent  if  it  were  only  reasonable.  The  Commissioners  would  desem 
well  of  mankind  if  they  could  do  away  with  the  necessity  for  the  incar 
ceration  of  those  who  are  bereft  of  reason  ;  if  they  could  relieve  th( 
sane  from  the  burden  of  providing  safe  custody  and  treatment  for  till 
insane.  But  is  such  a  result  practicable?  Idas  “  grim-visaged  mad 
ness  smoothed  his  wrinkled  front”  under  the  charm  of  phrenological 
admonitions,  so  that,  instead  of  “  frighting  souls”  surrounded  by  every 
safeguard,  it  may  now  “  caper  nimbly”  in  any  private  dwelling  ?  Wt 
fear  not.  We  believe  that  the  insane  are  still  full  of  danger,  and  tha 
the  public  safety  and  their  own  well-being  demand  that  a  majority  0 
them  should  have  their  liberty  restricted,  and  should  be  subjected  t(j 
constant  supervision  and  careful  medical  control.  We  anticipate  tha 
before  long  some  atrocious  acts  of  violence,  committed  by  emancipate! 
lunatics  in  Scotland,  will  open  the  eyes  of  the  public  to  the  necessit; 
which  exists  for  maintaining  their  lunatic  asylums,  with  their  medica. 
organisation,  intact,  and  will  dispose  once  for  all  of  the  mischievou 
nonsense  talked  ad  longam  by  a  doctrinaire  Board  of  Lunacy  taking  it 
ease  in  Edinburgh,  no  member  of  which  has  ever  had  any  practical  ex 
perience  in  dealing  with  the  insane. 

Indications  of  the  effects  likely  to  flow  from  the  policy  of  the  Scotcl 
Commissioners  are  not  wanting  even  at  the  present  time.  The  fret 
quency  of  suicides  in  Scotch  asylums  is  certainly  not  creditable  to  th< 
Commissioners.  Of  450  deaths  occurring  in  Scotch  asylums  in  1874 
seven  were  due  to  suicide,  whereas  of  4, 180  deaths  occurring  in  Englisl 
asylums  in  the  same  year,  only  twelve  were  attributable  to  self-destruci 
tion.  This  comparison  suggests  that  some  Scotch  asylums  might  b 
none  the  worse  for  airing-court  walls  and  trustworthy  locks  ;  and  th 
same  conclusion  is  forced  upon  us  by  the  fact,  that  247  patients  escape! 
from  Scotch  lunatic  establishments  in  1874.  Then,  among  the  nurse; 
and  attendants  waiting  upon  the  insane  in  Scotch  establishments  ii 
1874,  447  changes  took  place,  ascribable  to  all  kinds  of  causes,  fron 
voluntary  resignation  to  undue  intimacy  with  the  opposite  sex.  Sup 
posing  that  in  these  establishments  there  is,  on  an  average,  one  nurs 
or  attendant  to  every  thirteen  lunatics— and  that  calculation  is  withi; 
the  mark — the  startling  conclusion  confronts  us,  that  the  whole  stall 
male  and  female,  of  these  establishments  must  have  been  changed  in  th 
course  of  twelve  months.  Surely  a  service  in  which  so  many  change 
take  place  must  in  some  way  be  made  exceptionally  irksome  or  dan 
gerous. 

But  the  inconsistency  of  the  Commissioners  in  matters  referring  t 
the  administration  of  lunatic  asylums  is  glaringly  apparent  in  their  ovv 
Report.  On  one  page,  they  advocate  the  removal  of  airing-court  wall 
and  express  warm  approval  of  the  employment  of  86  lunatics,  male  an 
female,  out  of  an  asylum  population  of  129,  in  farm  and  garden  wor 
during  wet  and  boisterous  weather  ;  and,  on  another,  they  urge  upo 
medical  superintendents  the  propriety  of  abstaining  from  the  use  < 
branches  of  yew  in  decorating  their  wards,  and  of  rooting  up  all  labu 
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mm  trees  from  their  asylum  grounds.  Truly  these  paternal  Commis- 
ioners  are  sometimes  slightly  contradictory  in  their  injunctions.  Let 
s,  by  all  means,  ameliorate  the  condition  of  the  insane,  but  let  us 
e  guided  by  common  sense  in  our  philanthropic  efforts. 

It  is  to  be  regretted  that,  in  their  ponderous  Report,  the  Scotch 
ommissioners  have  not  given  us  more  exact  information  respecting  the 
andition  of  what  they  call  single  patients — those  pauper  lunatics  who, 

>  the  number  of  about  1,500,  are  scattered  over  the  country  in  private 
ouses.  We  know  that,  in  asylums  where  the  most  vigilant  super 
sion  is  incessantly  kept  up,  difficulty  is  experienced  in  securing  the 
ind  treatment,  safety,  and  comfort  of  the  inmates.  What,  then,  must 
a  the  lot  of  those  wretched  beings  who  are  farmed  out  in  solitary 
aces  in  the  care  of  persons  of  a  class  rather  lower  than  that 
om  which  asylum  nurses  and  attendants  are  drawn,  who  are 
-actically  under  no  supervision,  and  who  are  so  mentally  degraded 
at  they  are  incapable  of  reporting  or  of  recollecting  their  own 
ievances  ?  A  trifling  knowledge  of  human  nature  must  convince 
•  that  some  are  reduced  to  a  state  of  slavery,  and  that  others  are 
bjected  to  hard  discipline  and  cruel  privations.  The  Commissioners 
ive  furnished  a  very  complete  list  of  the  accidents  which  happened 
asylums  during  1874.  We  much  wish  that  an  equally  exhaustive 
cord  could  be  supplied  of  the  mishaps  that  chequered  the  existence  of 
igle  patients  in  that  year.  In  them,  however,  black  eyes,  contusions, 
locations,  wounds,  scalds,  and  fractured  ribs,  find  no  historian  ;  and 
len  they  die,  there  is  no  inconvenient  post  mortem  examination.  The 
immissioners  are  quick  to  find  fault  with  the  dietaries  in  public  asy- 
ms  :  would  it  not  be  advisable  for  them  to  procure  some  information 
to  what  single  patients  feed  on  ?  They  are  critical  as  to  the  tern- 
rature  of  asylum  wards  :  did  they  ever  take  thermometric  observa- 
•ns  in  a  hay- loft  during  a  winter’s  night  ?  They  are  extreme  to  mark 
e  delinquencies  of  asylum  nurses  and  attendants  :  have  they  ever 
certained  the  peccadillos  of  the  custodiers  of  single  patients  ?  Upon 
my  points  connected  with  these  single  patients  additional  informa- 
,n  is  required ;  and  we  shall  hope  to  have  this  defect  remedied  in 
ure  reports. 


DEPARTMENTAL  OFFICERS  OF  THE  ARMY. 

'R  attention  has  been  called  to  the  following  War  Office  order,  re¬ 
ading  leave  of  absence  on  account  of  illness  to  departmental  officers 
the  army.  It  particularly  affects  the  medical  officers  of  the  army 
w  tIlat  they  are  no  longer  regarded  as  regimental  officers,  and  have 
become  departmental  officers. 

When  a  departmental  officer  is  sick  at  his  station,  whether  in  hospital 
in  quarters,  his  absence  from  duty  on  account  of  sickness  will  be  re¬ 
ded  in  the  form  upon  which  his  pay  and  allowances  are  drawn  ;  but 
loss  of  pay  or  allowances  will  be  entailed  by  such  absence,  if’duly 
'  t'hed  by  a  medical  officer,  and  if  not  exceeding  one  month  in  dura- 
'  ]•  T  his  absence  on  account  of  sickness  need  not  be  included  in  the 
I  iod  of  leave  with  pay  allowed  by  Articles  442  and  448  of  the  Royal 
irrant  of  December  27th,  1870,  if  the  general  or  other  officer  com- 
1  ndmg  at  the  station  consider  that  the  circumstances  of  the  case 
rrant  such  a  concession. 

iy  the  first  part  of  this  order,  a  medical  officer  who  may  be  unfor- 
'  ate  enough  to  contract  disease  or  injury  in  the  performance  of  his 
ies,  or  who  may  be  prostrated  by  the  effects  of  an  unhealthy  climate 
1  he  has  been  sent,  is  rendered  liable  to  be  further  injured  by 
1  ag  deprived  of  his  pay  and  allowances,  if  his  recovery  do  not  take 
x-  within  the  period  of  one  month.  By  the  second  part  of  the  order, 

;;  left  to  the  discretion  of  the  general  or  other  officer  in  command  at 
station  where  the  medical  officer  may  have  been  seized  with  illness 
met  with  injury,  whether  the  absence  from  duty  which  his  illness  or 
'iryhas  occasioned,  even  though  it  mav  be  less  than  a  month  in 
1  ition,  shall  or  shall  not  be  deducted  from  the  ordinary  annual  leave 
’  lbsence  to  which  all  medical  officers  are  entitled  by  the  Royal  War- 
‘  alluded  to  in  the  order  itself.  A  correspondent  writing  to  us  from 
ta  points  out  that  for  some  time  past  a  severe  type  of  fever,  com- 
tly  known  as  the  “  Malta  fevfer”,’  has  been  particularly  prevalent 


there,  and  that  several  medical  officers  have  imbibed  this  fever  while 
employed  on  duty  there,  and  have  been  compelled  to  leave  the  station 
in  consequence  of  it.  The  sequelre  of  this  fever  are  rarely  recovered 
from,  even  under  the  most  favourable  circumstances,  in  less  than  three 
months,  while  they  sometimes  last  much  longer.  Here  is  a  case,  then, 
in  which  the  Government  sends  an  officer  to  a  station  in  which  he  is 
exposed  to  the  risk  of  contracting  illness  of  a  severe  type,  and,  having 
contracted  it  under  circumstances  entirely  beyond  his  own  control,  he 
is  then  sentenced  to  loss  of  pay  and  allowances,  and,  it  may  be,  all 
fuither  leave  of  absence  in  addition,  unless  he  recover  and  return  to  his 
duties  within  one  month.  As  no  one  does  recover,  or  can  return  to 
duty  within  one  month,  after  being  prostrated  by  Malta  fever,  the  order 
shows  the  punishment  which  is  to  be  meted  out  to  him.  The  order,  it 
may  be  noticed,  contains  no  reservation  or  exception. 

But  it  is  not  only  the  hardship  of  the  order  which  is  complained 
of ;  the  most  galling  part  of  it  is  the  partiality  and  unfairness  of  its  ap¬ 
plication.  It  only  applies  to  departmental  officers  ;  it  does  not  apply 
to  combatant  officers.  The  combatant  officer  may  have  any  amount  of 
leave  of  absence  within  reasonable  limits  that  is  certified  by  a  medi¬ 
cal  officer  to  be  necessary  for  the  recovery  of  his  health,  without  losing 
his  pay  and  allowances  ;  the  medical  officer  himself  may  not  have  more 
than  a  month  without  losing  them.  There  are  instances  of  combatant 
officers  in  plenty  who  have  had  a  year’s  and  two  years’  leave  of  absence 
for  the  recovery  of  health  after  illness  contracted  in  the  service,  with! 
out  loss  of  pay,  and  no  one  can  say  but  they  ought  to  have  it  under 
such  circumstances.  All  that  can  be  said  is,  that,  if  one  officer  doing 
duty  in  the  public  service  have  it,  another  ought  to  have  it  too  ;  if  the 
captain  of  a  regiment  have  it,  the  surgeon  attached  to  the  regiment, 
whose  risks  and  exposures  are  much  greater,  ought  to  have  it  also. 

It  has  always  been  a  matter  of  wonder  to  us  why  these  invidious 
distinctions  are  made  in  army  regulations.  It  is  not  now  as  it  was  in 
old  times,  when  armies,  in  a  great  measure,  fed  and  paid  themselves 
by  rapine  and  force  ;  when  the  preservation  of  the  health  of  the  troops 
was  unconsidered,  and  the  sick  and  wounded  were  left  to  shift  for  them¬ 
selves  as  they  best  could.  Armies  are  now  refined  and  highly  organ¬ 
ised  living  machines,  in  which  the  perfection  of  every  part  is  essential 
to  the  integrity  of  the  whole,  in  which  no  one  member  can  be  said  to 
be  more  important  than  another  member.  The  part  on  which  the 
regular  and  systematic  supply  of  food  to  an  army  depends,  and  that  on 
which  the  preservation  of  health  and  cure  of  disease  depend,  are  as 
essential  to  the  efficiency  and  power  of  a  modern  army  as  the  com¬ 
batant  part. 

We  cannot  but  regard  the  distinctions  which  are  made  in  the  order 
quoted  above,  and  in  hundreds  of  other  orders  similar  to  it  which  are 
issued  by  the  military  authorities  from  time  to  time,  as  relics  of  bar¬ 
barism,  as  the  mere  continuance  of  customs  handed  down  to  us  from 
the  days  when  the  fighting  man  in  his  armour  was  everything,  and  all 
others  attached  to  an  army  were  only  “followers  of  the  baser  sort”. 
Irrespectively  of  the  injustice  of  forcing  such  distinctions  on  the  differ¬ 
ently  functioned  officers  of  the  army  at  the  present  day,  it  strikes  us 
as  very  remarkable  that  the  impolicy  of  the  proceeding  should  not  pre¬ 
vent  them  from  being  applied  to  the  detriment  of  the  medical  officers 
under  existing  circumstances.  It  is  a  matter  of  public  notoriety  that 
the  medical  service  of  the  army  is  anything  but  popular ;  that,  while 
an  almost  unlimited  number  of  applications  for  the  combatant  ranks 
can  be  obtained,  there  is  a  difficulty  in  maintaining  the  requisite  num¬ 
ber  of  well  educated  surgeons  in  the  army ;  and  we  should  naturally 
have  thought  that  the  efforts  of  the  military  authorities  would  be 
directed,  therefore,  to  rendering  the  medical  branch  of  the  army  more 
attractive.  The  letters  we  are  constantly  receiving  from  medical  offi¬ 
cers,  not  from  one  station,  but  from  nearly  every  quarter  in  which 
they  are  employed,  sufficiently  show  that  no  such  purpose  of  increasing 
a  liking  for  the  service  is  uppermost  in  the  minds  of  the  military 
authorities;  at  least  no  such  view  is  entertained,  if  we  may  judge  of 
intentions  by  published  orders  and  practice.  It  is  not  possible  that 
the  prevailing  dissatisfaction  among  the  officers  of  the  Army  Medical 
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Department  can  go  on  without  the  usefulness  of  the  department  itself 
being  more  and  more  impaired,  and,  therefore,  harm  resulting  to  the 
public  service  at  large  ;  and  we  think  that  those  who  are  invested  with 
power  in  such  matters  may  well  take  as  a  subject  for  their  considera¬ 
tion,  how  far  this  objectionable  state  of  things  is  due  to  the  inequalities 
in  treatment  of  combatant  and  medical  officers,  one  of  which  is  em¬ 
bodied  in  the  order  which  forms  the  subject  of  these  remarks. 


Dr.  KundrAt,  lately  an  assistant  of  Professor  Rokitansky,  has 
been  appointed  Professor  of  Pathological  Anatomy  in  the  University 
of  Graz. 

The  first  meeting  of  the  Society  of  Medical  Officers  of  Health  will 
take  place  this  (Saturday)  evening  at  their  rooms  in  Crane  Court,  when 
the  new  President,  Dr.  George  Buchanan,  will  read  a  paper  On  Some 
Directions  of  Scientific  Work  by  Medical  Officers  of  Health. 

A  meeting  of  the  Council  of  Poor-law  Medical  Officers  will  be  held 
on  Friday  evening,  October  15th,  at  eight  o’clock,  at  Crane  Court, 
Fleet  Street,  to  discuss  the  future  policy  of  the  Association,  to  decide 
on  the  action  of  the  Association  in  reference  to  the  Maunsell  Testi¬ 
monial  Fund,  and  for  general  business. 

Dr.  Sibson  has  been  requested  to  deliver  the  first  of  the  newly  in¬ 
stituted  annual  series  of  Harveian  Lectures  of  the  Harveian  Society  of 
London.  He  has  selected  as  his  subject,  “Brights  Disease  and  its 
Treatment,  considered  mainly  in  Relation  with  Arterial  Tension  fiorn 
Blood-Contamination”.  The  lectures  will  be  delivered  on  December 
2nd  and  16th. 

A  foreign  visitor  to  Vienna  recently  placed  in  the  hands  of  P10- 
fessor  Dittel,  who  had  attended  him  through  a  severe  illness,  a  sum  of 
5,000  florins  (about  L520)  f°r  benevolent  purposes.  With  the  con¬ 
currence  of  Dr.  Hofmann,  Director  of  the  General  Hospital,  Dr.  Dittel 
has  applied  the  money  to  the  foundation  of  a  “  Levien  foundation  for 
meritorious  attendants  and  nurses  in  the  Allgemeine  Krankenhaus  , 
among  six  of  whom  the  interest  is  to  be  distributed  half-yearly  in  equal 
parts. 

A  paragraph  in  the  Gazette  announces  that  the  Queen  has  been 
pleased  to  give  and  grant  unto  William  Cormick,  Esq.,  Doctoi  in 
Medicine,  who  is  actually  employed  beyond  Her  Majesty  s  dominions, 
in  the  medical  service  of  the  Shah  of  Persia,  in  which  he  holds  the  ap¬ 
pointment  of  Chief  Medical  Officer  attached  to  the  heir-apparent  to  the 
throne  of  Persia,  her  royal  license  and  authority  that  he  may  accept 
and  wear  the  Insignia  of  the  Second  Class  of  the  Oidei  of  the  Lion  and 
Sun,  conferred  upon  him  by  His  Majesty. 

THE  WORCESTER  GENERAL  INFIRMARY. 

A  special  meeting  has  been  convened  foi  the  29th  instant,  upon  a 
requisition  to  the  secretary,  signed  “by  seven  or  more  governors”, 
under  the  rules,  to  consider  the  propriety  of  adding  the  following  words 
to  Rule  59  “But  in  case  of  the  unavoidable  absence  of  the  honorary 
medical  officer  and  his  substitute,  the  house-surgeon  shall  attend  to  the 
out-patients  of  such  absent  officer.” 

DR.  FERRIER’S  RESEARCHES. 

Some  of  Dr.  Ferrier’s  most  brilliant  experiments  concerning  the  functions 
of  the  superficial  parts  of  the  hemispheres  have  lately  been  tested  by 
counterinvestigations,  some  of  which  would  seem  to  militate  against  the 
validity  of  the  conclusions  which  he  has  drawn.  As  is  now  geneially 
known,  Dr.  Ferrier  found,  by  stimulating  the  cortical  parts  of  the  ceiebial 
hemispheres,  that  certain  spots  exist,  the  excitation  of  which  is  constantly 
followed  by  definite  aud  characteristic  sets  of  movement.  The  area 
occupied  by  these  spots  is  very  small,  and  definitely  circumscribed ;  and 
in  the  brains  of  dogs,  cats,  and  rabbits,  the  topography  of  the  active 
spots  corresponds  anatomically.  All  the  movements  produced  are  pur¬ 


posive  or  expressional  in  character,  and  are  such  as  we  should  attribute 
to  ideation  and  volition.  From  these  facts,  he  concludes  that  certain 
spots  exist  at  the  surface  of  the  brain  which  act  as  voluntary  motor 
centres,  and  whose  function  it  is  to  originate  combined  movements. 
Dr.  Dupuy  made  controlling  experiments,  in  which,  what  he  believed 
to  be  similar  movements  were  produced  by  excitation  of  the  cut  sur¬ 
face  after  the  removal  of  the  parts  containing  the  centres.  These 
movements,  however,  Ferrier  did  not  admit  to  be  of  the  same  constantji 
character.  With  the  object  of  clearing  up  that  uncertainty,  Dr.  Bur- 
don  Sanderson  undertook  the  following  experiments,  which  he  has'.i 
described  in  a  recent  paper  read  before  the  Royal  Society.  Having  pro¬ 
duced  some  of  the  most  characteristic  movements  in  a  cat,  he  localised 
the  centres  ;  these  were  found  to  correspond  exactly  with  Ferrier  3 
results.  I.  He  then  severed  the  parts  containing  the  active  centies  by 
means  of  a  thin  knife,  without  dislocation  of  the  flap  from  the  deeper 
parts  ;  the  centres  being  now  irritated,  the  same  results  were  produced! 
as  before  the  incision  was  made.  2.  If  the  incision  were  made  at  alowei 
level,  this  was  not  the  case.  3.  When  the  flap  was  removed,  spots  were 
found  on  the  cut  surface,  with  the  same  topographical  arrangement,  by 
irritation  of  which  the  same  movements  were  produced  as  in  the  case  ol 
the  superficial  centres:  4.  By  a  horizontal  incision,  10  or  12  millimitn ; 
deep,  the  upper  and  outer  part  of  the  corpus  callosum  was  reached. 
Excitation  of  this  part  produced  still  more  distinctly  the  characteristic 
movements  ;  the  relation  of  the  active  spots  remaining  strictly  the 
same.  From  these  facts,  he  concludes,  “that  the  superficial  convolu- 
tions  do  not  contain  organs  which  are  essential  to  the  production  of  the 
combinations  of  muscular  movements  now  in  question”.  This  conclu¬ 
sion  would  at  first  sight  appear  to  be  directly  opposed  to  the  leading,! 
principle  of  Ferrier’s  views  ;  however,  this  is  not  so.  Ferrier  does  no 
pretend  that  the  nerve- fibres  which  conduct  the  impressions  to  the 
several  groups  of  muscles  start  directly  from  the  cortex  of  the  hemi 
spheres,  but  rather  from  the  ganglia  at  the  base  of  the  brain  and  spina 
cord  ;  the  cortical  centres  being  concerned  merely  in  the  effort  of  the 
will  in  originating  the  movements,  the  influence  being  then  transmitter 
along  fibres  passing  through  the  medullary  substance  to  reach  the  corpu.j 
striatum.  The  excitation,  in  any  part  of  their  course,  of  the  bundle: 
of  fibres  which  transmit  the  influence,  is  shown  by  Burdon  Sanderson 
experiments  to  be  productive  of  similar  effect,  and  to  act  as  a  substitute 
for  the  will. 


PROSECUTION  OF  A  MIDWIFE  FOR  MALAPRAXIS. 

Dr.  Jules  Berger,  in  the  Gazette  Obstetricale,  September  20th,  1875 
relates  the  particulars  of  the  examination  of  the  bodies  of  two  patients 
which  were  exhumed  twenty-five  days  after  burial,  on  a  coroner  s  order 
Pelvimetritis  in  the  one  case,  and  pelvi- metroperitonitis  in  the  otliei 
were  found  to  be  the  causes  of  death.  In  each  case,  the  soft  tissue 
around  the  uterus,  the  vagina,  etc.,  were  much  bruised  and  torn,  an< 
were  gangrenous.  The  position  of  the  rents  was  such  as  to  preclud 
the  possibility  of  the  foetal  head  having  been  the  cause  of  these  injuries 
It  should  be  stated  that  the  bodies  were  in  a  good  state  of  preservation 
Evidence  was  given  to  show  that  the  forceps  had  been  employed  1 
both  cases,  and  left  in  the  vagina  many  hours,  during  which  time  th 
midwife  had  made  frequent  attempts  to  extract  the  head.  On  bem 
interrogated,  she  admitted  having  used  the  forceps  twenty-four  times  1 
thirty  labours,  and  had  also  performed  the  Caesarean  section  with 
razor,  post  mortem,  on  a  patient  who  died  under  her  care.  On  bein 
further  questioned,  she  showed  the  most  lamentable  ignorance  of  th 
most  elementary  points  in  the  application  of  the  forceps  ;  and  wne 
examined  with  the  mannikin,  passed  the  blade  over  the  back  of  h( 
hand  on  the  neck  of  the  uterus.  Other  deaths  were  clearly  proved  t 
have  occurred  from  the  same  cause  ;  and  in  consideration  of  these,  an 
of  her  having  practised  illegally  without  usurping  the  title  of  nudwift 
she  was  sentenced  to  fifteen  months’  imprisonment,  fifty  francs  fine  c 
the  crime  of  homicide  by  imprudence,  and  ten  francs  fine  for  each  coi 
travention  of  the  law — twenty-four  in  all — amounting  to  two  hundre 
and  forty  francs,  with,  in  addition,  the  costs. 
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POISONING  BY  RED  BERRIES. 

IE  case  of  the  child  Frederick  Shed,  who,  according  to  the  recent 
•diet  of  a  Surrey  jury,  met  his  death  “from  poison  from  eating 
idly  nightshade”,  requires  notice  for  several  reasons.  So  far  as  the 
.vspaper  report  goes,  it  seems  evident  that  the  child  was  poisoned  by 
ing  some  berries  which  were  mistaken  by  him  and  his  elder  brother 
;ed  11)  for  “hawgaws”,  by  which  doubtless  they  meant  the  fruit  of 
:  hawthorn.  This  would  indicate  that  the  berries  were  red,  and,  if 
can  have  had  nothing  to  do  with  the  deadly  nightshade  {Atropa 
ladonna),  which,  as  is  well  known,  has  dark  blue-black  berries  as  big 
a  cherry.  Have  we  here,  then,  another  instance  of  the  old  confusion 
the  very  distinct  woody  nightshade  ( Solatium  Dulcamara),  so  abun- 
rt  in  the  hedges,  with  deadly  nightshade  ?  This  seems  very  pro- 
rle ;  and,  if  so,  the  case  is  particularly  worth  remark,  as  death  from 
soning  by  dulcamara  has  rarely  been  recorded.  Though  the  young 
■  gs  of  this  plant  still  remain  official  in  the  Pharmacopoeia,  many 
I  ctitioners  believe  the  drug  to  be  quite  inert.  On  the  other  hand, 
camara  has  been  highly  extolled  by  others  as  a  most  efficient  medi- 
1  e.  Probably  the  quantity  of  solanine  (which,  there  is  no  doubt, 
j  ;sesses  narcotic  properties)  is  larger  in  the  berries  than  in  the  vegeta- 
1  s  portions  of  the  plant.  We  have  no  details  of  the  case  before  us ; 
i  Mr.  Steele  of  Richmond  examined  the  stomach  post  mortem,  and 
1  m  his  evidence  the  jury  returned  their  verdict.  An  examination  of 
;  ingle  seed  would  readily  determine  the  plant  eaten,  whether,  as  is 
1  st  probable,  Solanuiil  Dulcamara ,  or  possibly  Bryonia  dioica  or 
mus  communis,  both  red-berried  bryonies  common  in  hedges,  and 
1  h  poisonous  plants.  But  deadly  nightshade  can  have  had  nothing 
t  do  with  the  case,  and  it  is  to  be  regretted  that  no  one  connected 
'  h  it  seems  to  have  had  a  sufficient  acquaintance  with  English  plants 
t  x>int  out  the  mistake. 


MEDICAL  EDUCATION  OF  WOMEN. 

'  R  Birmingham  correspondent  writes  It  has  been  already  stated 
1 1  the  Council  of  Queen’s  College,  before  giving  a  decided  answer  to 
deputation  which  waited  upon  them  with  reference  to  the  above 
ject,  requested  the  opinion  of  the  professors  of  the  College.  The 
t  er,  at  their  first  meeting,  were  so  equally  divided  in  opinion,  that  an 
-  rmative  resolution  was  supported  by  nearly  half  of  those  present  : 
L-ntually,  a  resolution  to  confer  with  the  honorary  staff  of  the  hospi- 
before  replying  to  the  Council,  was  carried  by  the  casting  vote  of 
'  chairman.  The  conference  which  was  then  summoned  was  some- 
■  at  heterogeneous  ;  it  included  gentlemen  who  were  both  hospital 
:ers  and  college  professors,  others  who  were  only  the  former,  and 
:ers  only  the  latter — for  instance,  the  professors  of  classics  and  mathe- 
f  ics.  This,  perhaps,  was  not  unreasonable,  considering  that  all  were 
Tested  in  the  matter,  but  it  is  to  be  remembered  in  estimating  the 
5  lical  bearing  of  the  result.  A  resolution  was  proposed  to  the  effect, 
lat  the  staff  and  the  professors  were  unable” — afterwards  altered  to 
ot  prepared  to  give  the  desired  instruction”.  An  amendment  to  the 
ct,  “  that  the  hospital  staff  would  oppose  no  obstacle  to  clinical 
:hing,  if  the  College  Council  admitted  the  said  students”,  was  also 
:ed  before  the  meeting.  In  support  of  the  former,  some  speakers 
rred  to  the  moral  evils  likely  to  result ;  others  to  the  pecuniary  loss 
;  the  probability  of  a  fresh  school  being  opened  if  professional  feel- 
1  were  offended  ;  but  it  was  noteworthy  that  almost  every  speaker 
;  l  that  he  had  no  objection  to  the  medical  education  and  admission 
M-omen  in  the  abstract,  showing  certainly  a  progress  in  liberal  feeling 
e  the  debate  of  two  years  ago.  The  example  of  Edinburgh  was 
;  ted  as  a  warning.  On  a  division,  twelve  voted  for  the  resolution 
1  nine  against.  This  being  reported  in  due  course  to  an  adjourned 
i.’ting  of  the  college  professors,  including  again  a  non-medical  ele- 
1  it,  the  voting  became  more  decisively  in  themegative,  being  nine  to 
1  e.  1  he  professional  feeling  of  the  neighbourhood  had  been  found 
' much  against  the  admission  of  women  ;  and  in  several  instances 
>  :nts  offered  the  fees  for  new  students  conditionally  only  ;  and  others 
medical  men,  we  believe,  having  already  sons  in  the  College)  gave 


conditional  notice  of  their  withdrawal.  This  should  be  mentioned,  not 
as  evidence  that  the  question  was  settled  by  the  money  considerations 
(for  the  deputation  had  offered  to  make  good  any  loss),  but  as  evidence 
of  the  risk  of  alienating  professional  support.  There  were  also  diffi¬ 
culties  arising  out  of  the  amalgamation  of  the  two  hospitals,  and  the 
formation  of  a  “conjoint  clinical  board”  in  the  sense  that  gentlemen 
felt  bound  not  to  force  colleagues  into  a  position  of  antagonism  ;  one 
hospital  being  bound  by  charter  to  teach  college  students,  the  other 
not  being  so  bound,  but  yet  having  taken  part  in  a  joint  educational 
board.  It  was  felt,  moreover,  that  Queen’s  College  was  now  pros¬ 
perous  ;  but  to  make  innovations  without  strong  and  general  profes¬ 
sional  support,  was  to  run  the  risk  of  reviving  difficulties  from  which  it 
has  only  comparatively  lately  freed  itself.  We  desire  to  make  it  clear 
that  in  this  case  there  exist  special  difficulties  complicating  the  general 
question  of  female  medical  education ;  and  that  whilst  a  number  of  repre¬ 
sentative  medical  men  have  given  in  their  adhesion  to  it  in  the  abstract, 
the  actual  deciders  have  had  to  consider  more  the  interests  of  their  in¬ 
stitution.  This  is  expressed  by  the  terms  of  the  resolution,  to  which 
the  College  finally  agreed,  and  which  was  forwarded,  with  all  due 
courtesy,  to  the  Mayor  of  Birmingham,  as  representing  the  deputation. 
Concerning  the  resolution,  we  have  further  to  remark  that  it  was  pro¬ 
posed  and  seconded  by  non-medical  members  of  the  Council.  There 
were  only  three  non-medical  members  present,  and  of  these  two  were 
clergymen.  It  has  been  reported  as  carried  “  unanimously”,  though  it 
would  be  more  correctly  described  as  nemine  contradicente ;  inasmuch 
as  a  leading  medical  member,  not  agreeing,  declined  to  vote.  The 
wording  of  the  resolution,  which  has  not  yet  been  published,  was  nearly 
as  follows  :  “That  the  Council  of  the  Queen’s  College,  after  having 
conferred  with  their  professors,  and  with  the  members  of  the  hospital 
staffs,  are  constrained  to  decline  to  admit  women  to  the  medical  classes 
in  Queen’s  College.  Without  expressing  any  opinion  on  the  general 
question  of  the  medical  education  of  women,  the  Council  find  that  the 
difficulties  as  to  their  admission  at  Queen’s  College  are  so  serious,  and 
the  risks  so  great,  that  they  do  not  feel  justified  in  imperilling  the  pros¬ 
perity  of  the  institution  of  which  they  are  for  the  time  being  the 
trustees.” 


MYOPIA  AND  STRABISMUS. 

The  Paris  Academy  of  Medicine  has  been  the  arena  for  a  discussion 
on  myopia  and  strabismus,  in  which  the  disputants  were  M.  Giraud- 
Teulon  and  M.  Guerin.  M.  Giraud-Teulon,  in  an  important  communi¬ 
cation,  had  insisted  on  the  value  of  the  ophthalmologic  examination 
for  military  conscripts,  and,  in  the  course  of  his  remarks,  had  called 
attention  to  the  alarming  increase  of  myopia,  depending  directly  on 
much  use  of  the  eye  in  delicate  work.  This  over-use  of  the  eye  plays 
a  great  part  in  the  development  of  the  infirmity.  The  deformities  which 
accompany  it  are  not  of  themselves  hereditary.  He  called  to  mind  the 
recorded  labours  which  give  the  explanation  of  these  facts,  especially 
the  well  known  ones  of  Donders,  his  own,  and  some  others.  M.  Guerin 
blamed  M.  Giraud-Teulon  for  not  having  stated  that  there  is  a  muscu¬ 
lar  myopia  due  to  the  retraction  of  the  recti  muscles,  and  that, 
when  these  are  cut,  the  disturbances  of  refraction  cease,  as  M.  Guerin 
has  demonstrated  in  his  writings.  What  M.  Guerin  has  advanced  at 
the  present  time  might  have  had  some  semblance  of  truth  in  1841,  the 
time  when  he  first  enunciated  these  opinions,  but  M.  Giraud-Teulon 
demonstrated  to  him  that  his  former  observations  were  absolutely  with¬ 
out  scientific  exactness,  and  that  they  have  been  refuted  by  thousands 
of  observations  made  by  conscientious  men  of  science,  who  have  easily 
demonstrated  the  following  points.  Persons  attacked  by  strabismus  are 
almost  always  first  attacked  by  disturbances  of  refraction.  Myopia 
is  commonly  coexistent  with  divergent  strabismus.  Hypermetropia, 
formerly  confounded  with  presbyopia,  is  common  with  convergent  strabis¬ 
mus.  Myopia  and  hypermetropia  depend  on  a  lengthening  or  shorten¬ 
ing  of  the  posterior  segment  of  the  eye,  but  not  on  modification  of  the 
anterior  portions  nor  of  the  cornea.  The  deformities  which  accompany 
myopia  are  progressive,  and  occupy  the  posterior  segment  of  the  eye. 
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Children  are  not  bora  with  this  deformity,  but  they  may  have  the 
tendency  to  acquire  it,  and  especially  under  the  influence  of  assiduous 
work,  which  developes  it  rapidly.  The  muscles  of  the  eye  do  not 
make  the  accommodation  ;  that  depends  on  the  accommodatory  muscle, 
the  intrinsic  muscle  of  the  eye.  In  order  to  prevent  the  development, 
aggravation,  and  multiplication  of  these  troubles  of  refraction,  it  is 
important  to  adopt  approved  measures  of  ocular  hygiene,  and  to  recom¬ 
mend  the  timely  use  of  correcting  glasses.  The  facts  which  have  led 
M.  Guerin  into  error,  are  cases  of  difficult  sight  and  of  amblyopia,  but 
not  real  disturbance  of  refraction. 


OUTBREAK  OF  TYPHOID  FEVER  ON  BOARD  THE  SCHOOL-SHIP 

“CORNWALL”. 

Twenty-one  boys  have  been  admitted  into  the  Seamen’s  Hospital  from 
the  school-ship  Cornwall ,  of  which  nineteen  are  suffering  from  typhoid 
fever.  The  authorities  of  the  hospital  have  been  obliged  to  limit  the 
number  of  patients  sent  from  the  Cornwall ,  as,  owing  to  the  great 
pressure  at  the  present  time  upon  the  beds  at  the  Seamen’s  Hospital,  it 
hasbeen  thought  impossible,  or  at  any  rate  unwise,  to  take  a  larger  number 
of  cases.  During  the  present  week,  many  other  cases  of  typhoid  have 
broken  out  on  board  the  Cornwall,  all  of  which  have  been  placed  in 
hammocks  on  board,  and  steps  have  been  taken  to  secure  their  com¬ 
plete  isolation.  The  authorities  of  the  Cornwall  have  displayed  praise¬ 
worthy  energy  in  endeavouring  to  grapple  successfully  with  the  outbreak. 
The  number  of  training-ships  in  the  Thames  at  the  present  time,  and 
the  frequent  outbreaks  of  fever  and  other  diseases  which  have  occurred 
On  board  these  different  vessels  during  the  past  few  years,  render  it 
imperative  that  the  authorities  of  those  institutions  should  combine  for 
the  purpose  of  establishing  a  hospital  on  shore  nearer  to  their  anchorage 
than  Greenwich,  to  which  invalids  from  these  ships  could  be  at  once 
sent.  Last  year,  the  authorities  of  the  Worcester  sent  forty  cases  of 
scarlet  fever  to  the  Seamen’s  Hospital,  many  of  which  were  injured 
by  the  exposure  and  change  of  temperature  which  their  removal  to  the 
hospital  necessitated.  If  the  managers  of  these  school-ships  undertake 
the  control  of  so  many  boys  of  comparatively  tender  years,  they  should 
be  compelled  to  take  all  needful  precautions  to  insure  the  perfect  health 
of  these  children.  We  hope  this  matter  will  be  taken  up  at  once  by 
the  proper  authorities,  and  that  immediate  steps  will  be  taken  to  re¬ 
move  what  is  at  present  a  great  and  constantly  increasing  evil. 


CULTIVATION  OF  CINCHONA  IN  INDIA. 

According  to  the  Indian  Medical  Gazette,  the  total  number  of  plants  in 
the  permanent  plantations  atDarjeelingnowamount  to2, 765,000,  includ¬ 
ing  2,390,000  red  bark,  354,000  yellow  bark,  and  21,000  hybrid  trees. 
The  cultivation  of  cinchona  calisaya  has  so  far  proved  a  failure.  This 
species  is  much  richer  in  quinine  than  any  other — contains,  indeed, 
according  to  Mr.  Wood’s  analyses,  about  6  per  cent,  (of  its  bark)  of 
pure  quinine  in  a  total  of  7.4  per  cent,  of  alkaloid.  The  propagation 
of  this  plant  would,  therefore,  greatly  simplify  the  process  of  manu¬ 
facture,  and  yield  almost  pure  that  form  of  alkaloid  which  has  com¬ 
mended  itself  to  physicians,  on  the  basis  of  a  vast  experience,  as  the 
best  febrifuge  known.  The  plants  grown  from  seedlings  were,  how¬ 
ever,  found,  even  after  a  selection  of  the  richest  varieties  for  seeding,  to 
yield  a  very  small  proportion  of  alkaloid  and  little  or  no  quinine.  The 
propagation  of  the  species  is,  therefore,  in  future  to  be  accomplished 
by  means  of  cuttings,  and  this  method  will  obviously  admit  of  a  slower 
multiplication  of  plants.  While  the  cultivation  of  cinchona  calisaya 
has  thus  so  far  failed,  that  of  cinchona  succirubra  has  proved  a  brilliant 
success,  and  that  of  the  other  varieties  is  exceedingly  promising.  Mr. 
Wood  estimates  that  the  plantations  are  capable  of  producing  a  mini¬ 
mum  of  366,000  lbs.  of  bark  yearly,  which  should  yield  12,810  lbs.  of 
alkaloid.  He  has  perfected  a  process,  by  means  of  which  this  alkaloid 
can  be  produced  easily  and  cheaply,  and  estimates  that,  after  paying  a 
fair  percentage  on  capital,  in  addition  to  cost  of  manufacture,  the  pro¬ 
duct  can  be  sold  at  12  annas  per  ounce.  This  alkaloid  consists  mainly 
of  cinchonidine  and  cinchonine.  The  question  is,  is  this  alkaloid,  and 


is  cinchonidine,  which  is  its  main  constituent,  equal  or  nearly  equal  t< 
quinine  as  a  febrifuge  ?  The  trials  which  have  been  already  made  havi 
given  very  favourable  results  ;  but,  under  the  orders  of  the  Surgeon 
General,  an  extended  trial  of  both  cinchonidine  and  of  Mr.  Wood! 
mixed  alkaloid  is  now  being  made  throughout  the  presidency,  and  th< 
virtues  of  these  preparations  will  be  thus  very  thoroughly  tested  anc 
sifted.  The  enterprise,  which  is  now  culminating  in  these  very  pro 
mising  proceedings,  is  one  of  the  most  benevolent  which  any  Governmen 
has  ever  undertaken,  and  we  most  cordially  congratulate  India  on  th< 
measure  of  success  which  has  been  already  obtained  and  the  greate 
success  which  appears  still  possible. 


PANCREATIN. 

At  the  last  annual  meeting  of  the  American  Pharmaceutical  Associa 
tion,  a  paper  in  answer  to  the  following  query  was  read  by  Professor  E 
Scheffer:  “Is  pancreatin  converted  into  peptone  when  it  is  digeste< 
with  acidulated  pepsin  ?”  The  writer  stated  that  he  was  enabled  by  hi 
experiments  to  assert  positively  that  pancreatin,  when  brought  into  th< 
stomach,  became  destroyed ;  and  that  it,  therefore,  could  have  neithe 
physiological  nor  therapeutic  effect  when  administered  internally. 

THE  MARRIAGE  OF  BLOOD-RELATIONS. 

Dr.  IIelliot  has  written  a  very  interesting  thesis  on  this  subject  (D 
V Influence  de  la  Consanguinity,  Delahaye,  Paris).  In  his  conclusions 
he  rejects  marriage  between  blood-relations  up  to  the  degree  of  cousin 
german  inclusively.  The  bad  effects  of  consanguinity  increase  ii| 
proportion  as  the  degrees  of  relationship  approximate ;  and  h< 
afterwards  cites  some  cases  of  incest,  whence  there  originated  being 
whose  cerebro-spinal  system  was  absolutely  defective.  M.  IIelliot  ha 
taken  great  pains  to  show  to  what  extent  the  partisans  of  consanguinit; 
have  perverted  the  facts  of  statistics  to  their  advantage.  He  has  show: 
that  good  results  may  occur  in  spite  of  consanguinity,  but  not  as  a  con 
sequence.  The  example  of  the  Jewish  race,  so  often  quoted,  is  a  bac 
one,  since,  according  to  M.  Helliot,  there  is  a  remarkable  predominanc- 
of  deaf-mutism  amongst  that  nation,  an  affection  which  is  the  mos 
ordinary  result  of  consanguinity.  A  defective  argument  has  likewise  beei 
drawn  from  the  breeding  of  animals,  since  in  that  instance  breeding,  b; 
bringing  together  all  the  conditions  favourable  to  the  development  0 
the  individual,  specially  ends  by  creating  a  kind  of  artificial  creature,  ir 
which  certain  excellencies  of  flesh  or  of  swiftness  predominate,  bu 
which  cannot  be  considered  as  a  creature  worthily  representing  th 
qualities  of  the  species.  Adverse  statistics  and  the  most  remarkable 
figures  are  to  be  found  in  the  writings  of  Boudin,  which  have  been  th> 
foundation  for  nearly  all  other  writers  on  the  same  subject.  Will 
regard  to  deaf-mutism,  the  percentage  of  it  is  18  amongst  cousins-ger 
man,  37  in  marriages  between  uncle  and  aunt,  and  70  in  those  betweei 
nephew  and  aunt.  In  China,  where  consanguineous  marriages  an 
prohibited,  Mr.  Brown  did  not  meet  with  any  deaf-mutes.  Othe 
lesions  and  defects  were  met  with,  but  deaf-mutism  is  the  one  of  wliicl 
the  history  is  the  most  striking.  Lesions  of  the  cerebro-spinai  axi 
are  those  most  frequently  found,  and  deaf-mutism  belongs  to  them 
M.  Helliot,  therefore,  rejects  the  known  observations  of  anthropo 
logists,  which  only  prove  that  in  certain  races  no  changes  have  takei 
place,  notwithstanding  consanguinity  ;  he  also  points  out  that  in  thes, 
cases  there  is  more  distant  relationship  between  the  married  couples  thai 
true  consanguinity.  He  admits  that  morbid  lesions  in  the  parent 
aggravate  the  probable  condition  of  the  children  ;  but,  in  his  opinion 
heredity  plays  but  a  very  secondary  part.  In  fact,  whilst  paying  atten 
tion  to  the  other  consequences  of  consanguinity,  he  specially  recalls  t 
mind  the  facts  of  deaf-mutism,  and  observes  that  deafness  scarcely  eve 
shows  itself  as  an  hereditary  disease.  A  large  part  of  his  work  is  devote 
to  the  relation  of  cases  which  have  come  within  his  own  knowledge 
as  well  as  of  others  borrowed  from  various  writers.  He  remarks  that  in 
dividual  observation  has  much  value,  often  more  than  an  inquiry  quickl 
made  in  a.  given  country.  He  concludes  by  deciding  that  there  is  no  fa¬ 
vourable  degree  of  consanguinity.  It  may  doubtless' occur  that  there  ma 
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e  no  consequent  change,  but  it  creates  a  special  aptitude,  in  virtue  of 
hich  the  fruits  of  these  marriages  may  show  change,  even  if  the 
arents  be  healthy  and  vigorous.  Civil  and  religious  laws  have,  there- 
>re,  wisely  proscribed  consanguinity,  and  the  physician  ought  to  advise 
gainst  these  unions,  especially  in  the  near  degrees  of  relationship.  A 
ecidedly  opposite  view  of  the  effects  of  these  marriages  will  be  found 
1  the  current  number  of  the  Westminster  Reviezu.  An  article  on  the 
farriage  of  fs  ear  Ivin,  which  is,  in  fact,  a  review  of  a  work  bearing 
lat  title  by  Mr.  A.  H.  Huth,  comes  to  the  conclusion  that  marriages 
;tween  cousins  should  not  be  discouraged,  but  that  unions  between 
arsons  of  nearer  degrees  of  relationship  are  inexpedient. 


PSYCHOLOGY  AND  THE  NERVOUS  SYSTEM. 

'E  publish  in  another  column  a  critical  letter  from  Dr.  Crombie. 
ur  critic  no  doubt  overlooked  the  number  under  the  heading 
Psychology  and  the  Nervous  System”,  or  he  would  have  inferred 
at  what  he  was  criticising  was  only  the  first  instalment  of  an  article, 
he  evidence  which  he  supposes  the  writer  to  have  forgotten  is  given  in 
os.  2  and  3.  We  will  reply  to  his  criticisms,  however,  as  carefully  as  we 
n.  We  see  no  contradiction  in  the  statement  that  a  problem  is  insoluble, 
id  that  it  is  a  problem  in  metaphysics.  Which  of  the  great  metaphy- 
:al  problems  has  been  solved  ?  One  of  the  most  recent  philosophical 
•iters  (Fiske,  Cosmic  Philosophy ,  vol.  i,  p.  126)  says,  “Metaphysics 
-ans  a  set  of  inquiries  beyond  the  reach  of  Physics”.  He  is  not 
nply  referring  to  the  supposed  accidental  origin  of  the  word.  lie 
ys  (p.  130)  of  the  disputes  of  metaphysics,  “that  they  have  never  led, 
d  can  never  lead,  to  anything  but  an  endless  renewal  of  dispute,  in 
ula  seculorum ”.  He  says  of  the  subjective  method,  by  which  he 
-ans  the  metaphysical  method,  that  “  its  eternal  impotence  is  illus- 
ted  on  every  page  of  scientific  error”.  We  are  well  aware  that  so 
.tinguished  a  man  as  Mr.  Lewes  now  thinks  that  “metaphysical  pro- 
ams  have,  rationally,  no  other  difficulties  than  those  which  beset  all 
oblems  .  (Life  and  Mind,  vol.  i,  p.  5.)  But  then  he  uses  the  word 
ataphysics  as  a  name.  “  for  the  highest  generalisations  of  research” ; 
coins  the  new  word  metemperics,  which  “detaches  from  meta- 
ysics  a  vast  range  of  insoluble  problems,  leaving  to  it  only  such  as 
:  soluble”.  However,  as  we  mentioned  in  our  article  (Part  1),  Mr. 
wes  does  not  consider  the  problem  of  the  nature  of  the  connection 
iwixt  mental  and  physical  states  an  insoluble  one.  Our  reason  for 
elling  on  the  distinction  betwixt  nervous  states  and  mental  states  is, 
it  they  are  being  continually  confounded.  Our  mere  statement  that 
:  problem  is  insoluble  would  have  been,  with  many,  of  no  avail, 
tempts  are  being  constantly  made  to  explain  mind  in  terms  of  matter, 
r.d  is  sometimes  said  to  be  a  force.  The  will  is  said  to  influence 
tter.  It  is  absolutely  necessary  to  insist  again  and  again  on  the  dis- 
!  dion.  Nor  are  we  singular  in  doing  so,  as  the  quotations  and  refer¬ 
ees  in  our  article  show.  Let  us  quote  further  authority  on  the 
eolute  distinction  there  is  betwixt  mental  states  and  nervous  states, 

■  1  on  the  insolubility  of  the  problem  as  to  the  nature  of  the  connec- 
1 1.  Laycock  says:  “  Under  the  guidance  of  text-books,  you  will  too 
m  meet  with  useless  metaphysics.  You  will  read  of  ‘palsy  of  the 
' ' » ‘  Pain  excites’  this  and  the  other ;  that  ‘  the  mind  plays’  upon 
1  nerves  like  a  performer  on  the  keys  of  a  piano ;  and  therewith  you 
'l  be  led  into  fallacies  in  observation  and  practice.  Now,  the 
1  nges  which,  in  nerve-tissue,  coincide  with  the  evolution  of  energy 
1  force,  always  result  from  the  communication  of  force  or  energy  to 
1  tissue,  and  never  from  mere  states  of  consciousness.”  (Med.  Times 
'  l  Gazette,  Jan.  14th,  1871,  p.  31.)  Spencer  says  :  “Though  accu- 
1  'ated  observations  and  experiments  have  led  us  by  a  very  indirect 
>  es  of  inferences  to  the  belief  that  mind  and  nervous  action  are  the 
1 3ecbve  and  objective  faces  of  the  same  thing,  we  remain  utterly 
1  ipable  of  seeing,  and  even  of  imagining,  how  the  two  are  related.” 

;  m‘  °f  Rsy-t  vol.  i,  p.  140.)  Elsewhere  Mr.  Spencer  writes  : 

^e  can  think  of  Matter  only  in  terms  of  Mind.  We  can  think  of 
Ld  only  in  terms  of  Matter.  When  we  have  pushed  our  explora- 
■s  of  the  first  to  the  uttermost  limit,  we  are  referred  to  the  second 


for  a  final  answer;  and  when  we  have  got  the  final  answer  of  the 
second,  we  are  referred  back  to  the  first  for  an  interpretation  of  it. 
We  find  the  value  of  x  in  terms  of  y;  then  we  find  the  value  of  y  in- 
terms  of  x ;  and  so  on  we  may  continue  for  ever  without  coming  nearer, 
to  a  solution.  The  antithesis  of  subject  and  object,  never  to  be  tran¬ 
scended  whilst  consciousness  lasts,  renders  impossible  all  knowledge  of 
that  Ultimate  Reality  in  which  subject  and  object  are  united.”  (Prin. 
of  Psy .,  vol.  i,  §  272.)  It  was,  indeed,  needful  for  him  to*urge  the 
distinction  as  strongly  as  he  could ;  for,  in  spite  of  this  and  other 
equally  explicit  statements,  Mr.  Spencer  has  had  to  declare  that  the 
doctrine  of  Evolution  does  not  involve  materialism.  Clifford  writes 
(Fortnightly  Reviezu,  Dec.  1874):  “The  assertion  that  another  man’s 
volition,  a  feeling  in  his  consciousness  which  I  cannot  perceive,  is  part 
of  the  train  of  physical  facts  which  I  may  perceive,  this  is  neither  true 
nor  untrue,  but  nonsense ;  it  is  a  combination  of  words  whose  corre¬ 
sponding  ideas  will  not  go  together.”  Mill,  speaking  of  colour,  says  : 
“  Whatever  number  of  hidden  links  we  might  detect  in  the  chain  of 
causation  terminating  in  the  colour,  the  last  link  would  still  be  a  law 
of  colour,  not  a  law  of  motion,  nor  of  any  other  phenomenon  whatever ." 
(Logic,  vol.  ii,  p.  4.)  Tyndall  says  :  “  Granted  that  a  definite  thought 
and  a  definite  molecular  action  in  the  brain  occur  simultaneously,  we 
do  not  possess  the  intellectual  organ,  nor  apparently  any  rudiment  of 
the  organ,  which  would  enable  us  to  pass  by  a  process  of  reasoning 
from  the  one  phenomenon  to  the  other.”  These  distinguished  men  urge 
the  distinction,  and  at  the  same  time  insist  on  the  insolubility  of  the 
problem  as  to  the  nature  of  the  connection  betwixt  mind  and  matter. 
Mr.  Huxley,  at  a  meeting  of  the  Royal  Society,  hpropos  of  Ferrier’s 
experiments,  spoke  to  the  same  effect  as  Tyndall.  Lewes  says  :  “  Such 
is  the  argument  urged  in  a  hundred  different  quarters .”  Why  do  these 
distinguished  men,  believing  the  two  things  to  be  associated,  urge  that 
the  nature  of  the  connection  betwixt  them  is  unknown,  when  they 
believe  also  that  the  problem  is  altogether  insoluble?  For  the  simple 
reason,  that  there  are  some  who  do  not  make  the  necessary  distinction, 
but  write  confusedly  as  if  psychology  and  the  physiology  of  the  brain 
were  universally  agreed  upon  to  be  one  and  the  same  thing.  Mr. 
Lewes  does  not  belong  to  this  class.  To  quote  a  Westminster  Re- 
viezver,  Mr.  Lewes  “  at  least  knows  probably  more  about  philosophy 
than  any  living  author”.  Those  to  whom  we  refer  are  those  who  write  as  if 
the  distinction  had  never  been  made ;  Mr.  Lewes  writes,  knowing  all 
that  has  ever  been  written  on  the  matter.  But  Dr.  Crombie  wishes  to 
know  why,  when,  without  prejudice  to  the  question  advanced,  almost 
any  view  might  be  taken  of  the  enigma— the  connection,  namely,  in 
question — was  it  made  so  much  of?  Why,  because  we  are  bound  to 
protect  ourselves  against  the  inference  sure  to  be  drawn  by  many  of 
those  who  ignore  the  distinction,  that  we  are  endeavouring  to  give  an 
account  of  mind  in  terms  of  anatomy  and  physiology ;  whereas  our  task 
was  the  far  humbler  one  of  giving  some  account  of  the  substrata  of 
mind.  We  wished  also  to  urge  on  those  who  think  the  problem 
soluble,  or  who  see  no  difficulty  about  it  of  any  sort,  that,  supposing 
they  were  right,  to  give  a  materialistic  or  even  a  morphological  explana¬ 
tion  of  mind  is  not  to  give  an  anatomical  and  physiological  explana¬ 
tion  ;  and  that  a  mere  materialistic  explanation  was  in  effect  only  a 
clumsy  substitute  for  psychology.  In  stating  our  own  opinions  plainly, 
we  do  not  ignore  that  many  will  hold  other  opinions ;  indeed,  we  quoted 
in  terms  of  respect  the  opinions  of  G.  H.  Lewes,  who  considers  the 
metaphysical  problem  to  be  soluble.  For  the  truth  of  the  statement  that 
the  unit  of  composition  of  speech  is  a  proposition,  authority  is  easily 
adduced.  Dr.  Thomson  ( Outlines  of  the  Necessary  Laws  of  Thought)  says 
that  the  most  obvious  signification  of  language  is,  that  “  it  is  a  system  of 
articulate  words”.  Bain  says  (Logic  Deductive,  p.  44)  :  “Every  portion 
of  knowledge  conveyed  in  language . takes  the  form  called  in  Gram¬ 

mar  a  Sentence ;  in  Logic,  a  Proposition.”  He  adds  that  “  A  Propo¬ 
sition  mentions  two  things,  and  is,  therefore,  made  up  of  at  least  two 
names."  (Italics  and  capitals  in  original.)  In  his  Grammar,  p.  5,  he 
writes  :  “  Speech  is  made  up  of  separate  sayings,  each  complete  .in 
itself,  and  containing  several  words ;  and  these  sayings  are  Sen- 
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tences.”  Dr.  Crombie  seems  to  suppose  that  the  unit  of  speech  is  a 
single  word.  Bain  says  [op.  cit.,  p.  5)  :  “  A  single  word  does  not  give 
a  meaning”;  and  also:  “Any  complete  meaning  is  a  sentence”. 
Again  [op.  cit.,  p.  148)  :  “Every  sentence  consists  of  two  parts  :  the 
subject  and  the  predicate.”  Possibly,  however,  Dr.  Crombie’s  objec¬ 
tion  is  to  the  expression  “  unit  of  composition”.  We  can  give  good 
authority  for  it,  and  for  the  use  of  it  in  the  sense  in  which  we  used  it. 
Herbert  Spencer,  when  speaking  of  a  certain  arrangement  of  afferent, 
efferent,  and  centripetal  nerves,  with  a  ganglion-cell,  calls  this  arrange¬ 
ment  the  “unit  of  composition  of  the  nervous  system”.  Yet  it  may  be 
that  Dr.  Crombie  only  means  that  he  would  prefer  to  take  a  word  as 
the  unit  of  speech,  rather  than  take  as  a  specimen  of  the  unit  of  speech 
the  proposition  he  quotes  from  our  article.  He  does  not  know,  it  may 
be,  what  the  word  “process”  can  mean  in  the  proposition  criticised. 
We  used  the  word  because  it  not  only  implies  an  association  of  sensory 
and  motor  nerves,  but  a  particular  fixed  order  of  association  which  is 
the  order  of  action.  The  action  of  the  sensory  nerve  precedes  that  of 
the  motor  nerve.  This  is,  we  admit,  contrary  to  usage ;  but  we  should 
not  have  thought  it  possible  that  the  novel  use  of  the  word  would  have 
led  to  any  difficulty.  We  are  sorry  to  find,  too,  that  another  expres¬ 
sion,  “  experiments  of  disease”,  is  considered  misleading.  It  may  be 
understood,  Dr.  Crombie  seems  to  think,  to  imply  that  an  inanimate 
agency  is  an  experimenter.  It  never  occurred  to  us  as  possible,  we 
confess,  that  any  one  could  take  the  expression  other  than  metaphoric¬ 
ally,  especially  as  in  the  sentence  containing  it  we  use  the  expression 
“the  experiments,  properly  so  called,  of  Hitzig  and  Ferrier.”  Meta¬ 
phorically  speaking,  we  do  not  think  there  would  be  any  great  impro¬ 
priety  in  calling  the  perturbations  of  Uranus,  by  which  Neptune  was 
discovered,  an  “experiment  made  by  gravitation”.  But  we  do  not 
think  either  of  the  phrases  “  ingenious”;  we  should  have  thought  them 
too  commonplace  for  criticism. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

At  a  special  meeting  of  the  Council  on  Wednesday  last,  for  the  election 
of  three  Fellows  to  be  members  of  the  Court  of  Examiners,  Mr.  J.  E. 
Erichsen  was  elected  in  succession  to  Mr.  Henry  Flancock,  and 
Messrs.  F.  Le  Gros  Clark,  F.R.S.,  and  W.  S.  Savory,  F.R.S.,  were 
re-elected.  We  foreshadowed  this  point  by  the  recent  publication  of  a 
manuscript  letter  of  Sir  Astley  Cooper,  in  which  he  urged  the  separa¬ 
tion  of  the  functions  of  surgical  and  anatomical  examiners.  The  Col¬ 
lege  progresses  slowly.  It  has  at  length  reached  Sir  Astley  Cooper’s 
wise  suggestion.  Certainly  no  better  selection  could  have  been  made 
than  of  the  eminent  surgeon  and  teacher  whom  it  has  chosen. 

THE  CLINICAL  SOCIETY  OF  LONDON. 

The  first  meeting  of  this  vigorous  Society  was  held  last  Friday,  when, 
as  will  appear  from  our  report  of  the  same  at  page  509,  the  papers  read 
were  of  the  usual  high  interest.  The  President  introduced  to  the 
meeting  the  eighth  annual  volume  of  the  Society’s  Transactions,  and 
subsequently  read  the  names  of  some  twelve  or  fifteen  gentlemen  who 
had  been  proposed  for  membership.  The  discussion  on  Mr.  Pick’s  very 
interesting  case  of  Compound  Fracture  of  Patella,  treated  by  Lister’s 
antiseptic  method,  was  wisely  adjourned  to  the  next  meeting,  when  we 
shall  hope  to  hear  the  opinions  of  some  of  our  best  surgeons  on  this 
most  interesting  of  surgical  questions. 

THE  TREATMENT  OF  INEBRIATES. 

A  paper  on  this  subject  by  Dr.  Crothers,  published  in  the  Philadelphia 
Medical  and  Surgical  Reporter,  contains  this  significant  statement. 
“Since  1848,  there  have  been  received  at  the  Albany  Penitentiary, 
under  commitment,  24,590  persons,  of  whom  21,057  confess  to  habits 
of  inebriety.”  The  Albany  Penitentiary  has  been  in  existence  twenty- 
seven  years.  Its  reputation  has  become  national,  from  its  strict  dis¬ 
cipline  and  excellent  financial  management.  Only  one  convict  has  ever 
escaped  ;  and  the  earnings  of  the  prisoners  over  all  expenses  have  been 
243.9oi  dollars  ;  an  average  of  9,033  dollars  per  year.  In  the  medical 
treatment  of  delirium  tremens,  which  is  the  most  common  phase  of 


inebriety  amongst  the  prisoners,  hydrate  cf  chloral  is  heroically  ad¬ 
ministered.  Nutritious  food,  bathing,  and  saline  drinks,  are  also  re¬ 
sorted  to  freely.  The  first  thing,  after  the  delirium  has  in  a  measure 
subsided,  is  to  get  the  patient  employed  ;  to  occupy  his  mind.  If  he  be 
in  the  hospital,  and  cannot  leave  it,  he  is  employed  in  sorting  and  cover¬ 
ing  books,  or  labelling  packages.  If  he  can  go  out,  some  work  is  given 
him  which  requires  his  undivided  attention.  This  constitutes  the 
general  course  of  treatment.  The  result  is  that  those  employed  recover 
rapidly,  and  but  few  cases  are  developed  after  the  prisoners  have  come 
here.  Those  cases  which  remain  in  the  hospital  or  cell  until  complete 
recovery  takes  place  average  from  ten  to  twenty  days  longer  than  those 
treated  by  the  plan  last  mentioned.  Over  twelve  hundred  cases  o{ 
delirium  tremens  are  noted  on  the  records,  with  only  forty-three  deaths, 
showing  how  far  this  general  plan  has  been  successful.  I  ull  details  of 
the  treatment  employed,  both  for  male  and  female  inebriates,  are  given 
in  the  interesting  paper,  from  which  we  quote  the  general  conclusions  : 

“  1.  Experience  indicates  that  inebriates  of  all  grades  can  be  made 
producers,  and  to  more  than  earn  their  cost  of  living. 

“2.  Whether  curable  or  not,  in  the  full  meaning  of  the  word,  they 
can  all  be  reformed,  benefited,  and  made  industrious  for  a  time ;  a 
positive  gain  to  themselves  and  the  world. 

“  3.  The  diseased  will  and  physical  force  of  the  inebriate  must,  for 
the  best  results,  be  guided  and  controlled  by  the  normal  reason  of 
another. 

“  4.  As  in  other  diseases  where  perfect  obedience  to  the  dicta  of  the 
physician  is  absolutely  essential,  so  in  inebriety,  submission,  restraint, 
and  faith  must  constitute  the  first  elements  of  treatment. 

“5.  The  sharp  discipline  of  prison  life  is  particularly  fitted  to 
strengthen  and  develope  the  feeble  impulses  and  to  control  the  diseased 
longings,  in  which  consists  the  beginning  of  true  reform. 

“6.  Labour  of  body  and  mind,  in  a  moderate  degree,  is  a  powerful 
aid  in  breaking  up  the  old  channel  of  thoughts  and  giving  the  mind  new 
responsibilities. 

“  7.  The  experience  and  success  of  this  institution,  among  the  worst 
and  least  hopeful  of  patients,  founded  on  two  principles,  military  dis¬ 
cipline  and  occupation  of  body  and  mind,  indicate  the  most  hopeful 
promise  of  future  results. 

“8.  The  hints  embodied  in  these  facts,  if  carried  out  practically  in 
an  asylum,  would  be  a  clearer  literal  answer  than  is  usually  given  to  the 
oft-repeated  question,  ‘  Can  you  really  cure  a  drunkard  ?”’ 


YET  ANOTHER  DEATH  FROM  CHLOROFORM. 

We  are  indebted  to  Mr.  Johnson  Smith  for  the  following  report 
on  a  further  fatal  case  of  chloroform-inhalation,  which  must  be  added 
to  the  terrible  list.  On  the  morning  of  the  6th  of  October,  a 
seaman  named  Robert  Summers  was  taken  into  the  surgery  of 
the  Seamen’s  Hospital,  for  the  purpose  of  having  an  operation  per¬ 
formed  upon  him,  for  the  removal  of  a  small  superficial  sequestrum 
from  the  posterior  surface  of  the  left  thigh-bone  near  the  knee.  The 
patient  was  fifty-six  years  of  age,  stout  and  muscular,  presented  no 
external  signs  of  organic  disease,  and,  beyond  a  slightly  marked  arcus 
senilis,  none  of  structural  decay.  He  was  anxious,  timid,  and  very 
sensitive  to  pain.  During  the  administration  of  chloroform,  he  passed 
rapidly  into  the  stage  of  excitement,  and  then  struggled  very  much  for 
about  five  minutes.  At  the  end  of  this  period,  when  he  was  quiet  but 
not  quite  unconscious,  Esmarch’s  bandage  was  applied  to  the  ’eft  leg 
and  thigh,  and  above  this  the  constricting  elastic  band.  Shortly  after 
this  had  been  done,  the  patient’s  face  became  livid,  and  the  respira¬ 
tion  irregular  and  noisy.  After  the  man  had  been  turned  over  to  the 
left,  and  the  tongue  pulled  forwards  by  means  of  hooked  forceps,  these 
symptoms  passed  off,  and  the  breathing  and  pulse  became  good,  and 
the  face  regained  its  natural  colour.  It  was  then  decided  that  the 
operation  should  be  done,  but  that  no  more  chloroform  should  be 
given;  and  after  this  no  other  attempt  was  made  to  administer  an 
anaesthetic.  After  the  elastic  bandage  had  been  removed  from  the 
limb,  and  just  as  the  sinus  leading  down  to  dead  bone  was  about  to  be 
laid  open,  the  patient,  who  had  previously  appeared  to  be  half 
conscious,  again  became  livid,  and  again  breathed  noisily  and  irregu¬ 
larly  ;  then,  after  an  interval  of  a  few  seconds,  both  pulse  and  respira¬ 
tion  suddenly  ceased.  During  the  following  twenty  minutes,  attempt' 
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made  to  restore  animation  by  Silvesters  method,  galvanism,  intra- 
nous  injection  of  ammonia,  frictions,  and  application  of  cold  to  the 
iest-walls,  but  without  the  slightest  indication  of  any  change  in  the 
eless  condition  of  the  patient.  I  he  chloroform  in  this  case  was  admi- 
stered  by  means  of  a  long  cone  made  of  flexible  material,  which  was 
>en  at  both  ends.  Two  doses  of  chloroform  were  given,  and  the 
tal  quantity  administered  did  not  exceed  one  drachm.  A  post  mortem 
.animation  was  made  on  the  following  day.  The  body  was  that  of  a 
jut  man,  and  the  subcutaneous  cellular  tissue  of  the  trunk  and  the 
iritoneal  folds  of  the  abdomen  were  loaded  with  fat.  The  lungs  were 
uch  congested,  but  in  every  other  respect  quite  healthy.  There  was 
nsiderable  deposit  of  fat  on  the  surface  of  the  heart ;  but  the  mus- 
lar  structure  of  the  walls  of  this  organ  was  firm,  ruddy,  and  of 
althy  appearance.  All  the  cavities  contained  much  fluid  blood, 
le  cardiac  valves  were  all  competent  and  free  from  deposit.  The 
rta  was  atheromatous.  The  surface  of  the  liver  was  much  puckered, 
d  presented  one  small  pale  nodule  (syphiloma).  The  kidneys  were 
inular  and  contracted.  The  arteries  at  the  base  of  the  brain  had 
;id  and  diseased  walls.  The  arachnoid,  especially  at  the  base,  was 
ckened  and  very  opaque.  7  he  membranes  on  the  upper  surface  of 
■  cerebral  hemispheres  were  much  congested.  Surely  these  incessant 
alities  from  the  use  of  chloroform  plead  trumpet-tongued  for  the 
option  in  its  stead  of  what  is  avouched  on  high  authority  to  be  the 
er  anaesthetic — ether. 
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IE  Lettsomian  Lectures  this  year  will  be  delivered  by  Dr.  C. 
eodore  Williams,  on  the  Influence  of  Climate  in  the  Treatment  of 
Imonary  Consumption.  The  annual  oration  will  be  delivered  by  Mr. 
asmus  Wilson,  F.R.S.  The  subject  of  the  essay  for  the  Fother- 
lian  Gold  Medal  in  March  1876,  is  “Cataract  and  its  Treatment”; 
1  in  March  1877,  “Pyaemia”.  Essays  competing  are  to  be  sent 
fore  the  1st  of  the  previous  November.  The  opening  meeting  of  the 
2nd  Session  will  be  held  at  the  Society’s  House,  II,  Chandos  Street, 
vendish  Square,  on  Monday,  October  iSth,  at  8  p.m.  The  following 
pers  will  be  read  :  Dr.  Routh,  on  Hyperpyrexia,  viewed  specially  in 
i  surgical  aspect ;  and  Dr.  Thorowrgood  on  a  Case  of  Acute  Pneu- 
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WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 

E  opening  meeting  of  the  twentieth  session  of  this  Society  was  held 
Friday,  October  8th,  at  the  Royal  Kent  Dispensary;  Dr.  John 
.  derson  in  the  chair.  The  following  officers  were  elected  for  the 
:'l0n  l875-7<5.  President :  J.  N.  Miller,  M.D.  Vice-Presidents : 
omas  Creed,  M.D.;  J.  P.  Purvis,  M.R.C.S.  Council:  J.  Ander- 
!>  M-d-5  g-  Hughes  Cable,  M.R.C.S.;  William  Carr,  M.D.;  Wil- 
[n  Churton,  M.R.C.S.;  Ralph  Gooding,  B.A.,  M.D.;  Frederick 
on,  M.B. ;  W.  Lockhart,  F.R.C.S.  Treasurer:  Prior  Purvis,  M.D. 
retary:  PI.  K.  Hitchcock,  M.R.C.S.  Librarian:  J.  B.  Laundry, 
ILC.P.  1  he  next  meeting  will  be  held  on  Friday,  November  5th, 

•  5  P. M  ,  when  Dr.  Braxton  Plicks  will  read  a  paper. 


MANCHESTER  PROVIDENT  DISPENSARY  ASSOCIATION. 
-ORRESPONDENT  writes  : — The  medical  men  connected  with  the 
•  vident  dispensaries  here  are  extremely  dissatisfied  with  the  treat - 

■  it  they  have  received  at  the  hands  of  the  General  Council,  and  with 

■  results  of  the  practical  working  of  the  scheme  here.  A  meeting 
just  been  held  to  consider  the  recent  resolution  of  the  Central 

nmittee  deciding  to  admit  friendly  societies  to  the  benefits  of  the 
vident  scheme.  It  is  regarded  by  the  staff  of  the  provident  dis- 
saries,  and  by  most  of  the  general  practitioners  of  Manchester  and 
'{hbourhood,  as  likely  to  be  highly  injurious  to  general  practice,  and 
rect  violation  of  the  terms  of  the  original  scheme,  upon  the  faith  of 
'  c  the  Association  received  the  support  of  a  small  section  of  the 
,ession  ^ere-  A  protest,  signed  by  nearly  the  entire  staff,  was  sent 

■  General  Council  some  time  since;  but,  with  the  greatest  indif¬ 


ference  to  the  interests  of  those  concerned,  the  determination  of  the 
Council  has  been  pushed  to  extremities.  Great  indignation  is  felt  at 
the  studied  disregard  of  the  feelings  and  views  of  the  profession  in  this 
city;  and,  as  a  result,  almost  all  the  medical  men  who  have  given  any 
countenance  to  a  scheme,  the  principle  of  which  is  undoubtedly  a  -ood 
one,  have  decided  to  cease  their  connection  with  an  Association  which 
in  other  respects  is  found  to  offer  but  a  miserable  remuneration  for  an 
eminently  extensive  and  unceasing  expenditure  of  time  and  labour.  A 
great  deal  more  in  connection  with  the  imperious  treatment  of  the 
medical  men  concerned  in  this  movement  will  be  placed  before  the  pro¬ 
fession  in  a  short  time. 


EAST  LONDON  MEDICAL  DEFENCE  ASSOCIATION. 

Under  the  Apothecaries’  Act,  this  Branch  of  the  British  Medical 
Defence  Association  recovered,  last  week,  two  penalties  of  £ 20  each 
from  persons  who  were  illegally  practising  in  the  East-end  of  London. 
In  both  cases,  registered  medical  men  endeavoured  to  protect  the  de¬ 
fendants  (one  of  whom  keeps  a  large  druggist’s  shop)  in  their  practice  ; 
and  we  are  informed  that  their  conduct  for  so  doing  is  to  be  brought 
under  the  notice  of  the  English  Branch  Medical  Council  at  its  meeting 
in  November  or  December  next. 


BATTERSEA  PROVIDENT  DISPENSARY. 

The  Committee  of  the  Battersea  Dispensary  have  had  under  their  con¬ 
sideration  what  steps  it  was  desirable  to  take  to  adapt  the  institution  to 
the  altered  condition  of  the  parish.  After  careful  deliberation,  they 
have  unanimously  decided  to  adopt  the  provident  system.  The  dis- 
pensaiy  was  founded  in  1844,  when  Battersea  was  a  mere  village;  and 
its  regulations  are  hardly  suited  to  a  populous  suburb,  of  which  a  large 
proportion  of  the  inhabitants  belongs  to  the  well-to-do  artisan  class.  In 
reconstructing  the  dispensary  upon  the  provident  basis,  the  Committee 
have  introduced  a  novel  feature.  They  propose  to  divide  the  mem¬ 
bers  into  two  classes  ;  first,  those  whose  weekly  earnings  do  not  exceed 
thiity  shillings;  and,  secondly,  those  who  are  receiving  from  thirty 
shillings  to  fifty  shillings.  The  former  class  will  be  expected  to  pay 
one  penny  a  week,  the  latter  twopence,  with  proportionate  payments 
for  children.  We  are  glad  to  see  this  experiment  tried.  It  is  a  step 
in  the  right  direction.  There  can  be  no  doubt  that  many  of  those  whom 
it  is  proposed  to  enrol  in  the  second  class  are  as  much  in  need  of  a 
system  of  “  sick  assurance”  as  their  poorer  neighbours. 


THE  HOSPITAL  FOR  WOMEN  AT  NOTTINGHAM. 

This  institution,  which  has  been  recently  opened,  appears  to  have  been 
started  under  circumstances  which  have  caused  much  local  professional 
annoyance.  Mr.  G.  Elder,  the  surgeon  to  the  Hospital,  is  reputed  to 
have  been  the  prime  mover  in  the  affair  ;  and  so  quietly  was  it  man- 
aged,  that,  until  an  announcement  appeared  one  morning  in  the  Not¬ 
tingham  journals  stating  the  fact  that  a  new  Hospital  for  Women  had 
been  opened  the  day  before,  scarcely  a  medical  man  in  the  neighbour¬ 
hood  had  heard  that  it  was  likely  to  come  into  existence.  The  mem¬ 
bers  of  the  profession  resident  in  the  town  assembled  at  the  dispensary 
on  the  1st  instant,  to  consider  the  circumstances  under  which  the  in¬ 
stitution  had  been  established,  and  to  discuss  the  question  whether 
such  a  hospital  was  required  at  the  present  time.  Dr.  Ransom  occu¬ 
pied  the  chair,  and  twenty-four  other  gentlemen  were  present.  It  was 
moved  by  Dr.  Ilatherly,  seconded  by  Dr.  Brookhouse,  and  carried 
unanimously  :  “  That,  in  the  opinion  of  this  meeting,  the  Hospital  for 
\\omen  recently  opened  in  this  town  is  unnecessary  and  undesirable.” 
It  was  also  resolved  unanimously,  upon  the  proposition  of  Mr.  Little- 
wood  and  Mr.  Ellam  :  “That  this  meeting  disapproves  of  the  mode 
which  has  been  adopted  in  establishing  the  Hospital  for  Women,  by 
which  existing  institutions  have  been  discredited  as  a  justification  for 
founding  the  new  one,  and  by  which  the  medical  officers  are  appointed 
without  the  customary  publicity.”  Twenty-four  other  medical  men 
resident  in  Nottingham,  forming  altogether  a  large  majority  of  the  local 
members  of  the  profession,  have  since  signified  their  approval  of  the 
foregoing  resolutions.  We  have  seen  a  pamphlet  which  attempts  to 
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detail  the  raison  d'etre  of  the  new  institution,  and  which  is  full  of  specious 
reasoning,  liable  to  take  with  the  public,  but  known  to  be  fallacious  by 
those  who  are  really  acquainted  with  the  facts  of  the  case.  Thus,  in¬ 
sufficiency  of  accommodation  in  the  wards  of  the  General  Hospital, 
which  is  almost  invariably  on  the  male  side,  in  consequence  of  the 
number  of  accidents  happening  at  Nottingham,  has  a  prominent  place 
assigned  it  amongst  the  circumstances  which  necessitate  the  new  build¬ 
ing  :  whereas  women,  whose  cases  are  suitable  for  admission,  are 
scarcely  ever  sent  back  for  want  of  beds.  Then  the  statistics  of  the 
mortality  after  ovariotomy  in  the  Samaritan  Free  Hospital  on  the  one 
hand,  and  in  five  other  large  metropolitan  hospitals  on  the  other 
hand,  are  given,  to  “  show  that,  in  a  small  hospital,  results  may  be  ob¬ 
tained  which  cannot  be  approached  in  general  hospitals.”  After  which, 
one  is  scarcely  prepared  for  the  statement  that,  “at  the  commencement, 
it  is  thought  desirable  to  limit  the  work  (of  the  new  hospital)  to  the 
relief  of  out-door  patients”.  It  will  be  instructive  to  watch  how  Dr. 
Morris,  the  physician  to  the  new  hospital,  and  who  occupies  a  like 
position  at  the  General  Hospital,  will  manage  to  discharge  his  some¬ 
what  antagonistic  duties  at  the  two  institutions.  Can  he  do  it?  The 
medical  posts  in  the  new  hospital  were  not  thrown  open  to  the  whole 
profession  in  Nottingham,  but  were  quietly  filled,  without  previous  ad¬ 
vertisement  of  any  vacancy.  A  hospital  is  a  public  institution ;  and  it  is 
a  bad  omen  when  its  founders  shun  publicity  in  establishing  it. 


WESTMINSTER  HOSPITAL. 

A  correspondent  writes  : — The  appointment  of  Surgeon  to  the 
Westminster  Hospital,  rendered  vacant  by  the  resignation  of  Mr.  Holt- 
house,  seems  likely  to  afford  some  little  excitement  to  the  governors. 
Mr.  Thomas  Cooke,  who  has  lately  been  having  some  passages  of  arms 
with  his  colleagues,  has  issued  a  circular  to  the  governors  of  the  West¬ 
minster  Hospital,  informing  them  that  “  it  is  his  painful  duty  to  unde¬ 
ceive  them”  as  to  the  institution  being  under  their  control  :  and  alleging 
that  the  affairs  are  managed  by  a  private  and  self-constituted  body  of 
men.  It  is  rumoured  that  he  will  not  be  nominated  a  candidate  unless 
he  previously  resigns  the  post  of  assistant-surgeon  ;  and  he  states  in  his 
circular  :  “My  resignation,  as  thus  demanded,  in  face  of  the  organised 
opposition  which  every  candidate  must  now  encounter  who  is  not  the 
■protege  of  your  medical  staff,  would  be  courting  defeat  ;  it  would  be 
wilfully  throwing  away  the  five  best  years  of  my  life.”  Certain  state¬ 
ments  respecting  the  election  and  retirement  of  Dr.  Gibb  are  given  as 
an  extract  from  the  minutes  of  the  special  meeting  of  the  Council,  which 
are  worthy  of  reproduction.  “  Dr.  Gibb  made  a  statement  to  the 
Council  wherein  he  mentioned  his  desire  and  intention  of  retiring  in 
twelve  months  z/his  present  promotion  was  not  opposed.  It  was  pro¬ 
posed  and  seconded,  and  carried,  that  the  handsome  offer  of  Dr.  Gibb, 
in  the  interests  of  the  school,  be  accepted  ;  and  that  those  present  pledge 
themselves  not  to  oppose  that  gentleman’s  election.”  Mr.  Cooke  goes 
on  to  say  :  “lam  now  opposed,  in  my  turn,  by  the  selfsame  consti¬ 
tuted  body  who  opposed  Dr.  Gibb,  and  who  managed  to  procure  his 
removal  from  the  hospital  without  your  knowledge  and  consent.”  A 
list  of  Mr.  Cooke’s  Tablets ,  published  October  1875,  accompanies 
the  address,  together  with  extracts  from  the  medical  journals  in  the 
form  of  reviews.  The  mode  of  electing  medical  officers  in  some  hos¬ 
pitals  is  still  far  from  perfect ;  and  it  is  high  time  that  some  standard  of 
knowledge,  as  well  as  capability  of  imparting  that  knowledge,  be  adopted 
as  the  ground  of  a  man’s  election,  and  not  the  uncertain  and  unsatis¬ 
factory  method  at  present  in  vogue. 


The  annual  mortality  report  of  the  borough  of  Dunfermline  sho\ 
a  death-rate  of  22  per  1000,  of  which  nearly  one-half  were  childre 
under  five  years  of  age. 

It  may  interest  the  friends  and  admirers  of  the  late  Dr.  Ilughi 
Bennett  to  know  that  an  excellent  and  lifelike  portrait  of  this  di 
tinguished  physician  was  painted  shortly  before  his  death  by  Miss  I 
Solomon  ;  and  is  now  on  view  at  her  studio,  12,  Fitzroy  Street. 


UNIVERSITY  OF  ABERDEEN. 

At  the  statutory  meeting  of  the  University  of  Aberdeen,  held  la 
Saturday,  Dr.  W.  Stephenson  of  Edinburgh,  and  Dr.  J.  W.  Smitl 
Shand  of  Aberdeen,  were  formally  inducted  to  the  chairs  of  Midwife! 
and  Medicine,  the  former  in  the  room  of  the  late  Dr.  Andrew  Ingli 
the  latter  replacing  Dr.  Macrobin,  who  resigned  in  the  spring.  D, 
Carpenter  has  written  to  decline  being  put  in  nomination  for  the  Loi 
Rectorship  of  Aberdeen  University,  in  consequence  of  the  responsib 
duties  attaching  to  the  office. 


THE  EDINBURGH  POLICE  BILL. 

According  to  the  draft  of  the  Edinburgh  Police  Bill,  which  is  to  1 
brought  forward  next  session,  powers  are  asked  to  take  over  the  l’rinc 
Street  Gardens  from  the  present  proprietors,  and  throw  them  open 
the  public,  at  the  expense  of  the  city.  By  another  clause,  the  Count 
are  empowered  to  acquire  part  of  the  lands  of  Inverleith,  foi  the  form 
tion  of  an  arboretum  in  connection  with  the  botanic  gardens,  and 
defray  the  costs  out  of  the  police  funds.  The  medical  officer  of  heal 
is  to  be  empowered  to  have  filthy  houses  cleaned  at  the  expense  of  t 
owner  or  occupier  ;  and  disorderly  houses  may,  after  a  second  convij 
tion,  be  shut  up.  Touching  drainage  matters,  it  is  proposed  to  form  l 
whole  burgh  into  one  drainage  district,  and  it  is  further  provided  tk 
everything  in  the  nature  of  watercloset  apparatus,  sewers,  drains,  eti 
shall,  in  future,  be  authorised  and  constructed  by  the  local  authont 
and  a  plan  of  these  be  lodged  with  a  public  officer,  and  a  regist 
kept,  to  which  access  may  be  had  on  payment  of  a  fee.  As  regar 
existing  works,  the  burgh  engineer  is  empowered  to  report  on  any  ca 
that  involves  danger  to  health,  and  the  local  authority  to  provide  prop 
works  at  the  expense  of  the  owners.  Dairies,  it  is  proposed,  are  to 
licensed  by  the  magistrates,  the  license  to  be  renewed  annually  on 
certificate  from  the  medical  officer  of  health.  With  regard  to  ink 
tious  disease,  it  is  proposed  to  enact  that  notice  of  every  case  be  giv 
to  the  medical  officer  of  health,  and  that  any  medical  practitioner  failn 
to  do  so  shall  incur  a  fine  not  exceeding  forty  shillings.  These  are 
few  of  the  provisions  which  appear  among  a  number  of  clauses  relati 
to  other  subjects  connected  with  municipal  and  police  routine. 


NEW  HOME  FOR  INCURABLES  FOR  GLASGOW. 

The  new  home  for  incurables  from  Glasgow  and  the  rest  of  Scotlai 
was  formally  opened  on  the  6th  ultimo  by  Lord  Shaftesbury.  It 
situated  at  Broomhill,  and  is  the  result  of  a  large  bazaar  held  in  Gift 
gow  in  March  last,  at  which  .£14,000  was  realised.  The  site  whn 
including  the  grounds,  is  eight  acres  in  extent,  is  a  most  suitable  c 
for  the  purpose,  and  the  house  upon  it  will,  at  present,  accommod. 
about  one  hundred  persons,  but  additions  will  probably  be  made  t( 
as  maybe  required.  It  is  proposed  to  establish  seveial  cottage  o  f 
in  connection  with  it. 


SCOTLAND. 

The  death-rate  of  Leith,  for  the  week  ending  October  9th,  is 
reported  at  the  very  low  figure  of  13  per  1,000. 

The  executors  of  the  late  Mr.  T.  B.  Campbell  of  Edinburgh  have 
intimated  a  legacy  from  his  estate  to  the  Royal  Infirmary  of  £500,  and 
to  the  Convalescent  Home  of  £250,  free  of  legacy  duty. 


IRELAND. 


queen’s  COLLEGE,  CORK.  I 

There  have  been  several  new  appointments  at  Queen  s 
Cork.  Among  them  are  those  of  the  professorship  of  Materia  Me  1 
and  the  professorship  of  Anatomy  and  Physiology.  1  he  latter  c  • 
has  been  filled  by  the  appointment  of  Dr.  Charles,  a  distinguish 
graduate  of  the  Queen’s  University,  who  for  several  years  has 
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monstrator  under  Professor  Redfern  at  Belfast.  His  appointment 
ves  universal  satisfaction.  (In  last  week’s  Journal,  it  was 
ited  by  mistake  that  Dr.  Charles  Bell  had  been  appointed  to 
e  professorship.)  For  the  first-mentioned  chair  there  were  two 
ndidates,  Dr.  Macnaughten  Jones,  well  and  favourably  knwon  as 
rising  physician  and  contributor  to  medical  literature  ;  and  Dr. 
atthias  O’Keefe,  who,  for  many  years,  has  been  connected  with  the 
idical  teaching  of  Cork.  The  latter  gentleman  has  been  elected ;  and 
:>ugh,  doubtless,  the  Senate  acted  in  the  best  interests  of  the  school, 

;  appointment  is  not  apparently  so  universally  acceptable  as  the 
ler. 


PHARMACEUTICAL  SOCIETY  OF  IRELAND. 

IE  following  gentlemen  were  appointed  Examiners  at  a  meeting  of 
.*  Council  held  last  week  : — Latin,  English,  and  Arithmetic  :  Edward 
.  Collins,  M.  D.  Materia  Medica  and  Botany  :  Walter  George 
lith,  M.D.  Pharmaceutical  and  General  Chemistry  :  PI.  Draper, 
actical  Pharmacy  :  Robert  Montgomery.  The  Examiners  hold  office 
one  year,  but  are  eligible  for  re-election. 


MEMORIAL  TO  THE  LATE  SIR  JOHN  GRAY,  M.  P. 
is  intended  by  the  friends  of  the  late  Sir  John  Gray  to  erect  a 
morial  to  his  memory,  in  testimony  to  whose  ability,  scientific  know- 
ge,  indomitable  energy  and  perseverance  the  citizens  of  Dublin  are 
inly  indebted  for  an  abundant  supply  of  pure  water.  Subscriptions 
a  considerable  amount  have  been  already  received,  as  the  deceased 
!  itleman  was  respected  and  esteemed  by  a  very  large  section  of  the 
1  nmunity.  It  is  not  at  present  determined,  we  believe,  what  form 
1  memorial  will  take  ;  but  we  hope  something  better  than  the  usual 
tatue  will  be  inaugurated  on  this  occasion. 


WATER-SUPPLY  OF  MULLINGAR. 

MEETING  was  held  last  week  in  the  Town  Hall,  Dr.  Dillon  Kelly, 
in  the  chair,  to  consider  the  subject  of  a  water-supply  for  this 
rn.  Resolutions  advocating  efficient  sewerage  and  a  plentiful  supply 
'  pure  water  were  put  before  the  meeting,  but  the  majority  of  those 
sent  rejected  each  resolution  as  it  was  brought  forward,  although  it 
’  s  stated  that  the  meeting  was  merely  a  preliminary  one  to  ascertain 
!  cost  of  these  improvements,  and  for  this  purpose  the  Lord  of  the 
nor  had  subscribed  £$o.  Explanations  and  arguments  proving 
less  to  influence  the  benighted  residents,  the  meeting  was  dissolved  ; 
- 1  Mullingar  is  likely  to  remain  for  some  time  longer  one  of  the 
1  liest  and  most  defective,  as  regards  sanitary  measures,  of  any  town 
i  Ireland. 


ULSTER  HOSPITAL  FOR  CHILDREN. 

E  annual  meeting  of  the  friends  of  this  benevolent  institution  was 
■  1  on  the  6th  instant  at  Belfast,  the  chair  being  occupied  by  Sir  John 
,aSe>  J-P*  The  medical  report  showed  that  the  total  number  of 

•  ‘euG  to  whom  medical  relief  had  been  afforded  during  the  past  year 

4>724>  almost  1,000  new  cases  more  than  during  the  preceding 

•  Ive  months.  Of  these,  638  were  treated  at  their  own  homes,  and 
1  were  received  into  hospital  for  intern  treatment.  The  committee 
-  he  hospital  have  not  thought  it  desirable  to  set  apart  an  operating- 

ra>  or  incur  the  expense  of  instruments  and  appliances,  believing 
-  the  Royal  Hospital  is  sufficient  to  meet  these  demands,  and  de¬ 
bating  opposition  to  any  other  hospital ;  only  such  cases  as  required 

•  pital  treatment  for  their  restoration  to  health  have  been  received 
i*  wards.  After  complimentary  allusions  to  the  zeal  and  success 
1  ch  characterised  the  labours  of  the  medical  staff,  the  meeting 
>  arated. 


he  Medical  Schools. — The  registration  of  students  at  the  Royal 
j  °/  Surgeons  is  not  completed  at  the  time  of  our  going  to  press ; 
!  "e.iearn  that  up  to  this  time  the  gross  number  is  1,540.  St.  Bar- 
omew’s,  we  believe,  stands  at  the  head  of  the  list. 


MEDICAL  ADVERTISING. 

At  a  meeting  of  the  East  Sussex  District  of  the  South-Eastern  Branch, 
held  on  Wednesday,  September  22nd,  the  following  resolution,  pro¬ 
posed  by  Dr.  Parsons  of  Dover  (Branch  Secretary),  and  seconded  by  Sir 
J.  Cordy  Burrows,  was  carried  unanimously. 

‘‘  That,  in  the  opinion  of  this  meeting,  the  practice  of  advertising 
medical  books  in  the  public  papers  is  derogatory  to  the  interest  and 
dignity  of  the  profession,  and  likely  to  occasion  social  inconvenience 
and  annoyance,  and  should,  therefore,  be  abandoned.” 


CHOLERA  IN  INDIA. 

The  following  information  regarding  the  general  distribution  of  cholera 
in  India  during  July  and  the  first  half  of  August  we  gather  from  the 
Indian  Medical  Gazette. 

Bengal.—  The  disease  has  greatly  subsided,  being  reported  from 
fewer  districts  and  represented  as  declining  in  these.  In  Calcutta  the 
registered  deaths  in  July  only  numbered  31,  and  the  disease  has  not  been 
much  heard  of.  A  few  cases  occurred  in  some  parts  of  the  twenty-four 
Pergunnahs  district  about  the  middle  of  July  ;  but  the  disease  was  de¬ 
creasing  at  the  end  of  the  month.  Central  and  Western  Bengal  appear 
to  have  been  exempt,  with  the  exception  of  Hooghly,  in  which  there 
was  a  little  cholera  during  the  first  half  of  August,  and  Moorshedabad, 
where  the  disease  was  prevalent  from  the  middle  to  the  end  of  July. 

From  Eastern  Bengal  and  Assam,  no  reports  of  cholera  have  come  : 
but  the  province  of  Orissa  has  suffered  somewhat  severely.  The  occa¬ 
sion  of  the  outbreak  was,  as  usual,  the  festival  of  Juggernath  in  Pooree. 
This  took  place  on  the  5th  of  July,  and  the  disease  broke  out  in  the 
town  of  Pooree  and  along  the  pilgrim  routes.  It  was  mainly  limited  to 
these,  but  seems  also  to  have  prevailed  in  a  scattered  way  in  some  of 
the  villages  of  the  interior.  Ihe  pilgrim  routes  passing  through  the 
adjoining  districts  of  Balasore  and  Cuttack  were  also  affected.  The 
disease  subsided  throughout  the  province  as  August  advanced. 

In  Behar,  the  disease  has  generally  been  subsiding.  In  Patna,  it  was 
still  prevalent  in  July  ;  but  continued  to  decline  throughout  that  month 
and  up  to  the  12th  of  August.  In  Gya,  there  was  a  good  deal  of 
cholera  prevailing  in  July,  more  especially  in  the  west  of  the  district ; 
but  it  decreased  considerably  during  the  first  half  of  August.  In  Sha- 
habad,  the  disease  had  disappeared  by  the  first  week  of  that  month. 
In  Sarun,  too,  it  was  reported  to  be  but  mildly  prevalent  during  the 
last  half  of  July.  There  was  an  outbreak  at  Deoghur  in  the  Sonthal 
Pergunnahs  early  in  August ;  and  the  disease  lingered  in  the  district  of 
Julpigoree  throughout  the  period  under  notice.  In  Chota  Nagpore,  a 
few  cases  continued  to  occur  in  Hazareebaugh  and  Singhboom  up  to 
tire  middle  of  August ;  and  there  was  a  pretty  severe  outbreak  in  the 
Palamow  subdivision  of  Lohardugga  throughout  July  and  the  first  two 
weeks  of  August. 

Nepal.  Katmandoo  has  been  visited  by  rather  a  sharp  outbreak 
which  appeared  about  the  middle  of  July  and  lasted  to  the  end  of  that 
month,  reappearing  in  milder  form  in  the  first  week  of  August. 

.  North-Western  Provinces. — Cholera  still  lingers  in  the  districts  men¬ 
tioned  in  our  last  number  ;  but  it  is  uniformly  on  the  decrease,  and  has 
not  affected  any  city  or  cantonment  with  the  exception  of  a  few  cases 
among  the  followers  of  the  35th  N.  I.  at  Cavvnpore. 

Central  Provinces. — The  disease  has  spread  and  increased  somewhat 
in  these  provinces.  Outbreaks  have  occurred  in  the  following  districts  : 
Belaspore,  Raipore,  Betul,  Bandara,  Nagpore,  Nimar,  Hushungabad, 
Nursingpore,  Wurdah,  and  Sumbulpore.  The  disease  exhibited  a  ten¬ 
dency  to  increase  as  August  advanced. 

Central  India. — The  disease  continued  to  haunt  the  Bheel  villages 
and  prevail  in  Malwa,  but  not  with  great  concentration  or  severity. 

Rajputanah. — Outbreaks  occurred  in  Marwar,  Ulwar,  Tonk,  and 
Kotah  in  July,  but  the  disease  disappeared  towards  the  end  of  the 
month,  except  in  Tonk,  where  it  continued  to  prevail. 

Hyderabad.—  The  disease  was  very  prevalent  and  severe  throughout 
the  entire  province  during  July,  but  seemed  to  be  decreasing  in  the  early 
part  of  August. 

Punjaub. — Cholera  has  been  extending  in  this  province.  The  dis¬ 
tricts  affected  have  been  Delhi,  Umballa,  Jullunder,  Kohtuk,  Hissar, 
and  Simla.  The  disease  was  not,  however,  very  intense  anywhere,  and 
did  not  threaten  to  become  so. 

I  he  Simla  outbreak  has  now  subsided.  No  details  regarding  it  have 
reached  us.  At  Dhurmsala  also,  the  outbreak  in  the  2nd  Goorkas  has 
passed  away.  Among  Sepoys  and  camp-followers,  94  admissions  and 
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■x6  deaths  had  taken  place  between  the  3rd  and  31st  of  July.  The 
Sepoys  were  moved  into  camp  with  advantage.  A  sharp  outbreak  has 
occurred  in  the  city  of  Umritsur  :  260  admissions  and  99  deaths  had 
occurred  between  28th  July  and  7th  August. 


LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF 

MEDICINE. 

The  Introductory  Address  was  delivered  on  Thursday,  October  2nd, 
by  Dr.  Edward  H.  Dickinson,  Lecturer  on  Comparative  Anatomy 
and  Zoology,  and  Physician  to  the  Liverpool  Northern  Hospital. 

After  some  introductory  remarks,  in  which  he  congratulated  the 
school  on  the  circumstance  that  the  meeting  which  he .  addressed  was 
presided  over  by  one  of  the  great  leaders  in  the  van  of  scientific  progress 
and  improved  medical  education  in  this  country — Professor  Humphry  of 
Cambridge — Dr.  Dickinson  said  that  he  had  intended  to  take  as  the 
text  of  his  address  the  Times  and  Writings  of  Hippocrates.  He  was 
led  to  make  choice  of  this  subject,  partly  from  personal  taste  and  some 
little  previous  acquaintance  with  it ;  partly  from  the  fact  that,  as  far  as 
he  was  then  aware,  it  had  not  been  similarly  utilised  of  late  years  ;  but 
chiefly  from  the  conviction,  which  had  often  forced  itself  upon  him,  that 
far  too  little  knowledge  exists  as  a  rule  among  the  younger  members, 
at  any  rate,  of  our  profession,  of  its  early  history  and  condition,  as  dis¬ 
closed  to  us  in  the  writings  of  the  illustrious  patriarch.  In  August, 
however,  he  found  that  his  scheme  had  been  thoroughly  anticipated  by 
Dr.  Begbie  of  Edinburgh,  in  his  able  and  scholarly  address  delivered 
at  the  recent  meeting  of  the  British  Medical  Association.  He  had  been 
led,  therefore,  in  a  great  measure  to  alter  his  original  design,  and  pro¬ 
posed  to  give  a  brief  sketch  of  the  state  of  medicine  among  the  ancients 
generally.  The  early  history  of  the  healing  art  and  its  origin  and  de¬ 
velopment  as  an  element  of  civilisation  must,  he  thought,  ever  possess 
the  deepest  interest  for  its  present  disciples,  and  vast  stores  of  useful 
information  and  sound  instruction  may  assuredly  be  derived  from  the 
contemplation  of  its  records.  The  lecturer  then  referred  briefly  to  the 
origin  of  medicine,  and  to  its  existence  among  the  Egyptians,  Hebrews, 
Chinese,  Persians,  and  Hindoos,  and  the  early  Greeks.  Having  given 
a  sketch  of  the  Asclepia,  he  spoke  of  Hippocrates,  whose  birth  he  re¬ 
garded  as  having  taken  place  under  happy  auspices,  occurring  as  it  did 
at  a  time  when  the  empire  of  literature,  philosophy,  and  art  in  Greece 
was  approaching  the  zenith  of  its  fame.  Among  the  associations  by 
which  he  was  surrounded  in  his  earlier  days,  it  was,  perhaps,  the  less 
to  be  wondered  at  that  the  brilliant  genius  and  powerful  intellect  of 
Hippocrates  should  have  developed  apace,  and  ripened  into  that  pene¬ 
trating  sagacity  and  clear  judgment  which  enabled  him  to  free  himself 
from  the  trammels  of  ignorance  and  superstition,  and  to  rise  like  a  star 
in  the  dim  twilight  of  barbarism.  He  found  medicine  in  a  condition 
scarce  deserving  the  appellation  of  an  art ;  he  left  it  raised  to  the  dignity 
of  a  science.  Hitherto,  the  sole  guide  for  practice  had  been  experience 
and  observation  of  the  casualties  of  disease,  and  a  vast  accumulation  of 
traditional  data  ;  no  attempt  had  been  made  to  draw  inferences  from 
these,  or  to  arrange  them  into  anything  like  a  definite  classification. 
Effects  were  observed,  their  causes  disregarded  ;  symptoms  arrested 
attention  according  to  their  severity,  the  measures  for  their  relief  rested 
upon  the  uncertain  memories  of  previous  successes,  or  the  vague  sug¬ 
gestions  of  individual  caprice.  For  Hippocrates  it  was  reserved  to 
rescue  the  name  of  medicine  from  the  grasp  of  charlatanry,  and  from  a 
vast  chaos  of  undigested  facts  to  found  a  new  system  of  practice,  based 
upon  the  combination  of  sound  reasoning  with  experience,  and  upon  the 
true  principles  of  philosophical  induction.  Hippocrates  was  wont  to 
recognise  the  all-pervading  presence  of  some  mighty  and  invisible 
power,  “the  hypothesis  of  a  principle”,  which  he  denominated 
“  Nature”  (<pvcris).  This  he  believed  to  be  the  essential  spirit  of  all 
vitality,  promoting  and  modifying  growth,  preserving  the  functions  of 
the  body  in  health,  and  tending  to  restore  them  when  disturbed  by  dis¬ 
ease.  Hence,  he  held  that  the  physician  should  be  nature’s  minister, 
and  should  seek  to  foster  rather  than  retard  her  operations.  Yet  he 
fully  appreciated  the  frequent  necessity  for  extraneous  interference ; 
and,  when  the  exigencies  of  the  case  demanded  it,  his  practice  was 
fertile  in  resource,  and  prompt  and  unflinching  in  action.  That  Hip¬ 
pocrates  was  pre-eminently  a  student  of  nature,  as  we  in  the  present  day 
understand  the  term,  is  evidenced  everywhere  throughout  his  writings, 
and  his  descriptions  of  its  varying  phenomena,  and  of  many  forms  of 
disease,  the  types  of  which  are  but  little,  if  at  all,  altered  in  our  own 
day,  are  singularly  apt  and  distinctive.  Hence,  we  can  understand  the 
very  close  attention  he  always  paid  to  prognosis,  in  which  he  acquired 
such  marvellous  skill  as  to  earn  for  himself  the  title  of  the  “  Oracle  of 
Cos”.  He  fully  recognised  the  importance  of  prophylactic  and  sanitary, 
as  well  as  remedial  therapeutic  measures,  and  laid  great  stress,  there¬ 


fore,  upon  the  proper  regulation  of  diet,  baths,  and  exercise.  He  wa 
apparently  the  first  who  drew  special  attention  to  the  nature  of  epi 
demies,  and  to  the  influence  upon  the  animal  economy  of  such  externa 
agencies  as  climate,  water,  and  situation ;  and  his  treatises  upon  thesi 
subjects  (’ETTidrjjucif  and  Ilepl  a(pu>v,  vtiaiwv  xal  to-kwv)  display  in  ever 
line  the  discernment  of  their  author,  and  the  wonderful  accuracy  of  hi: 
observations.  As  to  the  knowledge  of  anatomy  possessed  by  Hip 
pocrates,  this  must  have  been  very  small  indeed.  It  seems  probahli 
that  he  never  had  an  opportunity  of  dissecting  the  human  body,  so  tha 
all  he  knew  on  this  subject  must  have  been  gathered  from  exaininatioi 
of  the  lower  animals.  This  being  so,  and  with  such  meagre  and  in 
sufficient  materials  at  his  command,  can  we  cease  to  wonder  at  and  ad 
mire  the  marvellous  genius  and  sagacity  of  this  man,  which  enablet 
him  to  accomplish  so  much  in  his  own  day,  and  in  many  cases  to  fore 
shadow  truths  which  were  only  established  long  centuries  afterwards, 
Assuredly  it  may  be  predicated  of  Hippocrates  that  he  was — 

“  One  of  the  few— Nature’s  interpreters— 

The  few  whom  genius  gives  as  lights  to  shine”, 

and  that  as  he  did  more  for  the  science  of  medicine  than  any  or  ail  tha 
preceded  him,  so  also  has  he  never  been  surpassed  in  any  after  age  as ; 
glory  and  ornament  to  our  profession. 

Dr.  Dickinson  then  referred  to  the  sects  of  the  Dogmatists  and  Em 
pirics,  to  the  influence  of  Plato  and  Aristotle,  to  the  school  of  Alexandria 
to  the  introduction  of  human  dissection  and  its  practice  by  Herophilu: 
and  Erasistratus — who  may  be  regarded  as  the  pioneers  of  strict  ana 
tomical  research,  to  Asclepiades,  Themison,  Celsus,  Dioscorides 
Aretreus,  and  Galen,  to  the  decline  of  the  Alexandrian  school,  and  t<j 
the  last  of  the  great  schools  of  medicine  in  ancient  times,  that  oj 
Arabia  and  the  Saracens.  Having  given  some  advice  to  the  pupils  o 
the  school  as  to  the  manner  in  which  they  should  pursue  their  studies 
he  concluded  as  follows. 

“  The  history  of  ancient  medicine  has  doubtless  been  long  familiar  t< 
many  of  my  hearers  ;  for  others  it  may,  perchance,  have  had  something 
of  the  charm  of  novelty.  I  have  sought  to-day— how  imperfectly  I  an 
but  too  conscious — in  the  former  case  to  refresh  old  memories,  in  th<! 
latter  to  stimulate  attention  to  the  fuller  consideration  of  a  subjec 
which  is  not  one  of  mere  curiosity  and  passing  interest,  but  of  real  im 
portance  and  practical  utility  to  every  man  who  seeks  to  follow  hi 
profession  in  a  liberal  and  philosophic  spirit.  For,  inasmuch  as  the 
great  object  of  all  history  is  to  deduce  from  the  past  instruction  for  flu 
future,  let  us  not  forget  that— no  less  from  the  fallacious  doctrines,  rasl 
experiments,  and  mistaken  methods  of  treatment  adopted  by  our  fore, 
fathers,  than  from  their  diligent  researches,  faithful  observations,  am 
ingenious  discoveries — we  may  learn  an  invaluable  lesson ;  that  so,  pro 
firing  by  their  experience,  we  may  accept  the  true  and  reject  the  false 
and,  avoiding  the  resuscitation  of  exploded  errors,  may  arrive  at  ‘sobe 
conclusions  in  theory,  and  successful  treatment  in  practice’. 

“  Finally,  I  would  say  that,  while  I  have  endeavoured  to  attach  dui; 
importance  to  the  achievements  of  the  ancients,  I  would  altogether  de, 
precate  the  character  of  a  mere  laudator  temporis  acti.  For  I  firm!; 
believe  that  in  no  department  of  modern  civilisation  does  what  is  terme* 
‘the  march  of  intellect  and  of  progress’ more  strongly  exhibit  itsel 
than  in  the  recent  advancement  of  medical  science.  Thanks  to  tin 
keen  spirit  of  inquiry  which  is  abroad,  to  the  improved  means  and  ap 
pliances  for  diagnosis  which  we  possess,  and,  above  all,  to  the  man; 
able  and  earnest  workers  in  our  midst,  the  mists  are  fast  clearing  away 
from  the  pathology  ■  of  obscure  diseases  ;  new  and  invaluable  physio; 
logical  facts  are  being  daily  elucidated  ;  and  new  therapeiitic  am 
operative  measures  adopted  with  success.  Theories  and  opinions  are, 
it  is  true,  still  too  often  at  variance  amongst  us,  and  the  proverbial  dis 
agreements  of  doctors  continue  to  afford  food  for  the  sarcastic  pleasant: 
of  the  multitude.  But  let  us  hope  that,  as  each  year  rolls  on,  whil 
independence  of  thought  and  originality  of  research  still  retain  the: 
vigour,  there  may  be  an  increasing  unity  of  thought  and  harmony  c 
action  throughout  the  ranks  of  our  profession — the  sure  results  of  a  per 
fected  standard  of  knowledge.  So  that,  still  retaining  a  grateful  memor 
of  the  good  work  done  by  our  predecessors,  and  not  ceasing  to  gathe 
instruction  from  ‘  the  garnered  wisdom  of  the  past’,  we  may  be  able  t 
re-echo,  in  no  vainglorious  spirit,  the  proud  words  of  that  well-greavc 
Greek,  Sthenelus  the  son  of  Capaneus,  _  ^ 

“  ‘  'H/.ieTs  rot  TTaTepuv  ply’  apelvoves  tvx6p.t6'  tlvai’.”* 


LEEDS  SCHOOL  OF  MEDICINE. 

Mr.  T.  R.  Jessop,  Lecturer  on  Surgery  and  Surgeon  to  the  Infirmary 
delivered  the  Introductory  Address.  _  .  _  I 

After  referring  to  the  changes  which  had  taken  place  in  the  stall 
the  school,  and  of  the  transference  of  the  chemical  class  to  the  \  or; 

*  Homer’s  Iliad ,  iv,  line  405, 


)ct.  16, 1875.] 
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e  College  of  Science,  the  lecturer  said  that,  with  all  that  had  been 
was  being  done,  the  modern  system  of  teaching  medical  students 
very  faulty.  “  Formerly  it  was  required  of  every  one  seeking  ad 
sion  to  the  ranks  of  the  medical  profession,  that  he  should  com- 
e  an  apprenticeship  of  five  years ;  and  the  custom  was  to  spend 
.e  five  years  under  the  roof  of  a  busy  practitioner,  away  from  all 
x>ls  and  hospitals,  where  he  became  initiated  into  the  general  rou- 
of  practice,  gained  familiarity  with  the  more  obvious  properties  of 
qs,  learned  to  recognise  the  leading  symptoms  of  the  commoner 
lents,  acquired  some  dexterity  in  performing  the  minor  surgical 
rations,  made  practical  acquaintance  with  the  art  of  midwifery,  and 
lined  possession  of  that  indescribable  quality  we  name  ‘  tact’. 

1  all  this  before  entering  upon  hospital  work,  or  the  attendance  at 
ures.  T  wo  or  three  years  more  were  then  devoted  to  systematic  school 
hospital  work,  and  as  if,  in  consideration  of  so  much  time  having 
1  spent  as  a  pupil,  all  test  of  efficiency  were  thought  to  be  super^ 
us,  a  license  to  practise  was  granted  after  the  merest  farce  of  an 
nination.  At  the  present  day,  the  student  is  required,  first,  to  give 
ence  of  some  proficiency  in  ordinary  school  work,  and  then  to 
id  four  years  *  in  the  acquirement  of  professional  knowledge’  ; 
which,  and  on  arriving  at  the  age  of  twenty-one,  he  may  present 
sell  lor  examination  at  almost  any  of  the  licensing  corporations, 
h  regard  to  the  preliminary  examination,  there  cannot,  I  think,  be 
opinions.  .  .  _  That  the  institution  of  compulsory  examinations 
lassies,  mathematics,  and  general  knowledge  has  already  done  much 
lerease  the  calibre  of  the  average  medical  student  is  a  fact  that 
t  be  patent  to  every  lecturer  who  is  old  enough  to  look  back  upon 
times  when  the  translation  of  a  paragraph  from  Gregory,  or  from 
us,  was  looked  upon  as  the  most  formidable  barrier  between  the 
ent  and  the  duly  qualified  practitioner.  So  far  our  modern  system 
advance  of  the  old.  But  when  we  come  to  examine  the  curriculum 
.lown  for  the  guidanceof  students  whilst  prosecuting  their  professional 
ies,  we  shall  find,  I  think,  that  our  system  is  most  faulty.  Four 
5  of  professional  study  are  now  considered  sufficient  to  produce  a 
equipped  and  competent  medical  man  !  At  the  age  of  seventeen 
uth  may  leave  school,  at  twenty-one  he  may  have  received  autho- 
ive  permission  to  announce  himself  to  the  world  as  ready  to  under¬ 
lie  management  of  all  diseases  alike  !  He  may  throw  off  all 
ndence  upon  others,  and  accept  the  full  responsibility  of  the  lives 
s  fellow-creatures.  Surely,  if  this  be  so,  it  should  be  provided  at 
that  these  four  years  shall  be  well  spent.  After  carefully  looking 
Jgh  the  regulations  of  the  College  of  Physicians,  the  College  of 
eons,  and  the  Society  of  Apothecaries,  which  together  give  the 
try  its  chief  supply  of  medical  practitioners,  I  have  come  to  the 
usion  that  these  corporate  bodies,  in  framing  their  regulations, 
been  vieing  with  each  other  in  an  endeavour  to  obtain  general  in- 
letency  in  the  candidates  for  their  diplomas,  by  requiring  an 
aintance  with  such  a  multitude  of  subjects — most  of  them  of  a 
^rehensive  character — in  so  short  a  space  of  time,  as  to  secure  that 
shall  be  effectually  mastered.  From  seventeen  to  twenty-one,  in 
'pinion  of  the  College  of  Physicians  and  Surgeons,  a  student  may 
e  a  competent  knowledge  of  anatomy,  general  anatomy  and  physi- 
chemistry,  botany,  materia  medica,  practical  pharmacy,  forensic 
cine,  pathology,  morbid  anatomy,  midwifery,  medicine,  and  sur- 
— I  wonder  the  failures  are  not  more  numerous  !  It  says  much  for 
erseverance  of  the  race  of  medical  students,  and  not  a  little  for  the 
mg  in  our  schools  of  medicine,  that  so  large  a  proportion  succeed 
'ing  evidence  of  having  obtained  such  an  amount  of  information 
so  large  a  number  of  subjects  as  to  satisfy  the  requirements  of 
examiners.  One  result  of  this  too  rapid  learning  I  am  sure 
ollow,  viz.,  that  much  of  what  it  is  considered  necessary  to 
at  the  time  of  examination,  will  thenceforth,  without  an  effort 
■  e  it,  be  allowed  to  pass  away  from  the  memory  for  ever.  Further, 
egulations  of  the  two  Colleges  fail  utterly  to  make  provision 
nything  like  a  practical  acquaintance  with  disease,  as  it  is 

with  in  ordinary  practice . In  the  manner  of  our 

sMonal  studies  there  is  still  ample  room  for  improvement. 

I  advising  as  to  how  a  young  man  should  be  educated  for  general 
i  practice,  this  briefly  is  the  plan  I  should  map  out  for  him.  Six 
should  be  devoted  to  professional  studies,  commencing  at  the  age 
enteen.  The  first  two  of  these  should  be  spent  in  the  house,  and 
he  immediate  superintendence  of  an  intelligent  and  successful 
loner,  who  would  undertake  to  teach  him  the  art  of  compounding 
ines,  such  minor  medical  and  surgical  proceedings  as  are  daily  to 
n  in  his  consulting  room,  and  the  general  routine  of  his  practice. 
iould  be  moreover  permitted  occasionally  to  visit  a  few  patients, 
the  guidance,  of  course,  of  his  master.  And  lastly,  during  these 
cars,  he  should,  by  attendance  on  lectures,  by  reading,  and  by 
ng,  make  himself  thoroughly  acquainted  with  chemistry,  materia 
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medica,  and  botany.  After  the  completion  of  his  first  two  years  he 
should  be  entered  in  the  usual  manner  as  a  student  at  a  medical  school 
and  for  the  next  three  years  his  whole  time  should  be  devoted  to  the 
duties  of  the  school  and  the  hospital.  The  first  of  these  would  be 
occupied  almost  exclusively  with  anatomy  and  physiology,  the  second 
should  include,  along  with  anatomy  and  physiology,  the  more  advanced 
subjects  of  midwifery,  surgery,  medicine,  etc.,  whilst  the  third  should 
be  given  wholly  to  medicine,  surgery,  and  the  whole  range  of  clinical 
work.  During  this  period  there  should  be  no  obligation  on  his  part  to 
do  anything  outside  the  hospital  and  the  school.  Then  finally  would 
come  the  last  of  the  six  years— perhaps  the  most  important  of  all ;  and 
during  this  I  would  recommend  that  he  return  to  the  house  of  a  well- 
occupied  practitioner,  who  would  be  able  and  willing,  under  his  own 
guidance,  to  find  him  employment  in  superintending  the  surgery, 
Msiting  patients,  and  the  attendance  upon  midwifery,  leaving  him  at 
the  same  time  ample  opportunity  for  perfecting  his  observation  of  hos¬ 
pital  woik.  Some  such  a  curriculum  as  this  would  do  away  with  the 
disadvantages  by  which  the  students  of  former  days  were  so  heavily 
handicapped,  and  would  at  the  same  time,  if  wisely  made  use  of,  ensure, 
with  much  greater  certainty  than  is  the  case  under  our  present’ system’ 
a  competent  knowledge  of  every  department  of  our  profession.”  In  con¬ 
cluding  his  address,  Mr.  Jessop  said  “  In  having  selected  and  laid  side 
by  side,  as  the  subjects  of  my  address,  on  the  one  hand  some  of  the 
imperfections,  as  I  conceive  them  to  be,  in  the  regulations  provided  for 
securing  the  education  of  our  students— imperfections  which  are  the 
direct  offspring  of  competition  amongst  the  medical  corporations— and 
which,  I  confess,  I  have  no  hope  of  seeing  swept  away,  except  with 
the  corporations  themselves ;  and  on  the  other  a  synopsis  of  some  of 
the  principal  topics  which  have  given  occupation  to  the  surgical  world 
during  the  last  few  years,  I  have  been  actuated  chiefly  by  the  desire  to 
point  out  to  you  how,  by  taking  upon  yourselves  to  remedy  the  defects 
in  the  curriculum  mapped  out  for  you  by  the  'examining  bodies,  you 
will  be  best  consulting  your  own  interests  ;  and  by  the  hope  that  in 
impressing  your  minds  with  the  ever-advancing  character  of  the  work 
we  are  all  engaged  in,  I  shall  be  able  to  create  in  you  a  strong  desire 
to  keep  abreast  with  all  that  is  being  done  for  the  progress  of  our  art. 
If  I  have  succeeded  in  these,  it  will  be  my  happiness  to  have  sown  seed 
which,  if  carefully  tended  in  the  future,  will  not  fail  to  yield  an  abun¬ 
dant  harvest,  to  the  advantage  equally  of  the  patients  committed  to 
your  charge  and  yourselves.” 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

New  School  of  Anthropology . — Proposed  Free  Aledical  School. — Preven¬ 
tion  of  Dampness  m  Habitations . — Dangers  of  the  Abuse  of  Alcoholic 
Liquors. — Lectures  in  the  Faculty  of  Medicine. 

The  recently  sanctioned  law  for  the  liberty  of  instruction  in  France  is 
already  bearing  fruit,  as  great  and  numerous  reforms  are  being  effected 
in  the  educational  institutions  throughout  the  country,  both  public  and 
private.  You  are  aware  that  Government  had  the  monopoly  of  these 
institutions  ;  but  since  the  new  law  they  are  open  to  private  enterprise, 
the  great  Universities  not  excepted,  so  that  any  individual,  or  associa¬ 
tion  of  individuals,  may  now  open  an  University  or  College  indepen¬ 
dently  or  in  conjunction  with  the  State.  We  have  just  had  an  example 
of  the  latter  combination  in  Paris,  by  the  founding  of  a  school  of 
anthropology  by  that  indefatigable  and  encyclopaedic  savant ,  M.  Broca, 
who,  it  will.  be  remembered,  is  also  the  principal  founder  of  the 
Anthropological  Society  of  Paris.  Most  men  have  their  own  forte, 
but  it  would  be  difficult  to  say  what  M.  Broca’s  forte  is,  for  his  know¬ 
ledge  is  so  extensive  that  I  would  venture  to  say  there  is  scarcely  a 
single  branch  of  science  that  he  is  not  conversant  with,  or  thoroughly 
master  of.  He  is  as  an  accomplished  mathematician  as  he  is  a  surgeon, 
and  as  great  an  historian  as  a  physiologist — he  is  withal  a  great  orator. 
But  if  he  have  a  forte  it  is  certainly  anthropology,  or,  as  he  terms  it, 
the  science  of  man.  The  school  he  has  just  founded  is  to  form  part  of 
the  Faculty  of  Medicine  of  Paris,  and  is  to  be  supported  by  private 
subscription.  The  following  are  the  professors  appointed  to  the  new 
school  of  anthropology,  with  the  subjects  of  which  they  to  treat ;  M. 
Broca,  anthropological  anatomy;  M.  Dally,  ethnological  anthropology; 
M.  de  Mortillet,  prehistorical  anthropology;  M.  Hovelacque,  lin- 
guistical  anthropology;  M.  Bertillon,  demography  and  medical  geo¬ 
graphy  ;  M.  Topinard,  general  anthropology ;  names  that  will 
guarantee  certain  success  to  the  undertaking  if  it  required  nothing 
else  but  talent.  Until  now,  there  has  been  for  all  France  but  one 
chair  of  anthropology,  viz.,  that  filled  by  M.  de  Quatrefages  at  the 
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Museum  of  Natural  History  attached  to  the  Jardin  des  Plantes  of 
Paris.  Thanks  to  Professor  Broca’s  personal  efforts,  to  the  co-opera¬ 
tion  of  the  Faculty  of  Medicine  of  Paris,  France  now  possesses  six 
additional  chairs  of  anthropology,  which  is  the  crowning  act  of  the 
learned  professor’s  life-long  efforts  to  raise  the  science  of  anthropo¬ 
logy  to  a  higher  standard  than  it  had  hitherto  occupied  in  this  coun¬ 
try  ;  and,  in  attaching  the  new  institution  to  the  school  of  medicine, 
he  wanted  to  show  how  intimately  connected  was  a  knowledge  of 
anthropology  with  the  art  of  healing. 

Efforts  are  being  made  to  found  a  Faculty  of  Medicine  in  Paris  in¬ 
dependent  of  the  Government  institution  ;  and,  in  order  to  complete  the 
clinical  arrangements,  the  originators  of  the  free  school  made  an  appli¬ 
cation  to  the  hospital  board  to  allow  them  a  certain  number  of  beds  in 
the  State  hospitals  for  clinical  instruction,  but  the  application  was 
refused. 

The  salubrity  of  habitations  is  a  question  intimately  connected  with 
the  public  health,  and,  among  the  causes  of  insalubrity,  dampness  of 
the  walls  and  floors  of  lodging-houses  may  be  ranked  among  the  prin¬ 
cipal.  Many  plans  have  been  from  time  to  time  devised  to  remedy  the 
evil,  such  as  paper  coated  with  lead,  different  sorts  of  cement,  asphalte, 
etc. ,  but  with  varying  success ;  besides  which,  these  different  means 
have  been  found  too  costly  and  often  impracticable.  The  difficulty, 
however,  seems  to  have  been  solved  by  a  M.  Sebille,  an  architect,  who 
has  taken  out  a  patent  for  his  invention,  which  consists  of  injecting  all 
ceramic  materials,  such  as  bricks,  tiles,  etc.,  with  the  tarry  products, 
resulting  from  the  distillation  of  coal  in  the  manufucture  of  gas  for 
lighting  purposes.  The  bricks,  etc.,  thus  injected,  become  perfectly 
impermeable  to  humidity.  This  plan  is  inexpensive,  and  easy  of  ap¬ 
plication  in  all  countries. 

On  a  visit  to  the  School  of  Medicine  lately,  I  was  attracted  to  a 
notice  that  was  posted  up  on  the  wall,  which  rather  startled  me,  as  it 
was  on  a  subject  which  one  would  hardly  expect  to  meet  with  at  such 
a  place.  The  notice  was  headed,  “The  Dangers  of  the  Abuse  of 
Alcoholic  Liquors”.  The  document  is  a  very  curious  one,  but  is, 
nevertheless,  very  instructive,  and  deserves  to  be  posted  up  on  all  the 
walls  where  alcoholic  liquors  are  drunk.  I  have  not  been  able  to 
ascertain  who  the  author  or  authors  are,  but  the  document  is  not  official, 
as  it  is  not  signed  by  the  Dean  of  the  Faculty  ;  it  has  evidently 
emanated  from  some  temperance  or  other  philanthropical  society.  After 
having  referred  to  the  physiological  and  pathological  effects  of  the  dif¬ 
ferent  alcoholic  drinks  on  the  system,  the  writer  describes  the  dangers 
of  the  abuse  of  alcohol  in  these  terms.  “  Besides  the  long  list  of  ail¬ 
ments  and  actual  disease  of  the  various  organs,  the  confirmed  drinker 
is  subject  to  that  form  of  necrosis  termed  Alcoholism,  which  is  the 
result  of  the  saturation  of  the  entire  system  with  the  deadly  liquor  ;  and 
this  impregnation  of  the  system  is  also  manifested  by  certain  indelible 
signs,  and  may  be  read  on  the  very  countenance  of  the  patient  in  the  form 
of  the  various  acnoid  affections,  redness  and  thickening  of  the  skin  of  the 
nose,  and  permanent  congestion  of  the  conjunctival  vessels  ;  the  body 
is  covered  with  boils  or  carbuncles,  and  the  patient  generally  becomes 
gouty.  Moreover,  it  has  been  proved  by  experience,  that  drunkards 
are  more  susceptible  than  others  to  the  influences  of  sporadic,  epidemic, 
and  endemic  diseases,  such  as  small-pox,  typhoid  fever,  dysentery,  and 
even  cholera,  which  latter  seems  to  single  out  the  drunkards  in  its  pro¬ 
gress  through  a  town  or  city.  Acute  diseases  are  aggravated,  and,  from 
being  simple  curable  affections,  often  become  intractable  to  treatment, 
or,  if  the  patient  be  not  carried  off,  the  convalescence  is  indefinitely 
retarded.  As  regards  surgical  affections,  the  influence  of  alcoholism  is 
even  more  marked  in  these  cases  ;  it  compromises  the  cicatrisation  of 
wounds,  and  the  success  of  operations,  and  an  ordinary  wound,  whether 
accidental  or  otherwise,  assumes  a  much  more  serious  character  in  a 
drunkaid  than  in  a  sober  person ;  the  ambulances  of  the  commune 
furnished  sufficient  examples  of  this  fact.  In  a  very  able  report,  drawn 
up  by  I  lofessor  Verneuil  on  the  subject,  he  cited  several  cases  in  which 
those  wounded  patients,  who  were  addicted  to  the  use  of  spirituous 
liquors,  succumbed  in  the  space  of  thirty  hours,  and,  in  many  cases, 
eailiei,  even  before  any  aid  could  be  afforded.  ”  What  a  terrible  warn¬ 
ing  for  drunkards  ! 

The  Winter  Session  for  1S75-76  begins  at  the  School  of  Medicine  on 
November  3rd,  and  the  following  courses  of  lectures  will  be  delivered 
duiing  that  period  :  M.  Gavarret,  on  Medical  and  Biological  Physics  ; 
M.  Duguet,  on  Medical  Pathology  ;  M.  Sappey,  on  Anatomy  ;  M. 
Chauffard,  on  General  Pathology  and  Therapeutics  ;  M.  Wurtz,  on 
Biological  and  Medical  Chemistry  ;  M.  Dolbeau,  on  General  Surgical 
Pathology  ;  M.  Le  Fort,  on  Operations  and  Apparatus  ;  M.  Robin,  on 
Histology  ;  M.  Lorrain,  on  The  History  of  Medicine  and  Surgery  ; 
MM.  See,  Behier,  and  Lasegue,  on  Clinical  Medicine  ;  MM.  Richet, 
Gosselin,  Verneuil,  and  Broca,  on  Clinical  Surgery;  M.  Depaul,  on 
Clinical  Obstetrics  ;  M.  Blachez,  on  Diseases  of  Children. 


ASSOCIATION  INTELLIGENCE. 


SOUTHERN  BRANCH  :  DORSET  DISTRICT. 

The  next  ordinary  meeting  of  the  above  Branch  will  be  held  at  ; 
Dorset  County  Hospital,  Dorchester,  on  Wednesday,  October  2c, 
at  4.30  p.m. 

Dr.  Aldridge  will  read  a  paper  on  the  Hygienic  Treatment  of  Dise;. 
Mr.  Ewens  :  Case  of  Operation  for  the  Cure  of  Hypospadias. 
Dinner  at  the  King’s  Anns  Hotel,  at  6  P.M.  Charge  5s.,  ext. 
sive  of  wine. 

William  Vawdrey 
C.  H.  Watts  Parki 
October  8th,  1875. 


SHROPSHIRE  ETHICAL  BRANCH. 

The  annual  general  meeting  of  the  above  Branch  will  be  held  at  a 
Lion  Hotel,  Shrewsbury,  on  Wednesday,  October  27th,  at  1  p.  ; 
President,  Richard  Wilding,  Esq.  ;  Vice-president,  Jno.  Rider,  F. 

Dinner  will  be  served  at  3.30  P.M.  punctually,  for  the  convenience 
the  country  members.  Tickets,  exclusive  of  wine,  7s-  6d.  Memlj 
have  the  privilege  of  introducing  friends,  on  transmitting  their  nais 
to  the  President. 

Members  intending  to  read  papers,  etc.,  will  oblige  by  commi- 
cating  their  titles  on  or  before  the  21st  instant,  to 

Jukes  Styrap,  Honorary  Secretary 
Shrewsbury,  October  12th,  1875. 


Lush,  Weymouth 
Wimborne 


Honorary  Secretary. 


BATH  AND  BRISTOL  BRANCH. 

The  first  ordinary  meeting  of  the  Session  will  be  held  at  the  \  1 
Flouse,  Bath,  on  Thursday,  October  28th,  at  7-I5  •  W.  . 

Clarke,  Esq.,  President. 


R.  S.  Fowler,  Bath 
E.  C.  Board,  Clifton,  j 
Bath,  September  24th,  1875. 


[  Honorary  Secretary 


STAFFORDSHIRE  BRANCH. 

The  second  annual  meeting  of  this  Branch  will  be  held  at  the  Loiu 
and  North  Western  Railway  Hotel,  Stafford,  on  Thursday,  Octci 
28th,  at  2.30  p.m.  precisely.  President,  R.  Garner,  Esq.,  F.LL 
The  President-elect  (H.  Day,  M.D.,  F.R.C.P.)  will  deliver  an  addr. 
Dinner  at  5  P.M.  precisely.  Tickets  10s.  6d.  each,  exclusive  of  w. 

rsNTGojoAssr'  1  *—»***! 

Wolverhampton,  September  27th,  1875. 


BORDER  COUNTIES  BRANCH. 


The  autumnal  meeting  of  the  above  Branch  will  be  held  at  the  Cory 
Hotel,  Carlisle,  on  Friday,  October  29th,  at  1  P.M. 

Gentlemen  intending  to  read  papers,  or  to  be  present  at  the  ainr, 
are  requested  to  give  notice  to  the  Secretaries. 

Stewart  Lockie,  )  Ir  c  .  ■ 

John  Smith,  j  Honorary  Secrdani 
Carlisle,  October  2nd,  1875. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH 
ANNUAL  MFETING. 

The  annual  meeting  of  the  Northern  Counties  Branch  of  the  Bril 
Medical  Association  was  held  within  Gray’s  Hospital,  Elgin,  on  Sap 
day,  September  18th.  Dr.  Ross  (Inverness)  took  the  Chair;  G 
after  some  preliminary  business  had  been  transacted,  he  vacated  it 
favour  of  Dr.  Vass  of  Tain,  the  President-elect.  Dr.  Vass  delivic 
an  address  on  the  subjects  of  prospective  legislation,  treating  of 
matters  as  the  control  of  inebriates,  cremation,  vivisection,  and  < 
admission  of  ladies  to  the  practice  of  medicine. 

Paper. — Dr.  Robert  S.  Turner  (Keith)  read  a  paper  on  the  S< 
tary  Condition  of  Villages  and  Rural  Districts,  which  gave  import 
details  of  the  sanitary  condition  of  the  locality. 

A  b  normal  Births.—  Dr.  D  UFF  (Elgin)  read  a  paper  on  cases  ofabnori 
births  which  had  occurred  in  his  practice.  T wo  were  cases  of  acephal 
births,  in  one  of  which  the  skull  from  the  superciliary  ridge  roun  1 
the  occipital  protuberance  was  entirely  wanting.  In  the  other,  1 
bones  of  the  skull  were  rudimentary.  In  both  cases,  brain-matter  1 
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1  ely  wanting;  but  the  children  were  well  nourished  and  plump. 

arrated  also  a  case  of  a  double-headed  foetus,  having  two  distinct 
.  rell-formed  bodies  as  far  as  the  middle  of  the  sternum,  with  two 
1  and  arms  to  each  body.  The  lower  part  of  the  body  was 
ng,  with  only  one  rudimentary  leg.  In  another  case,  the  in¬ 
dent,  sternum,  etc.,  from  below  the  umbilicus  to  the  neck  were 
r  ing,  their  place  being  supplied  by  thin  transparent  weak  ’mem- 
a q  through  which  the  contents  of  the  chest  and  abdomen  could  be 
t  He  read  also  a  case  of  superfcetation,  in  which  well-marked  but 
c ;  labour  came  on  at  the  full  time,  but  gradually  died  away.  No 
x  toms  of  labour  came  on  for  four  months  afterwards,  from  the  time 
:  nature  had  indicated  that  the  woman  should  have  been  confined. 

]  vas  delivered  of  a  very  putrid  decomposed  child. 

0  papers  gave  rise  to  some  discussion  among  the  members  present. 

1  f ce-bearcrs . — Dr.  Mackenzie  of  Fortrose  was  chosen  President-elect ; 

( )r.  Mackay  (Elgin)  was  reappointed  Secretary  and  Treasurer. 
j'tner. — The  meeting  then  adjourned  to  the  Gordon  Arms  Hotel, 

-  -  the  members  dined  together,  under  the  chairmanship  of  Dr’. 


!  UTH  EASTERN  BRANCH  :  EAST  KENT  DISTRICT 

MEETING. 

i  fifty-seventh  meeting  was  held  at  the  Pavilion  Hotel,  Folkestone, 
liursday,  September  16th,  Dr.  Henry  Lewis  of  Folkestone  in 
:  liair.  Twenty  members  and  visitors  were  present. 

r.ical  Committee.—  The  Honorary  Secretary  announced,  that  all  the 
x  men  elected  to  sit  on  the  Ethical  Committee  had  expressed  their 

L  gness  to  do  so. 

t  terhsing  Medical  Books  ttt  Public  Papers . — It  was  unanimously 
■1 1  that,  “In  the  opinion  of  this  meeting,  the  practice  of  adver- 
1  medical  books  in  the  public  papers  is  derogatory  to  the  interest 
i  gnity  of  the  profession,  and  likely  to  occasion  social  inconveni- 
:  md  annoyance,  and  should,  therefore,  be  abandoned.  ” 

'•  'ntion  and  Extravasation  of  Urine. — Mr.  Teevan  read  the 
cl  half  of  a  paper  “  On  the  Causation,  Diagnosis,  and  Treatment 
I  ention  and  Extravasation  of  Urine”.  Out  of  twenty-four  causes 
1  -rated  as  originating  retention,  twenty  usually  presented  no  diffi- 
1  In  treatment,  unless  complicated  by  a  false  passage,  and  might  be 
C  s fully  relieved  by  a  small  soft  olivary  catheter.  A  false’" route 
1  be  avoided  by  bending  the  last  half-inch  of  the  catheter  at  right 
1  .  and  rotating  the  instrument  while  it  was  being  introduced.  By 
•ove  method,  the  heel  of  the  beak  was  presented  to  the  false  pas- 
<  xstead  of  the  point  of  the  catheter.  Another  way  was  to  pass  a 
■  m-sized  soft  instrument  into  the  false  passage,  and  there  leave  it, 

I  a  smaller  catheter  was  passed  by  its  side  into  the  bladder! 
c  uses  of  retention  which  caused  trouble  were  those  following  rup- 

•  the  urethra,  stone,  stricture,  enlarged  prostate;  but  even  in  these 
:;:es  a  soft  catheter  would  usually  slip  into  the  bladder.  If  a  soft 

nent  became  plugged  with  blood  or  mucus,  a  whalebone  stylet 
;  to  be  used  to  clear  it,  for  a  metal  stylet  was  dangerous,  as  it  might 
::  e  from  the  eye  of  the  catheter,  and  prick  the  coats  of  the  bladder. 

I I  of  retention  from  stricture,  the  catheter  alluded  to  should 
pass,  one  of  Boyer’s  olivary  metal  catheters  ought  to  be  tried, 

-  ay  a  finger  in  the  rectum.  If  it  failed,  a  whalebone  bougie  with 

•  tort  beak  might  be  introduced,  and  a  metal  catheter  open  at  both 
id  over  it  into  the  bladder.  Sometimes  a  piliform  bougie,  or  one 
ay  d’Etiolles’  corkscrew  bougies  might  pass  where  the  whalebone 
■t  succeeded.  It  ought  to  be  borne  in  mind  that  retention  could 

be  relieved  by  means  of  a  bougie  only,  for  the  immediate  cause  of 
an,  in  very  tight  strictures,  was  a  plug  of  thick  mucus  blocking 

•  passage.  If  the  above  measures  failed,  the  patient  ought  to  try 

!>  urine,  and  an  attempt  could  then  be  made  to  pass  a  catheter, 
dd  often  happen  that  the  catheter  would  slip  in  as  the  patient 
a  few  drops  of  urine.  Soemmering’s  method  of  injecting  the 
,r  oil  was  most  useful,  as  also  Cazenave’s  plan  of  inserting 
1  >  the  rectum.  The  patient  could  be  put  under  the  influence  of 
f  the  above  measures  did  not  succeed.  If  an  operation  were 
1  d,  external  urethrotomy  without  a  guide  was  indicated,  but  it 
lifficult  operation,  and  tapping  above  the  pubes  with  an  aspirator 
‘tter  for  those  not  accustomed  to  operate.  In  retention  from 
■  ioea,  a  small  soft  olivary  catheter  would  pass,  but  the  object  was 
’■ent  a  recurrence,  which  could  be  effected  by  emptying  the  rec- 
th  an  enema,  and  then  plugging  with  ice  ;  salines  and  henbane 
'e  given  internally,  and  half  a  dozen  leeches  applied  to  the  peri- 
r  *f  the  patient  were  young  and  strong.  In  retention  from  various 
I  ments  of  the  prostate,  the  “  sonde  a  vis  portant  un  conducteur” 
oe  found  the  most  useful  instrument,  for  it  would  surmount  a 


third  lobe  when  enlarged,  and  wriggle  round  either  lateral  lobe  if 
hypertrophied.  The  following  instruments  would  also  be  found  very 
valuable  :  2.  The  small  soft  olivary  catheter  ;  3.  India-rubber  catheter 
armed  with  a  whalebone  stylet  ;  4.  Mercier’s  beaked  prostatic  elastic 
catheter  ;  5.  The  ordinary  English  elastic  catheter,  used  with  a  stylet, 
and  in  the  way  recommended  by  the  late  Mr.  Hey  of  Leeds  ;  6.  The 
metal  prostatic  catheter,  well  curved,  and  sixteen  inches  long,  very 
useful  when  a  patient  was  very  fat  with  a  deep  perineum  ;  7.  Mercier’s 
“  bicoudee”  catheter  would  pass  in  those  troublesome  cases  where  the  pro¬ 
static  urethra  was  greatly  lengthened  on  account  of  a  general  increase  of 
the  gland  combined  with  an  enlarged  third  lobe.  If  an  operation  were 
required,  tapping  above  the  pubes  with  an  aspirator  was  indicated.  In 
retention  from  calculus,  extraction  with  a  long  urethral  forceps  ought 
to  be  first  attempted,  recourse  could  afterwards  be  had,  if  required, &  to 
Civiale’s  curette  and  Matthieu’s  urethral  brise-pierre.  If  these  means 
did  not  succeed,  the  stone  ought  to  be  pushed  back  into  the  bladder 
with  a  wax  bougie,  and  there  crashed.  If  the  stone  could  not  be 
pushed  back,  it  ought  to  be  cut  down  upon  and  extracted.  In  extravas¬ 
ation  of  urine,  the  great  secret  of  success  was  to  make  free  incisions, 
and  make  them  early,  as  soon  as  the  tissues  became  brawny.  An 
incision  three  inches  deep  was  usually  required  to  be  made  in  the 
median  line  of  the  perinseum,  and  an  instrument  ought  to  be  passed  into 
the  bladder  to  demonstrate  that  there  was  a  free  passage  from  thence 
to  the  surface.  It  was  perfectly  unnecessary  to  leave  in  a  catheter,  as  it 
was  only  a  source  of  annoyance  to  the  patient. 

Diphtheria.  Dr.  Joyce  of  Cranbrook  read  a  paper  on  diphtheria 
with  illustrative  cases.  After  some  preliminary  observations,  chiefly 
dwelling  on  the  existence  of  symptoms  indicative  of  organic  functional 
disturbance  prior  to  the  formation  of  membrane,  the  points  considered 
were  the  exudation,  the  glandular  engorgement,  the  cardiac  depression, 
and  the  albuminuria.  These  phenomena  referred  to  a  common  causa¬ 
tive  action,  viz. ,  the  modification  of  nutrition  brought  about  by  the 
specific  action  of  the  matenes  viorbi  of  diphtheria  in  the  sympathetic 
nerve-system,  and  primarily  in  the  large  cervical  ganglia.  The  de  novo 
origin  of  the  poison  was  next  considered,  and  shown  to  be  an  unsci¬ 
entific  presumption,  till  all  the  conditions  under  which  it  would  be 
possible  for  bodies  so  minute  as  the  three-thousandth  of  an  inch  to 
gain  access  to  the  body  could  be  rigidly  excluded.  The  action  of  bad 
sanitation  was  confined  to  the  production  of  the  second  factor,  viz., 
the  creating  of  a  fitting  nidus  for  the  reception  and  development  of 
the  disease  germs.  The  paper  was  illustrated  by  the  reading  of  selected 
cases,  and  ended  by  advocating  heroic  doses  of  perchloride  of  iron  and 
the  local  use  of  pure  sulphurous  acid  by  means  of  a  spray-producer. 

~ — Hr.  Bowles  disputed  the  cause  of  the  sickness  (frequently  met  with 
in  cases  of  diphtheria)  being  necessarily  the  renal  complication,  as 
expressed  by  Dr.  Joyce,  and  thought  it  was  due  to  the  irritation  of  the 
pneumogastric  nerve.  He  then  gave  brief  notes  of  two  cases,  showing  the 
rapid  development  of  the  membranous  exudation,  and  the  extreme  con¬ 
tagiousness  of  the  disease. — An  animated  discussion  took  place,  in 
which  Dr.  Robinson,  Dr.  Parsons,  Dr.  Lewis,  Mr.  Fagge,  and  others, 
took  part. 

Dinner. — The  company  afterwards  dined  together  at  the  Pavilion 
Hotel  under  the  presidency  of  Dr.  Lewis. 

The  next  meeting  will  be  held  at  Canterbury,  on  Thursday,  Novem¬ 
ber  nth. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  October  12TH,  1875. 

Sir  James  Paget,  Bart.,  D.C.L.,  LL.D.,  F.R.S.,  President, 

in  the  Chair. 

ON  THE  PATHOLOGY  OF  CHOREA.  BY  W.  HOWSHIP  DICKINSON, 

M.D.,  F.R.C.P. 

After  some  prefatory  remarks,  the  author  proceeded  to  describe  the 
morbid  appearances  found  in  seven  fatal  cases  of  chorea.  The  cases  were 
related,  as  nearly  as  could  be  judged,  in  the  order  of  their  acuteness, 
those  being  placed  first  in  which  death  ensued  earliest.  The  state  of 
the  nervous  centres  in  each  was  thus  epitomised.  Case  r.  Duration, 
two  days.  Injection  of  vessels  of  all  classes  in  brain  and  cord  ;  most 
marked  in  the  corpora  striata,  in  the  arbor  vitae  of  the  cerebellum,  and 
in  the  dorsal  region  of  the  cord  ;  traces  of  erosion  widely  distributed  ; 
haemorrhage  into  the  central  canal,  and  distention  of  it  by  serum. 
Case  ii.  Duration,  twenty-one  days.  Similar  injection  of  brain  with  the 
addition  of  superficial  haemorrhages,  and  exudation  around  arteries  of 
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corpora  striata  ;  injection  of  cord,  and  periarterial  erosion  in  dorsal 
and  lumbar  regions,  marked  in  the  grey  matter.  Case  III.  Duration, 
twenty-four  days.  Injection  of  vessels  of  brain  of  every  class,  most 
about  optic  thalami ;  some  extrusion  of  corpuscles  ;  injection  of  cord, 
and  haemorrhage  into  grey  matter  of  dorsal  and  lumbar  regions,  sym¬ 
metrically  with  regard  to  the  two  sides.  Case  iv.  Duration,  fifty- 
seven  days.  Injection  of  brain,  chiefly  venous,  and  of  corpora  striata  ; 
injection  and  erosion  of  cord,  with  large  haemorrhage  into  cervical  grey 
matter,  and  smaller  elsewhere.  Case  V.  Duration,  sixty-four  days. 
Venous  injection  of  brain,  especially  of  corpora  striata,  wherein  were 
also  periarterial  exudations ;  arteries  in  convolutions  near  Sylvian  fissure 
surrounded  by  blood-crystals  and  debris  ;  injection  and  scattered  erosions 
of  cord ;  “  sclerosis”  of  grey  matter  in  dorsal  and  cervical  regions 
placed  with  bilateral  symmetry.  Case  vi.  Since  last  attack,  thirteen 
days.  Two  precedent  attacks,  the  last  a  year  ago.  Recent  injections, 
such  as  in  the  other  cases,  of  bodies  at  floor  of  lateral  ventricles  and  of 
cord  ;  older  changes  and  periarterial  degenerations  and  scattered,  spots 
of  *  ‘  sclerosis”  in  substantia  perforata,  and  in  convolutions  at  beginning 
of  left  Sylvian  fissure.  Case  vii.  Duration,  four  years ;  spots  of 
“sclerosis”  numerously  set  in  substantia  perforata,  and  in  grey  matter 
of  corpora  striata,  symmetrically  with  regard  to  the  two  sides  ;  in  cord, 
large  exudations  into  grey  matter  and  fissures,  chiefly  in  cervical  region. 
This  summary  was  enough  to  show  that  the  changes  were  remarkably 
constant  in  kind  and  place.  In  kind  the  changes  were  all  (allowing 
sclerosis  to  be  so)  directly  connected  with  vascular  disturbance.  The 
injection  was  general  to  vessels  of  every  kind,  but  most  marked  in  the 
arteries.  Where  the  sources  of  exudation  or  of  hsemorrhage  could  be 
determined,  they  were  always  arterial.  The  degenerations  were  usually 
periarterial  and  the  spots  of  sclerosis  similarly  placed.  The  first  visible 
change  would  seem  to  be  injection  or  distention  of  the  arteries  ;  this 
being  succeeded  by  extrusion  of  their  contents  to  the  irritation  or  injury 
of  the  surrounding  tissue.  In  place,  the  changes  affected  both  brain 
and  cord ;  the  cord  perhaps  the  most  severely.  Whether  in  brain  or 
cord,  the  changes  on  the  two  sides  were  generally  symmetrical,  both 
being  often  affected  at  the  same  spot  in  the  same  manner  and  nearly  to 
the  same  extent ;  and  in  instances  where  no  symmetry  was  apparent,  a 
tendency  to  it  could  be  traced,  as  in  the  existence  of  vascular  distention 
on  one  side  corresponding  to  hsemorrhage  on  the  other.  The  parts  of 
the  brain  most  affected  lay  between  the  base  and  the  floor  of  the  lateral 
ventricles  in  the  track  of  the  middle  cerebral  arteries — the  substantia 
perforata,  the  corpora  striata,  and  the  beginning  of  the  Sylvian  fissures. 
In  the  cord,  the  changes  attained  their  maximum  in  the  posterior  and 
lateral  parts  of  the  grey  matter  and  in  the  upper  portions  of  the  cord. 
Regarding  arterial  repletion  as  the  origin  of  the  pathological  changes, 
the  source  of  their  vascular  state  was  discussed.  The  embolic  theory 
was  stated  to  be  inconsistent  with  the  character  and  distributions  of  the 
morbid  appearances.  To  elucidate  some  of  the  points  in  question,  the 
clinical  history  of  the  disease  was  adduced,  as  represented  by  a  tabula¬ 
tion  of  twenty-two  fatal  cases,  all  examined  after  death,  and  of  seventy 
cases  under  observation  during  life  only.  The  prominent  fact  brought 
out  by  these  cases  was  the  frequency  of  mitral  endocarditis  in  connec¬ 
tion  with  the  disease.  This  existed  in  seventeen  out  of  the  twenty-two 
fatal  cases  ;  while  there  was  stethoscopic  evidence  of  it  in  forty  of  the 
seventy  non-fatal  cases.  It  was  thus  shown  that  endocarditis  was  asso¬ 
ciated  with  chorea  independently  of  the  frequent  origin  of  the  chorea 
in  rheumatism,  and  when  the  nervous  disturbance  could  be  definitely 
traced  to  mental  causes.  Thus,  while  in  rheumatic  cases  endocarditis 
often  preceded  the  chorea,  it  was  equally  evident  that  chorea,  in  other 
circumstances,  preceded  and  caused  the  endocarditis.  This  duplex 
relation  between  the  nervous  and  the  cardiac  disorders  was  discussed, 
with  the  conclusions  that  chorea  was  not  in  any  way,  neither  embolically 
nor  otherwise,  a  result  of  endocarditis,  though  often  associated  with  it 
as  having  a  common  origin  in  rheumatism  ;  while  endocarditis  was 
continually  a  result  of  chorea,  set  up  possibly  by  the  muscular  irregu¬ 
larity  of  the  heart,  and  the  mitral  regurgitation  thereby  occasioned.  In 
conclusion,  chorea  was  regarded  as  depending  upon  a  widely-spread 
hypercemia  of  the  nervous  centres,  not  due  to  any  mechanical  mis¬ 
chance,  but  produced  by  causes  mainly  of  two  kinds,  one  being  the 
rheumatic  condition,  the  other  comprising  various  forms  of  irritation, 
mental  and  reflex,  belonging  especially  to  the  nervous  system.  Given 
the  irritant,  mental,  reflex,  or  rheumatic,  the  course  of  the  disease  had 
been  sufficiently  traced  in  hypersemia  and  its  results.  The  spots  of 
perivascular  change  were  widely  scattered  through  that  large  region 
which  lies  inferiorly  to  the  cerebral  convolutions,  between  the  corpora 
striata  and  the  lower  part  of  the  cord,  the  district  of  the  motor  and 
sensory  as  distinguished  from  the  mental  functions.  The  result,  chiefly 
in  muscular  excitement  rather  than  in  paralysis  or  loss  of  sensation, 
was  associated  with  the  character  of  the  lesions,  which  were  points  of 
irritation  rather  than  planes  of  sections,  and  calculated  not  so  much  to 


cut  off,  as  unnaturally  to  excite  nervous  function.  In  looking  at  ; 
nature  of  the  lesions,  proceeding  as  they  do  from  vascular  distenti , 
to  perivascular  change,  it  was  not  possible  but  to  connect  them  y  1 
those  of  a  large  group  of  nervous  disorders,  prominently  with  thosi  ( 
diabetes.  In  diabetes  the  changes  are  of  similar  origin  and  charac  , 
though  usually  seen  at  a  later  stage,  and  attended  with  more  exca¬ 
tion.  They  are,  however,  somewhat  differently  disposed  in  the  I  > 
disorders  ;  in  both  they  are  widely  distributed,  in  diabetes,  the  sti  j 
falling  upon  the  brain  ;  in  chorea,  upon  the  cord.  Every  period  of  5 
has  its  own  regions  of  nervous  susceptibility  ;  in  childhood,  the  mot ; 
in  adolescence,  the  emotional ;  in  advancing  years,  the  mental ;  J 
coevally,  or  nearly  so,  that  part  of  the  nervous  mechanism  which  ir- 
gates  glycosuria.  Much  the  same  mental  impression  may  make  a  cl  1 
choreic,  a  girl  hysterical,  or  a  man  diabetic.  And  thus  both  in  extei  1 
origin  and  in  the  nature,  though  probably  not  in  the  site  of  the  orgr; 
changes,  we  see  resemblances  and  alliances,  between  nervous  disor< Is 
which  in  their  symptoms  betray  little  similarity. 

Dr.  Broadbent  said  that  he  entertained  views  on  the  pathology! 
chorea  somewhat  different  from  those  of  Dr.  Dickinson.  Dr.  Dickinn 
would  define  the  pathology  of  chorea  as  a  generally  distributed  ■ 
persemia  of  the  nerve-centres,  and  would  attach  much  importance  toe 
existence  of  this  in  the  spinal  cord.  He  (Dr.  Broadbent)  would  det 
chorea  as  a  symptom  of  a  condition  of  some  parts  of  the  nerve-cen  < 
stopping  short  of  the  amount  of  arterial  lesion  which  would  prode 
hemiplegia.  In  chorea,  sensation  was  often  much  diminished.  'Jh 
was  most  distinctly  the  case  in  hemichorea  ;  but  Dr.  Broadbent  j 
noticed  it  also  in  general  chorea,  where  the  friction  of  the  bed-cloij< 
leading  to  sores  did  not,  in  some  cases,  produce  pain.  In  bad  caj;, 
violent  delirium  was  a  symptom  that  occurred  ;  sometimes  precec| 
the  choreic  movements,  and  not  being  connected  with  increased  tk< 
perature.  In  some  cases,  also,  there  was  aphasia.  He  regarded  |< 
chorea  as  due  to  changes  in  the  corpus  striatum,  the  aphasia  and  lofil 
sensation  as  arising  from  lesion  of  other  parts.  In  hemichorea,  wl  e 
the  disorder  was  limited  to  one  side,  there  was  a  parallelism  to  hu 
plegia.  He  could  not  suppose  any  change  occurring  along  one  halo 
the  spinal  cord  without  the  other  half  being  involved.  Again,  tin 
was  often  loss  of  sensation  ;  if  the  seat  of  the  disease  were  on  the  ol. 
we  should  expect  the  loss  of  sensation  on  the  side  opposite  to.  tha  1 
which  motion  was  affected  ;  whereas  it  was  on  the  choreic  side  n 
sensation  was  affected.  And  if  the  cord  were  affected,  tickling  slice 
produce  choreic  movements  ;  he  had  often  tested  this,  and  had  foe 
in  very  severe  cases  that  reflex  action  was  not  excited  by  ticklingii 
feet.  He  had  seen  cases  of  hemichorea  in  which,  after  a  time,! 
chorea  of  one  side  of  the  face  was  replaced  by  paralysis ;  as  the  1 
tients  recovered  from  this,  the  chorea  returned.  Here  was  an  ima 
tion  of  what  was  going  on  in  the  corpus  striatum — an  aggravates 
the  condition  giving  rise  to  chorea  produced  paralysis.  He  beliffl 
that  his  opinion  was  supported  by  the  post  mortem  appearances  in  1 
Dickinson’s  cases.  In  the  first  case,  where  the  chorea  was  not  r 
remarkable,  the  cord  was  much  affected  ;  and,  in  the  last,  there  a 
sclerosis  in  the  neighbourhood  of  the  corpora  striata.  He  thought  a 
the  general  hypersemia  in  chorea  mostly  affected  the  ganglia  at  the  a 
of  the  brain.  As  to  the  nature  of  the  change,  he  had  been  prep; 
to  accept  Dr.  Dickinson’s  rejection  of  embolism,  until  he  heard  him  < 
to  embolism  of  the  larger  vessels.  Embolism  might,  however,  a< 
not  the  larger  vessels,  but  the  capillary,  and  cause  chorea.  In  a  ca< 
death  in  the  hospital  from  rheumatism  with  delirium  and  chore! 
had  found  unmistakable  embolism  at  different  points  in  the  mil 
vessels  in  the  brain-substance.  He  quite  agreed  with  Dr.  Dickinsi  i 
to  the  frequency  of  cases  of  chorea  for  which  no  cause  could  be  fit 
except  fright.  Rather  too  much  stress  had  been  laid  on  irregulari  < 
the  heart’s  action  as  indicating  its  participation  in  chorea  ;  the  irj 
larity  was  rather  secondary  to  irregularity  of  the  respiratory  action.; 
could  not  quite  see  that  irregularity  of  the  heart  would  give  rise  to  fi 
carditis. — Dr.  West  thanked  Dr.  Dickinson  for  his  paper.  H4 
scarcely  in  a  position  to  deduce  conclusions  from  mere  pathological 
servations  as  to  chorea  ;  as  he  had  seen  only  three  post  mortem  etf 
nations  of  cases  of  the  disease  ;  and,  as  was  known,  his  experience 
limited  to  children.  The  broad  results  described  in  the  paper  j* 
such  as  were  met  with  in  conditions  allied  to  chorea — such  as  trP 
nascentium,  etc.  But  fatal  cases  of  chorea  occurred  in  which  thesl 
pearances  were  not  found  ;  and,  again,  the  changes  were  not  alP 
in  accordance  with  the  severity  of  the  disease.  As  to  the  relafi 
chorea  to  endocarditis,  if  chorea  could  be  regarded  as  a  result  of  - 
matism  without  heart-affection,  we  ought  to  find  it  so  more  often  1 
we  do.  He  could  not  remember  a  case  of  chorea  after  rneumS 
without  heart-affection.  Rilliet  of  Geneva  had  noticed  that  rheum  - 
was  very  frequent  there,  and  chorea  very  rare.  He  had  no  doub 
rheumatism  with  endocarditis  was  a  very  common  cause  of  cm 
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was,  further,  a  strange  connection  between  the  disorders  ;  some- 
1  the  chorea  appeared  first  and  the  rheumatism  afterwards.  In 
i  cases  of  chorea  there  was  enfeeblement  of  mental  power,  after 
g  some  time ;  also  a  paralytic  condition  of  the  limbs.  He  did 
gree  with  the  theory  of  embolism  of  the  minute  vessels  of  the 
a  —Dr.  Hughlings  Jackson  had  found  embola  in  the  small 
t  :s  of  the  brain  in  two  cases ;  but  in  other  cases  of  death  from 
1  1  no  embola  had  been  found — as  in  a  case  of  tubercular  meningitis 
t  choreic  movements.  On  the  other  hand,  Dr.  Bastian,  in  three 
;  found  what  he  regarded  as  thrombosis  (rather  than  embolism)  of 
a  iall  vessels  of  the  corpus  striatum.  The  pathology  of  chorea  was 
!  m  open  question ;  and  clinical  as  well  as  pathological  evidence 
be  brought  forward.  Embolism  did  not  lead  to  anaemia,  but  to 
semia,  and  a  greater  supply  of  blood  to-  the  nerve-cells.  Red 
ing  was  due  to  plugging  of  the  vessels.  Prevost  and  Cotard  had 
1  that  the  injection  of  tobacco-seeds  into  the  carotids  of  dogs  pro- 
c  obstruction  in  the  arteries  of  the  brain.  In  retinal  embolism, 
were  extravasations  in  the  neighbourhood  of  the  vessels.  He 
j  lit  that  embola  could  produce  the  appearances  described  by  Dr. 

0  uson.  As  to  fright,  he  believed  that  it  was  an  exciting  cause,  not 

Sunless  there  were  some  predisposition.  Dr.  Barnes  had  said 
f  embola  were  the  cause  of  chorea,  they  must  have  an  unerring 
j;t  leading  them  to  the  middle  cerebral  artery.  Now,  tobacco- 
injected  into  the  carotid  went  mostly  to  the  middle  cerebral ;  and 
c  a  were  rarely  met  with  in  other  arteries  of  the  brain.  Surely  the 
n  nt  occurrence  of  rheumatism  and  endocarditis  with  chorea  was  in 
c  of  the  theory  of  embolism.  When  chorea  occurred  in  adults,  it 
5  merally  in  puerperal  women  ;  and,  if  hemiplegia  were  met  with 
•  se,  we  should  not  hesitate  to  say  that  there  was  thrombosis, 
was  a  difference  of  opinion  among  authors  as  to  whether  herni- 
more  affected  the  right  or  the  left  side.  He  had  found,  in  20 
that  the  right  side  was  affected  in  14  and  the  left  in  6.  It  was 
mes  argued  that,  if  chorea  depended  on  physical  changes,  pa- 
vould  not  recover  so  readily  as  they  do.  But  there  is  no  plug- 
f  the  large  vessels  ;  and  patients  have  recovered  from  lesions  suf- 
to  cause  not  only  chorea,  but  also  hemiplegia — and  this  in  spite 
:  reat  part  of  the  lesion  remaining.  He  referred  to  a  case  of  re- 
i  from  hemiplegia  in  which,  at  the  person’s  death  some  years  after- 

!  several  convolutions  were  found  affected,  and  a  part  of  the  cor- 
iatum  destroyed.  The  absence  of  symptoms  during  the  exist- 
f  lesion  might  be  explained  by  compensation.  There  was  a 
>lance  between  hemichorea  and  hemiplegia,  both  in  the  parts 
1 1  and  in  the  order  in  which  they  were  affected.  The  early  affec- 
1  the  face  was  opposed  to  the  view  of  the  seat  of  the  disease 
in  the  spinal  cord.  He  believed  the  corpora  striata  to  be  the 
the  disease. — Dr.  Dickinson,  in  replying,  pointed  to  the  sym- 
nl  character  of  the  morbid  changes  as  an  argument  against  the 
.  of  embolism. 


CLINICAL  SOCIETY  OF  LONDON. 
Friday,  October  8th,  1S75. 

William  Jenner,  Bart.,  M.D.,  D.C.L.,  F.R.S.,  President, 
in  the  Chair. 

Volume  of  the  Society's  Transactions. — A  copy  of  the  eighth 
volume  of  this  series  was  presented  by  the  President  to  the 
g  with  the  remark  that,  if  not  quite  so  bulky  as  some  of  its  pre- 
>rs,  it  was  yet  full  of  valuable  papers,  and  especially  rich  in  good 

tions. 

Tethod  of  Performing  Iridectomy  for  the  Improvement  of  Sight.— 
H'DENELL  Carter  read  a  paper  on  this  subject.  He  com- 
1  by  referring  to  the  cases  in  which  it  was  desirable  to  excise  a 
1  of  the  iris  in  order  to  make  an  artificial  pupil,  on  account  of 
’  of  the  central  portion  of  the  cornea  or  of  the  crystalline  lens  ; 
mtioned  the  disadvantages  attendant  upon  an  iridectomy  of  the 
y  shape,  which  extended  too  far  towards  the  ciliary  border  of 
>  and  uncovered  too  much  of  the  margin  of  the  crystalline  lens, 

-  minishing  the  acuteness  of  vision  by  spherical  aberration  of  the 
light. ^  He  described  the  best  attainable  artificial  pupil  in  such 
IS  a  y  -shaped  opening ;  its  base  continuous  with  the  natural 
md  its  apex  directed  towards  the  ciliary  border  of  the  iris  ;  and 
ned  the  endeavours  of  Mr.  Bowman  and  of  Dr.  de  Wecker  to 
'  uph  an  opening ;  the  former  by  passing  a  knife  under  the  iris, 
ting  it  against  the  cornea ;  the  latter  by  thrusting  one  blade  of  a 
scissors  between  the  lens  and  iris,  and  the  other  between  the 
1  cornea,  and  cutting  a  slit  in  the  membrane  by  closing  them. 

■  made  by  either  of  these  methods  would  gape  to  the  desired 
■  but  the  author  condemned  both  methods  as  being  dangerous, 


and  very  liable  to  produce  traumatic  cataract  or  dislocation  of  the  lens 
He  pointed  out  that,  if  Dr.  de  Wecker’s  scissors  were  introduced  closed 
into  the  anterior  chamber,  through  a  small  opening  in  the  corneo¬ 
scleral  margin,  and  suffered  to  expand,  the  iris  would  rise  in  a  little 
plait  between  the  blades,  and  that  this  plait  would  be  excised  by  closing 
them,  leaving  the  pupil  which  was  wanted.  The  piece  excised  remained 
on  the  upper  surface  of  the  closed  blades,  and  was  readily  withdrawn 
with  them,  aided  by  the  final  outflow  of  aqueous  humour,  or  might  as 
readily  be  removed  from  the  anterior  chamber  by  fine  iris-forcepst  from 
which  the  teeth  had  been  filed  away.  The  author  had  operated  in  this 
manner  upon  thirty  eyes  in  sixteen  patients,  with  no  mischance  except 
the  production  of  traumatic  cataract  in  the  second  eye  operated  upon  ; 
and  he  believed  that  such  an  accident  would  be  effectually  guarded’ 
against  by  directing  the  blunt  extremities  of  the  scissor-blades  forwards 
towards  the  centre  of  the  cornea.  Four  patients,  each  operated  upon 
in  this  manner  in  both  eyes,  were  present  for  exhibition  to  the  Society, 
but  only  one  of  them  was  introduced  into  the  meeting-room  ;  in  this  case’ 
the  patient  (a  boy)  had  blue  iridis,  and  the  new  pupils  were’ well  shown.’ 
As  compared  with  other  methods  of  making  an  artificial  pupil,  the  author 
claimed  for  this  the  important  merit  of  simplicity.  After  the  first  punc¬ 
ture  was  made,  a  single  instrument  was  introduced  once  into  the  anterior 
chamber,  was  opened,  closed,  and  withdrawn.  The  iris  remained  in 
situ  ;  was  neither  seized,  twisted,  or  dragged  out  of  the  eye,  and  had 
no  opportunity  of  contracting  any  adhesions  with  the  external  incision. 
After  a  small  amount  of  practice,  it  was  not  difficult  to  regulate  both 
the  breadth  of  the  piece  removed  and  its  extent  towards  th<? periphery, 
and  thus  to  obtain  an  artificial  pupil  of  the  best  shape,  of  determinate 
size,  and  in  any  position  which  might  be  desired,  with  a  minimum  of 
injury  or  disturbance  to  other  parts  of  the  organ.  It  need  hardly  be 
said  that,  for  the  relief  of  tension,  the  operation  would  be  almost,  if 
not  altogether,  valueless. 

Mr.  A.  T.  Norton  inquired  if  the  operation  were  advised  for 
nebulous  cornea  only,  or  for  retinal  affections  as  well. — Mr.  Spencer 
Watson  remarked  that,  from  the  diagrams  exhibited,  it  would  appear 
that  the  operation  was  designed  to  give  a  pupil  as  near  the  pupillary 
margin  as  might  be,  to  avoid  the  spherical  aberration  which  rays  of 
light  received  in  passing  through  a  pupil  situated  near  the  edge  of  the 
cornea.  The  same  result  might  be  attained  by  making  the  pupil  up¬ 
wards  and  inwards.  Good  results  followed  this  plan,  if  the  cornea 
were  in  its  usual  position  in  the  eye.  The  object  of  doing  iridectomy 
upwards  and  inwards  was  to  make  it  less  displeasing  to  the  patient,  the 
artificial  pupil  in  that  position  being  less  noticeable  than  if  made  else¬ 
where.  But  in  some  cases  the  cornea  was  opaque  in  that  situation  ; 
then,  of  course,  the  new  pupil  could  not  be  made  in  that  direction. 
— The  President  remarked  that  the  advantage  claimed  by  Mr.  Carter 
for  his  method  was  the  mode  of  removal  of  the  iris  rather  than  the 
situation  of  the  incision. — Mr.  Carter  said  that  was  so.  Very  often 
good  results  were  attained  by  the  plan  mentioned  by  Mr.  Watson  ; 
but  there  was  no  choice  of  positions  when  the  opacity  covered  all  but 
one  small  part  of  the  cornea. 

Idiopathic  Tetanus. — Dr.  Southey  gave  particulars  of  this  case. 
The  patient,  a  railway  ticket-collector,  well  nourished,  aged  21,  came 
into  St.  Bartholomew’s  Hospital.  Fourteen  days  previously,  he  had 
remained  for  some  hours  in  wet  clothes,  two  days  after  which  tetanic 
symptoms  had  supervened,  and  had  been  treated,  without  apparent  im¬ 
provement,  by  moderate  doses  of  chloral.  On  being  seen  at  St.  Bar¬ 
tholomew’s,  he  was  sensible,  able  to  move  his  arms,  unable  to  move 
his  legs,  and  had  trismus.  His  skin  perspired  profusely.  Tempera¬ 
ture,  100  deg.;  pulse,  120;  respirations,  40.  The  muscles  of  certain 
regions  felt  hard  and  were  tender.  Attacks  of  opisthotonos,  lasting 
from  two  to  five  minutes,  came  on  about  every  hour.  The  bowels  were 
confined  ;  the  urine  was  scanty  and  high-coloured.  Fluid  food  only 
had  been  given.  The  treatment  after  admission  consisted  of  one  pill 
of  calomel  and  opium,  followed  by  a  mixture  of  bromide  of  potassium 
(one  drachm),  and  conium  juice  (two  drachms),  to  be  taken  every  three 
hours.  Stimulants  were  discontinued,  and  the  diet  consisted  only  of 
iced  milk  alternately  with  beef-tea.  Great  quietness  was  enjoined.  The 
skin  of  the  bodytwas  hypersesthetic,  and  exposure  to  draughts  of  air  ex¬ 
cited  the  tetanic  spasms.  For  the  first  three  days,  the  bowels  did  not 
act,  and  the  spasms  increased  in  violence  and  frequency.  He  was  then 
ordered  thirty  grains  of  compound  jalap  powder,  to  be  repeated  every 
three  hours  until  the  bowels  acted,  and  he  was  to  be  put  into  a  bath, 
temperature  98  deg.  Three  doses  of  the  powder  had  to  be  given  ;  after 
the  bowels  were  opened,  the  trismic  spasm  was  lessened.  On  the  fifth 
day,  the  bowels  acted  four  times  copiously.  Temperature,  98  deg. ; 
pulse,  120 ;  respirations,  30.  On  the  sixth  day,  three  attacks  of 
tetanic  spasm  occurred.  After  this  date,  the  patient  steadily  im¬ 
proved,  and  no  further  spasms  were  observed.  No  wound  or  splinter 
could  be  found  upon  the  patient’s  body  after  most  diligent  search.  The 
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invasion  of  the  disease,  as  well  as  its  declension,  was  gradual.  The  im¬ 
provement  coincided  with  the  evacuation  of  the  bowels.  Purgatives 
have  been  highly  commended  in  tetanus,  the  normal  peristaltic  action 
of  the  intestines  being  invariably  arrested  so  long  as  the  spasms  are 
severe  and  continuous,  and  returning  coincidently  with  the  cessation  of 
the  spasms.  But  Dr.  Southey  did  not  think  this  indicated  the  admin¬ 
istration  of  purgatives,  which  he  considered  might  produce  damage, 
precisely  as  excitation  of  the  cutaneous  nerves  was  harmful.  He  had 
given  the  compound  jalap  powder,  almost  against  his  own  will,  when 
perhaps  the  bowels  would  have  been  naturally  opened  without  its  aid. 
The  tepid  bath  was  employed  daily,  sometimes  for  nearly  an  hour,  and 
had  a  marked  tranquillising  effect.  Bromide  of  potassium  was  com¬ 
menced  only  on  the  thirteenth  day  of  the  illness.  If  cases  of  tetanus 
survived  this  date,  they  often  recovered  ;  but  the  drug  seemed  to  be 
specially  indicated  physiologically  for  the  disease.  Dr.  Wood  had 
recorded  the  results  of  its  administration  in  sixteen  cases,  nine  of  trau¬ 
matic  tetanus  (all  of  which  recovered),  and  seven  of  idiopathic  tetanus, 
with  five  recoveries. 

The  President  inquired  what  was  the  usual  result  of  tetanus  when 
it  had  already  lasted  twelve  days,  at  which  date,  in  this  instance,  the 
bromide  had  been  begun.  He  thought  that,  if  patients  suffering  from 
tetanus  were  alive  at  the  fourteenth  day,  they  began  about  that  time  to 
recover. — Dr.  Southey  assented  to  that  statement. — The  President 
also  remarked  that  the  quantity  of  succus  conii  which  had  been  given 
was  much  larger  than  the  quantity  administered  to  Dr.  Southey’s  pa¬ 
tient. — Dr.  Burney  Yeo  said  that  Dr.  J.  Harley  had  given  two 
ounces  before  attaining  decided  effects. — Dr.  Cayley  said  that  no 
symptoms  were  produced  by  doses  of  less  than  an  ounce  in  a  case  of 
torticollis  in  which  he  had  prescribed  the  remedy.  He  had  given  as 
much  as  two  and  a  half  ounces  for  a  dose. — Dr.  Julian  Evans 
mentioned  a  case  in  which  a  patient  suffering  from  tetanus  was  im¬ 
mersed  for  a  fortnight  in  a  warm  bath,  and  recovered. — Mr.  Eastes 
asked  where  the  statement  was  made  that  nine  cases  of  traumatic 
tetanus  treated  by  bromide  of  potassium  had  all  recovered.  The  effect 
of  the  drug  in  those  instances  was  very  unlike  the  usual  effect  of 
medicines  in  tetanus.  — Dr.  Southey  stated  that  the  statement  was 
made  by  Dr.  Wood  at  page  280  of  his  work  on  Materia  Mtdica  and 
Therapeutics. — Dr.  Burney  Yeo  remarked  that  the  results  in  those 
nine  cases  certainly  differed  from  the  results  obtained  in  this  country. 
He  thought  that  Dr.  Southey  had  rather  undervalued  the  treatment  by 
purgation.  A  friend  of  his  had  treated  a  case  by  injecting  chloral- 
hydrate  subcutaneously,  and  found  that  no  result  was  produced,  unless 
sufficient  were  given  to  produce  a  small  abscess  at  the  point  of  injec¬ 
tion.  After  recovery,  the  boy  was  covered  with  the  scars  of  hundreds 
of  abscesses.  Just  as  in  that  case  the  counterirritation  of  the  skin 
produced  by  the  drug  had  appeared  to  lull  the  spinal  cord,  so  he  also 
thought  purgatives  might  be  useful  by  acting  as  irritants  of  the  intes¬ 
tinal  canal,  thereby  perhaps  drawing  away  from  the  spinal  cord  some 
of  the  impressions  which  would  otherwise  excite  it. — Dr.  Southey 
remarked  that  the  records  of  the  temperature  were  in  the  paper,  but 
that  the  thermometer  was  never  very  high  in  this  case.  The  worst 
cases  of  the  disease  were  those  in  which  the  temperature  was  high.  He 
had  read  Dr.  Wood’s  paper,  and  had  determined  beforehand  to  try 
the  bromide  in  any  suitable  case.  At  the  same  time,  he  was  sceptical 
of  the  value  of  any  one  kind  of  treatment.  As  regarded  Dr.  Yeo’s 
statement,  he  (Dr.  Southey)  thought  that  good  was  likely  to  result 
from  the  action  of  calming  rather  than  from  that  of  irritating  agents 
applied  to  the  peripheral  nerves.  Cold  should  be  strictly  warded  off, 
and  for  this  reason  perhaps  the  hot  bath  had  been  employed.  If  the 
extreme  irritability  of  the  surface  were  allayed,  the  patient’s  recovery 
seemed  to  be  helped.  If  bromide  of  potassium  did  diminish  the  irri¬ 
tability  of  the  spinal  cord,  one  could  understand  the  benefit  to  be  de¬ 
rived  from  its  use.  Did  not  purgation  usually  follow  rather  than  pre¬ 
cede  the  commencement  of  the  improvement?  In  other  words,  was 
not  the  return  of  peristaltic  movements  in  the  intestinal  canal  amongst 
the  earliest  signs  of  abatement  of  the  disease  ? 

Salicylic  Acid  as  an  Antiseptic. — Mr.  Callender  brought  forward  a 
series  of  cases  illustrating  the  use  of  this  agent  as  an  application  to 
wounds.  The  acid  was  used  in  various  ways,  and  the  three  following 
preparations  were  the  ones  chiefly  employed  : — a.  Phosphate  of  soda, 
3  parts  ;  salicylic  acid,  1  part ;  water,  50  parts,  b.  Salicylic  acid,  1 
part ;  olive  oil,  49  parts,  c.  Salicylic  acid,  1  part ;  bicarbonate  of 
soda,  half-a-part ;  water,  100  parts.  In  addition  to  these,  however,  it 
was  occasionally  used  combined  with  borax,  or  in  the  form  of  an  oint¬ 
ment  with  prepared  lard  ;  and  a  preparation  of  the  acid  with  mastic 
and  spirits  of  wine  was  tried,  but  had  to  be  abandoned  by  reason  of  the 
irritation  caused,  as  it  was  thought,  by  the  ingredients  combined  with 
the  acid.  Seven  cases  in  which  the  acid  had  been  employed  were  nar¬ 
rated.  In  three  of  the  cases,  a  vesicular  eruption  was  caused  by  the 
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acid,  and  necessitated  its  withdrawal.  In  one  case,  it  was  followe ) 
considerable  local  irritation,  which  was  relieved  by  the  withdraw 
the  acid.  In  a  case  of  excision  of  the  elbow-joint  for  strumous  disi 
the  wound  was  washed  out  with  salicylic  acid,  and  was  dressed 
solution  “a”  on  Japanese  paper.  There  was  considerable  dischj 
from  the  wound,  and  the  granulations  were  pale  and  flabby ;  the  dre‘  | 
after  a  time  was  changed  to  carbolic  acid,  when  the  granulations  bee  i 
florid  and  the  discharge  was  reduced  to  a  minimum.  In  the  remai 
two  cases,  the  wound  healed  rapidly  under  the  application  of  saliJ 
acid.  From  these  cases  and  from  other  observations,  Mr.  Callejj 
arrived  at  the  following  conclusions.  Putting  together  its  good  pojs 
he  found  that  salicylic  acid  was  free  from  odour,  and  so  far  was  accg 
able  to  the  patients  ;  that  wounds  healed  under  its  influence,  d 
during  the  progress  of  the  repair,  were  free  from  bad  smells  ;  that.fc 
less  strong  with  spirit,  or  but  little  diluted,  it  did  not  cause  local  pa 
Its  bad  points  seemed  to  be  these  :  that,  above  the  strength  of  2 a 
cent.,  it  caused  local  irritation,  with  some  constitutional  disturbail 
and,  if  the  patient  had  a  delicate  skin,  even  the  weak  preparation  fa 
a  source  of  trouble  ;  that  there  was  more  discharge  from  a  wi 
dressed  with  salicylic  than  there  was  where  carbolic  acid  was  u . 
that  its  influence  upon  a  recent  wound,  as  after  an  operation,  was* 
so  efficacious  against  the  occurrence  of  decomposition  as  was  th:x 
carbolic  acid,  chloride  of  zinc,  or  of  boracic  acid  ;  that  the  repair 
wound  was  less  active,  and  the  granulations,  if  any,  were  more  fl.p 
than  when  other  simple  or  antiseptic  dressings  were  employed. .  Oil 
whole,  while  admitting  its  use  as  a  local  application  to  be  fairly  4 
mendable,  Mr.  Callender  thought  it  inferior  in  its  antiseptic  propdj 
to  other  agents,  and  did  not  consider  it  to  be  a  remedy  meriting 
strong  recommendations  which  had  been  given  it  by  some  of  those  1 
had  made  trial  of  it. 

The  President  remarked  (in  the  absence  of  Mr.  Callender)  1 
from  the  paper,  it  would  seem  that  the  vesicular  rash  in  the  ca  l 
which  its  appearance  was  noted  was  local  only,  and  occurred  stl 
where  the  acid  came  into  contact  with  the  skin.  He  himself  hadj< 
a  lady  with  a  large  burn  dressed  with  salicylic  acid,  in  whom  a  c 
deal  of  constitutional  disturbance  and  a  general  rash,  very  simikM 
the  rash  of  scarlatina,  had  been  produced  by  the  dressing  witlp 
acid.  After  a  time,  the  rash  returned,  when  the  same  dressing  had  e 
resumed.  He  could  not  find  that  the  surgeons  who  had  princi  J 
used  the  acid  had  noticed  any  rash  to  follow  its  employment.  Theji 
in  his  patient  had  been  quite  general ;  it  covered  the  face  ana 
parts  of  the  body.  The  dressing  quite  destroyed  all  foetor ;  lb 
was  no  smell  at  all  from  the  wound,  which  was  a  veiy  large  op 

Extensive  Wound  of  the  Knee-Joint  treated  by  Lister’s  Anlii 
Method. — Mr.  Pick  reported  the  case.  The  patient,  aged  18,  a  safl 
by  trade,  was  working  a  small  circular  saw  by  means  of  a  treadle,  :< 
his  knee  came  into  contact  with  the  saw,  causing  a  severe  wound.  \< 
he  was  admitted  into  St.  George’s  Hospital,  there  was  found  to  l 
longitudinal  wound  in  front  of  the  left  knee-joint,  four  inches  in  led 
and  with  jagged  and  lacerated  edges.  The  wound  had  coropli 
divided  the  patella,  and  extended  some  distance  into  the  left  condj 
the  femur,  producing  a  groove  about  an  inch  in  depth  in  this  Ij 
There  were  several  fragments  of  bone  and  cartilage  lying  loose  id 
wound.  The  two  halves  of  the  patella  were  widely  separated  fromj* 
other,  and  the  interior  of  the  joint  freely  exposed.  The  patient  w|s 
apparently  healthy  man,  and  was  reported  to  be  temperate  in  his  h| 
and  it  was,  therefore,  determined  to  make  an  attempt  to  save  the  ) 
Every  part  of  the  wound,  including  the  interior  of  the  joint,  wal 
carefully  sponged  with  a  solution  of  carbolic  acid,  and  all  the  p 
fragments  of  bone  and  cartilage  were  removed.  The  edges  were* 
brought  together  with  cat-gut  sutures.  Just  before  the  last  stitch 
tied,  the  interior  of  the  joint  was  injected  with  a  solution  of  ca^ 
acid  of  the  strength  of  I  in  40.  The  wound  was  then  dressed  witlp 
bolised  oil,  silk,  and  shell-lac  plaster,  and  put  up  in  a  swing  cj 
During  the  progress  of  the  case,  for  some  days  there  were  some  f 
excitement  and  free  discharge  from  the  wound.  The  pus,  hovj 
was  perfectly  natural,  and  free  from  odour.  About  fifteen  days (1 
the  accident,  a  large  abscess  formed  on  the  outer  side  of  the  l| 
some  distance  above  the  joint ;  this  was  opened,  and  discharged  jj* 
Throughout  the  time  that  the  man  was  in  the  hospital,  the  discljl 
though  considerable,  was  never  in  the  slightest  degree  offensive; 
after  the  first  few  days,  there  was  no  fever  and  no  pain.  At  one 
he  became  somewhat  low  and  emaciated  from  the  free  suppuratioi* 
required  a  considerable  amount  of  stimulants.  Five  months  aitt 
accident,  he  was  discharged  with  a  firmly  ankylosed  joint. 
years  after  the  accident,  he  was  strong  and  hearty,  and  stated  tlj 
enjoyed  good  health.  There  was  firm  bony  ankylosis  of  the  joinp 
he  was  quite  strong  on  the  limb,  and  able  to  earn  his  living  as  a ■ 1 
Mr.  Pick  remarked  that  cases  of  compound  lr 1 
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I  e  patella  had  received  but  scant  notice  in  our  ordinary  text-books 
f  rgery,  most  of  them  dismissing  the  subject  with  the  remark  that 
j  cases  required  immediate  amputation  ;  but  that  the  admirable  and 
x  ustive  paper  of  Mr.  Poland,  in  the  fifty-third  volume  of  the  Medico- 
/  nrgical  Transactions,  had  put  the  matter  in  a  new  light.  And  it 
.  n  consequence  of  the  cases  there  narrated,  that  he  had  determined 
,  rke  an  attempt  to  save  the  limb.  His  principal  object,  however, 

1  inging  forward  the  case  was  to  elicit  the  opinion  of  members 
r  nt  on  the  value  of  the  so-called  Lister’s  antiseptic  dressing.  Mr. 
i  stated  that  he  had  the  very  greatest  confidence  in  its  efficacy,  not 
>  uch  because  it  retarded  suppuration  and  hastened  union,  as  that  it 
r  oted  healthy  suppuration  and  prevented  decomposition  of  the  pus. 

[  .as  of  opinion  that  the  reason  that  some  had  not  found  any  suffi- 
£  good  from  it  was,  because  they  had  not  been  sufficiently  parti- 
t  io  their  manner  of  using  it. — The  discussion  upon  this  paper  was 
i  uned  to  the  next  meeting. 


CORRESPONDENCE. 


MORTALITY  FROM  RICKETS, 
q— Dr.  Corfield,  in  his  Introductory  Address  at  University  Col- 
x  on  the  4th  instant,  quoting  Sir  William  Jenner,  says  :  “First 
’  '&  preventable  diseases,  I  will  place  one,  the  mortality  from  which, 
>ndon  at  least,  is  so  great  as  beyond  question  to  swell  largely  the 
-rate  of  children  under  two  years  of  age  ;  and  yet  one  that  has  no 
-.in  the  Registrar-General's  Returns.  I  mean  rickets,  the  English 
i  ;e,  as  it  was  formerly  called.  ” 

a  “supplementary  table  of  causes  of  death”  in  the  annual  report 
e  Registrar- General  the  number  of  deaths  from  rickets  has  been 
1  ;ed  for  nearly  twenty  years.  On  reference  to  this  table,  it  will  be 
1;  that,  during  the  five  years  1859-63,  there  were  324  deaths  in 
r  and  from  rickets  ;  in  the  following  five  years,  the  number  rose  to 
:  and  further  increased  to  731  during  the  years  1869-73.  In  pro- 
i  m  to  one  million  persons  living  at ‘all  ages,  these  numbers  were 
.  25.0,  and  32. 1  in  the  three  periods  respectively  ;  the  great  and 
[  increase  shows  the  urgent  necessity  of  following  Sir  William 
1  r’s  advice  as  to  the  teaching  of  practical  laws  of  health  being 
i  compulsory  in  all  schools  supported  by  the  public  money.  The 
i  en  now  being  taught  should  have  no  excuse  for  perpetuating  the 
i  esulting  from  improper  food,  from  deficient  light,  and  irom  air 
n  cient  in  quantity,  and  therefore  soon  rendered  impure  and  unfit 
;piration. — I  am,  sir,  your  obedient  servant, 

1  est  Hill,  October  12th,  1875.  George  Rendle. 


ON  PLASTIC  OPERATIONS. 

?  i  Seeing  that  you  have  opened  your  columns  for  the  discussion 
*5  subject,  permit  me  to  say,  that  I  happened  to  see  the  case 
yd  to  in  Dr.  Wolfe’s  paper  in  the  Journal  of  the  18th  instant. 

ommon  with  others  who  watched  the  case,  and  saw  it  nearly  a 
1  after  the  operation,  could  not  help  being  struck  with  the  remark - 
( esult  so  readily  obtained.  It  appears  to  me  that  Dr.  Wolfe’s 
t  d  of  performing  plastic  operations  does  away  with  the  need  for 
r  rafting,  when  one  can  get  such  skin-flaps,  cut  to  shape,  to  adhere 
1  ely  by  first  intention.  I  think,  however,  that  Dr.  Wolfe  has 
n  ydone  justice  to  the  merits  of  his  case.  Indeed,  it  would  not  be 
) )  do  so.  Such  a  case  requires  to  be  seen  to  be  duly  appreciated. 

1  ced  the  omission  of  one  interesting  step  in  the  demonstration  ; 
A  having  made  the  last  flap  larger  than  was  requisite,  he  cut  it 
■  pe,  and,  after  adjusting  the  portion  required,  he  replaced  the 

-  bundant  piece  on  the  forearm,  where  it  adhered  perfectly  without 

cuticle  even.  Dr.  Wolfe  seems  to  have  endeavoured  to  com- 
'  he  result  of  various  experiments  into  a  few  sentences,  whilst  I  am 

-  more  detailed  account  would  have  been  highly  interesting. — 

Yours  faithfully,  J.  W.  Beattie,  M.D., 
igow,  September  25th,  1875.  Army  Medical  Department. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


1  New  Adulteration  Act.— On  October  1st,  the  Sale  of 
And  Drugs  Act  (38  and  39  Vic.,  cap.  63),  passed  last  session, 
-utn  operation.  It  repeals  all  the  Adulteration  of  P'oods  Acts 
-  >  passed,  and  contains  severe  penal  clauses  with  respect  to  the 
■  Uion  of  food  and  drugs.  Any  person  mixing  or  colouring  any 
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article  of  food  with  any  ingredient  injurious  to  health,  with  the  intent 
that  the  same  shall  be  sold  in  that  state,  shall  be  liable  to  a  penalty  of 
not  less  than  £50  for  the  first  offence,  the  second  to  constitute  a  mis¬ 
demeanour,  for  which  a  person  convicted  shall  be  liable  to  be  impri¬ 
soned  for  any  period  not  exceeding  six  months,  with  hard  labour.  By 
Section  4,  the  same  penalties  apply  to  persons  mixing  drugs  with  in- 
juiious  substances,  except  for  the  purposes  of  compounding  and  selling 
the  same.  Under  a  penalty  not  exceeding  £20,  a  seller  is  prohibited 
from  selling  any  article  of  food  or  drug  which  is  not  of  the  nature,  sub¬ 
stance,  and  quality  of  the  article  demanded  by  the  purchaser,  with  cer¬ 
tain  exemptions  as  to  preparations  of  food,  etc.  A  penalty  not  ex¬ 
ceeding  £20  is  incurred  by  any  person  who,  with  the  intent  that  the 
same  shall  be  sold  in  its  altered  state  without  notice,  abstracts  from  any 
article  of  food  any  part  of  it  so  as  to  affect  injuriously  its  quality,  sub¬ 
stance,  or  nature.  By  Section  12,  power  is  given  to  the  proper  officers 
to  pui chase  articles  of  food,  etc.,  for  analysis ;  and  Section  17  imposes 
a  penalty  not  exceeding  ^10  upon  any  person  refusing  to  sell  an  article 
of  food  for  that  purpose.  The  forging  or  uttering  of  a  false  warranty 
is  made  punishable  by  imprisonment  with  hard  labour  for  any  term 
less  than  two  years.  Labels  stating  that  articles  are  mixed  will  give 
piotection  to  the  seller.  By  Section  30,  special  provision  is  made  for 
the  examination  of  all  tea  imported,  giving  power  to  the  Commissioners 
of  Customs,  in  case  the  tea  is  mixed  with  other  substances  or  with  ex¬ 
hausted  tea,  to  deal  with  it  as  they  think  proper,  or  have  it  destroyed. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Roberts,  Arthur,  M.R.C.S.Eng,,  appointed  Medical  Officer  of  the  North  District 
of  the  Keighley  Union,  vice  T.  H.  Cockcroft,  M.D.,  resigned. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


MEDICAL  CONSCRIPTION. 

French  students  who  have  not  yet  satisfied  the  military  law  by  entering 
as  “  aide-major”  in  the  army  of  reserve  or  territorial  army,  have  received 
a  final  warning  from  the  Minister  of  War,  that,  failing  such  inscription, 
they  will  be  incorporated  as  private  soldiers  in  the  various  regiments  on 
whose  books  their  names  are  already  entered. 


COMPULSORY  SERVICE  OF  MEDICAL  CADETS. 

A  good  many  French  naval  medical  cadets  ( aides  medecins  dela  marine) 
have,  it  seems,  tendered  their  resignations  after  obtaining  the  degree 
of  doctor,  with  a  view  of  entering  upon  medical  practice.  This  is 
contrary  to  an  engagement  which  they  sign  on  entering  the  navy,  to 
serve  for  ten  years  after  obtaining  the  degree  of  doctor.  Admiral 
Montaignac  has  issued  an  order  announcing  that,  in  future,  such  resig¬ 
nations  will  not  be  accepted.  It  will  be  remembered  that  a  late  Board 
of  Admiralty  had  prepared  a  similar  scheme  of  naval  medical  cadetships 
for  the  English  marine  service,  with  a  like  view  to  insuring  the  bondage 
of  naval  medical  officers  during  a  fixed  period,  however  unpalatable  the 
service  might  be.  The  British  Medical  Journal  obtained  cog¬ 
nisance  of  this  scheme,  after  its  approval  by  the  heads  of  the  service, 
but  just  before  its  promulgation.  The  strength  of  our  protests  against 
such  a  scheme,  and  the  result  of  our  communications  with  the  leading 
students  in  the  Metropolitan  medical  schools,  brought  about  a  series  of 
meetings  in  the  schools,  and  raised  such  a  storm  of  angry  protests  in 
anticipation,  that  the  scheme  was  never  officially  promulgated,  but  was 
forthwith  consigned  to  limbo,  whence  we  trust  it  will  never  be  dis¬ 
interred.  The  French  authorities  will,  we  believe,  find  in  the  end  that 
the  best  way  to  make  their  medical  service  efficient  is  to  make  it  popu¬ 
lar  and  attractive.  Compulsory  bondage  is  a  very  poor  way  of  recruit¬ 
ing  officers,  and  can  never  supply  men  of  high  character  or  having  the 
esprit  de  corps  and  the  ambition  which  are  the  soul  of  efficient  service. 


EUROPEAN  SOLDIERS’  CHILDREN  IN  INDIA. 

A  portion  of  the  remarks  on  the  excessive  mortality  of  soldiers’ 
children  in  India,  and  the  means  of  reducing  it,  made  in  our  leading 
article  of  the  18th  ultimo,  receives  an  apt  and  practical  illustration  from 
the  subjoined  extract,  for  which  we  are  indebted  to  the  Madras  Times. 

Bangalore  is  a  large  military  station  in  the  Madras  Presidency, 
situated  on  a  plateau  three  thousand  feet  above  the  level  of  the  sea. 
Speaking  generally,  we  are  disposed  to  think  that  double  this  altitude 
would  produce  a  race  of  recruits  even  superior  to  those  referred  to,  and 
of  whom  Bangalore  has  so  much  just  reason  to  be  proud.  But  be  this 
as  it  may,  we  are  at  one  with  our  contemporary,  in  thinking  that,  as  a 
matter  of  State  policy,  this  question  of  rearing  our  soldiers’  sons  in 
healthy  hill  climates  in  India,  with  a  view  to  their  ultimate  enlistment  in 
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the  army,  has  not  received  by  any  means  the  amount  of  attention  it 
merits.  It  is  fortunate  that  the  obvious  and  proper  mode  of  dealing 
with  the  subject  of  recruit-breeding,  by  the  removal  of  the  families  to 
the  mountain  ranges,  is  identical  with  that  which  should,  and  we  hope 
will  be,  adopted  to  prevent  the  enormous  mortality  by  which  our  sol¬ 
diers’  children  on  the  plains  of  India  are  now,  one  year  with  another, 
literally  decimated.  ‘  ‘  Only  the  other  day,  we  saw  it  stated  that  the 
45  th  Regiment  and  Royal  Artillery  at  Bangalore,  had  obtained  several 
excellent  recruits  from  among  young  men  born  and  bred  at  that  place  ; 
and  there  is  certainly  no  reason  to  suppose  that  the  sons  of  our  soldiers, 
reared  upon  the  Indian  mountains,  should  not  make  as  good  and  valu¬ 
able  soldiers  as  their  sires,  if  duly  cared  for.  Let  the  Government,  we 
say,  calculate  the  cost  of  a  British  soldier  as  he  lands  at  Bombay  from 
London,  and  then  estimate  the  expense  of  rearing  a  soldier’s  India-born 
child  on  the  Indian  hills,  and  we  are  much  mistaken  if  the  one  charge, 
all  things  considered,  would  not  be  much  the  same  as  the  other.  For 
the  Indian  boy,  apprenticed  as  it  were  to  the  Government,  would,  at 
an  early  age,  be  taught  some  useful  trade,  and  could  be  made  to  turn 
his  labour  to  the  Government  advantage,  as,  for  instance,  in  ordnance 
work,  cartridge  manufacture,  and  so  on.  Let  the  Government  further 
take  into  consideration  the  difficulty  of  obtaining  recruits  at  home,  as 
well  as  the  kindliness  it  owes  its  soldiers,  as  a  great  employer  of  mili¬ 
tary  labour;  and  we  think  it  will  be  admitted  that,  although  the  State 
has  done  much,  it  has  not  done  all  it  might  do  to  cherish  these  poor 
little  waifs  for  the  service  of  the  country  in  the  future.” 


NAVAL  MEDICAL  APPOINTMENTS. 

Biddulfh,  Surgeon  R.  W.,  to  the  Euphrates. 

Hart,  Staff-Surgeon  Mark  A.,  to  the  St.  Vincent. 

Mason,  Fleet-Surgeon  G.,  to  the  Undaunted. 

Mitchell,  Fleet  Surgeon  John  F.,  to  the  Penelope. 

Moore,  Staff-Surgeon  Francis  H.,  to  the  Newcastle. 

Newlock,  Surgeon  Edward  R.,  to  the  Teaser. 

Pulsey,  Surgeon  W.  H.,  to  the  Haulbowline  Hospital. 


MEDICAL  NEWS. 


Apothecaries’  Hall, — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  October  7th,  1875. 

Boswell,  Alexander,  Disraeli  Road,  Putney 

Johnstone,  William,  Seaforth,  Liverpool 

Low,  Frank  Harrison,  Aberdeen  House,  Blackheath 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Reeve,  Henry,  London  Hospital 
Roberts,  Henry  William,  Guy’s  Hospital 

At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall  of  the 
Society,  on  the  24th  and  25th  September,  1875 — 145  candidates  pre¬ 
sented  themselves;  of  whom  32  were  rejected,  and  the  following  113 
passed,  and  received  certificates  of  proficiency  in  general  education — - 
viz.,  in  the  First  Class,  in  order  of  merit: 

1.  F.  S.  Pridden.  2.  C.  Ellaby.  3.  A.  V.  Bernays,  F.  C.  B.  Butler,  J.  F.  Eas- 
mon,  S.  de  Cardonnell,  E.  Elmsall.  P.  Garrard,  C.  J.  Harper,  W.  L.  Pruen, 
F.  C.  Selous,  C.  L.  Stow,  E.  G.  Williams,  and  G.  J.  Wilson. 

In  the  Second  Class,  in  alphabetical  order : 

C.  D.  Adams,  J.  B.  Adams,  R.  A.  Bazire,  D.  Bennett,  E.  J.  Biden,  R.  A.  Bil- 
liald,  A.  Bosanquet,  H.  Bourcheier,  J.  L.  Bousignac,  P.  Brown,  C.  G.  Bunn, 
H.  P.  Butler,  S.  Butterworth,  J.  F.  Caddy,  J.  A.  Caldwell,  G.  H.  Capes,  H. 
W.  Carr,  W.  J.  Clarke,  E.  S.  Cockell,  W.  S.  C.  Collins,  C.  A.  R.  A.  Colmer, 

E.  R.  Cree,  W.  H.  Crosse,  H.  W.  T.  Crow,  B.  H.  Dale,  E.  Davies,  J.  D. 
Davies,  W.  J.  S.  Davis,  P.  H.  Day,  B.  J.  Dorrian,  J.  M.  Douglas,  J.  B. 
Dreaper,  H.  W.  Edis,  F.  W.  Elliott,  E.  Evans,  E.  Farmer,  S.  Farmer,  W. 
A.  Fenton,  J.  W.  Field,  H.  E.  B.  Flanagan,  C.  L.  Gill,  G.  T.  Girdler,  P. 
Hall,  J.  Hammond,  E.  Hazel,  N.  Hildyard,  F.  Hitch,  W.  Holt,  A.  R.  Jacobs, 

F.  Jones,  G.  M.  Jones,  R.  B.  Knowles,  T.  L.  Laxton,  F.  R.  le  Cocq,  A.  Lee, 
J.  J.  Lewis,  R.  Lewis,  J.  P.  Litle,  E.  H.  Locker,  L.  Mark,  L.  Matheson,  G. 
McKee,  E.  J.  Moberly,  Peter  Monti,  H.  Parsons,  W.  H.  C.  Payne,  J.  H. 
Powell,  L.  Prentice,  F.  W.  Prideaux,  J.  D.  Priest,  T.  Rhodes,  J.  T.  Richards, 
J.  M.  Rogers,  C.  Rowley,  R.  F.  Shaw,  W.  E.  Sicard,  G.  E.  Skinner,  A.  Slate, 
W.  Slater,  S,  Smyth,  A.  Sharland,  W.  C.  Steele,  H.  H.  Sturge,  C.  A.  A. 
Taylor,  A.  B.  Thorald,  F.  F.  Thorne,  A.  W.  Veness,  A.  J.  Verrall,  J.  E. 
Viney,  J.  Waldron,  A.  Ward,  G.  B.  Waterhouse,  F.  S.  Watson,  J.  G.  Webb, 
W.  S.  Webb,  J.  Whitehouse,  R.  J.  P.  Wilson,  O.  Withers,  and  F.  Woore. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ASTON  UNION— Medical  Officer  for  the  Sutton  Coldfield  District. 
BELLINGHAM  UNION— Medical  Officer  for  the  Second  District. 
BLOOMSBURY  DISPENSARY  —  Surgeon.  Applications  on  or  before  the 
20th  instant. 

BOARD  OF  WORKS,  ST.  GILES’S  DISTRICT-Medical  Officer  of  Health. 
Salary,  .£150  per  annum.  Applications  on  or  before  the  23rd  instant. 


BROOKWOOD  ASYLUM,  near  Woking— Second  Assistant  Medical  Officer. 

CHARING  CROSS  HOSPITAL— Dispenser.  Salary,  £100  per  annum,  < 
luncheon.  Applications  on  or  before  the  20th  instant. 

CHRISTCHURCH  UNION— Medical  Officer  for  the  Eastern  District.  Sa? 
£100  per  annum,  and  fees.  Applications  on  or  before  November  6th. 

COUNTY  TIPPERARY  INFIRMARY— Surgeon.  Salary,  £100  per  ann 
Applications  on  or  before  the  16th  instant. 

DENBIGHSHIRE  INFIRMARY — House-Surgeon.  Salary,  £85  per  ann 
with  board,  lodging,  and  washing.  Applications  on  or  before  the  16th  inst; 

DONCASTER  INFIRMARY— House-Surgeon.  Salary,  £ 100  per  annum,  1 
board  and  lodging.  Applications  to  be  made  on  or  before  the  18th  instant. 

DORSET  COUNTY  HOSPITAL— House-Surgeon.  Salary,  £70  per  annum,  H 
£10  additional  as  Secretary.  Applications  on  or  before  the  20th  instant. 

EAST  RETFORD  UNION— Medical  Officer  and  Public  Vaccinator  foil 
Leverton  District.  Salary,  £30  per  annum,  and  fees. 

GLOUCESTER  COUNTY  ASYLUM— Junior  Assistant  Medical  Officer. 

£80  per  annum,  with  board,  lodging,  and  washing.  Applications  on  or  btf[ 
the  1 8th  instant. 

HASLINGDEN  UNION— Medical  Officer  for  the  Accrington  District.  Sa 3 
,£90  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street — Physician,  j 
sistant-Physician.  Applications  on  or  before  the  28th  instant. 

HOSPITAL  FOR  SICK  CHILDREN,  Manchester— Assistant  Physi|» 
Applications  on  or  before  the  27th  instant. 

MIDDLESEX  HOSPITAL — Two  Resident  Physicians’  Assistants,  ando 
Resident  Obstetric  Assistant.  Applications  on  or  before  the  30th  instant,  i 

NEWCASTLE-UPON-TYNE  UNION— Medical  Officer  for  the  First  Di:c 
Salary,  £50  per  annum. 

NORTH  SHIELDS  AND  TYNEMOUTH  DISPENSARY — House-Sum 
and  Dispenser.  Salary,  £120  per  annum,  with  furnished  house,  gas,  coal-  < 
Applications  to  be  made  on  or  before  November  1st. 

PEMBROKE  UNION— Medical  Officer  for  the  First  District.  ’ 

RICHMOND  INFIRMARY— House-Surgeon.  Salary,  £80  per  annum,  t 
board  and  lodging.  Applications  on  or  before  the  25th  instant. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road — Junior  Resident  Medical  Ola 
Applications  to  be  made  on  or  before  the  27th  instant. 

ROYAL  ISLE  OF  WIGHT  INFIRMARY,  Ryde— House-Surgeon  and  S'* 
tary.  Salary,  £40  per  annum,  with  board,  lodging,  and  washing.  Applic; <i 
on  or  before  the  25th  instant. 

ST.  GEORGE,  HANOVER  SQUARE,  PROVIDENT  DISPENSARY-.] 
sician-Accoucheur.  Applications  to  be  made  on  or  before  November  3rd. 

ST.  SAVIOUR’S  UNION,  Surrey— Dispenser  at  the  Southern  Dispeir 
Salary,  £120  per  annum.  Applications  on  or  before  the  18th  instant. 

SETTLE  UNION — Medical  Officer  and  Public  Vaccinator  for  the  Benthairti 
trict.  Salary,  £40  per  annum,  and  fees.  Applications  on  or  before  the  ijtljs 

STOCKWELL  FEVER  HOSPITAL — Temporary  Assistant  Medical  Oib 
Salary,  £3  per  week,  with  board,  lodging,  and  washing.  Applications  i 
testimonials,  to  be  made  at  3  o’clock  on  the  22nd  instant. 

STROUD  GENERAL  HOSPITAL— House-Surgeon. 

TIVERTON  INFIRMARY  and  DISPENSARY— House-Surgeon  and  Dispu 
Salary,  £100  per  annum,  with  furnished  apartments,  coals,  gas,  and  attence 

TORRINGTON  UNION  —  Medical  Officer  for  the  Peters  Marland  Di< 
Salary,  £4  :  3  per  annum. 

UNIVERSITY  COLLEGE  HOSPITAL,  London— Surgical  Registrar.  Ape 
tions  on  or  before  the  19th  instant. 

WESTMINSTER  HOSPITAL— House-Physician.  Applications  on  or  'a 
the  26th  instant. 

WEST  SUSSEX,  EAST  HANTS,  AND  CHICHESTER  GENERAI11 
FIRM  ARY  AND  DISPENSARY — House-Surgeon.  Salary,  £80  ptta 
num,  and  £20  per  annum  as  Secretary,  with  board,  lodging,  and  wafl 
Applications  to  be  made  on  or  before  the  23rd  inst. 

WORCESTER  GENERAL  INFIRMARY— Physician.  Applications  | 
before  the  23rd  instant. 

WORKSOP  DISPENSARY — Resident  Surgeon.  Salary,  £120  per  annumfl 
furnished  apartments,  coal,  gas,  and  attendance. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  0/  the  Association 
Brown,  Walter,  L.R.C.P.,  appointed  House-Surgeon  to  the  Royal  United? 
pital,  Bath,  vice  E.  S.  Greensill,  M.R.C.S.Eng.,  whose  appointment  net 

♦Cassan,  Theodore,  L.R.C.P. Ed.,  appointed  House-Surgeon  to  the  Royal  ? 

Hants  Infirmary,  Southampton,  vice  F.  C.  Clark,  M.R.C.S.Eng.,  resigned. 
Foster,  William,  Esq.,  of  Sidney  Sussex  College,  Cambridge,  elected  \p 
Lectureship  on  Chemistry  in  the  Middlesex  Hospital  Medical  School. 

FI E ale,  Alfred  Lawson,  M.R.C.S.Eng.,  appointed  House-Surgeon  and  Seer-' 
to  the  Royal  Hants  County  Hospital,  Winchester,  vice  W.  R.  Smith,  L.R.t.t* 
resigned.  , . 

Pink,  Thomas,  M.R.C.S.Eng.,  appointed  Resident  Surgeon  to  the  Royal. 

bathing  Infirmary,  Margate,  vice  O.  R.  Richmond,. L.R.C.P.,  deceased. 
Procter,  Thomas,  M.R.C.S.Eng.,  appointed  Resident  Medical  Officer  tf 
York  Dispensary,  vice  W.  A.  Mawson,  L.R.C  P.,  resigned. 

Renny,  Archibald  W.,  M.B.,  appointed  Resident  Medical  Officer  to  the  . 
Stirling  Infirmary,  vice  A.  Purves,  M.B.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Do* 
is  3 s.  6d.,  which  should  be  f 01  warded  in  stamps  with  the  communicatio 

MARRIAGES. 

Thomson — Cox.— At  Beechwood,  Lochee,  on  the  6th  instant,  by  the  R*v.' 
Connel,  M.A.,  William  Thomson,  M.D.,  of  Peterborough,  to  Jessie  -'lL 
only  daughter  of  George  Addison  Cox,  Esq.,  of  Invertrossachs,  Perthshire./ 
Woodman — Allen. — On  October  9th,  at  St.  Mark’s  Church,  Torquay,  by  tnq 
John  Sawer,  M.A.,  *John  Woodman,  F.R.C.S.,  of  Exeter,  to  Catherine  1  • 
second  daughter  of  the  late  Rev.  John  Allen,  M.A.,  Rector  of  North 
the  County  of  Devon. 
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)PERATION  DAYS  AT  THE  HOSPITALS. 

>  )AY  . MetroFiQluan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  2  p.m.— Royal 

I  3odp  M°phtha  m‘C’  11  A-M--R°yal  Westminster  Ophthalmic, 

)C)AY . SitVx-3°  p  m.- Westminster,  2  p.M.-Royal  London  Oph- 

thalmic,  11  a.m. —Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

I  fESDAY ..St.  Bartholomew's,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. —University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m.— Lon¬ 
don,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Great  Northern 

2  p.m.—  Samaritan  Free  Hospital  for  Women  and  Children,  2  30 

P  ,  rn,rerH?spltakBromPton>  3  p.m. -King's  College,  2  P.M. 
—Royal  Westminster  Ophthalmic,  1.30  p.m. 

:  SDAY ...  ..St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  11  a.m  —Hos¬ 
pital  for  Diseases  of  the  Throat.  2  p.m.— Royal  Westminster  Oph- 

/tFfuJLC’iI-30rT  M-— HoS?ital  for  Women>  2  P.M. -St.  Thomas’s 
(Ophthalmic  Department),  3  p.m. 

EM . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m.  Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. — Guy’s,  1.30  p.m. 

1  bDAY  —  . . St.  Bartholomew’s,  1.30  p.m.— King’s  College,  x. 30  p  m.—  Charing 
Cross,  2  p  m.— Royal  London  Ophthalmic,  11  a.m.— East  London 
Hospital  for  Children,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas’s,  9.30  a.m.  and  1.30  p.m.— Royal  Free’ 
9  a.m.  and  2  p.m. 


[EETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


EDAY.— Pathological  Society  of  London,  8.30  p.m.  Dr.  Cayley ;  Hydatid 
Cyst  of  the  Liver  which  burst  into  the  Lung.  Dr.  Crisp  :  Fractured  Bones 
M  Gorilla.  Dr.  Crisp  :  Rickets  in  Young  Pheasants.  Dr.  Peacock  :  Supra¬ 
renal  Capsular  Disease.  Dr.  Peacock :  Ulcer  of  Stomach.  Mr  Heath  • 
Calculi  of  Cystic  Oxide.  Mr.  Heath :  Epithelioma  of  Tongue  and  Jaw 
Dr.  Dowse  :  Subarachnoid  Haemorrhage  of  Cord.  Dr.  Dowse  :  Thrombosis 
if  Internal  Carotids.  Mr.  Butlin  :  Uncommon  Form  of  Carcinoma  of  Breast 
I  Dr.  Greenfield:  Tumour  of  Anterior  Cerebral  Artery.  Dr.  Hilton  Fagge  : 
Carcinoma  Lipomatosum  of  Kidney.  Dr.  Barlow  :  Tubercle  of  Pancreas. 
RY.— Clinical  Society  of  London,  8.30  p.m.  Adjourned  discussion  on  Mr 
Jallender’s  “  Cases  of  Treatment  of  Wounds  with  Salicylic  Acid”,  and  Mr 
kick’s  "Case  of  Treatment  of  Wound  of  Knee-joint  with  Carbolic  Acid”; 
VIr.  T.  Holmes,  "On  a  Case  of  Ligature  of  Femoral  Artery  with  Carbolised 
?atgut”;  Mr.  Haward,  "Case  of  Lymphadenoma”;  Dr.  Murchison,  "Case 
■f  Acute  Cancer  of  the  Liver,  with  Pyrexia,  in  a  man  aged  24”;  and  “Case 
f  Abdominal  (Hepatic?)  Abscess  without  elevation  of  Temperature”.— 
'uekett  Microscopical  Club  (University  College),  8  p.m. 


NOTICES  TO  CORRESPONDENTS. 

i  'Ondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
;  :nts  of  the  following  week. 

-  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
::  1  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
i  :ate  Copies. 

9  s  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
>  imunmate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 

i  'ondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
ticate  them  with  their  names — of  course,  not  necessarily  for  publication. 
NOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED, 
v  ucations  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
■concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 

-  sed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

'  NKC,A!;.S™™. — The  next  primary  and  pass  examinations  for  the  diploma 

■  ibership  of  the  College  of  Surgeons  will  take  place  respectively  on  the  6th 
'  h  of  tne  ensuing  month,  and  the  first  and  second  Fellowship  examinations 

19th  and  25th  respectively.  See  our  advertising  columns. 

J.  ,  Death  from  Chloroform. 

ith  reference  to  the  case  of  death  from  chloroform  commented  upon  in  last 

■  Journal,  I  beg  to  slate  that  I  am  not  the  "Dr.  Jones”  that  administered 
j  'loro,orm.  as  I  find  several  of  my  friends  supposed.  I  feel  called  upon  to 
1  e  any  misapprehension  on  this  point,  as  I  have  so  very  strongly  condemned 

orm  in  the  Journal  as  an  anaesthetic. — I  am,  etc.,  Thomas  Jones. 
-r.apel  Street,  Belgrave  Square,  S.W.,  October  12th,  1875. 

,.  Rapid  Destruction  of  the  Lung. 

r  .re?  .&  Cowling’s  case  of  total  destruction  of  the  right  lung,  I  was  re- 
ot  a  similar  one  which  occurred  some  time  ago  in  the  practice  of  a  friend 
(  e ceased.  Jhe  patient,  a  young  woman,  had  been  ailing,  as  she  said,  for 
xiontns  previously  to  coming  under  my  friend’s  care  (about  two  weeks  before 
i  2  ".an°  "ad  complained  of  pain  in  the  right  chest,  with  great  lassitude  and 
r  A  adack  of  acute  pleurisy  came  on  in  a  very  few  days  after  my  friend 
,  and  an  amount  of  effusion  quickly  followed,  as  was  for  the  first  time 
,  u>cd  suddenly  from  an  overdose  of  morphia,  given  to  her  by  the 

1  n  6  t^SC  °Fcurred  in  a  public  institution,  and  an  inquest  was  held.  We 
n  making  th e/ost  mortem  examination,  the  lung  entirely  destroyed,  and 
,  Previously  occupied  by  it  filled  with  thickish  pus.  The  left  lung  con- 
,e'v  tubercles  in  its  apex.  The  heart  was  apparently  healthy.  There  had 
!  ^morrhage,  as  far  as  could  be  ascertained,  during  her  illness. — I  am, 

1  wav  D  a  ,  Edv.’.  Cottew,  L.R.C.  P.Edin.,  etc. 

>«ay  Road,  October  14th,  1875. 


Notice  to  ADVERTisERS.-Advert.sements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 

Mr- 

rp  ,  ,  .  Tracheotomy  in  Croup  and  Diphtheria 

io  show  that  the  operation  of  tracheotomy  is  not  alwavc  A  ,  . 

smaller  bronchial  tubes  are  affected  by  tL  diphther"  ic  membrnne  Tm”  Whe" 
that  in  one  case  which  came  under  my  care  in  DecemTe^8™ tWn 
woman,  aged  23,  in  whom  loud  diphtheritic  stridor  was  audible  ’thrmmLVwtl 
lungs,  and  who  was  rapidly  becoming  livid,  I  perfoTmed  tract 
resource,  and  the  pat.ent  made  a  good  recovery._RIDGWAY  Llovd.  ST  Albaffs 
Gelseminum  Sempervirens  and  Hydrastis  Pa w.™ 

Sir  -If  your  correspondent  Mr.  C.  S.  Wills  wdl  appfy  to  Messrs  Fe^  and  Co 
Bristol,  they  can  supply  him  with  the  tincture  of  gelseminum  sempervirens  which 
is  made  from  the  yellow  jasmin,  and  has  for  some  time  been  in  Ss  a  homio 
pathic  remedy.  Permit  me  here  to  mention  another  substance  lately  introdTed 
into  this  country— viz.,  hydrastis  Canadensis— long  known  and  used 
and  fully  described  in  the  United  States  Disfienmtory.  During  the  yearn  18 so 
rnnfra4I’dWliev,-1r  theUnlted  States  service,  several  of  the  men  under  my  charge 
Th.bCHd  Zl 2nd  F°,n°rrh02a  of  avjruient  character  when  at  Sault  St.  Marl 
The  head  of  the  medical  department  advised  the  use  of  an  infusion  (3iij  ad  Oi  an  } 
as  an  injection,  and  externally  to  sores,  etc.  The  result  was  very  satisfactory  • 
and  one  advantage  attending  it,  there  was  no  pain  or  irritation  caused  by  it 
have  since  prescribed  it  in  this  country  with  good  effect.  The  “eclectic”  prepkra- 
Uon,  hydrastm  ,  is  said  to  be  not  as  useful  as  the  infusion,  not  containing  the 

Tbl  ^<;fndaSLringen,t  ■pnnc,,ples-  V0  w.hlrch.many  think  its  curative  action  to  be  due? 
Ihe  root  is  to  be  used  in  making  the  infusion. — I  am,  etc. 

Stroud,  October  5th,  1875.  Thos.  Partridge,  L.K.Q.C.P. 

Sir,— In  answer  to  your  correspondent  Mr.  Wills,  in  last  week’s  Journal,  the  ge’- 
seminum  sempervirens  can  be  procured  of  the  General  Apothecaries’  Company, 
Berners  Street,  London,  W.— Yours  faithfully,  p  y’ 

October  4th,  1875.  Hamilton  Craigie. 

.  Perils  of  Obstetric  Practice. 

Ihereis  we  think,  a  tendency  at  present  in  the  public  mind  to  regard  the  occur¬ 
rence  of  all  cases  of  death  in  childbed  with  more  than  common  suspicion,  as  though 
almost  implying  blame  to  the  medical  man.  We  find  in  the  Ulster  Gazette  a  no¬ 
tice  of  an  inquest  on  such  a  case,  in  which  the  body  was  actually  disinterred  by 
coroner  s  order.  A  post  mortem  examination  was  made  by  Dr.  Palmer  of  Armagh, 
and  Dr  Gilmore  of  Castleblaney.  It  appeared  from  the  evidence  that  the  de- 
ceased  had  been  confined  and  was  attended  by  a  midwife.  She  was  delivered  of 
a  !  A  ,aS  uhe  wa?  hkely  t0  kave  twins,  and  as  the  old  woman  in  attendance 
not  heIP  the  mother,  a  medical  man  was  sent  for.  When  he  arrived,  he  saw 
that  the  woman  would  not  live,  so  he  obtained  the  services  of  a  second  doctor.  The 
friends  of  deceased  alleged  that  the  deceased  was  injured  by  the  first  doctor  ;  but 
the  evidence :  and ^the  post  mortem  examination  clearly  showed  that  there  was  no 
ground  for  the  charge,  and  the  friends  were  sent  home  wiser  than  they  came, 
ine  jury  found  an  unanimous  verdict  of  death  from  natural  causes,  and  that  the 
deceased  was  properly  treated  by  the  doctor.  The  medical  man  in  this  instance 
was  called  by  a  red  ticket  .  He  has  held  his  office  as  dispensary  medical  officer 
for  more  than  thirty  years,  and  bears  a  high  professional  character.  The  tendency 
to  throw  causeless  blame  on  the  practitioner  in  such  cases  greatly  increases  the 
responsibilities  of  obstetric  practice. 

Mr.  Johnson.— Messrs.  Clark  and  Savory  were  both  elected  members  of  the  Court 
°’  Examiners  in  1870  :  the  former  gentleman  is  also  a  member  of  the  Council  of 
the  College. 

Foreign  Graduates  in  Great  Britain. 

Sir,  After  carefully  reading  all  the  letters  which  have  appeared  in  your  Journal 
concerning  the  registration  of  foreign  degrees,  it  appears  to  me  clearly  an  injustice 
to  foreign  graduates  in  medicine  that  they  may  not  register  their  degrees  obtained 
after  examination..  Some  of  your  readers  will,  no  doubt,  be  surprised  to  hear  that 
there  are  resident  in  the  British  isles  at  the  present  time  no  fewer  than  228  foreign 
graduates  who  have  obtained  their  degrees  after  undergoing  examinations  at  their 
respective  universities.  .Of  this  number,  there  are  38  of  Heidelberg,  19  of  Erlangen, 

19  of  Giessen,  18  of  Paris,  17  of  Berlin,  15  of  New  York  ;  13  of  Brussels,  8  of  Mon¬ 
treal,  6  of  Wurzburg,  6  of  Pisa,  6  of  Philadelphia,  4  of  Pennsylvania,  4  of  Gottin¬ 
gen,  4  of  Toronto,  4  of  Munich,  4  of  Tubingen,  4  of  Pavia,  3  of  Leyden,  3  of 
Kingston,  Canada ;  3  of  Leipzig,  2  of  Bonn,  2  of  Vienna,  2  of  Jena,  2  of  Stras¬ 
bourg,  2  of  Berne,  2  of  Louvain,  2  of  Liege,  1  of  Zurich,  1  of  Stuttgart ;  1  of  Konigs- 
berg,  1  of  Padua,  1  of  Hanover,  r  of  Groningen,  1  of  Drenthe,  Holland  ;  1  of  Fer¬ 
rara,  1  of  Rostock,  1  of  Harvard  University,  1  of  Chicago,  1  of  Geneva,  U.S.;  1  of 
Halifax,  Canada  :  1  of  Ohio,  1  of  San  Fernando,  Lima  ;  and  1  of  San  Marcos, 
Peru.  None  of  these  degrees  have  been  obtained  without  examination.  Would 
it.  not  be  well  for  a  memorial  to  be  presented  to  the  Medical  Council,  beg¬ 
ging  them  to  reconsider  their  decision  on  this  point  ;  and  suggesting  that  all 
foreign  graduates  may  register  their  degrees,  providing  that  they  can  produce 
sufficient  testimony  to  satisfy  the  Council  that  they  have  obtained  their  degrees 
after  examination  ;  and  providing,  also,  that  they  have  besides  at  least  one  British 
qualification  registered  under  the  Medical  Act.  If  this  would  not  do,  perhaps 
some  of  your  readers  may  suggest  a  better  plan.  It  is  high  time  we  were  doing 
something,  if  we  wish  to  see  foreign  degrees  in  the  next  Register. — I  beg  to  re¬ 
main,  sir,  yours  truly,  M.D.  Giessen. 

*  A  The  power  of  the  Medical  Council  in  the  matter  is  limited  by  Act  of  Parlia¬ 
ment.  At  present  they  cannot,  even  if  they  would,  register  any  foreign  degrees 
obtained  after  1858.  Our  correspondent  will  probably  have  observed  (see  Jour¬ 
nal,  July  10th,  page  45)  that  ihe  matter  is  likely  to  be  taken  into  consideration 
by  the  Medical  Council. 

T.  E.  H.  J.  (Liverpool). — The  subject  of  Marriages  of  Consanguinity  has  been 
much  discussed  by  medical  writers.  The  general  conclusion  appears  to  be,  that 
where  there  is  no  hereditary  taint  of  constitutional  disease  or  weakness,  the  mar¬ 
riages  of  first  cousins  are  not  open  to  physiological  objection  ;  but  that  where 
there  is  any  such  taint,  it  is  likely  to  be  transmitted  in  a  more  intense  degree.  Dr. 
Gilbert  Child  and  Dr.  Bemiss  are  two  prominent  writers  on  the  subject.  Mr.  G. 

H.  Darwin  recently  read  an  able  paper  on  the  subject  before  the  Statistical  So¬ 
ciety.  In  the  Sanitary  Record  for  March  27th,  1875,  there  is  a  brief  abstract  of 
it.  Mr.  Huth  has  lately  published  a  volume,  discussing  the  whole  question  elabo¬ 
rately  :  it  is  issued  by  Messrs.  Longman  and  Co.  The  first  article  in  the  West¬ 
minster  Review  for  the  current  quarter  reviews  the  subject  very  ably. 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

“  Psychology  and  the  Nervous  System. 

Ci.  _Whv  is  the  above  article,  published  in  your  last  issue,  so  puzzling  ?  Is  it  so 
on  account  of  the  newness  of  the  doctrine  advanced,  or  on  account  of  the  newness 
of  the  mode  of  advancing  it?  As  to  the  first,  that  ‘  the  function  of  the  brain  is 
the  co-ordination  of  impressions  and  movements”,  there  are  said  to  be _  several  kmds 
of  evidence.  “  This  evidence  has  recently  been  presented  in  a  pamphlet,  of  which 
this  article  is  in  great  part  a  summary.”  But  in  what  part  of  the  article  does  the 
evidence  appear  ?  After  looking  through  it  several  times,  forwards  and  backwards, 
nowhere  is  such  evidence  to  be  found,  beyond  a  statement  to  the  effect  that  the 
best  reasons  for  belief  in  the  doctrine  “  are  the  facts  of  the  experiments  of  disease  . 
fWould  it  be  considered  ingenious  to  speak  of  “  the  facts  of  the  experiments  of  gra¬ 
vitation”  in  the  exposition  of  a  physical  problem?  or,  indeed,  to  represent  any  in¬ 
animate  agency,  as  disease  mainly  is,  as  an  experimenter  in  its  own  department  ?) 
It  is  also  suggested  that  there  would  be  a  marvellous  breach  of  the  principle  of 
continuity  in  the  nervous  system  if  the  doctrine  were  not  true  ;  and  it  is  twice 
asserted  that  “  the  anatomical  substratum  of  a  visual  idea  (a  particular  instance 
of  the  doctrine)  “ is  a  nervous  arrangement  representing  certain  retinal  impres¬ 
sions  and  particular  ocular  movements”.  But  in  what  sense  does  this  amount  to 
a  summary  of  evidence?  Then,  if  the  nature  of  the  connection  between  mental 
states  and  physical  states  be,  as  we  are  several  times  told,  irrelevant  to  this  doc¬ 
trine  and,  worse  than  that,  is  in  itself  an  insoluble  problem,  why  is  so  much  per¬ 
plexing  discussion  devoted  to  it  ?  Perplexing,  indeed,  it  is  to  be  told  that  there 
is  no  more  difficulty  as  to  the  connection  between  physical  states  and  mental 
states  if  the  physical  states  are,  as  we  affirm,  nervous  arrangements  for  the  co¬ 
ordinations  of  movements  and  impressions  ;  because  the  problem  is  an  insoluble 
one,  whatever  the  physical  states  may  be”.  If  one  makes  up  one  s  mind  that 
a  problem  is  insoluble,  does  it  therefore  follow  that  all  difficulty  connected  there¬ 
with  is  for  ever  abolished  all  the  world  over,  as  well  as  in  our  own  cranium  ?  But, 
having  arrived  at  such  a  conclusion,  how  are  we  to  account  for  the  next  proposi- 
tion  9  “  The  nature  of  the  connection  between  physical  and  mental  states  is i  not  a 
problem  either  in  psychology  or  in  anatomy  and  physiology;  it  is  a  problem  oj 
metaphysics."  Is  this  meant,  then,  as  a  sly  innuendo  for  those  who  study  what  is 
insoluble— that  is,  the  problems  of  metaphysics  on  the  hill  retired,  or  is  it  really  a 
little  confusion  of  thought  that  will  sometimes,  as  in  humbler  productions,  inweave 
itself  even  with  leading  articles?  But  why,  when  almost  any  view  might  be  taken 
of  the  enigma,  the  connection  namely  in  question,  without  any  prejudice  to  the 
doctrine  advanced,  was  it  made  so  much  of  to  the  entire  forgetfulness  of  the  evi¬ 
dence  that  was  to  be  summarised  from  the  pamphlet  ? 

Some  of  the  very  novel  distinctions  and  definitions  of  very  ordinary  terms  seem 
also  in  need  of  some  further  explanation.  On  what  philological  grounds  or  autho¬ 
rity  is  it  stated  “  that  the  unit  of  composition  of  speech  is  of  words  arranged  so 
as  to  form  a  proposition”  ?  The  unit  of  the  composition  of  sums  is  then,  perhaps, 
of  numbers  arranged  so  as  to  form  a  lump  sum;  but,  to  our  thinking,  one  word 
looks  more  an  unit  of  speech  than  any  such  string  of  words  as  forms,  on  a  given 
model,  the  least  proposition,  “ The  anatomical  unit  is  a  sensori-motor  process  .  Is 
the  word  process  to  be  understood  in  this  connection  in  the  same  sense  as  in  the 
expression  “a  bony  process”?  or,  as  it  is  used  in  the  more  familiar  phrase,  ‘  a 

peculiar  process”  ?— I  am,  sir,  yours  faithfully, 

Aberdeen,  Sept.  28th,  1875.  Chas-  M-  Crombie,  M.B.,  C.M. 

Early  Menstruation. 

Sir, _ I  have  now  under  my  observation  a  girl  aged  two  years,  who  has  regularly 

menstruated  for  some  time.  She  is  in  perfect  health,  and  her  courses,  which  are 
in  every  respect  natural  in  colour,  occur  every  month,  causing  her  much  discom- 
r.  1  — •  t  olcr»  rr» pnfinn  riirirms  rase  :  mv  natient.  a  erirl  asrec 


peCt  natural  in  CUlUUl,  UtUUl  cvciy  iiiuiiLii,  Lduauip, 

fort  and  pain.  I  may  also  mention  another  curious  case  :  my  patient,  a  girl  aged 
■  •  ■  subject  to  fits  for  two  years  when  I  first  saw  her.  The  regularity  with 


8,  had  been  subject  to  fits  for  two  years  when  I  first  saw  her.  The  regularity  ...... 

which  they  recurred  (about  every  four  weeks;,  induced  me  to  ascribe  them  to 
some  uterine  derangement,  particularly  as  she  complained  at  the  same  periods  of 
intense  pain  over  the  pubes  and  sacrum.  Upon  examining  her,  I  discovered  the 
pubes  covered  with  thick  black  hair,  and  a  perfectly  formed  penis  (excepting  the 
absence  of  urethra),  over  two  inches  long,  and  capable  of  complete  erection. 
Below  the  penis  is  a  rather  large  urethra,  and  on  each  side  a  large  and  pendulous 
vulva,  which  has  very  much  the  appearance  of  testicles  ;  so  much  so,  that  the 
parents  always  had  their  doubts  as  to  the  sex  of  their  child,  never  having  con¬ 
sulted  a  medical  man  previously.  The  symptoms  from  which  she  suffers  every 
month  are  similar  to  what  occurs  before  and  during  ordinary  menstruation.— I 
am,  etc.,  M-D- 


Sir,— In  the  Journal  for  October  2nd,  a  letter  appears  from  Mr.  Cathcart,  giving 
an  account  of  a  case  where  a  discharge,  similar  to  that  of  menstruation,  occurred 
in  an  infant  five  days  old.  I  am  inclined  to  think  such  cases  are  not  very  rare, 
although  I  cannot  just  now  lay  my  hands  on  any  published  account  of  the  sub¬ 
ject  ;  meantime,  for  the  sake  of  eliciting  further  information,  and  in  response  to 
your  correspondent’s  appeal,  I  beg  to  enclose  the  notes  of  two  instances  which  I 
have  met  with  in  my  own  practice. — I  remain,  etc., 

Manchester,  October  4th,  1575-  Chas.  J.  Cullingworth. 

Case  i. _ Mrs.  D.,  aged  26  (who  had  already  been  pregnant  four  times  previously, 

and  borne  two  children  at  term),  was  delivered  of  a  healthy  and  well  nourished 
little  girl  on  November  23rd,  1871.  On  the  27th  of  the  same  month,  a. little  dark 
bloody  discharge  began  to  issue  from  the  child’s  vagina  ;  every  napkin  was  dis¬ 
tinctly  stained  ;  and  I  made  myself  sure  by  inspection  that  the  flow  really  took 
place  from  the  genital  organs.  This  continued  for  four  days,  being  greatest  on 
the  30th,  and  then  gradually  diminishing,  until  on  the  following  afternoon  it  alto¬ 
gether  ceased.  There  was  nothing  abnormal  about  the  appearance  of  the  genital 
organs,  and  the  child’s  health  did  not  seem  at  all  disturbed.  The  mother  was 
greatly  distressed  lest  her  infant  should  present  an  example  of  precocious  men¬ 
struation  :  the  discharge,  however,  did  not  reappear  during  the  eighteen  months 
which  elapsed  before  the  family  left  England. 

Case  ii.—  On  the  22nd  May,  1875,  Mrs.  R.,  aged  33,  was  confined  of  her  first 
child,  an  unusually  healthy  and  well  developed  little  girl.  On  the  evening  of  the 
27th  of  the  same  month,  a  little  discharge  of  blood  was  noticed  trickling  from  the 
infant’s  vagina  :  about  midnight,  the  napkins  were  so  decidedly  stained  that  the 
nurse  came  to  my  house  in  considerable  alarm.  The  discharge  continued  until 
the  evening  of  the  29th,  becoming  gradually  less  during  that  day.  The  child’s 
health  remained  unaffected,  and  up  to  the  time  of  writing  (October  4th,  1875) 
there  has  been  no  repetition  of  the  phenomenon. 

In  this  case,  as  in  the  former,  I  made  an  ocular  examination  on  several  occa¬ 
sions,  in  order  to  be  satisfied  that  the  discharge  issued  from  the  vagina. 


Correspondents  are  particularly  requested  by  the  Editor  to  obsie 
that  communications  relating  to  Advertisements,  changes  of  addr  , 
and  other  business  matters,  should  be  addressed  to.  Mr.  Frais 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  , 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 


Jaborandi. 

Sir,— I  am  anxious  to  try  the  effect  of  “jaborandi”.  Will  any  of  your  readers  v 
have  tried  it,  kindly  inform  me  the  ordinary  dose  and  strength  of  the  infus; 
and  whether  they  have  found  it  an  useful  medicine  ?— Your  obedient  ser  vant, 
October  1875.  A  D-  1 


Quekett  Memorial  Medal  Fund. 

We  see  it  stated  in  the  Monthly  Microscopical  Journal ,  that  a  large  sum  of  moi , 
which  was  subscribed  some  years  ago  to  the  Quekett  Memorial  Medal  Fund* 
provide  a  medal  to  be  called  the  Quekett  Medal,  and  to  be  given  m  the  discrej 
of  the  Council,  if  possible  annually,  to  such  members  of  the  society  who,  in  tne  . 
aion  of  the  Council,  has  best  promoted  the  interest  of  microscopical  science,  i 
never  been  given. 

Dosage  of  Medicines.  _  1 

In  the  section  on  Posology,  in  his  useful  little  handbook  on  the  art  of  prescrib  , 
Dr.  Handsel  Griffiths  says  :  “  No  greater  service  could  be  performed  by  tne  . 
leges  or  the  great  medical  societies  than  the  formation  of  a  committee  of  con  ¬ 
tent  men  for  the  special  investigation  of  the  question  of  dosage  ;  for  it  is  a  subt 
which  is  as  yet  only  in  its  infancy,  and  the  best  knowledge  which  exists  aloi  : 
is  undoubtedly  confined  to  a  very  small  section  of  the  medical  profession.  } 
suggestion  appears  to  us  to  be  one  of  importance  and  interest. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  ne, 
reports,  and  other  matters  of  medical  interest  The  Bristol  Daily  Post  ;  ; 

Evening  News;  The  Sheffield  Post;  The  Metropolitan;  The  BlythVee- 
News;  The  Edinburgh  Daily  Review;  The  Glasgow  Herald ;  The  West. 
Daily  Press;  The  Merthyr  Telegraph  ;  The  Leighton  Buzzard  Observer ;  • 
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Daily  Courier  ;  The  National  Food  and  Fuel  Reformer  ;  The  Worcester  Her; ; 
The  Norfolk  News ;  The  Worcester  Chronicle ;  The  North  British  Daily  M  ; 
The  Social  Science  Review  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  Rutherford,  Edinburgh  ;  Dr.  W.  F.  Wade,  Birmingham  ;  Dr.  Robert  Ki 
Glasgow;  Dr.  Newman,  Stamford;  Mr.  R.  Harrison,  Dartmoor;  Mr.  Herb 
J.  Hardwicke,  Sheffield  ;  Mr.  Ridgway  Lloyd,  St.  Alban’s  ;  Mr.  H.  C.  Barth 
London  ;  Dr.  Spencer  Cobbold,  London  ;  Mr.  H.  B.  Spooner,  London  ;  Mr. 
Gordon  Brown,  London  ;  Dr.  E.  Copeman,  Norwich  ;  Dr.  Foster,  Birmingha 
Dr.  William  Wadham,  London;  Dr.  H.  M.  Jones,  Cork;  Dr.  J.  McDiarnu 
'  Murthley  ;  Mr.  John  Aitken,  Carluke ;  Dr.  K.  N.  Macdonald,  Edinburgh ; 
Associate  ;  Dr.  Thomson,  Bournemouth  ;  Dr.  Otis,  New  York  ;  The  Secret; 
of  the  Clinical  Society;  Dr.  Edis,  London;  The  Secretary  of  Apothecar; 
Hall  ;  Mr.  Eastes,  London  ;  The  Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stoj. 
London  ;  The  Registrar-General  of  England ;  The  Secretary  of  the  Quel 
Microscopical  Club;  Mr.  T.  P.  Pick,  London;  Mr.  J.  Dix,  Hull ,  Dr.  J.  Uj 
Bristol ;  Dr.  Jukes  Styrap,  Shrewsbury  ;  Dr.  J.  Hughlings  Jackson,  Londr 
Dr.  W.  Fairlie  Clarke,  London ;  The  Secretary  of  the  Royal  Medical  and  C 
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Alexander  D.  Horne,  Whitfield ;  Mr.  Henry  Sewill,  London ;  Dr.  T. 
Green,  London;  Mr.  H.  Burdett,  Greenwich:  Mr.  H.  K.  Hitchcock, _  Gre 
wich  ;  Mr.  W.  R.  Smith,  Winchester ;  Mr.  Arthur  D.  Parsons,  Dawlish  ;  I 
F.  Farmer,  Bridgwater  ;  Dr.  Gerald  F.  Yeo,  London ;  Mr.  Baker,  Birmingha 
Dr.  Peters,  New  York ;  Our  Birmingham  Correspondent ;  Dr.  Robert  E 
Glasgow  ;  Dr.  Sheen,  Cardiff ;  Mr.  S.  William  Hope,  Petworth  ;  Dr.  Thou 
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CLINICAL  LECTURE 


ON 


SURGICAL  DIAGNOSIS 

Delivered  in  University  College  Hospital 
On  October  1  ith,  1875. 

By  CHRISTOPHER  HEATH,  F.R.C.S., 

Holme  Professor  of  Clinical  Surgery. 

XTI.EMEN,— As  the  Special  Professor  of  Clinical  Surgery,  it  is  my 
;cial  duty  to  instruct  you  to  the  best  of  my  ability  in  the  diagnosis 
.1  treatment  of  surgical  disease  and  injury.  Much  of  my  teaching 
:,.st  necessarily  be  at  the  bedside;  but  the  clinical  lecture  which  I 
nil  deliver  each  Monday  in  this  theatre  will  give  me  the  opportunity 
<  commenting  more  freely  upon  the  cases  you  will  find  in  the  wards 
1  n  would  be  convenient  before  the  patients  themselves.  The  weekly 
1  deal  examination  of  actual  patients  by  yourselves,  or,  at  least  by 
t  seniors  of  the  class  in  your  presence,  will  also,  I  hope,  help  to  train 

m  the  ^S110513  of  surgical  cases;  and  I  propose  to  devote  this 
1  ure  to  giving  you  some  practical  hints  on  the  subject. 

Tany  surgical  injuries  and  affections  are  so  obvious  that  no  great 
sl  1S,recpllred  ^  their  recognition  ;  but,  on  the  other  hand,  similar 

h  hltXSnn  d1-^  depend  T  very  different  causes  ;  and  it  is 
e  thaf  f.he  skill  in  diagnosis  of  the  surgeon  gives  him  the  advantage 
1;  ^escribing  appropriate  treatment.  Symptoms  may  be  convenient^ 
;ded  into  “objective”  and  “subjective”;  the  former  being  those 
s  n  to  the  observation  of  the  surgeon,  the  latter  those  expfrienced 

1  TT  Tpatlent‘  Tt  “  to  the  objective  symptoms  of  disease  and 
ry  that  I  propose  to  direct  your  attention  to-day;  for  I  do  not 

■L"’  ZcMS  °tnCaS1°n’  t0  ,b™«  a  Patient  Before  you,  but  simply  a 
-ig  model  with  no  special  ailment,  to  illustrate  some  points  in  dia- 

.  must  be  your  great  object  to  cultivate  your  eye,  hand  and  ear  • 
u  you  cannot  safely  omit  the  use  of  any  one  of  the  three.  Practi- 
-y',  one  uses,  as  a  rule,  the  ear  first ;  because  you  are  bound  to  hear 
ething  of  the  patient  s  own  account  of  his  ailment,  in  order  to  know 

r  thnotPm!i°f  hlS  fnT!  y0U.are  t0  direct  >'our  attention  ;  though  you 
t  not  put  too  much  trust  in  a  patient’s  own  account,  and  still  less 

1  us  diagnosis  of  his  own  malady.  Thus,  pain  referred  to  the  knee 

Tec/  ldileenvSdUPOn  diSeq5e  °f  thC  h'P’  and  pain  in  the  loins  from 
,  ?*fd  ,lvldney-disease,  upon  stricture  of  the  urethra.  The  eye 

take  m  many  of  the  leading  features  of  a  case  at  a  glance,  such  as 

1  “when  fhPe<ff  °[  t]le  patlent’  his  mode  of  walking  or  standing,  etc. ; 

j  „the  affec.ted  part  is  exposed  to  view,  it  will  in  many  cases 
iffi ciently  practised,  complete  the  diagnosis.  Let  me  warn  you 
1  f:.r\agalnst  U  Jumping  to  conclusions”  too  rapidly  ;  for  those  who 
foohsh  enough  to  pride  themselves  on  rapidity  in  diagnosfs  not 
:equently  make  mistakes,  which  a  little  more  time  would  have 

a  tradn?th°eCOrheCt’  7°U  Cai\no  more  afford  to  leave  out  steps 
a  vemnrT  n-t  °f  a  Case  By  progressive  induction,  than  you 
1  in  thl  omit.oae,  or  more  tests  when  examining  a  complicated 

»  i  e  to  V1o  fi^1!r  -  iab°rat0ry‘-  Lastly  comes  the  hand,  which  may 
-  ire  to  be  fitted  with  yunous  instruments  for  special  purposes  ;  but 

ated  VTT  n  srllrgeon’s  most  powerful  ally  if  properly 
wi„-talTh  ,“UCh-'fIked-0f^  eruditus  is  to  be  acquired  by  all 
'  tke  troU  )le  to  practise  their  fingers  in  the  manipulation 

a  thy  and  diseased  subjects,  and  will,  at  the  same  time,  use  their 
a  powers  Tor  of  course,  no  amount  of  examination  of  a  patient 
1  ri'irt'1,  wBat  is  the  matter  with  him,  unless  you  elaborate  the  facts 
)  freheS^  -n  a  “?nd  whlfch  Bas  been  trained  by  previous  study  to 
Ln  ihl  tbVmPortance  of  the  several  symptoms;  and  this  is  the 
,  rim  y’  at  ”rSt’  Beginners  must  be  at  a  disadvantage,  lacking  the 
ence  necessary  for  a  clear  appreciation  of  symptoms.  You  will 

iito  Jfo  %’  tkatn'^th  f  ,lttIe  helP  from  the  surgeon,  you  will  soon 

iet  ,  e  fv’By  and  the  “wherefore”  of  diagnosis  and  treatment; 

'  oc  .1  Cg  of.y°U  not  to  be  afraid  of  asking  questions — so  long,  at 
•  '1  -le  fiuestions  are  put  for  the  purpose  of  increasing,  and  not 
MIES??8,  yOUf  ?Vn  .aTunt  of  information.  One  pitfall  I  must 
i  4  i°u  and  tkad  1S  tbe  tendency  to  over-elaboration  of  a  dia- 

I  IC 1  besets  soine  men,  and  seems  to  stick  to  them  through  life. 

_er  ^an.  take  the  plain  obvious  facts  of  a  case,  and  from  them 
;  A°nC  Ufl0n  »  But  must  dig  and  delve  so  deeply  that  they  some- 
!  S  >  o  to  speak,  “out  of  their  own  depth”,  and  never  come  up 


again  so  far  as  any  utility  to  the  natieni  tn  *• 

Superb,  carelessness  is ^bad  ,  bJETpS, 

which  you  can  readily  anoreciate  at  a  iA  a  *cw  noteworthy  points 

assist  you  in  studying  disease  and  injury  in  the  wards6’  with  hf/l  T 
towards  us,  you  have  the  opportunity  of  exam in  W  ,  ,W  tb  hls  back 
and  you  may  notice  that,  while  the  spinous  process!  areTlill  Tw  J 
m  the  dorsal  region  (and  particularly  when  the  arms  are  folded  wl  6 
are  not  so  visible  in  the  lumbar,  and  still  less  so  TL  •  ,  t.hey 
where  they  are  covered  by  muscles  and  hgaments  the  T°"’ 

tebra  frominens,  being  the  only  one  really  seen  or  felt  • 

healthy  adult,  we  have  the  average  anterior  and  nncterJov  ’  in.a 
the  lumbar  and  dorsal  regions ;  but  you  must  remember  ti  \  c.urves  in 
children,  the  spine  is  nearly  straight/ whiE in d?sEaSE we !  tV"  y°Ung 
exaggeration  of  either  curve.  Thus,  in  the  back  we  find  ?leat 

angular  curvature,  the  result  of  caries  of  the  vertebr^  whife^T^’d?1' 
loins  we  have  lordosis,  an  exaggeration  of  the  healthv  n,L  1  n  tbe 
ally  connected  with  old  hip-disease.  Of  the  latte/  I  now  nf  gener‘ 
example  before  you  ;  and,  of  the  former,  th«  is  an  instance  f„  No  *? 
M  aid,  in  a  man  whose  foot  I  removed  last  week 
The  model  is  now  standing  at  “attention”,  with  his  knees  strmVM  • 
consequently  the  two  sides  of  his  pelvis  are  perfectlv  even  .  Ta  ’ 
see  that  a  tape  carried  between 

is  horizontal.  Let  us  now  make  him“  stand  Tease”  S?h  tSe  tfr 
knee  bent  and  foot  slightly  advanced,  and  you  see  that  at  once  the  left 
side  of  the  pelvis  is  lowered.  But  this  is  not  all.  Corresponding  with 
the  obliquity  of  the  pelvis,  we  have  a  lateral  deviation  ofT  spfne  to 
the  left  in  the  lumbar  region ;  and  if  the  man  could  sufficiently  relax 
his  muscles  at  the  moment,  we  should  have  a  curve  in  the  opposite 
direction  to  the  right — in  the  dorsal  region.  By  placing  a  bool-  bo. 
neath  the  right  heel,  and  thus  increasing  the  obliquity  of^the  pelvis  I 
exaggerate  the  lumbar  curve  ;  or,  of  course,  by  tilting  the  pelvis  The 
opposite  direction,  I  could  throw  the  spine  over  to  the  opposite  side 
Of  course,  the  same  thing  holds  good  if  the  patient  be  sealed  instead 
of  standing  ;  for,  by  tilting  his  seat,  we  are  able  to  produce  a  marked 
lumbar  and  a,  certain  amount  of  dorsal  curve  at  will.  Fortunately  we 
have  here  to-day  also  a  case  of  old  hip-disease,  in  whom  the  obliquity  of 
the  pelvis  w  well-marked,  and  the  resulting  twist  of  the  spine  better  seen 

T  of  hC  I1*7  SUfbj6Ct-  Y°U  See’  th«B  how  it  is  in  any 

case  of  lateral  curvature  to  ascertain  whether  it  depends  upon  some 

obliquity  of  the  pelvis  (from  atrophy  of  one  leg  or  old  hip-disease)  or 
upon  other  causes  ;  and  you  also  see  what  effect  upon  an  existing  curve 
may  be  produced,  as  has  been  well  pointed  out  by  Mr.  Barvvell  by 
raising  the  side  of  the  pelvis  by  means  of  a  thickened  sole  or  a  sloping  seat 

tWlT?’  nT\t0-  theaeck  and  shoulder,  I  pass  my  finger  along 
the  clavicle,  which  is  subcutaneous,  and  shows  its  curves  well  enough 
in  a  thin  muscular  subject.  The  notch  between  the  clavicles  is  impor¬ 
tant  in  connection  with  aneurisms  of  the  great  vessels  of  the  neck  •  but 
the  inner  end  of  the  bone  is  very  rarely  dislocated,  except  by  extreme 
violence.  The  outer  end  of  the  clavicle  is  continuous  with  the  acro¬ 
mion  process,  and  I  now  run  the  chalk  along  them ;  but  it  may  be 
dislocated  (as  we  have  lately  seen),  and  then  the  flattened  end  of  the 
bone  is  readily  felt  beneath  the  skin.  If  I  make  the  man  swing  his 
ai  m  round,  you  will  be  able  to  appreciate  better  than  you  perhaps  have 
hitherto  done  the  great  range  of  motion  in  the  sterno- clavicular  articu¬ 
lation,  which,  in  fact,  admits  of  “circumduction”,  and  has  a  most  im- 
portant  relation  to  the  movements  of  the  arm. 

There  is  no  joint,  I  suppose,  about  which  more  mistakes  are  made 
than  about  the  shoulder.  An  “  obscure  injury  about  the  shoulder”  has 
often  damaged  a  surgeon’s  reputation,  because  he  has  not  sufficiently 
studied  the  anatomy  of  the  part  to  be  quite  sure  of  his  diagnosis  and 
treatment.  I  he  chalk-line  I  have  already  made  marks  the  bony  arch 
lormed  by  the  clavicle  and  acromion;  but  you  will  notice  that  the 
nead  oi  the  humerus  projects  beyond  this  in  front,  and  gives  the  round¬ 
ness  to  the  healthy  shoulder.  There  is  a  hollow  immediately  behind 
the  head  of  the  humerus  and  below  the  prominent  acromion ;  and 
another  in  front,  to  the  inner  side  of  the  head,  in  which  the  coracoid 
process  can  be  more  or  less  distinctly  felt,  according  to  the  muscu- 
anty  of  the  subject.  In  the  healthy  subject,  there  is  just  room  to  lay 
wl  hngfr  Between  the  coracoid  process  and  the  head  of  the  bone, 
u  Ti  .  ,ead  of  the  humerus  is  dislocated,  the  roundness  of  the 
shoulder  is  lost,  and  the  acromion  stands  out  prominently  beneath  the 
skin,  with  a  depression  below  it ;  while  the  head  can  be  felt  in  some 
unnatural  position,  and  out  of  its  proper  relation  to  the  coracoid  jaro- 
cess.  I  he  direction  of  the  whole  limb  is  altered  too  ;  so  that  the  pa¬ 
tient  cannot  place  his  hand  on  the  opposite  shoulder  with  the  elbow 
touching  the  chest-wall,  as  he  can  in  health.  In  a  fracture  of  the  neck 
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of  the  humerus,  the  roundness  of  the  shoulder  is  not  lost ; ;  but -there  is 
a  depression  below  the  head,  which  does  not  move  when 1  tl 
rotated,  unless,  indeed,  the  fracture  be  impacted.  The  two  accidents 
may  be  combined  ;  but  this  is  a  rare  complication. 

When  I  turn  the  model  with  his  back  to  you,  and  make 
his  arm,  you  will  appreciate  how  important  the  movements  of  t 
scapula  are.  The  deltoid  alone  can  only  raise  the  arm  to  a  right  angle 
with  the  trunk  ;  and  the  subsequent  elevation  of  the  limb  depen  s  upo 

rotation  of  the  scapula  on  th‘e  ribs,  so  that  the  We 

to  the  margin  of  the  axilla.  The  scapula  is  held  in  its  place  by  the 
muscles  passing  from  the  spine  to  its  base,  and  by  the  serratus  magnu  . 

If  these  be  paralysed,  the  scapula  falls  forward,  and  the  power  o 

Let"  u^pas^on’to  the  elbow.  With  the  forearm  bent,  you  see  at 
once  the  prominent  olecranon  process  of  the  ulna.  When  this  is  bio  ei 
off  by  falls  on  the  elbow,  the  fragment  is  drawn  up  by  the  triceps,  an 
an  interval  can  be  felt  between  it  and  the  bone,  which,  however,  is 
rapidly  filled  up  by  the  effusion  immediately  following  any  injury 
to  the  elbow-joint.  A  much  more  common  result  of  a  fall  on  the 
elbow,  however,  is  an  injury  to  the  bursa  which  lies  b^tvvfjn  1  , . 
subcutaneous  triangle  of  the  olecranon  and  the  skin.  In  healtti,  tn 
bursa  cannot  be  recognised,  except  in  individuals  whose  occupation  has 
produced  enlargement  of  it — <?.  ,  miners  or  sweeps  ;  for  though  it  is 

technically  called  the  “  student’s  bursa”,  I  must  confess  to  have  never 
seen  an  enlargement  of  it  due  to  long  poring  over  medical  treatises. 
When  the  bursa  is  inflamed,  it  causes  a  swelling  over  the  olecranon, 
which  is  evidently  quite  superficial,  and  does  not  mask  the  general  out¬ 
line  of  the  joint,  as  would ‘be  the  case  were  the  effusion  m  the  articu¬ 
lation.  You  may  remember  that,  last  week,  a  patient  with  suppuration 
of  this  bursa  was  treated  by  an  early  and  free  incision  m  Ward  1. 

The  condyles  of  the  humerus  are  readily  felt  in  this  thin  arm  ;  and 
you  will  notice  that  the  internal  is  the  more  prominent,  and  stands  out 
beneath  the  skin.  Immediately  behind  it  is  the  groove  in  which  the 
ulnar  nerve  lies,  as  you  may  ascertain  for  yourselves  by  twanging 
it:  and  then  comes  the  olecranon,  with  only  just  space  foi  the  nerve 
between  the  bones.  This  close  relation  of  these  two  prominent  points 
of  bone  is  of  great  service  in  the  diagnosis  of  dislocation  of  the  forearm , 
for,  so  long  as  they  lie  close  together,  the  deformity  cannot  be  caused 
by  a  dislocation  of  the  ulna.  The  outer  condyle  is  more  rounded  , 
and  immediately  below  it  is  the  head  of  the  radius,  which  can  be  felt 
rotating  when  the  forearm  is  pronated  or  supinated.  It  .  is  not  often 
dislocated,  for  it  is  firmly  held  by  ligaments  ;  but  it  is  sometimes 
thrown  forward,  and  then  prevents  complete  flexion  of  the  forearm, 
by  coming  against  the  front  of  the  lower  end  of  the  humerus. 

At  the  wrist,  you  may  notice  that  the  end  of  the  radius  is  lower 
down  than  that  of  the  ulna,  and  that  the  styloid  processes  of  both 
bones  are  to  be  felt.  Dislocation  of  the  carpus  from  the  radius  is  rare  ; 
but  separation  of  the  lower  epiphysis  of  the  radius  is  by  no  means  un¬ 
common  in  young  persons,  and  is  sometimes  mistaken  for  dislocation. 
The  triangular  fibro- cartilage  which  binds  the  radius  and  ulna  together 
at  the  wrist,  sometimes  becomes  displaced  in  children  who  are  dragged 
forcibly  by  the  hand,  and  then  the  little  patient  cannot  supinate  the 
forearm  and  hand  ;  but  if  you  hold  the  hand  firmly,  and  then  supinate, 
you  hear  a  slight  click,  and  all  is  well.  It  is  well  always  to  bear  in 
mind  that,  in  supination,  the  bones  of  the  forearm  are  parallel,  and  in 
pronation  are  across  one  another  ;  so  that  supination  in  the  posture  in 
which  fractured  bones  of  the  forearm  should  be  set,  although  it  is  con¬ 
venient,  when  the  bones  are  firmly  held  by  splints,  to  turn  the  thumb 
upwards — i.c.,  to  place  the  hand  midway  between  pronation  and  supin¬ 
ation. 

In  the  hand,  I  need  only  point  out  that  the  superficial  palmar  arch 
does  not  correspond  precisely  to  any  one  of  the  lines  in  the  skin  of  the 
palm  ;  but  its  convexity  reaches  generally  to  the  middle  one  of  the 
three,  while  the  deep  arch  is  much  nearer  the  wrist.  The  bifurcation 
of  the  digital  arteries  is  between  the  heads  of  the  metacarpal  bones,  and 
about  midway  between  the  line  to  which  I  have  referred  and  the  web 
of  1  he  fingers  ;  so  that  incisions  should  always  be  made  in  the  line  of 
the  fingers,  and  not  between  them.  As  you  may  have,  early  in  your 
career,  to  amputate  a  crushed  finger,  I  would  remind  you,  also,  that 
the  prominence  of  each  knuckle  is  formed  by  the  proximal  bone  of  the 
articulation  ;  and  that  the  joint  through  which  the  knife  must  pass  is 
below  this  in  every  case. 

Descending  to  the  groin,  you  see  that  the  fold  of  the  groin  cor¬ 
responds  to  Poupart’s  ligament ;  and  an  inguinal  hernia  is  above,  while 
a  femoral  hernia  is  below,  this  line — at  least  at  first.  Of  course,  a 
large  inguinal  hernia  will  descend  into  the  scrotum,  and  a  large  femoral 


hernia  may  turn  up  over  Poupart’s  ligament,  and  closely  simulate  the 


L  LI  1  II  Up  UVU  X  ~  ~ 

inguinal  variety.  But  you  ought  to  have  little  difficulty  in  distinguish- 

4-k  C  -----  !  1  1  - —  n  i-\  1  rtoo  rtf  r-  AVrttii  iv\  /  rtv  1  ^  1  W>  111 


ing  them  if  you  will  invaginate  a  piece  of  scrotum  (or  labium  in  the 


female)  on  the  forefinger,  as  you  see  me  doing,  so  as  to  carry  the  tinge 
into  the  external  abdominal  ring.  1  his  will  enable  you  to  settle  a 
once  whether  the  protrusion  has  taken  place  through  the  mguma 
canal  or  not.  Let  me  also  remind  you  always  to  ascertain  the  present:- 
of  two  testicles  in  the  scrotum  ;  for  an  unclescended  testis  may  close! 
resemble  a  hernia,  especially  if  inflamed. 

The  pelvis  is  so  firmly  bound  together  that  a  dislocation  of  one  c 
the  innominate  bones  can  only  be  produced  by  extreme  violence  ;  bu 
disease  of  the  sacro-iliac  joint  is  by  no  means  uncommon,  though  oftej 
overlooked:  undone  leading  symptom  is  lameness,  which  is  erroneous', 
referred  to  the  hip-joint.  But  if  I  make  the  man  before  us  stand  o 
one  leg,  you  will  see  at  once  how  the  whole  weight  of  the  body  fal.J 
upon  the  corresponding  sacro-iliac  joint  while  he  is  throwing  the  otm 
leg  forward ;  and  it  is  this  which  gives  rise  to  the  pam,  and  preven 
the  walking  of  a  sufferer  from  sacro-iliac  disease.  Taking  this  mai 
who  has  a  healthy  pelvis,  I  may  compress  his  two  innominate  boil 
without  giving  any  pain  ;  but  a  woman  who  has  recently  had  a  sevej 
labour,  and  has,  perhaps,  incipient  sacro-iliac  mischief,  will  cry  out 
any  such  rough  treatment,  though  the  steady  support  of  a  good  pen 
belt  would  give  her  great  comfort,  and  restore  her  powers  of  locom ; 

The  hip- joint  in  health  is  freely  movable  in  all  directions,  as  y 
see,  and  independently  of  the  pelvis  ;  but,  the  moment  the  joint  is  1 
flamed,  the  muscles  instinctively  contract,  and  fix  the  joint  to  some  e 
tent  ;  and  then,  when  the  limb  is  moved,  it  carries  the  pelvis  wi 
it  This  man’s  back  is  naturally  more  curved  than  a  child  s ;  W 
even  in  him,  if  I  make  him  lie  flat  on  the  table,  you  will  see  that  t 
thmh  can  be  fully  extended  without  tilting  up  the.  pelvis,  and  so  ll 
creasing  the  curve  of  the  lumbar  spine.  In  a  child,  whose  back 
naturally  flat  on  the  table,  the  effect  of  early  hip-disease  is  readily  sc 
(as  I  have  frequently  demonstrated  to  many  of  you)  ;  for  the  attempt 
brine  the  thigh  down,  at  once  elevates  the  pelvis,  and  causes  that  cu.  ■ 
ture  of  the  lumbar  spine  which,  in  old  hip-disease,  becomes  permane 
The  prominence  of  the  great  trochanter  will  vary  in  different  in 
viduals,  according  to  the  muscularity  of  the  buttock  and  the  length 
the  neck  of  the  femur  ;  and  it  is  important,  therefore,  to  compare  | 
two  sides  in  every  case  of  suspected  disease  or  injury.  1  he  head 
the  femur  can  be  indistinctly  felt  on  deep  pressure,  either  in  front? 
or  behind  the  trochanter  ;  and,  in  health,  the  two  move  together ,  - 
if  the  trochanter  can  be  freely  moved  by  rotating  the  femur  with  c 
affecting  the  head  of  the  bone,  it  is  clear  that  the  neck  must  be  r 
The  length  of  the  neck  will  very  much  affect  the  power  of  rotating  : 
limb  ;  thus,  if  the  neck  be  shortened,  either  by  an  impacted  fracturff 
the  absorption  of  old  age,  the  arc  in  which  the  upper  part  of  the  tli  i 
moves  will  be  found  to  be  much  smaller  than  in  health.  \\  hen  1  stre  i 
a  tape  from  the  anterior  superior  spine  of  the  ilium  to  the  tuberosity* 
the  ischium,  you  see  that,  in  health,  it  touches  the  top  of  the  gre.  < 
trochanter  ;  now,  if  the  bone  were  dislocated  or  the  neck  broken,  - 
trochanter  would  be  above  or  below  this  line. 

When  the  knee  is  extended,  you  see  the  patella  forming  a  pro: 
nence  in  front  of  the  femur  ;  but,  when  the  joint  is  flexed,  it  sinks  i 
the  hollow  between  the  condyles.  With  the  leg  fully  extended  * 
the  muscles  relaxed,  there  is,  as  you  can  prove  in  your  own  limbs,  0 
siderable  lateral  movement  of  the  patella  possible  in  the  healthy  joii 
and  the  mistake  is  sometimes  made  of  attributing  this  mobility  to  . 
presence  of  synovial  effusion.  When  fluid  is  poured  into  the  k: 
joint,  however,  not  only  does  the  patella  float  so  as  to  be  freely  movtl 
in  any  position  of  the  limb,  but  the  synovial  pouches  on  each  sick 
and  above  the  patella  are  distended,  and  give  the  characteristic  roil 
ness  to  the  knee.  If  one  kneel  down  on  a  flat  surface,  and  partial. . 
if  the  body  be  bent  forward,  as  in  scrubbing  a  floor,  the  patella  < 
the  bursa  between  it  and  the  skin  are  exposed  to  considerable  If 
sure  ;  and  hence  the  chronic  enlargement  of  that  bursa,  termed  hoi 
maids’  knee”,  which  causes  a  globular  swelling  in  front  of  the  j<: 
altogether  different  from  that  of  effusion.  Ivneelers  on  hassock, 
footboards  do  not  run  any  risk  of  the  housemaids’  fate  ;  for  the  presf 
in  their  case  comes  on  the  tubercle  of  the  tibia,  and  the  bursa  beuj 
it  and  the  ligamentum patella,  would  suffer  if  the  pressure  were  suffcitf 
prolonged— but  I  never  met  with  such  a  case.  In  falling  with  the? 
bent,  the  patella  reaches  the  ground  first,  and  receives  the  force  o< 
impact,  which  may  simply  bruise  or  cut  open  the  bursa  ;  or,  n  1 
severe,  may  “  star”  the  patella  itself.  The  transverse  fracture  o  f 
bone  is  produced  through  the  effort  of  the  patient  to  save  himsell 
which  the  great  extensor  muscles  catch  the  bone  across  the  con 
and  either  break  it  or  rupture  the  ligament ;  then  the  upper  trag  ■ 
is  drawn  up  in  front  of  the  femur,  and  a  space  is  left  in  whicti  tn 
dyles  can  be  felt,  as  in  a  patient  recently  in  the  wards. 

With  the  knee  flexed,  the  rounded  outlines  of  the  condyles 
readily  felt  resting  on  the  top  of  the  tibia  ;  and  a  little  distance 


Oct.  2 3,  1875.] 


THE  BRITISH  MEDICAL  JOURNAL. 


,e  outer  condyle  can  be  seen  the  head  of  the  fibula— which  bone  let 
e  remind  you,  does  not  enter  into  the  formation  of  the  knee-joint, 
he  existence  of  the  semilunar  fibro-cartilagcs  between  the  femur  and 
ua  ,'f  hardly  appreciable  m  health  ;  but  their  existence  must  not  be 
rgotten,  as  occasionally,  in  violent  wrenches  of  the  knee,  one  of 
ein  becomes  displaced,  giving  rise  to  extreme  pain  and  inability  to  use 
e  joint,  which  are  most  satisfactorily  treated  (as  also  are  dislocations  of 
e  pa  ella)  by  a  little  of  that  judicious  violence  for  which  “bone- 
tters  have  a  reputation. 

At  the  ankle,  we  see  at  once  the  prominences  of  the  two  malleoli 

IfinTh  l  thiC  astraS‘?lus  fits  closely  when  the  foot  is  at  right 
?  to  the  leg,  less  so  when  the  foot  is  pointed  ;  so  that,  in  this  po- 
ion,  some  amount  of  lateral  movement  of  the  foot  is  possible.  The 
>ula,is  altogether  posterior  to  the  tibia,  and  its  malleolus  is  longer  than 
e  internal.  The  lower  third  of  the  fibula  is  subcutaneous  aid  its 
ictuie  (Pott  s  fracture)  is  therefore  readily  recognised.  The’  tendons 
the  various  muscles  surround  the  ankle-joint ;  but  the  onlyone  to  which 
leed  call  your  attention  is  th etendo  Achillis  at  the  back,  in  which  when 

ee^and  mintThTt 13  b°th  f(?  and  seen-  When  1  flex  the 

“alf  fre  rdaxS^  0°^°“  Can  see  how  completely  the  muscles  of 
(  a  ?  re  aXed  ,  and  this  is  an  important  point  in  the  treatment  of 
hvided  tendon,  or  of  a  dislocation  of  the  foot,  or  oblique  fracture  of 

The  prominences  of  the  foot  are  chiefly  important  as  guides  to  the 

°n  thee  ",„e!  sS: 

is  he  WnfiB  J0,nt)  0I;SIte  of  Chopart’s  amputation; 

list  the  base  of  the  first  metatarsal  on  the  inner  or  prominent  fifth 

;  *‘ar“'  bone,  0"  the  only  side,  marks  the  position  of  He™  ampmk- 
'  J  metatarso-phaiangeal  joint  of  the  great  toe  is  not  unfre- 
fiy  diseased  through  gout  or  the  pressure  of  boots  which  have  de- 

s^calT  !TZd  °ih"  l0es  r  n0t  “"f'“l»onlly  deforSTom 

same  cause.  The  only  surgical  point  with  regard  to  the  toes  that 

baSe  0f  the  first  Phala-  is  —  expand 
‘  w’  ,r  P  y  Piacen  than  yoanS  operators  are  apt  to  imagine. 
t  v  wh-t?US.rUn  bnefly  through  the  more  salient  points  on  the  living 
Ly  which  it  is  important  for  you  to  recognise  thoroughly  in  health 

•  it  !effipt'ng  \°  treat  chsease’  mid,  in  future  lectures,  1  shall  have 
airedfo'dT  aff1?  to  . matters  regarding  which  the  knowledge 
tha^S  if  L°iS"‘Ce  m  “abl'”S^“  •«  rec°gnise  dev,atl„»s 
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and  the  respirations  were  natural:  his  voice  pi 

pupils  natural.  e  WaS  una^ccted,  and  the 

On  examination  of  the  circulatory  system  the  henrf  r  ,  t  , 
somewhat  depressed,  and  the  left  ventricle  the  seat  of  b& 

trophy,  while  a  soft  systolic,  probably  comJS,?f  1' ^  hyPer' 

heard  at  the  apex.  At  the  upner  mrt  nf  ^  r  \  r  d?  murmur  was 
was-  dulness  on  percussion,  measuring  three  inches  from^abow’d1116^ 
wards,  and  extending  from  one  inch  to  the  right  to  nn^n  above  do.wm. 
to  the  left  of  the  sternum.  In  the  second  left  ill  f  I  and, a  haIf 

SSSS  'pXwS^Xfar1  7JT r  'T  “A™ 

more  pronounced,  and  the  dysphama  so  S  t wT  became  much 
swallow  fluid  food,  and  required  to  be  suSor  ed  bv  C0Uldr  n0t  ^ 
enemata.  This  was  on  Tanuarv  id  I Sf  oa  tk  ZTf 
.h«  to  difficulty  of  sjlbwing  was’  not^'earVy  so  £  SSa 

then  take  fluid  food  as  on  admission  Ti-io  b  •  *•,  .  ne  coui(-b 

space,  however,  had  so  much  increased,  that  thm^was  adSinc^Sf 
peaiance  of  tumour  a  couple  of  inches  in  breadth,  and  projecting  three 
quarters  of  an  inch  above  the  level  of  the  siwroundhig  cSuiS 
I  his  swelling  was  very  soft,  almost  fluctuating  indeed  aS  was  tfe 
seat  of  expansion  n?  well  «  cu>  anQ  "as  ™Ve 


IE  TREATMENT  OF  ANEURISM  OF  THE  ARCH 
OF  THE  AORTA  BY  MEANS  OF  GALVANO- 
PUNCTURE.* 

By  T.  M‘CALL  ANDERSON,  M.D., 

Professor  of  Clinical  Medicine  in  the  University  of  Glasgow. 

,  ALL,,  in  the  first  place,  read  the  notes  of  two  cases  of  aneurism  of 
■irch  of  the  aorta,  in  which  galvano-puncture  was  employed  with 
’-ess,  and  afterwards  refer  shortly  to  the  rules  to  be  observed  in  car- 

I  ?  it  into  effect. 

,  ™eTs  (Punn’  aged  36,  clothlapper,  was  admitted  into  the  Glasgow 
ai  Infirmary  on  December  19th,  1873,  complaining  of  cough,  pains 
a  shoulders  and  nape,  of  the  neck,  and  inability  to  swallow  solid 

•  e  had  led  a  very  irregular  life,  admitted  having  had  gonorrhcea 
ra,  “mes,  and,  for  the  last  six  years,  he  had  been  very  intemperate 
s  nabits.  For  three  or  four  years,  he  had  been  more  or  less  trou- 
with  cough,  ;  and,  for  two  years,  he  had  complained  of  pain  in 
egion  of  the  heart,  and  of  gradually  increasing  dyspnoea,  but  lie 

-  •  sPat  blood.  About  eight  weeks  prior  to  admission,  as  the  result 
,  'f  1  ie  1  “ought,  the  cough  become  more  severe  and  was  accom- 

*  ,  y  •sUe‘tbroat  and  pains  in  the  shoulders  and  nape,  especially 
le  t  side.  .  This  was  soon  followed  by  gradually  increasing  diffi- 

*  m  swallowing  solid  food,  Yvhich  was  sure  to  return  into  his  mouth 
j  ■’  1  'yere  thoroughly  masticated ;  the  seat  of  the  obstruction  he 
1  ea  to  the  top  of  the  sternum. 

y  admission  he  was  found  to  be  a  wel  1  formed  and  well-nourished 
Trtn  m  11S  *ace  were.  mhrored  the  ravages  of  his  favourite  vice. 
‘oto  |UC  Waf  coated  wbh  a  w'hite  fur,  his  appetite  was  good,  and 
e  s  regular,  but  he  had  great  difficulty  in  swallowing  solid  food. 
VI?S  normab  He  was  much  troubled  with  cough,  and 
r "  1  were  aucbble  throughout  the  chest,  especially  at  the 

_  he  lungs.  The  air  entered  both  lungs  with  equal  freedom, 
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admission1131011  “  Wdl  “  PUbatl0n’  the  ™ureremTnens  £ 

iidcf theCmlnt ^ted  th^battery’ being^nsm’ted 

ie  most  piomment  pait  of  the  aneurism  after  the  skin  had  b»en 

fiozen  with  ether-spray,  and  a  zinc  plate  connected  with  the  negative 
being  applied  to  the  chest-wall  in  the  vicinity  of  the  tumour  •  a^large 
piece  of  sponge  moistened  with  salt  water  intervening,  however  b&e- 

hnur11  f 16  p rndi  t!?e  skln‘  Tlle  operation  was  continued  for  an 
hour  ,  four  cells  of  the  battery  being  employed  for  the  first  half  hour 

“d.  “  '■»  •!>»  second.  The  patfen.  felt  L  h,con,enimce  or  pain 
during  the  operation,  and,  on  removing  the  needle,  there  was  no 
hemorrhage.  After  the  operation,  however,  there  was  pain  in  the 
tumour  and  increased  uneasiness  in  the  nape  of  the  neck  and  left 
s  louldei  ;  this  was  speedily  relieved  by  the  application  of  iced  cloths 

2idJtheUnn7-  ^  m  swf  lmS  thought  to  be  smaller  and  firmer, 
and  the  patient  could  swallow  better. 

On  January  23rd,  the  operation  was  repeated  as  before,  the  needle 
being  inseited  a  little  higher  up  and  nearer  the  sternum  than  on  the 
hist  occasion,  and  again  upon  February  8th  ;  but  this  time  six  cells 
were  employed  for  the  first  half  hour,  and  eight  for  the  second,  and, 
on  lemovmg  the  needle,  there  was  a  considerable  jet  of  blood.  No 
I’eP?rt  seems  to  have  been  taken  after  the  third  operation  until  March 
13th,  when  the  swelling  was  stated  to  be  much  firmer,  but  the  patient 
nad  been  a  little  hoarse,  and  had  been  spitting  a  little  blood. 

On  April  16th,  galvano-puncture  was  repeated  for  the  fourth  and 
last  time,  and,  m  the  beginning  of  May,  being  weary  of  the  con¬ 
finement  and  feeling  pretty  well,  he  insisted  upon  leaving  the  hospital 
although  strongly  urged  .  t°  remain.  Before  leaving,  an  examination 
showed  that  the  aneunsmal  swelling,  which  was  firm  and  hard- 
had  lallen  almost  to  the  level  of  the  surrounding  surface.  It  still 
pulsated,  but  no  murmur  could  be  heard  over  it.  He  continued  occa- 
sionallv  to  spit  a  little  blood,  and  still  complained  of  pain  in  the 
shoulder  and  nape  of  the  neck.  The  difficulty  of  swallowing  had 
varied  much  latterly  ;  sometimes  he  had  a  good  deal  of  dysphagia,  while, 
at  other  times  he  could  swallow  almost  anything. 

I  rom  the  history  I  have  given,  it  will  be  seen  that  this  was  by  no 
means  a  promising  case  for  operation,  and  the  improvement  wasmll  the 
more  remarkable  if  we  take  into  account  his  dissipated  habits,  and  the 
lact  that,  during  the  treatment,  through  inadvertence,  he  frequently 
got  up  and  walked  about  the  ward  for  several  hours. 

Let  me  compare  this  case  with  a  somewhat  similar  one,  of  which, 
however,  I  need,  only  give  a  short  outline,  as  I  have  already  pub¬ 
lished  it..  J  l 

Mrs.  II.,  aged  41,  married,  milhvorker,  was  admitted  inter  the 
Masgovv  Loyal  Infirmary,  NoY'ember  8th  1871.  Tyvo  years  and  a  half 
before^ this,  she  began  to  complain  of  a  “violent  beating  at  her 
breast  ,  a.nd  of  hoarseness.  This  yvos  folloYved  by  a  feeling  as,  if  a 
heavy  Yveight  Yvere  pressing  upon  her  chest,  and  she  complained  of  lan¬ 
cinating  pains  betYveen  the  shoulders,  which  extended  down  the  left 
aim.  Eighteen  months  previous  to  admission,  she  observed  a  swelling 
in  the  front  of  the  chest  about  the  size  of  a  small  hen’s  egg. 

On  inspection,  the  sYYrelling  YY'as  seen  at  the  loiver  and  inner  part  of 
the  left  infraclavicular  space,  and  implicating  also  the  upper  sterna  \ 
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reeion.  It  was  about  three  inches  and  a  half  in  diameter,  and  its 
apex  was  about  an  inch  and  a  half  above  the  surface.  Pulsation,  ex¬ 
pansion  purring  tremor  and  dulness,  and  tenderness  upon  percussion, 
were  well  marked  over  it,  while  there  was  a  distinct  systolic  murmur 
audible  over  a  pretty  extensive  area,  but  most  distinct  in  the  situation 
of  the  tumour.  ?  The  left  ventricle  was  the  seat  of  dilated  hypertrophy, 
and  the  pulses  in  the  radials  and  carotids  were  weaker  on  the  left  than 
on  the  right  side  of  the  body ;  but  there  was  no  alteration  in  the  pupils, 
no  dysphagia,  no  trace  of  spasm  of  the  glottis  although  the  voice  was 
hoarse, Pand  air  entered  both  lungs  pretty  freely,  although  there  was 

C°Duringb  the^nonth  of  March,  the  swelling  gradually  became  more 
prominent  and  softer,  and  accordingly  galvano-puncture  was  resorted 
to.  The  operation  was  performed  four  times,  on  the  4th,  9th,  and  2bt 
April ;  and,  on  the  27th  August,  in  the  same  way  as  in  the  last  case; 
and,  on  26th  October,  the  following  was  the  report.  The  symptoms 
of  dilated  hypertrophy  of  the  left  ventricle  remain  as  at  the  period  of 
admission  ;  but,  for  some  time,  an  apex  systolic  mumiur  has  been 
audible,  distinct  from  the  basic  one,  and  which  was  not  Pres^  ^ 
earlier  date,  or  was  obscured  by  the  aneunsmal  one.  The  tumour  is 
now  only  about  a  quarter  of  its  size  before  galvano-puncture  was  re¬ 
sorted  to  ;  and  it  is  for  the  most  part  very  solid,  even  more  so  than  the 
surrounding  healthy  parts  of  the  chest.  There  is  now  no  trace  of  purr- 
inn  tremor,  and  the  pulsation  is  much  diminished,  especially  in  the 
■central,  softest  part  of  the  swelling  ;  the  systolic  murmur,  too,  is  much 
softer  than  formerly,  but  there  is  no  change  in  the  pulses.  <  The  patient 
feels  in  the  most  perfect  health,  and  her  only  complaint  is  of  a  feeling 
of  pulsation  within  the  chest.”  She  left  the  hospital  at  this  time, 
but  was  seen  again  on  the  4*  March,  1873,  six  months  after  the  as 
operation ;  and  she  was  then  in  even  better  health  than  when  the  last 

report  was  taken.  . .  ,,  . 

Before  leaving  the  hospital,  she  was  warned  to  avoid  everything  in 
the  shape  of  mental  excitement  or  bodily  exertion,  and  that  she  must 
consider  herself  an  invalid  for  the  rest  of  her  life  ;  and  this  is  the  way 
in  which  she  carried  out  these  instructions.  _  On  March  5th,  she 
resumed  work,  her  principal  occupation  consisting  of  carrying  heavy 
loads  of  goods  upon  her  shoulders.  This  she  continued  for  foui  months 
and  a  half;  during  which  time  she  not  only  worked  all  day,  but  also 
engaged  in  arduous  household  work  at  night.  About  the  middle  of 
September,  most  of  her  underclothing  having  been  stolen,  and  haying 
exposed  herself,  in  consequence,  without  these  garments,  she  was  seized 
with  a  hard  dry  cough,  and  to  this  was  soon  added  retching,  which  she 
encouraged  by  putting  her  finger  into  her  throat.  It  is  not,  therefore, 
to  be  wondered  at  that  she  sank  on  January  7th,  18741  49^  days  aftei 

■the  last  operation.  .  .  . 

On  post  mortem  examination,  the  aneurism,  which  implicated  the 
whole  of  the  transverse  and  descending  portions  of  the  arch,  was  found 
to  be  completely  filled  with  firm,  pale,  fibrinous,  and  stratified  clots  ; 
but  at  the  lowest  part  of  the  tumour,  the  blood  had  forced  its  way  be¬ 
tween  the  stratified  clots  and  the  walls  of  the  aneurism,  and  penetrated 
into  the  left  pleural  cavity,  on  a  level  with  the  middle  of  the  anterior 
edge  of  the  compressed  lung.  ...  , 

Notwithstanding  the  ultimate  result,  it  must,  I  think,  be  admitted 
that  this  case  is  an  illustration  of  as  perfect  a  cure  of  aneurism  as  it  is 
possible  to  expect  from  treatment.  For,  had  the  patient  been  so  cir¬ 
cumstanced  as  to  be  able  to  avoid  bodily  exertion,  she  might  have 
continued  in  comparative  comfort  for  an  indefinite  period  of  time. 

With  these  cases  for  my  text,  let  me  refer  shortly  to  the  rules  which, 
as  far  as  my  reading  and  experience  go,  it  is  desirable  to  observe  in  the 
treatment  of  aneurism  by  electrolysis. 

1.  The  kind  of  Electricity. — The  induced,  as  well  as  the  continuous, 
current  has  been  employed.  A  successful  case  of  this  kind  has  been 
recorded  by  Mr.  Eyre.  ( Lancet ,  July  30th,  1853,  p.  94.)  The  patient, 
a  soldier,  in  the  prime  of  life,  had  an  aneurism  of  the  left  external  iliac 
artery,  about  the  size  of  a  fowl’s  egg,  which  pulsated  strongly,  and  was 
the  seat  of  a  murmur.  There  were  oedema  and  much  pain  in  the  limb. 
Two  long,  fine  needles  were  introduced  an  inch  within  the  sac,  each 
being  connected  with  the  wires  of  a  galvano-magnetic  machine.  The 
operation,  which  was  accompanied  by  pain  in  the  groin  and  violent 
a  dtation  of  the  whole  body,  was  continued  for  twenty  minutes.  It  was 
followed  by  severe  inflammation,  which  threatened  the  patient’s  life  ; 
but,  in  three  weeks,  the  threatening  symptoms  subsided,  and  the  pa¬ 
tent  was  cured.  The  successful  result  in  this  case  was  due  to  the  set¬ 
ting  up  of  adhesive  inflammation,  which  filled  the  sac  with  lymph,  and 
was  fraught  with  much  danger.  Now,  it  is  infinitely  safer  to  attempt  a 
cure  by-  means  of  chemical  than  by  means  of  inflammatory  action  ;  and, 
therefore,  in  every  case,  the  continuous-current  battery  should  be  em¬ 
ployed  ;  although,  even  then,  unless  we  are  careful,  the  same  result 
may  follow. 


2.  As  to  the  kind  of  battery ,  this  is  of  less  consequence,  provided  it 
is  in  good  working  order,  and  has  large  cells,  so  as  to  increase  the 
chemical  effects.  I  have  always  employed  one  of  Stohrer  s  large-celled 
batteries  ;  and,  in  using  it,  it  may  be  as  well,  with  the  view  of  intensi¬ 
fying  the  chemical  effect,  to  add  to  the  fluid  in  each  cell,  as  recom¬ 
mended  by  Althaus,  two  drachms  of  a  solution  of  chromic  acid,  suffi¬ 
ciently  concentrated  to  impart  to  it  the  colour  of  claret.  ( A  Treatise  on 
Medical  Electricity,  by  Julius  Althaus,  M.D.,  3rd  ed.,  p.  294.) 

3.  The  needles  should  not  be  very  thick,  but  very  shaip,  and  should 

be  oiled  before  being  introduced  ;  and,  what  is  of  the  utmost  import¬ 
ance,  they  should  be  insulated  to  within  about  half  an  inch  of  the 
point  :  for  we  must  aim  at  acting  upon  the  blood  in  the  aneurism  only, 
and  not  upon  the  walls  of  the  sac,  skin,  and  intervening  tissues.  This 
can  be  done,  as  recommended  by  my  friend  Dr.  John  Dunam  of  Edin¬ 
burgh,  a  gentleman  who  has  laboured  earnestly  and  successfully  to 
prove  our  knowledge  of  electrolysis  as  a  means  of  treatment,  by  coat 
mg  them  with  vulcanite.  The  unsuccessful  result  of  a ca^up°i 11 which 
I  operated  in  1873  (reported  in  the  Lancet,  June  13th,  1874),  •  • 

bute  in  part  to  the  use  of  needles  which  were  not  insulated.  These 
were  sent  to  me  along  with  a  Stohrer’s  hospital  battery  ,  and,  there 
fore,  it  is  all  the  more  important  to  give  a  warning  against ^  their  em 
ployment.  I  have  generally  only  used  one  needle  ;  but  there ^  can  be 
no  harm  in  the  introduction  of  two  or  more,  especially  if  the  aneunsmal 

tumour  be  extensive.  .  ,  ,  . 

A  point  of  much  moment,  and  with  regard  to  which  there  is  grea, 

difference  of  opinion,  now  is :  .  .  .  AJ 

4  Whether  the  Needles  should  be  connected  with  the  Positive  o>  A  eg 
tive,  or  both  Poles. — The  balance  of  opinion  seems  to  be  m  favour  0 
connecting  them  with  both  poles.  “  I  have  no  doubt  whatever  ,  sa> 

Althaus  [op.  cit.,  p.  651),  “that  the,most  effective  application  of  F 

current  is  that  where  both  poles  are  inserted  into  the  sac.  Thgmo 
of  application  is  also  that  one  employed  by  Cimselli  and  Dr.  D  - 
of  Edinburgh.  Both  poles  are  useful  in  different  ways ,  the  f  0 
produces  a  small  firm  clot,  and  the  negative  a  large  soft  one.  Whe  ■ 
only  one  pole  is  in  the  sac,  the  resistance  encountered  by  the  -lee 
tricity  is  so  great  that  a  much  larger  galvanic  power  has  to  be  use 
produce  any  effect  at  all ;  and,  even  then  the  effect  of  that pokwhm 
remains  outside  is  lost.”  And  yet  one  of  the  most  successful  cases  re 
ported  by  Althaus  in  the  volume  from  which  I  have  fluoted ° 
of  the  cases  operated  upon  by  me,  in  which  the  needle  was  connecte 
with  the  positive  pole,  and  in  which  a  weak  current  wa  P  y  . 
For  my  part,  I  prefer  ’connecting  the  needles  with  the  positive  pol 
only,  because  I  have  found  it  efficient  in  practice  ;  because  tl 
which  forms  at  the  positive  pole,  though  small,  is  firm  and  hard  , 
that  which  forms  at  the  negative  is  soft  and  bulky  ;  and  becau  • 
withdrawing  the  needles,  hemorrhage  is  much  more  apt  to 

thus  showing  that  the  clot  is  not  of  a  satisfactory  character.  Hsm 

rhage,  too,  is  a  disagreeable  complication  ;  it  frightens  the  patient,  an 
excites  the  circulation  ;  and,  besides,  serious  injury  to  the  aneuns 
result  from  the  manipulations  carried  out  with  the  view  of  arresting  . 

3  There  is  much  difference  of  opinion,  also,  as  to  the  stung 
duration  of  the  current.  For  my  part,  I  am  clearly  of  opimontM 
is  often  used  far  too  strong.  Thus,  in  a  case  operated  up  y  *  (l 
and  many  equally  striking  ones  have  been  published,  he :  say  • 
applied  the  current  of  from  ten  to  twenty- five  cells  of  Sm«*sb Aterj 
so  that  the  positive  and  negative  pole  were  alternately  m 
each  needle,  the  changes  being  made  every  five  minutes,  s 
whole  process  lasted  twenty-five  minutes.  The  patient  co  p  ® 
much  of  pain,  particularly  when  the  changes  were  made.  1 ‘  js 

two  days,  the  tumour  decreased  considerably  in  size,  but  ade  d( 

increased  both  in  size  and  pulsation  ;  redness  and  oedema  ext  S 

around  it  in  all  directions,  and  the  patient  died.  At  the  a-utopsy, 
whole  of  the  cellular  tissue  around  the  tumour  was  found  loaaeu  % 
lymph,  and  much  indurated.  This  diffuse  inflammation 
whole  way  up  the  neck,  rendering  the  dissection  extremely  onfwhk 
int>  rit  t>  648.I  I  prefer,  then,  to  use  a  weak  current,  and  ci 
gives  rise  to  little  or  no  pain,  and  which  does  not  excite  seno^  |nm0i 
mation  ;  and,  in  the  two  cases  just  reported,  I  never  employ  a  _ 
than  eight  cells  of  Stohrer’s  large  battery  as  a  maximum,  a 
continued  the  operation  for  longer  than  an  hour  at  a  time.  v 

must  not  be  forgotten  that,  in  using  a  weak  current,  at  all  e 
do  not  aim  at  suddenly  coagulating  the  whole  of  the  blood  in  tne^a 
but  desire  the  formation  of  a  small  firm  clot,  from  whicti,  as 
we  hope  to  ensure  the  gradual  deposition  of  successive  layers 
from  the  blood ;  so  that,  for  the  first  few  days  after  Salvan°'P  ‘f;n, 
is  practised,  those  who  are  not  alive  to  this  circumstance  y 

that  the  operation  has  failed.  ,  .  .  .  ,„vais  b 

Lastly,  the  number  of  operations,  and  the  length  of  the  intei 
tween  each,  must  depend  upon  the  effect  of  those  which  preceded 
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The  rules  which  I  have  ventured  to  suggest  as  applicable  to  the 
ectrolytic  treatment  of  aneurism  are,  of  course,  likely  to  require 
odification  as  our  experience  of  it  increases  ;  but  this,  at  all  events, 
ay  be  affirmed,  that  the  dangers  of  the  treatment  are  by  no  means 
nous  if  they  are  adhered  to.  Thus  violent  inflammation  is  not  likely 
.  °ccur  d  a  weak  continuous  current  of  electricity  be  employed  for  a 
oderate  space  of  time  ;  while  slight  irritation  is  not  an  unmixed  evil, 
J  may  be  allayed  by  the  application  of  iced  cloths.  It  naturally  occurs 
one  that  clots  produced  by  galvano-puncture,  and  which  at  first  are 
ft  and  presumably  easily  detached,  are  likely  to  be  swept  into  the 
neral  circulation,  and  to  give  rise  to  embolism  ;  but,  as  far  as  our 
perience  has  hitherto  gone,  this  happily  seems  to  be  rather  a  theo- 
,ical  than  a  practical  difficulty,  and  one  which  appears  to  me  all  the 
.s  likely  to  occur  if  the  needles  be  connected  with  the  positive  pole 
)ne-  The  £as  wtich  is  generated  during  the  operation,  no  doubt,  in 
rt,  finds  its  way  into  the  circulation  ;  but  this  takes  place  so  slowly 
'  suc  1  smaH  quantity,  that  no  danger  is  to  be  apprehended  from 
1  he  operation,  then,  need  not  cause  us  much  anxiety  from  the  above 
ints  of  view;  but  it  comes  to  be  a  question— and  to  this  the  attention 
medical  men  practising  galvano-puncture  should  be  specially  directed 
the  future  whether  the  consolidation  of  that  portion  of  the  aneurism 
particular  which  approaches  the  surface  may  not,  in  some  cases  at 
.  st,  favour  the  extension  of  the  disease  in  other  directions,  and  lead 
1  eternal  pressure-symptoms,  and  to  rupture  into  internal  organs. 


HYDATID  DISEASE: 

/  ILLUSTRATED  BY  SPECIMENS  CONTAINED  IN  THE  PATHO¬ 
LOGICAL  MUSEUMS  OF  THE  METROPOLIS  AND 
ELSEWHERE. 

By  T.  SPENCER  COBBOLD,  M.D.,  F.R.S.,  F.L.S., 

Correspondent  of  the  Academy  of  Sciences  of  Philadelphia. 


'J  who  really  desire  to  advance  the  healing  art  must  by  this  time  be 
?  1  awa^e  thaf  so  desirable  an  end  can  only  be  obtained  by  continuous 
1  our,  directed  towards  the  perfecting  of  our  knowledge  of  the  origin, 

'  »nosis’  pathology,  and  mode  of  preventing  the  occurrence  of  the 

•  curer  forms  of  disease. 

Vs  obtains  in  the  case  of  hydatids,  there  are  certain  maladies  affecting 
1  n  man  and  beast  which  are  so  intimately  related  to  one  another  that 

•  physician,  surgeon,  scientific  pathologist,  and  veterinary  practi- 
r  ie^.are  all  alike  interested  in  their  study  ;  but  in  the  prosecution  of 
1  estigations  of  this  kind  it  becomes  more  and  more  evident  that 
.  Pnnciplf  of  division  of  labour  requires  to  be  exerted  to  the  utmost. 

.  the  acquisition  of  the  following  data,  I  have  been  obliged  to  content 

u  u  1  emP!oying  only  such  intermittent  hours  of  leisure  as  I 
\  d  gather  or  steal  from  other  occupations  at  varying  intervals  durine 
t  last  ten  years. 

he  pathological  collection5  in  the  metropolis  abound  in  rare  and 

I  'arkahle  illustrations  of  hydatid  disease  ;  most  of  the  preparations 
_  ig  practically  known  only  to  such  few  members  of  the  medical  pro- 
<  ion  as  have  been  at  some  time  or  other  officially  connected  with  the 

Not  without  justice,  curators  often  complain  that  their  work 
lime?  to  ,*?e  account 5  therefore,  in  the  matter  of  parasites,  I  have 
f  ,utl^lse  their  labours  without  reserve.  My  past  connection 

1  the  Edinburgh  University  Anatomical  Museum,  and  subsequently 
'■  1  the  collection  of  the  Middlesex  Hospital  Medical  College,  has 
-  vmced  me  that  few  persons  are  aware  how  much  solid  information 

I I  be  gathered  by  a  patient  study  of  the  contents  of  these  great  store- 
1  ses  of  the  results  of  disease.  Valuable  as  the  catalogues  are,  it  is 

n  necessary  to  make  a  close  inspection  of  the  preparation  in  order 
a  COrrect  hherpretation  of  the  facts  presented, 
dthough  the  entozoal  preparations  in  the  museum  attached  to  St. 

.  holomew  s  Hospital  are,  comparatively  speaking,  few  in  number, 
i  f  some  choice  specimens  of  hydatid  disease.  There  is  a  re- 
3  ,.e  case  in  which  hydatids  invaded  the  right  half  of  the  bones  of 

pelvis ;  death  resulting  from  suppurative  inflammation  of  the  cysts, 
a  patient,  a  woman,  had  also  another  hydatid  cyst  which  was  con- 
e  with  the  ovary.  Amongst  the  series  contributed  by  Dr.  Farre, 
ef-jS  u Case  reP1’esente(l  where  a  large  cyst  containing  numerous 
1  a,>  S  ,  occupied  the  pelvis  of  an  infant  and  produced  retention  of 
6  1  Waich  ultimately  proved  fatal.  There  are  also  several  fine 
es  of  hydatids  from  the  omentum  (Dr.  Farre’s  case) ;  besides  a 
.  specimen  of  acephalocysts  connected  with  the  vesiculce  seminales. 
j  re.are  two  other  cases  in  which  these  larval  entozoa  were  passed  with 
anne.  At  the  time  when  I  made  my  inspection,  the  entire  series  re- 


presented  .twenty-five  separate  cases,  of  which  only  one  appeared  to  have 
been  published  in  detail  (Mr.  Evans’s  case,  Medico- C hi, -lirgieal  Trans¬ 
actions  1832).  In  addition  to  the  above,  I  must  not  omit  to  particu- 
lanse  Mso  two  instructive  preparations  illustrative  of  a  case  in  which  an 
hydatid  was  lodged  in  the  right  half  of  the  cerebrum.  This  was  from  a 
girl  in  whom  head-symptoms  showed  themselves  a  year  before  death 
and  in  whom  there  was  partial  hemiplegia  of  the  left  side.  I  may  add 
that  there  is  also  in  the  senes  a  doubtfully  genuine  example  of  hydatids 


The  coUection  in  connection  with  the  Westminster  Hospital  contains 
several  highly  interesting  specimens  of  entozoa  (one  of  which  I  believe 
to  be  altogether  unique),  but  it  is  by  no  means  rich  in  the  matter  of 
hydatids.  Out  of  a  score  of  preparations  of  parasites  of  various  kinds, 
only  four  apparently  representing  the  same  number  of  cases)  are 
hydatids,  all  of  which  appear  to  have  been  connected  with  the  liver 
Two  are  certainly  so  ;  one  of  the  latter  (Mr.  Holthouse’s  case)  showing 
calcareous  degeneration. 

The  museum  connected  with  St.  Mary’s  Hospital  Medical  School,  in 
addition  to  seveial  liver  cases,  contains  one  interesting  example  of 
hydatids  of  the  lung  (Dr.  Chambers’s  case)  ;  and  also  three  valuable 
preparations  illustrating  Mr.  Coulson’s  remarkable  case  of  hydatids 
affecting  the  tibia.  One  of  the  preparations  shows  the  bone  itself, 
which  was  eventually  removed  at  the  joint,  the  operation  having  been 
performed  by  Mr.  Spencer  Wells. 

Here,  peihaps,  it  will  not  be  out  of  place  to  mention  as  a  fact  of 
special  clinical  interest  that  I  have  encountered  records  of  no  fewer 
than  nine  other  similar  cases  where  hydatids  have  chosen  to  take  up 
theii  abode  in  the  tibia ;  generally  selecting  the  head  or  upper  part  of 
the  bone.  Some  of  my  notes  have  been  mislaid  ;  but,  speaking  from 
recollection,  one  of  the  choicest  specimens  which  I  have  examined  is 
contained  in  the  pathological  museum  connected  with  the  Nottingham 
Hospital. 

When  I  first  went  over  the  collection  of  the  Middlesex  Hospital 
Museum,  I  found  it  to  contain  fifty- four  preparations  of  entozoa, 
of  which  some  fourteen  only  were  true  hydatids,  representing  as  many 
separate  cases.  There  are  now  upwards  of  a  score  of  preparations  of 
hydatids  ;  several  of  the  cases  having  already  had  ample  justice  done  to 
them  by  Dr.  Murchison  inhis  well  known  memoir  {Edin.  Med.  Jour.,  Dec. 
1875).  Amongst  the  most  interesting  preparations,  I  would  especially 
call  attention  to  two  fine  and  genuine  specimens  from  the  kidney,  another 
very  large  example  of  an  hydatid  situated  between  the  bladder  and 
rectum,  a  simple  acephalocyst  removed  from  the  orbit  (Mr.  Hulke’s 
case),  and  the  hydatid  removed  from  the  axilla  by  the  late  Mr.  Charles 
Moore.  There  is  a  jar  containing  hundreds  of  hydatids  that  were  taken 
from  the  thoracic  cavity  of  a  dissecting-room  subject,  who  was  reported 
to  have  died  of  phthisis  ;  and  there  is  another  preparation  of  an  hydatid 
of  the  heart,  which  also  proved  fatal,  without  there  having  been  the 
slightest  suspicion  entertained  as  to  the  true  nature  of  the  disease.  For 
this  fine  preparation,  the  museum  stands  indebted  to  Dr.  Moxon  of 
Guy’s  Hospital.  Several  of  the  liver  cases  have  a  special  interest  of 
their  own  ;  but,  for  the  present,  I  will  only  further  call  attention  to 
the  small  bottle  full  of  minute  hydatid  vesicles,  all  of  which  were  re¬ 
moved  from  the  interior  of  the  tibia.  The  history  of  this  case  has  been 
lost  ;  and,  unfortunately,  the  bone  from  which  the  parasites  were  taken 
does  not  appear  to  have  been  preserved. 


SIX  MONTHS  AMONG  THE  BASUTOS  OF 
SOUTH  AFRICA. 

By  E.  B.  HARTLEY,  M.R.C.S.Eng.,  District  Surgeon,  British 

Basuto  Land. 

I  venture  to  think  that  a  short  sketch  of  six  months’  practice  among 
the  Basutos  of  South  Africa  may  not  be  altogether  uninteresting.  The 
Basutos  belong  to  the  Bechuana  tribe,  and  reside  along  the  western  side 
of  the  Malutis,  which  range  of  mountains  separates  their  country  from 
Natal,  about  latitude  30  deg.  S.  Their  doctors  appear  to  be  aware  of  the 
existence  and  therapeutic  value  of  many  roots  and  herbs  growing  in  the 
country,  but  at  this  early  date  of  my  settlement  in  it,  and  on  account  of 
the  secrecy  observed  in  the  collection  and  uses  of  these  medicines,  I 
am  at  present  unable  to  give  any  information.  In  the  setting  of  frac¬ 
tures  they  display  much  skill ;  but  as  regards  the  removal  of  tumours, 
necrosed  bone,  and  severe  surgical  diseases,  they  are  entirely  ignorant. 
I  was  called  a  short  ago  to  see  a  fracture  of  the  shaft  of  the  radius 
which  had  been  put  in  the  correct  position  of  mid  pronation  and  supina¬ 
tion  with  the  arm  lying  in  a  small  mat  of  reeds,  which,  from  its  comfort, 
easiness  of  adaptation,  and  lightness,  appeared  to  be  an  apparatus  worthy 
of  being  copied  by  more  civilised  nations. 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  23,  1875. 


520 

From  the  simple  lives  and  sobriety  of  the  people,  medical  diseases  of 
a  severe  nature  are  uncommon,  and,  for  this  reason,  it  is  easiei  tor 
me  to  say  what  there  are  not,  than  wliat  there  are. 

Amonc  a  large  number  of  patients,  I  have  only  encountered  two 
cases  of  phthisis,  and  I  think  I  am  able  to  trace  its  origin  to  the  subjects 
of  it  having  suddenly  resumed  their  native  costume  of  a  blanket  and 
nothin'’-,  after  wearing  European  costume  for  some  time.  This  leads 
one  tolhe  question  as  to  the  desirability  of  this  part  of  South  Africa 
for  consumptive  patients.  The  experience  of  the  just  passed  summer, 
with  its  daily  thunderstorms,  and  consequent  dampness  of  the  ground, 
leads  me  to  consider  Basuto  Land  itself  unsuitable  for  such  cases,  but  I 
hear  Bloemgontein  and  its  neighbourhood  extolled  on  all  sides. 

Rheumatism  of  a  chronic  nature  is  very  common,  which  may  be 
attributed  to  the  native  villages  being  situated  among  the  rocks  and  on 
the  sides  of  mountains.  In  very  many  cases,  the  present  generation  of 
Basutos  has  spent  its  youth  in  caves  to  escape  the  attacks  of  their  many 
enemies.  The  disease  appears  to  yield  readily  to  alkalis.  Dysentery 
and  diarrhoea  are  constantly  met  with,  especially  among  infants. 

The  most  rapidly  fatal  among  surgical  diseases  I  have  encountered 
is  a  species  of  diffuse  cellular  inflammation,  occurring  generally  in  the 
arm,  which  appears  to  arise  idiopathically  in  old  people.  The  symp¬ 
toms  consist  of  a  hard  brawny  swelling  of  the  hand  and  forearm  which 
rapidly  spreads,  •„  and,  in  about  forty-eight  hours,  proves  fatal.  The 
disease  does  not  appear  to  run  on  to  sloughing,  nor  have  I  been  able  to 
trace  any  cause  for  its  appearance,  such  as  a  bite  from  a  snake,  or 
poisoned  wound.  Neither  can  I  give  the  post  mortem  appearances,  on 
account  of  the  repugnance  of  the  natives  to  any  interference  with  their 
dead.  Fatty  tumours  flourish  in  large  numbers  ;  and  here  the  surgeon 
has  a  fine  field  for  the  employment  of  his  knife.  The  native  doctor  is 
entirely  baulked  in  this  department,  and  satisfies  himself  with  numerous 
small  scarifications,  with  a  result  which  can  be  easily  foreseen.  Thanks 
to  the  vigorous  constitutions  of  the  Basutos,  the  after-ti  eatment .  is 
wonderfully  successful ;  union  by  direct  contiguity  or  by  first  intention 
taking  place  in  almost  every  case. 

I  will  now  proceed  to  relate  two  interesting  cases  which  have  been 
under  my  observation  within  the  last  few  weeks.  Their  uncommonness 
must  be  my  excuse  for  sending  this  communication. 

Case  i.  A  Mosuto,  aged  about  forty,  presented  himself  with  the 
history  of  having  received  a  bullet-wound  in  the  left  groin  seven 
years  ago  in  the  Dutch  war.  When  he  received  the  shot,  he  was 
on  horseback,  and  leaning  over  the  horse’s  neck,  with  the  hope  of 
shielding  himself  from  the  enemy.  Tie  had  ever  since  been  troubled  with 
a  slight 'discharge  from  the  wound  and  intense  pain  on  walking  in  the 
buttocks,  where  he  felt  sure  he  could  occasionally  feel  the  bullet. 
Nine  medicine-men  of  his  country  had  endeavoured  to  remove  the  foreign 
body,  but  their  attempts  did  not  seem  to  go  further  than  scarifications 
of  the  gluteal  region,  which  was  absolutely  covered  with  innumerable 
small  cuts.  An  European  surgeon  had  also  made  explorations,  without 
any  definite  result.  On  examination,  a  small  opening  appeared  exactly 
midway  between  the  symphysis  pubis  and  the  anterior  superior  spinous 
process  of  the  ilium  in  front,  from  which  a  little  pus  escaped  on  pres¬ 
sure,  and  behind,  just  level  with  the  posterior  superior  spinous  process, 
was  a  prominence  such  as  one  might  expect  to  find  as  the  point  of  exit  of 
a  bullet.  In  this  latter,  was  a  small  opening  which  admitted  a  probe, 
and  as  the  tissues  around  were  much  hardened  and  thickened,  I  hoped 
here  to  find  the  bullet  encysted.  But  my  probe  passed  obliquely  down¬ 
wards  along  a  canal  into  the  substance  of  the  glutei  muscles  ;  and,  as  I 
found  it  too  short,  I  desisted  for  a  couple  of  days  until  I  could  procure 
something  longer.  In  the  interim,  my  patient  discovered  a  hard  sub¬ 
stance,  four  inches  lower  down  deeply  in  the  muscles.  On  a  second 
examination,  to  my  delight,  I  hit  upon  a  hard  substance  at  the  depth 
of  about  a  forefinger  and  a  half,  and  on  cutting  directly  upon  it,  by 
the  aid  of  a  bullet-forceps  I  extracted  what  must  once  have  been  a 
conical  bullet,  indented  and  bent  all  over.  I  concluded  its  wandering 
course  must  have  been  directed  in  this  curious  way  by  the  crest  of  the 
ilium,  which  it  must  have  skirted,  and  have  lodged  for  a  time  in  the 
superficial  position  before  mentioned,  to  work  its  way,  gradually,  by 
the  force  of  its  own  gravity,  to  the  depth  where  it  was  finally  dis¬ 
covered.. 

Case  ii  appears  to  my  mind  of  a  nature  not  frequently  met  with, 
and  one  which  gives  the  surgeon  warning  not  to  be  over  hasty  in  his 
diagnosis,  and  still  less  so  in  performing  severe  operations.  A  Basuto 
woman  presented  herself  with  a  large  tumour  of  the  face,  causing  her 
appearance  to  be  even  more  repugnant  than  nature  had  intended.  The 
tumour  was  extremely  hard,  and  apparently  adherent  to  the  bone. 
The  patient  stated  it  had  been  coming  for  three  years,  and  caused  her 
considerable  pain  ;  latterly,  it  had  much  increased  in  size.  It  entirely 
blocked  up  the  right  nostril,  causing  great  distension  of  the  cheek  of 
the  same  side,  pushed  up  the  nose,  and  extended  about  half  way  across 


the  upper  lip  and  along  the  alveolar  process  of  the  upper  jaw,  the  gums 
being  much  distended.  Two  of  the  incisor  teeth  were  loose,  and  pro¬ 
truded  from  their  sockets.  I  considered  the  growth  too  low  down  for 
it  to  have  any  connection  with  the  antrum,  and,  from  the  history,  I 
feared  the  superior  maxillary  bone  would  require  removal.  Being 
unwilling  to  undertake  so  severe  an  operation  without  due  caution,  I 
ordered  the  woman  to  return  to  her  village  for  a  couple  of  months,  and 
to  visit  me  again.  On  her  second  appearance,  the  tumour  had  much 
increased  in  size,  and  the  pain  was  worse  than  ever.  The  hardness  had, 
however,  given  place  to  a  distinct  feeling  of  fluctuation,  and,  having 
consulted  Druitt’s  Surgery,  where  there  is  a  very  similar  case  of  Sir  Wm. 
Fergusson’s  recorded,  I  considered  my  case  to  be  one  of  dropsy  of  the 
antrum.  On  extracting  the  canine  tooth,  a  large  quantity  of  coffee- 
coloured  viscid  fluid  poured  away,  and  with  it  disappeared  our  quondam 
tumour.  After  a  daily  probing  of  the  antrum,  and  the  application  of 
pads  to  restore  the  original  appearance  of  the  features,  the  patient 
returned  to  her  friends  in  a  few  days,  delighted  at  the  loss  of  her  hor¬ 
rible  deformity,  and  wonderstruck  at  the  simplicity  of  the  cure. 


AGES  AT  DEATH  FROM  THREE  ERUPTIVE 

FEVERS  * 

By  JOHN  W.  TRIPE,  M.D., 

Medical  Officer  of  Health  for  Hackney. 


The  tables  on  which  this  paper  are  based  have  been  compiled  to  show 
what  are  the  ages  at  which  small-pox,  measles,  and  scarlet  fever  are, 
most  fatal,  and  consequently  to  furnish  information  as  to  the  chances 
of  attack  from  either  of  these  diseases  at  the  ages  mentioned  in  the 
tables.  I  have  also  added  the  necessary  percentages  for  comparison  of 
the  deaths  at  all  ages  for  the  same  years  as  those  for  which  the  zymoticj 
deaths  have  been  taken.  The  deaths  from  all  causes  during  these  years,  j 
1S6S-72,  in  all  England  amounted  to  2,516,468;  those  from  small-pod 
to  48,435,  from  measles  to  47,341,  and  from  scarlet  fever  to  112,412. 
The  death-rate  from  measles  was,  therefore,  188,  from  small-pox  192, 
and  from  scarlet  fever  (the  most  fatal)  447  per  10,000  deaths  from  all 
causes.  It  must  also  be  remembered  that  these  years  include  the 
greatest  epidemic  of  small-pox  which  we  have  had  since  our  modern 
system  of  registering  deaths  was  begun,  and  that,  therefore,  the  death-, 
rate  from  small-pox,  as  given  above,  is  in  excess  of  the  average  olj 
thirty  years.  I  have  not  included  fever,  because  I  am  convinced  that; 
many  deaths  are  registered  as  being  caused  by  it  which  should  have 
been  attributed  to  some  other  diseases,  such  as  hydrocephalus,  cere- 
britis,  etc. 

Per  Milleage  of  Deaths  at  different  ages  in  England ,  1868-72. 


Ages. 
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15-25 

25-45 

45-65 

65  and 
upward. 

Alii 

age; 

Small-pox  .... 

1 49  53 

4? 

49 

5i 

350 

208 

177 

£07 

54 

4 
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4 
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22 

14 
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246 1  80 

38 

25 

18 
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■ 
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1 
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47 
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The  deaths  from  small-pox  during  the  first  year  of  life  were  mucl 
more  numerous  than  I  should  have  expected,  and  show  the  necessit; 
for  early  and  efficient  vaccination.  The  proportions  of  deaths  .ron 
small-pox  at  different  ages  under  5  were  as  follows  :  under  1  year,  149 
between  1  and  2  years,  53  ;  between  2  and  3  years,  48  ;  between  3  am 
4  years,  49  ;  and  between  4  and  5  years,  51  ;  making  a  total  of  35c 
deaths  per  i,ooo  under  5  years  of  age.  Between  5  and  15,  there  oc 
curred  20S  deaths  per  1,000  ;  between  15  and  25,  177  deaths;  between 
25  and  45,  207  deaths  ;  between  45  and  65,  54  deaths  ;  and  above  05 
only  4  deaths  in  each  1, 000  deaths  from  small-pox  in  England.  Oi 
comparing  the  mortality  from  small-pox  with  that  from  “  all  causes 
We  see  that  the  death-rate  during  the  first  year  of  life  is  higher  fron 
both  than  in  any  other,  although  in  a  much  less  proportion  from  small 
pox  than  from  “  all  causes”,  and  a  somewhat  similar  ratio  is  obtawee 
for  the  next  year  of  life.  Between  2  and  5  years,  the  proportion  0 
deaths  from  small-pox  remained  nearly  the  same  as  for  the  age  of  ■ 
and  2,  having  been  53  for  the  second  year  of  life,  and  48,  49,  ana  5 
per  1,000  for  each  of  the  other  years,  whilst  for  deaths  from  a 
causes”  the  numbers  were  respectively  80,  38,  25,  and  18  per 
deaths.  The  totals  under  5  are  350  per  1,000  from  small-pox,  ana  4°. 

*  Read  before  the  Public  Medicine  Section  at  the  Annual  Meeting  of  the  Brim 
Medical  Association  in  Edinburgh.  August  1875. 
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m  all  causes.  Between  5  and  15,  the  ratio  of  deaths  from  small-pox 
s  more  than  three  times  as  great  as  the  ratio  from  “all  causes”  as 
:  of  each  1,000  deaths  from  small-pox  there  were  208,  and  only  6^ 
•r  1,000  from  all  causes”  At .15-25  and  25-45,  there  were  respec- 

dy  208  and  177  per  1,000  deaths  from  this  disease;  whilst  from  “  all 
!ses  the  ratios  were  57  and  130.  Above  45,  small-pox  was  less 
d  in  proportion  to  other  diseases,  as  only  58  out  of  each  1,000  deaths 
m  small-pox  occurred  in  persons  who  were  45  years  or  older,  whilst 
f  deaths  out  of  each  1,000  from  “  all  causes”  were  registered  amongst 
sons  aged  45  and  upwards.  I  certainly  was  not  prepared  to  find 
1 1  f°  lar2e  f  Proportion  as  35  per  cent,  of  all  the  deaths  from  small- 
j ,  happened  in  children  under  five  years  old  ;  which  indeed  shows 
ler  that  vaccination  is  not  properly  performed,  or  else  that  it  is  not 
'  \e  at  a11  on  a  considerable  proportion  of  the  population  A  com 
;  . son  between  the  death-rates  at  different  ages  from  measles  and 
natina  points  rather  to  imperfect  vaccination  than  to  non-vaccination 
.  the  causes  of  the  large  early  mortality.  We  find  that  only  8  per 
i  00  of  the  deaths  from  measles  happened  amongst  persons  above  1  c 
:  992  amongst  those  who  were  below  that  age  ;  whilst  there  were 
l^1'1’,000  deaths  from  scarlet  fever  in  persons  above,  and 
;  in  those  be  ow  r5  years.  On  the  other  hand,  there  were  no  fewer 
'  n  44?  “  eacb  I,00°  deaths  from  small-pox  amongst  persons  above 
1  against  558  m  those  who  were  below  that  age.  These  figures 
1  ve,  1  think,  that  the  protection  by  vaccination  is  nothing  like  so 
(  feet  as  that  afforded  by  an  attack  of  small-pox,  otherwise  the  death- 

I  above  15  would  have  corresponded  more  closely  with  those  of  the 

>  ;r  eruptive  fevers.  The  table  also  shows  that  the  death-rate  from 
r.  sles  in  children  under  5  years  old  is  more  than  double  the  propor- 
:  of  deaths  from  all  causes”,  as  920  deaths  from  measles  out  of 
r1  I,0°?  died  under  that  age,  against  407  per  1,000  from  all  causes. 

-  most  fatal  age  for  measles  is  between  1  and  2  years,  as  no  fewer 

I I  370  per  1,000  deaths  from  this  disease  were  registered  in. children 
y  were  above  1  and  below  2  years  of  age.  There  were  200  under  1 
1 ,190  between  2  and  3,  101  between  3  and  4,  53  between  4  and  5, 
u  72  only  between  5  and  15  years  of  age. 

hese  data  are  rather  important  as  regards  a  question  sometimes 
t-d  by  anxious  mothers,  viz.,  What  are  the  chances  that  a  child  will 
1; ;  the  measles  ?  By  referring  to  the  tables,  we  have  some  informa- 
1  to  guide  us.  It  is  certainly  to  be  regretted  that  a  corresponding 
Mir  has  not  been  written  on  the  ages  at  which  attacks  from  the 
'ises  occur,  as  wre  could  then  have  ascertained  whether  or  not  the 

°  ittacks 1  theSC  6211  ^  aSCS  aiiSC  fr°m  thC  severity  or  the  frequency  of 

he  ages  at  death  from  scarlet  fever  differ  materially  from  those  of 
y  sies  and  small-pox.  During  the  first  year  of  life,  only  65  out  of 
i.ooo  deaths  occurred,  against  200  from  measles  and  149  from 
1  'P°-x-  In  the  next  year  of  life,  between  1  and  2  years  of  age,  it 
'  ore  fatal,  as  147  deaths  were  registered  in  each  1,000  from  scarlet 

-  ;  but,  between  2  and  3,  this  disease  produced  its  largest  mor- 

-  f ,  viz.,  165  per  1,000,  and  the  next  largest  between  3  and  4  years 
qe;  vuz.,  149  per  1,000.  Between  4  and  5  years,  the  mortality 
■at  the  rate  of  120  per  1,000,  making  a  total  of  646  per  1,000  under 
irs  of  age  ;  between  5  and  15  years  of  age,  the  number  of  deaths 

<  scarlet  fever  was  very  large;  viz.,  316  per  1,000,  against  20S 
1  small-pox,  72  from  measles,  and  only  62  per  1,000  deaths  from 
auses.  Above  15  years  of  age,  the  number  of  deaths  from  scarlet 
are  comparatively  few,  as  only  38  deaths  per  1,000  from  this 
1  ;se  were  registered  at  these  ages,  against  531  per  1,000  from  all 

lave  appended  the  number  of  living  at  each  age  in  1,000  inhabitants 
■  agfand  for  comparison  with  the  mortality  at  each  age.  We  see  that 
!  'Tere],I35  children  under  5  years  of  age  alive  in  each  1,000  per- 

>  01  all  ages,  and  that  there  were  consequently  S65  persons  per 
( )  a  ive  at  all  ages  above  5  years  old,  or  nearly  six  and  a  half  times 

iny'  ^  1S>  tberefr,re,  evident  that  the  35°  deaths  which  occurred 
small-pox,  the  920  from  measles,  and  the  646  from  scarlet  fever 
'  eac'1  *>°°°  deaths  from  these  causes,  took  place  in  less  than  one- 
■'  part  of  the  wdiole  population.  As  so  large  a  proportion  of  per- 
ied  from  scarlet  fever  between  5  and  15  years  of  age,  I  calculated 
numbers  at  5-10  and  10-15,  and  find  that  26.0  per  cent,  occurred 
e  ormer,  and  only  5.6  per  cent,  at  the  latter.  It  is,  of  course, 
'ssxble  to  ascertain  how  many  persons  per  cent,  have  suffered 
» ,eir  lifetime  from  measles  and  scarlet  fever,  and  who  have 

-  vaccinated  or  suffered  from  small-pox ;  but  it  would  be  very  in- 
ln£  °‘Jtaiu  some  statistics  in  the  matter.  At  present,  we  are 

.  ^ t0  say  tbat  such  a  person  has  had  scarlet  fever,  small-pox, 
e.a?.es’  ancl  is  n°t  likely  to  have  it  again  ;  but,  as  regards  measles 
)  la  y»  .  immense  proportion  of  deaths  under  5  years  of  age 
s  0  a  diminishing  liability  to  the  disease  as  age  increases,  as  well 
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as  to  an  immunity  acquired  by  an  attack  in  childhood.  The  extremelv 
small  mortality  from  scarlet  fever  in  persons  above  15  years  of  ace 

Snhfhi  f™  111  f  tame  direction>  although  my  experience  is  cer¬ 
tainly  in  favour  of  a  larger  proportion  of  the  population  under  1  e 

having  suffered  from  scarlet  fever  than  from  measles.  Be  that  as  it 
may,  the  age  of  attaining  comparative  immunity  from  an  attack  of 
measles,  either  by  the  protection  afforded  by  a  previous  attack  or  from 
age  appears  to  be  5  years,  whilst  from  scarlet  fever  it  is  about  1  an 
small-pox  about  40  years  of  age.  If  the  table  should  impress  foraiblv 
on  the  medical  mind  these  facts,  that,  after  5  years  of  age  only  a  verv 

p“lnr;rdo/ftafths  “tit 

per  cent,  of  the  deaths  from  scarlet  fever  occur  after  10  years  of  ace  • 
whilst  similar  immunity  from  small-pox  is  not  reached  until  about^o 
years  of  age,— this  brief  paper  will  not  have  been  written  in  vain  4 


ON  FRACTURE  OF  THE  NASAL  BONES- 
A  CLINICAL  NOTE. 

By  SAMPSON  GAMGEE,  F.R.S.E., 

Surgeon  to  the  Queen’s  Hospital,  Birmingham. 

My  attendance  was  requested  on  the  29th  August  ult.,  to  a  gentleman 

who,  in  an  assault,  had 


sustained  a  fracture  of  the 
nasal  bones  just  below  their 
union  to  the  frontal.  The 
blow,  which  had  been  given 
on  the  right  side,  had  bruised 
\  whole  cheek,  and  driven 
Um  nose  to  the  left,  so  as  to 
produce  very  perceptible  de¬ 
formity,  in  spite  of  the  care 
taken  to  prevent  it  by  appi  o- 
priate  plugging.  Pressure 
with  the  finger  on  the  left 
side  of  the  nose  readily  re¬ 
stored  its  symmetry;  and, 
with  a  view  to  the  construc¬ 
tion  of  an  apparatus  to  main¬ 
tain  graduated  pressure,  I 
sought  the  assistance  of 
Messrs.  T.  P.  Salt  and 
Son,  our  local  surgical  me¬ 
chanicians.  The  annexed 
woodcut  represents  the  in- 
strument  which  they  devised 
anu  constructed.  Its  use  has  proved  perfectly  satisfactory,  and  no 
lateral  deviation  is  now  perceptible. 

The  instrument  consists  of  three  parts  :  viz.,  a  spectacle-frame,  from 
wmen  the  glasses  have  been  removed  ;  a  nose-saddle,  with  forehead 
piece  made  of  gutta  percha,  accurately  modelled  to  the  contour  of  the 
parts  ;  and  a  screw  with  cushion.*  The  spectacle-frame  is  attached  to 
the  saddle  by  a  metal  loop,  in  which  it  moves  freely  in  a  horizontal 
plane,  the  free  ends  of  the  spectacle-frame  being  fastened  at  the  occi¬ 
put  by  a  ceinture  of  ribbon  ;  from  the  forehead  piece,  which  is  a  con¬ 
tinuation  of  the  saddle,  proceeds  a  padded  band,  passing  over  the  head, 
and  fixed  to  the  ribbon  aforesaid,  so  as  to  prevent,  in  conjunction  with 
the  spectacle- frame,  both  lateral  and  vertical  movement.  An  oval 
aperture  is  cut  in  the  saddle,  as  shown  by  the  engraving ;  and  a  steel 
spring  is  fastened  to  the  forehead  piece  or  mask,  passing"  in  a  direction 
nearly  parallel  with  the  nose,  and  exerting  its  force  in  a  line  opposite 
to  that  which  the  distortion  has  taken  ;  through  the  spring,  a  screw 
works,  having  at  its  extremity  a  small  padded  cushion,  so  disposed  as 
to  press  on  the  fractured  bones  with  any  degree  of  force  which  the  sur¬ 
geon  may  think  desirable.  The  arrangement  of  this  instrument  allows 
the  pressure  to  be  nicely  graduated,  and,  at  the  same  time,  prevents 
the  instrument  from  being  displaced — an  accident  which  will,  under 
other  conditions,  easily  happen. 


In  the  sketch,  the  screw  is  shown  on  the  right  side.  It  was  on  the  left  in  the 
particular  case  for  which  this  instrument  was  devised. 


DR;  Trendelenburg,  known  as  the  inventor  of  the  plan  for 
Pegging  the  trachea  in  cases  of  operation  on  the  mouth,  has  been 
appointed  Professor  of  Surgery  in  the  University  of  Rostock  ;  and  the 
vacancy  consequently  made  in  the  office  of  director  of  the  surgical  de¬ 
partment  of  the  hospital  at  Berlin  has  been  filled  by  the  appointment 
of  Dr.  Max  Schede  of  Halle. 


OBSTETRIC  MEMORANDA. 


THE  USE  OF  PERCHLORIDE  OF  IRON  IN  POST 
PARTUM  HAEMORRHAGE. 

I  have  read  with  much  interest  the  instructive  case  of  death  from  the 
injection  of  perchloride  of  iron  for  postpartum  hemorrhage,  which  was 
published  with  praiseworthy  candour  by  Mr.  Boddy  in  the  last  numb 
of  the  Journal.  As  it  does  not  appear  that  there  was  any  post  mortem 
examination,  it  is  difficult  to  pronounce  with  certainty  as  to  Ae  cause 
of  death,  but  I  have  little  doubt  myself  that  the  fatal  result  was  due  to 
the  escape  of  some  of  the  fluid  through  the  Fallopian  tubes  into  the 
peritoneal  cavity;  and  this  case  points  out  a  danger  that  may  very 
possibly  attend  the  use  of  this  valuable  remedy.  According  to  Mr. 
Boddy’s  account,  the  first  result  of  the  injection  was  to  stop  Ae  haemor¬ 
rhage  and  cause  firm  contraction  of  the  uterus.  The  severe  pam  a 
other  alarming  symptoms  came  on  “  during  the  last  two  or  three  strokes 
of  the  enema-syringe”.  “  The  uterus  was  firmly  contracted  round  the 
injection-tube,  and  even  little  force  being  required  for  its  ie™°™ ,  • 
We  can  easily  understand  how,  when  the  escape  of  any  fluid  from  the 
os  uteri  was  thus  prevented,  and  also  when  the  cavity  of  the  uterus  was 
so  reduced  by  the  same  contraction  as  to  be  incapable  of  holding  sixteen 
ounces  of  fluid,  the  increasing  pressure  might  force  some  of  the  solution 
through  the  Fallopian  tubes.  To  guard  against  such  a  danger,  I  would 
suggest  the  use  of  a  double  tube,  so  as  to  provide  for  the  leady  egiess 
of  the  fluid  from  the  os  uteri ;  for  it  is  a  great  pity  that  so  valuable  a 
remedy  should  be  discredited  for  want  of  some  Prec.Su.tlf1}  0 

this  kind.  Joseph  Griffiths  Swayne,  M.D.,  Clifton,  Bristol. 


out  the  capsular  ligament.  The  limb  was  brought  into  its  propi 
position,  and  there  maintained  by  a  long  splint  and  a  perineal  bam 
The  patient  bore  her  confinement  exceedingly  well,  and  before  tv 
months  were  passed  was  lying  on  her  sofa  with  the  limb  in  excellei 
position.  For  the  last  three  or  four  years  she  has  been  walking  aboi 
without  the  aid  of  a  stick,  and  with  but  slight  lameness.  At  the  er 
of  last  June  she  died  of  chronic  liver-disease,  when  I  was  fortuna 
enough  to  obtain  permission  to  examine  the  seat  of  the  old  injury. 

Post  Mortem  Examination. — The  body  was  much  waste< 
The  great  trochanter  of  the  right  side  was  more  prominent  than  tlj 
other ;  but  this  prominence  was  more  apparent  than  real,  on  account  > 
the  wasting  of  the  muscles  just  below  the  right  iliac  crest.  Caret 
inspection  of  the  two  limbs  showed  that  the  right  had  undergone 
shortening  of  exactly  one-third  of  an  inch.  For  the  sake  of  compai 
son,  the  upper  end  of  each  thigh-bone  was  removed.  (The  two  spec 
mens  were  to  be  seen  in  the  museum  of  the  Association  at  Edinburg 
during  the  late  meeting.)  The  neck  of  the  right  bone  was  slight 
shortened,  and  its  base  thickened.  There  had  evidently  been  exh 
capsular  fracture,  with  firm  bony  union.  The  first  effect  of  the  fa 
was,  I  take  it,  to  break  off  the  neck  just  below  the  anterior  mte 
trochanteric  line ;  the  continuance  of  the  shock  brought  the  base  of  tr 
neck  into  violent  contact  with  the  inner  side  of  the  great  trochante 
which  was  then  splintered  off.  The  pieces  have  become  so  firm 
united,  that  the1,  exact  lines  of  fracture  can  scarcely  be  indicated  wi 
certainty.  And,  which  is  worthy  of  remark,  there  is  not  the  lea 
trace  of  that  redundancy  of  new  bone  which  is  generally  described  : 
being  characteristic  of  the  union  of  the  pieces  in  this  variety  of  fra. 
ture.  Indeed,  were  it  not  possible  to  compare  the  two  bones,  it 
probable  that  a  sceptical  examiner  might  ascribe  the  changes  in  tl 

f  .  ,  •  1  _ i.!.  J! _ _  ^v-^.  Qcr>nonll\r  O  C  tnPrP 


CLINICAL  MEMORANDA. 


DIABETES  MELLITUS  IN  A  CHILD  FOUR  YEARS 

OF  AGE. 

As  cases  of  diabetes  mellitus  in  children  are  very  rare,  the  following 
report  may  be  deemed  of  interest.  , 

J.  L.,  aged  4,  was  brought  to  the  surgery  on  the  evening  of  Decem¬ 
ber  1st,  1S74.  Until  recently,  the  boy’s  health  had  been  good,  as  had 
been  that  of  the  parents  ;  but,  about  three  weeks  previously,  the 
father’s  attention  was  drawn  to  an  unusual  thirst,  and  frequent  calls  to 
micturate  on  the  part  of  the  child.  The  boy  complained  of  no  pain, 
but  appeared  listless  and  disinclined  to  make  any  exertion  whatever. 
The  skin  felt  singularly  dry  and  harsh,  and  the  tongue  was  thickly 
coated  with  dry  brownish  fur.  Nothing  was  prescribed  at  this  time 
beyond  careful  diet,  and  a  sample  of  urine  was  directed  to  be  forwarded. 
On  December  3rd,  the  appearance  of  the  child  had  changed  remark¬ 
ably,  the  loss  of  flesh  having  been  very  marked  since  last  date.  The 
amount  of  urine  passed  during  twenty -four  hours  had  been  exactly  thiee 
quarts.  It  was  light  coloured,  clear,  except  for  slight  mucous  clouds, 
and  of  specific  gravity  1035.  On  being  tested  for  sugar,  it  gave  evi¬ 
dence  of  a  very  large  proportion.  The  diet  of  the  child  was  directed 
to  consist  chiefly  of  milk,  and  light  animal  diet,  with  brown  bread.  A 
mixture,  containing  bicarbonate  of  soda  and  tincture  of  hyoscyamus, 
was  ordered,  together  with  an  opiate  at  bedtime.  On  December  4th, 
the  patient’s  appearance  was  unchanged.  The  quantity  of  urine 
passed  had  much  diminished,  but  the  exact  amount  was  not  ascertained, 
in  consequence  of  the  boy  having  passed  some  in  bed.  Its  specific 
gravity  was  1032.  On  December  5th,  the  boy  was  much  worse. 
Emaciation  had  progressed  with  wonderful  rapidity.  There  was  great 
difficulty  in  persuading  him  to  eat  anything.  1  he  urine  was  kindly 
examined  quantitatively  by  Mr.  Baker,  and  the  amount  of  sugar  was 
found  to  be  twenty-eight  grains  in  the  fluid-ounce.  On  December  6th, 
he  died.  No  necropsy  was  made.  John  Benson,  Sheffield. 


FRACTURE  OF  THE  NECK  OF  THE  FEMUR  IN  AN  OLD 

WOMAN. 

At  the  end  of  July  1869,  a  lady,  sixty-eight  years  of  age,  accidentally 
stepped  off  the  platform  at  one  of  the  Metropolitan  Railway  Stations,  and 
fell  into  the  roadway.  She  was  conveyed  to  her  home  in  the  neighbour¬ 
hood,  where  her  medical  attendant  diagnosed  fracture  of  the  neck  of  the 
right  femur.  When  I  saw  her,  on  the  third  day  after  the  accident,  I  found 
the  right  limb  considerably  shortened,  everted,  and  quite  useless.  There 
were  also  considerable  swelling  and  contusion  over  the  hip.  The  pain  ex¬ 
perienced  by  the  patient  when  we  attempted  to  move  the  limb  precluded 
our  forming  a  definite  diagnosis  as  to  the  fracture  being  within  or  with¬ 


some  erosion  of  the  articular  cartilage. 

Remarks. — In  an  aged  person,  the  neck  of  the  femur  will  mo 
likely  give  way  on  the  inside  of  the  capsular  ligament  than  on  the  or 
side,  and  from  a  slight  injury,  such  as  a  trip  or  stumble.  But,  as 
well  known  to  be  the  case,  a  heavy  fall,  or  a  severe  blow  upon  t  | 
outside  of  the  great  trochanter,  will  give  rise  to  a  fracture  outside  t 
capsule.  By  the  light  of  short  comparative  tables,  such  as  may  I 
found  in  most  works  on  this  subject,  a  diagnosis  as  to  the  ex£ct  P0: 
tion  of  the  line  of  fracture  as  regards  the  capsular  ligament  should, 
any  rate  on  paper,  be  simple  and  sure  enough.  But  in  some,  I  migi 
say  in  many,  cases,  the  diagnosis  must  be  uncertain.  Following  t 
advice  of  Sir  Astley  Cooper,  many  surgeons  will  not  attempt  to  ket 
in  confinement  a  patient  in  whose  case  they  have  diagnosed  intr 
capsular  fracture ;  whilst,  should  the  seat  of  fracture  be  supposed 
exist  outside  the  capsule,  the  patient  would  have  to  submit  to  t. 
treatment  by  the  long  splint.  What  becomes  of  the  cases  where  t 
diagnosis  is  uncertain?  I  am  of  opinion  that  all  cases  of  fracture  I' 
the  neck  of  the  femur  should  be  treated  as  if  the  surgeon  anticipatec 
bony  union.  If  the  patient  cannot  bear  the  confinement  in  bed,  11 
the  weariness  of  the  extension  of  the  limb,  then,  whatever  be  the  sc 
of  the  fracture,  he  must  be  liberated,  at  any  rate  for  a  time.  This  pi; 
of  treatment  will  in  any  case  give  the  patient  the  best  chance  of  a  go; 
result  as  regards  union.  Suppose  the  fracture  to  have  been  within  t 
capsule,  no  harm  can  have  been  done  with  due  care.  On  the  other  hair 
supposing  that  an  extracapsular  fracture  be  diagnosed  as  intracapsul; 
and  no  apparatus  applied,  the  patient  will  have  a  comparatively  uselc 
limb  all  his  days,  and  we  have  done  him  an  irretrievable  wrong. 

Edmund  Owen,  F.R.C.S. 


A  RARE  CASE  OF  SPINA  BIFIDA. 

The  following  are  the  particulars  of  an  interesting  case  of  spinabifi 
which  recently  came  under  my  notice.  A.  G.  M.,  a  male,  was  be 
on  September  19th,  1875,  and  died  on  the  29th  of  that  month,  ihc 
was  nothing  to  remark  in  the  birth  except  a  slight  gush  of  fluid  al  ■ 
the  shoulders  had  passed  over  the  perinaeum,  the  cause  of  which  w 
discovered  as  soon  as  the  child  was  separated  from  the  mother.  . 
the  lower  part  of  the  back,  and  over  the  lumbo-sacral  region  ot  t 
spine,  was  found  a  loose  cap  of  integument,  thick  below  and  of 
purplish  mottled  appearance,  but  thin  and  membranous  above,  w 
it  was  perforated  by  a  round  hole,  into  which  I  could  easily  inS®“.7 
tip  of  my  index  finger — evidently  the  ruptured  sac  of  a  spina  bine 
The  sac  was  covered  with  a  layer  of  cotton-wool,  and  supported  by 
broad  flannel  roller.  On  the  third  day,  the  dressing  was  changed,  ; 
it  was  soiled  with  a  greenish  yellow  gummy  secretion,  smelling  rai 
offensively,  and  lint  dipped  in  a  solution  of  carbo-glycerine  (su  j 
quently  changed  for  carbolised  oil)  was  applied.  _  There  was  a  si  fe 
puckering  round  the  hole  above  mentioned,  which  was  now  aim' 
closed,  and  the  sac  was  gradually  filling  out.  Two  days  later,  a  1 
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•  ,  the  sac  was  much  fuller,  and  presented  the  appearance  of  a  lar<re 
lto.  1  he  following  are  the  measurements  taken  at  this  date  by  a 

carried  over  the  surface  of  the  swelling :  oblique  (right  to  left), 

;  inches;  transverse,  3^  inches;  vertical  (in  the  median  line),  3  inches! 
\  r  having  dressed  the  case  as  usual,  I  left,  and  the  nurse  informed 
r  on  my  visit  the  following  day,  that,  on  applying  the  flannel  roller 
sfei  firmly,  the  sac  burst,  and  a  little  water  and  blood  oozed  out. 
statement  was  borne  out  by  the  appearance  of  the  sac,  which  was 

■  «  flattened  and  collapsed,  though  there  was  no  orifice  to  be  seen. 

•  u  the  25th  to  the  27th,  the  sac  rapidly  filled;  there  being  now  no 

■  .ering.  1  he  tension  from  the  contained  fluid  (which  I  estimate  at 
,1 -ecu  five  and  six  ounces),  together  with  the  straining  from  a  smart 
1  :k  of  diarrhoea,  again  threatened  rupture  of  the  sac.  Although 
:i  :hild  was  convulsed  during  this  period,  and  up  to  the  time  of  its 
.  1,  the  spasmodic  movements  had  little  effect  upon  the  swelling. 

i  \\  a  line  diawn  lound  the  body  at  the  level  of  the  umbilicus,  the 
i  'les  were  much  dwindled,  and  there  was  scarcely  any  motor  power 
1  noie  on  the  left  side  than  on  the  right.  Sensory  power  was  lost 
Wether,  as- pinching  and  pricking  did  not  make  the  child  cry  or 
1  l>  in  the  least.  On  the  27th,  the  measurements  of  the  tumour 
,  as  follows:  oblique  (right  to  left),  5X  inches;  transverse,  lV2 
k  :s;  vertical,  5  inches.  The  circumference  at  the  base  was  7  U 
u  :s.  An  opportunity  was  afforded  of  opening  the  sac  after  death. 

:  is  found  to  be  filled  with  a  turbid  blood-coloured  fluid,  on  drain- 
1:  v hich  off,  the  cauda  equina,  surrounded  by  a  fibrinous  clot,  was 
1  traversing  the  bed  of  the  tumour;  three  large  nerve-cords  were 
;  sed  on  each  side — the  last  breaking  up  into  a  leash  of  nerves, 
i  e  was  congestion  of  the  spinal  cord  and  upper  part  of  the  mem- 
-::s  of  the  sac.  Wm.  Francis  Hazel,  M.R.C.S.E. 


REPORTS 


OF 


DICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  AND  ASYLUMS 
OF  GREAT  BRITAIN. 


TREATMENT 


ST.  THOMAS’S  HOSPITAL. 

'  OF  ACUTE  TETANUS  AFTER  CRUSHED  FINGERS 
BY  NITRITE  OF  AMYL  :  DEATH. 

(Under  the  care  of  Mr.  Wagstaffe.) 

r  re  indebted  to  Mr.  Campbell,  the  dresser  of  the  case,  for  the  fol- 

1 1  notes. 

'mel  O.,  aged  10,  was  admitted  into  Leopold  Ward  on  Tuesday, 
At  10th,  1875.  .  The  boy  came  to  the  hospital  on  Tuesday,  August 
1 1. 1 5  A.M.,  with  his  right  middle  and  ring  fingers  severely  lacerated 
eir  palmar  surface,  the  middle  finger  being  in  by  far  the  worst 
’•  ion.  His  mother  stated  that  he  had  been  run  over  by  a  cart. 

ng  finger  urns  strapped ;  but  the  middle  finger  required  also  three 
1 5.  Warm  water  dressing  was  applied  over  both,  and  the  hand 
1  011  a  sphnt.  He  came  to  the  hospital  the  two  following  days. 

iday,  he  did  not  come ;  and  on  Saturday  his  middle  finger  was 
1  to  be  much  swollen,  the  redness  and  swelling  extending  over  all 
irsal  surface.  I  he  sutures  were,  therefore,  taken  out  ;  but,  in 
1  this,  the  wound  was  torn  open  ;  besides,  it  was  offensive  ;  and 
'  >n  of  chlorinated  soda  was  ordered  to  be  used,  instead  of  warm 
■*  jessing.  He  came  on  the  following  Monday,  and  the  middle 
then  looked  very  bad,  but  the  ring  finger  was  improving.  O11 
'  1y>  August  10th,  he  attended  with  tetanic  symptoms.  He  could 
1  open  his  mouth  ;  his  neck  was  rigid  ;  he  cried  on  being  spoken 
.  pother  stated  that  he  had  some  difficulty  in  opening  his 
in  the  morning,  and  that  his  neck  was  very  stiff ;  but,  from  the 
oun  account  to  the  sister,  it  would  seem  that  the  difficulty  in 
iving  had  begun  the  previous  evening.  He  was'  at  once  admitted 
h  •  Thomas’s  Hospital,  and  was  ordered  an  ounce  of  castor-oil  in 
<md  twelve  grains  of  hydrate  of  chloral  every  three  hours.  During 
ternoon  after  admission,  the  most  marked  peculiarity  was  his 
nd  the  stiffness  of  his  jaws,  neck,  and  abdomen.  The  nurse  of 
id  stated  that,  on  the.  evening  of  the  same  day,  at  about  seven 
'  \  ,  again  ah°ut  nine,  he  had  tetanic  spasms  twice  ;  his  back 
.  ched  ;  he  stretched  out  his  hands  convulsively  ;  his  legs  and  his 
ien  also  were  very  rigid,  and  he  could  hardly  swallow,  a  tea- 
°‘ milk  taking  at  least  a  minute  to  go  down.  The  night-nurse 
-t  iat,  while  she  was  on  duty,  he  had  great  difficulty  in  swallow- 
is  arms  were  very  rigid ;  the  .abdomen  was  slightly  so ;  and  the 


legs  were  not  at  all  so.  He  swallowed  a  quarter  of  a  pint  of  milk  from 
the  time  of  admission  to  nine  the  next  morning 
August  nth,  9  A.  m. -The  patient  suddenly  became  worse  ;  he  swal- 
owed  with  greater  dis  ress  than  before,  clenched  his  teeth,  foamed  at 
the  mouth  slightly,  and  clutched  tightly  the  sister’s  hand.  Mr.  Wag¬ 
staffe  decided  that  the  fingers  ought  to  be  amputated.  The  chloral  was 
stopped,  and  nitrite  of  amyl,  to  be  taken  every  half-hour,  urns  ordered. 
-11  o  clock.  The  fingers  were  amputated  by  Mr.  Potter,  the  house- 
surgeon,  a  V-shaped  incision  being  made  on  the  back  of  the  hand.  The 
wound  was  washed  with  a  weak  solution  of  chloral-hydrate  The  pa 
tient  could  swallow  milk  much  more  easily.  The  nitrite  of  amyl  was 
increased  to  two  minims  every  half-hour.— 12.30.  A  most  violent 
spasm  came  on  about  this  time  ;  the  patient’s  jaws  were  firmly 
clenched  ;  Ins  tongue  was  severely  bitten  ;  his  breathing  seemed  to 
have  ceased,  and  his  pupils  were  contracted.  The  jaws  were  forced 
open  ;  Mr.  Potter  was  sent  for,  and  the  boy’s  life  was  saved  for  the 
time  by  means  of  artificial  respiration.  Mr.  Wagstaffe,  being  sent  for, 
ordered  two  minims  of  amyl-nitrite  every  quarter  of  an  hour.  The  pa- 
tient  was  still  able  to  swallow  milk  from  time  to  time.— 2  o’clock, 
ought  spasms  had  occasionally  occurred  since  the  last  severe  one  at 
12.30.  Respirations,  54  ;  pulse,  120.  The  patient  had  been  since  11 
A.M.  in  a  profuse  perspiration  about  the  head  and  face.— 2  30  Slight 
spasms  occurred  at  various  intervals.— 3  o’clock.  One  minim  of  nitrite 
ot  amyl  was  ordered  every  half-hour,  instead  of  two  minims  every 
quaitei  of  an  hour.  About  this  time,  he  was  observed  to  look  much 

aw'T-4  °  COck*  The  Patient  l°°ked  decidedly  bluer  than  at  2.10. 

I  he  cheeks  weie  blanched,  dhere  was  still  no  difficulty  in  swallowing 
small  quantities  of  milk  from  time  to  time.— 5  o'clock.  Brandy  and 
milk  were  swallowed  without  any  special  difficulty.— 5.20.  A  severe 
spasm  occurred.  The  jaws  were  forced  open  ;  Mr.  Potter  and  Mr. 
Wagstaffe  weie  sent  for,  and  artificial  respiration  was  tried,  but  without 
avail.  1  he  patient  had  swallowed  half  a  pint  of  milk  since  9.  Some 
time  previous  to  his  death,  the  sterno-mastoids  became  very  rigid  ;  his 
abdomen  was  hard  throughout ;  the  intercostal  muscles  were  slightly 
rigid  for  some  time.  The  temperature  at  the  time  of  death  was,  in  the 
axilla,  99.6  deg.;  in  the  groin,  103.4  deg. 

At  the  post  mortem  examination,  which  was  made  by  Dr.  Greenfield, 
the  special  morbid  features  were  found  in  the  lungs  and  brain.  The 
lungs  were  of  a  dark  colour,  especially  behind,  where  there  were  several 
spots  of  subpleural  ecchymosis.  All  except  the  front  borders  appeared 
imperfectly  expanded,  and  presented  small  spots  of  lobular  collapse, 
which,  on  section  of  the  lung,  were  found  most  abundant  in  the  upper 
lobe  and  at  the  superficial  parts  of  the  lower  lobe.  The  pulmonary 
veins  contained  dark  fluid  blood,  and  the  bronchi  a  blood-stained  frothy 
mucus.  The  spinal  cord  presented  no  special  features  to  the  naked 
eye,  and  was  not  abnormally  vascular.  On  the  brain,  the  veins  were 
very  much  congested,  and  the  same  venous  congestion  was  noticeable 
in  the  grey  and  the  white  substance ;  but  there  was  no  sign  of  active 
hyperaemia  or  inflammation.  The  lateral  ventricles  were  full  of  blood¬ 
stained  serum. 

Remarks. — The  symptoms  in  this  case  were  very  acute,  and  it  was 
evident  that  only  temporary  relief  was  given  by  the  treatment.  Still 
the  effect  of  the  nitrite  of  amyl  is  worthy  of  record.  The  most  dis¬ 
tressing  symptom  from  the  first  was  the  difficulty  of  swallowing,  and 
this,  together  with  the  spasm  of  different  muscles,  was  not  in  the  least 
relieved  by  chloral ;  but  it  was  evident  that  the  influence  of  the  amyl- 
nitrite  was  for  a  time  beneficial.  One  minim  was  administered  by  the 
mouth,  at  first  every  half-hour,  with  the  effect  of  diminishing  the 
spasms,  so  that  he  was  able  to  swallow  with  comfort.  The  dose  was 
increased  after  two  hours  to  two  minims,  and  then  to  two  minims  every 
quarter  of  an  hour,  sometimes  inhaled  and  sometimes  swallowed,  and, 
after  about  two  hours,  was  reduced  to  one  minim  every  half-hour. 
During  all  this  time,  the  spasms  had  almost  disappeared ;  but  very  marked 
lividity  came  on  with  a  spasm,  which  carried  him  off.  It  is  difficult  to 
say  to  what  extent  the  amyl  induced  this  lividity,  or  whether  the  cause 
of  death  was  simply  referable  to  the  disease ;  for,  as  is  well  known, 
cases  of  tetanus  frequently  terminate  with  the  symptoms  which  here 
existed.  But  it  appeared  as  if  the  drug  greatly  diminished  the  most  dis¬ 
tressing  symptoms.  The  post  mortem  appearances  did  not  throw  much 
light  upon  the  question. 

CORK  DISTRICT  LUNATIC  ASYLUM. 

CASE  OF  MICROCEPHALIC  IDIOCY. 

(Uncfer  the  care  of  Dr.  J.  A.  Eames,  Resident  Medical  Superintendent. ) 
For  the  following  report,  we  are  indebted  to  Dr.  Ringrose  Atkins, 
Assistant  Medical  Officer. 

In  connection  with  the  two  interesting  cases  of  “  Microcephalic 
Idiocy”  brought  forward  by  Dr.  Shuttleworth,  and  published  in  the 
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Journal  for  October  9th,  the  following  case,  as  a  further  illustration 
of  the  amount  of  intelligence  compatible  with  a  brain  deficient  m  size, 
may  be  worthy  of  record 


The  subject,  Denis  S.,  a  male  patient,  aged  32 

*'  *-  .  1  1  .  •  •  T'  _ _ ... .  T 


was  admitted  into 
this  asylum,  for  the  second  time,  in  February  i860.  Beyond  the  facts 
that  his  father  was  dead  and  his  mother  blind,  that  lie  had  no  brothers 
or  sisters,  and  that  no  relative  had  been  insane,  his  history  had  not  been 
obtained.  Previously  to  his  second  admission,  the  lad,  it  appears,  had 
endeavoured  to  earn  a  livelihood  as  a  labourer.  He  now  stands  58  inches 
high,  and  weighs  7  stones  1  lb.  The  measurements  of  the  head,  taken 
with  a  tape,  are  as  follows:  Circumference,  18  inches;  from  root  of 
nose  to  occipital  protuberance,  10  inches  ;  from  ear  to  ear  transversely, 
qH  inches  ;  from  middle  of  forehead  to  middle  of  ear,  5  inches  ;  from 
middle  of  ear  to  occipital  protuberance,  4  inches.  The  abnormality  in 
configuration  exists  chiefly  at  the  vertex  and  occiput,  both  of  which  are 
flattened ;  more  especially  the  occiput,  which  is  on  a  level  with  the 
back  of  the  neck.  The  face  is  large  in  proportion  to  the  cranium 
proper,  which  gives  the  entire  a  peculiar  appearance.  1  he  forehead  is 
somewhat  receding,  though  not  markedly  so  ;  the  malar  bones  aie  pio- 
minent ;  the  chin  is  narrow,  and  the  lower  lip  slightly  protruding.  1  he 
mouth  is  small,  and  there  is  no  arching  of  the  palate.  The  ears  are 
diminutive ;  and  the  growth  of  hair  on  the  head  and  face  is  scant,  i  he 
neck  is  small  and  well  formed.  The  shoulders  are  broad,  and  the  bony 
points  prominent.  The  girth  of  the  chest  is  thirty  inches  ;  and  the 
length  of  the  arm  from  the  acromion  to  the  tip  of  the  second  huger  is 
twenty-six  inches.  The  sexual  organs  are  largely  developed.  The  legs 
are  slightly  bowed,  the  feet  small  and  well  formed.  His  muscular  de¬ 
velopment  is  fair,  and  he  walks  firmly  and  well.  His  lespiiatoiy,  cir- 
dilatory,  digestive,  and  urinary  systems  are  healthy  ;  and  he  eats  w  ell 
and  sleeps  fairly.  His  sight  and  hearing  are  tolerably  good;  the 
colour  green,  however,  appears  to  predominate  in  his  chiomatic  range 
of  vision  ;  as,  when  shewn  any  object,  he  almost  invariably  says  that  its 
colour  is  green.  His  power  of  taste,  also,  appears  to  be  somewhat  de¬ 
fective,  as  he  does  not  apparently  distinguish  between  solutions  of  salt 

and  of  sugar.  , 

Mental  Condition. — When  called  by  name,  he  comes  leadily,  and 
answers  questions  regarding  himself  rationally.  He  cannot,  however, 
sustain  a  conversation  ;  as,  after  a  few  minutes,  his  attention  wandeis, 
and  he  goes  off  into  a  medley  of  English  and  Irish  words  wholly  unin¬ 
telligible.  His  power  of  memory  is  remarkable ;  he  recollects  his 
parents’  Christian  names,  and  appears  pleased  when  lie  mentions  that 
of  his  mother,  as  if  the  recalling  her  name  to  his  mind  was  attended 
with  pleasurable  recollections.  It  is  difficult,  however,  to  draw  him  out 
on  this  subject.  He  can  correctly  name  and  explain  the  use  of  almost 
any  article  shown  him — those  which  he  rarely  or  never  sees  in  his  daily 
life  now,  equally  well  with  those  ordinarily  in  use  around  him  ;  failing, 
generally,  only  in  the  colour  of  the  object  presented.  This  lie  can 
evidently  only  do  byrecalling  to  his  memory  past  experiences  which  lie 
gained  previously  to  his  being  brought  to  the  asylum.  His  disposition 
is  gentle  ;  he  is  quiet  and  inoffensive,  and  not  easily  angered  ;  he  is 
apparently  happy  and  contented,  and  is  cleanly  in  his  habits  and  per¬ 
son.  From  inquiries,  I  find  that,  during  his  fifteen  years’  residence  in 
the  asylum,  he  has  sensibly  improved  both  in  his  habits  and  intelli¬ 
gence  ;  and,  as  he  now  is,  "his  mental  capacity  is  much  greater  than 
that  of  many  of  his  class  around  him,  whose  heads  are  of  normal  size 
and  configuration. 


WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL 

HOSPITAL. 

A  FIFTH  YEAR’S  CASES  OF  LITHOTOMY. 

(Under  the  care  of  Mr.  Vincent  Jackson,  Mr.  Rough,  and 
Mr.  Newnham.) 

Of  the  examples  of  stone  in  the  bladder  admitted  into  the  hospital 
during  the  year  1874,  the  following  eight  cases  were  operated  upon  by 
lateral  lithotomy.  The  publication  of  this  series  gives,  with  the  re¬ 
ported  cases  of  the  four  previous  years,  a  total  of  forty-eight  lithotomies, 
all  (excepting  two)  being  successful.  The  age  of  the  youngest  patient 
operated  on  was  two  years  ;  and  that  of  the  oldest,  seventy-one  years. 

Case  i.  John  Rock,  aged  71,  was  admitted  January  7th,  under  Mr. 
Vincent  Jackson.  The  symptoms,  which  had  lasted  five  or  six  years, 
were  very  severe,  and  had  severely  tried  the  man’s  constitution  ;  and, 
in  addition,  he  was  suffering  from  an  atheromatous  condition  of  the 
aorta  and  other  vessels,  the  heart’s  action  being  also  very  feeble.  On 
February  19th,  lateral  lithotomy  was  performed,  the  stone  being  re¬ 
moved  with  the  forceps.  Its  weight  was  565  grains  ;  its  composition 
uric  acid.  On  February  28th,  he  died  of  bronchitis  and  exhaustion. 

Case  ii.  Thomas  Williams,  aged  12,  was  admitted  March  3rd,  under 
Mr.  Vincent  Jackson.  The  duration  of  symptoms  was  five  years.  On 


March  12th,  lateral  lithotomv  was  performed,  the  stone  being  remove 
with  the  forceps.  It  weighed  640  grains,  and  was  composed  of  oxalat 
of  lime.  On  May  26th,  he  was  discharged  cured.  _  ^ 

Case  iii.  Samuel  Grainger,  aged  5°>  was  admitted  March  24tl 
under  Mr.  Vincent  Jackson.  The  duration  of  symptoms  was  tw 
years.  On  April  9th,  lateral  lithotomy  was  performed,  the  stone  bein 
removed  with  the  forceps.  Its  weight  was  200  grains  ;  its  compositio 
uric  acid.  On  May  26th,  he  was  discharged  cured.  _  1 

Case  iv.  James  Crutchley,  aged  3,  was  admitted  April  nth,  unde 
Mr.  Vincent  Jackson.  The  duration  of  symptoms  was  twelve  month;; 
On  April  23rd,  lateral  lithotomy  was  performed,  the  stone  being  re 
moved  with  the  forceps.  It  weighed  87  grains  ;  and  consisted  of  uri 
acid.  On  June  2nd,  he  was  discharged  cured. 

Case  v. Joseph  Beckett,  aged  11,  was  admitted  April  nth,  und< 
Mr.  Newnham.  The  duration  of  symptoms  was  uncertain  ;  said  to  1 
twelve  months.  On  April  23rd,  lateral  lithotomy  was  performed,  tl 
stone  being  removed  with  the  forceps.  On  September  21st,  he  w:| 
discharged  cured.  ,  ' 

Case  vi.  James  Wordesley,  aged  4,  was  admitted  May  25th,  und> 
Mr.  Newnham.  The  duration  of  the  symptoms  was  uncertain.  C 
June  4th,  lateral  lithotomy  was  performed,  the  stone  being  remove! 
with  the  scoop.  It  weighed  55  grains  ;  and  was  composed  of  uricaci; 
On  July  2 1  st,  he  was  discharged  cured.  _  -  I 

Case  vii.  George  Lyton,  aged  I9>  was  admitted  July  3M,  undi 
Mr.  Rough.  The  duration  of  symptoms  was  two  years.  On  July  9tl| 
lateral  lithotomy  was  performed,  the  stone  being  removed  with  tl 
forceps.  Its  weight  was  352  grains  ;  and  its  composition  oxalate  ' 
lime,  with  a  coating  of  phosphates.  On  October  13th,  he  was  di 
charged  cured. 

Case  viii.  Ernest  Marshall,  aged  5,  was  admitted  August  14U 
under  Mr.  Rough.  On  August  20th,  lateral  lithotomy  was  performs 
and  two  small  stones  were  removed  with  the  scoop.  The  weight  w;( 
2S  grains  :  the  composition  uric  acid,  with  a  shell  of  phosphates.  C 
October  13th,  he  was  discharged  cured. 


REVIEWS  AND  NOTICES. 

Essays  and  Papers  on  some  Fallacies  of  Statistics  concer: 
ing  Life  and  Death,  Health  and  Disease  ;  with  Suggestion 
towards  an  Improved  System  of  Registration.  By  Henry  W.  Ru: 
sey,  M.D.,  F.R.S.,  etc.  London:  Smith,  Elder  and  Co.  1875. 
This  collection  of  essays  and  papers,  which  were  originally  publish;) 
or  read  at  different  times  during  the  past  twenty  years,  forms  a  welconl 
and  important  contribution  to  the  history  and  progress  of  State  Mediciij 
and  of  sanitation  during  that  period.  For  more  than  a  quarter  of  a  ce. 
tury,  the  name  and  talents  and  energy  of  Dr.  Henry  W.  Rumsey  ha 
been  almost  continuously  identified  with  sanitary  progress,  and  with  t 
crusade  against  the  ignorance  and  apathy  which,  like  a  spell,  seem| 
to  neutralise  all  efforts  to  raise  the  standard  of  health  among  t 
people.  Like  most  reformers,  Dr.  Rumsey  has  probably  suffered  d 
appointments  of  two  kinds  :  disappointment  at  the  slow  rate  of  sanita 
progress,  and  disappointment  because  the  progress  attained  has  n 
always  taken  the  exact  form  which  he  would  have  wished  and  whi 
he  had  advocated.  It  is  true  that  many  of  the  reforms  for  which  E 
Rumsey  has  consistently  laboured  are  still  postponed  to  a  future  daj 
and  of  these  we  may  specially  mention  the  registration  of  diseases 
of  still-births,  and  a  complete  certification  of  the  causes  of  death ;  t 
the  passing  of  the  Public  Health  Act  of  1872  marked  the  comment, 
rnent  of  a  new  era  in  hygiene,  and  laid  the  foundation  of  a  natioi 
sanitary  organisation.  The  creation  of  responsible  sanitary  authorib 
throughout  the  country,  with  medical  officers  of  health  as  profession 
advisers,  has  effected  many  of  the  results  which  Dr.  Rumsey  hoped 
attain  by  the  appointment  of  medical  superintendent  registrars. 

The  Births  and  Deaths  Registration  Act  of  1874,  moreover,  althonj 
falling  far  short  of  what  ardent  sanitary  reformers  like  Dr.  Kune 
could  have  wished,  still  made  some  concessions  in  the  direction 
their  aspirations.  The  registration  of  births  was  rendered  compulso  I 
and,  although  no  provision  was  made  for  the  registration  of  stll|'.,\  I 
it  imposed  some  restrictions  upon  the  burial  of  still-born  efiu 
especially  with  a  view  to  check  the  burial  of  deceased  chilcren  as  s  if 
born.  On  the  other  hand,  not  only  those  who  wish  t0  !n{jre?SL][ 
accuracy  of  mortality  statistics,  but  those  who  put.  the  highest  i . 
upon  the  security  of  human  life,  must  sympathise  with  Dr.  Rums  y 
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smPicesnl,1f  T*’  skilled  ’’Tfi'0'-  was  ™ade  ™  this  Act  for  securing 
services  ot  a  skilled  certifier”  m  all  cases  of  death  in  which  n 

lficate  of  the  cause  of  death  cannot  be  obtained.  In  this  particular 

system  of  registration  of  deaths  in  England  is  still  inferior  I o  tha[ 

.  peration  in  many  parts  of  the  continent  and  in  the  United  States 

e  a  legally  qualified  informant  may  go  to  the  local  reo-istm-  -m  i 

,  «r  the  death  of  »ny  pers0„,  and'  sJg  °“  tSe  «s“o 

,  ical  practitioner  m  attendance  on  the  deceased,  can  comp  Se  the 

t  a  ration,  assign  the  cause  of  death  as  convulsions,  consi.rnmion 

iplexy,  or  old  age,  according  to  his  fancy  or  inclination  and  get  a 

,  ficateor  authority  for  burial.  That  all  such  cases  will  eventually 

«*>  “  —  » 

ie  first  part  of  this  volume  of  Essays  consists  principally  of  those 

s  ciaHyawTthhDr  rSv’s  ^h^  thf  ma?inelT  of  registration,  and 
t-iauywitii  u r.  Kumsey  s  scheme  for  the  “scientific  superintend 

’  °fhTh  ^  reSistration”.  These  papers  abound 
f  ,-'illch.ha7e  ln  par^  b<:en  adopted,  in  part  superseded  by  reforms 
•  ’thlTh-  cbaracter.  having  the’same  object  in  view,  and  are  in  part 
1  the  subject  of  agitation  and  discussion.  It  is  matter  for  re  "ref 

:  °f  Dr'  RumSCy’S  health  at  Present  Events  himhom 

l  e  a?sistance.San  ary  pr°gressist  par7  the  continuance  of  his  inva- 

riefifv-?airt  °lche-VoIume  has  for  a  heading  “Essays  on  the 
„  s  app  aTs  toabe  T"?  ?***?”  The  gene?al  scope"  of  thes 

s  aPPears  to  be,  to  point  out  the  various  sources  of  error  and 
wblch  mihtate  against  the  trustworthiness  of  vital  statistics 
neral  and  espeaally  of  death-rates  taken  as  a  test  of  sanitary  con 

r  '  “All  who  »r? “  ^  ^e7°lui?ie  opens  with  the  following  sen- 
r.  All  who  aie  interested  in  the  cause  and  progress  of  sanitarv 

-e  are  aware  of  the  invaluable  aid  it  has  receiVed'froL  the  nubl7 

.  i  e  ?tE,S!rar‘Ge”eral-  Ther  ™  in  fact  our  fir  “tSlbool  i 
-  study  of  hygiene— the  very  accidence  of  our  grammar  ”  This 

“  MicZj;s  Dort£r?y  se“  oSnZ  „S; 

,  I*!  r,.part  of  tb(r  yolume  the  author  insists  on  the  deficiencies 

e ly  constituted  as  to  place’ speaking  of  populations  dif- 

gregSon”  declares  ^  lnfduftnes>  habits,  and  closeness 

g  g  1  v-  /dares  _  companson  of  their  temporary  death-rates 
actical  objects,  a  mischievous  absurdity”.  As  the"e  and  other 
. 1  y  exPressed  opinions  appear  throughout  Dr.  Rumsey’s  paners 
ire  especially  devoted  to  what  he  calls  the  “Fallacies  of  St  a 

‘fuinbriefl  f656  °pmiT  llave  been  extensively  quoted,  it  may 
ith-rate!fly  n°  6  hC  grounds  of  his  attack  «Pon  the  value 

l  ,trapidd  Pvr°gnaefh  Whkh  haS  X'eCently  been.made  in  enlisting  public 
sv  comnreh  "  m  sanPai7  matters  is  in  great  measure  due  to 
J  has  been  S^d1  dnK°fti!he  T,mfrlCal  test  of  sanitary  condition 
•-meral  tW  dClby  ¥  publ!shed  “death-rates”  of  the  Regis - 
1  l!n,’hi  7  S*  calculated  mtio  of  deaths  to  population. 

ukr  c  bal  t  haS  been  lncalculably  useful  in  bringing  home 
1  Sr  cts  Ind  °n  the  WaSt£  °f  Hfe  in  ‘owns  as  compared  with 
■Whh  t’  nd  m  SrUcb  tow1ns  as  Liverpool  and  Manchester,  com- 

,  ident  d?atd,°fnivnd  BnSt0  ,I  Jt  15  imP°ssible  to  deny.  Further, 

?  2  fLf  f  “  numerical  test  were  to  be  surrendered,  and  no 

1]  receive  a  ^  t0  place,  the  cause  of  sanitary  progress 

J  >  eri  7  ;  f0/  11  is  to  the  emulation  between 

“®Unltle.s  to  redace  their  death-rates  that  the  improved 
r  S  ?n  ofJmanyi°f  our  large  towns  is  mainly  due.  It  ap- 
nnsev  m  paiadoxical  to  find  so  earnest  a  sanitary  reformer  as 
!^S  cl,  fnn|  th,at  What  he  calIs  the  “indiscriminate”  use  of 
1*  ,  .°u  d  be  discontinued.  Let  us  enumerate  a  few  of  the 

5  on  which  this  course  is  recommended. 

2=  tLUmeraL1Tf>  u  is  Said’  are  imperfect.  Certainly  they  arc, 
t  inn  I*  y  probably  become  more  correct  at  each  enumeration,  it 
<  nif-n  ,expect  that  so  gigantic  a  work,  which  requires  an  army  of 
;  etinne  °  i?ur  01 7  t  le  Preliminary  work,  will  ever  be  free  from 
t  f  tk  ’  3  10Ugh  a  great  steP  in  the  right  direction  would  be 
9  »  .  enumerations  were  held  every  five  instead  of  every  ten 

f  meni  Ue  bat  our  bmth  and  death  registers  are  susceptible  of 
i  d  ™  our  3»ooo  registration-officers  are  not  all 

an  intelligent  appreciation  of  the  sanitary  value  of 


525 


of  the 

sanitary  and  statistical  point  of  view  was ^  scarcely  L  ^  t 

that  the  few  pounds  a  year  earned  as  registrationTees  bv  1  f’  ^ 
proportion  of  our  local  registrars  will  ,,  es  y  so  larSe  a 

ge„'cc.  much  less  zeal  uid  public  sphh.  cas's  s“"re  !■«='»• 

Another  ground  for  disapproving  of  the  deiik  ,  , 

causes  of  death  are  often  careless! v  Tnri  i  1  eatb'ieiurns  is,  that  the 

occupaiiou,  alKl  %  mig^S7^dl‘he  °f  C'aSS  “d 

“y  ii 

etTe'  deal  fixate  thTr.1Ue  ,°f  thif  n'lZicS 

iest,  me  death-rate.  The  extreme  limit  of  error  from  these  various 

TheTnflne  impe!*ctl0?  has  recently  been  proved  to  be  very  small 
The  influence  of  sex  has  scarcely  an  appreciable  effect  on  the  death’ 

the  sexeffoundin  a  ^  the  6Xtre“e  variation  in  the  proportion  of 
the  sexes  found  in  any  aggregations  of  population.  The  age-distribution 

of  town  populations,  in  their  extreme  variations,  has  ako  been  shown 

If  Pmrom“tv“whSSt  '"ieCt  01  frr  1  !?  2  >>CT  >-L°  i”  thTaZSrS  ' 

to  movi  m  y’  whlch’  so  lonS  as  town  death-rates  range  from  below  20 
to  more  than  35  per  1,000,  is  insufficient  to  destroy  the  value  of  these 

effort  m  ,  rmprati£e  purp0ses-  The  same  result  has  amended  the 
SratM^heaRb  r  Up°nfthe  general  death-rate  of  the  continuous 
he  genera?  rntl  ?"  mto1t°wns-  This  is  scarcely  appreciable  in 
mte  of  mortal  ?  p  i  ^  although  lts  influence  is  great  upon  the 
Th®  effect  of  hL?  n036  agCS  .at  which  the  migration  takes  place, 
ilso  be  dLnl  nf and  occupation  upon  calculated  death-rates  may 
out  tW  m  Pn  m  f'  Tho  ReSlstrar-General,  we  will  suppose,  points 

30  pehr  1  ooo?eand'd  m*?L  JtmeS’S  is  15  per  L000,  and  in  St.  Giles’s 
dition  nf’T’f  d  dra7S  re  obvious  conclusion  that  the  sanitary  con- 
ri  at  mfmb1 «  f°rmer  13  far  better  than  that  of  the  latter;  and  further, 
that  much  sanitary  work  is  called  for  in  St.  Giles’s.  Is  this  the  less 

™’0r  ln  aa7  way  “mischievously  absurd”,  because  the  class  and 

that  Pthl10rS  f°f  he  V°  P°pu!ations  differ  50  widely  ?  The  fact  remains, 

e  n  h  ?erm°llgefr  cndrhlS  famiIy  in  St  Giles’s  die  at  double  the 

s  to  rlS?  ihn  ?nS  °f -St.  James’s-  The  main  obJ'ect  of  unitary  effort 
to  reduce  this  disparity  m  death-rates  and  sanitary  condition;  and  the 

decrease  of  death-rates  in  improved  dwellings  for  the  working  classes 
is  an  answer  to  such  assertions  as  that  all  the  world  cannot  live  in  St. 
James  s,  and  that,  therefore,  it  is  useless  to  compare  the  death-rates  of 
wi  °i  °  c °ra raum ties  with  those  of  the  working  classes. 

,  Jde  strongly  recommending  the  perusal  of  these  essays  of  Dr.  Rum- 
sey  s  o  a  1  students  of  vital  statistics,  and  to  those  generally  interested  in 
sanitary  subjects,  we  have  pointed  out  the  reasons  which  lead  us  to 
esitate  in  agreeing  with  his  objections  against  the  publication  and 
acceptance  of  death-rates  as  trustworthy,  though  broad,  indications  of 
sanitary  condition.  In  the  future,  when  the  present  wide  variations  in 
t  eath-rates  shall  have  yielded  to  the  effect  of  sanitary  progress,  it  may 
ae  necessaiy  to  invent  some  more  accurate  numerical  test  than  the 

geneiai  death-rate;  at  present,  no  such  more  accurate  test  has  been 
suggested. 

In  conclusion,  we  are  bound  to  call  attention  to  one  or  two  asser- 
10ns  in  Dr.  Rumsey’s  essays  which  have  frequently  been  mischievously 
applied.  I  he  first  that  calls  for  notice  is  the  theory,  that  a  high 
irtn-iate  in  a  population,  and  the  consequent  large  proportion 
o  infants  and  young  children,  produces  and  explains  the  fact 
o  a  high  death-rate  in  that  population.  This  theory  has  recom¬ 
mended  itself  so  strongly  to  the  sanitary  authorities  of  large  towns, 
w  leie  both  birth-  and  death-rates  are  almost  invariably  high,  that  it  is 
tenaciously  upheld,  although  its  fallacy  has  been  conclusively  ex¬ 
posed.  1  he  simple  fact  is  that,  even  under  present  conditions,  the  rate 
oi  mortality  among  children  under  five  years  of  age  is  about  the  same 
as  that  among  persons  aged  sixty  years  and  upwards;  and  that  the 
c  eath-rale  of  a  population  depends  as  much  upon  the  proportion  of 
eldeily  persons  as  upon  that  of  young  children;  moreover,  that  the 
pioportmns  living  at  these  extremes  of  life  have  a  compensating  tend¬ 
ency.  r  or  instance,  the  proportion  of  elderly  persons  is  almost  invari- 
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ttwsssws:  « ~  i.  ^  &&& 
sr  assr  t*° «? 

Fnflish  Life-Table,  for  all  populations  in  which  a  high  birth-rate  pie 
^fs ’with  accurate  allowance  for  its  age-distribut.on  ,s  invariably 
lower  than  is  the  normal  death-rate  in  populations  with  a  low  birth- 
are  calculated  in  the  same  way.  The  large  proportion  of  infants 
and’ children  in  the  high-birth-rate  populations  is  moie  than  com- 
nensated  bv  the  large  proportion  of  young  adults  at  those  ages  wnei 
Ihe  rSe  of  mortality  L  very  low,  and  by  the  small  proportion  of 

d  S  SjSon  which  is  made  in  these  therce 

Returns  SSSM  3d  &  pub 

lications  The  substitution  of  weekly  rates  and  quartet  ly  rates  would 
render  the  rates  wellnigh  useless  to  the  public,  who  would  not  easily 
learn  to  comprehend  and  appreciate  at  their  proper  jalue  hah  a  doe 
standards  for  measuring  mortality.  It  is  also  «  y  cerfiun  ttatrf _mere 
facts  without  any  calculated  rates,  were  given  to  the  public  in  these  I  e 
turns', The  influence  of  public  opinion  and  interest  m  sanitary  matte, s 

would  be  incalculably  weakened.  .  f  ,,,n..fniuv 

Dr  Rumsey  says:  “  A  diminution  in  the  tate  of  mortality  will 

be  hand  Ueete  Jet  generally  with  an  augmentation  of  the  rate  of 
/ie£e  The  very  triumphs  of  advancing  medica  art  are  probably 
2S&  by  aT  average  prolongation  of  the  helpless  and  infirm 

conditions  of  life.”  Again,  «  the  . result  of 

mestic  niana^eriieiit  and.  medical  treatme  >  .  .  .  , 

“Chronic  diseases,  or  at  least  functional  dlsor^rSL ^^tieT^e "un- 
Vital  force  is  lowered.  Man’s  work  is  arrested  ;  his  duties  are  un 
performed  ;  his  objects  fail,  though  he  still  lives.  Weakly  diseased 
children  are  now  mercifully  helped,  as  they  never  were  in  the  olden 
1  me,  to  grow  into  weakly  ailing  adults,  who,  m  th=y  to™  Propagate 
with  an  abnormal  fecundity  an  unsound  progeny.  Is  this  true  sanitary 
progress?  Does  it  deserve  the  ostentatious  parade  of  a  decreasing 

dThisr  theory  of  the  evils  and  dangers  which  may  be  feared  from  a 
declining  death-rate  appears  to  us  to  be  as  fallacious  as  it  would  be 
disastrous  if  true.  It  savours  of  a  fatalism  which  is  innerently  anta¬ 
gonistic,  not  only  to  sanitary  progress,  but  to  the  best  mteiests  of  the 

medical^professiom  ubii^^d  Essnys  are  a  welcome  addition  to  sanitary 

literature  ;  and,  all  ho  ugh  we  do  not  agree  with  the  assertion  that  the 
publication  of  general  death-rates  can  ever  degenerate  into  a  public 
nuisance,  a  perusal  of  the  work  cannot  fail  to  be  useful  to  those  whose 
duty  it  is  to  elaborate  and  explain  the  causes  of  the  wide  vanation  in 
local  death-rates.  We  trust,  moreover,  that  ere  long  we  may  be  able 
to  welcome  the  reappearance  of  Dr.  Rumsey  in  the  active  division  of 
our  foremost  sanitary  reformers.  Although  much  has  been  achieved  in 
recent  years,  we  have  not  yet  arrived  at  that  stage  irRthe  a"aus  o 
sanitation  when  we  can  afford  to  “  rest  and  be  thankful  ,  and  we  can 
ill  afford  permanently  to  lose  the  services  of  Dr.  Rumsey  in  the  sanitary 

arena. 


Hutchinson,  Hulke,  Moore,  and  Arnott  have  done  most  to  elucidat, 
and  three  capital  and  instructive  illustrations  of  different  varieties 
Chancre.  Mr.  Hutchinson  promises  a  quarterly  fasciculus.  I  he  pri 
at  which  these  plates  are  issued  is  very  moderate  indeed.  We  trv 
that  Mr.  Hutchinson  will  continue  his  publication  legulaily,  and  th 
it  may  meet  with  the  great  popularity  which  it  deserves.  It  is  loi 
since  an  undertaking  more  creditable  to  British  surgery  has  been  coi 
menced 


NEW  BOOKS  AND  NEW  EDITIONS. 


The  Atlas  of  Skin- Diseases,  edited  by  Dr.  Tilbury  Pox,  is  also 
very  welcome  addition  to  our  medical  literature.  The  plates  are  Par,| 
the  well  known  and  admirable  coloured  drawings  of  Yvillan  and  baij 
man  retouched  and  improved,  and  partly  new  plates  designed  to  cod 
plete  their  scheme  and  to  correct  some  of  the  deficiencies  ot  then  pij 
traiture  of  skin-disease.  Part  I  leaves  nothing  to  be  desued  ;  and 
the  publishing  price,  which  is  less  than  half  of  that  at  which  1 
original  issue  of  Bateman  and  Willan  was  made,  these  excellent  pla 
will  no  doubt  be  highly  acceptable  to  a  large  number  of  practitione 
and  teachers.  Dr.  Fox’s  letterpress  is  concise,  clear,  and  accurate 
written.  He  is,  of  course,  a  thorough  master  of  the  subject. 

Wagstaffe’s  Manual  of  Osteology,  just  issued  by  the  same  pij 
lisliers,  has  many  of  the  qualities  likely  to  be  most  appreciated  1 
students  It  is  excellently  illustrated,  and  the  descriptions  are  sa 
and  untechnical.  If  modern  examiners  are  satisfied  with  the  kind 
descriptions  here  given,  we  have  nothing  to  say;  but  they  are  so  hi 
and  scanty,  that  this  book,  attractive  as  it  is,  by  no  means  fululs : 
desiderata  which  we  recently  indicated  ;  and  it  does  not,  in  our  0 
nion,  supersede  the  necessity  for  a  fresh  edition  of  Waul  s  OsteoloX 
the  only  good  descriptive  book  on  the  bones  which  has,  in  oui  opim  l 
yet  appeared. 

The  Medicinal  Plants :  being  Descriptions,  with  original  Figures, f 
the  Principal  Plants  employed  in  Medicine  ;  and  an  Account  of  tit 
Properties  and  Uses.  By  Robert  Bentley,  F.L.S.;  and  H.  Tamil 
M.B.  London:  J.  and  A.  Churchill.— Professor  Bentley  and 
Trimen  are  two  of  our  best  botanical  authorities,  and  both  are  \  1 
acquainted  with  the  wants  of  students  and  practitioners,  forty  yc 
have  elapsed  since  any  work  devoted  to  the  illustration  and  desenp 
of  the  pharnracopceial  plants  has  appeared.  1  his  profusely  1  • 
trated  work,  which  appears  in  parts,  will  fill  in  a  void  in  medl 
literature.  The  illustrations  are  by  David  Blair,  and  are  beautitl 
executed ;  they  are  worthy  of  the  text,  and  that  is  high  praise.  | 

Mr  Isambard  Owen’s  Tables  of  Materia  Medica  (Church | 
London)  is  an  useful  little  compilation,  showing  in  a  very  c 
densed  form  the  Pharmacofoeial  preparations,  and  the  methods  , 
ployed  in  making  them  ;  the  processes  of  extraction  of  alkaloids 
organic  principles  commonly  employed  in  medicine ;  a  tabular  stateu 
of  doses  ;  the  contents  of  compound  preparations  ;  and  the  prop  I 
of  active  ingredients  in  some  of  the  principal  preparations,  it  m  fl 
useful  as  an  aide-memoire  to  students  and  practitioners. 

Dr.  Attfield’s  admirable  Manual  of  Chemistry,  General,  Med'i 
and  Pharmaceutical,  appears  in  its  sixth  edition.  The  numerous  a) 
tions  and  corrections,  and  the  introduction  of  a  valuable  senes  of  1 1 
trations  in  this  edition,  show  that  Dr.  Attfield  is  by  no  means  cof 
with  resting  on  his  laurels.  Himself  a  practical  and  successful  teat 
each  edition  bears  marks  of  the  determination  to  make  this  book  11 
respects  respond  to  the  needs  of  students.  It  is  an  excellent  | 
book. 


Among  the  new  books  of  the  season  which  we  desire  at  once  to  wel¬ 
come,  are  the  first  fasciculi  of  two  important  illustrated  works,  of  which 
Messrs.  J.  and  A.  Churchill  commence  this  month  the  publication. 

Mr  Tonathan  Hutchinson  has  long  been  known  to  have  exer¬ 
cised  uncommon  industry  and  zeal  in  the  collection  of  a  vast  amount  of 
clinical  surgical  material,  including  a  rich  series  of  drawings  and  pho¬ 
tographs  of  notable  cases,  and  especially  of  such  as  exemplify  im¬ 
portant  or  doubtful  points  of  diagnosis  or  treatment.  From  this  accu¬ 
mulation  of  varied  and  interesting  matter  he  now  produces  selected 
examples,  and  commences  what  will  be,  we  doubt  not,  a  classic  work 
in  British  surgery,  under  the  title  of  Illustrations  of  Clinical  Surgery, 
consisting  of  plates,  photographs,  woodcuts,  diagrams,  etc.,  illustrating 
surgical  diseases,  symptoms,  and  accidents;  also  operative  and  other 
methods  of  treatment ;  with  descriptive  letterpress.  Each  fasciculus 
contains  four  large  plates.  The  present  fasciculus  gives  admirable 
plates  of  Frontal  Enceplialocele,  including  three  portraits  from  dif¬ 
ferent  subjects;  a  most  interesting  and  instructive  plate  of  Ivory 
Exostosis  of  the  Orbit,  with  a  good  and  suggestive  history  ;  a  plate 
with  three  fine  coloured  illustrations  of  Rodent  Ulcer,  a  subject  which 


SELECTIONS  FROM  JOURNALS. 


THERAPEUTICS. 

Hypnotic  Properties  of  Eactate  of  Soda.— W.  FreR 
Tena  in  a  communication  to  the  Centralblatt  fur  die  A  eiici  I 
IVissenschaften  for  August  7th,  states  that  numerous  experiment 
observations  have  shown  him  that  a  feeling  of  weariness  and  slee  . - 
and  even  a  condition  very  closely  resembling  or  identical  with 
sleep  is  produced,  when  a  concentrated  watery  solution  ot  < ■  <- 
soda  is  injected  subcutaneously  or  introduced  in  large  quanti 
empty  stomach,  provided  that  strong  irritation  of  the  sfn®es  * J 
In  many  cases,  also,  sleep  was  produced  when  the  lactate  o  J 
not  given  as  such,  but  the  materials  were  afforded  for  ns  1 
formation  in  the  digestive  canal  ;  as  after  drinking  highly  conew 
solutions  of  sugar,  and  after  the  abundant  use  of  fresh,  and  esp  >- 
sour,  milk,  and  of  sour  or  sweet  whey.  1  here  weie  gieat 
in  regard  to  the  time,  duration,  and  intensity  of  the  sleep,  f  PPT 
to  occur  more  readily  in  young  than  in  old  animals  ;  in  anmi 
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'1  than  in  those  having  low  reflex  excitability  ;  more  readily  in  mice 

<  '>  pigeons,  and  frogs,  than  in  rabbits  and  guinea-pigs  ;  more  readily 
•mall  than  in  laige  animals,  and  in  a  low  temperature  than  in  a  high 

<  •  I'1  man>  aLo,  considerable  individual  differences  were  observed, 

die  one  would  be  seized  with  almost  invincible  drowsiness  soon  after 

-  use  of  a  quart  of  coagulated  milk  or  a  glass  of  highly  concentrated 
:  ition  of  sugar,  or  after  taking  into  the  empty  stomach  a  solution  of 
"  grammes  (3  drachms)  of  lactate  of  soda  in  120  grammes  of  water 
t  \  el1ect.  was  not  produced  in  another.  In  order  to  obtain  data  for 
:  investigation  of  the  causes  of  this  varying  action,  Preyer  invites 
petitioners,  in  cases  wheie  it  has  hitherto  been  the  practice  to  procure 
si!p  by  means  of  opium  or  chloral,  to  inject  subcutaneously  con- 
d  trftted  solutions  of  lactate  of  soda,  or  to  give  as  drink  large  quanti- 
t  of  solution  of  sugar,  or  milk-serum,  or  condensed  milk,  and  to 
elununicate  the  lesult  either  in  published  papers  or  by  letter,  lie 
r  arks,  also,  that  the  lactate  of  soda  deserves  investigation  as  an  anti- 

I  e.tic>  and  also  as  a  calmative  in  mania  and  in  certain  forms  of  con- 
ynve  disease,  on  account  of  its  property  of  speedily  inducing  weari- 

during  muscular  action.  In  all  cases  where  sleep  was  produced 
!  lactate  of  soda,  Preyer  found  the  respiration  deepened  and  reduced 

II  frequency,  the  reflex  irritability  diminished,  and,  in  warm-blooded 
a  nals,  the  temperature  lowered— especially  when  large  dbses  were 
f ;n*  Larger  doses  of  the  lactate  than  were  necessary  to  produce 
5  p  were  borne  without  the  least  injury.  The  sleep  produced  cannot 
11  listinguished  from  natural  sleep.  When  the  animals  awake,  they 
i  'O  in  the  natural  way,  become  lively  in  a  few  moments,  readily  take 

1  and  drink  ;  and,  if  left  to  themselves,  readily  fall  asleep  again,  to 
.  ke  quite  lively.  Lactates  of  potash,  magnesia,  and  lime  cannot  be 
vmmended  as  substitutes  for  lactate  of  soda. 


XTERNAL  USE  OF  CARBOLIC  ACID  IN  CERTAIN  SKIN-DlSEASES. 
-  erndgen  {Allgem.  Medicin.  Centralzeitung,  No.  20,  1875)  uses 
n  good  effect  in  chronic  eczema  a  solution  of  5  parts  of  crystallised 
:  olic  acid  in  10  parts  of  diluted  spirit  and  120  of  water.  The 
1  don  applied  to  the  diseased  parts  every  morning  by  a  cam  el ’s- 
1:  pencil.  .  In  cases  of  shorter  duration,  he  uses  a  20  per  cent,  watery 
)i  ily  solution  as  a  lotion  or  embrocation.  In  acute  eczema,  carbolic 
u  is  injurious.  The  solution  in  water  and  spirit  is  very  successful  in 
5  iasis.  In  psoriasis  inveterata  he  uses  a  solution  of  2. 5  parts  of 
aolic  acid  in  10  each  of  spirit  and  distilled  water  5  here,  however 
"application  must  be  omitted  after  three  or  four  days,  on  account  of 
irritation  which  it  produces.  In  prurigo,  a  5  per  cent,  solution  is 
e  inmended. 

_ 

IIYSIOLOGICAL  AND  THERAPEUTIC  ACTION  OF  NITRITE  OF 
L;l.— In  his  experiments  on  nitrite  of  amyl,  Berger  ( Allgem . 

■  win.  Centralzeitung ,  1874)  found  that,  in  non-curarised  dogs, 
se  vagi  nerves  were  divided,  the  division  of  the  cervical  spinal  cord 
jw  the  atlas  was  followed  by  a  lowering  of  the  blood-pressure 
Mi  the  vapour  of  nitrite  of  amyl  was  introduced  into  their  lungs  by 
cial  respiration.  The  lowering  of  the  blood-pressure  by  nitrite  of 
»  is,  therefore,  not  dependent  on  the  vaso-motor  centre  in  the 
1  a*ja  oblongata.  .  The  frequency  of  the  pulse  in  warm-blooded 
rials  was  always  increased  ;  the  respiration  retarded  by  fatal  doses. 

' 1  regard  to  the  therapeutic  action  of  the  nitrite,  Berger  used  it  in 
<  icrania,  only  in  the-  spasmodic  form,  and  not  in  all  cases  of  this. 
Epilepsy,  it  has  some  effect  even  in  cases  with  a  vaso-motor  aura ; 

1  1  lias  no  influence  on  the  disease  itself.  He  found  it  beneficial  in 
1 '  cases  of  angina  pectoris,  and  without  effect  in  bronchial  asthma, 

•  -rical  convulsions,  and  tetany.  Berger  used  it  with  success  in  two 
•  of  acute  cerebral  anaemia  with  severe  fainting.  The  preparation 
be  pure,  and  at  least  should  not  have  an  acid  reaction.  The 
1  usually  given  was  2,  5,  or  10  drops. 

xicylic  Acid  in  Diabetes  Mellitus.— The  Boston  Medical 
"■  Surgical  Journal  for  September  states  that  an  opportunity  has 
■  lly  been  afforded  in  the  Columbia  Hospital  Dispensary,  of  testing 
efficacy  of  salicylic  acid  in  diabetes  mellitus.  The  disease  mani- 
1  itself  in  a  coloured  woman,  past  middle  age,  and  had  existed 
1  }  cars  when  the  patient  was  put  under  medical  treatment.  The 
:t"ms  were  characteristic:  cataracts  in  both  eyes,  and  at  least 
'  -'en  per  cent,  of  sugar  in  the  urine,  by  Fehling’s  test.  The  patient 
1  oeen  under  various  forms'of  treatment  without  avail.  About  a 
;C°i  the  carbolic-acid  treatment  was  instituted  with  marked  general 
1  wement,  and  the  reduction  of  the  amount  of  sugar  in  the  urine 
ven  per  cent.  The  diet,  of  course,  was  regulated  as  far  as  pos- 
hour  months  ago,  when  salicylic  acid  first  began  to  attract  the 
ion  of  the  profession,  it  was  substituted  for  the  carbolic  acid  ;  it 
.oven  finally,  as  experience  proved  it  to  be  well  borne  by  the  sys¬ 


tem  in  ten-grain  doses  (in  pill)  three  times  daily.  The  urine  for  several 
weeks  past  had  been  registered  as  containing  o.  a  too?  ner  cent  of 
sugar,  and  the  quantity  had  at  last  fallen  to  traces  not  sufficient  to  be 
registered  by  Fehling’s  test.  The  amount  of  urine  passed  in  tentv- 
four  hours  was  reduced  to  the  normal  quantity.  All  the  symptoms  had 
been  correspondingly  relieved,  and  the  diet  had  been  made  more 
liberal  m  starchy  substances. 


Subcutaneous  Injection  of  Nitrate  of  Strychnia  in  Ner 
vous  Deafness  and  in  Disturbance  of  Innervation  of  the 
Intrinsic  Muscles  of  the  Ear.— Dr.  R.  Hagen  of  Leipzig  writes 
in  the  Centrallblatt  fur  die  Medicin.  Wisscnschaften,  August  nth  that 
he  first  began  to  use  subcutaneous  injection  of  strychnia  in  nervous 
deafness  in  the  autumn  of  last  year.  After  having  become  acquainted 
with  the  results  obtained  by  Dr.  Nagel  of  Tubingen  from  the  same 
remedy  in  amaurosis  and  amblyopia,  he  has  employed  the  treatment  in 
a  considerable  number  of  cases  with  unmistakable  effect  and  long  con¬ 
tinued  good  result.  He  generally  uses  a  one  per  cent,  aqueous  solu¬ 
tion  of  nitrate  of  strychnia,  injecting  it  twice  weekly  into  the  integu¬ 
ment  over  the  mastoid  process,  for  the  most  part  using  no  other  reme¬ 
dies.  The  injections  are  of  no  use  in  subjective  noises  in  the  ear. 


COLUMN  FOR  THE  CURIOUS. 


St.  Bartholomew’s  Hospital.— 1729,  July  12th.  Thursday,  at  a 
meeting  of  the  Governors  of  St.  Bartholomew’s  Hospital,  Robert 
Gay,  Esq.,  Representative  in  Parliament  for  the  city  of  Bath,  resigned 
his  place  of  surgeon  to  the  said  hospital. — 1730,  January  24th.  Thurs¬ 
day  morning,  a  General  Court  was  held  by  the  Governors  of  St.  Bar¬ 
tholomew’s  Hospital,  when  was  present  the  Right  Honourable  the 
Lord  Mayor,  the  President,  and  several  others  the  governors  ;  at  which 
time,  Samuel  Palmer,  Esq.,  a  very  eminent  surgeon,  was  unanimously 
elected  treasurer  of  the  said  hospital,  in  the  room  of  Robert  Williams, 
Esq.,  deceased  ;  he  was  proposed  by  Sir  John  Williams,  Knight,  one  of 
the  present  sheriffs,  who,  in  a  very  eloquent  speech,  recommended  him 
as  very  worthy  of  so  considerable  a  trust. — 1729,  September  13th. 
On  Saturday  last,  one  of  the  patients  in  St.  Bartholomew’s  Hospital, 
being  it  is  supposed  in  a  disordered  state  of  his  senses,  violently  assaulted 
Dr.  Tyson,  one  of  the  head  physicians,  as  he  was  talking  to  another 
patient  in  the  ward  ;  but  help  immediately  coming,  the  fellow  was 
secured.  In  the  scuffle,  the  doctor  fell  against  the  locker  of  a  bed  by 
which  the  cap  of  the  knee  was  put  out,  and  his  arms  were  very  much 
bruised. — 1 729>  August  23rd.  Dead,  Dr.  John  Radcliffe,  formerly  of 
St.  John’s  College  in  Oxford,  and  Fellow  of  the  College  of  Physicians, 
Physician  to  St.  Bartholomew’s  Hospital.  A  gentleman  of  excellent 
parts  and  sound  learning  ;  whose  only  crime  was  his  singular  modesty, 
which  hindered  him  from  being  an  ornament  to  his  profession. 

Barbarous  Punishment  :  A  Surgeon’s  Occupation. — 1720, 
March  29th.  On  Wednesday,  Thomas  Hayes,  formerly  the  commander 
of  a  merchantman,  stood  in  the  pillory  at  Charing  Cross,  for  the  hour 
of  twelve  to  one,  when  a  surgeon,  attended  by  the  prison  officers,  got 
upon  the  pillory,  when  Mr.  Hayes  sat  down  in  a  chair  placed  for  that 
purpose,  and  then  the  surgeon  with  a  dressing-knife  cut  his  left  ear 
entirely  off,  delivered  it  into  his  own  hands,  and  then  the  officer  took 
it  from  him  and  betwixt  his  finger  and  thumb  held  it  up  to  the  view  of 
the  spectators,  pursuant  to  his  sentence  at  the  Court  of  King’s  Bench, 
for  forging  a  bond  of  ,£560,  upon  Mr.  Edward  Longbotham,  also 
formerly  the  commander  of  a  merchantman.  He  was  a  plain  elderly 
man  with  grey  hair,  and  was  not  pelted  by  the  populace,  which  was  very 
numerous.  — 1728,  February  22nd.  On  Tuesday,  came  on  before  the 
Lord  Chief  Justice  Raymond,  at  Westminster,  the  trial  of  Japliet 
Crook,  alias  Sir  Peter  Stranger,  upon  an  indictment  for  forging  two 
deeds  of  conveyance  to  himself,  of  an  estate  in  Essex  belonging  to 
Mr.  Joseph  Garbutt,  and  afterwards  for  mortgaging  the  estate  as  his 
own  for  ,£2,500.  After  a  hearing  of  about  four  hours,  the  jury  brought 
him  in  guilty  of  the  indictment ;  which  being  grounded  on  a  statute  of 
Elizabeth,  he  is  to  be  put  into  the  pillory,  to  have  both  his  ears  cut  off 
by  a  surgeon,  then  his  nostrils  to  be  slit,  and  to  suffer  perpetual  im¬ 
prisonment. 


Inoculation  Dangers. — 1732,  April  15th.  The  nephews  of  the 
Honourable  .Sir  Thomas  Lyttleton,  one  of  the  Lords  of  the  Admiralty, 
were  lately  inoculated  for  the  small-pox,  the  eldest  of  whom,  aged 
twenty  years,  died.  The  other  is  in  a  fair  way  of  recovery,  the  pox 
having  broken  out  in  a  more  kindly  way. 

H.  W.  Diamond,  Twickenham. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1875  became  due  on  Januaiy  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec  ive 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  i  RAN  CIS  T  ow  KE, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 

BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  OCTOBER  23RD,  1875. 


REPORTS  OF  THE  SCIENTIFIC  GRANTS  COMMITTEE  OF 
THE  BRITISH  MEDICAL  ASSOCIATION. 

In  this  number,  we  commence  the  publication  of  an  important  repoit 
on  the  effects  of  certain  cathartic  medicines  on  the  biliary  secretion  of 
the  dog.  This  research,  which  is  a  fit  successor  to  the  report  of  the 
Edinburgh  Committee  of  the  Association  on  the  Action  of  Mercury, 
Podophyllin,  and  Taraxacum,  on  the  Biliary  Secretion,  is  the  first  of  the 
new  series  to  be  carried  out  under  the  auspices  of  the  Scientific  Grants 
Committee  of  the  British  Medical  Association.  Dr.  Rutherford  details  a 
series  of  experiments  which  he  performed  in  the  Physiological  Labora¬ 
tory  of  the  University  of  Edinburgh,  with  the  assistance  of  M.  Vignal. 
The  value  of  such  investigations  in  the  hands  of  so  skilled  and  careful  a 
worker  can  scarcely  be  overestimated,  as  it  goes  straight  to  the  root  of 
our  daily  practice.  There  is  perhaps  no  branch  of  medical  science 
which  is  at  present  making  more  rapid  strides,  or  undergoing  more 
radical  changes,  than  pharmacology  ;  and  new  light  is  daily  being  shed 
upon  the  action  pf  our  most  important  drugs  by  experiment  in  the 
physiological  laboratory.  In  these  researches,  one  is  often  struck  with 
the  close  agreement  between  the  teaching  of  modern  physiology  and 
clinical  views  which  originated  in  mere  empiric  speculation.  At  times, 
however,  we  find  that  the  desired  object  is  attained  in  a  manner 
hitherto  quite  uncomprehended,  and  only  explicable  by  the  most  recent 
physiological  knowledge ;  and  it  but  too  often  happens  that  we  discover 
that  some  of  our  remedies  are  as  far  from  accomplishing  the  exact  end 
for  which  we  administer  them,  as  were  the  many  specifics  which  were 
reluctantly  abandoned  by  our  ancestors,  and  of  which  we  now  read 
with  a  smile  of  pity  and  contempt. 

It  is  quite  time  that  we  should  cease  to  assume,  and  that  we  shoqld 
commence  to  ascertain,  the  mode  of  action  of  medicines  ;  that  we  should 
examine  what  we  believe,  together  with  the  grounds  of  our  belief.  In 
these  days  of  accurate  physiological  research,  we  should  no  longer  be 
content  with  the  ancient  dogmas  upon  which  many  physicians  still  act, 
less  from  conviction  than  from  habit;  but  we  should  rather  investigate 
the  modus  operandi  of  therapeutic  and  toxic  agents  with  all  the  preci¬ 
sion  and  care  which  our  improved  methods  admit. 

It  is  obvious,  that  the  more  we  know  of  the  exact  action  of  a  medi¬ 
cine,  the  less  chance  we  have  of  abusing  it,  as  we  restrict  it  to  those 
cases  in  which  we  know  there  is  a  certain  object  to  be  attained  which 
we  can  attain  in  a  certain  manner.  In  thus  restricting  the  internal  use 
of  drugs,  we  confer  a  boon  upon  mankind ;  for  it  must  be  admitted 
that,  even  at  the  present  time — which  we  think  so  enlightened — there 
are  many  physicians  who  employ  powerful  drugs  on  the  theory  that 
they  must  do  something ;  and  thus,  from  mere  habit,  they  make  the 
primes  vice  of  their  patients  a  thoroughfare  for  useless,  if  not  pernicious, 
medicines. 

These  experiments  require  to  be  prominently  brought  forward,  be¬ 


cause  practical  men  oftentimes  care  but  little  for  such  physiological  1 
search,  and  they  do  not  reflect  upon  the  fact  that,  each  time  they  gi 
a  dose  of  medicine,  they  perform  an  experiment  which  may  lead  to  me 
important  results,  if  its  administration  be  followed  by  careful  clinic 
observation  of  its  effects. 

The  slowness  with  which  experimental  results  influence  general  prs 
tice  is  well  exemplified  by  the  very  subject  of  this  report.  Twen 
years  ago,  Kolliker  and  Muller  tried  the  effect  of  calomel  on  dogs  \vi 
biliary  fistula,  and  they  found  that  the  amount  of  bile  secreted  v 
more  often  diminished  than  increased  by  the  action  of  that  drug.  T\| 
years  afterwards,  Scott  and  Mosler  found  that,  in  all  cases,  large  dosl 
of  calomel  caused  diminution  of  both  the  fluid  and  the  solid  constituei 
of  the  bile,  and  they  failed  to  find  the  mineral  in  the  secretion.  Ho 
ever,  any  discredit  which  was  subsequently  thrown  on  mercury  depend  ■ 
rather  on  its  clinical  failure  than  upon  these  experiments,  and  ft 
seriously  doubted  its  efficacy  as  a  cholagogue,  even  after  the  report 
the  Committee  of  the  Medical  Association  which  was  published  unci 
the  experienced  guidance  of  Dr.  Bennett  in  1868.  Trom  this  repo 
it  appeared  that  the  several  preparations  of  mercury  have  no  influen 
whatever  upon  the  liver,  except  to  reduce  the  amount  of  bile  secrete 
as  was  also  seen  to  be  the  case  in  purgation  by  means  of  podophvllir 
These  views  met  with  but  little  favour  from  the  practical  members 
the  Association,  and  appear  to  have  had  no  material  effect  on  the  f 
quency  with  which  the  drug  was  administered.  It  seems  but  natural  tl 
physicians  should  not  be  inclined  to  accept  the  results  of  expeiimei: 
on  animals  as  a  satisfactory  proof  of  the  exact  mode  of  action  of  me 
cines  upon  man.  The  physiological  evidence  of  the  similarity  of  l 
effect  of  many  drugs  on  man  and  the  lower  animals  becomes,  howevj 
daily  more  and  more  convincing,  while  not  a  single  fact  of  weight  1| 
been  put  forward  by  clinical  observers  to  shake  the  belief  of  the  phys 
logist  that  mercury  and  the  cholagogues  have  exactly  the  same  acti 
on  dogs  and  many  other  animals  as  on  man. 

The  question  remained  in  statu  quo  until  the  year  1873,  when  Roll 
published  an  account  of  a  series  of  experiments  which  he  had  perform 
with  the  object  of  finding  out  what  circumstances  influenced  the  bilk 
secretion.  He  came  to  the  conclusion  that  the  amount  of  bile  form 
depended  more  upon  the  character  and  amount  of  blood  circulating  1 
the  intestinal  vessels  than  upon  the  tension  of  the  hepatic  capillar! 
During  his  extensive  investigation,  he  tried  the  effect  of  various  pan 
tive  medicines  on  fasting  dogs,  and  the  results  he  obtained  are  most 
teresting,  as  they  form  a  striking  contrast  with  those  obtained  by  1 
Bennett’s  committee.  Rohrig  did  not  use  exactly  the  same  medicine 
but  he  found  that  several  purgatives — viz.,  croton-oil,  colocynth,  jak 
aloes,  rhubarb,  senna,  and  sulphate  of  magnesia — acted  more  or  1 
powerfully  on  the  liver,  increasing  the  flow  of  bile,  and  recalling , 
secretion  after  it  had  ceased.  His  experience  of  calomel  did  1 
materially  differ  from  that  of  the  Committee  of  the  Association.  Th| 
while  there  was  no  actual  contradiction  concerning  any  special  drag 
the  two  results,  the  Committee  found  that,  in  dogs  kept  on  a  regu 
diet,  the  amount  of  bile  was  always  diminished  by  purgation.  Roh| 
found  that  in  fasting  dogs  the  biliary  secretion  was  notably  increased 
the  same  means.  Can  both  these  statements  be  correct  ?  This  is  tj 
question  to  be  answered  by  the  investigation  now  reported.  Feeli 
confident  of  the  accuracy  of  the  method  used  by  the  Committee,: 
which  he  was  himself  an  active  member,  Dr.  Rutherford  now  chec 
the  results  arrived  at  by  Rohrig  b'y  repeating  his  experiments  wit! 
somewhat  altered  and  improved  mode  of  procedure.  He  records  t 
amount  secreted  every  fifteen  minutes,  and  the  variations  which  oc< 
are  represented  in  the  form  of  a  curve.  He  also  made  frequf 
analyses,  by  which  an  accurate  idea  of  the  solid  constituents  of  the  b 
could  be  formed  ;  while  the  alimentary  canal  was  carefully  examiu 
post  mortem,  and  the  amount  of  intestinal  irritation  noted. 

Tested  by  this  method,  croton  oil  did  not  appear  to  deserve  so  hi 
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.lace  as  a  hepatic  stimulant  as  is  stated  by  Rbhrig,  and  there  was 
dence  of  so  much  intestinal  irritation,  that  its  use  was  abandoned, 
dophylline  increased  greatly  the  amount  of  biliary  secretion,  and 
s  found  to  act  much  more  energetically  when  previously  mixed  with 
e,  which  acted  as  a  solvent.  The  marked  increase  in  the  amount 
bile,  attributed  by  Rohrig  to  the  action  of  aloes,  was  in  all  respects 
.■firmed  by  three  experiments.  Rhubarb  proved  a  much  more 
jarerful  hepatic  stimulant  than  Rohrig’s  experiments  led  him  to  sup- 
j  ;e ;  repeated  doses  causing  renewed  increase  in  secretion,  and 
alysis  demonstrating  that,  notwithstanding  the  great  increase  in  quan- 
f,  the  solid  constituents  were  present  in  the  same  proportion  as  in 
i  normal  bile.  .  Senna  somewhat  increased  the  amount  of  secretion, 

:  1  at  the  same  time  rendered  the  bile  more  watery.  Colchicum  was 
f  nd  to  act  decidedly  as  a  cholagogue,  the  rapidity  of  secretion  being 

I  ch  increased.  Scammony  and  taraxacum  had  also  a  cholagogue 
^  ion,  but  in  a  less  marked  degree. 

j)n  the  other  hand,  calomel  failed  to  produce  any  increase  in  the 

I I  ary  secretion,  a  decided  diminution  occurring  in  all  but  one  case, 

3 1  in  every  one  the  bile  was  rendered  more  watery.  Gamboge  and 
c  or-oil  had  not  a  marked  effect,  while  the  secretion  was  diminished 
1  r  alcohol  had  been  injected  into  the  stomach. 

J  rom  these  results,  it  would  appear  that  certain  medicines  given  in 
jjper  doses  to  fasting  dogs  do  cause  an  increase  in  the  secretion  of 
but  11  is  certain  that  mercury  is  not  one  of  these  agents, 
he  reporter  believes  that  energetic  purgation  tends  to  hinder  the 
i'  -etion  of  bile,  and  thinks  that  the  diminution  which  was  found  by 
-  Bennett’s  committee  to  follow  the  administration  of  podophylline 
pbably  depended  upon  the  fact  that  its  severe  purgative  action  im¬ 
ped  the  absorption  of  food,  and  thus  lessened  the  amount  of  bile 
'  'led.  He  conceives  that  the  administration  of  any  remedy  which 
l|  both  as  a  hepatic  and  an  intestinal  stimulant  to  an  animal  before  the 
3  less  of  digestion  is  complete  has  two  distinct  effects  :  first,  to  in- 
1se  the  amount  of  bile ;  and,  secondly,  to  diminish  the  absorption 
'  ood  and  bile  from  the  small  intestine. 

j  e  precise  mode  of  action  of  these  cholagogue  medicines  the  author 
’ not  Pretend  to  have  definitely  settled,  the  chief  object  of  the  in- 
;  igation  being  merely  to  ascertain  the  facts  of  the  case.  Some  rea- 
‘ ■  are,  however,  adduced  for  believing  that  the  agents  are  absorbed 
j  the  portal  ciiculation,  and  act  on  the  liver  directly  in  passing 
1  ugh  that  organ. 

he  reporter  disclaims  any  intention  of  reopening  the  old  discussion 
"  1  the  cholagogue  effect  of  mercury  on  the  human  subject,  and  he 

■  nctly  points  out  that  the  present  researches  are  to  be  regarded 
1  >Iy  as  a  contribution  to  comparative  physiological  pharmacology. 

^  he  same  time,  he  invites  clinical  investigators  to  compare  the  results 

us  obtained  by  experiment  with  those  which  may  be  observed  in 
‘  an  Pathology  and  therapeutics.  It  is  to  be  hoped  that  this  report 
J  enlist  into  the  ranks  of  precise  clinical  observers  some  of  those 
l  icians  who  are  in  the  habit  of  giving  their  five1  grains  of  blue  pill, 

equal  confidence  in  its  efficacy  and  indifference  as  to  its  mode  of 

C>n. 

e  publish  this  report  in  a  form  which  renders  it  suitable  for  separate 
1  mg  in  a  volume;  and  various  reports  to  the  Scientific  Grants 
juaittee  by  other  investigators,  which  we  shall  publish  seriatim, 

'  be  issued  in  a  similar  form.  Thus  these  reports  may  be  bound  so 
s°  f°rm  a  distinct  and  accessory  volume  to  the  Journal,  which 
we  trust,  have  a  great  permanent  value.  This  will  serve  to  give  a 
1  net  place  in  the  medical  library  to  labours  of  a  kind  eminently  cal- 
a  ed  to  widen  and  render  more  secure  the  bases  of  the  progressive 
1  nd  science  of  medicine.  It  is  too  much  the  tendency  of  the  day  to 
1  rce  pure  physiological  study  from  medicine.  It  is  our  aim  to 

■  ’tain  them  in  an  indissoluble  connection  equally  profitable  to 
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PROVIDENT  INSTITUTIONS  AND  HOSPITALS. 

VI.  Circumstances  of  Patients. 

It  must  be  manifest  that  our  comments  upon  this  large  subject  would 
be  incomplete,  unless  we  devoted  one  article  at  least  to  the  considera¬ 
tion  of  the  circumstances  of  the  patients  who  frequent  our  hospitals 
mid  dispensaries.  It  is  interesting  to  note  the  great  advance  which 
Hospital  Reform  has  made  during  the  last  five  years.  In  1870,  the 
mind  of  most  hospital  managers  was  a  blank  so  far  as  the  great  ques¬ 
tions  of  (17)  who  were  and  who  were  not  fit  objects  of  charity  ;  (3)  how 
many  patients  ought  to  be  seen  by  each  honorary  officer  in  a  given 
time  ;  {c)  were  the  hospitals  frequented  by  many  of  the  well-to-do 
classes ;  and  (d)  ought  any  steps  to  be  taken  by  the  committees  of 
management  to  obtain  definite  knowledge  on  one  or  all  of  these  points, 
or  did  their  duties  begin  and  end  in  providing  the  means  whereby  the 
honorary  medical  staff  were  enabled  to  minister  to  the  wants  of  all  appli¬ 
cants  sent  to  them  with  a  governor’s  letter  ?  It  cannot  be  denied  that 
the  old  custom  of  leaving  it  to  the  provident  habits  and  independent 
feeling  of  the  working  and  lower  middle  classes  to  abstain  from  using 
the  hospitals,  except  when  compelled  to  do  so  by  long  illness  or  other 
equally  necessitous  causes,  had  a  strong  hold  upon  many  of  the  older 
practitioners  and  laymen  who  formed  the  majority  of  the  managers  of 
these  charitable  institutions.  These  were  loath  to  believe  that  the  high 
wages,  full  work,  and  general  prosperity  of  a  class  would  tend  rather 
to  lessen  than  increase  that  honourable  feeling  of  independence  and 
determination  to  avoid,  if  possible,  the  acceptance  of  anything  which 
seemed  to  bear  the  mark  of  a  charitable  gift,  which  they  had  been 
accustomed  to  regard  as  one  of  the  most  admirable  traits  in  the  charac¬ 
ter  of  the  respectable  portion  of  the  lower  orders  of  Englishmen.  Nor 
can  we  help  sympathising  with  these  gentlemen  in  their  anxiety  to  put 
the  best  face  on  the  matter,  and  to  stave  off  inquiry  as  long  as  possible ; 
for  they  were  fearful  lest  our  hospitals,  by  a  too  rigid  system  of 
inquiry  into  the  circumstances  of  the  applicants  for  relief,  should  fall 
into  a  greater  evil,  by  causing  the  really  deserving  poor  to  suffer 
by  the  delay  which  might  ensue  before  the  patients  obtained  the  relief 
which  their  cases  required,  and  by  thus  lessening  the  very  aim  which  the 
founders  had  in  view,  viz.,  to  afford  instant  medical  relief  of  the  best 
kind  obtainable  to  that  large  class  of  deserving  recipients  who  in¬ 
habited  the  poorer  districts  in  the  immediate  neighbourhood  of  the 
hospitals.  However,  the  small  band  of  reformers  worked  quietly 
on,  and  the  gradual  growth  of  their  opinions  is  clearly  indicated 
in  the  proceedings  of  the  committees  of  management  of  the  large 
London  hospitals.  In  1872,  St.  George’s  Hospital  commenced  an 
inquiry  into  the  circumstances  of  the  out-patients  ;  at  the  London  Hos¬ 
pital,  the  house-committee,  in  the  following  year,  devoted  much  time 
and  attention  to  the  same  subject;  and  their  example  was  immediately 
followed  by  the  authorities  of  University  College,  Charing  Cross,  and 
the  Westminster  Hospitals.  Each  hospital,  of  course,  took  a  different 
means  of  pursuing  the  object  they  all  had  in  view  ;  thus,  St.  George’s 
Hospital  accepted  the  proffered  aid  of  the  Charity  Organisation  Society; 
the  London  issued  a  series  of  questions  to  each  member  of  the 
honorary  medical  staff ;  whilst  University  College  and  Westminster 
appointed  special  committees  to  examine  and  report  upon  the  whole 
question  ;  and  the  council  of  Charing  Cross  Hospital  referred  it  to  the 
medical  committee  of  the  hospital.  During  the  present  year,  the 
Royal  Free  Llospital,  the  Westminster  Hospital  (the  recommendations 
of  the  earlier  committees  not  being  considered  satisfactory),  the 
Children’s  Hospital  in  Great  Ormond  Street,  the  Great  Northern  Hos¬ 
pital,  St.  Mary’s,  and  King’s  College  Hospitals,  have  all  taken  up  this 
subject,  and,  with  the  exception  of  the  two  last  named,  at  which  the 
inquiries  are  not  completed,  all  have  introduced  considerable  modifica¬ 
tions  into  their  respective  systems.  No  inquiry  has  been  undertaken 
at  either  of  the  three  largely  endowed  hospitals,  viz.,  Guy’s,  St.  Bar¬ 
tholomew’s,  and  St.  Thomas’s. 

One  provincial  hospital,  the  Queen’s,  Birmingham,  in  the  latter  part 
of  1873,  instituted  an  inquiry  with  the  aid  of  the  Charity  Organisation 
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and  Mendicity  Society;  and  the  Manchester  Infirmary,  as  we  explained 
in  a  former  article,  has  adopted  the  provident  scheme  in  connection 
with  its  out-patient  system. 

Before  we  proceed  to  analyse  the  result  of  these  various  inquiries,  we 
wish,  very  briefly,  to  deal  with  an  objection  raised  against  all  of  them 
by  many  people,  and  notably  by  Mr.  J.  C.  Wordsworth  {vide  Journal, 
vol.  i  for  1875,  page  761),  on  the  ground  “that  a  large  proportion  of  those 
who  write  on,  or  inquire  into  the  cause  of,  hospital  abuse,  seem  to  ignore 
that  form  of  the  abuse  which  concerns  the  in-patients  of  our  hospitals,  and 
treat  only  of  out-patients”.  The  reason — for  we  admit  the  geneial  tiuth 
of  this  assertion — is  not  far  to  seek.  All  who  have  had  experience  in 
hospital  administration  will  readily  admit  that  the  peculiar  conditions 
which  attach  to  all  in-patients,  are  quite  absent  when  we  have  to  deal 
with  the  large  number  of  persons  who  flock  to  the  out-patient  depait- 
ments  for  temporary  relief.  When  a  patient  is  admitted  into  the  waids 
of  a  hospital,  he  is  placed  under  a  constant  supervision  of  the  honoiaiy 
medical  staff  and  the  authorities.  His  circumstances  can  soon  be 
ascertained  from  his  habits,  the  friends  who  visit  him,  and  the  inquiries 
which  are  made  from  time  to  time  as  to  his  welfare. 

We  have  had  frequent  opportunities  of  testing  the  efficiency  of  this 
check  upon  the  admission  and  retention  of  improper  cases  ;  and  we  are 
convinced  that,  where  abuse  has  taken  place,  it  has  been,  as  a  rule,  with 
the  knowledge  and  tacit  consent  of  the  honorary  medical  officer  under 
whose  care  the  patient  happened  to  be.  This  gentleman  has  argued,  no 
doubt,  that,  although  the  patient  in  question  could  pay  a  reasonable  fee 
for  his  or  her  attendance,  still  the  fee  would  not  remunerate  him  for  the 
constant  additional  care  which  the  case  would  require  if  it  remained  at 
home,  and  were  attended  to  by  the  anxious  but  indifferent  nursing  which 
friends  are  always  willing  to  afford.  He  doubtless  consoled  himself,  in 
these  cases,  with  the  reflection  that  the  severity  of  the  case  and  the 
clinical  interest  attaching  to  it  justified  him  in  admitting  it  to  the  wards 
of  a  general  hospital.  We  have  merely  mentioned  the  worst  kind  of 
abuse  to  which  the  in-patient  departments  of  hospitals  are  liable,  be¬ 
cause  we  are  convinced,  from  the  watchful  eye  which  the  managers  keep 
upon  the  circumstances  of  the  in-patients,  that  the  abuse  practised  by 
this  class  of  patients  is  very  small  indeed.  In  proof  of  this,  we  may 
quote  the  result  of  an  inquiry  by  the  Charity  Organisation  Society  into 
the  circumstances  of  the  in-patients  found  on  a  given  day  in  the  wards 
of  the  Queen’s  Hospital,  Birmingham.  Eighty-eight  cases  were  exa¬ 
mined  ;  and  it  was  found  that  only  two  cases — exclusive  of  the  accident 
ward,  which,  from  the  nature  of  the  cases,  it  would  not  be  fair  to  in¬ 
clude — were  unsuitable.  The  real  reason  why  writers  upon  this  subject 
refer  so  little  to  the  in-patients  is,  because  their  experience  in  hospital 
administration  teaches  them  that  the  ease  with  which  an  improper  case 
can  be  at  once  detected  and  expelled  renders  it  comparatively  easy  for 
the  managers  to  prevent  entirely  the  admission  into,  or  at  any  rate  the 
retention  of  improper  cases  in,  the  hospital  wards. 

We  must  now  examine  the  results  arrived  at  and  the  conclusions  formed 
by  the  managers  of  the  various  hospitals  at  which  inquiries  have  been 
instituted.  We  would  here  state,  that  our  own  observations  lead  us  to 
the  conclusion  that  the  patients  to  be  found  in  the  out-patient  waiting 
rooms  of  the  London  hospitals  are,  as  a  rule,  in  much  poorer  circum¬ 
stances  than  those  usually  met  with  in  the  provinces.  It  seems  to  us, 
after  close  observation,  that  the  London  hospitals  are  abused  in  a  totally 
different  way  from  the  provincial  hospitals.  For,  whereas  a  large  number 
of  paupers,  or  of  people  on  the  verge  of  pauperism,  are  found  in  attend¬ 
ance  at  the  London  hospitals — and  it  is  by  offering  facilities  to  this  class, 
which  properlybelongs  to  the  Poor-law  medical  officers,  that  abuse  creeps 
in — in  provincial  towns,  on  the  other  hand,  the  out-patients,  as  a  rule, 
are  drawn  in  the  main  from  the  well-to-do  working  and  lower  middle  or 
small  shopkeeper  classes.  If  this  be  borne  in  mind,  it  will  throw  much 
light  upon  the  result  of  some  of  the  conclusions  come  to  by  the  London 
managers.  The  St.  George’s  authorities  found  that  they  were  justified 
in  rejecting  the  following  cases  for  the  reasons  assigned  :  31  parish 
cases,  22  able  to  pay,  8  left  on  hearing  of  inquiry,  5  soldiers’  wives,  and 
1  soldier,  1  police  constable,  1  pensioner  of  Chelsea  Hospital ;  making 


a  total  of  69,  who,  for  various  reasons,  were  not  received  as  out 
patients.  Of  24  other  cases  referred  to  the  Charity  Organisation  So 
ciety,  1 1  were  found  suitable,  6  were  refused,  and  7  did  n°t  return 
This  inquiry  cannot  be  regarded  as  in  any  way  a  complete  one,  if  w, 
except  the  last  24  cases  ;  because  only  a  few  out  of  the  whole  numbe 
of  out-patients  (9,797)  were  really  sifted  thoroughly.  Nevertheless,  i 
is  obvious  that  considerable  abuse  did  exist  in  1872,  and,  we  have  m. 
doubt,  does  now  exist  at  St.  George’s  Hospital. 

The  London  Hospital,  situated  as  it  is  amongst  one  of  the  poores 
populations  of  the  metropolitan  district,  has,  doubtless,  many  of  th ; 
pauper  classes  daily  attending  the  out-patient  department.  We  regari. 
the  report  of  the  House-Committee  as  one  of  the  most  curious  pieces  oj 
hospital  literature  which  has  ever  been  issued.  It  is  evident  from  th 
first  that  the  more  influential  portion  of  the  Committee  felt  convince* 
that  very  little,  if  any,  abuse  prevailed  at  their  institution.  The  repor; 
states  {a)  that— out  of  a  total  of  43,808  gemline  out-patients,  24,754,  fol 
various  reasons — all  accidents,  minor  casualties  and  accidents ,  in-patient 
requiring  further  treatment  as  out-patients  ;  patients  of  special  departj 
ments,  dental  and  maternity  cases— hardly  came  within  the  scope  of  the  in 
quiry  ;  thus  leaving,  after  deducting  2,960  renewals,  16,094  ticket  cases 
“which  alone  admit  of  any  sifting  to  shut  out  improper  applicants’’ 
(3)  that  a  large  number  of  these  cases  were  sent  by  the  clergy  in  pooi 
and  populous  east  end  districts,  who,  they  consider,  “  may  be  presume^ 
to  have  the  best  acquaintance  with  the  wants  of  the  surrounding  poor 
(c)  that  “  many  persons  in  receipt  of  parish  relief  doubtless  obtain  assist 
ance”;  and  ‘  ‘  that  many  in  addition  would  receive  additional  benefit  if  prc| 
vided  with  food  and  clothing,  as  well  as  medicine”  (many  of  these  uls< 
belong  to  the  pauper  class);  (d)  that  “improper  cases  do  apply,  air 
do  receive  gratuitously  medical  aid,  which  they  ought  to  obtain  foi  pay 
ment  elsewhere”;  and  the  Committee  proceed  to  report  that,  having  ever 
confidence  in  the  careful  inquiries  made  by  the  governors  and  clergy 
who  mainly  distribute  the  out-patient  tickets,  “  they  believe  that  by  fa 
the  larger  proportion  of  the  London  Hospital  out-patients  are  (as  state' 
by  the  majority  of  the  staff)  suitable  recipients  of  hospital  charity 
We  regret  we  cannot  quote  at  greater  length  from  a  report  which  s 
ably  represents  the  views  and  conclusions  of  those  who  believe  that  n 
great  abuse  attaches  to  the  present  out-patient  system.  It  is  universall 
admitted  that  this  hospital  is  well  managed,  and  that  it  is  governed  b 
some  of  the  ablest  administrators  of  the  present  day ;  still  we  cannot  but 
regret  that  the  House-Committee  did  not  see  the  importance  of  testin' 
the  accuracy  of  the  conclusions  which  they  formed  on  hearsay  evidence- 
01-,  more  correctly  speaking,  on  the  impressions  of  the  majority  of  th 
medical  staff  who  have  already  too  much  to  occupy  their  attention,  with 
out  troubling  themselves  about  the  circumstances  of  the  patients  the. 
have  to  attend — by  calling  in  the  aid  of  the  Charity  Organisation  So 
ciety,  and  giving  them  an  opportunity  of  investigating  the  first  thousan 
or  so  cases  which  presented  themselves  for  treatment.  Again,  they  rel 
too  much  upon  the  care  exercised  by  the  governors  and  the  clergy  in  th 
distribution  of  the  tickets ;  for  it  has  been  shown,  over  and  over  agai 
—to  instance  one  case  by  Dr.  Heslop  of  Birmingham,  only  recently- 
that  practically  the  ticket  system  is  no  check  whatever  upon  hospifi 
abuse.  Will  the  authorities  of  the  London  give  the  Society  an  oppoi 
tunity  of  testing  the  class  of  patients  they  treat  ?  We  hope  they  will, 
because  if  they  can  show  that  no  abuse  exists  at  their  hospital,  bavin 
probably  the  largest  out-patient  department  in  London,  either  by  th 
treatment  of  the  well-to-do,  or,  of  what  we  suspect  to  be  far  more  hla-ly 
of  pauper  cases,  they  will  have  proved,  we  are  bound  to  admit,  that  littl. 
real  abuse  exists,  at  any  rate,  in  London  ;  but  if  they  fail  to  do  so,  w 
are  convinced  they,  and  all  the  other  managers  of  London  hospital- 
will  soon  put  a  stop  to  abuse  of  this  kind  by  decided  and  united  action 
There  is,  we  fear,  too  great  a  love  of  permissive  legislation  in  tin 
matter;  too  strong  a  desire  to  let  well  alone  ;  too  much  taken  upo 
trust,  and  far  too  little  decisive  action. 

The  authorities  at  St.  Mary’s,  at  University  College,  and  at  Charily, 
Cross,  have  all  arrived  at  nearly  the  same  conclusions  as  the  Lonclo 
Hospital :  viz.,  that  little,  if  any,  abuse  takes  place  at  their  respectiv. 
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.titutions ;  and  yet  not  one  of  them  has  ventured  to  institute  a 
irching  examination  into  the  circumstances  of  their  patients,  but  has 
nply  relied  upon  the  impressions  of  those  who  they  consider  best 
pable  of  giving  an  opinion.  The  truth  of  the  matter  is  that,  for  some 
ison  or  other,  the  lay-committees  are  inclined  to  avoid  their  legitimate 
rk  ky  throwing  too  much  responsibility  upon  the  honorary  medical 
ff,  who  are  already  overworked,  and  who  have  neither  time  nor  in¬ 
flation  to  fill  the  rdte  of  amateur  detectives. 

We  shall  not  refer  at  length  to  the  reports  of  the  special  committees 
the  Royal  Free,  the  Children’s  in  Great  Ormond  Street,  the  Great 
jirthern,  and  the  last  report  of  the  Westminster  Hospital  because 
•y  have  all  recently  appeared  in  the  Journal.  Let  it  suffice  to  say 
.  t  the  Westminster  authorities  will  find,  we  fear,  that  the  medical 
1  ff  will  be  unable  to  perform  all  the  work  they  have  placed  upon 
,m;  a"d  that  the  plan  adopted  (so  recently  as  June  25th)  at  the 
1  ildren’s  Hospital,  of  prescribing  for  no  patient  a  second  time,  unless 
1  hospital  letter  have  been  stamped  by  the  Committee  of  the  Charity 
Qanisation  Society  for  the  district  in  which  the  patient  lives,  is 
\  rthy  of  the  close  attention  of  all  hospital  managers. 

'he  Royal  Free  Hospital,  and  the  Queen’s  Hospital,  Birmingham, 
a  the  on’y  two  institutions  where  the  authorities  have  had  the  courage 
t.  mt  this  matter  into  the  hands  of  an  independent  body  familiar  with 
t  work  of  accurate  investigation  and  the  impartial  weighing  of  evi- 
■  ce.  In  each  case,  the  aid  of  the  Charity  Organisation  Society  has 
b  a  invoked,  which  has  investigated,  at  the  former,  641,  all  free,  and, 

1  he  latter,  366,  all  ticket,  out-patient  cases, 
he  following  table  shows  the  result. 
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Dr  JOngken,  the  Senior  Professor  of  the  Faculty  of  Medicine  in 
tlm  University  of  Berlin,  died  on  September  8th,  at  the  age  of  eighty- 

The  order  of  the  Red  Eagle,  of  the  third  class,  has  been  conferred 

°.n  ^Tr’  Lltzmann>  the  well-known  Professor  of  Obstetric  Medicine  in 
the  University  of  Kiel. 


Two  new  medical  journals  have  appeared  in  Paris,  already  well 
provided  in  that  respect.  The  new  aspirants  to  professional  favour  are 
Le  Paris  Medical,  edited  by  M.  Fort;  and  Le  Journal  d'Hygitne,  edited 
by  M.  Pietra  Santa. 


Royal  Free. 

Queen’s. 

Free  Cases. 

Ticket  Cases 

Total. 

.  umber  who  could  afford  to  pay  a 
Private  Practitioner . 

64 

Not  stated 

76 

231 

.  umber  who  can  afford  to  pay  to 
’rovident  Dispensary 
•oper  Applicants  . 

231 

169 

57 

io3 

irish  Cases . 

260 

429 

63 

dse  Addresses . 

6 

formation  refused  . 

34 

137 

09 

2 

71 

641 

366 

1007 

e  have  here  reliable  data  upon  which  to  ground  an  opinion.  It 
t  be  seen  that,  out  of  1,000  cases,  less  than  one  half  (429)  are  de- 
d  to  be  fit  applicants  for  relief;  and  this  number  would  be  con- 
1  ably  smaller  if  those  of  the  Birmingham  cases  who  could  afford  to 
1  mmething  to  a  provident  institution  had  been  deducted  from  the 
>vho  are  declared,  in  the  absence  of  such  provision,  to  be  proper 

*  cants-  .  Again,  this  table  clearly  shows  the  truth  of  our  assertion 
provincial  hospitals  are  chiefly  abused  by  the  well-to-do  classes ;  for, 
Jas  the  London  hospitals  do  a  large  share  of  the  Poor-law  medical 

■  work,  the  pauper  cases  in  London  being  five  times  more 
rous  .than  at  Birmingham,  the  well-to-do,  on  the  other  hand, 
ten  times  greater  at  the  latter  than  at  the  former  institution. 

•  s  woithy  of  remark  that  the  abuse  is  equally  great  under  the  ticket 
der  the  free  system.  In  the  face  of  the  facts  here  brought  clearly 
r  hospital  managers,  we  appeal  to  them  most  earnestly  to  give  the 
'  n  of  investigation  as  pursued  at  the  Royal  Free  and  Queen’s 

itals  a  fair  and  impartial  trial,  in  the  interests  alike  of  the  philan- 
r‘ic  Public  who  support  these  institutions,  and  of  the  really  deserving 
••ho,  under  the  present  system,  are  often  debarred  from  obtaining 
1  mount  of  attention  which  their  cases  so  urgently  require. 


A  NEW  school  of  anthropology  has  been  founded  in  Paris.  Courses 
of  lectures  on  the  various  branches  of  the  science  have  been  arranged, 
and  are  to  be  delivered  at  the  Ecole  Pratique  by  MM.  Broca,  Dally, 
Mortillet,  Ilovelacque,  Topinard,  and  Bertillon. 

The  Royal  Commission  to  inquire  into  the  practice  of  subjecting 
live  animals  to  experiments  for  scientific  purposes,  met  at  13,  Delahay 
Street,  on  Tuesday  and  Wednesday.  There  were  present— Viscount 
Cardwell,  Mr.  W.  E.  Forster,  Sir  John  B.  Karslake,  Mr.  T.  H. 
Huxley,  Mi.  J.  Eric  Erichsen,  Mr.  R.  PI.  Hutton,  and  the  Secretary, 
Mr.  N.  Baker.  ' 


L *  *^atb  of  M.  Marbceuf,  the  originator  of  creches,  or  infant 

les,  is  announced. 


1  ••  French  Institute  has  awarded  the  decennial  prize  of  20,000 
(,£8oo)  for  1875  to  M.  Paul  Bert,  for  his  work  on  the  effects  of 


(  etnc  pressure. 


A  letter  published  in  the  New  York  Medical  Record,  states  that 
Professor  Gross’s  Manual  of  Military  Surgery  has  been  translated 
into  Japanese.  The  Surgeon-General-in-Chief  of  the  Sanitary  Service 
of  the  Japanese  gave  orders  for  the  translation  to  be  made,  and  has 
forwarded  a  copy  to  Dr.  Gross,  with  a  very  complimentary  letter. 

The  first  meeting  of  the  Pathological  Society  for  the  season,  under  the 
presidency  of  Mr.  Pollock,  was  very  well  attended.  The  papers,  too, 
weie  of  considerable  interest.  For  want  of  discussion,  however,  the 
meeting  flagged  ;  and,  although  the  sight  of  the  very  good  specimens 
shown,  and  the  brief  and  accurate  accounts  given,  well  repaid  the 
trouble  of  attendance,  there  was  a  want  of  animation  in  both  speakers 
and  audience  which  must,  in  the  end,  affect  the  popularity  of  the 
Society.  For  this  state  of  things,  various  remedies  may  be  found.  In 
the  fust  place,  speakers  at  the  Pathological  Society  may  with  advan- 
tage,  as  a  correspondent  suggests,  whose  half-jocose  criticism  we  print 
next  page,  take  a  little  more  trouble  in  preparing  their  notes.  There  is  a 
middle  course  between  oratorical  display  which  is  out  of  place  here,  and 
studied  neglect  of  all  the  graces  of  speech  and  manner  which  make 
even  plain  narratives  acceptable  ;  and  young  gentlemen  fresh  from  the 
last  number  of  \  irchow’s  Archives  or  Strieker’s  Yearbook  need  not 
superciliously  flourish  the  last  long  word  or  the  newest  fragment  of  a 
view  under  the  noses  of  their  seniors  without  deigning  to  explain  what 
they  mean,  or  why  they  have  “thought  this  specimen  perhaps  of  some 
interest”.  1  he  Society  is  very  grateful  to  those  who  will  take  the 
trouble  to  clothe  their  thoughts  in  neat  and  pointed  phraseology,  and 
to  avoid  the  manner  of  “  throwing  bones  to  a  dog”  which  has  come  to 
be  fashionable  among  a  certain  section  of  young  pathologists.  The 
meekness,  patience,  and  bewilderment  with  which  some  of  the  less 
learned  members  of  the  Society  sit  out  these  displays  are  worthy  of 
more  compassionate  consideration.  The  cheerful  surprise  and  timid 
applause  which  greeted  some  attempts  of  Dr.  Greenfield  to  tell  his 
story  with  something  of  point,  finish,  and  scholarly  grace,  may  en¬ 
courage  others  to  follow  his  example.  But  nothing  could  move  the 
Society  to  discuss ;  and  so  the  meeting,  though  instructive,  was  de¬ 
cidedly  dull. 


We  are  very  glad  to  hear  that  a  well  conceived  effort  will  probably 
be  made  by  the  Council  of  the  Pathological  Society,  at  the  instance, 
we  believe,  of  Dr.  Green,  one  of  the  secretaries,  to  elicit  some  organ¬ 
ised  attempt  at  encouraging  comment  by  classifying  specimens.  Thus 
a  night  might  be  set  apart  for  specimens  of  syphilitic  pathology,  a  night 
for  specimens  of  cancerous  disease,  or  of  vascular  disease,  etc.  Specimens 
would  be  got  together  in  greater  numbers,  and  experts  would  be  en- 
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couraged  to  take  an  active  interest  in  discussing  collections  of  speci¬ 
mens  which  specially  touch  their  labours.  This  seems  to  us  a  practical 
and  fruitful  suggestion. 

“  An  Old  Man  from  the  Country”  writes  to  us  : — “  I  was  last  night 
a<rain  at  the  Pathological  Society.  It  was  very  warm,  very  crowded, 
and,  I  suppose,  very  successful.  But,  as  even  success  will  bear  to  be 
enhanced,  I  should  like  permission  to  make  a  few  ill-natured  remarks, 
such  as  my  age,  ignorance,  and  condition  suggest,  and  as  their  possible 
usefulness  will  perhaps  excuse.  As  an  old  man,  I  am  perhaps  inclined 
to  resent  the  advantage  which  ‘  the  boys’  have  over  us  oldsters  at  the 
Pathological  Society.  They  have  it  all  their  own  way,  and  do  nearly  all 
the  talking  and  all  the  applause.  I  should  not  mind  it  so  much  foi  I 
see  my  betters  frequently  sitting  mum  for  a  whole  session  at  the  feet  of 
very  young  Gamaliels— if  the  boys  bore  their  blushing  honours  more 
gracefully  or  attractively.  But  there  has  gradually  stolen  over  the 
Pathological  Society  a  mortal  dulness  and  a  cynical  puritanism  which 
make  the  meetings  a  very  different  sort  of  thing  now  from  what  they  used 
to  be.  At  half  a  dozen  meetings  which  I  have  attended  during  the 
last  year,  I  have  been  painfully  affected  by  the  solemn  gloom  of 
the  proceedings.  Deadly  liveliness  is  perhaps  the  natural  chaiactei- 
istic  of  these  scientific  funereal  rites  over  post  mortem  specimens.  But 
even  the  manner  of  the  undertaker  varies,  and  not  all  his  men  aie 
mutes.  The  approved  oratorical  method  which  has  gained  favour  at 
the  Pathological  Society  of  late  years  is  a  sort  of  bald  and  lingering 
stutter.  There  is  no  attempt  to  give  completeness  or  point  to  the  de¬ 
scription,  nor  any  effort  to  please,  interest,  or  animate  the  audience  by 
such  attention  to  manner,  diction,  and  method  as  may  clothe  the  diy 
bones  of  a  post  mortem  note  with  busy  interest.  The  discussions  which 
follow — if  discussions  they  can  be  called,  in  which  nothing  is  discussed 
— are  commonly  intervals  of  painful  silence,  in  which  the  President 
slowly  peruses  the  faces  of  the  uneasy  persons  before  him  with  an  evei- 
deepening  expression  of  sadness,  until  the  despairing  conviction  that 
nobody  has  anything  to  say  on  the  last  mooted  ‘  subject  of  interest 
overpowers  him,  when  he  whispers  solemnly  to  thesecretary,  and  proceeds 
with  the  announcement  that,  ‘  as  no  gentleman  has  any  observation  to 
make,  we  shall  pass  on  to  the  next  specimen’.  It  does,  however,  in  my 
experience  sometimes  happen  that  a  gentleman  rises  precipitately  from 
a  back  bench  at  the  last  moment,  and,  from  a  safe  corner,  asks  ‘  whether 
in  the  last  case  (one  of  broken  ribs)  the  speaker  examined  the  urine  , 
or  if  it  were  a  case  of,  say,  intestinal  obstruction,  ‘  whether  he  used 
the  ophthalmoscope  during  life’.  The  answer  is  sometimes  a  triumph¬ 
ant  affirmative,  and  sometimes  a  disconcerted  negative,  on  receiving 
which  the  querist  subsides  without  further  comment.  I  am,  for  my 
part,  however,  obliged  to  him  for  having  broken  the  spell.  His  suc¬ 
cess  generally  induces  some  one  else,  at  a  later  stage,  to  ask  whether 
Mr.  A.  has  looked  through  the  Transactions  of  the  Society  for  the  last 
twenty  years  before  bringing  forward  his  specimen  ;  if  he  had,  he  would 
have  found  that  he  (Mr.  B.),  fifteen  years  ago,  described  a  specimen 
which,  in  various  particulars,  did  not  greatly  differ  from  that  which 
Mr.  A.  has  to-night  shown’.  I  do  not  know  whether  this  style  of 
discussion  is  as  agreeable  to  all  the  other  members  of  the  Society  as  it 
is  to  me ;  but  I  often  think  that,  although  the  sight  of  the  preparations 
has  been  very  instructive  to  me,  it  hardly  repays  me  for  the  mental 
torture  which  I  have  suffered  from  the  gaucherie,  coldness,  and  mis¬ 
management  which  often  make  perhaps  the  most  valuable  of  oui  London 
societies  one  of  the  least  attractive.” 


THE  CLINICAL  SOCIETY. 

In  addition  to  the  subjects  advertised  last  week  in  the  British  Medi 
cal  Journal  for  discussion  at  the  meeting  of  the  Clinical  Society  te 
night  (Friday),  Mr.  Hutchinson  will  exhibit  an  infant  with  a  ver 
curious  tumour  of  the  skull  ;  and  a  patient  with  a  peculiar  sore  upo 
the  tongue,  of  probably  malignant  nature. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL. 

On  Tuesday  evening,  a  deputation  from  the  “working  men”  met  th 
general  committee  for  the  purpose  of  handing  over  the  receipts  fro’. ' 
the  Hospital  Saturday  collection,  a  sum  of  ,£219  :  12  :  5-  This  is  th 
second  year  the  working  men  have  come  forward  to  assist  the  funds  < 
a  hospital  which  has  been  hitherto  considerably  in  debt,  and  the  amom 
collected  on  the  present  occasion  shows  an  increase  of  ^50  on  the  n 
suits  of  last  year’s  Hospital  Saturday,  while  the  expenses  of  collectin 
have  been  only  £6  :  10  :  6.  One  great  element  of  success  has  bee 
the  system  of  instituting  periodical  collections  in  the  various  manufai 
tories  and  workshops,  either  weekly,  monthly,  or  quarterly  ;  and  ic 
hoped,  as  this  idea  becomes  more  ventilated  and  more  earnestl 
worked,  a  considerable  income  will  be  derived  fiom  this  souice.  Th> 
working  men  are  represented  on  the  managing  committee  of  the  ho 
pital,  four  being  elected  annually,  so  that  they  may  have  a  voice  in  tl 
disposal  of  funds  which  they  have  collected. 

RECENT  URBAN  MORTALITY. 

During  last  week,  5>323  births  aud  3>4&9  deaths  were  register^ 
in  London  and  twenty  other  large  towns  of  the  United  Kingdom.  Tl 
annual  average  rate  of  mortality  was  24  per  1,000  peisons  living  ,  ai 
varied  as  follows:  in  Portsmouth  it  was  17;  Edinburgh  and  Gla 
gow,  21  ;  London,  Birmingham,  and  Sheffield,  22  ;  Leicester  ar| 
Wolverhampton,  23  ;  Newcastle-upon-Tyne,  24  ;  Norwich,  25  ;  Su 
derland  and  Manchester,  26  ;  Dublin,  Leeds',  Liverpool  and  Hull,  2 
Bristol,  Bradford,  and  Nottingham,  28  ;  Oldham,  30  ;  and  Salfor 
31.  The  annual  zymotic  death-rate  in  the  18  English  towns  rang 
from  2.5  and  2.9  in  Norwich  and  Wolverhampton,  to  9.0  and  9- 2 
Oldham  and  Salford.  The  fatality  of  scarlet-fever  continues  to  iij 
crease,  and  was  greatest  in  Bristol,  Bradford,  Oldham,  Nottingham 
and  Salford.  Enteric  fever  is  somewhat  prevalent  in  Portsmouth. 
London,  2,325  births,  and  1,442  deaths  were  registered.  The  birt' 
exceeded  by  24,  and  the  deaths  by  41,  the  average  numbers  of  the  wee 
The  1,442  deaths  included  one  from  small-pox,  23  from  measles,  1 
from  scarlet-fever,  9  from  diphtheria,  37  from  whooping-cough, 
from  different  forms  of  fever,  and  78  from  diarrhoea  ;  in  all,  299deatl 
Scarlet-fever  was  least  fatal  in  the  central,  and  most  so  in  the  soul: 
groups  of  districts  ;  the  fatal  cases  were  especially  numerous  in  H. 
gerston,  Rotherhithe,  Peckham,  and  Deptford.  Different  forms  of  v 
fence  caused  44  deaths.  The  Asylum  District  Fever  and  Small-p 
Hospitals  at  Homerton  and  Stockwell  contained  320  patients  on  I" 
1 6th  instant,  of  which  53  were  under  treatment  for  fever,  250  for  scan- 
fever,  and  one  for  small-pox.  In  outer  London,  460  births  and 
deaths  were  registered  ;  and  the  general  death-rate  and  zymotic  dec- 
rate  were  15.6  and  3.5  per  1,000  respectively,  against  21.8  and  4.5' 
inner  London.  At  Greenwich,  the  mean  reading  of  the  barometer  \» 
29. 29  inches;  the  mean  temperature  of  the  air  was  45.8  deg.,  or  4- 9-  ■ 
below  the  average  of  the  week;  the  mean  degree  of  humidity  of 
air  was  82  ;  the  direction  of  the  wind  was  variable  ;  the  bonzotj 
movement  of  the  air  averaged  10.3  miles  per  hour;  and  rain  fell.1 
five  days,  to  the  amount  of  .48  of  an  inch. 


ACONITE. 

From  an  elaborate  series  of  observations  (St.  Thomas's  Hospital  Re¬ 
ports,  New  Series,  vol.  v),  Dr.  John  Harley  reports  conclusions  which 
indicate  that,  if  it  be  conceded  that  aconite  ameliorates  the  febrile 
condition,  it  does  not  much  control  it  ;  and  that  it  cannot  in  any 
degree  anticipate  or  cut  short  the  pyrexial  stage  in  a  disease  (1  elapsing 
fever)  against  which,  if  it  did  possess  the  febrifuge  properties  ascribed 
to  it,  its  influence  ought  to  be  most  marked. 


GERMAN  ASSOCIATION  OF  NATURALISTS  AND  PHYSICIANS. 
The  forty-eighth  annual  meeting  of  the  German  Association  of  Naj 
alists  and  Physicians  was  held  in  Gratz  from  September  iSth  to  2p 
The  session  was  opened  with  an  address  by  Professor  Rollett;a^ 
which  the  Association  was  welcomed  by  the  Statthalter  of  Styria, , 
Burgomaster  of  Gratz,  and  the  Governor-General  (Landes hauptmM 
of  the  province.  It  was  announced  That  considerable  sums  hac  - } 
contributed  towards  defraying  the  expenses  of  the  meeting  by  t  e 
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-ror  of  Austria,  the  /arnfa;  of  Styria,  and  the  municipal  authority  of 
ratz.  A  letter  was  read  from  Herr  Stremayr,  Minister  of  Instruction, 
pressing  his  regret  that  his  official  duties  prevented  him  from  accept- 
g  the  invitation  to  be  present  which  had  been  offered  to  him.  There 
ere  no  fewer  than  twenty  Sections,  among  which  the  following  were 
medical  interest Section  7.  Anatomy  and  Physiology  :  President, 
rofessor  Stilling.  Section  9.  Internal  Medicine  and  Dermatopatho- 
gy  :  President,  Professor  Korner.  Section  10.  Surgery  :  President, 
-ofessor  Guilt.  Section  ir.  Ophthalmology  and  Otology:  Presi- 
nt,  Professor  Blodig.  Section  12.  Gynaecology  and  Obstetrics  :  Pre¬ 
lent,  Professor  R.  von  Helly.  Section  13.  Psychology  :  President, 
ofessor  von  Krafft-Ebing.  Section  14.  State  Medicine,  including 
ygiene  and  Veterinary  Medicine  :  President,  Professor  A.  Schauen- 
:m.  Section  15.  Military  Medicine  :  President,  Professor  Mundy. 
ction  20.  Diseases  of  Children  :  President,  Dr.  Steffen.  It  was 
cided  to  hold  the  next  meeting  in  Hamburg.  The  Vienna  medical 
pers,  m  giving  a  summary  of  the  proceedings,  comment  on  the  some- 
iat  (,ef"ective  character  of  the  arrangements  ;  pointing  out  especially 
it  the  sittings  of  the  medical  sections  are  so  timed  as  to  clash  with 
e  another,  and  that  sufficient  information  as  to  the  place  and  time  of 
etmg)  and  of  the  subjects,  is  not  given  ;  and  that  the  “  daily  journal” 

1  levoted  to  relating  what  has  been  done  instead  of— what  is  rightly  re- 
;  (led  as  of  more  importance— giving  notice  of  what  is  to  be  done.  We 
‘  11  endeavour  to  give  a  notice  of  some  of  the  papers  read  in  the 
<  tions. 


THE  MEDICAL  SOCIETY  OF  LONDON. 

;  is  Society  opened  its  session  on  Monday  in  its  rooms  inChandos  Street, 
ere  was  a  strong  muster  of  the  members  of  Council  and  of  Fellows, 
vh  an  unusually  large  number  of  visitors.  The  consequence  was  that 
!  ventilating  arrangements  of  the  room  were  severely  taxed.  Since 
t  last  session,  Tobin’s  patent  tubes  have  been  applied,  but  the  current 
0  old  air  so  supplied  was  quite  inadequate  to  the  requirements  of  the 
i  ience.  The  escape  of  foul  air  is  met  by  the  shaft  of  the  star  burner, 
’’  that  wil1  not  secure  a  sufficient  supply  of  fresh  air.  The  necessary 
s'ply  of  fresh  air  into  the  highly  heated  apartment  was  wanting  in  the 
i  arrangement,  which  might  not  be  in  efficient  working  order.  One  of 
!  speakers  alluded  to  the  warm  reception  given  to  the  Fellows,  but 
1  oppression  was  too  pronounced  to  permit  the  double  entendre  to 
'accepted  as  a  joke.  After  the  exhibition  of  a  case  of  cleft-palate, 

1  President,  Dr.  Routh,  gave  an  address  on  the  interesting  subject  of 
*  I'cal  Hyperpyrexia.  The  subject  matter  was  furnished  by  five  cases 
1  :h  had  recently  occurred  under  his  care.  In  several  of  the  cases,  the 
1  p  uprise  of  sudden  hyperpyrexia  was  well  shown.  The  treatment 
oted  was  that  of  the  iced-water  bath,  and  in  every  case  the  cold 
,l  was  followed  by  a  decided  and  immediate  fall  of  the  tem- 
1  ture,  which  in  one  or  two  instances  did  not  rise  again  to  the  same 
<  ht.  In  several  cases,  the  difference  of  temperature  in  the  vagina 
1  axilla  was  well  marked,  and  several  degrees  of  difference  were  found 
1  mes ;  the  vaginal  temperature  being  invariably  above  that  of  the 
xa<  l'1  one  case,  the  new  apyretic  agent  jaborandi  was  given  with 
1  ve<^  effects.  The  different  points  touched  upon  in  the  paper  gave 
'  i  for  a  discussion,  in  which  many  present  took  part.  From  a  copy 
f  e  bye-laws,  with  proposed  amendments,  being  hung  up  for  the  in- 
3  .ion  of  the  Fellows,  it  appears  that  extensive  changes  are  to  be 
in  them. 


POISONING  BY  GOAT'S  MILK. 

ORDING  to  recent  German  journals,  several  cases  of  poisoning  by 
>  s  milk  have  occurred  in  Rome.  The  cases,  which  all  occurred  in 
1  ocality  (Borgo  Rione),  had  the  character  of  cholerine,  and  some 
im  that  of  well  marked  cholera.  In  some  of  the  cases,  recovery  took 
in  twenty-four  hours ;  but  most  of  the  patients  were  ill  four  or 
•“)».  The  severity  of  the  symptoms  was  in  direct  relation  to  the 

I  tity  of  milk  used.  On  veterinary  examination,  the  goats  were 

I I  to  be  in  perfectly  good  condition.  In  their  pasture,  however, 
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were  found  four  poisonous  plants ;  viz.,  Conium  maculatum,  Clematis 
vitalba.  Cole  Inc  um  autumnale,  and  Plumbago  Europcea.  On  making 
a  chemical  examination  of  the  milk  and  also  of  the  vomited  matters, 
Professor  Ratti  found  in  both  colchicin,  the  passage  of  which  into  the 
milk  was  thus  most  probably  the  cause  of  the  poisoning.  It  is  well 
known  that  goats  can  eat  with  impunity  hemlock  and  tobacco ;  but 
that  they  also  eat  colchicum,  which  acts  as  an  intense  poison  on  cows 
and  other  animals,  was  hitherto  unknown.  It  has  been  suggested 
with  reference  to  these  cases,  that  Momordica  elaterium  may  have 
played  a  part  in  them  as  well  as  colchicum  ;  but  Professor  Ratti  has 
shown  that  the  elaterium  is  avoided  by  goats  when  they  meet  with  it 
m  their  pasture. 


NEWS  OF  LOUISE  LATEAU. 

A  LETTER  from  Dr.  H.  Boens  of  Charleroi  to  M.  Festaerts,  editor  of 
the  Scalpel,  gives  some  details  of  the  actual  state  of  Louise  Lateau, 
“  the  mystic  of  Bois  d’Haine”.  During  an  illness  which  lasted  about 
a  month,  the  “stigmatic”  bleeding  stopped,  and  the  “ecstacies”  were 
replaced  by  hysterical  faintings.  Afterwards,  the  former  state  of  things 
recurred.  M.  Boens,  who  has  set  a  watch  on  the  family,  declares  that 
he  is  m  a  position  to  affirm  and  prove  that  Louise  Lateau  eats  and 
drinks  copiously,  and  performs  all  the  ordinary  functions  of  nature. 
He  adds  that  “  she  frequently  rubs  and  scratches  with  her  nails  and 
with  a  rough  cloth,  especially  during  the  night,  the  places  where  the 
blood  flows ;  and  keeps  up  on  these  spots,  even  mechanically  during 
sleep,  pressure  with  her  fingers,  so  as  to  maintain  a  condition  of  local 
congestion”.  Dr.  Bourneville,  in  a  recent  monograph  (Science  et 
Miracle),  describes  a  hysterical  patient  of  M.  Charcot,  who  likewise 
suffeis  from  bleeding  of  the  skin,  preceded  by  pain  and  convulsive  phe¬ 
nomena,  with  leligious  hallucinations.  The  bleedings  here  also  fre¬ 
quently  occur  at  the  “stigmatic”  localities. 


RAT-EATERS. 

A  SOCIETY  has  recently  been  formed  at  Gembloux,  in  Belgium,  of  rat- 
eaters  (rato- phages).  The  members  meet  once  a  week  :  each  meeting 
ends  with  a  grand  repast,  in  which  the  rat  occupies  the  principal  place. 
This  society,  following  the  example  of  the  Societe  Ilippophagique,  wishes 
to  destioy  the  prejudice  attaching  to  the  flesh  of  these  little  animals. 
\\  ith  this  object,  a  Belgian  savant  relates  that  the  ancient  Romans  ate 
grey  mice,  seasoned  with  acorns  and  chestnuts.  Buffon  tells  that  the 
inhabitants  of  Martinique  take  pleasure  in  eating  mice,  and  hold  the 
musk-rat  in  esteem  as  an  article  of  diet.  Climbing  rats  form  one  of  the 
staples  of  food  in  Cuba  and  Jamaica.  Rat’s  flesh,  however,  counts  its 
enemies  as  well  as  its  friends.  A  mediaeval  Arab  writer,  Eby-Bacthar, 
declared  that  eating  rat’s  flesh  produced  great  intellectual  weahness. 

THE  LATE  DR.  EDWARD  JOHNSON. 

We  have  this  week  to  record  the  death  of  Dr.  Edward  Johnson,  aged 
60,  who  died  on  Saturday,  the  16th  instant,  at  his  residence,  19, 
Cavendish  Place,  where  he  had  been  in  practice  for  fifteen  years.  Dr. 
Johnson  was  well  known  in  professional  circles  as  an  able  practitioner 
and  an  accomplished  gentleman  ;  these  qualities,  together  with  his 
amiable  disposition  and  high  character,  endeared  him  to  a  large  circle 
of  friends,  by  whom  his  loss  will  be  deeply  felt.  He  was  a  graduate  of 
Edinburgh,  but  had  also  studied  in  Dublin  and  Paris,  and  in  his  earlier 
years  had  served  in  the  navy  as  assistant-surgeon  ;  but  the  humiliating 
treatment  to  which  in  those  days  assistant-surgeons  were  subjected  in¬ 
duced  him  to  leave  the  service.  He  commenced  practice  in  London  in 
the  neighbourhood  of  his  late  residence,  and  rapidly  succeeded.  For 
many  years,  his  practice  was  large,  and  chiefly  amongst  the  middle 
and  upper  classes.  His  patients  were  personally  attached  to  him,  not 
only  as  a  kind  and  skilful  medical  attendant,  but  as  a  friend  upon  whose 
advice  and  judgment  they  could  at  all  times  depend.  His  death  was 
caused  by  aneurism  of  the  aorta,  involving  the  innominata  and  pressing 
on  the  trachea,  as  well  as  interfering  with  the  pneumogastric  nerves. 
Several  prolonged  attacks  of  asphyxia  occurred  during  the  two  days 
preceding  the  fatal  event. 
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THE  “  CORNWALL”  OUTBREAK  OF  TYPHOID. 

Since  the  date  of  our  last  report,  more  cases  of  typhoid  have  occurred 
on  board  the  school  ship  Cornwall ,  stationed  off  Purfleet,  six  of  which 
have  been  admitted  to  the  Seamen’s  Hospital,  Greenwich,  making, 
with  those  previously  in  the  hospital,  twenty-six.  As  many  as  twenty- 
eight,  however,  remain  under  treatment  at  Purfleet,  where  the  boat¬ 
house  has  been  fitted  for  their  accommodation  on  shoie,  nurses  being 
obtained  from  an  institution  in  town.  The  entire  number  of  sick  at  pre¬ 
sent  amounts,  therefore,  to  fifty-four,  or  about  one-fourth  of  the  number 
of  boys  on  board.  The  cause  of  the  outbreak  is  being  investigated  by 
the  sanitary  authority  of  the  river  ;  meanwhile,  suspicion  is  directed 
to  the  water-supply,  which  is  obtained  in  the  following  manner.  An 
empty  open  twelve-oared  pinnace  is  towed  by  another  boat  every 
morning  from  the  ship  to  a  jetty,  where  water  is  conveyed  by  pipes 
above  to  the  river  side ;  India-rubber  hose  is  then  attached  to  the 
terminal  pipe,  the  stopcock  is  turned,  and  the  empty  boat  partly  filled, 
taken  back  to  the  ship,  and  the  water  pumped  out  into  iron  tanks  on 
the  lower  deck,  whence  it  is  distributed  by  pumping  when  required, 
the  boat  lying  alongside  uncovered  till  next  day,  when  the  journey  is 
repeated.  This  mode  of  water-carriage  is  open  to  grave  objection  ;  for 
an  uncovered  boat,  occasionally  used  (as  we  understand  that  this  one  is)  for 
the  conveyance  of  passengers  and  stores,  is  exposed  to  sources  of  con¬ 
tamination,  such  as  cannot  fail  to  suggest  themselves  to  anyone  acquainted 
with  the  most  elementary  principles  of  sanitary  science.  We  under¬ 
stand  that  a  similar  mode  of  conveying  water  in  bulk  in  an  open  boat 
was  formerly  employed  by  the  Warspite  training-ship,  and  that,  during 
its  continuance,  diarrhoea  was  extremely  prevalent  among  the  boys, 
although  the  boat  was  supposed  to  be  cleaned  out  regularly.  It  was 
then  determined  to  well  whitewash  the  boat,  and  cover  it  in,  and  since 
this  has  been  done  it  appears  that  cases  of  gastric  irritation  have  greatly 
diminished.  We  are  glad  to  find  that  the  Cornwall  has,  since  the  out¬ 
break,  effected  a  reform  in  this  particular,  and  that  the  water  is  now 
brought  from  shore  in  casks.  We  trust  that  the  authorities  of  the 
various  other  training-ships  on  the  Thames  will  profit  by  the  lesson 
afforded  by  the  Cornwall,  and  look  carefully  to  the  purity  of  their 
water-supply.  We  learn  that,  setting  aside  the  present  outbreak, 
only  one  stationary  ship,  during  the  present  year,  has  furnished  a 
case  of  zymotic  disease  to  the  Seamen’s  Hospital,  namely,  the 
Arethusa,  which  sent  a  boy  suffering  from  typhoid  in  January.  The 
first  case  of  the  Cornwall  series  was  sent  to  the  hospital  on  Sep¬ 
tember  2 1 st.  It  was  a  well  marked  and  rather  severe  case  of  enteric 
fever,  with  the  usual  symptoms.  On  October  5th,  four  others  were 
admitted ;  and,  finally,  the  number  reached  twenty-six.  These  cases 
presented  considerable  variety  as  to  symptoms,  complications,  and 
course,  the  majority  presenting  the  ordinary  characters  of  rose  rash, 
diarrhoea,  usual  temperature,  variation,  and  course;  others,  again,  were 
examples  of  a  low  form  of  pneumonia,  which,  bearing  in  mind  its  pro¬ 
bable  origin,  might  be  termed  pythogenic,  and  which  is  interesting 
when  we  consider  that  it  is  perhaps  oftener  than  we  are  aware  an 
unrecognised  indication  of  insanitary  conditions.  A  third  and  small 
class  were  of  a  still  more  ambiguous  type,  being  cases  of  pyrexia,  with 
slight  tonsillitic  inflammation,  cephalalgia,  and  cervical  myalgia,  and 
ending  in  complete  defervescence  in  about  eight  or  nine  days.  Isolated 
cases  of  this  kind  would  probably  be  classed  as  “  catarrhal”,  and  are, 
therefore,  very  instructive.  Headache  was  a  marked  feature  in  nearly 
all ;  several  were  delirious  ;  bronchitis  and  pneumonia  were  frequently 
present ;  deafness,  epistaxis,  and  slight  albuminuria  occurred  in  two. 
In  several  instances,  the  evening  temperature  in  the  axilla  reached 
105  deg.  Fabr.  Dr.  Ralfe,  who  has  charge  of  the  cases,  has  treated 
them  with  quinine,  stimulants,  as  a  rule,  being  avoided,  and  all  are 
progressing  favourably.  In  concluding  our  observations  on  this  sub¬ 
ject,  we  wish  to  call  attention  to  the  inconvenience  and  risk  attending 
the  present  mode  of  conveying  boys  suffering  from  fever  in  open  boats 
from  their  ships  to  the  Seamen’s  Hospital,  and  to  renew  the  hope  we 
expressed  last  week,  that  the  authorities  of  the  Thames  training-ships 
will  bestir  themselves  to  combine  to  provide  a  hospital  for  the  recep- 
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tion  of  cases  like  the  present,  so  that,  if  the  necessity  should  agaii 
arise,  they  may  be  prepared  to  meet  the  emergency  with  promptitude 
and  efficiency. 


SCOTLAND. 

_ _ 

The  Kilsyth  Local  Authority  met  on  Friday  to  consider  what  step 
should  be  taken  to  prevent  the  spread  of  small-pox,  which  has  assume, 
an  alarming  phase  during  the  past  week  upwaids  of  eighteen  case 
were  reported.  It  was  resolved  to  call  a  special  general  meeting  0 
the  Local  Authority  for  the  purpose  of  erecting  a  hospital  for  th 
small-pox  and  fever  patients,  and  a  committee  was  appointed  to  loo; 
out  for  a  site. 

A  CENTENARIAN. 

There  died  a  few  days  ago  in  the  Tobermory  pooihouse,  a  man 
named  John  McMillan,  who  had  reached  the  age  of  104  years.  Hj 
was  a  native  of  the  parish  of  Kilmore,  and  had  spent  the  greater  paiji 
of  his  life  there.  Till  within  the  last  few  months,  he  retained  all  hi 
faculties,  and  was  able  to  walk  about  and  do  the  oidinaiy  work  of  th 
poorhouse. 

THE  SANITARY  CONDITION  OF  CARLUKE. 

At  the  last  meeting  of  the  Sanitary  Committee  for  the  parish  of  Car 
luke,  Dr.  Littlejohn’s  report  of  his  visit  to  Carluke  on  the  25th  ult 
was  read.  The  document,  a  long  one,  went  to  show  that  the  vil 
lage  was  in  a  very  unsatisfactory  condition  as  to  sanitary  matter; 
The  lower  portions  of  the  village  were  especially  bad,  the  whole  sewag 
flowing  from  the  higher  to  the  lower  streets.  In  John  Street,  ther 
was  a  most  disgusting  sewage  smell.  In  the  public  school,  he  foun 
the  air  vitiated,  stifling,  and  unbearable,  and  saw  relays  of  childre 
standing  at  the  door  to  get  air.  He  had  samples  of  four  wells  teste 
by  an  analyst ;  only  one  of  them  was  found  to  be  a  fairly  pur 
water”  for  drinking  purposes— all  of  them  were  unsuitable  for  washing 
The  sanitary  condition  of  the  place  could  never  be  put  on  a  satisfactof) 
footing  unless  water  were  brought  in  by  the  Local  Authority,  as  tl 
supply  from  wells  was  inadequate.  The  report  was  laid  on  the  tabic  1 
be  considered  at  a  future  meeting. 

WEST  OF  SCOTLAND  CONVALESCENT  SEASIDE  HOME. 

At  the  sixth  annual  meeting  of  this  institution,  Sir  Peter  Coats,  v! 
presided,  stated  that,  since  the  opening  of  the  institution  six  yea 
ago,  the  past  year  had  been  the  most  satisfactory  both  in  the  numh’j. 
of  patients  admitted  and  in  the  support  of  the  public  in  contribution 
The  number  of  convalescents  taken  in  was  1,547,  an  increase  oi  3; 
over  the  previous  year,  being  made  up  of  742  men,  726  women,  and  , 
children.  There  were  117  in  the  home  at  the  beginning  of  the  yea 
and  126  at  present;  there  had  been  two  deaths  during  the  year,  'll 
institution  is  supported  by  subscriptions,  donations,  etc.,  of  aim 
^2,000  from  the  general  public,  and  about  ^1,000  from  workm< 
engaged  at  public  works. 

LINLITHGOW  LOCH. 

A  MEETING  of  the  Local  Authority  to  inquire  into  the  alleged  unsai 
tary  condition  of  this  loch  received  a  report  from  their  medical  offici 
corroborating  that  of  Professor  Maclagan,  and  showing  that  he  h 
found  the  south  side  in  an  extremely  polluted  and  filthy  state,  ai 
dangerous  to  the  health  of  the  inhabitants  in  the  vicinity,  d  he  Cot| 
mittee  sent  the  following  answer  to  the  Board  of  Supervision,  w. 
had  requested  the  Local  Authority  to  take  immediate  steps  to  renv 
the  evil. 

“  While  it  is  admitted  that  from  the  sewage  of  Linlithgow  thej 
are  considerable  accumulations  in  the  loch,  which  may,  if  not  checke 
prove  injurious  to  health,  it  is  denied  that  such  accumulations  na 
hitherto  had  that  effect.  The  death-rate  of  Linlithgow  has  be 
below  the  average  of  other  similar  towns,  and  at  present  eels,  pen 
roach,  and  other  kinds  of  fish  abound  in  the  loch.  But  assuming  t 
things  may  get  worse  instead  of  better  unless  something  be  done 
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eck  growing  accumulations,  the  Local  Authority  submit  that,  in  the 
cumstances,  Her  Majesty’s  Commissioners  of  Works,  who  claim  the 
ntrol  and  management  of  the  loch,  ought  to  be  called  upon  by  the 
>ard  of  Supervision  to  afford  the  requisite  remedy  by  from  time  to 
ne  dredging  and  cleaning  it.” 

the  last  case  under  the  old  adulteration  act. 

\st  week,  a  druggist  in  Greenock  was  charged  at  the  police-court 
th  having  sold  two  ounces  Of  citrate  of  magnesia,  which,  on  ana- 
-is,  was  found  to  be  a  preparation  containing  carbonate  of  soda, 
itaric  acid,  sugar,  sulphate  of  soda,  and  a  small  portion  of  citrate  of 
agnesia.  Mr.  McGowan,  public  analyst,  deposed  to  having  found 
cse  ingredients  in  the  sample  he  analysed.  From  the  evidence  of  a 
mbcr  of  witnesses  called  for  the  defence,  it  appeared  that  what  is 
nerally  sold  in  chemists’  shops  as  citrate  of  magnesia,  consists  mainly 
carbonate  of  soda  and  tartaric  acid,  with  a  little  sugar,  and  does 
.t  contain  a  trace  of  citrate  of  magnesia.  Evidence  was  also  given  to 
e  effect  that  none  of  the  ingredients  were  injurious  to  health.  The 
iblic  Prosecutor  asked  for  a  conviction,  contending  that  there  was  no 
ed  to  prove  that  the  mixture  was  injurious  to  health.  The  magis- 
.{e  considei  ed  the  case  not  proven.  It  was  the  last  case  to  be  tried 
der  the  old  Act. 


IRELAND. 

ROYAL  COLLEGE  OF  SURGEONS  OF  IREI AND 
Robert  Morton,  M.B.,  Fellow  of  the  College,  of  Castliblancy,  and 
Dr.  M.  Malone,  Fellow  of  the  College,  of  Limerick,  have  been 
elected  examiners  in  preliminary  education  in  room  of  Drs.  Twecdv 
and  Woodhouse.  -y 


THE  WEEKLY  RETURN  OF  DEATHS 
During  the  week  ending  October  9th,  the  deaths  ‘in  Dublin  repre¬ 
sented  an  annual  mortality  of  23  in  every  1,000  of  the  population 
Zymotic  diseases  proved  fatal  in  37  instances.  Of  these  deaths  4 
were  caused  by  fever,  3  by  scarlet  fever,  4  each  by  measles,  ’diph¬ 
theria,  and  whooping-cough,  and  16  by  diarrhoea.  The  deaths  of  12 
children  were  referred  to  convulsions.  In  Belfast,  there  were  regis¬ 
tered  7  deaths  from  scarlet  fever,  8  from  diarrhoea,  4  from  fever  2 
from  diphtheria,  and  1  each  from  measles  and  whooping-cough  Four 
deaths  from  scarlet  fever  were  registered  in  Londonderry,  and  a  like 
number  in  Cork. 


A  MILK  EPIDEMIC  OF  TYPHOID  FEVER  IN  GLASGOW, 
the  Journal  for  October  2nd,  we  briefly  noted  that  an  epidemic 
j  typhoid  fevei  had  bioken  out  in  Glasgow,  and  that  there  were  strong 
isons  for  believing  that  it  owed  its  origin  to  milk  from  an  infected 
in.  An  elaborate  report  from  the  medical  officer  of  health  enters 
0  the  question,  and  shows  that  the  epidemic  has  had  the  origin  indi- 
ed.  The  report  itself  is  a  somewhat  long  document  ;  and  it  may 
sufficient  here  to  state  that,  from  a  house-to-house  visitation  of 
tain  streets  in  which  the  disease  was  prevalent,  the  following  results 
re  obtained.  There  were  367  persons  using  milk  from  the  suspected 
■iry  only  (called  Dairy  X  in  the  report)  ;  and,  of  these,  55  had 
'  >hoid  fever,  and  14  had  suspicious  sickness.  There  were  116  using 
s  milk  partially  ;  and  among  them,  there  were  three  cases  of  typhoid, 
.1  16  of  suspicious  sickness.  On  the  other  hand,  there  were  579 
lividuals  not  using  this  milk  ;  and  there  was  only  one  case  of  typhoid, 

.  1  no  case  of  suspicious  sickness.  The  medical  officer  points  out  the 
hcult  nature  of  the  inquiry,  and  hints  that  infected  milk  is  oftener 
l.  cause  of  such  outbreaks  than  we  can  prove  it  to  be.  He  winds  up 
’  ll  the  two  following  lessons  which  these  facts  are  calculated  to 
t  ch. 


‘i.  He  is  satisfied  that,  if  rural  authorities  throughout  the  country 
'  de  a  special  inspection  of  the  sanitary  arrangements  of  all  the  dairy- 
bus,  examining  particularly  the  water-supply,  and  insisting  on  im- 
1  'vements  in  the  domestic  arrangements  of  washing-houses,  the  sites 
<  manure  depots, 'etc. ,  more  would  be  done  to  exterminate  enteric  fever 
1  h  in  the  country  and  our  large  cities  than  by  any  other  procedure 
'  ich  could  be  adopted.  2.  He  is  afraid  that  milk-agents  in  the  large 
1  es  are  not  sufficiently  alive  to  the  duty  which  is  imposed  upon  them, 
■upon  all  dealers  in  articles  of  food,  of  seeing  to  the  purity  of  the 
:  cle  which  they  sell ;  and  he  hints  to  dairykeepers  who  are  anxious  to 
■'  end  their  business,  that  they  should  at  once  introduce  a  reform  in 
1  >  respect,  and  seek  to  satisfy  themselves  and  their  constituents  that 
1  y  are  furnished  with  clean  and  pure  milk  from  tidily  kept  farms, 

'  ~'re  no  disease  is  known  to  [exist. — The  board  wisely  directed  that 
l>  report  should  be  printed  in  a  pamphlet  form,  and  that  a  copy 
s:  u*d  be  sent  to  the  Board  of  Supervision,  with  a  request  that  they 
’  u‘^  communicate  with  the  local  authorities  around  Glasgow,  and  re- 
:,re  them  to  enforce  the  precautionary  measures  suggested  by  Dr. 

1  .sell.” 


\  e  heartily  endorse  the  recommendations  of  Dr.  Russell ;  and  we 
1  add  that  experience  has  already  proved,  on  a  large  scale,  how 
'1  such  precautions  work.  These,  and  many  similar  precautions, 
*e  been  carried  out  now  for  some  time  under  the  direction  of  a  me- 
1  d  board,  consisting  of  Dr.  Murchison,  Dr.  Sieveking,  Dr.  Whit- 
1  e,  and  Dr.  Ilardwicke,  by  the  Aylesbury  Dairy  Company  in  Bays- 
' cr  ;  and  in  no  instance  have  the  strictest  precautions  been  found  to 
Teie  with  the  requirements  of  a  large  business. 


MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS 
The  following  have  been  appointed  office-bearers  for  the ‘ensuing 
year-.  President:  Samuel  Gordon,  M.B.  Vice-Presidents:  Lombe 
Atthill,  M.D.;  Sir  Dominic  J.  Corrigan,  Bart.,  M.D.;  Alfred  Hudson, 
M.D.;  William  Stokes,  M.D.,  F.R.S.  Council:  J.  Hawtrey  Benson, 
M.D.;  J.  M.  Finny,  M.D.;  Thomas  Fitzpatrick,  M.D.;  A.  W.  Foot, 
M.D.;  T.  W.  Grimshaw,  M.D.;  Thomas  Hayden,  F.C.P.;  James 
Little,  M.D.;  Stephen  M.  Mac  Swiney,  M.D.;  T.  W.  Moore  M  D  • 
C.  J.  Nixon,  L.C.P.;  John  M.  Purser,  M.D.J  W.  G.  Smith,  M  D.’ 
Honorary  Secretary :  G.  F.  Duffey,  M.D. 


COMPULSORY  VACCINATION. 

At  a  meeting  of  the  guardians  of  the  North  Dublin  Union  held  last 
week,  a  memorial  was  read  which  had  been  received  from  the  guar¬ 
dians  of  the  Keighley  Union,  Yorkshire,  asking  the  board  to  co¬ 
operate  in  endeavouring  to  obtain  a  repeal  of  the  compulsory  vaccina¬ 
tion  law.  As  a  reply  to  this  request,  the  guardians  unanimously 
passed  a  resolution  approving  of  the  system  of  compulsory  vaccina¬ 
tion,  and  declining  to  support  the  memorial.  The  following  extract 
from  the  document  in  question  is  amusing:  “  That,  regarding  vaccina¬ 
tion  as  a  doing  of  evil  that  good  may  come,  and  the  vaccination  law 
as  a  sin  against  God  and  man,  we,  the  Keighley  Guardians,  most 
lespectfully  memorialise  you  to  aid  us  for  the  highest  and  most  bene¬ 
volent  motive  that  can  animate  you,  in  our  efforts  to  set  free  the  entire 
country  from  the  cruel  despotism  of  compulsory  vaccination,”  etc. 


THE  QUARTERLY  SUMMARY  OF  THE  REGISTRAR-GENERAL. 
During  the  quarter  ending  on  Saturday,  October  2nd,  2,246  births 
and  1,705  deaths  were  recorded  in  the  Dublin  Registration  District. 
The  birth-rate  was  equal  to  an  annual  ratio  of  29  births  in  every  i,cco 
of  the  population  ;  and  the  mortality  was  at  the  average  rate  of  22 
deaths  in  every  1,000  persons  living.  The  annual  rates  of  mortality 
per  1,000  during  the  quarter  in  seven  other  Irish  towns,  ranged  in 
order  from  the  lowest,  were  as  follows  : — Sligo,  14  ;  Galway,  15  ; 
Limerick,  20 ;  Cork,  Londonderry,  and  Waterford,  22  ;  and  Belfast, 
25.  In  Dublin,  23.2  per  cent,  of  the  deaths  registered  were  due  to 
zymotic  diseases,  and  were  equal  to  an  annual  ratio  of  5  per  1,000  of 
the  population.  The  deaths  from  zymotic  diseases  in  the  corresponding 
quarter  of  last  year  were  540.  The  i,7°5  deaths  in  Dublin  included 
140  from  diarrhoea,  51  from  fever,  45  from  whooping-cough,  38  from 
measles,  28  from  scailel  fever  (against  250  in  the  corresponding  quarter 
of  last  year),  25  from  croup,  1 1  from  erysipelas,  9  from  diphtheria,  207 
from  phthisis,  47  from  cancer,  105  from  bronchitis,  and  47  from  pneu¬ 
monia.  In  Belfast,  253  deaths,  or  22.5  per  cent,  of  the  total  deaths 
registered,  were  due  to  zymotic  diseases  ;  of  these,  88  were  referred  to 
diarrhoea,  60  to  measles  (which  had  killed  114  persons  in  the  preceding 
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quarter),  57  to  scarlet  fever,  23  to  fever,  15  to  whooping-cough,  8  to 
diphtheria,  and  2  to  small-pox.  In  Cork,  21  deaths  were  registered 
from  scarlet  fever  ;  and  in  Londonderry  the  same  disease  caused  42 
deaths,  or  one-fourth  of  the  total  deaths  registered  during  the  quarter. 
In  Dublin,  the  death-rates  at  different  ages  in  1,000  persons  living  were 
as  follows  73-2  in  every  1,000  children  under  5  years  of  age  ;  5.2  in 
every  1,000  persons  from  5  to  15  years  ;  6.1  per  1,000  persons  aged 
from  15  to  20  years  ;  1 0.9  per  1,000  persons  aged  from  20  to  40  years ; 
21.5  per  1,000  between  40  and  60  ;  55.8  per  1,000  between  60  and  80; 
and  102.2  per  1,000  aged  80  and  upwards.  The  mean  temperature  of 
the  air  in  Dublin  during  the  quarter  was  58.9  deg.;  at  Greenwich,  it 
was  60.7  deg.;  and  at  Glasgow,  56.7  deg.  The  rainfall  at  Dublin 
during  the  thirteen  weeks  measured  8.532  inches  ;  at  Greenwich, 
10.13  inches  ;  and  at  Glasgow,  10.91  inches. 


SCARLATINA. 

Scarlatina  exists  to  a  considerable  extent  in  various  parts  of  Mona¬ 
ghan  ;  and  Dr.  Burke,  Inspector  of  the  Local  Government  Board,  has 
recommended  that  the  guardians,  as  the  sanitary  authority,  should  use 
their  influence  with  the  managers  of  the  public  schools  in  the  district, 
with  a  view  of  having  them  closed  during  the  prevalence  of  the  dis¬ 
ease;  which  suggestion  the  guardians  have  signified  their  intention  of 
complying  with.  In  Londonderry,  during  the  last  three  months,  forty- 
two  deaths  were  registered  as  occurring  from  this  affection,  a  number 
equal  to  one-fourth  of  the  total  deaths. 

queen’s  UNIVERSITY  IN  IRELAND. 

The  degrees  obtained  by  candidates  who  passed  the  University  ex¬ 
aminations  of  the  year  1874-75,  were  conferred  on  the  15th  instant  at 
Dublin  Castle,  by  his  Grace  the  Duke  of  Leinster,  Chancellor  of  the 
Queen’s  University.  During  the  present  academic  year,  490  can¬ 
didates  have  been  present  at  the  University  examinations,  and  of 
these  about  one-third  have  undergone  two  University  examinations 
within  that  period ;  320  have  come  up  to  the  standard  required  by  the 
examiners,  46  have  obtained  the  degree  of  doctor  in  medicine,  38  have 
passed  for  the  degree  of  master  in  surgery,  and  30  for  the  diploma  in 
midwifery.  Thirty-two  candidates  have  been  successful  in  seeking  the 
degree  of  bachelor  in  arts,  and  fifteen  of  these  are  returned  as  having 
highly  distinguished  themselves.  The  Senate  has  passed  a  special 
grace  for  conferring  the  following  honorary  degrees  :  that  of  Master  in 
Arts  on  Robert  Hart,  Inspector-General  of  the  Maritime  Customs  of 
the  Empire  of  China;  that  of  Doctor  in  Science  upon  Peter  Tait, 
Professor  of  Natural  Philosophy  in  the  University  of  Edinburgh,  and 
on  James  Thomson,  Professor  of  Civil  Engineering  in  the  University 
of  Glasgow,  etc.  At  the  annual  meeting  of  Convocation  held  on  the 
14th  instant,  a  resolution  was  passed  to  the  effect  that  they  were  of 
opinion  that  the  salaries  of  the  present  professors  and  officers  of  the 
Queen’s  University  and  Queen’s  College  are  inadequate ;  and  that 
provision  should  be  made  for  their  superannuation,  as  has  already 
been  made  in  the  Universities  of  Scotland. 


THE  MAUNSELL  MEMORIAL  FUND. 

It  is  with  much  pleasure  that  we  notice  the  continued  prosperity  of 
the  Maunsell  Memorial  Fund.  Not  only  has  the  fund  received  the 
unanimous  support  of  all  the  leading  members  of  the  profession  in 
Dublin,  and  made  steady  way  among  the  provincial  practitioners  of 
Ireland,  but  it  has  also  enlisted  the  support  of  many  leading  men  not 
belonging  to  the  profession ;  thus  it  is  with  great  pleasure  that  we 
notice  among  the  subscribers  to  the  fund  the  names  of  the  Lord  Chan¬ 
cellor  of  Ireland,  the  Chief  Secretary  for  Ireland,  and  the  Secretary  of 
the  Irish  Local  Government  Board.  The  support  of  such  high  officials 
as  these  show  unmistakably  the  great  appreciation  in  which  Dr. 
Maunsell’s  services  were  held  by  those  who  had  to  deal  practically 
with  the  question  which  he  discussed  in  his  writings.  We  hope  that 
those  in  England  who  have  benefited  so  much  by  Dr.  Maunsell’s 
writings,  will  not  fail  to  add  their  contribution  to  the  Maunsell  F  und 


through  the  hands  of  Dr.  Rogers,  its  London  Treasurer,  or  through  the 
medium  of  our  own  office.  We  may  remind  our  English  friends,  that  the 
“  Rurnsey  Fund”  has  supporters  in  Ireland,  and  Local  Committees  have 
been  established  in  Dublin  and  Belfast  ;  and  we  trust  that  this  generous 
effort  of  Irishmen  to  honour  the  name  of  an  English  medical  prac¬ 
titioner  may  be  fairly  reciprocated  by  the  co-operation  of  Englishmen 
to  honour  an  Irishman  who  laboured  in  a  different  part  of  the  same 
field.  The  contributions  to  the  Maunsell  Fund  now  amount  to  ovet 
,£350.  We  trust  that  the  list  will  not  close  until  every  Poor-law  me-; 
dical  officer  in  Ireland  has  contributed  his  “  mite”. 


ICING  AND  queen’s  COLLEGE  OF  PHYSICIANS. 

At  the  annual  stated  meeting  of  the  College,  held  on  St.  Luke’s  Dayj 
(18th  instant),  the  following  officers  were  elected  for  the  ensuing  year 
President,  Samuel  Gordon,  M.B.;  Censors,  Lombe  Atthill,  M.D. 
( Vice-President ),  Arthur  Wynne  Foot,  M.D.,  Thomas  Hayden,  M.D., 
J.  W.  Moore,  M.D.;  Registrar,  J.  Magee  Finny,  M.D. ;  Treasured 
Aquilla  Smith,  M.D.;  Examiners  in  Midwifery,  Edward  B.  Sinclair 
M.D.,  Fleetwood  Churchill,  M.D.;  Professor  of  Medical  Jurisprudence. 
Robert  Travers,  M.D. ;  Representative  on  the  General  Medical  Council; 
Aquilla  Smith,  M.D.;  Agent  to  the  Trust  Estates,  Charles  U.  Towns) 
hend  ;  Law  Agent,  Charles  Woodward. 


UNWARRANTED  CHARGE  AGAINST  HOSPITAL  OFFICERS. 

At  a  recent  inquest  held  in  Dublin,  on  the  body  of  a  little  boy  who 
died  in  Jervis  Street  Hospital,  from  the  effects  of  an  injury,  at 
attempt  was  made  by  the  boy’s  father  to  prove  that  the  boy  had  beei 
“  brutally  murdered”  by  the  surgeons  of  the  hospital.  It  is  scared; 
necessary  to  say  that,  the  charge  was  unfounded  ;  but  we  regret  tha 
several  attempts  have  been  recently  made  in  Dublin  to  transfer  th> 
“cause  of  death”  from  the  “  accident”  to  the  surgeon.  We  believ' 
such  cases  were  unknown  before  the  occurrence  of  the  celebrated  case 
in  which  charges  were  made  against  eminent  Dublin  surgeons  ;  in  on 
case,  at  the  Richmond,  and  in  the  other,  at  St.  Patrick  Dun’s  Hos; 
pital.  A  certain  Dublin  newspaper  recently  attempted  to  raise  th< 
question,  as  to  whether  a  patient  died  of  an  accident  or  of  the  “  treat 
ment”  received  in  another  Dublin  Plospital.  All  these  charges  wer 
utterly  without  foundation ;  but,  when  we  consider  the  uncertaintie 
of  the  law  and  the  vagaries  of  juries,  especially  of  coroners’  juries,  w 
may  congratulate  the  surgeons  of  Jervis  Street  Hospital  that  they  wer 
protected  from  further  vexatious  proceedings  by  action  of  the  coroner 
jury.  The  jury  considered  any  adjournment  unnecessary,  as  most  cj 
J:he  surgical  staff  of  the  hospital  were  voluntarily  present  to  answer  an 
charge  that  could  be  made  against  them,  and  there  was  not  the  slighter 
foundation  for  the  opinion  expressed  by  the  child’s  father,  I  be  fo! 
lowing  verdict  was  returned  :  “  That  William  Ormond  died  in  Jervi 
Street  Hospital  on  October  1  ith,  1875,  in  consequence  of  injuries  result 
ing  from  a  fall  accidentally  received  on  July  19th,  1875.  We  are  ( 
opinion  that  deceased  was  treated  with  every  kindness  and  skill  by  th 
surgeons  of  Jervis  Street  Hospital,  and  that  he  had  had  the  advantage 
of  more  than  ordinary  care  and  attention.” 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Movements  of  Army  Medical  Officers. — Surgeon-Major  j 
B.  Hamilton,  M.D.,  and  Surgeon  E.  M.  D.  FitzGerald,  M.D.,  ha\ 
sailed  for  India  in  II.M.S.  Malabar,  on  exchange — Surgeon-Major  n 
M.  Skues,  M.D.,  has  returned  home  from  Malta  after  a  tour  of  dut 
at  that  station. — Surgeon-Major  J.  G.  Leask,  M.B.,  has  been  orderej 
to  take  up  duty  at  a  home  station  after  a  tour  of  service  in  India.  - 
Surgeon  A.  G.  Bartley,  M.D.,  has  been  appointed  for  duty  to  tl 
Army  Service  Corps,  vice  Surgeon  J.  H.  Ussher,  M.B.,  who  has  bee 
posted  to  Armagh. — Deputy  Surgeon -General  Best,  after  a  long  se 
vice  in  India,  is  about  to  join  the  staff  at  home.  Mr.  Best  went  01 
to  India  in  1 868,  after  his  exchange  from  the  68th  Light  Infantry,  an 
has  completed  five  years’  service  in  the  East  in  the  rank  of  Deput 
Surgeon-General. 
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MEDICAL  ADVERTISING, 
a  recent  meeting  of  the  East  Surrey  District  of  the  South-Eastern 
mch,  held  at  Reigate  on  October  14th,  the  following  resolution  pro- 
-ed  by  Dr.  Holman,  and  seconded  by  Mr.  E.  H.  Gallon,  was 

1  ried  unanimously  : 

‘That,  in  the  opinion  of  the  meeting,  the  practice  of  continuous 
:  ertismg  of  medical  books  in  the  non-medical  papers  is  derogatory 
t  he  inteiest  and  dignity  of  the  profession,  and  should  be  abandoned.” 

n  commending  the  resolution  to  the  meeting,  Dr.  Holman  took 
ctasion  to  point  out  that  it  did  not  reflect  on  advertising  in  medical 
,  nals ;  although  even  that  practice  was,  in  his  opinion,  carried 
t  excess  in  the  present  day.  He  feared  that  books  were  but  too 
r-n  written  to  obtain  notoriety  and  publicity  for  their  compilers  ;  not 
1  ausf  tbese  authors>  as  they  would  wish  to  be  styled,  were  capable  of 
1  iarting  any  specifically  new  information  with  regard  to  the  subjects 
ty  took  in  hand.  He  considered  that  the  far  more  objectionable 
,  etice  of  continuously  advertising  medical  works  in  non-medical 
j:its,  could  only  be  for  the  sake  of  drawing  the  attention  of  the  public 
*  he  author  in  his  professional  capacity,  and  therefore  as  a  practice 
Bch  tended  to  lower  the  members  of  a  liberal  profession  to  the  level 
)  radesmen,  or  of  a  charlatan  vaunting  his  own  nostrums.  Dr. 

1  man  considered  the  specialists  to  be  peculiarly  open  to  animadver- 
:  on  this  score;  and  remarked  that  the  only  part  of  the  human  body 
i  ch  had  not  been  repeatedly  written  upon  and  advertised  was  the 
i  h  neglected  umbilicus,  which,  up  to  this  time,  had  escaped  the 
l' ce  tbose  gentlemen  who  sought  at  the  same  time  to  benefit  the 
'  ic  and  themselves  by  somewhat  illegitimate  means. 


THE  MEDICAL  SCHOOLS. 


:  annual  registration  at  the  Royal  College  of  Surgeons  of  gentlemen 
'  U?nf  tlieir _  professional  studies  at  the  eleven  recognised  metropolitan 
t  ,  s„as  been  brought  to  a  close,  and  the  return  forwarded  to  Mr 
r rles  ,  ™ins>.  the  Government  Inspector.  It  appears  that  St.  Bar- 
.  imevv  s  Hospital  takes  the  lead  with  326,  followed  by  Guv’s  Hos- 
:  with  311  ;  University  College,  283  ;  St.  Thomas’s  Hospital,  iSS: 
gorges,  144;  the  London,  116  ;  King’s  College,  1 1 5  •  the  Mid- 

\  tmin?SPlti’  9U  St  Mary’s’  87  ’  Charing  Cross,  61 ;  and  the 
1 111  inster,  26.  The  new  entries,  in  which  much  interest  is  taken 

f  lfoI'°,ws  :  S,b  Bartholomew’s,  116;  Guy’s,  91 ;  University  College,’ 
j  ',™ss’  47  5  St  George’s,  42  ;  Middlesex,  32;  King’s  Col- 
•:  and  St.  Mary  s,  30  each ;  the  London  and  the  Charing  Cross,  26 
r  ;  and  the  Westminster,  11.  Total,  535.  The  following  table 
e  comparative  increase  in  the  number  of  students  during  the  past 
-  ue  will,  no  doubt,  be  read  with  some  interest. 

In  1863,  the  number  of  students  registered  was  1,013 

r  QC.T.  0  'A 


1866, 

1867, 

1868, 

1869, 

1870, 

1871, 

1872, 

1873, 

1874, 

1875, 


1,027 

1,125 

1,194 

1,241 

1,298 

U475 

1,496 

1,608 

U745 

L754 


/  7  y  y  y  y  1  j  ^  ^  , 

e  returns  from  the  provincial  schools  have  not  yet  been  received. 


QUEEN’S  COLLEGE,  BIRMINGHAM. 

■•  Introductory  Address  was  delivered  on  October  1st  by  the  Rev. 

•  l-  Boulton,  Warden  of  the  College. 

commenced  by  apologising  for  the  fact  that  he,  a  non-professional 
ion-medical  man,  should  deliver  the  first  lecture.  Some  of  their 
„ s  ®’Sht  take  it  as  strong  evidence  of  the  truth  of  the  assertion 
>0  industi  lously  circulated,  that  the  College  was  a  priest-ridden 
*  ion.  He  considered,  however,  that  it  might  be  taken  as  an  in- 
-  n  0  the  entire  unanimity  which  existed  between  the  two  depart- 
i  Icine  and  theology — of  the  College.  As  to  the  impossi- 
■  •  ,  e  *"°  classes  of  students  mixing  together,  he  held  it  to  be 
ire  y  groundless  fear.  Each  class,  he  believed,  would  act  most 

•  cially  upon  the  other. 


He  wished  to  lay  before  them  that  dav  one  or  two  .  , 

with  medical  education  which  had  bee/often  in  his  thomrhts0™!^^ 
h,s  connection  with  the  hospital,  many  changes the ^beUer  had  Wn 

minnf.v!  *b°in’  am,°?.gst  whlch  was  the  substitution  of  a  primary  e\a- 
shio  TH  literature  in  place  of  the  old  system  of  apprentice- 
snip.  He  thought  most  of  them  would  a«ree  tint  tint  -w.™-  u  1 

tended  to  .raise  the  general  standard  of  educa  on  among'ttl  e  stSemf 
and  to  stimulate  them  to  further  efforts  in  the  prosecution  of  theh- 

themselves.  StUdlCS-  *  ™  ^  4°  the  ^vantlge  of  the  students 

The  point  to  which  he  desired  chiefly  to  draw  attention  was  the 

school  0antdmheotSDHtaltUdThtiSs  ^  attendance  at  the  national 

■  cnool  and  hospital  This  concerned  more  especially  parents  and 

guardians,  who  must  feel  great  anxiety  about  their  sons  and  wards  A 

young  man  passed  his  preliminary  examination,  and  registered  his  name 

as  commencing  his  professional  education.  Neither  the  examS 

boaids  nor  the  London  or  provincial  schools,  however,  trouble  then? 

selves  much  as  to  how  long  a  time  elapsed  before  he  presented  himself 

foi  examination.  In  his  experience,  he  had  known  young  men  hanGim 

about  the  college  and  hospital  for  seven,  eight,  nine,  and  even^ten 

yeais,  without  presenting  themselves  as  candidates  for  examination 

No  doubt  this  deterred  many  parents  and  guardians  from  allowing  their 

sons  to  enter  the  profession.  Nor  was  this  waste  of  time  inj  urio^s  only 

to  young  men  themselves.  It  had  a  baneful  effect  on  their  fellow7 

students  At  universities,  this  was  obviated  by  there  bein-  a  fixed 

time  within  which  certain  examinations  were  expected  to  be  passed 

IL  !•  f-CaSe  °f  .m^dlcal.  fudents,  he  could  not  but  think  that  some  similar 
estiictions  might  without  any  hardship  whatever  be  made  They 

S  hS  u35  !  examining  boards  to  help  them.  They  might  make 
some  difficulty  about  accepting  any  student  who  presented  himself  for 
examination  after  the  prescribed  period,  or  they  might  make  the  exa¬ 
mination  more  stringent,  according  to  the  number  of  years  by  which  the 
lmit  had  been  passed.  I  his  latter  alternative  he  should  much  prefer. 

mltea  a  Ul?w  11  miglt,  be  Posslble  t0  shorten  the  limits  first  recom¬ 
mended.  Of  course,  there  would  be  difficulties  in  the  way  of  the  adop- 
tion  of  such  a  course;  but  he  did  not  see  why  some  considerable  change 
for  the  better  might  not  be  made  in  the  direction  he  had  indicated 
borne  examining  boards  might  attract  students  by  the  looseness  of  their 
examination  ;  but,  if  the  more  important  examining  boards  would  take 
up  the  matter,  the  more  insignificant  ones  might  safely  be  left  to  their 
well  merited  obscurity. 

He  wished  also  to  say  a  few  words  in  the  matter  of  prizes.  The 
tendency  of  the  present  day  appeared  to  be  to  multiply  prizes  out  of 
all  proportion  to  the  perseverance  expended  on  their  acquisition.  He 
believed,  if  the  prizes  were  fewer,  and  if  the  standard  required  were 
lully  known,  more  would  be  thought  of  being  successful,  and  there 
would  be  more  competition  amongst  the  students.  It  seemed  sorne- 
what  worse  than  a  farce  to  award  a  medal  or  certificate  to  a  student 
who  did  not  show  even  the  most  elementary  knowledge  of  a  subject 
simply  because  he  happened  to  be  the  only  competitor.  He  should  be 
veiy  glad  if  they  could  give  a  higher  value  to  their  prizes  by  raisins  the 
standard  required  for  a  medal  and  certificate,  and  by  making  some 
condition  as  to  the  number  of  competitors.  He  believed  it  would  be 
iound  to  create  more  esprit  de  corps  amongst  the  students.  Could  they 
raise  the  standard  required,  the  teaching  body  would  have  more  induce¬ 
ment  than  they  now  had  to  support  the  claims  of  old  students  in  any¬ 
thing  for  which  they  were  nominated.  1 

referred  to  the  munificent  gift  made  to  the  College  by  Mr. 

G.  B.  Wragge  out  of  the  Ingleby  Fund,  and  expressed  the  hope  that 
many  wealthy  Birmingham  manufacturers  would  follow  the  example 
the  lecturer  said  he  would  conclude  with  a  few  words  to  the  students’ 

He  advised  them  to  foster  the  spirit  of  esprit  de  corps  amongst  them 
and  to  work  with  earnestness  and  perseverance,  beginning  at  the  com¬ 
mencement  of  the  session.  He  urged  them  not  to  regard  attendance 
at  lectures  as  waste  of  time,  and  not  to  neglect  the  theoretical  or  book 
work  for  the  practical..  He  knew  that  there  was  a  tendency  amongst 
them  to  try  and  excel  in  the  practical  before  having  laid  the  foundation 
of  the  theoretical,  and  warned  them  that  the  practical  would  not  be  of 
so  much  assistance  to  them  in  passing  examinations  as  they  might 
imagine.  Regarding  the  question  of  assistantships,  he  suggested 
whether  it  would  not  be  better  to  discard  them  altogether  in  first  and 
second  year  students.  He  again  impressed  upon  the  students  the 
necessity  of  laying  a  good  foundation  of  knowledge  during  the  first 
session,  and  of  passing  the  first  professional  examination  next  April 
twelvemonth.  Sincerely  he  welcomed  them  all  to  the  College,  pro¬ 
mising  them  all  assistance  in  their  studies,  and  urging  upon  them  the 
advisability  of  so  conducting  themselves  as  to  maintain  the  hiuh  cha¬ 
racter  of  the  institution. 
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ASSOCIATION  INTELLIGENCE. 


SHROPSHIRE  ETHICAL  BRANCH. 

The  annual  general  meeting  of  the  above  Branch  will  be  held  at  the 
Lion  Hotel,  Shrewsbury,  on  Wednesday,  October  27th,  at  I  P^  _ : 
President,  Richard  Wilding,  Esq.  ;  Vice-president,  Jno.  Rider,  Lsq. 

Dinner  will  be  served  at  3.30  P.M.  punctually,  for  the  convenience  of 
the  country  members.  Tickets,  exclusive  of  wine,  7s.  6d.  Membeis 
have  the  privilege  of  introducing  fiiends,  on  transmitting  their  names 

t0 Members  intending  to  read  papers,  etc.,  will  oblige  by  commum- 

catine  their  titles  on  or  before  the  21st  instant,  to 

b  Jukes  Styrap,  Honorary  Secretary. 

Shrewsbury,  October  12th,  1875. 


BATH  AND  BRISTOL  BRANCH. 

The  first  ordinary  meeting  of  the  Session  will  be  held  at  the  York 
House,  Bath,  on  Thursday,  October  28th,  at  7.15  P.M.  :  W.  M. 

Clarke,  Esq.,  President. 

R.  S.  Fowler,  Bath. 

E.  C.  Board,  Clifton. 

Bath,  September  24th,  1875. 


Honorary  Secretaries. 


STAFFORDSHIRE  BRANCH. 

The  second  annual  meeting  of  this  Branch  will  be  held  at  the  London 
and  North  Western  Railway  Hotel,  Stafford,  on  Thursday,  October 
28th  at  2.30  p.m.  precisely.  President,  R.  Garner,  Esq.,  h.L. S. 
The  President-elect  (H.  Day,  M.D.,  F.R.C.P.)  will  deliver  an  address. 
Dinner  at  5  P.M.  precisely.  Tickets  10s.  6d.  each,  exclusive  of  wine. 

Vincent  Jackson,  )  Honorary  Secretaries. 
Ralph  Goodall,  ) 

Wolverhampton,  September  27th,  1875. 


BORDER  COUNTIES  BRANCH. 

The  autumnal  meeting  of  the  above  Branch  will  be  held  at  the  County 
Hotel,  Carlisle,  on  Friday,  October  29th,  at  1  P.M. 

Gentlemen  intending  to  read  papers,  or  to  be  present  at  the  dinner, 
are  requested  to  give  notice  to  the  Secretaries. 

Stewart  Lockie,  )  Honorary  Secretaries. 
John  Smith,  )  ' 

Carlisle,  October  2nd,  1875. 


SPECIAL  CORRESPONDENCE. 


BIRMINGHAM. 


[from  our  own  correspondent.] 


Oueen's  College:  Admission  of  Women  to  the  Medical  Profession.  The 
In°leby  Lectureship  and  Scholarship.- — Medical  Session.  Introductory 
Addresses.— Meeting  of  the  Birmingham  and  Midland  Counties 
Branch. 


which  is  commonly  supposed  to  refer  to  the  “  Mason  Scientific  Col 

lege”  now  building.  ,  .  , 

In  the  Annual  Report  of  the  College,  allusion  is  made  to  a  donatio, 

of  f  2,000  from  the  trustees  of  the  late  Dr.  Ingleby.  This  endow 
ment  is  to  be  devoted  to  an  “  Ingleby  Lectureship  and  Ingleb; 
Scholarship”  for  the  cultivation  of  obstetric  medicine. 

The  medical  session  opens  with  an  entry  of  twenty-five  new  students 
and  active  work  in  the  lecture  and  dissecting  rooms.  At  oui  visit  t 
the  latter,  we  could  not  but  observe  its  comparative  cleanliness  an, 
the  absence  of  the  foul  effluvia  usual  in  our  student  days.  A  subjec. 
of  six  weeks’  age  was  admirably  preserved  by  the  injection  of  glycerin 
with  carbolic  acid  ;  but,  as  it  requires  nearly  a  gal  on  of  this,  the  ex. 
pense  is  a  drawback  to  its  use.  The  last  subject  had  been  injected 
Dr.  Pope  informed  us,  with  chloral-hydrate— half  a  pound  to  six  pint 
of  water— according  to  an  American  plan,  which,  so  far  [i.e.,  for  te 
days),  had  answered  well ;  the  colour  of  the  parts  was  remarkably  we', 

retained.  .  _ , _ fJ 

The  introductory  addresses  of  the  session  were  very  gooa»  ant 
attended  by  large  and  appreciative  audiences.  They  were  both  ad 
dressed  more  particularly  to  students,  rather  than  dealing  with  topu 
of  general  interest.  The  address  at  the  College  by  the  Rev.  W.  H 
Poulton,  the  Warden,  referred  particularly  to  the  evil  of  men  delayin. 
their  examinations,  and  “  hanging  about  for  eight,  nine,  or  even  te 
years”.  At  the  universities,  men  were  always  expected  to  pass  within 
certain  time  ;  and  he  thought  the  examining  boards  and  medical  schoo 

ought  to  make  some  similar  regulations.  _  „  . 

The  Introductory  Clinical  Address  was  given  by  Mr.  Alfred.  BaL 
at  the  General  Hospital,  and  was  devoted  to  considerations  on  thepos 
tion  of  medicine  formerly  and  at  present,  the  necessity  for  cultivate 
the  intellectual  powers,  and  taking  advantage  of  all  opportunities  f< 
practical  work.  He  “would  summarise  all  he  had  to  say  in  the  sei 

tence— Imitate  John  Hunter”.  *  .  . ,.  ,  , 

The  first  meeting  of  the  Branch  for  this  session  was  signaliseu 
the  delivery  of  the  address  by  Dr.  Wade,  which  you  have  already  give, 
to  the  profession.  The  meeting  was  a  very  large  and  represci.t at: 
one  ;  and,  in  the  after-speeches  of  Dr.  Fletcher  and  Dr.  Heslop,  coid 
expression  was  given  to  the  very  general  feeling  of  obligation  to  L 
Wade,  and  of  sincere  satisfaction  of  seeing  him  again  amongst  1 
after  a  trying  illness.  _ J 


The  annual  meeting  of  the  governors  of  Queen’s  College  was  held  on 
Tuesday  ;  and,  in  the  absence  of  the  President,  the  Mayor  of  Birming¬ 
ham  was  voted  to  the  chair.  He  proposed  the  following  resolution  : 
“That  the  governors  are  of  opinion  that  competent  women  desiring  to 
pursue  the  medical  profession  should  not  be  refused  the  necessary  facili¬ 
ties  for  obtaining  instruction ;  and  the  governors  accordingly  request 
the  Council  to  reconsider  its  recent  decision  on  the  subject.  He 
reiterated  certain  arguments  of  tthe  deputation,  remarked  somewhat 
severely  upon  the  “  Conference”  and  its  resolution,  and  read  the  reply 
of  the  Council  (as  already  given  by  your  correspondent)  ;  and  said  that 
the  general  public  knew  nothing  of  the  risk  and  difficulty  alluded  to. 
In  reply,  various  members  of  the  Council  and  other  medical  men  stated 
reasons  for  their  course  of  action  (reasons  which  have  been  already 
summarised  in  the  Journal  of  last  week)  ;  and  based  partly  upon 
moral  considerations,  partly  upon  the  present  prospects  of  the  College, 
the  adverse  feeling  of  the  body  of  the  profession,  and  the  existing 
arrangements  at  the  Conjoint  Clinical  Board.  Finally,  the  Mayoi 
withdrew  his  resolution ;  remarking,  however,  that  the  professional 
feeling  and  regulation  “  seeihed  to  amount  to  trades-unionism  of  the 

worst  kind” _ [no,  no] — “if  they  desired  that  restrictions  should  be 

imposed  to  prevent  a  few  women  from  entering  the  medical  piofession. 
He  alluded,  also,  to  the  possible  establishment  of  a  rival  institution, 


CORRESPONDENCE. 


MR.  DAVY  AND  THE  LONDON  HOSPITAL. 

Sir, — I  have  read  with  regret  the  abstract  of  the  introductory  le 
ture  delivered  to  the  students  of  the  Westminster  Hospital  by  N 
Richard  Davy,  published  in  the  Journal  of  this  week.  I  beheie  t 
students  at  this  school  will  discover  that  their  teacher  has  not  drawn 
faithful  picture  of  their  future  prospects  ;  for  I  am  sure  it  would 
deed  be  easy  to  show,  by  the  examples  of  a  large  number  of  you, 
medical  men  now  living,  that  “  their  early  prospects  are  far from  d 
heartening”;  that  their  “toil  and  ambition  if  honestiy  apphed, 
be  amply  rewarded  both  in  “  pay  and  dignity  while  they  are  ye  tjou 
men.  But  it  is  no  part  of  my  intention  to  occupy  your  space  > 
arguments  to  disprove  these  statements  of  the  lecturei  ,  myjJeslr 
repudiate  in  emphatic  terms  the  truth  of  those  portions  of  Mr.  Dav 
lecture  which  refer  to  the  relations  which  exist  between  the  Ho 
Committee  of  the  London  Hospital  and  the  medical  officers.  All. 
me  to  state  that,  in  the  following  remarks,  I  am  expressing  / 
own  individual  opinions,  and  narrating  only  my  own  experience  J 
individual  member  of  the  staff;  that  I  make  nopre  ence  -  l 
views  of  any  one  of  my  colleagues;  they  will,  I  am  suie,  de  » 
Mr.  Davy’s  utterances  as  they  severally  feel  disposed. 

For  a  period  of  nearly  eleven  years,  I  have  been  a  membe 
staff  of  the  London  Hospital,  during  which  time  the  working  ol 

department  and  the  performance  of  my  duties  have  brought  me  nt 

tact  with  the  representative,  the  mouthpiece  in  fact,  of  th 
mittee  a  very  large  number  of  times.  From  this  gentleman  (  >  ’ 

governor),  I  declare  I  have  always  received  the  greatest  p  ~ 
kindness,  consideration,  and  attention;  never  to  my  knowledge 
made  to  him  a  request  that  has  not  at  once  been  complied  witD,, 
matter  what  outlay  the  execution  of  my  wishes  involved.  1  nave  T 
suggested  an  alteration  or  modification  in  the  arrangements  0  nn  1 
department,  that  has  not  either  been  immediately  adopted,  or  _ 
pediency  of  the  suggested  alterations  has  been  pointed  out  ^  . 
in  the  most  courteous  manner  ;  in  fine,  by  the  lepresentat  1 
Committee,  I  have  been  invariably  treated  like  a  f  £. 

during  these  eleven  years,  I  have  on  a  considerable  number  o 
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ans  been  brought  into  actual  communication  with  the  House  Com- 
ittee  itself ;  on  every  such  occasion,  without  one  single  exception  I 
ave  been  treated  most  generously  ;  my  wishes  and  my  grumblings 
ive  alike  received  an  amount  of  their  consideration  which  I  have  often 
.bsequently  discovered  they  did  not  deserve.  On  no  single  occasion 
is  my  Committee  ever  made  the  smallest  attempt  to  dictate  to  me  how 
in  what  manner  my  work  was  to  be  done,  from  my  first  introduction 
them  at  my  election  until  now ;  a  generous  thoughtfulness,  an 
mest  desire  to  serve  me,  and  a  perfectly  evident  resolution  to  leave 
e  unfettered  in  the  working  of  my  own  department,  have  invariably 
aracterised  the  conduct  of  the  House  Committee  to  myself  Sir  if 
is  be  “tamely  submitting  to  have  my  teeth  drawn”,  then  I ‘am  per¬ 
tly  prepared  for  the  next  nineteen  years  to  go  about  without  a  tooth 
my  head.  If  this  be  the  treatment  involved  in  having  my  *  i  nails 
red”,  then  to  the  quick  I  will  be  shorn  of  these  useful  appendages 
mow  not  if  Mr.  Richard  Davy  would  honour  me  by  placing  me  in 
3  list  of  excellent  officers  ;  but  this  I  know,  that  he  has  sadly  mis* 
presented  the  relations  which  exist  between  the  medical  staff  who 
ve  the  professional  work  of  the  hospital  to  do,  and  the  executive 
10  manage  and  conduct  in  a  maimer,  I  venture  to  assert,  beyond  all 
use  the  large  and  efficient  institution  in  question.  No,  sir’  Mr. 
ivy  is  mistaken  ;  on  this  occasion,  he  has  hit  the  wrong  nail  on  the 
ad;  let  me  assure  him  it  is  not  the  existing  relations  between  the  staff 
1  committee  that  are  at  fault;  it  is  the  relations  existing  between  the 
eial  members  of  the  medical  staff  itself  that  is  the  one  weak  spot  at 
! :  Hospital.  Had  Mr.  Davy  desired  to  teach  us  something, 

i  would  have  left  the  House  Committee  alone,  and  he  would,  in  old- 
Ihioned  plain  Saxon  language,  have  told  us  that  a  house  divided 
.  unst  itself  cannot  stand  ;  that  it  is  a  sad  and  pitiful  sight  to  see  one- 
1  f  tne  staff  living  and  working  at  the  same  hospital  in  direct  and 
( ;n  enmity  with  the  other  half.  He  would  have  told  us  that  it  is  use- 
1 ;  to  spend  large  sums  of  money  in  advertising  new  prizes  and  fresh 
s  olarships,  so  long  as  it  is  notorious  to  the  whole  world  that  we  are 
1  \anC!  u— ^  asun^r  with  internal  bickerings,  dissentions,  jealousies, 
al  backbitings.  He  would  have  told  us  that  our  school  will  stand 
s  an<‘  *ack  prosperity  until  we  have  learned  to  bear  and  forbear  one 
v  h  another ;  and,  lastly,  he  would  have  told  us  that  it  is  not  manly 
c  generous  to  button-hole  prominent  members  of  the  House  Commit- 
t  and,  under  the  mask  of  zeal  for  the  well-being  of  the  hospital  anc 
3  aol,  exalt  ourselves  at  the  expense  of  our  colleagues  ;  he  would,  in 
a  ord,  have  told  us  that,  to  be  a  happy,  useful,  prosperous  staff,  we 
v  first  learn  to  forgive,  as  we  hope  to  be  forgiven. 

I  am,  dear  sir,  yours  faithfully,  James  Palfrey. 

;rook  Street,  Grosvenor  Square,  October  8th,  1875. 


dates  holding  junior  appointments  to  resign  before  seeking  the  votes  of 
the  electors  for  senior  offices.  It  is,  in  my  opinion,  an  excellent  usual 
and  salutary  rule  lam,  however,  informed,  that  no  formal  demand  has 
been  made  for  Mr.  Cooke  to  resign.  Whether  justly  or  unjusUy  Mr 

t0’ha^  TdC  hlinself;  very  unpopular  with  his  iol  eagues* 
I  believe  I  am  justified  in  saying  the  whole  medical  staff  and  lecturers 
are  unanimous  in  their  opposition  to  his  candidature.  The  questionable 
taste  of  dragging  Dr.  Gibb  into  the  milie  is  the  more  to  be  re! 
gretted,  as  I  believe  he  retired  on  the  most  friendly  footing  with  his  col- 
leagues^and  without  professionally  ever  having  had  a  wofd  of  variance. 

"1  he  Council  of  the  Westminster  Hospital,  I  believe,  fully  realise 
their  responsible  position  of  public  trust/  A  medical  schoof  should 

a%\P/1Vat!  ™dertakin2  i  and  ^  ^  to  be  hoped  the 
earnest  endeavour  of  this  school  to  raise  its  name  and  reputation  will 

be  crowned  with  success  Their  staff  is  a  remarkably  young  one-no 
great  fault,  as  with  youth  there  is  energy.  What  can  be  done  by  a 
medical  school  by  a  judicious  choice  in  its  staff  is  well  exemplified  by 

Mr  r£!lr’1Se’  f  at.e  ye.a/,  of  Middlesex  and  Charing  Cross  Schools; 
Mi  Cookes  antagonist  is  Mr.  C.  N.  Macnamara,  a  gentleman  who. 
has  already  made  his  mark  m  the  profession  in  India.  Westminster  is- 
to  be  congratulated  if  it  be  able  to  secure  the  services  of  so  able  a  man, 
and  who  is  so  well  qualified  to  do  honour  to  the  profession  and  its- 
school.  Should  Mr.  Cooke  be  unsuccessful,  he  has  no  cause  to  com- 
p  am.  Io  be  senior  assistant-surgeon  in  five  years  is  no  bad  posi¬ 
tion.  Mr.  Cooke  is  a  young  man,  and  may  have  a  brilliant  future  in, 
store  for  him  ;  but  such  an  object  is  not  likely  to  be  obtained  if  he  be- 
not  more  careful  in  his  facts  and  statements. 

I  am,  sir,  yours  faithfully,  W.  C.  Grigg,  M.D.. 

AN  APPEAL. 


WESTMINSTER  HOSPITAL. 

[R»~/n  y°ur  last  number,  you  called  attention  to  a  circular  issued 
'  Cooke  to  the  governors  of  the  Westminster  Hospital,  impugning 
,  conduct  of  his  colleagues  and  the  mode  in  which,  of  late  years! 
,  elections  have  been  conducted. 

deeply  regret  to  see  such  ungrounded  and  erroneous  statements  cir 
t-w-d,  which  a  very  little  care  and  reflection  on  the  part  of  Mr. 

.  ke  would  have  obviated.  Take  such  a  statement  as  this  :  that  out 
'i  :n  promotions,  and  appointments  that  have  taken  place  during  the 
’  four  years,  in  every  single  case  through  the  influence  of  the 
Duncil  ,  only  one  gentleman  has  presented  himself  to  the  governors 
I  .  tion.  During  the  last  eighteen  months  alone,  no  less  than  two 
'  llons  have  been  severely  contested,  although  in  one  case  the  opposing 
cman  withdrew  on  the  morning  of  the  election.  I  am  informed  that, 

1  'jS  many  years,  the  “  Council”  have  only  twice  expressed  any  formal 
1  ion  on  the  candidates,  or  exerted  any  influence  on  the  elections. 

-  iay  be  incidentally  mentioned  that  the  term  Council  was  applied 
■'or  three  years  ago  to  the  old  institution  of  “  Committee  of  Lec- 
s  ,  which  has  existed  from  time  immemorial,  to  avoid  confusion 
prmstakes.  At  the  time  of  effecting  the  change,  the  assistant  me- 
‘  officers,  non-lecturers,  were  admitted,  amongst  whom  was  Mr. 

is  “combination”  spoken  of  to  “subvert  the  authority  of  the 
mors  ,  proves  to  be  a  friendly  dining  club  of  the  medical  staff  and 
‘  rers,  started  for  the  object  of  promoting  good  fellowship  and  friendly 
r  "jp10*1  0n  matters  of  school-government.  It  has  met  but  twice. 
Cooke,  we  are  informed,  was  present  on  each  occasion  ;  and  is, 
oie,  in  a  position  to  substantiate  or  not  this  statement.  I  can 
1  y  believe_that  any  one  could  have  made  such  a  charge  without 
;  ig  substantial  grounds  for  doing  so. 

.  -ooke  states  that  his  resignation  has  been  demanded  in  the  face 
organised  opposition  ;  he  appeals  to  the  governors  for  protection, 
ems  to  have  been  the  custom,  time  out  of  mind,  for  all  candi¬ 


^?,ur  issue  the  7*h  °f  August,  you  were  good  enough  to- 
publish  the  following  appeal. 

,  “SiC— 1  respectfully  invite  the  attention  of  the  medical  officers  of 
the^public  services  to  the  following  particulars  of  a  sad  case. 

.  An  assistant-surgeon — whose  name  it  is  not,  perhaps,  necessary  to- 
give,  but  which  can  be  given  to  any  subscriber  who  desires  to  know 
fo  fos*-  his  health  in  the  Crimea  ;  and,  after  a  lingering  illness,  died 
from  softening  of  the  brain,  leaving  a  widow  and  five  children  in  cir¬ 
cumstances  of  extreme  destitution.  This  officer’s  ill-health  was  not 
brought  on  by  imprudence  or  bad  habits.  Those  who  have  interested 
themselves,  and  whose  names  are  given  below,  know  that  his  habits 
and  conduct  were  always  such  as  to  command  the  respect  of  his  friends. 
It  must  also  be  added  that  he  made  such  provision  as  he  could  for  his 
family  by  insuring  his  life  in  the  Army  and  Navy  Insurance  Office, 
afterwards  amalgamated  with  the  ‘  European’.  It  is  useless  to  add  that  no 
benefit  was  derived  from  this  insurance,  as  this  office  disastrously  failed. 
A\hen  this  occurred,  the  state  of  the  assistant-surgeon’s  health  was 
such  that  a  second  insurance  on  his  life  was  impossible.  For  several 
years  before  his  death,  he  supported  his  wife  and  family,  and  met  all 
the  expenses  of  his  long  illness  on  his  half-pay  of  eight  shillings  a  day. 
Not  having  served  for  ten  years  on  full  pay,  his  widow  is  not  entitled 
to  a  pension. 

“It  is  proposed  to  raise  a  sum  of  money  for  the  purchase  of  an 
annuity  for  the  benefit  of  the  widow,  who  at  this  time  depends  on  the 
charity  of  her  neighbours  for  daily  bread  for  herself  and  children. 

“  The  following  gentlemen  will  be  happy  to  receive  subscriptions  in 
aid  of  this  fund  :  Major-General  Lewis,  Shirley,  Southampton  ;  Lieu¬ 
tenant-Colonel  Begbie,  Shirley,  Southampton;  Dr.  Parkes,  F.R.S., 
Surgeon-General  Longmore,  C.B.,  and  Surgeon- General  Maclean, 
C.B.,  Royal  Victoria  Hospital,  Netley. 

“  l  am,  sir,  your  most  obedient  servant,  W.  C.  Maclean,  M.D.” 

This  appeal  has  been  most  kindly  responded  to  ;  and  I  have  to 
announce  that  Messrs.  Atherley,  Ilankinson,  and  Darwin,  Bankers, 
High  Street,  Southampton,  who  have  been  good  enough  to  take  charge 
of  the  fund,  have  in  their  hands  the  sum  of  ^178  19s.,  contributed  for 
the  purpose  indicated  in  the  appeal.  I  have  in  every  instance  acknow¬ 
ledged  the  receipt  of  contributions,  with  the  exception  of  the  sum  of 
five  shillings  in  postage  stamps,  sent  by  H.  P.,  R.N.,  whose  address 
I  did  not  know,  and  who  wished  “his  mite”  to  be  acknowledged  in 
this  way. 

The  sum  is  not  inconsiderable,  but  it  is  quite  inadequate  to  meet  the 
requirements  of  the  case.  I  have  been  advised  that  my  appeal  was  pjrb- 
..ished  at  the  most  unsuitable  time  of  the  year,  when  all  the  world  was 
on  the  move,  and  when  many  professional  men  were  abroad  seeking  re¬ 
laxation.  I,  therefore,  venture  to  ask  you  to  give  space  in  your  columns 
once  more  to  my  appeal  in  behalf  of  this  widow  and  her  children. 

I  am,  sir,  your  obedient  servant,  W.  C.  Maclean. 
Royal  Victoria  Hospital,  Netley,  October  19th,  1875. 
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REPORTS  OF  SOCIETIES. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  October  6th,  1875. 

William  S.  Playfair,  M.D.,  Vice-President,  in  the  Chair. 

Before  entering  upon  the  ordinary  business  of  the  evening,  Or. 
Playfair  alluded  to  the  loss  sustained  by  the  Society  by  the  death  of 
its  Honorary  President,  the  late  Sir  Charles  Locock,  who  had  1  en¬ 
tered  valuable  aid  to  the  Society  when  it  was  first  formed  by  accepting 
the  Presidency  and  taking  a  special  interest  in  furthering  the  aims  of 
the  Society.  Pie  announced  that  the  unanimous  feeling  of  the  Council 
"was  in  favour  of  asking  Dr.  Arthur  Farre  to  accept  the  vacant  post, 
which  was  received  with  acclamation  by  the  Fellows  present. 

Retention  of  ci  Pessary. — Dr.  Gervis  exhibited  a  pessaiy  lemoved 
from  a  patient,  aged  56.  Fifteen  years  previously,  it  had  been  intro¬ 
duced  into  the  vagina  to  relieve  prolapsus  of  the  womb.  F  our  years 
ago,  she  began  to  feel  a  weakness  in  the  lower  back  ;  two  years  ago,  her 
legs  became  weak,  and  she  was  unable  to  walk  without  assistance. 
F'or  six  months,  she  has  been  nearly  bed-ridden.  For  the  last  six 
•months,  she  had  had  discharge  from  the  vagina,  occasionally  tinged 
with  blood,  and  highly  offensive.  She  could  neither  stand  nor  walk, 
nnd  was  able  to  move  her  legs  in  bed  with  difficulty;  being  attacked 
two  or  three  times  during  the  night  with  cramp  in  them.  .  On  examina¬ 
tion,  a  large  round  metallic  pessary  was  found  imbedded  in  the  vaginal 
walls,  and  was  removed  by  the  aid  of  bone-forceps  ;  a.  consideiable 
■quantity  of  brownish  purulent  discharge,  horribly  offensive,  escaping. 
All  the  paralytic  symptoms  were  relieved  after  its  removal. — Dr. 
Cleveland  remarked  that,  apart  from  the  interest  attaching  to  the 
long  impaction  of  a  foreign  body  in  the  vagina,  there  was  the  notable 
fact  that  a  quantity  of  highly  offensive  putrid  matter  must  have  been 
locked  up  for  a  considerable  time  without  the  supervention  of  sep¬ 
ticaemia.  The  case  tended  to  show,  in  connection  with  the  recent  de¬ 
bate  before  the  Society,  the  necessity  for  the  coexistence  of  some 
peculiar  condition  of  the  general  system  before  absorption  of  morbid 
matter,  followed  by  blood-poisoning,  could  be  effected. — Dr.  Bantock 
had  met  with  a  similar  case  to  that  given  by  Dr.  Gervis  ;  the  pessary 
•being  oval  in  shape,  and  composed  of  horse-hair  covered  by  India- 
rubber.— Dr.  Rogers  referred  to  a  case  he  had  before  mentioned  to 
the  Society,  of  a  boxwood  pessary,  which  had  been  left  in  eighteen 
years,  and  had  been  forgotten  by  the  patient. — Dr.  Edis  also  alluded 
to  a  similar  case  he  had  brought  before  the  Society,  where  a  large  oval 
pessaiy  of  the  size  of  a  goose’s  egg  had  been  left  in  the  vagina  for  eleven 
years.  The  case  had  been  supposed  to  be  cancer.' — Dr.  Playfair 
thought  these  archaic  instruments  would  soon  be  out  of  use.  He  won¬ 
dered  why  the  ulceration  had  not  extended  into  the  bladder  and  rectum. 
As  regarded  Dr.  Cleveland’s  remark,  he  had  noticed  that  foetid  matter 
•of  intense  virulence  might  be  present,  provided  there  was  an  absence  of 
an  absorptive  surface  of  a  freshly  formed  wound. — Dr.  Gervis,  in 
reply,  stated  that  in  removing  the  pessary  a  slight  laceration  took  place. 
The  foetid  fluid  passed  over  it,  and  yet  there  was  no  septicaemia. 

Fcetus  and  Placenta  from  a  Syphilitic  Subject. — Dr.  Hayes  exhibited 
a  placenta  and  still-born  fcetus  from  a  patient,  aged  22,  affected  with 
syphilis.  The  placenta  was  pallid,  soft,  and  friable  ;  the  villi  packed 
with  fat  globules.  The  foetus  appeared  healthy.  There  were  two 
■questions  involved  in  explanation  of  the  death  of  the  foetus  :  whether  it 
resulted  from  syphilis,  or  from  fatty  degeneration  of  the  placenta. 

Monstrosity. — A  report  by  Drs.  Aveling  and  Hayes  on  Mr. 
Wallace’s  case  of  monstrosity  was  read  ;  also  on  a  specimen  exhibited 
.at  a  previous  meeting. 

A  Case  of  Complete  Inversion  of  the  Uterus  occurring  immediately  after 
Labour  was  communicated  by  Mr.  Frederick  II.  Gervis. — The 
patient,  aged  41,  was  delivered  of  her  sixth  child  after  a  slow  and 
tedious  labour.  The  placenta  was  adherent.  After  waiting  twenty 
minutes,  it  was  felt  projecting  through  the  os,  and  was  gently  drawn 
down,  when  the  uterus  was  found  to  be  inverted.  The  placenta  was 
immediately  peeled  off.  The  hemorrhage  was  slight ;  but,  on  looking 
up,  the  patient  was  found  to  be  in  a  state  of  syncope,  and  apparently 
dying.  Brandy  and  ammonia  were  administered  ;  and,  after  the  patient 
had  rallied  somewhat,  the  inversion  was  reduced,  counterpressure  being 
applied  externally  to  the  cervical  ring.  Galvanism  was  applied  to  con¬ 
tract  the  uterus  after  its  return.  The  patient  recovered  perfectly. — Dr. 
Galton  remarked  that  the  mode  of  reduction  mentioned  by  the  author, 
although  successful  in  this  case,  was  one  hardly  to  be  recommended  in 
general.  The  author  described  the  reduction  as  effected  by  pressing 
two  or  three  fingers  up  into  the  fundus  of  the  uterus.  This  plan  would 
necessitate  the  passage  of  four  folds  of  uterine  tissue  through  the  os 


instead  of  two  folds,  which  would  alone  require  to  be  passed  througl 
were  the  reduction  accomplished  by  the  more  mechanically  correct,  an 
usually  recommended  method,  of  grasping  the  whole  body  and  retumin 
first  the  part  latest  in  coming  down. — Dr.  Grigg  inquired  whetht 
there  were  any  severe  cramps  and  pains  in  the  thighs  as  well  as  shoe! 
He  remembered  a  case  in  his  own  practice  where  the  uterus  came  dov. 
with  the  greatest  ease  without  any  traction  having  been  exerted.— D> 
Bantock  thought  the  treatment  was  confirmed  by  the  result.  He  di 
not  agree  with  the  preceding  speaker,  Dr.  Galton,  in  thinking  that  th 
uterus  was  doubled  up  by  pressing  in  the  fundus,  for  it  was  stated  th; 
the  body  of  the  uterus  felt  hard.  It  appeared  to  him  that  the  reductio 
began  at  the  cervix. — Mr.  Gervis  explained  that  the  uterus  was  e?‘ 
ceedingly  rigid  and  hard,  and  it  was  difficult  to  get  a  fold  of  the  utern: 
Whether  the  fundus  or  the  cervix  went  up  first,  he  did  not  know.  I 
a  previous  confinement,  she  had  had  severe  cramps. — Dr.  Clevelan 
wished  to  inquire  more  minutely  as  to  the  amount  of  traction  on  th 
cord  that  had  been  used.  He  coukl  conceive  that,  owing  to  the  ac 
ministration  of  ergot  before  the  expulsion  of  the  placenta,  especially 
it  happened  to  be  adherent,  the  uterus  might  take  on  that  irregular  an 
spasmodic  action  which,  with  only  moderate  traction  on  the  cord,  raig! 
eventuate  in  inversion.— -Dr.  Gervis  remarked,  with  reference  to  L> 
Cleveland’s  suggestions  as  to  the  production  of  inversion,  that  so  a> 
curate  an  observer  as  Dr.  Tyler  Smith  had  in  one  instance  seen  tl 
uterus  invert  itself ;  and  it  was  now  generally  allowed  that  this  aeciden 
could  arise  quite  independently  of  traction.  He  asked  whether  art 
Fellow  present  had  ever  seen  the  inverted  uterus  reinvert  itself.  II 
had  read  recently  of  such  a  case  ;  but  imagined  it  must  be,  at  all  event 
an  occurrence  of  extreme  rarity.— Dr.  Hayes  observed  that  when  it  v 
considered  what  difficulty  sometimes  occurred  in  removing  the  placent 
the  cord  giving  away  first,  it  was  scarcely  probable  that  Mr.  Gen 
could  have -exerted  sufficient  traction  to  produce  the  inversion.— b 
Aveling  remarked  that  inversion  might  be  caused  by  vis  a  tergo,  aij 
even  post  mortem  from  the  development  of  gas  in  the  abdomen.  —  I) 
Grigg  mentioned  a  case  occurring  five  days  after  labour,  where  r 
ergot  had  been  given. — Dr.  Rogers  had  only  seen  one  case,  which  Ij 
replaced  by  means  of  an  air-pessary.  He  thought  Mr.  Gervis’s  pit 
was  the  best. — Dr.  Gervis  referred  to  a  case  reported  in  one  of  tl' 
early  volumes  of  the  Transactions,  where  the  uterus  had  re  invert; 
itself. — Dr.  Wiltshire  admired  the  courage  and  candour  of  Mr.  Gen 
in  bringing  forward  his  case.  After  fifteen  years’  experience  in  practicl 
he  would  scarcely  use  immoderate  traction  ;  still,  the  process  of  invt 
sion  might  have  been  commenced  before.  It  was  a  question  wheihei 
was  not  better  to  peel  off  and  not  to  pull. 

Lateral  Obliquity  of  the  Foetal  Head.—Dx.  Galabin  read  a  paper  t 
the  occurrence  in  normal  labour  of  lateral  obliquity  of  the  foetal  heal 
After  entering  into  the  views  formerly  accepted,  that  there  is  normail 
a  lateral  obliquity  of  the  fcetal  head  to  the  plane  of  the  pelvic  brim, 
asserted  his  belief  that  the  conclusion  indicated  by  theory  is  confirm 
by  observation,  namely,  that  in  easy  labours  there  is  no  perceptible  later 
obliquity  ;  but  that,  if  the  head  meet  with  considerable  resistance,  , 
obliquity  is  produced  in  most  cases  of  such  a  kind  that  the  right  pariei 
bone  lies  deepest  in  the  plane  of  the  brim. — Dr.  Playfair  thought  L 
Society  was  very  much  indebted  to  Dr.  Galabin  for  his  erudite  pape 
The  point  at  issue  was  one  of  great  interest ;  and  he  had  failed  ■ 
satisfy  himself  whether  obliquity  really  existed  or  not,  or  whether  I 
Galabin’s  suggestions  were  sufficient.  Dr.  Galabin  had  not  mention 
a  very  elaborate  treatise  on  the  subject  by  Dr.  Hodge.— Dr.  Gera) 
concurred  as  to  the  value  of  Dr.  Galabin’s  paper.  It  would  appear: 
favour  the  opinion  that  there  was  no  necessary  contradiction  bet  we  ( 
the  two  opposite  views,  but  that  obliquity  of  the  head,  depending  upl 
some  undue  pelvic  resistance,  was  essentially  a  character  of  a  laboui 
some  degree  abnormal,  while  in  perfectly  normal  labour,  the  equilibntj 
between  the  propulsive  force  and  the  resistance  of  the  parturient  pi 
sage,  being,  as  Dr.  Galabin  expressed  it,  stable,  obliquity  did  notocc, 
If°further  research  proved  this  view  accurate,  it  would  account 
much  of  the  present  dissonance  of  opinion. — Dr.  Galabin  thanked  tj 
Society  for  their  patient  attention.  The  subject  was  more  interest  '1 
with  a  fcetal  skull  and  a  pelvis  than  in  describing  dry  mecham 

details.  _  1 

Dissection  of  a  Pregnant  Uterus,  with  Placenta  Prcevia  and  L  te/'f 
Fibroids. — Dr.  J.  Braxton  HiCKsYead  a  paper  on  a  dissection  of 
uterus,  pregnant  about  three  and  a  half  months,  the  placenta  bet! 
prsevia,  and  fibroids  extensively  developed  in  the  uterine  walls.  Attt 
tion  was  directed  to  three  points  :  1.  Whether  there  were  a  ctrCT 
sinus  at  the  margin  of  the  placenta ;  2.  The  distribution  of  ■ 
curling  arteries  in  the  decidua  serotina ;  3.  Whether  there  wa> 
change  induced  by  pregnancy  in  the  fibroma..  The  first  point  v 
doubtful,  and  had  yet  to  be  carefully  examined.  As  regards 
second,  the  decidual  processes,  consequently  the  separation  intolomu 
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ience  later  than  the  third  and  a  half  month  ;  and  there  was  no 
that  any  branch  from  the  supplying  vessels  of  the  serotina  passed 
riphe  intervillal  space.  •  As  to  the  third  point,  the  fibres  were  about 
1  dmes  larger  than  in  the  ordinary  fibroma,  very  much  more  distinct 
eparable  from  one  another  ;  a  few  had  attained  the  size  of  the 
>  sal  fibre  of  the  ordinary  pregnant  uterus. — Dr.  Edis  observed 
1.  if  the  fibres  in  the  fibroma  increased  during  pregnancy,  there  was 
,  ason  why  they  should  not  equally  be  involved  in '’the  process  of  in- 
.1  ion  follow  ing  parturition,  the  same  as  with  the  ordinary  uterine 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  October  19TH,  1S75. 

G.  D.  Pollock,  F.R.C.S.,  President,  in  the  Chair. 

:  President  drew  attention  to  the  just  completed  volume  of 
r  sections,  a  copy  of  which  was  shown. 

•datid  of  the Liver Jut  sting  into  the  Lung.  —Dr.  Cayley  exhibited 
niitid  C}st  of  the  liver,  which  had  burst  into  the  luno-  of  a  man 
■’  had,  been  admitted  into  the  London  Fever  Hospital  as  having 
x  .id  fever.  There  were  dyspnoea,  and,  at  the  back,  dulness! 
a  irst  impression  was  that  it  was  a  circumscribed  empyema  A 
l:  hyfatld  c>’st  was  then  expectorated,  after  which  the  aspirator  was 
-  and  two  pints  of  fluid  removed.  The  trocar  was  left  in  Hydatids 
r  still  expectorated  freely.  Other  openings  were  made,  and  the  cyst 
i:  .-ashed  put.  The  man  was  ultimately  choked  by  an  accumulation 
(latids  in  his  trachea.  On  post  mortem  examination,  it  was  found 
here  was  a  large  hydatid  cyst  of  the  liver  communicating  with  a 
Ltl  opening  The  liver  was  displaced  by  the  cyst,  and  could  be 
.low  the  ribs  in  life.  1  here  was  no  other  disease.  — Mr.  Maunder 
“  if  the  admission  of  air  into  the  cyst  in  the  tapping  had  led  to  anv 
ciposition.— -Dr.  Cayley  said  that  it  had  not.  -Dr.  Leared  said 
1 1  Iceland  the  operation  was  often  performed  by  Dr.  Hialtelin 
rapped  the  cysts,  and  then  injected  them  with  iodine.  The  ODera- 
11  as  very  successful.  1 

Leased  Suprarenal  Capsules.—  Dr.  Peacock  showed  two  supra- 
i: capsules  from  a  case  of  Addison’s  disease.  They  came  from  a 
',;who  bad  t0  undergo  examination  to  be  passed  as  a  Government 
rant.  She  was  not  very  well ;  but  a  mixture  of  iron  and  quinine 
.1  much  good.  After  some  interval  of  time,  she  was  admitted 

'  1  i°maS  s,HosPlhd  under  hls  care-  At  the  tune,  she  was  re- 

biy  bronzed  all  over,  including  the  mucous  membrane  of  the 

’*  ' ,  -j?  .  d  the"  been  in  bed  some  time  with  sickness  and  vomit- 

„nd  with  incomplete  syncope  at  times.  She  died  suddenly  At 
;  "  mortem  examination,  no  disease  was  found  in  the  body  except 
suprarenal  capsules.  Some  old  cretaceous  tubercles,  however 

•  ound  u\the  Iungs-  The  patient  was  naturally  of  very  dark  com- 
'  n,  Wltb  brown  bair-  Some  time  before,  she  had  suffered  from 

a,  and  was  much  darker  afterwards.  The  case  altogether  was  a 
haractenstic  one. — Dr.  Greenfield  said  that  the  suprarenal 
»es  had  not  yet  been  subjected  to  a  thorough  microscopic  examina- 
1  sect10"?’,  however,  were  shown.  One  capsule  was  very 

•  dly  affected  with  the  usual  changes.  One  point  he  would  like 
■i  >v  attention  to,  and  that  was  the  very  extensive  adhesions  of  the 
1  mal  viscera  [ound  in  this  case.  He  had  seen  the  same  thing  in 
Ceases  of  Addisons  disease.  The  adhesions  were  remarkably 
c  and  farm  and  in  them  were  found  small  fibrous  bands,  with 
■nke  nodules  in  them,  and  these  were  most  frequent  near  the 
r;nal  capsules.  The  right  capsule  was  adherent  to  the  liver. 

een  was  enlarged  and  tough.  The  pigmentation  of  the  tongue 
cu  lai  ;  it  avoided  the  papillae,  all  the  three  forms  alike,  which 
c  11110  white,  being  pale  from  the  anaemia  present. 
o-  of  the  Stomach.  Dr.  Peacock  brought  forward  a  case  of  ulcer 
>  omach,  from  a  man,  aged  42,  a  potman  by  trade,  who  was  ad- 
mto  bt.  I  homas  s  Hospital  after  having  swallowed  some  sul- 
.  acid  asb?rt  lime  ago.  A  curious  point  was  this,  that  at  times 
A  a  ’rfUnCt  tumour  in  tbe  epigastrium,  which  tumour  was  hard 

•  'V  t-  1Cn  ca?"e.on  vomiting,  after  which  the  tumour  partly  dis- 

"  '  tbls»  it  was  thought  that  there  was  some  old  standing 

,  as i  well  as  the  sulphuric  acid  poisoning.  The  man  lived  three 
■n  the  hospital;  and,  after  death,  most  extensive  ulceration  of 

■  nach  was  found. 

0  tnital  Disease  of  the  Aortic  Valves. — Dr.  Peacock  exhibited  a 
congenital  disease  of  the  aortic  valves,  from  a  girl  aged  12. 
■‘Uc  rouble  (obstructive  and  regurgitant)  murmur  was  found,  and 
.  presystolic  murmur  at  the  apex.  The  characteristic  pulse  was 
he  gul  was  subject  to  attacks  of  sickness.  Her  temperature 
ays  low  ;  and,  when  tested  by  different  thermometers  of  various 


makers,  was  found  only  to  be  about  95  deg.  She  was  u-encroll,,  ^  i 
and  usually  found  asleep.  After  a  time,  albuminuria  S  P‘Jf 

by  ascites.  On  examination  after  death,  it  was  found  U  L  n/  ^ 
but  two  aortic  valves ;  the  raphe  of  the 

in  one,  could  however,  be  detected.  The  aortic  orifice  was  contracted 
and  the  mitral  narrowed.  The  girl  never  had  rheumatic  fever.  ‘  The 
heait  was  a  very  large  one  for  such  a  child,  and  weighed  nineteen  ounce! 
an,d  [biee- quarters.  The  stomach  was  ulcerated.— The  President 
asked  if  there  had  been  any  change  in  the  circulation  in  the  !:ase 
Di.  Peacock  answered  in  the  negative.  The  case  was  well 
known  to  Dr.  Greenfield,  who  sent  it  to  him.  The  patient  had 
been  ailing  for  years  but  there  was  no  acute  disease  He  had 
once  thought  it  a  case  of  intrauterine  endocarditis,  but  now  regarded  it 
as  one  of  arrested  development.  The  semilunar  valves  were  formed 

se^tML^Thhfl^  °f  thC  <*d°c”dium’  which  tbe"  divided  into  three 
sections  ,  this  last  process  had  been  arrested. 

.  Cerehral  Hemorrhage.— Dr.  Dowse  related  a  case  of  htemorrWe- 
“  °  P™s  Varolu  and  fourth  ventricle,  in  a  woman  aged  66.  She 
as  a  healthy  woman  till  two  years  ago,  when  she  became  suddenly 
unconscious,  and  remained  so  for  three  days.  There  was  complete  left 
hemiplegia,  with  impaired  sensation  on  the  same  side.  Her  mind  be¬ 
came  aftected  after  this  ;  and  she  was  subject  to  right  side  convulsions. 

he  temperature  of  the  left  side  was  2  degs.  higher  than  the  right  one. 
i  he  convidsions  of  the  right  side  were  followed  by  facial  palsy  on  the 
right  side  ;  and  then  coma  set  in,  accompanied  by  stertorous  breath  urn  ;; 

mnv  f  >  LWelcVe  i0U,rS  °[  this’  she  died-  When  the  brain  was  re¬ 
moved  it  was  found  that  the  pia  mater  was  gorged  with  blood  ;  there 
v  as  subarachnoid  haemorrhage  111  both  lateral  lobes  of  the  cerebellum 
more  marked  over  the  right  tempero-sphenoidal  convolutions.  The 
right  hemisphere  was  much  diseased.  The  right  centrum  ovale  showed 
two  or  three  irregular  cavities  extending  upwards  to  the  grey  matter  of 
the  anterior  and  posterior  central  convolutions.  A  great  portion  of 
the  bram-substance  had  undergone  a  yellowish  brown  staining  from 
haemorrhage  of  old  date.  At  the  base  was  found  a  mass  of  recently 
extra vasated  blood,  the  result  of  haemorrhage  from  the  left  half  of  the 
pons  Varolu,  which  was  totally  destroyed.  The  right  half  was  also- 
invaded  by  the  haemorrhage,  and  the  fourth  ventricle  was  full  of  blood. 

I  he  arteries  were  atheromatous. 

Subarachnoid  Hemorrhage  of  the  Spinal  Cord.—  Dr.  Dowse  showed 
a  specimen  of  subarachnoid  haemorrhage  of  the  spinal  cord.  The  man 
from  whom  it  was  taken  had  been  healthy,  but  a  hard  drinker ;  and, 
ten  days  before  his  admission,  had  been  working  in  the  sun,  when  he 
suddenly  felt  a  great  pain  in  his  head,  followed  by  giddiness,  vomiting, 
and  subconsciousness.  After  five  days  in  hospital,  he  felt  much  better, 
and  had  a  walk ;  but  came  home,  had  a  fir,  chiefly  affecting  the  right  side, 
then  became  comatose,  and  died  three  days  afterwards.  The  coma  was 
not  complete  ;  the  special  senses  were  lost,  except  hearing,  which  was 
least  affected  ;  there  was  almost  general  hypercesthesia.  Idle  pulse  was 
120 ;  respirations  30;  temperature  103.3  deg.  There  was  no  palsy  of  the 
seventh  pair  ;  reflex  excitation  of  the  facial  muscles  was  easily  induced, 
most  on  the  left  side.  There  was  rigidity  of  the  limbs  ;  the  arms  flexed 
the  legs  extended.  The.  urine  was  retained.  On  the  day  of  his  death, 
his  pulse  was  160. ;  respirations  44  ;  temperature  106  deg.  On  the  post" 
mortem  examination,  the  vessels  of  the  dura  mater  were  found  gorged 
with  blood,  and  blood  was  extravasated  over  the  cerebellum  and  the 
hemispheres.  The  anterior  lobes  alone  were  unaffected.  At  the  base 
of  the  biain  was  a  mass  of  clotted  blood.  The  vessels  were  not 
atheiomatous.  W  hen  the  cord  was  removed,  it  was  found  covered  with 
haemorrhage  between  the  arachnoid  and  the  pia  mater,  alike  over  the 
anterior  and  posterior  surfaces. 

Thrombosis  of  the  Internal  Carotid  Arteries. — Dr.  Dowse  drew  the 
attention  of  the  Society  to  a  case  of  thrombosis  of  the  internal  carotid 
arteries.  Ihe  patient,  a  woman,  aged  66,  had  tottering  gait,  exoph¬ 
thalmos,  a  dull  intellect,  and  a  dilated  heart.  When  walking  about  the 
u  ai  d,  she  was  seized  with  incomplete  hemiplegia  of  the  right  side.  N ext 
day,  there  was  partial  consciousness,  with  both  aphasia  and  amnesia. 

1  he  arm  was  worse  than  the  leg.  There  were  pain  and  hypersesthesia 
m  the  affected  limbs.  Ten  days  afterwards,  she  suddenly  lost  the  use 
of  the  left  side,  the  intellect  became  more  confused,  and  she  sank  into 
profound  coma,  which  lasted  thirty-six  hours.  On  post  mortem  exami¬ 
nation,  there  was  found  marked  enlargement  of  the  anterior  half  of  the 
right  hemisphere,  which  was  of  deep  pink  colour.  The  left  hemisphere 
was  pale,  and  softening  was  commencing.  There  was  chronic  arachnitis 
with  accumulation  of  fluid.  The  vessels  were  atheromatous.  Thromb¬ 
osis,  was  found  in  the  carotids,  which  were  completely  occluded. 

Cancer  of  the  Breast. — Mr.  Butlin  showed  a  case  of  uncommon 
carcinoma  of  the  breast.  It  was  removed  by  Mr.  Savory  from  a 
woman  aged  43.  It  had  existed  a  year,  and  was  as  large  as  an  egg. 

It  really  was  colloid  cancer,  and  cells  with  a  homogeneous  material 
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were  found  amidst  fibrous  trabeculae, 
colloid  material  not  so  fluid  as  usual. 


The  alveoli  were  small,  and  the 
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Intracranial  Aneurism.— Du  Greenfield  exhibited  a  case  of  aneu¬ 
rism  of  a  communicating  artery  of  the  circle  of  Willis.  The  man,  a 
bricklayer,  fell  from  a  scaffold  thirteen  feet  high.  1  here  were  symp¬ 
toms  apparently  of  concussion.  The  man  ultimately  died  suddenly. 
There  was  a  coroner’s  inquest,  which  returned  a  verdict  of  death  from 
.disease  of  the  heart ;  no  such  disease  existing.  At  th t  post  mortem  ex¬ 
amination,  was  found  a  scalp-wound,  with  haemorrhage  on  the  dura 
mater  and  on  the  upper  surface  of  both  hemispheres.  Blood  was  co¬ 
agulated  around  the  medulla  oblongata  and  the  cord.  The  haemorrhage 
was  most  marked  at  the  pons.  There  was  a  laceration.  Coagula 
were  found  in  the  fourth  ventricle,  continuous  with  the  blood  at  the 
.pons.  The  basal  vessels  were  atheromatous.  The  origin  of  the  hae¬ 
morrhage  was  not  found  ;  it  was,  however,  from  two  distinct  effusions, 
■one  quite  recent.  When  the  parts  were  washed,  an  aneurism  of  the 
•size  of  a  sweet  pea  was  found  in  the  anterior  communicating  artery, 
which  had  ruptured  at  its  posterior  portion.  The  first  haemorrhage 
arose  from  perforation  of  the  sac,  to  which  the  fit  was  owing  ;  the 
second,  just  before  death,  was  due  to  pressure  on  the  fourth  ven¬ 
tricle. 

Tumour  of  Cerebral  Artery.—  Dr.  Greenfield  showed  a  tumour  of 
the  left  anterior  cerebral  artery.  There  was  thrombosis,  followed  by 
fatal  softening.  The  man  had  suffered  from  apoplexy  a  week  ere  being 
admitted  into  the  hospital,  and  his  leg  was  weak.  He  had  several 
-slight  apoplectic  attacks  in  the  hospital,  and  had  slight  left  ptosis.  His 
memory  was  bad,  and  his  speech  affected.  Had  a  severe  attack.  He 
died  of  bronchopneumonia,  with  a  temperature  of  106  deg.  The  right 
middle  cerebral  artery  was  atheromatous,  and  one  patch  nearly  choked 
it.  There  was  no  softening.  On  the  left  side,  the  corpus  striatum  and 
the  white  matter  of  the  left  hemisphere  were  affected.  The  vessel 
which  supplied  the  anterior  part  of  the  corpus  striatum  instead  of  the 
normal  left  middle  cerebral  was  choked  ;  the  optic  nerve  was  com¬ 
pressed  by  the  tumour,  which  also  pressed  on  the  middle  cerebral  artery. 
The  patient  had  had  syphilis,  of  which  resultant  scars  were  left.  In  this 
case,  the  corpus  striatum  was  supplied  by  the  antei'ior  instead  of  the 
middle  cerebral  artery.— Dr.  Semple  referred  Dr.  Greenfield  to  a 
case  related  by  him,  which,  however,  turned  out  not  to  be  iden¬ 
tical. 

Enteric  Fever.— Dr.  Hilton  Fagge  showed  a  fresh  specimen  of 
enteric  fever.  The  man,  aged  23,  came  off  a  ship  in  which  no  other 
person  was  ill ;  he  had  the  ordinary  symptoms  of  typhoid  fever,  rose 
spots,  etc.  He  came  in  on  the  8th.  The  temperature  at  first  was  104 
deg.  The  pulse  was  high.  There  was  bronchitis.  The  man  fed  well. 
On  the  night  of  the  1 7th,  he  had  a  difficulty  in  swallowing  and  died.  He 
had  been  hoarse  throughout.  At  the  post  mortem  examination,  two 
points  of  disease  were  found  ;  one  spot  at  the  ileo-cmcal  valve,  and 
another  above  ;  in  the  latter  was  a  breach  of  surface.  Peyer’s  patches 
were  healthy.  The  mesenteric  glands  were  swollen  and  red,  spleen  not 
enlarged.  The  lungs  were  emphysematous ;  the  large  bronchial  tubes 
contained  froth.  The  larynx  was  ulcerated ;  and  the  ulceration  communi¬ 
cated  with  a  cavity  in  front  of  the  arytenoid  cartilages.  There  were  linear 
ulcers  on  the  vocal  cords.  The  epiglottis  was  ulcerated  with  a  slough. 
The  gall-bladder  contained  mucus,  but  no  bile.  Dr.  Fagge  had  several 
times  found  the  gall-bladder  without  bile,  where  the  patient  had  been 
fed  at  repeated  intervals  ;  under  these  circumstances  the  bile  passed  off 
without  needing  to  be  stored  in  the  gall-bladder. 

Syphilitic  Disease  of  Viscera  in  an  Infant. — Dr.  Coupland  exhi¬ 
bited  the  viscera  of  a  child,  aged  three  months,  bearing  well  marked  evi¬ 
dence  of  syphilitic  disease  in  the  liver,  heart,  and  lungs.  There  was  a 
large  patch  on  the  convex  surface  of  the  liver ;  and  syphilitic  infiltration  of 
the  heart,  not  amyloid,  but  gummatous  cell-growth.  Lancereaux  had 
seen  nodes  in  the  heart  in  congenital  syphilis.  It  was  brought  to  the 
hospital  in  early  morning,  and  died  in  a  few  minutes.  The  liver  was 
enlarged,  reaching  down  to  the  iliac  crest,  and  on  its  surface  was  a 
large  yellow  mass,  which  included  nearly  the  whole  left  lobe.  It  con¬ 
sisted  of  semitransparent  material.  There  were  smaller  isolated 
nodules.  The  heart  was  almost  square,  and  its  apex  quite  square.  The 
left  ventricle  bulged  even  through  the  interventricular  septum  with  the 
right  ventricle.  Its  walls  were  of  a  pale  buff  tint.  There  was  a  nodule 
in  the  right  lung.  The  mother  was  aged  26,  and  had  one  child  living, 
two  dead,  and  a  miscarriage.  This  child,  she  said,  had  had  a  cold  in 
its  head,  and  spots  on  its  bottom.  A  proper  microscopic  examination 
had  not  yet  been  made.  In  the  heart,  there  were  small  round  cells 
betwixt  the  muscular  fibres,  and  masses  round  the  branches  of  the 
coronary  arteries.  In  the  liver  were  round  cells ;  and  also  the  lungs, 
pressing  on  the  alveoli. — The  President  requested  that  the  microscopic 
examination  be  given  at  length  at  the  next  meeting. 


AND 

POOR-LAW  MEDICAL  SERVICES. 


NORTHERN  COUNTIES’  ASSOCIATION  OF  MEDICA 
OFFICERS  OF  HEALTH. 

The  autumn  meeting  of  the  Association  was  held  in  the  St.  Johi 
Library  Room,  Keswick,  on  October  6th.  The  Chair  was  occupi. 
by  the  President,  R.  Elliot,  M.D.,  Carlisle.  The  following  gentl; 
men  were  nominated  for  election.  As  Member ,  J.  Mackie,  L.R.C.Sl 
Medical  Officer  of  Health,  Darlington.  As  Associates,  j.  W.  Eaj 
wood,  M.D.,  Dinsdale  Park;  G.  H.  Philipson,  M.D.,  and  Lu 
Armstrong,  M.D.,  Newcastle-upon-Tyne;  A.  A.  H.  Knight,  M.Ij 
Keswick.  After  the  completion  of  the  routine  business  of  the  me.! 
ing,  on  the  motion  of  Mr.  J.  M.  Fox,  seconded  by  Mr.  J.  SrEA 
M.R.C.S.,  H.  J.  Yeld,  M.D.,  was  elected  President-elect  of  the  Ass| 
ciation.  The  following  papers  were  read :  On  the  results  to  be  cj 
pected  from  the  carrying  out  of  the  Artisans’  Dwellings  Act.  By  ] 
J.  Yeld,  M.D. — On  the  Powers  and  Duties  of  Medical  Officers  | 
Health.  By  J.  M.  Maclagan,  M.D. — Notes  on  Food-Inspection.  ]L 
Henry  E.  Armstrong,  M.R.C.S. — Two  Years’  Experience  of  t 
Cockermouth  Village  Closet  System.  By  J.  M.  Fox,  M.R.C. 
The  reading  of  each  paper  was  followed  by  discussion. 


Sir,— For  some  time  past,  many  of  my  patients  have  been  much  annoyed  by  hav 
post-cards  like  the  enclosed  sent  to  them  by  the  public  vaccinator  of  this  disti 
months,  in  some  cases,  after  the  child  had  been  vaccinated  by  me,  and  the  ce 
ficate  duly  transmitted  to  the  vaccination  officer.  Will  you  kindly  suggest  a 
medy  against  this  growing  nuisance  ?  The  town-crier  is  sent  round  periodic; 
to  warn  the  inhabitants  that  if  they  have  not  their  children  vaccinated  by  tj 
public  officer  at  the  next  public  vaccination  they  will  be  subject  to  a  penalty, 
there  any  clause  in  the  Vaccination  Acts  or  in  a  public  vaccinator’s  contract 
warrant  this?  A  great  number,  being  ignorant  of  the  law  on  the  matter,  th| 
from  this  proceeding  that  they  are  compelled  to  have  the  operation  performed 
the  said  officer,  no  matter  whose  patients  they  may  be,  and  only  find  out  th 
mistake  by  inquiry. — I  am,  etc.,  B.  J.  Glissan,  Lie.  Physician,  etc 

*,»  It  rests  with  the  guardians  and  the  vaccination  officer  (not  with  the  pul 
vaccinator)  to  notify  to  parents  the  times  at  which  public  vaccination  is  perform 
If  the  guardians  choose  to  take  exceptional  means  (even  by  the  employment  of 
town-crier)  simply  to  give  publicity  to  the  arrangements  for  public  vaccroati 
they  are  clearly  within  their  right.  But  the  law  merely  requires  the  vaccinat 
of  children,  not  their  vaccination  by  the  public  vaccinator;  and  a  notice  “tow 
the  inhabitants  that  if  they  have  not  their  children  vaccinated  by  the  public  oni 
they  will  be  subject  to  a  penalty”  is  obviously  unwarranted.  Our  correspond 
should  make  complaint  to  the  Local  Government  Board,  forwarding  one  of 
cards  issued  by  the  public  vaccinator  to  whom  he  refers. 


OBITUARY. 


MICHAEL  HARRIS,  M.B.Lond. 

On  September  28th,  Dr.  Michael  Harris,  Assistant-Physician  to  : 
Children’s  Hospital,  Pendlebury,  died  at  Manchester,  in  the  twee- 
seventh  year  of  his  age.  After  a  distinguished  career  at  Guy’s  Hospili 
he  passed  the  M.B.  examination  of  the  University  of  London  in  15, 
obtaining  honours  in  midwifery,  and  the  first  place,  with  the  gold  meq 
in  forensic  medicine.  He  was  at  one  time  Plouse- Surgeon  to  . 
Evelina  Hospital,  Southwark,  and  in  1873  was  appointed  Demons  - 
tor  of  Anatomy  in  the  Liverpool  School  of  Medicine.  In  July  0.  ' 
year,  he  removed  to  Manchester,  and  was  elected  to  the  post  of  As;- 
ant-Physician  to  the  Children’s  Hospital  at  Pendlebury  only  a  few  cj5 
before  his  death. 


ALEXANDER  GEORGE  HOME,  M.D. 

We  have  to  record  the  death  of  Dr.  Alexander  George  Home,  FeU 
of  the  Royal  College  of  Physicians,  Edinburgh,  which  took  place  at 
residence,  Mount  yEolus,  Portobello,  on  September  17th.  ,  4 

was  son  and  heir  of  Captain  Alexander  Home,  R.N.,  of  W  hitfielu,  ^ 
commenced  his  medical  career  at  the  University  of  Edinburgh,  obtauft 
a  membership  of  the  Royal  College  of  Surgeons  at  the  age  of  mnetc  , 
he  became  Resident  Surgeon  of  the  Royal  Infirmary,  LamDutfi 
in  the  place  of  the  late  Professor  Syrne,  and  held  that  situation 
a  period  of  two  years,  taking  out  his  degree  of  M.D.  at  the  Lniveiy 
of  Edinburgh  at  the  age  of  twenty-one.  He  attended  hospital  prac^ 
in  Paris  for  six  months,  visiting  many  of  the  hospitals  on  the  m  ^ 
nent ;  and  thereafter  obtained  a  commission  as  Assistant-Surgeon  0 
2nd  Dragoon  Guards,  in  which  regiment  he  served  for  fourteen  y  ’> 
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1  his  promotion  to  the  Staff  as  Surgeon  at  Gibraltar.  Previously 
>  ‘ving  the  regiment,  he  was  presented  with  a  handsome  testimonial 
-  sting  of  a  breakfast-service  of  silver  plate,  by  the  private  soldiers 
1  their  wives,  as  a  mark  of  their  esteem.  After  serving  as  Staff- 
1  eon  and  medical  attendant  on  the  Governor,  Sir  Robert  Wilson 
:  ibraltar  for  two  years,  besides  holding  several  local  appointments’ 
n  he  application  of  the  colonel  and  officers  of  the  2nd  Dragoon 
,1  ds,  he  was  reappointed  Surgeon  to  his  old  regiment,  in  which  he 
’  nued  to  serve  until  the  expiry  of  twenty-six  years’  service,  when 
1  instances  occurred  that  rendered  it  necessary  for  him  to  reside 
"  his  property.  He  took  up  his  residence  in  Portobello,  and  was 
I*  ed  Provost  of  that  town,  which  office  he  held  for  three  years  and 
.  an  active  interest  in  the  welfare  of  the  burgh.  He  was  also  a 
1  ce  of  the  Peace  for  the  County  of  Midlothian,  and  was  a  regular 
'  on  the  bench  of  the  County  Court.  He  was  a  widower,  and 
a  eft  two  sons  to  inherit  his  property. 

JAMES  SNOW,  F.R.C.S. 

[  Snow,  for  many  years  the  Senior  Surgeon  to  the  County  Hos- 
it.  the  Asylum,  and  Chiist  s  Hospital,  Lincoln,  died  last  week,  at 
k  ge  of  ninety-five.  He  passed  his  examination  at  the  Royal  Col- 
gjf  Surgeons  as  far  back  as  1802,  and  was  the  senior  member  of 
*■ aody.  He  was  elected  an  honorary  fellow  of  the  College  in  1843. 

:  Snow  was  a  Justice  of  the  Peace  for  Lincoln,  and  formerly  surgeon 
;  3rd  Regiment  of  the  Lincolnshire  Militia. 
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UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  CAMBRIDGE. 

."tTE  Medicine. — The  next  examination  in  State  Medicine  at 
11  ridge  will  begin  on  Tuesday,  June  13,  1876.  Any  person  whose 
n  is  on  the  Medical  Register  of  the  United  Kingdom  may  present 
r If  for  it,  provided  he  is  twenty-four  years  of  age.  Information 
’ptmg  the  examination  may  be  obtained  by  application  to  Pro- 
s  Liveing,  Cambridge. 


MEDICAL  NEWS. 


Dthecaries’  Hall. — The  following  gentlemen  passed  their  ex- 
•  tion  in  the  science  and  practice  of  medicine,  and  received  cer- 
:;sto  practise,  on  Thursday,  October  14th,  1875. 

Ilier,  Herbert,  Bohemia  House,  Turnham  Green 

is,  Joseph  Watson,  Willingham,  Cambridgeshire 

lod,  John,  Penton  Street,  Islington 

thias,  James,  Penycoed,  Bloncnyffos,  South  Wales 

ms,  Richard  Hill,  Birchfield,  Birmingham 

lmsley,  Francis  Henry,  Higher  Broughton,  Manchester 

!  following  gentlemen  also  on  the  same  day  passed  their  primary 
11  sional  examination. 

kc,  George  Farncombe,  Queen’s  College,  Birmingham 
kson,  Robert  Alexander,  University  College 
.  rriman,  William  Semple,  Manchester  Royal  School  of  Medicine 

.  VERSITY  OF  Cambridge. — The  following  gentlemen  passed  the 
1  lation  in  State  Medicine,  on  October  14th.  The  examiners  were 
.  E.  Paget,  Dr.  A.  W.  Barclay,  Dr.  E.  A.  Parkes,  and  Mr. 

>' . — Examined  in  Part  I  only. 

!  ipson,  J.,  M.D. 

1  ned  in  both  Parts. 

H,  P.  Hinckes,  F.R.C.S. 
i.ton,  T„  M.D. 
t  penter,  A.,  M.D. 

I  iningham,  J.,  M.B.,  C.M. 
j  w,  S.,  M.D. 

J  ilop,  A.,  M.D. 

1  le,  B.  N.,  M.B. 

I  broke,  G.  H.,  M.R.C.S. 

1  dson,  C.,  M.D. 

-  heath,  W.,  M.D. 


Mason,  H.  H.,  M.R.C.S. 
Morison,  J.,  M.D. 

Nicholson,  E.,  M.R.C.S. 
Phillips,  H.  H.  E.,  M.D. 
Saunders,  C.  E.,  M.D. 
Steele,  S.  T.,  L.R.C.P.E. 
Swete,  E.  H.  W.,  M.D. 
Turner,  G.,  L.R.C.P.L. 
Underhill,  A.  S.,  M.B.,  C.M. 


MEDICAL  VACANCIES, 
i  following  vacancies  are  announced : —  - 
fBROOKE’S  HOSPITAL,  Cambridge —House-Physician.  Salary,  .£65 
1  Applications  on  or  before  November  2nd. 

"CHAM  and  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHIL 
_  EN  Acting  Physician  and  Extra  Acting  Physician.  The  Extra  Acting 
sician  will  have  to  attend  on  three  afternoons  in  each  week,  and  will  receive 
ai’y  Per  annunL  Applications  on  or  before  November  3rd. 

.  >  OF  WORKS,  ST.  GILES’S  DISTRICT— Medical  Officer  of  Health. 
’T*  £15°  annum.  Applications  on  or  before  the  23rd  instant. 


CHR?STCHURCT’uNION-MS?al”bsSrS  uS‘ Sm'rr’t' °ffic7 

HofmAL  Voir’slcYcHILUREN0  c’’11  Nov.mtoih. '  * 

Phy.ici.n, 

LF£5ERSFIELD  INFIRMARY — Physician 

MIdSlESEX^HOSpAaL— Ttl’Cail0n^^^ii>^^rI’0^!|k^eLd?I,Um’ 

KofMSS  °” 

Salarv “  Officer  and  Public  Vaccinator  for  the  Third  District. 

ROYAL  FRF F  APPhcations  on  or  before  the  25th  instant. 

°  Annlir^imfc  ^pSPI  aAL’  °ray  J  Inn  Road-Junior  Resident  Medical  Officer. 

_  Applications  to  be  made  on  or  before  the  27th  instant 

R°Tarv  ^Marv0/  WIGHT  INF.IRMARY,  Ryde-House-Surgeon  and  Secre- 
onTr  bffore^s0tgTnstantm’  ^  ‘°dginK’  and  washin*'  Applications 

ST.  GEORGE,  HANOVER  SQUARE,  PROVIDENT  DISPENSARY — Phy- 
TnS,n?trCAhS  Applications  to  be  made  on  or  before  November  3rd. 

1  ON  GUE  and  FARR,  District  of.  County  of  Sutherland -Medical  Officer.  Salary 
*150  per  annum,  and  house.  y’ 

^Efhe^6th  fnsmnt  HOSPITAE— House-Physician.  Applications  on  or  before 

WEfL  XI  AND  CHICHESTER  GENERAL  IN¬ 

FIRMARY^  AND  DISPENSARY — House-Surgeon.  Salary,  £80  per  an¬ 
num,  and  f 20  per  annum  as  Secretary,  with  board,  lodging,  and  washing. 
t0  be  made  on  or  before  the  23rd  inst. 

ORCEiSIER  GENERAL  INFIRMARY — Physician.  Applications  on  cr 
before  the  23rd  instant. 

MORKSOP  DISPENSARY'— Resident  Surgeon.  Salary,  £120  per  annum,  with 
furnished  apartments,  coal,  gas,  and  attendance. 


MEDICAL  APPOINTMENTS. 

A  antes  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Baber,  Edward  C.,  M.B.,  appointed  Resident  Medical  Officer  to  the  Atkinson  Mor- 
ley  Convalescent  Hospital  at  Wimbledon. 

Baskerville,  John  D.,  L.R.C.S.I.,  appointed  Honorary  Surgeon  to  St.  Bartho¬ 
lomew’s  Hospital,  Chatham 

Bernard,  Armand,  M.B.,  appointed  Medical  Officer  to  the  Liverpool  North  Dis¬ 
pensary,  vice  T.  Walby,  L.R.C.P.Ed.,  resigned. 

Buchanan,  Walter,  M.R.C.S, E.,  appointed  Honorary  Surgeon  to  St.  Bartholo¬ 
mew  s  Hospital,  Chatham. 

Chambers,  Eben.,  M.B.,  appointed  House-Surgeon  to  the  Chester  General  In¬ 
firmary. 

*Duffey,  George  F.,  M.D.,  appointed  Lecturer  on  Materia  Medica  in  the  Car- 
michael  School  of  Medicine,  Dublin. 

Foulds,  Samuel,  L.R.C.P.,  appointed  Surgeon  to  the  Chesterfield  and  North  Der- 
byshire  Hospital,  vice  C.  Booth,  M.D.,  resigned. 

Glasier,  Charles,  M.B.,  appointed  House-Surgeon  to  the  West  Norfolk  and  Lynn 
Hospital. 

Hael,  F.  de  Havilland,  M.D.,  appointed  Assistant-Physician  to  the  Westminster 
^Hospital,  vice  O.  Sturges,  M.D.,  promoted. 

Hart,  Neville,  M.B.,  appointed  House-Physician  to  the  Queen’s  Hospital,  Bir¬ 
mingham. 

Imlach,  F.,  M.D  ,  appointed  Medical  Officer  to  the  Liverpool  North  Dispensary, 
vice  J.  Lewtas,  M.B.,  resigned. 

EiLGuesne’  Fdw'n  J-.  M.R.C.S. Eng.,  appointed  Assistant  House-Surgeon  to  the 
Metropolitan  Free  Hospital. 

McEv.  en,  Allan  C.,  L.R.C.P.Ed.,  appointed  Visiting  Surgeon  to  the  Chester  Gene¬ 
ral  Infirmary,  vice  E.  Chambers,  M.B. 

Powell,  Harold  M.,  M.R.C.S. Eng.,  appointed  Visiting  Medical  Officer  to  the 
General  Hospital  for  Sick  Children,  Manchester,  vice  W.  A.  Renshaw,  M.R.C.S. 
Eng.,  resigned. 

STURGEs  Octavius,  M.D.,  appointed  Physician  to  the  Westminster  Hospital,  vice 
Sir  G.  D.  Gibb,  M.D.,  resigned. 

♦Sympson,  Thomas,  F.R.C.P.,  appointed  an  Honorary  Surgeon  to  the  Lincoln 
Lunatic  Hospital,  in  the  room  of  the  late  J.  Snow,  Esq. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 
is  3s.  6d.,  which  should  be  fo?  warded  in  stamfs  with  the  communication. 

BIRTH. 

Hewitt. — On  October  14th,  at  Winkfield,  near  Windsor,  the  wife  of  *T.  Hewitt, 
M.D.,  of  a  daughter. 

MARRIAGES. 

King — Wickham. — On  October  19th,  at  St.  Mark’s  Episcopal  Church,  Portobello, 
by  the  Rev.  J.  M.  Cotterill,  Thomas  Radford  King,  M.D.,  to  Agnes  Jane  Wick- 
ham,  only  daughter  of  the  late  Benjamin  Wickham,  Esq.,  Royal  Navy. — No  cards. 
Puick — Metcalfe. — On  October  12th,  at  the  Parish  Church,  Hardrow,  by  the 
Rev.  Robert  Puick,  father  of  the  bridegroom,  William  Puick,  M.B.,  C.M., 
L. R.C. S.,  of  Newmill,  Huddersfield,  to  Margaret  Anne,  only  daughter  of  the 
late  Robert  Metcalfe,  Esq.,  of  Rigg  House,  near  Hawes. 

DEATH. 

Robinson,  John  Edward,  M.R.C.S. Eng.  and  L.R.C.P.Edin.,  second  surviving  son 
of  Edward  Robinson,  Esq.,  Westwith,  Rotherham,  aged  27,  on  October  15th. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  2  p.m.— Royal 

London  Ophthalmic,  n  a.m.— Royal  Westminster  Ophthalmic, 
I.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Oph¬ 

thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY.. St.  Bartholomew's,  1.30  p.m. — St.  Mary’s,  1.30  p.m.  Middlesex, 

1  p.m. — University  College,  2  p.m. — St. Thomas’s,  1.30  p.m.  Lon- 
don,  2  p.m. — Royal  London  Ophthalmic,  n  A.M. — Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.— Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St,  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat.  2  p.  m. — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — St.  Thomas  s 
(Ophthalmic  Department),  3  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m.— Guy’s,  1.30  p.m. 
SATURDAY  .. .  .St.  Bartholomew’s,  1.30  p.m. — King's  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  A.M. — East  London 
Hospital  for  Children,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas’s,  9.30  a.m.  and  1.30  p.m.— Royal  Free, 
9  a.m.  and  2  P.M. 

meetings  of  societies  during  the 

NEXT  WEEK, 


MONDAY.— Medical  Society  of  London,  8  p.m.  A  Clinical  Evening. 

TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  Greenhalgh, 
“  On  the  Use  of  the  Actual  Cautery  in  the  Enucleation  of  Fibroid  Tumours 
of  the  Uterus”  ;  Dr.  Lawton  Moss,  “On  Pathological  Absorption  Spectra”  ; 
Mr.  E.  J.  Spitta,  “  On  a  Movable  Model  of  the  Larynx”. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.  C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Mortuaries  for  Country  Parishes-. 

Sir, — I  shall  be  very  glad  to  receive  any  practical  information  on  the  above  subject. 
I  wish  to  put  up  a  small  buildilfg— probably  on  the  ground,  belonging  to  our  vil¬ 
lage  hospital— for  the  reception  of  the  bodies  of  those  dying  in  the  neighbourhood, 
whether  of  infectious  or  of  other  diseases,  in  preference  to  leaving  them  in  their 
small  and  crowded  cottages.  I  oontemplate  constructing  the  building  so  that  a 
wheeled-bier  may  be  taken  into  it,  but  it  need  not  be  larger  than  would  be  neces¬ 
sary  for  three  bodies.  Any  plans,  details  of  expense,  etc.,  will  be  thankfully  re¬ 
ceived  by  J-  Lee  Jarj?ine. 

Capel,  Dorking,  October  19th,  1875. 

Associate  (King’s  College).— The  paintipg  of  Sir  William  Fergusson  is  at  present 
suspended  in  the  office  of  the  Secretary  of  the  College  of  Surgeons,  where  you 
will,  doubtless,  be  able  to  see  it.  The  admirable  engraving  of  it  by  Mr.  Joubert 
can  be  obtained  by  applying  to  that  gentleman. 

Ethics  of  Consultation. 

Sir, — Mr.  A.,  M.R.C.S.,  attends  Mr.  B.  For  some  reason,  Mr.  B.  declines  to  be 
attended  by  Mr.  A.  any  longer.  He  is,  however,  attended  regularly  by  Mr.  C. 
(Mr.  A.’s  unqualified  assistant),  who  is  met  in  frequent  consultation  by  Dr.  D.  I 
should  like  to  ask  your  opinion  of  Dr.  D.’s  conduct,  medico-ethically,  in  this 
case. — I  am,  etc.,  Parsons. 

***  We  do  not  understand  why  any  medical  min’s  “  unqualified  assistant”  is 
allowed  by  him  to  attend  a  patient  who  declines  his  own  services  ;  but  if  he  allow 
his  assistant  to  continue  attendance,  it  can  only  be  as  his  deputy  ;  and  Dr.  D.  pro¬ 
bably  regards  his  consultation  as  with  Mr.  A.  by  deputy,  and  only  regards  Mr.  A. 
in  the  matter. 

The  Syphon  Stomach-Pump. 

Sir, — The  use  of  the  syphon  stomach  evacuator  is  no  novelty.  I  have  used  it  in 
my  practice  since  1863  ;  and  have  twice  during  the  last  month  used  it  for  cases  of 
poisoning  by  laudanum— once  in  consultation  with  Dr.  Bell  of  this  town,  and 
again  in  my  own  surgery.  I  have  always  given  the  credit  of  its  application  to 
the  late  Mr.  Samuel  Smith  of  Leeds.  I  am,  etc:, 

Bradford,  October  17th,  1873.  J.  Douglas  Lawrie. 

William  Harvey. — Sir  James  Paget,  in  his  Records,  says  it  is  one  of  the  brightest 
features  in  the  history  of  St.  Bartholomew’s  Hospital,  that  the  great  discoverer  of 
the  circulation,  “  Physiologic  lumen,  Anglia:  immortale  decus”,  was  four-and- 
thirty  years  its  physician,  more  honoured  by  its  governors,  and  exercising  a  greater 
influence  in  its  affairs,  than  any  medical  officer  before  the  time  of  Abernethy. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  r 
insertion  in  the  British  Medical  Journal,  should  arrive  at  » 
Office  not  later  than  10  A.M.  on  Thursday. 

The  Supposed  Poisoning  by  Deadly  Nightshade. 

Sir, — The  report  which  appeared  in  the  London  papers  of  the  inquest  on  the  c  1 
Frederick  Shed,  whom  the  jury  found  to  have  been  poisoned  by  deadly  nightshi 
conveyed  the  circumstances  but  very  imperfectly  ;  and  some  further  partial# 
which  came  out  in  evidence,  particularly  with  reference  to  the  medical  aspei  f 
the  case,  may  not  be  uninteresting  to  your  readers,  and  may  remove  the  imp . 
sion  that  great  ignorance  of  English  plants  was  shown  at  the  inquiry. 

In  the  afternoon,  the  decease!  was  given  some  blackberries  and  hawthorn-, 
ries,  as  they  thought,  by  his  brothers  and  sister.  About  nine  o’clock  in  the  e'L 
ing,  deceased,  according  to  the  evidence  of  the  mother,  was  seized  with  an  attic 
of  vomiting,  which  lasted  till  2  a.m.,  when  he  became  convulsed  and  partialhf. 
sensible.  Mr.  C.  H.  Steele,  surgeon,  of  Kingston  (not  Richmond),  att  ruled ,} 
child  at  8  a.m.,  and  found  him  evidently  moribund.  The  pupils  of  the  eyesu* 
much  dilated,  the  countenance  pale,  and  the  limbs  purple  and  cold.  Thenecrry 
showed  the  membranes  of  the  brain  to  be  very  much  congested  ;  and  the  store# 
was  very  much  inflamed  and  congested,  as  was  also  the  large  intestine.  Mr.  Si# 
added,  in  his  evidence,  that  from  these  symptoms,  and  the  appearance  of  I# 
vomit,  he  believed  that  death  had  resulted  from  poisoning  by  atropa  belladoni; 
and  the  coroner  having  suggested  that  the  berries  of  that  plant  might  have  lL 
given  in  mistake  for  blackberries  (not  “  haws”,  as  you  seem  to  infer),  the  jury  tij 
returned  a  verdict  in  accordance  with  the  medical  opinion. 

Not  being  a  medical  man  myself,  I  content  myself  with  simply  giving  an  out  # 
of  the  evidence,  leaving  you  to  draw  your  own  conclusions.  Perhaps  after  rea>  ; 
this,  particularly  the  statement  as  to  the  pupils  being  dilated,  you  may  think  t 
it  was  a  case  of  belladonna  poisoning  after  all.  —  I  am,  sir,  yours  obediently, 

W.  H.  Triggs,  Reporter  to  the  Surrey  Conn  \ 
Kingston-on-Thames,  October  16th,  1&75. 

***  We  are  obliged  to  our  correspondent  for  his  communication,  which  g  5 
some  further  details  of  the  medical  aspect  of  the  case.  It  does  not,  however,  sS 
factorily  appear  that  an  examination  of  the  contents  of  the  stomach  or  bo  we’;  » 
made  with  the  object  of  accurately  determining  the  plant  to  which  the  berrie-;- 
longed.  There  is  no  difficulty  in  distinguishing  the  seeds  of  belladonna  ar.u  - 
camara.  We  are  still  induced,  on  the  whole,  with  the  evidence  before  us,  to  L 
sider  that  the  latter  was  the  poison,  for  several  reasons.  The  deadly  nightslk 
is  a  rare  plant,  and  is  not  known  to  grow  anywhere  in  the  neighbourhood  of  11 , 
unless  it  may  be  in  gardens  or  where  planted,  being  in  a  wild  state  confined  ing 
county  of  Surrey  to  the  chalk  range  and  its  vicinity.  Blackberries  ate  so  .1 
known  to  all  children,  that  they  are  little  likely  to  mistake  other  fruits  for  tb  ; 
and  when  belladonna-berries  have  been  eaten,  it  has  been  for  their  temp  5 
cherry-like  appearance,  and  not  in  the  belief  that  they  were  blackberries,  i't 
reference,  too,  to  the  dilatation  of  the  pupils,  this  cannot  be  considered  deeisiVs 
regards  the  poison  taken,  as  the  symptom  is  common  to  several  of  the  solanacts 
alkaloids,  and  has  been  observed  in  poisoning  by  dulcamara,  though  not  consta  ) 
present  in  experiments  with  that  drug  and  with  solanme. 

Cardiff  Medical  Society. —At  the  ordinary  meeting,  on  October  6th,  r, 
James  Milward,  Esq.,  President,  in  the  Chair — present:  Drs.  Paine.  Edw.v, 
Taylor,  Buist,  and  Sheen;  Messrs.  Fiddian,  Nell,  and  Trehearne — it  was - 
solved  :  1.  That  in  the  opinion  of  this  society  it  is  desirable  that  the  hour) 
attendance  in  the  surgery  be  curtailed,  and  that  patients  should  not  be  atterl 
to  after  8  p.m.,  except  in  emergencies.  2.  That  a  copy  of  this  resolution  be  t 
to  each  member  of  the  society. 

A  Noble  Work  in  India. 

Sir, — Your  remarks  about  “a  noble  work  in  India”  during  the  last  nine  yeais 
Jeypore,  by  Dr.  Colin  Valentine,  omit  all  mention  of  the  efforts  that  had  - 
viously  been  made  in  the  same  city  for  these  very  medical  institutions  by  Dr  . 
Burr,  uncovenanted  medical  officer  to  the  Jeypore  Political  Agency  ;  and  it  I 
think,  only  fair  to  that  officer  that  his  work  should  be  recorded,  as  I  think  you  .1 
agree  with  me  that  the  initiation  commenced  with  him.  In  1858-59,  Dr.  Burr;  - 
menced  a  sma'l  midwifery  hospital  for  the  Instruction  of  native  midwives  ins 
practice  of  midwifery  according  to  European  practice,  and  carried  it  on  for>  s 
up  to  1866,  with  a  result  that  these  educated  midwives  were  frequently  calk  1 
by  the  native  d/iares  (or  midwives)in  any  difficult  cases  ;  and  also,  it  was  said,  t 
infanticide  was  often  prevented.  I  know  that  up  to  1866  this  institution  was  - 
ried  on,  and  a  fair  amount  of  success  reported.  In  1862  or  1863,  a  small  mcc.i 
school  to  teach  natives  European  medical  practice  was  established;  and  wh  1 
examined  the  students  in  1864,  a  fair  knowledge  of  the  anatomy  of  the  bo;, 
materia  medica,  and  dressing  of  wounds,  besides  the  general  routine  of  ho.y  J 
work,  had  been  attained.  Dr.  Burr  was  assisted  by  an  alumnus  of  the  Agra  r 
dical  College,  then  under  Dr  G.  Playfair.  The  hospita1,  however,  was  bad,  bf 
an  old  native  building,  ill  adapted  for  a  hospital.  Dr.  B -rr  obtained  a  large  Ti¬ 
ber  of  casts,  etc  ,  from  England,  and  the  first  picking  of  the  lock  of  native  pi-- 
dice  was  overcome.  It  was  no  small  matter  even  to  attempt  dissection  10 
bigoted  a  city  as  Jeypore  ;  but  this  Dr.  Burr  did,  and  succeeded.  The  mci  d 
school  was  not,  when  I  left  India  in  1867,  a  success  ;  but  I  have  no  doubt  that'e 
way  was  paved  for  further  improvement.  At  the  time  Dr.  Burr  commenced  » 
school,  I  suggested  the  advisability  of  the  Jeypore  State  maintaining  a  numb  • 
students  at  the  Agra  Medical  College,  sufficient  for  the  wants  of  Jeypore,  w* 
(in  Agra)  all  appliances,  good  hospital,  staff,  and  medical  college,  were  in  li 
working  order. 

The  employment  of  prisoners,  when  they  were  imprisoned  in  the  old  natives: , 
was  a  matter  of  impossibility  ;  but  about  1865,  the  new  gaol  was  near  comple: , 
and  one  of  the  ends  contemplated  by  Sir  H.  Lawrence,  who  suggested  the  w 
gaol,  was  the  employment  of  the  prisoners ;  and,  if  I  mistake  not,  various  art’.  > 
were  made  in  the  new  gaol  as  early-  as  1866. 

1  have  always  understood  since  I  left  India,  that  the  school  of  arts  was  tuff 
the  direct  superintendence  of  Dr.  De  Fabeck  of  the  Bengal  Medical  Service, 
cept  with  respect  to  the  last,  my  position  as  superintendent  of  the  dispensarit® 
Rajpootana  for  nine  years,  from  1858  to  1867,  gave  me  every  opportunity  of  kr  ■ 
ing  what  was  being  done  ;  and  1  only  think  it  fair  to  bring  to  your  knowledge  v 
was  done  before  Dr.  Valentine’s  proposals,  to  show  that  they  were  not  aitogc  r 
original,  and  also  that  some  me*d  of  recognition  is  due  to  others,  who  were  - 
even  hinted  at  in  your  article.  I  of  course  do  not  enter  now  into  thecauses  wi  1 
rendered  Dr.  Burr’s  efforts  less  successful,  or,  it  may  be  said,  so  unsnccer 
that  thev  have  been  quite  forgotten. — Your  ob.-dient  servant, 

J.  M.  Lownds,  M.D.,  late  Surgeon  to  tl 

Eghain  Hill,  Oct.  12th,  1875.  Rajpootana  Agency. 
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[t  ice  ro  Advertisers. — Advertisements. for  insertion  in  the  British 
edicai.  Journal,  should  be  forwarded  direct  to  the  Publishing 
hoe,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  no 
er  than  Thursday ,  twelve  o’clock. 

Shat-l  the  Druggists  Dispense  for  us? 

:  I  read  with  much  interest  the  article  headed  “  Shall  we  Dispense  our  own 
,  licines?”  in  your  issue  of  October  and,  and  I  venture  to  send  a  record  of  my 
i  f  experience  (four  years)  of  a  system,  with  a  view  of  eliciting  the  opinions  of 

<  trs  as  to  its  merits.  Personal  dispensing,  doubtless,  adds  greatly  to  the  toil  of 
iciently  hard-worked  practitioners,  and,  to  my  mind,  constitutes  the  drudgery, 

:  infuses  a  strong  commercial  element  into  our  otherwise  noble  profession. 

ipilig  a  dispenser  (a  luxury  many  junior  members  cannot  afford)  certainly  re- 
:  ,-es  the  personal  drudgery  ;  but  the  business  element  is.  if  anything,  increased. 

:  question,  then,  arises,  Who  is  to  do  it  ?  I  answer.  The  druggists,  undoubt- 

<  There  is  no  question  of  increased  danger  to  the  public  in  their  doing  so,  as 

<  druggists  of  to-day  are  generally  men  of  education,  and  possessing  a  good  legal 
r  lification.  I  quite  agree  with  the  writer  of  the  article  on  October  2,  that  it  will 
1  do  to  give  a  prescription  into  a  patients'  hands  to  be  used,  ad  libitum,  to  their 
:  our  detriment  ;  nor  is  it  fair  to  our  patients  (especially  the  poorer  class)  to 
t  ge  them  to  pay  the  druggists  as  much,  or  nearly,  as  they  pay  ourselves  ;  but 
1  it  I  would  recommend  is,  that  every  general  practitioner  who  has  a  respectable 

<  ggist  living  near,  should  arrange  with  him  to  dispense  all  medicines  for  him,  at 
:  lr  professional  price.  The  system  I  have  adopted  the  last  four  years  with  suc- 
< ;  is  the  following.  After  going  my  rounds,  I  call  at  the  druggist's,  and  write  a 
:  :h  of  prescriptions  in  a  day-book,  which  he  dispenses  and  sends  out.  If  I  at 
r:r  times  give  a  prescription,  I  put  a  cross  (sic  x)  in  the  corner,  which  means 

large  to  me”;  and  all  prescriptions  are  retained,  and  r.ot  repeated,  except  on 
■  ten  order  from  me.  If,  on  the  other  hand,  I  give  a  prescription  to  a  poor  pa- 
1  t,  or  one  who  I  think  does  not  intend  to  pay  me,  I  omit  the  cross,  and  the 

<  ggist  charges  him  or  her  what  he  chooses.  In  this  way  I  only  lose  time  and 
t  ible,  not  goods  ;  and  I  frequently  find  my  judgment  verified,  as  patients  of 
t  class  often  refuse  to  have  a  prescription  made  up  when  they  find  they  have  to 
1  for  it.  The  prescriptions  are  all  posted  in  a  small  ledger,  and  I  pay  half- 

<  rly.  By  this  means  I  save  the  trouble  of  dispensing,  keeping  up  a  stock  of 
c;s,  and  expense  of  keeping  a  boy  to  take  medicines  out,  and,  perhaps,  a  dis- 
T  ser.  I  commenced  six  years  ago  by  dispensing  my  own  medicines,  to  which 
1  d  been  accustomed  in  my  father’s  surgery  in  the  country  ;  but  found  so  much 
i  and  trouble  attached  to  it,  that  after  two  years  trial  I  gave  it  up,  and  have 
n,:r  regretted  it.  I  have  no  clubs,  nor,  at  the  present  remunerative  (?)  prices,  do 
lint  any,  nor  parish  work— two  items  which  seem  to  me  drawbacks  to  my 
s  me  ;  but  they  may,  doubtless,  be  overcome  when  further  considered. 

rancy  that  if  the  druggists  were  more  fully  employed  in  their  legitimate  business 
eneral  practitioners,  we  should  hear  less  of  prescribing  druggists,  and  the 
s  us  of  the  profession  would  be  proportionately  raised. 

1  conclusion,  I  shall  be  happy  to  afford  further  information  to  any  inquiring 
l  her,  for  which  purpose  I  enclose  my  card,  and  remain,  sir,  your  obedient  ser- 
v:»  A  Junior  Member. 


!  With  reference  to  the  question,  “  Shall  we  Dispense  our  Medicines?”  permit 
n  o  say  that,  though  I  do  not  dispense  medicines  either  directly  or  indirectly 
tr  y  patients,  myexperience  of  the  system  of  sending  prescriptions  to  druggists 
1  ore  and  more  in  favour  of  each  medical  practitioner  supplying  his  patients 
*’  medicines,  and  decidedly  confirmatory  of  the  statement  of  the  writer  in  the 
ITish  Medical  Journal  of  October  2nd,  who  says,  “The  Druggists’  Bill  is 
?.  em  of  no  mean  importance,  particularly  to  those  in  moderate  circumstances 
a  bill  .  .  .  sometimes  as  large  as  that  of  the  attending  physician."  The  majo- 
c  of  my  patients  are  of  the  artisan  class,  and  therefore  find  it  hard  to  pay  at  the 
r;  very  generally  charged  by  druggists  for  the  medicines  prescribed,  and  to  pay 
1:  or  attendance.  As  a  fair  specimen  of  the  charges  made,  I  may  state  that  for 
1  xture  consisting  of  a  few  grains  of  sulphate  of  iron,  six  drachms  of  sulphate  of 
unesia,  a  few  drops  of  sulphuric  acid,  and  six  ounces  of  water,  2s.  was  charged 
b  .vo  different  druggists  :  and,  on  another  occasion,  2s.  9d.  was  charged  by  ano- 
t!  druggist  to  another  patient.  Both  these  instances  are  quite  recent.  And  I 
1  whether  I  (my  charge  being  at  the  rate  of  is.  6d.  fora  visit  to  such  patients) 
0  ie  druggists  are  best  remunerated?  The  druggists  got  from  2s.  to  2s.  9d.  in 
5  ‘or  what  scarcely  cost  them  id.  ;  and  for  calling  at  the  houses  of  my  patients, 
t  idering  their  cases,  and  writing  the  prescriptions,  my  fee  was  is.  8d.,  and  even 
“  ,sum  had  Jo  be  waited  for  till  a  more  convenient  period  for  payment.  Surely 
-is  not  as  it  ought  to  be. — With  all  respect,  I  am,  sir,  sincerely  yours, 
linburgh,  October  13th,  1875.  M.D. 


The  Contagious  Diseases  Acts. 

R  A  very  sufficient  answer  to  Mr.  Worth’s  attempted  reply,  at  page  384.  to  my 
,e  r  at  page  154,  would  be  to  ask  him  to  read  it  again  and  try  to  understand  it  ; 

if  he  should  succeed,  he  will  find  that  I  do  not  propose  that  examinations 
d  Id  be  made  in  the  vain  expectation  of  deciding  what  prostitutes  are  safe  to 
for  none  are  so,  but  only  which  ought  to  be  sent  to  hospital,  it  being  well 
c  '’n  that  a  large  proportion  of  them  ought  to  be  for  their  own  sakes,  as  well  as 
!  itck  the  spread  of  disease.  It  is  quite  certain,  and  can  hardly  be  too  strongly 

I  ted  on,  that  a  prostitute  may  be  diseased  without  its  being  discovered,  or  that 

II  nay  communicate  disease  from  which  she  does  not  herself  suffer,  and  that  the 
-  security  is  the  total  avoidance  of  bad  company.  That,  however,  is  no  reason 

*  those  who  are  known  to  be  diseased,  and  who,  as  disorderly  characters,  are 
1L  y  and  legally  liable  to  punishment,  should  not,  when  diseased  (whereby  they 
J'  me  especially  dangerous  as  well  as  disorderly),  be  sent  for  confinement  in 
>■  ital  until  they  cease  to  be  unusually  dangerous.  It  is  contended  by  those 
*’  probably  do,  and  certainly  ought  to,  know  better,  that  it  is  an  outrage  of  a 

*  an 's  rights  at  common  law  to  send  her  to  prison  if  she  will  not  submit  to  prove 
‘  she  is  not  evidently  a  source  of  special  danger.  And  of  course  it  would  be 
li  1st  to  make  it  legal  to  do  so  if  the  women  in  question  were  not  already  com- 
n  ng  offences  for  which  they  are  liable  to  punishment,  not  for  being  unchaste, 

11  iven  for  being  prostitutes,  but  for  being  proved  to  be  public  prostitutes. 

has  frequently  been  objected  to  the  Act,  that  it  has  had  no  effect  in  dimin- 
5  ig  prostitution,  but  has  only  changed  public  into  private  prostitution.  If  this 
its  only  effect,  which  is  unproved  and  extremely  improbable  (for  prostitutes, 

'  many  other  traders,  can  do  little  business  if  they  do  not  seek  customers),  the 
:  J  far  would  be  a  great  improvement.  To  check  open  profligacy  is  a  great 

I  ’  r  Pr°il'gacy  itself  is  very  much  diminished  if  open  profligacy  be  consider- 

II  checked.  Fewer  are  tempted  to  become  vicious  when  they  must  seek  vice, 

11  a(*  °f  vke  seeking  them  :  and  every  one  allows  that  the  operation  of  the  Act 


has  been  very  greatly  to  diminish  glaringly  apparent  vice,  while  all  but  a  few  ar 
quite  convinced  that  vice  itself  has  been  also  greatly  diminished 

Mr.  Worth  asserts,  and  I  presume  believes,  that  women  not  proved  to  be  uro- 
stitutes  have  been  driven  to  the  examining  house;  but  does  he  or  any  one  be¬ 
lieve  that  they  would  have  been  so  sent  had  they  denied  that  they  were  prosti¬ 
tutes  ?  Could  such  cases  happen  and  not  be  known?  Would  not  the  fanatical 
opponents  of  the  Act  have  been  only  too  glad  to  bring  actions  for  assault 
or  for  false  imprisonment  on  behalf  of  such  women,  if  a  chance  had  been  offered 
them  of  doing  so  l  If  such  injustice  ever  were  committed,  it  would  not  be  in 
pursuance  of,  but  in  violation  of,  the  Act,  and  would  be  no  reason  for  its  repeal  anv 
more  than  an  erroneous  conviction  for  murder  or  for  theft  is  a  reason  for  not  pun¬ 
ishing  such  crimes  when  clearly  proved,  but  a  strong  one  for  great  caution  in  re- 
quiring  proof. 

It  has  often  been  very  absurdly  argued  that  it  is  an  insult  to  women,  as  women 
that  females  only  should  be  subject  to  the  Act  ;  but  it  is  not  because  they  are 
women,  but  because  they  are  prostitutes- i.e.,  disorderly  characters— that  they 
are  so.  If  there  were  male  prostitutes,  men  would  be  equally  liable  to  restraint 
For  women  to  feel  aggrieved  because  women  alone  are  liable  to  punishment  for  an 
offence  which  women  alone  commit,  is  as  senseless  as  it  would  be  for  men  to  com¬ 
plain  that  men  only  are  liable  to  punishment  for  rape,  to  which  women  are  not 
liable,  because  they  do  not  commit  the  crime.  It  is  wonderful  that  men  with  any 
reputation  for  intelligence  will  condescend  to  employ  such  shallow  sophistry 
What  they  mean,  perhaps,  is,  that  men  who  spread  disease  ought  to  be  liable  to 
punishment,  as  they  ought  to  be  and  are  if  it  can  be  proved  :  and  if  it  can  be  shown 
that  any  known  class  or  set  of  men  carry  on  a  trade  by  which  disease  is  spread 
they  should,  as  far  as  possible,  be  punished  for  doing  so  ;  but  no  such  class  of  men 
i  is  known  to  exist  so  as  to  be  distinguishable  from  the  innocent. 

Mr.  Worth,  with,  no  doubt,  my  letter  before  him,  misinterprets  me  as  sayin"- 
almost  the  reverse  -of  what  I  did  say,  as  any  one  may  see  who  will  refer  to  it.  I 
did  not  say  that  the  fear  of  punishment  does  not  check  crime,  or  that  if  the  dis¬ 
ease  were  stamped  out  men  would  have  more  dread  of  it  than  they  now  have.  I 
said  nothing  that  any  one,  at  once  candid  and  clear-headed,  could  mistake  for 
that.  What  I  said  was,  that  fear  of  disease  is  not  at  all  proportionate  to  its  dan¬ 
gers  ;  fear  is  often  greater  where  real  danger  is  less  ;  that,  so  long  as  syphilis  exists 
at  all,  the  fear  of  it  will  be  great  ;  and,  as  we  must  have  all  often  observed,  those 
who  have  exposed  themselves  to  it  least,  fear  it  much  more  than  those  do  who  are 
in  far  greater  danger  from  it.  As  in  many  other  cases,  familiarity  breeds  contempt, 
and  certainly  familiarity  with  the  arguments  of  opponents  of  the  Act  does  so  very 
quickly.  For  example,  can  anything  excite  contempt -more  strongly  than  the  con¬ 
stant  repetition  of  the  statement,  after  its  falseness  has  been  exposed,  that  by  the 
Act  women  are  licensed  to  pursue  a  shameful  trade,  and  are  certified  under  its 
authority  to  be  safe  to  use,  whereas  those  who  say  so  are  well  aware  that  the  Act 
does  not  license,  but  to  a  considerable  extent  restrains,  those’ pursuing  a  shameful 
trade  ;  and,  so  far  from  authorising  them  to  be  certified  as  healthy,  forbids  any 
certificate  being  given  to  them  at  all  by  the  examining  officer? 

I  am  not  surprised  that  my  suggestion  to  employ  female  nurses  instead  of  male 
surgeons  as  examiners,  when  surgical  assistance  is  not  known  to  be  needed,  meets 
with  no  favour  from  the  fanatical  opponents  of  the  Act,  for  the  like  reason  that 
enemies  of  a  church  establishment  view  with  dislike  any  attempts  to  remove  what 
renders  the  church  unpopular.  If  blemishes  or  objections  can  be  removed,  the 
agitators’  chance  of  success  will  be  diminished,  which  is  precisely  what  I  desire  ; 
the  more  they  dislike  what  I  propose,  the  better  I  think  it.  But  some  supporters 
of  the  Act  dislike  my  proposal,  fearing  that  its  efficiency  may  be  impaired  if  less 
skilled  examiners  be  appointed  ;  and  I  am  not  sure  that  it  may  not  be  so,  but  not, 

I  think,  to  any  great  extent ;  and  it  would,  I  submit,  be  expedient  to  make  some 
sacrifice  of  possible  efficiency  for  the  sake  of  diminishing  the  objections  of  sen¬ 
sible  people  to  the  existence  and  extension  of  an  Act  which  has  greatly  diminished 
both  the  frequency  and  severity  of  disease,  has  saved  and  will  save  many  innocent 
wives  and  children  from  its  ravages,  has  promoted  public  decency,  checked  open 
profligacy,  and  been  the  means  of  rescuing  from  a  life  of  misery  and  shame  a  large 
number  of  its  otherwise  helpless  victims,  to  many  of  whom  it  has  afforded  at 
least  a  chance  of  escape,  of  which  not  a  few  have  availed  themselves  ;  and  yet 
there  are  men,  and  well  meaning  .men  too,  who  offer  to  such  an  Act  every  sort  of 
opposition,  fair  and  unfair,  especially  the  latter. — I  am,  sir,  your  obedient  servant 
October  1875.  P.  H.  Holland. 

P.  S. — A  writer  in  an  obscure  periodical,  that  I  do  not  choose  to  advertise  by 
naming,  has  thought  it  fair  to  speak  of  my  suggestion  to  employ  female  instead 
of  male  examiners  as  a  change  of  front  by  the  supporters  of  the  Act,  indicative  of 
a  retreat  from  the  position  hitherto  occupied.  There  is  here  a  double  misrepre¬ 
sentation  :  first,  I  am  in  no  way  a  representative  of  the  supporters  of  the  Act ;  I 
offered  the  suggestion  without  concert  with  any  of  them.  I  do  not  know  that  it 
will  be  approved  by  any,  but  do  know  it  will  be  disapproved  by  some.  Secondly, 
if  it  be  approved,  it  will  be  no  change  of  front,  no  abandonment  of  the  principle 
that  disorderly  characters  shall  be  sent  to  prison  if  they  will  not  prove  that  they 
are  not  also  evidently  dangerous  characters.  If  opponents  of  the  Act  were  confi¬ 
dent  that  their  cause  was  a  good  one,  they  would  not  resort  to  mi-representation 
in  its  support,  by  which  no  good  cause  can  be  helped,  but  may  be  hindered. 

P.  H.  H. 


Certificates  of  Death  from  Life  Insurance  Societies. 

Sir, — A  Country  Surgeon  seems,  by  his  letter  in  your  last  number,  to  be  at  a  loss 
what  to  do  when  he  is  called  upon  to  fill  up  a  certificate  of  death  from  insurance 
societies.  Many  years  ago,  a  person  called  upon  my  brother,  who  was  then  in 
practice  at  Upper  Clapton,  and  produced  two  certificates  from  different  insurance 
offices  respecting  a  patient  of  his  lately  deceased,  requesting  him  to  fill  them  up, 
which  he  did.  This  being  done,  the  person  took  them  up,  thanked  him,  and 
walked  off.  A  short  time  afterwards,  a  gentleman  called  upon  me  with  a  certifi¬ 
cate  for  the  same  purpose.  Knowing  how  my  brother  bad  been  served,  and  the 
gentleman  being  a  stranger,  I  asked  him  if  the  policy  had  not  been  assigned.  He 
said  it  was.  I  told  him  that  if  the  policy  were  for  a  small  sum,  my  fee  would  be 
half  a  guinea,  but  if  for  ,£500  it  would  be  a  guinea.  He  said  it  was  not  fur  a  large 
sum.  I  signed  the  certificate  and  accepted  the  half-guinea.  The  same  thing  has 
occurred  to  me  more  than  once  since.  I  consider  that  the  representatives  of 
a  person  whose  life  had  been  insured  are  bound  to  prove  the  death,  and  also  that 
the  death  had  not  arisen  from  any  cause  that  would  invalidate  the  policy.  If  the 
executors  of  a  deceased  patient  apply  to  have  these  certificates  filled  up,  I  always 
charge  one  guinea  for  each,  provided  they  be  persons  well  to  do  ;  but  if  it  be  for 
a  small  sum,  and  if  it  be  an  object  to  the  survivors  to  avoid  expense,  I  give  it 
without  charge  cheerfully.  I  have  never  known  executors  demur  to  paying  the 
fees  as  above. — Yours  obediently,  Francis  Toulmin. 

Upper  Clapton,  October  nth,  1875. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 


Cancer-Doctors. 

Cancer-Doctors”,  says  the  A  tlanta  Medical  and  Surgical  Journal,  have  some 
*  ways  that  are  dark  and  tricks  that  are  vain’,  like  Bret  Harts  s  Heathen  Chinee  . 
Their  system  appears  to  be  the  same  in  outline  wherever  the  rascals  exist,  and  is 
essentially  as  follows,  1.  He  who  aspires  to  the  dignity  of  Cancer-Doctor  must 
provide  himself  with  an  efficient  caustic  or  caustics,  which  may  be  used  in  the 
form  of  a  powder,  paste,  or  plaster.  2.  The  quack  must  disguise  the  articles  by 
suitable  colouring  materials,  and  stoutly  deny  that  they  are  caustics.  3.  He  must 
advertise  largely  that  the  great  Dr.  Tumorsmash  will  ‘take  out  the  cancers  with¬ 
out  the  use  of  a  knife  or  caustic,  and  without  pain’,  and  guarantee  the  cure.  4. 
When  the  patients  flock  in,  he  must  pronounce  everything  a  cancer,  whether  it  be 
a  wart,  corn,  fatty  tumour,  ulcer,  necrosis,  sarcoma,  or  what  not.  Now  he  is 
ready,  and  his  success  will  depend  upon  his  enterprise  in  carrying  out  the  plan. 
Honest  John  Leatherhead,  the  shoemaker,  has  observed  a  lump  upon  the  surface 
of  his  thigh — in  fact,  an  encysted  tumour.  It  gets  in  the  way  of  his  lapstone,  gets 
hit  with  his  pegging  hammer,  and,  when  it  is  hammered  too  much,  becomes  swollen 
and  tender.  Mrs.  Leatherhead  has  read  Dr.  Tumorsmash  s  handbill,  and  ad¬ 
vises  John  to  go  and  see  him.  John,  who  has  eyed  the  swelling  for  many  a  month 
with  fear  and  suspicion,  determines  to  have  a  talk  with  the  great  man,  especially 
as  his  ‘  consultations  are  free’.  He  dresses  in  his  best,  and  presents  himself.  1  he 
quack  views  him  from  head  to  foot,  and  draws  him  out  into  conversation,  to  gauge 
the  ‘  size  of  his  pile’.  He  then  looks  at  the  encysted  tumour,  and,  with  solemn  and 
ponderous  dignity,  pronounces  it  a  cancer  of  the  most  malignant  type.  John  turns 
pale,  and  his  leather  head  shakes  on  his  shoulders.  Can  he  be  cured  .  Yes,  says 
Dr.  Tumorsmash,  but  it  will  cost  five  hundred  dollars.  Leatherhead  pleads 
poverty,  but  finally  pays  one  hundred  dollars  in  advance  for  a  guaranteed  cure. 

‘ I  believe  you  take  out  cancers  without  pain’,  says  he.  ‘Certainly  ,  replies  the 
quack  ;  ‘  that  I  always  do.  However,  I  must  put  you  under  a  course  of  preliminary 
treatment  for  a  few  days.  This  preliminary  treatment  is  a  little  painful,  but  you 
can  bear  it,  and  then  I  will  remove  the  tumour  without  the  slightest  suffering. 
Dr.  Tumorsmash  now  administers  a  good  dose  of  morphine  ;  next  he  surrounds 
the  tumour  with  a  circle  of  adhesive  plaster  to  protect  the  skin,  and  claps  on  his 
caustic.  This  hurts  severely,  but  then  it  is  only  ‘  preliminary  treatment  ;  and 
meanwhile  he  plies  the  morphine  vigorously  to  keep  Leatherhead  as  quiet  as  pos¬ 
sible.  After  a  proper  number  of  hours,  when  he  judgesthat  he  has  produced  ^ 
sufficiently  deep  slough,  he  removes  the  caustic  and  applies  poultices.  The  pain 
now  ceases,  and  the  poultices  are  continued  until  the  eschar  is_ fully  separated 
from  the  living  flesh.  Now  the  quack  is  ready  for  his  grand  operation  of  removing 
the  tumour  ‘  without  pain’.  The  patient’s  friends  assemble,  the  poultice  is  re¬ 
moved,  and  the  surface  sponged  clean.  Dr.  Tumorsmash  discourses  as  follows  : 
‘  My  friends,  I  have  called  you  in  to  see  one  of  the  triumphs  of  modern  science. 
If  you  look  at  this  tumour,  you  will  see  how  wonderfully  my  medicine  dis¬ 
criminates  between  the  cancer  and  the  natural  flesh.  Look  at  this  deep  groove 
(pointing  to  the  line  of  demarcation)  :  that  was  the  boundary  of  the  cancer,  and 
you  see  that  this  wonderful  remedy  has  followed  the  disease  everywhere  exactly 
up  to  that  line,  and  has  nowhere  gone  a  hair  beyond  it.  It  has  the  property  of 
killing  the  cancer  to  its  remotest  roots,  and  has  no  effect  on  healthy  flesh.  I  will 
now  proceed  to  remove  it.’  Suiting  the  action  to  the  word,  he  gracefully  seizes 
the  rotten  mass  with  his  forceps,  and  lifts  it  out  of  its  cavity  *  without  pain’. 
Leatherhead  is  amazed  and  profoundly  grateful.  In  the  course  of  three  months 
the  ulcer  is  healed  ;  and  for  the  rest  of  his  life  he  and  Mrs.  Leatherhead  never 
weary  of  sounding  the  praises  of  Dr.  Tumorsmash.’’ 


Medical  Appointments. 

Sir, —Would  it  not  be  well  for  the  Council  of  our  Association  to  review  the  posi¬ 
tion  of  the  members  with  respect  to  the  public  on  the  one  hand,  and  on  the  other 
to  medical  appointments,  with  the  object  of  discovering  whether  the  custom  ob¬ 
taining  in  such  matters,  however  well  suited  to  the  past,  be  out  of  harmony  with 
the  present,  and,  if  necessary,  of  initiating  such  changes  as  should  readjust  pre¬ 
sent  relations  ?  That  there  is  a  misunderstanding  between  the  public  and  ourselves 
is  evident.  The  public  believes  any  man  undertaking  hard  work  is  paid  either  in 
money  or  in  its  equivalent ;  and  whether  the  appointment  be  styled  honorary  or 
not,  so  long  as  it  is  voluntary  the  practical  worldly  wisdom  of  the  age  considers 
the  man  who  accepts  it  a  fool,  so  far  as  he  has  not  had  regard  to  his'own  interests ; 
whilst  we  on  our  side,  somewhat  weakly  [and  sentimentally,  pluming  ourselves 
on  our  title,  are  conscious  in  nine  cases  out  of  ten  that,  neither  directly  nor  indi¬ 
rectly,  are  we  recompensed  for  our  labours.  Does  this  redound  to  the  dignity  of 
the  profession  ?  Most  certainly  not.  Charity  begins  at  home  ;  and  the  profession 
actually  needs  the  yearly  gift  it  makes  to  the  charities  of  the  country  of  the  sum 
our  gratuitous  services  represent.  There  are  plenty  of  men  in  the  Council  not 
afraid  of  being  called  mercenary  ;  and  to  such  men  I  would  leave  the  first  steps  to 
be  taken,  confident  that,  if  taken,  they  will  in  sixty  years  have  conferred  a  great 
blessing  on  our  successors,  and  at  the  same  time  have  done  wrong  to  nobody.  —  I 
am,  yours,  etc.,  A  Member. 


The  Flexible  Clinical  Stethoscope. 

Sir, — In  your  Journal  of  September  25th,  Dr.  Brunton  states  that  an  instrument, 
of  which  you  gave  a  notice  on  September  4th,  was  in  daily  use  in  the  Royal  In¬ 
firmary,  Glasgow,  and  that  it  was  made  for  and  used  by  Dr.  Tannahill.  In  reply 
to  our  inquiry  respecting  the  instrument  in  question,  we  find  that  the  many  ad¬ 
vantages  claimed  for  our  new  clinical  stethoscope  did  not  exist  in  the  one  referred 
to  by  Dr.  Brunton.  The  following  communication,  received  from  Dr.  Tannahill 
(with  permission  to  publish),  will  be  the  best  reply  we  can  give  to  Dr.  Brunton’s 
letter. 

“  Eden  Villa,  Lenzie,  Glasgow. 

_  “  Dear  Sir, — In  reply  to  your  inquiry,  I  have  to  state  that,  when  fever  physi¬ 
cian  to  the.Glasgow  Royal  Infirmary  many  years  ago,  I  used  a  stethoscope  different 
somewhat  in  details  of  construction  from  that  described  by  you,  but  embodying 
the  principle  on  which  yours  is  made.  The  ear-piece  in  my  stethoscope  was  broad 
and  slightly  concave,  and  of  course  was  not  intended,  like  yours,  to  enter  the 
ear,  nor  had  it  the  lateral  perforation  which  you  describe.  Both  the  chest-piece 
and  ear-piece  in  my  stethoscope  were  fixed  to  the  tube.  My  object  in  having  the 
instrument  made  was  to  diminish  the  danger  of  infection  from  typhus  fever 
when  auscultating  cases  of  that  disease.  I  found  that,  in  regard  to  acoustic  pro¬ 
perties,  it  gave  me  all  the  advantages  of  the  ordinary  stethoscope,  while  it  enabled 


me  to  examine  the  case  at  a  much  greater  distance  from  the  patient.  When 
appointment  in  the  infirmary  expired,  the  stethoscope  was  left  in  the  hospital, ; 

I  cannot  tell  what  became  of  it.  In  my  private  practice,  the  want  of  such  an 
strument  was  less  felt  ;  and,  as  it  was  less  portable  than  the  ordinary  instrumi 
I  have  continued  to  use  the  latter.  At  the  same  time,  I  am  convinced  that 
principle  of  such  a  stethoscope  is  good,  and  that  for  fever  and  dispensary  pract 
it  is  a  decided  improvement  on  the  ordinary  instrument. — Yours  truly, 

“  To  Messrs.  Arnold  and  Sons.”  “  R.  D.  Tannahili 

The  above  letter  will  be  the  best  and  most  conclusive  evidence  we  can  prod  • 
that  the  new  clinical  stethoscope  invented  by  Drs.  Reid  and  Morrisson  is  diffei ; 
in  construction  and  general  details  from  the  instrument  invented  by  Dr.  Tannal 
— We  remain,  sir,  yours  respectfully,  Arnold  and  Sons 

35  and  36,  West  Smithfield,  October  1875. 

Vesalius  (St.  Mary’s). — It  is  called  the  Whartonian  duct,  after  Thomas  Whart 
one  of  the  most  celebrated  anatomists  in  the  latter  half  of  the  seventeenth  c 
tury,  who  was  the  discoverer  of  the  duct  of  the  submaxillary  gland.  It 
Francis  Glisson  who  discovered  and  described  the  capsule  of  the  liver,  and  wh 
Boerhaave  calls  omnium  anatomicorum  exactisimus. 

Foreign  Degrees  by  Examination. 

Sir,— Permit  me  to  ask  M.D.  Giessen,  who  publishes  in  the  Journal  of  this  da. 
list  of  foreign  graduates  whose  degrees  are  not  registerable  in  England,  whel- 
the  holders  of  British  qualifications  are  recognised  by  the  countries  in  which 
various  universities  named  are  located  ?  Can  a  medical  man  with  a  British  qu: 
fication  practise  his  profession  in  those  countries  with  the  legal  sanction  of 
various  governments?  If  this  be  not  allowable,  and  the  practitioner  is  fined, 
prisoned,  or  expelled  from  the  state  or  country,  unless  he  possess  a  degree 
license  from  the  medical  authorities  of  those  states  or  countries,  why  should  w  1 
England  permit  the  holders  of  their  degrees  to  register  here,  and  walk  over; 
broad-shod?  In  France,  Spain,  Chili,  and  Peru  (I  cannot  speak  from  expcrie  E 
in  regard  to  the  German  States),  no  one,  except  a  holder  of  a  qualification  gran . 
by  the  medical  bodies  of  those  respective  countries,  is  allowed  to  set  up  or  pi 
tise  in  them  as  a  medical  man  ;  no  matter  how  high  his  qualifications  are,  and  e<  • 
dally  if  British,  these  go  for  nothing.  His  British  professional  training  and  • 
aminations,  though  equal,  if  not  superior,  to  any  in  the  world,  are  yet  of  no  a- . 
in  those  countries.  Why,  then,  let  me  _  ask,  should  we  recognise  and  redstu 
degree  given  by  them  ?  We  may,  it  appears,  open  our  flood-gates  for  ; 
gratification  of  foreign  graduates,  but  we  ourselves  must  be  shut  out  from  ; 
countries  which  grant  degrees  asked  to  be  registered  and  recognised  here.— I  , 
sir,  yours  truly,  A  Membes 

October  16th.  1875. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  nt , 
reports,  and  other  matters  of  medical  interest: — The  Bristol  Daily  Post;  * 
Evening  News;  The  Sheffield  Post;  The  Metropolitan;  The  Blyth  Wee 
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TO 


r :  following  case  was  recently  brought  under  my  notice,  in  con- 
iition  with  a  medical  friend,  on  whose  experience  and  skill  entire 
.  idence  may  be  placed  as  regards  such  details  as  were  not  under 
>wn  observation.  If  I  abstain  from  mentioning  his  name  on  the 
>ient  occasion,  it  is  simply  because  his  absence  from  this  meeting 
n  es  it  impossible  to  appeal  to  him ;  while  a  too  close  indication  of  the 
j  .ity  might  possibly  lead  to  uneasiness  within  the  bounds  of  a  very 
u  1  famiIy  circIe>  living  in  strict  retirement  in  the  country.  Within  my 
personal  experience,  the  phenomena  of  the  case  are  unique,  and  I 

■  therefore,  led  to  suppose  that  a  brief  statement  of  them  may  be 
cptable  to  the  members  of  the  British  Medical  Association.  I  am 

not  without  hope  that  some  curious  statements  of  a  more  or  less 
allel  kind,  or  some  useful  suggestion  bearing  on  treatment,  may  be 
vesult  of  the  present  communication.  It  has,  indeed,  occurred  to 
mince  drawing  up  this  narrative  of  facts,  to  submit  a  condensed 
:  ment  of  the  case  in  conversation  to  several  individual  members  of 
irofession  who  have  kindly  assisted  me  with  their  experience,  and 
-hiefly  in  the  expectation  of  drawing  from  a  larger  circle  some 
1  ional  and  more  valuable  materials  for  a  scientific  induction,  that  I 
t  '.re  to  place  before  the  Section  the  present  narrative  of  facts. 

I  ^  w‘sb  to  be  brief,  I  will  abstain  from  reading  in  extenso  the 
3.  prepared  for  me  by  my  friend,  on  the  basis  of  pencil  jottings 
by  myself  in  presence  of  the  patient  and  her  immediate  relatives, 
e  notes  comprise  a  history  carried  over  more  than  three  years 
,  servation  of  various  phases  of  the  disorder  ;  and  as  these  different 
R  are  a  httle  perplexing  to  follow,  I  will  now  endeavour,  without 
.ing  a  strict  chronological  order  of  narrative,  to  bring  before  you 
J  .lstinct  groups  of  abnormal  phenomena  as  mainly  constituting  the 
lar  manifestations  of  the  disease  after  it  had  assumed  its  present 
One  of  these  groups  of  associated  phenomena  is  a  disorder  of 
ouscular  movements  somewhat  resembling  chorea;  the  other  is  a 
sition  to  sleep,  occurring  under  circumstances,  and  to  a  degree 
1  y  unusual,  and  suggestive  (though  with  marked  differences)  of 
'  Pathol°Sical  con<Jil‘ons  which  have  been  duly  labelled  and 
a  ned  under  the  heads  of  catalepsy,  ecstasy,  lethargy,  etc.  Indeed, 

'  >sociation  in  one  and  the  same  case  of  abnormal  muscular  move- 
5  >,  with  a  temporarily  suspended  state  of  the  consciousness  resem- 
s  eep,  is  so  directly  suggestive  of  the  states  above-mentioned,  that 
1  ps  the  surest  way  to  give  a  clear  idea  of  the  present  case  will  be 

■  ^h  a  series  of  negatives,  indicating  the  contrasts  that  occurred  to 
- 1  witnessing  the  phenomena  that  may  be  even  now  daily,  and 
] 1  constantly  observed  in  the  case  of  M.  T. 

is  young  girl  of  eighteen  is,  then,  not  a  cataleptic  according  to  any 
a current  descriptions  of  that  rare  condition.  Her  muscular  move- 

-  have  no  resemblance  whatever  to  the  peculiar  rigidity  of  eata- 
and  besides  this  difference  in  their  character,  these  movements 
trom  those  described  in  cataleptic  subjects,  while  they  approach 

-  el  I- known  jerkings  or  jactitations  of  chorea,  in  the  fact  of  their 
1  a  ing  with  the  state  of  suspended  consciousness,  instead  of  being 

-Ompaniment,  or  rather  an  essential  element  of  the  unconscious  or 
>  f0111^056  state.  In  other  words,  while  this  young  lady  sleeps, 
n  3r.  e  most  part  still  and  tranquil;  when  she  is  awake,  she  is, 
without  intermission,  a  prey  to  involuntary  muscular  move- 

■  •  Indeed,  with  certain  exceptions  to  be  noticed  by-and-bye, 
j  absolutely  no  movements  during  the  sleep  that  would  be 
:  ^  as  oat  °f  place  during  deep  natural  sleep. 

j(  1  er’  R'rl  is  certainly  not  subject  to  any  of  those  conditions 
,  Lf^lepsy,  and,  like  it,  among  the  more  rare  phenomena  of 
'-red  innervation,  but  still  apparently  faithfully  described  in  some 
1  ces— -conditions  usually  arising  out  of  disordered  emotion,  and 
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ending  m  more  or  less  complete  unconsciousness  with  or  without  mus¬ 
cular  disturbed  movements  of  an  irregular  kind.  It  is  impossible  in 
viewing  the  attacks  of  somnolency  in  the  case  of  M.  T.  "o  confound 
them  even  for  an  instant  with  hysteric  coma ,  or  with  the  cases  described 
under  the  names  of  ecstasy,  or  trance.  There  is,  in  fact,  in  my  pa¬ 
tient,  no  highly  wrought  emotional  state  whatever  ;  and  any  hysterical 
appearances,  properly  so  called,  have  been  purely  accidenta  and 
transitory,  in  the  earlier  part  of  her  illness  only,  and  scarcely  to  a 
greater  degree  than  might  have  been  expected  from  the  moral  effect  of 
so  singular  a  disease  affecting  an  ordinarily  sensitive  subject.  She  has 
menstruated  regularly  throughout;  has  been  subject  to  no  known 

O?  been  deran^ment  5  ha?  never  SOUSht  attract  attention. 

“  an7  way  made  an  exhibition  of,  either  in  public  or  in 
p  ate,  she  is,  within  the  limits  of  her  waking  movements,  cheerful 
and  even  lively,  presenting  no  trace  of  exaggerated  self-consciousness 
and  no  dramatic  or  imitative  faculty;  she  has  no  religious  or  metanhy- 
sical  prepossessions  connected  with  her  disorder;  enjoys  on  the  whole 
fair  bodily  health,  and  is  altogether  what  one  would7  call  a  normal 
person  of  her  years,  apart  from  the  peculiarities  to  be  stated  in  this 
communication. 

bi0an  of  cl,emarcation  is  t0  be  drawn  between  the 
present  case  and  all  of  those  characterised  by  the  term  somnambulism., 
in  tne  case  ot  Al.  I  ,  there  is  no  disposition  whatever  to  somnambulise, 
or  to  perform  any  function  of  the  waking  state  during  the  sleep ;  on 
the  contrary,  the  periods  when  consciousness  is  withdrawn  are,  if  pos- 
sible,_  more  distinctly  and  sharply  divided  from  the  waking  periods 
than  m  the  case  of  natural  sleep,  and  are,  so  far  as  can  be  clearly 
ascertained,  undisturbed  even  by  dreams.  There  is  also  an  entire 
absence,  in  the  case  now  under  consideration,  of  any  of  those  pheno¬ 
mena  of  disordered  or  externally  controlled  will  witnessed  in  the  sub¬ 
jects  ot  the  so-called  mesmeric  coma,  or  hypnotism;  and,  a  fortiori,  no 
kind  or  manner  of  resemblance  to  cases,  genuine  or  other,  of  clair¬ 
voyance. 

,  nearest  approach,  perhaps,  to  a  classification  of  the  case  of 
Al.  1.  among  the  comata  of  Sauvages  and  other  systematic  writers, 
would  be  under  the  designation  of  Cataphora,  or  Coma  somnolentum. 
But  little  is  gained  when  that  name  is  conferred  on  the  present  case, 
veyond  the  recognition  of  the  fact  that  abnormal  or  excessive  sleep  has 
reen  in  other  cases  described  as  a  form  of  diseased  function. 

There  remains  only  one  hypothesis  to  be  negatively  dealt  with  in 
advance  ;  and  no  doubt  it  will  have  occurred  to  many  as  having  been 
already  in  view  in  some  of  the  diagnostic  indications  previously  sub¬ 
mitted.  A  sceptic  might  be  disposed  to  ask,  Is  this  girl  a  malingerer? 
If  the  preceding  remarks  are  not  a  sufficient  answer  to  this  question,  I 
can  only  appeal  to  the  strong,  indeed  irresistible,  moral  impression 
produced  by  personal  observation  of  the  case,  and  by  strict  inquiry 
into  all  its  incidents  and  surroundings,  to  justify  an  emphatic  negative 
to  the  suggestion.  I  can,  moreover  say,  that  anything  like  preme¬ 
ditated  deception  or  scheming,  acted  out  consistently  for  so  long  a 
penod  as  in  this  case,  would  imply  pcnuers,  as  well  as  motives,  for 
deception,  which  seem  to  be  wholly  absent.  And  although,  in  criminal 
cases  before  the  courts  of  law,  the  absence  of  apparent  motive  is  pio- 
perly  not  allowed  to  prejudice  the  direct  or  circumstantial  evidence  of 
a  crime  actually  committed ;  yet,  in  a  scientific  inquiry,  the  absence  of. 
motive,  and  the  presence  of  every  conceivable  guarantee  of  truthful 
ness,  together  with  the  almost  physical  impossibility  of  a  sustained 
self-consistent  imposture  under  the  circumstances,  must  be  allowed 
great  weight  in  determining  the  mental  constituents  (so  to  speak)  of  a 
case  of  what  appears  to  be  purely  physical  disease.  To  proceed,  then, 
with  the  description  of  the  positive  facts  apart  altogether  from  hypo¬ 
thesis. 

1.  1  he  chorea-like  movements  in  M.  T.  were  among  the  earliest,  and 
have  been  the  most  persistent,  of  her  symptoms  ;  indeed,  before  the 
peculiar  somnolence,  afterwards  to  be  described,  occurred,  there  was 
perhaps  not  very  much  in  the  character  of  these  movements  to  dis¬ 
tinguish  them  from  ordinary  chorea.  As  already  remarked,  they  have, 
at  all  periods  of  the  case,  been  characterised  by  a  nearly  complete  inter¬ 
mission  during  sleep ;  and  this  remark  applies  to  the  natural  and 
periodic  as  well  as  to  the  abnormal  sleep.  Further,  the  movements 
are  in  themselves  painless,  however  disturbing  ;  and  they  belong 
mostly  to  the  series  of  the  clonic  spasms,  or  involuntary  jerking  move¬ 
ments.  By  far  the  most  considerable,  and  certainly  the  most  charac¬ 
teristic  of  these  movements,  is  a  slight,  but  rapid,  oscillation  or  rota¬ 
tion  of  the  head,  precisely  similar  to  that  of  a  person  who  should  wish 
to  express,  more  or  less  emphatically  by  signs,  his  dissent  from  some 
assertion  or  argument  ;  three  or  four  such  successive  quick  shakes  of 
the  head  being  followed  by  a  brief  interval  of  rest,  and  then  by  renewed 
shakings.  There  is  never  any  nodding  movement  (as  of  affirmation)  ; 
and  the  rotatory  or  shaking  movement  is  wholly  devoid  of  any  dramatic 
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character  or  apparent  significance,  i.e.,  wholly  involuntary  and  pur¬ 
poseless  ;  it  is  also  quite  distinct  from  the  tremor  of  paralysis  agitans 
or  of  mercurial  poisoning.  It  is,  to  a  certain  extent,  increased  by 
mental  emotion  (as  when  she  is  watched),  but  never  is  wholly  absent  at 
any  waking  moment,  and  yet  is  instantly  and  completely  suspended 
during  sleep.  I  have  satisfied  myself  that  this  oscillation  of  the  head, 
although,  as  above  stated,  not  uninfluenced  by  her  mental  condition,  is 
nevertheless  to  a  considerable  extent  beyond  the  control  of  the  will, 
fudging  by  all  the  tests  usually  applied  in  the  case,  of  choreic  move¬ 
ments.*3  This  peculiar  movement  is  not,  however,  like  the  jerkings  in 
many  mild  cases  of  chorea,  determined  simultaneously  with,  and  ap¬ 
parently  in  direct  relation  to,  a  voluntary  effort ;  on  the  contrary,  it  is 
capable  of  being  considerably  restrained  for  very  limited  periods,  and 
is  habitually  either  kept  in  abeyance,  or  at  least  minimised,  during  all 
positive  and  voluntarily  directed  movements  of  the  body,  but  always 
recurs  when  no  such  positive  movements  are  taking  place.  A  similar 
effect,  in  temporarily  restraining  the  involuntary  movements, .  is  pro¬ 
duced  by  anything  that  for  the  moment  fixes  her  attention,  as  in  look¬ 
ing  or  listening  intently,  etc. 

Associated  with  the  rotatory  movements  of  the  head,  are  certain 
twitching  movements  of  the  left  side  of  the  face,  especially  of  the  angle 
of  the  mouth,  exactly  similar  to  the  jerkings  or  twitchings  of  chorea. 
The  same  remark  applies  to  occasional,  but  by  no  means  very  frequent, 
jerkings  of  the  right  arm.  It  is  curious  that  these  jerkings  or  twitch¬ 
ings,  first  of  the  left  side  of  the  face,  and  afterwards  of  the  right  arm, 
preceded  in  point  of  time  the  rotatory  movements  of  the  head,  and 
also  all  the  other  local  and  general  symptoms  now  present  ;  so  that 
the  resemblance  of  the  case  at  its  first  origin  to  one  of  ordinary  chorea 
appears  to  have  been  very  complete.  When  at  the  worst  (about  May 
1873)  the  head-shaking  and  associated  jerking  movements  were  so  con¬ 
stant,  and  so  utterly  uncontrollable  and  violent,  as  to  be  (according  to 
the  medical  description)  “fearful  to  look  at  ’.  Even  at  this  period, 
however,  sleep,  whether  naturally  or  artificially  induced,  completely 
abolished  these  abnormal  movements,  and  was  practically  undisturbed. 

Certain  abnormal  muscular  stales,  either  associated  with  the  sleep  01 
of  a  more  permanent  character,  will  be  mentioned  immediately. 

•2.  The  somnolence,  or  abnormal  disposition  to  sleep,  in  M.  d.,  may 
be,  as  to  its  main  characters,  very  easily  described  ;  it  is,  in  fact,  in 
most  of  its  apparent  external  manifestations,  nothing  more  than  very 
deep  and  sound  natural  sleep,  occurring  at  abnormal  intervals,  and  in 
a  very  frequently  recurring  manner,  without  previous  fatigue  or  ex¬ 
haustion.  In  one  respect  it  differs  from  this  description ;  the  patient 
usually  cannot  be  roused  by  agitation  or  concussion,  or  even  by  ordi¬ 
nary  noises  ;  but  is,  on  the  other  hand,  usually  readily  enough  awakened 
by  calling  out  her  name  pretty  loudly,  and  close  to  her  ear.  The  most 
marvellous,  and,  to  my  mind,  unexampled  feature  in^  the  case,  is  the 
sudden  transition  from  waking  to  sleep,  and  vice  versd.  In  almost  all 
the  described  cases  of  lethargic  or  comatose  affections,  there  has  been 
a  kind  of  gradual  transition  between  deep  sleep  or  coma  and  thorough 
waking  or  consciousness  ;  but  in  this  case  there  is  almost  no  such  inter¬ 
mediate  condition.  Many  times  in  the  course  of  an  hour,  nay,  several 
times  within  a  few  minutes,  the  patient  may  pass  from  the  most  peifect 
wakefulness  into  the  most  profound  sleep,  or  from  the  latter  into  the 
former  ;  and  (with  certain  occasional  exceptions,  presently  to  be  stated) 
no  yawning,  or  stretchings,  or  mutterings,  as  in  dreams,  or  any  other 
of  the  familiar  appearances  of  the  half-asleep  state,  attend  the  transi¬ 
tion.  So  uniform  and  so  irresistible  is  the  tendency  to  sleep,  that  the 
patient  will  inevitably  be  found  to  yield  to  it  in  a  few  minutes  when 
conversing,  or  knitting,  or  performing  any  other  habitual  and  mechani¬ 
cal  operation,  unless  she  is  constantly  roused  and  stimulated  by  some 
extraneous  impulse  towards  voluntary  and  non-automatic  movement. 
Given  such  impulses  from  without,  at  frequent  intervals,  she  can  be 
kept  awake  indefinitely ;  but  in  the  absence  of  positive  external  im¬ 
pulses  she  is  sure  to  pass  into  deep  slumber,  and  that  with  a  suddenness 
that  is  almost  incredible,  except  on  witnessing  the  fact.  After  a  few 
seconds  only  of  agitation  the  head  drops  upon  the  breast,  and  she  is  at 
once  in  a  state  of  torpor  from  which  nothing  will  arouse  her  but  the 
familiar  sound  of  her  name  spoken  into  her  ear.  And  the  moment  that 
is  done,  she  is  awake  again,  and  fully  awake ;  the  act  of  waking  having 
something  like  the  effect  of  a  shock  or  concussion,  and  being  immedi¬ 
ately  announced  by  a  renewal  of  the  head-shaking  and  other  jerking 
and  involuntary  movements.  So  great  is  the  tendency  to  fall  asleep, 
that  she  has  been  frequently  known  to  drop  suddenly  asleep  when,  in 
the  course  of  walking  about,  she  has  stood  still  even  for  a  few  moments  ; 
her  limbs  then  becoming  relaxed,  so  that  she  would  have  fallen  to  the 
ground  if  not  supported.  And  yet  so  completely  is  any  permanent  or 
enduring  torpor  or  lethargy  absent,  that,  if  she  be  only  kept  awake,  she 
will  converse  without  any  apparent  sense  of  fatigue,  will  read  a  news¬ 
paper  or  a  novel,  will  do  any  ordinary  women  s  work,  and  wall  show 


entire  self-possession,  a  fairly  good  memory,  and  no  deficiency  ofche. 
fulness  or  of  ordinary  intelligence.  If  she  be  allowed  to  fall  asleep,  a 
then  again  suddenly  reawakened  (in  the  manner  before  mentions 
were  it  even  many  times  in  the  course  of  half  an  hour,  she  still  she 
no  want  of  self-possession,  but  resumes  conversation,  or  her  ordina 
occupations,  exactly  at  the  point  at  which  she  left  off.  Such,  in  fai 
has  been  the  habitual  course  of  her  uneventful  life,  ever  since  her  fii 
period  of  abnormal  sleep  in  Maixh  1873. 

To  this  general  statement,  however,  there  fall  to  be  recorded  seve 
exceptions,  which  I  shall  now  proceed  briefly  to  detail.  In  theft, 
place,  the  passage  from  the  waking  state  into  the  sleep  is  not  aiwo: 
perfectly  tranquil,  though  always  nearly  instantaneous.  It  appear) 
to  me,  on  several  occasions,  to  be  attended  by  spasmodic  movements 
a  quite  different  kind  from  those  observed  in  the  waking  moment 
movements,  especially  of  the  hands,  more  or  less  similai  to  the  caq 
pedal  spasms  of  infancy,  and  with  a  considerable  degree  of  to.'i 
rigidity,  though  of  brief  duration ;  also  a  kind  of  unconscious  hat 
washing  movement  and  convulsive  spasms  of  the  lips,  all  of  whi 
conveyed  to  a  skilled  observer  a  hint  or  suggestion  of  the  earliest  staj 
of  certain  paroxysms  of  epilepsy,  without,  however,  the  least  degree 
lividity,  or  pallor,  or  change  in  the  character  of  the  pulse,  and  withe 
any  ultimate  development  in  the  direction  of  a  characteristic  fit,  e:tl 
of  epilepsy  or  apoplexy.  A  degree  of  moaning  and  1  estlessness,  all 
very  commonly  attends  the  first  moments  of  the  sleep  ;  and  sum 
manifestations  are  occasionally  presented  during  its  course,  but  withe 
any  apparent  consciousness  of  them  on  the  part  of  the  patient,  eit! 
at  the  time  or  afterwards.  The  nearest  approach  that  has  hitherto  be 
realised  to  a  half-asleep  state,  or  to  dreaming,  has  been  an  obscure  i 
pression  of  consciousness  of  words  spoken  to  her  in  sleep  ;  but  opinii 
upon  this  point  vary.  It  is  agreed  that  even  loud  and  unusual  soun 
such  as  thunder,  have  often  failed  to  awaken  her,  although  apparen 
making  her  uneasy  and  restless.  It  is  also  agreed  that  all  the  us 
sensations  connected  with  the  evacuations  are  powerless  to  awaken  h 
Khough  giving  rise  to  symptoms  of  distress,  which  have  always  m; 
it  expedient  for  her  kind  friends  and  nurses,  by  whom  she  is  most  ca 
fully  watched,  to  awaken  her  artificially ;  and,  perhaps,  one  Oi  1 
strangest  (yet  apparently  well-attested)  parts  of  the  history  is  that ; 
has  never  had  any  involuntary  evacuations,  even  in  her  deepest  somi 
lence.  It  is  the  decided  conviction  of  her  friends  (founded,  so  far,  up 
actual  experience)  that  she  would  never  awake  spontaneously,  howe 
long  she  might  be  left  undisturbed  ;  that  neither  the  sense  of  starvatr 
nor  the  pressing  necessity  of  evacuation,  nor  the  weariness  01  an  1 
varied  posture,  nor  any  other  naturally  arising  impression,  would  ]j 
an  end  to  the  somnolence.  This  impression  must  be  taken  as  pai 
confirmed,  partly  to  be  corrected,  by  the  observation  that,  in  Jut 
and  again  in  December,  1873,  she  actually  was  submitted  to  a  kind 
unintentional  experiment.  On  these  occasions,  she  is  said  to  h. . 
passed  many  days  continuously  in  a  state  of  profound  and  unbroh 
slumber,  without  either  spontaneous  evacuations,  or  food  artificial 
given.  The  longest  period  so  passed  on  either  occasion  (as  report! 
was  eight  days.  On  these  occasions,  however,  she  did,  at  last,  awa 
spontaneously  and  suddenly ;  so  that  it  is  not  altogether  certain  that  J. 
experiment,  if  it  could  now  be  carried  out  with  propriety,  or  even  wi 
out  danger,  would  not  end  in  a  similar  way.  But,  on  the  other  hai 
it  is  the  impression  of  her  friends  that  artificial  awakening  is  now  nr', 
difficult  than  it  was  at  first,  requiring  both  more  decided  and  Id 
noises,  and  closer  to  her  ear  than  formerly.  When  she  awoke  spoil  • 
neously  after  an  eight  days’  sleep,  she  had  no  conception  of  having  si  - 
more  than  a  single  night.  She  is  able  to  dress  herself,  to  take  all  ' 
meals  herself,  to  play  the  piano,  and  in  many  ways  to  enjoy  life,  r- 
keep  herself  in  occupation.  But,  in  every  instance,  she  requires  to  • 
constantly  watched  if  anything  of  importance  has  to  be  done,  otherv\i 
she  would  be  almost  sure  to  fall  asleep  in  the  doing  of  it.  This  appi 
even  to  the  ordinary  evacuations  as  performed  during  her  waking  mt 
vals.  On  the  other  hand,  all  the  truly  involuntary  functions  are  p 
fectly  maintained  during  the  deepest  sleep  ;  the  pulse  never  fails, 
respiration  is  perfectly  and  naturally  maintained,  without  much  sterbt 
the  feet  and  hands,  however,  tend  to  be  cold,  without  any  posit  1 
sense  of  chill.  .  > 

There  has  never  been  any  fever,  or  any  severe  or  formidaole  lo- 
pain,  but  one  of  the  most  apparently  persistent  symptoms — one,  inae 
present  almost  from  the  first — has  been  a  certain  amount  of  dull  p 1 
or  uneasiness  in  the  left  temple;  and  she  observed,  at  an  early  pen  ‘ 
that,  when  this  sensation  was  at  the  worst,  the  twitchings  were  aj 
aggravated.  An  appreciable  amount  of  halting  in  the  right  leg,  1 - 
comparative  weakness  of  the  right  arm,  have  been  observed  at  tux 
especially  by  the  patient  herself;  but  there  has  been  no  permane 
nor  even  any  unequivocal,  paralysis  at  any  time,  or  in  any  part  01 
body. 
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'he  following  note  of  ophthalmoscopic  observations  in  this  case 

been  kindly  furnished  by  Dr.  Thomas  Reid,  of  the  Glasgow  Eve 

1  rmary.  i^y c 

Ophthalmoscopic  Examination  in  Case  of  M.  T. 

>n  account  of  the  rapid  and  incessant  lateral  movements  of  the  head 
1  -as  impossible  o  make  the  examination  in  the  waking  state  She 
v  accordingly  allowed  to  fall  asleep,  which  she  did  quickly  in  the 
ad  way.  The  pupils,  previously  normally  dilated  remained  so 
Eng  sleep,  except  occasionally  when,  either  from  the  stimulus  of  the 
li  t  thrown  into  the  eye  or  from  involuntary  muscular  contraction  the 
r  i!  contracted  slightly,  and  this  was  always  accompanied  by  the  asso- 
?  aC.1  of  accommodation  for  near  objects.  The  left  eye  was  slightly 
berme tropic  and  a  good  view  of  the  fundus  oculi  wls  got  both  by 
1  direcd  a,nd  the  ind.Ireft  method.  The  optic  disc  was  ovabshaped  the 
xor  axis  being  vertical.  The  retinal  veins  were  congested  and  rather 
.Ouous  j  the  arteries  diminished  in  calibre,  and  barely  visible  The 

the  °Ptic  disc  iH-defined,  contracted 
.  er  pale,  and  slightly  depressed  in  the  centre.  The  veins  and  arteries 

lefteyC-  ,  °n  bdng  r0llsed>  ^  attempTwaTagain 
!e  to  see  the  fundus,  in  order,  if  possible,  to  compare  the  state  of 

SSSS  -m  the  tWf  C°ndl.tions  ’>  but>  with  thePexception  of  an 
‘  H  r  !lsht  'a,?rtase  the  clrculation  indicated  by  the1  greater  in- 
JbL°f  r)hC  rIddl?  reflectlon  of  the  fundus  (which  was  all  that  could 
K  bserved  under  the  circumstances),  the  condition  in  both  states  ap 

*  ^  t0  be  mach  ^  same-  The  oval  shape  of  the  left  disc  was  pro¬ 
sy  congenital.  The  atrophy  of  the  right  was  probably  associated 
[ mtracranial  degeneration.  The  appearance  presented  by 
h.essels  might  be  accounted  for  by  some  local  constriction  at  the 

l  TZl  WaS  °f  h*morrh‘«'  or  exudation 
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Details  of  Case  as  referred  to  above. 

.  T.,  a  strong,  well-formed,  and  well-coloured  girl  of  fifteen  years 
Ige,  of  previous  good  health,  and  with  no  particular  family  history 

SeS°US?KSetSe’-W^ile  sittinginan  omnibus  on  her  way ho  me 
school l,  in the  beginning  of  May  1872,  was  suddenly  seized  with 

‘  ’  a  feebr)g  of  fainting,  and  a  peculiar  spasmodic  twitching  of 

-  heSwhchin  Sidf  °fJhe  faCe‘  The  si(*ness  soon  P^sed  off, 

u  he  tv  i  ching  remained  :  the  spasmodic  movements  ceased  during 

hXJTw\hlS-  VI.ltchinghad  continued  for  a  month  or  so,  it  waf 
r  wed  that  her  right  arm  began  to  twitch  in  like  manner,  and  her 

n  ,l  ?pbeSan  Jerk  t0rWards  the  left  side-  The  case  had  at  this 
'  al  the  appearance  of  being  one  of  chorea.  In  conveying  food  to 

1  aouth,  or  otherwise  using  her  right  hand,  she  seemed  to  have  little 
>  01  over  its  movements,  and  it  occasionally  missed  what  it  was  in- 
a  to  do.  one  continued  in  this  state  for  some  months  with  little 
;  ’Cnhange'  .  Sh™  able  to  go  about,  and  even  to  go  from  home 
,  £e  of  atr.  About  this  time,  she  first  complained  of  a  dull  heavy 
n  the  left  temple,  at  the  junction  of  the  frontal  and  parietal  bones 

•  iraes  better  and  sometimes  worse,  but  of  no  extreme  character  This 

•  has  been  very  persistent  ;  and  she  has  observed  that  when  it  is 
‘  severe,  the  twitchings  are  more  marked  than  at  other  times.  Lat- 

she  noticed  that  every  second  night  the  spasmodic  twitchings  of 
1  ice  and  the  erratic  movements  of  the  head  and  arm  were  very 
“  aggravated,  so  much  so  that  she  remarked  that  she  had  only  one 
ant  day  out  of  the  two  :  she  dreaded  the  periodic  return  of  the 
I  M  “during  this  period  she  had  a  few  hysterical  fits, 
r  la™  .  73>‘  she  suddenly  became  unconscious,  and  lay  for  about 
anight  with  her  eyes  wide  open  and  pupils  dilated.  She  talked 

I  aSe  la  a  stammering  manner,  sang  songs  and  hymns,  had  optical 
•°ns  (<?.£.,  saw  wild  beasts,  etc.),  and  did  not  know  her  friends. 

at  wilime’ tbe  sPasmodic  twitchings  and  the  shaking  of  the  head 
,  ’  hen  she  recovered  from  the  unconscious  state,  the  twitch - 

\ 111(1  tbe  head-shaking  began  again  in  the  most  violent  manner  ; 
awards  the  end  of  May  1873,  her  state  was  something  fearful  to 
1  .  the  head  rocked  to  and  fro  on  the  pillow  in  a  semirotatory 
,n’  and  YeiT  rapidly  ;  it  could  not  be  controlled,  even  by  exerting 
erable  force  and  holding  her  head  firmly  with  both  hands.  These 

I I  movements  ceased,  however,  during  sleep  ;  and  in  order  to  pro- 
est,  the  hypodermic  injection  of  morphia  was  had  recourse  to. 

orming  this  operation,  it  was  remarked  that  at  first,  on  the  in¬ 
ti  of  the  needle,  before  the  morphia  was  injected,  the  head  ceased 
'  'g,  and  she  fell  into  a  sleep,  the  sleep  being  pretty  much  as  is 
unc  er  morphia  :  latterly,  however,  she  did  not  fall  asleep  till 
«ua  had  had  time  to  act. 

,^iolent  semirotatory  motion  of  the  head  continued  without  abate- 
-*  1  towaids  the  end  of  June  1873,  when  one  day  she  complained  of 
g  very  wearied,  and  almost,  immediately  thereafter  she  fell  into  a 
eep,  and  slept  continuously  for  two  days  (all  the  spasmodic 


movements  ceased).  At  the  end  of  this  time,  she  awoke  for  a  few 
minutes,  made  a  remark  or  so,  and  again  fell  •  •  ,  • 

Xleep  for  eight  days  No  .mount 

severe,  could  awaken  her.  Strong  ammonia  applied  to  the  nostrils 
caused  her  uneasiness,  but  did  not  awaken  her.  At  the  end  of  einht 

‘‘Tit  trneTb  te  'kS  ^  sPontaneoaidy,  her  first  remark  being. 
Is  it  true  that  my  head  has  stopped  shaking  ?”  The  head  had  stormed 

Sa&,,co0aEnthel'e  rmTed  a,Sli8'"'  *>"■»* 

of  the  face.  Dunng  her  sleep,  she  took  no  nourishment  but  a  little 
wine  and  water,  and  beef-tea  poured  into  her  mouthwith  a  fea- 

Th°e0boan?  W‘th  d‘ffTlty  swallowed  (*■*,  swallowed  mechanically) 
d  he  bowels  never  acted,  nor  was  her  urine  passed,  nor  did  any  neces- 

SumEom01  ^  °f  ^  ^  be"lg  -  perLptSfe 

For  the  next  five  months,  she  kept  pretty  well  in  health,  though  there 
was  a  ways  a  perceptible  twitching  of  the  left  side  of  the  face  (but  very 

Tn^wiu  an  516  comPlainjd  °f  weakness  of  the  right  arm  and  right  leg 
In  walking,  lt  was  noticed  that  she  had  a  slight  halt,  and  she  dragged 
the  right  leg.  She  took  her  food  well,  and  her  health  and  strength 

She  abk  **”**”’ take  *-  fancy 

and  silnS  thG  ^d  of  Deceumber  i873.  she  again  suddenly  fell  asleep,. 

dun-nt  sLln  eig,  Jay,S  WUh°Ut  aWakln-'  Twitching  ceased  as  usual 
during  sleep,  and  she  lay  in  a  state  similar  to  that  in  which  she  was  in 

denllTs^Td  f  n1  the,end  °f  Ae  dght  days’  she  awoke  as  sud¬ 

denly  as  she  bad  fallen  asleep,  got  up  and  moved  about  as  usual, 

seemingly  unaware  that  she  had  slept  more  than  one  night  ;  and  then 
began  the  curious  state  in  which  she  is  at  the  present  time.  When  she 
goes  to  bed,  she  falls  asleep  at  once,  and  never  awakes  spontaneously, 
until  she  is  awakened  by  her  friends  in  the  morning  :  she  then  gets  up 
at  once  and  dresses  herself,  but  requires  to  keep  always  moving  and 
active,  for,  if  she  were  to  sit  down  or  stand  still  an  instant,  she  would 
certainly  fall  asleep.  She  falls  asleep  at  her  meals,  in  the  act  of  con¬ 
veying  food  to  her  mouth,  in  the  middle  of  a  sentence,  while  carrying 
on  an  animated  conversation,  in  playing  the  piano,  or  in  reading  or 
sewing.  the  on  y  way  she  can  prevent  herself  from  falling  asleep  is 
by  keeping  herself  in  a.  state  of  activity  by  walking  about.  If  she  wish 
to  read,  or  sew,  or  knit,  she  must  keep  moving  ;  if  she  stand  still,  she 
falls  asleep,  and  falls  to  the  ground  ;  and  if  she  sit  down,  she  sleeps 
almost  immediately,  and  often  falls  off  her  chair,  so  that  she  has  con¬ 
stantly  to  be  under  the  supervision  of  her  friends.  During  her  sleep, 
stie  seems  to  have  a  sort  of  consciousness  of  some  sensations,  for  when 
she  has  taken  purgative  medicine,  about  the  time  the  bowels  are  going 
to  act,  her  friends  notice  her  getting  uneasy ;  she  moans  and  tosses 
about,  and  appears  unhappy,  and,  on  being  awakened,  she  has  an 
uigent  call  to  stool,  and  asks  why  they  did  not  awaken  her  sooner, 
bhe  also  appears  to  have  a  consciousness  of  noises,  but  never  awakes, 
only  gets  restless  and  uneasy  in  her  sleep. 

At  first,  she  used  to  fall  asleep  more  easily,  and  was  more  easily 
awakened  than  she  is  now.  She  may  sit  now  for  five  or  ten  minutes 
conversing  before  she  drops  off  asleep,  whereas  at  first  she  used  to  sleep 
the  moment  she  sat  down  ;  now  she  can  only  be  awakened  by  shouting 
her  name  close  into  her  ear,  whereas  at  first  she  could  easily  be  awakened 
by  making  a  noise  at  a  distance  from  her,  by  whistling,  or  clappin°-  of 
the  hands.  1  r  & 

Detailed  Account  of  Waking  State. — Constant  lateral  vibration  of  the 
head  is  observed,  with  quick  movements  of  rotation,  only  stopping 
tor  a  few  moments  when  her  attention  is  fixed,  as  in  looking  or  listening 
intently,  with  slighter  and  less  constant  chorea-like  twitching  of  the 
angle  of  the  mouth  on  the  left  side  ;  slight  twitchings  of  the  right  .arm 
^  marbecby  observed,  though  not  so  much  of  late.  There  is  a 
slight  halt  of  the  right  leg,  but  no  irregular  movements.  Washing 
and  graspings  of  the  hands  are  observed,  evidently  due  to  nervous¬ 
ness  in  the  presence  of  strangers  ;  they  are  not  usual.  She  speaks  in- 
telhgently,  answers  questions  correctly,  and  is  very  observant. 

The  sleeping  state  is  in  the  main  a  deep  sleep,  with  body  and  limbs 
quite  quiescent.  1  his  applies  at  least  to  the  greater  part  of  the  dura¬ 
tion  of  sleep,  say  during  the  night ;  and  at  first  this  was  the  usual  con¬ 
dition  of  sleep  at  all  times.  In  falling  into  sleep,  her  head  drops 
on  her  breast,  and  she  moans.  At  first,  there  was  almost  always 
more  or  less  of  spasms,  twitchings,  and  quasi-convulsive  movements  of 
the  hands  and  arms,,  and  also  of  the  face  ;  but  of  late  there  have  been 
decided  rigid  convulsions  of  the  hands  and  forearms,  very  like  the 
carpo-pedal  spasms  of  infants.  The  hands  are  strongly  flexed  on  the 
wrists,  and  the  fingers  bent  into  the  palms  of  the  hands,  so  strongly 
that  they  cannot  be  unclasped.  The  head  is  observed  at  times  to  be 
turned  round  to  the  right  shoulder  in  a  strong  spasm  ;  this  occurs 
sometimes  in  the  middle  of  the  sleep.  These  spasms  are  sometimes 
increased  in  intensity  when  she  has  been  excited.  There  are  also 
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chorea-like  movements  of  the  shoulders,  and  rather  extreme  convulsive 
jerking  of  the  left  angle  of  the  mouth  in  falling  into  sleep,  also  deep 
sighing  and  moaning  :  this  has  been  more  observed  of  late.  She  never 
awakes  spontaneously,  nor  is  she  ever  awakened  by  any  ordinary  dis¬ 
turbance,  or  even  by  severe  concussion,  or  painfully  pinching  or  prick¬ 
ing  within  limits.  She  has  been  lifted  off  her  chair  and  roughly  shaken 
without  being  awakened.  The  only  thing  that  can  be  counted  on  to 
awake  her  is  to  speak  her  name  into  her  ear,  or  make  a  loud  noise  or 
whistle  close  to  her  ear.  She  used  to  be  more  easily  awakened  than 
now  :  a  loud  sound  at  a  distance,  as  whistling  or  clapping  of  the  hands, 
succeeded  at  first  in  arousing  her,  but  not  now.  Loud  sounds  disturb 
her  sleep,  but  do  not  awake  her  ;  even  thunder,  which  is  veiy  disturb¬ 
ing  in  its  effects  on  her  when  awake,  does  not  disturb  her  sleep.  W  hen 
she  is  awaked,  she  looks  up  startled  and  confused,  and  looks  about  for 
an  instant  as  if  collecting  herself.  She  is  not  conscious  of  anything 
during  sleep,  but  has  been  suspected  of  being  conscious  of  words  spoken 
by  others  during  her  sleep  ;  but  this  has  not  been  veiified.  hiequent 
slight  whiningsand  restlessness  occur  during  sleep,  as  if  unhappy,  but 
she  appears  unconscious  of  them,  or  of-  any  impression  to  cause  them. 
In  sleep,  the  pupils  are  widely  dilated,  the  pulse  is  not  affected  by 
sleeping  or  waking,  breathing  i?  perfectly  calm,  and  her  coloui  does 
jsot  change. 

From  the  beginning  of  her  illness  up  to  the  present  time,  she  has 
.always  been  perfectly  intelligent,  and  can  carry  on  a  conversation  with 
spirit ;  occasionally  reads  books  and  the  newspapers,  writes  letters,  and 
does  fancy  work.  Her  memory  is  not  impaired  ;  remembers  what  she 
reads  perfectly  well.  In  her  disposition  she  is  amiable,  good-tempered, 
equably  minded  ;  has  never  any  paroxysms  of  grief  or  anger  ;  feels  hei 
position  keenly  ;  is  easily  excited  ;  is  rather  sensitive,  and  does  not 
like  being  seen  by  strangers  ;  has  not  had  hysterical  symptoms  for  at 
least  two  years. 

Her  bodily  health  has  been  pretty  fair  all  through  her  illness.  At 
first,  she  was  stout  and  of  good  complexion,  but  latterly  she  has  lost 
flesh,  is  paler,  and  not  so  strong  ;  walks  with  a  halt,  and  prefers  to  lean 
on  a  person’s  arm  when  walking.  Pulse  9°  to  100.  The  bowels  are  cos¬ 
tive  ;  never  moved  except  by  medicine,  dhe  urine  has  never  passed  in 
voluntarily ;  it  has  never  required  to  be  drawn  off,  but  accumulates  during 
sleep ;  never  awakens  her  by  necessity  of  discharge,  but  gives  rise  to  symp¬ 
toms  of  distress.  Menstruation  has  been  regular  all  through  her  illness  ; 
no  uterine  derangement ;  appetite  poor  ;  food  is  not  taken  heartily,  but 
not  refused  or  vomited  ;  no  gastric  derangement ;  tongue  white,  and 
breath  mawkish  ;  no  fever  at  anytime  ;  extremities  always  cold,  but  no 
sensation  of  chill  or  shivering  ;  she  has  had  occasionally,  however,  a 
feeling  of  a  creeping  sensation  up  the  back,  apparently  formication. 

As  regards  remedies  used,  the  disease  assumed  so  many  different 
phases  that  the  treatment  had  to  be  changed  from  time  to  time.  At 
the  beginning,  the  remedies  given  were  such  as  are  usually  adminis¬ 
tered  for  chorea  :  notably  bromide  of  potassium,  oxide  of  zinc,  vale¬ 
rianate  of  zinc,  ammonia,  quinine,  strychnia,  and  several  preparations 
of  iron.  Antispasmodics  were  given  for  the  hysterical  symptoms  while 
they  existed,  with  alteratives  and  purgatives.  To  produce  sleep  and 
give  rest,  and  so  stop  the  constant  vibration,  chloral  hydrate  was  ad¬ 
ministered,  also  opiates  and  the  hypodermic  injection  of  morphia.  Blis¬ 
ters  were  applied  to  the  nape  of  the  neck  and  down  the  spine  ;  the 
jhe&d  was  shaved,  and  blistered  over  the  seat  of  pain.  The  bromide 
•  of  potassium  was  given  at  several  times — at  one  time  in  very  large 
doses,  either  alone  or  combined  with  strychnine  ;  but  its  use  had  to  be 
stopped,  owing  to  misgivings  as  to  its  effect  on  her  health.  Iodide  of 
potassium  and  phosphorus  were  also  administered.  Tonics  of  quinine, 
strychnine,  and  iron,  mineral  acids,  with  bitter  infusions,  have  been 
.  had  recourse  to  of  late  in  order  to  restore  her  strength. 


HASE  OF  AORTIC  ANEURISM  SUCCESSFULLY 
TREATED  BY  THE  DISTAL  LIGATURE. 


By  THOMAS  ANNANDALE,  F.R.S.E., 

Surgeon  to  the  Edinburgh  Infirmary,  and  Lecturer  on  Clinical  Surgery. 


R.  B.,  AGED  62,  was  first  admitted  under  my  care  in  August  1874,  on 
the  recommendation  of  Dr.  Wilson  of  Motherwell.  The  patient  had 
suffered  from  symptoms  of  thoracic  aneurism  for  about  six  months ;  and, 
as  these  were  steadily  increasing  in  severity,  he  was  advised  to  come 
into  the  Infirmary. 

On  admission,  there  was  a  distinct  aneurismal  tumour,  pulsating 
strongly,  and  passing  up  from  behind  the  clavicle  and  sterno- clavicular 
articulation  into  the  neck,  as  %.  as  the  cricoid  cartilage.  The  trachea 
was  displaced  towards  ithe  left  side  by  the  tumour,  and  the  inner  half 


of  the  clavicle  and  its  articulation  with  the  sternum  were  pushed  f 
ward  by  the  portion  of  the  tumour  under  them.  There  was  a  wi 
marked  bruit  to  be  heard  on  all  sides  of  the  swelling,  and  there  \. 
dulness  on  percussion  over  a  considerable  area,  corresponding  to  • 
situation  of  the  thoracic  part  of  the  tumour.  In  addition  to  these  synj. 
toms,  the  patient  had  a  constant  irritating  cough,  pains  shooting  ,1 
into  the  head,  want  of  sleep,  and  he  was  losing  flesh  markedly, 
was  ordered  to  keep  in  bed  ;  and  iodide  of  potassium,  in  twenty-gi  1 
doses,  was  given  three  times  a  day.  After  one  month  of  this  treatnu, 
he  left  the  hospital  with  his  symptoms  somewhat  relieved,  and  he  - ; 
advised  to  continue  the  iodide  of  potassium. 

On  February  8th,  1875,  he  was  again  admitted  into  my  wards,  as  % 
symptoms  had  returned  and  become  more  troublesome.  He  had  b  1 
unable  to  continue  the  iodide  regularly,  owing  to  the  expense  of. 
An  examination  of  the  tumour  showed  an  increase  in  its  cervical  j  - 
tions.  It  had  not  only  spread  higher  up,  but  it  had  also  sp.  i 
laterally  so  as  to  overlap  the  site  of  the  subclavian  artery.  The  upir 
portion  of  the  tumour  felt  softer ;  and  it  was  this  portion  which  seei  i 
to  be  increasing  most  rapidly.  After  carefully  considering  the  circ  • 
stances  of  the  case,  and  determining  that  pressure  on  the  right  car  I 
artery,  immediately  above  the  cervical  portion  of  the  tumour,  very  m  it 
diminished  the  aneurismal  pulsation,  it  seemed  to  me  a  favourable  j>. 
portunity  for  practising  the  distal  ligature.  The  position  of  the  tun  r 
did  not  permit  the  subclavian  artery  to  be  ligatured  ;  but  there  Is 
just  sufficient  room  to  secure  the  common  carotid  above  the  cenu 
portion  of  the  aneurism. 

The  patient  having  given  his  consent,  I,  on  the  2nd  of  March,  li- 
tured  the  common  carotid  immediately  under  the  omo-hyoid  mu;;, 
which  was  drawn  upwards,  so  as  to  reach  the  vessel.  The  inteil 
jugular  vein  was  unusually  large  and  dilated  ;  and  some  care  was  ntjfc 
sary  to  avoid  injuring  it,  as  it  completely  overlapped  the  artery,  .e 
operation  was  performed  under  the  carbolic  spray,  and  the  liga  e 
used  was  prepared  catgut.  The  immediate  effect  of  the  ligature  is 
to  almost  stop  the  aneurismal  pulsation,  and  to  conveit  the  sti.2 
pulsation  into  a  kind  of  quivering  motion.  Not  the  slightest  locapi 
constitutional  disturbance  followed  the  operation ;  and  the  wound  n 
healed  on  the  1 7th.  A  week  afterwards,  the  patient  was  out  of  bed.  it 
day  after  the  operation,  the  patient  expressed  himself  as  greatbe- 
lievecl.  He  no  longer  himself  felt  the  pulsation  in  the  tumour,  anc« 
pains  in  his  head  and  neck  had  disappeared.  The  pulsation  mu 
aneurism  was  felt  to  be  very  feeble,  and  the  tumour  itself  wasdecidl) 

smaller.  ,  ,  .  . 

The  patient  left  the  hospital  a  few  weeks  afterwards,  his  symptt 
continuing  in  the  same  improved  condition,  and  the  tumour  gradd] 
becoming  firmer  to  the  feel. 

From  time  to  time,  the  patient  returned  from  the  country  to  i-v 
himself,  and  his  state  on  September  27th  was  as  follows.  His  geia 
health  was  good,  and  he  had  no  pain  or  other  uneasiness.  He  c.k 
stoop  freely  without  giddiness,  and  could  go  up  and  downstairs  er  y 
The  tumour  had  continued  to  diminish  in  size,  and  its  cervical  pon 
was  fully  half  an  inch  lower  in  level  than  before  the  operation.  P 
whole  tumour  had  become  much  flatter,  and  also  firmer  to  the  t(J 
On  placing  the  hand  over  it,  only  a  very  feeble  pulsation  could  belt 
but  the  pulsation  was  slightly  stronger  over  the  upper  part  of  thecer.a 
portion.  A  bruit  could  still  be  heard  on  all  sides  of  the  tumour,  t  1 
was  not  nearly  so  loud  as  formerly. 

Remarks.— Although  it  cannot  be  said  that  the  aneurism  in  the  is 
reported  was  completely  cured,  there  can  be  no  doubt  as  to  the  -a 
relief  which  followed  the  operation.  The  case,  therefore,  appea 
me  to  furnish  additional  evidence  in  favour  of  the  distal  ligatu  ' 
suitable  examples  of  otherwise  incurable  aneurisms,  and  it  also  ten 
confirm  the  opinions  of  Mr.  Holmes*  and  Mr.  C.  Heath,  +  who  ha 
ably  written  on  the  subject. 

From  my  experience  in  other  cases  of  thoracic  and  cervical  aneu 
and  from  an  observation  of  cases  treated  by  my  friend  and  colleagu  ' 
G.  Balfour,  I  can  testify  to  the  value  of  iodide  of  potassium  in  rein 
the  symptoms  and  promoting  coagulation  in  this  disease ;  but  I  am  me ; 
to  express  the  opinion  that,  should  a  fair  trial  of  this  drug  fan  f°f! 
complete  relief  to  the  symptoms,  the  distal  ligature  of  the  carotids 
be  employed,  provided  the  case  be  a  suitable  one  for  the  operc 
The  test  of  the  suitability  of  the  case  for  operation  being  the 
which  temporary  pressure  on  the  distal  portion  of  the  carotid  has  0 
aneurismal  pulsation.  If  such  pressure  diminish  the  aneurismal  P; 
tion,  and  should  there  be  sufficient  space  to  ligature  the  common  c. 
above  the  tumour,  then  I  think  the  case  is  a  proper  one  for  opei 
. *  Holmes  that  operative  mterte 


interference.  I  also  think  with  Mr. 


*  Lancet,  July  13th  and  August  31st,  1872.  .  .  .  .  .. 
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i.d,  in  the  first  instance,  be  confined  to  ligature  of  the  carotid 
:  lure  of  the  third  part  of  the  subclavian  being  resorted  to  if  advisable 
future  stage  in  the  progress  of  the  case. 

he  case  reported  further  illustrates  the  value  of  the  antiseptic  catmit 
:  ure  and  other  antiseptic  precautions,  the  combined  use  of  which 

3  my  °Pmion>  removed  all  the  most  serious  risks  in  connection 
i  the  ligature  of  arteries. 


>f  LIGATURE  OF  THE  COMMON  FEMORAL 
ARTERY;  AND  ESPECIALLY  ON  LIGATURE 
BY  AN  ANTISEPTIC  MATERIAL.* 

By  OLIVER  PEMBERTON,  F.R.C.S.Ed., 

geon  to  the  General  Hospital,  and  Professor  of  Surgery  in  Queen’s  College 

Birmingham.  ’ 

EE  years  since,  when  I  had  the  honour  to  deliver  the  Address  in 
!';ery  at  our  Birmingham  meeting,  I  mentioned  a  case  of  aneurism  in 
v  pas  space,  in  which,  in  preference  to  applying  a  ligature  to  the 
>rnal  iliac,  I  tied  what  I  presumed  to  be  the  common  femoral  an 
n  below  Poupart  s  ligament.  I  did  this  with  an  ordinary  hempen 
is  ure,  and  left  the  wound  completely  open. 

’  far  as  the  treatment  of  the  aneurism  was  concerned,  the  case  did 
:  ctly  well;  but,  when  I  came  to  dissect  the  arteries  involved— 
1 1  haying  taken  place  from  causes  wholly  removed  from  the  aneu- 
,-I  found  the  circumflex  ilii,  epigastric,  and  profunda  femoris 
1 1  oft  together ;  that  is,  at  opposite  points  of  a  line  drawn  from  the 
1:  trunk  a  little  above  Poupart’s  ligament ;  the  point  of  the  ligature 
ej  five-eighths  of  an  inch  below  these  vessels,  and  the  tube  of  the 
r  y  intervening  being  firmly  plugged. 

jw,  although  it  is  obvious  that  I  really  tied  here  the  superficial 
f  the  common  femoral,  owing  to  the  abnormal  origin  of  the  pro- 
i  1,  yet  the  case  affords  an  overwhelming  proof  of  the  fact  that  an 
b  ng  coagulum  can  form  in  the  immediate  vicinity  of  almost  any 
ujer  of  branches  on  the  proximal  side  of  a  ligature.  If  this  be  so 
1  hief  ground  for  discarding  the  operation  of  ligature  of  the  common 
a  ral  disappears. 

vish,  however,  to  show  that  it  is  the  duty  of  the  surgeon  to  choose 
1  proceeding  in  preference  to  tying  the  external  iliac  :  a  duty  that 
e  mes  imperative  when  it  is  based  on  the  knowledge  that  he  submits 
at,ien^  to  3essrisk  of  danger  to  life  from  the  mere  operation;  and, 
IS  'y  importance,  that  he  has  yet  a  favourable  artery  to  tie 

t  ve-°f  ‘a^ure<  I  am  fully  aware  that  no  mean  surgical  authority — - 
krichsen  lays  dovvn  the  rule  of  surgery,  “  That  in  all  cases  of 
nrism  above  the  middle  of  the  thigh,  and  in  which  sufficient  space 
c  not  intervene  between  the  giving  off  of  the  deep  femoral  and  the 
'  r  part  of  the  sac  for  the  application  of  a  ligature  to  the  superficial 
!  r  11  e  external  iliac  should  be  tied,  unless  compression  can  be 
tossfully  employed”.  From  this  I  dissent,  and,  as  I  have  already 
i-  because  the  very  reason  Mr.  Erichsen  assigns  for  his  judgment — 
a  :  y,  tbat  the  liability  to  secondary  haemorrhage  is  almost  a  neces- 
1  consequence  of  the  operation,  the  shortness  of  the  trunk  rendering 
-essary  to  tie  the  artery  in  close  proximity  to  such  large  collateral 
r -hes  that  the  arterial  coagulum  will  not  readily  form — does  not,  in 
'  pinion,  constitute  a  sufficiently  valid  reason. 

id  now  I  will  ask  to  place  on  one  side  for  a  moment  the  case  I 
a  ®uhniitted,  and  inquire  whether  this  source  of  danger  is  not  dimi- 
1  d,  or  even  entirely  removed,  by  the  use  of  a  ligature  composed  of 

*  eptic  materials. 

tSE.— A  strongly  built  Indian  soldier,  aged  33,  non-syphilitic, 

'  unc‘cr  my  notice  at  the  General  Hospital,  Birmingham,  in  May 
-with  a  rapidly  increasing  aneurism  of  the  left  supeificial  femoral 
T'  Of  very  slow  growth  in  its  early  history,  its  character  was 
3  changed.  Reaching  to  within  three  to  four  inches  distance  from 
(part  s  ligament,  it  compassed  a  space  of  six  inches  in  extent,  was 
1  y  raised  above  the  surrounding  parts,  and  was  accompanied  by 
1  K  visible  pulsation,  by  cedema,  and  severe  pain, 
ter  a  few  days  of  carefully  applied  pressure  at  the  arch  had 
fr  °f  no  avail,  on  May  26th  I  tied  the  main  artery  and  what 
Id  be  the  common  femoral,  an  inch  below  Poupart’s  ligament.  I 

*  aa  ordinary  antiseptically  prepared  catgut  ligature,  tying  the 
e  '-T  a  single  loop,  and  finishing  by  a  double  one.  The  ends  were 
a  >n  short,  and  the  wound  closed.  The  contents  of  the  aneurismal 
'  5aia*necl  fluid  for  a  long  time;  and  it  was  not  until  nearly  three 

1  ,  bacf  elapsed  that  everything  was  absorbed  and  the  limb  re- 

'  G. 
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ead  before  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical 
■anon  in  Edinburgh,  August  1875. 


Now  neither  at  the  operation  nor  subsequently  did  I  follow  out  the 
antiseptic  method  of  treating  the  wound ;  that  healed  in  the  ordinary 
way  by  suppuration  and  gradual  repair.  I  simply  desired  to  perm? 
nent  y  dose  the  artery  at  a  given  point  without  cutdng  it  thfoigh  - 

SS’suppuSL™ etteually a,,d  sak'y  « iAe 

has  bSnaDnbed"6^  thny  P1'eVi°US  jnStanC,e  in  whicb  a>3  animal  ligature 
has  been  applied  to  the  common  femoral,  with  the  exception  of  Pro- 

fessor  Lister’s  case  referred  to  by  him  in  his  Address  To  the  BrftLh 

a  diffuTcf  nonlit^'l  ^  ^m°Ut,h  {AugUsl  l87I)>  where,  in  the  face  of 
a  diffused  popli  eal  aneurism,  he  tied  what  he  expected  to  be  the 

common  femoral  with  a  catgut  ligature.  The  vessd,  at  any  rate  as 

T  TatUieTab0T  the  m°St  fre(luent  ^nation  of  ’the 
origin  of  the  profunda— making  the  case  all  the  more  striking  as  the 

only  result  he  would  expect  from  the  application  of  a  silk  li&ture  in 
such  a  situation  would  be  secondary  haemorrhage  & 

The  principle  involved  in  tying  arteries  in  their  continuity  by  means 

“o  assmt  ‘‘'STth  \hll°n  US  tri-ial;  but  1  wil1  be  bold  enough 

to  assert  that  the  fate  or  behaviour  of  a  given  antiseptic  catcut  liga- 

ture  apphed  to  the  continuity  of  an  artery”,  will  yet  be  foretold  wfth 
confidence  as  to  the  favourable  result.  And  in  this  I  appear  to  be 
more  sanguine  than  Mr.  Maunder  states  himself  to  be  in  his  recent 
.Lettsomian  Lectures  on  the  Surgery  of  the  Arteries. 

It  is,  I  think  to  be  regretted,  that  I  was  unable  to  place  my  recent 
experience  in  Mr.  Holmes’s  hands  before  he  summed  up  his  views  on 
ligature  of  the  common  femaral  in  his  lectures  at  the  Royal  College  of 
burgeons  last  year,  as  I  intended  doing,  thereby  strengthening  the 
conclusion  at  which  he  arrived  :  that  there  was  no  just  cause  to  banish 
this  operation  from  surgical  practice.  The  cases  of  Ramsden,  of  Mott, 
of  Porter  Macnamara,  Colies,  and  myself,  led  him  to  this  view  with 
t  le  use  of  the  hempen  ligature.  Surely  the  consideration  of  Professor 
Eister  s  case,  and  the  one  I  now  for  the  first  time  lay  before  the  pro¬ 
fession,  should  remove  from  his  mind  his  remaining  objection,  based 
on  the  uncertainty  of  the  place  of  origin  of  the  profunda :  a  circum- 
stance,  1  venture  to  think,  of  no  real  importance,  when  the  canal  of  the 
artery  is  not  cut  through. 


TWO  CASES  OF  ANEURISM,  ONE  OF  THE  CAROTID 
AND  ONE  OF  THE  FEMORAL  ARTERY, 
SUCCESSFULLY  TREATED  BY  THE 
WIRE  COMPRESS* 

By  JOHN  DIX,  M.R.C.S.,  Hull. 

The  wire  compress,  a  substitute  for  the  ligature,  was  first  used  by 
me  in  September  i860,  just  fifteen  years  ago,  and  was  brought  before 
the  profession  by  a  paper  read  at  the  Royal  Medical  and  Chirurgical 
Society,  January  13th,  1863.  An  abstract  of  this  paper,  with  the 
discussion  thereon,  appeared  in  the  weekly  medical  journals  :  it  was 
published  in  extenso  in  the  Edinburgh  Medical  Journal  of  September 
1S64,  and  reproduced  in  Braithwaite’s  Retrospect.  The  procedure  was 
then  looked  upon  as  a  novelty,  and  there  was  the  usual  dispute 
about  priority  of  invention.  The  late  Sir  James  Simpson  after¬ 
wards  settled  this  question  for  us  by  showing  that  the  idea  and  the 
practice  were  more  than  three  hundred  years  old — older,  in  fact,  than 
the  ligature — and  that  the  only  change  from  the  method  of  the  sur¬ 
geons  of  the  fifteenth  century,  was  the  substitution  of  wire  for  the 
thread  of  hemp  or  silk  used  by  them.  So  true  is  the  saying  of  Liston, 
that  “young  surgeons  meet  with  many  anomalous  cases;  they  also 
rediscover  many  things”. 

It  seems  that  this  practice  was  superseded  by  the  ligature,  which  was 
invented  by  Ambrose  Pare  about  the  year  1564;  yet  it  was  not  alto¬ 
gether  forgotten  or  laid  aside,  as  mention  of  it  crops  up  here  and  there 
in  the  surgical  writings  of  various  old  authors,  both  English  and 
foreign.  Its  revival  in  modern  surgery  is  clearly  due  to  the  impetus 
given  to  surgical  ingenuity  by  the  introduction  of  acupressure  by  Sir 
James  Simpson  and  his  writings  thereon,  which  so  rudely  shocked  the 
faith  of  surgeons  as  to  the  perfection  of  the  time  honoured  ligature. 

But  the  long  needles  as  at  first  used  were  by  no  means  pretty,  and 
many  who  thus  made  trial  of  acupressure,  while  recognising  the  sound¬ 
ness  of  its  principle,  could  not  shut  their  eyes  to  its  defects,  and  so 
cast  about  for  other  methods  of  applying  it.  Hence  we  soon  had 
before  us  various  kinds  of  needles  and  varying  modes  of  using  them. 
Hence,  also,  arose  this  process,  which  I  have  called  the  “wire  com- 

*  Read  before  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Edinburgh,  August  1875. 
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press”,  which  seems  to  have  occurred  to  many  minds,  independent  y 
and  almost  simultaneously.  I  may  mention  Langenbeck  of  Berlin, 
Neudorfer  of  Prague,  Mr.  Hilliard  of  Glasgow,  Dr.  Pollock  of  Pitts¬ 
burg,  as  well  as  myself.  So  far  as  I  know,  I  was  the  fiist  in  this 
kingdom  to  use  it  in  actual  surgery,  and  the  first  to  write  thereon  in 
the  paper  to  which  I  have  already  referred.  This  paper  attracted 
considerable  attention ;  many  surgeons  expressed  themselves  pleased 
with  the  device,  and  proffered  to  try  it,  though  I  know  of  no  one  who 
really  gave  it  a  serious  trial  except  Mr.  Teale  of  Leeds.  It  found  a 
place  in  the  next  published  edition  of  Druitt’s  V ide  Mecurn  ;  and  a  long 
chapter  on  the  whole  subject,  under  the  title  of  “  Filopressure  ,  may 
be  read  in  Simpson’s  book  on  Acupressure.  _  .  , 

Meanwhile,  out  of  this  crusade,  or  revolt  as  it  were,  against  the 
ligature,  sprang  the  revival  of  another  ancient  and  long  defunct  pio- 
cess,  viz.,  torsion,  by  Professor  Syme ;  and,  also,  the  carbolised  catgut 
ligature  of  Professor  Lister,  which  differs  so  much  in  its  enect 
and  action  from  the  silk  ligature  that,  but  for  bearing  the  same  name, 
it  would  never  be  classed  in  the  same  order  of  appliances.  I  hese  two 
processes  have  been  so  strenuously  advocated,  and  been  found  so 
practically  successful,  that  they  are  now  the  popular,  and  m  some 
schools  the  almost  exclusive,  methods  of  arresting  bleeding ;  and  the 
“wire  compress”  has  died  out,  and,  except  by  myself,  has  been  well 
nigh  forgotten. 

Yet  it  has  never  failed  or  disappointed  me.  Since  1  first  wrote 
on  the  subject,  I  have  scarcely  ever  used  any  other  haemostatic.  I 
had  then  had  but  five  cases.  I  have  since  employed  it  in  many  and 
various  operations  ;  amputation  of  limbs,  breasts,  testicles,  and  for 
various  arteries  accidentally  wounded,  and  with  most  satisfactory  re¬ 
sults.  Thus  I  have  had,  of  secondary  haemorrhage,  never  an  in¬ 
stance  ;  of  suppuration,  a  minimum ;  and  not  unfrequently  complete 
primary  union  even  in  large  wounds,  and  that  without  any  antiseptic 
precautions.  I  will  mention  but  two  illustrations. 

For  the  removal  of  a  breast,  the  incision  was  nine  inches  long ; 
three  arteries  were  secured  by  the  wire.  On  the  fourth  day,  the  only 
trace  of  the  operation  was  a  firm  linear  cicatrix  and  the  sutuie  marks. 
There  was  not  a  drop  of  pus  nor  exudation  of  any  kind  whatever. 

About  eight  weeks  ago,  I  amputated  the  leg  of  a  feeble  old  man 
for  acute  destruction  of  the  tarsal  and  ankle  bones.  Here  again  there 
was  perfect  primary  union.  On  the  sixth  day,  the  stump  was  firmly 
healed,  needing  only  the  support  of  a  strip  of  plaster.  With  such 
results,  is  it  to  be  wondered  at  that  I  still  have  faith  in  this  procedure 
and  continue  to  employ  it? 

I  pass  now  to  the  more  immediate  object  of  this  paper,  viz.,  to 
relate  to  you  two  cases  of  aneurism  treated  by  this  same  “wire  com¬ 
press”.  In  the  essay  to  which  I  have  already  referred,  I  spoke  of  the 
applicability  of  this  method  to  arteries  in  their  continuity,  and  demon¬ 
strated  the  process  by  this  rude  model  which  I  here  again  exhibit, 
and  which,  by  a  stretch  of  imagination,  may  be  taken  to  represent 
a  femoral  artery,  secured  by  the  wire  for  an  imaginary  popliteal  aneur¬ 
ism.  It  was  two  years  afterwards  that  I  first  had  the  opportunity  of 
bringing  the  idea  to  the  test  of  actual  practice,  when  the  following  case 
fell  into  my  hands  at  the  Sculcoates  Union  Workhouse,  to  which 
institution  I  have  the  distinguished  honour  of  being  surgeon. 

William  Gardner,  aged  50,  formerly  a  man-of-war’s  man,  lately  a 
lighterman,  had  met  with  much  rough  usage  in  his  vocation,  and  also 
in  the  battles  of  Venus.  He  had  aneurism  of  the  left  carotid,  first  ob¬ 
served  “  about  the  size  of  a  hazel-nut”,  six  weeks  ago.  It  was  now 
somewhat  larger  than  a  duck’s-egg,  occupying  the  anterior  triangle  of 
the  neck,  pushing  the  larynx  from  the  medium  line. 

November  29th,  1865.  The  artery,  which  was  very  large,  was  ex¬ 
posed  below  the  omo-hyoid,  and  an  aneurism-needle  passed  under  it  in 
the  usual  way.  A  piece  of  surgical  iron  wire  was  threaded  through  the 
eye  of  the  aneurism-needle  and  conveyed  beneath  the  artery  by  the 
withdrawal  of  the  needle,  which  was  then  detached  from  the  wire. 
To  each  end  of  the  wire  a  straight  needle  was  next  attached,  and  the 
two  needles  were  passed  through  the  tissues,  on  the  outer  side  of  the 
incision,  being  about  half  an  inch  apart  at  the  surface  of  the  skin,  and 
the  same  distance  from  the  edge  of  the  wound ;  the  wire  being  drawn 
through  and  thus  looped  over  the  artery,  the  needles  were  detached. 
The  half  of  a  vial-cork  was  placed,  the  flat  side  downwards,  between 
the  ends  of  the  wire,  and  firmly  pressed  down  along  the  course  of 
the  artery  ;  the  wire  was  tightly  twisted  over  the  cork,  stopping  at 
once  the  current  through  the  artery  and  the  pulsation  of  the  aneurism. 
The  superfluous  ends  of  the  wire  were  cut  off,  and  the  wound  was  united 

*  Dr.  Pollock,  in  a  pamphlet  which  he  has  kindly  sent  me,  re'ates  twenty-six 
cases  of  amputation  and  one  of  aneurism  (popliteal)  treated  by  this  method— which 
he  calls  “  the  wire-loop”. — with  excellent  results.  When  it  comes  back  to  England 
as  an  “  American”  invention,  it  will  probably  attract  more  attention  than  it  has 
done  as  an  indigenous  product. 


by  wire  sutures.  The  man  was  then  in  a  state  of  extreme  colla  ; 
from  chloroform  ;  in  fact,  he  was  to  all  appearance  dead,  and  was  0  • 
resuscitated  by  the  strenuous  and  persevering  exertions  of  my  assist ; 
friends.  With  the  recovery  of  the  circulation,  there  was  also  a  rec • 
rence  of  feeble  pulsation  in  the  tumour.  This  was  allowed  to  go  1 
till  the  third  day,  when  the  compress  was  thus  tightened.  The  c- [ 
being  firmly  pressed  down  upon  the  artery,  and  the  wire  dra 
outwards  by  gentle  traction  on  the  twisted  end,  two  small  wool. 
wedges— portions  of  lucifer  matches  in  fact  they  were — were  pushed 
between  the  cork  and  the  wire  ;  and  now,  for  the  first  time,  the  cirt 
lation  was  entirely  arrested,  and  all  pulsation  and  bruit  ceased.  Tr 
hours  afterwards,  there  was  again  a  feeble  thrill ;  so  next  day,  the  fouj 
after  the  operation,  another  little  wedge  was  inserted.  After  til 
there  was  no  more  pulsation. — Fifth  day.  No  pulsation  the  turn  - 
was  evidently  consolidating,  and  perceptibly  diminished  in  size.  (fc 
wedge  was  removed  to  lessen  the  tension. — Sixth  day.  The  other  u 
wedges  were  withdrawn  in  the  morning,  and,  in  the  afternoon,  p 
cork  was  also  removed.  The  tumour  was  considerably  smaller,  a , 
on  the  seventh  day,  the  wire  was  withdrawn  without  difficulty  r; 
without  blood.  Some  pus  exuded  from  the  track  of  the  wire,  ;! 
there  was  moderate  suppuration  in  the  wound. — Tenth  day.  It  is  no. I 
that  “the  tumour  is  nearly  gone”.  There  was  pulsation  in  the  artery . 
to  the  aneurism  beyond  the  site  of  the  application  of  the  wire,  show ; 
that  no  damage  was  done  to  the  coats  of  the  vessels.  This  only  contind 
for  a  few  days,  for,  as  it  led  to  nowhere,,  the  artery  was  soon  oblitl 
ated,  and,  when  the  man  died  seven  years  afterwards,  a  fibrous  el 
was  all  that  remained  either  of  the  artery  or  of  the  disease.  In  a  fi- 
night,  the  wound  had  healed,  and  the  patient  was  cured. 

I  related  this  case  and  exhibited  the  patient  at  a  meeting  of  the  It 
York  and  North  Lincoln  Branch  of  our  Association,  May  23rd,  iS ; 
but  it  was  not  published,  nor  alluded  to  in  print,  except  by  a  brief  11* 
in  the  Journal,  and  in  the  Medical  Times  and  Gazette  of  Decem: 
1 6th,  1865,  in  reply  to  Mr.  Syme’s  strictures  “  On  Acupressure  ;l 
other  Nonsensical  Contrivances  for  the  Suppression  of  Hsemorrhag. 
It  is  also  alluded  to  in  a  paper  by  Mr.  Teale  in  the  Lancet  of  Januf 
5th,  1867,  on  a  case  which  he  treated  by  this  method. 

On  January  24th  of  the  present  year,  my  partner  Mr.  Rudd  'i 
called  in  to  one  John  Hull,  and,  on  his  return,  reported  the  case  to  : 
as  one  of  femoral  aneurism.  I  saw  the  man  with  him  the  next  d. 
He  also  was  a  waterman,  twenty-five  years  old,  short,  florid,  and  v 
fat.  There  was  a  pulsating  tumour  of  large  size  at  the  lower  par  f 
the  right  thigh  on  its  inner  aspect,  which  was  first  observed  about  up 
weeks  before.  It  now  measured  quite  fpur  inches  and  a  half  in  leni 
and  four  inches  across,  and  was  clearly  an  aneurism  of  the  feme! 
artery  protruding  from  the  edge  of  Hunter’s  canal.  The  whole  lirj 
was  much  swollen.  Not  to  weary  you  with  minute  details,  I  wo,! 
briefly  state  that  pressure  was  tried  for  four  days  without  benefit;  amp 
was,  therefore,  determined  to  secure  the  artery  by  the  wire  compn, 
which  was  done  on  February  2nd,  at  noon.  The  superficial  femoral  v; 
exposed  in  Scarpa’s  triangle,  by  an  incision  five  inches  long  and  at  It,: 
an  inch  and  a  half  deep.  A  wire  was  carried  under  it  by  an  aneuris- 
needle,  as  in  the  previous  case,  brought  out  to  the  surface  of  the  si 
about  half  an  inch  on  the  outer  side  of  the  incision,  and  there  twisted  0  : 
the  cork — which  was  firmly  pressed  down  over  the  track  of  the  vessel—- 
the  pulsation  was  arrested.  The  wound  was  closed  by  wire  sutures,  sit 
ported  by  a  large  pad  of  lint  on  each  side,  and  long  strips  of  plas; 
over  them.  The  limb  was  already  bandaged  with  flannel  during  •* 
application  of  pressure,  and  so  it  was  left.  At  3  P.M.,  there  P 
pulsation  in  the  aneurism.  At  9  p.m.,  there  was  none.  The  pa 
which  had  been  gieat,  had  entirely  left  him.  Next  day,  at  11  A.: 
there  was  again  pulsation.  Two  wedges  were  inserted  bet\yeen  : 
cork  and  the  wire  ;  and  at  9  P.M.  there  was  no  pulsation. — Third  d?, 
at  11  a.m.  :  the  limb  was  readjusted  on  the  pillows,  and  his  posit: 
made  less  irksome.  There  was  then  no  pulsation.  At  9  P.M.,  thf 
was  a  feeble  thrill. — Fourth  day.  Slight  pulsation;  two  mf 
wedges  were  inserted,  and  the  pulsation  ceased,  to  return  no  more. 
Fifth  day.  The  limb  was  diminishing,  causing  the  tumour  to  seem  me 
prominent.  The  limb  retained  its  warmth,  and  there  was  no  consti 
tional  disturbance  whatever.  He  complained  only  of  being  worried 
fleas. — Sixth  day.  Tumour  less,  quite  solid.  Wedges  removes r 
Seventh  day.  The  cork  was  taken  away,  and  the  wire  loosened, 
moved  in  consonance  with  the  pulse. — Eighth  day.  Wire  remov 
without  difficulty,  followed  by  one  single  drop  of  pus  and  one  of  bloc 
— Ninth  day.  Plasters  and  sutures  removed.  The  wound  was  entir 
and  completely  healed.  From  the  time  it  was  closed,  there  was  ne' 
the  least  exudation.  The  tumour  was  solid,  and  much  diminished 
fact,  the  patient  was  cured.  It  was  some  weeks  before  the  tumour  v- 
entirely  absorbed  and  the  limb  regained  its  strength;  but  it  is  n 
some  time  since  he  returned  to  his  laborious  occupation,  and  the  0 
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rence  between  this  leg  and  the  other  is  the  large  cicatrix  and  a 
g  itly  increased  growth  of  long  thick  hair. 

think  it  will  not  be  denied  that  these  cases  prove  that  this  is  a  snfc 
,  efficient  mode  of  treating  an  aneurism.  We  may,  therefore  now 
;  ceed  to  estimate  its  relative  merits,  as  compared  with  other  methods, 
nto  this  competition  certain  of  the  haemostatic  agents  do  not  enter 
'orsion,  for  instance,  is  not  applicable  to  aneurism ;  at  least  I  have 
1  yet  heaid  of  any  proposal  to  sever  the  artery  and  twist  both  ends 
1  he  wound,  though  my  friend  Mr.  Maunder  has  lately  suggested  the 
.  1  sion  of  the  vessel,  and  the  application  of  a  catgut  ligature  to  each 
e  .  I  trust  he  will  not  practise  it. 

Acupressure,  too,  has  been  tried  by  Dr.  Heron  Watson  and  others  •  a 
r  die  being  passed  under  the  artery,  and  a  wire  twisted  over  it.  ’  I 
!  ieve  the  lesult  was  not  satisfactory,  and  I  have  lately  heard  nothin^ 

he  method.  43 

)uite  recently,  Dr.  M'Gill  of  Leeds  has  published  a  case  in  which 
/  applied  temporary  compression  to  an  artery  by  means  of  a  pair  of 
ij:eps  sticking  out  of  the  wound  :  a  method  suggested  to  me  many 
>  rs  ago  by  my  friend  Dr.  John  Lowe  of  Lynn.  Surely  this  is  an 
ty-looking  appliance,  and,  so  far  as  I  see,  offers  no  advantages  over 
1  wire,  whilst,  as  I  shall  presently  show,  it  lacks  one  of  the  chief 
r  nts  of  my  compress. 

.here  remain,  then,  to  be  considered  but  the  old-fashioned  silk  liga- 
i  j  and  the  carbolised  catgut.  As  I  have  already  remarked,  these 
..er  so  materially  in  their  action  and  effect,  that  it  is  a  pity  they  are 
.  founded  together  by  bearing  the  same  name,  which  only  leads  to  a 
.  fusion  of  ideas. 

was  once  taken  to  task  by  a  very  great  surgeon  for  abusing  the 
:  T’  '  °fne.of  ,the  grandest  things  in  surgery”.  I  do  not  forget  that 
L  abuse  of  the  ligature  adds  nothing  to  the  merits  of  my  substitute  • 
D  neither  will  praise  of  the  old  friend  detract  anything  from  the  new 
}  l  anc>  sPlte  of  previous  warning,  I  cannot  hesitate  to  protest  that 
J  l'gature  is  but  a  clumsy  unscientific  appliance  in  the  treatment  of 
1  urism.  Let  us  fairly,  and  without  prejudice,  trace  its  course  and 
ion. 

or  the  cure  of  aneurism  either  by  the  coagulation  of  blood,  or  by 
deposition  of  lymph  in  layers,  or  by  these  two  processes  combined 
A  I  suppose  mostly  happens— the  one  thing  needful  is  to  obstruct  the 
'  of  blood  into  the  sac,  either  partially  or  totally.  Opinions  differ 
1  o  which  is  preferable.  Of  course,  the  ligature  acts  only  by  sudden 

I  abrupt  exclusion ;  whereupon  arises  one  of  the  special  and  greatest 
:  gers  of  the  operation— gangrene,  to  wit.  Nevertheless,  this  risk 
r.t  be  run ;  so  you  cut  down  on  the  artery,  and  tie  tightly  round  it  a 

e  of  silk  or  hempen  cord,  which  is  left  dangling  from  the  wound. 

I I  what  have  you  done  by  this?  You  have  made  a  contused  and 
srated  wound  of  the  coats  of  the  artery.  This  is  said  to  be  a  good 
1  g,  essential  to  the  process  of  repair,  and  to  the  ultimate  detach- 
1  t  and  withdrawal  of  the  ligature  ;  yet  surely  it  is  a  violation  of  the 

•  principles  of  surgery,  which  teach  us  that  contusion  and  laceration 
mot  favourable  to  healing.  Well,  but,  at  any  rate,  you  have  effected 
'  primary  object,  and  have  cut  off  the  current  of  blood  from  the 
' insm*  fn  two  or  three  days,  consolidation  has  taken  place  ;  and, 

J  >u  could  now  get  rid  of  your  ligature,  all  would  be  well.  But  this 

cannot  do.  Though  the  ligature  has  answered  its  purpose,  and  is 
naught  but  a  nuisance  in  the  wound,  yet  the  surgeon  is,  so  to  speak, 
ie  mercy  of  his  own  weapons;  he  must  bide  his  time,  awaiting 
,  s‘ow  bungling  processes  of  nature  to  cast  off  the  foreign  body. 

•  nwhile,  what  is  your  ligature  doing?  First,  it  is  setting  up  sup- 
ition  in  the  wound:  surely  a  thing  to  be  avoided,  if  possible.  Next, 

producing  ulceration  through  the  artery  itself.  Who  will  main- 
1  that  this  is  not  an  evil  ?  And  when,  after  many  tedious  days  or 
'S,  it  is  at  length  detached,  what  guarantee  have  you  that  the 
«  ful  closure  of  both  ends  of  the  divided  artery  has  taken  place,  and 
1  bleeding  will  not  ensue  ?  On  the  contrary,  do  we  not  know  by 
1  experience  that  often  and  often  haemorrhage  does  occur;  and, 

J  when  it  does  not  happen,  no  one  can  deny  that  there  has  been  the 
of  it,  and  that  the  patient  escapes  more  by  good  luck  than  by  the 

•  and  science  of  the  operator. 

ow  let  us  follow  out  in  the  same  way  the  modus  operandi  and 
1  ts  of  the  wire  compress.  What  a  contrast  to  the  foregoing  picture 
[  11  present!  First,  then,  whilst  it  obstructs  the  circulation  just  as 
pletely  and  effectually  as  the  ligature,  it  affords  the  operator  a  choice 
methods — the  gradual  or  the  sudden  occlusion — according  to  his  judg- 
1 1.  Surely  this  is  an  important  and  material  point,  one  on  which  it 
4  ,v£s  the  surgeon  to  have  a  definite  view.  My  own  opinion — what- 
1  that  may  be  worth — is,  that  gradual  obstruction  at  first  is  of  im- 
1  se  advantage ;  that  it  is  more  favourable  to  the  cure  of  the  aneurism, 
leading  to  the  deposition  of  lymph;  and  also  greatly  diminishes  the 
if  gangrene  by  allowing  time  for  the  establishment  of  the  collateral 
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circulation,  which  keeps  the  limb,  or  may  be  the  brain,  alive  If  the 
limb  were  cold,  and  gangrene  threatening,  the  compression  could  be 
relaxed  or  altogether  removed,  and  so  the  impencline  mortification 
m.Sht  be  prevented ,  and  although,  in  such  a  Le,  ampuS  might 
be  the  only  resource,  yet  this  operation  would  be  done  at  less  dis¬ 
advantage  than  in  a  gangrenous  limb. 

If,  cm  the  other  hand,  all  go  on  well,  and  in  five  or  six  davs 
the  pulsation  have  ceased,  the  surgeon  has  his  appliance  under  his 
entire  control.  He  first  relaxes  the  pressure  by  withdrawing  the  cork 
or  untwisting  the  wire  ;  feeling  his  way,  as  it  were,  and  stUl  keeping 
command  of  the  artery  in  case  of  need,  till,  being  assured  thatthe 

thhre  b0nSi  fatl0n  haS  reai!iy  taken  Place’  he  with  confidence,  aye, 
W \  l  i  7  0ffSUnCeSS’  Wlthdraws  the  wire.  Meanwhile,  the  wound 
has  healed,  or,  a  all  events,  has  had  the  best  chance  of  doing  so,  there 

S3nlf°tiel?ni1b0dy  l  exc!te  .suppuration.  The  artery  alfo  is  still 
intact,  so  that  haemorrhage  is  impossible,  and  the  patient  is  cured ; 
may  we  not  triumphantly  say,  tula,  cito,  et  jucunde  > 

Here  let  me  remind  you  that,  in  both  my  cases,  a  moderate  feeble  circu¬ 
lation  through  the  artery  was  allowed  for  three  days,  and  in  twenty- 
four  hours  after  its  entire  obstruction  consolidation  was  complete. 
Moreover,  the  secondary  processes  of  absorption  of  the  tumour,  and 
restoration  of  power  to  the  limb,  were  accomplished  with  unusual 
rapidity,  dependent  possibly  on  the  more  healthy  condition  and  action 
of  the  parts  which  had  not  been  excited  and  disturbed  by  adjacent 
inflammation  and  suppuration,  or  by  the  laceration  and  ulceration  of 
the  artery ;  the  circulation  through  which  is  probably  restored  beyond 
the  point  of  compression,  even  up  to  the  seat  of  the  now  consolidated 
aneurism  ;  it  certainly  was  so  in  my  carotid  case.  Again  out  of  this 
perfect  immunity  from  bleeding,  the  surgeon  gains  another  advantage 
in  a  wider  choice  as  to  the  point  of  election  in  operation.  Thus, 
for  hcemouhagic  leasons,  it  is  thought  specially  dangerous  to  tie  the 
common  femoral  ;  so  much  so,  that  some  think  it  ought  never  to  be 
done,  though  otherwise  it  would  often  be  a  desirable  situation  for  a 
ligature.  The  use  of  the  wire  entirely  obviates  this  objection.  So 
With  the  external  carotid,  which  is  rarely  or  never  tied  because  of  its 
numerous  branches,  and,  consequent  proclivity  to  bleed  ;  for  this  reason, 
the  common  carotid  is  selected,  though  the  lesser  operation  might  suf¬ 
fice,  quoad  the  cure  of  the  disease.  Why,  for  instance,  should  you  cut 
off  half  the  circulation  from  a  man  s  brain  to  cure  a  vascular  tumour 
outside  his  skull  ? 

So  much  for  comparison  with  the  silk  ligature. 

I  have  still  to  deal  with  the  antiseptic  catgut. 

This.  appeuis  to  have  been  uniformly  successful  in  the  five  cases  in 
which  it  has  been  used  by  its  inventor,  Mr.  Lister,  but,  as  often  happens, 
it  has  been  far  otherwise  in  the  hands  of  others.  Thus,  Mr.  E.  Watson 
relates  a  disastrous  case  of  popliteal  aneurism,  in  which  this  appliance 
on  the  femoial  aitery  failed  to  arrest  pulsation,  apparently  by  reason  of 
the  early  yielding  of  the  catgut.  The  same  thing  again  happened 
when  the  iliac  was  subsequently  tied,  to  remedy  the  failure  of  the  pre¬ 
vious  operation ;  and  so,  after  amputation,  the  patient  died. 

In  Mr.  Spence  s  case  of  ligature  of  the  carotid,  the  patient,  on  the 
second  day,  became  comatose  and  paralysed  from  embolism  of  the 
middle  cerebral  artery,  caused  “By  a  fragment  of  clot,  which  had 
become  detached  from  the  site  of  operation,  in  consequence  of  the  too 
speedy  softening  and  relaxation  of  the  catgut,  and  so  carried  into  the 
circulation  by  the  current  of  blood”.  He  also  says  that  he  has  known 
haemorrhage  to  occur  after  amputation,  from  the  ligature  softening  and 
losing  its  constricting  power.  From  this  cause  also,  Mr.  Holden 
affirms  that  fatal  bleeding  occurred  in  a  case  in  which  the  femoral 
artery  had  been  tied. 

My  friend  Mr.  Maunder  (from  whose  lecture,  in  the  Lancet  of 
April  17th,  I  have  gleaned  these  cases)  expresses  his  opinion,  founded 
thereon,  that  “The  catgut  may  melt  away  before  repair  has  taken 
place”,  but  he  says,  “  for  the  surgeon  distrustful  of  the  catgut  there  is 
yet  one  resource,  viz.,  the  antiseptic  silk  ligature  cut  short”.  I  hereby 
offer  him  another  and  a  better  resource,  viz.,  the  wire  compress. 
Farther  on,  he  quaintly  remarks  that,  “  After  mature  consideration,  he 
has  arrived  at  the  conclusion  that  the  fate  or  behaviour  of  a  given 
antiseptic  catgut  ligature,  applied  to  the  continuity  of  an  artery  cannot 
be  foretold.”  I  can  confidently  foretell  both  the  fate  and  behaviour  of 
the  wire.  Its  behaviour  is  simply  to  control  the  circulation  through  the 
artery  so  long  as  is  needful  for  the  cure  of  an  aneurism  ;  and  its  fate  is  to 
be  then  withdrawn,  and  perhaps  exhibited  at  a  meeting  of  surgeons. 
Here  is  the  piece  of  wire  which  so  “  behaved”  in  the  case  of  my  patient 
John  Hull. 

It  seems,  then,  that  the  catgut  may  fail  from  softening  and  yielding 
too  soon  ;  a  special  and  peculiar  danger  superadded,  as  it  were, 
to  the  ordinary  risks  of  the  silk  ligature  ;  that  it  cuts  the  artery,  and  so 
gives  rise  to  the  risk  of  bleeding,  and,  of  course,  it  can  act  only  by 
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peremptory  stoppage  of  the  circulation.  The  wire  compress  is  free 
from  each  and  all  of  these  objections. 

This,  then,  is  a  fair  summing  up  of  the  case  as  it  appears  to  me  : 

The  wire  compress  does  not  damage  the  coats  of  the  artery  as  the 
ligature  does. 

It  is  not  a  foreign  body  in  the  wound,  as  the  ligature  is. 

Therefore  it  does  not  excite  suppuration  and  impede  healing,  as  the 
ligature  does. 

It  is  not  a  fixture  upon  the  artery,  as  the  ligature  is  ;  but  it  can  be 
removed,  or  relaxed  at  any  time,  which  the  ligature  cannot. 

It  does  not  ulcerate  through  the  artery,  and  open  the  blood 
channel,  as  the  ligature  does  ;  therefore,  bleeding  is  impossible  :  with 
the  ligature  there  is  always  the  risk,  and  not  seldom  the  occurrence,  of 
bleeding. 

It  causes  a  retarded  circulation  and  gradual  occlusion  of  the  artery, 
so  diminishing  the  risk  of  gangrene;  the  ligature  causes  sudden  obstruc¬ 
tion,  hence  gangrene  often  follows. 

Ultimately,  or  even  at  once,  if  desired,  it  entirely  obstructs  the  cur¬ 
rent  of  blood,  so  curing  the  aneurism,  as  effectually  and  as  completely 
as  the  ligature  does. 

It  affords  a  wider  choice  of  locality  for  operation  than  the  ligature  does, 
and  is  applicable  to  all  arteries  alike,  which  the  ligature  is  not. 

As  compared  with  the  catgut  : 

It  is  not  liable  to  become  relaxed  or  detached  too  soon,  as  the 
catgut  is  ;  it  does  not  cut  the  coats  of  the  artery,  as  the  catgut  does. 

Thus  it  confers  absolute  immunity  from  haemorrhage,  which  the 
catgut  does  not ;  it  causes  gradual  occlusion,  which  the  catgut  cannot 
do. 

I  ask  you,  as  surgeons,  are  these  mere  fanciful  imaginary  advantages, 
or  have  I,  as  I  steadfastly  believe,  introduced  to  you  a  real  improve¬ 
ment  in  surgery? 

POST  PARTUM  HAEMORRHAGE  TREATED  BY 
SOLUTION  OF  PERCH  LORI  DE  OF  IRON* 

By  J.  C.  CLARK,  M.R.C.S.  and  L.S.A.,  Medical  Officer  of  the 

Gildersome  District. 

The  patient  whose  case  I  have  the  honour  of  bringing  before  you  was, 
in  several  respects,  unfavourably  placed — mentally,  physically,  and 
sanitarily  :  mentally,  for  she  was  impressed  with  the  idea  that  she  was 
doomed  to  die  in  her  confinement — a  by  no  means  uncommon  idea  in 
pregnant  women  ;  yet,  in  her  case,  it  was  deepened  by  the  fact  that  her 
mother  had  died  from  some  pelvic  mischief,  which  had  parturition  as 
its  starting  point  ;  and  her  aunt,  her  mother’s  sister,  had  died  from 
flooding  :  physically,  for  she  had  a  contracted  pelvis,  instrumental  aid 
being  required  for  her  delivery ;  and  sanitarily,  because  the  room  in 
which  she  was  confined  was  very  small,  damp,  and  cold,  there  being 
no  fireplace  and  no  ventilation  ;  and,  just  before  delivering  her,  I  was 
compelled  to  visit  a  patient  suffering  from  pneumonia,  with  severe  ery¬ 
sipelas  of  the  face  and  head. 

Mrs.  C.,  a  primipara,  aged  19  years,  had  been  in  labour  several 
hours  when  I  was  summoned,  at  3  o’clock  in  the  morning  of  February 
3rd,  to  attend  her  in  her  confinement.  The  patient  was  a  small,  fair- 
complexioned  woman  ;  she  looked  somewhat  exhausted,  although  her 
pulse  was  fair ;  the  pains,  which  were  of  a  bearing-down  character, 
were  regular,  with  an  interval  of  about  five  minutes.  On  making  a 
vaginal  examination,  I  was  struck  by  the  facility  with  which  my  finger 
touched  the  promontory  of  the  sacrum,  thus  showing  probable  contrac¬ 
tion  of  the  brim.  The  os  was  expanded  to  about  the  extent  of  two 
inches,  and  was  easily  dilatable.  The  membranes  were  projecting 
through  it,  and  the  head  lay  in  the  first  position  at  the  brim.  I 
remained  with  her  about  two  hours  and  a  half,  during  which  time 
the  pains  were  regular ;  but,  as  I  expected,  no  progress  was  made  ; 
and,  feeling  convinced  that  instrumental  aid  would  be  required, 

1  left  her,  telling  her  friends  to  let  me  know  if  any  change  took 
place.  Hearing  nothing  from  them,  I  returned  at  9.30,  accom¬ 
panied  by  my  brother,  who  is  a  qualified  man.  On  my  way  down,  I 
was  entreated  to  visit  a  patient  who  was  suffering  from  severe  erysipelas 
of  the  face  and  head,  complicated  with  pneumonia,  and  whom  I  had 
been  attending  for  some  days  past,  as  his  friends  believed  he  was  dying. 
After  examining  this  patient,  I  washed  my  hands,  brushing  my  nails 
with  a  tooth-brush.  On  arriving  at  the  midwifery  case,  I  again  washed 
my  hands  in  a  solution  of  permanganate  of  potash  ;  and,  on  examining 
the  woman,  found  that  the  liquor  amnii  had  escaped,  but  not  the 
slightest  advance  had  been  made.  My  brother  agreed  with  me  that,  as 

*  Read  before  the  Leeds  and  West  Riding  Medico-Chirurgical  Society. 


we  had  already  given  Nature  a  fair  trial,  and  as  the  pulse  was  . 
coming  accelerated,  we  had  better  at  once  put  on  Barnes’s  long  force 
Without  giving  chloroform,  I,  with  comparative  ease,  applied  the, 
my  brother  carefully  steadying  the  uterus,  whilst  I  made  tractii 
during  the  pains.  With  considerable  effort,  I  brought  the  head  on  1 
the  perinreum,  and  then  removed  the  forceps,  so  as  to  allow  Nature, 
complete  the  delivery.  During  the  passage  of  the  head  through  ; 
cavity  of  the  pelvis,  a  considerable  amount  of  blood  escaped  by  » 
side  of  the  head.  When,  after  due  time,  the  head  was  born,  I  did  j* 
hasten  the  birth  of  the  remainder  of  the  body,  but  rather  retarded  , 
so  as  to  allow  the  uterus  gradually  to  contract  on  its  contents,  p 
brother  keeping  up  steady  pressure,  both  during  and  after  the  birtbtf 
the  child,  the  right  side  of  whose  forehead  was  forced  in  ;  and  it  11 
facial  paralysis. 

As  soon  as  the  child  was  born,  flooding  commenced.  We  at  01; 
gave  a  full  dose  of  ergot ;  and,  the  placenta  being  extruded  from  fc 
uterus  by  pressure  from  without,  I  removed  it  from  the  vagina ;  it  vs 
followed  by  an  unusually  large  amount  of  membranes,  which  I  \fe 
especially  careful  in  removing.  Notwithstanding  the  removal  of  fe 
placenta  and  membranes,  the  hcemorrhage  was  very  profuse,  althou 
the  pulse  was  fairly  good.  We  at  once  applied  cold  to  the  vulva  z\ 
lower  part  of  the  abdomen,  keeping  a  steady  grasp  on  the  uterus.  1'; 
bleeding  almost  stopped,  only  a  little  oozing  taking  place  from  ; 
vulva.  In  a  minute  or  two  afterwards,  the  uterus  seemed  to  melt  ay; 
from  the  grasp,  and  profuse  haemorrhage  came  on.  I  now  passed  / 
hand  into  the  uterus,  and  cleared  out  the  blood  and  clots,  firm  press;: 
being  maintained  on  the  abdomen.  This  did  not  arrest  the  hremorrhaj; 
whereupon  we  injected  cold  water  into  the  uterus,  through  a  Higg,- 
son’s  syringe.  This  had  no  effect.  By  this  time,  the  patient  had  ■ 
come  blanched,  respiration  sighing,  and  pulse  rapid.  I  passed  jr 
hand  into  the  uterus  again  and  again,  but  it  would  not  contract  on  , 
The  woman’s  condition  was  becoming  so  alarming,  that  we  thou.it 
it  advisable  to  sponge  out  the  cavity  of  the  uterus  with  a  solution  f 
perchloride  of  iron  (I  to  4),  but  it  failed  to  arrest  the  bleeding.  I: 
woman’s  condition  now  appeared  to  be  truly  desperate  ;  the  pu'se  vs 
not  perceptible  at  the  wrist,  she  became  blind,  and  the  respiration  v; 
gasping,  but  blood  was  still  running  from  the  vulva.  I  now  pass 
my  left  hand  into  the  uterus  (my  fingers  resting  against  the  fundu. 
and  carried  the  vaginal  tube  of  the  syringe  along  its  palmar  Sr 
face.  I  then  slowly  injected  about  six  ounces  of  the  perchloride  sor 
tion.  The  haemorrhage  at  once  completely  ceased,  and  the  pati: 
gradually  rallied. 

On  Feb.  4th,  pulse  124 . respirations  24 . temp.  99.8 

„  5th,  „  120 .  „  24 . had  no  pain 

„  6th,  „  130 .  „  30 . temp.  102.2 

„  7th,  „  134 . •••••  .  »  I0*f' 

,,  9th,  „  100  (good quality)  ,,  24 . .  ,,  9°-°' 

From  the  time  of  her  delivery  on  February  3rd,  till  the  nth  of  ft 
month,  when  I  ceased  to  take  note,  she  slept  well,  took  support  free 
had  no  pain ;  there  was  a  very  scanty  flow  of  the  lochia ;  and  the  bow  • 
were  not  moved  till  the  seventh  day. 


OBSTETRIC  MEMORANDA. 


ON  INJECTION  OF  THE  PERCHLORIDE  OF  IRON  1 
POST  PARTUM  HAEMORRHAGE. 

The  fatal  case  furnished  by  Mr.  Boddy,  in  the  Journal  of  the  if 
instant,  and  Dr.  Swayne’s  comments  upon  it  in  the  last  number,  are 
venture  to  think,  of  great  importance,  believing  as  I  do  that  I 
Swayne’s  explanation  of  the  cause  of  death  (viz.,  the  passage  of  sot 
of  the  iron  solution  through  the  Fallopian  tubes,  or  one  of  them,  in 
the  peritoneum)  is  very  likely  to  be  the  true  one.  Indeed,  I  may  sr 
that  the  fear  of  such  an  occurrence  has  to  some  extent  prejudiced  me 
the  use  of  intrauterine  injections  of  irritant  fluids,  especially  since  t| 
following  case  happened  a  few  years  ago.  Hastily  summoned  toj 
woman,  I  found  her  on  the  bed  suffering  apparently  with  the  m 
severe  colic  that  I  had  ever  met  with.  On  inquiry,  it  transpired  tl 
she  had  been  prescribed  for  at  the  public  dispensary,  and  f 
some  weeks  had  been  using,  for  leucorrhoea,  a  strong  solution  of  sulphaj 
of  zinc  and  alum,  which  she  had  injected  by  an  eight-ounce  elas 
bottle  having  an  elastic  nozzle  of  about  six  inches  in  length.  She  w 
in  the  act  of  using  this  injection  at  the  time  of  being  suddenly  seiz 
with  the  fearful  pain  in  her  belly  ;  and,  as  she  admitted  that  she  hi 
introduced  the  nozzle  higher  up  the  vagina  than  usual,  I  considered  th 
she  had  chanced  to  inject  the  womb  itself,  and  then  a  Fallopu 
tube  and  the  peritoneum.  The  case  proved  to  be  a  sharp  but  shor 
lived  peritonitis ;  for,  under  opium  internally,  and  poultices  of  mixt 
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4ard  and  linseed,  she  was  out  of  danger  in  two  days.  Probably 
va  little  of  the  astringent  solution  found  its  way  into  the  peritoneum  • 
ertheless,  it  produced  such  a  shock  as  I  can  readily  conceive  a  par¬ 
ent  woman,  already  reduced  by  haemorrhage,  might  succumb  to  at 
e*  G.  F.  IIodgson,  Brighton. 


555 


CLINICAL  MEMORANDA. 

:ase  of  poisoning  by  eating  laburnum-pods. 

the  afternoon  of  September  13th  last,  I  was  urgently  called  upon 
ttend  a  girl  about  five  years  of  age,  who,  as  I  was  told,  had  eaten 
ie  fruit  of  a  laburnum  tree.  Upon  my  arrival,  I  found  the  child 
id,  with  a  low  and  feeble  pulse.  The  pupils  were  slightly  con- 
ted.  She  was  exhausted  and  vomiting,  the  vomited  matter  beino- 
ed  with  half  masticated  pods  and  seeds  of  the  laburnum.  An 
■tic  of  mustard  was  administered,  which  caused  free  vomiting, 
lging  up  more  seeds.  The  vomiting  was  kept  up  till  the  stomach 
completely  cleared  of  its  contents.  The  child  was  then  put  to  bed, 
a  little  brandy  and  water  given;  after  which,  the  pulse  gradually 
•eased  in  strength  and  frequency.  The  child  slept  well  during  the 
it,  and  in  the  morning  seemed  nearly  well. 

John  Aitken,  Carluke,  N.B. 

i.SE  OF  HYSTERIA  IN  A  CHILD  AGED  TEN  YEARS. 

[\,  AGED  10,  was  always  healthy.  Her  mother  and  father  and 
id  parents  were  living.  I  was  first  called  in  to  see  her  in  Sep- 
ber  1874,  when  she  complained  of  severe  pain  at  the  epigastrium  ; 
increased,  and  the  child  appeared  in  the  greatest  agony  and 
'ry  in  spite  of  all  treatment.  When  first  I  saw  her,  she  was  a 
healthy-looking  child,  but  soon  became  sallow,  and  had  an  “ab- 
linal”  aspect.  Three  months  previously  to  my  seeing  her,  she  had 
plained  of  the  same  pain  once  or  twice  a  week ;  it  grew  worse  up  to 
tember.  When  I  visited  her  first,  she  appeared  well  nourished, 
H  upon  a  couch,  ate  and  drank,  could  not  speak  above  a  whisper ; 
e  and  respirations  quick.  She  grew  worse  and  worse,  and  became 
e  unable  to  walk ;  the  pain  continuing  the  same,  though  I  gave 
tincture  of  opium,  belladonna,  hyoscyamus,  bromide  of  potassium, 
•ral  hydrate,  mustard  and  linseed  poultices,  blisters,  and,  in  fact, 

1  every  means  to  relieve  the  pain  without  the  least  (apparent) 
-t.  I’}  February,  she  began  to  cough  and  hiccoughed.  This  lasted 
1  April  1 6th,  remedies  having  no  effect;  then  convulsions  set  in, 
she  used  to  scream  after  taking  food,  of  which  she  scarcely  took 
thing  but  water  (so  I  was  assured  by  the  parents) ;  these  convulsive 
ures  lasted  over  a  week.  I  believed  that  the  child,  young  as  she  was, 
hysteria.  I  went  to  see  her  again  a  few  days  afterwards,  and  told  the 
;nts  I  believed  there  was  nothing  serious  the  matter,  although  they 
given  her  up  as  about  to  die  many  times  before.  I  ordered  them 
ake  severe  measures  and  make  her  get  up  and  walk  ;  and,  in  May, 
was  got  upon  her  feet,  and  little  by  little  improved,  and  is  now 
to  walk  with  crutches,  and,  probably,  by  the  aid  of  galvanism,  will 
oon  set  to  rights.  She  is  now  away  for  the  benefit  of  a  change  of 
and  I  heard  that  yesterday  the  people  with  whom  she  is  staying 
a  taken  away  one  crutch,  and  will  shortly  do  away  with  the  other, 
d  not  suggest  crutches,  and  was  only  aware  of  her  using  them  a 
days  ago.  Wm.  II.  Spurgin,  Maryport. 


iEST  Herts  Medical  Society. — The  fifty-fourth  meeting  of  the 
■'e  Society  was  held  at  the  Clarendon  Hotel,  on  the  20th  instant, 
74  Hood,  the  President,  in  the  Chair.  A  paper  was  read  by 
_  Charles  Wotton,  Surgeon  to  the  West  Herts  Infirmary,  on  The 
od  of  Incubation  of  Epidemic  Diseases.  Small-pox,  measles, 
let  fever,  whooping-cough,  mumps,  diphtheria,  typhoid  and  typhus 
is,  and  puerperal  fever.  The  paper  was  illustrated  by  cases.  A 
™  also  read  by  Dr.  Saunders  of  London,  medical  officer  of 
th  for  the  combined  sanitary  district  of  Middlesex  and  Hertford- 
on  Preventable  Disease  in  its  Social  Aspect.  Among  many 
tical  remarks,  Dr.  Saunders  combated  the  common  and  ignorant 
ion  that  the  infantile  epidemics  must  be  suffered  at  some  period  of 
He  thought  that  with  proper  precaution  they  might  be  averted. 
'1  1  th°USht  ^lat  '*•  was  very  necessary  that  the  medical  officer  of 
’  th  should  have  early  information  of  contagious  disease.  He  also 
ght  forward  cases  to  prove  the  increase  of  health  following  im- 
ed  sanitary  work.  In  the  discussion  which  followed,  Messrs. 

,  Brett,  Saunders,  Ambler,  lies,  Leman,  Brodribb,  and  Prior, 
part.  I  he  next  paper  will  be  read  by  Dr,  lies  on  The  Adminis- 
-n  of  Iron  in  Acute  Disease. 


REPORTS  OF  SOCIETIES. 

ROT  AL  MEDICAL  AND  CIIIRURGICAL  SOCIETY. 

Tuesday,  October  26th,  1875. 

Sir  James  Paget,  Bart,  D.C.L.,  LL.D.,  F.R.S.,  President, 

in  the  Chair. 

ON  the  use  of  the  actual  cautery  in  the  enucleation  of 

FIBROID  TUMOURS  OF  THE  UTERUS.  BY  ROBERT 
GREENHALGH,  M.I). 

The  author  in  this  communication,  after  briefly  alluding  to  the  unfre¬ 
quent  use  of  the  actual  cautery  in  this  country,  as  compared  with  its 
application  on  the  Continent,  stated  that  during  the  last  twelve  years 
he  had  used  it  frequently,  and  with  more  or  less  success,  in  chronic  en- 
largement,  with  induration  of  the  cervix  uteri,  due  to  inflammatory  or 
fibroid  disease  ;  in  epithelioma  and  cancer  of  the  neck  of  the  uterus 
where  the  organ  was  movable  ;  in  some  cases  of  vascular  tumour  of  the 
meatus  unnanus  ;  in  slight  cases  of  recto-vaginal  and  vesico-vaginal  fis¬ 
tula  ;  in  incontinence  of  urine,  due  to  dilated  urethral  canal ;  and  in  certain 
cases  of  interstitial  and  intrauterine  fibroid  growths.  It  was  to  its  use 
in  the  two  latter  classes  of  cases  that  he  limited  his  present  observations 
He  then  gave  the  details  of  five  cases,  three  of  intramural,  one  of  extra¬ 
mural,  and  one  of  intrauterine  fibroid  growths,  with  the  plan  adopted 
and  the  results  in  each  case.  He  expressed  an  opinion  that  diffused  fibroid 
deposits  of  the  uterus  in  the  early  stage  were  more  amenable  to  treat¬ 
ment  than  was  generally  supposed.  He  observed  that,  although  the 
large  majority  of  cases  needed  no  surgical  interference,  yet  there  were 
others  which,  through  the  large  losses  of  blood  to  which  they  gave  rise  or 
the  mechanical  effects  they  produced,  imperatively  demanded  such  aid. 

1  he  author  then  drew  attention  to  the  occasional  ill  effects  of  dilatation 
and  enucleation  by  the  knife,  and  summed  up  the  advantages  of  the  ac¬ 
tual  cautery  under  the  following  heads,  i.  It  is  easy  of  application.  2. 
It  occasions  but  little  pain..  3.  It  is  rapid  in  its  action.  4.  It  occasions 
no  bleeding.  5.  No  plugging  is  needed.  6.  The  charred  opening  is  not 
favourable  to  absorption.  7.  There  is  no  offensive  discharge  from  the 
charred  surface.  8.  The  opening  is  readily  dilatable,  and  without 
bleeding.  9.  It  peimits  manipulation  through  the  opening  immediately 
after  its  use.  io.  By  its  use,  portions  of  the  tumour  may  be  rapidly 
destroyed,  its  size  reduced,  and  its  lower  segments  rendered  conical  • 
thereby  facilitating  dilatation  of  the  opening  and  the  subsequent  detach¬ 
ment,  expulsion,  or  lemoval  of  the  morbid  growth.  He  then  remarked 
that  spontaneous  expulsive  efforts  shortly  followed  its  use,  and  the 
density  of  the  tumours  appeared  to  be  more  or  less  reduced  after  its 
application.  The  author,  in  conclusion,  drew  especial  attention  to  the 
three  following  points.  Firstly,  the  advisability  of  the  gradual  detach- 
ment  of  the  growth  from  its  surrounding  capsule,  especially  in  cases 
where  the  tumour  is  of  large  size,  or  where  the  patient  has  been  much 
reduced  by  previous  haemorrhages,  by  which  further  losses  of  blood  are 
avoided,  and  more  perfect  contraction  of  the  investing  tissues  is  secured, 
and  the  chances  of  pent-up  offensive  discharge  is  almost  certainly  pre¬ 
vented.  Secondly,  the  removal  of  only  so  much  of  the  tumour  at  each 
operation  as  is  external  to  the  opening,  by  which  the  opening  is  kept 
dilated,  and  all  chance  of  its  closure  upon  the  remainder  of  the  growth 
avoided.  1  hirdly,  the  speedy  destruction  by  the  cautery,  or  removal 
by  the  icraseiir  or  hand,  of  the  tumour,  should  sloughing  ensue. 

I)r.  Greenhalgh  read  extracts  from  a  letter  from  Mr.  Marriott  of 
Leicester,  with  reference  to  one  of  the  cases  described,  stating  that  the 
subject  had  been  lately  delivered  of  a  fine  healthy  child,  and  had  in  all 
respects  done  well.— Dr.  Alfred  Meadows  thought  that  the  plan  of 
treatment  recommended  by  Dr.  Greenhalgh  was  valuable,  but  there 
would  be  difficulty  in  selecting  suitable  cases.  Tumours  varied  much 
with  regard  to  their  relation  to  the  uterine  fibres.  Some  lay  in  a  loose 
bed  of  cellular  tissue,  and  were  readily  enucleated  ;  while  in  others  the 
tissue  of  the  tumour  seemed  to  merge  into  that  of  the  uterus,  rendering 
enucleation  impossible.  He  thought  that  the  treatment  would  be  ap¬ 
plicable  in  cases  of  tumours  having  a  good  amount  of  uterine  tissue 
above  and  on  the  peritoneal  and  mucous  aspects,  so  that  the  uterus 
could  assist  in  their  expulsion.  But,  if  the  tumour  were  adherent  to  the 
peritoneal  surface,  enucleation  was  not  applicable.  Generally,  how¬ 
ever,  the  cases  could  not  be  distinguished — although  some  cases  of  sub- 
peritoneal  tumour  might  be  diagnosed  easily  enough.  He  could 
scarcely  agree  with  Dr.  Greenhalgh  as  to  all  the  advantages  which  he 
alleged  the  cautery  to  possess  over  incision.  In  most  of  Dr.  Greenhalgh’ s 
cases,  the  finger  was  introduced  to  break  down  the  adhesions  of  the 
tumour  ;  and  here  an  element  of  danger  was  introduced.  The  ap¬ 
plication  of  the  cautery  was  in  itself,  however,  free  from  danger. — Dr, 
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Barnes  agreed  as  to  the  difficulty  of  distinguishing  the  cases  proper  for 
operation.  In  some  instances,  the  dangers  of  meddling  had  been  illus¬ 
trated,  although  there  had  been  no  means  of  knowing  them  beforehand. 
Tumours  attached  to  the  cervix  uteri  were  readily  treated  by  various 
means  ;  but  the  case  was  very  different  when  the  tumour  was  situated 
in  other  parts  of  the  uterus.  Portions  of  a  tumour  might  be  cut  away, 
and  healing  would  follow  for  a  time  ;  and  this  might  be  repeated,  until 
at  last  a  low  form  of  inflammation  appeared,  and  probably  metritis  and 
subsequent  septicaemia.  If  such  a  tumour  could  be  enucleated,  the 
patient  might  recover ;  but  it  was  not  always  possible  to  tell  what 
tumours  could  be  enucleated ;  and  he  did  not  think  that  the  cautery 
would  obviate  the  danger.  And,  although  the  cautery  gave  increased 
security  against  haemorrhage,  he  did  not  think  that  it  would  absolutely 
prevent  it.  The  cases  indicating  treatment  were  those  attended  with 
much  haemorrhage  and  with  blocking  of  the  pelvis.  The  application 
of  the  cautery  was  painless  and  safe,  as  he  had  noticed  many  years  ago 
in  the  practice  of  Jobert  de  Lamballe. — Dr.  Greenhalgh  said  that  he 
suggested  the  use  of  the  cautery  in  exceptional  cases  only,  not  in  sub - 
peritoneal  fibroids.  One  further  advantage  of  its  use  was,  that  the  lining 
membrane  of  the  uterus  was  not  interfered  with. 

AN  ORIGINAL  VIEW  OF  THE  LARYNGEAL  MOVEMENTS,  ACCOMPANIED 
BY  A  NEW  MOVABLE  MODEL.  BY  EDMUND  J.  SPITTA,  M.R.C.S. 

The  model  illustrated  the  present  theory  by  exhibiting  mechanically 
the  two  operations  of  the  larynx  under  which  all  its  movements  might 
be  included,  viz.,  the  tensing  and  relaxing  the  cords  and  the  opening 
and  closing  the  glottis.  The  new  view  principally  concerned  the  last- 
named  operation.  The  author  held,  in  the  first  place,  from  the  con¬ 
struction  of  the  crico-arytenoid  joints,  that  neither  forward  nor  rotatory 
movements  of  the  arytenoid  cartilages  are  possible,  and  that  these  car¬ 
tilages  can  only  move  laterally,  but  that  by  this  very  movement  the 
interval  between  the  vocal  cords  is  horizontally  increased  and  the  glottis 
opened.  He  then  described  the  laryngeal  muscles,  and  how  they  effect 
the  two  operations  abovenamed,  giving  them  fresh  names  in  accordance 
with  their  actions  ;  the  arytenoideus,  for  example,  was  called  the  oc- 
cludens,  and  the  posterior  and  lateral  crico-arytenoid  together  the  pate- 
faciens.  Lastly,  according  to  the  author,  a  remarkable,  though  totally 
unexpected,  corroboration  of  the  truth  of  his  view  was  derived  from 
the  peculiarity  in  distribution  of  the  laryngeal  nerves. 

Mr.  C.  Brooke  called  attention  to  the  fact  that  Mr.  Spitta  had  not 
represented  the  membranous  portion  of  the  vocal  cords.  The  late 
Professor  Willis  had  shown  that,  unless  the  upper  edges  of  the  mem¬ 
brane  were  rendered  parallel,  vocal  vibrations  were  not  produced,  al¬ 
though  the  glottis  was  closed. — Mr.  Nunn  remarked  that  theprincipa 
point  was  the  articulation  of  the  arytenoid  cartilages. — Dr.  Whipham 
had  never  been  able  to  satisfy  himself  of  the  rotation  of  the  arytenoid, 
cartilages. — Dr.  Spitta  said  that  the  membranous  parts  of  the  cords 
had  been  omitted  on  account  of  certain  difficulties,  especially  that  of 
obtaining  a  membrane  to  stretch  equally. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  October  22ND,  1875. 

George  W.  Callender,  F.R.C.S.,  F.R.S.,  Vice-President, 

in  the  Chair. 

Tumour  of  the  Skull  of  Doubtful  Nature. — Mr.  Jonathan  Hutch¬ 
inson  exhibited  a  child  with  a  congenital  tumour  of  the  head,  probably 
due  to  arrested  development  of  the  bones  of  the  skull.  The  child  was 
brought  to  Mr.  Hutchinson  at  the  Moorfields  Ophthalmic  Hospital  in 
October  1871,  being  then  six  months  old.  She  was  the  younger  of  two 
children,  the  elder  being  reported  healthy.  When  she  came  under  ob¬ 
servation,  there  was  found  to  be  a  large  hemispherical  tumour  in  the 
middle  line  of  the  top  of  the  skull  and  frontal  region.  The  tumour 
was  smooth  and  hard  ;  its  base  measured  4  in.  by  5  in.,  and  in  the 
middle  line  it  reached  just  to  the  root  of  the  nose.  On  each  side,  the 
base  of  the  tumour  reached  nearly  as  far  outwards  as  the  outer  angle  of 
the  corresponding  orbit.  The  fontanelles  were  not  quite  closed.  A 
hard  ridge  occupied  the  situation  of  the  sagittal  suture  in  its  anterior 
half.  Behind  the  tumour,  and  almost  continuous  with  its  base,  were 
one  or  two  nodules.  The  eyeballs  were  very  prominent,  and  the  lower 
part  of  the  sclerotics  much  exposed.  The  child  was  lost  sight  of  until 
April  1875,  when  she  was  again  examined.  She  was  then  four  years 
old,  but  would  not  be  taken  for  more  than  two.  She  had  but  just 
learnt  to  walk.  She  was  cheerful,  good-tempered,  and  could  talk  well. 
The  right  hand  was  always  colder  than  the  other,  and  the  whole  upper 
extremity  was  believed  to  be  weaker  than  the  left.  Just  above  the 
outer  angle  of  the  eyebrows,  the  skull  narrowed,  having  on  each  side 
prominent  ridges  which  marked  the  junction  between  the  squamous  and 


[Oct.  30,  1875 


narietal  bones.  Thus  it  would  appear  that  the  whole  frontal  bone  \  5 
00  small.  The  eyeballs  were  very  prominent,  almost  the  whole  cori  1 
being  exposed  and  much  of  the  sclerotic  below  it.  In  the  middle  of  ; 
top  of  the  skull,  beginning  a  little  behind  the  coronal  suture,  and  pc. 
ing  backwards  along  the  whole  length  of  the  sagittal,  was  a  soft  swell  t 
an  inch  and  a  half  high  and  probably  two  inches  across.  A  sort  f 
ill-marked  depression  crossed  the  tumour  about  its  middle,  and  neai ) 
this  depression  two  plates  of  bone  could  be  felt  in  its  walls.  At  s 
margins,  lips  of  bone  passed  upwards  into  its  walls,  where  they  £  - 
dually  thinned  off  and  were  lost,  a  condition  which  suggested  that  je 
tumour  had  pushed  its  way  from  within  outwards.  I  he  tumour  ■  s 
soft,  and  received  impulse  from  the  circulation  and  from  the  respiraty 
movements.  Mr.  Hutchinson  stated  that  he  believed  that,  owingb 
the  want  of  development  of  the  frontal  and  anterior  parts  of  t 
parietal  bones,  the  brain,  in  its  growth,  had  caused  absorptior )f 
bone  and  bulging  in  the  position  of  the  sagittal  suture.  He  ;o 
thought  it  a  question  whether  the  capacity  of  the  child’s  head  is 
increased.  He  had  no  doubt  the  tumour  was  in  part  brain,  and  pay 
fluid.  He  had  notes  of  two  other  cases,  in  which  a  bony  ridge  paid 
from  the  nose  on  to  the  tumour,  but  he  did  not  know  the  final  reit 
in  either  of  those  cases.— Mr.  Callender  was  inclined  to  agree  vjh 
Mr.  Hutchinson  in  his  opinion  of  the  case.  He  had  seen  a  sim.r 
case  under  the  care  of  the  late  Mr.  Stanley.  I  hat  patient  died  at  e 
age  of  twelve  years  of  a  soft  cancerous  growth,  which  had  increrd 
slowly,  and  had  produced  scarcely  any  symptoms  until  it  spread  ddn 
deeply  into  the  brain-substance. — Mr.  Morris  thought  Mr.  Hutch- 
son’s  explanation  of  the  case  improbable,  more  especially  when  e 
looked  at  the  child’s  protruding  eyeballs.  About  eighteen  mons 
before,  a  very  similar  case  had  come  under  his  care ;  the  patient  bi  g 
a  single  woman,  forty-five  years  of  age.  She  had  some  months  p- 
viously  received  a  blow  over  the  parietal  and  temporal  bones,  whereil a 
small  tumour  arose,  and  slowly  grew  until  it  became  about  five  an  a 
half  inches  in  diameter  in  all  directions.  It  pulsated  everywhere,  it 
there  were  also  at  two  or  three  different  parts  of  the  tumour  pulsatns 
of  another  kind,  which  were,  in  fact,  pulsations  in  vessels  in  ie 
tumour.  A  hard  bony  ridge  ran  round  the  tumour,  and  pieceaf 
detached  bone  or  phleboliths  could  be  felt  in  its  substance, 
tumour  being  punctured,  a  bloodstained  fluid  came  away.  No  furer 
operation  was  performed,  and  the  patient  left  the  Middlesex  Hosp.1, 
The  tumour  had  since  increased,  and  the  patient  occasionally  ,w 
black  specks  before  the  eyes,  but  there  were  no  other  symptoms,  r. 
Morris  thought  the  growth  was  a  soft  cancer  of  the  diploe.  Mr.  CoulgJ 
into  whose  care  the  case  had  subsequently  passed  at  Brighton,  had  kuy 
examined  the  body  of  a  man  dying  with  soft  cancer  of  the  clavicle,  .d 
had  also  found  three  or  four  unsuspected  soft  tumours  of  the  diplcof 
the  skull.  In  Markoe’s  book  of  the  diseases  of  the  bones,  threor 
four  cases  were  mentioned,  in  which  the  characters  of  the  growth  re 
like  those  in  this  patient.  He  would  ask  why  these  cancerous  tumrs 
were  so  slow  in  growing. — Mr.  Holmes  was  not  quite  sure  that  it 
medullary  cancerous  character  of  these  growths  was  proved.  He  ra¬ 
tioned  the  case  of  a  male  patient  in  St.  George’s  Hospital,  in  w  m 
such  a  tumour  lasted  fifteen  years.  He  was  about  sixty  years  olot 
the  time  of  his  death,  and  had  no  symptoms  except  an  occasial 
epileptic  attack,  or  one  of  mild  delirium,  during  which  he  would  .y 
foolish  things.  He  had  a  soft  pulsating  growth  at  the  top  of  his  h  1, 
which  was  now  preserved  in  St.  George’s  Hospital  Museum,  and  is 
of  a  fibrous  nature,  covered  by  thickened  pericranium  externally,  id 
dura  mater  within.  It  was  certainly  not  cancerous,  and  did  not  id 
to  the  patient’s  death.  This  kind  of  tumour  was  included  by  Lou  in 
his  fungating  growths  of  the  dura  mater. — Mr,  MORRIS  explained  iy 
the  diagnosis  of  his  cases  was  correct. 

Ulcer  of  the  Tongue  of  a  Doubtful  Cancerous  Nature. — Mr.  HUra 
INSON  exhibited  a  patient  with  an  ulcer  of  the  tongue  of  doubtfula- 
ture.  He  was  first  seen  in  April  1874,  when  he  had  noticed  the  rex 
for  two  months.  He  was  then  59  years  of  age.  There  was  no  hisry 
of  syphilis,  and  the  biniodide  of  mercury  and  other  specifics  had  bn 
given  without  any  benefit.  When  first  seen,  the  ulcer  was  quite  cl  n, 
and  had  a  hard  border;  it  was  about  the  size  of  a  sixpence,  and  situzd 
exactly  in  the  middle  of  the  dorsum  of  the  tongue.  The  ulcer  as 
freely  cauterised  with  acid  nitrate  of  mercury.  When  the  patient  as 
presented  to  the  Society,  eighteen  months  afterwards,  there  was  an  .al 
patch  in  the  middle  of  his  tongue  about  as  large  as  the  stone  of  a  c  a- 
son  plum,  a  little  raised  in  the  middle,  and  with  ill-defined  bores, 
There  was  no  ulceration  ;  but  at  its  posterior  part  was  a  little  ho  " 
overhung  by  smooth  papillary  growths.  It  appeared  that,  soon 
the  application  of  the  caustic,  the  sore  had  healed,  and  that  it  w 
since  caused  him  not  the  slightest  inconvenience  or  pain  until  juno 
the  present  year,  when  another  sore  similar  to  the  first  formed  be  * 
it ;  and  at  the  same  time  a  gland  under  the  lower  jaw  enlarged.  1C 
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nd  softened,  broke  down,  and  discharged  a  thin  sero-pus  •  and  in 
'tember  another  gland  followed  the  same  course.  There  was  no 
lory  of  cancer  in  the  family.  Mr.  Hutchinson  said  this  was  the 
etest  form  of  cancer  of  the  tongue,  if  it  were  cancer,  which  he  had 
1  r  seen.  It  was  certainly  a  most  puzzling  case  for  diagnosis  lie 
1  not  examined  it  microscopically.— Mr.  Lee  thought  the  history  of 
lymphatic  glands  important.  A  lymphatic  gland  affected  with 
,  cer  or  syphilis  had  no  tendency  to  soften  or  discharge  a  serous 
id.— Mr.  Maunder  thought  cancerous  glands  did  soften,  and  did 
1  suppurate.  \\  hen  iodide  of  potassium  was  given  in  cancerous  dis- 
t;  of  the  lymphatic  glands,  there  was  at  first  an  improvement  but 
1  :n  once  the  inflammatory  thickening  had  been  removed  by  the 
1  g,  it  ceased  to  effect  any  further  good. — Mr.  Callender  thought 
t  disease  was  cancer  from  the  characters  of  the  growth  itself  the  age 
t  he  patient,  the  implication  of  the  glands,  etc. 

'mewed  Discussion  on  the  Antiseptic  Treatment  of  Wounds. _ Mr. 

1  K  said  that,  at  the  last  meeting  of  the  Society,  Mr.  Callender  had 
l  le  to  the  conclusion  that  salicylic  acid  did  not  warrant  the  en 
;  imms  passed  upon  it ;  and  he  (Mr.  Pick)  had  brought  forward  a  case 
:  vouncl  of  the  knee-joint  treated  by  carbolic  acid  dressings.  It  was 
1  posed  to  discuss  both  those  papers  this  evening,  f  Abstracts  of  the 
]  ers  were  published  in  the  British  Medical  Journal  for  October 
1 1,  page  510.]  .  In  his  case  of  wounded  knee-joint,  pus  was  not  pre- 
,  ted  from  forming,  but  it  was  always  sweet  and  healthy,  and  never 
imposed.  1  he  patient  was  exhibited;  he  had  a  good  ankylosed 
t,  and  was  able  to  earn  his  own  living.  Mr.  Pick  thought  carbolic 
1  Preyented  the  decomposition  of  the  pus,  but  that  it  did  not  prevent 
1  oration  He  had  been  especially  struck  with  its  value  in  excision 
i  ants.  Since  he  had  adopted  Lister’s  method  of  treatment,  he  had 
1  haa  a  case  of  pyaemia  or  of  erysipelas.  A  recent  patient  of  his 
teen  days  after  amputation  of  the  thigh,  had  only  had  the  stump 
1  l  j.ret tmles;  He  was  struck,  on  removing  the  dressing,  to  find 
!  the  discharge  in  the  external  layers  of  the  dressing,  where  air  could 
£  a  it,  was  most  foetid  ;  whilst  farther  in,  at  the  wound  itself,  the  pus 
”  JUIte  svveet-  Every  case  treated  by  him  at  St.  George’s  Hospital 
3  he  past,  two  years  had  been  dressed  after  Lister’s  method,  except 
1  a  case  in  which  he  had  removed  an  enchondroma  from  the  parotid 
t  patient  died  of  pyaemia,  and  was  the  only  one  lost  by  that  com- 
;  tion  throughout  the  two  years. — Mr.  Maunder  had  only  read  the 
.  acc  Hr.  Pick’s  case  in  the  medical  journals,  but  thought  the 

•  >ry  there  presented  was  very  much  the  history  of  other  cases  of 
urating  knee-joints  not  treated  by  carbolic  acid.  He  had  lately 
three  cases  at  one  time  in  the  London  Hospital,  and  had  asked 
■vorst  one  of  those  cases  to  attend  that  night  to  show  himself. 

!  case  was  six  months  in  hospital,  had  suppuration  extending  in  all 
.  tions,  had  drainage-tubes  introduced,  had  required  stimulants  in 
and  finally  c°uH  exhibit  as  good  result  without  carbolic 
.  as  Mr.  Pick  had  obtained  with  that  special  mode  of  dressing.  But 
£  launder  thought  that  Professor  Lister  did  expect  something  more 
1  Uie  Prevention  of  putrefaction  of  pus,  viz.,  the  prevention  of  sup- 
1  i°n  altogether.  Mr.  Maunder  had  brought  down  also  another 
1  nt  heated  by  another  method  advocated  by  himself,  viz.,  by  ligature 
e  main  artery  of  the.  limb.  This  patient  had,  eight  years  ago,  a 
is  injury  of  the.  knee-joint,  treated  by  ligature  of  the  femoral  artery  ; 
he  inflammation  of  the  joint  was  immensely  controlled  by  the 
<od  of  treatment  adopted.  The  man  had  now  a  good  ankylosed 
1  Stlll>  Mr.  Maunder  did  not  mean  to  say  that  great  credit  was 
'  hie  to  antiseptic  treatment. —Dr.  Moxon  would  like  to  know 
.  Pick  had  observed  whether  bacteria  were  present  in  the  pus 
the  knee-joint.— Mr.  Holmes  thought  the  value  of  the  anti 
r  system  could  not  be  determined  by  appeal  to  individual  cases.  A 
s  )f  compound  fracture  into  the  knee  should  not,  for  instance,  be 
fared  with  a  wound  of  the  knee.  Surgeons  should  give  their 
!  al  impressions  of  both  plans  of  treatment.  The  more  he  himself 
’  ^ed  the  method,  the  more  did  he  value  it.  Its  chief  value  was  in 
evention  of  traumatic  fever,  especially  from  large  abscesses.  But, 
opt  the  method  thoroughly,  the  case  must  be  so  treated  from  the 
rirst\  ,7he  ?reat  principles  of  the  treatment  were  very  valuable  ; 
‘specially,  viz.,  that  the  wound  was  largely  preserved  from  the 
at  °' -foreign  bodies,  and  that  the  surgeon  had  to  dress  it  himself. 

Jr.  Holmes  believed  to  be  the  principal  part  of  the  whole  thing, 

'  .  n  tae  supposed  absence  of  germs,  etc.  He  had  seen  pyaemia 

•  m  cases  treated  antiseptically.  He  had  taken  three  years  distinct 
i  K  1Cr  ^864,  1870,  and  1874),  and  had  examined  the  mor- 
!  ooks  at  St.  George’s  Hospital  during  those  years,  with  the  result 

e  ound  pyaemia  was  fatal  in  very  different  proportions  in  different 
I  aU  yV4>  there  were  eleven  fatal  cases  of  pyaemia,  of  which 
''.ere  after  various  diseases  for  which  no  operation  was  performed, 
cmg  puerperal,  one  from  diffused  periostitis,  etc.  ;  whilst  three 
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Ca-  ■°per,ati0nS’  one.  of  which  for  fistula,  one  for 
strangulated  hernia,  and  one  an  excision  of  the  hip.  In  1870,  there  were 

mneteen  deaths  from  pyaemia;  eleven  of  which  followed  disease- 
whilst  eight  were  after  surgical  operation.  In  1864,  eleven  of  the  two 

after  surideal  I™7*?-  fl'°m  P^mia,  of  which  only  one  was 

Wn;M  S  °Peratlon-.  I  hus>  prevalence  of  pyaemia  in  London 

a\Tat  XV?rriVely  mre  5  al;d  °ne  Could  not  sa7  that  carbolic 
M  J  fu  d  hfe  dlfase’  exfce1Pt  after  many  years  of  trial.-Mr.  De 
Iorgan  thought  that  most  of  the  benefit  which  had  resulted  from  the 
antiseptic  treatment  was  due  to  the  vast  care  exercised  by  the  surgeon 

Xl  AyT?hm  the  Te  0{uMl  Callender  at  st-  Bartholomew's  Hos’- 
pital.  At  the  same  time,  he  thought  antiseptics  of  great  value.  Take 

thePSunn^  exat7pei  A  S,ma11  °PeninS  bring  made  into  the  thorax, 
the  pent-up  pus  n  the  pleura  became  most  foetid  ;  but,  upon  more  air 

being  admitted  through  another  opening,  within  twenty-four  hours  the 

Ini  qiUte  SWeiCt'  Jn  Pr°ffssor  Humphry’s  wards  at  Cambridge 

well  h  flCe  W°Uads  thoroughly  exposed,  and  they  did  remarkably 
welL  He  thought  here  were  some  cases  which  did  very  well  with 

of  ScfinV  ^  hadrefrded  inthe  first  v°bme  of  the  Transactions 
nihhed  nfe  1  Society  the  case  of  a  girl,  whose  joint  he  opened,  and 
lubbecl  the. interior  well  with  the  strongest. solution  of  chloride  of  zinc 

efferf/l^  it S  i°  w  ounce  °f  water— -and  in  whom  a  cure  was  speedily 
effected  He  doubted  very  much  if  that  would  have  taken  place  if  the 

kfeeeiointahtlSie£1C-haCl  n0t  USe(L  Another  child  with  inflamed 
rnre  ih  f  H  E  h-  J°mt  s,ponSed’  and  was  better  at  once.  If  one  took 
care  that  all  hygienic  rules  were  carried  out,  one  got  rid,  to  a  great 

raS  nfrtl  f  S,econdai'-v.  sarSical  diseases,  which  were  formerly  the 
0f  th,e  Pond°n  b°sPftals.  He  believed  Professor  Lister  had  done 
much  good  by  calling  attention  to  the  benefits  which  great  care  in 
drff“S  ™ounds  w°uld  secure-  He  (Mr.  De  Morgan)  used  boracic 
acid,  sulphuious  acid,  and  all  other  antiseptics  ;  but  the  greatest  care 
fXfTSed,U1  dre/sinS  a11  cases. — Mr.  Barwell  said  that,  in 
•  g  °k  he^al-Ue  °f  ant>septics  and  of  Lister’s  method,  we  were 
speaking  of  two  different  things.  In  Mr.  Pick’s  case,  the  wound  was 
made  some  hours  before  the  patient  was  seen  by  the  surgeon.  Any 
treatment  begun  thus  late  was  likely  to  have  the  same  effect  of  not  pre¬ 
venting  suppuration.  Some  cases  could  be  healed  readily  without  the 
necessity  o  using  carbolic  acid,  if  great  cleanliness  were  exercised. 
He  was  sceptical  of  the  germ-theory,  but  it  was  highly  advantageous  to 
the  patient  to  keep  the  atmosphere  around  him  saturated  with  carbolic 
acid,  and  to  dress  wounds  always  beneath  this  atmosphere.  On  the 
Continent,  the  antiseptic  treatment  had  been  taken  up  most  vigorously, 
and  rigorously  carried  out  according  to  Professor  Lister’s  directions. 
Several  operations  had  been  mentioned  as  dressed  according  to  the 
method  in  which  the  wound  had  healed  without  suppuration  or  inflam- 
mat  lonof  any  sort,  as  the  removal  of  loose  cartilages,  etc. ;  and  Mr.  Bar- 
well  did  not  think  that  could  be  done  by  any  other  method  of  treatment. 

.  e  believed  Professor  Lister  had  done  his  cause  much  injury,  by  mix- 
mg  up  with  it  such  an  amount  of  fussiness  as  to  render  his  method 
unattractive  to  surgeons  in  general. — Mr.  Heath  had  been  to  Edin- 
urgh  to  see  Professor.  Lister’s  wards,  and  the  results  attained  there 
weie  certainly  astonishing.  Professor  Lister  attributed  great  import¬ 
ance  to  the  mmutitz  of  his  method  ;  and,  if  anything  went  wrong  with 
he  wound,  it  was  always  found  that  something  had  been  omitted  in 
e  diessing.  Mr.  Heath  would  like  to  know  with  which  of  the  de- 
ails  insisted  upon  by  Professor  Lister  Mr.  Holmes  dispensed.  Mr. 
Heath  thought  that  it  was  because  the  details  were  fussy,  and  operations 
under  the  spray  were  annoying,  that  surgeons  generally  had  refrained 
10m  adopting  Lister’s  plan.  At  the  same  time,  he  had  seen  cases  do 
quite  as  well  without  carbolic  acid  treatment ;  whilst  he  had  witnessed 
elevation  of  temperature  where  the  antiseptic  method  had  been  used. 

He  would  like  to  know  whether  Mr.  Callender  continued  still  as  suc¬ 
cessful  in  his  operations  at  St.  Bartholomew’s  Hospital  as  at  the  date 
of  his  paper  in  the  last  volume  of  the  Reports  of  that  hospital :  be¬ 
cause,  if  so,  the  success  was  as  great  as  that  attained  by  Lister’s 
method.  He  would  also  ask  why,  if  Mr.  Maunder  was  so  fond  of 
ligaturing  the  femoral  artery  for  inflamed  knee-joint,  he  had  not 
adopted  that  plan  of  treatment  in  either  of  the  three  cases  he  had  men¬ 
tioned.  Mr.  Ihomas  Smith  desired  to  raise  one  protest:  that  if 
surgeons  tried  Lister’s  method,  they  must  take  it  with  all  its  incon¬ 
veniences.  Mr.  Lister  felt  that.  Persons  tried  it;  and,  by  omitting 
certain  details,  did,  as  Lister  had  said,  “court  failure”.  In  the  middle 
of  an  operation,  for  instance,  persons  would  take  up  a  pair  of  forceps, 
just  put  them  momentarily  into  carbolic  acid,  and  then  thrust  them  into 
the  wound  ;  whilst  old  germs,  which  a  proper  preparation  and  longer 
soaking  in  the  acid  would  have  destroyed,  still  remained  in  the  teeth 
of  the  instrument.  Surgeons  had  no  right  to  try  the  method  without 
using  all  the  details.  Mr.  Smith  did  not  think  any  evidence  had  been 
placed  before  the  meeting  upon  which  an  authoritative  opinion  from 
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that  Society  upon  the  value  of  Lister’s  method  could  be  based. — Mr. 
Maunder  had  not  ligatured  the  femoral  artery  in  either  of  the  three 
cases  he  had  mentioned,  because  two  of  those  cases  were  never  bad 
enough  to  warrant  the  operation  ;  and  he  was  deterred  from  doing  it 
in  the  worst  case  (that  of  the  man  exhibited),  because  he  feared  that  the 
arterial  supply  to  the  limb  was,  by  reason  of  the  inflammation,  too 
fully  established. — Mr.  Barwell  explained  that  he  thought  there  were 
only  blemishes  in  Lister’s  method,  and  that  an  advocate  would  try  to 
simplify  it.— Mr.  Croft  had  visited  Mr.  Lister’s  wards  years  ago  in 
Glasgow,  and  could  now  say  much  in  favour  of  his  method,  having 
since° then  used  it.  Surgeons  should  look  at  the  antiseptic  method  not 
only  from  the  point  of  view  of  the  patient  operated  upon,  but  also 
from  that  of  other  patients  in  the  wards.  The  pure  condition  of  the 
atmosphere  had  a  good  deal  to  do  with  the  results  in  these  other  cases. 
— The  discussion  was  again  adjourned. 

NORTHUMBERLAND  AND  DURHAM  MEDICAL 

SOCIETY. 

Thursday,  October  14TH,  1875. 

S.  W.  Broadbent,  M.R.C.S.,  President,  in  the  Chair. 

Prevalent  Diseases  of  the  District.— Mr.  H.  E.  Armstrong,  Medical 
Officer  of  Plealth  for  Newcastle-upon-Tyne,  presented  a  “Return  of 
Admissions  to,  and  Deaths  at,  the  Newcastle  I*  ever  Hospital,  from 
March  to  September  1875,  inclusive”.  The  total  number  of  cases 
admitted  was  73.  There  were  49  cases  of  typhus,  1 1  of  enteric  fever. 
Of  the  typhus  cases,  21  were  admitted  in  March,  5  in  April,  11  in  May, 
5  in  June,  4  in  July,  1  in  August,  2  in  September.  Ten  of  the  typhus 
cases  were  fatal.  Mr.  Armstrong,  after  making  some  remarks  on  indi¬ 
vidual  cases,  stated  that  the  sanitary  condition  of  the  town  was  at  pre¬ 
sent  good. 

Sacculated  Abdominal  Aneurism.  —  Dr.  Page  showed  a  specimen. 
The  aneurism  was  about  the  size  of  an  orange.  It  sprang  from  the 
commencement  of  the  vessel,  involving  the  cceliac  axis  and  both  renal 
arteries.  The  patient  was  a  clerk,  thirty-two  years  of  age.  He  denied 
having  had  syphilis,  but  had  led  a  dissipated  life.  The  origin  of  the 
disease  was  referred  to  strain.  The  sac  ruptured  behind  the  perito¬ 
neum.  Death  was  preceded  by  convulsions. 

Amyloid  Degeneration  of  Kidneys  and  Spleen  zuith  Mitral  Disease. — ■ 
Dr.  Philipson  showed  specimens.  The  combined  weight  of  the  kid¬ 
neys  was  I  lb.  8j4  ozs.  The  mitral  valve  and  a  large  portion  of  the 
interior  of  the  left  auricle  were  coated  with  dense  vegetations. 

Calcareous  Deposit  in  Mitral  Valve.  —  Dr.  Philipson  showed  a 
specimen. 

Aneurism  of  Thoracic  Aorta. — Dr.  Philipson  showed  a  specimen. 
The  aneurism  was  of  the  size  of  a  small  melon.  It  sprang  from  the 
ascending  portion  of  the  arch.  The  superior  vena  cava  was  adherent 
to  the  outer  wall  of  the  sac.  It  rvas  compressed  by  the  tumour.  During 
life,  there  was  oedema  of  the  face,  upper  extremities,  and  upper  part  of 
the  chest. 

Malignant  Ulcer  of  the  Head. — Dr.  Beatson  showed  a  specimen. 
He  had,  with  the  permission  of  Mr.  Russell,  amputated  the  hand 
under  antiseptic  precautions.  The  wound  was  healed  in  ten  days, 
without  a  drop  of  pus,  and  without  the  slightest  constitutional  disturb¬ 
ance.  The  patient  was  seventy-five  years  of  age. 

Scirrhus  of  the  Breast. — Dr.  Murphy  showed  a  specimen.  The 
tumour  was  a  very  large  one.  The  breast  was  removed  under  the  anti¬ 
septic  method.  The  wound  healed  without  a  trace  of  pus.  The  opera¬ 
tion  was  not  followed  by  any  constitutional  disturbance. 

Diseased  Vertebra. — Dr.  Byrom  Bramwell  showed  a  specimen. 
The  disease  was  very  extensive.  The  spinal  canal  was  opened.  The 
membranes  were  partly  destroyed.  The  spinal  cord  ran  through  the 
middle  of  a  foetid  abscess.  There  was  no  paralysis. 

Tumour  of  the  Heart. — Dr.  Byrom  Bramwell  showed  a  specimen. 
The  tumour  was  of  the  size  of  a  hen’s  egg.  It  was  situated  on  the  ex¬ 
terior  of  the  left  heart,  at  the  junction  of  the  auricle  with  the  ventricle. 
On  microscopical  examination,  it  was  found  to  consist  of  small  cells, 
irregular  in  shape,  containing  many  nuclei  and  nucleoli.  The  patient 
died  very  suddenly.  Death  was  apparently  due  to  cardiac  syncope. 

Hydatid  Cyst  of  Liver. — Dr.  Byrom  Bramwell  showed  a  specimen ; 
also  several  drawings,  and  a  series  of  microscopical  preparations, 
illustrating  its  minute  structure.  In  some  of  the  scolices,  the  so- 
called  calcareous  particles  were  deeply  stained  by  Beale’s  solution 
of  carmine. 

Hydatigenous  Mole, —  Mr.  GOWANS  showed  a  specimen.  The  mass 
was  expelled  at  the  tenth  week  of  utero-gestation.  It  was  noted  that 
the  uterine  tumour  was  larger  than  normal,  extending  to  a  point  two 
inches  above  the  umbilicus, 


Progressive  Muscular  Atrophy. — Dr.  Byrom  Bramwell  showed  x 
cases.  The  first  was  a  pitman,  aged  22.  Eighteen  months  age  ie 
first  noticed  a  weakness  in  his  left  hand.  A  pail  of  urater,  whicl  1,- 
was  in  the  habit  of  carrying,  slipped  every  now  and  again  out  of.ij 
hand.  “Cold  made  the  fingers  curl  up.”  The  right  hand  bee  ie 
affected  a  year  ago.  The  patient’s  general  health  was  very  good.  « 
muscles  of  the  body  generally  were  well  developed,  the  biceps  rem  <■ 
ably  so.  The  muscles  of  the  left  thumb  and  hand  were  compk  lj 
atrophied.  The  muscles  of  the  right  hand  were  affected,  though  £ 
less  degree.  The  muscles  of  the  left  forearm  were '  beginning  t<b< 
atrophied.  The  second  patient  was  also  a  pitman.  He  was  twey 
eight  years  of  age.  He  was  admitted  to  the  Newcastle  Infirmary  sh( 
weeks  ago,  under  Dr.  Embleton,  by  whose  kind  permission  Dr.  B]» 
well  was  enabled  to  exhibit  the  patient.  In  this  case,  the  disease® 
in  a  very  advanced  stage.  The  man  was  unable  to  rise  from  his  it 
He  could  not  raise  his  hand  to  his  head.  The  muscles  of  the  Jo; 
and  thighs  were  most  affected.  The  disease  had  commenced  h 
seven  months  ago,  in  the  ball  of  the  left  thumb.  It  had  rajlh 
spread  to  other  muscles.  The  atrophied  muscles  still  responde  d 
galvanism.  This  patient  stated  that,  when  sitting,  he  felt  perfjli 
well.  Vision  was  somewhat  dim.  On  ophthalmoscopic  examinam 
commencing  grey  atrophy  was  seen  to  be  present.  This  fact  favob 
the  nervous  origin  of  the  disease. 

Empyema  treated  by  a  Free  Opening  and  Drainage-tube  under  M 
sebtic  Precautions. — Dr.  Byrom  Bramwell  showed  a  case.  The  [b 
chest  had  been  twice  tapped,  and  ninety-eight  ounces  of  pus  withdta 
by  means  of  Weiss’s  aspirator.  The  cavity  having  again  filled,  aje 
opening  was  made,  and  a  drainage-tube  inserted  under  the  spray.tc 
The  operation  was  performed  by  Dr.  Mickle,  junior  house-surgeon  t  h 
Newcastle  Infirmary,  on  August  30th.  The  dressing  was  cha;e 
daily.  The- operation  had  been  followed  by  marked  relief.  The  (Is 
and  temperature  had  since  been  normal.  Cough  and  expectorations 
diminished.  The  patient  had  gained  8 %  lbs.  in  weight.  There  wall 
a  daily  discharge  of  about  half  an  ounce.  The  dressing  was  renje 
for  the  inspection  of  members. 

Staphyloraphy. —  Dr.  Arnison  exhibited  a  boy  on  whom  heia 
operated  on  October  5th.  The  patient  was  only  five  years  ofb 
The  cleft  was  not  complete,  and  did  not  include  the  alveolar  prds! 
The  operation  was  designed  to  close  only  the  posterior  part  of  the  d 
and  had  been  perfectly  successful,  union  having  taken  place  teth 
very  tip  of  the  uvula.  Dr.  Arnison  stated  that  he  had  had  betters 
cess  by  this  method  of  procedure  than  by  closing  the  whole  cleft! 
single  sitting.  He  attributed  the  good  result  to  the  nervous  antjai 
cular  supply  of  the  parts  being  less  interfered  with. 

Papers. — Mr.  T.  F.  Hopgood  read  a  paper  entitled  Strapping! 
Chest  in  Abscess  after  Pleurisy.  The  history  of  a  case  in  vie 
marked  benefit  from  this  mode  of  treatment  had  resulted  was  giv|- 
Dr.  Byrom  Bramwell  read  a  Report  of  a  Case  of  Hydatids  eg 
Liver  treated  by  a  free  opening  under  Antiseptic  Precautions,  ih 
patient  was  exhibited,  and  a  large  portion  of  cyst-wall  disch;|je 
through  the  drainage-tube  was  shown. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIC? 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THF, 
ALLIED  SCIENCES. 


MICROSCOPIC  SLIDES. 

We  have  just  had  an  opportunity  of  inspecting  a  series  of  microjp 
slides  prepared  by  Arthur  C.  Cole  and  Son  of  Liverpool.  These  p 
illustrated  both  healthy  and  morbid  tissues,  and  the  sections  brjg. 
out  well  the  different  structures,  and  were  chosen  from  good  speciijn 
As  to  the  mounting,  it  was  all  that  could  be  desired,  and  the  secfH 
in  size  and  amount  of  surface,  exceed  anything  we  have  hitherto  ® 
The  staining  is  done  by  a  process  peculiar  to  Messrs.  Cole,  aj 
far  superior  to  any  in  use  elsewhere.  Taken  altogether,  they  are  the|0 
perfect  and  beautiful  things  of  the  kind  ever  offered  for  pubhcM 
This  is  not  only  our  own  opinion  but  that  of  some  of  the  most  expert  i|r 
scopists  of  the  day,  who  have  testified  to  the  excellence  of  these  sje 
For  teachers  wishing  illustrations  for  their  class-teaching,  they  W 
found  very  acceptable  ;  while  to  students  commencing  their  histoljc 
researches,  they  will  be  invaluable,  not  only  for  their  demonst;-* 
power,  but  as  models  to  be  aimed  at  as  the  students  themselves  b< 
experts  in  the  art, 
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BRITISH  MEDICAL  ASSOCIATION- 
SUBSCRIPTIONS  FOR  1S75. 

KSCRIPTIONS  to  the  Association  for  1875  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches 
\re  requested  to  forward  their  remittances  to  Mr.  Francis  Fowice’ 
General  Secretary,  36,  Great  Queen  Street,  London,  W.  C 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  OCTOBER  50TH,  1875. 

- - 

A  DUBIOUS  VERDICT. 

. .  ase  of  some  importance  in  a  medico-legal  point  of  view  has  lately 
turred  at  Yeovil.  We  allude  to  that  of  Mr.  Turberville,  a  gentle- 
1  a  of  property,  who  died  rather  suddenly  while  staying  at  an  hotel  in 
:  town.  An  inquest  has  been  held  and  a  verdict  returned,  but  this 
‘  s  not  appear  to  have  given  satisfaction,  and,  as  usual,  the  local 
1  'ers  have  been  filled  with  letters  setting  forth  conflicting  views  on 
:  cause  of  death. 

iut  foi  the  fact  that  the  deceased  was  possessed  of  considerable  pro- 
1  ty,  and  had  disposed  of  it  in  different  quarters  by  several  wills,  the 
I  flic  would  not  probably  have  heard  of  this  case.  Under  these  cir- 
c  istances,  the  medical  evidence  received  at  a  coroner’s  inquest  is  in 
1  eral  closely  scanned  and  severely  criticised. 

he  deceased  was  a  man  about  fifty  years  of  age,  unmarried  ; 
s  iewhat  eccentric  in  his  habits,  of  average  good  health,  and  showing 
>ughout  life  a  capacity  to  manage  his  affairs.  A  desire  for  win¬ 
ding  appears  to  have  been  one  of  his  eccentricities;  for  we  learn 
t :  he  left  behind  him  no  fewer  than  seven  different  wills.  By  one  of 
1  ;e,  the  last  which  he  made,  he  left  a  large  sum  to  the  daughter  of  a 
ggist  at  Yeovil  of  the  name  of  Maggs,  whose  acquaintance  he  had 
!  made  about  three  months  previously.  It  is  also  stated  that  he 
!l  ma<le  propositions  to  this  lady,  and,  at  the  time  of  his  death,  was 

•  er  an  engagement  to  marry  her.  By  another  will  made  shortly 
!  ne  this,  he  had  bequeathed  the  whole  of  his  property  to  a  Mr. 

1  llaugh,  to  be  applied  by  him  to  the  advancement  of  socialist  and 
'  .istical  principles !  There  is  a  brother  who  has  a  claim  on  the 

-  te,  the  legality  of  which  would  appear  to  depend  upon  these  wills 
"'2  set  aside  on  the  ground  of  eccentricity  or  insanity.  We  believe, 

- ,  that  a  question  of  the  validity  of  a  life-insurance  is  likelv  to  arise. 

1  medico-legal  questions  which  present  themselves  in  this  case,  are  : 

’  at  was  the  cause  of  death,  poison  or  disease  ?  If  poison,  as  alleged 

•  le  verdict  of  the  jury,  what  was  the  nature  of  the  poison  ?  Was  it 
n  voluntarily  for  the  purpose  of  suicide,  or  administered  accident- 

1  ?  Lastly,  although  this  was  not  a  question  for  a  coroner’s  jury  to 
1  de,  what  was  the  mental  condition  of  the  deceased  when  the  wills 
' :  ma<le  ?  and,  on  the  assumption  of  suicide,  when  was  the  poison 
:n? 

ccording  to  the  evidence,  it  appears  that  the  deceased  arrived  at 
hotel  at  Yeovil  on  Thursday,  August  12th.  On  the  two  following 
1  >  be  was  chiefly  at  the  house  of  Mr.  Maggs,  the  druggist,  to  whose 
Iqhter  he  was  engaged;  and,  up  to  that  time,  he  was  well  in  health. 

-  Sunday,  the  15th,  he  complained  of  a  pain  in  his  leg,  apparently 
1  ng  from  an  attack  of  sciatica.  He  kept  his  bed  on  that  day,  and 
‘  a  mixture  containing  iodide  of  potassium  from  a  prescription 
'  :h  he  had  been  in  the  habit  of  using  for  these  attacks.  This  was 

•  ensed  by  one  of  Mr.  Maggs’s  assistants.  He  also  had  some  calomel 
1  colocynth  pills.  The  deceased  afterwards  applied  for  chloroform, 

!  Mr.  Maggs  sent  him  one  drachm.  On  the  following  day  (Mon- 
■  deceased  was  seen  by  a  medical  man,  Dr.  Aldridge,  in  company 

Mr.  Maggs.  He  was  then  in  great  pain,  and  is  described  by 
as  being  like  a  “raving  lunatic”.  lie  called  for  more  chloro- 
)  >  an<d  Mr.  Maggs  left  him  in  order  to  procure  it.  During  his 


absence,  the  deceased  requested  Dr.  Aldridge  to  leave  the  room.  In 
three  or  four  minutes  Dr.  Aldridge  returned,  and  found  deceased  still 
raving  and  calling  for  chloroform.  He  was  in  the  act  of  administering 
the  vapour  from  a  few  drops  which  he  had  sprinkled  on  a  handker¬ 
chief,  when  he  saw  a  whitish  fluid  escaping  from  the  deceased’s 
mouth,  and  with  this  a  lump  of  a  white  substance,  which,  from  the 
smell,  Mr.  Maggs  pronounced  to  be  cyanide  of  potassium.  He  sub¬ 
sequently  ejected  another  portion.  An  emetic  of  sulphate  of  zinc  was 
then  given  to  him,  which  caused  free  vomiting.  The  mouth,  gums, 
and  tongue  were  burnt,  (?  corroded),  with  the  poison.  Three  drachms 
of  chloroform  (in  vapour  ?)  were  given  to  him.  This  produced  sleep. 
•Subsequently,  on  two  occasions,  three  and  four  drachms  of  chloroform 
were  administered  in  vapour,  and  with  these  small  doses  of  morphia. 
He  became  more  quiet,  but  showed  no  signs  of  recovery.  He  was 
conscious  that  he  was  dying,  and  complained  only  of  pain  in  his  leg. 
He  died  at  ten  o  clock  P.  M.  on  Tuesday,  August  17th,  i.  e.,  three  days 
after  the  first  attack  of  illness. 

On  an  inspection  of  the  body,  the  lungs  were  found  in  a  healthy 
state.  The  heart  was  quite  empty  and  flaccid.  The  mouth  and 
tongue  presented  marks  of  corrosion.  The  stomach  contained  half-a- 
pint  of  dark-coloured  fluid,  but  the  intestines  were  empty.  The 
stomach  was  examined  by  Dr.  A.  Bernays.  Its  mucous  surface  was 
pale  and  white,  except  towards  the  intestinal  end,  where  there  was  a 
slight  redness.  The  surface  was  covered  with  a  slimy  liquid.  There 
was  some  decomposition.  The  liver  and  kidneys  were  bloodless. 

The  chemical  analysis  was  made  by  Dr.  Bernays.  The  contents  of 
the  stomach  were  alkaline.  There  was  some  farinaceous  food  in  them. 

1  here  'were  no  indications  of  cyanide  of  potassium  ;  but  some  traces  of 
antimony  were  found  in  the  tissues  of  the  stomach,  as  also  in  the  kid-  ' 
neys  and  liver.  There  was  no  trace  of  morphia  in  the  stomach  or  its 
contents.  More  than  a  week  had  elapsed  after  death  before  these 
analyses  were  made. 

Upon  this  evidence,  the  jury  returned  a  verdict  to  the  effect,  “That 
deceased,  while  in  an  unsound  state  of  mind,  took  cyanide  of  potas¬ 
sium,  which  accelerated  previous  exhaustion,  and  resulted  in  death.” 

\Ve  cannot  accept  this  verdict,  nor  can  we  perceive  any  reasonable 
grounds  upon  which  such  a  verdict  could  be  based.  It  is  clear  from 
the  evidence,  that  the  deceased  was  labouring  under  great  cerebral 
excitement  before  any  medicines  were  administered  to  him.  It  is  pro¬ 
bable  that  there  was  a  diseased  condition  of  the  brain  to  account  for 
this  sudden  attack  ;  but  unfortunately  this  organ  was  not  examined,  so 
that  the  existence  of  cerebral  disease,  adequate  to  destroy  life  in  two 
or  three  days,  must  be  a  matter  of  speculation. 

During  his  short  illness,  the  deceased  had  taken  three  drugs,  all 
capable  of  causing  death — morphia,  chloroform,  and  cyanide  of  potas¬ 
sium  :  the  two  former  prescribed  for  him,  the  latter  secretly  taken  by 
himself.  The  doses  of  morphia  were  small,  given  at  sufficient  intervals 
to  prevent  any  poisonous  effects  from  absorption,  and  there  is  no  evi¬ 
dence  to  show  that  any  symptoms  of  poisoning  with  morphia  were  at 
any  time  apparent.  In  reference  to  that  formidable  poison,  cyanide  of 
potassium,  the  evidence,  whether  physiological  or  chemical,  fails  to 
show  that  it  operated  in  any  way  to  accelerate  death.  According  to 
legal  decisions,  what  accelerates  causes;  and  we  are  bound  to  look 
with  great  care  to  all  the  medical  circumstances  of  this  remarkable 
case  before  we  assent  to  the  verdict  of  the  jury. 

1  he  deceased  had  clearly  cyanide  of  potassium  in  his  possession,  and 
when  taxed  with  placing  some  of  this  mineral  in  his  mouth,  he  did  not 
deny  it.  1  here  is  no  chemical  evidence  of  what  the  two  white  lumps 
which  fell  from  his  mouth  consisted.  Mr.  Maggs  states  that  the  smell 
alone  proved  to  him  that  they  were  lumps  of  cyanide  of  potassium, 
but  they  were  neither  weighed  nor  analysed.  That  the  substance  had 
a  corrosive  property  is  apparent  from  the  condition  of  the  mucous  mem¬ 
brane  of  the  mouth.  So  far,  the  theory  is  supported  that  deceased 
may  have  put  some  of  the  cyanide  into  his  mouth  during  the  tem4 
porary  absence  from  his  room  of  Dr.  Aldridge  and  Mr.  Maggs.  I 
also  follows  that  the  substance  was  long  enough  in  his  mouth  to  pro« 
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duce  a  well-marked  chemical  action  on  the  mucous  membrane  of  the 
gums  and  tongue.  It  may  also  be  inferred  from  the  evidence,  that  the 
interval  between  the  ejections  of  the  two  portions,  was  at  least  five 
minutes.  One  of  the  medical  witnesses,  who  gave  an  opinion  that  cyanide 
of  potassium  was  not  the  cause  of  death,  stated  that  the  quantity  of  this 
mineral  which  deceased  had  put  into  his  mouth  was  about  ninety  grains ! 
The  corroded  parts  of  the  mouth  were  not  chemically  examined.  The 
evidence  of  Dr.  Bernays  clearly  shows  that  there  was  no  cyanide  of 
potassium  in  the  stomach  or  its  contents,  nor  any  indications,  such  as 
are  usually  found,  of  a  corroded  state  of  the  mucous  membrane  of  the 
oesophagus  and  stomach. 

Assuming  that  deceased  had  put  so  large  a  quantity  as  ninety  grains 
of  this  mineral  into  his  mouth  and  kept  it  there  for  five  minutes  with¬ 
out  swallowing  any  portion  of  it,  and  that  it  was  retained  long  enough 
to  corrode  the  mucous  membrane,  we  can  only  draw  the  inference  that 
it  must  have  been  during  that  time  absorbed  and  carried  into  the 
blood.  The  operation  of  this  poison  is  generally  rapid  and  well 
marked.  The  symptoms,  indicated  by  unconsciousness,  spasmodic 
breathing,  and  tetanic  convulsions,  come  on  in  a  few  minutes,  and 

a  dose  of  a  few  grains  may  destroy  life  in  from  a  quarter  to  half 

an  hour.  The  interior  of  the  stomach  was  not  extensively  reddened  or 

corroded ;  and  this  is  in  accordance  with  the  chemical  result  that  no 

cyanide  was  there  present. 

In  the  absence  of  any  symptom  or  appearance  of  the  action  of 
cyanide  of  potassium  on  the  body,  it  is  impossible  to  adopt  the  conclu¬ 
sion  of  the  jury  that  this  mineral  in  any  way  operated  as  a  cause,  or 
an  accelerator  of  death. 

The  difficulty  about  the  quantity  put  into  the  mouth  and  the  long 
time  which  the  deceased  retained  it  there  without  swallowing  it,  in 
spite  of  its  great  solubility  in  the  saliva,  which  would  probably  be 
more  copiously  secreted,  still  remains.  It  admits  no  explanation 
according  to  past  experience.  The  suggestion  made  by  Dr.  Bernays, 
that  the  sample  of  cyanide  found  in  the  possession  of  deceased  con¬ 
sisted  of  one-fourth  of  carbonate  of  potash,  and  therefore  was  a  com¬ 
paratively  weak  preparation,  is  not  applicable  to  this  case;  for  the 
ninety  grains  would  be  thereby  reduced  to  sixty-eight  grains  of  a 
poison,  of  which  five  grains  have  sufficed  to  destroy  life. 

The  only  conclusion  which  the  medical  and  other  evidence  appears 
to  us  to  justify,  is  that  the  deceased  died  from  disease  of  the  brain, 
probably  accelerated  by  the  frequent  administrations  of  chloroform. 
The  condition  of  the  heart  and  the  dark  colour  and  fluidity  of  the 
blood  (although  decomposition  may  also  account  for  these  appear¬ 
ances),  are  consistent  with  the  fatal  effects  of  chloroform  in  cases  of 
latent  cerebral  disease.  Chloroform  has  not  hitherto  been  discovered 
in  the  fluids  and  solids  of  a  dead  body  after  so  long  a  period  as  a 
week.  Had  the  blood  and  tissues  been  examined  for  chloroform  soon 
after  death,  traces  of  this  narcotic  vapour  might  have  been  found 
in  them. 

There  are  some  reports  that  there  is  likely  to  be  a  venire  de  novo  in 
this  case ;  that  an  application  has  been  made  to  the  Secretary  of  State 
for  power  to  exhume  and  re-examine  the  body.  We  do  not  see  what 
good  purpose,  either  of  a  public  or  private  nature,  could  be  obtained 
by  this  procedure.  It  might  include  a  second  chemical  analysis  of 
parts  not  examined;  but,  in  our  view,  this  branch  of  the  scientific 
evidence  has  been  exhausted  by  Dr.  Bernays.  He  found  traces  of 
antimony  of  old  standing.  There  were  no  traces  of  morphia  or  cyanide 
of  potassium,  and  it  would  be  absurd  to  suppose  that  any  traces  of 
chloroform  still  remain  in  the  decomposed  body. 

We  have  here  professed  to  deal  only  with  the  cause  of  death.  The  de¬ 
ceased  did  not  die  from  the  effects  of  poison,  but  from  natural  disease. 
It  may  have  been  here,  as  it  frequently  happens  under  latent  disease  of 
the  heart  or  brain,  that  the  chloroform- vapour  operated  to  accelerate  death. 
It  was  certainly  not  caused  or  accelerated  by  the  cyanide  of  potassium. 
In  these  remarks,  we  have  confined  ourselves  chiefly  to  only  one  of  the 
medico-legal  questions  arising  out  of  this  remarkable  case ;  namely,  the 
cause  of  death.  In  the  conclusion  which  we  have  drawn,  we  have  had 
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no  intention  to  cast  blame  on  the  medical  gentleman  who  thought  hi  g 
self  justified  in  administering  full  doses  of  chloroform  on  several  oc  • 
sions,  for  the  purpose  of  alleviating  the  cerebral  excitement  uno 
which  the  deceased  was  labouring.  It  is  well  known  that  this  vap<- 
has,  even  in  experienced  hands,  accumulated  in  the  blood,  and  eit!  • 
caused  or  accelerated  death  from  latent  natural  disease.  This  has  h. 
pened  in  many  cases  in  which  the  fatal  results  could  not  be  foreseen. 

In  reference  to  the  other  questions,  bearing  on  life-insurance  si 
testamentary  capacity,  but  a  few  additional  observations  are  requir  ;. 
If  the  deceased  put  lumps  of  cyanide  of  potassium  into  his  mouth,  it 
clear  that  he  did  not  swallow  any  of  it,  and  that  he  did  not  die  fr* 
the  effects.  He  would  hardly  have  survived  for  twenty-four  hours  it 
effects  produced  by  this  poison  in  a  few  minutes,  as  a  result  of  abso  ■ 
tion.  There  is  no  ground  to  impute  suicide;  and  an  attempt  at  suicl 
does  not  legally  invalidate  a  life-insurance.  The  cause  of  death  cj. 
hardly  affect  the  question  of  the  validity  of  the  two  wills ;  one  - 
queathing  f  20,000  to  the  daughter  of  the  druggist  to  whom  deceai 
was  engaged  ;  and  the  other  directing  the  whole  of  his  property  to  * 
devoted  to  the  diffusion  of  atheism  and  socialism.  A  testamentary  jt 
of  this  latter  kind  might  be  taken  as  an  indication  of  eccentricity  or  - 
sanity !  The  date  of  the  documents,  and  the  circumstances  under  win 
they  were  executed,  will  show  whether  the  deceased  had  or  had  noi 
proper  disposing  capacity  at  the  time  when  they  were  made.  No  questii 
arising  out  of  his  last  illness  and  death  can  at  all  affect  the  rights! 
these  claimants,  and  they  require  no  consideration  in  this  place. 


THE  QUEEN’S  HOSPITAL,  BIRMINGHAM. 

On  Monday  next,  an  adjourned  meeting  of  the  governors  of  this  in:- 
tution  will  be  held  in  the  Board-Room,  to  decide  what  course  shall  : 
taken  with  reference  to  a  report  of  a  subcommittee  on  the  income  ai 
expenditure  of  the  hospital,  which  report  was  approved  by  the  Gene! 
Committee  in  June  last.  It  will  further  be  proposed  .thait  the  tic! : 
system,  which  has  been  in  force  since  the  establishment  of  the  hospil 
in  1840,  shall  be  abolished  ;  and  that  the  Committee  shall  be  empof 
ered  to  make  such  changes  in  the  management  of  the  hospital  for  Ip 
admission  of  patients  as  may  be  necessary  to  give  effect  to  the  pi- 
posed  abolition  of  tickets. 

We  have  been  induced  to  call  attention  to  this  report,  and  to  Ip 
points  which  will  be  fully  discussed  by  the  meeting  on  Monday,  1 
cause  the  issues  raised  are  important,  not  only  to  the  supporters  of  tj 
hospital  immediately  concerned,  but  to  all  hospital  managers  in  th< 
days  of  hospital  abuse. 

The  working  men,  chiefly  members  of  the  Hospital  Saturday  Co 
mittee,  led  by  their  champion  Mr.  Sampson  Gamgee,  objected  to  tj 
abolition  of  tickets,  because  they  feared  a  system  of  espionage  woi 
be  instituted  which  would  be  distasteful  to  the  working  men  as  a  bod 
So  strong  and  decided  was  the  opposition  to  the  scheme  at  the  meetir 
in  July,  that  the  supporters  of  it,  in  the  interests  of  the  hospital,  thoua 
it  best  not  to  push  matters  to  a  division,  but  to  adjourn  the  meeti 
until  November  1st.  With  reference  to  the  objections  raised  by  tj 
working  men,  we  again  express  our  opinion  that  Hospital  Saturdj 
has  been  a  mistake  from  the  first ;  as  it  has  led  the  working  class 
who  are  already  too  fond  of  availing  themselves  of  the  advantages  In; 
pitals  offer  to  them  of  obtaining  free  medical  attendance,  whether  tl 
can  afford  to  pay  a  medical  man  or  not,  to  look  upon  these  charities' 
institutions  formed  more  for  their  own  benefit  than  for  the  necessitcj 
poor.  We  regret  to  learn  that  the  Committee  will  probably  offer,  as 
compromise  to  the  working  classes,  to  let  the  adoption  of  a  system 
careful  and  efficient  inquiry  into  the  fitness  of  the  patients  applying  j 
relief  stand  in  abeyance  for  the  present  ;  and  to  institute  for  it  a  reg 
tration  fee  of  one  shilling,  which  sum  will  be  exacted  from  all  applican 
however  long  under  treatment.  We  urge  the  Committee  to  pause  l 
fore  they  agree  to  any  such  compromise  as  this  ;  because  the  expe 
ence  of  all  hospitals  which  have  tried  the  registration  fee  is,  that  it  ten 
rather  to  increase  than  diminish  the  number  of  patients,  and  only  < 
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dcs  the  pauper  class,  who,  as  we  showed  last  week,  do  not  form 
appreciable  number  of  the  cases  attended  at  the  Queen’s  Hospital. 
;he  Committee  have  felt  it  difficult  to  meet  the  expenses  incidenta 
the  treatment  of  the  cases  for  which  they  have  to  provide  under  the 
ket  system,  we  are  certain  that  a  few  months’  experience  of  the  work- 
of  the  registration  fee  will  convince  them  that  it  will  be  impossible 
meet  the  demands  made  on  their  resources  ;  and,  what  is  far  worse, 
hout  a  propel  system  of  inquiry,  the  adoption  of  such  a  course  wil 
one  more  retrograde  step  in  the  march  of  hospital  abuse;  for  directly 
se  unscrupulous  people  who  already  frequent  our  hospitals  in  large 
:  nbers,  find  the  doors  of  a  great  general  hospital  opqn  to  them  with- 
.  check  or  fear  of  inquiry,  they  will  readily  avail  themselves  of  the 
*  >ortunity  the  small  registration-fee  will  afford  to  obtain  the  medical 
;  indance  they  need  without  incurring  the  expense  of  a  doctor’s  bill. 
.Ve  are  at  a  loss  to  understand  why  the  Committee  of  the  Queen’s 
ispital,  which  was  the  first  in  the  United  Kingdom  to  institute  a 
:  idling  inquiry  into  the  circumstances  of  the  patients  attending  the 
i  -patient  department,  by  means  of  the  Charity  Organisation  and 
i  ndicity  Society,  should  so  forget  the  sound  principles  of  hospital 
1  lagement  which  formerly  made  their  institution  popular,  as  for 
t  moment  to  entertain  the  idea  of  consenting  to  the  adoption  of  a 
.  rse  which  will  make  their  hospital,  we  are  convinced,  more  abused 
1  any  charity  of  the  kind  in  the  whole  country. 

)nce  more,  we  earnestly  beg  the  Committee  to  be  firm  in  the  course 
.  f  had  decided  to  take  in  July ;  to  adopt  the  free  system  by  all 
1  ns;  to  establish,  if  they  think  it  desirable,  a  registration- fee— though 
*doubt  the  wisdom  of  this ;  and,  above  all,  to  insist  upon  the  neces- 
;  of  at  once  securing  a  careful  and  efficient  system  of  inquiry  into 
j  fitness  of  all  applicants  for  relief  by  means  of  the  Charity  Organisa- 
j  Society,  or  some  other  body  equally  capable  of  conducting  such 
1  nvestigation  with  tact,  discretion,  and  a  due  regard  to  the  feelings 
1  interests  of  the  really  deserving  poor.  If  they  pursue  this  course, 

1  will  earn  the  thanks  of  all  who  are  interested  in  the  great  question 
'  ospital  reform  ;  and,  in  addition,  we  are  convinced  they  will  insure 
.heir  institution  that  full  measure  of  public  support  it  at  present  so 
,  tly  needs. 


IE  DISPOSAL  OF  THE  DEAD  BODIES  OF  INFANTS. 

:  recent  discovery  at  an  undertaker’s  premises  in  Southampton  of 
!  bodies  of  thirteen  infants  brings  forward  again  a  matter  which  has 
1  been  discussed,  but  still  remains  W’holly  unsettled.  Similar  dis- 
ries,  only  differing  in  the  number  of  bodies  being  smaller,  have 
'1  time  to  time  occurred  with  various  results.  Sometimes  an  inquest 
;  been  held,  as  in  the  case  which  occurred  at  the  Bethnal  Green 
'  khouse,  where  the  bodies  of  four  infants  w’ere  by  the  merest  acci- 
'  discovered  in  a  coffin  supposed  to  contain  only  the  body  of  a 
*an.  In  this  case,  the  undertaker  was  severely  censured  by  the 
tier’s  jury  ;  but,  beyond  this  and  the  loss  of  a  contract,  which  was 
:  ably  not  of  much  consequence  to  him,  nothing  more  was  done, 
he  simple  reason  that,  legally,  there  was  at  the  time  no  offence. 
k  e  such  a  discovery  to  be  made  now,  and  it  were  proved  that  the 
r taker  fully  intended  to  conceal  the  fact  of  there  being  more  than 
>ody  in  the  coffin,  he  could  be  proceeded  against  under  Clause  19 
:e  Births  and  Deaths  Registration  Act,  1874,  and  fined  ^10  for  the 
ealment  alone.  If,  in  addition  to  this,  he  attempted  to  bury  a 
without  the  usual  certificates,  he  would  be  liable  to  another 
of  £10. 

t,  in  the  case  before  us,  as  in  previous  cases  more  closely  resem- 
it,  another  difficulty  arises.  Is  it  an  offence  to  bury  the  body  of  a 
1  elsewhere  than  in  a  public  burial-ground  ?  That  it  is  an  offence 
> 1st  order  and  decency  is  undeniable,  and  that  its  general  adoption 
1  be  attended  with  the  greatest  inconvenience  and  even  danger,  is 
;  Hy  plain.  But  is  it  an  indictable  offence  to  bury  a  child’s  body  in 
'  den,  field,  or  under  a  shop  or  dwelling-house  ?  To  answer  this, 

-  id  better  examine  the  laws  which  seem  to  bear  upon  the  subject. 


By  the  24  and  25  Viet.,  cap.  100,  sec.  60,  it  is  enacted  that,  “  If 
any  woman  shall  be  delivered  of  a  child,  every  person  who  shall  by 
any  secret  disposition  of  the  dead  body  of  the  said  child,  whether  such 
child  died  before,  at,  or  after  its  birth,  endeavour  to  conceal  the  birth 
theieof,  shall  be  guilty  of  a  misdemeanour,  and,  being  convicted 
thereof,  shall  be  liable,  at  the  discretion  of  the  Court,  to  be  imprisoned 
for  any  term  not  exceeding  two  years,  with  or  without  hard  labour”. 
Dr.  Alfred  Taylor,  in  his  Principles  and  Practice  of  Medical  Jurispru¬ 
dence,  remarks  on  this  : — “  Various  interpretations  have  been  put  upon 
the  terms  ‘  concealment’  or  *  secret  disposition’  of  the  body.  ...  It 
will  lest  with  the  judge  to  determine  whether  the  body  has  been  so 
disposed  of  as  to  constitute  legally  a  misdemeanour.”  It  is  difficult,  if 
not  impossible,  to  separate  the  disposal  of  the  body  from  the  conceal¬ 
ment  of  birth,  which  may  not  have  been  the  case  with  any  of  the 
thirteen  bodies  discovered  at  Southampton.  Still  there  was  undoubt¬ 
edly  a  wilful  concealment  on  the  part  of  the  undertaker’s  wife,  who 
admitted  the  presence  of  only  one  “little  still-born  baby”  on  the  pre¬ 
mises,  and  added  that  there  were  no  other  dead  children  there.  But 
let  us  now  look  at  the  recent  Act  already  referred  to  (37  and  38  Viet., 
cap.  88),  and  see  whether  the  most  recently  passed  measure  contains 
any  regulations  which  may  guide  us.  By  Clause  17,  every  person  who 
“  buries”  a  body  must  either  receive  a  burial  certificate  or  notice  from 
the  undertaker,  or  must,  within  seven  days  after  burial,  send  the  re¬ 
gistrar  notice  of  such  burial.  By  Clause  18,  the  person  who  has  con¬ 
trol  over  or  ordinarily  buries  bodies  in  any  burial-ground  is  not  per¬ 
mitted  to  bury  as  “  still-born”  the  body  of  any  child  without  a  certifi¬ 
cate  or  declaration  (the  former  from  a  medical  practitioner,  the  latter 
from  an  authorised  informant)  or  the  coroner’s  order.  The  burial  of  a 
child  which  has  lived  for  however  short  a  time  as  a  still-birth  would 
expose  the  parents  or  custodians  of  the  child  to  a  penalty  of  forty 
shillings  for  failing  to  give  notice  of  the  birth,  and  a  similar  sum  for 
not  reporting  the  death. 

As  we  have  already  seen,  the  undertaker,  who  smuggled  the  body 
into  another  coffin,  would,  on  discovery,  be  liable  to  a  penalty  of  ^10, 
as  would  also  the  person  wilfully  burying  the  body  under  such  circum¬ 
stances.  Again  :  making,  giving,  or  using  a  false  certificate  of  still¬ 
birth  is  punishable  by  imprisonment  with  hard  labour,  or  even  penal 
servitude.  Thus  it  would  seem  as  if  recent  laws  had  effectually 
guarded  against  the  possibility  of  fraud  or  unfair  play. 

But,  as  has  been  frequently  pointed  out,  the  facilities  for  the  disposal 
of  the  bodies  of  infants  are  so  great,  that  detection  is,  and  must  be,  a 
matter  of  difficulty.  Their  small  size,  the  narrow  line  drawn  between 
still  and  live  birth,  the  difficulty  of  proving  wilful  concealment  or  false 
pretence — these  and  a  host  of  other  circumstances  surround  the  matter 
with  almost  insurmountable  difficulties.  To  give  only  one  more  ;  that 
much  abused  individual  the  undertaker,  whose  functions  the  recent 
Church  Congress  would  supersede  altogether,  has  been  only  too  often 
willing  to  “  undertake”,  amidst  other  offices,  unsanitary  if  not  unlawful 
ones.  What  led  to  the  detection  of  the  Southampton  case  was  the 
effluvia  arising  from  the  decomposition  of  these  thirteen  bodies.  How 
many  similar  cases  may  have  occurred  and  escaped  notice  !  It  has 
been  repeatedly  suggested,  and  with  great  justification,  that  the  State 
should  take  charge  of  all  burial  arrangements.  If  this  were  done,  all 
such  irregularities  being  punished  with  dismissal,  and  burial  except  by 
the  State  officials  being  illegal,  it  would  not  be  worth  anyone’s  while  to 
offend.  But,  as  this  must  be  yet  in  the  future,  it  becomes  necessary  to 
inquire,  firstly,  whether  any  hardship  is  inflicted  by  the  present  burial 
arrangements  on  the  lower  classes  ;  and,  secondly,  whether  there  be  a 
remedy.  To  the  first  question  we  must  answer  in  the  affirmative. 

Take  the  case  of  the  wife  of  a  working  man,  to  whom  pence,  to  say 
nothing  of  shillings,  are  a  matter  of  serious  import.  She  is  delivered 
of  a  child  which  just  survives  its  birth,  living  a  few  minutes,  or  even 
drawing  one  feeble  breath.  She  is  attended  by  a  medical  man  or  mid¬ 
wife,  who  conscientiously  tells  what  ought  to  be  done,  viz.,  inform 
the  registrar,  have  the  birth  and  death  registered,  and  the  body 
buried  accordingly.  It  simply  means  that,  whereas  as  a  still-birth  the 
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body  might  have  been  buried  for  half-a-crown  or  less,  an  expense 
varying  from  four  to  ten  shillings  must  be  incurred.  .  That  this  is  no 
imaginary  case,  every  obstetric  practitioner  must  admit.  In  one  case 
which  came  to  our  knowledge,  where  a  child  was  delivered  by  the 
forceps,  only  to  breathe  and  die,  the  medical  attendant  was  bitterly 
reproached  by  the  mother  for  not  giving  her  a  false  certificate,  and 
saving,  to  use  her  own  words,  “  all  that  expense”.  Again,  a  delicate 
matter  is  involved,  which,  however,  must  be  faced,  and  that  is  the 
subject  of  baptism  and  funeral  rites.  It  is  simply  preposterous  to 
expect  a  working  man  (be  his  religion  what  it  may)  to  see  the  justice 
of  burying  with  funeral  rites,  and  at  the  loss  of  half-a-day’s  work,  an 
infant  that  has  merely  gasped ;  while  he  knows  well  that,  but  for  what 
he  would  probably  term  a  “  fluke”,  he  might  have  been  saved  all  that 
trouble  and  expense.  It  cannot  be  denied  that  such  considerations  as 
these  are  most  probably  at  the  bottom  of  such  disclosures  as  the  recent 
one  at  Southampton. 

But  is  there  a  remedy  ?  We  think  there  is,  and  it  is  this.  In  every 
parish  there  ought  to  be  a  mortuary,  which,  besides  affording  shelter 
for  all  bodies  found  in  the  streets  or  elsewhere,  should  be  a  recep¬ 
tacle  for  the  bodies  of  infants  awaiting  burial.  These  might  be  removed 
periodically  to  the  cemetery  or  burial-ground.  The  burial  fees  ought 
to  be  uniform  throughout  the  kingdom,  and  all  infants  under  a  certain 
age,  say  seven  days,  should  be  buried  for  the  same  fee  as  a  still-birth. 
By  thus  affording  people  facilities  for  removing  from  their  wretched 
homes,  which  often  consist  of  one  room  only,  the  body  of  an  infant, 
till  such  time  as  they  can  raise  means  for  its  burial,  and  removing  this 
utterly  senseless  pecuniary  distinction  between  burying  still-births  and 
dead  infants,  which  are  seldom  larger, 'and  often  much  smaller,  the 
principal  inducement  to  fraudulent  and  secret  burial  would  be  removed. 

It  should  be  made  a  misdemeanour  to  bury  any  body,  whether  of  a 
still-birth,  deceased  child,  or  adult,  in  any  but  a  public  burial  ground. 
Possibly  the  undertaker  at  Southampton  may  have  been  guilty  of  ob¬ 
taining  money  under  false  pretences,  but  if  so,  this  is  an  accidental  cir. 
cumstance,  and  quite  apart  from  the  irregular  and  indecent  disposal  of 
these  bodies  under  the  floor  of  his  shop,  for  which  there  is  only  too 
much  reason  to  fear  that  there  is  no  penalty. 


Mr.  Corder,  of  Earl’s  Court  Road,  Brampton,  has  just  published 
a  most  interesting  series  of  views  of  the  house  and  grounds  formerly 
occupied  by  the  immortal  Hunter. 

The  attacks  of  cholera  in  Delhi  and  the  surrounding  districts  have 
disappeared.  Fifty-one  deaths  from  cholera  were  reported  from  the 
city  of  Lucknow  in  a  week. 

In  the  case  of  alleged  libel  by  William  Kenny  on  Captain  Charles 
Mercier,  of  the  Hospital  Saturday  Fund,  an  application  for  postpone¬ 
ment  till  the  next  sessions  was  made  at  the  Old  Bailey  on  the  defend¬ 
ant’ s  behalf,  and,  being  unopposed,  was  agreed  to. 

The  Royal  Commission  to  inquire  into  the  practice  of  subjecting 
live  animals  to  experiments  for  scientific  purposes  has  held  several 
sittings  during  the  past  week,  for  the  examination  of  witnesses  on  both 
sides  of  the  question.  All  the  commissioners  have  been  present. 

Mr.  Irving,  assistant  to  Dr.  Ryott,  of  Thirsk,  Yorkshire,  while 
riding,  at  about  half-past  one  o’clock  on  Sunday  morning,  along  the 
high  road  leading  to  the  village  of  Kilvington,  was  stabbed  twice  by 
some  unknown  assailant,  but  fortunately  received  only  very  trifling 
injury. 

It  will  be  observed  that  Sir  Trevor  Lawrence,  Bart.,  son  of  the- 
late  Sir  William  Lawrence,  the  eminent  Surgeon  of  St.  Bartholomew’s 
Hospital,  is  a  candidate  for  the  parliamentary  representation  of  Mid- 
Surrey  in  the  Conservative  interest.  Sir  Trevor  Lawrence  was  for¬ 
merly  a  Surgeon  in  the  Indian  Army,  and  may  be  expected  to  take  a 
warm  and  intelligent  interest  in  medical  and  sanitary  affairs. 
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In  the  course  of  his  report  to  the  Chairman  and  Committee  of  t 
Royal  Humane  Society  for  the  year  1873,  Mr.  Archer  Farr  alludes 
the  necessity  of  providing,  if  possible,  on  additional  parts  of  t 
Thames,  similar  accommodation  to  that  afforded  by  the  receivir 
house  at  Waterloo  Bridge,  of  which  he  is  medical  officer. 

We  regret  to  have  to  announce  the  death  of  M.  Lorain,  Professor 
Medical  History  to  the  Faculty  of  Medicine  in  Paris.  M.  Lorain,  w 
was  only  fifty  years  of  age,  died  very  suddenly  of  what  is  believed  j 
have  been  an  attack  of  meningeal  apoplexy.  He  succeeded  the  k 
M.  Daremberg  in  the  professorship  about  two  years  ago. 

Mr.  Humphreys,  Coroner  for  East  Middlesex,  held  an  inqu-j 
this  week,  relative  to  the  death  of  Mr.  Robert  Stewart,  aged  twen.| 
nine  years,  surgeon,  who  died  from  injuries  received  through  bei] 
crushed  between  the  train  and  platform  at  the  Bow  Station  on  1; 
Thursday  night.  The  jury  returned  a  verdict  of  accidental  death,  w 
a  recommendation  that  something  be  placed  at  each  staircase  to  p: 
vent  passengers  from  proceeding  on  the  platform  while  a  train  was! 
motion. 

The  attention  of  the  Council  of  the  Royal  College  of  Surgeo 
having  recently  been  drawn  to  the  order  issued  by  the  Local  Governme 
Board,  whereby  a  Fellow  or  Member  of  the  College,  unless  he  pc 
sessed  a  registerable  medical  qualification,  was  disqualified  from  aj 
vising  whether  or  not  a  medical  officer  under  this  Board  was  justifii 
in  performing  an  amputation,  the  Council  of  the  College  requested  fi 
President,  Sir  James  Paget,  and  the  Vice-Presidents,  Messrs.  Hewij 
and  Birkett,  to  make  such  representations  on  the  subject  of  this  order; 
they  might  think  proper  to  the  President  of  the  Local  Government  Boarj 
The  result  was  communicated  to  the  Council  at  the  last  meeting  in 
letter  from  Mr.  Fletcher,  the  Assistant- Secretary,  stating  that  an  eai| 
opportunity  would  be  taken  by  his  Board  to  amend  Article  II  of  t 
General  Order,  relating  to  the  qualification  of  those  entitled  to  gi 
certificates  authorising  Poor-law  medical  officers  to  perform  ampuj 
tions.  The  surprise  is,  that  such  an  extraordinary  “order”  shoe1 
ever  have  been  passed,  as  by  its  operation  it  would  exclude  the  nv. 
distinguished  and  competent  Fellows  of  the  College  from  giving  t; 
necessary  surgical  opinion  in  favour  of  an  operation. 

PROVIDENT  DISPENSARIES  AND  THE  HOSPITAL  SUNDAY  FUND. 
Considerable  dissatisfaction  is  expressed  as  to  the  manner  in  whi. 
the  provident  dispensaries  are  affected  by  the  Hospital  Sunday  coll- 
tion.  In  the  Report  of  the  Royal  Pimlico  (Provident)  Dispensary, 
is  said  : 

“  The  question  has  been  raised  in  the  public  mind,  whether  providi 
dispensaries  have  received  a  fair  proportion  in  the  distribution  of  t- 
Metropolitan  Hospital  Sunday  Fund.  With  reference  to  this  question- 
may  be  mentioned  that  the  clergy  of  the  district  served  by  the  Ro . 
Pimlico  Dispensary  during  the  past  year  sent  above  £\, 100  as  the  res  . 
of  the  sermons  preached  by  them.  The  amount  of  the  share  received  ’ 
this  institution  was  ^93  :  15  :  9,  whereas  one  sermon  preached  in  ; 
of  the  dispensary  alone  would  probably  have  produced  from  ,£150  1 
£ 200 .  Therefore  the  Committee,  seeing  the  deficiency  in  their  r 
ceipts,  cannot  but  feel  the  absolute  necessity  that  local  charities  shoi) 
be  fully  provided  for  before  money  is  remitted  for  general  metropolis 
purposes.” 

The  managers  of  the  Haverstock  Hill  Provident  Dispensary  hr 
also  had  the  same  subject  under  their  consideration.  Being  dissatist  • 
with  the  award  which  they  received  last  year  (^12:15:6)  they  ask 
the  local  clergy  for  special  grants  from  their  Hospital  Sunday  coll  ■ 
tions.  These  amounted  to  £70,  a  sum  which  gives  a  better  indicat  :■ 
of  the  value  of  this  institution  (which  has  now  four  thousand  enrol  - 
members)  than  the  trifling  grant  from  the  Hospital  Sunday  Put 
We  have  before  pointed  out  that  this  is  one  of  the  difficulties  w;» 
which  the  Hospital  Sunday  has  to  grapple.  Wherever  institutions  :• 
characterised  by  special  features  which  recommend  them  to  the  lib- 
ality  of  the  district  in  which  they  are  situated,  they  will  find  tli 
advantage  in  appealing  to  their  neighbours,  and  not  to  a  general  fui 
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lie  provident  dispensaries  present  such  a  special  feature,  and  one 
I'ich  is  just  now  attracting  a  great  deal  of  public  attention  ;  and  it  is 
>t  surprising  that  the  managers  should  wish  to  reap  some  benefit 
om  the  efforts  they  have  made  to  bring  about  a  much  needed  reform, 
hey  are  trying  to  unpauperise  the  working  classes  (if  we  may  be 
lowed  the  word).  Many  of  the  more  intelligent  of  the  clergy  are 
ell  aware  of  this,  and  are  willing  to  give  them  their  aid.  Why,  then, 
iould  they  forego  an  advantage  which  seems  to  be  justly  their  due  ? 

THE  “CORNWALL”  OUTBREAK  OF  TYPHOID. 

ANY  fresh  cases  of  typhoid  have  occurred  on  board  the  Cornwall 
hool-ship  during  the  week,  and  one  death  has  taken  place.  Eight 
ises  have  been  admitted  to  the  Seamen’s  Hospital,  Greenwich,  making 
,  all  thirty-four  received  by  this  institution.  Six  have  been  taken  to 
jt.  Bartholomew  s.  d  he  total  number  of  sick  since  the  commence- 
cnt  of  the  outbreak  is  nearly  eighty.  Owing  to  increasing  numbers, 
was  found  necessary,  in  addition  to  the  boat-house  and  small  perma- 
-nt  hospital,  to  erect  a  tent,  which,  as  an  extra  protection  from  wet, 
is  a  flooring  of  boards  laid  over  gratings.  As  regards  means  of  pre- 
ntion,  we  are  glad  to  find  that  the  mode  of  water-transit  has  been 
teied,  and  that  the  supply  is  derived  from  a  pipe  laid  down  directly 
,m  the  shore  to  the  ship  :  an  arrangement  similar  to  that  formerly  in 
e  on  the  Dreadnought.  1  he  water- tanks  have  also  undergone  clean- 

I  and  whitewashing,  the  good  results  of  which,  it  is  to  be  hoped, 

II  shortly  become  apparent.  A  further  step  has  been  taken  by  the 
immittee  of  the  Cornwall,  in  making  arrangements  with  the  port 
litary  authority  for  the  use  of  the  Rhin,  a  vessel  stationed  at  Graves- 
1,  belonging  to  the  said  authority,  to  which  thirty-five  cases  have 
eady  been  sent  in  a  steamer  hired  for  the  purpose ;  and  we  may, 
before,  hope  that  the  weatherbeaten  temporary  hospitals  at  Pur- 
2t  will  be  shortly  relieved  of  their  occupants. 

MORTUARIES  IN  THE  METROPOLIS. 
e  believe  it  is  now  universally  recognised  by  all  sanitarity  authorities 
d,  if  the  moral  and  physical  health  of  the  poorer  classes  is  to  be 
served,  it  is  necessary  that  some  provision  should  be  made  in  the 
■\vded  parts  of  the  metropolis,  and  especially  among  those  who 
:upy  one  or  at  most  two  rooms,  for  the  temporary  accommodation  of 
dead  in  the  interval  that  elapses  between  the  death  and  burial.  In 
Sanitary  Act,  1866,  clauses  were  introduced  giving  power  to  the 
al  authority  to  construct  mortuaries,  and  to  provide  places  for  post 
■ >le>n  examinations,  etc.;  but,  such  clauses  being  permissive  only, 
h  mortuaries  have  not  been  very  extensively  established.  This 
<  ibtless  has  arisen  from  two  or  three  causes  :  first,  unquestionably, 

1  n  the  ignorance  on  the  part  of  the  sanitary  authorities  of  the  value  of 
h  provision,  and  probably  also  from  their  indifference;  but  in  many 
:  ances  it  has  also  occurred  that  the  local  authority  has  been  hindered 
the  great  difficulty  which  exists  in  procuring  suitable  sites  ;  and,  as 
:  various  vestries  and  boards  of  works  possess  no  power  of  compul- 

■  y  purchase,  it  has  happened  that,  after  three  or  four  attempts  to 
z  ee  upon  a  locality,  the  subject  has  been  abandoned  altogether. 

tain  scandals  aidsing  from  the  want  of  such  accommodation  having 

■  urred  in  some  of  the  smaller  parishes  which  go  to  make  up  the 
tind  Board  of  Works,  a  resolution,  on  the  motion  of  Dr.  Joseph 
1  ,'ers,  was  unanimously  carried,  to  memorialise  the  Metropolitan 
l.ml,  praying  that  Board  “  to  seek  from  Parliament,  in  the  ensuing 
'  ion,  authority  to  construct  mortuary  buildings  in  the  metropolis  in 
5 !  situations  as  the  requirements  of  the  neighbourhood  may  render 
r  -usite,  together  with  compulsory  powers  for  the  acquisition  of  the 
1  essary  sites”.  We  regret,  however,  to  note  that  the  Metropolitan 
1  nd  has  declined  to  take  up  the  subject,  although  it  would  appear 

-  Mr.  Richardson,  in  bringing  up  the  report  of  the  Works  Comrnit- 

I  to  whom  the  memorial  had  been  referred,  and  in  moving  its  adop- 

■  * )  stated  “that  the  mortuary  question  was  beset  with  difficulties  in 
*  |f'on-  Local  boards  had  no  power  to  purchase  land  for  the  erec- 

I I  of  mortuaries.  Objections  were  also  raised  to  the  erection  of 
tuancs  by  the  inhabitants ;  and,  even  supposing  that  a  mortuary 
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was  erected  in  conjunction  with  several  parishes,  by  the  exist¬ 
ing  law  it  was  illegal  to  convey  a  dead  body  from  one  parish  to 
another.  Individually,  the  Board  did  not  oppose  mortuaries,  and 
would  be  glad  to  see  them  erected;  but  it  was  a  matter  which 
should  be  dealt  with  by  the  local  boards,  and  not  by  the  Metro¬ 
politan  Board.”  We  should  have  imagined  that  the  statement  which 
we  have  quoted  would  have  carried  conviction  to  the  Metropolitan 
Board  of  the  propriety  of  the  course  adopted  by  the  Strand  Board  in 
requesting  them  to  deal  with  this  subject ;  for  what  body  could  be  so 
well  fitted  as  that  which  possesses  the  power  of  surveying  the  metro¬ 
polis  as  a  whole?  Again,  the  Central  Board,  without  incurring  un¬ 
necessary  expense,  could  have  secured  from  Parliament  powers  of  com¬ 
pulsory  purchase ;  but  now,  by  its  decision,  it  throws  on  each  of  the 
several  boards  of  works  the  onus  of  obtaining  such  powers  for  them¬ 
selves ;  that  is,  if  they  be  so  minded.  It  is  impossible,  however,  for 
the  subject  to  remain  where  it  is.  The  opportunity  has  been  offered 
to  the  Metropolitan  Board  to  deal  with  a  great  sanitary  evil ;  and,  with 
a  full  knowledge  of  its  existence,  it  has  been  deliberately  ignored.  We 
look,  therefore,  to  the  Home  Office,  or  to  the  Local  Government 
Board,  to  make  such  alterations  in  the  law  in  the  coming  session  of 
Parliament  as  will  effectually  deal  with  the  question. 


IMPROVED  DWELLINGS. 

Last  week,  an  extraordinary  general  meeting  of  the  members  of  the 
Improved  Industrial  Dwellings  Company  (Limited)  was  held  at  the 
Mansion  House,  to  consider  a  special  report  of  the  Directors  recom¬ 
mending  the  creation  of  additional  capital  to  the  amount  of  ,£250,000, 
by  the  issue  of  25,000  shares  of  £do  each.  The  present  capital 
is  ,£250,000,  of  which  ^£212,500  has  been  paid  up.  ,£84,000  has  been 
borrowed  from  the  Public  Works  Loan  Commissioners,  repayable  by 
eighty  half-yearly  instalments;  and  ,£22,721  has  been  paid  by  share¬ 
holders  in  advance  of  calls.  .*£323,068  has  been  expended  on  land  and 
buildings.  The  reserve  fund  for  equalisation  of  dividends  is  ,£17,000, 
and  for  other  purposes  about  ,£9,000.  From  the  company’s  formation, 
a  dividend  of  5  per  cent,  has  been  paid.  The  company  had  now  2, 199 
tenements  in  different  parts  of  London,  accommodating  12,150  per¬ 
sons.  Ihe  rate  of  mortality  for  the  nine  years  last  past  had  been  16 
per  1,000  in  the  company’s  dwellings,  against  23.6  per  1,000  in  the 
whole  metropolis.  The  density  of  population  in  the  metropolis 
averaged  42  per  acre,  but  in  the  company’s  dwellings  it  was  750  per 
acre;  yet  the  death-rate  of  persons  over  a  year  old  was  17  in  the 
metropolis,  and  only  10.35  in  the  dwellings.  The  birth-rate  was 
proportionately  excessive  in  the  dwellings  ;  but,  in  comparison  with 
the  rest  of  the  metropolis,  the  death-rate  of  infants  was  only  r.7  per 
1,000  higher.  The  chairman  (Sir  Sydney  Waterlow,  M.  P.)  moved  the 
adoption  of  the  report,  which  was  seconded  by  Mr.  Alderman  Finnis, 
and  carried  unanimously.  This  most  admirable  company,  unlike  many 
pseudo-philanthropic  building  societies — which  are  largely  jobbed — is 
a  model  of  economy  and  efficiency.  Its  financial  management  is 
sound,  and  it  is  in  all  respects  a  most  valuable  association. 


A  HOSPITAL  SOLD. 

We  regret  to  observe  that  the  Royal  Albert  Infirmary,  at  Bishop’s 
Waltham,  in  the  county  of  Hampshire,  which  has  remained  unoc¬ 
cupied  since  its  inauguration  and  the  unveiling  of  the  statue  of  the 
late  Prince  Consort  (to  whom  the  building  was  dedicated),  which  stands 
over  the  principal  entrance,  the  statue  being  the  gift  of  one  of  the 
present  members  for  Southampton,  Sir  Frederick  Perkins,  was  sold  by 
auction  on  Tuesday  last  by  Mr.  Richard  Austin,  together  with  the  greater 
part  of  the  property,  consisting  of  about  1,280  acres  of  land,  which 
formed  the  estate  of  the  late  Sir  Arthur  Helps,  K.  C.  B.  The  founda¬ 
tion  stone  of  the  proposed  infirmary  was  laid  by  Prince  Leopold,  ac¬ 
companied  by  Prince  Louis  of  Hesse  and  Earl  Granville,  on  August 
4th,  1 864  ;  and  the  ceremony  of  inauguration  was  held  in  the  presence 
of  the  Princesses  Helena  and  Louise  in  November,  1865.  The  build¬ 
ing  is  of  the  best  materials  and  workmanship,  stin  l:  ig  high  and  dry 
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on  an  eminence  facing  the  ruins  of  the  old  Bishop’s  Waltham  Palace. 
The  surrounding  scenery  is  very  pretty,  the  locality  being  one  of  the 
prettiest  in  the  county  of  flampshire.  Some  thousands  of  pounds  have 
been  expended  upon  the  hospital.  It  has  now  been  sold  for  ^1000,  to 
clear  off  the  expenses  of  the  building,  and  consequently  the  object  for 
which  it  was  intended  has  not  been  carried  into  effect.  General  regret 
is  felt  in  the  neighbourhood  that  such  a  noble  edifice,  erected  for 
charitable  purposes,  inaugurated  under  Royal  auspices,  and  founded  by 
so  notable  a  man  as  Sir  Arthur  Helps,  should  be  allowed  to  pass  into 
the  market.  The  sale  created  much  interest,  and  was  largely  attended. 

VACCINATION  IN  ENGLAND. 

Dr.  Seaton  reports,  in  the  first  annual  report  of  the  working  of  the 
Vaccination  Act,  1871,  that  if,  from  the  617  extra  metropolitan  unions, 
39  unions  in  which  there  was  an  exceptional  proportion  of  cases  unac¬ 
counted  for,  and  in  regard  of  which  the  Local  Government  Board  con¬ 
sequently  remonstrated  with  the  respective  boards  of  guardians,  be 
deducted,  it  will  be  found  that  of  653,811  births  registered  in  the  re¬ 
maining  578  unions  in  1872,  all  but  23,841,  or  3.6  per  cent.,  were 
finally  accounted  for  in  the  vaccination  registers  at  the  time  the  returns 
were  made.  For  the  sake  of  comparison,  it  may  be  noted  that  in  the 
same  year  in  Scotland  (where  a  system  similar  to  that  established  in 
England  under  the  Act  of  1871  had  been  in  operation  for  nine  years  with  a 
success  which  the  Registrar- General  for  Scotland  has  frequently  reported 
as  marvellous)  the  proportion  of  cases  unaccounted  for,  including  post¬ 
ponements,  was  2.658  per  cent,  of  the  births.  The  much  greater  rela¬ 
tive  extent  to  which  population  is  aggregated  in  large  towns  in  England 
than  in  Scotland,  must  always  make  it  a  matter  of  greater  difficulty  to 
trace  cases  of  neglect  in  the  former  than  in  the  latter  division  of  the 
United  Kingdom. 

DEATH  OF  PROFESSOR  PORTA. 

The  eminent  Italian  surgeon  Luigi  Porta,  Professor  of  Clinical  and 
Operative  Surgery  in  the  University  of  Pavia,  died  on  September 
10th,  at  the  age  of  75.  His  funeral  was  attended  by  deputations  from 
almost  all  the  Universities  of  Italy  and  from  other  scientific  institu¬ 
tions.  He  has  bequeathed  the  whole  of  his  property,  amounting  to 
250,000  lire  {£\o, 000)  to  the  University  of  Pavia;  and  has  directed 
that,  if  it  should  be  decided  to  place  in  the  University  a  commemora¬ 
tive  tablet,  it  shall  bear  an  inscription  of  which  the  following  is  a 
translation  :  “  Luigi  Porta,  Senator  of  the  Kingdom,  Professor  for 
more  than  fifty  years  of  Clinical  and  Operative  Surgery  in  this  Uni¬ 
versity,  a  most  loving  citizen  of  Italy,  member  of  national  and  foreign 
Academies,  founder  of  the  Porta  Museum,  author  of  many  scientific 
works,  in  which,  and  in  the  instruction  of  Italian  youth,  he  spent 
a  life  of  seventy- five  years,  in  dying  bequeathed  his  property  to  the 
University,  in  testimony  of  affection  and  gratitude.” 

THE  FEVER  AT  CROYDON. 

The  Croydon  Local  Board  are  not  out  of  their  difficulties :  typhoid 
continues  to  recur  in  waves,  and  one  or  two  deaths  are  registered  as 
occurring  in  the  district  every  week.  The  Registrar-General  draws 
attention  to  the  fact,  and  points  out  to  the  public  that  sixty-two  deaths 
have  been  registered  as  having  taken  place  since  the  outbreak  of  the 
epidemic  in  February  last.  It  appears,  from  the  evidence  which  is 
published  in  the  local  journals,  that  the  Board  of  Health  are  now 
taking  active  measures  to  keep  up  their  constant  supply  of  water,  but 
will  not  adopt  the  measures  that  Dr.  Carpenter  advised;  viz.,  that  they 
should  prevent  the  possibility  of  contamination  by  removing  the  open¬ 
ings  by  which  contamination  can  arise.  All  manner  of  causes  are  put 
forth  by  various  parties  as  reasons  why  the  fever  continues  ;  but, 
whilst  contamination  of  water-supply  must  take  place  whenever  the 
supply  is  intermittent — and,  from  the  report  now  before  us,  it  appears 
that  it  is  intermittent  every  other  night  for  two  or  three  hours — there  is 
no  necessity  to  go  further  for  another  surmised  cause.  We  cannot 
understand  how  men  elected  to  guard  the  public  health  can  allow  such 
a  state  of  things  to  continue,  and  how  they  can  think  that  digging  a 
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new  well  and  providing  a  new  engine  (which,  the  report  before  us 
forms  us,  is  to  be  done)  can  do  much  towards  staying  the  progress 
the  present  epidemic.  It  appears  that  a  year  will  elapse  before  t- 
water-supply  is  effectually  supplemented.  In  the  meantime,  the  ger ; 
of  disease  continue  to  be  spread,  and  cases  arise,  to  the  serious  inj  1  - 
of  the  district  in  which  they  occur. 


THE  DEATH-RATE  OF  HULL. 

The  high  death-rate  of  Hull  seems  to  have  thoroughly  aroused  tfc 
inhabitants  and  local  press  in  that  town,  and  not  before  time;  for,  wli 
a  town  which  at  one  time  ranked  as  one  of  the  healthiest  amongst  t[  ■ 
eighteen  large  ones  reported  on  by  the  Registrar- General,  becomes  ct 
of  the  lowest,  there  must  be  some  grave  negligence  on  the  part  of  t[ 
sanitary  authorities  to  account  for  the  change.  The  negligence  oj. 
defects  which  have  led  to  this  result  may  apparently  be  ranged  under  tk 
following  heads.  1.  The  authorities  have  evaded  the  spirit  of  the  Putt 
Health  Act,  by  retaining  a  medical  man  at  the  paltry  fee  of  £ 20  - 
annum ,  who  can  only  act  under  the  direction  and  with  the  sanctii 
of  the  Sanitary  Committee,  which  Committee  is  not  composed  of  is 
most  enlightened  members  of  the  Corporation.  2.  Sewer-ventilatii 
is  neglected  ;  there  being,  we  believe,  only  one  or  two  proper  ventilath 
shafts  for  the  whole  town.  Of  course,  man-holes  cannot  be  counted1; 
such,  for  it  is  well  known  that  only  the  smallest  quantity  of  foul  air  cji 
escape  from  these  places  when  closed.  3.  The  population  has  ovl 
grown  the  power  of  the  capillary  drainage  to  carry  the  sewage  into  tj* 
main  drains.  *  The  latter  are  good,  no  doubt,  although  not  ventilate. 
4.  The  Corporation  has  not  yet  adopted  the  Artisans’  Dwellings  A, 
which  would  give  them  the  power  to  destroy  the  fever-nests  whi 
exist,  when  they  cannot  be  improved.  5.  One  of  the  principal  defe; 
is  the  want  of  a  continuous  water-supply  direct  from  a  pure  sourm 
and,  if  it  must  be  stored  for  emergencies,  the  receptacles  should  >. 
covered,  so  as  to  prevent  vegetation,  and  any  nuisance  occurring  nc 
them  immediately  suppressed.  6.  The  house-drainage  needs  to  be  - 
spected,  and  the  connections  with  the  main  drains  made  certain,  jt, 
fact,  when  the  local  authorities  have  appointed  a  first-class  medii 
officer  of  health,  with  a  proper  salary,  so  as  to  make  him  thorough 
independent,  they  will  have  made  the  first  and  one  of  the  most  ij- 
portant  steps  towards  improving  the  health  of  the  town.  We  think 
is  a  case  in  which  it  would  be  the  very  best  plan  for  the  Local  (• 
vernment  Board  to  send  down  an  inspector,  as  then  the  causes  of  s 
unsatisfactory  death-rate  would  be  thoroughly  investigated,  and  the  1* 
advice  given  as  to  the  most  approved  means  to  be  adopted  for  th? 
removal. 


PAYMENT  FOR  RETURNS. 

Dr.  Gibbon,  the  Medical  Officer  of  Health  for  Holborn,  in  present;: 
his  Report  on  the  sanitary  condition  of  the  district  during  the  y<r 
ending  Lady  Day  1875,  regrets  that  he  is  unable  to  set  out  as  here- 
fore  the  full  details  of  the  birth-rate,  death-rate,  ages  at  death,  and  e 
causes  of  death,  in  the  whole  and  in  each  subdivision  of  the  distri. 
The  cause  of  this  inability  he  states  as  follows. 

“The  Registrar-General  in  October  last,  without  waiting  for  t: 
completion  of  the  year,  suddenly  declined  any  longer  to  let  me  as  v.  1 
as  the  other  medical  officers  of  health  have  the  weekly  returns  of  B 
births  and  deaths  of  the  district,  which  he  had  regularly  done  for  t 
previous  eighteen  years.  These  returns  consisted  of  the  local  registrar 
copies  of  the  medical  certificates  of  death,  which,  after  being  copied 
the  Central  Register  Office,  the  Registrar- General  had  regularly  ecu 
week  transmitted  to  the  various  district  medical  officers  of  health,  at 
thus  caused  them  to  be  utilised  for  the  prevention  of  disease,  instead- 
being  treated  as  waste  paper.  The  reason  assigned  by  the  Registn 
General  for  declining  any  longer  to  furnish  me  with  these  returns  w! 
because  he  considered  that  the  local  registrars  were  entitled  to  rece : 
additional  pay  for  them  from  your  Board,  on  the  following  grounc: 
first,  because  they  were  put  to  extra  trouble;  secondly,  because,  as  t? 
returns  were  put  to  a  secondary  use,  they  were  entitled  to  extra  pi' 
ment  for  such  use.  On  inquiry,  however,  it  was  found  that  the  trai 
mission  of  the  returns  to  me  entailed  no  additional  trouble  whate- 
on  the  local  registrars;  and,  as  the  original  death-certificates  were  si- 
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ed  gratuitously  by  the  skill  and  labour  of  the  medical  profession,  and 
‘rely  copied  by  the  district  registrars,  it  was  difficult  to  see  how ’they 
uld  substantiate  any  claim  to  a  ‘  copyright’  in  them.  The  only  per¬ 
is,  as  it  appears  to  me,  who  have  any  copyright  property  in  these 
ath -certificates,  and  can  fairlycomplain  that  they  are  put  to  a  secondary 
are  the  doctors,  whose  skill  and  labour  supply  the  information 
iich,  after  being  appropriated  by  the  State  for  Statistics,  is  used  for 
;  prevention  of  disease  and  in  restraint  of  their  own  professional  em- 
lyment .  The  only  persons  put  to  extra  trouble  in  transmitting  the 
urns  to  me  were  the  clerks  in  the  General  Register  Office  who 
sted  them.  After  full  consideration  of  the  matter  by  a  Committee, 
ur  Board  did  not  deem  it  just  that  the  ratepayers  should  be  called 
on  to  pay  twice  for  one  and  the  same  copy  of  these  death-certifi- 
:es.” 


THE  HOLBORN  IMPROVEMENTS. 

IE  first  fruit  of  the  Artisans  and  Labourers’  Dwellings  Bill  has  made 
appearance  in  the  shape  of  a  report  presented  to  the  Metropolitan 
ard  of  Works  by  Sir  J.  W.  Bazalgette  and  Mr.  Vulliamy.  It  gives 
rticulars  as  to  the  proposed  improvement  of  an  unhealthy  area  ad- 
ning  Gray’s  Inn  Road,  containing  ten  acres  and  a  half,  nearly  three- 
irths  of  which  is  covered  by  a  low  class  of  houses,  courts,  and  alleys 
infit  for  human  habitation,  owing  to  their  closeness,  narrowness,  and 
i  condition”.  The  report  proposes  to  remove  these  houses,  and  to 
dace  them  by  twenty-two  blocks  of  buildings,  surrounded  by  paved 
en  spaces  averaging  thirty  feet  in  width,  and  connected  by  streets  and 
'tways.  Some  difficulty  has  beep  experienced  in  ascertaining  accu- 
ely  the  numbers  of  the  present  resident  population  ;  but  it  is  believed 
it  the  labouring  population  living  upon  the  area  to  be  dealt  with  is 
T5,  one-half  of  whom  are  adults  and  the  other  half  children.  They 
:uPy  335  houses,  averaging  six  rooms  per  house,  or  a  total  of  2, 102 
>ms :  981  rooms  are  let  in  single  tenements  to  981  families,  numbering 
18  persons,  averaging  3.28  persons  per  room  ;  766  rooms  are  let  in 
D-room  tenements  to  383  families,  numbering  1,795  persons, 
;:raging  2.34  persons  per  room  ;  355  rooms  are  let  in  three  or  more 
m  tenements  to  97  families,  numbering  502  persons,  averaging  1.4 
sons  per  room,  being  a  total  of  2,102  rooms  let  to  1,461  families, 
nbering  5,515  persons,  averaging  2.62  persons  per  room,  with  132 
'pty  rooms,  making  a  total  of  2,234.  In  addition  to  these,  there  are 
r  registered  lodging-houses,  containing  43  rooms,  and  accommo- 
mg  144  persons.  The  cubic  space  per  head  varies  from  284  to  900 
' )ic  feeb  and  averages  540  cubic  feet.  This  amount  of  house-room 
rs  a  favourable  comparison  with  what  has  been  provided  by  the 
ious  model  lodging-houses  constructed  within  the  metropolis  with 
’  y  satisfactory  results;  so  that,  in  fact,  the  miserable  condition  of  the 
■  dity  is  not  due  to  the  overcrowding  of  the  houses,  but  is  attributable 
he  narrow  courts  and  want  of  proper  ventilation,  cleanliness,  and 

•  itary  arrangements.  It  is  proposed  to  deal  with  the  ioj^  acres  in- 
1  led  within  the  unhealthy  area  in  the  following  manner  : — 2 ^  acres 
1  factories  and  other  buildings  mentioned  in  the  scheme  will  remain 

listurbed ;  one-third  of  an  acre  will  be  given  up  to  the  rebuilding  of 
'ools  to  be  removed  by  this  improvement  scheme  ;  one  acre  will  be 
;  >hed  to  the  widening  of  Gray’s  Inn  Road  and  the  buildings  facing  it ; 

:  acres  to  the  formation  of  new  thoroughfares  within  the  area  to  be 
f  It  with  ;  and  two  acres  to  be  left  in  spaces  for  air  and  recreation  be- 
1  en  the  new  buildings,  so  that  the  open  spaces  over  the  whole  area 
'!  amount  to  about  4^,  instead  of  the  now  existing  open  spaces  of 

•  acres  only.  The  new  labourers’  dwellings  will  cover  an  area  of 

•  ut  two  acres.  It  would  doubtless  be  economy  of  space  if  the  base- 
r  it  were  converted  into  playgrounds  for  children  in  wet  weather,  and 

the  storage  of  the  costermongers’  barrows  ;  but  the  difficulty  of 
'  pmg  such  underground  premises  clean,  and  from  being  abused  and 
1  i  as  receptacles  for  refuse,  and  thus  converted  into  disease-breeding 
dances,  has  induced  the  framers  of  the  scheme  to  forego  this  advan- 
t,  and  they  propose  to  provide  for  these  requirements  by  roofs  to  be 
ned  over  a  part  of  the  otherwise  open  spaces.  By  the  foregoing 
amgements,  a  covered  area  for  labourers’  dwellings  of  about  fifteen 
’ nre  ^eet  Per  individual  will  be  obtained,  and  not  less  than  500  cubic 


feet  of  air  per  adult  within  the  new  buildings.  It  will,  therefore,  be¬ 
come  necessary  that  each  house  should  contain  on  the  average  five 
separate  floors  or  flats,  which  will  average  about  nine  feet  in  height 
from  floor  to  floor,  and  give  a  mean  superficial  area  of  about  150  square 
feet  for  living  rooms  and  100  square  feet  for  bedrooms.  The  rooms 
may  be  divided  into  tenements  of  one,  two,  and  three  rooms  each,  pro¬ 
bably  in  the  following  proportions  1,000  of  one  room,  or  two  smaller 
at  one-room  rents  ;  400  of  two  rooms ;  100  of  three  rooms.  The  object  at 
the  present  time,  however,  is  to  develope  the  practicability  of  effecting 
an  efficient  improvement  scheme  upon  the  area  to  be  cleared  in  pursu¬ 
ance  of  the  requirements  of  the  new  Act,  and  upon  which  to  form  an 
estimate  of  the  cost,  rather  than  definitely  to  determine  the  details  of 
the  improved  buildings,  which  may  hereafter,  under  certain  general 
regulations  to  meet  the  requirements  of  the  poor,  be  modified  by  those 
who  shall  undertake  their  erection.  The  rents  now  paid  at  Holborn 
for  one  room  vary  from  is.  6d.  to  4s.  per  week  ;  for  two  rooms,  from 
3s.  to  5s. ;  and  for  three  rooms,  from  7s.  6d.;  giving  an  average  of 
2s.  1  id.  per  room,  and  producing  a  total  rent  of  £16,000  per  annum 
It  would  seem  to  be  an  essential  feature  of  this  project  that  the  present 
rental  should  not  be  increased,  and  this  standard  has  been  adopted  in 
framing  the  estimates.  Under  the  Metropolitan  Streets  Improvements 
Act,  1S72,  the  Board  is  about  to  provide  spaees  for  the  erection  of 
dwellings  for  the  artisans  who  will  be  displaced  by  the  pulling  down  of 
the  old  houses.  One  of  these  spaces  in  Liquorpond  Street  is  already 
cleaied,  and,  being  close  to  the  Holborn  area  now  under  consideration, 
it  would,  if  the  new  buildings  were  at  once  erected,  be  available  for  the 
reception  of  some  of  the  persons  who  must  be  turned  out  for  the  present 
improvement  scheme.  But  the  Secretary  of  State  is  unable  to  sanction 
the  building  on  this  site  until  all  the  plots  of  land  intended  to  be 
covered  by  artisans’ dwellings  have  been  actually  acquired.  It  appears 
probable  that  it  certainly  cannot  be  less,  and  will  probably  be  more 
than  a  year  before  all  these  plots  are  actually  obtained.  The  delay 
thus  occasioned  will  to  a  very  great  extent  defeat  the  object  of  the  new 
buildings,  which  are  to  accommodate  those  artisans  who  have  had  to 
quit  their  dwellings.  But,  as  those  will  have  been  driven  to  seek  new 
homes  at  a  distance  from  their  old  ones,  and  many  of  them  will  have 
found  employment  elsewhere  and  never  return,  the  new  houses  will 
become  inhabited  by  a  fresh  set  of  people.  The  writers  of  the  report 
are  of  opinion,  therefore,  that,  if  it  be  possible,  the  difficulty  should  be 
removed,  and  these  spaces  should,  as  soon  as  practicable,  be  covered 
with  such  buildings,  so  that  not  only  may  the  poorer  classes  who  may 
have  been  displaced  by  the  street  improvement  be  provided  with 
houses,  but  some  at  least  of  those  who  must  be  temporarily  removed 
by  the  present  improvement  scheme  may  find  accommodation  there  • 
and  they  recommend  that  not  more  than  about  one-fifth  of  the  present 
population  of  the  Holborn  area  should  be  displaced  at  one  time,  nor 
the  remainder  after  the  first  fifth  until  the  new  accommodation  has  been 
provided  for  that  fifth. 


THE  LONDON  FEVER  HOSPITAL. 

We  have  been  compelled  by  pressure  on  our  space  to  defer  for 
the  last  few  weeks  notice  of  several  important  changes  which 
have  recently  been  effected  in  this  very  valuable  institution,  by 
which  its  usefulness  has  been  much  enhanced.  A  number  of 
slips  or  side-wards,  which  were  used  for  the  isolation  of  refrac¬ 
tory  and  other  special  patients,  have  been  entirely  removed,  and 
the  walls  beside  which  they  stood  have  had  large  windows  placed  in 
them,  much  to  the  improvement  of  the  larger  wards.  New  bath¬ 
rooms,  closets,  sculleries,  etc.,  have  also  been  added.  There  was  last 
week  a  goodly  number  of  patients  suffering  from  scarlet  fever  in  the 
wards  occupied  by  such  cases  ;  but  scarcely  any  typhoid  fever  patients 
were  in  the  hospital.  The  Metropolitan  Fever  Asylums  now  take 
charge  of  paupers  suffering  from  contagious  fever,  and  the  Fever  Hos¬ 
pital  is  the  only  institution  in  the  metropolis  devoted  exclusively  to  the 
treatment  of  fever  occurring  amongst  classes  higher  than  those  in  the 
social  scale.  It  receives  as  patients  working  men  and  their  families. 
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domestic  servants,  clerks,  and  employes  in  commercial  houses.  Special 
wards  are  also  provided  for  private  patients.  'Ihus,  the  hospital  may 
be  used  to  limit  the  spread  of  contagious  fever  in  families  in  good  cir¬ 
cumstances,  or  in  schools,  hotels,  etc.;  and  medical  men  and  anxious 
heads  of  families  have  found  it  of  most  essential  use  in  cases  of  pressing 
emergency.  Working  men  or  their  families  are  admitted  at  once 
without  payment  and  without  letter  of  recommendation,  if  they  be  not 
in  receipt  of  parish  relief.  Domestic  servants,  employ  is  in  houses  of 
business,  etc.,  are  admitted  on  the  recommendation  of  a  governor  or 
annual  subscriber  of  a  guinea,  or  on  payment  of  two  guineas  on  admis¬ 
sion,  which  payment,  however,  covers  scarcely  one-third,  of  the  actual 
cost  attending  the  treatment  of  those  cases.  Special  wards  for  private 
patients,  fitted  with  every  comfort  and  convenience,  are  also  provided, 
in  which  a  single  patient,  or  two  children  of  the  same  family  or  school, 
can  be  placed.  The  payment  for  one  of  these  rooms,  with  the  attend¬ 
ance  of  an  experienced  nurse  and  the  care  of  the  resident  medical 
officer  and  visiting  physicians,  and  including  food  and  medicines,  has 
been  fixed  at  three  guineas  per  week,  which  is  very  much  below  the 
cost  of  similar  cases  at  home.  Cases  admitted  into  these  private  wards 
may  be  attended  by  the  family  medical  attendant.  A  carriage  for  the 
conveyance  of  fever-patients  is  kept  at  the  hospital,  and  is  sent  at  once 
for  cases  requiring  admission;  the  only  payment  asked  being  for  horse- 
hire,  which  is  usually  about  one  shilling  per  mile.  The  object  of  the 
hospital  authorities  has  been  to  prevent  expense  from  being  an  obstacle 
to  the  removal  of  cases  from  places  where  they  would  spread  contagion. 
In  this  way,  the  hospital  certainly  meets  an  urgent  public  requirement ; 
and  we  feel  assured  that  it  is  only  necessary  that  the  advantages  of  the 
institution  should  be  known  for  them  to  be  fully  appreciated,  and  for 
medical  men  and  the  public  to  avail  themselves  very  largely  of  the 
same. 


RECENT  URBAN  MORTALITY. 

DURING  last  week,  5,153  births  and  3,636  deaths  were  registered  in 
London  and  twenty  other  large  towns  of  the  United  Kingdom.  The 
general  mortality  was  at  the  rate  of  25  deaths  annually  in  every  1,000 
persons  living,  and  in  the  different  towns  varied  as  follows:  in  Ports¬ 
mouth  it  was  17;  Sunderland,  19;  Wolverhampton,  20;  Dublin  and 
Glasgow,  21;  Edinburgh,  22;  Sheffield,  23;  Newcastle-upon-Tyne 
and  London,  24;  Norwich,  Leicester,  and  Birmingham,  25;  Oldham, 
26;  Liverpool,  27;  Manchester  and  Bristol,  28;  Hull,  30;  Notting¬ 
ham,  Salford,  and  Leeds,  31 ;  and  Bradford,  32.  The  mortality  from 
scarlet  fever  was  proportionally  greatest  in  Bristol,  Nottingham,  Brad¬ 
ford  Leicester,  and  Salford.  The  deaths  referred  to  diarrhoea  were 
excessive.  In  London,  2,222  births  and  1,563  deaths  were  registered. 
The  annual  death-rate  was  23. 7.  There  were  34  deaths  from  mea¬ 
sles,  127  from  scarlet  fever,  11  from  diphtheria,  47  from  whooping- 
coimh,  26  from  different  forms  of  fever,  41  from  diarrhoea,  and  not  one 
from  small-pox  ;  in  all,  286  deaths,  or  23  above  the  average  of  the 
week  from  those  diseases.  The  zymotic  rate  ranged  from  3.5  in  the 
central  to  5.0  in  the  north  groups  of  districts.  The  127  deaths  from 
scarlet  fever  exceeded  the  average  by  35,  and  were  equal  to  an  annual 
rate  of  1.9  per  1,000  ;  a  higher  death-rate  from  that  [disease  prevailed 
last  week  in  five  other  of  the  eighteen  large  English  towns,  and  in 
Bristol  it  was  so  high  as  5.9  per  1,000.  The  Asylum  District  Fever 
and  Small-Pox  Hospitals  at  Homerton  and  Stockwell,  contained  330 
patients  on  the  23rd  instant,  of  whom  64  were  under  treatment  for 
fever,  and  253  for  scarlet  fever.  In  outer  London,  425  births  and 
248  deaths  were  registered,  and  the  general  and  zymotic  death-rates 
were  17.0  and  3.6  per  1,000  respectively,  against  23.7  and  4.3  in 
inner  London.  At  Greenwich,  the  mean  reading  of  the  barometer 
during  the  week  was  29.44;  the  mean  temperature  of  the  air  was  49.7, 
or  0.5  above  the  average  of  the  week;  the  mean  degree  of  humidity 
of  the  air  was  90;  the  general  direction  of  the  wind  was  easterly ;  the 
horizontal  movement  of  the  air  averaged  10.6  miles  per  hour;  and 
rain  fell  on  six  clays  during  the  week  to  the  amount  of  2. 16  inches. 
At  Greenwich,  3.88  inches  of  rain  were  measured  during  the  first  23 


days  of  October ;  and,  in  the  three  weeks  ending  last  Saturday,  54 
inches  were  measured  in  Wolverhampton,  6.09  inches  in  Sheffield,  ai 
6.33  inches  in  Birmingham.  During  the  first  nine  months  of  this  yea 
the  average  rainfall,  derived  from  observations  taken  at  various  statio 
between  50  and  55  degs.  of  latitude,  amounted  to  nearly  23  inche 
against  29,  21,  and  19  inches  respectively  in  the  same  periods  of  t! 
three  years,  1872-3-4. 

NINETEEN  MORE  COMPETING  DIPLOMAS. 

The  University  of  Cambridge  is  heartily  to  be  congratulated  on  tl 
success  of  her  first  open  examination  for  certificates  in  State  Medicinj 
It  will  be  seen  that  the  list  includes  several  names  of  great  eminent 
We  cannot,  however,  consider  that  the  isolated  action  of  competii 
Universities  and  examinations  is  a  desirable  method  of  supply  i' 
qualifications  in  State  Medicine.  The  Cambridge  certificate  is  strict; 
a  fancy  diploma.  Any  other  medical  examining  body  is,  of  course, 
liberty  to  issue  its  own  diploma ;  and  we  are  thus  threatened  witbj 
competition  downwards,  involving  the  same  mischiefs  as  have  accru 
from  the  like  unrestricted  competition  in  medical  diplomas.  Y 
should  not  be  surprised  if  some  examining  bodies  were  willing  to  s<; 
certificates  of  competency  in  State  Medicine  at  a  very  low  rate,  scie 
tifically  and  pecuniarily.  There  is  nothing  to  prevent  them  from  f( 
lowing  the  dictates  of  their  own  will.  A  statement  on  this  subjt1 
has  been  addressed  to  the  General  Medical  Council  by  the  Committj 
of  Council  of  the  British  Medical  Association  ;  and  we  trust  that  tj 
distribution  of  certificates  in  State  Medicine  will  by  that  body  be  cd 
sidered,  with  a  view  to  general  organisation.  Meanwhile,  the  U 
versity  of  Cambridge  has  acted  with  energy  and  liberality. 


PATHOGENESIS  OF  CEDEMA. 

The  Societe  de  Medecine  et  de  Chirurgie  de  Bordeaux,  being 
opinion  that  the  theories  recently  advanced,  as  well  in  France  as. 
Germany,  to  explain  the  formation  of  oedema,  are  incomplete,  and  * 
not  rest  on  bases  sufficiently  proved,  has  put  forward  the  follow! 
question  for  its  prize  of  a  gold  medal  of  £\?.  for  1876:  “  Explain  ti 
pathogeny  of  oedema.  Essays  to  be  sent,  under  the  usual  conditions,  ' 
M.  Douand,  Secretary  General  of  the  Society,  Alice  de  Tourny,  h 
10,  before  the  31st  August,  1876.” 


HARVEIAN  SOCIETY  OF  LONDON. 

The  first  meeting  of  the  forty-fifth  session  of  the  Harveian  Sock 
took  place  on  October  21st,  and  was  attended  by  a  very  full  m 
ter  of  members  and  visitors.  After  some  remarks  by  Dr.  YVi 
shire  on  Pruritus  Vulvas,  Mr.  Carr  Jackson  read  a.  paper  on  1 
teral  Curvature  of  the  Spine,  in  special  relation  to  its  ea- 
recognition  and  treatment.  The  symptoms  attending  the  first  ; 
curable  stage  of  the  disease  were  minutely  described ;  and,  in  layi 
down  the  general  principles  of  treatment,  Mr.  Jackson  entered, 
vigorous  protest  against  the  too  often  unnecessary  use  of  cumbm 
apparatus.  Numerous  applications  for  membership  were  receive; 
and  it  is  evident  that  this  useful  Society  will  derive  fresh  impulse  fni 
the  establishment  of  the  Harveian  Lectures,  and  the  happy  selection 
Dr.  Sibson  as  first  occupant  of  the  chair. 


CARELESS  USE  OF  NARCOTICS. 

The  Philadelphia  Medical  Reporter  mentions  that  four  deaths  hr: 
occurred  in  the  St.  Louis  Insane  Asylum  from  careless  administrate 
of  narcotics.  The  medicine  administered  was  a  mixture  of  fluid  extrt 
of  coniiim,  bromide  of  potassium,  morphia,  and  atropia,  as  lollov.: 
Ik  FI.  ext.  conium  (Squibb’s),  §xv  ;  water,  §iv  ;  bromide  of  potassiu! 
§iv  ;  morphia,  gr.  xxiv ;  atropia,  gr.  ]/%.  M.  The  four  ounces  p 
bromide  of  potassium  would  add  two  ounces  to  the  volume  of  the  m- 
ture,  making  twenty-two  ounces.  If  a  teaspoonful  (or  one  drach 
were  given  (and,  from  the  testimony,  we  have  reason  to  believe  mu 
larger  doses  were  given  than  were  ordered),  it  would  contain  foi  ■ 
three  minims  of  the  conium,  to  say  nothing  of  the  other  elements.  1 1 
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:son  so  dearly  learned  at  this  institution  is,  that  forty-three  minims  of 
quibb’s)  fluid  extract  of  conium  is  an  unsafe  dose,  unless  to  those  habitu- 


id  to  its  use.  In  the  present  case,  doubtless,  the  physician  prescribing 
easpoonful  believed  his  patients  accustomed  to  its  use  (<rr  two  gallons 
thud  extract  of  conium  had  been  used  in  the  institution  during  the  two 
nths  previous) ;  while  the  fact  seems  to  be,  that  the  article  used  was 
rt  and  worthless;  hence  his  patients  were  not  habituated  to  the  use 
conium. 


THE  SUPERINTENDENCE  OF  EMIGRANT  SHIPS. 
tention  is  called,  in  an  Australian  letter  to  the  Hour,  to  the 
ding  into  Holmes’s  Bay  of  the  Star  Queen,  bound  for  Maryborough, 
eensland,  with  320  emigrants  on  board.  They  had  suffered  con- 
erable  privations,  although  she  had  only  been  no  days  out.  It  is 
.  :ged  that,  had  she  been  victualled  according  to  law,  she  might  have 
i  .ed  another  month  without  running  short  of  provisions.  A  letter 
'  >  written  by  the  surgeon-superintendent  to  the  Argus,  in  which  he 
:  cd  that  “the  biscuits  were  exhausted  on  the  eighty-ninth  day  out, 

1  Iong<tu<le  65  degrees  E.,  except  three  and  a  half  bags  reserved  for 
t  crew.  On  arrival  at  Melbourne,  the  Star  Queen  was  without  bis- 
1  »,  preserved  and  fresh  meat,  potatoes,  and  molasses,  and  had  only 
.  days  supply  of  salt  meat,  and  eight  days’  flour  for  passengers  and 
1  v.” 


SCOTLAND. 


HE  Police  Board  of  Greenock  have  agreed  to  prosecute  any  manu- 
.  urer  or  other  person  who  allows  deleterious  matter  to  flow  into 
1  it  Burn,  a  stream  passing  through  the  town. 

'R.  Angus  Macdonald  was  last  week  elected  physician  to  the 
pital  for  Sick  Children,  Edinburgh,  in  the  place  of  Dr.  Stephenson, 
essor  of  midwifery  in  Aberdeen. 


E  understand  that  the  Obstetrical  Society  of  Edinburgh  are  about 
ssue  shortly  a  third  volume  of  Transactions,  embracing  the  three 
ons,  1871-72,  1872-73,  and  1873-74.  It  is  now  in  the  printer’s 
Is,  and  will  appear  very  soon. 

f  the  proposed  Edinburgh  Police  Bill,  a  clause  is  inserted  requiring 
medical  men  shall  report  every  case  of  infectious  disease  under 
care  to  the  medical  officer  of  health  under  penalty  of  a  fine.  A 
ineration  of  2s.  6d.  is  to  be  given  for  each  such  report. 

r  annual  general  meeting  of  the  Royal  College  of  Surgeons  of 
j ‘^urg^>  held  last  week,  Dr.  Littlejohn  was  elected  President  of  the 
-'ge,  in  the  place  of  Dr.  James  Simson,  whose  term  of  office  has 

ed. 


E  regret  to  learn  that  the  fine  steamship  Britannia,  which  was 
somely  put  at  the  service  of  the  Association  for  the  excursion  to 
lass  Rock  during  its  meeting  in  Edinburgh,  went  ashore  on  the 
1  e  H°cks,  Holy  Island,  during  the  recent  gales,  and  has  become  a 

!  wreck. 


SEWAGE  OF  FORFAR. 

meeting  of  the  Forfar  Police  Commissioners  last  vreek,  a  letter 
1  ead  from  the  agents  of  the  Earl  of  Strathmore,  stating  that  the 
nee  caused  by  the  sewage  of  the  town  being  allowed  to  flow  into 
( .och  of  F orfar  had  become  absolutely  intolerable.  They  wished 
ow  if  any  measures  were  contemplated  for  remedying  the  evil, 

■  wise  they  would,  without  further  notice,  commence  legal  proceed- 
'  A  committee  was  appointed,  and  a  letter  was  sent  to  the  Earl, 

!  sling  his  forbearance  until  the  result  of  the  Royal  Commission  on 
wage  question  was  ascertained. 


LADYBANK  WATER-SUPPLY  AND  DRAINAGE. 

At  a  special  meeting  of  the  local  authority  of  Colleslie,  it  was  resolved 
that,  with  a  view  to  abate  the  evils  arising  from  want  of  drainage  and 
from  unwholesome  water,  a  part  of  the  district,  including  Ladybank 
and  Monkstown,  be  formed  into  a  special  drainage  and  water-supply 
district.  The  above  resolution  has  been  come  to  in  consequence  of 
results  of  an  analysis  made  by  Dr.  Stevenson  Macadam  of  six  samples 
of  water  from  the  wells  of  the  village,  which  were  all  found  to  be  con- 
taminated  by  organic  matter  and  nitrates. 


HOSPITAL  FOR  CRIEFF. 

Tile  chief  magistrate  of  Crieff  has  received  the  following  letter  from 
Lord  Aveland.  “  Dear  sir,— I  am  requested  by  Lady  Willoughby  to 
write  to  you  and  suggest  whether  it  would  not  be  desirable  to  establish 
a  cottage  hospital  in  Crieff.  Should  such  a  scheme  be  acceptable. 
Lady  Willoughby  will  be  happy  to  send  £400  towards  the  building 
fund,  £10  annual  subscription,  and  grant  a  piece  of  land  at  a  low  feu- 
duty  for  the  erection  of  the  hospital.  I  shall  be  happy  to  give  £100 
donation  and  £5  annual  subscription  towards  the  same  purpose.— I 
remain,  yours  faithfully,  Aveland.” 


NEW  LUNATIC  ASYLUM  NEAR  GLASGOW. 

The  new  lunatic  asylum  at  Woodilee  Lenzie,  near  Glasgow,  erected  by 
the  Barony  Parish,  Glasgow,  at  a  cost  of  £140,000,  was  formally 
opened  on  Fiiday  last.  The  buildings,  which  are  Elizabethan  in  style 
are  700  feet  in  length  and  400  in  breadth,  and  they  cover  about  seven 
acres  of  ground.  The  internal  arrangements  are  most  complete.  The 
asylum  will  accommodate  about  r,ooo  patients.  Several  of  the  local 
members  of  Pailiament,  including  Dr.  Cameron,  member  for  Glasgow, 
attended  the  banquet  which  took  place  in  connection  with  the  'pro¬ 
ceedings. 


DEATHS  IN  EDINBURGH. 

In  the  weekly  health  report  of  the  city  of  Edinburgh  for  last  week,  it 
is  noticeable  that  all  the  deaths  from  zymotic  disease  (22  in  number,  out 
of  a  total  death  list  of  89)  are  from  scarlet  fever,  except  one  from  whoop¬ 
ing-cough.  They  are  nearly  equally  distributed  between  the  old  town 
and  the  new.  d  he  week  s  mortality  is  equivalent  to  an  annual  mor¬ 
tality  of  23  per  1,000. 


IRELAND. 


Dr.  Aquilla  Smith  has  been  re-elected  Representative  of  the 
King  and  Queen’s  College  of  Physicians  in  the  General.Medical  Council. 

The  annual  collections  on  Dublin  Hospital  Sunday  have  been 
arranged  to  take  place  on  November  14th. 

Seventy  candidates  have  just  been  examined  for  matriculation  at 
the  Queen’s  College,  Galway.  This  is  the  largest  number  since  the 
opening  of  the  College. 

At  a  special  meeting  of  the  Governors  of  the  Cork  Lunatic  Asylum, 
held  on  the  22nd  inst.,  three  of  the  attendants  were  dismissed  for  ill- 
treating  one  of  the  patients  of  that  institution.  It  is  intended  also,  we 
understand,  to  prosecute  one  of  the  attendants  thus  discharged  for 
assault. 


MEDICAL  RELIEF  AND  VACCINATION. 

From  a  Parliamentary  paper  lately  published,  we  learn  that  the 
amount  of  medical  relief  in  Ireland  during  the  decade  of  1864-74  has 
decreased  from  888,835  cases  to  687,165,  being  a  decrease  of  201,670. 
There  has  been  an  increase,  however,  in  the  cost  of  medical  charity, 
the  amount  expended  in  1874  being  £140,922,  against  £117,048,  or 
an  increase  of  .£23,874;  during  the  same  period,  the  vaccination 
increased  from  131,426  to  139,587  cases. 
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THE  SCIENTIFIC  GRANTS  COMMITTEE. 


The  Scientific  Grants  Committee  of  the  British  Medical  Association 
have  this  year  received  £300  for  allotment  amongst  those  who  desire 
assistance  in  original  researches  in  medical  and  the  allied  sciences. 
The  following  grants  have  already  been  made,  and  the  Committee  are 
prepared  to  allot  the  balance  of  ^170.  Applications,  which  must  be 
made  not  later  than  the  29th  of  December  next,  should  be  sent  in  at 
as  early  a  date  as  possible  to  the  General  Secretary  of  the  Asso  ciation, 
36,  Great  Queen  Street,  W.C. 

Dr.  Braidwood  and  Mr.  Vacher,  on  the  Life-History  of  Contagion, 
^25  ;  Professor  Rutherford,  Researches  on  Biliary  Secretion,  £ 20 ;  Dr. 
Crichton  Browne,  on  the  Antagonism  of  Medicines,  ,£10  ;  Dr.  McKen- 
drick  and  Professor  Dewar,  on  Physiological  Action  of  Chinoline 
and  Pyridine  Compounds,  ^25;  Dr.  Mahomed,  the  Pathology  of 
Albuminuria,  ^15  ;  Dr.  Munro,  Cupar  Fife,  an  Antidote  for  Chloro¬ 
form,  £3  ;  Dr.  Caton,  on  the  Electric  Currents  of  the  Brain,  ^15  ; 
Dr.  Fothergill,  the  Effect  of  Certain  Agents  on  the  Circulation,  £10  ; 
Dr.  Spencer,  Clifton,  the  Action  of  Uranium  Salts  on  Diabetes,  ^10. 

In  addition  to  the  scientific  grants,  Mr.  Samuel  Wood  of  Shrewsbury 
has  generously  presented  ^25,  to  be  given  for  the  best  essay  on 
Pymmia  ;  and  there  is  also  the  Hastings  Prize  Medal  of  twenty  guineas, 
offered  for  the  best  paper  on  Diphtheria,  its  Pathology,  Diagnosis, 
and  Treatment.  Papers  for  the  Wood  Grant  and  Hastings  Medal 
should  be  sent  in,  addressed  to  the  General  Secretary,  36,  Great 
Queen  Street,  on  or  before  the  1st  of  May  next. 


ASSOCIATION  INTELLIGENCE. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  of  the  above  District  will  be  held  in  the  Library 
of  the  County  Hospital,  Canterbury,  on  Thursday,  November  nth, 
1875,  at  3  o’clock  ;  Frank  Wacher,  Esq.,  in  the  Chair. 

Dinner  at  the  Fleur-de-Lis  Hotel  at  5  o’clock  precisely.  Charge, 
6s.  6d.,  exclusive  of  wine. 

Gentlemen  who  wish  to  make  communications  to  the  meeting  are 
requested  to  inform  me  at  once,  in  order  that  a  notice  thereof  may  be 
included  in  the  circular  convening  the  meeting. 

Edward  Whitfeld  Thurston,  Honorary  Secretary. 
Ashford,  October  27th,  1875. 


SOUTH  OF  IRELAND  BRANCH. 

A  meeting  of  Council  was  held  on  October  20th,  and  it  was  arranged 
to  hold  the  general  annual  meeting  of  the  Branch  on  November  9th, 

1875- 

At  this  meeting,  officers  for  the  ensuing  year  will  be  elected,  and 
the  Council’s  report  read. 

It  was  also  resolved  that  a  dinner  be  provided,  and  that  the  mem¬ 
bers  dine  together  on  the  day  of  the  annual  meeting. 

Further  particulars  of  the  business  to  be  transacted  at  the  general 
meeting  will  be  announced  after  the  next  meeting  of  Council. 


SOUTHERN  BRANCH:  DORSET  DISTRICT  MEETING. 

A  meeting  of  the  Dorset  District  of  the  Southern  Branch  was  held  in 
the  Board-room  of  the  County  Plospital,  Dorchester,  on  Wednesday, 
October  20th,  at  4  P.M.  :  Dr.  Aldridge,  President,  in  the  Chair. 

The  President  read  a  letter  from  Dr.  Lush  of  Weymouth,  regret¬ 
ting  his  absence  from  domestic  affliction.  A  letter  of  condolence  was 
voted  to  Dr.  Lush. 

Officers. — The  meeting  proceeded  to  elect  the  following  officers  for 
the  ensuing  year.  President:  F.  J.  Parsons,  L. R.C.P.Ed.,  Portland. 
Vice-Presidents:  R.  G.  Long,  Esq.,  of  Stalbridge,  and  R.  M.  Rendall, 
Esq.,  of  Maiden-Newton.  Dr.  W.  Vawdrey  Lush  of  Weymouth,  and 
Mr.  C.  H.  Watts  Parkinson  of  Wimborne-Minster,  were  re-elected 
Joint  Secretaries  and  Treasurers,  and  a  vote  of  thanks  given  them  for 
past  services. 

The  Thanks  of  the  meeting  were  given  to  Dr.  Aldridge,  President, 
for  the  able  manner  in  which  he  had  filled  the  duties  of  the  office 
during  the  year. 

The  Next  Aleeting  was  arranged  to  take  place  at  Portland. 

New  Members. — Dr.  G.  Leworthy  Thorne  of  Swanage,  and  Dr.  R. 


T.  Hearne  of  the  Dorset  County  Hospital,  were  unanimously  elec  l 
members  of  the  Branch  and  District. 

Papers ,  etc. — Dr.  Aldridge  then  read  an  interesting  address  a 
the  Hygienic  Treatment  of  Disease,  and  congratulated  the  members  1 
the  formation  of  the  Dorset  District. 

2.  Mr.  Ewens  of  Cerne- Abbas,  Vice-President,  read  an  accoun  f 
a  Case  of  Hypospadias,  on  which  he  had  operated  with  success. 

After  some  little  discussion,  the  meeting  terminated  after  votesif 
thanks  to  Dr.  Aldridge  and  Mr.  Ewens  for  their  papers,  and  to  3 
Committee  of  the  County  Hospital,  for  their  kindness  in  granting  £,• 
use  of  their  Board-room. 


YORKSHIRE  AND  EAST  YORK  AND  NORTH  LINCOL 
BRANCPIES  :  CONJOINED  MEETING. 

A  conjoined  meeting  of  these  Branches  was  held  in  the  Museum,  YcL 
on  October  13th. 

Communications .■ — The  following  communications  were  made. 

Mr.  Dix  :  Cases  of  Aneurism  treated  by  the  wire  compress. 

Mr.  Jalland  :  Fracture  of  the  Upper  End  of  the  Tibia,  from  indi  :t 
violence. 

Dr.  Ivelburn  King  :  Case  of  Congenital  Hard  Cancer  treated  by  l  • 
putation,  four  years  ago,  with  no  return  up  to  this  date. 

Dr.  Hime  :  Cases  of  Ovariotomy. 

Mr.  Nicholson  :  Removal  of  Nine  False  Teeth  with  Metal  PlL 
from  behind  the  Larynx. 

Mr.  Haxworth  :  Remarks  on  the  Treatment  of  Dipsomania  by  C» 
sicum. 

Dr.  Lunn  :  Cases  of  Laryngotomy. 

Dr.  Elliott  :  Treatment  of  Enteric  Fever. 

Dr.  Shann  :  Case  of  Fracture  of  the  Petrous  Portion  of  the  Tempul 
Bone. 

Dmner. — After  the  meeting,  thirty-six  members  dined  at  Harks 
Hotel. 


SHROPSHIRE  SCIENTIFIC  BRANCH: 
ANNUAL  MEETINC. 

The  annual  meeting  of  the  Shropshire  Scientific  Branch  was  heltii 
the  Natural  History  and  Antiquarian  Museum,  Shrewsbury,  on  \V!« 
nesday,  September  22nd;  William  Matthews,  Esq.,  of  Nantwf, 
President,  in  the  Chair. 

Address. — The  President  opened  the  proceedings  by  an  add:s 
on  puerperal  fever  and  pelvic  abscess,  and  the  history  of  several  j- 
tients,  and  the  treatment  he  had  adopted  in  his  practice.  A  prolond 
and  animated  discussion  followed. 

Papers. — Dr.  Alfred  Eddowes  read  a  paper  on  a  Case  of  A- 
plexy  of  the  Heart,  and  exhibited  the  preparation  he  had  made,  sir  ¬ 
ing  the  degeneration  of  the  muscular  fibre,  the  ruptured  vessel,  and  p 
infiltration  into  the  walls  of  the  heart. — Mr.  Wood  read  a  paper  1 
Chorea. 

Dinner. —  The  members  afterwards  sat  down  to  an  excellent  dinr 
at  the  George  Hotel.  There  were  twenty-five  guests. 


WEST  SOMERSET  BRANCH:  AUTUMNAL  MEETING' 

The  autumnal  meeting  of  this  Branch  was  held  at  the  Railway  Hoj» 
Taunton,  on  Thursday,  October  14th,  at  5  p.m.,  George  Cordwe), 
M.D.,  President,  in  the  Chair.  Twelve  members  were  present. 

The  Secretary  produced  letters  of  regret  from  several  members  U 
were  unavoidably  prevented  from  attending. 

Paper. — Dr.  Cordwent  read  a  paper  on  Tissue  Change  in  Fe\j. 
A  discussion  followed.  It  was  proposed  that  the  thanks  of  the  nr  - 
ing  be  given  to  Dr.  Cordwent  for  his  paper,  and  that  he  be  askecp 
have  it  printed.  The  proposal  was  supported  by  several  speak', 
and  carried  with  acclamation.  Dr.  Cordwent  declined,  for  reass 
assigned,  to  allow  his  paper  to  be  printed. 

Blood-letting  in  Disease. — The  question  of  the  evening,  viz.,  “IsP 
disuse  of  Blood-letting  in  the  Treatment  of  Disease  in  accordance  vs 
the  principles  of  Pathology  ?”  was  put  from  the  chair,  and  answed 
by  all  present,  the  discussion  being  very  full  and  animated.  An  u- 
nimous  and  emphatic  expression  of  opinion  as  to  the  value  of  blor 
letting,  and  of  its  disuse  not  being  in  accordance  with  the  principles 
pathology,  was  elicited. 

Habitual  Drunkards. — Petitions  to  the  Legislature  on  the  subjec  t 
habitual  drunkenness,  which  Mr.  Randolph  had  ready  for  signatu. 
were  signed  at  the  conclusion  of  the  above  business  j  and  the  meet  i 
broke  up  at  half-past  eight  o’clock. 
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CORRESPONDENCE. 


THE  ORIGINATOR  OF  CRECHES. 

>ir,— In  the  Journal  of  October  23rd,  I  see  noticed  the  death  of 
’  Marboeuf,  “the  originator  of  creches,  or  infant  nurseries”. 

'he  following  quotation  is  from  the  curious  Budget  of  Paradoxes,  by 
1  late  brother.  “At  Amiens,  at  the  end  of  the  last  century,’  an 
itution  was  endowed  by  a  M.  de  Morgan,  to  whom  I  hope  i’  am 
,  .in,  but  I  cannot  trace  it ;  the  name  is  common  at  Amiens.  It  was 
t  first  of  the  kind  I  ever  heard  of.  It  is  a  salle  d’asyle  for  children, 

\  1  are  taught  and  washed  and  taken  care  of  during  the  hours  in 
s  ch  their  parents  must  be  at  work.  The  founder  was  a  large  whole 
>  grocer  and  colonial  importer,  who  was  made  a  Baron  by  Napo- 
i  1  I  for  his  commercial  success  and  his  charities.”  Here,  I  take  it, 
r  have  the  first  introduction  of  the  principle  of  the  infant  nursery. 

Yours  obediently,  etc.,  C.  De  Morgan. 

ondon,  October  23rd,  1875. 


VIVISECTION. 

1 R, — Sir  Charles  Bell  has  left  on  record  an  express  declaration  that 
J  great  discovery  was  due  not  to  experiment,  but  to  observation.  A 
t  experiments  were  afterwards  made,  not  for  his  own  conviction,  but 
the  satisfaction  of  others.  He,  therefore,  protested  against  the 
:  :ment  of  a  foreign  reviewer,  that  the  results  were  in  favour  of  vivi- 
;  0n'  i)  “  They  are,  on  the  contrary”,  he  said,  “deductions  from 
jomy”;  adding  that  “  experiments  on  living  animals  have  done 
H2  to  perpetuate  error  than  to  enforce  the  just  views  taken  from 
:  omy  and  the  natural  sciences”.  Certain  it  is  that  this  method  of 
e  irch  is  subject  to  many  fallacies,  and  that  its  advantages  have  been 
j  tly  exaggerated.  Dr.  Prichard,  in  reviewing  the  researches  of 
irens,  Serres,  Bouillaud,  and  other  experimenters,  says: — “The 
“  ts  thus  obtained  not  only  differ  in  essential  respects  from  each 
t  r,  but  are  completely  opposed  to  conclusions  deduced  from  minute 
:  careful  observation  of  pathological  facts.”  A  more  recent  French 
biologist,  M.  Colin,  admits  this  uncertainty  of  results.  “  Often  the 
:  experiment  repeated  twenty  times  gives  twenty  different  results, 
v  when  the  animals  are  placed  apparently  in  the  same  conditions. 

’  ay  even  happen  that  the  same  experiment  gives  contradictory  re- 
1.”  To  the  same  effect,  Legallois  had  formerly  said: — “I  had 
i 'St  as  many  results  as  experiments,  and  at  length  resolved  to 
don  this  method  of  inquiry,  not  without  regret  at  having  sacrificed 
it  number  of  animals  and  lost  much  time.”  It  is  not  surprising, 
fore,  that  Dr.  Carpenter  says  : — “Almost  all  our  knowledge  of 
■  aws  of  life  must  be  derived  from  observation  only.  Experimenta- 
can  conduct  us  very  little  farther  in  this  inquiry.”  And  again: 

1  such  subjects  as  the  functions  of  the  different  parts  of  the  en- 
-  alon,  I  do  not  believe  that  experiment  can  give  trustworthy  results, 

1  violence  to  one  part  cannot  be  put  in  practice  without  functional 
1  rbance  of  the  rest.  Here  I  consider  that  a  careful  anatomical  exa- 
tion  of  the  progressively  complicated  forms  of  the  encephalon, 

'  fishes  up  to  man — experiments,  as  Cuvier  calls  them,  ready  pre- 
3 1  by  nature— is  far  more  likely  than  any  number  of  experiments  to 
'date  the  problem.”  Still  there  are  found  men,  impelled  by  scientific 
:  ind  ambition,  who  renew  the  Sisyphean  labour,  hoping  to  solve 
'  nysteries  that  have  baffled  their  predecessors.  Let  such  men  hear 
rords  of  the  old  Roman  Celsus  : — “  It  is  alike  unprofitable  and 
to  experiment  with  the  knife  on  living  bodies,  so  that  the  art 
:  fi  is  designed  for  the  protection  and  relief  of  suffering  is  made  to 
;t  injury,  and  that  of  the  most  atrocious  nature.  (J1  the  things 
it  for  by  these  cruel  practices,  some  are  altogether  beyond  the 
:  ■  of  human  knowledge,  and  others  could  be  ascertained  without 
1  id  of  such  nefarious  means.  The  appearances  and  conditions  of 
1  arts  of  a  living  body  thus  examined  must  be  very  different  from 
‘  they  are  in  their  natural  state.  If,  in  the  entire  and  uninjured 
’ .  we  can  often,  by  external  observation,  perceive  remarkable 
ges  produced  from  fear,  pain,  hunger,  weariness,  and  a  thousand 
1  affections,  how  much  greater  must  be  the  changes  induced  by  the 
1  'ful  wounds  and  cruel  mangling  of  the  dissector  in  internal  parts 
:e  structure  is  far  more  delicate,  and  which  are  placed  in  circum- 
les  altogether  unnatural.”  The  vivisectors  of  those  days  had 
1  n  subjects  to  operate  upon,  condemned  malefactors  being  given 
to  them,  especially  in  the  school  of  Alexandria.  The  differences 
ucture  and  function  in  the  lower  animals  must  give  the  less  chance 
,  ;fit  being  thrown  on  human  physiology. 

ese  introductory  remarks  I  make  not  as  an  opponent  of  experi¬ 


ment,  but  to  remind  those  who  have  not  closely  studied  the  question  of 
the  fallacies  of  this  mode  of  inquiry.  That  some  discoveries  are  due 
to  experimental  physiology  no  one  will  deny  ;  but  the  number  and  im¬ 
portance  of  these  discoveries  are  grossly  exaggerated.  In  an  early 
number  of  the  British  Medical  Journal  for  1875,  a  fist  was  given 
of  “discoveries  due  to  vivisection”.  Not  one  in  ten  of  these  alleged 
discoveries  can  be  truly  affirmed  to  be  due  to  experiment  alone.  ^By 
far  the  largest  number  are  equally  due  to  observation,  either  by  ana¬ 
tomical  research,  as  in  the  case  of  Sir  Charles  Bell,  or  in  the  ordinary 
way  of  clinical  and  pathological  study. 

But  it  is  not  the  object  of  this  letter  to  discuss  with  physiologists  the 
precise  number  or  importance  of  discoveries  thus  made.  Granting  at 
present  all  that  can  be  said  in  favour  of  vivisection  as  a  legitimate  and 
useful  mode  of  inquiry,  I  wish  to  appeal  to  the  profession  on  the  subject 
of  abuses  of  very  recent  growth.  Ten  years  ago,  when  Dr.  Markham 
of  St.  Mary’s  Hospital  published  his  prize  essay,  he  said  that  “  experi¬ 
ments  performed  before  students,  in  classes  or  otherwise,  for  the  pur¬ 
pose  of  demonstrating  known  facts  in  physiology  or  therapeutics,  are 
unjustifiable  .  Dr.  Markham  says  of  such  operations  : — “They  are 
needless  and  cruel ;  needless,  because  they  demonstrate  that  which  is 
already  acquired  to  science  ;  and  especially  cruel  because,  if  admitted 
as  a  recognised  part  of  students’  instruction,  their  constant  repetition 
through  all  time  would  be  required.”  Then,  in  parenthesis,  he  adds  : 

‘  I  need  hardly  say  that  courses  of  experimental  physiology  are  no¬ 
where  given  in  this  country  ;  and  that  these  remarks  apply  only  to 
those  schools  in  France  and  elsewhere  where  such  demonstrations  are 
delivered.” 

What  is  the  state  of  matters  now  ?  and  to  what  length  could  the 
imitators  and  pupils  of  foreign  vivisectors  have  gone  but  for  the  protest 
of  public  opinion,  which  has  given  origin  to  the  Royal  Commission  ? 
It  may  be  said  : — “  Let  us  wait  to  hear  the  report  of  the  Commission.”' 
The  publication  of  that  report  will  begin  rather  than  end  this  contro¬ 
versy.  It  is  difficult  to  obtain  direct  evidence  of  what  is  done,  and 
those  who  used  to  be  boastful  among  their  brethren  of  the  number  of 
their  experiments  are  now  cautious  and  reticent.  But  the  publication 
of  such  a  book  as  the  Handbook  for  the  Physiological  Laboratory  suffices 
to  show  the  nature  and  extent  of  the  evils  against  which  the  public 
voice  has  been  raised. 

1  hat  any  legislation  should  be  the  result  of  the  Commission  is  the 
last  thing  to  be  desired.  It  would  be  a  disgrace  to  science  if  schools  of 
physiology  were  to  be  registered,  and  licensed,  and  inspected,  like 
slaughter-houses.  The  appeal  against  the  abuse  of  vivisection  must 
be  made  to  the  medical  profession  itself,  either  to  the  members  indi¬ 
vidually  or  to  the  Medical  Councils  and  official  bodies.  It  is  not  a 
question  of  science  against  sentiment ;  true  science  is  on  the  side  of 
humanity  on  this  point.  Professor  Owen  has  thus  recorded  his  views  : 

“  I  reprobate  the  performance  of  experiments  to  show  the  students 
what  such  experiments  have  taught  the  master ;  whilst  the  arguments 
for  learning  to  experiment  by  repeating  experiments  on  living  animals 
are  as  futile  as  those  for  so  learning  to  operate  chirurgically.”  Pro¬ 
fessor  George  Wilson,  in  his  Life  of  Dr.  John  Reid,  says  that,  to  en¬ 
courage  students  to  engage  in  such  researches,  is  “  putting  a  premium 
upon  animal  torture  and  animal  murder”.  Sir  Robert  Christison  ob¬ 
jects  to  all  public  demonstrations  by  experiment  on  living  animals,  and 
has  always  done  so.  These  exhibitions  are,  therefore,  against  the 
highest  scientific  opinions,  and  are  justly  characterised  as  wanton  and 
cruel. 

I  do  not  think  that  the  depth  and  strength  of  popular  feeling  as  to 
the  abuses  of  vivisection  are  sufficiently  known  to  the  medical  profes¬ 
sion.  Foolish  things  may  have  been  said,  and  extreme  opinions  urged 
by  those  who  advocate  the  total  abolition  of  vivisection.  But,  apart 
from  this  popular  and  sometimes  ignorant  clamour,  there  is  a  public 
opinion  not  to  be  despised.  Sir  Arthur  Helps  gave  expression  to  the 
feeling  prevalent  among  men  of  culture  in  all  professions  when  he  said 
that  “any  man  known  to  have  practised  needless  cruelties  on  animals 
should  be  placed  under  a  social  ban”.  It  is  very  certain  that  the  whole 
tone  and  standing  of  the  profession  may  be  lowered  from  being  asso¬ 
ciated  in  the  public  mind  with  these  horrors.  It  was  not  by  mere 
technical  knowledge  and  skill  that  the  medical  profession  obtained  and 
kept  the  high  place  that  it  holds  in  English  life  and  history.  There  has 
been  always  a  succession  of  men  of  high  standing,  scholars  and  gentle¬ 
men,  men  also  as  conspicuous  for  their  generous  and  humane  character 
as  for  professional  acquirements.  It  was  when  the  associate  of  such 
men  that  Dr.  Samuel  Johnson  wrote  his  celebrated  paper  on  Vivisec¬ 
tion  (No.  17  of  the  Idler),  describing  “a  race  of  wretches  among  the 
inferior  professors  of  medical  knowledge”,  who,  by  knife,  fire,  and  poi¬ 
son,  sought  the  advancement  of  knowledge:  He  would  not  have 
written  thus  if  the  higher  grades  of  the  profession  approved  such  prac¬ 
tices.  There  has  been  always  in  the  Provinces  also  a  succession  of 
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medical  men,  high  in  character  as  well  as  attainments — men  like  Cotton 
of  St.  Alban’s,  Hey  of  Leeds,  Bardsley  of  Manchester,  and  others— 
whose  names  are  yet  held  in  honour.  These  men  gave  tone  to  the 
whole  profession  in  the  spheres  of  their  influence.  There  are  men  of 
the  same  stamp  now  in  all  parts  of  England,  who  could  maintain  the 
same  high  tone  in  our  provincial  medical  associations.  To  them  this 
appeal  is  made  to  resist  the  influence  of  those  who  would  hold  up  as 
the  great  lights  and  ornaments  of  the  profession  men  like  Magendie  and 
Schiff,  instead  of  men  like  Haller  and  Heberden,  Bell  and  Abercrombie. 
If  a  new  epoch  of  medical  history  in  England  is  to  be  begun,  let  it  at 
least  not  be  without  a  protest  being  heard. 

I  am,  etc.,  James  Macaulay,  M.D.,  F.R.C.S.E. 


THE  USE  OF  “  SOOTHING  SYRUPS”. 

Sir, — There  are  few  medical  men  in  general  practice  who  cannot 
call  to  mind  numerous  instances  of  children  who  have  from  time  to 
time  come  under  their  care  in  an  emaciated  helpless  condition,  brought 
about  by  the  constant  pernicious  use  of  quack  medicines,  known  as 
“soothing  syrups”.  Nor  can  we  wonder  that  poor  ignorant  mothers 
should  have  recourse  to  such  baneful  remedies,  when  the  proprietors  of 
these  patent  drugs  can  find  qualified  medical  men  ready  to  eulogise  the 
vendors  by  flaming  testimonials  of  the  marvellous  efficacy  of  the  nos¬ 
trum  in  any  and  every  disease,  and  will  even  stand  by  them  in  open 
■court  when  the  wholesale  use  of  such  medicines  is  called  in  question. 
It  is  much  to  be  deplored,  that  our  medical  governing  bodies  have  not 
the  power  or  the  inclination  to  deal  with  this  subject. 

The  following  is  a  brief  sketch  of  a  case  of  a  death  from  an  overdose 
of  soothing  syrup  which  has  lately  come  under  my  care. 

On  the  morning  of  September  14th,  I  was  called  to  see  two  children, 
twins,  who,  from  the  report  brought  to  me  by  the  father  of  the  chil¬ 
dren,  were  dying  from  “  a  dose  of  a  bottle”  given  to  them  by  the 
mother.  On  my  arrival,  I  found  the  twins,  eight  weeks  old,  in  a 
helpless,  lifeless  condition.  I  learnt  from  the  mother  that,  in  making 
some  purchases  in  the  town  the  Saturday  previous,  a  pamphlet  was 
placed  in  her  hands  by  a  chemist,  which  set  forth  in  powerful  language 
the  wonderful  efficacy  of  “  Harrop’s  Soothing  Syrup  in  every  ima¬ 
ginable  disease”.  The  woman  carefully  perused  the  book,  which  stated 
among  other  things,  that  “  Harrop’s  Soothing  Syrup  is  a  safe  remedy 
in  all  infantile  diseases” ;  that  “it  is  a  safe,  harmless,  and  innocuous 
remedy”;  and  that  “it  neither  stupefies  nor  sleeps  the  child”.  And 
having  satisfied  herself  that  this  harmless  syrup  was  so  efficacious,  she, 
on  the  first  occasion  that  the  children  showed  any  uneasiness  or  became 
restless,  gave  each  a  teaspoonful  of  the  syrup.  It  would  appear  that 
the  woman,  being  fully  convinced  after  reading  the  pamphlet  that  the 
syrup  was  harmless,  did  not  take  the  trouble  to  take  off  the  paper  in 
which  the  bottle  was  folded,  and  consequently  did  not  see  the  label 
which  gave  directions  as  to  the  doses  to  be  given  to  children ;  not  one 
word,  however,  is  mentioned  in  the  pamphlet  as  to  the  dose  to  be 
given,  nor  does  it  even  guard  the  reader  by  referring  him  to  the  label 
on  the  bottle,  but  leaves  (as  it  did  in  this  case)  the  impression  that  the 
dose  of  so  harmless  a  remedy  need  not  require  a  consideration. 

On  examining  the  children,  I  was  fully  satisfied  that  they  were  both 
under  the  influence  of  some  powerful  narcotic.  They  appeared  to  be  in  a 
■deep  sleep  ;  violent  agitation  failed  to  bring  about  the  slightest  move¬ 
ment  in  either  of  them.  The  skin  was  markedly  livid  ;  the  pupils  were 
firmly  contracted  almost  to  a  pin’s  point  ;  frothy  mucus  flowed  from 
their  mouths  ;  pulse  and  breathing  were  scarcely  perceptible ;  and  in  this 
condition  they  remained  for  eight  hours,  when  one  died  ;  the  other,  the 
stronger  child  of  the  two,  by  powerful  stimulation,  violent  jactitations, 
and  the  use  of  cold  douche,  gradually  but  very  slowly  recovered. 
The  post  mortem  appearances  fully  confirmed  the  view  that  I  had  enter¬ 
tained,  that  the  child  had  died  from  an  overdose  of  an  opiate.  The 
skin  was  so  livid  as  to  be  almost  black,  and  conveyed  the  impression 
to  those  who  assisted  me  in  my  examination  that  the  child’s  parents 
were  negroes.  The  vessels  of  the  pia  mater  were  immensely  distended, 
and  on  the  surface  of  the  brain  two  large  clots  of  blood  were  deposited. 
The  substance  of  the  brain  was  much  congested,  the  ventricles  contain¬ 
ing  a  quantity  of  serum.  The  heart  was  firmly  contracted  and  empty. 
The  stomach,  intestines,  and  other  organs  of  the  body  were  normal 
and  healthy. 

By  the  order  of  the  Coroner,  the  contents  of  the  bottle  from  which  the 
doses  were  taken  were  analysed,  and  were  found  to  contain  morphia ; 
and,  from  the  statement  of  the  proprietor  of  the  syrup,  that  each  pint 
contained  one  grain  of  morphia,  supposing  the  evidence  of  the  mother 
to  be  correct,  the  dose  of  morphia  which  proved  fatal  in  this  case  was 
one-sixtieth  of  a  grain,  a  dose  sufficient  to  cause  death  when  the  age 
and  the  condition  of  the  child  are  taken  into  account,  it  being  a  twin  and 
in  a  weak  emaciated  condition.  I  am  of  opinion  that  morphia  should 


not  be  given  to  children  of  such  tender  age  under  any  circumstance  s 
susceptible  are  they  to  its  influence.  May  not  the  use  of  these  s;  p 
so  frequent  in  the  present  day  account  for  many  of  the  deaths  in  chi  e 
on  whom  inquests  are  held,  and  where  the  deaths  are  returned  as  n 
vulsions,  etc.  ? 

This  case  fully  illustrates  the  necessity  for  the  Government  to  ijj 
an  order  that  no  patent  shall  be  granted  for  the  sale  of  any  media 
unless  the  contents  are  specified,  and  then  the  sale  of  those  conta  n 
narcotics  or  other  powerful  remedies  should  be  strictly  prohibited. 

I  am,  sir,  yours  truly,  Joseph  Morris,  M.D.,  e 
Barnsley,  October  22nd,  1875. 


COMPULSORY  REGISTRATION  OF  DENTISTS. 

Sir, — Will  you  kindly  permit  me  to  make  a  few  remarks  concejn 
a  recent  provincial  meeting  which  was  convened  with  the  object  obi 
taining  aid  from  Parliament  to  ensure  the  compulsory  registratiii  < 
dentists  ? 

I  most  thoroughly  agree  with  the  intelligent  criticism  upon  this  il 
ject  which  recently  appeared  in  your  Journal. 

The  conclave  was  composed,  with  few  exceptions,  of  unqua  e 
members  of  the  profession;  and,  although  it  is  satisfactory  to  findu 
all  ranks  are  being  aroused  to  the  necessity  of  improving  the  stat  i 
their  calling,  I  fear  that  the  result  of  this  meeting  may  not  be  31 
speedy  success  which  its  promoters  anticipate.  Moreover,  it  is  t 
regretted  that  the  means  employed  to  enlist  the  sympathies  of  )< 
taking  the  highest  rank  in  the  profession  are  not  by  any  means  the® 
calculated  to  attain  that  end,  inasmuch  as  I  have  just  received  a  ]b( 
giving  a  notice  of  the  above  mentioned  meeting,  in  which  is  enclofi 
thin  tablet  of  cork  of  cunning  workmanship,  on  which  is  imprint'. a 
advertisement  recommending  certain  “  plastic  fillings”  to  be  obt  ^e 
of  one  who  took  a  prominent  part  in  this  movement  for  the  prom.o 
of  dental  reform.  Now,  although  this  can  only  be  looked  upon  ill 
light  of  a  trade  circular,  still  it  is  certainly  a  paradox  to  see  it  enc  ;c 
with  a  scheme  for  ‘  ‘  dental  reform”. 

The  only  true  reform  must  consist  in  higher  and  more  perfect  Jh 
cation;  and  there  need  be  no  fear  lest  dental  surgery  should  not  tain 
legitimate  position  immediately  a  majority  of  those  who  practisij! 
specialty  become  fully  qualified  practitioners.  You  still  insist  upoa 
necessity  of  separating  the  mechanical  from  the  more  purely  suip 
part  of  dental  practice,  and,  at  the  risk  of  giving  offence  to  sonup 
liberal  members  of  the  profession,  I  frankly  confess  that  I  thinktu 
such  a  consummation  is  devoutly  to  be  wished  ;  for  I  am  convce 
that  it  is  this  connection  which  has  brought  much  that  is  undesip 
into  our  ranks,  though  I  cannot  see  that  the  union  of  the  two  brailM 
converts  a  profession  into  a  business  more  than  the  retailing  of  ikj 
by  the  general  practitioner  who  compounds  his  own  prescription.  1 

The  manufacture  of  mechanical  substitutes  for  the  natural  delta 
I  would  gladly  relegate  to  a  body  of  skilled  mechanicians,  who  slid 
hold  a  similar  position  to  that  of  the  ordinary  manufacturer  of  suip 
appliances  ;  the  instruments  being  made  and  adjusted  subject  tcM 
supervision  of  the  surgeon,  who,  especially  in  dental  practice,  oug  I 
have  a  competent  knowledge  of  mechanics,  as  a  mere  mechanist  ljjl 
fail  in  that  aesthetic,  artistic,  and  anatomical  perception  whi 
necessary  in  cases  of  deformity  like  those  alluded  to  here. 

But  this  division  will  not  achieve  all  that  which  is  to  be  desiredfi 
those  who  are  ambitious  of  the  highest  professional  and  social  po  ic 
must  enter  their  profession  through  a  portal,  the  entrance  to  vie 
should  imply  a  liberal  education,  both  general  and  special ;  and  t!| 
to  be  found  in  the  diploma  of  Member  of  the  Royal  College  of  Surgm 
to  which  it  is  to  be  regretted  that  the  special  degree  in  dental  sup 
was  not  primarily  appended.  One  of  our  most  distinguished  and si 
brated  surgeons  lately  said,  whilst  speaking  authoritatively  in  the  n 
of  the  Royal  College  of  Surgeons,  that  that  body  would  be  onlp 
glad  to  receive  the  best  men  of  that  specialty  into  its  fold  ;  and  Ip 
wise  believe  that  those  men  would  infinitely  prefer  that  connectiij  I 
any  other.  Speaking  for  myself,  and  I  believe  for  some  oth<j, 
desire  no  other  position  than  that  which  I  have  as  a  qualified  surges 
trust  that  erelong  every  general  hospital  will  have  a  special  depart”! 
for  instruction  in  dental  diseases,  as  for  those  of  the  eye,  throat,  01® 
for  I  am  certain  that  the  attempt  to  separate  the  profession  of  d;  fc 
surgery  from  that  of  general  surgery  would  be  a  great  mistake.  [* 
the  diploma  of  Licentiate  of  Dental  Surgery  been  only  conferred  ! 
pendant  to  that  of  M.R.C.S.,  the  coveted  means  of  registration  v-il 
have  been  thereby  obtained  at  once.  Still,  although  it  is  to  be  fi.'£ 
that  a  special  registration  would  have  a  tendency  towards  the  sep 
tion  of  the  general  and  special  branches,  yet,  on  the  principle  of  cho  c 
the  least  of  two  evils,  I  believe  that,  if  that  registration  could  be : c 
to  depend  upon  the  possession  of  the  diploma  of  L.D.S.,  so  that  ' 
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mid  practise  without  this  minimum  degree,  the  profession  would  be 
ged  of  much  that  is  unclean  and  unhealthy  in  its  ranks  ;  above  all, 
hat  advertising  class  which  makes  a  sensitive  man  occasionally  blush 
the  name  of  his  profession.  To  such  a  project  I  would  give  sup- 
t,  though  I  should  esteem  it  a  matter  of  regret  if  this  should  lead 

•  5uch,a  separation  as  that  to  which  I  have  referred.  In  America, 
h  a  mistake  has  been  made,  and  we  find  that  the  children  are  now 
king  a  connection  which  the  parent  justly  disclaims,  save  on  the 

,  idition  that  they  educate  themselves  as  fully  qualified  practitioners, 
t  us  take  warning  from  that  example,  and  determine  to  ally  our- 

•  ,-es  with  those  from  whom  to  be  divided  would  be  a  loss  of  honour 
a  professional  as  well  as  in  a  social  point  of  view. 

finally,  if  specialists  are  ambitious  of  the  status  granted  to  their 
dical  confreres,  they  have  only  to  educate  themselves  as  they  are 
seated.  Let  them  take  a  larger  and  more  liberal  view  of  then- 
ling,  banishing  all  petty  jealousies  and  intestine  bickerings.  Let 
,  m  advance  schemes  for  the  common  weal,  apart  from  mere  personal 
i;rest  and  the  gratification  of  individual  ambition,  and  there  would 
:  n  be  no  difficulty  about  special  registration,  whilst  men  who  now 
i  d  aloof  from  special  politics,  and  the  general  body  of  those  practising 
t  specialty  they  have  adopted,  would  join  the  van  of  those  who  love 
:  good  name  and  support  the  fair  fame  of  their  profession  in  word 
d  action. — Believe  me,  sir,  yours  faithfully, 

S.  Hamilton  Cartwright,  Professor  of  Dental  Surgery  at 
King’s  College,  and  Lecturer  at  the  London  School 
of  Dental  Surgery. 

-ondon,  October  25th,  1875. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


have  been  used  as  sewers,  because  the  sewer  passes  through  some  thin 
limestone  beds  which  are  full  of  water.  The  next  operation  of  the 
Board  formed  under  this  Act  will  be  to  determine  how  the  sewage  shall 
be  purified,  and  probably  utilised,  before  passing  out  at  the  outfall  into 
the  Trent.  The  present  total  daily  volume  of  sewage  to  be  treated  at 
the  outfall  is  about  five  millions  of  gallons ;  but  prospective  increase 
must,  of  course,  be  contemplated. 

The  Act  gives  the  contributing  districts  ample  powers  to  prevent  the 
pollution  of  streams  within  the  area  described,  and  under  it  the  various 
manufacturers  will  be  compelled  to  resort  to  the  sewer  for  the  disposal 
of  their  refuse,  and  in  some  cases,  as,  for  example,  in  bleaching 
and  dyeing  establishments,  to  modify  their  systems  of  discharging  foul 
and  surplus  liquids  from  their  works.  The  advantages  of  the  Act  may 
also  be,  under  certain  circumstances,  extended  to  sanitary  authorities 
without  the  district ;  and  it  is  possible  that  before  long  Bulwell  may 
see  that  it  has  gained  no  advantage  in  remaining  inactive  whilst  all  its 
neighbours  are  working  to  free  themselves  of  filth. 

The  advantages  of  the  action  taken  by  the  Town  Council  of  Notting¬ 
ham  and  some  of  its  neighbours  in  this  matter  are  very  great ;  and  it 
would  be  well  if,  in  many  other  localities,  the  union  of  districts  lying 
upon  the  same  watershed  were  made  compulsory  for  the  purposes  of 
outfall  sewerage,  and  for  the  joint  appropriation  or  distribution  of 
sewage.  Much  disjunctive  action,  which  is  almost  necessarily  weak, 
costly,  and  socially  unsatisfactory,  would  thus  be  avoided,  and  the  ex¬ 
tended  area  of  local  administration  thus  secured  could  hardly  fail  to 
result  in  a  more  intelligent  representation  of  the  interests  concerned. 


POOR-LAW  MEDICAL  SERVICE  OF  SCOTLAND. 

The  Secretaries  of  the  Aberdeen,  Banff,  and  Kincardine  Branch  would  he  glad  to 
receive  from  any  members  of  the  Branch  information  concerning  any  defects  in  the 
administration  of  parochial  medical  relief,  and  any  suggestions  for  reforming  the 
present  Poor-law  for  Scotland.  J.  Urquhart. 

Aberdeen,  October  20th,  1875.  Alex.  Ogston. 


NOTTINGHAM  SEWERAGE  WORKS. 

( VSIDERABLE  improvements  in  the  sewerage  of  the  town  and  neigh  - 
1  rhood  of  Nottingham  have  recently  been  carried  out.  The  town 
c  tains  about  100,000  inhabitants,  and  is  surrounded  by  numerous 
p  ulous  suburbs,  all  of  which,  with  the  town,  lie  more  or  less  upon 
t  banks  of  the  River  Trent  and  its  tributary  the  Leen.  The  Trent 
a  total  watershed  of  4,076  square  miles,  of  which  2,900  lie  above 
tltown.  As  a  rule,  towns  and  villages  become  involved  in  unneces- 
s-  expense,  because  their  sewerage  works  are  carried  out  quite  inde- 

Jdently  of  their  neighbours.  This,  however,  the  Town  Council  of 
tingham,  who  have  the  credit  of  holding  advanced  views  on  many 
s  tary  questions,  determined,  if  possible,  to  avoid;  and,  in  view  of 
t  pollutions  to  which  the  Trent  and  its  tributaries  were  subjected, 
1 1  felt  that,  sooner  or  later,  the  various  offending  places  would  be 
d  It  with  in  Chancery  by  the  riparian  owners  ;  each  place  would  in 
1 1  proceed  against  its  higher  neighbour  ;  and  so  the  various  autho- 
r  s  in  the  neighbourhood  would  gradually  become  immersed  in  a  sea 
0  itigation  and  strife,  and  the  evils  complained  of  would  in  all  proba- 
t  y  remain  long  unabated.  Under  these  circumstances,  a  delegation 
v  invited  from  each  of  the  interested  localities  to  join  a  committee  of 
iuiry,and  each  authority,  that  for  Bulwell  alone  excepted,  took  up  the 
nter  with  the  earnestness  it  deserved.  The  result  was  a  Bill  known 
a  he  “Nottingham  and  Leen  District  Sewerage  Act,  1872”,  which  is 
3  ed  to  have  received  the  hearty  commendation  of  the  Government 
hire  it  became  law.  The  sewerage  district  created  under  this  Act 
uuded  an  area  of  twenty  square  miles,  and  a  population  of  about 
!  ,000 ;  it  contained  a  large  manufacturing  district,  with  the  special 
P  utions  of  streams  inseparable  from  such  a  neighbourhood.  The 
h  step  adopted  was  the  construction  of  a  large  intercepting  sewer, 
^utsix  miles  in  length,  in  the  valley  of  the  Leen,  by  which  all  pol¬ 
ing  matter  was  taken  out  of  the  Leen,  and  so  the  purification  of  that 
r  r  has  been  ensured.  This  sewer  is  so  constructed  that  its  whole 
~;th  can  be  carefully  examined,  and  its  ventilating  arrangements  con- 
>‘0(  open  shafts,  at  intervals,  connected  with  the  manholes.  Speak - 
“  of  these  ventilators,  Mr.  Tarbotton,  the  borough  engineer,  says  : — 
hese  are  unobstructed  by  charcoal  or  any  other  deodorant ;  the 
>  ciple  relied  upon  has  been  thorough  aeration  of  the  interior  and 
1  uent  points  of  exit”  for  the  already  diluted  foul  air.  It  is  worth 
1*  ng  here  that  in  Nottingham  all  the  sewer- ventilators  were  formerly 
id  in  with  charcoal  trays  of  various  patterns  ;  but  it  was  found  that 
-  coal  really  impeded  sewer- ventilation,  and  hence  its  use  was  at  last 
j  'doned.  Storm  water-overflows  are  also  built  along  the  course  of 
1  intercepting  sewer,  by  which  excessive  rainfall  can  escape  into  the 
x-rLeen  at  convenient  places.  In  one  part,  water-tight  iron  pipes 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


At  the  quarterly  meeting  of  the  directors  of  the  Naval  Medical 
Compassionate  Fund,  held  on  the  12th  instant,  Sir  Edward  Hilditch, 
Inspector-General,  in  the  chair,  the  sum  of  ^90  was  distributed  among 
the  various  claimants. 


Last  Friday’s  Gazette  contained  the  announcement  that  Surgeon- 
Major  Sydney  Alder  had  been  placed  on  the  half-pay  list  of  his  rank. 
Mr.  Alder,  who  served  in  the  Crimea  and  Ashantee  campaigns,  re¬ 
turned  from  the  Gold  Coast,  suffering  from  severe  mental  aberration, 
and  it  will  be  recollected  was  recently  acquitted  from  all  blame  in  the 
melancholy  circumstances  attending  the  death  of  Lieutenant  Wilson  of 
the  Royal  Artillery  at  Cardiff. 


The  appointment  of  medical  officer  to  the  Royal  Horse  Guards  is 
vacant  by  the  retirement  of  Dr.  Cosmo  Gordon  Logie  on  half-pay, 
with  the  rank  of  Deputy  Surgeon- General.  Dr.  Logie,  who  leaves  to 
the  regret  of  all  ranks,  joined  the  Medical  Department  of  the  Army  as 
an  Assistant-Surgeon  in  October,  1841,  and  has  been  connected  with 
the  “  Blues”  for  over  twenty-two  years,  joining  the  regiment  as  its 
surgeon  in  April,  1853,  as  the  successor  of  Mr.  George  Gulliver,  now 
on  the  half-pay  list  of  army  medical  officers. 

Dress  of  Medical  Officers  of  the  Indian  Army.— The 
Viceroy  of  India,  on  August  30th,  directed  that  the  dress  laid  down  in 
the  dress  regulations  for  the  army,  dated  Horse  Guards,  War  Office. 
1st  November,  1874,  pages  68  to  72,  for  officers  of  the  British  Medical 
Department,  with  the  modification  stated  in  the  following  paragraph, 
shall  be  worn  by  officers  of  the  Indian  Medical  Department,  without 
reference  to  the  branch  of  the  Service  to  which  they  may  be  attached. 
The  buttons  shall  bear  the  words  Bengal  (Madras  or  Bombay)  Medical 
Staff.  Two  years  from  the  date  of  the  order  are  allowed  for  wearing 
out  any  uniform  in  possession. 


OFFICIAL  STATEMENTS. 

Sir, — Will  you  kindly  permit  me,  through  the  medium  of  your 
Journal,  to  inquire  of  any  of  your  readers,  how  it  was  that,  in  spite  of 
the  assertion  made  some  time  during  the  summer  by  Mr.  Gathorne 
Hardy,  that  he  did  not'  object  to  the  publication  of  the  number  of 
vacancies  to  be  competed  for  at  the  examinations  for  medical  officers  in 
the  home  service,  yet  the  advertisement  in  the  Tunes  referring  to  the 
last  examination  in  August,  was  just  as  silent  as  ever  on  the  matter? 
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Surgeons  were  wanted,  and  that  was  all.  One  other  point  I  would 
wish  to  draw  attention  to.  Mr.  Ward  Hunt,  some  time  ago,  in  answer 
to  a  question  from  an  Irish  member,  stated  that  rejected  army  candi¬ 
dates  had  never  been  received  at  the  Admiralty.  He  spoke  accu¬ 
rately,  I  believe  ;  but  he  failed  to  state,  that  men  who  were  qualified 
for  the  army,  but  who  did  not  obtain  a  vacancy,  were  often  offered  the 
navy,  and  that  several  accepted  it.  I  know  myself  of  three  instances. 

I  have  the  honour  to  be,  Sir,  your  obedient  servant, 
Aberdeen.  Vigilant. 


OUR  MILITARY  HOSPITALS. 

The  court  of  inquiry  convened  to  consider  the  case  of  Private  Ban,  of 
the  78th  Highlanders,  has  now  made  -its  report,  and  the  decision  is, 
that  henceforth  soldiers  suspected  of  being  insane  are  to  be  sent  for 
observation  to  the  Royal  Hospital  at  Netley.  But  the  fact  cannot  be  dis¬ 
guised,  that  the  man  ought  to  have  been  removed  thither  for  treatment 
in  the  first  instance,  in  accordance  with  instructions  fully  laid  down  in 
the  Queen’s  regulations  and  arrangements  specially  made  at  that  esta¬ 
blishment  for  the  purpose.  Originally  admitted  for  primary  syphilis  on 
February  1st,  Ban’s  disease  was  subsequently  altered  in  the  returns  to 
melancholia,  the  theory  of  those  in  attendance  being  that  the  symp¬ 
toms  of  mental  derangement  from  which  he  suffered  were  the  result  of 
the  constitutional  manifestation  of  the  venereal  poison.  Ordinary  pre¬ 
cautions  were  taken  to  as  great  an  extent  as  was  possible  in  a  hospital 
which  is  only  a  series  of  huts,  and  at  all  times  unsuitable  for  such  cases ; 
but  any  effective  arrangement  was  seriously  impaired  by  the  frequent 
change  of  surgeons  in  responsible  charge,  no  fewer  than  seven  successive 
signatures  having  been  affixed  to  the  diet-sheet  during  the  month  of 

July- 

The  Court  animadverted  strongly  on  this  point,  and  called  upon 
several  medical  officers  to  state  what  duties  had  been  performed  by 
them  since  their  arrival  at  Aldershot ;  and  their  evidence  showed  the 
very  multifarious  variety  of  work  they  had  been  called  upon  to  do,  and 
the  very  frequent  changes  to  which  they  had  been  subjected.  The 
principal  medical  officer  was  then  requested  to  explain  whether  such 
arrangements  were  necessary,  and  his  answer  was,  that  they  were  quite 
inseparable  from  the  present  system  as  put  in  operation  at  the  camp. 
But  it  is  perfectly  clear  that,  with  an  undermanned  department,  such 
irregularities  must  continue,  as  there  are  not  medical  officers  enough  to 
secure  effective  trial  of  the  present  plan,  and  as  the  whole  medical  staff 
is  now  working  at  high  pressure,  and  is  quite  inadequate  to  perform  even 
the  ordinary  routine  duties  of  peace  time.  Relaxation  is  only  attainable  by 
throwing  additional  work  on  an  already  highly  taxed  confrere,  and  in 
the  Army  Hospital  Corps  things  are  worse,  and  confusion  reigns 
supreme.  Perhaps  at  no  previous  period  did  so  much  dissatisfaction 
prevail  throughout  the  ranks  of  our  military  brethren,  and  we  hope 
soon  to  return  to  this  question,  with  the  view  of  putting  our  readers  in 
possession  of  a  few  more  plain  facts  concerning  the  administration  of 
our  military  hospitals. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  October  21st,  1875. 

Blake,  George  Farncombe,  Old  Square,  Birmingham 
Parker,  Alfred  Charles,  Worthington,  Leicestershire 
Thayer,  Linus  Orton,  71,  Mildmay  Park,  N. , 

Tyrrell,  Frederick,  Harlington,  Middlesex 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Bradford,  Cordley,  Queen’s  College,  Birmingham 
Davis,  Arthur  Randall,  Middlesex  Hospital 
Mason,  John  Wallis  Barron,  Middlesex  Hospital 
Warner,  James,  London  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ADDENBROOKE’S  HOSPITAL,  Cambridge -House-Physician.  Salary,  £65 
per  annum.  Applications  on  or  before  November  2nd. 

BIRMINGHAM  and  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHIL¬ 
DREN— Acting  Physician  and  Extra  Acting  Physician.  The  Extra  Acting 
Physician  will  have  to  attend  on  three  afternoons  in  each  week,  and  will  receive 
a  salary  of  £60  per  annum.  Applications  on  or  before  November  3rd. 

BROOKWOOD  ASYLUM,  near  Woking  — Second  Assistant  Medical  Officer. 

CHRISTCHURCH  UNION — Medical  Officer  for  the  Eastern  District.  Salary, 
£100  per  annum,  and  fees.  Applications  on  or  before  November  6th. 

COLCHESTER  UNION— Medical  Officer.  Salary,  £po  per  annum  Applica¬ 
tions  before  November  1st. 


COVENTRY  and  WARWICKSHIRE  HOSPITAL -House-Surgeon  and  e. 
penser.  Salary,  £100  per  annum,  with  board,  lodging,  and  attendance.  A  j. 
cations  on  or  before  November  1st. 

DENBIGHSHIRE  INFIRMARY — House-Surgeon.  Salary,  £85  per  aniv 
with  board,  washing,  and  residence. 

HU DD E RS FIELD  IN Fl RM A RY — Physician. 

LEICESTER  AMALGAMATED  FRIENDLY  SOCIETIES  MEDKL 
ASSOCIATION — Resident  Medical  Officer.  Salary,  .£175  per  annum,  is 
residence,  coals,  and  gas.  Applications  on  or  before  November  2nd. 

LIVERPOOL  INFIRMARY  FOR  C  HI LDREN- House-Surgeon. 

METROPOLITAN  FREE  HOSPITAL — Honorary  Assistant-Physician,  p. 
phcations  on  or  before  November  6th. 

MIDDLESEX  HOSPITAL — Two  Resident  Physicians’  Assistants,  and  >e 
Resident  Obstetric  Assistant.  Applications  on  or  before  the  30th  instant 

NORTH  SHIELDS  AND  TYNEMOUTH  DISPENSARY— House-Surt® 
and  Dispenser.  Salary,  £120  per  annum,  with  furnished  house,  gas,  coals, j;. 
Applications  to  be  made  on  or  before  November  tst. 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM,  Denbigh— Assiw 
Medical  Officer.  Salary,  £  100  per  annum,  with  board,  lodging,  and  wasU 
Applications  before  November  3rd. 

PROVINCIAL  HOSPITAL,  Port  Elizabeth,  Cape  of  Good  Hope — House-r- 
geon  and  Dispenser.  Applications  to  T.  E.  Fuller,  Cape  Emigration  Apt 
15,  Coleman  Street,  London,  E.C. 

ROCHDALE  INFIRMARY — House-Surgeon.  Salary,  £100  per  annum,  th 
board,  lodging,  and  attendance.  Applications  on  or  before  November  6th  | 

ST.  GEORGE,  HANOVER  SQUARE,  PROVIDENT  DISPENSARY-'.. 
sician-Accoucheur.  Applications  to  be  made  on  or  before  November  3rd. 

STROUD  GENERAL  HOSPITAL— House-Surgeon.  Salary,  Z  60  per  an  ®, 
with  board,  furnished  rooms,  attendance,  and  washing. 

TEWKESBURY  RURAL  HOSPITAL— Assistant-Surgeon. 

TONGUE  and  FARR,  District  of,  County  of  Sutherland— Medical  Officer.  Say, 
Z150  per  annum,  and  house. 

WEST  RIDING  PRISON,  Wakefield— Resident  Surgeon.  Salary,  pooler 
annum,  with  house,  coals,  gas,  and  water.  Applications  before  November  h. 

WORKSOP  DISPENSARY — Resident  Surgeon.  Salary,  ^120  per  annum,  th 
furnished  apartments,  coal,  gas,  and  attendance. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association . 

“Foster,  Balthazar,  M.D.,  F.R.C.P.,  appointed  Honorary  Consulting  Physim 
to  the  Ear  and  Throat  Infirmary,  Birmingham,  vice  *  Alexander  Fleming,  ML 
F.R.C.P.,  deceased. 

*Grimshaw,  Thomas  W.,  M.D.,  appointed  Physician  to  the  Coombe  Hospl, 
Dublin. 

*Moore,  John  W.,  M.D.,  appointed  Physician  to  the  Coombe  Hospital,  Dubli, 

Peele,  Edward,  L.  IC. Q. C. P.  I.,  appointed  Physician  to  the  Coombe  Hos|ii, 
Dublin. 

Sykes,  William,  M.R.C.S.Eng.,  appointed  House-Surgeon  to  the  Doncaster  Gt- 
ral  Infirmary  and  Dispensary,  vice  F.  Wallis,  M.R.C.S.Eng.,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annotencements  of  Births,  Marriages,  and  Beat 
is  3s.  6d. ,  which  should  be  fot  warded  in  stamps  with  the  communication .) 

BIRTH. 

Hewitt. — On  October  16th,  at  Winkfield,  near  Windsor,  the  wife  of  *T.  Red, 
M.D.,  of  a  daughter. 

MARRIAGE. 

Carey — Kauntzf.. — On  the  26th  instant,  at  Union  Chapel,  Oxford  Road,  Hams¬ 
ter,  by  the  Rev.  Alexander  M‘Laren,  B.A..  William  Carey,  M.B.,  eldest  scol 
W.  H.  Carey,  Esq.,  of  Simla,  India,  to  Rebecca  Charlotte,  second  daught of 
the  late  Captain  Henry  Kauntze,  nth  Hussars. — No  cards. 

DEATHS. 

*Heygate,  Thomas  Nicholas,  M.R.C.S.Eng.,  at  Hanslope,  Bucks,  in  the  65th ar 
of  his  age,  on  October  12th.  He  had  been  in  practice  at  that  place  upwariof 
forty  years,  and  was  brother  of  the  late  Dr.  Heygate  of  Derby. 

Lush. — On  October  18th,  at  Weymouth,  Ann,  wife  of  ’‘William  George  Vawqy 
Lush,  M.D.,  for  six  years  Sister  Mary,  and  for  twelve  Sister  Elizabeth,  oft. 
Bartholomew’s  Hospital. 


At  Michaelmas  Quarter  Sessions,  Dr.  Joseph  Wickham  of  Pen.h 
qualified  as  Justice  of  the  Peace  for  the  County  of  Cumberland. 

St.  Mary’s  Hospital  Medical  School. — Mr.  PI.  W.  Yate  is 
obtained  the  Epsom  Scholarship  of  £60  the  first  year,  £2^  the  seccjt 
and  ^15  the  third  ;  Mr.  R.  N.  Hormasdji  the  Scholarship,  tenablor 
three  years,  of  £60  the  first  year,  ^40  the  second,  and  £20  the  th: ; 
Mr.  A.  B.  Prowse,  the  Scholarship  of  £20  in  Anatomy;  Mr.  K. T- 
Millican,  the  Exhibition  of  £20  for  one  year. 

Testimonial. — The  Rev.  Arthur  G.  Purchas,  M.R.C.S.Eng.,  a 
been  publicly  presented  with  a  purse  of  137  sovereigns  and  an  adds 
at  the  Choral  Hall,  Onehunga,  Auckland,  New  Zealand.  The  adds 
was  as  follows  : — '‘To  the  Rev.  Arthur  Guyon  Purchas,  M.R.C.& 
As  you  are  about  to  remove  from  the  town  of  Onehunga,  after  an  i- 
mate  connection  with  the  place  of  more  than  twenty-eight  years'^ 
have  been  requested  by  your  fellow-townsmen  and  others  to  ask  JJ* 
acceptance  of  the  accompanying  purse  of  sovereigns,  as  a  small  tj* 
monial  of  the  estimation  in  which  you  are  held  as  a  clergyman,  nD- 
cal  man,  and  public-spirited  citizen.  We  take  leave  to  express  e 
sincere  regret  which  is  felt  at  your  removal  from  our  midst,  and,  for  e 
future  wish  it  may  ‘  be  well  with  thee’.” 


)ct.  30, 1875 .] 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


I  VDAY  ... . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  2  p.m.— Royal 

London  Ophthalmic,  n  a.m.— Royal  Westminster  Ophthalmic 
1.30  P.M. 

!  ’.SDAY  .... ...  Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
West  London,  3  P.M. — National  Orthopaedic,  2  p.m. 

I  9NESDAY, .St.  Bartholomew's,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex 

1  p.m. —University  College,  2  p.m.— St.  Thomas’s,  T.30  p.m.  — Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

D  7RSD  AY ... . .  St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopaedic,  2  P.M.— Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  P.M. —St.  Thomas’s 
(Ophthalmic  Department),  3  P.M. 

'DAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic.  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. — Guy’s,  1.30  p.m. 

;  URDAY  ^  ..St.  Bartholomew’s,  1.30  p.m.  — King's  College,  1.30  p.m.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.— East  London 
Hospital  for  Children,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. — St.  Thomas’s,  9.30  a.m.  and  1.30  p.m. — Royal  Free, 

9  a.m.  and  2  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


1  1DAY. — Medical  Society  of  London,  8  p.m.  General  Meeting;  Revision  of 
Laws.  Mr.  Jabez  Hogg,  “On  Concussion  of  the  Sprne,  followed  by  Impair¬ 
ment  on  Loss  of  Vision”;  Mr.  Wm.  Adams :  “  A  Patient  on  whom  he  had 
operated  for  Obliteration  of  Depressed  Cicatrices”. 

I  SDAY. — Pathological  Society  of  London,  8.30  P.M.  Mr.  Heath:  Calculi  of 
Cystic  Oxide.  Mr.  Heath:  Epithelioma  of  Tongue  and  Jaw.  Mr.  Heath  : 
Cancer  of  Rectum  ;  Colotomy.  Dr.  Hilton  Fagge  :  Carcinoma  Lipomatosum. 
Dr.  Hilton  Fagge:  Distended  Diverticula  of  Intestine.  Dr.  Hilton  Fagge: 
Pulmonary  Embolism.  Dr.  Barlow:  Tubercle  of  Pancreas.  Mr.  Marsh: 
Tumour  in  Upper  Jaw.  Mr.  Wagstaffe :  Double  Can.  er  of  Male  Breast. 
Mr.  Fairlie  Clarke  :  Tubercular  Lupus  of  Tongue  and  Palate.  Mr.  Maunder  : 
Fatty  Tumour  in  Male  Breast.  Dr.  Goodhart :  Abscess  in  the  Heart.  Mr. 
Peaice  Gould :  Syphditic  Heart.  Dr.  Greenfield  :  Syphilitic  Pneumonia. 
Mr.  Clement  Lucas:  Parts  after  Tracheotomy.  Dr.  Ralfe :  Aneurism  of 
Aorta.  Dr.  Dowse  :  Ilio-Sarcoma  of  Brain.  Mr.  Lennox  Browne  :  Syphi¬ 
litic  Disease  of  Pharynx  and  Larynx. 

i  INESDAY. — Royal  Microscopical  Society,  8  p.m.  Mr.  H.  C.  Sorby,  “On  a 
New  Method  of  Measuring  the  Position  of  Bands  in  Spectras”. — Obstetrical 
Society  of  London,  8  p.m.  Dr.  George  Roper,  “On  Prolapse  of  the  Funis 
during  Labour’’;  Dr.  Swayne  (Clifton).  “On  a  New  Form  of  Blunt  Hook 
and  Sling  for  assisting  Delivery  in  Breech  Presentations”:  Mr.  Lawson  Tait, 
“Cate  of  General  Dropsy  in  a  Foetus”;  Mr.  Lawson  Tait,  “Note  on  a  Dis¬ 
eased  Placenta”;  Dr.  Heywood  Smith,  “Notes  of  a  Case  of  Ruptured  Vagina 
during  Labour,  with  Recovery”;  Dr.  Wiltshire,  ‘‘Spontaneous  Rupture  of 
the  Vagina  :  Recovery”;  and  other  communications. 

1RSDAY. — Harveian  Society,  8  p.m.  Council  Meeting,  7  13  p.m.  Dr.  Alfred 
Meadows,  “On  the  Diagnosis  and  Treatment  of  the  Curable  Forms  of  Fibroid 
Tumours  of  the  Uterus”. 


NOTICES  TO  CORRESPONDENTS. 


:spondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
;  idents  of  the  following  week. 

r  c  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 

I  1th  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
'licate  Copies. 

3RS  desiring  reprints  of  their  articles  published  In  the  Journal,  are  requested 
immunicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 

et,  W.C. 

ISPONDBNTS,  who  wish  notice  to  be  taken  of  their  communications,  should 
enticate  them  with  their  names — of  course,  not  necessarily  for  publication. 
1NNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 
unications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
1  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
1  essed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


“  Medical  Students.” 

e  very  sorry  to  see  a  police  prosecution  at  Marlborough  Street  this  week  of 
1  '  young  men  alleged  to  be  “  medical  students”,  charged  with  rioting  at  a 
1  x  hall,  and  raising  a  cry,  “  Guys  to  the  rescue”.  It  was  alleged  that  “  medi- 
::  tudents  had  of  late  frequently  misconducted  themselves”.  We  sincerely  hope 
1  these  allegations  may  be  groundless.  If  they  prove  to  be  true,  we  trust  that 
1  authorities  at  Guy’s  will  take  severe  notice  of  such  a  course.  Medical  stu- 
1 3  in  London  have  of  late  years  deservedly  earned  a  high  reputation  for  gen- 
•  anly  conduct,  and  that  character  must  not  with  impunity  be  inj  ured  by  black 
'  ?  among  them. 

1  um. — In  the  Journal  for  October  16th,  page  496,  column  2,  line  22,  for 
pus  callosum”  read  “  corpus  striatum”. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Maunsell  Memorial  Fund. 

Amount  already  acknowledged  in  this  Journal,  .£168  13s.  od. 

The  following  subscriptions,  in  addition  to  those  already  acknowledged,  have  been 
received. 

The  Right  Hon.  Sir  Michael  Hicks-Beach,  Bart.,  M.P.,.  Chief 

Secretary  for  Ireland,  President  of  the  Irish  Local  Government  £  s.  d. 
Board  ...... 

The  Right  Hon.  the  Lord  Chancellor  of 
A.  B.  (per  Dr.  Rogers) 

Dr.  Anderson,  Newtownhamilton 
Dr.  Andrew,  Palmerstown 
Dr.  Apjohn 

R.  W.  Atkinson,  Esq.  (per  Dr.  Purcell) 

Thomas  H.  Atkinson,  Esq. 

Anonymous  . . 

Dr.  Baiber,  Carlingford 
Dr.  F.  Hastings  Baxter,  Phoenix  Park 
Dr.  Berry,  Mallow  .. 

Dr.  Blaquiere,  Conna,  co.  Cork  . . 

T.  H.  Bogue,  Esq. 

Dr.  Boyd,  Strabane  . . 

Dr.  James  Brady 
Dr.  J.  W.  Brady,  Clara 
Dr.  Burges,  Fethard  .. 

Dr.  W.  M.  Burke,  Charlemont  House 
Dr.  J.  G.  Burne 

Thomas  Cargill,  Esq.,  C.E.,  London 
Dr.  Chaplin,  Kildare.. 

Dr.  Churchill,  jun. 

Dr.  Corley. . 

William  Coulter,  Esq  ,  London  .. 

Dr.  Cranny 

Dr.  Cronyn  . . 

Dr.  Cryan  . .  . .  . . 

Dr.  Cullinan,  Ennis  .. 

Dr.  Darby,  Bray 
Dr.  Denny,  Birmingham 
Dr.  Dillon,  Ennis 
Dr.  Dorman,  Kmsale.. 

Dr.  Duffey  . 

Dr.  W.  H.  Elliott,  Coolock 
Dr.  Evans,  Dawson  Street 
Fannin  and  Co.  . . 

Dr.  C.  Fitzgerald 
Dr.  A.  W.  Foot 
Dr.  Forrest.. 

Edward  Fox,  Esq.,  J.P. 

Thomas  Fry,  Esq.,  T. C. 

Dr.  Thomas  J.  Gelston,  Limerick 
Dr.  Given,  Blessington 
Dr.  Gordon  . . 

Dr.  Greene,  Ennis 
Sir  A.  Guinness,  Bart.,  M.P. 

Dr.  Hadden,  Skibbereen 
Dr.  Head  .. 

Dr.  Henry,  Lurgan  ..  .. 

Mitchell  Henry,  Esq.,  M.P. 

Dr.  Heiherington  (per  G.  St.  G.  Tyner,  E 
G.  Hepburn,  Esq.,  Clerk,  S.  D.  Union 
Dr.  Hudson. . 

J.  S.  Hughes,  F.R.C.S.I. 

Dr.  W.  B.  Jennings  (.. 

Rev.  B  H.  Johnson  .. 

Dr.  George  Johnstone,  Rotundo  Hospital 
Charles  Kennedy,  Esq.  .. 

Dr.  Henry  Kennedy  .. 

Michael  Kernan,  Esq.,  T.C. 

Dr.  F.  Kirkpatrick 
Dr.  J.  R.  Kirkpatrick 
Michael  Korrigan,  Esq. 

Dr.  Langstaff,  Athlone  . . 

Dr.  Le  Clerc. . 

Dr.  Ledwich 
Dr.  James  Little 
Dr.  P.  C.  Little 
Rev.  T.  Long,  A.  M.  . . 

Dr.  F.  M  ‘Carthy,  South  City  Dispensary 
Dr.  B.  F.  M'Dowell,  York  Street 
Dr.  Macnnchy  (per  G.  St.  G.  Tyner,  Esq., 

Dr.  M  acMorran 
Dr.  M.  Gusty,  blane  . . 

Dr.  M'Swiney 
Dr.  Mapother 
Dr.  Mason. . 

Dr.  S.  Maunsell,  75th  Regiment 
R.  W.  S.  Maybury,  Esq.  , . 

Dr.  H.  M  inchin 
Dr.  Mollan 
Dr.  Morgan 
Dr.  Wm.  Moore 
Dr.  Murdoch,  Sandymount 
Dr.  Nevill,  Dungannon 
Dr.  Newland,  Kingstown 
Dr.  O’Brien  . . 

Dr.  O’Neill 

Dr.  O’Rourke,  Enniscorthy 
Dr.  Peebles..  .. 
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R.  Persse  White,  F.R.C.S.I.  ..  .. 

Dr.  Petit,  D.  L.  Asylum,  Letterkenny 
George  R.  Price,  Esq. 

The  President  of  the  College  of  Physicians. . 

The  President  of  the  College  of  Surgeons  . . 

Dr.  Seatnn  Reid,  Belfast  .. 

Dr.  James  Ridley,  Tullamore 
Dr.  Robinson  Fintona 

Dr.  Rowan,  Kilkee  . .  . .  . . 

Dr.  Scully,  jun.,  Hon.  Sec.  co.  Tipperary  Medical  Association 
Dr.  W.  Shaw,  Lurgan 
Dr.  Sheridan,  Wexford  .0 

Dr.  Smith,  Sheffield  . . 

Edward  Smyth,  Esq.,  Enniskillen 
Dr.  B.  H.  Spedding,  Belfast 
W.  G.  Smith,  M.D.  .. 

Dr.  W.  G.  Smith 
Dr.  W.  T.  Stoker 

Robert  Swan,  F.R.C.S.I.  ..  .. 

Moses  Taylor,  Esq.  (per  Dr.  Chaplin) 

Dr.  Thetford,  Strangford  (per  G.  St.  G.  Tyner,  Esq.) 

Dr.  Todd,  Newtownstewart 
Dr.  Todhunter,  London 
Dr.  Toler  . . 

Dr.  Twiss  (per  Dr.  Rogers) 

G.  St.  G.  Tyner,  Esq.  Downpatrick 
Dr.  Ussher,  Dundrum 


o  10 
1  o 


Michael  Webb,  Esq. 

Dr.  Welsh,  Ballyshannon 
Dr.  We-t,  Rathmullcn 
Henry  Wilson,  F.R.C.S.I. 

Dr.  Wolseley,  Dunfanaghy 
Dr.  F.ben  Watson,  Glasgow 
Dr.  Whistler,  Bray  . . 

Dr.  Wharton 
Dr.  Stewart  Woodhouse 
Dr.  E.  P.  Wright 

Subscriptions  will  be  received  at  the  office  of  this  Journal,  or  by  Dr.  Joseph 
Rogers,  33,  Dean  Street,  Soho,  London. 


1  o 

2  2 
o  10 


o  10 
o  10 


Total  Destruction  of  the  Lung. 

Sir, — In  the  case  of  “Rapid  and  Total  Destruction  of  the  Lung”,  described  by  Dr. 
Cottew  in  the  Journal  of  the  16th  instant,  I  should  very  much  doubt  if  any  such 
destruction  had  occurred.  I  would  venture  to  suggest  that  if  he  had  pursued  his 
investigations  a  little  further,  he  would  have  found  the  lung  bound  down  by 
adhesions,  and  compressed  and  flattened  against  the  vertebral  column. 

I  am,  sir,  yours,  etc.,  J.  Walters,  M.B. 

Reigate,  October  23rd,  1875. 

C.  K.  S. — Mr.  Holthouse’s  temporary  home  for  inebriates  is  at  Balham. 


W.  G.  K.  (Gloucester)  should  address  M.  le  Doyen  de  la  Faculte  de  Medecine, 
Paris,  asking  for  any  further  information  which  he  may  require. 


The  Royal  College  of  Physicians  of  Edinburgh  and  the  Adulteration 

of  Drugs. 

A  correspondent  writes  : — It  may  posisbly  astonish  some  of  the  physicians  of  the 
Royal  College  of  Physicians  of  Edinburgh  to  find  at  the  present  time,  when  adul¬ 
terations  of  every  kind  are  being  put  down  by  Acts  of  Parliament,  that  they  have 
been  neglecting  their  duties  (sic)  as  expressed  in  the  charter  granted  to  the  Col¬ 
lege  in  1685  (quoted  by  Hugo  Arnot  in  History  of  Edinburgh,  1779,  p.  322),  as 
follows.  “  The  physicians  of  the  Royal  College  shall  at  least  twice  a  year  visit  all 
the  apothecaries’  shops  within  the  city  and  liberties  of  Edinburgh,  and  destroy  all 
insufficient  and  corrupted  drugs.”  So  it  seems  that  adulteration  of  drugs  was  not 
quite  unknown  two  centuries  ago. 


W.  H.  F. — Messrs.  Hawkins  of  Savile  Row,  and  Rouse  of  Wilton  Street,  are  the 
honorary  secretaries  of  the  Hewett  Testimonial,  to  either  of  whom  subscriptions 
may  be  sent. 


Mr.  Worth. — The  discussion  is  ended  for  the  present,  as  we  have  no  further  space 
to  give  to  it. 

Club  Elections. 

Sir, — Having  seen  in  the  British  Medical  Journal  several  letters  about  medical 
men  advertising.  I  beg  to  forward  you  the  enclosed,  which  was  exposed  in  the 
window  of  a  publichouse,  and  I  think  needs  no  comment. — Yours  truly, 

October  1875.  A  Member. 

“  Election  will  take  place  on  Monday,  November  15th,  1875. — L.A.I.O.O.F. 
Sick  and  Burial  Fund. — Appointment  of  New  Surgeon. — Vote  for  Dr.  Axham, 
L.R.C.P.E.,  L.M.,and  M.R.C.S  ,  London  (Registered),  1,  Brewer  Street,  Golden 
Square,  Surgeon  to  the  Hearts  of  Oak  Benefit  Society.  The  highest  practical 
Testimonials. —Dr.  Axham  has  had  the  pleasure  of  supplying  medicine  to,  and 
acting  for  Dr.  Reeve  to,  upwards  of  a  hundred  members  of  the  above  fund.” 


An  Associate. — As  to  the  authorities  to  be  consulted  in  reference  to  the  subject- 
matter  of  our  leader  of  March  27th,  on  Pyrexia  and  Apyretics,  the  chief  are: 
Indent  Deutsches  A  rchiv. ,  vol.  v,  p.  273)  ;  Rosenthal  (Zur  Kenntniss  der  War- 
nieregulirung  bei  den  W  armebliitigen  Thieren,  Erlangen,  1873)  ;  Liebermeister 
(“Zur  Lehre  yon  der  Warmeregulirung”,  Virchow’s  Archiv.,  vol.  Hi)  ;  Rohrig  and 
Zuntz  (“  Zur  Theorie  der  Wanneregulation  und  der  Balneotherapie”,  Pfluger’s 
Archiv.,  vol.  iv)  ;  Winternitz  (“  Beitrage  zur  Lehre  von  der  Warmeregulirung”, 
Virchow's  Archiv. 1872);  Senator  (“  Untersuchungen  fiber  Warmebildung  und  der 
Stoffwechsel”,  Reichart  und  Du  Bois  Raymond’s  Archiv,  1872):  Milner  Foiher- 
gill  (“  The  Depressants  ot  the  Circulation”,  British  Medical  Journal,  January 
1874)  ;  Wunderlich’s  Medical  Thermometry ;  and  H.  C.  Wood's  excellent  work 
on  Therapeutics  and  Materia  Medica,  Lippincott  and  Co.,  Philadelphia,  1874. 

Lahore  School  of  Medicine. 

C.  C.  B.  asks  :  “  1.  Is  there  a  medical  school  at  Lahore  ?  2.  How  many  students 
are  annually  educated  there  ?  3.  Does  it  grant  degrees  ?  and  are  its  degrees  re¬ 
cognised  in  England  ?  4.  Is  it  connected  with  the  University  of  the  Punjab  ? 

***  1.  Ves.  2.  From  one  hundred  to  one  hundred  and  forty.  3.  No.  The  de¬ 
gree  of  Licentiate  in  Medicine  and  Surgery  is  granted  by  the  Punjab  University 
College.  4.  There  is  no  “  University  of  the  Punjab”.  There  is  a  “Punjab  Uni¬ 
versity  College”. 


Correspondents  are  particularly  requested  by  the  Editor  to  ob: 
that  communications  relating  to  Advertisements,  changes  of  add 
and  other  business  matters,  should  be  addressed  to  Mr.  Fni 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Mrs.  Monckton  (Rugely)  and  Mr.  Nettleship  (London)  should  have  addr.  ;c 
the  General  Manager,  36,  Great  Queen  Street,  W.C. 

The  Production  of  Hydrophobia. 

Sir, — Some  years  ago  I  read,  in  the  library  of  the  Athenaeum  Club,  in  a  hoc  01 
periodical,  an  account  of  some  interesting  experiments  conducted  for  the  purise 
of  ascertaining  whether  it  were  possible  to  produce  hydrophobia  in  dogs  by  fl. 
ficial  means.  The  experiments,  I  remember,  were  made  upon  three  dogs,  10 
were  treated  in  some  respects  differently,  but  were  all  exposed  to  a  hot  suner 
sun.  I  have  since  made  repeated  and  wearisome  attempts  to  find  the  pas*  e. 
Can  you  or  any  of  your  readers  help  me?  I  should  feel  greatly  obliged  if-,y 
gentleman  would  send  the  information  direct,  to  the  address  of  “  J.  C.,  Athen  ni 
Club,  Pall  Mall". — Your  obedient  servant,  J. 

Mr.  J.  C.  Leach,  B.Sc. — 1.  No  :  the  last  Act  adds  little  or  nothing  new.  It;  3 
digest  mainly,  and  hardly  affects  the  actual  law  ;  only  rendering  the  various  jts 
easier  of  reference. — 2.  There  are  The  Sanitary  Record  and  Public  Health  ui 
correspondent  had  better  form  his  own  opinion. 

Mr.  Wigg  (Derby). — The  letter  has  been  forwarded. 

Mr.  Edmund  Owen.  —The  proof  arrived  too  late. 

Injection  of  Perchloride  of  Iron  in  Post  Partum  Haemorrhage 

Sir, — The  case  of  post  partum  haemorrhage  reported  in  the  Journal  to-day  jo 
two  cases  (not  fatal)  in  my  practice  lately,  make  me  anxious  to  know  from  a:ol 
your  readers  who  may  have  experience  of  galvanism  in  these  cases,  what  su  -si 
they  have  had,  what  battery  has  been  found  most  useful  and  convenient,  and»vt 
applied  so  as  best  to  secure  contraction  of  the  uterus.  There  must,  surelJx 
many  who  have  tried  it.  Any  information  on  the  subject  would  much  cjp 
yours,  etc.,  A  Busy  Practition  ” 

October  r6th,  1875. 

Inquirer.  —  Should  address  Professor  Liveing,  University  of  Cambridge. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  irs 
reports,  and  other  matters  of  medical  interest  The  Bristol  Daily  Post ;  h 
Evening  News;  The  Sheffield  Post;  The  Metropolitan:  The  BlythWilj 
News;  The  Edinburgh  Daily  Review;  The  Glasgow  Herald;  The  Wen 
Daily  Press;  The  Merthyr  Telegraph;  The  Leighton  Buzzard  Observer;  hi 
Bristol  Daily  Times  and  Mirror;  The  Derby  and  Chesterfield  Reporter;  hi 
Lincolnshire  Herald  ;  The  Sunderland  Daily  Echo  ;  The  Co-operative  and  F,u 
cial  Review  ;  The  South  Wales  Daily  News;  The  Macclesfield  Courier  ;bi 
Melbourne  Argus;  The  Southampton  Times  and  Hampshire  Express;  Their- 
row  Express  ;  The  Birmingham  Daily  Post ;  The  League  Journal  ;  the  She-lr 
and  Rotherham  Independent  ;  The  Derbyshire  High  Peak  News;  The  Liveio 
Daily  Courier  ;  The  National  Food  and  Fuel  Reformer  ;  The  Worcester  Hed 
The  Norfolk  News  ;  The  Worcester  Chronicle  ;  The  North  British  Daily  hi 
The  Social  Science  Review;  The  Carlisle  Express;  The  Sussex  Daily  Ms 
The  Royal  Leamington  Spa  Courier  ;  The  Bethnal  Green  Times ;  etc. 

***  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspaper/! 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Mr.  Campbell  De  Morgan,  London  ;  Dr.  Rutherford,  Edinburgh  ;  Dr.  Vf. 
Gairdner,  Glasgow;  Mr.  Nicholson,  Hull;  Mr.  Steele,  Bristol;  Mr.  Edmil 
Owen,  London ;  Mr.  Annandale,  Edinburgh  ;  Mr.  Jonathan  Hutchinson,  n- 
don;  Mr.  Burdett,  Greenwich;  Mr.  W.  H.  Spurgin,  Maryport ;  Dr.  Rat 
Barnes,  London;  Dr.  Morris,  Barnsley;  Mr.  F.  W.  Strugnell,  London;  r. 
Fox,  Chelmsford  ;  Mr.  Jessett,  Chatham  ;  Dr.  C.  T.  Williams,  London ;  Mil. 
Crookshank,  London  ;  Dr.  J.  C.  Macaulay,  London  ;  Dr.  James  Morton,  (s- 
gow ;  Mr.  M.  Baker,  London;  Mr.  St.  George  Mivart,  London;  Dr.  Cobtl, 
London  ;  Mrs.  Monckton,  Rugely  ;  Mr.  Nettleship,  London  ;  The  Secretaof 
Apothecaries’  Hall ;  Dr.  J.  G.  Swayne,  Clifton  ;  Mr.  W.  Fairlie  Clarke,  h- 
don  ;  The  Registrar-General  of  Ireland  ;  Dr.  J.  Milner  Fothergill,  London  .0 
Associate;  The  Registrar-General  of  England  ;  Mr.  Eastes,  London;  Dr.  D, 
London;  The  Secretary  of  the  Pathological  Society;  Dr.  Balthazar  For, 
Birmingham;  The  Secretary  of  the  Harveian  Society;  Dr.  Copeman,  Norwi; 
Dr.  Corfield,  London  ;  Dr.  J.  H.  Arbuckle,  Wakefield ;  Dr.  G.  H.  Philip o, 
Newcastle-upon-Tyne;  Dr.  Macnaughton  Jones,  Cork;  Mr.  Sincock,  St.  Ags; 
Our  Edinburgh  Correspondent;  Mr.  Worth,  Nottingham;  Mr.  Cook,  Lomu 
Dr.  Vawdrey  Lush,  Weymouth;  Mr.  C.  Hogg,  Derby;  The  Secretary  otic 
Royal  Microscopical  Society;  Mr.  J.  V.  Solomon,  Birmingham;  Dr.  Farqu'r- 
son,  London;  Mr.  T.  H.  Wood,  Boston;  Dr.  Walter  Dickson,  London;  f- 
Teevan,  London  ;  J.  P.  C.  ;  A  Member  of  the  Pathological  Society  of  I.onu ; 
Dr.  Snow  Beck,  London  ;  Dr.  Bree,  Colchester ;  Dr.  W.  Hinds,  Birmingh  : 
Mr.  A.  S.  Cooke,  Stroud ;  Dr.  Langmore,  London ;  Dr.  H.  Barber,  Lone  ; 
Dr.  Baxter,  London  ;  Mr.  Oliver  Pemberton,  Birmingham  ;  Dr.  Kelly,  Taun  ; 
Mr.  Thurston,  Ashford  ;  Mr.  Thomas  Cooke,  London;  Dr.  Wiltshire,  Lone  ; 
Mr.  W.  R.  Smith,  London;  Kilogramme;  Dr.  Carpenter,  Croydon;  Mr.  !-- 
dett,  Greenwich  ;  Dr.  Morris,  Barnsley;  Dr.  Joseph  Rogers,  London;  Our  r- 
mingham  Correspondent ;  Our  Dublin  Correspondent;  Mr.  Garland.  Yeovil ;  ■■ 
W.  O’Hanlon.  Manchester;  Mr.  Hamilton  Cartwright,  London;  Mr.  Willi 
Sykes,  Sheffield  ;  Mr.  W.  R.  Reeves,  London  ;  Dr.  Bishop,  Edinburgh ;  * 
Andrew  Davies,  Swansea;  Dr.  Murray  Lindsay,  Mickleover;  Dr.  Andn:, 
Bristol;  Dr.  Munro,  Cupar  Fife;  Mr.  Steele,  Abergavenny;  Dr.  Hump 
Cambridge  ;  Dr.  Althaus,  London  ;  Mr.  Hordley,  Hartshill ;  etc. 
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INTRODUCTORY  LECTURE 

ON  THE 

’AST  AND  FUTURE  OF  THE  SCHOOL  OF 
MEDICINE  OF  EDINBURGH. 

I  Quivered  to  the  Students  of  the  Edinburgh  School  of  Medicine 
oil  November  1st,  18715.  * 

By  JOHN  CHIENE,  F.R.C.S.Ed.,  ERSE 

ecturer  on  Surgery;  Assistant-Surgeon,  Edinburgh  Infirmary  ■  and  Fv,™  „  • 
Anatomy  in  the  University  of  Edinburgh  Exammer  ,n 

ENTLEMEN  -A  great  deal  has  lately  been  said  against  the  con- 
auance  of  mtroduetory  addresses.  Surely,  on  the  present  occasion,  I 
>gh  be  justified  in  upholding  that  view.  I  might  dyspeptically  give 
1  mtroductoiy  on  the  uselessness  of  introductory  lectures.  I  might 
j  still  worse  taste,  dilate  on  the  folly  of  choosing  medicine  as  a  pro- 
>M°n.  I  am  too  proud  of  my  profession  to  do  so.  Perhaps  how- 
er,  it  is  only  right  to  tell  you  that,  if  your  object  in  this  life  is  to 
ake  money,  the  sooner  you  try  something  else  the  better.  You  must 
j member  that  a  life  of  continual  endeavour  to  benefit  your  fellow  man 
worth  some  worldly  sacrifice.  On  the  other  hand,  if  you  work 
.nes  ly,  you  will  have  money  sufficient  for  your  wants— a  sufficiency 

'  )ubles!PPineSS>  “  dlStmSUished  fr°m  richeS  with  its  accompanying 

J  Che!'S- in  aiSkins  one  of  their  n«mber  to  begin  the  session  to 
dress  0fH°pmi0n  !hat  s°me  little  good  may  follow  an  introductory 

'in"tha  there  S  ^cerS,  ^  mayf[uIfil  my  task>  1  W  an  inward 
.  tfiere  is  a  ceitam  value  in  the  custom.  The  few  words  tW 

ZHTS  ft  ysZX%  aPPear  l°  ”«  'Y'  the 

’  a  r  .V1  sounds,  the  men  are  standing  here  and  there— a 

iwd'  dAftei  lt  haS  S0U1K  ed’  the  men  ai'C  the  same,  but,  instead  of  a 
md,  they  are  now  a  well-ordered  mass  of  soldiers,  willing  and  read v 

SSgjZSL*' 2°mmaQd  :  SUCh’  1  h°Id’  t0  be  «  of  an  in7 

‘*S?aSo.aati™TbSS  f  the  Ecdi"b“'-2,>  School  of  Medicine  in 

interns  s  in  ?fs  c  ff  hC  .S°me  wouId  dAide  this  School  in 

,  nterests,  in  its  iisefulness,  and  in  its  power  for  good,  into  two  divi 

in  tt  b nrcersity  and  the  Extra- Academical  School.  Its  strength 
h  in  their  combination  ;  the  division  is  only  in  name  There  are 
Jssors,  there  are  teachers;  they  are  all  one  body,  whose  sole  object 

LkSThaSaSieffiCr  members  ol"  tIie  medical  profession.  The 
he  f,  aVC  t0  ,Take  are  in  y°u>-  interests,  and  with  an  earnest 
Zns.  7°Ur  Wdfare  aS  StudentS  of  a  Sch°ol  which  knows  no 

Students  of  this  School,  with  its  old  in- 
?  ,  ts  shabby  class-rooms  ?  In  order  to  answer  that  question 

*:?  Sir  RoberfchrkP  atdS  the  Success  of  the  Edinburgh  School 
he  fniv,  •* *  ^rishson,  in  an  instructive  and  interesting  history 

dfcaV  Asto  •7f°f  Edmf rgH’-  delivered  at  the  meeting  of  the  British 

•tain  ofthe  tftl0n  1ff?US  Clt.y  111  AuSust  last,  directs  attention  to 

nay  no  here  be"5  f  f  ,continued  ,success  of  the  Edinburgh  School. 

fact  that  thef  h  i°f  P  lCCu  P°int  out  t0  >’ou  other  reasons  for 

,  amon f  t  the  f  t0  Tkf.h,you  belonS  hoIds  a  pre-eminent  posi- 
M^ongst  the  training  establishments  in  this  country. 

t  fti  ^ve.  ?ne  of  the  grcatest  causes  of  om.  continUecl  prosperity  is 

ch  aCtfl%0f  the  University  there  is  an  efficient  teaching  stafR 
Crarnno-  sf°.to  aPeak>  as  a  tonic  to  the  University  professors,  en- 

c  timied  err:7dly/Thy>  -Wbich  ,1S  constantIy  spurring  them  on  to 
t;  -ounh  nfi?  ’  al?d  by  lns!stlng.  that  they  perform  their  work  in  a 
S£testTner’fdireCtly  advancmR  medical  science.  Competition  is 
h  if"  VC  t0  S°,0d  manufacture.  Free  trade  in  commerce 

t  Sin  fhe  m,erCanVle  positlon  of  this  country.  Free  trade  in 
acmng  of  medicine  has  brought  students  to  Edinburgh,  and  has 
_  tem  away  well  educated  and  well  prepared  for  the  practice  of 
Micinn  •  T  l^  Presence  of  an  Extra- Academical  School  of 

Hit-inn  • 1S’  m  my  opmion,  the  principal  reason  why  the  Faculty  of 
1  ..  .T  Is  more  prosperous  and  more  famous  than  the  other  Faculties 
iiric  !TTrSlty-  .^be  estahlishment  of  an  Extra- Academical  School 
i  ,„.ia.n  ,  v*  with  the  same  privileges  as  we  at  present  possess  as 

via  machers,  would  be  an  advance  in  the  right  direction,  and 
j L  sure>  he  followed  by  greater  efficiency  in  the  teaching  in 
utties,  and  by  a  marked  increase  in  the  number  of  students. 


It  must  be  matter  of  regret  to  all  interested  in  ti,n  v  r  i  ,  c,  , 
that  our  professors  are  not  endowed. '  I  hope  tint  some  1  Sch°o1 
may  see  his  way  to  leave  his  money  for  this  mu-nose  persou 

of  the  Chairs  of  the  Medical  Professors  lien1!  J  P  end°wment 

lowed  by  an  abandonment  of  the  privileges  which^h?^ ^?°°n  be  foU 
ses.  Their  present  privileges  J 

are  against  the  teachers  outside  the  University  walls  •  n  '  privileges 
truth  be  said  that  the  endowment  comes  at  mere,  1  r  “ayfwi‘h 

would  certainly  be  a  still  further  iJcSwe^n  S  prospli^ofthL 
hc  00  ' .  ,.n  tke  meantime,  it  is  for  the  advantage  of  the  lecturers  that 
these  privileges  of  the  University  should  be  maintained  ;  because  they 
-or  their  equivalent,  an  endowment-are  necessary  for  the  well  beffi- 

pends6  Without  thenTT  -ICh  ™dfaJe  °f  this  Sch°o1  principally  de°- 

some  a  tendency  to  corLidShfufei^s  Ae'^Edlnbrn-ghTchook'^ 
that,  without  a  powerful  extra-academical  school,  the  University  in¬ 
fluence  would  necessari  y  decline.  Neither  alone  can  draw  the 
students  to  Edinburgh.  Loth  working  together,  with  a  well-regulated 
infirmary  in  common  have  now,  for  many  years,  stood  the  test  of 

tiiT’prov ^nhcerbutnhthe  °f  many  powerful  schools  in  London  and 

^  I,  ’  111  c°nsequence  of  their  inherent  strength, 
sutfeied  but  little  in  the  competition.  ^  y 

Another  reason  which  has  a  very  material  bearing  on  our  success 

hTJn  tbe/aCt  that,  hf e  each  teacher  is  free  to  choose  his  subject.  He 
bfm  eaily.as  a  Ecturer  on  some  particular  branch.  Anyone  can, 
after  obtaining  permission  from  the  Royal  College  of  Physicians  or 
Surgeons,  and  flora  the  University  Court,  commence  teaching;  and,  if 
he  have  he  ability  he  will  certainly  draw  to  his  class-room  a  nropor- 
t  o,  f  tbe  students.  An  early  and  special  training  in  teaching  is  the 
only  way  to  true  success.  As  Captain  Webb  says,  “to  be  a  good 
swimmer,  one  must  begin  young”;  to  be  a  good  teacher  also  requires 
years  of  special  study.  Speciality  in  practice  may  degenerate1  into 
quackery,  speciality  m  teaching  never  can.  A  teacher  is  always  sub- 
jected  to  a  scientific  cross-examination,  a  practitioner  is  not.  In  this  way, 
the  future  occupants  of  our  professorial  chairs  are  being  thoroughly 
eaca- '  eac  lia£  ls  lke  a  riade  :  in  trade,  a  lengthened  apprentice¬ 
ship  fits  a  man  to  turn  out  good  work  ;  in  teaching,  an  apprenticeship 
served  as  extra-academical  teachers  make  successful  professors,  and 
enables  our  University  to  turn  out  good  students.  But  this  is  not  a 
training-school  for  our  Alma  Mater  alone  ;  it  not  unfrequently  sup¬ 
plies  our  sister  universities.  In  every  Scotch  university,  there  are  now 
professors  who  were  once  efficient  lecturers  in  the  Extra- Academical 
Schooi  of  Edinburgh.  Since  the  delivery  of  the  Introductory  Lecture 
of  1074,  two  of  our  lecturers  have  thus  been  promoted.  Dr.  Pettigrew 
has  been  appointed  Professor  of  Anatomy  and  Medicine  in  the  ancient 
University  ol  St.  Andrews,  and  the  University  of  Aberdeen  has  chosen 
Di.  Stephenson  as  Professor  of  Midwifery.  I  need  not  tell  you  how 
honestly  these  gentlemen  worked  as  teachers  in  this  school.  I  feel 
sure  that  they  will  faithfully  represent  and  uphold  the  character  they 
have  earned  here.  _  While  we,  teachers  and  students,  regret  the  loss  to 
ourselves,  we  rejoice  in  their  promotion,  and  heartily  wish  them  suc¬ 
cess.  1  heir  places  will  be  filled  by  men  who  feel  that  they  are  fitted 
101  the  t^-sk.  There  is  no  surer  road  to  success  than  a  belief  in  self.  It 
is  this  self-belief,  this  individuality,  which  this  School  fosters.  Anyone 
is  free  to  try  the  experiment ;  the  result,  if  he  fail,  will  be  disastrous 
only  to  himself ;  he  will  know  if  he  succeed,  when  he  draws  to  his 
class-room  a  few  earnest  students,  who  can  only  be  attracted  by  him¬ 
self;  their  progress  his  encouragement ;  his  earnestness  their  best  ex¬ 
ample. 

It  was.  this  earnestness  that  endeared  John  Goodsir  to  his  pupils. 

1  he  noisiest  spirit  was  quiet  when  Goodsir  taught.  His  truthfulness 
hushed  to  silence  the  largest  class  in  the  University.  As  a  teacher,  he 
led  his  men  onwards  to  a  victory  over  ignorance.  They  followed,  be¬ 
cause  they  believed  in  their  leader.  An  earnest  man  searching  after 
truth  was  the  secret  of  Goodsir’s  power. 

I  his  essential  feature  of  our  method — to  allow  each  to  choose  his 
place  on  our  teaching  staff— directly  encourages  the  individuality  of  the 
teachers,  and  this  in  its  turn  encourages  the  individuality  of  the  taught. 
Individuality  means  freedom.  You  are  free  to  choose  your  teacher 
and  in  most  branches  you  have  an  abundant  choke.  You  choose  your 
teacher  on  account  of  his  individual  worth.  He  may  have  certain 
peculiarities  ;  it  is  desirous  that  he  should  ventilate  them.  He  may 
believe  in  his  methods  of  conveying  instruction ;  he  can  put  them  to  a 
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(rood  fight ;  all  success  to  those  gentlemen  tvho  have  obhtmed  perm 

1  »iddh“eom  wSE*  «  “ 

a  teacher^  of  Natural 

Underhill  has  to  compete  with  his  sentors  ;  he  has  to  fight  an  uph.ll 

friendly  battle.  Dr.  Wilson  lias  an  open  field  befoie  lnm. 

It  is  a  subject  of  congratulation  that  Dr.  Wyllie,  one  of  our  lec¬ 
turers  on  pathology,  has  been  appointed  Pathologist  to  the  Royal  1^ 
firmary.  It  is  right  that  the  science  and  practice  of  pathology  shou  a 

beiCnoibdeTt  true  teaching,  then,  individuality  and  freedom  must  have 
the  sway  In  order  to  true  learning,  I  believe  the  same  rule  holds 
good ;  to  interfere  with  the  individuality  of  a  student  appeals  to  me 
the  great  mistake  of  the  systems  of  the  present  day.  hill  r 

Carlvle,  in  his  Life  of  Schiller,  when  describing  the  time  bcndler 
spent  at  a  school  in  Stuttgard,  in  consequence  ofa  we. 1  mtend led  act 0 
patronage  by  the  Duke  of  Wurtemberg,  says  .  ,  .  , 

tem  seems  to  have  been  formed  on  the  prmcip  e,  n°  nlace§with 

correcting  nature,  but  of  rooting  it  out,  and  supplying  its  place  with 
somethin ,T  better.  .  .  .  Everything  went  on  by  statute  and  ordinance  , 
there  waF  no  scope  for  the  exercise  of  free  will,  no  allowance  for  the 
varieties  of  human  structure.  A  scholar  might  possess  wjat  mstmcts 
or  capacities  he  pleased  ;  the  regulations  of  the  school  took  no  account 
of  this  ;  he  must  fit  himself  to  the  common  mould,  which,  like  the  old 
giant’s  bed,  stood  there,  appointed  by  superior  authority,  to  be  filled 

alike  by  the  great  and  the  little.  ’  .  , 

The  system  of  medical  education  of  the  present  day  has  certain  o 
these  features.  Rules,  regulations,  statutes,  visitors  of  examinations, 
assessors,  councils,  are  the  order  of  the  day.  Ihe  lesu  pei  laps  is  a 
belter  training  of  the  mass  to  mediocrity— a  necessity,  no  doubt. 
Would  that  it  could  be  attained  without  damaging  and  distorting  the 
individuality  and  freedom  of  the  student.  T  here  must  undoubtedly  e 
a  certain  amount  of  restraint,  but  let  it  be  as  little  as  possible.  Thei  e 
must  be  examinations,  but  let  them  be  more  frequent  and  less  formal. 
The  student  should  be  allowed  to  pass  in  any  one  subject,  always  sup¬ 
posing  that  he  knows  it  thoroughly.  To  judge  of  this  thoroughness, 
the  standard  the  examiner  has  to  remember  is,  that  an  extensive  know¬ 
ledge  is  not  so  much  required  as  that  the  knowledge  should  be  piecise 
and  accurate.  A  mistake  is  infinitely  worse  than  an  omission.  The 
man  who  does  not  know  has  only  to  learn ;  the  man  who  is  in  ei  1 01  has 

to  unlearn  and  then  to  learn.  _  . 

These  remarks  regarding  the  individuality  and  freedom  ot  this 
School,  cannot  but  recall  to  many  present  the  recent  death  of  peihaps 
one  of  the  greatest  of  our  teachers — John  Hughes  Bennett.  The  tune 
has  hardly  come  for  a  proper  estimate  of  his  character.  IIis  indi¬ 
viduality  was  too  marked,  and  the  freedom  with  which  he  expressed 
his  opinions  too  apparent,  to  enable  us  at  present  fully  to  estimate  our 
loss.  Professor  Bennett  was  a  teacher  in  the  highest  sense  of  the 
word ;  liis  lovo  of  his  work,  his  natural  talent  foi  teaching,  fosteied  by 
years  of  special  study,  the  clearness  of  his  lectuics,  the  impress  he 
made  on  the  minds  of  his  students,  will  not  die.  .  In  our  waids,  where 
the  essential  features  of  his  system  of  clinical  instruction  aie  almost 
universally  adopted ;  in  our  laboratories  for  the  teaching  of  practical 
physiology ;  in  the  privacy  of  our  studies  when  at  woik  with  the  micio- 
scope,  Bennett  still  lives.  Plis  career  of  untiring  industry,  of  aident 
application  to  his  professorial  work,  were  the  characteristic  featuies  of 
his  nature.  Years  will  pass  away  before  we  can  properly  estimate  the 
good  work  John  Hughes  Bennett  did  in  the  Edinburgh  School. 

I  am  now  brought  from  the  past  to  the  future.  V\  hat  is  the  future 
of  our  School  ?  °To  be  successful  we  must  go  forwards.  Our  motto 
must  be  “  Excelsior”,  and  the  new  Infirmary  and  University  buildings 
show''  that  this  is  not  forgotten.  But  in  order  that  the  new  University 
buildings  may  bear  proper  fruit,  we  must  soon  have  outside  the  Uni¬ 
versity  more  appliances  for  the  teaching  of  such  subjects  as  anatomy 
and  physiology.  The  efficient  teaching  of  the  so-called  piactical  sub¬ 
jects,  medicine,  surgery,  and  midwifery,  does  not  depend  on  appli¬ 
ances.  A  warm,  comfortable  class-room,  with  a  self-made  museum 
which  no  money  can  purchase,  are  the  stock-in-trade  of  these  lec¬ 
turers.  It  is  different  with  anatomy,  physiology,  pathology,  and 
chemistry.  For  the  well-being  of  any  school,  well  paid  demonstrators 
are  required  for  these  subjects.  This  is  more  especially  true  of  ana¬ 
tomy.  To  teach  physiology,  it  is  absolutely  necessary  that  there 


should  be  a  well  equipped  laboratory;  so  _  also  with  pathology  a 
chemistry  These  necessities  cannot  be  attained  in  this  building,  a: 
in  mv  opinion,  the  time  has  now  arrived  for  building  new  class-roc 
and  laboratories  for  these  subjects.  But  it  is  as  reasonable  to  expt 
the  professors  to  build  their  laboratories,  as  it  is  to  ask  our  lecturers 
build  theirs.  We  cannot,  I  fear,  expect  the  public  to  contribute.  > 
whom,  then,  are  we  to  apply?  It  appears  to  me  that  the  Colleges! 
Physicians  and  Surgeons  should  undertake  the  work.  There  1 
o-reat  deal  of  talk  about  the  uselessness  of  such  bodies,  and  there  1: 
present  a  cry  that  their  work  should  be  taken  from  them..  The  res 
would  be  a  feeble  existence— a  second  childhood— reminding  us 
Paget's  classical  description  of  a  natural  decay.  if  or  >  he  says, 
is  natural  to  become  feeble  and  infirm,  to  wither  and  shrivel,  to  h 
dry  husky  wrinkled  skin,  and  greasy  brittle  bones,  to  have  weak  ft 
hearts,  blackened  inelastic  lungs,  and  dusky  thin  stomachs,  and 
have  every  function  of  life  discharged  feebly,  and  as  it  were  weaql 
and  then,  with  powers  gradually  decreasing,  to  come  to  a  time  wb 
all  the  functions  of  bodily  life  ceasing  to  be  discharged,  death  with# 

pain  and  distress  ensues.”  ,  .  .  I 

Such  a  picture  is  too  painful  to  dwell  upon— our  relationship  is  o 
near.  I  will  only  say,  that  some  apparent  good  done  by  these  aunt 
bodies  will  be  the  best  answer  to  their  accusers.  .  What  could  be  ne 
worthy  of  their  existence  than  the  strengthening  of  the  bchoolB 
which  they  belong,  and  on  which,  if  the  truth  must  be  told,  tfj 
live  ?  The  College  of  Surgeons  started  the  Anatomical  School,  e 
College  of  Physicians  the  Royal  Infirmary  of  this  city.  Let  the  she 
spirit  now  rule  their  councils,  and  let  them  see  that  before  very  l(g 
we  owe  to  their  joint  efforts  a  well- equipped  building,  with  well  jjd 
demonstrators,  in  which  the  scientific  subjects  may  be  JaughrJ 
comfort  to  both  teachers  and  taught.  I  lately  visited  the  MecjU 
Schools  of  Liverpool  and  Manchester,  and  the  lesson  I  learned  ti  c 
is,  that  such  Schools  as  these,  with  their  splendid  equipments^ 
practical  study,  will,  if  we  do  not  look  to  our  apphances,  dazzle  i 
intercept  many  of  our  students.  Lastly,  am  I  asking  the  Colkgdc 
run  too  great  a  risk?  The  College  of  Surgeons  kindly  built  fa 
class-room,  I  forget  how  many  years  ago,  and  they  peihaps  can  « 
their  sister  College  an  idea  of  the  interest  they  have  received  on  t| 


tneir  sister  tui  j  »i-i  i ,L. 

original  outlay.  A  good  rent,  coupled  with  a  good  name,  vull, .  *| 


hope,  ward  off  the  evil  day  which,  prophets  say,  is  drawing  nigh.  U 
the  name  of  the  lecturers,  and  on  behalf  of  the  students,  1  ask  thp 
the  Colleges.  I  ask  it  in  no  spirit  of  rivalry  to  the  University, Toil 
firm  belief  is,  that  the  better  the  appliances  without,  the  greater  LU 
be  the  success  within  the  walls  of  the  University.  I  have  n«t  tinl 
do  more  than  mention  certain  other  improvements  which  would,  nfl 
oninion,  add  to  our  efficiency. 

We  require  a  lectureship  on  Public  Health — it  is  too  imports)  l 
subject  to  be  tacked  on  to  Medical  Jurisprudence,  thus  injuriously  p 
tailing  the  lectures  on  that  important  subject.  I  sincerely  trust  fa 
some  one  will  take  up  Professor  Stephenson’s  mantle,  and  contoug 
lectureship  on  Diseases  of  Children.  I  would  also  wish  to  see  the  * 
tion  to  our  curriculum  of  a  short  summer  course  on  Diseases  o  p 
Ear.  Speciality  in  teaching  is,  as  I  have  already  said,  a  good  UB 
It  is  the  only  way  to  make  thoroughly  sound  practitioners. 

We  are  not  now  far  distant  from  what  must  be  to  all  oi  us  an  je 
resting  event  in  the  history  of  our  School.  We  are  soon  totem* 
old  infirmary,  which,  for  one  hundred  and  fifty  years,  has  done  a 
signal  service  to  medical  science.  A  history  of  that  mst.tut.on 
indeed  be  a  record  of  medicine  and  surgery.  It  was  at  one 
intention  to  devote  the  time  at  my  disposal  to-day,  to  a  short  recap 
lation  of  the  important  discoveries  m  medicine  and  the  improve* 
in  medical  teaching,  which  have  taken  birth  within  its  walls. 
however,  after  considerable  investigation,  that,  in  the  time  at  m},- 
posal,  even  an  abstract  of  the  good  work  done  was  imP°®"bT 
trust  that  some  one  will  undertake  the  task.  A  history  o  . 1 
burgh  Royal  Infirmary  will  be  a  valuable  work  of  reference  m  tuj 

C<)Ifi 'however,  I  cannot  even  very  hurriedly  allude  to  the'  past.  Ip 
for  a  moment  dip  into  the  future.  With  new  buildings  well-reg  ^ 
wards,  and  clinical  lecture-rooms,  with  increased  facilities  for  C1W 
instruction,  is  there  nothing  that  can  be  done  still  further  to  imW 

the  bedside  teaching  ?  ,,  _ 

Our  managers  are  fully  alive  to  the  fact  that  the  welfare  oj 
patients  and  the  well-being  of  the  students  are  inseparably  con 
The  diagnosis  and  treatment  of  every  case  carefully  sifted  by  a  i  f 
in  the  presence  of  an  intelligent,  sharp-sighted,  perhaps  somj* 
fault-finding  audience,  is  the  best  guarantee  for  a  judicious  d  SL 
and  a  careful  treatment.  There  is  no  class  of  patients  so  c  | 
treated  as  the  patients  in  any  well-regulated  infirmary  attache  , 
large  school  of  medicine.  Take  any  hospital  without  students ,  Q 
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ith  the  physician  or  surgeon;  and  the  visit  instead  nf  i10' 

Ily  performed  duty,  is  generally  a  hurried  run  through  h?  wards' 
id  a  general  acquiescence  in  the  treatment  nf  ivV  i  a  1  e  wards> 
hose  shoulders  rests  the  greate  paTof  ,1,°/  .JeVmeT 
rent  is  the  visit  of  the  teaching  physician  or  surgeon  i  w'm  .7  lf' 
ich  is  to  learn;  and  the  daily"  visit  tohiswardf r  7 

f  *™ftabIe  a“d  the  ™st  Peasant  period  in  Ids  daily  wS 

asrsa  - 

‘chers,  the  interests  of  the  managers  as  representatives  nf  7  °f  y°Uf 
blic,  are  one-the  welfare  of  thf  patfeSs  The  7  °5,the  -e!leral 
«m  of  medical  instruction,  the  greater  is  'the  pubfe  tae  oTSe  £? 

(s  it  right  that,  during  three  of  the  four  years  of  your  student 

IZnZ'C  {o'lrSoMe  sited  t^heh^piS1  fZ'rJu 

;rf 

ofr,tvei,chi,”rlf 

.  L,  r  S  ,r"1?1  hospital,  the  junior  student  might  Ieam  I  he 

1  puS  ^  “Si— : 

tcoL  mid  phJsiciti  hgiiten  materially  the  Iaboars  of  the 

,  VL°f  th,e  weak  points  of  our  School  is  the  small  number  of  beds 
.Mmpared  with  the  large  number  of  students.  Our  wards  are  un 

»  d  un  in  Z°Zde?'  An  orSanisation  of  the  out-patient  department 
In  rbedyTefn  the  number  of  students  attending the  vSds 

opened,  the  Sick  Children's  HospiSi 
-  S  -^0SP1tal  will  be  within  easy  reach.  I  sincerely  trust 

iiSZdTrZFT^  WlU  bG  afforded  by  these  institutions  for 

n  is  way  }aIso  thi^  ^  af  pre1sent’  thf7  are  studentless  hospitals. 

‘  7  y’.  also>  the  crush  of  students  would  be  relieved 

>  e  anoZ  nient  °f  a  Spedal  professor  of  Clinical  Medicine  appears 
i  the  lead  “P?vemOTt  worthy  of  consideration.  Glasgow  has 
t  a  professor  of  n-  SureIy  ft  is  aa  aaomalous  position  to 

tprSessoTM  p3niCa  fSougery  and  none  of  Clinical  Medicine. 
’iLic  lectures^  but  fb°f  P1|lyS11C1n?ust  Awards  to  illustrate  his 
cd  head  i  f.  sb°uld  be  one  ma-n  who  is  the  acknow- 

c  1  I  belie vn  .meal  medical  instruction.  Such  an  appointment 
”  1  be“e.ve>  directly  benefit  our  School. 

a  i  in  the i  ff  th?  *5?  managers  will  be  able  to  allot  special 
'  ear"  an  i  cl  •  rin^s  Por  tbe  study  of  diseases  of  the  throat,  diseases 
.  ear,  and  skm-diseases.  At  present,  our  students  have  to  go  to 
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applicable.  Instead  of  advice  as  in  7  donment  of  what  really  was 

S  Jssigszst  xrr,ny 

Any  interference  with  this  essential  to  vour  health* ?ii2dmdUalltM 

a^rsarr  &>-  ™sps 

.eaaerwm?1.7drou?^;ojn/e0c"  ,We'  “ 

Our  sincere  wish  for  yon  all  isVappy  honS  ,Ck  Se  teacSr  U 
sypo”s  t'hTXlj  Cr  the  rmvers-  ”  ™*1°  bad  oi 

Junior  students,  you  have  chosen  a  School  with  a  name  or,d  r 
with  a  reputation  for  work.  The  maintenance  of  S  oSti ^ 

I  ends  on  you.  \  ou  have  m  your  seniors  many  bright  examples  of  how 
that  reputation  is  to  be  maintained.  Follow  in  their  steps  and  be 

td **"  rth'r  intr0C,”7  CoS  “mdb“ 

5: 

tne  lecollection  that  you  were  once  Edinburgh  students. 


t.  neces^r/thafip1  !ipeCial  cImi71  ““‘ruction.  It  is  also  abso- 
c  igWy  equipped  hC  def>artment  for  the  study  of  syphilis  should  be 

Ef  th7,rhe  !ime  has  now  arrived  when  these  points  should  be 
:  dfareof  y°Ur  goTod’  as  IonS  as  [t  does  not  interfere  with 

-  ieir  are  •  p00r’  1  have  tried  to  show  that  your  interests 

i  lianas  wh  e?a1^  f  Connected-  .  These  remarks  regarding  cer- 
i  v  i  .mi2ht,  in  my  opinion,  be  advantageous  to  our  In- 

1  tenedW??  7  n°  comPlaining  spirit.  We  are  governed  by  an 
(  c]:n;  , 1  of  management ;  we  are  proud  of  our  hospital,  proud 
'  Micil  *  el  ea^hmg ;  but  I  feel  that,  to  keep  our  place  as  the  lead- 
710°  m  thM  C0untl7>  we  must  not  stand  still.  Progress 
•  tienf<c  lectiqn  will  result  in  greater  fame,  will  directly  benefit 
y  a,nc.  ,W1  ’  ‘f  possible,  still  further  widen  the  range  of  the 
S  ri^11  by  the  Sunders  of  our  Infirmary — This 
'■'•jtorU  //  0/  m  t0  a[L  Uie  curable  distressed,  from  whatever  corner 
[  rUi  they  eonte,  without  restriction 

i  tudies ^  ay  av°ided  offering  you  advice  regarding  your  duties  and 
>  vour  f  "J  recPmmendations  as  regard  your  duty  to  yourselves 
Jre«iu  eaC  ,ers  are  unnecessary  to  the  great  majority  present.  I 
lerhari-4’  men  wh°  have  begun  the  business  of  life.  For  the  few 
i  -  ;n  „  ’  leJulre  he  told  their  duty  to  themselves,  any  words 
j  ^  era^  terms  would,  I  feel,  have  little  good  effect.  I  could 


the  treatment  of  obstinate  vomiting 

CONNECTED  WITH  PREGNANCY. 

By  EDWARD  COPEMAN,  M.D.,  F.R.C  P 

“ph,“‘“ 10  ,h'  ss 

Since  the  publication  in  our  Journal  of  the  few  cases  which  sug¬ 
gested  to  me  the  novel  treatment  I  advise  for  obstinate  vomiting  con¬ 
nected  with  pregnancy,  with  its  attendant  effects  of  depression,  emacia- 
mn,  and  all  the  symptoms  of  starvation,  I  have  received  promises, 
o  i  at  home  and  from  abroad,  that  such  an  apparently  valuable  means 
of  relief  shall  have  a  fair  trial,  and  that  I  shall  be  duly  informed  of  the 
results. 

vaw7«PeK  m  the  J0URNAL  has  elicited  from  Dr.  Grailv  Hewitt  some 
valuable  observations  on  the  subject  in  a  more  recent  number  hi 

colrob°rating  my  own  views,  although  only  partially 
1  ‘ng  Wlt  1  uiy  Present  ideas  as  to  the  cause  of  the  disease  •  and 
it  y,TDr‘  Henry  Bennet  has  been  sufficiently  attracted  by 

off  Vi  !i  tlie  Journal  the  valuable  suggestions  he  had  previously 
offeied  to  the  profession  in  his  own  published  works.  My  paper  has 

of  mlsterly  style  by  M.  J.  Lucas-ChlmpionniSe 

chilf  editor  PS  •  1  •  the  7°Urnal  dc  Mdecine,  of  which  he  is  the 

et  editoi  ,  and  in  a  private  letter  he  says  he  was  so  struck  with  the 

£  eat  importance  of  it,  that  he  translated  it  for  the  benefit  of  the  readers 

rnl47°Urn^ VaddlfnS  that  he  himself,  as  well  as  several  of  his  hospital 
colleagues,  intend  to  apply  the  treatment  when  opportunities  offer,  Vnd 
communicate  the  results  to  me.  Also,  in  a  letter  from  Dr.  G.  Pacchiotti 
o  l  urin,  he  says,  referring  to  my  method  of  treatment  of  obstinate 
vomitmg  m  pregnancy  :  “  it  is  so  simple  and  so  extraordinary,  that  it 

,  .s.loniablng  tTbat11,t  bas.not  been  found  before.  As  soon  as  an  oppor¬ 
tunity  comes,  I  will  try  it  and  tell  you  what  happens.” 

P  bT,  always  felt  throughout  my  professional  life  that  increased 
I  actical  knowledge  in  the  treatment  of  disease  should  be  the  principal 
aim  of  the  physician,  and  that  all  other  collateral  studies  should  be 
ancillary  to  this  chief  object  of  the  practice  of  medicine.  No  kind  of 
woik  m  our  profession  earnestly  entered  upon  and  diligently  carried 
£Ut  ?a VT  j.  doi.n£  £°od  .iR  S01Re  way  or  other,  and  producing  bene¬ 
ficial  effects  directly  or  indirectly  to  suffering  humanity  ;  but  the  cure 
of  disease  is  not  only  one  of  our  primary  objects,  but  one  which  has  not 
been  so  carefully  studied  and  worked  out  as  its  importance  demands 
compaied  with  some  other  branches  of  medical  science. 

beveial  different  conditions  of  the  uterus  have  been  referred  to  as 
causes  of  sickness  during  pregnancy ;  for  instance,  Dr.  Graily  Hewitt 
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attributes  it  to  version  of  the  cervix,  producing  constriction  of  the  inner 
os  and  states  that  the  rectification  of  these  displacements  will  cure  it. 

Dr  H.  Bennet  looks  upon  inflammation  and  ulcerations  of  the  os 
cervix  as  the  cause,  and  the  use  of  the  proper  remedies  for  these  affec- 
Sns  the  cure.  M.  de  Saint-Germain  has  related  a  case  in  which 
he  used  M.  Tarnier’s  dilator  for  the  purpose  of  producing  abortion,  and 
immediately  afterwards  the  vomiting  ceased  and  did  not  recur,  a^hou§^ 
the  expulsion  of  the  ovum  did  not  happen  for  many  weeks  after  the 
sickness  had  subsided.  My  own  opinions  as  to.  the  cause  or  pauses  of 
this  complication  of  pregnancy  are  not  yet  1 sufficiently  matured  to >  e mab 
me  with  certainty  to  afford  anypositive  explanation ;  but  I  am  incline 
believe  that  in  such  cases  there  is  always  some  irritating  condition 
present  which  induces  a  strain  upon  the  neck  of  the  uterus,  or  perhaps 
also  on  other  parts  of  the  uterus,  exciting  that  organ  to  a  disposition, 
so  to  speak,  to  get  rid  of  its  contents.  After  further  investigation  of 
the  subject,  I  shall  hope  to  give  my  views  more  particularly,  and 
meanwhile  I  will  content  myself  with  what  further  evidence  I  have  had 
with  reference  to  the  value  and  certainty  of  the  treatment. 

Whilst  I  was  waiting  in  the  reception-room  previously  to  the  public 
dinner  of  the  British  Medical  Association  in  Edinburgh,  a  gentleman 
introduced  himself  to  me  that  he  might  relate  a  case  of  almost  fatal 

vomiting  during  pregnancy  which  had  recently  occurred  to  him. 

told  me  the  case  was  an  extreme  one,  that  he  thought  himself  that 
nothing  but  emptying  the  uterus  would  save  the  patient  s  life,  mid  that 
her  husband  utterly  despaired  of  her  living  many  days.  He  then 
added  :  “I  had  recently  seen  your  paper  in  the  JOURNAL,  and,  in 
order  to  calm  the  utter  despondency  of  the  husband,  I  ventured,  solely 
on  the  strength  of  your  published  experience,  to  promise  him  that,  after  a 
certain  operation,  his  wife’s  life  would  not  only  be  saved,  but  that  she 
would  be  well  in  a  few  days.  I  dilated  the  os  uteri  as  you  recom¬ 
mend  ;  her  sickness  immediately  stopped  ;  and,  to  the  astonishment  of 
the  husband  and  to  my  own  amazement,  she  went  steadily  on  to  re¬ 
covery.”  This  gentleman,  whose  name  I  forget,  but  think  he  lives  at 
Swansea,  promised  to  publish  the  case,  and  any  others  he  might  ave , 
and,  in  our  short  conversation,  I  had  not  time  to  make  out  particulars 
as  to  age,  duration  of  pregnancy,  etc.,  but  I  hope  they  will  appear  in 
due  time  in  the  Journal. 

On  my  return  home  from  Scotland,  I  found  a  lettei  awaiting  me 
from  Mr.  Atkinson  of  Ripponden,  near  Halifax,  to  the  following  effect. 
“  Dear  Sir,— I  think  I  have  had  a  case  during  the  last  three  days,  the 
treatment  of  which  carries  out  the  idea  of  the  good  results  of  such  pio- 
cedure.  It  was  a  case  of  vomiting  in  a  woman  who  has  had  eight 
children  ;  and,  during  the  last  three  days,  had  a  fright  from  a  sudden 
death  occurring  next  door  to  her.  I  attributed  the  vomiting  at  fiist 
more  to  a  bilious  attack,  and  gave  her  the  usual  effervescing  saline,  with 
a  dose  of  calomel,  but  the  vomiting  continued  just  the  same.  I'  orty- 
eight  hours  afterwards,  I  dilated  the  os  with  my  fingers,  left,  and.  or¬ 
dered  a  mixture  of  carbonate  of  soda,  nitrate  of  potass,  and  dilute 
hydrocyanic  acid.  She  has  had  no  return  ;  and  now,  two  days  after¬ 
wards,  wants  to  get  up.  I  may  also  state  that  she  has  never  been 
troubled  with  vomiting  before  in  her  pregnancies,  and  has  got  up  the 
day  after  her  confinement.  She  had  eight  years  ago  two  miscarriages ; 
none  since  \  and  is  now  six  months  advanced.  I  do  not  attribute  the 
allaying  of  the  vomiting  to  the  alteration  of  medicine  so  much  as  the 
manipulating  the  os,  and  I  thought  I  would  just  mention  it  to  you. 
I  have  no  doubt  it  is  a  procedure  which  may  be  carried  out  without 
danger  to  the  woman,  and  seems  to  be  a  remarkable  antidote  to  vomit¬ 
ing  occurring  in  pregnancy,  primipara  or  multipara.  Of  couise,  this  is 
only  one  case  ;  but  I  am  sure  it  may  be  put  down  to  this  treatment  as 
being  the  means  of  relieving  the  vomiting.” 

I  have  recently  had  a  case  bearing  strongly  upon  the  subject  111 
question.  A  lady,  five  months  gone  in  her  second  pregnancy,  caught 
a  cold,  had  a  chill,  and  was  attacked  with  severe  frontal  neuralgia  ;  at 
the  same  time,  she  became  unable  to  retain  her  food,  and  for  several 
days  vomited  everything  she  took.  She  is  of  a  delicate,  excitable 
habit,  and  had  for  some  weeks  previously  been  taking  a  great  deal  of 
exercise,  rowing,  etc.  Latterly,  she  had  been  feeling  her  dress  rather 
tight,  but  had  not  hitherto  let  it  out,  and  remarked  to  me  that  no  one 
would  have  known  she  was  pregnant  from  her  appearance.  For  her 
attack  of  neuralgia,  she  had  taken  aperients  and  quinine,  which  latter 
did  not,  as  she  said,  agree  with  her  ;  and  she  had  had  local  applications 
over  the  brow  of  belladonna,  aconite,  and  chloroform,  none  of  which 
had  relieved  her.  Hypodermic  injection  of  morphia  had  been  sug¬ 
gested,  and,  from  the  severity  of  the  pain,  I  thought  it  very  proper 
treatment  in  default  of  other  remedies.  I  found  the  neuralgic  pain  in¬ 
tolerable,  the  left  eye  watering,  and  she  was^  unable  to  bear  even  the 
pressure  of  the  pillow  upon  the  part.  No  local  application  ap¬ 
peared  to  relieve  her.  The  constant  vomiting  after  food  (not  a  neces¬ 
sary  result  of  neuralgia),  coupled  with  what  she  described  as  a  “  riotous 


motion  of  the  child”,  led  me  to  think  the  whole  case  might  have  ai 
uterine  origin.  Perhaps  the  child  was  dying  ;  but,  on  examination 
heard  the  fcetal  heart  distinctly,  and  could  mark  out  the  position  of  th< 
nlacenta  by  the  peculiar  bruit.  I  then  examined  pet  vaginam,  ant 
found  the  head  low  down  in  front,  and  the  os  uteri  corresponding  witl 
the  promontory  of  the  sacrum ;  the  pelvis  was  capacious ;  and  it  seeme< 
to  me  that  the  uterus  was  anteverted,  so  as  to  allow  the  head  to  be  fel 
below  the  level  of  the  os  uteri.  The  os  was  slightly  patent,  but  ther 
was  no  discharge  and  no  particular  feeling  of  bearing  down,  only 
frequent  desire  to  pass  urine.  By  gentle  continued  pressure,  I  raise 
the  protruding  portion  of  the  uterus  with  the  head  of  the  child  out  cj 
the  lower  pelvis,  and  restored  the  os  uteri  to  a  more  natural  position 
after  which,  I  was  bold  enough  to  prognosticate  that  no  further  vomit 
ing  would  occur.  Some  hours  afterwards,  I  had  a  message  to  say  thn 
no  further  sickness  had  occurred,  but  that  the  pain  m  the  brow  was  z\ 
bad  as  ever.  On  my  visit  the  next  morning,  I  found  theie  had  been  11 
return  of  vomiting,  that  she  had  slept  well  during  the  night,  and  theij 
was  no  pain,  “only  a  feeling  of  having  been  bruised  ,  as  she  express 
it,  in  the  forehead.  She  had  taken  no  medicine,  neither  had  she  use 
any  local  application,  except  warm  water,  since  my  visit  the  day  befon 
She  had  taken  simple  nourishment  and  a  little  champagne  to  relieve  tl 
faintness  which  the  excessive  pain  had  occasioned.  On  visiting  her  t. 
next  morning,  I  found  she  had  slept  soundly  all  night,  had  neithj 
sickness  nor  pain,  had  taken  nourishment,  partridge,  etc.,  without  an, 
feeling  even  of  nausea,  and  really  appeared  well,  with  a  good  puls, 
healthy  skin,  clean  tongue,  and  cheerful  happy  expression  of  coui 
tenance.  After  one  day’s  interval,  !  have  seen  this  patient  again  tj 
day  (October  5th),  and  found  her  in  every  respect  perfectly  well  an 
contemplating  a  journey  into  Scotland  in  the  middle  of  next  week. 

I  do  not  think  I  have  a  theoretical  mind,  and  I  have  no  belief  in  ai 
theory  that  is  not  based  on  facts.  I  have  not  as  yet  appended  a- 
snecial  theory  to  the  subject  under  consideration,  but  have  no  doubt,  , 
facts  multiply,  there  will  be  found  good  reasons,  both  anatomical  ai 
physiological,  for  the  phenomena  observed.  I  am  very  sanguine  th 
much  good  will  arise  from  the  discovery  of  this  “  novel  treatmen  ,  I 
it  is  called,  and  that  lives  not  a  few,  of  both  mothers  and  children,  m. 
be  saved  by  its  adoption.  . 

p  _ 1  have  since  been  informed  that  the  contemplated  joum 

took  place  ;  that  the  patient  travelled  all  night,  arriving  at  her  uestir 
tion  at  four  o’clock  in  the  afternoon,  and  was.so  little  fatigued  as  to 
able  to  join  the  party  at  dinner  the  same  evening. 


HYDATID  DISEASE  : 

AS  ILLUSTRATED  BY  SPECIMENS  CONTAINED  IN  THE  PATH 
LOGICAL  MUSEUMS  OF  THE  METROPOLIS  AND 
IN  OTHERS  ELSEWHERE. 


By 


T.  SPENCER  COBBOLD,  M.D.,  F.R.S.,  F.L.S., 

Correspondent  of  the  Academy  of  Sciences  of  Philadelphia. 


II. 


Tiie  museum  connected  with  King’s  College  contains  at  least  a  do. 
good  specimens  of  liver-hydatids,  several  of  the  cases  being  ot  spec? 
interest  from  a  pathological  point  of  view.  There  are  two  remarked 
fine  examples  of  hydatids  contributed  by  Dr.  Hooper ;  the  parasite^ 
one  case  affecting  the  spleen,  and  in  the  other  involving  the  ovary  u 
uterus.  The  spleen  contained  numerous  encysted  hydatids,  wn» 
the  uterine  organs  exhibited  “an  immense  collection '  of  the  sap 
growths.  In  this  place,  also,  I  may  refer  to  an  hydatid-like  entozoj 
taken  from  a  cyst  in  the  ovary  of  a  female  who  had  been  unde  ; 
care  of  Dr.  Johnson  (December  15th,  i860).  It  is,  apparently,  a  genu, 
example  of  the  slender-necked  hydatid  (Cysticercus  tenuicollis) ,  an# 
so  (as  might  be  determined  by  dissection),  is,  so  far  as  I  am  awa 
the  only  specimen  of  the  kind  in  existence  from  the  human  bea  r 
There  is  a  renal  hydatid  (presented  by  Dr.  Pass  of  Warwick)  whl 
was  obtained  from  a  lunatic,  its  presence  being  quite  uasusPef 
during  life”.  Amongst  the  liver  cases  (the  majority  of  which  are  1  p 
Dr.  Hooper’s  collection),  there  is  one  enormous  hydatid  that  was  ■ 
tained  from  a  young  woman  who  had  died  during  a  ht  ot  Dug  , 
The  tumour  had  pushed  the  diaphragm  up  to  a  level  with  the  J 
rib  ;  and  it  is  stated  that,  on  puncturing  the  cyst,  the  fluid  contents 
ejected  “  in  a  jet  nearly  two  feet  high”.  There  is  one  case  repre I 
where  numerous  hydatids  were  expectorated  after  hepatitis,  h 
was  concluded  that  they  were  originally  connected  with  ine  \ 
There  is  a  large  solitary  hydatid  that  was  removed  from  a  young  e ^1- 
who  died  of  phthisis,  and  in  whom  the  consequent  swelling  haa 
in  the  neighbourhood  of  the  navel.  Especially  instructive,  a.s  , 
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clinical  point  of  view,  is  a  case  of  peritoneal  hydatids  where  the 
,mours  had  been  diagnosed  to  represent  a  case  of  extra-uterine faction 
:  appears  that  there  were  two  cysts,  one  of  them  being  connecSd  wkh 
e  uterus.  Two  of  the  enormous  hydatids  taken  from  these  cysts  are 
reserved  in  the  collection  of  the  “Anatomy  School  of  Oxford” 
.veral  of  the  preparations  show  to  perfection  the  stages  of  natural 
ire  produced  by  calcareous  degeneration  ;  and  there  is  one  liver  show 

?vedefatal  ^  S°'Called  osslfied  c?sts-  The  disease  in  this  case 

Most  of  the  entozoa  displayed  in  the  Charing  Cross  HnsnUol 

xtr?"  W;iltShir  !  ",e%eri<!S  parSar” 

thf  Hver  rTr?sentTncr  Lare-  ^  charactenstic  examples  of  hydatids 
me  liver,  representing  as  many  separate  cases.  Two  were  from 

'scesse.-,  of  this  organ.  In  one  of  these,  Mr.  Canton’s  case  the  hv 

I tid  )vas>  1  believe,  expelled  after  operation;  but,  in  the  other 

ample  (presented  by  Mr.  Rose  of  Swaffham),  the  parasite  was 

acuated  from  an  abscess  which  burst  of  itself,  externally 

University  College,  I  examined  sixteen  prepara- 

ns.of  hydatld  disease,  representing  almost  as  many  distinc?  cases 

le  is  a  wax  model.  Eight  of  the  specimens  were  from  the  liver  five 

■in  the  abdomen  (including  those  of  the  omentum  and  mesentery)'  two 

m  the  lungs,  and  one  from  the  heart.  The  model 

datids  of  the  liver  bursting  into  the  lungs.  The  mesenteric  example 

particulaily  fine,  whilst  that  from  the  omentum  is  undergoing  cal 

mnl  d£generatlon-  Probably  the  most  interesting  of  all  fs  the 
imple  showing  an  hydatid  lodged  in  the  septum  of  the  heart  This 
S  from  a  middle-aged  female  who  died  suddenly,  whilst  pursuing 

■  ordinary  domestic  avocations  pursuing 

The  Museum  of  the  Royal  College  of  Surgeons  contains  a  fine  col- 
v  rk.  sf  parasites  ;  its  chief  strength  in  this  respect  being  due  to  the 
-  cial  series  of  entozoa.  Were  visitors  to  judge  by  the  contents  of  the 
vdogue  of  this  series  (which  I  prepared  some7  years  a'o  af  he 
;  die  Council  of  the  College),  they  might  be  led  to  suppose 

tt  the  hydatids  were  only  feebly  represented.  Out  of  nine  prenara 
is  of  hydatids  in  this  section,  only  six  have  come  from  the  human 
v  L  rIovveYfr’  pattered  throughout  the  collection,  I  found  that  there 
a  arenU  vVetohan  hlrty'fiVC^ different  preparations  of  hydatids  belonging 
™yl  to  as  many  as  thirty  separate  cases.  Omitting  fof  the 
X  he  tv  mfntl0n  op  d^ose  derived  from  animals,  I  ascertained  that 
he  thirty  human  cases,  thirteen  were  referable  to  the  liver  four  to 

J  p611’  /hl t0  the  lungS  (one  of  which  was  originally  connected 

ht^5L?Ul.tWO  t0  the  brahl-  Five  were  of  uncertafo  seat 

■  he  snlen  ^  CESel’  WG  ,may  also  include  one  case  of  hydatids 

■,  on  ofohe  hl-frW1  anx?er  W-here  ,thCSe  organisms  were  found  in  the 
•  •  1 .gadder.  There  is  a  characteristic  breast  case.  One  of 

•  ongma!  Huntenan  cases  (in  which  “a  prodigious  number  of  hy 

:;ty  oTthe  ahdlm  ^  °f  the,  liver  and  dispersed  throughout  the 
]  y.  ,  bdomen  )  appears,  though  it  is  not  expressly  so  stated  in 

!  S?”-  to7  as  an  ordinary' example  of  abdo" 

J  ratelvPevn  \  °f e  of  the  lung  cases,  two  small  hydatids  were 

femafo  PC  t0Klted  ^  ^  interval  of  about  a  month-  This  occurred 
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■l>mma^ehvd^C-!?eptallyKremark  tl,lat  many  cases  are  on  record  where 
SihydfdS  haV-£  been  overfoobed  :  the  patient  being  supposed 

•  at  the  MidrT  "“S5-  •°11ie  SUch  Instnnce  took  place  a  few  years 

^osec  Ltrni  X  l  0SpltaL  1  wel1  remember',  also,  a  case  of 
hydro  thorax,  where  the  post  mortem  examination  revealed  the 

U  0f  th  'mmense  numbers  of  these  formations  occupying  the  right 
'  roll-  nn  1  ivSt  This  last-mentioned  case,  however,  occurred  at  the 
oik  and  Norwich  Hospital  at  the  time  when  I  was  studying  there, 

1  y  or  more  years  ago.  s  ’ 

i  JvFc?010?1  Cal  coHection  connected  with  St.  George’s  Hospital 
ItL^1  g°°d  hydatld  Preparations  ;  the  entire  series  represent- 
,  '  twentyTwo  separate  cases.  Of  these,  fifteen  are  referable 
,  ’  tbat,ls»rf  we  include  Dr.  Dickinson’s  case,  already  pub- 
■  ,  vhere  hydatids  were  found  within  the  hepatic  duct.  There 

Iiannlw  T™  1  alS0,  ^  from  the  brain  (Dr.  Dickinson’s  case), 
hr/  f,wher?  an  hydatid  was  expectorated.  Besides  these,  there 
j  •  ?ther  highly  characteristic  examples  of  echinococcus  disease 
g  tie  region  of  the  neck,  breast,  and  axilla  respectively 
>  JfU^Um  °f  *e  London  Hospital  Medical  School  contains  a 
ec  ion  of  parasites.  Out  of  fifty-seven  preparations  of  entozoa, 
iKltwenty-t wo  referable  to  hydatids  ;  and,  so  far  as  I  could  gather, 

-  ™  v  belonged  to  different  cases.  Only  one  case  seems  to  have 
j  P  'fbedf  111  detail.  This,  though  a  very  old  preparation,  is  a 
■ '  p  e  ot  an  hydatid,  nearly  three  inches  in  length,  occupying 
-  die  cerebral  hemispheres  (Edin.  Med.  Journ. ,  vol.  xv).  There 
J  min  case,  where  the  vesicles  were  of  small  size,  but  very 

s.  ut  the  other  twenty  cases,  fourteen  belong  to  the  liver,  two 


large\yd!ufo'of  doubtful  seat, HancTanothmbein^g  referable  toTM  *  T7 

in  the  MS.  Catalogue  as  “ a tme hSSt  Je^enf  ,s  hat  described 
nection  with  the  broad  ligament”  Thi<f  /  y  develoPed  m  con- 
kind,  shows  no  tmee  of  thfTvarj.wlS  i£E  H  TT  °TS 
appeared  altogether.  One  of  the liver  S™,! T,  ,  “7  dlS; 
as  abdominal,  since  the  large  evst  is  dtim  i  1  °.U  d  rather  be  classed 
and  liver,  pressing  upon  the  latter  ornan  hoi  etwcen  the  diaphragm 

Another  veofstrikhig’ case  £ 7ha2f  ^ 

hydatids!  itl^T 

met  with  “  a  slight  accident,  and  died  with  obfeure  head -,mpto5 
but  the  odd  part  of  the  case  is  that,  at  the  post  mortem  examination’ 
there  was  positively  nothing  found  that  could  explain  the  patients  death’ 
He  was  under  the  care  of  Mr.  Luke  (1834)  P 


FAILURES  OF  MEDICINE.* 

By  T.  COLE,  M.D.,  Physician  to  the  Royal  United  Hospital,  Bath. 

It  is  acknowledged  on  all  hands,  and  with  some  degree  of  justice,  that 
medical  science  has  of  late  made  most  wonderful  progress.  Never 
were  her  prospects  brighter  ;  never  was  her  power  of  doing  good  and 
preventing  evil  more  extended  ;  never  were  her  votaries  more  ardent, 
able,  and  illustrious.  Her  torch  shines  with  unequalled  brilliancy,  and 
its  healing  lays  illumine  the  darkest  corners  of  misery  and  desolation. 
Her  children  are  full  of  mutual  congratulations,  and  those  whom  she 
benefits  are  not  backward  in  their  praise.  The  picture  is  pleasing,  and 
we  naturally  view  it  with  a  sense  of  satisfaction  and  delight.  We  revel 
m  a  its  bright  touches,  and,  charmed  with  the  general  aspect  of  plea- 
sure  which  it  presents  to  us,  forget  the  dark  shadows  which,  equally 
with  these  touches,  go  to  make  up  the  whole.  It  suits  us  ill  to  com¬ 
pare  them,  when,  by  serious  contrast,  the  shadows  deepen  and  blacken ; 
and  we  are  forced  conscientiously  to  confess,  too,  that  the  gay  and 
splendid  tints  must,  and  do, 

“Ta.ke  a  sober  colouring,  from  an  eye 
Ihat  hath  kept  watch  o’er  man’s  mortality/ 


It  is  our  business  to  keep  watch  “  o’er  man’s  mortality”,  and  it  is,  there¬ 
fore,  our  duty  to  allow  nothing  to  interfere  with  that  business  ;  to  per- 
mit  no  dazzling  pictures  to  pervert  our  vision;  to  hinder  every  soft 
illusion  from  lulling  us  into  a  false  and  injurious  repose.  I  willingly 
admit  that  our  art  has  made  much  sure  and  steady  progress  in  the 
past,  and  that  it  affords  legitimate  reason  for  rejoicing  among  the 
membeis  of  our  profession.  But  are  we  not  in  danger  of  overesti¬ 
mating  the  degree  of  that  progress,  and  of  losing  sight  of  our  failures 
and  reti  ogressions  ?  Do  we  not  pride  ourselves  too  much  on  our  ad¬ 
vances  in  physiology,  pathology,  and  therapeutics,  and  think  too  little 
of  those  ever-recurring  scenes  of  agony  which  every  death-bed  furnishes, 
and  which  tell  us,  in  terrible  language,  how  ineffectual  oftentimes  are 
our  best  efforts,  how  feeble  the  weapons  we  employ  ?  Should  we  not 
the  rather  calmly  and  seriously  consider  the  reasons  why  our  science 
proceeds  with  such  slow  and  halting  steps,  and  endeavour  to  find  out 
how  they  may  be  quickened,  and  a  more  solid  triumph  ensured  ?  The 
deep  conviction  that  we  are  prone  to  lose  sight  of  this,  the  graver  aspect 
of  the  question,  and  a  strong  desire  to  obtain  the  matured  opinions  of 
those  present  upon  it,  must  be  my  apology  for  intruding  upon  your  time 
and  patience  to  night. 

\\  ith  your  permission,  I  will  briefly  allude  to  a  few  of  the  more  im¬ 
portant  causes  which  influence  our  failures.  To  understand  the  ob¬ 
stacles.  which  impede  our  pathway,  and  the  manner  of  surmounting 
them,  is  halfway  to  the  end  of  our  j  ourney.  Those  which  obstruct  the 
load  along  which  medicine  travels  are  probably  more  numerous  and 
difficult  than  any  which  lie  in  the  course  of  other  sciences.  Some  are 
peculiar  to  heiself;  others  she  shares  with  them.  Moreover,  her  path 
runs  close  by  and  parallel  with  theirs.  And,  unfortunately,  so  scantily 

*.  Read  before  the  Bath  and  Bristol  Branch. 
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furnished  is  hers  with  intelligible  directing-posts,  that  she  is  often  com- 

"  Sh“g^fey4oy  o 1*^ 

tion*1  yet  has  far  more  difficulty  in  escaping  from  the  fallacies -which 
surround  every  logical  process ;  and  has  to  rely  for  a  great  poition 
her  knowledge  upon  these  very  sciences.  Frequently  she  has  to  accept 

cure  trust  their^  theories  and  deductions,  and  ^ 

seldom  these  are  false,  and  she  builds  in  vain.  Ihis  atiorcts  ample  ex 
lanation  why  she  has  adopted  so  many  systems  of  practice,  and  why 
eiXin  ts  turn  has  blazed  upwards  to  the  zenith,  and  then  fallen  for 
ever  to  the  nadir  of  oblivion.  When  it  is  thus  considered  that  medi¬ 
cal  science  is  dependent  to  such  a  degree  upon  other  sciences,  it 
should  excite  no  surprise  that  she  lags  so  far  behin  .  " 

even  denv  her  the  right  of  assuming  the  title  at  all,  so  impelled  aie 
her  claims  to  it.  But  astronomy,  at  the  dawn  of  celestial  discoveiy, 
££  less  developed  than  our  branch  of  knowledge  £ 

we  can  never  attain  to  the  exactitude  and  perfection  ot  which  tne 
students  of  other  sciences  make  boast.  They  work  in  the  glorious 
fields  of  nature,  comparatively  unimpeded  by  the  thistles  and  bnars 
of  abnormality  that  infest  our  toil.  We  labour  m  antinature  A  - 
thou  eh  a  curse  has  gone  forth,  at  all  events,  over  our  little  planet, 
yet  stars,  rocks,  beasts,  and  birds,  and  flowers  have,  to  a  great  extent 
Lcined  its  influence.  But  we,  with  all  our  race,  the  objects  ol  the 
sad  Science  of  physic,  are  rendered  so  by  the  introduction  of  condi¬ 
tions  aSSgonistic  to  our  natural  state,  and,  therefore,  to  our  well- 
being  However,  not  only  is  medicine  dependent  upon  and  mtei 
twined  with  other  sciences,  but  it  is  also,  m  a  certain  sense,  inde¬ 
pendent  and  isolated.  With  the  exception  perhaps  of  some  poitions 
of  the  moral  sciences,  it  alone  deals  with  conditions  of  disease  Y ,  hat- 
ever  light  physiology  may  throw  upon  the  functions  of  the  healthy 
tissues,  and  organs  of  our  bodies,  however  great  an  insight  organic 
chemistry  gives  us  into  the  changes  which  take  place  m  them  during 
their  normal  exercise,  our  study  alone  can  inform  us  of  the  alterations 
which  disease  produces  in  our  system,  and  of  the  laws  by  which  s 
processes  are  regulated  and  controlled.  Not  but  that  it  is  absolutely 
necessary  for  us  to  know  the  mechanism  of  the  machine  and  its  pur¬ 
poses  before  we  can  repair  any  injury  to  it.  But  it  is  equally  essent  a 
to  understand  the  injury  itself  before  we  can  remove  it.  This  bungs 
before  us  the  question;  What  is  disease?  Errors  on  this  important 
point  are  so  many  ignes  fatm,  drawing  us  away  horn  the  tiue  path  of 
progress.  Is,  then,  disease  simply  a  derangement  of  the  animal 
machine,  or  is  it  something  superadded  thereto  which  we  can  think  and 
talk  about,  and  work  against,  in  the  human  economy  ? 

First  let  me  remark  that  many  conditions  dignified  as  diseases,  and 
named ’accordingly,  are  not  so  at  all;  for  example,  jaundice,  para¬ 
lysis,  vertigo,  and  a  host  of  others.  Accurately  speaking  they  are 
only  evidences  or  symptoms  of  widely  varying  diseases.  As  terms,  we 
find  them  useful,  serving  as  they  do  for  cloaks  to  our  ignorance  of  the 
real  morbid  states  upon  which  they  depend.  Further,  many  conditions 
that  have  a  more  legitimate  claim  to  the  title  are  only  e  fleets  of 
other  complaints,  and  really  stand  in  the  relation  of  symptoms  to 
them  and  are  not,  as  a  rule,  amenable  except  to  treatment  appro¬ 
priate  to  the  complaints  themselves ;  for  instance,  gouty  and  sypln  - 
otic  bronchitis,  or  epilepsy  from  an  intracranial  tumour.  Of  course 
we  are  often  compelled  to  treat  symptoms  for  their  own  sake.  Thus 
bromide  of  potassium  might  control  the  convulsions  due  to  a  syphilitic 
tumour  in  the  brain  or  its  membranes  ;  but  the  only  way  in  which  we 
should  hope  to  cure  them  would  be  by  curing  the  tumour,  as  by 
iodide  of  potassium.  If  we  thus  eliminate  such  conditions  as  I  have 
alluded  to,  we  shall  be  in  a  better  position  to  determine  this  important 
matter  Is,  then,  disease  an  entity  which  we  can  imagine  as  apait 
from  the  body  that  is  the  seat  of  its  phenomena?  The  answer,  I 
think,  must  be  emphatically  “No”.  Nevertheless,  the  definiteness  and 
invariableness  of  the  characters  of  the  various  diseases  entitle  them  to 
an  individuality  no  less  real  than  that  claimed  by  the  objects  of  all 
other  sciences.  We  cannot  delineate  them  with  such  precision,  it  is 
true  as  we  can  the  subjects  of  the  physical  and  more  exact  depait- 
ments  of  knowledge.  But  this  arises  from  the  much  greater  intricacy 
in  the  chain  of  events,  and  our  ignorance  of  factors  too  subtle  and  com¬ 
plicated  for  our  present  means  of  research.  Were  0111  poweis  of  ob¬ 
servation  more  extended,  we  should  probably  analyse  the  maladies 
already  known  to  us  into  an  infinity  of  clearly  defined  groups.  How¬ 
ever  this  may  be,  there  is  good  reason  to  assume  that  the  phenomena 
of  properly  defined  maladies  are  constant  enough  to  warrant  the  sup¬ 
position  of  their  dependence,  in  each  given  case,  upon  a  certain  physio- 
logico-pathological  process.  Physical  diagnosis  lends  additional  coun¬ 
tenance  to  this  view,  although  we  are  in  danger  of  looking  too  much  at 


the  physical  characters  of  diseases,  and  too  little  at  the  vitalistic  phe 
nornena  which  are  equally  essential  to  them.  And,  if  there  be  an; 
drawback  to  the  utility  of  the  various  scopes  and  other  instrument: 
which  modern  science  has  invented,  it  is  the  tendency  we  all  have 
more  or  less,  to  treat  what  we  hear,  and  see,  and  feel,  rathti  than  the 
particular  departures  from  health,  in  their  widest  sense,  that  these  sign: 
only  serve  to  indicate. 

But  however  clear  to  us  may  be  the  fact  that  each  disease,  propeih 
so-called,  is  distinct  from  every  other  disease,  and  is  capable  of  defini 
tion,  so  far  as  the  progress  of  our  science  permits,  it  must  be  confesses 
that  the  routine  practice  which  follows  too  close  an  embrace  of  thi 
doctrine  is  most  illogical  and  pernicious.  It  is  just  as  absurd  to  tree 
the  disease  and  not  the  patient  as  it  is  to  treat  the  patient  and  not  thil 
disease.  Both  ought  to  be  the  subjects  of  treatment :  the  disease  it 
the  patient.  Nor  ought  we  to  lose  sight  of  the  causes  of  ill-health,  whicl 
may  fitly,  in  many  instances,  be  called  entities,  and  by.  their  qualit; 
impart  a  specific  element  to  most  maladies  of  the  utmost  importance  ii, 
regard  to  treatment.  Thus,  taking  into  consideration  the  varied  cause 
of& the  diseases  which  attack  us,  as  well  as  all  the  modifications  the; 
undergo  in  their  different  subjects  from  peculiarities  of  .temper amentj 
time,  place,  and  other  perturbing  influences,  we  can  institute  a  plan  0 
treatment  calculated  either  to  remove  the  disease  or  restore  the  patient 
Very  important  is  it  to  determine  which  of  the  two  we  can  attempt  ir 
each  case.  Sometimes  we  can  remove  the  disease,  as  ague  by  quinine 
more  often,  as  in  the  continued  fevers,  we  are  obliged  to  be  conten 
with  the  humbler  alternative  of  relieving  symptoms,  and  tiding  the  pa| 
tient  over  a  certain  period  till  the  course  of  the  disease  has  been  biougli 
to  a  natural  termination.  By  this  means,  we  shall  avoid  those  fals 
methods  of  treatment,  such  as  homoeopathy  and  many  others,  whic 
have  had  their  origin  in  the 'fallacy  that  disease  is  an  entity,  a  positiv, 
existence,  to  be  sought  out,  fought  against,  and  driven  fiom  the  system  I 
Granted  that  we  have  determined  the  nature  of  disease,,  an  almost  in 
superable  difficulty  meets  us  in  the  subject  of  it.  It  is  not  merely 
machine,  of  which  we  thoroughly  undei  stand  the  mechanism,  thaj j 
engages  our  attention  ;  but  it  is  a  highly  organised  being,  about  whosl 
structure  and  functions  we  know  very  little  indeed,  and  whose  body  in 
not  only  under  the  control  of  the  mind  and  higher  faculties,  but  ais 
reacts  upon  them.  It  requires  all  our  ingenuity  and  skill  to  estimat 
the  share  taken  by  each  of  these  in  the  production  of  disease  ;  and  v 
are  often  baffled  altogether.  There  are  thus  causes  at  work  so  con 
plex  and  obscure  as  to  defy  all  our  methods  of  research  and  calculatior 
A  thousand  refined  influences,  moral,  mental,  and  emotional,  are  suff 
cient  to  perturb  our  analytical  scrutiny.  “  What  medicine  can  ministe 
to  a  mind  diseased  ?”  expresses  but  one  side  of  the  tiuth.  How  littljl 
can  medicines  avail  in  diseases  of  the  body,  over  which  the  mind  an, 
passions  hold  sway.  Under  ordinary  circumstances,  the  intricacy  <- 
the  matter  is  great  enough  ;  but,  when  we  add  to  it  idiosyncrasies  < 
mind  and  body,  we  become  more  and  more  entangled  in  its  meshes 
We  all  meet  with  mental  and  moral  idiosyncrasies.  And,  to  touc 
upon  bodily  ones,  how  can  we  explain  the  fact,  that  one  person  may  t 
salivated  by  a  grain  of  calomel  and  another  cinchonised  by  a  grain  <j 
quinine  ?  On  the  other  hand,  we  all  of  us  know  that  some  persons  ca 
take  enormous  doses  of  poisonous  medicines  with  impunity,  i  he  lav 
that  govern  these  uncertainties  have  not  yet  been  elucidated,  and,  unt 
they  are,  idiosyncrasy  will  ever  be  a  stumbling-block  in  our  way.  T1 
imperfect  state  of  our  physiological  knowledge  is  another  banier  to  tin 
advance  of  medicine.  Great  strides  have  been  made  in  this  direction' 
but  as  vet  we  are  only  on  the  threshold  of  the  subject.  The  subt 
working  of  the  brain  and  central  nervous  system,  and  their  mysterioij 
influence  over  the  functions  of  the  different  bodily  organs,  have  scarce 
been  interrogated.  But  few  of  the  outworks  of  this  great  citadel,  whie 
towers  majestically  above  all  our  puny  endeavours  to  cajatuie  it,  ha 
as  yet  been  taken,  and  the  fortress  itself  would  seem  to  be  well-nni 
impregnable.  The  few  brilliant  discoveries  which  have  been  mai 
only  heighten  the  gloom  with  which  our  ignorance  enshrouds  thisgiai 
object  of  our  contemplation.  Yet  hidden  behind  the  laws  which  prjj 
side  over  the  functions  of  these  portions  of  our  organism  lies  thB  ejj 
planation  of  innumerable  phenomena  of  health  and  disease,  which 
present  are  utterly  inexplicable.  It  is  probable  that  the  neivous  systejj 
is  the  theatre  of  most  of  the  diseases  which  afflict  us. 

This  point  deserves  much  more  consideration  than  it  has  receive 
I  believe  a  thorough  understanding  of  it  would  elucidate  the  nature 
nearly  every  morbid  process.  Glancing  over  the  other  structures  ol  t 
body,  how  little  is  known  of  the  work  of  the  spleen,  suprarenal  ca 
sules  and  other  ductless  glands,  and  even  of  the  liver  and  the  ski 
That  wondrous  fluid  the  blood,  ever  flowing  through  the  lanes  at 
alleys  of  the  body,  requires  profounder  investigation  than  has  be 
bestowed  upon  it.  Conveying  health  and  sustenance  to  every  orga 
how  often  is  it  compelled  at  the  same  time  to  carry  destruction  a 
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death.  I  oisons  u  e  introduce  of  our  own  accord,  or  which  pass  into  us 
unobserved,  wander  in  its  rapid  stream,  polluting  and  destroying  the 
fair  fabrics  with  which  they  meet.  Surely  much  more  needs  to  be 
known  about  this  life-liquid.  I  believe  spectrum-analysis  would  be  a 
great  source  of  knowledge  in  this  direction.  Physiology  must  indeed 
be  wonderfully  improved  before  medicine  can  obtain  from  her  that  aid 
which  is  necessary  for  the  scientific  treatment  of  disease.  One  word 
with  regaul  to  diagnosis,  probably  the  most  advanced  department  of 
our  art ;  yet  how  far  from  perfect  it  is.  Take  skin-diseases  as  an  ex¬ 
ample.  It  is  iciy  easy  to  say  this  is  eczema,  this  psoriasis,  and  so  on; 
but  that  is  a  a  ery  superficial  distinction.  Look  at  herpes.  To  say  a 
person  has  herpes  zoster  is  no  diagnosis  at  all.  We  must  unravel  the 
mystery  of  the  complaint,  and  discover  its  seat  in  the  nervous  system, 
and  the  peculiar  change  there,  before  we  can  diagnose  the  disease  satis¬ 
factorily.  \\  hy  the  affection  of  the  eye  in  herpes  frontalis  ?  why  the 
IT™?  aSor>y  after  an  attack  of  zona  ?  Here  is  a  remarkable  case. 
A  lad  has  a  large  crop  of  herpes  labialis  on  the  left  side  of  the  lower 
hp  great  darting  pain  in  the  lower  part  of  the  left  cheek,  and  intense 
inflammation  of  the  left  tonsil.  \\  ill  any  gentleman  interpret  this  for 
me?  All  came  together,  and  gradually  subsided  together,  and  were 
doubtless  connected  pathologically.  An  accurate  system  of  diagnosis 
means  a  thorough  revision  of  the  groups  of  diseases  :  a  thing  impossible 
at  the  present  stage  of  pathology,  about  which  I  will  now  say  a  few 

No  branch  of  medicine  is  more  important.  It  forms  the  rational  basis 
af  all  treatment.  1  he  nature  of  a  disease  is  the  key-note  to  its  manage- 

h  .  'VG  lave  but  a  sma11  insiSht  int0  the  laws  which  govern  any 
pathological  process,  small  indeed  will  be  our  power  to  arrest  it,  or 
render  it  harmless  to  the  subject  in  whom  it  occurs.  The  only  excep- 

♦  !ule  arr  !he  me,rely  emPh‘ical  means  which  experience  has 
aught  us  to  be  useful  m  a  few  diseases,  as  quinine  in  ague,  iodide  of 
[Jttassium  in  certain  stages  of  syphilis,  and  arsenic  in  psoriasis.  Of 
.oui  se,  u  e  indulge  in  a  vague  kind  of  way  of  combating  all  manner  of 
complaints,  and  use  for  this  purpose  all  manner  of  remedies,  and  we 
rame  hypotheses  to  enable  us  to  do  so.  But  such  is  the  state  of  patho- 
?gIta  s^ence,  that  it  would  be  difficult  to  prove  any  or  very  few  of 
iiese  to  be  true.  The  inherent  difficulties  of  the  subject  are  very  great. 

•  he  simple  determination  of  the  gross  anatomical  features  often  defies 
:  •  ,  btlli  more  do  the  minute  changes  which  take  place  in  the  affected 
issues.  Sometimes  we  are  able  to  enumerate  the  microscopical  cha- 
lcteis  of  a  diseased  part  with  tolerable  precision ;  but,  having  done 

U  Ln°'Vie  C  ?nlCaUWre  arran£e  the  tiny  links  thus  presented  to  us  into 
e  oideied  chain  of  sequences,  and  so  discern  what  are  causes,  what 
5  lr°m  wbat  source  the  disease  sprang,  and  what  are  the  ravages 
l^s  destructive  working.  The  structure  of  cancer  and 
ibercle  is  fairly  made  out  ;  but  we  have  only  to  refer  to  the  discussions 
their  nature  at  the  London  Pathological  Society’s  meetings  to  find 
u  impei  feet  is  our  knondedge  of  these  diseases.  Are  they  constitu- 
onal  or  local  in  their  origin?  What  is  meant  by  the  former?  Does 
■  imp  y  a  geneial  predisposition  in  the  system  to  any  special  departure 
om  health,  or  a  mere  tendency  to  special  local  change  arising  from 
ome  hereditary  or  acquired  defect  in  the  particular  tissue  or  organ  ? 

.  sPeakcr  seemed  to  have  his  own  pet  theory,  the  product  of  his 
nagination  rather  than  a  true  deduction  from  the  bare  facts  at  present 
Down  to  us.  .  These  discussions,  admirable  in  themselves,  appeared 
specially  able  m  rendering  confusion  worse  confounded.  But  the  light 
ie  microscope  furnishes  fails  us  when  M’e  have  most  need  to  loner  for 
,s  ghmmermg  assistance.  What  is  the  pathology  of  hydrophobia, 
HP***  syphdis,  and  a  host  of  others  ?  It  affords  no  real  answer  here. 
L®  ca.n  fm  msh  a  rational  explanation  of  the  phenomena  of  acute 
eumatism  ?.  One  says  it  is  a  neurosis,  whatever  that  may  mean  ; 

Vr  11  essentially  consists  in  the  presence  of  lactic  acid  in  the 
IMOa.  If  we  had  to  choose  between  these  two  hypotheses,  we  should 
e  comparatively  happy.  But  the  speculative  habit  will  not  let  us  off 
easily,  and  generates  a  profusion  of  smaller  ones  to  plague  us.  Not 
m  1  harm  would  result  were  our  treatment  uninfluenced  by  these 
n^neS  ’  bu- bubt  uPon  them  are  the  quinine,  the  alkaline,  the  blister, 

I  __PePP^rKa,nt-water  plans  advocated  with  such  energy.  Do  we  know 

°f  dm ‘‘  nova  cohors  febrium”  than  we  did  years  ago  ?  The  bene- 

jat  smaP'PoxJ  the  most  virulent  of  the  band,  has  the  poison 
I  -  jS  destroyed  by  previously  tainting  those  who  may  be  exposed 
i<avLmab*’nan*'  Power  a  mild  dose  of  that  poison  is  a  wondrous 
iscovery ;  yet  we  cannot  explain  it,  and  seem  almost  as  far  off  as  ever 
f  .  ,an  accurate  theory  of  the  fevers  as  a  class.  Do  they  ever  arise 
'  initio  in  the  body,  or  always  attack  it  ah  extra  ?  If  the  latter,  does 
ierS°5S°T^aC^  PrinciPally  011  tke  blood,  or  nervous  system  through  the 
I  00a ?  Does  it  propagate  fresh  poison  while  in  the  system?  Does 
seek  to  pass  out  of  the  body  by  the  various  natural  outlets,  thus 
uismg  the  changes  in  the  skin,  lungs,  kidneys,  and  intestines,  till  all 
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has  escaped,  to  begin  anew  its  evil  work,  or  are  all  the  symptoms  mere 
results  oi  the  poison,  which,  having  immediately  affected  the  system  is 
at  once  powerless  for  further  mischief  there,  though  still  powerful’  to 
affect  another?  These  and  a  thousand  other  questions  must  be 
answered  before  we  can  attempt  to  write  a  true  account  of  the  nature  of 
these  diseases.  How  subtle  are  the  alterations  in  the  brain  and  nervous 
system  which  constitute  their  different  maladies.  Some  we  recognise 
others  are  quite  beyond  our  ken,  and  probably  ever  will  be.  Look  at 
the  different  changes  found  in  fatal  cases  of  epilepsy  ;  why,  they  are 
all  found  in  other  cases  of  brain-disease  which  M’e  believe  to  be  totally 
different  from  epilepsy.  Therefore,  they  cannot  be  essential  to  its  ex¬ 
istence,  but  are  probably  only  results  produced  by  the  special  disturb¬ 
ance  from  which  the  disease  arises. 

Time  will  not  let  me  do  more,  however,  than  indicate  in  this  im¬ 
perfect  manner  the  comparative  failure  of  this  branch  of  medicine. 
The  great  aim  and  object  of  our  profession  is  the  rightful  use  of  medi¬ 
cines,  and  thereby  the  control  and  cure  of  disease.  It  must  be  con¬ 
fessed  that  therapeutics  is  in  a  very  unsatisfactory  condition.  An  army 
may  be  in  the  highest  state  of  discipline,  led  by  the  most  prudent  and 
experienced  generals,  and  brave  to  a  degree  ;  but  without  weapons  it 
would  be  useless.  The  medical  army  is  certainly  not  weaponless,  but 
its  armoury  contains  many  implements  of  warfare  which  have  become 
misty  and  neglected,  not  a  few  of  questionable  utility,  and  some  of  very 
modern  design  and  pattern  scarcely  tested  as  yet.  There  are  fashions 
in  drugs,  as  in  everything  else,  and  we  are  not  philosophical  enough 
to  escape  the  contagion.  Therapeutical  Sniders  are  constantly  being 
invented,  warranted  to  slay  every  disease  at  which  they  are  aimed  ;  but 
how  often  they  disappoint  by  hitting  wide  of  the  mark,  or  by  bursting 
after  being  used  a  few  times.  Sometimes  they  are  so  unskilfully  handled 
as  to  kill  either  the  reputation  of  the  medical  man  or  the  unfortunate  pa¬ 
tient  himself.  Take  bromide  of  potassium  for  example.  In  n'hat  diseases 
has  it  not  been  used,  and  with  signal  success,  too,  according  to  its  ad¬ 
vocates  ?  Some  time  ago,  I  collected  notes  on  this  drug,  and  was 
astonished  to  find  what  a  panacea  it  was.  I  almost  felt  we  had  found 
something  as  valuable  as  potable  gold  ;  but  I  also  discovered  that  its 
many  virtues  Mrere  denied  by  very  competent  persons,  and  my  heart 
melted  within  me,  and  the  golden  dream  vanished.  The  fact  is,  we  do 
not  appreciate  the  various  fallacies  which  surround  observations  on  the 
action  of.  remedies.  Experiments  with  drugs  require  a  peculiarly 
philosophical  mind  in  the  investigator.  Too  -severe  a  scepticism,  on 
the  one  hand,,  and  too  eager  a  belief,  on  the  other,  have  to  be  avoided. 
A.  calm  and  judicious  summing  up  of  the  most  intricate  and  dubious 
evidence  must  be  made.  Idiosyncracies  must  be  remembered.  How 
difficult  is  it  to  find  cases  identical  in  all  their  important  particulars 
from  which  to  draw  reliable  conclusions. 

Diseases  vary  in  severity  and  type.  Climate,  season,  the  presence 
of  other  diseases  must  be  considered.  The  drugs  should  ahvays  be  in¬ 
troduced  M'ith  the  same  rapidity  into  the  system,  and  equally  transmitted. 
An  antagonist,  of  whose  existence  we  are  unan'are,  may  neutralise  the 
remedy,  or  it  may  be  impure.  The  time  of  administration,  the  doses, 
and  the  intervals  betv’een  them  must  be  taken  into  account.  Then, 
what  is  Nature  doing  all  the  time  ?  How  can  we  estimate  her  share  in 
the  result  ?  Our  knowledge  of  the  natural  history  of  diseases  is  very 
defective.  We  are  afraid  to  give  up  any  case  to  Nature’s  care  ;  and 
are,  therefore,  incapable  of  judging  how  far  she  M'ould  be  equal  to  the 
task.  Some  are  bold  enough,  it  is  true,  to  suppress  all  artificial  aid  and 
watch  M'hat  will  happen,  and  a  few  are  thorough  champions  of  the  so- 
called  expectant  plan.  But  life  is  so  valuable,  and  the  medical  adviser’s 
responsibility  so  great,  that  most  men  shrink  from  relying  solely  on 
Nature’s  power  ;  but  bring  to  her  assistance  the  various  means  which 
theory  or  experience  prompts  them  to  adopt.  This  inability  to  estimate 
the  part  M’hich  Nature  takes  in  the  cure  of  disease  is  a  great  source  of 
error  in  experimental  inquiries  into  the  action  of  remedies,  and  seriously 
retards  the  development  of  therapeutical  science.  It  renders  it  almost 
impossible  for  us  to  use  any  of  the  ordinary  methods  of  research.  The 
composition  of  causes  introduces  the  greatest  intricacy  into  the  in¬ 
vestigation  ;  and  this  is  increased  by  the  intermixture  of  effects.  We 
Cannot  eliminate  conditions,  of  the  existence  of  which  M’e  are  ignorant ; 
and  there  are  many  which  M’e  recognise,  but  which  are  so  essential  to 
life  that  we  could  not  suspend  them  without  frustrating  the  design  of  the 
experiment  altogether.  Conclusive  as  the  following  instance  seems  to 
be,  and  well  nigh  approaching  the  accuracy  of  the  logical  method  of 
difference,  yet,  nuthout  a  number  of  confirmatory  instances,  it  scarcely 
passes  beyond  the  range  of  the  probable.  Subacute  nephritis,  with 
great  lnematuria,  continued  for  many  weeks  in  a  lad  who  had  suffered 
from  the  acute  form  after  scarlet  fever.  The  haemorrhage  resisted  all 
kinds  of  treatment.  In  despair,  I  tried  oxide  of  silver,  which  I  had 
found  valuable  in  other  luemorrhages.  Three  half-grain  doses  stopped 
the  bleeding  ;  and  it  never  returned.  I  am  morally  sure  of  it. 
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But  how  seldom  can  we  find  a  case  so  favourable  even  as  this  as  an 
experiment.  So  seldom  that,  according  to  Mr.  Mill,  the  experimental 
methods  of  investigation  are  but  little  worthy  of  attention  in  this  line  of 
research.  We  are  thus  compelled  to  fall  back  on  the  deductive  method. 
Even  this  is  not  available,  except  to  a  very  limited  extent.  For  every 
deduction  must  start  from  a  previous  one,  or  some  induction.  If  we 
wish  to  find  out  under  this  method  whether  any  particular  medicine  is 
useful  in  a  certain  malady,  we  must  discover  first  of  all  the  laws  of  all 
the  causes  implicated  in  the  result.  We  must  clearly  determine  the 
properties  of  the  drug.  These,  of  course,  include  its  physiological 
action.  This  part  of  the  process  is  beset  with  a  thousand  fallacies. 
We  must  then  determine  the  pathological  laws  which  govern  the  said 
malady  ;  and  who  could  assert  that  he  thoroughly  understood  the  natural 
history  of  any  malady  at  all  ?  Take  croupous  pneumonia.  The  phy¬ 
sical  signs  and  peculiar  pulmonary  changes  are  well  known.  But,  why 
should  the  disease  commence  sometimes  with  acute  gastro-enteric 
catarrh  ?  What  is  the  significance  of  the  little  crop  of  labial  herpes  so 
often  accompanying  it  ?  Why  should  the  general  symptoms  abate  so 
remarkably  just  when  the  lung  becomes  solidified  ?  Why  should  the 
chlorides  desert  the  urine.  These  are  but  a  few  of  the  queries  which 
must  be  answered  before  we  know  what  pneumonia  really  means.  And 
when  all  this  is  done,  and  we  have  become  fully  acquainted  with  all  the 
particulars  essential  to  the  elucidation  of  the  subject,  and  are  in  a  posi¬ 
tion  to  draw  our  deduction  as  to  the  value  of  our  drug,  we  must  verify 
it  by  past  experience  or  by  some  other  evidence.  Mr.  Mill  ably  dis¬ 
cusses  this  matter,  and  justly  points  out  the  small  amount  of  success 
likely  to  be  obtained  in  such  intricate  investigations.  Suppose  we  took 
a  case  of  chorea  and  made  a  series  of  inductions  with  regard  to  the 
causes  of  the  disease,  we  should  find  some  cases  induced  by  fright,  etc. , 
some  in  connection  with  rheumatism,  and  many  other  apparent  causes. 
But  how  difficult  to  connect  the  causation  with  the  disease.  If  rheu¬ 
matism  be  concerned,  some  will  say  it  is  the  rheumatic  element  ;  some 
that  it  is  an  embolic  state  of  certain  parts  of  the  brain,  from  detached 
valvular  vegetations  ;  some  that  the  rheumatism  is  a  mere  coincidence. 
These  are  only  hypotheses,  of  but  little  value  till  proved  true.  Take 
the  various  drugs  used  in  this  disease,  we  know  little  more  about  them 
than  that  they  are  so-called  nervine  tonics  mostly.  Bring  them  to  the 
test,  they  fail  as  often  as  they  succeed.  One  vaunts  arsenic,  another 
praises  zinc,  a  third  juice  of  conium.  Some  cases  resist  all.  I  remem¬ 
ber  a  boy,  on  whom  bark  and  ammonia  acted  like  magic,  when  all 
other  means  had  been  tried  in  vain.  Another  case  of  very  severe  uni¬ 
lateral  chorea  in  a  girl,  with  anaemia  and  valvular  mischief,  resisted 
iron  and  arsenic,  with  chloral  at  bedtime.  The  patient  was  very  sleep¬ 
less  ;  and,  at  the  end  of  three  or  four  days,  was  quite  worn  out.  Three 
or  four  one-scruple  doses  of  chloral  at  two  hours  intervals  sent  her  to 
sleep,  and  she  awoke  well.  The  next  case  I  had  derived  no  benefit 
from  chloral.  Can  we  generalise  from  such  facts  as  these.  The  results, 
perhaps,  depend  on  the  varying  causes  or  the  different  conditions  of  the 
patients.  But  the  general  conclusion  must  be  that  none  of  the  drugs 
mentioned  are  bond  fide  curers  of,  or  at  all  events  specifics  against,  chorea. 
Want  of  success  depends  in  many  cases,  no  doubt,  upon  our  ignorance 
of  certain  essential  conditions  in  them,  and  thus  our  want  of  skill  in 
combating  these.  Time  would  fail  if  I  were  to  touch  upon  general 
principles  of  treatment,  such  as  the  use  of  bleeding,  counterirritation, 
and  a  host  of  others  ;  and  I  must  pass  by  many  minor  impediments, 
such  as  the  inaccuracy  of  names  and  classifications,  and  the  fallacies  of 
statistics  and  averages  as  guides  to  treatment. 

I  will  allude  very  briefly  to  two  other  points.  1.  There  can  be  no 
doubt  that  we  are  too  prone  to  slight  the  labours  of  those  who  have  gone 
before  us.  We  despise  their  antiquated  notions,  in  which  lie  concealed 
from  our  superficial  notice  truths  of  the  greatest  value.  Our  brethren 
in  all  ages  have  performed  their  part  in  leaving  us  rich  legacies  of 
knowledge.  But  we  are  not  willing  to  claim  or  make  use  of  them, 
because  they  are  encumbered  with  much  that  is  absurd,  useless,  and 
untrue.  Each  generation,  instead  of  adding  to  the  great  fabric  whose 
foundations  were  laid  thousands  of  years  ago,  prefers  to  pull  the  edifice 
to  pieces  and  rebuild  it  after  its  own  fashion.  There  is  thus  a  perpetual 
change  in  theory  and  practice  by  no  means  conducive  to  progress.  2. 
Valuable  stores  of  knowledge,  accumulated  by  individual  thought  and 
experience,  often  perish  with  those  who  possessed  them.  How  many 
have  amassed  most  useful  materials  during  their  years  of  practice,  and 
never  given  them  the  publicity  they  deserved.  The  consequence  is  that 
hundreds  of  able  cultivators  of  our  art  leave  the  world  without  con¬ 
tributing  in  the  least  degree  to  the  advancement  of  their  science. 
Certainly  much  more  is  done  than  heretofore  in  this  direction.  But  a 
great  Association  like  ours  ought  to  develope  some  plan,  by  which  this 
most  important  means  of  spreading  medical  knowledge  could  be  more 
successfully  carried  out  than  at  present. 

Having  sketched  very  roughly  and  imperfectly  the  main  causes  of 


the  backwardness  of  medicine,  I  will  say  one  word  in  conclusion  0 
her  future.  It  were  idle  to  imagine,  so  long  as  the  state  of  the  worl 
and  men’s  passions  and  frailties  exist,  as  at  present,  that  diseases  wi! 
cease  from  off  the  earth.  Some  may  disappear ;  but  their  place  wi 
probably  be  taken  by  others.  The  pangs  and  terrors  of  most  will  ver 
likely  be  mitigated.  But  there  will  ever  be  the  need  of  the  labours  0 
men  like  ourselves.  The  dreams  of  the  optimist  are  worse  than  useless 
Let  us,  then,  note  down  every  fact,  however  trivial ;  sift  every  piece  c 
evidence,  however  insignificant;  and  test  every  theory  by  the  mo; 
scrutinising  experience  ;  thus  furnishing  broad  and  sure  bases  for  greatej 
deductions  than  even  the  brilliant  discoveries  of  Jenner,  Marshall  Hal ' 
and  other  worthies  ;  deductions  which  will  throw  clearer  floods  of  ligl 
upon  the  nature  of  disease,  and  therefore  upon  the  treatment  of  it.  1: 
falls  to  the  lot  of  but  few 

“To  leave  a  name, 

A  light,  a  landmark  on  the  hills  of  fame”; 

but  we  can,  at  least,  hand  down  to  another  generation  the  torcll 
dimmed  by  no  want  of  care  or  zeal,  but  burning  more  strongly  an 
brightly  in  the  cause  of  humanity. 


ON  INTRAUTERINE  INJECTIONS. 

By  ROBERT  BARNES,  M.D., 

Obstetric  Physician  to  St.  George’s  Hospital. 

The  cases  of  injection  of  perchloride  of  iron  to  restrain  post  partin') 
flooding,  recorded  in  recent  numbers  of  the  British  Medical  Journa 
by  Mr.  Boddy  and  Mr.  J.  C.  Clark,  together  with  the  comments  cj 
Dr.  Swayne  and  Mr.  G.  F.  Hodgson,  induce  me  to  offer  a  few  olj 
servations  upon  the  subject. 

In  Mr.  Boddy’s  case,  the  injection  was  followed  by  death.  Th; 
severity  of  the  haemorrhage  and  the  reduced  state  of  the  patient  are  a! 
tested  by  the  fact  that  “several  large  doses  of  ergot  and  two  injection; 
of  cold  water  into  the  uterus”  produced  only  a  “  temporary  good  effect’ 
Under  such  conditions,  reflex  action  failing,  the  resort  to  styptic  injecj 
tion  is,  in  my  experience,  generally  indicated.  I  cannot  doubt  thnj 
Mr.  Boddy  was  justified  in  using  it  in  this  case.  But  the  mode  i 
which  he  used  it  seems  to  be  open  to  some  objection.  The  instrumen 
employed  was  an  “ordinary  enema- syringe”;  the  styptic  consisted  cj 
‘  ‘  four  ounces  of  liquor  ferri  percliloridi  fortior  to  twelve  of  water.  Th 

nurse  worked  the  syringe . The  haemorrhage  ceased  immediate!! 

on  the  injection  of  the  solution;  and,  during  the  first  part  of  the  prd 
cess,  the  patient  made  no  complaint,  and  the  uterus  began  to  fiimlj 
contract.  But,  during  the  latter  part  of  the  process  she  began  to  b 
uneasy,  complained  of  pains  in  the  belly  ;  then  severe  cramps  of  thj 
flexors  of  the  legs  occurred;  next  she  gave  a  shriek,  crying  out  ‘0: 
my  belly’;  a  general  convulsion  took  place,  the  skin  became  blue,  th; 
pulse  ceased,  and  she  expired.  All  this  took  place  during  the  last  tw 
or  three  strokes  of  the  enema-syringe.  The  uterus  was  firmly  cor, 
tracted  round  the  injection-tube,  some  little  force  being  required  for  it 
withdrawal.  ” 

I  do  not  question  the  correctness  of  Mr.  Boddy’s  conclusion  “  thr 
the  injection  of  the  perchloride  of  iron  was  the  immediate  exciting  caus 
of  death”.  But  his  opinion  that  “  the  haemorrhage  could  not  be  th 
cause,  because  the  injection  was  used  before  the  loss  of  blood  ha 
begun  to  affect  the  nervous  system”  is  at  variance  with  his  previou 
statement  “  that  ergot  and  injections  of  cold  water  failed  to  indue 
active  uterine  contraction”.  When  the  reflex  function  is  impaired  to  thj 
degree  indicated  by  this  test,  a  very  serious  effect  has  been  produce! 
upon  the  nervous  system,  under  which  it  is  peculiarly  susceptible  to  th 
influence  of  shock.  Shock  was  caused  by  the  iron  injection  ;  and  fror1 
the  narrative  it  may  be  concluded  that  it  was  mainly  due  to  the  mod 
in  which  the  injection  was  made.  Mr.  Boddy  misunderstood  m 
directions*  if  he  thought  that  the  whole  quantity  of  sixteen  ounces  mus 
be  injected  ;  and  the  use  of  an  enema-syringe  worked  by  a  nurse  is  n, 
part  of  my  instructions.  #  Ji 

At  page  472  ( Obstetrical  Operations,  second  edition)  are  the  following 
directions:  “You  have  the  Higginson’s  syringe,  adapted  with  aj 
uterine-tube,  eight  or  nine  inches  long.  Into  a  deep  basin  or  shallow 
jug  pour  a  mixture  of  four  ounces  of  the  liquor  ferri  perchloridi  fortiot 
of  the  British  Pharmacopoeia  and  twelve  ounces  of  water.  Bum 
through  the  delivery-tube  two  or  three  times  to  expel  air,  and  insur 
the  filling  of  the  apparatus  with  the  fluid  before  passing  the  uterine-tub 
into  the  uterus.  This,  guided  by  the  finger  of  the  left  hand  in  th 
os  uteri,  should  be  passed  quite  up  to  the  fundus.  Then  inject  slowtl 
and  steadily .”  .  S  I 

Without  insisting  unduly  upon  the  probability  that  a  nurse  unde 
exciting  circumstances  cannot  be  trusted  to  pump  slowly  and  steadily 
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must  insist  that  this  part  of  the  operation  should  be  done  by  the  sur- 
eon  himself,  and  that  an  enema-syringe  is  calculated  to  pump  the  fluid 
‘to  the  uterus  with  unnecessary  and  even  dangerous  force.  From  this 
isk  the  Higgmson  s  syringe  is  comparatively  free.  The  propelling 
irce,  even  when  the  ball  is  firmly  compressed,  is  small 
Further,  if  the  finger  guiding  the  injection-tube  be  kept  in  the  os  uteri 
lformation  is  given  as  to  the  effect  produced  in  checking  the  bleeding’ 
nd  the  closure  of  the  os  upon  the  tube  is  obviated.  As  I  have  ex- 
lained  in  my  work  on  the  Diseases  of  Women,  when  the  os  uteri  is 
osed,  the  uterus,  contracting  concentrically  upon  fluid  contents,  tends 
i  drive  the  fluid  along  the  Fallopian  tubes.  Dr.  S wayne’s  comment 
)  this  effect  is  perfectly  in  accordance  with  observation.  It  is  an  im- 
eratiye  condition  to  preserve  patency  of  the  cervix  for  the  outflow  of 
ie  injected  fluid.  In  the  work  referred  to,  and  in  the  third  edition  of 
le  Obstetrical  Operations,  which  will  shortly  be  published,  I  have  dis- 
i^sed  with  some  care  the  subject  of  intrauterine  injections  in  the  puer- 
eral  and  non-pregnant  woman.  In  the  first  work,  I  have  ziven  an 
<ample  similar  to  that  of  Mr.  Hodgson  of  severe  collapse,  following 
1  ordinary  vaginal  injection  of  sulphate  of  zinc  in  a  non-pregnant 
oman  suffering  from  prolapse,  with  patency  of  the  cervix  uteri. 

Mr.  Clark  s  case  is  an  excellent  illustration  of  the  beneficial'  use  of 
on-injection  in postpartum  flooding.  Here  again,  as  in  many  other 
ises,  it  acted  after  the  failure  of  grasping,  ergot,  firm  pressure  on  the 
idomen,  and  the  injection  of  cold  water.  It  is  not  unworthy  of  re- 
ark,  that  Mr.  Clark  had  previously  injected  a  solution  of  permanganate 
potash.  .  It  did  no  good ;  although,  had  the  uterus  been  excitable, 
e  cold  might  have  been  expected  to  act.  I  have  recently  been  in- 
'ii.  by  an  excellent  provincial  practitioner  that,  in  a  case  where 
evious  expei lence  had  led  him  to  anticipate  flooding,  when  he  had 
■nsequently  given  ergot  and  used  all  other  means  of  prophylaxis, 
emorrhage  occurring,  he  injected  permanganate  solution  with  ap- 
irent  advantage.  But  the  uterus  relaxed  again,  filled  with  blood,  and 
:ath  ensued.  He  has  since  trusted  to  the  iron-injection  in  similar 
ses,  and  always  successfully.  He  believes  that,  had  he  not  been  de- 
Ted  from  using  it  in  the  case  described,  the  woman  would  have  been 
red. 


N  THE  CAUSE  OF  DEATH  AFTER  USING  PER- 
CHLORIDE  UTERINE  INJECTIONS  FOR  POST 
PARTUM  HAEMORRHAGE. 

By  EDWARD  JOHN  TILT,  M.D. 

\'Der  the  head  of  “Obstetrical  Memoranda”,  in  last  week’s  Journal, 
r.  Hodgson  of  Brighton  relates  how,  while  making  a  vaginal  injection,’ 
Jatient  of  his  passed  the  tube  into  the  cervix,  and  thereby  caused  a 
ution  of  zinc  to  flow  from  the  womb  through  the  Fallopian  tubes 
0  the  peritoneum,  thereby  producing  what  he  calls  “  short-lived 
ritonitis”.  I  doubt  this  explanation,  unless  Mr.  Hodgson  ascer- 
ned  that,  in  this  patient,  the  cervical  canal  was  sufficiently  patulous 
freely  admit  the  tube  of  the  instrument. 

1  should  not  presume  to  doubt  the  validity  of  his  explanation,  had  I 
t  met  with  half  a  dozen  cases  during  the  last  thirty  years,  in  which  the 
:  of  a  vaginal  injection  was  suddenly  followed  by  pelvic  symptoms  suf- 
ently  acute  to  suggest  peritonitis  ;  symptoms  yielding  to  appropriate 
atment  in  one,  two,  or  three  days.  In  these  cases,  I  had  found 
>re  or  less  trouble  to  introduce  the  uterine  sound,  so  I  cannot  sup- 
■>e  that  my  patients  could  have  possibly  passed  into  the  cervix  an 
!  st'c  tube  ten  times  the  size  of  the  uterine  sound.  I  should  add  that, 

■  these  cases,  the  liquid  injected  was  a  weak  solution  of-  acetate  of 
d,  and  that  the  women  had  been  in  the  habit  of  using  injections.  I 
>mit  that  a  better  way  of  accounting  for  such  cases  is  to  admit  that 

■  patients  have  been  awkward,  and  roughly  jammed  the  extremity  of 
tube  against  the  sore  extremity  of  the  cervix,  the  concussion  being 

:  netimes  intensified  by  the  patient,  in  her  fright,  pressing  the  instru- 
1  nt  farther  in,  instead  of  withdrawing  it.  Those  who  so  frequently 
1  •’lain  the  sudden  advent  of  formidable  symptoms  in  disease  of  the 
1  impregnated  womb,  by  the  passing  of  a  fluid  through  the  Fallopian 
1  es  into  the  peritoneum,  should  remember  that  any  surgical  treatment 
1  [lie  "Tomb,  or  even  the  rough  use  of  the  uterine  sound,  may  cause  the 
1  st  formidable  pelvic  symptoms,  and  leave  traces  of  pelvic  peritonitis 
un  if  these  symptoms  soon  abate.  They  should  also  bear  in  mind 
! t  Pr-  k  ontanes  has  published  an  account  of  various  experiments 
1  'Vhich  he  found  it  impossible,  by  distending  the  dead  womb,  to  make 
As  pass  through  the  Fallopian  tubes  into  the  peritoneum.  Neither 
•  uld  it  be  forgotten  that  the  unimpregnated  womb  has  often  been  in- 
)  ed  with  various  fluids ;  that  the  patients  have  sometimes  died  and  been 
1  mined ;  and  that,  as  far  as  I  am  aware,  in  no  case  has  the  fluid  in¬ 


jected  into  the  womb  been  found  outside  the  fimbriated  extremities  of 
the  Fallopian  tubes  except  in  two  cases  mentioned  in  the  discussion  of 
my  paper  on  Pelvic  Lymphangitis,  at  the  Obstetrical  Society  of  London  • 
one  by  Mr.  Ross  Jordan  of  Birmingham,  the  other  by  Dr.  Palfrey- 
cases  which  have  not  been  published,  I  believe.  It  would  be  singularly 
illogical  to  let  these  occasional  untoward  results  of  using  injections 
weigh  against  their  great  value  in  the  treatment  of  diseases  of  the 
sexual  organs ;  the  more  so  as  these  accidents  can  be  prevented  by  tell¬ 
ing  the  patients  to  use  a  flexible  tube,  and  by  showing  them  howto 
bend  it,  and  how  to  introduce  it  into  the  vagina  so  that  the  nozzle  of 
the  tube  may  not  run  any  risk  of  touching  the  os  uteri 

Dr  swayne  of  Bristol  has  lately  explained  a  death  that  occurred 
after  the  injection  of  a  solution  of  perchloride  of  iron  into  the  womb 
to  check  postpartum  haemorrhage  by  supposing  that  the  solution  had 
passed  into  the  peritoneum.  I  am  not  aware  that  this  explanation  is 
warranted  by  the  finding  of  the  perchloride  outside  the  fimtuia  ;n 
similar  cases  when  the  bodies  have  been  opened.  During  the  last  few 
years,  in  the  Paris  hospitals,  a  solution  of  carbolic  acid  has  been  often 
injected  into  the  womb  soon  after  parturition.  Many  of  these  patients 
have  died  and  been  examined;  but  it  was  not  found  that  the  carbolic 
acid  had  passed  through  the  Fallopian  tubes  into  the  peritoneum.  ’I 
do  not,  therefore,  think  the  fear  of  such  an  occurrence  should  bar  the 
use  of  Dr.  Barnes’s  method  of  checking  incoercible  post  partum  haemor¬ 
rhage  ;  but  I  think  it  would  be  advisable  to  use  tincture  of  iodine  in¬ 
stead  of  the  perchloride  of  iron,  for  reasons  that  I  have  given  elsewhere. 


A  CASE  OF  GENERAL  EXFOLIATIVE  DERMATITIS 
(PITYRIASIS  RUBRA),  ACCOMPANIED  WITH 
FEVER  AND  GENERAL  PROSTRATION. 

By  EDWARD  I.  SPARKS,  M.A.,  M.B.  (Oxon.),  M.R.C.P., 

Physician  for  Diseases  of  the  Skin  in  Charing  Cross  Hospital,  etc. 

The  report  in  the  British  Medical  Journal  of  March  13th,  1875, 
Page  359.  of  a  case  of  pityriasis  rubra  exhibited  to  the  Glasgow  Patho¬ 
logical  and  Clinical  Society  by  Dr.  Gairdner,  has  induced  me  to  pub¬ 
lish  an  account  of  a  case  in  which  the  temperature  was  also  elevated, 
which  was  under  my  care  in  1873,  and  to  which  I  had  previously  been 
unable  to  find  a  parallel.  The  history  is  as  follows. 

M.  A.  D.,  aged  48,  was  admitted  into  Charing  Cross  Hospital,  under 
my  care,  on  August  9th,  1873.  She  was  brought  in  a  cab,  and  was  too 
ill  to  walk.  Ail  that  could  be  discovered  about  her  previous  history 
was,  that  she  had  for  some  years  been  subject  to  rheumati j  attacks. 
She  was  in  Guy’s  Hospital  twelve  years  ago  with  rheu^  me  fever, 
and,  five  years  ago,  was  laid  up  with  another  attack  for  nearly  five 
months.  She  had  had  eight  living  children,  the  youngest  now  four 
years  old.  Pier  husband  was  a  strong  healthy  man.  She  had  lived  at 
Woolwich  several  years  ;  but,  two  months  ago  (June  13th),  she  moved 
to  New  Cross,  and  had  not  been  well  since.  She  had  ailed  all  the 
year,  and  had  pains  in  her  elbows  and  knees,  and  her  joints  had  been 
swollen  sometimes,  but  not  so  much  as  to  prevent  her  from  getting  about. 
Her  skin  had  been  for  some  time  rough  and  dry,  but  without  scaliness, 
until  about  two  months  ago,  when  it  became  somewhat  redder  than  na¬ 
tural,  and  inclined  to  peel  in  the  bends  of  the  elbows  and  in  the  axillae. 
About  a  month  ago,  her  hands  were  rough  and  scaly,  and  she  believed 
that  the  redness  and  roughness  of  her  body  became  much  worse  about 
a  week  before  her  admission.  For  some  time,  she  had  slept  badly, 
and  been  thirsty  and  scarcely  able  to  satisfy  her  thirst.  Her  bowels 
had  been  much  confined ;  her  appetite  had  been  bad  for  some  time. 
The  remainder  of  the  history  will  be  given  vei'batim  from  the  daily 
notes. 

State  on  Admission,  August  gt/i. — She  complains  of  pains  fn  her 
knees  and  shoulders  on  movement ;  but  the  joints  are.  not  swollen 
nor  tender.  Tongue  very  white  on  the  dorsum,  with  red  edges.  Pulse, 
120;  temperature,  102.5  deg.  Fahr.  (4  p.m).  The  most  striking  thing 
about  her  is  the  condition  of  her  skin.  There  is  a  diffused  redness  of 
the  chest  and  arms ;  but  the  legs  are  less  affected,  except  the  inner 
parts  of  the  thighs,  which  are  of  a  very  deep  red  colour,  and  at  first 
sight  suggest  the  idea  of  scarlet  fever.  The  skin  is  at  the  same  time 
considerably  thickened  and  dry,  especially  below  the  clavicles  and  over 
the  front  of  the  chest,  and  there  is  a  large  amount  of  scaly  desquama¬ 
tion  about  the  popliteal  spaces,  outer  sides  of  the  hips,  both  shoulders, 
and  the  front  of  the  chest.  The  face  is  unaffected,  except  that  there 
is  a  slight  patch  of  redness  inclined  to  scale  on  the  left  of  the  nose. 
The  hands,  to  the  tips  of  the  fingers,  are  red,  dry,  and  shiny,  and 
there  is  desquamation  in  the  flexures  of  the  finger-joints.  There  are 
three  or  four  flat  pustules,  of  the  size  of  small  peas,  over  the  lower 
end  of  the  sternum.  The  patient  is  very  weak,  and  unable  to  sit  up- 
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right.  Her  heart  and  lungs  are  perfectly  healthy.  Bowels  confined. 
Ordered  a  saline  mixture  (one  ounce)  every  four  hours,  and  spoon  diet. 

August  nth.  The  skin  is  in  much  the  same  state  as  on  the  9th, 
hut  perhaps  a  little  less  red.  Morning  temperature,  101  deg.  Fahr., 

and  The  evening,  102.5  deg.  Fahr.;  pulse  I2° ! 
very  thirsty,  and  is  continually  wanting  to  clunk.  She  sleeps  veiy 
badly.  The  abdomen  is  not  tender.  She  still  complains  of  pains 

the  shoulders  when  she  moves.  .  .  , 

August  12th.— The  evening  temperature  to-day  reached  102.6  cleg, 
(its  highest  point),  and  her  urine  contained  a  trace  of  albumen.  er 
lungs  and  heart  were  again  carefully  examined,  and  found  healthy. 

August  13th.  The  skin  is  peeling  freely  ;  the  redness  is  decided  > 
less.  The  urine  is  passed  involuntarily.  I  ulse,  1 16,  full  and  soft, 
vpi-v  weak  •  lins  dry  ;  tongue  fairly  moist  ;  no  sore-throat. 

August  14th.  The  temperature  is  still  high  ;  it  has  not  been  below 
ioi  cTeg.  Pulse,  120  ;  tongue  dry  and  brownish  ;  but  her  general 
aspect  is  somewhat  improved.  She  rambled  a  good  deal  last  night. 
The  abdomen  is  not  tender  anywhere ;  there  is  no  tympanites,  no 
enlargement  of  the  spleen.  The  bowels  are  very  confined.  She  was 
ordered  to  have  an  enema  of  warm  water,  and  to  omit  the  saline  mix¬ 
ture  ;  to  have  six  ounces  of  wine,  and  a  draught  containing  four  grains 
of  sulphate  of  quinine  every  six  hours.  The  skin  is  less  red,  but  just 
as  scaly.  The  pustules  on  the  sternum  have  died  away.  A 
curious  appearance  was  noticed  at  this  time  on  her  tongue,  for  the 
description  of  which  I  am  indebted  to  the  notes  of  my  friend  and  col¬ 
league  Dr.  Bruce,  then  medical  registrar.  He  says ;  On  the  left 
border,  about  one  inch  from  the  tip,  is  a  very,  peculiar  group  of  white 
bodies.  They  are  in  three  masses  :  one  is  single  and  circular  in  out¬ 
line,  and  smallest ;  the  second  and  third  apparently  compound  (each 
of  two),  and  more  irregular.  In  colour  they  are  almost  puie  white ; 
they  are  distinctly  raised  above  the  general  surface,  and  so  appear  as 
boldly  defined  tubercles  of  about  the  size  of  a  split  pea.  1  hey  are 
firm  and  resisting  to  the  finger,  and  are  not  to  be  removed  by  scraping. 
No  other  similar  tubercles  on  the  mucous  membrane  of  the  mouth  are 
to  be  seen.  They  are  somewhat  painful.” 

August  1 6th.  Temperature  at  2  P.M.,  101.2  deg.  She  seems  de¬ 
cidedly  better.  She  can  turn  on  her  side,  and  has  not  passed  her  urine 
under  her  since  yesterday.  She  is  quite  sensible,  and  has  slept  much 
better  the  last  two  nights.  The  skin  over  the  chest  is  still  pale  red, 
dry,  and  desquamating.  The  back  is  nearly  free  from  scaliness,  except 
over  the  sacrum  and  buttocks.  She  has  been  for  several  days  on  a  water- 
mattress,  in  consequence  of  a  tendency  to  bed-sore. 

August  19th.  The  skin  of  the  legs  is  now  only  dry  and  rough,  thick¬ 
ened  and  parchment-like,  and  there  is  only  slight  desquamation  in  the 
popliteal  spaces  ;  the  greatest  amount  of  scaliness  occurring  about  the 
hips.  The  whole  of  the  trunk  and  arms  are  dry  and  thickened. 
Desquamation  is  going  on  about  the  axillae  and  shoulders.  The  skin 
of  the  face  is  slightly  thickened.  The  colour  of  the  skin  is  deepest 
over  the  chest ;  but  even  there  it  is  much  less  than  when  she  was  ad¬ 
mitted.  Temperature — morning,  ioi.2deg. ;  evening,  102  deg.  During 
the  last  three  days,  a  crop  of  papules  and  pustules  has  been  coming  out 
on  the  front  and  back  of  the  left  forearm  and  on  the  back  of  the  arm, 
as  well  as  on  the  back  below  the  level  of  the  scapulae  ;  there  are  also 
a  few  on  the  face.  They  begin  as  slightly  raised  red  elevations  about 
the  size  of  a  small  pea,  and,  while  some  never  go  beyond  this  stage, 
others  become  converted  into  flat  pustules.  I  here  are  none  on  the 
right  arm  or  on  either  hand,  and  they  are  of  the  same  character  as  those 
which  she  had  on  the  sternum  when  admitted.  T  he  quinine  is  reduced 
to  two  grains  three  times  a  day,  and  the  enema  is  to  be  repeated,  as  her 
bowels  are  very  confined.  The  skin  is  to  be  washed  with  soap  and 
water  every  day,  and  well  greased  afterwards. 

August  2 ist.  Temperature,  100  deg.;  pulse,  90;  tongue  quite 
moist,  but  covered  with  white  fur.  She  still  has  pains  on  movement  in 
the  shoulders  ;  but  the  joints  are  not  swollen.  The  pustules  are  more 
numerous  to-day  on  the  back  and  face,  but  their  characters  are  the 
same.  The  skin  generally  seems  more  thickened  to-day,  and  there  is  a 
good  deal  of  redness  and  desquamation  in  the  bend  of  the  elbows. 

August  22nd.  Temperature,  98.6  deg.,  morning  ;  100  deg.,  even¬ 
ing.  There  are  no  fresh  pustules  anywhere  except  on  the  face  ;  there 
are  none  on  the  scalp  or  inside  the  mouth,  and  there  have  been  none  on 
the  lower  extremities.  The  patient’s  appetite  is  better. 

From  the  time  when  this  note  was  taken,  she  continued  to  improve  ; 
the  pustules  dried  up,  leaving  a  red  stain,  without  scabbing,  and  the 
tongue  began  to  clean  and  the  appetite  returned.  Desquamation  was 
free  over  the  sacrum  in  large  flakes,  and  also  about  the  root  of  the 
neck,  the  shoulders  and  the  forearms,  and  on  the  latter  patches  of 
smooth  normal  skin  began  to  be  visible  as  the  scales  fell  off. 

August  27th.  The  quinine  was  discontinued,  and  she  was  ordered 
fifteen  minims  of  tincture  of  perchloride  of  iron  three  times  a  day. 


August  30th.  Pulse,  84 ;  temperature,  99  deg.  The  face  is  no 
nearly  clear  of  scales,  and  there  are  three  or  four  hard  red  papules  c| 
the  brow  and  cheeks,  and  one  pustule  on  the  brow.  The  skin  of  tl 
chest  and  back,  and  of  the  arms  above  the  elbow,  as  well  as  that 
both  legs,  is  dry  and  shining,  parchment-like  and  tough  to  the  feel, 
is  slightly  thickened,  and,  especially  on  the  back  and  chest,  is  throw 
into  creases  and  wrinkles,  the  edges  of  which  on  the  back  are  re 
dened,  so  that  it  is  crossed  by  raised  red  lines.  1  here  is  considerab 
desquamation,  in  papery  flakes  of  the  size  of  the  finger-nail,  on  the  for 
arms.  The  skin  of  the  legs  below  the  knee  seems  more  thickened  ai 
wrinkled  than  before,  and  desquamation  is  going  on  over  the  back 
the  toes  and  the  dorsal  surface  of  the  feet  to  a  considerable  extent.  T 
colour  of  the  skin  is  deepest  in  the  bends  of  the  elbows.  The  patie; 
is  in  rather  a  stupid  state,  but  is  quite  sensible  if  roused.  Her  temper 
ture  is  normal,  and  her  appetite  improving.  .  I 

September  4th.  The  skin  of  the  forearms  has  almost  regained 
natural  colour.  There  are  a  few  very  thin  scales  on  the  palms  of  L 
hands  The  amount  of  general  desquamation  is  considerable  ;  so  mu 
so,  that  the  nurse  talks  of  the  scales  in  the  bed  as  “  a  nuisance”.  T 
back  and  front  of  the  chest  are  dry  and  wrinkled,  “  like  a  hide”.  T 
patient  can  now  raise  herself  in  bed  and  sit  up  without  help,  and  she, 
more  cheerful.  There  are  still  a  few  indolent  pustules  and  papules 
the  forehead. 

From  this  time,  no  special  note  was  taken,  as  I  was  away  for  lj 
autumn  holiday  ;  but  I  was  informed  that  she  steadily  improved,  thouj 
desquamation  continued  very  abundantly  for  some  time,  so  that,  as  t 
nurse  expressed  it  when  I  saw  the  patient  again  on  October  2nd,  s| 
peeled  all  over  again  in  the  last  three  weeks”.  At  this  date,  howevij 
she  appeared  to  have  almost  entirely  recovered,  and  the  notes  state  tl 

she  eats  and  sleeps  well,  and  her  bowels,  which,  duiing  her  illnel 
were  obstinately  confined,  are  now  regular.  The  skin  of  her  whu 
body  is  now  normal,  and  of  natural  colour  and  textuie,  and  all  thicj 
ening  has  disappeared.  Her  hair  is  coming  out  rather  fieely,  especiu 
in  the  middle  of  the  scalp.  She  still  has  a  few  stains  where  the  pi; 
tules  were,  on  the  left  forearm  ;  but  there  is  no  trace  of  scars.  Ij 
patient  has  taken  no  medicine  except  the  iron  mixture  for  more  thar 
month.”  She  left  the  hospital  the  same  day. 

On  October  14th,  she  came  up  again  to  show  herself,  looking  mu 
fuller  in  the  face  and  generally  more  healthy  than  when  she  went  01! 
She  still  felt  rather  weak,  and  was  easily  knocked  up  by  her  horn! 
work.  She  complained  of  “  crampy  pains”  in  the  right  shoulder  ail 
arm  in  the  mornings,  and  of  stiffness  in  the  hip-joints,  so  that  she  coij 
not  stoop  well.  The  skin  was  quite  normal,  and  entirely  free  ficl 
scaliness  or  thickening ;  but  her  hair  was  coming  out  in  laige  qua 
tities.  She  volunteered  the  statement  that  “she  did  not  rememl 
anything  about  herself  in  the  first  fortnight  she  was  in  the  hospital 
She  did  not  come  up  again  until  April  3°th>  *874-  She  had  then  h 
no  return  of  the  eruption,  and  was  looking  healthy  and  well.  As  s 
was  suffering  from  dyspepsia,  the  result  of  mental  shock  caused  by  t 
attempted  suicide  of  her  husband  a  few  days  before,  she  was  transferr 
to  my  colleague  Dr.  Green.  In  March  of  the  present  yeai,  in  answ 
to  my  inquiries,  she  wrote  me  that  she  had  had  no  return  of  the  ski 
affection  since  she  saw  me.  1 

Remarks. — I  have  called  the  disease  above  described  exfohati 
dermatitis  (pityriasis  rubra),  because  that  is  the  only  subacute  affecti 
of  the  skin  which  corresponds  with  the  phenomena  observed.  _  It  is  tj 
only  disease  in  which  the  whole  surface  of  the  body  is  affected  with  sunii 
taneous  redness  and  desquamation  in  flakes.  1  hat  the  disease  was  11 
eczema,  was  proved  by  the  absence  throughout  of  any  kind  of  moist  ch 
charge,  of  crusting,  or  of  pruritic  irritation ;  besides  which,  as  Devergie  a 
pointed  out,  eczema  never  involves  the  whole  skin  at  once.  1  hat  1 
had  not  to  deal  with  one  of  those  cases  of  general  psoriasis  which  hi 
assumed  the  aspect  of  an  exfoliative  dermatitis  such  as  have  been  0 
scribed  by  three  or  four  observers,  is  at  once  clear  from  the  patien, 
history,  as  she  had  never  had  any  of  the  characteristic  patches  ■ 
psoriasis  on  the  knees  and  elbows,  oron  other  parts  of  the  body, previous 
to  the  general  eruption.  No  two  observers  have  given  an  exact 
similar  description  of  the  symptoms  of  exfoliative  dermatitis  ;  and  t 
present  case  differs  in  one  or  two  important  points  from  others  whicls 
have  found  recorded.  The  high  temperature  and  the  severity  of  t. 
general  symptoms  (dry,  brown  tongue,  mild  delirium,  and  incontinent 
of  urine)  made  one  at  first  suspect  that  the  skin-affection  was  not  tl 
essential  feature  of  the  disease,  but  that  there  was  some  other  abnorml 
process  underlying  it,  and  perhaps  independent  of  it.  The  pains  in  tl 
joints,  however,  which  at  first  suggested  the  presence  ot  rheumat 
fever,  were  found  to  partake  more  of  the  character  of  chronic  rhe 
matism  than  of  the  acute  form.  There  was  no  implication  of  tl 
smaller  joints,  no  shifting  of  the  pain  from  one  joint  to  another  ;  te 
derness  on  pressure  was  completely  absent ;  nor  was  there  the  shghte 
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veiling  m  the  right  shoulder-joint,  which  was  the  most  painful 
yphoid  fever  could  be  excluded,  after  a  few  days’  observation  bv  the 
m-ncc  of  splenic  enlargement,  tympanites,  and  diarrhcea  ;  and  no 
.sease  could  be  detected  in  the  other  organs  of  the  body  after  repeated 
^animations.  The  course  of  the  disease  further  showed  a  close  rela- 
on  between  the  general  symptoms  (temperature,  pulse,  etc.)  and  the 
yperamna  and  desquamation  of  the  skin,  both  appearing  to  reach 
i  cir  height  and  to  subside  pari  passu.  I  may  also  say  that  the  dia- 
uosis  of  exfoliative  dermatitis  or  pityriasis  rubra  was  acquiesced  in  by 
hers  who  saw  the  case.  The  most  remarkable  features  in  Mrs.  D.’s 
lness  were  the.attendant  fever  and  the  extreme  prostration  in  the  first 
vo  weeks,  accompanied  by  blunted  condition  of  intellect  and  other 
ervous  symptoms.  The  maximum  temperature  did  not  reach  quite  as 
gh  a  point  as  in  Dr.  Gairdner’s  case  (103.8  deg.  Fahr  )  •  but  the 
.oming  temperatures  were  much  higher,  never  falling  below’ioi  dee 
r  seven  successive  days  after  admission  ;  while  the  eveniim  tempera- 
res  ranged  from  102  2  to  102.5  deg.  from  the  7th  to  the  16th  of 
ugust.  On  the  17th,  the  morning  temperature  was  100.2  deer.,  and  that 
the  e\enmg  101.2  deg.;  and,  on  the  18th,  there  was  a  further  fall,  the 
orning  temperature  being  99  deg.,  and  the  evening  100  deg  •  and  this 
nge  continued  pretty  uniformly  until  the  24th,  when  the  evening  tem- 
■rature  reached  99.2  to  99.5  deg.,  with  a  nearly  normal  morning  tern- 
jxatuie,  until  September  9th,  when  the  thermometer  was  no  longer 

Dr  Gairdner’s  is  the  only  other  case  (but  see  Postscript)  which  I 
ve  found  reported,  in  which  any  special  mention  is  made  of  the  tem- 
rature  in  connection  with  exfoliative  dermatitis.  Ilebra  ( Lehrburh 
b  Hautkra tikheiten,  zweite  Aufl.,  1874,  erster  Band,  s.  399,  article 
tyriasis  Rubra)  merely  says  :  “The  temperature  of  the  affected  skin 
somewhat  raised.  Devergie  {Traite  pratique  des  Maladies  de  la 
<?«,  1857,  p i.  443)  only  seems  to  speak  of  the  patient’s  own  sensations 
len  he  says  dans  la  penode  d’acuite,  le  malade  brfile  dans  son  lit  il  ne 
nt  supporter  qu  un  drap  meme  en  hiver”.  There  can  be  little  doubt 
it  in  the  chronic  cases,  such  as  Hebra  and  Professor  Wilson  describe 
er,  if  present  at  all,  is  so  extremely  slight  as  to  pass  unnoticed  •  in 
:  present  case,  as  m  Dr.  Gairdner’s,  this  symptom  seems  attributable 
the  rapid  onset  of  the  inflammation  of  the  skin,  for  we  can  under 
nd  that  an  acute  interference  with  the  functions  of  so  large  an  area 
•skin  would  be,  a  priori,  more  likely  to  be  followed  by  constitutional 
: nptoms  than  a  chrome  one;  for  example,  a  diffused  psoriasis,  which 
:  we  know,  may  be  associated  with  perfect  health.  I  hope  that,  now 
,ention  has  been  called  to  this  point,  all  those  under  whose  care  any 
ample  of  this  rare  disease  may  come  will  make  as  careful  observations 
the  temperature  as  they  are  able,  and  publish  the  results  In  this 

■  y,  we  may  be  able  eventually  to  deduce  the  law  followed  by  the  fever 
1  exfoliative  dermatitis,  and  to  prepare  a  typical  tracing. 

E  am  unable  to  explain  the  development  of  crops  of  indolent  pustules 

1  various  parts  of  the  arms  and  body,  unless  they  were  due  in  some 
to  obstruction  of  the  ducts  of  the  sebaceous  or  the  sweat-Mands  by 
!  inflammatory  process  around  them.  They  have  not  been  noticed 
1  'ever,  by  other  observers.  Those  on  the  face  had,  in  their  early 
’  Je>  a  Sreat  resemblance  to  the  shotty  papules  of  small-pox ;  but  there 
t  resemblance  ceased,  for  the  resulting  pustules  had  no  definite  dura- 
ti,  were  always  flat,  and  non-umbilicated,  and  dried  up  without 

■  sting,  and  there  was  no  relation  between  their  appearance  and  the 
,  eral  condition  of  the  patient. 

question  whether  the  treatment  adopted  had  much,  or  any,  influence 
;  r  the  disease,  except  in  so  far  as  it  tended  to  maintain  the  patient’s 
jmgth.  She  got  quite  well  without  any  specific  remedy,  such  as 
-mic,  with  the  simple  use  of  tonic  remedies  ;  no  external  application 
made  to  the  skin,  except  soap  and  water  and  simple  ointment. 
’ostscript.  — Since  the  above  was  written  and  ready  for  publication, 

;  attention  has  been  called  by  a  notice  in  the  Gazette  Hebdomadaire, 

12,  1875,  to  an  essay,  entitled  Dermatite  Exfoliatrice  Generalise 
ese  Inaugurale,  Paris,  1875),  by  Dr.  E.  Percheron,  in  which  nearly 
he  recorded  cases  of  exfoliative  dermatitis,  or  pityriasis  rubra,  are 
ected  and  commented  on  in  a  very  careful  and  lucid  manner.  To  me, 
Percheron’s  essay  has  a  special  interest ;  for  in  it  he  describes  a  case 
1  -nich  a  considerable  amount  of  fever  existed  for  several  weeks,  and  the 
1  perature  (a  chart  of  which  he  appends)  was  accurately  taken.  It  is 
'ous  that,  like  Dr.  Gairdner  and  myself,  he  was  under  the  impression 
his  was  the  only  case  in  which  the  thermometer  had  been  used, 
highest  temperature  noted  was  40.4  deg.  cent.  (104.7  deg-  Fahr.), 

1  there  was  often  a  difference  of  from  2  to  3  deg.  cent.  (3.6  to 
deg.  I  ahr. )  between  the  morning  and  evening  temperatures,  owing 
onsiderable  morning  remissions.  The  trace  also  shows  the  exist¬ 
ed  short  periods  of  several  days  characterised  by  a  gradual  rise  in 
evening  temperatures,  and  which  corresponded  to  the  presence  of 
•plications  (endocarditis,  bed-sores,  etc.);  but,  as  Dr.  Percheron  re¬ 
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marks,  there  is  no  indication  of  a  cyclical  course,  such  as  we  find  in 
pneumonia  and  the  specific  fevers. 

Dr.  Percheron  finds,  from  a  view  of  the  literature,  that  it  is  not,  as 
Di  Gairdner  seems  to  think  the  exception,  but  the  rule  for  the  nails 
to  be  affected.  1  Ic  says  the  hair  and  nails  arc  generally  lost  ;  the  latter 
aie  raised  by  an  accumulation  of  epidermic  scales  beneath  them,  so  that 
the  finger-tins  are  surmounted  by  a  kind  of  coarse  shell  (carapace 
grosstere).  I  did  not  observe  any  alteration  of  the  nails  in  Mrs  D ’s 

attack  1Cr  hair  °ame  °Ut  m  great  entity  towards  the  end  of  her 

The  curious  spots  which  formed  beneath  her  tongue  are  paralleled, 

whiT to, which  Dr.  Percheron  alludes,  in  one  of 
which  plaques  diphtheroides  occurred  on  the  lips  and  the  muccuss 
membrane  of  the  cheeks ;  and  in  the  other  “the  papilla.-  and  tonX 
seemed  quite  destroyed,  and  the  surface  had  a  varnished  look”. 

\\  ithout  entering  into  any  further  account  of  Dr.  Percheron’s  essay,  the 
peiusal  of  which  I  can  strongly  recommend  to  anyone  interested  in  the 
subject,  1  will  make  one  observation,  in  conclusion,  on  the  title  which 
he  gives  to  the  disease  under  consideration,  namely  “generalised  ex¬ 
foliative  dermatitis’  .  Most  writers — Devergie  who  first  described  it, 
e  ia,  I  r.  I  ilbury  Fox,  and  others — call  it  pityriasis  rubra,  a  name 
which  has  the  advantage  of  brevity,  but  which  is  nevertheless  inaccu¬ 
rate.  i  be  objection  may  seem  pedantic ;  but,  considering  how  der¬ 
matology  is  already  overladen  with  unmeaning  terms  (lichen,  sycosis, 
herpes,  etc.)  when  new  ones  have  to  be  coined,  it  is  as  well  to  select 
a  correct  title.  Pityriasis  (nlrupor)  implies  that  the  scales  thrown  off 
are  small  like  bran  ;  whereas,  in  “  pityriasis  rubra”,  a  striking  feature 
is  their  size  and  abundance.  For  this  special  reason,  I  agree  with  Dr, 
i  ercheron,  that  Professor  Erasmus  Wilson’s  name  “general  exfoliative 
c  ermatitis  ,  although  somewhat  long  and  cumbrous,  is  preferable  for 
scientific  purposes  to  that  of  “  pityriasis  rubra”. 


REPORTS 


OF 


MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  AND  ASYLUMS 
OF  GREAT  BRITAIN. 


LONDON  HOSPITAL. 


FRACTURED  PATELLA  :  ANKYLOSIS  OF  KNEE-JOINT  :  SUBCUTANEOUS 
OPERATION  :  GOOD  RESULT. 

(Under  the  care  of  Mr.  Maunder.) 

[Reported  by  Mr.  Bramwell.] 

George  W.,  aged  33,  was  admitted  into  the  London  Hospital  on  May 
12th,  1S75.  1  he  patient  stated  that  rather  more  than  three  years  ago 

he  fell  and  broke  his  right  patella  into  three  pieces.  He  was  taken  to 
a  metropolitan  hospital,  and  remained  in  bed  upwards  of  three  weeks. 
He  was  soon  discharged,  wearing  a  plaster  of  Paris  bandage.  He  wore 
this  bandage  for  some  weeks,  when  it  was  replaced  by  a  leathern  knee¬ 
cap.  .  I  he  joint  remained  stiff  ever  since  this  accident.  On  two  other 
occasions  he  sustained  an  injury  to  this  joint,  and  on  both  he  went  into 
hospital. 

Amputation  had  been  suggested,  but  this  not  according  with  the 
patient  s  views,  he  came  to  the  London  Hospital  for  relief. 

On  admission,  the  patient  was  found  to  walk  like  a  man  with  a 
wooden  leg,  swinging  the  limb  in  a  half  circle  as  he  progressed.  The 
right  knee-joint  was  the  seat  of  fibrous  ankylosis  ;  it  was  extended  and 
stiff.  The  slightest  possible  passive  flexion  of  the  leg  could  be  made, 
but  not  without  causing  pain.  The  patella  was  in  three  pieces,  having 
been  fractured  transversely.  These  fragments  seemed  to  be  connected 
by  a  fibrous  band,  which  was  drawn  backwards  into  the  joint.  Mr. 
Maunder  believed  that  the  synovial  and  cartilaginous  constituents  of  the 
joint  had  been  more  or  less  destroyed,  and  a  false  ankylosis  had  re¬ 
sulted.  To  overcome  this,  it  was  determined  to  try  the  effect  of  forcible 
flexion. 

May  19th.  The  patient  being  under  the  influence  of  chloroform,  Mr. 
Maunder  slowly  bent  the  leg,  and  the  adhesions  broke  down  audibly. 

I  here  was  considerable  swelling  at  once,  and  ecchymosis  soon  followed, 
this  attempt  having  failed,  Mr.  Maunder  determined  to  try  another 
plan. 

June  2nd.  The  patient  being  again  under  the  influence  of  chloroform, 
the  blade  of  a  strong  tenotomy-knife  was  entered  just  above  the  inner 
side  of  the  superior  fragment  of  the  patella,  and,  having  been  insinuated 
between  this  and  the  femur,  was  made  to  divide  subcutaneously  the 
fibrous  tissue  which  united  the  fragments  of  the  patella  and  their  bond 
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of  union  on  the  one  hand,  with  the  femur  and  the  fibrous  tissue  in  the 
recesses  of  the  joint  on  the  other  hand.  About  a  dessertspoonful  of 
blood  was  lost  ;  and,  the  knife  having  been  withdrawn,  the  wound  was 
closed,  as  after  tenotomy,  by  a  compress  and  strapping.  The  limb  was 
now  forcibly  bent  to  a  right  angle,  and  then  secured  in  the  extended 
position  by  a  back  splint.  Ice-bags  were  applied  to  the  knee. 

June  6th.  The  wound  had  healed  by  primary  union,  and  there  was 
very  little  pain  about  the  knee.  The  splint  was  removed,  and  passive 
movements  were  commenced.  The  patient  was  desired  to  move  the 
limb  occasionally  as  he  lay  in  bed. 

June  10th.  The  patient  was  ordered  to  get  up  and  to  make  repeated 
efforts  to  extend  and  flex  the  leg. 

July  20th.  The  patient  had  daily  exercised  his  leg,  gradually  increasing 
both  the  angle  of  flexion  and  power  of  extension.  When  standing,  he 
could  raise  the  foot  and  bring  the  leg  to  an  angle  of  about  107  degrees 
with  the  thigh.  When  he  was  seated  in  a  chair,  no  difference  could  be 
perceived  in  the  two  limbs,  as  each  knee  was  flexed  to  an  angle  of  about 
95  degrees.  On  extending  the  leg,  the  atrophied  quadriceps  could  be 
felt,  by  the  hand  placed  upon  it,  to  contract.  The  upper  patellar 
fragment  could  be  moved  laterally,  and  could  also  be  felt  to  move  when 
the  patient  bent  his  leg.  He  walked  with  a  scarcely  perceptible  halt. 
He  was  greatly  pleased  with  the  result  of  the  operation,  and  confident 
of  still  further  improvement. 

In  undertaking  the  operation,  Mr.  Maunder  said  that  he  had  very 
little  anxiety  with  regard  to  any  possible  injurious  consequences,  because 
it  must  be  remembered  that  he  proposed  to  introduce  a  knife  and  divide 
certain  structures,  in  the  site  of  a  joint  it  is  true,  but  which  joint,  with 
its  usual  susceptibilities  to  inflammation,  no  longer  existed.  He  was 
uncertain  as  to  the  result,  and  had  explained  this  to  the  patient.  Suc¬ 
cess  had  exceeded  his  anticipation. 


ROYAL  PORTSMOUTH,  PORTSEA,  AND  GOSPORT 

HOSPITAL. 

DISEASE  OF  RIGHT  KNEE-JOINT  :  OLD  AND  RECENT  SYNOVIAL  MIS¬ 
CHIEF  :  CHRONIC  OSTITIS  :  ULCERATION  OF  CARTILAGES  : 

EXCISION  *.  RECOVERY. 

(Under  the  care  of  Dr.  J.  Ward  Cousins.) 

G.  S.,  aged  11,  six  years  ago,  had  an  attack  of  measles.  Soon  after¬ 
wards,  his  right  knee  became  painful  and  swollen,  and  for  those  symp¬ 
toms  he  was  admitted  to  the  Royal  Portsmouth  Hospital.  He  was  re¬ 
admitted  on  May  iotli,  1874.  His  mother  then  stated  that  his  leg  had 
been  much  worse  for  six  months.  The  boy  looked  pale  and  delicate, 
and  had  recently  lost  flesh.  The  leg  was  useless.  The  knee  was  en¬ 
larged  and  tender.  It  was  flexed  at  an  angle  of  90  deg.,  and  any  at¬ 
tempt  to  straighten  it  caused  much  suffering.  The  patella  was  fixed, 
and  tender  when  pressed  against  the  joint.  His  nights  were  often  dis¬ 
turbed.  The  condyles  of  the  femur  were  much  enlarged,  and  likewise 
the  head  of  the  tibia,  but  the  enlargement  of  this  bone  was  not  so 
marked. 

Excision  was  performed  on  May  23rd  ;  and,  after  the  operation,  the 
limb  was  securely  fixed  in  a  Liston’s  splint.  The  joint  contained  a  few 
teaspoonfuls  of  thin  pus.  The  synovial  (membrane  was  universally 
thickened  and  vascular,  and  overlapped  the  articular  surfaces.  The 
adhesions  between  the  bones  were  readily  broken  down.  The  greater 
part  of  the  cartilages  had  disappeared,  and  several  worm-eaten  spots 
were  visible  in  them.  Some  old  ulcerations  which  allowed  the  probe 
to  pass  to  soft  bone  were  found  at  the  intercondylar  notch  and  in  the 
outer  condyle.  The  patella  was  extensively  softened  ;  and  it  was, 
therefore,  entirely  removed.  About  an  inch-and-a-half  of  bone  was 
taken  off  the  femur,  and  three-quarters  of  an  inch  from  the  head  of  the 
tibia.  At  the  time  of  resection,  the  cancellous  tissue,  especially  that  of 
the  femur,  was  so  soft  and  fatty  that  it  could  be  broken  down  with 
slight  pressure  with  the  finger,  and  this  raised  a  reasonable  doubt  as  to 
the  possibility  of  recovery. 

Very  little  constitutional  disturbance  followed  the  operation.  The 
process  of  repair  favourably  progressed  :  firm  fibrous  union  was  at 
length  established,  the  swelling  of  the  joint  subsided,  and  the  wound 
healed. 

He  was  discharged  on  November  24th,  1874,  with  a  very  useful  limb. 

August  31st,  1S75.  The  patient  continued  well,  and  could  walk 
several  miles  at  a  stretch  with  ease.  He  still  wore  a  back  leather 
splint.  Some  movement  existed  at  the  joint,  and  the  limb  was 
shortened  about  three  quarters  of  an  inch. 

Remarks. — The  case  was  interesting,  because,  at  the  time  of  re¬ 
section,  the  cancellous  structure  of  the  bones  was  soft  and  unhealthy  ; 
still  the  progress  of  the  case  was  very  satisfactory.  Cases  have  been 
reported  in  which  the  bones  presented  the  same  vascular  and  unfavour¬ 


able  appearance,  and  yet  very  favourable  results  were  obtained  by  re 
section.  The  free  division  of  the  osseous  tissues  seemed  to  arrest  th 
inflammatory  process  within  the  cancellous  structure,  and  to  promote  ii 
duration  and  repair.  In  the  treatment  of  diseases  of  the  knee-joint, 
is  often  an  anxious  question  for  the  surgeon  to  decide  between  amputt 
tion  and  excision.  The  above  case  in  every  respect  appeared  favourab! 
for  the  latter  procedure.  The  disease  was  essentially  chronic,  wit 
hopeless  destruction  of  the  joint,  malposition,  and  fibrous  ankylosis 
at  the  same  time,  the  constitutional  powers  of  the  patient  were  tolerabl 
good.  He  was  not  worn  down  with  suppuration  and  irritation.  Hi 
looked  able  to  bear  the  shock  of  the  operation,  and  to  submit  to  tl 
tedious  after-treatment,  which,  under  the  most  favourable  conditions, 
generally  prolonged  through  many  months. 


REVIEWS  AND  NOTICES. 


Zoology  for  Students.  By  C.  Carter  Blake,  D.Sc.  Dald; 

Isbister,  and  Co.  1875. 

The  long  solitary  reign  of  Rymer  Jones’s  Animal  Kingdom  has  bee 
succeeded  by  the  struggle  for  existence  of  a  variety  of  zoological  ham 
books  of  very  different  degrees  of  merit.  The  youngest  of  these,  by  D 
Carter  Blake,  is  very  modest  in  its  claims,  and  avowedly  intended  fi 
mere  students  only.  The  book  comes  out  with  Professor  Owen’s  impr 
matur:  a  fact  which  will  recommend  it  strongly  in  the  eyes  of  tl 
majority,  though  it  will  evoke  no  little  hostility  amongst  some  of  1 
opposite  school.  Feeling,  as  we  do,  that  deference  and  respect  a 
due  to  Professor  Owen’s  judgment  now,  as  well  as  gratitude  for  b 
many  labours  in  the  past,  we  avow  ourselves  as  belonging  to  the  form' 
category.  The  author  tells  us  in  his  preface :  “  I  have  been  careful  1 
exclude  from  a  manual  intended  for  the  student  all  unproved  facts  < 
problematical  classifications”;  and,  in  so  doing,  we  think  he  has  doi 
wisely. 

Of  the  whole  book,  228  pages  are  devoted  to  the  Vertebrata,  ar 
154  to  the  Invertebrata.  In  such  a  space,  of  course,  so  vast  a  subje, 
as  the  zoology  and  structure  of  the  lower  animals  can  be  treated  of 
a  fragmentary  manner  only.  Nevertheless,  the  student  who  reai 
them  carefully  will  acquire  a  mass  of  information,  and  will  find  ti 
task  a  pleasant  one,  calculated  to  whet  his  appetite  for  the  acquisitu 
of  more  special  knowledge  than  the  handbook  itself  pretends  to  fumis 
The  classification  adopted  by  the  author  is  mainly  that  of  Profess 
Owen,  and  therefore  diverges  from  that  which  has  become  more  gen 
rally  adopted.  There  are  some  omissions  we  see  with  regret  in  a  wo 
having  so  many  merits.  Thus  the  little  group  of  Rhinocepkala 
passed  over  in  silence.  A  more  serious  defect  is  the  omission  of  ■ 
index :  a  want  likely  to  be  specially  felt  by  the  student  who  has  not  y 
formed  acquaintance  with  the  zoological  terms  of  the  table  of  contem 
For  all  this,  however,  we  can  cordially  commend  Dr.  Blake’s  Zoolo. 
as  a  work  containing  a  mass  of  useful  information  conveyed  in  . 
agreeable  and  attractive  form. 


NEW  BOOKS  AND  NEW  EDITIONS. 


The  Royal  London  Ophthalmic  Hospital  Reports  for  September  co 
tain  some  important  papers.  Mr.  Hulke  gives  a  summary  of  192 
of  Astigmatism.  Mr.  Jonathan  Hutchinson’s  continuation  of  his  repc 
on  the  Forms  of  Eye-Disease  which  occur  in  connection  with  rhe 
matism  and  Gout  contains  the  results  of  much  careful  observatio 
Some  peculiar  cases  of  eye-disease  are  contributed  by  Messrs.  Swanz 
Henry  Wilson,  and  Priestley  Smith.  The  Curator’s  Pathologic; 
Report,  contributed  by  Mr.  Brailey,  and  the  copious  Periscope,  add 
the  varied  interest  of  this  well-conducted  periodical. 

A  second,  revised,  and  cheaper  edition  of  Dr.  LeishmAn’s  Systt 
of  Midwifery  (Maclehose,  Glasgow)  shows  that  professional  appiec 
tion  of  this  handbook  has  been  even  more  active  in  exhausting  tne  hi 
issue  than  could  have  been  expected.  J 

Dr.  Leared’s  little  monograph  on  Imperfect  Digestion  (Churchi 
has  reached  its  sixth  thousand.  It  is  pleasantly  written,  and,  thou; 
devoid  of  striking  novelty,  there  are  few  who  can  read  it  witho 
“  getting  a  wrinkle”  likely  to  be  useful. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

iSCRIPTIONS  to  the  Association  for  1875  became  due  on  January  1st. 
[embers  of  Branches  are  requested  to  pay  the  same  to  their  respective 
ecretaries.  Members  of  the  Association  not  belonging  to  Branches 
re  requested  to  forward  their  remittances  to  Mr.  Francis  Fowkk' 
reneral  Secretary,  36,  Great  Queen  Street,  London,  W.  C. 
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TIE  VALUE  TO  MEDICINE  OF  EXPERIMENTAL 
OBSERVATION. 

an  excellent  address  delivered  at  the  opening  of  the  session  to  the 
:  ents  of  the  Edinburgh  Royal  Veterinary  College,  Dr.  McKendrick, 
self  a  distinguished  worker  at  the  progress  of  the  fundamental  pro- 
es  by  which  the  medical  art  is  advanced,  dwelt  with  emphasis  on 
;  importance  of  experimental  investigation.  An  abstract  of  his  re- 
° ks  will  at  this  juncture  be  especially  interesting.  He  pointed  out 
i  nearly  all  the  knowledge  which  we  at  present  possess  regarding 

-  y  cf  the  processes  occurring  in  the  living  body  has  been  obtained 
bservation  on  the  lower  animals.  Without  the  frog,  the  pigeon, 

:  rabbit,  and  the  dog,  we  would  have  known  very  little  indeed  re- 
•'  ing  the  functions  of  our  own  bodies.  Observations  made  on  these 
bier  animals  have  given  us  information  regarding  the  functions 
!  Imost  every  organ  of  the  body,  and  of  the  muscular  and  nervous 

-  :ms.  Knowledge  of  this  kind  is  the  foundation  of  the  medical 
:  without  it,  we  could  have  no  right  conception  of  many  of  the 
1  lomena  of  disease.  Disease  is  simply  a  disturbance  of  the  normal 
l  tions  of  the  various  tissues  and  organs  which  form  the  body.  It  is 
;  jssible  to  understand  these  disturbances  until  we  have  ascertained 

.  the  normal  functions  are ;  and  this  knowledge  has  been  derived 
'  many  of  the  humbler  animals.  It  may  be  safely  said  that  nine- 
1  is  of  the  facts  taught  in  a  course  of  lectures  on  the  physiology  of 
1  luman  being  have  been  thus  acquired.  So  much  as  regards  physi- 
V.  He  proceeded  to  inquire  how  the  matter  stands  with  reference 
)  ithology. 

e  observed  that  the  changes  occurring  in  organs  and  tissues,  visible 
le  naked  eye  or  by  means  of  the  microscope,  constitute  what  is 
:  lly  known  as  pathological  anatomy.  Pathology,  again,  is  the  de- 
nent  of  medical  science  which  describes  the  phenomena  occurring 
-ing  tissues  and  organs  which  are  the  seat  of  disease.  Its  province, 
ly  speaking,  is  not  to  tell  how  the  organs  look  to  the  naked  eye 
death,  or  even  what  is  revealed  by  the  microscope,  but  to  describe 
1  changes  in  function  which  produce  these  appearances  which  we 
•re  diseased.  Pathological  anatomy  is  now  a  department  of  know- 
'  -  possessing  an  immense  number  of  well  ascertained  facts.  Many 
iands  of  post  mortem  examinations  have  been  made  in  our  public 
itals  by  skilful  persons  and  under  the  eyes  of  critical  observers  ; 

1  :he  size,  form,  naked-eye  appearances,  and  even  the  microscopical 
1  ture  of  diseased  organs,  have  been  carefully  recorded.  It  may, 

■  inks,  be  confidently  asserted  that  little  more,  except  with  regard  to 
ascopical  structure,  has  to  be  done  in  this  direction.  With  regard, 
.'ver,  to  the  causes  of  these  morbid  appearances,  and  the  history  of 
processes  which  precede  these  pathological  effects,  comparatively 
has  been  ascertained.  The  human  pathologist  usually  sees  the 
1  after  disease  has  done  its  worst ;  but  he  has  rarely  any  opportu- 
of  watching  the  processes  by  which  the  organ  has  been  impaired 
:stroyed.  Here,  of  course,  he  alluded  to  the  graver  diseases  which 
1  to  destroy  life.  There  are  numerous  minor  ailments,  both  in  man 
1  in  the  domestic  animals,  which  occupy  the  attention  of  practi- 
is  in  the  daily  routine  of  their  professional  life.  In  these,  pain 
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may  be  relieved  or  recovery  accelerated,  but  they  tend  to  recovery  with¬ 
out  the  use  of  any  remedies.  It  is  not,  therefore,  a  matter  of  such  im- 
portance  to  investigate  these  thoroughly.  It  is  true  that,  in  the  wards 
of  the  public  hospital,  the  patient  labouring  under  a  serious  malady 
may  have  been  under  the  care  of  a  skilful  physician  who  has  recorded 
all  the  signs  and  symptoms  of  the  disease ;  but  even  he  often  sees  the 
disease  after  it  has  passed  into  a  stage  when  little  can  be  done,  except 
to  alleviate  the  sufferings  of  the  patient.  Regarding  the  earlier  stages 
of  the  disease,  during  which  only  minute  alteration?  of  the  tissues  are 
taking  place,  we  know  little.  The  reason  of  this  is  quite  obvious. 
Men  rarely  apply  to  the  physician  for  assistance  until  graver  diseases 
have  been  well  established.  This  is  especially  true  of  those  who  enter 
our  hospitals  or  infirmaries.  Not  unfrequently  diseases  originate  with¬ 
out  the  manifestation  of  symptoms  calculated  to  arouse  feelings  of 
anxiety ;  consequently  the  patient  does  not  present  himself  until  mor¬ 
bid  changes  have  occurred  which  are  almost,  in  the  present  state  of 
knowledge,  beyond  the  powers  of  the  healing  art. 

A  very  slight  consideration,  he  said,  will  show  that  a  knowledge  of  the 
preliminary  stages  of  diseased  action  is  necessary  to  carry  out  any  mode 
of  treatment  by  which  we  may  hope  absolutely  to  cure  the  disease.  It 
is  almost  impossible  to  expect  this  kind  of  knowledge  from  observa¬ 
tions  on  the  human  being  in  our  present  state  of  civilisation.  For 
example,  how  little  do  we  know  regarding  the  origin  of  tubercle  or  of 
■  cancer,  or  of  the  mode  of  action  of  those  poisons  which  produce  the 
various  fevers.  It  is  true  there  is  an  enormous  amount  of  information 
regarding  each  of  these  scourges  of  the  human  race  ;  but  the  essential 
nature  and  properties  of  the  predisposition  or  virus  which  causes  each 
are  still  in  the  region  of  dim  uncertainty  and  speculation.  While  this 
is  the  case,  so  far  as  remedial  treatment  is  concerned,  the  efforts  of  the 
physician  are  directed  towards  the  prolongation  of  life  and  the  relief  of 
suffering. 

Our  knowledge  of  the  influence  of  drugs  in  the  treatment  of  disease 
is  also  unsatisfactory.  Many  alter  symptoms  and  relieve  suffering, 
and  so  far  have  a  curative  effect;  but  the  exact  action  of  any 
one  remedy,  more  especially  in  diseased  conditions,  has  by  no  means 
been  accurately  ascertained.  It  is  next  to  impossible  for  the  practi¬ 
tioner  in  human  medicine  to  ascertain  precisely  the  action  of  various 
remedies.  Hereditary  predisposition,  social  influences,  and  even  per¬ 
sonal  considerations,  may  often  prevent  him  from  arriving  at  the  exact 
value  of  any  supposed  remedy  which  he  may  administer.  It  is  impossible 
for  him  also  to  vary  the  conditions  both  of  the  disease  and  of  the  remedy 
without  subjecting  the  patient  to  discomfort  or  inconvenience,  and  con¬ 
sequently  of  risking  his  own  professional  reputation.  Dr.  McKendrick 
did  not  forget  that  valuable  therapeutic  inquiries  may  be  made  on 
large  numbers  of  men  in  as  nearly  as  possible  the  same  conditions  ;  but 
these  must  be  preceded  by  careful  preliminary  researches  on  animals. 

During  the  last  few  years,  a  department  of  inquiry,  termed  experi¬ 
mental  pathology,  has  been  established  in  various  parts  of  the  Conti¬ 
nent.  The  object  is  artificially  to  establish  diseased  actions,  and  to  ob¬ 
serve  these  under  various  conditions.  By  this  method,  we  may  hope 
to  obtain  an  insight  into  the  origin  of  such  diseases  as  pulmonary  con¬ 
sumption,  of  cancer,  and  of  the  various  fevers,  which  destroy  in  Great 
Britain  alone  more  than  half  a  million  of  people  annually.  Diseases 
of  the  same  class,  more  especially  those  of  the  latter  group,  cut  off  tens 
of  thousands  of  our  domestic  animals.  Surely  it  is  worth  sacrificing 
many  animals,  if  by  this  means  some  knowledge  could  be  attained  by 
which  we  may  arrest  the  ravages  of  these  fearful  maladies.  By  the 
mere  observance  of  cases  of  disease,  by  the  most  elaborate  post  mortem 
and  microscopical  examinations,  little  more  can  be  done  than  to  arrive 
at  a  knowledge  of  a  physiological  explanation  of  symptoms  and  of  the 
effects  seen  after  dealli.  Only  by  careful  experimental  inquiry,  con¬ 
ducted  on  the  same  principles  as  in  any  other  objective  science,  con¬ 
joined  with  the  results  arrived  at  by  observations  of  diseased  animals 
and  the  facts  ascertained  by  careful  post  mortem  examinations,  can  we 
hope  to  gain  a  knowledge  of  the  cause  and  earlier  stages  of  these 
maladies  ;  and  only  when  we  have  done  so  can  we  found  any  rational 
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treatment  which  may  either  prevent  them  or  quickly  arrest  their  pro- 
gress. 

As  an  example  of  the  kind  of  investigations  which  might  be  carried 
on  in  connection  with  a  veterinary  college,  Dr.  McKendrick  alluded 
to  the  systematic  study  of  the  intimate  pathology  of  the  morbid  infec¬ 
tions  now  being  carried  on  at  the  Brown  Institute,  London,  undei 
the  superintendence  of  Professor  Burdon  Sanderson.  This  Institution 
is  for  the  cure  of  diseased  animals,  and  for  the  furtherance  of  any  work 
having  this  end  in  view.  The  results  have  been  embodied  in  a  seiies 
of  papers,  published  in  the  reports  of  the  medical  officer  of  the  Privy 
Council.  As  is  well  known,  certain  diseases  are  remarkably  contagious. 
No  better  example  of  this  could  be  given  than  what  is  termed  foot- 
and-mouth  disease,  now  very  prevalent  in  this  country.  Contagion  has 
always  been  supposed  to  consist  of  matter  of  some  kind  or  other  capable 
of  being  communicated  through  the  air  or  by  direct  contact.  It  is 
evident  that  the  identification  of  the  infective  matter  peculiar  to  each 
contagious  disease,  and  the  changes  which  it  effects  when  intioduced 
into  the  living  body,  would  be  valuable  both  for  the  prevention  and 
for  the  probable  cure  of  the  disease. 

The  first  distinct  information  regarding  the  identification  of  contagia 
was  recorded  by  Dr.  Lionel  Beale  of  London  so  recently  as  1865, 
when  he  drew  attention  to  the  existence  in  the  fluids  and  tissues  of 
animals  which  had  died  of  rinderpest,  of  innumerable  minute  organic 
particles.  These  particles  Dr.  Burdon  Sanderson  soon  afterwards 
showed  to  be  the  true  matters  of  contagium.  He  pointed  out  that  the 
animal  juices  might  be  separated  from  them,  and  thus  rendered  non- 
i-nfective,  Professor  Chauveau,  of  the  Veterinary  School,  Lyons  (one 
of  the  ablest  physiologists  of  the  present  day),  demonstrated  the  exist- 
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THE  QUEEN’S  HOSPITAL,  BIRMINGHAM. 

On  Monday  was  held  the  adjourned  meeting  of  Governors  of  t 
Queen’s  Hospital,  Birmingham,  to  which  we  last  week  referred,  to  cc  j 
sider  a  report  which  recommended  the  abolition  of  the  privileged  systi 

of  admissions. 

Mr.  Muntz  proposed  an  amendment,  which,  however,  admitted  si 
stantially  the  principles  of  free  admission,  and  registration  fee,  and 
quiry,  but  was  directed  especially  towards  modifying  objections  on  i| 
last  point.  It  proposed  “that  this  inquiry  shall  be  regulated  on  l! 
basis  of  the  principle  usually  adopted  by  the  sick  societies  of  workif 
men  to  ascertain  the  fitness  of  members  to  receive  club  benefit”;  alj 
“  that  printed  forms  of  *  certificates  of  fitness’  be  supplied  in  any  nu 
ber  to  any  subscriber  who  may  desire  to  recommend  cases  for  ci| 
sideration”, 

Certain  gentlemen,  who  would  probably  have  advocated  other  vie'! 
and  certainly  objected  to  the  “  registration  fee”,  were  held  by  •[ 
Chairman  (in  accordance  with  the  custom  of  the  House  of  Commot 
to  be  disqualified  from  speaking  on  this  occasion,  as  they  had  alrear 
spoken  at  the  previous  meeting  ;  some  differences  of  opinion  were  il 
pressed,  though  but  little  supported  by  the  meeting,  which  was  a  la  t 
and  influential  one.  Mr.  Bunce,  Chairman  of  the  Subcommittee,  a> 
summarised  the  general  principles  involved  in  the  change,  and  p 
following  resolution  was  ultimately  carried  by  a  majority  in  the  rap 
of  at  least  4  to  1 . 

“That  this  meeting  approves  generally  of  the  recommendations! 
the  Subcommittee’s  report,  and  instructs  the  Committee  to  consi<r 
and  decide  on  the  mode  and  time  in  and  at  which  such  recommendat  j 
shall  be  carried  out.” 
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enceof  similar  particles  in  vaccine  lymph,  and  showed  that  on  the  intro¬ 
duction  of  these  successful  vaccination  depended.  About  the  same 
time,  Hallier,  Professor  of  Botany  in  Jena,  announced  the  discovery 
of  numerous  varieties  of  minute  organisms  in  various  kinds  of  disease. 
The  appearance  of  Hallier’s  communications  excited  great  attention 
among  men  of  science,  and  not  a  few  of  his  statements  have  been  re¬ 
futed.  The  particles  discovered  in  various  diseases  are  found  to  be 
living  organisms,  capable  of  multiplying  with  enormous  rapidity,  and 
of  exciting  changes  in  living  tissues.  They  resemble  some  of  those 
which  are  engaged  in  the  ordinary  processes  of  fermentation  and  putre¬ 
faction. 

Following  up  this  line  of  research,  Dr.  Burdon  Sanderson  has  re¬ 
cently  made  important  contributions  to  a  history  of  the  contagia  and 
morbid  processes  of  diphtheria,  erysipelas,  relapsing  fever,  and  of  the 
splenic  fever  ( Milzbrand of  the  Germans) ;  while  Dr.  Klein,  the  assistant 
professor  at  the  Brown  Institute,  has  identified  and  described  the  effects 
of  the  contagium-particles  of  the  variola  ovina  or  sheep-pox. 

It  appears  to  Dr.  McKendrick  that  these  researches  indicate  a  line  of 
inquiry  likely  to  lead  to  great  results.  It  is  work  which  ought  to  be  pro¬ 
secuted  with  all  diligence.  Every  contagious  disease  among  the  domestic 
animals  must  be  thoroughly  examined.  Where  can  this  be  better  done 
than  in  connection  with  a  veterinary  college,  provided  with  proper 
arrangements  for  keeping  diseased  animals,  on  which  both  before  and 
after  death  careful  observations  may  be  made?  No  doubt  there  are 
practical  difficulties  to  be  met  and  overcome.  Animals  suffering  from 
contagious  maladies  cannot  be  brought  to  the  building  of  the  College, 
but  it  would  not  be  difficult  to  maintain  suitable  accommodation  for 
them  in  an  isolated  building  beyond  the  confines  of  the  city.  Here 
the  investigator  might  work  with  all  needful  appliances.  Certainly  such 
a  scheme  would  involve  expenditure  of  money  ;  but  it  would  be  wrell 
expended  by  the  discovery  of  facts  in  the  history  of  disease  of  the 
highest  practical  importance.  We  can  never  hope  to  take  efficient 
action  regarding  the  prevention  or  the  cure  of  contagious  diseases  until 
more  is  known  regarding  their  intimate  nature.  When  accurate  know¬ 
ledge  of  this  kind  has  been  arrived  at,  precautions  may  be  taken  which 
will  effectually  stamp  out  the  disease.  Many  will  probably  consider 
such  a  state  of  matters  to  be  Utopian,  but  the  march  of  scientific  dis¬ 
covery  is  bringing  us  daily  nearer  to  it. 


It  may  be  worth  while  to  quote  a  portion  of  the  report  thus  J 
proved — an  able  document.  In  order  to  equalise  income  and  expen- 
ture,  it  propounds  three  alternatives. 

“  1.  The  closing  of  some  of  the  wards. 

“2.  Raising  the  price  of  the  tickets. 

“  3.  The  abolition  of  the  privileged  system,  the  cessation  of  not 
and  the  working  of  the  hospital  on  the  basis  of  free  admission — ref¬ 
lated  solely  by  the  needs  and  fitness  of  the  applicants,  and  by  the  me;, 
at  the  disposal  of  the  charity.  This  is  the  method  which  the  Cot 
mittee  unanimously  recommend  for  adoption  by  the  Board,  and  f 
submission  to  a  special  meeting  of  Governors.  They  propose,  in  c4 
junction  with  it,  the  adoption,  in  the  case  of  all  patients  exceptir 
accidents  and  urgent  cases,  of  a  registration  fee  of  one  shilling  for  ea| 
patient,  such  fee  to  be  renewed  at  the  expiration  of  a  month.  A  ree 
tration  fee  is  already  required  at  the  Children’s  Hospital  and  tr 
Women’s  Hospital,  where  it  is  found  to  work  satisfactorily,  and  t 
Committee  believe  that,  at  the  Queen’s  Hospital,  it  will  constitute 
large  and  steady  source  of  income. 

“  If  this  plan  be  adopted,  it  will  be  necessary  to  arrange  a  care, 
and  efficient  system  of  inquiry  into  the  fitness  of  patients,  in  order 
prevent  the  hospital  from  being,  on  the  one  hand,  burdened  by  th<- 
who  should  properly  be  treated  at  the  parish  infirmary,  and,  on  * 
other,  to  prevent  imposition  by  those  who  can  afford  to  pay  1 
medical  attendance,  and  who,  therefore,  are  not  fit  objects  of  ber 


volence.  f 

“  It  may  also  be  necessary  to  deal  with  the  number  of  new  adn 
sions  by  fixing  a  limit  for  each  day,  excepting  as  regards  accidents  a 
urgent  cases.  This  is  a  subject  which  should  be  referred  to  the  Medii 
Board  for  their  consideration  and  advice. 

“The  Committee  do  not  think  it  necessary  in  this  report  to  disc? 
the  arguments  in  favour  of  a  free  system.  They  may,  however,  po 
out  that  it  has  two  great  merits  :  it  gives  absolute  freedom  to  | 
medical  staff  in  deciding  as  to  the  medical  fitness  of  applicants  j 
relief ;  and,  at  the  same  time,  it  gives  absolute  power  of  control  to  q 
Board  as  to  the  number  of  patients  to  be  received,  and  the  amount  - 
expenditure  to  be  incurred.  Under  a  ticket  system,  no  such  pov 
exists,  because  it  is  part  of  the  implied  contract  with  the  subscrib 
that,  accidents,  etc.,  excepted,  applicants  presenting  tickets  shall  ha 
priority  over  those  who  apply  without  them. 

“  The  Committee  do  not  believe  that  any  loss  of  income  from  si. 
scriptions  at  all  worth  considering  will  result  from  the  adoption  of  t 
free  system  ;  and  whatever  loss  will  be  temporarily  incurred  will, 
their  opinion,  be  very  largely  exceeded  by  the  produce  of  the  regist 
tion  fee.  They  also  believe  that  it  will  be  possible  to  appeal  with  cc 


Nov.  6,  1875.] 


THE  BRITISH  MEDICAL  JOURNAL . 


lence  to  the  public  on  the  simple  basis  of  the  work  done  by  the  hos- 
;al,  and  to  appeal  especially  to  those  persons  who  might  be  disposed 
give  small  subscriptions,  but  who  do  not  now  give  them,  because 
cn  subscriptions  carry  no  privileges. 

“Even  as  it  is,  the  hospital  is,  to  a  very  great  extent,  a  free  institu- 
>n,  so  that  it  endures  all  the  restraints  and  satisfies  many  of  the  claims 
that  system,  without  possessing  the  control  insured  by  the  complete 

option  of  it.  1 

“At  the  end  of  1873,  there  were  135  patients  in  the  wards.  During 
:year  1874,  1,683  were  admitted  ;  and  of  these,  345  were  admitted 
ticket,  and  1,338  were  admitted  free.  Of  the  out-patients— a  total 
*5»259 — :: 8,169  were  admitted  by.  ticket,  and  5,535  were  admitted 
e,  to  which  must  be  added  773  *n  the  obstetric  department,  330 
hthalmic  cases,  and  459  dental  cases  ;  thus  making  the  free  admis- 
•ns  7,090,  or  nearly  one-half,  in  the  out-patient  department,  while  in 
:  in-patient  department  they  were  two -thirds. 

“  That  the  majority  of  the  Governors  do  not  very  keenly  value  the 
vantages  of  the  ticket  system  is  evident  from  a  return  laid  before  the 
mmittee,  which  shows  that  141  life  Governors,  entitled  to  186  in¬ 
dent  notes,  used  only  74  of  them  ;  and  that  728  subscribers  of  £2  2s. 

1  upwards,  entitled  to  844  in-patient  notes,  used  only  271,  in  addi- 
n  to  which  181  in-patient  notes  were  exchanged  for  out-patient 
kets. 

The  Committee  believe,  therefore,  that  the  assent  of  the  Governors 
uld  readily  be  given  to  the  proposed  change  ;  they  believe  that  it 
uld  increase  the  confidence  of  the  public  in  the  charity  ;  that  it 
uld  tend  to  the  reception  only  of  the  cases  fittest  for  relief ;  that  it 
■uld  give  a  larger  means  of  income,  and  a  power  of  control  now  de¬ 
tent;  and,  therefore,  they  recommend  it  for  general  adoption.” 

The  collection  of  Hospital  Sunday  (October  31st),  which  was  made 
t ;  year  in  due  course  for  the  benefit  of  the  Queen’s  Hospital,  and 
rich  amounted  to  the  very  handsome  sum  of  .£3,200,  may  fairly  be 
t  en  as  evidence  of  the  interest  and  of  the  confidence  of  the  public  in 
■  abovementioned  scheme  and  in  the  present  management  of  the 
h  pital. 


"he  Medical  Society  of  London  will  henceforth  meet  on  Mondays 
a  I.30,  instead  of  8  o’clock. 

i  MEETING  of  the  Executive  Committee  of  the  General  Medical 
( incil  was  held  last  week.  The  business  was  principally  of  a  private 

acter,  without  any  special  public  interest. 

>R.  Gussenbauer,  the  able  clinical  assistant  of  Professor  Billroth  in 
'  ina,  has  been  appointed  Professor  of  Clinical  Surgery  in  the  Uni- 

■  ity  of  Liege  in  Belgium. 

T  the  meeting  of  the  British  Medical  Association  at  Brighton  in 
'•atst  1876,  the  Address  in  Medicine  will  be  delivered  by  Dr.  Sieve- 
t ;;  the  Address  in  Surgery,  by  Mr.  Wheelhouse  of  Leeds  ;  and  the 
'  ress  in  Public  Health  (State  Medicine),  by  Dr.  Carpenter  of 

/don. 


is  announced  that  Dr.  Irving,  who  recently  stated  that  he  had 
"  stabbed  on  the  road  between  Thirsk  and  Kilvington,  was  found 
*  i*1  h>s  bed,  having  died  suddenly.  An  inquest  was  held  ;  when 
:  ipeared  from  the  evidence  that  he  had  committed  suicide  by 
1  ig  prussic  acid. 

R.  H.  R.  Fox  Bourne,  it  is  announced,  is  about  to  publish  a 
4  life  of  the  illustrious  John  Locke,  to  which  will  be  prefixed  a  curious 
t  ction  of  medical  memoirs  and  notes,  showing  how  extensive  were 
1  tudies  and  practice  as  a  physician,  and  connecting  him  as  a  joint- 
r|  er  with  Thomas  Sydenham,  “  the  father  of  English  medicine”. 

R.  Parkes  will  give  the  Harveian  Address  at  the  Royal  College 
1  »ysicians,  London,  next  year ;  Dr.  Ilabershon,  the  Croonian  Lec- 
1  j  Dr.  Dickinson,  the  Lumleian  Lectures  ;  Dr.  Shepherd,  the 

Etonian  Lectures.  We  hope  to  be  able,  by  arrangement  with  the 
1  rers,  to  publish  these  lectures  in  extenso  in  the  pages  of  the  British 
!  ical  Journal. 


5  §9 

We  shall  also  have  the  pleasure  of  publishing  Dr.  Sibson’s  forth¬ 
coming  lectures  on  Bright’s  Disease  and  its  Treatment  at  the  Harveian 
Society  of  London. 


Mr.  Macnamara  has  been  elected  Surgeon  to  the  Westminster 
Hospital  by  a  large  majority  of  votes.  Looking  to  the  high  reputation 
which  Mr.  Macnamara  earned  in  India,  and  the  favour  with  which  his 
surgical  writings  have  been  considered  in  this  country,  we  cannot  but 
consider  this  a  very  judicious  choice,  and  one  which  is  likely  to  add  to 
the  reputation  and  usefulness  of  the  Westminster  Hospital.  A  good 
deal  of  warmth  had  been  imparted  to  the  contest,  owing  to  the  fact 
that  Mr.  Cooke,  the  senior  assistant-surgeon  of  Westminster  Hospital, 
resented  Mr.  Macnamara’s  candidature  as  an  infringement  on  his 
natural  right  of  promotion.  No  such  natural  right,  however,  exists: 
many  precedents  in  the  best  hospitals  exist  for  importing  external  sur¬ 
geons  and  physicians  of  capacity  to  fill  vacancies,  where  it  is  thought 
that  their  assistance  will  give  desirable  prestige  and  value  to  the  hos¬ 
pital  service.  Recent  instances  at  University  College,  St.  George’s, 
and  St.  Thomas’s  Hospitals  are  quite  in  point.  Conceiving  himself 
otherwise  affronted  by  the  action  of  his  colleagues,  Mr.  Cooke  has 
shown  a  very  unnecessary  and  undesirable  vigour  in  the  discussion  of 
purely  peisonal  topics.  lie  must  be  warned  that  such  a  course  rarely 
fhils  to  affect  injuriously  the  reputation  of  any  one  who  employs  it. 
lie  has  at  a  comparatively  early  age  achieved  an  honourable  position 
as  the  senior  assistant-surgeon  at  a  great  metropolitan  hospital ;  he  has 
many  yeais  before  him  in  which  to  vindicate  his  professional  fitness 
foi  yet  highei  appointments;  and  he  has  also,  we  believe,  the  capacity 
to  do  it.  1  he  first  element  in  such  success  is  deference  to  the  feelings 
of  colleagues,  and  the  power  and  the  will  to  work  harmoniously  with 
them.  Iheie  is,  in  the  record  of  the  proceedings,  some  evidence  of  a 
tendency  of  the  staff  to  form  a  “cabal”  against  one  member;  and  of 
this  we  think  Mr.  Cooke,  as  the  probable  victim,  had  reason  to  com¬ 
plain.  I  he  policy  of  suppressing  and  professionally  tabooing  some 
one  membei  of  their  body,  with  whom  they  do  not  agree,  is  a  veiy 
objectionable  one;  and  we  are  not  altogether  sorry  that  Mr.  Cooke’s 
very  vigorous  proceedings  have  shown  the  staff  that  individuals  have 
rights  and  claims  which  must  not  be  lightly  disregarded.  Each  partv 
has,  we  hope,  received  a  lesson  ;  and  we  trust  that  all  will  now  work 
in  amity  and  for  the  good  of  the  hospital  and  school ;  and  that  we 
shall  hear  no  more  of  discord  at  the  Westminster,  or  of  any  attempt  to 
get  rid  of  individuals  by  the  action  of  cliques. 

The  Royal  Commission  to  inquire  into  the  practice  of  subjecting 
live  animals  to  experiments  for  scientific  purposes  have  again  held 
daily  meetings  during  the  week.  Nearly  all  the  more  eminent  persons 
having  cognisance  of  the  subject  from  any  point  of  view  have  now 
been  examined,  and  we  believe  that  the  meetings  of  the  Commission 
for  the  collection  of  evidence  will  shortly  come  to  an  end. 


IS  COWPOX  PREVENTIVE  OF  FOOT-AND-MOUTH  DISEASE  ? 

M.  Felizet  of  Elbeuf  has  observed  that,  while  epidemics  of  cowpox 
and  foot-and-mouth  disease  have  been  jjrevalent  simultaneously  in  his 
vicinity,  no  beast  affected  with  cowpox  has,  up  to  this  date,  been 
attacked  by  foot-and-mouth  disease.  Following  out  this  observation, 
M.  Felizet  has  during  the  last  four  months  vaccinated  thirty  oxen,  and 
not  one  of  the  twenty-five  beasts  effectually  inoculated  has,  up  to  this 
date,  shown  any  sign  of  foot-and-mouth  disease,  although  living  among 
animals  largely  infected  with  it.  M.  Felizet  communicates  this  observa¬ 
tion  to  the  Recueil  de  Medecine  Veterinaire.  The  editor,  M.  Bouley, 
suggests  with  reason  that,  in  order  to  ascertain  if  cowpox  is  preserva¬ 
tive  against  foot-and-mouth  disease,  the  experiment  should  be  re¬ 
versed,  and  animals  which  have  had  the  foot-and-mouth  disease  should 
be  vaccinated;  for  foot-and-mouth  disease  ought,  conversely,  to  be  pro¬ 
phylactic  of  cowpox.  If  a  beast  which  has  had  foot-and-mouth  be  still 
vaccinable,  the  question  is  settled  against  M.  Felzet.  It  is  certainly  a 
question  very  well  worth  investigation. 


590 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  6,  1875. 


A  MEDICAL  NIGHT  SERVICE. 

PARIS  will  probably  soon  have  a  medical  night- service,  from  which 
possibly  we  in  this  country  may  take  a  hint,  and  such  as  we  have 
already  described  as  existing  at  St.  Petersburg.  The  Prefet  de  Police, 
in  his  memorandum  on  the  budget  of  1876,  expresses  himself  thus. 

“  Public  Succour—  W  e  arrive  at  a  question  often  discussed:  that  of 
medical  succour  to  persons  attacked  during  the  night  by  sudden  acci¬ 
dents  or  ailments.  The  cases  in  which  the  absence  of  this  help  has 
been  fatal  to  sick  persons  are  happily  rare ;  but  one  painful  occurrence 
(often,  moreover,  exaggerated)  suffices  to  give  rise  to  recriminations 
against  the  medical  body,  which,  however,  taken  as  a  whole,  holds 
cheaply  enough  its  repose,  its  health,  and,  yet  more  so,  its  interests. 
The  strength  of  medical  men  is  not  without  limits,  and  their  fatiguing 
and  perilous  profession  makes  repose  at  certain  hours  an  imperious 
necessity  for  them.  On  the  other  hand,  the  exaggerated  disquietudes 
of  patients  and  their  families  often  lead  to  useless  summonses.  Finally, 
more  than  once,  under  pretext  of  an  urgent  visit,  physicians  have  been 
led  into  ambushes,  not  to  speak  of  ungrateful  and  dishonest  clients, 
who  refuse  the  legitimate  remuneration  due  to  the  service  rendered.” 

To  remove  these  inconveniences  for  the  benefit  of  the  public,  the 
Prefect  of  Police  recommends  the  following  arrangements,  which  will 
necessitate  the  inscription  on  the  budget  of  the  city  of  a  sum  of  only 
10,000  francs  (^400).  In  every  quarter,  medical  men  will  be  invited 
to  declare  whether  they  are  disposed  to  attend  to  requisitions  addressed 
to  them  in  the  night.  The  names  and  domiciles  of  those  who  may  be 
willing  will  be  inscribed  on  an  official  list  posted  in  the  police-stations 
of  the  quarter.  The  person  who  may  require  a  doctor  will  go  to  the 
neighbouring  police-station,  and  will  select  from  the  list  the  practitioner 
whose  aid  he  desires.  A  police-officer  from  the  station  will  accompany 
him  to  the  house  of  the  medical  man,  will  follow  the  latter  to  the  house 
of  the  patient,  and  will,  when  the  visit  is  over,  reconduct  him  home. 
On  leaving  him,  he  will  give  him  an  order  on  the  police  treasury  for  ten 
francs.  According  to  the  pecuniary  position  of  the  patient,  the  admi¬ 
nistration  will  reclaim  the  fees  paid,  or  will  assume  the  cost  of  them. 


ARSENICAL  POISONING  BY  A  GREEN  LAMP-SHADE. 

At  a  recent  meeting  of  the  Medical  Society  in  Bonn,  Professor  Zuntz 
brought  forward  a  case,  in  which  a  gentleman  who  had  for  several  years 
been  subject  to  migraine  observed  that  for  some  days  he  had  headache 
late  in  the  evening,  which,  without  interfering  with  sleep,  continued  in 
the  morning,  and  was  accompanied  with  loss  of  appetite  and  malaise. 
In  about  a  fortnight,  the  symptoms  became  more  severe,  and  lasted 
the  whole  day.  At  the  same  time,  similar  symptoms,  but  much  less 
severe,  appeared  in  two  students  who  sat  at  the  same  table  in  the 
evening.  The  green  shade  of  the  petroleum  lamp  was  suspected  to  be 
the  cause  of  the  mischief;  and,  on  chemical  examination,  it  was  found 
to  contain  arsenic.  Its  use  being  discontinued,  all  the  symptoms 
ceased  in  the  three  individuals.  It  was  evident  that  the  heat  of  the 
lamp  had  set  free  the  arsenic ;  and  the  greater  severity  of  the  symp¬ 
toms  in  the  first  mentioned  individual  was  due  to  the  fact  that  he  was 
near-sighted,  and  therefore  sat  nearer  the  lamp  than  the  others  did. 
Professor  Zuntz  said  that  he  himself  was  some  years  affected  in  a 
similar  way,  though  less  severely,  while  using  a  green  lamp-shade,  in 
which  arsenic  was  found. 


MANCHESTER  PROVIDENT  DISPENSARY  ASSOCIATION. 

IN  another  part  of  our  columns  will  be  found  a  letter  from  Mr.  O’Han¬ 
lon,  the  Honorary  Secretary  of  the  Manchester  Provident  Dispensary 
Association,  in  answer  to  some  statements  made  by  a  correspondent  on 
October  16th.  It  was  said  that  friendly  societies  had  been  admitted  to 
the  benefits  of  the  provident  dispensaries,  and  that  this  was  “  a  direct 
violation  of  the  terms  of  the  original  scheme”.  Mr.  O’Hanlon  replies, 
that  the  resolution  to  admit  friendly  societies  was  passed  with  strict 
regularity,  after  full  consideration;  and  that  the  medical  men  con 
nected  with  the  Association  had  ample  opportunities  of  expressing 
their  opinions  upon  it.  Again  :  our  correspondent  stated  that  the  dis¬ 
pensaries  offered  “a  miserable  remuneration  for  an  eminently  exten 
sive  and  unceasing  expenditure  of  time  and  labour”.  But  Mr.  O’Han¬ 


lon  shows  that  the  work  done  under  the  Association  is  at  least  as  we 
paid  as  any  practice  among  the  same  class  of  people,  and  that  the  rule 
laid  down  are  such  as  to  minimise  the  doctor’s  labour.  The  whole  c 
Mr.  O’ Hanlon’s  letter  is  well  worthy  of  the  careful  study  of  all  wh 
are  interested  in  this  important  question,  and  the  temperate  repl 
which  he  makes  to  our  correspondent  cannot  fail  to  carry  grea 
weight.  The  experiment  which  is  being  made  at  Manchester  is  th 
most  important  practical  reform  which  has  been  introduced  into  ou 
profession  for  many  a  year.  That  it  cannot  be  carried  out  withou 
exciting  some  opposition  and  disturbing  some  vested  interests,  we  ca 
well  believe  ;  but  it  seems  to  us  so  certain  that,  when  once  fully  esta 
blished,  it  will  be  beneficial  both  for  the  working  classes  and  also  foi 
the  medical  profession,  that  we  wish  it  all  success. 


THE  BRITISH  MEDICAL  DEFENCE  ASSOCIATION. 

The  East  London  Branch  of  the  British  Medical  Defence  Associatio 
recovered  last  week  another  penalty  of  f20  and  costs  from  a  perso 
who  was  illegally  practising  at  the  East  End  of  London.  As  in  th 
two  recent  cases  in  which  like  penalties  were  recovered,  so  in  th 
present  instance,  registered  medical  men  endeavoured  to  shield  th 
defendant  in  his  practice.  The  Provisional  Committee  have  decide 
to  call  a  general  meeting  of  medical  practitioners  for  the  3°th  instant 
The  time  and  place  of  meeting  will  be  duly  advertised  in  the  media 
papers. 

THE  UNIVERSITY  OF  VIENNA. 

From  a  report  on  the  condition  of  the  University  of  Vienna  just  issue 
by  a  committee  of  professors  appointed  in  the  beginning  of  the  preser 
year,  it  appears  that  the  teaching  staff  in  the  faculty  of  medicine  consis 
of  1 1 1  persons ;  viz. ,  22  ordinary  and  32  extraordinary  professors,  and  5 
private  teachers  ( privat-docenten ).  Of  the  III  individuals,  24  ai 

Bohemians,  18  Viennese,  17  Hungarians,  9  Moravians,  6  Lower  Au: 
trians,  etc.  The  only  two  professors  who  are  foreigners  are  Briick 
and  Billroth.  It  is  indeed  true  that  Professor  Meynert  is  a  native  <|  1 
Dresden,  Dr.  Monti  of  Italy,  and  Dr.  Lott  of  Gottingen  ;  but  a, 
three  came  to  Austria  in  very  early  life,  and  studied  and  obtained  the 
diplomas  in  Vienna.  The  report  refers  to  the  abundance  of  clinic: 
material,  and  points  out  that  in  the  means  of  teaching,  the  Universit 
is  behind  the  demands  of  the  times,  and  recommends  the  building  0 
the  honorary  institutions  for  teaching  of  the  several  departmems  <| 
science,  There  are  in  the  four  German  Universities  of  Austria 
chairs  of  Anatomy,  and  four  each  of  Physiology,  Pharmacology,  Pathq 
logical  Anatomy,  and  Forensic  Medicine  ;  and  the  aspirant  to  each  t 
these  chairs — who,  moreover,  gets  very  little  practice — is  obliged  t 
abandon  his  pursuit  after  some  years,  or  to  wait  fifteen  or  twenty  yea 
for  a  professorship,  unless  he  find  a  post  in  some  foreign  state.  Tt 
reporters  recommend :  1 .  An  increase  of  the  German  medical  profe 
sorships  in  Austria ;  2.  An  increase  in  the  number  of  assistantships  i 
the  various  institutions,  so  that  the  persons  appointed  may  be  able  1 
remain  longer  and  do  more  work.  They  further  observe  that,  “  If  s 
great  a  medical  faculty  as  that  of  Vienna  is  to  keep  its  place  in  tl 
first  rank,  it  must  keep  the  whole  nation  in  view  so  as  to  be  able  l 
place  the  best  men  in  the  first  places  when  vacancies  occur.  Sue 
men  can  be  found  and  obtained,  if  the  government  and  the  faculties  coi 
suit  together  and  treat  each  other  with  mutual  confidence.” 
statistical  view  of  the  attendance  of  students  shows  a  steady  decrea: 
since  1870,  while  from  1865  to  1870  there  was  as  steady  an  increas 
From  708  students  in  the  winter  of  1864-65,  the  numbers  rose  to  1,4- 
in  1869-70,  and  then  fell  to  877  in  the  winter  session  1874-75-  Tl, 
number  of  first  year  medical  students  also  shows  a  falling  off;  beir 
155  in  1864-65,  246  in  1869-70,  and  133  in  1874-75.  In  the  medic 
faculty,  171  students  have  stipends  amounting  to  about  35)°°°  ^onl 
(about  .£3,645  yearly).  In  the  winter  session  1873-74,  44  studen 
applied  to  be  relieved  from  payment  of  college  fees ;  these  were  entire 
remitted  to  13,  and  half  to  II.  In  1 874-75*  4°  applications,, 

were  successful. 


Nov.  6,  1875.J 


the  Cornwall”  outbreak  of  typhoid, 
few  more  cases  of  typhoid  have  occurred  during  the  week  on  board 
e  Cornwall  making,  we  believe,  a  total  of  89  out  of  235  boys  in  the 
ip.  Of  these,  37  have  been  sent  to  the  Rhin  at  Gravesend  ;  9  re- 
am  at  Purfleet  bemg  unfit  for  removal  at  present;  9  others  are  at 
..  Bartholomew  s  ;  and  24  out  of  the  original  34  are  still  under  treat- 
ent  at  the  Seamen  s  Hospital,  Greenwich,  the  remainder  having  been 
scharged  convalescent.  The  virulence  of  the  outbreak  has  greatly 
minished  ;  and  strong  hope  is  entertained  that  it  will  be  speedily 
ought  under  control.  We  understand  that  a  considerable  propor- 
>n  o  the  cases  in  the  Rhin  are  of  a  very  mild  description  ;  and  that 
aie  of  those  at  St.  Bartholomew’s  are  of  a  doubtful  kind.  At  the 
amen  s  Hospital,  as  we  before  stated,  the  majority  have  been  of  a 
onounced,  and  several  of  a  severe,  character. 

THE  BROWN  INSTITUTION, 
is  most  gratifying  to  hear  that  some  arrangement  is  likely  to  be 
Me  between  the  Royal  Agricultural  Society  and  the  Brown  Institu- 
m  for  investigating  the  very  serious  diseases  to  which  cattle  are  now 
bject  in  almost  all  the  agricultural  districts  of  England.  Of  course 
:h  an  inquiry  could  not  be  placed  in  better  hands  than  those  of  the 
ofessor  Superintendent  of  the  Brown  Institution,  who  did  so  much 
the  investigation  of  the  cattle-plague. 

PUBLIC  HEALTH  APPOINTMENTS. 

E  faith  of  the  public  and  of  the  legislature  in  the  desire  of  local 
1  rds  to  elect  their  medical  officers  of  health  from  a  pure  regard  to 
tir  special  qualifications,  will  not  be  strengthened  by  what  has  just 
curred  in  the  parish  of  St.  Giles.  The  board  has  recently  lost  the 
5  'ices  of  a  most  able  and  accomplished  sanitarian,  Dr.  Ross,  whose 
p  mature  and  sudden  death  is  the  subject  of  universal  regret.  The 
'  ng  of  his  office  unquestionably  involved  a  serious  responsibility,  for 
l  hardly  possible  to  name  a  district  which  stands  in  greater  need  of 
services  of  an  experienced  and  highly  informed  sanitarian  at  the 
^jent  juncture  than  the  parish  of  St.  Giles.  There  were  many  highly 
ijlified  candidates,  men  who  had  won  their  spurs  in  public  sani- 
i  work,  graduates  of  the  great  universities,  and  others  of  eminence 

•  m  the  list  of  thirty  candidates  the  board  has  selected  a  gentleman  of 

•  ’m’  however  capable  he  may  be  otherwise,  it  can  only  be  said  in 

relation  that  his  special  recommendation  appears  to  have  been, 

1  he  was  a  member  of  the  local  board  which  elected  him.  Occur- 
t  es  such  as  this  are  to  be  regretted,  not  only  for  the  sake  of  those 
,  lally  concerned,  but  for  the  example  which  they  set. 

METROPOLITAN  MORTUARIES. 

-  RY  week  makes  more  evident  the  necessity  for  the  provision  in  all 
districts  of  London  of  mortuaries  to  which  may  be  removed  from 
3-rowded  habitations  of  the  poor  the  dead  who  have  fallen  victims  to 
1  tious  disease.  We  are  glad  to  learn  that  the  Strand  Board  of  Works 
not  quietly  acquiesce  in  the  recent  extraordinary  decision  of  the 
opolitan  Board  of  Works  declining  to  entertain  the  consideration 
leasures  necessary  for  facilitating  the  erection  of  such  mortuaries. 
)l*ce  to  *-^e  following  effect  has  been  placed  on  the  minutes  of  the 
>nd  Board  by  Dr.  Rogers,  for  the  next  meeting That  this  Board 
a  earned  with  astonishment  and  regret  that  the  Metropolitan  Board 
;  orks  has  declined  to  accede  to  the  prayer  of  a  memorial  of  this 

•  on  question  of  the  establishment  of  mortuaries  in  the  metro- 
]’  though  the  Chairman  of  the  Works  Committee  of  the  Metro- 
5  an  Board,  in  bringing  up  the  report  on  the  memorial,  acknow- 
*'  the  validity  of  the  facts  set  forth  in  the  memorial  indicating  the 
:  >Sl*y  such  mortuaries,  and  the  difficulty  experienced  by  district 
5  ls  in  Providing  them.  That  the  Strand  Board  do,  therefore, 

t  their  clerk  to  write  to  the  President  of  the  Local  Government 
’  recluesting  an  interview,  with  the  object  of  pressing  upon 
“  e  desirability  of  introducing  a  Government  measure  next  session 
1  ie  provision  of  such  accommodation  in  the  metropolis.  In  the 


event  of  tins  resolution  being  adopted,  that  the  clerk  be  directed  to 
wn te  to  Sir  C  Russell,  M.P.,  and  Mr.  W.  H.  Smith,  M.P.,  members 
for  the  borough  of  Westminster,  asking  them  to  attend,  and  to  intro- 
duce  and  support  the  views  of  the  deputation.  There  is,  we  hope,  little 
doubt  that  this  resolution  will  be  carried  and  acted  upon.  This  is  tin 

Wl'iCh  ^  deSiraWy  *he  attention 


A  PHYSIOLOGICAL  TEST  OF  CHEMICAL  PROPERTIES. 

At  a  meeting  of  the  Californian  Academy  of  Sciences,  August  2nd, 
reported  m  Nature,  Dr.  Blake  referred  to  some  physiological  experi¬ 
ments  he  had  performed  to  determine  the  molecular  relations  of  beryl- 
hum.  Neither  the  specific  heat  of  the  metal,  nor  the  vapour  density 
of  its  chloride  had  been  determined,  and  chemists  were  undecided  as 
to  whether  it  was  a  bivalent  or  quadrivalent  element.  Its  physiological 
reactions,  when  introduced  directly  into  the  blood  of  living  animals  so 
closely  resembled  those  of  alumina,  that  there  can  be  no  doubt  that  it 
belongs  to  the  same  isomorphous  group,  and  that  it  is  a  quadrivalent 
element  There  is  also  a  close  relation  between  the  intensity  of  phy- 
siological  action  of  this  substance  and  its  atomic  weight.  When  com¬ 
pared  with  aluminium,  as  in  a  series  of  experiments  conducted  expressly 
to  determine  this  point,  the  quantities  of  Be203,  under  the  form  of 
su  piate,  required  to  kill  a  rabbit  weighing  2,270  grammes ,  when  in¬ 
jected  into  the  veins  in  divided  doses  (three  injections),  were  .059 
.061,  .050;  the  quantities  of  A1203,  introduced  into  the  veins  under 
the  same  conditions,  were  .021,  .023,  .022;  and  the  smallest  quantity 
required  to  kill,  when  introduced  in  one  injection,  was,  of  A1„03,  .016, 
and  of  Be203,  .038,  showing  a  marked  increase  in  the  physiological 
action  of  these  substances  with  an  increase  in  the  atomic  weights,  the 
atomic  weight  of  aluminium  being  27.4,  and  of  beryllium  14.  This 
the  author  believes,  is  the  first  occasion  on  which  physiological  reac¬ 
tions  have  been  used  to  determine  the  chemical  properties  of  a  sub- 
stance.  Should,  however,  the  carbon  compounds  follow  the  same 
laws  in  their  physiological  reactions  as  the  inorganic  elements,  living 
matter  must  offer  a  valuable  reagent  in  investigating  their  molecular 
properties.  The  interesting  experiments  of  Messrs.  McKendrick  and 
Dewar,  published  in  the  twenty-third  volume  of  the  Proceedings  of  the. 
Royal  Society,  would  indicate  that  such  may  be  the  case,  as  these  gen¬ 
tlemen  found,  in  experimenting  with  the  compounds  of  the  chinolin 
and  pyridin  groups,  that  the  physiological  actions  became  stronger  in 
going  from  the  lower  to  the  higher  members  of  the  series.  They  also 
observed  that  in  the  pyridin  group,  when  the  base  became  doubled  by 
condensation,  not  only  was  the  physiological  action  more  intense,  but 
its  character  was  completely  altered,  agreeing  in  these  respects  with 
the  salts  of  iron  with  which  analogous  changes  take  place,  both  in  the 
character  and  intensity  of  their  physiological  action,  when  the  mole¬ 
cule  is  doubled  in  the  change  from  ferrous  to  ferric  salts,  as  Dr.  Blake 
has  shown  in  the  Journal  of  Anatomy  and  Physiology ,  vol.  iii,  p.  24. 

st.  Andrew’s  graduates’  association. 

Under  this  name,  the  St.  Andrew’s  Medical  Graduates’  Association 
has  been  reconstituted.  The  Council  of  the  Association  is  actively 
engaged  in  promoting  the  re-election  of  Dr.  Richardson,  F.R.S.,  as 
assessor  of  General  Council  in  the  University  Court  of  St.  Andrew’s; 

an  office  which  has  fallen  vacant  by  the  resignation  of  Patrick  Ander¬ 
son,  Esq.  Dr.  Paul  is  Honorary  Treasurer,  and  Dr.  Sedgwick  Hono- 
laiy  Secretary.  Dr.  A.  Watson  Wemyss  has  also  been  a  candidate  for  some 
weeks  for  the  appointment.  He  grounds  his  candidature  on  “the 
gieat  interest  he  entertains  for  the  prosperity  of  the  University,  together 
with  the  experience  he  acquired  as  one  of  the  patrons  of  the  Edinburgh 
Univeisity  before  the  passing  of  the  late  Parliamentary  Act,  and  on 
his  connection  with  the  Medical  School  of  Edinburgh”.  On  these 
grounds,  and  on  the  ground  that  “he  has  at  all  times  done  what  lay 
in  his  power  to  aid  the  medical  profession  and  for  the  advantage  of  the 
public”,  he  claims  the  support  of  the  graduates  in  England  as  well  as 
in  Scotland. 
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THE  HOSPITAL  FOR  SICK  CHILDREN. 

The  new  building  in  Great  Ormond  Street  is  now  nearly  ready  for  the 
reception  of  patients,  and  will  be  opened  at  the  end  of  the  third  week  of 
this  present  month.  In  consequence  of  the  increased  accommodation 
for  patients  which  will  be  afforded,  it  has  been  found  necessary  to  ap¬ 
point  a  third  physician  ;  and  we  are  pleased  to  learn  that  Dr.  Cheadle, 
who  has  held  the  office  of  assistant-physician  for  eight  years,  has  been 
promoted  to  the  higher  post.  The  vacancy  thus  created  in  the  junior 
staff  has  been  filled  by  the  appointment  of  Dr.  Lees,  a  graduate  of  Cam¬ 
bridge,  where  he  was  a  scholar  of  Trinity  College,  and  a  wrangler  in  the 
mathematical  tripos  of  his  year. 

ACCIDENTAL  POISONING  BY  A  DISINFECTANT. 

The  great  increase  of  these  cases  of  late  will  inevitably  necessitate 
some  legislative  enactment  compelling  the  manufacturers  to  put  disin¬ 
fectants  up  in  bottles  of  such  a  distinctive  shape  and  colour  as  to  at 
once  proclaim  the  nature  of  their  contents,  or  the  invention  and  use  of 
some  disinfectants  devoid  of  poisonous  qualities.  The  last  death  re¬ 
ported  from  swallowing  carbolic  acid  was  at  Bolton,  where  a  char¬ 
woman  drank  some  carbolic  acid  in  the  cellar  of  a  hotel  where  she  was 
employed,  thinking  it  was  some  other  liquid.  Shortly  afterwards,  she 
became  unconscious,  and  died  in  half  an  hour. 

WORCESTER  INFIRMARY. 

At  a  special  meeting  of  the  governors  held  at  the  Infirmary  on  Octo¬ 
ber  29th,  Alderman  Webb  proposed,  as  an  addition  to  rule  59  :  “But 
in  case  of  the  unavoidable  absence  of  the  honorary  medical  officer  and 
of  his  substitute,  the  house-surgeon  shall  attend  to  the  patients  of  such 
absent  officer,  and  shall  record  the  fact  of  his  having  done  so  in  a  book 
to  be  laid  before  the  Executive  Committee  ;  and  the  honorary  medical 
officer,  when  called  upon  to  do  so,  shall  furnish  such  explanations,  not 
in  violation  of  professional  confidence,  as  the  Executive  Committee 
may  require.”  Sir  E.  Lechmere  seconded  the  motion,  which,  he  said, 
would  promote  that  cordial  co-operation  between  the  governing  body 
and  the  medical  staff  which  was  essential  to  the  successful  working  of 
the  institution.  In  answer  to  the  Rev.  W.  Thorne,  Dr.  Strange  said 
the  medical  staff  would  cordially  accept  the  motion.  The  motion  was 
'  carried  unanimously.  We  understand  that  the  present  staff  acquiesce 
in  the  resolution,  which  accords  with  the  practice  of  most  of  the  me¬ 
tropolitan  hospitals. 

HOSPITAL  SUNDAY  FUND. 

On  Monday,  the  1st  inst.,  a  meeting  of  the  Council  of  the  Hospital 
Sunday  Fund  was  held  at  the  Mansion  House,  for  the  purpose  of  re¬ 
ceiving  and  considering  the  Report  and  awards  of  the  Committee  of 
Distribution  for  the  present  year.  The  report  stated  that  the  applica¬ 
tions  had  been  13  in  excess  of  those  which  were  accepted  in  1874. 
The  Committee  recommended  that  £22,945  12s.  lid.  should  be  granted 
to  70  general  and  special  hospitals  and  4  institutions,  and  £2,531  os.  2d. 
to  47  dispensaries.  Two  claims  were  altogether  disallowed  ;  and  in 
27  instances,  conferences  were  held  with  the  managers  of  charities  be¬ 
fore  the  awards  were  finally  fixed.  These  conferences  arose  out  of  the 
conditions  under  which  the  Committee  worked  this  year ;  for  they  were 
not  empowered  to  give  any  institution  less  than  its  arithmetical  basis 
without  previously  holding  a  conference  with  the  managing  body  in 
regard  to  the  points  upon  which  it  was  open  to  criticism.  This  is  an 
excellent  rule.  It  gives  managers  an  opportunity  of  pleading  their  own 
cause  ;  and  it  gives  the  Committee  a  means  of  bringing  into  the  light 
any  circumstances  which  they  consider  unsatisfactory.  The  result  of 
the  conferences  this  year  was  that,  in  some  cases,  the  arithmetical  basis 
was  allowed  to  stand  ;  but  in  others,  and  they  formed  the  majority, 
it  was  reduced.  Some  discussion  arose  at  the  meeting  as  to  whether 
the  awards  of  the  Distribution  Committee  were  to  be  regarded  as  final, 
or  whether  the  hospitals  and  dispensaries  should  have  a  right  of  appeal 
to  the  Council.  If  (as  appears  to  have  been  the  case)  no  draft  of  the 
report  was  circulated  among  the  members  of  the  Council,  and  if  there 
was  no  appeal  to  them,  the  Council  were  only  called  together  to  dis¬ 


charge  a  perfunctory  duty,  to  pass  a  vote  of  confidence  in  the  discrete  i 
and  justice  of  the  Committee.  After  some  conversation  upon  this  su 
ject,  the  report  was  adopted,  with  the  understanding  that,  in  futm 
documents  of  such  importance  should  be  circulated  among  the  mei 
bers  of  Council  a  week  before  the  meeting.  The  awards  were  th 
ordered  to  be  paid.  We  observe  that,  as  last  year,  the  London  Hr 
pital  heads  the  list,  with  a  grant  of  £2,404  13s.  4d.,  followed  by  < 
George’s  with  £2,175,  and  the  Middlesex  with  £1,741  is.  8d.  The 
sums  are  considerably  smaller  than  those  which  were  received  by  i! 
same  institutions  last  year. 

CONTEMPT  OF  THE  CORONER’S  -COURT. 

We  are  able  to  give  a  very  simple  and  satisfactory  explanation  of  the  pa: 
graph  with  the  aboveheadingwhichappeared  in  the  daily  papers  on  Thu 
day.  So  far  from  having  “  refused  to  give  evidence”,  Mr.  Collyns,  ti 
house-surgeon  referred  to,  never  received  the  slightest  intimation  tl 
an  inquest  was  about  to  be  held.  The  coroner’s  beadle  left  a  verlj 
message  in  the  morning  with  the  hall-porter,  who  unfortunately  forg 
to  deliver  it ;  and  Mr.  Collyns  heard  nothing  on  the  subject  until 
returned  from  his  walk,  and  found  that,  to  use  Mr.  Samuel  Welle) 
expression,  he  had  been  accused  of  “making  the  coroners  court  cc|i 
temptible”.  The  beadle’s  remarks,  also,  about  the  fees,  were  al 
gether  untrue  ;  it  is  perfectly  well  understood  that  no  fees  can 
claimed  in  the  case  of  a  patient  who  dies  in  the  hospital  ;  and  althouj  j 
the  law  has  always  been  considered  somewhat  hard  on  hospital  office) 
it  has  long  been  quietly  acquiesced  in,  and  there  has  been  no  rece 
agitation  respecting  it. 

THE  CONJOINT  SCHEME. 

There  appears  to  be  a  probability  that  the  negociations  which  have- 
long  delayed  the  settlement  of  the  conjoint  scheme  are  at  length  likely 
end  in  a  successful  realisation  of  the  wishes  of  its  supporters.  It  will' 
remembered  that  the  members  of  the  Apothecaries’  Company  were  pt 
vented,  by  the  peculiarities  incidental  to  their  Act  of  Parliament,  fu 
giving  their  adhesion  to  the  scheme  ;  but  by  their  Enabling  Act,  pass 
last  session,  they  are  now  no  longer  prevented  from  a  general  acceptarH 
of  the  terms.  Another  serious  difficulty  in  the  completion  of  the  schef 
arose  with  respect  to  the  appointment  of  examiners,  notably  of  thosei 
surgery.  We  are  pleased,  therefore,  to  know  that  the  President  of  | 
Royal  College  of  Surgeons  has  now  invited  the  various  medical  examin;,; 
boards  in  England  to  send  each  two  delegates  to  a  conference.  Tf . 
College  of  Physicians,  at  a  meeting  of  the  Fellows  last  week,  appoint, 
the  President,  Sir  George  Burrows,  and  the  Registrar,  Dr.  Pitman, - 
represent  its  interests  at  such  conference.  The  University  of  Oxfdl 
has  appointed  Drs.  Acland  and  Rolleston  to  be  its  delegates  ;  and  jn 
University  of  London  has  nominated  Drs.  Quain  and  Storrar  for  | 
same  purpose.  We  have  not  yet  heard  who  will  represent  the  ot. 
examining  bodies.  It  may  be  hoped,  therefore,  that,  before  the  co- 
mencement  of  another  session,  this  valuable  project  will  be  in  compb 
operation. 

WINTER  QUARTERS  IN  ALGIERS. 

A  correspondent  -writes  to  us  from  Algiers: — “I  send  you  a  >' 
short  remarks  upon  Algiers,  with  regard  to  the  means  of  tra*j 
there,  and  the  accommodation  there,  in  the  hope  that  it  may  prf 
of  service,  as  I  find  that  there  are  many  who  look  upon  Alg>> 
as  a  sort  of  Ultima  Thule.  There  are  two  excellent  lines  Ij 
steamers  which  cross  twice  a  week  from  Marseilles,  the  aveu- 
passage  being  thirty-six  hours.  These  steamers  are  most  comfortan 
fitted  up,  and  the  table  is  good.  They  carry  the  mails,  which  cof 
with  the  utmost  regularity,  so  that  one  can  reckon  on  having  the  Lone, 
newspapers  of  Friday  in  Algiers  on  Monday  morning.  The  h 
accommodation  is  very  fair  (if  not  with  all  the  comforts  of  home),  q1  • 
equal  to  that  of  the  hotels  of  Cannes,  Nice,  and  Mentone.  There  ■  ■ 
three  large  hotels  in  the  town,  which  are  all  pretty  equal  in  me? 
though  they  differ  slightly  in  prices.  The  latter  naturally  depend  • 
the  size  and  exposure  of  the  rooms  required.  Speaking  roughly- 
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gle  man  can  live  very  well  at  the  rate  of  from  ten  shillings  a  day 
wards.  For  those  who  do  not  care  to  reside  in  the  town,  there  is  a 
all  hotel  kept  by  a  Maltese  out  in  the  suburb  of  Mustapha  Supe- 
ur.  In  this  latter  quarter  are  the  numerous  villas  of  the  richer 
:zens  of  Algiers  ;  who,  however,  only  reside  in  them  during  the 
nmer,  and  let  them  during  the  winter  season,  at  prices  varying  from 
xx)  to  S, 000  francs  (£So-£32o)  for  the  season  of  six  months,  which 
.y  be  reckoned  as  lasting  from  the  beginning  of  November  till  the 
i  of  April;  though  up  to  the  end  of  May  it  is  quite  possible  to 
nain  at  Algiers,  and,  indeed,  it  is  more  enjoyable  and  beautiful  at 
d  time  than  at  any  other.  The  weather  here  during  the  last  fort- 
;ht  has  been  most  perfect:  a  cloudless  sky  and  warm  sun,  but  still 
h  enough  air  to  prevent  the  heat  being  oppressive.  The  thermo- 
terhas  marked  75  deg.  in  the  shade  pretty  constantly  every  day,  and 
:  never  fallen  below  58  deg.  at  night.  Of  course,  it  will  not  remain 
?high  long;  but  at  present  it  shows  no  sign  of  change.  The  country 
^much  in  want  of  rain,  hardly  any  having  fallen  since  April.  Very 
f  English  have  as  yet  arrived,  except  those  who  own  villas  and 
ide  here  every  winter.  One  of  the  objections  hitherto  with  regard 
l  AI?’frS  ?“  been  the  absence  of  any  resident  English  physician 
'  C-  1  bis  deficiency  has  been  remedied  this  winter,  as  Dr.  W.  Thomson 
‘  Edinburgh  has  now  settled  here.  With  regard  to  the ’climate  of 
pers,  I  hope  to  be  able  to  send  you  a  few  notes  on  it  from  time  to 
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CIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF  MEDICAL  MEN. 

I E  usual  general  meeting  of  the  Society  was  held  on  the  evening  0f 
ay,  the  29th  ult.,  by  the  liberality  of  the  Fellows  of  the  Royal 
^ llcal  and  Chirurgical  Society,  in  their  library.  Sir  George  Burrows 
t.,  Piesident,  occupied  the  chair.  The  attendance  was  very  limited  • 

)  of  more  than  four  hundred  members,  only  ten  were  present  to  sup’ 

)  the  President ;  and,  of  the  ten,  four  were  officers  of  the  Society 
'  11  may  be  vei7  complimentary  to  the  officers,  as  showing  how 

3  fied  the  members  are  with  the  management,  still  it  would  be  more 
1  dying  to  them  if  the  members  would  attend  at  the  general  meet- 
1  ,  and  manifest  an  interest  in  the  working  of  the  Society.  From 
..half-yearly  statement  of  accounts  read,  it  appeared  that,  during  the 
1  lalf  year,  58  widows  and  20  children  had  received  grants  amounting 
1  e  aggregate  to  ,£1,236  10s.;  the  expenses  had  been  ,£130  ns.  5d.^ 
W  sum  included  the  cost  of  the  circular  sent  in  the  beginning  of 
- -’ear  to  all  members  of  the  profession  eligible  to  become  members 
he  Society.  The  total  receipts  of  the  half  year  available  for 
Ments  had  been  £1,598  10s.,  and  the  payments  £1,367  is 
■  ng  a  balance  of  more  than  £200.  A  legacy  of  £1, 500,  less  duty’ 

»  been  received  from  the  executors  of  Alexander  Barker,  Esq., 
n  legacy  of  £100,  less  duty,  from  the  executors  of  T.  F.  Chilver’ 

S'  a  member  of  the  Society;  and  another  legacy  of  £1,000,  duty 
S  was  ported  b-om  the  Rev.  H.  C.  Morgan.  Sir  Thomas  Watson, 

’  and  ^r-  Baling,  were  elected  vice-presidents  in  the  places  of 
1  Latham  and  Sir  Charles  Locock,  Bart.,  both  deceased  ;  and  Mr. 

‘ tfield  was  elected  a  director  in  the  place  of  the  late  Mr.  Sercombe. 
is  announced  at  the  meeting  that  the  directors  intended,  out  of 
valance  in  hand,  to  make  a  present  at  Christmas  of  £4  to  each 
',V’  IOS-  t°  each  child,  and  £4  to  each  of  the  recipients  from 
‘  opeland  Fund.  The  meeting  closed,  at  about  half-past  nine 
’,  by  a  vote  of  thanks  to  the  President  for  his  attendance  at  the 
-  ng.  It  is  much  to  be  regretted  that  the  members  of  the  profes- 
j'vho  are  eligible  for  membership,  and  who  comprise  the  four 
>  md  medical  men  resident  in  the  London  Postal  District  and  the 
•] metropolitan  parts  of  Middlesex,  do  not  more  fully  avail  them- 
j  °f  tbe  very  great  advantages  which  this  society  offers.  For  an 
^  subscription  of  two  guineas  only,  a  young  man  may  secure  to 
!  *  and  ehUdren  after  his  death  a  sufficiency  to  keep  the  wolf 
r  t  e  door.  But,  as  appeals  are  being  continually  made  to  assist 
lows  and  orphans  of  our  professional  brethren  who  are  in  abso- 
-nury,  nothing  but  reckless  improvidence  can  explain  that  state 


of  things,  for  which  the  above  society  offers  a  complete  remedy  The 
funded  property  standing  in  the  names  of  the  trustees-the  results  of 
legacies  donations  etc. -amounts  to  more  than  ,£70,000,  the  inter.” 
on  which  about  £2,500)  is  added  to  the  yearly  subscriptions  of  the 

meoha,r„f  ,  f5°°  T'y)  fo,‘  distlib"‘ion  to  the  widows  and 

in  mants  vff  .  m  '  L“St  year’  L2.93°  were  thus  distributed 
grants,  whilst  the  working  expenses  did  not  exceed  £250.  The 

ecretaiy,  Mr.  J.  II.  Blackett,  attends  at  the  office,  53,  Berners 

,  ,  .ev^ry  Wednesday  and  Friday,  from  4  to  5  p.m.,  from  whom 

all  lequued  information,  with  prospectuses,  etc.,  may  be  obtained. 


SCOTLAND. 


Dr.  John  Wyllie  has  been  elected  Pathologist  to  the  Royal  In- 
filmary  Edinburgh,  vice  Dr.  Bell  Pettigrew,  appointed  to  the  Chair 
of  Anatomy  and  Medicine  at  St.  Andrew’s. 


The  mortality  of  Glasgow  has  now  remained  for  a  month  at  the 
low  rate  of  twenty-one.  We  believe  that  there  is  no  record  of  such 
a  long  continuance  of  such  a  low  rate  in  Glasgow  ;  but,  with  the 
coming-in  of  cold  weather,  doubtless  there  will  soon  be  a  rise. 


riiE  winter  session  commenced  in  Edinburgh  on  Monday  last,  on 
which  day  inaugural  addresses  were  delivered,  the  one  at  the  Univer¬ 
sity  by  Sir  Alexander  Grant  to  the  whole  body  of  students  ;  that  at 

the  extra-academical  school  by  Mr.  Chiene.  We  publish  it  on  another 
page. 


GLASGOW  MEDICAL  SCHOOL. 

The  medical  classes  in  connection  with  the  Glasgow  University  were 
opened  on  the  27th,  when  the  usual  opening  address  was  delivered  by 
1  ofessoi  Buchanan.  It  was  devoted  principally  to  advice  to  the  stu¬ 
dents  as  to  their  general  conduct  in  and  out  of  the  lecture-room.  Re¬ 
gular  and  constant  attendance  on  the  lectures  was  advocated  as  the 
best  means  of  utilising  the  opportunities  afforded  of  acquiring  know- 
ledge.  The  session  at  the  Andersonian  University  commenced  on  the 
day  following,  Dr.  Alexander  Lindsay  being  the  lecturer. 


POISONING  by  gas. 

Another  poisoning  by  gas  has  occurred  recently.  A  tinsmith,  named 
McLeish,  and  his  two  children,  who  all  occupied  the  same  room  in  a 
small  house  in  Arbroath,  were  found  suffocated  in  bed  on  Friday  morn¬ 
ing  ;  the  children  were  dead,  but  the  man  was  still  living,  though  un¬ 
conscious.  d  he  room  in  which  they  were  sleeping  was  about  twelve  feet 
square;  the  gas  had  escaped  from  the  lead-hole  of  the  meter,  the  tem¬ 
porary  plug  which  had  been  inserted  into  it  having  fallen  out.  Every 
effort  was  made  by  the  medical  men  of  the  town,  several  of  whom  saw 
McLeish,  to  restore  him  to  consciousness,  but  without  avail ;  and  he 


died  in  the  course  of  the  following1  night. 


UNIVERSITY  AFFAIRS. 

At  the  meeting  of  the  Edinburgh  University  Court  on  the  27th  ult., 
besides  other  business,  the  court  adhered  to  their  objections  to  the 
alterations  proposed  by  the  University  of  Aberdeen  with  reference  to 
additional  examiners  in  medicine.  It  was  also  proposed  some  time 
since,  by  the  same  University,  that  Greek  should  be  made  an  optional 
subject  for  the  M.D.  degree  ;  that  the  examination  in  clinical  surgery 
should  be  taken  at  the  end  of  the  third  year  of  study,  with  some  further 
changes.  1  he  Edinburgh  court  had  already  sent  in  answers  objecting 
to  these  changes  ;  and  now  a  committee  was  appointed  to  prepare  and 
send  in  a  further'  answer.  Mr.  Andrew  Wilson  was  recognised  as  a 
lecturer  on  natural  history  in  Edinburgh,  whose  lectures  should  qualify 
foi  graduation  in  medicine  in  the  University;  and  Mr.  Millen  Coughtrey, 
Professor  of  Anatomy,  University  of  Otago,  New  Zealand,  was  recog  - 
nised  as  a  lecturer  whose  lectures  should  qualify  for  graduation  in 
medicine  in  the  University. 
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FAREWELL  DINNER  TO  PROFESSOR  DEWAR. 

On  the  27th,  Professor  James  Dewar  was  entertained  at  dinner  by 
a  number  of  scientific  and  other  friends  on  the  occasion  of  his  leaving 
Edinburgh  to  fill  the  Jacksonian  chair  of  Natural  Philosophy  in  the 
University  of  Cambridge.  Professor  Crum  Brown  was  in  the  chair  ; 
and  was  supported  by  Sir  Robert  Christison,  Professor  Tait,  Dr. 
Matthews  Duncan,  Dr.  McKendrick,  and  many  others..  In  proposing 
Professor  Dewar’s  health,  the  chairman  referred  to  his  distinguished 
career  as  a  student,  as  assistant  to  Dr.  Lyon  Playfair,  and  as  an  origina 
investigator  in  chemical  science.  The  toast  was  very  heartily  responded 
to  ;  and,  after  a  number  of  other  toasts,  the  evening  was  brought  to  a 
close  by  wishing  Professor  Dewar  every  success  in  his  new  position. 


THE  WATER-SUPPLY  OF  EDINBURGH. 

From  the  usual  returns  of  the  state  of  the  reservoirs,  we  learn  that 
Loganlea  remains  empty  ;  and  that  all  the  others  have  fallen  more  or 
less,  except  Chutterdean,  which  has  risen  a  foot  and  a  half ;  the  stock 
of  water  now  stands  at  29,700,000  cubic  feet,  as  compared  with 
56,000,000  at  the  corresponding  date  last  year  ;  the  delivery  continues 
at  the  rate  of  26.24  gallons  a  head  to  a  population  of  275,000.  The 
rainfall  at  Glencorse  has  been  considerably  less  than  at  a  correspond¬ 
ing  period  of  last  year  or  the  year  before. 

THE  NEW  BLIND  ASYLUM  AT  EDINBURGH. 

The  directors  of  the  Royal  Blind  Asylum  held  their  first  meeting  in 
the  new  institution,  Craigmillar  Park,  on  the  26th.  The  chairman, 
Mr  Cowan,  M.P.,  delivered  a  short  address  of  congratulation  on  the 
progress  and  extent  of  the  new  buildings.  The  new  asylum,  he  said, 
was  built  rather  in  excess  of  the  present  demands  ;  but  there  was  little 
doubt  it  would  soon  be  fully  occupied.  He  hoped  that  now  that  the 
new  buildings  were  completed,  the  increase  in  the  subscriptions  of  the 
friends  of  the  blind  would  be  considerable  ;  but  was  glad  to  learn  that 
the  directors,  in  undertaking  this  important  work,  had  not  seriously 
burdened  the  existing  funds  of  the  asylum. 


SCARLET  FEVER  IN  EDINBURGH. 

Scarlet  fever  continues  to  be  very  prevalent  in  Edinburgh  ;  and, 
again,  all  the  deaths  from  zymotic  diseases  (seventeen  in  number)  which 
occurred  last  week  in  the  city  are,  with  one  exception,  due  to  that 

cause _ the  one  excepted  case  being  due  to  whooping-cough;  apart 

from  this,  the  general  health  is  very  good,  the  mortality,  in  spite  of 
the  number  of  scarlet  fever  cases,  being  at  the  rate  of  twenty  in  the 
thousand. 


IRELAND. 


DEATH  OF  DR.  JOHN  HAMILTON. 

After  a  painful  illness  of  some  months’  duration,  this  gentleman  died 
at  his  residence  in  Dublin  on  last  Tuesday,  in  his  sixty-seventh  year. 
Dr.  Hamilton  was  a  surgeon  of  considerable  eminence,  and  was  much 
esteemed  for  his  skill,  combined  with  great  courtesy  and  kindness  of 
disposition.  He  was  Vice-President  of  the  Royal  College  of  Surgeons 
in  Ireland,  Visiting  Surgeon  to  Swift’s  Hospital  for  the  Insane,  Sur¬ 
geon  in  Ordinary  to  the  Queen,  Ex-President  of  the  Pathological 
Society  of  Dublin,  and  late  Surgeon  to  the  Richmond  Hospital,  etc. 
Dr.  Hamilton  had  a  very  extensive  practice,  and  was  the  author  of 
some  works  on  syphilitic  affections. 


DUBLIN  MAIN  DRAINAGE. 

At  a  special  meeting  of  the  Corporation  of  Dublin  held  on  the  27th 
ult.,  the  draft  of  a  Bill  intended  to  amend  the  Dublin  Main  Drainage 
Act  was  brought  forward,  and  it  was  determined  that  the  necessary 
steps  should  be  taken  for  bringing  forward  the  Bill  in  the  ensuing  ses¬ 
sion.  During  the  sitting,  a  communication  was  read  from  the  Lords  of 
the  Treasury,  stating  that  they  were  not  at  present  in  a  position  to 
answer  the  question  of  the  additional  security  that  will  be  requited  foi 


the  advances  to  be  made  for  the  main  drainage  of  Dublin  ;  and,  lo  - 
ing  to  the  large  amount  of  public  money  which  will  be  advanced  r 
this  work,  as  well  as  to  the  amount  contributed  out  of  public  mont, 
they  consider  it  an  imperative  necessity  that  the  Government  shol 
be  represented  on  the  Committee  charged  with  the  responsibility! 
carrying  out  the  works,  by  two  officers  who  should  possess  the  s.  e 
right  to  vote  and  take  part  in  the  proceedings  of  the  Drainage  G  - 
mittee  as  every  other  member  of  that  board.  This  decision  of  e 
Treasury  has  met  with  the  approval  of  the  citizens,  but  has  mh 
annoyed  the  Corporation  and  their  friends. 


HOW  DISEASES  ARE  SPREAD. 

In  the  police-court  at  Cork,  last  week,  one  of  the  parties  interested 
a  case  was  a  woman  who  had  a  child  in  her  arms  affected  with  sir. 
latina,  and  almost  in  a  dying  condition.  No  punishment  was  award 
by  the  presiding  magistrate,  who  merely  made  an  order  that  no  woi  11 
with  a  child  in  her  arms  should  be  admitted  into  the  court  for.e 
future.  The  police-court  at  the  time  was  densely  crowded ;  and,  q- 
sequently,  it  is  to  be  expected  that  more  than  one  of  those  presen  it 
the  time  maybe  affected  with  a  disease  so  terribly  infectious  as  s  :• 
latina,  by  the  imprudence  of  this  woman. 


AN  ATTEMPTED  NUISANCE. 

The  Corporation  of  Dublin  attempted  lately  to  construct  in  on  pi 
the  leading  thoroughfares  of  Dublin  a  public  latrine,  and  a  few  i>< 
since  had  several  men  excavating,  as  a  preliminary  for  its  fork* 
tion,  a  hole  in  the  centre  of  the  street  in  question,  which  wa:c 
contain  a  trough  fifteen  feet  long,  to  be  filled  with  water,  and  the  k 
tents  removed  day  by  day.  The  residents  bittesly  complained  of  is 
unjust  procedure,  deteriorating  as  it  would  the  value  of  property  inbi 
immediate  vicinity,  and  also  in  a  sanitary  point  of  view  again1  £ 
nuisance  of  the  kind.  They  waited  upon  the  Corporation,  who,  £ 
meeting  held  last  Monday,  finally  determined  to  stop  the  objects 
able  measure.  One  of  the  local  papers  in  commenting  upon  this  :.t 
ter,  said  that  they  would  dissuade  the  residents  from  having  recos« 
to  anything  like  Lynch  law ;  yet  it  would  be  a  fitting  judgmeijp 
shut  up  the  whole  Committee  who  attempted  to  perpetuate  the  jtii 
their  own  cloaca  for  twenty-four  hours  £  a  sentence  from  which  few  it 
side  the  Corporation  would  dissent. 


SURGICAL  SOCIETY  OF  IRELAND. 

At  a  meeting  held  on  the  1st  inst.,  the  following  gentlemen  i» 
selected  by  ballot  members  of  Council  for  the  ensuing  year.  1st 
dent:  Edward  Hamilton.  Vice-President:  John  Hamilton.  Coud 
Charles  Benson,  M.  Harry  Stapleton,  Philip  Bevan,  Richarcp 
Butcher,  James  H.  Wharton,  George  H.  Porter,  J.  Stannus  Hups 
William  Colies,  Albert  Walsh,  Rawdon  Macnamara,  John  Ba:ir 
Joliffe  Tufnell,  John  Morgan,  Edward  D.  Mapother,  Henry  'a; 
Croly,  Edward  H.  Bennett,  Anthony  Corley,  William  Stokes,  Btt 
min  F.  McDowell.  Honorary  Secretaries:  Benjamin  Wills  Rid  <3 
son,  Humphrey  Minchin. 

ULSTER  EYE,  EAR,  AND  THROAT  HOSPITAL,  BELFAST. 
This  institution  was  opened  in  January  1871,  and  since  then, I' 
annual  number  of  patients  receiving  benefit  from  it  has  increases 
rapidly  that  the  expenditure  has  been  in  excess  of  the  income, a 
there  is  at  present  a  debt  on  the  hospital  to  the  amount  of  IT 
The  building  itself  was  a  gift  of  the  late  Mr.  Edward  Benn,  bu  h 
cost  of  the  inmates  has  incurred  this  debt,  the  managers  of  the  cW 
being  desirous  to  meet  the  many  pressing  claims  of  the  poor  12 
applied  for  treatment.  It  is  intended  to  raise  the  sum  required  r 
bazaar,  which  will  be  held  in  a  few  months,  and  we  trust  its  su?s 
will  meet  with  the  expectations  of  its  promoters.  The  Ladies  <■“ 
mittee,  in  a  circular  lately  issued,  drew  attention  to  the  fact  thafi 
one  half  of  the  patients  in  the  intern  department  have  been  co> r 
people,  but  on  looking  over  the  reports,  they  find  an  entire  absen  ■ 
support  from  the  country  gentry. 


\Tov.  6,  1875.] 
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MEDICAL  ADVERTISING. 

the  last  meeting  of  the  Bath  and  Bristol  Branch  of  the  British 
lical  Association,  it  was  proposed  by  Dr.  Falconer,  President  of 
1  mcil  of  the  Association,  seconded  by  Mr.  Mason,  and  carried 

( mimously — 

‘  That,  in  the  opinion  of  this  meeting,  the  practice  of  advertising 
,  lical  books  in  the  public  newspapers  is  derogatory  to  the  interests 
•  dignity  of  the  profession,  and  likely  to  occasion  social  inconvenience 
.  annoyance,  and  should,  therefore,  be  discontinued.” 

a  the  annual  meeting  of  the  Shropshire  Ethical  Branch,  on  October 

1h,  the  following  resolution  was  adopted  unanimously _ 

That,  in  .the  opinion  of  the  meeting,  the  system  of  advocating  me- 
il  works  in  non-medical  papers,  is  highly  objectionable,  and  in- 
lpatible  with  the  honour  and  dignity  of  the  profession;  alike 
r  ehensible,  also,  is  the  practice  of  giving  written  testimony  in  favour 
1  tides  of  commerce,  and  tacitly  or  otherwise  sanctioning  its  publi- 
.  jn.”  53 
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OUTBREAK  OF  TYPHOID  FEVER  IN  THE 
UPPINGHAM  SCHOOL. 


i  icgiet  to  put  upon  record  particulars  of  a  severe  outbreak  of  fever 
r  lis  school,  under  circumstances  indicating  grave  neglect  of  ordinary 
a  ary  precautions. 

June  last,  Lord  Hawke’s  son  was  seized  with  enteric  fever,  and  died 
1  le  24th,  just  at  the  commencement  of  the  Midsummer  holidays, 
was  the  first  case.  On  September  21st,  another  boy  was  seized 
e.same  house,  that  of  the  master  of  the  lower  school.  This  house  is 
isolated,  and  has  no  connection  with  the  general  drainage  of  Up- 
iam ;  in  fact,  all  the  sewage  is  received  into  cesspits,  which  are 
to  the  water-supply.  The  cisterns  supplying  the  water-closets  in 
y  ail  the  houses  (infected)  are  supplied  with  lifts,  from  which  the 
utories  aie  supplied  with  water.  After  this  second  case,  the  fever 
tMi  and  continued  to  spread  in  other  masters’  houses  in  the  neigh- 
ri  mod  of  the  lower  school,  the  boys  of  which  were  in  the  habit3 of 
|»r  froP  ?ne  house  to  another  to  take  their  lessons.  Up  to  October 
no  intimation  whatever  was  given  to  the  sanitary  authority  of  the 
of  things  within,  the  masters’  houses,  and  the  fact  that  enteric 
v  as  prevailing  in  these  houses  was  quite  accidentally  made  known 
1  lv'erP°°l  on  the  9th,  where  many  parents  of  the  boys  reside. 

1  a  parents  met  and  telegraphed  on  the  nth  to  the  head- master, 

•  lemanded  that  an  investigation  should  be  made.  lie  replied,  that 
1Q  •rt  keen  taken.  It  was,  however,  by  the  evening  post  of  the 
.  The  sanitary  authority  were  made  aware  of  this  fever  on  Octo- 
jlh;  then  there  were  over  thirty  boys  down,  and  some  expected 
1  "  ^  here  have  been  no  fresh  cases.  There  have,  however,  been 
Heaths  m  all  four  since  October  13th,  and  one  in  June  last. 

e  medical  officer  has  been  eight  days  investigating  the  cause  of 
tutbreak,  and  has  no  doubt  that  it  originated  within  the  house  of 
fiiwer  school.  At  a.  meeting  on  October  27th,  the  medical  officer 
I  nth  read  a  preliiminary  report  on  the  cause  of  the  outbreak,  and 
<■  imended  that  notices  should  at  once  be  served  on  four  of  the 
a  rs  to  remove  the  nuisances  caused  by  their  cesspits.  On  the  3rd 
■  t,  another  meeting  took  place,  and  the  medical  officer  of  health 
fted  further;  the  result  being,  that  the  head-master  and  others 
-  served  with  notices  the  same  afternoon  to  remove  nuisances 
■S  “Ora  cesspits,  etc.  At  the  same  meeting,  a  vote  of  censure 
'assed  on  the  masters  in  whose  houses  the  fever  had  occurred,  for 
'-  .aving  immediately  communicated  with  the  sanitary  authority, 
•'d  of  allowing  the  disease  to  increase  as  it  did  from  September 
Ho  October  13th.  The  medical  attendant  (who  is  the  only  medical 
M  tioner  in  the  town  allowed  by  the  head-master  to  attend  the  boys) 
blamed  for  not  attending  a  meeting  of  medical  men  of  the 
'convened  by  the  medical  officer  of  health,  and  for  withholding 
'nation  from  him. 

I:  medical  officer  of  health  called  in  on  Monday  last  Mr.  Roger 
,  iff 1  ,  foconsulthim  as  to  some  engineering  difficulties  connected 
I  e  drainage;  and. that  gentleman  was  on  the  3rd  inst.  appointed 
unanimous  resolution  to  report  on  the  sewers,  etc.,  of  the  town, 
he  view  of  making  the  drainage-system,  both  public  and  private, 

^  ffilete  as  possible. 

.  Haviland,  finding  that  the  healthy  boys  were  allowed  by  the 
naster  still  to  go  to  the  infected  houses,  immediately  wrote  to 


him,  on  his  own  responsibility,  to  prohibit  the  practice.  A  meetinn  of 

t'Kir  f 1 " '$lVhC  Friday  ,  and  U  was  S  d 

that  the  school  should  be  dismissed  1  he  boys  left  for  home  on  Tues¬ 
day,  the  2nd  The  boys  m  the  hospital  are  doing  well.  One  boy, 
however,  is  still  seriously  ill.  ° 

The  house  in  which  the  outbreak  took  place  is  a  splendid  mansion ; 
but  the  architect  seems  to  have  never  entertained  the  idea  of  its  being 
necessary  to  provide  for  the  health  of  its  inmates.  Gigantic  cesspools  lie 
in  close  relation  to  the  water-supply,  and  every  arrangement  is  made  for 
the  pollution  of  the  air  by  regurgitation  of  gases  from  them 
The  school-register  contains  the  names  of  about  375  boys. 


EXAMINERS  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 


A  meeting  of  the  Council  of  the  College  was  held  on  the  1st  instant  to 
receive  the  report  of  the  Committee  appointed  to  consider  and  report 
on  the  best  means  of  giving  effect  to  the  new  Bye-laws  relating  to  Exa¬ 
miners  and  Examinations  in  Anatomy  and  Physiology.  It  was  found 
convenient  by  the  Committee  to  arrange  the  subjects  of  which  they 
treated  under  four  heads.  The  following  are  the  more  important  details. 

I.  With  respect  to  the  mode  of  appointment  of  the  Examiners  in 
Anatomy  and  Physiology,  hereinafter  called  the  Board  of  Examiners  in 
Anatomy  and  Physiology,  the  Committee  recommended  to  the  Council 
the  adoption  of  regulations  for  the  formation  of  a  Board  of  Examiners 
in  Anatomy  and  Physiology  for  the  Membership  and  Fellowship,  of 
which  the  following  are  the  more  important.  1.  The  Board  of  Exa¬ 
miners  in  Anatomy  and  Physiology  shall  consist  of  nine  Members  to  be 
app°mted  by  the  Council  to  conduct  the  Examinations  in  Anatomy 
and  Physiology  for  the  Membership  and  Fellowship  of  the  College.  2. 
The  Examiners  shall  be  elected  from  the  Fellows  of  the  College  3 
One  Member,  at  least,  of  the  Board  shall  be  a  Member  of  the  Court  of 
Examiners,  and  shall  act  as  Chairman  of  the  Board.  4.  The  Exa¬ 
miners  in  Anatomy  and  Physiology  shall  be  elected  annually.  5.  An 
Examiner  in  Anaromy  and  Physiology  shall  not  hold  office  for  more  than 
five  consecutive  years  ;  but,  after  an  interval  of  one  or  more  years,  shall 
again  be  eligible  for  election.  10.  Notice  of  intended  elections  to  the 
Board  of  Examiners  in  Anatomy  and  Physiology  shall  be  advertised  in 
the  medical  journals  not  less  than  six  weeks  prior  to  the  date  of  those 
elections  ;  and  Candidates  shall  be  invited  to  send  in  their  applications 
to  the  Secretary  not  less  than  one  month  prior  to  the  date  of  election. 

II.  As  regards  the  mode  of  payment  of  the  Members  of  the  Board  of 
Examiners  in  Anatomy  and  Physiology  and  of  the  Members  of  the 
Court  of  Examiners  for  the  Membership,  the  Committee  adopted  the 
principle,  that  Examiners  shall  be  paid  according  to  work  done,  i.e.,  by 
a  capitation  fee  divisible  between  the  Examiners  present  at  each  Exa¬ 
mination  ;  and  from  calculations  based  upon  the  receipt  and  expendi¬ 
ture  of  the  last  five  years,  recommended  the  Council  to  sanction  the 
following  regulations  for  payment  of  Examiners  for  the  Membership, 
whereby  each  Examiner  in  Anatomy  and  Physiology  will  receive  about 
,£14 °  per  annum,  and  each  Member  of  the  Court  of  Examiners  about 
^200 per  annum,  viz.  :  1.  The  Members  of  the  Board  of  Examiners 
in  Anatomy  and  Physiology  for  the  Membership  shall  be  paid  by  an 
equal  division,  amongst  those  present  at  each  Examination,  of  £2  per 
Candidate.  2.  The  Members  of  the  Court  of  Examiners  shall  be  paid 
by  an  equal  division,  amongst  those  present  at  each  Examination  for 
the  Membership,  of  ^4  4s.  per  Candidate,  the  time  occupied  in  the 
final  Examination  being  twice  as  much  as  that  allotted  to  the  Examina¬ 
tion  in  Anatomy  and  Physiology.  3.  Each  Member  of  the  Court  of 
Examiners  shall,  in  accordance  with  the  provisions  of  the  Bye-laws, 
receive  the  fee  oi  £1  is.  for  each  attendance  at  a  meeting,  over  and 
above  the  sum  received  by  him  as  his  share  of  the  Capitation  Fee. 

III.  Regarding  the  mode  of  payment  of  the  Members  of  the  Board 
of  Examiners  in  Anatomy  and  Physiology  and  of  the  Members  of  the 
Court  of  Examiners  for  the  Fellowship,  the  Committee  took  into  con¬ 
sideration  the  small  amount  now  received  from  Candidates  for  the  Fel¬ 
lowship,  and  the  very  inadequate  payment  to  Examiners  for  the  Exa¬ 
minations  for  the  Fellowship  ;  and,  with  a  view  to  remedy  this  state  of 
things,  recommended  to  the  Council  that  immediate  steps  be  taken  to 
obtain  a  Bye-law  enabling  the  College,  in  accordance  with  the  pro¬ 
visions  of  Section  7  of  the  Charter  of  the  7th  Victoria,  to  require  that  a 
Candidate  for  the  Fellowship  by  Examination  shall  pay  a  fee  not  ex¬ 
ceeding  Thirty  Guineas  over  and  besides  any  stamp-duty  on  his  ad¬ 
mittance  or  diploma.  The  Committee,  in  anticipation  of  such  a  Bye¬ 
law  being  obtained,  recommended  the  Council  to  adopt  regulations  for 
the  payment  of  the  Examiners  in  Anatomy  and  Physiology  and  of  the 
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Court  of  Examiners  for  the  Fellowship,  which,  based  upon  calculations 
extending  over  the  last  five  years,  will  give  to  each  Member  of  the 
Board  about  £30  per  annum,  and  to  each  Member  of  the  Court  (in¬ 
cluding  his  fee  of  £\  is.  for  each  attendance  on  a  meeting  of  the  Court) 
about  /45  per  annum,  the  time  expended  in  the  conduct  of  the  final 
Examination  of  each  Candidate  for  the  Fellowship  being  rather  more 
than  three  times  longer  than  that  employed  for  each  Candidate  in  the 
Examination  in  Anatomy  and  Physiology  for  such  Fellowship. 

IV.  With  respect  to  the  Degrees,  Diplomas,  Licenses,  or  Certificates 
to  be  recognised  as  exempting  Candidates  from  the  necessity  of  passing 
the  Examinations  in  Anatomy  and  Physiology  for  the  Membership  and 
Fellowship  respectively,  the  Committee  had  had  under  consideration 
this  subject,  together  with  Mr.  Quain’s  letter  of  the  14th  of  January 
last,  calling  the  attention  of  the  Council  to  the  existing  regulations  for 
the  Membership  of  the  College,  as  affecting  the  eligibility  for  admission 
to  Examination  of  Graduates  in  Surgery  of  Scottish  Universities,  and 
suggesting  to  the  Council  whether  it  might  not  be  expedient  to  grant 
greater  facilities  than  they  at  present  possess  to  Graduates  in  Medicine 
and  Surgery  of  the  British  Universities  desirous  of  obtaining  the 
Diploma  of  this  College.  The  Committee  were  not  prepared  to  make 
any  recommendation  to  the  Council  on  this  subject,  but  proposed  to 
defer  it  for  a  future  report. 

The  report  having  been  agreed  to,  a  meeting  of  the  Council  will  be 
held  on  the  nth  instant  to  confirm  the  same  ;  and,  as  will  be  seen  in 
our  advertising  columns,  notice  has  been  given  that  the  Council  will, 
in  December  next,  proceed  to  the  election  of  Examiners  in  Anatomy 
and  Physiology  ;  and  Fellows  of  the  College  are  invited  to  send  in  their 
applications  for  the  appointments. 


PROVINCIAL  MEDICAL  SCHOOLS. 


The  official  return  of  the  number  of  gentlemen  pursuing  their  profes¬ 
sional  studies  at  the  eight  recognised  provincial  hospitals,  has  just  been 
made  to  Dr.  J.  W.  Ogle,  the  Government  inspector  of  the  anatomical 
schools  in  connection  with  those  hospitals,  from  which  it  will  be  seen  that 
there  is  a  considerable  falling  off  from  the  number  quoted  last  session. 


1875.  1874.  1873. 

1.  Manchester,  Owens  College  . 119  142  338 

2.  Liverpool  Infirmary  . .  . .  . .  . .  . .  63  72  84 

3.  Birmingham,  Queen’s  College  ..  ..  ..59  72  79 

4.  Leeds  School  of  Medicine  . .  . .  . .  . .  45  43  46 

5.  Cambridge  University  School  ..  ..  ..36  44  40 

6.  Durham  University  College  ..  ..  ..28  37  34 

7.  Bristol  Old  Park  Medical  School  . .  ..  ..31  26  24 

8.  Sheffield  Medical  Institution  ..  ..  ..17  15  10 

Totals . 398  433  455 


It  will  be  seen  that  there  is  an  increase  in  the  number  of  students  at  the 
two  smallest  schools.  Leeds  remains  stationary,  but  at  the  large  schools 
there  are  in  some  cases  a  considerable  decrease.  The  gross  numbers 
showing  the  diminution  will  be  seen  above. 

The  following  comparative  table  will,  no  doubt,  be  read  with  consi¬ 
derable  interest,  not  only  by  the  metropolitan  and  provincial  teachers, 
but  by  the  profession  generally,  as  showing  the  number  of  medical  stu¬ 
dents  in  town  and  country  respectively  during  the  past  decade. 


Years. 

Metropolitan. 

Provincial 

Totals. 

1865 

..  ..  IOI3  .. 

..  249  .. 

. .  1262 

2866 

..  258  .. 

..  1285 

3867 

..  ..  1125  •• 

..  257  ., 

..  1382 

1868 

..  1194  .. 

. .  284  . . 

..  1478 

1869 

.  .  .  .  1241 

•  •  33°  •  • 

••  i57t 

1870 

..  1298 

..  357  •• 

..  3633 

1871 

.  3473  . . 

. .  368  . . 

..  1843 

3872 

..  ..  3496  .. 

.  .  402  .  . 

..  1898 

3873 

..  3630  .. 

• •  455  • • 

. .  2105 

2S74 

..  1745  .. 

• •  453  • • 

. .  2198 

187s 

..  ..  *1769  .. 

•  •  398  •  • 

. .  2367 

It  will  therefore  be  seen  that  at  our  eleven  recognised  metropolitan 
schools  there  is  an  increase  of  twenty-four  students  over  the  number  of 
last  year,  including  dental  students,  and  that  this  increase  has  been  pro¬ 
gressing  since  1865,  whereas  there  is  a  decrease  of  fifty-five  students  at 
the  eight  recognised  provincial  schools  since  last  session. 


*  It  will  be  seen  that  there  is  a  slight  increase  in  the  number  a'ready  published  in 
this  Journal,  of  gentlemen  pursuing  their  studies  in  this  metropolis  :  this  includes 
also  five  more  new  entries  ;  viz.,  one  each  to  the  following  schools — St.  Bartholo¬ 
mew’s,  St.  George’s,  University  College,  Middlesex,  and  the  Westminster. 


ASSOCIATION  INTELLIGENCE. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRIC' 

The  next  meeting  is  appointed  to  be  held  at  St.  Bartholomew’s  H. 
pital,  Rochester,  on  Wednesday,  November  10th,  at  4  P.M. :  RobiH 
Ross  Brown,  Esq.,  in  the  Chair. 

Dinner  will  be  provided  at  the  Bull  Plotel  at  6  P.M. 

Papers  on  clinical  subjects  have  been  promised  by  the  Surgeon' f 
the  Hospital. 

Frederick  J.  Brown,  M.D.,  Honorary  Secretary jl 
Rochester,  November  1st,  1875. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRIC 

MEETINGS. 

The  next  meeting  of  the  above  District  will  be  held  in  the  Libr? 
of  the  County  Hospital,"  Canterbury,  on  Thursday,  November  nr 
1875,  at  3  o’clock  ;  Frank  Wacher,  Esq.,  in  the  Chair. 

Dinner  will  be  provided  at  the  Fleur-de-Lis  Hotel  at  5  o’clock  n> 
cisely.  Charge,  6s.  6d.,  exclusive  of  wine. 

Notices  have  been  received  of  the  following  communications  toe 
read  at  the  meeting. 

1.  The  Report  of  the  Ethical  Committee  will  be  submitted  ? 
adoption. 

2.  Mr.  Clement  Walter  :  A  few  remarks  on  Diabetes. 

3.  Mr.  Rigden  :  The  comparative  Birth-rate  and  number  of  C- 
ceptions  at  different  periods  of  the  year  at  Canterbury. 

4.  Mr.  Rigden  :  A  case  of  Shoulder-Presentation  in  which  the  a 
had  been  prolapsed  during  fifteen  hours. 

5.  Dr.  ITousby  Wright :  A  case  of  Empyema  treated  by  Aspirati. 
Gentlemen  who  intend  to  be  present  at  the  dinner  are  particuk? 

requested  to  inform  me  on  or  before  Tuesday,  the  9th  instant. 

Edward  Whitfeld  Thurston,  Honorary  Secretary 
Ashford,  November  3rd,  1875. 


THAMES  VALLEY  BRANCH. 


Tiie  first  meeting  of  the  above  Branch  will  take  place  at  the  Bed 
Room  of  the  Richmond  Infirmary,  on  Wednesday,  November  I7thjt 
four  o’clock. 

Papers  will  be  read  by — •  ' ,  JM 

1.  Dr.  Milner  Fothergill  :  On  the  use  of  Digitalis  in  Aortic  Dise:. 

2.  Dr.  Donkin  :  On  the  Nomenclature  of  Bright’s  Disease,  clinicy 
considered. 

3.  Dr.  Wiltshire  :  On  the  Pathology,  Diagnosis,  and  Treatment 
Uterine  Polypi. 

4.  Dr.  Fenn  :  On  the  Pathology  and  Treatment  of  Acute  Rhei  - 
atism. 

There  will  be  a  dinner  afterwards  at  the  Greyhound  Flotel  at  t 
o’clock.  Charge,  7s.  6d.  each,  exclusive  of  wine. 

F.  P.  Atkinson,  M.D.,  Hon.  Sd. 

Kingston-on-Thames,  November  2nd,  1875. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 


The  next  meeting  will  be  held  in  the  Council  Room  of  the  Midi*! 
Institute  on  Thursday,  November  nth,  1875.  The  Chair  will  be  taft 
by  the  President  at  3  o’clock  P.M.  precisely. 

The  following  papers  will  be  read. 

1.  Mr.  Furneaux  Jordan  :  The  Gradual  Decrease  of  Operative  Im¬ 


a¬ 


gery.  _ 

2.  Dr.  Warden:  On  Contraction  of  the  Meatus  Auditorius  ExterV 
and  its  treatment  by  a  new  form  of  Dilator. 

Members  are  invited  to  exhibit  pathological  specimens  at  th 
menccment  of  the  meeting. 

Balthazar  Foster  M.D.  )  IIonorary  Secretaries 
James  Sawyer,  M.D.  j  J  I 

Birmingham,  November  1875. 


PROCEEDINGS  OF  THE  COMMITTEE  OF  COUNCIL 

At  a  Meeting  of  the  Committee  of  Council,  held  at  the  office  of'C 
Association,  36,  Great  Queen  Street,  London,  on  Tuesday,  the  1 2th  y 
of  October,  1875.  Present:  Dr.  Falconer,  President  of  the  Counci 
the  Chair;  Mr.  W.  D.  Husband  (Treasurer),  Dr.  Clifford  Allbutt,  [• 
J.  W.  Baker  (Derby),  Mr.  Callender,  F.R.S.,  Dr.  C.  Chadwick,  - 
R.  Farquharson ,  Mr.  R.  S.  Fowler,  Dr.  E.  L.  Fox,  Mr.  R.  Harris 
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G.  F.  Hodgson,  Mr.  F. E.  Manby,  Dr. Morris, Mr. R. II.  B. Nicholson, 
C.  Parsons,  Dr.  W.  Procter,  Dr.  Sibson,  F.R.  S.,  Dr.  W.  F.  Wade, 
Waters  (Chester),  Mr.  C.  G.  Wheelhouse,  Dr.  E.  Wilkinson,  Mr. 

uel  Wood. 

he  minutes  of  the  last  meeting  were  read  and  found  correct, 
ead  letters  of  apology  for  non-attendance  from  Mr.  Alfred  Baker, 
2  E.  Copeman,  Dr.  Alfred  Carpenter,  Dr.  Matthews  Duncan,  and 

)  B.  Foster. 

;ad  list  of  candidates  for  election. 

'solved- — That  the  twenty-one  gentlemen  whose  names  appear  on 
h  circular  convening  the  meeting,  be  and  they  are  hereby  elected 
;  ffiers  of  the  Association. 

■solved—  That  the  minutes  of  the  Journal  and  Finance  Committee 
f  ris  day’s  date  be  approved,  and  the  recommendations  carried  into 

it. 

r.  Hodgson  then  withdrew  his  motion  of  which  he  had  given 
c  :e,  relative  to  the  annual  meeting  being  held  at  Brighton  in  1876. 

■solved— That  the  President-elect,  the  President  of  the  Council, 
l  Treasurer,  Dr.  Carpenter,  Mr.  Callender,-  F.R.S.,  Dr.  Chadwick, 

1  Bramwell,  Mr.  Hodgson,  Dr.  Hall,  Mr.  Humphry,  Dr.  Holman, 

>  W.  Moore,  Dr.  S.  Monckton,  Dr.  Jardine  Murray,  Dr.  Parsons, 

1  Sibson,  F.R.S.,  Mr.  Heckstall  Smith  (St.  Mary  Cray),  Dr.  Sted- 
Mr.  Salzmann,  Dr.  Wade,  and  Mr.  Wheelhouse,  be  the  Ar- 
;ment  Committee,  with  power  to  add  members  of  the  South-Eastern 
ch — the  number  not  to  exceed  twenty-four. 

solved — That  there  be  three  addresses,  viz.,  one  in  Medicine,  one 
;  irgery,  and  one  in  Public  Medicine. 
solved — That  Dr.  Sieveking  be  requested  to  give  the  address  in 

[  icine. 

solved — That  Mr.  C.  G.  Wheelhouse  be  requested  to  give  the  ad- 
'  in  Surgery. 

solved — That  Dr.  Alfred  Carpenter  be  requested  to  give  the  ad- 
in  Public  Medicine. 

solved — That  the  subject  of  the  Hastings  Prize  Essay  for  1876  be 
i  theria,  its  Pathology,  Diagnosis,  and  Treatment. 

.  solved — That  it  be  referred  to  the  Scientific  Grants  Committee  to 
1:  der  whether  any  other  way  of  awarding  the  Hastings  Medal  would 
are  conducive  to  the  interests  of  medical  science,  than  the  present 
;  >f  awarding  it  for  an  essay  on  a  specific  subject. 

.solved — That  advertisements  be  inserted  in  the  medical  journals 
-  applications  for  grants  may  be  made  to  the  Scientific  Grants 
;  nittee  of  the  British  Medical  Association  up  to  the  29th  day  of 
December. 

.wived — That  Messrs.  Price  and  Co.,  be  appointed  Auditors  fol¬ 
iar  1875  *n  accordance  with  By-Law  33. 


CORRESPONDENCE. 


CONTEMPT  OF  A  CORONER’S  COURT. 

L, — With  reference  to  a  paragraph  which  has  recently  appeared  in 
xily  press  headed  “  Contempt  of  a  Coroner’s  Court”,  the  real  facts 
:  case  are  as  follows. 

1 1  had  no  notice,  either  verbal  or  written,  that  the  inquest  was 

1  to  be  held. 

H  knew  no  fee  was  allowed  in  such  cases,  as  I  have  given  evi- 
1  several  times  before. 

:  I  have  heard  no  complaint  about  fees  from  any  member  of  the 
’  :nt  staff.  I  am,  sir,  your  obedient  servant, 

The  House-Surgeon,  University  College  Hospital. 

;  The  Coroner’s  remarks  appear  to  have  been  hasty  and  unfounded. 


HOSPITAL  ABUSE. 

' Will  you  allow  me  to  make  a  few  remarks  on  the  subject  of 
>  tal  Abuse,  d  propos  of  the  recent  article  on  Provident  Institutions 
hospitals  in  the  Journal.  Having  given  the  subject  much  atten- 
'  >r  now  very  many  years,  and  feeling  that  it  is  one  that  deserves 
■  more  notice  than  it  has  had  at  the  hands  of  the  public,  I  naturally 
?  ead  your  remarks  with  great  interest. 

ffiecl  that,  at  the  last  annual  meeting  of  the  Association,  the  subject 
]  have  been  brought  prominently  before  the  members  by  some  one 
:  e  of  doing  it  justice,  and  who  would  have  obtained  for  it  the  con- 
-  ion  it  deserves.  Though  I  am  disappointed,  I  will  not  despair 
!  e  shall  soon  discuss  the  question  fully,  and  be  able  to  offer  efficient 
d  advice  on  the  subject  to  the  public. 

adly  admit,  with  you,  that  in  the  last  five  years,  hospital  re¬ 


form  has  made  great  progress,  and  believe  that  the  necessity  for  it  is  all 
but  universally  admitted. 

Still,  though  the  lay  authorities  of  some  of  the  metropolitan  hospitals 
have  taken  effective  measures  to  ascertain  the  true  state  of  things,  with 
sincere  desire  to  act  on  the  information  obtained,  it  is  painfully  evident 
that  others  are  either  unwilling  or  unable  to  do  so.  I  can  make  all 
allowance  for  the  amiable  weakness  that  indisposes  us  to  inquire 
whether  it  is  one’s  duty  to  assist  the  poor  in  all  their  trials  and  with  pro¬ 
viding  the  ways  and  means  of  relieving  all  who  will  accept  our  help. 
It  certainly  alloys  the  pleasure  of  giving,  to  find  that  our  alms  are  mis¬ 
applied,  or,  perhaps,  productive  of  injury,  by  destroying  the  morale  of 
those  who  receive  them.  Can  it  be  doubted  that  it  is  a  characteristic 
of  our  times,  that  people  in  all  grades  of  society  scramble  for  the  en¬ 
dowments  that  were  intended  for  others  ? 

The  well-to-do  are  not  ashamed  to  accept  the  provisions  made  for 
the  poor  scholar,  the  poor  gentleman,  the  poor  widow,  the  poor  orphan. 

Perversion  surrounds  us  on  all  sides.  It  is  almost,  if  not  quite,  im¬ 
possible  so  to  devise  money  that  it  will  not  be  misapplied  when  in¬ 
tended  for  charitable  purposes.  What  wonder,  then,  that  hospitals  are 
abundantly  abused  ? 

That  they  are  abused  by  all  classes  is  beyond  controversy  :  by  the 
subscriber  who  sends  his  dependants  to  them,  by  the  prosperous  trades¬ 
man,  the  well-paid  clerk,  the  better  paid  artisan,  by  “the  gentleman 
and  lady  of  limited  means”  (a  very  large  class  when  they  are  their  own 
assessors). 

•  Let  the  authorities  of  the  London  Hospital  ask  the  medical  men  of 
the  East  End  if  the  hospital  is  abused,  instead  of  enacting  the  farce  of 
“  issuing  a  series  of  questions  to  each  member  of  the  honorary  (and 
honourable)  medical  staff”  (who  know  little  or  nothing  of  the  social 
condition  of  their  patients),  if  they  really  wish  to  know  the  truth  and 
are  not  content  with  foregone  conclusions.  And  I  may  state,  with  all 
deference,  that,  if  the  hospital  is  not  much  abused  now,  it  certainly  was 
during  the  many  years  I  was  officially  connected  with  it  ;  and  I  have 
yet  to  learn  that  any  effectual  steps  have  been  taken  to  diminish  the 
evil. 

Of  St.  Mary’s,  University  College,  and  Charing  Cross,  one  can  only 
conclude  that  the  lay  authorities  are  content  to  close  their  eyes  and  ears 
to  unpleasant  facts,  and  remain  deluded. 

It  is  certainly  no  part  of  the  duty  of  the  medical  staff  to  consider  the 
eligibility  or  ineligibility  of  their  patients  ;  but  it  is  obviously  the  duty 
of  the  governors  to  see  that  only  proper  applicants  are  admitted  as 
either  in-  or  out-patients  ;  and  it  is  only  just  to  the  subscribers,  the 
patients,  and  the  medical  officers,,  that  every  reasonable  means  should 
be  employed  to  exclude  improper  objects. 

Now,  I  maintain  that  usually  no  such  care  is  taken  at  hospitals  ;  it 
seems  no  one’s  business  to  ascertain  the  position  of  applicants,  so,  con¬ 
sequently,  it  happens  that  only  now  and  then  a  flagrant  case  comes  to 
light ;  the  governors  and  medical  staff  alike  are  ignorant  as  to  the  rest. 

To  the  honour,  be  it  said,  of  the  lay  authorities  of  the  Moorfields 
Hospital,  effectual  steps  were  taken  some  years  ago  to  grapple  with 
this  social  disorder,  and  six  hundred  applicants  were  refused  in  one 
year.  Now,  I  am  sure  no  one  connected  with  that  hospital  would 
assert  that  all  improper  objects  are  detected  and  excluded  ;  but,  if  six 
hundred  cases  were  refused  in  a  year,  who  can  doubt  the  magnitude  of 
the  abuse  ?  I  may  add  that  the  number  of  ineligible  patients  constantly 
diminishes,  probably  in  consequence  of  the  publicity  of  the  investiga¬ 
tion,  though  many  have  learned  to  evade  the  Secretary’s  vigilance  and 
scrutiny,  and  have  even  been  detected  in  fraud. 

But,  in  conclusion,  sir,  allow  me  to  ask  the  opinion  of  the  medical 
men  engaged  only  in  private  practice,  and  I  venture  to  predict  such  an 
overwhelming  wave  of  testimony  as  would  silence  all  cavillers  and 
demand  the  public  recognition  of  the  immensity  of  hospital  abuse. 

I  am,  sir,  faithfully  yours,  J.  C.  WORDSWORTH,  F.  R.C.  S. 

London,  October  1875. 


COMPULSORY  REGISTRATION  OF  DENTISTS. 

Sir, — I  shall  esteem  it  a  favour  if  you  will  permit  me  to  state  that  I 
fully  sympathise  with  Mr.  S.  Hamilton  Cartwright’s  views,  as  ex¬ 
pressed  in  his  letter  to  you  of  the  30th  ult.  It  is  pretty  generally  known 
that  I  endeavoured,  some  years  ago,  to  bring  about  the  wholesome  re¬ 
form  which  he  advocates  ;  but  I  was  forced  to  retire,  because  I  found 
that  I  should  have  to  fight  the  battle  almost  single-handed.  - 

I  regret  that  I  am  at  present  unable  to  take  up  in  detail  the  various 
matters  of  which  Mr.  Cartwright’s  letter  treats  as,  with  your  permis¬ 
sion,  I  may  possibly  do  at  some  future  time  ;  but  it  may  be  serviceable 
to  the  cause  he  advocates,  to  mention  in  the  meantime  that  I  have  for 
some  years  past  conducted  my  own  practice  upon  the  system  which  he 
would  be  glad  to  see  extended,  and  have  deputed  to  skilled  me- 
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chanicians  all  work  that  may  be  defined  as  actually  mechanical  ;  and 
these  execute  my  orders  out  of  the  house,  and  bring  the  results  for 
my  supervision  and  adjustment  precisely  in  the  same  way  that  surgical 
instrument-makers  carry  out  the  instructions  of  an  operating  surgeon. 

I  remain,  sir,  faithfully  yours,  William  Donald  Napier. 

22,  George  Street,  Hanover  Square,  Nov.  3rd,  1875. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Vaccination. — Mr.  R.  S.  Hall  of  Ince,  near  Wigan,  has  received 
an  extra  grant  amounting  to  £54  : 15, [for  the  efficient  state  of  vaccination 
in  his  district.  He  received  a  grant  of  £45  after  the  last  inspection, 
two  years  ago. 


The  Artisans’  Dwellings  Act  in  Liverpool. — At  a  recent 
meeting  of  the  Liverpool  Health  Committee,  the  engineer  submitted  a 
report  for  placing  a  district  of  the  town,  known  as  Nash  Grove,  under 
the  operation  of  the  Artisans’  Dwellings  Act.  The  area  is  situated  off 
Scotland  Road,  one  of  the  lowest  parts  of  the  town,  and  it  contains 
about  22,487  superficial  yards,  18,770  of  which  are  covered  by  low- 
class  dwellings,  or  yards,  in  use  for  trading  purposes.  Allowing  for  the 
removal  of  existing  buildings,  the  engineer  estimated  the  cost  to  the 
corporation  of  acquiring  the  site,  sewering,  and  paving  at  about 
,£92,600.  From  this  amount  has  to  be  deducted  the  value  of  the  land 
for  building  purposes  after  the  alteration,  which  is  estimated  at 
^3°j 746,  leaving  £62,254  as  the  actual  cost  of  the  improvement. 
After  some  discussion,  the  report  was  adopted. 


POOR-LAW  MEDICAL  SERVICE  OF  SCOTLAND. 

Iiie  Secretaries  of  the  Aberdeen,  Banff,  and  Kincardine  Branch  would  he  glad  to 
receive  from  any  members  of  the  Branch  information  concerning  any  defects  in  the 
administration  of  parochial  medical  relief,  and  any  suggestions  for  reforming  the 
present  Poor-law  for  Scotland.  J,  Urquhart. 

Aberdeen,  October  20th,  1875.  Alex.  Ogston. 


VACCINATION  OFFICERS. 

8m,  I  am  glad  that  Mr.  Glissan  called  attention,  in  your  issue  of  the  23rd  instant, 
to  what  he  very  properly  designates  a  “  growing  nuisance”.  In  this  parish,  the 
public  vaccinator  does  not  (that  I  am  aware  of)  send  out  cards,  as  in  Mr.  Glissan’s 
case>  But  calls  upon  my  patients  and  threatens  them  with  a  prosecution  unless 
they  have  their  children  vaccinated  by  him,  although  in  some  cases  the  children 
have  already  been  vaccinated  by  me.  Unfortunately,  few  of  the  lower  classes  know 
that  any  registered  medical  man  may  vaccinate,  consequently  our  public  vaccin¬ 
ator  often  succeeds  in  doing  me  out  of  my  halfcrown.  It  is  high  time,  I  think, 
that  the  excessive  zeal  that  some  of  these  officers  display  in  doing  their  duty  (?) 
should  be  put  a  stop  to.  If  we  had  no  vaccination-officer,  there  might  be  less  room 
for  complaint.— Yours  truly,  j.  Bain  Sincock. 

bt.  Agnes,  Cornwall,  October  25th,  1875. 

***  The  necessity  for  a  vaccination-officer  is  patent  :  as  we  have  explained 
however,  irregularities  of  the  kind  complained  of  should  be  reported  to  the  Local 
Government  Board;  and  no  doubt  it  is  also  serviceable  that  they  should  be 
publicly  ventilated  in  the  medical  press. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


THE  VACANCY  IN  THE  GUARDS. 

Rv  the  retirement  of  Dr.  Logie  from  the  regiment  of  Horse  Guards, 
and  owing  to  the  brigade  system  of  promotion  of  medical  officers 
holding  good  in  the  cavalry  as  in  the  infantry  brigade,  other  changes 
must  take  place.  It  is  rumoured  that  the  medical  officer  next  for  pro¬ 
motion  will  not  accept  the  vacancy,  as  it  would  entail  his  withdrawal 
from  his  own  regiment ;  and  therefore,  if  it  be  filled  up  by  the  officer 
next  senior  in  the  brigade,  the  vacancy  for  a  junior  will  occur  in  the 
2nd  Life  Guards. 


KNIGHTSBRIDGE  BARRACKS. 

These  barracks  have  begun  to  give  practical  force  to  the  argument  of 
those  who  would  desire  their  demolition,  by  showing  very  evident 
signs  of  decay,  the  walls  of  one  portion  having  so  given  way  that  it 
has  been  found  necessary  to  remove  the  men  and  horses  of  two  troops 
from  it.  This  calls  to  mind  the  state  of  dilapidation  into  which  the 
Portman  Street  Barracks  had  passed  before  their  demolition,  when  one 
wall  of  the  officers’  quarters  leant  inwards  to  such  an  extent  that  the 
handle  of  the  bell-ropes  hung  more  than  a  foot  away  from  it,  to  the 
great  surprise  of  a  casual  observer.  The  time  cannot  be,  therefore,  far 
distant,  when  the  Knightsbridge  Barracks  must  also  be  razed  to  the 
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ground,  notwithstanding  the  apparent  difficulty  in  finding  a  more  sui 
able  locality.  Though  many  good  reasons  have  been  adduced  for  thei 
removal  to  a  new  site,  we  do  not  look  upon  this  as  such  an  absolut 
necessity ;  for  if,  in  their  reconstruction  on  the  same  ground,  they  wer 
made  a  storey  higher,  the  accommodation  would  then  be  sufficient,  an1 
we  should  retain  near  the  centre  of  London  one  of  our  most  valuabl 
aids  in  the  preservation  of  law  and  order  in  times  of  emergency. 


THE  MEDICAL  DEPARTMENT  AND  THE  RECENT; 
EXPEDITION  AGAINST  THE  CONGO  PIRATES. 

Commodore  Sir  William  PIewett,  K.C.B.,  in  his  despatch,  pu!( 
lished  on  the  2nd  instant,  describing  the  results  of  the  recent  expeditio 
against  the  pirates  of  the  Congo  River,  thus  refers  to  the  profession;] 
services  of  Fleet-Surgeon  Fegan,  C.B.,  the  principal  medical  officer  cj 
the  Forces  under  his  command. 

“The  uninterrupted  health  of  the  squadron  during  the  time  it  ha 
been  employed  in  this  unhealthy  river  may  be  attributed  to  the  can 
with  which  Fleet-Surgeon  Henry  Fegan,  C.B.,  considered  the  precau 
tions  that  should  be  adopted  to  secure  its  preservation,  and  I  have  tj 
acknowledge  the  many  valuable  suggestions  he  has  submitted  to  me.” 

Considering  the  large  proportion  in  which  rewards  and  promotion] 
were  conferred  on  the  combatant  officers  after  the  Ashantee  War,  an, 
the  comparatively  small  number  of  similar  distinctions  which  were  be 
stowed  on  the  medical  officers  who  did  so  much  to  preserve  the  healt’ 
of  the  troops  engaged  in  the  unhealthy  climate  of  the  Gold  Coast  ot 
that  occasion  (not  to  mention  their  equally  sharing  the  fatigues  an 
risks  of  the  bush  with  the  combatants),  we  were  pleased  to  observj 
that  the  leading  journal  thought  right  to  comment  on  this  part  of  Coni 
rnodore  Hewett’s  despatch.  "  The  following  remarks  appeared  in  thl 
Times  on  the  same  day  as  the  publication  of  the  despatches. 

“We  are  happy  to  see,  moreover,  that  he  calls  the  attention  of  th 
Admiralty  to  the  valuable  assistance  afforded  him  by  the  preparatioij 
of  the  medical  officer.  The  doctors  seldom  have  their  services  dul1 
recognised  on  these  occasions ;  but  it  is  not  too  much  to  say  that  I 
is  medical  science  which  alone  renders  these  African  expeditions  prac 
ticable.  Not  many  years  ago,  our  ignorance  of  the  real  nature  an 
cause  of  the  fevers  which  render  the  African  coast  so  pestilential  woul 
have  exposed  a  force  to  insuperable  dangers  either  in  such  a  slight  ei 
pedition  as  the  present  or  in  such  an  undertaking  as  the  Ashantee  Wail 
and  there  is  no  occasion  on  which  the  arts  of  preventive  medicine  be 
come  of  greater  value.  It  is  possible  now  to  avoid  dangers  whic 
would  formerly  have  been  unconsciously  encountered,  but  would  hat 
been  absolutely  fatal ;  and,  though  the  climate  of  the  Coast  mu 
always  be  pregnant  with  peril,  it  can  be  endured  for  a  sufficient  spat 
of  time.” 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

Examinations  in  State  Medicine. — The  following  is  the  first  at 
nual  report  to  the  Senate  of  the  Syndicate  appointed  to  superintend  th 
examinations  in  State  Medicine. — The  first  examination  in  State  Med* 
cine  under  the  regulations  confirmed  by  grace  of  the  Senate,  Februai 
4th,  1875,  was  held  on  October  5th  and  three  following  days.  Twent) 
eight  candidates  entered,  of  whom  twenty-six  presented  themselvi 
for  examination.  Four  offered  themselves  in  Part  1  only,  of  who: 
one  was  approved.  The  remaining  twenty-two  were  examined  in  bot 
parts,  and  nineteen  of  them  were  approved.  Two  days  were  devote; 
to  each  part  of  the  examination.  Part  1  comprised  Physics  an 
Chemistry,  and  their  applications  to  sanitary  matters.  Part  2  con 
prised  the  remaining  subjects  specified  in  the  regulations;  viz.,  th 
causes  and  prevention  of  epidemic  and  infectious  diseases,  the  circunj 
stances  and  conditions  of  life  which  are  injurious  to  health,  and  tl:j 
laws  of  the  realm  which  relate  to  Public  Health.  In  each  part,  tw 
papers  of  questions,  each  of  which  had  been  submitted  to  all  four  ex: 
miners,  were  set,  to  which  written  answers  were  required.  In  eac1 
part,  the  candidates  were  also  questioned  orally  by  two  of  the  ex; 
miners  sitting  together;  and  in  each  part  the  candidates  were  tested  t 
practical  work.  The  examiners  report  that  the  answering  was  gent- 
rally  good,  some  of  it  excellent,  more  especially  in  questions  relatin' 
immediately  to  the  actual  duties  of  officers  of  health.  This  remar 
applies  emphatically  to  the  reports  on  the  sanitary  condition  of  son: 
of  the  small  courts  and  other  places  in  Cambridge,  which  the  cand 
dates  were  directed  to  visit  for  the  purpose  of  inspection,  each  cand 
date  having  a  different  locality  assigned  to  him.  The  examiners  are  c 
opinion  that  the  number  and  character  of  the  candidates  are  evident 
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s  the  examination  supplies  a  public  want,  and  may  be  of  real  service 
e  advancement  of  sanitary  improvements.  Such  a  knowledge  of 
1  ary  science  as  has  been  shown  by  the  successful  candidates  proves 
a  >  to  be  entitled  to  some  trustworthy  voucher  for  their  acquire  - 
1  s.  The  University  certificate,  granted  after  a  careful  and  tho- 
,  h  examination,  will  be  such,  and  may  serve  to  assist  the  judgment 
f  rose  public  bodies  in  which  the  choice  of  officers  of  health  has 
i  invested  by  the  law.  Every  candidate  was  required  to  pay  a  fee 
{ >ur  guineas  before  admission  to  each  part  of  the  examination,  and 
s  been  found  that  this  has  been  sufficient  to  defray  all  the  expenses 
1  ent  to  the  examination.  The  certificate  is  granted  to  those  who 
z  passed  both  parts  of  the  examination  without  further  fee.  The 
1]  iicate  considers  it  convenient  that  the  holders  of  the  certificate 
b  Id  be  designated  in  an  uniform  manner,  and  recommends  that 
1  designation  be  “  Holders  of  the  Certificate  in  Sanitary  Science”,  or 
1  eviated,  “  S.  Sc.  Cert.  Camb.”  The  Syndicate  has  arranged  that 
next  examination  shall  begin  on  June  13th,  1876,  and  considers  it 
e  able  to  hold  a  second  examination  next  year  at  the  beginning  of 
)  her.  These  times  seem  as  convenient  as  any  for  the  University, 
rare  likely  to  suit  medical  men  engaged  in  the  practice  of  their  pro- 
::  >n.  Whether  it  will  be  advisable  to  hold  two  examinations  in  any 
1  e  year  must  be  decided  by  the  experience  gained  as  to  the  pro- 
32  number  of  candidates,  and  by  other  considerations.  (Signed) 

[  V.  Cookson,  G.  E.  Paget,  G.  M.  Humphry,  P.  W.  Latham,  G. 
iveing. 


IAMINERS  FOR  DEGREES  IN  MEDICINE  AND  SURGERY. — At  a  con- 
-1  ition  on  October  14th,  the  following  gentlemen  were  appointed 
.'liners  in  Medicine  and  Surgery: — First  M.B.  Examination:  R. 
ihn,  Caius;  J.  W.  Hicks,  Sidney.  Second  M.B.  Examination: 
>y  Power;  J.  N.  C.  Davies- Colley,  Trinity.  Third  M.B.  Exa- 
i  tion  :  Dr.  Barclay ;  Dr.  Bradbury.  Master  in  Surgery  Degree  : 
i  'thy  Holmes  and  Christopher  Heath.  Dr.  J.  W.  Ogle  was  ap- 
>  ed  Assessor  to  the  Regius  Professor  of  Physic. 


MEDICAL  NEWS. 


j  yal  College  of  Physicians  of  London. — The  following  gen- 
:  n  were  admitted  Fellows  on  October  28th,  1875. 
dey,  Charles  Augustus,  M.D.Edinburgh,  St.  Leonard’s 
urder,  George  Foster,  M.D.  Aberdeen,  Clifton 
i 3i field.  William  Henry,  M.D. Oxford,  Bolton  Row 
alls,  William  Stewart,  M.D. St.  Andrew’s,  Bournemouth 
earnside,  Henry,  M.B. London,  Preston 
'atterson,  William,  M.D. St.  Andrew’s,  York 
lonckton,  Stephen,  M.D. London,  Maidstone 
Montgomery,  James  Barclay,  M.D. Glasgow,  Penzance 
rd,  William  Miller,  M.B. London,  Brook  Street 
:mple,  Robert  Hunter,  M.D. St.  Andrew’s,  Torrington  Square 
hepherd,  Augustus  Burke,  M.B. Oxford,  Seymour  Street 
home,  Richard  Thorne,  M.B. London,  Inverness  Terrace 
uke,  Daniel  Hack,  M.D. Heidelberg,  Falmouth 

1  following  gentlemen  were  admitted  Members, 
erman,  George  Ernest,  Bethnal  Green  Infirmary 
cech,  Daniel  John,  M.B. London,  Manchester 

1  following  gentlemen  were  admitted  Licentiates. 

o  o 

hapman,  Paul  Morgan,  Camden  Park  Road 
'yte,  David  Hyman,  Bury  Street 
ibb,  Robert  Charles,  Guy’s  Hospital 
larvey,  Thomas  Prickard,  Pyrland  Road 
[erman,  George  Ernest,  Bethnal  Green  Infirmary 
lobson,  John  Morrison,  Guy’s  Hospital 
ancaster,  Henry  Francis,  Amersham  Park  Villas 
.andle,  James  Mayne,  Guilford  Street 
awlings,  Alfred,  Newlands,  Sherborne 
aylor,  Henry  Cumberland,  Guy’s  Hospital 
’eakley,  Samuel  Joseph  John,  Upton,  Essex 

'  e  following  candidate,  having  passed  in  Medicine  and  Midwifery, 
l  eceive  the  College  License  on  obtaining  a  qualification  in  Surgery 
c  nised  by  this  College, 
icklord,  John  Kemble,  Maiden  Newton 


.  otiiecaries’  Hall. — The  following  gentlemen  passed  their  ex- 
ution  in  the  science  and  practice  of  medicine,  and  received  cer- 
i  :es  to  practise,  on  Thursday,  October  28th,  1875. 
ark,  John,  Royal  Infirmary,  Liverpool 
arvcy,  Henry  Frederick,  Gower  Street 
'orcom,  Augustus,  Coniston,  Lancashire 
aylor,  James,  S'  'kes  Croft,  Bristol 
iiliams,  William  V  inables,  Easingwold,  Yorkshire 

c  following  gentleman  also  on  the  same  day  passed  his  primary 

1  ssional  examination. 

^pon,  Herbert,  James,  St.  Bartholomew’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

CRICKHOWELL  UNION— Medical  Officer  and  Public  Vaccinator.  Salary, 
£35  per  annum,  exclusive  of  extra  medical  fees  and  vaccination  fees.  Applica¬ 
tions  on  or  before  the  13th  instant. 

DENBIGHSHIRE  INFIRMARY — House-Surgeon.  Salary,  ^85  per  annum, 
with  board,  washing,  and  residence. 

HASTINGS  UNION,  Sussex— Medical  Officer  for  Third  District.  Salary,  £90 
per  annum.  Applications  on  or  before  the  10th  instant. 

HUDDERSFIELD  INFIRMARY — Physician. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN- House-Surgeon 

METROPOLITAN  FREE  HOSPITAL-Honorary  Assistant-Physician.  Ap. 
plications  on  or  before  the  13th  instant. 

MIDLAND  COUNTIES  SUPPLEMENTARY  HOSPITAL,  Leamington- 
Physician  and  Surgeon.  Salary  of  the  former,  ioo  guineas  ;  and  of  the  latter, 
50  guineas  ;  with  board  and  lodging.  Applications  before  the  8th  instant. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill,  Stoke-upon-Trent— 
House-Physician.  Applications  on  or  before  the  16th  instant. 

PROVINCIAL  HOSPITAL,  Port  Elizabeth,  Cape  of  Good  Hope — House-Sur¬ 
geon  and  Dispenser.  Applications  to  T.  E.  Fuller,  Cape  Emigration  Agent, 
15,  Coleman  Street,  London,  E.C. 

RADCLIFFE  INFIRMAR\,  Oxford — House-Physician.  Salary,  ^105  per  ann  , 
with  board  and  lodging.  Applications  on  or  before  the  24th  instant. 

ROCHDALE  INFIRMARY— House-Surgeon.  Salary,  ^,100  per  annum,  with 
board,  lodging,  and  attendance.  Applications  on  or  before  the  6th  instant. 

ROSS  UNION— District  Medical  Officer  and  Public  Vaccinator.  Salary,  fioo 
per  annum.  Applications  on  or  before  the  22nd  instant. 

TONGUE  and  FARR,  District  of,  County  of  Sutherland— Medical  Officer.  Salary, 
.£150  per  annum,  and  house. 

WEST  RIDING  PRISON,  Wakefield— Resident  Surgeon.  Salary,  £400  per 
annum,  with  house,  coals,  gas,  and  water.  Applications  before  November  15th. 

WORCESTER  GENERAL  INIIRMARY — Physician.  Applications  not  later 
than  the  17th  instant. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Barton,  John  K.,  M.D.,  appointed  Visiting-Surgeon  to  the  Convalescent  Home  at 
Stillorgan,  vice  Arthur  E.  J.  Baker,  L.  R.C.S.  I. 

Fussell,  Edward  F.,  M.D.,  appointed  Physician  to  the  Sussex  County  Hospital, 
Brighton,  vice  H.  Moon,  M.D.,  resigned. 

Hollis,  William  A.,  M.D.,  appointed  Assistant- Physician  to  the  Sussex  County 
Hospital,  vice  E.  F.  Fussell,  M.D.,  promoted. 

Kinsey,  Robert  H.,  M.R.C.S.,  appointed  Medical  Officer  to  the  County  Prison, 
Bedford,  vice  R.  Couchman,  M. R.C.S. Eng.,  resigned. 

Lawrie,  John  D.,  M. R.C.S. Eng.,  appointed  Honorary  Surgeon  to  the  Bradford 
Infirmary,  vice  John  R.  McGee,  L.K.Q.C.P.,  resigned. 

Morriss,  Samuel,  L.R.C.S.,  appointed  House-Surgeon  to  the  Stanley  Hospital, 
Liverpool,  vice  J.  Bark,  L.  K.Q.C.P.,  resigned. 

♦Morris,  D.  Williams,  L.K.Q.C.P.,  appointed  Medical  Officer  and  Public  Vaccin¬ 
ator  to  the  Skenfrith  District  of  the  Monmouth  Union ;  also.  Medical  Officer  and 
Public  Vaccinator  to  the  Kintchurch  District  of  the  Dore  Union,  and  Medical 
Officer  to  the  Dore  Union  Workhouse,  Herefordshire. 

Sargent,  Arthur  F.,  M.R.C.S.Eng.,  appointed  Junior  House-Surgeon  to  the 
Tunbridge  Wells  Infirmary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 
is  3 j.  6d.,  which  should  be  foi  warded  in  stamps  with  the  communication. 

DEATH. 

Smart. — On  October  25th,  aged  36  years,  at  the  residence  of  her  father,  Celia 
Elizabeth,  wife  of  Bath  Charles  Smart,  M.D.,  90,  Great  Ducie  Street,  Strange- 
ways,  Manchester,  and  daughter  of  Daniel  Gurteen,  Esq.,  J.P.,  Haverhill,  Suffolk. 


Guy’s  Hospital. — The  Entrance  Scholarships  in  Classics,  Mathe¬ 
matics,  Modern  Languages,  and  Science,  have  been  awarded  as  fol¬ 
lows  : — L.  C.  Wooldridge,  £60 ;  W.  H.  White,  £30  ;  J.  T.  J.  Mor¬ 
rison,  honorary  certificate. 

Presentation. — On  October  14th,  the  employes  of  the  General 
Infirmary,  Chester,  presented  Dr.  W.  J.  Fleetwood,  on  his  resignation 
of  the  house-surgeoncy  to  the  institution,  with  a  valuable  box  of 
surgical,  amputating,  and  other  instruments,  as  a  mark  of  their  esteem 
and  regard. 

Bequests.—- Mr.  William  Creek,  formerly  of  Worcester,  has  be¬ 
queathed  to  the  Hertford  Infirmary  and  the  Worcester  Infirmary  £ 200 
each  ;  to  the  Royal  United  Flospital,  Bath,  and  the  Harrogate  Hos¬ 
pital,  ^50  each. — Miss  Sarah  Godin,  late  of  Maida  Vale,  has  left  ( inter 
alia)  to  the  Surrey  Dispensary,  the  London  Hospital,  and  St.  Mary’s 
Hospital  (Paddington),  ^200  each,  free  of  legacy  duty. 

King’s  College. — Mr.  Norman  Dalton,  Mr.  Denis  M ‘Donnell, 
and  Mr.  Frederic  Harvey  Norvill  have  obtained  the  Warneforcl  En¬ 
trance  Scholarships  of  ^25  a-year  each,  tenable  for  three  years  ; 
Mr.  J.  Frederick  Silk,  a  new  student,  the  Science  Exhibition,  given 
by  the  Clothworkers’  Company,  of  £23  a-year,  for  two  years  ;  and  Mr. 
T.  Furze  Clarke  has  obtained  the  First  Warneford  Prize  of  £20,  and 
Mr.  W.  H.  Bloomfield  and  Mr.  E.  A.  Snell,  Warneford  Prizes  of  ^10 
each. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  _ _ Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  2  p.m.— Royal 

London  Ophthalmic,  n  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY  .... ...  Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY,  .St.  Bartholomew's,  1.30  p.m. — St.  Mary’s,  1.30  p.m.  Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  P.  m. — Lon- 
don,  2P.M. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  P.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.m. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  .....  St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — St.  Thomas’s 
(Ophthalmic  Department),  3  p.m. 

FRIDAY. ........Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. — Guy’s,  1.30  p.m. 
■SATURDAY  „  ..St.  Bartholomew’s,  1.30  p.m.— King's  College,  1.30  p.m.— Charing 
Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas’s,  9.30  a.m.  and  1.30  p.m.— Royal  Free, 
9  a.m.  and  2  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY  —Medical  Society  of  London,  8.30  p.m.  Mr.  Jabez  Hogg,  ‘  On  Spinal 
Concussion”;  Messrs.  Carr  Jackson  and  Spencer  Watson,  “A  Patient  on 
whom  Excision  of  the  Astragalus  was  performed  for  Complicated  Injury  to 
the  Foot  and  Ankle”. 

TUESDAY.— Royal  Medical  and  Chirurgical  Society^ 8. 30  p.m.  Dr.  Semple,  “  On 
Diphtheria  and  its  relations  to  (so-called)  Croup  . 

WEDNESDAY.— Epidemiological  Society,  8  p.m.  The  President  will  deliver  an 
Inaugural  Address.— Hunterian  Society.  A  Council  Meeting  at  7.30  p.m. 
At  8  p  m.,  Mr.  J.  E.  Adams  will  exhibit  a  Case  of  Plastic  Operation  on  the 
Face  for  Rodent  Ulcer  ;  and  will  read  a  paper  on  Iodide  of  Potassium  Poi¬ 
soning.  Dr.  Peacock  will  read  a  paper  on  a  Case  of  Aortic  Disease  originat¬ 
ing  in  Malformation ;  will  exhibit  specimens  of  Malformation  as  a  cause  of 
Valvular  Disease. 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Mr.  T.  Holmes,  "Case  of  Liga¬ 
ture  of  Femoral  Artery  with  Carbolised  Catgut”;  Mr.  W.  Haward,  "  Case  of 
Lymphadenoma”;  Dr.  Murchison,  1.  "Case  of  Acute  Cancer  of  the  Liver, 
with  Pyrexia,  in  a  man  aged  2+”;  2.  “Two  Fatal  Cases  of  Acute  Pyelitis  and 
Nephritis,  apparently  consequent  on  Gonorrhcea”. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Total  Destruction  of  the  Lung. 

Sir, — In  reply  to  Dr.  Walter’s  remarks  respecting  my  case  of  total  destruction  of 
the  lung,  I  write  to  combat  his  doubts  of  its  accuracy,  to  inform  him  that  no  such 
binding  dow  n  of  the  lung,  or  compression  or  flattening  against  the  vertebral 
column,  existed,  as  he  ventures  to  suggest. — I  am,  sir,  yours,  etc., 

Holloway  Road,  Oct.  30th,  1875.  E.  Cottew. 

Bibliopole  will  find  an  interesting  account  of  the  works  of  Albinus  in  Atkinson’s 
Medical  Bibliography,  and  also  of  his  celebrated  engraver  Wandelaar. 

The  Conduct  of  Medical  Students. 

The  students  of  Guy’s  Hospital,  convicted  in  the  police-co-rt  of  riotous  conduct  at 
a  music  hall,  have  been  dismissed  with  a  reprimand,  on  tendering  a  full  apology 
in  court.  The  whole  proceeding,  however,  cannot  fail  to  attract  the  attention  of 
the  Treasurer  of  Guy’s  Hospital,  and  we  shall  make  no  further  comment  on  the 
subject  till  we  hear  his  decision,  after  inquiry,  as  to  the  proper  course  to  be 
pursued. 

Consultation  with  Unqualified  Persons. 

Sir,— Is  a  Consulting  Physician — or,  indeed,  any  practitioner — acting  correctly, 
medico-ethically  speaking,  in  meeting  in  frequent  consultation  an  unqualified 
assistant  whose  employer  has  been  dismissed  from  attendance  on  a  case  ? 

October  27th,  1875.  I  am,  etc..  Parsons. 

***  Certainly  not. 

St.  Mary’s. — The  first  or  primary  examination  for  the  diploma  of  membership  of  the 
College  this  session  will  take  place  this  day  (Saturday). 


Correspondents  are  particularly  requested  by  the  Editor  to  obsin 
that  communications  relating  to  Advertisements,  changes  of  addis 
and  other  business  matters,  should  be  addressed  to  Mr.  FraL 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  i 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Manchester  Provident  Dispensaries’  Association. 

Sir,— Your  issue  of  the  16th  instant  contains  a  communication  with  reference  tc< 
Manchester  and  Salford  Provident  Dispensaries’ Association,  which  is  calculi 
though  quite  unintentionally,  I  am  sure,  to  produce  an  erroneous  impression  t.  c 
the  minds  of  your  readers.  Your  correspondent  charges  the  Association  with 
lating  the  rules  upon  which  it  has  been  founded,  by  admitting  friendly  sock  5 
into  connection  with  the  dispensaries.  The  facts  are  as  follows.  A  numliij 
these  friendly  societies  applied  for  permission  to  become  connected  with  the  A(- 
ciation,  but  they  were  informed  that,  as  the  income  of  some  of  their  mem’s 
would,  no  doubt,  exceed  the  limit  fixed  by  the  rules,  their  request  could  no  i< 
granted.  The  General  Council  felt,  however,  that  the  subject  jvas  one  wljj 
should  not  be  hastily  dismissed,  and  ultimately  resolved  to  summon  an  extr 
dinary'  general  meeting  to  decide  whether  it  would  be  wise  to  make  the  necesi  u 
alterations  in  the  scheme.  At  such  a  meeting,  the  committees  of  all  the  pn. 
dent  dispensaries  and  free  charities,  and  the  subscribers  to  the  guarantee  ft  , 
are  entitled  to  attend  and  vote.  Each  dispensary  committee  is  composed  of  i 
doctors,  elected  by  the  medical  staff  as  their  representatives,  four  ordinary  j 
four  honorary  members.  The  rules  provide  that  when  such  a  meeting  is  to  be  hf 
notice  shall  be  given  some  weeks  previously,  in  the  three  daily  papers,  statin' 3 
object,  and  that  the  committees  of  such  free  charity  and  dispensary  shall  reeds 
a  letter  containing  the  same  information,  with  an  invitation  to  attend.  All  tlE 
steps  were  taken  ;  and  the  chief  mover  in  the  present  opposition  to  the  Asso'r 
tion  was  present  at  the  meeting  of  his  dispensary,  and  agreed  without  the  slight 
demur  to  the  proposed  alterations  in  the  rules.  The  extraordinary  general  m.- 
ing  took  place  ;  only  three  out  of  over  twenty  doctors  were  present ;  and  resolut:  s 
were  passed,  and  afterwards  published  in  the  papers,  declaring  the  conditil; 
upon  which  the  friendly  societies  could  be  admitted  to  membership  of  the  dis;  - 
saries.  About  a  week  afterwards,  a  protest  was  received  from  a  number  of  s 
medical  men  against  the  arrangement,  stating  that  it  would  not  be  accejJ 
by  them  ;  but  not  a  single  reason  was  advanced  to  show  that  the  Council  \\E 
acting  unfairly  to  the  members  of  the  medical  staff.  The  subject  was  again  fir 
discussed  by  the  Council ;  and  on  the  recommendation  of  two  of  our  leading  i. 
dical  men,  managers  of  the  two  largest  hospitals  in  the  city,  it  was  decided  tjt 
as  the  question  had  been  fully  considered  at  a  meeting  duly  convened  for  the  jj. 
pose,  and  as  not  a  single  reason  had  been  advanced  in  the  protest  to  show  it 
the  decision  arrived  at  was  an  improper  one,  it  could  not  be  rescinded.  I  fata 
see  that  there  has  been  in  this  any  "violation”  of  the  original  scheme.  A  vi- 
tion  can  only  mean  that  its  rules  have  not  been  observed.  I  challenge  your  coi- 
spondent  to  show  which  of  them  has  been  broken.  A  great  amount  of  press* 
wrns  then  brought  to  bear  by  a  few  of  the  medical  staff,  instigated  chiefly  bk 
number  of  club-doctors,  upon  their  fellow-members.  The  movement  becan* 
sort  of  trades-union  one,  and  ultimately  a  large  number  of  those  connected 
the  dispensaries  yielded  to  the  pressure,  and  gave  notice  of  their  intention  toj- 
sign.  The  Council  then  asked  all  the  members  of  the  medical  staff  to  meet  tl» 
to  talk  the  matter  over ;  but  those  who  were  dissatisfied  met  together  and  deci  1 
to  decline  the  invitation.  A  feeling  of  extreme  regret  was  expressed  by  the  Co 
cil  at  the  decision  at  which  the  doctors  had  arrived,  especially  as  it  became  ap- 
rent  that  it  would  now  be  more  difficult  to  carry  on  the  dispensaries  unless  rad  1 
alterations  were  made  in  the  conditions  upon  which  medical  men  may  beets 
connected  with  them.  The  Council  has  always  shown  the  greatest  considerau 
for  the  interests  of  the  profession  ;  its  conduct  has  always  been  guided  mainlylr 
its  medical  members;  and  it  would  have  yielded  at  once  in  the  present  dispute,  1 
there  appeared  any  reasons  for  supposing  that  it  was  acting  in  opposition  to  i 
just  interests  of  the  profession. 

But  it  may  be  said  that  the  arrangement  made  with  the  friendly,  societies  i-i 
unfair  one  to  the  medical  men  now  connected  with  them  or  with  the  dispensar. 
It  will  be  seen,  however,  that  it  is  not  so.  The  annual  payment  to  a  club  dotr 
ranges  from  2s.  6d.  to  3s.  per  member  ;  and  for  this  he  contracts  to  visit  the  m  - 
bers  whenever  required,  to  provide  drugs,  and  make  up  the  prescriptions.  Hf 
elected  by  a  committee  of  working  men,  and  is  responsible  to  them  for  his  <j- 
duct.  The  members  may  be  spread  over  the  whole  area  of  Manchester  and  Il¬ 
ford  ;  and,  as  an  inevitable  consequence,  delay  and  annoyance  are  offreqit 
occurrence.  [In  many  cases,  the  doctors  do  not  personally  aUend  the  r.iemls 
but  send  u>iquali_fied  assistants.]  It  maybe  expected  this  system  is  net  at! 
popular,  either  amongst  the  societies  or  the  medical  men  ;  and  few  of  any  stand- 
in  the  profession  will  become  connected  with  it.  The  arrangement  made  by  t 
Council  is  this  :  that  each  lodge  of  a  society  shall  join  collectively,  the  menu; 
attaching  themselves  to  the  dispensary  of  the  district  in  which  they  may  re;:, 
and  each  paying  at  the  rate  of  3s.  6d.  per  annum.  Of  this  sum,  2s.  2d.  will- 
received  by  the  doctor  chosen  by  the  member,  and  the  balance  will  be  employ- 
in  the  payment  of  the  expenses  of  management  ;  but  the  surplus,  after  defray; 
these  expenses,  is  to  be  received  by  the  medical  men.  In  a  very  short  time ; 
the  present  rate  of  progress,  this  surplus  will  amount  to  a  considerable  sum  ;  :jl 
the  actual  payment  to  the  doctors  for  each  friendly  society  member  will  beS 
much  as,  if  not  more  than,  that  received  under  the  existing  club-system.  At  on <f 
the  dispensaries,  it  is  now  2s.  9d.  It  is  pretty  certain  that,  were  all  the  frier.' 
societies  to  join  the  dispensaries,  the  total  amount  received  from  them  by  nie.H 
men  would  be  increased  ;  but,  at  the  same  time,  the  doctors  would  possess  tht 
advantages  :  that  they  would  not  have  to  find  medicines  or  make  up  prescriptio; 
that  they  w-ould  not  be  elected  by  a  committee  of  working  men,  or  be  obliged,* 
retain  unreasonable  patients  without  having  a  fair  court  of  appeal ;  and  that  til 
labours  would  be  minimised  by  having  to  attend  only  upon  those  patients  w 
may  live  in  their  own  district,  instead  of  being  obliged  to  visit  those  who  n- 
reside  in  parts  of  the  city  widely  separated  from  each  other.  In  this  arrangemt  . 
I  fail  to  see  how  “  the  interests  of  the  profession  have  been  injured”. 

Your  correspondent  further  states  that  the  system  affords  a  “miserable  rei- 
neration  for  an  extensive  and  increasing  expenditure  of  time  and  labour".  If 
not  know  who  your  correspondent  is  ;  and  leave  you  to  decide  from  what  I  h.' 
already  stated  whether  or  not  he  is  an  unprejudiced  witness.  This,  however,  I  > 
know;  that  many  members  of  the  medical  staff  have  expressed  their  entire  sa 
faction  with  the  financial  results  of  the  system.  One  doctor  says  that  “  his  priv ) 
practice  has  doubled  since  he  joined  the  dispensary”;  another,  that  “  hisdispens  [ 
W'ork  is  as  well  paid  as  any  work  in  connection  with  a  practice  amongst  the  pot 
another  is  in  receipt  of  ^250  a  year  from  his  dispensary  alone,  although  he  job  - 
but  three  or  four  months  ago,  and,  I  believe,  had  not  been  in  practice  befc 
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iis  fact  is  becoming  more  and  more  prominent,  that  the  Manchester  Provident 
Ispensary  system,  when  fairly  established,  will  well  recompense  the  medical 
:n  who  give  it  a  fair  trial.  There  are  some  in  the  profession  who  have  dis- 
cd  it  from  the  first,  and  who  would  wish  to  make  it  a  failure  ;  to  these,  the 
.tilts  may  not  have  been  very  satisfactory. 

If  any  of  your  readers  desire  to  receive  further  information  about  the  provident 
ipensary  system  as  established  here,  and  the  probability  of  medical  men  con- 
ctcd  with  it  obtaining  a  fair  recompense  for  their  time  and  labour,  I  shall  be 
,d  to  supply  it.  In  some  of  the  rapidly  increasing  districts  of  Manchester  and 
Iford  there  is  a  great  scarcity  of  medical  men,  those  now  established  there  being 
catly  overworked. — I  am,  sir,  etc.,  William  O’Hanlon. 

October  1875. 

R. — Attendance  at  the  Sussex  County  Hospital,  Brighton,  will  be  recognised. 

The  Two  Systems  of  Education. 

5  -Your  leading  article  in  the  Journal  of  October  2nd  on  the  above  subject 
rgests  to  me  a  promise  which  1  made  myself  during  the  late  meeting  of  the  Bri¬ 
ll  Medical  Association  in  Edinburgh  -viz.,  to  give  you  my  personal  experience 
the  respective  merits  of  systematic  lectures  and  practical  instruction  ;  since  I 
lieve  that,  after  having  listened  to  about  fifteen  hundred  lectures  on  various 
bjects,  I  am  quite  as  capable  as  any  of  the  professors  who  teach  to  form  an  opi- 
n  on  the  matter.  Before,  however,  making  any  assertions,  I  may  observe  that 
im  one  of  those  men  who  never  required  any  stimulus  to  work.  I  have  always 
:n  a  diligent  student,  and,  though  I  have  not  become  a  great  man,  I  can  hold 

■  own  among  my  contemporaries.  Many  of  the  most  able  of  my  fellow-students 
?  now  scattered  all  over  the  world,  and  settled  in  obscurity  ;  a  very  few  have 
■tinguished  themselves  in  a  sort  of  a  way  ;  some  have  “  gone  to  the  wall”,  and 
ne  of  the  most  promising  are  dead.  As  I  have  no  particular  policy  to  pur- 
5,  no  ambitious  aims  to  gain  from  this  communication,  beyond  a  bare  statement 
facts,  I  hope  my  remarks  will  be  taken  as  a  simple  unvarnished  tale.  It  will  be 
derstood,  of  course,  that  I  studied  medicine  at  Edinburgh,  as  it  is  of  that  school 
it  I  desire  to  speak.  Well,  after  an  absence  of  sixteen  years,  I  returned  to  at- 
:d  the  meeting  of  the  British  Medical  Association  last  August,  at  the  Univer- 
y,  and  the  first  thing  that  struck  me  was,  the  dingy  appearance  of  the  old  lec- 
•e-rooms,  and  the  melancholy  aspect  of  the  narrow  winding  stairs  which  led  to 
>$e  sepulchral-looking  dens,  which  vividly  recalled  to  my  memory  the  days 
en  I  was  a  beardless  boy,  trudging  along  up  and  down,  with  a  huge  book  under 
•  arm,  and  engaged  from  9  a.m.  to  5  p.m.  attending  dry  lectures,  etc.  This  na- 
ally  led  me  to  reflect  how  much  I  actually  learned  from  attending  these 
■tematic  lectures,  from  books,  and  from  practical  instruction  ;  and  I  am  bound 
say  that  I  have  only  a  very  hazy  recollection  of  the  lectures  ;  in  fact,  I  gained 
hing  at  all  by  them  :  all  my  knowledge  I  have  acquired  from  books,  from  dis- 
;ion,  and  from  clinical  instruction  ;  and,  if  I  were  beginning  life  over  again,  I 
uld  upon  no  account  pay  the  slightest  attention  to  these  lectures. 

can  vividly  recall  to  memory  the  appearance  of  patients,  and  of  morbil  speci- 
as,  the  attitude,  language,  and  bearing  of  clinical  teachers,  but  all  the  rest  is 
10s  ;  all,  in  truth,  was  so  much  waste  of  time.  A  couple  of  hours  a  day  receiv- 
;  practical  instruction  at  the  infirmary,  as  many  more  attending  a  “grinder”  (as 
oaches”  were  termed  in  those  days),  would  have  been  much  better  :  the  re- 
inder  might  have  been  well  spent  in  committing  the  pathology,  symptoms,  and 
atment  of  diseases  to  memory  in  my  own  lodgings,  or  in  invigorating  my  con¬ 
ation  by  taking  long  walks  into  the  country. 

f  the  object  of  the  Medical  Act  be  to  relieve  human  suffering,  all  teaching 
•uld  be  clinical,  all  instruction  should  be  practical.  It  is  a  pity,  nevertheless  it 
1  fact,  that  a  knowledge  of  hydrostatics,  physics,  and  all  the-ologies,  do  not 
p  us  much  in  curing  diseases.  After  exhibiting  ourselves  as  scientific  “ogres”, 
to  tackle  anything,  we  come  at  last  to  acknowledge  our  utter  helplessness  ;  and 
is  then  that  we  begin  to  think  that  what  is  called  knowledge  is  not  knowledge 
all,  but  a  heterogeneous  conglomeration  of  opinions  that  live  but  for  a  few 
irs.  What  is  considered  knowledge  to-day  will  be_  scouted  fifty  years  hence. 

then,  can  we  dogmatise  that  the  method  of  teaching  in  one  particular  school 
>etter  than  that  in  all  others  ?  One  session  of  pure  practical  instruction  is  worth 
ozen  of  the  present  mixed  sort.  Old  men  appear  to  be  incapable  of  compre- 
lding  this.  What  can  be  said  of  any  theoretical  teaching,  university  educa- 
n,  or  otherwise,  more  than  that  it  subjects  the  mind  to  pore  or  less  discipline  ? 

1  what  discipline  can  be  better  than  bedside  instruction  ?  Men  of  mediocre 
mts,  as  well  as  the  most  brilliant,  may,  by  dint  of  hard  work,  commit  a  great 
d  to  memory  from  listening  to  dry  lectures,  but  that  will  never  make  either 
losophers  or  learned  men  of  them  :  indeed,  the  most  theoretical  are  often  the 
st  useless  at  the  bedside  when  there  is  something  really  to  be  done.  If  the  me¬ 
al  art  were  perfect,  matters  would  be  different ;  but  as  it  is,  and  as  it  will  be 
ght  for  some  time,  there  is  great  room  for  improvement.  Those  who  consider 
mselves  authorities  upon  the  subject  of  medical  education,  appear  almost  all 
run  into  the  same  groove— viz.,  that  four  years  should  be  sufficient  to  insure  a 
nplete  and  thorough  medical  education.  This  is  the  rock  upon  which  they  split, 
e  time  is  too  short.  No  man  can  acquire  the  thorough  and  profound  knowledge 
uired  of  him  in  such  a  short  space  of  time.  Hence  the  cause  of  there  being  so 
ny  sciolists  amongst  us.  Specialists  appear  to  forget  that  they  either  lecture 
•xamine  upon  one,  or  at  most  two,  subjects,  and  that  whatever  standard  of  pro- 
ency  they  may  meet  with  among  some  students,  the  result  is  always  the  same 
iz.,  “got  up  for  the  occasion”. 

t  appears  to  me,  therefore,  that  for  all  those  intended  for  the  medical  profes- 
1,  instruction  should  be  compulsory  only  in  anatomy  and  physiology,  the  prin- 
es  and  practice  of  medicine  (including  the  action  and  uses  of  drugs),  surgery, 

1  midwifery,  as  common  sense  and  experience  both  teach  us  that  whatever  else 
tamed,  is  either  forgotten  or  neglected  the  moment  the  tyro  enters  upon  the 
:ruggle  for  existence”.  This  does  not,  of  course,  mean  to  exclude  instruction  in 

■  of  the  other  departments  of  human  knowledge,  which  should  be  open  to  all 
■  iers,  male  or  female,  who  may  have  an  inclination  or  aptitude  for  such  studies. 

.ny  one  who  looks  at  the  subject  impartially,  will  find  that  the  success  of  Edin- 
Sh.  as  a  seat  of  learning,  is  as  much  to  be  attributed  to  political  considerations 
•  0  the  wisdom  and  greatness  of  its  professors.  Once  having  got  the  lead,  it  was 
very  difficult  in  those  days  to  keep  it.  If  it  had  not  been  the  capital  of  Scot- 
1,  it  would  never  have  been  so  famous  as  it  is,  and  its  system  of  teaching 
ild  have  remained  in  obscurity.  If  any  single  circumstance  could  have  coll¬ 
ated  to  its  success,  it  must  be  put  down  to  national  character  alone  ;  and  this 
1  ht  not  to  be  lost  sight  of  by  those  wiseacres  whose  minds  appear  to  be  enve- 
*1  in  a  haze  of  “  vested  interests”,  and  whose  intellects  are  incapable  of  further 
1  tnsion. — I  have  the  honour  to  be,  sir,  your  obedient  servant, 

Jinburgh,  October  1875.  K.  N.  M. 


Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  FoWKE,_no 
later  than  Thursday ,  twelve  o’clock. 

Injection  of  Perchloride  of  Iron  in  Post  Partum  Haemorrhage. 

Sir, — 1  read  with  great  interest  the  account  of  Mr.  Boddy’s  case  of  post  partum 
hemorrhage  treated!  by  the  injection  of  a  solution  of  perchloride  of  iron,  as  re¬ 
commended  by  Dr.  Barnes,  which  appeared  in  your  Journal  of  the  16th  instant, 
and  was  somewhat  surprised  at  the  author’s  conclusion  as  to  the  immediate  cause 
of  death  ;  and  I  wish,  therefore,  to  submit  to  your  readers  what  appears  to  me  to 
have  been  the  direct  cause  of  death  in  this  case,  with  the  hope  that,  should  my 
theory  be  fallacious,  it  may  be  corrected.  First,  let  us  consider  the  salt  from  a 
therapeutical  point  of  view.  What  are  its  direct  actions?  Three;  viz.,  styptic, 
astringent,  and  irritant  ;  and,  keeping  these  in  view,  I  think  we  have  the  key  to 
the  pathology  of  the  case.  When  the  solution  is  first  injected,  the  haemorrhage 
ceases.  How  ?  By  plugging  of  the  mouths  of  the  uterine  vessels.  But  does  this 
thrombetic  process  end  here?  I  fear  not ;  but,  extending  to  the  vessels  forming 
the  uterine  plexuses,  perchance  a  portion  of  a  thrombus  is  broken  off  and  washed 
into  the  general  circulation,  and  not  arrested  until  it  reaches  the  bifurcation  of  the 
pulmonary  artery,  and  here,  cutting  off  the  supply  of  blood  to  both  lungs,  death, 
is  the  result,  accompanied  by  convulsion  and  blueness  of  the  cutaneous  surface. 
With  regard  to  its  second  and  third  actions —viz.,  those  of  astringent  and  irritant — 

I  need  say  nothing,  as  we  know  that  the  uterine  mucous  membrane  is  corrugated, 
and  the  muscular  tissue  caused  to  contract  by  reflex  action,  as  shown  by  Mr. 
Boddy,  accounting  for  the  abdominal  and  sural  pains.  Now,  to  me  this  points  out 
a  practical  lesson,  that  the  solution  should  be  of  such  strength  and  in  such  quan¬ 
tity  as  just  to  plug  the  mouths  of  the  torn  vessels  and  cause  uterine  contraction  ; 
and  I  presume  less  than  twelve  ounces,  especially  of  such  a  strength  as  that  used 
in  this  case,  would  accomplish  this  end. 

I  may  add,  that,  had  a  necropsy  been  performed,  a  valuable  addition  might  have 
been  made  to  obstetric  science,  as  I  believe  Dr.  Barnes  does  not  notice  such  a  case 
as  this  in  his  valuable  work  on  obstetric  operations. — I  am,  etc.,  J.  G.  B. 

A  Metropolitan  Teacher. — The  delay  in  making  the  return  to  Dr.  Ogle  has  been 
caused  by  the  Newcastle  School  not  having  sent  in  the  number  of  students  entered 
there  this  session. 

Treatment  of  Enuresis. 

Sir, — Could  any  reader  of  your  valuable  and  widely  circulated  Journal  assist  me 
under  the  following  circumstances  ?  I  have  a  case  of  enuresis,  in  which  I  have 
tried  a  variety  of  remedies  ;  amongst  others,  tonics,  cantharides,  vermifuge  medi¬ 
cines,  and  specifics  of  various  kinds,  all  apparently  without  any  success.  The  boy 
is  now  about  thirteen  years  of  age,  and  has  been  afflicted  with  the  disgusting 
habit  of  wetting  his  bed  almost  every  night,  except  when  taken  up,  and  even  then 
occasionally,  yet  in  the  day-time  he  does  not  appear  to  require  to  micturate  un¬ 
usually  often.  He  is  a  heavy  sleeper,  and  his  health  in  all  other  respects, seems 
excellent.  I  may  mention,  also,  that  he  feels  acutely  his  lamentable  condition. 

If  any  of  your  correspondents  or  readers  will  aid  me  in  this  matter,  they  would 
be  doing  a  good  and  valuable  service  to  many  a  family,  and  confer  a  favour  on 
Dublin,  Nov.  3rd,  1875.  A  Country  Practitioner. 

Dosage  of  Eserine. 

Sir, — I  read  in  your  estimable  paper  of  September  25th,  which  I  have  just  sfieir 
only  now,  a  note  by  Dr.  Munro  on  Eserine  Discs  in  Tic  ;  this  article  troubles  me 
a  great  deal.  May  I  ask  one  of  the  three  gentlemen — Dr.  Munro,  Mr.  Squire, 
or  M.  Duquesnel — to  explain  me  the  weights  they  give?  Dr.  Munro  says  he  has 
given  the  eserine,  “  i-25th  of  a  kilogramme”  for  a  dose,  which  means  40  grammes. 
May  I  ask  him  if  his  patient  is  still  alive?  A  gramme  in  your  English  Pharma¬ 
copoeia  equals  15.432  grains  ;  but  the  doctor  makes  it  so  that  forty  of  these 
grammes  equal  .0006  of  a  grain.  Perhaps  your  system  of  weights  is  different 
from  ours.  Besides,  the  discs  contain  .0006  of  a  grain  ;  and  the  doctor  says  that 
1-3200  is  a  proper  dose.  May  I  ask  him  again  how  he  manages  this?  I  tried 
to  divide  32  by  6,  but  I  could  not  possibly  get  whole  numbers.  Shall  I  cut  a 
disk?  Give  me  kindly  a  good  explanation,  or  else  I  shall  be  obliged  to  come 
back  to  my  own  system  of  weights,  which  seems  to  me  to  be  more  easy  and 
natural  than  your  English. 

Agree,  Monsieur  le  Redacteur,  my  distinguished  salutation.  Kilogramme. 
Paris,  October  25th,  1875. 

***  It  is  not  surprising  that  our  correspondent  should  ask  if  the  patient  is  alive, 
after  taking  one-twenty-fifth  of  a  kilogramme  of  eserine.  The  word  kilogramme 
was  put  by  error  for  milligramme ;  and  our  correspondent  will  readily  see  that 
one-twenty-fifth  of  a  milligramme  is  about  .0006  grain.  As  regards  the  dose  being 
1-3200  of  a  grain,  it  will  be  observed  that  Dr.  Munro  says  that  half  a  disc  is 
sufficient  as  a  rule  ;  therefore,  ,ooo6x.5=.ooo3  grain=3-ioooo  of  a  grain= 
i-320oth  of  a  grain  nearly,  or  more  accurately  1-3333. 

“  Dens  Sap.” — Mr.  Hancock  has  resigned  his  seat  at  the  Dental  Board  of  Ex¬ 
aminers  of  the  Royal  College  of  Surgeons.  His  successor  will  be  appointed  on 
the  nth  instant. 

The  Indian  Medical  Service. 

Sir, — Does  the  Indian  Army  (medical)  offer  a  good  position  to  a  young  surgeon  at 
the  end  of  twenty-five  years?  Would  it  be  preferred  in  point  of  position,  rank,  and 
pay,  to  a  partnership  in  an  English  county,  never  exceeding  lyoo  for  same  time,, 
to  one  who  will  remain  unmarried ? — Yours  obediently,  F.R.C.S. 

***  The  best  reply  we  can  give  to  F.  R.C.  S.  is  to  ask  him  to  apply  at  the  India 
Office  for  a  copy,  to  be  had  for  the  asking,  of  the  terms  offered  to  candidates  for 
the  Medical  Service  of  India.  There  he  will  see  at  a  glance  the  pay,  rank,  and 
pension  given  in  detail.  We  have  only  to  add,  that  Her  Majesty’s  India  Medical 
Service  is  still  the  best  in  the  world,  and  that  it  commands  the  best  men  in  the 
market.  Like  every  other  public  service,  its  members  have  “grievances”;  but  if 
the  young  surgeon,  in  whose  welfare  he  takes  an  interest,  elects  to  go  into  private 
practice,  he  will  find  “  grievances”  in  the  course  of  his  career  to  be  “as  plentiful 
as  blackberries”. 

Seventy  Snails  in  the  Rectum. — Dr.  Jules  Boeckel  of  Strasburg  has  communi¬ 
cated  (Gazette  Medicate  de  Strasbourg)  to  the  Medical  Society  of  that  city  a  note 
of  a  case  in  which  a  man,  admitted  for  severe  pain  in  the  lower  part  of  the  abdo¬ 
men,  stated  that  one  of  his  friends,  five  or  six  days  previously,  taking  advantage 
of  his  drunkenness,  had  introduced  a  number  of  snails  into  his  rectum.  By  ex¬ 
ploration,  there  were  removed  fifty-two  snails,  and  others  followed  the  use  of  an 
enema.  In  all,  seventy  were  removed.  The  snails,  nearly  dead,  appeared  not  to> 
have  undergone  any  degree  of  maceration  or  digestion. 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  io  A.M.  on  Thursday. 

Lunacy  in  Scotland. 

Sir, —  I  perused  with  great  interest  and  approval  the  able  leading  article  on  Lunacy 
in  Scotland,  which  appeared  in  the  Journal  of  the  16th  instant.  The  article  is 
so  moderate  and  full  of  common  sense,  that  it  must,  I  think,  commend  itself  to 
those  engaged  in  the  treatment  of  the  insane,  and  practically  acquainted  with  the 
subject.  I  am  glad  to  see  that  your  powerful  pen  has  been  taken  up  in  such  a 
cause,  for  I  believe  it  is  high  time  to  place  some  check  upon  the  vagaries  of  the 
Scotch  Lunacy  Board,  their  extreme  views,  and  mischievous  attempts  to  mislead, 
which  are  calculated  to  shake  the  confidence  of  the  public  in  our  present  asylum 
system,  and  in  the  medical  officers  having  charge  of  asylums  in  Scotland,  who  re¬ 
quire  to  be  protected  from  the  tyranny  of  the  Board,  but  who,  with  two  or  three 
exceptions,  do  not  appear  to  have  the  courage  to  speak  out,  or  to  defend  them¬ 
selves.  The  extreme  views  and  absurd  crotchets  of  the  Scotch  Lunacy  Commis¬ 
sioners  may  be  gathered  from  their  annual  reports,  and  are  set  forth  in  a  review  of 
Dr.  Wynter’s  book  On  the  Borderlands  of  Insanity  (probably  emanating  from  a 
member  of  the  Lunacy  Board),  which  appeared  in  the  Scotsman  on  September  gth 
last.  This  review  contains  views  hostile  to  Scotch  asylums  and  their  medical 
officers,  who,  as  a  body,  are  treated  with  scant  courtesy  and  with  marked  con¬ 
tempt  by  the  Lunacy  Board.  No  wonder,  then,  that  the  Board  is  not  held  in 
much  respect.  It  is  not  composed  of  practical  men  ;  it  indulges  in  theories  ;  it 
does  not  look  at  insanity  as  it  exists  in  our  midst,  but  imagines  that  Gheel-like 
colonies, and  Kennaway  boarding-out  villages  could  meet  the  requirements  of  the 
pauper  insane,  and  eventually  that  education  is  to  prevent  madness,  and  clear  it 
off  the  face  of  the  earth.  Although  insane  colonies  like  Gheel  could  be  esta¬ 
blished  in  this  country,  there  would  still  be  a  necessity  for  asylums,  which  have 
done,  and  are  still  doing,  great  good,  not  only  as  curative  hospitals,  but  as  homes 
for  those  who  are  dangerous  to  society  and  to  themselves. 

The  ma  tter  and  spirit  contained  in  the  Commissioners’  official  reports  of  the  various 
asylums,  inspected  by  them  do  not  tend  to  inspire  one  with  respect  for  their  wis¬ 
dom  or  impartiality.  As  you  truly  remark  in  your  leading  article  referred  to, 
they  have  too  much  leisure  on  their  hands,  which  they  devote  to  free  indulgence 
in  statistics,  theories,  and  crotchets,  with  occasional  abuse  of  the  institutions  they 
are  supposed  to  improve  and  control. — I  am,  yours,  etc., 

October  25th,  1875.  Philo. 

Colonial  Degrees. 

i>iR, — I  have  read  the  several  letters  in  the  British  Medical  Journal  relating  to 
the  registration  of  foreign  degrees,  and  certainly  think  the  Medical  Council  should 
carefully  ascertain  by  unmistakable  evidence  that  such  degrees  have  been  obtained 
after  a  due  course  of  study,  by  attendance  on  lectures  and  hospital  practice,  as 
well.as  after  due  examination,  otherwise  it  would  be  most  unfair  towards  those 
British  graduates  who  have  spent  both  time  and  money  in  obtaining  their  degrees. 
There  is  a  pushing  holder  of  a  colonial  degree  in  my  immediate  neighbourhood 
whose  education  is  such  that  he  cannot  spell  ordinary  English  words  correctly, 
while  his  Latin  is  something  ludicrous  :  eg.,  “  occaseonolly”,  “  I  new  a  person”, 
etc. ;  and  his.  prescriptions  are  written  in  the  same)style  :  thus,  “  Acid  plumbi, 
zinci  valerianis,  pot  becarb,  vin  quinine  inf.  glyceryza,  ft.  gargil”,  and  others  too 
numerous  to  mention  ;  yet,  strange  to  say,  he  has  somehow  managed  to  obtain  a 
license  in  medicine  and  surgery  from  a  British  College,  and  his  name  appears  on 
th Medical  Register. — I  remain,  sir,  yours  truly, 

October  20th,  1875.  A  British  Graduate. 

_  .  Right  to  Sue  for  Medicines,  etc. 

Ihe  Solicitors'  Journal  and  Weekly  Reporter  Digest  for  1875  contains  the  follow¬ 
ing  note. 

_  Medical  Act,  1858,  21  and  22  Viet.,  c.  go,  ss.  31,  32  ;  Apothecaries'  Act.  55 
wu.  ///,£.  194,  s.  21:  Right  to  Sue  for  Medicines  and  Medical  Attendance. — By 
the  Apothecaries’  Act,  no  apothecary  (with  an  exception  in  favour  of  old  practi¬ 
tioners  not  material  to  this  report)  can  recover  any  charges  unless  he  can  prove  at 
the  trial  that  he  has  obtained  a  certificate  from  the  Court  of  Examiners.  By  the 
Medical  Act,  1858,  no  person  is  entitled  to  recover  for  medical  or  surgical  charges 
unless  he  can  prove  upon  the  trial  that  he  is  registered  under  the  Act.  Held,  that 
a  practitioner  cannot  recover  for  medical  services  rendered  before  he  obtained  his 
certificate  under  the  Apothecaries’  Act,  although  at  the  trial  he  may  prove  that 
he  has  since  obtained  it,  and  been  registered  under  the  Medical  Act. — Leman  v. 
House  ley,  Q.3.” 

This  will  reply  to  several  queries  which  we  have  lately  received. 

.  Organisation  of  Out-Patient  Departments. 

The  Children’s  Hospital,  Great  Ormond  Street,  with  great  wisdom,  has  employed, 
as  our  readers  are  aware,  the  services  of  the  Charity  Organisation  Society  in  in¬ 
vestigating  the  new  applications  for  medical  relief  at  its  out-patient  department. 
At  the  last  meeting  of  the  Council  of  the  Society,  the  secretary  read  a  statement 
which  he  had  received  from  the  Children’s  Hospital,  with  reference  to  the  num¬ 
ber  of  out-patients  during  the  quarter  ending  September  30th.  There  had  been 
4,115  new  applicants.  Of  these,  47  had  been  summarily  rejected  at  the  hospital, 
on  account  of  over-age,  or  the  infectious  nature  of  their  complaints  ;  439  had  re¬ 
ceived  “casual  papers”,  and  had  been  seen  once,  their  ailments  being  so  slight 
as  to  make  it  unnecessary  for  them  to  attend  again  ;  131,  whose  fathers  or  mothers 
were  receiving  more  than  30s.  a  week,  also  received  “  casual  papers",  and  were 
seen  once,  on  the  ground  of  their  requiring  good  advice,  and  being  unable  to  pay  a 
consultation-fee  ;  3,498  were  furnished  with  letters  and  referred  to  the  committees 
of  the  Charity  Organisation  Society,  after  being  seen  once,  that  these  letters  might 
be  stamped  by  them,  if  the  statements  made  by  the  applicants  at  the  hospital 
proved  to  be  substantially  true  ;  122  letters  had  been  returned  to  the  hospital  un¬ 
stamped,  for  various  reasons  ;  but  the  committees  had  not  in  all  cases  sent  inform¬ 
ation  about  rej ected  cases,  and  the  hospital  authorities  were  unable  to  say  how  many 
of  the  3,498  had  returned,  as  they  did  not  enter  second  attendances.  He  was  informed 
that  there  had  been  400  fewer  applicants  than  during  the  corresponding  quarter 
of  last  year,  whilst  the  opening  of  the  new  buildings  might  have  been  expected  to 
increase  the  number.  The  district  committees  would-be  able  to  say  how  many 
letters  had  been  brought'  to  them  during  the  quarter,  and  how  many  they  had 
stamped. 

Medical  Apprenticeships. 

Sir,— Permit  a  practitioner  of  nearly  forty  years’ experience  to  protest  most  Ener¬ 
getically  against  the  opinion  expressed  by  the  Rev.  Mr.  Poulton,  in  his  intro¬ 
ductory  address  at  Queen’s  College,  Birmingham,  on  the  subject  of  appren¬ 
ticeships.  There  never  was  a  greater  mistake  made  in  medical  education  than 
ttiat  which  takes  youths  direct  from  their  ordinary  schools  to  medical  lecture 


rooms  and  hospital  wards.  The  consequence  is,  that  numbers  of  young  m< 
their  scientific  examination  with  credit,  and  yet  are  entirely  ignorant  of  al  , 
minor  details  of  practical  medicine  which  go  to  form  the  successful  practii  i 
nay,  even  as  they  become  advanced  in  the  profession,  unpractical  prescripti. 
often  betray  to  the  chemist  the  total  unacquaintance  of  the  prescriber  wit  « 
nary  pharmacy.  No  doubt  the  old  apprenticeship  of  five  years,  chiefly  oc  j 
in  compounding  superfluous  medicine,  was  an  abuse  ;  but  now,  custom  hah 
much  too  far  the  other  way.  There  can  be  no  better  portal  for  a  youth  it  ', 
profession  than  a  year  or  two  of  residence  in  the  house  of  an  intelligent  gen  L 
in  general  practice  in  the  country,  more  especially  of  one  with  union  ant 
practice.  In  such  a  position  he  lives,  as  it  were,  in  a  medical  atmosphere" 
must  acquire  practical  knowledge  of  pharmacy,  such  as  he  cannot  get  else\l> 
and  the  morning  waiting-room  cannot  fail  to  bring  before  him  those  detk 
medical  and  surgical  practice  which  make  up  by  far  the  larger  proportion  : 
daily  work.  The  varicose  ulcer,  the  fractured  arm  or  dislocation,  the  absli 
the  wound,  all  come  in  succession,  varied  with  minor  medical  cases,  whilst  :j< 
ones  have  to  be  visited  with  his  master  at  their  own  homes. 

In  years  gone  by,  when  in  active  country  practice,  I  have  had  various  L 
pass  through  my  hands,  and  have  been  pleased  to  hear  from  them  testimqnfc 
the  advantage  they  found,  the  knowledge  acquired,  during  their  pupilaj 
only  in  practice,  but  in  their  student-life.  Of  course,  I  am  presupposing  til 
master  not  only  knows  his  profession,  but  is  willing  to  take  pains,  as  a  coii 
tious  duty,  to  teach  it  to  his  pupils,  and  to  train  them  in  every  way  to  li 
gentlemen  as  well  as  medical  men. 

By  all  means  educate  youths  intended  for  our  profession  thoroughly  in  ;i< 
literature,  but  do  not  ignore  that  practical  training  for  the  every-day  work') 
profession,  which,  if  not  acquired  during  pupilage,  must  be  afterwards  mdi 
somely  acquired,  when  such  work  should  be  over. — I  remain,  sir,  faithfully1! 

October  27th,  1875,  .  9 

F.R.C.S.— The  subject  was  discussed  at  the  last  meeting  of  the  Council  of  tit 
lege  of  Surgeons.  Particulars  relating  to  the  appointment  will  be  found  h 
ther  column,  and  the  official  notice  in  our  advertising  pages. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containince 
reports,  and  other  matters  of  medical  interest : — The  Bristol  Daily  Postf 
Evening  News;.  The  Sheffield  Post;  The  Metropolitan:  The  Blyth  vl 
News;  The  Edinburgh  Daily  Review;  The  Glasgow  Herald;  The  Wb 
Daily  Press  ;  The  Merthyr  Telegraph  ;  The  Leighton  Buzzard  Observer  11 
Bristol  Daily  Times  and  Mirror  ;  The  Derby  and  Chesterfield  Reporter  1 
Lincolnshire  Herald  ;  The  Sunderland  Daily  Echo  ;  The  Co-operative  and  k 
cial  Review  ;  The  South  Wales  Daily  News  ;  The  Macclesfield  CourierO 
Melbourne  Argus  ;  The  Southampton  Times  and  Hampshire  Express  ;  THJ 
row  Express  ;  The  Birmingham  Daily  Post ;  The  League  Journal ;  the  Shi 
and  Rotherham  Independent  ;  The  Derbyshire  High  Peak  News  ;  The  Li\i 
Daily  Courier  :  The  National  Food  and  Fuel  Reformer  ;  The  Worcester  Hi 
The  Norfolk  News  ;  The  Worcester  Chronicle  ;  The  North  British  Daily  a 
The  Social  Science  Review ;  The  Carlisle  Express  ;  The  Sussex  Daily  h 
The  Royal  Leamington  Spa  Courier;  The  Bethnal  Green  Times;  Theb 
London  Press;  The  Hampshire  Advertiser;  The  Worcestershire  Adverliserfl 
Newcastle  Weekly  Chronicle  ;  The  Worcester  Journal ;  The  Hobart  Towj] 
cury  ;  The  Weekly  Times  ;  etc. 

.***  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapdi 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention.  || 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  Copeman,  Norwich  ;  Dr.  Rutherford,  Edinburgh  ;  Dr.  Cobbold,  Lodi 
Dr.  W.  Newman,  Stamford;  Dr.  Cheadle,  London  ;  Dr.  Joseph  Rogers,  b 
den  ;  Mr.  Wanklyn,  London  ;  Dr.  Gairdner,  Glasgow ;  Dr.  Otis,  New  111 
Dr.  Swayne,  Clifton ;  Dr.  R.  W.  Day,  Passage  West ;  Mr.  Croft,  London  I 
Paris  Correspondent ;  Mr.  W.  Fairlie  Clarke,  London  ;  Dr.  Joseph  Beil,  I 
burgh  ;  Dr.  Edis,  London  ;  Mr.  Wells,  Walham  Green  ;  Mr.  Eastes,  I.oiji 
Mr.  Bartleet,  Birmingham;  Dr.  J.  Milner  Fothergill,  London;  Mr.  Ball, l 
don  ;  Mr.  B.  J.  Glissan,  Brynmawr ;  Dr.  Tuckwell,  Oxford  ;  Mr.  A.  W.  Sti 
Salford;  D.  B. ;  Dr.  George  Buchanan,  Glasgow;  Dr.  Miller,  Glasgow  ;! 
Secretary  of  the  Epidemiological  Society  ;  Mr.  T.  M.  Stone,  London ;  Aril 
Member;  The  Secretary  of  the  Hunterian  Society ;  Dr.  Dickinson,  Lon 
Mr.  T.  A.  Welton,  London;  The  Secretary  of  the  Statistical  Society;  D1 
Johnson,  London  ;  Mr.  Lawson  Tait,  Birmingham  ;  The  Secretary  of  the  1 1 
College  of  Physicians  ;  Dr.  Smith,  Pershore  ;  Mr.  Langley  Browne,  Lodi 
The  Secretary  of  Apothecaries’  Hall ;  Dr.  Spencer  Thomson,  Torquay ;  Ml 
J.  Harvey,  Lincoln  ;  The  Registrar- General  of  Ireland  ;  Mr.  J.  T.  Be  k,  ii 
bridge  ;  Mr.  Arthur  F.  Sargent,  Tunbridge  Wells  ;  •  The  Registrar-Geneij 
England  ;  Dr.  T.  J.  Woodhouse,  Fulham  ;  Dr.  Habershon,  London  ;  Dr.  Si| 
London  ;  Mr.  Robert  Hicks,  Ramsgate  ;  Mr.  T.  H.  Spencer,  Chippenhanl 
Correspondent ;  Dr.  Parkes,  Netley  ;  Mr.  T.  P.  Pick,  London  ;  Our  Edinlt 
Correspondent ;  Dr.  Robert  Barnes,  London  ;  Dr  Chiene,  Edinburgh ;  I>J 
W.  Thurston,  Ashford  ;  Dr.  F.  J.  Brown,  Rochester :  Dr.  Tilt,  London  ;  f 
Alfred  Haviland,  Northampton  ;  Mr.  N.  Baker,  London ;  Mr.  Alexander  III 
Cheltenham  ;  Rev.  S.  A.  Barnett,  Whitechapel  ;  Our  Glasgow  Correspond 
Mr.  G.  A.  Kenyon,  London  ;  Mr.  Spencer  Wells,  London;  Dr.  Gurney,  P 
don  ;  Dr.  G.  M.  Humphry,  Cambridge  ;  Dr.  Corfield,  London  ;  The  Secrji 
of  the  Clinical  Society;  Dr.  J.  McFadden,  Batley;  Mr.  Arnold  Thomj: 
Brookwood ;  Dr.  Grimshaw,  Dublin  ;  Mr.  Henry  Pennell,  Liverpool ;  Dr.  1 
Taylor,  London  ;  Dr.  Spanton,  Hanley ;  Dr.  Balthazar  Foster,  Birminglj- 
Dr.  Theodore  Williams,  London  ;  Mr.  Richard  Davy,  London  ;  Dr.  Braid'd 
Birkenhead  ;  Dr.  Lombe  Atthill,  Dublin  ;  Mr.  R.  A.  H.  Wood.  Liverpool  ;}- 
Joseph  Hodgkins,  Oxford;  Mr.  W.  Donald  Napier,  London;  Dr.  Sedg'1' 
London  ;  The  Secretary  of  the  Royal  Medical  and  Chirurgical  Society  ;  Mf 
E.  Durham,  London ;  Mr.  George  Brown,  London ;  Dr.  Alfred  Carpet 
Croydon;  Mr.  H.  Burdett,  Greenwich;  Dr.  H.  C.  Bartlett,  London;  Mi' 
Thomson,  Algiers;  A  Country  Practitioner  ;  Dr.  Parsons,  Dover;  Mr.  1  ’ 
Newport  Pagnell ;  etc. 
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SOME  PHYSIOLOGICO-PATHOLOGICAL  PHFNO 
MENA  OF  THE  CIRCULATION  IN 
PREGNANT  WOMEN.* 

By  ROBERT  BARNES,  MD 

Obstetric  Pb«i»  to  St.  <^.»«£tP^«  cV.be  M.„=pcb„n 


t.E  modifications  wrought  in  the  circulation  under  the  influence  of 
-egnancy  are  of  great  physiological  and  pathological  interest.  The 
lenomena  by  wh.ch  these  modifications  are  revealed  throw  a  valuable 
ht  P  Cerlam  ai,*'ous  cllnical  problems,  and  afford  distinct  indica- 

’ads  1  Prt  ''  T  ,Ke  modifi“'tions  may  be  classed  under  two 
ads.  1.  Changes  in  the  constitution  of  the  blood ;  2.  Modifications  in 
'  dynamic  conditions  of  the  circulation.  In  every  pregnant  woman 
anges  easily  discovered  in  both  these  conditions  are  present  •  but  in 

•  T* eVid“Ce  °f  *  sP“ia>  »"<*  striUng  cha” 

her  shows  itself  The  right  interpretation  of  these  except!  Ja  cases 

pends  upon  our  knowledge  of  the  general  laws  that  govern  the  ei 
anon  m  the  pregnant  woman.  Unless  they  be  rightly  interpreted 
i  might  be  led  into  serious  practical  errors.  ’ 

lraf’‘ltcc,n,crerawl‘reV  ‘°  "c  e'neral  facts  established  by 
od  itself  during  ’preenancv  VhVv  f  '“’l  ?“era,10nsr  induced  in  the 
I  .  of  red  corpuscles, increase  oJST‘ ^I'E^TcC^nST"- 

J  occur  umvemally ;  but  they  are  certainly  frequeS“  Oftae  veare' 

S“c3g*srs.sf 

■i..o  foLv,  avere  i.o  pureue'MrstibTe'cb™3'  ^  pa,h  1  ^ 

;  is  IjS  lh  the  dyn,amic  chan2es,  it  is  desirable  to  say  a  few 

metimes  nfl-°^aS  GraVeS  S  disease-  This  exophthalmic  goitre 
,  'nduced  by  pregnancy.  Here  it  must  be  regarded  as  an 

T  Other  XPv^SS1°n  °f.  the  Physiological  increase  of  the  heart’s 
lv  someivhoV/de”Cf  CXIutS  °-f  tllls  ^creased  action.  The  pulse  is 
' /mound hfl  q^cker  than  in  the  non-pregnant  state,  There  is 

in  the  ve'ssils  ^  a  FCater  Volume  of  blood  is 

.% ine  vessels.  I  wo  organisms  have  to  be  supplied-  and 

irdS  ao15  ‘  ?Wn  °ff’  a  considerable  quantity  of  bloodfwhich  may 
Sntt^r^;5  C°“monly  discharged,  without  Jny  obvffi 
to  the  increase  nhf  Lc-Th%S?^ygm0g-^ph  suPPlies  direct  testi- 
‘  bly  illustrated  fh?<f  ?  °f/he  arterlal  system-  Dr.  Mahomed 
Jd  in!  ,  .1,  P?nt  m  reference  to  the  albuminuria  of  scarla- 
d  mcidentaHy  with  reference  to  the  albuminuria  of  gestation 

i  ^stetrical  Tran^'t -IxXV)  ’  and  in  a  PaPer  in  the  last  volume  o 
t  in ZZtL  ?  ■  l°nl  hY-  my,  SOn>  Dr-  Fancourt  Barnes,  are 
dan  T  pnf  g  yCongi  Rowing  this  increase  of  tension.  In  my 

y  indeed1  hv  n8?4  ’  1  dWe[t  U?°n  the  increase  of  nervous  irri- 
ate  comnl/  pi!eg"ancy’  showing  that  conditions  which  would 
i  he  premant  No  hC-  n°n'pr^nant  woman  were  sufficient  to  do 
at  inflnS!  1"cr.eased  nervous  tension  can  hardly  exist 

^wn  in  ffing  *be  circulation  dynamically;  and  that  influence  will 

lSK  se,  ™f„lVTUl“r  'fe"Si0n'.  Affai"’  lhe  develop. 

I  t0  !--tup  in  the  uterus  of  necessity  attracts  a  large  supply  of 
i  which  j'Srf  induces  increased  vascular  activity  analogous 
/s  horns  descnbed  ^  taking  place  during  the  growth  of 

:  Tht??™?6?6  ge^lfraI  fa?ts>  Iet  me  invite  attention  to  the 

•  fi«f  nl  1  a  °nC  the  uterme’  which  occur  during  pregnancy 
—^P'ace,  we  must  take  note  of  the  remarkable  hypmamfta 

*  Read  before  the  Metropolitan  Counties  Branch. 
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which  is  commonly  seen  in  the  skin  ~ 

nant  women.  In  some  women  this  h?L  -°U3  membranes  of  preg- 
it  is  prominently  marked  in  the’ veins  JfffcSe?Ua  ls  generall  but  in  most 

oflmpiubar  erethism  of 

marked  phlebectasis ;  the’varicose’conditionT ’  fl.ecluently  passes  into 

in  the  vagina  and  vulva  and  often  l  •  f°nmng  prominent  masses 

superficial  veins  of  the  ’thighs  and  leg?  Thifofi^  ™  lhe 

pregnancy:  an  important  fact  to  rp,„g' \  1  11S  oden  begins  early  in 

presumption  against  the  theory  that  th^useTT  *  aff°rds  St\°ns 
the  enlarged  uterus  upon  the  Del  vie  veins  cff? \press"re  e*erted  by 
these  distended  veins  bursting  ? *'  C  s  have  been  known  of 
Mr.  Towne  of  Kingsland  "tolcf  me  fgIvinR  vent.  to  fatal  haemorrhage, 
observation.  This  phlebectasis  ,k„  i  a  faSe  which  occurred  under  his 

Sdtadfwo  Sre  ‘ 

veins  of  both  legs  became  enlarged  durffia  ft,?011  13  preSnant-  The 
in  the  second ;  and  there  had  been  m  &  1  ,  d  St  P/egnancy,  and  again 
actual  pregnancy  In  Tanuarv  ffifl  ■  °eden?a  of  the  leRs  before  the 
months  gone,  the  venectasis  was  m  °WlnR’  when  she  was  about  five 
bunch  of  veins  on  the  TnJ, -r  n?^e  “.a,fed  ;  there  was  a  Aery  large 
“throbbing”  She  suffered  f  ^  a2?  thlgh>  very  Painhil  and 
visibly.  Tli ere  weSe ^^reased  ^ ,  The  Carotids  throbbed 

nence  of  the  thyroid  bodv  She1?  C  °fi  -he  heart.  and  slight  promi- 
face  was  often  infected.  7‘  S  subject- to  palpitation,  and  the 

piffi^a^mm^^^ged^^sj'who  "^l^^had  1  n/'  the  ?,ondon  Hos' 

six  months  pregnant  She  mmnl  •  i  r"/6  chddien.  She  was  then 

a  large  coiled  mass  of  iricos^ve^sfnfh^^?!  tintings*  She  had 
the  size  of  a  goose-quill  nl  h!  gh  ab‘Um;  one  vein,  of 

mass.  The  right  foot  swelled ilde,  the.  thlgh>  communicated  with  this 
no  thrombi  in  them  She  hrn  ^  ^  daStic  ;  there  were 

third  pregnancy  this  quite  S°™e  vaiIC0se  swelling  with  the 

semia  of  the  vaghia  q  and  tb?P  b  •T,here.w*  general  deeP  hype r- 
varicose.  §  ’  d  the  suPerficial  veins  of  both  legs  were 

sulM  my'i/teS1™.0”  J“Iy  't!h-.l873.  George  W.  coo- 
began  to  have  dilatation’ nfrinF'-  P)ufnnff  pl”1  drst  pregnancy,  she 
slightly  in  the  left  leo-  Thk  c  k  r  f  t  le,  nght  leS  especially,  and 

foot  swelled  a  little  at^Fght^Thl??  h*11"66  month,s  gone‘  T1.ie  riSht 
all  dilated  TI-ipi-o  gi  ’  7  le  saphena  up  to  the  femoral  ring  was 

fnner  sVde  of  I  t  ™ \  ai'ge  bunch  of ' distended  venous  plexus  ft  the 

r“aSsreokf„gn„“-t„  sr  Iie“lth  ,v“  g“d- sL  ‘'ad 
ampfM^L  puTeSrwEie'Jfh-  Th'  I0111;"'"8  one  is  a  «- 

when  it  is  much  exaggerated^  ^  VaSCular  de^lopment  may  give  rise 
Febmarv1  fiffi  ™ebectas™  ■  remarkable  Case,  simulating  Cancer  -In 

■/  zvi  t H“ 

rr-r.e  loi-TfoS 

ing  evsts  Tt’  c,?P  !  h the  aPPearance  was  like  that  of  small  project- 
difease  She  and.for  a  time  was  mistaken  for,  malignant 

was  lS's  prominent  s£  ^  some  weeks,  the  condition 

vanished  S  delivered  without  trouble.  All  varicosity 

upon’lhe ^superficial’ circulation’*1"^’’^111  °‘  tt’e  i°8“",Ce  °f  ‘"“-truation 

memths  ^h?11  ??y  1  saw  Mrs.  G.,  who  had  been  married  three 

the?  •  menstruation  had  been  scanty  before  marriage  •  since 

£2dHSS  .KdfeSTweffl0U5sheBh7en  ,he,  ^s?zus,:z 

which  enlarged  re  1 1  welled.  She  had  several  spots  on  the  legs, 
periods.  ‘  S  ’  eddened’  and  became  confluent,  at  the  menstrfal 

CASEf°v,0WK:e  rf0r‘Is  a  diffe‘;ent  rllustration  of  the  same  thing. 

CASE  VI.  Ncevus  increasing  under  Pregnancy.—. A  few  days  ago  I 
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saw  at  St.  George’s  Hospital  a  woman  aged  44,  who  had  her  last  child 
eight  years  ago.  She  bears  a  large  ncevus  on  her  left  cheek.  She  says 
it  grew  bigger  every  pregnancy,  and  has  ceased  growing  since  she  le  t 

off  having  children.  „  ,  .  , 

The  three  following  cases  are  examples  of  the  difficulty  under  whic 
the  heart  labours  in  some  cases  of  pregnancy.  In  two  of  them,  theie 
was  ascertained  hypertrophy  of  the  heart. 

Case  vii.  Heart-hypertrophy  from  Pregnancy,  r  ebruaiy  29m, 
1868.  Mrs.  B.  had  had  two  children,  the  last  ten  months  ago,  weaned 
after  two  months.  Menstruation  was  regular.  She  was  anaemic.  S  re 
had  great  palpitation  ;  tumultuous  action  of  the  heart;  wine  set  it  pal¬ 
pitating.  There  was  hypertrophy  of  the  heart.  All  her  trouble  dated 
from  pregnancy. 

Case  viii.  Hypertrophy  of  Heart  and  Thyroid  Body.  In  N  ovembei 
1861,  I  saw  at  the  London  Hospital  a  pregnant  woman  who  had  had 
four  children  and  four  abortions.  At  the  last  pregnancy,  two  years 
ago,  the  placenta  “grew  to  the  left  side”;  puerperal  fever  followe  . 
She  observed  enlargement  of  the  thyroid,  and  suffered  from  palpitation, 
soon  after  the  first  labour.  She  was  now  five  months  gone,  ihe  os 
uteri  was  soft  and  patulous.  There  was  purple  congestion  ol  t  e 
vagina.  She  had  had  two  “shows”  early  in  pregnancy,  Her  feet 
swelled  this  pregnancy,  as  they  did  in  the  preceding  one.  She  ha  a 
suffocating  feel  in  the  throat,  with  increased  impulse  of  the  heart,  and la 
slight  blowing  sound  communicated  to  the  arteries  of  the  neck.  1  he 
pulse  was  100,  small.  She  was  relieved  by  treatment,  and  was  deli¬ 
vered  at  term.  ^  T  ,  ... 

Case  xx.  Palpitation  during  Labour. — In  May  1S63,  I  met  JMi. 
Kesteven  on  the  case  of  a  lady  in  labour,  who  had  had  many  childien. 
During  and  soon  after  her  last  labour,  she  was  seized  with  alaiming 
palpitations  and  syncope.  In  actual  labour,  the  progress  was  slow  > 
and,  similar  impairment  of  the  heart’s  action  being  apprehended,  Mr. 
Kesteven  sent  for  me,  in  case  it  should  be  desirable  to  accelerate 
labour.  But  labour  was  terminated  naturally.  .  _ 

The  apprehension  felt  in  one  of  these  cases  is  sometimes  realised. 
Syncope,  ending  in  sudden  death,  may  occur.  This,  I  have  little 
doubt,  is  the  explanation  of  two  cases  of  sudden  death  during  labour  to 
which  1  have  been  summoned ;  and,  if  death  do  not  occur  by  sudden 
failure  of  the  heart’s  action,  it  may  ensue  from  extravasation  of  blood 
in  the  brain.  Apoplexy  is  one  of  the  accidents  to  which  pregnant 
women  are  exposed.  This  is  most  to  be  dreaded  during  the  incieased 
tension  of  the  vascular  system  attending  the  expulsive  act  of  labour. 

Case  X.  Death  from  Blood- Effusion  in  Brain. — In  a  case  observed 
in  the  maternity  of  St.  Thomas’s  Hospital,  the  woman  was  in  her 
seventh  labour.  Convulsion,  stertor,  and  syncope  set  in  before  the 
expulsion  of  the  child.  The  child  was  expelled  alive.  The  mothei 
died  twenty  minutes  afterwards.  A  small  clot,  quite  recent,  was  found 
in  the  left  thalamus  opticus ;  and  another,  of  larger  size  and  of  a  dis¬ 
secting  character,  in  the  left  crus  cerebri.  The  abdominal  and  pectoral 
organs  were  healthy. 

Case  xi. — On  September  28th,  1862,  I  saw  the  wife  of  a  medical 
friend.  Her  age  was  37.  She  had  had  ten  children,  and  no  abortions. 
Latterly,  she  had  been  getting  stout,  staying  much  at  home.  Being 
about  two  months  pregnant,  on  September  19th  a  sudden  gush  of 
blood,  estimated  at  a  pint  and  a  half,  escaped  with  some  pain.  In  the 
evening,  she  suddenly  sprang  up  in  bed,  and  fell  back  paralysed  on  the 
left  side.  Stertor  followed ;  but  there  was  some  return  of  conscious¬ 
ness  next  day.  Complete  coma  set  in  in  the  afternoon.  Dr.  Rains- 
botham  saw  her  in  the  morning.  He  found  the  ovum  not  detached. 
He  thought  the  case  hopeless.  I  saw  her  at  8  P.  M.  She  was  in  deep  coma 
with  stertor.  There  was  no  swelling  of  the  legs.  The  urine  had  been 
suppressed  for  twenty-four  hours ;  it  had  not  been  tested.  Thinking  it 
possible  that  the  cerebral  symptoms  might  be  connected  with  albu¬ 
minuria,  I  examined  the  state  of  the  uterus.  The  cervix  admitted  the 
tips  of  the  fingers  ;  the  ovum  was  partly  detached.  I  therefore  passed 
one  finger  into  the  uterus,  and  brought  it  away.  She  died  the  same 
night. 

In  the  above  case,  the  complication  with  albuminuria  could  not  be 
verified  ;  but,  in  a  considerable  proportion  of  the  fatal  cases  of  puer¬ 
peral  eclampsia,  lesion  of  the  vessels  of  the  brain,  and  effusions  of 
blood  and  serum,  have  been  found. 

Case  xii.  Effusion  into  the  Pericardium. — Sometimes  effusion  of 
blood  takes  place  into  the  serous  cavities.  Thus  I  remember  a  singular 
case  of  which  I  saw  the  necropsy  in  the  service  of  Dubois,  when  I  was 
a  student  in  Paris.  A  young  woman  in  her  first  pregnancy  was  expect¬ 
ing  her  labour.  When  in  the  act  of  straining  at  stool,  she  died  almost 
instantly.  The  pericardium  was  found  full  of  blood,  fluid  and  coagu¬ 
lated.  The  aorta  had  given  way  through  the  bursting  of  a  hydatid  cyst 
in  its  wall.  The  growth  of  this  cyst  had  thinned  the  wall,  so  that, 
under  the  increased  tension,  a  rupture  took  place. 


I  have  also  known  blood-effusion  into  the  peritoneum  take  place 
pregnancy,  forming  retro-uterine  haematocele.  Anyone  who  has  se 
the  intensely  turgid  state  of  the  vessels  of  the  Fallopian  tubes  and  bro 
ligaments  during  pregnancy,  will  appreciate  the  probability  of  tl 
accident.  When  effusions  take  place  into  the  brain,  or  when  the  her 
fails  in  its  action,  death  or  grave  injury  is  the  inevitable  result.  Wh 
effusion  takes  place  into  the  pericardium,  if  the  quantity  of  blood 
at  all  considerable,  recovery  can  hardly  be  expected  ;  but  if  the  pe 
toneum  be  the  seat  of  the  effusion,  the  subject  may  escape  after  sho 
and  peritonitis.  Fortunately,  haemorrhages  are  more  frequent  from  t 
mucous  membranes  :  and,  therefore,  there  is  provided  a  natural  outli 
Although  these  mucous  haemorrhages  are  sometimes  so  profuse  as  j 
induce  danger  by  anaemia,  they  must  in  their  design  and  first  tenden 
be  regarded  as  salutary,  as  instances  of  a  conservative  process, 
would  be  easy  to  adduce  examples  of  haemorrhage  from  all  the  mued 
tracts.  But  I  would  especially  draw  attention  to  some  cases  of  haur 
ptysis,  of  haematemesis,  of  haemorrhage  from  the  bowel,  and  from  t 
urinary  tract. 

Haemoptysis  is  of  especial  interest,  because  it  naturally  gives  rise 
the  suspicion  of  tuberculosis.  I  have  known  this  error  to  be  co 
mitted  most  frequently  in  cases  of  haemoptysis  from  disturbance  in  t! 
menstrual  function.  But  it  is  very  important  to  remember  that  blew 
ing  from  the  lungs  may  occur  as  a  simple  consequence  of  pregnancy.1 

The  subject  of  the  following  case,  as  well  as  her  family,  is  v\ 
known  to  me ;  so  that  I  can  affirm,  with  some  confidence,  that  thi 
is  no  tubercular  element. 

Case  xiii.  Hcemoptysis  in  Pregnancy. — May  1873.  Mrs.  J.  L.  1 
a  young  lady,  was  seen  by  me  a  month  before  her  delivery  of  a  chi 
now  ten  months  old.  She  suckled  until  two  months  ago  ;  when  s 
left  off,  because  the  milk  disagreed  with  the  child.  She  menstrual 
all  through  lactation,  until  four  months  ago,  when  she  fell  pregna 
From  that  time,  she  had  been  liable  to  cough  and  morning  sickne 
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On  waking  at  6  A.  M. ,  she  felt  blood  in  the  mouth ;  this  excited  cougt 
and  free  hemoptysis  of  bright  red,  in  parts  frothy,  blood  mixed  wj. 
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small  clots  followed  ;  then  came  vomiting  at  times  to  a  very  distressii 
degree.  She  had  not  lost  flesh.  The  chest  was  well-developei- 
bombee.  There  was  some  degree  of  harsh  respiration  in  the  right  che; 
the  left  was  quite  normal.  I  prescribed  nitric  acid,  digitalis,  oxalatt: 
cerium,  and  Fullna  water.  The  haemoptysis  ceased  in  a  few  weeks,  ft 
still  vomited  at  times.  She  then  suffered  from  palpitation  and  adis; 
sition  to  syncope,  which  she  had  had  to  a  less  degree  before  pregnan 
The  hands  and  feet  swelled.  At  a  later  period  of  pregnancy,  she !’. 
more  oedema,  and  some  albumen  appeared  in  the  urine.  She  u 
carefully  watched,  and  was  delivered  of  a  healthy  child  at  term  with: 
further  trouble.  She  nursed  the  child,  and  has  enjoyed  good  heall 
without  return  of  haemoptysis  or  cough  to  the  present  time.  I  fin  • 
note  of  an  observation  made  of  this  lady  in  1867,  when  she  was  fc; 
teen  years  old,  that  there  was  rather  strong  respiratory  sound  in  : 
centre  of  the  right  chest.  The  subsequent  appearance  of  albummi. 
is  very  interesting,  as  confirming  the  theory  that  haemoptysis  was  <! 
to  increased  vascular  tension.  At  this  moment  she  is  in  good  healt 
Case  xiv.  Hcemoptysis  in  Pregnancy. — October  1874.  A  meal 
friend  consulting  me  about  his  wife,  told  me  that,  in  the  seventh  mo  - 
of  pregnancy,  she  had,  every  two  or  three  days,  severe  hmmopty  ■ 
Dr.  Peacock,  who  examined  the  chest,  found  no  disease. 

Dr.  Montgomery  relates  a  case  in  which  haemoptysis  recurred  in  < 
successive  pregnancies  ;  the  last  one  running  into  hydatidiform ' 
generation  of  the  placenta.  I 

The  two  following  cases  are  interesting  illustrations  of  h:emorrl;< 
from  the  bowel  due  to  pregnancy.  I 

Case  xv.  Haemorrhage  from  Boivel  during  Pregnancy. — On  Deci 
ber  1 8th,  1872,  I  saw  Mrs.  A.,  with  Mr.  Lammiman.  She  wh 
young  woman,  five  months  gone  in  second  pregnancy.  During  i 
first  pregnancy,  for  the  first  time,  she  had  frequent  losses  of  blooc. 
stool.  These  diminished  after  labour,  but  recurred  now  and  then  wl, ■ 

suckling.  They  had  been  much  more  frequent  and  copious  since  ^ 

had  been  pregnant  again.  The  blood  came  sometimes  in  clots;  so- 
times  fluid  and  bright.  It  came  after  stools,  without  pain,  and  _cn 
She  was  somewhat  anaemic;  the  pulse  had  the  “ haemorrhagic  jel 
She  declined  examination  ;  but  Mr.  Lammiman  had  examined  the  ■ 
turn,  and  said  there  were  no  piles,  and  no  disease  as  far  as  hecc 

reach.  After  her  last  labour  the  abdomen  remained  large.  Ihe  , 

sibility  of  there  having  been  some  ulceration  of  the  mucous  mem  ^ 
or  glands  of  the  colon  occurred.  But  the  more  probable  expmm 
was  hypercemia  of  the  mucous  membrane,  or  dilatation  of  the  h*. 
rhoidal  vessels.  I  advised  turpentine  enemata,  and  half-drachm 
of  turpentine  by  the  mouth.  This  treatment  w'as  followed  for  a  ^ 
night;  when,  being  somewhat  improved,  the  patient  refused  to  g 
with  it.  She  then  took  twenty-drop  doses  of  tincture  of  perchloric- 
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three  times  a  day  for  about  a  month,  at  the  end  of  which  time  the 
ding  had  almost  ceased.  She  was  delivered  on  April  7th  187 1 
y  little  bleeding  attended  the  labour.  She  continued  in  good’ health 
1  J^Ua,7l  1  j?5,  7hen  ,she  aborted  at  about  three  months’  gesta- 
.  The  bleeding  from  the  bowel  had  occurred  very  slightly  Pos 
if  (observes  Mr.  Lammiman)  it  would  have  increased  had  the  precr- 
;y  advanced.  She  bled  very  moderately  during  the  abortion,  and 
since  (May  13th,  1875)  remained  in  good  health. 

\SE  xvi.  Hemorrhages  from  Boivel  and  Threatening  Mania  during 
nancy  —  In  May  1872,  I  saw,  with  Dr.  Williamson  of  Mildmay 
a  lcate  lady  wh°  had  had  seven  children  in  less  than  seven 
.  s.  W  hen  we  met,  she  was  five  months  gone.  From  the  beginning 
regnancy,  she  began  to  have  repeated  and  copious  losses  of  blood 
ic  anus,  coming  m  large  clots,  and  leaving'  her  very  blanched  and 
trate.  Latterly,  she  becomes  almost  maniacal  and  imbecile  from 
1  losses.  She  had  also  had  four  haemorrhages  from  the  vagina.  She 
1  plained  of  no  marked  pain  in  the  stomach  or  intestinal  canal.  There 
no  vomiting.  As  far  as  could  be  ascertained,  there  were  no  piles 
ther  morbid  condition  within  reach  of  the  finger.  The  urgent 
ition  to  determine  was  whether  the  pregnancy  could  be  allowed  to 
n.  Looking  at  her  extreme  prostration,  the  likelihood  of  the 
:  s  being  repeated,  and  the  danger  of  her  breaking  down  in  body 
mind,  we  decided  upon  the  induction  of  labour.  Dr.  Williamson 
rted  to  me  “that  the  haemorrhage  continued,  and  that  he  therefore 
aked  labour.  The  haemorrhage  ceased  immediately  after  labour  • 
she  made  a  good  recovery.  She  has  since  become  pregnant,  and 
1  the  haemorrhages  returned.  About  the  third  month,  she  had  a 
1  al  shock,  and  aborted.  All  unfavourable  symptoms  ceased  ;  and 
1  ;ai°een  9ulte  weU  ever  since-  She  has  had  no  maniacal  symptoms 
d  here  is  no  family  tendency  thereto.”  Within  the  last  week  (May 
',  Dr.  \\  uliamson  has  completed  her  history  to  the  present  time 
has  been  pregnant  a  third  time,  and  again  the  haemorrhages  re- 
;d.  As  her  strength  was  giving  way,  Dr.  Williamson  induced 
arnage  about  the  third  month,  and  again  the  haemorrhage  ceased 
diately.  “She  has  not  now  been  pregnant  for  a  year,  and  is 
l  and  well.  When  you  saw  her,  she  was  anaemic,  and  very  much 
jiated ;  she.  has  now  a  good  colour,  and  is  much  stouter  ;  she  is 
more  active,  cheerful,  and  her  intellect  is  clearer  and  better  than 
:  been  for  years.”  The  complication  with  maniacal  tendency  is 
nely  interesting.  The  combined  vascular  and  nervous  tension  of 
ancy  are  important  factors  in  the  production  of  insanity. 

IE  XVII.  Hemorrhage  from  Bowel  after  Labour.— Mrs  A  con- 
l  meo0n  APril  29th,  1875.  She  had  had  five  children,  the  last  in 
>er  1874 ;  she  did  not  suckle  it.  She  passed  half  a  pint  of  blood 
wel  after  labour. 

:  following  is  an  example  of  hsematemesis.  When  we  reflect  upon 
ctreme  pressure  thrown  upon  the  stomach  by  the  vomiting  of 
:mcy,  it  may  seem  surprising  that  lnematemesis  is  not  more 
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on. 

;E  xviil.  Hematemesis  in  Pregnancy.—  C.,  aged  26,  had  had 
i  hudren.  She  menstruated  regularly,  and  during  lactation.  Her 
uld  was  bom  nine  months  ago  ;  she  had  not  suckled  it.  She  was 
May  1875)  months  pregnant.  Since  her  pregnancy,  she 
united  blood  two  or  three  times  a  day.  There  was  no  menstrual 
corrhoeal  discharge.  She  was  giddy,  faint;  “her  head  turned 
;  she  could  not  walk ;  was  anaemic.  The  pulse  was  very 
There  was  pain  in  the  right  hypochondrium.  In  previous 
mcies,  she  vomited,  but  not  blood.  She  took  sulphuric  and 
cyanic  acids,  and  got  better. 

E  XIX-  Eclampsia:  Hematemesis :  Epistaxis:  Albuminuria. — In 
iry  1875,  I  saw,  with  Dr.  Lees  of  Camberwell,  a  woman  seven 
s  gone  in  her  fifth  pregnancy.  Her  previous  labours  had  been 
out  there  had  been  no  convulsion.  She  was  in  fair  health  three 
ago,  when  her  husband  went  to  sea  in  very  bad  weather  ;  she 
he  was  drowned.  Headache,  giddiness,  and  some  disturb- 
>f  sight  came  on  ;  and  her  face  was  observed  to  be  somewhat 
'•  She  had  not  noticed  movements  of  the  child  for  a  fortnight, 
lsion  broke  out  on  the  23rd  and  24th.  The  ring  was  a  little 
led  ;  there  was  no  other  mark  of  dropsy.  Some  days  before 
’t  she  had  vomiting  of  blood.  Labour  was  provoked  the  same 
ome  convulsive  symptoms  appeared.  The  foetus  was  expelled 
it  had  been  dead  sometime.  A  severe  fit  attended  the  extrac- 
‘  Jhe  placenta.  She  bled  at  the  nose,  and  considerable  uterine 
mage  took  place.  After  this,  there  was  no  return  of  convulsion, 
ymptoms  were  those  of  anaemia.  The  urine  contained  much 
m. 

Dees  has  kindly  continued  the  history.  “  A  few  days  after  my 
port,  Mrs.  W.  was  seized  with  vomiting,  which  lasted  thirty-six 
followed  by  dark  brown  tongue,  sleeplessness,  and  pulse  120, 


which,  during  the  following  fortnight,  fell  to  72.  Since  then  she  has 
become  apparently  well  ;  has  been  for  a  few  weeks  into  Warwickshire 
I  saw  her  yesterday  j  she  looks  very  well  j  the  menses  appeared  about 
mJt?/80’  kSLing  fiVf  dayS‘  fhe  urine  is  still  albuminous;  about 

hin1  aS  a1  ai!  en  y0U  saw  her-  She  has  always  had  slight 
haemoptysis  during  her  pregnancies,  never  haematemesis.  She  has  oc¬ 
casionally  troublesome  attacks  of  bladder-irritation.”  Here  again  we 

observe  concurrence  of  haemorrhage  from  a  mucous  tract,’  and  albu¬ 
minuria,  illustrating  the  general  increase  of  vascular  tension 
Haemorrhage  from  the  urinary  tract  is,  in  its  clinical  aspects  the 
most  interesting  of  the  haemorrhages  of  pregnancy.  It  is  not/ however 
easy  to  estimate  it  at  its  exact  significance.  It  may  be  complicated  with 
albummurm,  or  it  may  be  simply  oozing  of  blood.  Albuminuria  mav 
indeed,  be  regarded  as  a  form  of  haematuria.  The  observations  of  Dr’ 
Mahomed  upon  this  point  are  of  extreme  value.  I  will  cite  some  of 
his  observations.  “  Previously  to  the  commencement  of  any  kidney- 
change,  or  to  the  appearance  of  albumen  in  the  urine,  the  first  condi 
tion  observable  is  high  tension  in  the  arterial  system.”  “  If  this  con 
dition  of  high  tension  be  sufficiently  severe,  transudation  of  the  charac- 
tenstic  crystalloids  of  the  blood,  notably  htemoglobine,  occurs  before 
albumen  appears  in  the  urine  ;  and  the/can  be^eteefed  in  that  flffid 
by  the  guameum  test  for  blood.  The  transudation  of  albumen  then 
which  is  so  often  observed  in  pregnancy,  and  which  is  so  often  attended 
by  disastrous  disease,  may  be  regarded  as  allied  to  hemorrhage  This 
alliance  is  further  exemplified  in  the  following  case 

Case  XX.  Pregnancy;  Dropsy;  Hematuria.— I  saw  in  the  London 

months^  °/  Dr’  Parker’  a  Y°mS  woman  married  about  six 

months.  She  menstruated  one  month  afterwards  ;  was  four  to  five 

months  pregnant.  For  some  weeks,  she  had  had  general  dropsy  •  the 

IfthirZr  tI5  mUCh  di|fe,nded\  Th,ere  were  nervous  symptoms 
at  this  time.  There  were  hydraemia  and  palpitation.  There  had  been 

blood  in  the  urine  When  this  had  passed  away,  some  urine  which! 
examined  was  acid,  slightly  albuminous.  There  was  no  evidence  of 
other  disease.  The  albumen  detected  here  might  have  been  due  to  a 
little  blood  lingering  in  the  urine.  There  was  no  opportunity  of  follow¬ 
ing  up  the  case.  : 

Here  it  may  be  interesting  to  note  the  analogy  between  abortion 
in  uterine  gestation,  and  the  cataclysmic  haemorrhage  attending  rupture 
of  the  sac  in  Fallopian  and  other  forms  of  ectopic  gestation.  Rupture 
of  the  tubal  gestation-sac,  which  usually  occurs  about  the  second  or 
third  month,  may  be  regarded  as  abortion.  The  conditions  are  similar. 
Haemorrhage,  probably  under  ovarian  excitement  and  increased  tension 
is  an  universal  phenomenon.  Just  as  uterine  hemorrhages  and  abor¬ 
tions  are  especially  prone  to  occur  at  menstrual  epochs,  so  it  is  with 
the  hemorrhages  of  tubal  gestation.  Indeed,  I  have  elsewhere  shown 
that  uterine  hemorrhage  frequently  attends  the  rupture  of  the  sac  and. 
the  intraperitoneal  hemorrhage. 

I  have  referred  to  the  conservative  tendency  of  some  of  the  hemor¬ 
rhages  in  the  preceding  cases.  In  this  connection,  it  is  deeply  interest¬ 
ing  to  examine  the  hemorrhages  which  take  place  from  the  genital 
mucous  tract.  This  is  obviously  the  most  natural,  as  it  is  the  most 
frequent,  source  of  hemorrhage.  Blood  escaping  by  the  vagina  may  be 
poured  out  from  the  body  of  the  uterus,  from  the  cervical  canal,  from 
the  vaginal  portion,  and  from  the  vagina.  Occurring  with  more  or 
less  marked  periodicity,  it  has  been  described  as  menstruation  durimr 
pregnancy.  And  provoked,  as  it  undoubtedly  often  is,  by  the  increased 
nervous  and  vascular  tension  of  recurrent  ovulation,  it  may  fairly  be 
regarded  in  this  light.  During  the  first  two  or  three  months,  blood 
may  be  discharged  from  the  decidual  cavity— that  is,  from  the  free  sur¬ 
face  of  the  decidua  vera  and  decidua  reflexa.  But,  I  believe  a  more 
frequent  source  is  the  mucous  membrane  of  the  cervical  canal  •  and 
this  is  more  certainly  the  case  when  there  is  abrasion  or  loss  of  epithe 
hum  at  the  os  externum.  In  this  latter  case,  the  villi  of  the  mucous 
membrane,  being  unprotected,  bleed  on  the  slightest  touch,  and  pre¬ 
sumably  will  do  so  on  any  increase  of  vascular  congestion  or  hyper- 
senna. 

All  the  phenomena  we  have  noted  as  occurring  in  pregnancy  may  be 
observed  under  the  influence  of  menstruation,  supplying  further  proofs 
in  addition  to  the  many  which  physiology  supplies  of  the  close  affinity 
between  these  two  conditions. 

Mucous  haemorrhages  must  in  many  cases  be  regarded  as  a  means  of 
taking  off  excess  of  arterial  tension  ;  and  thus  of  averting  disastrous 
haemorrhages  into  the  brain,  or  abortion.  And  in  many  cases  where 
the  haemorrhage,  instead  of  escaping  from  the  free  mucous  membrane 
of  the  uterus  proper  and  cervical  canal,  is  extravasated  into  the  pla¬ 
cental  tissue,  or  into  that  part  of  the  decidua  which  is  in  immediate  re¬ 
lation  with  the  ovum,  abortion  is  the  almost  necessary  result.  But  in 
many  of  these  cases,  too,  the  same  conservative  action  is  manifest, 
abortion  being  the  means  of  averting  a  more  serious  catastrophe. 
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To  nursue  the  reflections  which  the  facts  and  considerations  I  ha\e 

soTmperfectly  stated  suggest,  into  all  their 
would  be  a  task  beyond  my  present  power,  and  beyond  your  patience. 

I  must  be  content  with  indicating  a  few  general  conclusions. 

1  There  exists  in  pregnancy  a  peculiar  state  of  the  blood,  an  in- 
creased  arterial  tension,  and  a  disposition  to  Phlc  ^ctasis, 
affecting  particular  vascular  regions  or  systems,  which  may, 
tain  circumstances,  lead  to  haemorrhagic  effusions. 

2.  These  haemorrhagic  effusions  may  be  salutary  or  conseiva  iv  . 
Haemorrhages  from  the  mucous  membranes,  by  relieving  excess  of  te 
sion,  may  avert  internal  haemorrhages  or  abortions,  or  that  oppiessio 
of  the  kidneys  which  results  in  albuminuria  and  eclampsia.  . 

°  T  Haemorrhages  from  the  uterus  inducing  abortion  may,  m  the 
same  way,  avert  more  serious  mischief,  especially  albuminuria  an 

eCl4amButa'these  haemorrhages,  although  we  may  recognise  in  them  a 
conservative  purpose,  easily  exceed  physiological  or  useful  lm  , 
mav  themselves  induce  danger  by  anaemia.  .  .  ...  . 

I  Haemorrhages,  from  whatever  part,  occurring  m  women  within 
the  period  of  sexual  life,  should  suggest  the  probability  of  pregnancy, 

or  of  menstrual  disorder.  .  ,.  ,. 

6.  The  haemorrhages  described  should  be  taken  as  indications 
reduce  vascular  tension.  This  maybe  done  in  some  cases  by  blee  - 
ing,  general  or  topical;  by  purgatives  ;  by  salines  ;  by  abstinence  fro 
stimulants  ;  by  regulation  of  diet :  by  digitalis,  hydrocyanic  acid,  and 

0t  7C  Bleeding  from  the  arm  may  avert  abortion,  not  only  by  reducing 
arterial  tension,  but  also  by  a  derivative  action  determining  the  direc¬ 
tion  of  the  blood  from  the  pelvis  to  the  opening  in  the  vein.  ^  ms  c  e 
rivative  action  of  bleeding  was  much  relied  upon  m  a  variety  of  cases 

'  '8.  In  some  cases,  where  the  hemorrhages  are  frequent  and  great, 
and  induce  serious  symptoms,  the  induction  of  labour  is  indicated. 


FURTHER  OBSERVATIONS  ON  THE  ELECTROLYTIC 
DISPERSION  OF  TUMOURS.* 

By  JULIUS  ALTHAUS,  M.D.,  M.R.C.P.Lond., 

Physician  to  the  Hospital  for  Diseases  of  the  Nervous  System. 


Finding  that  there  is  still  much  difference  of  opinion  concerning  the 
therapeutical  value  of  electrolysis  as  used  for  the  dispersion  of  tumours, 
I  am  led  to  think  that  a  short  summary  of  my  more  recent  experience 
on  this  subject  may  be  welcome  to  the  members  of  the  Association. 
There  are  now  so  many  and  effective  modes  of  treating  the  various 
forms  of  morbid  growths  which  are  met  with  in  practice,  that  it  would 
hardly  be  allowable  to  add  another  means  to  those  already  at  the  dis¬ 
posal  of  the  surgeon,  unless  it  could  be  shown  that  it  possessed  pecu¬ 
liar  advantages  of  its  own  over  other  methods  used  for  the  destruction 
of  these  growths,  or  that  it  was  applicable  to  such  forms  of  tumours  as 
are  otherwise  unmanageable  or  rebellious  to  treatment.  This  I  hope  to 
be  able  to  do  for  electrolysis  in  the  following  communication.  It  seems 
to  me  now  pretty  well  ascertained  what  this  lernedy  can  do  and  what  it 
cannot  do  ;  and  I  think  it  unlikely  that  its  limits  of  usefulness  will  either 
be  much  curtailed  or  much  enlarged  by  further  researches. 

It  is  not  my  purpose,  on  the  present  occasion,  to  describe  the  che¬ 
mical  and  physiological  principles  on  which  the  electrolytic  treatment 
is  based,  as  I  have  done  so  fully  on  previous  occasions,  and  more  par¬ 
ticularly  in  the  last  edition  of  my  treatise  on  Medical  Electricity.  I 
I  will,  therefore,  only  say  that  in  electrolysis  the  constant  voltaic  cur¬ 
rent  is  conveyed  to  the  tumours  by  means  of  gold  needles,  which  act 
either  in  fixed  rows,  or  singly  in  any  direction  that  may  be  required  by 
means  of  the  serres-fines  conductor ;  that  either  the  influence  of  the 
negative  or  of  the  positive,  or  of  both  poles  simultaneously,  is  utilised; 
and  that  the  effects  are  not  owing  to  the  development  of  heat,  and  have 
consequently  nothing  to  do  with  the  galvanic  cautery. 

In  cases  where  only  the  negative  pole  is  used,  as,  foi  instance,  in 
bronchocele,  the  operation  is  not  painful  if  properly  performed  ;  but, 
where  both  poles  have  to  be  inserted  into  the  tissues,  as  in  nsevus, 
sebaceous  tumours,  etc.,  a  good  deal  of  pain  is  generally  experienced 
by  the  patient,  and  chloroform  or  some  other  anaesthetic  may,  there¬ 
fore,  be  used  under  such  circumstances,  if  thought  advisable. 

1  Nicvus. — One  of  the  commonest  tumours  met  with  in  practice  is 
naw’us  of  the  face  or  scalp.  Although  this  is  not,  as  a  rule,  dangerous 
to  life,  it  is  nevertheless  desirable  to  have  it  removed,  as  it  disfigures 
the  person  affected  with  it.  Almost  every  surgeon  has  a  favourite  plan 


*  Read  before  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Edinburgh,  August  1875. 


of  treating  naevus,  with  the  results  of  which  he  is  well  satisfied  ;  b 
doubt  whether  any  other  mode  of  removing  some  of  these  unsig 
marks  is  as  good  as  electrolysis,  and  those  who  have  once  used  it  1 
probably  always  use  it  again.  Over  excision,  it  has  the  advantage 
being  entirely  bloodless  ;  over  the  injection  of  perchlonde  of  iron  1 
it  isgnot  dangerous  to  life  ;  over  cauterisation  by  nitric  acid,  tha  1 
can  be  better  localised,  and  acts  more  thoroughly;  over  the  suL 
taneous  ligature,  that,  once  the  operation  has  been  performed 
further  suffering  is  caused  to  the  child,  or  trouble  to  the  medical  t 
tendant ;  and  over  the  galvanic  cautery,  that  it  does  not  leave  a  si 
It  is  rapidly  successful  in  the  flat  round  tumours  of  the  size  of  a  shihg 
which  are  only  slightly  raised  above  the  skin,  but  acts  less  quid 
in  extensive  “port  wine  marks”.  Where  mevus  assumes  the  for £ 
large  fleshy  masses  or  lumps,  the  treatment  is  rather  tedious,  id 
unless  the  patient  perseveres,  not  so  satisfactory  m  its i  resi  s.  i 
ordinary  round  flat  mevus  yields  to  one  electrolytic  application,  vl 
in  extensive  “port  wine  marks”  half  a  dozen  or  more  applications  a 
be  required.  The  current  should  be  directed  to  the  tumour  by  mi 
of  fixed  rows  of  gold  needles,  connected  with  both  poles  of  te  t 
fifteen  cells  of  Becker-Muirhead’s  battery.  As  soon  as  the  conneo 
has  been  made,  a  destruction  of  the  texture  of  the  mevus  is  see 
commence,  the  blood-vessels  and  the  skin  withering  away  rapidly  u« 
the  eyes  of  the  operator.  The  destruction  is  more  thorough  at* 
positive  than  at  the  negative  pole,  and  the  worst  parts  of  the  njt 
should,  therefore,  always  undergo  the  influence  of  ^  ^meib  I 
rule  not  a  drop  of  blood  is  lost  during  the  operation  ;  but  if,  by  suje 
movements  of  the  child,  one  of  the  needles  should  come  out  pr k 
turely  and  a  drop  of  blood  should  appear,  this  can  be  immedij 
coagulated,  and  any  haemorrhage  checked,  by  applying  the  positive^ 
to X  puncture.  The  whole  mass  of  the  tumour  is ;  then  gmdl 
brought  under  the  influence  of  the  current,  care  being  taken  not  t* 
too  long  or  too  energetically  upon  any  one  point,  as  otherwise  a  u 
might  be  left.  When  everything  morbid  appears  to  have  beeii 
stroyed,  the  action  is  discontinued,  and  the  : surfaee  cover^  with 
of  goldbeater’s  skin.  There  is  no  pain  or  discomfort  after 
operation  ;  no  dressing  is  required,  for  there  is  no  discharge ;  the  a 

remains  dry,  and  falls  off  in  ten  or  fourteen  days’ /X’^unour 
surface  which  gradually  assumes  the  appearance  of  the  surrouiji 

^2!'  Bronchocele—  Cystic  bronchocele  yields  to  a  number  °f  operj 

procedures,  such  as  the  seton,Tnjection  of  lodme,  or  perchlori 

iron,  etc.  Amongst  these  means,  electrolysis  may  claim  a  lore 
place  from  the  comparatively  painless  nature  of  the  proceed 
absence  of  risk  to  life,  and  the  circumstance  that  there  ib  ju  a  m 
open  wound  or  sore  produced  which  requires  dressing.  The  best  * 
of  proceeding  is  to  insert  two  or  three  needles  singly  into ’the ^cystf 
connect  them  by  means  of  the  serres-fines  conductor  with  the g 
pole  of  the  battery,  while  the  positive  electrode  connected  u 
moistened  sponge  is  placed  on  the  skin  in  the  umghbourhood.il 
consequence  of  this  is,  that  the  liquid  in  the  cys  1S  c  P  ..  q 
chloride  of  sodium  solution  being  changed  into  one  of  caust f 
whereby  the  secreting  membrane  of  the  cyst  is  cauterised  and  pr  j 
from  effusing  further  liquid.  From  two  to  six  applications  appe, 

be  sufficient  for  a  cure.  .  .  ,  ,,uJf 

Solid  Bronchocele  is  much  more  difficult  to  deal  with,  and  the  . 
surgeons  of  the  present  day  habitually  refuse  to  interfere  m  such  c 
there  being  imminent  risk  to  life  attached  to  such  operations  Ml 
previously  practised.  These  tumours,  however,  often  become  J 
gerous  to  life  by  pressure  on  important  neighbouring  organs  ,P 
electrolysis  then  steps  in  as  the  right  thing  m  the  right  place,  i 
of  late  years  combined  injections  of  the  tincture  or  liniment  ot 
into  the  substance  of  the  tumour  with  the  electrolytic  application, 
it  seemed  to  me  that  by  such  combined  treatment  time  was  gaf 
Iodine,  subcutaneously  injected,  appears  to  break  up  the  interna 
ture  of  the  tumour,  more  especially  where  this  is  very  old  and  r  , 
and  aids  electrolysis  by  allowing  a  freer  passage  of  the  current  tmu 
the  mass.  In  recent  tumours,  electrolysis  alone  is  sufficient ;  duij 
cases  which  have  been  under  my  care  have  been  of  many  f 

I  wilt  now  relate  the  particulars  of  a  case  of  double  solid  broip 
cele  which  I  have  treated  in  this  manner,  and  which  may  be  consi< 1 
typical  of  this  class  of  cases. 

CASE.— J.  L.,  aged  37,  single,  a  native  of  Yorkshire,  and  eng 
in  a  mercantile  firm  in  the  city,  came  under  my  care  in  Apm 
He  had  for  the  last  ten  years  been  subject  to  a  tumour  in  lront  e- 
left  side  of  the  neck,  involving  the  thyroid  body,  which  had  ver. 
dually  increased  until  it  reached  an  inconvenient  size.  l  he  P‘j 
had  on  various  occasions  consulted  the  heads  of  the  surgical  pro  ■ 
in  London,  with  the  view  of  having  it  removed.  This,  howevei  ■ 
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considered  expedient  by  the  eminent  men  whose  opinions  the  pa¬ 
rt  hLad  S0USht>  and  nothing  had  been  done  except  painting  the  skin 
•r  the  tumour  with  iodine,  which  had  no  beneficial  effect  Things 
1  gone  on  for  a  considerable  time  in  this  manner,  when,'  on  April 
h  sudden  y  a  fresh  tumour  appeared  on  the  right  side  of  the  neck, 
r  the  collar-bone.  This  was  accompanied  by  an  increase  of  tem- 
ature  m  the  parts,  and  the  swelling  showed  considerable  pulsation, 
the  same  time,  alarming  symptoms  of  pressure  on  the  pneumo- 
tnc  nerve  became  apparent;  viz.,  loss  of  voice  and  of  the  power 
swallowing,  a  sense  of  choking  in  the  throat,  and  severe  pain  at  the 

!ead’  on  the  neht  Slde-  There  was  regurgitation  of 
lids  through  the  nose,  and  the  patient  had  not  slept  for  four  days 
nights,  but  was  obliged  to  sit  up  in  bed  propped  up  by  pillows,  cl¬ 
ean  forward  in  a  chair.  J  1 

nder  these  circumstances,  he  had  again  consulted  Sir  William 
gusson,  and  entreated  him  to  operate.  Sir  William,  however,  de- 
ea  to  do  so,  and  the  patient  was  then  sent  to  me  by  his  usual  medi- 
attendant,  Dr.  Black  of  Islington.  I  first  saw  him  on  April  i  ath 
4,  and  found  him  in  the  following  state.  The  pulse  was  120  •  re- 
ations,  36;  anxious  expression  of  countenance;  eyes  staring’ and 
traded ;  excessive  action  of  the  left  ventricle.  Pie  had  not  been 
:  to  eat  or  sleep  for  four  days,  and  could  only  talk  in  a  whisper, 
ront  of  the  left  side  of  the  neck,  there  was  a  tumour  of  the  size  of 
nail  orange,  which  was  very  hard,  and  showed  no  signs  of  fluctua- 
.  It  was  limited  interiorly  by  the  thyroid  cartilage  and  the  wind- 
which  were  considerably  displaced  to  the  right  side  ;  exteriorally 

"I  S rr°.uS  ^  PU  Sa-ting  carotid  artery;  superiorly,  by  the  horizontal 
ich  of  the  lower  jaw  ;  and  inferiorly,  by  the  apex  of  the  trigonum 
•aclaviculare.  On  the  right  side,  there  was  a  small  but  strongly 
ating  tumour  occupying  the  space  of  the  supraclavicular  triangle, 
’as  much  softer  and  less  prominent  than  the  one  on  the  left  side, 
circumference  of  the  neck  on  the  most  prominent  point  of  the  left 
was  10/4  inches,  and  on  the  right  side  1$%,  inches, 
he  patient  was  in  such  a  state  of  prostration,  and  so  racked  with 
and  distress,  that  I .  thought  it  best  to  commence  the  treatment 

1  an  external  application  of  the  constant  current,  for  the  purpose  of 
hing  and  strengthening  the  central  nervous  system  and  diminishing 
etiects  of  pressure  upon  the  pneumogastric.  He  recovered  his 
e almost  immediately;  had  some  sleep  the  night  after,  and  no  more 
rgitation  of  liquids.  Next  morning,  the  expression  was  less 
ous;  the  pulse  had  gone  down  to  90  beats;  respirations,  28;  the 

2  went  away  and  came  again  from  time  to  time.  On  April  icth 
eported  that  he  had  had  four  hours’  sleep  ;  eating  had  become 
:r  ;  he  had  drunk  off  a  whole  tumblerful  of  beef-tea  without 

3  e,  and  the  voice  was  stronger.  The  tumour  on  the  right  side 
smaller,  and  its  pulsation  much  diminished.  The  headache  was 
intense,  and  did  not  seem  to  be  affected  by  the  external  application 
ie  current  On  April  19th,  I  introduced  a  needle  connected  with 
.athode  of  fifteen  cells  of  Becker-Muirhead’s  battery  into  the  tu- 
r  on  the  right  side,  and  allowed  the  current  to  pass  through  it  for 
:n  minutes.  On  the  21st,  the  patient  reported  that  he  had  eaten 

•  lowl  and  pudding,  and  that  the  headache  was  nearly  gone.  The 
tumour  on  the  left  side  was  now  likewise  attacked  by  electrolysis 
parenchymatous  injections  of  iodine. 

■vill  not  weary  your  attention  by  further  details  about  the  treatment 
progress  of  this  case.  Suffice  it  to  say  that  by  the  middle  of  May 
r°Ur°n,the  s‘de  ^ad  entirely  disappeared,  and  that  the  left 
nen  shrinking  visibly  under  the  influence  of  the  treatment,  which 
continued,  with  some  considerable  intervals,  until  the  middle  of 
-n  last.  At  that  time,  there  was  only  just  a  trace  left  to  show  that 

•  ad  been  once  a  tumour  ;  the  circumference  of  the  neck  was  re- 
from  10J4  inches  to  13^5  inches.  The  patient  has  since  resumed 

fork  in  the  city,  and  was,  when  I  last  saw  him  (July  1875),  in  all 
.cts  in  good  health.  Sir  William  Fergusson  had  an  opportunity  of 
umng  him  again  about  that  time,  and  expressed  to  me  his  gratifi- 
C  success(uI  result  of  my  treatment  in  a  case  which  he  had 
Int  beyond  surgical  interference. 

may  be  asked  whether  the  result  in  this  case  was  more  owing  to 
ro  ysis  or  to  the  injections  of  iodine.  Having  carefully  watched 
-  ects  of  both,  I  have  come  to  the  conclusion  that,  of  the  two 
s  employed,  electrolysis  was  by  far  the  most  effective.  Indeed, 
a  the  tumours  yielded  entirely  to  this  alone  in  a  comparatively 
ime.  1  fie  iodine,  however,  unquestionably  aided  the  action  of 
fO  taic  current  in  the  manner  described  above  ;  and  I  have  since 

m  view  of  this  result,  treated  similar  tumours  again  in  a  similar 

»cr. 

Sebaceous  Tumours. — These  occur  not  unfrequently  on  the  face 
caiP»  and  are  excised  without  difficulty  ;  but,  as  many  patients 
great  dread  of  any  cutting  operation,  however  trivial,  and  as 
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erysipelas,  wdh  fatal  results,  has  been  known  to  supervene  upon  the 

removal  of  sebaceous  tumours  by  the  knife,  even  where  the  ODeration 

di?ntPetof°^oimt  the,m°St, skiIful  manner,  it  will  often  be  found  expe- 
wi  honf  nnv  l  f°  which  rapidly  destroys  these  tumours 

k  t0  hM  ai}d  W1  hout  leaving  a  scar.  Both  poles  in  the 
growth  act  more  quickly  than  the  negative  pole  alone  1 

whoAhad7nIn  iUnC  l874>  ,Dn  Set°vn  °f  Thurloe  ^ace'sent  a  lady  to  me 
h-M  £  d  atheroma  as  large  as  half  a  chestnut  on  the  scalp!  This 

knocked  T  T  T  >aS> She  ti?Ught*  in  consequence  of  her  having 
knocked  her  head  against  a  table  about  two  years  ago;  and,  as  it 

caused  disfigurement,  she  was  anxious  to  have  it  removed.  I  elec- 

I  ^  ,Um07  °\tW0  consecutive  days  ;  on  the  third  day,  it  had 

almost  entirely  withered  awiry,  and  only  a  small  trace  of  it  was  left, 

h  nhnf  u  eW1!e  ,eaSlly  reTVecL  The  application  was  unpleasant, 
but  not  bad  enough  for  chloroform  to  be  used  ;  and  the  electricity  took 
away  not  only  the  atheroma,  but  also  a  headache  from  which  the  pa 
tient  had  previously  suffered.  ^ 

4.  Recurrent  Fibroid.  In  this  form  of  tumour  there  is,  as  its  name 
conveys,  great  tendency  to  relapses  after  excision;  and  the  growth  is 
sometimes  so  intimately  connected  with  organs  important  to  life,  that 
the  ablest  suigeons  not  unfrequently  refuse  to  interfere.  Recurrent 
fibroid  is  frequently  the  seat  of  intense  pain ;  it  is  very  disfiguring  when 
situated  about  the  face  and  neck  ;  inconvenient,  on  account  of  the  size 
to  which  it  may  attain  in  any  other  portion  of  the  body ;  and,  if 
allowed  to  grow,  it  ultimately  exhausts  the  most  buoyant  vital  powers. 
As  excision  fails  to  cure  these  tumours,  another  means  of  treating  them 
seems,  therefore,  to  be  imperatively  called  for. 

My  experience  with  electrolysis  in  recurrent  fibroid  is  as  yet  not  par¬ 
ticularly  favourable,  probably  because  the  cases  which  have  been  under 
my  care  were  of  very  long  standing,  and  in  them  the  tumours  had 
attained  an  enormous  size.  If  the  treatment  were  used  immediately 
upon  the  first  signs  of  relapse  after  excision,  the  result  would  most 
likely  be  better. 

Case.  A  gentleman,  aged  28,  single,  who  had  been  a  long  time  in 
Australia  as  sheep-farmer,  came  under  my  care  in  December  last.  He 
had  been  living  on  a  very  poor  diet,  eating  no  vegetables  and  little  else 
but  salt  beef  for  a  considerable  period.  About  four  or  five  years  ago, 
he  was  kicked  by  a  horse  on  the  left  cheek,  and  some  months  after 
that  a  tumour  made  its  appearance,  which  involved  the  cheek  and  left 
side  of  the  heach  This  was  excised  at  Sydney  three  years  ago,  and  a 
large  cicatrix  which  runs  from  the  ear  down  to  the  external  angle  of  the 
jaw  marks  now  the  place  where  the  incision  was  made.  The  patient 
nearly  died  of  haemorrhage  after  the  operation,  but  ultimately  recovered. 
It  was,  however,  not  very  long  afterwards  that  signs  of  a  relapse  mani- 
fested  themselves,  and  the  new  growth  became  at  last  so  large  and 
painful,  that  he  wished  to  undergo  another  operation.  He,  therefore, 
consulted  the  heads  of  the  surgical  profession  in  London  with  this 
view ;  but  Sir  James  Paget,  Sir  William  Fergusson,  and  Mr.  Ctesar 
Hawkins  pronounced  against  an  operation,  and  Sir  William  Fergusson 
then  sent  him  to  me.  Ihe  patient  was  of  spare  habit,  and  had  a  feeble 
pulse.  1  here  was  an  immense  tumour  occupying  part  of  the  left 
cheek  and  the  left  side  of  the  head,  displacing  the  ear  upwards  and 
backwaids,  filling  up  the  stylo-mastoid  fossa  and  reaching  a  consider¬ 
able  way  up  to  the  left  parietal  bone.  He  also  had  large  packets  of 
swollen  lymphatic  glands  on  the  neck,  and  could  wear  a  collar  but 
with  great  difficulty.  The  substance  of  the  tumour  was  exceedingly 
hard,  more  ostoid  than  fibroid,  and  its  surface  livid,  showing  ten¬ 
dency  to  ulceration.  Electrolysis  was  commenced  on  December  16th. 
One  of  the  first  results  was,  that  the  pain,  which  had  been  severe,  espe¬ 
cially  at  night,  was  relieved,  the  tumour  became  softer  and  smaller, 
and  the  suiface  assumed  a  healthier  colour.  Sir  William  Fergusson, 
who  saw  the  patient  again  on  January  8th,  expressed  to  me  his  satisfac¬ 
tion  at  the  progress  of  the  case.  Unfortunately,  the  treatment  could 
not  be  persevered  with  for  a  sufficient  length  of  time,  as  the  patient 
did  not  live  in  London,  and  circumstances  rendered  it  difficult  for  him 
to  stay,  d  he  tumour  was  still  very  large  when  the  treatment  was  dis¬ 
continued  ;  but,  on  the  whole,  the  result  was  so  far  encouraging  as  to 
warrant  my  recommending  an  early  resort  to  electrolysis  in  such  cases, 
more  especially  where  the  tumour  has  not  yet  attained  such  an  immense 
size  as  was  the  case  in  the  present  instance. 

5.  Cancer. — In  primary  scirrhus,  early  and  complete  excision  is  the 
best  treatment ;  but,  in  epithelioma  and  secondary  cancer,  electrolysis 
is  often  of  essential  service.  We  are  not  able  by  this  means  to  eradicate 
the  cancerous  diathesis,  or  to  prevent  the  tendency  to  death ;  but  it  is 
most  effectual  for  the  relief  of  the  pain ;  besides  which  it  promotes  sleep 
and  appetite,  and  appears  to  soothe  and  strengthen  the  system  generally. 

It  often  renders  the  last  few  months  of  the  existence  of  these  wretched 
sufferers  comparatively  happy,  and  smoothes  the  road  to  dissolution, 
which  is  otherwise  for  them  only  too  thickly  beset  with  tortures. 
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Case. — A  housekeeper,  aged  38,  single,  came  under  my  care  in 
November  last.  Sixteen  months  ago,  she  first  noticed  a  swelling  in 
the  right  breast,  which  gradually  grew  larger,  and  was  excised  in  Feb¬ 
ruary  1874.  Five  weeks  later,  a  fresh  tumour  had  already  formed,  and 
was  likewise  removed  by  excision.  Soon  afterwards,  numerous  can¬ 
cerous  nodules  sprang  up  about  the  cicatrices  in  the  axillary  glands, 
and  also  in  the  left  breast ;  and,  as  further  surgical  operations  appeared 
unadvisable,  Mr.  Irvine  sent  her  to  me.  When  I  first  saw  her,  on 
November  23rd,  the  cancerous  cachexia  was  strongly  marked,  lhere 
was  intense  weakness  and  depression  of  spirits  ;  the  face  bore  an  ex¬ 
pression  of  agony  ;  the  complexion  was  sallow ;  there  was  complete 
loss  of  appetite,  great  wasting,  restlessness  at  night,  a  pulse  of  120, 
and  sixty  respirations  in  the  minute.  Towards  evening,  well  marked 
febrile  movements  set  in,  and  there  was  excruciating  pain,  more  espe¬ 
cially  in  the  left  shoulder. 

Under  these  circumstances,  no  treatment  could  be  expected  to  pro¬ 
duce  a  decided  change  in  the  aspect  of  the  case ;  but,  as  the  patient 
and  her  friends  were  most  anxious  that  something  should  be  done, 
electrolysis  was  suggested.  On  November  3°th,  I  introduced  a  needle 
connected  with  the  cathode  of  Becker-Muirhead’s  battery  into  one  of 
the  cancerous  nodes  on  the  right  side  of  the  chest,  and  placed  the 
anode  to  the  left  shoulder.  The  power  of  current  was  gradually  raised 
from  ten  to  thirty-five  cells,  and  it  was  allowed  to  circulate  for  ten 
minutes.  Immediately  afterwards,  the  patient  expressed  herself  as 
considerably  relieved.  I  saw  her  again  two  days  later,  when  she  in¬ 
formed  me  that  she  had  had  less  pain  ever  since,  had  slept  better,  and 
felt  stronger  and  more  cheerful.  On  December  14th,  the  cancerous 
node  which  had  been  electrolysed  had  disappeared,  the  tumour  in  the 
left  breast  was  smaller,  the  pain  was  gone,  the  pulse  had  fallen  to 
ninety  beats,  and  the  inspirations  were  only  thirty-six  in  the  minute. 
The  patient  said  that  she  hardly  felt  any  discomfort  at  all ;  looked  won¬ 
derfully  better,  and  entertained  hopes  of  perfect  recovery.  During  the 
intense  frost  which  prevailed  at  that  time,  she  caught  a  severe  cold, 
which  prevented  her  from  coming  to  see  me  again,  and  she  died  on 
January  15th,  1875,  from  congestion  of  the  lungs,  but  without  a  return 
of  the  pain.  I  should  add  that  I  also  prescribed  for  this  patient 
morphia,  chloral,  and  quinine  ;  but  these  remedies  appeared  to  do 
little  good,  while,  immediately  after  each  electrolytic  application,  a 
decided  change  for  the  better  took  place. 

I  have  now  put  before  you  as  concisely  as  possible  what  I  believe  to 
be  the  advantages  and  limits  of  usefulness  of  the  electrolytic  treat¬ 
ment,  and  trust  that  you  will  henceforth  use  it  more  extensively  in  suit¬ 
able  cases  than  has  hitherto  been  done. 


USE  OF  PERCH  LORI  DE  OF  IRON  IN  POST 
PARTUM  HAEMORRHAGE. 

By  LOMBE  ATT  HILL,  M.D., 

Master  of  the  Rotunda  Lying-in  Hospital,  Dublin. 

The  case  recorded  by  Mr.  Boddy,  in  which  death  followed  almost 
instantaneously  on  the  injection  of  a  solution  of  the  perchloride  of  iron, 
conveys  a  very  important  lesson.  It  is,  as  far  as  I  am  aware,  the  first 
recorded  case  in  which  there  are  just  grounds  for  believing  that  death 
was  due  to  the  use  of  the  styptic  ;  but,  even  here,  the  cause  of  death  re¬ 
mains  doubtful,  there  not  having  been  a  post  mortem  examination,  a  matter 
greatly  to  be  regretted.  Mr.  Boddy’s  conclusion  that  “  without  doubt 
death  resulted  from  the  action  of  the  solution  of  iron  upon  the  lining 
membrane  of  the  uterus”  is  not,  in  my  opinion,  correct.  First  of  all, 
the  uterus  has  not,  immediately  after  delivery,  any  “  lining  membrane” 
properly  so-called  ;  next,  Dr.  A.  H.  Ringland  has,  in  several  cases  of 
post partum  haemorrhage  recorded  by  him,  carried  the  solid perchloride  into 
the  uterus  and  applied  it  direct  to  the  interior  of  the  uterus  without  pro¬ 
ducing  any  injurious  results  ( vide  Proceedings  of  the  Dublin  Obstetrical 
Society,  session  1873-74). 

I  am  not  in  a  position  to  give  an  explanation  of  the  cause  of  death  in 
Mr.  Boddy’s  case  ;  but  I  believe  it  proved  from  Dr.  A.  H.  Ringland’s 
cases,  in  which  he  applied  the  solid  perchloride  to  the  inner  surface  of 
the  uterus,  and  from  my  own  ( Dublin  Medical  Journal,  April  1874), 
in  which  I  injected  a  small  quantity  of  a  strong  solution  into  the  uterus, 
that  the  application  of  the  styptic  to  the  inner  surface  of  the  uterus  is 
not  per  se  a  dangerous  practice. 

I  would  point  out  that  in  Mr.  Boddy’s  case  an  unnecessarily  large 
quantity  of  the  styptic  was  injected;  for,  though  “the  haemorrhage 
ceased  immediately  on  the  injection  of  the  solution”,  the  process  was 
continued  till  the  patient  gave  a  shriek  and  died  ;  and  to  this  continu¬ 
ance  of  the  injecting  process  after  the  purpose  for  which  it  had  been  em¬ 
ployed  was  attained,  the  fatal  result,  in  my  opinion,  is  to  be  attributed, 


which  probably  would  not  have  occurred  had  but  three  or  four  on  ; 
of  a  strong  solution  (one  part  of  the  strong  liquor  to  two  of  water)  Is 
employed. 

I  think  the  profession  are  under  a  great  obligation  to  Mr.  Boddja 
publishing  this  case. 

THE  TREATMENT  OF  SPINA  BIFIDA* 

By  JAMES  MORTON,  M.D., 

Surgeon  to  the  Royal  Infirmary,  Glasgow ;  etc. 

Previously  to  October  1871,  it  was  the  habit,  with  others  as  wefi 
myself,  to  regard  cases  of  spina  bifida  as  hopeless,  and  to  discountemp 
the  idea  of  surgical  interference.  It  was  well  known  that  they  |u 
been  dealt  with  in  a  variety  of  ways,  some  of  these  reckless  and  rjt 
others  more  or  less  prudent,  almost  all  proving  in  the  end  un fortune 
It  was  also  known  that  in  some  few  instances  a  spontaneous  curejii 
taken  place,  but  these  were  truly,  like  angels’  visits,  few  and  far* 
tween.  It  was  universally  admitted  that  very  many  died,  in  trutlb 
far  the  greater  number,  the  precise  numerical  proportion  being  dilhj 
to  arrive  at ;  the  conviction  being  general  that  only  a  very  small  ,1 
centage  lived  for  any  great  length  of  time.  As  a  proof  of  this,jj 
prognosis  usually  given  was  a  very  hopeless  one,  and  seldom  fake 
by  the  result. 

So  entirely  had  this  view  of  the  malformation  taken  possession 
practitioners,  that  it  was  the  custom  to  limit  their  efforts  to  what  L 
called  the  palliative  treatment,  such  as  protection,  or  defence  fk 
injury,  carried  out  in  various  ways,  so  as  to  avoid  ulceration  t 
bursting  of  the  sac  with  its  fatal  ending.  Up  till  the  date  mention 
I  was  a  follower  of  the  do-nothing  system  ;  but,  on  October  2nd,  1  jl 
a  case  was  presented  in  the  Glasgow  Royal  Infirmary,  which  prom]* 
me  to  reconsider  the  question,  more  especially  as  the  child  was  oti 
wise  healthy,  and  I  felt  a  strong  desire  to  give  it  a  chance.  On  turij 
my  attention  to  the  numerous  methods  previously  employed,  tool 
merous  to  mention  here,  it  appeared  to  me  that  injection  wash 
safest,  as  that  could  be  effected  without  permitting  the  complete  eso 
of  the  fluid  contained  in  the  protrusion.  1  he  kind  of  fluid  tcp 
injected  next  demanded  consideration,  when  it  occurred  to  me  thj, 
solution  of  iodine,  less  diffusible  than  either  a  spirituous  or  war 
solution,  would  best  suit  my  purpose,  as  being  less  likely  to  perin^ 
the  cerebrospinal  fluid  with  rapidity,  and,  therefore,  less  likely 
cause  shock  or  bring  on  convulsions.  With  these  views,  I  caused^ 
following  solution  to  be  prepared,  which  is  now  known  as  the  io 
glycerine  solution. 

R  Iodi  x  gr. ;  potassii  iodidi  xxx  gr. ;  glycerinte  j  §. 

From  half  a  drachm  to  two  drachms  of  this  fluid  have  been  ud 
according  to  the  size  of  the  spinal  protrusion. 

Previously  to  injecting,  I  considered  it  prudent  to  make  a  tenta 
puncture,  to  ascertain  whether  such  interference  would  be  tolera 
and  followed  this  course  in  the  first  case  and  most  of  the  others,  fi 
close  the  openings  made  both  by  grooved  needle  and  by  trocar,  collo* 
and  flexible  collodion  have  both  been  used,  and  have  served  the  1 
pose,  so  that  either  may  be  employed.  This  mode  of  treatment  i 
first  employed  by  me  in  October  1871,  and  the  details  of  the  caser 
given  in  the  abstract  of  a  clinical  lecture  which  appeared  in  the  nfl 
ber  of  the  British  Medical  Journal,  dated  April  6th,  1872,  f 
having  been  shown  to  the  members  of  the  Glasgow  Medico-Chia 
gical  Society  on  February  1st  of  that  year. 

The  second  case  was  shown  to  the  same  Society  on  May  30th,  i<'a 
and  was  published  in  the  Journal  named  on  June  15th  succeedinjj 

Dr.  J.  R.  Watt  of  Ayr  successfully  followed  the  same  plan  in  f 
cases  ;  one  of  which  appeared  in  the  British  Medical  Journa  c 
April  26th,  1873,  the  other  in  that  of  January  31st,  1874,  with  a  1 
executed  photograph  of  the  patient  after  cure. 

Another  case  treated  under  my  own  care  is  published  on  Octu 
24th,  1874,  in  the  same  Journal.  More  recently  a  case  has  It 
successfully  treated  by  Mr.  Angus  of  Newcastle,  which  appeared  ini 
Journal  for  April  17th,  1875;  and,  in  a  private  note  with  which 
kindly  favoured  me,  he  expressed  his  confidence  in  the  method  p 
ployed  if  conducted  with  due  care. 

Since  the  beginning  of  this  month  (July  1875),  I  have  treated  a 
ther  case  with  the  like  good  fortune,  and  without  a  disagreed 
symptom.  The  fluid  was  twice  analysed  by  Professor  Ferguson: 
Glasgow,  but  gave  no  indication  of  the  presence  of  sugar. 

During  the  past  winter,  a  large  cervical  spina  bifida  was  preset 
to  me,  which  was  several  times  injected  without  any  appearance' 

*  Read  in  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Me « 
Association  in  Edinburgh,  August  1875. 
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f°ck  °J.  sufien«g.  but  it  ultimately  succumbed  to  convulsions  caused  bv 
ie  continued  escape  of  the  subarachnoid  fluid.  The  domestic  circun/ 
stances  of  the  mother  demanded  her  presence  at  honT  Tl  ,  r 
tunately  she  was  allowed  to  leave  the  hospital  with  her  child  and  the 
following  night  the  mischief  took  place  ;  and  though  ,1! 
stopped,  it  had  already  prostrated  tEe  child  Every  SrLonable  effort 

;V  maTmentionUmt1  se  P°$\  exa?lination’  but  without  success. 

Irawn  from  33s  cffildweT  ^  y$CS  f  the  subara^noid  fluid  vvith- 
heTresence  of  TT  r  “T6’  resuldng  m  doubtful  indications  of 

upper  oride  AtmTT  T°f  S°me  f  matter  which  reduced 

rTr  jr*  •  ,  pr,esent>  I  have  under  observation  another  instance 

>f  this  defect  in  the  lumbar  region;  the  child  is  about  ten  days  old 
hud  it  has  not  yet  been  interfered  with  y  ’ 

•  ?£!  tJZrr  ma/  b*  PUt>  How.is'  the  cure  produced  ?  or  What 
V •  v  tUS  °P?randi  of  this  solution  when  injected?  The  reply 
,hich  most  readily  suggests  itself  is,  that  it  is  analogous  to  the  process 

iTaTcmTf ^hydrcele.aSmaIiS  C°nS^Uent  upon  the  operation  for  the 

coSnsLmTto  T*®  fubarachnoid  fluid  is  small, 

osited  and  at  al  /  adhesive  lymph  maybe  produced  or  de- 

teu,  and’  at  all  events,  arrest  of  further  collection  of  fluid  results 

mj«cdon.  This  may  be  accompa„ied  or  Mowed  by 
S“a„d  She  ;foZn£”  “nel  0f  C°mmU'licatio”  b«"«” 

I'id'eSTand  ‘on  itse,f  “ .* 

'«  b“"  o7S  pm 

nged  experience  had  little  or  nothing  to  offer  me  in  he  wav  of  ler 

^iZbooks1  whf  “S  diSSeC,‘i0,V  °f  •■."parts  w  fee,; 

ree  n  thefocJ^  appr0Pr‘at^  descriptions.  All  authors  seem  to 

e  co  erinp  „  C?Cy  °/ -the  Spinal  canal>  and  the  protrusion  of 

e  c°rd  "f  IrHon  r  containing  a  quantity  of  the  spinal  fluid,  and 
(  portions  of  its  immediate  branches),  though  it  has  been 

,7erf£  eTs'sZ"5,  ‘V  kUer  “  “bs'“-  «  aware  u^n 

pre  e  ce  w  e  v  r/st">  and>  meantime,  prefer  to  believe  in 
ifee  cauHonhii  t  T  f  ^rthef  mvestigation.  Such  belief  may 
Sibil itt  nf  c  eatment)  thouSh  *  need  not  lead  us  to  doubt  the 

L  seems  to  2  ’  T  a  reCent  in  the  British  Medical  Jour- 
seven  ennse  c  T°  aSSUm-e  the  absence  of  the  cord-  or  parts  of  it, 

so  entirely  beyond  the  range  of  proba- 

^At  the  «mgt-her  inadmissible,  while  possibly  it  was  present  in 
o  miv  C  S  £  tlm,e’  *  sba  1  feel  Pers°nally  indebted  to  any  one 
on  as^vam6  aatbentlc  information  on  this  point,  such  inform- 
“ay  amount  t°  a  demonstration  or  dissection  of  parts.  I 

The  rhiM ' T  ^°U  T6  a  j0rsad  case,  or  rather  a  preparation  of 
id-  i10  attemTfi’  “haasted  by  the  escape  of  the  cerebrospinal 
’  attempt  having  been  made  towards  cure.  The  cord  is  seen 

th!tnf  ln  i  T  tumour’  and  attached  to  its  walls.  1  am  glad  to 
lease  afr™  Ca™ot  ,sho  w  an  injected  case,  that  is,  a  dissection 
se  after  successful  injection,  however  much  that  may  be  regretted 

cha  f  l|miai  p°int  °f  view-  On  this  point,  authors  write  very 
® rfrJUM’  WhjGb  Can  be  seen  in  Dr-  Churchill’s  work  on  Dis- 
A\I\  p  and  there  given  on  the  authority  of  Duges.  “  The 
p  t?nf°  tbe  sPmai  marrow  is  of  considerable  interest.  Ollivier 
genera  1  iT  f  ,not  complicated  with  hydrocephalus,  he 

A  I  t  7  f°Und  the  SPmal  marrow  traversing  the  sac  unaltered, 
SL* T f  s°me  cases  it  seems  lengthened.  But,  if  coexistent  with 

ocephalus,  or  if  the  canal  of  the  spinal  marrow  be  distended  with 

•  ’tiT  COrd  T13^  be  fattened  out,  as  it  were,  so  as  apparently  to 

sac'  In  s°me  few  cases”,  continues  Dr.  Churchill,  “the 
0ld  s|ems  to  have  left  the  canal,  and  to  be  contained  within 
.  ■  °}Ir’  f°rming  what  some  authors  have  properly  called  hernia  of 

pP‘  a,  mfa!70W-  .  Tbls  happens  only  when  the  deficiency  is  at  the 
er  end  ot  the  spine. 

nwmCtUre  Pathological  anatomy  published  in  London  this  year, 
u  ’  • )  j,anc^ 1  M°xon  write :  “  A  funnel-like  depression  or  umbilicus 
l  L.  5  °f  jhe  tumour,  will  generally  signify  the  point  of  insertion 
■  BS,pin(a'  cord  on  the  walls  of  the  sac.”  This  is  worthy  of  recol- 
nr,  • 1Qse  about  to  operate.  There  is  evidently  some  variety  in 
position  of  the  cord  and  the  distribution  of  its  branches. 

-  atistics  of  the  operation  at  the  present  time  are  the  following. 

■>  °  e  of  injection  has  been  employed  in  ten  cases.  Of  these 

successful,  and  entirely  so;  the  cases  being  uncom- 
y  Paralysis  or  any  other  deformity,  and,  so  far  as  known  to 
j  •  ai’;  we  b  Of  the  other  three,  one  has  been  already  referred  to 
* ron?  a  preventable  cause,  a  well  known  danger;  another 
•  tbe  hands  of  Dr.  Watt,  who  states  that  the  child  was 
nM_.e  1  ‘"■cased  at  the  time;  and  the  third  is  the  case  published  by 
on  of  Liverpool,  manifestly  a  case  in  which  the  sjiinal  protru- 
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sion  was  but  a  small  part  of  the  whole  deform .  *1,  u  •  1 

child  in  extremis,  he  considered  it  his  dutyTo  Jfve  ’  Seei"^,thc 

can  now  approach  their  management  with  W  mi  „  P  U  ?  p  1 
been  exceedingly  pleased  to  find That  this  method^ TtTV  ^ 

succeeded  in  the  hands  of  others,  and  have  to  thanl-T/  W  TT 
Angus  for  the  publication  of  their  cases  Dn  Watt  and  Mr* 

poJtTfi"11"21112  "  CaSe  °f  Spina  bifida>  the  f°ll°wing  points  are  im- 

1‘  d  bc  child  should  be  in  a  thriving  condition 
2.  Make  a  tentative  puncture  with  a  grooved  needle. 

3-  Draw  off  not  more  than  half  of  the  fluid  contents. 

preLnZuIt7.'sZpfoefE.tUre  h*  ' <"  so  as  „ 

5-  When  proceeding  lo  inject,  use  a  trocar  with  cannula  of  a  me 
tZy  SZghThe  717™  ‘h'  ■*  nrn 

mdwotcaed  by  the  m,rse- 

Of  Af;TAt  T  Edinburgh  meeting,  in  August  last,  Professor  Pirrie 
of  Aberdeen,  drew  my  attention  to  a  wet  preparation  of  a  similar  case’ 

outTwahllTit0^  PaSSCd  thl'°USh  thC  SaC’  and  was0fatataScheTtoathe; 


ON  THE  USE  OF  NITRIC  ACID  AS  A  CAUSTIC  IN 
UTERINE  PRACTICE,  AND  ITS  SUPERIORITY 
AS  SUCH  TO  NITRATE  OF  SILVER.* 

By  JAMES  BRAITHWAITE,  M.D.Lond., 

Co-Editor  of  Braithwaite^s  Retrospect  of  Medicine;  Assistant-Surgeon  to  the  Leeds 

Hospital  for  Women  and  Children. 

I  BELIEVE  that,  in  cases  in  which  the  use  of  a  caustic  is  necessary  for 

is  general!  v  Tut  To  t*  °r  ““w Q  °(  the  °S  and  cervix  uteii>  that  which 
nitric  acid  m vanably ,  the  most  suitable  for  our  purpose  is 

wT  n0t  pr,opose  fnter  uPon  die  disputed  question  of  the  patho¬ 
logical  importance  of  these  affections,  nor  upon  any  other  point  in  their 
treatment,  such  as  the  primary  relief  of  congestion  or  inflammation 
I  cannot,  however,  with  Dr.  Routh  ( Transactions  of  Obstetrical  So¬ 
ciety  of  London,  vol.  xi,  page  94),  look  upon  the  use  of  caustics  as 
solely  for  the  purpose  of  relieving  congestion  by  means  of  the  discharge 
produced,  m  which  case  nitric  acid  would  be  useless,  for  it  produces  fo 
discharge.  I  find  that  by  curing  the  ulceration  we  cure  the  congestion? 
geneially,  but  not  always,  without  other  treatment 

I  think  it  will  be  admitted  that  nitrate  of  silver  is  the  caustic  in  most 
geneial  use,  and  that  it  is  unnecessary  I  should  take  up  your  time  bv 
references  to  writers  on  the  subject  to  prove  this.  y 

The  great  fault  of  nitrate  of  silver  for  the  purpose  in  question  is  the 
fugitive  nature  of  its  action.  Its  influence  seldom  extends  beyond  five 
or  six  days,  even  when  rubbed  upon  and  held  in  contact  with  the  parts 
Again,  nitrate  of  silver  is  more  a  stimulant  than  a  caustic,  causing  ex- 
treme  turgescence  of  the_  capillaries  immediately  below  the  surface 
actually  influenced.  This  is  evidenced  by  the  frequency  of  haemorrhage, 
often  sufficient  to  obscure  the  parts  before  it  has  been  removed  from 
contact  with  them.  1  he  escharotic  action  of  nitrate  of  silver,  such  as 
it  is,  is  too  superficial  to  destroy  the  diseased  surface,  and  by  the  pro¬ 
duction  of  a  slough  to  stimulate  the  parts  beneath  to  the  healthy  ac- 
tivity  necessary  lor  its  separation.  At  the  second  examination;  we 
often  find  the  ulceration  or  erosion  very  little,  if  at  all,  altered  in 

I  he  action  of  nitrate  of  silver  is  thus  defective  for  our  purpose — 1,  in 
duration  ;  2,  in  quality  ;  and  3,  in  degree ;  and  these  faults  must  be 
atoned  for  by  its  frequent  reapplication.  This  necessitates  each  time 
the  use  of  the  speculum,  distasteful  alike  to  patient  and  to  attendant.  I 

TnfW  TS  iea,-y  llCS  the  S0Urce  of  the  °Pinion  held  by  some  eminent 
. tbat  tbeso  dlseases  require  little  or  no  local  treatment.  Our 
opinions  are  often  unconsciously  influenced  by  our  wishes.  Dissatis- 
faction  with  nitrate  of  silver  has  caused  the  trial  of  other  applications 
such  as  sulphate  of  zinc  points,  nitrate  of  mercury,  potassa  cum  calce, 
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ignited  charcoal-points,  and  electric  heat,  all  of  which  either  have  some 
disadvantage  or  are  ineffectual.  I  believe  nitric  acid  to  possess  these 
advantages  as  a  caustic  in  uterine  practice.  It  requires  no  special  pre¬ 
paration,  and  is  always  at  hand  ;  it  cannot  affect  the  system  as  may.  a 
salt  of  mercury ;  it  does  not  spread  like  potassa  cum  calce,  nor  is  its 
action  so  deep ;  it  produces  little  or  no  pain,  and  no  haemorrhage. 
These  advantages  are  trivial  compared  with  the  fact  that,  when  it  has 
once  been  properly  applied,  in  the  majority  of  cases  no  further  inter¬ 
ference  is  necessary,  and  thus  that  opprobrium  of  our  branch  of  the 
profession — the  frequent  use  of  the  speculum — may  be  done  away  with. 
When  the  second  examination  is  made,  it  should  be  after  the  lapse  of  a 
month ;  and  it  will  then  sometimes  be  found  that  there  is  a  small  spot 
requiring  a  fresh  application  of  the  acid,  but  often  the  sore  is  seen  to  be 
quite  healed,  or  healing  satisfactorily.  The  eschar  separates  slowly, 
and  the  resulting  sore  has  a  very  strong  tendency  to  heal.  I  he  fresh 
mucous  membrane  which  forms  is  not  cicatricial  in  appearance,  and, 
when  healing  is  going  on  satisfactorily,  has  a  sharply  defined  edge,  and, 
being  of  a  pale  rose  colour,  contrasts  strongly  with  the  bright  red  colour 
of  the  sore.  The  contraction  is  greater  than  follows  the  use  of  any 
other  caustic  ;  but  this  is  a  great  advantage,  for,  on  account  of  the  re¬ 
laxed  state  of  the  tissues,  it  is  just  what  is  required  to  insure  the  per¬ 
manence  of  the  cure.  The  acid  is  best  applied  by  means  of  a  small 
and  tightly  rolled  piece  of  cotton-wool,  which  is  to  be  placed  by  means 
of  an  ordinary  speculum-forceps  in  contact  with  successive  portions  of 
the  surface,  until  the  whole  is  covered  with  a  white  eschar.  In.  a  case 
of  chronic  endocervicitis,  the  acid  should  be  applied  to  the  interior 
of  the  open  cervical  canal ;  and,  if  it  be  not  open,  the  case  is  not  one 
suitable  for  this  treatment.  The  contraction  which  accompanies  healing 
is  only  to  a  healthy  and  natural  state,  provided  the  caustic  has  been 
used  with  ordinary  prudence.  I  have  never  seen  anything  but  good 
follow  its  use,  and  the  ease  with  which  a  chronic  case  of  cervical 
catarrh  with  ulceration  or  erosion  may  be  cured  by  it  is  something  mar¬ 
vellous.  The  bulk  of  my  cases  have  been  hospital  out-patients,  and 
the  comfort  the  use  of  nitric  acid  has  been  in  their  treatment  is  very 
great,  both  in  certainty  of  result  and  in  saving  of  time.  Without  local 
treatment,  very  little  can  be  done  for  these  patients,  for  hygienic  treat¬ 
ment  is  generally  impossible,  and  medicinal  treatment  alone  is  useless. 
I  shall  not  take  up  your  time  by  details  of  cases,  although  I  have 
copious  notes  of  about  forty,  as  by  trial  of  the  remedy  you  will  soon 
prove  your  own  opinion  of  its  value. 

The  use  of  nitric  acid  as  a  caustic  is  so  familiar  to  us  all,  especially  in 
diseases  of  the  rectum,  that  I  have  had  some  hesitation  in  bringing  the 
subject  before  you,  and  should  not  have  done  so,  but  that  I  believe  it 
it  is  only  used  by  two  or  three  medical  men  engaged  in  the  treatment 
of  diseases  of  women.  It  is  mentioned  incidentally  at  the  conclusion  of 
a  paper  by  Dr.  Lombe  Atthill,  upon  its  application  to  the  interior  of 
the  uterine  cavity,  that  he  uses  it  habitually  in  the  diseases  in  question ; 
and  Dr.  Roe  of  Dublin,  in  an  analysis  of  the  cases  of  uterine  disease 
( Dublin  Journal  of  Medical  Science,  August  1872),  relates  a  case  of 
extensive  ulceration  in  which  he  employed  it.  Mr.  Robert  Ellis  has 
recommended  the  use  of  a  saturated  solution  of  nitrate  of  silver  in 
nitric  acid  ;  and  I  believe  Dr.  Bennet  has  mentioned  its  use.  But  these 
writers  are  exceptions  to  the  general  rule.  It  is  not  mentioned  by  Tilt  in 
his  admirable  work  on  Uterine  Therapeutics,  nor  by  any  other  of  our 
standard  authors  upon  diseases  of  women,  all  of  whom  recommend 
nitrate  of  silver,  or  mention  its  use  as  the  usual  practice. 


ON  A  NEW  DOUBLE  STETHOSCOPE :  “  THE  HEAD- 
SPRING  STETHOSCOPE”. 

By  R.  HARVEY  HILLIARD,  M.D. 

The  object  of  this  design  is  to  produce  a  flexible  double  stethoscope 
which  is  free  from  the  objections  that  apply  to  other  instruments  of  this 
class.  The  advantages  of  a  double  flexible  stethoscope  are  apparent 
in  a  moment’s  consideration.  The  ease  to  the  auscultator,  who  may  be 
seated  at  his  patient’s  bedside,  and  with  comfort  to  himself  and  his  pa¬ 
tient,  to  apply  the  instrument  to  all  parts  of  the  body  without  painful 
pressure  or  other  inconvenience  to  the  patients  on  the  one  hand,  or 
unnecessary  straining  to  himself  on  the  other,  is  very  plain  ;  and  if  this 
can  be  done  without  loss  of  conduction  of  sound,  and  with  an  instrument 
as  conveniently  carried  in  the  pocket  as  the  ordinary  wooden  stethoscope, 
the  superiority  of  the  double  instrument  would  be  granted  by  medical 
practitioners,  and  eagerly  welcomed  as  a  boon  long  sought  for.  The 
objections,  however,  have  been  that  instruments  of  this  class  are  too 
bulky  for  ordinary  practice,  and  that  the  acoustic  results  have  been  less 
perfect  than  the  simple  wooden  stethoscope  in  almost  universal  use. 
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These  objections  I  believe  I  have  overcome  by  the  instrument  I  now ;; 
sent  to  the  profession. 

The  “head-spring  stethoscope”  consists  of  two  simple  tubes  of  fiit 
India-rubber,  very  smooth,  and  equal  in  calibre,  from  their  attachn  1 
to  the  chest-piece  (or  pieces)  to  the  well  adapted  “  ear-nipples”,  wit 
are  held  in  the  ears  by  means  of  a  low  spring  hinged  in  the  middle  >1 
greater  convenience  of  carriage  in  the  pocket,  which,  by  its  elastic;', 
retains  its  position  when  carried  over  the  head  or  under  the  chin.  Wp 
it  is  desired  to  use  the  instrument  as  a  differential  stethoscope  (Fig.) 


the  ends  of  the  tubes,  which  bear  suitable  mounts,  are  screwed  ic 
separate  collectors  or  cups ;  but  when  a  binaural  stethoscope  (Fig.  2),  vt 
single  chest-piece,  is  required  (which,  for  most  purposes,  is  the  pref¬ 
able  combination),  one  of  the  cups  alone  is  used,  to  which  are  attac^i 
the  tubes  by  means  of  a  branched  body-piece  which  bears  correspond’ 
screw-adjustments.  These  changes  can  be  made  at  pleasure  and  alnjl 
immediately.  Fig.  3  shows  one  of  the  tubes  fitted  with  cup  and  “(■ 
nipples”  for  use  as  a  single  flexible  stethoscope.  I  have  used  the  insj- 
ment  for  two  years  with  increasing  satisfaction  ;  and  I  believe  that  ex- 
rience  will  prove  that  I  have  not  overrated  its  merits. 

Messrs.  Arnold  and  Sons  of  West  Smithfield  are  the  manufacture; 
and  they  have  bestowed  great  pains  in  executing  my  instructions. 


CHRONIC  POISONING  BY  ARSENIC. 

By  ARTHUR  T.  HARRY  KERR,  L.R.C.S.I.,  Preston. 

The  following  case  of  poisoning  by  arsenic  in  the  manufacture  1 
cotton  is,  I  consider,  of  importance  from  a  toxicological  point. 

John  L.,  aged  28,  a  weaver,  commenced  to  weave,  about  the  end 
September  last,  a  green  material.  About  the  25th  of  October,  he  ft 
complained  of  being  ill.  At  the  end  of  October,  his  symptoms  wj 
loss  of  appetite,  nausea,  colicky  pains,  constipation,  headache,  emao 
tion,  sleeplessness,  strangury,  inflammation  of  the  conjunctiva;,  w* 
intolerance  of  light.  There  was  no  cutaneous  eruption,  nor  lot 
paralysis,  which  are  usually  found  in  chronic  poisoning  by  arser. 
Taking  these  symptoms  into  consideration,  and  the  fact  that  the  oth> 
employed  at  the  same  material  were  affected  similarly,  I  was  led  • 
suspect  arsenic  as  the  cause.  Accordingly,  I  obtained  some  of  t 
green  yarn,  and  made  an  analysis  of  it ;  and  I  found  it  to  contai;- 
large  amount  of  arsenite  of  copper  (Scheele’s  green). 

This  patient  was  treated  by  emetics  in  the  first  instance;  sub- 
quently,  by  the  moist  peroxide  of  iron,  albuminous  and  mucilaginc 
drinks.  The  symptoms  of  poisoning  have  now  disappeared.  As  5 
is  still  weak,  he  is  at  present  taking  tonics. 

The  habit  which  weavers  have  of  biting  the  ends  of  cotton  before  kn 
ting  has,  I  have  no  doubt,  been  the  principal  way  in  which  the  pois 
in  this  case  was  taken  into  the  system.  The  absence  of  skin-erupti 
and  diarrhoea  in  this  case  is  unusual. 
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THERAPEUTIC  MEMORANDA 


INFUSION  OF  MATICO  AS  AN  INTRAUTERINE 

injection.  ^ 

1867,  I  learnt  from  my  friend  Dr.  Svvavne  of  n, 

sion  of  matico  as  an  injection  in  cases  of  H  .  *he  value  of 

atedly  found  it  of  great  service  when  the  il  11 0 rrhag-t a ,  an d  I  have 

.0  fibroid  “‘been 

mon  to  meet  with  instances  of  menorrhama  the  ^  Tt  «• 

ure,  but  which  may  be  ascribed  with  ’  G  C?U;Sl:  which  is 

ition  of  the  lining  membrane  of  the  uteru^vf^131—  ^  maI' 
rty  of  blood.  Local  treatment  is  often  °Vanan  irntation>  or 
nal,  and  sometimes  is  the  only  means  at  aU  efficacious ^The11^' 
n  can  be  injected  with  a  Higginson’s  svrino-e  ,u  '  The  m' 
only  be  introduced  into  the  vagina  ashro!’  *  nozzle  of  which 
in  be  propelled  with  any  fair  decree  of  force  possib  e-  If  the  in- 
r;  and  tie  immediate  benefit  which  results' TaTrUntaS 

icial  effect,  and  probably  to  be  free  from  the  d  llkelyJ°,  have  a 

experience  in  discussing  it.  g,  Ut  1  Can  bnnS  no  Per' 

'^neuTSmf L°d  'maybelSd  Tt^  “ 

or  ,0  the  traditional 

John  Kent  Spender,  M.D.Lond.,  Bath. 
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SURGICAL  MEMORANDA. 

VERTICAL  DISLOCATION  OF  THE  PATELLA 

^  admiSSi°"  iPto 

.yent  for  yesterday  morning  (Norember  1st)  to  attend  a  young 
an  e!ten?!hat  Zgo„t  7  p?telIa  turned  011  its  >°”2  »*« 

the  •  "  ent  jhat  tke  onter  edge  lay  immediately  under  the  skin 

Tone  lt  a  learedthat1  T  ^  %  HgM  a^le  with  the  shaft 

,  V  •  aPPeaied  that  she  was  in  bed  with  her  mistress  who 

1  her  with  the  heel  on  the  outside  of  the  patella  •  whS-euMn  sh! 

wbeS thee5eo”  x!i  !"'*  “ld‘lelll,y  discovered  that  she  was 
seof  the  1-  i  cS  deTa  muscu,ar  contraction  was  probably 
,vri-  df°<»tion.  1  effected  reduction  without  any  difffi 

place  S  ^  a‘g  Uenic-g  the  Ieff  and  manipulating  the  patella 

Charles  Ierry,  Newport  Pagnell. 

CLINICAL  MEMORANDA. 

OTES  ON  A  CASE  OF  OPIUM-POISONING- 
RECOVERY. 

dmSisD  3relCe1n0tCik  A'M'  -°?  °?.tober  13th,  1873,  to  see  a  gentle- 
1  -iTmcI  ’  cently  married,  who  to  all  appearance  was  suffering 

and  find?LhP-0p  eXy'  H 1S  wife  was  awakened  by  his  loud 
The  t  g  .  ",n  UI;*conscious,  she  became  alarmed  and  sent 
the  ailparent  hopelessness  of  the  case  induced  me  to  have  a 
nt,  who,  having  agreed  as  to  symptoms,  etc.,  left  to  return  in  a 
fiie  S,Tk‘ng  ™mPte  ln(luiry  into  the  history  of  the  case, 
a  and  ho  f?6}1  SUfCn,nff  some  months  previously  from  facial 
;“d  had  taken,  freely  of  opiates,  which,  owing  to  his  busi- 
was  supposed  to  know  how  to  use  judiciously.  On  this  night, 

tnrnef  Ual  fa?ght  ab°Ut  halpPast  ten  o’clock,  which  subse- 
X  u  •  be  P^e  tincture  of  opium,  the  contents  of  an 
c.  le  immediately  fell  into  a  deep  sleep  (he  usually  slept 
ly),  and  gradually  passed  into  a  state  of  coma.  1 

mise  was  slow  and  full ;  breathing  very  laborious  and  loudly 
mujd  PrrP-llS  WGre  reduced  to  a  pin’s  point,  and  the  eyes 
miration  ill  *S  te5-b,  Wfre  tightly  clenched,  and  there  was  a 
T  1  ovcr  his  body.  I  immediately  administered  enema 
une,  and  put  dying  blisters  over  the  region  of  the  heart  and 
pine,  btertor  became  less  marked,  and  the  muscles  of  the 


face  were  slightly  relaxed.  I  was  now  able  to  en  i  77 - 

half  a  drachm  of  aromated  spirit  of  amm  .to.Porce  down  his  throat 

moments  his  breathing  became  natural.  I  noV  officel ' h™ •  in  •  few 
posture,  and  employed  assistants  to  irritate  the  loles  nfW 
feathers.  In  fifteen  minutes  he  became  7i;  10  of  hls  feet  with 
half  an  hour,  he  spoke  and  begged  to  be  allmved  (Cn°n,SC10US)  and>  after 
croton  oil  was  given  with  sugar  nnrlW  gVed  to  sleeP-.  A  drop  of 
consultant,  now  returned  We  agreed  t  -C?ffee  was  administered  by 
of  atropine  *  S, Z f  a 
the  pupils  were  perceptibly  enlarged  1  ’  -n  minutes  afterwards, 
marked.  At  7  a.m!  I  got  him  to  the  d  $OMC10“s«ess  became  more 

about  between  two  assistants.  At  9  S’clock’  the  walk!ng 

seemed  to  be  passing  off  T  ’  tke  effects  of  atropine 

which  restored  the  pupils  to  tlfeir  natSf^zT^Kf11  °f  a  grain> 
fusedly.  At  10  o’clock,  he  passed  urine  hi, t  ho,?  h  ^  VGry  COn‘ 
for  two  hours,  having  given  directions  that  he  £  l  ”°f  mo,t!°n-  1  left 
On  my  return  at  12  o’clock  t  ie  d.!,  7  ^  be  kePt  walking  about, 
tinned’;  but 

more  coffee,  a  little  brandy  and  water,  and  some  blef-’tea  Tk  ^ 
been  no  alvme  evacuation  A  seennd  a‘  There  had 

was  now  (at  2  bffi  He 

wander.  He  fancied  kic  wife  1  ,°aS  ’  )ut  kls  mind  began  to 
threatened  selHeSmcta^hTpeSi0 ^  ^ 
on  the  14th,  the  bowels  acted  slightly.  He  was  suffering  °  °C^  r'M* 
congestive  headache.  I  gave  calomel  and  !  f  ,mUch  from 

pa^fwXmtVSr  H/«  °f  th?  Spiaal 

recovered,  and  has  neverhi  a'SSTf  neurSSa^  “  PerreC"y 

£°bSivs'  JSf « 

tnking  fk.  w  •  upauy,  ms  mends  attached  no  importance  to  hie 
arriving’at  the ’cause!'’'^  <***  ™  some  SifficuUy  ‘atal 

J.  J.  Murphy,  L.R.C.P.  &  S.Edin.,  Dublin. 
RARE  CASE  OF  SPINA  BIFIDA. 

ocsXmriJoZcfs  %LTir:sV see  a  case 

S^JournaT  aS°  S°mewhat  simiIar  might  interest  SheTeadem  of 
On  December  18th,  1873,  I  was  called  to  see  the  child  of  Mrs  F 

SSSSi ! :■ » 

SpIWPf  broid  r„l“  “ ‘75etT?t,  pjT^o,  a!id  S 

d  f  l  h  ,  7,  four  or  five  ffmes  round  the  body.  The  next 

day.’  the  hole  seemed  a  good  deal  contracted.  There  was  a  little 

th!  fn!S  t°k°Tlg’  ,uet  £-1  ,tumour  never  fiHeci  with  fluid  during  life  On 
he  fourth  day,  the  child  was  seized  with  convulsions.  I  thin  omitted 

mesTdav  “if”  haIp-Srain  dfes  of  bromide  of  potassium  three 
times  a  day.  The  convulsions  did  not  return ;  but  there  was  loss  of 

k!tk  fenS°ry  and  l11.0101'  Powers,  with  great  wasting  of  the  muscles  of 

fhe  IweTfth'da;’?!!1'5’  dUri,nf;.th-;  few  days.  Lath  oecu,Sd  on 

Z  examjnation.ara  ’,S1S"  1  W“  U“f°rt“"atel>'  ”<*  =»>Pwed  a 

George  St.  George,  L.K.  &  Q.C.P.I.,  Lisburn,  Co.  Antrim. 


OBSTETRIC  MEMORANDA. 

TREATMENT  OF  POST  PARTUM  HAEMORRHAGE. 

MranBoddvb£SStkTnym-aderS  °f  the  JOURNAL>  feel  much  indebted  to 
.Vlr.  Poddy  for  the  publication  in  the  Journal  of  October  16th  of  a 

Prhl0Ale  t  «"•'»»  Hemorrhaged 

after  n  i  1  W°  y.ears  since’  1  had  a  severe  case  of  flooding 

after  a.  tedious  labour  terminated  by  forceps,  in  which,  had  I  had  the 

Whfle!  °f  Perchfonde  of  iron,  I  should  have  felt  inclined  to  use  it 

for  !kg  f°r  1  lnjGClGd  Water  “  coId  as  i(  coald  be  obtaffied 

lanb0  t  three  quarters  of  an  hour.  This  effectually  stopped  the 
uunoirhage,  and  the  patient  made  a  tedious  but  perfect  recovery. 

J.  T.  Beck,  Cambridge. 
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REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  November  9TH,  1875. 

Sir  William  Jenner,  K.C.B.,  M.D.,  F.R.S.,  Vice-President, 

in  the  Chair. 

ON  DIPHTHERIA  AND  ITS  RELATIONS  TO  (SO-CALLED)  CROUP.  BY 
R.  H.  SEMPLE,  M.D.,  F.R.C.P. 

The  author  began  by  setting  forth  the  reasons  which  induced  him  many 
years  ago  to  regard  as  erroneous  the  doctrines  formerly  held  in  Great 
Britain  on  what  was  called  “  croup”,  and  to  propose  a  new  nomencla¬ 
ture  for  the  maladies  which  that  term  seemed  to  include.  These 
reasons  were  drawn  from  his  study  of  the  French  writings  on  what  was 
called  diphtheria,  together  with  his  own  clinical  researches  into  the 
pathology  of  the  disease  so  named  by  Bretonneau.  That  physician  and 
other  French  authors  regarded  diphtheria  when  it  attacked  the  trachea 
as  synonymous  with  membranous  croup.  When  the  disease  now  called 
diphtheria  broke  out  at  Tours,  Bretonneau  had  previously  seen  only 
two  cases  of  croup  (to  use  his  own  language) ;  but,  when  it  showed 
itself  as  an  epidemic,  he  studied  it  carefully  in  combination  with  his 
then  pupils  Velpeau  and  Trousseau,  and  they  all  found  a  remarkable 
uniformity  in  the  symptoms  and  post  mortem  appearances  ;  and,  from 
the  constant  presence  of  the  false  membrane,  Bretonneau  applied  to  the 
malady  the  name  of  diphthtnte.  The  physician  of  Tours,  howevei,  not 
only  studied  the  actual  features  of  the  disease  as  it  presented  itself  to  his 
notice,  but  he  endeavoured  moreover  to  solve  the  important  question 
whether  any  such  epidemic  as  he  then  witnessed  had  ever  presented  itself 
before  in  the  history  of  the  world  ;  and  the  result  of  his  inquiries  was 
to  convince  him  that  his  diphtherite,  although  under  different  names, 
had  existed  from  all  antiquity,  and  had  been  described  in  the  earliest 
medical  writings.  Dr.  Semple,  following  out  Bretonneau  s  views  in 
this  direction,  and  examining  the  historical  evidence  in  existence,  did 
not  agree  with  him  that  diphtheria  had  been  clearly  described  by  the 
Greek  and  Roman  medical  writers  ;  for  he  (Dr.  Semple)  had  failed  to 
find  in  the  orginal  Greek  of  Hippocrates  or  Aretmus,  or  in  the  Latin  of 
Celsus,  such  a  distinct  description  of  the  false  membrane  lining  the 
trachea  as  would  constitute  such  a  disease  as  the  diphtherite  of  Breton¬ 
neau.  But,  from  researches  into  the  writings  of  a  more  recent  period, 
Dr.  Semple  was  convinced  that  the  disease  had  been  accurately  de¬ 
scribed  as  an  epidemic  by  Spanish,  Italian,  Sicilian,  Swedish,  and 
French  physicians.  The  names  of  the  medical  historians  and  the  titles 
of  their  works,  and  references  to  important  passages,  were  given  by  Dr. 
Semple  in  his  paper ;  the  chief  authors  consulted  by  him  being  Her¬ 
rera,  Fontecha,  Villa  Real,  Sgambati,  Carnevale,  Nola,  Ghisi,  Cor- 
tesius,  Wilcke,  Marteau  de  Grand villiers,  Bard,  Starr,  and  Francis 
Home.  At  the  commencement  of  the  present  century,  owing  to  the 
death  of  a  relative  of  the  Empress  Josephine  from  so-called  croup,  a 
number  of  essays  on  that  disease  were  written  by  various  European 
physicians  ;  but,  after  examining  them  all,  Dr.  Semple  had  found  that 
they  included  under  the  name  of  “croup”  at  least  three  different  dis¬ 
eases.  Very  soon  after  the  publication  of  these  essays,  Bretonneau 
began  his  well  known  researches,  in  which  he  confined  the  term 
“croup”  to  those  cases  in  which  there  was  a  distinct  false  membrane  in 
the  windpipe  ;  and  this  view  was  adopted  by  his  successors  of  the 
French  school,  such  as  Trousseau,  Guersant,  Rouchat,  Empis,  Daviot, 
Valleix,  and  Rilliet  and  Barthez,  all  of  whom  adopted  Bretonneau’s  name 
of  diphtheria.  Dr.  Semple  proceeded  to  adduce  cases  from  his  own 
experience,  one  of  which  occurred  only  a  short  time  before  his  paper 
was  written,  and  the  preparation  from  which  was  shown  to  the  Society. 
He  compared  this  case  with  others,  also  from  his  own  experience,  and 
he  showed  that  they  all  presented  characters  exactly  similar,  both  in 
their  symptoms  and  post  mortem  appearances,  to  the  cases  described  by 
Bretonneau.  He  had  also  compared  his  own  specimen  with  others 
contained  in  the  pathological  department  of  the  museum  of  the  College 
of  Surgeons,  which  were  in  the  catalogue  of  that  museum  described  as 
“  croup”;  and  he  found  that  they  were  exactly  identical.  He  also  de¬ 
scribed  the  nature  of  the  false  membrane,  which  differed  essentially 
from  that  which  was  effused  from  inflamed  serous  surfaces,  and  he 
showed  that  the  greatest  German  authorities,  like  the  French,  regard ec. 
the  membrane  of  croup  and  tracheal  diphtheria  as  identical.  The 
general  conclusions  at  which  Dr.  Semple  arrived  from  his  own  clinical 
experiences,  from  the  perusal  of  the  literature  of  the  subject,  and  from 
his  historical  researches,  were  mainly  the  following.  He  by  no  means 
alleged  that  croup  and.  diphtheria  were  synonymous  words,  but  he 
maintained  that  the  term  “croup”,  as  generally  employed,  comprised 
at  least  three  very  different  affections;  namely — 1,  Laryngismus 


stridulus  ;  2.  Infantile  laryngitis  ;  and  3.  Tracheal  (or  rather  lar j p 
tracheal)  diphtheria.  He  thought  that  diphtheria  (although  ii 
many  different  names)  had  probably  existed,  like  other  diseases,  1 
all  antiquity  ;  and,  although  its  features  had  not  been  described  u 
sufficient  distinctness  by  the  ancient  Greek  and  Roman  medical  wrjt 
its  epidemics  had  been  clearly  indicated  by  Spanish,  Italian,  Sic jc 
French,  German,  Swedish,  American,  and  British  authors  from  at 
the  end  of  the  sixteenth  century  down  to  the  present  time.  He  > 
sidered  that  diphtheria  as  an  epidemic  did  not  visit  London  until 
the  year  1858  or  1859  ;  and  he  regarded  as  the  last  European  epi<i 
of  diphtheria  the  visitation  of  the  disease  in  Florence  and  the 
boui-hood  of  that  city  from  i860  to  1870.  But,  although  diphther 
an  epidemic  had  prevailed  only  at  fitful  and  irregular  intervals  ii(j 
history  of  the  world,  sporadic  cases  had  always  existed;  the  {a 
which  accompanied  the  present  paper  was  of  that  description,  and  vh 
probably  have  been  called  “croup”  by  a  former  generation. 

Dr.  West  said  that  thanks  were  due  to  anyone  who  threw  the  i> 
of  erudition  and  experience  on  a  subject  regarding  which  there* 
much  room  for  doubt.  But  the  last  word  had  not  been  said  as  tt 
relations  of  croup  and  diphtheria.  And,  however  interesting  reseat 
into  antiquity  might  be,  he  doubted  whether  they  could  settff 
matter.  The  old  writers,  indeed,  described  accurately  what  n 
saw  ;  but  they  did  not  give  the  minute  details  now  regarded  as  ne 
sary  for  settling  diagnosis.  They  were  like  the  old  anatomists, ri 
described  the  aorta  and  vena  cava  as  they  saw  them  accurately  eng 
but  were  unacquainted  with  points  known  at  the  present  day.  It 
present  day,  paralysis  was  regarded  as  one  of  the  distinguishing  ii 
racters  of  diphtheria  ;  but,  in  spite  of  his  care  in  observation,  Bit 
neau  did  not  seem  to  have  noticed  it.  Some  years  ago,  at  the  Childi 
Infirmary  in  Lambeth,  Dr.  West  met  with  cases  which  must  haveb 
diphtheria  ;  but  he  had  no  note  of  subsequent  paralysis.  Dr.  Chfr 
an  accurate  observer,  had  described  croup,  and  had  employed  Lieu 
successfully  in  it ;  and  in  several  cases  Dr.  West  had  opened] 
jugular  vein  in  children  with  success.  These  cases,  setting  in  i 
more  or  less  of  catarrhal  symptoms,  cough,  difficult  breathing,  etc.,*, 
distinct  from  what  was  called  diphtheria,  where  there  was,  perhaj,: 
febrile  movement,  but  extreme  depression,  and  in  most  cases  di;< 
about  the  larynx.  In  such  cases,  bleeding  would  destroy  the  patji 
life.  He  asked  whether  these  were  one  or  two  diseases— whet'f 
was  to  be  considered  that  croup  and  diphtheria  were  allied  to  a 
other,  being  different  manifestations  of  the  same  disease,  and  notjc 
different  from  each  other  than  the  mild  and  the  severe  forij 
scarlet  fever.  He  had  hitherto  believed  that  the  two  diseases  wer/l 
tinct ;  that  one  was  a  local  inflammation,  and  the  other  a  bloojl 
ease.  He  still  held  the  same  opinion  ;  but  his  belief  was  becoming 
positive  in  consequence  of  the  increasing  evidence  on  the  other  jc 
The  question  could  scarcely  be  settled  satisfactorily  by  individual 
servation  ;  and  he  would  suggest  the  appointment  of  a  committee  jt 
Society  to  investigate  the  subject.  The  questions  to  which  anj< 
were  required  were  :  Do  croup  and  diphtheria  prevail  epidemical 
the  same  time  and  in  the  same  locality  ?  Does  croup  (without  j 
minuria  or  paralysis)  observe  a  different  rule  from  diphtheria  as  tq 
demic  prevalence  ?  Are  cases  of  the  two  diseases  met  with  in  thcji 
family  at  the  same  time  ?  Is  the  croup  of  Cheyne  accompanitj 
albuminuria  ?  Are  both  diseases  followed  by  disorder  of  the  nix 
system  ? — Sir  William  Jenner  had  till  recently  held  that  true  f 
branous  croup  and  diphtheria  were  distinct  diseases,  and  had  strjj 
expressed  the  opinion.  Larger  experience,  among  the  poor  as  \u 
among  the  rich,  had  made  him  alter  his  views  ;  and  he  now  regjl 
the  evidence  as  all  but  conclusive  on  the  other  side.  But  still  htp 
not  quite  sure  on  the  subject.  The  grounds  of  his  change  of  ori 
were  the  following.  He  had  seen  in  cases  of  croup,  albuminuria,  y 
was  said  to  be  peculiar  to  diphtheria.  He  had  also  met  with  a  tv 
which  a  surgeon  had  a  laryngeal  membranous  deposit  in  conseqfa 
of  the  discharge  from  a  diphtheritic  patient.  Again,  he  could  not  < 
the  idea  of  a  sthenic  and  an  asthenic  condition  to  stand  in  the  w 
the  identity  of  the  diseases.  He  thought  that  Dr.  Cheyne  had  3 
founded  catarrhal  laryngitis  with  croup.  In  1817  and  1818,  rfl 
ing  fever  was  described  by  Cheyne  and  others  as  typhus  ;  theyl 
successfully,  and  the  patients  recovered,  and  the  conclusion  v 
arrived  at  that  bleeding  was  the  remedy  for  typhus.  He  had? 
one  case  of  true  croup  followed  by  nervous  symptoms  ;  and  one  cjj 
parently  true  diphtheria  coming  on  after  exposure  to  coid.-- 
Dickinson  had  seen  a  large  number  of  cases  of  croup  and  diphtf 
at  the  Children’s  Hospital ;  and  he  agreed  that  the  last  word  ha  £ 
been  spoken  on  the  subject.  He  thought  that  the  view  of  the  id  - 
of  the  two  diseases  amounted  to  nothing  less  than  recognising 
cause  for  all  membranous  exudations  on  the  larynx.  If  two  (• 
were  acknowledged,  one  a  poison  and  the  other  cold,  it  was  easd;- 


ov.  13,  1875.1 


one  class  of  cases  tended  to  prostration  and  the  other  to  the  forma 
ofa  hm.ted  false  membrane.  He  held  to  the  old  view  tlmt  croun 
,  tiphthena  were  essentially  distinct.-Dr.  Semple  said  that  he  had 
.  much  fame  in  invest, gating  the  subject,  and  he  was  pleased  to 
1  that  authorities  of  high  influence  held  views  similar  to  his  He 
long  entertained  the  opinion  that  membranous  croup  and'diph- 
1  synonymous.  Croup  was  an  old  Scotch  word,  merely  indi- 
g  difficulty  of  breathing  from  some  cause.  No  particular  s^gnifi 
a  could  be  attributed  to  it  But  diphtheria  was  an  entity.  Com¬ 
ing  on  the  fauces  and  tonsils,  it  might,  and  often  did,  spread  into 
imix  and  trachea;  and,  when  it  did  so,  it  was  the  same  disease  os 
galled  membranous  croup.  He  had  expected  more  opposition  to 
lews  than  had  been  expressed  in  the  discussion.  Dr  West  in 
of  opposing  had  confirmed  them.  He  had  studied  Cheyne’s 
lgs,  and  found  that  that  physician  had  evidently  confoundecTin- 
'  laryngitis  with  pseudo-membranous  croup.  The  French  writers 
xactly  the  same  thing,  until  Bretonneau  clearly  distinguished  the 

omS  lTv,rAS5in’  m  the1  6arIy  aPPearance  of  diphtheria  in 
In  t7  dlS°r1C  e,rS  we£e  described  as  diphtheritic  which  were 
not  so.  In  concluding,  he  said  that,  while  diphtheria  was  the 
thing  as  so-called  membranous  croup,  it  by  no  means  followed 
roup  always  meant  the  same  thing  as  diphtheria 

ffSTJCSl  ?r‘  DlC™ON  seconded’  and  it  was  resolved: 
hat  the  Couneil  be  requested  to  consider  the  expediency  of 

’ting  a  Committee  to  examine  into  the  relations  existing  between  the 
es  commonly  known  respectively  as  membranous  croup  and  diph- 
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ssant  Muscular  Movements  of  Right  Arm.-  Dr.  PI  ugh  LINGS 
■ON'  showed  a  man  who  was  affected  with  constant  muscular 

fferi  fthc  nghti  arm'  The  Ieg  also  of  the  same  side  was  some- 

.ffected  in  a  similar  manner. 


ATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  November  2nd,  1875. 

G.  D.  Pollock,  F.R.C.S.,  President,  in  the  Chair. 

t!L^!feaSe  °*  yis.cera  in.  an  Want.—  Dr.  Coupland  read  the 
es shownTvT^ ll.exarnincati?n  of  the  syphilitic  patches  in  the 
awnd  Zfi  by  t0,^e  Society  on  lts  last  meeting.  In  the 
ound  ceUs  were  found  m  numbers  betwixt  the  muscular  fibres 

lTvtt  n®ar  the  Wood-vessels,  very  much  .as  in  the 
own  by  Dr.  Burney  Yeo  last  year.  In  the  lung,  the  gumma 
I °f  a  ret*eulated  network  filled  with  small  round  ccUs-  the 

'ells  VTh pVaSCula.r ’*  *t  its  margins,  the  alveoli  were  filled  with 
-eus.  l  he  mass  in  the  liver  was  a  typical  gumma  in  the  young 

lls  Se TS  °r  ShriVTeIIi”f  “  “  J  at  its  edges,  attend 

the  nnle  l  ?ee/\.  In  tbe  kldneL  there  was  nothing  to  be 
lv  an  ^  filf  y?-t0  mdlcat,e  d,sease  J  but,  when  examined  micro- 
ly,  an  infiltration  of  cells  betwixt  the  tissues  was  found,  as  ,?n 

the.Heart-— Mn  Pearce  Gould  showed  a 
1  all  nL  “  Cam?  from  a  “an  aged  40,  who  died  suddenly 
fft  luniiP  TB1106  ,he.was  w.<rlk,  Death  was  caused  by  apoplexy 

ite  materi'i7hefan^n°r-Wa  1  the  right  ventricle  consisted  of 
efendu?g  “to  the  auricle.  It  was  thought  to  be 
y  the  medical  gentleman  who  made  the  post  mortem  examin- 
ijl-e  jnicroscopical  examination,  however,  it  was  found  to  be 
to-  1  V°aPland  s  case.  In  the  interior  of  the  growth  the 
The  V  ,  SaPPeared-  The  Ieft  side  of  Ae  heart  was  quite 

»e  u~ y  th,^W  “S'1'  on  the  The  ■»»» 

t  e  complamed  of  pain  m  the  region  of  the  heart,  and 

1wu"^'£/V^~Dr-,GREENFIELD  exhibited  a  case  of 
,lh°ught  might  be  termed  syphilitic  pneumonia.  The  first 

as  SteJ  ^  WaS  tbis  :  Was  it  pneumonia  ?  The  next 
j-dit  intoQfS  tJ  occurred  hi  a  child  twelve  months  old,  who 
rhl  S  •  Thomas’s  Hospital,  and  died  in  the  out-patient 
as  comWw  a  d°Urt(ul.  syphilitic  history  on  the  mother?  side. 

a  sS  ntonC?  iatl0n  °f  the  right  lung>  like  ^ey  hepatisa- 
hite  rr  1  P  Ur-!?‘  9n  seetion,  the  lung-tissue  was  smooth,  of 
is  m2?  ’  °Y  bands  7naa^  through  it.  The  neo- 

h  ayked  ar°Und  the  vesseIs-  There  were  fibrous  septa 

n  ughthehmg-tissue,  with  the  usual  round  and  spindle-shaped 

■  nm-Lhlgh  P?WCr’  the  alveolar  epithelium  could  be  seen  here 
ia^-  ”^”?a  •  In  Pants,  there  was  the  exudation  of  catarrhal 
uPon  the  earlier  changes.  The  case  seemed  one 
,  hnrr,yP  t11S  tbe  ung:  This  change  was  usually  found  in 
•  It  was  on  one  side  only.  Was  it  merely  cirrhosis  ? 


pfsoSn"  sms  sbe3ur;st- “f s  m 

injury.  The  change  occurred  in  the  lower  lobe  of  Fhfto  ™  acc‘dental 
00k  d  like  red  hepatisation,  only  not 

ease  formed  rings  round  the  vessels _ Dr  r  u”  ’  ,  ,  ms' 

to  whether  thefe  cases  werl  really  sypiiibtl  or  not  S°  The^n  “ 
were  identical  with  those  found  in  chronic  pneumonia  drn  J  ^ 

» &Sn~^iAG%rE 

Ho  r  ft*  secn  by  hi.^r^eTltriw^  7LZt  tTef 
Tu  •  iaT  “  a  WaInut  Tt  was  true  scirrhus,  without  ulceration 
axilSefLg  brCaSt  WaS  a  ,Sma11  nodule  under  the  nipple?  In  the  left 

oneroi  ^  some Jglands  of  doubtful  hardneis  In  March  he 

Tn  M  L  Tn  him>  ?nd  removed  both  breasts.  The  man  did  well 
In  March  this  year,  there  were  felt  some  lumps  in  the  left  axilla  one 
very  distinctly,  as  large  as  a  walnut.  He  removed^ it  in ^  April  *  The 
scars  were  free  from  any  morbid  change,  and  there  had  been  no  return 
Some  indurated  glands  could  be  felt  in  the  right  axilla  The  micro- 
scopic  examination  had  been  made  by  Dr  Creighton  of  cu  tl  > 
who  found  in  the  nodule-of  the  right  LartSdTcSii  of  wTs"? 

theliumaItTbepith.el-Um‘  In  S°me’  there  was  germination  of  fhe  epi- 

clifferent  forms  TheTh!  SUIJ.0Unded  ^  eonnective  tissue  of  several 
foinls-  The.  fibrous  tissue  was  a  perivascular  growth  The 

tnie  sdrrhus  In  the”1  ^  °f  the  di^e-  ^  was 

true  _  scirrhus.  In  the  glands,  the  epithelium  was  also  affected  In 

AT°ninguUj  the  lderature  of  the  subject,  Mr.  Wagstaffe  found  that  Mr 

Milton  had  recorded  forty-two  cases,  and  he  had  hunself  discovered  nine 

more,  so  as  to  form  a  total  of  fifty-one  cases  of  cancer  of  the  male  breast 

The  c^es  of  disease  in  the  right  and  left  breasts  were  equaT;  the  age 

of  the  affected  persons  extended  from  25  to  80;  the  duration  of  the 

SE  T;  dgbt  ^  -any,  Ae'cam*  was  evident 

“  TT;  Inf  one  ^se,  after  six  years,  there  was  no  return,  the 
nan  then  dying  of  apoplexy.  In  another,  eleven  years  had  elapsed 
without  a  return  of  the  disease.  Infiltration  of  the  neighbouring  Sues 

were  afifectecL*  C°  “*  find  ^  °ther  CaSe  where  both%reasts 

5TrMr-  Cr?FT  hro^t  forward  another 
case  ot  cancer  of  the  male  breast.  The  specimen,  he  said  showed 

badly,  and  was  blanched  by  keeping.  The  case  occurred  in  a ’labourer 

aSlum5n’  J?°.£ame  to  Sd  Thomas’s  Hospital  in  June.  He  had  noticed 
lump  for  three  months.  It  was  above  the  nipple.  The  man  was 
spare,  simple,  and  not  well  nourished.  The  mass  measured  4#  in.  from 
above  downwards,  and  3^  in.  from  side  to  side.  It  appeared  as  three 
divisions.  The  middle  third  was  boss-like,  and  the  skin  over  it  was 

?nlm)e  d nC  fiTn  V  ^he  UPper  third  was  purple,  but  not  so  deep- 
coloured,  and  felt  elastic,  as  if  containing  fluid.  The  lower  third  wis 

ut  slightly  raised  above  the  surrounding  parts,  and  there  were  adhe¬ 
sions  betwixt  it  and  the  skin.  There  was  no  retraction  of  the  nipple  • 

1101  was  there  mischief  m  the  axillary  glands.  There  was  a  small 

hnt  ^fi  m  thf  ?nV,f  De  thought  it  a  case  of  spindle-celled  sarcoma ; 
but  afterwards  doubted  whether  it  were  not  scirrhus.  On  July  14th 
he  removed  it.  On  section,  there  was  no  creaking  ;  the  middle  lobe 
was  firm,  the  others  juicy.  Sections  were  exhibited,  and  showed  it  to 
e  spindle-celled  sarcoma.  The  man  lived  eight  days,  and  then  sank 

rnadl  nf  definite  dlseale-  There  was  no  microscopical  examination 
made  of  the  glands.— Mr.  Maunder  said  there  was  in  the  London 
Hospital  Museum  a  specimen  of  cancer  of  the  male  breast  removed  by 
himself.  Dr.  Coupland  asked  if,  in  Mr.  Wagstaffe’s  case,  Dr. 
Creighton  had  found  any  vacuolation  of  the  cells.  The  answer  was  in 
the  negative.— Mr.  Howard  Marsh  said  there  had  been  a  case  of 
cancer  of  the  male  breast  in  St.  Bartholomew’s  Hospital  some  time 
gwv  Itr,WaS  tbougbt be  scirrhus,  but  turned  out  to  be  really  fibrous. 

•  ?r,ie  p  RES.inENT  sajd  that  he  had  seen  three  cases  of  true  scirrhus 
in  the  male  breast.  One  was  the  case  mentioned  by  Mr.  Wagstaffe 
that  survived  six  years,  and  died  of  apoplexy.  One  case,  where  the 
cancer  was  removed  in  1869,  is  still  alive;  and  a  third,  operated  on  in 
1873,  is  quite  well.  r 

Cystic  Oxide  Calculi.— Mr.  Christopher  Heath  showed  some 
ca  cub  of  cystic  oxide.  They  were  really  cystine.  There  were  two 
series  ol  them,  in  all  nineteen,  and  they  were  removed  by  median  litho¬ 
tomy.  Theju  came  from  a  man  aged  28,  who  had  passed  some  per 
urethram.  There  was  retention  of  urine,  and,  when  a  catheter  was 
passed,  it  grated  in  its  passage;  so  he  operated  forthwith.  In  the 
prostate  were  found  sixteen  small  stones,  and  in  the  bladder  three.  All 
showed  a  greasy  section.  They  were  not  green,  because  they  had  not 
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been  long  enough  exposed  to  the  air.  Cystic  oxide  calculi  became 
green  after  time  only.  All  calculi  were  of  renal  origin,  and  why  some 
of  these  had  lodged  in  the  prostate  it  was  not  easy  to  say.  In  the 
larger  stones  in  the  bladder,  the  lamination  was  distinct.  The  man 
made  a  good  recovery  ;  there  was  no  cystine  in  his  urine  but  once,  and 
that  was  on  the  third  day.  This  form  of  calculus  was  very  rare.  Sir 
Henry  Thompson  had  only  met  with  one  case.  It  broke  up  oddly  under 
the  lithotrite. — Mr.  Hicks  gave  an  account  of  the  chemical  examination 
of  the  calculi.  They  were  pure  cystine.  The  method  of  examination 
was  given.  The  external  layers  were  concentric.  There  was  no  actual 
nucleus  ;  but,  in  the  larger  calculi,  large  central  portions  were  found. 
There  were  two  forms  of  crystals  of  cystine  :  I.  Hexagonal  prisms  ; 
and  2.  Four-sided  tables. 

Epithelioma  oj  Tongue  and  Jaw—  Mr.  Heath  exhibited  an  epi¬ 
thelioma  of  the  tongue  and  jaw.  It  occurred  in  a  man  aged  52.  Ihe 
skin  was  quite  healthy.  The  method  of  operation  by  which  the  mass 
was  removed  was  described.  The  tongue  was  largely  healthy.  A 
previous  operation  had  been  performed  in  order  to  loosen  the  tongue 
from  the  jaw ;  but  it  failed  to  afford  relief.  The  tissues  below  the 
tongue  were  most  affected.  The  pain  was  felt  entirely  in  the  occipital 
region.  A  return  of  the  disease  was  probable ;  but  so  far  the  man  was 
well. 

Cancer  of  the  Rectum. — Mr.  Heath  showed  a  case  of  cancer  of  the 
rectum  after  colotomy.  The  operation  was  performed  two  years  and 
nine  months  ago,  as  a  mass  of  cancer  protruded  at  the  anus.  The  case 
made  a  good  recovery.  He  removed  portions  of  the  epitheliomatous 
mass  from  time  to  time.  Then  the  vagina  became  involved.  She 
went  into  the  Middlesex  Hospital  cancer-wards.  The  anal  and  vaginal 
openings  formed  ultimately  one  cloacal  opening.  The  bladder  was 
healthy.  There  was  a  secondary  mass  of  cancer  in  the  liver. 

Carcinoma  Lipomatosum.— Dx.  Hilton  Fagge  exhibited  a  case 
of  carcinoma  lipomatosum.  It  occurred  in  a  woman  aged  57,  who  had 
no  urinary  symptoms  during  life.  The  left  kidney  was  granular,  and 
weighed  four  ounces  and  a  half.  The  other  was  smooth,  with  whitish 
nodules,  which  were  extensions  from  a  mass  in  the  hilus  which  looked 
like  fat,  and  grew  into  the  kidney  and  renal  vein.  On  microscopic 
examination,  it  looked  like  fat-globules  in  cells,  rectangular  or  of 
various  shapes.  When  hardened,  it  was  found  to  be  a  true  carcinoma, 
but  of  the  very  rare  form  called  carcinoma  lipomatosum.  There  was 
no  secondary  cancer. 

Gangrenous  Ovarian  Cyst. — Mr.  Knowsley  Thornton  showed  a 
fresh  specimen  of  an  ovarian  cyst  which  had  become  gangrenous.  A 
week  ago,  the  patient  came  to  the  Samaritan  Hospital.  She  was  preg¬ 
nant  ;  the  cyst  was  therefore  tapped,  and  ovariotomy  deferred  till  the 
pregnancy  was  over.  Pain,  however,  in  the  abdomen  set  in,  with  col¬ 
lapse.  Several  doses  of  opium  were  given  ere  relief  was  obtained.  After 
a  consultation,  it  was  determined  to  remove  the  cyst.  The  woman,  was 
very  ill,  and  almost  dead.  She  revived  during  the  operation.  The 
cyst  was  found  behind  the  uterus,  with  the  pedicle  twisted.  The  cyst 
was  black  and  white  mottled.  The  patient  rallied  for  an  hour  or  two, 
but  sank  in  the  night.  The  specimen  had  curiously  lost  its  offensive 
odour,  and  the  dark  parts  had  become  red  from  the  exposure  since  its 
removal. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  November  4TH,  1875. 

W.  H.  Broadbent,  M.D.,  President,  in  the  Chair. 

Dr.  De  G.  Griffith  exhibited  a  case  of  Alveolar  Sarcomatous 
Tumour,  and  narrated  a  case  of  Acute  Chorea. 

The  Diagnosis  and  Treatment  of  the  Curable  Forms  of  Fibroid  Tu¬ 
mours  of  the  Uterus. — Dr.  Alfred  Meadows  read  a  paper  on  this 
subject.  These  forms  of  morbid  growth  being  more  amenable  to  suc¬ 
cessful  treatment  than  was  generally  supposed,  their  diagnosis  in  rela¬ 
tion  to  the  uterine  walls  was  of  the  first  importance,  and  Dr.  Meadows 
relied  very  confidently  on  the  differential  indications  of  haemorrhage 
and  pain.  Haemorrhage,  according  to  his  experience,  pointed  to  an 
intrauterine,  submucous,  and  curable  form  of  tumour ;  whilst  pain  was 
usually  associated  with  the  subperitoneal  or  almost  incurable  class. 
Coming  to  more  exact  means  of  diagnosis,  it  was  found  that  cervical 
displacement  arose  from  a  growth  in  the  opposite  direction;  that  a 
closed  os,  with  small  and  rigid  cervix,  were  almost  fatal  signs  of  incurabi¬ 
lity  ;  the  larger  and  softer  the  cervix,  the  better  being  the  operator’s 
chances ;  and  that,  by  the  use  of  the  sound,  very  valuable  information 
might  also  be  obtained.  As  the  subperitoneal  variety  of  tumour  did 
not  encroach  on  the  cavity  of  the  uterus,  there  was  none  of  that  elonga¬ 
tion  which  was  met  with  in  the  submucous  form  in  direct  proportion  to 
its  size ;  and  by  working  with  the  sound,  in  conjunction  with  the  finger 


[Nov.  13,  18 


in  the  vagina,  one  could  tell,  by  the  thickness  of  tissue  intervenii  1 
tween  these  points,  whether  the  morbid  growth  occupied  the  an 
or  the  posterior  uterine  wall.  As  regarded  the  drug-treatment  of  1 
cases,  he  had  only  derived  real  benefit  from  ergot,  which  freqt|i 
acted  well  in  small  soft  tumours,  by  cutting  off  their  supplies  of  1  < 
and  causing  steady  compression  by  contraction  of  the  unstriped  ng 
lar  fibres  in  which  they  were  embedded.  Operative  measures  \ 
next  discussed ;  and  gastrotomy,  which  was  occasionally  perform) 
removal  of  subperitoneal  growths,  was  only  justifiable  if  the  tip 
were  fairly  out  of  the  pelvis,  and  the  cervix,  as  well  as  a  good  [H 
the  body  of  the  uterus,  free  from  disease.  In  the  submucous  varji 
the  tumour  was  reached  by  dilatation  of  the  os  and  cervix ;  and,  l 
vesting  capsule  being  broken  down,  enucleation  was  done  more  ill 
completely  with  the  finger ;  valuable  aid  being  derived  in  vervji 
growths  from  Greenhalgh’s  olive-shaped  cautery,  removal  beinyj] 
completed  by  the  expulsive  action  of  the  uterus,  aided,  if  necessat 
ergot.  As  regarded  after-treatment,  rest  was,  of  course,  all-impch 
Haemorrhage  must  be  checked  by  styptic  plugging ;  septicmml 
antiseptic  injections  ;  and  inflammation,  by  opium  ;  it  being  pp 
out  that  cystitis  and  cellulitis  more  frequently  followed  operati'i; 
the  anterior  than  on  the  posterior  uterine  wall,  in  consequence  j 
larger  quantity  of  cellular  tissue  which  lay  between  the  uterij: 
bladder,  than  between  that  organ  and  the  rectum.— A  discussil 
lowed,  in  which  Dr.  Wynn  Williams,  Dr.  Bantock,  Dr.  Get 
Murray,  Dr.  Aveling,  Mr.  John  Scott,  Dr.  De  G.  Griffith,  an  ] 
Knowsley  Thornton,  took  part. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCj! 

Tuesday,  October  12TH,  1875. 

W.  T.  Gairdner,  M.D.,  President,  in  the  Chair. 

The  President  opened  the  session  by  a  retrospective  glancet 
kind  of  work  done  by  the  Society  since  its  formation  two  years  aj 
made  some  suggestions  as  to  keeping  the  Society  strictly  to  the  1  i 
its  constitution  as  composed  of  working  members. 

Cure  of  Iliac  Aneurism.— Dr.  William  MaceWen  showed  a  jt 
with  multiple  aneurism,  formerly  shown  to  the  Society  (see  Bl 
Medical  Journal,  May  22nd,  1875).  Since  then,  a  successor 
ment  of  the  larger  aneurism,  involving  the  upper  part  of  the  ft 
and  the  lower  part  of  the  external  iliac  artery  on  the  right  sicj 
been  carried  out.  At  the  meeting  of  the  Society  in  March,  pi 
was  recommended,  and,  failing  that,  galvano-puncture  was  sugs 
The  rigid  state  of  the  vessels  generally  seemed  to  preclude  the  * 
ligature  of  the  common  iliac  artery.  The  patient  was  treated  si 
with  large  doses  of  tincture  of  steel,  as  a  preparative  measure.  J 
sure  with  Lister’s  abdominal  tourniquet  on  the  common  iliac  for  ti 
four  hours  having  failed  to  produce  more  than  a  mere  temper* 
pression,  and  other  trials  of  pressure  above  and  below  the  aneuri 
four  or  five  hours  each  day  having  likewise  failed,  another  pk 
tried  on  April  13th.  The  common  iliac  was  compressed  till  pup 
had  completely  subsided  in  the  aneurism,  and  a  very  fine  steel  P 
was  then  introduced  deeply  into  the  sac,  and  moved  at  inter  r 
various  directions  during  an  hour,  when  it  was  removed  without  lc 
rhage  ;  the  pressure  on  the  iliac  was  gradually  relaxed,  and  rem<e 
about  fifteen  minutes,  when  the  walls  of  the  sac  seemed  firme 
was  more  marked  next  morning,  and  on  April  18th  the  tumc 
solid  and  the  pulsation  had  stopped.  The  patient  went  to  the! 
lands  in  May,  and  had  no  accident,  with  the  exception  of  a  small* 
ficial  abscess  and  boil  over  the  tumour.  On  July  26th,  a  teaspoci 
pus  was  evacuated,  and  a  small  slough  of  the  cellular  tissuef 
away,  and  the  wound  soon  healed.  As  now  shown  to  the  SocU 
had  been  free  from  this  pulsating  tumour  for  six  months,  and  he  hd 
regularly  at  work.  Dr.  Macewen  said  he  used  the  needle  wi 
view  of  trying  the  effect  of  a  foreign  body  in  producing  coagui 
he  discussed  the  question  as  to  whether  this  part  of  the  treatrmf 
been  the  cause  of  the  success,  or  if  it  were  the  pressure  whi* 
really  succeeded  ;  and  he  raised  the  question  of  the  success  of  g| 
puncture  depending,  in  whole  or  in  part,  on  the  presence 
needle  in  the  sac  apart  from  the  galvanism.  .  1 

Patient  with  Addison’s  Disease. — Dr.  Donald  Fraser  sir 
typical  case  in  a  young  man  aged  18,  employed  as  a  scourer 
last  two  years.  His  work  consisted  in  moving  bundles  of  yarn  ( 
backwards  and  forwards  in  water  ;  this  he  managed  easily  at  first 
about  a  year  ago,  he  became  less  able,  and  of  late  he  had  do) 
little  work,  although  going  regularly  for  eight  hours  to  his  hr 
His  father,  in  whose  place  the  lad  worked,  thought  he  was  mere!  ■ 
as  he  did  not  seem  to  be  in  any  way  ill,  and  advice  was  sought 
count  of  an  increasing  discoloration  of  the  skin,  which  had  be 
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first  about  eighteen  months  ago  ;  it  began  on  the  lips,  and  ap- 
da  little  later  about  the  navel;  the  boy  used  to  scrub  Ills  skin 
:ntly,  thinking  it  was  dirty  there.  At  present,  the  whole  skin  is 
I  ed ;  the  face,  neck,  and  hands  are  as  dark  as  those  of  a  Hindoo  • 
’  axilla’,  the  inside  of  the  thighs,  the  penis  and  scrotum,  and  the 
1  ICUS>  th(r.  tinSc  is  deeper.  There  are  well  marked  bluish-black 
:  .  on  the  lips,  gums,  and  mucous  membrane  of  the  cheeks.  There 
affection  of  the  thoracic  organs  to  be  made  out,  although  the  boy 
'  eeJf  M)mc  Pa‘Pitation  on  running  ;  there  is  a  nervous  bruit  in  the 
there  is  no  albumen  m  the  urine  ;  the  blood  seems  normal  as  to 
i  corpuscles ;  he  has  not  lost  much  flesh  :  in  1S71,  he  was  8  st.  4  lb.  • 
74.  7 'A  st. ;  and  now  he  is  8  st.  There  has  been  no  vomiting,  and* * 
uns  have  been  felt  anywhere.  No  explanation  of  the  cause  of 
can  be  found;  there  has  been  no  injury;  the  family  history  is 
< ;  and  the  lad  used  to  be  strong  and  active. 

-knife  Swallowed  and  Passed  by  an  Infant.— Dr.  Hector 
1  :RON  showed  a  double-bladed  penknife,  two  inches  and  a  half 
1  which  had  been  swallowed  on  May  24th  by  an  infant  of  854 
i  is,  and  passed  from  the  bowels  on  August  27th.  The  blades 
jin  great  pait  gone,  and  the  tortoiseshell  back  of  the  knife  had  en- 
‘  dlsaPPea^ed.  With  the  exception  of  dark  stools,  doubtless  due 
1  steel,  nothing  unusual  was  observed  in  the  state  of  the  child  from 
H )  last. 

■  urism  involving  Recurrent  Laryngeal  Nerve;  Unsuccessful 

<  Dr.  Joseph  Coats  showed  a  preparation  of  an  aneur- 

\  .  aorta-  The  patient  had  been  admitted  to  the  Western  In- 

S  -v  ™th  symptoms  of  acute  laryngitis,  with  profuse  expectoration 
i  jnsulerable  dyspnoea.  There  was  a  history  of  syphilis.  After 

<  ring  so  fai  that  he  could  go  about  the  ward  and  grounds,  he  began 
1 e  recurnng  attacks  of  dyspnoea,  which  were  relieved  by  chloral. 

* ;re  attack  occurred  suddenly  one  morning,  and  death  seemed  im- 
j ,  apparently  from  some  obstruction  in  the  larynx.  It  was  noticed 
1  time  (the  first  occasion  on  which  such  a  spasm  had  been  observed 
a  y)  that  the  obstruction  seemed  to  be  almost  entirely  in  expira- 
j  As  a  ,  chance,  tracheotomy  was  performed,  but  without  ad- 
t  e,  and  death  occurred  in  a  few  hours.  A  small  aneurism  was 
j:o  arise  from  the  transverse  portion  of  the  arch  of  the  aorta,  pro- 
l  upwards  and  backwards  ;  it  was  adherent  to  the  roots  of  the 
I  essels  by  its  anterior  wall,  and  to  the  trachea  by  a  portion  of  its 
jor.waH  ;  it  bulged  into  the  trachea  at  its  lower  extremity,  but 
jnciently  to  cause  serious  obstruction.  The  mucous  membrane 

.is  swelling  was  very  red,  and  the  redness  extended  into  the  finer 
1,  which  contained  a  frothy  and  bloody  mucus.  The  left  recur- 
rve  was  adherent  to,  and  partly  imbedded  in,  the  posterior  wall 
I  aneurism,  its  fibres  being  somewhat  stretched  and  expanded. 


BRITISH  MEDICAL  ASSOCIATION* 
SUBSCRIPTIONS  FOR  1875. 

t0  tne  Association  f°r  i875  became  due  on  January  1st. 

Secretaries^  M  ^  ™%r%ne*ted  to  Pa7  the  same  to  their  respective 
’  Members  of  the  Association  not  belonging  to  Branches 

Geener?lUS  dft0  ‘^^remittances  to  Mr.  Francis  Fowke 

General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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DANCERS’  CRAMP. 

In  a  recent  number  of  the  IViener  Medicinische  Wochenschrift ,  Dr.  B. 
Schulz  describes  and  comments  on  a  peculiar  disorder  of  which  he  has 
seen  several  cases.  Fie  begins  by  briefly  relating  a  case. 

Fraulein  Sch.,  a  solo-dancer  in  the  Court  Opera  in  Vienna,  com¬ 
plained  of  suffering  very  severe  pains  while  dancing.  She  said  that 
they  began  in  the  soles  of  both  feet,  and  spread,  with  increasing  se¬ 
verity,  to  the  calves  of  the  legs ;  they  at  last  became  so  violent,  that 
her  feeling  of  security  was  lost,  the  feet  seeming  as  if  made  of  wood. 
These  pains  were  accompanied  with  violent  palpitation ;  and,  if  she 
continued  to  dance,  she  felt  faint,  and  sometimes  lost  consciousness,  the 
body  becoming  quite  rigid.  When  the  pain  and  palpitation  were  less 
intense,  the  pain  continued  after  dancing,  and  ceased  very  gradually, 
leaving  some  tenderness  of  the  soles ;  and  the  suffering  was  reproduced 
on  hei  again  appearing  on  the  scene,  to  such  an  extent  as  to  cause  her 
to  require  assistance.  She  informed  Dr.  Schulz  that  nearly  all  female 
solo-dancers  were  affected  in  the  same  way,  though  not  all  to  the  same 
degiee ;  and  that  the  ballet-master  employed  the  following  means  of 
relief  when  the  pain  lasted  some  time.  He  either  tied  a  handkerchief 
tightly  above  the  ankle,  or  had  the  individual  placed  on  a  wooden 
cylinder,  which  she  rolled  backwards  and  forwards  while  the  whole 
weight  of  her  body  was  supported  on  it.  In  this  way  the  pain  was  re¬ 
lieved  so  that  the  dancing  could  be  resumed ;  but  its  return  was  not 


•  dG°' — M'  Pi?rrF  bas  lately  read  before  the  Academy  of  Medi- 
Paris  a  memoir  on  vertigo.  In  his  opinion,  vertigo,  headache, 
i-sickness  are  merely  products  of  visual  disturbances,  especially 

:  igia.  Therefore,  those  pel-sons  who  are  subject  to  it  should  not 
iontinuously  or  with  much  attention  at  objects  which  actively 
Jte  the  sight.  This  advice  is  especially  applicable  to  those 
!u  n  are  a  bee  ted  by  any  degree  whatsoever  of  strabismus. 
;hould  remain  in  the  dark,  lie  down  on  a  bed  in  a  horizontal 
1,  and  use  all  their  mental  energy  to  overcome  the  optical 
■  m  experienced ;  and  call  up  all  the  powder  of  their  wall  to  drive 
jny  uneasiness  they  may  feel,  and  to  call  to  mind  that  the  brain 
1  hmg  to  do  with  this  train  of  symptoms,  which  last  but  a  short 
lad  are  scarcely  ever  followed  by  accidents  or  serious  lesions  of 

•  ephalon.  Pressure,  frictions  of  the  diseased  eye,  the  applica- 
!  warm  and  sometimes  cold  substances,  slight  douches,  and  still 

•  ie  projection  of  water  on  the  eyelids,  may  be  of  some  use.  Re- 
i  may  be  even  had  to  the  extract  of  belladonna,  which,  being 
j on  a  Poster  which  is  brought  into  contact  with  the  affected 

imptly  dilates  the  pupil.  It  is  advisable  to  make  frictions  on 
'Used  side  with  some  opiated  liniment  containing  morphine,  etc. 

|  simple  and  common  treatment,  which  seems  more  efficacious 
I  it  succeeds  very  well  in  preventing  headache,  consists  in  pro- 
jthe  physiological  action  of  the  stomach  at  the  outset  of  the  evil 
ig  a  biscuit  soaked  in  a  few  spoonfuls  of  good  wine — apian 
1  irisalgia,  if  adopted  in  the  first  moment  when  the  irisalgic  circle 
s  ts  appearance.  It  is  equally  important  to  combat  the  compli- 
Ji  circumstances  which  predispose  to  vertigo:  for  instance,  dys- 
1  vLrge  <‘os?s  °b  bicarbonate  of  soda  and  bismuth  are  then 
When  the  liver  is  increased  in  size,  extract  of  berberries  or 
te  of  quinine  is  administered.  Plethoric  subjects  are  treated  by 
n.  lor  anaemic  patients,  a  treatmen1  consisting  of  good  food, 
b  iron,  etc.,  is  indicated. 


prevented. 

The  successful  treatment  of  this  case  by  galvanism  led  Dr.  Schulz  to 
be  consulted  by  two  other  ladies  affected  in  a  similar  manner,  but 
without  syncope.  He  therefore  endeavoured  to  ascertain  the  cause  and 
seat  of  the  disorder.  He  was  informed  that  female  solo- dancers  alone 
were  affected,  not  males,  nor  the  male  and  female  members  of  the  coifs 
de  ballet.  The  three  ladies  all  told  him  that  during  the  vacation,  when 
dancing  was  quite  interrupted,  not  only  did  the  pains  never  set  in,  but 
the  tenderness  of  the  feet,  which  usually  continued  in  the  intervals  even 
when  they  walked,  entirely  disappeared.  He  therefore  concluded  that 
the  cause  of  the  pain  lay  in  the  pas  performed  on  the  points  of  the 
feet. 

In  this  step,  the  dancer  places  herself  on  the  point  of  the  second 
phalanx  of  the  great  toe,  in  such  a  way  that  she  either  moves  herself 
forward  in  musical  time  in  the  most  different  directions  on  the  points  of 
both  feet,  or,  balancing  herself  on  one  foot,  turns  very  rapidly  on  her 
vertical  axis,  and  from  this  position  attempts  by  a  spring  to  fall  on  the 
same  foot  or  on  the  point  of  the  other  foot,  and  at  the  same  time  to  pre¬ 
serve  a  graceful  balance.  The  centre  of  gravity  of  the  body  passes 
beyond  the  extended  great  toe,  and  falls  only  over  the  little  one.  To 
bring  this  about,  the  heel  being  raised,  not  only  must  the  knee-  and 
ankle-joints  be  rendered  immovable,  but  the  whole  foot,  and  especially 
the  great  toe,  must  be  fixed.  All  the  muscles  connected  with  the  foot 
must  contract  in  a  co-ordinate  manner  ;  and,  as  this  is  not  provided  for 
by  nature,  they  must  be  trained  to  it  by  innumerable  repetitions  of  most 
troublesome  movements.  There  is  no  doubt  that  the  principal  share 
of  the  work  must  fall  on  the  muscles  which  fix  the  metatarsus  and  the 
phalanges  of  the  great  toe.  Such  movements,  carried  to  excess,  must 
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produce  mechanical  results’at  variance  with  the  objects  of  the  muscles 
of  the  foot. 

If  a  dancer  be  desired  to  point  her  foot  while  sitting,  she  extends  it 
in  such  a  way  that  the  dorsum  of  the  foot  forms  a  nearly  direct  line 
with  the  leg ;  the  instep  being  arched  and  narrowed,  the  sole  more 
concave,  but  less  broad  ;  the  leg,  foot,  and  great  toe  seem  as  if  fixed  in 
one  piece  ;  the  first  phalanx  of  the  great  toe  is  a  little  bent  on  the  head 
of  the  metatarsal  bone,  but  rigid ;  its  ungual  phalanx  only  can  be 
moved  a  little  with  the  hand.  The  highly  developed  abductor  hallucis 
muscle  is  readily  felt ;  even  in  the  relaxed  condition,  it  is  developed  to 
such  an  extent  as  to  be  indicative  of  the  foot  of  a  solo -dancer. 

If  the  dancer  be  asked  to  perform  the  step  with  bare  feet,  she 
cannot  do  so  ;  because,  as  she  says,  the  ungual  phalanx  requires  a  cer¬ 
tain  amount  of  support.  The  dancing-shoe  is  made  rather  wide  ;  the 
sole  is  of  soft  leather,  and  shorter  than  the  foot,  reaching  only  as  far  as 
the  posterior  third  of  the  ungual  phalanx  of  the  great  toe.  The  upper 
part,  generally  of  satin,  projects  forward,  and  supplies  the  place  of  the 
deficient  leather  of  the  sole.  This  part  of  the  satin  is  worked  with 
strong  silken  threads,  so  that  it  may  not  be  tom.  In  the  interior  of  the 
shoe,  over  the  leather  sole,  is  a  layer  of  thin  firmly  pressed  pasteboard, 
either  extending  over  t]j£  whole  breadth  of  the  anterior  part,  or  limited 
to  the  length  of  the  great  toe.  In  the  former  case,  it  is  carried  back, 
gradually  narrowed,  as  far  as  the  heel.  The  leather  sole  and  its 
covering  are  lined  with  fine  kid  leather.  The  heel  part  of  the  shoe  is 
quite  soft,  consisting  only  of  satin  ;  and  the  shoe  is  fastened  above  the 
ankle  by  narrow  ribbons.  Without  this  preparation,  the  pointed  step 
is  not  possible. 

Dr.  Schulz  then  describes  the  effects  of  electricity  on  the  muscles  of 
the  foot.  If  one  pole  of  an  induction-apparatus  be  applied  over  the 
posterior  tibial  nerve,  where  it  lies  superficially  at  the  lower  third  of 
the  leg,  and  the  other  over  the  flexor  longus  pollicis  pedis,  the  foot 
assumes  exactly  the  position  of  the  pointed  step,  but  the  ungual 
phalanx  is  immovable.  The  dancer  also  said,  when  the  experiment 
was  tried  on  her,  that  she  had  the  same  feeling  as  when  she  was  bring¬ 
ing  her  foot  in  position  for  the  step.  Electrisation  of  the  posterior 
tibial  nerve  alone  allows  a  little  movement  of  the  ungual  phalanx  of  the 
great  toe,  the  rest  of  the  foot  being  immovable. 

Here  may  be  distinctly  recognised  the  action  of  the  long  flexor  of 
the  great  toe,  which  is  capable  of  fixing  the  ungual  phalanx,  with, 
however,  the  mechanical  assistance  of  the  addition  to  the  sole  of  the 
shoe.  On  the  other  hand,  as  the  posterior  tibial  nerve,  on  entering 
the  calcaneo-astragalar  canal,  gives  off,  in  its  continuation  as  internal 
and  external  plantar  nerves,  only  motor  branches  to  the  plantar 
muscles,  and  as  it  is  especially  those  of  the  latter  which  are  attached  to 
the  great  toe  that  are  mostly  supplied  by  it,  the  abductor,  adductor, 
and  flexor  brevis  of  the  toe  may  be  considered  to  be  those  muscles 
which  have  to  contract  most  powerfully. 

The  cause  and  seat  of  the  disorder  being  ascertained,  it  is  not  difficult 
to  recognise  its  essential  character.  The  work  done  by  a  muscle  de¬ 
pends  partly  on  the  strength  and  partly  on  the  amount  of  contraction ; 
the  former  being  in  proportion  to  the  transverse  section  of  the  muscle, 
the  latter  to  its  length.  Hence,  in  the  above  named  muscles,  in  con¬ 
sequence  of  the  increase  of  their  transverse  diameter  by  frequent  exer¬ 
cise,  the  voluntary  contraction  easily  passes  into  a  painful  tetanus-like 
one.  The  following  characters  of  the  malady  agree  with  this  explana¬ 
tion. 

1.  The  localisation  of  the  pains,  which,  on  more  accurate  examina¬ 
tion,  were  found  indeed  to  proceed  from  the  sole  of  the  foot  and  its  inner 
edge,  but  were  also  felt  on  the  dorsum,  and  spread  backwards  next 
along  the  calf,  but  at  its  side.  They  thus  corresponded  very  closely  to 
the  position  of  the  above  named  muscles ;  the  position  of  the  interossei 
explained  the  pain  in  the  soles  of  the  feet. 

2.  The  insecurity  of  the  movements,  since,  as  the  dancers  expressed 
it,  the  feet  felt  as  if  “wooden”,  when  they  were  obliged  to  continue 
the  dance  for  some  time  while  suffering  severely.  It  is  known  that, 
during  pain  in  the  muscles,  the  ordinary  muscular  sense  is  deadened. 


3.  The  result  of  the  remedy  employed  by  the  ballet-master  for  t 
ting  short  the  pain  further  indicates  a  cramped  state  of  the  muscles. 

In  the  treatment,  before  he  was  accurately  acquainted  with  the  del] 
of  the  malady,  Dr.  Schulz  applied  the  galvanic  current  from  the  certa 
vertebrae  to  the  tibial  nerve  in  the  popliteal  space.  The  result  of  ii 
was,  that  the  palpitation  and  fainting  did  not  return,  and  the  local  i 
was  relieved.  He  afterwards  applied  the  induction-current  in  the  v 
mentioned  above;  and,  when  the  more  severe  pains  had  ceased,  the  s 
position  to  tetanic  contraction  was  treated.  A  sensation  of  forced  h 
traction  remained,  by  which,  indeed,  all  female  solo-dancers  are  nr 
or  less  troubled,  but  not  to  such  an  extent  as  to  diminish  their  fee»j 
of  security  in  executing  the  above  described  steps  of  the  dance. 


THE  QUARTERLY  RETURN  OF  THE  REGISTRAR. 

GENERAL. 

During  the  spring  quarter,  1875,  the  registered  number  of  persom  i.r 
ried'm  the  United  Kingdom  was  120,330,  and  the  marriage-rate  was  L] 
per  1,000  persons  living.  In  England,  the  rate  was  16.2,  and  a 
slightly  below  the  average.  The  marriage-rate  was  very  high  inn 
June  quarter,  1873,  and  has  since  declined.  The  lowest  county  ir 
riage-rates  were  9.1  in  Cambridgeshire,  10. 1  in  Suffolk,  and  10.  ii 
Essex;  the  highest  rates  in  counties  were  19.5  in  Lancashire,  20. .1 
Northumberland,  and  21.6  in  Lincolnshire.  There  was  a  declimt 
the  number  of  marriages  throughout  England  generally,  except  inn 
North  Riding  of  Yorkshire,  and  the  extra  metropolitan  portion*) 
Middlesex  and  Kent;  the  decline  was  most  remarkable  in  Westnr. 
land,  Cornwall,  and  Cumberland. 

During  the  quarter  that  ended  on  September  30th  last,  the  birth i 
273,499  children  were  registered  in  the  United  Kingdom ;  the  :e 
being  33.1  per  1,000.  In  England,  the  birth-rate  for  the  quarter  s 
36.0  per  1,000,  which  was  0.5  above  the  average  rate  in  the  ten  p 
ceding  corresponding  quarters,  but  was  somewhat  below  the  rate  in  e 
third  quarter  of  1874.  The  slight  decline  in  the  birth-rate  during je 
first  nine  months  of  this  year  appears  to  be  partly  due  to  the  deer* 
in  the  marriage-rate,  which  commenced  in  the  early  part  of  1S74,  p 
has  since  prevailed.  The  birth-rate  during  the  quarter  did  not  exed 
28.4  and  30.2  in  the  principally  agricultural  population  of  the  soif- 
western  and  south-eastern  registration  divisions,  whereas  it  was  ecjl 
to  38.7  and  41.6  in  the  manufacturing  and  mining  population  of  e 
north-western  and  northern  divisions.  In  the  eighteen  large  Eng  a 
towns,  the  rate  was  1.8  above  the  average  in  England  and  Waljj 
it  ranged  from  31.5  and  32.3  in  Norwich  and  Nottingham,  to  41.6  d 
50.0  in  Sunderland  and  Salford  respectively.  In  fifty  other  large  ton, 
the  birth-rate  averaged  35.9  per  1,000;  and  ranged  from  24.6  and  ?5 
in  Cheltenham  and  Hastings,  to  45.5  and  47.1  in  Wigan  and  Cat¬ 
head. 

During  the  three  months  ending  September  30th  last,  158,811  deed 
were  registered  in  the  United  Kingdom,  and  the  death-rate  was  ip 
In  England  and  Wales,  121,459  deaths  were  recorded,  equal  to  1 
annual  rate  of  20.1  per  1,000,  and  1  per  1,000  below  the  average  rp 
in  the  corresponding  quarters  of  the  ten  preceding  years.  The  rji 
last  quarter  was  lower  than  in  the  same  period  of  any  year  since  ih, 
excepting  only  in  1867  and  1873,  when  it  was  19.9  and  19.5  respc 
ively.  The  excess  of  male  over  female  mortality  has  steadily  increa.l 
in  recent  years ;  and  of  equal  numbers  living,  the  deaths  of  males  It 
quarter  were  equal  to  1 14  to  each  100  deaths  of  females.  The  dea,; 
rate  in  Sussex  and  the  extra-metropolitan  portion  of  Surrey,  wh: 
the  population  is  principally  agricultural,  was  so  low  as  14.8 
14.9  per  1,000;  whereas,  in  Lancashire  and  in  the  East  Riding! 
Yorkshire,  with  a  population  mainly  engaged  in  mining  or  manufaetu 
it  was  24.3  and  25.1  respectively.  The  death-rate  amongst  f? 
13,500, ooo  persons  residing  in  towns,  was  22.3  per  1,000;  amon 
the  rural  population  of  10,000,000  it  was  17.2  per  1,000.  The  url 
rate  was  1.6  and  the  rural  rate  o.  I  below  the  average  of  the  quan 
Urban  rates  have  undoubtedly  in  recent  years  showed  a  conmiem 
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I  oent  of  the  results  to  be  expected  from  the  awakening '  of  national 
iterest  in  sanitary  matters.  Urban  sanitary  authorities,  with  the 
ssistance  of  their  medical  officers  of  health,  have  in  most  large  towns 
een  for  some  time  earnestly  endeavouring  to  improve  the  public 
ealtli,  and  the  death-rate  has  been  reduced.  The  sanitary  welfare  of 
iral  districts  is.  for  the  most  part  in  the  keeping  of  local  boards  of 
uardians,  who,  in  a  large  proportion  of  cases,  have  not  yet  formed  a 
roper  estimate  of  their  responsibilities  under  the  Tublic  Health  Act 

•  1872;  and,  except  in  certain  localities  where  combined  sanitary 
stricts  have  been  formed,  the  medical  officer  of  health  is  usually  a 

;  cal  practitioner,  often  without  any  special  qualifications  for  the  ap- 
nntment,  who  receives  an  almost  nominal  salary.  Under  these  cir- 
imstances,  it  can  hardly  be  a  matter  for  surprise  that  comparatively 
tie  sanitary  work  has  yet  been  done  in  rural  districts,  and  that  the 
:cline  in  their  death-rate  has  not  kept  pace  with  that  of  our  larger 
ban  population.  1 

In  the  eighteen  largest  English  towns,  including  London,  with  an 
timated  population  of  rather  more  than  6,500,000  persons,  the  death- 
te  was  23.8  per  1,000,  and  exceeded  the  general  urban  rate  by  1.5. 
le  rates  in  these  eighteen  towns  ranged  from  19.2  and  21.5  in 
I irtsmouth  and  London  to  30.1,  31.3,  and  32.4  respectively,  in  Hull, 
icester,  and  Salford.  In  fifty  other  large  towns,  having  a  popula- 
n  of  about  2,750,000,  the  death-rate  was  equal  to  21.4;  the  lowest 
eswere  14.8  in  Dover,  15. 1  in  Reading,  and  15.2  in  Cheltenham, 
e  following  were  the  highest  rates:  Wigan,  26.3;  Northampton, 

8;  Bury,  26.8;  Gateshead,  27.3;  Stockport,  28.7;  Preston,  31.1. 

!  1  Ashton-under-Lyne,  37.2.  The  high  rates  in  these  last-mentioned’ 
ms  were  almost  entirely  due  to  the  fatality  of  the  principal  zymotic 
1 2ases-  Their  sanitary  condition  is  deplorable. 

.he  121  459  deaths  from  all  ages,  included  37,118  of  infants  under 
:  i  year  of  age,  equal  to  176  per  1,000  of  the  births  registered.  In 
I  agricultural  counties  of  the  south-western  registration  division 
;  int  mortality  averaged  but  119  per  1,000,  and  was  but  95  in  Dorset- 
e  and  1 14  in  Wiltshire;  whereas,  in  the  principally  mining  popula- 
t  of  Durham  and  Northumberland,  it  was  equal  to  222  and  223  in 
ittmghamshire  to  215,  and  in  the  East  Riding  of  Yorkshire  to  252 
1,000 ;  whilst,  in  the  districts  of  Hull  and  Driffield,  it  was  so  high 
H7  and  290  per  1,000  respectively.  Excessive  rates  of  infant  mor- 
.y  aie  almost  invariably  found  in  urban  populations;  but  it  is  also 
ortant  to  bear  in  mind  the  wide  range  in  the  rate  of  mortality 
>  ng  infants  in  different  towns.  In  the  eighteen  large  English  towns 
vhich  weekly  returns  are  published,  infant  mortality  averaged  222 
1,000,  exceeding  by  46  per  1,000  the  proportion  in  the  whole  of 
land  and  Wales,  and  corresponding  with  that  in  the  mining  county 
Jurham.  In  these  eighteen  towns,  however,  infant  mortality 
ed  from  149  and  178  in  Oldham  and  Portsmouth,  to  277  in  Liver- 
I »  *n  Hull,  300  in  Norwich,  and  407  in  Leicester.  The  re¬ 
cable  difference  between  the  rate  of  149  in  Oldham  and  407  in 
' ester’  aPPears  to  afford  ground  for  special  inquiry,  which  could 

1  ail  to  result  in  an  useful  contribution  to  our  at  present  limited 

pledge  of  the  true  cause  of  these  wide  variations  in  urban  infant 

l-rates. 

ie  annual  rate  of  mortality  among  children  and  adults  aged  be- 
ji  one  and  sixty  years,  was  equal  to  11.0  per  1,000  living  at  those 
[in  the  whole  of  England  and  Wales;  it  ranged  from  9.7  and  10.3 
Jrwich  and  Portsmouth,  to  16.8  and  19.9  in  Oldham  and  Salford 
jng  persons  aged  sixty  years  and  upwards,  the  rate  of  mortality 
ged  54.8;  and  ranged  from  45. 1  and  46.3  in  Bradford  and  Bristol, 

•  8  and  1  o  1.  o  in  N ewcastle-upon-Tyne  and  Liverpool .  The  death- 
onong  elderly  persons  in  Liverpool  still  conspicuously  reflects  the 
dthiness  of  the  town. 

2  deaths  from  all  causes  included  14,006  which  were  referred  to 
icea,  4,609  to  scarlet  fever,  2,883  to  whooping-cough,  2,849  to 
:nt  forms  of  fever,  1,152  to  measles,  628  to  diphtheria,  and  164 
all-pox ;  in  all,  26, 283  deaths,  equal  to  an  annual  zymotic  rate  of 
r  I>°°°,  and  ranging  from  2.2  per  xooo  in  the  south-western  agri- 
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cultural  counties,  to  5.6  and  5. 7  in  the  principally  manufacturing  popula- 

tion  of  the  York  and  north-western  divisions.  In  the  eighteen  largest 
towns,  the  average  zymotic  rate  was  6.5,  and  ranged  from  4.6  and  4  9 
in  Portsmouth  and  Oldham,  to  11.4  and  12.5  in  Salford  and  Leicester. 
In  the  fifty  towns  ranking  next  in  size,  the  zymotic  rate  averaged  5.0 
per  1,000;  it  was  but  1.5  in  Southampton,  1.8  in  Shrewsbury,  and  1.9 
in  Dover,  while  it  ranged  upwards  to  8.5  in  Yarmouth,  9.3  in  North¬ 
ampton  9.6  in  Preston,  and  14. 1  per  1,000  in  Ashton-under-Lyne. 
in  Salford,  the  zymotic  fatality  arose  from  the  combined  effects  of 
measles,  scarlet  fever,  whooping-cough,  and  diarrhoea  ;  scarlet  fever  as 
well  as  diarrhoea  were  exceptionally  fatal  in  Leicester;  diarrhoea  was  the 
principal  cause  of  the  high  zymotic  rate  in  Yarmouth,  Northampton, 
and  Preston ;  and  in  Ashton-under-Lyne,  measles  and  scarlet  fever  con¬ 
tributed,  with  diarrhoea,  to  produce  the  exceptional  annual  death-rate 
of  14. 1  per  1,000  from  the  seven  principal  zymotic  diseases. 

The  14,006  deaths  from  diarrhoea  were  equal  to  an  annual  rate  of 
2.3  per  1000.  In  the  eighteen  largest  English  towns  the  death-rate 
10m  diarrhoea  has  steadily  decreased  of  late  years,  whereas  it  has  in- 
ci eased  in  fifty  other  large  towns,  and  increased  at  a  greater  rate  in  the 
rural  portions  of  England  and  Wales,  which  would  point  to  real  sani- 
taiy  progress  in  the  eighteen  towns ;  whilst  similar  progress  has  not 
been  shown  in  the  smaller  towns  and  rural  districts,  where  it  is  much 
wanted,  and  where  the  growing  evils  of  overcrowding,  the  increasing 
difficulties  of  sewage  disposal,  and  continued  pollution  of  streams  in 
many  cases  used  as  sources  of  water-supply,  have  not  even  been  kept 
in  check.  Diarrhcea  was  very  fatal  in  Birmingham  and  Leicester. 

Next  to  c.iarihoea,  scarlet  fever  was  the  most  fatal  epidemic  during 
last  summer.  The  present  epidemic  commenced  in  the  last  quarter  of 
1873,  and  increased  in  intensity  throughout  1874.  During  the  first 
nine  months  of  this  year  the  epidemic  has  continued  to  prevail,  but  as 
the  fatal  cases  in  each  quarter  have  been  below  those  in  the  corre¬ 
sponding  quarter  of  last  year,  the  climax  of  the  present  epidemic  pro¬ 
bably  occurred  in  the  last  quarter  of  1874.  Among  the  large  towns, 
the  disease  was  more  fatal  during  the  last  quarter  in  Bristol,  Stock- 
port,  Birkenhead,  Maidstone,  Bradford,  and  Ashton-under-Lyne. 
But  in  many  small  towns  the  fatality  was  more  intense,  especially  in 
Buckfastleigh,  with  a  population  of  less  than  3,000  persons,  where  21 
persons  (equal  to  an  annual  rate  of  28  per  1,000  died  of  the  disease.  The 
death-i  ate  from  fever,  including  typhus,  enteric,  and  simple  continued 
fever,  has  of  late  years  shown  a  remarkable  and  steady  decline,  which 
was  maintained  during  the  quarter  now  under  notice.  It  was  only 
0.30  and  0.34  in  the  mainly  agricultural  population  of  the  eastern  and 
south-western  divisions,  whereas  it  was  0.63  in  the  manufacturing  and 
mining  population  of  the  north-western,  York,  and  northern  divisions. 

In  the  eighteen  large  towns,  the  annual  fever-rate  last  quarter  averaged 
0.51  per  1,000,  and  ranged  from  0.33  and  0.35  in  London  and  New¬ 
castle-upon-Tyne,  to  1.35  in  Nottingham  and  Sheffield.  The  remark¬ 
able  decline  in  the  prevalence  and  fatality  of  fever  in  London  in  recent 
years  affords  conclusive  evidence  of  the  improving  sanitary  condition 
of  the  metropols,  the  result  of  more  complete  sanitary  organisation,  of 
increased  facilities  for  isolation  of  fever  cases,  and  of  a  more  liberal 
devotion  of  intelligence  and  money  to  sanitary  purposes.  The  fever- 
rate  was  as  high  as  1.37  in  Carlisle;  1.28  in  Dudley;  and  1.01  in 
Ashton-under-Lyne.  The  deaths  from  small-pox  in  England  were 
probably  fewer  last  quarter  than  at  any  period  since  the  discovery  of 
the  efficacy  of  vaccination. 

The  natural  increase  of  population  in  the  United  Kingdom  produced 
by  the  excess  of  births  over  deaths  during  the  quarter  was  114,688  : 
and  in  England  that  increase  was  89,322.  The  emigrants  of  British 
origin  who  sailed  from  the  United  Kingdom  were  37,560;  a  less  num- 
bei  than  in  the  corresponding  period  of  any  year  since  1862, 

The  cold  weather,  which  set  in  on  June  nth,  continued  throughout 
July  and  until  August  5th;  the  mean  temperature  during  this  period  of 
fifty-six  days  showed  an  average  deficiency  of  3.1  degrees.  On  August 
6th,  warm  summer  weather  set  in,  and,  with  few  exceptions,  prevailed 
up  to  the  end  of  the  quarter ;  this  period  also  embraced  fifty-six  days, 
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the  average  excess  being  3.2  degrees.  The  fall  of  rain  during  the 
quarter  at  Greenwich  amounted  to  10.3  inches,  and  exceeded  the 
average  by  2.9  inches.  The  price  of  meat  remained  high;  but  the 
prices  of  wheat,  potatoes,  and  coal  were  lower.  The  number  of  out¬ 
door  paupers  was  30  cent.,  and  of  indoor  paupers  9  per  cent,  less 
than  in  the  corresponding  quarter  of  1870. 


FOOT-AND-MOUTH  DISEASE. 

Week  after  week,  the  foot-and-mouth  disease  is  reported  from  all  parts 
of  the  country  as  on  the  increase.  Year  after  year,  the  disease  is  per¬ 
mitted  to  spread  far  and  wide  without  any  general  and  systematic  effort 
being  made  to  check  it.  There  exists  a  well  manned  veterinary  depart¬ 
ment  of  the  Privy  Council ;  but  its  action  is  spoiled  by  a  Permissive 
Act,  which  allows  local  authorities  to  adopt  restrictions,  or  not,  as 
they  please.  The  result  is,  that,  whilst  the  stockowners  of  one  district 
are  hampered  by  regulations,  those  of  neighbouring  districts  separated 
by  no  natural  barriers  are  left  free  to  do  as  they  choose,  and  disease 
spreads.  Further,  it  seems  to  us  that  the  Contagious  Diseases  (Ani¬ 
mals)  Act  and  the  Privy  Council  orders  are  made  subservient  to  politi¬ 
cal  exigencies,  and  that  they  can  never  be  made  strong  enough  to  fairly 
meet  the  requirements  of  the  country  until  the  public  take  a  greater  in¬ 
terest  in  the  matter  ;  until,  in  fact,  popular  opinion  is  so  strongly  ex¬ 
pressed  as  to  warrant  Government  in  acting  fully  up  to  the  suggestions 
of  their  professional  advisers. 

When  the  cattle-plague  decimated  our  herds  and  threatened  a  meat- 
famine,  public  interest  was  aroused,  and  active  measures  were  soon 
successful  in  stamping  out  the  disease.  Cattle-plague  was  quickly 
fatal ;  foot-and-mouth  disease  is  rarely  so,  and  thus  the  radical  mea¬ 
sures  applied  to  the  one  are  thought  unnecessary  for  the  other.  This 
is  true  so  far  as  slaughtering  is  concerned,  but  absolutely  false  as  to  the 
other  essential  points  of  detecting  disease  and  stopping  the  movements 
of  animals. 

It  may  seem  startling  to  say  that  foot-and-mouth  disease  has  caused 
greater  loss  to  the  country  than  cattle-plague ;  but  it  is  the  simple  truth. 
Loss  is  entailed  by  a  diminished  supply  of  milk,  by  the  depreciation 
of  fat  stock,  by  the  abortion  of  cows  in  calf,  and  by  many  other  causes, 
just  as  certainly  as  by  death.  One  of  the  witnesses  before  the  Select 
Committee  of  the  House  of  Commons,  in  1873,  produced  a  calcula¬ 
tion,  showing  that,  in  1872,  the  country  lost  ^12,000,000  from  foot- 
and-mouth  disease  alone.  This  estimate  is  applicable  only  to  an  ex¬ 
ceptional  year  ;  but  it  must  be  remembered  that  the  disease  is  always 
rife,  and  that  it  has  been  so  more  or  less  for  thirty  years. 

It  is  a  moderate  and  safe  calculation  to  say  that  the  contagious  dis¬ 
eases  of  animals  cost  us  over  one  million  a  year,  and  this  loss,  although 
first  felt  by  the  stockowner,  affects  the  whole  community  by  its  action 
on  the  price  of  meat. 

The  question,  then,  of  the  prevention  of  these  diseases,  of  which 
foot-and-mouth  disease  is  the  most  prominent,  is  one  of  great  interest 
to  the  sanitarian  and  the  political  economist ;  but  of  greater  still  to  the 
consumer  of  meat. 

Much  ignorance  prevails  concerning  the  disease.  The  prescriptions 
offered  almost  daily  through  the  press  show  that  an  idea  is  extensively 
held  that  the  affection  is  merely  one  of  foot  and  mouth.  It  is  really  a 
specific  eruptive  fever,  which  must  run  a  definite  course.  The  erup¬ 
tions  on  the  mouth,  teats,  and  feet  are  simply  the  local  accompani¬ 
ments,  and  require  palliative  treatment.  It  is  quite  right  to  treat  the 
mouth  and  feet  with  a  view  to  assisting  mastication  and  locomotion  ; 
but  it  is  sheer  ignorance  to  think  that  any  local  treatment  is  capable  of 
“  killing”  or  checking  the  disease.  We  offer  no  treatment.  There  is 
not  a  single  modern  work  on  veterinary  medicine  which  does  not  give 
thoroughly  scientific  and  reliable  information  on  the  subject,  and  we 
have  no  reason  to  believe  that  any  veterinary  practitioner  is  not  quite 
capable  of  guiding  a  herd  or  flock  through  the  disease,  if  only  his 
directions  be  followed. 

The  treatment  of  individual  cases  is,  however,  a  small  matter  com¬ 


pared  with  the  total  extinction  of  the  disease,  and  this  is  quite  withii 
reach,  if  only  our  regulations  were  framed  with  judgment  and  enforcec 
with  energy.  Foot-and-mouth  disease  never  originates  in  this  country 
but  is  always  due  to  contagion.  It  was  first  imported  from  the  Conti 
nent,  and  is  now  probably  occasionally  re-introduced  by  foreign  stock 
The  mere  stoppage  of  foreign  importation  would,  however,  never  fre«] 
us  from  the  disease.  The  movement  of  diseased  home  stock  is  th< 
chief  cause  of  its  prevalence,  and  we  look  upon  Ireland  as  a  grea' 
offender  in  sending  a  large  number  of  infected  animals. 

One  attack  of  foot-and-mouth  disease  gives  no  immunity  to  aJ 
animal  against  a  second  attack ;  so  that,  as  long  as  we  can  send  th<j 
disease  to  Ireland  and  the  Irish  send  it  back  again,  there  is  no  possi 
bility  of  its  dying  out.  There  is  no  wish  to  treat  Ireland  as  a  foreigi 
country ;  but  it  must  submit  to  the  same  regulations  as  one  of  our  owi 
counties.  So  long  as  it  sends  us  disease,  it  must  be  treated  as  an  ini 
fected  place.  The  sooner  it  can  show  a  clean  bill  of  health,  the  soone 
will  it  find  an  open  market  for  its  produce.  It  is  absurd,  from  mere! 
sentimental  notions,  to  permit  such  a  natural  barrier  to  the  spread  0 
disease  as  the  Channel  to  be  of  no  effect. 

When,  during  the  cattle-plague  days,  restrictive  measures  on  th 
movements  of  animals  were  in  force,  foot-and-mouth  disease  disap 
peared.  Here,  then,  is  a  remedy  which  has  been  proved  effective 
Let  us  again  adopt  it.  Let  the  cattle-plague  regulations  ( minus  slaugh 
tering)  be  applied  to  foot-and-mouth  disease.  In  a  week  or  two,  th 
necessary  movements  of  cattle  and  sheep  will  almost  have  ceased| 
purchasers  will  have  obtained  their  stocks,  and  stringent  regulation 
will  produce  the  minimum  of  hardship  on  individuals.  If  such  a  plat 
be  adopted  and  carried  out  thoroughly  and  generally  for  the  space  01 
two  months,  we  have  no  doubt  that  the  disease  will  disappear.  Bu 
what  then  ?  Guard  against  the  re-importation  of  disease,  make  exist 
ing  regulations  general  and  compulsory,  and  we  shall  remain  free. 


The  Brussels  correspondent  of  the  Pall  Mall  Gazette  writes: — 1 
school  of  medicine  for  ladies,  due  to  private  initiative,  will  be  openei 
here  on  the  1st  of  next  month. 

Dr.  Crichton  Browne  has  issued  cards  for  his  annual  medic? 
conversazione  in  the  hall  of  the  West  Riding  Asylum,  for  Friday,  Not 
19th.  Dr.  Broadbent  will  deliver  an  address  on  the  Theory  of  Con 
struction  of  the  Nervous  System. 

In  the  London  School  of  Medicine  for  Women  there  are  at  present 
we  hear,  upwards  of  twenty  ladies  studying.  The  courses  of  Anatom 
and  Practical  Anatomy  for  this  (the  second)  winter  session  are  give 
by  Mr.  Reeves  and  Mr.  Mears,  of  the  London  Hospital ;  Medicine,  h 
Dr.  T.  K.  Chambers,  Consulting  Physician  to  St.  Mary’s  Hospital,  an 
Mrs.  Garrett  Anderson,  M.D.,  Physician  to  the  New  Hospital  fo 
Women;  Plistology,  by  Mr.  Needham;  Physiology,  by  Mr.  Riving 
ton ;  and  Surgery,  by  Mr.  Cowell,  Senior  Surgeon  of  the  Westminste 
Hospital. 

MISPLACED  ENTHUSIASM. 

Owing  to  the  many  expedients  that  have  been  adopted  to  obtains^ 
natures,  the  time  has  passed  for  numerously  signed  memorials  to  carr 
the  weight  with  them  that  their  bulky  appearance  or  imposing-lookin 
figures  would  suggest ;  but,  whilst  memorials  continue  to  be  presentee 
on  every  conceivable  subject,  it  is  as  well  now  and  again  to  drav 
attention  to  the  manner  in  which  signatures  are  obtained.  Subject 
that  appeal  to  the  feelings  have  ready  and  enthusiastic  supporters  1 
ladies,  who,  guided  by  impulse  rather  than  by  reasoning,  are  withou 
doubt  most  useful  allies.  So,  evidently,  think  the  Committee  of  th 
Association  for  the  “  Promotion  of  Humane  Treatment  of  Animals 
in  placing  in  the  hands  of  young  ladies  papers  for  the  signatures  0 
their  friends.  This  Committee  ought  really  to  be  congratulated  upoi 
their  system  of  working,  if  it  be  carried  out  so  completely  in  Png 
land  as  we  have  been  informed  has  recently  obtained  in  Lincolnshire 
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:icre  it  was  suggested  that  the  visitors  attracted  to  the  neighbourhood 
•  the  festivities  incidental  to  the  race-week  should  be  applied  to  for 
eir  signatures.  How  could  there  be  a  more  perfect  way  of  obtaining 
unions  on  an  important  scientific  question  than  by  sending  to  young 
lies  in  country  houses  papers  for  such  a  purpose  ?  Happening  to  see 
le  of  these  valuable  documents,  we  observed  that  three-fourths  of  the 
enes  were  those  of  ladies,  one  of  whom,  however,  wise  in  her  genera- 
»n,  only  gave  her  initials,  as  she  thought  that  “  by  so  doing  her 
.me  would  carry  greater  weight”.  How  charming  in  a  ball-room  for 
leof  these  enthusiastic  young  ladies  to  be  able  to  make  it  a  stipulation 
lithhei  paitner  that,  if  she  danced  with  him,  he  must  sign  her  anti- 
visection  paper !  It  is  quite  natural  that  the  non-scientific  world  should 
-1  opposed  to  vivisection,  especially  when  their  minds  are  stirred  up 
ainst  it  by  a  few  well-described  revolting  stories  ;  but  it  is  really 
;  mentable  to  think  that  questions  of  this  vital  importance  to  the 
man  world  should  be  subjected  to  such  treatment. 


HOSPITAL  SUNDAY  IN  LIVERPOOL. 

SE  Hospital  Sunday  Committee  of  Liverpool,  in  making  their  annual 
port,  regret  to  be  obliged  to  announce  that  the  collections  of  1875 
ve  fallen  short  of  those  of  1874  and  1873.  The  total  amount  in 
74  was  £11,185:8:9;  in  1873,  £9,821:9:10;  and  in  1875, 
),7r6  : 13  : 4.  This  is  to  be  accounted  for  partly  by  a  depressed 
te  of  trade ;  partly  by  the  fact  that  Hospital  Sunday  was  wet  and 
>rmy  ;  partly  also  by  a  belief  generally  prevalent  at  the  date  of  the 
(lections  that  the  medical  charities  would  receive  a  large  accession  of 
:ome  from  other  sources.  Fluctuations  in  the  amount  of  the  collee¬ 
ns,  arising  from  these  and  similar  causes,  are  to  be  looked  for  from 
ir  to  year  ;  but  the  Committee  have  every  reason  to  believe  that  the 
titution  of  Hospital  Sunday  retains  in  an  undiminished  degree  the 
ifidence  of  their  fellow-townsmen. 


COWPOX  AND  FOOT-AND-MOUTH  DISEASE, 
t.  J.  Greene,  of  Birmingham,  writes  to  us  : 

‘I  notice,  in  to-day’s  issue  of  the  British  Medical  Journal, 

1 1  M.  Felizet  of  Elbeuf  has  inoculated  twenty-five  beasts  with  cow- 
c,  and  that  subsequently  these  animals  had  not  suffered  from  foot- 
;  l-mouth  disease,  notwithstanding  that  it  abounded  in  the  neighbour¬ 
ly*  The  cowpox  to  which  he  refers  is  probably  the  ‘  white  pock’  of 
1  sly.  During  the  last  few  years,  I  have  repeatedly  examined  herds 

I  cows  affected  with  the  ‘  white  pock’,  and  have  noticed  its  apparent 
itection  against  foot  and-mouth  disease.  None  of  these  numerous 
vs  subsequently  suffered  from  this  complaint,  -though  it  existed 
erely  all  round.  From  recent  inquiry,  this  exemption  still  con- 
ues.  The  importance  of  the  observations  of  M.  Felizet  can  scarcely 
exaggerated.  The  subject  calls  for  further  experiment  and  observa- 

-  a,  which  should  be  official  and  on  the  part  of  Government.  True 
iolous  cowpox  is  excessively  rare  at  present ;  but  I  have  had  proof 

I I  it  is  not  protective  against  foot-and-mouth  disease.” 


PROGRESSIVE  MORPHOLOGY. 

.E  first  part  of  the  new  Journal  of  Morphology ,  issued  by  Gegen- 
ir,  contains,  according  to  Nature,  a  very  notable  paper  by  Dr.  Emil 
senberg,  on  the  Development  of  the  Vertebral  Column  and  of  the 
Centrale  Carpi  of  Man.  He  sets  before  himself  the  problem,  little 
ched  hitherto,  of  the  discovery  of  the  steps  by  which  man  may  have 
eloped  from  the  nearest  mammalian  stock.  Taking  first  the  verte- 
1  column,  he  sets  forth  the  differences  existing  therein  in  the  various 
thropomorpha,  and  seeks  to  reconcile  them  with  that  of  man.  For 
ance,  in  two  genera,  Troglodytes  and  Hylobates,  there  are  thirteen 
sal  vertebra: ;  while  in  the  Orang  and  in  man  there  are  only  twelve. 
Dr.  Rosenberg  has  observed  in  more  than  one  human  embryo  an 
1  :al  rib-rudiment  on  the  thirteenth  dorsal  vertebra ;  so  that  the 
aology  of  the  thirteenth  dorsal  in  man  and  Troglodytes  is  esta- 
hed.  Another  result  that  Dr.  Rosenberg  alleges  that  he  has 
mnstrated  from  examination  of  human  embryos  is,  that  a  process  of 
isformation  goes  on  in  the  growth  of  the  sacrum,  by  which  vertebra: 
he  proximal  end,  with  their  costal  elements,  are  assumed  into  the 
'um,  while  a  corresponding  number  at  the  distal  end  undergo  reduc¬ 


tion,  and  are  dismissed  into  the  caudal  region.  And  this  process, 
generalised,  may  be  applied  to  each  of  the  hinder  regions  of  the  verte¬ 
bral  columns.  Thus,  in  the  history  of  development,  each  lumbar  ver¬ 
tebra  in  man  is  the  result  of  a  single  transformation  from  the  condition 
of  a  dorsal  vertebra  ;  each  sacral  vertebra  has  previously  passed  through 
the  lumbar  stage ;  while  the  caudal  vertebras  have  been  successively 
dorsal,  lumbar,  and  sacral,  before  becoming  caudal.  This  is  necessa¬ 
rily  but  a  very  imperfect  sketch  of  the  major  subject  of  this  paper, 
which  is  of  very  high  interest. 

THE  CHELSEA  GARDENS  OF  THE  APOTHECARIES’  COMPANY. 

At  the  last  meeting  of  the  Chelsea  Guardians,  the  following  motion 
stood  on  the  paper  in  the  name  of  Mr.  Cox,  viz.:  “  That  the  necessary 
steps  be  taken  for  applying  to  Parliament  in  the  next  Session  for  ob- 
taining  power  to  acquire  the  fee  of  the  gardens  belonging  to  the 
Apothecaries’  Company  at  Chelsea,  and  that  the  solicitor  be  instructed 
to  give  the  necessary  notices.”  The  subject  was  referred  to  the  Works 
and  General  Purposes  Committee. 


DIED  OF  WORRY. 

On  Saturday  evening,  at  the  Prince  Albert,  Mape  Street,  Bethnal 
Green,  Mr.  Humphreys  inquired  into  the  cause  of  death  of  Mr.  Thomas 
Sarvis,  aged  53  years,  for  many  years  medical  officer  of  health  for  the 
parish  of  Bethnal  Green,  who  fell  dead  in  his  surgery,  350,  Bethnal 
Green  Road,  on  the  preceding  Thursday  afternoon.  Mr.  J.  D. 
M ‘Donald  deposed  that  he  was  the  deceased’s  assistant.  About  five 
o’clock,  witness,  who  was  in  an  adjoining  room,  suddenly  heard  a 
slight  scream,  and  upon  opening  the  door  saw  the  deceased  falling. 
He  never  again  moved.  The  deceased  had  previously  told  him  that 
he  had  a  sanitary  meeting  to  attend  at  6  o’clock,  about  which  he  seemed 
much  worried.  Mr.  Mainwaring  said  he  found  death  to  have  been 
instant  from  effusion  of  serum  into  the  ventricles  of  the  brain.  The 
heart  weighed  21  ounces.  There  were  no  traces  of  poison  to  be 
found.  Mr.  Jacobs,  Chairman  of  the  Sanitary  Committee,  said  that 
the  late  doctor  had  neglected  to  have  his  report  laid  before  the  Board 
in  June  last ;  and,  on  that  very  night,  there  was  a  notice  for  him  to 
attend  a  meeting  of  that  Committee  to  answer  the  charge.  The  jury 
returned  a  verdict  of  “Death  from  natural  causes”. 


INQUEST  OR  NO  INQUEST. 

We  learn  from  the  Bethnal  Green  Times  that  some  discontent  has 
arisen  in  that  district  in  consequence  of  an  inquest  not  having  been 
held  upon  the  body  of  a  pauper  who  died  in  the  workhouse  in  July 
last.  The  circumstances  of  the  case  were  briefly  these.  The  man, 
James  Harper,  left  the  workhouse  on  Wednesday  morning  for  an 
ordinary  day’s  leave.  In  the  afternoon,  he  was  seized  with  sudden 
illness.  He  was  faint,  and  complained  much  of  pain  in  the  chest  and 
right  side.  His  friends  gave  him  brandy,  but  he  was  unable  to  retain 
it.  When  somewhat  better,  he  attempted  to  make  his  way  back  to 
the  workhouse.  While  going,  he  fell ;  and  was  picked  up  by  his 
daughter,  who  accompanied  him  to  the  workhouse,  and  told  the  official 
that  her  father  was  very  ill.  The  porter,  however,  believing  that  he 
was  drunk,  sent  him  into  the  receiving  ward,  where  he  was  retained 
the  whole  night  without  any  medical  assistance.  The  next  morning, 
it  was  evident  that  he  was  ill ;  and  he  was  removed  at  once  to  the  In¬ 
firmary,  where  everything  was  done  to  relieve  him.  He  died,  how¬ 
ever,  on  the  following  Saturday  ;  and  the  medical  officer  gave  a  cer¬ 
tificate  to  the  effect  that  he  died  from  inflammation  of  the  lungs.  His 
body  was  given  over  to  his  relatives  for  interment ;  but  the  coroner, 
Mr.  Humphreys,  gave  directions  that  an  inquest  should  be  held.  The 
jury  were  duly  sworn  ;  but,  while  they  were  on  their  way  to  view  the 
body,  they  were  recalled,  and  informed  by  the  coroner  that,  since  they 
had  left,  he  had  received  a  communication  from  the  guardians,  through 
the  medical  officer,  by  which  it  appeared  that  the  inquest  was  unne¬ 
cessary.  They  were,  therefore,  dismissed.  But  the  matter  was  not  to 
rest  here.  A  memorial  was  forwarded  to  the  coroner,  requiring  him 
to  order  a  post  mortem  examination,  and  to  hold  an  inquest  as  he 
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originally  proposed.  To  this,  Mr.  Humphreys  consented.  But  a  diffi¬ 
culty  arose  with  regard  to  a  mortuary  where  the  body,  if  exhumed, 
could  be  deposited.  Then,  at  the  end  of  August,  it  was  said  that  the 
time  had  gone  past  when  a  post  mortem  examination  could  be  of  any 
value.  Thus  the  inquest  was  “shunted”,  but  the  question  is  not 
settled ;  and  we  allude  to  it  because  it  is  intimated  that  it  will  be 
brought  under  the  notice  of  the  Home  Secretary.  The  case  of  James 
Harper  is  another  example  of  the  dissatisfaction  which  so  often  arises 
from  the  want  of  careful  discrimination  between  illness  and  intoxica¬ 
tion  ;  and  the  main  object  of  the  agitation  seems  to  be  to  secure  greater 
attention  to  this  point  at  the  Bethnal  Green  Workhouse. 

THE  CONJOINT  SCHEME. 

Dr.  Paget  and  Dr.  Humphry  have  been  delegated  by  the  University 
of  Cambridge  to  represent  that  body  on  the  committee  now  in  course 
of  formation  for  the  furtherance  of  the  conjoint  scheme  of  examination 
for  England  and  Wales. 

medical  mayors. 


range,  it  is  very  advisable  to  allow  the  utmost  latitude  to  medic 
officers  in  “  feeding  fevers”,  and  in  the  adoption  of  costly  drugs  a: 
costly  dietaries  for  the  sick.  On  the  other  hand,  we  have  known  sor 
very  remarkable  results  to  have  followed  from  the  analytical  investig! 
tion  of  the  causes  and  nature  of  excess  of  expenditure  under  this  heat: 
and  sometimes  the  medical  officers  themselves  are  not  a  little  surpris! 
at  the  differences  existing  between  the  cost  of  their  patients  and  the: 
of  their  colleagues. 

STATISTICAL  SOCIETY. 

The  first  ordinary  meeting  of  the  present  Session  will  be  held  J 
Tuesday,  the  16th  instant,  at  the  Society’s  Rooms,  Somerset  Houi 
Terrace  (King’s  College  Entrance),  Strand,  W.C. ,  when  the  Preside!] 
James  Pleywood,  Esq.,  M.A.,  F.R. S.,  will  deliver  his  Inaugural  A 
dress,  and  present  the  Howard  Medal  to  the  successful  candidate — tl 
being  the  first  award;  and  Dr.  W.  A.  Guy,  F.R.S.,  will  read  a  pap 
on  John  Howard’s  true  place  in  History,  a  supplement  to  his  pap 
entitled  John  Howard  as  Statist.  The  chair  will  be  taken  at  7.45 


The  list  of  new  provincial  mayors  contains  the  names  of  the  following 
members  of  the  medical  profession  :  Mr.  Puddicombe,  Dartmouth ;  Mr. 
Joseph  May,  Devonport  ;  Dr.  Kelburne  King,  Hull ;  Mr.  Barrow, 
Ryde  ;  and  Dr.  Ey ton  Jones,  Wrexham. 

SHIP-SURGEONS. 

Public  attention  having  been  recently  directed  to  the  fact  that  pas¬ 
senger-ships  frequently  sail  from  the  United  Kingdom  with  an  un¬ 
qualified  surgeon  onboard,  or  with  one  not  registered  under  the  Medical 
Act,  or  with  no  medical  officer  at  all,  the  Board  of  Trade  issued  at  the 
end  of  last  month  an  official  circular  to  their  emigration  officers  and 
mercantile  marine  superintendents  explaining  the  state  of  the  law  on 
the  subject,  which  is  discussed  in  the  Pall  Mall  Gazette.  The  broad 
interpretation  of  its  provisions  appears  to  be  that  every  foreign-going 
ship  having  on  board  one  hundred  or  more  persons,  and  every  ship 
carrying  more  than  fifty  passengers  (sailing  under  the  Passenger  Acts) 
shall  carry  an  officer,  who  shall  be  a  duly  qualified  and  duly  registered 
medical  practitioner.  But  our  contemporary  points  out  that  the  cir¬ 
cular  affords  no  practical  clue  whatever  as  to  how  the  law  is  to  be  put 
in  force.  “  It  gives  no  power  to  an  officer  to  summon  either  master 
or  owner,  nor  does  it  even  hint  that  a  vessel  can  be  stopped  if  she  saij 
without  an  authorised  surgeon,  although  her  complement  may  number 
several  hundred  persons.  A  parliamentary  return  moved  for  in  June 
last  showed  that,  during  the  two  previous  years,  224  *  experienced’ 
surgeons  sailed  from  the  United  Kingdom  whose  names  did  not  appear 
on  the  Medical  Register ;  and  that,  of  this  number,  fifteen  were  under 
twenty-one  years  of  age,  and  could  not  have  been  qualified  at  all.  It 
does  not  appear,  therefore,  that  passengers  are  in  a  much  safer  posi¬ 
tion  than  they  were  before  as  regards  medical  attendance  afloat ;  and, 
indeed,  it  is  notorious  that  several  ships  have  sailed  during  the  last 
autumn  with  no  surgeon  on  board,  to  ports  east  of  the  Cape  and  by 
the  old  Cape  route,  each  carrying  more  than  a  hundred  persons.” 

THE  COST  OF  HOSPITAL  EXTRAS. 

At  the  last  meeting  of  the  Metropolitan  Asylums  Board,  an  important 
report  was  presented  by  Mr.  Proudfoot  on  behalf  of  the  Finance  Com¬ 
mittee,  who  had  been  investigating  the  causes  of  great  differences  be¬ 
tween  the  cost  of  fever-patients  at  Homerton  and  Stockwell  Asylums. 
The  Committee  found  that  the  difference  arose  from  the  “medical 
extras”;  these  costing,  on  the  average,  6d.  a  day  each  patient,  and  at 
Stockwell  ij£d.  Mr.  Proudfoot  proposed  that  the  report  should  be 
sent  to  the  committees  of  the  two  asylums.  After  some  discussion, 
Dr.  Cortis  suggested  an  addendum  to  the  motion  requesting  the  com¬ 
mittees  of  the  hospitals  to  give  information  respecting  the  death-rate, 
the  average  duration  of  residence  in  the  two  hospitals,  both  of  those  who 
recovered  and  those  who  died  ;  and  the  resolution,  thus  amended,  was 
carried.  A  wise  liberality  in  the  matter  of  hospital  extras  is  a  very 
desirable  element  in  hospital  administration ;  and,  within  a  certain 


BELLIGERENT  STUDENTS. 

The  new  session  at  Heidelberg  was  inaugurated  by  a  pitched  batt 
between  those  members  of  the  University  who  are  natives  of  Prussia 
and  those  of  the  other  German  provinces.  The  combat  assumed  sue 
alarming  proportions  that  the  whole  police  of  the  town  had  to  \ 
called  in,  and  it  was  only  possible  to  restore  order  by  the  arrest  an 
imprisonment  of  the  ringleaders. 


health  of  foreign  cities. 

We  learn  from  official  sources,  that  the  population  of  the  twenty-tv 
Indian  and  foreign  cities  from  which  the  Registrar-General  is  favoun 
with  weekly  returns,  is  estimated  at  about  ten  millions  of  persons,  ar 
the  death-rate  therein  during  the  third  quarter  of  this  year  average 
28.9  per  1,000,  against  23.8  in  the  eighteen  largest  English  town 
In  these  foreign  cities,  the  death-rates  ranged  from  20.9  and  21.4 
Turin  and  Vienna,  to  39.4  in  Berlin  and  48.6  in  Alexandria.  Typhoi 
fever  was  somewhat  prevalent  in  Paris ;  both  typhus  and  diphtheria  i 
Berlin;  fevers  in  Rome  and  Naples;  and  small-pox  and  diphtheria  i 
New  York.  So  far  as  the  classification  of  diseases  adopted  in  tl 
different  towns  renders  a  comparison  possible,  the  annual  death-rat 
from  diarrhoea  last  quarter  was  but  0.18  per  1,000  in  Turin,  and  les 
than  1  per  1,000  in  Amsterdam  and  Rotterdam;  whereas  it  was  6.0 i 
Christiania,  6.5  in  Munich,  and  1 1. 9  in  New  York.  In  the  eightee 
large  English  towns,  the  diarrhoeal  rate  averaged  3.6  per  1,000,  an 
ranged  from  1.6  in  Bristol  to  9.2  in  Leicester.  Infant  mortality,  mer 
sured  by  the  proportion  of  deaths  under  one  year  to  births,  whic 
averaged  222  per  1,000  in  the  large  English  towns,  was  equal  to  13 
in  Turin,  238  in  Naples,  283  in  Rome,  290  in  Hamburgh,  and  so  hig 
as  508  in  Berlin. 


DOCTORS  AND  BONE-SETTERS. 

Some  time  ago  we  alluded  to  the  difficulties  which  have  arisen  in  som 
of  the  Welsh  quarrymen’s  medical  clubs,  in  consequence  of  the  predi 
lection  of  the  members  for  employing  bone-setters.  The  troubles  occa 
sioned  by  this  question  are  not  yet  settled.  A  recent  correspondent  o 
the  Carnarvon  and  Denbigh  Herald  calls  Dr.  Roberts  of  Penygroes  t< 
account  for  allowing  his  name  to  be  affixed  to  a  set  of  rules  issued  b; 
the  Nan  tile  Vale  Club,  wherein  his  name  stands  side  by  side  with  : 
bone-setter  ;  the  rule  permitting  the  members  to  have  “the  service  of  i* 
qualified  doctor  and  a  bone-setter”.  We  consider  that  the  corre 
spondent  is  in  the  right,  and  that  it  is  much  to  be  regretted  that  mem 
bers  of  our  profession  should  consent  to  co-operate  with  bone-setters 
It  would  be  much  better  for  them  to  refuse  to  have  anything  to  do  witl 
clubs  that  employ  unqualified  practitioners.  Societies  for  the  relief  0. 
sickness  should  be  officered  by  none  but  fully  qualified  men.  Disas¬ 
trous  results  will  almost  inevitably  arise  from  pursuing  any  othei 
course ;  and  members  of  the  profession  had  far  better  keep  entirely 
aloof  from  such  doubtful  arrangements. 
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PATENT  MEDICINES. 
he  Boston  Medical  and  Surgical  Journal  reports:  “  At  the  meeting 
American  pharmaceutists,  1  rofessor  iVIaisch  made  some  very  sensible 
marks  on  the  disgrace  of  the  great  traffic  in  patent  medicines.  We 
e  glad  to  see  the  matter  taken  up  by  this  body ;  for  the  pharmaceutists 
.11  do  more,  we  think,  to  remedy  the  evil,  than  the  physicians.  We 
ust  disagree  with  Professor  Maisch,  however,  when  he  says  that 
lothecaries  can  do  nothing  as  long  as  quack  medicines  are  called  for. 
hey  always  will  be  in  demand  till  the  millennium,  but  the  demand  will 
:  lessened  if  they  cannot  be  procured  from  respectable  druggists, 
-ofcssor  Maisch  stated  that  the  question  had  been  agitated  as  to  the 
•st  means  of  informing  the  public  of  the  dangerous  nature  of  many  of 
ese  nostiums.  Dr.  Fiederick  Hoffman  of  New  York  had  suggested 
s  publication  of  a  health-almanack  similar  to  those  issued  by  the 
opnetors  of  patent  medicines,  which  should  contain  analyses  of  such 
eparations.  Circulars  had  been  prepared  upon  this  subject,  which 
r.  Maisch  desired  to  have  distributed  to  the  Association.” 


SCOTLAND. 


An  epidemic  of  measles  and  scarlet  fever  prevails  to  such  an  extent 
the  village  of  Bunhill,  that  the  School  Board,  acting  on  the  advice 
the  medical  authority,  have  resolved  to  close  the  public  school  for  a 

tnight. 

The  general  health  of  Edinburgh  is  excellent,  although  there  is  still 
.  irge  amount  of  scarlet  fever  in  the  town.  The  general  death-rate 
1  last  week  was  at  the  low  rate  of  19  per  1,000.  Of  the  73  deaths, 

.  weie  due  to  zymotic  diseases,  of  which  17  are  ascribed  to  scarlet 

hr. 


WATER  FOR  DUNFERMLINE. 

I.SSRS.  J.  and  A.  Leslie,  C.E.,  Edinburgh,  have  been  recently  in- 
ncted  by  the  Town  Council  of  Dunfermline  to  make  surveys,  with 
view  of  ascertaining  the  best  source  of  water-supply  for  the  town, 
.y  have  submitted  a  report,  in  which  they  express  a  very  decided 

■  lion  that  the  only  adequate  source  of  supply  is  in  the  district  of 
ndevon.  To  obtain  a  supply  of  one  million  gallons  a  day  from 
ndevon  to  Craighiscar,  they  propose  to  construct  a  reservoir  on 
nquey  capable  of  holding  21,000,000  cubic  feet  of  water,  which 

be  of  sufficient  capacity  to  afford  liberal  compensation,  and  to 
•  y  water  for  Dunfermline  much  above  its  requirements  for  some 
s  to  come.  When  the  consumption  of  water  becomes  greater  than 
be  obtained  for  a  reservoir  of  this  size,  it  can  be  easily  extended, 
adoption  of  iron  pipes  is  recommended.  The  total  cost  of  the 
ks  proposed  would  not  exceed  ^65,000,  of  which  it  will  only  be 
■ssary  at  present  to  expend  ^42,000.  A  Bill  to  further  this  object 
be  brought  before  Parliament  in  the  ensuing  sessitm.  The  new 

■  irworks  at  Dundee  have  cost  upwards  of  £300,000,  and  a  supply 
I  bout  six  million  gallons  a  day  is  now  being  received,  while  the 

vS  are  constructed  to  carry  eight  million  gallons.  Last  week,  a 

■  monial  was  presented  by  the  inhabitants  of  Dundee  to  Bailie 

■  ertson,  the  chief  magistrate,  who  has  been  the  principal  in- 
nent  in  carrying  the  undertaking  to  a  satisfactory  issue. 


THE  UNIVERSITY  OF  EDINBURGH, 
us  opening  address  to  the  students  on  the  1st  instant,  Sir  Alex- 
Grant  announced  that  the  subscriptions  towards  the  new  University 
dings  reached  nearly  £ 80,000 .  As  showing  the  urgent  necessity  for 
ased  accommodation,  he  quoted  from  the  Report  of  the  Duke  of 
mshire  s  Commission  on  Scientific  Instruction  the  statement  that 
Professor  of  Pathology  has  to  lecture  in  a  room  which  is  used 
one  hour  before  he  enters  it  by  the  Professor  of  Moral  Philosophy, 
)ne  hour  after  he  leaves  it  by  the  Professor  of  Geology”.  The  Re- 
he  said,  spoke  strongly  in  favour  of  a  Government  grant  being 
1  ■  in  aid  of  the  extension  scheme.  He  announced,  in  a  later  part 


of  the  address,  that  Profesor  Huxley  would  again  take  the  place  of 
Professor  Wyville  Thomson,  and  deliver  the  summer  course  of  Natural 
History,  as  the  voyage  of  the  Challenger  is  to  be  prolonged  for  a  few 
months  more  than  was  intended.  The  total  number  of  students  matri¬ 
culated  last  academical  year  was  2,076;  being  an  increase  of  146  on  the 
previous  year.  This  increase  was  made  up  of  82  in  the  Faculty  of 
Arts,  60  in  the  Faculty  of  Medicine,  and  7  in  that  of  Theology  In 
1868,  there  were  only  445  medical  students ;  last  year,  there  were  899 
Shortly  before  the  close  of  the  address,  allusion  was  made  to  the  recent 
visit  of  the  Association,  and  the  part  which  the, University  played  in 
their  reception. 


ROYAL  MEDICAL  SOCIETY  OF  EDINBURGH. 

The  session  of  the  Royal  Medical  Society  of  Edinburgh  opens  on 
Friday,  November  12th,  when  Mr.  Annandale  delivers  an  address 
The  rooms  are  on  this  occasion  thrown  open  to  all  students  of  medi¬ 
cine,  as  has  been  the  case  on  the  opening  night  for  some  years  past. 

THE  GLASGOW  INFIRMARY  AND  THE  POLICE  BOARD. 

The  directors  of  the  Glasgow  Royal  Infirmary  and  the  Police  Board 
have  had  a  conference  on  the  much  disputed  question  of  the  admission 
of  fever-patients  into  the  infirmary  from  the  suburban  burghs,  but  it 
did  not  result  in  much.  The  managers  of  the  infirmary  denied  that 
they  had  enabled  the  authorities  of  the  neighbouring  burghs  to  evade 
their  duties,  by  admitting  their  patients.  The  committee  of  the  Police 
Board  assured  the  managers  of  the  infirmary  that  they  only  desired,  for 
the  safety  of  the  citizens,  that  all  cases  of  epidemic  disease  should  be 
reported  to  them.  This  was  ultimately  agreed  to  ;  but  the  managers 
of  the.  infirmary  declined  to  interfere  in  any  way  between  the  Health 
Committee  and  the  authorities  of  the  neighbouring  burghs. 


THE  PRELIMINARY  EXAMINATION  IN  THE  UNIVERSITY  OF 

EDINBURGH. 

The  preliminary  examination  in  Arts  required  by  medical  students  at 
the  Edinburgh  University  is  by  no  means  a  mere  form.  Last  month, 
about  1 18  or  120  candidates  presented  themselves  at  the  University,  of 
whom  over  forty,  or  more  than  one-third  of  the  whole,  were  found 
wanting,  and  referred  to  their  school-work.  We  are  glad  to  find  that 
the  examiners  are  somewhat  stringent,  as  it  is  very  desirable  that  all 
members  of  the  profession,  and  especially  those  who  aspire  to  the  high 
degree  of  M.D.,  should  have  a  thoroughly  good  preliminary  education 
in  general  knowledge. 


IRELAND. 


MEDICAL  BENEVOLENT  FUND  SOCIETY  OF  IRELAND. 

A  quarterly  meeting  of  the  Belfast  Branch  of  this  excellent  Society 
was  held  at  Belfast  on  the  3rd  instant,  under  the  presidency  of  Dr.  T. 
II.  Purdon.  Donations  were  announced  from  the  chairman,  who  has, 
in  the  aggregrate,  contributed  the  handsome  sum  of  ^500  guineas  to 
the  funds  ;  ,£100  from  Lady  Johnson  ;  ^150  from  Dr.  II .  M.  Johnson  ; 
besides  a  long  list  of  smaller  sums.  Special  allusion  was  made  in  the 
report  to  the  liberal  contribution  to  the  funds  received  from  the  me¬ 
dical  students  of  Queen’s  College,  Belfast,  as  showing  to  the  students 
of  other  colleges  an  example  worthy  of  imitation. 

THE  VICE-PRESIDENCY  OF  THE  ROYAL  COLLEGE  OF  SURGEONS  IN 

IRELAND. 

The  following  have  been  mentioned  as  likely  to  succeed  the  late  Mr. 
John  Hamilton  as  Vice-President  of  the  Irish  College  of  Surgeons  : 
Mi.  Ledwich,  Dr.  Kidd,  Mr.  R.  McDonnell,  Mr.  Stapleton,  and 
Mr.  Smyly.  We  understand  that  the  first  three  are  the  favourites, 
and  that  these  gentlemen  will  arrange  among  themselves  so  as  to 
avoid  a  contest.  It  would  be  premature  to  make  any  decided  an¬ 
nouncement  as  to  the  matter.  It  is  the  custom  at  the  Irish  College  of 
Surgeons,  that  the  Fellow  chosen  as  Vice-President  should  succeed  to 
the  Presidency  the  following  year  without  opposition. 
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DUBLIN  HOSPITAL  SUNDAY  FUND. 

Next  Sunday,  the  14th  instant,  will  be  the  second  Dublin  Hospital 
Sunday.  Collections  will  be  made  in  upwards  of  180  churches  in 
Dublin  and  its  vicinity.  We  regret  that  the  Roman  Catholics  still 
abstain  from  taking  any  part  in  the  movement.  The  average  collec¬ 
tion  last  year  was  over  £ 20  per  congregation ;  at  the  same  rate,  a  sum 
of  close  on  ,£4,000  should  be  obtained  this  year. 

ROTUNDA  LYING-IN  HOSPITAL:  ELECTION  OF  MASTER. 

Dr.  George  Johnson’s  term  of  office  having  expired,  the  usual 
septennial  election  for  master  of  the  Rotunda  Hospital  was  held  on  the 
6th  instant,  when  Dr.  Lombe  Atthill  was  chosen  master  by  a  large 
majority  over  his  competitor,  Dr.  Cronyn.  We  shall  not  enter  into  a 
comparison  between  the  two  candidates,  who  had  both  served  the 
office  of  assistant-master  in  the  Rotunda  Hospital,  and  are  both  well 
known  obstetricians.  We  have  no  doubt  Dr.  Atthill  will  fulfil  the 
anticipations  of  his  supporters.  Dr.  Atthill’s  work  on  Diseases  of 
Women  has  already  established  itself  as  a  text-book,  and  gained  for  its 
author  a  high  reputation  as  a  gynaecologist.  The  high  estimation  in 
which  Dr.  Atthill  is  held  by  Dublin  obstetricians  is  proved  by  his 
position  as  President  of  the  Obstetrical  Society.  Dr.  Atthill’s  expe¬ 
rience  as  a  clinical  teacher, 'gained  at  the  Adelaide  Hospital,  to  which 
he  has  been  long  attached,  will  prove  highly  beneficial  to  the  School 
of  Midwifery  at  the  Rotundo  Hospital.  We  cannot  wish  Dr.  Atthill 
better  than  that  he  should  prove  as  successful  and  popular  a  “Master 
of  the  Rotunda”  as  his  predecessor. 

THE  SURGEONCY  TO  THE  QUEEN  IN  IRELAND. 

The  office  of  Surgeon-in- Ordinary  to  Her  Majesty  in  Ireland,  vacant 
by  the  death  of  Mr.  John  Hamilton,  is  now  the  cause  of  much  specula¬ 
tion  as  to  who  is  to  occupy  the  vacant  post.  Mr.  Edward  Hamilton, 
President  of  the  College  of  Surgeons  ;  Mr.  William  Codes,  the  Regius 
Professor  of  Surgery  to  the  University ;  Mr.  Rawdon  Macnamara,  for¬ 
merly  a  President  of  the  College  of  Surgeons,  and  now  its  representa¬ 
tive  in  the  General  Medical  Council ;  Mr.  Philip  Smyly,  and  several 
others,  are  mentioned.  It  is  believed  that  the  honour  will  be  con¬ 
ferred  upon  a  political  supporter  of  the  powers  that  be ;  and,  such 
being  the  case,  it  is  evident  that  the  chance  must  rest  between  the  Pre- 
sident  of  the  College  of  Surgeons  and  Mr.  Smyly. 


PHARMACEUTICAL  SOCIETY. 

At  a  meeting  of  the  Council  held  last  week,  it  was  finally  decided  by 
a  large  majority,  that  there  should  be  but  one  qualification  for  those 
compounding  medicines  in  Ireland,  and  that  it  should  be  that  of 
pharmaceutical  chemistry.  An  amendment  was  moved  by  Dr.  R. 
Macnamara  that  there  should  be  two  classes,  viz.,  pharmaceutical 
chemists,  and  chemists  and  druggists;  but  the  original  resolution  was 
carried. 


BALLYNAHINCH  chalybeate  spa. 

Dr.  Hodges  of  Belfast,  last  week,  drew  the  attention  of  the  members 
of  the  Chemico- Agricultural  Society  of  Ulster  to  an  analysis  he  had 
made  of  a  sample  of  the  above  waters,  as  it  was  supposed  by  some, 
Sir  R.  Kane  among  the  number,  that  this  spring  did  not  contain  any 
chalybeate  properties.  During  a  visit  to  the  Spa  this  year,  he  had 
made  an  examination  of  the  water,  and  found  it  to  yield  about  two 
grains  of  oxide  of  iron  per  gallon;  an  imperial  gallon  on  evaporation 
left  23.2  grains  of  oxide  of  a  light  brown  colour,  9.1  grains  of  which 
consisted  of  organic  and  volatile  matters.  The  mineral  and  saline 
matters  consisted  of  peroxide  of  iron,  1.82  grains;  carbonate  of  lime, 
7-  7°  grains. 


Presentation.  —  Mr.  W.  J.  Fleetwood,  who  has  been  connected 
with  the  Chester  General  Infirmary  for  four  years — at  first  as  visiting, 
and  alterwards  as  house-surgeon — was  presented  on  his  resignation, 
on  October  14th,  with  a  handsome  case  of  operating  instruments  by 
the  visiting-surgeon,  matron,  dispenser,  nurses,  and  servants  of  the 


THE  OPENING  OF  THE  MEDICAL  SESSION  IN  DUBLII 


During  the  past  week,  the  Dublin  hospitals  and  schools  opened  th<! 
doors  for  the  session  1875-76.  The  prospects  of  the  session  in  Dub! 
seem  bright,  although  the  exact  number  of  new  entries  cannot  be  ascii 
tained  until  after  the  25th  instant,  when  it  is  the  custom  to  close  t 
entry-books  in  Dublin. 

Royal  College  of  Surgeons  in  Ireland  :  School  of  Suj 
GERY. — This  school  was  opened  by  an  introductory  address  by  Dr.  Littl 
the  professor  of  medicine;  the  President  of  the  College  occupying  t! 
chair.  Dr.  Little’s  address  consisted  chiefly  of  the  usual  advice  * 
medical  students,  given,  we  are  glad  to  say,  in  an  unusually  brillia 
and  attractive  manner.  The  professor  dwelt  specially  on  the  impo1 
ance  of  hospital  attendance  and  clinical  work.  Dr.  Little  criticise 
ably  and  soundly  the  recent  changes  in  the  condition  of  the  medid 
department  of  the  army.  Dr.  Little  concluded  as  follows.  “  I  wou 
have  all  of  you,  both  those  who  are  beginning  their  studies  in  tfc 
school  and  those  who,  having  passed  that  stage,  are  entering  on  tl 
active  duties  of  life,  to  remember  the  responsibility  and  dignity  of  tl 
profession  in  the  ranks  of  which  you  have  enrolled  yourselves.  Ej 
not  listen  to  those  who  tell  you  that  professional  success  is  to  be  oj 
tained  by  outward  display,  by  an  affectation  of  solemnity  or  an  affect,' 
tion  of  benevolence,  by  servile  ways  and  cunning  devices  ;  rest  assure 
that  those  who  do  so  obtain  success  pay  far  more  dearly  for  it  the 
those  who  gain  it  by  the  labour  of  their  hands  and  the  labour  of  the 
brains  ;  do  you  start  with  the  determination  that,  beneath  your  profel 
sional  robe,  you  will  ever  wear  the  invulnerable  armour  of  an  hone 
purpose,  and  that  for  victory  you  will  rely  on  the  invincible  weapoi] 
industry  and  perseverance;  patience  and  self-denial  you  may  need;  bt 
by  no  other  course  can  you  earn  a  fair  fame  and  secure  the  richest  < 
all  this  world’s  rewards — an  approving  conscience.” 


The  University  School  of  Medicine. — This,  the  largest  an 
most  flourishing  of  the  Dublin  schools,  was  opened  in  its  ordinal 
quiet  way,  without  any  display  or  special  address.  Each  professi 
said  a  few  words  of  encouragement  to  his  class,  and  at  once  plunge 
into  the  active  business  of  the  session. 


Dr.  Steevens’s  Hospital  and  Medical  School. — This,  th 
oldest  of  the  Dublin  hospitals,  was  opened  without  any  ceremony  wha 
ever,  introductory  addresses  having  for  several  years  been  abandonei 


The  Ledwich  School  of  Medicine. — This  school  was  opene 
by  an  address  by  Dr.  Ward,  who,  we  regret  to  state,  spoiled  a! 
otherwise  excellent  lecture  by  references  to  medical  students  and  thei; 
conduct,  which  have  caused  no  small  annoyance  among  the  membeJ 
of  many  of  the  medical  classes  in  Dublin.  We  refrain  from  quotnv 
the  ill-advised  remarks  of  the  lecturer,  which  we  have  already  hear 
made  use  of  to  increase  the  false  opinions  often  held  with  regard  tl 
medical  students. 


The  Meath  Hospital.— The  address  of  Dr.  J.  W.  Moore,  th 
newly  appointed  physician  to  this  hospital,  was  of  a  character  far  sil 
perior  to  the  usual  run  of  inaugural  addresses.  We  regret  our  spac 
does  not  permit  us  to  quote  more  largely  from  it;  but  we  cannot  refrai 
from  quoting  his  concluding  remarks,  which  were  most  appropriate 
“To  be  entrusted  with  the  duty  of  helping  to  sustain  the  reputation  c, 
this  hospital  is  indeed  a  high  honour  ;  but  it  brings  with  it  grave  rej 
sponsibilities.  My  colleagues  have  each  and  all  recognised  this’fact 
and,  without  flattery,  I  may  say  right  well  have  they  so  far  fulfilled  th 
trust.  But  for  me,  if  I  am  spared,  my  spurs  are  yet  to  be  won.  A 
far  as  punctual  attendance  and  diligence  in  the  wards  are  concerned, 
think  I  may  pledge  myself,  should  health  permit.  But,  fellow-students) 
unless  my  efforts  are  seconded  by  you,  they  will  utterly  fail  to  secur, 
good  and  lasting  results.  As  you  value  your  success  at  your  final  exat 
mination,  your  prosperity  in  after  life,  but,  above  all,  your  patients! 
welfare  and  happiness,  be  diligent  clinical  students  of  disease.  Ik 
punctual  in  your  attendance  in  the  wards,  lose  no  opportunity  of  making 
yourselves  thoroughly  and  practically  acquainted  with  sickness  in  it. 
Protean  forms ;  every  hour,  every  moment  of  your  undergraduate  life 
of  your  hospital  course,  is  more  precious  than  gold.  Above  all  thing* 
shun,  as  you  would  the  yawning  precipice  or  the  treacherous  quagmire] 
the  perilous  delusion  of  merely  ‘  walking’  the  hospital.  Let  each  on<| 
of  you  become  a  ‘  practising  pupil’  in  the  fullest  sense  of  the  term,  b 
your  relations  with  the  sick,  make  every  allowance  for  their  weak  am 
prostrate  condition.  Act  towards  them  as  you  would  towards  thd 
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rest  and  dearest  of  your  own  loved  ones  when  laid  on  a  bed  of  sick- 
'  \  Le.1  no  thoughtless  levity  or  want  of  sympathy  on  your  part 
i.se  the  sufferer.  Win  his  confidence  by  gentleness  and  loving 
.  ness.  Be  pitiful  ;  be  courteous .  And,  lastly,  let  us  all  remem- 
how  great  is  the  pnvileg  of  ministering  in  some  degree  to  the  alle- 
;  !0n  °f  “e  sufferings  of  r  afflicted  fellow-creatures  :  who  it  was 
said,  I  was  sick  and  ye  visited  me’;  the  question  of  surprise 
rd,  when  saw  we  thee  sick  and  came  unto  thee  ?’  the  glorious 
ver  of  the  king,  ‘  Inasmuch  as  ye  have  done  it  unto  one  of  the  least 
.‘ce  brethren  ye  have  done  it  unto  me’.  It  only  remains  that, 
he  part  of  my  colleagues  and  myself,  I  should  bid  those  of  you  who 
tow  about  to  enter  the  wards  for  the  first  time  a  hearty  welcome 
r  fellow- students  who  are  already  our  friends  will  likewise  greet 
and  give  you  many  useful  hints.  Remember  that  there  is  no  clash- 
:  n  the  attendance  on  the  medical  and  surgical  cliniques,  which  are 
\  on  alternate  days.  Let  us  all — teachers  and  pupils— resolve  to  be 
1  :t,uf 1  and  attentive,  and  the  session  which  is  this  day  inaugurated 
like  many  that  are  past,  prove  a  prosperous,  an  instructive^  and  a 
;>yone.  The  greater  portion  of  the  address  was  devoted  to  a 
1  cal  history  of  the  Meath  Hospital. 


chmond,  Whitworth,  and  Hardwicke  Hospitals. _ The 

ing  address  was  delivered  on  Monday  last  by  Mr.  Thornby  Stotar 
of  the  surgeons  to  the  Richmond  Hospital.  Mr.  Stotar  paid  a 
‘  ly  tribute  to  the  memory  of  Mr.  Adams  and  Mr.  Hamilton,  late 
•ons  to  the  hospital,  who  had  been  removed  by  death  during  the 
‘  £ear-  ,The  lecturer,  having  referred  to  the  list  of  great  men  who 
1  from  time  to  time  advanced  the  roll  of  officers  of  the  hospital 
uded  with  a  few  words  of  advice  to  the  students.  ’ 


sent  anived  at  is,  that  when  the  disease  is  recognised  in  so  early  a 
stage  that  the  animal  is  killed  before  general  constitutional  disorder 
has  been  set  up,  1.  e.,  before  the  muscular  tissue  has  undergone  those 
changes  which,  in  all  febrile  diseases,  attend  the  development  of 
the  febrile  state,  it  is  not  unfit  for  consumption.  Consequently,  the 
question  whether  any  given  carcass  is  fit  for  human  food  must  be 
jiu  ged  in  each  case  on  its  own  merits.  If,  on  inspection,  the  muscular 
tissue  be  found  to  be  in  a  perfectly  natural  state,  and  there  be  evidence 
to  show  that  reasonable  despatch  has  been  used  in  killing  the  animal 
before  it  has  began  to  be  seriously  ill,  then  it  would  be  unjust  for  the 
law  to  interfere;  for,  as  regards  pleuropneumonia,  there  is  not  the 
slightest  reason  for  believing  in  the  existence  of  any  specific  contagium 
m  the  oigamsm  of  such  a  nature  as  to  be  itself  injurious,  irrespectively 
of  the  alteration  of  tissue  produced  by  the  morbid  process. 

In  the  contrary  case,  it  is  undoubtedly  highly  improper  for  the  meat 
o  be  used  as  food.  Hence,  we  have  two  practical  alternatives :  in- 
spection  or  prohibition.  If  inspection  can  be  carried  out  so  as  to 
ensure  that  only  such  meat  as  is  in  a  wholesome— that  is  in  a  natural- 
state,  is  offered  for  sale,  then  the  use  of  the  flesh  of  pleuropneumonic 
animals  may  be  permitted  under  this  guarantee.  But  if  such  inspec¬ 
tion  be  impossible,  the  only  way  is  to  prohibit  the  use  of  diseased  meat 
altogether,  for  otherwise  the  public  are  exposed  to  the  risk  of  con¬ 
suming  meat  unfit  for  use;  not  on  the  ground  of  any  specific 
infective  ing1  edient  it  may  be  supposed  to  contain,  but  on  the  ground 
of  the  altei  ed  condition  of  the  flesh  of  animals  in  advanced  febrile 
disease. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 


ie  Catholic  University  School  of  Medicine.— The  address 
S  ,consi?ted  of  an  abIe  review  of  ancient  and  modern  medi- 
’y  The  following  passage  is  specially  worthy  of 

—  I  he  false  science  I  denounce  ignores  God  ;  but  true  science, 
im  taking  us  away  from  God,  brings  us  nearer  to  Him. 

‘  One  rule  our  life  was  fashioned  to  fulfil, 

jlhat  he  who  tends  Truth’s  shrine,  and  does  the  best 
Of  science  with  a  humble,  faithful  will, 

The  God  of  truth  and  knowledge  serveth  best.’ 

’ wil1  fil?d  no  principles  of  unbelief  amongst  the  members  of  the 
you  have  adopted.  The  study  of  medicine  has  no  tendency  to 
sceptics.  This  charge  has  been  often  preferred  against  the 

'the  calumny  but  the  lives  of  its  greatest  men  triumphantly 


The  consideration  of  the  proposition  of  Mr.  Marshall  for  the  establish- 
ment  of  a  preliminary  examination  in  anatomy  at  the  end  of  the  first 
winter  session  was  discussed  at  a  meeting  of  the  Council  on  the  nth 
instant.  It  was  resolved  that  there  be  a  committee  appointed  to  con- 
sider  the  question  of  an  examination  in  elementary  anatomy  and  other 
subjects  at  some  period  previous  to  the  time  of  admission  to  the  first 
examination  for  the  membership  and  fellowship.  At  the  same  meeting 
of  the  Council,  Mr.  John  Birkett,  one  of  the  vice-presidents  of  the 
College,  was  elected  a  member  of  the  Dental  Board,  in  the  vacancy 
occasioned  by  the  resignation  of  Mr.  Hancock. 


SPECIAL  CORRESPONDENCE. 


e  Mater  Misericordi.'e  Hospital.— Dr.  Hayden  delivered 
ugural  address.  The  address  consisted  chiefly  of  a  review  of  the 
1  »ns  which  the  different  branches  of  medical  science  have  to  one 
1  t.  The  importance  of  preventive  medicine  was  specially  dwelt 
and  reference  made  to  the  recent  Public  Health  legislation  for 
1  Dr.  Hayden’s  address  was  one  of  the  most  suitable  to  which 
ve  listened,  and  was  free  from  that  glorification  of  his  own 
tion  which,  we  believe,  first  brought  introductory  addresses  into 
ate. 


HE  FLESH  OF  DISEASED  CATTLE  WHOLESOME? 


passages  in  the  Annual  Report  of  the  Veterinary  Department 
Privy  Council  Office  raise  the  important  question  as  to  whether 
the  carcasses  of  animals  slaughtered  in  consequence  of  their  being 
1  with  pleuropneumonia  are  fit  or  unfit  for  human  food  ?  On  this 
n,  two  departments  of  the  Government  are  divided  in  opinion.  It 
1  s  that  the  owners  of  such  cattle  receive  compensation  for  the  loss 
ive  sustained,  and  that  it  is  a  general  practice  in  estimating  this 
consider  the  flesh  as  fit  for  consumption.  With  reference  to  this 
->  the  Local  Government  Board  state  that,  though  not  possessed 
conclusive  evidence  that  the  flesh  of  pleuropneumonia  animals 
ul,  they  are  advised  by  their  medical  officer  that  it  is  unsafe  for 
human  food.  The  Lords  of  the  Council,  in  reply  to  this  opinion, 
their  regret  that  the  Local  Government  Board  is  advised  that 
h  of  animals  which  have  been  the  subject  of  any  febrile  disease 
be  considered  unsafe  for  human  food,  and  proceed  to  point  out 
such  an  opinion  were  acted  upon,  it  would  entail  so  large  an 
:  that  they  would  hesitate  to  continue  their  order  rendering  the 
er  of  such  cattle  compulsory.  The  importance  of  the  question 
rdly  be  overrated  ;  and  though  no  definite  conclusion  on  the 
has  as  yet  been  arrived  at,  it  has  been  the  subject  of  in- 
i  >on  by  some  of  our  most  competent  physiologists  with 
ive  have  been  in  correspondence.  The  conclusion  at  pre¬ 


PARIS. 

[from  our  own  correspondent.] 

The  Deanship of  the  Faculty  of  Medicine , — Clinical  Instruction  in  Paris. 
-—■The  Chavr  of  Clinical  Medicine  at  the  Charite  Hospital. — Short¬ 
sightedness  in  Trance.  —  The  Trephine  Treatment  of  Diseased  Bone. — 
The  Fork-swallower.  — Kangaroo-Meat. 

1  he  term  of  the  autumnal  holidays  having  expired,  the  various  politi¬ 
cal,  scientific,  and  literary  bodies  have  resumed  their  work,  and,  as 
announced  in  my  last,  the  School  of  Medicine  has  reopened  its  doors 
for  the  winter  session.  The  latter  institution  has  been  for  some  time, 
and  is  still,  in  a  somewhat  anomalous  position,  owing  to  its  having  no 
dean,  as  M.  Wurtz  sent  in  his  resignation  some  time  ago,  and,  strange 
to  say,  the  Minister  of  Public  Instruction,  in  whose  hands  lies  the  ap¬ 
pointment,  cannot  find  a  successor.  The  appointment  has  been  going 
a_beggfog  since  M.  Wurtz  gave  it  up  ;  but  none  of  the  other  professors 
seem  disposed  to  accept  the  offer.  The  deanship  of  the  Faculty  of 
Medicine  of  Paris  is  a  very  onerous  office;  and  the  Minister  of  Public 
Instruction  is,  therefore,  devising  means  to  render  it  more  acceptable. 
One  of  the  projects  in  contemplation  is  to  appoint  two  assessors  to 
assist  the  dean,  and  thus  relieve  the  latter  of  a  good  deal  of  routine 
work.  A  committee  has  been  appointed  to  investigate  the  subject, 
and  it  is  hoped  that,  under  such  favourable  circumstances,  there  will  be 
no  difficulty  in  finding  a  dean. 

Many  other  reforms  are  in  contemplation,  and,  among  others,  I  may 
mention  that  the  system  of  clinical  instruction  is  to  be  revised,  and  a 
committee  has  been  appointed  to  inquire  as  to  the  best  means  of  im¬ 
proving  and  completing  it.  Clinical  instruction  in  Paris,  although  not 
inferior  to  that  in  any  other  school,  is  yet  very  defective,  not  so  much 
in  the  character  or  quality  as  the  difficulty  attending  its  being  imparted 
or  received  ;  and  this  is  owing  to  the  system  of  centralisation  rife  in 
France,  and  which  is  so  ruinous  to  the  country.  You  are  aware  that 
there  are  only  three  or  four  hospitals  in  Paris  (Hotel  Dieu,  La  Charite, 
La  Pitie,  Hopital  des  Cliniques)  where  clinical  lectures  are  officially 
delivered  by  professors  appointed  for  the  purpose  ;  the  consequence  is. 
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the  wards  of  these  professors  are  so  overthronged  by  students,  that  it 
is  simply  impossible  to  get  near  the  bed  of  the  patients.  Many 
students,  however,  desirous  of  becoming  thorough  practitioners,  resort 
to  other  wards  where  they  can  with  ease  auscultate,  percuss,  or  examine 
the  patients  according  to  the  nature  of  the  case.  Any  reform,  there¬ 
fore,  that  may  be  carried  out  in  this  direction  would  be  welcome  ;  and 
one  of  the  means  that  suggests  itself  consists  in  increasing  the  number 
of  clinical  professorial  chairs  ;  even  one  of  medicine  and  one  of  surgery 
to  each  hospital  would  be  none  too  many,  as,  under  the  present  system, 
there  are  times  when  there  are  as  many  as  a  hundred  disciples  of  all 
ages  that  may  be  seen  in  one  ward  alone  of  a  clinical  professor. 

_  By  the  retirement  of  Professor  Bouillaud,  the  Chair  of  Clinical  Medi¬ 
cine  at  the  Charite  Hospital  has  become  vacant.  In  the  order  of 
seniority,  Professor  Hardy,  so  well  known  as  a  “skin-doctor”,  but  who 
is  also  professor  of  medicine  at  the  Faculty,  has  a  right  to  promotion  ; 
but  it  is  anticipated  that  he  would  rather  forego  it  than  give  up  his  ap¬ 
pointment  as  physician  to  the  St.  Louis  Hospital,  which  he  has  held 
for  the  last  twenty  years,  and  where  he  had  acquired  his  reputation  for 
his  knowledge  of  skin-diseases.  This,  by  the  way,  would  be  a  favour¬ 
able  opportunity  for  creating  a  special  chair  for  skin-diseases.  Spe¬ 
cialties  are  not  officially  recognised  by  the  French  Faculty  of  Medicine, 
and  yet  there  is  perhaps  no  country  in  the  world  where  a  knowledge  of 
special  diseases  is  so  thoroughly  acquired,  owing  to  the  facilities  for 
study,  which  are  liberally  offered  even  to  foreigners. 

The  number  of  short-sighted  persons  in  France  is  said  to  be  steadily 
on  the  increase ;  and,  as  this  condition  would  constitute  a  serious  in¬ 
convenience  in  a  military  point  of  view,  the  authorities  have  become 
anxious .  about  the  matter,  and  have  requested  the  Academy  of  Medi¬ 
cine  to  investigate  the  cause,  and,  if  possible,  to  remedy  the  evil.  The 
subject  has  been  lately  discussed  at  the  Academy,  but  the  conclusions 
arrived  at  are  not  yet  known.  I  should  not  be  at  all  surprised  if  the 
use  of  spectacles  be  introduced  in  the  French  army.  Hitherto  only 
officers  have  been  allowed  to  wear  spectacles  ;  but  the  privilege  will 
have  to  be  extended  to  the  soldiers  in  the  ranks,  if  it  be  desired  to 
muster  a  strong  army,  particularly  as  it  has  been  discovered  that,  in 
many  cases,  myopia  is  artificially  produced,  in  order  to  escape  the  con¬ 
scription.  1  his  is  done  by  reading  with  strong  concave  glasses  so 
graduated  as  to  reduce  the  visual  power  to  the  use  of  the  No.  2  or  3 
glasses.  It  is  known  that  the  German  soldiers  who  are  short-sighted 
are  allowed  to  wear  spectacles,  and  this  does  not  seem  to  render  them 
less  effective,  as  was  proved  in  the  last  war. 

Pi  ofessor  Gosselin  of  the  Charite  Hospital  lately  read  a  very  inte¬ 
resting  paper  at  the  Academy  of  Sciences  on  the  use  of  the  trephine  as 
a  remedial  agent  in  the  treatment  of  diseased  bone.  After  having  re¬ 
ferred  to  the  works  of  David  of  Rouen,  of  Sedillot  and  Sir  Benjamin 
Brodie,  M.  Gosselin  attempted  to  prove  that,  in  several  of  the  cases  in 
which  the  trephine  was  used  by  the  latter  surgeon  for  the  opening  of 
abscesses  in  the  substance  of  bones,  there  was  no  discharge  of  pus  or 
any  othei  fluid  indicative  of  inflammation ;  but  the  patients  were 
relieved  of  the  most  urgent  symptom,  pain,  and  ultimately  cured  of 
what  was  supposed  to  be  abscess  of  bone.  From  this  circumstance, 
M.  Gosselin  concludes  that  there  is  such  a  disease  as  neuralgic  osteitis 
{“  osteite  nevralgique”),  which  up  till  now  has  not  been  recognised  in 
surgical  works,  and  which  is  perfectly  curable  by  the  same  method  of 
treatment  as  in  genuine  suppurative  osteitis  ;  viz.,  the  application  of 
the  tiephine.  But  it  strikes  me  that  there  is  some  incongruity  in  the 
term  employed  by  the  worthy  professor  ;  for,  in  pathology,  all  words 
ending  in  “  itis”  imply  the  morbid  condition  known  under  the  name  of 
inflammation.  It  would,  therefore,  in  my  opinion,  be  more  correct 
perhaps  to  designate  the  disease  referred  to  by  M.  Gosselin  osteo¬ 
neuralgia,  or  neuralgia  of  bone,  and  not  neuralgic  osteitis,  the  former 
of  which  terms  implies  absence  of  inflammation,  or  of  any  of  its  pro¬ 
ducts,  in  the  morbid  process  under  consideration.  The  object  of  M. 
Gosselin’s  communication,  however,  is  not  so  much  to  explain  the 
morbid  anatomy  of  the  disease  in  question  as  to  prove  the  value  of 
trephining  in  all  cases  of  diseased  bone,  whether  of  an  inflammatory 
or  neuralgic  character,  as  in  both  cases  the  result  is  relief  of  pain,  if 
not  cure  of  the  disease  ;  and,  as  the  operation  is  perfectly  safe,  he 
would  recommend  it  to  the  favourable  notice  of  surgeons  for  more 
general  adoption. 

In  a  former  letter,  I  related  the  case  of  a  young  man  in  Paris  who, 
about  eighteen  months  ago,  swallowed  a  fork,  and  to  whom  in  conse¬ 
quence  the  appellation  of“l’homme  a  la  fourchette”  was  given.  It 
will  be  remembered  that  the  case  was  very  properly  not  interfered  with, 
either  medically  or  surgically  ;  and  the  daily  papers  now  announce  that 
this  young  man  is  not  only  still  alive  in  his  native  town,  but,  notwith¬ 
standing  the  presence  of  the  fork  in  his  stomach,  he  is  as  well  as  if 
nothing  had  happened  to  him.  Moreover,  being  without  employment, 
he  has  turned  his  attention  to  music,  and  has  even  recently  composed  a 
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polka  and  a  waltz  which  would  reflect  credit  on  a  composer  of  gr 
pretensions. 

The  “Jardin  d’Acclimatation”  in  the  Bois  de  Boulogne  has 
been  enriched  by  the  arrival  of  some  hundreds  of  kangaroos  ij 
Australia.  Thanks  to  the  efforts  of  the  directors  of  the  garden,  - 
animal  may  be  now  considered  perfectly  acclimatisable  in  France.,] 
several  landed  proprietors  have  introduced  them  to  their  groip 
where  they  are  hunted  like  other  game.  The  flesh  is  now  sold  irt| 
markets  as  an  article  of  food,  and  is  considered  a  great  dainty.  *  1 
we  have  another  viand  in  the  market  which  is  heartily  welcome 
the  price  of  butchers’  meat  is  so  high  as  to  be  inaccessible  to  the  vJj 
ing  classes,  who  stand  most  in  need  of  the  most  substantial  food. 


BIRMINGHAM. 

[from  our  own  correspondent.] 

Hospital  Sunday. — Medical  Institute. — Midland  Medical  Society.-) 
Richardson’s  Address. — Sanitary  Improvements . — Medical  ' 
Appointments. — Female  Medical  Education. 

In  the  notice  of  the  Hospital  Sunday  collection,  in  last  week’s  JOUR . 
there  is  a  printer’s  error  substituting  3  for  5  ;  the  total  amount  ncj 
.£5,650,  being  several  hundreds  more  than  in  any  previous  year,  { 
almost  all  this  goes  to  the  Queen’s  Hospital,  and  as  it  has  been  <;< 
at  a  time  when  other  large  subscription  lists  are  open  for  other  pj 
purposes,  it  is  commonly  regarded  as  a  substantial  vote  of  confiden 
the  hospital  management  and  in  the  recent  changes. 

The  committee  of  the  Midland  Medical  Institute  have  arranged  I 
the  Council  of  Queen’s  College  to  rent  part  of  their  building  for  lilu 
and  other  purposes.  This  is  considered  a  very  satisfactory  arm; 
ment  ;  the  rooms  and  the  position  are  excellent ;  the  local  schocfi 
medicine  is  rightly  brought  into  closer  connection  with  the  instil: 
and  there  is  evidence  of  a  burial  of  the  hatchet  and  smoking  oil 
calumet  that  is  of  good  omen  for  future  unity. 

The  library  subcommittee  have  already  taken  over  the  period! 
and  books  of  the  Midland  Medical  Society,  which  has  now  mods 
its  programme,  and  has  resolved  in  general  meeting  :  ‘  ‘  That  it  bi 
the  future  carried  on  as  a  Society  for  the  Promotion  of  Scientific  1 
Practical  Medicine  and  Surgery  by  the  delivery  of  addresses,  the  n 
ing  and  discussion  of  papers,  and  by  pathological  and  other  demon; 
tions.”  The  books  belonging  to  the  Society  are  presented  to  the  I: 
tute,  and  the  subscription  fee  is  lessened. 

The  Society’s  Inaugural  Meeting,  which  has  become  now  an  an; 
institution,  was  held  on  Wednesday  evening,  under  the  presidenu 
Dr.  Johnston,  J.P.,  and  was  very  largely  attended.  A  cordial  adcs 
of  thanks  and  appreciation  was  presented  to  the  much  esteemed  I; 
surer  Mr.  Harrnar  ;  and  afterwards  an  able  address  was  delivered 
Dr.  B.  W.  Richardson,  on  the  Treatment  of  the  Dying.  Pier 
served  that  Dr.  Alison’s  description  of  four  modes  of  death  requ: 
more  detail  to  be  useful,  and  twelve  modes  might  be  described  as  1 
lows: — 1.  From  degeneration  of  tissue — natural  decay;  2.  Ft 
structural  degeneration — as  of  heart  or  lung,  cancer,  etc.;  3.  From  i 
— temperature  of  28  deg.  Fahr. ;  4.  From  displacement  of  oxyget 
blood  or  prevention  of  its  combination  (this  was  caused  by  septiij 
products ;  and  an  experiment  showed  that  vaccine  lymph  liber: 
oxygen  from  peroxide  of  hydrogen  ;  quinine  would,  to  some  exit 
prevent  this) ;  5.  From  loss  of  blood  ;  6.  From  cranial  pressure,  ai 
apoplexy  (the  lecturer  had  proved  direct  communication  between; 
cerebral  and  iliac  veins  by  injecting  mercury,  and  also  by  lighting 
tube  in  the  cranial  substance  gas  injected  into  the  ascending  iliac  vel 
7.  From  uraemia  ;  8.  From  shock,  arterial  spasm,  accumulatio; 
motor  force  (this  occurred  in  narcosis  from  chloroform  and  other  ap 
thetics  of  the  same  series — probably  from  irritant  action) ;  9.  F: 
arterio-paresis,  as  in  congestions  of  the  lung  or  kidney;  10.  F: 
muscular  spasm,  tetanus,  colic  ;  11.  From  pectous  change,  as  of  bit 
and  nerve-tissue — as  in  croup,  pneumonia,  rheumatism,  and  post  * 
turn  ;  12.  From  true  asphyxia.  Dr.  Richardson  then  proceeded 
consider  modes  of  treatment  available  for  some  of  these— as  irj 
transfusion;  in  6,  7,  8,  and  9.  bleeding,  which  he  strongly  urd 
relating  cases  ;  in  10.  nitrite  of  amyl,  showing  his  own  plan  and 
Smith’s  inhaler;  in  1 1.  the  administration  of  liquor  ammonia1 
saturation  of  blood,  preserving  the  horizontal  position — he  instar  < 
striking  cases  of  recovery  after  pysemic  symptoms  from  soiutioi’ 
heart-clot;  finally,  in  12.  artificial  respiration  after  tracheotomy] 
means  of  most  ingenious  bellows,  or  rather  air-cylinders,  calculated 
remove  from,  or  pump  into,  the  lungs  fifteen  or  thirty  cubic  inche: 
air  at  a  time.  This,  he  said,  promised  to  be  a  most  valuable  resou  ■ 
especially  in  hospital  practice  ;  it  had  not  been  described  before. 
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was  listened  to  with  the  greatest  interest,  and  received  a  most 

rty  vote  of  thanks. 

he  early  and  energetic  use  which  this  town  proposes  to  make  of  the 
i  ellings’  Improvement  Act  has  become  well-known  throughout  the 
'try-  We  have  even  seen  a  French  paper  containing  a  fairly  ac- 
;  te  account  of  the  scheme,  and  drawing  the  attention  of  its  readers 
« remarkable  fact  that  it  is  possible  to  be  a  radical  and  yet  an 
1  mistrator.  The  original  plan,  involving  an  expenditure  of  one 
a  quarter  millions,  was  carried  by  a  very  large  majority  of  the  Town 
ncil,  and  awaits  now  a  further  sanction  of  the  Central  Board.  The 
er  of  health  has  now  sent  in,  in  due  form,  a  notice  that  another  and 
hbounng  area  is  also,  to  a  large  extent,  “unfit  for  human  habita- 
.  Of  the  truth  of  this,  there  can  be  no  doubt  ;  and  the  contrasted 
h-rates  of  certain  streets  supplies  Dr.  Hill  with  a  cogent  argument 
'  1st  the  average  death-rate  of  the  borough  is  26. 78,  that  of  some 
t  ts  named  stands  respectively  at  32,  38,  43,  54,  and  even  73  ! 
r  an  explanation  that  this  extension  of  area  would  not  involve  more 
nditure,  but  would  allow  more  selection  of  sites,  and  that  the  de- 
tion  and  reconstruction  would  be  spread  over  a  long  time  this 
:ion  to  the  scheme  has  been  carried  to-day  by  the  Town  Council 
one  dissentient  only.  ’ 

the  Children’s  Hospital,  Dr.  J.  B.  Welch  has  been  elected  acting 
!  ician,  and  Dr.  Warner  extra-acting  physician.  Mr.  T.  N.  Raven- 
1 5as  been  elected  honorary  surgeon  to  the  Lying-in  Charity  A 
1  lcy  for  another  demonstrator  of  anatomy  at  Queen’s  College  will 
inounced  shortly.  s 

e  Mayor,  as  the  Chairman  of  an  Association,  has  written  to  the 
nittee  of  the  Queen  s  Hospital  to  inquire  if  women  students  can 
mitted  there  for  clinical  instruction  in  the  event  of  a  new  medical 
■1  being  founded  for  them.  The  letter  has  been  acknowledged 
ts  consideration  deferred  till  the - *• - ’ 
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WEST  SOMERSET  BRANCH. 

AllTS?  °f  "»•  Henry 


Alford,  Esq.,  Taunton,  will  perform  the  duties  of  Honorary  Secretary 
and  Treasurer  during  the  temporary  absence  of  Dr.  Kelly  who  ha* 
gone  to  Mentone  for  the  winter.  y’  0  das 


GLOUCESTERSHIRE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  on  Tuesday 
Gloucester  ^  6’3°  P‘M’’  the  Masonic  R°om  at  the  Bell  Hotel^ 

The  supper  will  be  at  the  Bell  Hotel  at  half- past  Eight 
Business  of  the  Meeting.— Election  of  officers  for  the  ensuing  year. 
Insular  Sclerosis.  By  Dr.  Wilson,  Cheltenham  7 

Afir6  fpUdre  °f  thG  UniT,rsit?  and,  other  Examining  Boards,  and  the 
S1^1  ^  roRss > on  gen era.1  i y  m  relation  to  the  questions  connected 
with  the  Medical  Education  of  Women.  By  Dr.  Batten,  Gloucester. 

Gloucester,  October  8th!  M'D'’  Hmmmy  Secnta^-' 


SOUTH-EASTERN  BRANCH 


next  meeting. 

o 


ASSOCIATION  INTELLIGENCE. 


THAMES  VALLEY  BRANCH, 
t  irst  meeting  of  the  above  Branch  will  take  place  at  the  Board 


•  of  the  Richmond  Infirmary,  on  Wednesday,  November  17th  at 

’clock.  ’ 

ers  will  be  read  by — 

Or.  Milner  Fothergill  :  On  the  use  of  Digitalis  in  Aortic  Disease. 
Or.  Donkin  :  On  the  Nomenclature  of  Bright’s  Disease,  clinically 

ered.  3 

Or.  Wiltshire  :  On  the  Pathology,  Diagnosis,  and  Treatment  of 

ie  Polypi. 

Or.  Fenn:  On  the  Pathology  and  Treatment  of  Acute  Rheum- 


re  will  be  a  dinner  afterwards  at  the  Greyhound  Hotel  at  six 
:.  Charge,  7s.  6d.  each,  exclusive  of  wine. 

F.  P.  Atkinson,  M.D.,  Hon.  Sec. 

•  jston-on-Thames,  November  2nd,  1875. 


TH  EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT 
MEETINGS. 


ext  meeting  of  the  members  of  the  above  District  will  be  held 
dnesday,  November  24th,  at  3.30  p.m.,  at  the  Royal  Pavilion, 
>n ;  Dr.  Henry  Moon  in  the  Chair. 

ier  at  Markwell’s  Royal  Hotel  at  5.45  p.m.  Charge,  5s.,  ex- 

of  wine. 

Aquarium,  Sussex  County  Hospital  Museum,  and  the  Museum 
:ture  Gallery  of  the  Town,  will  be  open  to  members.  The  first 
on  presenting  their  cards. 

.ordy  Burrows  will  relate  a  case  of  Hip-joint  Disease. 

:e  of  intended  communications  is  requested  by  the  Secretary  by 
y.  the  1 6th  instant. 

Thomas  Trollope,  M.D. Cantab.,  Hon.  District  Secretary. 
larina,  St.  Leonards-on-Sea,  November  9th,  1875. 


!ERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

xt  meeting,  to  be  held  in  the  Music  Hall  Buildings,  Aberdeen, 
irday,  December  4th,  at  3  o’clock  in  the  afternoon,  will  be 
to  a  debate  on  the  proper  place  of  Alcohol  in  Therapeutics. 
)ate  will  be  opened  by  Dr.  Urquhart,  Aberdeen. 

J.  Urquhart. 

mber  nth,  1875.  Alex.  Ogston. 


EAST  SURREY  DISTRICT. 
A  MEETING  was  held  on  October  14th,  at  the  White  Hart  Hotel,  Rei- 
ga  e  ,  J.  \  alters,  Esq.,  M.B.,  in  the  Chair.  Eleven  members  were 
also  present  ;  and,  as  visitors,  Sir  Thomas  Watson,  Messrs.  Flood, 
-m.-d.  ,  and  Hawken. 

Medical  Advertising.—  Dr.  Holman  proposed,  Mr.  E.  H.  Galton 
seconded,  and  it  was  carried  unanimously  “  That,  in  the  opinion  of 
this  meeting,  the  practice  of  continuous  advertising  of  medical  books 
in  the  non-medical  public  papers  is  derogatory  to  the  interest  and  dig¬ 
nity  of  the  profession,  and  should  be  abandoned.” 

Treatment  of  Cones’ s  Fracture.— Dr.  Walters  read  notes  on  the 
tieatment  of  Colies’s  fracture.  He  advocated  the  use  of  a  straight 
wooden  splint,  padded  in  the  middle,  for  three  or  four  weeks ;  then  the 
application  of  a  gutta-percha  gauntlet,  which  keeps  at  rest  the  ends  of 
the  bone,  but  allows  free  movement  of  the  fingers. _ Dr.  Hill  ex¬ 

hibited  Gordon’s  splints  for  the  same  injury,  and  affirmed  that,  under 
treatment  by  them,  cases  were  cured  in  three  weeks,  with  free  rotation 
of  the  radius  at  the  end  of  that  time. — Messrs.  Chaldecott  and 
Champneys  took  part  in  the  discussion. 

Specimens.—  Dr.  Walters  exhibited  the  Head  and  Neck  of  a  Femur 
removed  by  himself,  also  an  Uterus  and  Vagina,  with  rupture  of  the 
latter,  which  occurred  during  labour,  the  patient  remaining  without  un¬ 
toward  symptom  for  three  days. 

Acute  Dropsy  in  a  .Boy. — Dr.  Chaldecott  read  a  case  of  acute 
cliopsy,  with  convulsions,  in  a  boy  aged  8.  The  urine  was  slightly 
albuminous  and  loaded  with  triple  phosphates,  contained  no  casts  or 
blood-cells.  1  he  convulsions  ceased  after  the  removal  of  four  ounces 
of  blood  by  bleeding. — Sir  Thomas  Watson  and  Drs.  Lanchester 
and  Galton  made  remarks  on  the  case. 

Specimens. — Mr.  Champneys  exhibited  a  very  small  foetus,  half  an 
inch  in  length. — Dr.  Galton  exhibited  a  specimen  of  salivary  calculus 
from  the  submaxillary  duct. 

Femoral  Hernia. — Dr.  Galton  read  notes  of  two  cases  of  femoral 
hernia,  in  one  of  which  erysipelas  of  the  face  occurred  ten  days  after 
the  operation,  with  recovery ;  in  the  other,  inversion  of  the  patient  to 
an  angle  of  45  deg.  for  twelve  hours  previous  to  the  operation  had  no 
good  effect. 

Fistulous  Opening  in  Neck. — Dr.  Holman  mentioned  a  case  of  fistu 
lous  opening  at  the  side  of  the  trachea,  which  was  stated  by  Sir  James 
Paget  to  be  a  still  perforate  branchial  cleft. 

Anesthetics.— A  discussion  on  anaesthetics  was  introduced  by  Dr. 
Lanchester,  in  which  opinions  were  expressed  by  Drs.  Holman  and 
V  alters  in  favour  of  a  mixture  of  alcohol,  one  part ;  chloroform,  two 
parts  ;  and  ether,  three  parts. 

Puerperal  Fever. — Dr.  Holman  read  notes  of  four  cases  of  puer¬ 
peral  fever.  No.  r,  aged  36,  nursed  a  child  with  scarlet  fever  at  six 
months  and  a  half  pregnancy.  Labour  came  on  three  weeks  after  the 
child  s  convalescence.  She  died  on  the  ninth  day.  A  slight  rash  ap¬ 
peared  just  before  death.  There  was  no  sore-throat.  No.  2  recovered. 
No.  3  had  a  bad  attack,  which  was  conveyed  to  No.  4.  He  insisted 
strongly  on  the  necessity  of  precaution. — Sir  Thomas  Watson  and 
others  made  remarks. 

Next  Meeting. — It  was  agreed  that  the  next  meeting  should  be  held 
at  Croydon  on  December  9th  ;  Dr.  Adams  in  the  Chair. 

Dinner.  Ten  members  and  two  visitors  sat  down  to  dinner. 
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CORRESPONDENCE. 


COMPULSORY  REGISTRATION  OF  DENTISTS. 

Sir, — Permit  me  to  express  my  full  concurrence  in  the  remarks  of 
both  Mr.  Napier  and  Mr.  S.  Plamilton  Cartwright,  lately  brought  for¬ 
ward  in  your  Journal,  on  the  subject  of  dental  reform,  and  which 
you  so  ably  criticised  a  few  weeks  since  in  one  of  your  “leaders”. 
Still  I  cannot  but  think,  putting  aside  much  that  was  objectionable, 
that  the  late  meeting  at  Manchester  with  regard  to  the  compulsory  re¬ 
gistration  and  education  of  dentists  had  many  good  points  attached  to 
it  as  a  step  in  the  right  direction  to  bring  about  (doubtless  in  a  small 
degree  at  first)  the  reform  so  much  needed. 

I  am,  sir,  yours  faithfully,  Hamilton  Craigie. 

13,  Portland  Place,  Cavendish  Square,  W.,  Nov.  6th,  1875. 

SlR, — Will  you  kindly  allow  me  a  few  lines  in  reply  to  a  letter  which 
appeared  under  the  above  heading  in  last  week’s  Journal  ? 

It  might  be  inferred  that  Mr.  Napier  was  advocating  a  new  system 
of  practice  in  deputing  to  skilled  mechanicians  the  purely  mechanical 
part  of  his  work  ;  but  it  is  well  known  that  this  is,  and  has  been  for 
years,  the  general  custom  among  dentists  ;  and  that  this  work  is  done 
sometimes  in  and  sometimes  out  of  the  house,  according  to  the  conve¬ 
nience  and  extent  of  practice  of  the  dentist,  the  advantage  of  work  done 
in  the  house  being,  that  it  is  more  directly  under  the  supervision  of  the 
dentist  at  the  various  stages  of  its  construction. 

But  surely  the  place  in  which  the  work  is  done  is  a  matter  of  very 
small  importance  in  the  discussion.  The  real  question  appears  to  me 
to  be  (and  this  was  mooted  some  time  since  in  the  British  Medical 
Journal)  whether  the  dentist  shall  give  up  to  the  mechanician  the  entire 
mechanical  branch  of  the  profession,  including  the  adjustment  of  teeth 
in  the  mouth,  or  not.  To  this  question,  the  answer  must  be  that  he 
should  not ;  for  this  requires  not  only  mechanical  skill  but  surgical  and 
anatomical  knowledge,  as  well  as  sesthetic  taste. 

I  maintain  that  the  dentist  who  prepares  the  mouth  for  artificial 
teeth,  superintends  their  manufacture,  whether  in  his  own  house  or  not, 
and  adjusts  them  in  the  mouth,  is  in  exactly  the  same  position  as  the 
surgeon  who  supplies  his  patients  with  and  adjusts  splints  and  other 
surgical  instruments.  I  believe  that,  in  this  view,  I  shall  have  the  con¬ 
currence  of  all  who  are  practically  acquainted  with  the  subject,  and  it 
is  to  guard  against  any  misconception  that  might  arise  from  a  misunder¬ 
standing  of  Mr.  Napier’s  letter  that  I  trouble  you  with  these  remarks. 

I  am,  sir,  yours  faithfully, 

Nov.  1875.  Ashley  Gibbings,  M.R.C.S.,  L.D.S. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


A  meeting  of  ratepayers  has  been  held  and  a  resolution  passed,  to 
form  a  local  board  in  the  parish  of  Sheepshed,  Leicestershire. 


THE  SKIPTON  GUARDIANS. 

The  proverbial  and  often  false  economy  of  so-called  guardians  of  the 
poor  is  exemplified  in  the  recent  action  of  the  Skipton  Board  towards 
their  medical  officer,  who,  after  holding  his  appointment  for  a  year, 
has  applied  for  an  advance  of  salary,  basing  his  claims  thus  : — 1.  The 
salary  has  been  the  same  for  the  past  twenty-five  or  thirty  years  ;  2. 
An  infirmary  for  contagious  and  infectious  diseases,  for  the  whole 
union,  has  been  added  to  the  workhouse,  without  any  additional  salary ; 
3.  The  number  of  inmates  in  the  workhouse  has  nearly  trebled.  To 
the  intelligent  minority  of  the  guardians,  their  medical  officer’s  claim 
seemed  most  reasonable  ;  but,  on  a  vote,  it  was  decided  to  give  no 
advance.  The  workhouse  doctor  consequently  resigned  ;  and,  as  his 
professional  brethren  in  the  town  are  sensible  of  the  justice  of  his 
claim,  they  all  refuse  to  apply  for  the  post.  In  this  dilemma,  the 
guardians  are  advertising  the  appointment,  and  it  now  remains  to  be 
seen  whether  anyone,  or  who,  will  assist  the  guardians  in  frustrating 
the  apparently  just  claims  of  their  medical  officer.  Considering  that 
there  is  not  a  breath  of  complaint  against  his  professional  skill  or  atten¬ 
tion  to  the  sick  poor,  we  hardly  think  any  medical  man  would  be  justi¬ 
fied  in  offering  himself  to  fill  the  vacancy. 
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EPIDEMIC  OF  TYPHOID  FEVER  AT  FORT  CUMBERLAN , 

PORTSMOUTH. 

The  notice  which  appeared  in  the  Times  of  Tuesday  last  respecting^ 
outbreak  of  typhoid  fever  amongst  the  recruits  of  the  Royal  Mar; 
Artillery  stationed  at  Fort  Cumberland,  Portsmouth,  is  correct  in  1 
its  details.  The  origin  of  the  epidemic  has  been  distinctly  traced  I) 
sewage-pollution.  There  have  been  four  fatal  cases,  sixteen  pronound 
cases,  and  about  forty  cases  of  indisposition  arising  from  the  sae 
cause.  The  whole  of  the  recruits  who  tenanted  the  fort  have  ba 
withdrawn,  and  sent  for  the  present  to  Forton,  and  the  cholera-hut; 
Eastney  has  been  converted  into  a  temporary  hospital  for  the  isolatji 
and  treatment  of  the  patients,  who  will  be  all  removed  from  the  h- 
pital  in  Fort  Cumberland.  This  occurrence  should  bring  about  ; 
building  of  a  permanent  hospital  at  Eastney  for  the  use  of  the  sickb 
the  division  stationed  there,  as  has,  we  believe,  been  frequently  recc'- 
mended  by  the  Director-General  of  the  Medical  Department  of  3 
Navy. 


THE  WORKHOUSE  AND  ITS  MEDICAL  OFFICER.* 

The  general  orders  of  the  Poor-law — now  Local  Government — Bol 
relating  to  the  duties  of  the  medical  officer,  though  defined  with  mu 
official  exactitude,  are,  on  many  important  matters,  perfectly  silent,  r 
the  reason,  as  it  appears  to  us,  that,  in  accordance  with  the  traditi  s 
of  the  department,  they  were  originally  drafted  by  some  person  or  p  ■ 
sons  completely  ignorant  of  matters  medical.  Dr.  A.  Sheen,  je 
medical  officer  of  the  infirmary  and  workhouse  at  Cardiff,  having  h  , 
during  the  five  years’  tenure  of  his  appointment,  to  educate  himself] 
the  duties  and  obligations  of  his  office,  in  the  brochure  before  us,  pis 
together  in  easily  understood  language  a  ready  means  whereby  t 
workhouse  medical  officer,  in  his  noviciate,  may  without  difficulty  ;- 
tain  all  the  information  which  will  enable  him  with  facility  to  caj 
out  his  varied  duties.  Considering  that  such  a  publication  will  bai 
much  service  to  certain  of  the  665  of  our  medical  brethren  who  hH 
these  appointments,  we  will  proceed  briefly  to  review  his  product!. 
It  would  appear  that,  when  Dr.  Sheen  was  originally  appointed! 
was  obligatory  on  him,  in  return  for  a  stipend  averaging  ^104  yea-, 
to  provide  all  medicines  and  appliances  save  cod-liver  oil,  quini, 
iodide  of  potassium,  morphia,  and  tincture  of  opium.  Since  that  tin, 
thanks  to  the  continuous  agitation  of  the  Poor-law  Medical  Offic; 
Association,  the  salary  has  been  raised  to  ^120  a  year,  the  guardis 
undertaking  to  provide  all  medicines  and  appliances ;  not  too  mu, 
by  the  by,  when  it  is  considered  that  the  workhouse  averas 
365  inmates,  the  schools  260  children,  and  that  there  is  a  sepaie 
hospital  built  for  130  beds.  Dr.  Sheen  very  properly  points  out  t[l 
an  establishment  of  this  size  should  have  a  resident  house-surgeon,  d 
further  suggests  that  the  head  nurse  might  be  taught  to  perform.: 
ordinary  dispensing.  We  would,  however,  much  prefer  to  see  in  ¬ 
duced  into  England  the  plan  adopted  in  similar-sized  Irish  workhou- ; 
viz.,  the  appointment  of  a  resident  apothecary  who,  by  virtue  of  s 
professional  knowledge,  could  see  every  inmate  on  admission,  send : 
his  chief  when  necessary,  and  prepare  and  dispense  all  medicir. 
Nevertheless,  the  idea  of  instructing  the  paid  nurse  of  a  smaller  in- 
tution  in  the  knowledge  of  dispensing  is  not  without  value.  Dr.  She 
would  abolish  the  system  of  rating  sick  poor  persons  as  paupers,  $ 
in  this  we  entirely  agree.  One  of  the  greatest  blots  of  the  Engti 
method  of  dealing  with  pauperism  consists  in  placing  those  seeks 
relief  in  consequence  of  sickness  on  the  same  level  as  those  requiil 
it  through  idleness,  improvidence,  or  intemperance.  Whilst  the  lap 
should  be  sternly  dealt  with  in  workhouses,  in  our  judgment  < 
largest  consideration  should  be  shown  to  those  chargeable  to  the  ns 
through  the  accident  of  illness. 

Passing  to  another  point — the  list  of  formula;  for  workhouse  hosp- 
practice — we  have  much  pleasure  in  commending  it  to  our  reach 
notice,  as  it  contains  many  valuable  prescriptions  that  might  be  be 
ficially  adopted  in  a  more  exalted  sphere  of  action.  There  is,  howeu 
one  subject  to  which  we  desire  to  draw  special  attention,  and  it  is  H 
of  the  dietary  table  introduced  by  Dr.  Sheen.  We  write  advisti 
when  we  state  that  there  is  no  more  fertile  source  of  contention  ■ 
tween  the  master  and  the  medical  officer  than  the  diets  ordered  by  S 
latter,  and  everything  which  tends  to  harmony  between  these  two  <  ■ 
cers  it  is  at  all  times  desirable  to  encourage.  We  do  not  find  in  • 
list  any  arrangement  whereby  the  jaded  or  imperfect  appetites  of  - 
severely  sick  can  be  readily  dealt  with.  In  certain  workhouses  v- 
which  we  are  acquainted,  a  dietary  is  specially  framed  to  meet  this  ; 
frequent  class  of  cases.  This  consists  of  either  fish,  a  chop,  eggs,  b  ■ 

*  The  IVtrkhouse  and  its  Medical  Officer.  By  Alfred  Sheen,  M.D.  Car 
Lewis.  1873. 
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.  arrowroot,  or  milk,  and  is  called  ad  libitum  diet.  The  nurse  of  the 
>  1  enters  on  a  card  daily  the  diet  which  the  patient  has  selected 
one  of  the  six  being  allowed  ;  at  the  end  of  the  week,  the  master 
s  clerk  takes  out  the  total  of  each  diet,  which  he  distributes  on  his 
i  of  the  medical  relief  book  among  those  persons  who  have  been 
ving  this  exceptional  diet.  This  method  admits  of  the  fancies  of 
people  being  gratified  with  a  minimum  of  trouble,  and  without  un- 
.  ssary  expense. 

ith  this  criticism  of  Dr.  Sheen’s  pamphlet,  we  commend  it  very 
£  ily  the  attention  of  all  workhouse  medical  officers. 


:  -Would  it  not  be  far  more  praiseworthy  on  the  part  of  such  Boards  as  St.  Giles’ 
•majority  of  whose  members  had  determined  to  elect  their  “  chum”  regardless 
he  interests  of  the  parishes  and  ratepayers  of  St.  George’s  and  St.  Giles’)  ere 
advertisement  be  issued  soliciting  candidates  for  the  position  of  medical  officer 
■ealth,  to  hist  of  all  record  their  votes,  and  subsequently  advertise  in  such  a 
iner  as  to  comply  with  the  Act  of  Parliament  ?  Such  a  course  would  save 
didates  really  qualified  to  fulfil  the  duties  of  medical  officer  of  health  the 
:  oyance  and  I  was  going  to  add,  degradation  of  seeking  at  the  hands  of  those 
sons  with  whom  rests  such  appointments  “  the  favour  of  a  hearing”  In  the 
ernsement  issued  by  the  clerk  of  the  St.  Giles’ and  St.  George’s  Board  we 
■C  !,?,  Personal  canvass  of  the  members  of  the  Board  was  strictly  pro- 
ted  ;  he  might  have  added,  “  personal  application  for  the  appointment  by 
i  lihed  gentleman  and  outsiders  will  be  considered  an  insult,  and  treated  with 
.  wrathful  rigour  of  constituted  authority."  Joking  apart,  can  nothing  be 
■  e  to  fully  expose  such  jobs  ?  or  is  the  pigmy  to  usurp  the  giant’s  seat  for  aye  ? 

,  „  ,  „  1  am,  faithfully  yours,  Spero  Meliora. 

ovember  8th,  1875. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

:  JR,  George,  M.R.C.S.Eng.,  appointed  Medical  Officer  to  the  Fifth  District  of 
uuiltcross  Union,  vice  A.  C.  Farrington,  L.R.C.P.Ed. 

1  v,  Janies  L.,  M.D.,  appointed  Medical  Officer  and  Public  Vaccinator  for  No 
’  strict  of  the  Bath  Union. 

iont,  James  I.,  L.R.C.P.Ed.,  appointed  Medical  Officer  and  Public  Vaccin- 
1  for  the  Parish  of  Dalkeith,  vice  Robert  R.  Jeffetiss,  M.R.C.S.  Eng.,  deceased. 
.e,  Malcolm,  L.R.C.P.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
2  District  of  the  Bellingham  District,  Northumberland. 

n,  Philip,  M.D.,  appointed  Medical  Officer  to  the  Winlaton  District  of  the 
ishead  Union,  vice  A.  Megget,  M.D. 

rELL,  Samuel.  L.K.Q.C. P. I.,  appointed  Medical  Officer,  Public  Vaccinator, 
Registrar  of  Births,  etc.,  for  the  Crossbane  Dispensary  District  of  the  Bailie- 
5  "g'1  Union,  county  Cavan,  vice  John  Atkin,  M.D.,  resigned. 

n  Patrick,  L.K.Q.C.P.,  appointed  Medical  Officer  to  the  Workhouse  and 
'  ‘r  Hospital,  Ardee  Union. 

e,  Thomas,  M.D.,  appointed  Assistant  Medical  Officer  to  the  Workhouse 
:  vnlow  Hill,  Liverpool,  vice  A.  M.  S.  Hamilton,  M.D.,  resigned. 

;  -E,  Thomas  F.,  M.D.,  appointed  Medical  Officer  to  the  Bradninch  District  of 
1  Overton  Union  vice  S.  R.  Potter,  M.B. 

,  James,  L.R.C.P.Ed.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
Parishes  of  Birsay  and  Harray,  Orkney,  vice  G.  Garson,  L.R.C.S.Ed.,  re- 
'  :d,  and  of  Hoy  and  Grsemsay,  vice  C.  Macpherson,  M.B.,  resigned. 

■  .itt11  M.B.,  appointed  Medical  Officer  for  the  Knayton  District  of  the 
|  sk  Union,  Yorkshire,  vice  J.  H.  Buchanan,  M.D.,  resigned. 

,  Michael  J.,  L.K.Q.C.P.I.,  appointed  Medical  Officer,  Public  Vaccinator, 
i  Registrar  of  Births,  etc.,  for  the  Monasterboice  Dispensary  District  of  the 
'  .heda  Union,  vice  P.  Callan,  L.K.Q.C.P. 

■  n'D,  Arthur  J.,  M.D.,  appointed  Medical  Officer,  Public  Vaccinator,  and  Re- 
1  ar  of  Births,  etc.,  for  the  Ardrahan  Dispensary  District  of  the  Gort  Union 

■y  Galway,  vice  W.  J.  Nally,  L.R.C.P.Ed. 

,  Jj0*11}  B.  G.  G.,  L.R.C.P.,  appointed  Medical  Officer  and  Public  Vaccina- 
1  r  the  No.  1  District  of  the  Ongar  Union,  Essex,  vice  T.  Markby,  M.R.C.S. 

1 .  resigned. 

5ON  William,  M.D.,  appointed  Medical  Officer  for  the  Chorley  No.  1  Dis- 

■  0: '  J*!e  Chorley  Union,  vice  George  Tobin,  M.R.C.S.Eng.,  resigned. 

'  ’  l  ,l'am  J‘>  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vaccina- 
the  kinvara  Dispensary  District  of  the  Gort  Union,  county  Galway. 

Joseph,  L.R.C.P.Ed.,  appointed  Medical  Officer,  Public  Vaccinator,  and 

•  itrar  of  Births,  etc.,  for  the  Borrisoleigh  Dispensary  District  of  the  Thurles 
1,  county  Tipperary,  vice  J.  P.  Quinlan,  L.R.C.S  I.,  resigned. 

OSD,  Thomas  H.,  M.  D.,  appointed  Medical  Officer,  Public  Vaccinator,  and 
>trar  of  Births,  etc.,  for  the  Kilshanny  Dispensary  District  of  the  Mallow 
1,  co.  Cork. 

ND>  Thomas,  M.B.,  appointed  Medical  Officer  for  the  No.  x  District  of  the 

■  :astle-on-  Tyne  Union,  vice  T.  C.  Nesham,  M.D.,  resigned. 

ii.le,  IhomasA.,  M.R.C.P.Ed.,  appointed  Medical  Officer  and  Public  Vac- 
r  for  the  Wdmslow  District  of  the  Altrincham  Union,  Cheshire,  vice  Joshua 
1  r,  M.R.C.S  Eng.,  deceased. 

L  Edward,  M.D. ,  appointed  Medical  Officer  to  the  Peters-Marland  District 
Porrington  Union,  vice  H.  B.  Pattinson,  M.R.C.S.Eng.,  resigned. 

"  LC'N’I?>  William,  L.R.C.P.Ed.,  appointed  Medical  Officer  for  No.  6  District 
Bellingham  Union,  Northumberland. 

[  George,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Chorley  No.  2 
1  :ct ;  and  Public  Vaccinator  for  the  Chorley  and  Coppull  Districts  of  the 
1  ;y  Union,  vice  J.  M.  Rigby,  L.R.C.P.Lond.,  resigned. 

;  RR> William  J.,  appointed  Medical  Officer  and  Public  Vaccinator  for  the 
;  held  District  of  the  Uckfield  Union. 

•  Samuel,  M.B.,  appointed  Medical  Officer  and  Public  Vaccinator  for  the 
•>od  District  of  the  Penkridge  Union,  Staffordshire,  vice  Thos.  Crean, 

>  C.  P.  I.,  deceased. 

''•Alfred,  L.R.C.P.Ed.,  appointed  Medical  Officer  and  Public  Vaccinator 
->o.  8  or  Wooburn  District  of  the  Wycombe  Union,  Bucks,  vice  W.  H. 
j en,  L.R.C.P.,  resigned. 

Richard,  M.B.,  appointed  a  medical  officer  for  the  Carrignavar  Dispensary 
:  -t  of  the  Cork  Union. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

I  1. ef.t- Surgeon  Seton  ^ADE  (says  the  Army  and  Navy  Gazette ) 
has  been  appointed  to  supersede  Fleet-Surgeon' James  Lilburne  at 
Dept  fold  Dockyard,  and  this  last-named  officer  has  received  from  the 
Admiralty  a  highly  complimentary  letter,  in  which  their  lordships  con¬ 
vey  to  him  their  approval  of  the  manner  in  which  he  had  discharged 
his  duties  during  the  three  years  he  had  been  attached  to  the  yard. 

ARMY  MEDICAL  REFORM. 

Sir,  Would  you  allow  me  to  make  one  or  two  observations  on  a 
letter  which  has  just  appeared  in  a  contemporary?  The  writer,  in  his 
communication,  states  that  the  older  surgeons  have  no  grievances,  that 
the  younger  ones  are  as  pleasantly  situated,  and  that  it  is  only  his 
class,  who  entered  under  the  warrant  of  1858,  who  have  any  grievance 
at  all.  It  is  such  advocates  of  sectional  grievances  and  reforms  who 
have  kept  our  profession  from  rising  to  its  proper  position  in  the 
military  service,  and  whose  policy  it  is  to  foster  such  dissensions  in 
older  to  avoid  any  reform  at  all.  We  can  only  succeed  as  a  branch  of 
the  medical  profession  by  being  united  on  all  vital  points,  no  matter 
how  much  we  may  differ  as  to  minor  details.  Our  demand  as  an 
united  body  should  be,  as  it  has  always  been,  that,  sharing  as  we  do 
with  the  combatant  officer  and  the  soldier  the  dangers  and  vicissitudes 
of  war  and  tropical  service,  we  should  have  a  corresponding  share  in 
the  privileges  and  honours  of  the  army. 

d  o  state  that  in  advocating  these  principles  we  neglect  those  committed 
to  our  professional  care,  and  are  unmindful  of  the  interests  of  the  soldier, 
is  a  statement  known  to  be  untrue ;  for,  although  we  are  not  faultless,  we 
are  as  humane  and  kind  to  the  sick  as  we  ever  have  been  as  a  body  of 
officers.  That  young  men  are  induced  to  enter  a  service  under 
adverse  conditions,  is  no  reason  why  these  conditions  should  not  be 
improved.  Such  an  idea,  if  acted  upon,  would  preclude  all  advancement 
of  military  science  and  medical  research.  To  say  that  the  army  medical 
service  has  produced  of  late  years  no  great  men  is  probably  true,  if 
judged  by  the  green-eyed  monster  of  corps  professional  jealousy,  but  it 
is  not  true  if  judged  by  the  current  literature  of  the  profession.  Per - 
sonne  n’est  propkete  dans  son  pays.  In  making  demands  for  an  im¬ 
provement  of  our  position,  we  are  only  following  the  example  of  the 
rest  of  the  army,  who  are  constantly  obtaining  increased  and  new  privi- 
leges,  while  we  as  a  body  are  as  constantly  retrograding. 

X.  Y.  Z. 


SURGEONCIES  IN  THE  GUARDS. 

Much  surprise  has  been  felt  in  well-informed  circles  that,  whereas  the 
surgeon-major  of  the  Blues  has  been  forced  to  retire  on  reaching  the 
prescribed  limit  of  fifty- five  years,  the  senior  medical  officer  of  the  Foot 
Guards  is  permitted  to  enjoy  the  sweets  of  office,  in  spite  of  having 
considerably  overpassed  the  same  period  of  life.  It  is  well  known  that 
Dr.  Logie’s  services  were  highly  appreciated  in  his  regiment,  and  that 
he  quits  active  service  with  regret ;  and  we  cannot  but  feel  that  he  has 
very  good  grounds  of  grievance  against  the  military  authorities  who 
have  drawn  so  invidious  a  distinction  in  his  case. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  OXFORD. 

Examinations  for  the  Degree  of  M.B. — Examinations  for  the 
degree  of  Bachelor  of  Medicine  will  be  holden  in  the  second  and  third 
weeks  of  December.  The  second  or  final  examination  will  commence 
on  the  6th.  The  first  or  scientific  examination  will  commence  on  the 
13th.  Candidates  are  requested  to  forward  their  names  to  the  Regius 
Professor  of  Medicine  before  November  23rd. 


MEDICAL  NEWS. 


University  of  London. — Second  M.B.  Examination,  1S75. 
Pass  List. 

First  Division. 

Batterbury,  George  Henry,  King’s  College 
Batterbury,  Richard  Legg,  King's  College 
Garlick,  George,  University  College 
Hetley,  Henry,  Guy’s  Hospital 
Hobson,  Lewis  John,  University  College 
Hullard,  Jean  Arthur,  B.  Sc.,  University  College 
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Jameson,  Leander  Starr,  University  College 

May,  Bennett,  Birmingham  General  Hospital  and  Sydenham  College 

Rose,  William,  King’s  College 

Smith,  Herbert  Alder,  St.  Bartholomew’s  Hospital 

Verco,  Joseph  Cooke,  St.  Bartholomew’s  Hospital 

Voelcker,  George  Henry,  University  College 

Second  Division. 

Bogg,  Thomas  Wemyss,  University  College 

Buchanan,  Arthur,  Guy’s  Hospital 

Crespin,  Edgar  Reginald  Legassicke,  Guy’s  Hospital 

Crdtin,  Eugene,  St.  Bartholomew’s  Hospital 

Maclean,  Thomas  Edwin,  University  College 

Moore,  George  Edward,  King’s  College 

Palmer,  Frederick  John  Morton,  Guy's  Hospital 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology 
at  a  meeting  of  the  Court  of  Examiners  on  the  9th  instant ;  and, 
when  eligible,  will  be  admitted  to  the  pass-examination. 

Messrs.  J.  R.  Clark,  G.  H.  Burnham,  Colin  McLarty,  M.  D.  Stark,  and  Thomas 
Millman,  students  of  Toronto;  John  Christian,  W.  R.  Davies,  J.  H.  March, 

S.  F.  Proctor,  and  E.  P.  Thurston,  B.A.Cantab.,  of  St.  Thomas’s  Hospital  ; 

T.  H.  Lewis,  W.  A.  Dingle,  W.  F.  Mayne,  and  W.  H.  T.  Winter,  of  St.  Bar¬ 
tholomew’s  Hospital;  Thomas  Jones,  C.  G.  W.  Lowdell,  and  J.  H.  Poland, 
of  Guy’s  Hospital  ;  C.  S.  Rundle,  C.  S.  Kilner,  and  G.  A.  Walker,  of  Edin¬ 
burgh  ;  W.  F.  Hopwood,  and  H.  A.  Layton,  of  University  College;  E.  C. 
Beale,  B.A.Cantab.,  and  J.  C.  Saunders,  B.A.Cantab.,  of  Cambridge  ; 
Charles  Knox,  of  the  Liverpool  School ;  A.  T.  Wilkinson,  of  the  Manchester 
School ;  H.  B.  P.  Bussy,  of  the  London  Hospital  ;  W.  D.  Jefferson,  of  King’s 
College  ;  and  H.  W.  Thomas,  of  the  Birmingham  School. 

Twelve  candidates  out  of  the  forty-one  examined,  having  failed  to 
acquit  themselves  to  the  satisfaction  of  the  Court  of  Examiners,  were 
referred  to  their  studies  for  three  months. 

The  following  gentlemen  have  lately  been  elected  Fellows  of  the 
College. 

Bennett,  Joseph  Blacker,  L.S.A.,  Cleckheaton,  Normanton,  diploma  of  mem¬ 
bership  bearing  date  May  i8lh,  1840. 

Briscoe,  John,  Oxford,  August  15th,  1842. 

Burroughs,  John  Brames,  Clifton,  Bristol,  January  25th,  1828. 

Flower,  Thomas  Bruges,  Bath,  July  9th,  1841. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  November  4th,  1875. 

Betty,  Samuel  George,  Park  Street,  Regent’s  Park 
Heard,  Charles  Goodridge,  Truro,  Cornwall 
Jackson,  Edwin,  Whalley  Range,  Manchester 
Kay,  Alfred,  311,  Commercial  Road  East 
Knight,  John  Tomlinson,  Sandiacre,  Derbyshire 
Marsh,  Edwin  Addison,  5,  Arthur  Road,  Brixton 
Parkinson,  Sidney  George,  Infirmary,  Northampton 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ARDWICK  and  ANCOATS  DISPENSARY,  Manchester — Resident  House- 
Surgeon. 

BURT  ON-ON-TRENT  UNION — Medical  Officer.  Applications  on  or  before 
the  15th  instant. 

CARMARTHEN  UNION— Medical  Officer. 

CHARING  CROSS  HOSPITAL — Assistant-Physician,  and  Physician  or  Sur¬ 
geon.  Applications  on  or  before  the  25th  instant. 

CHORLTON-ON-MEDLOCK,  RUSHOLME,  and  MOSS  SIDE  DISPEN¬ 
SARY,  Manchester — House-Surgeon. 

CRICKHOWELL  UNION- — Medical  Officer  and  Public  Vaccinator.  Salary, 
435  per  annum,  exclusive  of  extra  medical  fees  and  vaccination  fees.  Applica¬ 
tions  on  or  before  the  13th  instant. 

DENBIGHSHIRE  I N FI R M A R Y — House-Surgeon.  Salary,  ^8S  per  annum, 
with  board,  washing,  and  residence. 

DOVER  HOSPI1AL  and  DISPENSARY — Resident  Medical  Officer.  Applica¬ 
tions  on  or  before  the  30th  instant. 

EAST  SUFFOLK  and  IPSWICH  HOSPITAL-House-Surgeon.  Applications 
on  or  before  December  8th. 

^fOSPITAL  FOR  THE  INSANE,  Barnwood,  near  Gloucester — Assistant 
Medical  Officer.  Salary,  ^ioo  per  annum,  increasing  ,£10  annually  to  ^120, 
with  board  (exclusive  of  wine),  lodging,  and  washing. 

HUDDERSFIELD  INFI RMA RY- Physician. 

INFIRMARY  FOR  CONSUMPTION,  Margaret  Street,  Cavendish  Square- 
Physician  in  Ordinary.  Applications  on  or  before  the  18th  instant 

LIVERPOOL  INFIRMARY  FOR  CHILDREN- House-Surgeon. ' 

LONDON  LOCK  HOSPITAL— Surgeon  and  Surgeon  to  Out  patients.  Appli¬ 
cations  on  or  before  the  17th  instant. 

METROPOLITAN  FREE  HOSPITAL-Honorary  Assistant-Physician.  Ap¬ 
plications  on  or  before  the  13th  instant. 

MIDDLESEX  HOSPITAL— Resident  Physicians’ Assistant.  Applications  on  or 
before  the  13th  instant 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill,  Stoke-upon-Trent- 
House-Physician.  Applications  on  or  before  the  16th  instant 

PLYMPTON  ST.  MARY  UNION -Medical  Officer.  Applications  on  or  before 
the  18th  instant. 

RADCLIFFE  INFIRMARY,  Oxford- House-Physician.  Salary,  ^05  per ann  , 

p o  cc'  ttv  m»TndJ?d®ln®'  Applications  on  or  before  the  24th  instant. 

ROSS  UNION— District  Medical  Officer  and  Public  Vaccinator.  Salary  /100 
per  annum.  Applications  on  or  before  the  22nd  instant. 


TONGUE  and  FARR,  District  of.  County  of  Sutherland— Medical  Officer.  Sa  y 
,6150  per  annum,  and  house. 

TRINITY  COLLEGE,  Dublin — Professor  of  Botany.  Applications  on  or  b< r, 
January  22nd,  1876. 

WESTMINSTER  GENERAL  DISPENSARY- Hon.  Physician.  Applicati 
on  or  before  the  22nd  instant. 

WESTMINSTER  HOSPITAL — Resident  Obstetric  Assistant.  Application^ 
later  than  the  17th  instant. 

WEST  RIDING  PRISON,  Wakefield — Resident  Surgeon.  Salary,  ^400  t 
annum,  with  house,  coals,  gas,  and  water.  Applications  before  November  n 

WORCESTER  GENERAL  INFIRMARY— Physician.  Applications  not  e 
than  the  17th  instant. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Briggs,  H.  B.,  M.R.C.S.,  appointed  Resident  Accoucheur  to  King’s  Colie 
Hospital. 

Crowdace,  James  H.,  L.S.A.,  appointed  Assistant  Medical  Officer  to  the  i,i 
Rid'ng  of  Yorkshire  Lunatic  Asylum,  Beverley. 

Footnes,  J.  B.,  M.R.C.S.,  appointed  House-Surgeon  to  King’s  College  Hospit 

Fowler,  J.  K.,  M.R.C.S.,  late  House-Surgeon,  appointed  Assistant  House?, 
sician  to  King’s  College  Hospital. 

Gould,  A.  Pearce,  M.B.,  B.S.,  appointed  Surgical  Registrar  to  University  Coll* 
Hospital,  vice  R.  J.  Godlee,  M.S.,  resigned. 

Ground,  E.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  King’s  Coll- 
Hospital. 

Hebb,  R.  G.,  B.  A.,  M.B.,  appointed  House-Physician  to  King’s  College  Hospit 

Madeley,  Edward,  M.R.C.S.Eng.,  appointed  House-Surgeon  to  the  Provinl 
Hospital  at  Port  Elizabeth,  Cape  of  Good  Hope. 

Warner,  Francis,  M.D.,  appointed  Extra  Acting  Physician  to  the  Children's  I  - 
pital,  Birmingham,  vice  John  B.  Welch,  M.B.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Death 
is  3s.  bd.,  which  should  be  f 01  warded  in  stamfs  with  the  communication. 

BIRTH. 

Lindsay.— On  November  9th,  at  21,  Grange  Loan,  Edinburgh,  the  wife  of  Rot: 
Lindsay,  F.R.C.S.E.,  Army  Medical  Department,  of  a  daughter. 

MARRIAGE. 

Luce — Ryan. — In  Winchester  Cathedral,  on  the  4th  November,  by  the  Venera: 
the  Archdeacon  of  Winchester,  assisted  by  the  Rev.  Cresswell  Strange,  M.,' 
Vicar  of  Holy  Trinity  Church,  Southampton,  *James  Johnstone  Luce,  E;! 
M.D.,  Stratford-on-Avon,  to  Mary,  widow  of  the  Rev.  John  Ryan,  Curate7 
Holy  Trinity  Church,  Southampton,  eldest  daughter  of  the  late  William  Bar 
Esq.,  Kilbarry,  co.  Cork,  and  grandniece  of  the  late  Matthew  De  Rinzy,  Es 
D.L.,  Clobesmon  Hall,  co.  Wexford,  Ireland. 


Dr.  Benjamin  Barkus  and  Dr.  Robert  Joseph  Banning  ha- 
qualified  as  Justices  of  the  Peace  for  the  borough  of  Gateshea 
on-Tyne. 

Dr.  Taylor  of  Paisley,  on  stepping  from  a  tramway  car  in  Partic 
Saturday  evening  last,  was  knocked  down  by  a  passing  lorry,  a’ 
sustained  internal  injuries  which  will  confine  him  to  the  house  for  sor 
time. 

Mr.  Edward  Bellamy  will  commence  his  course  of  twelve  lectur 
on  the  Anatomy  of  the  Human  Form,  at  the  National  Art  Trainij 
School,  South  Kensington,  on  Monday,  the  15th  instant.  Last  st 
sion,  H.R.PI.  the  Princess  Louise,  Marchioness  of  Lome,  was 
frequent  attendant. 

Mr.  Churchill’s  Will.  — In  the  will  of  the  late  Mr.  Jot 
Churchill,  the  well-known  medical  publisher,  which  has  just  bet 
proved,  the  following  remarkable  statement  is  made  in  connection  wi 
one  of  the  legacies  to  Professor  Wilson,  to  whom,  when  he  was 
pupil,  says  the  testator,  “  I  was  introduced  by  Mr.  Liston  to  dire 
the  drawings  for  his  Operative  Surgery ”,  requesting  him  to  purcha 
with  the  amount  of  such  legacy  “  some  memorial,  especially  to  con 
memorate  his  being  the  father  of  my  series  of  manuals,  a  series  whii 
added  so  much  to  my  reputation  as  a  publisher,  and  produced  the  sul 
stantial  reward  of  a  clear  profit  of  twenty  thousand  pounds" .  M 
Churchill  bequeaths  also  to  his  dear  friend  Dr.  Carpenter,  F.R.S 
with  whose  literary  career  both  as  editor  and  author  I  'have  been  ; 
closely  connected,  the  sum  of  fifty  guineas,  to  purchase  some  memori; 
of  the  unbroken  confidence  and  personal  regard  that  has  ever  existc 
between  us  throughout  our  intimate  association”.  To  each  of  his  thr< 
daughters  he  bequeaths  ,£12,000;  and  adds,  “  I  have  such  faith  in  tl 
integrity  and  honour  of  my  three  sons-in-law,  Dr.  Clapton,  Captai 
Pepper,  and  Colonel  Robertson,  that  I  have  made  no  settlement  1 
my  daughters’  legacies,  and  it  gratifies  me  to  give  them  this  proof  1 
my  confidence”.  The  following  institutions  also  benefit  under  tl 
will :  the  Medical  Benevolent  College,  ,£500  ;  and  the  Medical  Ben 
volent  k  und,  ,£500.  To  five  religious  societies  he  bequeathed  42C 
each. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


,DAY  . . Metropolitan  Free,  a  p.m.— St.  Mark’s,  9  a.m.  and  2  p.m.— Royal 

.London  Ophthalmic,  n  a.m.— Royal  Westminster  Ophthalmic 

1.30  P.M. 

SD  AY  ......  Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Oph¬ 
thalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.m. — National  Orthopa:dic,  2  p.m. 
i  >NESDAY,.St.  Bartholomew's,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex 

1  P.M.  — University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m.— Lon- 
don,2P.M. — Royal  London  Ophthalmic,  11  a.m.— Great  Northern, 

2  P.M.  —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. —Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

RSDAY„..St,  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopaedic,  2  p.m. —Royal  London  Ophthalmic,  11  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— St.  Thomas’s 
(Ophthalmic  Department),  3  p.m. 

:  )AY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  n  a.m.— Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m. — Guy’s,  1.30  p.m. 

!  JRDAY  _.,.St.  Bartholomew’s,  1.30  p.m.— King's  College,  1.30 p.m.— Charing 
Cross,  2  P.M.— Royal  London  Ophthalmic,  11  a.m.— East  London 
Hospital  for  Children,  2  P.M.— Royal  Westminster  Ophthalmic, 

1.30  p.m. — St.  Thomas’s,  9.30  a.m.  and  1.30  p.m. — Royal  Free, 
9  a.m.  and  2  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


DAY.— Medical  Society  of  London,  8.30  P.M.  The  discussion  on  the  Case 
of  Excision  of  the  Astraealus,  shewn  by  Mr.  Watson  on  Monday  last ;  Dr. 
Drysdale,  “For and  Against  Animal  Vaccination”. 

SPAY.— Pathological  Society  of  London,  8.30  p.m.  Dr.  Crisp:  Fractured 
Bones  of  Goiilla — Rickets  in  Pheasants.  Dr.  Hilton  Fagge  :  Distended  Di¬ 
verticula  of  Intestine— Pulmonary  Embolism.  Dr.  Barlowl  Tubercle  of  Pan¬ 
creas.  Mr.  Marsh:  Tumour  of  Jaw.  Mr.  Fairlie  Clarke  :  Tubercular  Lupus 
of  Tongue.  Mr.  Maunder;  Fatty  Tumour  of  Male  Breast.  Dr.  Goodhart  : 
Hydatid  in  Heart.  Dr.  Dowse  :  Eliosarcoma  of  Brain.  Mr.  Clement  Lucas  : 
Larynx  after  Tracheotomy.  Mr.  John  Morgan  :  Dilatation  of  Bile-Ducts. 
Dr.  Frederick  Robinson  :  Aneurism  of  Aorta.  Dr.  Habershon:  Obliteration 
of  Superior  Cava — Ulceration  of  Duodenum.  Mr.  Marsh,  per  Dr.  Ilott : 
Congenital  Malformation  of  Gisophagtis.  Dr.  Dowse  :  Syphilitic  Growth  of 
Cerebral  Sinuses.  Mr.  Alexander  Morison  :  Disease  of  Pulmonary  and  Tri¬ 
cuspid  Valve.  Mr.  Thomas  Smith:  Haemorrhagic  Periostitis.  Dr.  Gowers  ; 
Elioma  of  Brain—  Fatty  Tumour  of  Spinal  Cord.  Dr.  Wickham  Leg g :  Con¬ 
genital  Deficiency  of  Common  Bile-Duct. — Statistical  Society,  7.45  p.m. 
rRSDAY. — Harveian  Society,  8  p.m.  Dr.  J.  E.  Pollock,  “On  certain  varie¬ 
ties  of  Heart-disease,  with  reference  to  Prognosis  and  Treatment”. 


NOTICES  TO  CORRESPONDENTS. 


spondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
idents  of  the  following  week. 

c  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
1th  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
■licate  Copies. 

>rs  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
mmunicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 

et,  W.C. 

:spondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
enticate  them  with  their  names — of  course,  not  necessarily  for  publication. 
iNNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 

unications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
e  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
essed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


.YPTUS. — We  do  not  know.  The  information  could,  however,  be  obtained  by 
ing  to  Dr.  Bond,  Medical  Officer  of  Health,  Gloucester. 


Eserine  Discs  in  Tic. 

Allow  me  to  explain  to  Kilogramme  that  the  eserine  discs  are  to  be  put  into 
?yes  ;  not  to  be  used  internally,  as  he  seems  to  me  to  think — I  am,  yours  faith- 
'•  ,  W.  Munro. 

Cupar  Fife,  November  8th,  1875. 


S. — While  writing,  I  may  mention  that  I  have  lately  received  from  Messrs, 
ny  and  Moore.  of  New  Bond  Street,  soft  gelatine  discs,  saturated  with  the 
act  of  Calabar  bean  (of  the  kind  proposed  some  years  since  by  Mr.  Ernest 
t),  for  ophthalmic  use,  which  suit  very  well.  One  or  two  as  a  dose.  They 
r  be  more  easily  obtained  than  the  eserine  discs. 


A  Druggist’s  Opinion, 

ecent  inquest  at  Redruth,  Mr.  S.  T.  Rowe,  druggist,  gave  the  following 
ence.  He  had  been  giving  the  deceased  medicine  for  some  time.  She  could 
deep  without  it  ;  her  nerves  were  out  of  order  ;  and  the  object  of  the  medi- 
he  gave  was  to  quiet  the  nerves,  and  produce  sleep.  He  had  been  frequently 
d  to  her  in  the  night,  when  she  was  in  a  state  of  frenzy.  The  draught  which 
irepared  for  her  husband  on  Monday,  contained  precisely  the  same  quantities 
e  various  ingredients  as  the  draughts  usually  administered  to  her.  His  opinion 
\oux.post  mortem  examination)  was  that  death  was  caused  by  concussion  of 
•rain.  The  jury  returned  a  verdict  “Died  from  concussion  of  the  brain,  the 
ts  of  a  fall”.  Is  not  such  an  inquest  and  such  evidence  something  worse  than 
ce? 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Physiologist  (Weston-super-Mare).— i.  (Elementary)  Huxley’s  Elementary  Phy¬ 
siology,  and  Huxley  and  Martin’s  Lessons  in  Biology ;  (advanced)  Hermann’s 
Physiology,  edited  by  Gamgee.  2.  Parkes  on  Hygiene ;  Hart,  Corfield,  and 
Wanklyn’s  Manual.  3.  Chambers's  Manual  of  Diet,  or  Dobell's  Handbook  of 
Diet. 

Treatment  of  Incontinence  of  Urine. 

Sir,  In  reply  to  the  letter  of  a  Country  Practitioner”  in  your  last  issue  on  the 
above  subject,  I  beg  to  say  that,  if  the  patient  have  a  long  prepuce  and  phimosis, 
it  will  be  found  that  “  circumcision  availeth”  something,  if  not  “  a  new  creature”. 
If  this  condition  be  not  present,  the  extract  of  belladonna  given  internally  in  doses 
a  ^ra^n*  Sradually  increased  till  its  physiological  action  is  produced, 
will  be  found  most  valuable.  Lying  on  the  back  favours  the  occurrence  of  the 
accident ;  a  cotton  reel  tied  with  tape,  so  as  to  press  on  the  spine  when  the 
patient  turns  over  from  his  side,  will  make  him  “  feel  his  position  acutely”,  and 
help  to  prevent  him  from  wetting  the  bed.— I  am,  sir,  yours  obediently. 

Long  Stratton,  November  8th,  1875.  X.  Y.  Z. 

Sir,  In  reply  to  “A  Country  Practitioner”  inquiring  what  should  be  done  in  a 
case  of  obstinate  enuresis,  I  would  recommend  the  trial  of  a  seton  in  the  back, 
over  the  region  of  the  sacrum,  kept  open  for  a  few  weeks.  This  succeeded  with 
a  patient  of  mine  after  trying  every  thing  1  could  think  of— my  case  was  older  than 
his  patient  at  the  time  of  using  this  remedy  ;  and  so  completely  was  he  relieved, 
that  he  afterwards  entered  the  Marine  Artillery,  where,  as  far  as  I  know,  he  still 
is.  The  affection  was  present  from  childhood  ;  and  the  young  man  was  so  dis¬ 
gusted  at  his  complaint,  that  he  willingly  subjected  himself  to  any  treatment. 

I  am,  sir,  yours  truly,  F.  R.  C.  S.  Eng. 

Sir,— I  think  that  if  your  correspondent,  “A  Country  Practitioner,  Dublin”,  were  to 
give  his  patient  ten  grains  of  hydrate  of  chloral,  with  five  minims  of  tincture  of 
belladonna,  in  an  ounce  of  orange-flower  water  every  night  as  bedtime,  I  have  no 
doubt  he  will  find  that  it  will  check  the  incontinence  of  urine. 

.  I  am,  faithfully  yours,  Edward  Ireland. 

The  Limes,  Linton,  Cambridgeshire,  November  7th,  1875. 

Sir,  Allow  me  to  inform  “  A  Country  Practitioner”,  through  your  valuable  me¬ 
dium,  that  I  have  had  several  cases  similar  to  the  one  he  mentions,  and  also  one  in 
a  young  girl,  all  of  which  I  have  cured  and  prevented  the  bad  habit  by  means  of 
chloral-hydrate,  given  every  night  about  seven  or  eight  o’clock,  for  a  few  times 
consecutively,  and  then  gradually  less  frequently.  I  would  also  (as  I  always  do) 
advise  the  patient  not  to  be  spoken  to  hastily,  or  his  condition  will  be  aggravated. 
If a  Country  Practitioner”  will  kindly  communicate  the  result,  either  publicly 
or  privately,  I  shall  be  glad. — I  remain,  yours  very  truly, 

Maryport,  November  6th,  1875.  Wm.  Hy.  Spurgin,  M.R.C.  S.Eng.  &  Ed. 

StR,  In  the  Journal  of  last  week,  I  notice  an  inquiry  concerning  the  treatment  of 
enuresis  ,  dated  from  Dublin,  and  signed  by  “  A  Country  Practitioner”.  I 
would  humbly  suggest  the  trial  of  the  following  remedies.  1.  Time  and  patience. 

2.  Attention  to  the  position  in  bed  ;  keep  the  patient  from  lying  on  his  back. 

3.  Plenty  of  outdoor  exercise,  coupled  with  good  food  and  the  abandonment  of 
too  confining  an  occupation,  should  such  an  one  come  into  consideration.  4.  Total 
abstinence  from  all  drugging.  5.  Let  the  patient  refrain  from  taking  large  quan¬ 
tities  of  fluid  during  at  least  two  hours  before  going  to  bed  6.  Let  him  not  forget 
to  pass  urine  immediately  before  going  to  bed.  It  will  be  well,  also,  to  let  the 
patient  know  that  no  effect  of  weakness  can  possibly  be  a  disgusting  habit,  and 
that  it  certainly  is  not  a  disgraceful  one.  In  conclusion,  if  the  inquirer  will  but 
admit  time  and  patience  more  especially  into  his  medicine  chest,  he  will  find  more 
success  in  the  treatment  of  such  cases. — I  am,  sir,  yours  truly, 

Kirkoswald,  November  8th,  1875.  Max  R.  J.  Belvundt. 

W.  T.  M.  states  that  the  following  remedy  has  acted  very  satisfactorily,  when  all 
others  had  failed,  in^stopping  the  habit.  R.  Liquoris  strychniae  B.P.  3ss ;  liq. 
fern  perchloridi  fort.  3ss;  aquse  Jviij.  Half  an  ounce  three  times  a  day  in  water. 

A.  B.  (Wrexham). — 1.  Tilbury  Fox,  on  Diseases  of  the  Skin  (Churchill  and  Sons); 

2.  Brudenell  Carter,  on  Diseases  of  the  Eye  (Macmillan),  will,  we  think,  perhaps 
best  answer  the  requirements  of  our  correspondent. 

A.  B.  (Lincoln). — Under  the  regulations  of  the  University  of  Cambridge,  the  exam¬ 
ination  in  State  Medicine  alone  is  relied  on  as  a  test,  and  no  curriculum  is  required 
— a  very  wholesome  precedent,  which,  we  trust,  will  be  followed  widely. 

Manchester  Provident  Dispensaries’  Association. 

Sir, —  I  am  sorry  to  see,  from  your  remarks  in  the  British  Medical  Journal  o 
the  6th  instant,  that  you  give  such  implicit  credence  to  Mr.  O’Hanlon’s  letter  on 
the  existing  relations  between  the  medical  men  in  Manchester  and  the  Council  of 
the  Provident  Dispensaries.  Mr.  O’Hanlon  himself  proves  that  the  admission  of 
friendly  societies  into  the  provident  dispensary  scheme  is  a  “  direct  violation  of 
the  terms  of  the  original  scheme”.  That  scheme  was,  that  no  member  should  be 
in  the  receipt  of  more  than  an  income  of  30s.  per  week  ;  but  the  Council,  finding 
the  admissions  were  so  few  on  these  terms,  resolved,  contrary  to  the  wishes  of  the 
wh  le  of  the  medical  staff,  to  raise  the  limit  to  35s.  Now,  in  Mr.  O’Hanlon’s 
letter  to  you,  he  acknowledges  that  the  income  of  many  of  the  members  of  friendly 
societies  exceeds  that  limit  ;  therefore,  apart  from  a  distinct  understanding  which 
existed  from  the  first,  that  friendly  societies,  as  a  body,  should  not  be  admitted 
into  the  provident  dispensary,  I  think  you  will  allow  that  your  correspondent  of 
the  16th  October  was  correct  in  this  part  of  his  statement. 

“  The  very  temperate  terms”  used  by  Mr.  O’ Hanlon  in  his  letter  to  you  are  not 
at  all  in  accordance  with  his  conduct  to  the  medical  men  connected  with  the  pro¬ 
vident  dispensaries.  From  the  first,  if  they  have  dared  to  differ  with  the  Council 
(or,  in  other  words,  with  Mr.  O’Hanlon),  they  have  had  the  threat  held  out,  that 
if  they  did  not  concede  to  terms,  others  would  be  found  who  would  do  so.  Much 
to  their  disgust,  and  without  their  sanction,  whole  districts  have  been  canvassed 
by  house-row,  and  the  canvasser  paid  a  commission  on  the  number  of  members  he 
obtained,  whilst  thousands  of  the  enclosed  hand-bills  and  pamphlets  have  been 
freely  distributed.  Under  such  management,  you  will  readily  bel  eve  that  the 
provident  dispensary  charity  is  more  abused  than  ever  any  hospital  was. — I  am, 
sir,  your  obedient  servant,  "  John  Watson. 

Ardwick  Provident  Dispensary,  Manchester,  Nov.  9th,  1875. 
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SIR,— At  the  entrance  of  the  rules  of  the  above  Association  stands,  bar-like,  the  fol¬ 
lowing:  “The  members  shall  be  artisans  or  others  in  receipt  of  weekly  wages, 
whose  average  family  earnings  do  not  exceed  thirty-five  shillings  a  week."  Of 
friendly  societies,  Mr.  O’Hanlon  admits  “  that  the  income  of  some  of  their  mem¬ 
bers  would,  no  doubt,  exceed  the  limit  fixed  by  their  rules";  and  the  correctness 
of  that  doubt  is  not  doubted  by  any  one.  Yet,  the  extraordinary  meeting  of  the 
23rd  August  noways  rescinding  or  altering  the  above  commanding  preamble,  that 
rule  of  rules,  but  allowing  it  to  stand  untouched,  resolved  to  admit  members 
of  friendly  societies  as  such,  without  any  limitation  whatever  as  to  income.  If 
this  be  not  pugnantia  secum  frontibus  adversis  componere,  I  know  not  what  is. 
However,  Mr.  O  Hanlon  fails  to  see  that  there  has  been  in  this  way  any  viola¬ 
tion  of  the  original  scheme”;  and  goes  on  to  say  that  “  a  violation  can  only  mean 
that  lts^  rules  have  not  been  observed’’.  Thus,  speaking  of  “  alterations  in  the 
scheme'  and  “  in  the  rules”,  he  does  not  see  that,  whilst  they  remain  unaltered, 
they  have  simply  been  broken.  Indeed,  he  is  solicitous  only  to  vindicate  the 
proper  observance  of  the  prescribed  technicalities.  In  this,  however,  he  is  singu¬ 
larly  unlucky.  For,  first,  it  does  not  appear  in  the  rules  that  it  is  the  business  of 
an  extraordinary  meeting  to  “revise  the  principles  upon  which  the  federation  is 
based  ,  that  power  being  vested  expressly  in  the  annual  general  meeting.  Again, 
the  notice  of  the  alteration  proposed”,  if,  according  to  the  rules,  it  ever  were 
forwarded  to,  appears  never  to  have  reached,  e.g. ,  the  Committee  of  the  Provident 
Dispensary  in  Dawson  Street,  since  none  of  the  three  medical  men  attached  to  it, 
and  of  whom  I  am  one,  ever  heard  there  anything  of  such  notice.  Still  further 
notice  of  any  proposed  “alteration”  has  to  be  given  in  the  daily  papers  one  month’ 
not  _  some  weeks  ,  as  Mr.  O’Hanlon  has  it,  before  the  date  of  an  extraordinary 
meeting ;  yet  such  notice  was  not  given,  as  I  find,  before  the  5th  August,  only 
eighteen  days,  that  is,  prior  to  the  meeting.  In  that  notice,  moreover,  as  you  will 
see  in  the  enclosed  copy,  the  subject  of  the  admission  of  friendly  societies  occu- 
pms  but  a  secondary  position  at  the  tail  of  the  advertisement,  whilst  assuredly  it 
needed  to  have  had  special  prominence  given  to  it.  The  fact  that,  “at  such  a 
meeting,  the  committee  of  each  medical  charity  and  provident  dispensary  in  the 
federation  are  entitled  to  attend  and  vote”,  did  and  does  not  now  appear  to  me 
to  imply  that  all  the  medical  officers  are  thus  entitled ;  and  it  was  just  on  that 
ground  that,  very  reluctantly,  I  stayed  away  from  the  meeting.  What  “  the  chief 
mover  of  the  present  opposition  to  the  Association”  (?),  whoever  he  maybe  mav 
have  agreed  to  at  the  meeting  of  his  dispensary,  is  irrelevant.  That  only  three  out 

°  v."  u  twenty't“I'ee.  medical  officers  were  present  at  the  extraordinary  meeting _ 

which  was  held  in  the  small  room  where  the  Council  are  wont  to  meet _ 

may  have  been  owing  to  the  neglect  of  proper  notice,  asserted  above  ;  again  to  the 
ignorance  on  the  part  of  some  as  to  their  right  to  attend  and  vote,  or  to  profes¬ 
sional  engagements.  Of  the  twenty-three  medical  officers,  only  one  had  so  far 
been  admitted  to  a  seat  in  the  Council  ;  and  it  so  happens  that  he  was  one  of  the 
present  at  the  meeting,  and  that  he  joined  his  two  colleagues  in  opposing, 
though  vainly,  the  infraction  of  the  fundamental  rule  involved  in  the  admission  of 
members  of  friendly  societies  as  such. 

..AW16"’  th?re[°r?>  ^e  great  majority  of  the  real  workers  among  the  medical 
officers  sent  in  their  protest  against  the  resolution  of  the  meeting,  they  would  have 
done  better,  in  my  opinion,  in  substantiating  their  legal  and  practical  objections 

However,  it  was  only  after  the  adverse  reply  of  the  Council  to  that  protest  had 

that"  5} fppVed’  1  firlt  heard  of  the  existence  of  a  disagreement.  The  avowal 
C?u?cl1  f°r  such  a  reply,  on  such  grounds,  had  to  be  indebted  to  “  the 
ST”dT”  °f  »W°  ?f  our  IeadlnS  medical  men,  managers  of  the  two  largest 
romn  ?,iS  ^  ,CUy "-whomever  that  may  mean-is,’  though  funny,  anything^ 
complimentary  to  either  the  counsellors  and  the  counselled  From  sincere  ffisap- 

tPo  thoseofle  offiUrSe  fuTed  by the  Council,  1  did  not  hesitate  to  join  my  nanfe 
°br?°;^°ffiCerSwh0,have  sent  in  a  th>-ee  months’ resignation,  and,  with 
illegal  resohith^nfo'li rmS  °f  the  withdrawal  of  the  obnoxious  and  downright 
I  thj  23rd  August.  Of  the  pressure  and  instigation  alleged  to 
bfrfo  be;eI?  requ-lr?d,?nd exercised,  1  am  totally  ignorant.  The  comparative  calcu- 
he  one  tfonW  tW  Mr  °  Han‘on  enters,  I  hold,  in  the  present  stage,  to  be  beside 
refrain  ’  th  r  acc“racy  1  am  as  unable  as  unwilling  to  impugn.  I  cannot 
1  £  ’  h' oweYer>  fr°m  inviting  your  attention  to  the  contradictory  terms  of  the 
thf^re^rec^  resolution  pf  the  23rd  August,  a  copy  of  which  I  enclose.  We  find  it 

ber  attarb  W  W  Fl[f  /’  tbat  a  branch  or  lodge  shall  join  collectively,  each  mem- 
rfoTr  attaching  himself  to  the  district  in  which  he  may  reside”;  and,  “secondly 

pensary  ITthe^L^J t' ^  brancJ1,°r  lodSe  sha11  PaV  to  the  treasurer  of  each  dis- 
have' ioinedsnrh  f tenpenc,?  halfpenny  per  quarter  for  each  member  who  may 

oXn-  thedlaner  Fd  -  pensary  ’  ,H?r,e’  th?n>  we  have  compulsion  tempered  by 

,  tatter  being  more  explicitly  authorised  by  this  further  provision  “  that 

ari:s  haanyse°nda^isfranCi  t0  associate  b-lfwith  the  provident  dispen- 

‘  ’  [  send  a  list  containing  the  names  and  full  addresses  of  the  members 

who  may  have  chosen  to  join,  with  the  names  of  the  doctors  chosen  by  each 

twopence  ^crinTthenUmbfr  ^  Cards  .wiI.‘  the”  be  supplied  upon  payment  of 
twopence  each  and  the  quarterly  subscription  of  tenpence  halfpenny  per  mem- 

that  they  realH ^  ^-en  lnfbrmed  Pnvately,  by  a  member  of  the  Council, 
chaos  is  come  again  PU'S1°n’  whatever  they  may  say  *e  contrary.  Old 
jhree  others  among  the  gentlemen  who  have  signed  the  resignation  I  had 
desire  to  TJnllhe™  *5?  °u  medlca!  0®“™  of  the  association  solely  from  the 
work  to  do  Ind  ah?^  tb?rough  appreciation  of  its  aims.  Practically,  I  have  no 
t  1,  “  absolutely  no  ad vantage  to  gain.  A  devoted  well-wisher  from 

are  worthvoflhe  h^hheteXert'0nSa°f -the  CoTunci,'.and  especially  of  Mr.  O’Hanlon. 
chesTer  nm  re  c°"lmcndatlon- .  It  is  impossible  for  a  citizen  of  Man- 

Chester  not  to  feel  proud  of  the  initiative  in  so  thoroughly  patriotic  and  eminently 
educational  a  movement.  Yet  the  Council  have  still  up-hill  work  before  ?hem^ 
IndnSalfordeh^eenls  b“ndreds  -of.  Sacral  practitioners  in  Manchester 

ho wever  be  mad e  “ fn  ib  °medj  v 6  Ass°eiat.on  No  “radical  alterations”  need, 
nested  with  iF’  dT  h!  condltlons.uP°n  which  medical  men  may  become  con- 
nectea  witb  it  Let  the  Association  but  religiously  observe  the  law  of  individual 

scrutl?y. ,bat  fronts  their  codex,  and  there  will  then  be  no  need  to  despair 

haveethefr  freenrhP?Wer  °f  ^  PrinclPle-viz.,  that  the  members  shall 

A  very  slrin, C  d'fe  ff01*  the  affil,a.l?d  Practitioners  in  their  districts. 

A  very  serious  defect  m  the  composition  of  the  Council,  which  should  be  reme¬ 
died  as  speedily  as  possible,  is  the  all  but  entire  exclusion  from  it  of  the  S 
workers  of  the  dispensaries.  Of  the  twenty-three  at  present  enhsted  there  Is  as 
I  saffi  before,  but  one  on  the  Council  ;  whilst  the  three  or  four  other  members  of 
the  medical  profession  belonging  to  it  are,  from  their  position  and  career  notori 

undeyrsatandta°ntdhfIITedltbe  U  av0Wedly  more  or  less  incompetents  fully 
are  1  da  -  d  [  Iy  rf  Present  those  interests  of  the  bulk  of  our  profession  which 
are  involved  in  the  working  of  provident  dispensaries. -I  am,  sir  etc 

Manchester,  November  8th,  1875.  A.  Samelson,  M.D. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  interne 
insertion  in  the  British  Medical  Journal,  should  arrive 
Office  not  later  than  10  A.M.  on  Thursday. 

The  Surgeon-General  of  the  Egyptian  Army. 

The  Boston  Medical  Journal,  referring  to  Dr.  Edward  Warren,  of  Baltimoi  1 
left  his  country  three  years  since  to  serve  in  the  army  of  the  Khedive  of  L 
states  that,  just  as  he  had  reached  the  highest  position  in  that  service,  th<G 
of  Surgeon-general  of  the  Egyptian  army,  he  was  attacked  with  ophthalmic 
malignant  form.  After  combating  it  by  every  possible  means  in  Cairo,] 
finally  compelled  to  go  to  Paris  for  treatment,  after  six  months  of  which  he L 
left  with  one  eye  permanently  enfeebled,  while  the  oculists  declare  thalf 
return  to  Egypt  the  right  eye  will  be  compromised  and  lost.  He  has  accoiL 
obtained  an  authorisation  to  practise  in  France. 
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Statesman;  The  Birmingham  Morning  News;  etc. 
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ON 
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or  Surgeon  to  the  London  Hospital,  and  to  the  Blackfriars  Hospital  for  Skin- 


MTLEMEN  — We  meet  occasionally  with  an  eruption  in  children, 
:emmg  which  it  might,  with  some  plausibility,  be  asserted  that  it 
kind  of  persistent  chicken-pox.  When  the  eruption  first  shows  itself 
ther  is  chicken-pox,  or  exactly  like  it.  The  cases,  from  the  ob- 
ation  of  which  I  make  these  statements,  have  seldom  been  of  less 
1  some  months’  duration,  and  in  nearly  all  the  mother  of  the  pa- 
t  stated  that  the  doctor  who  first  saw  the  case  said  that  the  rash  was 
ken-pox.  In  a  few,  the  original  diagnosis  had  been  “  modified 
11-pox  ;  and  in  some  others  it  had  followed  so  closely  on  vaccination 
!t  was  attributed  to  it.  In  a  few  others,  no  medical  opinion  had 
been  obtained,  but  the  mother  described  the  eruption  as  having 
e  out  copiously,  and  as  having  consisted  of  clear  watery  vesicles, 
ink,  therefore,  that  I  am  safe  in  stating  that  it  is  probable  that  these 
»  do  begin  as  bond  fide  varicella.  Their  peculiarity  consists  in  that 
iruption,  instead  of  disappearing  in  a  few  days,  is  indefinitely  pro- 

6  suc5essior!  of  (resh  crops,  and  that  the  spots  ulcerate  and 

beC°min?  lar£e  sores.  Great  irritation  is  produced, 

ths  and  tl^eC°T  1  and  thin‘  The  emPtion  may  last  for 
ths,  and  the  spots  then  come  to  resemble  ecthyma  on  the  one 

r  yel  raore  frequently  the  disease  known  as  “  lichen  urticatus” 

l°r  to  tk?  l?at  the  firSt  Stage  We  ever  notice  any  vesicles  so 
thvln  ? f  -°/Vancella  ,as  t0  be  likely  to  be  mistaken  for  them 
throughout  its  course  the  disease  is  attended  by  the  successive 
at, on  of  fresh  vesicles  of  a  certain  kind.  On  parts7  where  the  skin 

me  S;erleS  areu1,lke  th?se  0f  PemPh‘gus  on  a  small  scale, 
me  turbid  very  quickly,  and  are  soon  broken  by  the  patient’s 

ching.  On  the  palms  of  the  hands  and  soles  of  the  feet,  however 
not  uncommon  to  find  perfectly  transparent  vesicles  somewhat 
!y  placed,  which  persist  for  a  few  days.  Wherever  on  the  thinner 
of  the  skin  the  miniature  bullte  have  been  broken,  red  excoriated 
ied  patches  result,  and  on  the  scalp  thick  heaped-up  scabs  like 
of  porngo  may  sometimes  be  seen.  The  eruption  is  attended  by 
’h,WtatT?n?  and  eveiTvvhere  the  child’s  skin  shows  the  effects  of 
-ning.  it  is  not  uncommon  for  the  mother  to  assert  that  the 

Et  a-  ■  ,.Now  and  then  this  eruption,  as  I  have 
s  attributed  to  vaccina  ion ;  but  in  these  cases  there  is  usually 
istoiy  niso  of  a  varicella-like  eruption.  Some  years  ago,  Dr! 

"  bhoredfich  brought  me  an  interesting  example  of  this  occur- 
.  He  had  himself  vaccinated  the  child,  and  when  the  rash  not 
Cam^.?Jut’  he  made  no  question  that  it  was  chicken-pox. 
in  ’b0w^  dld  not  disappear,  but  persisted  for  three  months, 

iced  hC  SUrfaCC  ^  Wearing  the  child  out  b>’  the  irritation 

only  once 5  but,  on  inquiry  some  time  afterwards,  I 
,m,  j  FJack.tbat  tke  eruption  had  persisted  in  spite  of  treat- 
and  had  ended  in  death.  I  will  read  to  you  Dr.  Flack’s  note 
1  contains  some  further  particulars  of  this  interesting  and  im- 
,  case  _  it  is  the  only  one  in  which  I  have  ever  known  death 
low,  but  in  several  others  the  patient  has  been  very  ill. 

1r4D  Cr„  T  _  ,  ,  “  56>  Shoreditch,  May  2nd,  1871. 

j-EAR  oiR,  I  find  the  child  you  inquire  about  gradually  went 
o  worse,  and  died  in  August,  1866,  after  suffering  for  nearly 
nonths.  Treatment  entirely  failed.  Dr.  P.  saw  the  child  after- 
and  was  of  opinion  that  it  was  syphilitic,  but  I  could  obtain  no 
)  o  confirm  it.  I  may  say  that  the  mother,  for  eight  months  of  her 
cy  with  this  child,  suffered  extremelyjfrom  pruritus  of  the  vulva, 
icn  so,  that  fears  were  entertained  of  her  mind  giving  way ;  and 
ontinued  within  twenty  minutes  of  her  confinement.  The  child  was 
ently  healthy,  and  very  clear  in  the  skin  till  three  months  old, 
then  vaccinated.  The  pustules  were  good  and  the  inflamma- 
1  gre.aG  but,  as  the  scabs  began  to  form  and  dry,  the  eruption 
•red  with  all  the  symptoms  you  so  well  describe.  I  have  thought 
crings  of  the  mother  might  have  produced  such  an  irritative 
.|ae  child  s  system,  that  it  only  wanted  an  exciting  cause  to 
"  l1,  “  I  am,  yours  truly,  James  Flack.” 
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I  think  hi  1 1  K  KI  T  1  1inhented  a  pruriginous  skin  is, 

I  think,  highly  probable.  In  several  other  examples  of  the  malady  I 

Skints  in’1, 1  l  h-m-erf  WmS  a  hiSt0rf,0f  Pru|ig*nous  or  urticarious  com¬ 
plaints  in  the  child  s  family  ;  possibly  it  is  chiefly  in  such  that  vaccin- 

“d  varicella  become  pruriginous  and  persist.  I  may 
add  tha * had  careflllly  examined  this  child  as  to  inherited  syphilis! 
and  could  find  no  reason  to  suspect  it.  An  antisyphilitic  course  which 
was  carried  out  (not  on  my  recommendation)  did  no  good  whatever. 
This  is  the  only  actually  fatal  case  which  has  come  to  my  knowledge 
It  becomes  a  most  interesting  question  in  such  cases  as  this  to  deter¬ 
mine  as  to  what  connection  the  vaccination  had  with  its  sequences. 
It  is  possible  that  it  has  none  at  all,  and  that  the  eruption  is  a  true 
varicella;  for  the  age  at  which  vaccination  is  usually  performed  is  the 
same  as  that  at  which  varicella  is  most  likely  to  occur  We  must  re 
member,  however,  that,  according  to  the  observations  of  Mr  Ceelv 
and  many  others,  various  forms  of  exanthem-eruption  do  occur  as  the 
direct  results  of  vaccination,  and  that  a  vesicular  one  is  the  most  com¬ 
mon.  Indeed,  the  wonder  is  not  that  vaccination  should  sometimes  pro¬ 
duce  an  exanthem,  but  that  it  should  ever  be  without  one 

A  portrait  (No.  32*)  which  has  been  issued  by  the  New  Sydenham 
Society,  illustrates  remarkably  well  the  local  conditions  of  the  disease 
under  consideration.  It  was  taken  from  a  child,  aged  three  months, 
in  whom  the  diagnosis  of  varioloid  had  in  the  first  instance  been  given ; 
but  as  it  occurred  during  the  epidemic  of  small-pox  in  1871,  it  is  pro- 
ab  e  that  not  a  few  cases  that  were  really  varicella,  got  the  name  of 
the  more  severe  disease.  I  show  you  the  portrait  of  the  patient 
referred  to,  and  may  remind  you  that,  on  a  former  occasion,  you  had 
an  opportunity  of  seeing  the  child  itself.  The  following  are  the  notes 
01  the  case. 


George  Thornton,  aged  three  months,  and  at  the  breast,  was  ad¬ 
mitted  oil.  April  2 1st,  1871,  with  an  eruption  which  had  then  lasted  for 
six  weeks.  It  was  stated  that  the  rash  came  out  rapidly  at  first,  chiefly 
on  the  arms  and  legs,  and  that  it  was  said  to  be  small-pox.  The  pa¬ 
tient  had  never  been  vaccinated  at  the  time  when  he  was  brought  to  the 
hospital.  No  one  else  in  the  house  had  had  either  small  pox  or 
chicken-pox.  The  two  other  children  in  the  house  had  had  no  erup- 

1011  of  any  kind.  The  mother  described  the  rash  as  consisting  c.t 
first  of  large  clear  watery  spots.  When  first  seen,  the  child  had  a 
copious  eruption  of  vesicles  and  pustules  on  the  hands,  feet,  arms,  and 
legs,  and  a  crop  of  large  porrigo  patches  on  the  head.  There  was  no 
evidence  of  the  existence  of  itch-mites. 

I  W*U  now  lead  to  you  the  notes  of  some  other  cases  of  a  simi’ar 
kind.  I  may  here  observe  that  all  of  these  have  been  sporadic.  I 
have  never  met  with  this  form  of  persistent  pruriginous  varicella,  or, 
moie  stnctly  speaking,  of  persistent  vesicular  rash  following  varicella 
as  an  epidemic  malady.  In  a  former  lecture,  however,  I  quoted  a 
passage  from  one  of  Trousseau’s  lectures,  which  stated  that,  during  an 
epidemic  of  varicella  at  the  Necker  Hospital,  some  cases  were  pro- 
ti  acted  for  six  weeks,  and  passed  into  an  ulcerating  form  of  eruption, 
ooking  like  pemphigus.  You  will  find  the  lecture  in  the  second' 
volume  of  the  New  Sydenham  Society’s  Translation ,  and  it  is  well 
worth  reading.  Trousseau  does  not  mention  prurigo  as  having  been 
a  maiked  symptom,  nor  does  he  say  anything  about  the  eruption 
having  occurred  on  the  palms  or  soles,  and  he  mentions  the  period  of 
two  months  as  if  it  had  been  the  extreme  limit  of  duration.  Now,  in 
all  my  cases,  the  pruriginous  element  has  been  a  very  marked  one  ; 
the  condition  of  the  palms  and  soles  has  been  a  peculiar  feature ;  and 
the  duration  of  the  eruption  has  been  much  longer. 

I-  Rosina  Childs,  aged  18  months,  was  admitted  on  Feb. 
19th,  1869,  suffering  from  a  very  copious  eruption  of  vesicles  or  small 
bullce  on  the  extremities,  trunk,  and  face.  It  avoided  the  flexures,  but 
was  very  marked  on  the  soles  and  palms,  and  this  latter  feature  led  to 
the  suspicion  that  the  case  might  be  scabies,  but  there  was  no  evidence 
of  the  presence  of  the  itch-mite.  The  vesicles  when  commencing  were 
veiy  firm,  and  felt  quite  shotty.  The  eruption  had  already  lasted  four 
months,  and  the  mother’s  clear  statement  was,  that  it  appeared  all 
ovei  the  body  at  once,  and  that  the  doctor  to  whom  she  took  the  child 
considered  the  disease  to  be  small-pox.  She  stated  that  there  had 
been  some  spots  on  the  head.  The  rash  was  attended  by  great  itching. 

I  he  patient  was  pale,  but  seemed  in  other  respects  healthy.  She 
lemained  under  treatment  for  five  months  without  any  material  per¬ 
manent  improvement.  The  spots  altered  somewhat  in  character  ;  some 
of  the  later  bullae  were  as  large  as  peas,  and  it  was  noted  after  the  child 
had  been  attending  for  some  months,  that  many  of  the  spots  passed 
into  pustules. .  As  the  child  was  eighteen  months  old,  no  doubt  she 
had  been  vaccinated,  but  my  notes  do  not  mention  this  point. 

Case  ii.  Edward  Barfoot,  aged  16  months,  came  under  my  care  in 


*  See  my  Catalogue  of  the  Atlas,  p  107. 
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May  1869.  He  was  pale,  and  seemed  out  of  health.  He  presented  a 
copious  eruption  of  vesicles  and  papules  in  various  stages,  and  affect¬ 
ing  the  face,  trunk,  and  limbs,  and,  to  a  slight  extent,  the  scalp.  I  he 
fresh  spots  consisted  of  elevated  pointed  papules,  feeling  very  firm,  and 
each  surmounted  by  a  small  vesicle.  I11  the  older  ones  the  vesicle  had 
sometimes  broken,  but  in  the  greater  number  it  had  dried  up  ;  on  the 
scalp,  the  spots  had  sometimes  run  on  to  porrigo.  There  were  a  few 
on  the  palms  and  soles.  The  eruption  avoided  the  flexures ;  was  moie 
abundant  on  the  back  than  on  the  chest  and  abdomen.  It  was 
evidently  excessively  pruriginous,  and  there  were  numerous  scratches. 
The  mother’s  history  was,  that  the  rash  had  appeared  when  the  child 
was  three  months  old,  and  soon  after  vaccination,  and  that  the  medical 
man  in  attendance  told  her  that  it  was  “glass-pock”.  Ihe  eruption 
had  varied  in  intensity  at  different  times,  but  had  never  been  quite  well 
since  its  first  appearance.  He  remained  under  care  only  two  months, 
and  I  cannot  tell  you  the  final  result. 

Case  III. — Sarah  Richardson,  aged  11  months,  was  brought  on 
June  22nd,  1869,  with  a  papular  and  vesicular  rash  on  the  trunk, 
"limbs,  and  scalp  ;  it  affected  the  palms  and  solds.  Ihe  spots  were  at 
first  small  papules,  apparently  devoid  of  fluid ;  presently  these  became 
inflamed  and  red  at  the  base,  while  at  the  top  was  formed  a  yellowish 
point,  in  the  centre  of  which  a  little  dot  was  seen;  while  still  later,  a 
considerable  red  areola  was  present,  and  a  concave  scab  was  formed 
on  the  top  of  the  spots.  The  mother  stated  that  the  eruption  had  been 
present  for  five  months,  and  that  it  came  soon  after  the  child  had  been 
vaccinated.  When  it  first  came  out,  she  thought  it  was  chicken-pox, 
on  account  of  the  ‘ 1  clear  watery  heads”  which  were  present  at  that 
time.  An  only  sister  of  the  infant  was  free  from  any  eruption. 

Case  iv. — Sarah  Ann  Tosland,  aged  19  months,  was  admitted  on 
July  13th,  1869.  She  was  suffering  from  a  pruriginous  rash  on  the 
body  and  on  the  backs  of  the  hands  and  soles  of  the  feet ;  some  of  the 
spots  were  very  like  wheals  of  urticaria.  The  history  given  was  of  a 
gradual  onset  of  the  eruption  at  the  age  of  five  months,  the  mother 
thinking  that  it  was  like  chicken-pox.  It  was  said  to  have  been  well 
in  winter.  The  child  was  of  fair  complexion  and  very  stout,  and 
seemed  muscular  and  strong,  notwithstanding  the  constant  itching  she 
suffered  from  the  rash.  She  was  the  youngest  of  eight  children,  and 
the  only  one  who  had  suffered  from  any  skin-disease.  This  case  is  not 
very  well  characterised. 

Case  v. — Isabella  Brown,  aged  12  months,  a  fair-skinned  light¬ 
haired  child,  was  brought  on  account  of  an  eruption  in  September 
1869.  The  rash  was  general  and  pretty  thickly  distributed;  it  affected 
the  soles,  the  face,  and  the  scalp,  but  not  the  palms.  The  flexures 
were  avoided.  It  was  distinctly  vesicular,  and  in  parts  impetiginous 
from  scratching,  but  there  were  no  large  pustules.  It  had  already 
lasted  seven  months,  and  was  said  to  have  come  out  soon  after  vaccin¬ 
ation.  The  child  was  nearly  well  in  six  weeks. 

Case  vi. — Walter  F.  Seymour,  aged  12  months,  in  good  health, 
was  brought  on  September  24th,  1869.  He  had  a  copious  itching 
eruption  of  papules  and  vesicles,  with  some  pustules.  The  parts 
affected  were  the  trunk,  palms  of  the  hands,  dorsal  surface  of  the  feet, 
scalp,  and,  to  a  less  extent,  the  face.  The  bulk  of  the  rash  was  papular. 
There  were,  however,  some  large  irregular  vesications,  with  areolae  of 
congestion,  and  containing  turbid  fluid ;  other  spots  looked  as  if  they 
had  been  about  to  suppurate,  but  had  dried  up  before  pus  was  formed 
in  sufficient  quantity  to  break  the  cuticle;  some,  especially  on  the 
hands  and  feet,  were  distinctly  vesicular.  The  rash  had  been  taken 
in  the  first  instance  for  chicken-pox.  Under  treatment,  the  rash  im¬ 
proved  for  a  few  weeks,  but  very  soon  relapsed  and  became  as  bad  as 
ever  again. 

Case  vii. — Walter  Thompson,  aged  19  months,  admitted  on  April 
2nd,  1869,  on  account  of  a  very  copious  pruriginous  eruption.  He 
was  stout  and  healthy- looking,  and  was  said  to  have  an  excellent  ap¬ 
petite.  He  had  been  nursed  till  1 1  months  old.  The  eruption  had 
appeared  for  the  first  time  at  the  age  of  15  months,  and  it  came  out  about 
three  weeks  after  vaccination  ;  the  vaccination  spots  having  done  well. 
His  nurse  thought  it  was  chicken-pox  ;  but,  from  her  statement,  it 
seemed  probable  that  the  spots  were  not  so  distinctly  vesicular  as  in  that 
disease.  The  eruption  had  steadily  become  worse  until  he  was  brought 
to  the  hospital.  There  was  no  reason  to  suspect  contagion  from  scabies 
or  pedicularia  as  the  cause.  The  eruption  consisted,  when  first  seen  at 
the  hospital,  of  very  numerous  isolated  spots,  most  of  them  papular 
and  of  dusky  colour.  The  early  stage,  as  seen  in  some  recent  spots, 
appeared  to  consist  in  the  formation  of  a  vesicle  on  an  indurated  base  ; 
the  vesicles  were  deeply  placed,  and  contained  but  little  fluid,  and  it 
seemed  that  subsequently  they  either  dried  up  or  had  their  tops  re¬ 
moved  by  scratching.  The  rash  was  most  abundant  on  the  limbs  and 
face,  the  forearms  and  legs  being  more  thickly  covered  than  the  arms 
and  thighs  ;  it  occurred  in  tolerable  abundance  on  the  palms  and  soles. 
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There  were  no  spots  on  the  scalp  or  forehead,  and  the  eruption  spe 
dally  avoided  the  parts  where  the  skin  was  thinnest,  the  flexures  of  th 
joints  and  the  interdigital  clefts.  Looking  at  the  soles  and  palms  only 
we  might  easily  have  mistaken  the  case  for  scabies  ;  but  its  symmetr 
and  uniformity,  and  its  avoidance  of  some  parts,  such  as  the  bends  c 
joints  and  the  spaces  between  the  fingers,  served  to  distinguish  it  fror. 
that  disease.  He  got  quite  well  in  six  weeks  under  arsenical  treat 
ment,  and  remained  well  for  about  eight  months,  when  he  again  (I 
April  1870)  came  under  care  for  a  dry  lichenous  rash.  This  time,  how 
ever,  there  were  no  vesicles,  and  the  palms  and  soles  remained  free,  j 

Case  viii. — Alfred  "Vernon,  aged  2  years,  admitted  on  Septembe 
7th,  1869.  His  mother  stated  that  the  eruption,  on  account  of  whic 
she  brought  him  to  the  hospital,  began  suddenly  when  he  was  thre 
months  old  as  an  eruption  of  clear  vesicles.  She  was  told  that  it  waj 
chicken-pox.  There  was  no  contagion  either  to  herself  or  the  gn 
who  nursed  the  patient.  When  first  seen,  the  child  presented  a  copiou 
itching,  scratched,  papular,  and  vesicular  rash.  The  vesicles  wer 
most  conspicuous  on  the  feet.  The  rash  was  most  abundant  on  tb 
outer  parts  of  the  arms  and  thighs,  on  the  backs  of  the  forearms  an 
fronts  of  the  legs  ;  it  avoided  the  flexures  in  a  very  marked  way.  Tb; 
backs  of  the  hands  were  almost  free  from  spots.  He  was  of  fair  com 
plexion,  and  had  a  thick  upper  lip  and  fine  downy  hair  on  the  generc 
surface  of  the  body ;  he  was  much  emaciated,  probably  in  part  froi 
the  incessant  irritation.  He  remained  under  notice,  more  or  less  rt 
gularly,  for  more  than  a  year,  and  improved  very  much  during  th 
earlier  part  of  his  attendance  while  taking  bromide  of  potassium,  cot, 
liver  oil,  and  quinine,  and  using  an  ointment  of  mercury  and  lead.  Thl 
eruption,  however,  relapsed  somewhat  towards  the  end  of  the  time. 

Case  ix. — Frederick  Manger,  aged  1  year  and  9  months,  was  ad 
mitted  on  May  9th,  1871,  with  a  pruriginous  eruption  of  nine  month 
duration.  There  were  five  other  children  in  the  house,  and  none  d 
them  had  suffered  from  it.  The  mother  thought  it  was  chicken-po 
when  it  first  appeared  ;  but  the  medical  man  considered  it  not  to  1 
that  disease.  The  child  was  not  known  to  have  had  chicken-pox.  lb 
rash  had  never  been  well  since  its  first  appearance. 

Case  x. — Samuel  Bristowe,  aged  15  months,  came  on  Octobt; 
1 2th,  1869,  and  was  under  notice,  more  or  less  regularly,  for  aboi 
thirteen  months.  He  had  a  severe  papular,  vesicular,  and  pustul; 
eruption,  which  was  worst  on  the  legs  ;  the  soles  and  palms  were  ah 
severely  affected.  There  were  spots  on  the  face.  It  avoided  tb 
flexures.  It  was  then  of  eight  months’  duration,  and  was  stated  to  ha\ 
come  out  immediately  after  vaccination,  and  to  have  been  considere 
by  the  medical  man  to  be  chicken-pox.  There  was  great  itching,  an 
the  child  was  said  to  be  often  awake  most  of  the  night.  The  scratcl 
ing  had  produced  large  porriginous  scabs  in  some  parts.  The  chtl 
was  somewhat  relieved  for  a  time,  but  the  rash  relapsed  several  time 
There  were  three  other  children  in  the  house,  none  of  whom  had  ha 
any  eruption,  excepting  one  who  was  subsequently  brought  to  the  ho; 
pital  with  eczema-porrigo  of  the  scalp  from  lice. 

Case  xi. — Anne  Cridland,  aged  3%  years,  was  brought  for  an  eruj 
tion  of  prurigo  urticans  in  March  1871.  It  was  stated  that  she  ha! 
been  liable  to  the  rash  since  an  attack  of  chicken-pox  at  the  age  of 
years. 

[  To  be  concluded.  ] 


THE  FEVER  AT  CROYDON;  AND  INTERMITTEN' 
WATER-SUPPLY  AS  A  CAUSE  OF  TYPHOID. 

By  ALFRED  CARPENTER,  M.D. 

The  occurrence  of  an  epidemic  of  typhoid  fever  in  the  district  of  Cro\ 
don,  after  the  cessation  of  any  tendency  to  that  disease  for  a  period  Q 
nearly  ten  years,  is  worthy  of  something  more  than  a  passing  notice 
both  as  to  causation  and  to  removal.  I  propose,  therefore,  to  place  th 
whole  of  the  facts  which  have  come  to  light  with  reference  to  the  ou 
break  before  our  associates,  feeling  sure  that  it  contains  a  lesson  wort 

remembering.  _  v-utIhJ 

Croydon  was  visited  in  October  1865  by  an  epidemic,  which  I  ha 
good  reason  to  remember.  Previously  to  that  date,  the  ventilation  ( 
the  sewers  in  Croydon  had  been  at  first  suggested  to  the  local  authority 
and  then  demanded  by  those  who  studied  the  subject ;  but  for  a  Ion 
time  the  demand  was  not  acceded  to.  The  facts  which  presen  e- 
themselves  to  the  inhabitants  at  the  time  of  that  outbreak  were  sue 
that  the  local  board,  after  a  long  continued  struggle  against  ^ac^s’ cafJ 
ried  out,  in  1865,  an  extensive  plan  of  ventilation  by  means  of  sna 
connected  with  the  crown  of  the  public  sewer,  which  were  phaet¬ 
on  the  arterial  sewers  at  distances  of  about  a  hundred  yards  from  eac 


THE  BRITISH  MEDICAL  JOURNAL. 


Nov.  20,  1875.] 


!therJ  E'lergetie  means  were  taken  to  remove  the  causes  which 
uced  that  epidemic,  viz.,  the  contamination  of  the  water  supply  1  1 

lehlement  of  the  upper  rooms  of  the  houses  of  the  residents  bl  Jewer 
Vs’  which  was  conveyed  by  pipes  in  immediate  connection  wi?h  the 
,»£.  yS0  P  P“  diSCh"6i"S  direaly  into  Sc 

-oS  S:'Sdid,e8  «5'ivTae  eftSt?,:"6  rer i hy  the 

„  n,,i,;,|  of  ,’,,  t  ,  eP'dem‘cs  were  concerned,  until  March 

tts  jsa  %  toFrJr 

865,  cases  of  typhoid  Wr  P  p’  “  b  ,  .th!  ee  or  four  occasions  since 
ere  properly  ventilated  which  °hCCVrred  111  llouses  in  w  hich  the  sewers 
ublic  work/anH  ,  had  a  suPerior  water-supply  from  the 

lent  had  been  combed1  with’ 15  After  T ErySanitary  re(luire- 

imstance  viz  that-  '  •  A ,  ^r,  a  *-ime>  I  noted  another  cir- 

red  froma  generafca^  whlcb  the  whole  household  had  suf- 

lder  an  intfSin/ 11  '  S°°n  afterthe  district  had  been  placed 

ater  being  greater  Vh™  Vl!UPP  7’  ^sequence  of  the  demand  for 

reSmatter  wTS  t0  be  dul1’  cload-v’  and  containing 
■uses  •  and  on  exammed  the  water  obtained  from  some  of  these 

uination  nnbc  ’ff  °ccasions  1  discovered  evidence  of  sewage -con 
nates  had*  suffered  ^The^cate^V  (°r  the  illn,ess  under  which  the 
C°mpared  'wdd ^  the' tens  which  UTbefoS 

■refore  nt  a  ?V  The  contamination  must  have  taken  place 

i  in  t£  hous?  k°did  fW6en  the,l0Cal  board’s  well  and  the  service- 
V  occasions f„r  ,t  aPPear  that  this  could  be  the  ease  on  ordi- 
'  U  °  Y0r  e  majority  of  the  mains  had  a  constant  pressure 

atnlospheres,  or  fjffcS 

k  /  .  3^1so  observed  that,  when  from  anv  cause 

wascToVtoallo11  °f  PUmping  at  the  works,  or  because  Ae  sup  I 
n  the  piLrc.P  f  -new  connections,  the  water  which  was  drawn 
of  fixed  air  wh-S^Ch  lnte™lssion  of  supply  contained  a  large  quan¬ 
ta?,  "he  wa’ter  exhibit"15^  m  S00n  as  the  ™**T  was  drawnfrom 
ded  in  it  That- ;+  ng  a  y1  ky  appearance,  as  if  chalk  were  sus- 

ired  SimedSv  ZS  T  ^  Wf .at  °nce  manifest  1  because  it 
eforP  tw  n  t u  d  became  as  bright  as  usual.  I  concluded 
tiniic  ’  V  at’  wh®  the  supply  was  intermittent,  the  mains  did  not 

ces^m  fd' ^blaSU1ithe  L°nd°n  district)>  but  that  *e  mains  and 
wf *  emptied  themselves  ;  that  air  did  find  admission  at  some  points 

k  whkh  ^  at  0tbers‘  This  explained  the  causeTtheS 
e  which  occurred  in  the  Croydon  water-district-a  waste  which 
o  the  apparently  enormous  consumption  of  fifty-six  gallons  per  head 

ilakiromwardi111151  *5®  pressure  was  continuous,  there  could  be 
ance  into  tlu  fnll^’p  7°  ltnPu!’e  water  or  foul  air  could  find 
was  removed  f  ^  Wa‘er-pipes  5  but  the  moment  the  pres¬ 
ume  l  1  e  Was  no  longer  pressure  from  within.  If,  at 

ied  ’  V  tapSi  °n,  any  of  tbe  l°wer  parts  of  the  water-district  were 
ied  vvater  mlght  be  obtained  if  theP  existed  any  means  b 

e  districtdl\Vhed  lnt°  rtf  Se/Vices  at  any  Portion  of  the  upper  parts 
e  district.  Wherever,  therefore,  there  were  defects  in  the  services 

,a  ts  ln  the  construction  of  the  taps,  so  that  leakage  occurred  then’ 
e  moment  when  the  supply  which  was  intended  for  constant  ser- 
became  intermittent,  contamination  became  possible,  and  even 

,leca!“Pply'pipes,  which  run  from  the  mains  into  the  houses  are 
through  made  ground,  through  a  subsoil  soaked  with  old 
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sewage  matters,  and  abounding  with  nitrates  Tb*  •  , 

rapidly  corroded,  and  a  pin-hole  pipe  results  which  7  7°^  beC°?1C 

pressure.  When  that  which  lets  water  out  under 

the  water-main  there  S^SS^rfllf,r,a  faI,inS  water-line  on 
into  the  pipe  and  is  delivered  t  -  uPPly>  nasty  water  is  drawn 

or  aboveTm  i?  S.e SL'  °h Ztnl  f°"  ‘,"0  p,oi,n' of  ! 

JSSt ?iPXp™m.oi pipe-  s 

-os  erirycs  s 

use  among  the  cottages  called  a  Pse  aS  f60  allowed  to  be  continued  in 

bouse,  or  4' a  o!  p“mpi”g  '”si- 

sss  fcs  FS*  “  yp-b- 

S'rtd'  "  b'bdren  esp4Tai,y  a£ utEo  clo^ 

5"  *  »p-  ,  Th"S  S  pS 

first  one,  water  is  discharged  into  the  pan  of  the  dose?  dr  rush 

which  hauTera  irftoS'  Ur  'he  P“  of  the  firsl  closet-  ’the  tap  of 
the  water-closet  be  allowe  1  Y’  lS  ,sometimes  happens  in  poor  districts, 
with  fecal  matl  “  7  ch°ke  up’  and  the  Pan  to  become  filled 

way  into  h? sSvkes  and°Sb  dange,r0as  material  may  actually  find  its 

get  kto  such  aPP  y  i  k  nght  thm^’  yet  all°w  their  arrangements  to 

sssr  compe's  a  re,urn’ if  - 

For  like  reasons,  when  a  constant  supply  is  afforded  to  urinals  nr 

o  a%r:  “p:r4‘;yd  °,,iy  be  aii4’d 

ishat  e  and  self  Wlth  ProPer  stop-valves,  which  should  be  imper- 

tent  there  wifl  be  g  ;  °tberwif’  when  the  supply  becomes  intermit- 
t,  there  will  be  a  rush  of  air  through  the  open  pipe  carrying  with  if 

»TZUL°rtZw°n'  U  "  .oust", LessJ, '4441;' 

nuun  v*khm  ”pab,s 

have  described  the  condition  of  a  large  part  of  the  old  district  of 
Croydon  as  it  now  exists,  viz.,  that  in  which  the  water-works  were  first 

ans  yeail  ag°-  Ab0ut  three  thousand  scr^  down 

taps  exist  m  association  with  as  many  water-closets,  which  are  at  (his 

SouHbeV1dfcwegd°to  °f:he  “WS  °f  ^  that  „C„  wdef-pipj 
wkh  anv  part  of  ,  COntlnue  m  immediate  and  direct  communication 
yP  7  se.wer-system,  and  also  bringing  unnecessary  dis 

ford'bly^nTMT^b"8-,  \P°Td  this  Sf  thingfod  very 

y  ,  ^  *°  the  local  authority,  but  without  convincing  them  of 

was  SntZreaT  ^  the  ^  in  the  sfate  mentioned  It 

scarcely  worth  d^f”1^7  °J  the,members  to  be  a  “notion”  of  mine 
scarcely  worth  debating.  A  resolution  was,  however,  adopted  that  no 

new  house  should  be  allowed  to  have  any  direct  connnunicabon  between 

the  water-pipes  and  the  sewers ;  and  also  that  all  overflow  pipes  from  c,s 

be  seveied  fiom  immediate  connection  with  the  sewer  The 
screw-down  taps  originally  put  up  were  allowed  to  remain-  and 
although  several  bye-laws  were  adopted  as  to  new  houses,  they  were 
not  carried  into  effect  by  the  then  officers  of  the  boa  d  because 
tlmy  were  considered  to  be  fads  of  mine,  and  altogether  ’unneces- 

It  was  only  by  a  steady  and  persistent  following  up  of  individual 
tweenbtheVwoT  ?erSOnf’  aad.  by  showing  the  frequent  connection  be- 
water  s  ipplv  in  /  VenU,latl0n  ln  the  sewers,  or  the  contamination  of  the 
water-supply. m  a  similar  manner,  that  the  public  were  convinced  of 
rtjevr  co„„ecuo„  as  causes  of  disease  (and  the  illness  of  the  Pri“ce  o 
Wales  seemed  to  prove  the  truth  of  my  deductions). 

tr,  CaUSe  of  Rouble  was  the  persistent  refusal  of  the  plumbers 

to  loyally  carry  out  the  regulations  of  the  board.  Every  kind  of  sub- 
teifuge  was  employed  to  defeat  the  object ;  dummy  pipes  were  put  up  so 
as  to  apparently  comply  with  the  byi-W  When  in  r£  SinmJnb 
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cation,  the  ventilators  were  often  twisted  and  turned  about  at  any  and 
every  kind  of  angle,  so  as  to  be  perfectly  useless  for  the  purposes  01 
ventilation.  The  sewers,  although  thoroughly  ventilated  on  the  general 
main-',  were  not  as  efficiently  treated  in  the  house-services  and  in  the 
branches  as  they  ought  to  have  been.  .  , 

Nevertheless,  from  1865  to  this  present  year,  no  epidemic  of  typhoid 
has  ever  appeared.  Yet  I  never  heard  of  the  possible  contingency  of 
intermittent  water-supply,  without  a  little  terror  lest  we  should  have  a 
return  of  our  old  enemy;  and  year  after  year  urged  upon  the  local 
authority  the  duty  of  removing  the  great  blot  in  our  sanitary  work,  but 
without  great  effect.  In  the  year  1870,  I  prevailed  upon  the  board  to 
have  a  large  number  of  old  iron  services  taken  up  and  relaid  with  lead, 
as  more  enduring  in  our  subsoil,  lead  also  being  unacted  on  by  haid 
chalk- water,  such  as  ours.  This  act  led  to  a  great  diminution  of  waste, 
and  gave  greater  power  to  the  local  authority  to  keep  up  a  constant 
supply,  and  postponed  the  evil  day. 

Still  it  was,  for  various  reasons,  intermittent  at  times.  It  was  so  in  the 
month  of  January  last  for  a  few  hours  in  the  daytime.  It  is  important  to 
note  this  ;  because  there  does  not  appear  to  be  the  same  excessive  danger 
attending  an  intermittent  service  in  the  night-time  :  the  consumption  of 
water  after  most  persons  had  retired  to  rest  is  very  small  compared 
with  the  quantity  used  in  the  daytime.  Hence  it  happened  that  it 
might  be  intermittent  for  several  hours  in  the  night  without  serious 
evil  ;  for  the  mains  only  emptied  by  slow  leakage,  and  air  might  be 
supplied  from  pure  sources  ;  but,  when  the  pressure  was  removed  in 
the  daytime,  the  whole  of  the  mains  would  be  completely  emptied 
in  a  single  hour.  It  is  always  liable  to  be  intermittent  in  certain  dis¬ 
tricts  when  extensions  or  repairs  are  being  made,  or  in  case  of  fire ; 
and  local  danger  did  continually  arise. 

In  February  last,  three  cases  of  typhoid  were  known  to  be  in  the 
district.-  Two  of  these  were  imported  cases  ;  and  I  knew  of  their  pre¬ 
sence.  The  water-committee  of  the  local  board,  at  this  juncture,  pro¬ 
posed  an  intermittent  supply  to  the  water-district  for  several  days,  to 
allow  of  some  repair  to  some  portion  of  the  engine.  I  most  strongly 
protested  against  this  course  in  my  place  at  the  local  board,  and  wished 
my  protest  to  be  entered  on  the  minutes  of  the  board.  1  he  water-com¬ 
mittee  carried  their  point  against  me  ;  and,  from  March  16th,  there 
was  a  water-supply  provided  for  six  hours  a  day  only.  This  limited 
supply  was  continued  for  six  days  ;  not  long  afterwards,  it  was  mani¬ 
fest  to  the  medical  men  that  an  epidemic  of  fever  was  amongst  us.  By 
the  30th  of  April,  upwards  of  four  hundred  cases  were  reported  as  ex¬ 
isting  in  the  water-district  by  Dr.  Philpot,  the  medical  officer  of  health. 
The  subject  was  at  once  brought  to  the  notice  of  the  local  authority ; 
but  the  water-committee  declined  to  allow  that  the  water  had  anything 
to  do  with  the  disease;  some  members  of  the  board  alleging  that  fever  ex¬ 
isted  elsewhere ;  that  some  unknown  causes,  independent  of  waterworks, 
were  acting  ;  that  it  was  the  heavy  rain  ;  that  it  was  atmospheric  ;  that 
the  disease  was  not  propagated  by  the  water.  I  steadily  opposed  these 
notions  ;  but,  the  water-committee  being  supported  by  one  portion  of 
the  local  press,  I  was  assailed  in  the  most  virulent  manner  as  a  public 
enemy  for  the  course  I  took  in  the  matter.  My  arguments  were  not 
listened  to  ;  and  ultimately  I  was  refused  a  hearing  by  the  local 
board  ;  because  it  was  said  that  my  statements  tended  to  bring  the 
town  into  disrepute,  and  did  harm  to  its  trade  and  damaged  its  pro¬ 
perty.  One  portion  of  the  local  press  contained  virulent  attacks,  with 
not  a  single  line  of  regret  for  those  who  were  the  victims  of  the  disease. 
I  then  published  an  account  of  the  matter  in  a  comprehensive  letter 
to  the  Times ,  which  brought  down  upon  me  the  wrath  of  everyone  who 
had  opposed  my  view,  and  refused  to  be  parties  to  the  only  remedy 
which  could  be  effectual  in  preventing  a  recurrence  of  the  disease. 
The  remedy  I  had  suggested  was  that  the  canon  law  applying  to 
waterworks  should  be  used  in  its  integrity  ;  viz.,  that,  under  no  pretence 
whatever,  ought  a  direct  channel  between  the  water-services  and  the 
sewers  to  be  allowed.  To  effect  this  object,  all  screw-down  taps  and 
defective  services  ought  to  be  removed  ;  and,  as  a  sequence  to 
these  repairs,  a  constant  service  would  be  then  attainable  with  the  pre¬ 
sent  water-supply.  In  my  communication  to  the  Times ,  I  had  sug¬ 
gested,  as,  indeed,  I  had  continually  done  at  the  local  board  meetings, 
that,  if  the  supply  were  again  made  intermittent,  a  more  severe  epi¬ 
demic  would  immediately  follow.  For  this  prediction,  I  was  accused 
of  wishing  to  bring  about  a  panic,  and  it  was  said  that  there  was  no 
foundation  for  my  idea. 

The  local  board  determined,  however,  to  meet  the  case  of  a  constant 
supply  by  taking  measures  for  supplementing  the  present  pump¬ 
ing  power  ;  digging  a  new  well,  and  providing  a  more  powerful  engine, 
at  an  expense  of  ,£20,000. 

In  the  meantime,  the  epidemic  of  April  subsided  ;  typhoid  continued 
to  hang  about  houses  with  defective  and  badly  ventilated  sewers.  These 
were  rapidly  remedied,  when  the  continued  recurrence  of  cases  in  houses 


satisfied  the  occupiers  that  they  were  in  danger.  As  these  were 
moved,  the  cases  diminished,  and  the  scare  was  almost  forgotten  by  t! 
general  public.  At  the  end  of  September,  however,  medical  men  pra 
tising  in  Croydon  were  aware  that  there  was  a  recurrence  of  a  mo 
severe  attack  of  the  disease,  and  that  many  fatal  cases  would  occur.  C 
comparing  notes,  it  appeared  that,  whilst  the  severity  of  the  attack  w 
greater,  it  did  not  cover  so  much  ground  as  on  the  former  occasion,  b 
was  in  a  great  measure  limited  to  less  than  half  the  water-district ;  ai 
that  that  half  corresponded  with  the  portion  which  was  command 
by  the  water-tower,  and  which  constituted  what  is  called  the  high  lev< 
On  further  inquiry,  it  also  appeared  that,  on  September  1 6th,  t. 
high-level  supply  had  been  intermittent  in  the  daytime  for  five  hod 
and  a  half;  and  just  as  in  the  former  case  the  height  of  the  epidemj 
was  about  five  weeks  from  the  time  of  the  intermittent  supply,  so 
this  case,  at  the  end  of  five  weeks,  it  was  manifestly  and  rapidly  d 
dining.  I  believe  our  energetic  and  observant  medical  officer,  T 
Philpot,  will  eventually  have  all  the  facts  and  all  the  statistics  of  tl 
marked  outbreak  in  a  form  available  for  publication.  In  this  comm 
nication,  I  only,  as  chairman  of  the  sanitary  committee,  wish  to  poll 
out  the  principles  which  have  produced  the  epidemic,  and  to  publi 
the  cause  of  its  appearance  in  our  town.  The  most  marked  result  aft 
that  of  the  epidemic  has  been  that  the  local  authority  has  at  last  dete 
mined  to  follow  advice,  and  to  determine  that,  in  the  future,  t> 
channels  by  which  contamination  is  possible  shall  not  be  allowed 
remain  ;  that  the  water-system  shall  be  put  upon  the  same  principll 
as  apply  in  the  London  districts  ;  and  contamination  by  regurgitatk 
shall  be  a  thing  of  the  past.  This  was  resolved  on,  November  2nd 
and  that  which  I  tried  very  hard  to  carry  into  effect  ten  years  ago, 
now  accomplished,  at  the  cost  of  nearly  a  hundred  lives,  and  very  mu 
suffering  to  many  hundred  others.  I 

I  have  been  obliged  to  use  the  personal  pronoun  rather  more  fij 
quently  than  is  pleasant ;  but  as  the  principle  for  which  I  have  contende 
for  the  last  twelve  years,  has  been  mainly  promoted  by  myself  in  0 
local  board  of  health— now,  however,  ably  supported  by  the  medic 
officer  of  health— it  has  been  almost  a  matter  of  necessity  for  me 
write  in  the  singular  number. 

At  the  last  meeting  of  the  local  board,  the  following  recommenc 
tion  of  the  sanitary  committee  was  unanimously  agreed  upon.  T 
epidemic  was  able  to  do  that  which  was  beyond  the  power  of  an  ini 
vidual  member;  viz.,  compel  the  board  to  obey  a  canon  law  of  h 
giene.  The  first  paragraph  of  the  report  contains  a  law  which  cann 
be  disobeyed  without  mischief  resulting  sooner  or  later,  viz.: 

“  The  committee  are  of  opinion  that  it  is  highly  dangerous,  and  coi 
trary  to  the  first  principles  of  hygiene,  to  allow  the  possibility  of  i 
tercommunication  between  the  contents  of  sewers  and  the  watt 
services.  That  it  is  very  desirable  that  immediate  measures  be  takj 
to  prevent  possible  contamination  by  such  channels  for  the  futun 
The  committee  recommend  that  a  list  of  all  houses  in  which  sere’ 
down  taps  are  used  in  the  water-closets  be  at  once  prepared;  and  th| 
the  water-committee  be  requested  to  advise  the  board  as  to  the  me 
rapid  way  in  which  contamination  may  be  prevented  in  the  mann 
wffiich,  at  any  rate,  now  appears  to  be  possible.  They  would  ai 
suggest  that  the  services  in  all  these  cases  be  examined,  and  that  ij 
quiry  be  made  as  to  any  possible  source  of  contamination  in  connect! 
with  the  water-mains  or  well. 

“The  committee  again  draw  the  attention  of  the  inhabitants  to  ti 
fact  that,  on  a  request  being  made  to  that  effect,  an  immediate  ex 
mination  of  drainage  arrangements  would  be  made  by  the  board’s  oli 
cers  in  cases  where  illness  has  occurred,  or  defects  suspected. 

“The  committee  directed  that  a  list  of  urinals  which  have  no  baq 
pressure  valves  be  presented,  and  also  a  list  of  those  urinals  whi 
have  no  water  laid  on.” 

I  have  inserted  the  whole  of  the  recommendations  made  by  the  coii 
mittee.  The  board  also  directed  the  water- committee  to  give  notice  to  j 
persons  having  improper  fittings,  that  such  fittings  were  to  be  change: 
and  that  it  was  their  intention  to  institute  proceedings  against  everyoj 
who  continued  to  use  defective  services  after  due  notice  had  been  giv< 
for  their  alteration. 

As  regards  the  fever  itself,  it  is  again  on  the  wane  ;  and,  if  the  9 
terations  suggested  be  carried  out  in  good  faith,  it  is  not  likely  to  agaj 
arise.  It  is  requisite  that  the  supply  shall  be  continuous  in  the  da 
time.  It  is  right  to  state  that  Dr.  Philpot  is  also  of  opinion,  in  whuj 
I  certainly  concur,  that  it  is  not  safe  even  to  allow  a  removal  of  pre 
sure  in  the  night  ;  but  intermittent  supply  in  the  small  hours  of  ti 
night  has  not  the  serious  significance  which  it  has  when  consumption 
water  is  great,  as  in  the  day.  j 

The  first  epidemic  in  March  and  April  last  was  general,  and  a 
peared  all  over  the  water-district  simultaneously;  most  of  the  cas 
which  arose  from  the  intermission  of  the  water-supply  occurred  with 
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“swmdayl?  ^  Th‘S  aCt  °f  intermission  continued  in  operation 

The  epidemic  then  subsided  ;  but  a  large  number  of  sporadic  cases 
ccurred  in  houses  in  which  epidemic  cases  had  been  introduced,  and 
1  which  it  was  afterwards  found  that  serious  defects  existed  in  the 
ouse-drains.  These  defects  seemed  to  expose  the  inmates  to  fresh 

T  \  ?f  £>n?g!0.n  5  and  °thers  then  suffered  from  the  disease  who 
id_not  111  the  first  instance  get  a  sufficient  dose  of  the  typhoid  con- 
igia  to  set  up  the  fever.  u  cun 

I  he  second  epidemic,  which  followed  upon  the  intermission  of 
ater^upply  on  the  16th  of  September,  has  not  been  at  presen?  sue 
eded  by  these  sporadic  cases.  The  larger  number  of  the  cases  have 
icurred  in  the  high  level  district,  which  includes  a  large  number  of 
.e  best  houses  ,n  the  neighbourhood,  and  those  which  have  the  be? 
rangements  as  to  drainage.  The  first  outbreak  affected  this  distric 
luaHy  with  the  second.  The  second  outbreak  mainy  affected  this  dis- 
ict,  but  including  those  parts  of  the  low  level  which  are  in  immediate 
■mmunication  with  the  high  level  water-mains.  Both  epidemics  came 
a  climax  five  weeks  after  the  act  of  intermission  was  committed  bu? 
e  second  has  been  more  simultaneous  than  the  first,  because  the’  act 

ST  **,*,*»  l«»  »"ly.  whilst  in  ,1„  first  instance  H  £! 
ided  over  several  days.  The  second,  although  it  occupied  a  less  ex- 
.ded  area  has  been  more  general  and  more  severe,  which  may  be 
,.Iy  understood,  considering  that  the  foci  of  contagia  were  muih  more 
merous  on  the  second  occasion  than  on  the  first,  and  the  chances  of 
:ape  from  their  influence  much  less.  ’  cnances  ot 

rC  “T7  ot.her  Points  of  considerable  importance  which  are 
rthy  of  record,  and  which  may  form  the  subject  of  another  not£ 
,e,  howevei,  may  be  mentioned  here ;  namely,  that  in  a  certain  street 
iUSes-«  -ter  from  two  different  soScS?  those 

mbeth  Company?  S  sT^isTrTth^ mSSfe  aid"? 

“ wh°  — 


OBSTETRICAL  STATISTICS.* 

ByJ.  G.  S WAYNE,  M.D., 

Consulting  Physician-Accoucheur  to  the  Bristol  General  Hospital. 

im if ?n°AtanCe  °f  obstetricaI  statistics  must,  at  the  present  time,  be 

I  ?  rlnn  tVery  b°nr  T,h0u1S  vuch  eneaSed  in  the  practice  of  midwifery, 
t  o  department  of  the  healing  art  is  there  a  greater  need  just  now 

'  by  Which  WC  may  sbaPe  and  iide  our 

-e  practice.  Within  the  memory  of  most  of  us,  the  chaimes  in 

^  have  bf.en  50  strange  and  sweeping,  that  they  constitute 
less  than  a  revolution.  During  the  last  half-century,  the  practice 

■n<redCin?  ^  th£Practlce  of  midwifery  seem  in  this  respect  to  have 
ikl  bi5et‘  Ihe,  perturbatrix,  that  heroic  system  of 

:SdVivC?  prCVailed  “  thetime  of  our  fathers,  is,  in  these  days, 

.  J  tied  by  a  ,morf.  car,el‘ul  and  expectant  plan  ;  whilst,  on  the  con- 
V,  the  somewhat  timid  laissez  faire  policy  of  waiting  upon  Nature 
mg  er  no  assistance  until  she  had  proved  herself  incompetent 
r  \\or  c,  has,  in  the  hands  of  the  modern  accoucheur,  given  way 

i«nt<?ITe  antlclPatl.°n  Of  her  wants,  and  sometimes,  I  fear,  to  an 
ous  interference  with  her  operations.  To  bring  these  changes  to 
test  ot  time  and  experience,  which  alone  can  decide  upon  their  re- 
hi6  ^.erds»  we,  require  records  of  cases  accumulated  by  a  great 
SdflffiL1?  *£endeint  observers  during  many  years  of  private  practice, 

J  1  .  *°.  .e  valuable  statistics  which  we  already  possess  from  the 
ying-m  institutions.  If  every  man  who  is  in  extensive  mid- 

lFrtlCX  wou!d  beeP  accurate  notes  of  all  his  cases,  and,  on 
--quishing  the  active  duties  of  his  profession,  would  follow  the  good 
1  P,C  S5t  by  Dr.  Churchill  of  Dublin,  and  publish  a  statistical 
I  in  1  1“™’  v,jbat  a  mass  of  valuable  information  we  should 
'  the  records  of  lying-in  charities  are,  in  their  way,  most  im- 
contributions  to  obstetrical  science,  as  all  must  acknowledge 
ave  read,  for  instance,  Dr.  Johnston’s  masterly  report  of  the 
’  a  josPdal  at  Dublin  for  last  year  ;  but  they  are  incomplete  in 
pect  ;  viz.,  that  they  furnish  statistics  of  labour  amongst  the 
■  mJF-  6  •  society  only  ’  whereas  every  one  who  has  been  much 
'  rr  m  Pr.lvate  practice  knows  that  the  process  of  parturition  is 
a  attected  by  station  and  habits  of  life.  It  is  only,  therefore,  from 
.  ui  records  of  private  practice  that  we  can  obtain  statistical  evidence 

If  manner  m  which  the  process  is  performed  in  the  upper  and 
ue  classes  of  society. 
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Most  accoucheurs  who  have  been  many  years  in  full  nra,*;_  1 
had  a  tolerably  wide  experience  of  all  classes;  for  their  career  h  pC 
commences  amongst  the  poor  and  ends  amongst  the  rich  ‘  HenceSii 
are  well  qualified  to  make  a  comparison  between  the  mode  in  which  p?7 
process  rs  performed  in  one  class  and  in  the  other  And  'll  vvho  are  in 

work ‘hard  1  be  prepared  to  admit  that  those  who 

work  hard  for  their  daily  bread  have  an  advantage  in  this  respect  and 

that,  by  a  natural  rule  of  compensation,  a  hard  life  tends  to  produce  an 
faSy  labour-  Tb.at  the  function  of  parturition  should  be  thus  affected 
by  habits  of  life  is  not  so  much  to  be  wondered  at,  when  we  see  how 
evidently  the  function  of  lactation  is  modified  by  the  same  conditions 
We  all  know  that,  amongst  the  labouring  classes,  a  woman  who  cannot 
nurse  her  child  is  a  rare  exception,  whilst  amongst  the  rich  and  lux¬ 
urious  it  is  equally  uncommon  to  find  a  mother  who  can  nurse  pro¬ 
perly  ;  on  the  contrary,  the  milk  is  deficient  either  in  quality  o7q?an- 
tity,  and  we  see  the  same  course  of  events  recurring,  and  hear  the^ame 
old  story  repeated  with  tiresome  reiteration  ;  the  mother  has  nothing 
or  next  to  nothing,  for  the  baby,  and  the  ’child,Xs  deprived  ofi 
natural  food  cannot  digest  the  artificial  food  which  is  substituted  for  it 
,  airb<?a,  SetS  m’  and  ^e  doctor  who  is  called  in  to  prescribe  for  this 
state  of  things  is  obliged  to  recommend  that  the  natural  deficiencies  of 

ir^7^vupplied  bya  h,reling  subs,it"te 

In  order  to  institute  a  fair  comparison  between  the  process  of  par¬ 
turition  amongst  the  rich  and  amongst  the  poor,  we  require  the  records 
of  a  large  number  of  cases  of  each  sort  attended  in  private  practice 

J  tbls, 1  “fan  that>  amon£st  the  poor,  the  patients  ought  to  be 
attended  at  their  own  houses,  and  not  at  a  lying-in  hospital  because 
there  are  certain  special  risks  connected  with  these  institutions  which 
would  render  the  comparison  an  unfair  one.  It  is  necessarv  also  that 
all  cases  to  which  the  practitioner  has  been  called  in  in  consultation 
should  be  carefully  distinguished.  These  conditions  being  observed 
we  may  class  amongst  the  rich  all  those  who  can  afford  to  pay  well  for 
he  attenelance  upon  them,  and  amongst  the  poor  all  those  who  are 
attended  gratuitously  m  connection  with  some  lying-in  charity  Most 
“I110  bave  bad  much  experience  will  have  met  with  a  considerable 
number  °f  cases  of  each  kind,  the  earliest  patients  belonging  to  the 
poor  and  the  latest  to  the  rich  class  ;  and  a  number  of  record!  of  tWs 
kind  will  give  trustworthy  data  for  making  such  a  comparison  as  that  I 
have  indicated.  I  have  the  means  of  doing  so  on  a  small  scale  from 
the  records  of  my  own  practice.  During  the  time  I  was  a  student  and 
during  the  first  years  of  practice,  I  attended  more  than  250  000^  pa- 
tients  at  their  own  houses  in  connection  with  two  lying-in  charities  I 
am,  therefore,  in  a  position  to  compare  the  first  two  hundred  of  these 
cases  with  the  last  two  hundred  of  my  patients  in  private  practice 
dating  back  from  the  end  of  last  June.  In  both  sets  of  cases?  I  W 
excluded  those  to  which  I  was  called  in  consultation.  I  have  not  suffi 
ciently  correct  notes  of  the  duration  of  labour  in  my  earliest  cases  to 
enable  me  to  compare  the  first  and  second  stages  of  labour  in  each  set ; 
my  remarks  now  will  be  entirely  confined  to  the  third  stage  of  labour 
and  its  attendant  dangers  and  difficulties.  And  here  I  find  that  in  two 
purtmulars,  there  is  a  decided  advantage  in  favour  of  the  poorer  class. 

.  Jl\  thef  dJst  Place>  with  regard  to  post  partum  haemorrhage  arising  from 
inertia  of  the  uterus,  I  find  that,  in  the  200  cases  of  the  poorer  class! there 
were  seven  cases  of  postpartum  haemorrhage,  whilst  there  were  as  many 
as  twelve  or  nearly  double,  in  the  200  of  the  richer  class.  Again 
none  of  the  seven  cases  out  of  the  first  200  were  very  severe,  but  were 
readdy  controlled  by  such  means  as  cold,  pressure,  ergot,  and  the  intro¬ 
duction  of  the  hand.  On  the  contrary,  some  of  the  twelve  cases  in  the 
second  class  were  very  severe,  and  two  of  them  required,  in  addition  to 
the  means  above  mentioned,  the  injection  of  perchloride  of  iron  I 
should  mention  that  the  first  200  cases  were  attended  previously  to  the 
year  1846,  and  the  last  from  February  1872  to  July  187c.  During  the 
time  when  I  was  attending  the  first  set,  I  was  called  in  to  one  consulta¬ 
tion  case  which  was  not  severe  ;  whilst  I  was  attending  the  last  200  I 
was  called  in  to  two  cases  which  were  both  very  severe,  one  terminating 
fatally  within  six  hours.  These  cases  are  not  included  in  either  list! 
These  figures  show,  then,  a  percentage  of  y/2  cases  of  post  partum 
haemorrhage  m  the  poorer  class  of  patients,*  and  6  in  the  richer  class  : 
a.  fact  winch  confirms  the  belief  which  I  had  previously  entertained 
that  the  latter  are  more  prone  to  post  partum  haemorrhage  than  the 
former.  I  his  haemorrhage  arises  not  so  much  from  a  want  of  contrac¬ 
tion  in  the  uterus  immediately  after  delivery,  as  from  a  want  of  per¬ 
sistent  contraction  during  the  first  hour  afterwards.  The  uterus  con- 
tracts  and  again  relaxes,  so  as  to  allow  a  considerable  accumulation 
ot  blood  within  its  cavity. 


than^!  d°hnSt0nS  rep°rt*  above  allllded  t0>  shows  a  percentage  of  little  more 
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I  rem«nt>er  that  when,  in  the  early  years  of  practice,  I  attended  chiefly 
amongst  the  poor,  I  was  constantly  in  the  habit  of  leaving  the  patient 
in  half  an  hour  after  the  birth  of  the  child,  provided  there  had  been 
no  trouble  with  the  placenta,  and  that  the  uterus  remained  well  con¬ 
tracted  ;  and  I  never  once  had  cause  to  regret  having  done  so.  More¬ 
over,  I  never  took  any  particular  trouble  about  the  bandage.  Now, 
however,  I  never  dare  to  leave  a  patient  within  an  hour  after  delivery, 
even  after  I  have  carefully  bandaged  and  left  the  uterus  apparently 
well  contracted.  Were  I  to  do  so,  I  should  very  probably  be  hastily 
summoned  back  to  her,  and  find  her  at  death’s  door  on  my  arrival. 

With  respect  to  adhesion  of  the  placenta,  the  difference  between  the 
two  classes  is  still  more  striking.  I  have  no  single  instance  of  this 
complication  recorded  in  the  first  200  cases,  and  not  fewer  than  fourteen, 
or  7  per  cent.,  in  the  last,  besides  four  consultation  cases,  which  are  not 
reckoned.  Dr.  Johnston  records  only  two  instances  in  1,236  in  his 
report  of  the  Rotunda  Hospital  for  1874.  In  a  paper  which  I  pub¬ 
lished  in  the  British  Medical  Journal  for  June  19th,  1875,  I  en. 
deavoured  to  account  for  this  great  disparity  by  the  theory  that  the  de¬ 
posits  of  lymph  which  are  always  observed  upon  the  placenta  in  cases 
of  adhesion  are  due  to  a  depraved  condition  of  the  blood,  analogous  to 
what  is  considered  to  exist  in  a  rheumatic  or  rather  gouty  diathesis, 
and  that  this  condition  is  caused  by  high  feeding  and  insufficient  exer¬ 
cise.  Hence  its  prevalence  in  the  richer  class. 

However  this  may  be,  my  own  statistics  certainly  show  that  two  dan¬ 
gerous  complications  of  labour  are  much  more  common  amongst  the 
rich  than  amongst  the  poor ;  and  I  firmly  believe  that,  if  we  could 
obtain  sufficiently  extensive  statistics  of  labours  amongst  the  rich  and 
amongst  the  poor  (not  attended  in  lying-in  hospitals),  we  should  find 
that  the  puerperal  mortality  of  the  former  would  exceed  that  of  the 
latter,  notwithstanding  the  want  of  good  nursing  and  other  disadvan¬ 
tageous  circumstances  accompanying  confinements  amongst  the  poor. 

It  is  very  difficult  to  obtain  correct  information  as  to  the  number  of 
puerperal  deaths  which  occur  in  private  practice  ;  but,  if  it  could  be 
procured,  such  information  would  be  very  valuable.  There  is  perhaps 
no  one  point  connected  with  midwifery  practice  about  which  so  many 
loose  statements  are  made.  I  have  often  heard  men  who  have  been  in 
extensive  practice  for  many  years  boast  that  they  have  never  lost  a 
lying-in  patient.  As  Dr.  Matthews  Duncan  remarked  in  his  Address 
in  Obstetric  Medicine  last  year,  “All  such  beliefs,  reports,  and  state¬ 
ments  are  mere  incumbrances  of  inquiry,  and  are  to  be  thrown  over¬ 
board,  if  not  more  ungraciously  dealt  with”.  By  a  careful  comparison 
of  the  registers  of  births  and  deaths  in  Edinburgh  and  Glasgow  during 
1869-70,  Dr.  Duncan  estimates  that  the  mortality  of  lying-in  women 
is  as  high  as  I  in  120  within  the  month.  And  he  further  remarks  that 
“  even  now,  in  18741  we  are  only  striving  to  reach  a  sound  conclusion 
as  to  this  mortality  5  and,  after  all  our  labour,  official  and  private,  have 
no  statistics  to  be  relied  on  for  the  comparison  of  the  results  of  succes¬ 
sive  decades  or  of  longer  periods”. 

In  estimating  the  amount  of  puerperal  mortality  in  my  own  practice, 
I  have  excluded  all  cases  which  I  attended  as  a  student,  and  also  all 
cases  to  which  I  was  called  in  consultation  by  other  practitioners.  I  ex¬ 
clude  those  which  I  attended  when  a  student,  because  such  cases  were  ex¬ 
posed  to  special  risks  at  that  time,  when  the  causes  of  septicaemia  were 
not  so  well  understood  as  they  are  now.  At  that  time,  I  was  a  dresser 
at  a  large  hospital  where  erysipelas  was  very  prevalent,  and  I  was  also 
much  engaged  in  dissections  and  post  mortem  examinations.  I  exclude 
the  consultation  cases,  because  it  is  obvious  that  they  must  be  abnor¬ 
mal  cases  of  unusual  severity.  My  whole  number  of  cases  is  thus 
reduced  to  1,069.  In  this  number,  there  were  five  deaths,  or  one  in 
2i3t5  v‘z->  one  from  septicaemia,  one  from  scarlatina,  one  from  rup¬ 
tured  uterus,  one  from  pneumonia  (coming  on  before  delivery),  and 
one  from  convulsions  during  pregnancy. 

This  rather  low  rate  of  mortality  is  to  be  attributed  more  to  my 
good  fortune  than  to  any  other  cause ;  for  I  have  never  had  two  con¬ 
secutive  cases  of  puerperal  fever  or  septicaemia  of  any  kind,  nor  am  I 
aware  of  having  ever  conveyed  any  infectious  disease  except  scarlatina, 
which  I  once  communicated  to  a  patient,  but  she  happily  recovered. 
In  the  death  from  scarlatina  which  I  recorded,  the  patient  herself 
caught  the  disease  about  a  week  before  her  confinement. 

The  cases  which  I  attended  as  a  student,  and  which  are  not  included 
in  the  foregoing  list,  presented  two  deaths  ;  viz.,  one  from  septicaemia, 
and  one  from  phthisis.  The  list  of  deaths  in  cases  to  which  I  was 
called  in  as  consultant  is,  as  might  be  expected,  a  rather  formidable 
one,  and  yet  I  have  omitted  in  this  list  a  good  many  deaths  from  puer¬ 
peral  fever,  because  my  notes  of  the  cases  are  very  incomplete,  as  I 
saw  many  of  them  some  days  after  labour,  and  not  more  than  once, 
twice,  or,  at  most,  three  times.  Out  of  the  consultation  cases  to  which 
I  was  called  during  or  just  after  labour,  I  have  recorded  22  deaths  ; 
viz.,  7  from  septicaemia,  5  from  convulsions,  2  from  post  partum  hemor¬ 


rhage,  2  from  ruptured  uterus,  1  from  haemorrhage  from  placenta  pne' , 
1  from  bronchitis,  1  from  metritis,  1  from  exhaustion  after  obstins 
vomiting,  I  from  jaundice  and  albuminuria,  and  1  from  Ckesan 
section. 

The  relative  frequency  of  the  different  cranial  presentations  has  l<g 
been  a  vex ata  qucestio  amongst  obstetric  authors,  and  we  yet  nil 
more  extensive  statistics  to  settle  the  disputed  points  satisfactory 
Many  believe  with  Baudelocque  and  the  older  authorities,  that  fe 
second  position  of  the  head  in  which  the  occiput  is  turned  towards 
right  acetabulum,  is  next  in  frequency  to  the  first ;  whilst  others,  sift 
as  most  British  accoucheurs,  hold  Naegele’s  opinion  that  the  seed 
position  is  the  most  rare  of  all,  nearly  all  the  reputed  cases  of  ts 
position  being  in  reality  cases  of  the  third  position  which  had  tyi 
thus  converted  during  the  course  of  the  labour.  Dr.  L'eishman,n 
his  work  on  the  Mechanism  of  Parturition,  considers  that  Naeges 
views  have  been  too  implicitly  adopted  by  British  accoucheurs;  :i 
the  late  Dr.  Uvedale  West,  who  investigated  the  subject  very  caj- 
fully,  arrived  at  the  same  conclusion.  I  published  a  paper  on  tv 
subject  in  the  British  Medical  Journal  in  1852,  and  I  have  it 
communicated  another,  based  on  more  extended  observations,  to  5 
Obstetrical  Journal.  The  latter  was  founded  upon  statistical  obseit- 
tions  of  1,000  consecutive  cases  of  vertex-presentation,  dating  bjk 
from  the  end  of  last  June.  My  own  views  as  to  the  relative  frequey 
of  the  first  and  second  positions  are  opposed  to  those  of  Naegq; 
and,  contrary  to  the  experience  of  most  other  accoucheurs,  I  find  til 
the  fourth  position  is  more  frequent  than  the  third.  The  follows 
figures  will  show  the  result  of  my  observations. 


First  position 
Second  ,, 
Third  ,, 
Fourth  ,, 


792 

152 

19 

37 


1,000 

My  own  observations  also  show  that  it  more  frequently  happens  that  k 
third  and  fourth  positions  remain  unchanged  throughout  the  labour,  to 
that  they  become  converted  to  the  second  and  first. 

The  superiority  of  the  practice  of  midwifery  in  the  present  timcc 
that  of  the  past  is  shown  in  nothing  more  signally  than  in  the  m  b 
greater  use  which  is  now  made  of  the  forceps  in  tedious  and  difib.t 
labour.  Up  to  the  year  1844,  according  to  Dr.  Churchill’s  statist-, 
the  forceps  was  used  in  British  practice  only  about  once  in  342  cat. 
Now,  hovrever,  as  the  report  of  the  Rotunda  Hospital  for  last  year  1 
show,  it  may  be  used  as  often  as  once  in  every  nine  or  ten  cases,  :tl 
with  the  best  effects,  provided  the  operator  be  skilful  and  judicici. 
The  above  report  shows  a  maternal  mortality  of  about  1  in  27,  and  a 
infant  mortality  of  about  1  in  7,  which  is  a  considerable  improvemt 
upon  the  mortality  after  forceps-cases  in  British  practice  up  to  184; 
for  the  maternal  deaths  were  then  as  high  as  1  in  20j^,  and  the  inf  t 
deaths  as  1  in  4)^.  But  there  is  one  striking  peculiarity  in  Dr.  Jo- 
ston’s  report  which  would  startle  many  an  accoucheur  of  the  1 t 
generation  who  believed  and  taught  that  one  of  the  essential  co-nditi  s 
for  the  application  of  the  forceps  was,  that  the  os  uteri  should  be  fu'y 
or  nearly  fully,  dilated.  Out  of  the  138  forceps  operations  alre;» 
mentioned,  Dr.  Johnston  gives  the  particulars  of  42  in  wdiich  the  v 
was  not  fully  dilated,  and  in  the  greater  number  of  these  the  os 
dilated  to  the  size  of  a  crown-piece  only.  Dr.  Johnston  has  the  It 
of  arguments  in  favour  of  this  practice;  viz.,  its  success.  The  deas 
of  but  two  mothers  and  four  children  are  recorded.  In  by  far  2 
greater  number  of  instances,  the  operation  was  resorted  to  on  accot 
of  early  rupture  of  the  membranes,  and  escape  of  liquor  amnii  tefi 
the  dilatation  of  the  os,  thereby  allowing  the  foetal  head  to  press  • 
juriously  on  the  soft  parts  of  the  mother.  The  os,  however,  must  t 
be  rigid  or  unyielding.  I  was  called  in  very  lately  to  two  cases  of  t» 
kind  myself,  and  used  the  long  forceps  with  the  best  results,  althou 
the  os  uteri  was  scarcely  three  inches  in  diameter.  Beyond  this,  hi* 
ever,  I  have  very  little  special  experience  of  my  own  which  will  b-‘ 
upon  this  question.  I  had  never  used  the  forceps  before  when  the* 
was  so  little  dilated,  although  I  had  many  times  employed  it  before  t 
os  w-as  fully  dilated,  especially  in  those  cases  where  the  membra > 
have  ruptured,  and  where  the  head,  being  from  some  cause  arrested  - 
the  brim,  does  not  descend  upon  the  os  uteri  so  as  to  complete  : 
dilatation.  I  confess,  however,  that  the  bare  possibility  of  the  fore- 
coming  into  general  use  as  a  remedy  for  protracted  first  stage  is  enoi- 
to  make  one  shudder.  What  has  been  said  of  opium  may  be  un¬ 
applied  to  this  instrument  also — 

“Sacra  vitae  anchora  circumspecte  agentibus, 

Cymba  Charontis  in  manu  imperiti.” 

The  forceps  is  a  powerful  instrument  for  good  or  for  evil,  according 
the  skill  of  the  operator,  and  its  abuse  in  unskilful  hands  may  lead1 
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iuch  worse  consequences  than  are  likely  to  ensim  fmm  „  ,  t  , 

f  a  thing  Which  i„  itself  is  v^selloTt.  soTce 

here  is  too  much  reason  to  fear  that,  by  some  practitioners  who  have 
large  amount  of  union  practice,  ergot  of  rye  is  sometimes  given  more 
ith  a  view  to  save  the  attendant’s  time  than  to  promote  the  welfare  of 
le  patient,  and !  there  is  no  doubt  that  a  similar  abuse  of  the  forced 
ould  produce  far  greater  mischief.  101  ceps 

With  regard,  however,  to  the  more  frequent  use  of  the  forceps  in  a 
otracted  second  stage,  my  own  experience  is  greatly  in  its  favour  I 
Kl  that  in  my  first  two  hundred  cases  (after  excluding  those  to  which 
was  ca  led  in  by  otheis),  the  forceps  was  used  but  twice  and  with  1 
vourable  result  as  regards  both  mother  and  child  ;  whilst  craniotomy 

Z  thl'ee  Vmes’  the  Child  in  one  ^e  being  previously 

ad.  All  the  mothers  made  a  good  recovery.  In  my  last  two  hundred 

« twice;  rs 

eiation.  1  he  result  in  both  cases  was  favourable  to  the  mothers 
My  notes  of  all  the  forceps-cases  I  have  had  since  I  commenced  prac 
e  conclusively  prove  the  safety  of  the  operation.  The  total  number 
°P  hfe/  54  were  patients  I  was  originally  engaged  to  attend 
1  84  patients  to  whom  I  was  called  in  in  consultation.  None  of  die 
died,  and  the  deaths  of  but  two  infants  are  recorded.  Out  of  the 
consultation  cases,  4  mothers,  or  1  in  21,  died.  Two  of  these  deaths 

rC  Rf?  *2  ST1C3eT’  °ne  fl0m  scarlatbia,  and  one  from  broiicffi 
.  The  deaths  of  17  infants  are  recorded.  Most  of  these  consultation 

HilTis^  hIU  danfr°f>  and>  therefore,  a  maternal  mortality 
t  111  21  not  to  be  considered  excessive.  On  adding  the  two  groups 

l  ^r  cSt  n,aKrnal  m0',al,,y  WiU  ~  •»  4  in  .To! 

n  my  own  54  cases  three-fifths  of  the  patients  were  primiparm  and 
operation  was  performed  on  account  of  delay  in  the  second  s5re  of 
mr,  with  scarcely  an  exception;  whilst,  in  the  84  consultations^ thp 
ratmn  was  performed  in  several  on  account  of  complications  danger 
to  both  mother  and  child,  such  as  convulsions,1 ^prokpse  oTThe 
l,  etc.,  and,  therefore,  the  extra  mortality  is  not  to  be  wondered  at 

anis  aynces  e  Mos^f  £nslde,ration  lost  lime  and  other  unfavourable 
umstances.  Most  of  these  also  were  primiparm.  We  still  reauire 

.tionai  statistics  to  show  the  relative  utility  and  safety  of  the  tong 

ps  and  of  version  in  slight  narrowing  of  the  brim  of  the  pelvis’ 

-nleTwT1  °ften  Succeed  in  ^se  cases  when  the  forceps  will  not' 
oved  by  three  cases  reported  in  the  Lancet  of  March  25th,  1871  by 

Phdhps  of  Guy’s  Hospital.  In  each  of  these  cases,  the  loS 
-ps  was  first  tned  and  failed,  and  version  was  then  had  recourse  to 
complete  success,  both  as  regards  the  mothers  and  the  children 

cL wMchCeTdfddin  deIiverinS  two  hving  children  by  version] 

1  th?  T  VJhh  d. lndaced  Premature  labour  at  the  end  of  eight 
I  5  A  J  h  d  ascertained  by  measurement  that  the  conjugate  diameter 
ouPete  i7h*?°h  m°re  than  t,W°,incheS  and  three-quarters,  and  S 
Ven  month?  d  ?  Previously  deemed  necessary  to  induce  labour 
■  \en  months  on  four  occasions  ;  but  the  children  were  so  feeble  at 

1  “arIy  Penod,  that  only  one  of  them  had  survived.  The  twins  above 
aoned  are  still  alive  and  well. 

t0  the  C0“Parative  safety  of  the  two  operations,  I  do 
hink  we  have  yet  sufficient  data  wherewith  to  form  a  conclusion 
'  urther  statistics  are  still  needed  for  this  purpose.  ’ 

fora  W?rftle  treatm^nt  of  puerperal  convulsions,  after  having 
lor  a  long  time  extremely  definite  and  settled,  have  of  late  years 
ne  indefinite  and  unsettled,  chiefly,  I  think,  on  account  of  the 

•  views  which  now  generally  prevail  on  the  subject  of  bleeding 

-v  statilhvT ‘hfr  POmt  WhlCTr  recIuires  t0  be  cleared  up  by  satis- 

*  !  ,  information.  If  there  were  any  disease  in  which  the 

ettect  of  bleeding  was  recognised  almost  beyond  dispute,  it  was 
era!  eclampsia.  Now  however,  this  mode  of  treatment  is  very 
ally  d*scountenanced.  for  no  better  reason  that  I  can  find  than 
n  e  treatment  of  all  diseases  bleeding  is  gone  quite  out  of 
„  *  0  ,m,U,  ,1S  t  l‘s  the  case,  that  it  requires  some  moral  courage 

“7/?  M;eeudln2rV°r  ,^7  C0'nPlaint  whatever  ;  and  my  esteemed 

!•>  •  f  1  ohe  ^  ar k,e’.  ln  bls  ^cent  presidential  address  to  our 
nstol  branch  of  this  Association,  regards  me  as  a  remarkable 
•  •  °n  ecau^f  J  so  strongly  advocate  it  in  puerperal  convulsions, 
nr,  ;7  bnd  an7  statistical  basis  for  the  condemnation  of 

f,  n,  .  dlsease.  It  is  true  we  have  of  late  years  acquired  two 

valuable  agents  in  the  treatment  of  eclampsia,  viz.,  chloroform 

I  -,f /if.  5  ,  trtS,e  h,ave’  PerhaPS,  to  some  extent,  caused  us  to  lose 
1  ^a  ue  bleeding.  But  yet,  it  is  not  the  propriety  of  bleed- 
rVf  V  u ' T  bemg  fluestfoned,  but  that  of  another  remedy,  the 
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v  r%f  1  *  u  u  1  •  1  1  lucil  ui  cuiuuici  remedy,  me 

y  w  nch  has  hitherto  been  universally  acknowledged  in  this 
7— I  mean  delivery.  For  instance,  I  find  in  Schroeder’s  Manual 


0}  Midwifery  the  following  remarks  respecting  the  trea  ,  f 
disease  :  “The  condition  of  the  woman  cont  ainfficatef "h  ^  l 
manipulations,  and  every  irritation  of  the  uterus  such  as 1n?S  \ 
of  the  hand  for  the  purpose  of  turning,  application  of  the  force*!?1011 

Son"”’ bn?T" Zl‘he  is  T  attack 

act  on  but  the  au  hor  adds  this  qualification  :  “In  the  interest  of  th? 
child,  however,  active  procedure  may  become  necessary  ” 

My  own  experience  of  puerperal  convulsions  being  rather  lanre  in 
propoition  to  my  experience  of  other  complications  of  Ini  ®  ,  1 

wo„h  while  lo  ianl.ne  a  little  i„  de,a,oS“ott°“ hichfe 
these  cases  Since  beginning  practice,  I 

ol  puerperal  convulsions.  With  the  exception  of  three  nil  x  cases 
cases  to  which  I  was  called  in  by  others  Eighteen  of  Si  these  were 

cases  were  primipane,  or  more  than  two-thinl?.  This  lg lees  w^'the 
experience  of  most  other  practitioners  Kn,  ;ncfo  with  the 

and  Sinclair  give  the  particulars  of  sixty-three  cases  of’ puerperal 'con" 

pnmj“ne°Ut  ’  or  more  lh“  three  fourths,  were 

cLTsi^nTotS  viz- ; 

first  gioup  ;  fifteen  of  the  second  ;  and  four  of  the  third  Convulsions 
accompanying  labour  are,  therefore,  the  most  common.  C°nVulsi0ns 
Convulsions  of  the  first  kind  are,  according  to  my  experience  the 
11  °f  a11'  °“'  -es,  "five  moth«s 

children  (there  being  two  cases  of  twins.  In  t£  drird “lass 
of  postpartum  convulsions,  out  of  the  four  cases  recorded 
and  no  infant  died.  Convulsions  belonging  to  this  class  are  therefm-f 
far  less  dangerous  than  the  others.  It  wilhhus  be  seen  that  the  ?!  1 
mortality  amounted  to  seven  maternal  deaths  ill  twenty-six  2ses  ol 
more  than  one-fourth  ;  and  an  infant  mortality  of  fifteen  in  twenty 
eight,  or  rather  more  than  half.  These  figures  are  quite  sufficient  to 

kbom-.  eC  amP$la  15  °ne  °f  the  most  dangerous  complications  of 

In  the  treatment  of  puerperal  convulsions,  the  three  most  important 
remedies  are  bleeding,  anaesthetics,  and  delivery.  The  secondary 
remedies,  which  were  used  in  nearly  all  my  cases,  are  purges  of  cMomel 

cations' to  S 'V*  tU!pentlne’  castor'Od,  and  assafretida,  cold  appli¬ 
cations  to  the  head,  and  counterirritation  by  blisters,  sinapisms  Vre 

I  neecl  not  stop  to  discuss  the  efficiency  of  these  last, ’but  will  merely 
state  briefly  my  experience  of  the  first  three  merely 

Bieeding  (the  quantity  of  blood  abstracted  varying  from  ten  ounces 
to  thirty  ounces)  was  resorted  to  in  twenty  out  of  the  twenty  six  cases 
In  fourteen,  it  was  decidedly  beneficial,  and  appeared  to  be  the  most 
efficacious  remedy  employed.  After  the  bleeding,  the  fits  either  ceS 
or  were  suspended  for  a  time,  or  were  mitigated  both  in  frequency  and 
in  severity  In  some  few  cases,  convulsions,  which  had  continue./after 

°f  arnmSth?1CST  and  dellvery>'  ceased  immediately  after  the 
bsti action  of  blood.  In  case  14  (a  case  of  twins)  the  fits^vhich  con¬ 
tinued  after  delivery  and  after  opiates,  at  once  ceased  after  bleeding  at 
the  same  time  the  albumen  in  the  urine  rapidly  disappeared  ^Phe 
relief  aftorded  by  bleeding  is  most  marked  and  striking  in  convulsions 
which  commence  after  delivery.  In  nearly  every  case  in  which  it  was 
employed,  venesection  rendered  the  breathing  less  stertorous,  and  The 

arises  T belSe^fi •  Th?  benedt  derived  b'om  bleeding 
arises,  I  believe,  from  the  diminished  stress  upon  the  vessels  of  the 

brain,  and  perhaps  of  the  kidney.  At  all  events,  it  seems  to  remove 

that  pecuhai  condition  of  the  kidney  which  causes  albuminuria. 

By  anaesthetics,  I  mean  either  the  inhalation  of  chloroform  or  the 

administration  of  chloral,  either  by  the  mouth  or  the  rectum.  These  two 

remedies,  which  are  similar  in  their  action,  have  now  quite  superseded 

opium.  1  hey  are  both  very  valuable,  especially  chloral.  In  four  cases 

the  symptoms  were  much  relieved,  or  altogether  cut  short,  by  chforo- 

form  and  in  three  by  chloral.  In  one  case,  No.  26,  bleedmo-  o-ave 

tofl!?f°r  a  fimeuibutr  the  ?tS  returning,  the  patient  was  kept  under  the 
influence  of  chloroform  for  seven  hours,  and  had  no  more  con- 

efficadoiis.  “  CaSC’  N°‘  22’  chloral  in  large  doses  was  equally 

Delivery  gave  decided  relief  in  seven  cases.  In  five,  the  forceps  was 
used  ;  and  m  one,  craniotomy  ;  and  in  one,  turning.  These  two  last 
were  desperate  cases,  but,  in  all  seven,  delivery  either  abolished  the 
convulsions,  when  other  means  had  failed,  or  else  appeared  to  complete 

rC  W,  *  be,en  be-Un  by  bleedi”S  and  anesthetics.  1  caimot 
therefore,  look  upon  this  remedy  as  valuable  only  for  the  child’s  sake.  ’ 
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The  seven ^tal  cases  of  eclampsia,  which  I  have  recorded,  were  thus 
treated  : 

X.  I>te  1854.  Convulsions  in  seventh  month.  No  sign  of  labour. 
Bleea’ing  to  twenty  ounces,  six  leeches,  cold  to  head,  purgatives, 
sinapisms,  etc.  Died  undelivered. 

2.  1863.  Convulsions  in  seventh  month.  Bleeding  to  fourteen 
ounces,  purgatives,  cold  to  head,  chloroform.  Fits  ceased,  but  she 
died  soon  alter  giving  birth  to  a  dead  child. 

3.  1868.  Convulsions  at  commencement  of  labour.  Seven  leeches, 
chloroform,  cold  to  head,  purgatives,  etc.  Delivery  terminated  speedily 
after  dilatation  with  Barnes’s  bags.  No  more  fits  ;  but  she  died  on  the 
third  day,  from  total  suppression  of  urine. 

4.  1868.  Convulsions  at  full  term.  Bleeding  to  fifteen  ounces,  pur¬ 
gatives,  cold  to  head,  etc.  Gave  birth  naturally  to  a  dead  child  ;  no 
more  fits ;  but  she  died  comatose  the  following  night. 

5.  1869.  Convulsions  in  eighth  month  ;  no  sign  of  labour.  Bleeding 
to  fourteen  ounces,  purgatives,  cold  to  head  and  blisters.  Twenty-six 
fits  before  bleeding,  and  none  after.  However,  she  gradually  sank, 
and  died  undelivered  on  the  next  day. 

6.  1872.  Convulsions  in  eighth  month  ;  no  sign  of  labour.  Bleed¬ 
ing  to  eighteen  ounces,  purgatives,  cold  to  head,  delivery  by  turning, 
chloroform.  Fits  still  continued,  abating  gradually ;  she  died  sud¬ 
denly  at  the  end  of  three  weeks. 

7.  1874.  Convulsions  in  ninth  month  ;  no  sign  of  labour^  Cold  to 
head,  purgatives,  chloral  in  two  doses  of  thirty  grains.  No  fit  for  an 
hour  after  last  dose  ;  os  too  rigid  to  turn ;  delivery  by  craniotomy ; 
convulsions  returned  two  hours  afterwards,  and  she  died. 

In  this  last,  which  was  the  worst  case  of  all,  bleeding  was  not  resorted 
to,  because  the  pulse  was  feeble  from  the  commencement.  From  my 
own  experience,  I  am  inclined  to  consider  bleeding  and  anesthesia  as 
the  two  important  remedies,  I  can  scarcely  say  which  is  the  most  im¬ 
portant  ;  whilst  delivery  is  very  little  inferior  to  them,  its  inferiority 
being  chiefly  due  to  the  circumstance  that  it  is  not  so  universally 
applicable.  I  have,  on  previous  occasions,  given  cases  which  un¬ 
doubtedly  show  that  bleeding  is  very  speedily  followed  by  a  great 
diminution  in  the  amount  of  albumen  contained  in  the  urine.  To  this 
cause  I  believe  that  it  owes  its  great  power  as  a  remedy. 

The  last  subject  I  shall  indicate  to  which  statistical  investigation  may 
be  most  advantageously  applied,  is  the  etiology  of  what  is  commonly 
called  puerperal  fever.  This  is  very  extensive,  and  has  been  so  fully 
discussed  lately,  that  I  need  not  enter  upon  it  at  any  length.  It  has 
been  abundantly  proved  that  the  same  train  of  symptoms  may  be  pro¬ 
duced  in  a  pregnant  woman  by  the  absorption  of  a  variety  of  animal 
poisons  ;  these  symptoms,  in  general,  are  rigors  on  the  second  or  third 
day  after  delivery,  followed  by  headache,  fever,  great  rapidity  of  pulse, 
and  elevation  of  temperature,  suppression  of  the  milk  and  lochia,  and 
generally  local  tenderness  and  pain  in  the  uterine  region,  spreading 
over  the  whole  of  the  abdomen,  and  accompanied  with  much  tympani¬ 
tic  distension.  In  order  to  demonstrate  what  are  the  peculiar  poisons 
which  most  frequently  give  rise  to  this  train  of  symptoms,  so  that  we 
may  more  effectually  guard  against  them,  we  need  a  great  number  of 
independent  observations,  especially  from  men  engaged  in  countiy 
practice  who  are  able  to  isolate  their  cases.  The  poison  which  con¬ 
taminates  the  blood  of  a  woman  lately  delivered  may  be  generated 
within  herself,  or,  as  no  doubt  more  frequently  happens,  be  introduced 
from  without  in  various  ways.  Scarlatina,  as  Dr.  Braxton  Hicks  has 
shown,  is  the  poison  which  is  most  frequently  introduced  from  without, 
and  next  to  this  perhaps  erysipelas.  When  scarlatinal  poison  has  been 
absorbed,  I  have  observed,  in  several  instances,  the  rash  and  sore  throat 
characteristic  of  this  disease.  But  more  frequently,  I  think,  these  are 
absent,  and  only  the  ordinary  symptoms  of  puerperal  fever  are  recognis¬ 
able.  The  same  may  be  said  of  erysipelas.  As  an  example  of  the  first,  I 
may  mention  a  case  which  came  to  my  own  knowledge  lately.  A  medi¬ 
cal  man,  whose  children  were  ill  from  scarlatina,  was  sent  for  on  a  Satur¬ 
day  to  attend  a  lady  in  her  confinement.  On  the  Tuesday  following, 
she  developed  symptoms  of  puerperal  fever,  such  as  I  have  mentioned 
above,  and  on  the  next  Friday  the  husband,  who  fetched  the  medical 
man,  was  attacked  with  scarlet  fever  in  its  usual  form.  Now,  there 
can  be  no  doubt,  I  think,  that  though  these  two  diseases  were  dif¬ 
ferent  in  symptoms,  they  were  derived  from  the  same  source.  The 
poison  of  erysipelas  may  thus  be  modified  in  a  similar  manner.  My 
friend  Mr.  Waugh  of  Midsomer  Norton,  Somersetshire,  gave  me  the 
particulars  of  some  cases  which  lately  came  under  his  notice,  and  which 
I  hope  he  will  shortly  publish.  A  midwife,  who  had  been  nursing  a 
case  of  erysipelas,  attended  a  poor  woman  in  her  confinement.  This 
woman  was  attacked  with  puerperal  fever,  which  ended  fatally  in  a  few 
days.  A  woman,  who  had  been  washing  some  linen  soiled  with  the 
discharges  of  this  patient,  was  attacked  with  severe  phlegmonous  ery¬ 
sipelas  of  the  arm  and  shoulder.  Thus  it  appears  that  a  poison  of 
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a  specific  kind  may  give  rise,  in  a  woman  lately  confined,  to  a  pecul  • 
train  of  symptoms  which  go  by  the  name  of  puerperal  fever,  and  y 
this  woman  may  communicate  the  original  disease,  whether  it  be  e 
sipelas  or  scarlatina,  to  another  person.  We  need  a  number  of  vr 
careful  observations  to  show  what  differences  are  occasioned  in  tl: 
symptoms  produced  by  scarlatinal  poisoning  in  women  who  have  h 
scarlatina  previously  and  in  those  who  have  not.  There  is  eve- 
reason  to  believe  that  women  who  have  had  scarlatina  before,  may," 
recently  confined,  be  reinfected  and  have  the  symptoms  of  puerpe 
fever,  in  the  same  way  that  other  persons,  who  have  had  scarlet  fey 
before,  sometimes  get  a  troublesome  sore  throat,  after  nursing  scar 
tina  patients.  The  name  puerperal  fever  is  generally  applied  to  sevd 
cases  ;  but  there  is  no  doubt  that  when  this  disease  is  very  prevale, 
slight  cases  of  septicaemia  often  occur,  just  as  cases  of  diarrhoea  a 
frequent  when  cholera  is  prevailing  ;  but  these  are  not  considered  to 
cases  of  puerperal  fever.  I  believe  that  many  cases  of  puerperal  mar 
are,  in  reality,  the  result  of  blood-poisoning ;  for  I  have  frequen! 
noticed,  before  the  attack  of  mania,  the  occurrence  of  rigors,  some  fev<- 
hysterical  excitement,  sallowness  of  skin,  and  especially  loss  of  slec 
Phlegmasia  dolens  is  generally  ushered  in  by  symptoms  of  this  kit 
and  I  have  often  observed  them  before  the  outset  of  mammary  inflaj 
mation  and  abscess.  I  regret  very  much  that,  although  I  have  seen 
different  times  a  great  many  cases  of  puerperal  fever,  my  notes  of  the 
cases  are  so  incomplete  that  I  can  bring  forward  no  statistics  of  a 
value.  Nearly  all  the  cases  I  have  seen  have  been  very  severe  ones,  1 
which  I  was  called  in  a  day  or  two  before  the  fatal  termination  ;  a| 
I  have  no  complete  notes  of  them  in  the  earlier  stages.  I  tru 
however,  that  before  long  such  deficiencies  will  be  supplied  r 
others,  who  have  had  opportunities  of  watching  these  cases  fra 
the  commencement,  and  who  have  been  so  unfortunate  as  to  have  t' 
or  three  consecutively.  Such  information  is  very  difficult  to  obtai 
two  or  three  cases  of  this  kind  make  such  a  stir  in  a  quiet  country  \ 
lage,  and  are  so  injurious  to  the  medical  man  in  attendance  on  thei 
that  he  is  glad  to  have  the  matter  hushed  up  in  every  possible  wa 
and  to  request  him  to  publish  the  cases  is  very  like  asking  a  witness 
criminate  himself.  All  the  more  honour,  then,  is  due  to  those  pr; 
titioners,  who  for  the  benefit  of  medical  science  and  for  the  pub 
good,  nobly  come  forward,  undeterred  by  any  fear  of  risking  th> 
reputation,  and  publish  a  candid  statement  of  their  experience. 


HYDATID  DISEASE: 

AS  ILLUSTRATED  BY  SPECIMENS  CONTAINED  IN  THE  PATH 
LOGICAL  MUSEUMS  OF  THE  METROPOLIS  AND 
IN  OTHERS  ELSEWHERE. 

By  T.  SPENCER  COBBOLD,  M.D.,  F.R.S.,  F.L.S., 

Correspondent  of  the  Academy  of  Sciences  of  Philadelphia. 


III. 

Quite  recently,  I  had  an  opportunity  of  inspecting  the  collection  at f! 
Thomas’s  Hospital,  which  I  found  to  be  particularly  rich  in  entozoa 
various  kinds,  especially  tapeworms  and  hydatids.  I  encountered 
preparations  of  internal  parasites  ;  and,  of  these,  42  were  of  the  hydal 
kind,  representing  at  least  33  different  cases.  I  say  “  at  least”,  becau 
it  is  often  impossible  to  decide  in  instances  where  no  history  of  t 
specimens  can  be  obtained.  Thus,  there  are  three  similar  preparatiol 
of  hydatids  passed  by  the  urethra  ;  and,  from  their  appearance,  I  jud 
them  to  have  come  from  one  and  the  same  patient ;  yet  there  is 
statement  in  the  catalogue  to  that  effect. 

Of  the  33  cases  of  hydatids  represented  in  the  museum,  I  reckon 
18  as  referable  to  the  liver,  2  to  the  brain,  2  to  the  bones,  2  to  t 
urinary  organs,  and  1  to  the  lung,  spleen,  uterus,  and  soft  parts  of  t 
thigh  respectively.  There  are  also  3  that  may  be  classed  as  peritonei 
There  is  another  choice  example  in  which  the  disease  cannot  be  refern 
to  any  particular  organ.  I  allude  to  Dr.  Peacock’s  case  already  Pl- 
lished  ( Pathological  Transactions,  vol.  xv),  where  the  lungs,  liver,  hea: 
spleen,  and  some  other  organs  were  all  occupied  by  hydatid  formation 
As  an  instance  of  extensive  visceral  infection  by  echinococci  in  t 
human  subject,  I  believe  this  case  to  be  unique.  The  brain-hydati 
are  particularly  fine.  In  the  specimen  presented  by  Mr.  Boot 
Lincoln,  the  hydatid,  two  inches  in  diameter,  is  lodged  in  the  anteri 
horn  of  the  left  ventricle.  One  of  the  peritoneal  cases  is  remarkal 
for  the  amount  of  forward  displacement  of  the  pelvic  viscera,  caused  < 
four  or  more  hydatids,  each  of  them  nearly  as  large  as  a  cricket-ba 
Amongst  these  abdominal  cases,  I  have  also  included  a  recent  pi 
paration,  to  which  Mr.  Stewart  called  my  attention.  The  hydatid 
question,  of  the  size  of  a  large  lemon,  existed  near  the  fundus  ot  t 
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*  *?  inc1'  a-l  forming 

Jlecion,  J,Z  “I  have  struck  me  T^T  ’*YMk  in  *'1? 

ssasi^s 

isorption  of  the  cortical  layer  has  cone  on  to  i°me  P  aces  also>  the 
ft  little  more  than  the  periosteum8  Of  h,  anlextent  as  to  have 
ictured  easilv  tY ;  ?  u  0*  .course,  the  bone  was  at  last 

hinococcus-he’ads  was  provS^mfJ!^^  ’  a'?d  the  existence  of 

SU  Msts  Sfs  s 

iPiP.ronhSbCOmm"niCa,'tl  'Vitl‘  ,he  *”“*>-<.  necessitating 

m=m^m 

SSES 

-  th.  In  one  of  the  other  two  cases  (Mr.  May’s  of  Tottenham! 

£*■3  'tr°“ns  ,£ 

result  of  microscopic  examination  was  obtained  in  the  eciuallv  in 
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of  iiCte  Kroc^ofSS Sbfcalc^1  f 

generation ;  and  I  mav  here  ™>rW  i1  ,  e  by  calcareous  dc- 

that  it  was  the  study  of  these  and  other  entozoa'inlTn  Cro  ^ 

phenom?nato1f\mmsiti?  Hfeea' Tlfu  a  ^  ^  few  my  attentionto  the 
are  still  in  my  £22* In “1“* T helminths  b>  question 
ing  the  possibility  of  rlmfli  f  fi  SG  -VV11?^  1S  instnictive  as  indicat- 

».e  X-  ‘  «'“»y  “P-*. 


^06  7  PARTUM  HAEMORRHAGE  TREATED  WITH 

W™  Y™,Nf  HEMORRHAGE  TREATED 
WrrH>  IRON:  RESULTS  SUCCESSFUL. 


Ly  ALEX.  McCOOK  WEIR,  M.D.,  L  R  C  S  Edin 

Assistant  Medical  Officer,  County  Asylui  Noto„gham ’ 


■  djS- J 1Z  S“  ci 

“red  m  the  catalogue  to  the  hiring  nf  T  _ ..  \  casta 


>  u-iiLi  mere  are  also  rive  other  n?p? 
tred  m  the  catalogue  to  the  kidneys,  of  which  I  regard  two  as 
btfully  parasitic  m  character.  Of  three  rases  nf  1  *iA;Y  J 

'^Themu50^  °f  the  thigh’  tW°  were  under  Mr-  Bryant’s 

h  h„  Kras  “Sss :sr 
I  t o' ssssts&E?  Uss  *“•*  - 

■  S  am°ngSt  l,hf  museums  connected  with  the  larger  provincial 
■ols  and  recognised  hospitals,  there  must  be  a  great  many  vMuaWe 

arations  of  hydatid  disease  ;  at  all  events,  I  jfdge  so fro  J The  i - 
■-ion  I  have  incidentally  made  of  a  few  of  the  collections 

bridJenAnn?aratlTSA°/  hUman  hydatids  which  I  observed  in  the 
ler  of  rotes  t  lICa  Museum,  apparently  representing  the  same 

•  Those  hvdJcd  WrC  f°nnfc.ted  'vith  the  Uver  and  one  with  the 
’ nf 1  hydatids  displayed  111  the  “special  series”  of  entozoa 

l^by  ofTT,?'-  7r  the  f “"Hy  published  and  valS 
hLby  D5*  fradbui7>  I  have  no  doubt  that  considerable  additions 
been  made  to  the  Cambridge  collection  since  mv  last  visit, 
museum  at  Oxford  contains  some  choice  specimens  of  hydatids 

:  ^L°£yrSOnaUyr  inspecte/  a  few  of  the™-  Ia  the  absence  of 
htf  t  1 1’  ho'vever»  1  am  indebted  to  the  kindness  of  Mr  W 
net  Jackson  for  supplying  me  with  several  interesting  particulars’ 
inatomical  department  of  the  Oxford  collection  show?  from  one 
1 ^ ^  h,ydatlds  that  were  found  “  under  the  dura  mater” 

-  pathological  department,  we  find  one  hydatid  from  the  liver  of  a 
subject,  and  also  a  preparation  showing  a  number  of  small  hydatids 

■  ere  coughed  up  from  the  lungs  of  a  female”.  There  are  also 
>  epartment  (Dr.  Acland’s)  two  examples  of  hydatids  from  the 
.ragm,  apparently  belonging  to  two  separate  cases.  One  is  de- 

as  a  targe  hydatid  in  the  diaphragm  covered  by  the  pleura”- 

■  t  ™  wer»nS  Spokefn  °f  as  “springing  from  the  diaphragm  and 
tmg  into  the  sac  of  the  pericardium”.  There  is  likewise  a  pre- 
1  showing  a  number  of  small  specimens  of  hydatids  that  were 
per  anum  by  a  female.  It  is  conjectured  that  they  came  from 

small  pathological  museum  attached  to  the  Brighton  and  Sussex 
a  is  particularly  rich  in  hydatids.  Amongst  others,  it  contains 
1  ations  illustrative  of  the  remarkable  case  of  hydatids  in  the 
,  the  Pr°state,  communicated  by  Mr.  Lowdell  in  the  Lancet  in 


comparatively  large  museum  adjoining  the  Norfolk  and  Norwich 
tat  displays  a  choice  series  of  hydatids,  chiefly  from  the  collection 


regular  intervals  tY  ‘  l  f  J°V?  the  Pelvis>  with  good  pains  at 
lively  short  stay 'thoilb  f  I  and  1  a^icipated  a  compara- 

a  pSrS,!^1  'iteiS1  easedftS  T”"'  “ 

Jcels  BZes’sT  wLn  .  Wa,S  contemplating  the  use  of  the  long 

called  tor  a  basin  of  cold  water  and  a  towel,  which  I  instantly  satu 

hand  f the  apphfdfover  th<-'  womb;  and  forthwith  insinuated  my  left 
hand  (the  patient,  fortunately,  was  delivered  on  her  right  side)  into  he 
vagina,  and  thence  into  the  uterus.  I  then  found  this  organ  to  be  as 
flaccid  as  an  empty  bladder,  and  so  extensively  dilated  on  all  hands 
that  my  elbow  reached  the  vulva  before  my  fingers  impinged  on  the 
fundus  uteri,  and  were  distinctly  traceable  through  the  abdominal 
pauetes  by  the  outside  hand.  But  the  cold  shocks  to  the  belly,  and 
nitation  within,  failed  to  produce  contraction;  and  in  a  few  minutes  I 
\y  lithe w  my  hand,  and  was  more  horrified  to  see  another  gush  of 
them  instantly  reinserted  my  hand  and  arm,  and  there  retained 
hem,  as  a  souice  of  irritation  and  an  effectual  plug,  until  the  uterus 
was  stimulated  to  contract  by  large  imbibitions  of  rum,  the  only  stimu¬ 
lant  in  the  house.  As  soon  as  contraction  was  well  begun,  I  gradually 
withdrew  niy  left  hand,  and  followed  the  uterus  into  the  pelvis  by  the 
right  01  abdominal  hand,  and  kept  up  pressure  with  the  latter  for  fully 
tuo  bours-  I  then  applied  a  thick  book,  enveloped  in  flannel,  as 

over Ih p3 ml’  -haVing  bandaSed  the  patient  firmly,  sustained  pressure 
over  the  uterine  site  for  nearly  two  hours  longer.  In  the  meantime 

the  patient,  who  had  had  a  whole  bottle  of  rum,  vomited,  opened  her 
eyes  smd  feebly  that  she  was  “better”,  and  gradually  assumed  a  less  . 

fhiiCf°T'  \mayadd  that»  the  moment  the  first  gush  of  htemor- 
^i  ag  ,  t00ik  place>  1  Palled  away  all  the  pillows,  pounded  the  bedding, 
nd  thus  left  the  patient  s  head  considerably  lower  than  her  chest.  I 
T,ClUt!eJ.  that  ^he  heart>  thus  relieved,  kept  up  a  very  feeble  action, 
that  ted  the  bram  and  sustained  weak  respiration,  though  to  outward 
observation  she  was  pulseless,  motionless,  and  dead.  I  attributed  the 
uterine  contraction  more  to  reflex  stimulation  and  sympathy  with  the 
stomach  on  the  introduction  of  the  rum,  than  the  improbable  effects  of 
absorption ;  and  my  hand  and  arm  in  utero  acted  as  an  effectual  plum 
1  he  patient  swallowed  the  rum  automatically.  This  encounter  with 
death  lasted  in  all  about  four  hours;  and,  as  soon  as  vomiting  ceased, 

I  gave  a  twenty-five  minim  dose  of  tincture  of  ergot,  and  left  the 
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patient  asleep  at  6  A.  M.  A  stupid  nurse  allowed  her  to  get  out  of  bed, 
contrary  to  my  positive  orders;  but  I  found  the  mother  and  child  com¬ 
paratively  comfortable  at  one  o’clock  next  day.  She  made  a  rapid  re¬ 
covery,  backed,  no  doubt,  by  a  good  constitution ;  and  soon  afterwards 
was  married.  I  do  not  hesitate  to  say  that,  had  the  perchloride  been 
injected  into  a  womb  so  unduly  dilated,  the  shock  alone  must  have 
killed  the  woman,  as  it  evidently  did  in  Mr.  Boddy’s  case. 

The  second  case  was  haemorrhage  in  a  woman  aged  50,  whose 
menstruation  had  degenerated  into  a  “bloody  flux”,  which  was 
slowly  undermining  her  health,  and  had  left  her  already  pale  and  wan, 
with  anaemic  symptoms  and  inferior  appetite.  Constitutional  remedies 
altogether  failed  to  arrest  the  discharge,  and  Barnes’s  system  was  de¬ 
cided  upon.  Although  my  principal  approved,  yet  he  could  not  be 
present;  but  I  nevertheless  made  a  solution  of  the  perchloride  (one 
part  in  twenty)  ;  gave  the  patient  a  stiff  dose  of  brandy  ;  and,  having 
filled,  pushed  the  nozzle  of  a  Higginson’s  syringe  well  up  towards  the 
fundus  uteri,  and  very  slowly  injected,  watching  the  patient  all  the 
time,  and  pausing  to  count  the  pulse  occasionally.  There  was  a  slight 
shock  (the  patient  was  very  nervous)  to  begin  with,  and  a  little  pain, 
which  soon  passed  away.  I  continued  to  inject  until  all  traces  of  blood 
had  disappeared,  and  left  the  patient,  who  was  recumbent  all  the  time, 
pretty  comfortable  after  the  operation.  The  bleeding  did  not  return  ; 
but  the  prolonged  anaemia  had  given  rise  to  such  gastric  irritability, 
that  the  patient  persistently  refused  food,  and  fell  a  victim  in  ten  days, 
as  much  to  her  obstinacy  as  her  disease,  and  certainly  not  to  the 
operation  or  its  results.  I  conclude  from  this  case  that  washing  out 
the  uterus  with  a  mild  solution  of  the  perchloride  in  cases  of  chronic 
haemorrhage  from  a  variety  of  causes  cannot  possibly  do  harm,  if  the 
operation  be  judiciously  performed  ;  the  patient  slightly  stimulated  be¬ 
forehand,  and  her  attention  fixed  on  the  operator  all  the  time,  so  that 
the  slightest  change  of  countenance  may  be  taken  as  an  index  to  desist 
at  once. 

I  may  add,  for  the  sake  of  young  practitioners,  that  it  is  well  to  give 
the  placenta  good  time  ;  and,  should  a  pain  not  come  to  expel  it  in 
about  half  an  hour  after  delivery,  it  is  better  to  insinuate  two  or  three 
fingers,  or  even  a  hand,  and  grasp  the  body  of  the  organ,  than  run  the 
risk  of  detaching  it  in  part  by  drawing  the  cord.  I  his  method  and 
gentle  manipulation  over  the  abdomen  will  hardly  fail  to  provoke  a 
pain  that  will  expel  the  placenta  and  contract  the  uterus  simultane¬ 
ously.  I  suspected  partial  detachment  in  my  case;  but  whether  it  was 
so  in  Mr.  Boddy’s  does  not  appear  from  his  account. 


CLINICAL  MEMORANDA. 


DANCERS’  CRAMP. 

In  the  last  number  of  the  British  Medical  Journal  appears  a  very 
interesting  leading  article,  in  which  some  observations  on  dancers’ 
cramp  by  Schulz  of  Vienna  are  embodied.  I  have  been  unable  to  see 
the  original  article  by  Schulz  ;  but,  from  the  abstract  in  the  British 
Medical  Journal,  the  following  appear  to  me  to  be  the  main  facts. 
1.  Dancers’  cramp  occurs  in  those  female  dancers  who  are  accustomed 
to  balance  themselves  on  the  points  of  the  toes.  2.  It  does  not  occur 
either  in  male  or  female  dancers  who  are  not  called  upon  to  execute 
this  pas.  Dr.  Schulz  then  states  that  this  pointing  of  the  toe  is  mainly 
effected  by  the  abductor,  adductor,  and  flexor  nerves  of  the  big  toe  ; 
and  he  further  informs  us  that  the  first  of  these  muscles  is  very  highly 
developed  in  the  foot  of  the  dancer.  The  explanation  which  Dr. 
Schulz  offers  of  the  morbid  phenomena  is  as  follows. 

“  The  work  done  by  a  muscle  depends  partly  on  the  strength  and 
partly  on  the  amount  of  contraction,  the  former  being  in  proportion  to 
the  transverse  section  of  the  muscle,  the  latter  to  its  length.  Hence, 
in  the  above-named  muscles,  in  consequence  of  the  increase  of  their 
ti'ansverse  diameter  by  frequent  exercise,  the  voluntary  contraction 
easily  passes  into  a  painful  tetanus-like  one.” 

Does  Dr.  Schulz  mean  to  assert  that  the  more  highly  a  muscle  is  de¬ 
veloped,  the  more  liable  it  becomes  to  tetanus-like  contractions  ?  And, 
if  so,  I  should  like  to  know  whether  this  is  in  accordance  with  the  ex¬ 
perience  of  the  profession.  It  certainly  is  at  variance  with  my  own 
experience,  and  I  have  not  observed  that  the  muscles  of  athletes  are 
more  liable  to  cramp  than  those  of  other  people.  On  the  contrary,  it 
is  in  the  early  days  of  his  training  that  the  athlete  suffers,  and  not  after 
his  muscles  have  become  developed  by  exercise.  Again,  if  the  mere 
size  of  the  muscle  were  the  cause  of  the  cramp,  surely  we  ought  to  find 
that  all  dancers  are  affected  alike,  since  few  true  saltatory  movements 
can  be  performed  without  the  aid  of  the  muscles  in  question,  and  they 
are  probably  very  highly  developed  in  dancers  of  all  kinds.  We  find, 
however,  that  the  cramp  is  limited  to  the  executants  of  a  particular  pas, 


and  I  would  venture  to  offer  the  following  explanation  of  the  pi 

nomenon. 

The  pas  in  question  is  not  dancing;  for  dancing  consists  in  regul 
and  rhythmical  exercise  of  the  muscles,  and  the  pleasure  of  dancing 
found  in  the  enjoyment  of  this  sense  of  rhythm,  a  sense  which  seen 
implanted  in  the  whole  animal  kingdom,  and  helps  probably  to  secy 
healthy  muscular  nutrition  by  maintaining  the  balance  between  co 
traction  and  relaxation,  in  accordance  with  the  rhythmic  law  of  nut 
tion  which  has  been  ably  insisted  upon  by  Sir  James  Paget. 

This  balancing  on  the  toes  is  a  mere  gymnastic  feat,  and  in  it  the  t| 
and  ankle  are  maintained,  often  for  considerable  periods  of  time,  in  ot 
position  by  violent  and  prolonged  muscular  exertion.  In  it  the  physi 
logical  law  of  healthy  muscular  nutrition  is  neglected,  the  long  stroit 
contraction  of  the  muscle  is  out  of  all  proportion  to  its  period  of  rek 
ation,  fatigue  supervenes,  and  cramp,  one  of  the  symptoms  of  fatign 
brings  the  dancer  to  a  standstill. 

I  have  often  insisted  that  the  rhythm  of  the  dancer’s  movements 
his  safeguard  against  cramp,  and  this  penalty  which  the  Vienna  so: 
dancers  pay  for  substituting  an  inelegant  tour  de  force  for  the  grace! 
movements  of  dancing  proper,  is  an  interesting  example  of  a  fatigu 
disease,  brought  about,  as  are  other  diseases  of  the  same  class,  by  ne 
lecting  an  important  physiological  law. 

G.  V.  Poore,  M.D.,  Wimpole  Street. 


OBSTETRIC  MEMORANDA. 


A  CASE  OF  UTERINE  HAEMORRHAGE  SUCCESSFUL! 

TREATED  WITH  THE  PERCHLORIDE  OF  IRON. 

On  June  29th  last,  I  was  sent  for  to  attend,  in  her  third  labour,  a  M 
IL,  residing  at  Gate  Beck,  a  distance  of  six  miles  from  my  resident 
The  child,  a  very  large  one,  had  been  born  about  an  hour  before  n 
arrival.  During  this  period,  I  was  told  by  the  nurse  in  attendant 
flooding  to  an  alarming  extent  had  occurred  :  a  statement  fully  coj 
firmed  by  the  death-like  appearance  and  pulseless  condition  of  the  po 
woman,  her  bed  and  body-linen  being  in  fact  completely  saturated  wi 
blood.  Without  a  moment’s  delay  or  further  questioning,  I  immed 
ately  introduced  my  hand  into  the  uterus  (a  task  easily  enough  accor 
plished  in  its  uncontracted  and  fully  dilated  state)  to  bring  away  t; 
after-birth.  Owing  to  firm  adhesions  existing  throughout  its  enti 
extent,  the  operation  was  not  so  easy  as  I  anticipated.  The  flooi 
ing  during  a  portion  of  this  time  was  most  profuse,  and  I  quite  thoug 
that,  before  the  operation  was  completed,  my  patient  would  expir 
Having  removed  as  much  of  the  placenta  as,  under  existing  cireui 
stances,  I  felt  myself  justified  in  doing,  and  without  resorting  to  othj 
means  for  arresting  haemorrhage,  I  at  once  (feeling  the  case  was  one  j 
extreme  danger,  and  a  suitable  one  for  a  trial  of  the  perchloride  of  iroi 
injected,  using  for  the  purpose  a  Higginson’s  syringe,  four  ounces  of  tl 
strong  liquor  ferri  perchloridi  of  the  British  Pharmacopoeia  mixed  in ( 
proper  basin  with  twelve  ounces  of  water — the  proportions,  I  believj 
recommended  by  Dr.  Barnes.  The  delivery-tube  being  passed  well  u 
into  the  uterus,  so  as  to  touch  the  fundus  before  injecting  the  fluid,  eac 
half  of  it  was  thrown  up  gently,  and  slowly  feeble  uterine  contraction 
commenced,  diminishing  greatly  the  discharge  of  blood,  which,  aft* 
the  withdrawal  of  the  tube,  was  completely  arrested.  Feeling  her  caj 
to  be,  from  previous  loss,  most  critical,  I  stayed  three  hours  in  t! 
house,  administering  during  this  period  at  intervals  beef-tea  and  brand; 
and  then  returned  home,  leaving  strict  directions  not  to  move  her  unt 
I  returned.  Early  on  the  following  morning,  I  saw  her  again.  Th 
womb  had  moderately  contracted  during  the  night,  and  there  was  1 
further  discharge  ;  indeed,  she  was  as  well  as  and  even  better  than 
expected  to  see  her.  This  poor  woman  has  since  made  a  complete  rt( 
covery,  without  experiencing  the  slightest  ill-effects  of  the  styptic, 
consider  this  case  adds  another  laurel  to  the  victor’s  wreath,  and  ; 
such  is  worthy  a  brief  notice,  feeling  sure  that  (under  God)  this  woman 
life  is  indebted  to  the  perchloride  treatment. 

Octavian  N.  Royle,  M.D.,  Milnthorpe. 


INJECTION  OF  PERCHLORIDE  OF  IRON  IN  POST 
PARTUM  HAEMORRHAGE. 


M.,  aged  19,  was  delivered  of  her  second  child.  Labour  commence 
on  Thursday,  October  20th,  and  continued  until  Saturday,  the_22m. 
2.30  p.m.,  when  it  was  decided  to  perform  craniotomy,  the  forcej. 
having  been  tried.  Temperature,  101.4  deg.  The  operation  was  dor 
under  chloroform.  After  the  child  was  removed  and  the  placenta  dr 
tached,  and  the  patient  was  just  recovering  from  the  effects  of  tn 
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jilorofoim,  flooding  commenced.  Large  doses  of  ergot  were  given  • 
he  hand  was  inserted,  and  clots  were  removed.  The  uterus  was 
; rasped  from  the  outside  and  cloths  dipped  in  cold  water  applied  sud 
len  y  to  the  abdomen.  The  hemorrhage  still  continuing,  an  the  a- 
,ent  becoming  much  exhausted,  four  ounces  of  liquor  fern  percldoHdi 
ortior  were  fetched  from  a  neighbouring  chemist  and  added  to  one  pint 
’  water>  and  ,1nje,C!ed  With  a  sma11  brass  enema-syringe  After  the 

SSlTSS hacl  been  used>  the  r the  pa! 

ARTHUR  V v .  Kempe,  Darlington. 
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TIIE  TREATMENT  OF  VOMITING  OF  PREGNANCY. 


he  interesting  paper  in  the  Journal  of  November  6th  by  Dr  Cope- 

lemrri^  inS  morr111"2 ■  C°nneCted  with  Pregnancy,  has  induied 
le  to  tiling  into  more  prominent  notice  a  remedy  which,  during  the 

.St  four  years,  I  have  found  of  great  service  in  relieving,  if  not  in  sub- 

umg,  the  ordinary  nausea  and  sickness  of  early  pregnancy.  This  remedy 

o?SSrP  >hrCMC,d  ,n' °fi rr0m  thirt>'' t0! “«y™nimsin..vS 

,ass  of  water  two,  three,  or  four  times  a  day,  as  may  be  required  It  is 
jec.al  valuem  cases  where  the  nausea  becomes  extreme  atThe  sight  of 
od,  as  a  dose  may  be  easily  taken  before  meals.  Amongst  all  the 

toclous  1  have  found  none  so^niformly 

ticacious.  It  may  act  by  powerfully  stimulating  the  nerves  of  the 

omach,  or  as  a  corrective  (if,  as  is  asserted,  the  vomiti  .‘s  of  prlg! 
ncy  are  alkaline)  or  in  both  ways.  It  is  very  pleasant  to  the  tasto 
d  I  have  always  found  that  patients  who  have  taken  it  in  one  preg- 

srco'SEita'; lhe  acid  w"en  t,'ey  fi“ci  themseives  in  - 


Thomas  Fairbank,  M.D.Lond.,  Windsor. 


REPORTS 


OF 


ED^u^Lr^vND  surgical  practice  in 
THE  HOSPITALS  AND  ASYLUMS 

OF  GREAT  BRITAIN 


ST.  THOMAS’S  HOSPITAL. 

Cases  under  the  care  of  Dr.  Murchison. 

latte  Ascites  til  a  Boy:  Rapid  Recovery.  —An  anaemic  boy,  nine  years 
,  of  somewhat  tubercular  aspect,  was  admitted  under  Dr.  Murchi- 

tes^^few  ftber  h  th’  -with,.a  Very  considerable  amount  of 

a  [CW  days  after  admission,  his  abdomen  measured  thirty-four 
_  f  t  circumference  at  the  level  of  the  umbilicus.  His  friends 

ck  o^  sickness  enJH0yHd  heaIt,h  tdl  -IuIy>  when  he  had  a  sudden 
•e  or  1 J?  f  d  d,larrh(fa  ;  the  Iatter  continued  to  trouble  him 
in  n  '  ll  [  several  w-eeks,  and,  when  it  abated,  his  abdomen 

•ral  of  hU  h°  o  arSe-  ,  He  had  lost.  his  mother  from  phthisis,  and 
i  1  h  brothers  and  sisters  had  died  young.  The  patient  stated 
he  had  been  osmg  flesh  for  some  time,  but  no  evidence  of  tubercular 

minmH  h  C  \n  hif  lu"Ss-  He  had  neither  heart-disease  nor 
T.”  ,  a’  He  was,  ordered  a  diuretic  mixture  with  iron;  and,  under 
eatment,  the  dropsy  gradually  diminished.  His  liver  was  then 
rl  to  be  somewhat  enlarged,  and  his  spleen  considerably  so,  project- 

S  ea  u“G”?rS  C  5"’  ,h\margi"  of ‘he  ribs.  The  ascifes  contE 
crease  steadily,  and,  at  the  end  of  six  weeks,  no  fluid  could  be 

St ^but  !!f  addo,nen  >  the  spleen  also  diminished  in  size  to  some 
and  n  L  H  •  Iine,of  his  discharge,  it  still  extended  from  two  to 

of  ‘  f  beyond  the  ribs.  He  left  the  hospital  at  the 

e  obei  in  his  usual  health.  No  enlarged  glands  could  be 

n\!he  abdomen  5  but,  in  the  absence  of  any  other 
>  cause,  Dr.  Murchison  was  inclined  to  attribute  the  dropsy  to 
’Ure  on  the  portal  vein  by  some  temporarily  enlarged  lymphatic 
Is  near  the  fissure  of  the  liver.  The  enlargement  app^arVd  to 
en  consequent  on  the  severe  and  prolonged  attack  of  gastro- 
c  bom  which  the  boy  had  suffered  in  the  summer.  Acting  on 
■  PP°Sltlon>  the  treatment  had  been  chiefly  expectant,  andYhe 
01  y  progiess  of  the  patient  had  rendered  unnecessary  the  more 
e  remedies  which  would  generally  be  used  in  such  a  case. 

'ht  HemjplfRia  due  to  Syphilitic  Tumour  in  the  Brain— This  pa-  * 
a  publican,  aged  28,  stated  that  about  January  or  February 
he  began  to  be  troubled  with  pain  in  the  muscles  of  his  right 
this  was  soon  followed  by  gradual  loss  of  power.  Next  his  ri'dit 
me  affected  in  the  same  way ;  his  mouth  also  was  drawn  to  the 
net  Ins  speech  became  indistinct ;  but  all  this  time  he  had  no  loss 
nsciousness  or  fit  of  any  kind— indeed  he  had  been,  and  was  in 


lf7t7ir;Vn500d  hea!th;  0n  beinS  further  questioned,  however 
he  stated  that  for  two  years  before  the  appearance  of  the  paralysis  he  had 

sufferer  gready  from  pains  in  the  head' ,  these  were  ahvlys  Such  worse 
aL"lg^  ’  and^ere  so  severe  as  to  keep  him  awake.  A  few  weeks 
aftei  the  symptoms  of  paralysis  appeared,  the  headache  ceased  and 

Si  Sf  ET'  him-  Scv“'  H  ***  ^ « a  t  "he 
1  ga'e  bim  no  pain,  and  discharged  but  little’  it  took 

S7er  inethe10nthS  t0  ^  ,  At  *e  lime  of  admission  the  loss  o 
course  of  the  lcg  less  affected.  Under  a 

arm  was  sH?i  P0taSflum’  the  Patient  decidedly  improved,  but  his 

spasms  D  M  l  T'1S  !°  c°nsta»t  trembling  and  clonic 

spasms.  Di.  Murchison  remarked,  that  the  long  continued  headache 

the  DateieVntrako  1  mVaS1°n  °\  ‘7  disease  Pointed  to  cerebral  tumour ; 
eSeP  tSS co^t70^  7d,he  neither  beui't  nor  kidney-d^ 
S'ori  C,  r,(  b7ttle  OUbt'  also’  that  the  growth  was  of  syphi- 
velrs  W  f,  S  the  patient  appeared  to  have  remained  for  five 

men  bv  tt  lZ7  manfStat'on°f  the  disease;  the  result  of  the  treat- 
Gets  I  nV  10dlde.tc°nfirnaed  this  view.  In  this  case,  the  primary 
facts  had  been  e hcited  with  some  difficulty,  but  it  not  unfrequently 

rehePdenuponn  no?  1 T  th?  thg,  r6SUlt  °f  the  treatment  had  to  be 

*he  diasnosis- but  als» to  “ 

A  Thoracic  Aneurism  in  a  Young  Man:  History  of  Syphilis. — 

toth  on7c?onn?USf  7°U7  fdI°W’  aged  25’  was  admitted  on  Aug. 

7  n  account  of  constant  pain  and  throbbing  in  the  chest  and  of 

mmu] se^coul rH  °f  examination,  a  distinct  thrill  and 

and  tofrd  rih?  bLfel  f  he/lght  of  the  sternum  between  the  second 
wat  ikol  S;  b?  f  °  lncbeS  -t0  the  right  of  the  middle  line;  there 
7n  from  S  pulsation  visible  in  the  intercostal  space  at  this  point, 
in  front,  there  was  deficient  resonance  over  the  right  side  of  the  chest 

W? h?,  7  anl°  l  dulness  from  the  apex  to  the  fourth  rib.  The 
Mtered' chS’  a  th°Ugb  weak®r  than  on  the  left  side,  were  not  greatly 
the  hen  -r  CbaiaC  er-  A  ^st0llc1  murmur  was  audible  over  the  base  of 
onNre7nVrtoa  SO-T^dftinCt  y  to  the  right  of  the  sternum.  The 
tomV  i  5  ln..the  case  was  the  raPid  invasion  of  the  symp- 

hato  nn  n  eo  beena  sailor  till  a  year  and  a  half  ago,  and  had  worked 
hen  coppersmith  till  nine  months  before  admission  ;  the  dyspnoea 

Sfd  on  f  °nSh°  ?pi2ythat  he  thought  at  first  he  must  have  a?  bad 

7adunnvhLChe  HC  TS  ?bHged  t0  give  Up  work-  and  had  since 
fble7  Ter°fe;,  At  the  tlme  of  his  admission,  he  was  scarcely 

nnv  ,n  nve  k  7  ,  °'!  account  of  the  increased  pain  caused  by 

any  movement.  He  had  a  hard  chancre  four  years  ago.  7 


STAMFORD  INFIRMARY. 

EXTENSIVE  SYMMETRICAL  NECROSIS  OF  LOWER  THIRD  OF  EACH 
I'EMUR  :  REMOVAL  OF  SEQUESTRA  :  RECOVERY.* 

(Under  the  care  of  William  Newman,  M.D.Lond.,  F.R.C.S.Eng. 
Surgeon  to  the  Infirmary. ) 

R.  M.,  aged  21,  was  admitted  on  April  9th,  1872,  into  the  Stamford  In- 

nntofiT  \ 1VG  yUrS  ag°’  he  had  a  severe  attack  of  rheumatic  fever  (so- 
1  ed).  and  was  ill  for  many  weeks.  The  right  thigh  first  became  inflamed 
at  the  lowei  part,  and  was  much  swollen  ;  then  matter  formed,  and  was 
evacuated  by  an  incision  on  the  inner  side  of  the  thigh.  Very  shortly 
afterwards,  the  left  thigh  became  affected  in  the  same  way.  From  both 
thighs,  fragments  of  bone  at  different  times  came  away,  and  there  was 
constant  and  abundant  ill  smelling  discharge.  He  had  been  quite 
unable  to  work  since  the  commencement  of  his  illness,  and  had  often 
been  confined  to  bed  from  pain  and  weakness.  He  was  very  thin 

d'esilympbms.  ““  “P'Ct  °f  1  ma'*  l0ng  ilL  There  were 

mfJrnS  TP  lhe  rigl,t  abo,,t  tl,e  junction  of  the  lower 

and  middle  thuds,  there  was  a  long  sinus  communicating  with  dead 

bone  ;  and  about  three  inches  lower,  another  similar  opening  existed 
also  leading  to  necrosed  bone.  In  the  left  thigh,  there*  was°a  sffigle 
opening  in  the  veiy  middle  of  the  popliteal  space,  and  one  also  on  The 

d°1S  to “aS  bS«.  A  probe  pissed  i',,° citl,er  opening  leJ 

April  13th  Chloroform  was  given.  I  made  free  incision  on  the 

7  tn  r  ° '  Il“b«  from  one  opening  to  the  other,  quite  down 

to  the  femur.  With  difficulty,  by  the  aid  of  the  gouge  and  bone- 
foiceps,  an  opening  of  sufficient  size  was  made  to  allow  the  removal  of 
several  loose  large  pieces  of  necrosed  bone— one  a  complete  plate  from 
the  posterior  intercondylar  space  of  the  femur. 

May  23rd.  There  had  been  no  trouble  since  the  operation.  There 
was  now  about  half  an  ounce  of  healthy  inodorous  pus  discharged  in 
twenty-four  hours.  He  would  go  home  to-day  for  a  month. 
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1872.  June  2 1st.  He  was  readmitted  for  operation  on  the  left 
thigh. 

The  two  openings  noted  above  still  existed.  A  probe  passed  from 
the  opening  on  the  inside  of  the  limb  could  be  passed  quite  across  be¬ 
hind  the  femur,  where  it  glided  over  the  necrosed  bone,  so  that  the 
extremity  could  be  felt  through  the  soft  parts  on  the  outer  side.  The 
course  of  action  had  to  be  carefully  thought  over.  It  was  not  possible 
to  increase  the  size  of  either  of  the  existing  openings  without  danger  to 
important  structures  :  the  popliteal  artery,  if  the  posterior  opening  were 
thought  of ;  the  knee-joint,  if  the  internal  opening  were  to  be  chosen. 

I  determined,  therefore,  to  make  a  careful  attempt  to  get  at  the  necrosed 
bone  from  the  outside  of  the  limb,  cutting  down  freely  to  the  outside  ol 
the  femur,  and  then  making  an  opening  into  the  popliteal  space  sufficient 
for  the  purpose  in  question. 

June  24th.  Chloroform  was  given.  I  made  an  incision  fully  three 
inches  long  on  the  outer  side  of  the  left  thigh  and  in  the  middle  of  the 
lower  third  of  the  limb  down  to  the  bone  ;  then,  partly  with  the  finger¬ 
nail  and  partly  with  a  blunt  chisel,  I  separated  the  periosteum  until  I 
could  get  my  finger  well  behind  the  bone  and  touch  the  necrosed  pieces. 
The  knee  was  forcibly  flexed,  so  as  to  relax  the  hamstring  muscles, 
and  then,  with  cutting  bone-forceps,  I  cut  away  the  thickened  outer 
wall  of  the  femur  until  I  was  able  to  get  free  access  to  the  loose  bone. 
Many  pieces  were  removed,  and  a  plate  also,  which  was  the  exact 
parallel  of  the  one  noted  as  removed  from  the  other  limb.  I  could 
touch  one  long  sequestrum  lying  high  up  in  the  line  of  the  femur,  but 
this  I  was  unable  to  remove. 

July  1 6th.  The  two  old  openings  in  the  limb  had  closed.  There 
was  free  discharge  still  from  the  wound  of  the  operation.  He  went 
home  to-day  for  a  time. 

October  18th.  He  was  readmitted. 

October  24th.  Chloroform  was  given.  I  made  an  incision  in  the 
line  of  the  scar  of  the  last  operation,  taking  a  cut  a  little  higher  up  ; 
then  I  cut  away  rather  more  of  the  outer  wall  of  the  femur  at  the  upper 
part,  and  could  lay  hold  of  the  sequestrum,  which  in  June  I  failed  to 
remove.  It  was  long  and  large,  but  at  last  I  succeeded  in  drawing  it 
down  in  the  line  of  the  femur,  until  the  middle  seemed  to  be  opposite 
to  the  external  wound  ;  then,  with  a  second  pair  of  forceps  and  a  good 
deal  of  force,  the  piece  was  broken  across  ;  and  I  was  able  to  withdraw 
first  one  and  then  the  other  half.  It  was  not  possible  to  touch  any 
further  piece  of  dead  bone. 

November  28th.  He  was  discharged  to-day.  The  wounds  still  fur¬ 
nished  some  thin  watery  discharge  from  both  limbs.  He  could  walk 
firmly  and  well. 

1873.  January  24th.  He  walked  very  well.  There  was  still  a  thin 
watery  discharge  from  the  right  leg.  The  left  leg  discharged  about  an 
ounce  of  pus  in  the  day  ;  and  there  was  a  papilla  of  granulation  at  the 
opening. 

June  13th.  The  local  conditions  still  remained  as  above.  He  was  in 
very  good  health.  He  had  no  pain,  and  could  walk  three  or  four  miles 
easily ;  and  had  been  at  work  corn -hoeing  for  the  last  three  weeks. 

1874.  July  17th.  He  had  been  at  work  for  the  whole  of  the  past 
year,  and  was  very  well  in  health.  There  was  still  some  discharge 
from  the  left  thigh. 

There  are  one  or  two  points  of  especial  interest  about  this  case  to 
which  attention  may  be  directed. 

The  first  is,  the  accurately  symmetrical  character  of  the  disease — not 
only  the  same  destruction  of  bone-tissue  upon  each  side  of  the  body, 
but  a  destruction  attacking  precisely  the  same  locality.  To  what  con¬ 
dition  this  should  be  traced,  it  was  not  possible  to  determine.  The 
family  history  was  imperfectly  given,  but  I  could  not  find  any  specially 
faulty  point,  and  nothing  could  be  found  to  lead  to  the  idea  of  inherited 
syphilis. 

The  next  is,  the  time  during  which  continuous  and  even  profuse  sup¬ 
puration  had  gone  on — for  five  years,  without  any  evil  influence  upon 
the  patient’s  general  health  other  than  the  indirect  result  of  such  an 
exhausting  discharge.  There  had,  too,  been,  from  the  poor  circum¬ 
stances  of  the  patient,  very  little  help  given  to  his  constitutional  power 
to  meet  this  undue  drain  on  his  system. 

The  operation  for  removal  of  the  sequestra,  simple  enough  in  the 
right  thigh,  was  far  less  so  on  the  other  side ;  and  the  portions  of  bone 
removed,  and  which  I  now  exhibit,  will  in  some  degree  show  this. 
The  principle  of  cutting  through  sound  parts  to  reach,  for  anatomical 
or  other  good  reasons,  the  seat  of  internal  disease,  is  sufficiently  recog¬ 
nised  ;  and  on  this  in  the  free  outside  incision  I  was  glad  to  act ;  pos¬ 
sibly,  had  I  made  that  incision  rather  more  freely  and  cut  away  more 
of  the  broken  outer  wall  of  the  femur,  I  might  have  at  one  sitting  com¬ 
pleted  the  removal  of  the  dead  bone.  The  difficulty  in  the  breaking 
through  of  the  long  sequestrum  was  only  met  by  the  use  of  very  con¬ 
siderable  force,  and  the  expedient  employed  may  be  worth  recording. 
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Modern  Naval  Hygiene.  By  Dr.  H.  de  Mericourt.  Trans¬ 
lated  from  the  French  by  Staff  Surgeon  John  Buckley,  R.N.j 
Pp.  69.  Griffin  and  Co. 

This  is  a  handy  little  pocket  vade-mecum ,  not  containing  much  beyond 
the  uses  of  our  own  navy  ;  but  worthy  of  notice  as  it  supplies  the  want) 
of  such  a  treatise  in  our  tongue.  Ventilation  is  pointed  out  to  be  thr¬ 
one  chief  desideratum  in  modern  ships  of  war,  which  are  at  times  even 
more  crowded  than  those  of  the  olden  time,  and  to  effect  this  is  still 
the  unsolved  problem  of  naval  constructors.  It  is  satisfactory  to  learn 
that  after  many  ingenious  failures,  our  neighbours  are  adopting  the 
plan  devised  by  the  late  Dr.  Henry  Edmonds,  R.N.  Steamers  have  al 
great  advantage  over  sailing  ships,  in  the  necessity  for  frequent  visits  to: 
harbours,  to  fill  up  the  coalbunkers  which  are  the  great  impediment  toj 
ventilation  below.  In  the  French  expedition  to  China,  in  18591  the! 
mortality  was  one-third  greater  in  the  sailing  than  in  the  steam  squadron.! 
Monitors  and  torpedo  vessels  seem,  as  yet,  to  be  beyond  the  range  of 
hygienic  ventilation.  The  heat  of  the  stokeholes  and  boilers  causes  a 
quicker  decomposition  of  the  bilge-water  ;  to  obviate  which  great  im¬ 
provements  have  been  made  in  the  timbers  and  the  pumps,  and  passage¬ 
ways  have  been  devised  along  the  kelson  lengthways,  as  well  as  from 
side  to  side,  and  foul  air  is  sucked  from  them  into  the  furnaces.  As  aj 
disinfectant,  sulphate  of  iron  is  preferred  to  the  chlorides,  but  charring 
the  timbers  is  found  to  be  more  effectual  than  any  chemicals,  and  dry¬ 
ness  is  thought  better  than  any  moist  preparations  whatever.  The  sick 
bay  is  located  under  the  forecastle,  with  very  great  benefit  to  the  sick, 
which  cannot  surprise  any  of  our  surgeons  used  to  the  treatment  01 
tropical  diseases  on  board  the  old  style  of  brigs  and  corvettes,  in  which 
that  was  the  home  of  the  sick  in  all  weathers.  As  to  dress,  there  seems 
but  little  difference  between  this  and  all  European  navies,  excepting 
the  Turkish,  which  in  its  own  way  is  well  adapted.  Among  French 
and  English  seamen  there  is  too  much  exposure  of  the  neck  and  chest, 
which  may  account  for  the  prevalence  of  consumption. 

In  point  of  diet,  the  French  sailor  may  be  somewhat  better  oft,  ir 
accordance  with  national  taste,  than  the  English.  Preserved  meats,; 
salt  pork,  dried  vegetables,  soft  bread,  wine,  and  condiments  are 
issued— the  food  aliment  daily  supplied  containing  approximately  in 
grammes  :  of  nitrogen,  27  ;  of  carbon,  309  ;  and  of  fat,  5°  5  forming 
a  scientifically  adjusted  scale.  Stokers  receive  an  augmentation  ol 
wine  and  farinaceous  food  while  on  duty.  Drinking  water  is  distilled  : 
and,  in  order  to  prevent  dry  colic  and  other  forms  of  lead-poisoning, 
which  were  very  pi'evalent  when  pipes  of  lead  were  in  use,  that  metal 
is  now  prohibited  in  the  condensers,  cooking  apparatus,  and  mes‘ 
utensils  ;  and  charcoal  filters  are  used  for  the  drinking  water,  with  the 
result  of  putting  an  end  to  what  was  so  common  as  to  be  classed  among 
the  tropical  diseases.  This  has  been  a  triumph  of  naval  hygiene,  of 
which  Dr.  de  Mericourt  affords  a  succinct  and  instructive  history. 

In  the  English  navy,  lead-poisoning  always  results  from  handling 
lead-paints,  and  especially  in  painting  in  the  confined  spaces  between 
the  inner  and  outer  skins  of  ironclads,  and  very  rarely  indeed  from 
gastric  poisoning.  <  Jj- 

Scurvy  is  more  prevalent  in  the  French  navy  than  in  ours,  foi, 
strangely  enough,  the  daily  issue  of  lime-juice  at  sea,  which  has  been 
the  prophylactic  with  us  since  1797 ,  has  only  recently  been  so  used  by, 
them.  French  surgeons  became  convinced  of  its  utility  in  the  Russian 
war,  when  cruising  in  combined  squadrons  with  ourselves,  who  remained: 
free  while  their  crews  were  suffering  from  this  debilitating  disease.  It 
is  now  used  by  them.  Dr.  de  Mericourt  has  assigned  too  early  a  date 
to  the  supply  of  it  in  our  navy,  and  has  not  stated  quite  correctly  tc: 
whom  the  discovery  was  due.  So  early  as  1627,  Mr.  John  Woodlxall, 
a  barber-surgeon  of  London,  who  had  made  voyages  to  the  East  Indies, 
was  engaged  to  examine  the  medicine- chests  of  the  surgeons  of  the 
fleet  destined  for  Rochelle.  He  published  the  first  edition  of  his 
Surgeon's  Mate ,  or  guide  to  the  medicine-chest,  in  which  is  found,  not 
merely  the  therapeutical  uses  of  the  various  drugs  contained  in  the 
chest,  but  the  modes  of  resuscitating  the  apparently  drowned,  and  m 
embalming  the  dead.  He  likewise  brought  to  notice  his  trephine  foi 
the  trepan,  which  is  still  one  of  the  armamenta  of  French  military 
surgeons  ;  and  he  detailed  his  knowledge  from  experience  of  the  pro¬ 
phylactic  and  curative  value  of  the  juice  of  the  “  lemon  family  m 
scurvy.  Notwithstanding  this,  it  was  not  employed  generally,  by 
order,  in  our  navy  until  1797,  when  Sir  Gilbert  Blane,  the  first  naval 
physician  thus  employed,  took  a  seat  at  the  Sick  and  Hurt  Board,  at  a 
time  when  it  was  no  uncommon  thing  for  a  fleet  to  return  with  from 
500  to  1000  men  more  or  less  afflicted  with  scurvy.  In  fact,  it  was 
thus  employed  only  towards  the  end  of  a  century  which  comprised 
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ibout  fifty  years  of  naval  wars,  that  had  made  England  mistress  of  the 
icean  by  means  of  crews  frightfully  cut  up  by  scurvy  more  than  by  the 
nms  of  the  enemy  j  and  this,  too,  when  Captain  Cook  had  obtained 
rom  the  Royal  Society,  at  the  middle  of  the  century,  its  gold  medal 
or  having  secured  his  crews  from  scurvy  in  the  circumnavigation  of  the 
dobe.  So  great  was  the  cost  m  human  life  that  England  paid,  for  coll¬ 
iding  the  medical  trust  of  her  seamen  into  the  hands  of  civilians  unused 
0  sea  liie. 

With  regard  to  tire  more  laborious  duties  of  ships,  Dr.  de  Mericourt 
dvocates  the  preparation  of  all  entering  the  navy  by  a  course  of  gym- 
lastics,  to  render  them  ready  and  confident  in  the  exercise  of  their 
ihysical  powers  m  emergencies,  by  which  many  of  the  severe  accidents 
eamcn  are  liable  to  would  be  avoided  ;  that  stokers  should  always 
e  worked  m  three,  and  not  in  two,  watches,  alternately,  to  secure  to 
improper  rest;  that  natives  should  be  engaged  for  boat- work  and 

n£bXJ30SUre  T  T!Cr  practicable  in  hot  climates;  and  that  more 
f  -he  heavy  work  of  ships  of  war  be  done  by  steam  machinery  in  the 

avy,  as  is  already  done  m  the  shipping  of  the  great  oceanic  companies 
^  e  are  happy  m  the  belief  that,  in  regard  to  several  of  these  desiderata 
mong  our  neighbours,  we  appear  to  be  in  advance  of  them  ;  but  still 

arselvcfht  pCr  lapS  be  done  to  comPlete  and  perfect  these  things  among 

e  c°rdially  recommend  this  brief  treatise  to  all  naval  medical 
leers;  and  think  that  to  Mr.  Buckley  much  credit  is  due  for  pre- 
ll  m  a"  E.nSllsh  dress,  and  in  a  very  portable  form,  supplyFng, 
it  does,  at  the  least  temporarily,  a  notable  hiatus  in  naval  medical 
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JHE  Medical  Superintendent  of  the  Leper  Asy- 
Paper!  F°R  ™E  YEAR  'S74'  '*&'**'* 

HE  Leper  Asylum  at  Trinidad  is  stated  by  Dr.  Gavin  Milroy,  in  his 

inagcd°of  alM°h7  W  i  in,  thc  West  Indies>  to  be  ^  best 
v!  i  ^  We-fc  Indian  hosPltals5  and  it  is  satisfactory  to 
id  hat  it  yields  improving  results.  Dr.  Espinet,  the  Superintendent 

e  o  leP.olt  mortality  as  diminished,  and  probably  lower  than 

hrPT°US  yeai:  S'nCre  the  hosPital  was  established  in  1843, 
ugh  a  larger  number  of  patients  have  been  admitted.  He  ascribes 
e  lower  death-rate  to  several  causes  ;  viz.,  to  the  drainage  and  drying 

Lod  ‘tlm  nrlrlff  SWanrPry  tbe  cuttmS  down  of  surrounding  brush- 
od,  the  addition  of  fresh  drains,  the  regular  system  of  manual  labour 

J  PXC1Clse  intr°duced  on  the  recommendation  of  Dr.  Gavin  Milroy 
“P'0'? .  nU[Slng.;  toSether  with  the  exceptionally  healthy  condi- 
,  .  ls] land  ' during  the  year,  and  the  admission  of  fewer  patients 

,rnc  1  °  1  6  asylum*  P)r<  Espinet’s  observations  show  that 
Ny  attacks  jkboiis  of  ewry  rais  in  the  island— whites  and  creoles, 

‘  ‘  b  5  acks  1  hut  it  is  confined  principally  to  the  poorer  classes, 
elfffUrder  ™°St unfavourable  hygienic  conditions.  Europeans  are 
eiy  ever  attacked,  however,  until  after  their  third  year  of  resi- 
ice  or  about  the  period  of  acclimatisation.  The  disease  is  most 
Z!f?t,kmi0?5St-the  Portuguese  and  Hindoos  ;  but,  curiously  enough, 
°S  !eJuer  d  Is  c°nfined  almost  exclusively  to  adult  males — coolie 
men  and  children  enjoying  a  singular  immunity.  That  thegreater  rarity 
emale  lepers  amongst  the  coolies  is  out  of  all  proportion  to  the  rela- 
1  -  numbers  of  the  sexes,  is  shown  by  the  statistics  of  the  Immigration 
ice,  and  is  confirmed  by  the  experience  of  Dr.  Mitchell,  the  Agent- 
nera  ot  Immigrants,  and  other  medical  men  in  the  island.  It  is 
reo\  ei  m  accordance  with  the  observations  of  Dr.  Carter  in  India! 

0  0Uj  !  ,  Proportion  of  males  affected  to  be  Sr. 4  per  cent.,  as 
iparec  with  18.6  per  cent,  females.  This  great  disproportion  does 
amongst  the  natives  of  Trinidad,  where  the  numbers  are 
o  and  40  per  cent,  respectively  ;  and  it  almost  disappears  in 
rway,  where  the  numbers  are  56  per  cent,  males  to  44  per  cent. 

|  ales.  I  lie  striking  difference  in  the  prevalence  of  leprosy  between 
wo  sexes  amongst  coolies  in  Trinidad  cannot  be  accounted  for  by 
I-  '  e'ence  in  their  surrounding  conditions,  the  occupations  and 
is  and  mode  of  life  of  men  and  women  appearing  to  be  the  same  ; 

1.  Espinet  is  unable  to  find  any  satisfactory  explanation  of  the 
iiropoition  in  their  relative  liability  to  disease.  While  the  coolie 
>  ren  usually  escape,  the  Portuguese  children  are  especially  liable  to 
■  osy ,  and  this  is  referred  to  the  exceptionally  unfavourable  hygienic 
1 10ns  under  which  the  latter  are  brought  up,  such  as  poor  diet, 

I  ot  cleanliness,  and  the  overcrowding  of  families  in  small  ill- 
I  rfte<F  ro.oms‘  Children  are  more  seriously  affected  than  adults  ; 

r.  Espinet  thinks  that  it  may  be  laid  down  as  a  general  law,  that 
•  earlier  the  period  of  life  in  which  leprosy  developes  itself, 

1  more  severe  and  rapid  will  be  its  course  ;  and,  vice  versd,  the 
he  period  of  life  at  which  it  first  appears,  the  less  severe  and 
e  chronic  will  be  its  progress.  He  has  never  seen  the  disease  de- 


J,elopedat  birth,  or  at  an  earlier  age  than  four  or  five  years  even  in 
the  children  of  advanced  lepers.  ^  ’  en  in 

not  contract  it  after  their  arrival  in  the  island.  Since  the  disease  is 
endemic  m  Trinidad  it  seems  almost  impossible  to  determine,  in  cases 

acouTred  fFw  h  intefva1’  whether  it  is  inherited  or 

Hi  T  t  ?-Ct  that(  the  d,1Sease  m  the  co°lies  follows  the  habit  of 
the  disease  in  India  in  its  preference  for  the  male  sex,  and  not  that  of 

Trinidad,  where  it  attacks  the  natives  in  nearly  equal  proportions  is  no 
doubt,  m  one  light,  favourable  to  Dr.  Espinet’s  view  It  must  be 
remembered,  however,  that  the  comparative  exemption  of  coolie 
women  may  be  due  to  some  peculiarity  in  themselves  or  in  the  con- 
ditions  which  surround  them  and  not  to  any  special  character  of  the 
Indian  disease  as  compared  with  that  of  Trinidad.  The  probability 

ntni?Tin  tnSm  y  lnhei;ited  is  SUPported  by  the  observations 
of  Piofessor  Boeck  of  Norway,  who  examined  cases  of  leprosy  amongst 

Norwegian  immigrants  in  the  Western  States  of  America,  where  the 
disease  is  not  endemic.  In  every  instance  of  leprosy  developed  after 
“  Am«n<f*  the  Parent  proved  to  be  of  leprous  family  at  home; 
and  Di.  Boeck  places  the  limit  of  the  period  of  incubation  at  fourteen 
years.  This  limit.  appears  to  be  arbitrarily  chosen  ;  and  a  table 
appended  to  the  Trinidad  Report  is  given,  which  shows  that,  in  twenty- 
two  cases,  the  penod  of  invasion  of  leprosy  after  the  arrival  of  Indian 
immigrants  in  the  island  varied  from  six  months  to  twenty-five  years 
There  is  not,  hovvever  the  same  certainty  of  the  disease  being  in¬ 
herited  or  imported  in  this  series  of  cases  as  in  those  of  Norwegians  in 
America  reported  by  Dr.  Boeck. 

Dr.  Espinet  believes  that  he  can  trace  a  connection  between  leprosy 
and  phthisis,  and  with  epilepsy  and  insanity;  but  the  data  upon  which 
he  iests  his  conclusions  are  too  vague  and  imperfect  for  the  speculation 
to  have  much  value. 

The  distribution  of  the  disease  in  the  island  has  not  been  properly 
ascei  tamed ;  but  the  little  that  is  known  militates  against  the  theory  of 
its  origin  in  malaria,  since  lepers  are  found  to  come  to  the  asylum  from 
most  parts  of  the  island,  and  from  places  the  most  opposite  in  topo¬ 
graphical  character— from  dry  ground  at  great  altitudes,  from  low 
swampy  lands,  from  deep  valleys,  from  high  tableland,  and  from  level 
alluvial  plains. 

For  the  prevention  of  the  development  of  leprosy,  the  Superin¬ 
tendent  suggests  that  a  medical  examination  of  all  immigrants  should 
be  instituted,  and  that  those  found  affected  with  the  disease  should 
eithei  be  returned  to  their  own  country  or  transferred  to  the  asylum. 

A  moie  effectual  remedy  still  would,  no  doubt,  be  the  segregation  of 
L  le  ,.Per.s.ar}d  die  separation  of  the  sexes.  But  a  compulsory  system 
ol  this  kind  Dr.  Espinet  deems  impracticable;  and  the  voluntary 
system  which  he  advocates  would,  it  seems  to  us,  necessarily  work 
very  partially  and  ineffectually. 

The  latter  portion  of  the  Report  is  devoted  to  the  treatment  of  the 
disease,  and  this  part  is  the  least  satisfactory.  In  the  early  stages 
caieful  diet,  regular  exercise,  and  tonics,  appear  to  exercise  a  generally 
favourable  influence  ;  but,  although  the  writer  maintains  that  leprosy 
being  a  general  constitutional  disease,  and  not  a  local  affection  merely 
can  only  be  successfully  combated  by  internal  remedies,  the  best  results 
which  he  lecords  are  those  obtained  by  the  external  application  of 
cashew-nut  oil,  after  the  method  of  Dr.  Beauperthuy.  Several  cases 
are  given  in  which  decided  improvement,  and  even  apparent  cure,  fol¬ 
lowed  the  prolonged  use_  of  the  oil ;  but  a  relapse  usually  followed  in 
the  course  of  three  to  six  months  after  the  suspension  of  treatment. 

In  one  instance,  however,  where  the  disease  was  of  the  anesthetic 
form,  thc  improvement  had  continued  up  to  the  date  of  the  Reoort.  It 
is  in  the  early  stage  of  this  variety  that  the  treatment  proves  most  bene¬ 
ficial,  by  its  blistering  action  removing  stains,  and  apparently  restorin'* 
sensibility  by  liberating  the  extreme  nervous  filaments  from  the  pres^ 
sure  of  the  albuminoid  deposits  which  surround  them.  In  the  tuber¬ 
cular  form  of  leprosy,  the  tubercles  may  be  entirely  removed  by 
cashew-nut  oil,  and  the  skin  apparently  restored  to  its  normal  state  ; 
but  the  tubercles  return  in  three  or  four  months  after  the  suspension  of 
treatment,  with  increased  luxuriance.  In  twenty-two  selected  cases 
thus  treated  by  Dr.  Brissac  in  Guadaloupe,  an  apparent  cure  followed  in 
five;  but  it  is  not  stated  from  which  form  of  the  disease  the  patients 
suffered,  nor  whether  the  cures  were  permanent. 

The  Report  supplies  some  useful  data  and  practical  suggestions  as  to 
the  management  and  control  of  the  disease,  scattered  among  other 
matter  of  less  value.  Its  chief  defect  is  the  absence  of  any  account  of 
post  mortem  appearances,  and  of  any  contribution  to  the  morbid  ana¬ 
tomy  of  this  important  affection. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1875  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  T  rancis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W .  C. 
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SATURDAY,  NOVEMBER  20TH,  1875. 


THE  PATHOLOGICAL  SOCIETY  OF  LONDON. 

We  have  received  a  good  many  communications  relating  to  our  recent 
comments  on  the  proceedings  of  the  Pathological  Society  of  London, 
which  seem  to  have  excited  considerable  interest.  Our  correspondents 
are  divided  in  opinion,  some  agreeing  energetically  with  all  that  was 
said  by  us,  and  some  urging  views  which  are  calculated  to  modify  the 
tenor  of  our  criticisms  ;  but  all  inviting  us  to  pursue  and  develope  the 
subject.  We  would,  in  the  first  instance,  guard  against  the  supposition 
that  we  are  insensible  in  any  degree  to  the  great  value  of  this  society, 
or  unmindful  of  its  past  services.  The  Pathological  Society  of  London  is 
one  of  the  brightest  ornaments  of  English  medical  science.  It  is  the  home 
of  a  kind  of  research  which  had  long  been  thought  peculiarly  ungrateful 
and  unattractive,  but  which  lies  at  the  foundation  of  medical  and  sur¬ 
gical  progress.  It  is  the  nursery  of  the  most  distinguished  eminence  in 
professional  work,  and,  by  its  historic  labours,  it  has  done  more  per¬ 
haps  than  any  other  society  to  redeem  English  medicine  from  the  rd- 
proach  of  shallow  superficiality  which  was  gathering  round  it,  and  from 
which  it  is  not  yet  wholly  free.  Those  who  founded  it  did  so  in  the 
face  of  sneering  discouragement  from  seniors  high  in  the  profession, 
which,  if  it  were  all  recalled  to  mind,  would  seem  now  incredible,  and 
of  which  we  have  recently  been  reminded  of  some  singular  instances. 
In  its  Transactions ,  pathology  has,  during  the  last  twenty  years,  been 
almost  rewritten  and  re-edited  ;  and  the  meetings  of  the  Society  can 
rarely,  we  imagine,  be  attended  by  the  most  highly  informed  person 
without  his  gathering  solid  information,  while  often  he  must  be  both  in¬ 
structed  and  delighted.  Nevertheless,  there  are,  we  think,  many 
palpable  defects  in  the  nature  of  the  proceedings  during  the  last  few  years, 
and  they  are  rather  growing  than  lessening  in  intensity.  This  is  partly 
due  to  the  changes  wrought  by  lapse  of  time  and  progress  of  knowledge, 
partly  to  a  certain  negligence  which  threatens  to  become  stereotyped. 

And,  first,  as  to  this  negligence ;  it  is,  we  think,  a  defect  both  of 
manner  and  of  matter.  The  proportion  of  uninteresting  cases  brought 
forward  is  much  greater  than  it  ought  to  be  ;  and  of  interesting  cases 
it  may  frequently  be  said,  that  they  are  not  brought  forward  in  a  manner 
which  does  justice  to  the  specimen  and  to  its  reporter,  or  which  is  re¬ 
spectful  to  the  Society.  To  be  worthy  of  the  Society,  the  report  pre¬ 
sented  on  any  -specimen  brought  under  notice  ought,  we  think,  to  give 
not  only  a  brief  record  of  the  anatomical  characters  of  the  specimen, 
but  to  point  out  its  place  in  medical  literature  and  science  ;  and  ought 
to  indicate  the  references  to  similar  specimens  on  record,  and  to  differ¬ 
entiate  it  where  it  shows  difference  ;  it  ought  to  indicate  the  relation  of 
the  pathological  specimen  to  the  pathological  process  which  it  illus¬ 
trates,  and,  where  possible  and  desirable,  as  is  most  commonly  the  case, 
to  establish  its  clinical  relations.  It  may  be  said  that  not  every  speci¬ 
men  would  bear  such  treatment,  and  that  it  would  make  the  reports 
intolerably  long  and  tedious.  Such  a  reply  would,  however,  involve  a 
twofold  error.  Tediousness  does  not  bear  a  necessary  relation  to 
length,  but  rather  to  superfluity  or  dulness  of  matter  or  baldness  of 
manner.  A  very  short  communication  is  often  dull,  and  a  number  of 
short  dull  communications  are  often  intolerably  tedious.  A  more  pointed 
statement,  satisfying  the  legitimate  requirements  of  the  hearers,  would 


be  far  more  welcome.  But  a  carefully  considered  statement  is  com 
monly  more  brief  than  improvised  and  hasty  talk  about  a  specimen, 
Experience  very  soon  teaches  that  it  takes  time  and  thought  to  achieve 
brevity  and  condensation,  while  prolixity  is  the  offspring  of  careless 
ness.  As  a  practical  illustration  of  our  meaning,  we  would  refer,  a; 
an  example,  drawn  from  the  last  meeting,  of  excellent  condensation, 
and  yet  of  the  careful  statement  of  all  the  points  necessary  to  make  aj 
report  acceptable  and  scientifically  useful,  to  the  communication  of  Dr 
Gowers.  Other  examples  were  not  wanting  at  the  same  meeting  0 
specimens  which  have  little  interest,  and  which  were  brought  forward 
without  any  regard  to  the  elucidation  of  their  scientific,  pathological,  01 
clinical  relations. 

In  these  respects,  we  have  said  that  there  is  a  palpable  falling  off  ir 
the  preparation  of  reports  by  exhibitors  generally,  with,  of  course,  fre 
quent  and  sometimes  brilliant  exceptions.  We  do  not  think  this  bj 
any  means  irremediable.  Looking  to  the  cause  of  it,  we  think  it  may! 
perhaps  partly  be  self-suggested  by  the  difference  in  wording  which  we 
find  on  comparing  the  last  with  earlier  lists  of  rules,  for  presenta¬ 
tion  of  specimens.  The  difference  may  best  be  observed  by  comparing 
Rule  1  as  it  stands  on  the  cards  of  1869-70,  and  1870-71.  On  the 
card  of  1869-70,  the  first  rule  runs  thus  : — “  Members  intending  to  ex 
hibit  specimens  to  the  Society  must,  excepting  under  the  circumstance 
provided  for  in  Rule  3,  send  the  report  to  the  medical  secretary  at  leas 
a  week  before  the  meeting  at  which  the  specimen  is  to  be  shown.”  Ii 
1870-71,  it  is  altered  thus  : — “Members  intending  to  show  specimen: 
are  requested  to  send  notice  to  the  medical  secretary,  if  possible,  ; 
week  before  the  meeting,  for  publication  in  the  journals.” 

The  requirement  to  furnish  a  report  a  week  beforehand  tended  un 
questionably  to  produce  the  habit  of  deliberately  preparing  with  duo 
care  the  statement  to  be  submitted  to  the  Society.  Such  preparation 
at  first  insisted  on  was,  no  doubt,  ultimately  felt  to  be  irksome,  ancj 
was  gradually  relaxed,  until  at  last  it  was  altogether  omitted  and  thd 
rule  was  annulled.  In  its  fresh  modification,  the  relaxation  of  the  rulo 
led  to  the  reports  being  prepared  just  in  time  to  hand  in  with  the  pre 
paration.  Hence  it  has  led  to  the  frequent  omission  of  any  preliminary 
study  of  the  report  to  be  made,  and  many  exhibitors  find  it  more  con 
'  venient  to  submit  the  specimen,  to  read  a  microscopic  report  on  it 
and  to  trust  to  the  inspiration  of  the  moment  for  any  commentary  on  it. 
or  elucidation  of  its  relations  to  pathological  literature  or  to  medica 
science.  This  explains  a  good  deal  of  what  is  objectionable  and  per 
functory  in  the  manner  of  report.  They  must  be  reminded  that  fina 
success  in  impromptu  speaking  is  only  attained,  according  to  the  expe 
rience  of  the  most  able  and  accomplished  persons,  by  long  years  of  a, 
habit  of  cai-efully  preparing  in  writing  the  matter  which  is  to  be  orally 
delivered.  The  gasping  insufficiency  of  a  considerable  proportion  of  the 
reports  at  the  Pathological  Society  is  the  main  blot  on  its  proceedings. 

We  have  not  much  space  in  which  to  develope  that  part  of  the  sub¬ 
ject  which  relates  to  the  change  in  the  method  of  treatment  which  i: 
required  by  the  progress  achieved  with  the  growing  ripeness  of  the 
years.  Twenty  years  since,  pathological  anatomy  needed  to  be  recon¬ 
structed.  Nearly  everything  which  the  microscope  showed  in  a  morbid 
growth  was  more  or  less-  of  a  novelty.  Good  microscopic  preparations 
and  drawings  of  ordinary  morbid  specimens  needed  to  be  recorded, 
and  even  to  be  multiplied.  That  necessity  does  not  exist  now  in  the 
same  degree.  The  histological  characters,  e.q.,  of  ordinary  osteo-, 
sarcoma,  or  of  medullary  cancer  and  the  like,  have  become  matters  of, 
elementary  knowledge ;  it  is  hardly  necessary  to  enter  into  a  minute, 
description  in  order  to  identify  them.  Many  preparations  are,  as  it, 
seems  to  us,  now  shown  at  the  Pathological  Society  which  would  be 
interesting  enough  in  the  lecture-room  or  laboratory  for  the  instruction 
of  students,  but  are  stale  and  unprofitable  enough  for  the  members  of 
such  a  society.  We  should  be  slow  to  discourage  histological  enthu¬ 
siasm  ;  for  the  microscope  has  revealed  a  new  basis  of  pathology,  and 
it  would  be  presumptuous  to  think  of  setting  limits  to  its  further 
achievements.  In  itself,  however,  there  is  nothing  much  more  notable 
at  this  date  in  the  histological  description  of  a  specimen  than  in  the 
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scription  of  its  naked-eye  characters;  and  a  tumour  is  not  suitable 
r  presentation  to  the  Society  merely  because  its  exhibitor  knows  how 
make  a  microscopic  preparation  and  drawing  of  it,  and  to  describe 
in  due  technical  terms.  It  was  so  once,  but  it  is  so  no  longer.  There 
ust  be  other  claims,  and  those  claims  require  to  be  recognised  anc 
ide  good.  1  his  is  what  many  exhibitors  are  apt  to  forget.  We  are 
t  anxious  to  arrest  the  display  of  individually  interesting  specimens  • 
:  would  rather  encourage  it ;  but  we  are  anxious  to  urge\he  necessity 
defining,  developing,  and  illustrating  the  points  of  interest. 

There  is  yet  a  further  step,  and  one  which  the  Council,  we  trust,  are 
ely  to  take  without  delay.  We  referred  to  it  on  a  previous  occasion, 
d  since  then  we  believe  the  idea  has  ripened  towards  final  decision, 
lere  is  now  much  to  be  gained  in  attempting  to  classify  the  speci- 
ms  exhibited,  and  to  arrange  for  the  description  of  series  of  speci- 
:ns  illustrating  particular  points  of  pathology.  By  fixing  beforehand 
certain  subjects  for  illustration  on  particular  nights  to  be  set  apart 
intervals  during  the  session,  very  instructive  and  interesting  evening 
ght  be  spent.  We  believe  that,  as  a  commencement,  or  by  way  of 
il,  early  arrangements  may  probably  be  made  for  the  exhibition  of 
.‘Cimens  bearing  on  certain  points  in  the  pathology  of  syphilis,  and 
it  Mr.  Jonathan  Hutchinson  will  introduce  the  subject.  Thus  a 
mite  and  no  doubt  very  attractive  and  instructive  debate  may  be 
anged,  and  it  would  be  easily  possible  to  multiply  similar  series. 

So  much  the  Council  can  do  ;  but  the  multiplication  of  individual 
ords  of  separate  facts  is  a  function  of  the  Society  which  must  always 
kept  in  view,  and  to  perform  this  function  more  effectually  than  of 
i:  is  a  matter  which  rests  with  individual  members  much  more  than 
1  h  the  Council. 

There  are  some  other  points,  such  as  the  neglect  of  chemical  patho- 
y  and  of  experimental  pathology,  to  which  we  hope  to  be  able  to 
•rd  space  for  fuller  reference.  It  will  remain  then  also  to  speak 
he  substitution  of  an  annual  for  the  biennial  term  of  presidency  :  a 
nge  which  we  are  disposed  to  urge  as  likely  to  be  in  various  ways 
eficial ;  and  to  combat  some  prejudices  founded,  we  think,  upon 
conception,  which  at  present  seem  to  hinder  members  in  exhibiting 
:imens  from  dealing  adequately  with  their  clinical  interest. 


E  LOCAL  GOVERNMENT  BOARD  AND  COMBINED 
SANITARY  DISTRICTS. 

t  readers  are  aware  that  the  Local  Government  Board  inserted  a 
se  in  the  Public  Health  Act  of  last  session,  which  was  accepted  by 
iament,  in  virtue  of  which  it  acquired  powers  to  compulsorily  com- 
the  sanitary  authorities  of  any  district,  with  certain  specified  ex¬ 
ions,  for  the  purpose  of  appointing  a  single  medical  officer  of  health, 
also  to  make  such  regulations  in  connection  with  the  duties,  etc., 
ich  officer  as  it  might  think  fit.  The  insertion  of  this  clause  was 
rally  thought  by  those  who  have  watched  the  policy  of  the  Board 
"is  matter,  to  indicate  that,  after  two  years  of  vacillation,  it  had  at 
arrived  at  a  definite  conviction  as  to  the  proper  course  to  pursue  in 
rd  to  these  appointments ;  and  that,  after  experimenting  on  the 
ts  of  cajoling  such  sanitary  authorities  as  could  be  induced  to  com- 
to  appoint  a  single  medical  officer  of  health,  and  of  tolerating  the 
mination  of  others  to  do  nothing  of  the  kind,  the  Board  had  re- 
:d,  on  the  strength  of  its  experience  of  the  working  of  these  two 
lgements  respectively,  to  compel  the  adoption  of  the  former  of  the 
in  all  cases  except  those  of  towns  of  a  certain  degree  of  import- 
,  in  which  there  might  be  fairly  supposed  to  be  sufficient  work  to 
f>y  more  or  less  completely  the  time  of  a  single  medical  man. 
ider  these  circumstances,  those  who  are  interested  in  the  main- 
ice  of  combined  appointments,  and  in  their  being  put  upon  a  more 
actory  footing  than  that  on  which  they  at  present  rest,  have  been 
ng  forward,  since  the  passing  of  the  Public  Health  Act  last  ses- 
m  the  daily  expectation  of  the  issue  by  the  Local  Government 
T  of  a  memorandum  to  sanitary  authorities  and  others  concerned, 
natory  of  the  course  which  the  Board  intends  to  pursue,  and  giving 


the  necessary  information  as  to  the  conditions  upon  which  combined 
appointments  are  to  be  in  future  held.  Three  months  have  now  passed 
and  still  the  Government  makes  no  sign.  The  disappointed  expectants 
who  are  looking  for  its  fiat  can  only  conclude  that,  like  the  Baal  of 
the  Elisean  period,  it  is  otherwise  occupied  ;  that  probably  it  is  ab¬ 
sorbed  in  the  mind  of  its  own  daily  routine  ;  or  possibly,  if  it  be  not 
heresy  to  hazard  such  a  surmise,  that  it  is  asleep.  At  any  rate,  this 
would  appear  to  have  been  the  view  entertained  by  the  gentlemen 
holding  combined  appointments  under  the  Public  Health  Act  of  1872, 
who  lately,  we  are  informed,  met  in  London  to  consider  their  position 
and  prospects.  It  will  be  remembered  that  these  appointments  were 
•limited  to  five  years,  apparently  to  give  an  opportunity  of  ascertaining 
how  far  the  experiment  would  work  successfully  ;  and  also  to  allow 
readjustment  of  the  various  districts,  in  case  it  should  be  found  desirable 
to  do  so.  As  a  matter  of  fact,  the  bulk  of  these  appointments  were 
made  only  for  three  years  ;  many  of  them  only  for  two  ;  and  some 
only  for  one.  Of  these  latter,  several  have  either  collapsed  altogether, 
or  have  undergone  such  an  amount  of  disintegration,  owing  to  the  with¬ 
drawal  of  one  or  more  members  of  the  combination,  as  to  seriously 
diminish  the  salary  of  the  medical  officer  of  health.  In  not  one  of 
these  cases  has  the  Local  Government  Board  intervened,  so  far  as  we 
aie  aware,  even  to  the  extent  of  mildly  inquiring,  after  the  departmental 
fashion,  on  what  grounds  the  seceding  authorities  had  withdrawn  from 
combination.  Indeed,  in  some  cases,  the  incidents  which  have  oc- 
curred  would  seem  to  indicate  that  the  Board  had  entirely  forgotten 
the  existence  of  the  appointments,  and  had  left  both  them  and&  their 
holders  to  take  care  of  themselves  as  they  best  could. 

It  is,  therefore,  scarcely  surprising  that  the  gentlemen  in  question, 
most  of  whom  sacrificed  previous  connections  of  a  more  or  less  valuable 
kind,  in  order  to  take  these  appointments,  and  who  did  so  on  the  faith 
that  they  would  not  be  thrown  overboard,  unless  good  reason  could  be 
shown  foi  so  doing,  should  have  been,  as  we  are  informed  they  were, 
veiy  unanimous  as  to  the  unsatisfactory  nature  of  their  position,  and  as 
to  the  desirability  of  endeavouring  to  extract  something  like  a  declara¬ 
tion  of  policy  from  the  President  of  the  Local  Government  Board.  In 
puisuance  of  this  laudable  intention,  we  believe  that  they  waited  on 
Mr.  Sclater-Booth,  and,  after  stating  their  case  to  him  with  an  amount 
of  feeling  and  force  which  may  be  said,  judging  from  the  profusion 
of  sympathy  which  he  expressed  for  them,  metaphorically,  to  have 
almost  bi ought  tears  into  his  eyes  (if  the  quondam  Secretary  of  the 
I  001  law  Boaid  has  not  altogether  abjured  the  luxury  of  weeping), 
must  have  been  considerably  surprised,  and  possibly  not  a  little 
chagiined,  to  find  that,  although  the  President  had  plenty  of  sym¬ 
pathy  to  offer  them,  garnished  with  a  few  platitudes  about  the  necessity 
of  educating  the  public,  including  boards  of  guardians,  to  appreciate 
the  importance  of  sanitary  measures,  he  had  not  a  word  to  say  as  to 
the  action  which  the  Board  proposed  to  take  in  carrying  out  the  powers 
for  enforcing  combination,  which  it  had  itself  obtained.  Like  the 
needy  knife-grinder  of  the  Anti-Jacobin ,  he  might  have  epitomised  his 
remarks  in  the  sententious  formula,  “Policy,  God  bless  you,  I  have 
none  to  show,  sirs  !”  We  should  scarcely  have  blamed  these  gentle¬ 
men  if,  in  the  excitement  of  their  feelings,  and  ignoring  the  majesty 
of  the  presidential  presence,  they  had  forcibly  asked  Mr.  Sclater-Booth 
whether  this  was  the  outcome  of  the  vaunted  sanitary  programme 
with  which  the  present  Government  came  into  office ;  and  whether 
a  minister,  whose  courage  appears  to  ooze  out  at  his  fingers’  ends 
when  the  time  for  showing  it  arrives,  is  fit  to  be  trusted  with  the  ad¬ 
ministration  of  a  great  department  like  that  of  the  Public  Health.  A 
more  pitiable  fiasco  can,  in  our  opinion,  scarcely  be  imagined  than  for 
a  public  department  like  the  Local  Government  Board,  after  commit¬ 
ting  itself  to  a  definite  course  of  action,  by  the  course  which  it  has 
taken  in  Parliament,  to  indicate,  as  it  is  doing,  th?.t  it  has  no  policy 
of  any  kind;  and  that  it  is  quite  satisfied,  as  our  Yankee  friends  say, 
to  let  things  slide.  So  long  as  the  Board,  or,  rather,  its  subordinate 
officials,  can  make  sanitary  authorities  believe  that  it  is  very  active  by 
writing  fussy  letters,  and  meddling,  in  an  irritating  way,  with  matters 
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of  the  most  trifling  importance,  in  which  local  authorities  might  be 
safely  trusted  to  do  as  they  like,  it  exhibits  an  alacrity  which  it  is  will¬ 
ing  that  the  public  should  mistake  for  effective  energy  ;  but  when  it  is 
called  upon  to  show  the  courage  of  its  opinions  by  the  exercise  of  the 
large  legal  powers  which  it  has  now  acquired,  it  exhibits  a  lack  of  in¬ 
telligent  policy  and  of  courage  which  is  gradually  making  it  con¬ 
temptible,  and  preparing  it  for  a  fate  similar  to  that  of  its  predecessor, 
the  General  Board  of  Health.  The  public,  and  especially  rural  sani¬ 
tary  authorities,  are  beginning  to  find  out  that  King  Log  is  not  such  a 
terrible  personage  as  they  fancied. 

If  evidence  be  needed  in  support  of  this  opinion,  and  of  the  utter  con¬ 
fusion  which  reigns  at  Gwydir  House  in  regard  to  sanitary  administra¬ 
tion  generally,  it  may  be  found  in  contrasting  the  results  of  the  inter¬ 
view  referred  to  above,  between  the  medical  officers  of  health  to  com¬ 
bined  districts  and  the  President  of  the  Local  Government  Board,  with 
the  proceedings  of  one  of  the  inspectors  of  the  Board  in  North  Wales, 
as  reported  in  the  Liverpool  Mercury  of  the  12th  instant.  We  are  in¬ 
formed  that  “  the  proposal  to  combine  all  the  sanitary  authorities  in 
Denbighshire  and  Flintshire  for  the  appointment  of  one  medical  officer 
of  health,  at  a  salary  of  ^800  a  year,  has  met  with  a  very  unfavour¬ 
able  reception  in  the  Wrexham  Union.  Mr.  A.  Doyle,  the  Govern¬ 
ment  Inspector,  waited  on  the  Town  Council  on  Wednesday;  but  they 
decided  to  wait  for  an  official  communication  from  the  Local  Govern¬ 
ment  Board  before  coming  to  any  resolution.  Yesterday,  Mr.  Doyle 
had  an  interview  with  the  Wrexham  rural  sanitary  authority  ;  and  he 
intimated,  as  he  had  done  to  the  Town  Council,  that,  notwithstanding 
any  adverse  motion  that  might  be  carried,  the  Local  Government  Board 
would  shortly  issue  a  provisional  order  compelling  them  to  join  the 
combined  district.  Mr.  Baugh,  vice-chairman  of  the  board  of  guar¬ 
dians,  condemned  the  action  of  the  inspector  and  the  Local  Govern¬ 
ment  Board ;  and  said  that  this  was  in  reality  a  proposal  to  create 
patronage  for  the  government.  He  moved  a  resolution  to  the  effect 
that  the  scheme  would  be  impracticable  ;  that  it  would  be  a  costly  ex¬ 
periment  that  was  neither  wise  nor  beneficial  ;  and  that  the  authority 
would  offer  it  their  determined  opposition.  Mr.  Bradley  seconded  the 
motion,  which  was  carried  unanimously.”  What  are  we  to  think  of 
all  this  ?  Is  it  merely  a  case  of  mere  brutum  fulmen — an  inspector 
brandishing  his  bottled  thunder  over  the  heads  of  an  obstinate  Welsh 
board  ?  or  is  the  Local  Government  Board  really  waking  up  to  its  re¬ 
sponsibilities  ?  Mr.  Doyle’s  efforts  in  the  way  of  sanitary  organisation, 
however  well  meant,  have  not  hitherto  been  very  successful ;  and  it 
remains  to  be  seen  whether  his  threats  have  more  effect  than  his  bland¬ 
ishments.  Anyhow,  whatever  be  the  issue,  it  is  evident  that,  if  it 
should  turn  out  that  the  Local  Government  Board  has  at  last  adopted 
a  policy  in  this  matter,  and  has  resolved  vigorously  to  enforce  it,  it  has 
only  done  so  at  the  eleventh  hour;  but  we  strongly  suspect  that  it  will 
be  found  that  Mr.  Doyle  has  exceeded  his  authority  in  threatening  the 
North  Welsh  authorities  with  compulsory  combination  ;  and  that,  when 
his  proceedings  come  to  be  reported  at  head-quarters,  he  will  be  greatly 
snubbed  ;  and  the  stubborn  Welshmen  will  be  allowed  to  follow  their 
own  sweet  will,  in  open  rebellion  against  “all  the  queen’s  horses  and 
all  the  queen’s  men”. 


The  Stockport  magistrates  on  Saturday  imposed  the  full  penalty  of 
£5  on  a  woman  who  had  sold  some  of  the  clothing  of  a  son  who  was 
suffering  from  small-pox.  The  result  of  the  defendant’s  offence  was, 
that  several  other  persons  were  attacked  by  the  disease. 

The  Apothecaries’  Company  have  sent  in  a  claim  to  the  Metropoli¬ 
tan  Board  of  Works  for  compensation  amounting  to  ^14,000,  for  an 
alleged  depreciation,  by  the  continuation  of  the  embankment,  in  the 
value  of  the  land  which  they  hold  on  trust  at  Chelsea  for  the  purpose  of 
growing  herbs.  Eventually,  it  is  stated,  this  land  reverts  to  Lord 
Cadogan.  The  Board  have  discussed  and  rejected  a  proposal  to  pro¬ 
mote  an  Act  for  the  purchase  of  the  land  with  the  view  of  extinguish¬ 
ing  such  claim.  The  claim,  therefore,  remains  for  settlement. 
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We  regret  to  hear  that  scarlatina  is  prevalent  in  some  parts  of  1* 
camp  at  Aldershot. 

In  accordance  with  the  text  of  a  resolution  passed  at  the  last  aunt, 
meeting  of  the  British  Medical  Association,  a  circular  has  been  t  ; 
week  posted  to  every  member  of  the  Association,  “requesting  1 
opinion — yes  or  no — as  to  the  admission  of  female  practitioners  !' 
medicine)  to  membership”  (of  the  Association).  To  the  members' 
the  country,  5,220  copies  of  such  circular  have  been  issued,  and  1,0 
to  the  members  of  the  Association  resident  in  the  metropolitan  dt 
trict ;  those  being  the  numbers  of  town  and  country  members  actua 
on  the  books  of  the  Association,  exclusive  of  members  residing  in  t 
colonies  and  abroad. 

In  the  foregoing  list,  of  course  members  of  the  Association  only  a 
included.  It  shows  a  remarkable  numerical  strength,  and  the  met; 
politan  circulation  appears  to  indicate  that  a  majority  of  the  mei 
bers  of  the  profession  in  the  district  are  also  members  of  the  Ass 
ciation.  It  may  be  hoped  that  what  is  true  of  the  metropolis  and 
some  other  great  centres  may  gradually  become  equally  true  of  evej 
district  in  the  country.  An  union  so  extensive  and  possessing  so  ma 
autonomous  local  centres  must  always  be  an  organisation  productive  ' 
the  most  healthy  influences,  and  capable  of  exercising  great  power  I 
behalf  of  the  profession  which  forms  it,  and  of  the  great  public  objeJ 
which  that  profession  has  at  heart. 

Incidentally,  we  may  mention  also  that  the  circulation  of  t 
British  Medical  Journal  is  maintained  at  7,500  copies  weekly-4 
circulation  far  beyond  that  which  has  ever  been  attained  by  any  mei 
cal  journal;  and  that  there  are  continued  evidences  of  the  stea< 
growth  of  these  numbers,  and  the  promise  of  further  and  considerab 
early  accessions. 

At  a  quarterly  meeting  of  the  Trustees  of  the  Hunterian  Collect^ 
at  the  Royal  College  of  Surgeons  on  Saturday  last,  the  Right  Hon.  V: 
E.  Gladstone,  M.F.,  was  unanimously  elected  a  trustee,  in  the  vacan 
occasioned  by  the  decease  of  Sir  Charles  Lyell,  Bart. 

The  Indian  Statesman  of  September  24th,  of  which  a  copy  has  bej 
forwarded  to  us,  states  that  Misses  Mitchell,  White,  and,  Beale,  thr 
young  ladies  at  present  studying  for  the  lady-doctor’s  grade,  will  ent 
the  Medical  College  for  the  ensuing  winter  sessions,  and  attend  lectnr 
with  the  other  students  on  all  subjects  except  anatomy  and  midwifery 

The  choice  of  a  successor  to  the  deanship  of  the  Paris  Faculty 
Medicine  seems  to  be  a  matter  of  some  difficulty.  The  professors  m 
on  October  28th  to  decide  whether  M.  Gavarret  or  M.  Vulpian  shou 
be  nominated  to  the  Minister  of  Public  Instruction  in  the  place  of  J 
Wurtz.  In  the  meantime,  they  received  a  communication  from  tl 
minister  to  request  that  they  would  appoint  still  another  commissi* 
to  consider  a  plan  by  which  the  School  of  Medicine  should  be  govern*’ 
by  a  dean  and  two  vice-deans.  It  is  proposed  that  one  of  the  vie 
deans  should  have  the  direction  of  the  studies,  and  the  other  thegener 
administration  of  business.  M.  Vulpian  will  probably  be  Dean,  wit 
two  assessors. 

LONDON  FEVER  HOSPITAL. 

We  recently  called  attention  to  the  accommodation  provided  in  tli 
London  Fever  Hospital  for  persons  above  the  pauper  class  sufferin 
from  contagious  fever.  This  institution  received  during  last  mont 
sixty- three  cases  of  scarlet  fever,  and,  at  the  present  time,  all  tli 
private  rooms  are  occupied.  A  few  patients  have  been  admitted  mt 
the  general  wards  until  private  rooms  become  vacant,  and  there  is  n 
doubt  these  rooms  will  be  constantly  used  as  soon  as  their  existence  1 
more  generally  known.  It  is  well  to  remind  medical  men  of  the  fac 
that  they  need  not  lose  sight  of  their  patients  on  sending  them  into  tli 
private  rooms,  but  can  continue  to  treat  them  in  consultation  with  th 
medical  officers  of  the  hospital. 
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CArTAIN  MONTAGU. 

here  is,  we  learn,  every  probability  that  the  injury  sustained  by 
rptain  Montagu,  in  whose  accident  much  sympathy  is  felt,  is  happily 
‘t  1,kely  t0  be  Allowed  by  loss  of  vision.  Gun-shot  wounds  of  the  eye 
this  kind  are  commonly  very  serious  ;  but  there  has  been  a  combina- 
■n  of  fortunate  circumstances  which  promise  an  unusually  favourable 
;ult.  The  shot  appears  to  have  passed  through  the  upper  eyelid  on 
:  outer  side,  and  horizontally  through  the  upper  part  of  the  eyeball 
thout  traversing  the  transparent  cornea,  and  behind  the  iris.  There 
^ood  reason  to  believe  that  it  has  not  lodged  in  the  eyeball.  The 
Pi' ;  I5  reSu,ar  5  the  eyesight  good— wonderfully  preserved,  consider- 
>  the  ”ature.  °f tbe  accident.  There  is  no  pain  nor  sign  of  inflamma- 
n,  and  repair  is  going  on  most  satisfactorily. 


always  be  unscrupulous  persons  ready  to  assist  to  remove  these  objec¬ 
tionable  distinctions.  We  trust  that  the  revelations  made  in  this  case 
7  'nduC,C  thLe  Home  Secretary  to  inquire  into  the  whole  subject  of  in¬ 
fant  burial  which,  as  we  have  seen,  is  liable  to  a  special  abuse  which 
does  not  obtain  in  the  case  of  adults.  We  observe,  from  a  statement 
made  at  the  close  of  the  case  by  the  prosecuting  solicitor,  that  “Blun- 
dell  was  liable  to  be  charged  with  a  common-law  misdemeanour  in 
having  received  certain  bodies  of  children  who  had  been  baptised  for 
Christian  burial,  and  having  undertaken,  for  a  valuable  consideration, 
to  cause  them  to  be  buried  in  the  ordinary  way,  and,  instead  of  doing 
so,  kept  them  concealed  in  his  house,  thereby  enabling  him  to  mis¬ 
appropriate  the  burial  fees”.  We  were  not  aware  of  this,  and  are  glad 
that  it  is  so.  5 


the  conjoint  scheme. 

.  .  Philipson  and  Dr.  G.  Y.  Heath  have  been  appointed  by  the 
iversity  of  Durham  to  represent  that  body  at  the  conference  of  exa- 
inng  bodies  to  take  again  into  consideration  the  formation  of  a  con- 
1  it  board  of  examination  for  England. 


;  THE  SCHOOL  BOARD  AND  INFECTIOUS  DISEASE. 

; E  -  f ds,  Sch°o1  Board  now  regularly  issue  a  list  of  children  absent 
,n  school  who  are  suspected  of  suffering  from  disease.  The  list  is 
useful  to  the  medical  officer  of  health,  to  the  School  Board,  and 
« le  town  at  large;  and  the  medical  officer  has  great  faith  that,  when 
rets  the  necessary  machinery  at  work,  he  will  be  able  to  produce 
’  rCsldts  hy  cuttin£  do"'n  one  fruitful  source  of  scarlatinal  epi- 
ics.  1  he  same,  of  course,  applies  to  other  children’s  diseases  of  a 
1  entable  nature. 


THE  DISPOSAL  OF  THE  DEAD  BODIES  OF  INFANTS  AT 
SOUTHAMPTON. 

inquiry  before  the  magistrates,  after  lasting  three  days,  has  re- 
' d  ln  the  committal  for  trial  of  the  undertaker  Blundell,  his  wife 
ran  assistant  named  Petty,  on  a  charge  of  larceny.  On  this  part  of 

•  rase,  it  would  be  alike  improper  to  comment  and  uninteresting  to 
cal  readers;  but  we  may  note  certain  parts  of  the  evidence  which 

l’  a  very  unsatisfactory  state  of  things  in  Southampton,  and  confirm 
1  of  what  we  remarked  in  the  Journal  of  the  30th  ult.  It  is 
j  cear  that  several  of  these  infants  were  in  al]  probability  still- 
j,  while  others  had  lived  for  periods  varying  from  one  day  to  thirty- 
|  ays;  and  yet  it  appears  that  the  fee  of  three  shillings  for  burial 
iemanded  in  all  cases  alike,  which  is  quite  contrary  to  the  ceme- 
\  -egulations.  The  expense  of  half-a-crown  for  a  coffin  and  three 
'ags  for  cemetery-fees  seems  reasonable  enough;  but  even  this 
3;  to  have  been  considered  a  great  tax,  and  one  witness  asked  if  it 
hecessary  “to  open  the  ground  for  a  child  so  young”  as  thirty-one 
<  In  what  other  way  she  proposed  that  the  child  should  be 
1 1,  does  not  appear.  From  the  medical  evidence,  it  seems  clear 
ome  of  the  infants  had  been  dead  a  long  time,  being  reduced  to 

•  skeletons;  and,  in  at  least  one  instance,  portions  of  two  bodies 
1  found  in  one  coffin ;  and  the  description  of  the  cellar  under  the 
’  makes  it  too  probable  that  some  of  the  coffins  had  been  con- 

there  for  a  long  time.  One  of  the  magistrates  expressed  his 

•  diment  (as  he  well  might)  that  people  could  part  with  the  bodies 
Hnts  nineteen  and  thirty-one  days  old,  and  never  inquire  after- 
1  whether  they  had  been  buried  or  not.  One  reason,  doubtless, 

j  save  the  expense  of  conveyance  to  the  cemetery ;  and  we  have 
7  sbown  how  this  may  be  obviated.  There  appears  to  be  a 
ry  at  Southampton,  whither  all  these  bodies  were  removed  from 
f;lls  house;  and  nothing  would  be  easier  than  to  make  it  a 
1  -place  for  infants’  bodies  till  an  opportunity  was  afforded  for  re- 
J*  foem  1°  the  cemetery.  Thus  a  great  convenience  would  be 
-  0  hand,  without  any  sacrifice  of  decency  or  prejudice  to  health. 

•  these  witnesses  all  knew  perfectly  well  that  there  was  a  pecu- 
'  ifference  between  still-births  and  children  who  had  lived  only 

They  considered  it  a  hardship,  and  while  it  exists  there  will 


EDINBURGH  UNIVERSITY  CLUB. 

The  quarterly  dinner  of  this  club  was  held  on  Wednesday,  the  10th 
instant,  at  St.  James’s  Hall.  Sir  William  Fergusson,  Bart.,  LL.D., 
presided,  and  there  was  a  large  attendance  of  members  and  guests. 
Several  new  members  were  elected  at  the  Council  meeting  held  previ¬ 
ously,  and  some  new  names  were  proposed  for  membership.  The 
Honorary  Treasurer,  the  Rev.  Dr.  Cozens  Gordon,  announced  that  the 
affairs  of  the  club  continued  to  be  highly  prosperous ;  but  it  was  inti¬ 
mated,  notwithstanding,  that  a  considerable  number  of  Edinburgh 
graduates,  both  in  London  and  in  the  home  counties,  had  not  yet  joined 
the  club,  probably  from  ignorance  of  its  existence  and  of  the  advan¬ 
tages  to  be  derived  from  membership. 


THE  COMPULSORY  VACCINATION  ACT. 

Mr.  William  Abel  Ryder,  a  grocer  in  an  extensive  business  at 
Bicester,  was  some  days  ago,  at  the  Bicester  Sessions,  sentenced  to 
seven  days’  imprisonment  in  Oxford  Gaol,  for  refusing  to  have  a  child 
vaccinated,  and  declining  to  pay  20s.  and  10s.  costs.  The  defendant 
is  known  as  a  public  speaker  against  vaccination.  The  magistrate 
sentenced  him,  instead  of  issuing  a  distress  warrant  for  the  amount. 


THE  ROYAL  SOCIETY. 

A  Royal  Medal  has  been  awarded  this  year  to  Mr.  William  Crookes, 
F.R.S.,  for  his  various  chemical  and  physical  researches,  more  espe¬ 
cially  for  his  discovery  of  thallium,  his  investigation  of  its  compounds, 
and  deteimination  of  its  atomic  weight,  and  for  his  discovery  of  the  re¬ 
pulsion  leferable  to  radiation.  The  other  awards  are:  the  Copley 
Medal  to  Professor  A.  W.  Hofmann.  F.R.S.,  for  his  numerous  con¬ 
tributions  to  the  science  of  chemistry,  and  especially  for  his  researches 
on  the  derivatives  of  ammonia ;  a  Royal  Medal  to  Dr.  Thomas  Old¬ 
ham,  F.R.S.,  for  his  long  and  important  services  in  the  science  of 
geology.  It  is  hoped  that  Dr.  Hofmann  may  be  spared  from  Berlin 
for  a  few  days,  so  as  to  receive  the  medal  in  person.  The  medals  will 
be  presented  at  the  anniversary  meeting  of  the  Society  on  the  20th 
instant. 


POISONING  BY  PATENT  MEDICINES. 

The  Sheffield  Daily  Telegraph  records  and  comments  intelligently  on 
the  most  recent  of  these  frequent  cases.  A  child  of  a  person  named 
Scholey  being  troubled  with  a  bad  cough,  the  father  went  to  one  Mrs. 
Bancroft,  who  seems  to  have  dealt  in  drugs,  for  a  remedy.  Mrs.  Ban¬ 
croft  sold  him  what  was  called  an  “anodyne  cordial”,  made  up,  it 
would  appear,  not  by  herself,  but  by  some  manufacturer  of  quack  me¬ 
dicines..  She  could  neither  read  nor  write,  and  knew  nothing  of  the 
composition  of  the  cordial ;  while  neither  she  nor  the  person  who 
originally  mixed  the  stuff  gave  or  attached  to  the  bottle  any  directions 
as  to  the  quantity  to  be  given.  The  father,  not  appreciating  the 
deadly  meaning  of  the  word  “  anodyne”,  and  supposing,  it  would 
seem,  that  he  had  purchased  an  ordinary  “cordial” — that  is,  some¬ 
thing  rather  of  a  stimulant  than  poisonous  nature — gave  the  child  a 
large  dose  :  two  tablespoonfuls.  The  result  was  fatal ;  and,  on  ‘inquiry, 
it  proved  that  the  anodyne  cordial  contained  a  quantity  of  opium  so 
considerable  as  to  render  it  dangerous  even  if  given  to  adults  and  in 
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smaller  doses.  “We  cannot  see,”  says  the  Sheffield  paper,  “  that  the 
father  was  seriously  to  blame.  There  is  no  reason  to  think  that  he 
had  any  idea  of  the  peculiar  meaning  of  a  word  which  would  convey  a 
warning  to  educated  men,  but  which  the  great  majority  of  the  lower 
and  lower  middle  classes  would  regard  as  a  mere  titular  prefix  to  the 
‘  cordial’;  nor  was  the  dose,  if  the  child  seemed  to  be  suffering  much 
and  the  medicine  was  supposed  to  contain  nothing  of  a  poisonous 
nature,  altogether  and  obviously  excessive.  But  how  came  a  woman 
like  Mrs.  Bancroft  to  be  dealing  in  drugs  ?  Who  made  up  the  cordial  ? 
If  Mrs.  Bancroft,  why  was  she  not  committed  for  manslaughter  ?  If 
not  she,  why  was  not  the  person  who  sold  such  a  drug  otherwise  than 
in  bottles  labelled  *  Poison’  in  red  letters,  and  marked  with  the  quan¬ 
tity  to  be  taken,  sought  out  and  brought  before  the  coroner’s  court  ? 
Is  it  possible  to  hold  that  poison  may  be  sold  in  such  fashion,  and  no 
one  be  answerable  if  death  occur  ?  We  can  hardly  think  so.  At  any 
rate,  it  is  the  duty  of  the  Home  Office  to  have  the  case  fully  investi¬ 
gated,  to  ascertain  whether  the  utterly  unsatisfactory  result  of  the  in¬ 
quest  be  due  to  the  perversity  of  the  jury,  the  carelessness  of  the 
coroner,  or  the  defect  of  the  law ;  and,  if  the  last  be  not  the  cause,  to 
bring  the  vendor  or  vendors  of  the  drug  to  justice.” 

MORTUARIES  IN  THE  METROPOLIS. 

The  motion  of  Dr.  Rogers  for  the  appointment  of  a  deputation  to  wait 
upon  the  President  of  the  Local  Government  Board,  regarding  the 
establishment  of  mortuaries  in  the  metropolis,  was  carried  at  the  Strand 
Board  of  Works  on  Wednesday  last. 

arsenic  in  ladies’  dresses. 

At  the  meeting  of  the  Marylebone  Vestry  last  week,  a  report  was  pre¬ 
sented  from  Dr.  Whitmore,  medical  officer  of  health  and  analyst  to 
the  parish,  which  stated  that  he  had  recently  analysed  the  colouring 
matter  contained  in  four  pieces  of  tarlatan.  Two  of  the  pieces  were 
of  a  bright  green  colour,  the  other  two  of  a  pale  or  apple  green.  Those 
of  the  bright  green  colour  contained  arsenic  in  considerable  quantities  ; 
one  of  the  pale  green  colour  contained  a  minute  trace  of  it ;  but  in  the 
other,  none  could  be  detected.  He  had  been  induced  to  make  these 
analyses  from  its  having  been  reported  to  him  that  two  young  ladies  had 
suffered  from  symptoms  of  arsenical  poisoning  in  consequence  of  having 
worn  dresses  of  this  description  at  an  evening  party  ;  and  he  proposed 
to  make  further  analyses  of  a  similar  kind,  the  results  of  which  he 
would  give  from  time  to  time.  Dr.  Whitmore  said  that,  perhaps,  he 
had  gone  a  little  beyond  his  functions  in  this  matter,  but  hoped  his  action 
would  be  approved.  He  had  applied  what  was  known  as  Marsh’s  test 
to  the  pieces  of  tarlatan  ;  and  he  thought  the  result  was  of  sufficient 
importance  to  put  in  the  report.  The  report  was  approved. 

HASTINGS  AND  ST.  LEONARD’S  INFIRMARY. 

An  important  meeting  of  the  governors  of  this  institution  was  held  re¬ 
cently  to  consider  the  question  whether  it  was  advisable  to  enlarge  the 
Infirmary  upon  its  present  site,  or  to  build  a  new  and  larger  hospital 
elsewhere.  From  the  report  of  the  medical  officers,  it  seems  evident 
that  more  accommodation  is  needed ;  and  that  it  would  be  impossible 
adequately  to  provide  this  by  any  enlargement  of  the  existing  institu¬ 
tion,  the  space  at  command  being  very  limited.  After  a  good  deal  of 
discussion,  it  was  agreed  that  the  proposal  to  enlarge  the  present  build¬ 
ing  was  unsatisfactory,  and  must  be  abandoned.  The  difficulty  that  is 
now  felt  is  to  secure  an  appropriate  site.  We  trust  that  this  difficulty 
may  speedily  be  overcome.  There  can  be  no  doubt  that,  in  a  flourish¬ 
ing  borough  such  as  Hastings  and  St.  Leonard’s,  which  has  trebled  its 
population  in  the  last  thirty  years,  the  hospital  accommodation  which 
was  considered  necessary  in  1840  cannot  now  be  sufficient.  There  is, 
therefore,  need  of  an  increased  number  of  beds.  But  besides  this,  the 
general  arrangements  of  the  present  hospital  are  very  deficient ;  and 
there  is  a  want  of  better  accommodation  in  various  departments.  This 
reconstruction  is  demanded,  not,  as  was  urged  at  the  meeting,  in  order 
to  make  the  Infirmary  a  place  of  medical  education,  which  is  out  of 
the  question  in  a  town  of  only  32,000  inhabitants,  but  in  order  that  the 


medical  officers  may  be  able  to  carry  on  their  work  in  a  thorough 
scientific  manner,  and  that  the  nursing  of  the  hospital  and  its  sanita 
appliances  may  be  altogether  satisfactory. 


PROVINCIAL  MEDICAL  SCHOOLS. 

Dr.  Arthur  Gamgee  and  another  correspondent  call  our  attentid 
to  a  misconception  which  the  return  of  the  Government  Inspector  j 
Anatomy,  quoted  at  page  596  of  our  issue  of  November  6th,  is  like 
to  create  as  to  the  actual  number  of  gentlemen  pursuing  their  profe 
sional  studies  at  the  recognised  provincial  hospitals.  It  appears  th! 
Dr.  J.  W.  Ogle,  inspector  of  the  anatomical  schools  in  connectij 
with  those  hospitals,  receives  the  names  of  those  students  only  who  a 
occupied  in  the  study  of  practical  anatomy  and  dissections  during  U 
session  to  which  his  return  refers,  to  the  exclusion  of  a  consideratl 
number  of  students  who,  although  not  dissecting,  are  in  actual  attenl 
ance  upon  lectures  and  other  departments  of  medical  study  at  tho| 
schools ;  for  example,  the  number  of  students  in  actual  attendance  q 
lectures  at  the  Liverpool  Infirmary  during  the  present  session  is  10 
whereas  Dr.  Ogle’s  return  gives  only  63 ;  and  at  Manchester,  tl 
actual  number  of  students  is  152,  while,  according  to  Dr.  Ogld 
return,  it  is  only  119.  It  is  probable  that  a  similar  discrepancy  woul 
be  found  between  Dr.  Ogle’s  returns  and  the  registers  in  the  six  oth 
schools ;  and  therefore  this  official  return,  however  correct  it  may  b 
and  -no  doubt  is,  so  far  as  the  anatomical  department  is  concerne! 
cannot  be  accepted  as  an  accurate  estimate  of  the  number  of  gentlemJ 
actually  pursuing  their  professional  studies  at  the  eight  recognised  pr1 
vincial  hospitals.  Efforts  so  great  and  so  highly  successful  have  bet! 
made  at  the  Owens  College  and  other  provincial  schools  to  provide! 
highly  efficient  apparatus  of  teaching  and  means  of  study,  that  it 
particularly  satisfactory  to  learn  that  their  material  progress  is  great 
than  the  official  report  would  lead  one  to  suppose. 


ALLEGED  EXTRAORDINARY  TREATMENT  AT  KING’S  COLLEGE  ! 

HOSPITAL. 

Sundry  reports  of  an  inquest  opened  last  week  by  Dr.  Hardwick 
and  which  contained  statements  reflecting  upon  the  medical  authoritij 
of  King’s  College  Llospital,  having  appeared  in  some  of  the  daii 
papers,  we  have  been  at  some  pains  to  collect  the  following  accural 
account  of  the  evidence  given  before  Dr.  Iiardwicke  at  the  adjourne1 
inquest  on  Wednesday  last.  A  single  woman,  Mary  Jane  Bull,  age 
31,  had  been  living  at  Leighton  Buzzard,  where  she  had  been  ailir 
since  April  last.  Acting  on  medical  advice,  she  entered  King’s  Co 
lege  Hospital  as  an  in-patient  under  Sir  William  Fergusson  on  Octobi 
27th,  and  was  then  suffering  from  incontinence  of  urine,  but  had  nc 
apparently  a  serious  disease.  The  patient,  according  to  the  mother  : 
statement,  complained  that  she  did  not  once  see  Sir  W.  Fergussor! 
and  that  the  treatment  to  which  she  had  been  subjected  was  killing  hep 
Sir  W.  Fergusson  did,  however,  see  the  patient  on  the  day  following 
admission  ;  and  said  that  he  had  received  a  letter  from  Mr.  Wagstal 
of  Leighton  Buzzard,  and  that  the  patient  was  a  highly  nervous  woman 
She  was  sounded  for  stone  in  the  bladder,  but  none  was  discoverer 
The  urine  was  also  drawn  off  by  a  catheter,  examined,  and  found  iv 
to  contain  albumen.  Her  temperature  was  normal  ;  and  she  had  1: 
physical  signs  of  disease  of  the  heart  or  lungs.  Cold  douches  once  1 
day  were  then  prescribed  for  her,  and  were  carried  out  in  the  followin 
manner.  The  patient  was  seated  before  the  fire  in  a  bath,  and  watt 
was  poured  down  her  back  through  a  colander,  to  the  extent  of  fop 
small  cansful  on  the  first  morning,  and  of  two  cansful  only  on  subsi 
quent  mornings.  She  was  then  dried  with  a  warm  towel  and  put  l 
bed,  where  hot  bottles  were  applied  to  her  feet.  The  whole  proces 
occupied  only  a  minute  or  two.  She  only  complained  once  to  th 
house-surgeons  (Mr.  James  K.  Fowler  and  Mr.  J.  B.  Footner)  of  th 
treatment ;  and  on  November  4th,  contrary  to  the  latter  gentleman 
advice,  she  wms  removed  to  her  mother’s  home  near  the  Regent’s  Pari- 
She  was  able  to  walk  out  of  the  hospital  at  about  5  P.M.  ;  and  die 
eight  hours  afterwards.  It  was  not  known  in  the  hospital  that  she  ha 
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ley-disease.  Mr.  Willoughby  Davis  was  called  to  the  patient 
.  tly  after  her  arrival  at  her  mother’s,  and  found  her  suffering  from 

•  inoea,  and  sinking.  He  discovered  no  physical  sign  of  disease  of 
chest  during  life.  She  died  a  few  hours  afterwards.  After  death, 
ound  the  brain  natural,  the  upper  half  of  the  upper  lobe  of  each 
'  consolidated  with  tubercular  deposit,  and  congestion  of  the  other 

:  s  of  the  lungs,  with  old  pleuritic  adhesions.  The  heart  was  thin 
►  rwise  healthy.  He  had  not  examined  the  pulmonary  artery  for  a 
The  stomach  was  empty.  The  liver  was  natural.  The  kidneys  were 
5  -  and  dlseased  5  the  left  one  was  a  large  abscess  ;  in  the  right 
ey  were  ten  small  abscesses,  of  the  size  of  Spanish  nuts.  The 
I  is  was  in  a  state  of  scirrhus.  The  cause  of  death,  in  his  opinion, 

•  exhaustion  whilst  suffering  from  tubercular  disease  of  the  lungs  and 
i  eys.  Dr.  Davis  is  further  reported  in  the  Times  to  have  said  that 

der  proper  treatment  the  deceased  might  have  lived  for  months. 

[  hould  say  that  cold  water  applied  as  stated  could  not  be  proper 
iment,  but  whether  it  accelerated  death  he  would  not  say.”  The 
;.ct  was  “that  the  deceased  died  from  tubercular  disease  of  the 
t  s  and  disease  of  the  kidneys,  and  that  the  death  of  the  deceased 
accelerated  by  her  removal  from  King’s  College  Hospital  by  her 
i  is  . 
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VSIOLOGICAL  DEMONSTRATORSHIP  AT  UNIVERSITY  COLLEGE. 

I  WILLIAM  Murrell  has  been  appointed  Demonstrator  of  Physi- 
!’.(“  ?harP7  Physiological  Scholar”).  The  value  of  the  appoint- 
is  ab°ut  L 90  a  year;  and  the  conditions  under  which  it  is  held 
!°e  °f  ini®rest  to  other  schools  where  such  appointments  are  con- 
.  ated.  There  are  many,  we  think,  in  which  they  would  be  useful. 
During  his  tenure  of  office,  the  ‘Sharpey  Physiological  Scholar’ 

>rsitv  rnllp^aSSHneCi  1?  ln  the  Physiological  laboratory  of 
^oUege  HJ  ska11’  ,subJect  t0  leave  of  absence  in  the  vaca- 
to  be  granted  by  the  Faculty  of  Medicine,  render  services  in  the 
rlogical  laboratory,  under  the  guidance  and  control  of  the  Pro¬ 
of  I  ractical  1  hysiology ;  he  shall  assist  during  both  the  winter 
le  smnmer  sessions  m  the  teaching  of  the  students  in  the  class  of 
ca  lysio  ogy  ,  he  shall  then,  or  at  other  times,  if  required,  aid 
rofessors  of  Systematic  and  Practical  Physiology  in  the  con- 
of  physiological  inquiries;  and,  lastly,  he  shall  be  encouraged 
ve  facilities  afforded  him  m  carrying  on  original  investigations 
tomy,  histology,  or  physiology,  on  his  own  account;  but  the 
baking  of  such  researches  need  not  form  an  essential  condition  of 
lding  the  scholarship. 

:  ,Tke  ??"al  appointment  to  the  scholarship  shall  be  for  three 

'  r  ffiIthl?,th^e  mo”ths  of  the  termination  of  a  given  scholar’s 
.  ot  ollice,  the  Council,  upon  a  report  from  the  Faculty  of  Medi- 
jiat  they  have  reason  to  believe  that  such  a  course  would  conduce 
.  interests  of  the  School,  may  continue  the  existing  holder  of  the 
.  ‘ship  in  office  for  a  second  period,  not  exceeding  three  years  in- 

■  >t  proceeding  to  a  new  election. 

The  payments  to  the  Sharpey  Scholar  shall  be  half-yearly  • 

,  the  event  of  a  vacancy  occurring  by  resignation,  removal,  or 

■  the  stipend  shall  be  apportioned  up  to  the  date  of  such 

The  Sharpey  Scholar  shall  be  considered  a  teacher  within  the 
1  g  of  the  bye-laws  of  the  College,  and  may  be  removed  in  the 
‘  prescribed  by  those  bye-laws.  ” 


shall  be  likely  to  be,  seriously  injured”.  This  statute  was  passed 
a  ter  the  case  referred  to  was  tried  before  Mr.  Justice  Willes,  and 
appeared  not  to  have  been  brought  to  the  notice  of  Baron  Pigott  or 
Mr.  Justice  Blackburn.  On  the  strength  of  it,  the  Court  now  affirmed 
ie  conviction.  Lord  Coleridge,  in  giving  judgment,  said  it  was  clear 
that  where  the  death  of  a  person  resulted  from  another  person’s  neg¬ 
lect  or  breach  of  duty,  that  person  was  guilty  of  manslaughter.  Here 
was  a  duty  imposed  by  Act  of  Parliament  deliberately  and  intention¬ 
ally  not  fulfilled,  and  the  death  of  another  thereby  caused.  Such  a 
state  of  facts  brought  the  case  within  the  true  definition  of  man¬ 
slaughter,  and  the  conviction  must  be  affirmed.  Baron  Bramwell,  Mr. 
Justice  Mellor,  Mr.  Justice  Grove,  and  Baron  Pollock,  the  other 
judges  concurred  ;  Baron  Bramwell  observing  that  the  jury  had  found 
that  the  man  thought  that  to  fulfil  the  duty  imposed  by  statute  was 
wrong  The  law,  however,  did  not  excuse  a  man  on  that  account.  It 
was  well  that  this  should  be  known. 


UNIVERSAL  STANDARD  OF  MEASUREMENT. 

D*;  Burnett  writes  from  Utrecht  to  the  Philadelphia  'Reporter:— 
re  scientific  world  has  long  felt  the  need  of  an  universal  standard 
the^?ffprlnrent'  f  -In  °Phtha]mol°gy>  the  employment  of  the  inches  of 
mark  fw?LC0Un  f1  eS  to  des.'gnate  the  focal  distance  of  glasses,  and  to 
of  effort  \  ametropia,  has  always  been  confusing.  A  number 

numhpr  Ibo  aIe  een  ,t0  ad°pt  the  metrical  system,  and  to  so 

Z  n  g  SSe-  as  t0  rke  tlle  series  more  regular  in  graduation 
than  the  one  now  in  use,  but  they  have  all  failed  until  now.  At  the 

shm, 1  I™"  C!eC1red  lhat  at  this  Present  meeting  the  matter 
are  to  be  tal  ^  >  after  the  12th  of  September,  all  measurements 

numbered  taken  after  the  metrical  system,  and  the  glasses  are  to  be 
d  according  to  a  scale,  a  copy  of  which  Dr.  Snellen  kindly 

ufetre  fnenl d  h<;  umt  of  measurement  is  the  metre,  and  the  glass  of  one 
metre  focal  distance  (negative  or  positive)  is  to  be  numbered  1.  This 
corresponds  to  37  Pans  inches.  The  lowest  number  is  0.25,  corre- 
spondmg  to  4  metres  and  148  Paris  inches.  The  next  is  0.5  =2  metres 

«i£  T.-;333  metres  and  49  Paris  inches) 
and  T  ^  fS  '  •  m  mi  1  he.  blghest  number  is  20  =  0.050  metres 
will  b^afttr  fb  hCS‘  .-TheSfe  tnai-glasses  are  not  yet  obtainable,  but 
me  the  meeting  of  the  congress.  Dr.  Snellen  also  showed 

ie  the  pi  oofs  of  the  new  edition  of  his  book  of  test-types,  which  he  is 

The  Sm  Tf  t0  TreSp0nd  t0  this  new  standard  of  measurement, 
modified  Ti  yPeS  k,nown  asbls’ for  testing  distant  vision,  he  has  also 
W  bfi  ‘  1  -J  SIZuO  SOme  of  the  numbers,  notably  the  old  100,  which 

r]been  considerably  increased  in  magnitude,  has  been  changed,  and 
made  more  gradually  diminishing  in  size  from  the  largest.  The  laro-est, 
onnerly  ca  led  200,  is  now  numbered  60,  and  should  be  seen  distinctly, 

beredT  ,  T’  S  °  T^8  ’  The  smallest’ the  oId  2°-  is  now  num- 
beied  6,  and  should  be  clearly  distinguished  at  a  distance  of  6  metres. 

nV^cgieat  liaiPortance  of  the  adoption  of  this  universal  standard  of 
measuiement  is  apparent  ;  and  as  ophthalmology,  I  think,  is  the  first 
ranch  of  science,  at  least  of  medical  science,  to  adopt  such  a  standard, 

ment  of  medicineA  ^  ^  6  COnsidered  the  most  Progressive  depart- 


MANSLAUGHTER  BY  NEGLECT, 
se  of  the  man  Downes,  a  member  of  the  Peculiar  People,  who 
nicted  some  time  ago  of  manslaughter  for  not  providing  medi- 
>tance  for  his  infant  child,  who  died  from  inflammation  of  the 
mt  might,  it  was  asserted,  have  recovered  had  such  assistance 
idered,  came  on  for  decision  in  the  Court  for  the  Consideration 
"n  Cases  Reserved  on  Saturday,  to  which  it  had  been  remitted 
Justice  Blackburn  in  consequence  of  a  conflict  of  judicial 
in  similar  cases.  In  the  course  of  the  argument  on  Saturday, 
tated  that  a  recent  statute  has  been  passed  (31  and  32  Viet., 
37)  b)  which  it  is  made  a  punishable  offence  if  any  parent 
ilfully  neglect  to  provide  adequate  food,  clothing,  medical 
odging,  for  his  child,  being  in  his  custody  under  the  age  of 
years,  whereby  the  health  of  such  child  shall  have  been,  or 


VENESECTION  AS  A  HABIT. 

An  extraordinary  case  of  habitual  venesection  is  reported  by  Dr 
E  Warren  Sawyer  in  the  Chicago  Medical  Journal  for  September 
1  .7-5-  The  subject  of  the  narrative  is  a  retired  clergyman,  aged  80. 
His  firm  step  and  keen  intellect  show  an  unusual  degree  of  pre¬ 
servation  for  his  advanced  years.  He  is  a  farmer’s  son  ;  and,  during 
his  entiie  life,  has  been  unusually  free  from  sickness.  When  seventeen 
years  old,  according  to  the  custom  of  the  period,  and  not  for  ill-health, 
he  was  bled  for  the  first  time.  This  habit  of  spring  bleeding  was  fol¬ 
lowed  for  the  next  six  years.  He  then  became  a  student ;  and  the 
change  fiorn  active  farm  work  to  a  sedentary  life  caused  a  constant  feel¬ 
ing  of  heaviness,  to  relieve  which  he  resorted  oftener  to  the  lancet;  and, 
dining  the  next  ten  years,  he  was  bled  from  four  to  six  times  a  year, 
always  losing  from  ten  to  fifteen  ounces  of  blood.  The  frequency  of 
the  venesections  increased ;  and,  for  the  past  forty  years,  the  patient  has 
suffered  the  loss  of  eight  or  ten  ounces  of  blood  regularly  every  three 
weeks.  Pie  declares  that  he  is  always  made  better  by  bleeding;  that 
letting  a  half-bowl  of  blood  acts  as  a  stimulant,  and  has  never  been 
dettimental  to  his  health.  Until  he  retired  from  the  pulpit,  ten  years 


6$o 

ago,  he  was  a  hard-working  minister,  and  he  is  still  capable  of  work. 
For  the  past  nine  months,  this  man  has  been  under  Dr.  Sawyer’s  care, 
who  has  every  three  weeks  bled  him  to  the  extent  of  from  eight  to  ten 
ounces.  The  demand  for  blood-letting  is  shown  by  a  dyspnoea,  which 
obliges  the  patient  to  spend  the  night  in  his  chair,  just  before  his  bleed¬ 
ing  day.  His  lips  and' finger-nails  become  purple.  Bleeding  at  once 
relieves  the  dyspnoea,  and  the  natural  colour  is  restored  to  the  lips  and 
fingers  ;  the  man’s  spirits  become  lighter,  he  grows  talkative,  his  voice 
is  no  longer  husky,  and  he  seems  in  every  respect  better.  Repeated 
auscultatory  examinations  of  the  heart  and  lungs  have  failed  to  discover 
any  organic  disease  of  the  former,  and  but  slight  evidence  of  vesicular 
dilatation  of  the  latter.  The  blood-making  function  of  the  body  has 
always  been  active,  and  there  has  never  been  a  demand  for  a  peculiar 
diet;  and  the  frequent  and  large  losses  of  blood  have  never  seemed  to 
be  hurtful  or  debilitating.  The  history  shows  that,  for  a  time,  the 
bleedings  were  not  actually  demanded  ;  but  for  many  years  past,  in 
the  opinion  of  Dr.  Sawyer,  it  would  have  been  detrimental,  and  per¬ 
haps  attended  with  a  fatal  result,  to  attempt  a  reformation  of  the  habit. 


THE  WILL  AS  A  THERAPEUTIC  MEANS. 

M.  Jolly  has  lately  read  a  paper  to  the  Paris  Academie  des  Sciences, 
which  has  attracted  a  considerable  amount  of  attention  in  the  medical 
world  of  Paris.  The  subject  of  the  paper  is,  “  The  Will  considered 
as- a  Moral  Power  and  a  Therapeutic  Means”.  The  passages  more 
specially  relating  to  the  latter  branch  of  the  subject  are  reproduced 
below.  Speaking  of  the  power  of  the  will  in  preventing  attacks  of 
cough,  M.  Jolly  said  :  It  is  possible  to  struggle  more  or  less  success¬ 
fully  against  fits  of  coughing  ;  a  fact  not  only  to  be  noted  as  a  result  of 
the  power  of  the  will,  but  as  a  remedy  which,  in  many  cases,  cannot 
be  without  importance.  Cough  may,  indeed,  be  only  a  vicious  habit, 
without  any  need  of  expectoration  or  specific  lesion  ;  becoming  of  itself 
and  by  itself  an  incessant  cause  of  coughing,  to  which,  for  that  reason, 
it  is  important  to  put  a  stop.  “  Coughing”,  says  Montaigne,  “creates 
coughing  ;  a  man  who  coughs,  makes  me  cough”;  and  the  will  alone, 
and  especially  the  will  helped  by  sensations  which  distract  the  atten¬ 
tion,  or  muscular  actions  capable  of  diverting  it,  is  the  most  certain 
means  of  curing  the  cough.  It  is  often'  seen  that,  when  children  suffering 
from  whooping-cough  are  thoroughly  preoccupied  with  their  play,  they 
remain  for  hours  together  without  feeling  the  necessity  of  coughing, 
whilst  they  have  constant  paroxysms  when  in  a  state  of  repose,  or  are 
incessantly  awakened  out  of  their  sleep  by  the  same  cause  ;  and  M.  Jolly 
states  that  he  has  not  been  surprised  to  learn  that  English  medical  men 
have  been  able  to  cure  whooping-cough  by  distracting  the  attention, 
and  m  some  cases  by  placing  the  patients  near  the  noise  of  manufac¬ 
tories.  Asthma,  properly  so  called,  has  likewise  undergone  the  salutary 
influence  of  a  wisely  applied  will  ;  whether  in  surmounting,  by  forced 
respiration,  the  spasm  of  the  bronchial  tubes  which  have  become  in¬ 
accessible  to  the  air,  or  by  diverting  by  preoccupation,  the  morbid 
exercise  of  the  innervation  appropriated  to  their  exercise.  It  is  to  attain 
this  double  end  that  Laennec  recommended  certain  invalids  to  read 
aloud,  so  as  to  prolong  expiration,  and  to  make  inspiration  more  com¬ 
plete.  As  a  means  of  distraction,  he  also  recommended  the  exercise 
of  the  senses,  even  in  the  course  of  the  night,  when  the  fits  seemed,  as 
is  frequently  observed,  to  follow  the  nyctohemeral  revolution.  On  this 
subject,  M.  Jolly  relates  a  curious  history  of  a  patient  who  arrested 
his  paroxysms  at  will  by  lighting  a  candle  and  distracting  his  mind  by 
inspecting  the  furniture  of  his  bedroom.  It  is  more  difficult  to  con¬ 
ceive  that  the  will  can  master  attacks  of  epilepsy  ;  and  yet  the  fact  is 
not  unexampled.  M.  Jolly  relates  that  he  saw,  in  1827,  in  the  St. 
Louis  Hospital,  a  man  who  had  suffered  for  years  from  this  disease, 
and  who  could  at  will  throw  off  his  attacks.  It  was  enough  for  him, 
to  the  great  astonishment  of  the  pupils  who  witnessed  the  fact,  to  make 
the  muscular  apparatus  of  mastication  and  deglutition  undergo  volun¬ 
tary  exercise,  by  introducing  solid  food  into  his  mouth  as  soon  as  he 
had  a  premonition  of  the  return  of  the  paroxysms.  A  fact  well  worthy 
of  remark,  and  of  the  careful  attention  of  the  physician,  is  that  the 
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will,  of  which  the  power  is,  so  to  say,  incalculable  over  movemen 
contraction,  remains  powerless  with  regard  to  movements  tendin 1 
muscular  relaxation.  Every  one  who  draws  himself  up  under  the  d  \ 
of  pain,  remains  under  the  influence  of  the  instinctive  power  of  con  . 
tion,  notwithstanding  the  efforts  of  will  which  he  exercises  to  overcl 
it.  People  inadvertently  swallow  a  fruit-stone,  or  some  smaller  orlr 
body  ;  and  yet  sometimes  the  deglutition  of  a  very  small  dose — na 
a  simple  granule  of  medicine — can  scarcely  be  accomplished  b\i 
firmest  will ;  and  there  is  reason  to  believe  that  the  hydrophobia; 
hibited  by  certain  nervous  women,  is  frequently  occasioned  by  notf 
else  than  the  struggle  which  goes  on  between  fear  and  the  wi 
swallow.  Other  examples  show  that  it  is  vainly  sought  to  obtain 
laxation  of  the  muscles  of  the  abdomen  from  a  patient  when  it  is  de.f 
to  examine  that  region  ;  all  his  efforts  of  will  only  increase  the  1 
traction  he  endeavours  to  master,  when  the  slightest  distraction  of; 
will  suffices  to  put  a  stop  to  it.  The  same  thing  occurs  with  the  patv 
when  it  is  desired  to  reduce  a  fracture.  The  more  we  endeavour 
obtain  muscular  relaxation,  the  more  the  state  of  contraction  wl 
forms  an  obstacle  to  the  reduction  of  the  fracture  increases;  if  then 
any  physical  or  moral  cause,  any  distraction  of  the  will  come  oni 
the  muscles  become  relaxed,  and  the  reduction  is  performed  as  thq 
by  magic.  We  also  know  that  sleep,  which  consists  in  the  relax.r 
of  the  muscular  powers,  must  be  freed  from  the  influence  of  the  1 
If  we  strive  to  obtain  the  boon  of  sleep,  we  infallibly  drive  it  away,' 
voluntarily  deliver  ourselves  up  to  insomnia. 


SCOTLAND. 

Mr.  W.  E.  Forster  has  been  elected  Lord  Rector  of  the  Univep 
of  Aberdeen,  The  votes  were: — For  Mr.  Forster,  378;  for  li 
Lindsay,  145. 

ROYAL  MEDICAL  SOCIETY  OF  EDINBURGH. 

The  session  of  the  Royal  Medical  Society  of  Edinburgh  was  op<? 
on  the  1 2th  ult.,  when  an  interesting  address  was  delivered  by 
Annandale.  The  subject  was  reminiscences  of  the  Edinburgh  Men 
School  for  the  last  eighteen  years  ;  and  the  speaker  dwelt  oni 
changes  that  had  taken  place  since  he  first  became  a  medical  s.tudl 
not  only  in  the  methods  and  extent  of  medical  and  surgical  teach; 
but  in  the  personnel  of  the  teachers  and  professors.  He  described! 
appearance  and  character  of  some  of  those  who  have  been  lost  to  1) 
the  interval,  and  estimated  the  causes  which  led  to  their  success.  } 
address  was  enlivened  by  many  interesting  and  amusing  anecd<t 
There  was  a  large  attendance  of  students,  and  we  are  glad  to  learn  s 
more  new  members  were  proposed  on  the  first  night  than  has  been! 
case  for  many  years  past.  The  Royal  Medical  Society  is  one  of  s 
most  important  auxiliaries  to  medical  study  in  Edinburgh,  and  is  tel 
advantage  of  by  all  those  who  wish  to  make  the  most  of  their  oppe- 
nities  as  students  of  this  school. 


THE  EDINBURGH  MEDICAL  SOCIETIES. 

The  Medical  Societies  of  Edinburgh  have  again  begun  work.  1 
Medico- Chirurgical  met  on  Wednesday,  the  10th  ult.,  at  which  an  *• 
paper  on  the  Natural  History  and  Treatment  of  Nrevus  was  read  byl 
John  Duncan;  and  two  papers,  on  Jaborandi,  and  Chloral,  its  ExteJ 
Uses,  by  Dr.  Craig.  The  Obstetrical  held  its  first  meeting  on  ' 
17th,  when  Dr.  Keiller  and  Professor  Simpson  read  papers;- 
former,  on  Congenital  Malformation;  the  latter,  on  Sarcoma  Uteri 

EPIDEMIC  ON  BOARD  THE  “  MARS”. 

Some  time  ago,  two  cases  of  scarlet  fever  broke  out  on  hoard 
Mars  training-ship,  now  in  the  Tay;  and,  notwithstanding  the  pr ed 
tions  taken,  the  disease  spread  rapidly  among  the  boys,  and,  by 
9th  current,  twenty- two  boys  were  ill  and  two  had  died.  Under  tl 
circumstances,  the  rest  of  the  boys,  nearly  three  hundred  in  num 
were  removed,  some  to  the  care  of  their  own  friends,  and  Others 
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1  rd  the  tender  Lightning.  The  committee  of  the  Mars  applied  for 
t  of  the  Dundee  Fever  Hospital,  which  was  then  empty  to 
■mmodate  one  hundred  of  the  boys ;  and  this  application  ’the 
1  ctors  at  once  needed  to.  It  is  suspected  that  the  water  used  on 
1  rd  the  Mars  was  unwholesome,  and  the  subject  is  undergoing  strict 
i  stigation.  There  have  been  no  more  cases  up  to  Monday  last ; 

!  is  to  say,  for  nearly  a  week.  One  hundred  and  thirty  boys  still 
!>  on  the  Mars,  are  quite  well;  nineteen  at  the  Dundee  Infirmary  are 
:  alescent. 


THE  COCA  LEAF. 

an  introductory  address  to  the  Edinburgh  Botanical  Society,  Sir 
( ert  Christ ison,  its  President,  related  some  experiments  he  had  been 
ring  with  a  view  to  test  the  “coca  leaf”,  which,  he  explained,  was 
1,  :o  be  confounded  with  the  well  known  cocoa.  In  Peru,  where  it 
i  s,  coca  is  reported  to  have  remarkable  nourishing  properties ;  and, 

1  Jer  to  ascertain  the  precise  nature  of  these,  he  chewed  the  leaf  by 
r  of  stimulant  on  the  occasion  of  two  ascents  of  Ben  Voirlich.  On 
;  ling  the  top,  he  felt  greatly  fatigued,  and  began  to  chew  his  coca ; 
rj  the  result,  that  he  was  able  to  make  the  descent,  not  only  with  firm- 
e  but  WIth  alm°st  juvenile  elasticity.  He  further  stated,  that  by  its 
>ie  had  found  himself  able  to  walk  sixteen  miles  with  ease,  although 

r  he  attempted  this  feat  without  such  nourishment  he  felt  greatly 

,1  ted.  &  J 


WATER-SUPPLY  OF  ELGIN. 

special  meeting  of  the  Elgin  Water  Company,  held  on  November 
!  it  was  agreed  that  an  additional  supply  of  water  should  be  brought 
t  he  town,  and  that  the  company  should  be  incorporated  by  A^of 
1  iment.  The  Secretary  stated,  that  he  had  accepted  an  offer  of 
1  of  Foths  Wardend  and  Bardonsburn  Wells,  Birnie.  He  also 
i  eports  showing  the  daily  supply  which  each  of  them  would  yield, 

( n  analysis  by  Dr.  Macadam  of  Edinburgh. 


published,  and,  therefore,  we  cannot  state  at  present  the  general 
lesult.  In  St.  Patrick’s  Cathedral,  the  sermon  was  preached  by 
Archdeacon  Reichel,  who  very  properly  remarked  that  the  whole  of 
Ireland  was  interested  in  the  maintenance  of  the  Dublin  hospitals 
which  should  be  regarded  as  great  teaching  institutions,  where  students 
of  medicine,  who  were  afterwards  to  practise  throughout  the  country, 
received  the  education  and  training  necessary  for  the  discharge  of  their 
arduous  and  responsible  duties. 

THE  SURGEON  TO  THE  QUEEN  IN  IRELAND. 

.  Mr-  WIlliam  Colles,  Regius  Professor  of  Surgery  in  the  Univer¬ 
sity  of  Dublin,  and  Surgeon  to  Dr.  Steevens’s  Hospital,  has  been  ap¬ 
pointed  Surgeon  in  Ordinary  to  Her  Majesty  in  Ireland.  The  appoint¬ 
ment  has  caused  universal  satisfaction  in  Dublin. 


IRELAND. 

5  E  first  meeting  for  the  present  Session  of  the  Medical  Society  of 
“  allege  of  Physicians  was  held  on  the  10th  instant,  the  inaugural 
J’s  being  given  by  Dr.  Gordon,  President. 

— 

r  firSt  meeting  of  the  Dublin  Pathological  Society  will  be  held 
iturday,  November  27th,  when  the  council  and  officers  for  the 
S  year  will  be  elected. 


•s  now  generally  understood  that  Dr.  Kidd  will  be  elected  to  the 
1  °f  Vice-President  of  the  Irish  College  of  Surgeons,  vacant  by 
ath  of  Mr.  John  Hamilton.  The  election  will  take  place  on 
iy  next,  the  21st  instant. 


‘  Surgeoncy  to  St.  Patrick’s  (Swift’s)  Hospital  for  the  Insane, 
is  of  the  nature  of  a  consultant  surgeoncy,  is  sought  for  by  Mr. 
<n  Ellis  and  Mr.  Thornley  Stoker.  Other  candidates  are  in  the 
e  understand  that  Mr.  Ellis  will  probably  succeed  to  the 


annual  meeting  of  the  Dublin  Obstetrical  Society  will  be  held 
ening  (Saturday)  at  the  College  of  Physicians,  at  which  the 
for  the  ensuing  year  will  be  elected,  and  the  President,  Dr. 
will  deliver  the  annual  address. 


DUBLIN  HOSPITAL  SUNDAY  FUND, 
icond  annual  collection  took  place  last  Sunday,  and  we  are 
at  the  tempestuous  and  rainy  weather  on  that  day  prevented 
ieopiefrom  attending  anyplace  of  worship,  so  that  most  pro- 
Oe  sum  received  from  the  various  congregations  will  not  equal 
-  ast  year.  The  returns  from  all  the  churches  have  not  yet  been  ) 


CORK  OPHTHALMIC  AND  AURAL  HOSPITAL. 

The  report  of  the  institution,  read  at  the  late  annual  meeting,  shows 
that  200  in-patients  and  1,740  out-patients  have  received  the  benefit  of 
ophthalmic  treatment  during  the  past  year.  Nearly  200  operations 
have  been  performed,  and  197  cases  discharged  cured.  The  economy 
with  which  the  hospital  is  conducted  is  proved  by  the  fact  that  the 
total  expenditure  of  the  year  is  set  down  as  £212.  The  speakers  at  the 
meeting  awarded  a  just  meed  of  praise  to  the  medical  officers  of  the 
hospital,  especially  to  Dr.  Macnaughton  Jones,  for  their  disinterested 
efforts  in  bringing  it  up  to  its  present  state  of  efficiency  and  usefulness. 

DUTIES  OF  REGISTRARS. 

The  following  case,  which  came  before  the  Court  of  Exchequer  in 
Dublin,  on  November  8th,  has  raised  an  interesting  question  with 
regard  to  the  duties  of  registrars  of  births  and  deaths  in  Ireland.  II 
the  decision  be  against  the  defendant,  we  think  many  of  our  brethren 
who  are  dispensary  medical  officers,  and  therefore  registrars,  may  look 
out  for  more  dangers  in  their  perilous  and  unprofitable  occupations. 

“  Byrne  v.  Plalpin.—  Mr.  John  Gibson  applied  in  this  case  for  leave 
to  plead  several  defences.  The  plaintiff  brings  the  action  against  the 
defendant,  who  is  -a  registrar  of  births,  deaths,  and  marriages,  to 
recover  damages  for  alleged  libel — namely,  for  having  entered  him  in 
the  register- book  as  the  putative  father  of  an  illegitimate  child,  and 
subsequently  supplied  a  certified  copy  of  the  entry  to  a  third  party, 
i  he  defendant  sought  to  plead  a  traverse  of  the  writing  and  publishing  • 
a  traverse  of  the  innuendos;  and  a  plea  of  no  libel.  His  defence  sub¬ 
stantially  was  that,  as  registrar  of  births,  deaths,  and  marriages,  he 
was  bound  by  Act  of  Parliament  to  make  inquiries  into  the  birth  of  the 
clmd  m  question,  and  to  enter  the  particulars  according  to  the  form  of 
is  book,  which  should  contain  the  name  of  the  father  and  mother  • 
that  he  received  the  particulars  from  the  mother  of  the  girl,  who  lived’ 
m  the  house  with  her.  As  to  having  supplied  the  certified  copies,  he 
pleaded  that  under  the  Act  of  Parliament  he  was  bound  to  grant  a 
copy  of  the  entry  in  the  registrar’s  book  on  the  payment  of  a  fee,  and 
he  claimed  the  matter  to  be  privileged  if  he  believed  it  true.  Baron 
Dowse  said  he  thought  it  was  a  very  fair  case  to  raise  the  point,  but  he 
believed  they  would  hear  a  great  deal  more  about  it.  Mr.  Gibson 
said,  from  the  fact  that  the  plaint  was  signed  by  one  of  the  most 
eminent  counsel  at  the  bar,  he  believed  the  learned  gentleman  must 
have  been  inclined  to  think  that  a  good  action  would  lie.  The  motion 
was  granted. 


West  Kent  Medico-Chirurgical  Society. — The  second  meet¬ 
ing  of  the  session  was  held  at  the  Royal  Kent  Dispensary,  Greenwich 
Road,  on  Friday,  November  5th;  Dr.  J.  N.  Miller,  President,  in  the 
v1111'  Dr.  J.  Braxton  Hicks  brought  forward  some  cases  illustrating 
the  efficacy  of  large  doses  of  quinine  in  some  cases  of  puerperal  fever. 
1  he  next  meeting  will  be  held  on  Friday,  December  3rd,  at  8  P.M. 
piecisely,  when  Dr.  Tilbury  Fox  will  read  a  paper. 

Civic  Gifts  to  Hospitals. — An  annual  subscription  of  5s.  has 
seen  voted  by  the  Worshipful  Company  of  Clothworkers,  two  dona- 
w*1S  1  ■  r  21  tbe  Worshipful  Company  of  Fishmongers  and  the 
Worshipful  Company  of  Drapers,  and  a  donation  of  ^15  15s.  by  the 
Worshipful  Company  of  Girdlers,  to  the  City  Orthopaedic  Hospital. 

1  rab>erS  CTPany  have  voted  an  additional  donation  of  £21,  and 
the  Clothworkers’ Company  an  annual  subscription  of  ^10  10s.,  in  aid 
of  the  Royal  National  Hospital  for  Consumption  at  Ventnor. 
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CHOLERA  IN  THE  ROUTE  OF  THE  PRINCE  OF 

WALES. 

We  have  received  letters  and  telegrams  of  considerable  interest  from 
India  relative  to  the  medical  conduct  of  the  Prince’s  tour  in  India, 
which  has  been  so  unfortunately  affected  by  the  prevalence  of  cholera 
in  certain  districts  which  formed  part  of  the  contemplated  route.  It 
may  be  well  to  premise  that  Dr.  Fayrer,  the  medical  attendant  of  the 
Prince  during  his  tour,  stipulated,  on  accepting  that  honourable  but 
highly  responsible  charge,  that  he  was  to  be  left  absolutely  free  as  to 
the  ultimate  decision  of  the  route  which  should  be  adopted.  Intimately 
acquainted  with  the  country  and  its  medical  history,  he  foresaw  the  pro¬ 
bability  of  what  has  now  occurred. 

It  will  be  in  the  recollection  of  our  readers  that  it  was  intended  the 
Prince  of  Wales  should  disembark  at  Beypore  for  his  tour  in  Southern 
India.  From  thence  the  route  was  to  the  base  of  the  Annamally  Hills, 
abounding  in  large  game,  and  where  arrangements  were  made  to  give 
His  Royal  Highness  some  days  of  sport  as  yet  new  to  him  and  his 
party.  Leaving  the  Annamally  Hills,  the  next  points  were  Coonore 
and  Ootacamund,  the  well  known  hill  sanitaria  stations  on  the 
Neilgherry,  or  “blue  mountain”  range,  where  Elis  Royal  Highness 
would  find  a  climate  equal  to  the  best  in  the  south  of  Europe.  Some 
clays  were  to  have  been  spent  there  ;  and  thence  the  royal  progress  was 
to  Mysore,  and  to  Bangalore,  the  head-quarter  station  of  the  troops 
of  that  quasi-independent  state,  and,  as  regards  climate,  the  most 
coveted  station  in  all  India.  One  night  by  rail  would  bring  His  Royal 
Highness  to  Madras,  whence  the  tour  in  Southern  India  would  end. 
Unfortunately,  cholera  prevails  along  the  whole  line  indicated  above, 
some  cases  having  even  been  reported  from  Coonoor,  probably  im¬ 
ported  from  the  plains. 

For  two  years,  Southern  India  had  enjoyed  an  almost  complete  im¬ 
munity  from  the  disease,  not  a  case  having  been  brought  to  the  General 
Hospital  at  Madras  in  that  time  ;  although  in  1S18,  and  on  several 
subsequent  epidemics,  Coimbatoir  has  been  gravely  affected  by  cholera 
from  the  end  of  November  to  January.  For  the  first  time  in  living  me¬ 
mory,  cholerahas  invaded  the  South  of  India  from  Ceylon;  its  usual  course 
being  along  the  great  epidemic  highway,  from  its  “endemic  area”  in 
lower  Bengal — that  is,  from  east  to  west,  and  then  from  north  to  south, 
until  the  extremity  of  the  continent  is  reached  ;  .from  thence  it  has 
almost  invariably  invaded  Ceylon.  On  this  occasion,  the  disease  ap¬ 
peared  in  Ceylon,  the  recrudescence  of  some  former  epidemic  ;  and  was 
carried  by  some  coolies  to  Tutticorin,  from  whence  it  has  spread  all 
over  Southern  India,  in  no  place  showing  itself  in  anything  worthy  the 
name  of  an  epidemic ;  rather,  at  the  various  places  named,  in  the  shape 
of  a  number  of  “dropping  cases”,  but  quite  enough  to  make  it  inex¬ 
pedient  to  expose  the  life  of  the  Heir  Apparent  to  the  risk  of  so  dan¬ 
gerous  a  disease. 

Dr.  Fayrer  has  had  to  take  into  consideration  the  fact,  which  a  wide 
Indian  experience  has  shown,  that  new  comers  into  a  locality  that  has 
been  or  is  under  the  influence  of  the  disease,  are  peculiarly  liable  to  an 
attack  of  cholera.  Again,  wherever  the  Prince  is,  there  will  necessarily 
be  a  large  camp  ;  and  the  denser  the  mass  of  people  collected  together, 
the  greater  the  danger  of  an  outburst  of  cholera  during  a  period  of 
epidemic  predisposition.  The  Madras  Government  having  been  un¬ 
able  to  give  positive  information  that  the  proposed  route  was  free  from 
the  disease — but,  on  the  contrary,  being  compelled  to  furnish  advices 
of  the  contrary  character — Dr.  Fayrer’s  duty  has  been  clear.  Much 
disappointment  must  be  felt  by  persons  expecting  to  see  the  Prince,  that 
he  do  not  visit  them  ;  but  considerations  of  this  kind  will,  of  course, 
not  be  allowed  to  stand  in  the  way  of  duty,  which  requires  clearly  that 
the  Prince  should  be  kept  from  unnecessary  exposure  to  the  influences 
of  this  dire  disease.  There  is  reason  to  be  thankful  that  the  Prince  is 
in  the  hands  of  a  physician  highly  experienced  in  India  and  in  Indian 
diseases  :  a  man  of  calm  clear  judgment,  able  to  folm  his  own  opinion 
as  to  the  correct  course  to  be  followed,  and  of  unalterable  firmness  in 
carrying  out  what  he  has  ascertained  to  be  right  and  proper. — Our 
latest  written  despatches  are  dated  from  the  Serapis,  October  30th ; 
and  from  Aden,  October  31st.  Writing,  first,  from  the  hottest  part  of 
the  Red  Sea,  thermometer  Sodegs.  in  the  cabins,  120  to  126  degs.  in  the 
sun,  they  report  “  all  well”;  they  add  :  “  The  medical  world  will  be  glad 
to  know  that  His  Royal  Highness  the  Prince  of  Wales  is  in  excellent 
health  ;  he  is  thoroughly  enjoying  the  voyage,  and  is  in  high  spirits. 
It  is  certainly  rather  warm  and  stuffy,  and  the  air  is  laden  with  mois¬ 
ture  ;  but  we  feel  very  slight  inconvenience  from  the  heat,  the  ship  is 
so  well  ventilated,  and  all  means  of  insuring  comfort  attended  to.  It 
is  very  satisfactory  to  know  that  His  Royal  Highness  has  borne  the 
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test  of  the  Red  Sea  so  well.  Pie  will  have  no  greater  heat  ti  | 
counter  ;  and  there  is  every  reason  to  hope  that  he  will  derive  b«|i 
as  well  as  pleasure  from  the  voyage.  All  the  suite  and  servant i 
well.  It  is  the  same  with  the  officers  and  crew  of  the  Serapis  ;  so 
on  the  whole,  our  voyage  so  far  has  been  most  propitious.” 


COMMUNICABILITY  OF  FOOT-AND-MOUTH  DISEAI 
TO  THE  HUMAN  SUBJECT. 

An  able  correspondent  in  Scotland  sends  us  the  following. 

During  the  autumn  months,  while  residing  in  Morayshire,  bust 
and  pleasure  combined  brought  me  a  good  deal  into  contact  with! 
foot-and-mouth  disease.  The  dry  statistics  hitherto  associated  irjj 
mind  with  the  disease  gradually  gave  place  to  a  more  lively  interes 
my  knowledge  of  facts  increased.  The  contagion  was  so  subtle  tbj 
constant  excitement  was  kept  up  as  to  where  it  would  break  out  m 
and,  unlike  other  eruptive  fevers,  one  attack  brought  no  immunity 
the  future.  Hares,  rabbits,  and  all  such  freeholders  of  the  soil,  cl 
deposit  the  germs  of  the  disease  in  their  midnight  depredations ;  t 
the  wind  was  supposed  to  carry  it  for  “twa  miles”. 

Each  day  brought  news  of  fresh  outbreaks  ;  until  I  found  my  11 
farm  standing  alone,  like  a  citadel  closely  invested  by  the  enemy  hi 
and-mouth  disease.  Such  being  the  condition  of  affairs,  I  begait 
remark  the  prevalence  among  my  neighbours  of  tied-up  heads  ;  * 
upon  inquiry,  was  told  they  were  suffering  from  “  an  epidemic  ofli 
tered  mouths”.  Again,  in  a  more  distant  farm,  I  found  a  sine 
state  of  things  existing  simultaneously  with  the  disease  among  a 
cattle. 

I  now  began  to  pursue  my  investigations  in  this  direction ;  and  fck 
that  the  country  people  were  so  accustomed  to  the  fact  that  hui 
beings  could  be  more  or  less  affected  by  the  foot-and-mouth  disc* 
that  the  suggestion  never  raised  a  smile.  They  all  seemed  to  knd 
laddie  or  a  lassie  who  had  suffered  from  bringing  a  cut  finger  into  n 
tact  with  the  sore  teats,  or  with  dung  ;  or  a  bairn  who  had  drunln 
milk,  and  got  a  festered  mouth.  Not  only  had  the  matter  come  under  tii 
own  observation,  but  they  had  read  in  the  local  papers  account] 
people  being  affected  by  the  disease.  I  was  amused  myself  one  da:i 
read  an  account  of  the  outbreak  of  the  foot-and-mouth  disease  anq 
the  human  animals  of  an  infected  farm  in  England,  the  writer  in; 
nantly  refusing  to  believe  that  two  opinions  on  the  subject  could  e:t 

My  next  step  was  to  inquire  of  the  leading  medical  practitioner 
the  place  if  he  had  seen  any  cases  ;  and,  while  he  expressed  nl 
scepticism,  he  nevertheless  admitted  that  he  was  then  attending 
farmer’s  child  whose  illness  he  could  account  for  in  no  other  way.  1 
child,  hitherto  perfectly  healthy,  had  been  drinking  the  fevered  m 
and  had  also  been  carried  about  in  the  arms  of  its  father,  whose  ati 
tions  were  divided  between  his  cattle  and  his  child.  The  doctor: 
scribed  his  patient’s  mouth  as  blistered  and  very  sore.  A  persci 
friend,  whose  child,  eighteen  months  old,  was  chiefly  subsisting] 
a  milk-diet,  writes  to  me  that  the  doctor  whom  she  consulted  hact 
hesitation  in  attributing  the  cause  of  her  child’s  illness  to  the  foot-si 
mouth  disease  then  prevailing  in  the  farm  whence  she  got  the  ns 
“The  toes  and  fingers  were  covered  with  blisters,  and  also  her  mon 
which  was  dreadfully  sore.  It  was  most  obstinate,  and  many  wJ 
elapsed  before  she  was  cured.”  Up  to  that  period,  the  child  had  bill 
like  my  former  case,  perfectly  healthy,  and  has  been  so  ever  since :: 
recovery. 

A  lady  of  my  acquaintance  who  suffered,  two  years  ago,  from  dr : 
ing  the  typhoid  milk  in  the  celebrated  Marylebone  epidemic,  gavel 
an  account  of  a  visit  she  paid  lately  to  the  sick  bed  of  a  farmer's 
when  she  was  prevailed  upon  to  drink  a  tumbler  of  milk  to  esd 
from  the  more  potent  and  customary  beverage  of  the  country.  She] 
after  this,  she  began  to  suffer  from  a  most  painful  fester  in  the  moi  •. 
between  the  lower  lip  and  gum,  accompanied  by  a  severe  spasm,  vvb 
loosened  her  teeth  by  seeming  to  extract  them  downwards.  On  v  ■ 
ing  the  same  farm  a  fortnight  later,  she  was  told  that  all  the  cd 
were  suffering  from  foot-and-mouth  disease;  but  were  for  the  nl 
part  recovered,  only  two  being  now  ill.  She  asked  leave  to  insp 
the  mouth  of  one  of  those  at  present  suffering  ;  and  was  not  a  h; 
astonished  to  recognise,  although  in  an  aggravated  degree,  an  affect3 
of  the  mouth  similar  to  her  own.  She  added  to  her  statement  1 
private  conviction  that  she  alone  was  capable  of  interpreting  the  u 
sufferings  of  the  animals  in  that  unsuspected  spasm.  It  is  natura- 
suppose  that  the  deleterious  effects  of  the  milk  would  correspond  n  < 
or  less  with  the  intensity  of  the  disease  in  the  cow  at  the  Unit 
fever. 

A  farmer  living  near  Carron,  lost  his  whole  litter  of  pigs  by  g"i 
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m  the  diseased  milk  to  drink.  A  test  of  the  dangerous  periods 
ng  over,  I  am  told  is  to  boil  the  milk  ;  and,  when  it  no  longer 
lies,  it  is  considered  safe. 

\  gTeat  dlfficij'ty  wjth  which  the  farmers  have  to  deal  is  the  rearing 
the  young  calf  during  the  fever  of  the  mother.  It  is  generally  re 
.ed  into  safer  quarters,  and  kept  alive  upon  linseed  meal  and  beaten  - 

•  ggm'  a  h‘  ‘l16/-  C0WJ’  hke  Rachel>  1S  left  to  weep  for  her  young 
e  milk  does  not  forsake  her,  but  first  assumes  a  yellowish  appeal 
:  e,  then  becomes  poor  and  thin  as  convalescence  sets  in.  If  the 
1  rase  attack  the  cow  at  a  certain  stage  of  her  pregnancy,  she  either 
j  carries,  or  goes  on  to  maturity  and  brings  forth  a  dead  calf.  At 

5  1  ,seasons>  the  fanner  is  m  great  anxiety  for  the  safety  of  the  animal  • 

-  is  verv  thankful  . i _  .1  J  ... 
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j  is  very  Jhankfu)  when  ,h?ee  or  four' cloys  efapTwithout  STap! 

s rs„°  :er  “  sMteei* .  «**» 


WEST  SOMERSET  BRANCH. 

AlfordEFso°f  TiS  f ranch,,are  ^quested  to  take  notice  that  Henry 
Alford,  Esq.,  Taunton,  will  perform  the  duties  of  Honorary  Secretary 
and  Treasurer  during  the  temporary  absence  of  Dr.  Kelly  who  has 
gone  to  Mentone  for  the  winter.  ^ 9 


j - ^  u nuer  1  nese 

urns  tan  ces,  recovery  is  very  slow,  the  emaciation  is  pitiful,  and  she 
s  not  bear  a  calf  the  succeeding  year. 

ionsidering  the  enormous  losses  that  ensue  from  the  orders  of  the 
■y  Counci1  to  destroy  the  entire  herd  of  imported  cattle  if  one 

Ib  hTireaTf °d!S  °if  the  dlsease.oa  landing>  and  the  losses  arising 
in  th  aiea  of  the  home  farm,  it  is  surprising  that  more  enlight- 

l«meadUrf1i!fr!?0t  admHed  f°r  the  Preservation  of  life  and  limbing 
■  Pnf  f  infectl0n-  Quarantine  on  the  one  hand,  and  the  enforce- 

If  Ands  E?  PU!r  thC  °ther’  W0UM  d°  much  Awards  attaining 
.  ends.  Beyond  orders  to  report  the  outbreak  of  the  disease,  and 

\  Z  lehTo  himLlPrenaiU‘eiS  .for,  vanous  omissions,  the  farmer  is  prac- 
1  .  .  ‘ .  1  ■  j  d  "  11C  1  1S  the  worst  thing,  with  all  his  contending 

of  he  ou  St  •?  ?  Ief\  •  His  first  instinct  »  to  keep  the 

„  ,'.^atbak  qmet.so  far  as  his  neighbours  are  concerned  ;  he 
,  w,!r  animals  to  graze  in  their  accustomed  field,  rubbing 
1  ,rZi  mfh£  rndS  in  the  adJ°in,ng  meadow,  and  leaving  a  legacy 

<* *  «»  Park.  His  clothe!  bec!m! 
l  ated  with  the  slime  from  the  mouths  and  nostrils  of  the  suffering 

,  "  f  ,en(ea.VyUrS  *0  Press  soft  fopd  down  their  throats;  and 
I'pt  to  e ,'V1  proceed  straightway  to  the  neighbouring 

L  ’  A  ‘  *  tac  .  e  dlsease  far  and  wide.  A  man  was  pointed  out 
Vino-  hi  °n]e  V1  tuous  exception  to  this  rule,  as  he  was  known  always 
i  f®  clothes  on  leaving  his  farm.  I  inquired  at  several  farms 

nil  ac  oh  the  emanations  and  fevered  milk  of  the  infected 
als  ,  and  found,  as  a  rule,  that  it  was  cast  into  the  dung-heaps,  to 

J  o  throw  ensmnS  spring.  Another  mode  of  disposal 

!  “  .  ‘  lnt,°  the  nver  passing  the  door,  to  be  carried  to  the 
emus  animals  drinking  at  the  stream  lower  down.  No  wonder 

'  °}Ubreaks  take  place  when  so  many  farms  create  their 
vicious  cncle,  and  are  their  own  hotbed  of  disease. 

((  ’e  ot  -hand,  it  was  interesting  to  observe  that,  among  the 
V  advanced  farmers,  the  disease  could  be  held  in  check?  and 
^  and  unsound  animals  lodged  with  impunity  within  a  few  yards 
othei.  Attention  to  the  daily  use  of  disinfectants,  ventilation, 
earn  mess,  is  a  1  important,  along  with  a  certain  amount  of  dis- 
e  among  the  farm  servants.  The  disease  seldom  lasts  more  than 
weeks  or  a  month,  the  season  of  incubation  being  from  seven  to 
iys.  With  proper  care,  it  is  not  of  a  fatal  character.  An  inno- 
dea  prevails  among  the  country  people  that  it  is  a  wholesome 
c,  inasmuch  as  the  beasts  are  “heart  hale  a’  the  time”.  If  they 
only  swallow  the  food,  they  would  be  all  right,  and  their  diges- 
\C(  as  good  as  ever.  The  pigs  come  in  "for  small  commisera- 
Being  greedy  and  unable  to  eat,  “  they  will  set  up  sich  a  skirl 
j  naebody  on  the  farm  can  get  a  wink  o’  sleep  whativer”.  It 
an  accepted  view  that  their  “skirling”  may  be  due  to  their  suf- 
V  lc!r  gieediness  and  inability  are  the  only  things  allowed 
’’jag  given  my  autumnal  experiences,  I  am  curious  to  know  if 
have  made  similar  observations  with  regard  to  the  effect  of  the 
la-mouth  disease  upon  human  beings.  The  disease  is  well  known 
v  on  among  cattle;  and  whether  the  two  things  maybe  associ- 
r  n°t  a  painful  mouth-disease  is  also  known  to  attack  Europeans 
tor  which  the  only  cure  is  to  leave  the  island. 


SOUTH  EASTERN  BRANCH :  EAST  SUSSEX  DISTRICT 

meetings. 

1  Hwn jXt  m.eetias  of  the  members  of  the  above  District  will  be  held 

R°ral  Pavilion, 

cliS'vTS  wineI,rkWe"’S  R°y“1  Hotel  at  545  r-M-  Char6e’  S>;  ex. 

The  Aquarium,  Sussex  County  Hospital  Museum,  and  the  Museum 
and  Picture  Gallery  of  the  Town,  will  be  open  to  members  The  firs 

named  on  presenting  their  cards.  ’  inenist 

Nnr^^f  Btarr°iWA  WlH  rdat.e  a  case  of  Hip-joint  Disease. 

I'S  ta  “„rumc°tlo°s  is  requested  by  the  s“re,arp ^ 

MD.  Cantab.,  Hon.  District  Salary. 
anna,  St.  Leonards-on-Sea,  November  9th,  1875. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

The  next  meeting,  to  be  held  in  the  Music  Hall  Buildings  Aberdeen 

devotedUrtoaa  FehT^  ^  ^  3  °’,Cl°Ck  in  the  afte™>  will  be 
devoted  to  a  debate  on  the  proper  place  of  Alcohol  in  Therapeutics 

1  he  debate  will  be  opened  by  Dr.  Urquhart,  Aberdeen.  1 
November  nth,  1875.  AlS'ogston. 


SOUTH  EASTERN  BRANCH:  WEST  SUSSEX  DISTRICT. 


on  Friday>  Decemb;r 

cas^f^r-deSir°US.1  reading  a  PaPer>  or  communicating  any 
forthwith  ’  requested  toJlve  notfoe  to  the  Honorary  Secretary 

1,  iyr  '  •  p  ,  ...  ^ M-  J-  Harris,  Honorary  Secretary, 

j,  lanne  I  made,  Worthing,  November  15th,  1S75. 


SOUTHERN  BRANCH:  SOUTH-EAST  HANTS  DISTRICT. 

A  meeting  of  the  above  District  was  held  at  the  India  Arms,  Gosport 

the  Piees:&°S0brer  I3th'  Thirty  Sentlemen  were  present,  and 
the  Piesident  (W.  Id.  Garrington,  Esq.,  J.P.)  occupied  the  Chair. 

J-  ?IOUAT’  V'C>  CB-  ^ad  a  paper  on 

ui.  c„«i„„  itusMrHfot^  n„ts,  r 

MS  took  part3°,Ry:  ^  '«* 

Cystic  Tumour  of  the  Lower  Jaw. — Dr.  Ward  Cousins  exhibited  a 
case  of  large  cyshc  tumour  of  the  lower  jaw,  which  had  been  com¬ 
pletely  cured  by  sloughing,  induced  by  aspiration. 

pr din'd  t0EC,,’er>  m,derthe 


SOUTH 


MOTION,  ETC.,  IN  THE  ARMY  MEDICAL  DEPARTMENT. — Sur- 
lajor  J.  Leitch,  M.D.,  from  half-pay,  to  be  Surgeon-Major, 
A.  Stoney,  retired  on  half-pay.— Surgeon  R.  C.  Lever,  M.B., 
iisuigeon-Major,  vice  J.  F.  Lougheed,  retired  on  temporary  half- 
beptember  16th,  1875.— Surgeon  B.  J.  Jazdowski,  M.B.,  to  be 
(■n-Major,  vice  W.  A.  White,  M.D.,  retired  on  temporary  half- 
eptember  16th,  1875.— Surgeon-Major  E.  Drew  retires  on  tem- 
J  half-pay,  October  6th,  1875.— Surgeon-Major  O.  B.  Miller 

•  °1rlumP0rary  half'Pay»  9ct°ber  17th,  1875.— Surgeon  J.  E. 

’  ,res>gns  commission. — Surgeon  C.  Spurway,  on  the 

v  list,  resigns  commission. 


WALES  AND  MONMOUTHSHIRE  BRANCH: 
AUTUMNAL  MEETING. 

sW  pdUTaI  °rdia,a;y  m?etinS  of  the  South  Wales  and  Monmouth- 
S  h  BiancIf1,was,held  at  the  Assembly  Rooms,  Tenby,  on  September 
30th.  In  the  absence  of  the  President  (S.  H.  Steel,  M.B.),  the 

Tydfiing  WaS  presided  over  by  JAMES  Probert,  Esq.,  of  Merthyr 

Wa™>X ~ Jwo  papers,  with  illustrative  cases,  were  read  by  f.  H. 
Tr  A‘HEfN’.  Bsq-  A1-  0n  the  use  of  Ergotine  hypodermically* as  a 
Haemostatic  ;  2.  On  a  case  of  Torticollis  treated  successfully  by  Succus 
Lorn!  in  doses  commencing  with  two  drachms  three  times  daily,  in¬ 
creased  gradually  to  ounce  doses,  with  similar  frequency.  Valerianate 

o  zinc  non,  nux  vomica,  and  faradisation,  had  been  previously  unsuc- 
cesslully  employed.  J 

New  Members.  Seven  gentlemen  were  elected  by  the  Branch  Coun- 
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cil  members  of  the  Association,  and  eight  by  the  meeting  members  of 
the  Branch. 

Luncheon  and  Dinner. — Mr.  Chater  provided  most  hospitably  for 
the  members  on  their  arrival ;  and,  after  the  meeting,  they  dined  toge¬ 
ther  at  the  Gate  House  Hotel. 

Remarks. — The  meeting  was  a  small  but  very  pleasant  one,  and  it  was 
a  matter  of  general  regret  that  so  few  availed  themselves  of  the  oppor¬ 
tunity  of  a  visit  under  such  circumstances  to  so  charming  a  locality. 
Some  explanation  is  to  be  found  in  the  great  distance  of  Tenby  from 
the  populous  centres  of  the  district  comprehended  within  the  limits  of 
the  Branch. 


SHROPSHIRE  ETHICAL  BRANCH:  ANNUAL  MEETING. 

The  annual  general  meeting  of  the  Ethical  Branch  was  held  at  the 
Lion  Hotel,  Shrewsbury,  on  Wednesday,  October  27th,  at  1  P.M.;  the 
President,  Richard  Wilding,  Esq.,  of  Church  Stretton,  in  the  chair. 

Notwithstanding  the  inclemency  of  the  weather  and  a  continuous 
heavy  downpour  of  rain,  the  meeting  was  attended  by  an  unusually 
large  number  of  country  practitioners  from  distant  parts  of  Shropshire 
and  Montgomeryshire  ;  and,  after  an  animated  discussion  in  reference 
to  the  treatment  of  Dr.  Inglis  by  the  Executive  Committee  of  the 
Worcester  Infirmary,  the  following  resolutions  were  passed  unani¬ 
mously. 

:  Minutes  of  General  Meeting. — “That  the  minutes  of  the  last  general 
meeting  be  affirmed.” 

Vote  of  Thanks. — “  That  the  cordial  thanks  of  the  meeting  be  given 
to  the  late  President,  Vice-Presidents,  Council,  Honorary  Secretary, 
and  Treasurer  for  their  valuable  services  during  the  past  year.” 

Election  of  Officers. — “  That  John  Rider,  Esq.,  be  elected  President ; 
J.  Sides  Davies,  Esq.,  and  W.  Thursfield,  M.D.,  Vice-Presidents  ;  and 
the  following  gentlemen  Members  of  the  Council,  for  the  ensuing  year, 
in  the  place  of  those  who  retire  by  rotation  or  otherwise,  in  accordance 
with  the  7th  General  Law  of  the  Branch: — James  Bratton,  Esq.; 
Henry  Fenton,  Esq.;  Thomas  Groom,  Esq.;  S.  Betton  Gwynn,  Esq.; 
and  J.  R.  Humphreys,  Esq.” 

Representatives  of  Branch  in  General  Council  and  on  Parliamentary 
Committee. — “  That,  in  accordance  with  the  8th  General  Law  of  the 
British  Medical  Association,  Richard  Wilding,  Esq.,  John  Rider,  Esq., 
J.  R.  Humphreys,  Esq.,  and  Dr.  Jukes  Styrap  be  the  representatives 
of  the  Branch  in  the  General  Council  for  the  ensuing  year  ;  and  that 
the  President,  Richard  Wilding,  Esq.,  be  the  Branch  representative  on 
the  Parliamentary  Committee.” 

Medical  Advertising. — “That,  in  the  opinion  of  the  meeting,  the 
system  of  advertising  ‘  medical  works’  in  non-medical  papers  is  highly 
objectionable,  and  incompatible  with  the  honour  and  dignity  of  the 
profession  ;  alike  reprehensible,  also,  is  the  practice  of  giving  written 
testimony  in  favour  of  ‘  articles  of  commerce’,  and  tacitly  or  otherwise 
sanctioning  its  publication.” 

Hospital  Charity  Abuse  and  Gratuitous  Operations  for  well-to-do 
Patients. — “  That  the  members  of  this  Branch,  while  fully  approving 
the  efforts  now  being  made  in  London  to  check  the  gross  abuse  of 
‘  hospital  charity’,  regret  that  patients  well  able  to  pay  a  fair  surgical 
fee  to  their  ordinary  professional  attendants  are  so  often  encouraged  by 
hospital  surgeons  to  enter  their  respective  hospitals  for  gratuitous 
operation.  ” 

Dr.  Inglis  and  the  Executive  Committee  of  the  Worcester  Infirmary . — 
“That,  in  the  opinion  of  this  meeting,  the  action  of  the  Executive 
Committee  of  the  Worcester  Infirmary  in  passing  a  vote  of  censure  on 
Dr.  Inglis  *  for  neglect’  (so-called)  ‘  of  duty  by  absenting  himself  from 
the  out-patients  of  the  infirmary,  on  February  13th,  without  providing 
a  substitute  (other  than  the  House-Surgeon)  according  to  the  rules,  to 
the  disappointment  of  two  patients  in  a  humble  class  of  life’ — such 
absence  having  been  necessitated  by  a  sudden  and  urgent  professional 
call  elsewhere — was  harsh  and  unjust  to  Dr.  Inglis  and  an  insult  to  the 
profession,  and  that  such  vote  ought  to  be  rescinded  ;  meanwhile,  the 
members  of  the  Shropshire  Ethical  Branch  beg  to  tender  to  Dr.  Inglis 
their  cordial  sympathy  and  support ;  and  further,  that  the  professional 
loyalty  and  esprit  de  corps  of  Dr.  Hunt  in  withdrawing  his  application 
for  the  vacant  post  of  honprary  physician,  caused  by  the  resignation  of 
Dr.  Inglis,  is  deserving  of  commendation  and  public  recognition.” 

Quack  Advertisements. — “That  the  President,  Dr.  Styrap,  and  J. 
R.  Humphreys,  Esq.,  be  deputed  to  communicate  with  the  proprietors 
of  county  newspapers,  and  point  out  to  them  the  immoral  tendency  of 
and  contaminating  effect  produced  upon  the  youth  and  purity  of  the 
country  by  the  disgusting  ‘  quack’  pamphlets  which  are  advertised  and 
disseminated  far  and  wide  through  the  medium  of  the  press— an  effect 


which  the  meeting  (representing  a  large  number  of  medical  practitioi- 
in  this  and  the  adjoining  county  of  Montgomery,  etc.)  venture  to  h< 
that  the  local  and  other  papers  will,  for  the  future,  assist  in  counter . 
ing  by  the  exclusion  of  such  advertisements  from  their  pages.” 

Thanks  to  the  President.  —  “  That  the  cordial  thanks  of  the  meei< 
be  given  to  the  President — R.  Wilding,  Esq.— for  the  courtesy  ;; 
ability  with  which  he  has  conducted  the  business  of  the  meeting.” 

Communications,  etc. — Edwyn  Andrew,  M.D.,  related  a  Castb 
Large  Abscess  treated  by  the  Aspirator  and  Lister’s  Plan  ;  and  J. 
Wilson,  L.  R.  C.P.Ed.,  communicated  a  Case  of  Poisoning  by  IlydJ 
of  Chloral  treated  by  Injections  of  Solution  of  Strychnine  with  Braq 
and  Extract  of  Meat  ;  also  a  Case  of  Tetanus  treated  by  Chic 
Hydrate,  Bromide  of  Potassium,  and  Tincture  of  Belladonna. 
reading  of  a  paper  on  the  Early  Detection  and  Treatment  of  Stone: 
the  Bladder,  by  W.  F.  Teevan,  Esq.,  was  unavoidably  deferred. 

Several  new  members  joined  the  Branch. 

Dinner. — A  hearty  vote  of  thanks  having  been  accorded  to  > 
Styrap  for  his  valued  services  to  the  Branch,  the  meeting  was  cloa 
and  an  adjournment  made  to  the  Ball  Room,  in  which  the  dinner  j 
served  punctually  at  3.30  P.M.  (for  the  convenience  of  the  couiq 
members,  several  of  whom  had  to  leave  by  inconveniently  early  but  ji 
trains),  under  the  presidency  of  R.  Wilding,  Esq.  ;  the  vice-chair  he; 
filled  by  John  Rider,  Esq.,  President-elect;  and  a  most  sociable  even!; 
was  spent. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 
ORDINARY  MEETING. 

The  first  ordinary  meeting  of  the  session,  1875-76,  was  held  on  Ct 
14th,  at  the  Midland  Institute,  Birmingham ;  present,  Dr.  W.  . 
Wade,  President,  in  the  Chair,  and  fifty-six  members  and  visitors. 

New  Members. — Mr.  PI.  D.  Best  (Bilston),  Mr.  W.  Horton  (Chal 
town),  Mr.  J.  J.  Hues  (Handsworth),  Mr.  James  May  (Nechells),  k 
A.  Parkes  (West  Bromwich  Hospital),  Mr.  Hecket  Skipworth  (I- 
mingham),  Rev.  W.  J.  J.  Welch,  M.D.  (Stourbridge),  and  Dr,  C. . 
Wimberley  (Coventry),  were  elected  members  of  the  Branch. 

Communications. — The  following  specimens  were  presented. 

1.  Dilated  Stomach. — Dr.  Philip  Bindley  showed  an  enormou' 
dilated  stomach,  which  had  been  removed  from  a  man,  aged  531 
patient  of  Dr.  Foster’s,  in  the  General  Hospital.  On  admission,; 
was  greatly  emaciated,  and  complained  of  epigastric  pain  and  df 
phagia.  A  few  days  afterwards,  the  dysphagia  having  greatly 
creased,  he  said  he  felt  “something  give  way  inside  him”,  and  imn 
diately  experienced  much  relief,  both  of  the  pain  and  of  the  difficu' 
of  swallowing,  but  subsequently  they  recurred,  and  were  further  co 
plicated  by  repeated  profuse  haemorrhages  from  the  bowels.  Inqui 
into  the  previous  history  furnished  distinct  evidence  of  chronic  gast, 
ulcer.  He  gradually  sank  after  having  been  in  hospital  about  t’ 
months.  At  the  post  mortem  examination,  the  stomach  was  found 
be  greatly  dilated,  and  its  walls  thickened  throughout,  but  especia, 
at  the  pyloric  end.  There  were  numerous  firm  old  adhesions  betwe| 
the  pylorus  and  the  neighbouring  organs — liver,  pancreas,  and  colon.  i| 
examination  of  the  interior  of  the  stomach  revealed  on  its  anterior  wa 
about  an  inch  from  the  pylorus,  a  small  puckered  cicatrix,  at  the  low 
border  of  which  was  a  hole  one  inch  in  diameter,  with  edges  par1 
clean  cut,  partly  ragged.  On  introducing  the  finger  through  this  opt 
ing,  it  passed  into  a  cavity  about  the  size  of  a  hen’s  egg,  lying  und 
the  pylorus,  amongst  the  organs  which  had  become  securely  bou: 
together  by  the  adhesions  above  referred  to.  It  would  appear,  thei 
fore,  that  the  primary  lesion  was  a  chronic  gastric  ulcer,  which  cans' 
irritation  of  the  surrounding  parts  and  consequent  adhesion.  Thou; 
the  ulcer  was  partly  healed,  a  solution  of  continuity  probably  at  sorj 
time  occurred,  through  all  the  coats  of  the  stomach,  which  permith 
some  of  the  contents  to  escape  into  the  tissues,  thus  being  the  cause 
increased  irritation  and  further  adhesions,  and  ultimately  leading  to  ; 
abscess  which  discharged  itself  into  the  stomach  at  the  time  when  t! 
patient  said  he  felt  something  burst  internally.  The  eroded  state 
the  margin  of  the  opening  sufficiently  accounted  for  the  hsemorrha: 
from  the  bowels,  though  no  ruptured  vessel  could  be  demonstrated ;  b 
there  had  been  no  haemorrhage  for  the  three  weeks  preceding  death. 

2.  Recurrent  Tumour  of  the  Eyeball. — Mr.  H.  Eales  showed 
man,  aged  49,  from  whom  Mr.  J.  Vose  Solomon  had  recently  removi 
the  whole  of  the  contents  of  the  left  orbit,  and  the  greater  part  of  bo 
eyelids,  in  the  treatment  of  a  large  recurrent  tumour  of  the  left  ey 
ball,  which  had  so  involved  the  surrounding  structures,  as  to  near 
fill  the  orbit  and  destroy  the  eyeball  (in  which  till  recently  the  sig 
had  been  good).  This  growth  had  been  removed  four  times  previousl 
at  intervals  varying  from  three  to  nine  months.  The  patient,  wl 


NtOV.  20,  1875.] 


THE  BRITISH  MEDICAL  JOURNAL. 


>re  the  operation  was  almost  in  a  moribund  state,  seemed  in  good 
!th  and  spirits,  and  had  no  enlargement  of  neighbouring  lymphatic 
nds.  The  actual  cautery  was  freely  applied  to  the  walls  of  the 

11  nu  1  °P.eratlon>  l,)e  ,inner  wall  being  perforated.  Subsequent 
lealthy  looking  granulations  were  treated  by  the  application  of 
oride  of  zinc  paste.  The  tumour,  which  grew  from  the  sclerotic  out- 
: ;,  consisted  microscopically  of  large,  round,  nucleated  cells,  with 
•  ie  spindle-shaped  cells  and  a  scanty  stroma. 

,.  Exophthalmia.  Mr.  H.  Eales  also  showed  a  female,  aged  41, 

■  er  the  care  of  Mr.  Arthur  Bracey,  with  very  marked  exophthalmia 
,  both  sides,  the  eyes  being  protruded  beyond  the  level  of  the  eye- 
1  \vs.  A  hard  substance  could  be  felt  in  each  orbit  to  reach  forwards 
t  he  margin  (between  it  and  the  globe),  and  a  large  semisolid  tumour 
1.  to  be  seen  on  the  hard  palate.  The  sight  of  the  left  eye,  which 
’  m?st  Pr°truded,  was  very  good ;  but  the  vision  of  the  right  eye 
1  quite  gone.  This  was  found  on  ophthalmoscopic  examination  to 
I  lue  to  marked  atrophy  of  the  optic  nerve.  There  was  a  clear  his- 
t  -  of  primary  syphilis  two  years  ago,  with  the  usual  subsequent  skin- 
i ebon,  sore  throat,  and  falling  off  of  the  hair,  etc.;  which  was 
owed  by  loss  of  sight  in  the  right  eye  six  months  before  any 
;  phthalmia  appeared,  and  was  no  doubt  due  to  syphilitic  neuro- 
r  nitis,  which  ended  m  atrophy  of  the  nerve.  This  patient  seemed 
1  :r  to  have  undergone  a  thorough  course  of  medical  treatment.  She 
!  not  suffer  from  any  enlargement  of  the  thyroid  body. 

resident^  Address.  Dr.  Wade  delivered  his  Presidential  address 
' ;h  has  appeared  in  the  Journal,  October  16th. 

t  the  conclusion  of  the  address,  Mr.  W.  C.  Garman,  Ex-President 
he  Branch,  having  taken  the  Chair,  a  vote  of  thanks  to  Dr.  Wade 
:  his  excellent  address  was  moved  by  Dr.  Bell  Fletcher  and 
eided  by  Dr.  Heslop,  and  carried  by  acclamation.  Dr.  Wade 
-  £d,  and  the  meeting  separated. 
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RMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 
PATHOLOGICAL  AND  CLINICAL  SECTION. 

.  EETING  of  this  Section  was  held  October  29th,  1875;  Vincent 
*|.son,  Esq.,  President,  in  the  Chair.  Thirty  members  were  present 
'■pus  Vulgaris.—  Dr.  Mackey  showed  three  cases  of  lupus  vul- 
3,  illustrating  treatment.  1.  A  strumous  girl,  aged  20,  had  been 

*  s®ven  years  with  a  tuberculated  growth  on  the  nose.  It  was 
1  red  by  excision  and  by  many  caustics,  and  was  now  removed  by 
r  nitrate  in  paste  and  emplastrum  hydrargyri.  Reference  was  made 

olessor  Corradi  s  use  of  metallic  zinc  after  silver  nitrate  in  ulcera- 
!  2*  A  strumous  girl,  aged  12,  had  been  affected  seven  years 

1  superficial  serpiginous  ulceration  of  the  face  and  neck.  She  was 
1  rentlP  c^red  after.  three  months’  treatment  with  carbolic  acid  and 
castrum  hydrargyri,  but  relapsed  two  months  after  the  omission  of 
snent.  .  Carbolic  acid  was  found  to  be  very  painful,  and  its  action 
<  uperficial  for  permanent  good.  3.  A  strumous  boy,  aged  12,  had 
'■  affected  since  infancy  with  “  impetiginous  lupus”  of  the  right 
' "  pure  was  progressing  under  silver  nitrate  and  mercurial  oint- 
with  cod-liver  oil  and  tonics. 

‘  •nellar  Cataract  and  Defective  Teeth. — Mr.  Priestley  Smith  ex- 
-  d  a  boy  aged  15,  the  subject  of  lamellar  cataract  in  both  eyes, 

>  ated  with  imperfections  in  the  teeth.  The  case  was  brought  for- 
t  as  an  illustration  of  Mr.  Hutchinson’s  theory  concerning  this 

>  ation  ;  namely,  that  the  dental  imperfections  are  due  to  mercurial 

•  lent  during  infancy,  directed  against  the  convulsions  which  usu- 
’  irecede  the  formation  of  lamellar  cataract  (British  Medical 

N’Al,  March  6th,  1875,  p.  307).  No  history  of  fits  had  been  ob- 
ln  ^ls  case  5  bid  the  patient  had  had  no  power  in  the  legs 
he  was  two  years  old.  Grey  powders  had  been  taken  rather 
during  infancy.  The  impairment  of  sight  was  first  discovered  in 

ith  or  sixth  year.  The  incisor  and  canine  teeth  were  eroded  and 
looking,  from  loss  of  enamel  on  their  anterior  surfaces.  The  first 
^5  had  no  enamel  on  their  opposing  surfaces.  Iridectomy  had 
-performed  downwards  and  inwards  in  each  eye,  with  great  im- 
1  nent  to  vision. 

5 butation  of  the  Foot. — Mr.  George  Evans  showed  a  patient 
t  foot  he  had  removed  after  Jules  Roux’s  method,  and  pointed  out 
a  ‘vantages  of  this  method  over  Syme’s  or  Mackenzie’s  in  such 

\  O'Ulerine  Hamaiocele. — Dr.  Malins  showed  a  specimen  of  the 
and  appendages  from  a  case  of  retro-uterine  hiematocele  of  large 
■  I  he  top  of  the  cavity,  which  contained  fully  a  pint  of  purulent 
.was  arched  over  by  bands  of  lymph  uniting  the  posterior  part 
fundus  uteri  with  the  peritoneum  behind.  This  new  tissue  had  j 


given  way,  allowing  the  contained  matter  to  escape  into  the  peritoneal 
cavity,  followed  by  the  death  of  the  patient.— Dr.  Wade,  after 
some  comments  on  the  case,  remarked  that  he  thought  that,  if  the 
clinical  element  of  the  Section  were  more  fully  developed,  the  meeting 
would  become  more  popular  and  useful  ;  and  he  asked  Dr.  Malins 
through  the  Chairman,  to  give  further  details  of  the  case.— Dr.  Malins 
complied  with  the  request. 

Femoral  Aneurism.  Mr.  H.  L.  Browne  exhibited  a  specimen  of 
femoral  aneurism,  and  read  notes  of  the  case. 

BATH  AND  BRISTOL  BRANCH:  ORDINARY  MEETING. 

The  first  meeting  of  the  Session  was  held  at  the  York  House,  Bath, 
on  Thursday  evening,  October  28th  ;  W.  Miciiell  Clarke,  Esq., 

1  resident,  in  the  Chair,  dhere  were  also  present  twenty-eight  mem- 
bers  and  two  visitors. 

New  Members.— Dr.  Logan  was  elected  a  member  of  the  Associa¬ 
tion  and  Branch  ;  and  Mr.  J.  J.  Mitchell  of  Bath,  and  Dr.  Eager  of 
Loithwoods,  members  of  the  Branch.  Several  new  members  were 
proposed,  and  will  be  balloted  for  at  the  next  meeting. 

Discussions  at  Meetings.—  The  President  reported  that  the  Council 
of  the  Branch  had  decided,  “That  it  would  be  desirable  to  try  as  an 
expei iment  this  Session,  Dr.  Brabazon’s  proposal  to  set  apart  two 
meetings  for  discussion  of  some  special  subject,  and  that  the  January 
meeting  at  Bath,  and  the  May  meeting  at  Bristol,  should  be  set  apart 
for  this  puipose.  The  subject  for  the  January  meeting  to  be  settled 
this  evening,  and  that  for  the  May  meeting  at  the  meeting  in  January.” 
Dr.  Falconer  proposed,  and  Mr.  Lawrence  seconded,  and  it  was- 
carried  nem.  con.,  “That  Dr.  Brabazon  be  requested  to  be  the  pro¬ 
pounder  of  the  subject  of  discussion  at  the  January  meeting,  and  that 
he  should  select  his  own  subject.” 

Advertising  Aledical  Books  in  Public  Newspapers. — Dr.  Falconer 
pioposed,  Mr.  Mason  seconded,  and  it  was  carried  unanimously, 

I  hat,  in  the  opinion  of  this  meeting,  the  practice  of  advertising  me¬ 
dical  books  in  the  public  newspapers  is  derogatory  to  the  interests  and 
dignity  of  the  profession,  and  likely  to  occasion  social  inconvenience 
and  annoyance,  and  should,  therefore,  be  discontinued.” 

Papers—  1.  Mr.  F.  P.  Lansdown  read  a  paper  on  a  Fibrocellular 
Tumour  of  the  Pharynx,  which  he  exhibited. 

2.  Mr.  N.  C.  Dobson  read  a  case  of  Tumour  of  the  Left  Palate, 
successfully  removed  by  Operation,  and  exhibited  it. 

3.  Mr.  Clarke  showed  a  large  Sessile  Fibrous  Tumour  which  was 
expelled  from  the  Uterus. 

4.  Dr.  Cole  read  a  paper  on  Cerebro- Spinal  Meningitis,  which 
excited  much  interest,  and  Dr.  Brabazon  requested  Dr.  Cole  to  allow 
it  to  be  the  subject  of  the  special  discussion  at  the  January  meeting. 


SOUTH-EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT 

MEETING. 

A  meeting  of  this  District  was  held  on  Wednesday,  September  22nd, 
at  3  P. M.,  at  the  Burlington  Hotel,  Eastbourne;  T.  F.  Sanger,  Esq., 
of  Alfriston,  in  the  Chair.  Seventeen  members  were  present,  and  four 
visitors. 

Pathology  of  Chorea.— Dr.  Withers  Moore  of  Brighton  read  a 
paper  on  the  Pathology  of  Chorea.  After  a  brief  resumt  of  the  litera¬ 
ture  of  chorea,  the  disease  was  defined  to  be  a  “  motor  neurosis  or  de¬ 
rangement  of  the  motor  apparatus  of  a  convulsive  character,  with  occa¬ 
sional  psychical  phenomena”.  The  non-febrile  and  non-inflammatory 
character  of  the  disease,  its  tendency  to  recovery  even  in  acute  and 
threatening  cases,  and  the  absence  of  any  marked  and  uniform  post 
mortem  appearances,  were  duly  noticed.  The  soundness  of  the  view 
of  the  embolic  origin  of  the  disease,  as  propounded  by  the  late  Dr. 
Kirkes,  and  since  endorsed  by  Sir  Thomas  Watson,  Dr.  Hughlings 
Jackson,  and  other  authorities,  was  questioned,  and  held  not  to  be  sus¬ 
tained  by  the  post  mortem  appearances  ;  especial  reference  being  made 
to  the  monograph  of  Dr.  Ogle  and  to  the  writings  of  Drs.  Wilks  and 
Moxon,  Dr.  Peacock,  Dr.  Murchison,  and  others,  as  showing  that  “  the 
absolute  connection  between  chorea  and  embolism  has  not  yet  been 
raised  to  the  standard  of  an  acknowledged  fact”.  The  frequent  coex¬ 
istence  of  valvular  disease  and  chorea  was  fully  acknowledged  ;  but  it 
was  maintained  that  rheumatism  is  a  very  common  disease  in  child¬ 
hood,  and  that  the  younger  the  patient  the  more  likely  is  cardiac  mis¬ 
chief  to  be  set  up  ;  that  rheumatism  also  depresses  the  powers  of  life, 
and  favours  much  the  advent  of  chlorosis,  anaemia,  and  a  state  of  the 
circulation  below  the  average  in  activity  and  vigour  ;  and  that  it  is 
exactly  under  such  conditions,  according  to  Dr.  Radcliffe,  that  chorea 
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aisually  arises.  On  the  other  hand,  it  was  remarked  that  chorea  becomes 
unfrequent  as  childhood  passes  into  maturity ;  and  that,  although 
adults  may  have  rheumatic  fever  and  coincident  and  persistent  valvular 
mischief,  chorea  is  a  rare  sequel.  Dr.  Romberg  was  quoted  as  saying 
that  “  the  rheumatic  predisposition  noticed  by  English  medical  men 
was  rarely  traceable  in  the  cases  which  have  presented  themselves  to 
my  notice”.  Dr.  Guy’s  four  cases  of  chorea  with  mitral  murmur, 
which  disappeared  before  they  left  the  hospital,  were  instanced  ;  as  also 
the  fact  that,  out  of  thirty-six  cases  treated  during  last  year  in  St.  Bar¬ 
tholomew’s  Hospital,  seven  only  had  heart-disease.  Some  particulars 
with  respect  to  the  physiology  of  the  brain  and  spinal  cord,  which  have 
been  ascertained  during  the  last  four  years,  were  then  briefly  narrated, 
especial  allusion  being  made  to  the  researches  of  Prochaska  and 
Legallois,  as  proving  not  only  that  the  spinal  cord,  as  a  whole,  is  a 
centre  of  reflex  action  quite  independent  of  the  brain,  but  that 
separate  segments  may  act  independently  of  each  other,  in  confirmation 
-of  which  V  olkmann’s  investigations  as  to  the  rhythmical  movements  of 
the  anterior  and  posterior  lymphatic  hearts  in  the  frog  were  cited. 
Further,  the  existence  of  separate  centres  in  man  was  held  to  be  proved 
by  the  action  of  the  chorda  tympani  on  the  submaxillary  gland,  through 
the  medium  of  the  submaxillary  ganglia,  and  by  the  action  of  the  nervi 
erigentes  of  the  penis.  Jaccoud’s  views  on  “spihal  irradiation”  were 
then  detailed  ;  viz.,  “that  the  spinal  cord  has  the  power  of  transmitting 
complex  movements  which  have  been  previously  co-ordinated  ;  the 
motor  cells  of  the  cord  are  grouped  into  distinct  regions,  which  are 
•connected  with  the  encephalon  by  fibres  conveying  the  volitional 
stimulus,  and  with  the  muscles  of  one  group  by  the  motor  roots  of  the 
nerves ;  this  motor  influence  is  propagated  involuntarily  to  other 
nervous  elements  which  have  not  directly  received  it  from  the  brain, 
and  is  effected  by  the  cells  of  the  grey  matter  of  the  cord,  and  the  pro¬ 
longations  which  connect  them  with  each  other  and  with  the  motor 
roots  of  the  spinal  nerves”.  The  spinal  motor  apparatus  was  taken  to 
be  an  instrument  both  of  transmission  and  of  co-ordination,  and  as  liable 
to  be  brought  automatically  into  action  by  external  bodily  or  mental 
stimuli,  wholly  independent  of  the  will.  The  parallel  between  the 
secondary  automatism  which  man  acquires  by  habit  and  the  original  or 
primary  automatism  of  the  lower  animals,  as  worked  out  by  Hartley, 
was  then  duly  set  forth.  Returning  to  the  subject  of  chorea,  the 
author  contended  that  it  is  a  functional  disease  dependent  upon  defec¬ 
tive  nutrition,  which  may  manifest  itself,  first,  in  the  cerebrum,  and  be 
complicated  with  other  symptoms  of  defective  brain-power,  such  as 
shortcomings  in  intellect,  memory,  speech,  etc.  The  occurrence  of  the 
disease  from  fright,  and  its  occasional  cure  by  a  strong  mental  impres¬ 
sion,  seem  to  favour  the  view  of  the  disease  having  at  times  a  distinctly 
cerebial  impression  as  an  exciting  cause,  the  remote  one  being  the 
general  state  of  the  system.  Secondly,  the  local  derangement  may  be 
seated  in  that  part  of  the  cord  where  muscular  co-ordination  is  brought 
about ;  and,  lastly,  the  disease  may  be  eccentric,  being  due  to  reflex 
irritation,  such  as  that  of  pregnancy,  worms,  etc.,  acting  on- a  cord  un¬ 
duly  initable  and  suffering  from  the  general  cachectic  condition.  Jac- 
-coud  defines  chorea  to  be  a  hyperkinesis  of  the  apparatus  of  motor 
transmission  and  irradiation.  This  limiting  of  the  disease  to  the 
automatic,  portion  of  the  spinal  cord  receives  some  confirmation  from 
Chauveau  s  statement  that,  in  choreic  dogs,  he  found  the  abnormal 
movements  continued  after  the  spinal  cord  had  been  divided  above  the 
atlas,  as  long  as  the  heart  continued  to  beat,  and  from  the  important 
fact  that,  in  true  paralysis,  the  affected  muscles  are  the  seat  of  move¬ 
ments  which,  by  common  consent,  are  placed  in  the  category  of  chorea. 
Although  the  treatment  of  chorea  was  foreign  to  the  scope  of  Dr. 
Moore  s  paper,  he  referred  to  it  for  two  reasons  :  first,  to  comment  on 
the  numerous,  and  sometimes  conflicting,  remedies  which  have,  from 
time  to  time,  been  extolled  as  successful  in  its  cure,  and  which  would 
seem  to  indicate  its  varied  origin  and  the  uncertainty  as  to  its  true 
pathology ;  secondly,  to  remark  that,  on  looking  over  the  long  list  of 
lemedies  vouched  for  by  undeniable  authorities,  we  cannot  but  be  struck 
with  the  coincidence  that,  with  one  exception,  six  or  eight  weeks  are 
required  wherein  to  bring  about  a  cure — the  very  time  named  for  the 
natural  duration  of  the  disease.  The  one  exception  referred  to  is 
the  periodical  application  of  intense  cold  to  the  spine  by  means  of  the 
ethei -spray,  as  suggested  by  Dr.  Lubelski.  This  mode  of  treatment 
is  said  to  cure  in  little  more  than  a  fortnight,  and  would  seem  to  con- 
film  the  pathological  view  given  in  this  paper.  The  mode  of  application 
•consists  in  allowing  a  jet  of  ether-spray  to  play  over  the  whole  length 
of  the  vertebral  column  for  three  or  five  minutes.  One  sitting  a  day 
is  sufficient  in  slight  cases ;  it  may  be  used  twice  a  day  in  bad  cases  ; 
and  in  a  few  days  the  cure  is  complete.  It  is  not  unusual  to  find  the 
first  application  followed  by  considerable  improvement.  Taccoud  says 
that  he  has  tried  the  plan  four  times  in  choreic  children,  and  has  been 
astonished  each  time  at  the  rapidity  of  the  cure,  the  maximum  num¬ 


ber  of  applications  being  ten.  Dr.  Moore  related  two  successful  e 
that  occurred  in  his  practice  at  the  Sussex  County  Hospital,  and  wl 
were  treated  simply  with  the  ether-spray.  In  the  first  case,  that 
child  4j4  years  of  age,  the  spray  had  to  be  intermitted  for  several  d 
owing  to  erythema  of  the  back  coming  on.  This  retarded  the  c 
which,  however,  was  completed  on  the  resumption  of  the  use  of 
spray  every  other  day,  in  about  a  week.  Care  was  taken,  in  the  o' 
case  (a  married  woman),  to  avoid  a  similar  hitch  in  the  modi 
cure.  Dr.  Moore  seemed  to  be  of  opinion  that  the  cold  acted  m 
as  static  electricity  does  when  applied  in  similar  cases  ;  viz.,  by  1 
ducing  a  more  tonic  and  vigorous  circulation  in  the  cord  by  contr 
ing  the  small  arterioles  which  supply  that  nerve-centre. — A  discus: 
followed,  in  which  Sir  Cordy  Burrows  and  others  took  part. 

The  Next  Meeting  will  be  held  in  November,  at  Brighton.  Dr. 
Moon  will  be  invited  to  take  the  chair. 

Medical  Advertising. — The  following  resolution,  proposed  by 
Parsons  of  Dover  (Branch  Secretary),  and  seconded  by  Sir  J.  Coi- 
Burrows,  was  carried  unanimously. 

“That,  in  the  opinion  of  this  meeting,  the  practice  of  advert! 
medical  books  in  the  public  papers  is  derogatory  to  the  interest 
dignity  of  the  profession,  and  likely  to  occasion  social  inconvenit 
and  annoyance,  and  should,  therefore,  be  abandoned.” 

Dinner  was  attended  by  sixteen  members  and  six  visitors,  Mr. 
F.  Sanger  presiding. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  November  12TH,  1875. 

George  W.  Callender,  F.R.C.S.,  F.R.S.,  Vice-President, 

in  the  Chair. 

Ligature  of  Femoral  Artery  with  Carbolised  Catgut  for  Popli\ 
Aneurism. — Mr.  PIolmes  read  notes  of  the  case.  The  patient  wa 
footman,  aged  34,  who,  three  weeks  before  admission  into  St.  Geoq 
Hospital,  began- to  experience  pain  and  stiffness  in  the  left  ham, 
lowed,  five  days  before  admission,  by  swelling  and  oedema  of  the  l 
and  ankle.  There  was  no  history  of  any  distinct  strain,  and  he  1 
always  enjoyed  good  health.  Upon  his  admission  into  the  hospi 
there  was  found  to  be  a  swelling,  about  the  size  of  a  walnut,  in  the 
popliteal  space,  pulsating  strongly,  and  with  well  marked  lati 
dilatation.  There  was  neither  thrill  nor  bruit  in  the  tumour,  and  v 
slight  pressure  on  the  femoral  artery  caused  the  pulsation  to  cease  ; 
the  swelling  to  collapse.  At  first,  digital  pressure  was  tried  for  tvvei. 
two  hours.  This  was  attended  by  a  very  considerable  diminution 
the  pulsation  ;  the  tumour  no  longer  entirely  collapsed  when  the  art, 
was  compressed,  and  the  sac  appeared  to  contain  a  considerable  anio 
of  soft  coagulum,  especially  at  its  outer  part.  After  an  interval, 
twenty- four  hours,  during  which  an  air-pad  was  applied  to  the  tumo; 
digital  pressure  was  resumed  and  continued  for  six  hours  daily  for  th| 
days.  All  pressure  was  then  relaxed,  and  the  following  morning 
pulsation  was  as  distinct  as  ever.  Various  forms  of  instrumer 
pressure  were  next  tried  ;  namely,  by  means  of  a  weight  in  the  gn 
and  Carte’s  tourniquet,  and  a  final  effort  by  digital  pressure,  which  v 
kept  up  continuously  for  thirty-one  hours.  As,  however,  all  thil 
means  failed,  ligature  of  the  femoral  artery  was  determined  up<: 
Accordingly,  on  August  12th,  a  stout  ligature  of  carbolised  catgut  w 
applied  to  the  artery  at  the  apex  of  Scarpa’s  triangle.  In  the  cou 
of  the  operation,  a  small  vein,  lying  to  the  inner  side  of  the  shea 
was  wounded  and  subsequently  secured  by  a  ligature.  The  wound  v 
dressed  according  to  Lister’s  antiseptic  method,  and  the  limb  enveloj 
in  cotton-wool.  On  the  following  day,  the  patient  was  found  to  J 
going  on  favourably,  except  that  there  was  a  little  tenderness  along  tj 
course  of  the  saphena  vein.  On  the  14th,  two  days  after  the  operatiq 
no  pulsation  could  be  felt  in  the  tumour  or  the  arteries  of  the  liiq 
The  foot  was  warm,  with  the  exception  of  the  extremity  of  the  gr< 
toe,  which  was  cold  and  of  a  slightly  dusky  hue.  The  dressings  wc. 
changed  ;  the  wound  looked  healthy  ;  there  was  no  redness  nor  : 
pearance  of  suppuration.  There  were  swelling  and  tenderness  ala 
the  course  of  the  saphena  vein,  but  no  redness.  The  man  went 
well  until  the  evening  of  the  1 6th,  when  the  house-surgeon  was  cali 
to  him,  and  found  him  suffering  from  undoubted  intoxication  ;  he  \\ 
talking  rapidly  and  incoherently,  at  intervals  shouting  out  loudly  • 
drink,  and  endeavouring  to  strike  those  who  came  near  him.  It  t 
peared  that  his  friends  had  smuggled  in  a  quantity  of  gin,  which  he  hj 
drunk.  On  the  following  day,  he  was  in  a  peculiar  condition,  lu 
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spiel,  with  a  frightened  expression  of  countenance,  answering  nues- 
,ns  very  hurriedly  and  not  to  the  purpose,  and  tossing  about  in&bed  in 
•estless  manner.  He  continued  much  in  the  same  state  till  the  igtli 
adually  sinking,  with  muscular  twitching  of  the  limb,  incoherence  of 
eech,  picking  at  the  bed-clothes,  a  brown  furred  tongue,  and  sordes 

tae  uejlu  r'ed  cllVel'y  at  about  1  P-  M-  Mr.  Holmes  stated 

at  he  had  brought  forward  this  case  with  a  view  to  comparing  the  re¬ 
ive  advantages  of  the  silk  and  the  catgut  ligature  for  tying  the  larger 
•enes  in  their  continuity.  His  own  experience  had  not  been  enough 
justify  him  in  expressing  a  dogmatic  opinion,  as  he  had  only  ap¬ 
ed  the  catgut  ligature  to  four  of  the  large  arteries  in  their  con- 

llllf"!/  •  VIZ.  t  tllC*  CiaV»Z»lr-l  lii  a  n  J  1  - 
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to  the  subclavian  and  carotid, \vhich  were  tied  simul- 


leously  for  thoracic  aneurism— in  which  case  the  man  died  eight 
•eks  afterwards  from  the  result  of  galvano-puncture  ;  thirdly  to  the 
noral  artery  as  above  narrated;  and,  fourthly,  to  the  left  carotid,  in 
rase  upon  which  he  had  operated  twenty-two  days  ao-o  In  the  first 
tance,  the  vessels  were  found  to  be  closed  by  a  kind  of  diaphragm 
no  great  extent,  and  neither  of  the  vessels  had  been  cut  through, 
the  second  case,  that  of  the  ligature  of  the  femoral,  of  which  the 
tes  had  been  read  in  extenso,  the  artery  was  shown  to  the  members 
rsent.  1  he  knot  of  the  ligature  was  visible  ;  but  there  was  nothing 
obe  seen  of  the  rest  of  the  string.  The  artery  was  perfectly  con- 
uous.  In  the  fourth  case,  there  had  been  free  suppuration  from  the 
und  ;  but  now,  on  the  twenty-second  day,  there  was  no  irritation 
jut  it,  and  no  part  of  the  ligature  had  come  away.  Such  Mr. 
»imes  stated,  was  his  experience  with  the  carbolised  catgut  ligature' 

I  the  results,  though  far  from  conclusive,  were  quite  consistent  with 
opinion  which  he  entertained  that  the  antiseptic  ligature  was  a 
st  efficient  agent  in  combating  the  tendency  to  secondary  htemor- 
ge,  and  that  it  rendered  possible  that  union  by  first  intention 
ich  was  John  Hunter’s  object  in  his  first  operation  on  the  femoral 
.  .ry.  He  further  explained  that  in  neither  case  was  Lister’s  anti- 
tic  treatment  entirely  adopted. 

(  Ir.  Callender  thought  the  Society  greatly  indebted  to  Mr.  Holmes 
1  his  paper,  which  involved  the  whole  question  of  the  treatment  of 
r  urtsmal  tumours  in  the  extremities.  But  he  thought  that  surgeons 
l lid  especially  discuss  the  question  of  the  use  of  the  carbolised  catgut 
i  hire  for  the  _ tying  of  arteries  in  their  continuity.— Mr.  Maunder 
iught  the  subject  most  important.  He  had  tied  twenty-seven  arteries 
1  heir  continuity  at  various  times,  and  had  applied  the  antiseptic  liga- 
jj *  ^  nine  of  those  cases,  and  the  carbolised  catgut  ligature  in  five  of 
t  nine.  In  two  of  these  cases,  the  brachial  artery  was  tied  for 
r  norrhage  from  the  hand.  Both  cases  suppurated.  The  first  pa - 
t  t  lay  ill  for  a  long  time  with  suppuration ;  the  second  died  of 
f  irma  on  the  tenth  day.  The  inner  coats  of  the  artery  were  then 
fid  to  have  been  divided,  but  the  outer  coat  was  not  cut  through, 
fl  trace  of  the  ligature  could  be  detected  ;  there  was  a  clot  in  the 
1  iy  on  the  distal  side  of  the  point  of  operation.  In  two  of  the  five 
c  :s,  the  femoral  artery  was  ligatured  for  popliteal  aneurism.  The 
a  case  was  that  of  a  spare  man,  in  whom  the  operation  was  done  at 
:  anSle  of  Scarpa’s  triangle.  The  wound  healed  in  forty-eight  hours 
3  !out  a  trace  of  secretion  appearing.  The  man  went  out  of  hos- 
3 1,  but  shortly  returned,  and  died  in  six  months  of  an  aneurism  of 
i  aorta.  The  second  patient  in  whom  the  femoral  artery  had  been 
•i  was  a  fat  man  ;  carbolised  water  was  liberallypoured  into  the  wound, 
t  used  upon  all  the  instruments,  yet  suppuration  occurred.  That 

*  left  the  hospital  and  was  now  well.  Why  was  there  this  differ- 
1  in  the  two  men  ?  the  one  whose  arteries  seemed  to  be  almost 
tersally  diseased  had  no  suppuration;  whilst  the  other  man,  with 
;  ably  healthy  vessels  and.  with  carbolic  treatment,  had  extensive 
1  mration.  1  he  fifth  case  in  which  Mr.  Maunder  had  used  the  cat- 
I  ligature,  was  for  axillary  aneurism.  The  carbolic  spray  was  not 

*  during  the  operation,  but  Mr.  Couper,  who  had  largely  employed 
-Tf  plan  of  treatment  at  the  London  Hospital,  completed  the 

j  ation  after  the  tying  of  the  vessel  by  Mr.  Maunder.  Carbolised 
[  1"  was  most  freely  poured  into  all  parts  of  the  wound,  and  the  wound 
'  done  up  in  the  most  approved  antiseptic  method.  Yet  suppuration 
the  chest  occurred,  of  which  the  patient  on  the  sixth  day  died, 
j  Mr-  Maunder  had  generally  had  good  success  with  the  carbolic 
-  treatment,  and  should  continue  it.  Mr.  Holmes’s  cases,  he 
W  were  unsatisfactory.  He  (Mr.  Maunder)  mentioned  espe- 
‘ '  .  e  case  °f  a  young  man  with  carotid  aneurism  whose  artery  was 
e  with  silk.  The  wound  had  done  well  with  the  carbolic  acid 
f  nent.  In  answer  to  Mr.  Callender,  who  inquired  if  the  femoral 
It  had  been  examined  in  the  case  of  the  man  who  died  six 
c  hs  after  ligature  of  the  vessel,  Mr.  Maunder  replied  that  it  had 
•'  inspected,  that  no  ligature  was  found,  and  that  the  vessel  was  ob- 
ied  down  to  the  popliteal  space.  In  reply  to  Mr.  Holmes,  Mr. 
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a  •  yupuicu.  space,  an  repiy  to  ivtr.  noimes,  Mr. 

3  der  saM  ^at  the  ligature  was  found  upon  the  artery  in  the  case  of 


the  patient  who  died  on  the  sixth  day  after  operation  ;  but  was  not 
found  on  the  brachial  artery  where  ten  days  had  elapsed  before  death 
occurred.  He  also  observed  (replying  to  Mr.  Callender)  that  in  the 
former  case  the  ligature  was  not  sufficiently  softened  to  allow  blood  to 
pass  Mong  the  artery  — Mr.  Barwell  thought  nothing  had  been  men¬ 
tioned  by  Mr  Maunder  derogatory  to  the  catgut  ligature.  He  himself 
had  often  used  it,  and  never  saw  it  come  away,  except  on  one  occasion ; 
it  was  always  absorbed.  It  was  a  point  of  very  great  value,  not  to  have 
a  foreign  body  in  the  wound  after  an  operation  ;  and,  as  the  catgut  was 
absorbed,  it  could  not  be  considered  to  be  a  foreign  body.  He  had  tied  in 
this  manner  the  brachial,  radial,  and  both  facial  arteries  (the  latter  in  a 
case  reported  in  the  British  Medical  Journal  for  March  20th,  187O. 

v  m  1Sj  cSt  lnstan<re>  each  artery  was  tied  with  two  ligatures,  and  then 
divided  between  them,  so  that  there  were  four  ligatures.  And  yet,  in 
spite  of  the  supervention  of  erysipelas  at  the  wounds,  there  was  scarcely 
any  suppuration,  and  no  ligature  came  away.  In  the  case  in  which 
the  brachial  artery  was  tied,  there  was  slight  suppuration,  but  no  liga¬ 
ture  came  away.  The  wound  produced  in  tying  the  radial  artery 
iea  ec  )y  the  first  intention.  If,  as  he  believed,  the  danger  of  second- 
ary  haemorrhage  and  suppuration  could  be  greatly  avoided  by  the  car- 
bolised  catgut,  there  was  a  great  advantage  in  using  it.  But  care  must 
be  exercised  in  having  the  catgut  perfect  for  use.  Assistants  and 
dressers  were  apt  to  take  it  out  of  the  oil,  and  handle  it  some  time 
before  it  was  wanted  in  an  operation  ;  it  should  not  be  allowed  to 
become  dry  or  hard,  but  should  be  used  fresh  from  the  bottle.— Mr. 

^  lemarked  that,  whilst  Mr.  Holmes  had  mentioned  four  cases 
and  Mi.  Maunder  five,  he  had  only  used  it  in  one  instance,  viz.,  upon 
the  external  iliac  artery  for  .aneurism,  partly  of  the  external  iliac, 
partly  of  the  femoral  arteries.  Other  methods  of  relief  had  been  first 
tried,  but  unsuccessfully  ;  and  pressure  had  pushed  the  artery  almost 
into  the  pelvic  cavity.  Two  ligatures  were  applied  to  make  the  opera¬ 
tion  doubly  certain,  and  the  wound  was  closed.  He  was  not  able  to 
show  the  specimen,  for  the  man  was  well,  and  was  now  doing  duty  in 
his  regiment.  Suppuration  had  occurred  after  the  operation,  but  ap- 
paiently  there  was  no  irritation  from  the  ligature.  The  man  had  pre¬ 
viously  had  syphilis  badly,  for  which  he  had  been  treated  in  hospital, 
and  was  in  a  cachectic  condition.  The  ligature,  although  searched  for, 
was  not  seen  to  come  away. — Mr.  Gascoyen  had  tied  one  femoral  and 
one  brachial  artery,  which  did  well.  In  another  case  of  ligature  of  the 
femoial  arteiy,  some  inflammation  arose,  and  severe  secondary  liremor- 
lhage  followed,  to  which  the  man  succumbed.  He  had  seen  and  as¬ 
sisted  other  surgeons  in  similar  operations.  He  was  present  at  Mr. 
Myers  case,  which  was  successful ;  and  had  assisted  Mr.  James  Lane 
at  the  Lock  Hospital,  when  the  iliac  vessel  was  tied  for  sloughing  in 
the  gioin.  That  patient  died  after  ten  days,  the  sloughing  having  con¬ 
tinued  after  the  operation  ;  at  the  inspection,  no  trace  of  the  ligature 
was  found.  In  another  case  of  ligature  of  the  carotid,  the  man  did 
well .  In  none  of  the  cases  was  the  artery  ligatured  under  the  carbolic 
Rpray,  nor  was  the  antiseptic  method  of  dressing  subsequently  used. 

1  wo  cases  were  peculiar.  In  one  instance,  where  the  femoral  artery 
was  ligatured  with  carbolised  catgut  for  popliteal  aneurism,  the  wound 
would  not  close  for  six  weeks  ;  and  the  man  had  repeated  attacks  of 
inflammation  during  that  time.  After  the  six  weeks,  something,  which 
was  not  kept  for  Mr.  Gascoyen’s  inspection,  came  away,  and  then  the 
wound  healed.  In  another  case  at  Hounslow,  in  which  also  the 
femoral  artery  had  been  tied,  the  wound  healed  by  the  first  intention, 
with  the  exception  of  a  small  opening,  from  which,  at  the  end  of  six 
weeks,  something  came  away,  and  then  the  wound  healed.  What  was 
that  something  in  each  case  ?  If  it  were  not  the  ligature,  perhaps  it  was 
the  external  coat  of  the  artery,  which  might  have  been  bruised  in  the 
operation,  and  which,  after  sloughing,  came  away.  Such  an  explana¬ 
tion  had  occurred  to  himself ;  but  he  would  be  pleased  to  know  what 
light  other  surgeons  could  throw  on  the  occurrence. — Mr.  Beck  re¬ 
marked  that  these  wounds  had  healed  sooner  than  if  the  ordinary  treat¬ 
ment  had  been  adopted,  and  yet  all  Mr.  Lister’s  precautions  had  been 
neglected..  Mr.  Lister  had  said  that  after  a  few  hours  all  the  carbolic 
acid  he  might  pour  into  a  wound  was  absorbed ;  if  that  were  the  case, 
would  not  all  the  carbolic  acid  contained  in  the  catgut  ligature  be  like¬ 
wise  absorbed,  and  the  ligature  itself  form  a  foreign  body,  and  in  four 
or  five  days  constitute  (in  some  instances)  a  ring  of  putrid  material 
around  the  artery  ?  Mr.  Beck  had  never  seen  a  catgut  ligature  come 
away.  Mr.  Lister  never  had  the  trouble  other  surgeons  had  ;  and,  if 
surgeons  proposed  to  tie  according  to  Mr.  Lister’s  plan,  they  should 
carry  out  that  method  in  all  its  details. — Dr.  Murchison  remarked 
that  Mr.  Holmes’s  cases  were  not  brought  forward  as  specimens  of  the 
antiseptic  treatment  ;  and  that  Mr.  Syme  had  tied  the  femoral  artery 
twenty- five  times  without  the  carbolised  catgut  and  without  antiseptics, 
and  that  all  the  cases  had  recovered.— Mr.  Page  had  seen  the  carbolised 
catgut  applied  by  a  surgeon  at  the  Carlisle  Hospital  to  a  femoral  artery 
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at  the  commencement  of  Hunter’s  canal.  No  attempt  had  been  made 
to  use  the  antiseptic  method  ;  free  suppuration  ensued,  and  there  was 
no  sign  of  the  ligature  coming  away.  The  result  was  successful.  He 
had  used  the  ligature  in  many  cases  of  amputation,  etc.,  i.e.,  to  the  cut 
ends  of  vessels,  and  had  never  seen  secondary  hsemorrhage  occur,  nor 
the  ligature  come  away.  He  thought  secondary  haemorrhage,  when  it 
did  happen,  was  not  due  to  the  nature  of  the  ligature,  but  to  the 
manner  of  its  tying  (as  was  taught  by  Professor  Humphry  at  Cam¬ 
bridge).  He  doubted  if  a  mass  of  decomposing  catgut  in  a  wound  was 
so  bad  as  Mr.  Beck  had  attempted  to  make  out.  It  was  soon  ab¬ 
sorbed  ;  and  was  safer  than  silk,  as  it  did  not  cause  so  much  damage  to 
the  vessel. — Mr.  Heath  remarked  that  one  of  the  causes  of  the  different 
results  was  that  the  vessels  were  tied  by  different  surgeons.  At  his 
first  case,  he  had  found  it  a  little  difficult  to  know  what  degree  of 
strength  should  be  put  forth  in  order  to  occlude  the  artery,  and  yet  not 
hurt  unnecessarily  the  coats  of  the  vessel.  His  first  case  was  one  of 
tying  the  subclavian  artery  for  aneurism.  The  wound  was  dressed 
antiseptically  ;  and  was  found  to  be  healed  when,  after  a  week,  it  was 
disturbed  for  the  first  time.  In  a  second  case,  the  femoral  artery  was 
tied  in  Hunter’s  canal  for  secondary  hsemorrhage.  The  wound  in¬ 
flamed,  and  the  patient  died  seven  days  afterwards.  A  clot  was  found 
on  each  side  of  the  ligature.  The  physical  condition  of  that  patient 
seemed  to  cause  the  result.  Mr.  Heath  narrated  two  other  cases  ;  one 
in  which  the  carotid  was  tied,  and  the  case  of  a  medical  man  (who  was 
present  and  in  good  health  at  the  meeting),  whose  femoral  artery  he 
had  tied  for  femoral  aneurism.  In  this  case,  the  wound  almost  healed 
at  the  first,  with  the  exception  of  a  small  track,  from  which,  on  the 
eighty-second  day,  something  came  away  ;  that  Mr.  Heath  thought  to 
be  the  ligature  unabsorbed. — Mr.  Maunder  said  that  all  his  nine  cases 
had  been  done  antiseptically,  but  without  the  spray.  Why,  if  in  1868 
the  antiseptic  dressing  without  the  spray  was  sufficient,  was  it  not  so  in 
1875? — Mr.  Beck  rejoined  that  Mr.  Lister’s  cases  now  were  much 
more  successful  than  they  were  in  1868.  At  that  time,  suppuration 
commonly  occurred  ;  now  it  was  often  prevented  altogether. — Mr. 
Macnamara  had  tied  four  arteries  with  carbolised  catgut  at  Calcutta. 
The  first  case  was  ligature  of  the  brachial  artery  at  the  bend  of  the 
elbow  ;  there  was  no  suppuration,  and  the  case  did  quite  well.  In  the 
second  case,  the  subclavian  and  carotid  arteries  were  tied  for  aneurism. 
The  antiseptic  method,  including  the  spray,  etc.,  were  used,  and  the 
patient  did  well  up  to  the  fifteenth  day,  when  sudden  haemorrhage 
from  the  carotid  ensued,  and  the  patient  died.  The  third  case  was 
ligature  of  the  femoral  artery  for  punctured  wound  of  the  thigh.  The 
wound  there  did  admirably ;  in  fact,  it  healed  by  the  first  intention. 
In  the  fourth  case,  he  had  assisted  his  friend  Mr.  Cutcliffe  in  ligaturing 
the  external  iliac  artery  ;  and  the  patient  made  a  good  recovery.  He 
thought  the  catgut  ligature  varied  a  good  deal.  If  fresh,  and  not 
soaked  sufficiently  long  in  oil,  it  was  brittle  and  apt  to  split.  It 
should  be  kept  in  a  fish  oil ;  and  not  soaked  too  long  in  the  car¬ 
bolic  acid. — Mr.  Holmes  had  not  brought  forward  his  cases  with 
the  slightest  desire  to  mention  Mr.  Lister’s  treatment  in  connection 
therewith  ;  in  fact,  it  was  not  carried  out  in  any  of  the  cases. 
Without  being  an  advocate  of  one  method  of  dressing  or  of 
another,  he  had  simply  detailed  his  cases  as  examples  in  which  the 
carbolised  catgut  had  been  used,  and  in  order  to  elicit  the  opinions  of 
other  surgeons  who  might  have  employed  it.  The  success  of  a  case 
did  not  depend  upon  a  little  suppuration  at  the  external  surface  of  a 
wound,  but  whether  the  catgut  formed  an  efficient  ligature  for  the 
artery;  whether  it  compressed  the  vessel  sufficiently  long  to  obliterate 
its  passage  before  it  was  itself  dissolved.  That  did  not  seem  to  be 
always  the  case.  He  had  seen  the  external  iliac  tied  at  Deal  for  a 
femoral  aneurism.  The  pulsation  returned  after  the  operation,  when 
the  surgeon  again  cut  down  upon  the  artery  and  tied  it  with  a  hempen 
ligature.  That  patient  recovered  and  returned  to  his  employment. 
Mr.  Holmes  thought,  that  with  catgut  one  could  tie  the  artery  effectually 
without  causing  subsequent  division  of  the  vessel. — Mr.  Callender 
need  not  say  anything  respecting  the  dressing,  of  which  he  adopted  his 
own  particular  method,  but  he  would  speak  of  carbolised  catgut  ap¬ 
plied  in  the  continuity  of  a  vessel.  In  three  instances  at  St.  Bartholo¬ 
mew’s  Hospital,  secondary  haemorrhage  had  occurred.  One  of  the 
cases  was  his  own.  A  young  man,  docile,  bad  slight  atheromatous 
disease  of  his  arteries ;  but,  with  this  exception,  seemed  to  be  an 
excellent  patient  for  treatment.  His  femoral  artery  was  tied  in  the 
lower  part  of  Scarpa’s  triangle.  The  wound  was  drained  by  a  piece  of 
carbolised  catgut.  On  the  sixth  day,  at  the  130th  hour,  slight  pulsa¬ 
tion  returned  in  the  aneurism,  and  in  the  artery  itself  below  the  point 
of  operation.  At  the  165th  hour,  the  loose  piece  of  carbolised  catgut 
in  the  wound  had  melted  and  divided  at  its  deepest  part,  and  came 
away  in  two  parts.  That  is,  the  catgut  round  the  artery,  being  subject 
to  tension,  divided  at  the  130th  hour;  whilst  that  in  the  wound,  not 
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submitted  to  any  strain,  did  not  melt  and  divide  until  the  165th  h<r 
On  the  tenth  day,  secondary  hsemorrhage  occurred,  of  which  the  pati  | 
died.  At  the  inspection,  the  ligature  was  not  to  be  found  ;  but  behj 
the  vessel  was  a  small  apqrture,  the  tenth  of  an  inch  in  diameter,  at  '< 
point  where  pressure  had  been  made.  The  coats  of  the  artery  x 
been  injured  in  the  operation  and  had  sloughed. — Mr.  Hart  st 
there  was  one  point  in  Mr.  Holmes’s  paper  to  which  he  desiret* 
direct  attention — viz.,  as  to  the  various  modes  of  treatment  adopis 
before  the  operation.  Instrumental  pressure  had  been  applied.  'vj 
it  employed  whilst  the  patient  was  under  chloroform  or  not?  ][ 
Holmes  knew  well  there  were  many  cases  recorded  in  which  pressjs 
under  chloroform  had  cured  the  aneurism  in  a  few  hours  ;  and  he  L 
lieved  it  never  had  failed  where  chloroform  had  been  used.  Was  l 
pressure  sufficient  to  arrest  completely  the  pulsation  of  the  aneurisi 
— Mr.  Holmes  stated  that  the  pressure  was  complete,  and  was  til 
for  twenty-four  and  thirty-one  hours  continuously  upon  different  oc-E 
sions,  but  without  any  effect  upon  the  aneurism.  Chloroform  was  It 
used,  the  man  being  sufficiently  tolerant  of  pressure.  Always  wh 
the  pressure  was  relaxed  the  pulsation  returned  in  the  aneurism.  5 
thought  the  aneurism  might  perhaps  be  described  as  a  form  of  ane- 
ismal  dilatation. — Mr.  Hart  believed,  that  without  chloroform  1 
pressure  was  sufficiently  complete  thoroughly  to  prevent  the  passa 
of  blood  through  an  aneurism. 
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INFANTILE  SUMMER  DIARRHCEA. 

The  Registrar-General  discusses  at  some  length  the  distribution  of  • 
fantile  diarrhoea  in  England  and  Wales.  He  remarks  that  beyond  1 
impression  that  the  disease  is  of  excrementitious  origin,  and  the  ij< 
tainty  of  the  powerful  influence  exercised  by  high  temperature  upon 5 
fatality,  very  little  is  really  known  about  epidemic  diarrhoea.  It  - 
pears  most  probable  that  there  was  a  comparatively  small  mortal; 
from  diarrhoea  during  the  summers  of  the  early  part  of  the  present  cl 
tury  ;  but  that  in  recent  years  the  deaths  referred  to  diarrhoea  hu 
proportionately  showed  a  marked  increase.  During  the  five  years,  18/ 
42,  the  annual  death-rate  from  diarrhoea  averaged  0.22  per  1,000  persis 
living.  In  the  succeeding  decenniads,  it  rose  to  0.85  in  1850-9,  andi 
0.87  in  1860-9.  In  the  year  i860,  which  was  remarkable  for  its  wet  cl 
summer,  the  rate  was  only  0.49,  whereas  it  was  0.94  both  in  1859  a: 
in  1861.  In  1865,  the  summer  was  hot,  and  the  diarrhoea  rate  was  l.; 
per  1,000  ;  while  in  1868,  when  the  summer  was  still  hotter,: 
reached  1.39.  Since  the  marked  increase  in  1865,  the  death-rate  fnt 
diarrhoea  has  not  again  fallen  to  the  average  rates  of  previous  yeaj 
The  explanation  of  this  increase  is  not  clear.  If  we  accept  the  < 
crementitious  origin  of  the  disease,  how  are  we  to  explain  the  mere." 
of  diarrhoea  during  a  period  when  the  filth-nuisances  of  our  to  . 
populations  had  undoubtedly  been  reduced,  and  the  fatality  of  typf 
and  typhoid  fevers  had  unquestionably  declined  ?  In  seeking  for 
explanation  of  this  apparent  anomaly,  the  fact  that  in  the  past  sever 
years  we  have  abated  the  cesspool  nuisance  at  the  expense  of  the  pur 
of  our  river's,  the  source  of  much  of  our  water-supply,  must,  of  cour: 
be  estimated  at  its  proper  value.  Dr.  Buchanan  has  recently  urg. 
upon  health-officers  the  importance  of  earnest  co-operation  in  tf 
collection  of  observation  and  information  on  this  important  subject,  a. 
the  scientific  study  of  such  materials  as  will  assist  in  the  formation 
accurate  conclusions  as  to  the  course  of  this  infantile  fatality,  its  va 
ing  death  results  in  different  towns,  and  the  best  means  for  cq 
trolling  it. 

In  England  and  Wales,  14,006  deaths  during  the  three  months  eri 
ing  the  30th  of  September  last  were  referred  to  diarrhoea,  of  which 
may  be  estimated,  from  the  experience  of  previous  years,  that  9,2 
were  of  infants  under  one  year  of  age,  2,948  of  children  between  0 
and  five  years,  and  only  1,834  of  persons  aged  upwards  of  five  yea 
Fatal  diarrhoea  is,  therefore,  essentially  an  infantile  disease.  In  tor 
populations,  the  deaths  of  infants  from  diarrhoea  bear  a  larger  propi 
tion  to  the  total  deaths  referred  to  this  disease  than  they  do  in  nr 
populations.  In  London,  the  increase  of  infant  mortality  during  t 
past  summer  quarter  was  almost  entirely  the  result  of  diarrhoea. 
England  and  Wales,  the  proportion  of  deaths  from  diarrhoea  under  0 
year  to  the  deaths  from  this  disease  at  all  ages  has  increased  stead 
in  recent  years  from  44  per  cent,  in  1847  to  64  Per  cent.  I^73* 
appears  that  the  greater  the  fatality  of  epidemic  diarrhoea,  the  larger 
the  proportion  of  infants  that  succumbs  to  it. 
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mong  those  features  of  the  fatality  of  epidemic  diarrhoea  which 
.  d  most  in  need  of  solution,  and  the  Solution  of  which  would  assist 
1  rowing  light  upon  the  true  pathology  of  the  disease,  one  of  the 
,  t  important  is  the  remarkable  variation  in  its  fatality  in  different 
,  is,  having  similar  characteristics  as  to  situation  and  occupations  of 
U  inhabitants.  Among  the  eighteen  largest  towns,  the  diarrhoea 
'  last  quarter  ranged  from  1.6  and  2.5  in  Bristol  and  London,  to  7  o 
1  9;2  in  Birmingham  and  Leicester  ;  and  in  other  smaller  towns  the 
r  itions  in  the  rate  were  equally  marked.  Evidence  appears  strongly 
c  oint  to  the  intimate  relation  between  sanitary  condition  and  the 
|  h-rate  from  diarrhoea,  without  attempting  to  decide  the  true  cause 
,  hese  variations.  Such  being  the  case,  it  rests  with  the  health- 
1  ers  of  the  diarrhoea-plagued  manufacturing  towns  to  discover  the 
( re  of  the  sanitary  shortcomings  which  lead  to  this  waste  of  infant 
1  and  the  responsibility  will  then  rest  with  their  sanitary  authorities 
:  :rry  out  such  measures  as  will  secure  its  decline. 

h..t  is  the  tieatment  and  food  of  infants  in  the  diarrhoea-stricken 
>  s  ?  Is  the  fatal  disease  traceable  to  any  zymotic  poison  in  the 
'  lings  or  in  the  waters  ?  Such  are  the  questions  with  which  the 
L  strai  -Genet al  closes  his  remarks  ;  and  we  think  that  medical  men 
1  a  assist  materially  in  their  elucidation  by  the  simple  plan  of  always 
;  >g  on  the  death-certificate  the  nature  of  the  food  supplied  to  the 
: ,  at  any  rate,  by  noticing  whether  the  infant  was  brought  up  by 
1  or  suckled.  1  3 


PUBLIC  versus  PRIVATE  VACCINATION. 

st,— In  the  report  for  1874  of  the  medical  officer  of  the  Privy 
cil  and  Local  Government  Board,  Dr.  Seaton,  speaking  of  the 
1  rfect  way  in  which  private  vaccination  is  frequently  performed, 
1  — “  In  certain  districts,  there  are  practitioners  who  bribe,  as  it 
-  parents  by  the  offer  to  vaccinate  the  children  imperfectly/  i.e.,  in 
1  r  two  places  only." 

.  a  public  vaccinator,  I  can  affirm  that,  in  a  great  many  instances, 
cts  have  remonstrated  with  me  for  “making  so  many  places”  on  the 
i saying  that  “Dr.  A.  only  does  them  in  one  place,  and  Dr.  B. 
v  puts  more  than  two,  and  sometimes  only  one”.  Consequently, 
■j  it  is  known  among  parents  that  I  never  make  f®wer  than  three 
r  good-sized  marks,  numbers  of  them  prefer  to  pay  a  small  fee  to 
1  '’ate  practitioner  for  imperfect  vaccination  to  having  “so  many 
l  made  for  nothing”.  My  brother  vaccinators  will  see  another 
i  in  this  fact :  the  lessened  value  of  our  appointments,  and,  in  the 
;  >f  those  who,  complying  with  the  terms  of  their  contract,  punc- 
1  attend  distant  vaccination  stations,  absolute  loss  of  money  and 
1  I  am,  etc.,  A  Recipient  of  a  Vaccination  Grant. 

' , -ember  4th,  1875. 


LITARY  AND  NAVAL  MEDICAL  SERVICES. 


.  puty  Surgeon-General  Small,  who  has  been  for  some  years 
•  uritius,  to  take  charge  of  a  district  in  Great  Britain  on  promo- 

I 


Lgeon-Major  John  Smith  Chartres,  M.D.,  medical  officer 
■ ;  43rd  Brigade  Depot  at  Chichester,  and  formerly  of  the  8th 
rs,  died  on  the  31st  ult.  at  Clifton  House,  Hampstead,  aged 
even.  Dr.  Chartres  joined  the  Army  Medical  Department  as 
iistant-surgeon,  June  nth,  1852;  became  surgeon,  September 
1 1860 ;  and  surgeon-major,  May  9th,  1872;  serving  as  a  staff 
•  throughout  the  Abyssinian  campaign,  and  in  medical  charge 
-  of  the  hospital  ships  (medal). 

!  he  deep  gloom  which  enshrouds  the  Army  Medical  Service,  it  is 
:  ing  (says  the  Broad  Arrow)  to  note  one  scintillation  of  light  and 
^  We  are  able  to  congratulate  our  army  doctors  upon  the  fact 
romotion,  after  fifteen  years’  service  in  the  rank  of  surgeon,  is, 
*■  not  accorded  by  Warrant,  a  positive  reality.  The  annual  pro- 
’  s  of  1st  April  have  at  last  disposed  of  those  officers  whose 
:ned  detention  in  the  junior  rank  had  become  a  scandal,  and  the 
Jtion  being  thus  removed,  the  period  of  service  prior  to  promo- 
reaching  an  average  of  fourteen  and  a-half  years.  This  is  a 
:  1  improvement,  which  we  are  glad  to  admit. 


THE  ASSISTANT  PROFESSORS  AT  NETLEY. 

:  informed  that  the  assertion  in  a  military  contemporary  as  to  the 
•  t  professorships  at  Netley  being  beneficial  and  lucrative  ap- 
Lnts,  is  made  under  a  misapprehension  of  facts.  The  assistants 


to  the  professors  have  extra  work,  but  have  no  extra  pay,  unless  they 
are  retained  for  a  longer  period  than  five  years ;  after  five  years  there 
is  a  treasury  grant  of  ^iooa  year.  The  mistake  into  which  the  mili¬ 
tary  journal  has  fallen  is  probably  due  to  the  fact  that,  without  excep¬ 
tion,  all  combatant  officers  who  are  engaged  in  teaching  in  military 
educational  establishments,  such  as  Sandhurst,  Woolwich,  Chatham, 
etc.,  do  receive  extra  pay  or  extra  allowances  from  the  first  day  of 
their  appointment. 


HALF-PAY  WITPIOUT  PIALF-PAY. 

Two  or  three  instances  have  occurred  recently  of  medical  officers  find¬ 
ing  themselves  gazetted  to  half-pay  without  half -pay.  The  simple 
meaning  of  this  announcement  appears  to  be,  that  the  officers  con¬ 
cerned  are  removed  from  the  active  to  the  half-pay  list  of  the  depart¬ 
ment,  but  that  they  are  not  to  receive  any  pay  or  allowances  so  long  as 
they  remain  on  the  latter  of  the  two  lists.  This,  which  is  a  totally 
new  proceeding  on  the  part  of  the  War  Office  authorities,  is  producing 
profound  distrust  and  alarm  among  the  medical  officers  of  the  army. 
No  one  knows  whose  name  may  next  appear  in  the  same  category,  or 
what  may  be  the  next  exercise  of  authority  of  an  equally  startling 
nature.  The  names  have  appeared  in  the  Gazette  without  any  explana¬ 
tion  of  the  treatment  associated  with  them.  We  are  assured  that  in 
each  case  there  has  been  no  neglect  of  duty,  no  offence  given,  by  the 
individuals  concerned.  They  have  been  meritorious  officers,  who 
have  contracted  illness  while  on  foreign  service,  who  have  been  inva¬ 
lided  home  to  England  in  consequence  of  this  illness,  but  who,  unfor- 
tunately  for  themselves,  have  not  recovered  sufficiently  speedily  in  the 
eyes  of  the  authorities  to  warrant  their  retention  on  the  active  list. 
We  have  no  information  respecting  the  length  of  time  these  medical 
officers  have  been  on  the  sick  or  convalescent  lists,  and  we  can  well 
understand  that  limits  to  these  periods  of  absence  from  duty  should  be 
fixed ;  but  what  no  one  seems  to  be  able  to  understand  is  the  anoma¬ 
lous  and  contradictory  proceeding  of  placing  them  on  half-pay  without 
half-pay.  Where  is  the  rule  or  regulation  on  which  this  mode  of 
dealing  with  an  officer  rests?  The  Warrant  regulating  the  Pay,  Pro¬ 
motion,  and  Retirement  of  Army  Medical  Officers  provides  certain 
rates  of  half-pay,  according  to  the  length  of  service,  for  “every  medical 
officei  who  is  incapacitated  by  reason  of  ill-health  brought  on  by  the 
discharge  of  his  duties”.  Surely,  if  a  medical  officer  is  sent  to  a 
climate  in  which  he  contracts  illness  which  he  would  not  be  likely  to 
contract  if  he  were  engaged  in  his  ordinary  avocations  in  the  climate 
of  England,  such  illness  is  strictly  brought  on  by  the  discharge  of  his 
duties,  even  though  it  cannot  be  directly  traced  as  the  result  of  any 
particular  duty.  But,  even  if  the  illness  be  not  distinctly  traceable  to 
the  discharge  of  duty,  the  medical  officer  is  still  entitled  to  some 
consideration  in  the  shape  of  half-pay.  The  fourteenth  clause  of  the 
warrant  lays  down  the  rule  that,  “if  a  medical  officer  is  placed  on 
half-pay  from  any  other  cause  than  those  herein  before  named,  he 
shall  only  be  allowed  a  temporary  rate  of  half-pay  for  such  period  and 
at  such  rate  as  shall  be  assigned  to  him  by  our  Secretary  of  State  for 
M  ar,  etc.  It  is  wed  known  that  this  clause  was  introduced  to  meet 
cases  in  which  medical  officers  might  be  incapacitated  by  their  own 
misconduct,  such  as  by  intemperance.  But  even  in  such  instances, 
attended  as  they  would  be  with  disgraceful  conduct,  some  half-pay  is 
to  be  given,  the  amount  being  determined  by  the  War  Office  authori¬ 
ties,  “  on  a  consideration  of  the  length  and  character  of  the  services 
previously  rendered  by  the  medical  officers  concerned”.  Half-pay 
without  half-pay  is  something  quite  new.  It  is  foolish  as  a  verbal  ex¬ 
pression;  it  is  an  injustice  to  the  medical  officers  concerned,  especially 
to  medical  officers  who  have  committed  no  fault  to  deserve  such  treat¬ 
ment  ;  and,  from  an  administrative  point  of  view,  it  is  a  blunder  which 
on  no  account  should  have  ever  been  perpetrated,  considering  the  ex¬ 
asperating  effect  it  was  certain  to  have  on  a  body  of  officers  who  are 
already  in  a  deplorable  state  of  discontent. 


HOSPITAL  ARRANGEMENTS  AT  ALDERSHOT. 

In  the  comments  which  we  felt  it  our  duty  to  make  on  the  inquest 
lately  held  on  a  lunatic  soldier  at  Aldershot,  we  re-echoed  the  surprise 
expressed  by  the  coroner  at  the  frequent  changes  in  the  actual  medical 
supervision  of  patients  in  the  hospitals  at  that  great  military  centre. 
But  the  explanation  is  simple  enough,  when  we  observe  how  very  short- 
handed  the  medical  staff  there  is  at  the  present  time,  and  that  whereas, 
before  recent  arrangements,  fifty-one  medical  officers  were  detailed  for 
duty,  thirty-six  are  now  held  to  be  sufficient  for  the  entire  charge  of  an 
equal  number  of  men.  It  constantly  happens  that  purely  military  exi¬ 
gencies  have  to  be  provided  for  out  of  this  number  ;  that  a  battery  of 
artillery  must  have  its  surgeon  present  in  the  field  ;  that  ball-firing  has 
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to  be  superintended,  and  a  due  provision  of  medical  men  furnished  for 
those  extensive  strategical  operations  for  which  Aldershot  is  famous. 
Considering  also  that  only  one  surgeon  is  now  allowed  per  regiment, 
and.  that  alt  the  varied  work  connected  with  its  internal  economy,  in 
addition  to  the  treatment  of  its  sick,  now  devolves  upon  him,  we  can 
readily  imagine  the  many  circumstances  which  must  often  render  it 
necessary  for  him  to  depute  his  purely  professional  duties  to  others. 
Whilst  he  is  toiling  after  his  regiment  in  the  dusty  ravines  of  the  Long 
Valley,  his  patients  fall  into  the  hands  of  those  who  have  no  know¬ 
ledge  of  their  peculiarities,  and  who  have  probably  never  seen  them 
before  ;  and  we  have  no  doubt  that  the  Aldershot  case-books  could 
furnish  many  more  instances  of  that  divided  responsibility  which  was 
so  disastrous  to  poor  Orr. 


BEARDS  IN  THE  ARMY. 

Sir, — Permit  me  to  ask,  through  the  medium  of  the  Journal,  whether  army  me¬ 
dical  officers  are  forbidden  by  the  regulations  to  wear  beards  ?  I  believe  that 
combatant  officers  are  compelled  to  shave  their  chins  ;  but  even  this  regulation  is 
not  strictly  enforced,  as  His  Royal  Highness  the  Prince  of  Wales  wears  a  beard, 
and  he  holds  a  high  position  in  the  army  as  Colonel  and  Field  Marshal. — Your 
obedient  servant,  A  Member  of  the  Association. 

November  4th,  1875. 


NAVAL  MEDICAL  APPOINTMENTS. 

Dudley,  Surgeon  John,  to  the  Foam. 

Isaac,  Surgeon  W.  D.,  to  the  Seaflower. 

Lucas,  Staff-Surgeon  Lemand,  to  the  Pembroke. 

Maclean,  Surgeon  John  C.  B.,  to  the  Lynx. 

Terry,  Staff-Surgeon  Septimus,  to  the  Queen,  additional,  for  temporary  service  with 
the  Marines  at  Walmer. 

Whitley,  Surgeon  Alfred  W.,  to  the  Jumna. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England.— The  following  gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  November  16th. 

Allen,  R.  G.,  Belper,  Derbyshire  (Birmingham  School) 

Angose,  W.  T.,  L.S.A.,  Besborough  Gardens  (St.  Bartholomew’s  Hospital) 
Archer,  R.  K.,  L  S.A.,  Highgate  (Westminster  Hospital) 

Bacon,  A.  P.,  L.R.C.P.Ed.,  Leeds  (University  College) 

Bigger.  S.  F.,  Belfast  (Liverpool  School) 

Bower,  E.  D.,  Leeds  (Leeds  Schooll 

Chant,  Thomas,  L.  S.A  ,  Lowestoft  (London  Hospital) 

Dennis,  Augustine,  L.  R.C.P.Ed.,  Burnham  Westgate,  Norfolk  (Guy’s) 
Harvey,  T.  P.,  L.R.C.  P.  Lond.  &  L.S.A.,  Pyrland  Road,  W.  (London  Hosp.) 
Hick,  Henry,  L.R.C.P.Ed.,  Wakefield  (Leeds  School) 

Hutchinson,  Joseph,  L.  R.C.  S.Edin. .  Luton,  Beds  (Manchester  School) 
lies,  A.  R.,  Fairford  (St.  Thomas’s  Hospital) 

Jacobs,  H.  R.,  Aberdare  (6t.  Mary’s  Hospital) 

Jenkins,  Aneurin,  L.R.C.P.Ed..  Laughor,  Glamorganshire  (Dublin  School) 
Kellard,  J.  T.  W.  S.,  L.  S.A.,  Stoke,  Devonport  (Guy’s) 

Leigh,  R.  H.,  L.S.A.,  Aberdare.  South  Wales  (Guy  s) 

Livy,  F.  Y.  Bolton,  Lancashire  (Manchester  School) 

Manders,  Horace,  L.S.A.,  Marlborough  (St.  Mary’s  Hospital) 

Mason,  J.  W.,  M.B.Aberd.,  Marston  Grantham,  Lincolnshire  (Guy’s) 

Morgan,  E.  A.,  L.  K.  Q.  C.P.  I.,  Liverpool  (Liverpool  School) 

Phibbs,  R.  F.,  L.R.C. S  Ed.,  Boundary  Road,  NAY.  (King’s  College) 

Randle,  J.  M.,  L.R.C.P.Ed.,  Lizard,  Cornwall  (University  College) 

Simon,  R.  M.,  B.A  Cantab. ,  Nottingham  (Guy’s) 

Steil,  G.  R.,  L.R  C.S.Edin.,  Shepherd’s  Bush  (Liverpool  School) 

Thain,  W.  F.,  Liverpool  (Liverpool  School) 

Wilkins,  G.  H.,  L.  S.A.,  Brixton  (St.  Thomas’s  Hospital) 

Whitley,  E.  E.,  Birmingham  (Birmingham  School) 

Admitted  members  on  November  17th. 

Amphlett,  Edward,  M.  A. Cantab.  Leamington  (Guy’s) 

Aplin,  Alfred,  Exeter  (University  College) 

Blake,  Henry,  L.S.A.,  Bedford  (St.  George’s) 

Bowling  C.  J.  L.,  Ramsgate  (St.  Bartholomew’s) 

Brock,  C.  de  L. ,  Guernsey  (St.  Thomas’s) 

Carrington,  R.  E.,  Brixton  (Guy’s) 

Edwards,  F.  S.,  St.  Peter’s  Park,  W.  (St.  Bartholomew’s) 

Evans,  Thomas,  L.S.A.,  Pwllheli,  North  Wales  (King’s  College) 

Godfrey,  C.  W.,  Romsey,  (University  College) 

Harvey,  H.  F.,  L.S.A.,  Gower  Street  (University  College) 

Heard,  C.  G.,  L.S.A.,  Truro  (St.  Bartholomew’s) 

Johnson,  W.  B.,  L.S  A.,  York  Road,  S.E.  (London) 

Kidd,  W.  A.,  Blackheath  (Guy’s) 

Morshead,  E.  G.  A.,  Sidmouth  (University  College) 

Musgrave,  R.  E.,  L.S.A.,  Finchley  Road  (St.  Mary’s) 

Patmore,  T.  D.,  Hastings  (University  College) 

Pilkington,  Henry,  L  K.  &Q  C.P.Irel.,  Liverpool  (Liverpool  School) 

Truman,  C.  E.,  Old  Burlington  Street  (St.  Thomas’s) 

Woodward,  F.  E.,  Coventry  (St.  Bartholomew’s) 

At  these  two  meetings  of  the  Court,  eleven  candidates  were 
rejected.  Mr.  Erichsen,  the  recently  elected  member,  took  his  seat 
on  this  occasion. 


MEDICAL  VACANCIES. 

Tiie  following  vacancies  are  announced : — 

ARDWICK  and  AN  COATS  DISPENSARY,  Manchester  -  Resident  » 
Surgeon. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL— Dispenser.  Salai 
per  annum.  Applications  before  the  6th  December. 

CARMARTHEN  UNION — Medical  Officer. 

CHARING  CROSS  HOSPITAL — Assistant-Physician,  and  Physician  <1 
geon.  Applications  on  or  before  the  25th  instant. 

CHORLTON-ON-MEDLOCK,  RUSHOLME,  and  MOSS  SIDE  DPI 
SARY,  Manchester — House-Surgeon. 

DENBIGHSHIRE  INFIRMARY — House-Surgeon.  Salary,  ^85  per  ;L 
with  board,  washing,  and  residence. 

DOVER  HOSPITAL  and  DISPEN SARY— Resident  Medical  Officer,  aJ 
tions  on  or  before  the  30th  instant. 

EAST  SUFFOLK  and  IPSWICH  HOSPITAL-House-Surgeon.  Appli  j 
on  or  before  December  8th. 

GLOUCESTER  INFIRMARY — Resident  Medical  Officer.  Salary,  J '■  [ 
annum,  with  board,  lodging,  and  washing.  Applications  on  or  before  tit 
instant. 

HOSPIIAL  FOR  THE  INSANE,  Barnwood,  near  Gloucester — Ai 
Medical  Officer.  Salary,  £100  per  annum,  increasing  £10  annually  to 
with  board  (exclusive  of  wine),  lodging,  and  washing. 

H  UDDERS  FT  FI  LD  IN  FIRM  A  RY — Physician. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN- House-Surgeon. 

NORTH  WITCHFORD  UNION,  Cambridgeshire — Medical  Officer.  ! 
^60  per  annum,  and  extra  fees.  Applications  on  or  before  the  23rd  insta: 

PARISH  OF  LISMORE  AND  APPIN,  Lettermore— Medical  Officer.'  ! 
^100  per  annum.  Applications  to  the  Rev.  D.  Dewar,  Manse,  Appin  J 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  191,  Marylebone  Ro| 
— Physician  to  Out-Patients.  Attendance  at  a  meeting  of  the  Comm  I 
Management  on  the  22nd  instant,  at  two  o’clock. 

QUEEN’S  COLLEGE,  Birmingham — Demonstrator  of  Anatomy.  Applicant 
or  before  the  25th  instant  — Resident  Physician.  Salary,  £50  per  at 
with  board,  rooms,  and  washing.  Applications  on  or  before  the  20th  i  t 

RADCLIFFE  INFIRMARY,  Oxford — House-Physician.  Salary,  £105  pet 
with  board  and  lodging.  Applications  on  or  before  the  24th  instant. . 

ROSS  UNION — District  Medical  Officer  and  Public  Vaccinator.  Salary  £ 
per. annum.  Applications  on  or  before  the  22nd  instant. 

THARSIi  MINES,  Province  of  Huelva,  Spain — Medical  Practitioner.  St 
£250  per  annum.  Applications  to  the  Secretary,  136,  West  George  :£ 
Glasgow. 

TONGUE  and  F’ARR,  District  of,  County  of  Sutherland — Medical  Officer,  ft 
;£i5o  per  annum,  and  house. 

TRINITY  COLLEGE,  Dublin — Professor  of  Botany'.  Applications  on  ort 
January  22nd,  1876. 

WESIMINSTER  GENERAL  DISPENSARY — Honorary' Physician.  A| 
tions  on  of  before  the  22nd  instant. 


MEDICAL  APPOINTMENTS. 

Names  marked  -with  an  asterisk  are  those  of  Members  of  the  Associatio ; 
Bond,  John,  L.R.C.P.Ed.,  appointed  Assisfant  Medical  Officer  to  the  Ha; 

Lodge  Lunatic  Asylum,  Newton-le-Willows. 

Crowdace,  James  H.,  L.S.A.,  appointed  Assistant  Medical  Officer  to  thes 
Riding  of  Yorkshire  Lunatic  Asylum,  Beverley. 

Fisher,  Thomas  Carson,  Esq.,  appointed  House-Surgeon  and  Apothecary  f 
Essex  and  Colchester  Hospital,  vice  R.  M.  Boodle.  M.R.C.  S.  Eng  ,  resigtie[ 
*Hamill,  J.  W.,  M.D.,  appointed  Resident  Surgeon  to  the  Worksop  General 
pensary  and  to  the  Cottage  Hospital,  vice  R.  A.  Skinner,  M.R.C.  S.Eng.,  resist 
Murray,  F.  R.,  L. K. Q.C. P. I.,  appointed  House-Surgeon  to  the  Soul 
Infirmary. 

*Nettleship,  Edward,  F.R.C.S.Eng.,  appointed  Assistant-Surgeon  to  the jr 
pital  for  Diseases  of  the  Skin,  Blackfriars,  vice  F.  M.  Sims,  F.R.C.S.j 
resigned. 

Ravenhill,  Thomas  Holmes,  M.R. C. S.Eng. ,  appointed  Honorary  Medical  (I 
to  the  Birmingham  Lying-in  Charity,  vice  C.  Warden,  M.D.,  resigned. 
Rigden,  Walter,  M.  R.C.S.  Eng.,  elected  Surgeon  to  the  Chelsea,  Bromptoii 
Belgrave  Dispensary. 

Wardrop,  Douglas,  M.B.,  appointed  Junior  House-Surgeon  to  the  Birkcii 
Borough  Hospital,  vice  F.  R.  Murray,  L.  K.Q.C.P.  1. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and Dea' 
is  3  r.  6d.,  which  should  be  forwarded  in  stamfs  with  the  communication 

DEATH. 

Willson,  George,  M.R.C.  S.Eng.,  late  a  member  of  the  medical  staff  of  the  Jill 
sex  County  Lunatic  Asylum,  Hanwell,  at  7,  Warwick  Gardens,  Kensington,! 
65,  on  November  6th. 


In  the  new  Council  of  the  Royal  Society,  the  Medical  Science.^ 
represented  by  Dr.  Hooker,  the  President,  Mr.  Huxley,  Dr.  Gun  ■ 
Mr.  Wharton  Jones,  and  Dr.  Parkes. 

It  has  been  decided  to  erect  in  Dulwich  a  trough  and  drink 
fountain,  suitably  inscribed,  in  recognition  of  the  public  services  of 
George  Webster,  J.P.,  an  old  and  valued  member  of  this  Associate 

Testimonial. — At  a  meeting  of  the  Court  Duke  of  Clarence, 1 
4>433>  °f  the  Ancient  Order  of  Foresters,  Kentish  Town,  an  elabord 
carved  inkstand  yvas  presented  to  Dr.  R.  T.  Warn  of  37,  Highj 
Road,  on  behalf  of  the  members,  as  a  token  of  the  high  esteer i 
which  he  is  held,  and  in  appreciation  of  his  services  as  medical  of 
of  the  Court. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 

ll  ''DAY  . Metropolitan  Free,  2  p.M.-St.  Mark's,  9  a.m.  and  2  p.m.— Royal 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic 

1.30  P.M.  ' 

3DAY . 5“?'*'.  I-3°  p.M- Westminster,  a  p.m.— Royal  London  Oph- 

thalmic,  h  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

?  iNESDAY,.St.  Bartholomew's,  x. 30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex 

1  P.M.— University  College,  2  p.m.— St.  Thomas's,  1. 30  p.m.  — Lon¬ 
don,  2  p.m.— Royal  London  Ophthalmic,  n  a.m.— Great  Northern 

2  p.m.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospital,  Brompton,  3  p.m.— King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

I  RSDAY ... . . St.  Georges,  1  p.m.  Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Hos- 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph- 
thalmic,  x. 3o  p.m.— Hospital  for  Women,  2  p.m.— St.  Thomas’s 
(Ophthalmic  Department),  3  p.m. 

f  ’AY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. — Guy’s,  1.30  p.m. 

i  1RDAY - St.  Bartholomew’s,  1.30  P.M.— King’s  College,  1.30  p.m.— Charing 

Cross,  2  P.M.— Royal  London  Ophthalmic,  11  a.m.— East  London 
Hospital  for  Children,^  p.m.— Royal  Westminster  Ophthalmic, 

1.30  p.m. — St.  Thomas’s,  9.30  a.m.  and  1.30  p.m.— Royal  Free’ 

g  a.m.  and  2  p.m.  ’ 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


1 3 AY.— Medical  Society  of  London,  8.30  P.M.  Dr.  De  Havilland  Hall  will 
exhibit  a  Pathological  Specimen  of  Tumour  of  the  Liver;  Dr.  Thorowgood, 
a  Specimen  of  Cirrhosis  of  the  Liver  in  a  Child,  and  a  New  Inhaler  and  Re¬ 
spirator  by  Mr.  Carrick  of  Glasgow.  Dr.  Brunton,  “  On  the  Rational  Treat¬ 
ment  of  Tapeworm”. 

f  DAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  Pavy  will 
‘.xhibit  a  specimen  of  Sugar  obtained  from  healthy  Human  Urine,  and  prove 
ts  existence  by  the  appropriate  tests;  Mr.  F.  H.  Welch,  “On  Aortic 
Aneurism  in  the  Army,  and  the  conditions  associated  with  it”. 

•NESDAY. — Hunterian  Society,  8  p.m.  Clinical  Evening. 

AY. —Clinical  Society  of  London,  8.30  p.m.  Dr.  Murchison,  “Case  of  Acute 
Gancer  of  the  Liver,  with  Pyaemia,  in  a  man  aged  24”;  Dr.  Murchison  “  Two 
Fatal  Cases  of  Acute  Pyelitis  and  Nephritis,  apparently  consequent  on 
Gonorrhoea”;  Mr.  Berkeley  Hill,  “Case  of  Amputation  at  Hip-joint  for 
Fibro-plastic  Tumour”;  Mr.  George  Lawson,  “Case  of  Melanotic  Tumour 
if  Orbit”.— Quekett  Microscopical  Club,  8  p.m.  Mr.  T.  Charters  Whim 
M.R.C.S.,  “On  the  Histology  of  the  Hard  Dental  Tissues”.  ’ 


NOTICES  TO  CORRESPONDENTS. 

1  pondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cnrm. 

5  lents  of  the  following  week. 

0  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 

■  h  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
icate  Copies. 

•  rs  desiring  reprints  of  their  articles  published  in  the  Journal  are  requested 
t  rWCate  bef°rehand  with  the  Printer<  Mr.  T-  Richards,  37,  Great  Queen 

>  pondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
1  nticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

•INOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 

[  NICATIONS  respecting  editorial  matters,  should  be  addressed  to  the  Editor  • 

'  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
1  ssed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

The  Compound  Stethoscope. 

e  received  an  interesting  communication  from  Messrs.  Ferris  and  Co.  of 
'  )1,  relating  to  the  compound  stethoscope  made  by  them  from  designs  by  Dr. 

> er  of  Clifton.  It  antedates  that  of  Dr.  Hilliard,  last  week  described  in  the 

■  'lAL,  and  is  an  instrument  so  efficient  and  noteworthy,  that  we  shall  hope 
reek  to  be  able  to  devote  some  space  to  the  description  of  it,  and  the  dis. 

!  >n  of  its  merits. 

thy  (Canterbury)  must  put  his  question  more  clearly,  and  in  detail.  As  he 
1  ,  we  do  not  understand  it.  The  rule  that  legitimate  practitioners  do  not  meet 
1  opathists  in  consultation  is,  we  believe,  absolute  and  universal. 

Jjsb  .  Queries. 

•Gil  you  kindly  inform  me — 1.  Where  Dr.  Burdon  Sanderson’s  Contribution 
,  History  of  Contagion  and  Morbid  Processes  of  Diphtheria,  etc.,  is  to  be 
;  ith  ;  2.  Where  the  Registrar-General’s  Returns  may  be  seen  ?  3.  Whether 
:  is  much  difference  between  the  actions  of  the  silicated  carbon  and  magnetic 

f  e  filters  ? 

i  close  P.O.O.  for  medical  charities  at  your  discretion.  Do  not  acknowledge 
t.— Yours  faithfully,  W.  L. 

,  '•  j?le  fecexit  volumes  of  the  Transactions  of  the  Pathological  Society 
e  Medical  Officers’  Reports  to  the  Privy  Council  ;  also  in  the  last  volume 
ij  British  Medical  Journal.  2.  The  Registrar-General’s  Reports  may 
jired  of  Hansard,  Great  Queen  Street,  W.C.,  for  a  very  trifling  cost.  3. 

*  srformances  of  the  two  filters  are  both  very  good,  and  are  very  nearly 

4.  AV  ith  our  correspondent’s  permission,  we  will  forward  his  donation  to 
-dical  Benevolent  Fund. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address 
and  other  business  matters,  should  be  addressed  to  Mr  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  j6. 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Spencer’s  Compound  Stethoscope 

SlfnVmofHaStK7eefk’,lBRIT,SH  ^E,ui.cAL  Journal,  Dr.  Hilliard  describes  a  new 
form  of  double  stethoscope,  which  has  been  reg.stered  as  his  invention  under  the 
name  head-spring  stethoscope  ’.  Dr.  Hilliard  says,  with  reference  to  flexible 
double  stethoscopes  “the  objections,  however,  have  been,  that  instruments  of  this 
class  are  too  bulky  for  ordinary  practice,  and  that  the  acoustic  results  have  been 

T<,M  t  l  r ‘mP  ?  ,w00den  st«h°.sc°pe  (sic)  in  almost  universal  use. 
These  objections,  I  believe,  I  have  overcome  by  the  instrument  I  now  present  to 
the  Profession  .  Dr.  Hilliard  goes  on  to  describe  what  we  suppose  are  the  means 
by  which  he  has  overcome  the  acoustic  difficulty-viz.,  by  constructing  his  stetho¬ 
scope  of  two  simple  tubes  of  finest  India-rubber,  very  smooth  and  equal  in  calibre 
from  their  attachment  to  the  chest-pieces  to  the  ear-nipples  4 

.Will  you  kindly  allow  us  to  state  that  the  acoustic  difficulty  had  been  recog¬ 
nised  and  overcome  by  the  same  means  by  us  prior  to  Dr.  Hilliard’s  invention  v 
At  the  meeting  of  the  British  Medical  Association,  held  in  London  in  August 
1873,  we  exhibited  a  new  form  of  flexible  double  stethoscope,  designed  by  Dr 
Spencer  of  Clifton,  and  manufactured  for  him  by  us.  Two  essential  features  in 
‘h'S’°“r  compound  stethoscope  were,  “ smoothness  of  interior  and  uniformity 
of  calibre  throughout  the  tubes  .  These  features  expressed  principles  of  construc¬ 
tion  which,  we  believe,  then  for  the  first  time,  were  asserted  and  applied  as  neces- 
miTyr°nthe-  Productloll  of  accurate  acoustic  results  in  any  tubular  stethoscope 
Ihe  following  extract  from  our  prospectus  explains  our  position.  “  Principles  of 
Construction,  i.  It  provides  accurate  acoustic  communication  between  the  ears 
and  any  area  it  may  be  desired  to  auscultate,  so  that  sounds  are  conducted  with¬ 
out  loss  of  intensity,  and  without  modification  of  their  characters.  The  acoustic 
medium  is  air  ;  it  is  enclosed  in  two  long  tubes,  having  a  smooth  interior,  and 
throughout  of  the  same  calibre  as  that  of  the  auditory  canals.  The  interior  of 
the  tubes  is  smooth,  in  order  that  reflection  may  be  regular,  and  transmission  of 
sound  rapid  and  perfect.  Uniformity  of  diameter  prevents  unpleasant  humming 
from  reinforcement  of  sound  by  resonance.  .  .  .  From  the  chest-wall  to  the  ex¬ 
ternal  opening  of  the  auditory  canals,  and  thence  to  the  tympanic  membrane,  ex¬ 
tends,  for  each  ear,  a  perfectly  conducting  column  of  air  of  uniform  diameter  ” 

I  his  was  taken  from  Dr  Spencer  s  paper,  read  before  the  Bath  and  Bristol  Branch 
of  the  British  Medical  Association  in  November  1873  (of  which  a  first  instalment 
was  afterwards  published  in  the  Journal),  in  which  the  acoustic  principles  were 
fully  discussed.  Soon  after  the  introduction  of  Dr.  Spencer’s  stethoscope,  a  spe¬ 
cimen  of  Dr.  Hilliard  s  head-spring  stethoscope”  came  into  our  hands.  This  by 
a  letter  from  Dr.  Hilliard  in  last  week’s  Lancet ,  would  appear  to  have  been  “one 
of  my  earliest  and  very  imperfect  attempts  at  the  production  of  a  biaural  stetho¬ 
scope  with  head-spring’  ,  brought  out,  he  says,  about  two  years  ago.  In  that  earlier 
form  there  is  no  trace  of  the  recognition  of  the  principles  laid  down  by  Dr.  Spencer, 
wnicn  Hr..  Hilliard  has  adopted  in  his  later  form  recently  registered. 

Dr.  Hilliard  may  have  arrived  at  the  principles  of  construction  of  his  stethoscope 
quite  independently.  We  have  no  wish  whatever  to  insinuate  that  he  has  not ; 
but  we  think  it  is  due  to  the  inventor  of  the  compound  stethoscope  (who  has  re¬ 
frained  from  protecting  his  invention  by  registration  or  patent)  and  to  ourselves, 
to  point  out  that  the  two  features  of  Dr.  Hilliard’s  stethoscope  referred  to  have  been 
anticipated. — We  are,  your  obedient  servants,  Ferris  and  Co 

Union  Street,  Bristol,  November  15th,  1875. 

Manchester  Provident  Dispensaries’  Association. 

Sir,— Mr.  O’Hanlon’s  expected  reply  to  my  remarks  of  October  16th,  appears  in 
your  issue  of  November  6th.  I  hasten  with  pleasure  to  place  the  truth  of  the 
whole  matter  before  your  readers,  especially  as  your  paragraph  elsewhere  in  the 
same  issue  gives  credit  for  great  frankness  and  moderation  to  Mr.  O’Hanlon,  and 
throws  doubt  on  the  views  to  which  you  kindly  gave  insertion  in  my  first  com¬ 
munication. 

I  may  state  at  the  outset  that  I,  and  all  who  joined  the  Provident  Dispensaries’ 
Association,  did  so  with  thh  firm  conviction  that  the  principle  involved  was  a  good 
one,  and  that  if  it  could  be  worked  successfully,  should  be  fairly  tried  ;  and  our 
co-operation  with  the  General  Council  was  evidence  of  desire  and  willingness  to 
assist  in  the  attempt.  As  I  hope  to  submit  complete  details  of  the  working  of  the 
scheme  on  a  future  occasion,  I  shall  in  this  letter  limit  myself,  as  far  as  possible, 
t0#reneAaL-StafementS’  and  answer  Mr.  O’Hanlon’s  assertions  seriatim. 

Mr.  O  Hanlon  says,  “  a  number  of  these  friendly  societies  applied  for  admis¬ 
sion  to  the  Association.  Of  all  the  clubs  in  Manchester,  only  two  of  any  import¬ 
ance  made  such  an  offer;  and  these  had  been  sounded,  and  indirect  pressure 
brought  to  bear  on  them  previously.  Their  desire  to  join  was  not  entirely  spon¬ 
taneous,  nor  is  there  any  special  wish  on  the  part  of  Manchester  clubs  to  join  in 
the  scheme  >  they  are  not  less  satisfied  with  their  medical  attendants  here  than 
elsewhere.  Many  of  the  practitioners  holding  clubs  in  this  city  can  give  evidence 
of  having  had  their  societies  actively  canvassed  to  join  the  scheme,  by  the  col¬ 
lectors  and  other  officials  employed  by  the  Association.  Is  this  fair  to  thosejoin- 
mg  the  provident  scheme,  or  to  those  outside  it,  when  the  terms  of  the  Associa¬ 
tion  do  not  allude  to  the  admission  of  friendly  societies?  do  not  even  contain  a 
saving  clause  by  which  they  might  be  introduced  hereafter?  and  finally,  in  the 
face  of  a  distinct  statement  made  to  several  practitioners  who  asked  before  joining 
the  scheme,  whether  the  Council  had  any  intention  of  admitting  clubs,  and  re¬ 
ceived  a  reply  in  the  negative?  Is  not  this  a  violation  of  the  spirit  of  the  agreement 
upon  which  we  were  invited  to  join  the  Association?  Mr.  O’Hanlon  acknowledges 
that  the  wage  limit  of  club-members  infringes  “  the  limit  fixed  by  the  rules  of  the 
scheme  for  ordinary  members.  The  Council,  therefore,  introduce  two  classes  of 
provident  patients  in  receipt  of  two  distinct  wage  amounts,  practically  violating 
the  terms  of  the  original  scheme. 

Mr.  O  Hanlon  next  describes  how  a  general  meeting  was  summoned  to  consider 
this  subject. _  I  can  assure  him  that  only  a  portion  of  the  medical  staff  received 
any  written  invitation.  Of  those  invited,  four  were  present.  The  resolution  was 
passed  and  published  after  a  single  meeting,  although  medical  men  present  pro¬ 
tested  strongly  against  it,  and  stated  their  reasons  ;  that  it  was  likely  to  be  inju¬ 
rious  to  those  holding  clubs,  to  those  outside  more  than  to  those  inside  the  provi- 
dent  scheme;  that  it  was  contrary  to  the  original  intentions  of  the  Association, 
and  that  it  forced  medical  men  outside  to  join  the  Association  unless  they  wished 
to  lose  their  clubs  in  toto.  This  was  the  only  general  meeting  at  which  the  me¬ 
dical  staff  had  any  opportunity  of  considering  so  important  (to  them)  a  subject; 
and  then  they  were  completely  ignored,  and  hardly  listened  to,  for  the  simple 
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reason  that  the  Council  had  made  up  its  mind  to  pass  the  resolution  nolens  volens. 
The  medical  men  expected  this  treatment  from  previous  experience,  and  many 
considered  it  useless  to  attend,  especially  as  they  had  frequently,  in  private  con¬ 
versation  with  Mr.  O’ Hanlon  and  several  members  of  the  Council,  strongly  ex¬ 
pressed  their  objections  to  the  resolution,  and  urged  its  withdrawal,  in  order  that 
the  general  scheme  might  not  be  jeopardised.  This  opposition  to  the  resolution 
was  embodied  in  the  form  of  a  protest,  drawn  up  and  signed  by  twenty-one  out  of 
twenty-three  medical  officers,  at  a  public  meeting  held  for  the  purpose. 

After  these  facts,  how  can  Mr.  O'Hanlon  say,  “The  Council  would  have  yielded 
at  once  in  the  present  dispute,  had  there  appeared  any  reasons  for  supposing  that 
itwas  acting  in  opposition  to  the  just  interests  of  the  profession”  ?  Mr.  O’Hanlon 
next  says,  “  that  the  subject  was  again  discussed  by  the  Council,  and  on  the  re¬ 
commendation  of  two  of  our  leading  medical  men,  managers  of  the  two  largest 
hospitals”,  it  could  not  be  rescinded.  None  of  the  medical  staff  were  invited  to 
this  meeting  ;  and  the  two  medical  men  referred  to — one  the  superintendent  of  the 
Infirmary,  the  other  senior  physician  to  a  Children’s  Hospital — have  no  clubs,  pro¬ 
bably  never  had  any  ;  are  not  in  general  practice  :  know  little  or  nothing  of  the 
difficulties  and  worries  of  general  dispensing  practice  ;  and  of  whose  sympathy 
with  the  feelings  of  the  profession  the  less  said  the  better.  Would  it  be  believed, 
from  the“  moderate”  tone  of  Mr.  O’Hanlon’s  letter,  that  not  a  single  representa¬ 
tive  of  the  class  whose  interests  are  seriously  affected  had  been  placed  on  the 
original  Council  ?  Since  our  resignation,  it  has  been  acknowledged  that  this  was 
a  mistake  on  the  Council’s  part,  and  in  future  they  intend  to  elect  one  from  each 
dispensary  staff.  This  is  a  specimen  of  the  “  greatest  consideration  for  the  inte¬ 
rests  of  the  profession”,  “the  Council’s  conduct  has  always  been  guided  by  the 
opinion  of  its  medical  men”,  which  Mr.  O’Hanlon  so  courageously  announces  in 
his  letter.  In  fact,  we  are  called  in  to  see  the  body  medical,  bruised,  battered, 
and  butchered,  and  to  sign  a  death-certificate.  After  all  has  been  settled,  we  are 
asked  to  express  an  opinion  fro  or  con. 

Mr.  O’Hanlon  is  quite  at  sea  when  he  says  “pressure  was  brought  to  bear”  on 
the  staff  by  some  of  its  members,  and  by  some  club-doctors.  Nothing  of  the  kind 
occurred.  The  question  at  issue  was  the  obnoxious  resolution,  and  its  considera¬ 
tion  was  limited  to  the  medical  officers  of  the  Association.  Mr.  O’Hanlon’s  re¬ 
mark  about  “  trades-unionism”  in  the  movement  we  can  well  afford  to  overlook. 

The  Council,  not  satisfied  with  the  overwhelming  evidence  from  their  medical 
staff,  that  they  urgently  requested  the  withdrawal  of  the  ill-advised  resolution, 
again  invited  them  to  listen  to  the  Council’s  foregone  determination.  Need  I  say 
the  medical  officers  declined  in  a  body  to  assist  in  such  a  farce,  and  informed  the 
Council  by  letter  that  they  had  expressed  their  objections  to  the  resolution,  that 
their  protests  were  systematically  ignored,  and  that  they  must  adhere  to  their  re¬ 
signations. 

What  Mr.  O’Hanlon  means  by  his  remark,  “  that  it  would  now  be  more  diffi¬ 
cult  to  carry  on  the  dispensaries,  unless  radical  alterations  were  made  in  the  con¬ 
ditions  on  which  medical  men  may  become  connected”,  etc.,  I  do  not  know  :  it 
looks  very  like  a  threat  to  future  freedom  of  action. 

With  regard  to  Mr.  O’Hanlon’s  fiscal  view  of  the  admission  of  clubs,  I  find  that 
most  of  the  club -doctors  here  consider  6d.  to  8d.  out  of  3s.  per  head  sufficient  to 
cover  the  cost  of  medicines,  etc.,  taking  into  consideration  the  small  number 
seriously  ill ;  and  that  from  distance  and  other  causes,  many  never  require  the 
club-doctor.  Therefore,  2s.  6d.  or  2s.  4d.  reach  the  pockets  of  the  medical  man  in 
private  practice,  under  the  Provident  Association  only  2s.  2d.,  with  the  additional 
disadvantage  of  the  club  being  divided  amongst  the  entire  staff ;  and  though  por¬ 
tions^  several  friendl  y  societies  be  given  to  the  doctor,  it  is  highly  improbable 
that  it  will  pay  as  well  as  in  private  practice,  and  there  it  is  at  a  sufficiently  low 
scale  already.  The  Council,  however,  nullify  their  own  arrangements,  by  stating 
in  one  clause  of  their  terms  for  admitting  clubs,  “  that  an  entire  club  must  join”, 
and  in  another,  refer  to  “  such  members  of  a  club  as  may  choose  to  join”. 

Mr.  CVHanlon  mentions  the  remuneration  made,  and  to  be  made,  out  of  the 
Association.  I  will  give  a  few  examples.  One  medical  man  received  £\  os.  rod. 
for  three  months’  work,  consisting  of  a  hundred  and  three  home  visits  and  one 
hour  a  day  at  the  dispensary,  and  extra  consultations  at  his  house.  Another,  with 
two  hundred  and  fourteen  families  on  his  list,  paid  an  average  of  fifteen  visits  a 
day,  two  to  three  hours’  consultation,  and  for  six  months  received  ^,10.  Other 
examples  will  be  given  in  a  future  article.  The  doctor  referred  to  by  Mr.  O  Han¬ 
lon,  as  receiving  £250,  is  worried  to  death  with  a  list  of  two  thousand  patients, 
and  can  have  but  little  time  for  private  practice,  or  anything  else. 

Mr.  O’Hanlon  concludes  his  letter  with  an  advertisement  for  surgeons  to  fill  the 
places  of  those  who  have  almost  unanimously  sacrificed  their  interests  in  the  gene¬ 
ral  scheme  to  carry  out  a  movement  for  the  common  good.  This  is  at  least  most 
undignified,  and  will  not  be  overlooked  by  the  profession  in  Manchester,  which, 
he  states,  is  overworked,  but  certainly  not  overpaid,  as  far  as  it  has  any  connec¬ 
tion  with  the  Provident  Dispensaries’  Association.  The  number  of  persons  now 
being  admitted,  the  amount  of  whose  incomes  should  exclude  them  from  the  Asso¬ 
ciation,  is  rapidly  becoming  serious  to  private  practitioners,  and  I  am  furnished 
with  lists  from  medical  men  of  cases  coming  to  their  knowledge  ;  nor  is  this  to  be 
wondered  at,  when  the  collectors  are  paid  by  commission  on  the  amounts  they 
collect,  and  the  new  members  they  enrol.  It  is  to  their  interest  to  obtain  ad¬ 
herents,  and  they  canvass  entire  streets  at  a  time,  urging  people  to  join  who  are 
private  patients  of  neighbouring  practitioners,  and  in  receipt  of  large  incomes, 
adding  that  “  they  must  make  up  their  commission  to  such  and  such  sums”.  It  is 
very  difficult  for  the  provident  medical  officers  to  correct  this  grievance,  as,  by  re¬ 
monstrating  with  the  patients,  or  informing  the  local  committee,  they  lose  their 
clients  altogether. 

There  are  many  serious  grievances,  which  I  shall  leave  others  to  lay  before  you  ; 
but  in  correcting  Mr.  O’Hanlon’s  misleading  letter,  I  have  mainly  dealt  with  the 
cause  of  dispute,  apart  from  the  general  principle  of  provident  dispensaries.  I 
trust  that  the  Council  will  see  fit  to  detach  their  resolution  concerning  friendly 
societies  from  the  body  of  the  scheme,  though  it  is  hardly  to  be  expected  from  a 
Council  a  member  of  which  expressed  to  me  his  “regret  at  the  spirit  of  opposi¬ 
tion  to  the  profession  which  it  exhibited”. — I  am,  sir,  yours,  etc., 

Correspondent. 


Medical  Etiquette. 

Mrs.  X.,  of  her  own  accord,  requests  Dr.  A.  to  visit  Dr.  B.’s  patient.  Dr.  A.  calls 
on  Dr.  B.,  who  is  from  home,  and  leaves  a  note,  informing  him  that  he  has  done 
so,  and  prescribing  a  course  of  treatment.  Mrs.  X.,  through  the  medium  of  a 
third  party,  asks  Dr.  B.  if  he  have  complied  with  Dr.  A.’s  suggestions.  Give  an 
opinion  of  Dr.  A.’s  and  Mrs.  X.’s  conduct,  both  unknown  to  Dr.  B.,  and  inform 
Dr.  B.  how  to  act  towards  both. 

.***  1.  Dr.  A.  ought  not  to  have  seen  Dr.  B.’s  patient  except  in  consultation 
with  Dr.  B.  2.  Dr.  B.  may  properly  decline  to  act  upon  Dr.  A.’s  advice  until 
after  consultation. 


Notice  to  Advertisers. — Advertisements  for  insertion  in  theBRr 
Medical  Journal,  should  be  forwarded  direct  to  the  Publis: 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowkh 
later  than  Thursday ,  twelve  o’clock. 

Royal  College  of  Surgeons. 

The  first  primary  or  anatomical  and  physiological  examination  for  the  diplorj 
membership  of  the  Royal  College  of  Surgeons  for  the  present  session  was  \ 
menced  on  Saturday  last,  when  forty-one  candidates  offered  themselves,  to  ul 
the  following  questions  were  submitted.  1.  Describe  the  changes  which  the  t  j 
undergoes  in  passing  through  the  capillaries  of  the  skin  and  of  the  lungs.  2. 
is  the  minute  structure  of  adipose  tissue  ?  and  what  purpose  does  fat  serve  ill 
animal  economy  ?  3.  Describe  the  portions  of  the  bones  which  form  the  el  1 
joint,  and  the  ligaments  which  connect  them.  4.  How  would  you  proceed  tcj 
play  the  muscles  of  the  tongue?  Give  their  respective  attachments  and  nerl 
supply.  5.  Describe  the  structure  of  the  scalp,  including  its  arteries  and  ne( 
6.  In  what  region  is  the  caecum  situated  ?  Describe  its  connections  with  thtl 
joining  parts  of  the  alimentary  canal,  and  its  structure. — Candidates  were  reqij 
to  answer  four  (including  one  of  the  first  two)  out  of  the  six  questions. 

Mr.  Wood  (Shrewsbury)). — We  agree  in  considering  that  the  “popular  treai 
circulated  by  “  Dr.  Eldridge  Spratt"  is  a  most  unprofessional  production  ;  a  I 
is  greatly  to  be  regretted  that  the  “  Earl  of  Glasgow”  should  allow  his  name  1! 
used  in  such  a  connection. 

Shropshire  Superstition. 

One  of  the  witnesses  in  a  recent  disputed  will  case,  who  was  present  at  the  testa) 
death,  deposed  that  as  the  deceased,  who  was  upwards  of  seventy  years  of  I 
was  “  dying  fast  uphill”,  as  she  termed  it,  his  feet  were  put  into  hot  watij 
being  a  belief  in  Shropshire  that  such  an  application  expedites  a  dying  man’s  j 

Erratum. — In  the  account  of  Introductory  Addresses  at  the  Dublin  Schools  (j 
623  of  last  week’s  Journal),  Mr.  Thornley  Stoker  was  by  accident  misprij 
Thornby  Stotar. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  r 
reports,  and  other  matters  of  medical  interest  : — The  Hastings  and  St.  Leon 
News  ;  The  Belfast  News-Letter  ;  The  Sheffield  Daily  Telegraph  ;  The  Ch 
Guardian  and  Record ;  The  Hereford  Times  ;  The  Bristol  Daily  Post ; 
Evening  News;  The  Sheffield  Post;  The  Metropolitan:  The  Blyth  We 
News;  The  Edinburgh  Daily  Review;  The  Glasgow  Herald;  The  We: 
Daily  Press  ;  The  Merthyr  Telegraph  ;  The  Leighton  Buzzard  Observer ; 
Bristol  Daily  Times  and  Mirror  ;  The  Derby  and  Chesterfield  Reporter ; 
Lincolnshire  Herald  ;  The  Sunderland  Daily  Echo  ;  The  Co-operative  and  Fi 
cial  Review  ;  The  South  Wales  Daily  News;  The  Macclesfield  Courier; 
Melbourne  Argus ;  The  Southampton  Times  and  Hampshire  Express  ;  The 
row  Express  ;  The  Birmingham  Daily  Post  ;  The  League  Journal ;  the  Shel 
and  Rotherham  Independent  ;  The  Derbyshire  High  Peak  News  ;  The  Livei 
Daily  Courier  ;  The  National  Food  and  Fuel  Reformer  ;  The  Worcester  Hei 
The  Norfolk  News;  The  Worcester  Chronicle ;  The  North  British  Daily  k 
The  Social  Science  Review ;  The  Carlisle  Express;  The  Sussex  Daily  N| 
The  Royal  Leamington  Spa  Courier  ;  The  Bethnal  Green  Times ;  The  S) 
London  Press;  The  Hampshire  Advertiser;  The  Worcestershire  Advertiser;  1 
Newcastle  Weekly  Chronicle  ;  The  Worcester  Journal ;  The  Hobart  Town  ll 
cury  ;  The  Weekly  Times;  The  Mid-Weekly  Hampshire  Independent; 
North  British  Mail;  The  Western  Mail;  The  Redruth  Times;  The  Ini 
Statesman;  The  Birmingham  Morning  News;  The  Cork  Constitution;) 
Sunday  Times  ;  The  Naval  and  Military  Gazette ;  The  Broad  Arrow ;  j 
Thanet  Advertiser ;  etc. 

***  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers! 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  J.  Matthews  Duncan,  Edinburgh;  Mr.  Sydney  Henson,  Manchester;  j 
F.  Gordon  Brown,  London  ;  Dr.  F.  J.  Brown,  Rochester ;  Dr.  Stirling,  EJ 
burgh  ;  Mr.  George  Rigden,  London ;  Mr.  F.  Lowndes,  Liverpool ;  Dr.  Dr' 
Young,  Florence  ;  Dr.  Thomas  Cole,  Bath  ;  Dr.  Edis,  London  ;  J.  H.  J.  ;  : 
Eastes,  London  ;  Mr.  J.  W.  Groves,  London  ;  Mr.  W.  Fairlie  Clarke,  Lond) 
Dr.  J.  Crichton  Browne,  Wakefield ;  Mr.  T.  M.  Stone,  London  ;  The  Secreti 
of  the  Clinical  Society  ;  The  Registrar-General  of  England  ;  The  Secretar1 
Apothecaries’  Hall ;  Dr.  Alfred  Carpenter,  Croydon  ;  The  Registrar-Gener.i 
Ireland;  Mr.  Jonathan  Hutchinson,  London;  Dr.  J.  Milner  Fothergill,  L) 
don  ;  M.R.C.S.Eng.  ;  The  Secretary  of  the  Hunterian  Society  ;  Mr.  T.  Vimj 
Jackson,  Wolverhampton ;  Dr.  Macnaughton  Jones,  Cork;;  Fair  Play ;  ■ 
Farquharson,  London  ;  Mr.  Christopher  Heath,  London  ;  Dr.  R.  J.  Lee,  I* 
don;  Mr.  Joseph  Bell,  Edinburgh;  Dr.  G.  H.  Philipson,  Newcastle-upon  T\| 
Dr.  Weir,  Nottingham  ;  Dr.  Sidney  Ringer,  London  ;  Dr.  G.  V.  Poore,  Lone 
Dr.  Broadbent,  London  ;  Dr.  Macleod,  Glasgow  ;  Mr.  George  Cowell,  Lond, 
Dr.  Joseph  Rogers,  London;  Mr.  Ralph  Goodall,  Wolverhampton  ;  Our  Du; 
Correspondent ;  Dr.  Russell,  Birmingham ;  Mr.  R.  M.  Craven,  Hull ;  Mr. 
K.  Curtis,  Canterbury;  Dr.  Birkbeck  Nevins,  Liverpool;  Dr.  Mackey, 
mingham  ;  Dr.  Wade,  Birmingham;  Mr.  Macnamara,  London;  Mr.  Wd 
Lattey,  Southam;  Dr.  Arthur  Gamgee,  Manchester;  Dr.  Spencer,  Bristol;) 
C.  Theodore  Williams,  London;  Mr.  Spencer  Watson,  London;  Mr.  A.  B 
Myers,  London;  Dr.  F.  M.  Pierce,  Manchester;  Dr.  H.  O.  Stephens,  Bris’ 
Dr.  Aitlcen,  Rome;  Dr.  Alexander,  Bradford;  Dr.  A.  B.  Steele,  Liverpool; 
Glasgow  Correspondent;  Mr.  Steet,  Hampstead;  Mr.  W.  J.  Harris,  Worth  1 
Mr.  W.  Murrell,  London;  M.  W.  C.,  Clifton;  Mr.  Walter  Rigden,  Lond; 
Dr.  Hamill,  London;  Dr.  E.  J.  Tilt,  London  ;  Mr.  J.  C.  Ingpen,  London; 
Stewart  Lockie,  Carlisle;  Mr.  T.  L.  Gentles,  Derby;  Mr.  Richard  Davy,  1 
don;  Dr.  Styrap,  Shrewsbury;  Mr.  Parkin,  London;  Mr.  Charles  Mcr 
London  ;  Dr.  Ramskill,  London:  Dr.  Byrom  Bramwell,  Newcastle-on-Tyne ; 
Broadbent,  London  ;  Mr.  Shorley  F.  Murphy,  London;  Mr.  R.  Eaton  Po 
Dartmoor;  Mr.  W.  E.  Rowlatt,  Paris;  Dr.  Mac  Cormack,  Clapham;  etc. 
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CLINICAL  LECTURE 

ON 

VARICELLA-PRURIGO. 

By  JONATHAN  HUTCHINSON,  F.R.C.S., 

nor  Surgeon  to  the  London  Hospkal^mtd  to  the  Blackfriars  Hospital  for  Skin- 


|,UST  n0tf  wear> :  y°u  by  the  citation  of  individual  cases;  but  I  have 
;  one  or  two  others  to  which  I  wish  to  call  your  attention. 

►Three  children  in  one  family  had  chicken-pox  at  Christmas  1869. 
e  two  elder  were  well  in  a  week  ;  but  the  youngest,  then  six  months 
1,  had  his  eruption  pass  into  “strophulus  pruriginosus”.  He  was 
ught  to  me  m  the  following  April,  still  covered  with  rash.  It  was 
'  C  charactenstic  form,  beginning  in  some  places  as  papules,  and  in 
«e  as  bullae.  Many  of  the  papules  still  looked  like  scratched 
“j  many>  ulcers  or  excoriations  of  considerable  size  had 

ned.  The  largest  bullae  had,  as  usual,  occurred  on  the  feet  and 
1.,  some  of  the  most  characteristic  on  the  soles.  He  had  lichen 

ShehaTtL  C  and  earf,’  and  P°rrig0  0n  the  occiPut-  ^  spite  of  it 
£  ad  ^iven  pretty  well.  His  nightshad  often  been  much  disturbed 

was  still  at  the  breast,  but  was  fed  also  on  a  variety  of  food  He 

N  never  been  vaccinated,  having  in  early  life  had  “much  tightness  of 

5’  L  He  had  cut  Slx  teeth>  four  before  the  eruption.  He  had  no 
B  of  eruption  before  he  had  the  chicken-pox.  The  vesicles  of  the 
3  T  WCre  abund*nt.  His  mother’s  expression  was,  “  The  chicken- 

>  ho7eertW  b7  d‘ed  \Wa»  ^  £Very  Sp0t  festered  and  went  into  one 

ho  e  that  he  now  has”.  It  should  be  stated  that  the  eruption  was 
I  ially  copious  across  his  loins. 

pu  will  observe  that  the  fact  as  to  the  eruption  having  really  begun 
cken-pox  1S  very  strong  in  the  above  case,  for  three  children  had 
the  same  time.  It  is  equally  so  in  the  following ;  the  father  of  the 

Jirst  g  a  mCdlCal  man’  and  havinS  watched  the  eruption  from 

well  known  physician,  whom  I  chanced  to  meet  one  evening  a  few 
"'S  3g0  at,  a  “edlcal  assembly,  asked  me  :  “  Have  you  ever  known 
ien-pox  last  for  a  year  ?”  “  Yes,”  I  replied  :  “  I  have  just  been  pre 
,g  a  )e<dUre  °n  the  very  subject.”  “  Well,”  he  said,  “one  of  my  own 
Men  had,  a  year  ago,  a  most  undoubted  chicken-pox  eruption  •  and 
1  ontmues  still  liable  to  the  appearance  of  spots.”  This  patient,  a  girl 
poii  eight,  was  brought  to  me  a  few  days  afterwards  ;  and  I  found 
i*5je  presented  a  mild  example  of  the  disease  under  consideration 
jered  over  the  surface  were  a  number  of  spots  which  had  begun  as 
les  or  abortive  vesicles,  and  were  now  abraded  by  scratching  They 
i-  )een  very  troublesome  from  itching.  The  spots  were  not  nearly  so 
Mous  as  in  many  other  of  my  cases,  but  they  were  quite  character- 

■night  add  many  more  cases  to  the  above  list  if  it  seemed  ad- 
5  V  L°r  dlG  erUPdon  *s  by  no  means  a  very  rare  one.  I  think,  how- 
j  I  have  adduced  enough  evidence  to  prove  my  point,  and  to 
“  ate  most  of  the  peculiarities  of  the  eruption  in  question.  In  order 
(Imitate  the  comparison  of  cases,  and  to  show  more  clearly  what 
jCts  are  respecting  the  age  of  the  patient,  the  antecedents  of  the 
l.°»>  and  its  duration,  Mr.  Nettleship  has  kindly  arranged  for  me, 
I'ular  form,  the  cases  already  given,  together  with  a  number  of 
i  ■  of  which  I  have  the  notes.  We  have  compiled  two  tabular  state- 
1  ,  one  containing  cases  in  which  the  original  eruption  was  dia- 
V  as  varicella  1  and  the  other,  those  in  which  it  followed  vaccina- 


for  a  year  or  more  when  the  patient  first  came  under  observation  •  ami 

"  se  '  l,r  ,lcry  ’,ractal,l'-  1  only  i„  a  Sorityf 

assert  that  anything  approaching  to  a  cure  was  effected  In  almost 

all,  however,  much  benefit  resulted  ;  and  there  appeared  reason  to 

think  that,  in  the  end,  the  disease  would  be  conquered  Several  of 

them  attended  under  treatment,  however,  Ih-ougldmaw months  In 

all,  the  eruption  was  much  alike  :  a  mixed  papular  and  vesicular  rash 

symmetrically  arranged,  avoiding  the  flexure?,  very  pruHg.nou  a  d 

This  last  point LTSinSlste 

erapt  of  S  no??lSh  °  C1T  10r  f -prurig0’  and  also  proves  that  the 
hair  Sc  es  nnAl  u-  a  chronic  inflammation  of  the 

™ 1  ■ cacnot' orcourse’  occ"r  in  t’”ls 

Table  I.  Cases  of  Prurigo  following  Varicella. 


Name. 


1.  Alfred  Vernon 
{Case  viii.) 


2.  James  Quinlan. 


3.  Anne  Cridland  . . . . 
(Case  .xi.) 

4.  Frederick  Manger 
(Case  ix.) 


Rosina  Childs 
(Case  i.) 

6.  Sarah  Tosland 
(Case  iv.) 


(Case  vi.) 
David  Forster 


9.  Georgiana  Langton . 
10.  Frederick  Tothem  .. 


11.  Sidney  Lee  ....... 

12.  Charles  Bell . 

13.  Richard  Bathurst  . 

14.  George  Thornton. .. . 
(Case  detailed  above. ) 


15.  Private  Case  (M) . 

16.  Dr.  G.’s  case . 


Age 

at 

admission 

Duration 

at 

admission. 

2  years 

15  mos. 

.  7  months 

5%  mos. 

•  3  M  yrs. 

15  mos. 

.  1%  yrs. 

-9  months 

18  mos. 

4  months 

19  mos. 

14  mos. 

12  mos. 

No  note 

3  years 

yrs. 

2j£  years 

3  to  4  ms. 

3  years 

4  months 

3  years 

3  months 

14  mos. 

2  weeks  .  j 

2  years 

6  months  ] 

3  months 

6  weeks  £ 

6  months 

8  years 

4  months  1 
1  year  j  l 

Remarks. 


Began  suddenly,  and  the  mother 
was  told  it  was  chicken-pox.  At¬ 
tended  12  months.  (In  the  report 
of  the  case  given  last  week,  the  age 
at  which  the  eruption  began  is 
stated  to  have  been  3  months  :  it 
should  have  been  9  months.) 
Began  as  modified  small  pox.  Un¬ 
der  care  8  or  9  months. 

Liable  to  the  eruption  since  vari¬ 
cella  at  the  age  of  2  years. 

Mother  thought  it  chicken-pox  at 
first,  but  the  doctor  said  it  was  not 
that  disease.  Attended  4  months. 
Began  all  over  the  body  at  once,  and 
the  doctor  considered  it  to  be 
small-pox.  Attended  5  months. 
Began  gradually  in  summer.  1  he 
mother  thought  it  chicken-pox. 
Attended  2  months. 

Was  taken  in  the  first  instance  fjr 
chicken-pox.  Attended  2  months. 
The  medical  attendant  called  it 
glass-pock”  when  it  began  at  the 
age  of  8  mos.  Attended  1 1  mos. 
Began  as  large  blisters.  “  like  vac¬ 
cination  marks” or  “chicken-pox”. 
^Attended  r  month. 

Some  considered  it  “  small-pox”, 
others  “  chick-n-pox”,  in  the  first 
instance.  Attended  2  months, 
rwo,  doctors  said  it  was  a  bad  case 
of  chicken-pox  at  first. 

3egan  2  weeks  ago  as  “  chicken- 

-  small-pox.  Attended  3 


pox  . 
Began  lik 
months. 


««.  HI  M  IU  MJiai 

but  was  probably  varicella, 
not  been  vaccinated. 


Had 


*  great  regret  that  1  bnng  forward  any  facts  which  tend 

to  show  that  ill  consequences  do  occasionally  ensue  from  vaccination. 
But  in  this,  as  in  all  other  matters,  it  is  far  better  to  know  and  to  make 
novvn  the  real  truth.  I  feel  no  doubt  that  varicella  does  not  unfre- 
quently  leave  a  most  troublesome  prurigo  ;  and  I  feel  equally  little 
that  vaccination  does,  in  some  of  the  rare  instances  in  which  it  is 
attended  by  a  varicella-like  rash,  leave  a  similar  ill  consequence.  The 
eruption  under  the  two  conditions  seems  to  me  exactly  alike.  During1 
the  last  six  months,  a  number  of  cases  have  been  sent  to  me  at  the 
Blackfriars  Hospital  by  a  committee  of  philanthropic  ladies  who  are 
engaged  in  visiting  the  poor,  with  especial  reference  to  the  prevention 
of  disease.  Having  been  informed  by  them  that  they  met  with  much 
prejudice  to  vaccination,  and  frequent  assertions  that  skin- diseases  were 
caused  by  it,  I  offered  to  receive  and  investigate  (and,  if  possible,  cure) 
all  cases  of  the  land,  which  they  would  send  tome.  I  was  already 
well  aware  of  the  relations  existing  between  vaccination  and  this  form 
of  prurigo ;  but  I  quite  expected  that  the  majority  of  the  cases  I  should 
get  would  be  eczema  and  porrigo.  Such  has  not  been  the  case,  liow- 
,  pVei  Yand  a  the,  Cases  as  yet  sent  (°nly,  1  think,  about  six  or  seven) 

lhe  following  table  exhibits  the  chief  facts  as  to  age  of  patient  and 
duration  of  eruption  in  twelve  cases  which  seemed  to  be  more  or  less 
closely  connected  with  vaccination.  The  rash  was  of  the  sfime  cha- 
lacter  as  I  have  described  in  connection  with  varicella.  It  may  be 


I  Y  '  •  1  r™  - '  ‘v‘*  w  ‘  "  ***'■'**  HI  UUV 

J  tugl r.-  Trh^  y°ungest  was  six  weeks  old,  and  the  oldest  seven 

■  at  the  time  of  the  original  attack.  In  five,  the  eruption  had  lasted 


*  Concluded  from  page  632  of  last  number. 
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observed  that,  in  several  of  the  cases,  the  interval  alleged  to  have  oc¬ 
curred  between  the  vaccination  and  the  rash  was  so  long  as  to  throw- 
some  doubt  upon  the  connection  between  the  two.  It  is  only  in  those 
instances  in  which  the  rash  follows  promptly  that  I  would  with  confi¬ 
dence  infer  a  connection. 

Table  II. — Cases  of  Prurigo  following  Vaccination. 


Name. 

Age 

at 

admission. 

Duration 

at 

admission. 

1.  Samuel  Bristowe.... 
(Case  x.) 

15  mos. 

8  months 

2.  Sarah  Ellis . 

2  years 

18  mos. 

3.  George  Humphrey  . . 

14  mos. 

ii  mos. 

4.  Edward  Barfoot  .... 
(Case  ii.) 

16  mos. 

13  mos. 

5.  Sarah  Richardson  . . 
(Case  iii.) 

ii  mos. 

5  months 

6.  Martin  Lewis  . 

2  Yz  years 

abt.  2  yrs. 

7.  Isabella  Brown . 

(Case  v.) 

12  mos. 

5  months 

8.  Walter  Thompson  .. 
(Case  vii.) 

19  mos. 

3  months 

9.  William  Welch . 

6  months 

2%  mos, 

10.  Sydney  Woolford  .. 

15  mos. 

9  months 

xi.  Caroline  Duffell  .... 

10  mos. 

2  months 

X2.  Dr.  Flack’s  patient . . 
(Detailed  above.) 

Remarks. 


Came  directly  after  vaccination  ; 
but  the  medical  man  said  it  was 
chicken-pox.  Attended  18  months. 

Vaccinated  at  the  age  of  6  months. 
Eruption  began  immediately  af¬ 
terwards.  Attended  3^  months 

Began  after  vaccination  at  3  mos. 
Attended  3  months. 

Began  after  vaccination  at  3  mos.  ; 
was  called  “glass-pock”  by  the 
medical  man.  Attended  2  months. 

Vaccinated  at  6  months.  Eruption 
began  soon  after.  Vaccination  did 
not  “  take”.  The  Mother  thought 
the  eruption  chicken-pox.  At¬ 
tended  2  weeks. 

Said  to  have  been  present  since 
vaccination. 

Came  out  soon  after  vaccination. 
Attended  2  months. 

Vaccinated  at  15  months.  Eruption 
began  3  weeks  afterwards. 

Began  2  weeks  after  vaccination. 
Attended  7  weeks. 

Vaccinated  at  5  months.  Eruption 
began  a  month  later.  Attended  4 
months. 

Vaccinated  at  7  months.  Eruption 
began  a  month  later.  Attended  3 
months. 

Vaccination  at  3  months,  followed 
in  about  2  weeks  by  eruption, 
which  Dr.  F.  considered  to  be 
chicken-pox.  The  child  died  from 
the  eruption  after  it  had  lasted  5 
months. 


It  is  difficult  to  speak  with  any  degree  of  confidence  as  to  the  pre¬ 
cise  nature  of  the  links  which  connect  this  eruption  with  varicella.  In 
attempting  to  investigate  them,  I  must  ask  you  to  remember  that  varicella 
presents  certain  curious  tendencies  which  it  does  not  fully  share  with  the 
other  exanthems ;  chief  amongst  these  we  must  note  that  its  stages  vary 
in  duration  very  greatly  in  different  cases.  Thus,  its  stage  of  incubation, 
which  most  count  as  eight  or  nine  days,  may,  according  to  Trous¬ 
seau,  extend  even  to  twenty-seven,  and  is  rarely  less  than  fifteen.  Its 
stage  of  invasion,  rarely  more  than  twenty-four  hours,  may  sometimes 
be  three  times  as  long,  and  its  exanthem  or  eruption  stage  may,  instead 
of  observing  the  average  duration  of  three  or  four  days,  be  protracted 
over  ten  or  twelve.  I  have  myself  seen  a  rash  exactly  like  fading 
chicken-pox,  which  was  said  to  have  been  out  a  month.  The  belief 
that  in  this  instance  the  rash  really  was  chicken-pox  was  supported  by 
the  fact  of  its  spontaneous  disappearance  almost  immediately  after¬ 
wards.  I  have  already  alluded  to  Professor  Trousseau’s  mention  of 
the  Necker  Hospital  epidemic,  during  which  some  cases  were  followed 
by  pemphigoid  rashes,  which  lasted  a  month  or  six  weeks.  It  becomes 
a  question  whether,  in  these  protracted  cases,  the  eruption  is  through¬ 
out  the  same  as  at  first.  In  some,  as  in  Trousseau’s,  it  probably  dif¬ 
fers  ;  but  in  others,  as  in  my  own  case  of  one  month’s  duration,  there 
are  no  features  by  which  it  can  be  distinguished.  Now,  if  the  true 
varicella  eruption  which  has  usually  a  four  days’  duration,  may  be  pro¬ 
tracted  to  four  weeks,  there  is,  perhaps,  no  definite  limit  to  what  is 
possible  as  to  its  stay.  These  cases  may,  then,  be  simply  abnormally  pro¬ 
tracted  and  extremely  pruriginous  varicella  rashes.  There  is,  however, 
I  believe,  no  reason  for  believing  that  such  cases  continue  to  be  infec¬ 
tious  after  the  first  stage.  The  febrile  stage  ceases  when  the  pruriginous 
one  begins,  and  the  hypothesis  seems  more  probable  that  they  ought  to 
be  regarded  as  sequelre  of  the  exanthem,  and  not  as  in  any  strict  sense 
continuations  of  it.  Another  hypothesis  is  that  the  outbreak  of  varicella 
in  some  way  so  affects  the  nerve-structures  of  the  skin  as  to  induce  a 
state  of  pruriginous  irritability  ;  to  aggravate,  indeed,  what  is  often  a 
personal  peculiarity,  a  tendency  to  itch  on  the  slightest  provocation. 
But  the  eruption  which  I  have  been  describing  is  something  more  than 
can  be  so  explained.  Its  single  spots  often  closely  resemble  those  of 
varicella,  and  they  differ  in  their  vesicular  tendencies  from  those  of 
all  other  forms  of  prurigo.  I  cannot  help  believing  that  they  result 
from  the  same  process  in  the  skin- tissues  as  that  which  causes  the  vari¬ 


cella  eruption,  and  that  they  probably  originate  in  precisely  the  sa« 
parts.  Otherwise,  it  would  be  most  difficult  to  explain  their  peculit. 
ties  of  appearance.  We  come  thus  to  the  question,  what  are  the  pe. 
liarities  of  the  varicella  spot  ?  That  they  differ  much  from  all  oft 
eruptions  will  be  readily  admitted,  and  that  their  differences  are  m| 
than  merely  those  of  size  and  shape  is  rendered  certain  by  the  v.r 
curious  fact  that  their  contents  do  not  contain  the  germ  material  fr  i 
which  the  disease  is  reproduced.  It  is  generally  believed  that 
cannot  inoculate  chicken-pox.  In  external  appearance,  a  varicct 
vesicle  remarkably  resembles  one  of  herpes.  This  similarity  has  f 
escaped  Trousseau.  They  are  further  not  unlike  herpes  in  their  du- 
tion,  rapid  decline,  and  mode  of  healing.  Just  as  in  herpes,  we  ocf. 
sionally  have  long  protracted  pain  in  the  part,  so  in  varicella  we  h;: 
occasionally  long  protracted  itching.  The  parallel  fails  in  this,  that 
have  no  such  thing  as  protracted  vesicular  eruptions  in  herpes  ;  it  is  4 
pain  alone  which  lasts.  We  know  that  herpetic  eruptions  are  pi- 
duced  through  the  agency  of  sensory  nerve- filaments ;  it  is  even  possi; 
that  they  may  arise  over  or  in  nerve-papillae.  It  is  just  possible  th< 
following  this  line  of  suggestion,  that  the  varicella  vesicle  originates, 
irritation  of  a  nerve-papilla.  I  admit  that  this  is  a  mere  conjectu', 
but  it  seems  to  me  not  unplausible,  and  we  need  some  theory  by  whl 
to  explain  our  facts. 

It  is  necessary,  however,  to  keep  in  mind  a  few  other  general  fa, 
in  reference  to  prurigo,  if  we  would  master  the  whole  of  the  bearings! 
these  curious  cases.  Even  if  we  grant  the  suggestion  that,  as  herpes  rr 
leave  its  well  known  after-pain,  so  may  varicella  and  allied  eruptin 
leave  their  after-prurigo,  we  have  scarcely  explained  the  whole  matt 
The  next  fact  which  we  must  acknowledge  is,  that  prurigo,  from  win- 
ever  cause  it  may  have  begun,  tends  to  perpetuate  or  even  to  aggrav: 
itself.  It  causes  itching,  and  the  itching  causes  scratching,  and  i 
scratching  extends  the  prurigo,  and  thus  the  patient  goes  on  from  1. 
to  worse.  This  is  true  of  all  forms  of  prurigo,  whether  beginning  fn. 
lice,  from  fleas,  from  woollen  clothing,  half-cured  scabies,  or  from  so i 
internal  cause.  If  we  could  entirely  prevent  scratching,  very  1 
prurigos  would  assume  a  severe  type.  This  being  so,  we  can  easily  *f 
plain  the  alterations  which  these  cases  undergo  when  they  persist  long.  \ 
first,  it  is  probable  the  rash  is  really  a  protracted  varicella  attended  w. 
prurigo  ;  its  vesicular  character  proves  it  to  be  such  ;  and  it  may  ev 
be  the  case  that  the  prurigo  element  is  but  small.  The  longer  the  ci; 
persists,  however,  the  less  does  it  preserve  the  aspect  of  varied, 
Vesicles  cease  to  appear,  and  pruriginous  papules  take  their  piact 
the  palms  and  soles  no  longer  show  the  eruption,  which  is  almost  ccj 
fined  to  the  parts  on  which  the  prurigo  of  infants  (strophulus  prurigino: 
of  authors)  is  common.  It  is  in  these  later  stages  that  the  diagno, 
from  strophulus,  which  was  easy  at  first,  becomes  difficult,  and  is, 
deed,  to  be  based  chiefly  on  the  history  of  the  initial  period. 

You  will  notice  that  these  cases  all  occur  at  an  age  at  which  p: 
riginous  affections  are  common,  and  at  which  restraint  as  to  scratt 
ing  is  almost  impossible.  They  have,  indeed,  hitherto  been  count 
by  dermatologists  amongst  the  considerable  group  of  infantile  sk; 
affections  known  as  lichen  infantum,  lichen  pruriginosus,  lick 
urticatus,  and  strophulus  pruriginosus.  These  maladies,  or  tl 
malady,  for  they  are  closely  similar  diseases,  have,  as  yet,  been  or 
named  and  described  ;  little  or  nothing  has  been  done  as  to  the  si 
gestion  of  causes.  I  am  convinced  that  the  facts  which  I  have  stat 
to  you  to-day  give  us  the  clue  to  the  real  cause  of  a  large  numl 
of  them,  and  I  shall  not  be  surprised  if,  in  the  future,  we  2 
able  to  extend  it  to  a  much  larger  number  than  we  at  present  fi 
justified  in  allotting  to  it.  The  age  at  which  infantile  prurigo  is  n 
with  is  the  age  of  children’s  exanthems  ;  and,  although  varicella  at 
pears  to  stand  pre-eminent  amongst  those  which  are  capable  ofthrowr 
the  skin  into  a  pruriginous  condition,  it  is  probably  not  the  only  or. 
I  have  several  times,  indeed,  known  measles  assigned  as  the  parent 
a  long  persistent  prurigo ;  and  the  other  exanthemata  (perhaps  ev 
abortive  exanthemata)  may  sometimes  stand  in  the  same  relation.  Itisf 
the  present  the  general  principle  only  for  which  I  contend ;  the  details 
its  extent  of  application  we  must  determine  hereafter.  That  princip 
is,  if  you  will  excuse  the  repetition,  simply  this,  that  varicella,  variola 
the  rash  which  sometimes  attends  vaccination ,*  and  possibly  ether  f/i 
thems,  possess  the  power  in  exceptional  cases  of  making  the  skin  irritate 
and  thus  laying  the  foundation  for  long  continued  and  most  troublesor, 
conditions  of  pnirigo ;  to  which  I  must  add,  that  this  consequence 
especially  apt  to  ensue  when,  as  is  not  unfrequent  in  varicella,  the  eru, 
tion  is  long  protracted,  and  occurs  in  successive  crops. 


*  It  was  to  my  friend  Mr.  Ceely  of  Aylesbury  that  I  was  indebted,  some  ye- 
ago,  for  a  knowledge  of  the  fact  that  an  exanthem  rash  does  occasionally  show  1 
after  vaccination.  I  find  the  fact  mentioned  both  by  Ballard  and  Hebra  ;  an 
appears  to  be  well  established.  It  is  probably  not  very  common  ;  for  I  have 
assured  by  experienced  vaccinators  that  they  never  witnessed  it. 
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ST  THE  PREVENTION  AND  MANAGEMENT  OF 
MISCARRIAGES.* 

By  ARTHUR  W.  EDIS,  M.D 
Assistant-Obstetric  Physician  to  the  Middlesex  Hospital;  Physician  to  the 
British  Lying-in  Hospital,  etc. 

;  the  following  remarks,  the  term  miscarriage  is  used  synonymously 
.  h  abortion,  and  is  intended  to  apply  to  all  cases  where  the  ovum 
i  spelled  from  the  uterus  before  the  seventh  month  ;  before  in  fact 

\  foetus  has  ac(luired  sufficient  development  to  maintain  a  separate 

1  itence. 

he  subject  demands  more  careful  consideration  than  is  usually  ac- 
:ied  to  it;  for  miscarriages  are  far  more  frequent  than  is  usually  sup- 
:ed  The  life  of  the  foetus  is  invariably  sacrificed,  and  the  mother’s 
:  often  jeopardised.  Even  when  this  latter  is  not  the  case,  the 
tndity  of  the  female  is  often  seriously  interfered  with ;  numberless 
lances  of  so-called  acquired  sterility  being  dependent  upon  the 
1  lect  or  carelessness  of  the  patient  following  a  miscarriage. 

.part  from  this  also,  much  serious  discomfort  and  suffering,  through 
:  y  long  years,  from  uterine  disorder,  is  often  entailed  from  want  of 
.tie  judicious  advice  and  assistance  at  the  time.  Many  a  valuable 
1  has  been  sacrificed,  and  many  years  of  suffering  and  unhappiness 
iuced,  in  consequence  of  making  light  of  a  miscarriage,  either  wil- 
1/  or  ignorantly.  A  fresh  conception  is  allowed  to  occur  before  the 
icess  of  involution  has  been  completed,  abortion  following  again  as 
rtain  consequence,  until  the  severe  haemorrhage,  anxiety  and  con 

iS«  o,°„SeP* 1rSeHC,aI1  !Th  mevi,abl>'  “Aten. 

rce  or  other  hereditary  disease ;  and,  whilst  sorrowing  for  the 
prematurely,  cut  short,  or  vainly  regretting  the  blighted 
.s  of  a  fruitful  marriage,  the  knowledge  that  this  depended  merely 
1  a  neglected  miscarriage  will  prove  no  solace  to  the  friends  or 
ort  to  the  sufferer. 

has  been  my  lot  to  observe  numberless  instances  where  miscar- 
after  miscarriage  has  been  allowed  to  take  place  without  a 
1a  examination  ever  having  been  resorted  to,  or  any  attempt 
:  to  ascertain  the  causal  condition  of  this  premature  expulsion 

16  °VUnV  n°  1uStrmCtl°nS  bavinS  been  given  to  the  patient  as  to 
precautions  should  be  taken  to  avoid  similar  catastrophes,  no 

^  until  restlnS  ln  the  horizontal  position,  or  living  absque 

*7  until  the  process  of  involution  has  had  time  to  be  accomplished  ; 
ct,  the  whole  affair  being  treated  as  if  it  were  not  worthy  of 
|  is  consideration  by  the  practitioner,  or  of  any  moment  to  the 

.Whitehead  estimates  that  over  37  per  cent,  of  mothers  abort 
|  iscarry  before  they  attain  the  age  of  30  years.  Dr.  Meadows, 
a  collection  of  about  two  thousand  cases  in  hospital  practice 
that  about  one  woman  in  every  three  and  one-fifth  aborts, 
a  series  of  nearly  2,000  cases  of  my  own  hospital  patients  at  all 
.  where  the  facts  had  been  carefully  recorded,  there  were  no  fewer 
1,147  miscarriages  compared  with  4,588  children  born  at  full  time 
roportion  of  exactly  one  in  four.  This  ratio  I  find  to  be  as  nearly 
.sible  the  same  among  my  private  patients,  the  increased  develop- 
of  the  nervous  system  among  the  upper  and  middle  classes  cour¬ 
ting  for  the  diminished  risk  from  the  accidents  which  affect  the 
r  classes. 

the  large  majority  of  cases  of  miscarriage,  they  will  be  found  to 
:e  to  some  deranged  state  of  the  mother’s  health,  or  to  some 
.  I”™  °! the  ateruf  or  its  appendages.  There  are  also  many 
|r  b^  called  accidental  causes,  such  as  blows,  falls,  sudden  agita- 
ronr  fright,  etc.,  which  disturb  the  equilibrium  of  the  circulation 
nngly  affect  the  nervous  system.  These  are  self-evident,  and  will 
.  ere  further  referred  to,  inasmuch  as,  beyond  enjoining  avoid- 
pt  ail  unnecessary  risks  when  patients  are  in  the  early  stage  of 
mey,  we  can  scarcely  regard  these  as  preventable  causes.  I  am 
|is  rather  to  direct  attention  to  the  unnecessary  waste  of  life  result- 
om  the  frequent  recurrence  °f  misc^riages  in  the  same  patient, 
t  leie  is  some  deranged  condition  of  the  uterus  or  its  appendages- 
■  that  may  be  termed  preventable. 
hope  of  preventing  the  recurrence  of  miscarriage  depends  upon 
icing  out— what  in  every  case  exists — the  efficient  cause  of  it. 

•  seless  to  sit  down  disarmed  and  passive  under  the  influence  of 
-■norant  dogma  which  asserts  that  women  have  a  habit  of  abort- 

!lbrf^Vhe  °£9blitetT  Medicine  at  the  Annual  Meeting  of  the 

1  Medical  Association  in  Edinburgh,  August  1875.  S 
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kesmt-  us  stm  in 

Syphilis  is  so  frequent  a  cause  of  premature  expulsion  of  the  foetus 

m  11S  'V01t  on  Ve»"eal  Diseases,  says  Repeated 

suspected  emen-°f  diaSnosis  in  the  investigation  of 

suspected  cases  of  this  disease  m  married  life.”  It  is  rarely  that  we 

l  ave  a  clear  and  distinct  history  of  syphilis  given ;  for  naturally  the  hw- 
jand  says  nothing  about  it,  even  when  he  suspects  anything  ;  and  the 

been  aflowed  to  mss  of  ceftain  P^mary  symptoms  that  have 

is  innocem  ldid  rT  Unnot.lced>  lays  no  stress  upon  them,  and 
is  innocent,  indeed,  of  the  very  existence  of  such  a  disorder.  We  must 

subieSive  re  Th?°‘n nr  °bj.ectlve  s.y.mPtoms,  and  not  trust  alone  to  the 
subjective.  1  he  intelligent  practitioner  will  generally  be  able  to  re 

nafuiToT  the11  cafe  Sy™Ptoms,  that  will  afford  a  clue  to  the 

natuie  oi  the  case,  such  as  pallor  of  the  countenance  languor  rue 

carious  appetite,  sore-throat,  falling  Put  of  the  hair,  more  orless’elna- 

togeffier  wM  TorTtl0ni°f  ^  feneralheaIth>  numerous  aches  and  pains, 
Some  ,  i  enCe,  °f  consbtutional  infection  in  the  form  of 

enclometiitis  01  granular  degeneration  of  the  cervix  together  witl. 
hypertrophy  and  induration  of  this  portion  of  the  uterus,  evidenced  by 

mT^vtr0^  dysmenori‘hoea,  and  numerous  other  symp- 
toms.  Where,  in  such  a  case,  we  have  the  history  of  perfect  health 

riaJel'fhTc^wf  nmH  rmag\and  there  have  beea  rePeated  miscar- 
liages  since,  we  need  have  no  hesitation  in  at  once  placing  our  patient 

r“1C0UrSeA  11  has  SOmetimes  been  suPP°sed  that  the  cause 
of  the  miscarriage  m  these  cases  was  not  the  syphilitic  taint  but  the 

ThT;lionathment  t0  WhiCh  th£  Patient  ma/Lve  been  s^jected! 
me  rnrv  ’  WeV?r’  15  erroneous.  The  careful  administration  of 
orotectfon  to  TC  WOm?n  affected  with  syphilis  affords  the  surest 

abortion  nnle«  Chl  C  -;  -an,d  U  ls,very  rare  for  this  mineral  to  produce 
aborhon,  unless  given  injudiciously  and  in  such  a  manner  as  to  irritate 

“  °r  mtestines.  When  both  parents  are  affected  with  syphilis 
at  the  time  of  conception,  and  the  mother  does  not  receive  appropriate 

carr  edm  tlmfi  ™nlhs  ?f  Pregnancy,  the  foetus  will  rarely  be 

earned  to  the  full  term  of  gestation.  3 

bett?tg  mvrUry  t0  Prp-nant  women>  tbe  Perchloride  is  to 
be  piefened.  Ihe  chief  reasons  for  this  selection  are  the  ease  with 

which  it  can  be  taken  the  almost  certainty  that  it  will  not  produce 

Undemrn  he  ?5th  °f  time  for  which  k  can  be  persevered  with. 
fVp  g  U  influence,  the  patients  regain  a  state  of  sound  health  to  which 

thefrfZ6  °ng  ^  stranSem  i  they  increase  considerably  in  weight, 
HwV  li  ’°m  become  perfectly  natural,  and  they  eat,  sleep,  and 
Z  “■  ,More°ver)  they  lose  that  fearful  mental  depression  which 
s  a  frequent  result  of  the  contaminated  state  of  the  blood.  The 
°U  r  Va'ui  10™  on^'stxteenth  to  one- eighth  of  a  grain,  given  in 

the  form  of  a  pill  or  m  solution  with  bark. 

riZGTS’  lT  S°me  form  or  otber’  is  a  very  Sequent  cause  of  miscar- 
r  age  as  well  as  consequence.  Dr.  Bennet,  in  his  valuable  treatise  on 
Inflammation  of  the  Uterus,  says  that  inflammatory  ulceration  of  the 
cervix  during  pregnancy  is  of  frequent  occurrence,  and  is  the  key-stone 
fnWSeaSeS  °f  thS  Preffnant  state,  and  the  most  general  cause  of 
TlrWPt  P/  egaancy>  obstinate  sickness,  miscarriages,  and  haemorrhages. 
Dr.  \\  hitehead  also  lays  much  stress  on  an  inflammatory  condition  of 
the  ceivix  being  a  frequent  cause  of  miscarriage.  Dr.  Tilt,  in  his 
6  'erme  Therapeutics,  says  “  Inflammation  of  the  womb  is  frequently 
produced  by  abortion  or  parturition;  and  I  am  certainly  not  over 
stating  the  fact  in  affirming  that  two-thirds  of  the  serious  cases  of 
i  enne  inflammation  can  be  traced  to  a  bad  miscarriage  or  confinement.” 
ie  prevention  therefore,  of  uterine  disease  in  married  women  is 

nm-inHHnn1  to‘he  Judlcious  management  of  pregnancy,  abortion,  and 
f  '  1)1,1  t-lme  Permit>  1  cc,uld  quote  numerous  authors  in  sup- 

port  of  this  statement ;  but  those  who  have  any  knowledge  of  the  sub¬ 
ject  will,  I  am  sure,  deem  this  unnecessary,  and  those  who  have  not 
may. accept  the  statement  that  inflammatory  mischief,  whether  in  the 
cervix  only  or  in  the  uterus  generally,  is  not  only  a  frequent  concomit¬ 
ant  but  also  very  often  the  cause  of  miscarriage. 

-  ptitude  for  conception  is  not  at  all  incompatible  with  inability  on 
e  part  of  the  uterus  to  undergo  the  requisite  changes  that  take  place 
u  mg  pi  egnancy.  It  must  not,  therefore,  be  considered  that,  because 
a  patient  becomes  pregnant,  there  can  be  no  serious  inflammatory  mis- 
cliief ;  and,  when  this  fact  has  not  been  recognised  until  pregnancy  has 

resorted  ^CUITed’  tbere  is  no  reason  why  treatment  should  not  then  be 
PaUents  frequently  consult  us  complaining  of  nausea,  constipation, 

eaimg-d own,  .menorrhagia,  leucorrboea,  burning  pain  in  the  left  iliac 

3°5;  and  other  well  recognised  symptoms.  On  examination,  we 
nd  the  uterus  enlarged  to  the  third  or  fourth  month  of  pregnancy, 
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with  extensive  granular  degeneration  of  the  cervix.  In  such  a  case, 
unless  appropriate  treatment  be  resorted  to,  miscarriage  will  almost 
inevitably  occur  sooner  or  later. 

And  here  I  would  enter  a  protest  against  the  very  prevalent  notion 
that  nothing  can  be  done  until  after  delivery.  It  is  a  great  mistake. 
We  are  in  a  similar  position  to  those  who  advocate  extreme  radical 
views,  having  emphatically  everything  to  gain  and  nothing  to  lose ;  for, 
if  we  shrink  from  treating  the  disorder,  miscarriage  will  almost  inevit¬ 
ably  result ;  and,  even  if  it  should  follow  the  employment  of  local 
remedies,  it  is  in  spite  of,  and  not  in  consequence  of,  our  treatment. 
We  are  no  worse  off  than  before,  and  have,  moreover,  the  satis¬ 
faction  of  having  attempted  to  prevent  the  premature  expulsion  of 
the  foetus. 

Experience  corroborates  what  physiological  reasoning  suggests  ; 
namely,  that  the  cure  of  a  diseased  action  in  the  organs  of  parturition 
will  contribute  to  the  security  of  pregnancy.  The  experience  of  many 
eminent  practitioners,  as  well  as  my  own,  proves  conclusively  that  in¬ 
flammation  and  ulceration  of  the  os  and  cervix  uteri,  with  mucous  or 
purulent  leucorrhoea,  may  coexist  with  pregnancy,  and  that  they  fre¬ 
quently  cause  abortion ;  and  also  proves  that  they  can  be  treated  suc¬ 
cessfully  during  gestation,  without  necessarily  disturbing  the  process. 
Whenever  there  are  pelvic  pain  and  leucorrhoeal  discharge  in  gravid 
patients  who  have  aborted  in  previous  pregnancies,  the  condition  of  the 
os  and  cervix  uteri  should  be  positively  ascertained. 

The  treatment  found  most  successful  in  cases  of  inflammatory  excori¬ 
ation  or  ulceration  of  the  lower  segment  of  the  uterus  is  sufficiently 
simple,;  namely,  local  abstraction  of  blood  by  the  application  of  a  few 
leeches,  or  scarification,  and  occasional  cauterisation  of  the  diseased 
sites  ;  every  possible  care  being  taken  to  prevent  local  and  constitu¬ 
tional  disturbance  following  upon  treatment.  Vaginal  injections, 
whether  sedative  or  astringent,  may  safely  be  resorted  to,  provided  due 
care  be  taken  not  to  employ  too  much  force.  Lotions  composed  of 
glycerate  of  borax,  carbonate  of  soda,  acetate  of  lead,  and  sulphate  of 
zinc,  are  generally  found  most  useful.  Pessaries  composed  of  oxide  of 
zinc,  carbonate  of  bismuth,  tannic  acid,  and  various  other  agents,  are 
also  of  much  service. 

When  we  consider  that,  during  the  early  months  of  utero-gestation, 
it  is  the  body  of  the  uterus  that  is  chiefly  implicated  in  the  lodgment 
of  the  ovum — the  cervix  not  being  involved  till  much  later — our  fears 
as  regards  setting  up  more  irritation  than  we  attempt  to  relieve  may  be 
lessened. 

Flexions  of  the  uterus  are  responsible  for  a  very  large  proportion  of 
the  miscarriages  which  happen ;  and  where  we  find  one  miscarriage  after 
another  occurring  in  succession,  it  may  almost  betaken  for  granted  that 
that  patient  is  suffering  from  flexion,  provided  that  there  is  not  syphilis. 
Thus,  as  Dr.  Graily  Hewitt  asserts,  the  same  circumstances  which  fre¬ 
quently  induce  sterility  are  liable  to  produce  abortion  if  the  patient  do 
become  pregnant.  Dr.  Albert  Smith  has  shown  that  retroversion, 
when  it  does  not  preclude  impregnation,  has  a  great  tendency  to  pro¬ 
duce  abortion  in  the  early  months.  The  uterus  being  in  an  unnatural 
position  with  relation  to  the  pelvic  organs,  and  being  pressed  down¬ 
wards  and  backwards  by  the  superincumbent  mass  of  the  intestines, 
the  ligaments,  instead  of  holding  the  uterus  suspended  firmly  and  sus¬ 
taining  it  with  a  mobility  just  sufficient  to  accommodate  it  to  the  unavoid¬ 
able  movements  of  the  body,  now  relaxed  and  useless,  allow  it  to  be 
jostled  rudely  about  and  irritated  by  every  change  in  the  relation  of  the 
surrounding  organs.  In  such  a  condition  of  things,  the  retentive  power 
of  the  uterus  must  be  greater  than  it  usually  is  in  a  primiparous  woman 
to  continue  its  development,  resisting  the  influences  which,  from  the 
first,  operate  and  set  up  an  irritability  in  its  tissues.  The  chief  symp¬ 
toms  complained  of  are  generally  a  sense  of  discomfort  and  weight  in 
the  pelvis,  bearing-down  pains,  dragging  in  the  groins,  frequent  mictu¬ 
rition, occasionally  dysuria  and  straining  on  defecation.  It  is  in  these 
cases  that  we  often  find  a  difficulty,  in  cases  where  abortion  actually 
occurs,  in  complete  delivery  of  the  ovum. 

Careful  reposition  of  the  uterus  in  cases  of  retroversion  and  retro¬ 
flexion  is  the  first  thing  to  be  accomplished.  This  may  safely  be  done 
by  pressing  the  fundus  upwards,  guiding  it  to  one  or  other  side  of  the 
promontory  of  the  sacrum,  and  then  adjusting  a  Hodge’s  pessary  to 
assist  in  retaining  the  uterus  in  its  normal  position.  Lying  in  the 
prone  position  for  several  hours  during  the  day  is  generally  advisable. 
S  rict  attention  to  the  emptying  regularly  of  the  bladder  and 
rectum  should  always  be  insisted  on.  The  Hodge’s  pessary  should 
not  be  removed  until  after  the  uterus  has  risen  out  of  the  pelvis — 
about  the  fifth  month  or  so — when  a  vaginal  support  will  no  longer  be 
needed. 

There  are  some  few  points  worthy  of  consideration  as  regards  the 
reflex  phenomena  influencing  gestation,  to  which  it  may  be  well  briefly 
to  refer.  Foremost  among  these  is  the  morning  sickness  of  pregnancy, 


which,  when  exaggerated  in  degree,  often  causes  much  anxiety  i| 
suffering,  and  occasionally  induces  abortion  ;  though  it  is  astonishing  \ 
what  an  extent — even  to  such  a  degree  as  to  cause  death — nausea  a  1 
vomiting  may  proceed  without  exciting  the  uterus  to  expel  its  conter 
After  parturition,  the  slightest  gastric  irritation  will  excite  contract:: 
of  the  uterus;  but,  during  pregnancy,  gastric  irritation  and  sickness,  eit 
to  death,  may  occur,  without  disturbing  the  foetus  m  utero.  In  many! 
these  cases,  the  insertion  into  the  vagina  of  a  morphia  and  atrop  \ 
pessary  will  at  once  arrest  sickness,  when  all  other  remedies  have  bet 
tried. 

A  vaginal  examination  should  always  be  resorted  to.  Many  a  case < 
intractable  vomiting,  where  the  Pharmacopoeia  has  been  ransackedl 
vain,  has  been  found  to  depend  upon  a  retroflexed  condition  of  t 
uterus,  the  vomiting  ceasing  entirely  on  replacement  of  the  uterus,  a| 
supporting  it  by  means  of  a  Hodge’s  pessary. 

Gestation  and  lactation  ought  never  to  be  permitted  to  go  on  at  tj 
same  time  in  the  same  individual  ;  and  where  it  is  evident  that  a  patiej 
has  become  pregnant,  the  child  should  at  once  be  weaned.  Neglect 
this  precaution  has  caused  many  a  miscarriage. 

Where  neuralgia  or  toothache  causes  much  distress,  wakeful  nig: 
and  restless  days,  and  there  seems  to  be  risk  of  miscarriage,  extracti 
of  any  diseased  tooth  should  always  be  effected  ;  chloroform  or  nitrej 
oxide  being  given  to  lessen  any  risk  from  shock. 

Obstinate  constipation  and,  in  consequence,  the  too  frequent  res> 
to  purgative  medicine,  not  unfrequently  interferes  with  the  developmi 
of  the  pregnant  uterus,  or  produces  so  much  irritation  in  the  pel 
organs  as  to  cause  abortion.  The  employment  of  the  sulphate  of  m;| 
nesia  in  small  doses,  or  some  form  of  tonic  aperient,  repeated  thr 
daily,  will  obviate  this  difficulty  far  better  than  drastic  cathartics. 

Where  patients  have  acquired,  so  to  speak,  the  habit  of  aborting, 
must  be  careful  to  eliminate  every  possible  cause ;  in  these  cases,  cor 
nence  must  be  strictly  enjoined — the  vaginal  irritation,  togell 
with  the  ovarian  influence,  being  often  sufficient  to  determine 
miscarriage. 

In  the  management  of  miscarriages  when  actually  threatened,  \vh 
pain  and  hsemorrhage  are  present,  our  main  object  must  be  to  condi 
the  patient  safely  through  the  process,  provided  it  cannot  be  prevent 
or  averted.  A  vaginal  examination  should  always  be  made  ;  for,  uri 
we  know  the  exact  state  of  the  uterus  as  regards  dilatation  of  the  < 
protrusion  of  the  ovum,  and  intensity  of  the  pains,  we  are  not  in  a  po 
tion  to  decide  whether  there  is  a  reasonable  prospect  of  averting  t 
catastrophe,  or  whether  we  ought  to  facilitate  the  expulsion  of  t 
ovum.  In  any  case,  the  haemorrhage  must  be  stopped  ;  and,  supposi 
the  ovum  is  not  sufficiently  detached  or  protruding  from  the  os,  erg 
should  at  once  be  given ;  and  here  I  would  call  attention  to  the  fa 
that  ergot  does  not  invariably  produce  expulsion  of  the  ovum,  as  ma 
imagine.  I  have  repeatedly  given  it  in  large  doses  where  miscarria 
was  imminent,  with  the  effect  of  restraining  the  hsemorrhage,  the  p 
tient  going  on  to  her  full  time,  and  being  safely  delivered  of  a  livii 
child.  Where  the  os  is  not  sufficiently  patulous  to  allow  the  introdu 
tion  of  the  finger,  the  hsemorrhage  being  severe,  the  introduction  of 
sponge- tent  into  the  cervical  canal  itself  will  not  only  arrest  the  hanne 
rhage,  but  expedite  the  dilatation  and  expulsion  of  the  ovum. 

The  hypodermic  injection  of  morphia  is  a  valuable  method  for  arre; 
ing  threatened  miscarriage  ;  but  time  would  fail  me  were  I  to  altem- 
to  mention  all  the  various  measures  that  have  been  resorted  to.  i 

When  the  ovum  has  been  only  partially  expelled,  and  the  haemorrha; 
continues,  the  injection  of  the  solution  of  perchloride  of  iron,  as  advocat' 
by  Dr.  Barnes,  should  not  be  forgotten  ;  and  when,  later  on,  the  di 
charge  from  the  uterus  has  any  tendency  to  become  at  all  offensive,  tl 
intrauterine  injection,  twice  daily,  of  a  solution  of  carbolic  acid  w 
avert  any  ill  effects  in  the  form  of  septicaemia,  and  materially  assist  ti 
removal  of  any  debris. 

I  have  no  intention  of  entering  more  fully  into  the  management 
miscarriages,  though  the  subject  is  one  of  great  importance.  My  ma, 
object  in  occupying  a  brief  portion  of  your  time  to-day  was  with  tlj 
hope  of  directing  more  careful  attention  to  the  consideration  of  tl 
subject ;  and  if  some  here  object  that  nothing  new  has  been  brougl 
forward,  I  would  crave  their  indulgence,  and  beg  them  to  consider  th 
possibly  there  are  others  who  will  not  regret  having  listened  to  wha 
after  all,  may  be  new  to  them. 

It  seems  to  me  that  miscarriages  are  a  much  neglected  study.  Ca 
after  case  rises  up  before  me  where  lives  have  been  jeopardised  ai 
even  sacrificed,  hopes  blighted,  homes  rendered  desolate,  and  owe, 
heart-burning  and  physical  suffering  produced,  for  want  of  a  due  co) 
sideration  of  the  importance  of  the  subject ;  and  if  only  the  attentic 
of  the  few  be  more  earnestly  directed  to  the  study  of  miscarriages,  n 
object  will  have  been  attained. 
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N  THE  INFLUENCE  OF  ALTITUDE  ANI) 
PRESSURE  ON  THE  “VITAL  CAPACITY” 

OF  MAN. 

By  F.  CRESS  WELL  HEWETT,  M.R.C.S.,  late  R.N. 

HE  influence  of  altitude  upon  the  spirometric  measurements  of  the 
pired  an-  (vital  capacity  of  Hutchinson)  is  a  subject  that  has  not 

k  Jt  -H  1"uch^ttentjon-  Rattray,  in  his  researches  on  climate,  pub- 
hed  in  the  Proceedings  of  the  Royal  Society  (1S69-72),  incidentally 
muons  that  an  ascent  of  2,000  feet  at  Ascension  lessened  the  “vital 
pacity  ,  as  judged  of  by  the  spirometer,  from  266  to  249  and  242 
bic  inches.  In  seeking  to  verify  these  results,  I  determined,  as  an 
portunity  offered,  to  carry  out  more  extended  observations  upon  the 
,  “  TW0  officers  of  H.  M.S.  Northumberland  (Lieutenants  Camp- 
and  Simpson),  whose  vital  capacity”  had  previously  been  fre- 

fw  T d’tuV° lu,?tJier*d  5  observations  being  taken  during  a  period 
three  days,  the  altitude  of  the  place  of  observation,  at  Madeira,  as 
ermined  by  an  aneroid  barometer,  corrected  for  temperature,  being 
150  feet,  this  agreeing  with  the  altitude  given  by  Dr.  Hartung  in  his 
dogische  Beschreibung  der  Inseln  Madeira,  etc.  The  observations 
•  nmenced  on  the  morning  after  the  arrival  of  the  party  at  the  moun- 

nS3.rken  tw'ce,dail>:;  morning  and  evening,  before  breakfast 
before  dinner,  at  about  8  a.m.  and  6  p.m.  respectively.  The  vital 
t  -acity  index  is  taken  from  the  mean  of  three  trials,  the  height  of 
t  barometer  and  temperature  being  noted  at  the  same  time. 

t  -Previous  Vital  Capacity=325  Cubic 
inches. 

FirSt  Day-  First  Day. 

Mean  v.  c. 

1  . 22b  )  in  c.  in.  Bar.  Tem.  (F.) 

2  .  246  1  241.3  27.78  6t 

3  . 252 


290 

291 
290.5 


3} 


Mean  v.  c.  in  c.  in. 


290.5 


B.— Previous  Vital  Capacity =270  Cubic 
Inches. 


290 

291 
299*5 

Second  Day. 
290 

292 
299 


} 

....  t9s  ) 
....  289.5 \ 
....  299  ) 


293.6 


293.6 


295-5 


Third  Day. 
308 
3>2 

310 


} 


3l° 


3i4  ) 

3°7-  5  f 
320  ) 


3I3-8 


1. 

2. 
3- 


1. 

2. 
3- 

l. 

3. 

3- 


r. 

2. 

3- 

1. 

2. 

3- 


247.5 

260 

265 


267 

263 

261 

259 
253 

260 


me 

}' 

! 

Second  Day. 
|  263.6 

} 


257-5  27.72  57 


27-7°  55 


257-3  27-65  52 


Third  Day. 


252 

262 

262.5 

254 

268 

268 


258.8  27.64  55 


) 


f  263.5  27.61 


52 


>  hePIbove  I  f  u  P  7  was  determined  by  a  series  of  trials  similar 

tWh’  h  barometer  fluctuating  between  30.31  and  30  or 
es  ,  the  thermometer  between  62  and  69  degrees  Fahr.;  the  maxi- 
ti— S  111  the  Vltal  capacity  being  15  and  19  cubic  inches  re- 

r  at  ^babcapacity  index  under  the  heading  of  “trials”,  we 

•  umbe^f  rnh0t  •  “l*®  CaSe  °f  f  and  B’  a  considerable  variation  in 

■  we  cubm  inches  registered  in  each  separate  series.  In  the  case 

i  minhnum  °f  Cubic  inches  between  the  maximum 

■  ase  n  "dlcat.10ns  on  the  morning  of  the  second  day  ;  whilst,  in 

)  e  ,1  d|fference  of  six  cubic  inches.  Although,  of 

lhe  h»gbest  indication  registered  the  true  vital  capacity,  the 
-unation  of  the  whole  series  of  trials  leads  us  to  the  conclusion  that 

1  •  du?  t0  the  incomPIete  filling  or  emptying  of  the 

- ,  and  that  in  a  series  as  the  present,  where  the  same  cause  of 
.  a  ways  acting,  for  purposes  of  comparison,  the  mean  of  the 
!  trials  will  be  the  safest  index  for  our  purpose. 

1 1Cn-’  thC  m^.ans  of  the  several  trials  as  a  fair  expression  of 
tat  capacity,  we  find,  in  comparing  the  means,  that  there  is  a 
;.al  increase  from  the  morning  of  the  first  day  to  the  afternoon  of 
n  the  case  of  A.,  there  is  a  progressive  increase  from  a 
-  P  /°  29°- 5  cubic  inches  to  313.8,  or  an  increase  of  23.3  cubic 
i  H  *  S°’  a  s?*  ,ln  tbe  cas^  R-  (lhe  progression  being  inter- 

r  ?-Sec.ond  dayb  there  is  an  incrcase  fi°m  24 1. 3  cubic  inches 
.  nV5„f  UblC  lnches»  or  a  total  increase  of  22.2  cubic  inches;  the 
|  ,  .  mcrease  being  strikingly  similar  in  both  cases. 

.'nS  oow  at  the  thermometric  and  barometric  records,  we  find 
g.  ahr.  and  .17  inch  embraced  the  whole  of  the  fluctua¬ 


tions  of  temperature  and  pressure,  the  former  ranging  between  61  detr 

lchr'  ann,52  CnS'  Fah.r->.the  latter  between  27.7S  inches  and  27% 
inches,  these  changes,  being  so  minute,  cannot  come  to  our  aid  as  ex¬ 
planatory  of  the  progressive  increase  of  the  vital  capacity  in  both  cases 
the  only  explanations  remaining  being  either  (1)  increased  proficiency 
in  the  art  of  blowing  ;  or  (2)  an  accommodation  of  the  lungs  to  the 
decreased  pressure,  whatever  cause  that  first  occasioned  a  diminution 
m  the  vital  capacity  being  removed  or  neutralised.  The  first  cannot  be 
explanatory  ;  for,  at  the  sea-level,  the  vital  capacity  is  almost  constant 
m  both  cases  during  a  similar  series  of  observations;  and,  moreover, 
the  steady  mcrease  above  noted  could  not  be  explained  by  increased 
proficiency  in  blowing  ,  as  both  had  been  accustomed  to  “blow” 
and  had  evidently  reached  their  maximum  capacity,  as  evinced  by  the 
uniformity  of  the  vital-capacity  index  during  the  series  of  trials  at  the 

SC3.-1GVC1. 

There  only  remains  the  second  hypothesis  to  consider— viz. ,  the 
gradual  removal  or  neutralisation  of  some  impeding  cause  to  the  intro¬ 
duction  of  air  to  the  lungs.  Firstly,  are  we  to  considerthat  the  diminution 
ot  vital  capacity  is  due  to  decreased  pressure  upon  the  pulmonary  tissue 
causmg  the  presence  of  an  increased  amount  of  blood  in  the  lungs,  and 
that  the  diminution  of  the  vital  capacity  was  due  to  the  increased  space 
taken  up  by  the  blood,  and  was  an  index  of  the  superfluity?  and  that 
we  are  to  account  for  the  re-established  “vital  capacity”  by  the  sub¬ 
sidence  of  the  pulmonary  hyperemia ;  or,  this  subsisting,  is  there  com¬ 
pensatory  dilatation  of  the  pulmonary  air-cells?  This  latter  is  most 
possibly  the  explanation  for  the  diminished  pressure  on  the  lungs  still 
existing  ;  there  would  be  still  cause  for  the  hyperemia,  and,  therefore 
without  dilatation  of  the  pulmonary  air-cells,  still  cause  for  a  diminished 
vital  capacity. 

Comparing  the  previous  vital  capacity  with  the  results  of  the  ex¬ 
periment,  we  find  that,  in  the  case  of  A.  with  a  previous  vital  capacity 
ot  325  cubic  inches,  there  was  at  first  a  diminution  to  290  cubic 
inches,  or  a  total  decrease  of  35  cubic  inches ;  which  deficit,  on  the 
alternoon  of  the  third  day,  was  reduced  to  only  5  cubic  inches.  In  the 
case  of  B.,  with  a  previous  vital  capacity  of  270  cubic  inches,  this  was 
reduced  to  241  cubic  inches,  or  a  deficit  of  29  cubic  inches,  which 
deficit  was  lessened  on  the  third  day  to  6.5  cubic  inches. 

From  these  observations,  we  may  deduce  the  following  con- 
elusions.  ® 

1.  The  vital  capacity  of  man  is  at  first  reduced  by  a  diminution  of 
pressure. 

2.  After  a  few  days,  the  average  capacity  is  re-established. 


ON  CEREBRO-SPINAL  MENINGITIS* 

By  THOMAS  COLE,  M.D.Lond., 

Physician  to  the  Royal  United  Hospital,  Bath. 

In  the  present  paper,  I  propose  to  sketch  briefly,  and  make  a  few  re¬ 
marks  upon,  eight  cases  which  were  probably  examples  of  the  above- 
mentioned  disease.  They  were  all  hospital  patients.  I  am  indebted 
to  Dr.  Coates  for  the  use  of  notes  of  three  of  them  (Cases  11,  vn  and 
viii).  v  1  ’ 

Case  1.— George  R.,  aged  12,  a  schoolboy,  became  an  in-patient  on 
January  25th,  1875.  He  cut  his  finger  with  a  hatchet  a  month  previously. 
His  illness  began,  two  weeks  before,  with  headache,  loss  of  appetite  and 
vomiting.  He  got  out  of  bed  several  times  without  knowing  what  he 
was  doing.  On  admission,  he  complained  of  pain  in  the  occiput  and 
lelt  side.  He  could  open  and  shut  the  mouth  well.  The  head  was 
thrown  back;  the  muscles  of  the  neck  were  rather  firm  ;  the  knees 
were  contracted  ;  the  flexor  muscles  somewhat  stiff.  During  his  illness 
the  tongue  was  fairly  clean,  and  his  appetite  good.  The  bowels  for  a 
considerable  time  were  obstinately  confined  ;  afterwards  the  motions 
were  passed  involuntarily.  Once  there  was  slight  difficulty  in  swallow- 
mg.  The  urine  was  normal,  but  often  passed  in  bed.  Several  times 
there  was  much  sweating.  The  nights  were  sometimes  good,  sometimes 
bad— from  pain  ;  at  others  quiet,  but  sleepless.  There  was  much  re¬ 
traction  of  the  neck,  and  great  pain  on  trying  to  bend  the  head  for¬ 
ward.  Opisthotonos  existed  for  many  days,  with  occasional  spasm  of 
the  legs.  Once  it  was  difficult  to  make  him  open  the  mouth  The 
tongue  was  always  well  protruded.  At  one  time,  there  was  blowing 
with  the  mouth,  also  temporary  drawing  down  of  its  left  angle,  and  at 
the  same  time,  right  internal  strabismus.  Twitching  of  the  mouth,  and 
slobbering  out  of  its  right  corner,  also  occurred.  The  pupils  were 
always  normal,  once  rather  large.  The  legs  became  flaccid,  and  the 
arms  and  hands  seemed  to  lose  all  power,  and  eventually  the  right 
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arm  was  quite  paralysed.  One  day,  the  breathing  was  occasionally 
stertorous.  He  was  rather  stupid  now  and  then,  and  once  lay  half- 
insensible  on  his  back.  There  was  considerable  pain  in  the  back  of  the 
neck,  especially  on  movement,  also  varying  pains  in  the  left  side,  tro¬ 
chanters,  and  knees.  Asthenia  and  wasting  were  marked.  The 
morning  temperature  varied  between  97.4  deg.  Fahr.  and  103.4  deg. 
Fahr.,  averaging  about  99  deg.  Fahr.  The  evening  temperature  varied 
between  99  deg.  Fahr.  and  103.2  deg.  Fahr.,  averaging  over  100  deg. 
Fahr.  The  pulse  varied  between  54  and  108  ;  usually  it  was  but  little 
accelerated,  and  once  only  a  little  uncertain  in  rhythm.  Respiration, 
as  a  rule,  was  slightly  hurried.  The  treatment  consisted  of  nourishing 
diet,  chloral  to  relieve  pain,  and  extract  of  physostigma.  The  latter 
was  given  in  one-eighth  of  a  grain  doses  every  six  hours  on  January 
22nd  ;  on  the  23rd,  every  five  ;  on  the  25th,  every  four ;  on  the  31st, 
every  three  hours  ;  on  February  8th,  every  six  hours.  On  February 
22nd,  it  was  omitted. 

Case  ii. — Catherine  II.,  aged  2,  living  at  Weston,  was  taken  ill  on 
April  24th,  1875,  with  sickness,  headache,  and  retraction  of  the  neck. 
She  fell  into  a  well  fourteen  days  before,  but  suffered  no  visible  injury. 
She  kept  crying,  and,  when  touched,  was  very  hyperaesthetic  all  over. 
She  was  arched  up  like  a  bow.  The  motions  and  urine  were  passed  in 
bed.  She  was  very  feverish,  and  much  wasted.  There  were  no  bed¬ 
sores.  A  few  days  before  death,  the  child  lay  in  a  half-conscious 
state,  and  died  quietly  on  May  22nd,  1875,  the  symptoms  having  con¬ 
tinued  unrelieved.  No  post  mortem  examination  was  permitted.  The 
treatment  was  at  first  liquor  ammonice  acetatis,  and  afterwards  the 
liquor  hydrargyri  perchloridi. 

Case  hi.— Henry  T.,  aged  13^,  a  butcher’s  boy,  living  at  Lambert’s 
Buildings,  was  admitted  on  April  5th,  1875.  He  was  taken  ill  on 
March  29th  with  frontal  headache,  followed  the  next  day  by  pain  down 
the  whole  back  and  vomiting.  The  head  had  been  retracted  and  turned 
to  the  right  side  since  the  second  day.  The  illness  began  without  ap¬ 
preciable  cause.  He  lay  in  bed  crying,  from  pain  from  the  occiput  to 
the  sacrum,  extending  over  the  whole  dorsal  surface.  There  was  much 
tenderness  when  he  was  touched.  There  was  also  pain  half-way  down 
the  back  of  the  right  thigh  and  over  the  surface  of  the  abdomen,  which 
was  also  tender.  The  tongue  was  dry  in  the  centre  ;  the  edges  were 
whitely  furred.  Bowels  confined.  Temperature,  103.4  deg.  Fahr.; 
respirations,  30 ;  pulse,  108.  During  the  illness,  the  appetite  was 
usually  fair  ;  the  tongue  was  more  or  less  coated,  and  often  very  dry  ; 
thirst  prevailed ;  sickness  was  very  common ;  and  the  bowels  were  nearly 
always,  sometimes  obstinately,  confined.  There  were  great  emaciation 
and  weakness.  The  urine  was  normal  until  April  21st,  when  it  was 
albuminous.  On  the  22nd,  it  was  acid,  smoky,  and  the  specific  gravity 
1020.  It  became  more  and  more  bloody  till  the  27th,  on  which  day  it 
was  clear.  It  was  again  albuminous  on  the  30th  ;  on  May  1st,  bloody; 
on  May  3rd,  there  was  no  albumen  ;  from  the  4th  to  the  9th,  it  was 
albuminous  ;  on  the  loth,  it  was  bloody  again  ;  on  the  13th,  clear  but 
albuminous  ;  on  the  20th,  alkaline  from  amorphous  phosphates ;  no 
albumen,  but  some  hyaline  granular  and  epithelial  casts  ;  on  the  24th, 
it  was  normal.  Some  nights  were  very  bad  ;  but  hypodermic  injection 
of  morphia  generally  ensured  a  good  one.  There  was  occasional 
sweating.  The  right  ear  became  duskily  inflamed  from  pressure,  and 
two  large  bedsores  formed  over  the  trochanters.  They  perfectly  healed. 
Great  retraction  of  the  neck  and  opisthotonos  existed  nearly  all  the  ill¬ 
ness  through,  gradually  relaxing  towards  the  end.  Once  he  could  not 
clench  the  right  fist  well,  nor  extend  the  fingers.  The  pupils  were 
often  unequal,  the  right  being  usually  larger  than  the  left ;  occasionally 
they  were  dilated.  He  was  very  deaf.  There  was  occasional  nocturnal 
delirium.  The  day  the  urine  became  albuminous,  he  seemed  quite  un¬ 
conscious  and  very  much  changed  ;  but  the  day  after  he  was  quite  ra¬ 
tional.  Very  severe  pain  was  suffered  all  the  time.  It  affected  the 
forehead,  back  of  the  neck,  shoulders,  right  arm,  gluteal  regions,  and 
legs  ;  and  there  was  much  hypersesthesia.  The  respirations  varied  from 
normal  to  44  per  minute.  As  a  rule,  they  were  rather  accelerated. 
Coarse  rdles  were  discovered  on  the  day  the  albumen  appeared.  The 
pulse  was  not  quite  regular  then.  It  varied  between  the  normal  and 
144,  being  usually  over  90.  The  temperature  varied  in  the  mornings 
between  97.8  deg.  Fahr.  and  104  deg.  Fahr.;  the  evening  temperature 
between  98  deg.  Fahr.  and  104.4  deg-  Fahr.,  generally  over  100  deg. 
Fahr.  He  left  the  hospital  well  on  June  14th.  The  treatment  con¬ 
sisted  of  generous  diet  and  wine.  Bromide  of  potassium  and  chloral 
were  at  first  added,  with  hypodermic  injections  of  morphia  sometimes 
combined  with  atropia.  The  latter  were  of  immense  benefit  in  relieving 
the  pain.  The  extract  of  Calabar  bean  was  ordered  two  days  after 
admission,  in  one-eighth  of  a  grain  doses  every  four  hours  ;  next  day, 
every  two  hours  ;  next,  one-sixth  of  a  grain  every  hour;  next,  a  quarter 
of  a  grain  every  hour  ;  three  days  afterwards,  a  quarter  of  a  grain  every 
half-hour  ;  next  day,  half  a  grain  every  half-hour.  This  last  dose  was 


continued  for  twenty-four  hours,  and  then  the  drug  was  abandone 
He  subsequently  took  iodide  of  potassium,  ergot,  perchloride  of  mi 
cury,  bark,  and  phosphorised  cod-liver  oil,  with  aperients. 

Case  iv.— Clara  S.,  aged  3^,  was  admitted  on  April  rst,  18; 
She  was  taken  ill  fourteen  days  before  with  frontal  headache  a! 
vomiting.  Three  days  afterwards,  the  head  became  retracted,  (j 
admission,  the  muscles  of  the  back  of  the  neck  were  in  a  state  I 
spasm,  and  the  child  complained  of  much  pain  in  the  head,  crying  c| 
in  her  sleep,  “Oh  dear,  my  head!”  Temperature,  101  deg.  Fah;j 
respirations,  24  ;  pulse,  1 1 5.  During  the  attacks,  the  nights  were  fa 
The  appetite  was  pretty  good  ;  but  there  was  a  great  deal  of  vomitin 
with  furred  and  dry  tongue.  The  bowels  were  at  first  regular,  afti 
wards  more  confined,  and  the  breath  offensive.  There  were  mu 
emaciation  and  debility.  The  urine  was  normal.  The  pupils  we 
once  dilated.  There  was  much  retraction  of  the  neck,  and  warpi: 
towards  the  right  side.  She  had  considerable  pain  in  the  head,  chie 
the  forehead  and  back  of  the  neck.  *  Once  she  was  drowsy.  '1  he  h; 
fell  off  very  much.  The  pulse  was  generally  over  130.  The  respii 
tions  were  a  little  hurried.  The  morning  temperature  varied  betwe 
97  deg.  Fahr.  and  101.4  deg.  Fahr.;  generally  under  100  deg.  Fahl 
the  evening  temperature  between  99  deg.  Fahr.  and  102.6  deg.  Fahi 
generally  over  100  deg.  Fahr.  Generous  diet  was  given.  Bromi 
and  iodide  of  potassium  were  first  tried  ;  then  juice  of  confirm  at 
calomel  were  added.  Quinine  followed,  and  afterwards  bichlori1 
of  mercury  and  bark. 

Case  v. — Henry  H.,  aged  2j£  years,  was  admitted  on  March  I5t 
1875'.  The  mother  stated  that  she  had  lost  one  child  from  convulsion 
another  died  a  fortnight  previously  from  a  similar  complaint  to  that  frc 
which  this  child  was  suffering.  He  was  taken  ill  a  month  ago  wi 
sickness,  thrice  in  one  day,  and  diarrhoea.  He  had  been  quite  healt 
up  to  that  time.  The  sickness  did  not  recur  ;  but  he  rapidly  lc 
flesh,  and  presented  symptoms  like  those  now  present.  He  had  be 
sores ;  lay  with  his  eyes  half-open  ;  the  pupils  widely  dilated 
moving.  He  kept  rolling  the  eyes  about.  The  head  was  tonica! 
retracted.  There  was  no  actual  paralysis.  He  kept  moving  his  lim1 
about,  drawing  the  legs  up,  and  opening  and  shutting  the  mout‘ 
The  tache  cerebrate  was  not  marked.  He  screamed,  ground  his  teet 
and  coughed.  Temperature,  100. 1  deg.  Fahr.;  respirations,  20  ;  puls 
104.  He  had  fair  nights  all  through,  and  did  not  appear  to  suffer  ve1 
much  pain.  He  was  sick  very  often,  and  had  no  appetite  for  son 
time.  The  bowels  sometimes  were  very  loose,  at  others  very  confine 
Once  there  was  a  smart  attack  of  diarrhoea.  As  he  was  getting  bettd 
the  abdomen  became  tumid,  the  veins  full,  and  the  liver  somewhat  e| 
larged.  This  may  have  been  due  to  the  quantity  of  food  he  took  duriii 
convalescence.  The  pupils  were  always  very  widely  dilated,  and  visii) 
was,  no  doubt,  at  times  very  imperfect.  The  head  was  retracted,  ari 
the  legs  were  drawn  up.  He  occasionally  ground  the  teeth.  If  lift* 
up,  he  would  fall  backwards  immediately,  as  if  he  had  no  power  o\ 
his  body  and  limbs.  The  temperature  was  once  over  100  deg.  Fahi 
but  soon  became  normal.  The  pulse  was  very  rapid  at  first.  He  wl 
emaciated  and  weak  a  long  time,  and  could  not  walk  alone.  Q 
June  3rd,  he  left  quite  well.  He  took  iodide  of  potassium  and  bar! 
afterwards  syrup  of  the  iodide  of  iron  and  phosphorised  cod-liver  oil. 1 

Case  vi. — Alice  C.,  aged  3  months,  became  an  out-patient  on  Mr 
3rd,  1875.  Ten  days  previously,  on  taking  her  from  the  cradle,  h 
mother  found  the  head  drawn  back  and  the  legs  drawn  up.  The  chi  I 
cried  much,  and  once  or  twice  was  sick.  She  still  suckled,  but  w? 
much  wasted.  She  cried  loudly  when  the  head  was  moved  forward  I 
She  was  ordered  a  grain  of  hydrargyrum  cum  creta  three  times  a  day.-i 
May  13th.  The  neck  was  just  as  retracted.  She  cried  very  mucl 
she  had  very  bad  nights.  The  powder  was  repeated  twice-daily,  wilt 
five  grains  of  bromide  of  potassium  every  night. — May  17th.  She  ha 
no  appetite.  The  neck  was  the  same.  SKe  evidently  suffered  muc 
pain.  She  cried  incessantly. — May  24th.  The  head  was  not  quite  ; 
retracted.  She  was  ordered  a  grain  of  iodide  of  potassium,  four  grab 
of  bromide  of  potassium,  and  two  grains  of  ammonio-citrate  of  iron 
three  times  a  day. — May  27th.  She  was  greatly  emaciated.  Cod-livi 
oil  and  steel  wine  were  ordered.  The  child  became  gradually  worsi 
and  died  a  few  days  afterwards. 

Case  vii. —  Arthur  N.,  aged  12,  living  at  Limpley  Stoke,  a  quarr 
boy,  was  admitted  on  April  24th,  1875.  On  coming  home  on  Marc 
13th,  having  been  quite  well,  he  complained  of  pain  at  the  back  of  h 
head,  and  the  neck  soon  became  retracted.  There  was  no  sicknes; 
He  had  been  delirious  on  and  off,  and,  on  several  occasions  since,  ha; 
vomited  round  worms,  the  last  four  days  ago.  Three  weeks  ago,  1- 
became  hemiplegic  on  the  left  side.  The  bowels  were  at  first  coniiner 
but  were  now  regular.  When  admitted,  he  lay  in  bed  with  the  hea 
turned  to  the  left  side,  and  complained  of  great  pain  in  the  back  of  th 
neck  when  it  was  moved.  There  was  left  hemiplegia,  the  tongue  w: 
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otruded  to  the  left,  and  the  mouth  drawn  to  the  light  side  lie 
uld  not  tightly  close  the  left  eye.  The  left  half  of  the  tongue  was 
ire  flabby  than  the  right.  The  left  arm  and  leg  were  wasted,  and 
-  thigh  and  leg  were  hyperaesthetic.  There  was  a  slight  tendency  to 
lema  of  the  left  foot.  There  were  a  few  yellow  opaque  sudamina 
er  the  abdomen  and  chest.  He  complained  only  of  pain  in  the 
gh  and  in  the  back  of  the  neck  when  not  touched.  Tongue  clean, 
le  pupils  were  equal  and  normal.  He  passed  urine  in  bed.  The 
i  >hts  "  ere  bad  at  first ;  were  relieved  by  morphia,  and  soon  were  good 
ihout  it.  1  he  appetite  remained  fair,  The  motions  were  usually 
;sed  involuntarily.  No  worms  vvere  evacuated  after  santonin  and 
*P'  There  was  constant  incontinence  of  urine.  It  was  normal, 
e  pupils  were  equal  and  normal.  When  he  left  the  hospital  on 
.gust  26th,  the  paralytic  symptoms  were  but  little  relieved.  All 
1  ough,  he  had  much  pain  in  the  neck,  left  leg,  and  arm.  This  gra¬ 
ndly  abated.  1  he  pulse  was  usually  quick,  but  became  normal  before 
.left.  1  he  temperature  never  exceeded  100.2  deg.  Fahr.,  and  soon 
«  sided.  Treatment  consisted  in  the  administration  of  iodide  and 
imide  of  potassium,  the  hypodermic  injection  of  morphia,  then  the 
J  lophosphite  of  soda,  and  subsequently  the  syrup  of  the  iodide  of 

i  1,  cod-liver  oil,  and  strychnia. 

It*  v,I1*rrJ0^n  G.,  aged  14,  stable-boy,  was  admitted  on  October 

*  b  1^7S-  He  was  taken  ill  five  days  before  with  pain  in  the  head 
1  legs,  and  sickness.  He  had  slept  badly,  with  talkative  delirium. 

1 :  bowels  were  open  several  times  a  day.  On  admission,  the  head 

ii  retracted;  there  was  pain  all  over  it  and  in  the  thighs.  The 
ti  pie  was ^a  good  deal  furred,  and  moist.  His  appetite  was  better  than 
1  rst.  The  bowels  were  regular.  He  was  slightly  deaf.  The  first  two 
Bits  weie  bad,  with  much  talking  and  shouting;  hypodermic  injec- 
i|  5  of  morphia  gave  him  a  succession  of  good  ones.  The  sixth  of  a 
la  had  to  be  used.  Ihis  lost  its  effect  after  a  short  time,  and  the 
H  ts  were  restless.  The  dose  was  augmented  with  success,  and  the 
jphia  was  left  off  on  October  30th.  The  tongue  was  furred  and  foul 
4  rst,  then  became  dry,  and  there  was  much  thirst.  The  bowels  were 
1  e  or  less  confined  unless  medicine  was  given.  The  pupils  were 
h  oak  The  neck  was  much  retracted,  so  that  he  could  not  lie  on  the 
V  ’  d  was  gradually  relaxing.  There  had  been  a  great  deal  of  pain 
lie  head,  back  of  the  neck,  and  right  thigh  ;  it  was  much  abated  on 

■  ember  2nd.  .  He  had  been  very  deaf.  Herpes  came  on  the  upper 
I  At  the  begmning,  the  urine  was  loaded  with  urates,  very  acid 
J  a  specific  gravity  of  1023.  It  gradually  cleared,  and  became 
1ra  •  yct°ber  23rd,  albumen  appeared  ;  it  was  absent  the  next 
I  The  urine  was  alkaline.  On  the  30th,  he  was  very  apathetic  • 

1  he  26th,  respiration  had  been  slightly  hurried.  The  pulse  had 
|T  exceeded  108  ;  one  day,  it  was  a  little  intermittent.  The  morn- 
Jtemperature  varied  between  100  deg.  Fahr.  and  103.8  deg  Fahr  • 

,  evening  temperature  between  103.4  deg.  Fahr.  and  1056  deg.’ 
j  •  On  October  31st,  it  sank  in  the  morning  to  98.6  deg.  Fahr.  • 
lie  evening  to  99  deg.  Fahr.  On  November  1st,  it  was  98.6  deg.’ 

<  .  1  he  case  is  not  yet  complete  ;  but  there  is  every  prospect  of 

]  ay  recovery.  Treatment  has  consisted  in  the  administration  of  the 
ifiide  of  potassium  all  through,  with  hypodermic  injections  of 
U)hia.  The  iodide  of  potassium  was  given  at  first,  and  a  blister 
lied  to  the  nape  of  the  neck.  November  22nd.  He  is  quite  well. 

JMARKS. — At  the  outset,  the  question  naturally  arises,  Were  these 
1  examples  of  cerebro-spinal  meningitis?  If  they  were  not,  what 
i:  se  did  they  represent  ?  Were  they  tubercular  meningitis  ?  If  so, 
t'esults  of  that  malady  were  never  so  favourable  in  eight  consecu- 
s^ases.  For  six  out  of  eight  to  recover  is  an  event  unknown  in  the 

■  ice  of  any  single  person,  or  even  in  the  collective  experience  of 
i<  /hole  profession.  The  numerous  cases  that  have  come  under  my 
Shave  always  terminated  fatally.  Nor  do  I  remember  to  have  seen 
in  which  persistent  retraction  of  the  head  occurred.  Case  vi  per- 
1  approximates  rather  closely  to  this  disease  ;  and,  taking  into  con- 
cation  the  tender  age  of  the  child  (although  epidemic  meningitis 
fcks  infants),  and  the  absence  of  post  mortem  evidence,  I  am  rather 
inful  as  to  the  diagnosis  in  this  instance.  The  peculiarities  of  the 
1  so  common  in  tubercular  meningitis  were  absent  in  all  those  under 

•  deration,  with  trifling  and  temporary  exceptions.  And  it  is  rare 
t  so  many  successive  cases  of  such  long  duration.  In  all  except  one, 

6  was  a  total  absence  of  convulsions.  Many  other  points  of  con- 
1  could  be  noticed,  did  time  permit.  Were  they  simple  cerebral 
e  igitis  ?  This  complaint  is  generally  ushered  in  by  violent  convul- 
>  with  intense  fever,  headache,  and  rapid  breathing ;  and  runs  a 
•id  course,  very  seldom  lasting  longer  than  six  days,  and  often  ter- 
J  ing  in  two.  Were  they  tetanus  ?  The  first  case  had  a  history  of 
tnger,  which  was  somewhat  calculated  to  mislead.  There  was  no 
;  ’“s  injury  in  all  the  rest ;  so  that,  if  they  were  tetanus,  they  m  ust 
( )een  idiopathic  in  their  origin.  There  were  no  exacerbations  o  f 


the  painful  spasms,  as  in  lock-jaw;  no  trismus;  no  market  difficulty  of 
swallowing  ;  and  fever  and  more  or  less  head-symptoms  wei»  present. 
But,  granting  they  were  cases  of  cerebro-spinal  meningitis,  did  they 
come  under  the  sporadic  or  the  epidemic  variety  ?  This  point  is  ol  great 
interest  and  importance.  Sporadic  cerebro-spinal  meningitis,  in  which 
the  membranes  of  the  base  and  ventricles  of  the  brain,  with  the  sub- 
arachnoid  space  of  the  spinal  cord,  are  especially  inflamed,  is,  accord¬ 
ing  to  Dr.  Gee,  comparatively  common  in  London.  The  symptoms 
aie  similar  to  those  of  the  epidemic  form  of  the  disease,  so  far  as  the 
meningeal  condition  is  concerned.  Herein  lies  the  chief  difficulty.  It 
is  well  known  that  there  are  three  distinct  varieties  of  the  malady  : — 
Firstly,  the  simple  form,  in  which  there  is  a  predominance  of  the 
neivous  phenomena  ;  secondly,  the  fulminant,  in  which  there  is  terrible 
blood-change,  evidenced  by  haemorrhages  into  the  skin,  and  accom¬ 
panied  by  marked  depression  of  the  vital  powers;  thirdly,  the  pur¬ 
puric  form,  in  which  the  former  two  exist  in  varying  proportions 
together.  In  each  epidemic,  cases  are  observed  which  link  together 
all  three  forms  of  the  disease  ;  and  even  the  symptoms  of  them  all  may 
be  grouped  together  in  one  individual.  Our  cases  were  clearly  of  the 
simple  kind,  although  it  is  interesting  to  note  the  renal  haemorrhage 
which  occurred  in  No.  3  Case.  It  is  certainly  worthy  of  notice  that  all 
of  them  occurred  between  January  7th  and  April  24th,  1875,  except 
the  last.  During  that  period,  I  saw  one  or  two  others  of  a  suspicions 
character,  but  have  purposely  excluded  them  from  present  considera¬ 
tion.  .  Since  I  have  been  in  practice,  I  have  seen  no  cases  at  all  re¬ 
sembling  them.  There  can  be  no  doubt  that  they  did  not  represent 
an  epidemic  constitution  of  any  severity.  This  is  proved  by  the  com- 
paiative  mildness  of  the  cases  themselves,  their  chronic  course,  and  the 
limited  nature  of  the  outbreak.  The  patients  lived  in  various  quarters 
of  the  city  ;  one  at  Limpley  Stoke,  and  another  at  Weston.  Still,  it  is 
somewhat  remarkable  that  so  many  exactly  similar  cases  should  have 
been  under  treatment  at  the  same  time.*  Perhaps  some  of  my  brethren 
here  can  offer,  from  their  experience  at  that  period,  some  evidence  to- 
waids  the  solution  of  this  difficulty.  I  cannot  but  think  myself  that 
there  must  have  been  an  epidemic  origin  to  account  for  the  coexistence 
of  such  a  number  of  cases.  The  ages  of  the  patients  furnish  another 
point  of  interest.  They  varied  from  three  months  to  fourteen  years. 
It  is  stated  that  in  some  epidemics  children  mostly  suffer.  This  would 
coincide  with  what  took  place  on  this  occasion.  Many  points  of  re¬ 
semblance  may  be  noticed  between  the  symptoms  in  the  several  cases 
piesented.  Thus,  in  the  initial  stage,  six  out  of  the  eight  had  intense 
headache,  mostly  frontal ;  the  other  two  being  too  young  to  express 
themselves  on  this  point.  It  is,  however,  a  significant  fact  that  they 
screamed  and  cried  a  good  deal.  Six  had  vomiting;  all  had  retraction 
of  the  neck  ;  in  two,  it  was  also  drawn  to  one  side.  Pain  down  the 
spine  and  general  hyperaesthesia  were  also  prominent  symptoms.  With 
regard  to  temperature,  I  felt  at  the  time  that  the  thermometer  would 
have  registered  much  higher  had  the  cases  been  more  recent  when  they 
came  under  observation.  Case  VIII  corroborates  this  impression.  The 
temperature  was  sometimes  considerably  lower  in  the  evening  than  in 
the  morning.  The  pulse  i-an  high  in  some  of  them — up  to  150  or 
1  So  ;  the  younger  the  child  the  higher  the  pulse.  There  seemed  to  be 
some  relation,  although  not  a  very  strict  one,  between  the  temperature 
and  pulse.  Yet  sometimes  it  was  surprisingly  slow,  being  in  the  first 
case  as  low  as  66  per  minute.  The  rapidity  of  respiration  seemed  in  all 
to  depend  upon  the  febrile  movement.  The  asthenia,  rapid  wasting, 
and  tendency  to  bedsores,  were  remarkable.  Vomiting,  obstinate  con¬ 
stipation,  or  involuntary  action  of  the  bowels,  occurred  in  nearly  all. 
The  condition  of  the  urine  in  Case  in  was  remarkable.  I  attribute 
this  to  the  elimination  of  some  morbid  material,  and  it  seems  to  me  to 
link  the  case  with  the  purpuric  variety  of  the  disease.  It  is  strange 
that  temporary  albuminuria  occurred  also  in  Case  vm.  The  frontal 
and  occipital  headache,  pains  in  the  neck,  back,  legs,  sides,  abdomen, 
and  arms,  the  general  hyperesthesia,  retraction  of  the  neck  and  opis¬ 
thotonos,  and  spasms  of  the  legs,  occurred  too  frequently  to  be  accidental 
symptoms.  Delirium  and  fleeting  unconsciousness  happened  three  or 
four  times ;  but  there  was  general  torpor  in  them  all.  The  condition 
of  the  pupils  and  eyes,  and  the  various  degrees  of  paralysis,  demanded 
attention.  I  cannot  divine  the  etiology  of  these  cases.  Supposing 
them  to  be  examples  of  cerebro-spinal  meningitis,  its  causation  is  wrap¬ 
ped  in  obscurity.  It  seems  to  prevail  especially  in  cold  seasons  of  the 
year.  High  and  low  latitudes,  healthy  and  unhealthy  places,  well 
drained  and  badly  drained,  suffer  alike.  Some  believe  it  to  originate 
in  an  analogous  manner  to  the  zymotic  class,  others  do  not  recognise 
any  resemblance.  Diseased  grain  has  been  blamed  as  the  cause. 
Although  there  is  evidence  to  the  contrary,  the  Massachusetts  Medical 


*  The  mother  of  one  of  the  children  stated  that  she  had  lost  a  child  fourteen  days 
belore  from  the  same  sort  of  illness. 
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Society  a?feed  in  its  non-infectious  nature.  It  attacks  more  children 
under  14  years  of  age  than  adults.  With  regard  to  treatment,  a 
variety  of  remedies  was  employed.  The  bromide  of  potassium, 
chloral,  and  henbane  were  useful  in  relieving  pain;  but  the  hypodermic 
morphia  carried  off  the  palm,  and  I  believe  Case  in  would  have  suc¬ 
cumbed  without  it.  It  would  require  much  more  experience  to  state 
positively  the  value  of  the  other  drugs  employed.  I  am  inclined  to 
believe  the  disease  is  very  little  influenced  by  drugs.  The  cod-liver 
oil,  especially  phosphorised,  was  of  undoubted  service  during  conval¬ 
escence.  I  can  also  recommend  the  ice-bag  to  the  spine.  The  Calabar 
bean  seemed  to  produce  no  physiological  effect.  It  was  obtained  from 
three  different  sources,  and  I  believe  was  well  prepared.  Yet  one  pa¬ 
tient  took  it  in  fair  doses  for  a  month,  and  another  in  very  large  doses. 
Twenty-four  grains  in  twenty-four  hours  is  a  considerable  quantity  for 
a  boy  only  13^  years  old.  But  there  was  no  more  loss  of  motor  01- 
reflex  activity  of  the  cord  nor  diminution  of  pain  ;  no  more  enfeebling 
nor  slowing  of  the  heart’s  action,  nor  interference  with  respiration,  than 
during  the  time  the  patients  were  not  taking  the  medicine.  Nor  did 
it  produce  any  giddiness,  torpor,  excessive  secretion  of  tears  and 
saliva,  vomiting  or  purging,  muscular  twitching,  or  the  least  contrac¬ 
tion  of  the  pupils.  It  would  seem  that  the  bean  cannot  be  so  poi¬ 
sonous  as  it  has  been  stated  to  be.  I  think  much  of  the  success  of 
these  cases  is  due  to  the  vis  medicatrix  natures,  a  power  which  has  a 
far  higher  place  in  the  cure  of  disease  than  we  often  suspect  or  allow. 
I  should  be  much  disposed,  were  any  new  cases  to  come  under  my 
care,  to  push  belladonna,  with  purgatives  and  other  eliminants.  Such 
an  occurrence  may  at  any  moment  enhance  the  interest  and  import¬ 
ance  attaching  to  this  group  of  maladies.  The  few  drops  of  silently 
falling  rain  to  which  we  pay  but  little  heed  may  usher  in  a  terrific  storm, 
pregnant  with  destruction,  desolation,  and  death. 

P.S. — I  should  be  grateful  if  any  members  who  may  have  seen 
similar  cases  would  kindly  communicate  them  to  me,  as  the  matter 
will  be  more  fully  discussed  at  a  subsequent  meeting  of  the  Branch. 


THE  PRESENT  EPIDEMIC  OF  SCARLET  FEVER  IN 

BRISTOL. 

By  DAVID  DAVIES,  M.R.C.S.Eng., 

Medical  Officer  of  Health  for  the  City. 

I. 

The  bete  noire  of  health  officers  is  here  in  force  ;  and  has,  after  a 
struggle  of  seven  months,  set  our  regulations  at  defiance,  and  re-asserted 
its  usual  fatal  character.  I  will  give  an  account  of  my  knowledge  of 
it  in  the  form  of  short  propositions. 

History  of  the  present  Epidemic. — A  few  cases,  isolated  and  at  dif¬ 
ferent  points,  appeared  in  the  autumn  of  1874.  These  were,  so  far  as 
I  know,  successfully  stamped  out  by  isolation  and  disinfection.  Cases 
kept  dropping  in  at  intervals  during  the  winter  of  1874  and  1875.  By 
redoubled  energy,  we  succeeded  in  keeping  the  disease  within  narrow 
limits,  and  at  isolated  points.  All  infected  houses  and  clothing  were 
disinfected.  Drains  in  localities  wherein  the  disease  prevailed  were 
kept  saturated  with  disinfectants,  viz.,  sulphate  of  iron  and  carbolic 
acid.  Handbills  containing  instructions  and  cautions  for  the  preven¬ 
tion  of  its  spread  were  freely  circulated. 

With  the  approach  of  spring,  the  cases  multiplied  ;  in  the  summer, 
still  more  so  ;  until,  last  week,  we  had  28  deaths  from  it  in  a  popula¬ 
tion  of  196,000.  Judging  by  the  history  of  former  epidemics,  I  do  not 
think  we  have  yet  reached  the  highest  point,  which,  in  the  epidemic  of 
1870,  was  35  deaths  in  one  week.  We  still  disinfect  and  do  our 
utmost  to  prevent  its  spread  ;  but  I  acknowledge  most  freely  (as  with 
regard  to  this  disease  1  always  have)  that  we  have  utterly  failed  to  pro¬ 
duce  much  effect  on  it,  except  to  postpone  it  in  an  epidemic  form  for 
four  or  five  months.  During  the  quarter  ending  September  30th,  we 
lost  16 1 .  In  Bristol,  the  disease,  as  an  epidemic,  has  very  regularly 
observed  a  cycle  of  about  four  years  ;  of  the  cause  to  which  this  is  due, 
I  can  form  no  opinion. 

Type  of  the  Epidemic. — A  small  proportion  of  the  cases  have  been  of 
a  most  malignant  character,  the  poison  destroying  life  in  eighteen  or 
twenty-four  hours  by  acting  on  the  blood,  and  through  the  blood  as  a 
depressant  on  the  nervous  system.  Death  in  these  cases  has  taken 
place  before  there  has  been  time  for  the  development  of  the  rash  on 
the  skin.  A  considerable  number  of  the  cases  have  been  of  the 
middle  type,  usually  called  “scarlatina  anginosa”.  Many  of  these  have 
died  from  excess  of  zymosis  and  throat-affection  ;  but,  judging  by  the 
returns  of  mortality  and  the  frequent  entry  of  “  scarlatina”,  “  dropsy”, 
or  “  nephritis”  in  the  returns,  I  believe  that  more  than  one-third  of  the 


fatal  cases  were  originally  light,  and  became  fatal  through  an  affect  1 
of  the  kidneys,  produced  by  exposing  the  skin  to  cold  during  the  c<; 
valescent  stage.  Having  formed  this  opinion,  I  had  a  handbill  i 
cautions  on  this  head  circulated  extensively  among  the  poor.  I  belio 
it  has  done  some  good.  This  form  of  death  is  more  frequent  amc 
the  poorer  class  than  among  the  rich. 

In  connection  with  this  subject,  I  append  a  letter  which  I  have 
ceived  from  my  friend  Dr.  Gray,  the  experienced  medical  officer  of  1 
Children’s  Hospital.  As  the  letter  is,  in  my  opinion,  a  very  origii 
communication  and  a  most  important  one,  I  give  it  in  full,  hoping  tl 
Dr.  Gray  will  publish  a  more  extensive  account  of  his  experience  in 
separate  paper. 

“  Bristol  Hospital  for  Sick  Children,  Royal  Fort, 

St.  Michael’s  Hill,  November  20th,  1875.I 

“  My  dear  Sir, — May  I  draw  your  attention  to  what  I  believe  to  bl 
sufficiently  marked  feature  of  the  present  scarlet  fever  epidemic  to  desei 
special  recognition,  viz.,  the  occurrence  of  a  number,  probably  no  sm 
proportion,  of  cases  of  the  latent  form  of  the  disease?  I  would  inclu 
not  only  those  where  dropsy  has  followed  an  attack  of  the  fever  so  slig 
as  to  have  escaped  notice,  but  also  those  in  which  the  renal  complu 
tion  was  primary  ;  for  it  seems  to  me  certain  that  here  and  there  ca; 
have  occurred,  without  rash  and  without  sore-throat,  in  which  at  t 
very  outset  the  whole  force  of  the  poison  has  fallen  upon  internal  orga 
— cases  for  which  the  term  “  scarlet  fever”  is  literally  a  misnomer,  a 
which  can  only  be  regarded  as  such  from  the  fact  of  their  occurri 
during  an  epidemic  of  that  fever,  and  also  because  they  seem  to  be  qu 
as  capable  of  communicating  the  poison  as  those  in  which  it  develop 
itself  in  the  usual  way.  It  is  solely  on  account  of  the  importance 
this  latter  point  that  I  have  ventured  to  trouble  you  on  the  subje 
because  I  think  you  will  agree  with  me,  that  such  cases  are  very  like 
to  be  a  means  of  propagating  the  disease  in  an  insidious  and  dangerc 
manner  that  is  easily  overlooked.  I  suppose  I  must  have  observ 
nearly  a  dozen  of  them,  the  last  having  presented  itself  only 
Thursday ;  and  I  have  thought  that  perhaps  the  occurrence  of  tl 
latent  form  has  not  happened  to  come  under  your  notice,  as  no  referen 
has  been  made  to  it  in  your  reports.  You  will  know  best  whether  the 
is  any  use  in  cautioning  the  public  to  beware  of  it.  Probably  yJ 
would  think  it  futile  to  bid  them  beware  of  an  invisible  enemy  !  T 
only  effective  precaution  that  I  can  see  lies  in  their  being  very  suspicio) 
just  now  of  every  attack  of  illness  in  their  children,  until  its  non-identi 
with  scarlet  fever  becomes  quite  manifest. 

“I  imagine  that  isolated  cases  of  this  obscure  kind  do  occur  in  m( 
epidemics,  but  they  must  surely  have  been  unusually  numerous  durii 
this  one. 

“If  I  can  furnish  you  with  any  further  particulars  that  would  be 
any  interest  to  you,  I  shall  be  happy  to  do  so. — Believe  me,  my  del 
sir,  yours  sincerely,  “John  H.  Gray.”' 

“  David  Davies,  Esq.,  Medical  Officer  of  Health.” 

As  my  paper  is  given  in  the  capacity  of  a  public  officer,  I  offer  1 
views  on  the  medical  treatment  of  the  disease. 


LIGATURE  OF  THE  EXTERNAL  ILIAC  ARTER 
WITH  CARBOLISED  CATGUT,  FOR  ANEURISM. 
IN  A  SYPHILITIC  SUBJECT. 

By  A.  B.  R.  MYERS,  M.R.C.S.Eng.,  Surgeon,  Coldstream  Guard 

Private  A.,  Coldstream  Guards,  aged  33,  service  fifteen  years,  w 
admitted  into  hospital  October  4th,  1874,  for  a  large  pulsating  aneuj 
ismal  sac  implicating  the  right  external  iliac  and  femoral  artery  Tim 
weeks  before  admission,  the  patient  strained  himself  in  running,  and  soo 
afterwards  observed  this  swelling,  but  he  failed  to  report  himself  sic 
until  compelled  to  do  so  by  pain.  In  1863,  he  was  in  hospital  for  tl 
first  time,  and  only  for  twelve  days,  for  primary  syphilis.  The  lollov 
ing  year  he  was  under  treatment  twice  for  a  most  severe  secondai 
pustular  eruption,  which  was  treated  with  mercurial  fumigation ;  an 
since  then  he  has  been  in  hospital  eight  times  with  specific  ulcers  < 
the  leg,  which,  as  a  rule,  readily  healed  under  an  iodide  of  potassiui 
treatment,  leaving,  however,  very  brown  stained  cicatrices. 

On  admission,  the  sac,  circular  in  shape,  had  a  diameter  of  thre 
inches,  and  pulsated  very  strongly  ;  and,  owing  to  the  patient’s  gret 
muscular  development,  much  force  was  required  to  compress  the  e.’ 
ternal  iliac  sufficiently  to  even  partially  arrest  the  circulation. 

It  is  needless  here  to  record  the  treatment  day  by  day  of  this  case 
suffice  it  to  say  that  to  November  20th  mechanical  and  digital  con 
pression  with  and  without  the  administration  of  large  doses  of  chlora 
hydrate  were  tried,  with  great  perseverance  and  to  the  utmost  enduranq 
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the  patient,  and  also  flexion  of  the  thigh  on  the  abdomen  but  with 
benefit,  excepting,  no  doubt,  in  developing  to  some  extent  the  col 
oral  circulation 1,  and  thus  assisting  much  in  the  future  treatment  On 
nembei  24th,  the  aneurism  measured  four  and  a  half  inches  longi 
linall),  and  four  and  a  quarter  inches  transversely,  the  increase  lnvfnp- 
en  place  chiefly  on  its  proximal  side  ;  and  I  thin  performed  the  foT 
ring  operation,  assisted  kindly  by  Mr.  Gascoyen  of  St.  Mary’s  Hos 
.d,  as  well  as  by  my  colleague  Surgeon-Major  Trotter.  having 
de  the  usual  external  incision,  commencing  about  an  inch  above* 

1  to  t,]Vnner  Sidr°f  the  median  Mne  of  PoupaiS ^gamem  the  ob 
.,e  and  transversal*  muscles  were,  owing  ta  their  freat  thickness 
•y  freely  divided.  No  notice  was  taken  of  the  transversalis^ fascia 
r  jPCI  itoneum,  with  abdominal  contents,  was  thus  easily  detached 
jl  draw  n  inwards  ;  but  the  artery  was  with  difficulty  reached  as  it 
;  nied  to  have  been  considerably  pushed  inwards  by  the  Ion  J  course  of 
1  ;hanical  pressure,  but,  pulled  outwards  slightly  with  a  forceps  the 
i  ture  needle  was  readily  passed  round  it  without  aJy  attempt  bdng’pre- 
1  'Si>;,made  °  °Pen,the1  thin  sheath  which  surrounds  the  vessels  there 
feet  y  fresh  carbohsed  catgut  was  used  ;  and,  owing  to  the  fear  Sat 
1  first  ligature  might  not  have  been  well  applied,  and  having  a  grea 
bef  in  its  non-irritating  properties,  I  put  another  round  it  of  the  same 
1  erial,  anil  111  juxtaposition.  The  wound  was  then  sewn  up  and 

"  h,°  f  »  having  been  well  enveloped  in  cotton- wool,  was  raised 
i  a  hot  bottle  applied  to  the  foot.  ’  iaisea’ 

■n  examining  the  foot  a  few  hours  afterwards,  it  was  warm  anti  the 
3  en,t  was  S™1*  comfortable.  Again  I  will  omit  the  course  of  the 
..  beyond  stating  that  a  great  portion  of  the  wound  towards  each 
1  healed  by  first  intention,  and  that  this  process  was  partially  re 
pd  %  his  having  a  troublesome  cough,  which  strained  the^^ab- 
.<  mal  panetes  ;  and  for  a  time  there  was  a  rather  free  discharge  due 
3 *  man  s  state  ^  health,  and  not  apparently  set  up  by  the  Su  e 

r:h  were  never  observed  to  come  away  in  it.  ^  «  ligatures, 

I  a  January  6th,  he  was  allowed  to  get  up;  and  on  Februarv  Sth 
e  joined  his  battalion,  when  his  general  health  was  good,  and  haix  fy 
r  traces  of  the  aneurism  were  left ;  and,  I  may  acid,  the  man  has 
>  nued  quite  well  to  the  present  time.  ^  bas 

us  case  is  published  by  permission  of  Surgeon-Major  Cay. 
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1  ONTANEOUS  CURE  OF  AN  OVARIAN  CYST* 
By  W.  JACKSON  CUMMINS,  M.D., 

Physician  to  the  Cork  South  Infirmary  and  County  Hospital. 

J  veam  ^  kdy’  apd  °Ver  4°’  with  no  children,  had  for 

Jf  S  a,nd  0n  under  my  care  for  a  muco-sanguineous  dis- 

rorse°^nrfa  f!  WCJS‘  Dece™ber’  i873.  she  received  a  fall  from 
days  afterwards  called  on  me,  as  she  complained 
I  g.  }g  tly  huit  in  the  abdomen.  On  examination,  there  was  no 
ijof  injury  to  be  seen,  but  the  hypogastric  region  was  found  occu- 

:ant  uten,?r  ™  ?g,  ^  t0-the  left  side’  and  Poking  like  a 

ffiat  X  Thf  ladX, was  e,n‘«-ely  unaware  of  its  presence,  and 
tbat  she  menstruated  regularly,  and  had  no  signs  or  symptoms 
-gnancy.  After  repeated  and  careful  examination,  the  diagnosis 
anan  cyst  was  made,  and,  in  order  to  confirm  this,  she  was 
to  consult  Dr.  Kidd  in  Dublin,  which  she  did,  and  who  in 
1  tation  with  Mr.  Hamilton,  reported  on  the  case  as  follows 
I  f enne  sound  it  was  found  to  pass  two  inched 

r  IS 7  {  i  ,her  tUTUr  15  ™thout  doubt  ‘  ovarian’,  nearly  uni- 
Mieb  nft  erab/  free.  fr0m  adhesions-  No  operation  should  be 
j  d  ,  1  Present».  as  has  not  interfered  with  the  patient’s  general 

iofiiln0r  cei;tainty  ex!sts  as  t0  its  rate  of  growth. ”  She  was  or- 
iodide  of  potassium  ointment  and  Blanchard’s  pills,  and  advised 

prn  home  and  await  the  progress  of  the  case.  The  following  are 
,.asuiements  of  the  tumour  then  taken,  in  inches. 

•  ,  1874.  Jan.  2 1st.  29th. 

■  umference  of  abdomen  at  ninth  rib  -  -  ....  27U 

u  one  inch  above  umbilicus  -  -  -  0 1/ 

>>  at  crest  of  ilium  ....  W 5/  '2J2 
ance  from  end  of  sternum  to  umbilicus  -  -  ^5  V  6 

»  ,,  umbilicus  to  pubes  -  fy  -3/, 

>  _  ,,  umbilicus  to  right  anterior  superior 

spine  of  ilium .  _  ^ 

nice  from  umbilicus  to  left  anterior  superior  ‘  '2 

spine  of  ilium  -  . ^ 

Be  was  slight  crepitus  to  the  right  of  the  umbilicus  on  full  in- 
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wards  she  begin/ wUhmy^  time  after- 

occurred  twice  in  a  few  seconds  f  it  t!ie,  Par^  which 

cessation  of  the  cramps,  but  there  was  110  dTmffiSTn  th/  * 
tumour,  but  rather  the  contrary.  Shortly  TfiZlZ  "  °f  th? 

with  a  severe  bilious  attack,  and  took  a 'dose  of  t*  te‘Zed 

that  she  commenced  to  take  the  broom  ,  t  iarcn  IS74l 

pills  and  ointment ;  the  tt m„„r be ZX r ‘W 
From  this  time,  however,  it  gradually0 ^ntSLhedV 

w,WSl  hf  7  disaPPeared*  .  She  had  taken  during  that  period  a 

\\  incglassful  of  the  broom-ten  twice  rlnilv  t  Ron  ^ 

examining  the  lady  after  he  “reported^ “  ■  tat n0.0PP”";"'>y  °r 

through  London  on  her  way  tfe  ConSti  I  wrote  SpefS 

V  ells,  stating  the  nature  of  the  case,  and  Dr.  Kidd’s  opinion  and 

-MrsS  S'1’  t0  6Xamine,  hf[’  which  he  did,  and  replied  as  follow?1 

Mrs.  M.  s  case  is  probably  one  of  rupture  of  an  ovarian  cyst  iMo 
the  peritoneal  cavity,  with  absorption  of  the  fluid.  Its  occurrence 

Theffi,  o'"  ?! It  °f  brf°0m‘tea  CSn  hardly  be  more  tha^  a  coincidence 
The  base  of  the  cyst  can  now  be  felt  about  as  large  as  an  orange  to 
the  left  and  in  front  of  a  rather  large  uterus.”  ^ 

wiA'l^WMk’lt?111  IrCf<?mmmiicated  the  ^ult,  seemed  to  agree 
th  Mr  Wells  s  view  of  the  case,  as  I  also  do  myself  though  the 

very  gradual  diminution  of  the  tumour  testified  to,  both  by  the  patient 
herself  and  her  husband,  a  clergyman 'of  high  intelligence  and  iudp- 
ment,  would  seem  unfavourable  to  this  explanation  of*the  cure  Thts 

t0  a  great  CXtent  with  the  views  expressed  by  the  most 
celebiated  ovanotomists  of  the  day,  who,  when  speaking  of  the  utter 

Ztd;tyv°fdrUf  ni,S,UC;h  Ca,ses’  menti°n  the  fact  that  spomaneous  cures 

h  WhSiei  ihe  W1  be  PlaCe,  du!'ing  the  use  of  sonre  inert  placebo. 
Whether  the  cure  here  took  place  by  rupture  into  the  peritoneal 

cavity,  and  consequent  absorption  of  the  fluid;  or,  whether  it  was  the 
result  of  direct  absorption  without  rupture  of  the  cyst-wall,  is  a  ques¬ 
tion  on  which  1  shall  be  glad  to  hear  the  opinion  of  the  members 

caL  I  haveTtaM?60'35"’  y  ““  in  CO,mec,i°”  the  "'‘““‘mg 


-*  Read  bcf°r«  th*  South  of  Ireland  Branch. 


THERAPEUTIC  MEMORANDA. 

nitric  ACID  AS  AN  UTERINE  CAUSTIC. 

'™d  With  n?Uch  interest  an  article  from  Dr.  Braith waite  in  the 
RiTisH  Medical  Journal  for  November  13,  on  nitric  acid  as  acaustic 
n  uterine  practice,  and  I  can  fully  confirm  all  he  says  as  to  its  sSp  “ 
liority  to  other  caustics.  I  believe  that  I  have  tried  them  all  •  but 

f0r  aVea?  twenty-five  yeais’  1  ha-  no  doubJ 

o  its  superiority.  It  does  just  what  is  wanted  and  no  more,  rarely 
gives  any  pain,  and  leaves  no  ill-effects.  If  Dr.  Braithwaite  will  turn 
to  pp.  245,  285,  etc.,  of  Churchill’s  Diseases  of  Women,  he  will  find  ad 
dffionai  testimony  to  that  which  he  has  quoted  ;  and  I  may  add  thaUt 
is  used  and  held  in  high  esteem  by  all  the  Dublin  obstetricians. 

F.  Churchill,  M.D.,  Fellow  and  ex-President  of  the  King 
and  Queen  s  College  of  Physicians,  Ireland. 

TREATMENT  OF  CANCER  BY  CITRIC  ACID. 

heafth  AGAK n6?’ fmother  of  seven  children,  had  always  had  very  good 
health.  About  two  years  and  a  half  ago,  she  first  found  difficulty  with 

^variable  EM  foU,0"'ed  ^  offoSate 

vanable  interval.  Twelve  months  ago,  she  applied  for  treatment 

There  was  then  no  marked  cachexia ;  no  emaciation  ;  very  1  ttle  pafn 

She  had  regurgitation  of  food  after  every  meal,  and  in  the  mterval  con- 

etc  IUUufe  aid°lf  f  flui?’  dear  and  colourIess  5  never  any  blood, 
easily  nmde^ut^to  auscu^t?4^on>  »  obstruction  cluld  be 

^  ^  aj  the  cardlac  orifice  of  the  stomach.  She  was 

treated  in  a  London  hospital,  and  returned  apparently  dviim  - 

evfryAinTpoin^d!!1  E  marked  de|.ree»  and  unable  to  shallow  anything,’ 
everything  going  down  a  certain  distance  and  then  being  vomited  At 

her  urgent  request  to  give  her  something  to  “  cut  the  phlegm”  I  Pave 
lei  large  doses  of  citric  acid,  combining  with  it  minim-doses’  of  ipe¬ 
cacuanha  wine,  on  Dr.  Ringer’s  plan,  the  good  effect  being  very  marked  • 
the  vomiting  was  almost  stopped,  and,  from  being  unable  to  Swallow 
anything,  she  could  eat  and  enjoy  bread  and  cheese  and  beem  she 
gained  flesh  and  strength,  and  even  did  her  own  washing.  After  a  few 
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months,  the  urgent  symptoms  returned,  and  she  now  complained  of 
obstruction  higher  up.  On  trying  to  feed  her  with  the  stomach-pump, 
a  stricture  could  be  felt  a  few  inches  below  the  fauces,  which  could  be 
passed,  and  another  impassable  one  lower  down.  Nutritive  enemata 
slightly  relieved  ;  but  she  gradually  sank  and  died  on  December  4th, 
1874.  Thinking  that  perhaps  the  relief  in  swallowing  was  due  to 
ulceration  through  ihe  stricture,  I  several  times  stopped  the  citric  acid, 
and  once  or  twice  substituted  tartaric  acid,  but  always  with  the  result 
of  bringing  back  the  difficulty.  The  citric  acid,  as  she  said,  “  always 
cut  the  way  for  the  food”.  A  necropsy  was  made  thirty-six  hours 
after  death.  The  abdominal  parietes  were  loaded  to  the  thickness  of 
one  inch  with  very  yellow  fat.  The  heart  and  lungs  were  healthy. 
Four  inches  from  the  fauces,  the  oesophagus  was  reduced  to  the  size  of 
a  No.  11  catheter  by  a  ring  of  hard  cancerous  matter  about  an  inch 
and  a  quarter  in  depth.  The  cardiac  orifice  of  the  stomach  was  sur¬ 
rounded  and  almost  occluded  by  a  mass  two  inches  and  a  half  by  three 
inches  in  diameter,  hard  and  nodulated  on  the  outside,  but  pulpy  and 
disorganised  where  the  oesophagus  passed  through.  On  section,  it  had 
a  firm  white  fibrous  stroma,  and  presented  all  the  naked  eye  characters 
of  scirrhus.  The  oesophagus  was  largely  dilated.  The  stomach  and 
bowels  were  not  much  reduced  in  size. 

John  H.  Wood,  M.B.,  Great  Bradfield. 


CLINICAL  MEMORANDA. 


IMPROVED  METHOD  OF  PERFORMING  SAME’S 
AMPUTATION. 

During  my  absence  on  the  Continent  last  month,  a  short  paper  ap¬ 
peared  in  the  Journal  by  Dr.  Joseph  Bell  of  Edinburgh,  describing 
a  “  modified  and  improved”  method  of  performing  Syme’s  amputation 
“by  saving  the  periosteum  of  the  os  calcis”;  and,  in  the  subsequent 
number  but  one,  Dr.  Aitken  of  Carluke  was  so  kind  as  to  bear  evi¬ 
dence  that  he  had  seen  me  do  this  fourteen  times  successfully  between 
1869  and  1873. 

I  do  not  at  present  wish  to  enter  into  any  statement  of  the  merits  or 
advantages  of  this  departure  from  the  usual  plan,  nor  the  further 
“  modification”  of  rarely  sawing  off  any  portion  of  the  leg-bones,  ex¬ 
cept  the  malleoli,  which  I  also  employ,  but  will  content  myself  by 
saying  that  for  ten  years  I  have  occasionally,  and  for  eight  years 
almost  invariably,  followed  the  plan  described  by  Dr.  Bell  in  every 
case  in  which  it  could  be  put  into  practice,  and  that  the  success  has 
been  almost  unbroken.  I  have .  referred  to  it  in  frequent  clinical 
reports,  and  a  short  mention  of  it  is  made  in  a  paper  of  mine  giving 
the  results  of  fifty  amputations  at  the  ankle,  in  the  British  Medical 
Journal  for  August  28th,  1869.  I  hope  before  long  to  lay  a  second 
series  of  cases  before  the  profession,  in  which  this  practice  will  be  ex¬ 
plained.  George  H.  B.  Macleod, 

Regius  Professor  of  Surgery,  University  of  Glasgow. 


TINEA  CIRCINATA  OCCURRING  IN  VERY  NUMEROUS 
PATCHES,  AND  WITH  UNUSUAL  RAPIDITY. 

Alfred  and  Edith  G.,  aged  9  and  4j^  respectively,  were  brought  to 
me  at  the  Hospital  for  Diseases  of  the  Skin  on  November  nth. 
Edith,  the  younger,  presented  a  large  number  of  circular  patches  of 
ringworm  on  her  face,  neck,  and  extremities.  Alfred  also  had  numer¬ 
ous  patches  on  his  face  and  neck.  The  girl  who  acted  as  their  nurse 
also  had  several  patches  ;  and  I  was  told  that  an  elder  sister  was  be¬ 
ginning  to  suffer  in  the  same  manner. 

One  point  of  interest  in  the  case  lay  in  the  superficial  resemblance 
between  the  ringworm  and  an  early  or  slight  condition  of  psoriasis  in 
the  child  Edith.  The  eruption  consisted  of  very  numerous  patches  and 
rings,  none  larger  than  a  halfpenny,  and  many  no  larger  than  three¬ 
penny  pieces,  situated  on  the  face,  neck,  backs  of  forearms,  and  fronts 
of  knees  ;  a  few  were  scattered  on  other  parts  of  the  limbs  ;  there  were, 
at  least,  forty  patches  in  all.  The  symmetry  of  the  eruption  was  very 
marked.  Although  the  typical  psoriasis  regions  were  affected,  there 
were,  however,  no  patches  exactly  on  the  tips  of  the  elbows,  nor  pre¬ 
cisely  on  the  centre  of  the  fronts  of  the  knees,  while  the  amount  of 
epidermic  scale,  though  somewhat  deceptive  on  the  smallest  spots,  was 
nowhere  large  in  quantity  nor  silvery  as  in  psoriasis. 

The  child’s  grandmother  said  that  the  eruption  had  begun  only  a 
fortnight  before,  and  she  pointed  out  the  largest  ring,  one  on  the  face, 
as  having  been  the  first  spot  to  appear.  Thus  the  rapidity  with  which 
numerous  successive  transplantations  of  the  fungus  took  place  was 
another  unusual  feature  in  the  ease.  The  same  peculiarity  was  ob¬ 


served  in  the  boy ;  his  first  patch  appeared  some  days  later  than  t 
gill’s  ;  at  his  first  visit,  the  patches  were  already  numerous,  thou 
much  less  so  than  in  his  sister  ;  a  week  later,  notwithstanding  the  1 
of  remedies  in  the  interval,  he  had  a  number  of  small  fresh  patch< 
In  the  nursemaid  also,  several  patches  appeared  in  a  very  f< 
days.  There  were  no  patches  on  the  head  in  any  of  the  cases.  T 
mycelium,  which  was  very  plentiful  both  in  the  smallest  and  in  the  large 
patches,  was,  on  the  average,  larger  than  in  some  other  specimens  wij 
which  I  have  carefully  compared  it ;  and  the  spores,  found  abundant., 
in  some  of  the  fine  hairs,  were  somewhat  smaller  than  usual.  This  a! 
parently  slight  departure  from  the  ordinary  type  of  the  ringwor 
fungus  may  be  noted,  without  assuming  that  the  peculiarity  has  a. 
necessary  bearing  on  the  rapid  spread  of  the  disease  in  these  cases, 
would  be  interesting  to  inquire  whether  atmospheric  conditions,  such| 
prolonged  and  excessive  damp,  favour  the  growth  of  the  skin-fungi,  ! 
is  the  case  with  many  other  fungi ;  and  whether  any  special  prevaien] 
of  rapidly  spreading  ringworm  has  been  noticed  during  the  late  excel 
sively  wet  autumn.  Edward  Nettlesiiip,  F.R.C.S.Eng, 


A  CASE  OF  OPIUM-POISONING. 

On  October  25th,  at  6.30  p.m.,  a  child,  aged  twenty-one  months,  v 
brought  to  my  surgery,  having  had  administered  to  it,  in  mistake,! 
teaspoonful  of  laudanum.  The  mother,  who  gave  the  dose,  assem 
that  the  spoon  was  full,  and  I  have  myself  ascertained  that  its  conten! 
would  be,  at  least,  eighty  minims.  Twenty  minutes  must  have  elapse 
from  the  administration  of  the  drug  to  my  seeing  the  child.  It  \v 
then  quite  wakeful,  and  the  pupilsmatural ;  but  in  about  ten  minutj 
the  latter  began  to  contract,  the  eyelids  to  close,  and  the  head  to  drool 
I  gave  strong  emetics  of  sulphate  of  zinc  and  mustard,  with  only  partil 
success,  as  the  contents  of  the  stomach  were  not  ejected  for  fully  d 
hour  afterwards.  Knowing  that  keeping  the  child  awake  was  its  onij 
chance  of  life,  I  ordered  it  home,  and  followed  immediately  mysel 
I  then  had  recourse  to  cold  water,  galvanism,  ammonia,  strong  coffe 
etc. ;  and,  on  my  departure,  left  instructions  with  the  parents  to  ketj 
it  awake,  if  possible,  till  4  A.  M.  With  constant  perseverance,  the 
succeeded  in  doing  so,  and  at  the  hour  named  the  drug  had  apparent 
exhausted  itself,  as  the  child  began  to  cry  and  sit  up  voluntarily.  Socj 
afterwards,  it  was  put  to  bed,  and,  I  am  happy  to  say,  is  now  qu: 
recovered. 

I  should  mention  that  I  had  been  giving  the  child  medicinal  doses  ( 
opium  three  times  a  day  during  a  fortnight  previous  to  this  occurreno 
which  would  fortunately  have  a  tendency  to  render  it  less  susceptib! 
to  the  action  of  the  poison. 

I  consider  this  case  interesting  in  a  medico-legal  point  of  view,  ina 
much  as  it  shows  the  interval  from  the  administration  to  the  poisonoi, 
symptoms  setting  in  ;  the  time  necessary  for  the  action  of  the  drug  of 
the  system  to  be  expended  ;  and  also  the  recovery  of  so  young  a  subjeu 
from  so  large  a  dose  of  a  drug  known  to  be  peculiarly  active  in  th 
case  of  children.  J.  McFadden,  Batley. 


LARGE  DILATATION  OF  CARDIAC  EXTREMITY  OF 

STOMACH. 

In  1858  and  1859,  I  attended  a  lady,  39  years  of  age,  for  abdomin: 
enlargement  and  faulty  digestion.  She  was  the  mother  of  one  chile 
whom  she  had  suckled  partially,  and  who  was  then  about  seven  yeaf 
old.  No  second  pregnancy.  Her  catamenial  visitations  had  bee 
regular  but  scanty.  There  was  no  uterine  disease.  Her  chief  troubl 
was  inappetence  and  rejection  by  eructation — not  by  vomiting— of  a 
or  the  greater  part  of  everything  she  took  as  food  or  beverage.  Th 
ejected  material  was  usually  a  thin  muco-serous  fluid,  often  withou' 
taste,  or  tasting  sometimes  of  the  liquid  food  she  had  swallowed 
Solid  food  in  any  form  could  not  be  taken.  She  had  no  desire  fd 
food  or  drink,  but  requested  only  to  be  left  quiescent.  The  urging  F 
take  ingesta  was  done  simply  to  maintain  vitality  ;  but  she  would  kavl 
preferred  to  starve.  The  bowels  were  very  inactive,  and  every  form  0 
aperient  returned  by  eructation.  The  abdomen,  which  had  a  girth  ofl 
about  forty  inches  at  the  umbilicus,  gave  no  sign  of  solid  formation  ii 
any  part,  but  was  clearly  fluctuant  all  over,  with  a  thin  wave  on  per 
cussion,  and  not  painful.  I  proposed  to  remove  the  fluid  by  tapping 
believing  the  case  to  be  one  of  ascites  ;  but  the  operation  was  not  al 
lowed,  and  she  gradually  sank  from  anorexic  starvation.  On  opening 
the  abdomen  after  death,  no  effusion  was  found  in  the  peritoneal  cavity1 
The  abdominal  space  was  found  to  be  occupied  by  an  enormous  cyst 
which  contained  from  twenty-four  to  twenty-six  pints  of  a  hazy  mucO' 
serous  fluid,  largely  albuminous.  The  cyst  consisted  of  a  dilated  stati 
of  the  cardiac  end  of  the  stomach,  at  which  point  it  had  a  diameter  0 
three  or  four  inches,  but  expanded  largely  over  the  sigmoid  region 
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•s  the >  hypogastrium  upwards  in  front  of  the  ascending  colon  and 

■  s  uu,'y  le  lnei  a,u  111  of  the  stomach  as  far  as  the  splenic 
n.  The  organs  of  the  chest  and  head  were  quite  healthy  P 

James  Whitehead,  M.D.,  Manchester. 


DISINFECTANTS. 

i  question  of  the  value  of  different  substances  as  disinfectants  is  so 
:;tant  in  the  practical  treatment  of  many  medical  and  sur-dcal 
j  t.i.u  it  appears  remarkable  that  at  present  we  are  unable  to  esti- 
1  the  potency  of  some  of  those  most  commonly  in  use  It  must 

■  Hfo&tStS:  rWere  Present  at  the  discussion  which  took 
“  A  ,ca!  Society  on  the  treatment  of  surgical  wounds  and 
,  es  w.ih  salicylic  acid,  that  there  might  possibly  be  some  differ- 
c  between  the  acid  when  dissolved  in  water  combined  and  uncom- 
|g*th  PbosPbate  of  soda-  The  solution  employed  by  Mr.  Cal- 
lt  was,  we  may  presume,  a  combination  of  one  part  of  salicylic 
•  three  of  phosphate  of  soda,  and  fifty  of  water.  1  The  extat 
111  salicylic  acid  alone  is  soluble  in  water  is  about  1  in  300  t  is 
.  met  to  reason  of  the  effects  of  solutions  of  such  different  corn¬ 
er  ff-1.6  referred  to  as  though  they  were  the  same.  This  instance 
liability  to  disregard  apparently  unimportant  details  should  lead 
examine  results  of  experiments  with  various  disinfectants  with 
caie ,  foi  it  is  nnportant  that  such  practical  tests  as  those  em- 
y  by  Mr.  Ca  lender  should  be  attended  with  such  definite  results 
j  time  and  labour  bestowed  upon  them  deserve 
"ight  for  example,  be  suggested  that  the  local  inflammatory  con- 
1  which  followed  the  use  of  salicylic  acid,  when  combined  by 
1  of  phosphate  of  soda  with  only  fifty  parts  of  water,  was  no  an 
.able  result  of  such  a  combination.  It  is  also  quite  a  fair  ones 
put  to  anyone  who  advocates  some  particular  substance  in  some 
j  ar  form  or  degree  of  dilution,  what  reasons  he  may  have  for  the 
nn  he  makes.  There  are  many  who  imagine  that  it  makes  very 
jfference  whether  we  use  Condy  s  fluid,  permanganate  of  potas/ 

1  acid,  or  any  other  disinfectant.  It  is  a  pity"  they  should  re- 

Id^nf  il^6  ^1011’  which  is  kept  up  by  the  theoretical  views  en- 
''  d  l  ?  Modus  operandi  of  disinfectants.  A  most  able  and 
c  chemical  friend  of  mine  was  quite  certain  that  “disinfection” 
‘yna"°ther  nar  f?r  “deoxidation”,  and  most  implicitly belhved 

he  hel^fhTlf  1° f Sh  TaS  thG  bGSt  material  f°r  disinfection; 
he  held  that  belief  till  a  short  time  since,  when,  by  some  per- 

(  he  was  mduced  to  look  at  a  slide  under  the  microscope^n 
p,  sa"  s°me  of  those  mysterious  and  active  agents  of  disease 
j  Professor  Lister  has  no  insufficient  reasons  for  regarding  with 
spect)  gyrating  in  the  interior  of  a  blood-corpuscle  apparently 
y  as  we  move  about  an  ordinary  room.  It  would  be  a 
.  'f  confidence  to  repeat  the  expressions  of  surprise  my  friend 
-  It  was  sufficient  that  he  renounced  all  chemical  notions  of 
ion,  and  rather  experienced  the  absolute  impossibility  of  deal- 
1^1  vmg  organisms  of  such  extraordinary  activity,  yet  of  such 

;idSlplli£.!!le,nlL!5  res",ts  ’  many  of 
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Many  facts  such  as  these  must  be  generally  known  before  we  can  ex¬ 
pect  unanimity  amongst  practical  physicians  and  surgeons  on  the  im- 
porfimt  question  of  antiseptic  treatment.  It  is  on  such  facts  that  Pro¬ 
fessor  Lister  has  advanced  to  his  present  position  ;  and  his  success  in 

serva rinn  r esuI ts  ls  the  best  Proof  of  die  accuracy  of  his  scientific  ob. 
servations.  Robert  J.  Lee. 


OBSTETRIC  MEMORANDA. 


POST  PARTUM  HAEMORRHAGE :  SEVEN  CASES- 

RECOVERY. 

notihr^^ndyed  TGS  °f  !aW  attended  by  me,  and  of  which  I  have 
notes,  postpartum  haemorrhage  occurred  seven  times.  All  the  women 

w,TJied’  I  K  f°ur.casef’  the  bleeding  was  severe.  In  six  cases,  it 
i  to  ?,  ?d-  by  PIacinS  tbe  Patient  on  her  back,  introducing  the  hand 

into  the  uterine  cavity,  injecting  cold  water,  and  tight  bandaging  In 
one  case  perchloride  of  iron  was  used.  When  I  first  saw  this  case 
the  os  uteu  admitted  the  tip  of  one  finger.  The  cervix  was  remarkably 
thick,  and  this,  together  with  a  smart  bleeding  which  had  occurred  an 
hour  previously,  led  me  to  think  that  the  case  might  be  one  of  placenta 
pitevia.  This,  however,  it  was  not.  The  head  presented.  The 
haemorrhage  recurring  and  no  good  progress  being  made,  I  ruptured 
he  membranes  and  gave  ergot,  with  little  or  no  effect.  I  then  dilated 
the  os  uteri  with  Barnes  s  dilators,  and  delivered  with  long  forceps, 
ihe  placenta  came  away  speedily,  and  was  followed  by  sharp  haemor- 
rhage.  1  his  was  readily  checked  by  injecting  a  solution  of  perchloride 
ol  iron.  1  he  patient  made  a  good  recovery.  My  experience  leads  me 

[.W ”!eJeu  TS'  w611"’  "  that  11  1S  wel1  t0  give  the  placenta  good 
time  ,  and  I  think  that  many  cases  of  flooding  are  induced  by  hurry 
and  rough  handling  in  its  removal.  J  y 

John  Craigie,  M.B.,  Lyme  Regis. 


ON  INJECTION  OF  PERCHLORIDE  OF  IRON  IN  POST 
PARTUM  HAEMORRHAGE. 


c  t*  r  _  .  ,  J  t  taituq  j  cl  111.1  nicllly  OI 

I  n  }  °f  P™fessor  Paster  s  method  are,  I  am  certain,  unac- 

•  with  the  very  basis  of  his  practice,  which,  it  was  satisfactory 
..vas  approved  of  by  Mr.  Smith  and  Mr.  Heath,  who  stated  that 

aken  the  Double  to  judge  of  it  for  themselves.  Now,  by  an 
I  may  lllust-ate  the  kind  of  research  which  must  be  carried 
e  the  method  adopted  by  Mr.  Callender  of  testing  the  practical 
such  a  disinfectant  as  salicylic  acid  can  be  fairly  employed, 
take  a  solution  of  the  acid  of  strength  1  in  300,  and  intro- 
it  some  fresh  organic  matter,  a  piece  of  animal  tissue  not  de- 
S,  we  shall  find  that,  at  the  end  of  three  or  four  weeks,  and 
I  onger,  theie  is  no  disagreeable  odour  given  off  by  it.  and 
'  icroscopic  examination  we  can  detect  very  few,  if  any,  traces 
Ros,  ion.  I  say  very  few-,  if  any,  because  temperature  has 
-  .  ,  on  the  other  hand,  we  introduce  some  decomposing 

r(n,  0  a  .Simi^ar  solution,  the  arrest  of  decomposition  is  not 
1  he  living  organisms  continue  to  live  and  move.  Again,  on 
so  ution  ol  carbolic  acid  of  1  in  50  in  the  same  way,  we  find  that 
uion  is  at  once  arrested.  But  it  would  be  unfair  to  compare  a 
t  i  in  50  of  carbolic  acid  with  1  in  300  of  salicylic  acid.  Thus 
,  0  obtain  any  satisfactory  results  in  respect  of  any  particular 
I  *  must  make  a  separate  series  of  experiments.  We  might 

•  ps^t  iat,  in  tne  case  of  a  recent  w-ound,  a  solution  of  salicylic 
n  300  would  answer  every  purpose,  and  prevent  decomposi- 
ui  a  chronic  case,  where  the  odotir  of  the  discharge  would 
conclusion  that  decomposition  of  fluids  and  tissues  was  ac- 

•  g  on,  we  might  obtain  better  results  from  the  use  of  a  solu* 

1  is  carbolic  acid  of  1  in  50. 


The  case  of  death  recently  recorded  in  the  Journal  by  Mr  Bocldv 
which  resulted  from  the  injection  of  perchloride  of  iron  into  the  uterus’ 
induces  me  to  forward  notes  of  a  case  I  attended  on  the  2?th  of  Sep¬ 
tember,  1S74,  and  the  recovery  of  which  I  entirely  attribute  to  the 
speedy  injection  of  the  above  solution.  Mrs.  H.,  aged  40,  a  multi¬ 
para,  had  been  extremely  anxious  for  some  time  about  the  result  of 
her  pregnancy,  in  consequence  of  having  met  with  a  fall  w-hen  in  her 
sixth  month,  and  also  of  having  subsequently  experienced  pain  and  un¬ 
easiness  over  the  right  inferior  abdominal  region.  On  the  date  named 
1  was  summoned  in  the  forenoon  to  attend  a  primipara,  and  had  just 
finished  adjusting  the  binder  after  the  removal  of  the  placenta,  when  a 
messenger  arrived  informing  me  that  Mrs.  II.  was  in  labour,  and 
111  gently  wished  my  early  attendance.  I  was  in  time  to  witness  the 
birth  of  the  child,  and  the  almost  simultaneous  expulsion  of  the  pla- 
centa  fiom  the  uterus;  but  in  a  few  seconds  there  followed  a  most 
alai  ming  gush  of  blood,  which  continued  at  short  intervals.  After  havino- 
mampulated  the  uncontracted  uterus  externally,  removing  clots  and 
applying  cold  to  the  genitals  without  avail,  I  injected  five  ounces  of 
solution  of  perchloride  of  iron  (viz.,  one  part  of  the  strong  pharmaco- 
poeial  solution  mixed  with  four  parts  of  water).  This  had  the  im¬ 
mediate  effect  of  arresting  the  haemorrhage,  and  also  of  causing  the 
uterus  to  contract  ;  for  several  hours  afterwards,  the  patient  had  atl  the 
symptoms  of  threatened  fatal  syncope  ;  in  fact,  I  never  saw  a  case  so 
neai  approaching  a  fatal  termination.  After  having  been  fed  carefully 
for  some  hours  with  wine,  brandy,  chicken-broth,  etc.,  given  in 
spoonfuls  every  few  minutes,  she  progressed  in  strength,  and  ultimately 
made  a  good  recovery.  As  I  was  single-handed  at  the  time,  and  situated 
at  a  distance  of  seven  miles  from  the  nearest  practitioner,  the  case  made 
a  strong  impression  upon  me,  and  so  fully  demonstrated  to  my  mind 
the  value  of  the  perchloride  injection  that  I  now  never  attend  a  case  of 
confinement  without  first  providing  myself  with  an  injecting  apparatus 
and  solution  ready  for  use. 

It  may  also  be  interesting  to  mention  that,  in  April  last,  I  was  in  at¬ 
tendance  upon  a  case  of  placenta  prmvia,  where  .palliative  treatment 
had  failed,  and  where  delivery  of  the  child  at  seven  months  was  neces¬ 
sary.  In  this  case,  there  was  a  tendency  to  haemorrhage  ;  I,  therefore, 
took  the  precaution,  before  passing  my  hand  up  to  remove  clots,  mem- 
branes,  etc.,  to  dip  it  in  a  solution  of  the  perchloride,  and  also  after- 
waids  injected  an  ounce  of  the  fluid.  This  case  terminated  favourably 
to  the  mother.  1 

Richard  IIarrisgk,  L.R.C.P.Loud,,  Dartmoor, 
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REPORTS  AND  ANALYSES 


DESCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


LETTER’S  HYPODERMIC  SYRINGE. 


a 


m 


f 


a 


Perhaps  no  pain-annulling  remedy  at  the  present  day  is  more  fre¬ 
quently  employed  than  morphia  injected  by  the  hypodermic  syringe ; 
and  nothing  except  a  few  slight  drawbacks,  which  have  hitherto  seemed 
to  be  inseparable  from  the  use  of  the  instrument,  has  prevented  its 
almost  universal  employment.  All  improvements  rendering  it  more 
nearly  perfect  are,  therefore,  likely  to  be  highly  acceptable  to  medical 

men  and  their  patients.  An  apparatus  in¬ 
vented  and  manufactured  by  Mr.  J.  Leiter,  of 
Vienna,  appears  to  possess  in  many  respects 
considerable  advantages  over  other  syringes. 
Its  most  distinctive  feature  is  the  rapidity 
with  which  the  needle  is  inserted  (by  means 
of  a  spring)  beneath  the  skin ;  and  it  was 
anticipated  by  the  inventor  that  by  this  de¬ 
vice  the  operation  might  be  deprived  of  pain. 
As  is  well  known,  a  severe  injury,  if  sud¬ 
denly  inflicted,  even  with  a  blunt  instrument, 
is,  in  many  instances,  scarcely  felt  at  the 
time.  With  a  full  appreciation  of  the  im¬ 
portance  of  this  fact,  Mr.  Leiter 
has  constructed  this  syringe,  which 
consists  of  three  metal  tubes  (a,  b, 
and  c,  fig.  1),  a  vulcanite  injection- 
syringe  (I,  fig.  2),  two  needles,  a 
bottle  for  the  solution  (a,  fig.  2), 
and  a  very  compact  vulcanite  case 
(fig.  6),  fitted  for  the  enclosure  of 
these  several  parts. 

The  following  are  the  directions 
for  use.  1.  In  order  to  charge  the 
syringe,  it  is  plugged  upon  the 
small  mount  of  the  bottle  contain¬ 
ing  the  solution,  the  syringe  being 
at  first  uppermost.  Next,  the  posi¬ 
tion  of  the  united  syringe  and 
bottle  is  reversed  (as  in  fig.  2),  and 
the  top  (b)  of  the  bottle  is  slightly 
unscrewed,  so  as  to  allow  air  to 
pass  in  and  out  above  the  solution, 
when  the  piston  of  the  syringe  is 
drawn  down.  The  piston  should 
be  worked  in  and  out  once  or 
twice  that  all  air  may  be  forced  out 
of  the  syringe,  which  may  be 
assumed  to  be  the  case  when  no 
more  bubbles  can  be  made  to  rise 
up  through  the  liquid  in  the  bottle. 

The  syringe  having  now  been 
charged  with  the  quantity  of  solu¬ 
tion  which  is  to  be  injected,  the 
top  (<$)  is  again  firmly  screwed  on, 
the  bottle  and  syringe  are  separ¬ 
ated,  the  cap  being  replaced  on  the 
mount  of  the  bottle,  and  the  needle 
screwed  into  the  syringe.  The 
syringe,  apparently,  holds  a  cubic 
centimetre  of  liquid,  a  trifle  less  than 
twenty  English  minims ;  and  the  rod 
is  marked  in  tenths,  so  that  each 
mark  corresponds  to  two  minim-. 

This  point  must  be  carefully  im- 
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pressed  upon  British  practitioners,  who,  otherwise,  mistaking  the 
marks  for  minim  measurements,  would  inject  double  the  intended  quan¬ 
tity  of  solution,  a  most  serious  error,  seeing  that  the  solution  of  mor¬ 
phia  for  subcutaneous  injection,  prepared  according  to  the  new  Appen¬ 
dix  to  the  British  Pharmacopceia,  contains  one  grain  in  twelve  minims. 
Any  medical  man  using  one  of  the  instruments  would  do  well  to  mea¬ 
sure  accurately  the  capacity  of  the  syringe  ;  after  which,  if  so  disposed, 


he  might  re-mark  the  piston-rod.  2.  The  bottle  having  been  re] 
in  the  case,  and  the  needle  screwed  into  the  syringe,  any  air  i 
needle  should  be  expelled  by  pressing  the  piston  slightly  upwards 
the  injected  fluid  becomes  visible  at  the  outlet  on  the  point  of  the  n 

3.  The  charged  syringe  is  next  to  be  placed  in  tube  b  (Fig.  1),  the  1 
projecting  from  its  conical  end  ;  and  the  tube  c,  sliding  over  the 
b,  and  regulating  the  depth  to  which  the  needle  shall  penetral 
skin,  is  to  be  placed  at  the  position  intended  for  the  ensuing  oper 

4.  The  spiral  spring  in  the  long  tube  a  (Fig.  1)  is  next  pressed 
ther  by  the  trigger  (f),  and  locked  in  the  slot,f  (Fig.  1)  ;  the  ti 
inside  which  is  the  charged  syringe,  is  screwed  into  a  (as  shown  ir 
3),  and  the  instrument  is  ready  for  use.  The  point  of  the  app: 
being  placed  and  held  in  position,  the  needle  is  forced  beneath  tl 
tient’s  skin  by  the  release  of  the  trigger  of  the  spring,  whilst  tht 
tinued  pressure  of  the  spring  at  once  forces  down  the  piston  ant 
charges  the  fluid  into  the  subcutaneous  tissues.  In  Fig.  4,  the  ; 


cation  of  the  needle  by  a  second  person  is  shown,  the  skin  being  pii 
and  raised  between  the  finger  and  thumb.  Figure  5  is  supposed 
present  the  mode  of  application  by  the  patient  himself  when  he  hr 
a  hand  free  for  pinching  and  raising  the  skin.  The  needle  then  t 
the  limb  in  a  slanting  direction.  But  we  doubt  if  even  with  th 
strument  any  patient  can  be  trusted  to  inject  himself,  as  it  would 
very  easy  for  him,  whilst  suffering  from  severe  pain,  to  insert  a  pc 
ous  quantity  of  the  strong  solution  of  morphia,  when  using  this  0 
of  the  ordinary  hypodermic  syringes.  The  only  safe  instrumei 
which  a  patient  might  perhaps  be  permitted  to  inject  himself  ij 
containing  no  more  than  the  quantity  prescribed  for  him ;  but 
then,  as  the  liking  for  the  soothing  effect  of  the  morphia  increasec 
times  of  its  application  would  be  liable  to  become  too  frequent 
Fig  6,  the  various  parts  of  the  apparatus  as  fitted  in  the  case  aii 
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hibited.  The  syringe  lies  in  the  tube  with  the  conical  end.  The  sib 
tube,  by  which  the  depth  to  be  reached  by  the  needle  is  regulate 
pushed  home  upon  the  tube  it  encloses,  otherwise  it  is  too  long  fo. 
case.  The  needles  are  made  of  steel,  with  a  coating  of  platinui 
side,  and  are  nickel-plated  on  the  exterior,  to  prevent  rust.  A  bi 
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,  he  usual  fine  wire  is  also  found  in  the  case,  with  which  to  remove 

*  obstruction  in  the  needles.  To  fill  the  bottle  a  (Fie  2)  with 
;1  solution  the  top,  b,  is  unscrewed.  The  syringe  can  of  course 
[>  >ed  simply  as  any  other  ordinary  injection  syringe.  Messrs  Krohne 
1  Sesemann  are  the  appointed  agents  in  London  for  its  supply  and  the 
'  price  (eighteen  shillings)  at  which  it  is  sold  is  not  the  least  of  its 
v  uimendations.  If  manufactured  in  England,  its  cost  would  pro- 
>  y  be  double  the  present  price.  As  regards  the  nature  of  the  oper- 
U 1,  we  cannot  quite  endorse  the  sanguine  description  of  the  inventor 
'  cfs;  “IS  instrument  an  apparatus  for  painless  subcutaneous  iniec- 
fc ;  but  we  have  always  found  the  patient  upon  whom  this  and  the 
» iaT  synnges  have  been  used  give  the  decided  preference  to  Lei- 
s  on  account  of  the  quickness  with  which  the  operation  is  effected 
rthe  comparative  absence  of  suffering  with  which  it  is  accompanied’ 

)  man  suffering  with  ulcer  of  the  stomach,  associated  with  very 
b  e  pain  and  much  vomiting,  so  that  he  could  retain  scarcely  anv 
3  cine  (not  even  opium)  administered  by  the  mouth,  was  always  re¬ 
td  by  morphia  hypodermically  injected  ;  but  the  ordinary  syringe 

*  ently  caused  him  to  weep  from  the  pain  it  produced,  whereas  on  the 
’  ,or  “y  occasions  when  Leiter’s  syringe  was  used,  he  gave  but 
t  heed  to  the  trifling  smarting  which  it  caused. 

le  piston-rod  should  be  occasionally  looked  to,  washed,  and 
t  ly  greased,  that  it  may  accurately  fit  the  interior  of  the  syringe 
\  Ji  must  also  be  air-tight  in  all  directions  except  at  the  point  of  the 
e  e>  ,ause  uPon  the  release  of  the  trigger  the  solution  is  forced  to 

e  wherever  the  smallest  passage  exists.  We  do  not  know  how 
“  ulcamte  syringe  will  be  found  to  stand  continued  usage  It  seems 
’  uiuoe  with  thin  walls;  if  thicker,  it  might  perhaps  be  less  liable 
'  IC  ,or  become  -warped.  But,  under  all  the  circumstances  of  the 
is  vulcanite  seems  to  be  the  best  material  of  which  it  could  be 


e  metal  tubes  should  be  kept  bright  and  clean,  and  always  rubbed 
ija  dry  cloth  directly  after  use,  and  a  small  wire  placed  in  the  needle 
tS  feP5ac?d  in  the  case.  With  these  precautions,  it  would 
e  that  Leiter  s  instrument  cannot  easily  get  out  of  order.  It  is 
r  nly  an  ingenious,  valuable,  and  low-priced  addition  to  the  arma- 
‘  un  of  the  physician  and  surgeon. 


DOUBLY  DISTILLED  WHISKY. 

i  PT  in  the  private  cellars  of  persons  who  make  sure  of  having 
;  ’P>nts,  particularly  whisky,  of  full  mature  age,  by  laying  it  down 
oort  wine,  there  is  scarcely  the  possibility  of  procuring  Scotch 
'7  °n  su^aient  aSe  to  assure  the  elimination  of  amylic  alcohol 
1 1  oil).  The  process  of  ageing  usually  adopted  has  less  to  do  with 
y  :rtam  lapse  of  time  than  with  a  system  of  fontinuous  blending  or 
xre.  Whisky  almost  direct  from  the  still  is  vatted  with  other 
:  'Us  mixtures  from  time  to  time,  extending  back  perhaps  ever  since 
'  immencement  of  the  distillery.  How  much  of  the  old  whisky 
1  remains,  would  require  a  calculation  almost  equal  to  that  of  the 
Initial  calculus.  Whatever  advantage  of  flavour  is  derived  by 
*  iaeans,  we  may  be  certain  that  the  fousel  oil  of  the  newer  distil- 
'  nn°t  in  any  way  be  removed  thereby.  It  is  therefore  gratifying 
1  that,  casting  prejudice  aside,  a  most  successful  attempt  has 
jjaade  to  get  rid  of  the  fousel  oil  during  a  process  of  reduplicate 
tjition.  The  Scotch  whisky  produced  by  Messrs.  Bernard  and 
lew  double  distillation  process  has  been  examined  by  Drs.  Ste- 
Macadam,  Paul,  and  H.  C.  Bartlett,  who  certify  that  the 
u  of  the  fousel  oil  has  been  most  complete  and  efficacious  ;  and 
gh  the  fousel  oil  has  been  so  perfectly  removed,  the  more  deli- 
thers  which  constitute  the  true  flavour  of  whisky  are  as  pro- 
id  and  agreeable  in  this  whisky  as  in  any  malt  whisky,  not  peat 
ifter  years  of  laying  down. 


ARD’S  PATENT  MEAT-ESSENCE  EXTRACTOR. 

ve  received  a  drawing  and  account  of  a  machine  made  by  a  Mr. 
01  Colchester  for  making  extract  of  beef  in  a  steam-jacketed 
an  of  easy  use  and  portable  size.  It  is  alleged— and  with  jus- 
e  think — that  such  an  apparatus  for  making  beef-tea  gives  an 
far  superior  to  what  is  obtained  by  the  usual  methods.  The 
the  machine  is  eight  shillings.  It  is  recommended  to  our  no- 
Dr.  Bree  of  Colchester. 


QUINETUM. 

iPARATtON  of  the  whole  alkaloids  separated  from  East  India 
k  has  been  used  for  some  time  in  the  Indian  hospitals,  as  well  as 
ae  practice,  with  great  success.  The  concurrent  testimony  of 


medical  men  in  our  Indian  possessions  is  to  the  effect  that  quinine  is 
not  so  greatly  superior  to  the  whole  alkaloids  as  to  make  it  worth  while 
to  separate  the  sulphate  in  its  pure  state.  Mr.  Thomas  Whiffen  of  the 
Quinine  Works,  Battersea,  now  offers  to  the  profession  a  similar  pre¬ 
paration,  which  he  calls  quinetum.  It  is  in  the  form  of  a  fine  granular 
non-adherent  powder  of  a  pale  buff  colour.  The  proportions  of  the 
various  alkaloids  present  will  of  necessity  vary  with  the  sample  of  bark 
used;  but  we  think,  not  so  much  as  to  be  of  moment  therapeutic¬ 
ally.  Sulphate  of  quinetum  is  a  white  crystalline  body  with  a  faint  pink 
tinge,  greatly  resembling  sulphate  of  quinine ;  and  we  are  informed 
that  the  preparation  can  be  supplied  to  the  profession  at  about  one- 
half  of  the  cost  of  quinine. 


SELECTIONS  FROM  JOURNALS. 

S  URGERY. 

F£LSE  Abscesses  of  the  Bones  and  Neuralgic  Osteitis. — 
At  the  meeting  of  The  Paris  Academy  of  Medicine  on  October  cth,  M. 
Gosselm  remarked  that,  in  1836  and  1846,  Brodie  published  nine  cases 
which  drew  attention  to  that  form  of  osteitis  in  which,  after  the  disease 
had  lasted  for  a  long  time  and  without  necrosis  as  a  necessary  accom¬ 
paniment,  the  inflammation  terminated  by  suppuration  and  the  forrna- 
Hon  of  an  interstitial  abscess  more  or  less  deeply  hidden  in  the  thick¬ 
ness  ol  the  bone,  and  without  communication  with  the  exterior.  Since 
t  lat  time,  other  cases  had  been  published  by  several  authors,  amongst 
others  by  M  Edouard  Cruveilhier  (Thesis  1865),  by  M.  Broca,  etc. 

,  ‘  °lse  m  ia7^eer?  e-^  t0  cons^er  that  the  symptoms  attributed  by 
the  authors  to  this  affection,  and  especially  the  obstinate  and  acute  pain 
which  is  said  always  to  accompany  them,  are  not  characteristic.  From 
the  details  of  six  cases  he  had  himself  seen,  and  from  the  critical 
analysis  of  those  which  other  writers  had  recorded,  he  thought  himself 
warranted  in  deducing  the  following  conclusions.  1.  In  the  long  bones 
cone  ensed  by  an  old  osteitis,  cavities  may  exist  which  are  not  abscesses, 
and  there  may  be  neuralgic  pains  which  have  no  reference  to  the  pre¬ 
sence  of  these  cavities.  2.  Neuralgic  osteitis  may  exist  even  without 
any  symptom  but  always  in  a  bone  hypertrophied  by  long-standing 
osteitis.  1  rephining  may  be  useful,  and  is  not  dangerous  in  these  cases 
of  hyperostosis  with  osteo -neuralgia. 


Amputation  by  a  Combination  of  the  Cutaneous  and 
Musoulo-Cutaneous  Plans. -Dr.  D.  Hayes  Agnew  ( Philadelphia 
Medical  Tunes,  August  7th,  1875)  recommends  the  following  method 
or  amputating,  as  obviating  the  objections  to  the  ordinary  methods. 
He  makes  two  oval  cuts  through  the  skin  down  to  the  deep  fascia,  on 
opposite  sides  of  the  limb,  raising  the  integument  only  a  short  distance, 
say  thiee  quarters  of  an  inch;  and  then  applying  the  knife  at  the  junc¬ 
tion  of  the  skin  flap  and  the  deep  fascia,  cuts  the  muscles  obliquely 
back  to  the  bone  or  bones,  as  the  case  may  be;  or,  if  transfixation  be 
preferred,  thrusts  the  knife  through  at  the  angles  of  the  tegumentary 
wound,  and  cuts  from  within  out.  He  finds,  however,  the  former  the 
more  eonveiiient  plan.  The  adjustment  between  the  divided  surfaces 
will  be  complete.  This  method  is  adapted  to  any  part  of  the  forearm, 
arm,  or  thigh,  and  even  to  the  leg. 


THERAPEUTICS. 

.  Subcui  ANEOUS  Injections  of  Water. — Dr.  Lelut,  in  a  commu¬ 
nication  to  L  Union  Medicale  of  October  5th,  states  that,  during  the 
last  three  months,  he  has  employed  subcutaneous  injections  of  water 
only  for  the  relief  of  pain,  with  the  most  successful  results.  He  relates 
how  ne  was  induced  to  adopt  this  method  of  treatment  by  pure  acci¬ 
dent.  He  had  left  a  bottle  containing  a  solution  of  morphia  on  his  desk. 
His  servant  upset  the  bottle,  and  filled  it  with  water  to  conceal  her 
carelessness.  I  he  next  day,  Dr.  Lelut,  having  occasion  to  repeat  a 
hypodermic  injection  in  the  case  of  a  patient  suffering  from  sciatica, 
used  the  nquid  from  the  usual  bottle.  When  he  saw  his  patient  the 
next  day,  he  found  him  in  a  most  lively  frame  of  mind,  and  was  thanked 
by  him  in  the  following  terms.  “  Oh  !  doctor,  how  grateful  I  am  to 
you.  \ou  relieved,  all  my  pain  without  making  me  feel  sick.”  He 
was  astonished  at  this  result  in  a  patient  who  had  suffered  from  nausea 
and  vomiting  after  each  injection.  He  naturally  proceeded  to  exa- 
mine  the  solution  used,  and  was  astonished  to  find  only  pure  water  in 
the  bottle.  .  He  repeated  the  experiment  during  the  ensuing  days  on 
several  patients,  and  invariably  found  that  he  gave  them  relief  and 
avoided  nausea  and  vomiting  ;  he  has  consequently,  as  above  stated, 
continued  to  employ  the  same  plan  from  June  last  up  to  the  present 
time,  with,  as  a  rule,  satisfactory  results. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1S75  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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RAILWAY  PATPIOLOGY. 

Tiie  case  of  Harris  v.  the  Midland  Railway  Company,  tried  before 
Baron  Pollock  recently,  is  of  interest  from  several  points  of  view.  In 
the  first  place,  we  are  glad  to  find  that  at  least  one  learned  judge  cor¬ 
rectly  appreciates  the  ambiguity  of  some  medical  cases.  He  is  willing 
to  admit  that  we  may  entertain  opposite  views  without  being  either 
dishonest  or  ignorant.  After  hearing  the  evidence  of  the  plaintiff’s 
witnesses,  counsel  announced  that  they  had  agreed  to  a  settlement. 
Baron  Pollock  thereupon  said  “he  had  come  to  the  conclusion  that 
this  was  one  of  those  cases  in  which  the  learned  counsel  on  both  sides 
would  have  to  leave  to  the  jury  a  question  of  the  highest  physiological 
and  scientific  refinement,  on  which  the  most  eminent  men  in  the  me¬ 
dical  profession  were  not  agreed”;  and  that,  therefore,  he  approved  of 
a  settlement  having  been  arrived  at,  saving  both  sides  the  additional 
cost  of  a  more  prolonged  trial. 

T  urning  now  to  another  aspect  of  the  case,  we  find  in  it  some  points 
of  great  scientific  interest.  The  history  of  the  man  we  have  gathered 
from  the  Times  report,  which,  though,  as  usual,  excellent  in  its  way, 
is  of  course  not  detailed.  We  should  very  much  like  to  see  the 
verbatim  report  of  a  dozen  or  two  railway  cases  in  print.  The  consi¬ 
deration  of  such  a  volume  would  do  a  great  deal  to  promote  the  forma¬ 
tion  of  sounder,  because  less  exclusive  and  dogmatic,  opinions  on  many 
points ;  but  we  fear  no  one  will  be  public-spirited  enough  to  incur  the 
cost  of  so  unremunerative  an  undertaking. 

The  accident  occurred  on  December  10th,  1874.  The  present  symp¬ 
toms  are  paralysis  of  sensation  and  voluntary  and  reflex  motion  of  the 
foot,  leg,  and  lower  half  of  the  thigh  on  each  side,  with  absence  of 
wasting  and  presence  of  faradaic  muscular  excitability.  The  man  also 
suffers  much  pain  in  the  head,  back,  and  sides.  From  these  facts,  his 
medical  witnesses,  Dr.  Ramskill  and  Mr.  Erichsen,  properly — indeed, 
necessarily — inferred  that  the  paralysis  was  of  a  functional  (outside 
courts  of  law  called  hysterical)  nature.  Mr.  Erichsen  seems  further  to 
have  stated  that  “the  whole  of  the  plaintiff’s  symptoms  might  fairly 
be  leferable  to  concussion  of  the  spine”.  We  are  fain  to  confess  that 
the  true  pathology  of  hysterical  paralysis  is  unknown  to  us.  Brodie’s 
notion,  still  held  by  many,  that  it  is  a  paralysis  of  the  will,  is  to  our 
minds  quite  inconsistent  with  the  usually  attendant  anaesthesia  and 
analgesia.  We  can  conceive  a  patient  not  having  the  will  to  move  his 
legs,  but  we  cannot  conceive  his  being  able  to  avoid  the  perception  of 
pain  by  being  unwilling  to  perceive  it.  We  think  that  it  would  be 
better  for  writers  on  the  subject  of  railway  cases  to  employ  Dr.  Aber¬ 
crombie’s  more  exact  term,  “  concussion  of  the  cord”,  when  they  are 
speaking  of  that  disorder,  rather  than  the  very  inexact  one  commonly 
used,  of  “  concussion  of  the  spine”.  Surgeons  always  say  concussion 
of  the  brain,  not  concussion  of  the  skull. 

T  o  return  to  Harris.  Whilst  we  are  willing  to  admit  that  some  of 
the  local  manifestations  of  hysteria  may  depend  upon  disorder  of  the 
coid,  we  cannot  admit  that  at  present  the  evidence  or  the  arguments 
justify  us  in  considering  this  as  proved.  In  the  recent  edition  of  his 
woik  on  Concussion  of  the  Spine ,  Mr.  Erichsen  admits  that  the  general 
hysterical  condition  which  not  unfrequently  follows  railway  accidents  is 
lefeiable  rather  to  mental  shock — that  is,  fright — than  to  any  mecha- 
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nical  one.  He  also  assumes,  on  the  authority  of  Hammond 
hysteria  depends  upon  anaemia  of  the  cord.  That  even  spinal  irr 
has  this  origin  we  cannot  admit  to  be  an  indisputable  theory, 
even  if  it  were  beyond  question,  there  are  undoubtedly  other  hysi 
phenomena  which  cannot  be  so  accounted  for.  The  emotional  c 
are  certainly  not  in  common  parlance  to  be  styled  parts  of  the 
cord,  and  yet  their  disturbance  is  one  of  the  leading  features  of  hy 
But,  if  we  cannot  accept  Mr.  Erichsen’s  arguments,  neither  c; 
submit  to  his  authority  on  the  subject  of  hysteria.  His  views  an 
vague  and  inaccurate.  For  example,  he  says,  speaking  of  the  “ 
intense  cases”  of  anaemia  of  the  cord,  “the  legs  and  feet  are 
there  is  no  reflex  sensibility  or  movement  in  them ;  they  are  nc 
ceptible  to  the  electric  stimulus,  either  as  regards  muscular  ir. 
lily  or  cutaneous  sensibility”.  Now,  it  is  a  received  dogma  tl 
Meyer  puts  it,  “  except  in  cases  in  which  the  hysterical  is  unitec 
peripheral  paralysis,  the  electro-muscular  contractility  of  the  mi 
whose  motions  are  not  under  the  command  of  the  will,  is  per 
preserved,  although  their  sensibility  is  lessened  or  entirely  gone’ 
the  paralysis  be  produced  by  concussion  of  the  cord,  it  is  not 
pheral,  and  therefore  the  muscles  ought  to  be  electrically  excitab 
they  are  in  Harris’s  case;  but,  as  Mr.  Erichsen  says  in  his  book, 
are  not  in  cases  of  hysteria  or  spinal  anaemia.  Again,  speaki 
hysteria  generally,  he  says  it  is  a  “word  which  serves  as  a  clo 
ignorance,  and  which  merely  means  a  group  of  symptoms  all  snbjec 
Now,  without  insisting  that  cutaneous  insensibility  or  indifferer. 
most  powerful  batteries  is  scarcely  to  be  put  aside  as  a  subjective  s 
tom,  we  must  remind  Mr.  Erichsen  that  the  symptom  which  is 
nearly  universal  in  hysterical  cases  is  the  discharge  of  a  large  qua 
of  limpid  watery  urine.  This  is  not  merely  not  a  subjective  syrup 
but  one  which  it  is  ordinarily  impossible  for  any  one  to  prc 
directly  at  will.  With  regard  to  the  anaemic  cord,  he  seems  to  tl 
doubt  upon  his  own  views  by  suggesting  that  the  so-called  cond 
may  arise  from  “  concussion  or  vibratory  jar,  in  consequence  of  v 
its  molecular  condition  is  disturbed”.  If  this  be  so,  why  assume  a 
ther  condition  of  anaemia  or  anything  else  ?  Again,  he  suggests 
the  anaemia  of  the  cord  may  be  due  to  a  primary  concussion  of 
sympathetic  system,  constricting  the  spinal  vessels.  It  appears  t( 
in  the  first  place,  that  there  is  no  organ  in  the  body  less  liable  t 
concussed  than  the  sympathetic  system,  as  distinguished  from  the  c 
In  the  next  place,  disordered  blood-supply,  if  it  exist,  is  much  r 
likely  to  arise  from  concussion  of  the  vaso-motor  centre  or  centre 
the  cerebro -spinal  system,  from  which,  and  not  from  the  sympathi 
the  vaso-motor  nerves  are,  according  to  Schiff,  exclusively  derived, 
is  true  that  this  view  would  justify  Mr.  Erichsen  in  attributing  the  j 
nomena  to  which  we  have  been  referring  to  concussion  of  the  c 
To  this  we  have  no  objection;  our  object  being,  not  to  start  theorie 
our  own,  but  to  inculcate  the  necessity  of  moderation  in  dogmati: 
upon  very  intricate  and  obscure  lesions.  Some  cases  which  have  c< 
under  our  notice  at  an  early  date  after  injury  would  seem  to  show  I 
the  brunt  of  a  concussion  may  fall  elsewhere  than  on  the  spinal  cc 
In  two  instances,  the  chief  symptoms  have  been  slow  pulse,  sli 
icterus,  and  concentrated  scanty  urine.  A  very  similar  collocation: 
symptoms  presented  itself  to  us  in  the  person  of -a  lady  who  had  b 
greatly  shocked  by  hearing  that  her  daughter  had  the  smail-p 
Cases  of  sudden  jaundice  from  fright  are  well  known,  and  sudden  1 
of  appetite  from  the  same  cause  still  more  common.  In  these  cases 
is  likely  that  there  has  been  commotion  either  of  the  nucleus  of 
pneumogastric  in  the  floor  of  the  fourth  ventricle,  or  of  some  port 
of  the  vaso-motor  centre.  This  is  a  branch  of  railway  patholc 
worthy  of  more  attention  than  it  has  yet  received.  We  are  encottrag 
to  point  out  such  deficiencies  as  these  by  the  fact  that,  since  we  ii 
similar  manner  called  attention  to  the  importance  of  oxaluria  w 
excess  of  urea  as  a  sequela  of  railway  accidents,  Mr.  Erichsen  has 
ferred  to  it,  although  inadequately,  in  his  last  edition.  Probab 
with  more  time  for  investigating  its  relation  to  these  cases,  his  ne 
edition  will  enter  more  fully  into  the  subject;  and  in  the  meantime  ' 
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r  his  attention  to  the  fact  that,  in  speaking  of  oxaluria,  lie  does 
(distinguish  the  simple  form  from  that  much  more  important  one 
1  is  associated  with  excess  of  urea  in  the  urine. 
e  may  ta,,;e  t!lis  opportunity  of  raising  another  question  of  very 
bearing.  Given  a  case  of  concussion  of  the  spinal  cord,  is  the 
a  reduction  in  the  emission  of  nerve-force  from  the  concussed 
matter  of  the  cord,  or  an  increase  of  it  ?  Probably  most  persons 

I  I  say  the  former ;  but  it  is,  on  the  contrary,  probable  that,  at  all 

s,  in  many  cases — for  example,  in  the  two  above  mentioned _ if 

1  all,  the  effect  of  such  a  commotion  is  to  facilitate  the  escape  of 
erve-force. 

e  questions  we  have  raised  have  an  interest  beyond  the  necessities 
e  trial  or  scientific  curiosity.  They  cannot  fail  to  influence  the 

Inent  of  these  persons,  which  is  at  present,  as  far  as  drugs  go, 
-ntly  fiuitless  and  unsatisfactory.  Above  all,  we  commend  to 
ncerned  in  this  investigation  the  sage  dictum  of  Baron  Pollock, 
ve  have  here  to  do  with  questions  “of  the  highest  physiological 
cientific  refinement”. 


TYPHOID  FEVER  AT  CROYDON. 
putatiqn  of  gentlemen  living  at  Croydon,  Selhurst,  and  South 
itiod,  waited  upon  Mr.  Sclater-Booth  at  the  Local  Government 

Son  Nov.  1 8th,  with  reference  to  the  recent  outbreak  of  typhoid 

In  those  districts.  Mr.  Grantham,  M.P.,  introduced  the  deputa- 
nd,  in  the  course  of  his  remarks,  said  that  the  fever  had  brought 
tion  into  many  homes  in  Croydon  ;  he  said  that  the  public  had 
ather  startled,  especially  as  no  steps  were  being  taken  to  ascer- 
H'te  cause  of  the  outbreak.  Mr.  Grantham  also  stated,  that  “  the 
H'  had  been  warmly  debated  at  board  meetings,  but  nothing 
^:al  was  done”;  he  stated,  also,  that  some  members  of  the  Board 
(  alth  were  in  favour  of  an  investigation,  while  others  were  not ; 
l  e  public  had  consequently  lost  confidence  in  the  capacity  of  their 
representatives  to  deal  with  the  evil.  A  long  memorial  was  then 
iy  Dr.  Chambers,  urging  upon  the  Local  Government  Board  the 
If  instituting  an  investigation  into  all  the  causes  which  gave  rise 
il  outbreak.  The  memorial  branched  off  into  a  number  of  possible 
impossible  causes,  the  information  regarding  which  was  mainly 

ied  from  unofficial  sources,  and  suggestive  merely ;  whilst,  if  the 
s  which  are  now  before  us  of  the  proceedings  of  the  local  board 
re  correct,  some  of  the  statements  are  scarcely  borne  out  by  the 
especially  that  which  makes  out  that  the  fever  was  not  mainly 
*-d  to  the  district  supplied  by  the  Croydon  waterworks. 

1  Sclater-Booth,  in  reply,  said  he  could  not  at  all  be  surprised 
t  second  outbreak  of  the  serious  character  described  should  have 
Bd  their  attention  and  that  of  the  public  at  Croydon,  and  that 
racl  taken  such  steps  as  they  had  upon  the  subject.  When  he 
H  ade  last  familiar  with  the  matter,  it  seemed  to  him  that  there 
1  ry  little  doubt,  if  any,  as  to  the  cause  of  the  outbreak,  which 
a  eemed  to  be  confined  exclusively  to  districts  supplied  by  the 
3 )n  waterworks.  That,  however,  he  understood,  was  not  now 
|*e.  He  regretted  being  unable  to  give  a  direct  answer  off 
Bo  what  had  been  urged,  but  had  the  deputation  been  fixed  for  a 
reriod  of  the  year,  he  would  have  been  prepared  with  a  distinct 
H  But  it  was  only  that  morning  that  he  had  received  from  the 
» Board  of  Health  of  Croydon  an  official  and  authoritative  answer 
i:  uiries  made  by  his  office.  Their  report  was  an  elaborate  one, 
ntainecl  a  document  which  appeared  to  be  an  expression  of  per- 
nfidence  on  the  part  of  several  gentlemen  residing  in  the  neigh- 
*>od  in  their  medical  officer.  Those  papers  must  be  carefully 
l  fer  before  he  would  be  in  a  position  to  give  a  positive  answer  to 
mestion.  Steps  should  be  at  once  taken  to  accomplish  this,  and 
ly  would  be  furnished  without  delay.  The  deputation  thanked 
later- Booth  for  his  courtesy,  and  retired, 
fire  not  surprised  that  the  residents  have  waited  upon  the  Presi- 
•  f  the  Local  Government  Board;  but  they  went  too  late,  if 


wiser  counsels  had.  existed  among  them,  they  would  have  taken  care 
that  their  interests  were  confided  to  the  care  of  better  hands. 

Vi  hilst  we  sympathise  with  them  most  sincerely  in  the  affliction 
which  has  fallen  upon  them,  we  cannot  give  that  sympathy  unreserv¬ 
edly.  i  lie  election  of  the  members  of  the  local  board  is  in  the 
hands  of  the  ratepayers.  They  have  chosen  certain  men  to  legislate 
foi  them  ;  and,  now  that  the  fruits  of  that  legislation  are  visible,  they, 
like  the  frogs  in  the  fable,  call  out ;  but  it  is  too  late  as  regards  the 
past.  We  have  the  reports  of  the  Croydon  local  board  before  us. 
\\  e  find  in  those  reports  that  their  colleague  Dr.  Carpenter  warned 
the  members  (the  elected  of  Croydon  and  Norwood)  of  the  danger  they 
weie  certain  to  incur,  if  they  continued  in  the  course  of  wasted  water 
and  intermittent  supply.  They  gave  no  heed  to  his  warning.  Their 
lepiesentatives  gave  no  attention  to  his  warning,  and  the  memorialists 
allowed  his  opposition  to  be  unsupported  by  any  outside  help.  Even 
when  the  fever  did  come,  every  obstacle  was  put  in  the  way  of  the 
sanitarians  upon  the  board ;  by  some  of  the  memorialists  themselves, 
every  kind  of  wild  suggestion  was  made  but  the  right  one  ;  and  now 
that  Dr.  Carpenter’s  opinions  are  shown  by  a  tremendous  weight  of 
evidence  to  be  right,  and  the  board  have  yielded  to  that  evidence, 
deciding  to  do  everything  which  has  been  pressed  upon  them  by  our 
Associate,  and  which  it  appears  that  Dr.  Carpenter  has  urged  on  them 
foi  the  past  ten  years,  the  ratepayers  rush  to  the  Local  Government 
Board  for  help,  instead  of  taking  measures  to  help  themselves. 

We  thought  Englishmen  were  self-dependent  and  did  not  want  ex¬ 
traneous  help.  We  think  now,  that  the  way  in  which  the  Croydon  me¬ 
morialists  ought  to  act  is  to  elect  men  to  govern  them  who  are  com¬ 
petent  to  do  it,  and  not  to  have  upon  their  board  individuals  who  are 
unable  to  see  anything  which  is  beyond  the  value  of  a  bit  of  paving  or 
a  load  of  bricks.  It  is  to  the  material  of  the  board  that  the  ratepayers 
must  turn  their  attention,  and  not  to  the  Local  Government  Board. 
They  will  have  an  opportunity  of  making  a  sweeping  change  next 
March,  and  if  the  memorialists  wish  to  save  themselves  from  future 
visitations,  they  will  take  care  that  a  better  class  of  men  represent  them 
in  the  future. 

The  medical  officer  of  health,  Dr.  Philpot,  has  presented  to  the 
Local  Government  Board  a  very  full  report  upon  the  matter,  which 
will  be  worthy  of  perusal,  as  it  bears  out  in  all  the  principal  features 
the  points  which  have  been  urged  upon  the  attention  of  the  local  board 
of  health  of  Croydon  by  their  colleague  for  many  years  past. 

If  anything  would  do  local  self-government  a  serious  harm,  it  is  the 
action  now  taken  by  those  who  have  memorialised  the  Local  Govern¬ 
ment  Board,  and  who  appear  to  be  scarcely  aware  of  the  position  in 
which  they  place  the  whole  question. 


THE  UNIFICATION  SYSTEM  ON  ITS  TRIAL. 

It  is,  no  doubt,  satisfactory  to  those  who  have  at  any  time  considered 
themselves  imbued  with  the  spirit  of  prophecy  when  their  predictions 
become  accomplished  facts  ;  and  we  must  plead  guilty  to  some  measure 
of  this  human  weakness,  on  learning  the  turn  which  army  medical 
matteis  have  lecently  taken  at  Aldershot.  We  need  scarcely  remind 
out  readers  that,  on  the  appearance  of  the  now  famous  warrant  of 
March  1S73,  we  took  the  earliest  opportunity  of  pointing  out  some 
fatal  defects  in  its  construction,  and  more  especially  drew  attention  to 
the  injustice  of  the  subsequent  circular,  which  made  medical  officers  in 
charge  of  hospitals  directly  responsible  for  stores.  Public  opinion 
shared  our  apprehensions,  and  a  strong  protest  against  this  and  other 
clauses  was  transmitted  to  the  Secretary  of  State  for  War  by  the  entire 
medical  staft  at  Malta,  and  a  copy  of  this  temperate  and  well  reasoned 
document  is  now  before  us  as  we  write.  Although  it  might  reasonably 
have  been  expected  that  serious  annoyance  and  discomfort  must  arise 
from  interrupting  medical  men  in  their  purely  professional  career,  and 
inflicting  extra  duties  upon  them  for  which  they  have  had  no  special 
training,  and  for  which  not  one  farthing  of  special  remuneration  has 
been  allowed,  we  did  not  anticipate  so  speedy  a  confirmation  of  our 
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views.  But  the  fact  is,  that  so  many  and  serious  have  been  the  appeals 
made  against  charges  for  articles  of  hospital  equipment  at  Aldershot, 
that  it  has  been  found  necessary  to  assemble  a  board  of  military  and 
medical  officers,  who  will  thoroughly  investigate  the  entire  question. 
We  understand,  for  example,  that  the  surgeon  in  charge  of  the  first 
station  hospital  is  held  responsible  for  £8$  ;  that  between  ^30  and  £40 
are  written  to  the  debtor  side  of  the  medical  officer  until  recently  re¬ 
sponsible  for  the  second  establishment  at  Aldershot ;  and  that  one  of 
our  military  colleagues  in  the  Bermudas  has  a  similar  heavy  debt  hang¬ 
ing  over  his  head.  Although  the  court  of  inquiry  will  probably  have 
concluded  its  labours  before  we  go  to  press,  we  shall  not  at  present  do 
more  than  place  these  facts  before  our  readers,  in  the  full  conviction 
that  Major-General  Primrose  and  his  colleagues  will  acquit  themselves 
of  their  difficult  task  with  skill,  fairness,  and  discretion. 


The  Grocers’  Company  have  made  a  grant  of  ^50  to  the  North- 
Eastern  Hospital  for  Children,  Hackney  Road. 

/Br.  John  Charles  Bucknill,  Chancery  Visitor  of  Lunatics,  has 
resigned  that  office,  owing,  we  regret  to  learn,  to  failure  of  health. 
The  post,  which  is  of  the  value  of  ,£1500  a  year  with  travelling  allow¬ 
ances,  is  in  the  gift  of  the  Lord  Chancellor. 

We  would  call  the  attention  of  our  readers  to  the  meeting  of  the 
medical  profession  which  is  to  be  held  on  Tuesday  next,  at  the  Me¬ 
dical  Society’s  rooms,  to  consider  the  advisability  of  endorsing  and 
supporting  the  British  Medical  Defence  Association. 

Mr.  W.  A.  Ryder,  a  merchant  at  Bicester,  has  been  presented 
with  a  piece  of  plate  by  a  number  of  anti-vaccinators  at  Banbury,  in 
recognition  of  his  having  gone  to  prison  for  seven  days  rather  than 
vaccinate  his  child. 

Professor  Leopold  Dittel  of  Vienna  lately  received  on  his  name- 
day,  fiom  a  patient  of  his,  Baron  Sina,  a  valuable  present  in  the  form 
of  an  elegant  casket  containing  twelve  notes  of  1,000  gulden  each  (in 
all  about  ,£1,250). 

A  statue  of  Dr.  Schuh,  formerly  professor  of  surgery  in  the  Uni- 
veisity  of  Vienna,  who  died  about  ten  years  ago,  was  publicly  unveiled 
in  the  General  Hospital  of  that  city  on  November  9th.  The  principal 
address  was  delivered  by  Dr.  Salzer,  primarius  of  the  hospital. 

We  aie  happy  to  be  able  to  state,  after  careful  inquiry,  and  on  the 
authority  of  Mr.  A.  Southey,  medical  officer  of  health,  who  has  inves¬ 
tigated  the  matter  personally,  that  the  report  as  to  typhoid  fever 
ha\  ing  made  its  appearance  in  Eton  College  is  entirely  without  founda¬ 
tion. 


A  new  society  for  the  “Protection  of  Vivisectable  Animals”,  is 
announced,  of  which  Miss  Cobbe  and  Dr.  Hoggan  are  the  secretaries. 
The  prospectus  is  brief,  but  it  announces  comically  that  the  programme 
will  be  pursued  with  as  much  moderation  as  is  compatible  with  its 
objects”. 


Dr.  Hebra,  the  distinguished  professor  of  dermatology  in  the 
Univeisity  of  Vienna,  has  been  suffering  from  an  attack  of  pleuro¬ 
pneumonia.  Pie  has  so  far  recovered  as  to  be  able  to  leave  his  bed  ; 
but  the  commencement  of  his  course  of  lectures  is  deferred  until  Dec. 
13th,  and  in  the  meantime  he  has  two  months’  leave  of  absence  to 
complete  his  convalescence. 

According  to  th e  Journal  Offictel,  there  is  so  considerable  an  acces¬ 
sion  to  the  ranks  of  the  medical  students  at  the  University  of  Vienna, 
that  the  lecture-theatres  are  too  small  o  accommodate  them.  The 
same  state  of  things  has  occurred  in  the  Faculty  of  Medicine,  where, 
for  some  of  the  courses  of  lectures,  double  the  number  of  students  that 
Can  be  received  have  put  down  their  names. 


On  All  Saints’  Day,  there  was  not  a  single  body  waiting  for 
mortem  examination  in  the  mortuary  in  Vienna.  For  more  thaij< 
years  not  a  day  had  passed  in  which  the  mortuary  did  not  * 
tain  bodies  from  the  General  Hospital  (with  3,000  or  4,00c  < 
tients),  or  from  elsewhere.  A  white  flag  was  hoisted  on  the  bui!  j 
to  give  public  notice  of  the  rare  event. 

The  commissioners  appointed  last  session  to  inquire  into  the  ] 
tice  of  experiments  on  animals  will  meet  on  December  nth  to  rec 
final  evidence  ;  after  which,  they  will  proceed  to  consider  their  re] 
A  circular  has  been  issued  by  the  Commission  to  several  public| 
stitutions  in  which  physiology  is  taught,  asking  for  information  ct 
the  number  of  animals,  including  frogs,  which  are  annually  madcs 
of  for  experimental  purposes. 

In  conformity  with  orders  issued  by  the  Government  of  India 
subordinate  medical  establishment  has  been  organised  to  accomd 
the  staff  during  the  tour  of  His  Royal  Highness  the  Prince  of  Wall 
the  various  parts  of  India.  The  European  apothecary  and  the  nal 
doctor,  who  served  the  Duke  of  Edinburgh  under  the  orders  of  r 
Fayrer  during  his  late  visit  to  India,  and  who  are  now  employed  ini 
Lahore  circle,  have  been  appointed  to  the  medical  establishment.  1 


SCARLET  FEVER  AT  ALDERSHOT. 

Scarlet  fever  is  happily  not  making  much  progress  at  Aldershot.  1 
or  eleven  children  are  under  treatment  in  the  contagious  ward  adjattl 
to  the  female  hospital,  and  one  nurse  has  caught  the  infection;  butf 
satisfactory  to  note  that  no  case  had  broken  out  a  few  days  ago  amc 
the  men,  although  several  had  been  under  observation.  Sore-thrj; 
as  often  happens  during  the  threatening  of  such  an  epidemic,  is,  hi 
ever,  very  prevalent  in  the  camp. 


THE  ABOLITION  OF  SMALL-POX. 

It  is,  remarks  the  Registrar-General,  worthy  of  note  that  no  dea 
has  been  referred  to  small-pox  during  the  past  four  months  in  Lonch 
which  has  an  estimated  population  of  3,445,166,  although  the  ct 
rected  average  number  of  fatal  cases  of  this  disease  in  the  correspo- 
ing  period  of  the  last  ten  years  is  337.  This  complete  immunity  fri 
fatal  small-pox  in  London  for  so  long  a  period  is  without  parallel  sis 
civil  registration  was  established  ;  and  may  be  safely  assumed  to  f 
entirely  unprecedented.  We  note  that  one  death  was  last  week  clas: 
to  small-pox,  but  that  it  was  a  fatal  case  of  chicken-pox  ;  and  th 
during  the  last  eighteen  weeks,  16  deaths  in  London  have  resulted  fr 
that  disease. 


THE  MANCHESTER  PROVIDENT  SCHEME. 

We  have  lately  published  a  correspondence  upon  this  subject.  At  f 
commencement,  we  took  occasion  to  say  how  important,  in  our  opinic 
was  the  experiment  which  is  now  being  tried  at  Manchester  ;  and  he 
sincerely  we  wished  it  success,  both  in  the  interests  of  the  profess! 
and  of  the  public.  We  regard  it  as  a  fortunate  circumstance  that  I 
movement  is  supported  by  influential  laymen,  who  have  no  persor' 
or  pecuniary  interest  in  the  matter,  and  who  are  solely  actuated 
philanthropic  motives.  In  some  respects,  their  independent  positi'1 
is,  no  doubt,  an  advantage,  by  enabling  them  to  judge  impartially 
many  questions  which  must  arise  in  the  management  of  a  comprehe1 
sive  scheme.  But,  on  the  other  hand,  the  fact  that  they  are  laynr 
may,  perhaps,  prevent  them  from  entering  into  the  feelings  of  the  pr! 
fession.  We  have  always  maintained  that,  if  provident  institutions  a: 
to  be  permanently  successful,  they  must  be  so  constituted  as  to  be  a 
ceptable  to  the  medical  men  who  serve  them  ;  and  to  ensure  this,  it 
necessary  that  the  medical  officers  should  have  a  fair  share  in  the 
management.  This  argument  is  all  the  stronger  in  proportion  as  tl 
dispensaries  become  self-supporting.  As  the  number  of  benefited  men 
bers  increases,  it  is  essential  that  the  medical  men  should  have  th 
power  of  checking  the  admission  of  unsuitable  applicants.  The  difl 
cully  which  has  formed  the  subject  of  the  recent  correspondence  in  or 
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rolumns  seems  to  have  arisen  from  a  neglect  of  this  precaution  There 
s  no  greater  danger  to  the  very  existence  of  a  provident  dispensary 
han  the  admission  of  persons  of  a  higher  social  grade  than  that  for 
vhich  it  is  intended.  Medical  men  must,  in  self  defence,  protest 
!  £ainst  a  steP-  The  Proposal  to  admit  friendly  societies  naturally 
uggested  danger  on  this  score.  But  if  greater  care  had  been  taken  to 
scertain  the  individual  opinions  of  the  medical  officers,  we  believe  that 
le  present  difficulty  might  have  been  avoided,  and  a  scheme  agreed 
pon  which  would  have  been  acceptable  to  all.  We  hope  that  even 
|ow  it  is  not  too  late  to  reconsider  the  question  ;  and  that  such  rnodifi- 
irtions  will  be  introduced  into  the  rules  as  will  not  only  restore  confi- 
ence,  but  ensure  in  the  future  an  even  greater  amount  of  success  than 
lat  which  lias  been  already  achieved. 
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MEDICAL  ADVICE  IN  NEWSPAPERS. 

N  inquest  was  held  last  Saturday  on  the  body  of  a  young  man, 
dward  Saunders.  It  appeared  by  the  evidence  that  he  had  been  for 
long  lime  very  reserved  and  strange  in  his  manner,  and  that  he  sud- 
mly  disappeared  in  October  last.  His  body  was  found  floating  in 
e  Thames  last  week,  and  in  his  pocketbook  was  found  a  note,  appa- 
ntly  from  the  editor  of  the  Family  Herald.  This  note  was  to  the 
:ect  that  deceased  would  have  an  answer  to  his  communication  on  a 
ture  occasion,  and  in  the  meantime  recommended  him  to  consult  a 

",  man.  The  following  entry  in  the  pocketbook  was  in  the 
ndwnting  of  deceased. 

Should  my  body  be  found,  which  I  devoutly  hope  it  may  not,  I 
nk  it  as  well  to  give  some  explanation  of  what  will  be  called  a  rash 
V  *IaVinS  written  to  the  editor  of  the  Family  Herald,  and  received 

J-mTnrl  tnTenaS  °  If*1  ^ suPPose  myself  mad,  I  have  made  up 
'  minfd  to  bllj  myself-  I  might,  for  aught  I  know,  go  raving  at  any 
-jment,  and  do  some  one  else  a  mischief.  The  only  thing  that  has 
herto  restrained  me  from  suicide  has  been  the  fear  of  causing  sorrow 
my  parents,  but  that  may  be  soon  got  over ;  whereas,  if  I  were  to 
:  a  lunatic,  they  would  be  always  in  trouble  about  me,  and  by  doino- 
i~ue  killing  myself— I  end  their  trouble  and  my  own.  I  have 
^lth  the  °f  Setting  my  body  buried  in  consecrated 
“  bein£  aa  affair  of  little  moment  to  me,  but  simply  in 

er  that  the  cause  of  my  death  should  be  known.” 

^  vercbct  of  suicide  while  of  unsound  mind  was  returned. 


was  especially  fatal  in  Mile  End  Old  Town,  and  in  Gray’s  Inn  Lane, 
St.  James’,  Bermondsey,  and  Somers  Town  registration  sub-districts. 
The  death  classed  to  small-pox  was  a  fatal  case  of  chicken-pox.  The 
deaths  referred  to  diseases  of  the  respiratory  organs,  which  in  the  five 
previous  weeks  had  steadily  increased  from  194  to  349,  further  rose 
last  week  to  371,  but  were  38  below  the  average  of  the  week;  213 
resulted  from  bronchitis,  and  113  from  pneumonia.  The  Asylum  Dis¬ 
trict  Fever  and  Small-pox  Hospitals  at  Homerton  and  Stockwell  con¬ 
tained  patients  on  Saturday  last,  of  which  66  were  under  treat¬ 
ment  for  fever,  270  for  scarlet  fever,  and  not  one  for  small-pox.  The 
London  Ie\ei  Hospital  contained,  also,  101  patients,  including  12 
cases  of  enteric  fever,  and  82  of  scarlet  fever.  In  outer  London,  the 
general  and  zymotic  death-rates  were  19.2  and  3.1  per  1,000  respec- 
tively,  against  24.3  and  4.3  in  inner  London.  Eight  more  fatal  cases  of 
fever  were  registered  in  Croydon.  Of  10  deaths  in  Wimbledon  during 
the  past  two  weeks,  9  have  been  referred  to  measles.  At  Greenwich, 
the  mean  reading  of  the  barometer  during  the  week  was  29.73  inches; 
the  mean  temperature  of  the  air  was  45.8  deg.,  or  3.8  deg.  above  the 
average.  The  general  direction  of  the  wind  was  S.W.,  and  the  hori¬ 
zontal  movement  of  the  air  averaged  19.6  miles  per  hour.  Rain  fell  to 
the  amount  of .  32  of  an  inch. 


RECENT  URBAN  MORTALITY. 

RING  last  week,  5,557  births  and  3,696  deaths  were  registered  in 
idon  and  twenty  other  large  towns  of  the  United  Kingdom.  The 
tality  was  at  the  average  rate  of  25  deaths  annually  in  every  1,000 
.ons  living  ;  and  the  death-rates  in  the  various  towns  were  as  fol- 
5.  Sunderland,  16;  Wolverhampton,  17;  Norwich,  18;  Ports- 
ith,  19;  Hull,  20;  Liverpool,  21  ;  Sheffield,  23;  Birmingham  and 
don,  24  ;  Leeds,  25  ;  Manchester,  26;  Glasgow,  Nottingham,  and 
tol,  27  ;  Edinburgh  and  Leicester,  28  ;  Newcastle-upon-Tyne  and 
iford,  29;  Dublin,  31 ;  and  Oldham  and  Salford,  35.  The  zymotic 
h-iate  was  8.1  and  9.1  in  Salford  and  Nottingham  respectively. 
529  deaths  from  the  seven  principal  zymotic  diseases  in  the  eighteen 
'  English  towns,  included  185  from  scarlet  fever,  against  226,  231, 
260  in  the  three  preceding  weeks.  The  annual  death-rate  from 
et-fever  last  week  was  equal  to  1.5  in  London,  2.8  in  Bradford, 
n  Salford,  4.3  in  Bristol,  and  4.5  in  Nottingham.  The  fatality  of 
et-fever  showed  a  general  decline,  whereas  that  of  measles  had  in- 
;ed.  In  London,  2,462  births,  and  1,603  deaths,  were  registered, 
biiths  were  116  above,  whereas  the  deaths  were  71  below,  the 
ige  of  the  week.  The  annual  death-rate  was  equal  to  24.3  per 
3,  and  was  22  per  1,000  in  the  west,  22  in  the  north,  28  in  the 
al,  24  in  the  east,  and  26  in  the  south  groups  of  districts.  The 
5  deaths  included  one  from  small-pox,  5 1  from  measles,  96  from 
;t  fever,  14  from  diphtheria,  63  from  whooping-cough,  27  from  dif- 
t  forms  of  fever,  and  30  from  diarrhoea,  or  282  deaths  in  all,  and 
>ve  the  average  of  the  week.  The  fatal  cases  of  small-pox  and 
weie  considerably  below  the  average,  whereas  those  of  each  of 
ve  other  zymotic  diseases  showed  a  marked  excess.  Scarlet  fever 


SHILLING  DISPENSARIES. 

We  fiequently  receive  handbills  or  advertisements  purporting  to  set 
forth  the  advantages  of  some  new  “provident”  dispensary;  but,  on 
examination,,  we  find  that  they  have  nothing  “provident”  about  them, 
and  that  the  name  is  only  adopted  at  the  present  time  as  one  likely  to 
meet  with  public  favour.  Sometimes  the  name  is  varied,  and  they  are 
styled  “independent”,  or  “self-supporting” dispensaries.  But,  in  all  of 
those  to  which  we  allude,  the  system  is  the  same.  Persons  are  attracted 
by  the  offer  of  cheap  or  gratuitous  advice,  while  the  “  manager”  or 
principal  of  the  so-called  provident  institution  maintains  himself  in 
I  fact  by  the  sale  of  drugs.  We  do  not  complain  of  this  mode  of  earning 
I  a  livelihood.  It  is  but  a  modified  form  of  “counter-practice”,  and 
such  piactitioners  are  almost  a  necessity.  Last  week,  the  advertise¬ 
ment  of  such  a  “provident,  self-supporting  medical  dispensary”,  ap¬ 
peared  in  a  Hull  newspaper.  In  it  advice  is  offered  « to  the  labouring 
and  poor  classes  by  a  physician  of  twenty-five  years’  experience  in 
geneial  practice.  Medicines  charged  for — adults  one  shilling,  children 
sixpence,  to  be  paid  for  at  the  time”.  The  “principal”  is  himself  a 
membei  of  the  Independent  Order  of  Good  Templars,  and  the  institu¬ 
tion  is  said  to  be  “conducted  on  temperance  principles”.  Query, 
does  this  mean  that  no  alcoholic  tinctures  are  prescribed  ?  The  prin¬ 
ciple  of  leady-money  payment  is  undoubtedly  good  for  the  poor,  and 
saves  them  from  the  burden  of  debt.  But  it  is  scarcely  honest  to  call 
such  institutions  “provident”,  for  the  essence  of  providence  is  to  pro¬ 
vide  for  the  future ;  and  that  which  makes  it  possible  for  high-class 
men  to  accept  provident  dispensary  appointments  is,  that  the  continuous 
subscriptions  in  health  form  a  remuneration  in  some  degree  adequate 
to  the  attendance  during  sickness. 


THE  PLYMOUTH  PUBLIC  DISPENSARY. 

A  mo\  ement  has  been  set  on  foot  with  the  view  of  converting  the 
public  dispensary  at  Plymouth  into  a  provident  institution.  For  the 
last  seven  years,  there  has  been  a  provident  dispensary  in  the  town,  but 
the  gratuitous  relief  which  could  be  easily  obtained  at  the  public  dis¬ 
pensary  has  been  a  great  obstacle  to  its  progress.  Now,  however,  the 
governors  of  the  public  dispensary  seem  inclined  to  reconsider  the 
basis  upon  which  their  institution  stands,  and  we  trust  they  will  give 
the  provident  system  a  careful  consideration.  Mr.  W.  H.  Algar  has 
addressed  a  letter  to  the  governors  in  which  he  points  out  the  special 
advantages  of  provident  dispensaries,  and,  in  order  to  show  that  they 
are  united  to  the  wants  of  a  large  section  of  the  working  classes,  he 
says  : 


It  may  be  asked.  What  class  of  persons  avails  itself  of  the  provi 
dent  dispensary  in  this  town  ?  To  this  it  may  be  replied,  that  about 
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85  per  cent,  receive  wages  of  less  than  21s.  per  week,  and  an  examina¬ 
tion  of  the  list  of  members  will  show  that  labourers,  artisans,  and  the 
wives  of  artisans  (who  are  already  members  of  sick  clubs),  servants, 
dressmakers,  tailoresses,  porters,  fishermen,  sailors,  soldiers,  and 
policemen’s  wives,  laundresses,  and  people  of  this  sort,  are  those  who 
avail  themselves  of  this  institution.  There  is  scarcely  one  per  cent, 
whose  average  earnings  would  amount  to  30s.  per  week,  but  there  are 
many  whose  weekly  wages  are  as  low  as  14s.,  13s.,  and  12s.  The 
rate  of  wage  of  the  servant  and  dressmaking  class  would  certainly  be 
even  less  than  this.  The  under  secretary  informs  me,  that  it  is  a  constant 
remark  of  the  members,  that  they  *  much  prefer  paying  a  penny  a  week 
than  to  go  about  begging  for  a  paper’ ;  and  they  greatly  appreciate  the 
privilege  of  selecting  their  own  doctor.  If  836  persons  of  this  humble 
class  (representing  1,141  possible  patients)  voluntarily  join  a  provi¬ 
dent  dispensary,  in  spite  of  the  attraction  of  gratuitous  medical  relief 
freely  offered  close  by,  are  we  not  bound  to  look  well  into  the  matter 
and  see  if  the  time  has  arrived  when  the  public  dispensary  should  be 
altered  in  its  character  ?” 

These  figures  prove  that  the  provident  dispensaries  are  found  to  be  a 
boon  even  by  persons  earning  very  small  wages.  In  a  town  like  Ply¬ 
mouth,  there  must  surely  be  room  for  more  than  one  such  institution  ; 
and  when  the  wants  of  this  class  are  fully  met,  there  can  be  but  a  very 
trifling  number  of  cases  besides  those  whose  care  properly  fall  to  the 
Poor-law  medical  officers. 


THE  WEST  RIDING  ASYLUM. 

The  annual  conversazione  at  the  West  Riding  Asylum,  Wakefield, 
which  has  now  been  held  by  the  Director,  Dr.  Crichton  Browne,  for 
the  last  few  years,  came  off  last  week  with  great  success.  The  chair 
was  occupied  by  Mr.  Spencer  Stanhope,  M.P.,  Chairman  of  the 
Visiting  Committee  of  Magistrates ;  and  Dr.  W.  H.  Broadbent,  of  St. 
Mary’s  Hospital,  London,  delivered  an  address  on  the  Theory  of  Con¬ 
struction  of  the  Nervous  System.  The  address  embodied  the  leading 
points  in  the  papers  in  which  Dr.  Broadbent  has  of  late  years  forcibly 
enunciated  some  extremely  interesting  views  as  to  the  construction  and 
functions  of  the  nervous  centres,  and  still  further  developed  their  appli¬ 
cations  to  the  study  of  disease.  The  lecture  was  full  of  matter  of  great 
interest  and  value,  and  we  shall  have  the  opportunity  of  shortly  pub¬ 
lishing  it  for  the  information  of  our  readers.  There  were  present  at 
the  meeting  between  three  and  four  hundred  medical  men  of  the 
locality,  including  Drs.  Heaton,  Clifford  Allbutt,  and  Eddison,  Messrs. 
Wheelhouse,  Teale,  and  Jessop,  of  Leeds  ;  Dr.  Rabagliati,  of  Brad¬ 
ford;  Mr.  Dyson  Wood  and  Mr.  Fowler,  of  Wakefield;  Dr.  Har¬ 
rington  Tuke,  of  London  ;  etc.  At  the  conclusion  of  the  address,  Mr. 
Ernest  Hart  moved  a  vote  of  thanks  to  the  orator,  observing  that  English 
medical  science  boasted  in  the  last  generation  a  Bell  and  a  Marshall 
Hall,  who  laid  the  foundations  of  progress  in  the  anatomy  ’and 
physiology  of  the  nervous  system,  and  the  treatment  of  diseases  of 
the  mind  and  nervous  system.  We  might  add  now  to  the  list 
Lockhart  Clarke,  Ferrier,  Plughlings  Jackson,  and  Broadbent,  as  no 
unworthy  followers  in  the  footsteps  of  those  benefactors  of  mankind. 
1  he  West  Riding  Asylum,  under  the  initiative  of  its  present  most  able 
director,  was  affording  facilities  for  the  furtherance  of  the  studies  of 
these  men,  and  for  the  application  of  their  work  to  the  treatment  of 
mental  disease  ;  and  in  doing  so,  with  the  hearty  concurrence  of  the 
visiting  magistrates,  Dr.  Browne  was  setting  a  high  example,  which 
could  not  but  be  fruitful  in  great  results,  and  might  well  be  widely 
imitated.  Dr.  Heaton  seconded  the  vote,  which  was  passed  by  accla¬ 
mation.  Dr.  Tuke  proposed,  and  Dr.  Orange  of  Broadmoor  seconded, 
a  vote  of  thanks  to  the  chairman.  The  meeting  then  proceeded  to 
examine  a  series  of  tables  which  were  provided  with  objects  of  profes¬ 
sional  interest  in  the  body  of  the  hall ;  and,  after  doing  honour  to  the 
liberal  refreshment  provided  by  Dr.  Browne  for  his  guests,  dispersed 
well  pleased  with  an  evening  of  rare  professional  interest.  Among  the 
objects  displayed  from  the  West  Riding  Asylum  were  many  pathological 
specimens  of  value  shown  at  a  table  presided  over  by  Dr.  Robert 
Lawson,  one  of  the  medical  officers  of  the  asylum.  They  included  a 
very  instructive  preparation  of  the  brain  of  a  chimpanzee,  and  a  com¬ 
parative  series  of  brains,  most  useful  for  the  study  of  function.  Four 
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brains,  showing  localisation  of  adhesions  in  general  paralysis,  wer 
prepared  by  a  new  method  (steeping  in  a  nitric  acid  solution).  Thi 
method  is  obviously  very  superior  to  the  ordinary  modes  of  removin 
the  membranes,  and  promises  to  yield  useful  results.  The  table  pre 
sided  over  by  Dr.  Herbert  Major  and  Dr.  Bevan  Lewis  was  crowdei 
with  a  quite  unique  collection  of  microscopic  preparations  fror 
the  collection  belonging  to  the  asylum,  illustrating  the  histologica 
condition  of  the  convolutions  of  the  human  brain  in  the  health 
adult,  in  the  foetus,  and  in  various  forms  of  insanity ;  and  simila 
series  of  the  medulla  oblongata,  spinal  cord,  sciatic  nerve,  and  sympai 
thetic  ganglia.  Among  these  preparations  were  the  series  illustrating 
Dr.  Major’s  thesis  for  the  M.D.  degree  at  Edinburgh,  which  receiver 
the  gold  medal,  and  his  own  and  Dr.  Lewis’s  papers  in  the  Wes‘ 
Riding  Reports.  At  another  table,  presided  over  by  Dr.  J.  ArbuckL 
and  Mr.  Bracey,  were  a  series  of  drugs  and  medicinal  preparations! 
Among  those  “  in  use  at  the  West  Riding  Asylum”,  we  noticed  picrol 
toxine,  conia,  hyoscyamine,  solamine,  etc.,  which  have  been  made  thii 
subject  of  an  important  investigation,  which  will  be  found  in  the  forth 
coming  annual  vulume  of  the  West  Riding  Asylum  Reports.  Alto! 
gether,  the  tables  presented  the  reflection  of  an  intellectual  activit; 
and  clinical  zeal  which  are  only  too  rare  in  asylums,  and  which  an 
also  observable  not  only  in  the  valuable  annual  volume  of  Report  j 
which  this  asylum  now  produces,  but  in  the  resulting  order,  cheerful: 
ness,  and  alert  vigilance  of  the  whole  administration.  It  is  satisfactor; 
to  note  that  the  administrative  results  are  admirable,  both  as  ti 
cures  and  to  expenditure.  The  good  results  of  the  infusion  of  the  spiri 
of  scientific  research  into  a  great  curative  establishment  are  nowhere 
more  apparent  than  at  the  West  Riding  Asylum,  which,  under  the 
singularly  able  direction  of  Dr.  Crichton  Browne,  is  in  every  respecu 
a  credit  to  the  county  and  an  honour  to  this  country. 

TYPHOID  FEVER  AT  UPPINGHAM. 

Apropos  of  some  observations  in  our  recent  report,  Mr.  Bell  writes  ti 
us  :  “I  deny  the  right  of  the  sanitary  authority  to  censure  a  medica 
practitioner  entirely  unconnected  with  them.  I  deny  the  power  o: 
the  medical  officer  of  health  to  summon  me  to  a  meeting,  which  hi 
did  verbally,  through  the  inspector  of  nuisances.  I  distinctly  den) 
that  I  withheld  information  ;  as,  previously  to  the  meeting,  I  had 
two  or  three  conversations  with  Mr.  Haviland,  and  answered  all  hi: 
questions,  and  had  daily  been  called  upon  by  the  inspector  of  imi 
sances,  to  whom  I  had  given  all  information  in  my  power.” 

THE  WORCESTER  INFIRMARY. 

At  the  monthly  meeting  of  the  Executive  Committee  on  Monday,  tin 
appointment  of  Dr.  James  Wilson  as  physician  to  the  infirmary  was 
moved  by  the  Right  Hon.  Earl  Beauchamp  and  unanimously  a  greet 
to.  This  was  the  only  application  for  the  office,  which  was  renderei 
vacant  by  the  resignation  of  Dr.  Inglis,  Dr.  Wilson  holds  several 
degrees,  and  has  seen  a  great  deal  of  service,  having  served  with  disj 
tinction  in  the  late  American  war  as  surgeon  to  the  forces,  and  subse 
quently  held  an  appointment  as  surgeon  in  the  British  navy,  which  hi 
has  just  resigned  after  eight  years’  service.  He  has  also  held  office  or 
board  the  Duke  of  Edinburgh’s  ship. 

MR.  RADCLIFFE’S  ADDRESS. 

Owing  to  some  curious  chapter  of  accidents,  we  have  not  received,  nor 
have  we  seen  in  any  other  medical  paper,  any  report  or  notice  such  n= 
is  usually  forwarded  of  the  President’s  address  at  the  Epidemiological 
Society.  A  rather  full  report  of  a  portion  of  it  appeared  in  the  Times; 
loaded  with  adulation  of  Sir  William  Jenner,  whose  genius  and  in¬ 
dustry,  it  seems,  have  solved  the  riddle  of  continued  fevers,  and 
brought  us,  with  the  help  of  Mr.  Simon  and  his  staff,  to  our  present 
vantage-ground.  We  are  loth  to  criticise  reports  in  daily  papers  of 
medical  addresses  ;  but  there  is  something  in  the  prominence  which 
has  been  given  to  this  address,  and  the  circumstances  which  sur¬ 
round  it,  which  have  called  for  remark.  We  have  often  insisted  on  the 
value  of  Sir  William  Jenner’s  admirable  work,  and  cannot  be  supposed 
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to  be  less  impressed  with  its  value  than  others.  Nevertheless  we 
regret  to  find  in  this  report  that  Stewart’s  skilful  investigations ’and 
Murchison’s  splendid  labours  are  ignored,  and  their  names  not  so  much 
is  mentioned.  ^  Mr.  Radcliffe  must  know  well  how  vastly  these  labours 
md  those  of  Budd  have  contributed  to  the  acquisition  of  the  know- 
iege  upon  which  Dr.  Farr  and  Mr.  Simon  and  his  staff  have  based  their 
investigations  and  reports  ;  and,  if  the  fault  of  omission  were  until  the 
Times'  report,  we  should  have  been  glad  to  see  Mr.  Radcliffe  cor¬ 
ed  it  in  the  columns  in  which  the  report  appeared. 


THE  EARL  OF  DENBIGH  ON  HOMOEOPATHY. 

Speaking  at  Birmingham  a  few  days  ago,  at  a  luncheon  in  connection 
vnth  the  opening  of  a  homoeopathic  hospital,  erected  at  a  cost  of 
£17,000,  the  Earl  of  Denbigh  said  he  had  been  a  hemoeopathist  forty 
•ears,  having  begun  to  practise  the  system  when  at  Eton.  The  founda 
ion  of  a  “  homoeopathic  hospital”  could  hardly  have  been  more  appro- 
ir.ately  inaugurated  than  by  such  a  speech.  Homoeopathy,  as  such, 
ran  hardly  be  said  to  exist,  although  a  scientific  juggle  which  takes  the 
ame  of  that  ancient  delusion  still  persists.  It  is,  however,  exceedingly 
iteresting  to  know  that  this  intelligent  nobleman’s  convictions  were 
cquired  when  a  schoolboy  at  Eton,  and  that  “he  began  to  practise 
le  system  there.” 


DR.  INGLIS. 

.  MASSIVE  silver  salver  and  a  purse  of  gold  have,  we  are  pleased  to 
:e,  been  Presented  to  Dr.  Inglis  of  Worcester,  on  his  leaving  that 
>wn  for  Cheltenham,  after  resigning  office  as  a  physician  to  the  in- 
•mary,  under  circumstances  highly  honourable  to  himself,  and  to  which 
He  have  several  times  referred.  The  salver,  which  is  inscribed  with 
liable  expressions  of  esteem  from  his  numerous  friends,  was  presented 
the  Worcestershire  Medical  Society’s  rooms,  by  Mr.  G.  W.  Hastings, 
the  presence  of  a  number  of  influential  residents. 


SCOTLAND. 


It  has  been  arranged  that  Lord  Derby,  the  Lord  Rector  of  Edin- 
rgh  L  niversity,  shall  deliver  his  address  to  the  students  on  the  17th 

■  next  month.  lie  is  to  be  presented  with  the  freedom  of  the  city 
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accommodate  x  1  persons,  and  each  of  the  convalescent  wards  7 ;  giving 
a  total  accommodation  of  no  beds  for  acute,  and  50  for  convalescent 
cases.  1  here  is  a  nurses  room  attached  to  each  pavilion,  and  all  the 
internal  details  and  arrangements  are  carried  out  upon  the  most  ap- 
pioved  principles.  The  hospital  is  in  an  excellent  situation,  away  from 
tl.e  noise  and  smoke  of  the  city,  and  close  to  the  banks  of  the  Clyde. 
At  picsent,  there  are  no  cases  of  small-pox  known  to  existjn  the  city, 
nor  has  one  been  reported  for  the  past  two  months. 


THE  VACCINATION  ACT. 

Ar  the  Edinburgh  Sheriff  Court  last  week,  Andrew  Howieson  was 
charged  with  having  contravened  the  eighteenth  section  of  the  Vac¬ 
cination  (Scotland)  Act  by  refusing  to  allow  the  operation  of  vaccina¬ 
tion  to  be  performed  on  his  child,  aged  twelve  months.  He  pleaded 
guilt)  ;  and  was  sentenced  to  pay  a  fine  of  five  shillings  and  expenses, 
01,  in  default,  to  suffer  ten  days’  imprisonment.  This  is  the  second 
offence  under  this  Act  committed  by  Howieson 


ADULTERATED  TOBACCO. 

In  consequence  of  complaints  having  been  made  to  the  Inland  Revenue 
Office  regarding  the  sale  of  adulterated  tobacco  in  Edinburgh  and  Leith, 
an  inquiry  was  instituted  during  the  past  summer,  which  ended  in  the 
piosecution  of  a  number  of  tobacconists  in  the  police  courts  last  week. 
The  tobacco  was  in  all  the  cases  found  to  contain  sugar  and  liquorice, 
the  full  penalty  for  such  act  of  adulteration  being  ^£200.-  A  modified 
penalty  of  LS°  was  imposed  in  a  number  of  cases. 


DISEASE  IN  GREENOCK. 

The  buigh  medical  officer  of  Greenock,  Dr.  Wallace,  in  a  recent  re- 
poit  to  the  police  committee,  has  stated  that  typhus  fever  has  appeared 
in  a  seveie  form  in  some  districts  of  the  town;  and  has  enjoined  on 
the  authorities  the  necessity  of  providing  additional  hospital  accommo- 
dation  as  well  as  a  convalescent  home.  The  report  also  pointed  out 
the  considerable  destitution  at  present  existing  in  the  town,  owing  to 
slackness  of  trade ;  and  suggested  that  help  should  be  given  to  the 
suffeieis.  At  a  meeting  of  the  Town  Council,  on  the  day  the  report 
was  sent  in,  it  was  agreed  to  expend  ^£200  in  purchasing  clothes, 
blankets,  etc.,  for  the  poor  ;  and  arrangements  were  set  on  foot  for 
opening  the  Craigie  Ivnowes  Hospital. 


I  HE  late  Mrs.  Marshall  of  Glasgow  has  bequeathed  the  sum  of 
;,ooo  to  the  Glasgow  University  for  the  foundation  of  two  bursaries  ; 
L  in  divinity,  the  other  in  medicine.  She  has  also  left  upwards  of 
.  00  to  the  local  charities. 


jN  January  last,  Mr.  Isaac  Jolly  bequeathed  the  residue  of  his  estate, 
j  led  at  £2,  S°°)  in  equal  parts  to  the  Royal  Infirmary  and  Incurable 
_spital,  Aberdeen.  The  first  instalment  of  ,£500  each,  free  of  legacy 

u  A  has  just  been  paid.  No  conditions  were  attached  to  the  bequests. 

;  — - - 

i  scheme  is  on  foot  for  introducing  a  new  supply  of  water  into 
ntisland  ;  and  estimates  have  been  given  in,  according  to  which 
5 ,000  gallons  of  water  per  diem  will  be  supplied,  the  cost  of  the 
jks  being  estimated  at  ;£i6, 000.  A  plebiscite  among  the  ratepayers 
s  <  be  taken  on  the  subject. 


NEW  SMALL-POX  HOSPITAL  IN  GLASGOW, 
some  time  past,  the  ratepayers  in  the  neighbourhood  of  the  old 
D  bP0X  hospital  have  been  very  pressing  in  their  claims  for  its  re- 
1  al  to  some  part  of  the  town  less  densely  inhabited.  It  was  con- 
feently  determined  by  the  authorities  to  build  a  new  small-pox  hos- 
*  in  the  neighbourhood  of  Belvidere,  near  the  fever  infirmary. 

building  is  now  approaching  completion.  '  It  consists  of  five 
■lions  running  north  and  south,  each  pavilion  being  divided  into 
waids,  two  in  the  centre  for  cases  in  an  acute  stage,  and  one  at 
end  for  convalescents  ;  the  two  centre  wards  have  no  communica- 
5  with  one  another,  except  from  tbe  outside.  Each  of  them  will 


THE  PROPOSED  HOSPITAL  AT  CRIEFF. 

The  local  authority,  acting  in  concert  with  the  parochial  board,  have 
met  to  consider  the  question  of  hospital  accommodation.  Lady 
V-  illoughby,  whose  handsome  offer  towards  a  building  and  endowment 
was  announced  some  time  since,  had  suggested  that  the  house  be 
erected  for  surgical  operations  only,  and  not  for  infectious  diseases  ; 
but  the  meeting  considered  that,  in  a  place  like  Crieff,  that  would  be 
impracticable.  It  was  agreed  to  communicate  with  Lady  Willoughby, 
and  point  out  the  urgent  necessity  for  an  hospital  for  infectious  dis¬ 
eases  in  preference  to  any  other. 


ELECTION  OF  LUNACY  BOARDS. 

At  a  meeting  of  the  Edinburgh  County  Commissioners,  a  letter  was 
read  from  the  county  of  Argyle  regarding  the  mode  of  election  of  lunacy 
boards.  At  present,  these  boards  are  elected  by  the  prison  boards, 
but  should  be  elected  by  the  commissioners  of  supply,  and  made  finan¬ 
cially  responsible  to  them.  The  committee  of  the  county  of  Argyle 
had,  last  session,  had  an  interview  with  the  Lord  Advocate  on  the  sub¬ 
ject  ;  but  his  lordship  could  not  promise  any  action  then.  The  Edin¬ 
burgh  county  board  agreed  with  the  views  expressed  in  the  letter  ; 
and  decided  to  communicate  with  the  Lord  Advocate,  with  a  view  to 
see  whether  a  Bill  on  the  subject  could  be  introduced  next  session. 


FREEDOM  OF  TEACHING. 

Vi  £  observe  that  Mr.  John  Chiene,  in  his  introductory  address  to  the 
students  of  the  extramural  school  in  Edinburgh,  makes  reference  to 
the  initiation  of  what  may  or  may  not  be  a  similar  kind  of  school  in 
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Glasgow.  We  would  commend  to  the  notice  of  the  directors  of  the 


Royal  Infirmary  the  following  paragraph. 

“  This  essential  feature  of  our  method — to  allow  each  to  choose  his 
place  on  our  teaching  staff — directly  encourages  the  individuality  of  the 
taught.  Individuality  means  freedom.  You  are  free  to  choose  your 
teacher,  and  in  most  branches  you  have  an  abundant  choice.  You 
choose  your  teacher  on  account  of  his  individual  worth.  He  may  have 
certain  peculiarities ;  it  is  desirous  he  should  ventilate  them.  He  may 
believe  in  his  methods  of  conveying  instruction ;  he  can  put  them  to  a 
practical  test;  and,  if  he  be  a  true  prophet,  his  labours  will  be  fol¬ 
lowed  by  well-merited  success.  Glasgow,  I  am  glad  to  see,  is  be¬ 
ginning  the  good  fight.  All  success  to  those  gentlemen  who  have 
obtained  permission  to  lecture  in  the  Royal  Infirmary  of  that  city. 
The  results  to  themselves  will  be  self-improvement.  The  result  to 
their  University  will,  I  feel  sure,  be  an  increase  in  its  efficiency.” 

It  is  this  freedom  of  teaching  which  we  have  repeatedly  contended 
for  in  these  columns;  and  we  are  sure  that,  if  the  directors  of  the  In¬ 
firmary  take  the  experience  gained  in  the  extramural  school  in  Edin- 
buigh  as  their  guides,  the  result  will  be  an  immense  stimulus  to  medical 


teaching  in  Glasgow;  whereas,  if  they  simply  set  up  a  second  “institu¬ 
tion  with  a  full  staff  of  professors,  it  will  be  a  struggle  for  existence 
between  it  and  the  Andersonian.  Such  a  struggle  would  hardly  sub¬ 
serve  the  interests  of  medical  teaching  in  Glasgow,  and  would  post¬ 
pone  indefinitely  that  competition  with  the  University  which  is  much 
to  be  desired. 


THE  TREATMENT  OF  FEVER  AND  SMALL-POX  IN  PAISLEY. 
riiE  neighbouring  town  of  Greenock  has  provided  itself  with  a  hos¬ 
pital  to  meet  any  possible  epidemic  of  small-pox;  but  we  regret  to 
obseive  that  the  authorities  in  Paisley  seem  to  have  no  intention  of 
storing  in  this  matter.  During  a  recent  epidemic,  no  fewer  than 
eighteen  cases  of  small-pox  occurred  in  the  infirmary  among  patients 
admitted  for  other  diseases ;  and  of  these,  five  died.  The  small-pox 
temporary  hospital  was  in  connection  with  the  infirmary,  and  there 
was  no  doubt  as  to  the  source  of  infection.  Startled  by  this  epi¬ 
demic,  ground  was  acquired  for  a  small-pox  hospital;  but,  now  that 
the  immediate  danger  has  passed  away,  there  seems  no  intention  of 
proceeding  with  its  erection.  We  suspect  that  the  authorities  are 
much  more  anxious  to  improve  the  appearance  and  respectability  of 
the  town  than  to  promote  comprehensive  measures  for  its  sanitary  im¬ 
provement.  It  is  well  known  that  Paisley  has  next  to  no  drainage, 
and  yet  there  is  the  greatest  disposition  to  give  this  subject,  as  well  as 
that  of  a  small-pox  hospital,  the  go-by.  We  trust  that  the  inha¬ 
bitants  will  succeed  in  persuading  their  rulers  that  it  is  not  safe  to  trifle 
with  the  lives  of  the  community. 


IRELAND. 

The  President  of  the  Surgical  Society  of  Ireland  has  issued  cards  of 
invitation  for  the  opening  meeting  on  the  26th  instant. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  College  held  a  meeting  on  Saturday  to  elect  a  Vice-President  in 
room  of  the  late  John  Hamilton,  Esq.,  and  a  member  of  Council  in 
room  of  Dr.  George  H.  Kidd,  who  resigned  his  seat  on  the  Council. 
Dr.  George  II.  Kidd  was  unanimously  elected  Vice-President,  and 
Dr.  John  Cronyn  was  elected  a  member  of  Council  in  the  room  of  Dr. 
Kidd.  Dr.  Cronyn  was  opposed  by  Dr.  Darby  of  Bray,  who  stood 
second  on  the  list.  The  other  candidates  either  did  not  appear  or 
were  in  a  small  minority. 


DUBLIN  HOSPITAL  SUNDAY  FUND. 

The  returns  received  up  the  present  show  the  amount  of  the  collec¬ 
tions  to  be  over  ,£3,000.  Returns  from  nineteen  churches  have  not 
yet  been  received.  These  are  estimated  to  be  equivalent  to  about 


£ 200 ,  which,  together  with  additional  and  special  subscriptions,  a 
expected  to  raise  the  fund  to  about  the  same  as  last  year.  About  fif ■ 
churches  have  co-operated  this  year  which  had  not  collections  la 
year.  The  number  of  collections  was  about  one  hundred  and  ninet 
It  would  thus  seem  that  there  has  been  a  falling  off.  This,  howeve 
is  not  really  the  case ;  for  Messrs.  Moody  and  Sankey  had  a  colle 
tion,  which  amounted  to  the  large  sum  of  £270.  No  similar  su 
was  expected  this  year;  and  the  new  churches  joining  have  for  the  mo; 
part  been  small,  and  situated  in  remote  parts  of  the  country.  We  ai 
glad  to  state  that  there  has  been  an  increase  in  the  amount  collected  i 
the  majority  of  the  churches  which  co-operated  last  year.  In  spite  cj 
all  difficulties  and  opposition,  Hospital  Sunday  may  now  be  consl 
dered  an  established  institution  in  Dublin. 


THE  DUBLIN  BARRACKS. 

We  regret  to  learn  that  the  prevalent  rumours  of  death  sickness  amonj 
the  officers  and  men  quartered  in  Dublin  are  well  founded.  There  ca 
be  no  doubt  that  zymotic  disease  has  prevailed  to  an  unusual  exter' 
in  the  Dublin  barracks,  and  that  for  over  a  year  enteric  fever  has  bee 
almost  constantly  present  in  one  or  more  of  the  barracks.  Ther! 
are  situated  in  Dublin  the  following  barracks.  1.  Royal  (cavah) 
and  infantry);  2.  Linen  Hall  (infantry);  3.  Aldborough  (infantry) 
4.  Richmond  (infantry)  ;  5.  Island  Bridge  (cavalry)  ;  6.  Beggar’s  Bus)! 
(infantry) ;  7.  Portobello  (artillery)  ;  8.  Pigeon  House  (a  fort  in  the  se 
at  mouth  of  river,  miscellaneous  staff  and  engineers) ;  9.  Ship  Stree 
(infantry).  Enteric  fever  has  prevailed  in  Nos.  1,  4,  5,  6,  and  7;  iJ 
all  cases,  officers  have  been  attacked  and  deaths  have  occurred 
Enteric  fever  at  present  prevails  in  No.  1.  Dublin  is  badly  drained, 
there  is  no  system  of  main  drainage,  and  the  authorities  are  fighting  abou 1 
the  matter  with  the  citizens.  Dublin  is  a  filthy  and  unhealthy  city,  witl 
a  death-rate  of  over  30  per  1,000  within  the  city,  and  27  in  the  dis 
trict,  a  great  portion  of  which  is  almost  rural.  In  Beggar’s  Bush,  the 
unhealthiness  was  traced  to  bad  drainage,  which  has  been  remedied' 
In  Richmond,  the  drainage  is,  we  believe,  into  a  cesspool.  Liner 
Hall  is  not  much  used,  and  is  unfit  for  use  as  a  barrack.  Aldborough 
is  said  to  be  healthy.  Richmond  has  been  unhealthy,  but  is  said  to1 
be  improved  by  better  drainage  and  water-supply.  Island  Bridge 
is  in  a  very  low  district,  and  cannot  be  properly  drained  until  a  main 
drainage  system  is  established  for  the  city.  Beggar’s  Bush  seems  low 
to  be  in  fair  condition.  Portobello  has  generally  been  healthy,  is  well 
situated  on  high  and  open  ground.  Pigeon  House  may  be  said  to  have 
no  drainage,  it  is  practically  in  the  sea;  it  is,  however,  usually  healthy, 
and  the  enteric  fever  seemed  to  be  contracted  outside  in  a  filthy  Dublin 
suburb  called  Ringsend,  which  is  near  the  fort.  Ship  Street  is  badly 
situated,  and  surrounded  on  two  sides  by  old  and  unhealthy  houses. 
The  other  sides  are  bounded  by  the  castle  grounds;  in  fact,  the 
barracks  and  castle  are  connected  with  one  another.  The  castle  itsel ' 
is  not  healthy,  and  enteric  fever  has  from  time  to  time  prevailed  even 
among  members  of  the  Lord  Lieutenant’s  household.  The  Dublin 
physician  who  sends  us  the  above  details,  adds,  “  I  have  had  myself  to 
treat  patients  from  Island  Bridge,  Richmond,  and  Royal  barracks,  all 
suffering  from  enteric  fever”. 


DUBLIN  OBSTETRICAL  SOCIETY. 

1  he  first  meeting  of  the  thirty-eighth  session  took  place  on  Saturday 
evening,  at  the  College  of  Physicians,  Kildare  Street ;  Dr.  Lombe 
Atthill,  President  of  the  Society  and  Vice-President  of  the  College  of 
Physicians,  occupied  the  chair.  There  was  a  large  attendance  of 
members  and  visitors.  The  Honorary  Secretary  (Dr.  J.  R.  Kirk¬ 
patrick)  read  the  report  of  the  Council,  which  alluded  to  the  business 
of  the  Society  during  the  past  session.  Reference  was  also  made  to 
the  retirement  of  Dr.  Churchill  in  terms  of  the  deepest  regret ;  and  his 
reply  to  the  address  presented  to  him  by  the  Society  prior  to  his  de¬ 
parture  from  Dublin  was  also  read.  The  report  also  showed  that  at 
the  present  time  there  were  II  honorary  and  148  ordinary  members, 
and  13  associates  on  the  roll  of  the  Society. — Dr.  M‘Swiney  moved 
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-  adoption  of  the  lepoit  ;  and,  in  the  course  of  his  remarks,  con- 
itulated  the  Society  on  its  continued  prosperity.  lie  referred  with 
iasure  to  the  graceful  allusion  in  the  report  to  that  distinguished 
lament  to  the  science,  Dr.  Churchill. — Dr.  Cranny  seconded  the 
>tion,  which  was  agreed  to.— The  President  then  delivered  the  in- 
Tural  address.  He  thanked  the  members  for  the  honour  they  had 
ne  him  in  placing  him  in  the  chair— an  honour  enhanced  by  the  fact 
it  it  had  been  filled  by  men  so  distinguished  as  his  immediate  pre- 
cessors.  Since  the  last  meeting,  Dr.  Evory  Kennedy  and  Dr. 
•urchill  had  withdrawn  from  practice.  To  them  a  few  words  of 
mage  w ere  justly  due.  1  he  former,  were  it  only  on  the  grounds 
it  he  founded  the  Society,  should  be  held  in  grateful  remembrance, 
t  he  had  besides  other  substantial  claims  on  regard.  Placed  forty- 
0  years  ago  at  the  head  of  the  Rotunda  Lying-in  Hospital,  he 
:edily  recognised  the  field  which  lay  before  him  in  the  investigation 
the  then  unknown  affections  which  are  peculiar  to  women  ;  and  if, 
those  who  profited  by  the  labours  and  experience  of  Bennet,  Simpson,' 
irion  Sims,  and  a  host  of  other  writers  and  thinkers,  Kennedy’s  ob- 
vations,  published  more  than  thirty  years  ago,  seemed  imperfect,  it 
1st  be  remembeied  that  he  was  a  pioneer  and  an  original  observer. 

.  Atthill  believed  that,  as  he  was  founder  of  this  Society,  so  he  was 
first  Irish  practitioner  who  directed  special  attention  to  that  im- 
.tant  blanch  of  oui  profession  now  embraced  by  the  term  gynreco- 
y.  Of  Dr.  Fleetwood  Churchill  he  felt  it  difficult  to  speak.  Kind 
1  frank  by  nature,  rendered  doubly  so  by  the  unostentatious  yet 
vent  piety  which  pervaded  his  every  action,  he  was  a  kind  and  sincere 
nd,  ever  ready  to  impart  to  others  that  information  which  his  great 
>erience  and  untiring  industry  had  enabled  him  to  acquire.  In  his 
ly  cateer,  he  had  much  to  contend  against ;  and,  when  success  had 
wned  his  exertions,  it  seemed  to  be  his  greatest  pleasure  to  en¬ 
rage  those  who  were,  while  struggling,  down-hearted  and  despond- 
.  Dr.  Atthill  said  he  should  remember  with  gratitude  the  words  of 
ouragement  afforded  by  Dr.  Churchill  to  him  in  bygone  years, 
n,  weighed  down  by  care  and  disappointment,  he  almost  despaired 
■uccess.  Dr.  Churchill  retired  with  the  sincere  and  deserved  regret 
ill,  and  the  equally  well  deserved  respect  of  every  member  of  this 
:iety.  There  were  few  of  the  members  who  had  not  from  time  to 
e  availed  themselves  of  his  professional  skill  in  trying  and  difficult 
:s  ;  while  his  reputation  as  an  author  was  probably  greater  than  that 
my  other  Irish  practitioner.  The  President  then  proceeded  to  re- 
v  the  transactions  of  the  Society  during  the  past  session,  which,  he 
sidered,  compared  favourably  with  those  of  other  societies,  to  which 
ilso  referred  in  terms  of  commendation.  The  President  was  warmly 
lauded  at  the  close  of  his  address.— On  the  motion  of  Dr.  Denham, 
mded  by  Dr.  Kidd,  it  was  decided  to  print  and  publish  the  Pre- 
nt’s  address  in  the  Proceedings  of  the  Society. — The  result  of  the 
oting  for  the  officers  of  the  Society  for  the  ensuing  session  was  then 
ared  as  follows  -.—President:  Dr.  Lombe  Atthill.  Vice-Presidents  : 
Cronyn  and  Dr.  More  Madden.  Treasurer:  Dr.  Roe.  Secretary : 
J.  R.  Kirkpatrick.  Committee :  Dr.  Denham,  Dr.  Johnston,  Dr. 
d,  Dr.  M'Clintock,  and  Dr.  Ringland.— Dr.  M'Clintock  moved  a 
:  of  thanks  to  the  distinguished  visitors  who  had  on  that  occasion 
oured  the  Society  by  their  presence. — Dr.  Byrne  seconded  the  re- 
tion,  which  was  cordially  adopted.— The  President  of  the  College 
’hysicians  (Dr.  Gordon)  and  Dr.  Kidd  (Vice-President  of  the  Col- 
of  Surgeons)  responded. — The  Lord  Mayor-elect  (Dr.  Owens)  also 
med  thanks,  and  defended  the  general  conduct  of  the  much-abused 
>oration  ;  and  said  that,  if  people  knew  the  time  its  members  devoted 
te  business  of  the  municipality,  the  body  would  not  be  maligned  to 
extent  it  was. — The  Deputy-Governor  of  the  Apothecaries’  Hall 
ng  also  returned  thanks  for  the  compliment  that  had  been  paid 
visitors,  the  proceedings  were  brought  to  a  close. 

y.  al  Medical  Service. — An  examination  of  surgeons  in  the 
al  Navy  who  are  eligible,  and  who  may  be  desirous  of  qualifying 
he  rank  of  staff-surgeon,  will  beheld  at  the  Royal  Naval  Hospitals 
laslar  and  Plymouth,  on  Tuesday,  January  1 8th,  1876. 
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ASSOCIATION  INTELLIGENCE. 

With  a  view  to  giving  increase  of  prominence  to  the  scientific  pro¬ 
ceedings  of  Branches,  and  to  the  improved  classification  of  matter 
we  propose  henceforth  to  report  only  the  official  and  administrative 
business  of  Branches  under  the  head  of  Association  Intelligence,  and 
to  transfer  their  medical  and  scientific  reports  to  the  columns  in  which- 
are  recorded  the  proceedings  of  Societies  generally.  We  shall  be 
much  obliged  if  the  Plonorary  Secretaries  will  kindly  arrange  their 
MSS.  accordingly. 


WEST  SOMERSET  BRANCH. 

Members  of  this  Branch  are  requested  to  take  notice  that  Henry 
ABord,  Esq.,  Taunton,  will  perform  the  duties  of  Honorary  Secretary 
and  Treasurer  during  the  temporary  absence  of  Dr.  Kelly  who  has 
gone  to  Mentone  for  the  winter. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

The  next  meeting,  to  be  held  in  the  Music  Hall  Buildings,  Aberdeen 
on  Saturday,  December  4th,  at  3  o’clock  in  the  afternoon,  will  be 
devoted  to  a  debate  on  the  proper  place  of  Alcohol  in  Therapeutics 
I  he  debate  will  be  opened  by  Dr.  Urquhart,  Aberdeen. 

XT  ,  ,  J-  Urquhart. 

November  nth,  1875.  Alex.  Ogston. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT. 

A  meeting  of  the  above  Branch  will  be  held  at  the  Greyhound  Hotel 
Croydon,  on  Thursday,  December  9th,  at  4  P.M. ;  Dr.  Adams  in 
the  Chair.  ' 

The  following  papers  are  promised. 

by^okl"'  W^Vhire  :  fwo  Cases  of  Puerperal  Hyperpyrexia  treated 

2.  Dr.  Tilbury  Fox  :  Remarks  on  Lichen  Rubra. 

3.  Mr.  Christopher  Heath  :  A  Case. 

4.  Dr  Duncan  :  Prognosis  in  various  forms  of  Apoplexy. 

5.  Dr.  Lanchester  :  Case  of  Tamarind-stone  in  the  Trachea  fatal 

m  Four  Months.  ’ 

Dinner  will  take  place  at  the  Greyhound  Hotel,  at  6  p.m.  Price 
6s.  a  head,  exclusive  of  wine. 

John  IT.  Galton,  M.D.,  Honorary  Secretary. 
vv  oodside,  Anerley  Road,  S.E.,  November  22nd,  1875. 


BATH  AND  BRISTOL  BRANCH. 

The  second  ordinary  meeting  of  the  above  Branch  will  be  held  at  the 
Royal  Hotel,  College  Green,  Bristol,  on  Thursday  evening,  December 
9th,  at  7.30  p.m.  :  W.  M.  Clarke,  Esq.,  President.  Cr 

Edmund  C.  Board,  Honorary  Secretary. 
Clifton,  November  24th,  1875.  J 


SOUTH  EASTERN  BRANCH:  WEST  SUSSEX  DISTRICT. 

The  next  meeting  will  be  held  at  Worthing,  on  Friday,  December 
10th  ;  A.  H.  Collet,  Esq.,  in  the  Chair. 

Any  member  desirous  of  reading  a  paper,  or  communicating  anv 
case  of  interest,  is  requested  to  give  notice  to  the  Honorary  Secretary 
forthwith.  Wm.  J.  Harris,  Honorary  Secretary.  * 

13,  Marine  Parade,  Worthing,  November  15th,  1875. 


DISTRICT 


SOUTH-EASTERN  BRANCH  :  WEST  KENT 

MEETING. 

The  first  meeting  of  the  nineteenth  session  (1875-76)  was  held  at 
Rochester  on  November  iotli ;  Robert  Ross  Brown,  Esq  in  the 
Chair.  1M 

.  Next  Meeting. — It  was  decided  to  hold  the  next  meeting  at  Gravesend 
in  March  1876;  Dr.  Gramshaw  to  be  Chairman. 

Papers  were  read  by  Mr.  A.  W.  Nankivell,  Mr.  R,  Cobb  Mr  R 
R.  Brown,  and  Dr.  J.  V.  Bell. 

Dinner.—  The  members  and  visitors,  to  the  number  of  thirteen 
dined  at  the  Bull  Hotel.  teen, 
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REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  November  23RD,  1875. 

Sir  James  Paget,  Bart.,  D.C.L.,  LL.D.,  F.R.S.,  President, 

in  the  Chair. 

Sugar  m  Healthy  Urine. — Dr.  Pavy  made  a  brief  communication 
on  the  presence  of  sugar  in  healthy  urine,  which  he  stated  to  occur 
more  frequently  as  a  transitory  condition  than  was  generally  supposed. 
He  demonstrated  and  explained  the  tests  which  he  used  ;  viz.,  1.  boil¬ 
ing  with  liquor  potassce  ;  2.  boiling  with  bismuth,  potash  having  been 
added  ;  3.  boiling  with  sulphate  of  copper,  tartrate  of  potash  and 
potash  having  been  added  to  the  urine  ;  4.  fermentation. 

ON  AORTIC  ANEURISM  IN  THE  ARMY,  AND  THE  CONDITIONS  ASSO¬ 
CIATED  WITH  IT.  BY  FRANCIS  II.  WELCH,  F.R.C.S.,  NETLEY. 

T  HE  object  of  this  paper  was  to  endeavour,  by  deductions  made  from 
a  series  of  post  mortem  examinations  conducted  at  the  Royal  Victoria 
Hospital,  Netley,  to  place  certain  features  of  causation  and  pathology 
of  aortic  aneurism  upon  a  basis  of  stability.  The  average  death-age 
was  32  years  ;  average  period  of  service  performed  by  the  soldier,  12 
years  ;  average  duration  of  the  lesion,  iTlj  years.  In  five  instances, 
the  dilatation  was  multiple,  the  largest  number  of  aneurisms  in  any 
one  case  being  four;  and,  in  two  instances,  an  innominate  aneurism 
yas  superadded  to  the  aortic  sac.  The  lesions  (otherwise  than  the  sac 
itself)  observable  in  the  bodies  were  arranged  under  two  heads ;  (a)  those 
mechanically  produced  by  the  aneurism  ;  and  ( b )  those  indicative  of  a 
diathesis  or  general  internal  agency,  generally  syphilitic.  The  author 
stated  that  statistics  of  aortic  aneurism  in  the  army  showed  that  the 
disease  was  not  peculiar  to  climate,  station,  or  occupation,  nor  con¬ 
nected  with  age  or  any  condition  of  system  brought  about  by  length 
of  service;  and  upon  this  negative  basis  was  superadded  the  positive 
basis  furnished  by  the  morbid  anatomy  and  life-history  of  the  cases 
comprised  in  the  paper.  The  deductions  arrived  at  were  placed  in 
the  form  of  two  propositions,  the  first  of  which  referred  to  the  condi¬ 
tion  of  the  vessel,  and  was  as  follows.  “  The  aneurismal  tumours  are 
associated  with,  and  preceded  by,  a  diseased  condition  of  the  con¬ 
tiguous  layers  of  the  internal  and  middle  coats  of  the  vessel :  a  tissue- 
growth,  terminating  in  degeneration,  which,  by  impairing  the  elasticity 
and  contractility  of  the  walls,  allows  their  expansion  and  dilatation 
under  the  tension  of  normal  arterial  blood-pressure,  or  this  abnormally 
increased  by  any  cause. ”  The  term  “atheroma”  was  regarded  as  un¬ 
satisfactory,  as  it  expressed  one  possible  phase  only— that  of  degenera¬ 
tion  ;  and  allowed  the  accumulation,  under  the  same  nomenclature,  of 
structural  changes,  divergent  in  origin  and  progress.  Two  forms  of 
deterioration  were  embraced  by  it ;  one  a  distinct  tissue-growth— an 
endai  teritis,  an  active  lesion — having,  as  one  of  its  sequelae,  the  aneur¬ 
ismal  sac  ;  the  other,  a  mere  opacity  or  occasional  fatty  degeneration 
of  the  inner  surface  of  the  vessel— a  passive  phase— followed,  appa¬ 
rently,  by  no  very  deleterious  results  between  eighteen  and  forty  years 
of  age,  the  period  of  the  soldier’s  service.  The  pathological  chain  of 
continuity  between  the  aortic  disease  characterised  by  a  tissue-growth, 
and  the  aneurismal  sac,  was  complete  ;  and  hence  the  important  pro¬ 
blem  in  etiology  was  to  elucidate  the  exciting  agencies  in  the  develop¬ 
ment  of  the  endarteritis  of  the  internal  and  middle  coat  ;  and  these 
were  given  in  the  second  proposition  as  follows.  “These  two  forms 
of  textural  derangement  of  the  aorta”  (the  two  spoken  of  as  included 
under  “atheroma”)  “are  dissimilar  in  origin  and  causation.  The 
limited  passive  opacity  is  connected  with  long-standing  diseases  of 
various  kinds,  inducing  a  diminished  vitality  of  the  system  at  laige  ; 
the  structural  growth  is,  in  the  major  number  of  instances,  associated1 
with  syphilis,  and,  in  a  minor  degree,  with  rheumatism  and  alcoholism 
as  causation.  Lienee  it  follows  that,  as  the  latter  phase  is  the  com¬ 
mencement  of  that  pathological  sequence  of  events  under  one  aspect, 
terminating  as  aneurism,  the  means  for  the  prevention  of  the  aneurismal 
tumour  must  be  essentially  directed  towards  the  elimination  of  these 
special  exciting  agencies.”  The  34  cases  of  aneurism  analysed  stood 
as  follows.  In  50  per  cent.,  the  subjects  were  saturated  with  the  syphi¬ 
litic  virus,  and  had  no  other  diseased  conditions  of  importance  ;  in  14 
per  cent.,  syphilis  was  probably  present,  but  not  beyond  doubt  ;  in 
5.8  per  cent.,  there  was  acute  rheumatic  diathesis;  in  5.8  per  cent 
excessive  intemperance  ;  in  2.9  per  cent.,  syphilis,  rheumatism,  and 
a.coholism  combined  ;  in  17.64  per  cent.,  there  was  absence  of  informa¬ 
tion  as  to  any  known  conditions;  and  in  2.9  per  cent.,  no  associated 
condition  could  be  elucidated.  A  table  was  also  given  to  show  the 
Associated  systemic  conditions  of  the  aortic  lesion,  as  exemplied  in  117 


cases  as  follows  :  46. 1  per  cent,  in  undoubtedly  syphilitic  subject 
6.8  per  cent,  probably  syphilitic,  but  not  beyond  doubt ;  21.3  per  cei 
in  phthisical  subjects  ;  14.2  with  no  records  for  determination  ;  5.9  wi 
heart-disease  ;  5.  7  with  various  other  diseases  individually  small.  Tl 
table  included  both  forms  of  the  aortic  disease :  the  active  growth 
well  as  the  passive  degeneration;  but  showed  a  great  preponderant 
with  syphilis.  The  lesions  were  separated  as  follows.  In  56  cases  < 
syphilis  terminating  fatally  through  special  lesions,  60.7  per  cent,  illu 
trated  aortic  nodulation,  the  major  part  of  a  severe  type  ;  and  in  aboi 
one-third  of  these  (i. e. ,  18  out  of  56),  the  vessel-disease  had  led  to  dil; 
tation,  more  or  less  pronounced  :  that  is  to  say,  were  in  the  infantii 
stage  of  aneurism.  Adding  these  infantile  aneurisms,  and  includin 
one  infantile  aneurism  subsequently  mentioned  as  due  to  the  acute  rhev 
matic  diathesis,  to  the  34  of  this  paper,  the  total  was  53  ;  and  of  thes< 
66  per  cent,  occurred  in  subjects  infected  with  syphilis,  but  with  n 
other  diseased  conditions  to  neutralise  the  deductions.  Again,  in  10 
post  mortem  examinations,  the  non-existence  of  syphilis  was  fairly  dc 
ducible,  and  the  following  results  were  obtained.  Five  cases  of  aneur 
ism  were  present,  which  were  included  in  the  table  under  acute  rhen 
mat  ism,  intemperance,  and  no  known  cause.  The  aortic  disease  i 
one  instance  was  severe,  and  had  led  to  dilatation,  in  an  acute  rheumati 
diathesis  with  great  intemperance  ;  in  five,  the  inner  wall  of  the  vesse 
was  corrugated,  but  not  dilated  ;  three  were  phthisical ;  one  had  alco 
holism  ;  one  had  aortic  valve-disease ;  in  29,  the  lesion  had  the  fora 
of  atheroma,  or  mere  opacity ;  and  of  these,  15  were  associated  witl 
phthisis,  and  the  remainder  with  'renal  affections,  dysentery,  diabetes 
scrofula,  lupus,  and  cancer,  in  nearly  equal  proportions.  The  authoi 
inferred  that  the  syphilitic  virus  must  be  regarded  as  a  very  potent  causi 
of  the  arterial  lesion,  and  its  sequel,  aneurism  ;  but  not  as  the  only  cue. 
for  the  acute  rheumatic  poison  and  alcohol  must  be  regarded  as  minoi 
agencies.  The  chest-constrictions  to  which  the  soldier  was  liable  from 
accoutrements,  pack,  etc.,  acted  as  fostering  influences  to  the  diseased! 
conditions  engendered  by  syphilis,  rheumatism,  and  alcoholism, 
probably  inducing  dilatation  in  the  deteriorated  vessel,  though  no  such 
result  might  ensue  under  ordinary  circumstances,  and  under  such 
amounts  of  physical  exertion  as  pertained  to  the  civil  portion  of  the 
community.  With  regard  to  the  adoption  of  preventive  measures 
against  aneurism,  the  author  remarked  that  attention  must  be  primarily 
directed  to  the  suppression  of  the  causes  of  the  aortic  disease,  notably 
syphilis ;  and,  secondarily,  against  the  conditions  of  dress,  etc.,  which 
assisted  in  its  development. 

i  he  President  said  that  the  point  in  the  paper  demanding  special 
attention  was  the  relation  between  syphilis  and  aneurism  of  the  aorta. 
He  thought  that  the  idea  was  becoming  prevalent  among  surgeons  that 
there  was  a  connection  between  syphilis  and  aneurisms  in  other  parts—! 
such  as  popliteal  aneurism,  etc.— especially  in  younger  subjects.—  : 
Dr.  Douglas  Powell  thought  that  the  description  of  the  pathological 
conditions  was  accurate  and  minute,  and  was  an  addition  to  our  know- • 
ledge.  But  it  was  a  question  whether  the  lesions  could  be  regarded 
as  special  to  syphilis.  He  had  met  with  only  one  case  of  arterial  Jesion 
which  could  be  traced  to  syphilis  ;  and  here  the  depressions  were  pre¬ 
sent  not  only  in  the  aorta,  but  also  in  the  pulmonary  artery.  He  thought  | 
that  army-surgeons  had  been  led  to  exaggerate  the  relations  between 
syphilis  and  disease  of  the  aorta.  An  opinion  could  not  be  arrived  at 
as  to  the  underlying  cause  of  aortic  aneurism,  without  considering  the 
causes  of  disease  of  the  heart  and  of  the  whole  circulatory  system  in 
soldiers.  And  certainly  syphilis  was  a  very  rare  cause  of  disease  of  the 
heart  in  adults.  He  thought  that  Mr.  Welch  had  been  somewhat 
biased  by  the  life-history  of  the  patients.  In  the  army,  the  fact  that 
a  soldier  had  syphilitic  disease,  in  however  slight  a  form,  was  noted; 
but  what  would  be  here  considered  an  intemperate  use  of  liquors  was 
not,  unless  the  men  were  actually  drunk.  He  had  been  struck  by  the 
great  proportion  of  cases  of  constitutional  syphilis  in  the  army  returns ; 
being  as  many  as  all  other  diseases  of  the  genito-urinary  organs  taken 
together.  The  heart  was  not  stated  to  be  syphilitically  affected  in  Mr. 
W  elch  s  cases. — Mr.  Bkudenell  Carter  asked  for  a  more  precise 
definition  of  the  term  syphilis;  whether  the  term  included  mild  as 
well  as  severe  cases.  He  had  met  with  a  case  of  aortic  aneurism  oc¬ 
curring  twenty  years  after  a  slight  attack  of  syphilis. — Mr.  Myers  dif¬ 
fered  from  Mr.  Welch  as  to  the  cause  of  aortic  aneurism  in  soldiers. 
Dr.  Maclean  of  Netley  had  published  statistics  which  indicated  that 
syphilis  was  not  a  special  cause  of  aneurism;  and  was  it  to  be  supposed 
that  medical  men  in  London,  where  syphilis  was  very  prevalent,  would 
have  failed  to  observe  the  connection  between  it  and  aneurism  if  it 
existed  ?  It  was  known  that  syphilis  produced  degeneration,  and  so 
might  give  rise  to  disease  of  the  aorta.  Netley  was  not  a  favourable 
place  for  investigating  the  relations  of  syphilis  to  aneurism  ;  for  soldiers 
were  brought  thither  from  all  parts  of  the  world,  suffering  from  an 
accumulation  of  diseases,  The  production  of  aortic  aneurism  was 
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oured,  in  great  measure,  by  constriction  from  without.  It  was  well 
nvn.  aneurism  was  liable  to  be  developed  at  points  subjected 
-tram.— Dr.  Drysdale  said  that  it  would  have  been  better  if  there 
1  been  a  more  detailed  description  of  the  cases  described  as  syphilitic 
•  thought  that  the  slightness  of  an  attack  of  syphilis  did  not  negative 
idea  that  an  aneurism  occurring  after  many  years  might  be  con- 
ted  with  it -Sir  William  Gull  objected  to  the  use  of  the  word 
:  les  in  speaking  of  deposits  in  arteries.  These  deposits  occurred  in 
:  forms  of  artentis.  Ihe  author  of  the  paper  admitted  syphilis  to  be 
muse  in  common  with  other  conditions ;  but  as  he  (Sir  W.  Gull)  un- 
-  stood  syphilis,  it  had  special  characters  common  to  nothing  else, 
erring  to  the  cases  of  aortic  aneurism  said  to  have  been  cured  by 
ide  of  potassium,  he  thought  that  there  had  been  errors  in  diagnosis. 

S  believed  that  syphilis  was  a  cause  of  aneurism,  but  only  indirectly 
fr.  M  ELCH  said  that  the  life-histories  were  taken  from  the  medical 
ory  sheets.  Ihese,  as  well  as  the  records  of  the  post  mortem  exa- 
1.  at.ons.were  drawn  up  by  different  surgeons ;  and  there  could  be 
nloubt  that  the  cases  recorded  as  syphilitic  were  such  ;  there  beiim 
I  met  records  of  such  symptoms  as  sores,  skin-eruptions,  sore-throat! 
s  es  on  the  tibia  and  cranium,  diseased  tonsils,  cirrhosis  of  the  tes- 
1  ’  e  c'  .  No  doubt  other  causes  than  syphilis  would  produce  aortic 
1.  irism,  just  as  nodes  on  the  leg  might  have  a  non -syphilitic  origin. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  November  i6th,  1875. 

G.  D.  Pollock,  F.  R.C.  S.,  President,  in  the  Chair. 

vicer  of  the  Male  Breast.—  Mr.  Maunder  exhibited  a  cancerous 
id,  removed  fourteen  months  ago,  and  the  man  from  whom  it  was 
'  "■  1  he  ma.n  'vas  forty-four  years  of  age.  For  two  years,  his  left 

1  le  was  cracked,  and  a  samous  fluid  exuded.  The  cancer  grew  to 

I  -lze  of  a  1  angierine  orange  ;  it  was  removed.  The  man  did  well 

II  mere  was  no  return  of  the  disease  in  the  scar  or  in  the  seat  of  in- 
I,  ,*ie  f  Resident  requested  that  an  opportunity  should  be 
Sled  for  an  examination  of  the  histological  characters  of  this  tumour 
y  te  Morbid  Growths  Committee  ;  and  this  request  was  acceded  to. 

erosis  oj  Brant  and  Spinal  Cord. — Dr.  Goodhart  showed  a 
)■  men  taken  from  a  married  woman,  aged  38,  who  had  had  several 
V  ren,  and  was  free  from  syphilis.  Two  and  a  half  years  ago,  she  first 
lier  legs  becoming  stiff,  especially  on  wiping  her  shoes.  Then 
r  on  spasms,  both  clonic  and  tonic,  with  jerking  of  the  head  and 
1  gmus.  There  was  no  impairment  of  sensibility  ;  and  the  electro- 
1  r  sensibility  was  unaffected.  Ultimately,  the  soft  palate  became 
i  ysed,  pneumonia  set  in,  and  the  woman  died.  There  was  found 
f  '^ration  in  patches.  The  cord  was  most  affected,  and  the  white 

? :rot  the  brain.  Under  the  microscope,  the  usual  characters  of 
1  isis  were  found. 

cerative  Endocarditis. — Dr.  Coupland  brought  forward  a  case  of 
citive  endocaiditis.  dhe  man  had  suffered  from  dyspnoea,  with 

*  far  lesion,  producing  a  murmur  ;  and  died  of  dyspnoea.  He  was 
m  111  good  health,  except  rheumatic  pains  in  his  limbs  at  times. 

0  as  ill  one  month  ;  and  the  most  prominent  symptom  was  pain  in 
Brsecordium.  There  was  hypertrophy  and  dilatation,  most  marked 

e  left  side..  In  the  left  ventricle  was  found  a  pouch  of  the  mitral 
1  — an  aneurism  of  it,  in  fact.  There  was  extensive  disease  of  the 
r  valves.  The  mitral  valve  was  diseased  on  its  ventricular  surface, 
i  jil.LTorf  Fagge  asked  if  the  vegetations  from  the  aortic  valves 
pled  the  mitral  valves.  Friction  and  the  contact  of  such  vegetations 

*  set  up  secondary  disease  in  the  parts  touched  by  them.— Dr. 

'  land  replied  that  the  same  view  had  suggested  itself  to  him  in 

*  cases  as  well  as  this  one.  In  this  case,  there  were  no  vefreta- 
1  long  enough  to  have  so  acted  ;  at  least,  none  now  left. 

< cturein  a  Gorilla. — Dr.  Crisp  showed  a  well  united  fracture  in 
tjbone  of  a  gorilla.  He  said  that,  in  the  lower  animals,  fractures 
e united  very  neatly  ;  and  such  was  the  case  in  this  instance. 
kets  in  the  Pheasant. — Dr.  Crisp  exhibited  specimens  of  rickets 
pheasant.  The  tibiae  were  bent  at  right  angles.  The  bones  were 
ginous,  and  little  ossific  matter  was  present.  These  pheasants 
leared  under  hens,  and  lived  in  a  confined  space.  The  skull  was 
ossified,  and  the  spinal  column  was  also  good.  The  lower  limbs 
the  most  affected.  Many  of  the  birds  quite  recovered,  and  had 
>een  shot. 

holism  of  the  Pulmonary  Artery. — Dr.  IIii.ton  Fagge  brought 
d  a  case  which  occurred  in  a  medical  man  who  had  been  suffer- 
>m  enteric  fever  with  a  high  temperature,  lie  improved  much, 
t  lie  was  again  taken  ill  with  much  dyspnoea,  and  died.  The  in* 
ulcers  were  healthy,  and  the  lungs  were  free  from  disease.  The 
ivas  flabby,  and  there  were  clots  in  the  right  heart.  The  first  part 


of  the  pulmonary  artery  was  free  from  clot ;  but,  at  its  division,  a  clot 
was  found  consisting  of  four  cords,  of  the  size  of  a  lead-pencil,  twisted 
together.  On  examination,  it  was  found  to  consist  of  one  single  long 
clot  folded  on  itself.  T he  vena  cava  and  its  branches  were  normal  It 
could  not  have  been  formed  in  situ,  and  must  have  come  from  a  long 
and  large  vein,  possibly  the  femoral. -Dr.  Crisp  thought  this  view 
ought  to  be  received  with  caution. 

Diverticulum  of  the  Intestine — Dr.  Hilton  Fagge  showed  an  in¬ 
stance  °f  distended  diverticulum  of  the  intestine.  It  occurred  in  a 
female  who  had  acute  strangulation  of  her  intestines.  An  exploratory 
examination  was  made,  and  a  knuckle  of  intestine  was  found  in  the 
right  femoral  ring.  The  patient  died  shortly  afterwards.  A  pouch  of 
mucous  membrane  was  found  forced  through  the  serous  layer,  in  two 
places,  both  in  the  jejunum.  There  was  some  atrophy  of  the  heart 

tTemldvesteStmeS  WerC  maUed  t0Sether’  with  littIe  tendency  to  replace 

Tubercle  of  the  Pancreas.—  Dr.  Barlow  exhibited  a  case  of  tubercle 
of  the  pancreas,  the  existence  of  which  was  denied  by  English  patho¬ 
logists.  It  occurred  in  a  girl  aged  two  years.  There  was  a  Long 
consump  ive  family  history  on  both  sides.  She  herself  had  had  bad 
health  following  an  attack  of  measles.  A 


On  post  mortem  examination, 


...  o  — vyu  f'Ue>  i 

miliary  tubercle  was  found  throughout  the  lungs.  There  were  tuber' 
cular  granulations  m  the  kidneys,  and  nodules  on  the  peritoneum, 
there  were  some  diseased  glands  near  the  pancreas,  which  was  all  right 
apparently  When  the  pancreas  was  cut  into,  the  disease  was  at  once 
evident  Under  the  microscope,  there  were  seen  cell-growths  betwixt 
the  lobules  and  around  the  vessels.  The  gland-elements  were  granular 

Osteosarcoma  of  the  Jaw.— Mr.  Howard  Marsh  brought  forward 
a  tumour  ol  the  jaw  from  a  boy  aged  14.  It  existed  six  months 
1  here  was  no  pain.  1  he  growth  was  entirely  on  the  anterior  aspect 
It  was  punctured,  and  thought  to  be  sarcomatous.  The  whole  bone 
was  removed,  and  the  case  did  well.  On  microscopic  examination, 
it  was  found  to  be  osteo-sarcoma.  9 

Tubercular  Lupus  of  the  Tongue. — Mr.  Fairlie  Clarke  exhibited 
a  case  of  tubercular  lupus  of  the  tongue,  which  had  shown  itself  in  a 
patient  of  Mr.  leevans  at  the  West  London  Hospital.  The  patient 
was  a  bricklayer,  aged  iS.  Ihe  family  history  was  good;  there  was 
no  cancer,  no  phthisis,  and  no  syphilis.  The  adjoining  mucous  mem- 
biane  was  thick  and  velvety.  Ihe  soft  palate  was  gone.  The  case 
was  seen  by  Sir  James  Paget,  who  confirmed  the  diagnosis  On  exa 
mination  by  the  microscope,  the  interstices  of  all  the  affected  tissues 
were  found  to  be  filled  with  small  round  cells.  Tubercular  lupus  of 
the  tongue  was  very  rare.  Such  a  case  had  never  been  brought  before 
the  Society  hitherto  ;  there  were  a  few  notices  among  continental 
wn  ers.— ihe  President  asked  if  the  soft  palate  had  healed  at  all  • 
if  there  were  any  cicatrix.— Dr.  Hilton  Fagge  had  seen  a  similar 
ulcei  some  time  ago,  with  these  tubercular  ulcerations  elsewhere 
On  microscopical  examination,  it  was  found  not  to  be  truly  tuberculous". 

lie  had  once  seen  a  laryngeal  ulcer  spread  into  the  soft  palate. _ Mr 

Howard  Marsh  said  Sir  James  Paget  had  described  tubercular  ulcera’- 
tmn  of  the  tongue  some  time  ago.— Dr.  Greenfield  said  several  cases 
had  recently  been  described  in  a  Parisian  journal.— Dr  Goodhart 
asked  if  the  man  died  of  phthisis.— Mr.  Spencer  Watson  agreed  with 
Mi.  Claike,  that  primary  lupus  in  an  ulcerative  form  was  extremely 
rare  on  mucous  surfaces.  He  instanced,  however,  a  case  of  isolated  if 
not  primary,  lupus  of  the  conjunctiva  of  the  eye  as  liavin-  been  asso¬ 
ciated  in  one  individual,  with  lupus  of  the  nose.  At  the  same  time  he 
thought  that  the  erythematous  form  of  lupus  was  not  so  very  uncom¬ 
monly  met  with  in  the  mucous  membrane  of  the  nose,  and  that  many 
cases  of  ozeena  were  due  to  that  disease  within  the  nostrils.— Mr.  F. 
Clarke  replied  that  there  was  attempt  at  healing  in  the  soft  palate" 

I  he  man  died  of  the  disease,  and  not  of  phthisis. 

Patty  Tumour  of  the  Male  Breast. —  Mr.  Maunder  brought  for¬ 
ward  a  case  of  fatty  tumour  of  the  male  breast.  It  was  merely  a 
lump  of  fat,  which,  however,  gave  to  the  man’s  breast  the  appearance 
of  a  woman  s  breast  when  in  full  lactation. 

hydatids  m  the  Heart. — Dr.  Goodhart  showed  hydatids  in  the 
heart  fiom  a  man  aged  20,  who  had  no  symptoms,  and  was  actively  at 
work  when  he  died.  He  had  been  on  the  treadmill  some  time  before 
and  occasionally  fell,  but  was  thought  to  be  malingering  On  post 
mortem  examination,  the  pericardium  was  found  .adheient,  and  pus 
escaped  from  a  cavity  in  the  septum  ventriculorum  in  tearing  off  the 
peiicaidium.  Ihe  remains  of  a  hydatid  were  found,  with  hooklets  at¬ 
tached. 

Syphilitic  Growth  in  the  Cerebral  Sinuses.  —  Dr.  Dowse  brought  for¬ 
ward  a  case  of  syphilitic  growth  of  the  cerebral  sinuses  from  a  man  aged 
39,  who  was  healthy,  but  had  had  syphilis.  He  had  had  pain  in  his  skull, 
but  no  fits.  His  sight  had  failed,  and  his  smell  was  impaired.  His 
motor  power,  was  nflected.  The  bowels  were  ecnstipatcdi  Over  the 


686 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  27,  1875 


brow,  a  cicatrix  was  found.  There  was  neuro-retinitis.  The  gait  was 
unsteady,  but  there  was  no  paresis.  Sensation  was  good.  His  head  felt 
heavy.  The  intellect  was  little  affected.  On  post  mortem  examination, 
the  cranium  was  found  thick.  The  inner  surface  was  normal.  Near 
the  torcular  Herophili  was  a  mass  which  had  invaded  the  tentorium 
cerebelli.  There  were  adhesions  to  various  parts.  The  mass  was  yel¬ 
low  and  firm.  On  microscopic  examination,  it  was  found  to  consist 
of  wavy  tissue  and  round  cells. 

Gliosarcoma  of  the  Brain.— r.  Dowse  showed  a  gliosarcoma  of  the 
brain.  It  was  found  in  a  man  aged  48,  who  belonged  to  an  excitable 
family.  He  had  fits  when  young.  His  gait  was  peculiar,  and  his 
memory  was  impaired.  There  was  pain  in  the  head.  The  man  was 
not  able  to  stand  or  to  balance  himself ;  but  he  could  run  without 
falling.  There  was  evidently  no  sclerosis.  He  had  epileptic  fits. 
There  was  no  special  change  before  death.  On  post  mortem  examination, 
there  was  no  atheroma.  The  growth  itself  was  of  cone-like  form,  not 
unlike  the  choroid  plexus,  and  was  found  in  the  anterior  portion  of 
the  corpus  callosum.  Both  hemispheres  were  invaded.  Under  the 
microscope,  the  mass  was  found  to  be  highly  vascular,  and  to  contain 
round,  oval,  and  spindle-shaped  cells.— Dr.  Gowers  asked  if  both 
sides  were  affected.— Dr.  Dowse  said  they  were  ;  the  right  side  most. 

Glioma  of  the  Brain.— Dr.  Gowers  showed  a  good  specimen  of 
glioma  of  the  brain.  On  section,  it  was  found  degenerated  in  its 
centre.  It  was  translucent  and  greyish.  On  microscopic  examination, 
it  was  found  to  consist  of  minute  fusiform  cells,  with  prolongations.  It 
was  in  the  left  cerebral  hemisphere ;  the  paralysis  was  complete. 
When  the  patient  first  came  to  the  hospital,  there  was  loss  of  conscious¬ 
ness,  and  convulsive  seizures  ;  the  paralysed  side  was  rigid.  The  move¬ 
ments  were  chiefly  on  the  sound  side.  The  left  side  ultimately  became 
paralysed.  The  tumour  was  situated  where  the  fibres  radiate  out  from 
the  corpus  callosum  to  the  hemispheres.  There  was  no  other  lesion. 

Congenital  Malformation  of  the  CEsophagus. — Mr.  Howard  Marsh 
showed,  for  Dr.  Ilott,  two  cases  of  congenital  malformation  of  the 
oesophagus.  The  blind  extremity  terminated  at  the  cricoid  cartilage 
in  each  case.  The  lower  end  terminated  at  the  division  of  the  bronchi. 
All  causes  of  this  malformation  were  alike  ;  the  lower  end  joined  the 
trachea.  They  were  cases  of  arrested  development.  No  operation 
could  be  of  any  service.  In  answer  to  a  question  from  Mr.  Thomas 
Smith,  Dr.  Ilott  said  they  were  not  the  children  of  the  same  mother. 
In  one  of  the  cases,  the  arteries  were  abnormal.  Food  found  its  way 
from  above  into  both  bronchi. — The  President  said  there  was  a  speci¬ 
men  in  St.  George’s  Hospital  from  an  old  gentleman  whose  food  re¬ 
gurgitated,  where  there  was  a  pouch  at  the  upper  part  of  the  oesophagus, 
very  like  those  shown.— A  Member  said  a  similar  cesophageal  pouch 
was  in  the  Hunterian  Museum.— Mr.  Wagstaffe  said  a  similar  pouch 
had  come  under  his  notice.— Dr.  Ilott  said  the  deformity  was  con¬ 
genital.  The  pharynx  ended  in  a  pouch.  A  probe  passed  from  the 
lower  end  into  the  trachea. 

Tracheotomy. — Mr.  Clement  Lucas  showed  parts  after  trache¬ 
otomy.  The  interest  lay  chiefly  in  the  operation,  which  was  performed 
by  a  single  thrust  of  the  knife. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  November  3RD,  1875. 

William  Overend  Priestley,  M.D.,  F.R.C.P.,  President,  in  the 

Chair. 

The  President  announced  that  Dr.  Farre  had  accepted  the  Honorary 
Presidency  of  the  Society.  : 

Hydrocephalic  Head  impeding  Delivery.— Dr.  Edis  exhibited  an 
infant,  which  presented  by  the  breech.  Traction  upon  the  trunk  failing 
to  accomplish  delivery  of  the  head,  Dr.  Edis  was  sent  for.  Examina¬ 
tion  of  the  abdomen  showed  that  no  second  child  was  present,  so  that 
the  question  of  twins  with  locked  heads  was  negatived.  The  patient 
was  a  pluripara,  and  vaginal  examination  failed  to  detect  any  deformity 
of  the  pelvis.  The  child  being  dead  and  the  head  evidently  much  en¬ 
larged,  perforation  behind  the  right  ear  was  effected  ;  a  gush  of  clear 
fluid  confirming  the  supposition  that  had  been  made,  that  the  case  was 
one  of  hydrocephalus.  Delivery  was  then  readily  accomplished".  The 
head,  when  distended  with  fluid,  measured  seventeen  inches  in  circum¬ 
ference.  The  patient  convalesced  normally.  The  placenta  had  been 
examined  microscopically  by  Dr.  Coupland,  who  failed  to  detect  any 
change  in  its  structure  throwing  light  upon  the  case.  3 

General  Anasarca  in  a  Fcetus.  —Dr.  Protheroe  Smith  exhibited  a 
foetus  of  six  months  and  a  half,  the  subject  of  general  dropsy.  The 
mother,  aged  35,  had  previously  had  three  living  children  born,  three 
miscarriages,  and  three  premature  labours  at  the  twenty-sixth  week 
following  each  other.  The  last  fcetus  was  now  shown.  In  the  last  two 


pregnancies,  she  had  suffered  from  albuminuria  and  liver  derangeme  i 
Before  the  eighth  labour,  the  patient  was  kept  lying  up  and  well  fi’. 
before  the  last,  she  got  about,  and  was  thin.  On  both  occasions,  th 
was  incompressibility  of  the  pulse  and  flushing  of  the  face;  and 
labour  -was  attended  by  considerable  haemorrhage  both  before  and  aft ! 
The  body  of  the  foetus  was  anasarcous  ;  there  was  a  large  quantity1 
clear  brownish  yellow  fluid  in  the  peritoneal  cavity,  and  also  some  IK 
in  the  pericardium  and  pleural  sacs.  The  kidneys  were  healthv.  q[ 

placenta  was  large,  and  consisted  of  only  the  foetal  portion. _ T 

President  inquired  whether  there  was  any  trace  of  syphilis  in  t 
mother,  and  whether  the  oedema  existed  during  the  life  of  the  fcetus,  t 
was  only  a  post  mortem  appearance,  the  result  of  decomposition.— L 
Smith  replied  that  the  foetal  heart  had  been  heard  the  day  before  bird 
— Dr.  Braxton  Hicks  inquired  whether  there  was  any  symptom  1 
obstruction  to  the  funis,  to  which  Dr.  Smith  replied  in  the  negative. 
Dr.  Snow  Beck  stated  that  the  foetus  when  born  was  in  such  a  frej 
healthy  condition,  as  to  preclude  all  idea  of  decomposition. 

Case  of  General  Dropsy  in  a  Fcetus. — Mr.  Lawson  Tait  related  tj 
particulars  of  a  case,  where  the  skin  was  so  tense  that  it  was  not  pc] 
sible  to  bend  the  limbs  without  risk  of  bursting  the  skin.  The  scai 
was  so  distended  that  the  bones  could  nowhere  be  felt ;  and,  in  fad 
the  head  had  been  mistaken  for  the  breech  during  labour.  The  abd 
men  was  enormously  distended  by  highly  albuminous  fluid,  as  also  tli 
pleurae  and  pericardium.  The  placenta  was  large  and  very  cedematoii) 
The  cause  of  the  general  dropsy  seemed  to  be  the  premature  closure  1 
the  channel  between  the  auricles,  there  being  no  direct  opening  bj 
tween  the  auricles  through  the  foramen  ovale. — Dr.  Protherci 
Smith  considered  this  to  be  evidently  a  disease  primarily  and  alt] 
gether  of  the  ovum  ;  whereas,  in  his  own  case,  the  disease  had  origi; 
ated  from  the  disordered  health  of  the  mother.  He  would  like  s 
know  whether  any  of  the  Fellows  had  met  with  similar  instances-! 
hypersemia,  with  liver-derangement.  There  was  in  his  own  case  gres 
peculiarity  of  the  pulse,  which  was  extremely  incompressible  ;  tl 
mother’s  lips  were  of  a  crimson  tint  ;  and  she  had  had  several  abol 
tions.  One  woman,  who  had  aborted  seven  times,  he  had  bled  onct| 
and  she  went  to  full  time.  In  his  case,  he  had  tried  abundance  <1 
fruit  and  wine  in  one  pregnancy,  and  exactly  the  reverse  in  the  latter, 
the  result  being  the  same  in  both.  He  had  witnessed  in  a  few  case 
frequent  consecutive  abortions  at  about  the  fifth  and  sixth  month  at 
rested  by  venesection,  and  followed  in  succeeding  pregnancies  bylivin 
children. — Dr.  Madge  could  hardly  accept  Dr.  Smith’s  explanation  a 
to  the  cause  of  the  death  of  the  foetus.  He  had  given  considerable  at 
tendon  to  the  subject,  but  he  had  never  understood  that  a  commoi 
disease  or  derangement  of  the  liver  in  the  mother  could  affect  the  chile 
m  uteio  in  a  somewhat  similar  way.  It  was  well  known  that  th, 
mother  may  be  morbidly  affected  in  many  ways,  even  with  albuminuri; 
resulting  m  convulsions,  and  still  give  birth  to  a  perfectly  healthy  child , 
a  syphilitic  history,  if  such  existed,  might  afford  an  explanation  :  the 
fretal  liver  receiving  the  tainted  blood  direct  from  the  mother  became 
affected  with  syphilitic  inflammation  and  deposit,  leading  to  obstruction 
of  the  portal  system  and  ascites.— Dr.  Routh  inquired  if  there  had 
been  any  specific  examination  of  the  foramen  ovale  of  the  first  child.— 
Di.  Hl\  wood  Smith  replied  that  the  heart  on  examination  was  found 
to  be  perfectly  normal.  The  last  three  times,  pregnancy  had  ceased  at, 
the  twenty-sixth  week,  showing  that  there  was  some  disease  of  the  ovum. 
The  liver  was  also  disordered  in  former  confinements.  He  would  be, 
glad  if  any  bellow  of  the  Society  could  throw  any  light  upon  the  inter- 
mittence  of  the  albuminuria  during  pregnancy.— Dr.  Snow  Beck  re-, 
marked  that  he  had  the  opportunity  of  examining  both  Dr.  Smith’s, 
cases,  and  had  also  seen  two  other  very  similar  specimens.  The  clinicali 
histories  of  both  had  been  very  much  alike  :  healthy  living  children  at, 
first ;  then,  premature  expulsion  of  dead  foetuses  about  the  sixth  month, 
presenting  evident  signs  of  previous  and  serious  disease.  Effusion  of, 
fluid  into  the  peritoneal  cavity  existed  in  all,  far  too  large  in  quantity! 
to  be  the  lesult  of  post  mortem  change.  The  organs,  excepting  the 
livei,  were  healthy  ;  this  was  paler  than  normal,  soft,  readily  torn  with , 
the  finger;  the  liver-cells  being  much  broken  down.  The  parents, 
were  singularly  free  from  even  the  suspicion  of  a  syphilitic  taint.  The 
effused  fluid  was  too  large  and  too  generally  diffused  to  be  caused  by  any 
mechanical  disturbance  of  the  circulation.  The  only  probable  explana¬ 
tion  of  this  condition  of  the  foetus  appeared  to  be  from  some  deficient 
01  alteied  state  of  the  nutrition  ;  whether  foetal  or  maternal,  it  appeared 
impossible  to  determine  from  the  facts  at  present  known.— The 
President  said  that,  in  considering  the  pathology  of  these  cases,  it  was 
v  eil  to  bear  in  mind  that  the  subcutaneous  cellular  tissue  in  children 
after  birth  was  prone  to  become  cedematous  from  the  infiltration  of 
seium  in  ceitain  depressed  conditions  of  health.  It  was  no  uncommon 
occuirence  in  hospitals  to  find  children  who  had  been  ill  fed  and  exposed 
to  adverse  influences  the  subjects  of  a  general  oedema,  which  might 
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.eed  to  an  extreme  degiee,  without  such  malformation  or  disease  as 
<  ccount  for  it.  The  villi  of  the  placenta  in  Dr.  P.  Smith’s  case  had 
1  appearance  of  being  atrophied,  and  he  might  suggest  that  possibly 
il  ''edema  in  the  child  was  due  to  its  imperfect  nutrition  in  utero  and 
c  le  passive  congestion  this  induced. 

n  a  New  Form  of  Blunt  Hook  and  Sling  for  assisting  Delivery  in 
-’S  of  Breech-Present at  ion .  — -Dr.  J.  G.  Swayne  (Bristol)  brought 
1  ard  a  communication  on  this  subject.  The  instrument  consistecfof 

3  rdinary  blunt  hook,  with  the  en  1  curved  back  upon  itself,  so  that  a 
V  could  be  hitched  upon  it.  When  the  hook  was  withdrawn,  after 
1.  g  passed  over  the  groin,  the  sling,  consisting  of  a  piece  of  stroim 
1  cord  with  a  loop  at  each  end,  was  left  in  situ.  Traction  was  then 

e  in  the  usual  way  ;  and,  as  the  sling  was  padded,  there  was  less 
i  of  injuring  the  soft  parts  of  the  child  than  when  the  ordinary  blunt 
cc  was  employed.— Dr.  Braxton  Hicks  thought  that  in  the  use  of 

■  ilunt  hook  sufficient  attention  had  not  been  given  to  the  assistance 
fj  ded  by  external  pressure  applied  to  the  fundus  uteri  in  breech 
<P>  ancl  delivery  of  the  aftercoming  head  through  the  brim.  He 
1  ght  half  the  strain  was  taken  off  the  thigh,  and  that  without  undue 
r  ling  of  the  uterine  wall  by  the  hand  pressure.  Text-books  generally 
r  ted  to  notice  the  great  help  given  ;  and,  although  he  had  no  doubt 
5 :  practitioners  employed  extreme  pressure,  yet  very  frequently  it 
'  ^ver  thought  of,  but  all  the  force  was  put  upon  the  hook  —Dr 

1  iGE  had  had  reason  to  be  dissatLfied  with  the  blunt  hook.  He  was 
if  that  in  any  case  when  much  force  was  required  some  injury  must 
'  flicted,  whatever  the  plan  adopted.  He  had  suggested  covering 
mook  with  India-rubber,  compressed  sponge,  or  wash  leather  If 
i::ould  be  properly  carried  out,  it  would  probably  be  a  safer  in'stru- 
e  than  Dr.  Swayne  s,  and  could  be  much  more  quickly  and  easily 
>  ed.— Dr.  Aveling  remarked  that  the  duration  of  India-rubber  was 
B  about  thiee  years  ;  it  then  became  brittle  ;  and,  if  put  aside,  would 
I .  found  useless.  He  feared,  therefore,  that  the  suggestion,  though 
jliious,  was  not  very  practical.  —  Dr.  C.  Godson  agreed  that,  when- 
ia  foot  could  be  brought  down,  in  impacted  breech,  it  was  the  best 

*  to  adopt ;  but  where  this  was  impossible,  the  hook  must  be  em- 

l*"  recently  t'ied  that  known  as  Lazarewitch’s,  but  found 

E  .he  bulb  at  the  extremity  of  the  hook  was  the  point  which  received 
orce  applied,  and  pressed  severely  upon  the  tissues.  He  regarded 

•  a  dangeious  instrument.  In  one  instance,  the  skin  had  been  cut 
1  gh,  and  much  bruising  of  the  surrounding  soft  tissues  produced  by 
1  nployment.  Dr.  Lawrence  had  seen  a  case  where  the  saphena 
1  had  evidently  been  lacerated  from  the  use  of  a  blunt  hook.  The 
1  was  far  less  likely  to  cause  injury. 

.olapse  of  the  Funis  during  Labour. — Dr.  George  Roper  read 
per,  tending  to  show  that  this  accident  was  rarely  primary,  but 
:  y  the  result  of  some  other  abnormality.  After  alluding  to  the 
ras  conditions  predisposing  to  this  complication  of  labour,  and 

■  on>ng  the  different  methods  of  accomplishing  reposition,  he  stated 
i  he  real  difficulty  consisted  in  keeping  the  cord  within  the  uterus 

4  it  had  been  returned.  The  best  means  of  doing  this  seemed  to  be 
curing  the  firm  adaptation  of  the  presenting  part  to  the  os  uteri. 

1  juestion  of  turning  in  place  of  forceps  was  then  considered  ;  the 
t  r  preferring  the  latter  method,  considering  that  there  was  no  shock 

:  mother.  Reports  of  six  cases  were  given.  The  author  con- 
k!  by  stating  that  prolapse  of  the  cord  was,  for  the  most  part,  asso- 
with  some  other  complication  of  labour  ;  and  that  it  behoved  us 
1  ke  observations  as  to  what  that  complication  might  be,  as  the 
igement  of  the  cord  would,  in  a  great  measure,  depend  upon  the 
t?  of  the  complication  ;  in  some  cases,  the  funis  could  be  saved 
1  pressure  ;  in  others,  not.  —  Dr.  Braxton  Hicks  had  employed 
)  lie  version  in  transverse  presentations  with  prolapse  of  the  cord, 

1  one  hand  externally  to  press  down  the  presenting  part  into  the 
v  ri,  the  funis  being  pushed  up  simultaneously  by  the  internal  hand. 

1;  President  asked  if  Dr.  Hicks  combined  the  postural  method 
-  eposition  of  the  cord. — Dr.  Hicks  replied  that  he  had  not  found 
Bessary.  He  had  experienced  no  difficulty  in  pressing  up  the  head 
1  trrying  the  cord  up  by  the  same  hand  as  quickly  as  possible,  and 
•he  outside  hand  pressed  the  head  into  the  os.  In  prolapse  with 
presentation,  pressing  the  breech  to  the  fundus  was  not  needed  as 
isverse  presentations. — Dr.  J.  Brunton  thought  Dr.  Roper  had 
iven  sufficient  prominence  to  the  postural  method.  Pie  (Dr. 
on)  had  found  it  the  most  satisfactory  of  all  methods  of  treatment 
lapse  of  the  cord,  and  considered  it  applicable  in  all  cases.  He 
oned  whether  Dr.  Hicks  would  be  able  with  his  middle  finger  to 
a  long  loop  of  cord  protruding  from  the  vagina;  by  the  postural 
d  this  could  be  done. — Dr.  Edis  called  attention  to  the  correct 
al  position  being  the  genu-pectoral  or  knee-shoulder,  not  knee- 
position,  as  had  been  spoken  of  by  many. — The  President  re- 
to  a  paper  read  by  Dr.  Thomas  of  New  York  eighteen  years 


ago.— Dr.  Roper  asked  what  was  the  rationale  of  the  postural  position. 
Gravitation  would  not  account  for  it.  1 

Note  on  a  Diseased  Placenta.— Mr.  Lawson  Tait  narrated  briefly 
tie  outlines  of  a  case.  The  patient,  aged  29,  miscarried  three  months 
after  marriage.  She  bore  a  child  at  full  term  next,  which  died  of  con¬ 
vulsions  three  days  after.  She  next  miscarried  between  the  sixth  and 
seventh  month  ;  and  again  about  the  seven  and  half  month,  the  child 
being  alive.  When  six  months  advanced  with  her  next,  Mr.  Tait  put 
lei  upon  chlorate  of  potass  and  perchloride  of  mercury,  and  she  went 
her  full  time,  and  was  delivered  of  a  healthy  living  child.  The  chief 
point  of  interest  was  in  the  appearance  of  the  placenta.  It  was  dispro¬ 
portionately  small  to  the  size  of  the  child  ;  and  fully  two-thirds  of  its 
surface  had  undergone  a  peculiar  change.  This  the  author  had  exa¬ 
mined  most  minutely,  and  described  most  thoroughly  ;  the  communica¬ 
tion  being  one  of  much  scientific  interest. 


CORRESPONDENCE. 


NIGHT  MEDICAL  SERVICE. 

Sir,— I  was  surprised  to  see  in  the  Journal  for  November  6th 
that  the  Parisian  authorities  had  only  lately  determined  to  begin  a 
night  medical  service  for  urgent  cases  in  that  city,  as  we  have  had  such 
a  service  in  Rome  for  nearly  two  years,  and  Paris  is  generally  thought 
to  be  ahead  of  the  Italian  capital  in  most  sanitary  matters.  Here  the 
charge  of  the  public  health  is  undertaken  by  a  special  sanitary  branch 
of  the  municipality. 

When  the  night  service  was  established,  a  pharmacy  was  selected  in 
each  of  the  five  Rioni — the  old  Regiones — into  which  the  city  is  divided 
for  municipal  purposes.  These  five  pharmacies  remain  open  all  night, 
and  are  marked  by  a  gas-lamp  of  peculiar  form,  coloured  red,  and  dis¬ 
tinctly  inscribed  “  Servizio  Sanitorio  notturno”.  To  each  of  these  are 
attached  a  certain  number  of  physicians  and  surgeons — the  distinction 
between  those  two  branches  of  the  profession  being  carefully  maintained 
throughout  Italy — who  attend  in  rotation,  receiving  for  each  night  of 
such  attendance  (from  10  p.m.  to  6  a.  m.)  the  sum  of  seven  francs,  and 
any  fees  they  may  recover  if  called  to  patients  who  can  afford  to  pay. 

I  do  not  know  what  sum  the  chemists  receive.  I  may  add  that  there 
are  city  guards  attached  to  each  pharmacy. 

1  he  system  works  well,  and  the  municipality  publishes  a  monthly 
account  of  the  number  of  persons  attended  to  during  the  night  by  the 
medical  men  in  the  five  districts.  The  cases  are  numerous  enough  to 
make  me  certain  that  the  Prefect  of  the  Seine  has  greatly  underrated 
t  e  sum  he  will  require,  in  the  event  of  the  pauper  patients  in  Paris 
bearing  a  like  proportion  to  population  that  they  do  here. 

I  am,  sir,  yours  truly,  Lauchlan  Aitken,  M.D. 

52,  Via  Frattina,  Rome,  November  I2th,  1875. 


MEDICAL  EDUCATION. 

SIR>  In  the  report  of  the  meeting  of  the  Council  of  the  Royal  Col¬ 
lege  of  Surgeons,  I  observed  a  suggestion  by  Mr.  Marshall  of  a  com¬ 
pulsory  examination  at  the  end  of  the  student’s  first  winter  session, 
or  immediately  after  the  commencement  of  the  succeeding  summer 
session. 

I  trust  that  the  expression  of  an  adverse  opinion  will  not  be  con¬ 
sidered  by  the  Council  an  act  of  presumption  on  my  part,  but  I  cannot 
think  that  the  multiplication  of  examinations  can  prove  beneficial. 
What  with  frequent  vivd  voce,  and  occasional  written  class  examina¬ 
tions,  prize  examinations,  and  at  some  schools  even  test  examinations, 
it  would  appear  that  our  students  are  already  over  examined.  It  is 
true  that  the  examination  proposed  would  be  more  authoritative,  but 
we  are  not  told  what  would  be  the  result  in  the  case  of  those  who 
failed  to  pass  it,  or  how  long  in  such  an  instance  the  primary  examina¬ 
tion  proper  would  be  postponed. 

1  he  blot  in  our  present  system,  now  that  so  much  is  required  of  our 
students,  seems  to  be  that  men  are  allowed  and  even  required  to  attend 
hospital  practice  and  lectures  on  the  practical  subjects,  while  they  are 
working  in  the  di-secting-room  and  physiological  laboratory.  Students 
who  seek  the  degrees  of  the  University  of  London,  or  who  intend  to 
remain  at  a  medical  school  four  years,  are  careful  to  avoid  this  over¬ 
lapping  of  subjects,  but  still  they  are  obliged  to  put  in  an  appearance 
in  the  wards  to  comply  with  the  College  requirements.  On  the  other 
hand,  the  majority  of  students  adopt  the  plan  of  crushing  through  all 
their  hospital  practice  and  lectures  in  two  years  and  a  half,  or  at  most 
in  three  years,  and  present  themselves  badly  prepared  for  all  their  exa¬ 
minations.  See  what  this  means  in  one  of  these  student’s  second  winter 
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session.  If  he  be  industrious,  he  endeavours  to  attend  lectures  on 
anatomy  and  physiology,  to  work  in  the  dissecting-room  and  in  the 
physiological  laboratory,  to  read  up  for  his  primary  examination,  and, 
perhaps,  for  a  prize  or  two  in  his  own  school.  One  would  think  that 
this  was  sufficient  for  an  ordinary  brain  to  inwardly  digest  ;  but  no,  he  is 
not  content,  he  further  vainly  tries  to  profit  by  attending  lectures  on 
medicine  and  surgery,  and  by  an  assiduous  attendance  in  the  medical  and 
surgical  wards,  on  clinical  lectures,  and  at  post  mortem  examinations  and 
demonstrations ;  and  I  have  even  heard  of  a  man  taking  a  dressership. 
Can  it  be  wondered  at,  that  a  student  should  be  somewhat  bewildered 
on  presenting  himself  for  the  primary  examination  ? 

In  my  humble  opinion,  and  I  have  already  given  expression  to  it, 
the  remedy  is,  to  separate  entirely  the  curriculum  for  the  primary  exa¬ 
mination  from  that  for  the  pass  examination,  the  latter  to  be  com¬ 
menced  after  the  primary  examination  has  been  passed.  I  am  aware 
■that  reasons  are  given  for  maintaining  the  present  system,  but  I  am 
■quite  sure  that  the  objections  to  it  far  outweigh  these  reasons.  The 
knowledge  of  anatomy  and  physiology  can  be  kept  alive  by  testing  it 
in  its  practical  bearing  upon  medicine  and  surgery  at  the  pass  examina¬ 
tion,  and  the  result  would  be  more  satisfactory  than  at  present  if  an 
uninterrupted  study  of  those  subjects  had  been  previously  secured.  I 
believe  that,  if  our  examining  bodies  enforced  such  a  change  as  I  have 
suggested,  the  “number  of  rejections”  would  rapidly  diminish,  and 
that  “  many  would  be  diverted  from”  what  is  now  too  often  “  an  idle 
and  profitless  course  of  study”. — I  am,  sir,  your  obedient  servant, 

George  Cowell. 

George  Street,  Hanover  Square,  November  13th,  1875. 


CATGUT  LIGATURES. 

Sir, — With  reference  to  your  report  of  the  account  which  I  gave  at 
the  last  meeting  of  the  Clinical  Society  of  a  case  which  had  been  under 
my  care  in  St.  Bartholomew’s  Hospital,  will  you  allow  me  to  state 
that  the  opening  in  the  femoral  artery,  from  which  bleeding  took  place, 
was  in  the  front  wall  of  the  vessel,  and  immediately  beneath  the  knot 
of  the  ligature?  The  assumption  is,  that  the  coats  of  the  vessel, 
bruised  at  this  point  by  the  ligature,  ultimately  sloughed  and  separated 
by  ulceration.  The  coats  of  the  artery  had  not  been  injured  in  the 
operation,  except  through  this  action  of  the  ligature-knot.  The  wound 
healed  by  the  first  intention,  but  reopened  to  a  slight  extent  at  the  part 
opposite  to  the  sloughing  process  in  the  vessel.  After  recurrence  of 
the  bleeding  (despite  the  treatment  employed  for  its  control),  it  was 
thought  right  to  amputate  the  limb,  and  the  patient  died  the  day  fol¬ 
lowing.  I  am,  yours  faithfully,  George  W.  Callender. 

November  24th,  1875. 


HOSPITAL  OUT-PATIENT  REFORM. 

Sir, — I  shall  feel  much  obliged  if  you  will  permit  me  to  draw  the 
attention  of  members  of  Branches  of  the  Association  throughout  the 
•country,  and  particularly  of  the  secretaries  of  those  Branches,  to  the 
important  service  which  they  can  render  to  the  cause  of  hospital  re¬ 
form  by  passing  resolutions  similar  to  that  which  appears  in  to-day’s 
Journal  as  having  been  passed  unanimously  at  the  annual  meeting  of 
the  Shropshire  Ethical  Branch,  “  fully  approving  the  efforts  now  being 
made  in  London  to  check  the  gross  abuse  of  hospital  charity”. 

From  communications  which  have  reached  me  from  time  to  time,  I 
have  reason  to  believe  that,  in  many  provincial  cities  and  towns,  the 
abuses  complained  of,  though  not  reaching  such  enormous  proportions 
as  in  London,  are  still  much  felt,  and  an  expression  of  opinion  similar 
to  that  quoted  above  would  greatly  strengthen  the  hands  of  those  in  the 
metropolis  who  have  now  for  some  years  been  struggling  against  diffi¬ 
culties  in  the  way  of  reform,  which  at  a  distance  can  perhaps  hardly  be 
fully  appreciated. 

I  desire  also,  with  your  permission,  to  direct  the  attention  of  your 
readers  to  an  able  article  bearing  on  this  subject  in  the  current  number 
of  Fraser's  Magazine,  in  which,  writing  on  the  subject  of  the  ventilation  of 
hospitals,  “S.E.”  quotes  from  Mr.  Erichsen’s  Hospitalism,  and  the 
Causes  of  Death  after  Operations,  four  principal  causes  of  mortality, 
among  which  we  find  the  following  as  No.  2  : — “The  out-patient  de¬ 
partment  being  under  the  general  roof  of  the  hospital,  this  not  merely 
demoralises  the  public,  occasions  loss  and  injustice  to  the  medical  prac¬ 
titioner,  wastes  and  embarrasses  the  funds  of  the  hospital,  and  carries 
disease  all  over  the  building,  but,  being  generally  near  the  entrance, 
■obstructs  the  passage  ways  and  exposes  all  who  come  in  and  go  out  to 
dirt  and  disease.”  Commenting  upon  this  particular  cause"  of  mor¬ 
tality,  “  S.  E.”  observes  that  “the  question  of  out-patient  s  has  been 
entrusted  to  special  committees,  who  will,  doubtless,  arrive  at  some 
means  of  settling  it ;  but  we  are  inclined  to  think  that  the  whole  busi¬ 
ness  should  be  handed  over  to  dispensaries,  supported  either  by  private 
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subscriptions,  by  parish  funds,  or  by  a  co-operative  system  of  the  ] 
of  each  parish,  by  which  a  small  weekly  or  monthly  contribution  w 
entitle  the  payer  to  medical  attendance  when  ill,  and  the  physic 
would  be  paid  something  for  their  services.  At  any  rate,  hosp 
should  not  be  burdened  with  this  dangerous,  expensive,  and  thanl 
work.  ” 

These  sentiments  so  fully  express  what  has  been  for  some  time 
growing  conviction  of  my  own  mind,  that  I  rejoice  to  see  them  u: 
in  such  a  forcible  manner  as  can  hardly  fail  to  attract  the  attentio 
the  profession  and  the  public.  I  am,  of  course,  quite  aware  that  n 
of  the  former  will  consider  the  change  proposed  as  of  too  radic 
nature  ;  and,  indeed,  I  feel  convinced  that  it  is  to  the  timidity  or 
tiliry  of  many  of  our  profession  who  are  connected  with  hospitals 
so  little  has  yet  been  accomplished  in  the  way  of  reform  of  so-cs 
medical  charity  in  London.  In  writing  this,  I  do  not  for  a  moi ! 
forget  the  valuable  services  rendered  to  the  cause  by  Dr.  Meadows,) 
late  Dr.  Anstie,  Mr.  Fairlie  Clarke,  Mr.  Wordsworth,  and  others  <j 
nected  with  the  metropolitan  hospitals ;  but  these  form,  as  I  think,  hr) 
exceptions  to  the  general  rule.  The  question,  however,  really  conc  i 
the  rank  and  file  of  the  profession  quite  as  much  as  those  who  arc) 
leaders,  and  it  is  for  the  former,  if  the  latter  will  not  do  so,  to  cons) 
the  subject  fully  in  all  its  bearings.  I  would,  therefore,  suggest  ) 
this  subject  of  out-patient  reform  should  be  brought  before  as  n:| 
branches  of  the  Association  as  possible  for  discussion,  and  tj 
when  it  has  been  well  debated  by  them,  a  representative  mee 
should  be  held  under  the  auspices  of  the  Metropolitan  Counties  Bra; 
at  which  delegates  from  other  Branches  might  be  invited  to  attend. 1 

I  am,  etc.,  H.  Nelson  Hare-i 

PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES, 


BARNHILL  POORHOUSE,  BARONY,  GLASGOW,  AND  ]| 
MEDICAL  OFFICER.* 

We  have  before  us  a  pamphlet  of  forty-six  pages,  being  the  repon 
Dr.  Strethill  Wright,  Physician  to  Barony  Poorhouse  and  Hospital: 
the  House  Committee,  as  to  the  hospital  arrangements  existing: 
this,  the  largest  parish  workhouse  in  Scotland.  It  is  in  many  resp 
a  most  remarkable  document,  whether  regard  be  had  to  the  cour; 
implied  in  laying  before  the  parochial  authorities  the  structural 
sanitary  defects  of  the  building,  or  to  the  proof  it  exhibits  of  umisj 
professional  ability  and  research  on  the  part  of  the  author,  an  abi; 
not  always  seen  in  persons  content  with  a  workhouse  sphere! 
action.  We,  therefore,  propose  to  lay  before  our  readers  a  brief  epitc: 
of  its  contents,  referring  those  who  are  interested  in  such  matter; 
the  pamphlet  itself. 

If  would  appear  that  Barnhill  poorhouse  during  the  last  ten  yt 
has  had  an  average  population  of  1,000  inmates;  and  here  let 
remark  that,  from  Dr.  Wright’s  figures  we  learn,  that  in  this  wc 
house  there  has  been  the  same  steady  growth  of  the  sick  and  inf] 
element  that  is  noticeable  in  all  our  urban  establishments.  Thus., 
1864,  of  a  total  population  of  1,202,  299  were  sick  or  infirm;  in  18; 
the  number  of  inmates  had  fallen  to  878,  while  the  number  of  sick ; 
infirm  had  increased  to  546,  of  which  amount  213  were  actually  si 
During  the  year  1874,  1,980  persons  were  treated  in  hospital,  of  vvb; 
number,  723  were  discharged  cured,  413  discharged  relieved,  : 
died  in  hospital,  85  in  the  infirm  wards,  and  6  in  the  ordinary  war 
total  275  ;  leaving  51 1  under  treatment. 

Dr.  Wright,  in  a  series  of  carefully  compiled  tables,  gives  a  cc 
plete  analysis  of  the  cases  he  has  treated.  Our  space  will  only  pen 
us  to  quote  the  summary,  and  from  this  we  learn  that,  of  constitutio 
diseases  there  were,  341 ;  disorders  of  the  thoracic  organs,  590;  dis 
ders  of  the  abdominal  organs,  155  ;  disorders  of  the  brain  and  nervi 
system,  95  ;  where  more  than  one  organ  was  affected,  7 ;  other  diseas 
27;  fevers,  96;  surgical  affections  of  the  thorax,  5;  of  the  abdonv 
29;  of  the  head  and  neck,  35;  other  injuries,  229;  disorders  of 
genito-urinary  organs,  35 ;  skin-diseases,  200 ;  diseases  of  the  eye, 
pregnancy  and  parturition,  74. 

It  will  be  seen  from  these  statistics,  that  the  Barnhill  poorhouse 
nought  else  than  a  huge  infirmary.  Let  us  note  what  are  the  arrani 
ments  which  have  been  made  by  the  parochial  authorities  to  deal  w 
this  mass  of  diseased  humanity. 

The  poorhouse  is  built  on  the  summit  of  a  rising  ground,  but  ma 

*  “Report  by  Medical  Officer  of  Poorhouses  to  House  Committee  as  to  Hosp 
Arrangements”.  George  Watson,  Printer,  58  and  64,  Ingram  Street,  Glasgow. 
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e  wards  and  passages  are  on  different  ground  levels  ;  and,  as  the 
il  il  is  a  tenacious  clay,  and  the  drainage  imperfect,  many  of  the 

3  ments  used  for  the  sick  and  infirm  are  necessarily  damp _ the  day 

1  ry  for  children  particularly  so.  The  female  hospital  wards,  ten  in 
1  'er,  have  an  average  cubic  space  of  531  feet;  while  in  the  eight 
a  s  on  the  male  side,  the  cubic  space  averages  596  feet — in  one  ward 
n  ig  so  low  as  353  feet. 

'  e  female  infirm  wards,  like  the  sick,  being  day  and  night  wards, 
r‘ge  535  fcet>  and  'he  male  infirm  wards  647  feet.  The  atmosphere  of 
e  wards,  which  must  be  always  more  or  less  impure  from  overcrowd- 
gi  frequently  farther  deteriorated  by  the  proximity  of  the  St.  Rollox 
cical  works;  and  when  the  wind  blows  from  the  south-west,  the 
n;nt  taste  and  odour  therefrom  are  readily  recognisable.  Four 
g;  are  specially  to  be  noted  :  ward  65,  containing  nine  beds,  the 
1:  space  per  bed  being  only  4S7  feet,  has  been  selected  for  female 
itdcal  patients,  because  it  can  be  ventilated  without  draught;  while 
d.-et  only  are  allowable  on  the  opposite  side  for  males.  In  the 
i  en  s  sick  ward,  only  497  feet  are  allowed  ;  the  hygienic  condition 
js  ward,  as  well  as  of  the  lying-in  ward  with  only  502  feet,  can  be 
uy  imagined.  The  male  and  female  skin-disease  wards  have 
I  tively  353  and  358  cubic  feet. 

.-'iin,  it  would  appear  that  the  wards  are  so  crowded  that  not  un- 
c  ntly  sick  children  have  to  sleep  two  in  a  bed ;  that  no  separate 
*  modation  exists  for  the  treatment  of  cases  of  venereal  disease,  of 
i  there  are  a  considerable  number,  these  being  mixed  up  with  other 
:its;  and  it. not.  unfrequently  happens  that  persons  admitted  with 
-  3rm  of  skin-disease  contract  another,  the  want  of  space  con- 
H"  cramping  the  classification  of  patients,  they  having  to  be 
c  wherever  room  can  be  found  for  them.  The  supply  of  baths  and 
iter  is  very  defective.  There  are  only  eight  baths  altogether,  and 
:1  -e  two  are  out  of  order  ;  and,  from  the  bad  supply  of  hot  water, 

1  unfrequently  happens  that  when  baths  have  been  ordered  they 
rnot  been  given.  The  supply  of  drinking  water  is  faulty,  the 
s;ing  placed  in  the  water-closets.  It  appears,  moreover,  on  the 
lade,  each  water-closet  serves  for  23^  patients,  and  on  the  female 
J/2.  Can  it  then  be  a  matter  of  surprise  that  they  constantly 
if  foul  smell,  or  that  there  should  have  been  28  cases  of  erysipelas 
of  fever,  in  all  124,  or  6%  per  cent,  of  the  cases  treated  ?  The 

!  onder  .to  our  mind  is,  that  the  inmates  have  not  been  decimated 
y,  for  it  is  well  known  that  these  two  diseases  are,  in  most  in- 
;,  distinctly  traceable  to  sewer-gases.  When  will  the  so-called 
ans  of  the  poor  discover  that  three-fourths  of  all  our  pauperism 
r?able  to  sickness,  and  that  it  is  the  falsest  of  all  economies  to  stmt 
r.ms  arid  appliances  for  the  prevention  and  cure  of  disease  ? 

1  nursing  staff  consists  of  two  paid  nurses,  of  whom  one  was,  pre- 
i:  to  her  appointment,  an  ordinary  inmate  without  any  prior  edu- 
0;  and  yet  these  two  women  have  to  superintend  the  nursing  of 
1160  to  330  persons. 

1  ing  given  a  description  of  the  house  and  the  diseases  he  has  had 
p:,  Dr.  Wright  proceeds  to  suggest  what  should  be  done  to  miti- 
!  abolish  the  evils  he  complains  of.  He  advises  :  ( 1 )  That  a  sepa- 
>rkhouse  hospital  should  be  built,  and  that  it  should  be  placed 
f he  sole  control  of  the  medical  officer;  (2)  That  paid  nurses  in 
f  portion  of  one  to  every  23  or  28  patients  in  hospital  wards,  and 
t  every  36  or  40  patients  in  the  infirm  wards,  should  be  appointed  ; 
lit  the  opportunities  afforded  by  the  treatment  of  this  great  and 
eiggregation  of  diseases  should  be  utilised  for  educational  pur¬ 
ify  the  admission  of  students  for  clinical  instruction.  A  similar 
;<ion  was  made  at  the  time  when  the  Metropolitan  Poor  Act  was 
Heed,  but  it  was  stifled — so  at  least  has  been  alleged — by  some 
'il  physicians  who  managed  to  get  the  ear  of  Mr.  Gathorne  Hardy, 
be  are  many  other  points  relating  to  dietaries,  the  classification 
iise,  etc.,  to  which  we  would  gladly  refer;  but  our  space  is 
ted,  and  we  must  conclude  by  expressing  the  hope  that  Dr. 

£  may  not  have  to  suffer  for  having  so  completely  exposed  the 
•'  and  other  defects  of  Barnhill  Poorhouse  Hospital ;  a  fate 
Bias  befallen  other  workhouse  surgeons  who  have  dared  to  be- 
!  oor-law  medical  reformers.  But  this  has  been  in  England ;  in 
Is  J  we  look  for  better  things. 


!  [CAL  OFFICERS  WITHOUT  VITAL  STATISTICS. 

e  Dr.  Sarvis,  the  Medical  Officer  of  Health  for  Bethnal  Green, 
i  ust  prior  to  his  death,  which  took  place  suddenly  in  his  sur- 
c  the  4th  instant,  his  nineteenth  annual  report  of  the  vital  statis- 
J  sanitary  proceedings  of  that  parish  for  the  last  twelve  months, 
"mg  the  same,  he  remarks  at  considerable  length  on  the  follow- 
1  set.  He  says  : 

n  sorry  that  it  should  devolve  upon  me,  at  the  outset  of  my 


task,  to  have  to  state  that  the  compilation  of  this  report  has  been 
effected  under  difficulties  such  as  have  not  been  encountered  in  former 
years,  in  consequence  of  not  receiving  returns  which  were  previously 
furnished  weekly  to  the  medical  officers  of  health  of  the  various  parishes 
and  districts  within  the  metropolitan  area.  The  documents  in  ques¬ 
tion  contained  information  of  a  nature  which  rendered  it  highly  de¬ 
sirable  that  they  should  be  supplied  with  promptitude  and  regularity  to- 
all  medical  officers  of  health  appointed  under  the  Metropolis  Local 
Management  Act,  as  they  set  forth  the  number  of  children  born  in 
each  place,  and  showed  the  relative  proportions  of  the  sexes  in  these 
additions  to  the  population.  Ihey  also  afforded  particulars  of  every 
death  occurring  within  the  limits  to  which  they  severally  related,  spe- 
ci tying  in  each  case  the  sex  and  age  of  the  deceased  person,  the 
address  where  the  event  took  place,  and  the  cause  from  which  it  re¬ 
sulted.” 

Dr.  Sarvis  then  proceeds  to  describe  the  mode  in  which  the  regis¬ 
trars  of  the  four  subdistricts  of  the  parish  submit  their  reports,  which,, 
he  says,  are  forwarded  weekly  to  the  Registrar-General  at  Somerset 
House.  there  they  are  copied  into  books  kept  for  the  purpose,  and 
thus  is  formed  the  basis  of  the  weekly  returns  which  appear  in  the 
daily  newspapers.  Until  the  passing  of  the  last  Act,  it  had  been  the 
practice  of  the  Registrar-General,  after  copying  the  reports  of  the  sub¬ 
district  registrars,  to  enclose  them,  together  with  a  copy  of  the  printed 
return  issued  weekly  by  himself,  to  the  medical  officer  of  health  for 
the  parish  or  district  to  which  they  are  respectively  related.  By  this 
means,  attention  was  at  once  drawn  to  any  outbreak  of  zymotic  disease, 
and  the  medical  officers  were  thus  enabled  to  inspect  the  houses,  and  take 
the  necessary  measures  to  prevent  the  spread  of  the  epidemic.  He  need 
hardly  remark  upon  the  disastrous  results  that  might  possibly  follow 
from  the  abrupt  termination  of  such  an  arrangement ;  but  he  thought  it 
a  matter  for  congratulation  that,  so  far,  no  evil  consequences  have  been 
experienced.  It  was  necessary,  in  order  to  fully  appreciate  the  value 
of  the  information  conveyed  in  the  returns  alluded  to,  to  bear  in  mind 
that,  although  the  books  of  the  medical  officers  in  the  service  of  the 
guardians  were  always  open  to  inspection,  yet  there  were  large  numbers- 
of  cases  of  zymotic  disease  that  were  attended  by  private  practitioners, 
and  that  these  were  not  brought  under  the  notice  of  the  sanitary 
authority  until  the  death  of  the  patient  took  place  and  was  registered. 
He  was  quite  at  a  loss  to  conceive  why  an  Act  of  Parliament  was 
passed  to  discontinue  the  supply  of  these  returns,  which,  after  they 
were  copied,  could  be  of  no  value  to  the  Registrar-General;  and,  con¬ 
sidering  that  the  plan  of  distributing  them  to  the  persons  whom  they 
concerned  in  the  manner  herein  described  had  been  in  operation  for 
eighteen  years,  it  was  difficult  to  understand  why  such  an  alteration  in 
the  law  should  have  been  made. 

Dr.  Sarvis  winds  up  by  stating  that  the  law  provides  that  the  vestries- 
should  pay  the  local  registrars  for  what  information  is  required  at  the 
rate  of  twopence  an  entry;  and  some  parishes  have  adopted  that 
course.  Had  this  been  done  in  Bethnal  Green  during  the  past  twelve 
months,  the  outlay  incurred  would  have  been  ^26  3s.  8d.,  which  would 
have  been  divided  amongst  the  four  district  registrars.  This  was  not  a 
large  sum  to  expend  in  a  matter  where  life  was  concerned;  but  he 
earnestly  hoped  that  the  old  course  would  again  be  adopted. 

The  number  of  persons  who  succumbed  to  zymotic  disease  during 
the  past  twelve  months  in  the  parish  of  Bethnal  Green  was  573,  being 
a  decrease  of  64  on  the  number  occurring  the  preceding  year.  The 
deaths  during  the  year  numbered  3, 142 ;  and  the  annual  rate  of  mor¬ 
tality  was  24.  7  per  1,000,  1  death  in  5.6  being  attributable  to  zymotic 
disease.  The  births  during  the  year  were  5, 152. 


DUTIES  OF  REGISTRARS. 

SlR, — I  think  the  practice  of  English  registrars  not  to  record  the 
name  of  the  putative  father  of  an  illegitimate  child  is  legal,  prudent, 
and  just.  The  legal  father  of  a  child  is  the  husband  of  the  mother  ; 
if  she  have  no  husband,  the  child  has  no  legal  father  ;  it  is  illegitimate. 
It  is  most  just  to  omit  the  name  of  the  putative  father,  because  it  has 
not  been  legally  proved,  and  may  be  unknown  to  the  informant,  as  it 
was  in  the  case  reported  at  page  651,  where  the  informant  was  not  the 
mother,  but  the  grandmother  of  the  child.  That  this  omission  is  most 
prudent  is  shown  by  that  case,  which,  however  decided,  must  cause  the 
registrar  cost,  trouble,  and  anxiety. 

The  seventh  section  of  the  English  Registration  Act  of  1874  ex¬ 
pressly  directs  that  the  registrar  shall  not  register  the  nanye  of  any 
person  as  the  father  of  an  illegitimate  child,  unless  at  the  joint  request 
of  the  mother  and  of  the  person  acknowledging  himself  to  be  the 
father,  both  of  whom  shall  sign  the  register. 

I  am,  etc.,  P.  H.  Holland. 

London,  November  22nd,  1875. 
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POOR-LAW  MEDICAL  APPOINTMENTS. 

Brown.  Joseph  L’Oste,  L.R.C.P.,  appointed  Medical  Officer  for  the  Sheriffhales 
District  of  the  Shifnal  Union,  Salop,  vice  J.  E.  Mayer,  M.D.,  resigned. 
iirE  M.,  L.  R.C  P.,  appointed  Medical  Officer  to  the  Gloucester  Union 

Workhouse,  vice  A.  D.  Cookson,  M.  R.C.S.Eng.,  resigned. 

Crossle,  Francis  C.,  M.  B.,  appointed  Medical  Officer,  Public  Vaccinator,  and  Re- 
gpstrar  of  Births  and  Deaths  for  the  Newry  No.  2  Dispensary  District ;  also.  Sani¬ 
tary  Medical  Officer  for  the  same  district. 

Deans,  John,  M. R.C. S. Eng.,  reappointed  Medical  Officer  for  the  Coldridge  Dis¬ 
trict  of  the  Crediton  Union. 

Devany,  Patrick  C..  L. R.C. P. Ed.,  appointed  Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc.,  for  the  No.  2  Division  of  the  Sligo  Dispensary  Dis- 
tnct,  vice  James  T.  ucker,  M.D.,  deceased. 

Harrison,  Thomas  W.,  L.  R.C.P.Ed.,  appointed  Medical  Officer,  Public  Vac- 
CenaJ?r,i  an°  Registrar  of  Births,  etc. ,  for  the  Doneraile  Dispensary  District  of 
the  Mallow  Union,  county  Cork,  vice  R.  Rearden,  M.D.,  resigned 

Hili.,  Philip  Edward,  M.  K.  C.  S.  Eng. ,  appointed  Medical  Officer  and  Public  Vac- 
cinator  for  the  Crickhowell  District  of  the  Crickhowell  Union,  vice  Evan  Parry 
M.R.C.S. Eng.,  resigned. 

North,  John  Cunningham,  M.B.,  appointed  Medical  Officer  pro  tew.  to  the 
Brecknock  Union  Workhouse. 

Turnour  Henry  Edward,  M.D.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  iealby  Di-tnct  of  the  Caistor  Union,  vice  R.  Read,  M.D.,  resigned. 

*  AP.entine,  1 E,dmur’d  w->  M.  R.C. S.  Eng.,  appointed  Medical  Officer  for  the  Second 
Division  of  the  Shepton  Mallet  Union. 

Walker  Thomas  0.,  M.R.C.S. Eng.,  appointed  Medical  Officer  and  Public  Vac¬ 
cinator  for  the  Crick  District  of  the  Rugby  Union 

Young,  Christopher,  M.D.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
the  Yarm  District  of  the  Stokesley  Union,  Yorkshire. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


LOSSES  OF  STORES  AT  ALDERSHOT. 

We  understand  that  a  court  of  inquiry  is  now  sitting  at  Aldershot  to 
investigate  important  points  connected  with  certain  recent  losses  of 
stores.  It  will  be  within  the  recollection  of  our  readers  that  a  circular 
issued  shortly  after  the  famous  warrant  of  March  1873  placed  the  re¬ 
sponsibility  for  hospital  stores  and  equipment  directly  on  the  senior 
medical  officer  in  charge,  and  that  we  took  occasion  to  protest  against 
an  arrangement  which  could  not  fail  to  cause  much  unpopularity  and 
annoyance.  Although  the  plan  has  worked  with  much  friction,  things 
have  only  come  to  a  crisis  some  little  time  ago,  when  very  heavy  claims 
were  made  against  the  surgeons  in  charge  of  the  first  and  second  station 
hospitals,  on  account  of  their  responsibility  in  these  matters.  Con¬ 
sidering  that  in  one  case  the  amount  of  damages  exceeded  £%o,  we  can¬ 
not  feel  surprised  that  the  victim  did  not  hasten  to  satisfy  the  official 
demands,  and  that  the  matter  was  referred  for  the  decision  of  his  supe- 
riois.  This  course  of  action  has  resulted  in  the  appointment  of  a  mixed 
board,  in  whose  composition  the  medical  department  has  every  confi¬ 
dence,  and  whose  verdict  will  be  awaited  with  the  intense  anxiety 
winch  only  those  can  feel  whose  future  prospects  may  be  most  seriously 
affected  by  their  judicial  summing  up.  In  the  meantime,  however,  we 
can  haidly  be  accused  of  contempt  of  court  if  we  point  out  in  a  few 
words  the  folly  and  injustice  of  taking  a  medical  man  from  his  own 
proper  professional  duties,  and  making  him  a  mere  storekeeper  with  a 
financial  liability  which  only  those  properly  trained  for  that  kind  of 
work  should  hold. 

The  senior  surgeon  in  charge  of  a  station  military  hospital  is  now 
entirely  removed  from  all  care  of  the  sick  ;  instead  of  being  a  consult¬ 
ant  on  whose  opinion  and  advice  his  junior  brethren  may  rely  in  case  of 
need,  he  is  nothing  more  than  a  head  clerk  busily  occupied  in  stock¬ 
taking  and  the  superintendence  of  official  returns.  At  a  place  like 
Aldershot,  with  its  scattered  huts  and  deficient  storage,  his  anxieties 
must  be  very  great,  and  the  discomfort  of  his  position  correspondingly 
irksome.  Principal  medical  officers  are  apt  to  perpetuate  this  vicious 
system  by  devoting  their  inspection  to  matters  of  petty  detail  rather 
than  to  professional  matters,  and,  instead  of  being  a  centre  of  scientific 
progress,  his  office  is  too  often  devoted  to  nothing  higher  than  red  tape 
and  routine.  We  cannot  conceive  anything  better  calculated  to  crush 
out  all  professional  zeal  and  interest  than  those  dry  and  unprofitable 
duties  from  which  the  Right  Honourable  Sidney  Herbert  emancipated 
the  department  many  years  ago.  In  the  memorable  words  of  the  report 
which  the  committee  on  the  Purveying  Department  sent  in  to  that  most 
able  Secretary  at  War:—' “In  doing  this,  we  have  liberated  medical 
officers  from  numerous  matters  of  detail  formerly  within  their  province, 
although  quite  alien  to  their  professional  duties.”  We  shall  conclude 
these  few  remarks,  hoping  that  we  maybe  able  to  congratulate  our 
army  brethren  erelong  on  some  definite  termination  to  their  present 
anxieties.  1 


ARMY  MEDICAL  APPOINTMENTS. 

BmentA^,>iaQff'SurgeAI?  /oh"  Pe_,ter>  B.A.,  appointed  Medical  Officer  20th  Regi¬ 
ment,  vice  Surgeon-Major  Meade,  posted  to  2nd  Brigade  Depot,  Carlisle.  S 


NAVAL  MEDICAL  APPOINTMENTS. 

Adams,  Fleet-Surgeon  John  S.  Y.,  to  the  Hercules,  to  be  appointed  to  the  1 1 
when  recommissioned.  ‘ 

McAdam,  Surgeon  John  A.,  to  the  Hercules,  to  be  appointed  to  the  Pallas  i 

recommissioned. 

Messer,  Fleet-Surgeon  John  C.,  M.D.,  to  the  Undaunted,  for  the  London. 


OBITUARY. 


WILLIAM  CROSS,  F.R.C.S.E. 

The  death  of  Mr.  Cross,  which  took  place  early  in  the  morning  oft 
tober  26th,  is  greatly  lamented  at  Clifton,  where  he  had  spent;; 
whole  life  of  sixty-five  years,  and  had  been  in  active  and  exteil 
piactice  for  half  of  that  time.  William  Cross  was  apprenticed  tel 
lelative  Mr.  Charles  Smerdon,  that  fine  specimen  of  the  old  En)j 
surgeon-apothecary,  who,  having  attained  an  almost  patriarchal 
died  at  Clifton  but  a  few  years  ago  ;  and,  after  spending  some  i 
at  St.  Bartholomew’s  (where  he  made  many  lasting  friendships), b 
obtaining  his  diploma  at  the  College  and  Hall,  he  returned  to  Clil 
where  he  subsequently  became  a  partner  of  the  firm  of  Smerdon,  | 
roughs  and  Cress.  Ultimately,  after  Mr.  Smerdon’s  retirement,  '' 
Cross  carried  on  practice  alone  with  great  credit  and  success.  In  1  - 
he  was  honoured  with  the  fellowship  of  the  College  of  Surgeons.  [ 
many  yeais,  he  enjoyed  the  friendship  and  confidence  of  the  late 
Symonds,  who  was  then  the  leading  physician  in  the  West  of  Engli 
His  kindly  and  benevolent  nature,  his  genial  temper  and  hearty  rf 
ner,  Ins  industry,  which  made  him  a  student  and  a  reader  as  well  ;! 
practical  worker  to  the  very  end  of  his  life ;  his  manual  dexterity 
familiarity  with  all  the  details  of  practice— made  him  a  gem 
favourite,  and  were  rewarded  with  many  sincere  friendships,  and. 
unusually  extensive  clientry  among  the  upper  classes  of  Clifton, 
died  suddenly,  after  having  made,  as  it  appeared,  considerable  procr; 
towards  recovery  from  an  illness  of  several  weeks’  duration,  which  ( 
begun  with  thrombosis  of  the  veins  of  the  lower  extremity.  Two  s5 
and  two  daughters  survive  him. 


EDWARD  SCOTT  JONES,  L. R.C.P.Ed. 

This  young  and  promising  member  of  our  profession  has  died  at  : 
early  age  of  thirty- one,  from  an  attack  of  typhoid  fever,  contracted: 
the  discharge  of  his  duties,  on  Wednesday,  November  17th.  Mr  To|j 
was  the  son  of  Mr.  William  Jones,  surgeon,  of  Weston-super-Ms, 
After  receiving  his  education  at  Crewkerne,  he  entered  as  a  student! 
the  Bristol  School  of  Medicine  ;  and,  in  1861,  became  M.R.C.S. E. 
and  L. R.C.P.Ed.  Shortly  afterwards,  he  was  appointed  as  the  ft 
house-surgeon  to  the  Weston-super-Mare  Hospital,  which  office; 
filled  for  five  years  with  universal  satisfaction  to  all.  At  the  termi  - 
tion  of  his  office,  he  began  practice  in  Weston  on  his  own  accouij 
and  obtained  the  greatest  esteem,  love,  and  regard  for  his  fellc- 
townsmen,  and  from  all  with  whom  he  was  associated,  either  in  ; 
professional  pursuits  or  in  the  everyday  duties  of  life.  At  his  funeil 
the  inhabitants  closed  their  shops  and  attended  in  a  large  body  at  t; 
cemeteiy.  Mr.  Jones  had  been  married  but  little  more  than  a  ye, 
and  leaves  a  young  widow  and  twin  daughters. 


MEDICAL  NEWS. 


University  of  London.— Second  M.B.  Examination,  18, 
Examination  for  Honours. — Medicine. 

First  Class. 

Batterbury,  George  Henry  (.Scholarship  and  Gold  Medal),  Kings  College 
Verco,  Joseph  Cooke  (Gold  Medal),  St.  Bartholomew's  Hospital 
Cretin,  Eugene,  St.  Bartholomew’s  Hospital 

Second  Class. 

Hetley,  Henry,  Guy’s  Hospital 
Garlick,  George,  University  College 
Moore,  George  Edward.  King’s  College 

Third  Class. 

Hobson,  Lewis  John,  University  College 
Voelcker,  George  Henry,  University  College 
Obstetric  Medicine. 

First  Class. 

Smith  Herbert  Alder  (Scholarship  and  Gold  Medal),  St.  Bartholomew’s  B 

pital 

Batterbury,  George  Henry  (Gold  Medal),  King’s  College 
Verco,  Joseph  Cooke,  St.  Bartholomew’s  Hospital 
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Second  Class. 

Garlick  George,  University  College 
Buchanan,  Arthur,  Guy’s  Hospital 
Hobson,  Lewis  John,  University  College 
Hullard,  Jean  Arthur,  B.Sc.,  University  College 

Third  Class. 

Hetley,  Henry,  Guy’s  Hospital 
lameson,  Leander  .Starr,  University  College 
Voelcker,  George  Henry,  University  College 

:nsic  Medicine. 

First  Class. 

v'erco  Joseph  Cooke  (Scholarship  and  Gold  Medal),  St.  Bartholomew’s  Hos- 

pital 

Jameson,  Leander  Starr  (Gold  Medal),  University  College 
Hullard,  Jean  Arthur,  B.Sc.,  University  College 
Voelcker.  George  Henry,  University  College 
Cretin,  Eugene,  St.  Bartholomew’s  Hospital 
Hetley,  Henry,  Guy’s  Hospital 


oyal  College  of  Surgeons  of  England.— The  following  gen- 
;  en,  having  undergone  the  necessary  examinations  for  the  diploma, 

, :  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
1  miners,  on  November  18th. 

Ilakiston,  A.  A.,  L.S.A.,  Wallington,  Surrey  (University  College) 

,arcenac,  Edward,  Mauritius  (St.  Bartholomew’s) 

Jar<y,  Adrian,  Guernsey  (Guy’s) 

.ooper,  H.  D.,  L.S.A.,  Bengal  (University  College) 

barker,  F.  W.,  Peckham  (St.  Thomas’s)  « 

iobbie,  R.  J.  A.,  L.S.A.,  Budleigh  Salterton,  Devon  (London) 

Jon,  A.  G.,  Hammersmith  (University  College) 

tairdner,  John,  Maidenhead  (University  College) 

loflfrey,  B.  G.,  Clapham  (University  College) 

larmar,  J.  R.,  L.S.A.,  Birmingham  (Birmingham  School) 

lopgood,  W  C.,  L.R.C.P.Ed.  &  L.S.A.,  Chipping  Norton  (University  Coll.) 

ackson,  P.  J.,  L.S. A.,  Merton,  Surrey  (Guy’s) 

.night,  J.  T.,  L.S.A.,  Sandiacre,  Derbyshire  (Guy’s) 
ewrs,  J.  I.,  L.S.  A.,  Milborne  Port,  Somerset  (Guy’s) 

•  loyd,  J.  H.,  Milner  Street,  S.W.  (St,  George’s) 

lathias,  James,  L.S. A.,  Cardigan  (St.  Bartholomew’s) 

rice.  H.  E.,  Stamford  Hill  (London) 

hann,  Frederick,  B.  A. Cantab.,  Brompton  (St.  George’s) 

herrin  F.  M.,  Garsford  Street,  Camden  Road  (University  College) 

leddall,  T.  W.,  Pontypridd  (Liverpool  School) 

miih,  S.  M.,  Surbiton,  Surrey  (St.  Bartholomew’s) 

redinnick,  Ernest,  Camborne,  Cornwall  (St.  Thomas’s) 

wining  F.  T.,  B.  A.  &  M.B. Cantab.,  Southport,  Lancashire  (St.  Thomas’s) 

'ard,  Charles,  Greenstreet,  Kent  (London) 

irteen  candidates  out  of  the  eighty  examined  having  failed  to 
^  -t  themselves  to  the  satisfaction  of  the  Court  of  Examiners,  were 
1  -ed  to  their  professional  studies  for  six  months. 

e  oral  part  of  the  first  examination  for  the  Fellowship  was  com- 
j:ed  on  Saturday  last,  when  the  following  gentlemen  passed;  and, 

’  eligible,  will  be  admitted  to  the  final  examination, 
i  ssrs.  Edward  Barton  Gardner,  L.S. A.,  diploma  of  membership  dated  Novem- 
ber  i2tht  1861,  of  St.  1  homas’s  Hospital:  William  Lewe«  gton  Barker 
L.R.C  p.Lond.,  November  17th,  1863,  of  St.  George’s  Hospital  ;  James  Will 
ham  Smith,  L.R.C.  P.Lond.,  November  15th,  1864,  of  Guy’s  Hospital; 
George  Jackson,  L.R.C.P.  Lond.  and  L.S.A.,  November  15th,  1864,  of  Uni¬ 
versity  College  ;  Frank  Buller,  M.D.,  January  28th,  1870,  of  the  Tor  nto 
and  St.  Thomas’s  Hospitals;  Arthur  William  Prichard,  L.S.A.,  July  21st, 
1874,  of  the  Bristol  School ;  Thomas  Frederick  Chavasse,  passed  primary 
membership  April  8th,  1873,  of  the  Edinburgh  and  Birmingham  Schools  ; 
and  John  Lewis  Jaquet,  primary  membership  April  15th,  1873,  of  the  West¬ 
minster  Hospital. 

<  eighty  candidates  for  the  diploma  of  membership  of  the  College, 

1  en  were  rejected  ;  four  were  approved  in  medicine,  but  referred 
gery  ;  three  were  referred  in  medicine,  but  approved  in  surgery  ; 

:  ’ho  only  went  in  for  surgery,  were  approved,  and,  when  qualified 
;dicine,  will  be  admitted  members  of  the  College,  as  were  fifteen 
[  2 men  who  had  passed  in  surgery  at  previous  meetings  of  the  Court 
aminers  ;  and  one  candidate,  examined  under  the  old  regulations, 
eferred  to  a  written  examination.  The  following  is  an  analysis  of 
Medical  qualifications  possessed  by  the  candidates.  There  were 
cen  who  held  the  L.S. A.;  two,  M.B.Edin. ;  two,  L. K. Q.C. P.I. ; 

1  L.R. C.P.Edin.  and  L.S. A. Lond.;  one,  L.R.C. P.Lond.;  one, 
Cantab.;  and  one,  M.B.Aberd.  Forty-seven  candidates  were 
ned  in  medicine. 


dthecaries’  Hall. — The  following  gentlemen  passed  their  ex- 
tion  in  the  science  and  practice  of  medicine,  and  received  cer- 
:ss  to  practise,  on  Thursday,  November  18th,  1875. 
ickisron,  Arthur  Alexander,  Wallington,  Surrey 
irmar,  James  Raffles,  Newhall  Street,  Birmingham 
thergood,  Renjamin  William,  Terrington  St.  John’s,  King’s  Lynn 
tp’es,  Reginald,  Spalding,  Lincolnshire 
ki>  gton,  Henry,  Liverpool 
lliamson,  George  Edward,  North  Shields 

following  gentlemen  also  on  the  same  day  passed  their  primary 
:  uonal  examination, 
adwick.  John,  Manchester  Infirmary 


Macintire,  John  Henry  Lee,  Middlesex  Hospital 
Roberts,  Gordon  Money,  Guy’s  Hospital 
Sidebotham,  George  William,  Manchester  Hospital 

MEDICAL  VACANCIES. 

THE.following  vacancies  are  announced : — 

AMERSHAM  UNION-Medical  Officer  Salary,  £70  per  annum,  and  extra 
fees.  Applications  on  or  before  December  6th 

ARIStngeon  ANC0ATS  DISPENSARY,  '  Manchester  -  Resident  House- 

BERKS  COUNTY  ASYLUM  Moulsford— Assistant  Medical  Officer.  Salary 
480  per  annum,  with  board,  lodging,  and  washing 
BIRMINGHAM  AND  MIDLAND  EYE  HOSPI  I  AL-Dispenser.  Salary,  £7o 
per  annum.  Applications  before  the  6th  December  ^  ' 

B°OJLE  BOROUGH  HOSPITAL-  House-Surgeon.  Salary,  £80  per  annum, 
Secretary^  fumished  aPartments<  and  washing.  Applications  to  the  Honorary 
CARMARTHEN  UNION— Medical  Officer. 

CHIPPENHAM  UNION -District  Medical  Officer,  Public  Vaccinator,  and 
Medical  Officer  of  Health  Salary,  £i 8  13:4  per  annum  as  Medical  Officer, 
and  ,617:0:  10  as  Medical  Officer  of  Health,  in  addition  to  extra  fees  Applil 
cations  on  or  before  December  ioth.  r 

CH ORl.TON-ON-MEDLOuK  RUSHOLME,  and  MOSS  SIDE  DISPEN- 
oAKY,  Manchester — House-Surgeon. 

DENBIGHSHIRE  INFIRM  A  RY-House-Surgeon.  Salary,  £85  per  annum, 

wth  board,  washing,  and  residence. 

DOVER  HOSPITAL  and  DISPEN SARY— Resident  Medical  Officer.  Applica¬ 
tions  on  or  before  the  30th  instant. 

DUMFRIES  and  GALLOWAY  ROYAL  INFIRM  ARY- Assistant  Iiouse- 
T-.^rSeon-  Board  and  washing.  No  salary.  Applications  to  the  Treasurer. 
EAST  SUI  FOLK  and  IPSWICH  HOSPITAL— House-Surgeon.  Applications 
on  or  before  December  8th. 

GKEAl  NORTHERN  HOSPITAL,  Caledonian  Road — Surgeon.  Applications 
on  or  before  December  9th. 

HAM  BLEDON  UNION,  Surrey— Medical  Officer.  Salary,  £53  per  annum,  with 
extra  fees.  Applications  on  or  before  December  15th. 

HOSPI  I AL  FOR  THE  INSANE,  Barnwood,  near  Gloucester— Assistant 
Medical  Officer.  Salary,  £100  per  annum,  increasing  £10  annually  to  £120, 
with  board  (exclusive  of  wine),  lodging,  and  washing 
HUDDERSFIELD  INFIRMARY- Physician 
LIVERPOOL  INFIRMARY  FOR  CHILDREN- House-Surgeon 
MOFFAT  HYDROPATHIC  ESTABT  1SH  M  ENT-Med, cal  Man  to  take  charge 
Applications  to  Messrs.  Bruce  and  Kerr,  W.  S. ,  Edinburgh. 

PARISH  OF  LISMORE  AND  APPIN,  Lettermore— Medical  Officer.  Salary 
.£100  per  annum.  Applications  to  the  Rev.  D.  Dewar,  Manse,  Appin  Arevlf 
REDDITCH  and  DISTRICT  MEDICaL  AID  ASSOCIATION— Medicai 
Officer.  Salary,  £200  per  annum,  extra  fees,  and  unfurnished  house.  Drugs 
cab  hire,  etc.,  found.  Applications  on  or  before  December  qth. 

ROTHERHAM  HOSPITAL —  Resident  House-Surgeon.  Salary,  £120  per 
annum,  with  board  and  furnished  apartments.  Applications  on  or  before 
December  23rd. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields.  E.C.-House- 
Surgeon.  Salary,  £50  per  annum,  with  board  and  residence.  Applications  on 
or  before  December  6th. 

TH ARSIS  MINES,  Province  of  Huelva,  Spain— Medical  Practitioner.  Salary, 
£250  per  annum.  Applications  to  the  Secretary,  136,  West  George  Street* 
Glasgow. 

TONGlJ  E  and  FARR,  District  of,  County  of  Sutherland— Medical  Officer.  Salary 
£150  per  annum,  and  house. 

TRINITY  COLLEGE,  Dublin— Professor  of  Botany.  Applications  on  or  before 
January  22nd,  1876. 

WELLS  UNION — Medical  Officer.  Salary,  £80  per  annum,  and  extra  fees. 
Applications  on  or  before  December  7th. 

WESTMINSTER  HOSPITAL — Resident  Obstetric  Assistant.  Applications  by 
December  1st. 

WORKSOP  UNION — Medical  Officer  and  Public  Vaccinator.  Applications  on 
or  before  December  7th. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Beatty,  Joseph,  F.R.C.S.I.,  appointed  Surgeon  to  the  Rathdown  Hospital  and 
Dispensary,  Monkstown,  co.  Dublin,  vice  William  Plant,  M  D..  J.  P.,  deceased. 
‘Buchanan,  Walter,  M.R.C  S.  Eng.,  appointed  Surgeon  to  the  Chatham  Division 
of  the  Kent  County  Constabulary. 

Dudley,  William  L.,  M.D  ,  appointed  Physician  to  the  City  Dispensary  vice  I 
Middleton,  M.R.C.P. Ed.,  resigned. 

H/tmill,  J.  W.,  M.D.,  appointed  Resident  Medical  Officer  to  the  Workscp  General 

Dispensary. 

♦Sheiven,  Alfred,  M.D  ,  appointed  Assistant  Physician  to  the  Metropolitan  Free 
Hospital. 

‘Thomson,  W.  A.,  L.K  Q.C.P.,  appointed  Second  Assistant  Medical  Officer  to  the 
Brookwood  Asylum. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  0/  Births,  Marriages,  and  Deaths 
is  3 s.  6d.,  which  should  be  f 01  warded  in  stamps  with  the  communication. 

BIRTH. 

Boggs.  — On  the  21st  instant,  at  Paris,  the  wife  of  Alex.  Boggs,  M.D.,  late  of 
H.M.’s  Indian  Army,  of  a  son. 

MARRIAGES. 

Frew — McT.ellan. — At  Galston,  Ayrshire,  on  the  16th  instant,  by  the  Rev-.  Thos. 
Mathewson,  assisted  by  the  Rev.  R.  Hislop,  Kilmarnock,  William  Frew,  M.B., 
C.  M.,  Newmilns,  to  Sarah,  second  daughter  of  J.  McLellan,  Esq. 

McKane — Watford. — At  Byers’  Green  Par  sh  Church,  on  the  9th  instant,  by 
license,  by  the  Rev.  Dr.  Hnoppell,  rector  of  the  parish,  Dr.  G.  O.  McKane,  to 
Catherine,  youngest  daughter  of  Mr.  Watford,  Byers’  Green. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  P.M. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY St.  Bartholomew's,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don, 2P.M. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m.  —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 

Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat.  2  p.m. — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — St.  Thomas’s 
(Ophthalmic  Department),  3  p.m. 

FRIDAY. ....... .Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.M. — Royal 
South  London  Ophthalmic,  2  p.m. — Guy’s,  1.30  P.M. 
SATURDAY  ...  ..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas’s,  9.30  a.m.  and  1.30  p.m. — Royal  Free, 
9  a.m.  and  2  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY. — Royal  Microscopical  Society,  8  p.m.  Professor  Rupert  Jones, 
“Remarks  on  the  Foraminifera,  with  special  reference  to  their  variability  of 
Form  :  illustrated  by  the  Cristellarians”.  —  Obstetrical  Society  of  London, 
8  p.m.  Dr.  Heywood  Smith,  “Notes  of  a  Case  of  Ruptured  Vagina  during 
Labour:  with  Recovery”;  Dr.  Wiltshire,  “Spontaneous  Rupture  of  the 
Vagina:  Recovery”;  Dr.  Rnuth,  “  Case  of  Extra-uterine  Fibroid  successfully 
treated  by  Gastrotomy”:  Dr.  John  Williams,  “On  the  Mechanical  Action  of 
Pessaries”;  Dr.  Oswald,  “  On  Caesarean  Section”,  and  other  communications. 

THURSDAY. — Harveian  Society  of  London,  8  p.m.  Dr.  Sibson,  F. R.S.,  Har- 
veian  Lectures  “On  Bright’s  Disease  and  its  Treatment,  considered  mainly 
in  relation  with  Arterial  Tension  from  Blood  Contamination”. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication 

We  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Uppingham  School. 

We  are  requested  by  Mr.  Haviland,  who  is  investigating  'the  recent  outbreak  of 
enteric  fever  at  the  Uppingham  School,  to  say  that  he  will  be  much  assisted  in 
his  inquiries  if  the  medical  attendants  upon  boys  who  have  fallen  ill  after  leaving 
that  school,  will  kindly  favour  him  with  notes  of  the  facts  of  illness,  and  particu¬ 
larly  of  the  dates  of  the  commencement  of  illness.  Letters  should  be  addressed 
to  him  at  Northampton. 

A  Dublin  Correspondent. — We  cannot  but  regard  the  frequent  outbreaks  of  irri¬ 
table  dissatisfaction  of  our  contemporary  as  the  highest  compliment  which  can  be 
paid  to  the  value  of  this  part  of  the  Journal,  and  to  the  ability  of  our  corre¬ 
spondents.  The  number  of  our  subscribers  in  Ireland  is  steadily  increasing. 

Branch  Organisation. 

T.  C.  (Aberdeen).— The  Branches  have  each  an  annual  president  and  a  “bureau"  of 
annual  officers.  The  method  of  organisation  of  district  Branches  is  a  matter  for 
the  consideration  of  each  branch.  *lhe  presidents  of  each  district  meeting  may  be 
elected  annually,  or  at  each  meeting,  or  just  as  is  thought  best.  Both  practices,  we 
believe,  exist.  In  some  Branches  and  districts  a  set  subject  for  discussion  is 
arranged,  and  speakers  send  in  their  names  beforehand.  It  generally  provides  a 
good  debate. 

The  printed  paper  which  Dr.  Birkbeck  Nevins  forwards,  “On  the  Latest  Govern¬ 
ment  Statement  as  to  the  Influence  of  the  Contagious  Diseases  Acts”,  shall  have 
our  early  attention. 

Ignorant  Midwives. 

T.  W.  (South  Shields)  in  a  letter  (of  which  it  is  probably  not  intended  that  we 
should  publish  the  text)  mentions  two  cases  in  his  practice,  in  one  of  which  an 
ignorant  midwife  had  excised  the  womb,  and  showed  it  to  him  on  a  plate,  with  the 
observation  that  “  she  had  had  a  good  deal  of  trouble  to  get  it  away”;  in  the 
other,  the  womb  was  “  completely  turned  inside  out”.  We  hope  there  'was  an 
inquest  in  the  first  case.  Such  cases  plead  very  strongly  for  the  better  education 
and  regulation  of  midwives. 


IN  ot ice  to  Advertisers.  — Advertisements  for  insertion  in  the  Bri  £ 
Medical  Journal,  should  be  forwarded  direct  to  the  Publist 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowki 
later  than  Thursday ,  twelve  o’clock. 


The  Compound  Stethoscope. 

Sir, — In  the  British  Medical  Journal  of  this  date  appears  a  letterfrom  M< 
Ferris  and  Co.  of  Bristol,  relative  to  a  stethoscope  invented  by  Dr.  Spenc  i 
that  town,  and  made  by  them,  which  is  called  the  “  compound”  stethoscope.  ’  > 
seem  to  have  discovered  some  similarity  between  my  double  stethoscope  ( 1 
scription  of  which  you  kindly  permitted  to  appear  in  the  Journal  of  thepre-E 
week)  and  theirs,  and  take  a  great  deal  of  trouble  to  explain  that  their  instruifc 
preceded  mine.  Which  was  invented  anterior  to  the  other  is  a  matter  of  cfc 
derable  doubt,  but  must  be  of  very  little  importance,  as  the  two  instrument'^- 
unquestionably  entirely  dissimilar,  except  in  such  points  as  must  be  commofc 
all  biaural  or  differential  stethoscopes. 

I  have  within  the  last  few  weeks  seen  Dr.  Spencer’s  “  compound”  stethos.L 
for  the  first  time,  and  am  at  a  loss  to  imagine  how  any  one  could  see  a  rej 
blance  between  it  and  my  invention.  The  tubes  in  my  instrument  are,  as  la 
scribe  them,  plain  and  equal  in  calibre  from  beginning  to  end  ;  those  of 'the  c* 
are  each  in  three  portions,  of  which  one  is  metal,  and  two  of  rubber  tubing  offi 
ferent  thicknesses.  It  must  be  granted  that,  with  such  variety  of  tubingE 
equality  of  calibre  Js  difficult,  if  not  impossible,  to  secure,  while  in  other  respij 
the  instrument  is,  in  my  opinion,  too  complex  to  admit  of  its  being  manufactk 
with  uniform  and  lasting  efficiency. 

The  simplicity  which  characterises  my  “head-spring  stethoscope”,  while  irk 
ing  greater  efficiency,  permits  its  being  produced  at  much  less  cost ;  and 't 
head-spring  and  arrangement  of  the  different  parts  are  points  of  originality  bey* 
dispute.  _  The  only  true  estimate  of  the  respective  merits  of  these  double  stei 
scopes  will  be  elicited  after  they  have  stood  the  test  of  time  and  experienc- 
Yours  truly,  R.  Harvey  Hilliard,  M  1 

5,  Belgrave  Terrace,  Upper  Holloway,  N.,  Nov.  20th,  1875. 


A  Student  is  referred  to  our  advertisement  columns. 


The  Will  as  a  Therapeutic  Means. 

Sir,  In  your  abstract  of  M.  Jolly’s  paper  on  the  above,  in  the  Journal  of  i 
vember  20th,  there  is  a  passage,  which,  as  implying  the  great  rarity  of  the  . 
referred  to,  I  may  be  allowed  to  quote  in  full.  “  M.  Jolly  relates  that  he  sa\i 
1827,  in  the  St.  Louis  Hospital,  a  man  who  had  suffered  for  years  from  this  1 
ease  (epilepsy),  and  who  could,  at  will,  throw  off  his  attacks.  It  was  enough* 
him,  to  the  great  astonishment  of  the  pupils  who  witnessed  the  fact,  to  mpkci 
muscular  apparatus  of  mastication  and  deglutition  undergo  voluntary  exerciser 
introducing  solid  food  into  his  mouth  as  soon  as  he  had  a  premonition  of  the! 
turn  of  the  paroxysms."  At  the  Royal  Infirmary  Dispensary  in  Glasgow  a  sol 
what  similar  case  came  under  my  notice  ;  and,  as  I  made  a  hurried  note  of  iil 
the  time,  I  shall  simply  give  you  this  as  it  stands. 

February  5th,  1875.  P-.L-,  aged  47.—  If  the  patient  want  food  for  more  ti 
two  hours,  he  is  seized  with  a  fit,  which,  from  the  description  of  a  friend  whii 
with  him,  may  be  considered  epileptic.  He  is  certainly  insensible  during  the 
for  he  has  frequently  injured  himself.  Both  patient  and  friend  distinctly  si: 
that  an  attack  can  always  be  prevented  by  taking  food;  and  if  some  teabepoul 
down  his  throat,  even  when  in  the  fit,  he  almost  immediately  recovers.  I  sho. 
add  to  this,  that  I  remember  that  the  friend  referred  to  was  a  most  in;e!lig: 
tuun  being,  in  fact,  the  manager  of  the  work  in  which  the  patient  was  employd 
and,  as  he  had  frequently  seen  the  patient  in  the  attacks,  his  account  of  the  cl 
can  be  depended  on.  There  is  this,  however,  to  be  noted  further  :  Dr.  Scott  f 
informs  me  that  the  patient  was  admitted  to  one  of  his  wards  shortly  afterwar 
and  in  a  day  or  two  became  insane,  and  had  to  be  removed. — Yours  very  truly,1 
Glasgow,  November  22nd,  1875.  w.  Anderson1 


Alpha. — 1.  No.  2.  Yes.  3.  Yes. 


Royal  College  of  Surgeons. 

The  following  were  the  questions  submitted  to  the  candidates  at  the  written  e 
mination  for  the  diploma  of  membership  of  the  Royal  College  of  Surgeons  on  I 
day  and  Saturday  last.  Surgery .  Candidates  were  required  to  answer  at  le| 
four  (including  one  of  the  first  two)  out  of  the  six  questions.  1.  Describe  the  d 
section  required  to  expose  the  right  common  carotid  artery.  On  what  part  wot 
you  place  a  ligature  ?  2.  Mention  the  structures  divided  in  a  circular  amputati 
through  the  middle  of  the  arm.  3.  Describe  the  symptoms  and  treatment 1 
delirium  tremens  following^  injuries.  4.  What  are  the  microscopic  appearam 
presented^  by  articular  cartilage  when  undergoing  the  changes  described  as 


^orPt^on  '  5 -  Give  the  pathology,  diagnosis,  and  treatment  of  psoas  absce; 

n  Wna  t  a  rp  tnp  cvmrrfnmc  f  n  onm  nloiQ  _ 1  _  *  cr  i  .1  .1 


6.  What  are  the  symptoms  of  a  complete  transverse  laceration  of'the  urethral 
the  pennseum  ?  How  would  you  treat  the  injury  ?  and  what  would  be  the  m( 
probable  results?  Medicine,  i.  Describe  a  typical  case  of  typhoid  fever,  wi 
its  treatment.  For  what  other  diseases  might  typhoid  fever  be  mistaken  ?  a! 
how  would  you  distinguish  between  them?  2.  Mention  the  chief  moi bid  chain: 
to  which  the  valves  of  the  heart  are  liable.  State  the  effects  produced  on  1 
walls  and  cavities  of  the  heart  by  these  affections  :  and  give  the  leading  signs  J 
which  they  may  be  recognised  during  life.  3.  Indicate  the  medicinal  qualities  I 
the  following  preparations,  and  the  class  of  cases  in  which  they  are  used,  togeth; 
with  the  doses  :  ext.  ergotse  liquidum  \  tr.  digitalis  ;  elaterium  ;  zinci  si^pha 
acidum  gallicum  ;  extractum  belladonnas  ;  plumbi  acetas  ;  hydrargyri  perch! 
ridum ;  liquor  arsenicalis. 


At  the  half-yearly  examination  of  candidates  for  the  Fellowship  on  Novemb1 
19th,  the  lollowing  questions  were  put  to  candidates  for  the  primary  or  anatomic 
and  physiological  examination,  all  of  which  were  required  to  be  answered.  1.  D< 
scribe  the  influence  which  the  function  of  respiration,  including  the  respiratoii 
movements,  has  upon  the  circulation  of  the  blood.  2.  State  the  evidence  in  sup 
port  of  the  current  views  concerning  the  functions  of  the  fifth  cranial  nerve.  •- 
Describe  the  course  and  relations  of  the  arteries  which  enter  the  cranial  cavit 
anterior  to  a  transverse  line  drawn  in  front  of  the  foramen  magnum,  limiting  th 
description  to  the  interior  of  the  skull,  4.  In  a  transverse  section  of  the  neci 
through  the  fourth  cervical  vertebra,  name  the  parts  seen  in  their  order  from  be 
fore  backwards. 


Questions  for  the  Army  Medical  Department. 

T.  H.  J.— The  examination  questions  for  the  Army  India  Service  and  Navy  are  th 
same,  and  will  be  found  printed  every  year  in  the  Appendix  of  the  Statistical  an 
Sanitary  Report,  presented  every  year  by  the  Director-General  to  ParltameiU 
which  is  often  called  the  Departmental  Blue-book.  It  may  be  procured  at  Hai 
sard’s,  Great  Queen  Street,  W.C. 
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ICES  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
ertion  in  the  British  Medical  Journal,  should  arrive  at  the 
;ice  not  later  than  10  A.M.  on  Thursday. 

Apprenticeship. 

-Allow  a  young  medical  student  to  make  a  few  remarks  about  medical  appren 
ship-.  I  fully  agree  with  your  correspondent  “  S.  T.”;  as  I  think  two  years 
,  medical  establishment  of  some  sort  will  give  a  student  such  a  practical  know- 
)  ,e  of  some  parts  of  his  profession,  that  he  will  find  in  after  life  that  he  is  the 
j  ler  by  that  knowledge.  I  think  the  majority  of  medical  students  of  the  present 
1  go  m  for  a  mere  superficial  knowledge  of  materia  medica  and  pharmacy — as 
t ;h  as  will  pull  them  through  their  examinations  ;  but,  when  they  are  qualified, 
it  find  their  mistake;  when,  perhaps,  they  are  not  able  to  write  a  proper  pre- 

•  ption,  and,  when  ordering  a  tonic  mixture  for  a  patient,  they  give  tinctura  cin- 

,  naecomposita  withferri  perchloridum,  or  some  other  equally  unpractical  combin- 
.  m.  I  think  the  medical  men  thirty  or  forty  years  ago  were  by  far  better  mas- 
I  of  their  profession  than  our  newly  fledged  two  years’ making  doctors  of  the 
j  ient  day. — I  am,  yours. 

One  who  has  served  his  time  to  an  Apothecary. 

ix- Professor. — Prior  to  1800,  it  was  customary  to  give  the  College  medal  to 
jh  professor  on  the  conclusion  of  his  course  of  lectures.  Originally,  the  medal 
t  of  Sliver,  but  no  record  can  be  found  of  the  change  to  the  more  precious 
1  al.  The  last  to  receive  it  as  such  was  Professor  James  Wilson,  as  appears 
1 11  the  fol'owing  record.  “  Court  of  Assistants,  July  3rd,  1800.  —  Resolved,  that 
1  usual  gold  medal  be  presented  to  Mr..  James  Wilson,  the  late  professor  of 
1  tomy,  for  his  services  during  the  past  year.”  They  are  now  rewarded  with  spe- 
c  honorariums. 

Mortuaries  in  the  Metropolis. 

I  As  I  am  desirous  of  making  out  a  complete  case  for  legislative  action  on 
l  question  of  the  establishment  of  mortuaries  in  the  metropolis,  at  the  forth- 
c  mg  deputation  of  the  Strand  Board  of  Works  to  the  President  of  the  Local 
1  eminent  Board,  will  you  permit  me  to  request  the  medical  officers  of  health, 

1  r-law  medical  officers,  and  others,  to  forward  me  any  information  they  possess 
! )  the  evils  that  arise  from  the  want  of  such  accommodation  ?— I  am,  your  obe- 
3  t  servant,  Joseph  Rogers. 

,  Dean  Street,  Soho,  November  22nd,  1875. 

me  Medicine. — A  number  of  curious  analogies,  illustrating  the  parallelism  of 
piological  phenomena  with  metrical  (harmonic)  laws,  have,  it  seems,  been  col- 

*  -d  by  Dr.  Samuel  W.  Francis,  in  a  late  essay,  entitled  “Scanning  in  Thera- 
1  ics,  or  the  Metrical  Treatment  of  Disease”.  He  notes  the  similarity  of  pulse- 
:  ings  to  metrical  marks  ;  and  believes  that  not  only  may  diseases  be  classified 
1  he  rules  of  prosody,  but  that  remedies  may  be  administered  by  the  same 
jim.  He  inquires :  “If  there  are  such  affections  as  choriambic  convulsions, 

:  ylic  spa.-ms,  or  anapaestic  fevers,  should  there  not  be  iambic  doses  and  trochaic 
(  dies?” — Curious  Facts  in  Man  and.  Nature,  p.  12. 

3r.  Boddy’s  Case  of  Death  after  Intrauterine  Injection  of 
I  1  Perchloride  of  Iron. 

IThe  case  of  death  after  injection  of  a  solution  of  perchloride  of  iron  into  the  uterus 
strain  post partum  haemorrhage,  recently  published  by  Mr.  H.  W.  Boddy,  has 
1  rise  to  several  comments  on  the  subject  ;  but,  so  far  as  I  can  see,  to  no  sat- 
tory  explanation  of  the  cause  of  death.  It  is  seldom  that  a  so-called  remedial 
\  1  proves  so  directly  more  deadly  than  the  disease  or  danger  it  was  intended 
:  leyiate  or  control  as  in  this  instance.  It  is,  therefore,  a  subject  which  ought, 
1ssible,  to  be  satisfactorily  accounted  for  at  the  earliest  opportunity  ;  and  it  is 
1 1  to  be  regretted  that  no  post  mortem  examination  of  the  body  was  in  this 
1  obtained.  In  the  absence  of  such  an  examination,  we  are  compelled  to  form 
opinions  from  the  condition  of  the  uterus  previous  to  the  injection,  its  condi- 
1  and  the  general  symptoms  afterwards,  and  the  known  action  of  the  agent 
s  ;  and  upon  these  data,  I  venture  to  think  that  the  death  in  this  case  was  due 
1 1 holism  of  the  pulmonary  artery  from  coagulation  of  the  blood,  caused  by  the 
:  ssion  of  the  injected  fluid  into  the  general  circulation  through  the  uterine 
! .  In  the  first  place,  the  condition  of  the  uterus  previous  to  the  injection  was 
r  if  flaccidity  ;  the  mouths  of  the  uterine  veins  were,  therefore,  patulous  ;  the 
>  ion  was  doubtless  sent  up  with  some  force,  perhaps  exactly  into  the  surface 
[  which  these  venous  mouths  opened,  possibly  injected  into  them.  Whether 
1  ras  the  case  or  not,  on  firm  contraction  of  the  uterus,  which  took  place  quickly, 

ition  of  the  injected  solution  would  very  probably  be  forced  along  the  veins, 
atural  outlet,  the  “  os  uteri”  being  occupied  by  the  injection-tube,  around 
1,  we  are  told,  it  was  firmly  contracted.  If  this  be  allowed,  then  the  result, 

|i  from  “sudden  asphyxia”  is  easily  accounted  for,  from  the  well  known 
1  dative  action  of  perchloride  of  iron  upon  blood,  causing  embolism  of  the  pul- 
t  ry  artery.— I  am,  etc.,  J.  Higham  Hill,  F.R.C.S., 

Medical  Officer  St.  Pancras  Workhouse. 

Le  Tall  (Woodhouse). — The  fee  for  attendance  before  a  magistrate  to  give 
!  nee  in  cases  of  misdemeanour  does  not  exceed  half  a  guinea  ;  unless  the 
i  :ss  resides  two  miles  beyond  the  city,  borough,  or  parish,  in  which  the  ex- 
t  ition  is  held,  when  a  sum  not  exceeding  one  guinea  is  allowed.  Mileage  is 
1  it  a  rate  not  exceeding  threepence  per  mile. 

Sham  Degrees  and  Diplomas. 

al  Schenck,  the  American  Minister,  calls  the  attention  of  the  public  to  a 
1  natic  fraud,  the  perpetrators  of  which  should,  if  possible,  be  punished. 

'  taining  that  persons  have  been  engaged  in  this  country  in  seding  degrees  or 
’  nas  purporting  to  be  conferred  by  certain  American  colleges  and  universi- 
:  Jeneral  Schenck  has  made  the  imposture  a  subject  of  correspondence  with  the 
d  States  Government.  Inquiry  has  been  especially  made  in  relation  to  the 
adelphia  University  of  Medicine  and  Surgery”,  and  the  “  Livingstone  Uni- 
y  of  America”,  of  which  there  are  professed  agencies  in  London  and  else- 
.  There  are  no  such  institutions  kno^n  in  the  States  of  Pennsylvania  or 
Jersey,  nor  are  their  Acts  of  Incorporation  in  existence.  The  charter  of  an 
ition  by  the  corporate  name  of  the  “  Philadelphia  University,  or  American 
;e  of  Medicine”,  was  revoked  in  1872,  for  the  issue  and  sale  of  diplomas  to 
is  not  qualified  to  receive  the  same. 

S.Exam.  (St.  Thomas’s  Hospital).—  Dr.  Charles  Edward  Saunders,  of  Lower 
our  Street,  Portman  Square,  is  not,  as  stated  in  the  Medical  Directory,  a 
•  C.S.Eng.,  1874”;  neither  is  Dr.  Alexander  Marsden  of  Lincoln’s  Inn  Fields, 
lade  a  similar  return  a  year  or  two  ago,  entitled  to  the  distinction.  On  these 
rs  you  should  address  yourself  to  the  secretary  of  the  College  of  Surgeons. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address 
and  other  business  matters,  should  be  addressed  to  Mr  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

The  Two  Systems  of  Education 

Shr.-Ii  is  now  more  than  a  year  ago  since  I  read  in  the  Journal,  published  on 
July  25th,  1874,  of  a  discussion  taking  place  in  the  General  Medical  Council  with 
reference  to  class  examinations,  compulsory  attendance  at  lectures,  the  advisa¬ 
bility  of  extending  the  tutorial  system,  etc.  ;  ahd  I  certainly  did  not  think  that 
the  evils  of  the  present  state  of  things  were  laid  bare  as  they  should  be.  The  fact 
that  a  large  number  of  students  have  a  tutor,  entirely  unconnected  with  the  hos¬ 
pital  and  college  at  which  they  are  supposed  to  be  imbibing  knowledge  derived 
trom  lectures,  shows  that,  as  a  rule,  students  do  not  place  reliance  on  lectures  but 
trust  much  more  to  tutors  and  to  private  study  for  their  theore’ical  knowledge 
Many  of  them,  I  am  persuaded,  regard  the  money  spent  for  the  so-called  privilege 
of  attendance  on  lectures,  as  simply  the  fee  for  the  signature  of  their  cards  and 
in  every  other  light  as  so  much  waste  of  cash.  Attendance  is  the  irksome  condi¬ 
tion  necessary  10  procure  the  said  signature,  and  is  the  bane  and  obstacle  to 
thorough  self  application  to  study  for  any  period  during  the  day  beyond  an  hour 
or  two,  and  is  the  provoking  incentive  to  sleep  and  drowsiness,  instead  of  to  mental 
activity,  at  night.  For  myself,  I  chanced  to  be  entered  at  a  London  College, 
where  attendance  at  lectures  was  compulsory,  in  order  to  obtain  the  professors* 
signatures  to  my  cards.  I  attended  nearly  the  total  number  of  the  lectures  of 
those  professors,  from  whose  teaching  I  derived  profit  ;  but  regarded  the  compul¬ 
sory  attendance  at  the  discourses  of  those  from  whom  I  learnt  nothing  with  the 
utmost  abhorrence.  I  wish  now  I  had  only  thought  once  or  twice  of  demanding 
the  return  of  the  sum  paid  for  a  course  of  worthless  lectures.  I  might  have  ex¬ 
pended  it  much  more  profitably  elsewhere  ;  but  it  is  experience  which  teaches 
these  things  Apropos  of  the  entrance  of  students  at  the  medical  schools,  I 
would  strongly  advise  that  no  student  should  pay  a  large  sum  down  on  en¬ 
trance  for  the  purpose  of  admitting  him  to  a  set  course  of  lectures  for  three  or 
four  years  at  any  one  school  in  particular;  but  rather  let  him  pay  for  one  course 
of  lectures  in  the  subjects  he  has  first  to  study  ;  and  let  him  do  this  if  possible, 
at  a  school  where  attendance  is  not  compulsory,  and  where  he  is  not  required  to 
pay  in  advance.  The  withholding  of  the  signature  of  the  lecturer  to  the  card  of 
attendance  would  be  sufficient  guarantee  for  the  payment  ;  and  then,  if  the  lec¬ 
turers  instruct  him,  let  him  take  out  such  courses  afterwards  as  may  be  necessary. 
By  adopting  this  plan,  he  will  be  able,  if  he  find  he  does  not  learn  at  one  school, 
to  go  to  another.  What  is  the  present  system  of  teaching  pursued  at  moot  of  the 
medical  schools  in  England  ?  1.  We  have  a  number  of  lecturers  undertaking  to 
deliver  a  certain  number  of  lectures  on  definite  subjects,  at  certain  times  of  the 
year,  for  ceriain  fixed  stipends  \  the  amount  of  the  stipend  given  to  each  lecturer 
being  constant,  and  irrespective  of  the  number  of  students  attending  his  class,  and 
also  irrespective  of  the  success  of  the  students  whom  he  is  supposed  to  instruct. 

2.  The  present  system  requires,  for  the  most  part,  that  a  student,  on  entering  his 
name  at  a  medical  school,  shall  pay  in  advance  a  considerable  sum  of  money,  as 
an  equivalent  for  instruction,  which  it  is  stipulated  will  be  imparted  to  him  in  the 
shape  of  lectures.  He  thus  makes  a  bargain  in  the  dark  ;  and  the  medical  schools, 
by  requiring  payment  in  advance  for  the  lectures  he  is  to  receive,  prevent  his 
taking  advantage  of  the  time  when  he  discovers  that  he  has  paid  a  great  deal  for 
nothing. 

The  system  of  giving  a  regular  and  fixed  stipend  to  each  lecturer  is,  I  would 
respectfully  maintain,  anything  but  calculated  to  stimulate  them  to  teach  well, 
and  is  very  likely  to  foster  carelessness.  On  the  other  hand,  it  helps  to  deter  the 
student  from  obtaining  redress  against  bad  teaching  ;  for  he  knows  that,  if  he  stay 
away  from  the  lectures,  he  will  in  no  degree  damage  the  lecturer  ;  but,  on  the 
contrary,  if  compulsory  attendance  be  the  order  of  the  day,  he  will  make  his  own 
part  of  the  bargain  much  the  worse,  for  he  will  lose  the  signature  to  his  cards. 

Compulsory  attendance,  then,  when  enforced  under  every  condition,  is  bad; 
and  I  think  it  is  so,  also,  under  any  circumstances.  Now,  suppose  that  a  lecturer 
is  conscientious,  and  that  he  is  an  admirable  teacher ;  but  that  he  has  a  number 
of  lazy  or  indolent  students  in  his  class.  Why  should  these  men  be  made  to 
attend  under  the  supposition  that  they  can  be  made  to  learn,  if  they  have  deter¬ 
mined  not  to  do  so.  Are  they  not  old  enough,  as  a  rule,  to  know  their  own 
interests  ?  At  any  rate,  they  do  not  merit  the  treatment  of  boys.  Why  should  a 
lecturer  “  saddle”  himself  with  the  responsibility,  which  I  would  humbly  maintain 
belongs  to  the  student  himself,  and  to  the  examiners  at  any  board  before  which 
he  may  present  himself  for  examination  for  a  degree,  diploma,  or  license — viz., 
the  responsibility  of  coming  out  into  the  world  as  a  man  thoroughly  competent  to 
practise,  if  not  adorn,  his  profession?  A  man’s  knowledge  should  not  be  judged 
of  by  the  number  of  courses  or  sessions  of  lectures  he  has  attended  ;  but  by  the 
results  of  his  study,  irrespective  of  the  manner  in  which  his  knowledge  may  have 
been  acquired. 

Class-examinations  at  the  schools  seem  to  be  attended  with  good  ;  but  the  sub¬ 
jects  of  examination  should  be  appointed  at  such  sufficient  time  previously  as 
shall  allow  thorough  preparation  in  them  :  and  men  should  be  allowed  to  prepare 
as  they  will.  Attendance  upon  a  certain  number  of  class-examinations  held  in  this 
manner  might  be  made  compulsory,  in  order  to  obtain  a  certificate  of  fitness  (from 
a  lecturer  in  the  particular  subject)  for  presentation  for  examination  at  either  of 
the  qualifying  colleges  ;  but  I  think  that  the  thraldom  of  the  student  should  not 
extend  further.  Certificates  of  this  sort  might  take  the  place  of  those  very  ques¬ 
tionable  cards  of  attendance.  It  is  certainly  to  the  student’s  interest  to  work  ; 
and  if  he  have  not  the  sense  to  see  that  it  is  so,  why  use  compulsion  ?  Never-do- 
wells  and  drones  are  not  wanted  in  our  profession ;  we  have  already  enough  and 
to  spare  ;  and,  moreover,  medicine  would  reap  dignity  and  advantage  from  their 
exclusion. 

A  system  of  class-examinations,  thorough  and  searching,  written  and  viva  voce , 
on  one  day  in  each  week  or  fortnightly,  together  with  the  institution  of  a  good 
staff  of  tutors,  chosen  for  their  ability  and  on  account  of  the  success  of  their  pupils, 
would,  I  believe,  lead  to  admirable  results.  Each  student  should  be  at  liberty  to 
choose  and  change  his  tutor  as  often  as  he  may  think  fit  ;  and  the  tutors’  fees 
should  not  be  too  exorbitant.  The  wandering  about  of  men  from  class  to  class 
might  be  obviated  by  the  tutor  allowing  each  pupil  a  certain  number  of  lectures 
free,  to  enable  him  to  judge  of  their  suitability  to  his  wants  ;  and,  on  the  expira¬ 
tion  of  that  probation  time,  requiring  the  payment  of  his  fee.  By  these  means,  a 
student  would  learn  self-government,  his  own  personal  responsibility,  his  own 
capabilities.  He  would  gain  confidence  in  himself,  would  find  out  his  failings,  and 
those  worth  anything  would  learn  to  delight  in  the  acquisition  of  knowledge.  A 
teacher  should  instruct  and  ask  questions  of  his  pupils,  in  order  to  test  the  results 
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of  his  instruction.  A  student  should  learn,  and,  if  necessary,  ask  questions  of  his 

teacher,  in  order  to  clear  his  views  on  any  matter  about  which  he  may  feel  uncer- 
tain.  1  hese  conditions  seem  much  more  likely  to  be  fulfilled  by  the  system  iust 
n£W  ?JuCate?  than.  by  any  other.  As  to  the  correction  of  incorrigible  idlers  tutors 
should  have  the  option  of  removing  or  refusing  pupils ;  and  as  most  tutors,  for 
their  own  credit,  would  refuse  a  known  mental  lout  or  an  idleton.  they  would  have 
in  their  hands  a  considerable  weapon  of  chastisement. 

„,Mne  u1  °Ie  70rd  to  classexaminations.  If,  a  few  days  after  each  exami- 
nation  had  taken  place,  a  list  were  made  of  the  names  of  those  who  had  attended 
lt>  ffv  they  were  arranged  in  order  of  merit  according  to  the  number  of  marks 
each  had  gained,  healthy  emulation  might  form  a  useful  adjunct  to  the  system  of 
teaching,  particu  arly  if  it  were  known  that  the  tutor  would  withhold  a  certificate 
of  fitness  from  all  who  did  not  attain  a  certain  number  of  marks.  Pr.  motion  I 
know  from  experience,  is  at  public  schools  a  considerable  inducement  to  work. 

Having  derived  great  benefit  from  having  a  tutor  when  I  was  studying  in  Lon- 
don,  I  commend  these  lengthened  and,  I  am  afraid,  rather  rambling  remarks  to 
all  whom  they  may  concern;  and  have  the  honour  to  be,  sir,  your  obedient 
servant,  A  Graduate  in  Medicine. 


Dr.  Malcolm.  The  skin  of  the  cow  from  which  the  first  vaccine  matter  was  taken 
by  Jenner  was  presented  to  St.  George’s  Hospital  in  1851,  by  Colonel  Tenner, 
where,  we  believe,  it  may  be  seen  in  the  museum.  The  discoverer  of  vaccination 
prized  it  highly,  and  was  always  pleased  in  showing  it  to  his  friends  and  visitors. 

Poisoning  by  Carbolic  Acid. 

S1R.— T,ie  case  of  accidental  poisoning  by  carbolic  acid  related  in  the  last  number 
of  the  Journal,  leads  me  to  speak  of  a  similar  one  which  lately  came  under  my 
observation  and  m  which  a  life  was  lost  simply  through  the  want  of  a  distinctive 
poison-bottle  containing  the  liquid.  The  carbolic  acid,  in  this  instance,  was  ob¬ 
tained,  for  disinfecting  purposes,  in  a  soda-water  bottle,  to  which  was  attached  a 
poison  label,  coloured  red.  In  the  house  was  another  bottle  of  the  same  sort  con- 
taining  soda-water  or  soda-water  and  brandy),  and  labelled  accordingly,  with  a 
red  label  also.  I  he  latter  was  for  the  use  of  a  patient  suffering  from  diarrhoea  (and 
also  from  mental  excitement);  and  the  mistake  which  he  made,  of  taking  a 
draught  from  the  disinfectant  bottle,  is  not  at  all  surprising  considering  the  resem¬ 
blance  both  of  bott  cs  and  labels.  Death  occurred  within  half  an  hour.  I  do  not 
see  that  any  fault  can  be  found  with  the  vendor  of  the  acid  ;  but  the  occurrence 
is  a  very  practical  illustration  of  the  necessity  of  manufacturers  issuing  such 
articles  for  retail  trade  only  in  easily  distinguished  bottles. 

It  is  not  my  intention  to  discuss  the  general  question  whether  or  not  it  should 
be  compulsory  to  use  a  poison-bottle  for  all  poisons,  solid  and  liquid— laudanum 
oxalic  acid  etc.  ;  but  I  may  mention  a  case  in  which  such  a  precaution  would 
have  been  the  means  of  savmg  a  life.  A  woman  obtained  from  a  druggist  a  quan¬ 
tity  of  muriate  of  morphia  for  her  own  use,  and,  at  the  same  time,  a  seidlitz-powder 
tor  a  child,  She  told  a  .  eighbour  to  give  the  powder  to  the  child  ;  but  the  neigh¬ 
bour,  not  knowing  anything  about  the  appearance  of  seidhtz-powders,  gave  The 
morphia  instead  ;  and  the  result  was  the  death  of  the  child.  Both  articles  were 
properly  labelled  ;  but  had  the  morphia  been  put  up  in  a  bottle  of  peculiar  shape 
and  colour  the  distinction  would  have  been  so  obvious  as  hardly  to  admit  of  the 

truly’  J0HN  Q  m‘Vail>  md- 


CzESAREAN  SECTION. 

haS  -the  fo'Iowirjff>  which  seems  to  require  further  explana¬ 
tion  .—An  extraordinary  piece  of  conduct  on  the  part  of  a  priest  was  disclosed  at 

wiCferofnar.SahoqUeSt  ? KMan<*efter- .  A  young  woman  named  Conelly!  the 
wife  of  a  labourer,  who  had  been  ill,  but  it  was  thought  not  seriously,  died  sud¬ 
denly  while  her  husband  was  at  work.  Mr.  Brendon,  a  Roman  Catholic  priest 
HolmS*heard  that  thC  w$man  was  near  her  confinement,  induced  Mr.  Frank 
miobt  If  rSUrSKOIL  to.pe'for[TA1  the  Caesarean  operation,  in  order  that  the  child 
a  lve’-  he  baptised.  According  to  the  evidence  ,  of  another  surgeon,  who 
made  an  examinati  n  of  the  body  at  the  request  of  the  coroner,  the  operation  had 
f tly  pet-firmed.  .  I  he  coroner  said  that  the  Rev.  Mr.  Brendon  had  no 
t0. order  the  surgical  examination  of  the  deceased,  that  power  being 
vested  only  m  her  friends  the  coroner,  or  the  Home  Secretary.  The  jury  re^ 
turned  a  verdict  of  Sudden  death  from  natural  causes”,  and  unanimously  ex¬ 
pressed  their  disapprobation  of  the  conduct  of  Mr.  Holmes  and  of  the  RevMr 

r/thewoman’shusbaud0"15  t0  be  performed  without  the  consent 


Medical  Practice  in  America. 

S'R.’7*ns  your  issue  of  October  oth,  “An  M.D.  of  the  New  York  College  of  Phy¬ 
sicians  and  Surgeons  undertakes  to  correct  my  former  statement  as  to  the  status 
of  medical  practitioners  in  America.  What  sort  of  regularity  this  gentleman 

whether  MlonltffiT‘  nr  7,aduate  s°me  tegular  school  of  medicine.' no  matter 
ffirr  tW  aIlopathlc  or  otherwise  ,  I  fail  to  comprehend  ;  but  I  can  vouch  for  the 
rllwn l«  J  tuany  pracutioners  whose  position  is  unquestioned  by  law  are  de¬ 
cidedly  otherwise  Not  only  are  homoeopathic  and  “  eclectic”  colleges  chur¬ 
ch  6  degree  of  M.D.,  but  the  same  power  is  exercised  in  "fw  York 

earrU  {’ySe°-therapeutic  college  ,  which  abjures  therapeutics  in  toto,  save  as  re¬ 
gards  hydropathy  and  vegetarianism.  The  New  York  Board  of  Health' has 

hTb^farmers1-"  butthibtrheakb  P  ^  bfuslnes?  °/  sundry  advertising  aborfonists  and 
^ab7fl-a™  S,’  n  hc  abs?nceof  a"V  definition  of  what  constitutes  “regular” 
;  further  prosecution  is  possible,  and  scores  of  irregular  practitioners 
le!ted  CVen  an  0therwlse  qualification)  openly  ply  their  charlatanry  unmo- 

A  considerably  longer  professional  experience  in  New  York  than  that  of  v our 
correspondent  may  entitle  me  to  speak  quite  as  positivelyas  he  on  a  matter  which 
is  notorious,  and  of  which  the  eviden  e  should  have  been  familiar  to  him  as  a  sani- 
tary  inspector  (he  forgets  the  title  of  his  own  official  position).  An  act  of  state 

tiolier  mult^h! vPpaS&? h  m  New  Y°rk  in  1873,  decreeing  that  every  medical  practi¬ 
tioner  must  have  either  a  diploma  from  some  chartered  school,  or  a  license  from 

IscemilTn/thll'e  S0Cletyj  but>  >n  the  first  place,  there  were  no  means  of 
states  or  ngforh^S  ?eSS  °  d,plomas  Purporting  to  have  been  granted  in  other 
bld  tl  v,  foreign  countries  ;  in  the  second  place,  diplomas  from  irregular  schools 

under  the  [eTefnfi5  the  th!rd  P-aCe’  irregular  “medical  so  feties”  acted 

mint  ,  ?-  of  .thf  ‘?w  ln  granting  licenses  to  all  comers  ;  so  that  the  enact- 

^Ilrant  o^aSrk°earvhadHthe  P,ra?ICal  r,e?Ult  of  legalising  an  immense  amount  of 
ignorant  quackery.  Beyond  the  multitude  thus  practising  under  the  tegis  of 

A  vi  aar..olpl0mas  ,?r.stl11  raore  irregular  “licenses”,  there  are  scores  of  self- 
several  ofthemh°rS-  ’  “  Urs-”,  and  “  M.  D.s”  plundering  the  public  without  stint; 
”'  ,1  ..  m  haT.IDg  set  up  obtrusive  establishments  under  high-sounding  titles 

g"  the  New  York  Medical  University”  in  flattering  allusion  to  mf  Alma 


Mater  the  University  of  the  City  of  New  York.  Numerous  similar  ins. 
ought  to  be  within  the  ken  of  your  correspondent ;  and  a  glance  at  the  adve  - 
columns  of  the  Neio  York  Herald  will  show  him  how  successful  have  be' 
prosecutions  by  the  Board  of  Health  in  suppressing  even  the  criminal  a  ortiu 

I  am,  etc..  An  American  M 


Galvanism  in  Post  Partum  Hemorrhage.  i 

tv”  answ<*  t0  A  B.usy  Practitioner’s  request  in  the  Journal  of  Octobefi 
1  beg  to  say  that  I  think  very  highly  of  electricity  as  a  remedy  for  post  M 
haemorrhage.  1  either  place  the  positive  pole  of  an  electro-magnetic  batterv  ' 
nape,  of  the  ne,ck  °J  fhe  lumbar  spine  ;  or,  I  think,  the  best  place,  in  the  ant 
inferior  triangle  of  the  neck,  above  the  clavicle,  and  the  negative  pole  (sn 
conductors)  over  the  uterine  region  ;  and  invariably,  in  my  hands  satisfy 
uterine  contraction  followed  ;  first  ascertaining  that  the  uterus  is  clear’of  clotsf 
is  advisable.  1  have  used  voltaic  electricity  also  with  success,  but  I  prefit 
induced  current.  My  last  case  was  very  satisfactory.  I  delivered  with  the  fit 
in  the  evening  ;  next  morning  I  was  sent  for,  as  the  woman  had  smart  h;I 
rhage.  _  I  cleared  the  uterus,  and  applied  a  faradaic  current.  Contrac  ion  J 
uterus  instantly  followed,  and  the  woman  said,  “  Oh,  sir,  I  feel  tightening 
bracing  up  finely”  ;  and  I  felt  the  uterus  in  a  firm  contracted  state.  SheJ 
vered.— Yours,  etc.,  w  u  SandhI 

Camden  Quay,  Cork,  November  1875. 


\Ve  are  indebted  to  correspondents  for  the  following  periodicals,  containing 
reports,  and  other  matters  of  medical  interest  :— The  Hastings  and  St  Leo 
News  ;  he  Belfast  News-Letter;  The  Sheffield  Daily  Telegraph;  The  Ci 
Guardian  and  Record  ;  The  Hereford  Times  ;  The  Bristol  Daily  Post  • 
Evening  News;  The  Sheffield  Post;  The  Metropolitan:  The  Blyth  W 
News;  The  Edinburgh  Daily  Review;  The  Glasgow  Herald;  The  W< 
Daily  Press;  The  Merthyr  Telegraph  ;  The  Leighton  Buzzard  Observer • 
Bristol  Daily  Times  and  Mirror:  The  Derby  and  Chesterfield  Reporter1 
Lincolnshire  Herald  ;  The  Sunderland  Daily  Echo  ;  The  Co-operative  and  I 
cial  Review;  The  South  Wales  Daily  News  ;  The  Macclesfield  Courier; 
Melbourne  Argus;  The  Southampton  Times  and  Hampshire  Express  -  Tht 
row  Express  ;  T  he  Birmingham  Daily  Post  ;  The  League  Journal  ;  the  She 
and  Rotherham  Independent  :  The  Derbyshire  High  Peak  News  :  The  Live 
^allyxTCo,U:,ler=  The  NaUonaI  Food  and  Fuel  Reformer  :  The  Worcester  He 
1  he  Norfolk  News  ;  T  he  Worcester  Chronicle  ;  The  North  British  Daily  I 
I  he  Social  Science  Review  ;  The  Carlisle  Express  ;  The  Sussex  Daily  E 
i  he  Royal  Leamington  Spa  Courier  :  The  Bethnal  Green  Times ;  The  } 
London  Press;  The  Hampshire  Advertiser;  The  Worcestershire  Advertiser- 
Newcastle  Weekly  Chronicle  ;  The  Worcester  Journal  ;  The  Hobart  Town 
cii i" y  J  The  Weekly  Times:  The  Mid-Weekly  Hampshire  Independent; 
North  British  Mail;  The  Western  Mail;  The  Redruth  Times)  The  I, 
Statesman;  The  Birmingham  Morning  News;  The  Cork  Constitution- 
Sunday  Times;  The  Naval  and  Military  Gazette ;  The  Broad  Arrow- 
lhanet  Advertiser;  The  Brewers’  Guardian  ;  The  Northern  Daily  Express' 
Chemist  and  Druggist;  The  Weston-super-Mare  Gazette  and  Somerset 
Advertiser  ;  The  Globe  ;  etc. 

1  -*ji*  ?bad  be  greatly  obliged  if  correspondents  forwarding  newspaper: 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: _ 

Mr.  Jonathan  Hutchinson,  London;  Dr.  G.  H.  B.  Macleod,  Glasgow;  Di 
S.  Taylor,  London;  R.  S. ;  Mr.  Shaen,  London;  Mr.  S.  H.  Cartwright,  i 
don  ;  Dr.  Crockatt,  Bridge  of  Allan  ;  Dr.  Strange,  Worcester ;  Dr.  Churc 
Tyrone;  Mr.  F.  T.  Le  Tall.  Sheffield  ;  Mr.  D.  Davies,  Bristol;  Mr.  A.  B 
Myers,  London  ;  Dr.  G.  M.  Humphry,  Cambridge;  Dr.  Carpenter,  Croyt 
Mr.  George  Meadows,  Hastings;  Mr.  C.  Ashenden,  Hastings;  M.R.C.S.E 
Dr.  Farquharson,  London;  Mr.  Sewill,  London;  Mr.  T.  Bell,  Uppingham 
Member  ,  The  Secretary  of fhe  Harveian  Society:  Dr.  Joseph  Rogers,  Lone 
Dr.  Braidwood,  Birkenhead;  Mr.  W.  Fairlie  Clarke,  London;  IheSecre 
of  the  Royal  Microscopical  Society;  Dr.  J.  Milner  Fothergill,  London;  ' 
Secretary  of  Apothecaries’ Hall ;  Dr.  Edis,  London;  The  Registrar-Gener; 
England  ;  Dr.  Moore,  Dublin  ;  Our  Paris  Correspondent  ;  The  Regist 
General  of  Ireland  ;  Mr.  W.  W.  Reeves,  London  ;  Mr.  John  Craigie,  L 
Regis;  Mr.  H.  Chumley,  Belfast ;  Mr.  Lindsay,  Edinburgh ;  Mi*  P.  H.  1 
land,  London;  Dr.  Harvey  Hilliard,  London;  Mr.  Draper,  York;  Dr.  Sty: 
Shrewsbury;  Dr.  McKendrick,  Edinburgh;  Mr.  Macnamara,  Dublin; 
Hardwicke,  London  ;  Mr.  Clode,  London  ;  Mr.  Nelson  Hardy,  London ; 
J.  L.  Collison  Morley,  Eastbourne  ;  Dr.  Galton,  Anerley  ;  Our  Edinburgh  ( 
respondent;  Over  Particular;  Dr.  Wardell,  Tunbridge  Wells;  Mr.  Wa 
Buchanan,  Chatham;  Dr.  Tilt,  London;  Dr.  Brown,  Rochester;  The  Secrei 
of  the  Obstetrical  Society;  Mr.  E.  C.  Board,  Clifton;  Mr.  Balmanno  Squ 
London:  Mr.  E.  Nettleship,  London;  Mr.  George  Parsons,  Windermere; 
Cole,  Bath  ;  Dr.  Alfred  Shewen,  London  ;  Mr.  Isaac  Latimer,  Plymouth;  . 
Harrison,  Dartmoor;  Alpha;  Mr.  Thomas  Young,  South  Shields;  Dr.  V 
shire,  London  ;  Mr.  Spurway,  Paignton  ;  T.  C.,  Aberdeen  ;  Our  Dublin  ( 
respondent  ;  Mr.  Solomon,  Birmingham  ;  Dr.  John  Duncan,  Edinburgh  ;  Mr. 
Critchett,  London  ;  Dr.  Cassells,  Glasgow  ;  Dr.  W  S.  Playfair,  London ;  D. 
1  .  Cotton,  London  ;  Sir  James  Paget,  London  ;  Mr.  A.  Southey,  Eton  ;  Dr. 
1  .  Stewart,  London  ;  Dr.  Radclyffe  Hall,  Torquay  ;  Mr.  Morrill,  London  I 
Joseph  Beatty,  Dublin  ;  Mr.  G.  Lawson,  Load  .n  ;  Dr.  Sanders,  Edmbun 
Dr.  C.  J.  Hare,  London  ;  Dr.  W.  Farr,  London  ;  Mr.  R.  C.  Lucas,  Londt 
Dr.  Dowse,  Highgate  ;  Dr.  W.  H.  Day,  London  ;  Dr.  Clouston,  Edinburg 
Ur.  Grainger  Stewart,  Edinburgh  ;  Dr.  J.  Sinclair  Coghill,  Edinburgh  .  Dr.  W 
son  box,  London  :  Mr.  Barwell,  London;  Mr.  Edward  Bellamy,  London;  I 
rrancis  Mason,  London  ;  Sir  Wm.  Gull,  London ;  Dr.  J.  Andrew.  London  ;  1 
Eye-Snuth,  London  ;  Dr.  Begbie,  Edinburgh;  Mr.  Spence,  Edinburgh;  Dr. 
d  .  Bramwell,  Perth  :  Dr.  A.  D  Davidson,  Aberdeen  ;  Dr.  Buchanan  Baxt 
London  ;  Dr.  J.  Halhday  Croom,  Edinburgh;  Sir  G.  Burrows,  Bart.,  Londo 
■j  Christopher  Heath,  London  ;  Dr.  G.  Buchanan,  Glasgow;  Dr.  Br.lo 
ndge,  Edinburgh;  Mr.  Annandale,  Edinburgh;  Dr.  Batty  Tuke,  Edinburg 
Dr.  J.  Gumming,  Edinburgh;  Dr.  Rutherford,  Edinburgh;  Dr.  McCall--' 
derson,  Glasgow ;  etc. 


Dec.  4.1875.] 


695 


THE  BRITISH  MEDICAL  JOURNAL. 


REMARKS 

ON 

OF  THE  CAUSES  OF  DEATH  DURING  THE 
EXTRACTION  OF  TEETH  UNDER 
CHLOROFORM. 

By  T.  LAUDER  BRUNTON,  M.D.,  F.R.S., 

Assistant-Physician  and  Lecturer  on  Materia  Medica  and  Therapeutics  at 
St.  Bartholomew’s  Hospital. 


1  a  clinical  lecture  delivered  by  the  late  Professor  Syme,  several 
jrs  ago,  he  made  the  somewhat  remarkable  statement  that,  notwith- 
siding  his  constant  use  of  chloroform  for  many  years,  he  had  never 
t  a  death  from  it  occur  in  his  practice.  The  reasons  he  gave  for  this 
5  ;ess  were  two.  «  First,”  said  he,  “we  always  use  good  chloro- 
P  n  ;  and,  second,  we  always  give  plenty  of  it.”  Now,  others  besides 
I  fessor  Syme  have  used  good  chloroform — have  used,  indeed,  chloro- 
!ia  by  the  same  makers,  and  altogether  undistinguishable  from  that 
f  .loyed  by  him  ;  and  yet  they  have'had  to  deplore  the  occurrence  of 
1  hs  during  its  administration.  This  fact  of  itself  is  sufficient  to 
ilv  that  the  second  reason  given  by  Professor  Syme  for  his  success  is 
)  reat  importance ;  and  that,  in  administering  chloroform,  it  is  just 
necessary  to  give  plenty  of  it  as  to  use  only  the  best  quality.  It  is, 

1  ed,  very  extraordinary  to  see  how  timidity  in  the  use  of  chloro- 
ci  seems  to  be  associated  with  a  more  than  ordinary  fatality;  and 
I  the  careless  one  would  say  almost  reckless — employment  of  it  is 
ruently  unattended  with  any  inconvenience.  In  Snow’s  work  on 
^rofonn,  p.  151,  the  following  passage  occurs.  “In  Guy’s  IIos- 
and  St.  Thomas’s,  the  medical  officers  had  a  strong  objection  to 
u  otism  by  inhalation  for  the  first  two  or  three  years  after  the  practice 
r  introduced,  and  chloroform  was  used  much  less  generally  in  these 
n  tutions  than  in  any  other  of  the  hospitals  of  London  ;  yet  it  was 
'I  isely  in  these  two  hospitals  that  two  deaths  from  chloroform  oc- 
C:d  before  any  such  accident  had  happened  in  any  other  hospital  in 
t  metropolis.  ”  Dr.  Snow  seems  inclined  to  attribute  both  of  these 
<  hs  to  the  administration  of  chloroform ;  but  a  careful  considera- 
i*  of  them  may  lead  us  to  another  conclusion.  Before  attemptin'*  to 
ryse  these  cases,  however,  I  wish  to  recall  to  the  memory  of  some 
an  anecdote  regarding  the  introduction  of  chloroform  into  the 
.  iburgh  Infirmary,  which  Mr.  Syme  was  accustomed  to  relate  in  his 
teal  course.  One  of  the  surgeons  of  the  Infirmary,  I  believe  the 
1  Professor  Miller,  had  agreed  to  Sir  James  Simpson’s  request  to 
firm,  for  the  first  time,  an  operation  under  chloroform.  Everything 
£been  prepared,  and  the  tray  containing  the  instruments  and  bottle 
f  iloroform  was  being  conveyed  into  the  operating  theatre,  when  the 
fjr  stumbled  and  fell,  and  the  whole  contents  of  the  bottle  were 
irievably  lost.  There  was  no  time  to  get  more  chloroform,  and 
Operation  was  performed  without  it.  The  patient  died  on  the 
1  •  Had  chloroform  been  administered,  the  death  would  have  been 
Bdown  to  the  anaesthetic,  and  not  to  the  operation;  and,  in  all 
f  ability,  not  another  drop  would  ever  have  been  used, 
hs  case  shows  us — and  it  is  only  one  of  many — that  deaths  used 
1  cur  from  shock  during  operations  before  the  introduction  of  chloro- 
11 »  hut  they  were  then  put  down  to  their  true  cause  ;  whereas,  since 
S  troduction,  one  hears  little  or  nothing' of  death  from  shock,  and 
'1  of  death  from  chloroform.  Another  circumstance  which  is  well 
1  hy  of  notice,  and  which  ought  to  be  borne  in  mind,  is  the  fre- 
1  cy  with  which  the  remark  occurs  in  the  descriptions  of  these  so¬ 
il  deaths  from  chloroform,  that  a  fatal  result  was  all  the  more  ex- 
£  dinary  and  unexpected  because  the  quantity  of  chloroform  admi- 
s  red  had  been  exceedingly  small.  Mr.  Syme  would  have  said  that, 
fid  of  being  extraordinary,  it  was  the  very  thing  to  expect;  and 
e  him,  the  operators  had  given  plenty  of  chloroform,  their  patients 
c  d  not  have  died. 

id  now  let  us  look  at  the  first  two  cases  of  death  under  chloroform 
•will  not  say  from  chloroform — in  these  two  London  hospitals, 

1  e  such  a  dislike  to  the  anaesthetic  was  felt. 

•  m  Shorter,  aged  48,  a  porter,  known  to  Mr.  Solly  for  some  time 
very  active  messenger,  of  intemperate  habits,  but  apparently  in  per¬ 
il  lealth,  was  admitted  into  George’s  Ward,  under  Mr.  Solly,  on  the 
October,  1849,  suffering  from  onychia  of  the  left  great  toe,  which 
i*  existed  some  time.  It  was  determined  to  remove  the  nail,  the 
e  having  decided,  before  entering  the  hospital,  on  taking  chloroform. 


On  Wednesday,  October  10th,  at  a  quarter  before  2  p.m.,  he  began  to 
inhale  the  chloroform,  with  one  drachm  in  the  inhaler.  It  had  no 
visible  effect  for  about  two  minutes ;  it  then  excited  him,  and  the  in- 
strument  was  removed  from  the  mouth,  and  about  ten  drops  more  were 
added  ;  he  then  almost  immediately  became  insensible  ;  the  chloroform 
was  taken  away,  and  the  nail  removed.  lie  continued  insensible  ;  and, 
his  face  becoming  dark,  the  pulse  small,  quick,  but  regular,  respira¬ 
tion  laborious,  his  neckerchief  was  removed,  and  the  chest  exposed 
to  fresh  air  from  a  window  near  to  the  bed  ;  cold  water  was  dashed 
in  bis  face,  the  chest  rubbed,  and  ammonia  applied  to  his  nose.  After 
strugglmg  for  about  a  minute,  he  became  still,  the  skin  cold,  pulse 
scarcely  perceptible,  and  soon  ceased  to  be  felt  at  the  wrist ;  respiration 
became  slow  at  intervals,  but  continued  a  few  seconds  after  the  cessa¬ 
tion  of  the  pulse. 

The  subject  of  the  second  case  was  Alexander  Scott,  aged  34,  a  police 
constable,  who  died  in  Guy’s  Hospital  in  June  1850,  whilst  undergoing 
an  operation  for  the  removal  of  a  portion  of  the  right  hand.  Mr. 
Lock,  the  operator,  said  that  he  was  certain  there  was  no  disease  about' 
the  patient.  He  described  the  accident  as  follows.  The  ordinary 
machine  was  used  ;  and,  as  it  had  not  the  effect,  witness  directed  that 
a  napkin  should  be  folded  into  the  shape  of  a  cone,  which  was  ap¬ 
plied  with  chloroform.  The  removal  of  a  portion  of  the  bone  occupied 
one  minute  and  a  half ;  but,  before  it  was  completed,  the  blood,  which 
was  gushing  out,  suddenly  stopped,  when  witness  directed  Mr.  Lacy 
to  feel  the  pulse  of  the  deceased,  and  they  found  that  the  deceased 
had  expired. 

The  sudden  stoppage  of  the  haemorrhage  shows  that,  in  this  case, 
as  in  others,  the  action  of  the  heart  was  suddenly  arrested.  The  first 
attempt  to  cause  insensibility  failed  in  this  as  in  some  other  cases. 

Let  us  take  yet  another  case,  the  second  one  ever  recorded  of  death 
under  chloroform.  The  patient,  a  healthy  woman,  thirty-five  years 
of  age,  was  taking  chloroform  in  order  to  have  several  teeth  extracted. 
The  following  account  of  what  occurred  was  given  by  two  female  friends 
of  hers  who  were  present  at  the  operation.  “  The  respiratory  move¬ 
ments  appeared  to  be  free ;  chest  heaving.  Whilst  inhaling,  the  face 
became  pale.  At  the  expiration  of  about  one  minute,  the  instruments 
were  applied,  and  four  roots  of  teeth  were  extracted.  The  patient 
gioaned,  and  manifested  what  they  regarded  as  evidences  of  pain, 
wvj^e.  teeth  weie  being  extracted,  although  she  did  not  speak,  or 
exhibit  any  other  sign  of  consciousness.  As  the  last  root  came  out, 
which  was  ;  about  two  minutes  from  the  beginning  of  the  inhalation, 
the  patient  s  head  turned  to  one  side,  the  arms  became  slightly  rigid, 
and  the  body  drawn  somewhat  backwards,  with  a  tendency  to  slide 
out  of  the  operating  chair.  At  this  instant,  Mrs.  Pearson  states,  she 
placed  her  finger  upon  the  patient’s  pulse,  observed  it  was  feeble,  and 
immediately  ceased  to  beat.  The  face,  which  was  previously  pale,  now 
became  livid,  as  did  also  the  finger-nails  ;  and  the  lower  jaw  dropped, 
and  the  tongue  projected  a  little  at  one  corner  of  the  mouth,  and  the 
arms  weie  peifectly  relaxed.  The  females  regarded  her  as  bein'*  then 
quite  dead.”  & 

In  two  of  these  cases,  death  occurred  after  the  inhalation  of  chloro¬ 
form  had  been  discontinued  ;  and  in  the  third,  the  chloroform  seemed 
to  have  no  bad  effects  until  the  operation  was  begun.  In  all  of  them 
the  death  followed  the  operation,  and  must,  I  think,  be  attributed  to 
the  shock  caused  by  it.  But  what  is  shock  ?  and  is  there  more  than 
one  kind  of  it  ?  for  the  symptoms  were  not  the  same  in  all  these  cases. 

In  two  of  them,  the  heart  seemed  to  stop  suddenly;  while,  in  the 
third,  it  failed  gradually,  although  it  ceased  before  the  movements  of 
breathing ;  and  the  death  must  therefore  be  attributed  rather  to  arrest 
of  the  circulation  than  of  the  respiration.  The  circulation  is  kept  up 
in  the  body  by  the  heart  constantly  pumping  the  blood  out  of  the  veins 
into  the  arteries.  Whenever  the  heart  stops  pumping,  or  whenever  it 
gets  no  blood  to  pump,  the  circulation  will  stop.  It  does  not  matter 
how  much  blood  is  in  the  vena  cava  or  right  auricle  waiting  to  be  sent 
into  the  arteries,  if  the  heart  be  not  beating  ;  nor  is  the  case  a  whit 
better  when  a  wound  in  the  jugular  has  drained  away  all  the  blood,  so 
that  no  efforts  of  the  heart,  however  numerous  and  however  vigorous, 
can  send  a  drop  of  blood  into  the  aorta. 

It  must  be  lecollected  that  blood  is  only  useful  to  the  tissues  when 
it  is  in  the  arteries,  just  as  water  is  only  available  for  household  pur¬ 
poses  while  it  is  in  the  cistern  or  supply-pipes.  Once  the  water  gets 
into  the  sewer,  it  is  of  no  more  use,  unless  it  can  be  filtered  and  again 
pumped  back  into  the  cistern ;  and  once  the  blood  has  got  into  the  veins, 
it  is  no  more  use  unless  it  can  be  purified  by  the  lungs  and  pumped 
back  into  the  aorta,  from  which  it  may  once  again  pass  to  nourish  the 
tissues.  The  only  difference  between  blood  still  in  the  veins  and  blood 
which  has  run  out  of  them  into  a  basin,  is  that,  when  in  the  basin,  it 
cannot  get  to  the  heart,  and  be  pumped  by  it  into  the  arteries  ;  while, 
so  long  as  it  is  in  the  veins,  it  generally  reaches  the  heart  readily.  But 
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although  it  generally  does  reach  the  heart  easily,  it  does  not  always 
lo  so.  Sometimes  it  accumulates  in  the  veins  of  the  abdomen,  and 
iever  reaches  the  auricle;  so  that  it  might  just  as  well  be  in  a  basin 
or  any  use  it  is  to  the  heart  or  body.  This  was  shown  by  Professor 
loltz  of  Strasburg  by  a  remarkable  experiment.  After  exposing  the 
teart  of  a  frog,  he  noticed  that  it  beat  regularly,  and  at  each  beat  sent 
r  quantity  of  blood  into  the  aorta,  again  becoming  full  of  blood  in 
he  interval  between  the  pulsations.  The  frog’s  heart  is  partially  trans¬ 
parent  ;  so  that  it  is  easy  to  see  by  its  colour  when  it  is  empty  and  when 
it  contains  blood.  He  now  struck  the  frog’s  intestines  pretty  hard,  and 
ound  that  the  heart  stopped.  The  irritation  produced  by  the  blow 
ad  been  conducted  up  to  the  medulla  oblongata  ;  and,  being  reflected 
lown  the  vagus  nerves  to  the  heart,  had  stopped  it.  After  a  little 
while,  the  heart  seemed  to  recover,  and  began  to  pulsate  again.  But 
:here  was  a  very  remarkable  difference  between  its  appearance  now  and 
its  appearance  before  the  blow  had  been  given.  Instead  of  becoming 
riled  with  blood  during  each  diastole,  and  assuming  a  deep  red  colour 
in  consequence,  it  remained  quite  pale  and  empty  ;  and,  although  it 
contracted  vigorously,  the  circulation  stopped,  for  the  heart  had  no 
iilood  to  propel.  On  looking  at  the  vena  cava,  Goltz  found  the 
cause  of  this  phenomenon.  The  frog  was  hanging  with  its  legs  down¬ 
wards,  and  the  vena  cava  was  not  full  up  to  the  level  of  the  heart. 
Usually  the  vena  cava  and  veins  of  the  intestines  are  kept  in  a  state  of 
semicontraction  or  tone  by  the  vaso-motor  nerves,  but  now  they  had 
become  completely  relaxed ;  so  that  the  blood  which  usually  would  have 
filled  them  completely  up  to  the  heart  was  not  sufficient,  and  so  they 
were  only  about  half  full.  On  laying  the  frog  in  a  horizontal  position, 
the  blood  ran  towards  the  heart.  It  was  thus  evident  that  the  blow 
on  the  intestines  had  done  something  more  than  stop  the  heart.  It 
had  also  stopped  the  usual  action  of  the  vaso-motor  centre  ;  so  that  the 
veins,  instead  of  remaining  in  a  state  of  tonic  contraction,  became 
widely  dilated.  And,  be  it  noticed,  this  dilatation  of  the  veins  in  Goltz’s 
experiments  was  more  permanent  than  the  stoppage  of  the  heart,  and 
continued  after  the  cardiac  pulsations  had  recommenced.  But  all 
frogs  are  not  alike  ;  for  sometimes  a  blow  on  the  intestines  will  stop 
the  heart  without  having  much  effect  on  the  veins  ;  and  sometimes  it 
will  cause  the  veins  to  dilate,  and  will  not  stop  the  heart,  although 
very  often,  as  I  have  already  said,  it  will  do  both.  The  same  effects 
seem  to  follow  blows  on  the  abdomen  in  man  and  in  the  frog,  but  with 
this  difference  :  in  the  frog,  the  heart  may  stop  for  some  time,  and 
again  go  on  without  much  injury  to  the  animal ;  in  man,  the  stop¬ 
page  of  the  heart  produces  death  in  not  many  seconds.  A  good  ex¬ 
ample  of  this  is  to  be  found  in  Sir  Astley  Cooper’s  Lectures  on  Surgery ; 
where  he  relates  that  a  healthy  labourer  belonging  to  the  India  House 
was  attempting  to  lift  a  heavy  weight,  when  another  labourer  came  up 
and  said,  “Stand  on  one  side;  let  an  abler  man  try”.  At  the  same 
time,  he  gave  the  former  a  slight  blow  on  the  region  of  the  stomach, 
when  the  poor  fellow  immediately  dropped  down  and  expired.  On 
examination  of  his  body,  there  was  not  any  mark  of  violence  dis¬ 
covered.  Here,  no  doubt,  the  blow  in  the  abdomen  stopped  the  man’s 
neart,  just  as  it  does  in  the  frog  ;  and  death  occurred  before  the  organ 
had  time  to  recover  from  the  shock.  In  another  case,  described  by 
Professor  Fischer,  a  young  man  was  struck  in  the  abdomen  by  a  car¬ 
riage-pole  ;  and,  after  the  accident,  lay  pale  and  motionless,  with  a  feeble 
pulse,  empty  arteries,  deep  sighing  respirations,  and  a  livid  tinge  on 
his  hands  and  lips.  In  this  instance,  the  heart  had  either  not  been 
stopped  at  all,  or  had  speedily  recovered  itself ;  but  the  abdominal  veins 
had  been  so  dilated  that  all  the  blood  in  the  body  could  hardly  fill  them 
sufficiently  to  leave  a  driblet  over  for  the  general  circulation,  although 
1  little  still  did  trickle  into  the  heart  so  long  as  the  patient  remained 
in  the  recumbent  posture. 

We  have,  then,  two  forms  of  shock,  according  as  the  injury  pro¬ 
duces  its  effect  chiefly  in  the  heart  or  chiefly  in  the  vessels.  But  it  is 
not  merely  blows  on  the  abdomen  which  have  the  power  of  producing 
shock  ;  irritation  of  other  parts  can  do  so  likewise  ;  and  this  seems  to 
oe  peculiarly  the  case  with  regard  to  bones.  Thus  Pirogoff  records 
wo  cases  in  which  death  occurred  during  operations  before  the  intro¬ 
duction  of  chloroform.  In  both,  the  pain  and  loss  of  blood  during 
the  operation  was  only  a  little  greater  than  usual  ;  yet  in  both,  imme¬ 
diately  ajter  the  bone  had  been  sawn  through,  the  face  became  pale, 
the  eyes  staring,  the  pupils  dilated,  a  peculiar  rigidity  of  the  body  oc¬ 
curred,  and  death  immediately  took  place. 

The  symptoms  in  these  cases  of  Pirogoff’s  are  almost  exactly  the  same 
as  those  of  Mr.  Cock’s  case  I  have  already  described ;  but  Pirogoff’s 
leaths  were  put  down  to  the  operation,  because  no  chloroform  had 
>een  given  ;  while  the  death  in  Cock’s  case  was  ascribed  to  the  anaes¬ 
thetic,  because  some  chloroform  had  been  administered  ;  although,  on 
recount  of  the  operator’s  unwillingness  to  give  it  at  all,  the  quantity 
was  probably  very  small. 


In  all  three,  it  is  evident  that  the  heart  stopped  suddenly  ;  an 
in  itself  was  sufficient  to  cause  death,  though  it  is  highly  probable 
dilatation  of  the  abdominal  vessels  also  occurred. 

In  Mr.  Solly’s  case,  the  dilatation  of  the  abdominal  vessels  see 
have  been  the  chief  cause  of  death  ;  for  the  pulse  became  gradi 
though  rapidly,  weaker  and  weaker,  and  then  stopped  altogether 
as  we  would  expect  it  to  do  if  the  heart  suddenly  ceased  to  be  sup 
with  blood. 

In  the  third  case  I  have  described,  probably  the  heart  was  c' 
affected  ;  for,  just  as  the  fourth  stump  of  a  tooth  was  removed 
pulse  was  felt  to  be  exceedingly  weak,  and  almost  immediately  ; 
wards  became  imperceptible. 

Stoppage  of  the  heart’s  action,  then,  being  of  such  importance 
cause  of  death,  we  must  now  inquire  how  it  is  produced.  The  he 
kept  pulsating  rhythmically  by  the  motor  ganglia  which  it  cor, 
within  itself,  and  will  continue  to  pulsate  for  some  time  after  its 
plete  removal  from  the  body.  But  though  it  thus  shows  its  pow 
contract  independently  of  the  central  nervous  system,  it  is,  neverthi 
influenced  to  a  great  extent  by  the  nerve-centres  within  the  crar. 
It  would  never  do  to  have  the  heart  acting  without  reference  ti 
wants  of  the  system,  and  pumping  blood  vigorously  into  the  arl 
when  the  pressure  within  them  was  already  too  great,  or  acting  si 
and  feebly  when  the  limbs  were  engaged  in  severe  work,  and  w; 
an  abundant  supply  of  blood  to  enable  them  to  perform  it.  There 
therefore,  nerves,  some  accelerating  and  others  retarding  the  heart,  v 
pass  to  it  from  the  medulla  oblongata,  and,  acting  as  the  spur  and 
of  a  rider  do  upon  his  horse,  regulate  its  beats  in  accordance  witl 
wants  of  the  system.  The  retarding  fibres  are  contained  in  the  v 
nerve ;  and,  when  this  nerve  is  irritated  strongly,  the  heart  will  e 
stop  immediately  in  diastole,  or  will  beat  very  slowly  and  more  fe< 
Nor  is  it  only  by  direct  irritation  of  the  vagus  that  this  result  ca 
attained.  Just  as  irritation  of  a  sensory  nerve  sets  motor  nerve 
action,  and  produces  various  muscular  movements  by  reflex  ai 
through  the  spinal  cord,  so  may  irritation  of  a  sensory  nerve  se 
vagus  in  action  and  produce  stoppage  of  the  heart,  by  acting  ref 
through  the  medulla  oblongata.  A  good  many  sensory  nerves  cai 
this  ;  but  there  is  one  which  possesses  the  power  in  an  especial  de: 
The  roots  of  the  fifth  nerve  are  anatomically  closely  connected 
those  of  the  vagus  ;  reflex  stoppage  of  the  heart  is  produced  1 
readily  by  irritation  of  the  fifth  than  of  any  other  nerve.  In  many 
bits,  the  heart  can  be  instantaneously  stopped  by  irritating  the  1 
branches  of  this  nerve  by  a  pungent  vapour,  such  as  ammonia,  helc 
fore  the  nose.  In  every  rabbit,  or  almost  every  rabbit,  indeed, 
can  stop  the  heart  by  a  pungent  vapour  applied  to  the  nose ;  bu 
do  not  always  do  it  in  the  reflex  manner  I  have  just  described, 
animal  always  closes  its  nostrils  to  prevent  the  entrance  of  the  vap 
and  keeps  them  closed  so  long,  that  the  carbonic  acid  accumula 
in  the  blood  begins  to  act  on  the  vagus  and  stop  the  heart.  But 
only  occurs  after  the  vapour  has  been  held  before  the  nose  for  s 
time  ;  while  the  reflex  stoppage  which  I  have  just  mentioned  t: 
place  at  once,  almost  simultaneously  with  the  closure  of  the  nosff 
This  reflex  stoppage  has  been  shown  by  Hering  and  Kretschmer  t<j 
due  to  the  irritation  being  conveyed  along  the  nasal  branches  of  > 
fifth  nerve  to  the  medulla,  whence  it  is  reflected  along  the  vagus  tci 
heart,  and  stops  it. 

Yet,  notwithstanding  the  stoppage  of  the  heart,  the  rabbit  does) 
die  ;  nor  is  it,  indeed,  any  the  worse.  Why  is  this  ?  Usually,  vvj 
the  heart  is  stopped,  as,  for  example,  when  a  ligature  is  put  round  l 
aorta,  the  blood  all  runs  out  of  the  arteries  into  the  veins  ;  and  til 
as  I  have  said,  it  is  useless  for  nutrition.  But  there  is  a  nervous  arrait 
ment  which  prevents  this  when  the  heart  stops,  in  consequence  o| 
irritation  applied  to  the  fifth  nerve.  This  nerve  not  only  conk 
branches  which  are  connected  with  the  vagus  and  stop  the  hearft 
retard  it ;  but  it  also  has  branches  which  go  to  the  cerebral  hemisphei 
and  there  excite  an  action  which  passes  down  the  vaso-motor  nerj 
causing  the  auricles  to  contract,  and  preventing  the  blood  from  ii 
ning  out  of  the  arteries  into  the  veins,  except  very  slowly  indeed  ;i 
that,  as  soon  as  the  irritation  stops,  the  circulation  is  ready  to  gei 
normally.  But  it  is  only  when  the  cerebral  hemispheres  are  in  gJ 
working  order  that  this  occurs.  When  they  are  removed,  or  wj 
their  function  is  destroyed  by  chloroform,  morphia,  or  chloral,  in- 
tion  of  a  sensory  nerve,  such  as  the  fifth,  no  longer  has  the  same  efifi 
and  it  then  always,  according  to  Cyon,  lessens  the  pressure  of  bl : 
in  the  arteries.  As  it  is,  the  pressure  of  blood  within  the  arteries  wh 
keeps  up  the  flow  within  them,  just  as  it  is  the  pressure  of  water  wit: 
the  pipes  supplying  a  town  which  keeps  up  the  supply  to  the  hou 
we  can  readily  see  that  the  diminished  pressure  which  occurs  on 
irritation  of  a  sensory  nerve  after  the  cerebral  hemispheres  have  b 
rendered  useless  by  a  small  quantity  of  chloroform  is  a  most  serf 
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t  g  for  the  animal.  But  here  it  is  a  little  chloroform  which  is  a  dan- 
i  'us  thing  ;  and  a  full  dose  prevents  any  risk  from  this  reflex  stoppage 
c  ie  heart.  For  the  small  dose  acts  on  the  cerebral  hemispheres  first, 
1  destroys  the  reflex  action,  which  contracts  the  vessels,  while  it  leaves 
L  ganglia  at  the  base  of  the  brain  and  the  medulla  unaffected,  and  thus 
i  vs  the  reflex  stoppage  of  the  heart  to  go  on  as  usual.  A  full  dose, 
j  lie  other  hand,  affects  not  only  the  cerebral  hemispheres,  but  the 

Eglia  and  medulla,  and  prevents  any  reflex  action  whatever  on  the 
t.  I  have  found  that,  when  a  full  dose  of  chloroform  has  been 
jn  to  a  rabbit,  one  may  hold  either  strong  ammonia  or  glacial 
u  ic  acid  before  the  nose,  and  not  the  slightest  slowness  in  the  beats 
i  ie  heart  can  be  observed.  Sometimes,  indeed,  it  has  seemed  to 
>  rather  more  quickly  than  before. 

o\v  let  us  try  to  apply  these  observations  on  the  lower  animals  ; 
t  by  them,  try  to  explain  the  action  of  chloroform  on  man,  and 
ganger  of  employing  it  in  the  extraction  of  teeth,  as  well  as  in 
11  r  slight  but  painful  operations.  For  it  is  precisely  in  these  slight 
v  painful  operations— extraction  of  teeth  and  evulsion  of  nails— that 
I h  most  frequently  occurs;  and  it  is  just  in  them  that  little  chloro- 

I.  is  given,  because  the  administrator  thinks:  “Oh,  the  operation 
't  last  above  a  few  seconds  ;  and  it  is  no  use  giving  the  patient 
gh  to  keep  him  or  her  snoring  for  half  an  hour.  ”  We  know  per- 
y  well  that  many  and  many  an  one  has  teeth  drawn  under  chloro- 
without  any  bad  result ;  and  we  have  already  seen  that  every  rab- 
lasnot  the  same  liability  to  reflex  stoppage  of  the  heart  from  irrita- 
of  its  fifth  nerve  ;  but  every  now  and  then  we  meet  with  a  pecu- 
y  sensitive  animal,  and  every  now  and  again  we  meet  with  a  case 
eatli  from  the  extraction  of  a  tooth  under  chloroform. 
h  the  nervous  system  in  man  be  at  all  like  that  of  the  rabbit,  the 
i  nt  irritation  of  the  fifth  nerve  caused  by  the  extraction  of  a  tooth 
^  tend  to  stop  the  heart.  But  it  will  also  cause  contraction  of  the 
1  l-\essels  ,  and  thus  extraction  of  a  tooth  in  the  waking  state  is 

IY  attended  with  any  serious  consequences.  But  if  the  reflex  action 
;e  blood-vessels,  which  usually  occurs  in  the  cerebral  hemispheres, 
evented  by  a  small  dose  of  chloroform,  just  enough,  as  in  the  case 
e  related,  to  abolish  consciousness  without  preventing  reflex  action 
e  ganglia  at  the  base  of  the  brain,  and  if  the  heart  of  the  indi- 
d  be  at  the  same  time  peculiarily  sensitive  to  the  impression  made 
ie  fifth  nerve,  it  may  be  stopped,  and  the  pressure  of  blood  in  the 

3  es  may  sink  so  low  that  it  never  rises  again.  But  if,  on  the  other 
,  chloroform  be  given,  as  Professor  Syme  recommended,  with  a  free 
,  so  as  to  produce  total  abolition  of  reflex  action,  no  irritation  of 

!’ifth  nerve  by  the  extraction  of  any  number  of  teeth  will  have  any 
;  the  heart  will  pulsate  as  usual ;  and  no  danger  is  to  be  appre- 

Ied  from  this  cause.  ° *  1 

!o  not  at  all  mean  to  say  that  the  administration  of  concentrated 
oforrn -vapour  is  free  from  danger— far  from  it ;  but  the  limits  of 
japerwill  not  allow  me  to  enter  into  this  subject.  All  I  can  attempt 
j  is  to  direct  attention  to  the  observation  of  Professor  Syme,  whose 
l ness  and  accuracy  few  will  question  ;  and  to  try  to  impress  it, 

H  owing  the  probable  physiological  reason  why  one  ought  always 
1  duce  perfect  anaesthesia  before  beginning  any  operation  under 
oform.  At  the  same  time,  I  would  observe  that,  just  as  the 
r  ation,  which  had  ceased  in  the  frog  in  Goltz’s  experiment  so  long 
hung  vertically,  went  on  again  when  the  animal  was  laid  in  a  hori- 
i|  1  position  so  that  the  blood  found  its  way  to  the  heart,  so  it  may 
'(i  in  man  ;  and,  therefore,  the  safest  position  for  operations  is  the 
Abent  one. 

Je  two  rules,  then,  for  preventing  death  during  the  extraction  of 
-  under  chloroform  are  :  put  the  patient  thoroughly  over,  and  lay 
a  horizontal  position. 


<>.tgenital  Dislocation  of  the  Knee-Joint.—  Drs.  Porter 
(.Richardson  report  [Boston  Medical  and  Surgical  Journal,  Sep- 
vr  1 6th)  two  cases  in  which  the  knee-joint  was  dislocated  at  birth, 
“  isplacement  having  occurred  in  utero,  as  was  evident  from  the 
‘  vs  above  and  below  the  joint,  and  the  deposition  of  verrfix  caseosa 
J-‘  angle  of  flexion.  In  one  case,  the  leg  was  in  a  vertical  position, 

-  ner  malleolus  facing  towards  the  umbilicus,  and  the  foot  strongly 
R;d  outwards.  In  the  other,  the  leg  was  in  such  an  extreme  state 

ision  as  to  amount  to  reversed  flexion,  being  turned  upward  and 
'  rd  on  the  thigh,  so  that  the  anterior  surfaces  of  the  leg  and  thigh 
^ed  each  other,  the  sole  of  the  foot  looking  directly  towards  the 

1  of  the  child,  the  toes  pointing  backward,  the  heel  forward.  By 
D  firm  traction,  the  dislocation  was  in  each  case  reduced ;  and  the 

-  a  splint  in  the  more  severe  instance,  and  of  a  simple  bandage  in 
;  ther,  sufficed  to  keep  the  bones  in  situ,  and  resulted  in  perfect 
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By  RICHARD  DAVY,  F.  R.C.  S., 

Surgeon  and  Lecturer  on  Anatomy  at  the  Hospital. 


Gentlemen, — This  operation  is  a  most  valuable  one  for  cases  of  reten¬ 
tion  of  urine,  where  any  physical  obstruction  prevents  the  introduction 
of  a  catheter  into  the  bladder,  after  fair  trial  on  the  part  of  a  competent 
surgeon.  It  was  originally  introduced  into  practice  by  Mr.  Cock,  con¬ 
sulting  surgeon  to  Guy’s  Hospital ;  and  his  wide  experience  coincides 
with  my  own  comparatively  limited  observation,  that  there  is  scarcely 
any  surgical  operation  so  devoid  of  danger  as  puncture  per  rectum. 
The  necessary  detail  of  the  old  operation  is  now  demonstrated  to  you 
on  this  dead  body  ;  and  the  instruments  are  the  same  as  generally 
used  ;  viz.,  a  solid  trocar  and  cylindrical  cannula,  the  latter  being  re¬ 
tained  in  the  bladder  by  tapes. 

In  1870,  being  impressed  with  the  disadvantages  of  retaining  for  any 
length  of  time  an  unyielding  tube  per  rectum  et  vesicam,  I  introduced 
the  instrument  (Fig.  1),  in  which  the  steel  slotted  cylinder  is  outside, 


Fig.  1. 

and  acts  as  a  perforator,  carrying  the  elastic  catheter  as  an  inside  pas¬ 
senger.  Fig.  2  shows  the  catheter  withdrawn,  also  the  reduplication  of 
the  tip  of  the  catheter,  by  means  of  which  it  is  retained  in  the  bladder. 
The  patient  is  placed  after  the  operation  on  a  mattress  having  a  cir¬ 
cular  hole  corresponding  to  the  buttocks  ;  the  end  of  the  catheter  falls 
through  this  hole,  and  conducts  the  urine  into  a  receiving  vessel  on  the 
floor  below.  Faeces  also  are  thus  passed  without  moving  the  patient. 


I  have  yet  further  applied  this  principle  of  giving  the  urethra  rest  to 
those  cases  of  obstinate  perineal  fistulse  that  are  not  dependent  upon  an 
obstructed  urethra  for  their  persistence.  I  am  of  opinion  that  a  simple 
operation  like  puncture  per  rectum  is  more  effectual  and  easy  than 
periodic  introductions  of  a  catheter ;  the  object  being  in  both  cases  to 
avert  the  irritating  urine  from  the  damaged  urethra  and  fistuloe,  espe¬ 
cially  so  because  in  some  cases  men  have  not  the  power  of  retaining 
their  urine  ;  and  it  is  impossible  by  the  most  skilful  catheterisation  to 
avoid  some  disturbance  to  the  urethra,  aud  some  extravasation  of  urine 
over  the  exposed  surface  of  it  and  the  fistulce. 

I  have  been  in  the  habit  of  comparing  the  rationale  of  puncture 
rectum  in  fistulous  cases  to  the  method  pursued  by  workmen  when  re¬ 
pairing  the  damaged  banks  of  a  running  stream.  Their  first  object  is 
to  completely  divert  the  stream  from  the  seat  of  their  repairs,  so  that 
one  day’s  wash  shall  not  outweigh  one  day’s  work  ;  and  this  argument 
applies  with  double  pathological  force  to  the  irritating  urine  as  com¬ 
pared  with  the  pure  water.  But  a  moment’s  reflection  makes  a  surgeon 
see  how  inapplicable  Cock’s  method  would  be  for  opening  an  empty 
bladder  ;  and,  at  the  risk  of  the  charge  of  superfluity,  i  venture  to 
bring  you  acquainted  with  a  new  instrument,  and  a  new  method  of 
operating  on  this  much  operated  on  human  perinamm.  The  instru¬ 
ment  consists  of  a  staff,  on  which  slides  a  silver  cylinder,  and  a  remov- 
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able  handle.  (Fig.  3. )  The  silver  tube  runs  from  the  bulge  at  the 
right  end  of  the  staff  to  the  commencement  of  the  curve  on  the  left. 
The  thin  stem  underneath  the  handle  is  for  the  attachment  of  a  reten¬ 
tive  catheter. 


New  Method  of  Operating. — First  introduce  the  staff  into  the  blad¬ 
der  ;  turn  the  tip  of  the  staff  towards  the  base  of  the  bladder  and 
rectum  ;  feel  for  the  point  with  the  finger  in  the  rectum,  and  carefully 
cut  the  recto-vesical  tissues  until  you  can  pass  the  staff  out  at  the 
anus.  Next  unscrew  the  handle  and  affix  the  stem  of  one  of  Napier’s 
retentive  catheters  to  the  thin  end  of  the  staff ;  soap  well  the  India- 
rubber  ;  then,  holding  the  silver  tube  firmly  in  one  hand,  draw  the 
catheter  (excepting  its  bell-shaped  end)  completely  into  the  silver  tube 
by  withdrawing  the  staff  at  the  anus.  Lastly,  draw  back  the  silver 
tube  and  catheter  through  the  urethra  into  the  bladder  ;  push  in  the 
catheter,  and  free  the  silver  tube  by  also  withdrawing  it  through  the 
rectum  out  at  the  anus.  The  campanulate  end  of  the  catheter  unfolds 
itself  in  the  bladder,  and  its  stem  loosely  hangs  at  the  anus. 

I  will  now  briefly  narrate  two  cases  of  perineal  fistulas  that  have 
been  operated  on  by  this  method  in  the  Westminster  Hospital. 

Case  i. — W.  H.,  35,  M.,  slater,  in  1859,  fell  on  his  perinaeum  across 
a  door.  Extravasation  of  urine  resulted,  and  he  was  treated  in  the 
Yarmouth  Hospital  by  free  incisions.  On  leaving,  the  urine  passed 
through  a  fistulous  opening  in  perinceo. 

In  1862,  a  surgeon,  while  attempting  to  pass  an  instrument,  pushed 
the  catheter  into  his  rectum  ;  after  that,  the  patient  thought  operative 
procedures  had  better  be  discontinued. 

In  1869,  on  rearing  a  heavy  ladder,  extravasation  of  urine  recurred, 
and  Mr.  Teevan  admitted  him  into  the  West  London  Hospital.  Mr. 
Teevan  on  three  occasions  divided  his  stricture  without  any  guide,  and 
lastly,  on  account  of  the  cartilaginous  state  of  the  parts,  opened  the 
urethra  from  the  stricture  to  the  bladder ;  No.  12  was  tied  in,  and  in 
five  weeks  he  left. 

In  1871,  Mr.  Barnard  Holt  split  him,  because  two  catheters  had 
been  broken  and  many  bent  in  his  urethra  by  surgeons. 

On  March  18th,  1873,  he  was  admitted  into  Luke  Ward.  The 
perinaeum  was  a  mass  of  cicatrices  and  puckerings.  There  were  five 
fistulas,  one  cartilaginous,  at  the  central  point  of  the  perinaeum.  He 
had  complete  incontinence  of  urine.  At  the  point  where  the  penis 
joins  the  scrotum  was  an  urethral  dilatation  holding  three  and  a  half 
drachms  of  urine,  not -albuminous.  No.  10  sound  readily  entered  the 
bladder.  The  man’s  general  condition  was  good,  and  his  spirits 
plucky. 

On  March  25th,  1873,  I  performed  the  operation  of  opening  his 
bladder  by  the  new  method.  A  retentive  catheter,  as  shown  in  Fig.  2, 
was  inserted,  and  kept  in  for  six  weeks.  He  most  faithfully  lay  on  his 
back  on  a  circular  air-cushion,  urine  and  feces  passing  through  the  cir¬ 
cular  hole  in  the  cushion.  After  six  weeks  of  this  endurance,  four  of  the 
five  fistulas  were  firmly  healed  ;  the  grand  central  perineal  fistula  was 
not.  An  urinal  was  easily  adapted  to  this  single  outlet,  and  he  left  the 
hospital  on  June  6th,  1873,  well  satisfied  with  the  result.  The  recto¬ 
vesical  opening  was  completely  closed. 

Case  ii. —  E.  P.,  24,  S.,  porter,  was  admitted  into  Luke  Ward  on 
July  24th,  1874.  Five  months  previously,  he  had  gonorrhoea;  a  month 
subsequently,  a  lump  formed  in  the  perinaeum,  and  an  urinary  fistula 
resulted.  The  man  was  of  strumous  aspect.  The  urine  was  not  albu¬ 
minous.  A  No.  10  sound  could  be  passed. — July  26th.  I  injected  the 
fistulous  course  with  compound  tincture  of  iodine,  but  with  no  result. 

— August  2 1st,  1874.  The  same  operation  was  performed,  and  the 
same  treatment  pursued  as  in  Case  I,  until  September  15th,  1874.  The 
house-surgeon  injected  the  fistulous  track  with  tincture  of  iodine,  which 
set  up  urinary  infiltration,  and  the  retentive  catheter  was  withdrawn. 

My  colleague  Mr.  James  Keene  (who  had  charge  of  my  beds  during 
the  autumn  vacation)  repunctured  his  bladder  rectum ,  and  watched 
the  case  with  much  assiduity  ;  but  the  extravasation  continued.  On 
my  return,  October  5th,  the  patient’s  condition  was  critical,  the  inflam¬ 
matory  process  extending  up  the  abdominal  wall  to  the  umbilicus.  As 
the  urine  freely  came  through  a  sloughy  hole  in  his  perinmum,  I  at 
once  withdrew  the  catheter  from  his  bladder.  Pie  was  well  supported 
with  nutritious  food,  stimulants,  and  opium.  On  October  14th, 
his  perinaeum  being  very  sloughy,  I  laid  the  parts  freely  open  ;  he 
lost  much  blood  during  the  operation,  and  died  collapsed  the  same 
evening. 


Post  Mortem  Examination. — The  friends  only  gave  pern 
for  the  bladder  to  be  examined.  The  perineal  structures  were  ; 
fused  mass  of  sloughy  shreds  ;  there  was  recent  lymph  throw 
over  the  vesical  peritoneum.  The  interior  of  the  bladder  was 
rently  healthy ;  the  first  puncture  had  completely  healed  ;  the  $ 
admitted  but  a  small  pin ;  the  sloughy  mass  extended  along  the  sc 
upwards  over  the  whole  of  the  abdominal  wall  below  the  umbilk 

The  conclusions  arrived  at  from  these  two  cases  are  the  folk 
— Case  I.  Puncture  per  rectum  is  insufficient  per  se  to  cause  the  o 
ation  of  an  intractable  cartilaginous  fistula,  but  affords  the  me: 
occluding  lesser  and  more  recent  fistufe  in  perinceo.  A  retentiv 
catheter  may  be  retained  in  the  bladder  for  six  weeks,  and  the  v 
made  in  the  recto-vesical  tissues  will  subsequently  heal.  Case  II 
injection  of  iodine  through  a  fistulous  track  in  the  perinaeum 
strumous  patient  is  a  dangerous  practice;  but  the  injury  inflicted  < 
recto-vesical  floor  admits  of  complete  repair  after  a  retentive  ca 
has  been  twice  maintained  in  the  bladder  of  the  same  patient  for 
weeks. 

From  a  careful  consideration  of  both  cases,  I  conclude  that  tb 
no  evidence  militating  against  a  repetition  of  this  operation  as  a  d 
ressort  in  these  miserable  afflictions,  and  that  it  is  our  duty  to  lay 
experimental  facts  before  the  surgical  branch  of  our  profession. 


ON  THE  VALUE  OF  NITRIC  ACID  IN  THE  TRE 
MENT  OF  DISEASES  OF  THE  NECK 
OF  THE  WOMB. 

By  EDWARD  JOHN  TILT,  M.D. 

Dr.  BrAITHWAITe’s  high  estimation  of  nitric  acid  as  a  caustic  fo 
eases  of  the  cervix  will  have  due  weight  with  me  when  I  prepare 
ther  edition  of  my  Handbook;  but  he  will  find  it  already  stated  tl 
“that  the  acid  nitrate  of  mercury  and  the  acid  nitrate  of  silver 
their  causticity  to  their  free  nitric  acid,  while  the  metals  may 
these  preparations  alterative  properties  that  their  free  nitric  acid 
not  possess”.  Recamier  first  used  the  acid  nitrate  of  mercury.  It 
the  principal  caustic  used  by  Lisfranc;  and,  in  the  beginning  0 
professional  career,  Dr.  H.  Bennet  tried  to  ascertain  its  effects,  as  c 
pared  to  nitric  acid,  in  a  certain  number  of  similar  cases,  and  he 
vinced  himself  that  the  acid  nitrate  of  mercury  was  the  better  of  the  | 
Dr.  Braithwaite’s  fear  of  mercurialising  the  patient  need  not  count 
much ;  for,  although  I  thought  right  to  warn  against  this  possibij 
it  has  never  occurred  in  my  practice. 

I  quite  understand  the  excellent  results  that  Dr.  Braithwaite  '■ 
obtained  from  the  use  of  nitric  acid  in  a  certain  set  of  cases ;  hi 
think  he  is  far  too  general  in  its  recommendation,  and  that  he  uni 
values  nitrate  of  silver  because  it  is  so  often  used  where  it  can  do  littli 
no  good.  Every  practitioner  has  witnessed  the  good  effects  of  I 
agent  in  morbid  conditions  of  the  fauces ;  and  when  the  mucous  ml 
brane  lining  the  cervix  is  alone  inflamed,  and  recently  so,  there  1 
better  remedy  than  the  liquid  or  the  solid  nitrate  of  silver,  and 
patient  should  be  cured  in  from  three  to  six  weeks.  Occasions 
nitrate  of  silver  causes  slight  bleeding  of  an  uterine  sore ;  but,  judg 
from  my  practice,  Dr.  Braithwaite  has  exaggerated  this  oecurrer; 
and  then  it  is  easy  to  have  recourse  to  carbolic  acid,  or  to  tincture: 
iodine.  Knowing  that  such  cases  can  soon  be  cured  by  nitratei 
silver — an  agent  which  is  easily  applied,  gives  less  pain  than  ni 
acid,  and  can  scarcely  do  harm— I  still  recommend  its  use  to  th 
who  have  little  experience  of  uterine  surgery ;  for,  until  they  k 
acquired  the  habit  of  using  nitric  acid,  they  will  find  that  it  has 
ugly  tendency  to  run,  and  so  increase  the  size  of  the  sore  to  which 
was  applied,  supposing  they  examine  a  week  or  ten  days  after 
application. 

In  a  second  set  of  cases,  it  will  generally  appear  from  their  histo' 
that  endocervicitis  set  in  after  a  miscarriage  or  a  confinement,  and  til 
it  has  already  lasted  several  years  ;  without,  however,  causing  a 
marked  damage  to  the  substance  of  the  cervix.  Dr.  Braithwaite’s  adv 
applies  admirably  to  these  cases  ;  for  their  treatment  by  nitrate  of  sii' 
is  distressingly  long,  whereas  it  is  singularly  curtailed  by  one  or  t" 
thorough  applications  of  a  strong  acid. 

I  demur,  however,  to  Dr.  Braithwaite’s  recommendation  to  lea 
the  patient  without  examination  for  a  month,  unless  the  os  uteri 
patulous,  and  the  calibre  of  the  cervical  canal  such  as  to  render 
contraction  rather  an  advantage  than  otherwise.  It  often  happen 
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b  ever,  particularly  in  the  unmarried,  that  the  cervix  will  just  allow 
t  uterine  sound  to  pass  through  a  mucous  membrane  so  diseased  as 
„  to  be  willing  to  get  well  unless  it  be  touched  with  a  strong  acid, 
r  applying  the  acid  nitrate  of  mercury  or  nitric  acid  to  the  cervical 
d  in  such  cases,  the  practitioner  had  better  examine  the  patient 
•y  week,  and  pass  into  the  cervical  canal  a  pencil  laden  with  a 
don  of  nitrate  of  silver,  or,  at  the  end  of  two  or  three  months,  he 
Id  have  the  annoyance  to  find  that  his  treatment  has  induced  cer- 
I  stricture. 

third  and  less  numerous  class  of  patients  comprise  women  in 
l  m  long  continued  chronic  cervicitis  is  accompanied  by  considerable 
.  hypertrophy  of  the  cervix,  inflammation  of  the  mucous  mem- 
ie  having  caused  its  surrounding  tissues  to  become  hypertrophied, 
etimes  the  enlargement  of  both  the  body  and  the  neck  of  the 
ib  appears  to  have  begun  in  defective  uterine  involution.  At  all 
ts,  vv hen  1  am  consulted  on  such  cases,  they  have  lasted  seven  or 
:  years,  or  longer,  to  the  misery  of  the  patient,  to  the  calamity  of 
I amily,  and  to  the  opprobrium  of  the  profession,  for  such  cases  go 

[round  of  all  those  who  are  accepted  as  authorities  for  diseases  of 
en.  The  patients  do  not  get  cured,  because  consulting  men 
no  faith  in  the  only  way  of  curing  such  cases  —  the  appli- 
a  n  of  potassa  fusa  cum  calce,  or  some  equally  strong  caustic, 
a  he  cervical  canal.  L)r.  Id.  Bennet  put  this  forcibly  before  the 
®;ssion  twenty  years  ago.  He  made  converts  of  Sir  James  Simp- 
0  and  of  many  eminent  practitioners  in  this  and  in  other  coun- 
n  ;  and  I  discussed,  in  the  best  way  I  could,  this  mode  of  treat- 
;  ,  in  all  its  bearings,  in  thirty  pages  of  my  Handbook.  The 
■toaent  is  solidly  based  on  the  recognised  utility  of  caustics  in  a  host 
f  irgicul  complaints,  and  it  has  been  well  established  by  the  l.yons 
i>l  of  medicine  ;  but  when  such  patients  come  and  tell  me  what 
3  have  had  done  to  them  by  men  in  authority,  I  never  learn  that  a 
ig  caustic  has  ever  been  applied.  I  hear  of  long  ineffectual  treat- 
w  with  nitrate  of  silver,  of  an  acid  having  been  used,  of  a  pes- 
li  to  support  the  womb,  of  uterine  dilatation,  of  division  of  the 
3K,  or  of  the  leaving  in  the  womb  of  one  of  those  thirty  intra- 
$ie  pessaries  which  were  handed  round  on  a  tray,  one  night  when  I 
1  he  honour  of  presiding  over  the  Obstetrical  Society  of  London.  I 
have  heard  that  there  are  practitioners  who  believe  that  they  can 
■  it  tlieir  patients  by  introducing  the  index  into  the  vagina,  to  at- 
D1  to  rectify  a  moderate  amount  of  uterine  displacement,  three  times 
v.'k,  foi  two  or  three  months  ;  but  I  never  hear  that  trial  has  been 
A  of  the  only  mode  of  treatment  likely  to  effect  a  radical  cure  of 
e  cases. 

resume  the  preceding  remarks  :  instead  of  advising  nitric  acid  in 
Uses  of  cervical  disease  requiring  a  caustic,  as  Dr.  Braithwaite 
eh  to  do,  I  now  hold— 1.  That,  in  comparatively  1-ecent  cases  of 
1  cervicitis,  nitrate  of  silver,  tincture  of  iodine,  or  carbolic  acid, 
Hs  ;  2.  That  chronic  cases  of  endocervicitis  had  best  be  treated  by 
i nitrate  of  mercury  or  nitric  acid;  3.  That  hyperchronic  endo- 
r:itis  with  considerable  cervical  hyperti-ophy  requires  potassa  fusa 
r  alee,  or  some  strong  acid. 

\  ce  these  remarks  were  penned,  Dr.  F.  Churchill  of  Dublin  has 
csed  Dr.  Braithwaite ’s  views  respecting  the  all-sufficiency  of  nitric 

In  all  cases  of  chronic  cervical  inflammation,  and  I  am  sorry  to 
from  so  eminent  a  pathologist. 


PRESENT  EPIDEMIC  OF  SCARLET  FEVER  IN 
BRISTOL. 


By 


DAVID  DAVIES,  M.R.C.S.Eng., 

Medical  Officer  of  Health  for  the  City. 


II. 


-‘'tical  Misgivings  regarding  our  Present  Hygienic  Views  and  Prac- 
’  th  regard  to  Scarlet  Fever. — One  failure  starts  a  doubt  in  a  be- 
v  s  mind  ;  a  second  confirms  it;  a  series  of  failures  makes  one  look 
1  r  a  better  creed.  Are  we  doing  any  good  with  our  present  pre- 
l  e  means?  If  they  could  be  universally  enforced,  as  they  have 
5  n  isolated  families  with  disciplined  minds,  I  grant  they  would 
:yd  ;  but  when  this  is  attempted  with  large  thickly  packed  commu- 
1  can  they  be,  or  have  they  ever  been,  successfully  enforced?  By 
:  lperfect  execution  of  them  through  the  length  and  breadth  of  the 

3lowe  increase  or  lessen  the  mortality  from  disease?  I  feel  certain 
e  increase  the  anxiety  of  the  domestic  and  social  troubles  of  the 
D  by  our  preventive  measures  ;  and  I  feel  doubtful  of  the  answer 
••  former  question.  Take,  for  example,  an  imaginary  but  typical 
1  private  practice. 

re  is  a  family  named  X.,  in  easy  circumstances.  They  have  five 


children— three  boys  and  two  girls.  There  is  an  epidemic,  of  a  very 
mdd  type,  of  scarlet  fever  in  the  locality.  Hundreds  have  had  the 
disease  ;  but  there  has  been  no  death.  The  season  is  July ;  the  weather 
rainy,  the  atmosphere  moist.  The  youngest  boy,  aged  a,  contracts  the 
disease  in  the  prevalent  mild  type.  The  other  four  children,  by  the 
advice  of  their  medical  attendant,  are  sent  to  a  distance,  and  escape 
the  infection.  The  sick  child  recovers.  Two  years  elapse.  The  eldest 
son  goes  to  Eton,  Rugby,  Marlborough,  or  some  other  public  school. 
An  epidemic  of  a  severe  type  has  just  broken  out  where  he  is  ;  he  con¬ 
tacts  the  disease.  The  parents  are  telegraphed  for  to  see  their  son, 
supposed  to  be  dying.  They  travel  to  and  fro  three  hundred  miles.  The 
patient  ultimately  recovers,  and  escapes  only  by  the  skin  of  his  teeth. 

1  he  school  is  temporarily  broken  up.  The  convalescent  is  sent  to  a 
fashionable  watering  place  before  he  is  properly  disinfected,  and  there 
he  spreads  the  disease.  The  second  son  has  escaped,  through  being 
kept  at  a  distance  from  his  brother.  He  has,  in  the  course  of  time, 
taken  his  degree  at  college  ;  has  been  admitted  as  a  barrister  ;  has, 
after  a  long  struggle,  made  his  position  ;  has  been  married.  He  passes 
through  Baris  on  his  honeymoon.  The  weather  is  cold,  the  wind 
easterly.  In  Paris,  an  epidemic  of  scarlet  fever  prevails.  He  con- 
tiacts  the  disease,  and  dies  in  a  strange  land  ;  and  leaves  his  young 
bride  a  widow  among  strangers.  In  time,  the  eldest  girl  is  married  to 
a  rich  man.  She  is  in  due  time  confined  of  her  first-born.  The  bells 
are  ringing,  and  all  goes  on  merrily  as  a  “marriage  bell”.  A  fortnight 
afterwards,  that  house  is  desolate.  In  that  house  are  now  only  a  be¬ 
reaved  husband  and  a  motherless  infant  ;  the  subtle  seeds  of  this  mys¬ 
terious  disease  have  been  inadvertently  introduced  to  the  puerperal 
patient  in  the  nurse’s  shawl,  or  on  the  sleeve  of  the  doctor’s  coat.  I 
will  not  follow  this  case  further  ;  but  ask,  in  all  seriousness,  would  not 
life  and  suffering  have  been  saved  if  all  this  family  had  been  allowed 
to  pass  through  the  disease  when  it  first  appeared  among  them  in  a 
mild  type,  when  they  were  all  children  ?  I  wish  it  to  be  thoroughly 
understood  that,  as  a  health-officer,  I  have  never  had  the  moral  courage 
to  discard  my  former  profession  of  faith,  and  to  undertake  the  respon¬ 
sibility  of  giving  practical  effect  to  my  doubts.  I  have  never  used  dis¬ 
infectants  so  extensively  as  during  the  present  epidemic,  and  yet  our 
failure  is  complete. 

I  he  doubts  I  have  expressed  do  not  in  any  way  extend  to  typhus 
and  enteric  fevers,  small-pox,  and  Asiatic  cholera. 

It  is  a  fact  beyond  contradiction  that  occasionally  this  tiger  of  patho¬ 
logy  seems  to  stalk  abroad,  having  left  both  claws  and  teeth  at  home. 
Could  we  not  play  with  him  then  ?  Inoculation  from  mild  cases  of 
variola  previous  to  the  discovery  of  vaccination  proved  of  immense 
benefit.  We  cannot  inoculate  scarlet  fever,  but  it  can  be  imported. 
We  can  choose  our  type  and  season  of  the  year.  I  lay  these  thoughts 
before  the  profession  most  humbly,  “seeking  for  more  light”  under  a 
failure  in  the  midst  of  a  great  epidemic.  I  have  never  practised  the 
suggestions*  either  in  public  or  private,  except  in  my  own  family,  and 
with  my  own  children,  and  these,  thank  God,  with  the  best  result. 

Is  there  a  milder  exanthem  of  an  allied  species  that  can  prevent  or 
modify  this  disease  ? — Rotheln  is  nearly  allied  ;  is  very  infectious,  but 
harmless.  Does  it  modify  scarlet  fever,  or  is  it  modified  by  it  ?  I 
have  for  some  time  looked  upon  it  with  affection,  but  am  afraid  to 
theorise  on  the  subject.  Can  anyone  throw  light  on  this  unexplored 
field  ?  Observation  convinces  me  that  there  is  some  unknown  condi¬ 
tion  which  gives  immunity  to  some  persons  from  scarlet  fever :  what  is 
this  condition  ?  An  analogous  condition  was  known  in  the  Vale  of 
Berkeley  regarding  small-pox  before  the  days  of  Jenner,  and  might  have 
remained  unknown  to  the  outer  world  had  not  that  great  man  un¬ 
earthed  it. 

Who  will  be  the  Jenner  of  scarlet  fever  ? 

This  pest,  which  broke  out  in  Italy  about  the  middle  of  the  seven¬ 
teenth  century,  is  now  two  hundred  years  old.  It  has  surely  com¬ 
mitted  havoc  enough  among  our  race.  In  the  kind  provision  of  nature, 
there  must  be  an  antidote  somewhere.  Who  will  discover  it  ? 

A  Delusion  concerning  Bristol. — It  appears  in  some  of  the  daily  me¬ 
tropolitan  papers  that  there  is  an  impression  abroad  that  my  good  and 
talented  friend  Dr.  William  Budd  succeeded  in  preventing  epidemics 
of  scarlet  fever ;  and  that  he  was  in  some  way  or  another  connected 
with  our  sanitary  arrangements.  Both  these  views  are  erroneous. 
Scarlet  fever  was  never  more  prevalent  and  more  fatal  in  Bristol  than 
when  Dr.  Budd  was  at  the  zenith  of  his  well-deserved  fame.  No  family 
suffered  more  severely  than  his  own.  He  lost  his  eldest  son  from  the 
disease — a  blow  from  which,  I  believe,  he  never  fully  recovered.  He 
could  never  mention  his  loss  to  me  without  tears.  In  individual  and 
isolated  families,  his  instructions  have  succeeded,  but  not  on  a  large 
scale.  My  good,  kind,  and  most  talented  friend  Dr.  Budd  had  never 
any  connection  with  the  sanitary  arrangements  of  Bristol,  either  as 
director  or  as  administrator. 
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NOTES  OF  AN  UNUSUAL  CASE  OF  EPILEPSY.* 
By  P.  MAURY  DEAS,  M.B.Lond., 

Medical  Supeiintendent  of  the  Cheshire  County  Asylum,  Macclesfield. 


I  AM  induced  to  lay  before  the  Section  some  notes  of  this  case,  now 
under  my  care,  both  because  it  presents,  so  far  as  my  experience  goes, 
some  singular  and  anomalous  features,  and  also  in  the  hope  that  the 
experience  of  other  members  may  be  able  to  throw  some  light  upon  it, 
or  to  cite  similar  cases.  Epilepsy  and  the  affections  allied  to  it  have 
been  so  long  and  so  carefully  studied,  that  it  is  with  great  diffidence  I 
venture  to  bring  forward  a  case  as  presenting  unusual  or  novel  symp¬ 
toms  ;  but  there  is  a  combination  of  symptoms  in  the  case  which  I 
have  not  myself  met  with  before,  and  have  not  found  recorded. 

_  I  am  sorry  to  say  that  I  have  failed,  as  yet,  to  trace  out  the  earlier 
history  of  the  case  as  carefully  as  is  desirable,  the  patient  having  come 
from  a  distance,  and  having  been  under  my  care  only  about  six  weeks. 

E.  W.,  female,  aged  22,  was  admitted  into  the  asylum  on  June  14th 
of  this  year,  under  an  order  of  transfer  from  the  General  Lunatic  Asy¬ 
lum  at  Northampton,  where  she  had  been  under  treatment  for  nearly 
four  months.  The  certificate  on  wliich  she  was  received  into  the  North¬ 
ampton  Asylum  stated  that  she  had  had  “maniacal  paroxysms  succeed¬ 
ing  epileptic  fits,  talking  violently,  throwing  herself  out  of  bed,  threat¬ 
ening  to  destroy  herself  as  well  as  others  ;  that  she  had  been  subject  to 
epilepsy  for  six  years,  that  she  was  incoherent  in  language,  that  she 
tried  to  strangle  herself  and  to  jump  out  of  the  window  ;  sometimes 
talking  and  hallooing  all  the  night.”  It  seems  that  she  had  been  in  the 
Wellingborough  Workhouse  Infirmary  for  some  months  prior  to  this  ; 
and  I  obtained  the  following  information  from  the  medical  officer, 
Dr.  W.  Clarke.  “  Before  she  wras  sent  to  this  Workhouse  Infirmary, 
she  was  subject  to  fits  and  aggravated  hysteria  while  at  service.  She 
became  worse,  difficult  to  manage,  and,  at  times,  violent  ;  and  was  sent 
to  the  Union  Infirmary,  where  she  became  periodically  noisy,  violent, 
and  dangerous.  I  considered  that  she  might  have  disease  of  the  brain  ; 
and,  as  she  became  dangerous  to  herself  and  others,  and  there  being  no 
accommodation  for  such  patients  here,  I  rvas  obliged  to  send  her  to1  the 
Northampton  Asylum.  She  has  been  frequently  as  you  describe.” 

From  Mr.  Bayley,  Superintendent  of  the  Northampton  Asylum,  I 
ascertained  that  E.  W.  “  was  subject,  while  there,  to  violent  attacks'of 
epileptic  mania.  She  had  a  contracted  foot  when  she  was  admitted, 
and  was  never  able  to  walk  without  help.  She  got  much  stronger  and 
better  during  the  time  she  was  with  us.” 

The  following  was  her  state  upon  admission.  She  was  little,  stout  ; 
of  fresh  healthy  colour,  and  apparently  in  good  health.  Height,  5  ft.* 

3  inches  ;  weight,  10  stones.  Her  tongue  was  large,  and  rather  white; 
the  bowels  were  inclined  to  be  constipated.  The  left  foot  was  contracted 
and  distorted  exactly  like  a  bad  case  of  talipes  varus  ;  she  walked  with 
difficulty,  and  on  the  outside  of  the  foot.  There  was,  also,  a  certain 
amount  of  contraction  at  the  knee-joint,  with  some  wasting  of  the 
muscles  of  the  calf.  Two  fingers  of  the  left  hand  were  stiff  and  useless. 
The  circulatory  system  was  normal ;  pulse  regular,  about  80.  The 
respiratory  system  was  normal.  She  was  very  quiet,  spoke  readily  and 
rationally,  and  presented  little  evidence  of  mental  weakness. 

She  was  reported  by  the  nurses  who  brought  her  to  have  many  and 
severe  fits  ;  and  to  be  at  times  violent,  excited,  and  destructive,  requiring 
to  be  placed  in  the  padded  room  ;  also  to  have  shown  suicidal  tenden¬ 
cies.  Her  history,  as  given  by  herself,  was  as  follows  ;  and  I  believe 
it  may,  to  a  great  extent,  be  relied  upon.  When  well,  she  conversed 
very  readily  ;  her  memory  seems  pretty  good,  and  she  writes  sensible, 
coherent  letters. 

She  stated  that,  as  a  child,  till  she  was  about  eight  years  old,  she 
was  subject  to  St.  Vitus’s  dance,  which  was  worst  down  the  left  side. 
This  left  her,  and  she  subsequently  began  to  take  fits,  but  not  to  any  ex¬ 
tent  till  she  was  grown  up ;  and  even  then  she  was  once  for  twelve 
months  without  any.  She  had  been  in  service  at  different  times,  and 
was  so  shortly  before  last  Christmas  ;  then  the  fits  came  on  badly,  and 
she  went  to  an  aunt.  Then  she  had  a  very  bad  attack  ;  and,  when  she 
came  to  herself,  she  was  in  the  union,  and  she  found  that  her  left  foot 
was  twisted  as  it  was  on  her  admission  ;  it  had  never  been  straight  since. 

It  was  very  painful  to  walk  upon  it ;  and  she  would  give  anything,  or 
suffer  anything,  if  it  could  only  be  straightened  again.  Before  this, 
her  foot  was  quite  right.  She  thought  herself  that  a  bone  was  out,  and 
that  she  had  got  it  hurt  in  some  way  while  she  was  ill.  Eighteen 
months  ago,  she  said,  her  left  hand  swelled  and  gathered.  She  was  in 


*  Read  before  the  Section  of  Psychology  at  the  Annual 
Medical  Association  in  Edinburgh,  August  1875. 
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hospital  with  it  for  some  time.  It  was  twice  cut,  and  then  a  splin 
put  on  for  a  time.  The  hand  had  not  been  strong  since ;  she  ha 
much  use  in  two  fingers.  Before  that,  there  was  nothing  the  matte 
her  hand.  She  said  that  she  suffered  much  from  her  head  ;  she 
had  a  full  feeling  in  it;  so  bad,  at  times,  that  she  would  like  to  h: 
cut  open.  This  was  before  she  had  fits.  Just  before  a  fit  cam 
she  felt  as  if  there  were  something  which  boiled  up  towards  her  1 
then  it  boiled  over,  and  she  remembered  nothing  more. 

On  the  day  of  her  admission,  E.  W.  had  several  fits,  which  we 
ported  as  being  “odd  sort  of  fits”.  The  following  day,  she  was 
well  during  the  day  ;  but,  about  7  P.M.,  she  began  to  have  fits,  and 
tinned  to  have  them,  one  after  the  other,  in  rapid  succession.  J 
9  o’clock,  I  was  sent  for  to  see  her.  I  found  her  lying  on  a  mattrc 
the  floor,  with  two  nurses  beside  her,  to  prevent  her  from  hurting  h 
from  the  violence  of  the  fits.  She  was  lying  quiet,  almost  compji 
unconscious  ;  her  hands  up  at  her  head,  pulse  small  and  quick,  skirl 
and  dry.  In  a  little  while,  she  gave  a  groan  or  two,  and  moved  :[ 
restlessly;  the  nurses  said,  “She  is  going  off  again”,  and  immedit 
seized  her  arms.  I  asked  why  they  did  it ;  they  said,  if  they  diet 
hold  her  arms,  her  hands  would  be  bitten  severely.  In  a  few  sec<| 
strong  tonic  spasms  began  in  the  limbs,  the  arms  being  strongly  flit 
At  the  same  time,  a  peculiar  rhythmical  lateral  movement  of  the  [ 
began,  becoming  rapidly  more  violent,  so  that  the  head  was  thif 
violently  from  side  to  side.  The  head  described  a  complete  semiciref 
more  each  time ;  and  the  movements  were  of  the  most  regular  cliaras 
the  oscillations  being  at  the  rate  of  about  a  hundred  a  minute.  So  ;E 
erful  was  the  muscular  action,  that,  applying  all  my  strength  -with  |i 
hands,  I  could  not  hold  the  head.  The  face  was  much  flushed,  thei 
partially  open,  and  the  eyeballs  turned  forcibly  upwards  and  inw:i 
The  movements  of  the  head  were  accompanied  by  a  short  rapidk 
piration,  producing  a  peculiar  barking  cry  ;  each  double  oscilhc 
being  synchronous  with  one  of  these.  The  convulsive  movemenj. 
the  head  and  the  rigid  spasms  of  the  limbs  continued  increasing 
about  three  minutes,  when  the  lateral  movement  of  the  head  cea; 
the  latter  becoming  fixed  and  thrown  back;  and  the  tetanic  spasrnij 
came  more  general  and  severe,  accompanied  by  several  proloii 
respiratory  efforts.  The  face  became  congested  and  livid  ;  the  spri 
increased  in  intensity  ;  closure  of  the  glottis  took  place,  the  face  j 
neck  becoming  turgid  and  swollen  ;  the  whole  body  became  rigid,  1 
was  arched  in  a  state  of  complete  opisthotonos  ;  respiration  a 
arrested,  and  suffocation  seemed  imminent,  when,  with  a  final  efijl 
as  it  were,  relaxation  suddenly  took  place,  the  whole  body  beci 
helpless  and  quiescent,  the  respiration  blowing  and  stertorous,  v 
frothing  at  the  mouth  ;  and,  in  fact,  the  typical  appearances  were  c 
sented  of  the  final  stage  of  an  epileptic  fit.  In  a  short  time,  the  ste; 
diminished,  and  a  condition  of  semiconsciousness  ensued  ;  the  h:>. 
went  up  to  the  head  again,  and,  with  a  groan,  were  pressed  against! 
In  the  course  of  a  few  minutes,  the  premonitory  signs  of  another  attl 
showed  themselves.  I  motioned  to  the  nurses  not  to  hold  the  an 
In  a  few  seconds,  the  fit  began ;  and,  in  an  instant,  both  arms  w 
violently  flexed,  the  hands  thrown  towards  the  face,  and  the  fingers  oft 
right  hand  seized  between  the  teeth,  and  severely  bitten.  It  was  v: 
some  difficulty  they  were  released,  and  the  arm  brought  down.  l| 
cisely  the  same  succession  of  phenomena  now  ensued  as  before,  c 
ended  in  the  same  way.  I  remained  and  watched  several  atta- 
throughout ;  but  there  was  no  material  variation  in  the  symptoms.  1 
noticeable  point  was  that,  even  at  the  height  of  the  convulsions,  j 
skin  remained  cool  and  dry.  Consciousness  during,  and  for  soj 
minutes  after,  each  fit  was  completely  suspended,  the  pupils  being  ■ 
sensible  to  light.  At  no  period,  even  of  the  intervals,  could  she: 
roused,  or  got  to  swallow  anything.  She  was  ordered  a  stimulating; 
jection,  containing  castor- oil  and  turpentine. 

On  visiting  her  again  about  twelve  o’clock,  I  found  that  she  wass 
laving  the  fits  ;  but  the  intervals  were  longer,  and  there  was  nw 
consciousness  during  them.  She  was  able  to  swallow  a  little  mil 
and  once  or  twice  said,  “  Oh,  my  head”,  as  she  put  her  hand  to, 
I  noticed  now  that  the  right  foot  was  becoming  inverted  similar  to  t 
left ;  and,  in  the  next  paroxysm,  could  watch  it  being  forcibly  cc 
traded  under  the  influence  of  the  spasms.  The  injection  had  act 
freely,  and  brought  away  a  considerable  quantity  of  fasces.  .  The  .< 
continued  till  4  A.M.,  but  diminishing  in  number  and  severity.  Hi 
then  ceased,  and  the  patient  fell  into  a  heavy  sleep,  having  had  at  It: 
forty  fits  during  the  night. 

Next  day,  she  was  better,  but  weak,  and  her  mind  was  confuse 
she  had  several  fits  during  the  day.  She  passed  next  night  pretty  wc 
without  fits.  Next  day,  she  was  up,  and  much  better,  though  wea 
She  was  quiet  and  sensible,  and  very  much  distressed  about  her  fee 
She  was  now  quite  helpless,  the  right  foot  being  distorted  nearly  : 
much  as  the  left,  and  resisting  any  ordinary  effort  to  straighten  it,  t) 
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t  upt  causing,  also,  intense  pain.  The  following  night  she  had  no 
1  hut  complained  much  of  pain  in  her  legs  and  feet,  which  prevented 
rom  sleeping.  Next  day,  June  18th,  she  was  worse,  and  had  nine 
1  The  tendency  to  bite  the  fingers  was  very  marked,  so  much  so 
\]  leather  gloves  were  put  on  to  prevent  injury  from  this  cause. 
)  ng  the  following  night,  she  had  a  succession  of  fits,  lasting  till 
u.,  when  she  became  a  little  better ;  but  during  the  succeeding  forty- 
i  hours  she  was  more  or  less  constantly  having  fits.  Maniacal 
f  >toms  now  began  to  show  themselves  ;  she  became  restless,  noisy, 
r  excited.  On  the  28th,  the  following  note  was  made. 

All  last  week,  she  was  in  a  maniacal  state,  but  did  not  have  many 
I’U  two  nights  ago,  when  she  had  a  series  till  n  o'clock,,  and  the 
M  last  niSht-  They  are  generally  worse  at  night.  Several  nights 
ifveek,  she  was  very  noisy,  singing,  shouting,  etc.,  and,  at  times, 
Bitctive.  1  wo  doses  of  chloral  were  necessary  more  than  once  be- 
r  she  got  any  sleep.  During  these  last  two  nights,  the  left  hand 
anecome  inverted  and  distorted  in  a  similar  manner  to  the  feet.  To 
*  a  blistei  on  nape  of  neck  4  x  4  in. ;  and  bromide  of  potassium, 
ulrachm,  three  times  a  day.  In  the  intervals  of  a  series  of  fits,  she 

I  vs  puts  her  hands  to  her  head  ;  and,  when  sensible  at  all,  says, 
my  head  ;  and  at  times  asks  to  be  killed.” 

,e  storm  of  fits  seemed  now  to  have  exhausted  itself  for  this  time  ; 
v  in  the  course  of  another  week,  the  maniacal  symptoms  had  also 
'  rally  subsided,  and.  she  was  again  mentally  in  the  state  noted  on 
Vssion.  The  distortion  of  the  hand  passed  oft  spontaneously  in  a 
v .a) s,  but  that  of  the  foot  remaining  persistent ;  and,  the  crippled 
irtion  of  the  poor  girl  being  very  pitiable,  the  question  presented 
;  to  me  if  an  effort  could  not  be  made  to  overcome  it.  Accordingly, 
ermined,  though  with  no  very  sanguine  expectations,  to  try  the 
5s  of  chloroform.  On  July  9th,  therefore,  Dr.  Lyle  administered 
nle  I  took  charge  of  the  foot.  It  was  with  some  difficulty  that 
Jj  as  brought  fully  under  its  influence  ;  but,  when  this  was  at  last 
:<ed,  I  was  gratified  to  find  that,  by  the  use  of  very  gentle  force, 
t  inti  acted  state,  of  the  foot  was  overcome,  and  it  was  easily  restored 
t  noimal  position.  An  ordinary  straight  splint  was  then  applied 
ffe  outside  of  the  leg  and  foot.  No  bad  effect  followed,  except 
'  he  following  night  she  complained  of  a  good  deal  of  pain.  In 
k,  the  splint  was  removed,  and  the  foot  found  to  be  quite  straight, 
aigh  the  ankle  was  swollen  and  stiff  for  some  days,  she  was  soon 
0  walk  upon  it,  and  to  get  about  as  she  did  before. 

ithe  17th,  I  find  the  following  note, 
he  has  a  heavy,  dull  expression  to-day.  She  complains  of  her 
She  says  she  has  a  full  feeling  in  it ;  would  like  it  cut  open. 

1  orehead  is  hot,  and  face  flushed.  A  few  minutes  afterwards,  she 
c  fit ;  she  fell  off  her  chair  like  a  log,  without  any  cry.  The  fit 
c  he  same  characters  as  noted  before,  only  not  so  violent,  and  it 
n)ver  in  two  or  three  minutes.  There  were  the  same  violent  and 
ymical  movement  of  the  head,  the  same  ‘barking’  respiration,  and 
:  me  tonic  spasms  of  arms  and  legs,  ending  with  general  ones  of 
:;)dy,  and  opisthotonos  ;  then  blowing  respiration,  frothing  at  the 
) ),  and  relaxation.” 

(  the  2 1st,  it  was  determined  to  make  an  effort  to  overcome  the 
( nity  of  the  left  foot ;  though  it  was  felt  that,  owing  to  the  length 
tie  that  had  elapsed,  and  her  having  walked  so  much  on  it,  the 
r  was  very  doubtful.  Greater  difficulty  than  before  was  experi- 
Q  in  producing  the  full  effects  of  the  chloroform  ;  and,  after  suc- 
1  lg  in  effecting  a  partial  straightening  of  the  foot,  a  splint  was  ap- 
e  and  further  efforts  desisted  from  for  the  time.  I  may  mention 
i  shortly  after  the  inhalation  began,  a  fit  came  on  ;  but  it  appeared 
1  to  a  great  extent,  aborted  by  the  chloroform  ;  the  characteristic 
timena  were  greatly  modified,  and  the  fit  cut  short.  Five  days  after- 
1,  a  second  and  more  successful  attempt  was  made.  The  foot  was 
[  dthout  using  undue  force,  into  an  almost  perfectly  straight  posi- 
nnd  was  kept  so  by  means  of  a  pad  and  a  Dupuytren’s  splint  on  the 
1  e.  T  he  final  result  as  to  this  leg  cannot  yet  be  given,  although 
1  ;t,  in  any  case,  be  much  more  doubtful  than  the  other  one  ;  but 
:i  can  be  little  doubt  that,  had  the  same  means  been  employed 
1  y  early,  the  result  would  have  been  equally  satisfactory,  and  a 
■  listressing  deformity  averted. 

F  patient,  during  this  month,  has  had  no  further  bad  attack, 

:  ts  having  only  been  slight  and  occasional.  It  is,  of  course, 
"loubtful  how  long  this  remission  will  continue.  She  has  con- 
.  the  bromide,  and  careful  attention  is  paid  to  the  state  of  her 
s..  I  may  say  here  that  she  has  menstruated  twice  since  her 
sion. 

:  or  two  questions  now  present  themselves  as  to  the  precise  nature 
i  case.  In  the  first  place,  am  I  right  in  calling  it  one  of  epilepsy  ? 
ugh  the  symptoms  are,  in  many  respects,  peculiar  and  anomalous, 

£  it  has  so  many  of  the  features  generally  allowed  as  distinctive 


of  an  epileptic  seizure,  that  it  must  be  placed  in  the  same  category. 
These  points  are  : 

1.  The  undoubted  evidence  there  was  in  the  whole  seizure  of  a 
“nervous  discharge”. 

2.  The  existence  of  a  premonitory  sensation  or  “  aura”. 

3.  Complete  unconsciousness  during  the  fits. 

4.  The  fits  occurring,  at  times,  in  a  rapidly  following  series,  in¬ 
ducing  a  comatose  or  semi-comatose  state. 

5.  The  closure  of  the  glottis,  with  venous  congestion,  frothing  at 
the  mouth,  and  stertorous  breathing. 

6.  A  series  of  fits  being  followed  by  the  characteristic  transient  epi¬ 
leptic  mania. 

The  peculiarities  in  the  seizures,  as  compared  with  an  ordinary  epi¬ 
leptic  one,  I  have  sufficiently  indicated  in  the  account  of  the  case,  and 
I  will  only  here  summarise  them  as  follows  : 

1.  The  rhythmical  oscillations  of  the  head. 

2.  The  predominance  of  tonic  spasm. 

3.  The  permanent  deformities  remaining  after  the  convulsions  have 
passed  off. 

Another  question,  however,  suggests  itself,  which  is  :  How  far  an 
element  of  hysteria  may  enter  into  the  case,  or  have  modified  the  symp¬ 
toms.  There  can  be  little  doubt  that  this  girl  was  constitutionally  pre¬ 
disposed  to  neuroses  of  a  convulsive  nature ;  and  that,  as  she  approached 
maturity,  she  suffered  from  “aggravated  hysteria”.  It  is  hardly  neces¬ 
sary,  I  think,  to  argue  seriously  the  point  that  hysteria,  even  in  its  most 
Protean  forms,  could  never  account  for  the  series  of  phenomena  de¬ 
scribed. 

The  symptoms  which  I  have  indicated  as  pointing  strongly  to  epi¬ 
lepsy  are  alone  sufficient  to  negative  the  idea  of  the  convulsions  being 
hysterical ;  but,  further,  there  was  an  absence  of  all  the  more  usual  phe¬ 
nomena  of  hysteria  :  such  as  globus,  alternations  of  laughter  and  tears, 
rapid  sobbing,  respiration,  etc.  But  I  think,  nevertheless,  that  it  is 
quite  possible  that  the  strong  hysterical  temperament  may  have  had 
some  effect  in  modifying  and  moulding,  as  it  were,  the  particular  form 
which  the  epileptic  seizures  should  take,  and  may  serve  to  account  for 
some  of  their  peculiarities.  It  is,  perhaps,  even  a  question  whether, 
under  certain  circumstances,  hysteria  might  not  develope  into  true  epi¬ 
lepsy,  by  the  constant  repetition  of  impressions  on  nervous  centres  pre¬ 
disposed  to  irritability  and  instability,  in  a  way  somewhat  analogous  to 
the  development  of  a  predominant  idea  into  an  actual  insane  delusion. 
To  make  my  meaning  more  clear,  we  know  that  the  essence  of  hysteria 
lies  in  the  will  ceasing  to  control  phenomena  which  it  itself  originated  ; 
and  it  is  only  a  step  further  for  these  or  similar  phenomena  to  arise 
automatically  without  the  intervention  of  the  will  at  all — the  nervous 
centre  involved  having  acquired,  through  habit,  the  requisite  irritability. 

I  will  only  notice  one  more  question  which  arises ;  and  that  is  :  how 
far  some  of  the  symptoms  point  to  the  existence  of  anything  like  serious 
organic  mischief,  such  as  a  tumour.  It  will  be  recollected  that  the  pa¬ 
tient  complains  much  of  pain  in  her  head  at  times,  especially  in  the 
intervals  of  a  series  of  fits;  presses  her  hands  on  it ;  cries  out,  “Oh, 
my  head”;  and  even  asks  wildly  to  have  it  cut  open,  or  to  be  killed. 
Then  the  marked  predominance  of  tonic  spasm  and  the  prolonged  con¬ 
traction  of  groups  of  muscles,  as  well  as  the  forcible  turning  up  of  the 
eyes,  rather  point  to  some  organic  source  of  irritation  in  the  brain  or  its 
membranes.  On  the  other  hand,  there  is  no  symptom  of  paralysis, 
and  there  is  no  progressive  or  steady  aggravation  of  the  symptoms 
going  on. 

The  case  is  incomplete  at  present ;  and  it  may  be  expected  that,  in 
its  further  development,  some  light  will  be  thrown  on  points  which  are 
now  doubtful.  In  the  meantime,  I  present  it  as  it  is,  as  a  case  of  some 
interest,  of  which  some  of  the  features  admit  of  discussion,  and  are  open 
to  different  interpretations. 

Since  writing  the  above,  I  have  ascertained  some  additional  particu¬ 
lars  as  to  the  patient’s  history  through  Dr.  Clarke.  It  appears  that  she 
suffered  from  convulsions  during  infancy,  but  seemed  quite  to  recover ; 
and  there  was  no  paralysis.  When  grown  up,  she  became  subject  to 
hysteria  and  slight  fits,  which  prevented  her  from  continuing  in  service. 
About  two  years  ago,  it  seems  that  the  catamenia  ceased  for  a  time. 
Her  statement  as  to  the  cause  of  the  contraction  and  stiffness  in  the 
left  hand  is  confirmed,  and,  generally,  the  account  she  gave  of  herself. 
The  important  fact  is  added,  that  there  was  no  contraction  or  deformity 
formerly. 

A  very  important  item  in  the  history  is  that,  about  eighteen  months 
ago,  she  had  a  severe  fall  upon  the  back  of  her  head ;  and  her  sister 
says  she  has  been  worse  since  ;  and  it  seems  that  she  had  no  bad  fits 
till  after  this. 

Dr.  Clarke  adds  that  he  “considered  it  a  very  unusual  and  peculiar 
case,  and  thought  there  might  be  a  tumour  or  some  mischief  going  on 
in  the  membranes”. 
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THERAPEUTIC  MEMORANDA. 


THE  SUBCUTANEOUS  INJECTION  OF  WATER. 

Mention  is  made  in  the  Journal  for  November  27th,  of  the  subcu¬ 
taneous  injection  of  water  as  a  successful  expedient  for  relieving  pain. 
I  wish  to  say  that  Dr.  Lelut  was  not  the  first  to  inject  this  simple 
agent  subcutaneously  for.  the  relief  of  pain  ;  nor  was  its  use  in  the 
instance  to  which  I  refer  in  any  way  accidental.  The  experiment  was 
made  by  Dr.  G.  W.  Moore,  at  that  time  an  excellent  house-physician 
in  Kings  College  Hospital,  on  a  patient  of  my  own,  who  was  suffering 
from  thoracic  aneurism,  and  who  could  not  sleep  on  account  of  the 
troublesome  neuralgic  pains  with  which  it  was  accompanied.  He  had 
been  injected  several  times  with  a  combination  of  morphine  and  atro¬ 
pine,  when  it  occurred  to  Dr.  Moore  to  try  the  effect  of  the  hypodermic 
injection  of  pure  water.  The  experiment  was  entirely  successful.  We 
.  I  n°t>  however,  think  of  claiming  for  our  expedient  any  other 
virtue  than  that  of  making  a  mental  impression  on  our  patient’s  nervous 
system  ;  a  means,  probably,  of  relieving  many  troublesome  symptoms 
which  we  do  not  sufficiently  estimate  ;  or  which  we  are  prone  to  con¬ 
found  with  “doing  nothing”, .which  is  a  wholly  different  thing. 

I.  Burney  Yeo,  M.D.  Senior  Assistant-Physician  in 
King’s  College  Hospital. 


SUBCUTANEOUS  INJECTIONS  OF  WATER. 

In  the  British  Medical  Journal  of  November  27th,  1875,  there  is 
an  allusion  to  Dr.  Lelut’s  communication  to  JJ  Union  Medic  ale  on  the 
subcutaneous  injection  of  water  only,  for  the  relief  of  pain. 

I  o  the  advantages  of  this  method  in  a  number  of  instances,  I  can 
bear  corroborative  evidence,  having  now  for  many  years  adopted  it. 
In  1868,. a  lady,  newly  arrived  from  America,  called  on  me  and  told  me 
she  was  in  the  habit  of  having  morphia  injected  three  times  daily  •  that 
she  could  not  get  any  sleep  without  it ;  and  that,  in  fact,  she  lived  on 
it.  I  first  injected  half  a  grain  ;  in  a  few  hours,  she  came  back,  saying 
that  it  was  of  no  use  whatever.  I  then  injected  a  grain.  After  the 
lapse  of  some  hours,  she  returned  and  craved  for  more,  telling  me  she 
had  been  in  the  habit  of  having  three  grains  at  a  time.  Reluctant  to 
give  hei  any  more,  I  resorted  to  the  artifice  of  drawing  some  hot  water 
into  the  syringe  and  injecting  it.  After  this,  sleep  was  induced.  On 
subsequent  occasions,  I  injected  a  small  dose  of  morphia  once  a  day 
following  up  such  administration  of  the  sedative  by  the  hot  water  hypo¬ 
dermic  injection,  until  I  reduced  the  quantity  of  the  drug  used  to  a  very 
minute  dose.  •> 

Since  then,  I  have  attended  many  patients  who  had  been  in  the  habit 
of  taking  morphia,  and  have  treated  them  with  the  hot  water  plan  to 
the  great  improvement  of  their  health,  and  the  weaning  them  of ’the 
baneful  poison.  Even  in  cases  of  delirium  tremens  which  had  been  ac¬ 
customed  to  the  injections,  and  in  the  fury  of  delirium  persisted  in 
calling  out  for  them,  I  have  employed  the  hot  water  and  so  lulled  them 
to  rest  But  here  I  would  pause  to  admit  that  sometimes  this  plan 

rWd/ai  m A atc  theA,1  would  fal1  hack  uP°n  the  injecting  a  small 
dose  of  morphia  first,  following  it  up  with  the  use  of  the  hot  water  in 
two,  three,  or  four  hours. 

But  it  is  in  the  cure  of  sciatica  and  deep-seated  pain,  as  well  as  in 
brow-ague  and  similar  distress,  that  I  have  found  the  hot  water 

faiW0nSFnr0tSL  beneficial  j  indeed’  1  cannot  recall  an  instance  of 
Sis  1  For7he  FMose  of  carrying  out  this  method  of  cure,  I  had,  in 
1858,  a  hypodermic  syringe  made  after  my  own  plan.  The  needle  is 

tubeVnCheSin  engtlV  the,  cyli.nder  is  silver  (!  had  broken  many  glass- 
drachm  and'Sf8,  drfaWm#  in  the  hot  water),  and  contains  a 

thrown  a  mlfof  fluM,  if  such  an  amount  should  be  required  to  be 

lil-e  Tn  V  I  he  pi-t0n  h.aS  noj  a  screw  action>  hut  runs  up  and  down 
the  ™  0ldmarY  syringe,  in  order  that  the  water  may  be  expelled  with 
the  amount  of  force  the  operator  may  think  best.  In  some  instances 
buiying  the  needle  up  to  the  very  end,  I  force  in  the  hot  water  amongst 
the  muscles,  and  then  withdraw  the  instrument  immediately  afterwards 
placing  the  tip  of  my  finger  on  the  perforation  point,  and/by  “Jffi 
movement,  dispersing  the  fluid  m  its  bed.  The  long  nozzle  of  the 
syimge.  acts  as  an  acupuncture-needle  ;  the  fluid  as  an  additional 
counterirritant;  the  patient  complains  of  a  smarting,  burning  sensn- 
Uon,  soon  followed  by  relief  from  the  pain;  and,  if  the  operation  be 
done  in  the  patient  s  own  home,  and  while  he  is  in  bed,  sleep  will  often 
supeivene.  In  this  manner,  I  have  frequently  stopped  sciatica  the 

bfsTdes^Sm  nn  bag°’  ^  that  rejiuItinS  lrom  *  sud dim  strain  or ’fall, 
besides  othei  minor  pains.  G.  de  Gorrequer  Griffith 

bemor  Physician  to  the  Hospital  for  Women  and  Children 


CLINICAL  MEMORANDA. 


VARICELLA-PRURIGO. 

In  conjunction,  doubtless,  with  many  others,  I  feel  much  indebl 
Mr.  Plutchinson  for  his  able  exposition  of  what  seems  to  have 
hitherto  an  undescribed  affection.  I  have  met  with  several  cases 
tical  in  all  essential  points  with  those  described  by  Mr.  Hutchi 
which  at  first  puzzled  me  not  a  little.  In  one  case,  a  boy  aged  7  \ 
the  rash  came  on  suddenly,  and  presented  all  the  appearances  of 
nary  varicella,  for  which  it  was  at  first  mistaken ;  but,  as  it  continue 
several  weeks,  and  the  irritation  produced  by  it  was  most  distres 
scabies  was  diagnosed,  and  at  this  period  I  was  requested  to  see 
1  he  boy  seemed  well  nourished,  and  there  was  nothing  particular  i 
general  state  of  his  health  to  throw  any  light  upon  the  nature  0 
disease.  1  here  were  four  other  children  occupying  the  same  nur 
none  of  whom  were  similarly  affected.  On  examination,  the  trunk 
extremities  were  found  to  be  studded  over  with  small  vesicles  ;  * 
clear,  more  pustular,  and  some  broken  and  inflamed,  evidently 
having  been  scratched.  There  were  several  deep-seated  transp: 
vesicles  on  each  hand,  and  some  also  on  the  sole  of  the  left  foot, 
irritation  produced  was  such  as  to  interfere  materially  with  sleep, 
the  mother  wa.s  ashamed  to  let  the  child  come  down  into  the  draw 
100m  for  fear  it  should  be  suspected  that  the  boy  was  suffering 
itch  ;  but  careful  examination  failed  to  detect  any  of  the  well  kn 
characteristics  of  scabies,  and  the  scattered  appearance  of  the  rash 
also  opposed  to  this  view.  Bark  and  nitric  acid,  restricted  diet,  r 
especially  as  regards  animal  food,  and  a  mild  aperient  on  alter 
mornings,  succeeded,  in  the  course  of  a  few  weeks,  in  relieving  this 
dition ;  but  it  was  not  until  at  least  two  months  had  elapsed  that 
vesicles  ceased  to  make  their  appearance. 

Another  case  was  that  of  a  very  active,  intelligent  little  girl,  a^e 
who  was  brought  to  me  in  May  last  at  the  Middlesex  Hospital  by 
of  our  midwives.  Several  diagnosed  the  case  as  varicella,  but  \ 
lathei  nonplused  when  told  that  the  rash  had  already  been  out  over  sc 
weeks ;  others  expressed  their  opinion  that  it  was  scabies.  The  irrita 
produced  was  veiy  great,  and  in  some  places  the  skin  was  very  much 
flamed  from  the  scratching  that  had  been  resorted  to.  The  itching 
described  as  always  worse  at  night.  Warm  baths,  attention  to  d 
diminution  of  the  amount  of  animal  food,  gentle  aperients,  and  an  r 
tonic  succeeded  in  alleviating  the  condition,  but  only  after  treatn 
had  been  peisevered  in  for  some  weeks.  The  child  ultimately  recove 
perfectly,  and  has  had  no  relapse.  I  inclined  to  the  belief  that 
irritation  arose  from  injudicious  and  excessive  feeding. 

Other  cases  have  occurred  in  my  practice;  but  I  cannot  lay  my  ha 
on  the  notes  at  the  present  moment. 

Arthur  W.  Edis,  M.D., 
Assistant-Obstetric  Physician,  Middlesex  Hospital,  etc 


DIPHTHERIA  AND  CROUP. 

While  reading  the  report  of  the  paper  on  Diphtheria  and  its  rela 
to  (so-called)  croup,  read  before  the  Royal  Medical  and  Chirurg 
Society  by  Dr.  Semple,  I  called  to  mind  three  cases  I  saw  in  Birm 
ham  a  few  years  ago.  In  the  same  house  and  on  the  same  night,  tl 
persons  a  father  and  two  children— died  ;  the  children  of  scarlat 
and  the  man  of  diphtheria.  1  he  house  was  situate  on  the  bank  c 
stieam  which  passes  through  the  town  before  reaching  the  neighbr 
hood,  and  at  that  time  (I  do  not  know  if  it  be  so  now)  the  water  ’ 
claik,  muddy,  and  ofiensive,  and  had  the  appearance  of  having  recei 
a  gieat  deal  of  sewage  matter  in  its  course.  I  have  no  doubt  vvl 
evei  of  the  nature  of  the  diseases ;  moreover,  I  had  the  advantage 
consultation  with  Dr.  James  Russgll.  The  children  had  a  remarka 
line  scailatina  rash,  but  died  apparently  from  congestion  of  the  br 
and  lungs,  from  the  great  amount  of  blood-poisoning  they  had  receiv 
i  he  man  had  no  rash  ;  but  the  whole  mouth,  tongue,  and  fauces  w 
absolutely  covered  with  diphtherial  deposit.  I  had  so  many  times  sc 
diphtheria  at  the  same  time  that  scarlatina  also  prevailed,  that  at  tl 
time  I  felt  sure  some  intimate  relation  existed  between  them,  and  tin 
cases  tended  strongly  to  confirm  that  opinion.  The  man  may,  ho 
eve1,  have  got  his  contagion  from  a  different  source  than  that  fr< 
which  the  children  received  theirs.  I  have  hitherto  believed  tl 
cioup  and  diphtheria  were  separate  and  distinct  diseases,  and  shall  io 
v ith  gieat  interest  for  the  result  of  the  investigation  of  the  commit! 
recommended  to  be  appointed  to  consider  the  subject. 

Samuel  Lloyd,  M.R.C.S.  and  L.S.A. 
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REPORTS 

OF 

JiDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  AND  ASYLUMS 
OF  GREAT  BRITAIN. 


LONDON  HOSPITAL. 


The  parents  this  afternoon  expressed  themselves  as  being  much  sur¬ 
prised  and  pleased  to  see  the  great  improvement  in  the  condition  of  the 
limb,  and  would  be  satisfied  with  it  even  in  its  present  state. 

The  adult  abovealluded  to  was  exhibited.  Hecould  both  flexand  extend 
the  leg,  and  walked  with  a  scarcely  perceptible  halt.  Mr.  Maunder 
was  of  opinion  that  this  operation  offered  a  ready  and  safe  means  of 
relief  from  apparently  permanent  and  distressing  deformity,  many  of 
which  deformities  could  only  otherwise  be  remedied  by  excision  or  am¬ 
putation. 


I  MOUS  DISEASE 


OK  KNEE-JOINT  ;  FIBROUS 
CUTANEOUS  OPERATION. 


ankylosis;  sue- 


(Under  the  care  of  Mr.  Maunder.) 


.'  recent  number  of  the  Journal  (November  6th),  we  published  the 
cunt  of  a  new  operation  by  Mr.  Maunder  for  the  relief  of  fibrous 

!losis  of  the  knee-joint,  the  result  of  injury.  "We  now  record  a 
in  which  the  same  operation  was  employed  to  remedy  ankylosis 
iving  disease  of  the  knee-joint.  For  the  report  of  it  we  are  in- 
t  id  to  Mr.  John  Job,  house-surgeon. 

larlotte  B.,  aged  6J^,  was  admitted  into  hospital  on  September 
8  1875.  The  patient’s  mother  said  that  her  little  child  struck  the 
c  two  or  three  years  ago.  It  then  became  swollen  and  painful,  and 

S'ined  so  for  a  long  time.  She  had  a  doctor  for  it,  who  called  the 
se  “  white  swelling”.  The  child  was  fairly  nourished,  but  rather 
1  lie  ;  she  had  dark  hair  and  eyes  ;  was  very  intelligent.  On  exa- 
li  tion,  the  left  thigh  and  leg  were  found  to  be  a  good  deal  wasted, 
i  leg,  when  fully  extended,  formed  an  angle  of  1 1 5  deg.  with  the 
9.  The  patella  was  absolutely  immovable,  and  fixed  to  the  outer 
U'le  of  the  femur;  the  leg  was  somewhat  rotated  outwards  and 
u.ly  displaced  backwards. 

Maunder  said  that  he  had  no  doubt  that  the  medical  man  who 


■5  aw  the  case  had  formed  a  correct  diagnosis.  The  case  had  been 


i  (ally  one  of  gelatinous  disease  of  the  synovial  membrane,  which 
lun  its  course  and  left  the  limb  thus  maimed.  The  question  was, 
n  o  straighten  it,  and  to  approximate  its  pristine  usefulness.  Mr! 
a  der  pointed  out  that  the  first  obstacle  to  extension  of  the  leg  was 
elherent  patella  ;  possibly  next  in  order,  the  biceps  muscle  ;  and, 
«.  the  fibrous  tissues  at  the  back  of  the  joint.  lie  proposed  to 
a;  these  in  turn. 

Se ration,  October  6th.  The  patient  being  under  ether,  Mr. 

der  passed  a  tenotome  into  the  knee,  entering  it  towards  the  outer 
epper  boundary  of  the  joint,  and  carried  it  directly  downwards  be- 
1  he  middle  of  the  patella,  when  it  was  made  to  divide  the  adhe- 
lin  all  directions.  This  done,  and  the  patella  being  now  movable 
-  way,  the  knife  was  withdrawn,  and  the  wound  closed  with  a  com- 
-ind  strapping,  as  after  the  common  operation  of  tenotomy.  The 
1  was  placed  on  a  McIntyre  splint,  and  ice-bags  were  to  be  em- 
>;  1  for  forty-eight  hours.  Mr.  Maunder  explained  that  the  object 
i  operation  was  twofold  :  first,  to  dislodge  the  patella,  in  order 
‘i  ie  leg  might  be  passively  extended  on  the  femur  ;  secondly,  and 
1:  mportant,  that,  the  patella  being  again  liberated,  the  quadriceps 
*  or  femoris  might  now  be  able  to  resume  its  original  function  of 
ily  extending  the  leg  upon  the  thigh.  Dr.  Thorowgood  and  Mr. 
r  g  chanced  to  be  present  in  the  theatre,  and  the  latter  expressed 
aj.f  as  “quite  satisfied  with  the  immediate  result  of  the  operation 
i  Mr.  Maunder  had  in  view  when  undertaking  it”  (setting  free  the 
e:ap). 

^  ober  7th.  She  slept  fairly  well ;  there  was  no  pain  nor  discom- 

3  the  joint.  Temperature,  98.2  deg. 
ober  9th.  The  splint  was  removed,  and  a  weight  of  5  lbs.  at- 
|1  to  the  foot  by  way  of  extension. 

-  ober  10th.  The  child  was  perfectly  well.  The  patella  was  freely 
)  >le  without  pain.  Two  pounds  were  added  to  the  weight. 

-ober  15th.  The  weight  was  increased  to  10  lbs. 

-ober  20th.  Mr.  Maunder  divided  the  biceps  tendon,  and  placed 
nb  on  a  McIntyre  splint. 

1 ober  23rd.  The  splint  was  removed  ;  the  weight  was  reapplied. 
)iber25th.  The  leg  was  already  much  straighten  The  patella 
>  ovable  without  pain.  There  was  no  sign  whatever  of  irritation 

uhe  knee-joint. 

<  ember  7th.  The  leg  still  continued  to  get  more  and  more  in  the 
’  the  thigh,  the  angle  at  the  knee  being  about  160  deg.  (already  a 
1  half  a  right  angle).  There  was  not  the  slightest  evidence  of 
1  nation  about  the  joint,  the  child  suffering  it  to  be  pressed  and 
'  without  complaint.  The  patella  was  freely  movable.  Tin 


■■  H  HO  VVI  *  1WO  IWOIV.  1  1  1  v_ 

weight  was  constantly  employed,  and  counterextension  was  ob- 
£  by  a  perineal  band  adjusted  to  the  groin  of  the  opposite  side. 


BIRMINGHAM  GENERAL  HOSPITAL. 

CHOREIC  movements  in  an  old  case  of  hemiplegia. 

(Under  the  care  of  Dr.  Russell.) 

As  much  interest  attaches  to  the  “choreic”  movements  sometimes  ob¬ 
served  in  the  paralysed  limbs  of  a  hemiplegic  patient,  a  description  of 
these  movements  exhibited  in  the  following  case  will  not  be  without 
interest.  They  occurred  in  a  young  man,  aged  about  25,  who  had 
been  partially  paralysed  in  his  right  side  from  his  second  year  of  age. 
He  ascribed  the  paralysis  to  a  fright,  but  could  give  no  further  par! 
ticulars  respecting  it.  The  movements  in  question  affected  those  muscles 
of  the  right  side  which  are  the  seat  of  the  paralysis  in  hemiplegia. 
They  consisted  of  rapid  energetic  clonic  contraction  of  all  the  muscles 
more  or  less  simultaneously. 

On  some  occasions,  with  considerable  muscular  action,  the  move¬ 
ments  of  the  affected  limb  were  of  the  most  limited  description  ;  the 
antagonist  muscles  all  contracting  at  once  counteracted  the  effect ’pro¬ 
duced  by  one  another.  Dr.  Russell  placed  his  hand  on  the  limb,  and  felt 
all  its  muscles  in  active  intermitted  contraction,  the  contraction  travel¬ 
ling  down  the  limb  from  the  shoulder,  and  yet  the  position  of  the  sca¬ 
pula  was  little  affected ;  the  arm  remained  by  the  side,  only  the  shoulder 
being  slightly  rotated  inwards  or  outwards,  in  consequence  of  slight 
overaction  of  one  or  other  of  the  scapular  muscles.  The  fingers  were 
more  active,  being  chiefly  extended  and  spread  out,  the  former  posture 
resulting  from  the  flexors  of  the  fingers  losing  their  purchase,  owing 
to  the  permanently  bent  position  of  the  wrist.  Of  course,  a  marked 
exception  was  presented  by  the  mouth,  which  was  under  no  opposiim 
infiuence  from  the  opposite  muscles  ;  the  muscles  acting  upon  the 
right  angle  of  the  lips  drew  the  angle  forcibly  outwards,  and  these 
muscles  were  aided  by  the  violent  action  of  the  platysma  on  the  same  side 
so  that  great  distortion  of  the  lower  part  of  the  face  was  the  conse’- 
quence.  But  at  other  times,  especially  when  the  movements  were 
most  violent,  the  exact  opposition  of  antagonists  was  not  maintained 
and  considerable  movement  resulted,  though  apparently  wantino-  much 
of  the  complexity  and  range  observed  in  chorea. 

1  hese  movements  differed  from  those  of  chorea  in  another  and  more 
characteristic  particular  :  though  the  patient  could  not  restrain  the  mus¬ 
cular  action  which  has  been  described,  he  yet  retained  the  power  of 
employing  the  various  groups  of  muscles  in  any  manner  he  pleased. 
He  could  walk  well,  without  deviating  from  a  direct  course,  though  oc¬ 
casionally,  if  he  had  a  violent  “  snatch”,  he  ran  against  persons  tn  the 
street  ;  he  could  grasp  my  hand  or  any  other  object  without  any 
trouble  ;  but,  owing  to  the  permanent  predominence  of  the  flexors,  he 
was  quite  unable  to  release  his  hold  until  aided  artificially;  yet’ the 
fingers  simply  closed  on  the  object,  and  manifested  none  of  the  fidgeti¬ 
ness  and  intermitting  grasp  characteristic  of  chorea.  Of  course^  he 
was  quite  incapable  of  performing  the  more  delicate  movements  of  the 
hand.  The  muscles  affected  were  notably  those  of  the  right  anMe  of 
the  mouth  ;  the  right  platysma,  to  a  remarkable  degree  ;  the  scapular 
muscles  and  those  operating  upon  the  shoulder ;  and  the  muscles  of  the 
upper  and  lower  extremities.  The  muscles  of  the  upper  suffered  much 
more  than  those  of  the  lower  extremity.  The  bilaterally  acting 
muscles  were  spared  almost,  if  not  completely.  Those  of  the  upper 
part  of  the  face  entirely ;  and  also  the  muscles  of  the  tongue.  The 
chin  could  be  raised  during  a  violent  paroxysm,  and  the  sterno- 
mastoids  were  quiet.  The  abdominal  and  lumbar  muscles  sometimes 
were  slightly  in  action  ;  but  it  seemed  rather  for  the  purpose  of  steady¬ 
ing  the  body.  The  wrist  and  the  knee  were  maintained  permanently 
in  a  semiflexed  position,  owing  to  the  predominating  action  of  the 
flexor  muscles ;  but  they  could  be  extended  artificially  with  facility. 
The  movements  occurred  in  paroxysms  ;  but  one  often  saw  the  patient 
almost  still.  They  were  quiet  during  sleep,  but  were  remarkably  under 
the  influence  of  excitement.  A  dream  would  bring  them  on,  and  rouse 
the  patient  from  sleep,  or  any  mental  excitement  by  day.  Durin"  the 
day,  he  was  quiet  whilst  he  urns  reading,  or  whilst  his  mind  was°fully 
engaged ;  but  sometimes  a  paroxysm  of  movement  would  last  all  the 
day. 

The  limbs  were  of  the  same  length  with  those  of  the  opposide  side. 
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The  girth  of  the  right  wrist  equalled  that  of  the  left ;  but  the  girth 
around  the  heads  of  the  metacarpal  bones  on  the  right  was  half  an  inch 
below  that  on  the  left  side.  The  fingers  were  rather  slender.  The 
muscles  of  the  right  arm  were  smaller  than  those  of  the  left,  occasion¬ 
ing  a  lessened  girth  of  one  inch  in  the  upper  arm  and  of  half  an  inch 
in  the  forearm.  Sensation  was  normal.  The  fundus  oculi  was  healthy, 
excepting  for  a  posterior  staphyloma.  The  sounds  of  the  heart  were 
natural. 

The  man  was  well  developed,  fully  intelligent,  and  had  good  health. 
The  movements,  it  should  be  added,  had  been  present  so  long  as  he 
could  remember,  but  not  with  so  much  severity  as  for  the  last 
few  years. 


REVIEWS  AND  NOTICES. 


DISEASES  OF  THE  HEART.* * 

h  OR  a  number  of  years,  there  was  a  complete  pause  in  the  issue  of 
works  on  diseases  of  the  heart.  The  observations  of  Laennec, 
Bouillaud,  and  of  Hope  as  to  the  indications  of  murmurs,  the  causes 
of  the  sounds  of  the  heart,  and  the  diagnosis  of  the  different  forms  of 
disease  of  this  organ,  had  become  crystallised  in  the  well  known  works 
of  Walshe  and  Fuller,  and  were  absorbed  in  the  grander  work  of 
Stokes.  Having  learned  to  recognise  the  different  diseases  of  the  heart, 
and  formed  some  vague  ideas  as  to  their  progress  and  prognosis,  the 
profession  calmly  folded  their  hands  and  went  to  sleep  over  the  matter, 
paying  but  little  heed  to  what  physiology  was  finding  to  say  on  the  sub¬ 
ject.  Nothing  could  remove  the  inflammatory  products  from  a  dis¬ 
torted  valve,  nor  stay  the  progress  or  reverse  the  career  of  fatty  de 
generation  ;  so  what  was  there  to  be  done  but  to  build  up  careful  dia 
gnosis  and  shrewd  prognosis  ?  No  work  could  give  the  diagnosis  more 
distinctly  or  more  accurately  than  Walshe’s  had  done  ;  Fuller’s  book 
was  fairly  good  all  round ;  and  heart-diseases  were  left  to  wait  their 
time,  while  the  interest  in  them  centered  itself  round  the  diverse  views 
of  the  action  of  digitalis,  involving  as  it  did  the  value  of  palpitation  in 
diagnosis,  and  the  place  of  hypertrophy  in  pathology. 

But,  under  all  this  indifference,  good  substantial  work  was  being 
done,  which  was  to  explain  how  diseases  of  the  heart  were  brought 
about,  and,  with  that,  how  a  great  many  of  them  were  to  be  avoided. 
The  investigation  into  the  action  of  drugs  upon  the  circulation  found 
many  and  able  labourers,  until  our  views  have  of  late  undergone  some 
profound  modifications.  The  observations  of  Lauder  Brunton,  that 
there  was  a  rise  in  blood-pressure  during  an  attack  of  angina  pectoris 
levolutionised  our  views  as  to  that  puzzling  malady,  and  showed  that 
angina  is  not  a  neurosal  malady  always,  nor  is  it  a  primary  failure  of 
the  heart ;  it  is  a  failure  of  the  heart,  in  the  face  of  a  high  blood- 
pressure.  This  observation  pointed  at  once  to  those  means  of  relief 
which  physiological  research  into  the  action  of  remedies  had  indicated  • 
and  dilatation  of  the  peripheral  vessels  by  the  nitrite  of  amyl  was  the’ 
result,  giving  relief  to  the  patient.  The  sphygmograph  had  taught  us 
much  about  blood-pressure,  its  variations  and  their  causes,  and  ex- 
piamed  the  causal  relationship  betwixt  renal  disease  and  consecutive 
affections  of  the  heart.  In  addition  to  this,  German  workers  had 
tracked  out  the  different  consequences  of  arrest  of  the  circulation,  and, 
with  this,  the  importance  of  treating  the  heart-lesion  so  far  as  was  pos¬ 
sible;  and  workers  at  home,  notably  Clifford  Allbutt,  had  pointed  out 
how  disease  of  the  aortic  valves  was  related  to  certain  forms  of  labour. 
In  fact,  the  time  would  appear  to  have  arrived  when  a  treatise  on  the 
diseases  of  the  circulation  was  feasible,  which  not  only  should  give  the 
c  lagnosis  clearly,  but  which  would  describe  the  oncome  and  progress  of 
heart-disease,  and,  still  further,  would  give  definitive  indications  for  the 
choice  of  remedial  agents,  and  explain  their  modus  oferandi;  so  as  to 
remove  heart-diseases  from  the  list  of  ailments  merely  diagnostically 
interesting,  and  refer  them,  to  a  large  extent  at  least,  to  the  class  of 
maladies  which  could  be  treated  with  benefit,  both  as  regards  preven¬ 
tion  and  relief,  aye,  even  cure  or  repair.  ^ 

Such  a  work  was  attempted  in  the  treatise  by  Dr.  Milner  Fotherrill  • 
but  the  book  has  never  become  a  popular  one.  We  pointed  out  a  num- 
bei  of  objections  to  it  at  the  time  when  it  was  issued  ;  and,  if  these 
objections  be  removed  in  a  future  edition,  the  work  may  become  one 

use-  !t  indicated  an  advance  in  a  right  direction,  if  the 
execution  had  only  been  more  careful. 

In  the  two  works  now  before  us,  there  is  no  such  advance,  but  a  dis¬ 


tinct  return  to  the  works  of  an  earlier  date.  In  this  these  works  a 
and  the  diagnostic  divisions  are  in  every  way  superior  to  the  sec 
on  treatment.  But  there  is  a  wide  difference  in  merit  between  the 
works. 

Dr.  Semple’s  book  is  much  the  smaller  one,  and  is  a  handy  boc 
size.  It  contains  some  shrewd  suggestions  as  to  estimating  the  gni 
of  each  case  of  chronic  heart-disease,  taking  their  origin  apparent 
the  writer’s  experience  as  physician  to  an  insurance  company.  Bu; 
work  generally  is  not  on  a  level  with  the  knowledge  of  the  pre 
day.  .  The  views  of  the  early  writers,  especially  of  the  French  scl 
are  given  at  great  length  ;  though,  no  doubt,  of  much  value  at  the  t; 
and  of  interest  as  matters  of  history  now,  they  are  now  somewhat  oi| 
date  as  regards  practice.  The  old  views  about  the  causes  of  the  sou  j 
the  fanciful  varieties  of  murmurs  made  by  Laennec,  and  the  lens! 
discussions  on  the  treatment  of  the  acute  inflammations  of  these; 
coverings  of  the  heart  by  mercury,  are  antiquated  and  belong  to 
past.  But  more  recent  information  does  not  seem  to  have  come  wi 


the  sphere  of  the  writer’s  cognisance,  or,  in  the  instances  when! 
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has  been  recognised,  it  is  but  imperfectly  understood.  Dr.  Sem; 
mind  seems  to  be  still  associating  with  the  shades  of  the  leaders  of 
French  school,  and  not  to  have  ranged  itself  alongside  mot 
thought. 

Dr.  Hayden’s  book  is  a  work  of  a  much  more  ambitious  charac 
and  is  written  by  a  physician  of  extensive  experience,  whose  contri 
tions  to  cardiac  literature  entitle  him  to  be  heard  at  length.  It  n 
be  admitted  that  he  has  used  this  last  privilege  somewhat  merciless 
and  a  monograph  of  over  1,200  pages  is  a  serious  matter  for  any  reat 
It  is  unfortunate  that  the  work,  when  found  to  have  grown  to  its  } 
sent  dimensions,  was  not  divided,  so  as  to  form  two  handy  voluri 
It  is  evidently  Dr.  Hayden’s  aim  to  make  a  complete  and  elabor 
treatise.  His  work  is  indeed  painstaking,  laborious,  and  erudite ; 
material  is  good  and  ample,  and  his  numerous  cases  are  well  cho: 
and  illustrative.  The  work  furnishes  abundant  evidence  of  opp 
tunities  of  which  the  writer  has  availed  himself ;  it  demonstrates 
familiarity  with  the  subject-matter  in  hand,  and  is  a  warranty  of 
extensive  experience.-  And  yet,  after  all,  it  is  not  the  book  on  hec 
disease  for  which  we  are  on  the  outlook. 

The  anatomy  and  physiology  of  the  heart  are  given  at  length  w 
care  and  accuracy  in  the  commencing  chapter,  and  this  chapter  i< 
good  one.  “  Milk-spots”  are  described  as  the  result  of  long-continu 
friction  in  persons  engaged  in  active  labours  :  doubtless  a  correct  vie 
I  hey  are  of  no  moment.  The  account  of  the  innervation  of  the  lie 
is  good.  Several  pages  are  devoted  to  the  cardiac  cycle  of  Land 
which  may  be  interesting  to  many  readers. 

The  second  chapter,  on  the  phenomena  of  the  heart’s  action  in  re 
tion  to  its  modification  by  disease,  is  long  and  carefully  done.  T 
reduplication  of  the  first  sound,  of  the  second,  and  the  accentuation 
the  second  sound,  are  discussed  fully  ;  and  dicrotism  is  discussed 
some  length. 

,  In  the  third  chapter,  the  physical  signs  of  disease  are  reviewed  :  p; 
pitation,  irregularity,  and  intermittency  are  appraised,  while  murmi; 
aie  described  at  much  length.  The  notice  of  presystolic  murmur 
veiy  complete,  and  contains  all  we  know  about  it.  The  remarks  < 
haemic  murmurs  are  very  good,  and  worthy  of  careful  perusal.  Dynam 
or  non-organic  murmurs  at  the  auriculo-ventricular  orifices  are  well  d 
scribed. 

I  he  fourth  chapter,  on  the  causes  of  diseases  of  the  heart,  is  ve: 
pool.  It  is  chiefly  taken  up  with  rheumatism,  though  Bright’s  diseas 
dress,  and  occupation  are  included.  But  the  relations  of  Bright’s  di 
ease  to  heart-disease  are  stated  very  imperfectly  ;  and  the  causal  rsl< 
tionship  of  endocarditis  to  exanthematous  fevers  little  better  ;  whi! 
the  description  of  the  effects  of  deformity  of  the  chest  upon  the  liea: 
is  not  what  might  have  been  expected  from  a  pathologist  of  I) 
Hayden’s  standing  and  erudition. 

1  he  fifth  chapter  is  taken  up  with  pericarditis,  and  is  a  long  one 
Di.  Hayden  does  not  agree  with  some  other  writers  as  to  pericardia 
effusion,  following  pericarditis,  taking  place  in  the  first  instance  at  tl) 
base  of  the  heart  and  around  the  roots  of  the  great  vessels.  His  view 
of  the  tieatment  of  acute  pericarditis  are  still  more  widely  differen 
from  what  is  usually  held.  Bleeding  by  lancet-punctures  or  leech 
bites  is  the  first  matter.  “  Immediately  blood  in  sufficient  quantity  ha 
been  abstracted  by  a  first  leeching,  my  invariable  practice  in  acute  case 
is  to  administer  mercury  in  small  and  frequently  repeated  doses.  .  . 
Administered  in  this  manner,  I  push  the  use  of  mercury  to  slight  sali 
vation,  and  am  satisfied  when  the  imprint  of  the  teeth,  with  white  anc 
elevated  lines  of  union,  appears  upon  the  inner  surface  of  the  cheeks 
when  the  gums  present  a  swollen,  soft,  and  spongy  appearance,  and 
when  coppery  taste  is  experienced,  and  a  slight  drivelling  of  saliva  a! 
the  angles  of  the  mouth  takes  place.”  Alcohol  may  after  this  be  ad‘ 
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1  listered,  and  an  opiate  is  often  useful.  Warm  poultices  are  only 
1  rred  to  to  encourage  bleeding  from  leech-bites,  or  to  accelerate  the 
j  on  of  a  ^blister.  “In  the  treatment  of  liquid  collections  in  the 
i  icardium”,  he  writes,  “  I  have  no  faith  in  blisters,  and  rely  mainly 
1  n  diuretics  and  hydragogue  purgatives”.  Paracentesis  pericardii 
i  liscussed  at  full  length.  In  the  treatment  of  myocarditis  and 
rf  ocan  litis  (acute),  the  same  reliance  on  “moderate  local  depletion, 
f  1  wed  by  mild  but  rapid  mercurial  action”,  is  exhibited, 
diseases  of  the  substance  of  the  heart  are  considered  in  Chapter  vi, 

*  the  view  taken  of  hypertrophy  is  in  accordance  with  the  most 
r  un  investigations.  The  view  of  Dr.  G.  Johnson  as  to  thickening  of 
t  muscular  walls  of  the  arterioles,  followed  by  hypertrophy  oAhe 

[t  ventricle,  is  espoused.  As  to  its  progress,  Dr.  Hayden  says  1 _ 

‘  ction  and  reaction,  with  alternate  increase  of  muscularity  of  the 
f  tricle  and  of  the  minute  arteries,  might  thus  go  on  indefinitely, 

it  not  for  failure  of  nutrition  and  consequent  tissue-deterioration 
n  oth.  In  the  ventricle,  this  assumes  the  character  of  fatty  degenera- 
H  of  the  muscular  fibre,  and  induces  debility  and  dilatation  ;  whilst 
i  lie  arteries  it  consists  in  a  similar  change  of  the  contractile  fibre- 
js  and  atheroma  of  the  middle  coat,  with  consequent  liability  to 
i  irismal  dilatation  and  rupture.”  The  diagnosis  is  all  through  the 
3  k  carefully  done,  except  the  part  relating  to  enlargement  of  the  two 
5  3  of  the  heart ;  and  the  diagnosis  betwixt  right  and  left  side  enlarge - 
nt  (alluded  to  at  page  571)  is  not  given  distinctly  ;  at  least  we  have 
)  1  unable  to  find  it,  the  index  affording  no  clue  or  aid. 

1  the  seventh  chapter,  endocarditis  and  disease  of  the  valves  are 
i  ussed.  In  speaking  of  the  diagnosis  of  acute  endocarditis,  Dr. 
i  -den  writes The  associations  of  a  systolic  apex-murmur  in 
t>  e  endocarditis  are  of  great  importance  in  regard  to  differential  dia- 
f  ’is  and  the  prospects  of  the  patient.  A  murmur  accompanied  by  a 
i  sound  and  a  regular  though  quick  and  weak  pulse  indicates 
i  Die  endocarditis  ;  but  replacing  the  first  sound,  and  especially  if 
.faded  with  a  failing  and  irregular  pulse,  such  a  murmur  should  be 
c  rded  as  diagnostic  of  endomyocarditis.  The  weakness  of  the  left 
'<  ricle,  consequent  upon  inflammation  of  its  muscular  wall,  serves  to 
::  ain  both  the  irregularity  of  the  pulse  and  the  suppression  of  the 
1  sound ;  the  valve-element  of  this  sound  being  abolished  by  the  in¬ 
is  matory  thickening  and  softening  of  the  mitral  curtains,  and  the 
aulse-element  by  the  debility  of  the  ventricle  consequent  uponsimilar 
liges  in  the  myocardium.”  The  diagnosis  of  the  different  valvular 
sins  is  well  done.  In  speaking  of  haemoptysis  in  mitral  stenosis, 

;  Hayden  says: — “Haemoptysis,  in  moderate  quantity,  need  not 
a  e  alarm.  The  condition  which  it  indicates,  namely,  congestion  of 
h  lungs  and  engorgement  of  the  right  side  of  the  heart,  is  best  treated 
3  ctive  purgation,  dry  cupping  of  the  chest,  and,  if  the  discharge  be 
cous  or  persistent,  by  the  use  of  ergot  or  ergotine.”  In  dropsy,  the 
sof  purgation  is  advocated.  That  “the  treatment  of  mitral  in- 
quacy  should  be  directed  mainly  to  the  consecutive  changes  of 
i  ation  of  the  left  ventricle  and  debility  of  its  parietes”  will  be  a  new 
i  •  to  many  who  hold  that  failure  of  the  right  side  is  the  thing  espe- 
i;y  to  be  feared.  It  is  not  a  mistake  of  “  left”  for  “  right”,  but  is 
e  )erate. 

uapter  VIII  is  taken  up  with  the  formation  and  migration  of  blood- 

1  ,  and  is  a  very  good  chapter,  well  and  skilfully  written. 

_  he  neuroses  of  the  heart  form  the  subject-matter  of  Chapter  ix. 

Is  liac  asthma  finds  its  place  here,  as  does  a  well  told  case  of  gouty 
£  itation  ;  also  angina  pectoris  ;  they  should  surely  be  somewhere 
b  Dr.  Hayden’s  book  is  remarkable  for  the  erudition  displayed, 
n  the  views  of  Edward  Jenner  as  to  the  pathology  of  angina  pec- 
) ,  and  its  associations  with  gout,  given  by  Parry  in  1 799,  and  here 
0  ed,  are  in  singular  accord  with  what  we  are  but  now  learning. 
Ophthalmic  goitre  is  well  handled, 
le  concluding  chapter  is  devoted  to  the  consideration  of  aneurism 
d  other  diseases  of  the  aorta.  It  is  a  thoroughly  good  chapter,  and 
c:  in  a  masterly  style.  If  all  the  work  had  been  as  excellent  as  this 
:  on,  it  would  have  called  for  unqualified  praise.  The  different 

•  s  of  aneurism,  the  diagnosis  and  the  treatment  are  all  fully  con- 
(  ed  ;  and  a  long  and  valuable  list  of  cases  of  thoracic  aneurism  is 
E 1.  Abdominal  aneurism  is  also  well  handled. 

iken  as  a  whole,  Dr.  Hayden’s  book  is  one  which  will  be  very  ac- 

2  able  to  many  men,  and  is  especially  good  in  the  literature  of  the  past, 
i  gh  not  so  rich  even  here  as  to  more  recent  works,  especially  Ger- 
1 .  Its  deficiencies  are  chiefly  in  the  direction  of  treatment,  and  a  philo- 
)  ical  consideration  of  the  progress  and  indications  for  treatment  of 
linic  heart-disease  is  wanting.  The  opinion  about  digitalis  is 
Bering,  as  if  old  views  could  not  be  laid  aside  ;  while  the  employ  - 
1 1  of  mercury,  as  given  in  several  places,  is  in  distinct  contradiction 
>  lodem  views.  The  use  of  opium  in  advanced  heart-disease,  and 
f  Moral -hydrate  in  angina  pectoris,  though  usually  held  unsafe,  is 
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advocated  here  ;  and  no  reference  is  made  to  the  eloquent  sentences 
of  the  late  Hyde  Salter  as  to  the  use  of  soporifics  in  advanced  disease 
of  the  organs  of  the  circulation.  The  cases  related  are  very  numerous, 
but,  though  good,  are  not  so  arranged  as  to  point  out  principles  dis¬ 
tinctly.  The  illustrations  are  too  often  poor,  and  are  not  well  selected. 
It  is  the  largest  work  we  possess  on  diseases  of  the  heart,  and  is  pro¬ 
bably  the  last  of  the  present  race  of  these  works.  Heart-diseases 
must  be  described  for  the  future  in  short  clear  chapters,  and  the  pruning- 
knife  must  be  used  energetically  to  lop  off  or  circumscribe  the  views  of 
the  past.  1  he  relations  of  causation  to  the  management  of  these  affep- 
tions  mu't  be  vividly  appreciated,  and  diseases  of  the  heart  must  be  less 
regarded  as  diagnostic  puzzles  than  they  have  been.  The  satisfactory 
work  on  diseases  of  the  heart  has  yet  to  be  written.  When  it  is  written, 
the  writer  will  find  much  in  Dr.  Hayden’s  work  which  will  be  very 
useful  to  him. 


Diseases  of  the  Kidney  and  Urinary  Derangements.  By 

W.  Howship  Dickinson,  M.D.Cantab.,  F.R.C.P.,  Physician  to 

and  Lecturer  on  Pathology  at  St.  George’s  Hospital ;  Physician  to 

the  Hospital  for  Sick  Children,  etc.  In  three  parts.  Part  I. — 

Diabetes.  Pp.  236.  London  :  Longmans,  Green  and  Co.  1875. 
Dr.  Dickinson  s  work  On  Albuminuria,  published  seven  years  since, 
has  been  favourably  received  by  the  professional  public,  and  is  shortly 
to  be  republished  with  additions,  as  the  second  of  a  series  of  three,  of 
which  Part  I  is  now  before  us.  The  author,  in  his  introduction, 
expressly  asserts  that  “diabetes  is  a  disease  of  the  nervous  system 
characterised  by  the  secretion  of  saccharine  urine”,  and,  therefore, 
although  this  subject  is  placed  first,  it  clearly  comes  under  the  second  head 
of  “urinary  derangements”;  a  term,  by  the  way,  which  is  by  no  means 
nice-sounding  or  unequivocal  in  meaning.  This  is,  however,  a  minor 
matter,  and  provided  the  medical  public  gets  a  good  book  at  a  mode¬ 
rate  rate,  it  cares  little  for  the  title,  and  still  less  for  the  nosological 
arrangement.  We  can  very  safely  anticipate  its  verdict  in  regard  to 
the  work  before  us.  It  is  a  good  book,  especially  in  its  clinical 
portions..  At  the  same  time,  in  common  perhaps  with  most  mono¬ 
graphs,  it  is  not  equally  good  all  through.  What  we  may  call  the 
historical  portion,  in  other  words,  the  chapters  on  the  physiology  and 
pathology  of  diabetes  niellitus,  are  not  of  equal  value  with  the  purely 
clinical  parts.  No  doubt  Dr.  Dickinson  may  plead  that  he  has  selected 
some  of  the  best,  most  certain,  and  most  fruitful  of  the  experimental 
researches  in  the  production  of  glycosuria.  But  the  addition  of  a  very 
few  pages,  and  the  condensation  of  others,  would  have  given  space  for 
other  experiments,  and  for  a  wider  view  of  the  subject.  We  cannot 
find  (as  might  reasonably  be  expected)  any  notice  of  the  discrepancy 
between  Briicke  and  Seegen  as  to  the  occurrence  of  sugar  in  normal 
urine,  nor  any  description  of  the  tests  to  be  employed  for  the  detec¬ 
tion  of  sugar,  although  the  various  methods  are  by  no  means  of  equal 
value,  or  equally  easy  to  use.  Here  our  fault-finding,  as  far  as  regards 
the  author’s  part,  must  cease  ;  our  only  other  ground  of  complaint  is 
in  the  illustrations.  Looking  at  the  price  of  the  work,  which  is  only 
ten  shillings  and  sixpence,  it  may  be  said  to  be  profusely  illustrated  ; 
but  there  is  a  diagrammatic  harshness  about  the  figures  which  is 
far  more  German  than  English,  whilst  Plates  I  and  II,  which  are 
taken  from  the  Medico-  Chirurgical  Transactions ,  are  far  too  faint 
and  “washed-out”  looking  to  be  at  all  pleasant.  On  the  other 
hand,  the  type  is  clear  and  readable,  with  marginal  notes,  a  luxury 
which  is  supplemented  with  a  really  good  index.  Dr.  Dickinson’s 
original  researches  on  the  morbid  changes  in  the  nervous  centres,  found 
after  death  in  cases  of  diabetes,  including  the  microscopic  appearances, 
are  reproduced  in  this  volume  and  very  freely  illustrated.  There  are 
numerous  tables  of  the  comparative  frequency  of  diabetes  at  various 
ages  and  in  different  countries.  The  general  arrangement  of  the 
work  is  exceedingly  clear,  methodical,  and  logical.  The  section 
relating  to  the  other  constituents  of  urine  containing  sugar,  seems  par¬ 
ticularly  deserving  of  note,  as  containing  much  original  matter.  In 
the  parts  relating  to  other  organs  besides  the  nervous  centres,  e.g., 
lungs,  kidneys,  liver,  etc.,  there  is  also  much  original  work.  We  feel 
confident  that  this  volume  will  not  only  sustain  but  greatly  increase  the 
author’s  reputation  as  an  excellent  clinical  observer,  and  as  a  scientific 
as  well  as  practical  physician. 

The  cases  from  his  own  note-books  (whether  in  hospital  or  in  private 
practice  they  are  clearly  detailed)  have  evidently  been  studied  in  all  their 
bearings,  and  show,  as  regards  treatment,  a  full  knowledge  of  all  the 
remedial  measures  which  have  justified  a  trial  in  this  serious  and  too 
often  intractable  complaint.  The  principal  conclusions  arrived  at  by 
the  author  are  as  follows. 

1.  Diabetes  (mellitus)  is  a  disease  of  the  nervous  system.  (P.  I.) 

2.  “Both  forms  of  diabetes — the  slight  or  early  kinds  in  which 
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sugar  is  only  transmitted,  ceasing  from  the  urine  when  sugar  and 
starch  are  withdrawn  from  the  food ;  and  the  more  severe  kind  in 
which  the  sugar  discharged  is  made  in  the  body  out  of  albumen  and 
the  like — may  equally  be  described  as  failure  of  the  liver  to  make 
glycogen,  or  the  due  proportion  of  glycogen,  out  of  what  should  form 
it.  In  the  first  instance,  the  liver  loses  its  hold  only  of  some  of  the 
superabounding  glycogenic  material  of  sugar  and  starch,  but  can  deal 
normally  with  the  smaller  proportions  presented  in  nitrogenous  food. 
In  the  second  case,  the  glycogenic  elements  from  both  sources  elude 
transformation,  lhe  two  kinds  would  thus  appear  to  be  merely  dif¬ 
ferent  degrees  of  imperfection  in  hepatic  glycogenesis  ;  and  that  they 
are  closely  allied,  is  evident  from  the  manner  in  which  they  pass  into 
each  other.  I  he  imperfect  (or  in  the  other  view  the  excessive)  forma¬ 
tion  of  glycogen  ha.s  its  immediate  cause  in  an  unnatural  excitement  of 
the  circulation  within  the  liver,  which  may  be  due  to  direct  irritation 
of  the  organ,  to  mechanical  expedients  which  increase  the  quantity  of 
blood  sent  to  it,  and  apparently  to  conditions  like  respiratory  embar¬ 
rassment  which  prevent  the  free  discharge  of  blood  from  it.  But  of 
all  the  causes  which,  presumably  acting  through  the  blood-vessels, 
excite  the  gland  to  the  action  necessary  to  diabetes,  nervous  disturb¬ 
ance  is  the  chief.  4  his  in  its  nature  appears  to  be  irritation  rather 
than  interruption,  analogous  to  that  which  causes  tetanus ;  the  incidence 
of  irritation  in  the  one  case  being  upon  the  cord,  in  the  other  upon  the 
liver.  In  position,  the  nervous  irritation  of  glycosuria  has  a  wide 
range.  It  may  arise  in  many  parts  of  the  sympathetic ;  in  the  cervical 
legion  of  the  cord  ;  or  anywhere  in  that  great  cerebral  tract  which  lies 
between  the  cord  and  the  crura  cerebri.  The  medulla  oblongata  con¬ 
tains  the  structures,  the  irritation  of  which  causes  the  exaggeration  of 
function  with  the  greatest  facility  and  profusion.  Impressions  pass 
thence  to  the  liver,  first  through  the  cord,  afterwards  by  a  route  which 
has  been  sufficiently  defined.  [A  diagram  of  this  route  is  given  at  p. 
15.J  This  chain  of  communication  represents  the  cerebro-spinal,  or 
excitor  nerve  of  the  gland.  Every  gland,  as  Bernard  first  showed 
vith  legaid  to  the  salivary,  has  nerves  of  two  kinds,  which  are  derived 
Irom  different  sources,  and  have  antagonistic  functions,  one  stimulating, 
the  other  repressing,  secretion.  The  vaso-motor  nerves  which  belong 
to  the  sympathetic  contract  arteries,  lessen  blood-supply,  and  diminish 
secretion.  The  cerebro-spinal  nerves  accelerate  circulation,  dilate 
ducts,  and  excite  to  secretion  and  function.  The  cerebro-spinal  nerve 
of  the  liver  has.  its  origin  at  the  fourth  ventricle.  Irritation  at  or 
uected  upon  this  spot,  or  striking  the  nervous  chain  between  it  and 
the  liver  causes,  if  transient,  temporary  glycosuria;  if  permanent, 
diabetes.  [Ip.  27-29.]  This  long  extract  will  give  a  fair  idea  of  the 
general  style  of  the  work. 

•  chief  post  mortem  changes  are — 1.  In  the  nervous  system, 

increased  vascularity  in  some  cases,  wasting,  softening,  minute  excava¬ 
tions  and  erosions,  extravasations  (hence  haematin,  etc.),  degenera¬ 
tions,  sometimes  miliary  sclerosis,  with  vitrefaction  and  corpora  amyl- 
acea  ;  2.  In  the  liver,  increased  size,  increased  vascularity,  and  over¬ 
growth  of  fibrous  elements  [hypertrophic  cirrhosis  of  Trousseau),  and  of 
epithelium  ; .  3.  In  the  lungs,  not  true  tubercle  usually,  but  a  variety 
of  pneumonia— chronic,  circumscribed,  and  caseating— which  rapidly 
leads  to  the  formation  of  cavities;  4.  In  the  kidneys,  a  preponderance 
of  congestive  and  subinflammatory  changes ;  5.  In  other  organs  a 
general  wasting  prevails,  notably  in  the  heart ;  6.  I11  the  blood,  be 

sides  sugar,  there  is  increased  fat,  more  water,  less  corpuscles. 

4.  Males  are  most  prone  to  diabetes. 

Sk/V;  very  rare  in  infants,  rare  in  children,  and  most  common  in 
1  ddle  life,  lhe  article  by  Dr.  Hirschsprung  of  Copenhagen  on  Dia¬ 
betes  m  Children,  of  which  there  is  an  abstract  in  the  London  Medical 

f/JZf  n  FS™a,T  18th  and  25th,  1874,  does  not  appear  to  have 
atti  acted  Dr.  Dickinson’s  attention. 

■  6-  h  is  oR™.  hereditary.  Of  this,  the  author  gives  some  striking 
instances,  and  his  position  is  greatly  strengthened  by  the  observations 

ijthfi 8S75  “  Z  °f  NeUenahr*  (See  London  Mcdical  Record’  January 

7.  Diabetes  is  often  traumatic.  [P.  81.] 

8.  Mental  emotions,  particularly  grief  and  anxiety,  are  the  most 

frequent  causes.  [P.  75.]  } 

f  ,Th,ere  are  two  great  clinical  types,  one  the  severe  form  of  the 
text-books  often  acute  and  rapid  ;  the  other  milder,  intermittent,  and 
often  harmless.  [P.  97,  etc.] 

to.  Diabetes  rarely  kills  under  six  months ;  more  often  between  six 
months  and  four  years  ;  occasionally  it  is  very  chronic.  [P.  107.] 

11.  Lrea  appears  to  be  always  increased.  [Pp.  116-120.]  Chlo- 

genCralIy  increased  also>  and  so  are  the  earths  and  alkaline 
salts  in  many  cases. 

veJvuifnf^il Vlfitr^ent-  is  m0St  imP°rtant  and  most  successful.  A 
^iy  useful  diet  table  is  given  at  page  131, 


13.  The  saccharine  treatment,  that  by  “skimmed  milk”,  and  th 
“ozonic  ether”,  are  all  condemned;  the  first  unsparingly.  Cl 
hydrate  and  bromide  of  potassium  proved  useless;  so  did  bellad 
Indian  hemp,  and  Calabar  bean. 

14.  Strychnia  is  of  all  medicines  the  most  constantly  useful.  I 
the  one  remedy  for  diabetic  oedema.  Other  tonics,  iodide  of  j 
sium,  and  opium,  are  sometimes  of  great  service.  Though  the 
sometimes  cures,  it  more  often  kills.  [P.  138.] 

I  he  author  appears  to  us  to  rather  underestimate  the  remedial  e 
of  quinine,  and  the  curative  ones,  if  continental  observers  are 
believed,  of  alkaline  waters,  such  as  those  of  Vichy  and  Carls 
although  the  genius  loci  has  doubtless  much  to  do  with  their  rej 
cures,  still  some  credit  must  be  given  to  the  waters.  No  mentic 
all  is  made  of  carbolic  acid,  which  appears  to  have  done  good  se 
in  a  certain  class  of  cases  in  the  hands  of  Ebstein  and  Muller. 

Dr.  Dickinson  concludes  this  part  with  a  brief,  but  excellent,  act 
of  the  kindred  disease  known  as  diabetes  insipidus  or  polyuria, 
taking  our  leave  of  his  volume,  we  may  say,  “although  we  have  f 
a  few  faults,  we  have  found  more  beauties”,  and  are  sure  that  hot 
and  our  readers  will  heartily  welcome  the  parts  which  are  promis- 
complete  the  work,  as  well  as  any  future  publications  by  the  <! 
author. 


Diseases  of  the  Hip,  Knee,  and  Ankle-joints,  and  ti 
Treatment  by  a  New  and  Efficient  Method.  By  H 
Owen  Thomas.  Pp.  101.  Liverpool :  T.  Dobb  and  Co.  181 
Mr.  Thomas  begins  by  informing  his  readers  that  he  will  introd 
them  to  an  “efficient  method  of  treating  diseases  of  the  hip,  kj 
and  ankle-joints”,  which  is  a  vast  improvement  on  all  the  modi 
treatment  hitherto  practised  in  this  department  of  surgery”;  thaj 
will  explain  to  them  “  surgical  appliances  and  details,  etc.,  w) 
involve  radical  changes  of  treatment,  and  are  now  for  the  first  ti 
made  known  to  the  medical  profession”. 

We  have  looked  in  vain  through  the  one  hundred  and  one  page 
the  volume  for  a  method  of  treating  joint-diseases  hitherto  unkne 
to  surgeons.  We  find  very  complete  immobilisation  of  joints — in  o| 
words,  perfect  rest — insisted  on  ;  but  this  method  of  treatment  car) 
be  looked  upon  as  new  to  either  surgeons  or  physicians.  The  autl 
however,  introduces  us  to  new  surgical  appliances,  to  which  we  - 
presently  direct  attention. 

The  preface  also  states  “that  the  means  usually  employed  by  surge) 
in  treating  diseases  of  those  joints  have  rarely  been  followed  by  re 
lution”;  and  that  “  it  is  no  exaggeration  to  assert  that  a  majority, 
those  cases  that  are  benefited  are  but  defectively  cured”.  It  appear- 
us  that  Mr.  1  homas  would  find  great  difficulty  in  substantiating 
first  part  of  that  statement,  and  the  second  part  will  not  bear  disc- 
sion. 

Before  describing  the  new  machine  for  use  in  the  treatment  of  h- 
joint  disease,  he  mentions  and  condemns  the  instruments  of  the  folic 
ing  surgeons  and  authors  :  Bonnet’s  “grand  appareil”,  and  C  harrier 
modification  of  it ;  Dr.  H.  G.  Davis’s,  Dr.  L.  Sayre’s,  Taylor’s,  Wa* 
burn’s,  and  Dr.  J.  C.  Hutchinson’s;  Dr.  Andrews’  and  Dr.  Eaner 
Eanvell’s  and  Professor  Plamilton’s  ;  the  weight  and  pulley  apparat1 
and  the  long  outside  splint.  In  Mr.  Thomas’s  estimation,  those  instil 
ments  are  not  efficient  in  fixing  the  joint.  He  admits  that  the  lo' 
outside  splint  possesses  merits  beyond  any  others  ;  yet  he  says  “it  1 
its  faults,  as,  being  applied  laterally,  it  can  only  partially  control  t 
joint-movements,  and  the  nursing  of  the  patient  is  not  without  pain”. 

He  alleges  that  his  treatment  “is  free  from  the  defects  of: 
previous  appliances  ;  is  cheap,  and  within  the  reach  of  the  poorest! 
“  is  light,  and  enables  the  attendant  to  nurse  the  patient  without  pain 

1  he  apparatus,  which  is  well  adapted  to  its  purpose,  consk 
bf  a  long  iron  splint  for  application  behind  the  hip-joint,  ! 
extend  “from  the  lower  angle  of  the  shoulder-blade”  to  “t! 
extremity  of  the  calf  of  the  leg”.  To  the  upper  end  of  thi 
a  cross  piece  is  attached  to  embrace  the  chest  below  the  axilla 
another  cross  piece  is  fixed  a  little  “  below  the  fold  of  the  buttock”,  t 
half  encircle  the  thigh  ;  and  a  third  lower  down,  to  half  encircle  tl 
leg  below  the  knee.  The  upright  and  cross  pieces  are  severally  to  1 
carefully  moulded  to  the  limb,  that  excoriations,  inversion  and  eve' 
sion,  or  movements,  may  be  prevented.  The  upright  is  to  be  made  ' 
malleable  iron,  “one  inch  by  a  quarter  for  an  adult,  and  three-quartei 
of  an  inch  by  a  quarter  for  children”.  The  cross  pieces  are  to  be  mad 
of  hoop  iron.  The  aid  of  the  blacksmith  is  required  for  rivetting  th 
cross  pieces,  and  the  instrument  is  to  be  covered  with  basil  leather  b 
the  saddler  ;  but  the  moulding  is  to  be  accomplished  by  the  surgeor 
with  the  assistance  of  wrenches  delineated  on  Plate  8. 

The  patient  is  secured  in  this  machine  by  a  strap  and  buckle  at  th 
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1  r  cross  piece,  and  by  bandages  round  the  limb  ;  but  there  is  not 
it  pedal  arrangement  for  making  extension,  as  in  the  machine  for 
!  .nees.  Until  night-pains  have  ceased,  the  patient  is  to  be  con- 
n,  to  bed  ;  but  when  this  stage  has  been  passed,  an  addition  is  to 
c  ade  to  the  machine,  to  enable  the  patient  to  go  about  with  the 
h  ance  of  crutches.  This  addition  consists  of  an  iron  patten  to  be 
Id  under  the  shoe  of  the  sound  limb.  We  are  to  infer  the  object 
s,  as  in  Taylor’s  apparatus,  to  raise  the  diseased  limb  out  of  reach 
J  floor.  Braces  are,  at  the  same  time,  added  to  the  upper  cross 
t,  to  keep  the  machine  in  its  place;  and  a  bandage  is  passed  round 
!( elvis,  to  keep  the  upright  close  to  the  body. 

!ihe  after-treatment,  first  the  framework  is  to  be  left  off  at  night,  then 
itient  is  to  go  about  with  patten  and  crutch  only.  These  are  to 
:  aside  only  when  the  surgeon  is  well  satisfied  of  the  permanence 

:  cure. 

illustrate  the  efficiency  of  this  method,  Mr.  Thomas  records  ten 
s  of  hip-disease,  but  does  not  give  any  statistical  account  of  the 
w  housand  cases  of  joint-disease  of  which  he  says  he  has  had  expe- 

.  er  case  No.  1,  the  author  makes  a  statement  at  variance,  we 
be,  with  surgical  experience  generally.  “Stiff  joints  are  not  the 
-  of  too  long  confinement  in  an  immovable  position,  but,  rather, 
e  msed  by  permitting  movement  too  soon  ;  that  is,  before  all  inflam - 
:  n  has  subsided.”  That  stiff  joints  are  the  result  of  too  long  im- 
c  isation,  is  too  often  true. 

I.  Thomas  states  that  he  has  used  this  machine  to  correct  contrac- 
11  and  deformities,  strongly  advocates  it  in  preference  to  division  of 
a  ns  and  forcible  extension,  and  gives  cases  in  illustration.  The 

Sand  limbs  unfold  by  mere  position. 

-  lust  case,  No.  10,  is  that  of  a  lad  aged  18,  who  was  suffering 
a  iuppuration  in  the  left  hip-joint.  He  was  fixed  in  the  apparatus, 
Qscess  was  laid  open;  and,  later,  the  head  of  the  femur  was  ex- 
t  but  with  no  permanent  benefit,  for  the  lad  died  twenty  days  after 
:ion. 

Thomas  seems  to  ignore  any  classification  of  diseases  of  joints, 
oes  not  touch  upon  their  pathology  ;  but  he  dwells  at  some  length 
a  method  of  discovering  and  measuring  disease  of  the  hip-joint, 
which  he  has  great  reliance.  He  makes  manifest  the  degree  of 
1  at  the  hip  by  means  of  test  movements,  based  on  the  well  known 
hat  the  lumbar  spines  and  the  popliteal  spaces  in  the  healthy 
)  1  be  able  to  touch  (or  all  but  do  so)  the  surface  of  a  level  table 
<  the  person  is  lying  flatly  on  it.  He  estimates  the  duration  of  the 
e  e  by  the  amount  of  the  flexion. 

1 :  appliance  for  the  knee-joint  consists  of  two  parallel  rods,  one  for 
:  ner  side  and  the  other  for  the  outer  side  of  the  limb  ;  the  inner 
)  l  extend  from  the  perinseum  to  three  inches  beyond  the  sole  of  the 
!  he  outer  from  a  little  below  the  crest  of  the  ilium  to  the  same 
e  The  upper  ends  are  connected  by  a  complete  ovoid  ring  of  iron, 
t  same  thickness  as  the  bars,  viz.,  three-eighths  of  an  inch.  The 
r  ends  are  connected  by  a  cross  bar,  in  which  is  a  temporary  staple 
tendon  purposes.  For  the  support  of  the  limb,  especially  of  the 
-  a  sheet  of  basil  leather  is  stretched  from  bar  to  bar.  The  ring 
u  the  top  of  the  thigh  is  to  be  well  padded,  and  secured  in  its 
*  by  a  shoulder-strap.  A  bandage  is  to  be  used  to  confine  the  limb 
I  apparatus.  A  patten  is  worn  on  the  sound  side.  When  the 
3 1  may  bear  weight  on  the  diseased  limb,  a  patten  is  substituted 
' !  staple  on  the  machine.  This  instrument  Mr.  Thomas  has  used 
ercoming  contractions  successfully.  Eleven  illustrative  cases  are 
e:d.  Writing  of  case  No.  5,  he  says:  “  This  patient  was  placed 
1  appliance  when  partially  ankylosed,  and  retained  in  it  for  three 
1:  continuously  ;  yet  was  found,  at  the  expiration  of  that  period, 

1  he  movements  of  the  knee  restored.”  Case  No.  8  is  even  more 
r  llous.  The  same  appliance  is  used  by  Mr.  Thomas  in  treating 
ess  of  the  ankle  and  tarsal  joints. 

-  ler  the  head  of  ankylosis  and  its  causes,  some  observations  occur 
I  value  of  rest  in  the  treatment  of  joint-diseases,  but  they  do  not 
1  ce  anything  new.  Of  atrophy  in  these  diseases,  he  writes  that 
1  ieves  (contrary  to  the  usual  teaching)  ‘  ‘  the  more  the  muscular 
r  becomes  atrophied,  the  less  will  there  be  of  spasm  and  conse- 
irritation  of  the  joint”;  for  this  and  more  trivial  reasons,  he 
1  muscular  atrophy  to  be  an  advantage. 

book  has  been  evidently  written  in  haste.  Nevertheless,  it 
« .  be  read  by  all  practical  surgeons. 


NOTES  ON  BOOKS. 


’  do  not  remember  that  Dr.  BATHURST  Woodman’s  Address  at 
ening  of  the  London  Hospital  College  on  October  1st,  1875  (now 


reprinted  by  Wertheimer,  London),  was  published  in  extenso  at  the 
time  of  its  delivery.  It  is,  however,  a  particularly  interesting  and 
pleasing  composition,  and  on  the  whole,  we  think,  the  best  of  the 
addresses  of  the  year. 

WE  are  glad  to  welcome  Dr.  Pavy’s  Treatise  on  Food  (Churchill) 
in  a  second  edition.  We  took  occasion  to  review  this  book  on  its  ap¬ 
pearance  at  length  ;  and  are  gratified  to  find  that  the  favourable  opinion 
which  we  expressed  of  its  scientific  merits  has  been  endorsed  by  its 
popularity. 

Dr.  Campbell  Black  s  treatise  on  the  Functional  Diseases  of  the 
Urinary  and  Reproductive  Organs  (Churchill)  appears,  also,  in  a  second 
edition.  We  cannot,  however,  express  a  favourable  opinion  of  it.  It  is 
diffuse  and  overwritten ;  and,  in  our  opinion,  does  not  add  to  useful 
medical  knowledge. 

Mr.  Heather  Bigg’s  title  to  his  new  venture,  The  Gentle  Treat¬ 
ment  of  Spinal  Curvature  (Churchill),  is  open  to  obvious  objection  ; 
and  he  has  shown  so  much  good  taste  and  good  sense  in  his  former 
books,  that  we  are  surprised  that  this  should  have  occurred.  “  The 
gentle  treatment”  appears  to  be  eclectic  ;  on  p.  43,  it  is  explained  as 
1  ‘ stimulus  to  muscular  action  by  the  adoption  of  some  adventitious  force 
which  shall  be  an  aid  to,  but  not  a  substitute  for,  natural  action”.  This 
is  accomplished,  it  is  explained  on  page  54,  “  by  the  adoption  of  an 
appliance  which,  while  so  spring-like  in  construction  as  to  admit  of 
the  wearer  bending  the  body  freely  or  performing  any  amount  of  mus¬ 
cular  movement,  yet,  at  the  same  time,  acts  like  the  erector  muscles 
of  the  back  themselves,  and,  what  is  of  the  utmost  importance,  causes 
the  hips  to  be  tilted  backwards,  so  as  to  restore  gradually  the  normal 
angle  of  140  deg.”  This  appliance  appears  to  have  been  improved  in 
accordance  with  suggestions  by  Sir  James  Paget. 

Mr.  H.  K.  Lewis,  London,  publishes  a  third  edition  in  a  more 
portable  form  of  the  very  useful  little  Syllabus  of  Materia  Medica  by 
Dr.  Harvey  and  Dr.  Davidson  of  Aberdeen.  This  selection  of  the 
more  important  articles  and  preparations  gives  in  a  very  compact  form 
a  classified  view  of  the  chief  articles  of  the  Pharmacopoeia  in  such  a 
way  as  to  indicate  their  properties,  relative  value,  and  doses.  The 
present  edition  has  also  an  index  for  practitioners. 

We  note  at  once  as  a  valuable  addition  to  medical  literature  long 
desired,  the  issue  of  the  first  volume  of  the  eighth  edition  of  Quain’s 
Anatomy  (Longmans,  London),  edited  by  Sharpey,  Allen  Thomson, 
and  Schafer.  The  first  volume  of  Quain’s  classic  work  is  admirably 
edited  and  rewritten,  so  as  to  bring  it  up  to  the  level  of  the  latest 
knowledge,  and  it  will  quickly  resume  its  place  in  the  very  foremost 
rank  of  anatomical  text-books. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


RICHARDSON’S  PHOSPHORISED  COD-LIVER  OIL  EMUL¬ 
SION,  AND  COD-LIVER  OIL  EMULSION 
WITH  QUININE. 

These  preparations  of  cod-liver  oil  are  likely  to  prove  very  useful,  as 
they  are  so  carefully  prepared  that  many  invalids  who  are  unable  to 
take  cod-liver  oil  in  its  usual  form  will  find  less  difficulty  in  assimilating 
it  in  the  shape  in  which  it  is  offered  by  Messrs.  Richardson  of  Leicester. 
The  same  recommendation  would  apply  with  equal  force  in  the  case  of 
children  for  whom  cod-liver  oil  is  prescribed.  The  combination  of 
quinine  and  phosphorus  with  the  oil  will  help  to  enlarge  the  field  of  its 
usefulness  in  practice. 


MAGNESILYNE,  OR  MAGNESIUM  CITRATE. 

Messrs.  Kinmond  and  Co.,  of  Kenilworth  Street,  Leamington,  have 
forwarded  to  us  a  new  preparation  of  magnesium  citrate,  to  which  they 
have  given  the  compound  title  of  magnesilyne.  This  preparation  is 
said  by  the  makers  to  contain  60  per  cent,  of  citrate  of  magnesia.  It 
effervesces  freely  in  water,  is  agreeable  to  take,  and  is  the  nearest  ap¬ 
proximation  yet  manufactured  to  a  tine  granular  effervescing  citrate  of 
magnesia.  It  is  also  very  portable;  and  will,  therefore,  we  doubt  not, 
be  found  useful  by  medical  men  who  find  it  necessary  to  prescribe  mag¬ 
nesia  in  the  course  of  their  practice. 
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under  the  same  impulse  that  we  owe  in  a  great  measure  the  vah 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1875  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.  C. 
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THE  PATHOLOGICAL  SOCIETY  OF  LONDON. 

11. 

In  returning  to  the  subject  of  the  present  management  of  the  Patholo¬ 
gical  Society  of  London,  we  have  the  satisfaction  of  knowing  that  the 
force  of  our  recent  comments  is  generally  acknowledged,  and  is  fully 
felt  by  many  of  the  most  prominent  members  and  the  best  friends  of 
the  Society.  We  have  laid  stress  upon  the  desirability  of  more  careful 
preparation  of  the  notes  read,  the  preparation  of  abstracts  in  advance ;  of  a 
classification  of  specimens  so  as  to  allow  a  broader  method  of  treatment  ; 
of  an  attempt  to  give  point  to  the  statement  of  the  points  of  interest  in 
the  specimens  by  reference  to  former  records  and  to  the  existing  views 
of  British  and  foreign  pathologists ;  of  a  recognition  of  the  fact  that  the 
mere  cataloguing  of  the  histological  characters  of  known  forms  of  dis¬ 
ease  is  no  longer  the  function  of  a  pathological  society,  although  an 
useful  exercise  of  the  amphitheatre  and  the  laboratory.  We  shall  not 
at  present  further  develope  these  views ;  but  we  desire  to  add  a  few 
words  as  to  the  error  of  supposing  that  clinical  details  have  not  a 
special  interest  in  a  pathological  society.  The  fact  is,  that  at  present 
this  is  precisely  one  of  the  most  interesting  aspects  of  pathology ;  mere 
deadhouse  pathology  is  for  the  present  partly  worked  out.  We  desire 
to  see  at  the  Pathological  Society  specimens  illustrative  not  merely  of 
altered  structure  or  of  heterologous  formation,  but  of  the  relations 
which  such  pathological  conditions  have  to  disordered  function  and  to 
morbid  piocesses.  To  illustrate  this  proposition  by  present  examples, 
we  should  be  glad  to  see  encouragement  given  for  the  exhibition  at  the 
Pathological  Society  of  the  preparations  which  Sir  William  Gull  and 
Dr.  Sutton  have  for  some  time  been  collecting  of  “  arterio- fibrosis”, 
and  a  careful  discussion  of  their  characters,  and  of  the  relation  of  these 
changes  to  symptoms  during  life  or  to  the  march  of  disease.  We 
should  like  to  see  there  submitted  to  discussion  the  preparations  by 
which  Dr.  Braid  wood  and  Mr.  Vacher  have  been  guided  in  their  research 
on  the  life-history  of  contagium,  of  which  we  are  about  to  publish 
shortly  the  first  report  to  the  Scientific  Grants  Committee  of  the 
Biitish  Medical  Association.  We  should  desire  to  see  brought  there 
Dr.  Creighton’s  specimens  of  cancer,  and  Dr.  Klein’s  preparations  of 
diseased  intestine  in  typhoid  fever.  It  must  be  obvious  to  all 
thinking  persons,  that  the  work  by  which  pathologists  can  at  present 
most  aid  the  progress  of  medical  science  is  the  investigation  of 
pathological  processes ,  rather  than  the  mere  inspection  of  ultimate 
pathological  results.  No  one  in  this  country  seems  to  have  more 
clearly  perceived  this  than  the  Medical  Officer  of  the  Privy  Council ; 
and,  if  we  were  asked  to  say  where  the  most  remarkable  pathological 
investigations  and  altogether  the  best  pathological  work  are  being  done, 
we  should  say  outside  the  Pathological  Society,  under  the  auspices  of  Mr. 
Simon  and  Dr.  Sanderson.  During  Mr.  Simon’s  presidency,  the  Patho¬ 
logical  Society  shared  for  a  time  markedly  in  the  movement  of  scien¬ 
tific  pathological  research.  The  great  subject  of  the  inoculability  of 
tubercle  was  brought  forward  under  his  auspices ;  and  it  produced  a 
debate,  and  led  to  a  series  of  researches  by  himself,  Sanderson,  Wilson 
Pox,  Andrew  Clark,  and  others,  which  reflected  permanent  credit  on 
English  pathology,  and  added  some  valuable  contributions  to  our 
vnowledge  of  a  subject  of  the  first  importance.  It  is  to  work  done 


contributions  by  Dr.  Sanderson  to  the  Society’s  Transaction 
some  Infective  Forms  of  Inflammation.  But  how  strange  it  is 
the  Society  at  large  shows  little  enthusiasm  or  interest  in  the  1 
tivation  of  this  most  fruitful  department  of  pathological  work,  andt 
it  takes  so  rarely  the  initiative  in  bringing  forward  the  verificatory  p| 
on  which  the  greatest  modern  investigations  are  founded.  With  what 
treme  interest  would  the  profession  follow  a  demonstration  from  s[| 
mens  by  Professor  Lister  of  his  recent  work  on  the  relations  of  parol 
growth  to  morbid  change  in  the  fluids.  Is  it  possible  that  it  is  tho>t 
that  the  last  word  has  been  said  on  the  subject  of  the  inoculabilitl 
tubercle,  to  which  we  have  just  referred  ?  If  so,  a  reference  to  rtj 
continental  work  will  show  how  unfounded  is  such  a  suppositj 
Who  has  seen  the  results  of  Dr.  Creighton,  Dr.  Klein,  or  Dr.  Bri 
wood,  except  the  favoured  few  ?  It  may  be  said  that  the  Soc[ 
would  welcome  them,  if  spontaneously  presented.  But  it  is  preci- 
the  duty  of  the  President,  Council,  and  officers  of  the  Society  to  dil 
the  labours  of  the  Society,  to  invite  communications  which  place  1 
members  in  sympathy  with  the  pathological  movement  of  the  day,  (< 
to  make  the  transactions  of  the  Society  a  true  reflex  of  its  activity. 

It  is  curious  to  note  how  greatly  one  of  the  most  important  dep:. 
ments  of  pathological  research  is  neglected  there.  How  little  c 
we  hear  of  the  pathology  of  the  fluids  ;  of  chemical  pathology,  or  pc. 
ological  chemistry,  as  it  is  sometimes  called.  Is  there  such  a  dep, 
ment  of  pathological  work,  and  has  it  any  value  for  medical  scienj: 
.So  far  as  the  transactions  of  the  Pathological  Society  would  indica 
it  might  hardly  be  supposed  to  exist ;  or,  if  it  exist,  it  can  only  be  s'- 
posed  to  be  of  infinitesimal  importance.  If  we  hear  of  such  fluid^ 
the  blood,  the  bile,  or  the  intestinal  secretions,  it  is  only  in  relation^ 
what  the  microscope  reveals,  and  that  is  not  always  very  instructi, 
1  his  subject  was  raised  in  the  Council  a  couple  of  years  since,  we 
lieve,  by  Mr.  Gay.  The  services  of  an  eminent  medical  chemist  we 
proffered,  but  rejected,  and  a  Committee,  we  believe,  was  appoint", 
Where  is  that  Committee  now  ?  What  has  been  referred  to  it  ?  How  , 
has  it  stimulated  or  aided  the  researches  of  the  Society  or  its  me,- 
bers?  We  believe  that  one  report  was  made,  and  that  it  was  fou, 
that  such  researches  involved  a  certain  expenditure,  which  promised,' 
repeated,  to  be  more  than  the  Society  could  conveniently  afford. 

It  is,  of  course,  not  likely  that  the  Pathological  Society  of  Lond 
would  ever  be  stopped  in  any  such  matter  by  a  want  of  funds.  Butj 
any  such  consideration  should  intervene,  we  may  be  permitted  to  s( 
that  any  research  recommended  by  the  Council  to  the  Scientific  Grai 
Committee  of  the  British  Medical  Association  could  not  fail  to  ni( 
with  a  ready  response.  This  by  the  way  ;  for,  irrespectively  of  such! 
question,  the  Pathological  Society  will  always  rise  to  the  capacity 
fulfilling  any  mission  which  it  conceives  itself  called  upon  to  undertake 
We  commend,  then,  to  the  governing  members  of  the  Society  the  a 
visability  of  surveying  their  position  and  that  of  the  Society  from 
high  stand-point.  It  is  desirable  that  they  should  cast  off  the  skin 
routine  which  gradually  grows  up  and  thickens  and  hardens  around  t) 
limbs  of  every  official  organisation,  and  put  forth  fresh  efforts  to  mal 
their  proceedings  something  more  than  a  transcript  of  the  post  morte. 
records  of  metropolitan  hospitals.  The  young  members,  who  are,  v. 
rejoice  to  see,  flocking  in  every  year  from  among  the  flower  of  the  risin( 
men  at  the  hospitals,  seeing  what  is  expected  of  them,  will  quickly  pro\ 
equal  to  their  task,  and  will  move  out  of  the  old  lines  in  which  the 
have  so  long  been  treading  in  solemn  and  funereal  procession. 

We  are  not  seeking  to  discourage  the  record  of  rare  or  interestin' 
anatomical  morbid  specimens,  but  to  point  out  that  this  is  not  the  sol1 
or  chief  means  of  usefulness,  or  the  one  function  of  the  modern  pathc 
logist ;  it  is  only  the  easiest. 

To  impress  such  a  movement  on  the  Pathological  Society  demand 
some  freshness  of  thought,  some  vigour  of  action,  and  a  lively  sym 
pathy  and  full  acquaintance  with  the  scientific  movement  of  th 
day,  not  only  in  London  itself,  but  in  the  provinces  and  throughoit 
Europe.  The  chief  responsibility  rests  with  the  president  and  secrt 
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ir‘es>  and  collaterally  with  the  Council.  It  has  always  been  an  excel- 
nt  feature  in  the  selection  of  officers  of  the  Pathological  Society  that 
■monty  has  not  been  too  strictly  regarded.  A  certain  proportion  of  very 
ning  members  has  always  been  added  to  the  Council.  To  some  extent, 
aims  of  early  services  have,  however,  limited  the  selection  of  presidents^ 

1  id  the  adoption  of  a  strict  rule  of  a  biennial  tenure  of  office,  and  of 
,e  alternation  of  a  medical  with  a  surgical  president,  has  tended  still 
rther  to  narrow  the  choice  of  a  president,  and  to  make  this  office  one 
routine  duty.  There  have  been  too  many  examples  of  presidents  of 
e  Pathological  Society  whose  pathology  has  long  ago  run  to  seed  and 
lowered  into  laige  and  active  practice,  which  has  estranged  them 
im  the  cultivation  of  the  science  of  which  the  president  of  such 
working  society  should  be  an  accomplished  adept,  rich  in  a  per- 
ht  knowledge  of  all  its  most  recent  acquisitions,  and  in  the  ready 
rception  o  its  present  needs.  Too  many  examples  occur  to 
;  memory  of  the  timid  senior,  too  cautious  to  criticise,  and  too 
1  hdid  to  discuss  what  he  feels  he  hardly  understands,  since  it  is  all 
lew  since  his  day”,  and  of  the  audacious  senior,  to  whom  every- 
jng  presents  itself  as  having  been  done  in  a  rougher  and  a  more  satis- 
tory  way  a  quarter  of  a  century  ago.  There  is  no  reason  why  the 
;sident  of  the  Pathological  Society  should  not  be  selected  solely  for 
high  present  position  as  a  pathologist,  and  his  authority  in  that  de- 
j-tment  of  science,  irrespectively  of  his  vogue  as  a  practitioner,  or  of 
1  eminence  in  other  departments  of  the  medical  hierarchy.  We  speak 
1  v  prospectively,  and,  we  think,  of  more  than  one  man  who  ought, 
i.he  interests  of  the  Pathological  Society  and  of  pathological  science, 
t  ie  president  long  before  it  isjlikely  to  “  come  to  his  turn”  under  pre- 
Uing  collateral  rules  of  precedence.  Nor  can  we  see  why  the  elec- 
Ki  should  not  with  advantage  be  annual,  subject  to  the  right  and 
ijtom  of  re-election  for  one,  two,  or  three  years,  if  the  president  prove 
I  -eminently  useful  to  the  Society,  just  as  is  the  rule  at  the  College  of 
I/sicians..  There  maybe  advantages  at  such  a  society  as  theRoyal  Medi- 
c  and  Chirurgical  in  adopting  some  tolerably  definite  rules  of  succes- 
si,  although  there  the  effect  of  the  system  in  vogue  threatens  to  reach 
I  reductio  ad  absurdum;  but  we  can  see  excellent  reasons  why  no  rule 
Juld  be  adopted  at  the  Pathological  Society,  except  that  of  electing 
t  most  eminent  and  highly  qualified  president,  who  is  willing  to  serve 
t  Society  zealously,  and  keeping  him  there  until  another  highly 
5  lified  president  is  willing  to  serve.  Mr.  Pollock,  in  his  opening 
1  ress,  expressed  to  the  Society  his  opinion  that  a  biennial  term  of 
fjudency  might  not,  in  his  opinion,  be  the  most  desirable  arrange- 
lit  Hethas  served  his  year  of  office  with  great  credit,  and  he  has, 
la  understood,  placed  himself  in  the  hands  of  the  Council  unre- 
<  edly  as  to  the  next  year.  If  he  be  re-elected,  he  will  unquestionably 
I  his  duty  well,  with  the  amenity  and  kindness  of  character  which 

1  nguish  him,  and  with  the  knowledge  which  is  due  to  a  long  ap- 
iiticeship  to  pathological  work  in  the  deadhouse  and  museum  of  St. 
>ige  s  ;  but  we  think  it  better  that  henceforth  high  accomplishment 
pathological  research  should  be  the  main  qualification  for  the  office 
f  resident  of  this  Society.  Our  remarks  have,  of  course,  no  personal 
f  ication  of  a  kind  which  could  be  held  to  reflect  upon  the  present 
*  ident.  They  have  a  much  wider  and  more  general  scope,  and  we 

2  e  them  to  be  considered  as  an  abstract  argument  on  a  subject  of 
r  t  importance  to  the  progress  of  medical  science. 


THE  ARMY  MEDICAL  DEPARTMENT. 

'  dissatisfaction  with  the  manner  in  which  the  medical  duties  at 
1  rshot  and  other  large  military  stations  are  conducted  continues 
lated.  The  medical  officers  complain  that  they  are  overworked, 
i  they  are  subjected  to  endless  harassing  changes  of  occupation, 

1  that  the  patients  in  the  station  hospitals  suffer  from  want  of 
<  thorough  acquaintance  with  their  diseases  and  systematic  treat- 
i ,  which  can  only  be  obtained  when  they  remain  throughout  their 
1  ;s  under  the  observation  and  care  of  one  and  the  same  surgeon, 
t  confusion  must  be  created,  and  that  mistakes  must  occur,  in  the 


diagnosis  and  treatment  of  diseases  under  the  present  arrangements 
seem,  indeed,  to  be  inevitable.  The  station  hospitals  are  called  general 
hospitals,  but  the  patients  in  them  are  grouped  according  to  the  regi¬ 
ments  to  which  they  belong.  I  he  regimental  groups  of  patients  are 
attended  by  the  medical  officers  attached  to  the  regiments  from  which 
they  come.  1  he  medical  officers  attached  to  regiments  are  not  un- 
frequently  detached  to  undertake  other  duties,  when  fresh  medical 
officers  are  sent  to  the  regiments  in  their  stead.  Hence,  as  a  necessary 
consequence,  the  patients  who  are  grouped  regimentally  in  the  station 
hospitals,  find,  with  each  change  of  surgeon  attached  to  their  respective 
legiments,  a  change  of  hospital  attendant  in  their  own  cases.  All  the 
benefits  of  a  general  hospital  system  which  might  be  afforded  if  the 
surgeons  were  stationary,  if  they  formed  part  of  the  staff  of  the  station 
hospital,  are  thus  destroyed  ;  while  the  surgeons  attached  to  the  regi¬ 
ments,  who  have  plenty  of  other  duties  to  occupy  their  time,  are  unne¬ 
cessarily  worried  by  calls  to  the  station  hospitals,  and  feel  that  they  have 
thiust  upon  them  responsibilities  which  they  are  aware  they  are  unable 
adequately  to  fulfil.  It  is  not  merely  the  discontent  among  the  me¬ 
dical  officers,  however,  that  is  to  be  deplored  ;  the  greatest  mischief 
of  this  jumble  of  systems  is  the  injury  that  is  done  by  it  to  the  public 
service.  The  sick  soldiers  cannot  but  suffer  from  it.  If  this  mongrel 
system  of  hospital  administration  be  the  offspring  of  an  endeavour  to 
satisfy  both  those  who  advocate  the  general  plan,  and  those  who  desire 
a  restitution  ol  the  regimental  plan,  of  military  medical  arrangements, 
it  has  ceitainly  failed  signally  in  its  object.  It  has  satisfied  neither 
paity  and  has  iiritated  both.  All  the  army  medical  officers  appear  to 
agiee  in  thinking  that  either  of  the  two  systems  pure  and  simple — 
eithei  the  regimental  or  the  general  hospital  system — would  be  better 
than  the  present  plan,  which  is  neither  one  nor  the  other.  All  agree 
in  saying  that  the  sooner  its  existence  terminates  the  better  it  will  be 
for  themselves  and  the  service  at  large. 

Although  the  manner  in  which  the  medical  officers  of  the  army  are 
lequiied  to  discharge  their  professional  duties  constitutes  a  prominent 
complaint  among  them,  it  is  by  no  means  the  only  one.  The  hope 
deferied  of  the  new  warrant,  which  was  promised  long  ago,  causes  a 
feeling  of  more  than  disappointment — a  feeling  of  deep  distrust.  This 
want  of  confidence  in  the  promises  of  those  who  are  placed  in  the 
highest  positions  of  authority,  and  even  in  the  terms  of  the  published 
documents  which  emanate  from  them,  is  a  state  of  things  most  deeply 
to  be  legretted.  It  keeps  those  concerned  in  a  state  of  restless  uncer¬ 
tainty,  and  prevents  them  from  giving  their  thoughts  and  attention  to 
their  ordinal  y  duties  with  that  earnestness  which  alone  can  ensure  a 
right  and  satisfactory  performance  of  them.  These  sentiments  of  dis¬ 
trust  are  widespread  ;  they  have  existed  ever  since  the  Royal  Warrant 
of  1859  was  first  tampered  with,  and  they  have  grown  as  fresh  war¬ 
rants,  and  circulars,  and  memoranda  have  appeared,  each  as  a  general 
rule  o\ei -riding  or  explaining  away  some  of  the  provisions  embodied 
in  one  or  other  of  its  predecessors.  On  the  question  being  put  to  the 
Minister  for  War  as  to  the  position  of  surgeons  attached  to  regiments, 
the  reply  assured  the  House  that  they  were  regimental  officers 
as  much  as  any  other  officers  in  the  regiments  with  which  they 
were  put  to  do  duty  ;  yet,  in  practice,  they  find  themselves  regarded  in 
them  as  aliens,  and  they  find  applied  to  them  by  the  War  Office  in 
matters  of  leave  on  private  affairs,  on  account  of  sickness,  rules  and 
restrictions  which  make  them  feel  but  too  sensibly  how  little  there  is 
in  common  between  them  and  their  combatant  brethren.  The  latest 
blow  is  the  novel  expedient  of  half-pay  without  half-pay  to  which  we 
recently  called  attention,  and  of  which  we  publish  to-day  further 
particulars.  The  sources  of  distrust  and  discontent  among  the 
army  medical  officers  to  which  we  have  just  alluded  have  formed 
subjects  of  frequent  remark  and  remonstrance  in  our  own  pages 
and  in  those  of  some  of  our  cotemporaries,  both  medical  and 
military  ;  they  have  been  specially  brought  to  notice  by  deputations 
from  the  British  Medical  Association ;  and,  doubtless,  they  have  been 
fully  and  often  represented  by  the  successive  chiefs  of  the  army  me  - 
dical  department,  whose  administration  of  the  affairs  of  the  important 
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branch  of  the  army  which  they  have  been  selected  to  direct  must  be 
greatly  hampered  by  the  disturbed  state  of  the  officers  serving  under 
them.  If  we  now  again  advert  to  this  topic,  it  is  because  we  have  the 
strongest  conviction  that  such  a  state  of  things  cannot  continue  without 
producing  more  serious  mischief  than  is  apparent  on  the  surface ;  that 
it  must  tend  to  degrade  the  professional  character  and  reputation  of  the 
army  surgeons,  and,  with  diminished  prestige,  to  lessen  their  useful¬ 
ness  in  the  sphere  of  action  in  which  they  have  been  placed.  The 
position  of  a  military  surgeon  ought  to  be  one  of  the  most  honourable  in 
the  profession  of  surgery ;  it  ought  to  be  one  heartily  desired  and  keenly 
competed  for  by  the  best  among  the  juniors  who  are  about  to  make 
their  start  in  life.  In  what  estimation  it  is  really  held  the  numbers  on 
the  examination  lists  sufficiently  show.  For  the  sake  of  the  army,  we 
trust  that  those  in  power  will  not  be  much  longer  before  they  wake  to 
the  necessity  of  placing  the  medical  department  in  a  less  unenviable 
position  than  it  holds  at  present  in  the  eyes  of  its  own  officers  and  in 
those  of  the  outside  public. 

Professor  Marshall,  F.R.S.,  commenced  his  course  of  lectures 
on  Anatomy  at  the  Royal  Academy,  Burlington  House,  on  Monday 
last,  before  a  large  and  distinguished  audience. 

M  E  are  requested  to  state  that  the  date  of  Dr.  Sibson’s  second  Har- 
veian  Lecture  has  been  unavoidably  altered  to  Thursday,  December 
9th.  The  first  lecture  will  take  place,  as  announced,  on  December  2nd . 

The  Fabellon  Medico  of  November  21st  quotes  from  La  Correspon- 
dencia  the  statement  that  a  young  man  from  Alcocer,  twenty-six  years 
of  age,  and  2. 80  metres  (9  feet  2  inches)  in  height,  named  Augustin 
Lueng'o  Capilla,  has  been  presented  to  his  Majesty  the  King  of  Spain. 

Ihe  late  Professor  Jiingken,  of  the  University  of  Berlin,  has  be¬ 
queathed  his  collection  of  instruments  to  the  Augusta  Hospital  of  that 
city.  A  letter  of  thanks  has  been  addressed  to  his  widow  by  the  Em¬ 
press  Augusta. 

A  series  of  lectures  on  Unhealthy  Trades  will  be  delivered  before 
the  Society  of  Arts  by  Dr.  B.  W.  Richardson,  who  has  been  ap¬ 
pointed  by  the  Council  of  the  Society  to  make  special  inquiry  into  the 
subject.  These  lectures  will  be  delivered  on  Friday  evenings,  com¬ 
mencing  on  December  3rd. 

A  large  ship,  says  the  Pall  Alall  Gazette,  arrived  in  the  Victoria 
Docks  on  Saturday  with  six  or  seven  cases  of  scurvy  on  board  ;  and  an 
official  inspection  was  immediately  ordered  by  the  Marine  Department 
of  the  Board  of  Trade.  This  is  the  eighth  arrival  with  cases  of  this 
disease  during  the  past  three  months. 

Herr  Joseph  Turk,  court-jeweller  in  Vienna,  who  died  on  June 
20th,  has,  in  memory  of  his  brother  the  late  Professor  Ludwig  Turk, 
bequeathed  the  residue  of  his  estate  (after  legacies  to  his  sister  and 
others)  to  found  a  stipend  or  bursary  in  the  University  of  Vienna  for 
students  of  medicine,  without  distinction  of  religious  creed.  It  is  ex¬ 
pected  that  the  stipend  will  be  a  valuable  one. 

Mr.  Stephen  Alford  has  issued  a  brief  popular  statement  on  the 
subject  of  Drink-Craving  and  the  necessity  for  repressive  legislation, 
which  will,  we  hope,  assist  to  form  public  opinion  in  favour  of  such 
legislation.  The  subject  will,  we  hope,  be  vigorously  prosecuted  by 
the  Committee  of  the  British  Medical  Association  formed  at  Edin¬ 
burgh,  and  by  the  Branches  which  have  shown  an  interest  in  it. 

For  the  appointment  of  Chancery  Visitor  in  Lunacy,  rendered  vacant 
by  the  resignation  of  Dr.  Bucknill,  there  are  already  several  candidates 
in  the  field,  amongst  whom  are  mentioned  Dr.  Crichton  Browne  of  the 
West  Riding  Asylum,  Wakefield,  Dr.  Orange  of  Broadmoor,  Dr. 
Sherlock  of  Worcester  County  Asylum,  Dr.  Sheppard  of  Colney 
Hatch  Asylum,  and  Dr.  Sibbald,  Deputy  Commissioner  of  Lunacy  in 
Scotland. 
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h.r.h.  the  prince  of  wales. 

Our  special  correspondent  with  the  party  of  H.R.H.  the  Prince  c 
Wales,  writes  to  us  under  date  November  8th,  from  PI.M.  S.  Serapis:- 
“  We  are  at  Bombay  all  safe  and  well.  We  have  had  a  very  fine  passag 
from  Aden  ;  cool  north-east  breeze  and  ports  open  all  the  way.  Th 
thermometer  fell  to  79-80  degs.  when  we  left  the  gulf  of  Aden,  an 
it  has  risen  again  since  we  get  near  Bombay.  The  heat  has  been  s 
tempered  by  the  breeze  that  we  have  not  been  incommoded.  H.R.H 
the  Prince  of  Wales  is  in  excellent  health,  and  so  is  every  member  c 
the  suite  and  the  servants.  On  the  whole,  so  far,  our  voyage  has  bee' 
most  propitious.  The  Prince  bears  the  heat  remarkably  well,  and  i, 
is  no  exaggeration  to  say  that  he  is  as  strong  as,  if  not  stronger  than,  an 
of  his  suite.  We  land  this  afternoon,  and  no  doubt  we  shall  feel  i; 
rather  hot ;  but  every  care  will  be  taken  to  avoid  overfatigue  or  exer 
tion,  and  there  is  reason  to  hope  that  no  inconvenience  will  result.  I  an 
sure  every  one  will  be  glad  to  know  that  His  Royal  Flighness  is  s«| 
well.” 

THE  DEATH  OF  MRS.  CHILDERS. 

A  VERY  few  words  seem  necessary  a  propos  of  the  painful  calamity  o| 
the  sudden  death  of  Mrs.  Childers,  from  the  inhalation  of  chloroforn 
self-administered.  They  are  the  more  necessary,  that  two  deaths; 
equally  sudden  and  sad,  were  recorded  last  week  from  the  use  of  chlorai 
— solidified  chloroform — self-prescribed  by  its  victims.  Medical  science! 
in  bringing  these  divine  narcotics  to  the  relief  of  human  suffering,  ha 
conferred  a  boon,  which,  inestimable  as  it  must  be  considered,  is  liable  t< 
great  abuse.  It  should  never  be  forgotten  that  of  the  three  most  poten 
anaesthetics  now  known,  ether,  nitrous  oxide,  and  chlorofoi-m,  the  last  i; 
by  far  the  most  dangerous.  It  gives  death  suddenly,  mysteriously,  am 
often  when  least  expected  on  a  priori  grounds.  The  medical  practi  i 
tioner  who  administers  chloroform,  either  by  inhalation  or  in  the  solid 
form  as  chloral,  incurs  a  great  responsibility,  of  which  he  is  consciom 
and  of  which  he  is  able  to  measure  the  extent  ;  the  unskilled  person 
who  indulges  in  these  narcotics  for  the  relief  of  pain,  or  as  a! 
nervous  sedative,  on  his  own  responsibility,  takes  an  unmeasurable 
risk,  of  which  the  fatal  consequences  are  but  too  often  shown  publicly 
by  sudden  death ;  while  the  more  subtle  mischiefs  which  they  produce, 
though  less  liable  to  occasion  startling  public  catastrophes,  are  not  the 
less  widely  observed  by  medical  practitioners.  The  unauthorised  use 
by  unskilled  persons  of  dangerous  anaesthetics  is  a  practice  fraught 
with  the  utmost  peril. 

CAPTAIN  MONTAGU. 

We  are  pleased  to  learn  that  Captain  Montagu  is  progressing  most 
satisfactorily.  The  wound  in  the  eyelid  is  healed  ;  the  pupil  is  small,1 
and  active  under  the  influence  of  light ;  there  has  never  been  a  trace  of 
inflammation  in  the  eyeball ;  and  Mr.  Critchett  sees  no  cause  to  fear 
that  the  shot  may  be  still  in  the  eye.  All  the  evidence  points  to  the 
conclusion  that  it  is  not  there.  There  is  considerable  impairment  of 
vision,  probably  due  to  the  extravasation  of  blood  into  the  vitreous 
chamber,  which,  it  is  hoped,  may  be  gradually  and  completely  ab¬ 
sorbed. 


THE  WAIN  WRIGHT  CASE. 

The  protracted  nature  of  the  proceedings  at  the  Central  Criminal 
Court  in  the  trial  of  the  Wainwrights  for  the  murder  of  Harriet  Louisa 
Lane,  renders  it  impossible  for  us  to  give  in  this  week’s  impression  a 
scientific  review  of  this  remarkable  case.  In  the  mutilation  of  the  body,, 
it  resembles  the  case  of  the  woman  Brown,  for  the  murder  of  whom  a 
man  named  Greenacre  was  tried  and  convicted  in  1837.  On  this  occa¬ 
sion,  the  body  of  the  murdered  woman  was  cut  into  three  portions— 
the  head  was  found  at  Paddington,  the  trunk  in  the  east  of  London, 
and  the  limbs,  six  weeks  afterwards,  in  the  district  of  Camberwell. 
The  identity  of  the  body  was  clearly  made  out  in  spite  of  this  attempt 
to  defeat  justice.  In  the  Wainwright  case,  the  evidence  shows  that  an 
attempt  had  been  made  to  dispose  of  the  body  by  burying  it  under  the 
floor  of  a  room,  a  quantity  of  chloride  of  lime  being  thrown  over  it 
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,d  freely  mixed  with  the  earth  of  the  grave.  This  was  the  mode  in 
hich  the  Mannings,  husband  and  wife,  disposed  of  the  body  of  a 
an  named  O  Connor,  of  whose  murder  they  were  convicted  at  the 
entral  Criminal  Court  in  1S49.  These  criminals  used  oil  of  vitriol 
id  unslaked  lime  in  burying  the  body,  with  a  view  of  causing  rapid 
.‘composition.  According  to  the  evidence  given  in  the  Wainwright 
ise,  a  large  quantity  of  chloride  of  lime  was  used  for  the  purpose,  as 
is  suggested,  of  destroying  the  smell  likely  to  arise  from  the  putrefy  - 
g  remains,  and  concealing  the  crime.  The  attempt  thus  made  to 
.nceal  an  atrocious  act  of  murder  has  signally  failed.  Assuming  the 
irrectness  of  the  general  and  circumstantial  evidence  laid  before  the 
rnrt  during  the  last  week,  this  crime  has  been  accompanied  by  cir- 
imstances  which  only  find  a  parallel  in  the  former  proceedings  of  the 
ugs  in  India,  so  well  described  by  Captain  Meadows  Taylor.  The 
(suspecting  victim,  while  feeding  with  the  assassins  one  on  each  side 
him,  was  within  a  short  distance  of  the  grave  in  which  his  body  was 
be  laid.  The  digging  of  the  grave  went  on  while  he  was  engaged 
fiiendly  converse  with  his  hospitable  murderers  !  According  to  the 
idence  adduced  for  the  prosecution  in  the  case  of  the  Wainwrights, 
e  grave  had  been  deliberately  prepared  for  the  victim,  and*3  the 
loride  of  lime  had  been  already  purchased  as  an  aid  to  concealment, 
le  medical  evidence  presents  a  number  of  important  features  which 
i  likely  to  render  this  a  leading  case  in  medical  jurisprudence.  We 
serve  our  comments  on  this  evidence  until  next  week. 


bones,  they  apply  a  rude  form  of  splint ;  but, as  the  patients  are  very  rest¬ 
less,  they  often  remove  it  at  the  end  of  a  fortnight,  and  the  result  is 
seen  in  distorted  limbs.  The  attendance  at  the  dispensary  during  the 
first  three  months  of  its  existence  shows  that  its  value  is  appreciated. 
Mombasa  is  near  Frere  Town,  the  settlement  which  is  now  being 
formed  for  the  reception  of  rescued  slaves,  and  as  a  means  of  aiding  in 
the  suppression  of  the  Fast  African  slave  trade.  The  importance  of  a 
medical  establishment  in  such  a  locality  is  obvious  ;  and  it  seems  pro¬ 
bable  that,  at  no  distant  date,  the  requirements  of  the  settlement  will 
lead  to  the  formation  of  a  central  dispensary  at  Frere  Town,  of  which 
the  Mombasa  dispensary  will  be  a  branch. 

THE  BLANE  MEDALS. 

On  the  recommendation  of  the  Presidents  of  the  Royal  Colleges  of 
Physicians  and  Surgeons,  London — viz.,  Sir  George  Burrows,  Bart., 
and  Sir  James  Paget,  Bart.— and  of  the  Director-General  of  the  Me¬ 
dical  Depai tment  of  the  Royal  Navy,  Sir  Alexander  Armstrong,  the 
undei mentioned  medical  officers  of  the  Royal  Navy  have  been  awarded 
the  Sii  Gilbert  Blane  Gold  Medals;  viz.,  Fleet-Surgeon  Timotheus 
James  Plaian,  L.R.C.S. Ireland,  1849,  of  H.M.S.  Glasgow,  1874;  and 
Staff-Surgeon  Richard  Eustace,  M.R.C.S.Eng.,  1853,  of  H.M.S. 
Himalaya,  1873. 


MADEMOISELLE  DEJAZET. 

R  Paris^  correspondent  wrote,  under  date  Paris,  November  28th, 
75  “  You  will  be  sorry  to  learn  that  Mademoiselle  Dejazet,  the 

■  ebrated  artiste  and  comedienne,  is  lying  dangerously  ill  from  an 
:ick  of  pleurisy.  She  has  been  already  twice  tapped,  and  her  me- 
'  al  attendant  had  entertained  great  hopes  of  her  recovery,  but  she 
1 ;  just  had  an  attack  of  inflammation  of  the  throat,  which  is  looked 
tin  as  a  sciious  complication,  as  she  is  unable  to  swallow  any  food 
c  medicine.  Mademoiselle  Dejazet  is  about  seventy-five  years  of  age, 
:  1  it  is  said  that,  feeling  her  end  is  drawing  nigh,  she  has  asked  to 
reive  the  last  rites  of  her  church,  observing  at  the  same  that,  although 
5  has  not  lived  altogether  as  a  Christian,  she  would  not  like  to  die 
u  heathen  !”  The  death  of  Mademoiselle  Dejazet  was  announced  on 
3  irsday. 


THE  FREE  MEDICAL  SCHOLARS  OF  EPSOM. 

A  somewhat  novel,  and  among  medical  men,  as  far  as  we  know,  ail 
unprecedented  mission,  has  been  carried  out  by  the  acting  treasurer  of 
the  fund  now  being  raised  to  establish  free  scholarships  at  Epsom  Col¬ 
lege.  Di.  Carr  has  paid  a  visit  to  Liverpool  and  Manchester,  bringing 
befoie  his  medical  brethren  and  the  public  the  claims  of  these  scholar¬ 
ships.  From  several  sources,  we  learn  that  he  has  been  well  and  success¬ 
fully  received,  the  fund  largely  benefiting  thereby.  Still  further  contri¬ 
butions  are  required ;  and  we  shall  be  glad  if  this  appeal  of  ours  induce 
any  who  have  not  yet  responded  to  do  so,  in  order  that  the  required 
amount  of  L7>000  may  be  completed.  Already,  nearly  ^5,000  has 
been  funded  in  the  names  of  three  trustees ;  consequently,  little  more 
than  ,£2,000  is  required.  The  late  Sir  James  Clark,  who  contributed 
liberally  to  the  fund,  suggested  that  every  member  of  the  profession 
should  give  ,£1  is. 


MEDICAL  MISSION  IN  EAST  AFRICA. 

Ejly  in  July  last,  a  dispensary  was  opened  at  Mombasa,  on  the  east 

•  5t  of  Africa,  under  the  superintendence  of  Mr.  E.  W.  Forster, 
'  i.  C.  S. ,  an  agent  of  the  Church  Missionary  Society.  Up  to  the 

•  of  September,  the  number  of  persons  who  attended  it  was  563,  and 
i  medical  officers  had  been  called  upon  to  treat  others  at  their  own 
1  les.  This  dispensary  supplies  a  great  want,  for  the  natives  are 
[  e  ignorant  of  scientific  medicine  and  surgery.  The  m’ganga,  or 
r  licine  men,  of  the  Swahili  tribe,  form  a  secret  society,  using  certain 
oirical  methods  of  practice,  but  relying  chiefly  in  serious  cases  upon 
lr  charms  and  incantations.  Some  of  their  methods  are  reason- 
1  enough,  though  carried  out  in  a  rude  fashion.  Thus,  they  em- 

I  the  actual  cautery  in  chest-complaints  and  in  articular  rheum- 

•  n.  The  mode  in  which  they  apply  it  is  with  the  broad  head  of  a  large 
‘  the  number  of  the  applications  varying  with  the  intensity  of  the 
‘  It  is  no  uncommon  thing  to  see  the  chest  spotted  with  twenty 
r  lirty  hard  fibrous  scars,  the  result  of  this  treatment.  Wood-ashes 
tjiven  in  heartburn  and  acidity.  Ginger  is  ordered  to  be  chewed 

•  latulence ;  and  sulphur,  mixed  either  with  water  or  with  semsem 
is  applied  externally  in  skin-diseases.  Bluestone  is  applied  to 
■s.  Bleeding  is  practised  by  free  cutaneous  incisions,  and  some 

r  5  cupping  is  employed  by  applying  a  horn  over  the  incisions,  the 
'emg  exhausted  by  the  operator’s  mouth.  This  remedy  is  used  for 
-  aches  and  for  ophthalmia,  in  which  latter  case  the  operation  is  per- 
1  ed  on  the  temples.  Warm  baths  are  prescribed  during  convales- 
e  from  fever.  The  Swahili  appears  to  be  unacquainted  with  pur- 
e  medicines,  and  the  use  of  emetics.  In  fractures  of  the  long 


THE  NEW  EXAMINING  BOARD  AT  THE  LONDON  COLLEGE  OF 

SURGEONS. 

In  reply  to  the  official  notices  which  have  appeared  from  the  Coun¬ 
cil  of  the  Royal  College  of  Surgeons  of  England,  inviting  its 
Fellows  to  become  candidates  for  the  membership  of  the  Board 
of  Examine! s  in  Anatomy  and  Physiology,  the  following  gentle¬ 
men  have  responded  to  the  call.  The  authorities  will  have  no 
difficulty  in  selecting  from  the  long  list  the  required  number. 
Taking  them  in  alphabetical  order,  they  are  :  Mr.  James  E.  Adams, 
Assistant- Surgeon  and  Demonstrator  of  Anatomy  at  the  London  Hos¬ 
pital,  I' ellow  of  1869 ;  Mr.  W.  Morrant  Baker,  Assistant- Surgeon  and 
Lecturer  on  Physiology  at  St.  Bartholomew’s  Hospital,  Fellow  of 
1864  ;  Mr.  Thomas  H.  Bartleet,  Surgeon  to  the  General  Hospital,  and 
Piofessor  of  1  hysiology  in  Queen’s  College,  Birmingham,  Fellow  of 
1871  ;  Mr.  Richard  Barwell,  Surgeon  and  late  Lecturer  on  Descriptive 
and  Surgical  Anatomy  at  the  Charing  Cross  Hospital,  Fellow  of  1853  ; 
Mi.  Edwaid  Bellamy,  Assistant-Surgeon  and  Lecturer  on  Anatomy  at 
the  Charing  Cross  Plospital,  Fellow  of  1870 ;  Mr.  J.  N.  C.  Davies- 
Colley,  Assistant- Surgeon  and  Lecturer  on  Anatomy  at  Guy’s  Hos¬ 
pital,  Fellow  of  1S70  ;  Mr.  Arthur  E.  Durham,  Surgeon  and  Lecturer 
on  Surgery  at  Guy’s  Hospital,  Fellow  of  1S60  ;  Mr.  George  G.  Gas- 
coyen,  Assistant-Surgeon  and  Lecturer  on  Surgery  at  St.  Mary’s  Hos¬ 
pital,  Fellow  of  1858 ;  Mr.  Christopher  Heath,  Surgeon  and  Plolme  Pro¬ 
fessor  of  Clinical  Surgery  at  University  College  Plospital,  Fellow  of 
i860;  Mr.  II.  G.  Howse,  Assistant- Surgeon  and  Lecturer  on  Anatomy 
at  Guy  s  Hospital,  Fellow  of  1868  ;  Mr.  John  Langton,  Assistant- Sur¬ 
geon  and  Lecturer  on  Anatomy  at  St.  Bartholomew’s  Hospital,  Fellow 
of  1865  ;  Mr,  Benjamin  T.  Lowne,  Lecturer  on  Physiology  at  the 
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Middlesex  Hospital,  Fellow  of  1873;  Mr.  Jeremiah  McCarthy,  As¬ 
sistant-Surgeon  and  Lecturer  on  Physiology  at  the  London  Hospital, 
Fellow  of  1873  ;  Mr.  Francis  Mason,  Assistant-Surgeon  and  Lecturer 
on  Anatomy  at  St.  Thomas’s  Hospital,  Fellow  of  1862;  Mr.  Henry 
Morris,  Assistant-Surgeon  and  Lecturer  on  Anatomy,  Middlesex  Hos¬ 
pital,  Fellow  of  1873  ;  Mr.  Arthur  T.  Norton,  Assistant- Surgeon  and 
Lecturer  on  Anatomy,  St.  Mary’s  Hospital,  Fellow  of  1867;  Mr. 
Thomas  W.  Nunn,  Surgeon,  and  formerly  Lecturer  on  Practical  Ana¬ 
tomy,  Middlesex  Hospital,  Fellow  of  1857 ;  Mr.  Urban  Pritchard, 
Lecturer  on  Physiology  at  King’s  College,  Fellow  of  1872  ;  Mr.  Walter 
Rivington,  Surgeon  and  Lecturer  on  Anatomy  at  the  London  Hos¬ 
pital,  Fellow  of  1863  ;  Mr.  W.  W.  Wagstaffe,  Assistant- Surgeon  and 
Lecturer  on  Anatomy,  St.  Thomas’s  Hospital,  Fellow  of  1868;  and 
Mr.  John  Wood,  F.R.S.,  Surgeon  to  King’s  College  Hospital,  and 
Professor  of  Surgery  in  King’s  College,  Fellow  of  1854.  It  will  be 
seen  that  Birmingham  is  the  only  provincial  town  sending  a  candidate, 
and  that  neither  of  the  following  metropolitan  hospitals  have  sent  one, 
viz.,  St.  George’s  and  the  Westminster;  whereas  Guy’s,  the  London, 
and  Middlesex  Hospitals  send  three  each  ;  St.  Bartholomew’s,  St. 
Thomas’s,  St.  Mary’s,  King’s  College,  and  the  Charing  Cross,  send  two 
each  ;  and  University  College  one  candidate.  At  present,  the  follow¬ 
ing  are  the  representatives  of  metropolitan  hospitals  on  the  Court  of 
Examiners  ;  viz.,  Mr.  J.  Birkett,  the  Chairman,  and  Mr.  J.  C.  Forster, 
of  Guy’s  ;  Messrs.  L.  Holden  and  W.  S.  Savory,  F.R.S.,  of  St.  Bartho¬ 
lomew’s  ;  Messrs.  John  Marshall,  F.R.  S.,  and  J.  E.  Erichsen,  of  Uni¬ 
versity  College  ;  Mr.  F.  Le  G.  Clark,  F.R.S.,  of  St.  Thomas’s  ;  Mr. 
T.  B.  Curling,  F.R.S.,  of  the  London;  Mr.  H.  Spencer  Smith,  of  St. 
Mary’s ;  and  Mr.  Timothy  Holmes,  of  St.  George’s.  The  election  is 
looked  forward  to  with  much  interest ;  and  at  the  last  moment,  we 
understand,  it  will  be  competent  to  nominate  other  candidates  for  elec¬ 
tion  in  addition  to  those  now  published. 


COMMON  SENSE  ON  CONTAGION. 

Mrs.  Frances  Hoggan,  M.D.,  appears  to  have  told  some  home 
truths  to  the  lady  agitators  for  free  trade  in  contagious  diseases  at 
the  recent  Annual  Meeting  of  their  Central  Executive  Committee, 
which  took  them  by  surprise,  and  were  very  far  from  welcome. 
Speaking  of  the  arguments  which  they  used,  “showing  that  they 
were  determined  to  have  no  legislation  on  this  question,  but  to 
leave  the  plague  to  carry  unchecked  its  own  punishment  upon 
guilty  and  innocent  alike”,  she  described  them  as  “appalling”. 
Speaking  of  “moral  and  religious  grounds”  on  which  they  op¬ 
pose  these  Acts,  she  described  them  as  “untenable”;  and  added,  on 
the  subject  of  “  injustice  to  women”:  “While  the  inequality  in  the 
application  of  these  Acts  is  to  be  condemned,  we  must  not  forget  that 
there  is  such  a  difference  in  circumstances  as  to  make  any  equality  in 
the  form  of  the  application  of  these  Acts  to  both  sexes  alike  almost 
impossible.”  As  a  physician,  she  was  “forced  to  look  upon  syphilis 
as  a  contagious  disease  to  which  all  the  plans  for  stamping  out  all  other 
contagious  diseases  ought  to  be  rigorously  applied”.  Finally,  on  the 
subject  of  examinations  by  the  speculum,  she  said  : 

“I  believe  that,  if  care  were  taken  in  the  choice  of  the  medical 
inspectors,  and  that  if  evidence  of  an  unquestionable  kind  were  re¬ 
quired  as  to  the  fact  of  prostitution  in  the  women,  those  latter  ought 
not  to  be  regarded  as  aggrieved  persons.  The  womanly  sensibilities 
01  prostitutes  are  blunted  :  and  it  is  an  indubitable  fact  that  women  of 
the  class  relerred  to  have  already  lost  that  delicacy  of  feeling  which  it 
is  customary  to  speak  of  as  being  violated  by  the  examination  to  which 
they  are  forced  by  law  to  submit  themselves.  The  examination  is  not 
designed  to  be  an  outrage,  but  is  the  natural  and  ordinary  method  of 
ascertaining  the  presence  of  disease  and  applying  the  remedies  pre¬ 
scribed  for  its  cure.  Respectable  women,  who  innocently  become  in¬ 
fected  with  these  diseases,  are  obliged  to  put  themselves  voluntarily 
under  the  same  treatment.  It  is  agreed  that  the  compulsion  exerted 
is  here  the  grievance  ;  but  it  seems  to  be  forgotten  that  the  women  in 
question  are  exercising  a  lucrative  trade,  which  to  respectable  women  is 
repulsive  beyond  the  power  of  words  to  express,  but  which,  in  the 
majority  of  cases,  is  not  repulsive  to  themselves.  In  as  far  as  it  is  a 
trade  which  may  spread  disease,  these  carriers  of  disease  naturally  fall 
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within  the  jurisdiction  of  good  government ;  just  as  people  carrying  0 
offensive  trades,  such  as  chemical  works,  are  likewise  placed  unde 
control,  and  they  have,  therefore,  no  claim  to  escape  control  of  a  reasor 
able  nature,  and  to  injure  with  impunity  the  health  of  the  community. 

Mrs.  Iloggan’s  objection  to  the  Acts  is  that  they  are  incomplete  an 
incompetent  for  the  purpose  to  which  they  are  applied.  Her  view  1 
that,  if  Government  is  to  help  us  at  all  effectually  in  this  matter, 
must  be  by  making  the  communication  of  venereal  disease  knowingl 
to  any  human  being  a  crime  against  the  person.  In  that  view,  w 
entirely  concur  ;  it  would  be  a  further  progress  in  the  direction  t 
stamping  out  the  contagious  diseases,  which  these  Acts  are  intended  1 
restrict.  Until  such  further  legislation  is  agreed  upon,  however,  w 
shall  be  sorry  to  see  the  Contagious  Diseases  Acts  abolished.  Mr: 
Hoggan’s  very  sensible  speech  appears  to  have  been  particularly  ur 
palatable  to  her  hearers.  If  they  were  at  all  accessible  to  reason,  how 
ever,  they  might  learn  a  most  useful  lesson  from  it ;  and  might  s 
modify  their  programme  as  to  leave  a  hope  that  they  might  one  da 
achieve  some  good  in  place  of  the  harm  that  they  are  now  doing,  an 
the  still  greater  harm  which  they  are  trying  to  do. 


THE  EVELINA  HOSPITAL  FOR  SICK  CHILDREN. 

A  correspondent  writes  to  us  : — Every  one  who  is  interested  i: 
children’s  hospital  management  should  visit  the  Evelina  Hospital  in  th 
Southwark  Bridge  Road.  Visitors  will  find  much  to  praise  and  admirt 
and  little  to  criticise.  Good  and  economical  management,  perfect  ordt 
and  comfort,  complete  sanitary  arrangements,  all  combine  to  mah 
this  hospital  worthy  of  special  notice.  At  the  Evelina,  the  serioi 
errors  which  many  children’s  hospital  managers  have  committed  ha\ 
been  avoided.  For  instance,  at  some  hospitals,  the  children’s  ware 
are  more  like  draeving-rooms  than  sick-rooms,  and  the  convalesce! 
playroom  is  furnished  wbth  a  luxury  more  suitable  to  a  royal  nurser 
than  to  one  for  the  sick  children  of  the  poor.  We  have  seen  patien 
decked  out  in  the  cast-off  clothes  of  the  young  nobility,  and  made  I 
feel,  by  the  luxurious  treatment  they  received  at  the  children’s  ho 
pital,  that  it  is  better  to  be  sick  and  at  ease  in  a  hospital,  than  health 
and  wretched  at  home.  All  these  abuses  have  been  avoided  at  til 
Evelina ;  and  we  could  wish  that  they  were  everywhere  abolished  froi 
children’s  hospitals,  and  that  all  these  institutions  would  adopt  in  the, 
place  the  simple  homely  comforts  of  the  cottage.  The  eye  of  a  visitn 
who  is  at  all  familiar  with  the  scene  usually  presented  by  the  ward  < 
a  children’s  hospital  is  at  once  struck  with  the  simplicity,  neatnes: 
and  comfort  of  all  the  arrangements  at  the  Evelina.  The  bright  happ1 
faces  of  the  children  tell  their  own  tale  ;  and  we  are  not  suprised  t 
hear  that  this  hospital  is  so  popular  amongst  the  poor,  that  the  urgef 
and  numerous  applications  for  admission  render  it  necessary  thr 
forty  extra  beds  should  be  opened.  To  meet  this  increased  e> 
pense,  the  Committee  require  ^1,500 ;  and  we  commend  this  usefij 
work  to  the  warm  sympathy  and  support  of  all  who  are  able  to  give,  i 
the  hope  that  they  will  place,  at  any  rate,  a  portion  of  their  Christmc 
offerings  at  the  disposal  of  the  Committee  of  this  useful  hospital. 

A  DEARTH  OF  SUBJECTS. 

We  never  remember  any  season  in  which  the  complaints  were  so  nr 
merous  of  the  great  dearth  of  subjects  for  dissection  in  the  anatomic; 
rooms  of  the  metropolitan  hospitals.  The  state  of  things  which 
“  St.  Thomas’s  Student”  describes  as  prevailing  there,  exists,  we  bt 
lieve,  throughout  the  metropolis.  There  is  not,  we  hear,  one  schon 
which  has  yet  received  more  than  half  enough  subjects  to  set  the  sti, 
dents  at  work  ;  and  those  which  have  a  fair  stock  of  material  for  ha 
the  men  wanting  to  dissect,  owe  most  of  their  subjects  to  the  previsio 
by  which  the  managers  have  injected  antiseptically  bodies  during  th 
autumn.  We  call  the  attention  of  the  Inspector  of  Anatomy  to  th 
subject ;  as  the  grumbles  against  his  assumed  neglect  of  the  interest 
of  the  schools  in  not  looking  up  the  unclaimed  bodies  in  hospitals  an 
rvorkhouses  are  loud  and  general.  We  have  no  doubt  that  Mr.  Chark 
Hawkins  has  a  good  explanation  of  the  scarcity ;  but  a  little  activity  i 
following  up  his  subordinates,  and  in  seeing  that  all  the  unclaimed  bodic 
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e  really  forthcoming,  would  be  very  acceptable.  A  few  bodies  for 
ch  of  the  schools  would  be  more  acceptable  than  any  other  response 
the  grumble.  Anatomical  studies  are  sadly  interfered  with,  and  are 
ry  backward  this  year,  in  consequence  of  the  dearth  of  subjects. 

ANTI- VACCINATORS. 

1  a  meeting  of  the  Keighley  Board  of  Guardians,  held  this  week,  Mr. 
abtree,  one  of  the  anti-vaccinating  majority,  proposed  a  resolution  in 
;pect  to  the  writ  of  mandamus  issued  against  the  guardians  by  the 
>urt  of  Queen’s  Bench,  declaring  that  the  time  had  arrived  when  no 
ther  resistance  to  the  writ  of  mandamus  should  be  made  by  the  board, 
t  that  they  accept  the  decision  of  the  Court  of  Queen’s  Bench,  and 
rry  out  the  compulsory  clauses  of  the  Act.  The  motion  was  carried ; 
e  Chairman  and  three  anti-vaccinating  members  only  voting  against 

Mr.  Crabtree  then  also  proposed  that  the  vaccination  officers  of  the 
ion  be  instructed  to  produce  their  books  at  t  he  next  meeting,  with  a 
t  of  vaccination  defaulters,  with  a  view  of  carrying  out  the  com- 
lsory  clauses  of  the  Act.  This  motion,  was  seconded  and  carried  ; 

2  Chairman  and  two  others  only  voting  against  it. 


RECENT  DEATH-RATES  FROM  PULMONARY  DISEASES. 
jring  the  week  ending  November  6th,  the  temperature  of  the  air 
:ond  week  of  November  it  was  43.0  degs.,  or  0.6  deg.  below  the 
-rage;  in  the  third  week  45.8  degs.,  or  3.8  degs.  above  the  average ; 
Greenwich  it  was  48.2  degs.,  or  1.4  degs.  below  the  average; 
lilst  last  week  it  was  36.0  degs.,  or  5.7  degs.  below  the  average.  In 
e  first  of  the  above  weeks,  the  deaths  in  London  from  diseases  of  the 
piratory  organs  were  322  ;  in  the  second  week  they  were  349  ;  in 
:  third  week  371,  or  38  below  the  corrected  average  of  the  week; 
i  last  week  they  were  374,  and  73  below  the  average.  Of  these 
1  deaths,  218  resulted  from  bronchitis,  and  10S  from  pneumonia, 

•  fering  but  slightly  from  the  numbers  returned  in  the  previous  week, 
far,  therefore,  the  table  in  the  returns  which  is  mainly  influenced 
cold  weather,  exhibits  a  satisfactory  condition ;  but  it  must  be 
nembered  that  the  temperature  of  the  early  part  of  November  was 
;  we  the  average,  and  the  effects  of  the  recent  cold  are  not  yet  appa- 
it  in  the  death  returns.  It  is  to  be  feared  that  the  severe  frost  of 
e  last  few  days  will  no  longer  permit  the  deaths  from  the  above- 
intioned  class  of  diseases  to  remain  below  the  average. 


UNUSUAL  AMENITIES. 

.;  unfortunate  collision  on  the  Great  Western  Railway  has  not  only 
ulted  in  the  death  of  a  guard,  but  has  led  to  a  curious  and  most 
usual  medical  episode.  The  accident  happened  at  8. 30  p.  m.  ,  and  the 
ur  guard  was  not  released  from  his  shattered  van  for  twenty  minutes. 
.  Maclean  of  Swindon  happened  to  be  a  passenger  by  the  train,  and 
!  >’  the  man  as  soon  as  he  was  extricated  from  the  debris.  He  then 
1  iveyed  him  to  the  station,  and  thence  to  the  Angel  Hotel  at  Chip- 
;  lham,  where  he  stayed  with  him  till  after  one  o’clock  in  the  morn- 
i  .  Dr.  Maclean  stated  at  the  inquest  that  death  was  caused  by  ex- 
hstion  and  shock.  Mr.  Briscoe  of  Chippenham  gave  similar  evi- 
1  ice.  What  follows  is  taken  verbatim  from  the  report  of  the  pro- 
1  dings  in  Keene' s  Bath  Journal. 

‘Dr.  Jay  and  Mr.  Stiles,  who  were  on  the  jury,  thought  that  Mr. 
.rrage,  who,  with  Mr.  Spencer,  also  attended  the  deceased,  ought  to 
1  called,  as  there  was  a  rumour  in  the  town  that  a  difference  of  opinion 
;  se  between  the  medical  men  as  to  the  advisability  of  amputation, 
e  coroner  and  jury  dissented  from  this  opinion.” 

’Oth  the  medical  witnesses  above  mentioned  were  rigidly  questioned  by 
1  Jay,  who  had  armed  himself  with  several  books  respecting  medical 
i  ctice.  Dr.  Jay  appeared  to  think  that  the  leg  of  deceased  ought 
t  have  been  taken  off  at  Chippenham  Station,  instead  of  his  being 
‘  emoved  in  an  omnibus  to  the  Angel  Hotel.  In  support  of  this  view, 
tracts  were  read  from  medical  authorities,  and  a  lengthy  examination, 

1  he  face  of  the  impatience  of  the  coroner  and  jury,  was  gone  into 
'  h  respect  to  the  nature,  position,  and  action,  in  case  of  fracture,  of 
c  tain  arteries  and  veins  ;  in  fact,  the  discussion  would  have  been 


highly  edifying  for  a  class  of  medical  students.  Medical  men,  like 
lawyers  and  clergymen,  are  exempt  from  serving  on  juries,  and,  there¬ 
fore,  the  voluntary  presence  of  two  or  three  on  one  lasting  all  day 
speaks  well  for  the  health  of  Chippenham.  Dr.  Jay  endeavoured  to 
show  that  the  injuries  to  the  calf  of  the  leg  (a  compound  comminuted 
fracture)  were  such  that,  in  spite  of  the  pad  which  Dr.  Maclean  had 
placed  over  the  wound,  and  the  bandages  he  had  applied  to  stop  the 
Hemorrhage,  there  might  have  been  internal  bleeding  to  such  an  extent 
as  to  induce  greater  weakness  than  was  incidental  to  the  accident.  In 
reply  to  these  inquiries.  Dr.  Maclean  pungently  replied  that  he  had 
‘  passed  his  examination  once’,  and  stoutly  maintained  that  no  bleeding 
of  consequence  occurred  after  his  bandages  had  been  applied.  He 
added  that,  as  the  case  had  been  given  into  his  charge,  he  would  never 
have  given  his  consent  to  the  use  of  the  knife,  as,  from  the  feeble  state 
of  the  pulse  and  the  general  state  of  collapse  exhibited  by  the  injured 
man,  he  should  have  looked  upon  amputation  as  nothing  short  of  man¬ 
slaughter.  He  admitted  that  deceased  was  sensible,  and  up  to  the 
time  he  left  him  ;  but  maintained  that,  apart  from  the  injuries  he  had 
sustained,  his  age  (63)  would  have  been  greatly  against  the  success  of 
an  amputation.  In  questioning  Mr.  Briscoe,  Dr.  Jay  directed  his  exa¬ 
mination  principally  towards  ascertaining  the  effect  of  the  use  of  the 
tourniquet,  and  appeared  to  imply  that  the  instrument  could  not 
check  the  flow  of  blood  from  all  the  arteries,  especially  as  the  bone 
was  badly  splintered,  and  the  arteries  ran  closely  adjacent  to  the  bone. 
To  this  Mr.  Briscoe  replied  that  the  best  evidence  of  the  effectiveness 
of  the  tourniquet  to  prevent  the  haemorrhage  in  this  instance  was  that 
no  blood  flowed.  Had  it  done  so,  he  should  have  been  aware,  as 
there  was  an  open  wound.  He  added  that  the  four  medical  men  (and 
he  warmly  acknowledged  the  skill  of  Dr.  Maclean,  and  his  courtesy, 
and  also  that  of  Messrs.  Harrage  and  Spencer)  were  unanimous  in 
their  opinion  that  the  amputation  would  hasten  the  danger  to  life,  as 
the  pulse  was  so  low.”  The  man  died  the  day  after  the  accident. 
Unless  the  Bath  Journal  has  misstated  or  garbled  the  facts  in  a  way 
not  customary  in  the  press  of  this  country,  they  would  seem  to  admit 
of  little  explanation,  and  to  require  but  little  comment.  The  supreme 
law  of  public  safety  does  sometimes  require  us  to  prove  the  malapraxis 
of  one  of  our  fellows.  It  may  even,  in  rare  cases,  demand  that  one  of 
us  should  draw  attention  to  such  malapraxis.  Neither  position  is  one 
which  would  be  sought  by  any  man  of  proper  feeling  towards  his 
brother  practitioner,  or  who  was  really  jealous  of  the  honour  of  our 
honourable  profession.  What,  then,  can  we  think  of  the  conduct  of 
Dr.  Jay,  the  ringleader  in  this  attack,  or  of  Mr.  Stiles,  his  abettor  ? 
They  found  themselves  on  the  coroner’s  jury.  We  do  not  know  the  cus¬ 
tom  of  the  Chippenham  coroner,  or  of  his  summoning  officer,  but  we 
can  only  say  that  in  other  places  it  is  not  usual  to  find  two  surgeons  figur¬ 
ing  in  such  a  capacity.  Being  there,  what  did  they  ?  Intimated  that  the 
amount  of  collapse  was  not  so  great  as  to  render  amputation  an  impro¬ 
priety.  Probably  they  are  the  only  two  surgeons  in  England  who 
would  not  admit  that  this  is  a  question  to  be  decided  only  by  those 
who  see  the  patient.  They  further  insinuated  that  the  measures 
adopted  to  prevent  loss  of  blood  were  inefficacious ;  to  which  the  answer 
on  oath  was,  that  they  did,  as  a  matter  of  fact,  stop  the  bleeding. 
Lastly,  they  suggested  that  there  was  a  difference  of  opinion  as  to  the 
propriety  of  amputation.  This,  again,  was  on  oath  point  blank  denied  ; 
and  any  questions  on  this  point  should  have  been  asked  first,  if  at 
all,  and  no  further  criticism  suggested  by  the  medical  jurors  when  it 
appeared  that  the  four  surgeons  who  saw  the  patient  agreed  in  the  pro¬ 
priety  of  non-interference — an  opinion  which  the  speedy  death  of  the 
patient  amply  justified.  We  are  thankful  to  say  that  such  an  exhibi¬ 
tion  as  that  of  these  two  surgeons  is  as  rare,  and  we  trust  that  it  may 
be  long  before  we  have  to  report  its  fellow. 

,  THE  I NOCUL ABILITY  OF  TUBERCULOSIS. 

The  adversaries  of  the  doctrine  of  the  inoculation  of  tuberculosis  in¬ 
crease  and  multiply.  At  the  recent  Medical  International  Congress  at 
Brussels,  Professor  Crocq  strongly  attacked  several  points  in  M.  Ville- 
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min’s  doctrine,  and,  at  the  meeting  of  the  Academy  of  Medicine  on 
November  1 6th,  Dr.  Metzgner  continued  the  onslaught.  Some  months 
since,  M.  Metzgner  read  a  memoir  before  the  Academy,  in  which  he 
set  forth  the  result  of  his  first  experiments  on  the  non-inoculability  of 
tubercle.  The  second  memoir,  to  which  we  now  refer,  is  the  affirma¬ 
tive  and  extended  complement  of  the  first.  Dr.  Metzgner  has  chiefly 
devoted  his  memoir  to  the  demonstration  of  these  two  points.  1.  The 
inoculation  of  tuberculous  matter  produces  a  change  which  differs 
entirely  from  tubercle.  2.  The  inoculated  animals  which  withstand 
these  changes,  and  which  are  allowed  to  live  for  six  months  after,  do 
not  at  the  end  of  that  time  show  any  local  or  general  lesion.  Dr. 
Metzgner  bases  his  demonstrations  on  one  hundred  and  thirty  expe¬ 
riments  performed  on  rabbits.  A  committee  of  seven  members  of  the 
Academy  has  been  appointed  to  examine  and  report  on  M.  Metzgner’s 
memoirs,  and  to  decide  the  important  question  of  the  inoculability  and 
specificity  of  tuberculosis. 

INTERMITTENT  WATER-SERVICE  IN  NEW  SOUTH  WALES. 

A  DOCUMENT  has  recently  been  ordered  to  be  printed  by  the  New  South 
Wales  Legislative  Assembly  relating  to  the  unsatisfactory  nature  of 
some  portions  of  the  Sydney  water-supply  ;  and  it  is  satisfactory  to  note 
that  the  experience  as  to  the  danger  of  intermittent  water-services  which 
has  been  so  dearly  bought  in  this  country,  and  yet  so  little  taken  ad¬ 
vantage  of,  is  being  made  use  of  by  our  colonial  brethren.  Professor 
Liversidge,  to  whom  the  subject  was  referred,  found  that  various 
samples  of  water  taken  at  different  points  in  the  city  were  “most 
grossly  contaminated  with  faecal  matter”;  and  he  stated  that  this  form 
of  pollution  was  due  to  the  high-pressure  service,  associated  as  it  was 
with  the  practice  of  nightly  allowing  a  reservoir  to  run  empty,  by  which 
process  the  intermittent  system  of  supply  was  ensured.  Pollution  of 
water  arising  from  this  circumstance  is  the  more  insidious,  because,  as 
Professor  Liversidge  remarks,  it  may  only  occur  at  a  few  scattered 
points  along  the  mains  ;  and,  in  some  cases  where  a  sample  drawn  for 
chemical  examination  is  at  one  time  found  to  be  wholesome,  it  is  quite 
possible  that  another  sample  drawn  from  the  same  spot  a  few  minutes 
later  might  exhibit  signs  of  serious  contamination.  Further  investiga¬ 
tion  is  promised  as  to  the  exact  manner  in  which  the  alteration  in  the 
quality  of  the  water  takes  place  during  its  passage  through  the  mains; 
and  in  the  meantime  Professor  Liversidge,  referring  to  the  experience 
gained  in  this  country,  both  during  the  late  epidemic  at  Lewes  and  also 
at  Hull,  lays  it  down  as  indispensable  conditions  that  the  water-supply 
must  be  constant,  and  that  the  water-closets  must  on  no  account  be 
allowed  to  be  connected  with  the  water-mains  without  the  intervention 
of  cisterns.  We  trust  that  before  this  the  recommendations  made 
have  been  complied  with,  and  that  Sydney  is  no  longer  liable  to  suffer 
from  this  serious,  though  easily  remediable,  source  of  danger. 


HEREDITY  IN  TWINS. 

At  the  meeting  of  the  Anthropological  Institute  on  November  9th,  Mr. 
Francis  Galton  read  a  paper  on  this  subject,  of  which  the  following  is 
an  abstract.  He  said  that,  on  comparing  the  number  of  twins  found 
among  the  uncles  and  aunts  of  twins  with  those  found  in  similar  classes 
of  society  generally,  it  appears  that  twin-bearing  is  hereditary,  in  so 
far  that  there  is  in  excess  per  cent,  of  three  individuals  of  twin  birth  in 
the  former  group.  It  further  appears,  that  the  male  and  female  lines 
contribute  the  twin-bearing  tendency  in  identical  proportions.  The 
families  are  very  large  in  which  twins  are  born ;  even  those  of  their 
parents  average  nearly  seven  persons,  but  the  twins  themselves  appear 
neither  to  marry  so  frequently  nor  to  be  so  prolific  as  other  persons. 
However,  the  common  belief  that  both  twins  are  in  no  case  fertile  is 
quite  untrue.  Starting  with  the  generally  admitted  view  that  the  body 
consists  of  a  multitude  of  organic  units,  each  of  which  is  to  a  cer¬ 
tain  degree  independent  of  the  rest,  and  with  certain  postulates  which 
that  view  implicitly  recognises,  there  exists,  according  to  Mr.  Galton,  a 
firm  basis  on  which  to  establish  a  theory  of  heredity.  By  these  and 
their  necessary  consequences,  the  object  of  double  parentage,  and 


therefore  of  sex,  was  first  explained  by  the  likeness  and  dissimilariti 
observed  between  brothers  and  sisters,  and  the  still  more  remarkab 
similarities  and  contrasts  between  twins  of  the  same  sex,  were  the 
accounted  for.  It  was  argued  that  the  germs  which  were  selected  fi 
development  into  the  bodily  structure  had  very  small  influence  in  a 
hereditary  point  of  view,  but  it  was  those  germs  that  were  never  dev 
loped  but  remained  latent,  that  were  the  real  origin  of  the  sexual  demen 
by  this  hypothesis  the  almost  complete  non-transmission  of  acquire 
modification  was  explained ;  also  the  occasional  fact  that  strong' 
marked  characteristics  in  the  parents  were  sometimes  barely  transmil 
sible;  and,  again,  that  of  certain  diseases  skipping  alternate  gener: 
tions.  It  was  further  supposed,  in  the  successive  segregations  and  sen 
mentations  of  the  earliest  germinal  matter,  that  the  divisions  were  nevil 
precise,  and  therefore  that  alien  germs  were  ultimately  included  ; 
each  structure  ;  thus  latent  germs  of  all  kinds  became  distributed  ovd 
all  parts  of  the  body.  This  accounted  for  much  that  Mr.  Darwin 
theory  of  Pangenesis  overaccounted  for,  and  was  free  from  objection' 
raised  against  the  latter.  The  assumed  evidence  that  structural  change 
under  modified  conditions  of  life  reacted  on  the  sexual  elements  wa 
then  discussed,  and  it  was  pointed  out  that  much  that  had  the  appeal 
ance  of  heredity  was  not  so  in  fact,  but  was  due  to  changes  of  th 
sexual  elements  collaterally  with  the  structural  ones.  A  modificatio 
of  Pangenesis  was  adopted,  as  a  subsidiary  part  of  the  main  theory,  fi 
account  for  the  occasional  and  limited  transmission  of  acquired  modifi 
cation.  The  precise  character  of  the  relationship  that  connects  th 
offspring  with  the  parents  was  then  defined. 


SCOTLAND. 


We  understand  that,  after  examination,  the  Sibbald  Medical  Schc 
larship  at  the  University  of  Edinburgh  has  been  awarded  to  Mi 
Charles  Begg. 

The  Edinburgh  water-supply  has  again  risen  to  the  average  quan 
tity,  there  having  been  a  rise  during  the  past  fortnight  in  all  the  reser¬ 
voirs.  The  delivery  has  been  accordingly  increased,  and  is  now  a' 
the  rate  of  26.53  gallons  per  head  daily  to  a  population  of  275,700. 

At  the  last  meeting  of  the  Royal  Medical  Society  of  Edinburgh,  th<; 
following  gentlemen  were  elected  annual  Presidents  ;  Dr.  A.  Turnbull, 
Dr.  T.  Ronaldson,  Dr.  A.  Coldstream,  and  Dr.  T.  Wilson. 


EDINBURGH  OBSTETRICAL  SOCIETY. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society  held  on  Wednes 
day,  November  24th,  the  following  gentlemen  were  elected  office 
bearers  for  the  next  two  years.  President :  Professor  A.  R.  Simpson. 
Vice-Presidents :  Dr.  James  Young,  Dr.  Alexander  Milne.  Treasurer 
Dr.  William  Craig.  Secretaries:  Dr.  Charles  E.  Underhill,  Dr.  James 
Carmichael.  Members  of  Council:  The  Office-Bearers,  Dr.  Angus 
Macdonald,  Dr.  Robert  Bruce,  Dr.  John  Burn.  Librarian:  Mr.  J. 
Jamieson. 


MALIGNANT  PUSTULE. 

A  CASE  of  malignant  pustule  is  reported  as  having  occurred  in  Gala¬ 
shiels,  and  as  being  under  treatment  at  the  poorhouse.  The  patient 
is  a  girl  fourteen  years  of  age,  and  was  in  the  service  of  a  cowfeeder  in 
the  town,  whose  cattle  had  been  affected  with  foot-and-mouth  disease.  1 
It  is  conjectured,  though  not  affirmed,  that  the  disease  was  contracted 
from  the  affected  coves. 


BURNTISLAND  WATER-SUPPLY. 

The  result  of  the  plebiscite  taken  at  Burntisland  as  to  whether  the 
Town  Council  shall  proceed  with  the  Dour  water  scheme  was  declared, 
last  week,  when  the  ayes  were  found  in  a  majority  of  eighteen  only. 
The  Council  resolved  to  ask  the  Board  of  Supervision  whether  they 
were  justified  in  proceeding  with  the  scheme  on  so  narrow  a  majority, 
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;  1  to  be  guided  by  their  advice.  On  Saturday  last,  an  answer  was 
1  eived  from  the  Board  of  Supervision,  advising  the  Local  Authority 
•  proceed  without  delay  with  the  steps  necessary  for  introducing  a 
■ply  of  water  in  terms  of  the  report  of  their  engineer.  The  letter 
.  tinues,  “  It  is  the  statutory  duty  of  the  Local  Authority  to  provide 
;  efficient  supply  of  wholesome  water  for  the  use  of  the  inhabitants, 

, :  no  vote  of  the  ratepayers,  or  of  any  section  of  them,  can  absolve 
t  Local  Authority  from  the  obligation  thereby  imposed  upon  them 
:  execute  the  Act”.  The  Local  Authority  of  Aberdeen  have  written 
t  the  Burntisland  Town  Council,  requesting  a  conference  as  to  their 
j  ticipating  in  the  proposed  supply. 

SURGEONSIIIP  OF  THE  EDINBURGH  COUNTY  PRISON. 

E  appointment  of  Surgeon  to  the  Edinburgh  County  Prison  has 
1  ome  vacant  by  the  resignation  of  Dr.  James  Simson,  who  has  held 
t  oftice  for  forty  years.  There  are  a  number  of  candidates  in  the 
fid.  The  emolument  connected  with  the  appointment  is  £200 
war. 


THE  WATER  QUESTION  AT  DUNFERMLINE. 

1  a  special  meeting  of  the  Dunfermline  Town  Council,  it  was  una- 
t  ously  resolved  to  approve  of  the  action  of  the  waterworks  commit- 
■  in  taking  the  necessary  preliminary  steps  they  have  already  done 
:<  ards  procuring  an  Act  of  Parliament  during  the  ensuing  session  for 
)  lining  an  additional  supply  of  water  to  the  town  from  the  district 
)  dlendeson  ;  and,  secondly,  to  instruct  the  committee  to  take  such 
iher  measures  as  they  may  deem  necessary  to  obtain  an  Act  in 
tordance  with  the  plan  of  the  engineers. 

EXPENSES  UNDER  THE  FOOD  AND  DRUGS  ACT  IN  GLASGOW. 

-  'ID  Ferguson,  milkseller,  Glasgow,  appeared  before  the  Sheriff 
November  24th,  charged,  under  the  Sale  of  Food  and  Drugs  Act, 

with  having  sold  either  adulterated  milk,  or  milk  from  which  the 
1  m  had  been  removed.  The  summons  concluded  for  a  substantial 
ulty  with  expenses,  but  his  Lordship  said  he  suspected  that  the 
)  ecutor,  who  was  in  the  present  instance  Inspector  of  Nuisances, 
cd  not  claim  expenses.  When  a  summons  was  raised  under  an  Act 
Parliament,  it  had  to  be  considered  along  with  the  Summary  Pro- 

-  re  Act,  the  64th  section  of  which  provided  that  costs  should  not 
e  warded  either  for  or  against  the  prosecutor.  The  charge  was 
rd  proved,  and  the  Sheriff  imposed  a  penalty  of  £2,  with  the 

native  of  twenty  days’  imprisonment. 


GLASGOW  WESTERN  INFIRMARY. 

)  first  annual  meeting  of  this  hospital  was  held  on  November  25th; 
1  on  the  whole,  the  report  was  favourable.  It  was  intimated  that 
(ordinary  income  was  .£1,399  less  than  the  expenditure;  but  this 
1  been  more  than  met  by  a  special  effort,  by  which  £3,736  was 
>  cted.  It  should  also  be  remembered  that  the  hospital  was  opened 
••  suddenly  a  year  ago,  and  the  expenditure  began  without  a  penny 
1  ig  been  collected  to  meet  it.  There  is  no  doubt  that  in  future 
I  ient  funds  will  be  forthcoming.  The  number  of  patients  treated 
e  wards  during  the  year  is  1,400  ;  and,  as  the  accommodation  has 
1  nonth  been  increased  to  over  two  hundred  beds,  this  number  will 
<  ibly  be  considerably  exceeded  next  year. 


FEVER  AND  MILK, 
ire  glad  to  see  that  the  suggestions  of  the  Police  Board  of  Glasgow 
precautions  against  the  spread  of  fever  by  milk  have  been  approved 
the  Board  of  Supervision.  They  have  issued  a  circular  recommend¬ 
ed  local  authorities  in  whose  district  there  may  be  dairies  or  dairy 
1  j  the  produce  of  which  is  either  sold  directly  on  the  spot  or  dis¬ 
ced  through  retailers  of  milk  or  otherwise,  to  observe  the  following 
•and  precautions.  1.  All  such  dairies  and  farms,  together  with 
:  steadings  and  other  surrounding  circumstances,  should  be  care- 
inspected  from  time  to  time  with  reference  to  their  water-supply 
nheir  general  sanitary  arrangements,  such  as  the  arrangements 


as  to  washing-houses  and  disposal  of  excrement,  and  the  position  of 
midden-steads.  2.  The  local  authority  should  also  cause  inquiries  to 
be  made  from  time  to  time  as  to  the  existence  of  contagious  or  infec¬ 
tious  disease  at  such  dairies  and  farms  ;  and,  whenever  such  disease  is 
found  to  exist  at  any  of  them,  they  should  immediately  (1)  take  such 
steps  as  their  medical  officer  may  advise,  with  a  view  to  prevent  the 
dissemination  of  the  disease  ;  and  (2)  give  notice  of  the  facts  to  any 
other  local  authority  within  whose  district  milk  from  the  infected  pre¬ 
mises  may  be  distributed  or  sold.  These,  together  with  additional 
precautions  for  the  safe  storage  of  milk  in  town  premises,  and  for  its 
distribution  in  sealed  cans,  have  now  been  successfully  enforced  for  some 
time  on  a  large  scale  in  London. 

REGISTRAR-GENERAL’S  QUARTERLY  RETURN  FOR  SCOTLAND. 
The  quarterly  return  by  the  Registrar-General  of  Scotland  has  been 
issued,  and  from  it  we  gather  the  following  particulars.  The  birth-rate 
was  rather  less  than  the  average,  reaching  only  3.415  per  cent.,  the 
average  being  3.450.  The  deaths  during  the  quarter,  ending  Septem¬ 
ber  30th  last,  were  in  the  annual  proportion  of  207  to  every  10,000 
living  at  the  middle  of  the  year,  the  average  death-rate  of  the  third 
quarter  being  198.8.  Thus  the  mortality  of  Scotland  during  the 
quarter  has  been  unusually  heavy,  though  less  than  in  the  correspond¬ 
ing  months  of  1874.  The  deaths  were  distributed  in  proportions 
varying  from  235  in  the  principal  towns  to  138  in  the  insular-rural 
group.  For  every  10,000  persons  in  Greenock,  which  heads  the  list 
there  were  324  deaths,  and  in  Aberdeen  only  173.  As  usual,  Septem¬ 
ber  was  the  most  healthy  month  of  the  quarter  in  the  eight  principal 
towns  ;  but  the  month  of  August  was  rather  exceptional,  as  it  slightly 
exceeded  that  of  July.  It  is  satisfactory  to  notice  that  the  number  of 
deaths  in  each  month  was  considerably  less  than  in  1874,  without 
taking  into  account  the  increase  of  population  in  the  meantime.  The 
zymotic  disease  most  rife  was  scarlatina,  which  in  the  eight  large  towns 
caused  nearly  360  deaths  in  the  quarter.  Diarrhoea,  however,  was 
credited  with  upwards  of  500  :  126  in  July,  253  in  August,  and  201  in 
September.  Enteric  fever  has  been  far  more  frequent  and  fatal  than 
typhus. 


IRELAND. 

It  is  reported  that  Dr.  John  McDonnell,  the  medical  commissioner 
of  the  Local  Government  Board  of  Ireland,  will  resign  during  the 
present  month.  The  candidates  for  the  office  are  Dr.  Burke,  medical 
superintendent  at  the  General  Registry  Office  ;  Dr.  Croker  King,  one 
of  the  Local  Government  Board  inspectors,  Dr.  Grimshaw,  and  Mr. 
Macnamara. 


Zymotic  diseases  in  Dublin  last  week  caused  forty-eight  deaths  ; 
an  unusually  high  mortality.  To  measles,  ten  of  these  were  ascribed  ; 
this  disease  caused  in  the  preceding  week  twelve  deaths,  the  highest  num¬ 
ber  of  deaths  for  many  months  from  this  disorder. 

ROYAL  COLLEGE  OF  SURGEONS. 

Dr.  Me  Donnell  is  a  candidate  for  the  vice-presidency  of  this  Col¬ 
lege  at  the  next  election  in  June,  and  it  is  most  probable  that  he  will 
be  successful,  even  though  other  candidates  for  the  honour  present 
themselves.  No  other  name,  however,  has  up  to  the  present  been  put 
before  the  electors. 


DUBLIN  MAIN  DRAINAGE  SCHEME. 

This  gigantic  system  of  intercepting  sewerage,  which  was  estimated 
by  its  promoters  to  cost  .£500,000,  has,  we  are  informed,  died  a 
natural  death.  This  result  has  arisen  owing  to  proceedings  taken  by 
some  ratepayers  in  the  Vice-Chancellor’s  Court,  who  obtained  an 
order  prohibiting  any  further  proceedings,  which  injunction  will  pre¬ 
vent  the  Main  Drainage  Amendment  Bill  from  being  proceeded  with  in 
the  next  session  of  Parliament.  A  member  of  the  Corporation  this 
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week  stated  that  the  expenses  connected  with  the  scheme  had  already 
cost  no  less  than  £ 22,000  :  a  proof  of  the  jobbing  that  was  going  on, 
and  which  explains  the  reluctance  of  various  members  of  the  Corpora¬ 
tion  to  relinquish  their  pet  scheme. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

On  Saturday  the  27th  ult.,  the  following  were  elected  as  office-bearers 
for  the  ensuing  year — President:  Henry  Kennedy.  Vice-Presidents : 
Sir  Dominic  Corrigan,  John  Denham,  Samuel  Gordon,  George  II 
Porter,  William  Moore,  Edward  Hamilton.  Secretary  and  Treasurer  : 
Edward  Bennett.  Honorary  Secretary:  William  Stokes.  Secretary 
for  Foreign  Correspondence:  Robert  D.  Lyons.  Council :  John  T. 
Banks,  Anthony  H.  Corley,  A.  W.  Foot,  Thomas  Hayden,  George 
H.  Kidd,  James  Little,  Thomas  Little,  Alfred  II.  Me  Clintock, 
Robert  McDonnell,  Benjamin  Me  Dowel,  A.  M.  Purser,  William 
Stokes.  The  subject  chosen  for  this  year’s  essay,  the  prize  for  which  is 
a  gold  medal,  is  “  On  Bursitis,  and  its  Pathology”. 


ASSOCIATION  INTELLIGENCE. 


With  a  view  to  giving  increase  of  prominence  to  the  scientific  p 
ceedings  of  Branches,  and  to  the  improved  classification  of  matt 
we  propose  henceforth  to  report  only  the  official  and  administrat 
business  of  Branches  under  the  head  of  Association  Intelligence,  a 
to  transfer  their  medical  and  scientific  reports  to  the  columns  in  whi; 
are  recorded  the  proceedings  of  Societies  generally.  We  shall  i 
much  obliged  if  the  Honorary  Secretaries  will  kindly  arrange  th 
MSS.  accordingly. 


WEST  SOMERSET  BRANCH. 

Members  of  this  Branch  are  requested  to  take  notice  that  Her 
Alford,  Esq.,  Taunton,  will  perform  the  duties  of  Honorary  Secret:: 
and  Treasurer  during  the  temporary  absence  of  Dr.  Kelly,  who  1 
gone  to  Mentone  for  the  winter. 


SURGICAL  SOCIETY  OF  IRELAND. 

The  first  meeting  of  the  present  session  was  held  on  November  26th, 
the  inaugural  address  being  delivered  by  Dr.  Edward  Hamilton, 
President  of  the  Royal  College  of  Surgeons,  in  the  course  of  which, 
having  referred  to  the  late  Mr.  John  Hamilton,  he  briefly  reviewed  the 
business  done  in  the  preceding  session,  and  concluded  an  interesting 
discourse  by  alluding  at  considerable  length  to  Professor  Tyndall’s  late 
address  before  the  British  Association  at  Belfast  last  year. 


NEW  BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

We  have  the  pleasure  of  announcing  that,  at  a  meeting  held  in  Glas¬ 
gow  on  November  30th,  it  was  resolved  to  form  a  Branch  of  the  Asso¬ 
ciation,  to  be  called  the  West  of  Scotland  Branch  of  the  British  Medi¬ 
cal  Association.  An  influential  committee  was  appointed  to  put  the 
Branch  into  shape. 


RUMSEY  TESTIMONIAL  FUND. 


Those  desirous  of  subscribing  to  this  fund  are  requested  to  do  so  at 
once,  as  the  list  will  be  closed  before  Christmas. 

Subscriptions  may  be  forwarded  to  Dr.  Buchanan,  New  Government 
Offices,  Whitehall ;  to  the  Honorary  Secretary;  or  to  Messrs.  Robarts, 
Lubbock  and  Co.,  Bankers. 

Cheques  should  be  made  payable  to  the  Rumsey  Testimonial  Fund 
or  bearer,  and  crossed  “  Robarts,  Lubbock  and  Co.” 

Post  Office  Orders  should  be  drawn  on  the  Curzon  Street  Post  Office, 
and  forwarded  to  the  Honorary  Secretary. 

W.  H.  Corfield,  Hon.  Sec.,  10,  Bolton  Row,  Mayfair,  W. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

Death  of  M.  Giraldes. 

I  regret  to  have  to  announce  the  death  of  M.  Giraldes,  which  took 
place  suddenly  on  Friday,  the  26th  instant.  It  was  only  last  Tuesday 
— that  is,  two  days  before  the  melancholy  event — that  M.  Giraldes’ 
voice  was  for  the  last  time  heard  in  public.  He  had  just  entered  the 
field  of  discussion  that  had  been  going  on  at  the  Acadeitiy  of  Medicine 
respecting  the  mechanism  of  myopia,  and,  strange  to  say,  his  adversary 
on  that  occasion,  M.  Jules  Guerin,  was  the  very  man  who  was  dele¬ 
gated  by  the  Academy  to  represent  it  at  his  funeral.  M.  Giraldes  was 
a  great  savant,  and  member  of  several  learned  societies.  He  was  an 
AgrJge  of  the  Faculty  of  Medicine  of  Paris,  and  was  well  known  in 
connection  with  the  Children’s  Hospital,  in  which  institution  he  had 
been  for  many  years  surgeon,  and  which  he  had  to  quit  about  two 
years  ago,  in  obedience  to  the  regulations  in  vogue  in  France,  which 
require  hospital  physicians  and  surgeons  to  retire  at  the  ages  of  64  and 
65  respectively. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

The  next  meeting,  to  be  held  in  the  Music  Hall  Buildings,  Aberdee 
on  Saturday,  December  4th,  at  3  o’clock  in  the  afternoon,  will 
devoted  to  a  debate  on  the  proper  place  of  Alcohol  in  Therapeutic 
The  debate  will  be  opened  by  Dr.  Urquhart,  Aberdeen. 

J.  Urquhart. 

November  nth,  1875.  Alex.  Ogston. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 


The  next  meeting  of  the  session  will  be  held  in  the  Council  Room 
the  Midland  Institute  on  Thursday,  December  9th,  1875.  The  Ch 
will  be  taken  by  the  President  at  3  o’clock  P.M.  precisely. 

The  following  papers  are  promised. 

1.  Mr.  J.  F.  West:  Excision  of  the  Ankle. 

2.  Mr.  Hugh  R.  Kerr  :  Death  under  Chloroform. 

Members  are  invited  to  exhibit  Pathological  Specimens  at  the  co: 
mencement  of  the  meeting. 

Balthazar  Foster,  M.D.  )  TT  ^  .  ■ 

James  Sawyer,  M.D.  j  Honorary  Secretaries. 

Birmingham,  December  1875. 


SOUTH-EASTERN  BRANCH :  EAST  SURREY  DISTRICT 

A  meeting  of  the  above  Branch  will  be  held  at  the  Greyhound  Hotj 
Croydon,  on  Thursday,  December  9th,  at  4  P.M. ;  Dr.  Adams, 
the  Chair. 

The  following  papers  are  promised. 

1.  Dr.  Wiltshire:  Two  Cases  of  Puerperal  Hyperpyrexia  treat 
by  Cold. 

2.  Dr.  Tilbury  Fox  :  Remarks  on  Lichen  Planus  vel  Ruber. 

3.  Mr.  Christopher  Heath  :  A  Case. 

4.  Dr  Duncan  :  Prognosis  in  various  forms  of  Apoplexy. 

5.  Dr.  Lanchester  :  Case  of  Tamarind-stone  in  the  Trachea,  fai 
in  Four  Months. 

Dinner  will  take  place  at  the  Greyhound  Hotel,  at  6  P.M.  Pn 
6s.  a  head,  exclusive  of  wine. 

John  H.  Galton,  M.D.,  Honorary  Secretary. 
Woodside,  Anerley  Road,  S.E.,  November  22nd,  1875. 


SOUTH  EASTERN  BRANCH:  WEST  SUSSEX  DISTRICT 

The  next  meeting  of  the  above  District  will  be  held  at  “  Skindle: 
Marine  Hotel,  Worthing,  on  Friday,  December  10th,  at  3  P.M. ; 
H.  Collet,  Esq.,  in  the  Chair. 

The  dinner  will  be  served  at  5.30  p.  m.  Charge,  6s.,  exclusive  of  win 
Mr.  Collet  will  be  happy  to  see  any  member  to  luncheon  at  1,  Mo: 
tague  Place,  from  1.30  P.M.  to  2.30  p.m. 

The  following  communications  are  promised. 

1.  Case  of  Opium  Poisoning.  By  II.  Collet,  Esq. 

2.  On  a  Spontaneous  Cure  of  an  Ovarian  Cyst  after  Four  Tapping 
By  Dr.  A.  Hall. 

3.  Cases  in  Aural  Surgery.  By  G.  F.  Hodgson,  Esq. 

4.  Case  of  Retention  of  Urine.  By  W.  J.  Harris,  Esq. 

Wm,  J.  Harris,  Honorary  Secretary. 
13,  Marine  Parade,  Worthing,  November  27th,  1875. 
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BATH  AND  BRISTOL  BRANCH. 

IE  second  ordinary  meeting  of  the  above  Branch  will  be  held  at  the 
>yal  Hotel,  College  Green,  Bristol,  on  Thursday  evening,  December 
1,  at  7.30  p.m.  :  W.  M.  Clarke,  Esq.,  President. 

Edmund  C.  Board,  Honorary  Secretary. 

Clifton,  November  24th,  1875. 


SOUTH  OF  IRELAND  BRANCH  :  ANNUAL  MEETING. 


Officers  and  Council. — The  following  were  elected.  President:  W.  J. 
Cummins,  M.D.,  Cork.  President-Elect :  H.  Macnaughton  Jones, 
M.D.,  Cork.  Vice-Presidents:  J.  G.  Curtis,  L. R.C. P.Ed.,  Cork; 
D.  B.  O’Flynn,  M.D.,  Glanmire.  Council:  P.  Berry,  Esq.,  Mallow; 
Dr.  Cagney,  Cork ;  Dr.  D.  Cremen,  Cork ;  Dr.  P.  J.  Cremen, 
Charleville ;  W.  J.  Cronin,  Esq.,  Queenstown;  Dr.  Eamcs,  Cork ; 
Dr.  Golding,  Cork ;  Dr.  Gregg,  Cork  ;  Dr.  Hobart,  Cork  ;  Dr.  Mac- 
Donagh,  Killarney ;  Dr.  Macgill,  Cork  ;  Dr.  O’Reilly,  Lismore ;  Dr. 
Ronayne,  Youghal  ;  Dr.  Scott,  Queenstown;  Dr.  Smyth,  Cork. 
Honorary  Secretary :  |Ringrose  Atkins,  M.D.  Treasurer:  A.  O’Con- 


tE  first  annual  general  meeting  was  held  on  November  9th,  at  the 
)yal  Cork  Institution  ;  Dr.  Gregg,  President,  in  the  Chair. 

New  Members. — Dr.  Redmond  of  Cappoquin,  Dr.  White  of  Carrig- 
var,  and  Dr.  Kelly  of  the  23rd  Royal  Fusileers,  were  admitted  mem- 
rs  of  the  Association. 

President’s  Address. — The  President,  in  the  course  of  a  brief  ad- 
ess,  referred  to  the  extent,  importance,  and  objects  of  the  British 
sdical  Association.  He  said  :  In  the  working  of  its  branches  and 
eir  scientific  meetings,  the  grants  now  given  by  its  Council  for  pro- 
Ring  scientific  experiments  in  medicine,  the  contributions  to  its 
urnal,  die  original  essays  and  experiments  at  its  annual  gatherings, 
2  means  it  affords  of  bringing  medical  men  from  different  parts  of  the 
ngdom  together  for  purposes  of  scientific  discussion,  the  British  Medical 
isociation  is,  without  doubt,  one  of  the  foremost  agents  at  present 
isting  for  the  advancement  of  our  profession  and  the  furtherance  of 
great  object — the  cure  of  disease.  As  a  Branch  of  this  Association, 

•'  have,  in  common  with  its  other  members,  the  same  object.  This 
the  end  of  our  first  year’s  labours.  Every  beginning  is  weak,  but 
eady,  in  this  short  space  of  time,  we  have  done  some  good  practical 
irk.  1  hose  who  attended  our  meetings,  held  fortnightly  during  last 
<sion,  do  not  require  to  be  told  of  the  highly  useful  and  interesting 
jitter  which  was  brought  before  the  notice  of  the  members,  or  the 
formation  which  was  elicited  by  the  discussions  on  the  various  papers 
iich  were  read.  I  can  safely  say  that  I  never  enjoyed  any  meetings 
the  discussion  of  medical  topics  with  the  same  degree  of  pleasure 
I  did  those  over  which  I  was  privileged  to  preside  during  the  past 
nter.  I  hope  that  those  to  be  held  in  the  ensuing  one  will  be  replete 
th  information  as  those  that  are  past ;  and  if  they  are,  I  think  we  may 
all  perfectly  satisfied.  This  is,  as  you  are  aware,  the  first  Branch 
the  British  Medical  Association  in  Ireland,  and  already  we  number 
y  members ;  we  have  every  hope  that  before  long  the  number  will 
doubled.  I  trust  that  all  connected  with  this  Branch  will  throw 
dr  energies  into  it,  and  work  it,  so  as  to  make  it  alike  useful  to  the 
ifession,  and  a  credit  to  the  South  of  Ireland.  They  can  best  do 
s  by  attending  the  regular  or  ordinary  meetings  of  the  Branch  and 
itributing  papers,  narrating  the  history  of  important  cases,  sending 
thological  specimens,  assisting  in  microscopical  investigations,  enlist- 
K  the  sympathy  and  co-operation  of  members  of  the  profession  out- 
e,  and  in  enlarging  the  ranks  of  the  Association  by  the  enrolment  of 
vv  members.  At  present,  our  object  is  mainly  scientific  ;  we  do  not 
erest  ourselves  in  purely  ethical  or  medico-legal  matters.  At  the 
ne  time,  there  are  subjects  which  are  intimately  connected  with  the 
lfare  of  the  profession,  and  which,  from  time  to  time,  may  be 
tught  before  the  notice  of  the  Branch  by  the  desire  of  the  General 
uncil  of  the  Association  ;  if  so,  these  will,  I  feel  sure,  receive  that 
mention  at  your  hands  which  their  importance  may  demand.  I  con- 
j.tulate  you  on  your  entrance  into  a  second  year  of  active  duty.  I 
•  tgratulate  the  promoters  of  this  movement  and  the  founders  of  this 
inch  on  its  well-merited  success  ;  and  in  doing  this,  I  desire  to  make 
::cial  allusion  to  our  honorary  secretary,  Dr.  Jones,  to  whose  active 
ri  continuous  -exertions  the  formation  and  success  of  this  Branch  is 
;  inly  due.  I  congratulate  the  profession  in  the  South  of  Ireland  on 
!  formation  in  its  midst  of  so  valuable  and  useful  an  Association. 
Report  of  Council. — Dr.  Macnaughton  Jones,  Secretary,  read  the 
1  ort  of  the  Council,  from  which  it  appeared  that  the  subscriptions 
'  ich  had  been  forwarded  to  the  treasurermet  all  theexpenses  connected 
'  h  the  formal  ion  of  the  society  and  its  working  during  the  past  year, 
-rtnightly  meetings  were  held  during  the  session,  which  extended 
Itn  October  to  April,  and  those  meetings  were  devoted  to  the  discus- 
sa  of  scientific  subjects,  and  were  attended  by  the  students  of  the 
1  sen’s  College.  The  Council  suggested  that  any  ethical  subjects 
Duld  be  only  discussed  at  a  general  meeting  of  the  Branch  convened 
1  that  object,  and  that  the  secretary  on  the  requisition  of  three  mem- 

I  s  might  summon  a  meeting  of  the  Council,  with  whom  would  rest 
t  power,  if  they  thought  proper,  of  summoning  the  Branch.  They 
3  >  considered  that  steps  should  be  taken  to  enlarge  the  Branch,  and 

I I  members  should  be  requested  to  exert  themselves  in  that  direc- 
t  1.  The  honorary  secretary  resigned  his  office. 


nor,  M.D. 

Meetings  of  the  Branch. — It  was  agreed  that  at  least  six  monthly 
meetings  should  be  held,  on  Saturdays ;  the  Council  to  have  power  to 
summon  others  if  necessary,  notice  of  the  meeting  to  be  given  three 
days  beforehand. 

Votes  of  Thanks. — Dr.  Cummins  having  taken  the  second  chair. 
Dr.  Curtis  said  he  did  not  think  they  should  separate  without  giving 
their  unanimous  approval  to  the  way  in  which  their  worthy  ex-Presi- 
dent,  Dr.  Gregg,  had  carried  them  through  the  last  session,  and  for 
the  dignified  manner  in  which  he  had  presided  that  day. 

Dr.  O’Connor  had  great  pleasure  in  seconding  the  vote  of  thanks. 

The  motion  passed  amidst  applause,  and  Dr.  Gregg  returned 
thanks. 

Dr.  Cremen  proposed  a  vote  of  thanks  to  Dr.  Macnaughton  Jones 
for  the  manner  in  which  he  had  discharged  the  duties  of  honorary 
secretary.  His  attention  to  the  working  of  the  Branch,  and  the  inte¬ 
rest  he  took  in  its  establishment,  justified  them  in  paying  him  this, 
compliment.  Were  it  not  for  his  exertions,  it  would  be  many  years 
before  the  members  of  the  profession  could  have  the  advantage  that 
they  had  now. 

Dr.  O’Flynn  seconded  the  vote  of  thanks. 

Dr.  Jones,  in  acknowledging  it,  repeated  that  if  there  was  an  idea 
in  the  mind  of  any  member  of  the  profession  in  the  south  of  Ireland 
that  there  was  anything  exclusive  in  the  formation  of  this  Branch  he 
was  deceiving  himself,  because  it  was  founded  in  the  most  open  man¬ 
ner.  There  was  nothing  in  connection  with  its  formation  that  could 
enable  any  one  possibly  to  say  that  it  prevented  him  from  becoming  a 
member.  He  was  sure  the  society  would  be  of  great  advantage  to  the 
profession  in  the  south  of  Ireland. 

The  proceedings  then  terminated. 

Dinner. — Several  members  dined  together  at  the  Victoria  Hotel  in 
the  evening. 

BORDER  COUNTIES  BRANCH  :  AUTUMNAL  MEETING. 

The  autumnal  meeting  of  the  Border  Counties  Branch  was  held  at  the 
County  Hotel,  Carlisle,  on  Friday,  October  29th,  1875-  In  the  a^' 
sence  of  the  President,  Dr.  I’Anson  of  Whitehaven  took  the  Chair. 
At  a  subsequent  stage  of  the  proceedings,  Dr.  I’Anson  vacated  it  in 
favour  of  Dr.  Taylor  of  Penrith.  Fifteen  other  gentlemen  were 
present. 

Papers  were  read  by  Dr.  Campbell,  Dr.  Crerar,  Dr.  Brown,  Dr. 
Barnes  (Carlisle),  Dr.  Murchison  (Dumfries) ;  and  cases  were  exhibited 
by  Dr.  Maclaren  and  Dr.  Elliot. 

Dinner. — The  members  and  their  friends  afterwards  dined  together. 
Dr.  Taylor  being  in  the  Chair,  and  Dr.  Barnes  in  the  Vice-chair. 


GLOUCESTERSPIIRE  BRANCH:  ANNUAL  MEETING. 

The  annual  meeting  was  held  at  the  Bell  Hotel,  Gloucester,  in  the 
evening  of  Tuesday,  November  1 6th ;  W.  Id.  Paine,  M.D.,  of  Stroud, 
the  President,  in  the  Chair. 

President  for  1876. — Thomas  Wright,  M.D.,  of  Cheltenham,  was 
elected  President  for  the  year  1876. 

Insular  Sclerosis. — After  the  transaction  of  the  ordinary  business. 
Dr.  Wilson  of  Cheltenham  read  a  paper  on  a  case  of  insular  sclerosis 
now  under  his  observation  and  care  in  the  Cheltenham  Hospital. 

Medical  Education  of  Women. — The  Secretary  brought  forward 
the  subject  of  which  he  had  previously  given  notice;  viz.,  “  The  atti¬ 
tude  of  the  University  and  other  Examining  Boards,  and  the  medical 
profession  generally,  in  relation  to  the  questions  connected  with  the 
medical  education  of  women”.  A  very  full  discussion  of  the  subject 
followed,  in  which  nearly  all  the  members  present  took  part ;  and  the 
following  resolution  was  proposed  and  carried  nem.  con. :  “  dhat  this 
meeting  believes  that  the  exclusion  of  women  from  the  medical  exa¬ 
minations  to  be  wrong  in  principle  and  vexatious  and  useless  in  prac¬ 
tice,  and  would,  therefore,  urge  on  the  various  examining  bodies  the 
importance  of  making  every  examination  perfectly  open.” 
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Disease  of  the  Fauces  and  Larynx . — Dr.  Bond  of  Gloucester  called 
the  attention  of  the  members  to  the  large  number  of  cases  of  disease  of 
fauces  and  larynx  and  trachea  which  had  occurred  during  the  last  few 
months,  being  anxious  to  ascertain  if  there  was  any  relationship,  and, 
if  so,  what  was  its  nature,  between  such  diseases  and  the  foot-and- 
mouth  disease  in  cattle.  The  discussion  on  this  question  was  ad¬ 
journed  until  the  next  meeting  in  February,  in  order  to  give  an  oppor¬ 
tunity  for  careful  observation. 

Supper. — The  members  afterwards  supped  together  at  the  Bell 
Hotel. 


STAFFORDSHIRE  BRANCH:  ANNUAL  MEETING. 

The  second  annual  meeting  of  the  Branch  was  held  on  Thursday, 
October  28th,  at  the  London  and  North-Western  Railway  Hotel, 
Stafford  :  present,  R.  Garner,  Esq.,  President,  and  thirty  members. 
The  President  introduced  his  successor,  Dr.  Henry  Day  of  Stafford, 
who  then  took  the  Chair. 

Vote  of  Thanks.— Dr.  Totiierick  proposed,  “  That  the  best  thanks 
of  this  meeting  be  given  to  the  retiring  President  for  his  services  during 
the  past  year.”  This  was  seconded  by  Mr.  F.  Weston,  and  carried 
unanimously.  Mr.  Garner  acknowledged  the  compliment. 

New  Members. —  The  following  gentlemen,  being  members  of  the 
Association,  were  elected  members  of  the  Branch  :  Mr.  J.  J.  Bunch, 
Wolverhampton  ;  Mr.  A.  Averill,  Longton. 

President  s  Address. — The  President  delivered  an  elaborate  address 
upon  the  study  of  medicine. 

. Mr.  Folker  proposed,  “That  a  cordial  vote  of  thanks  should  be 
given  to  Dr.  Day  for  his  valuable,  learned,  and  thoughtful  address.” 
Mr.  Orton  seconded  the  motion,  and  it  was  carried  with  acclamation. 

Repot  t  of  Council. — Mr.  Vincent  Jackson  read  the  annual  re¬ 
port,  which  was  as  follows.  “  The  Council  of  the  Staffordshire 
Branch  have  much  pleasure  in  presenting  the  first  annual  report ;  and, 
m  doing  so,  they  take  the  opportunity  of  recording  as  well  as  of 
leminding  the  members,  that  the  nucleus  of  the  Branch  was  the  North 
Staffoidshire  Medical  Society,  a  Society  which  had  for  a  quarter  of  a 
centuiy  acted  as  a  scientific  centre,  as  well  as  a  bond  of  friendly  union 
to  the  medical  profession  resident  throughout  the  populous  district  of 
Not th  Staffordshire.  Ihe  work  of  this  Society  had  been  of  so  utili¬ 
tarian  a  character  that  it  was  considered,  and  your  Council  think 
wisely  cortsideied,  that  a  strong  effort  should  be  made  to  extend  the 
aiea  of  its  woik  ;  and.  as  Staffordshire  contains  at  least  seventy  towns 
in  which  there  aie  resident  medical  men,  the  plan  which  appeared  the 
most  likely  to  be  successful  was  to  amalgamate  the  Society  with  the 
British  Medical  Association ;  and  this  line  of  action  was  determined 
upon  at  a  meeting  of  its  members  at  Stoke-upon-Trent,  on  Thursday, 
April  9th,  1874.  At  a  subsequent  meeting  of  Staffordshire  medical 
men  held  at  Stafford,  April  30th,  1874,  the  following  resolution  was 
approved  and  confirmed.  ‘That  a  Branch  of  the  British  Medical 
Association  be  now  formed,  under  the  title  of  the  Staffordshire  Branch 
ot  the  Lntish  Medical  Association.’  Your  Council  consider  that  time 
has  demonstrated  that  the  formation  of  this  Branch  has  supplied  a  long 
felt  want— viz.,  the  means  of  medical  union  and  association;  for, 
owing  to  the  annual  and  ordinary  meetings  being  held  in  succession  in 
the  towns  of  Stoke,  Stafford,  and  Wolverhampton,  all  parts  of  the 
county  are  brought  under  its  influence,  by  the  convenience  of  each 
distnct  bemg  studied  ;  and  thus  it  is  to  be  hoped  that  a  long  future  of 
scientific  usefulness  and  friendly  intercourse  is  in  store  for  the  members 
ot  the  Staffordshire  Branch,  which,  although  the  most  recently  formed, 
yet  is  by  no  means  the  least  in  numerical  strength  of  the  Branches  of  that 
great  medical  society,  the  greatest  in  the  world,  the  British  Medical  Asso¬ 
ciation.  Your  Council  take  this,  their  earliest  opportunity,  of  acknow¬ 
ledging,  as  well  as  of  reciprocating,  the  congratulations  and  good  wishes 
which  have  been  accorded  to  them  by  neighbouring  Branches.  Your 
Council  feel  assured  that  the  kindly  feeling  which  prompted  these  expres¬ 
sions  of  hearty  goodwill  emanated  from  an  impulse  as  ingenuous  as  it  was 
lraternal.  The  number  of  members  at  the  present  time  is  eighty,  and 
your  Council  trusts  m  time  to  be  able  to  report  the  enrolment  of  every 
Staffordshire  medical  man  as  a  member ;  and,  for  this  end,  it  asks  for 
the  luendly  co-operation  and  the  efforts  of -all  who  are  interested  in 
the  numerical  progress  and  growth  of  the  British  Medical  Association. 
JJunng  the  session  1874-75,  three  ordinary  meetings  have  been  held  • 
the  attendance  of  members  at  each  has  been  large.  [A  list  of  the 
papers,  etc.  was  here  read.]  Your  Council  finds,  from  an  examina¬ 
tion  of  the  Treasurer  s  account,  that  the  receipts  for  the  year  have  been 
A5  =  5  =  o,  the  disbursements  ^14  :  18  : 6,  leaving  a  balance  due  to  the 
treasurer  of  ,£9:13:6.  It  is  6hoped  that  this  balance,  which  was 
incurred  by  paying  for  the  necessary  expenses  when  the  Branch  was 


formed,  will  be  paid  from  a  fund  which  is  at  the  disposal  of 
Treasurer  of  the  North  Staffordshire  Medical  Society.” 

Place  of  holding  next  Annual  Meeting. — Dr.  J.  H.  Tylecote  ] 
posed,  “  That  the  next  annual  meeting  be  held  at  Wolverhamptc 
This  was  seconded  by  Mr.  Clendinnen,  and  unanimously  passed. 

Proposed  Alteration  of  Rule. — Dr.  Millington  proposed,  and  ! 
Clendinnen  seconded,  “  That  the  annual  meeting  of  the  Bra 
shall  be  held  in  July,  instead  of,  as  in  accordance  with  rule  5,  0 
ber.”  After  a  long  discussion,  the  motion  was  withdrawn. 

Votes  of  Thanks  were  passed  to  the  Treasurer  and  Honorary  J 
retaries. 

Election  of  Officers  for  1875-76. — The  following  gentlemen  v 
elected.  President-elect:  W.  Millington,  M.D.  Vice-Presidents : 
Weaver,  M.D.;  R.  Garner,  Esq.  Honorary  Secretaries:  Vine 
Jackson,  Esq.;  Ralph  Goodall,  Esq.  Treasurer:  E.  F.  Weston,  E 
Council:  W.  E.  Clendinnen,  Esq.,  Stafford  ;  C.  H.  Crawford,  M. 
Stafford;  E.  Fernie,  M.D.,  Stone;  W.  EL  Folker,  Esq.,  Hanley; 
F.  Gosling,  Esq.,  Biddulph ;  A.  J.  Harrison,  Esq.,  Walsall;  C. 
Newnham,  Esq.,  Wolverhampton;  C.  Orton,  Esq.,  Newcastle;  J 
Ritchie,  Esq.,  Leek;  J.  Y.  Totherick,  M.D.,  Wolverhampton;  J. 
Tylecote,  M.D.,  Sandon;.  J.  K.  Wynne,  Esq.,  Eccleshall.  Re} 
sentatives  in  the  Council  of  the  Association:  J.  T.  Arlidge,  M.D.; 
Day,  M.D.;  W.  H.  Folker,  Esq.;  J.  Y.  Totherick,  M.D. 

Dinner. — The  members  and  their  friends  dined  together.  The  I 
sident  was  supported  by  the  Mayor  (Alderman  Shallcross)  and  the  R 
W.  P.  Vincent.  R.  Garner,  Esq.,  occupied  the  vice-chair. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  November  26th,  1875. 

Sir  William  Jenner,  Bart.,  M.D.,  D.C.L.,  F.R.S.,  Presiden 

in  the  Chair. 

Two  Fatal  Cases  of  Acute  Pyelitis  and  Nephritis,  apparently  consequ, 
on  Gonorrhoea— Dr.  Murchison  read  notes  of  these  cases.  In  con; 
quence  of  both  patients  having  been  admitted  into  hospital  in  an  1 
conscious  state,  no  history  was  obtained  of  either  till  after  death,  a 
the  real  nature  of  the  cases  was  only  revealed  by  post  mortem  examir 
tion  ;  hence  no  observations  were  made  as  to  the  temperature  and  t 
character  of  the  urine  ;  still  the  postmortem  appearances  left  little  dou 
as  to  the  exact  state  in  each  case. 

Stephen  H.,  aged  28,  a  grocer’s  assistant,  was  admitted  into  t 
London  Fever  Hospital  on  June  4th,  1865,  in  a  state  of  profound  com 
with  low  muttering  delirium  and  dry  brown  tongue.  Three  hou 
after  admission,  he  died,  having  had  several  attacks  of  general  convi 
sions.  After  death,  it  was  ascertained  that  he  had  been  suffering  fro 
gonorrhoea  for  some  time,  and  that  the  cerebral  symptoms  had  come  1 
suddenly,  only  thirty  hours  before  admission.  After  death,  the  enti 
length  of  the  urinary  passage,  from  the  anterior  end  of  the  urethra 
the  pelves  of  the  kidneys,  was  found  to  be  in  a  state  of  intense  inflai 
mation  ;  the  mucous  membrane  being  brightly  injected,  and  the  surfa 
bathed  with  pus.  Both  ureters  were,  full  of  thick  yellow  pus.  Bo 
kidneys  were  in  the  first  stage  of  acute  nephritis,  and  their  pelves  we 
full  of  pus.  The  lungs  were  much  congested  in  their  dependent  part 
and  in  the  lower  lobes  were  a  few  small  patches  of  incipient  lobul 
pneumonia. 

Maria  D.,  aged  25,  a  lady’s  maid,  was  admitted  into  the  Lond( 
Fever  Hospital.  She  was  unconscious,  but  constantly  moaning.  H 
countenance  was  dusky  ;  her  breathing  laboured.  The  pupils  we 
equal,  but  there  was  slight  internal  strabismus  of  both  eyes.  No  note  w 
made  of  the  pulse  or  temperature,  but  there  were  signs  of  hypostatic  co> 
gestion  of  the  lungs.  She  gradually  became  comafose  ;  and,  after  tv 
convulsive  fits,  died  on  the  second  day  after  admission.  After  death, 
was  ascertained  that  the  symptoms  had  come  on  suddenly  on  the  day  b 
fore  admission. — At  the  post  mortem  examination,  the  membranes  ar 
substance  of  the  brain  were  found  to  be  intensely  hypertemic  ;  but  the: 
was  no  exudation  of  lymph,  and  no  sign  of  tubercle  either  within  th 
cranium  or  in  the  lungs.  Ihe  lungs  were  congested  in  their dependei 
parts,  but  in  other  respects  were  healthy.  Both  kidneys  were  in  tl 
early  stage  of  acute  nephritis  :  large,  smooth,  and  almost  black  fro. 
intense  congestion.  The  ureters  and  the  pelves  of  the  kidneys  wei 
full  of  thick  yellow  pus.  The  bladder  also  contained  pus;  and  th 
lining  membrane  of  the  vagina,  urethra,  bladder,  ureters,  and  pelvc 
of  the  kidneys,  was  intensely  red. 

Dr.  Greenhow  said  that  he  wras  reminded  of  a  somewhat  simik 
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se,  which  he  saw  when  he  was  a  student  at  Edinburgh.  lie  was 
esent  at  the  post  mortem  examination  of  a  man,  who  had  died  in  a 
ite  of  coma,  lasting  thirty-six  hours.  lie  was  supposed  to  have  been 
nsoned,  but  he  was  the  subject  of  gonorrhoea,  for  which  he  had  been 
king  copaiva,  and  using  injections.  Sir  W.  Newbiggin  at  the  time  attri- 
ited  the  symptoms  to  “cerebral  metastasis” from  gonorrhoea  checked  by 
Mtment.  Sir  W  illiam  Jenner  asked  if  it  were  quite  certain  that 
e  female  patient  had  gonorrhoea.— Dr.  Murchison  replied  that  there 
is  no  history  to  be  obtained  on  this  point  ;  but  the  post  mortem  ap- 
•arances  were  similar  to  those  in  the  male  patient.  In  answer  to  Mr. 
erkeley  Hill,  he  also  stated  that  the  duration  of  the  gonorrhoea  in  the 

[ale  patient  was  not  defined  ;  it  had  existed  for  some  time.  He  further 
ated,  in  reply  to  a  question  put  by  Sir  W.  Jenner,  that  the  man  had 
■en  under  treatment  for  the  gonorrhoea,  and  he  could  not  say  that  he 
id  taken  cantharides.  Opposed  to  the  view  of  the  inflammation  of 
e  kidneys  being  primary,  was  the  fact  of  the  distension  of  the  pas- 
ges  with  pus,  the  ureters  appearing  as  thick  cords.  Chelius  had 
entioned  that  gonorrhoeal  inflammation  occasionally  extended  to  the 
dneys  ;  and  the  occurrence  could  not  be  so  very  exceptional,  since 
0  cases  occurred  within  six  months  of  one  another  at  one  London 
ispital. —  the  President  remarked  that  inflammation  spread  usually 
iwards  to  the  secreting  organs,  as  from  the  bladder  to  the  kidneys, 
id  not  in  the  contrary  direction. 

Acute  Cancer  of  the  Liver,  with  Pyrexia. — Dr.  Murchison  read 
fes  of  this  case,  which  occurred  in  a  man,  aged  24.  James  C.,  a 
rpenter,  was  admitted  into  St.  Thomas’s  Hospital  on  November 
h,  1872,  with  the  history  of  a  strain  six  months  previously,  which 
used  swelling  and  pain  in  the  left  testicle.  About  six  months  before 
mission,  he  began  to  complain  of  pain  in  the  right  side,  and  to  lose 
sh.  There  was  no  hereditary  history  of  cancer.  When  admitted, 
was  emaciated,  and  there  was  a  hectic  flush  on  his  face.  He  suf- 
ed  much  from  pain  on  the  right  side  of  the  abdomen,  and  from 
spncea.  The  temperature  was  101.3  deg.  Fahr.  On  the  right  side 
the  abdomen  was  a  visible  bulging,  continuous  apparently  with  the 
er  ;  its  lower  margin  extending  almost  to  the  brim  of  the  pelvis, 
le  surface  of  the  swelling  was  firm,  smooth,  and  moderately  tender, 
le  skin  and  conjunctivse  were  jauhdiced  ;  there  were  no  ascites  nor 
largement  of  the  abdominal  veins.  The  tongue  was  moist,  slightly 
red  ;  there  was  no  appetite  ;  much  thirst ;  no  vomiting ;  the  bowels 
:re  open,  but  not  loose ;  bile  was  passed  in  the  stools  ;  the  urine 
d  a  specific  gravity  of  1018,  and  contained  copious  lithates,  some 
e-pigment,  and  a  trace  of  albumen.  He  lay  on  his  right  side, 
te  respirations  were  32,  thoracic;  he  had  some  cough,  but  no  expec- 
ation  ;  sibilant  r&les  were  audible  over  both  lungs,  chiefly  on  the 
ht  side  ;  the  breath- sounds  were  feeble,  and  there  was  slight  impair- 
mt  of  resonance  on  percussion.  Pulse,  120.  The  heart-sounds  were 
rmal.  The  left  testicle  was  twice  the  size  of  the  right,  hard,  but 
:t  tender.  He  lived  ten  days  after  his  admission,  during  which  time 
had  rigors,  constant  vomiting  of  green  bilious  matter,  and  an  uni- 
:mly  high  temperature  ;  on  two  occasions,  the  thermometer  register¬ 
'd  103  deg.  Fahr.  The  liver  continued  to  increase  in  size;  he  became 
'irious,  rapidly  weaker,  and  died  on  November  16th . — Post  Mortem 
■  animation.  The  liver  was  much  enlarged,  and  measured  before  re- 
ival  twelve  inches  and  a  half  vertically.  Its  entire  substance  was 
■dded  with  large  masses  of  cancerous  deposit.  There  was  a  mass  of 
nilarly  affected  glands  found  in  the  neighbourhood  of  the  left  kidney, 
;1  extending  along  the  vessels  to  the  left  testicle,  which  also  con- 
1  led  a  vascular  tumour  of  the  size  of  a  cherry.  Dr.  Murchison  remarked 
1 1  little  was  known  as  to  the  range  of  temperature  in  cancer,  but  that 
'  believed  that,  in  this  disease,  unless  there  were  some  inflammatory 
triplication,  the  bodily  temperature  was  at  or  about  the  normal 
srdard.  But  the  case  quoted  proved  that  this  rule  was  not  absolute. 

I  this  case,  moreover,  the  age  of  the  patient  was  opposed  to  cancer 
f  he  liver,  while  not  only  the  pyrexia,  but  the  rigors,  the  previous  in- 
jf  and  enlargement  of  the  testicle,  the  rapid  course,  and  the  delirium, 

•  favoured  the  diagnosis  of  pyaemic  inflammation  in  preference  to  that 
Lancer  of  the  liver. 

n  reply  to  the  President,  Dr.  Murchison  stated  that,  as  regarded 
1  condition  of  the  hepatic  tissue  between  the  cancerous  nodules,  there 
L  a  good  deal  of  injection  in  such  situations  ;  but  nothing  like  opacity, 
c  nfiltration,  or  exudation,  into  the  liver-substance,  which  was  exa- 
red  microscopically.  There  was  nothing  like  pyaemic  infiltration, 
°any  sign  of  recent  peritonitis  around  the  liver.  In  reply  to  Dr. 
Lthey,  Dr.  Murchison  remarked  that  the  structure  of  the  growth 
he  testicle  was  just  like  the  growths  in  the  liver.  The  testicle  had 
n  grown  much  ;  but  a  secondary  chain  of  enlarged  glands  ran  from 
tl  testicle  up  by  the  side  of  the  spine,  towards  the  liver. — Dr.  Moxon 
3;id  whether  the  condition  of  the  veins  of  the  liver  was  noted.  About 
e  years  ago,  he  had  published  in  the  Lancet  notes  of  a  somewhat 


similar  case.  It  was  that  of  a  gentleman,  aged  26,  at  Highgate,  whom 
he  had  seen  in  conjunction  with  Dr.  Lucey  ;  he  had  symptoms  re¬ 
sembling  those  of  suppuration  in  the  liver,  and  often  had  a  temperature 
of  102.5  deg.,  accompanied  by  rigors,  night-sweats,  and  pronounced 
symptoms  of  hectic.  After  death,  nothing  but  cancer  was  discovered. 
The  growth  was  curious.  It  had  grown  into  the  branches  of  the  portal 
vein  in  the  liver,  which  were  stuffed  with  it  “like  a  sausage”.  In 
places,  portions  of  the  liver-tissue  were  pale  and  sunken.  The  case 
was  an  instance  of  excessively  severe  and  sudden  cancerous  changes, 
with  symptoms  of  pyrexia,  because  the  growth  was  so  sudden.  He 
would  say  that,  just  as  oxygen  usually  fed  combustion,  yet  one  might 
produce  a  fire  with  chlorine,  so  inflammation  usually  produced  pyr¬ 
exia,  but  cancer  might  also  cause  it.— Dr.  Murchison  remarked 
that,  in  his  case,  cancer  was  certainly  not  present  in  the  larger  veins  4 
but  that,  as  regarded  the  smaller  ones,  he  could  not  speak  so  posi¬ 
tively. — Dr.  Southey  had  seen,  in  a  case  a  fortnight  before,  the  same 
appearances  as  had  been  described  by  Dr.  Moxon.  In  the  portal 
vein  were  growths  attached,  and  lying  in  the  vein.  The  pyrexia  ob¬ 
served  in  Dr.  Murchison’s  case,  he  (Dr.  Southey)  thought,  was  not 
very  uncommon  in  quickly  growing  cancer.  With  all  such  growths  in 
all  parts  of  the  body,  temperature  was  high.  In  abscess  of  the  liver, 
there  was  elevation  of  temperature. — Dr.  Murchison  asked  if  ascites 
was  present  in  the  cases  of  Dr.  Moxon  and  Dr.  Southey.  There  had 
been  none  in  his  own  case.  He  thought  that  cancer  running  a  quick 
course  might,  perhaps,  give  an  elevated  temperature  ;  but  that,  in  a 
critical  case  of  diagnosis,  the  fact  of  elevation  of  temperature  would 
rather  be  against  cancer. — The  President  mentioned  the  case  of  a 
boy  who  had  a  lump  in  his  abdomen,  of  which  Mr.  Caesar  Hawkins 
thought  very  seriously.  Another  eminent  surgeon  thought  lightly  of 
it  ;  but  the  boy  died  in  a  fortnight.  The  cancer  was  largely  dissemi¬ 
nated  ;  the  diaphragm  was  invaded,  and  the  internal  wall  infiltrated, 
and  yet  the  temperature  was  not  much  elevated — was  certainly  never 
102  deg. — Dr.  Moxon  had  always  regarded  his  case  as  a  notable  ex¬ 
ception  to  the  fact  that,  with  obstruction  of  the  portal  vein,  one  neces¬ 
sarily  had  ascites.  Dr.  Moxon  had  also  showed,  at  the  Pathological 
Society,  a  specimen  in  which  the  coronary  sinus  was  closed,  and  yet 
there  was  no  hydropericardium  ;  and  another  specimen  in  which  the 
veins  of  the  brain  were  closed,  and  yet  no  water  on  the  brain  was  found. 
In  cases  of  cancer  of  the  uterus,  the  pelvic  veins  were  frequently  quite 
closed,  without  there  being  cedema  of  the  feet.  Therefore  he  thought 
there  were  certain  conditions  in  which  a  vein  might  be  closed  without 
the  existence  of  oedema  behind  it. — Mr.  Carter  remarked  that  Mr. 
Hutchinson  had  brought  forward  a  case  at  that  Society  in  which  the 
ophthalmic  vein  was  quite  closed  by  a  cranial  aneurism,  and  yet  there 
was  no  oedema  of  the  optic  disc. — In  reply  to  Mr.  Callender,  Dr. 
Moxon  stated  that  not  all  the  coronary  sinus,  but  only  a  part  about 
an  inch  from  the  auricle  was  blocked  in  the  case  he  had  mentioned. 
The  other  veins  of  the  wall  of  the  heart  had  probably  enlarged,  and 
carried  on  the  circulation. — The  President  thought  that,  where  the 
passage  of  blood  was  impeded,  and  the  blood  dammed  back,  it  must 
get  out  somewhere.  Probably  other  veins  enlarged. —  Dr.  Moxon 
thought  that,  in  the  case  of  cancer  in  the  portal  vein,  there  might  have 
been  enough  connection  between  the  parietal  veins  of  the  abdomen  and 
the  venules  of  the  portal  system  to  carry  on  the  circulation. — Dr. 
Coupland  stated  that  Mr.  Hulke  had,  for  a  long  time,  taken  the  tem¬ 
peratures  of  his  cancerous  patients  in  the  Middlesex  Hospital  ;  and 
that  he  found  the  temperature  was  almost  always  normal  or  sub¬ 
normal,  scarcely  ever  above  normal. 

Skin-Grafting  upon  a  Stump  after  Amputation. — Mr.  Berkeley 
Hill  exhibited  a  female,  twenty-nine  years  old,  from  whom  he  had 
amputated  the  left  thigh  at  the  hip  on  August  12th,  1874,  to  remove  a 
very  large  rapidly  growing  tumour  of  round- celled  sarcoma.  The  new 
growth  completely  imbedded  the  femoral  artery,  so  that  the  anterior 
flap  was  dissected  from  it ;  and,  thus  deprived  of  its  nutrient  vessels,, 
it  sloughed  as  high  as  two  inches  above  Poupart’s  ligament.  The  after¬ 
healing  occupied  several  months,  during  which  time  more  than  one 
hundred  skin-grafts  were  transplanted.  The  strain  on  the  healing  sur¬ 
face,  caused  by  the  weight  of  the  buttock,  was  at  length  effectually 
supported  by  a  frame  bearing  round  the  pelvis,  which  thrust  forwards 
the  buttock  by  a  spring  and  pad.  This  was  worn  till  cicatrisation  was 
complete.  The  patient  was  exhibited,  fifteen  months  after  the  opera- 
ation,  in  excellent  health  ;  no  recurrence  of  the  sarcoma  being  apparent 
in  the  lumbar  glands  or  liver  ;  and  the  scar  was  small,  soft,  and  supple, 
and  easily  movable  over  the  pubes  and  iliac  spines,  the  islands  of  skin- 
grafting  being  very  distinct.  The  acetabulum,  dry  and  free  from  scabs, 
was  filled  up  to  a  cavity  about  as  large  as  half  a  walnut-shell. 

Mr.  Callender  remarked  that,  with  the  abdominal  tourniquet, 
transfixing  and  making  an  anterior  flap  had  fallen  into  disuse.  A 
flap  of  skin  was  now  made,  and  the  limb  was  cut  through  transversely,  so 
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as  to  prevent  the  splitting  of  the  artery  during  the  cutting  of  the  vessel ; 
and  vessels  were  to  be  preserved  for  the  nutrition  of  the  anterior  flap. 
As  regarded  the  skin-grafting,  the  grafts  were  so  numerous  that  they 
would  probably  represent  several  square  inches  of  skin.  Why  were  so 
many  necessary  ? — Mr.  Hill  stated  that  the  operation  was  performed 
in  this  particular  way,  because  the  growth  enveloped  the  femoral 
artery,  so  that  the  flap  was  skin-flap  only.  The  division  had  to  be 
done  high  up,  in  order  to  remove  the  tumour  entirely,  and  Mr.  Hill 
supposed  that  the  vessels  which  supplied  the  flap  might  have  been 
divided.  The  grafts  were  over  one  hundred.  They  were  put  on  at 
different  times,  but  probably  many  of  them  died  ;  but,  as  the  skin  was 
supple,  he  thought  the  majority  must  have  lived.  The  cicatrix  did  not 
resemble  fibroid  tissue,  it  was  so  very  supple. 

Tumours  of  the  Orbit. — Mr.  George  Lawson  exhibited  two 
patients,  from  each  of  whom  he  had  removed  a  tumour  of  the  orbit. 
The  cases  were  essentially  different ;  but  each  presented  points  of  great 
clinical  interest.  The  first  case  was  that  of  an  elderly  woman,  who 
was  admitted  into  the  Middlesex  Hospital  with  a  large  melanotic 
tumour,  involving  the  eye,  and  filling  up  the  whole  orbit.  This  growth 
Mr.  Lawson  removed,  and  then  applied  the  chloride  of  zinc  paste,  and 
in  such  a  manner  that  he  succeeded  in  saving  the  upper  eyelid.  One 
of  the  great  disadvantages,  he  remarked,  of  the  use  of  the  chloride  of 
zinc  in  such  cases  had  been  that,  owing  to  the  running  of  the  paste 
into  the  cellular  tissue  of  the  eyelids,  both  lids  had  been  destroyed  by 
it.  The  plan  which  he  now  adopted,  when  practicable,  was  the  fol¬ 
lowing.  After  the  eye  and  tumour  had  been  excised,  pressure  was 
made  in  the  orbit  until  all  bleeding  had  ceased.  The  mouth  of  the 
conjunctival  bag,  from  which  the  globe  had  been  enucleated,  was 
then  held  open  with  two  pairs  of  forceps,  whilst  the  chloride  of  zinc 
paste  spread  on  small  strips  of  lint  was  plastered  round  the  sides  of  the 
orbit.  A  small  piece  of  cotton-wool  was  next  introduced  to  keep  the 
strips  of  lint  in  situ,  and  the  mouth  of  the  conjunctival  bag  was  closed 
over  the  whole  by  a  single  continued  suture.  A  layer  of  lint  was  then 
placed  over  the  conjunctiva,  and  upon  this  the  lids  were  closed  and 
kept  in  position  with  a  compress  of  lint  and  a  roller.  The  patient  pro¬ 
gressed  well,  and  had  suffered  no  pain,  and  had  no  recurrence  of  the 
•disease  since  she  left  the  hospital  on  May  25th.  In  the  second  patient, 
Mr.  Lawson  removed  a  tumour  from  within  the  orbit  without  inflicting 
any  injury  on  the  eye.  The  growth  occupied  the  floor  of  the  orbit, 
and  seemed  to  spring  from  the  periosteum  far  back  in  the  orbit.  It 
was  about  the  size  of  half  a  walnut,  much  flattened  where  it  was  pressed 
between  the  eye  and  the  orbit,  but  rounded  at  its  free  external  border. 
The  specimen  was  examined  by  Dr.  Coupland  of  the  Middlesex  Hos¬ 
pital,  who  pronounced  it  to  be  a  lymphoma. 

Dr.  Murchison  related  the  case  of  a  man,  from  whose  orbit  a 
spindle-celled  sarcoma  involving  the  eyeball  had  been  removed  by  Mr. 
Hu  Ike.  The  growth  returned  nine  years  subsequently  in  the  liver,  and 
gave  rise  to  symptoms  closely  resembling  those  of  hydatid,  but  which 
weie  pioved  not  to  be  so  by  puncture.  He  died;  and  his  liver  was 
then  found  to  be  studded  with  spindle-celled  sarcoma. — Mr.  Carter 
mentioned  a  case  in  which,  four  years  before,  a  spindle- celled  sarcoma 
had  been  removed  by  himself,  and  had  not  yet  returned.  It  had  simply 
,  ^  j  cfi  aPPearance  °f  the  orbit ;  and  he  had  thought  whether  he 

should  fill  up  the  gap  by  transplantation  of  skin.  Mr.  Lawson’s  case 
reminded  him  of  yet  another.  A  young  man  came  to  St.  George’s 
Hospital  with  the  orbit  filled  with  a  large  growth,  and  with  the  eyelids 
and  eyelashes  much  hypertrophied.  The  growth  had  come  in  his 
infancy,  and  had  grown  rapidly  until  he  was  four  years  of  age.  It  had 
t  ten  giovvn  simply  with  his  growth.  Mr.  Carter  had  removed  it  by  a 
laige  incision  ;  and  the  tumour  was  found  to  be  a  degenerated  nsevus. 

I  he  eye  then  went  back,  and  the  deformity  was  much  relieved.  The 
-eyeball  of  that  side  was  larger  than  its  fellow  ;  and  the  corresponding 
palpebral  fissure  was  also  large.  Mr.  Carter  united  its  two  sides  for 
about  half  an  inch  at  th«  outer  canthus,  and  the  man’s  appearance  was 
muca  V?Pr°vecL  After  a  time,  the  growth  was  found  to  be  increasing, 
iv hen  Mr.  Carter  again  opened  the  orbit,  and  took  away  the  growth 
which  was  returning.  Erysipelas  and  suppuration  followed  ;  and  it 
was  to  be  hoped  the  latter  process  had  destroyed  all  the  ntevoid  tissue 
in  the  orbit.— Mr.  Lawson  considered  that  the  cases  fitted  for  treat¬ 
ment  by  the  chloride  of  zinc  paste,  as  he  had  described,  were  only 
those  in  which  there  was  a  piece  of  conjunctiva  of  which  to  form  a  ba°- 
in  which  the  paste  could  be  sewn  up.  a 

^ethod  °f  Performing  Iridectomy  for  the  Improvement  of  Sight. 
Mr.  B.  Carter  exhibited  a  patient  who  had  been  greatly  benefited  by 
the  performance  of  this  operation  (a  description  of  which  was  given  in 
the  British  Medical  Journal  for  October  16th,  1875,  page  coo), 
and  in  whose  eye  the  effects  of  the  operation  were  very  visible.0 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCI 
Wednesday,  November  3RD,  1875. 

H.  Jackson,  M.D.,  President,  in  the  Chair. 

On  the  Spontaneous  Origin  of  Typhoid  Fever.  By  Dyce  Brc 
M.D. — Dr.  Brown,  in  this  paper,  began  by  stating  that,  while  the 
fession  generally  were  agreed  as  to  there  being  a  connection  bet\ 
drains,  sewer-gas,  and  typhoid  fever,  there  was  great  difference  of  opi 
as  to  the  part  played  by  the  gas  in  the  production  of  the  fever :  : 
considering  that  the  fever  might  originate  from  exposure  to  sewe: 
alone,  and  others  that  this  was  but  the  nidus,  and  required  for  the 
duction  of  the  fever  a  special  poison.  On  the  one  hand,  cases  art 
corded  where  the  fever  had  occurred  without  any  previous  cases  ha 
been  known  in  the  district,  but  where  the  sanitation  was  defective 
the  other,  cases  of  excessively  bad  sanitation  were  given  where  no  typ 
fever  had  followed.  Both  parties  agreed  that  the  most  powerful  cau 
the  spread  of  typhoid  was  the  presence  of  previous  cases  in  the  loca 
but  the  one  denied  that  typhoid  ever  occured  without  a  specific  cs 
while  the  other  asserted  that  observed  facts  could  only  be  accountec 
by  allowing  the  occasional  spontaneous  occurrence  of  the  disease, 
author  reviewed  several  recorded  cases  quoted  by  different  autho: 
on  the  non-spontaneous  side  where  “  dormancy”  was  stated  to 
existed  for  weeks  or  even  for  years,  and  considered  that,  in  those  ( 
where  no  case  had  been  known  in  large  districts  for  more  than  si 
seven  years,  the  more  reasonable  view  was  to  regard  the  origin  s 
taneous  rather  than  to  assume  the  existence  of  dormancy  for  su 
length  of  time.  Dr.  Brown  then  proceeded  to  give  the  history  of 
cases  occurring  in  his  own  practice,  which  he  considered  valuable 
contribution  to  the  question.  They  were  mysterious,  if  typhoid  c 
not  originate  spontaneously,  but  easily  accounted  for  on  the  suppos 
that  that  disease  might  originate  without  specific  poison.  On  M 
5th  of  the  present  year,  Mr.  G.  was  seen  in  Jute  Street,  Aberdeen, 
in  the  beginning  of  the  second  week,  the  diagnosis  of  typhoid  was 
firmed  by  observing  the  rose-spots.  Four  days  after  his  attack, 

- ,  who  lived  in  the  back  room  of  the  same  house,  and  on  the  t 

floor,  was  taken  ill  also  of  the  same  disease.  The  former  was  a 
severe,  the  latter  a  mild  case  ;  but  both  recovered.  These  two  ( 
were  in  a  new  house  on  virgin  soil,  and  there  had  not  been  any  c 
cases  heard  of  in  the  neighbourhood  for  a  considerable  time, 
drinking  water  was  supplied  by  the  town,  and  taken  from  the  1 
twenty-two  miles  from  Aberdeen.  The  drainage  was  bad,  as,  ! 
some  cause  or  other,  the  owner  of  the  house  had  neglected  to  con 
any  pipes  with  the  street  sewer,  and  there  was  no  water-closet  or  c 
convenience  ;  all  the  sewage  from  the  house  being  led  into  a  hoi 
the  garden  at  the  back,  which  was  above  the  level  of  the  floor,  anc 
a  level  with  the  back  windows.  The  smell  from  this  hole  had  beet 
some  time  most  offensive,  especially  when  the  wind  was  in  the  direc 
of  the  house. — Dr.  Angus  Fraser  could  not  consider  Dr.  Brow 
having  any  ground  to  regard  the  two  cases  reported  as  example 
non-spontaneous  origin  of  typhoid.  He  thought  the  conclus 
arrived  at  not  justified  by  the  facts,  as  the  man  and  woman  might  1 
got  the  disease  when  absent  from  their  houses,  by  drinking  watei 
in  other  ways  (typhoid  being  in  the  town  at  the  time).  As  to  the! 
cases  happening  about  the  same  time  in  the  same  house,  that  was 
a  coincidence. — Dr.  F.  Ogston  objected  that  the  lower  animal: 
dogs,  might  have  carried  the  infection,  and  were  supposed  to  be  sub 
to  similar  diseases.  Besides  this,  though  the  cases  were  said  to  have 
curred  in  virgin  soil,  yet  it  was  well  known  that  new  ground  was  often 
rubbish.  Perhaps  also  the  pit  was,  as  was  not  unfrequently  the  cas 
half- finished  streets,  more  or  less  public. — Dr.  A.  Ogston  thought  I 
typhoid  occupied  a  peculiar  position  in  regard  to  the  opinions  er 
tained  of  its  origin  by  the  profession.  No  one  doubted  that  End 
cholera  was  spontaneous,  neither  did  anyone  believe  small-pox  toj 
spontaneous  ;  but  most  medical  men  had  seen  cases  of  typhoid  w! 
had,  for  the  time  at  least,  given  rise  to  a  doubt  as  to  whether,  in  sj 
cases,  there  might  not  bea  spontaneous  origin  of  thl^  disease.  He  had  | 
heard  of  a  case  in  a  country  district  near  Aberdeen  which  had  stagge 
one  of  the  greatest  of  our  non-spontaneous  authorities  ;  still  the  ante 
of  the  typhoid-poison  required  for  the  spread  of  the  disease  was 
minute,  that  there  had  were  no  doubt  many  cases  which  at  first  sj 
might  appear  to  be  spontaneous,  but  on  more  particular  examinaj 
might  turn  out  not  to  be  so. — Dr.  Blackie  Smith  wished  to  kn 
from  Dr.  Brown,  where  the  milk  used  by  the  affected  persons  was  s 
as  he  had  had  a  case  in  a  milkman’s  family,  near  the  Small-pox  Ij 
pital,  not  far  from  Jute  Street,  about  the  middle  of  February  las’ 
Dr.  Crombie  thought  that,  as  typhoid  attacks  depended  partly  on; 
condition  of  the  patient’s  system,  the  long  dormancy  in  some  of ; 
recorded  cases  might  easily  be  accounted  for. — Dr.  Stephenson1 
lated  a  case  in  consultation  practice  which  was  supposed  to  be  sj 
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■  -ous  but  was  discovered  on  more  careful  investigation  to  be  caused 
i  vphoid  poison  being  imported  in  the  milk  supplied.  A  relative  of 
milkman  had  come  from  Glasgow  to  the  village  where  the  case  oc- 
i  ed  to  recruit  after  an  attack  of  typhoid,  but  still  having  the  bowels 
,  cted,  and  was  the  cause  not  only  of  the  case  mentioned,  but  of 
s  ;ral  more  in  the  village,  beginning  with  the  milkman’s  own  family. 
_)r.  Cowan  (H.M.S.  Clyde )  supported  the  spontaneous  origin,  and 
j  itioned  a  case  which  seemed  unaccountable  on  any  other  supposition. 
.  )r.  Jackson  was  of  opinion  that  he  had  seen  cases  in  which  the 
(;inof  typhoid  fever  was  spontaneous. — Dr.  Dyce  Brown  replied, 
I  said  he  had  not  attempted  to  dogmatise.  The  question  must  be 
c  ided  by  evidence,  and  the  two  cases  he  had  brought  forward  ap- 
1  red  to  him  to  contribute  to  the  solution  of  the  question.  He  would 
I  detain  the  meeting  longer,  but  conclude  with  the  remark  that  one 
jitive  was  equal  to  many  negatives,  and  that,  if  he  had  proved  his 
c  :s  to  be  spontaneous,  it  was  unimportant. 

PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


’he  Gloucester  guardians  have  voted  Mr.  Ambrose  D.  Cookson  a 
erannuation  allowance  of  ^53: 6:8  per  annum,  being  two-thirds  of 
1  salary,  on  resigning  as  Medical  Officer  to  the  Union  Workhouse. 


THE  SKIPTON  GUARDIANS. 

their  meeting  last  Saturday,  only  one  candidate  offered  himself  for 
ction  as  medical  officer  to  the  Skipton  Workhouse  and  Infirmary  at 
t  salary  of  ^35,  which  had  been  refused  by  the  late  medical  officer  ; 

II  this  candidate  was  elected  subject  to  the  approval  of  the  Local 
vemment  Board.  We  cannot  but  think  that  it  would  be  wise  that 
t  approval  should  be  withheld,  as  this  gentleman  only  possesses  one 
hi  qualification  (there  are  three  or  four  doubly  qualified  practitioners 
i  he  town  willing  to  take  the  post  at  a  fair  salary),  and  as  also  we 
z  informed  that  his  brother  practitioners  refuse,  under  the  circum- 
sices,  to  meet  this  gentleman;  so  that  he  might  be  unable  to  comply 

111  No.  200  of  the  Consolidated  Orders  as  to  naming  a  substitute  in 
i  of  sickness  or  absence. 

’POINTMENTS  OF  MEDICAL  OFFICERS  OF  LIEALTH. 

ith,  Lionel,  M.D.,  appointed  Medical  Officer  of  Health  for  the  Accrington 
'rban  Sanitary  District,  vice  G.  M.  Gillespie,  M.D.,  deceased. 

Pthman,  Clement  S.,  M.B.,  appointed  Medical  Officerof  Health  for  the  Swinton 
rban  Sanitary  District. 

*  Li.,  Cornelius  S.,  M.R.C.S.,  appointed  Medical  Officer  of  Health  for  the  Rural 
.nitary  District  of  Carlisle. 

Lett,  Samuel  R.,  L.R.C.P.Ed.,  appointed  Medical  Officer  of  Health  for  the 
t.  Giles  and  St.  Georee  District,  vice  George  Ross,  M.D.,  deceased. 

<ks,  Charles,  L.R.C.P.,  appointed  Medical  Officer  of  Health  for  the  Burton-on- 
reut  Urban  Sanitary  District,  vice  P.  Belcher,  L.R.C  P  ,  resigned. 

!  iwood,  Thomas  Hall,  M.D.,  reappointed  Medical  Officer  of  Health  of  the  East 
olesey  Urban  Sanitary  District. 

^  liams,  William  E.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  for 
e  Bedwellty  Rural  Sanitary  District. 

i  d,  Henry  John,  M.D.,  reappointed  Medical  Officer  of  Health  for  the  Sunder- 
nd  Port  Sanitary  District. 

_ 

ILITARY  AND  NAVAL  MEDICAL  SERVICES. 


THE  CASE  OF  SURGEON  SPURWAY, 

LATE  SURGEON  OF  THE  ARMY  MEDICAL  DEPARTMENT. 

\  have  received  copies  of  a  correspondence  between  Surgeon 
Lrway,  who  was  recently  placed  on  half-pay  without  half-pay,  and 
t  authorities  of  the  Army  Medical  Department  at  Whitehall  Yard, 
'  1  a  request  to  publish  it  for  general  information.  We  are  unable 
t  mblish  this  correspondence,  which  extends  to  a  considerable  length; 
L  as  the  case  of  Mr.  Spurway,  who  has  now  resigned  his  appoint- 
f  it  in  the  Army  Medical  Service,  has  attracted  a  great  deal  of  atten- 
1 1,  not  only  among  the  medical  but  also  among  the  combatant  ranks 
t  he  army,  we  think  it  may  be  useful  to  furnish  a  short  digest  of  it. 

•Ir.  Spurway  premises  that  he  is  a  sufferer  from  “migraine”,  and 
1 1  his  disease  was  so  aggravated  by  the  climate  of  India,  that,  when 
3  ired  to  return  thither,  he  sought  an  exchange,  but  that  this  was  not 
Emitted.  On  August  12th,  a  curt  unsympathising  official  letter  was 
•  to  Mr.  Spurway,  written  in  the  name  of  the  Director-General,  to 
1  rm  him  that,  as  he  had  received  “  the  six  months’  sick  leave  to 
“  ch  medical  officers  are  limited”,  and  as  his  “disability  was  not 


contracted  in  and  by  the  service”,  the  authorities  have  decided  that  he 
“  shall  be  placed  upon  the  half- pay  list,  but  without  half-pay”,  for  six 
months  from  the  previous  June  23rd,  after  which  time  he  is  to  be  re¬ 
examined  by  a  medical  board.  The  following  day  (the  13th),  Mr. 
Spurway  writes  a  short  but  indignant  letter  at  the  injustice  done  to 
him,  and  places  his  resignation  as  surgeon  in  Pier  Majesty’s  service  at 
the  Director-General’s  disposal.  Twelve  days  afterwards,  a  letter  is 
sent  to  Mr.  Spurway,  returning  his  letter  of  the  13th,  expressing  sur¬ 
prise  at  the  intemperance  of  its  language,  and  requesting  him,  if  he 
adhere  to  his  intention  of  resigning,  to  “respectfully  renew  his  appli¬ 
cation”.  Mr.  Spurway  replies  on  the  following  day  that  his  letter  was 
simply  the  expression  of  the  indignation  he  felt  at  the  gross  hardship 
and  injustice  with  which  he  had  been  treated  “after  ten  years’  good 
service”.  He  reminds  the  Director-General  that  “  half-pay  without 
half-pay  to  one  who  is  without  friends  and  without  private  income  implies 
simply  starvation  in  a  case  like  his  for  six  months”;  that  such  injustice 
is  not  to  be  met  with  in  any  other  branch  of  the  service  ;  and  he  con¬ 
trasts  his  treatment  with  that  of  some  medical  officers  who  have  been 
put  on  half-pay  on  account  of  being  addicted  to  intoxication.  He, 
therefore,  renews  his  application  to  resign  his  commission.  No  reply 
appears  to  be  sent  to  this  letter  until  two  months  afterwards.  On  Oc¬ 
tober  22nd,  the  Director-General  himself  writes  to  Surgeon  Spurway, 
and  informs  him  that  his  case  “has  been  under  the  consideration  of 
the  authorities”;  that  no  modification  of  existing  rules  can  be  made  in 
his  behalf ;  and  that  his  resignation  of  his  commission  will,  therefore, 
be  submitted  to  Her  Majesty.  He  points  out  that  “the  course  of 
placing  him  on  half-pay  without  half-pay  was  adopted  as  a  necessity 
rendered  absolute  by  the  precise  language  of  the  regulations,  which 
only  justifies  the  issue  of  half-pay  for  disabilities  contracted  in  and  by 
the  service”;  and  that  the  treatment  extended  to  cases  of  misconduct  is 
governed  by  a  portion  of  the  Warrant  of  March  1873,  viz.,  par.  31, 
clause  22,  under  which  he  could  not  be  brought.  To  this  letter,  Mr. 
Spurway  sends  a  lengthened  reply,  pointing  out  how  much  his  disease 
had  been  aggravated  by  foreign  service,  though  not  contracted  in  and 
by  the  service,  again  contrasting  the  treatment  dealt  out  to  him  with 
that  to  others,  and  referring  especially  to  a  case— one  which  was  not 
long  since  before  the  public — in  which  a  medical  officer  of  intemperate 
habits  was  tried  for  the  murder  of  a  brother  officer,  but  who  was  yet 
put  on  half-pay  (it  was  said  in  some  journals  permanent  half-pay),  on 
account  of  past  service.  Mr.  Spurway  adds  that  he  has  submitted  his 
case  to  old  commanding  officers,  and  “  they  one  and  all  say  I  have 
been  treated  shamefully”.  So  ends  the  correspondence.  We  may  add 
that  the  fact  of  Surgeon  Spurway  being  gazetted  out  of  the  Army 
Medical  Department  was  noted  in  a  recent  number  of  the  Journal. 

We  confess  we  have  perused  the  correspondence,  of  which  the  fore¬ 
going  is  a  digest,  with  much  surprise.  How  the  “authorities”,  who¬ 
ever  they  may  be,  can  so  add  to  the  fuel  of  discontent,  which  is  surely 
burning  strongly  enough  in  the  Army  Medical  Department  already,  by 
such  a  line  of  conduct  as  is  exhibited  in  this  instance,  we  are  at  a  com¬ 
plete  loss  to  understand.  But,  however  impolitic  such  a  treatment  of 
an  army  medical  officer  who  has  done  good  service  for  ten  years  may 
be,  is  it  justified  by  the  language  of  the  Warrant  quoted  in  the  corre¬ 
spondence  ?  We  believe  not.  In  the  Royal  Warrant  of  March  1S73 
(Article  28),  a  scale  of  half-pay  is  laid  down  for  medical  officers  who 
are  “placed  on  half-pay  by  reduction  of  establishment”,  or  “  in  conse¬ 
quence  of  wounds  or  ill-health  caused  in  and  by  the  discharge  of  his 
duties”.  The  correspondence  shows  that  it  was  decided  that  Mr. 
Spurway  could  not  be  placed  on  half-pay  under  this  latter  head,  al¬ 
though,  according  to  his  own  statement,  his  disease,  severe  periodical 
headache,  was  increased  by  service  “  in  one  of  the  worst  stations  in 
Lower  Bengal,  where  repeated  attacks  of  fever  enervated  me  so  that 
my  constitutional  ailment  became  intensely  aggravated”.  The  next 
article  refers  to  half-pay  on  retirement  after  twenty  years’  service,  and 
Article  30  on  retirement  after  twenty-five  years’  service.  But  the  fol¬ 
lowing  article  of  the  Warrant  (Article  31)  lays  down  the  rule  that  “a 
medical  officer  placed  on  half-pay  from  any  other  cause  than  the  fore¬ 
going  shall  be  allowed  only  a  temporary  rate  of  half  pay,  not  exceed¬ 
ing  the  rates  specified  in  Article  28,  for  such  period  and  at  such  rate  as 
our  Secretary  of  State  for  War  shall  decide  with  reference  to  the  ser¬ 
vices  rendered  to  the  public  by  such  officer”. 

There  is  no  allusion  in  the  Warrant  anywhere  to  the  absurd  contra¬ 
diction  of  half-pay  without  half- pay.  Clearly,  then,  it  appears  to  us 
that  Mr.  Spurway  was  entitled  by  Article  31  to  a  temporary  rate  of 
half-pay,  and  by  the  same  article  the  Secretary  of  State  for  War  should 
have  decided  what  the  rate  should  be  according  to  his  ten  years  pre¬ 
vious  service.  The  Director-General  himself  states,  in  his  letter  to 
Mr.  Spurway,  that  he  was  not  placed  on  half-pay  without,  half-pay 
“as  any  slight  upon  his  previous  service”;  and,  in  one  of  his  letters, 
Mr.  Spurway  challenges  the  authorities  to  contradict  the  fact  that  he 
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had  always  conducted  himself  as  a  gentleman,  and  performed  his 
duties  with  credit.  This  is  not  denied,  and  we  cannot,  therefore,  but 
come  to  the  conclusion,  on  the  evidence  of  the  correspondence  before 
us,  that  a  medical  officer  who  has  served  his  country  honourably  for 
ten  years,  and  who  has  been  unfortunate  enough  to  have  undergone 
deterioration  of  health  in  an  unhealthy  climate  like  that  of  Bengal,  has 
been  placed  on  half-pay  without  half-pay  in  direct  opposition  to  the 
terms  of  the  Royal  Warrant  of  March  1873,  ancl  has>  in  short,  in  the 
end  been  needlessly  lost  to  the  public  service.  It  is  evident  that  the 
case  of  Mr.  Spurway  is  not  likely  to  stop  where  it  now  stands.  Its 
effect  has  already  been  very  hurtful ;  it  has  greatly  shaken  the  confi¬ 
dence  of  officers  not  only  in  the  Army  Medical  Department,  but  in 
other  branches  of  the  army ;  and,  in  the  interests  of  the  public  as  well 
as  of  the  army,  something  must  be  done  to  rectify  the  error  which  has 
been  committed. 


OBITUARY. 


GEORGE  WEBSTER,  M.D.,  F.R. G. S.,  Dulwich. 

The  numerous  members  of  our  Association  who  have  known  and 
esteemed  Dr.  George  Webster  of  Dulwich,  will  regret  to  learn  that, 
having  on  the  previous  day  appeared  to  be  in  excellent  health,  he  was 
found  on  the  morning  of  November  13th  to  be  senseless  from  an  attack 
of  apoplexy,  of  which  he  died  on  the  19th,  at  the  age  of  78. 

Dr.  Webster,  who  was  a  native  of  Forfarshire,  became  a  licentiate 
of  the  Royal  College  of  Surgeons  of  Edinburgh  in  1815  ;  and  obtained 
the  degree  of  M.D.  at  Aberdeen  in  1829.  His  original  intention  of 
entering  the  army  was  abandoned  in  consequence  of  the  peace  of  1815, 
and  he  at  once  settled  in  Dulwich,  where  he  remained  to  the  end  of 
his  life  a  period  of  sixty  years.  Here,  after  a  partnership  with  the 
late  Mr.  Hall,  he  carried  on  a  general  practice  with  much  success,  en¬ 
joying  the  confidence  and  esteem  of  his  clientele,  tie  did  not  confine 
himself  to  his  professional  duties,  but  took  an  active  interest  in  the 
schools  and  other  public  matters  connected  with  his  place  of  residence. 
In  the  profession,  he  has  long  been  known  for  the  energy  which  he  for 
many  years  displayed  in  regard  to  medical  reform.  It  was  through  his 
influence  that,  about  thirty  years  ago,  a  combination  of  medical  practi¬ 
tioners  was  formed  under  the  name  of  the  “British  Medical  Association”, 
of  which  he  was  the  first  (and,  we  believe,  the  only)  President.  This 
Association,  which  had  but  a  short  existence,  was  altogether  distinct 
ftom  the  present  British  Medical  Association,  at  that  time  known  as 
“  Provincial”. 

In  our  Association,  both  as  Provincial  and  as  British,  Dr.  Webster 
was  held  in  high  esteem.  He  was  one  of  the  founders  of  the  Metro¬ 
politan  Counties  Branch,  and  was  its  fourth  President.  He  was  on 
many  occasions  returned  by  the  Branch  as  a  member  of  the  General 
Council  of  the  Association  ;  and,  at  the  time  when,  before  the  passing 
of  the  Medical  Act  of  1858,  medical  reform  was  a  topic  of  frequent 
discussion  in  the  Association,  he  was  one  of  the  members  of  the  Special 
Committee  on  the  subject. 

For  some  years,  Dr.  Webster  had  retired  from  the  active  duties  of 
his  profession  ;  and  had  undertaken  the  duties  of  a  magistrate  of  the 
county  of  Surrey. 

Among  his  numerous  acquaintances  in  the  profession,  Dr.  Webster's 
genial  manners  and  integrity  of  character  gained  him  a  high  degree  of 
respect  and  esteem  ;  and  he  will  be  long  remembered  as  an  energetic 
promotei  of  the  interests  of  his  profession,  and  of  every  good  cause  that 
came  within  his  reach. 


MEDICAL  NEWS. 


Apothecaries’  PIall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  November  25th,  1875. 

Fonmartin,  Henry  de.  Lying-in  Hospital,  York  Road 
Mahoney,  Laurence  Francis,  Amhurst  Road,  Dalston 
Roberts,  Gordon  Money,  82,  Finchley  Road 
Stephens,  Meredith  Lloyd,  Belper,  Derbyshire 
The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination.  7 

Buckell,  Ernest  H.,  University  College  Hospital 
Colquhourn,  Daniel,  Charing  Cross  Hospital 
Greenwood,  Arthur,  Charing  Cross  Hospital 
Hyne,  Frederick  Alexander,  Guy’s  Hospital 
Roche,  Eugenius  A.,  St.  Mary’s  Hospital 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : — 
ADDENBROOKE’S  HOSPITAL,  Cambridge — Dispenser, 
annum.  Applications  on  before  December  15th. 


Salary,  £60  per 


[Dec.  4,  ill 


AMERSHAM  UNION — Medical  Officer.  Salary,  ^70  per  annum,  an 
fees.  Applications  on  or  before  December  6th. 

ARDWICK  and  ANCOATS  DISPENSARY,  Manchester -Resident 
Surgeon. 

BERKS  COUNTY  ASYLUM,  Moulsford — Assistant  Medical  Officer. 
£80  per  annum,  with  board,  lodging,  and  washing. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL— Dispenser.  Sala 
per  annum.  Applications  before  the  6th  December. 

BOOTLE  BOROUGH  HOSPITAL— House-Surgeon.  Salary,  ^80  per  > 
with  board,  furnished  apartments,  and  washing.  Applications  to  the  Ht 
Secretary. 

CARMARTHEN  UNION— Medical  Officer. 

CHIPPENHAM  UNION — District  Medical  Officer,  Public  Vaccinate 
Medical  Officer  of  Health.  Salary,  ^18:3:4  per  annum  as  Medical  1 
and  £17  :  o  :  10  as  Medical  Officer  of  Health,  in  addition  to  extra  fees, 
cations  on  or  before  December  10th. 

CHORLTON-ON-MEDLOlK,  RUSHOLME,  and  MOSS  SIDE  DI! 
SARY,  Manchester — House-Surgeon. 

DENBIGHSHIRE  INFIRMARY — House-Surgeon.  Salary,  ,£85  per  : 
with  board,  washing,  and  residence. 

DUMFRIES  and  GALLOWAY  ROYAL  INFIRM  ARY— Assistant  1 
Surgeon.  Board  and  washing.  No  salary.  Applications  to  the  Treasu 

EAST  SUFFOLK  and  IPSWICH  HOSPITAL-House-Surgeon.  Apph 
on  or  before  December  8th. 

GENERAL  HOSPITAL  and  DISPENSARY  FOR  SICK  CHILDREN 
dlebury,  near  Manchester — Superintendent.  Salary,  £100  per  annum 
everything  found. 

GLOUCESTER  INFIRMARY — Surgeon  and  Assistant-Surgeon.  Applit 
before  January  27th,  1876. 

GREAT  NORTHERN  HOSPITAL,  Caledonian  Road — Surgeon.  Applit 
on  or  before  December  9th. 

HAMBLEDON  UNION,  Surrey — Medical  Officer.  Salary,  £53  per  annun 
extra  fees.  Applications  on  or  before  December  15th. 

HOSPITAL  FOR  1  HE  INSANE,  Barnwood,  near  Gloucester — As 
Medical  Officer.  Salary,  ^100  per  annum,  increasing  ,£io  annually  to 
with  board  (exclusive  of  wine),  lodging,  and  washing. 

HUDDERSFIELD  INFIRMARY-  Physician. 

INFIRMARY  FOR  CONSUMPTION,  Margaret  Street,  Cavendish  Sq 
Visiting  Physician.  Applications  on  or  before  December  16th. 

LIVERPOOL  INFIRMARY  FOR  CH I LDREN- House-Surgeon 

MOFFAT  HYDROPATHIC  ESTAB I  .ISHM  ENT-Medical  Man  to  takec 
Applications  to  Messrs.  Bruce  and  Kerr,  W. S.,  Edinburgh. 

PARISH  OF  LISMORE  AND  APPIN,  Lettermore — Medical  Officer.  £ 
Snooper  annum.  Applications  to  the  Rev.  D.  Dewar,  Manse,  Appin  / 

REDDITCH  and  DISTRICT  MEDICAL  AID  ASSOCIATION  — M 
Officer.  Salaiy,  .£200  per  annum,  extra  fees,  and  unfurnished  house.  I 
cab  hire,  etc.,  found.  Applications  on  or  before  December  qth. 

ROTHERHAM  HOSPITAL —  Resident  House-Surgeon.  Salary,  £12 
annum,  with  board  and  furnished  apartments.  Applications  on  or 
December  23rd. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields,  E.C.— H 
Surgeon.  Salary,  £50  per  annum,  with  board  and  residence.  Apphcatio 
or  before  December  6th. 

ST.  PANCRAS  and  NORTHERN  DISPENSARY-Resident  Medical  0 
Salary,  £100  per  annum,  with  residence,  and  £20  for  servant’s  wages. 

SALOP  INFIRMARY,  Shrewsbury — Dispenser.  Salary,  £70  per  annum, 
plications  on  or  before  the  nth  instant. 

SHE!  b  IELD  GENERAL  INFIRMARY — Physician.  Applications  on  or  1 
January  5th,  1876. 

STROUD  GENERAL  HOSPITAL— House-Surgeon.  Salary,  ^60  per  ai 
with  board,  furnished  rooms,  attendance,  and  washing. 

THARSIo  MINES,  I  rovince  of  Huelva,  Spain — Medical  Practitioner.  Si 
£250  per  annum.  Applications  to  the  Secretary,  136,  West  George  S 
Glasgow. 

TONGUE  and  FARR,  District  of.  County  of  Sutherland— Medical  Officer.  S: 
Aiso  per  annum,  and  house. 

TRINITY  COLLEGE,  Dublin — Professor  of  Botany.  Applications  on  or! 
January  22nd,  1876. 

WELLS  UNION— Medical  Officer.  Salary,  ^80  per  annum,  and  extra 
Applications  on  or  before  December  7th. 

WORKSOP  UNION  Medical  Officer  and  Public  Vaccinator.  Applicatioi 
or  before  December  7th. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Dea. 
is  3-t.  6d. ,  which  should  be  fo>  warded  m  stamps  with  the  communication 


BIRTH. 

Dobsou.  — On  November  nth,  at  n,  Lansdown  Place,  Clifton,  the  wife  of  *Nj 
C.  Dobson,  F.R.C.S.,  of  a  son. 


Brebner—  Simpson.—  At  Christ  Church,  Georgetown.  Demerara,  on  Octohei 
*875.  by  tbe  Few  J.  Elliott  Fox,  M.A.,  the  Incumbent,  assisted  by  the 
T  homas  Farrar  Rector  of  St.  Paul’s  (cousin  of  the  bride),  William  Bi 
M.B.,  C.M.,  M.G.C.U.E.,  Surgeon  H.M.P.S.,  to  Ellen  Innis,  eldest  an< 
surviving  daughter  of  James  B.  Simpson,  S.C.P.  (No  cards.) 

Campbell  -Macdonalu.—  At  Edinburgh,  on  November  25th,  by  the  Rev. 
Hutchins,  M.A. ,  Rector  of  Dunton,  Bucks,  Edward  E.  Campbell  M  Bi, 
‘°  Jobanna  Catherine  Macleod  youngest  daughter  of  the  late  Alexandei 
donald,  Esq.,  lormore,  Isle  of  Skye. 


DEATHS. 

Buchanan,  Thomas  Cox,  F.R.C.S.E.,  for  many  years  one  of  the  Surgeons  0: 
County  Infirmary,  Gloucester,  at  n,  Spa  Walk,  Gloucester,  aged  71,  on  No 
ber  29th.  >011 

Chapman,  Henry  Thomas,  F.R.C  S.E.,  formerly  of  21,  Lower  Seymour  Sr 
Portman  Square,  London,  at  2,  Segrave  Villas,  the  Park,  Cheltenham,  age 
on  Novem  ber  19th.  ’ 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


j  NDAY  . . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  xi  a.m. — Royal  Westminster  Ophthalmic, 
x.30  P.M. 

ESDAY  ....  ...Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

1  DNESDAY . .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2P.m. — St.  Thomas’s,  1. 30  p.m. — Lon- 
don,2P.M. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m.  —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

JURSDAY...  •  St.  George’s,  x  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — St.  Thomas’s 
(Ophthalmic  Department),  3  P.M. 

I  [DAY. ....... .Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  A.M. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. — Guy’s,  1.30  p.m. 
t  rURDAY  „..St.  Bartholomew’s,  1.30  p.m. — King's  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  ir  a.m. — East  London 
Hospital  for  Children,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas’s,  9.30  a.m.  and  1.30  p.m.— Royal  Free, 
g  a.m.  and  2  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


INDAY. — Medical  Society  of  London,  8.30  p.m.  Mr.  Maunder  (living  speci¬ 
men),  “The  Arm  seven  years  after  Excision  of  the  Elbow-joint”;  Mr  Alfred 
Freer  (of  Stourbridge),  “  Case  of  Impalement,  with  post  mortem  Results 
four  years  and  a  half  afterwards”;  Dr.  Robert  Lee,  “Different  Forms  or 
Pessaries”. 

QESDAY. — Pathological  Society  of  London,  8.30P.M.  Mr.  Hutchinson:  Mol- 

1  luscum  Contagiosum.  Mr.  John  H.  Morgan:  Dilatation  of  Bile-Ducts. 
Dr.  Fred.  Robinson  :  Aneurism  of  Aorta.  Dr.  Habershon  :  Obliteration  of 
Superior  Cava.  Dr.  Habershon  :  Ulceration  of  Duodenum  extending  into 
Vena  Portae.  Mr.  A.  Morison  :  D'sease  of  Pulmonary  and  Tricuspid  Valves. 
Mr.  Thos.  Smith:  Haemorrhagic  Periostitis.  Dr.  Gowers:  Fatty  Tumour  of 
Cord.  Dr.  Wickham  Legg  :  Congenital  Deficiency  of  Common  Bile-Duct 
and  consequent  Cirrhosis.  Mr.  Nunn  :  Injury  to  Radius.  Mr.  Nunn  :  De¬ 
formity  from  Rheumatic  Gout.  Mr.  T.  D.  Griffiths  :  Cirrhosis  of  Liver  in 
Child.  Mr.  Godlee :  Recurrent  Epithelioma  in  Chest  and  Toe  after  suc¬ 
cessful  Excision  of  Tongue.  Dr.  Greenfield  :  Cancer  of  Heart  and  Supra¬ 
renal  Capsules.  Dr.  Greenfield  :  Cancer  of  both  Breasts  and  Ovary.  Mr. 
Walsham:  Tumour  of  Clavicle.  Dr.  Fred.  Taylor:  Aneurism  of  Aorta 
opening  into  Stomach.  Mr.  Alban  Doran  :  Arrest  of  Development  of  both 
Forearms.  Mr.  Spencer  Watson  :  Report  of  Sequel  of  Dr.  Walker’s  Case  of 
Recurrent  Sarcoma  of  Leg.  Dr.  Goodhart :  Embolic  Infarction  in  Heart 
Muscle. 

VDNESDAY.-  Hunterian  Society,  8  p.m.  Council  Meeting  at  7  30P.M.;  General 
Meeting  at  8  P.M.,  when  Mr.  Herbert  Tibbits  will  read  a  paper  on  Electro- 
Therapeutics,  and  illustrate  it  by  Instruments.— -Epidemiological  Society,  8 
P.M.  “  On  the  Recent  Cholera  Epidemic  in  Syria”,  by  John  Wortabet, 
M.D.,  Physician  to  St.  John’s  Hospital,  Beyrout. 

lURSDAY. — Harveian  Society  of  London,  8  p.m.  Dr.  Sibson,  F.R.S.,  Second 
Harveian  Lecture  “  On  Bright’s  Disease  and  its  Treatment,  considered 
mainly  in  relation  with  Arterial  Tension  from  Blood  Contamination”.  [Date 
altered  from  December  16th.] 

HDAY. — Clinical  Society  of  London,  8.30  p.m.  Dr.  Donkin,  “Case  of  Diabetes 
treated  with  Skimmed  Milk”;  Mr.  Haward,  “Case  of  Lymphadenoma”;  Dr. 
T.  S.  Dowse,  “Case  of  Thrombosis  of  Cavernous  Sinus:  Sudden  Loss  of 
Vision:  Haemorrhage  into  Anterior  Lobe”;  Mr.  Venning,  “Case  of  Con¬ 
genital  Tumour”. 


NOTICES  TO  CORRESPONDENTS. 


C  respondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
ondents  of  the  following  week. 

f  Lie  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
ealth  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
uplicate  Copies. 

A  hors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 

reet,  W.C. 

C  respondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
thenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

V  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 

C  imunications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
ose  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
idressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Gard’s  Patent  Meat  Essence  Extracter. 

S  — Please  correct  error  in  last  Journal.  Gard  and  Co.  live  at  Dunstable.  The 
achine  was  the  invention  of  a  Colchester  man. — Yours,  etc.,  C.  R.  Breb. 
Colchester,  November  29th,  1875. 

1-  'I.  (Tiverton). — An  examination  for  the  “  L.M.”  of  the  College  of  Surgeons  will 
ke  place  about  the  8th  of  the  present  month.  Write  to  the  secretary. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Wharfedale  Convalescent  Home. 

The  Committee  of  Management  of  this  institution  has  issued  cards  to  the  members 
of  the  medical  profession,  announcing  that  the  Home  will  be  opened  for  the  re¬ 
ception  of  convalescents  during  the  whole  winter  months,  and  that  the  arrange¬ 
ments  for  heating  and  ventilation  are  of  such  a  nature  as  to  insure  the  most  per¬ 
fect  warmth  and  comfort  to  the  inmates.  This  determination  has  been  arrived 
at  through  the  strong  wish  of  the  founder,  Mr.  Charles  Semon,  to  extend  to 
middle  and  working-class  convalescents,  and  also  to  those  amongst  the  working- 
class,  who,  from  depressing  mental  and  bodily  causes,  require  change  of  air  and 
scene  during  the  winter  months,  the  same  benefits  as  those  which  can  be  obtained 
by  their  richer  brethren  at  the  Ilkley  Wells  House  and  other  kindred  establish¬ 
ments  throughout  the  county.  The  Committee  announce  that  the  charge  per  week 
will  be  the  same  during  the  winter  as  the  summer — namely,  10s.  fid. 

We  doubt  not  that  the  Committee,  in  thus  making  known  to  the  medical  men 
this  decision  of  Mr.  Semon’s,  is  taking  the  best  and  most  judicious  method  of 
reaching  the  very  class  which  he  intended  to  benefit.  The  Home  itself  is  situ¬ 
ated  in  one  of  the  most  picturesque,  bracing,  and  splendidly  watered  localities  in 
Yorkshire. 

The  jeu  d  esprit  which  /Esculapius  Quidnunc  forwards  us,  “On  a  New  Longi¬ 
tudinal,  Versatile,  Flexible,  Clinical  Stethoscope”,  is  amusing,  but  too  long  and 
laboured  for  insertion. 

Scarcity  of  Subjects. 

Sir, — I  hope  it  will  not  be  considered  presumption  on  my  part  to  venture  to  direct 
the  attention  of  the  medical  profession  to  the  present  extraordinary  scarcity  of 
subjects  for  dissection  in  most  of  the  London  schools  of  medicine,  and  to  inquire, 
through  your  valuable  Journal,  the  reason  of  it.  At  the  present  time,  when  the 
anatomical  examinations  are  notably  becoming  more  searching  and  severe,  it 
seems  doubly  unfortunate  that  those  who  are  studying  for  them  should  be  de¬ 
prived  of  the  means  of  attaining  a  thoroughly  practical  knowledge  of  anatomy, 
which  is  universally  admitted  to  be  the  only  true  foundation  of  success  in  the 
practice  of  medicine  and  surgery.  In  my  owr.  school  (St.  Thomas’s),  at  which 
there  have  been  seventy-four  entries  this  October,  and,  1  believe,  over  sixty  last 
year,  making  over  a  hundred  and  thirty  men,  who  ought  to  be  spending  a  great 
portion  of  their  time  either  in  attending  demonstrations  or  dissecting  for  them¬ 
selves.  we  have  had  only  eleven  subjects,  and  I  am  assured  there  is  no  chance  of 
obtaining  more  till  after  Christmas.  Other  schools  are,  I  believe,  worse  off ;  so 
altogether  the  chances  are,  that  the  percentage  of  “plucked”  men  at  the  forth¬ 
coming  examinations  will  be  larger  than  usual. 

Apologising  for  trespassing  so  much  on  your  valuable  space,  I  am,  sir,  your 
obedient  servant,  A  Second  Year’s  Man. 

Albert  Embankment,  S.E.,  December  1st,  1875. 

Dr.  Ringrose  Atkins’  (Cork)  letter  shall  be  attended  to. 

Snapping  a  Testimonial. 

Sir, — Is  there  any  remedy  against  the  introduction  of  my  name  into  a  touting  ad¬ 
vertisement,  to  which  I  am  neither  directly  nor  indirectly  a  party  ?  This  morning, 
a  paper  was  put  into  my  hand  lauding  a  certain  liqueur.  Among  the  medical  tes¬ 
timonials  I  find  a  note  to  the  following  effect. 

“  Dear  Sir, — My  friend  Dr.  - ,  physician  to - ,  was  here  yesterday,  and 

tasted  and  approved  your  liqueur.  I  enclose  a  cheque  for  two  cases. — I  am,  dear 
sir,  your  truly,  G.  T.  D.” 

I  have  a  faint  recollection  of  once  receiving  a  present  of  the  said  liqueur,  but  I 
should  have  absolutely  refused  it  had  I  known  the  penalty  I  should  have  to  pay 
in  seeing  my  name  thus  paraded. — I  am,  dear  Mr.  Editor,  yours  faithfully, 

November  30th,  1875.  The  above  Doctor. 

***  The  question  is  a  legal  one.  There  can  be  no  doubt  that  a  grave  breach  of 
confidence  is  involved,  and  we  do  not  think  any  respectable  tradesman  would 
continue  to  use  a  “testimonial”  so  obtained.  In  the  first  instance,  therefore,  the 
tradesman  himself  should  be  communicated  with  :  in  the  event  of  persistence,  a 
solicitor  might  suggest  some  means  of  relief. 

We  shall  be  happy  to  receive  clinical  memorandum  of  the  case  which  Mr.  Johnston 
Macfie  mentions. 

Galvanism  in  Post  Partum  Haemorrhage. 

Sir, — In  answer  to  “  A  Busy  Practitioner”,  I  beg  to  reply  :  Haemorrhage  is  arrested 
post partttm  when  ergot  or  brandy  is  given,  or  cold  or  pressure  applied  only  by 
contraction  of  the  uterus.  Iron,  being  an  irritant,  causes  contraction  ;  it  is  ques¬ 
tionable,  even  if  it  have  the  property  of  acting  as  a  direct  styptic,  if  this  is  to  be 
desired,  the  probable  danger  being  greater  than  the  benefit  gained.  Any  uterine 
irritation  will  probably  cause  contraction  ;  the  hand  introduced  does  so  ;  the 
introduction  of  the  blade  of  a  forceps  is  often  followed  by  an  unusually  severe 
pain  ;  galvanism  or  electro-magnetism  may  in  like  manner  sometimes  be  bene¬ 
ficial  in  post  partum  haemorrhage. 

Sir  James  Y.  Simpson  records  ( Obstetric  Works,  by  Priestly  and  Storer,  pp.  373- 
393)  the  result  of  galvanism  in  eight  cases  ;  in  one  case,  the  pains  were  more  fre¬ 
quent  in  recurrence  but  shorter  in  duration  during  the  application  of  galvanism  ; 
in  five,  the  employment  of  galvanism  did  not  increase  the  average  frequency  or 
duration  of  the  pains  ;  in  one,  the  pains  ceased  whilst  galvanism  was  applied,  and 
returned  on  its  removal ;  in  another,  pains  not  only  ceased  during  the  application 
of  galvanism,  but  did  not  return  for  twenty-four  hours  after  the  current  was  with¬ 
drawn  ;  so  that,  generally  speaking,  galvanism  is  not  only  unreliable  as  a  pro¬ 
moter  of  uterine  contraction,  but  is  a  direct  antagonist  rather. 

Fraserburgh,  N.B.  A.  D.  L.  Napier,  M.B.,  C.M. 

Mr.  J.  B.  Brierley  (Manchester). — We  should  have  been  happy  to  publish  Mr. 
Brierley’s  letter,  but  for  its  great  length  and  the  mass  of  correspondence  which  we 
received  on  the  subject.  We  are  compelled  to  make  a  selection  in  such  cases. 

J.  W. ,  M.D  — Mr.  Joseph  Swan  died  at  Filey,  Yorkshire,  October  4th,  1874,  aged 
83,  where  he  was  buried  on  the  8th.  The  preparations  are  in  the  museum  of  the 
College  of  Surgeons. 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M,  on  Thursday. 

Cesarean  Section. 

The  following  is  Mr.  Holmes’  explanation  of  the  circumstances  referred  to  in  a 
paragraph  which  we  recently  quoted  from  the  Pall  Mall  Gazette  under  this  head, 
and  which,  we  observed,  seemed  to  require  explanation. 

‘  I  was  called  in  as  I  passed  to  see  a  woman  just  dead.  I  made  no  inquiries, 
but  ordered  them  to  give  information  to  the  police.  Shortly  afterwards  I  was  met 
by  the  clerical  gentleman  named  in  your  report,  who  stated  that  the  woman  was 
at  her  full  time,  and  that  there  was  evidence  that  the  child  was  alive.  He  begged 
of  me  to  go  at  once  and  take  away  the  child  by  ‘  Caesarean  section’.  Never  doubt- 
lnS  the  gentleman’s  having  the  consent  of  the  family  (which  is  one  of  the  three 
authorities  named  as  requisite),  as  she  was  one  of  his  church,  and  as  an  operation 
of  that  description  (if  the  child  be  living  and  can  be  saved)  must  be  performed  at 
once,  I  had  no  hesitation  in  acceding  to  his  request.  Not  having  my  instrument- 
case,  with  an  ordinary  bleeding  lancet  I  opened  the  body,  and,  on  finding  there 
was  not  any  appearance  of  the  existence  of  a  full-grown  child,  my  examination 
went  no  further.  It  was  quite  evident  that  the  symptoms  of  advanced  pregnancy 
were  _  owing  to  distension  from  dropsy.  I  did  not  make  any  post  mortem 
examination  in  the  full  professional  meaning  of  the  term,  so  that  the  remark  re¬ 
ferring  thereto  as  '  unskilfully  performed’  does  not  apply,  my  sole  operation  being 
that  simply  narrated  above,  and  very  likely  not  presenting  a  fair  specimen  of  sur- 
gical  skill  from  the  nature  of  the  instrument.  If  the  police  did  ask  me  to  give  a 
certificate,  how  could  I  do  so  ?  not  having  seen  the  case  alive,  nor  made  a  post 
mortem  examination  after  death  to  find  the  cause.  I  of  course  declined  to  give 
an  opinion  verbally  for  the  same  reasons.  And,  further,  I  may  state  that  if  the 
authorities  require  professional  men’s  time  and  opinion,  they  cannot  reasonably 
expect  to  have  them  without  remuneration,  which  is  implied  in  cases  where  they 
are  invited  to  give  evidence  without  being  subpoenaed.  It  appears  to  me  that 
there,  would  have  been  much  greater  cause  for  speaking  of ‘a  grave  scandal  to  so¬ 
ciety  if  no  effort  had  been  made  to  save  a  hying  child.  Such  separation  of  child 
from  its  mother,  under  the  circumstances  which  I  assumed  existed,  is  not  uncom¬ 
mon,  and  would  assuredly  be  made  by  any  surgeon.” 

vr^r'  ^  Brebner  (Openshaw)  adds  :  “  At  the  inquest  held  at  Gorton  on  Saturday, 
JN  ovember  6th,  I  understand  that  I  am  reported  to  have  said  that  the  operation 
was  unskilfully  performed’  by  Mr.  Holmes.  I  now  write  to  say  that  that  state¬ 
ment  was  not  made  by  me,  as  a  reference  to  my  attested  evidence  in  the  hands  of 
the  coroner  will  verify. 

***  w.e  are  bound  to  say  that  Mr.  Holmes  does  not  appear  to  have  acted  with 
due  caution  m  omitting  to  ascertain  on  what  authority  he  was  asked  to  perform 
this  operation. 
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Admission  of  Ladies  to  the  British  Medical  Association. 

Sir,— I  think  there  is  something  very  abrupt— “  stand-and-deliver-like”— in 
tone  of  the  resolution”,  which  I  have  received  from  the  General  Secretary  to¬ 
day  and  have  answered,  calling  for  the  opinion  of  members  of  the  British  Medical 
Association  as  to  the  admission  of  female  practitioners  to  the  membership”.  To 
do  this  in  this  curt  fashion  precludes  the  expression  of  the  reasons— some  good 
some  bad,  no  doubt— that  may  have  influenced  members  in  determining  their 
votes,  and  so  precludes  the  possibility  which  should  be  kept  open  for  us  in  the 
future,  of  modifying  our  opinions  with  the  advance  of  thought,  and  the  interchange 
and  conflict  of  all  the  reasoning  that  the  subject  may  draw  forth,  which  is  as  vet 
all  too  unthought  over  by  most  of  us  to  insure  a  sound  final  judgment  on  it.  Fur¬ 
ther,  1  think  that  the  time  is  not  yet  ripe  in  very  many  relations  for  the  innova- 
tion  and  liberality  of  action  which  may,  and  perhaps  will,  be  admissible  and  pro- 
per  fifty  years  hence,  so  that,  we  should  not  commit  ourselves  now,  without  ex¬ 
hibiting  our  reasons,  to  any  judgment  which,  fifty  years  hence,  our  reasons  not 
bemg  recorded,  may  be  reversed  to  our  discredit.  I  speak  here  only  of  that  dis¬ 
credit  which  a  more  advanced  age  of  our  own  profession  may  cast  on  our  judg¬ 
ment.  Yet  it  is  but  fair  also  to  consider  what  imputations  of  jealousy,  unreason- 
ab  eness,  prejudice,  etc.,  may  be  thrown  at  us  by  the  outside  world  now  if  we  do 
not  produce  reason  for  our  judgment,  which  will  without  doubt  be  freely  criti- 

orSfmputadtio0nWelSh  lmp°rtanCe>  whatcVer  11  be,  of  any  adverse  stricture 

I  have  answered  “  No”  to  the  question  propounded  in  the  resolution,  and  these 
are  the  grounds  for  my  doing  so  i.  The  British  Medical  Association  is  not  only 
a  very  distinguished  medium  and  arena  for  the  display  of  advancing  science  but 
it  is  also  a  body  professing,  and  acquiring  sull  more  largely,  a  great  measure  of 
wel’vhCfinflHenC-nbey0i?d  tHe  hmit.of  lts  own  members— an  influence  which  has 
^  !?bt’  kr  W'  aet  h5Ve  m°re;  'V1lh  many  g°vernlng  local  bodies  in  their  charge 
This  1  Pflub  Ic  g00f  •  aud  eVen  rt  the  suPreme  governing  powers  of  the  country 
This  influence,  which  we  ought  by  all  means  to  promote,  1  think  the  admission  of 
female  practitioners  to  membership,  whatever  may  be  their  excellence  or  their  at¬ 
tainments  in  the  study  of  medical  science,  will  derogate  from  and  harm  When 
the  experiment  has  been  found  to  succeed  elsewhere,  of  admitting  women  to  a 
place  m  deliberative  or  legislative  associations  or  assemblies,  it  will  "then  be  pro- 
Pey,T?r|la?,S’  f?r.tb?  British  Medical  Association  to  follow  the  example  •  but  I  do 
not  think  that  it  is  for  the  British  Medical  Association  to  be  among  the  foremost 
to  hazard  such  an  experiment.  Can  one  not  also,  with  but  small  exercise  of  the 
imagination,  present  to  ones  mind  the  sarcasm  which,  from  an  opposing  nartv 
would  meet  the  opinions  or  pleading  on  any  public  question  of  an  erucene^ritish 
l^1Ck,  S0C,atk0I’?  2-  However  admirable  female  practitioners^and  however 
great  blessings  they  may  be  in  the  circumstances  for  which  thev  are  specially 
adapted  I  think  their  excellence  and  the  blessedness  of  their  calling  are  such  as 
tbr^°"[y  eSpfeC’al  V  exce  Je.nt  and  blessed  in  the  private  exercise  of  their  gifts  It 

thW  nflv  a  ^ema  e  Practul‘oner  niay>  as  well  as  any  male  practitioner,  have  some- 
thing  of  experience  or  teaching  to  impart  to  the  advantage  of  the  science  of  the 

fn  k  ir  ’  and-ll:  ,may  ,be>  also>  that  the  difference  of  physiological  constitution 
h  •self  may’  “directly  at  any  rate,  be  a  source  of  special  excellence  in  such 
experience  or  teaching  But  in  all  such  cases  it  is  open  for  the  female  practi- 
*  *°  communicate  by  writing,  and  receive  the  commendation  or  thanks^f  the 

profession  for  the  experience  or  teaching  she  may  have  to  impart  without  news! 

BH  J  ass"mmg  a  place  in  pubhe.  3.  When  it  can  be  shown  that  the 

British  Medical  Association,  as  a  public  body,  is  likely  to  be  benefited  or  raised 

berslgohrerthat  TtT  due't 6  PUb'‘C  aPPearai,ce.or  acti°n  of  women  among  its  mem- 
Ders,  or  ttiat  it  is  due  to  women,  either  socially  or  morallv  to  admit  them  to  a 

membershi'p.1Dg  W‘th  me”’  “  WiU  be  time  enou£h  ‘hen  to  introduce  them  to  the 

I  have  written  at  greater  length  than  I  anticipated  doing,  and  an  apology  is 


due  to  you  for  thus  venturing  to  tax  your  attention  so  long,  perhaps  useles 
and  yet  I  seem  to  have  written  with  such  shortness  as  almost  to  be  gruffness. 

I  have  indicated  what  I  intended  to  say,  however,  it  is  enough. — I  am  dear 
yours  obediently,  _  R.  Lindsay,  F.R.C.S.] ! 

21,  Grange  Loan,  Edinburgh,  November  19th,  1875. 

G'  ,H\P -  (Chorlton)  is  referred  to  the  note  on  “  Sham  Degrees  and  Diplomas' 
the  Notices  to  Correspondents  of  November  27th,  Holders  of  the  sham  degi 
of  the  “  American  University  of  Philadelphia”  are  liable  to  prosecution  for  . 
tending  to.  practise  medicine  as  though  legally  qualified ;  and  if  our  correspond 
will  put  himself  in  communication  with  the  Secretary  of  the  British  Medical  1 
fence  Association  (George  Brown,  Esq.,  12,  Colebrook  Row,  Islington),  he  ' 
probably  obtain  assistance  and  advice  in  the  pursuit  of  his  objects. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  ne 
reports,  and  other  matters  of  medical  interest  :— The  Hastings  and  St.  Leona 
News;  The  Belfast  News-Letter ;  The  Sheffield  Daily  Telegraph  ;  The  Che 
Guardian  and  Record ;  The  Hereford  Times  ;  The  Bristol  Daily  Post  •  ' 
Statesman;  The  Birmingham  Morning  News;  The  Cork  Constitution;  ' 
Newcastle  Weekly  Chronicle  ;  The  Worcester  Journal  ;  The  Hobart  Town  M 
cury ;  I  he  Weekly  Times:  The  Mid-Weekly  Hampshire  Independent;  '1 
Lincolnshire  Herald  ;  The  Sunderland  Daily  Echo  ;  The  Co-operative  and  Fin 
cial  Review;  The  South  Wales  Daily  News;  The  Macclesfield  Courier  -  1 
Glasgow  Herald  ;  etc, 

.  ***  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  1 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: _ 

Dr.  A.  S.  Taylor,  London;  Dr.  Parkes,  Netley;  Dr.  J.  C.  Hall,  Sheffield;  M 
W.  Fairlie  Clarke,  London;  Dr.  Procter,  Bath;  Dr.  J.  Brunton,  London;’  M 
R.  Davy,  London  ;  Dr.  Dyer,  Ringwood  ;  Mr.  J.  N.  Radcliffe,  London;  M 
Stephen  Alford,  London  ;  Dr.  A.  P.  Stewart,  London  ;  Mr.  Haviland,  Nort 
ampton  ;  Mr.  W.  J.  Harris,  Worthing;  Dr.  B.  Foster,  Birmingham;  Mr.  Job 
Marshall,  London  ;  Dr.  W.  T.  Gairdner,  Glasgow  ;  Dr.  J.  Russell,  Birminghan 
Dr.  Dickinson,  London  ;  Dr.  Duffin,  London  ;  Dr.  Harvey,  Aberdeen  ;  Mr.  V 
Adams,  London  ;  Mr.  G.  Cowell,  London  ;  Dr.  Madge,  London  ;  Dr.  CheadlJ 
London;  Mr.  T.  Holmes,  London;  Mr.  Spencer  Wells,  London;  Dr.  Langdd 
Down,  London ;  Mr.  Callender,  London  ;  Dr.  Fincham,  London  ;  Dr.  R.  Liv¬ 
ing,  London;  Mr.  Erichsen,  London;  Mr.  Gordon  Brown,  London;  M.D 
Dr.  Althaus,  London  ;  J.  S.  ;  Mr.  George  Brown,  London  ;  Dr.  Thomas  Beil 
Uppingham  ;  Dr.  Habershon,  London  ;  Dr.  Cavafy,  London ;  Dr.  S.  Fenwic) 
London;  Dr.  W.  R.  Basham,  London  ;  Dr.  Tilbury  Fox,  London  ;  Dr.  Thoj 
burn,  Manchester ;  Dr.  S.  H.  Wright,  Glasgow  ;  Mr.  C.  G.  Wheelhouse,  Leed.-i 
Dr.  Russell  Reynolds,  London;  Dr.  L.  Atthill,  Dublin;  Mr.  Howard  Marsl 
London;  Mr.  Michell  Clarke,  Clifton;  Dr.  Eade,  Norwich;  Dr.  J.  B.  Potte' 
London;  Mr.  S.  Gamgee,  Birmingham;  Mr.  H.  A.  Reeves,  London;  Dr. 
Milner  Fothergill,  London  ;  Dr.  Palfrey,  London;  Dr.  Copeman,  Norwich;  DJ 
R.  D.  Powell,  London;  Dr.  R.  Thompson,  London  ;  Dr.  F.  T.  Roberts,  London! 
Dr.  Philips-on,  Newcastle-upon-Tyne;  Dr.  F.  Ogston,  Aberdeen;  Mr.  H.  II 
Butlin,  London ;  Mr.  Chiene,  Edinburgh ;  Dr.  Stephenson,  Aberdeen ;  D:: 
Gowers,  London  ;  Sir  H.  Thompson,  London ;  Dr.  Graily  Hewitt,  London  ;  D: 
W.  B.  Woodman,  London;  Dr.  G.  Johnson,  London;  Dr.  O.  Sturges,  London! 
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( s'TLEMEN, — During  the  past  month,  there  have  been  three  cases 
&  lead-injury  in  my  wards,  which  you  have  had  the  opportunity  of 
pching  to  their  terminations.  Two  of  these  patients  made  good 
r,  iveries,  but  the  third  died;  and  the  postmortem  examination  yielded 
|1  specimen  of  fractured  base  of  the  skull  now  before  you.  .The  first 
ji:  was  that  of  a  cabman,  who  was  in  the  first  bed  on  the  right  hand 
iiso.  I  Ward  at  the  beginning  of  the  session,  having  been  admitted 
)  September  23rd,  under  the  following  circumstances.  The  night 
jire,  his  cab,  a  four-wheeler,  was  accidentally  upset,  and  he  was 
1  wn  off  the  box,  being  stunned  for  the  moment,  but  quickly  recover- 
t  himself,  with  a  recollection  of  having  fallen  on  his  right  side.  He 
v  able  to  assist  in  righting  his  vehicle,  which  he  then  took  home  ; 
ii  about  midnight,  he  applied  here  for  the  treatment  of  his  bruised 
i  At  that  time,  the  house-surgeon  found  nothing  wrong  with  his 
h  1,  and  therefore  dismissed  him  ;  but,  when  he  appeared  next  day 
d  ng  the  casualties,  Mr.  Collyns  noticed  some  recent  ecchymosis  be- 
k  h  the  conjunctiva  of  the  eyeball,  which  had  not  been  there  before, 

.1  therefore,  very  properly,  at  once  admitted  him.  When  I  saw  him 
h  following  day,  the  man  complained  of  headache,  and  his  pulse  in- 
e  litted,  but  the  ecchymosis  had  not  increased  ;  and,  after  a  few  days’ 
[i  t  in  bed,  the  headache  passed  off,  the  blood  began  to  be  absorbed, 

1  he  was  discharged  on  October  6th. 

ow,  here  was  a  case  which  presented  few  symptoms,  but  one  of 
bi  of  possibly  grave  import — I  mean  the  subconjunctival  ecchy- 
nis.  The  ordinary  ecchymosis  of  the  orbit  from  a  blow — the  familiar 
‘  ick  eye” — consists  principally  of  blood  effused  beneath  the  skin, 
rl  h  may  possibly  extend  to  the  palpebral  conjunctiva,  and  even  be- 
the  conjunction  of  the  eyeball,  though  this  last  is  rare.  But, 
if,  there  is  a  distinct  local  injury,  and  the  haemorrhage  occurs  im- 
liately  after  its  infliction.  In  this  case,  on  the  contrary,  the  haemor- 
h  e  did  not  appear  for  at  least  two  hours  after  the  fall  (probably  later 
t  ;  and  there  was  no  bruising  of  the  neighbouring  parts.  Haemor- 
h  e  of  this  kind  occurring  beneath  the  ocular  conjunctiva  must  always 
e dewed  with  anxiety  ;  for  it  may  depend  upon  some  fracture  of  the 
r:,  or  of  the  anterior  fossa  of  the  base  of  the  skull,  the  blood  find- 
1  its  way  forward  along  the  sheath  of  the  optic  nerve.  With  no 
\  ier  development  of  symptoms  to  guide  us,  we  may  hope  that  the 
r:nt  had  no  serious  injury,  and  that  the  haemorrhage  arose  from  some 
'  lary  rupture  of  no  consequence  ;  but  the  second  case  I  have  to 
15  before  you  shows  how  cautious  one  must  be  in  drawing  conclu- 
in  cases  of  head-injury. 

re  second  patient  was  also  a  cabman,  and  was  in  No.  x  Ward. 

I  also,  was  thrown  off  his  cab,  breaking  his  collar-bone  ;  and  was 
citted  on  September  16th,  with  bleeding  from  the  left  ear.  Now, 

1  ling  from  the  ear  may  or  may  not  be  a  serious  symptom,  ac- 
c  ing  to  the  amount  of  it.  A  blow  on  the  ear  may  cause  slight 
3  orrhage  by  lacerating  the  lining  membrane,  or  rupturing  the  mem- 
fa  tympani;  but  when  blood  flows  continuously  from  the  ear,  as 
1  lis  patient,  for  twelve  hours,  the  case  is  obviously  a  grave  one. 

\  re  did  the  blood  come  from  ?  Not  from  one  of  the  large  sinuses 
i  le  skull ;  because,  if  one  of  these  were  torn,  the  haemorrhage 
<  d  almost  necessarily  be  fatal,  as  I  have  seen  in  a  case  of  bad  frac- 
1 ;  but  from  the  small  vessels  which  supply  the  temporal  bone  and 

1  organ  of  hearing,  and  are  derived  partly  from  the  internal,  and 

2  y  from  the  external,  carotid.  No  plugging  could  be  of  any  avail 
>  rest  such  bleeding ;  and  the  treatment  consisted  simply  in  keeping 
1  >atient  quiet,  with  a  bladder  of  ice  to  his  head.  The  haemorrhage 
a  fd,  as  I  have  said,  at  the  end  of  twelve  hours,  and  was  not  followed 
y  le  flow  of  any  other  fluid  from  the  ear  ;  but  the  patient  remained 
;  on  that  side.  Feeling  pretty  certain  that  the  temporal  bone  had 
-  injured,  we  left  the  patient  quiet,  and  on  low  diet  ;  and,  at  the 
1  of  seven  days,  the  diagnosis  was  continued  in  the  following  way. 

1  e  evening,  the  man  complained  of  difficulty  in  closing  his  eye  ; 


and,  the  next  morning,  the  facial  paralysis  on  the  affected  side  was 
fully  developed.  I  frequently  called  your  attention  to  his  condition 
when  going  round  ;  and  I  hope  you  all  studied  his  case,  for  facial  palsy 
is  easily  misunderstood.  You  will  remember  that  the  left  side  of  the 
face  had  a  peculiar  lifeless  appearance,  while  the  right  side  was  slightly 
drawn.  lie  was  unable  to  close  his  eye,  to  whistle,  or  to  blow  out 
his  cheeks,  owing  to  the  portio  dura  of  the  seventh  pair,  the  motor 
nerve  of  the  facial  muscles,  being  paralysed.  Clearly  this  paralysis  was 
due  to  injury  to  the  nerve  itself,  and  not  to  any  cerebral  lesion  ;  for 
we  know  that,  in  facial  paralysis  accompanying  an  ordinary  paralytic 
stroke,  and  dependent  upon  brain-disease,  the  fibres  supplying  the 
orbicularis  palpebrarum  usually  escape. 

What,  then,  is  the  explanation  of  this  occurrence?  It  is  that,  at 
the  time  of  the  accident,  the  temporal  bone  was  fractured,  or,  at  least, 
fissured,  in  such  a  way  as  to  permit  the  flow  of  blood  into  the  tym¬ 
panum,  from  which  it  flowed  through  the  ruptured  membrana  tympani. 
The  fracture  was  not  sufficiently  severe  to  give  exit  to  any  cerebro¬ 
spinal  fluid,  or  to  lead  to  inflammation  of  the  meninges  of  the  brain; 
but  it  undoubtedly  passed  close  to  one,  or  probably  both,  branches  of 
the  seventh  pair.  When,  at  the  end  of  seven  days,  the  lymph  poured 
out  for  the  repair  of  the  bone  began  to  be  organised,  it  caused  tem¬ 
porary  pressure  upon  the  nerves,  giving  rise  to  the  facial  paralysis  and 
part,  probably,  of  the  deafness ;  but,  after  a  few  days  more,  either 
some  absorption  took  place,  or  the  nerve  became  accustomed  to  the 
pressure,  as  nerves  undoubtedly  do  ;  and  the  patient  gradually  reco¬ 
vered  entire  use  of  his  facial  muscles,  though  he  still  remains  somewhat 
deaf.  He  was  discharged  on  October  20th,  and  has  been  here  occa¬ 
sionally  since  to  have  his  clavicle  seen  to. 

The  third  and  fatal  case  was  that  of  a  boy,  aged  10,  who  was  ad¬ 
mitted  on  October  28th,  having  shortly  before  fallen  to  the  ground 
head  foremost  from  a  furniture  truck  on  which  he  was  playing.  On 
admission  at  8  P.M.,  the  patient  was  pale  and  slightly  collapsed;  pulse 
72,  small  and  soft;  respirations  20,  regular;  pupils  dilated,  equal, 
reacting  readily  to  light.  He  answered  questions  when  spoken  to, 
and  said  he  was  deaf,  which  he  had  not  been  before.  A  slight 
bruise  was  felt  two  inches  above  the  left  eyebrow.  He  had  been,  and 
was,  vomiting.  He  was  left  in  the  casualty-room  for  half  an  hour ; 
and,  at  the  end  of  that  time,  blood-stained  serous  fluid  was  noticed 
trickling  from  the  left  ear.  He  vomited  again,  and  then  this  fluid 
was  shot  out  from  the  ear  in  considerable  quantity.  He  was  at  once 
admitted  to  Ward  5  ;  and  it  was  then  noted  that  the  tongue  was  pro¬ 
truded  straight,  that  there  was  slight  dropping  of  the  left  upper  eyelid 
and  left  angle  of  the  mouth,  and  that  there  were  slight  twitchings  of 
the  left  arm  and  all  the  right  side.  By  3  a.m.,  an  ounce  of  the  clear 
fluid  flowing  from  the  ear  was  collected.  This  gave  the  reaction  for 
sugar,  with  Fehling’s  solution,  very  distinctly,  a  red  precipitate  being 
thrown  to  the  bottom  of  the  test-tube,  which  you  all  had  the  oppor¬ 
tunity  of  seeing.  The  fluid  was  alkaline  in  reaction,  and  showed  a 
trace  of  albumen. 

When  I  made  my  visit  on  the  following  day,  you  will  remember 
that  we  found  the  boy  lying  in  a  quiet  drowsy  state,  exceedingly  deaf 
with  both  ears,  but  quite  conscious  when  we  succeeded  in  rousing  him. 
The  pupils  were  equal,  and  of  natural  size,  acting  slowly  under  the 
stimulus  of  light.  The  tongue  was  clean  and  moist,  and  was  put  out 
straight.  There  was  no  evidence  of  paralysis,  and  no  twitching  at  this 
time.  The  pulse  was  small  and  rather  hard— 75  per  minute.  The 
boy  was  unable  to  pass  his  urine,  and  it  was  drawn  off  with  a  catheter. 
The  bruise  on  the  forehead  was  distinctly  visible,  but  no  line  of  frac¬ 
ture  could  be  detected.  The  clear  fluid  continued  to  flow  from  the 
left  ear  in  considerable  quantity. 

Now,  there  could  be  no  doubt  in  one’s  mind  that  this  boy  had  sus¬ 
tained  a  most  severe  and  probably  fatal  injury ;  since  the  symptoms 
I  have  detailed,  and  particularly  the  last,  pointed  unequivocally  to 
fracture  of  the  base  of  the  skull,  involving  the  left  temporal  bone.  But 
there  was  more  than  this.  The  patient,  who  had  heard  perfectly  well 
before,  was  now  stone  deaf;  and,  although  no  fluid  poured  from  the 
right  ear,  yet  this  fact  pointed  to  injury  of  that  side,  probably  from  ex¬ 
tension  of  the  line  of  fracture  across  the  middle  line  of  the  skull. 
Under  these  circumstances,  there  was  very  little  prospect  of  the  pa¬ 
tient’s  survival,  the  great  risk  being  the  occurrence  of  meningitis  and 
suppuration  within  the  cranium.  With  the  object  of  combating  this, 

I  ordered  one  grain  of  calomel  every  four  hours,  and  had  the  boy’s 
head  shaved  and  kept  cool.  You  will  find  a  divergence  of  opinion 
among  surgeons  as  to  the  propriety  of  administering  calomel  in  these 
cases  of  head-injury ;  but  I  have  seen  so  many  of  them  die  without 
calomel,  whilst  I  have  seen  three  or  four  undoubted  cases  of  fracture  of 
the  base  recover  under  its  administration,  that  I  should  not  feel  justi¬ 
fied  in  omitting  it ;  and  I  am  glad  to  have  such  an  eminent  authority 
as  Mr.  Jonathan  Hutchinson  on  my  side.  To  do  any  good,  however 
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the  calomel  must  be  pushed  so  as  to  affect  the  system  rapidly  ;  and  I 
would  remind  you  that,  in  young  children,  the  best  evidence  we  have 
of  the  constitutional  effect  of  mercury  is  the  passing  of  green  motions 
resembling  chopped  spinach. 

The  patient  was  very  restless  during  the  following  night ;  and  the 
next  day  (30th)  he  was  quite  conscious,  but  perfectly  deaf.  The  fluid 
still  flowed  from  the  ear.  An  ice-bag  was  kept  to  the  head,  and  the 
calomel  continued.  At  midnight,  the  boy  was  noticed  to  be  little  less 
conscious  than  before.  At  3  A.  M.,  the  house-surgeon  found  him  parti¬ 
ally  comatose  ;  he  gave  a  short  sharp  cry,  and  appeared  to  be  in  pain. 
At  this  time,  the  pupils  were  normal,  and  there  was  no  squinting. 
At  10  A.M.,  the  temperature  was  100.2  deg.,  and  pulse  132.  He  con¬ 
tinued  in  much  the  same  state  till  3.15  P.M.,  when  he  suddenly  became 
very  livid,  the  respirations  fell  to  four  per  minute,  and  he  rapidly  died. 

At  the  post  mortem  examination,  twenty-four  hours  after  death,  on  the 
calvaria  being  exposed,  you  will  remember  that  I  called  attention  to 
there  being  no  fissure  or  fracture  opposite  the  bruise  on  the  forehead, 
nor  in  any  other  part  of  the  vault ;  and  I  shall  have  to  refer  to  this 
point  again.  There  was  considerable  congestion  of  the  membranes 
of  the  brain,  which  was  a  little  opaque.  There  was  some  recent  lymph 
in  the  cavity  of  the  arachnoid,  especially  on  the  left  side  and  within 
the  circle  of  Willis.  On  the  brain  being  removed,  the  dura  mater  over 
the  temporal  bones  was  seen  to  be  uninjured  ;  but  a  clot  of  blood  lay 
beneath  the  dura  mater  and  the  bone  on  the  left  side,  and  a  smaller 
quantity  in  the  same  situation  on  the  right.  On  stripping  up  the  dura 
mater,  we  found  a  crack  in  the  left  temporal  bone  running  from  the 
upper  border  of  the  squamous  portion,  along  the  anterior  surface  of 
the  petrous  bone,  as  far  as  the  foramen  lacerum  medium.  Another 
small  fissure  extended  from  the  jugular  foramen  of  the  left  side  to  the 
petrosal  sinus,  lying  a  little  external  to  the  auditory  meatus,  and  not 
joining  the  other.  On  the  right  side,  there  was  a  fissure  at  right  angles 
to  the  axis  of  the  petrous  portion,  passing  from  the  jugular  foramen 
through  the  internal  auditory  meatus.  The  membrana  tympani  was 
ruptured  on  the  left,  but  entire  on  the  right  side.  On  the  under  sur¬ 
face  of  the  brain  were  two  spots  of  ecchymosis  on  the  right  side,  cor¬ 
responding  to  the  position  of  the  fissure.  There  was  fluid  in  both 
lateral  ventricles,  but  not  in  large  quantity  ;  otherwise  the  brain  was 
healthy. 

The  post  mortem  examination  thus  confirmed  the  .'diagnosis  made 
during  life.  The  patient  had  a  fracture  of  the  base  of  the  skull,  in¬ 
volving  both  temporal  bones,  and  hence  the  deafness  ;  and  he  died  of 
incipient  meningitis,  with  effusion  into  the  ventricles.  This  effusion 
was  not  sufficient  to  distend  the  ventricles ;  but,  no  doubt,  occurred 
suddenly,  and  was  sufficient  to  destroy  life  by  pressing  upon  the  great 
ganglia  in  the  floor  of  the  ventricle. 

And  now  let  me  say  a  few  words  on  the  causation  and  pathology 
of  this  serious  accident — a  fracture  of  the  base  of  the  skull.  The  boy 
fell  from  no  great  height,  but  he  fell  on  his  head,  and  his  head  came 
into  contact  with  the  pavement.  Now,  according  to  the  old  and  now 
exploded  pathological  doctrine,  this  would  have  been  a  good  example 
of  “fracture  by  contre-coup" ;  for  one  side  of  the  skull  was  struck,  and 
that  opposite  to  it  was  broken ;  but  we  know  now  that  fracture  by 
contre-coup  does  not  really  exist,  and  that  any  fracture  found  must  be 
the  result  of  force  applied  to  the  bone  more  directly.  When  this  boy 
fell,  the  weight  of  his  trunk  gave  him  the  momentum  which  brought 
him  violently  to  the  ground ;  and  when  his  skull  was  suddenly  “brought 
up”  against  the  paving  stones,  the  whole  of  the  impetus  which  his  body 
had  acquired  came  suddenly  upon  the  base  of  the  skull.  No  doubt 
he  struck  the  left  brow  against  the  stones  ;  and  it  was  this  that  deter¬ 
mined  the  direction  of  the  fracture,  which  is  in  the  line  of  force  trans¬ 
mitted  from  the  condyles  (upon  which  the  vertical  column  would  im¬ 
pinge)  towards  the  frontal  bone  ;  and  had  he  fallen  more  directly  upon 
the  top  of  his  head,  the  force  would  have  been  transmitted  upwards 
from  the  condyles  ;  and  then  the  fracture  would  probably  have  been  in 
the  posterior,  instead  of  in  the  middle  fossa  of  the  base  of  the  skull. 
I  must  tell  you  that  this  view  is  not  maintained  by  all  surgeons;  and 
notably  Mr.  Prescott  Plevvett,  in  his  valuable  article  on  Injuries  of  the 
Head,  expresses  the  opinion  that  the  fracture  starts  from  the  point  of 
impact,  and  spreads  to  the  base  of  the  skull.  In  this  case,  however,  I 
was  most  careful  to  examine  the  vault  of  the  skull  for  any  fissure,  and 
none  was  discovered,  the  fracture  through  the  squamous  portion  of  the 
temporal  bone  being  completely  covered  in  by  the  temporal  muscle 
and  fascia,  and  there  being  no  evidence  of  a  blow  at  this  point.  Mr. 
Hewett  quotes  some  experiments  of  Dr.  Aran  in  support  of  his  view ; 
and  in  so  far  that  “the  part  of  the  vault  which  first  struck  the  ground 
gave,  as  it  were,  the  key  to  the  fracture  which  would  take  place  at  the 
base”,  I  agree  with  him,  but  simply  because  the  direction  of  the  line- 
force  transmitted  from  below  is  no  doubt  thus  determined. 

Then  with  regard  to  the  flow  of  fluid  from  the  ear :  this  was  not 


noticed  at  first ;  but,  half  an  hour  after  the  accident,  it  was  seen  1 
Mr.  Collyns,  the  house-surgeon,  and  at  once  decided  the  question  < 
the  admission  of  the  patient.  Fortunately,  every  child  that  falls  on  i1 
head  and  is  stunned  for  a  time,  does  not  break  the  base  of  its  skull! 
but  you  must  be  careful  not  to  give  too  confident  an  opinion  as  to  til 
nature  of  the  case  directly  after  the  accident,  lest  a  symptom  of  sue; 
great  gravity  should  develope  a  little  later.  And  yet,  let  me  sad 
although  we  all  nowadays  lay  so  much  stress  upon  this  flow  of  fiuil 
from  the  ear,  it  is  remarkable  that  the  older  surgeons,  who  must  hav 
seen  it  often  enough,  appear  to  have  attached  no  importance  to  in 
It  is  less  than  forty  years  since  the  symptom  was  recognised  as  denotin' 
fracture  of  the  base,  although  one  or  two  cases  of  its  occurrence  ha 
been  put  on  record  at  a  much  earlier  date.  And  even  when  it  was  rej 
cognised,  surgeons  were  not  agreed  as  to  the  source  of  the  fluid.  Nov; 
there  is  but  one  fluid  which  is  clear  and  alkaline,  and  contains  a  trac 
of  albumen  and  some  sugar  ;  and  this  is  the  cerebro-spinal  or  sut; 
arachnoid  fluid.  You  will  remember  that,  on  one  occasion,  when  thj 
patient  vomited,  the  fluid  is  reported  to  have  shot  out  of  the  ear — t.e.\ 
that  when,  by  the  effort  of  vomiting,  the  brain  became  more  congested! 
the  fluid  was  driven  out  of  the  cavity  of  the  skull ;  and  Mr.  Hilto 
narrates  an  experiment  he  made  on  a  case  of  fracture  of  the  base  tj 
prove  the  same  fact,  in  which  he  temporarily  produced  congestion  < 
the  brain  by  closing  the  patient’s  nose  and  mouth,  with  the  result  c! 
causing  this  fluid  to  shoot  out.  All  authorities  are,  I  think,  agreed  a! 
to  the  nature  of  the  fluid  ;  but  it  is  a  little  difficult  to  explain  its  escape 
As  Mr.  Hewett  tersely  puts  it,  “the  escape  of  the  cerebro-spinal  fluf 
implies  a  fracture  cutting  across  the  meatus  interims,  and  communica 
ting  with  the  tympanum,  a  laceration  of  the  tubular  sheath  of  the  cere 
bral  membranes  surrounding  the  seventh  pair  of  nerves  within  tin 
meatus,  and  a  laceration  of  the  membrana  tympani”.  Now,  on  th' 
left  side,  we  had  a  rupture  of  the  membrana  tympani,  and  a  fractur, 
involving  the  meatus  internus  and  tympanum.  I  could  not  demon! 
strate  to  you  that  the  tubular  sheath  of  the  seventh  pair  was  ruptured, 
but  we  may  conclude  that  this  wras  the  case ;  and  there  could  be  n 
doubt  about  the  escape  of  the  cerebro-spinal  fluid.  On  the  right  side 
there  was  no  fracture  into  the  meatus  internus,  but  no  rupture  of  th, 
membrana  tympani,  and,  therefore,  no  flow  of  fluid  from  the  eai 
There  was  a  fracture  into  the  tympanum  ;  and  this  had,  no  doubt 
broken  the  connection  of  ossicula  across  that  cavity,  and  hence  th 
deafness.  It  would  have  been  interesting  to  have  ascertained,  had  th, 
gravity  of  the  case  been  less,  so  as  to  justify  the  inquiry,  whether  th 
child  could  have  appreciated  the  note  of  a  tuning-fork  or  the  sound  of ' 
watch  applied  to  the  bones  of  the  head,  since  this  would  have  show! 
that  the  auditory  nerves  themselves  remained  uninjured.  His  bes, 
chance  of  life,  however,  consisted  in  maintaining  perfect  quietude,  an 
I  did  not  like  to  have  him  disturbed. 
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Gentlemen, — I  purpose  to  offer  you  a  brief  comparison  of  the  rela 
tive  values  of  chloroform  and  ether  as  anaesthetics.  It  has  very  fre, 
quently  been  my  duty  during  the  last  ten  years,  in  hospital  and  i, 
private  practice,  to  induce  anaesthesia  for  the  performance  of  surgict, 
operations.  Until  a  year  ago,  I  invariably  used  chloroform;  durin. 
the  last  twelve  months,  I  have  always  employed  ether.  I  shall  offt, 
for  your  consideration  some  reasons  why  ether  should  be  preferred  t, 
chloroform — reasons  which  have  induced  me  to  rely  upon  ether  as  th 
better  anaesthetic. 

Surgical  anaesthesia  was  unknown  in  modern  times  until  thirty-on 
years  ago.  I  say  in  modern  times,  because  there  is  good  reason  for  be 
lieving  that  some  means  by  which  the  painless  performance  of  opera 
tions  could  be  ensured  were  known  to  practitioners  of  the  art  of  surger, 
long  before  the  present  century.  In  Middleton’s  comedy,  Women  bavin 
Women,  printed  in  1657,  the  following  passage  occurs. 

“  I’ll  imitate  the  pities  of  old  surgeons 
To  this  lost  limb  ;  who,  ere  they  shew  their  art. 

Cast  one  asleep,  then  cut  the  diseased  part.” 

On  December  nth,  1844,  nitrous  oxide  gas  was  successfully  used  a 
an  anaesthetic  by  Mr.  II.  Wells,  of  Hartford,  Connecticut.  (Townsend 
Manual  of  Dates. )  F rom  this  time,  the  use  of  anaesthetics  has  rapidl. 
spread  in  surgery.  Anaesthesia  has  become  a  want  of  the  age;  th 
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?  hS  demand  at  our  hands ;  and  with  us  rests  the  grave  responsibi- 

1  °frdMter?1Tg  h°W  lX  “o  be  SUPPlied  most  safely.  Nitrois  oxide 
I  1  fell  into  disuse.  On  September  13th,  1846,  in  Boston  United 

5  es’  ma!a  nan’ed  brost  bad  a  tooth  extracted  painlessly  while  he 
i  under  the  influence  of  ether,  given  by  a  dentist  named  Morton 
1  f™f°rm,  Us  Action  and  Administration ,  by  A.  E.  Sansom,  M  I) 

1  io  WaS  r?,  rCr  commencement  of  modern  surgical  an.es- 

^Thfe  nevvs  of  the  discovery  of  the  means  of  rendering  the  per- 
c  lance  of  operations  painless  soon  reached  England,  and  ether  was 
^ce  largely  employed  by  Mr.  Liston,  Mr.  Fergusson  and  other 
reons  In  March  1847,  Flourens  laid  before  the  Academy  of  Sd- 
;  .s  of  Paris  some  observations  of  the  anaesthetic  powers  of  chloro 
c  x  upon  animals.  (Sansom,  op.  cit.)  On  November  4th,  1847  the 
!  Professor  Simpson  of  Edinburgh,  who  for  some  time,  in  the  hope 
I  ndmg  a  better  agent  for  producing  insensibility  to  pain  than  ether 
\  been  experimenting  with  various  substances,  first  tried  the  effects 
“J?la,tlon  of  chloroform  upon  some  medical  friends  in  his  own 
' ’n  hf..Sa'Y  at  °nce  tbat  be  had  found  a  prompt  and  pleasant 
isthetic.  Six  days  afterwards.  Dr.  Simpson  brought  the  subject 

t ^  aecc  ptd0bCvhtherS1CaIf S°'Ciety  °f  EdinburSh-  Chloroform  was 
1  nee  accepted  by  the  profession ;  it  soon  displaced  ether  at  least 

1  ng  the  British ;  and  it  has  since  held  amongst  us,  until  a  few  years 

|j  an  undisputed  priority  over  ether  and  other  anaesthetic  arents  ’  I 

-k  I  may  safely  say  that  chloroform  was  almost  the  only  anesthetic 

1  in  operations  m  these  islands  eight  or  ten  years  ago  Since  that 

:  •  however,  various  new  substances  have  been  employed  in  place  of 

l m  bn ndf V,ftlTarS if3°i ■ an  Cther  revlval  began,  and  it  has  gradually 
1 /n,  until  ether-mhalation  now  seems  likely  to  supersede  all  other 

.usfor  the  production  of  insensibility  during  paiiful  surgicll  pro- 

medicM  practitioner  never  assumes  a  greater  or  more  direct  re- 
I isxbility  than  when  he  undertakes  to  induce  general  surgical  ances- 
i  a.  Insensibility  to  the  knife  is  not  allied  to  sleep  ;&it  is  more 
lly  akin  to  death  In  sleep,  a  very  feeble  stimulus— a  noise  a 
h— !S  often  enough  to  rouse  the  perceptive  faculties  into  vigilance 
ft***  surSlcal  anaesthesia  the  perception  of  painful  impressions’ 
r  the  most  painful,  is  annulled;  the  will  is  extinguished;  the  intelli- 
-e  is  suspended;  nothing  remains  of  life  but  the  organic  functions- 
ervous  centres  are  paralysed  down  to  the  parts  which  preside  orei’ 
Performance  of  respiration  and  circulation.  Life  hangs  in  a  trem- 
»’  No  hands  can  be  too  skilled  to  hold  the  scales.  Per- 

|theticsl  fU  neSS  haS  kl  ed  Some  of  tbose  wbo  have  died  under 

e  must  answer  two  questions  before  we  give  up  chloroform  for 
•  ,  WS  produce  as  perfect  anaesthesia  by  means  of  ether  as  by 
l.oform  ?  Is  ether  safer  than  chloroform?'  I  believe  both  these 
1  10ns  may  be  confidently  answered  in  the  affirmative 
, a  °ne  who  has  given  ether  a  fair  trial,  even  in  one  case,  can  doubt 
sparage  the  perfectness  of  etherial  anaesthesia.  I  have  employed 
.  very  frequently  m  private  and  in  hospital  practice.  I  have  given 
•  the  severest  and  for  the  most  protracted  operations :  for  ligature 
ie  common  carotid  artery,  ovariotomy,  amputation  at  the  hip- 
;  and,  in  eye- surgery,  for  squint  and  for  enucleation  of  the  globe- 
|!lofpa«frtce  brCaSt’  the  gouSinS  out  of  diseased  bone,  the  re- 

eSer  Safer  than  chloroform?  This  is  the  most  important 
.if?  C?,mplYe  anaesthetic  is  perfectly  safe.  We  cannot  fairly 
“te  a11  deaths  w!llch  have  occurred  during  artificial  anaesthesia  to 
idWii1C  agCnt  r"  ^P’oyment  at  the  moment.  I  wish  to  make 
.rf!,aIIrance.for  a11  deaths  from  other  causes.  I  will  remind 
.  at  the  first  patient  to  whom  Dr.  Simpson  intended  to  give  chlo- 
,  was  a  boy  who  was  about  to  undergo  lithotomy.  When  all 
ready  the  boy  unexpectedly  died.  No  chloroform  had  been 
“ad  a  few  whiffs  been  taken,  death  might  have  been  attri- 
1  to  the  anaesthetic.  A  surgeon,  about  to  perform  lithotomy, 
ed  out  a  line  on  the  patient’s  skin  with  his  finger,  and  the  man 
ead.  (Jther  similar  instances  might  be  quoted.  But  I  have  seen 
e  and  hearty  labourer,  free  alike  from  all  emotional  excitement 
jxrganic  disease,  laid  with  a  crushed  foot  upon  the  operating- table  • 
I'O  orm  was  given ;  and  before  the  operation  was  commenced,  without 
.  Previous  embarrassment  of  the  respiration,  the  man  suddenly  died  : 

!  because  the  heart  was  stopped  by  chloroform.  Of  this  event  I  was 
1  a  spectator.  I  believe  the  man  died  because  the  chloroform  was 
U  without  due  dilution  with  air.  In  its  depressing  action  upon 
heart  lies  the  greatest  danger  from  chloroform.  Any  one  who  has 
chloroform  largely,  and  with  attention  to  the  evidences  of  its 
n,  knows  that  it  usually  diminishes  the  force  of  the  pulse.  In  a 
hases,  however,  in  which  the  pulse  is  small  and  weak  before  the 
Htion  from  emotional  disturbance,  the  beats  become  fuller  and 
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stronger  as  insensibility  is  coming  on  and  the  circulation  is  liberated 
10m  emotional  control  ;  but,  as  a  general  rule,  the  inhalation  of  chlo¬ 
roform  weakens  the  pulse.  It  is  often  necessary  to  suspend  the  admi- 

tlle'orrn  becausef  the  Pu.Ise  ha?  become  feeble  and  flickering,  without 
the  occuirence  of  any  signs  of  respiratory  difficulty.  Here,  in  the 

“A  voun°rfc1S  a  7r'Car  Sf®  °f  a  cardiac  dcath  from  chloroform. 

Il^sffitnl  wbflt  J'-  YeSt0n’  a"ed  r4,  died  at  the  Koval  Free 

Hospital  whilst  under  the  influence  of  chloroform.  Mr.  F.  T.  Gant 

whYn,thc  deceased  was  admitted,  it  was  thought 
t  rat  the  hip  had  been  dislocated.  When  he  examined  the  lad,  it  gave 

fonn^Tb  Pam  rIe  ordered, the.  house  surgeon  to  administer  chloro- 
Ji,  Chu0r?f0T  TS  adminiStered  for  about  two  minutes,  during 

behb,hlf L  m°U  S'fy  r?pS, Were  lnhaled-  Thc  deceased  seemed  to 
be  half-sensible;  and,  on  looking  round,  they  saw  the  lad  fainting  and 

m  a  dangcrous  state.  Silvester’s  respiratory  method  and  galvanism 
were  applied,  but  without  effect,  for  the  lad  died  at  once  A  post 
mortem  examination  was  made.  All  the  organs  were  sound.  The 
cause  of  death  was  syncope  from  the  effects  of  chloroform.”  (British 
edical  Journal,  December  19th,  1874.)  I  have  selected  this  case, 
because  it  is  a  typical  example  of  death  from  sudden  stoppage  of  the 
heart  s  action  during  the  administration  of  chloroform.  No  one  can 
maintain  that  degeneration  of  the  heart’s  walls  existed  in  this  young 
lad.  Chloroform  however,  like  ether,  can  kill,  and  has  killed,  by 
interfering  with  the  regularity  of  the  respiration,  and  finally  stopping  it 
before  the  cessation  of  the  cardiac  contractions.  Death  is  more  avoid¬ 
able  when  impending  in  this  manner.  The  suspension  of  the  inhala- 
tion  of  the  anesthetic,  the  free  admission  of  fresh  air  to  the  lungs,  and 
e  performance,  if  necessary,  of  artificial  respiration,  will  generally 
save  the  patient  when  dangerous  symptoms  of  respiratory  embarrass¬ 
ment  show  themselves  while  the  heart  continues  to  beat.  But  we  are 
powerless,  or  nearly  so,  when  the  heart  fails  first.  There  is  no  room 
to  dispute  the  fact  that,  in  those  recorded  cases  of  death  from  chloro- 
orm  m  which  the  signs  of  danger  have  been  sufficiently  noted,  indica- 
r^S  °n  Card,la<i  ,fadure  have  greatly  prevailed  over  those  of  respiratory 
difficuity.  faking  one  hundred  and  nine  fatal  cases,  in  nearly  all  of 
w  nch  the  mode  of  death  was  assigned,  and  which  were  embodied  in. 
the  Report  of  the  Chloroform  Committee  of  the  Royal  Medical  and 
Chirurgical  Society,  we  find  a  decided  preponderance  of  cardiac  over 
respiratory  deaths.  Here  is  the  table,  as  given  in  Dr.  Sansom’s  excel¬ 
lent  book  on  chloroform. 

Syncope...  ...  ...  ^6 


Syncope  during  stage  of  excitement 
Died  suddenly 
Died  in  a  fit 

Pulse  and  respiration  ceased  together 
Failure  of  respiration  (pulse  not  noted) 
Failure  of  respiration  (pulse  remainimr) 
Not  stated  ... 


6 

6 

10 

9 

6 

2 

14 


Di.  Snow,  to  wnom  we  are  indebted  for  much  valuable  information 
concerning  chloroform,  made  a  series  of  experiments  and  observations 
with  the  view  of  determining  the  manner  in  which  death  occurs  in  the 
human  subject  from  chloroform.  He  arrived  at  the  following  conclu¬ 
sions.  Chloroform- vapour,  if  it  be  inhaled  in  large  proportion  with 

atmospheric  air,  destroys  life  by  paralysing  the  heart.  In  smaller  pro¬ 
portions,  but  long  continued,  it  produces  death  apparently  by  the 
brain,  and  by  interfering  with  the  respiratory  function.  In  such  cases, 
the  heart  is  found  to  beat  after  respiration  has  ceased.  Chloroform- 
vapour,  if  it  be  blown  upon  the  heart,  paralyses  it  immediately.” 
(Quoted  in  Dr.  Farre’s  Abridgment  of  Dr.  Pereira’s  Materia  Medica. 
1865.) 

It  is  not  fair  to  make  a  comparison  of  the  absolute  number  of  deaths 
from  chloroform  and  from  ether  respectively.  As  yet,  in  this  country, 
chloroform  has  been  given  infinitely  more  frequently  than  ether.  Only 
the  ignorant  deny  that  ether-administration  has  ever  been  fatal.  Trous¬ 
seau  collected  details  of  nineteen  deaths  from  ether.  But  chloroform 
has  had  hundreds  of  victims.  Writing  more  than  ten  years  ago,  Dr. 
Sansom  puts  the  number  of  deaths  attributable  to  chloroform  at  “nearly 
300”.  Perhaps  the  number  may  have  now  reached  500.  I  know  that 
many  deaths  from  anaesthetics  have  never  been  recorded. 

Just  as  the  great  danger  of  chloroform  lies  in  its  power  as  a  cardiac 
depressant,  so  does  the  relative  safety  of  ether  consist  in  its  action  as 
a  cardiac  stimulant.  No  one  can  give  ether  without  being  struck  by 
its  favourable  influence  over  the  circulation.  In  most  of  the  cases  in 
my  experience,  I  have  found  the  pulse  improve  in  force  and  volume 
during  ether-inhalation.  Mr.  Clover,  who  gave  chloroform  for  many 
years,  and  than  whom  we  have  no  more  careful  or  more  experienced 
administrator  of  anaesthetics,  concerning  the  comparative  safety  of  ether 
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and  chloroform,  writes  :  “  Ether  is  undoubtedly  safer  ;  that  is  to  say, 
life  is  not  so  quickly  destroyed  by  it.”  (“Remarks  on  the  Production 
of  Sleep  during  Surgical  Operations.”  By  J.  T.  Clover,  h.R.C.S. 
British  Medical  Journal,  February  14th,  1874.)  In  Dr.  Neligan’s 
well  known  work  on  Medicines ,  edited  by  Mr.  Macnamara,  I  find  it 
stated  that  “  the  great  recommendations  (of  ether)  are  the  complete 
state  of  anaesthesia  it  produces,  and  the  safety  attending  its  employ¬ 
ment — a  safety  so  remarkable  that  its  exclusive  use  has  become  a  law 
in  the  Massachusetts  Hospital”. 

But  we  may  ask  some  further  questions  before  we  decide  to  give  up 
chloroform  for  ether.  Are  the  more  remote  ill-effects  arising  from 
ether-inhalation  greater  than  those  which  spring  from  the  use  of  chlo¬ 
roform  ?  So  far  as  I  have  seen,  vomiting,  the  chief  troublesome  after¬ 
effect  of  anaesthetics,  is  met  with  as  often  after  one  agent  as  after  the 
other.  Speaking  of  the  remoter  consequences  of  breathing  ether,  Mr. 
Clover  says  :  “  Sickness  is  about  as  frequent  as  after  a  moderate  use 
of  chloroform.”  Dr.  Neligan  mentioned,  as  one  of  the  disadvantages 
of  ether,  “the  subsequent  persistent  taste  and  odour  of  ether  experi¬ 
enced  even  for  days  by  those  to  whom  it  had  been  administered”. 
There  is,  perhaps,  a  little  truth  in  this  :  but,  with  the  liberal  admission 
of  fresh  air,  the  taste  and  smell  of  ether,  which  are  not  unpleasant  to 
most  people,  soon  pass  away.  It  has  been  said  that  bronchitis  may 
arise  as  a  consequence  of  ether-inhalation.  I  have  never  met  with 
such  a  result,  nor  with  anything  approaching  to  it.  The  condition 
which  has  probably  been  mistaken  for  bronchitis  is  one  which  I  have 
observed,  and  one  to  which  Mr.  Clover  has  drawn  attention  in  the 
following  words.  “  The  flow  of  saliva  is  considerable  ;  and  the  larger 
air-tubes  are  often  obstructed  by  fluid,  which  makes  a  loud  moist 
rhonchus  ;  but  it  does  not  appear  to  be  of  much  consequence,  as  it 
passes  off  afterwards.”  Patients  who  have  taken  ether  usually  com¬ 
plain  of  nothing  more  than  a  slight  feeling  as  of  recovery  from  drunk¬ 
enness.  Are  there  any  other  inconveniences  attending  the  adminis¬ 
tration  of  ether  as  compared  with  that  of  chloroform  ?  It  takes  a  very 
few  minutes  longer,  as  a  rule,  to  produce  anaesthesia  with  ether  than 
with  chloroform.  But  I  have  induced  perfect  surgical  anaesthesia  with 
ether,  so  as  to  permit  the  painless  performance  of  the  operation  for 
squint,  in  three  minutes.  Ether  is  not  quite  so  pleasant  to  breathe  as 
chloroform,  and  it  is  more  apt  to  cause  a  feeling  of  suffocation  during 
the  first  few  inhalations.  But  no  inconveniences  of  such  a  trivial  and 
temporary  kind  as  those  I  have  mentioned — inconveniences  involving 
time,  or  taste,  or  trouble — ought  to  deter  us  from  using  the  safest  anaes¬ 
thetic  we  possess.  If  our  patients  were  able  to  decide  the  question, 
safety  would  be  the  paramount  consideration  with  them. 

I  have  generally  found  it  best  to  give  a  little  chloroform  at  first. 
One  drachm  is  usually  sufficient.  .  I  give  a  drachm  as  a  dose,  poured 
upon  a  thickly  folded  towel,  held  about  two  inches  from  the  patient’s 
mouth.  After  this  quantity  of  chloroform  has  been  inhaled,  ether  can 
be  borne,  in  most  cases,  without  giving  rise  to  any  choking.  There  is 
rarely  more  effect  from  this  quantity  of  chloroform  than  a  little  mental 
obscurity.  I  then  give  the  ether,  in  doses  of  an  ounce  at  a  time, 
poured  upon  a  sponge,  fixed  at  the  top  of  a  cap-shaped  inhaler,  made 
from  an  ordinary  bedroom  towel.  The  inhaler  I  use  has  been  devised 
and  described  by  my  friend  Mr.  Lloyd  Owen.  It  must  be  applied 
closely  around  the  nose  and  mouth  ;  I  like  it  to  be  large  enough  to  in¬ 
clude  the  nose  and  the  chin.  But  little  air  must  be  admitted.  The 
dose  of  ether  must  be  renewed  about  every  two  minutes,  removing  the 
inhaler  completely  from  the  face,  and  allowing  one  or  two  inspira¬ 
tions  of  air,  until  anaesthesia  be  induced.  When  the  insensibility  is 
perfect,  it  may  be  maintained  by  giving  smaller  doses  of  the  ether,  half 
an  ounce,  at  less  frequent  intervals.  We  can  only  judge  whether  to 
stop  or  continue  the  administration  by  the  condition  of  the  patient.  We 
must  give  enough  ether  to  produce  ansesthesia,  and  we  must  continue 
to  give  it  so  as  to  maintain  anaesthesia,  so  long  as  the  operation  may 
last.  But  it  must  never  be  forgotten  that  even  ether  is  not  absolutely 
safe  when  given  to  full  anaesthesia.  The  administrator  must  never  cease 
to  watch  the  patient  closely,  observing,  with  undistracted  attention,  the 
breathing,  the  pulse,  and  the  colour  of  the  face  ;  he  must  have  nothing 
whatever  to  do  with  the  operation  or  the  operator,  not  even  to  look 
at  it  or  him  ;  he  must  be  wholly  occupied  with  his  own  most  important 
and  responsible  work.  Whether  chloroform  or  ether  be  given,  it  must 
be  given  with  carefulness,  but  yet  with  confidence  ;  “  we  must  get  rid 
of  fear,  we  cannot  act  at  all  till  then”;  we  must  avoid  alike  timidity 
and  temerity. 

And  now,  gentlemen,  I  have  done.  I  have  been  obliged,  from  a 
regard  to  time,  to  leave  unsaid  much  that  I  should  like  to  have  said 
concerning  anaesthetics,  concerning  more  especially  the  relative  values 
of  the  various  methods  of  administration.  I  have  been  obliged  to 
omit  all  mention  of  many  little  practical  details  which  I  have  acquired 
in  a  somewhat  lengthened  experience  of  the  employment  of  chloroform 


and  ether.  But  I  have  striven  to  confine  myself  to  the  question  befo 
me,  and  to  discuss  it  fairly,  which  is  the  better  anaesthetic,  ether 
chloroform  ?  I  have  endeavoured4to  justify  my  conclusion  that  eth< 
must  have  the  preference.  I  hope  I  shall  not  be  misunderstood  whe 
I  say  that,  on  giving  up  chloroform,  I  had  to  overcome  that  kind  < 
prejudice  which  springs  from  habit.  We  ought  to  have  no  prejudici 
in  such  matters  as  those  before  us  ;  we  can  none  of  us  advance  in  sc*, 
entific  or  in  any  other  kind  of  truth  until  we  can  more  or  less  complete! 
get  rid  of  prejudice.  Its  “rotten  pales”  should  never  confine  u 
But  I  was  insensibly  and  not  unnaturally  biassed  towards  chloroform 
because  I  had  given  it  largely  for  several  years,  because  I  had  give 
it  safely  more  than  a  thousand  times.  But  I  have  had  a  growing  sen?, 
of  the  danger  of  chloroform  ;  and  the  results  of  my  reading  and  of  nij 
experience,  and  my  sense  of  duty  towards  those  who  have  been  place! 
in  my  hands,  have  led  me  to  give  up  its  use  for  that  of  ether. 


RAILWAY  PATHOLOGY: 

Case  of  Harris  versus  the  Midland  Railway  Company. 

By  JOHN  CHARLES  HALL,  M.D., 

Senior  Physician  to  the  Sheffield  Public  Hospital;  Lecturer  on  Medicine  at  the 
Sheffield  Medical  School;  Physician  to  the  Midland 
Railway  Company  ;  etc. 


In  a  leading  article,  the  British  Medical  Journal  of  Novembj 
27th  directs  attention  to  the  case  of  Harris  v.  the  Midland  Railwr] 
Company,  recently  tried  at  Westminster  Hall  before  Baron  Pollock  and' 
special  jury ;  the  case  being  one  in  which  the  plaintiff  claimed  compens;; 
tion  for  personal  injuries  said  to  have  been  sustained  on  the  defendant 
line,  through  the  negligence  of  their  servants.  As  the  consulting  phys 
cian  to  a  large  portion  of  the  line  over  which  the  trains  of  this  compar1 
run,  as  it  was  in  my  district  that  the  accident  happened,  as  I  saw  Harr1 
the  day  after  the  accident,  and  as,  owing  to  the  case  being  settled  out 
court,  the  defendants  are  as  yet  medically  unheard,  I  venture  to  supp| 
some  pathological  particulars  which  cannot  fail  to  be  of  interest  to  01 
profession. 

It  is  said  in  the  article  referred  to,  “We  should  very  much  like  to  si 
a  verbatim  report  of  a  dozen  or  two  of  railway  cases  in  print”.  I  haV 
already  supplied  a  good  many  to  the  Journal,*  and  promise  ere  lor 
to  send  more.  In  this  case,  the  medical  men  called  in  by  Mr.  Ilari 
were  Dr.  Sterling,  Mr.  Maunder,  Mr.  Erichsen,  Dr.  Hardwicke,  D: 
Ramskill ;  by  the  Midland  Company,  Mr.  Saville,  Mr.  Skelding,  M 
Gay,  Mr.  Jonathan  Hutchinson,  Dr.  Radcliffe,  Dr.  J.  C.  Hall.  It  mu 
be  remembered  that  part  of  the  attendance  was  at  The  Holmes,  ner, 
Rotherham  ;  part  in  London.  Hence  the  number  of  medical  me! 
engaged. 

We  may  have  had  to  deal  with  what  my  lord  was  pleased  to  ten 
‘  ‘  questions  of  the  highest  physiological  and  scientific  refinement,  concern  in 
which  there  might  be  difference  of  opmion  a??io?igst  the  most  distinguish 
members  of  the  profession” — questions  which  I  deeplyregret  anopportunit 
was  not  afforded  of  discussing  before  Baron  Pollock  and  the  jury;  bu 
in  nfis.  d.  point  of  view,  it  doubtless  saved  the  Midland  Company  monel 
to  get  rid  of  the  enormous  costs  of  another  day’s  trial,  as  the  very  ab! 
counsel  and  solicitors  of  the  company,  on  the  suggestion  of  the  judge 
at  once  perceived.  No  one  denied  for  a  moment  that  the  man  wr 
entitled  to  some  compensation  ;  the  points  in  dispute  being  the  nature 
amount,  permanence  or  otherwise,  of  the  injuries  alleged  to  hav 
been  sustained ;  and  was  there,  or  was  there  not,  great  exaggeration 
I  think  all  the  medical  men  engaged  were  of  opinion  that  the  ina; 
would  recover.  In  how  short  a  time — the  case  settled,  the  trial  over,  th 
verdict  of  the  jury  given,  and  the  damages  paid — was  a  question  abor 
which  there  would  have  been,  no  doubt,  a  difference  of  opinion.  F<j 
my  own  part,  I  thought,  and,  for  the  sake  of  Mr.  Harris,  most  sir 
cerely  hoped,  he  would  very  soon  be  restored  to  his  usual  health.  Th 
evidence  of  his  own  witness,  Dr.  Ramskill,  as  reported  in  the  Times, 
well  worthy  perusal. 

The  accident  happened  near  The  Holmes  Station,  on  the  night  C 
Thursday,  December  10th,  1874.  (This  date  will  be  found  of  in' 
portance  in  considering  the  length  of  time  the  patient’s  symptonj 
lasted. )  Plaintiff  was  in  a  third-class  carriage  ;  he  had  come  that  day  a 
the  way  from  Exeter,  a  distance  of  about  two  hundred  and  seventy-D 
miles.  The  weather  was  very  cold,  and  there  was  a  deep  snow  on  th 
ground.  I  may  say  that,  at  the  time  of  the  accident,  the  train  wa 
“  pulling  up”;  and,  so  far  as  my  experience  goes — and  few  men  hvm 
have  seen  more  of  these  cases  than  myself — in  estimating  the  probabl 
severity  or  otherwise  of  the  injuries  sustained,  it  is  most  important  t 

*  Now  published  separately," Medical  Evidence  in  Railway  Accidents’. 
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,  ertain  the  speed  at  which  the  train  was  moving  at  the  time  of  the 
ident,  the  nature  and  weight  of  the  opposing  obstacle,  and  whether 
,vas  fixed  or  moving.  These  are  all  questions  affecting  the  probable 
erity  or  otherwise  of  the  injuries  sustained ;  for,  like  any  other  kind 
accidents,  those  occurring  on  railways  may  be  serious  or  the  reverse, 
e  presence  or  absence  of  cuts,  bruises,  or  fractures,  will  also  assist 
materially  in  estimating  the  force  of  the  collision. 

(  may  remark,  with  regard  to  this  accident,  that,  in  addition  to 
•iris,  I  saw,  in  consultation  with  different  surgeons,  many  of  them 
tng  long  distances  from  Sheffield,  thirty-nine  other  cases,  which  I  at- 

■  ided  in  consultation  until  they  had  all  recovered.  Every  case  was  settled 
.  the  Company,  through  its  authorities,  without  trial,  save  that  of  Harris. 

course,  I  never  attempt  to  settle  any  case,  that  being  no  part  of  my 

•  y-  Had  I  gone  into  the  witness-box,  I  should  have  proved  that  all 
;  cases  in  this  accident  had  recovered ;  that  they  were  comparatively 
jht.  They  were  all  third-class  passengers.  The  most  severe  cases 
re,  a  publican  who  had  a  slight  fracture  of  one  rib,  and  a  lady  who 
scarried.  She  had  previously  done  so,  and  possibly  this  accounts  for 

So  far  as  I  know — and  in  this  opinion  I  am  confirmed  by  the  late 
.  J.  Ogden  Fletcher,  of  the  Manchester,  Sheffield,  and  Lincolnshire 
ilway  Company — this  is  not  a  very  frequent  result  of  collisions  on 
i  Iways. 

A.t  the  time  of  the  accident,  neither  his  own  surgeon,  Dr.  Hardwicke, 
Saville,  nor  myself,  regarded  this  case  as  a  serious  one.  It  is  only 
ht  to  say  that  Dr.  Hardwicke  subsequently,  at  the  trial,  modified 
s  opinion ;  but  then  my  old  friend  had  been  up  to  London  ;  had 
:n,  and  had  conferences  with,  some  of  the  most  distinguished  con- 
i ting  surgeons  of  the  age;  and  possibly  this  may  have  been  only 
;  )ther  instance,  in  which  we  northern  lights  have  paled  before  metro- 
]  itan  luminaries. 

At  the  trial,  the  plaintiff,  who  was  carried  into  the  court  on  a  couch, 

:  ore  he  could  not  move  his  legs,  walk,  or  stand.  (During  the  first 
;  rt  of  the  examination,  the  right  leg,  like  the  left,  had  been  straight. 

.  the  examination  continued,  it  was  drawn  up,  and  described  a  half- 
<cle.  To  this  I  drew  the  attention  of  the  junior  counsel,  Mr.  Gould  ; 
r.  Waddy,  Q.C.,  being  at  the  moment  out  of  court.)  He  knewnothing 
1  what  took  place  at  the  time  of  the  accident.  For  some  days  after- 
■rds,  his  mind  was  a  blank.  He  said  “he  did  not  pass  water  for 
;  eral  days  after  the  accident”.  Dr.  Hardwicke  said  at  the  trial  that 
is  statement  “excited  his  suspicions”.  He  was  at  times  sensible;  at 

•  lers,  not  so.  What  does  intermittent  sensibility  mean  ?  He  said  : 

recollected  nothing  of  the  accident  until  the  Sunday  morning.” 

I  he  accident  was  on  a  Thursday  night. )  “I  then  found  myself  in 
Grange  room.  I  saw  my  mother;  felt  pain  in  my  feet  and  shoul- 
i  s.”  The  memory  of  Mr.  Harris  in  the  witness-box  as  to  the  acci- 
1  it  appeared  to  be  gone  ;  not  so  as  to  his  earnings  and  calling  at 
.  eter.  He  did  not  remember  that  he  had  a  conversation  with  the 
i  tion-master  at  The  Holmes,  as  to  the  cause  of  the  accident,  the 
1  ;ht  it  occurred  ;  nor  his  conversation,  as  sworn  to  by  Dr.  Hardwicke, 
\h  Mr.  Saville  and  himself,  when  they  gave  him,  as  he  sat  by  the 
l :,  brandy  and  water ;  nor  the  visit  of  Dr.  Hall  the  following  morn- 
i;,  when  he  came  to  consult  with  Mr.  Saville.  No  person  from  The 

•  dmes  Inn  was  called  to  say  what  was  his  condition  during  the  time 

•  resided  there.  All  the  witnesses  were  members  of  his  own  family, 

:  e  the  Jewish  rabbi  resident  in  Sheffield. 

Extract  from  my  Note-book ,  made  at  the  time. — The  Holmes  acci- 
<  it,  December  10th,  1874.  The  Rev.  Mr.  Harris,  seen  at  The 

■  )lmes  Inn,  Rotherham,  December  nth,  1874.  I  first  saw  Mr. 
arris,  aged  22,  December  nth,  1874,  the  day  after  the  accident,  in 
usultation  with  Mr.  Saville.  I  found  him  in  bed.  He  appeared 

i  ble,  very  badly  nourished,  pale,  and  looked  more  like  a  man  suffer- 
i ;  from  long  exposure  to  cold  and  want  of  food  than  anything  I  could 

•  cover.  He  was  nervous,  and,  I  thought,  hysterical.  He  said  “he 

ii  travelled  all  the  way  from  Exeter  the  day  before,  and  had  been  in 
< :  railway  collision  at  The  Holmes  last  night”.  lie  was  perfectly 
‘  ir  and  collected,  and  answered  every  question  I  put  to  him  at  once. 

: :  had  a  very  slight  abrasion  over  the  eyebrow,  and  one  on  the  toe, 
j  slight  as  not  even  to  require  a  bit  of  plaster.  He  said  “he  had  pain 
1  the  head”.  He  did  not  complain  of  any  pain  in  the  back  or  spine ; 
t '  did  pressure  produce  any.  He  said  he  was  unconscious,  he 
Lught,  when  the  collision  took  place,  for  a  short  time.  When  he 

•  ne  round,  he  felt  sick,  but  did  not  vomit.  He  could  turn  over  in 

•  1,  and  had  perfect  power  over  his  arms  and  legs.  The  pupils  con- 
teted  freely  on  the  light  of  a  candle  being  brought  before  them.  Ex- 

•  ined  with  the  ophthalmoscope,  both  eyes  were  found  natural.  The 
1  ne  was  passed  freely,  as  was  the  case  during  the  whole  of  my  visits 
j  consultation  with  Mr.  Saville,  occupying  a  period  of  eighteen  days, 
iaw  it  at  each  visit.  The  respirations  were  natural;  pulse  74  ;  tem- 
l  'ature  98.5  deg.  There  was  the  most  perfect  command  over  the 


sphincters.  1  he  whole  of  my  attendance — I  may  say  from  the  time  of 
the  accident  to  the  day  of  the  trial — whenever  I  saw  him,  this  was  so. 
There  was  never  a  complaint  made  to  me  of  dribbling  of  urine— of 
suppression  of  urine— of  retention  of  urine.  In  truth,  when  I  saw  him 
after  the  accident,  there  was  no  single  symptom  indicative  of  injury  to 
the  brain  or  choi  d.  He  walked,  on  leaving  The  Holmes — so  he  stated 
at  the  trial — from  the  hotel  at  The  Holmes  to  a  cab,  leaning  on  the 
arm  of  a  friend,  and  came  on  by  railway  to  London.  In  London,  he 
was  seen  in  January,  1875,  by  Mr.  J.  Skelding  of  Euston  Square,  on  be¬ 
half  of  the  company.  I  have  Mr.  Skelding’s  report  before  me,  who 
says  :  “  He  made  the  remarkable  statement,  that  he  did  not  pass  water 
for  several  days  after  the  accident — that  is,  four  days — from  Thursday 
to  Sunday.”  Here  I  can  only  repeat  that  the  memory  of  Mr.  Harris 
failed  him.  Mr.  Saville  saw  the  copious  pale-coloured  urine  which  he 
passed  daily.  I  saw  it  at  each  of  my  visits  so  long  as  he  remained  at 
The  Holmes.  There  never  was  the  slightest  distension  of  the  bladder, 
nor  one  symptom  leading  me  to  suspect  suppression  of  urine ;  and  I  think 
that,  after  a  failure  to  secrete,  or,  if  secreted,  to  pass  urine  for  so  long 
a  period,  the  symptoms  would  have  been  marked  indeed.  I  carefully 
examined  the  abdomen  at  each  visit,  and  especially  so  for  this  reason, 
Mr.  Harris  feared  he  had  been  ruptured  by  the  accident.  My  frequent 
and  careful  examinations  convinced  him  such  was  not  the  case. 

I  did  not  see  Mr.  Harris  again  until  June  12th,  1875  ;  Mr.  Maunder, 
Mr.  Erichsen,  Mr.  Jonathan  Hutchinson,  Mr.  Skelding,  Mr.  Gay,  my¬ 
self,  and  others,  being  present.  Mr.  Hutchinson,  at  my  request,  at¬ 
tended  for  the  Midland  Railway  Company.  Compared  with  his 
appearance  when  I  saw  him  at  the  Holmes,  Mr.  Harris  was  much  im¬ 
proved.  Ihere  was  no  expression  of  pain  or  distress  in  his  counte¬ 
nance,  nor  was  there  a  trace  upon  it  indicative  of  pain  or  serious  dis¬ 
ease.  His  pulse  was  98;  his  breathing  natural;  temperature  98.2  deg. 
His  tongue  was  moist  and  fairly  clean.  His  pupils  were  natural,  and 
acted  well ;  said  he  “  could  see  and  read  well”,  but  was  “  soon  tired”. 
There  was  nothing  in  his  muscular  system  to  call  for  remark.  A  slim- 
made  man  naturally,  his  thighs  and  calves  were  as  large  as  could  be  ex¬ 
pected,  taken  in  proportion  to  the  rest  of  his  development.  There  was 
no  difference  in  the  size  of  his  calves  (carefully  measured) ;  nor  could 
any  difference  of  temperature  be  detected  on  the  one  side  or  the  other. 
He  could  move  the  upper  part  of  the  body  well.  Asked  by  Mr. 
Hutchinson  to  grasp  his  hand,  he  did  so  very  feebly ;  but,  on  Mr. 
Hutchinson  assisting  him  to  raise  himself,  he  was  seen  to  grasp  his 
hand  and  pull  with  force.  He  sat  on  the  couch  with  much  apparent 
difficulty.  When  the  support  was  taken  away,  he  fell  back  helplessly. 
Afterwards  he  sat  on  the  edge  of  the  couch  without  any  material  sup¬ 
port. 

He  did  not  raise  his  lower  limbs  at  first ;  then  he  raised  his  knees, 
but  never  lifted  his  heels.  When  they  were  lifted,  he  complained  of 
pain  in  the  ankles,  knees,  and  hips,  but  when  it  was  tried  to  bend 
these  joints,  there  was  considerable  resistance.  It  appeared  to  me 
during  this  examination,  that  the  muscular  resistance  was  much  greater 
at  one  time  than  another.  He  was  next  tested  as  to  the  loss  of  sensation 
in  the  two  limbs.  Ide  asserted  that  he  could  not  feel  even  when  the 
soles  of  his  feet  were  tickled.  Mr.  Hutchinson  then  took  hold  of  the 
hairs  on  the  front  of  his  legs,  and,  by  them,  he  lifted  the  skin.  Harris 
said,  “I  cannot  feel  in  the  least;  I  cannot  tell  my  leg  is  touched”. 
This,  if  so,  looked  to  me  like  an  almost  perfect  loss  of  sensation,  and 
yet  he  again  and  again  detected  at  once  a  light  touch  from  the  blunt 
end  of  a  gold  pencilcase,  which  I  handed  to  Mr.  Hutchinson. 

Asked  as  to  the  pain  in  his  back,  he  pointed  to  the  middle  of  the 
lumbar  region.  At  this  part,  he  flinched  on  a  touch  light  as  a  feather. 
But  the  same  touch  caused  flinching  over  the  crest  of  the  ilium,  or 
over  any  of  the  bones  of  the  spine  ;  or,  in  fact,  over  any  part  of  the 
back. 

He  said  he  only  passed  his  urine  once  in  twenty-four  hours,  and 
that  he  did  not  pass  much  at  a  time.  He  stated  to  Mr.  Elutchinson, 
that  “he  was  unconscious  for  several  days  after  the  accident,  and 
that  when  he  came  to  himself  he  was  in  bed  at  an  inn”.  It  is  matter 
of  great  professional  interest  to  inquire  how  far  it  is  consistent  — 
although  doubtless  there  may  be  exceptions  to  every  rule — with  the 
experience  of  physicians  and  surgeons,  that  inability  to  move  the  lower 
limbs  for  months,  can  exist  with  muscles  seen  to  be  in  a  perfectly  healthy 
condition.  He  stated,  June  1875,  that  he  could  not  move  his  limbs, 
and  yet,  he  could  exert  the  muscles  with  no  little  power  to  resist  the 
bending  of  the  limbs.  Sensation  was  said  to  be  lost.  Is  such  a  state  of 
things  consistent  with  the  amount  of  muscular  resistance  and  power 
undoubtedly  retained  ?  This  is  a  case  of  such  importance  in  every 
way,  that  I  should  be  glad  indeed  if  my  remarks  may  induce  my 
friend  Mr.  Jonathan  Hutchinson  to  publish  in  this  Journal  his 
opinions  of  the  many  interesting  phenomena  we  discussed  as  to  this 
patient  again  and  again. 
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The  next  time  I  visited  Mr.  Harris  was  a  day  or  two  before  the  trial. 
I  saw  him  at  the  residence  of  a  friend  of  his  in  Whitechapel,  Novem¬ 
ber  8th,  1875.  Mr.  Erichsen,  Dr.  Sterling,  and  Mr.  Maunder,  met  Dr. 
Radcliffe,  Mr.  Skelding,  Mr.  Jonathan  Hutchinson,  myself,  and  others 
at  the  house.  The  plaintiff  said,  “I  am  better  in  health,  but  not  so 
well  in  the  use  of  my  legs  and  feeling”.  He  appeared  to  me  looking 
better  than  when  I  saw  him  in  June.  The  bladder  was  distended, 
and  I  suggested  to  Mr.  Erichsen  that  a  catheter  should  be  sent  for. 
This  was  placed  on  the  table.  He  said,  “  I  will  try”.  He  was  placed 
upon  the  edge  of  the  couch.  He  passed  a  large  quantity  of  pale- 
coloured  urine  freely,  and  with  force.  He  said  he  had  no  sensation 
down  to  a  certain  part  of  each  thigh,  which  was  marked  by  him  with 
a  pen  and  ink.  The  battery  brought  by  Dr.  Radcliffe  having  been 
broken  in  removing  it  from  his  carriage  to  the  house,  we  agreed  to 
meet  again  in  consultation  the  next  day. 

November  9th.  Mr.  Erichsen  was  not  present  with  us  to-day,  but 
Dr.  Ramskill  attended  on  the  part  of  Mr.  Harris  for  the  first  time. 
The  power  of  motion  and  sensation  was  tested  by  Dr.  Radcliffe  ;  the 
continuous  and  induced  current  (Faradic)  being  employed.  The  test 
fully  proved  that  the  muscles  had  not  lost  the  power  of  moving,  nor 
had  he  lost  sensation,  whatever  amount  of  spinal  ansemia  may  or  may 
not  have  been  present.  The  battery  applied,  the  feet,  which  had  been 
everted,  were  drawn  together,  and  the  heels  raised  from  the  couch ; 
the  current  removed,  one  would  naturally  have  supposed,  with  such  an 
asserted  loss  of  muscular  power,  that  the  feet  would  again  have  fallen 
outward.  They  did  not  do  so.  The  experiment  repeated,  a  sharp  cry 
indicative  of  pain  proved  the  existence  of  sensation — I  ought  to  say, 
the  current  applied  was  very  weak.  May  we  take  it  for  granted  that 
the  excitation  of  contractions,  when  the  induced  magneto-electric  cur¬ 
rent  (Faradic)  is  passed  through  healthy  muscle,  as  was  the  case  here, 
proves  that  at  any  rate,  to  some  degree,  it  was  susceptible  to  the  electric 
current,  and  possessed  electro-muscular  contractility,  or  irritability ; 
and  that  the  cry  of  pain  indicated  electro-muscular  sensibility  ? 

There  are  many  other  points  in  this  case  that  it  is  to  be  re¬ 
gretted  for  the  present,  from  want  of  time,  I  must  pass  over. 
But  to  me,  in  any  man  it  does  appear  in  the  highest  possible 
degree  unaccountable,  that  with  an  alleged  paralytic  condition  of 
the  lower  extremities,  there  should  continue  to  be  enjoyed  per¬ 
fect  control  over  the  bladder  and  rectum.  The  absence  of  all 
objective  symptoms  in  all  such  cases  is  matter  for  the  most  grave 
and  serious  consideration  before  forming  an  opinion.  When,  there¬ 
fore,  I  am  called  to  see  a  patient  who  has  been  in  a  collision  on 
a  railway,  and  who  is  seeking  compensation,  who  has  remained 
in  bed  for  months  apparently  without  the  power  of  turning  over  or 
moving  his  lower  limbs,  in  which  it  is  stated  he  has  lost  sensation, 
who  has  a  healthy  aspect,  no  difference  of  temperature  between  the 
parts  said  to  be  paralysed  and  the  rest  of  the  body,  perfect  command 
over  the  rectum  and  bladder,  pulse  natural,  temperature  normal,  no  . 
bed-sores,  no  marked  lesion  of  nutrition,  no  flattening  of  the  nates,  no 
wasting  of  the  calves  of  the  legs ;  I  venture  to  say,  and  that,  too, 
without  wishing  in  any  way  to  dogmatise,  that  there  is  the  total  ab¬ 
sence  of  those  objective  symptoms  which  we  expect  to  find,  and  do 
find,  in  injuries  to  the  spine  of  a  severe  nature,  in  patients  who  have 
not  recovered  months  after  accidents  of  this  nature. 

Let  us  hope,  however,-  that  the  railway  spine,  if  not  already  so,  will 
soon  become  a  thing  of  the  past,  and  that  the  views  I  expressed  in 
this  Journal  so  long  ago  as  in  the  year  1867,  will  be  now  generally 
held  to  be  correct  by  the  profession,  confirmed  as  I  am  again  by  Mr. 
Erichsen,  in  his  work  On  Concussion  of  the  Spine  and  Net  vous  Shock. 

Mr.  Erichsen,  1875.  Dr.  J.  C.  Hall,  1867. 

“Injuries  to  the  spine  and  spinal  “The  railway  spine,  as  it  is 
chord  occur  not  unfrequently  in  termed,  I  confidently  submit,  has 


the  ordinary  accidents  of  civil  life. 
If,  in  these  lectures,  I  speak  more 
frequently  of  the  injuries  of  the 
spine  arising  from  this”  (railway 
collisions)  “than  from  any  other 
class  of  accidents,  it  is  not  because 
I  wish  to  make  a  distinction  of  in¬ 
juries  of  the  spine  according  to 
their  causes,  and  still  less  to  esta¬ 
blish  anything  like  a  speciality  of 
railway  surgery”  (p.  2).  Again, 
he  says,  “  I  do  not  consider  that 
these  injuries  stand  in  a  different 
category  from  accidents  occurring 
from  other  causes  in  civil  life” 
(p.  5).  He  speaks  of  “  railway  in¬ 
juries  as  peculiar,  not  different.” 


no  right  to  the  peculiar  place  as¬ 
signed  to  it.  An  injury  to  the 
spine,  whether  occasioned  by  a 
collision  on  a  railway,  or  by  a  fall 
from  a  scaffold,  can  only  be  dan¬ 
gerous  in  proportion  to  the  extent 
in  which,  at  the  time  of  the  acci¬ 
dent,  or  subsequently,  the  spinal 
chord  or  its  membranes  are  af¬ 
fected.” 


It  is  quite  impossible  for  a  moment  to  associate  the  case  of  M 
Harris  with  one  of  permanent  injury  to  the  brain  or  chord.  At  th 
time  of  the  accident,  there  was  no  evidence  of  concussion,  and,  to  u< 
a  homely  proverb,  at  the  worst,  he  was  far  more  frightened  than  hur 
At  the  most,  his  could  be,  this  November,  but  a  case  of  hysteric; 
paralysis,  the  traces  of  which  must  rapidly  pass  away.  I  find,  aft; 
many  railway  accidents — which  hardly  deserve  the  name — patien' 
give  themselves  up  to  despair,  they  lie  in  bed  or  on  the  sofa,  take  n 
exercise,  and  voluntarily  resign  themselves  to  an  emotional  conditior 
painful  alike  to  themselves  and  to  their  friends. 

Speaking  of  those  who  suffer  from  hysterical  manifestations  aftc 
comparatively  slight  injuries,  in  his  recent  very  able  work,  to  whic 
attention  is  directed  in  the  article  in  the  Journal,  Mr.  Erichsen  writes; 
p.  203,  “My  experience  of  these  cases  leads  me  to  consider  the  prc 
gnosis  as  much  more  favourable  than  might  have  been  anticipated 
or,  than  I  was  at  one  time  disposed  to  consider  it”. 

That  they  recover — rapidly  recover — is  certain ;  but,  without  a  wisl 
in  any  way  to  insinuate  deception  or  feigning  on  the  part  of  any  wh 
have  been  in  a  railway  collision,  every-day  experience  goes  to  prov- 
that  in  such  cases — and  I  have  such  a  one  under  my  care  now — ther 
is  no  modification  of  symptoms,  no  entire  restoration  to  health  an< 
peace  of  mind,  until  the  trial  is  over,  and  all  the  bitter  fears  an; 
miseries  of  impending  litigation  have  passed  away.  So  far  as  I  know 
railway  companies  are  ever  ready  to  deal  with  all  who  may  have  suf 
fered,  fairly  and  most  liberally.  How  much,  then,  of  pain,  sorrow,  an; 
anxiety  would  be  saved,  if  the  claimants  would  at  once  grasp  th< 
friendly  hand  held  out  to  them,  instead  of  enduring  for  months  th< 
anguish  inseparable  from  the  anticipation  of  the  day  on  which  the] 
will  have  to  appear  as  witnesses  in  a  court  of  law :  the  trial  over,  thei 
only  to  discover  beyond  doubt  that,  had  they  accepted  the  offer  mad; 
to  them,  in  every  sense,  pecuniary  included,  they  would  indeed  havt 
been  gainers. 


THE  WHITECHAPEL  TRAGEDY: 

REPORT  OF  THE  POST  MORTEM  EXAMINATION  OF  THE  REMAINS, 

By  F.  G.  LARKIN,  M.R.C.S.Eng. 

On  Saturday,  September  nth,  1875,  I  was  called  to  the  Stones  En; 
Police  Station,  about  5.30  P.M.,  where  I  was  shown  two  parcel; 
wrapped  in  American  cloth.  On  opening  them,  I  found  one  parce 
to  contain  the  trunk,  and  the  other  bundle  the  remaining  portions, 
which  collectively  were  the  remains,  beyond  doubt,  of  a  human  female 
about  five  feet  high,  and  about  twenty-five  years  of  age,  and  those  0! 
a  thin  person.  The  body  had  been  very  recently  and  most  unscien¬ 
tifically  dissected.  It  was  in  a  very  stinking  and  decomposed  condi¬ 
tion  ;  some  parts  were  more  or  less  “mummified”,  whilst  other  por¬ 
tions  were  in  a  state  tending  to  “adipocere”.  I  have  examined  the 
remains  several  times,  at  first  by  myself,  and  subsequently  assisted  by 
Mr.  Bond  of  Westminster  Hospital.  The  body  was,  roughly  speaking, 
divided  into  ten  parts,  as  follows  :  two  hands;  two  arms;  two  legs  and 
feet  connected  (the  left  leg  included  part  of  the  patella) ;  two  thighs, 
including  portions  of  the  pelvis  (the  right  thigh  included  the  patella,  the 
left  thigh  included  part  of  the  patella) ;  one  trunk,  excepting  the  front 
of  the  pelvis  ;  one  head  and  neck. 

Hands. — The  left  hand  (or  rather  the  bone)  had  been  broken  off 
just  above  the  wrist-joint ;  the  right  hand  had  been  removed  more 
carefully  through  the  same  joint ;  otherwise,  both  hands  were  entire. 
There  were  no  signs  of  a  ring  having  been  worn,  the  decomposition 
having  advanced  so  far  as  to  prevent  the  possibility  of  such  evidence 
(moreover,  it  is  a  known  fact  that  these  rings  had  been  in  pawn  some 
months  before  death).  The  nails  were  easily  removed. 

Arms. — The  head  of  the  left  humerus  had  been  cut  through.  The 
limb  was  entire,  excepting  a  small  portion  which  was  attached  to  the 
hand.  The  right  arm  was  broken  off  just  above  the  middle  of  the 
humerus,  the  upper  part  of  which  was  still  connected  with  the  trunk ; 
the  remainder  of  the  limb  was  entire  down  to  the  wrist-joint. 

Legs  and  Feet. — The  knees  were  smashed  about,  especially  the  right. 
A  wedge-shaped  piece  had  been  cut  out  of  the  back  of  the  left  knee- 
joint.  The  left  great  toe  was  broken  at  the  extreme  joint.  The  nails 
were  easily  removed.  A  pair  of  boots  proved  to  have  been  worn  by 
the  missing  woman,  I  found  to  correspond  to,  and  they  could  have 
been  worn  by,  the  feet  of  the  deceased.  The  length  of  the  feet  was 
8 y2  inches,  and  that  of  the  boot  9  inches.  There  was  an  oblique  scar 
from  a  burn,  about  one  inch  long,  and  three-quarters  of  an  inch  wide,  very 
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.ich  puckered,  thickened,  and  fibrous,  on  the  outer  side  of  the  right 
t,  somewhat  in  front,  and  about  four  inches  below  the  centre  of  the 

lee-joint. 

Thighs. — These  were  very  much  hacked  about  in  severing  them  from 
e  pelvis,  fragments  of  which  were  attached  ;  together  with  portions 
the  labia  vaginae,  which,  with  much  difficulty,  1  managed  to  place 

situ. 

Trunk. — The  upper  part  was  more  or  less  mummified";  at  other 
aces,  tending  to  'adipocere.  The  mammae  were  quite  invisible,  the 
gions  being  flattened  level  with  the  remaining  surface  of  the  body, 
he  head  and  neck  had  been  separated  between  the  sixth  and  seventh 
irvical  vertebrae.  The  cartilages  of  the  ribs  were  easily  cut  with  a 
life.  The  ossification  of  the  sternum  had  advanced  to  such  a  degree 
lat  the  third  and  fourth  pieces  were  nearly  united.  The  pelvis  had 
;en  smashed  up  into  innumerable  pieces,  especially  in  front ;  the 
icro-iliac  synchondroses  were  dislocated  on  both  sides.  The  labia 
lginte  were  lacerated  in  all  directions,  and  very  little  hair  was  to  be 
;en ;  it  had  the  appearance  of  having  been  shaven  off,  but  was  probably 
moved  by  the  lapse  of  time,  etc. 

Head  and  Neck. — The  colour  of  the  hair  was  light  auburn  ;  it  was 
ed  up  with  a  piece  of  black  velvet,  half  a  yard  long,  and  one  and 
iree-quarter  inches  wide,  which  was  rotten.  All  features  of  the  face 
ere  quite  gone,  a  considerable  portion  of  the  flesh  having  been  re- 
loved  ;  there  was,  however,  some  remaining,  on  the  right  cheek  more 
specially,  but  too  decomposed  to  be  of  any  use  in  identification.  The 
lieek-bones  were  rather  prominent.  The  eyeballs  were  in  a  very 
rrivelled-up  condition,  and  retracted  into  the  back  of  the  orbits.  The 
:alp  was  all  torn  off,  excepting  at  the  posterior  and  left  side  of  the  head, 
'he  ears  were  all  gone,  with  the  exception  of  a  small  portion  of  the 
:ft,  which  gave  evident  signs  of  having  worn  an  ear-ring.  The  teeth 
ere  perfect,  excepting  the  two  central  incisors  and  left  canine  of  the 
pper,  and  the  central  incisors  of  the  lower,  jaw,  which  had  been  re- 
loved  since  death.  The  left  upper  and  the  right  lower  incisors, 
igether  with  the  left  upper  canine,  having  been  found  and  replaced, 
le  only  missing  teeth  were  the  right  upper  and  left  lower  incisors. 
.11  the  wisdom-teeth  were  perfect,  excepting  the  left  upper,  which 
as  being  cut.  The  front  right  upper  bicuspid  was  decayed  down  to 
le  gum,  and  it  was  the  only  decayed  tooth,  so  far  as  it  was  possible 
)  say  in  the  absence  of  the  two  missing  incisors.  There  were  large 
uantities  of  congealed  blood  and  dirt  about  the  head  generally,  but 
lore  especially  in  the  neighbourhood  of  the  wounds,  one  of  which, 
lat  of  the  cut  throat,  was  a  wound  two  inches  in  length,  which  ex- 
:nded  from  the  right  side  of  the  median  line,  just  above  the  thyroid 
artilage  backwards,  and  slightly  upwards  to  opposite  the  angle  of  the 
)wer  jaw  on  the  left  side,  and  had  divided  all  the  structures  in  front 
f  the  third  cervical  vertebra.  This  wound  must  have  been  inflicted 
uring  life  or  immediately  after  death,  as  evidenced  by  the  congealed 
lood  on  its  surface,  and  also  in  the  immediate  neighbourhood,  especi- 
lly  in  the  direction  of  the  ear  on  fthe  same  side.  This  wound  ap- 
eared  to  have  been  continued  into  the  body  of  the  third  cervical  ver- 
:bra,  and  extended  in  a  straight  line  across  the  same,  including  the 
•ansverse  processes,  cutting  it  nearly  half  through.  This  injury 
)  the  bone  appeared  to  have  been  more  recent  :  its  surface  was 
esher :  which  fact  might  be  accounted  for  by  the  comparative 
bsence  of  atmospheric  influence  by  the  closing  of  the  incision 
ito  the  vertebra,  thus  pointing  to  the  probability  of  its  having 
een  done  at  the  same  time  as  the  division  of  the  softer  structures, 
’he  frontal  suture  was  absent,  all  others  perfect.  On  the  right  tem- 
oro-parietal  suture,  posteriorly,  there  was  a  fracture  about  three- 
uarters  of  an  inch  long,  and  three-eighths  of  an  inch  wide,  with  its 
osterior  part  more  depressed  than  its  anterior;  its  direction  was  ob- 
iquely  backwards  and  upwards.  On  the  inner  surface  of  the  scalp  in 
he  immediate  neighbourhood,  there  was  a  smooth  layer  of  congealed 
lood,  about  two  inches  in  diameter,  and  about  one-sixteenth  of  an 
ich  in  thickness.  On  removing  the  skull-cap,  I  found  a  wound  in 
he  dura  mater  corresponding  to  the  above  fracture,  in  which  were  im- 
edded  spicula  of  bone  and  slight  haemorrhage.  Finding  the  brain 
1  a  fluid  and  pulpy  condition,  I  deemed  it  prudent  to  desist 
rom  any  further  interference  in  removing  it ;  for,  had  I  done  other¬ 
wise,  my  evidence  would  have  been  unconfirmed  in  reference  to  the 
nding  of  any  bullet ;  but  subsequently,  with  the  assistance  of  Mr. 
>ond  of  Westminster  Hospital,  I  found  two  bullets  at  the  base  of  the 
'rain  ;  one,  which  had  entered  by  the  fracture  already  described,  had 
odged  itself  (after  having  struck  the  posterior  portion  of  the  occipital 
'One)  in  the  base  of  the  cerebellum  on  the  opposite  side ;  the  other 
ullet  found  within  the  skull  was  lodged  in  the  sella  Turcica,  the  clinoid 
rocessesof  which  had  been  broken  by  it ;  then,  in  following  its  course 
utwards,  we  found  it  had  entered  by  an  opening  or  fracture,  just  above 
nd  in  front  of  the  root  of  the  right  zygomatic  arch.  Here,  also,  there 


was  a  considerable  quantity  of  congealed  blood  and  dirt.  I  also  found, 
in  the  padding  at  the  back  of  the  head,  a  third  bullet,  very  flattened, 
and  which  had  evidently  not  entered  the  skull,  its  progress  having 
been  arrested  by  the  innumerable  hair-pins  and  padding.  These  hair¬ 
pins  were  bent  and  broken  in  all  directions,  some  having  been  broken 
a  long  time,  as  evidenced  by  the  rust. 

Viscera. — These  were  in  a  very  decomposed  condition,  with  the  ex¬ 
ception  of  the  uterus,  which  was  very  thin  and  wasted  in  substance,  like 
all  the  other  organs,  but  in  a  good  state  of  preservation.  The  lungs 
were  in  a  very  small  shrivelled-up  state,  almost  as  if  they  had  never 
been  inflated.  The  heart,  also,  was  shrunken  up  into  a  very  small 
mass,  enclosed  in  a  fair-sized  pericardium.  The  liver  was  very  distinct ; 
likewise  the  stomach,  which,  on  being  opened,  was  found  to  be  empty, 
with  the  exception  of  its  surface  being  covered  with  what  appeared 
to  be  decomposed  blood,  but  which  gave  very  doubtful  evidence  under 
the  microscope  :  indeed,  the  time  that  must  have  elapsed,  together 
with  the  action  of  the  gastric  juice,  would  go  far  to  disintegrate  the 
corpuscles  ;  the  colour,  however,  was  very  marked  to  the  naked  eye. 
The  intestines  were  in  a  very  different  condition — viz.,  a  confused 
mass,  glued,  as  it  were,  together,  so  that  it  was  perfectly  impossible 
to  separate  one  coil  from  another.  I  placed  each  viscus  (with  the  ex¬ 
ception  of  the  brain,  for  the  reason  above  stated),  for  subsequent  in¬ 
spection,  in  a  separate  glass  jar  of  the  purest  quality,  specially  washed 
out  with  distilled  water.  The  general  appearance  of  the  uterus  was 
most  inconsistent  with  virginity,  which  fact,  also,  was  to  a  great  extent 
borne  out  by  the  appearance  of  the  skin  of  the  lower  part  of  the  abdo¬ 
men,  which  here  and  there  amidst  the  decomposition  showed  one  or  two 
white  lines  in  the  hypogastric  region,  and  other  marks  nearer  to  and 
in  the  inguinal  region,  of  a  darker  colour,  apparently  the  remains  of 
the  peculiar  violet  lines  which,  together  with  the  above-mentioned  linece 
albicantes,  are  peculiarly  characteristic  when  taken  in  conjunction 
with  other  evidence  of  delivery  having  taken  place  at  some  more  or 
less  remote  period  ;  and  what  seems  to  bear  out  this  idea  in  my  mind 
more  strongly,  is  the  fact  that  the  decomposition  had  progressed  more 
rapidly  with  the  little  raised  portions  of  integument  between  the  cica¬ 
trix-like  lines  than  at  any  other  part  of  the  whole  trunk,  or  upper  part 
of  thighs,  where  the  surface  of  the  skin  is  even.  The  dimensions  of  the 
uterus  were  in  every  way  enlarged  ;  its  measurements,  as  near  as  pos¬ 
sible,  were  :  extreme  length,  3  inches  ;  width  at  fundus,  2\  inches  ; 
cervix,  upper  part,  if  inches  ;  lower  part,  if  inches  ;  thickness,  finch  ; 
cavity:  length,  2f  inches  ;  breadth  between  Fallopian  tubes,  if  inches; 
centre,  1  inch  ;  lower  orifice,  |  inch  ;  cervix  thickness,  £  inch ;  width, 
£  inch  ;  weight  of  uterus,  12  drachms. 

This  subject  of  pregnancy  constituted  the  only  point  of  difference 
in  the  medical  evidence  given  by  myself  on  behalf  of  the  prosecution, 
and  that  given  by  Dr.  Meadows  for  the  defence.  Dr.  Meadows  spoke 
of  two  things  which  guided  him  more  especially  in  coming  to  an  oppo¬ 
site  opinion  to  that  given  by  myself.  In  the  first  place,  lie  commented 
on  the  shape  of  the  uterus.  Now,  it  is  a  singular  thing  that,  when  I 
first  examined  the  organ,  I  was  struck  by  the  very  opposite  shape  to 
that  which  he  described  in  the  witness-box  ;  the  uterus  was  so  flaccid 
that,  by  the  most  trivial  ingenuity,  it  might  be  altered  in  this  respect ; 
and  I  confess  I  did  not  think  it  worthy  of  any  reliance  whatever  in  this 
case.  Next,  he  spoke  of  the  thinness  of  the  -walls.  He  said  “the 
walls  were  unusually  thin”;  I  agree  with  him,  as  will  be  seen  by  my 
measurement,  which  coincides  with  what  Dr.  Meadows  said  (f  inch). 
Now,  this  “thinness”,  I  will  show,  goes  very  far  to  prove,  in  this 
unparalleled  case  (and  taken  in  conjunction  with  the  other  evidence, 
on  which  I  rely  as  a  whole,  the  appearance  of  the  abdomen,  the 
uterine  measurements,  and  weight  as  given  above),  will  suffice  to  con¬ 
vince  any  reasonable  mind  that  this  uterus  was  not  nulliparous. 

I  cannot  do  better  than  quote  from  a  letter  which  I  wrote  to  Sir 
John  Holker,  the  Attorney-General,  on  behalf  of  the  pi'osecution. 

“Dr.  Meadows  gave  as  one  reason  that  the  walls  were  very  thin. 
We  agree ;  but  calm  reflection  reminds  me  of  a  most  remarkable  fact 
in  reference  to  the  walls  of  the  bladder,  which  was  as  thin  as  or  thinner 
than  this  paper  (foolscap).  Now,  the  bladder  has  been  subject  to  the 
same  influence  as  the  uterus  ;  and  I  should  like  to  know  why  the  mus¬ 
cular  walls  of  the  one  organ  should  not  follow  the  same  rule  of  atrophy 
as  the  other.  The  stomach,  too,  and  the  other  viscera,  had  also 
wasted  in  thickness ;  and  why  should  the  uterus  be  the  only  exception  ? 
True  it  is,  that  the  uterus  lasts  longer  than  any  other  viscus  ;  but  that 
does  not  alter  the  possible  fact  of  getting  thinner  in  proportion  with 
other  organs  ;  and,  if  my  argument  be  sound,  such  a  fact  strengthens  my 
undisputed  evidence  as  to  weight.  Of  course,  the  uterus  would  be 
heavier  ;  and  it  now  is  inconsistent  with  virginity,  as  are  the  measure¬ 
ments  ;  and  I  certainly  observed  the  converse  as  to  the  shape  of  the 
uterine  cavity  as  stated  by  Dr.  Meadows;  but  this  point,  I  confess, 
might  vary  in  the  present  case,” 
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THE  WHITECHAPEL  TRAGEDY: 

NOTES  OF  A  REPORT  TO  THE  SOLICITOR  TO  THE  TREASURY  ON 
THE  POST  MORTEM  EXAMINATION  OF  THE  REMAINS. 

By  THOMAS  BOND,  F.R.C.S., 

Assistant-Surgeon  to  the  Westminster  Hospital,  and  Lecturer  on  Forensic 

Medicine. 

50,  Parliament  Street,  S.W.,  Sept.  16th. 

Sir, — According  to  your  request,  I  beg  to  report  that  I  receivec 
this  day  from  Inspector  Fox  the  remains  of  a  human  body  in  a  sealed 
coffin.  I  received,  also,  from  Dr.  Larkin,  the  pelvic  viscera  of  the  same 
body  in  a  closed  jar.  The  body  was  divided  into  ten  pieces ;  and, 
when  fitted  together,  proved  to  be  the  complete  body  of  an  adult 
female,  in  an  advanced  stage  of  decomposition.  The  length  of  the 
body  was  just  under  five  feet.  The  woman  had  evidently  been  dead 
many  months  ;  but  certain  parts  were  well  preserved  where  they  had 
been  exposed,  apparently,  to  the  action  of  chloride  of  lime.  The 
division  of  the  body  was  undoubtedly  of  recent  date,  as  proved  by 
freshly  cut  bone  and  muscle.  The  division  appeared  to  have  been 
accomplished  in  an  unskilful  and  bungling  manner,  by  an  adze  or 
chopper,  and  was  probably  done  by  the  hatchet  in  possession  of  the 
police. 

The  face  was  decomposed,  and  all  trace  of  features  lost.  The  scalp 
was  partially  separated  from  the  skull,  especially  on  the  right  side ; 
and,  attached  to  it,  was  a  quantity  of  curly  auburn  hair  at  the  back, 
fixed  with  hair-pins  to  a  pad  ;  and,  on  the  left  side  of  the  head, 
clotted  with  a  dark  substance  resembling  dried  blood.  The  sutures  of 
the  skull  were  very  distinct,  with  the  exception  of  the  frontal,  which 
was  obliterated.  On  the  right  side  of  the  head,  at  the  junction  of  the 
inferior  and  posterior  angle  of  the  parietal  bone  with  the  squamous 
portion  of  the  temporal,  there  was  a  depressed  fracture,  of  the  size  of 
a  sixpence ;  and,  at  the  back  part  of  the  depressed  bone,  there  was 
complete  penetration  of  the  skull  by  a  hole  large  enough  to  admit  a 
small  bean.  The  fracture  must  have  been  caused  by  a  hard  blunt  sub¬ 
stance  striking  in  a  direction  obliquely  backwards  and  inwards.  The 
fracture  was  not  of  recent  date,  the  broken  surface  being  of  a  dark 
colour,  and  similar  in  appearance  to  the  exposed  portion  of  the  skull. 
The  scalp  was  detached  over  the  fracture  and  around  for  a  distance 
approximately  of  three  inches,  exposing  the  skull.  There  was  a  pene¬ 
trating  wound  of  the  scalp,  which,  when  drawn  forward,  corresponded 
to  a  point  on  a  level  with,  but  an  inch  posterior  to,  the  fracture.  The 
scalp  around  the  wound  was  dark-coloured,  and  its  substance  infil¬ 
trated  with  blood  to  a  depth  of  one-sixteenth  of  an  inch  on  its  under¬ 
surface.  The  uninjured  portion  of  the  scalp  was  of  a  pale  brown 
colour. 

The  dura  mater  was  detached  from  the  skull-cap,  and  entire  at  the 
upper  part,  and  of  a  light  grey  colour ;  but  exactly  opposite  the  frac¬ 
ture  it  was  tom  through,  and  of  a  dark  brown  colour  around  the  punc¬ 
ture,  from  infiltrated  blood.  The  above  injuries  were,  I  have  no 
doubt,  inflicted  during  life.  On  passing  my  finger  into  the  hole  in  the 
dura  mater,  I  found  two  spicula  of  bone.  On  opening  the  dura 
mater  and  removing  the  decomposed  brain,  I  found  a  flattened  bullet 
lying  in  the  left  hemisphere  of  the  cerebellum,  and  in  the  direct  axis  of 
the  hole  through  the  skull.  This  bullet,  I  have  no  doubt,  caused  the 
injuries  I  have  described.  On  removing  the  dura  mater  and  the  soft 
pulpy  brain-substance,  I  discovered  a  second  bullet  lying  on  the  poste¬ 
rior  clinoid  processes  of  the  sphenoid  bone.  This  bullet  was  flattened 
on  the  top  only,  and  appeared  to  have  entered  the  skull  by  direct  im¬ 
pact.  Both  spinous  processes  were  fractured;  and,  on  further  exa¬ 
mination,  I  found  a  hole  in  the  skull  exactly  above  the  base  of  the 
zygomatic  process  of  the  right  temporal  bone,  passing  directly  inwards 
along  the  base  of  the  brain,  in  a  line  with  the  petrous  portion  of  the 
temporal  bone,  to  the  position  of  the  bullet  on  the  sphenoid  bone. 
In  the  substance  of  the  brain,  and  in  the  axis  of  the  wound,  I  found  a 
large  spiculum  of  bone,  but  observed  no  effused  blood.  I  cannot  say  if 
this  wound  was  inflicted  during  life;  but,  if  so,  it  was  sufficient  to 
cause  death. 

The  head  was  severed  from  the  trunk  between  the  sixth  and  seventh 
cervical  vertebrae.  A  cut  two  inches  long  extended  from  the  angle  of 
the  thyroid  cartilage  upwards  to  the  left  angle  of  the  lower  jaw, 
dividing  the  tissues  down  to  the  vertebrae.  The  surface  of  the  wound 
was  retracted  and  dried,  and  not  flaccid  and  soft  like  the  cuts  sepa¬ 
rating  the  body.  It  must  have  been  inflicted  from  the  front  upwards 
and  backwards.  At  the  bottom  of  the  wound,  there  was  a  cut  nearly 
dividing  the  body  of  the  third  cervical  vertebra.  I  am  of  opinion  that 
the  wound  was  inflicted  during  life,  or  directly  after  death;  but  cannot 
say  positively,  as  the  cut  in  the  vertebra  appeared  to  have  been  done 
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recently.  The  hair  over  the  left  ear  was  much  clotted  with  a  substan 
like  dried  blood. 

The  teeth  remaining  in  the  jaws  were  perfect,  with  the  exception 
the  first  bicuspid  of  the  right  upper  jaw,  which  was  decayed  to  the  roo 
The  third  molar  of  the  upper  jaw  on  the  left  side  was  still  uncut.  F01 
teeth  were  missing,  having  fallen  out  since  death.  The  cartilages  1 ; 
the  ribs  were  not  ossified,  and  the  bones  of  the  skeleton  were  light  ar 
small.  The  cartilaginous  ends  of  the  bones  were  abundantly  covere 
with  articular  cartilage.  I  am  of  opinion  that  the  age  of  deceased  w: 
from  twenty  to  twenty-five  years. 

I  examined  the  uterus,  which  was  much  decomposed,  and  found  tl  ; 
cavity  large,  but  the  walls  thin  ;  the  os  was  transverse  and  broad,  an  i 
the  neck  projected  very  little  into  the  vagina.  In  my  opinion,  the  d 
ceased  had  borne  children. 

Thomas  Bond,  F.R.C.S.  ; 

September  24th. — I  re-examined  the  remains,  by  request  of  solic 
tor  for  the  defence,  in  the  presence  of  Mr.  Aubin,  who  attended  c ' 
behalf  of  the  prisoner.  It  had  been  stated  by  Mr.  Lane  that  h 
daughter  had  a  scar  on  one  of  her  legs,  but  he  could  not  recollect  0  i 
which  one.  I,  therefore,  examined  each  leg  very  carefully  ;  scrapin  , 
away  the  chloride  of  lime  and  earth  which  thickly  covered  most  of  th  1 
body.  I  first  scraped  the  left  leg  completely,  but  discovered  nothin 
except  eroded  patches  on  the  skin,  one  of  which  Mr.  Aubin  cut  or 
subsequently,  under  the  impression  that  it  was  a  scar.  On  scrapin 
the  right  leg,  I  found  an  undoubted  scar,  exactly  over  the  fibula,  aboi 
four  inches  below  the  point  of  the  knee.  It  was  about  the  size  of 
shilling  rather  elongated,  downwards  and  backwards.  It  was  a  har 
fibrous  scar,  and  one-eighth  of  an  inch  in  depth.  In  front,  the  ski 
was  healthy,  but  very  much  puckered  ;  at  the  back,  the  skin  was  white 
similar  to  the  ordinary  appearance  found  around  the  scar  of  a  burn  c  ] 
scald.  The  epiphyses  of  the  shoulder,  thigh,  and  knee-joints,  had  united  t 


ON  INFUSION  OF  MATICO  AS  AN  INTRA 
UTERINE  INJECTION. 

By  W.  DRAPER,  M.R.C.S.,  &c„ 

Surgeon  to  the  York  Dispensary. 

In  the  British  Medical  Journal  of  November  13th,  Dr.  Spendei 
of  Bath  has  a  note  on  infusion  of  matico  as  an  intra-uterine  injec 
tion  in  cases  of  uterine  htemorrhage.  Dr.  Spender  asks  whethe 
such  an  injection  “has  ever  been  tried  in  postpartum  haemorrhage”. 
In  1868,  I  published,  in  the  British  Medical  Journal,  some  cases 
of  haemorrhage  treated  by  intra-uterine  injection;  and  I  then  mentionec 
strong  infusion  of  matico  as  having  been  employed  by  me.  Again, 
as  recently  as  July  of  last  year,  I  communicated  to  the  Obstetrical 
Journal,  a  paper  on  intra-uterine  injection  in  haemorrhage.  In  this 
paper,  a  case,  illustrating  the  use  of  infusion  of  matico  as  a  styptic  injecJ 
tion,  was  given.  Some  years  ago,  when,  as  resident  obstetric  officer  ta 
the  Middlesex  Hospital,  I  had  ample  opportunity  for  testing  the  relative 
value  of  different  forms  of  intra-uterine  injections,  I  gave  infusion  of 
matico  a  fair  trial ;  but,  after  due  observation  of  its  action  in  several 
cases  of  post  partum  haemorrhage,  of  which  cases,  unfortunately,  I  have 
no  record  beyond  that  which  my  memory  retains,  I  could  not  consider 
it,  or,  indeed,  any  other  injection  which  I  tried,  so  prompt  and  decided 
in  action  as  the  solution  of  perchloride  of  iron,  used  after  Dr.  Barnes’s 
method.  In  other  forms  of  uterine  haemorrhage,  I  found  strong  infix-: 
sion  of  matico  a  valuable  haemostatic. 

I  can  hardly  think  with  Dr.  Spender  that,  in  the  use  of  intra-uterine 
injection,  it  is  sufficient  to  inject  the  fluids  into  the  vagina ;  for,  although' 
I  do  not  deny  that,  when  both  the  internal  and  external  os  uteri  hap- 1 
pen  to  be  very  patent,  some  fluid  may  find  its  way  into  the  cavity  of! 
the  uterus,  still  I  think  that  one  could  hardly  rely  upon  sufficient 
entering  to  act  with  certainty.  The  plan  I  have  usually  adopted  ini 
cases  not  connected  with  the  puerperal  state,  has  been  to  pass  into  the 
uterus  a  small  silver  tube  perforated  in  all  directions,  and  having  a ; 
little  plate  at  its  proximal  extremity.  The  plate  prevents  the  tube  from 
passing  too  far  into  the  cavity  of  the  uterus,  and  it  also  acts  as  a  rest 
for  the  directing  finger.  This  small  tube  is  fixed  to  one  end  of  a  gum 
elastic  catheter,  to  the  other  end  of  which  an  elastic  bottle  is  attached. 
This  simple  little  apparatus  has  always  answered  satisfactorily.  I 
may  here  repeat  what  I  have  recorded  in  previous  communications,  | 
that  I  have  never  experienced  any  accident  from  the  use  of  iron  in-  \ 
jections;  but  in  their  use  in  post  partum  haemorrhage,  as  Dr.  Barnes 
has  recently  observed,  it  is  highly  essential  to  preserve  a  passage  by 
the  side  of  the  injecting  tube,  sufficient  to  allow  the  free  outflow  of 
the  injected  fluid  from  the  uterine  cavity. 
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CLINICAL  MEMORANDA. 


THE  USE  OF  ANAESTHETICS  IN  EXTRACTION  OF 

TEETII. 

r.  J.  Lauder  Brunton’s  “Remarks  on  one  of  the  Causes  of  Death 
ring  the  Extraction  of  Teeth  under  Chloroform”  in  the  Journal  of 
scember  resting  on  a  sound  basis  of  careful  physiological  re- 
irch,  are  of  the  utmost  value  to  the  now  anxious  administrators  of 
loroform.  For  “the  extraction  of  teeth”,  however,  surely  chloro- 
•m  is  a  thing  of  the  past ;  its  successor,  nitrous  oxide,  carefully  pre- 
red  and  administered,  being  equal  to  every  requirement,  and  having 
nost  a  blameless  reputation.  My  experience  in  the  extraction  of 
;th  extends  over  many  years  ;  and,  till  the  introduction  of  nitrous 
ide,  I  was  daily  extracting  while  chloroform  was  being  administered, 
therefore  feel  warranted  in  giving  my  opinion  that,  happily,  chloro- 
m  is  no  longer  necessary  in  any  case  for  the  painless  extraction  of 
th ;  and  I  am  anxious  lest  it  should  be  inferred  from  the  title  of  Dr. 
unton’s  paper  that  its  employment  in  such  cases  is  still  not  unusual,' 
l  lest  any  should  be  led,  because  familiar  with  its  use,  to  advise  the  in- 
lation  of  chloroform,  rather  than  the  nitrous  oxide,  by  those  patients, 
every  respect  but  one,  nitrous  oxide  seems  to  me  preferable  to  chlo- 
brm  in  the  extraction  of  teeth  ;  the  exception  being  that,  under  the 
ide,  the  operation  must  be  over  in  one  minute,  while,  under  chloro- 
m,  it  may  occupy  many  minutes.  But  sixty  seconds  suffice  to  re- 
>ve  several  ordinary  teeth  ;  and  as  cases  of  acute  suffering  seldom,  if 
it,  arise  from  more  than  two  teeth  or  roots,  ample  time  is  afforded 
their  extraction.  When  many  teeth  or  roots  have  to  be  extracted 
prepare  for  artificial  teeth,  as  convenience  alone  urges  their  extrac- 
a  at  one  visit  under  chloroform,  the  operator  should  not  hesitate  to 
ect  to  its  administration,  insisting  on  their  being  extracted  at  suffi- 
nt  intervals  under  the  nitrous  oxide. 

A.  Stewart,  F.R.C.S.E.,  Surgeon-Dentist. 


EXTRACTION  OF  TEETH  UNDER  CHLOROFORM. 

.  .  Lauder  Brunton  has,  no  doubt,  made  out  a  case  in  support 

I  the  rule  which  he  lays  down  for  preventing  death  during  the  ex- 
:tion  of  teeth  under  chloroform.  I  say  rule ;  because  the  second 

j  rules  which  he  mentions  has  been,  I  believe,  long  recognised 

I I  acted  upon  in  the  administration  of  chloroform.  It  has  been  the 
1  tom  of  most  experienced  chloroformists  to  administer  the  ansesthetic, 

|  but  exceptional  cases,  to  the  patient  in  the  recumbent  position  ; 

it  has  certainly  not  been  usual  in  dental  operations  to  render  the 
I  ient  so  deeply  insensible  as  to  produce  total  abolition  of  reflex  action. 

,  hough  Dr.  Brunton  has  made  out  a  case  in  favour  of  his  rule,  still 
I  re  is  much  to  be  said  against  it ;  and  not  the  least  objection  consists 
1  he  fact  that,  in  operations  about  the  mouth,  the  more  profoundly 
onscious  the  patient,  the  greater  the  danger  of  entry  of  blood  or 
J  ign  bodies  into  the  glottis,  and  the  less  the  power  of  the  patient  to 
1  st  their  effects  and  to  expel  them.  For  Dr.  Brunton’s  words  of 
'  ice  to  those  about  to  give  chloroform  in  dental  operations,  I  should 
to  substitute  the  one  word — don’t.  Chloroform,  undoubtedly,  at 
present  state  of  our  knowledge  of  its  mode  of  action  and  our  means 
ombating  its  deadly  effects  when  they  appear,  is  always  dangerous 
fe  ;  and  the  danger  is  so  insidious  in  most  cases,  that  it  is  impos- 
J  with  certainty  to  guard  against  it.  Now,  the  instances  in  which 
justifiable  to  risk  life  in  an  operation  like  tooth-extraction,  are 
emely  rare  ;  and  even  if  no  safer  anaesthetic  were  available,  the 
1  'loyment  of  chloroform  would  be,  in  my  opinion,  indefensible.  But 
have  now  an  agent,  the  nitrous  oxide  gas,  which,  by  physiological 
practical  experiment,  has  been  demonstrated — to  say  the  least — 
>e  much  less  dangerous  to  life  than  chloroform  ;  besides  which,  it 
•esses  advantages  over  every  other  agent  for  the  production  of  in¬ 
ability  during  tooth-extraction.  It  is  extremely  rapid  in  its  action, 
transient  in  its  effect ;  from  sixty  to  eighty  seconds  of  inhalation 
cing  to  produce  complete  anaesthesia,  and  less  than  a  minute  being 
>gh  to  allow  complete  recovery.  It  produces  no  excitement  or 
'gling  during  exhibition,  neither  is  it  followed  by  nausea,  vomiting, 
nse,  headache,  depression,  or  any  of  the  common  distressing  sequels 
doroform-anaesthesia.  With  it,  also,  it  is  always  possible  to  fix  the 
-nt’s  mouth  easily,  safely,  and  firmly  open,  before  the  administra- 
by  the  mere  insertion  between  the  teeth  of  a  simple  prop ; 
st  with  chloroform,  unless  a  cumbrous  gag  be  used,  or  unless  the 
-nt  be  profoundly  narcotised,  the  opening  and  fixing  open  of  the 
th  are  frequently  to  be  accomplished  only  with  extreme  difficulty. 

H^nry  Sewill,  M.R.C.S.,  Surgeon-Dentist. 


REVIEWS  AND  NOTICES. 


Ziemssen’s  Cyclopaedia  of  the  Practice  of  Medicine.  Vol  x  ■ 
Diseases  of  the  Female  Sexual  Organs.  By  Professor  Carl 
Sciiroeder.  The  English  Translation  edited  by  Alhert  II 
Buck,  M.D.  1  p.  575-  Illustrated.  London :  Sampson  Low 
and  Co.  1875. 

To  all  interested  in  the  study  of  gynaecology,  the  present  volume, 
which  forms  one  of  Ziemssen’s  valuable  series,  will  prove  of  much 
interest.  It  appears  somewhat  earlier  than  was  originally  intended, 
“  in  consequence  of  its  great  interest  and  importance,  and  in  com¬ 
pliance  with  the  expressed  wish  of  many  subscribers”.  It  will 
doubtless  be  a  source  of  1  egret  to  many  that  they  cannot  procure 
the  work  without  subscribing  for  all  the  volumes,  sixteen  in  number. 
For  the  comfort  of  those  thus  circumstanced,  we  may  assure  them  that 
the  recent  works  of  Barnes,  Graily  Hewitt,  Thomas,  etc.,  which  can 
be  obtained  separately,  will  amply  compensate  them  for  the  loss  of 
Schroeder,  which,  although  a  work  of  surpassing  merit,  is  less  calcu¬ 
lated  to  supply  the  wants  of  the  practitioner  than  either  of  the  works 
we  have  indicated. 

It  is  needless  to  speak  of  the  general  “get  up”  of  the  volume.  It 
does  credit  to  the  publishers.  The  translation  into  English  from  the 
original  has  been  undertaken  by  men  fully  competent  for  the  task  and 
leaves  little  to  be  desired. 

The  illusti  ations  147  iu  all  are  engravings  from  electrotypes  of  the 
originals,  and  are  clear  and  distinct,  although  the  figure  of  the  outline 
is  stiff  and  unnatural,  and  the  illustrations  in  many  cases  purely  dia¬ 
grammatic. 

The  index  at  the  end  is  of  little  use  for  reference,  being  chiefly  occu¬ 
pied  by  proper  names,  which  would  have  been  far  better  grouped  by 
themselves  as  an  index  of  authorities.  Some  little  ingenuity  is  neces¬ 
sary  to  find  the  name  of  any  subject  that  may  be  desired.  Dysmenor- 
rhcea,  for  instance,  has  no  place  except  as  a  subheading  under  Menstru¬ 
ation.  Endometritis  has  to  be  sifted  out  of  a  long  list  under  the  head 
of  Inflammation  of  the  Mucous  Membrane— a  subheading  of  “  Uterus, 
Diseases  of  the”.  The  arrangement  is  inconvenient  and  irritating. 

The  bibliographical  references  at  the  heads  of  chapters  are  of  much 
service,  and  in  most  cases  very  complete.  German  authorities  natur¬ 
ally  preponderate  ;  but  English  are  fairly  represented. 

The  author,  well  known  to  us  by  his  Manual  of  Midwifery  and  by 
his  researches  in  the  domain  of  gynaecology,  has  endeavoured  to  make 
the  work  as  comprehensive  as  possible,  describing,  and  in  many  in¬ 
stances  figuring,  the  most  unusual  forms  of  congenital  defects  and  mal¬ 
formations  :  a  veritable  chapter  for  the  curious  in  these  matters,  show¬ 
ing  much  literary  research,  and  evidently  the  result  of  much  labour. 
Hypertrophy  of  the  cervix,  in  all  its  different  phases  and  portions,  is 
described  at  length,  most  elaborate  diagrams  being  given  to  show  the 
difference  between  supravaginal,  median,  and  infravaginal  hyper¬ 
trophy. 

The  arrangement  of  the  work  will  scarcely  find  much  favour  with  the 
student  or  young  practitioner,  who  is  perforce  obliged  to  start  from  the 
symptomatology  of  disease.  Wishing,  for  instance,  to  determine  the 
most  frequent  causes  of  menorrhagia,  he  will  turn  in  vain  to  Schroeder, 
either  to  the  index  or  to  the  heading,  if  he  be  lucky  enough  to  find  it’ 
for  any  information  on  this  subject.  He  must  first  learn  gynaecology 
thoroughly  ;  a  single  page  and  a  quarter  is  all  that  the  author  devotes 
to  the  subject  of  menorrhagia,  and  the  student  will  turn  from  it  dis¬ 
heartened.  Again,  take  the  subject  of  sterility.  We  find  no  notice  of 
it  anywhere,  not  even  in  the  index,  and  it  is  scarcely  even  mentioned  as 
a  symptom  under  the  various  disorders  that  usually  produce  it.  This 
is  clearly  a  great  defect.  The  majority  of  those  who  subscribe  for  the 
complete  set  are  probably  men  who  have  no  special  training  in  gynm- 
cology,  or  whose  opportunities  of  studying  the  subject  are  few  and  far 
between.  They  will  naturally  be  disappointed  in  not  being  able  to  see 
at  a  glance  the  usual  causes  producing  sterility,  the  means  adopted  for 
diagnosing  the  particular  cause  of  the  case  in  question,  and  in  not  find¬ 
ing  any  indications  for  treatment.  It  may  be  well  to  ignore  symp¬ 
tomatology  ;  but  the  mass  of  practitioners,  we  believe,  will  regret  its 
absence  in  the  present  volume. 

Nearly  one  hundred  pages  are  devoted  to  diseases  of  the  ovaries,  in¬ 
cluding  ovariotomy.  The  whole  subject  is  treated  very  exhaustively, 
and  we  complete  the  perusal  of  it  with  much  satisfaction,  feeling  that 
we  have  learned  much  from  the  systematic  way  in  which  the  differential 
diagnosis  of  abdominal  tumours  has  been  presented  to  us,  and  the 
various  methods  of  operating  discussed. 

Respecting  the  treatment  of  uterine  diseases  generally,  the  method 
suggested  is  essentially  German  in  many  of  its  peculiarities.  Intra- 
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uterine  injections,  in  place  of  applications,  whether  solid  or  liquid,  fill¬ 
ing  the  vagina  with  fluid  through  a  speculum,  so  as  to  bathe  the  cervix 
or  vaginal  walls  as  the  case  may  be,  and  other  similar  methods  seldom 
employed  in  this  country,  are  recommended.  Few  practitioners,  we 
imagine,  will  be  satisfied  with  the  seven  lines  devoted  to  the  treatment 
of  acute  vaginitis  at  pages  493-94. 

The  author,  speaking  of  Graily  Hewitt’s  cradle-pessary,  asserts  that 
“  it  is  not  only  incorrect  in  principle,  but  experience  shows  that  it  is 
not  well  borne”.  He  regards  the  method  of  treatment  by  intrauterine 
pessaries  as  very  efficient  in  appropriate  cases,  and  not  particularly  dan¬ 
gerous.  He  removes  them  during  the  catamenial  flux,  to  avoid  the 
risk  of  inflammation.  The  use  of  the  chain- ecraseur  for  the  removal  of 
intrauterine  polypi  “is  by  all  means  and  altogether  to  be  prohibited”; 
for  “  it  is  difficult  of  application,  and  is  liable  to  amputate  a  consider¬ 
able  area  of  uterine  mucous  membrane”.  The  single  wire  ecraseur  is 
the  pne  recommended. 

No  mention  is  made  of  vascular  growths  in  the  urethra. 

We  have  pointed  out  what  appear  to  us  a  few  defects  in  the  volume; 
but,  apart  from  these,  the  work  is  one  of  great  merit,  and  does  the 
author  much  credit.  It  is  evidently  the  outcome  of  much  honest  and 
laborious  work,  and  we  have  no  wish  to  prejudice  the  professional 
public,  who  will  not  fail  to  appreciate  its  intrinsic  merits.  It  is  won¬ 
derful  what  an  amount  of  information  the  author  has  succeeded  in 
compressing  into  the  space  at  his  disposal ;  and,  considering  the  rapid 
strides  that  have  recently  been  made  in  the  study  of  diseases  of  women, 
the  reader  will  find  that  justice  has  been  done  to  the  subject  regarded 
from  a  pathological  point  of  view,  and  he  will  be  glad  to  avail  himself 
of  the  opportunity  of  making  himself  acquainted  with  the  clear  and 
concise  view  of  these  which  the  author  has  presented. 


SELECTIONS  FROM  JOURNALS. 


SURGERY. 

Removal  of  Omental  Tumour.— Two  cases  of  removal  of 
omental  tumour  from  the  scrotum  are  reported  by  Dr.  J.  F.  Miner  in 
the  Buffalo  Medical  and  Surgical  Journal  for  August  1875.  The  first 
case  was  that  of  a  healthy  young  man,  who  from  youth  had  been 
troubled  with  a  scrotal  tumour,  which  had  been  supposed  to  depend 
upon  some  affection  of  the  testicle.  When  an  attempt  was  made  to 
remove  the  tumour,  it  was  found  to  be  omental.  The  omental  mass 
had  probably  descended  with  the  testicle  in  youth,  and  had  increased 
in  size  as  the  patient  had  grown  fleshy.  It  was  firmly  adherent  on  all 
sides  to  the  inguinal  canal.  A  short  ligature  was  thrown  around  the 
mass  at  the  lower  end  of  the  canal,  and  the  omentum  cut  away  with 
scissors.  The  mass  when  removed  weighed  two  pounds  and  a  half. 
The  patient,  after  a  somewhat  troublesome  convalescence,  returned 
home  in  about  a  month.  The  second  case  was  less  successful.  It  was 
that  of  a  man,  sixty-five  years  old,  who  weighed  three  hundred  and 
twenty  pounds.  Eight  years  before  he  consulted  Dr.  Miner,  he  began 
to  notice  an  enlargement  of  the  scrotum.  The  various  physicians 
whom  he  consulted  seemed  to  arrive  at  no  satisfactory  diagnosis.  At 
the  time  of  the  surgical  operation,  the  mass  was  found,  as  in  the  pre¬ 
vious  case,  to  be  enclosed  in  a  peritoneal  envelope,  and  to  be  firmly 
adherent  to  the  margin  of  the  inguinal  canal.  A  ligature  was  applied  as 
high  up  as  possible.  The  removed  mass  was  several  inches  in  length  and 
width,  and  weighed  three  pounds  and  a  half.  In  five  days,  the  patient 
died  of  peritonitis.  Dr.  Miner  remarks  that  it  is  frequently  the  case 
that  large  portions  of  omentum  have  to  be  removed  in  operations  for 
hernia,  but  he  is  not  aware  of  a  report  of  similar  cases  to  the  two  which 
he  describes. 


Excision  of  a  Gall-Stone.  —  Dr.  A.  Model  describes  in  the 
YErztliches  IntelligMZ-Blatt,  No.  41,  1875,  the  case  of  a  man  aged 
about  50,  who  had  for  a  year  and  a  half  suffered  from  pain  in  the 
abdomen,  at  first  coming  on  at  rare  intervals,  but  afterwards  more  fre¬ 
quently  and  severely.  There  was  no  hernia.  He  was  habitually  con¬ 
stipated,  and  his  skin  was  rather  sallow.  On  examination,  some 
swelling  and  redness  were  found  in  the  right  hypogastric  region  ;  and  a 
little  more  than  an  inch  and  a  half  below  and  to  the  outer  side  of 
the  umbilicus,  in  the  centre  of  the  redness,  was  a  minute  opening,  from 
which  a  small  quantity  of  yellowish  viscid  matter  escaped  on  pres¬ 
sure.  A  small  sound  introduced  into  the  opening  came  into  contact 
with  a  rough  gritty  substance  at  the  depth  of  about  seven-eighths  of  an 
inch.  The  opening  was  dilated  with  a  scalpel,  and  the  substance  was 
removed.  It  was  a  calculus  of  the  size  and  shape  of  a  nutmeg,  with  a 
rough  crumbly  surface,  of  a  dark  brown  colour ;  its  outer  layer,  which 
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was  comparatively  soft,  presented  numerous  fine  fissures.  On  physil 
and  chemical  examination,  it  was  recognised  to  be  a  gall-stone,  c<» 
taining,  inter  alia,  47  per  cent,  of  cholesterine.  It  had  beco  s 
encysted  in  the  abdominal  wall,  lying  in  a  cavity  nearly  as  large  a  j 
walnut,  lined  with  a  smooth  membrane,  which  contained  also  an  abund;  j 
thin,  fibrous,  yellowish,  nearly  transparent  secretion.  No  connectil 
with  the  gall-bladder  could  be  traced.  The  wound  was  dressed  wj 
charpie,  and  subsequently  touched  with  nitrate  of  silver,  and  was  qul 
healed  in  ten  weeks.  The  patient  has  since  continued  in  perk: 
health. 


Amputation  at  the  Elbow-Joint. — Dr.  George  W.  Say  (Bosk 
Medical  and  Surgical  Journal,  September  16th),  alluding  to  ampuij 
tion  at  the  elbow-joint,  says  that  two  considerations  have  pro  ball 
deterred  surgeons  from  performing  this  operation  :  fear  of  ulceration  r 
the  cartilages,  and  a  long,  club-shaped,  unwieldy  stump.  The  fi: 
has  been  proved  to  be  groundless.  In  many,  if  not  in  most  cases,  t 
flaps  unite  as  readily  over  cartilages  as  over  the  sawn  extremity  | 
bone.  Whether  the  second  objection  is  of  sufficient  importance  1 
overbalance  the  increased  danger  of  higher  amputation,  is  by  no  mea: 
proven.  It  is  asserted  by  good  surgical  authorities,  that  the  redundal 
size  of  the  end  of  the  bone  becomes  in  time  reduced,  and  leaves  a  vel 
comely  and  useful  stump.  It  is  admitted  by  every  one,  that  the  lej 
the  part  removed,  the  greater  the  chances  for  the  patient’s  recover  . 
It  is  also  admitted,  that  the  more  the  sheaths  of  the  muscles  and  m 
medullary  cavities  of  the  bones  are  interfered  with,  the  greater  are  tl 
dangers  of  pyaemia,  osteo-myelitis,  necrosis,  profuse  suppuration,  et  j 
These  are  certainly  strong  reasons  in  favour  of  joint-amputations. 


MEDICINE. 

Eczema  produced  by  Tincture  of  Arnica. — Dr.  Whittak 
has  ( Ohio  Clinic )  lately  encountered  several  cases  illustrating  the  evil 
of  the  local  application  of  tincture  of  arnica.  One  young  man  wil 
orchitis  applied  it,  and  came  to  Dr.  Whittaker  with  an  extensive  arjj 
profound  eczema,  which  lasted  for  three  weeks.  Another  mar 
having  let  a  tenpin-ball  fall  upon  his  toes,  applied  it  to  relieve  tl| 
pain,  and  had  a  violent  eczema,  which  was  not  cured  for  tvJ 
weeks.  At  the  society  at  which  this  communication  was  read,  Dr.  Lon; 
worth  mentioned  the  fact  as  something  peculiar  about  this  drug  Uk 
the  majority  of  persons  may  use  it  with  impunity,  but  it  will  now  an, 
then  act  as  a  virulent  poison  producing  an  eczema,  not  limited  to  th 
seat  of  its  application,  but  which  becomes  universal,  and  is  often  vei 
obstinate  to  treatment. 


IDematuria. — Dr.  David  Choate  ( Boston  Medical  and  Surgict 
Journal,  September  1 6th)  reports  the  case  of  a  man  aged  40,  who  wc 
affected  with  what  seemed  to  be  a  purely  idiopathic  hrematuria,  th 
effect  of  the  changes  induced  in  the  system  by  the  lack  of  prope 
nutriment  and  excess  of  alcohol.  Albumen  was  present,  but  only  i 
quantity  proportioned  to  the  amount  of  blood,  which  was  always  inti 
mately  mixed  with  the  urine,  and  was  never  passed  by  itself,  either  ii 
liquid  or  in  coagula.  There  was  neither  mucus  nor  pus  present,  and  n 
casts  could  be  discovered.  The  loss  of  blood  continued  for  abou 
seven  months,  the  patient  finally  becoming  excessively  weak  an 
anaemic.  All  the  ordinary  astringents  were  administered;  the  on] 
one  which  had  even  a  temporary  effect  being  gallic  acid  in  doses  c 
from  five  to  seven  grains  every  two  hours.  Hypodermic  injections  c 
one-fifth  to  one-fourth  grain  of  ergotin  were  commenced,  and  wer 
continued  for  five  days,  when  the  stomach  became  irritable,  vomitin; 
occurred,  and  they  were  stopped.  At  this  time,  the  urine  suddenl; 
became  clear,  and  continued  so.  Twenty-four  hours  later,  the  patien 
had  a  sharp  attack  of  pain  in  the  course  of  the  right  ureter,  follows 
by  the  passage  of  a  small  coagulum,  apparently  moulded  by  the  ureter 
The  patient  gradually  recovered  from  the  condition  of  extreme  ancemi. 
into  which  he  had  sunk. 


MATERIA  MEDICA. 

Formula  for  the  Combined  Administration  of  Cod-livei 
Oil  and  Phosphorus. — Dr.  Edward  C.  Mourn  (New  York  Medico 
Record,  September  iSth)  has  employed  the  following  mixture  with  tin 
happiest  results,  patients  taking  it  readily  who  could  not  bear  th; 
plain  cod-liver  oil  at  all.  R  Yolks  of  three  eggs;  cod-liver  oil,  J 
ounces ;  sherry  wine,  4  ounces ;  phosphoric  acid,  simple  syrup,  of  each 
an  ounce ;  bitter  almond  water,  8  ounces  ;  rectified  spirit,  a  drachm 
Rub  the  eggs  up  in  a  mortar,  adding  the  oil  spoonful  by  spoonful 
Last  of  all,  add  the  phosphoric  acid, 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1S75. 

inscriptions  to  the  Association  for  1875  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.  C. 

_ BRITISH  MEDICAL  JOURNAL 

SATURDAY,  DECEMBER  iith,  1875. 

THE  WAIN  WRIGHT  CASE  IN  ITS  MEDICO-LEGAL 

ASPECTS. 

'HE  trial  of  the  Wainwrights,  which  occupied  the  Central  Criminal 
’ourt  for  the  long  period  of  nine  days,  adds  another  cause  celebre  to  the 
riminal  records  of  England.-  For  the  intense  public  interest  excited 
y  this  trial,  we  can  find  no  parallel  except  in  that  of  William  Palmer, 
•ho  was  convicted  in  1856  of  murdering  his  friend,  John  Parsons 
look,  by  poison.  Although  these  cases  differ  from  each  other  in  the 
lode  selected  for  the  destruction  of  life,  they  bear  a  strong  resem- 
lance  in  the  cunning  and  treachery  displayed  by  the  criminals,  as  well 
s  in  the  efforts  made  to  conceal  the  crimes  and  defeat  the  ends  of 
istice.  Palmer  and  Wainwright  were  not  of  the  ordinary  class  of 
riminals  ;  they  had  planned  the  act  of  murder  with  coolness  and  pre- 
leditation,  and  each  had  taken,  as  he  believed,  such  precautions  as  to 
mder  detection  difficult,  if  not  impossible  ;  yet  a  small  matter  betrayed 
oth,  and  brought  their  crimes  to  light.  An  ill-packed  parcel  of  man- 
led  human  remains  in  the  one  case,  and  a  missing  pocket-book  in  the 
[her,  were  the  accidents  by  which  their  crimes  were  revealed.  In  the 
ise  of  Wainwright,  the  murder  was  actually  concealed  for  a  year.  The 
ials  of  the  two  criminals  occupied  the  Central  Criminal  Court  for  an 
rusually  long  period;  but  there  was  not  in  the  trial  of  Wainwright 
tat  conflict  of  scientific  evidence  which  imparted  such  a  great  profes- 
onal  interest  to  the  trial  of  Palmer.  Although  two  medical  witnesses 
ere  on  the  recent  occasion  called  for  the  defence,  their  evidence  was 
)t  such  as  to  throw  any  doubt  on  the  guilt  of  the  accused,  or  to  in- 
lence  in  any  way  the  verdict  of  the  jury. 

;  We  may  here  note  another  point  in  which  these  cases  bear  a  strong 
semblance,  namely,  that  both  criminals,  in  spite  of  the  clearest 
roofs  against  them,  strenuously  denied  their  guilt.  The  criminal 
rimer  did  not  go  so  far  as  Wainwright  in  calling  God  to  witness 
at  he  had  not  committed  an  act  of  murder.  He  refused  to  make 
ly  confession,  and  merely  contented  himself  by  saying,  on  his  way  to 
e  scaffold,  “  Cook  did  not  die  from  strychnia”.  The  minds  of  some 
;rsons  were  no  doubt  influenced  at  the  time  by  this  stern  refusal  on 
e  part  of  the  criminal  to  admit  his  guilt,  and  they  were  inclined  to 
ke  this  reticence  as  a  proof  of  his  innocence.  The  fallacy  of  accepting 
y  statement  made  by  a  convicted  criminal  as  a  proof  of  his  inno¬ 
nce,  is  plainly  illustrated  by  the  case  of  Wainwright.  This  man,  in 
e  face  of  the  most  complete  proofs  of  his  guilt,  from  the  medical  and 
cumstantial  evidence,  and  standing,  as  he  said,  “on  the  brink  of 
emity”,  affirmed  in  the  most  positive  manner  that  he  did  not  com- 
it  this  act  of  murder,  and  that  he  neither  buried  nor  exhumed  the 
mains  which  were  found  in  his  possession  ! 

I  he  facts  of  this  remarkable  case  have  been  brought  so  fully  before 
r  readers,  that  we  need  only  refer  in  this  place  to  the  salient  points 
general  interest,  and  to  the  medico-legal  evidence  on  which  the  pro- 
rntion  relied  for  conviction. 

Henry  Wainwright  was  indicted  for  the  murder  of  a  woman  with 
10m  he  had  for  some  lime  cohabited,  Harriet  Louisa  Lane ;  and  his 
jlher,  Thomas  Wainwright,  was  indicted  for  aiding  and  abetting  in 
:  commission  of  this  murder,  and  as  an  accessory  after  the  fact.  It 
iy  suffice,  with  regard  to  the  last-mentioned  prisoner,  to  state  that 


the  jury  upon  legal  grounds,  properly  convicted  him  as  an  accessory 
after  the  fact,  so  that  his  case  will  require  no  further  notice  here. 

The  evidence  leading  to  a  motive  for  an  act  of  murder,  showed  that 
the  prisoner,  Henry  Wainwright,  a  married  man  with  a  wife  and  five 
children,  had  formed  a  secret  connection  with  the  deceased  Harriet 
Lane,  and  had  had  by  hei  two  children.  He  paid  for  their  support, 
but  with  difficulty,  as  he  was  in  embarrassed  circumstances.  In  the 
autumn  of  1874,  this  led  to  quarrels  between  the  prisoner  and  the  de¬ 
ceased.  He  became  indifferent  to  her,  and  she  fell  into  great  distress. 
She  urns  moved  by  the  prisoner  from  one  lodging  to  another,  passing 
undei  a  false  name  as  the  wife  of  the  prisoner,  who  had  also  assumed 
another  narnb.  By  an  arrangement  with  the  prisoner  she  left  her 
lodging  on  September  nth,  1874.  lie  had  provided  her  with  means 
to  discharge  all  her  debts,  and  she  was  then  in  good  health  and  spirits. 
From  that  date  she  was  never  afterwards  seen  alive.  Application  was 
made  to  the  prisoner  by  her  friends  for  information  respecting  her, 
but  his  answers  were  not  satisfactory.  By  his  statements,  and  by  the 
use  of  false  letters  and  telegrams,  he  led  the  friends  to  believe  that  the 
woman  had  gone  away  with  another  man  whom  he  named.  This  also 
was  proved  to  be  a  falsehood,  and  the  matter  dropped,  until  September 
nth,  1875,  exactly  a  year  after  the  disappearance  of  the  deceased. 

At  this  date,  the  prisoner  was  found  removing  from  a  grave  on  pre¬ 
mises  in  the  Whitechapel  Road,  of  which  he  had  the  key,  the  remains 
of  a  body,  which  proved  to  be  the  body  of  a  woman,  and  was  alleged 
to  be  that  of  the  missing  Harriet  Lane.  It  was  further  alleged,  that, 
when  she  left  her  lodging  on  September  nth,  1874,  she  went  in  a 
cab  to  the  premises  in  the  Whitechapel  Road  where  this  body  was 
found.  She  took  leave  of  her  friend  and  her  children,  and  made  a 
statement  which,  owing  to  the  strict  rules  of  evidence,  was  not  ad¬ 
mitted  at  the  trial.  It  has  now  transpired,  that  she  went  directly  by 
an  appointment  with  the  prisoner  to  these  premises,  and  was  never 
again  seen  alive.  Other  facts  led  to  the  conclusion  that  the  prisoner 
had  met  her  there,  murdered  her,  and  buried  her  body  in  a  grave  dug 
beneath  the  floor  of  one  of  the  rooms. 

In  September  1875,  these  premises  were  likely  to  pass  into  the 
hands  of  others.  This  would  have  led  to  a  discovery  of  the  remains, 
and  it  rendered  their  removal  a  necessity.  It  was  in  thus  transferring 
them  to  another  hiding-place  in  Southwark  belonging  to  his  brother, 
that  he  was  found  in  possession  of  parts  of  a  mangled  human  body  for 
which  he  could  not  reasonably  account,  and  concerning  which  he 
made  what  was  proved  to  be  a  false  statement. 

The  body  had  been  recently  cut  up,  and  when  taken  possession  of 
by  the  police,  the  pieces  were  packed  in  two  parcels  of  American  cloth 
and  corded.  It  was  proved  that,  on  September  10th,  1875,  the  pri¬ 
soner  had  employed  his  brother  to  purchase  for  him  a  spade  and  a 
small  chopper  or  axe.  These  articles  were  found  on  the  premises,  and 
had  evidently  been  recently  used.  The  chopper  had  upon  it  putrescent 
animal  matter,  and  the  spade  clay  mixed  with  lime.  On  the  same  day, 
Wainwright  himself  had  purchased  three  yards  of  American  cloth  and 
a  quantity  of  cord,  similar  to  that  used  in  tying  up  the  remains. 

The  medical  evidence  given  at  the  trial  by  Mr.  Larkin  and  Mr. 
Bond  was  directed  (1)  to  the  cause  of  death,  and  (2)  to  the  identity  of 
the  body  as  that  of  the  missing  woman,  Harriet  Lane.  The  cause  of 
death  was  sufficiently  obvious.  It  is  thus  concisely  stated  by  the 
learned  judge  from  the  evidence  given  by  these  two  medical  wit¬ 
nesses. 

“The  woman  was  found  with  two  bullets  in  her  brain,  and  a  third 
was  found  in  a  hair-pad  at  the  back  of  the  head.  Besides  that,  there 
was  a  cut  extending  from  the  centre  of  the  throat  to  the  angle  of  the 
lower  jaw,  which  had  severed  all  the  tissues,  and  which  must  have 
been  inflicted  with  very  considerable  force.  Such  were  the  appear¬ 
ances  ;  and,  from  them,  there  could  not  possibly  be  a  doubt  that  the 
woman  had  been  deprived  of  life  by  pistol-shots.  There  was  reason  also 
to  think  that  the  first  shot  was  just  behind  the  right  ear ;  and  the  bullet 
was  found  to  have  caused  extravasation  of  blood  to  three  inches  in 
circumference.  Another  bullet  was  found  in  the  brain  ;  and  there  was 
a  cut  in  the  throat ;  the  other  bullet  having  probably  been  fired  when 
life  was  ebbing ;  and  another  had  been  flattened  against  a  mass  of  hair* 
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pins  which  had  no  doubt  prevented  it  from  going  into  the  head.  There¬ 
fore,  we  have  a  fact  beyond  all  doubt,  that  this  poor  woman,  whoever 
she  was,  came  to  her  death  in  that  way ;  and  the  probability  is,  that 
the  murderer  came  up  from  behind  and  fired  the  first  shot  from  the 
back  of  the  head.  It  is  probable,  also,  that,  finding  the  first  shot  had 
not  taken  effect,  the  person  using  the  pistol  had  brought  it  round  and 
fired  it  just  behind  the  right  ear  ;  and  then,  not  certain  it  would  answer 
the  purpose  of  destroying  life,  the  third  shot  was  fired.  My  own 
impression  is,  that  the  attack  was  made  from  behind.” 

In  reference  to  the  cut  in  the  throat,  it  is  important  to  state  that,  it 
was  a  cut  of  old  date,  i.  e.,  it  had  clearly  not  been  produced  in  the 
recent  mutilation  of  the  body ;  but,  in  the  cautious  words  of  Mr. 
Larkin,  it  must  have  been  “inflicted  immediately  before  or  imme¬ 
diately  after  death”.  As  the  principal  arteries  of  the  throat  were 
divided,  it  would  have  been  sufficient  of  itself  to  cause  death.  It  is 
probable,  however,  as  the  learned  judge  remarked,  that  the  bullets 
were  discharged  first,  and  while  the  woman  was  dying  from  the  effect 
of  the  shots,  the  throat  was  cut  to  make  sure  of  her  speedy  death.  It 
is  most  improbable  that,  with  a  severe  cut  of  this  kind  in  the  throat, 
an  assassin  should  have  taken  the  trouble  to  fire  three  separate  shots 
into  the  head. 

The  cause  of  death,  therefpre,  although  a  year  had  elapsed,  was 
clearly  proved  by  the  medical  evidence.  Then  came  the  question, 
Could  this  have  been  an  act  of  suicide  on  the  part  of  the  deceased  while 
with  the  prisoner  ?  Had  the  throat  alone  been  found  cut,  and  no 
bullet- wounds  on  the  head,  there  might  have  been  a  difficulty  in 
answering  this  question ;  but,  taking  these  wounds  together,  the  answer 
given  by  Mr.  Larkin  to  a  question  put  by  the  Attorney-General  was 
perfectly  justified  by  the  medical  facts.  “  It  is  perfectly  impossible  for 
the  woman  to  have  inflicted  the  wounds  upon  herself.” 

In  referring  to  the  theory  of  suicide,  which  was  made  a  part  of  the 
elaborate  defence,  it  was  truly  described  by  the  Lord  Chief  Justice  as  a 
vague  and  even  a  wild  suggestion ;  and,  as  he  well  observed,  it  involved 
the  supposition  that  the  deceased  had  dug  her  own  grave.  The  pro¬ 
pounding  of  a  theory  of  this  kind  to  account  for  the  facts  simply 
proved  that  there  was  no  reasonable  ground  of  defence.  With  such 
an  admission,  there  would  be  no  difficulty  in  allowing  full  credibility  to 
the  miracle  ascribed  to  St.  Denis.* 

The  cause  of  death,  and  the  fact  that  it  was  an  act  of  murder,  were 
therefore  clearly  established. 

We  now  come  to  the  question  of  identity.  Were  these  the  remains 
of  the  missing  woman,  Harriet  Lane  ?  The  answers  to  this  part  of  the 
case  were  based  partly  on  medical  facts,  and  partly  on  the  discovery  of 
certain  articles  of  dress  in  the  grave  from  which  the  body  had  been 
removed.  The  features  were  not  recognisable.  The  body  had  been 
irregularly  cut  up  into  ten  pieces,  and  much  mangled.  It  was  decom¬ 
posed  ;  but,  as  a  quantity  of  chloride  of  lime  had  been  used  in  the  burial 
of  it,  putrefaction  had  been  in  some  degree  retarded.  Nevertheless 
the  medical  witnesses  agreed  that  the  appearances  were  such  as  might 
be  consistent  with  a  twelvemonths’  burial  superficially  in  the  earth. 

The  relatives  could  only  speak  generally  to  the  slender  form  and 
stature  of  the  body,  and  the  smallness  of  the  hands  and  feet,  as  points 
in  which  it  resembled  that  of  Harriet  Lane.  The  colour  of  the  hair  (a 
light  auburn),  the  absence  of  a  tooth  in  the  upper  jaw  on  the  right  side 
and  the  presence  of  a  scar  or  cicatrix  from  a  burn  received  many  years 
before,  and  still  remaining  on  the  right  leg  below  the  knee,  were  also 
circumstances  which  strengthened  their  opinion.  We  may  add  to  these 
proofs  the  discovery  in  the  grave  of  some  buttons  and  other  articles  of 
dress,  such  as  those  which  were  actually  worn  by  the  deceased  on  the 
morning  on  which  she  left  her  lodging  to  meet  the  prisoner  on  the 
premises.  These  were  clearly  identified  by  the  relatives.  The  greater 
part  of  her  dress  had  been  destroyed  by  burning,  and  the  ashes  were 
found  in  the  grate. 


This  stupendous  miracle,  as  it  is  described  by  Mrs.  Jameson,  consisted  in  t 
°Vhe  ?art;(ir.rislnS  up  on  its  feet  after  decapitation,  taking  Up  the  head 

knou  ^fn’o'^  walk,n£  the  sPace  of  two  miles  to  a  place  called  the  Moirnt  of  Marty 
known  in  the  present  day  as  Montmartre.  (Jameson's  Legends.  3 


The  direct  proofs  of  identity  were:  I.  The  age.  The  age  of  t: 
deceased  was  twenty-four.  Judging  by  the  wisdom  teeth,  three 
which  had  appeared,  this  corresponded  with  the  age  assigned  to  f 
body.  2.  Stature.  It  was  inferred,  but  by  no  means  directly  provel 
that  the  deceased  was  five  feet  and  a  quarter  of  an  inch  in  heigl  1 
The  remains,  when  put  together,  represented  a  stature  of  four  fe;i 
eleven  inches  and  one-eighth  of  an  inch.  This  made  about  an  inch  diffe  - 
ence,  which  was  accounted  for  by  one  of  the  medical  witnesses,  as  , 
result  of  the  shrinking  of  the  intervertebral  substance.  This  slight  dil  1 
ference  in  measurement  was  made  a  strong  point  in  the  defence;  | 
gave  rise  to  much  discussion,  and,  as  it  appears  to  us,  much  unnece;  1 
sary  cross-examination.  Had  the  body  been  entire,  there  might  hav 
been  some  reason  for  dwelling  upon  this  difference  ;  but  there  woul 
always  be  a  great  difficulty  in  taking  the  exact  length  of  a  dead  hoc  j 
cut  into  ten  pieces,  and  no  two  persons  would  be  likely  to  agree  in  th  1 
measurement.  A  difference  of  an  inch  in  such  a  case,  assuming  th;  j 
the  stature  of  the  deceased  had  been  accurately  determined  just  befori 
her  disappearance,  would  be  really  unimportant  in  itself.*  When  tl| 
stature  so  nearly  corresponded,  a  medical  witness  would  be  justified  ij 
saying  that,  considering  the  mutilated  state  of  the  remains  and  the  dal  1 
of  interment,  there  was  nothing  inconsistent  with  the  body  being  th: 
of  the  deceased.  3.  The  colour  of  the  hair.  This  is  stated  to  have  bee  ' 
slightly  different ;  but  the  difference  was  consistent  with  the  hair  of  thu 
remains  having  been  buried  for  a  year  in  the  earth,  and  exposed  to  th 
action  of  chloride  of  lime.  Apart  from  this  consideration,  there  are  s 
many  women  in  the  world  with  hair  of  a  similar  shade  or  colour,  the 
no  great  reliance  can  be  placed  on  a  resemblance  of  this  kind  in  a  di: 
puted  question  of  identity. 

The  medical  points  upon  which  the  question  turned  were  chiefly  th 
presence  of  a  scar  or  cicatrix  from  a  bum  in  the  right  leg  below  th  ! 
knee,  and  the  state  of  the  uterus  as  indicative  of  a  woman  having  born 
a  child  or  children.  With  respect  to  the  cicatrix  of  a  burn,  it  is  a  sigf 
nificant  fact  that  its  existence  was  mentioned  by  the  father  of  Ilarrie ; 
Lane  before  its  presence  had  been  discovered  by  the  two  medical  witl 
nesses.  They  removed  the  adipocere  and  other  matter  on  the  bodl 
v  hich  concealed  such  superficial  marks,  and  then  readily  found  it  ir 
the  part  indicated.  It  was  distinctly  puckered,  and  presented  all  th< 
usual  marks  of  a  scar  produced  by  a  burn  from  a  red-hot  poker 
The  sister  who  dressed  the  burn,  which  had  occurred  many  years  pre 
viously ,  described  the  nature  of  the  accident;  and  her  evidence  was 
corroborated  by  that  of  several  relations  and  friends. 

A  medical  witness,  Mr.  Aubin,  who  had  examined  the  remains  as  an 
expert  on  the  part  of  the  defence,  admitted  the  existence  of  a  scar  on 
the  right  leg,  but  stated  that,  on  a  subsequent  examination,  he  dis- 
covei  eel  anothei  scar  on  the  left  leg.  In  what  way  this  discovery 
could  ha\  e  helped  the  case  of  the  prisoner  we  do  not  quite  see.  It 
could  not  neutralise  the  positive  evidence  afforded  by  the  cicatrix  on 
the  right  leg,  or  have  shown  that  this  was  not  the  body  of  Harriet 
Lane.  It  might  well  have  happened  that  she  had  more  recently  met 
with  another  slight  accident,  of  which  the  relatives  were  not  aware. 
All  doubts  and  difficulties  on  this  point  were,  however,  satisfactorily 
removed  by  the  witness  himself.  He  found  the  body  much  decom¬ 
posed,  and  he  would  not  swear  positively  that  the  dark  mark  which  he 
described  as  a  “  scar”  was  not  the  effect  of  decomposition.  J 


.  ,  f  iTa  ir  °  j  ar"et  Lane  Tas-  mere*y  a  matter  of  inference  from  a  photograp 
taken  of  herself  and  a  sister  now  living.  They  were  taken  side  by  side  when  girt 
or  at  any  rate  some  years  before  the  date  of  Harriet’s  disappearance.  The  hvin 

wl’  f\n-grT’n  W°m?n’  meas,l.lred  five  feet  and  one-eighth  of  an  inch.  Upon  th. 
basis  of  this  photograph  an  additional  e.ghth  was  assigned  to  the  stature  of  Harriel 
ibis  is  surely  a  very  flimsy  ground  upon  which  to  base  a  difference  of  eighths  0 
inches  in  comparing  the  statures  of  two  grown  women.  Had  the  missing  womai 
f  e?  i  .tfSUred  Sh,°,rt  y  btf°re  her  disappearance,  and  a  difference  of  five  or  six  inche 
r  ™d;  th,Cr,e  wouId  have  been  some  reason  to  argue  from  this  that  the  proof  0 
identity  failed  in  one  important  particular.  r 

+  wS  the  fifstJim.e  that  we  hav'e  heard  of  a  dark  mark  in  the  skin,  such  as  migh 
Wn  wT1,.PU  faCo10n’  bemg  mistaken  for  a  cicatrix  resulting  from  a  wound  or  ; 
burn.  With  any  ordinary  examination  of  a  dead  body,  we  believe  such  a  mistak 
o  be  imposs'ble.  When  the  portion  of  skin  was  handed  by  Mr.  Aubin  to  the  Lon 
A  r“’  he,ask^  Where  is  the  scar?”  It  was  then  handed  to  the  jury  an, 

i  f  1  he  latter  tried  to  find  the  scar  by  the  aid  of  a  magnifying 

a  c  b  ,  u  ,  judging  by  his  cross-examination  of  this  witness,  he  does  not  appear  tc 
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The  other  medical  facts  connected  with  identity  referred  to  the  con- 
ition  of  the  uterus  of  the  woman  whose  remains  were  found  ;  i.  e., 
hether  the  appearances  which  it  presented  were  such  as  to  indicate 
onclusively  that  she  had  borne  children.  The  missing  Harriet  Lane 
ad  had  two  children  by  the  prisoner,  the  last  having  been  born  some 
.me  before  Christmas  1873  ;  therefore  about  nine  months  previous  to 
er  disappearance.  From  their  examination  of  the  uterus,  Mr.  Larkin 
nd  Mr.  Bond  came  to  the  conclusion  that  this  woman  had  borne  a 
hild.  On  the  other  hand,  Dr.  Alfred  Meadows,  who  appeared  as  an 
bstetric  expert  for  the  defence,  stated  that,  in  his  opinion,  the  woman 
f  these  remains  had  never  borne  a  child.  He  qualified  this  opinion, 
owever,  by  stating  that  he  believed  it  to  be  impossible  to  decide  this 
uestion  in  any  case  with  absolute  certainty.  If  this  witness  had  been 
ble  to  swear  positively  that  the  indicia  of  childbearing  were  absolutely 
ertain,  and  could  never  be  mistaken  for  a  virgin  or  unimpregnated 
tate  of  the  uterus,  his  evidence  would  have  gone  far  to  show  that  this 
ould  not  have  been  the  body  of  Harriet  Lane.  The  numerous  facts 
stablishing  identity  in  other  respects  would  have  gone  for  nothing, 
le  felt,  however,  he  could  not  carry  his  evidence  to  such  an  extent,  and 
he  effect  of  it  simply  amounted  to  this :  “I  differ  in  opinion  from  the 
fitnesses  for  the  prosecution  on  the  answer  to  this  question.  Never- 
heless,  those  witnesses  may  be  right,  for  I  well  know  that  there  are  no 
ertain  criteria  by  which  the  question  can  be  positively  answered  in  the 
ffirmative  or  negative.”  This  material  qualification  of  his  opinion 
/as  all  that  was  really  necessary  to  sustain  the  case  for  the  prosecu- 
ion.  Mr.  Larkin  and  Mr.  Bond  might  be  right  in  their  conclusion, 
"here  was  nothing  to  show  that  they  were  wrong.* * 

Another  point,  which  scarcely  requires  notice,  was  whether,  Harriet 
.ane  having  worn  a  wedding-ring  and  keeper  like  a  married  woman, 
here  would  not  be  some  mark  or  furrow  on  the  ring-finger.  It  is 
tated  that  there  was  no  appearance  on  the  fingers  of  the  woman  whose 
emains  were  found,  to  indicate  that  she  had  worn  a  wedding-ring, 
"he  learned  judge,  however,  remarked  that,  as  the  fingers  were  small, 
lender,  and  not  full,  they  would  not  be  likely  to  show  any  mark  or 
epression.  There  was,  in  fact,  a  similar  condition  of  the  fingers  of 
larriet  Lane.+  We  may  add  to  this  observation,  that  the  production  of 
uch  marks  will  depend  greatly  on  the  length  of  time  during  which  the 
ing  had  been  worn,  and  the  evidence  left  it  clear  that  Harriet  Lane 
iad  but  for  a  short  time  before  her  death  passed  for  a  married  woman, 
besides,  after  the  dead  body  of  a  woman  of  slender  form  had  been 
•uried  for  a  year,  there  would  be  a  shrinking  or  desiccation  of  the 
ingers,  which  might  remove  such  an  appearance  even  had  it  at  any 
ime  existed,  of  which  there  was  no  evidence. 

There  was  practically  no  defence  to  the  great  questions  at  issue  in 
his  case — the  act  of  murder — the  perpetrator  and  the  identity  of  the 
nurdered  woman.  That  the  crime  had  been  carried  out  with  premedi¬ 
ation,  precaution,  and  some  attempt  at  concealment,  was  amply 
>roved.  On  September  nth,  1874,  the  prisoner  had  in  his  possession 
.  revolver,  which  the  bullets  found  in  the  head  would  fit.  On  Septem- 
>er  10th,  1874,  the  day  before  he  had  made  the  appointment  for  her 
o  go  in  a  cab  to  his  premises  in  Whitechapel  Road,  he  caused  to  be 
mrchased  half  a  hundredweight  of  chloride  of  lime  ;  this  substance  had 
>een  largely  used  in  disposing  of  the  remains  ;  it  was  found  in  the  grave 
md  scattered  over  the  body.  Whether  it  was  intended  to  accelerate 
lecomposition  of  the  dead  body,  or  to  destroy  the  effluvia  likely  to  arise 
rom  it,  does  not  appear.  If  with  either  object,  it  failed.  The  use 
>f  this  substance  appears  to  have  somewhat  retarded  decomposition, 
md  not  to  have  prevented  the  escape  of  offensive  effluvia.  The 

have  been  successful.  Testimony  like  this — for  it  does  not  amount  to  evidence — 
.hould  not  have  been  given  Its  tendency  could  only  be  to  mystify  the  case,  and 
aise  a  false  issue.  If  the  witness  were  not  able  to  distinguish  a  mark  fp'm  the  effects 
of  putrefaction  from  one  resulting  from  local  injury,  he  was  not  justified  in  describ¬ 
ing  it  as  a  scar. 

*  The  special  reports  of  Mr.  Larkin  and  Mr.  Bond  are  published  in  another  part 
of  this  Journal.  The  reader  will  there  find  a  full  description  of  the  appearances 
presented  by  the  uterus. 

I  Harriet  Lane  did  not  wear  a  ring  for  some  months  before  her  death,  as  it  had 

been  pawned. 


chloride  of  lime  was  provided,  the  joists  of  the  floor  cut,  and  a  grave 
was  dug  beneath  ready  to  receive  the  body  of  the  woman  before  she 
had  left  her  lodging  !  A  year  afterwards,  when  the  necessity  for  its  re¬ 
moval  came,  the  prisoner  caused  to  be  purchased  a  spade,  a  chopper, 
American  cloth,  and  cord,  for  cutting  up  and  packing  the  remains. 
Yet  this  is  the  man  who  boldly  stated,  after  his  conviction,  that  he  did 
not  commit  this  act  of  murder,  and  had  had  nothing  to  do  with  the 
burial  and  exhumation  of  the  body  ! 

In  our  judgment,  the  defence  set  up  for  Henry  Wainwright  is  be¬ 
neath  criticism.  If,  instead  of  dwelling  upon  trivial  discrepancies  in 
the  evidence  of  the  noD -medical  witnesses,  as  to  their  remembrance  of 
persons  whom  they  had  casually  seen,  and  events  which  had  occurred 
a  year  before,  the  colour  of  a  man’s  whiskers  and  moustache,  etc., 
the  learned  counsel  for  the  defence  had  been  able  to  give  a  reasonable 
explanation  of  the  purchase  of  chloride  of  lime  in  1874,  and  of  the 
spade,  axe,  and  other  articles  in  1875,  the  jury  might  have  been  in¬ 
duced  to  take  a  different  view  of  the  case. 

So,  again,  if  he  could  have  satisfied  them  on  the  medical  evidence 
that  suicide  might  have  been  committed  by  the  woman  first  discharging 
the  bullets  into  her  head,  and  then  cutting  her  throat,  or  vice  versa , 
with  a  possible  purchase  of  chloride  of  lime  and  the  digging  of  her 
own  grave,  the  verdict  might  have  been  different.  He  dealt,  however, 
with  what  lawyers  call  the  fringe  of  the  case,  and  not  its  substance. 
The  main  facts,  pointing  to  a  most  deliberate  murder  by  the  prisoner, 
were  either  not  noticed,  or  in  a  manner  to  render  the  case  against  him 
more  conclusive.  Medical  science  was  of  great  service  on  this  occa¬ 
sion,  and  the  two  witnesses  for  the  crown  who  conducted  the  ex¬ 
amination  of  the  body,  acquitted  themselves  creditably.  The  wit¬ 
nesses  for  the  defence  were  really,  so  far  as  their  evidence  went, 
witnesses  for  the  prosecution ;  for  there  was  no  substantial  point 
on  which  they  could  either  contradict  or  nullify  the  medical  evi¬ 
dence  given  on  the  part  of  the  Crown.  The  only  real  approach  to 
a  conflict,  was  in  leference  to  the  opinion  of  Dr.  Meadows,  who, 
as  an  obstetric  expert,  could  find  no  proof  of  child-bearing ;  but 
the  summing  up  of  the  judge,  and  the  unanimous  verdict  of  the  jury, 
can  now,  we  should  think,  leave  no  doubt  either  on  his  mind  or  that  of 
any  man  capable  of  estimating  and  weighing  evidence,  that  the  ghastly 
remains  taken  from  the  grave  of  the  dark  room  in  the  Whitechapel 
Road  were,  beyond  any  reasonable  doubt,  those  of  the  missing  woman 
Harriet  Louisa  Lane,  and  that  Henry  Wainwright  has  been  justly  con¬ 
victed  of  a  foul  and  premeditated  act  of  murder. 


THE  MEDICAL  DEFENCE  ASSOCIATION. 

Those  who,  during  the  last  twelve  or  fourteen  years,  have  interested 
themselves  in  medical  politics,  must  have  noticed  a  deep  and  wide¬ 
spread  desire  on  the  part  of  medical  practitioners  to  be  protected  from 
those  who  practise  without  legal  qualification.  It  was  hoped  that  the 
Medical  Act  of  1858  would  be  a  very  efficient  agent  in  putting  a  stop 
to  unqualified  practice ;  but  it  has  been  found  to  fail  in  several 
instances,  and  its  penal  clauses  are  now  rarely  put  into  operation. 
Although  the  Medical  Act  is  thus  practically  inoperative,  the  Apothe¬ 
caries’  Act  remains  in  force,  and  supplies  a  comparatively  summary  and 
inexpensive  mode  of  proceeding  against  those  who  illegally  practise  as 
apothecaries.  Proceedings  under  this  Act  must  be  taken  in  the  name 
of  the  Society  of  Apothecaries,  and  the  consent  of  the  Society  must 
be  obtained  before  an  action  can  be  brought  against  an  unqualified 
practitioner  for  the  recovery  of  the  penalty  of  L20,  to  which  such  un¬ 
qualified  practitioners  render  themselves  liable. 

The  Society  itself  never  takes  proceedings  against  unqualified 
practitioners ;  but  it  allows  its  licentiates  to  do  so  in  certain  cases  in 
its  name,  provided  that  the  action  is  brought  without  any  expense  to 
it.  For  obvious  reasons,  individual  practitioners  naturally  shrink 
from  incurring  the  expense  and  odium  which  attach  to  the  prosecu¬ 
tion  of  persons  who  are  practising  without  legal  qualification,  and  thus 
the  Act  has  practically  remained  a  dead  letter.  Pending  an  alteration  ol 
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the  Medical  Act,  and  the  appointment  of  a  public  prosecutor,  the  only 
practicable  plan  of  dealing  with  the  question  appears  to  be  the  forma¬ 
tion  of  an  association  of  registered  medical  practitioners,  whose  func¬ 
tion  shall  be  the  prosecution  of  all  clear  cases  of  illegal  practice  that 
are  brought  under  their  notice.  The  formation  of  such  an  association 
was  proposed  several  months  ago  in  the  columns  of  this  Journal 
by  Mr.  George  Brown  ;  and  we  are  pleased  to  learn,  from  the  large  and 
successful  meeting  that  was  held  at  the  rooms  of  the  Medical  Society 
of  London  last  week,  that  the  idea  has  met  with  a  large  amount  of 
support  from  the  members  of  the  medical  profession,  and  that  there  is 
every  prospect  of  the  Association  being  established  on  a  firm  basis. 

From  the  report  of  the  Provisional  Committee,  we  learn  that  the 
primary  object  of  the  Association  is  “the  suppression  by  every  legiti¬ 
mate  means  of  the  practice  of  medicine  and  surgery  by  unqualified 
persons”.  This  is  an  useful  and  a  laudable  object,  and  one  that  not  only 
commends  itself  to  the  whole  medical  profession,  but  is  also  deserving 
of  the  sympathy  and  support  of  the  public.  The  profession,  doubtless, 
suffers  somewhat  from  illegal  practice,  but  this  is  an  insignificant  con¬ 
sideration  in  comparison  with  the  injury  that  is  done  to  the  public  by 
the  ignorant  and  designing  persons  who  assume  the  position  and  func¬ 
tions  of  medical  practitioners.  Numerous  cases  might  be  gleaned  from 
the  records  of  our  coroners’  courts  where  life  has  been  sacrificed  through 
persons  having  been  called  in  to  attend  cases  of  severe  illness  who  have 
had  no  professional  education,  and  consequently  have  been  unable  to 
diagnose  the  disease  or  prescribe  the  proper  treatment,  while  others 
show  a  course  of  life-long  fraud  and  black  mail. 

The  Defence  Association  has  shown  that  it  can  accomplish  some 
good.  Already  it  has,  we  understand,  prosecuted  in  three  cases  of 
illegal  practice  in  the  East  End  of  London,  and  in  each  instance  has 
recovered  under  the  Apothecaries’  Act  a  penalty  of  £20.  Other  pro¬ 
secutions  are  being  proceeded  with,  which  will,  we  hope,  be  attended 
with  similar  success. 

M  e  shall  watch  the  proceedings  of  the  Defence  Association  with 
much  interest ;  and,  as  long  as  it  continues  to  use  its  influence  in  the 
exposure  and  punishment  of  imposture  and  deception,  it  will  give  us 
pleasure  to  extend  to  it  our  cordial  support. 


1  HE  next  International  Medical  Congress  is  to  be  held  in  Geneva  in 

1877. 


M.  DenUce  communicates  to  the  Academie  de  Medecine  of  Paris, 
a  case  in  which  he  successfully  performed  external  hysterotomy  on  a 
woman,  whose  life  was  endangered  by  excessive  haemorrhage  due  to 
old-standing  irreducible  inversion  of  the  uterus. 

1  he  Academy  of  Medicine  at  a  recent  sitting,  voted  for  a  foreign 
corresponding  member  ;  the  ballot  showed  53  votes  for  Dr.  Swann  of 
Liege,  24  for  Dr.  Faget  of  New  Orleans,  2  for  Dr.  West  of  London. 
Dr.  Swann  (a  well-known  histologist)  was  therefore  elected. 

1  HE  Wainwright  case  is  one  which  has  involved  some  important 
questions  in  medical  jurisprudence  ;  and  it  will  remain  a  leading  case 
in  the  books.  We  publish  an  analysis  of  the  evidence  from  the  pen  of 
an  eminent  authority ;  and  furnish,  also,  by  the  courtesy  of  Mr.  Larkin 
and  Mr.  Bond,  the  text  of  their  reports,  as  well  as  some  comments  by 
Dr.  Meadows  at  the  Obstetrical  Society,  on  some  points  raised  by  the 
evidence  which  he  tendered  to  the  defence. 


1  he  announcement  of  the  death  ofMrs.  Palmer  from  enteric  fever  in 
Grosvenor  Square  has  naturally  attracted  attention,  and  caused  some 
anxiety  as  to  the  sanitary  condition  of  that  wealthy  quarter.  We  are 
glad,  therefore,  to  be  able  to  state,  on  the  authority  of  Dr.  Corfield,  the 
medical  officer  of  health  of  the  district,  that  the  disease  was  not  con¬ 
tacted  in  that  locality.  Mrs.  Palmer  contracted  the  fever  in  the  coun- 
ti),  and  was  brought  home  ill  with  it.  The  proper  sanitary  precau¬ 
tions  have  been  adopted. 


FOOT-AND-MOUTH  DISEASE. 

We  are  happy  to  be  able  to  announce  that  the  negotiations  to  wine 
we  recently  referred  as  being  in  progress  between  the  Royal  Agricu. 
tural  Society  and  the  Committee  of  the  Brown  Institution,  have  bee 
brought  to  a  successful  termination  ;  the  Council  having,  at  their  mee  ■ 
ing  on  Wednesday  last,  agreed  to  devote  a  sum  of  money,  not  e: 
ceeding  ^500,  for  the  carrying  out  of  researches,  under  the  directio 
of  Dr.  Burdon  Sanderson,  on  the  etiology,  nature,  and  properties  c ! 
pleuropneumonia  and  foot-and-mouth  disease.  Of  these  two  epizootics  1 
the  former  has  a  remarkable  pathological  interest  as  an  infective,  and 
in  all  probability,  communicable  disease,  localised  in  an  importan 
organ,  and  producing  lesions  which,  although  very  characteristic,  have 
been  as  yet  very  imperfectly  investigated.  The  other  disease  derive 
its  interest  from  its  very  extensive  prevalence,  and  the  great  losse: 
which  it  has  recently  occasioned  in  this  country.  We  confidently  anti 
cipate  that  the  Royal  Agricultural  Society,  which  has,  in  taking  this 
step,  exhibited  an  enlightened  appi-eciation  of  the  practical  value  0  ; 
knowledge,  will  find  themselves  justified  by  the  result.  It  is  not,  0 
course,  to  be  expected  that  any  new  methods  of  cure  will  be  disco  i 
vered,  but  we  believe  they  will  find  their  reward  in  the  greater  effi 
ciency  of  practical  measures  for  the  prevention  of  these  plagues.  We 
have  had  in  the  past  examples  enough  to  prove  that  whatever  may  be; 
the  value  of  the  general  principles  of  so-called  “sanitary  science”,  thel; 
only  certain  guide  in  the  prevention  of  epizootic  and  epidemic  diseases 
is  the  knowledge  of  the  nature  and  tendency  of  the  particular  disease^ 
to  be  prevented. 

SUPPLY  OF  SUBJECTS  FOR  DISSECTION. 

It  will  be  some  consolation  to  those  interested  in  medical  education  toi 
learn  that  the  serious  deficiency  in  the  supply  of  subjects  at  the  metro-| 
politan  schools,  to  which  we  called  special  attention  last  week,  has  not 
extended  to  at  least  one  of  the  leading  provincial  schools.  A  corre¬ 
spondent  informs  us  that  the  dissecting-room  of  the  Liverpool  Royal 
Infirmary  School  of  Medicine  continues  to  receive  the  usual  ample 
supply  of  subjects  which  it  has  hitherto  obtained.  During  the  present 
session,  the  number  of  bodies  sent  for  dissection  since  October  1st  is 
fourteen,  which,  with  one  body  preserved  during  the  summer  recess, 
makes  a  total  of  fifteen  subjects  for  distribution  amongst  seventy  stu¬ 
dents,  the  number  actually  engaged  in  dissection  up  to  the  present  date. 

patriotism  versus  HUMANITY. 

1  HE  Allgemeine  Medicvusc he  Ccntral-Zeitung  publishes  the  following 
letter  to  show  that  there  are  still  some  with  whom  hatred  of  Germany 
is  a  stronger  feeling  than  even  life  itself,  or  at  least  regard  for  the 
lives  of  others.  “  Ingrande,  October  29th,  1875.  Gentlemen, — I  have 
this  morning  received  a  printed  circular,  in  which  the  use  of  the  na¬ 
tural  bitter  water  of  Friedrichshall  is  recommended  to  me.  In  my 
beloved  country,  France,  we  have  everything  that  we  want — and  every¬ 
thing  much  better  too ;  mineral  waters  among  the  rest.  Moreover,  I 
would  much  rather  let  my  patients  die  than  order  them  to  use  any-  1 
thing  whatever  which  your  country  produces.  With  best  respects,  Dr. 
F.  Lannelongue,  Doctor  of  Medicine.”  It  might  be  hoped  that  there 
is  some  mistake  about  this. 


THE  RAINEALL  AND  PUBLIC  HEALTH. 

In  almost  all  parts  of  England,  the  rainfall  during  the  eleven  months 
of  the  present  year  already  elapsed  has  been  excessive.  The  year  1872 
was  one  of  the  wettest  years  on  record,  but,  at  Oxford,  the  rain  which 
had  fallen  before  November  15th  of  this  year  exceeded  the  fall  there  , 
in  1872.  The  rainfall  in  September,  October,  and  the  early  part  of 
November,  was  reported  from  nearly  all  recording  stations  as  exces-  . 
sive.  At  Bristol,  during  the  nine  weeks  ending  November  20th,  the 
total  rainfall  was  15.942  inches,  the  average  quantity  for  the  same  t 
period  being  6.200  inches  ;  consequently,  the  excess  above  the  average 
was  9, 742  inches  in  the  nine  weeks.  In  other  localities  the  down¬ 
pour  was  equally  great.  The  result  has  been  a  series  of  disastrous 
floods  in  all  the  low-lying  districts  of  the  central  parts  of  the  country, 
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-•  nearest  parallel  to  which  occurred  as  far  back  as  November, 
52,  during  the  lying-in-state  of  the  Duke  of  Wellington.  Where 
linage  is  good,  wet  seasons  appear  to  be  generally  healthy  ;  at  any 
e,  in  large  towns,  where  some  of  the  principal  causes  of  disease  and 
ith  are  impurities  in  the  atmosphere,  drains,  etc.  And  the  reason 
this  is  obvious.  The  rain  in  descending  first  washes  the  atmosphere, 
m  which  it  doubtless  carries  off  zymotic  particles,  and  then  me- 
mically  cleanses  the  streets  and  sewers  ;  consequently,  an  abundant 

In  usually  coincides  with  a  low  death-rate  in  town  districts.  But,  in 
/-lying  and  badly  drained  localities,  where  the  water  rises  and 
ers  the  basements  of  houses,  especially  when  the  surface-water  is  added 
the  sewage  of  overflowing  drains,  diseases  are  wont  to  be  rife.  It  is 
be  feared  that  the  piesent  wet  season  will  not  prove  an  exception  to 
rule.  But  for  the  statistics  which  will  show  the  exact  effect  of  the 
is  and  floods  upon  the  public  health,  we  must  wait  until  the  Regis- 
-General  furnishes  his  next  valuable  quarterly  report.  The  weekly 
irns  of  deaths  in  the  eighteen  largest  English  towns  do  not  as  yet 
>arently  exhibit  any  marked  feature  due  to  the  prevailing  wet.  It 
i  ertam,  however,  that  in  many  of  the  flooded  districts,  in  which  the 
i  ses  have  for  days,  and  even  'weeks,  had  water  lodged  in  the  lowest 
ms,  much  sickness  will  prevail,  since  the  walls  and  floors  will 
lain  damp  and  unwholesome  for  weeks  to  come.  To  add  to  the 
ery  of  the  inhabitants,  who  in  the  flooded  districts  almost  all  belong 
he  poorer  classes,  they  have,  by  reason  of  the  flood,  lost  in  many 
ances  a  considerable  part  of  their  property  ;  whilst  the  extreme 
1  which  has  set  in  at  this  early  period  of  the  winter,  will  greatly 
ravate  their  troubles  (at  a  time  when  they  cannot  afford  to  pay  for 
:  a  coals),  produce  disease,  and  augment  the  death-rate.  Under 
be  circumstances,  we  are  extremely  glad  to  find  the  new  Lord 
<  'or  inaugurating  his  term  of  office  by  raising  a  national  subscription 
c  the  relief  of  the  sufferers ;  and  we  feel  confident  that  nothing 
Iper  is  required  to  produce  a  sum  sufficient  for  the  relief  of  the  dis- 
;  and  disease  which  are  likely  to  prevail  still  further,  than  a  true 
reciation  upon  the  part  of  the  public  of  the  really  urgent  need  there 
Dr  help.  W e  are  pleased  to  observe,  that  the  sum  already  sub- 
)ed  exceeds  ^16,000. 


WO  DEATHS  FROM  THE  ADMINISTRATION  OF  CHLOROFORM. 
Ciiesshire  of  Birmingham  favours  us  with  the  following  report, 
inquest  wras  held  on  Saturday  last,  at  the  New  Inn,  Union  Street, 
.'thjyick,  before  Mr.  E.  Hooper  (coroner),  on  the  body  of  Evan 
:s,  aged  42,  gardener,  in  the  employ  of  Captain  Thurston,  Targate 
,  parish  of  Towyn,  Merionethshire,  who  died  on  Tuesday,  from 
]  administration  of  chloroform.  The  deceased  received  a  gunshot 
Lid  in  his  right  eye,  while  beating  for  game,  on  the  16th  ult. ;  and, 

1  iight  being  endangered,  he  came  from  Wales  to  Smethwick,  to  the 
:  e  of  a  man  named  Hughes,  for  the  purpose  of  having  an  operation 
i  >nned.  Some  time  previously,  the  gamekeeper  at  Targate  Hall 
!  gone  through  an  operation  at  Mr.  Hughes’s  house  for  a  similar 
:lent.  Mr.  Chesshire  of  Birmingham,  and  Mr.  W.  F.  M.  Jackson, 
L;on,  of  Smethwick,  performed  the  operation  upon  Miles,  who  died 
:  the  administration  of  the  chloroform.  After  Mrs.  Miles  and 
Hughes  (who  had  witnessed  the  operation)  had  given  evidence, 

I  Jackson  was  examined.  He  said  that  he  was  asked  to  be  present 
e  operation  of  taking  out  the  eyeball  of  Miles,  which  Mr.  Ches- 
i  considered  necessary  for  the  safety  of  the  sight  of  the  other  eye. 

« ccordingly  met  Mr.  Chesshire  at  the  house  of  Mr.  Hughes.  Mr. 

:  shire  brought  with  him  a  two-ounce  bottle,  containing  chloroform, 

(  full.  While  Mr.  Chesshire  was  administering  the  chloroform, 

I  :ss  felt  the  pulse  of  the  deceased,  and  found  it  quiet  and  regular. 

■  s  was  perfectly  free  from  excitement.  Mr.  Chesshire  examined  the 
1  of  the  patient,  and  pronounced  it  sound.  Altogether,  the  con- 

■  is  appeared  to  be  favourable  to  the  administration.  Mr.  Ches- 
i  poured  forty  or  fifty  drops  of  chloroform  on  a  towel,  and  the  de- 
id  immediately  became  semi-unconscious.  He  then  commenced 
1  peration  ;  but  the  deceased  not  being  sufficiently  under  the  influ¬ 


ence  of  the  chloroform,  about  forty  or  fifty  drops  more  were  ad¬ 
ministered,  and  the  operation  was  resumed.  Almost  immediately 
that  the  operation  began,  witness  noticed  a  failure  in  the  patient’s 
pulse.  He  at  once  seized  the  patient  by  the  feet,  and  lowered  his  head 
for  the  blood  to  run  through  the  heart.  He  afterwards  practised  arti¬ 
ficial  respiration,  with  the  view  of  restoring  him.  Mr.  Chesshire 
assisted  him  as  much  as  possible,  and  applied  a  piece  of  wood  from 
the  fire  to  his  breast,  with  the  hope  of  producing  animation.  Other 
means  were  adopted,  but  all  in  vain.  The  patient  died  in  about  half 
an  hour  after  the  chloroform  was  administered.  His  own  opinion  was 
that  Mr.  Chesshire  had  administered  the  chloroform  in  a  particularly 
careful  manner,  and  every  precaution  had  been  taken  with  the  view  of 
ascertaining  whether  the  deceased  was  in  a  condition  to  be  subjected  to 
chloroform.  He  had  seen  hundreds  of  cases  in  which  chloroform  was 
given,  but  had  never  before  seen  a  case  in  which  death  had  resulted. 
Mr.  Chesshire  informed  him  that,  in  all  his  experience,  he  had  only 
known  one  death  from  chloroform. — The  coroner  remarked  that  there 
was  little  doubt  that  every  precaution  had  been  taken  by  the  medical 
men,  who  were  both  practical  surgeons,  Mr.  Chesshire  being  one  of 
the  most  eminent  oculists  in  the  midland  counties. — The  jury  returned 
a  verdict  of  “  Death  from  the  effect  of  the  administration  of  chloro¬ 
form”. — We  hear  of  another  death  recently  in  London  in  the  practice 
of  a  metropolitan  hospital  surgeon,  on  which  no  inquest  has  been  held, 
and  of  which  we  have  seen  as  yet  no  public  notice. 


THE  SICK  AND  WOUNDED  IN  WAR. 

The  Society  for  the  Relief  of  Sick  and  Wounded  Soldiers  is  about  to 
send  representatives  to  Cetigne,  with  the  sanction  of  its  patroness,  the 
Empiess  of  Russia,  to  relieve  Bosnian  and  Herzegovinian  families 
which  have  suffered  from  the  effects  of  the  insurrection.  The  Society 
is  preparing  a  hundred  beds  for  the  sick,  and  will  send  four  physicians, 
together  with  some  Sisters  of  Mercy,  apothecaries,  and  field-surgeons, 
for  the  care  of  the  wounded.  The  monthly  expenditure  for  the  above 
hospital  purposes  is  estimated  at  10,000  roubles. 


THE  CHILDREN’S  HOSPITAL. 

We  have  on  several  occasions  drawn  the  attention  of  our  readers  to 
the  important  reforms  which  have  been  introduced  into  the  out-patient 
department  of  the  Children’s  Hospital.  The  following  extract  from  the 
Charily  Organisation  Reporter  shows  what  have  been  the  results  of  the 
inquiry  system  during  last  quarter. 

The  Secretary  read  a  summary  of  returns  of  Children’s  Hospital 
cases  during  the  three  months  ending  September  30th.  He  stated  that 
3,498  cases  had  been  registered  at  the  Hospital  during  that  time ;  that 
was  to  say,  3,498  patients  had  received  letters,  and  had  been  told  that 
before  a  second  attendance  they  must  get  a  district  committee  to  stamp 
them,  in  proof  that  the  statements  they  had  made  as  to  earnings  were 
correct.  It  appeared  from  the  returns  that  1,487  letters  only  were 
brought  to  the  offices  ;  of  these,  1,213  were  stamped,  and  in  the  case 
of  266  the  stamp  was  refused. 

MEDICAL  PRACTICE  IN  SIBERIA. 

The  Gazette  Medicate  de  Paris  extracts  from  the  Courrier  Medicate  Russe 
an  interesting  description  of  the  life  of  some  practitioners  in  Siberia.  Dr. 
N.,  says  the  narrative,  having  arrived  at  the  shores  of  the  Lena,  applied 
himself  to  the  discharge  of  the  duties  devolving  on  him.  In  the  pro¬ 
vince  where  he  was  located — Yakutsk — the  practitioner  has  to  act  as  a 
hospital,  district,  town,  and  village  medical  officer,  and  even  to  com¬ 
pound  his  medicines.  Very  frequently  he  has  also  to  act  as  director, 
Jeldchtr  (a  sort  of  barber-surgeon),  and  steward  of  the  hospital,  although 
the  names  of  persons  supposed  to  perform  these  duties  are  borne  on  the 
official  lists.  In  the  course  of  ten  months,  Dr.  N.  travelled,  in  his 
professional  visits,  over  5,000  versts  (about  3,385  miles);  the  weather 
being  sometimes  so  cold  that  the  spirit  of  wine  froze  in  the  thermo¬ 
meter.  In  travelling,  he  was  obliged  to  carry  provisions  with  him ; 
for  it  was  very  often  impossible  to  get  any  others.  The  ■warmest 
clothing  is  not  always  sufficient,  and  two  of  Dr.  N.’s  predecessors  died 
of  frost-bite  of  the  lower  limbs.  At  night,  Dr.  N.  was  obliged  to  rest 
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in  the  iurtas,  a  kind  of  hut  having  the  walls  and  roof  covered  with 
dung,  which  freezes  and  produces  so  great  a  lowering  of  temperature 
in  the  iurta,  that  the  air  within  is  as  cold  as  that  without.  Dr.  N.  has 
been  unable  to  continue  his  nomad  life,  in  consequence  of  the  insuffi¬ 
ciency  of  his  pay.  Besides  attending  to  numerous  patients,  Dr.  N.  has 
published  an  excellent  description  of  the  medical  topography  of  the 
country,  and  has  described  the  pathogeny  and  symptoms  of  two  dis¬ 
eases  called  in  Siberia  prokaza  (probably  a  modification  of  elephanti¬ 
asis)  and  m  iriatsh  il itsh  estvo . 

PRIZES  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

Some  of  our  readers  may  care  to  be  reminded  that  the  time  for  sending 
in  essays  for  the  Jacksonian  Prize  of  the  Royal  College  of  Surgeons  has 
been  altered  from  Christmas  Day  to  Friday,  the  31st  instant.  The 
subject  for  the  present  year  is  the  Use  of  the  Gal vano -caustic  in  the 
removal  of  Morbid  Growths  ;  and  for  the  succeeding  year,  the  subject 
is  the  Treatment  of  Cancer  of  the  Rectum,  particularly  as  regards  the 
possibility  of  curing  or  relieving  the  patient  by  excision  of  the  affected 
part.  Essays  for  the  Collegial  triennial  Prize  are  not  due  until  Decem¬ 
ber  1876  ;  the  following  is  the  subject,  viz.,  the  Radicles  of  the  Lymph¬ 
atic  System  in  relation  to  the  external  and  internal  surfaces  of  the 
body.  This  prize  consists  of  the  John  Hunter  medal,  executed  in  gold, 
to  the  value  of  fifty  guineas  ;  or,  at  the  option  of  the  successful  author 
of  the  dissertation,  of  the  said  medal  executed  in  bronze,  with  an 
honorarium  of  ^50. 

ROYAL  COLLEGE  OF  SURGEONS. 

In  addition  to  the  names  already  published  in  this  Journal  of  the 
candidates  for  the  new  Board  of  Examiners  in  Anatomy  and  Physi- 
ol°gy>  the  following  gentlemen,  already  members  of  the  Court  of  Exa¬ 
miners,  were  nominated  at  a  meeting  of  the  Committee  on  the  2nd 
instant,  viz.,  Messrs.  John  Birkett  and  John  Cooper  Forster,  of  Guy’s 
Hospital;  Luther  Holden  and  William  Scovell  Savory,  F.R. S.,  of 
St.  Bartholomew’s  Hospital ;  and  Timothy  Holmes,  of  St.  George’s 
Hospital ;  and  we  understand  that  Messrs.  Arthur  Trehern  Norton, 
of  St.  Mary’s  Hospital  ;  Henry  Power,  of  St.  Bartholomew’s  Hos¬ 
pital ;  and  William  Thomas,  of  Queen’s  College,  Birmingham,  have 
also  been  nominated.  We  share  the  opinions,  and  add  our  wishes  to  those 
of  many  of  our  correspondents,  that  a  provincial  representative  may  be 
added  to  the  Board  of  Examiners.  A  meeting  of  the  Committee  was 
held  on  Thursday,  the  9th  instant,  for  determining  the  list  of  Fellows 
to  be  recommended  to  the  Council,  which,  we  believe,  will  meet 
shortly.  —-In  last  week’s  Journal,  the  date  of  Mr.  Edward  Bellamy’s 
Fellowship  was  by  error  stated  to  be  1870  instead  of  1867. 

THE  LATE  MR.  ACTON. 

We  regret  to  announce  the  death  of  Mr.  Acton,  which  occurred  sud¬ 
denly,  at  his  residence  in  Idarley  Street,  on  Tuesday  morning  last. 
I  he  deceased  gentleman  occupied  a  prominent  position  amongst  Lon¬ 
don  practitioners  in  his  special  department.  He  was  the  author  of 
numerous  well  known  works  concerning  the  diseases  of  the  urinary 
and  generative  organs,  prostitution,  and  allied  subjects.  He  had  lost 
his  father  and  his  wife  this  year,  and  spent  the  early  part  of  the  late 
vacation  in  Scotland,  where  he  seemed  to  be  in  tolerably  good  health, 
except  that  he  complained  of  pain  at  the  lower  part  of  the  sternum 
upon  taking  exercise.  At  the  end  of  September,  he  was  seized  with 
faintness  in  Bond  Street ;  and  was  then  seen  by  Dr.  Murchison  and 
Sir  James  Paget,  who  found  him  suffering  from  feebleness  of  the  heart’s 
action.  Mr.  Acton,  at  various  times,  consulted  also  Dr.  Quain  and 
other  physicians.  His  principal  symptoms  were  the  sternal  pains  pro¬ 
duced  by  exercise,  and  great  flatulence  after  taking  food.  He  saw  his 
patients  as  usual  on  Monday,  and  entertained  some  guests  at  his  house 
at  dinner  that  evening.  Next  morning,  as  he  did  not  make  his  ap¬ 
pearance  at  his  usual  hour  at  the  breakfast  table,  his  family  became 
alarmed  ;  and  he  was  then  discovered  in  his  bath-room,  lying  against 
the  outside  of  the  bath,  and  dead.  A  post  mortem  examination  revealed 
the  fact  that  death  had  resulted  from  fatty  degeneration  of  the  heart, 


the  muscular  fibres  of  which  were  found,  beneath  the  microscope, 
be  largely  replaced  by  fat.  There  was  also  extensive  atheroma  of 
aorta  and  larger  vessels. 

THE  CORONER  FOR  CENTRAL  MIDDLESEX. 

In  connection  with  the  death  of  Mr.  Acton,  we  hear  of  an  unnei 
sary  display  of  energy  upon  the  part  of  the  coroner  for  Central  h 
dlesex.  It  appears  that  Dr.  Hardwicke  decided  to  hold  an  inqi 
upon  the  body,  and  communicated  notice  of  his  intentions  at  once 
the  family  of  the  deceased  gentleman.  Dr.  Quain  and  Dr.  Murchh 
both  expressed  the  opinion  that  an  inquest  was  quite  unnecessary, 
the  death  was  exactly  such  as  might  be  anticipated  from  the  syr 
toms  exhibited  during  life.  Dr.  Murchison  further  made,  in  conju 
tion  with  Dr.  Cayley,  a  post  mortem  examination  of  the  body,  and  foi 
the  fatty  condition  of  the  heart  and  atheromatous  state  of  the  large  v 
sels  which  might  have  been  expected,  and  which  fully  accounted 
the  mode  of  death.  He  then  wrote  a  certificate  to  the  effect  that 
had  attended  Mr.  Acton,  that  he  had  seen  him  for  the  last  time 
October  4th  ;  and  that  he  had  died  suddenly  on  Tuesday  morning 
fatty  degeneration  of  the  heart,  as  verified  by  post  morteju  inspects 
This  report,  however,  was  not  sufficient  to  stay  the  proceedings  of 
coroner,  who  held  his  inquest  on  Thursday  morning,  when  a  verd 
of  death  from  natural  causes  was  returned.  We  believe  that  the  afli 
is  likely  to  be  made  the  subject  of  complaint  to  the  Home  Secretaf 


THE  IIARVEIAN  LECTURES. 

Notwithstanding  the  severity  of  the  weather,  a  large  number 
members  of  the  Harveian  Society,  and  others  interested  in  the  subje 
assembled  on  Thursday,  the  2nd  instant,  to  hear  the  delivery  of  tt 
first  Harveian  Lecture  by  Dr.  Sibson  at  the  rooms  of  the  Harveifc 
Society.  The  lecture  was  principally  devoted  to  the  consideration 
arterial  tension  in  Bright’s  disease,  and  will  shortly  be  published  in 
entirety  in  these  pages. 


AMERICAN  OTOLOGICAL  SOCIETY. 

At  the  last  meeting  of  this  Society,  held  in  Newport,  Rhode  Islan 
July  2 1st,  1875,  ^  was  voted,  that  the  Committee  on  an  Internatioi'. 
Congress,  be  empowered  by  this  Society  to  issue  a  call  for  an  Inti 
national  Otological  Congress,  at  such  time  and  place  as  they  shall  A 
fit.  In  accordance  with  this  vote,  the  Committee  have  called  a  C<- 
gress,  to  be  held  in  New  York  City,  on  Friday,  September  15th,  l8\ 
at  10  o  clock,  a.m.,  the  place  of  the  meeting  to  be  announced  lafi 
Members  of  the  medical  profession  who  take  an  active  interest  . 
aural  surgery,  are  cordially  invited  to  be  present,  and  take  part  in  tf 
Congress. 


RECENT  URBAN  MORTALITY. 

During  last  week,  5,085  births  and  3>$99  deaths  were  registered 
London  and  twenty  other  large  towns  of  the  United  Kingdom.  T 
mortality  from  all  causes  was  at  the  average  rate  of  26  deaths  annual 
in  every  1,000  persons  living,  and  in  the  various  towns  was  as  fcj 
lows Norwich,  Portsmouth,  and  Hull,  22;  Sheffield  and  Noltin 
ham,  23  ;  Sunderland,  24 ;  London,  Birmingham,  and  Manchesti 
25  ;  Dublin  and  Leeds,  27  ;  Newcastle-upon-Tyne,  28  ;  Edinburj, 
and  Liverpool,  29  ;  Glasgow,  Bradford,  and  Bristol,  30 ;  Wolverham: 
ton,  31  ;  Leicester,  33  ;  Salford,  34  ;  and  Oldham,  35.  Scarlet  fev 
showed  fatal  prevalence  in  Bristol,  Salford,  and  Bradford;  measles 
Portsmouth,  and  fever  in  Sheffield.  In  London,  2,072  births  at 
1,628  deaths  were  registered.  The  births  were  262,  and  the  deal 
85,  below  the  average  of  the  week.  The  annual  death-rate,  which 
the  two  previous  weeks  had  been  equal  to  24.3  and  22.8  per  1,0c 
rose  last  week  to  24.7.  The  1,628  deaths  included  59  from  measlfj 
104  from  scarlet  fever,  16  from  diphtheria,  54  from  whooping-coug. 
29  from  different  forms  of  fever,  13  from  diarrhoea,  and  not  one  fro, 
small-pox :  in  all,  275  deaths,  or  6  below  the  average  of  the  wee 
No  death  from  small-pox  was  recorded  in  London  during  the  la) 
twenty  weeks.  During  the  fifteen  days  ending  last  Saturday,  co 
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■ather  continuously  prevailed;  the  mean  temperature  during  that 
riod  being  but  33.7  deg.,  and  8.0  deg.  below  the  average.  Not- 
1  thstanding  this  low  temperature,  the  fatality  from  diseases  of  the 
-piratory  organs  continues  comparatively  low.  The  deaths  referred 
f,  this  class  of  diseases  were  391,  or  74  below  the  average  of  the 
ek  ;  22S  resulted  from  bronchitis,  and  1 1 1  from  pneumonia,  num- 
I  rs  differing  but  slightly  from  those  in  each  of  the  two  previous 
|  :eks.  In  outer  London,  the  general  and  zymotic  death-rates  were 

i.7  and  2.5  per  1,000  respectively,  against  24.7  and  4.2  in  inner 
mdon.  At  Greenwich,  the  mean  reading  of  the  barometer  last  week 
bs  2^.72  inches.  The  mean  temperature  of  the  air  was  30.9  deg., 
-  10.9  deg.  below  the  average  of  the  week;  it  was  lowest  on  Satur- 
y,  when  the  mean  was  27.5  deg,  a  defect  of  no  less  than  14.4  deg. 
te  general  direction  of  the  wind  was  north-east  and  north.  Melted 
)w  was  measured  to  the  amount  of  .41  of  an  inch. 

WESTMINSTER  HOSPITAL. 

!ie  long  talked-of  improvements  in  the  sanitary  condition  of  this 

I’  spital  have  at  length  assumed  a  definite  form.  On  the  16th  of  March 
t,  a  subcommittee,  consisting  of  Sir  Rutherford  Alcock  as  Chairman, 
'•  Basham,  Mr.  Brooke,  Mr.  Cowell,  Mr.  Davy,  Dr.  Dupre,  Dean  Stan- 
■,  Mr.  Charles  Hood,  Mr.  Helmore,  and  Mr.  William  Gilbert,  was 
pointed  to  consider  the  whole  question.  This  Committee  has,  with 
I-1  valuable  assistance  of  Mr.  Hunt,  C.B.,  and  of  Mr.  Stephen  Salter 
architect,  recently  presented  a  full  and  exhaustive  report,  which 
s  on  Tuesday  last  accepted  by  the  House  Committee,  and  will  be 
•ally  considered  by  a  general  board  of  the  governors  in  January 
ff.  The  recommendations  of  the  subcommittee  are  briefly  as  fol- 
vs  :  the  addition  of  octagon  towers  in  front,  and  angle  buildings 
1  aind,  by  which  the  whole  of  the  sculleries  and  water-closets  will  be 
!  .ced  outside  the  building,  with  a  connecting  lobby  entered  from  the 
!’eral  wards  and  cross-ventilated  ;  the  addition  of  consultation  and 
liring  rooms  to  the  operation  theatre;  the  erection  externally,  so  as 
be  entered  from  each  ward  corridor,  of  bath  and  lavatory  rooms ; 
j:  addition  of  a  new  floor  to  part  of  the  building  to  provide  wards 
^  the  accommodation  of  infectious  and  delirious  patients ;  a  com- 
te  system  of  ventilation  by  perpendicular  tubes  in  each  ward  ;  be- 
:  es  many  other  improvements,  such  as  alterations  in  the  out-patient 
\  ^artment,  painting  and  colouring  the  hospital  throughout,  improving 
I:  mortuary,  etc.  These  important  alterations  are  estimated  to  cost 
*  irty  z£8,ooo,  and  will,  it  is  hoped,  be  carried  out  next  summer, 
e  towers  and  buildings  outside  can  be  constructed  first,  so  that  the 
1  ipital  will  not  require  to  be  closed  for  more  than  six  or  eight  weeks. 

THE  BROWN  INSTITUTION  :  LECTURES. 

.  .  Burdon  Sanderson  announces  as  the  subject  of  the  annual  course 
c  ectures,  which  will  this  year  be  delivered  at  the  University  of  Lon- 
f  1,  the  Pathology  of  Inflammation.  The  course  will  consist  of  two 
ts.  The  first  lecture  (December  15th)  will  be  devoted  to  the  deve- 
1  ment  of  the  doctrine  of  inflammation,  with  particular  reference  to 
t  influence  exercised  by  the  observations  and  writings  of  John  Hunter. 

1  the  succeeding  lectures,  an  account  will  be  given  of  recent  re- 
! relies  relating  to  the  three  great  phenomena  of  inflammation  ;  viz., 
t  ermination  of  blood  and  congestion,  exudation,  and  textural  changes 
Exhibited  in  non-vascular  structures.  The  lectures  will  by  given,  as 
5 ire,  on  alternate  days,  at  five  o’clock. 

ANGLO-SAXON  SKELETONS. 

■  Anglo-Saxon  burial  place  has  been  discovered  on  the  banks  of 
Avon,  about  a  mile  from  the  town  of  Warwick.  The  indications 
lathe  remains  at  present  exhumed  seem  to  show  that  it  was  not  a 
1  :e  of  regular  interment,  or  a  Saxon  cemetery,  but  a  somewhat  hur- 
i  burial  after  a  battle  or  skirmish  in  the  immediate  neighbourhood  ; 
t  though  some  of  the  bodies  were  laid  east  and  west,  with  their  heads 
1  ward,  others  were  not  so.  Many  of  the  skeletons  were  found  in- 
1  riminately  upon  the  others — a  circumstance  which  in  other  cases 
1  given  rise  to  the  supposition  that  these  were  either  prisoners  taken 


in  battle,  or  slaves  sacrificed  as  a  propitiation  to  the  gods.  With 
respect  to  the  bodies  themselves,  one  of  the  most  perfect  of  the  skele¬ 
tons  was  that  of  a  powerful  young  man,  who  was  upwards  of  six  feet 
high,  and  about  twenty-three  or  twenty-four  years  of  age.  His  teeth 
weie  pei feet,  and  the  chin  was  somewhat  more  pointed  than  usual. 
This  pointed  chin  marked  all  the  lower  jaws  of  which  there  was  an 
opportunity  for  examination,  for  many  of  the  skeletons  fell  into  dust, 
or  were  broken  by  the  workmen,  in  removing  them. 


SCOTLAND. 

Dr.  James  A.  SlDEY  has  been  elected  Medical  Officer  to  the  Edin¬ 
burgh  County  Prison,  vacant  by  the  resignation  of  Dr.  James  Simson. 
There  were  eleven  candidates. 

The  number  of  students  matriculated  at  the  University  of  Edin¬ 
burgh  is  13  more  than  last  year,  reaching  the  high  figure  of  1,884. 
Of  these,  744  are  medical,  758  arts,  325  law,  and  57  divinity  students'. 

The  first  case  heard  at  Dumbarton  under  the  Food  Adulteration 
Act  of  1875,  came  up  in  the  Sheriff  Court  on  the  20th  ult.  A  dairy¬ 
man  was  charged  with  having  sold  sweet  milk  adulterated  with  30  per 
cent,  of  skimmed  milk.  He  pleaded  not  guilty,  and  the  Sheriff  dis¬ 
missed  the  case  as  not  proven,  but  refused  costs. 


CRIEFF  DRAINAGE  AND  HOSPITAL  ACCOMMODATION. 

At  a  special  meeting  of  the  Crieff  Local  Authority,  the  Committee 
appointed  to  make  arrangements  with  the  several  landowners  in  regard 
to  outlets  for  the  sewage  of  the  borough,  reported  that  they  and  their 
engineer  had  had  a  meeting  with  the  landowners  in  question,  and 
that  all  parties  were  prepared  to  give  outlets  on  their  respective  lands. 
The  engineer  was  instructed  to  prepare  plans  and  specifications,  with 
the  view  of  proceeding  with  a  thorough  drainage  scheme  for  the  bo¬ 
rough.  A  letter  was  read  from  Lord  Aveland,  in  which  he  stated 
that  the  Baroness  Willoughby  and  he,  seeing  that  a  general  wish  was 
expressed  for  the  erection  of  a  hospital' for  infectious  diseases  only, 
would  give  their  donations  for  that  purpose,  but  wished  that  accom¬ 
modation  should  be  provided  for  the  parishes  of  Crieff-Conine,  Mon- 
giessaird,  and  Nuthill. 


MEMORIAL  TO  THE  LATE  DRS.  ADAMSON  AND  BELL  OF  ST. 

Andrew’s. 

An  influential  meeting  was  recently  held  in  the  Town  Hall,  St.  An¬ 
drew’s,  to  consider  a  proposal  to  erect  a  memorial  to  perpetuate  the 
memory  of  the  late  Drs.  Adamson  and  Bell.  The  chief  speakers  were 
Principal  Tulloch  and  Principal  Shairp ;  and  resolutions  were  passed 
to  the  effect  that  some  pennament  memorial  should  be  proceeded  with 
at  once,  taking  the  form  either  of  placing  the  Cottage  Hospital  on  a 
more  permanent  basis,  or  carrying  out  some  other  useful  and  appro¬ 
priate  object.  A  Committee  was  appointed  to  collect  subscriptions, 
and  take  all  necessary  steps. 

ROYAL  COLLEGE  OF  PHYSICIANS  IN  EDINBURGH. 

On  Thursday,  December  2nd,  at  the  usual  meeting  of  the  Royal 
College  of  Physicians  of  Edinburgh,  the  following  office-bearers  were 
elected  for  the  ensuing  year.  President:  Dr.  Alexander  Keiller. 
Vice-President :  Dr.  Robert  Paterson.  Council:  Dr.  Ilalliday  Doug¬ 
las,  Dr.  Paterson,  Dr.  Matthews  Duncan,  Dr.  Rutherford  Haldane, 
Dr.  George  W.  Balfour,  Dr.  Douglas  Maclagan.  Treasurer :  Dr.  T. 
A.  Smith.  Secretary:  Dr.  John  Wyllie.  Librarian:  Dr.  George  W. 
Balfour.  Curator  of  Museum  :  Dr.  T.  A.  G.  Balfour. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Tile  following  gentlemen  were  elected  office-bearers  for  the  ensuing 
year,  at  the  meeting  on  Dec.  1st.  President:  Dr.  Gillespie.  Vice-Presi¬ 
dents  :  Dr.  G.  W.  Balfour,  Dr.  Littlejohn,  Dr.  Keiller.  Councillors : 
Dr.  Clouston,  Mr.  G.  H.  Gilruth,  Dr.  Moinet,  Dr.  T.  A.  Young,  Dr. 
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Batty  Tuke,  Dr.  James  Carmichael,  Dr.  Hardie,  Dr.  Affleck.  Trea¬ 
surer:  Mr.  Joseph  Bell.  Secretaries :  Dr.  Muirhead,  Mr.  Chiene. 


GLASGOW  LYING-IN  HOSPITAL. 

At  the  annual  meeting  of  the  directors  of  the  Lying-in  Hospital  of 
Glasgow,  the  medical  report  was  read,  stating  that  the  number  of 
women  confined  there  during  the  year  was  304,  and  the  number 
attended  at  their  own  homes  927,  making  a  total  of  1,231.  The  hospital 
during  the  year  had  been  in  a  healthy  condition,  though  there  had 
been  two  fatal  cases  of  fever.  A  large  number  of  medical  students 
had  attended  the  hospital  during  the  year.  The  financial  statement 
showed  that  the  income  for  the  past  year  was  £807,  and  the  expen¬ 
diture  ^683.  The  directors  are  anxious  to  secure  sufficient  funds  to 
build  a  new  hospital,  and  are  hopeful  of  success. 


ILLEGITIMACY  IN  SCOTLAND. 

The  Registrar-General’s  Report  for  the  last  quarter  shows,  as  usual,  a 
very  great  difference  existing  in  different  parts  of  Scotland  with  regard 
to  the  proportion  of  illegitimate  to  legitimate  births  :  thus  while  over 
the  whole  country  the  percentage  of  illegitimacy  is  8.75,  in  the  large 
towns  it  is  only  7  per  cent.,  but  rises  in  the  mainland  rural  districts  to 
10  per  cent.  The  difference  between  counties  in  this  respect  is  very 
peculiar ;  thus  Ross  and  Cromarty  show  the  rate  as  low  as  3.5,  Fife  to 
6.5,  Inverness  10,  Aberdeen  13.7,  and  soon  in  gradation,  until  the  list 
culminates  in  Wigtownshire,  with  th|  very  high  rate  of  18.8.  This  is 
not  a  solitary  instance,  as  the  county  of  Wigtown  is  usually  at  or  near 
the  head  of  the  list.  The  Scotsman  thus  comments  on  the  fact  :  “  The 
returns  show  that  in  the  county  .  .  .  almost  every  fifth  child  is  born  out 
of  wedlock.  If  to  that  were  added  the  number  of  children,  the  first 
of  each  marriage,  who  escape  that  category  only  by  a  few  weeks  or 
days,  the  proportion  would  be  largely  increased.  In  one  of  every  four 
of  such  cases,  which  registrars  must  enter  as  legitimate  births,  there  is 
said  to  be  in  Wigtownshire  justification  for  O’Connell’s  cruel  and  clever 
parody  directed  against  the  South  of  England  peasantry  : 

‘  The  marriage  baked-meats  do  coldly  furnish  forth  the  chiistening  tables’.” 

THE  WEATHER  AND  THE  DEATH-RATE  IN  EDINBURGH. 

The  death-rate  of  Edinburgh  has  risen  during  last  week  to  an  annual 
mortality  of  30  per  1,000  ;  this  great  rise  being  due  to  the  continued 
severity  of  the  weather,  and  its  variability,  there  having  been  constant 
variations  between  frost,  snow,  sleet,  and  hail.  The  increased  mor¬ 
tality  is  most  marked  among  persons  over  sixty  and  under  five  years  of 
age,  the  intermediate  ages  remaining  near  the  average.  The  number 
of  deaths  from  zymotic  diseases  is  rather  less  than  for  the  three  pre¬ 
vious  weeks  ;  but  scarlatina  is  still  prevalent,  being  credited  with  twelve 
out  of  the  twenty-one  deaths  due  to  this  class  of  disease. 


IRELAND. 

Dr.  Miller  has  been  re-elected,  without  opposition,  Mayor  of 
Londonderry. 

THE  WATER-SUPPLY  OF  LURGAN. 

At  a  special  meeting  of  the  Lurgan  Town  Commissioners  held  last 
Monday,  the  question  of  a  proper  supply  of  water  for  this  town  was 
under  discussion.  The  report  of  the  committee  appointed  for  the  pur¬ 
pose  of  considering  the  matter  stated  that  the  Government  were  agree¬ 
able  to  lend  the  sum  of  /i 0,000,  payable  by  a  sinking  fund  in  fifty 
years  by  an  annuity  of  5  per  cent,  interest  and  principal,  if  application 
were  made  before  the  termination  of  this  year.  Some  difference  of 
opinion  exists  as  regards  where  the  water  should  be  obtained  from, 
one  authority  suggesting  Lough  Neagh,  whilst  two  others  recommend 
that  it  should  be  taken  from  wells  sunk  in  limestone  in  a  locality  ad¬ 
jacent  to  Lurgan.  It  was  moved  that  the  conditions  mentioned  by  the 
Government  should  be  accepted,  which  was  carried  by  the  easting  vote 
of  the  chairman. 


ZYMOTIC  DISEASES  IN  DUBLIN. 

A  parliamentary  paper  moved  for  by  Sir  Arthur  Guinness  furnish 
a  return  of  the  number  of  deaths  caused  by  zymotic  or  preventable  (. 
eases,  during  the  ten  years  ended  December  1874,  in  those  urban  sa¬ 
lary  districts  in  Ireland  which  have  a  population  of  10,000  inhabita; 
and  upwards.  The  deaths  in  the  Dublin  District  from  these  aff. 
tions  amounted  to  16,412,  or  upwards  of  six  in  every  1,000  of  ; 
population.  The  most  fatal  was  fever,  which  caused  3,215  deaf 
then  scarlatina,  to  which  2,793  were  ascribed,  while  to  diarrbi 

2,410  were  attributed,  and  to  small-pox  1,562  persons  fell  victims.  I 

— 

HEALTH  OF  IRELAND  :  QUARTERLY  REPORT. 

During  the  quarter  ending  September,  there  were  registered  in  ii 
land  32,585  births,  being  equal  to  an  annual  birth-rate  of  24.5  in  eve 
1,000;  and  19,289  deaths,  representing  an  annual  mortality  of  n 
per  1,000.  The  birth-rate  was  somewhat  under,  and  the  death-r; 
slightly  over  the  average  for  the  corresponding  quarter  of  the  past  fi 
years.  The  deaths  from  scarlatina,  though  numerous,  continue  to  c 
crease,  and  there  has  been  a  considerable  decline  in  the  mortality  fro 
small-pox.  The  deaths  from  scarlatina  occurred  principally  in  Ulst< 
and  small-pox  was  almost  entirely  confined  to  Connaught.  The  deat 
of  nine  persons  stated  to  have  been  100  years  old  and  upwards  we; 
registered  during  the  quarter. 

— 

THE  MEDICAL  COMMISSIONSHIP  OF  THE  IRISH  LOCAL  GOVERNMElJ 

BOARD. 

We  understand  that  this  office,  which  is  now  vacant  by  the  resignatk1 
of  Dr.  John  McDonnell,  will  be  shortly  filled  up,  and  that  the  Cover 
ment  have  wisely  decided  not  to  make  any  attempt  to  abolish  it.  T1 
report  that  Dr.  McDonnell’s  resignation  would  be  taken  advantage 
to  abolish  the  office  was  not  without  substantial  foundation,  as  mat 
attempts  have  been  made  in  non-medical  circles  to  underrate  the  ir. 
portance  of  the  office.  We  think  it  not  improbable  that,  in  til 
working  of  the  new  Sanitary  Act,  the  Government  have  found  the  nece 
sity  of  a  medical  head  for  the  Public  Health  and  Poor-law  Medical  Servic 
of  Ireland.  We  have  good  reason  to  know  that,  had  the  Governmei 
relied  upon,  and  in  some  instances  sought  the  advice  of,  the  Medic. 
Commission,  fewer  mistakes  would  have  arisen,  and  many  medic- 
grievances  would  have  been  avoided.  In  the  determination  of  the  Gl 
vernment  to  fill  Dr.  McDonnell’s  office,  we  see  a  step  in  a  directio 
which,  if  followed  up,  will  lead  to  important  results  not  only  to  our  pro 
fession,  but  also  to  the  Irish  public. 

THE  MAYORALTY  OF  DUBLIN  FOR  1876. 

Dr.  Owens,  J.P. ,  who  was  nominated  in  July  last  Lord  Mayor  <t 
Dublin,  has  unanimously  been  elected  Chief  Magistrate  of  the  City  ( 
Dublin  for  1876.  Dr.  Owens  has  been  for  many  years  a  member  d 
the  Municipal  Council,  and  has  shown  himself  to  be  a  gentleman  of  tb 
highest  principle  and  integrity.  He  is  Chairman  of  the  Dispensar1 
Committee  of  the  South  Dublin  Union  Board,  in  which  position,  “si 
far  as  in  him  lies”,  he  acted  in  the  most  kindly  and  considerate  manne 
to  the  members  of  the  profession  who  serve  as  dispensary  medical  offi 
cers.  We  congratulate  Dr.  Owens  upon  the  honour  the  citizens  q 
Dublin  have  conferred  upon  him,  and  upon  his  opportunity  for  pro. 
moting  much  needed  reforms. 


THE  DUBLIN  BARRACKS. 

We  regret  that,  owing  to  a  statement  which  appeared  in  the  Times  d 
Saturday  last,  it  is  our  duty  again  to  refer  to  the  question  of  the  san: 
tary  condition  of  the  Dublin  barracks.  The  Dublin  correspondent  <■ 
the  Times  accuses  us  of  inaccuracy.  The  statement  in  the  Timt 
implies  ignorance  on  the  part  of  the  gentleman  who  furnished  us  wit 
the  information  we  published  on  the  27th  instant ;  and  takes  a  gren 
deal  of  trouble  to  contradict  statements  about  the  unhealthiness  of  cei 
tain  barracks  which  cur  informant  did  not  describe  as  unhealthy 
There  was  no  charge  of  general  unhealthiness  made  against  the  Dubli 
barracks ;  on  the  contrary,  our  informant  specially  mentioned  th 
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•althiness  of  Portobello,  Aldborough,  and  Pigeon  House.  The 
imes  Dublin  correspondent  also  implies  that  our  informant  is  ignorant 
the  fact  that  Linen  Ilall  and  Aldborough  are  not  usually  occupied 
•troops;  whereas  our  informant  specially  stated  that  “Linen  Hall 
not  much  used,  and  unfit  for  us?  as  a  barrack”.  The  Times  cor- 
spondent  seems  to  have  forgotten,  in  great  part,  the  well  known  fact 
the  unhealthiness  of  Beggar’s  Bush  Barracks,  which  had  to  be 
aptied  and  overhauled.  There  can  be  no  doubt  that  a  number  of 
ses  of  enteric  fever  occurred  at  Beggar’s  Bush  ;  an  attempt  was  at  first 
ade  to  deny  that  these  were  connected  with  the  barracks  ;  then  a 
rther  attempt  was  made  to  gloss  the  matter  over  ;  finally,  the  authori- 
•s  gave  up,  and  admitted  that  the  place  was  unhealthy,  and  recon- 
•ucted  all  the  sanitary  arrangements.  The  drainage  of  Beggar’s  Bush 
rracks  was  not  “remedied  twelve  months  ago”,  as  stated  by  the 
:mes  correspondent,  but  only  at  the  end  of  April  last.  All  details 
th  reference  to  Beggar  s  Bush  will  be  found  in  the  Sanitary  Record 
r  April  1 7th  of  the  present  year  ;  in  which  journal  a  very  disgraceful 
ite  of  things  is  shown  to  have  prevailed  in  those  barracks.  With 
ference  to  the  Royal  Barracks,  we  have  to  state  that,  on  careful  in- 
iry,  we  find  that,  in  October,  a  patient  was  admitted  into  Cork 
reet  Fever  Hospital,  suffering  from  enteric  fever  ;  and  that,  when 
mitted,  the  military  authorities  informed  the  resident  medical 
iccr  of  the  hospital  that  the  girl  contracted  the  fever  from  the 
nily  of  an  officer  in  the  Royal  Barracks  suffering  from  the  disease, 
le  case  was  a  severe  one;  and  the  patient  died  in  the  hospital  ten 
ys  ago.  The  military  authorities,  on  the  30th  of  November,  applied 
the  Government  to  have  a  better  ivater-supply  for  Island  Bridge 
•racks,  on  the  ground  of  “  numerous  cases  of  enteric  fever  having 
'  ceil  place  among  the  troops  there  stationed”.  We  do  not  think  that 
h  term  “numerous  cases”,  as  used  by  the  military  authorities,  is  con- 

■  ent  with  the  term  “two  cases”,  used  by  the  Times  correspondent, 
ith  reference  to  the  Richmond  Barracks,  we  believe,  if  it  do  not 
w  drain  into  a  cesspool,  it  did  very  recently.  The  Times  corre- 

:  indent  can  hardly  have  inspected  the  Camac  (not  Carnac)  stream,  or 
'  would  know  that  it  is  not  a  “  natural  and  effective  sewer”.  It  is  a 
hy  open  river,  which  receives  the  drainage  of  the  district  in  the 
ghbourhood  of  the  Richmond  Barracks ;  it  has  been  much  com¬ 
ined  of  by  the  inhabitants  ;  and  its  state  was  even  the  subject  of  a 

•  cal  Government  Board  inquiry.  Our  informant  made  all  due  allow- 
::e  for  the  filthy  and  unhealthy  state  of  Dublin  ;  but  the  Times  cor- 
1  pondent  gives  us  no  credit  for  our  informant’s  statements  on  this 

id,  while  quietly  adopting  it,  and  using  it  as  if  it  were  orginal,  and 

■  n  as  quietly  makes  use  of  it  against  us  and  our  informant.  Every 
stement  our  informant  made  is  substantially  correct,  including  those 

•  h  reference  to  the  treatment  of  cases  of  enteric  fever  from,  not  in, 

1  racks,  and  that  about  the  Lord-Lieutenant’s  household.  It  must 
l  remembered  that  our  statements  refer  to  matters  which  have  existed, 
i  varying  degrees,  for  about  two  years.  It  is  quite  possible  that  it  is 
I  unhealthiness  of  Dublin  that  causes  unhealthiness  of  the  troops  there 
!  tioned  ;  but  this  is  a  cause  for  increased  alarm,  not  for  congratula- 
i  i,  as  the  Times  correspondent  seems  to  imagine. 

Management  of  Premature  Children.— Dr.  Ahlfeld,  in  the 
.  :hiv  fiir  Gyndkologie,  Band  viii,  says  that  cases  occurring  in  the  prac- 
I?  of  others  and  in  his  own  have  pfoved  to  him  that  premature  infants 
i  inarily  regarded  as  non-viable  may,  under  favourable  circumstances 

II  assiduous  care,  live  and  thrive.  He  gives  examples  in  which 
Idren  born  at  the  twenty-sixth  week  were  preserved  alive.  Im- 
:  liately  after  birth,  the  child  must  be  wrapped  in  cotton  and 
[ced  in  a  warm  bath,  so  as  to  impart  to  it  the  heat  which  it  is  unable 
I  produce  in  sufficient  quantity.  The  baths,  which  should  be  some- 
1  it  warmer  than  usual,  must  be  frequently  repeated.  Great  im- 
|  tance  is  attached  to  awaking  the  child  regularly  every  one  or  two 
Brs  in  order  to  feed  it.  As  long  as  it  does  not  suck,  milk  (woman’s 
|k  is  the  best)  must  be  given  to  it  by  a  teaspoon.  With  a  view  to 
better  development  of  the  lungs  and  the  movement  of  the  thoracic 
licles,  it  should  be  excited  to  cry  by  slight  irritation.  It  is  dan- 
|  ius  to  bring  such  children  into  the  open  air  for  several  months  after 
<  h,  as  their  air-passages  are  readily  affected. 


NEW  BRANCH  OF  THE  BRITISH  MEDICAL  ASSOCIA¬ 
TION. 

We  have  the  pleasure  to  announce  that  a  preliminary  meeting  of  the 
members  of  the  Association  residing  in  Edinburgh  and  the  district 
was  held  on  the  30th  ult.,  with  a  view  to  forming  a  Branch  of  the 
Association  for  Edinburgh  and  the  Lothians.  A  resolution  was  passed 
to  the  effect  that  it  was  desirable  that  a  Branch  should  be  formed  ; 
and  a  Committee  was  appointed,  with  Dr.  Matthews  Duncan  for  its 
Chairman,  to  diaw  up  a  code  of  laws  and  report  to  an  adjourned 
meeting.  The  meeting  was  well  attended. 


THE  CONJOINT  SCHEME. 

The  members  of  the  conference  whose  names  have  been  announced  in 
former  numbers  of  the  British  Medical  Journal,  held  a  meeting 
at  the  College  of  Surgeons  on  Friday  last,  for  the  further  considera¬ 
tion  of  some  modifications  in  the  proposed  conjoint  scheme.  We 
understand  there  was  an  unanimous  feeling  on  the  part  of  all  the  dele- 
gates  as  to  the  importance  of  taking  such  steps  as  will  be  necessary 
for  bringing  the  scheme  into  operation.  The  meeting  was  adjourned 
until  the  23rd  instant. 


ACCIDENTS  CAUSED  BY  THE  FROST  IN  LONDON. 
The  dangerous  condition  of  the  streets  of  the  metropolis  during  the 
recent  frost  is  painfully  exemplified  by  the  following  reports  from  the 
various  hospitals  kindly  furnished  by  the  house-surgeons  of  the  re¬ 
spective  institutions. 

St.  Bartholomew’s  Hospital.— Mr.  J.  Macready  (House-Surgeon) 
observes  that  the  following  is  the  list  of  the  injuries  treated  in  this 
hospital  that  occurred  in  consequence  of  the  frost.  No  mention  is 
made  of  the  numerous  sprains  of  the  wrist  and  ankle  that  were  treated 
in  the  out-patient  department,  for  none  of  them  were  severe.  Cases  of 
Fracture  treated  as  In-Patients.— Fracture  of  thigh  in  lower  third  in  a 
man ;  fracture  of  both  bones  of  the  leg  in  lower  third,  two  males ;  fracture 
of  the  tibia  in  lower  third  in  a  man  ;  Pott’s  fracture  in  two  males,  and 
Pott’s  fracture  in  a  woman,  with  Colles’s  fracture  on  the  same  side 
(left)  ;  fracture  of  fibula  in  lower  third  in  a  woman  ;  fractured  patella, 
one  man  and  one  woman.  Cases  treated  as  Out-Patients. — Fracture  of 
upper  third  of  the  humerus  in  a  man  ;  two  Colles’s  fractures  ;  fractured 
clavicle  in  a  man. 

Charing  Cross  Hospital. — Mr.  James  Cantlie  (House  Surgeon) 
reports  that,  during  the  first  and  second  days  of  the  frost,  a  great  num¬ 
ber  of  accidents  were  brought  in  ;  during  the  last  few  days,  however, 
the  number  of  accidents  has  decreased  to  a  minimum.  The  following 
is  a  list  of  the  more  important  casualties.  Two  cases  of  sprained 
wrist,  with  effusion  into  the  sheaths  of  the  flexor  tendons  ;  two  cases 
of  fractured  radius  (Colles).  These  four  cases  were  all  treated  be¬ 
tween  5.30  and  6.30  p.m.  on  December  1st;  one  fracture  of  the 
acromion  ;  a  lacerated  wound  over  the  patella  ;  a  fracture  of  the  hume¬ 
rus  in  the  upper  third  ;  sprained  ankle  ;  separation  of  the  epiphyses  at 
the  lower  end  of  the  humerus  ;  dislocation  of  the  little  finger  ;  disloca¬ 
tion  of  the  shoulder  (subcoracoid)  ;  fracture  of  the  pelvis,  with  effusion 
into  the  hip-joint ;  compound  comminuted  fracture  of  tibia  and  fibula  ; 
fracture  of  fibula  (Pott’s);  compound  fracture  of  radius  and  ulna,  and 
temple,  fracture  of  the  upper  third  of  humerus,  also  a  wound  on  the 
simple  in  a  man  whose  horse  had  fallen  and  rolled  over  him  ;  extensive 
scalp-wound,  with  concussion.  No  deaths  occurred  from  any  of  these 
accidents,  and  the  patients  were  all  doing  well  011  December  8th. 

Guy’s  Hospital. — Mr.  J.  Farrant  Fry  (House-Surgeon)  reports, 
that  the  accidents  due  to  the  recent  frost  admitted  were — five  cases  of 
simple  fracture  of  tibia  and  fibula,  all  of  which  were  treated  with  a 
back  and  two  side  splints,  and  swung  in  a  cradle ;  two  casts  in  which 
the  fibula  alone  was  fractured.  In  these  cases,  the  limb  was  kept 
between  sandbags  a  day  or  two  until  the  swelling  had  disappeared,  and 
then  put  up  in  the  Bavarian  splint.  One  case  of  fractured  thigh,  which 
was  transverse  just  above  the  condyles,  with  a  vertical  split  through 
them — a  back  splint  was  put  on  to  get  a  fixed  joint,  the  patient  being 
old  and  infirm  ;  one  case  of  fractured  patella,  treated  by  the  back 
splint  and  raising  the  limb  ;  one  case  of  concussion,  in  which  uncon¬ 
sciousness  lasted  three  days.  In  the  surgery,  there  were  four  Colles’** 
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fractures,  two  fractures  of  the  olecranon,  two  fractures  of  the  radius, 
two  of  the  humerus,  and  very  many  lesser  injuries. 

St.  George’s  Hospital. — Mr.  William  H.  Bull  (House-Surgeon) 
sends  the  following  list  of  the  accidents  brought  to  the  hospital  between 
November  29th  and  December  7th,  which  were  caused  by  the  state  of 
the  weather  :  fracture  of  the  forearm,  8 ;  fracture  of  the  arm,  1  ; 
injury  to  the  shoulder,  8  ;  injury  to  the  arm,  3  ;  injury  to  the  hand  and 
fingers,  5  ;  injury  to  the  thumb,  3  ;  sprained  wrist,  6  ;  sprained  thumb, 
1  ;  scalp-wound,  5  ;  fractured  nose,  1  ;  injury  to  ribs  and  side,  5  ; 
fractured  ribs,  4  ;  injury  to  back,  3  ;  injury  to  hip,  2  ;  sprained  knee, 
7  ;  injury  to  the  leg,  2  ;  fracture  of  the  leg,  5  ;  injury  to  the  foot  and 
ankle,  3. 

University  College  Hospital. — Mr.  Taunton  reports  that 
there  was,  during  the  past  week,  a  considerable  increase  in  the  number 
of  fractures  treated,  especially  those  of  the  upper  limb  ;  six  cases  of 
Colles’s  fracture  headed  the  list.  One  of  the  most  troublesome  cases 
was  that  of  an  old  woman,  aged  82,  who  was  admitted  with  subcora¬ 
coid  dislocation  of  the  humerus  and  fracture  of  the  surgical  neck.  The 
dislocation  was  reduced  under  chloroform  by  Mr.  Bayly,  one  of  the 
house-surgeons  ;  the  fracture  was  then  treated  with  a  shouldercap  in 
the  usual  manner. 

Middlesex  Hospital. — Nothing  very  unusual  occurred  here.  Mr. 
Scott  treated  four  cases  of  transverse  fracture  of  the  patella,  and  five  or 
six  of  Colles’s  fracture. 

Royal  Free  Hospital. — Mr.  F.  G.  Hamilton  writes,  that  frac¬ 
tures  of  the  forearm  and  dislocations  of  the  humerus  were,  surgically 
speaking,  the  most  serious  results  of  the  frost  in  the  neighbourhood  of 
Gray’s  Inn  Road. 

St.  Mary’s  Hospital.— Mr.  Gawith  (Senior  House-Surgeon)  ad¬ 
mitted  a  compound  fracture  of  the  leg,  two  simple  fractures  of  the  leg 
and  one  of  the  thigh,  besides  treating  several  fractures  of  the  forearm 
and  minor  casualties  as  out-patients. 

Great  Northern  Hospital.— Mr.  Herbert  F.  Chapman  (Junior 
House-Surgeon)  states,  that  the  following  accidents  treated  in  this 
hospital  were  the  result  of  the  frost  :  fracture  of  the  surgical  neck  of 
the  humerus,  put  up  in  a  gutta-percha  shield  ;  dislocation  of  the  foot 
backwards  without  fracture,  reduced  under  chloroform  and  admitted  ; 
two  sprained  ankles  ;  eye  bruised  by  a  snowball  ;  four  contusions  ;  one 
scalp- wound. 


THE  WAINWRIGHT  CASE  : 

dr.  meadows  on  the  post  mortem  diagnosis  of  a  multiparous 

UTERUS. 

Dr.  Alfred  Meadows,  in  a  communication  to  the  Obstetrical  Society 
at  their  last  meeting,  remarked  upon  the  extreme  importance  of  being 
able  to  diagnose  post  mortem  whether  or  not  an  uterus  had  borne  a 
child ;  and  on  this  point  he  invited  the  opinion  and  experience  of  the 
Society.  In  the  case  referred  to  (that  of  the  woman  for  whose  mur¬ 
der  Wainwright  is  to  be  hanged),  he  thought  it  was  not  too  much  to 
say  that,  if  any  absolute  test  existed  whereby  a  positive  opinion  in  the 
negative  could  have  been  given,  the  whole  case  for  the  prosecution 
must  have  failed  on  the  first  indictment ;  for  it  was  well  known  that  the 
person  alleged  to  have  been  murdered  had  borne  children.  He,  how¬ 
ever,  knew  no  such  test ;  nor  did  he  think  it  could  be  affirmed,  on 
the  contrary,  that  the  uterus  had  ever  been  gravid,  so  far  as  appear¬ 
ances  went.  The  thinness  of  the  uterine  wall,  which  in  this  case 
barely  exceeded  a  quarter  of  an  inch,  and  the  distinctly  convex  shape 
of  the  internal  aspect  of  the  uterine  wall,  induced  him  to  the  opinion 
that  it  was  a  nulliparous  uterus.  Accordingly,  the  evidence  which 
he  gave  at  the  recent  trial  was  to  the  following  effect.  1.  As  a 
general  rule,  no  absolute  certain  opinion  can  be  given  by  post  mortem 
examination  only,  even  under  the  most  favourable  circumstances,  on 
the  question  whether  or  not  a  woman  has  borne  a  child.  2.  On 
the  question  of  probability,  some  reliance  may  be  placed  on  the  in¬ 
ternal  appearance  of  the  uterine  walls,  especially  with  reference  to 
their  convexity.  3.  So  far  as  this  particular  uterus  was  con¬ 
cerned,  there  was  certainly  no  proof  that  it  had  borne  a  child ;  but, 
on  the  contrary,  the  evidence,  doubtful  and  unreliable  as  it  was, 
tended  rather  in  the  opposite  direction,  and  justified  an  expression  of 
opinion  to  that  effect.  Dr.  Meadows  then  referred  to  a  very  delicate 
question  of  a  medico-ethical  character  ;  viz.,  as  to  whether  a  scientific 
'witness  is  at  liberty  to  allow  his  private  judgment  on  the  general 
merits  of  a  case  to  influence  his  opinion  on  a  purely  scientific  question. 
Upon  this  point  also  he  invited  the  opinion  of  the  Society.  The  dis¬ 
cussion  was  adjourned  to  the  following  meeting. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

Jll.  Broca's  Essay  on  Craniology. — Clinical  Teaching  in  Paris. 
The  last  volume  of  the  Memoires  of  the  Anthropological  Society  of  Pari 
which  has  just  been  published,  is  one  of  the  most  interesting  volumi 
the  Society  has  been  favoured  with  since  its  foundation.  Out  of  d( 
ference  to  M.  Broca,  the  Society  has  exclusively  devoted  the  volume  f 
his  “  Instructions  Craniologiques  et  Craniometriques”.  The  memoir  if, 
in  short,  an  expose  of  the  principles  of  craniology  and  craniometry,  an 
constitutes  a  most  valuable  contribution  to  these  branches  of  scienct 
It  would  be  invaluable  alike  to  the  anatomist  as  to  the  anthropologist , 
In  order  to  give  an  idea  of  the  comprehensiveness  of  the  subjects  t 
which  it  treats,  I  may  mention  that  forty-two  pages  are  devoted  to  thj 
osteology  alone  of  the  skull,  and  a  complete  index  of  seven  pages  c 
small  print  shows  the  extensive  scope  of  the  work.  There  are  two  ex 
ceedingly  good  articles  on  the  determination  of  the  age  and  sex  of  th 
skull,  which  would  deeply  interest  the  medical  jurist.  The  distinctio 
of  the  male  and  female  skulls  in  the  dry  state  is,  according  to  M 
Broca,  not  so  easy  to  determine  as  would  at  first  sight  appear,  as  th) 
distinctive  characters  do  not  belong  more  absolutely  to  one  than  to  th: 
other  skull.  “  There  is”,  adds  the  author,  “  in  every  race  a  masculin' 
and  a  feminine  type,  which  any  observer  even  of  limited  experiencj 
can  distinguish  at  first  sight,  and  which  may  be  found  depicted  on  thi 
skull  ;  but  there  will  always  be  found  a  certain  number  of  individual! 
whose  skulls  partake  of  the  characters  of  both  the  types”.  Even  iij 
the  living  subject,  this  confounding  of  the  sexual  characters  may  bl 
observed  ;  for,  setting’ aside  the  genital  organs,  the  various  externa! 
characters  which  distinguish  man  from  woman  are  different  only  in  dej 
gree,  for  many  women  may  be  seen  who  present  the  masculine  type:1 
and  men  who  are  more  or  less  effeminate. 

M.  Broca’s  instructiqns  for  measuring  the  capacity  of  the  cranial 
cavity  are  not  the  least  interesting  part  of  the  work,  and  he  applies  the 
term  “stereometric”  to  this  branch  in  contradistinction  to  “craniometrie”,; 
He  obtains  this  by  ascertaining  the  quantity  or  volume  of  the  liquid  oil 
solid  substance  with  which  he  fills  the  skull,  and  then  taking  the  cubiq 
measure  of  that  substance.  Different  substances  are  employed  in  the 
stereometric  measurement  of  the  skull,  such  as  an  emulsion  of  lime,! 
gelatine,  water,  mercury,  sand,  seeds  or  grain,  shot,  etc.;  but  M.  Broca 
prefers  No.  8  shot,  as  affording  the  most  correct  results.  For  fragile 
skulls,  however,  he  employs  mustard-seeds,  and  gives  the  preference  tq 
the  white  mustard,  owing  to  its  hardness  and  more  perfect  roundness.  | 

In  treating  of  the  deformities  of  the  skull,  M.  Broca  divides  these 
into  pathological,  artificial,  and  posthumous.  The  first  of  these  formsi 
may  be  produced  by  causes  to  be  found  in  the  brain  (“  encephaliques”), 
or  in  the  cranial  bones  themselves  (“  osteologiques”).  The  encephalic 
causes  may  produce  either  an  increase  or  a  diminution  of  the  size  of: 
the  skull,  and  the  deformities  of  osteological  origin  are  attributable  tol 
disturbance  in  the  development  or  in  the  nutrition  of  the  osseous  tissue. 
M.  Broca’s  remarks  on  hydrocephalous  heads  are  extremely  interesting ; 
and,  in  reference  to  microcephalia,  he  states  that  this  deformity  is 
owing  to  some  defect  in  the  development  of  the  brain,  and  not,  as 
taught  by  Virchow,  to  the  premature  union  or  obliteration  of  the 
sutures.  This  condition,  however,  is  sometimes  met  with  in  these  de¬ 
formities,  in  which  case  M.  Broca  looks  upon  it  as  the  effect,  and  not  , 
the  cause  of  microcephalia.  At  the  last  meeting  of  the  Anthropological 
Society  of  Paris,  M.  Broca  presented  a  living  specimen  of  this  de¬ 
formity,  in  the  person  of  a  female  child  four  months  old,  the  youngest 
microcephale  on  record  ;  and  the  condition  of  this  child’s  head  fully  cor¬ 
roborated  the  statement  made  above,  that  the  premature  obliteration  of  j 
the  sutures  in  microcephalous  heads  is  the  exception,  and  not  the  rule. , 
In  the  case  under  notice,  the  sutures  and  fontanelles  were  normal ;  but 
the  size  of  the  head,  and  indeed  of  the  whole  body,  was  not  greater 
than  that  of  a  child  a  few  days  old.  The  child  weighed  only  1,800 
grammes,  or  a  little  over  2^  lbs.  Another  peculiarity  about  this  child 
was,  that  its  anus  was  imperforate,  and  the  intestinal  dejections  passed  : 
through  the  vagina.  M.  Broca  stated  at  the  meeting  that  he  proposed  1 
to  remedy  this  infirmity  by  an  operation,  to  which  M.  Giraldes,  whose 
death  is  noticed  in  the  last  number  of  the  Journal,  made  the  follow- 1 
ing  remark  :  “If  you  operate,  the  child  is  sure  to  die.”  M.  Broca1 
did  operate— that  is,  he  perforated  the  anus,  and  closed  the  recto¬ 
vaginal  fistula — and,  when  I  last  saw  the  child,  two  days  ago,  it  was  in 
a  dying  state,  and  is  perhaps  now  dead. 

In  speaking  of  plagiocephalous  heads,  M.  Broca  stated  that  this  de¬ 
formity  may  be  produced  spontaneously  or  artificially,  and  he  referred 
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an  observation  made  by  M.  Gueniot  a  short  time  ago,  that  infants 
de  to  lie  always  on  the  same  side,  or  carried  always  on  the  same 
11,  are  subject  to  the  deformity  in  question,  which  is  produced  by 
:  flattening  of  the  parietal  protuberance  of  the  corresponding  side  of 
:  skull.  Generally  speaking,  the  deformity  is  not  of  a  permanent 
iracter  ;  the  head  recovers  its  normal  condition  soon  after  the  child 
jins  to  walk,  though  it  may  persist  until  adult  age,  or  as  a  permanent 
formity,  as  has  been  met  with  in  some  rare  cases.  This  ought  to  be 
;ood  lesson  to  mothers  and  nurses ;  and  obstetric  practitioners  would 
well  to  bear  this  circumstance  in  mind,  so  that,  by  their  timely  ad- 
e,  they  might  prevent  a  deformity  which  may  have  serious  conse- 
ences  in  after-life. 

With  reference  to  the  remarks  made  in  my  last  letter  on  the  ineffi- 
ncy  of  clinical  teaching  in  Paris,  that  measures  were  in  contem- 
tion  to  effect  a  reform  in  this  direction,  I  have  now  to  inform  you 
t  the  committee  that  was  appointed  to  investigate  the  subject  has 
ce  sent  in  its  report,  and  the  following  is  a  summary  of  its  conclu- 
ns  New  chairs  to  be  created  for  the  following  special  subjects: 
}hilis,  diseases  of  the  skin,  ophthalmology,  otology,  mental  diseases, 
1  odontology,  which  will  be  established  at  the  different  general  hos- 
als  already  in  existence,  and  be  placed  under  the  direct  control  of  the 
culty,  which  will  have  the  right  to  appoint  its  own  professors. 

'  ese  latter  may  be  selected  not  only  from  the  list  of  agreges,  but  from 
.t  of  all  the  hospital  physicians  and  surgeons.  The  appointment  is 
:  ten  years,  with  the  power  of  re-election,  and  the  salary  attached  to 
:  o  be  5,000  francs  (^200)  per  annum.  For  the  Odontological  Chair, 
j  '’ever,  all  doctors  of  the  Faculty  are  eligible.  Thus  it  will  be  seen 
:  t  specialism  is  now  officially  recognised  by  the  Faculty  of  Paris ;  and 
i  eed  it  could  hardly  be  otherwise,  when  it  is  considered  that  it  is 
iiply  impossible  for  any  clinical  professor  to  do  justice  to  these 
s  ious  branches  of  medicine  and  surgery.  It  has  been  remarked  that 
erases  of  the  throat  and  urinary  organs  have  not  been  included  in  the 
•  edule ;  but  it  is  anticipated  that  erelong  the  utility  of  these  branches 
1 1  also  be  officially  recognised. 


ASSOCIATION  INTELLIGENCE. 


\  TH  a  view  to  giving  increase  of  prominence  to  the  scientific  pro- 
:  lings  of  Branches,  and  to  the  improved  classification  of  matter, 
^propose  henceforth  to  report  only  the  official  and  administrative 
riness  of  Branches  under  the  head  of  Association  Intelligence,  and 
iransfer  their  medical  and  scientific  reports  to  the  columns  in  which 
l  recorded  the  proceedings  of  Societies  generally.  We  shall  be 
::h  obliged  if  the  Honorary  Secretaries  will  kindly  arrange  their 
kS.  accordingly. 

— 

SUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT 

MEETINGS. 

\  .IEETING  of  the  members  of  this  district  was  held  at  the  Royal 
’ilion,  Brighton,  on  Wednesday,  November  24th,  Dr.  Henry 
pN,  in  the  Chair.  Twenty-six  members  present  and  two  visitors, 
r.  Moon  gave  an  introductory  address. 

Iommunications. — Sir  Cordy  Burrows  related  a  Case  of  Iiip- 
t  Disease  occurring  in  a  young  lady.  The  most  remarkable  fea- 
in  the  case  was  the  passage  of  urine  through  a  fistulous  opening 
Iting  from  the  formation  of  an  abscess  which  had  formed  below 
trochanter  margin.  Perfect  recovery  ultimately  ensued. — Mr. 
-MAN  of  East  Hoathly  and  other  members  mentioned  cases  of 
1  matters  passing  per  urethram. 

r*  F.  Wallis,  of  Bexhill,  related  the  case  of  a  Most  Severe  and 
-  :nsive  Burn  in  a  young  lady  aged  23.  His  object  was  to  elicit  the 
[  ion  of  members  as  regarded  some  dressing  which,  while  it  checked 
1  irofuse  discharge,  would  relieve  the  extreme  pain. 
ew  Rf ember. — Mr.  F.  Dulton  of  Newhaven  was  proposed  for  mem- 
■  hip  of  the  Association  and  of  this  Branch. 

otic e  of  Motion. — Mr.  Branwell  of  Brighton  gave  notice,  “That, 
Jew  of  the  very  inadequate  results  arising  from  the  working  of  the 
1  sh  Medical  Association,  he  would  move  at  the  next  meeting,  that 
mmittee  be  appointed  to  inquire  into  the  objects,  organisation, 

!  y,  and  measures  of  the  Association,  and  into  the  general  plan  and 
»  uct  of  the  Journal.” 

\e  Dinner  took  place  at  Markwell’s  Hotel  under  the  presidency  of 
Moon.  Twenty-two  sat  down. 

ie  Next  Meeting  was  appointed  to  be  held  at  Tunbridge  Wells  on 
h  9th,  1876 ;  Mr.  W.  Wallis  of  Hartfield  to  be  invited  to  take 

ihair. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT 

MEETINGS. 

The  fifty-eighth  meeting  was  held  in  the  Library  of  the  County  Hos¬ 
pital,  Canterbury,  on  Thursday,  November  nth;  Frank  Wacher, 
Esq.,  in  the  chair.  Seveteen  members  and  visitors  were  present. 

Next  Meeting. — Dr.  Wilks  of  Ashford  was  chosen  Chairman  for 
the  meeting  at  Ashford  on  March  9th,  1876. 

Ethical  Committee. — The  Secretary  reported  that  he  had  received 
from  the  Secretary  of  the  Branch  the  following  resolution,  which  had 
been  carried  at  the  last  meeting  of  the  Executive  Council. 

^  “  That  the  communication  on  the  subject  of  the  formation  of  an 
Ethical  Committee  in  East  Kent  be  acknowledged.” 

Mr.  Reid  brought  up  a  report  from  the  Ethical  Committee,  in  which 
the  following  resolutions  were  embodied. 

1.  “That  it  be  recommended  that  the  tariff  of  the  Shropshire 
Ethical  Branch  be  adopted  for  the  guidance  of  the  members  of  the  East 
Kent  District  meetings,  and  that  copies  be  purchased  and  issued  to  the 
members  of  the  district.” 

2.  “  That  it  be  recommended  that  the  medical  men  of  the  East  Kent 
District  should,  as  far  as  may  be,  discountenance  the  conventional 
custom  of  attending  funerals  of  deceased  patients  ;  and  let  it  be  known 
in  their  neighbourhood  that  they  do  not  attend  funerals  except  in  their 
private  capacity  as  friends,  nor  accept  the  usual  complimentary  gifts.” 

These  recommendations  were  carried  unanimously. 

Papers. — 1.  Mr.  Clement  Walter  read  a  paper  on  Diabetes. 

2.  Mr.  Rigden  read  a  paper  on  the  Comparative  Birth-rate  and 
Number  of  Conceptions  at  different  Periods  of  the  Year  at  Canterbury. 

3.  Mr.  Rigden  also  read  a  paper  upon  the  possibility,  and  therefore 
the  advantage,  of  Turning  in  Extreme  Cases  of  Shoulder  and  Arm- 
Presentation  by  means  of  the  Craniotomy  Forceps,  in  preference  to 
Eviscerating  the  Thorax. 

4.  Dr.  Hornsby  Wright  read  a  Case  of  Empyema  treated  by 
Aspiration. 

Dinner. — The  members  afterwards  dined  at  the  Fleur-de-Lis  Hotel. 


TPIAMES  VALLEY  BRANCH:  ORDINARY  MEETING. 

The  first  meeting  was  held  at  Richmond  on  November  17th;  Dr. 
Langdon  Down  in  the  Chair. 

Five  New  Members  joined  the  Branch. 

Next  Meeting. — It  was  decided  to  hold  the  next  meeting  at  Surbiton 
in  February  1876. 

Papers. — Papers  were  read  by  Dr.  Milner  Fothergill,  Dr.  Donkin, 
and  Dr.  Wiltshire.  On  account  of  shortness  of  time,  Dr.  Fenn’s 
paper  was  postponed  till  the  next  meeting. 

Dinner. — The  members  and  visitors,  to  the  number  of  eighteen, 
dined  at  the  Greyhound  Hotel.  The  numbers  attending  the  meeting 
and  dinner  would,  no  doubt,  have  been  greater  but  for  the  badness  of 
the  weather. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  December  7TH,  1875. 

G.  D.  Pollock,  F.  R.C.  S.,  President,  in  the  Chair. 

Molluscum  Contagiosum. — Mr.  Jonathan  Hutchinson  showed 
some  drawings  illustrative  of  this  disease,  the  peculiarity  in  each  case 
being  the  copiousness  of  the  eruption,  and  the  fact  of  its  occurring  in 
adults.  No  history  of  contagion  could  be  got  at,  though  carefully  in¬ 
quired  for.  In  one  case,  that  of  a  man  aged  50,  the  eruption  was  over 
the  whole  body.  It  resembled  lichen  at  first  sight,  the  spots  being  very 
small ;  but  on  the  back  it  was  more  typical,  and  the  true  nature  of  the 
disease  was  at  once  apparent.  Mr.  Tay  had  seen  a  case  at  the  Skin 
Hospital,  Blackfriars,  some  time  since.  In  this  instance,  the  eruption 
had  come  out  gradually,  and  had  occurred  over  the  whole  body,  except 
the  face  and  scalp.  There  was  no  history  of  contagion,  and  no  ten¬ 
dency  to  disappear  spontaneously.  In  reply  to  Mr.  Pollock,  Mr. 
Hutchinson  stated  that  the  usual  treatment  was  to  excise  them  ;  but,  in 
these  cases,  the  eruption  had  been  too  extensive  to  allow  this  treat¬ 
ment.  In  one  case,  however,  at  the  patient’s  own  request,  he  had 
snipped  off  upwards  of  two  hundred  of  these  tumours.  Microscopically, 
they  consisted  of  collections  of  sebaceous  material  in  hypertrophied 
sebaceous  glands. — Dr.  Coupland  drew  attention  to  two  memoirs  in 
which  the  authors,  Boeck  and  Lukomsky,  working  separately,  had 
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arrived  at  the  conclusion  that  these  cysts  were  due  to  alterations  in  the 
upper  layer  of  the  rete  Malpighii,  and  consisted  of  so-called  molluscous 
bodies  within  the  epidermic  cells,  which  had  been  by  some  mistaken 
for  spores  and  by  others  for  altered  sebaceous  products. 

Dilatation  of  Bile-Ducts. — Mr.  Morgan  showed  a  liver  with  its  bile- 
ducts  considerably  dilated.  There  was  a  perforating  ulcer  of  the  duo¬ 
denum,  to  which  the  bile-duct  was  adherent  ;  and  at  this  point  was  an 
inflammatory  thickening,  with  stricture  of  the  duct.  The  liver  was 
large  and  distended  ;  its  surface  was  marked  by  a  number  of  projecting 
cysts,  but  between  these  it  was  quite  smooth.  There  was  also  extensive 
fatty  degeneration  of  the  heart. 

Congenital  Deficiency  of  Common  Bile-Duct. — Dr.  Wickham  Legg 
brought  forward  a  case.  The  child  was  brought  to  St.  Bartholomew’s 
Hospital.  It  was  7  weeks  old  ;  was  jaundiced,  and  had  been  so  since 
birth.  There  had  been  no  haemorrhage  from  the  navel  when  the  cord 
dropped  off.  It  died  five  months  later,  its  liver  and  spleen  having 
meanwhile  considerably  increased  in  size.  At  the  post  mortem  examin¬ 
ation,  the  portal  vein,  round  ligament,  and  hepatic  artery  were  found 
to  be  natural.  The  cystic  and  hepatic  ducts  opened  into  a  cyst  of  the 
size  of  a  marble,  between  which  and  the  duodenum  passed  a  mem¬ 
branous  band.  Followed  up  to  the  liver,  the  right  duct  was  found 
much  dilated  and  then  thickened.  The  left  duct  was  thickened  through¬ 
out,  and  almost  impervious.  The  liver  was  granular  on  its  surface,  and 
of  a  dark  olive-green  colour.  The  spleen  was  very  large,  and  the  Mal¬ 
pighian  bodies  prominent.  Dr.  Legg  considered  that  the  cirrhosis  was 
secondary  to  the  dilatation,  because  of  the  rarity  of  cirrhosis  in  chil¬ 
dren,  and  because  ligature  of  the  bile-duct  in  animals  led  to  similar 
changes.  There  were  only  eleven  recorded  cases  :  two  in  the  Trans- 
actions  of  tlm  Society,  one  by  Dr.  Wilks  and  one  by  Dr.  Nunneley. 
Di.  Nunneley  s  case  lived  seven  months,  Dr.  Legg’s  case  five  months. 
He  believed  that  a  similar  condition  probably  existed  in  cases  where 
theie  was  haemorrhage  from  the  umbilicus,  though,  of  the  eighty-four 
lecoided  cases,  only  in  seven  or  eight  was  there  any  mention  of  this 
circumstance.  Dr.  West  had  also  adopted  this  view,  and  pointed  out 
the  hereditary  tendencies  of  this  malformation. 

.  Aneurism  of  the  Aorta. — Dr.  Robinson  showed  a  case  of  aneurism 
situated  just  about  the.  central  cusp  of  the  aortic  valves,  and  pressing 
on  the  pulmonary  vein.  It  was  taken  from  a  soldier,  aged  46,  who 
had  seen  eighteen  years’  service.  It  was  not  suspected  during  life, 
i  here  had  been  a  soft  systolic  bruit  over  the  aortic  valves,  which  at 
times  was  so  low  as  to  be  almost  inaudible.  He  seemed  to  improve 
under  treatment,  but  died  suddenly  one  night.  On  post  mortem  exa¬ 
mination,  the  aneurism  was  found ;  its  walls  were  thin,  and  it  contained 
layeis  of  decolorised  clot.  There  was  no  communication  between  the 
aneurism,  and  the  pericardium  ;  the  latter,  however,  contained  some 

ood-stained  fluid.  It  was  interesting  clinically,  from  the  absence  of 
j.  symptoms  which  suggest  aneurism.  The  man  had  had  a 

slight  attack  of  syphilis  twelve  years  previously,  but  appeared  to  have 
lecovered  completely.  Dr.  Robinson  believed  in  several  exciting 
causes  rather  than  dogmatically  in  one,  and  placed  intemperance  as  the 
most  important  of  all. 

Obliteration  of  the  Superior  Vena  Cava.—  Dr.  Habershon  related 
the  case.  It  occurred  in  a  coalwhipper,  who  had  appeared  quite  well 
until  about  3°  years  of  age,  and  had  been  doing  very  hard  work.  At 
this  time,  about  seven  years  before  his  death,  great  swelling  of  the  face, 
and  congestion  of  the  face  and  upper  extremities,  with  distension  of  the 
superficial  abdominal  veins,  came  on.  Some  intrathoracic  tumour 
was  suspected.  He  ultimately  died  from  dropsical  effusion  into  the  ab- 
,  f-t  th z post  mortem  examination,  the  superior  cava  was  found 
obliterated,  its  entrance  into  the  right  auricle  being  marked  by  white 
puckering  of  the  endocardium ;  the  innominate  veins  ended  in  a  cul-de- 
sac  and  large  compensatory  veins  passed  in  front  of  the  pericardium 
into  the  mammary  and  azygos  veins,  through  which  the  blood  passed 
into  the  inferior  cava.  The  pulmonary  valves  were  imperfect,  there 
being  but  two ;  the  third,  which  was  rudimentary,  was  placed  on  a 
lower  level.  Dr.  Habershon  considered  the  obliteration  to  be  con- 
gem  a  ;  an  thought  that  the  condition  of  the  pulmonary  valves  rather 
supported  this  theory.  Had  it  not  been  congenital,  there  would  also 
have  been  more  evidence  of  an  opening  into  the  auricle.  In  reply  to 

early  life2  ^  P°WC  ’  16  Stated  that  there  was  no  history  of  cyanosis  in 

Chronic  Ulcer  in  Duodenum.— Dr.  Habershon' exhibited  a  case  of 
ulcei  m  the  first  part  of  the  duodenum.  The  patient  had  died  of 
hsematemesis,  and  post  mortem  it  was  found  that  the  ulcer  had  opened 
into  the  vena  porta.  There  were  evidences  of  inflammation  in  the 
course  of  this  vein,  and  abscesses  in  the  liver.  The  gall-duct  was  par¬ 
tially  destroyed,  and  opened  into  the  abscess  cavity. 

m the ful monary  and  Tricuspid  Valves.— Dr.  Alexander 
iuORisoN  1  elated  a  very  interesting  and  rare  case,  in  which  the  disease 


was  confined  entirely  to  the  right  side  of  the  heart.  A  man,  aged  : 
though  known  to  have  heart-disease,  had  enjoyed  fair  health  until 
years  of  age.  At  this  time,  a  medical  man  had  allowed  him  to  p.  ■ 
cricket,  shortly  after  which  his  troubles  began.  He  had  a  systolic  br  j 
close  to  the  left  side  of  the  sternum,  not  traceable  towards  the  left  sic 
there  was  also  a  harsh  grating  double  murmur  audible  in  the  seco  j 
left  intercostal  space,  close  to  the  junction  of  the  third  rib  to  its  cartilai 1 
There  was  bulging  in  the  pnecordial  region,  with  a  visible  systo  j 
pulsation,  especially  in  the  second  and  third  left  spaces  ;  and  tact  ! 
fremissement.  Respiration  was  hurried.  There  was  albuminuria,  w 
granular  casts  and  blood  in  the  urine.  There  was  also  well  mark : 
angina  pectoris  of  the  right  side.  At  the  post  mortem  examinatic ; 
there  were  found  valvular  obstruction  and  regurgitation  through  t  = 
pulmonary  semilunar  valves,  which  were  altered  and  distorted  by  wai 
growths.  The  tricuspid  valves  were  also  altered  from  the  same  cau:1 
Both  the  right  ventricle  and  auricle  were  hypertrophied  and,  ti 
former  especially,  dilated.  On  the  suggestion  of  Dr.  Greenfield,  t! 
specimen  was  referred  to  the  Morbid  Growths  Committee. 

Cirrhosis  of  Liver  in  a  Child. — Dr.  Griffiths  showed  a  liver  taki 
from  a  child  aged  10.  She  came  of  healthy  parents.  There  was  L 
suspicion  of  syphilis.  She  came  under  his  care  four  years  ago,  j 
which  time  the  liver  was  greatly  and  uniformly  enlarged,  reaching  I 
low  as  on  a  level  with  the  umbilicus.  The  heart  and  lungs  appearfj 
healthy.  There  was  no  albumen  in  the  urine  ;  no  dropsy  nor  anasarcj 
The  child  was  not  rickety  or  tubercular,  and  she  had  not  taken  alcoln! 
At  the  necropsy,  the  liver  was  found  hard  and  tough  ;  it  weighed  ! 
ounces.  Microscopically,  it  consisted  chiefly  of  areolar  tissue  wi| 
atrophied  liver-cells. — Dr.  Murchison  looked  on  the  case  as  intere? 
ing,  not  only  on  account  of  its  rarity,  but  also  as  showing  that  trl 
cirrhosis  may  occur  without  alcoholism.  In  a  case  that  had  been  und 
his  own  care,  he  finally  found  out  that  the  child  had  a  craving  for  drin 
which  it  had  been  able  to  satisfy,  as  its  father  was  a  publican.  I 
then  referred  to  the  danger  of  taking  alcohol  in  small  quantities,  1. 
being  more  liable  to  produce  cirrhosis. — Mr.  Parker  said  that  a  bet; 
aged  9  years,  had  been  in  the  Hospital  for  Sick  Children,  in  whet 
this  condition  was  diagnosed  by  Dr.  Dickinson.  The  lad  had  be| 
accustomed  to  take  his  father’s  dinner  to  a  cab-stand,  and  had  regular 
partaken  of  his  father’s  glass  of  grog.  The  symptoms  in  this  case  we' 
ascites  and  a  retracted  liver. 

Syphilitic  Gummata  in  Spleen,  Kidneys,  etc. — Dr.  Greenfield  e! 
hibited  fresh  specimens  which  had  been  removed  from  a  woman  wl 
had  died  in  St.  Thomas’s  Hospital  rather  suddenly,  after  an  attack 
left  hemiplegia,  with  spasm  in  the  affected  muscles.  There  was  diseaS 
also  in  the  cerebral  arteries,  which  he  proposed  to  describe  at  a  futu1 
meeting  of  the  Society. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  November  ioth,  1875. 

D.  Rutherford  Haldane,  M.D.,  President,  in  the  Chair. 

Treatment  of  Navus.—  Dr.  John  Duncan  read  a  paper  on  ti 
treatment  of  nsevus,  of  which  the  following  is  an  abstract.  The  “natur1 
history”  of  ncevus  was  interesting.  It  was  not  always  congenital,  b 
might  make  its  appearance  a  few  weeks  after  birth.  The  after-growj 
was  characterised  by  fits  and  starts.  Thus,  at  the  first  dentition,  abo1 
one-third  of  all  these  cases  retrogressed,  either  disappearing,  degene 
ating,  or  becoming  cystic.  Two-thirds,  or  fewer,  increased  at  the  s1 
cond  dentition,  and  at  puberty  more  diminished,  either  by  the  vis  mec I 
catrix  natures,  or  by  the  efforts  of  the  surgeon.  In  the  former  cas1 
the  port- wine  stain  was  left,  and  likely  to  remain.  Those  left  now  b1 
come  deforming  to  the  patient,  or  they  might  ulcerate  or  bleed.  The' 
was  little  alarming  in  the  two  last-mentioned  results.  In  the  former/ 
cure  generally  resulted  ;  and,  in  the  latter,  any  hcemorrhage  could  easi! 
be  controlled.  In  those  causing  deformity,  the  two  classes  of  st* 
tionary  and  spreading  could  be  recognised.  In  the  former,  punctu’ 
with  a  needle  dipped  in  nitric  acid  was  the  best  plan.  Pressure  mig 
be  applied,  but  it  did  little  good.  Painting  the  nsevus  with  collodir 
was  one  means  of  doing  so.  In  the  spreading  naevi,  the  remedi' 
could  be  divided  into  those  avoiding,  and  those  leaving,  a  scar.  T? 
first  should  be  used  in  prominent  situations  ;  the  second  in  places  th‘ 
were  covered.  Dr.  Duncan  then  considered  the  various  methor 
showing  where  each  was  most  applicable,  and  where  any  spec? 
method  was  contraindicated.  The  best  coagulating  fluids  were  pd 
chloride  of  iron  and  carbolic  acid.  They  should,  however,  never  t 
used  unless  the  part  treated  could  be  isolated.  It  was  difficult  so 
regulate  the  dose  as  to  avoid  sloughing,  and  yet  not  do  too  little.  1 
electrolysis,  he  used  three  to  twelve  cells  of  Weiss’s  Smee’s  battery,  a; 
insulated  needles.  The  conclusions  at  which  he  had  arrived  as 
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,  method  were  the  following.  1.  In  a  large  number,  there  was  no 
oward  result.  2.  In  two  cases,  alarming  pallor  was  probably  due 
:hloroform.  3.  There  was  never  sloughing  nor  suppuration.  4.  With 
•  severance,  a  cure  was  always  obtained.  5.  It  was  extremely  tedious. — 
-,e  President  expressed  his  opinion  that  the  Society  were  much  in- 
ted  to  Dr.  Duncan  for  his  excellent  paper.  He  admired  the  account 
j  en  of  the  natural  history  of  the  disease,  and  of  the  rules  deduced 
:  refrom  as  to  the  propriety  of  interference.  Dr.  Duncan  had  given 
choice  of  treatment,  and  clearly  laid  down  the  reasons  of  selection. — 
5.  JosErn  Bell  supposed  it  was  because  naevus  was  a  surgical, 
jl  not  a  medical  disease,  that  the  physicians  present  did  not  rise 
1  express  their  views  on  the  subject,  and  thus  commence  the  discus- 
M.  Dr.  Duncan  had,  indeed,  left  little  scope  for  criticism  ;  for  when 
1  lan  who  was  thoroughly  master  of  the  subject— indeed,  an  acknow- 
3ged  authority  on  it — had  taken  the  trouble  to  arrange  his  ideas 
|h  accuracy,  to  go  over  the  whole  subject  concisely  and  without 
i  undancy,  what  more  could  be  said  except  to  thank  him  ?  His  own 
j  erience  had  taught  him  much  the  same  lesson  as  that  of  Dr.  Dun- 
c .  He  found  the  ligature  almost  universally  applicable  in  parts  not 
t  osed  to  view ;  and,  even  in  the  face,  a  properly  applied  ligature  left 
1  y  little  mark.  He  described  a  case  of  naevus  under  the  eyelid,  of 
t  size  of  a  fourpenny  piece,  cured  by  ligature,  in  which,  six  months 
1  rwards,  no  trace  of  a  scar  could  be  found.  On  the  whole  question 
:  lectrolysis  as  a  mode  of  treatment  of  large  naevi,  Dr.  Duncan  could 
;  of  it,  “  Cujus  pars  magnafui”;  as  he  was  not  only  a  great  authority 
;.he  subject,  but  he  put  his  advice  and  assistance  at  the  service  of 
i:  colleagues.  He  believed  the  members  of  the  Society  would  be  able 
»  ppreciate  the  value  of  the  paper  when  it  was  published,  as  it  soon 
add  be. — Mr.  Chiene  thought  that  Dr.  Duncan  had  hardly  laid 
Sicient  stress  on,  or  done  sufficient  justice  to  his  use  of,  the  elastic 

I:utaneous  ligature  in  the  treatment  of  naevi.  His  use  of  a  metal 
on  was  most  original  and  valuable. — Dr.  G.  W.  Balfour,  though 
hysician,  and  not  much  in  the  way  of  treating  naevus,  had  listened 
u  much  pleasure  to  Dr.  Duncan’s  paper.  The  logical  deduction  as 
c  re  treatment  of  naevi  from  a  consideration  of  their  natural  history, 

!ld  have  delighted  a  former  president  of  the  Society,  whose  loss  they 
leplored.  He  thought,  as  this  was  the  first  occasion  in  which  the 
ety  had  met  since  the  death  of  Professor  Hughes  Bennett,  they 
tild  record  on  their  minutes  the  profound  sense  of  the  great  loss  they 
i  sustained  by  his  removal  from  amongst  them. 
xternal  Uses  of  the  Hydrate  of  Chloral. — Dr.  Craig  read  a  paper 
1  his  subject.  After  a  brief  note  on  the  discovery  and  chemistry  of 
bral,  he  alluded  to  Keen’s  experiments  on  it  as  an  antiseptic  for 
i:cting-room  purposes  ;  and  then  detailed  a  series  of  experiments 
tiad  made  in  preserving  tumours,  organs  of  animals,  fishes,  etc. 

1  :hen  detailed  cases  illustrating  its  value  as  an  antiseptic  dressing 
1  wounds,  ulcers,  and  skin-diseases.  He  concluded  by  reading  a 
•r  from  Dr.  Heron  Watson,  who  had  used  chloral  as  a  dressing 
urious  ways  in  his  wards  during  six  months,  and  has  been  much 
1  fied  with  the  results.  He  believed  it  to  be  superior  in  its  antiseptic 
rerties  to  carbolic  acid,  and  less  irritating  ;  and,  by  its  absorption 
pounds,  it  deadened  pain.  Dr.  Watson  used  it  in  four  forms  as  a 
tiing  :  1.  In  a  solution  of  five  or  ten  per  cent,  in  water  for  cleansing 
1  ids,  sponges,  instruments,  etc. ;  2.  As  an  ointment  made  up  with 
iffin,  wax,  and  almond-oil,  spread  on  linen  cloth,  and  applied  to 
t  ids  or  ulcers  ;  3.  Lint  soaked  in  a  solution  of  chloral  (one  drachm 
he  ounce)  in  water  ;  4.  Lint  soaked  in  a  solution  of  chloral  in 
i  -oil  of  due  strength.  This  made  an  excellent  material  for  stuff- 
pavities  after  resection  of  bones  or  joints.  Dr.  Watson  had  never 
1  with  any  disagreeable  results  from  absorption  of  the  remedy. — 

I  President  felt  sure  that  the  Society  were  much  indebted  to  Dr. 

If?  for  his  important  practical  paper,  and  much  credit  was  due  to 
1  for  his  experiments.  The  specimens  showed  the  advantages  pos- 
(d  by  chloral-hydrate  in  not  hardening  the  tissues,  as  was  done  by 
:,  or  removing  the  colour. — Dr.  John  Duncan  remarked  on  the 

S  ical  nature  of  the  paper,  and  related  an  experience  of  his  own 
•  the  use  of  chloral- hydrate  as  an  antiseptic  dressing.  He  had 
it  as  a  dressing  in  the  manner  described  in  Dr.  Watson’s  letter, 
e  hope  that  it  might  prove  less  irritating  than  carbolic  acid  ;  but 
tl,  with  a  twenty  per  cent,  solution  as  dressing,  and  used  as 
i',  that  the  wound  did  not  remain  sweet.  He  tried,  next,  a  twenty 
tcent.  solution  of  chloral  as  a  spray,  which  proved  exceedingly 
\  ent  and  disagreeable,  causing  both  himself  and  his  dressers  to  sneeze 
:ntly.  Pie  then  dressed  the  wound  with  lint  soaked  in  a  saturated 
iry  solution  of  chloral.  The  patient  was  very  comfortable  after 
Operation;  in  the  evening,  he  was  drowsy;  and,  next  morning, 
Pound  in  a  state  0/  absolute  narcotism,  from  which  it  was  impos- 
»  to  wake  him  for  twenty-four  hours.  The  state  was  a  most  alarm- 
!  ne  ;  and  though  the  patient  eventually  came  out  of  it,  it  was  only 


after  the  use  of  various  stimulants,  injections  of  strychnia,  etc.  He 
believed  that  if  chloral  were  used  in  sufficient  strength  to  be  a  reliable 
antiseptic,  it  would  prove  a  dangerous  narcotic  ;  while,  in  less  strong 
solution,  it  was  not  reliable  as  an  antiseptic,  and  would  do  more  harm 
than  good. — Dr.  Craig  replied  that  he  had  always  found  that  it  re¬ 
moved  putrescence  in  the  surgical  cases  in  which  he  had  tried  it,  but 
that  he  had  had  no  experience  in  major  operations. 

Jaborandi. — Dr.  Craig  read  a  paper  entitled  notes  on  jaborandi. 
After  a  note  on  the  history  of  its  introduction  into  Europe,  Dr.  Craig 
alluded  to  an  experiment  he  had  made  on  himself  in  January  5th,  1875^ 
the  first  in  Scotland  ;  and  then  proceeded  to  give  the  general  results 
of  a  number  of  other  experiments  he  had  recently  made  on  the  drug. 
The  strained  infusion  of  one  drachm  of  the  leaves  produced,  in  twenty 
minutes,  a  salivation  which  lasted  from  five  to  six  hours,  and  which 
was  very  profuse,  but  attended  by  no  pain  in  the  salivary  glands,  with 
a  profuse  perspiration,  which  passed  from  the  forehead  to  the  trunk 
and  limbs,  and  also  was  lasting.  The  same  effects  followed  its  use  as 
an  enema.  The  active  principle  of  the  drug  seemed  to  be  an  alkaloid, 
which  had  been  named  pilocarpine ;  and  did  not  reside  either  in  the 
volatile  oil  which  gave  its  characteristic  odour,  nor  in  an  acid  also  pre¬ 
sent  in  the  leaves.  One  grain  of  pilocarpine  seemed  to  equal  in  power 
the  infusion  of  one  drachm  of  the  leaves.  Dr.  Craig  had  tried  the 
effects  of  the  drug  against  the  dry  tongue  and  mouth  of  fever  with  good 
result.  It  had  also  been  of  use  in  removing  pleuritic  effusion.  The 
author  concluded  by  a  disquisition  into  the  botanical  source  of  the 
drug. — The  President,  after  thanking  Dr.  Craig  for  his  paper,  said 
that  as  yet  no  sufficient  experiment  had  been  made  to  determine  the 
therapeutic  value  and  application  of  this  interesting  drug. — Dr. 
Braicenridge  stated  that  he  could,  from  experience,  confirm  Dr. 
Craig’s  opinion  as  to  the  value  of  jaborandi  in  pleurisy.  In  one  case, 
a  single  dose  had  removed  a  pleuritic  effusion ;  and,  on  its  returning,  a 
second  dose  had  again  removed  it.  He  had  tried  it,  also,  in  post- 
scarlatinal  nephritis,  and  also  in  a  case  of  post-scarlatinal  dropsy,  with 
anasarca,  ascites,  and  albumen  in  the  urine.  Digitalis,  purgation,  and 
local  applications,  had  failed  to  remove  it ;  oedema  of  the  lungs  came 
on,  followed  by  numerous  convulsions.  Jaborandi,  first  in  ten-grain, 
and  afterwards  in  thirty-grain  doses,  during  fourteen  days,  gradually 
overcame  the  anasarca,  and  now  the  boy  was  quite  well.  The  urine 
steadily  increased  during  its  use,  diminishing  again  when  it  was 
stopped. — Dr.  Muirhead  related  three  cases  in  which  he  had  used 
the  drug  with  no  good  result ;  but  in  none  of  them  had  its  physiolo¬ 
gical  effect  been  obtained. — Dr.  Craig  briefly  replied. 


SOUTH  OF  IRELAND  BRANCH. 

Second  General  Meeting,  Saturday,  November  2oth. 

W.  J.  Cummins,  M.D.,  President,  in  the  Chair. 

Extroversion  of  the  Bladder  and  Epispadias. — Dr.  R.  Atkins  exhi¬ 
bited  a  specimen  of  extroversion  of  the  bladder  and  epispadias  taken 
from  the  body  of  a  man,  aged  about  53,  a  patient  in  the  District 
Lunatic  Asylum.  The  parts  presented  the  characteristic  appearance  of 
this  peculiar  species  of  defective  development ;  the  anus  was  situated 
in  the  perinseum  about  one  inch  behind  the  posterior  surface  of  the 
scrotum. 

Chronic  Phthisis. — Dr.  R.  Atkins  showed  the  thoracic  viscera 
from  a  case  of  chronic  phthisis.  The  left  lung  was  almost  completely 
destroyed,  while  the  right  organ,  although  infiltrated  with  tuberculous 
matter,  had  not  yet  commenced  to  break  down.  The  heart  was  excep¬ 
tionally  small,  measuring  on  its  anterior  surface  from  the  root  of  the 
aorta  to  the  apex  3  inches,  in  the  transverse  direction  at  the  broadest 
part  3%  inches,  circumference  7^  inches,  and  it  weighed  ounces. 
The  veins  on  its  surface  were  dilated,  and  its  valvular  apparatus  and 
substance  were  perfectly  healthy. 

Scirrhus  of  the  Pylorus. — Dr.  Cremen  exhibited  a  specimen  of  scir- 
rhus  of  the  pylorus.  Although  the  patient,  a  female,  had  presented  the 
symptoms  of  the  disease,  yet  vomiting  was  often  absent  for  several 
days  together. 

Traumatic  Tetanus. — Dr.  Gregg  read  the  report  of  an  interesting 
case  of  traumatic  tetanus  which  occurred  in  a  lad,  aged  13,  after  a 
lacerated  wound  of  the  finger,  who  had  been  treated  successfully  under 
his  care  in  the  South  Infirmary,  with  Calabar  bean  and  subcutaneous 
injections  of  morphia.  The  total  quantity  of  Calabar  bean  adminis¬ 
tered  amounted  to  180  grains  of  the  extract,  extending  over  a  period  of 
twenty-five  days,  while  only  four  injections  of  morphia  were  given  of 
one-eighth  of  a  grain  each.  The  tetanic  symptoms  were  well  marked  ; 
the  temperature  never  rose  higher  than  99  degs.,  and  usually  stood  at 
98.5  degs.  The  pulse  came  down  under  the  influence  of  the  drug 
from  104  on  October  14th  (the  day  of  admission),  to  40  on  November 
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1st.  The  pupils  were  affected  very  slightly  on  October  20th,  and  he 
was  discharged  cured  on  November  7th,  1875. 

Accidental  Concealed  Hemorrhage. — Dr.  Cremen  read  the  report  of 
a  rare  case  of  accidental  concealed  haemorrhage  which  had  occurred  in 
his  practice.  He  was  called  to  see  a  multipara,  and,  from  the  size  and 
shape  of  the  abdomen,  diagnosed  twins.  The  os  was  slightly  dilated, 
and  the  pains  weak.  About  an  hour  afterwards  she  fainted,  and 
looked  blanched.  Fearing  internal  haemorrhage,  he  summoned  a  con¬ 
sultant,  who  agreed  with  him  that  such  was  the  case,  and,  in  view  of 
the  undilated  condition  of  the  os  uteri  and  the  weakness  of  the  pains,  a 
stimulating  and  expectant  plan  of  treatment  was  adopted.  Soon  after¬ 
wards,  however,  she  again  became  faint,  was  seized  with  a  convulsion, 
and  almost  immediately  expired.  He  at  once  laid  open  the  cavity  of 
the  uterus  through  the  abdomen,  and  found  the  diagnosis  correct. 
1  he  womb  was  full  of  blood,  and  contained  two  children,  females. 
The  placentae  were  placed  laterally ;  one  was  completely  separated  ; 
the  other  was  still  adherent.  He  removed  the  children,  and  found 
the  one  which  had  been  attached  to  the  separated  placenta  dead  and 
blanched ;  the  other  breathed  for  a  few  seconds.  This  was  the  only 
case  of  this  nature  that  he  had  seen,  and  if  he  were  to  meet  another 
similar  he  would  adopt  the  following  plan  of  treatment ;  dilate  the  os 
with  Barnes’s  bags,  and  deliver  as  speedily  as  possible,  avoiding  the 
rupture  of  the  membranes  until  he  was  in  such  a  position  as  to  be  able 
to  apply  the  forceps  immediately.  Dr.  Cremen  brought  forward  some 
statistics  regarding  this  form  of  haemorrhage,  and  remarked  that  the 
complication  of  twins  added  to  the  difficulty  of  the  case. 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 

Wednesday,  November  ioth,  1875. 

Robert  Ross  Brown,  Esq.,  in  the  Chair. 

Excision  of  the  Elbow. — Mr.  A.  W.  Nankivell  related  a  case  of 
excision  of  the  elbow  in  a  lad  aged  fifteen,  for  compound  comminuted 
fracture  of  the  humerus  involving  the  joint.  The  patient  was  exhi¬ 
bited  to  the  meeting.  The  skin  and  soft  parts  were  extensively  lace¬ 
rated,  causing  sloughing;  and  severe  bleedings  occurred  from  the 
granulating  surfaces,  endangering  the  safety  of  the  limb.  The  haemor¬ 
rhages  were  subdued  by  the  application  of  the  undiluted  tincture  of 
ergot  of  the  Pharmacopoeia.  A  woman,  whose  elbow  had  been  ex- 
cised  for  disease  by  Mr.  Nankivell  eight  years  ago,  was  also  exhibited. 
I  he  elbow  was  freely  movable,  and  the  arm  strong  and  useful. 

Abscess  of  Thigh:  Extension:  Rupture  of  Artery. — Mr.  A.  W.  Nan¬ 
kivell  related  a  case  of  recent  abscess  of  the  thigh  and  ham  in  a  boy 
aged  8,  in  which  extension  was  made  to  rectify  malposition,  and  in  which 
rupture  of  an  artery  occurred  (deep  branch  of  anastomotica  ?).  Immedi¬ 
ate  amputation  was  found  to  be  necessary,  after  the  failure  of  exploratory 
incisions.  The  blood-vessel  was  supposed  to  be  in  a  diseased  condi¬ 
tion,  through  sloughing  of  the  adjacent  tissue.  The  popliteal  artery 
appeared  to  be  intact. 

A euro-hcematic  Lesion.  Mr.  Robert  Cobb  related  a  case  of  neuro- 
haematic  lesion  running  a  protracted  course  (five  months),  and  present- 
lng  great  variations  of  temperature  (low  evening,  high  morning).  Reco¬ 
very  took  place  under  the  use  of  eucalyptus  globulus  and  physostigma 

Central  Placenta  Previa.— Mr.  Robert  R.  Brown  related  a  case 
of  placenta  prsevia  centrally  implanted,  that  terminated  fatally.  The 
patient,  aged  41,  in  her  ninth  pregnancy,  declined  the  use  of  the  plug 
m  the  initiatory  stages.  On  attempting  delivery,  the  placenta  was 
found  to  be  so  much  separated  as  to  come  away  entirely  on  endeavouring 
to  clear  the  front  portion.  The  head  came  down  with  the  pains,  but 
receded  soon  afterwards,  and  allowed  the  elbow  to  protrude,  together 
with  gushes  of  blood.  Turning  was  immediately  performed.  There 
was  no  more  haemorrhage;  but  collapse  occurred,  and  the  patient  died 
in  one  hour  and  fifty  minutes  after  delivery.  The  uterus  continued 
firmly  contracted  for  eighty  minutes,  then  became  rather  flaccid,  and 
some  external  haemorrhage  took  place.  The  restlessness  of  death  set  in 
before  the  uterus  lost  its  tone.  This  case  was  attended  by  Drs.  John 
and  Frederick  Brown,  in  connection  with  the  narrator.  Death  must 
be  attributed  to  excessive  loss  of  blood  in  the  initiatory  stages,  and  to 
•trusting  to  the  pains  after  the  removal  of  the  placenta  for  ten  minutes 
without  immediate  turning.  Chloroform  was  used  on  commencing 
delivery,  and  ergot  was  given.  The  pains  improved  under  these 
agents. 

Intermittent  Fever.— Dr.  James  V.  Bell  reported  a  case  of  inter¬ 
mittent  fever  with  paroxysms  every  fifth  day,  complicated  with  lung- 
congestion,  diarrhoea,  vomiting,  and  petechial-looking  erythematous 
rash.  I  he  patient  recovered  under  the  use  of  quinine 

Stomatitis,  etc.— Dr.  James  V.  Bell  narrated  a  case  of  stomatitis 
followed  by  obscure  symptoms  of  enteric  fever  (without  rose-spots), 


with  erythema  nodosum,  pericarditis,  and  double  pleuropneumo 
I  here  was  apparent  recovery ;  but,  after  six  weeks’  abeyance  of  sy 
toms,  cerebral  disease  became  developed,  and  proved  fatal  in  tl 
weeks. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRIC 

MEETING. 

Thursday,  November  iith,  1875. 

F.  Wacher,  Esq.,  in  the  Chair. 

Comparative  Birth-rate  and  Number  of  Conceptions. — Mr.  Rigi 
read  a  paper  on  the  comparative  birth-rate  and  number  of  concepti 
in  Canterbury  at  different  periods  of  the  year,  showing  that  the  higl 
average  birth-rate,  viz.,  35-65  Per  i>ooo  inhabitants,  was  in  Deceml 
and  consequently  the  greatest  number  of  conceptions  occurred 
March  ;  the  lowest  birth-rate,  viz.,  30.27  per  1,000,  was  in  June,  a 
consequently,  the  least  number  of  conceptions  was  in  September.  A 
when  the  birth-rate  was  at  the  lowest,  the  male  births  were  in 
cess  of  the  females ;  while,  in  December,  when  the  birth-rate  • 
the  females  were  in  excess.  April  and  May  also  produced 
excess  of  conceptions,  while  comparatively  few  conceptions  occurrec 
Octobei  and  November,  dhe  excess  did  not  seem  to  be  determi 
by  the  marriage-rate,  inasmuch  as  the  excess  of  marriage-rate  in  C 
terbury  was  in  October,  November,  and  December.  He  sugges 
that  the  excess  appeared  to  depend  unon  increased  vitality  in 
spring  months  of  March,  April,  and  May. 

Turning  in  Shoulder  and  Arm  Presentations. — Mr.  Rigden  rea 
paper  upon  the  possibility,  and  therefore  the  advantage,  of  turning 
extreme  cases  of  shoulder  and  arm  presentations  by  means  of 
craniotomy  forceps  in  preference  to  eviscerating  the  thorax.  1 
might  be  effected  by  grasping  the  foot  with  the  forceps,  while  the 
hand  might  be  used  to  lift  up  the  shoulder.  The  paper  was  illustra 
by  a  case  in  which  the  right  arm  had  been  prolapsed  for  fifteen  he 
at  the  least.  The  foot,  and  if  possible  the  opposite  foot  to  the  a: 
might  often  be  reached  by  the  forceps,  but  could  not  be  held  by 
hand  of  the  surgeon,  and  room  might  yet  remain  in  the  vagina  for 
left  hand. 


CORRESPONDENCE. 

— 


CLINICAL  TEACHING. 

Sir,— A  few  days  ago,  I  met  a  once  active  member  of  our  professi 
now  retired  on  a  competence  obtained  by  well  directed  industry  £ 
intelligence.  Among  other  subjects  of  conversation,  he  made  so 
remarks  on  the  general  condition  of  professional  knowledge  at 
present  time  compared  with  that  of  his  own  day.  He  is  not  an  uni 
laudator  tempoms  acti,  and  I  thought  much  that  he  said  was  tr. 
I  here  is  one  point  on  which  it  would  be  interesting  to  hear  the  opiniw 
of  some  of  the  readers  of  the  Journal,  and  that  is  the  general  st| 
of  practical  knowledge  among  the  rising  generation.  To  go  to  ts 
point  at  once,  we  may  ask  whether  there  is  any  substitute  for  that  k;l 
of  instruction  which,  under  the  old  system  of  apprenticeship,  m 
afforded  by  good  general  practitioners  to  those  placed  under  their  c>; 
as  apprentices.  I  here  is,  no  doubt,  a  system  of  teaching  the  4 
mentary  branches  of  medical  education  which  is  decidedly  superior’ 
that  of  the  past ;  but  this  has  been  brought  about  by  the  effect  of  e- 
minations.  So  far,  of  course,  as  a  knowledge  of  chemistry,  botai 
anatomy,  and  materia  medica  is  concerned,  an  examination  is  the  b: 
test ;  ^but  we  all  know  that,  when  we  use  the  term  “  a  practical  kne: 
ledge”  of  our  profession,  we  mean  something  more  than  our  presy 
system  of  examination  can  secure,  and,  indeed,  which  is  not  to  be  o 
tained  by  such  a  system. 

Now  it  appears  to  me  that,  if  we  are  to  look  to  anyone  in  particu 
to  supply  the  place  of  the  practical  teaching  to  which  I  have  allude 
it  is  undoubtedly  to  the  clinical  teachers  at  our  schools  of  medicii 
There  is  no  doubt  we  shall  in  time  have  some  change  in  this  branch 
medical  education  ;  but  those  changes  will  be  brought  about  by  t| 
ternal  influences,  and  not  by  internal  efforts.  Such  is  always  the  ca.‘ 
and  there  is  no  reason  to  believe  that  the  eminent  men  who  are  n< 
enSa5ecl  nominally  as  the  teachers  of  clinical  medicine  and  surgery  1 
London  will  resist  the  reasonable  demands  of  those  who  are  interest! 
in  this  subject ;  and  I  would  ask  whether  it  is  not  one  of  the  great’, 
importance  to  society  and  to  our  profession. 

1  here  are  some  who  would  take  a  commercial  view  of  this  subjet 
1  hey  would  say  it  is  unjust  that  the  teaching  of  medicine  and  surgei 
or,  as  it  is  usually  called,  hospital  practice,  should  be  the  most  expe 
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;  part  of  medical  education,  and,  as  a  rule,  the  worst  attended  to. 
t  ree-thinking  and  independent  student  might  say  to  the  dean  of  his 
j  jol :  “I  paid  you  fifty  guineas  to  be  taught  the  most  useful  part  of 
l  profession — that  by  which  I  hope  to  live  and  support  myself  some 
| .  But,  as  far  as  teaching  goes,  I  am  indebted  very  little  to  you. 
[ :  hospital  provides  the  patients  and  everything  else,  and  you  take 
|  for  allowing  me  a  privilege  that  is  not  really  yours  to  give.”  And 
i  ould  not  be  easy  to  reply  to  this  charge.  It  is  undoubtedly  a  diffi- 
t  tiling  to  define  the  liabilities  of  an  indefinite  bargain  of  this  kind ; 
l  there  are  moral  responsibilities  involved  in  it  which  cannot  be 
I  ided.  If  we  take  only  a  superficial  view  of  this  question,  it  is  un- 

Ily  to  lead  to  any  results.  Suppose  we  assume  that  there  is  truth  in 
statement  that  clinical  teaching  is  very  insufficiently  carried  on,  con- 
■ring  the  price  which  is  paid  for  it.  There  is  some  reason  why  that 

!!  ntion  which  ought  to  be  given  to  it  by  every  member  of  a  hospital 
f  is  not  given,  and  why  those  responsibilities  are  not  properly  re- 
nised.  There  are  indeed  some  examples  in  London  of  unselfish  de- 
,on  to  the  teaching  of  clinical  medicine  and  surgery,  and  the  reward 

I  lined  is  by  no  means  what  would  be  expected.  Labour  and  thought, 

,  neglect  of  practice,  are  necessary  for  such  instruction ;  and  when 
,e  who  neglect  their  duties  share  equally  with  those  who  perform 
m,  there  is  more  loss  than  gain  by  devotion  to  them, 
t  might  be  asked  whether  an  appointment  to  the  full  staff  of  a  hos- 
il  is  regarded  by  some  as  a  reward  for  past  services  ;  for  such  an 
1  might  justify  the  neglect  of  those  duties  imposed  on  clinical 
:hers.  If  this  be  so,  nothing  more  can  be  said.  The  system  must 
ultered  entirely  before  improvement  can  take  place.  It  may  be  re- 
d  that  clinical  teaching  is  more  systematic  now  than  it  ever  was, 
that  regular  lectures  are  given  by  each  of  the  staff.  Such  lectures 
aot  supply  the  place  of  bedside  instruction ;  they  are  not  an  equiva- 
t  in  any  sense,  and  ought  not  to  be  considered  so.  The  remarks  I 
e  made  may,  I  hope,  be  so  favourably  received  by  you  as  to  be 
ught  under  the  notice  of  the  readers  of  the  Journal.  Some  ad- 
tage  must  follow  from  the  consideration  of  the  subject,  and  will  be 
reciated  by  many  an  one  who  is,  like  myself, 

An  Old  Student. 


SUGAR  IN  URINE. 

Jir, — In  his  brevity,  your  reporter  has  conveyed  an  incorrect  repre- 
tation  of  my  communication  to  the  Royal  Medical  and  Chirurgical  So- 
Ly  on  the  23rd  inst.  I  made  the  remark,  as  given,  that  sugar  is  found 

Iiccur  in  urine  as  a  transitory  condition  more  frequently  than  is  gener- 
r  supposed  ;  but  this  referred  to  sugar  present  to  such  an  extent  as 
toe  at  once  recognisable  by  the  copper-test,  and  to  amount,  as  quan- 
t  tive  examinations  have  shown  me,  and  as  I  mentioned,  to  some  few 

I  ins  to  the  fluid  ounce.  The  product  exhibited  at  the  meeting  of  the 
:iety  was  not  obtained  from  urine  of  this  description,  but  from 
le  which  failed  to  give  a  reaction  on  being  tested  in  the  simple  and 
inary  way.  I  took  scrupulous  care  to  state  that  every  sample  of 
re,  before  being  treated  for  obtaining  the  product,  was  tested  with 
t  copper-solution,  and  was  only  employed  when  found  to  give  a  nega- 
1:  reaction.  The  object  I  had  in  view  in  exhibiting  the  product  was 

|:arry  conviction  throughout  the  profession  that  sugar  must  be  ranked 
1  constituent  of  healthy  urine,  although  such  urine  may  not  betray 
presence  (from  the  minute  extent  to  which  it  exists)  under  the  ordi- 
t  y  mode  of  testing.  I  was  led  to  adopt  the  course  I  took  from  the 
Settled  state  of  opinion  upon  the  subject.  In  the  interest  of  medical 

!;nce  (for  the  question,  I  consider,  has  an  important  bearing  in  this 
action),  I  should  be  glad  if  you  would  make  the  correction,  so  that 
readers  of  your  Journal  may  not  remain  under  the  impression  that 
t  sugar  exhibited  had  anything  to  do  with  a  transitory  condition. 

Nov.  30th,  1875.  Yours  faithfully,  F.  W.  Pavy. 


EXTRACTION  OF  TEETH  UNDER  CHLOROFORM. 

Jir,—  In  his  able  paper  on  “One  of  the  Causes  of  Death  during  theEx- 
i  :tion  of  Teeth  under  Chloroform”,  Dr.  Brunton  has  shown  his  usual 
1  men  both  in  interpreting  the  intricate  physiological  processes  which 
I  y  induce  death  by  shock,  and  in  his  plausible  hypothesis  ex  hypothesi  to 
I  ount  for  death  during  a  minor  operation  under  chloroform,  by  suppos- 
1  that,  in  such  cases,  too  small  a  quantity  of  the  anaesthetic  has  been 
jen.  We  have,  alas  !  too  many  well  authenticated  cases  of  death 
It  small  doses  of  this  dangerous  agent,  wherein  “  shock  after  opera- 
:  1”  could  not  possibly  form  a  factor  in  the  case.  (Only  last  week, 
t  see  recorded  the  death  of  a  lady  in  her  bed  after  a  comparatively 
>  ill  dose  of  chloroform. )  That  shock  may,  in  a  few  isolated  cases, 
the  cause  of  death  after  a  minor  operation,  I  do  not  deny,  although 
ave  never  heard  of  a  case  of  even  temporary  stoppage  of  the  heart’s 


action  after  the  extraction  of  a  tooth ;  but  it  would  lead  to  a  very 
dangerous  course  of  practice  were  we  to  assume  that,  in  cases  of 
death  after  the  administration  of  chloroform,  too  small  a  quantity  01 
the  anaesthetic  had  been  used.  I  am,  etc.,  A.  H.  H. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


The  Town  Council  of  Southampton  have  increased  the  salary  of 
Dr.  Henry  Palk,  Medical  Officer  to  the  Borough  Police,  from  ^50  to 
;£ioo  per  annum. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Green,  Edward  F.  S.,  M.B.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
the  Bentham  District  of  the  Settle  Union,  vice  E.  Tatham,  M.B.,  deceased. 

Hyatt,  James  T.,  L.R.C.P. Ed.,  appointed  Medical  Officer  for  the  First  Division 
of  the  Shepton  Mallet  Union. 

M'Kelvie,  Robert  B.,  M.D.,  appointed  Medical  Officer  to  the  Lome  Combination 
Poorhouse,  and  Medical  Officer  for  the  Parish  of  Kilmore  and  Kilbride,  Argyll¬ 
shire,  vice  G.  M'Gillivray,  M.D.,  deceased. 

Markby,  Thomas,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  No.  5  District  of 
the  Royston  Union,  vice  J.  Balding,  M.R.C.S.Eng.,  resigned. 

Maybury,  William  A.,  M.D.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
the  Second  Ward  District  of  the  Colchester  Union,  vice  G.  Brown,  M.D.,  re¬ 
signed. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Dr.  Andrew  H.  Leith,  of  H.M.  Bombay  Medical  Service,  late 
Inspector-General  of  Hospitals,  and  President  of  the  Government 
Sanitary  Commission  in  that  Presidency,  has  lately  died  at  Etherton 
Lawn,  near  Tunbridge  Wells. 

Loss  of  Stores  At  Aldershot. — We  undestand  that  the  Board, 
whose  recent  appointment  to  adjudge  a  disputed  point  in  connection 
with  loss  of  stores  at  Aldershot,  have  recommended  that  the  deficit 
shall  be  borne  by  the  public.  We  are  not  in  a  position  at  present  to 
say  more  than  a  word  of  congratulation  to  the  Army  Medical  Depart¬ 
ment  on  this  satisfactory  decision,  which  we  hope  may  be  fully  endorsed 
by  the  Horse  Guards  and  Secretary  of  State  for  War. 

Forage  Allowances.— A  War-Office  circular  has  just  discontinued 
the  customary  allowance  of  forage  to  officers  as  an  allowance  according 
to  rank.  Forage  allowance  is  only  to  be  given  in  future  on  condition 
that  the  keeping  of  a  horse  or  horses  is  absolutely  necessary  for  the 
performance  of  the  officer’s  duties,  and  that  the  horses  used  are  bond 
fide  the  property  of  the  officers  using  them.  This  circular  will  materi¬ 
ally  curtail  the  allowances  hitherto  given  to  all  the  higher  grades  of 
army  medical  officers  by  virtue  of  their  relative  rank. 


OBITUARY. 


WILLIAM  RAWLINS  BEAUMONT,  M.D.,  F.R.C.S.Eng. 

There  are  many  members  of  the  profession  in  this  country,  especially 
old  Bartholomew’s  men,  who  will  regret  to  hear  that  this  distinguished 
and  estimable  surgeon  died  on  October  12th  last,  at  Toronto,  Canada, 
where  he  obtained  the  highest  appointments  and  had  practised  101 

many  years.  . 

Dr.  Beaumont  was  born  in  London  in  1803.  After  a  sound  preliminaiy 
education,  he  entered  on  his  professional  studies  at  St.  Bartholo¬ 
mew’s  Hospital,  where  he  soon  became  a  great  favourite,  especially 
with  his  illustrious  teacher,  Abernethy,  who  testified  that  he  “  did  very 
assiduously  prosecute  his  professional  studies,  for  a  more  than  oidmaiy 
length  of  time”;  he  completed  his  anatomical  studies  in  Pans,^ under 
Amussat,  who  recognised  in  him  “unzeleet  une  aptitude  rare  .  On 
his  return  to  England,  he  presented  himself  for  examination,  and 
obtained  the  diploma  of  membership  of  the  Royal  College  of  Suigeons 
on  December  22nd,  1826.  In  1844,  the  College  recognised  his 
claims  for  the  honorary  fellowship,  which  was  conferred  on  him 
August  26th  of  that  year.  He  commenced  the  practice  of  his  profession 
in  this  metropolis,  and  for  some  time  was  surgeon  to  the  Islington  dis¬ 
pensary.  He  proceeded  to  Toronto  in  1841,  and  soon  afterwards  gra¬ 
duated  as  M.D.  in  the  university  of  that  city.  In  1843,  he  was  elected 
Professor  of  Surgery  in  the  University  of  King’s  College  (now  the  Uni- 
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versity  of  Toronto),  an  appointment  he  held  for  ten  years.  His  clinical 
lectures  on  surgery,  at  the  Toronto  General  Hospital,  were  greatly 
appreciated.  In  1872,  he  was  elected  Emeritus  Professor  of  Surgery 
m  the  University  of  Trinity  College,  Toronto.  He  invented,  and  him¬ 
self  made,  several  surgical  instruments  of  great  ingenuity  and  utility  ; 
one  of  which,  an  instrument  for  passing  sutures  in  deep-seated  parts,  as 
m  the  operation  for  cleft  palate,  which  was  examined  and  admired  by 
Brunei,  the  great  engineer,  and  was  considered  by  Tirmann,  the  surgical 
instrument  maker  in  New  York,  to  have  been  the  origin  of  the  Singer 
sewing  machine,  an  opinion  shared  by  Sir  James  Paget  and  communi¬ 
cated  by  him  to  the  late  Dr.  Fraser  of  Toronto.  An  account  of  this 
ration  was  published  in  the  Medical  Gazette  of  1836,  and  also  in 
the  Medico-  Chtrurgical  'Transactions.  Our  friend,  Mr.  T.  M.  Stone, 
of  the  Royal  College  of  Surgeons,  who  was  a  frequent  correspondent  of 
Di .  Beaumont,  claims  this  discovery  for  his  friend,  stating  that  long  before 
the  sewing  machine  was  known,  Dr.  Beaumont  had  shown,  and  subse¬ 
quently  presented  to  him,  the  instrument  which  he  gave  a  few  years  ago 
with  others  to  the  College  of  Surgeons,  in  furtherance  of  the  wishes  ex¬ 
pressed  by  Sir  William  Fergusson  to  form  a  collection  of  surgical  instru¬ 
ments  for  the  museum  of  that  Institution.  It  may  be  there  seen,  described 
in  the  catalogue  by  Professor  Flower  as  “D  iia.  Another  instrument  for 
applying  sutures  to  cleft  palate.  Mechanism  resembling  modern  sew- 
“2  mafchmf-  Presented  by  Mr.  T.  M.  Stone.”  Other  instruments 
illustrating  the  gieat  mechanical  skill  of  Beaumont  were  presented  by 
mm  to  the  same  collection,  to  which  he  was  a  valuable  contributor.  The 
Canada  Medical  and  Surgical  Journal  deservedly  states  that  Dr.  Beau¬ 
mont  was  a  gentleman  of  a  quiet  and  retiring  disposition,  a  sound  sur¬ 
geon  and  an  instructive  lecturer,  and  his  memoiy  will  be  held  in  vene 
ration  by  all  with  whom  he  came  into  contact. 


[Dec.  11,  18) 
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Unfversity  of  London. — M. D.  Examination,  187?. 

Crocker,  Henry  Radcliffe,  B.  S.,  University  College 
.Duncan,  Andrew,  King’s  College 
Eastes,  Thomas  (Gold  Medal),  Guy’s  Hospital 
Ehilpot,  Joseph  Henry,  King’s  College 
bturge,  William  Allen,  University  College 

fySfof  theMefakf’5  C°llege'  ^  Number  of  Mai’ks  «J»ali 

Logic  and  Moral  Philosophy  only. 

Hoar,  Charles  Edward,  King’s  College 

Houghton,  Walter  Benoni,  B.S.,  University  College 

Beech,  Daniel  John,  Manchester  Medical  School 

Bewtas  John,  University  of  Edinburgh  and  Netley  Hospital 

Lowe,  Walter  George,  St.  Bartholomew’s  Hospital  P 

Nicholson,  Arthur,  King’s  College 

Rigby,  James  Arthur,  Guy’s  Hospital 

Taylor,  Herbert,  St.  Bartholomew’s  Hospital 

M.S;  Examination.— Logic  and  Moral  Philosophy  only 

Gould,  Alfred  Pearce,  University  College  1  J 

B.S,  Examination.  Pass  List. 


tj  „  .  .  .  ,  First  Division. 

Hullard,  Jean  Arthur,  B.Sc.,  University  Coliege 
Maclean,  Thomas  Edwin,  Universify  College 
May,  Bennett,  Birmingham  General  Hospital 

tt  ,  x  .  T  ,  Second  Division. 

-tlobson,  Bewis  John,  University  College 
Jameson  Leander  Starr,  University  College 
Rose,  William,  King’s  College 
Voelcker,  George  Henry,  University  College 

Examination  for  Honours. 

xx  ...  x  .xx  First  Class. 

Ma  aR  ’  Jea.?  u-  RSc;  (Go'd  Medalk  University  College 
hf ay’  Birmingham  General  Hospital  )  ,  K 

Rose,  William,  King’s  College  J  equal 


Apothecaries’  Hall.— The  following  gentlemen  passed  their  ex- 

T  m  th?  SCienc^and  Practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  December  2nd,  187?. 

Broome  Stephen  Bernard,  89,  Camden  Street,  N.W. 

Elcum,  Donald,  Warwick  House,  Cheltenham 

prof^iS'S.SS6”  al!°  °n  'he  Sam'  day  PaSSed  ,heir  F™? 

Bailey,  Henry  Frederick,  University  College 
Gairdner,  John,  University  College 
Rean,  William  Henry,  London  Hospital 


medical  vacancies. 

vacancies  are  announced  :— 
ADDENBROOKE’S  HOSPITAL,  Cambridge-Dispenser. 
Applications  on  before  December  15th. 


annum. 


Salary,  £ 60  per 


AR  Weon.  and  ANC0ATS  DISPENSARY,  Manchester -Resident  E 

BERKS  COUNTY  ASYLUM,  Moulsford— Assistant  Medical  Officer.  S 
BOOT?  xboard’  Edging,  and  washing. 

BOOTLE  BOROUGH  HOSPiTAL- House-Surgeon  Salary  £So  per  nr 

Secretary.^  funUshed  aPa«ments,  and  washing.  Applications  to  the  Hon 
r  iVtVp  iA'fv  !  v  UNION— Medical  Officer. 

°?k??SSS-H°o!;5:sS?OLME'  “d  M0SS  SIDE  DIS1 

DENBIGHSHmE  .NFIrAIIKSou^s^..  s.la,v  a,  p„  an 

wash>ng-  and  residence.  g  Y’  A  °  PW  a" 

DUSiu«IonS  lTnl,lGaA,!LOfAV  ?r0Y^L  INFIRM  ARY- Assistant  H. 
GENERAL  HOS  PtT  a  i  WaSa'Ir?reiir?x.Ta^ary'  -Applications  to  the  Treasure 
dleburv  ne?xSM  K  and  DISpENSARY  FOR  SICK  CHILDREN, 

everytLgfound.an  er~SUPenmendent-  Salary>  ^I0°  Per 
GLOb^forfjLEuaryI™^ARY_SUrSe0n  “d  ^‘“‘-Surgeon.  Applica 
HAMBLEDON  UNION,  Surrey— Medical  Officer.  Salary,  £51,  per  annum 

hudVerILeJ^^^  ”  '  ' 

VUi“xRphyS  ““fUMPTION.  Market  SMa,  Cavandi.h  S,„: 

MorPATSvSfefftSlgVs 

PaK-UsSS  53S  SSl’  (Me,  Sa 

Decem'be^  23rd^°ard  “d  furnished  aPartments.  Applications  on  or  b< 
ST.  PANCRAS  and  NORTHERN  DISPENSARY-Resident  Medical  Ofl 

Sa,ary'  per  ani 

,  PW^fcge  U 

T°St~RRa;?£l0f’  C°Unty  0f  Sutherland-Medical  Officer.  Sal 
1  RDndYyCGnLdLE8Gf.’  Dublin-Profess°r  of  Botany.  Applications  on  or  be 

WANDSWORTH  and  CLAPHAM  UNION-Resident  Medical  Officer  Sal 
£250  per  annum,  with  furnished  apartments,  rations,  washing,  gas,  and  coa 


MEDICAL  APPOINTMENTS. 

**  aSterhk  ar‘  th°Se  ofMember*  of  the  Association. 

p^Jo.T W'MaPDP°mted  Assistant‘Bhysician  to  Charing  Cross  1 

“  the  Roch 

Consumption,  vice  Gilbart  Smith,  M.D  resigned  &  ‘  Ct  inhrrnary 

ftordS  ®  XE& L'  ^  apP°inted  Hodse-Physician  to  the  North  £ 

^:ents  at  the  LockI 
DEpensa^w  ”  M‘D-’  aPp0lnted  pkysician  to  the  Westminster  Gen. 

Quimton,  R.  F„  M  D.,  appointed  Resident  Medical  Officer  and  Secret*™  to 
Newark-on-Trent  Hospital,  vice  W.  A.  Maybury,  M  D  secretary  to 

HoS.  lfred’  M  D  ’  aPP°‘nted  -Assistant-Physician  'to  the  Metropolitan  F 

*^I^.ILan’eRFXR.IC.S:Eng:frR?gnedPPOilll;ed  Surge°n  t0  ths  Lock  HosPkA  • 
WIAnfiTrmarJVllliam’  M-B  *  aPPointed  House-Surgeon  to  the  North  Staffordsl 

^^at  ^he<Charing^C)ros^HospiuiL^ W.'^f  Hunt^'M*  <teceased?g*Ca^  ^edk 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births  „  ., 

is  3s.  6d.,  which  should  bt  fin usurdsd  tfZs^lZ'SSsSffZZ 


birth. 

«■  Low0“r  s,r“'-  *h« »» <*  -h. 

MARRIAGE. 


Wilson  — Cowan. — At  13,  Mount  Street.  Aberdeen  rm  ,  , 

S",Mfth'w  Galbraith  M.A.,  John  S.  Wilson,  M.R.C.S.En^L  ft  ft 
I  .R.G.S.,  Greenock,  to  Isabella  Henderson,  daughter  of  Willem  r*  *  i? 
Locomotive  Superintendent,  Great  North  of  Scotland  Raifty  Cowan,  Es 


DEATH. 

*Daniell,  William  Cole,  M.R.C.S.  Eng  of  Cal  vert  nn  T  c.  o.  .r  j 
De«mbere6tRdWard  Danid1’  SUrge°n’  °f  Ne"P°“  BucLfaged^ 

Graham,  George  Young,  Esq.,  Surgeon,  at  Stockport,  aged  7r,  on  December  j 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


)NDAY  ji.. .  .Metropolitan  Free,  2  f.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

ESDAY  ......  Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 


2DNESDAY, .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1. 30  p.m. — Lon- 
don,2P.M. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m. — Samaiitan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

[URSDAY ... . .  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  n  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat.  2  p.m.  —  Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m.— St.  Thomas’s 
(Ophthalmic  Department),  3  P.M. 


1.IDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. — Guy’s,  1.30  p.m. 


TURDAY  ..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  n  a.m. — East  London 
Hospital  for  Children,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas’s,  9.30  a.m.  and  1.30  p.m. — Royal  Free, 
q  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


)NDAY.— Medical  Society  of  London.  Dr.  Henry  Lawson  will  exhibit  M. 
Hayem’s  new  mode  of  estimating  the  amount  of  Blood-Corpuscles.  Dr.  Alfred 
Freer,  “A  Case  of  Impalement,  with  post  mortem  Results  four  years  and 

a  half  afterwards”. 

1ESDAY.— Royal  Medical  and  Chirurgical  Society.  8  p.m.:  Ballot.  8.30  P.M.: 
Mr.  Marsh,  “Case  of  Abdominal  Section  for  Intussusception  in  an  Infant”; 
Dr.  Fagge  and  Mr.  Howse,  “Case  of  Abdominal  Section  for  Intussusception 
in  an  Adult”;  Mr.  J.  Hutchinson,  “Case  of  Operation  for  Intussusception 

into  the  Colon”. 

ID  AY. — Quekett  Microscopical  Club  (University  College),  8  p.m.  Mr.  Henry 
Davis,  F.R.M.S.,  “On  a  Larval  Cirripede”;  Mr.  John  E.  Ingpen,  “On  the 
Measurement  of  Angular  Aperture”.— Medical  Microscopical  Society,  8 
p.m.  Dr.  U.  Pritchard,  “A  New  Form  of  Freezing  Microtome”;  Mr.  J. 
Needham,  “  Specimens”. 


NOTICES  TO  CORRESPONDENTS. 


^respondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
pondents  of  the  following  week. 

blic  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
lealth  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
duplicate  Copies. 

THORS  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
0  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 

itreet,  W.C. 

rrespondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
uthenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

!  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 

MMUNICATIONS  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
hose  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
ddressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Medical  Education. 

r, — Will  you  kindly  allow  a  senior  student  space  for  a  few  words  on  this  subject? 
i  have  read  with  interest  the  letter  of  a  Graduate  in  Medicine.  His  remarks  and 
•uggestions  are  admirable,  and  evidently  result  from  careful  and  impartial  ab¬ 
erration  on  medical  education  ;  but  is  he  not  mistaken  in  saying  that  at  most 
;chools  the  lecturers  are  paid  at  fixed  stipends?  I  strongly  agree  with  your  cor- 
'espondent,  that  compulsory  attendance  at  lectures  is,  under  any  circumstances, 
>ad.  Nearly  all  students  with  whom  I  have  conversed  on  this  subject — and  their 
lame  is  legion — agree  that  the  majority  of  students  learn  little  or  nothing  from 
ectures,  but  derive  the  knowledge  necessary  for  their  examinations  entirely  from 
>ther  sources.  Now,  if  this  be  the  case,  there  must  be  something  radically 
vrong.  Is  the  fault  in  the  students  ?  Is  it  in  the  lecturers  ?  Is  it  in  the  system  ? 
f  Perhaps  in  all  three  ;  certainly  in  the  last.  I  am  afraid  that  medical  men  are 
iften  induced  to  lecture  more  to  further  their  own  interests  than  from  any  disin- 
erested  conviction  of  their  fitness  for  teaching.  Many  lecturers  fail  to  acquire, 
uid  few  possess  naturally,  that  clear,  explanatory,  fluent  address,  which  is  a  sine 
’U&  non  in  a  good  teacher.  There  are,  I  fear,  more  lectureships  than  men  well 
lualified  to  fill  them.  Practical  work  is  most  important  ;  but  the  more  time  stu¬ 
dents  spend  in  attending  lectures,  the  less  they  have  in  the  wards  or  dissecting 
00m.  It  is  hard  for  students  who  are  devoting  all  their  energies  to  preparation 
or  one  examination  to  be  compelled  at  the  same  time  to  attend  lectures  on  sub- 
ects  for  another  and  more  distant  examination  ;  yet  this  often  happens.  If  the 
:ompulsory  system  were  abolished,  good  lecturers  would  not  find  the  students’ 
ittendance  seriously  diminished,  while  students  would  be  spared  the  humiliation 
which  I  have  undergone  for  a  certificate,  forsooth)  of  hearing  a  man  blunder  and 
tammer  through  a  so-called  course  of  lectures  with  an  oratory  that  would  dis- 
;race  a  nursery  governess. — I  am,  etc.,  Glynn  Whittle. 

Liverpool,  November  29th,  1875. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Anaesthetics  for  the  Million. 

We  have  seen  with  regret  Mr.  Ellis’s  letter  in  the  Times  on  the  case  of  Mrs.  Childers. 
The  main  lesson  which  was  taught  by  that  sad  event  is  the  danger  of  the  self-ad¬ 
ministration  of  anesthetics.  Their  danger  is  not  to  be  overcome  by  the  use  of  any 
known  mixtures.  All  tend  to  produce  delirium  and  drowsiness,  and  to  render  the 
patient  more  or  less  unfit  to  take  care  of  himself.  We  know  of  nothing  which 
authorises  Mr.  Ellis  to  represent  his  mixtures  as  anaisthetic,  and  we  can  but  re¬ 
gret  that  he  should  have  taken  the  occasion  of  a  very  sad  calamity  to  enforce  a 
moral  which  is  not,  we  think,  conducive  to  the  public  safety,  or  in  consonance 
with  skilled  opinion  in  the  profession. 

Dr.  M.  (Royal  Navy)  makes  a  suggestion  that  recipients  of  the  gold  medal  of  Sir 
Gilbert  Blane,  being  members  of  the  London  College  of  Surgeons,  should  have 
some'distinguishing  mark  in  the  calendar  of  the  College,  similar  to  that  in  the 
Navy  List.  This  seems  to  us  deserving  of  notice  by  the  authorities.  No  doubt 
the  Calendar  might  be  made  still  more  valuable  and  interesting  by  publishing  the 
honours  obtained  by  so  many  of  its  Fellows  and  Members,  as  M.P.,  J.P.,  Viet. 
Cross,  Jacksonian  and  Collegiate  Prize  Essayists,  F.R.S.,  B.A.  or  M.A.Oxon., 
Cantab.,  or  Lond.,  Graduates  in  Medicine  of  Universities  in  the  United  King¬ 
dom,  etc.  ;  but  this  might  possibly  involve  official  difficulties. 

Leiter’s  Hypodermic  Syringe. 

Sir, — In  to-day’s  Journal,  under  the  heading  of  New  Inventions,  appears  Leiter’s 
Hypodermic  Syringe.  We  beg  to  inform  you  that  we  have  for  some  time  past 
made  hypodermic  syringes  with  spring,  etc  ,  as  therein  described,  but  possessing 
the  additional  advantage  of  injecting  the  solution  immediately  after  the  puncture. 
By  simply  pressing  a  small  trigger,  the  spring  is  released,  the  needle  inserted,  and 
solution  injected  simultaneously.  The  instrument  is  known  as  Arnold’s  self-act¬ 
ing  hypodermic  syringe. 

Apologising  for  trespassing  on  your  valuable  space,  we  remain,  sir,  your  obe¬ 
dient  servants,  Arnold  and  Sons. 

35  and  36,  West  Smithfield,  November  27th,  1875. 

***  We  have  seen  one  of  the  syringes  in  action,  and  it  seems  to  us  a  very  neat 
and  satisfactory  instrument.  Messrs.  Millikin  inform  us  that  they  have  made  for 
some  time  a  similar  instrument. 

Professional  Etiquette. 

Sir, — I  should  feel  much  obliged  if  you  will  let  me  know  your  opinion  of  the  fol¬ 
lowing  case  in  your  next  issue,  if  possible.  One  of  the  surgeons  of  this  town  had 
a  patient  living  in  the  country,  who  went  on  a  visit  to  a  friend,  a  patient  of  mine. 
While  there,  she  was  taken  seriously  ill.  I  was  sent  for,  and  attended,  with  the 
parents’  consent,  and  also  met  their  family  medical  man  in  consultation,  who 
approved  of  my  treatment,  and  left  the  case  in  my  hands.  In  the  course  of  some 
weeks  she  was  sufficiently  recovered  to  be  removed  home,  where  I  was  given  to 
understand  that  I  should  continue  my  attendance  ;  but  it  happened  that  the 
family  medical  man  was  attending  on  others  in  the  same  street,  so  the  parents 
called  him  in  as  he  was  passing,  and  he  took  on  the  case  without  letting  me  know. 
Was  that  professional  ?  and,  if  not,  how  should  I  act  ?— I  am,  sir,  yours  truly, 
Frome,  December  1st,  1875.  L.  D.  Y. 

***  We  think  the  natural  course  of  events  was  followed,  and  see  no  ground  of 
complaint  against  the  family  medical  attendant.  The  parents  may  have  shown 
some  want  of  courtesy. 

The  Royal  College  of  Surgeons  of  England. 

The  following  is  a  copy  of  the  paper  on  pathology,  therapeutics,  and  surgery,  sub¬ 
mitted  to  the  candidates  at  the  written  examination  for  the  Fellowship  on  Satur¬ 
day,  Nov.  27th.  It  was  necessary  to  answer  all  four.  j.  Describe  minutely  all  the 
changes  observed  in  the  vessel,  its  branches,  and  its  contents  during  the  repair 
of  a  large  artery  after  ligature.  2.  What  are  the  causes  of  non-union  after  frac¬ 
ture  of  a  long  bone  ?  Describe  the  treatment  you  would  adopt  to  obtain  union. 
3.  Mention  the  conditions,  local  and  general,  coexistent  with  fracture  of  the  skull 
which  would  guide  you  to  a  decision  as  to  the  propriety  of  trephining.  4.  A  man 
is  the  subject  of  strangulated  inguinal  hernia,  with  well  marked  symptoms.  Taxis 
is  applied,  and  the  rupture  passes  back  into  the  abdomen.  Four  hours  afterwards, 
when  the  man  is  seen  again,  there  is  still  urgent  vomiting,  and  no  relief  to  the 
other  symptoms.  Explain  fully  the  view  you  take  of  the  probable  nature  of  the 
case,  and  the  treatment  you  would  adopt. 

A  Misplaced  Announcement. 

A  correspondent  forwards  the  following  from  the  Belfast  hews  Letter  of  Thurs¬ 
day,  November  4th,  which  we  read  with  regret. 

“  The  Belfast  Hospital  for  Sick  Children,  25,  King  Street.—  Yesterday,  a 
child,  sixteen  months  old,  was  brought  to  this  institution  in  the  most  dreadful 
agony,  and  evidently  at  the  point  of  death.  After  a  rapid  examination,  Dr.  Fagan 
operated  for  lithotomy,  successfully  removing  a  foreign  substance  of  remarkable 
size,  and  affording  immediate  relief  to  the  poor  infant.  The  case  is  very  unusual 
in  one  so  young,  and  reflects  the  greatest  credit  on  Dr.  Fagan’s  promptitude  and 
skill.” 

Medical  Practice  in  Hamburgh. 

M.B.,  L.R.C.S.E.,  writes  :— I  have  an  inclination  to  practise  my  profession  on  the 
continent,  in  either  Hamburgh  or  Bremen,  both  free  towns.  I  want  to  know  if 
I  can  go  there  and  begin  at  once?  If  not,  what  examinations  are  necessary? 
Are  the  fees  in  general  above  or  below  those  in  Scotland  ? 

Absorption  of  the  Lung. 

Sir,— I  am  able  to  corroborate  the  statement  of  Dr.  Cottew  regarding  the  occasional 
occurrence  of  entire  absorption  of  one  lung,  without  binding  down  or  flattening 
against  the  vertebral  column.  Many  years  ago,  I  made  a  post  mortem,  examina¬ 
tion  of  a  young  male  epileptic  patient,  an  inmate  of  the  old  St.  Peter  s  Lunatic 
Asylum,  Bristol.  In  this  case,  the  right  cavity  of  the  thorax  was  filled  with  per¬ 
fectly  limpid  straw-coloured  serum,  entirely  unmixed  with  purulent  matter,  or 
shreds  of  lymph.  All  the  tissues  of  the  right  lung  had  undergone  absorption 
under  pressure  of  the  fluid  gradually  effused  into  the  sac  of  the  pleura.  The 
shrivelled  remnant  of  the  lung  hung  free  on  the  apex  of  the  cavity  of  the  pleura. 
At  the  time,  I  remarked  to  my  pupils  that  all  that  remained  of  the  lung  was  about 
the  size  of,  and  much  resembled  in  appearance,  a  black  kid  glove,  partially  inflated, 
and  afterwards  crumpled  and  compressed. — I  am,  sir,  vours  obediently, 

Henry  Oxley  Stephens,  M.D.,  M.R.C.P.,  etc., 
lately  Medical  Superintendent  of  the  Bristol  Lunatic  Asylum  at  Stapleton. 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Frogs  in  Sandstone. 

At  the  Shieldmuir  pit,  near  Motherwell,  Airdrie,  belonging  to  the  Summerlee  Iron 
l  Company,  an  extraordinary  discovery,  says  the  Scotsman,  has  been  made.  Mr. 
Wilson,  manager,  while  superintending  the  driving  of  a  mine  through  sandstone, 
was  surprised  to  find  from  thirty  to  forty  live,  young  frogs  issue  from  the  centre 
of  a  mass  of  the  stone  that  had  been  dislodged.  The  level  in  which  the  frogs 
were  found  is  three  hundred  and  thirty  feet  under  the  surface,  and  the  mass  of 
stone  was  fully  a  hundred  yards  from  the  pit  bottom.  No  crevice  or  fissure  could 
be  observed  in  the  stone  ;  and  all  who  were  present  are  positive  that  the  frogs 
came  from  a  cavity  in  the  centre  of  the  block.  The  frogs,  apparently  quite  fresh 
after  their  imprisonment,  at  once  made  for  a  pool  of  water,  in  which  element  they 
were  of  course  quite  at  home. 

Modern  Curiosities. 

J.  M.  H.  forwards  us  two  cuttings  from  the  advertisements  of  a  medical  contem¬ 
porary,  which,  placed  in  juxtaposition,  he  not  unnaturally  describes  as  “really 
curious”.  One  runs  “  To  Medical  Practitioners.— Female  Dispenser. — A  young 
woman,  aged  thirty,  is  desirous  of  securing  a  situation  in  a  private  surgeon’s  as 
dispenser.  ”  The  other  ‘  ‘  Special. — Wanted,  by  a  Gentleman,  a  situation  as  Com¬ 

panion  to  a  single  Medical  Gentleman.  Can  dispense,  keep  books,  knows  the  re¬ 
gular  routine  of  surgery  work  ;  can  attend  an  ordinary  midwifery  case.  Could, 
if  required,  take  the  entire  domestic  management.  Salary  not  so  much  an  object 
as  a  comfortable  home.” 


Midwifery  Engagements. 

S‘K>— I  am  a  young  country  practitioner,  and  most  of  the  confinements  I  attend  are 
half-guinea  and  guinea  cases.  I  have  been  very  much  annoyed  for  some  time  past 
by  women  engaging  me  to  attend  them,  and  then  getting  it  over  with  the  aid  of  a 
nurse  without  sending  for  me.  I  have  several  times  been  afraid  to  take  a  couple 
of  days  holiday,  as  1  had  so  many  engagements  ;  and  perhaps  only  two  out  of  a 
dozen  have  sent.  In  this  way,  one  gets  little  money,  none  of  the  easy,  and  all  the 
bad  cases.  Can  you,  or  some  of  your  readers,  inform  me,  through  the  Journal, 
whether  I  can  make  these  people  who  do  not  send  for  me  pay  2  Is  it  not  a  con¬ 
tract  binding  on  both  parties  ? — Yours  truly,  H. 

**x  It  has,  we  believe,  been  decided  more  than  once  that,  under  such  circum¬ 
stances,  the  practitioner  can  recover  his  fee. 

,  .  The  Education  of  Deaf-Mutes. 

We  have  before  given  an  account  of  the  very  valuable  exertions  made  by  Mr.  Van 
Praagh  in  this  country  to  perfect  the  methods  of  instructing  the  deaf  and  dumb  : 
they  have  been  largely  carried  out  under  the  auspices  of  benevolent  members  of 
the  Jewish  community.  New  and  spacious  buildings  for  the  Jews’  Deaf  and 
Dumb  Home  have  been  opened  in  Walmer  Road,  Notting  Hill.  The  institution 
was  originally  founded  by  the  Baroness  M.  de  Rothschild,  and  the  success  which 
attended  the  system  of  lip-reading  practised  in  it  was  so  great  as  to  lead  to  the 
establishment  of  the  Association  for  the  Oral  Instruction  of  the  Deaf  and  Dumb 
ot  all  classes  and  creeds.  The  association  has  its  school  for  daily  tuition  in  Fitz- 
roy  Square  under  the  management  of  Mr.  Van  Praagh.  The  Home  in  Walmer 
Road  is  under  the  direction  of  Mr.  Schontheil,  from  the  great  institution  of  a  similar 
w  1  m  \lenn,a’  where  a  hundred  and  fifty  children  are  educated  together.  In 
Walmer  Road,  children  born  without  the  sense  of  hearing,  or  deprived  of  it  by 
illness,  are  taught  to  read  and  speak  not  only  English,  but  Hebrew,  and  to  gather 
from  the  movements  of  the  lips,  unassisted  by  gestures  or  alphabetical  signs,  all 
that  is  said  to  them  Great  care  is  also  bestowed  upon  teaching  them  drawing. 
I  he  girls  learn  needlework,  and  help  in  preparing  meals.  It  was  part  of  the  pro¬ 
ceedings  at  the  opening  of  the  Home  that  two  little  pupils-Phcebe  Solomon  and 
S  ,.0U  C|  r1Clte  addre,sses  :  and  it  was  easy  to  catch  the  meaning  of  the 
'f  6y  utte!ed’  though  spoken  in  a  foreign  accent,  and  without  the  light  and 
oxpressional  intonation.  It  was  evident,  from  the  manner  of  the  chil- 
f in  at  th 111"  mte*hgence  had  been  remarkably  brought  out  by  good  training  ; 

i.-T-C0U d,be  seen’  and  sometimes  heard,  chattering  to  each  other  by  means 
!‘h,  r,ll  ,s  with  great  volubility.  The  Chief  Rabbi  and  the  Rev.  I.  Samuel  con¬ 
secrated  the  building  by  prayer;  and  addresses  were  delivered  by  Mr.  F.  D. 
Rev  tv’,  Tr0 lessor  Marks,  Dr  Hermann  Adler,  the  Rev.  P.  Magnus,  and  the 
?  Y L,ew?lyn  Sevan  Dr.  Richardson  said,  on  the  point  of  hygiene,  that  he 

menK  Mrr°HST  ^  P°T’  and  CouId  testify  t0  its  exceIlent  sanitary  arrange- 
Mr-  L.  Cohen  bore  witness  to  the  exertions  of  the  Countess  d'Avigdor 
^  Ladies’ Committee.  Mr.  Isaac  Seligman,  the  treasurer, 

announced  a  deficit  of  £1, 600,  which  was  afterwards  considerably  lessened.  Among 
s^scnPt,ons  were  ^5°  from  Sir  Francis  Goldsmid,  M.P.,  on  condi¬ 
tion  Rke  aiY>°UftS  bei1f  found?  an  anonymous  gift  of  the  required  £750, 

dona  fohns  fro^M  Profess°r.,Marks  1  ^300  from  Baron  Lionel  de  Rothschild 
donations  from  Mr.  Samuel  Montagu,  Mr.  Lionel  L.  Cohen,  and  others. 

n  .  .  A  Theory  Concerning  Sleep. 

°,L’i^eY'f'n,Jk.n°w,edY,e  about  the.  physiology  of  sleep  does  not  go  much  beyond 
Tiara  five  WldLdi  Phen<?menon  >>[  question  is  invariably  associated  with  a  com- 
,C.0ndltl0n  °f.thc  brtln'  pfll"12er  attempts  to  take  us  a  step 
£  r  ‘Is  an  eIaborate  hypothesis  of  a  physico-chemical  order 

Btartui  frorn'ihi  *'  V°  m  D  “\lin  Medical  Journal,  November  1875). 

chflW  of  h  V‘eT  Hai  the  functional  activity  of  any  organ,  and  more  espe- 
hself  onlv  a  ?e’  depfends  uP°n  a  dissociation  of  living  matter,  which  is 

chemical  not^?;a.  ^  °f  albVmen  the  author  goes  on  to  speculate  that  the 
chemical  potential  energy  which  is  used  up  in  the  formation  of  every  molecule  of 

motcuTe  cCons,JstsraanS^ ^  beat  In  °ther  WOrds’  the  at°™  wMchthk 
mo  ecu  ar  evolo,  V  thrown  lnt0  a,s?ate°f  ver>’  active  vibration.  These  intra- 

cu°ar  and  Mandnlar  ^  ProPaSated  m  directions  along  the  nerves  to  the  mus- 
cernJes  Frni  d  S^m*’  which  are  in  structural  continuity  with  the  nerve- 
Dreciseiv  simihf;  d^pn,ved  of  oxyRen,  are  thrown  into  a  state  of  apparent  death, 
oxwenated  blond  »  P„:  .from  this,  they  may  be  roused  by  a  fresh  supply  of 

,1  °  d'  ^  certain  proportion  of  intramolecular  oxygen  in  the  nerve- 
cen  res  is  thus  essential  to  the  waking  state,  since  it  enables  a  given  number  of 

wakinTsTate  °^ur  ln  an  of  ,l™e  a  giyen  temperature.  gBut,  during  the 
aking  state,  the  energy  of  chemical  affinity  is  used  up  much  faster  than  the  in 
tramo  ecular  oxygen  of  the  grey  matter  of  the  brain  c“e  replaced  '  conse- 
ber  of  e’xffiosifonTan0n  ^  ca!:b?n,c  acld  steadily  diminishes  ;  andwhenthe  num- 
TheentueenerPv  oft  hr  h  °  ^  Mnks  bn'0W  a  certain  minimum,  sleep  ensues, 

which  in  the  aW°Lberb^ln  !s  neJer  rea  !>'.used  UP  =  but  it  sinks  to  a  point  at 

tTonal  ’actilitv  b  ThR  1  a  externa' stImulJ  Vs  ‘"capable  of  maintaining  func- 
XnaaCtlV,tY'  ,-s  th,eory  may  be  so  developed  as  to  explain  most  of  the 
phenomena  of  ordinary  sleep,  such  as  its  periodicity,  etc. 


Notice  to  Advertisers. — Advertisements  for  insertion  in  the  Brit  ( 
Medical  Journal,  should  be  forwarded  direct  to  the  Publish 
Office,  3 6,  Great  Queen  Street,  W. C.,  addressed  to  Mr.  Fowke 
later  than  Thursday ,  twelve  o’clock. 

Mr.  F.  H.  Ward  (Springfield). — “  Universitiit,  Berlin”,  is  a  sufficient  address. 

A  Hospital  Slate. 

Mr.  W.  Mackison,  C.E.,  Burgh  Surveyor  of  Dundee,  makes  a  novel  suggest 
He  says  :  Were  a  large  board  or  slate  fixed  in  a  protected  and  conspicuous  pi 
at  the  entrance-gates  of  infirmaries  and  hospitals,  containing  the  names  of 
patients,  and  after  these  (at  least  once  a  day),  in  few  words,  the  condition  of  tl 
health,  I  feel  confident  that  greater  interest  would  not  only  be  taken  in  tb 
institutions,  but  that  more  confidence  would  be  placed  in  them  by  the  gem 
public. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  ne 
reports,  and  other  matters  of  medical  interest The  Hastings  and  St.  Leonai 
News;  The  Belfast  News-Letter ;  The  Sheffield  Daily  Telegraph ;  The  Che* 
Guardian  and  Record ;  The  Hereford  Times ;  The  Bristol  Daily  Post ;  T 
Statesman;  The  Birmingham  Morning  News;  The  Cork  Constitution;  n 
Newcastle  Weekly  Chronicle  ;  The  Worcester  Journal ;  The  Hobart  Town  M 
cury;  The  Weekly  Times;  The  Mid-Weekly  Hampshire  Independent;  1 
Lincolnshire  Herald  ;  .The  Sunderland  Daily  Echo  ;  The  Co-operative  and  Fin 
cial  Review;  The  South  Wales  Daily  News;  The  Macclesfield  Courier;  1 
Glasgow  Herald  ;  The  Croydon  Advertiser  ;  The  Glasgow  News  ;  The  Hastir 
and  St.  Leonard’s  Chronicle;  The  Metropolitan;  The  Londonderry  Sentine 
Saunders’s  News-Letter;  The  Tenby  Advertiser ;  etc. 

.  ***  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  i 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from; — 

Dr.  George  Johnson,  London  ;  Dr.  Southey,  London  ;  Mr.  Christopher  Heat! 
London  ;  Mr.  Spencer  Watson,  London  ;  Mr.  Morgan,  London ;  Dr.  Wilsoi 
Edinburgh  ;  Dr.  J.  Sawyer,  Birmingham  ;  Dr.  Percy,  London  ;  Dr.  Macleo 
Glasgow  ;  Mr.  George  Brown,  London  ;  Our  Vienna  Correspondent ;  Dr.  Jeff 
ries,  Lochmaben  ;  Dr.  Ball,  Blaenavon  ;  Mr.  F.  Jordan,  Birmingham ;  Dr. 
Coats,  Glasgow ;  Mr.  J.  Croft,  London  ;  Dr.  Finlayson,  Glasgow ;  Dr.  Macke; 
Birmingham  ;  Dr.  Durrant,  Ipswich  ;  Dr.  Braxton  Hicks,  London  ;  Dr.  R.  _ 
Lee,  London;  Mr.  Cheves,  Devonport ;  Dr.  McKeown,  Belfast;  Mr.  Henr 
Sewill,  London  ;  Mr.  A.  Stewart,  London  ;  Mr.  Craigie,  Lyme  Regis ;  D 
Fleming,  Netley ;  Mr.  J.  R.  Lane,  London  ;  Mr.  J.  T.  Clover,  London  ;  Ou 
Paris  Correspondent  ;  Dr.  Corfield,  London  ;  Dr.  George  St.  George,  Lisburn 
Mr.  Moorman,  St.  Columb  ;  Our  Edinburgh  Correspondent ;  Mr.  Edward  Be 
lamy,  London  ;  Mr.  G.  H.  Darwin,  London  ;  Dr.  Moore,  Dublin  ;  Mr.  Johnstoi 
Macfie,  London;  Dr.  Haddon,  Manchester;  Dr.  Balthazar  Foster,  Birming 
ham  ;  Mr.  F.  Hayward,  Liverpool ;  Dr.  Hamell,  Worksop  ;  L.  D.  Y.  ;  Dr.  T 
Trollope,  St.  Leonard’s-on-Sea ;  Dr.  E.  W.  Symes,  Skipton ;  Mr.  Duncar 
Gosport  ;  The  Registrar-General  of  Ireland  ;  A  Second  Year’s  Man  ;  Mr.  Wm 
Fairlie  Clarke,  London  ;  The  Secretary  of  Apothecaries’  Hall ;  Dr.  Ringros 
Atkins,  Cork  ;  The  Registrar-General  of  England  ;  Mr.  Eastes,  London ;  Dr 
J.  Milner  Fothergill,  London  ;  Dr.  Edis,  London  ;  The  Secretary  of  the  Roya 
Medical  and  Chirurgical  Society;  Mr.  Hardcastle,  Newcastle ;  Dr.  J.  Orm 
Green,  Boston,  U.S.  ;  Dr.  Andrew,  Shrewsbury;  Dr.  W.  H.  Spencer,  Clifton 
Sir  W.  Fergusson,  London;  Dr.  R.  McDonnell,  Dublin;  Dr.  Collie,  Homerj 
ton  ;  Mr.  H.  G.  Howse,  London ;  Dr.  Popham,  Cork  ;  Dr.  Theodore  Williams^ 
London;  Dr.  Galabin,  London;  Dr.  Hawksley,  London;  Dr.  Herbert  Snow 
London;  Dr.  Farquharson,  London;  Dr.  A.  H.  Field,  London;  Dr.  Robem 
Barnes,  London  ;  Dr.  Tidy,  London  ;  Our  Dublin  Correspondent ;  Mr.  Robert 
Smith,  Heckfield  ;  Mr.  Lingen,  Hereford  ;  Ignoramus ;  Dr.  Holloway,  London 
Dr.  Dowling,  Tipperary;  Dr.  Donnet,  Cheltenham;  Dr.  Cobbold,  London 
Dr.  Lombe  Atthill,  Dublin  ;  Mr.  C.  Thorp,  Todmorden ;  Enquire  Within  ;  Mr 
Laird,  Sligo  ;  Alis  Volat ;  Enquirer  ;  Mr.  Jonathan  Hutchinson,  London  ;  Mr 
Jabez  Hogg,  London;  Dr.  Rabagliati,  Bradford;  Mr.  J.  E.  Ingpen,  London  . 
Dr.  Elam,  London;  Mr.  Larkin,  London ;  Dr.  Crombie,  London;  Asphyxia 
Mr.  Bond,  London;  Mr.  Charles  Spurway,  Paignton;  Dr.  Semple,  London 
Dr.  Luis  Rodrigues,  Caraccas  ;  Mr.  G.  H.  Davies,  Bridgnorth ;  Mr.  F.  Need¬ 
ham,  Bonnwood;  Dr.  Dickson,  London;  Mr.  J.  H.  Stowers,  Shrewsbury;  etc.’ 


BOOKS,  etc.,  RECEIVED. 

Selections  from  the  Records  of  the  Government  of  India  ;  Foreign  Department: 
No.  exx  :  Jail  and  Sanitary  Report  for  1874.  Calcutta :  Printed  at  the  Foreign 
Department  Press.  1875. 

Chemists’  and  Druggists’  Diary  for  1876. 

Lectures  on  Bright’s  Disease.  By  D.  Campbell  Black,  M.D.  J.  and  A.  Churchill 
New  Burlington  Street. 

Christian  Psychology.  By  T.  M.  Gorman,  M. A.  London:  Longman,  Creeit, 
and  Co.  j 

Epidemiology.  By  J.  Parkin,  M.D.  London  :  J.  and  A.  Churchill. 

Experimental  Investigation  of  the  Action  of  Medicines.  By  T.  Lauder  Brunton 
M.D.,  F.R.S.  London  :  J,  and  A.  Churchill.  1875. 

Studi  ed  Osservazioni  intorno  ai  Malati  accolti  in  un  quinquennio  nella  Clinici 
Medica  di  Firenze,  diretta  dal  Prof.  Pietro  Cipriani.  Per  il  Dott.  Gaetam 
Leopardi.  Volume  Pnmo.  Malattie  Costituzionali.  Firenze  •  1875. 

Medicinal  Plants,  being  Descriptions  with  Original  Figures  of  the  Principal  Plant 
employed  in  Medicine.  By  R.  Bentley,  F.L.S.,  and  H.  Trimen,  M.B.,  F.L.Si 
Part  3.  London  :  J.  and  A.  Churchill.  1875. 

Atlas  of  Skin-Diseases.  By  Tilbury  Fox,  M.D.,  F.R.C.P.  Part  3.  London  :  1875 

Archives  of  Dermatology.  By  L.  Duncan  Bulkley,  A  M.,  M.D.  Sampson  Lov 
and  Co.  1875. 
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CLINICAL  LECTURE 

ON 

'HE  SCOPE  OF  DENTAL  SURGERY. 

Delivered  at  King's  College ,  London. 

By  HAMILTON  CARTWRIGHT,  M.R.C.S., 

rofessor  of  Dental  Surgery  at  King’s  College,  and  Lecturer  at  the  London  School 

of  Dental  Surgery. 


I  HE  duty  which  devolves  upon  me  of  giving  you  a  course  of  clinical 
ctures  and  demonstrations  on  dental  surgery  is  a  peculiarly  pleasant 
id  congenial  one,  inasmuch  as  I  have  to  address  a  body  of  gentlemen 
ho  are  studying  medicine  and  surgery  in  a  general  hospital,  upon  a 
bject  which  has  been  looked  upon  too  much  in  the  light  of  a  spe- 
alty,  more  separate  than  other  specialties  from  medicine,  and  which  I 
rr,  as  a  rule,  does  not  meet  with  that  measure  of  attention  which  is 
.  due  ;  although,  if  you  would  give  even  a  very  small  proportion  of 
’ur  time,  in  comparison  with  that  allotted  to  your  other  studies,  to  its 
nsideration,  I  am  certain  that  you  would  thereby  render  yourselves 
od  service  in  a  future  day.  I  fear  that  there  are  too  many  not  only 
|j  those  who  are  without  the  ranks  of  that  branch  of  surgery  which  I 
ofess,  but  also  of  the  less  highly  cultivated  practitioners  within  them, 
10  seem  to  think  that  the  practice  of  dentistry  merely  implies  the 
ung  or  extraction  of  teeth  ;  and  I  must  confess  that  I  have  often 
en  surprised  at  the  ignorance  of  intelligent  members  of  our  profession 
relation  to  diseases  of  these  organs.  Feeling  strongly  as  I  do,  as  a  sur- 
on,  the  rapport  existing  between  this  specialty  and  general  surgery,  I 
all  attempt  to  show  you  to-day,  in  this  Introductory  Lecture,  the  ne- 
isity,  on  the  one  hand,  that  the  dental  practitioner  should  not  only  be 
i, fully  qualified  but  also  an  intelligent  surgeon,  and,  on  the  other, 
it  the  general  surgeon,  aye,  and  the  physician  too,  may  derive  some 
uefit  from  studying  those  diseases,  direct  or  indirect,  which  have 
-ir  origin  in  morbid  or  abnormal  conditions  of  the  dental  structures. 
>u  all  recollect  the  fable  of  Menenius,  wherein  he  pointed  out  to  the 
•sentient  plebeians  the  harmony  existing  between  the  various  parts  of 
;  human  frame,  applying  the  moral  of  his  story  to  their  divisions 
'th  the  patrician  body  of  the  state.  Now,  the  teeth  are  in  as  intimate 
ation  with  the  body  generally  as  is  the  eye  or  ear,  and  their  morbid 
iditions  can  only  be  treated  rationally  upon  such  acknowledgment. 
ie  oculist  and  the  aurist  are  fully  qualified  practitioners.  The  dentist 
Duld  be  so  also,  and  it  seems  to  me  ridiculous  that  men  should  cavil 
Dut  their  status  and  position  in  the  social  scale,  if  they  do  not  choose 
educate  themselves  as  other  specialists  are  educated.  The  teeth 
1st  not  be  looked  upon  as  mere  pegs  or  nails  inserted  into  living 
ucture,  but  as  organs  having  the  most  important  relation  to  the 
ole  system  ;  and  I  think  that  I  shall  be  able  to  prove  to  you  that 
:re  is  not  a  period  in  life  when  some  knowledge  concerning  their  de- 
opment  and  condition  may  not  be  of  service  to  you  in  any  branch  of 
ictice,  whilst  the  special  objects  of  my  future  demonstrations  will  be 
give  you  practical  illustration  of  the  treatment  and  diagnosis  of  cases 
•Dted  here,  and  to  show  you  those  operations  which,  having  for  their 
ject  the  relief  of  pain  or  the  arrest  of  disease,  may  be  especially 
:ful  to  those  in  country  practice,  or  to  those  about  to  be  engaged  in 
' ;  naval  and  military  service  of  their  country. 

Firstly,  consider,  with  me,  the  position  of  the  maxillary  bones,  in 
'  ich  the  teeth  are  implanted.  Consider  with  how  many  nerves,  with 
’  :ir  attendant  ganglia  and  plexuses,  those  teeth  have  connection.  On 
1  :h  side,  the  oral  cavity  is  in  close  proximity  to  the  internal  and  ex- 

•  nal  ear.  Above,  it  is  in  near  relation  to  the  orbits  and  that  oft  - 
ublous  cavity  the  antrum,  which  is  again  in  contiguity  with  the  nasal 

Isa;,  the  contents  of  which  are  frequently  affected  as  a  result  of 

•  ital  disease  ;  whilst,  finally,  the  continuation  of  the  oral  aperture 
1  ds  to  the  stomach,  in  which  arise,  should  assimilation  be  imperfect, 

1  first  causes  of  faulty  structural  development,  or  in  which  are  pro¬ 
ved,  if  dyspepsia  exist,  those  acids  which,  being  eructed  into  the 
1  uth,  constitute  a  local  source  of  dental  lesion  ;  whilst  the  unhealthi- 
Ls  of  the  mucous  membrane  of  the  gums  may  serve  as  a  valuable 
1  ans  of  diagnosis  in  various  morbid  conditions  of  the  gastro-intestinal 
1  cous  track. 

The  necessity  of  some  knowledge  of  dental  surgery  to  the  general 

•  geon,  and  of  medicine  to  the  specialist,  is  shown  from  the  earliest 
1  iod  of  existence.  Caries  and  imperfection  of  tooth-structure  are  to 
:  .-ery  great  extent,  I  regret  to  say,  diseases  of  civilisation  ;  and  my 


experience  as  a  traveller  in  many  parts  of  the  world  has  taught  me  how 
much  influence  climate  and  viodns  vvuendi  have,  not  only  upon  the  con¬ 
dition  of  the  teeth,  but  upon  the  body  generally. 

As  a  rule,  the  savage  or  aborigine  scarcely  suffers  from  dental  lesion, 
save  in  those  instances  where  the  conditions  of  his  life  are  peculiarly 
adverse  to  constitutional  integrity.  The  freedom  of  the  aborigine  from 
disease  undoubtedly  depends,  to  a  great  extent,  upon  the  healthy  life 
he  leads.  IIis  hours  are  regulated  by  the  rising  and  setting  sun,  whilst 
his  occupations  all  conduce  to  health ;  but,  when  the  country  is  notori¬ 
ously  unhealthy,  his  system  is  affected  by  the  existing  factors  of  disease* 
thus  it  is  remarked  that,  on  the  eastern  side  of  the  Rocky  Mountains, 
\\ here  the  climate  is  healthy  and  bone-forming  food  abundant,  caries 
is  unknown  ;  whereas,  on  their  western  boundary,  where  animal  food 
is  very  scarce,  and  the  vegetable  diet  deficient  in  those  elements  which 
are  the  chief  ingredients  of  osseous  tissue,  disease  is  not  unfrequent. 
Mine  has  been  the  same  experience  in  relation  to  the  Zulu  and  Bosjes- 
man  tribes  in  Africa,  and  also  with  regard  to  various  parts  of  China. 
If  you  ever  happen  to  be  near  ITythe,  in  Kent,  and  will  visit  the  old 
church  tlieie,  you  will  sec  hundreds  of  the  skulls  of  our  Anglo-Saxon 
progenitors,  and  will  find  that  their  maxillae  are  well  developed  and 
firm  in  structure,  with  not  a  tooth  decayed  in  young  or  old  ;  and  in  this 
specimen,  at  least  two  thousand  years  of  age,  found  in  a  sarcophagus 
duiing  excavations  made  at  Cumae  some  short  time  since,  you  sec 
another  proof  that  the  changed  conditions  of  modern  life  present  im- 
portant  factors  in  the  induction  of  disease.  If  you  will  examine  more 
modem  skulls,  a  very  different  story  will  present  itself,  decay  revealing 
its  ravages  on  every  side.  The  causes  of  this  disintegration  of  tissue 
aie  numerous.  Change  of  climate  may  alike  produce  or  arrest  disease; 
thus  when  the  healthy  Irishman  or  Scotsman  quits  his  home  for  another 
habitat,  where  potatoes  and  oatmeal,  rich  in  bone-material,  are  not 
abundant,  in  a  few  years  he  suffers  from  disease  alike  with  those 
amongst  whom  he  has  sought  another  home;  whilst,  on  the  other 
hand,  another  person  may  regain  new  health  in  another  clime,  and  the 
tendency  to  disease  may  cease.  The  argument  from  these  facts  is  that, 
inasmuch  as  it  is  proved  that  a  constitutional  condition  can  exist  in 
which  the  teeth  may  be  free  from  caries,  there  is  no  reason  why,  if  we 
discover  the  conditions  of  this  immunity,  we  should  not  be  able,  in  the 
course  of  a  generation  or  two,  to  bring  about  a  like  result ;  for  all  evi¬ 
dence  tends  to  prove  that  there  are  constantly  recurring  changes  of  waste 
and  repair  taking  place  in  the  dental  tissues  as  in  other  parts,  though 
naturally  their  structure  forbids  these  being  as  rapid  as  in  other  tissues. 

I  am  confident  that  the  prevalence  of  dental  disease  in  the  present  day 
is  in  no  small  proportion  of  cases  a  direct  consequence  of  the  rvay  in 
which  our  food  is  overrefined  and  prepared,  so  much  so,  that  it  is  too 
frequently  almost  entirely  deprived  of  those  elements  which  are  most 
requisite  for  the  formation  of  firmly  knit  bones  and  healthy  muscle  ; 
and  I  fear  that  parents  will  never  be  taught  to  understand,  until  they 
are  instructed  in  the  elements  of  physiology  and  hygiene  as  a  part  of 
their  education,  how  often  they  are  unwittingly  responsible  for  the  suf¬ 
ferings  of  their  offspring.  The  bread  of  our  Anglo-Saxon  progenitors 
was  prepared  of  crushed  meal,  in  which  the  husk  and  the  flour  were 
mixed  up  together,  so  that  all  the  necessary  constituents  for  tissue- 
formation  were  retained,  with  such  results  as  those  to  which  I  have 
alluded.  The  pregnant  mother  should  be  enjoined  to  make  use  of  food 
containing  an  excess  of  nitrogenous  material,  so  as  to  counterbalance 
the  extra  demands  upon  her  blood  for  those  inorganic  particles  which 
are  necessary  to  build  up  the  framework  of  her  child.  The  child  being 
born—and  it  is  after  birth  that  the  greater  portion  of  the  bony  frame¬ 
work  is  deposited — its  digestion  and  its  powers  of  assimilation  must  be 
carefully  considered  in  determining  the  character  of  its  food  ;  whilst,  in 
later  years,  it  should  be  amply  supplied  with  ossifacient  material,  such 
as  eggs  and  potatoes,  and,  above  all,  if  its  assimilative  powers  be  intact, 
bread  made  with  the  bran.  But  the  treatment  of  the  child  ought  to  com¬ 
mence  with  that  of  the  parent  during  her  pregnancy ;  and,  to  make  her 
submit  to  this,  she  must  be  taught  the  responsibility  which  her  condition 
imposes  upon  her  in  regard  to  the  welfare  of  future  generations.  Could 
this  be  done,  in  a  generation  or  two,  many  constitutional  defects  might 
be  blotted  out,  and  notably  diseases  like  rickets,  scrofula,  and  caries. 

I  have  had  the  good  fortune  to  have  some  few  children  under  my  care 
from  early  childhood;  and,  by  judicious  attention  to  their  digestive  and 
assimilative  powers,  I  have  been  enabled  to  arrest  those  ravages  which, 

I  am  convinced,  would  otherwise  have  maintained  their  sway  until 
nearly  every  tooth  had  been  destroyed. 

Let  me  next  consider  the  subject  of  teething,  a  period  so  fraught 
with  danger  to  the  child,  that  no  less  than  5  per  cent,  of  the  deaths 
under  one  year,  and  7  per  cent,  of  the  deaths  between  that  period  and 
three  years,  are  ascribed  to  dentition.  At  this  epoch,  when  the 
spinal  predominates  over  the  cerebral  system,  the  slightest  sources 
of  irritation  may  lead  to  fatal  results  ;  for  that  which  causes  a  shutV 
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der  in  a  man  may  produce  a  convulsion  in  fhe  infant.  The  symp¬ 
toms  of  dental  irritation  may  be  confounded  with  congestion  or  inflam¬ 
mation  of  the  brain  and  its  membranes,  and  in  some  cases  a  mistaken 
diagnosis  might  be  of  serious  import.  Whilst  cursorily  alluding  to  the 
maladies  which  are  dependent  upon,  or  synchronous  with,  the  eruptive 
stage,  I  cannot  but  draw  your  attention  to  the  empiricism  often  ex¬ 
hibited  in  lancing  the  gums,  that  favourite  method  of  treatment  for 
actual  or  supposed  dental  irritation.  There  is  little  doubt  that  the 
gums  are  not  only  lanced  during  those  periods  of  repose  which  charac¬ 
terise  evolution,  or  when  the  osseous  structure  of  the  maxilla  still  re¬ 
mains  unabsorbed  over  the  advancing  tooth,  but  that,  as  a  rule,  this 
^operation  is  performed  simply  because,  in  a  few  cases,  the  relief  of 
tension  in  congested  tissue  has  sufficed  to  relieve  an  attack  of  convul¬ 
sions.  Where  the  tooth  is  just  beneath  the  gum,  or  where  there  is 
manifest  congestion,  the  incision  of  the  parts  may  be  productive  of 
much  benefit,  but  otherwise  it  is  a  procedure  not  only  useless  but  bar¬ 
baric.  Retardation  in  development  of  the  teeth  is  also  a  means  of  in¬ 
dicating  future  disease  ;  for  example,  when  their  eruption  is  delayed 
beyond  nine  months,  there  is  every  reason  to  suspect  that  the  child  is 
suffering  from  rickets,  a  valuable  means  of  diagnosing  that  disease  for 
which  we  are  indebted  to  Sir  William  Jenner.  Next  I  must  mention 
some  of  those  diseases  connected  with  the  teeth  which  characterise  a 
later  period  in  life,  than  which  none  is  of  gi'eater  importance  to  the 
practitioner  than  neuralgia.  If  you  will  recall  to  mind  the  extensive 
■sympathetic  connections  of  the  trigeminal  or  fifth  nerve,  it  will  not 
seem  strange  to  you  that  the  teeth  should  be  often  connected  with 
reflex  phenomena  leading  to  simple  spasm,  neuralgic  pain,  or  even  epi¬ 
lepsy,  whilst,  in  nine  cases  out  of  ten  in  which  neuralgia  attacks  the 
upper  extremity,  a  dental  lesion  will  be  found  to  be  the  exciting  cause 
of  irritation.  This  disease  has  the  epithet  “  idiopathic”  far  too  often 
applied  to  it ;  for  in  nearly  every  case  a  cause  exists,  though  it  may  be 
concealed  from  us,  whether  it  has  its  origin  in  the  filament  of  nerve  en¬ 
snared  by  cicatrix,  in  a  hidden  splinter  or  a  lurking  parasite.  Doubt¬ 
less,  you  are  all  familiar  with  a  case  quoted  by  Sir  Thomas  Watson,  of 
a  well  known  physician  who  was  forced  to  relinquish  an  extensive  prac¬ 
tice  and  a  distinguished  position  through  the  terrible  agonies  he  suf¬ 
fered  as  a  consequence  of  tic  douloureux.  Every  remedy  was  tried  in 
vain,  until  death  revealed  the  cause,  which  existed  in  a  small  osseous 
excrescence  upon  the  falciform  process  of  the  dura  mater.  If  I  could 
lay  clown  an  axiom  with  regard  to  the  treatment  of  neuralgia,  it  would 
be,  “  Never  rest  until  you  have  found  the  cause”;  for  it  will  often  dis¬ 
cover  itself  when  least  expected. 

[Mr.  Cartwright  here  related  a  case  under  his  care,  in  which  he  found 
severe  neuralgia  of  the  parts  supplied  by  the  cervical  and  brachial 
plexuses  to  be  due  to  the  presence  of  a  small  piece  of  glass  in  a  swell¬ 
ing  over  the  third  phalanx  of  the  second  finger  of  the  right  hand  ; 
the  removal  of  which  permanently  cured  the  neuralgia.] 

Like  sources  of  irritation  exist  very  frequently  in  diseased  or  abnor¬ 
mal  conditions  of  the  structures  of  the  teeth,  and  my  experience  teaches 
me  that  this  is  a  fact  not  sufficiently  appreciated  by  medical  men.  The 
ordinary  treatment  of  neuralgia  is  far  too  often  empirical.  One  specific 
is  tried  after  another  with  varying  success,  until  all  fail,  whilst  the  oral 
cavity,  so  rich  in  explanations  of  reflex  pain,  is  quite  forgotten  or  over¬ 
looked.  Caries  is  by  no  means  the  most  frequent  source  of  neural 
pain  ;  for  it  is  often  to  be  found  in  exostosed  cementum,  or  as  a  result 
of  secondary  dentine  formed  within  the  pulp  ;  whilst,  yet  again,  an 
•osseous  excrescence  growing  from  the  dentinal  wall  may,  by  its  pres¬ 
sure  on  the  nerve,  be  an  exciting  cause,  as  in  the  case  of  this  beautiful 
and  unique  specimen  prepared  and  kindly  lent  to  me  with  others  by 
Mr.  Salter.  It  is  sometimes  difficult  to  discover  the  offending  member ; 
but  a  gentle  tap,  the  alternate  use  of  hot  and  cold  water,  or,  if  the 
pulp  be  sphacelated  in  a  non-carious  tooth,  the  appearance  of  opacity 
on  exposure  to  a  strong  light,  will  make  the  culprit  doff  its  disguise, 
and  reveal  a  traitor  in  the  camp. 

Amongst  my  notes,  I  have  recorded  the  case  of  another  patient  who 
had  long  been  the  subject  of  intractable  neuralgia  in  the  head  and  face. 
She  had  been  in  the  hands  of  celebrated  physicians,  of  quacks,  of 
homoeopaths  and  hydropaths,  but  with  no  relief.  The  pain  invariably 
had  its  origin  on  the  left  side  of  the  face,  just  over  the  malar  bone. 
On  examination,  all  her  teeth  seemed  perfectly  sound,  and  the  tests 
mentioned  above  suggested  no  intimation  of  disease.  One  day,  know¬ 
ing  my  suspicions  that  the  teeth  might  be  the  source  of  her  trouble, 
she  told  me  that  she  had  an  “undefined  sensation”  in  one  of  the  teeth, 
but  she  could  not  point  out  whether  it  was  the  canine  or  the  bicuspid 
on  the  left  side  of  the  superior  maxilla  ;  but  the  renewal  of  the  tests 
gave  no  sign  of  pain.  After  various  experiments,  I  resorted  to  the  use 
of  a  galvanic  current,  which  made  her  say  that  she  was  pertain  that 
the  canine  was  the  tooth  which  had  a  different  feeling  from  the  others. 

D  a  nied  that  the  loss  of  the  tooth  would  very  probably  not  effect  a 


cure,  she  begged  me  to  extract  it  on  the  chance  of  relief  being  afford 
thereby.  I  did  so,  and,  if  you  will  examine  this  preparation  of  t  j 
tooth  under  the  microscope,  you  will  see  that  the  cause  existed  in  1 
almost  total  ossification  of  the  pulp.  After  a  week,  her  pain  entire 
ceased,  and  not  long  since  she  described  herself  to  me  as  sitting  at  : 
open  window  on  a  cold  day  at  the  seaside — a  thing  which  she  had  n  i 
dared  to  do  for  several  years.  Of  such  cases  I  have  seen  many  ;  ai 
the  immediate  relief  which  occurs  upon  the  removal  of  the  excitii; 
cause  of  pain  makes  me  somewhat  question  the  correctness  of  the  la  | 
Dr.  Anstie’s  view  in  relation  to  neuralgia,  that  the  seat  of  pain  ti 
invariably  situated  in  the  posterior  roots  of  the  spinal  nerves,  and  thjj 
an  essential  condition  of  the  tissue  of  those  roots  is  atrophy.  The! 
various  diseases  of  the  ear,  the  nose,  and  antrum,  and  even  amaurosi; 
have  had  their  origin  in  diseased  conditions  of  the  teeth,  so  that  ;j 
oversight  as  to  the  source  of  mischief  might  lead  to  the  loss  or  impai 
ment  of  the  functions  of  at  least  three  of  the  organs  of  special  sens 
Mr.  Hancock,  of  Charing  Cross  Hospital,  mentions  a  very  remarkab 
case  of  amaurosis  dependent  upon  nothing  more  than  an  overcrowdc 
condition  of  the  teeth.  Four  of  these  were  removed  with  such  goal 
effect,  that  the  sight,  which  was  nearly  entirely  lost,  improved  at  onci 
and  was  again  perfect  within  ten  days.  I  could  quote  many  simill 
cases,  many  of  which  have  occurred  in  my  father’s  practice,  some  fer 
in  my  own,  but  would  refer  all  of  you  who  are  interested  in  the  subje1 
to  Mr.  Salter’s  valuable  work  on  Dental  Pathology  and  Surgery. 

It  must  not  be  forgotten  that  the  teeth  are  not  only  the  sources  c 
but  that  they  are  not  unfrequently  the  objects  of,  sympathetic  irritatk 
themselves,  and  have,  doubtless,  in  the  absence  of  adequate  knowledj 
as  to  the  cause  of  pain,  been  often  condemned  for  the  faults  of  oth 
members,  like  certain  unfortunate  officers  in  a  recent  naval  inquirr 
Thus  I  have  frequently  seen  a  constipated  condition  of  the  bowels  i:i: 
duce  pain  in  the  teeth  ;  and  in  another  case  an  attack  of  gout  li 
always  ushered  in  by  intense  dental  suffering,  which  a  dose  of  colchicuil 
relieves  at  once  ;  whilst  I  have  long  had  a  patient  under  my  observe 
tion,  who,  suffering  from  haemorrhoids,  always  has  acute  pain  in  hi: 
upper  molar  teeth  when  these  become  congested,  which  invariable 
ceases  when  an  attack  of  haemorrhage  relieves  the  engorged  vessel1 
Many  of  the  tumours  which  afflict  the  maxillae  have  their  origin  in 
diseased  root  or  an  impacted  tooth,  these  varying  from  the  simple  ab' 
cess  to  the  cyst  Or  odontome,  in  which  latter  tumour  an  appreciation  <! 
its  character  renders  its  removal  the  simplest  of  operations.  A  swelling 
occurring  in  connection  with  the  unexplained  absence  of  a  member  d 
the  normal  dental  series  should  always  suggest  a  hint  in  such  cases 
and  it  will  be  found  that  this  class  of  tumour  is  invariably  encysted 
so  that  the  removal  of  a  little  superficial  bone  will  permit  these  growth 
to  be  enucleated  with  little  loss  of  tissue. 

Again,  in  a  very  large  proportion  of  examples  of  abscess  or  neurose 
connected  with  the  maxilke  a  local  source  of  irritation  exists,  such  a 
may  be  found  in  a  wisdom  tooth  attempting  fruitlessly  to  take  its  posi 
tion  where  there  is  want  of  space,  or,  more  often  still,  in  the  remnan 
of  a  fang  over  which  the  gum  has  grown.  Such  errors  in  diagnosi 
are  frequently  made  with  regard  to  patients  of  strumous  and  scrofuloui 
diathesis,  in  whom  the  history  of  the  case  and  the  swollen  glands  to* 
frequently  mislead  the  unwary  practitioner.  Wherever  there  are  sinuse 
in  connection  with  the  glands  about  the  jaw,  search  for  an  errant  root: 
You  may  have  much  trouble  in  discovering  it ;  but,  if  you  be  successful 
its  removal  will  not  only  instantly  cure  the  patient,  but  prevent  tha 
terrible  disfigurement  which  is  a  result  of  abscesses  in  this  position,  j 
have  witnessed  the  cure  of  long-standing  suppuration  diagnosed  ai 
scrofulous  again  and  again  by  the  extraction  of  a  root,  the  presence  oi 
which  was  unsuspected  by  patient  or  practitioner. 

Finally,  every  surgeon  practising  in  the  country  or  abroad,  in  place* 
where  special  aid  is  not  at  hand,  should  be  able  to  arrest  pain  and  dis: 
ease  in  the  teeth,  at  least  temporarily,  whilst  he  should  have  som* 
knowledge  of  the  treatment  of  the  milk-teeth,  which  he  is  offer 
called  upon  to  remove ;  indeed,  with  regard  to  the  latter  subject,  hi 
appreciation  of  the  simple  rule,  never  to  remove  a  temporary  posterioi 
molar  or  canine  without  urgent  reason,  would  alone  prevent  many  sub¬ 
sequent  deformities  of  the  permanent  denture. 

Think  how  many  teeth  might  be  saved  by  the  aid  of  a  little  specie 
knowledge  concerning  their  diseases.  Such  knowledge  would  bf 
useful  to  all,  but  especially  to  those  who  are  about  to  devote  themselves 
to  the  preservation  of  the  health  of  those  who  maintain  England’' 
glory  and  good  name  per  mare ,  per  terras.  The  agony  which  I  have, 
seen  soldiers,  and  especially  sailors,  suffer  from  their  teeth  has  beer 
terrible,  and  in  too  many  cases  without  a  chance  of  satisfactory  aid,  un . 
less  it  be  by  the  extraction  of  the  offending  organs.  By  such  un-i 
necessary  losses  men  aie  incapacitated  before  their  time,  and  it  is  from 
a  feeling  of  pure  humanity  that  I  would  insist  upon  the  necessity  of 
army  and  naval  officers  devoting  a  short  period  to  the  study  of  diseases 
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the  teeth,  thereby  arming  themselves  with  another  weapon  with 
!  ich  to  combat  pain  and  suffering.  In  future  lectures,  I  shall  hope 
lave  opportunities  of  showing  you  examples  of  those  direct  and  in- 
^  act  results  of  dental  lesion  to  which  I  have  alluded  to-day,  whilst  I 
i  11  especially  demonstrate  to  you  those  operations  necessary  to  alle- 
'  .e  pain  or  to  arrest  disease,  whether  temporarily  or  permanently  by 
,  re  complicated  means.  My  task  will  be  a  labour  if  love,  if  1  cS 
!  ;rests  uP°n  y°u  Importance  of  my  subject  when  considered  in  its 

i.  what  little  knowledge  I  possess,  I  shall  be  contributing  in  some 
Eill  way  towards  the  lightening  of  those  burdens,  and  the  assua™ 
1  .t  of  those  many  ills  to  which  flesh  is  heir.  b 
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k,  a  private  in  the  19th  Regiment,  was  admitted  into  Grove  Hall 

idii  a°nd  omR  |l?3’  haV1T?  Previously  b«en  under  treatment 

■  „  an,1  at  the  Ro>’al  Victoria  Hospital,  Netley.  He  was  single, 

J7-’  see® ‘.eighteen years’  sendee,  sixteen  of  which  had  been 

!’K!‘a- ,  Tke  attack  of  insanity  for  which  he  was  admitted 
s  .  ed  to  be  the  first,  to  be  of  about  six  months’  duration,  and  was 
»osed  to  be  the  result  of  hereditary  predisposition  and  tropical  cli- 
A  bi other  had  been  insane,  and  formerly  under  care  in  the 
tic  wards  at  Netley.  While  still  serving  in  India,  E.  B.  suffered 
of  benuplegia  in  March  1872,  but  was  said  to  liave 
.overed  from  that,  and  to  have  subsequently  become  the  subject 
iccession,  of  rheumatism,  of  debility,  and  of  mental  derangement.’ 
lously  to  lias  admission  here,  he  had  been  fussy,  childish,  forgetful 
mted,  and,  at  times,  confused.  b  ’ 

1  admission,  his  height  was  5  ft.  5  in.,  his  weight  about  io><  stones 
.vas  much  bronzed  by  exposure  to  sun  ;  the  skin  of  the  face  was  of 
jeasy  parchment-like  appearance;  his  hair  was  short,  thin,  and 
ked  with  grey.  The  pupils  were  slightly  irregular,  the  ocular 
lus  hazy.  1  here  was  faintly  marked  right  facial  paralysis,  and  oc- 
I  nal  very  slight  dragging  of  the  right  heel  in  walking  ;  the  grasp  of 
lhands  was  about  equal.  His  speech  was  low,  mumbling,  indis- 
I,  but  not  stammering  or  tremulous.  There  was  the  sear  of  an  old 

I  111  j  e  n§bt  groin.  I  he  mental  symptoms  enumerated  above  still 
Inued  ;  there  was  great  loss  of  memory,  and  the  manner  was 
[ ,  and  silly.  He  did  not  at  all  know  how  long  he  had  been  here 

I I  that  he  was  forty-five  years  of  age,  and  that  his  father  had  died 
I  fears  before  at  the  age  of  forty-six,  and  so  on. 

>uble  othaanatoma  appeared  during  the  earlier  period  of  his  resi- 
:  here  ;  but,  after  a  few  months,  the  traces  of  hemiplegia  became 
still  less,  and  he  seemed  rather  brighter,  took  exercise  regularly 
d  mteimmable  games  of  cribbage,  etc.,  with  his  intimate  com- 
ns ;  and  his  general  health  seemed  to  improve  for  a  time  under 
■>.  lie  made  no  special  complaint  of  pain,  or  of  any  chest  trouble, 
any  symptom  which  might  give  rise  to  a  suspicion  of  aneurism  ; 
in  Decembei  24th,  1874,  it  appears  to  have  been  noted  that  there 
'Ome  cough,  that  the  vesicular  murmur  generally  was  defective 
j  lateially  there  were  large  sonorous  rales,  and  posteriorly  some 
|ss.  He  uas  as  usual  until  December  29th,  when  sudden  profuse 
iptysis  occuiied  after  he  had  retired  to  bed.  The  pulse  was  rapid, 
lere  was  irritable  hacking  cough.  Absolute  quietude  was  ordered; 

gallic  acid,  and  small  doses  of  Dover’s  powder  were  admi- 
ad.  Profuse  Hemoptysis  recurred  the  same  night  at  3  A.M.;  and, 
.lay,  there  were  dulness  on  percussion,  distant  respiration,  and 
met  crepitation  over  the  back  of  the  left  lung,  and,  in  front,  dry 
ind  feeble  respiratory  murmur,  followed  on  the  ensuing  day  by 
>  expiratory  rales  at  the  front  and  side,  and  distinct  crepitation 
ulness  posteriorly.  On  January  2nd,  decided  pleuritic  friction- 
I  replaced  the  latter  sign,  and  the  dulness  about  the  base  and  back 
I  lcreased.  Pleuritic  creaking  and  percussion  dulness  continued  to 
!  se  over  nearly  the  whole  posterior  and  lateral  surfaces  of  the 
ng,  where,  also,  vocal  resonance  and  fremitus  were  diminished 
But  not  only  was  there  large  effusion  evidently  present  in  the 
eural  cavity ;  much  of  the  lung,  also,  was  consolidated  ;  in 
1  s  parts  over  the  upper  and  anterior  portions  were  increased  vocal 


resonance  and  fremitus,  blowing,  bronchial,  or  tubular  breathing,  wit] 
occasional  large  sonorous  rdUs.  There  were  exaggerated  resimjion 
and  compensatory  expansion  on  the  right  side  •  and  throudiLt  h 
measurements  of  the  halves  of  the  thorax  were  alx>“  equM?  ^h^r^ 
became  dark  and  smoky  ;  dyspnoea  came  on,  and  gradually  increased  - 

-rr  rr  WaS  hJgh,  throuSLout>  l]ie  sweating  profuse,  the  mind 
mo  l  „  degree  of  clearness.  The  respiratory  symptoms  became 

xoTh  X  7  J’  ann  he  grdually  sank  and  died  on  January 

.’  75-  uimg  this  illness,  the  pulse  and  respiration  on  the  sue- 

SS!V!iayS,Were:  l  ulse’  92>  10°>  :o5,  1 14,  100,  108,  no,  120,  130, 

SSidff  S  22’  I25/  f5’  3,°’  34'  32’  44.  42,  54,  60  ;  temperature 
(third  day),  102  deg.;  last  two  days,  102.8  deg.,  and  103.6  deg. 

re  u  SY’  !wenty-one  hours  after  death.— Head:  the  vessels  at 
etc  M  thfT  h.ealthy‘  Much  ser.um  drained  away  during  removal, 
ftm  biain‘  ,fhe  aitrhn°ld  aild  pia  mater  were  thickened  : 

latter  was  oedematous.  There  was  a  considerable  amount  of  sub-- 

Seru^  ov"  the  frontal  and  parietal  lobes,  especially  on 
the  left  heimsphere,  filing  up  the  wide  and  rounded  sulci,  and  more 
*  1CU  ar  J  co  ected  about  the  sulcus  prsecentralis,  sulcus  interparie- 
talis,  and  fissure  01  Rolando.  The  membranes  were  but  very  slightly 
opaque,  stripped  off  readily,  and  left  scarcely  any  shreds  in  the  sulci 
Iheie  was  moderate  atrophy  of  the  frontal  and  of  the  parietal  gyri, 
with  grooved  indentation,  and  some  wasting,  of  the  inferior  surface  of 
the  right  occipital  lobe.  The  cortical  grey  matter  was  rather  thin, 
and  of  ordinary  consistence  and  colour;  its  stratification  was  fairly 
marked,  and  its  minute  vessels  unusually  obvious.  The  medullary  sub- 
s  ance  lad  a  cubiiform  appearance  from  numerous  dilated  vascular 
c  anne  s  ,  its  consistence  and  sanguineous  points  were  ordinary.  The 
specific  gravity  of  many  of  the  convolutions  was  tested  ;  but  it  need 
on  y  be  stated  here^  that  the  departure  from  health  in  this  respect  was 
m  wo  cnections  :  firstly,  the  specific  gravity,  generally  speaking,  was- 
■°°i  ?  •°1°2  lmveil  in  tbe  left  than  in  the  right  hemisphere  ;  and, 

seconc  y,  he  specific  gravity  of  the  posterior  region  more  nearly  ap- 
proximated  that  of  the  middle  and  anterior  than  is  usual  in  the  healthy 
main.  he  fornix  was  firm.  I  he  ventricles  contained  a  moderate 
amount  of  serum;  their  ependyma  was  thick  and  firm.  The  choroid 
Pure-  j  VeU?  mterpositum  were  adherent  to  the  optic  lhalami  4 
.e  tlud  ventricle  was  dilated;  the  grey  commissure  absent.  Cer- 
ain  areas  of  the  mtiaventricular  aspect  of  both  corpora  striata  were 
softened,  collapsed,  shrunken,  and  of  a  drab  yellowish  or  greyish  tint. 

11s  c  lange  was  more  extensive  in  the  left  corpus  striatum,  the  upper 
sui  ace  ot  v.  mch  presented  a  patch  of  it,  coarsely  triangular  in  shape,  of 
about  the  size  of  a  sixpence,  commencing  a  quarter  of  an  inch  behind 
le  antenoi  border  of  the  corpus;  behind  this,  again,  was  a  rounded, 
and  smaller  area  of  ramollissement.  There  was,  also,  a  patch  of  the 
same  change  on  the  intraventricular  aspect  of  the  right  corpus  striatum, 
similar  111  extent  to  the  larger  of  those  just  described  in  the  left  ganglion, 
n’t  Placed  moie  posteriorly  and  externally.  On  section,  the  softening 
and  disintegration  in  the  left  corpus  striatum  were  found  to  extend 
1  . 10ug  loat  tde  whole  length  of  that  body,  and  passed  half  an  inch  he¬ 
nna  the  le\  el  of  the  posterior  border  of  the  obvious  change  upon  the 
supenoi  sui  face  5  the  two  portions  of  softened,  atrophied,  and  dis¬ 
coloured  tissue,  above  described,  jutting  upwards,  as  it  were,  from  the 
main  body  ol  the  lesion,  and  cropping  upon  the  intraventricular  surface. 

Jn  transverse  section,  the  depth  of  the  naked-eye  change  was  found  to 
be  half  an  inch  in  the  inner  and  middle  thirds,  and  a  quarter  of  an  inch 
m  the  outer  third.  On  section  of  the  right  corpus  striatum,  a  similar 
lesion  was  seen,  half  an  inch  in  depth,  but  less  extensive,  and  situated 
slightly  fui  ther  back  than  that  of  the  left  side.  In  both,  there  appealed, 
to  be  many  vascular  connective  tissue-bands,  the  interstices  of  which 
were  filled  with  diffluent  material,  which  exuded  on  pressure.  The 
optic  thalami  were  slightly  shrivelled.  There  were  two  small,  firm- 
walled,  cavities  in  the  medullary  substance,  containing  fluid  debris,  and 
tiaversed  by  minute  bands,  the  larger  of  which  lay  immediately  above  the 
body  of  the  left  lateral  ventricle,  and  the  smaller  above  the  anterior  hpin. 
of  the  right.  1  he  average  specific  gravity  of  right  corpus  striatum  was 
io32>2-  The  weight  of  the  entire  encephalon  [i.c.,  with  two  inner 
tunics,  etc. )  was  43  ounces;  of  the  right  cerebrum,  i8j<j  ounces;  of 
the  left,  I7;Hs  ounces;  of  the  cerebellum,  4j4  ounces;  of  the  pons. 

\  arolu  and  medulla  oblongata,  X  ounce. 

Microscopical  Examination. — The  vessels  of  the  right  optic  thalamus,, 
examined  when  fresh,  were  fatty,  and  the  right  corpus  striatum  was 
strewn  with  oil-molecules  and  large  granular  cells  ;  there  were  granular 
and  fatty  deposits  on  its  vessels.  Prepared  sections  of  the  left  corpus- 
stnatum  exhibited  fatty  molecules,  amyloid  bodies,  granular  masses, 
and  debt  is,  twisted  and  broken  nerve-fibres,  fatty  vessels,  and  points  of 
much  wavy  connective  tissue.  In  other  sections,  fatty-like  molecules 
were  still  more  prominent,  and  occurred  either  in  aggregations,  or  widelv 
strewn,  01  in  fat-laden  cells.  The  vessels  of  this  corpus  striatum  pre- 
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sented  a  variety  of  alterations  ;  such  as  the  walls  thickened,  or  co\  ei ed 
by  fatty  molecules,  or  with  dark  granular  intramural  deposits.  In 
places/there  was  bulging  of  the  walls  where  they  were  thickened  or  re¬ 
placed  by  the  granular  or  the  fatty  deposits.  The  lumen  of  some  was 
blocked  by  debris,  others  were  tortuous,  or  kinked,  or  presented  de¬ 
posits  at  the  bifurcations.  In  the  fresh  cortical  substance,  the  capillaiies 
were  thickened,  and  dark  granular  masses  were  apparent  in  their  walls ; 
their  outlines  were  irregular,  and,  at  points,  very  slightly  moniliform. 
In  prepared  sections  from  the  left  ascending  parietal  convolution,  weie 
rounded  compound  granular  masses.  The  pyramidal  nerve-cells  weie 
small,  some  granular ;  their  fine  angular  outlines  had  disappeared,  and 
their  nuclei  were  rounded.  There  were  also  small  round  or  oval  cells 
containing  granular  matter,  and  some  of  the  vessels  wTere  fatty  or  toi- 
tuous.  In  the  first  left  frontal  gyrus,  were  granular  degeneration  of 
the  nerve-cells  ;  granular  collections  on,  and  fatty  like  degeneration  of, 
the  walls  of  some  of  the  vessels,  whose  outlines  were  thereby  rendeied 
irregular  ;  some  dilated  perivascular  spaces  and  points  where  shrunken 
vessels  lay  within  their  sheaths.  In  the  tip  of  the  left  occipital  lobe, 
the  nerve-cells  were  small  and  granular  ;  the  vessels  tortuous, 
thickened,  or  their  walls  Lbulging  with  deposits,  mainly  of  a  granular 
character. 

Thorax.  — The  feature  of  great  interest  here  was  an  aneurism  of  the 
descending  aorta,  where  its  coats  were  extensively  atheromatous.  1  he 
aneurism  was  of  the  size  of  a  large  orange,  was  situated  just  below  and 
behind  the  root  of  the  left  lung,  and  had  grown  forwards  and  to  the 
left  side  ;  it  had  ruptured  and  still  contained  loosened  masses  of  firm 
laminated  fibrine  covering  its  walls,  and  projecting  at  the  rent.  I  he 
sac  was  adherent  to  the  spine,  to  the  root  and  internal  surface  of  the  left 
lung,  and  was  surrounded  by  large  dark  clots.  The  lower  half  of  the 
internal  surface  of  the  lung  was  liepatised,  and  was  deeply  burrowed 
into,  and  irregularly  excavated,  by  the  aneurism  and  by  the  extrava- 
sated  blood,  which  latter  had  passed  through  the  disintegrated  pulmo¬ 
nary  tissue,  and  opened  into  some  of  the  bronchial  ramifications.  1  he 
rest  of  this  lung  was  inflamed  ;  it  was  hepatised  in  parts,  and  was  gorged 
with  blood,  and  haemorrhagic  nodules  were  found  here  and  there 
throughout  its  substance.  It  weighed  35  j4  ounces,  and  rode  upon 
blood-clot.  Thirty-four  ounces  of  fluid  blood  and  of  clot,  mingled  with 
some  lymph,  from  acute  pleurisy  set  up  by  the  extravasation,  were  re¬ 
moved  from  the  left  pleural  cavity,  the  walls  of  which  were  also  thick¬ 
ened  by  old  pleuritic  membranes.  The  bronchi  were  deeply  congested. 
The  right  lung  weighed  17  ounces  ;  there  were  emphysema  and  some 
old  pleuritic  adhesions  ;  two-and-a-half  ounces  of  fluid  were  contained 
in  the  pleural  cavity.  The  heart  weighed  10  >4  ounces  ;  the  left  ven¬ 
tricle  was  contracted  ;  the  mitral  valves  and  aortic  arch  slightly  athe¬ 
romatous. 

Abdomen. — The  cones  of  the  kidneys  were  deeply  injected  ;  the  cor¬ 
tices  granular  and  mottled  ;  the  capsules  adherent.  The  right  kidney 
weighed  4^  ounces ;  the  left,  5  j4  ounces.  The  spleen  was  firm, 
pale,  and  weighed  nine  ounces.  The  liver  weighed  65  ounces;  it  was 
pale  and  flabby  ;  there  were  a  cicatrix  on  the  upper  surface,  and  starred 
depressions  on  the  upper  and  lower  surfaces  near  the  anterior  border, 
connected  with  each  other  by  septa  of  firm  white  fibrous  bands  tra¬ 
versing  the  gland. 

Remarks. —  1 .  The  absence  of  any  noteworthy  symptoms  of  aneurism 
was  due  to  the  partial  filling  of  the  sac  with  laminated  firm  clot,  and  to  the 
situation  of  the  tumour  at  a  point  of  the  descending  aorta,  where  it  did 
not  implicate  the  pulmonary  plexus  to  any  marked  extent.  If,  how¬ 
ever,  perception  and  sensation  had  not  been  blunted,  the  relation  of  the 
sac  to  the  bronchus  and  vessels  would  probably  have  induced  E.  B.  to 
complain  of  his  chest.  The  patient  survived  twelve  days  after  the  rupture 
of  his  thoracic  aneurism.  The  lung  immediately  adjoining  the  sac  re¬ 
ceived  the  first  brunt  of  the  haemorrhage  ;  it  was  extensively  inflamed, 
and  the  hepatised  and  engorged  tissue  was  made  ragged  by  the  bur¬ 
rowing  blood,  which  had  found  its  way  into  the  bronchi,  on  the  one 
hand,  and  had  caused  profuse  haemoptysis  ;  and,  on  the  other  had 
escaped  into  the  left  pleural  cavity,  and  had  set  up  acute  pleurisy,  with 
fibrinous  effusion.  The  cause  of  the  aortic  atheroma  was  not  clear. 
How  far  the  influences  of  tropical  climate,  strain  of  the  circulatory 
organs  arising  from  the  exigencies  of  a  soldier’s  life,  or  syphilis,  were 
engaged  in  producing  it,  cannot  now  be  ascertained.  Certain  it  is  that 
the  chronic  cirrhosis  of  the  kidneys  found  after  death  was  only  of  mode¬ 
rate  degree,  had  given  rise  to  no  special  symptoms  during  life,  and  had 
not  induced  cardiac  hypertrophy.  The  weight  of  the  heart  was  quite 
within  the  normal  range  for  a  healthy  man  of  his  size  and  time  of  life, 
and  was  about  one  ounce  less  than  the  average  found  in  cases  of  similar 
brain-disease  in  males  of  a  corresponding  age.  (Burman,  West  Riding 
Reports ,  1873,  P-  232.)  It  is  true  the  hair  was  prematurely  thinned 
and  tinged  with  grey,  the  features  withered,  and  of  parchmenty  hue  ; 
and  there  was  arcus  senilis  ;  but  these  indications  are  not  characteristic 


of  renal  degeneration  alone.  (Fothergill,  British  Medical  Joukna  . 
January  9th,  1875.) 

2.  From  the  existence  of  atheroma  and  of  aortic  aneurism,  one  w 
led  to  expect  that  probably  the  small  miliary  aneurisms  described  1 
Bouchard  and  Charcot  existed  in  the  minute  vessels  of  the  brain  ;  at 
that  the  attack  of  hemiplegia  was  caused  by  a  blood  clot,  resultii  | 
from  the  rupture  of  one  or  several  of  these  little  aneurismal  dilatation  1 
which  are  not  infrequently  found  in  cases  resembling  the  one  describe 
above.  But  this  anticipation  was  not  verified  by  the  necropsy ;  tl 
large  vessels  at  the  base  appeared  to  be  healthy  ;  and  numerous  section 
from  various  parts  of  the  brain,  presented,  under  the  microscope,  1 
change  of  the  character  specified  by  the  above  writers,  notvvithstandii . 
that  the  minute  cerebral  vessels  were  extensively  diseased,  and  that  ce  1 
tain  changes  on,  or  in,  their  walls  were  revealed  ;  such  as  granular  ar 
fatty  molecules,  thickening,  bulging,  or  twisting  from  intramural  drf 
posits,  occlusion,  etc.  The  microscopical  appearances  of  the  ve| 
sels  resembled  rather  those  observed  by  Major  in  senile  atrophy  { 
the  brain  ( l Vest  Riding  Reports,  1873  and  1874)  than  in  chronic  brai: 
wasting  {Ibid.,  1873))  differing  from  the  latter  mainly  in  the  absence  j 
any  marked  proliferation  of  the  nuclei  of  the  vascular  walls.  Tl 
changes  in  the  minute  vessels  and  cells  were,  in  some  respects,  not  uif 
like  those  found  in  certain  cases  of  general  paralysis.  L.  Meyer  hi 
described  alterations  analogous  to  some  of  those  present  in  the  abov 
case,  as  being  merely  “  characteristic  of  retrograde  metamorphosis 
tissues”.  (Abstract  in  Journal  of  Mental  Science,  October  1872.)  j 

The  cerebral  degeneration  was,  in  all  probability,  largely  due  to  tl| 
abnormal  state  of  the  nutrient  vessels,  aided  by  the  influence  of  tl 
lesions  of  the  corpora  striata.  No  doubt  the  hereditary  inclination  t 
nervous  disease  made  the  cerebral  tissues  the  more  ready  prey  to  til. 
general  departure  from  health,  and  to  the  premature  senility  ;  andthei 
was  the  further  stress  of  a  long  residence  in  the  east.  Degeneratidj 
had  advanced  to  a  greater  degree  in  the  left  than  in  the  right  cerebr;: 
hemisphere  ;  the  weight  of  the  left  was  the  lesser,  and  the  specif) 
gravity  of  its  cortex  was  lower  than  that  of  the  cortex  on  the  right  sidf 
Moreover,  the  under  surface  of  the  right  occipital  lobe  was  rather  waste™ 
and  there  was  not  the  normal  difference  of  .002  to  .003  between  th 
specific  gravity  of  the  posterior  and  of  the  antero-median  convolutions 
regions.  (Bastian,  Journal  of  Mental  Science,  January  1866,  p.  493.  t 

3.  But  the  principal  gross  lesions  found  in  the  brain  of  E.  B.  wet 
those  affecting  both  corpora  striata.  It  has  been  seen  how  extensiv 
was  that  of  the  left  corpus,  how  the  greater  portion  of  this  ganglion  wq 
implicated,  especially  in  its  deeper  aspects  ;  and  how  the  tissue  in  tl 
area  of  morbid  change  was  completely  broken  down  and  almost  reduce 
to  mere  debris  ;  while  a  portion  of  the  medullary  substance  immediate! 
above  the  body  of  the  lateral  ventricle  was  converted  into  a  minutj 
cavity  containing  turbid  fluid  detritus.  It  has  been  seen,  also,  how,  i 
the  right  corpus  striatum,  the  complete  ramollissement  was  confined  t| 
more  narrow  limits,  especially  in  front,  and,  as  on  the  left  side,  was  assoc; 
ated  with  a  minute  cavity  in  the  medullary  substance — in  this  instancy 
situated  above  the  anterior  horn  of  the  ventricle.  Though  one  couli 
not  positively  assert  the  contrary,  there  seemed  to  be  no  proof  tha 
the  patches  of  ramollissement  marked  the  sites  of  former  haemorrhage 
from  ruptured  vessels.  Judging  from  the  vascular  condition,  the  pon 
tions  of  limited  softening  were  probably  due  to  thrombosis  of  the  minut 
degenerated  vessels  supplying  these  regions  ;  thrombosis  which  occurrej 
long  before  he  came  under  care  here,  and  of  which  no  noticeable  trac! 
might  remain  in  the  vessels  after  the  lapse  of  so  long  a  period.  Th| 
portions  of  softened  tissue  were  those  mainly  supplied  by  twigs  froi'i 
the  middle  cerebral  artery  to  the  corpora  striata ;  and,  on  the  right  side) 
by  those  twigs,  also,  which  pass  onwards  to  the  anterior  and  external 
portion  of  the  optic  thalamus.  There  was  no  history  of  the  mode  q 
onset  of  the  attack  of  hemiplegia,  from  which  he  virtually  recovered  1 
and,  therefore,  no  data  for  a  clinical  diagnosis  of  the  particular  lesio: 
which  produced  it  primarily.  The  average  specific  gravity  of  the  variou 
portions  of  the  striate  body  was  1032 j4,  or  considerably  below  th 
standard,  which  is  about  1038  to  1039. 

It  was  a  feature  of  interest  that,  while  so  much  of  both  his  corpor 
striata  were  destroyed  for  all  practical  purposes,  this  man’s  hemiplegu 
symptoms  were  only  slight  when  he  was  admitted,  and  scarcely  conj 
tinued  beyond  the  earlier  months  of  his  residence  in  this  asylum.  Tru, 
he  was  inert,  indisposed  to  move,  and  walked  slowly ;  but  this,  tliougl, 
partly  from  feebleness,  was  mainly  the  result  of  his  mental  condition 
Part  of  the  routine  of  his  life  here  was  to  fall  into  the  ranks,  and  marcij 
in  the  grounds  with  his  fellow-patients.  The  only  history  of  palsy  fi, 
be  obtained  was  that  of  an  attack  of  hemiplegia  about  three  years  befor, 
his  death — of  which  side  not  stated,  the  patient  himself  said  it  was  oj 
the  right— and  slight  dextral  hemiplegia  existed  when  he  was  admitted j 
No  history  of  symptoms  due  to  the  lesion  in  the  right  corpus  striatuu 
was  known,  and  no  symptoms  of  this  character  were  observed  while  In 
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'  here«  unless,  indeed,  it  aided  in  causing  his  inaptitude  for 

:  tion.  l 

inally,  there  was  no  aphasia.  Speech  was  low  and  mumbling,  he 
disinclined  to  converse,  his  replies  were  usually  nearly  monosylla- 
;  but,  when  urged,  he  could,  and  often  would,  speak  more  fully  to 
point,  and  used  his  limited  vocabulary  without  hesitation  or  mis- 
•  The  use  of  language  was  partly  restricted  by  his  mental  condi- 
;  the  impairment  of  articulation  was  merely  of  a  paretic  nature,  and 
.■ssential  characters  of  aphasia  proper  were  absent. 


HYDATID  DISEASE; 

ILLUSTRATED  BY  SPECIMENS  CONTAINED  IN  THE  PATHO¬ 
LOGICAL  MUSEUMS  OF  THE  METROPOLIS  AND 
IN  OTHERS  ELSEWHERE. 

By  T.  SPENCER  COBBOLD,  M.D.,  F.R.S.,  F.L.S., 

Correspondent  of  the  Academy  of  Sciences  of  Philadelphia. 

IV. 

}RE  concluding  my  summary  of  the  human  hydatids  contained  in 
netropolitan  and  certain  other  museums,  there  is  in  this  connection 
iteresting  literary  contribution  that  I  cannot  pass  unnoticed.  In 
November  number  of  the  Indian  Medical  Gazette  for  1870,  an  article 
rs  in  which  it  is  stated  that  the  Calcutta  Medical  College  Museum 
tins  eighteen  specimens  of  hydatid  cysts  of  the  liver.  This  fact 
it  seems,  originally  adduced  to  show  not  the  frequency,  but  rather 
arity,  of  the  occurrence  of  hydatids  in  India.  However,  from  a 
ible  communication  by  Dr.  James  Cleghorn,  which  was  published 
e  same  periodical  for  the  following  March,  it  appears  that  hydatids 
e  liver  are  much  more  common  in  India  than  is  generally  sup- 
1.  This,  according  to  Cleghorn,  is  owing  to  the  circumstance  that 
’  °f  the  so-called  cases  of  tropical  abscess  are  neither  more  nor  less 
examples  of  hydatid  cysts  that  have  suppurated. 
iow  turn  to  a  phase  of  the  subject  from  which  much  practical  in- 
tion  may  be  gathered.  The  consideration  of  the  pathological 
amena  of  hydatid  disease  as  it  affects  the  lower  animals  is  of  high 
ist,  and  no  prejudice  should  induce  any  medical  man  from  accept- 
ach  useful  data  as  may  be  gathered  from  this  source.  The  facts  of 
tid  parasitism  in  animals,  though  often  peculiar,  are,  lor  the  most 
of  an  order  similar  to  those  presented  in  the  human  subject.  If 
iractitioner  think  it  beneath  his  dignity  to  study  the  pathology  of 
)wer  animals,  the  conduct  of  John  Hunter  in  this  respect  is  a  stand- 
rotest  against  such  narrowness. 

e  museum  of  the  Royal  College  of  Surgeons  of  England  contains 
of  the  finest  specimens  of  hydatids  from  the  lower  animals  that 
)  be  seen  anywhere  ;  the  very  choicest  of  them  having  been  selected 
unter  himself.  That  distinguished  man  sought  information  from 
available  source  ;  and  hydatids  were  for  him  of  almost  equal  in- 
,  whether  found  in  the  body  of  a  human  being  or  in  the  carcass  of 
or  an  ass.  Now,  at  all  events,  neither  pathologists  nor  sanitarians 
'ell  afford  to  neglect  comparative  pathology  ;  and,  for  myself,  I 
ee  to  say  that  the  yearly  exposition  to  the  students  of  the  Royal 
inary  College  of  the  phenomena  of  parasitic  life  amongst  animals 
rought  with  it  an  ever  increasing  knowledge  of  the  most  curious 
ften  unlooked  for  information.  Some  of  the  data  thus  supplied 
aite  remarkable.  Let  me  also  add  that  my  studies  of  the  entozoa 
d  animals  have  put  me  in  possession  of  particulars  of  the  highest 
in  regard  to  the  larger  question  of  the  origin  of  epidemics, 
s,  birds,  reptiles,  and  fishes  of  every  description  are  liable  to  suc- 
to  internal  parasites,  and  there  is  practically  no  end  to  the  variety 
:ful  information  to  be  obtained  from  this  source.  I  have  collected 
ials  for  a  large  treatise  on  this  department  of  the  subject,  but  I 
shall  never  have  either  the  means  or  opportunity  of  giving  the 
due  publicity.  Here,  for  obvious  reasons,  I  restrict  myself  to 
j'datids,  more  or  less  properly  so-called. 

ferring,  in  the  first  instance,  to  those  true  hydatids  of  animals 
tave  the  same  mode  of  origin,  and  that  exhibit  the  same  general 
cteristics  as  those  found  in  man,  I  notice  that  four  of  the  museums 
it  nine  examples  of  liver  echinococci.  The  Hunterian  collection 
«  specimens  of  this  kind  from  the  pig,  monkey,  zebra,  and  lion, 
auseum  at  St.  Bartholomew’s  Hospital  contains  two  examples  from 
g  and  one  from  a  cow  ;  whilst  the  animal  liver-hydatids  preserved 
■  King’s  College  and  Guy’s  Museums,  respectively,  are  from  the 
id  sheep.  That  from  the  latter  is  partly  calcified.  Respecting 
•1  hydatids  affecting  the  lung,  the  Cambridge  Museum  exhibits  a 
e  acephalocyst  from  a  monkey,  and  the  Guy’s  Hospital  Museum 
•  a  pulmonary  hydatid  from  the  kangaroo.  In  the  museum  at 
d,  Dr.  Acland’s  (pathological)  department  shows  a  preparation  of 


one  large  echinococcus  cyst  from  the  abdomen  of  a  baboon”,  whilst 
Dr.  Rolleston  s  department  (anatomical)  displays  the  echinococcus  itself 
from  the  cavity  of  the  abdomen  of  the  same  animal”.  The  collection 
also  contains  a  variety  of  other  bladder  worms  from  different  animals. 
1  he  Hunterian  Museum,  Lincoln’s  Inn,  exhibits  four  or  five  alleged 
examples  of  hydatids  from  the  kidney  of  the  sheep,  besides  another 
from  the  spleen.  Some  of  these  are  very  doubtful  in  character.  A 
cystic  kidney  from  the  sheep,  preserved  in  the  London  Hospital 
Museum,  and  originally  supposed  to  have  been  due  to  hydatids,  is  (as 
hinted  in  the  MS.  catalogue)  certainly  not  of  parasitic  origin.  In 
regard  to  the  occurrence  of  hydatids  in  the  heart  of  animals,  the 
Hunterian  series  shows  two  good  examples  from  cattle,  whilst  the  col¬ 
lection  at  University  College  exhibits  one  taken  from  the  wall  of  the 
left  ventricle  of  a  sow.  This  was  presented  by  Dr.  Elliotson 

In  the  museum  of  the  Royal  Veterinary  College,  Camden  Town 
there  are  a  number  of  excellent  preparations  of  true  hydatids  taken 
from  various  animals,  especially  from  cattle,  swine,  and  sheep  ;  and 
there  are  also  many  kinds  of  bladder- worms  which,  though  often  called 
hydatid  by  veterinarians,  have  a  totally  different  origin  from  that  of  the 
true  echinococci.  The  so-called  gid-hydatids  ( ccenuri )  and  slender 
necked  hydatids  ( cysticercus  tenuicolhs)  are  of  this  description.  Speci¬ 
mens  of  the  polycephalous  brain-hydatid,  or  coenurus,  also  exist  in  the 
museums  connected  with  St.  Bartholomew’s,  Guy’s,  and  St.  Thomas’s 
Hospital  Medical  Colleges,  as  well  as  in  both  the  anatomical  and  patho¬ 
logical  departments  of  the  Oxford  Museum.  Specimens  of  large  ccenuri 
occurring  in  the  soft  parts  of  rabbits  may  be  seen  in  the  Guy’s  Museum 
(presented  by  Mr.  Carpenter).  Similar  characteristic  specimens  exist 
in  the  Oxford  collection,  labelled  C.  cuniculi,  obtained  from  the  “mas- 
seter  and  infraspinatus  muscles  of  a  rabbit.  My  private  collection 
also  contains  a  recent  addition  of  this  remarkable  hydatid,  sent  to  me 
by  Mr.  Alston  from  Ayrshire.  It  is  the  only  one  I  have  seen  from 
Scotland.  Three  examples  of  the  slender  necked  hydatid  (from  a 
monkey  and  two  sheep,  respectively)  may  be  seen  in  the  Guy’s  and 
University  College  collections,  and  several  are  preserved  at  the  Royal 
Veterinary  College. 

I  cannot  go  out  of  my  way  to  speak  of  other  bladder- worms,  except 
so  far  as  to  call  attention  to  the  heart  of  a  bear  preserved  in  the  museum 
at  Guy’s,  the  walls  of  which  are  crowded  with  cysticerci.  That  unique 
preparation  ought  to  be  more  carefully  examined  and  described.  Lastly, 
in  this  immediate  connection,  I  have  only  to  call  attention  to  the  fact 
that  the  Hunterian  Museum  contains  two  really  magnificent  specimens 
of  hydatids  affecting  the  bones  of  cattle.  In  the  one  case,  a  large 
solitary  vesicle  occupies  the  shaft  of  the  humerus  ;  whilst  in  the  other, 
several  “  acephalocysts”  have  taken  up  their  residence  within  the  can¬ 
cellous  structure  of  the  ilium.  These  facts  are  of  high  interest  when 
taken  along  with  certain  others  of  a  like  character,  already  adduced  in 
connection  with  hydatid  parasitism  as  it  affects  the  osseous  system  of 
man. 


INJECTION  OF  PERCH LORI DE  OF  IRON  IN  POST 
PARTUM  HAEMORRHAGE  RESULTING 
IN  RECOVERY. 

By  H.  ERNEST  TRESTRAIL,  F.R.C.S.,  Aldershot. 

In  considering  cases  in  which  death  has  followed  the  injection  of  per¬ 
chloride  of  iron  in  post  partum  haemorrhage,  we  should  be  careful  not 
to  attribute  more  of  the  result  to  the  perchloride,  per  se,  than  actually 
belongs  to  it.  In  the  case  reported  in  the  Journal  by  Mr.  Boddy,  I 
cannot  avoid  the  conviction  that  the  manner  in  which  the  iron  was 
used  was  the  cause  of  death.  I  observe  that  from  the  commencement 
there  was  decided  contraction  of  the  os  uteri,  requiring  “dilatation  for 
the  passage  of  the  tube”,  and  also  that  subsequently  “the  uterus  was 
so  firmly  contracted  around  the  tube  that  some  little  force  was  required 
for  its  withdrawal”.  It  is  evident,  therefore,  that  there  could  not  have 
been  sufficient  passage  for  the  free  exit  of  the  solution— a  point  of  very 
great  importance.  The  pipe  being  introduced  to  the  fundus,  the  nurse 
worked  the  syringe,  and  sixteen  ounces  were  forced  in.  The  question 
immediately  suggests  itself,  what  became  of  this  fluid  ?  Doubtless,  it 
dilated  the  uterus,  and  at  the  same  time  escaped  at  the  weakest  points. 
Mr.  Boddy  contends  that  fluid  could  not  pass  through  a  contracted 
uterus,  but  it  certainly  might  through  the  placental  site  of  a  forcibly  dis¬ 
tended  one,. especially  if  introduced  in  the  jerking  manner  essential  to 
the  working  of  an  “ordinary  enema-apparatus”.  Then,  again,  why 
should  not  some  of  the  solution  have  escaped  through  the  Fallopian 
tubes  ? 

In  my  experience,  the  two  most  essential  points  in  the  use  of  the 
perchloride  of  iron  are — first,  to  see  that  there  is  a  Iree  passage 
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for  the  exit  of  the  injection ;  and,  secondly,  not  to  use  too  strong 
a  solution.  I  may  mention  that  I  do  not  consider  one  and  three 
a  safe  strength.  The  liquor  ferri  perchloridi  fortior  thus  diluted 
is  a  very  different  thing  from  a  solution  of  perchloride  of  iron  in  water  ; 
the  former  is  very  strong  in  acid,  and  more  caustic  and  irritant  in  its 
action.  There  can,  however,  be  no  doubt  that  the  injection  of  styptics 
in  severe  cases  of  post  partum  haemorrhage  will  save  life  after  every 
other  means  have  failed,  but  there  is  no  reason  why  we  should  confine 
ourselves  to  the  iron  solutions  ;  on  the  other  hand,  there  are  remedies 
equally  efficacious  and  open  to  less  objections  ;  one  of  these,  which  I 
have  used  successfully,  is  chloralum.  The  following  is  a  brief  outline 
of  a  case  in  which  I  used  iron. 

August  8th.  Mrs.  C.,  primipara,  was  taken  suddenly,  whilst  asleep, 
and  prior  to  the  commencement  of  labour,  with  copious  haemorrhage  ; 
and,  being  consumptive  and  very  anaemic,  was  reduced  to  a  state  of  the 
greatest  prostration.  To  add  to  her  danger,  severe  post  partum  haemor¬ 
rhage  took  place.  I  first  injected  vinegar  and  water  ;  but,  this  failing, 
I  used  one  part  of  liquor  ferri  perchloridi  fortior  to  ten  of  water,  which 
immediately  stopped  all  haemorrhage ;  and,  although  my  patient  suf¬ 
fered  much  from  the  extreme  loss  of  blood,  she  had  not  a  bad  symptom 
in  any  way  attributable  to  the  iron  injection  ;  in  fact,  to  it  alone  she 
owed  her  life.  I  should  be  happy  to  send  full  particulars  of  this  case 
to  anyone  interested  in  the  subject. 


CLINICAL  MEMORANDA. 


TINEA  CIRCINATA  OCCURRING  IN  VERY  NUMEROUS 
PATCHES,  AND  WITH  UNUSUAL  RAPIDITY. 
Having  lately  seen  a  case  of  the  above,  similar  in  detail  to  that 
described  by  Mr.  Nettleship  in  the  Journal  of  November  27th,  I  will 
briefly  give  a  few  particulars  concerning  it.  Beatrice  D.,  aged  10  years, 
the  subject  of  strumous  ophthalmia  and  other  evidences  of  the  strumous 
diathesis,  was  noticed,  early  in  September,  to  have  a  red  patch  upon 
the  neck,  immediately  above  the  right  clavicle,  about  the  size  of  a 
crown-piece.  The  surface  was  covered  with  minute  branny  scales,  and 
gave  rise  to  occasional  itching.  One  or  two  small  spots,  similar  in  ap¬ 
pearance,  were  noticed  a  few  inches  distant,  the  remainder  of  the  sur¬ 
face  being  quite  free.  The  parasitic  nature  of  the  disease  being  sus¬ 
pected,  tincture  of  iodine  was  freely  applied  to  the  larger  patch,  with 
the  effect  of  altering  its  character,  and  producing  some  irritation.  The 
affected  part  then  put  on  an  eczematous  appearance,  discharging,  for 
a  few  days,  a  thin  serous  fluid,  and  rapidly  healed.  About  a  fortnight 
afterwards,  the  child  was  again  brought  by  its  mother  with  ringworm, 
situated  in  patches,  ten  to  fifteen  in  number,  varying  in  size  from  a  pin’s 
head  to  that  of  a  crown-piece,  and  scattered  over  both  the  trunk  and 
extremities.  Several  of  these  had  assumed  a  well  marked  circinate  form, 
the  larger  being  found  upon  the  thighs  and  pubic  region,  and  in  the  axillae. 
Notwithstanding  the  thorough  and  constant  application  of  remedies, 
including  warm  baths,  etc. ,  fresh  patches  continued  to  make  their  ap¬ 
pearance,  until  as  many  as  from  twenty-five  to  thirty  existed  on  the  body 
at  the  same  time,  the  former  gradually  dying  away  as  the  latter  became 
more  pronounced.  The  child  was  closely  watched,  but  six  weeks  or 
more  elapsed  before  she  was  entirely  free  from  the  disease.  A  micro¬ 
scopical  examination  showed  nothing  unusual  either  in  the  size  or  shape 
of  the  numerous  mycelia,  and  spores,  which  were  present,  of  the  well 
known  vegetable  parasite  the  trichophyton  tonsurans.  A  younger  sister, 
during  this  period,  exhibited  a  small  patch  of  the  same  upon  the  fore¬ 
head,  which  was  effectually  destroyed  by  one  application  of  the  solid 
nitrate  of  silver.  This  case  occurred  during  an  unusually  prolonged  wet 
season ;  and  it  seems  very  probable,  as  Mr.  Nettleship  suggests,  that 
the  atmosphere,  when  charged  with  an  excessive  amount  of  moisture, 
has  the  effect  of  favouring  the  rapid  development  of  vegetable  fungi. 

James  II.  Stowers,  L.R.G.P.Lond.,  M.R.C.S. 


IDIOPATHIC  OR  PROGRESSIVE  PERNICIOUS  ANzEMIA. 
Having,  during  the  last  eighteen  months,  met  with  five  cases  of  this 
disease,  I  was  much  interested  in  an  able  article  on  the  subject  by  Dr. 
William  Pepper,  Professor  of  Clinical  Medicine  in  the  University  of 
Pennsylvania,  which  appeared  in  the  October  number  of  the  American 
Journal  of  Medical  Sciences. 

Dr.  Pepper  describes  minutely  three  cases  which  occurred  in  his  own 
practice.  The  chief  symptoms  were  :  insidious  and  apparently  cause¬ 
less  development  of  languor,  debility,  and  pallor  of  the  surface  ;  palpi¬ 
tation  ;  haemic  murmurs ;  passive  oedema ;  a  progressive  reduction  in  the 
mass  of  the  blood,  and  especially  of  the  red  blood-corpuscles ;  irregular 
fever ;  absence  of  emaciation  in  any  marked  degree  ;  wandering  deli¬ 
rium  ;  coma  ;  and  death. 


All  three  cases  proved  fatal.  In  two,  the  diagnosis  was  confirm 
by  post  mortem  examination.  Fatty  degeneration  of  the  heart,  li  1 
and  kidneys  was  found.  In  one  case,  the  only  one  in  which  the  i 
dulla  was  examined,  “  there  was  a  profound  hyperplasia  of  the  marl 
of  the  bones,  with  production  of  lymphoid  cells,  constituting  a  chr.{ 
similar  to  that  described  by  Neumann,  Ponfick,  Mosler,  and  otheri 
found  in  leukaemia”.  Dr.  Pepper  thinks  progressive  pernicious  at 
mia  is  simply  the  medullary  form  of  pseudo-lukaemia.  The  trutlfe 
this  view,  he  says,  will  be  established,  if  it  be  shown  that,  in  progi 
sive  pernicious  anaemia,  the  lesion  of  the  medulla  be  a  constant  onel 

At  the  commencement  of  the  article,  the  author  quotes  Addisf 
description  of  idiopathic  anaemia,  and  refers  to  the  contribution:): 
Corrasso,  Gusserow,  Biermer,  and  other  recent  writers  on  the  subjj 
He  comes  to  the  conclusion  that  the  affection,  as  described  by  tli 
recent  authors,  is  not  a  new  disease,  but  is  one  and  the  same  as 
idiopathic  anaemia  of  Addison. 

He  then  goes  on  to  say  :  “  It  is  not  a  little  melancholy,  if  this  c 
elusion  be  correct,  to  find  that,  in  the  native  land  of  that  great  din 
master,  one  of  the  leading  journals  ( Medical  Times  and  Gazette ,  Nov 
her  2 1st,  1874)  accepts  progressive  pernicious  anaemia  as  a  disease! 
generis,  and  observes  that  no  case  has  as  yet  been  reported  in  G  i 
Britain.” 

In  making  this  statement,  Dr.  Pepper  has  surely  overlooked  a  ci 
munication  from  Dr.  Wilks  on  the  subject,  which  appeared  in 
British  Medical  Journal  of  November  28th,  1874.  Dr.  Wi 
referring  to  the  supposed  discovery  of  progressive  pernicious  ananni; 
a  new  disease  by  Drs.  Biermer  and  Immermann,  says:  “As  foreigi 
are  not  so  well  acquainted  with  English  literature  as  they  should 
and  as  these  two  physicians  may  gain  the  credit  of  introducing  a  1 
disease  into  our  nosology,  I  beg  leave  to  remind  your  readers  that 
disease  is  well  known  in  England,  and  that  fatal  anaemia  is  alludec 
by  most  authors.  I  heard  a  lecture  on  it  by  Addison  in  1843,  ar 
myself  published  several  fatal  cases  of  the  disease  in  the  Guy's  1 
pital  Reports  for  the  year  1847-49.”  Dr.  Wilks  then  quotes  Addisi 
description  of  the  disease  ;  and  gives  the  following  extract  from  his  c 
Lectures  on  Pathological  Anatomy,  published  in  1859.  “We  occasi 
ally  meet  with  cases  of  fatal  anaemia  where  no  disease  is  found  in  j 
body ;  patients  after  being  in  an  almost  bloodless  condition  for  sc* 
months,  die,  and  all  the  organs  are  found  pale,  and  some  of  then! 
a  commencing  state  of  fatty  degeneration.  There  is,  also,  gener;£ 
some  exudation  of  serum  into  the  serous  cavities,  as  well  as  oedema 
the  lungs  and  other  parts.  I  have  now  seen  several  of  these  cri 
(Guy's  Hospital  Reports,  vol.  iii)  ;  the  blood  resembles  pink  water,  ci 
taining  no  coagula  in  the  vessels  or  the  heart ;  and  the  latter  ora 
exhibits  the  form  of  fatty  degeneration,  where  the  internal  surfs1 
especially  the  left  ventricle,  presents  the  peculiar  mottling  from  chan 
in  the  muscular  fibre.” 

At  a  recent  meeting  of  the  Northumberland  and  Durham  Medil 
Society,  I  showed  a  patient  suffering  from  the  disease.  I  intend  shoij 
publishing  this  and  my  other  cases  in  detail. 

Byrom  Bramwell,  M.B., 

Physician  and  Pathologist  to  the  Newcastle-upon-Tyne  Infirm:.' 


OBSTETRIC  MEMORANDA. 


CONJUGATE  CONTRACTION:  VERSION:  DEATH  FRO 

EMBOLISM. 

On  September  8th,  1871,  at  1.40  A.M.,  I  saw  Mrs.  J.,  of  Reign, 
then  in  labour  for  the  third  time.  The  patient  was  a  fat  pale  worn;- 
whose  circulation  was  feeble.  She  had  given  birth  to  two  living  cl 
dren  by  a  former  husband  after  severe  labours,  the  latter  of  which 
curred  in  1861.  On  examination,  I  found  the  head  presenting  in  k 
first  position,  above  a  pelvic  brim  shortened  in  its  conjugate  diamej 
by  a  projecting  sacral  promontory.  At  3.30  A.M.,  the  pains,  wbi 
were  regular,  failing  to  advance  the  head,  I  sent  for  Dr.  John  Walty 
of  Reigate,  and,  on  his  arrival  at  4.15  a.m.,  the  patient  being  put und 
chloroform,  I  applied  the  long  forceps.  Traction  was  made  well  ba( 
wards,  with  the  view  of  bringing  the  head  round  and  under  the  far 
sacral  promontory  into  the  cavity  of  the  pelvis.  The  forceps,  after: 
patient  trial,  proving  useless,  I  passed  my  left  hand  into  the  uteri 
and  turned.  Every  effort  to  deliver  the  head  entire  being  unsuccess! 
and  the  cord  ceasing  to  pulsate,  the  skull,  which  was  much  ossifit 
was  perforated  through  the  occipital  bone,  and  delivery  completed 
6.45  A.M.  The  woman  died  on  the  sixth  day  after  delivery,  hav? 
suffered  acute  pain  beneath  the  sternum  and  very  urgent  dyspnea 
Dr.  Walters  and  I  were  of  opinion  that  death  was  caused  by  emboli; 
of  the  pulmonary  artery.  Most  unfortunately,  no  post  mortem  exam: 
ation  could  be  obtained.  John  Craigie,  M.B.,  Lyme  Regis. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

BSCRIPTIONS  to  the  Association  for  1875  became  due  on  January  1st, 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
•Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
ire  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 

I  BRITISH  MEDICAL  JOURNAL 

SATURDAY,  DECEMBER  iSth,  1875. 


1“  SEASONABLE”  WEATHER. 

•TIL  the  stubborn  figures  of  the  Registrar-General  rendered  it  no 
ger  tenable,  it  was  a  favourite  theory  that  “seasonable”  weather 
5  good  for  mankind.  By  seasonable  weather  was  meant  hot  sum- 
rs  and  cold  winters.  It  must  be  acknowledged  that  it  is  a  some- 

Iat  unwelcome  discovery,  that  cold  wet  summers  and  warm  muggy 
iters  are  not  only  innocuous,  but  actively  favourable  to  the  public 
Util ;  whereas  fine  hot  summers  and  bracing  cold  winters  invari- 
y  produce  excessive  rates  of  mortality.  In  England  and  Wales,  the 
ess  of  deaths  during  a  hot  summer,  as  compared  with  a  cold  one,  is 
oe  numbered  by  tens  of  thousands,  consisting  for  the  most  part  of 
mts.  The  excess  of  deaths  due  to  a  long  and  severe  winter,  like 
t  of  1874-5,  leached  a  far  more  formidable  total,  and  is  shared, 
ugh  unequally,  by  persons  of  all  ages.  These  facts  notwithstand- 
,  it  is  still  difficult  to  persuade  the  hale,  the  hearty,  the  well-fed, 
well-clothed,  and  the  well-housed,  of  the  fatal  results  which  follow 
-eek  or  two  of  that  frosty  weather  which  gives  them  so  much  plea¬ 
se.  Those  who  live  under  the  above  mentioned  fortunate  circurn- 
lces  form  so  small  a  section  of  our  communities,  that  it  is  next  to 
possible  to  judge  of  the  real  effect  of  extreme  cold  upon  them.  We 
)w,  however,  that  as  we  descend  in  the  social  scale,  this  effect  be- 

!aes  rapidly  magnified.  Hence  it  is  that  what  may  be  called  the 
ess  death-rate  due  to  cold  becomes  a  sensitive  test  of  sanitary  condi- 
1  in  the  broadest  sense  of  that  term. 

Although  we  have  arrived  at  the  inevitable  conclusion  that,  as  the 

Sonometer  falls  below  a  certain  point,  so  surely  will  the  rate  of 
rtality  within  a  brief  period  show  a  corresponding  increase,  we  at 
1  sunt  neither  know  the  exact  point  at  which  the  temperature  be- 
1  aes  too  low  for  human  health,  nor  the  exact  period  which  elapses 
ween  the  incidence  of  the  low  temperature  and  the  commencement 
ts  effect  upon  the  death-rate.  The  returns  of  the  Registrar- General 
y  record  the  dates  of  registration,  which  vary  principally  between 
:  and  six  days  after  the  dates  of  death.  In  order  to  be  able  to 
ke  accurate  observations  as  to  the  effect  of  temperature  on  the  rate 
nortality,  it  would  be  necessary  to  have  a  daily  return  of  deaths, 
ulated  according  to  the  date  of  occurrence,  instead  of  registration, 
til  this-  information  is  made  available,  we  have  to  content  ourselves 
h  such  observations  and  conclusions  as  can  be  derived  from  the 
ekly  returns  of  deaths  as  registered.  Although  falling  short  of  that 
icisiou  which  in  such  matters  is  so  desirable,  we  have  already,  how- 
:r,  derived  considerable  information  from  the  study  of  these  weekly 
irns. 

Hie  Registrar-General,  in  his  weekly  return  relating  to  the  seven 
rs  ending  the  4th  instant,  although  reporting  an  increase  in  the 
ith-  •ate,  published  a  more  favourable  return  than  might  have  been  | 
)ected,  considering  the  fact  that  in  the  preceding  fifteen  days  the 
1  an  temperature  had  been  so  low  as  33.7  deg.,  and  8.0  deg.  below 
R  average.  The  rate  of  mortality  in  the  six-and-a-half  millions  of 
"sons  estimated  to  be  living  in  eighteen  of  the  largest  English  towns 
s  remarkably  stationary  during  the  five  weeks  ending  November 
i  ll,  and  averaged  24.1  per  1,000.  The  influence  of  the  cold  weather 
ing  the  fifteen  days  above  mentioned  caused  the  death-rate  in  the  [ 


week  ending  the  4th  instant  to  rise  to  25.9  in  the  eighteen  towns, 
showing  an  increase  of  7.4  per  cent,,  or  239  deaths.  In  London,  the 
increase  due  to  the  cold  was  equal  to  5.2  per  cent.;  whereas  in  the 
seventeen  provincial  towns  it  was  9.6.  This  increase  in  the  death-rate 
was  remarkably  small,  when  compared  with  the  increase  which  has  re¬ 
sulted  from  previous  cold  periods.  The  return  for  the  week  which  has 
since  elapsed,  ending  nth  instant,  showed  a  considerable  further  in¬ 
crease  of  mortality;  and  the  death-rate  rose  to  28.1  per  1,000  in  Lon¬ 
don,  which  corresponded  with  the  average  rate  in  the  eighteen  large 
towns.  In  the  same  week  of  last  year,  following  weather  less  severely 
cold  than  what  has  recently  been  experienced,  the  death-rate  in  these 
towns  rose  to  33  per  1,000.  Without  accurate  information  as  to  the 
daily  occurrence  of  deaths,  it  is  next  to  impossible  to  decide  whether 
the  recent  cold  weather  has  really  been  less  fatal  than  usual,  or  whether, 
in  consequence  of  an  increase  in  the  average  interval  between  death 
and  registration,  due  to  recent  changes  in  the  law  of  registration,  the 
real  effect  of  the  cold  upon  the  death-rate  is  longer  appearing  in  the 
returns.  It  may,  in  the  meantime,  be  useful  to  recall  some  of  the  re¬ 
sults  of  previous  observations  upon  the  effect  of  extreme  cold  upon 
mortality. 

The  cold  winter  of  i874_5  consisted  principally  of  two  long  periods 
of  low  temperature;  the  one  before,  and  the  other  after  Christmas. 
With  reference  to  the  cold  period  before  Christmas,  the  Registrar- 
General  published  some  interesting  figures  showing  its  effect  upon  the 
mortality.  The  results  were  compared  with  those  of  a  still  more 
strongly  defined  cold  period  ending  February  24th,  1855.  During  the 
five  weeks  ending  December  19th,  1874,  9,871  deaths  were  registered 
in  London,  against  6,967  in  the  five  preceding  weeks  of  moderate  tem¬ 
perature.  Thus  the  excess  of  deaths  due  to  cold  in  the  five  weeks  was 
2,904,  or  equal  to  42  per  cent.  The  percentage  of  increase  at  the  five 
vicennial  periods  of  life  ranged  from  38  per  cent,  between  20  and  40  to 
175  per  cent,  among  persons  aged  upwards  of  80  years.  In  order  to 
show  how  the  effect  of  cold  upon  mortality  increases  with  the  ages  of 
those  exposed  to  its  influence,  or,  in  other  words,  how  the  power  of 
resistance  against  this  effect  of  cold  declines  with  age,  it  will  be  useful 
again  to  refer  to  these  calculations  of  the  Registrar-General.  Calcu¬ 
lating  the  rate  of  mortality  due  to  the  excess  deaths  caused  by  cold,  it 
was  found  to  be  2.2  per  1,000  between  20  and  40  years,  9.4  between 
40  and  60,  46.9  between  60  and  80,  and  218.3  M  So  years  and  up¬ 
wards.  Thus  what  may  be  called  the  cold-mortality  increased  about 
8  per  cent,  for  each  year  of  age  over  twenty  years,  and  doubled  every 
nine  years.  These  figures,  interesting  in  themselves,  acquired  a  greater 
value  from  the  fact  that  they  corresponded  almost  identically  with 
similar  figures  calculated  for  the  six  weeks  ending  February  24th,  1855, 
when  it  was  also  found  that  the  excess  death-rate  from  cold  doubled 
every  nine  years ;  and,  taking  the  excess  rate  at  20-40  years  to  be  one, 
the  excess  at  each  of  the  three  succeeding  vicenniads  was  equal  to  two, 
four,  and  eight  respectively.  Thus  it  would  appear  that  the  excess  of 
mortality  from  cold  at  different  ages  has  a  well-defined  law,  although 
this  law  is  only  applicable  to  a  population  living  under  the  at  present 
unsatisfactory  sanitary  condition  of  a  large  proportion  of  the  people  of 
England.  It  should, '  above  all  things,  be  fully  recognised  by  sani¬ 
tarians,  that  the  excess  death-rate  from  cold  is  not  beyond  control. 
In  November  and  December,  1874,  the  excess  death-rate  due  to  cold 
was  far  more  severe  in  the  east  than  in  the  west  group  of  registration- 
districts  :  a  result  of  more  unsatisfactory  sanitary  condition,  including 
housing,  feeding  and  clothing. 

Dr.  Griffiths,  the  Medical  Officer  of  Health  for  Sheffield,  in  his  excel¬ 
lent  report  upon  the  sanitary  condition  of  that  borough  during  1874, 
embodied  some  facts  and  calculations  showing  the  effect  of  the  same 
period  of  cold  weather  (that  in  November  and  December  last)  upon  the 
rate  of  mortality  in  Sheffield.  These  figures  agreed  with  those  pub¬ 
lished  by  the  Registrar-General  for  London  in  a  remarkable  manner. 
The  excess  rate  due  to  cold  at  all  ages  averaged  8.2  per  1,000  persons 
living  in  Sheffield,  against  8.6  in  London.  At  the  first  period  of 
life — 0-20  years — the  cold  appeared  to  be  more  fatal  in  Sheffield  than 
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in  London;  whereas  in  each  of  the  four  subsequent  vicenniads  the 
figures  showed  an  opposite  result.  The  increase  of  the  effect  of  cold 
in  regular  geometrical  proportion  after  twenty  years  of  age  was,  how¬ 
ever,  as  strongly  marked  in  the  Sheffield  calculations  as  they  were  in 
those  for  London,  in  the  two  cold  periods  of  1855  and  1874. 

1  here  appears  to  be  no  means  for  satisfactorily  distinguishing  that 
portion  of  the  excess  of  mortality  directly  due  to  diseases  produced  by 
the  cold,  and  that  probably- still  larger  portion  indirectly  caused  by  the 
effect  of  cold  upon  invalids  suffering  from  various  forms  of  chronic  dis¬ 
ease.  In  the  latter  case,  the  undue  number  of  deaths  registered 
after  cold  weather  may  be  said  to  have  been  hastened]  [rather  than 
caused  by  the  cold.  In  this  way,  there  is  probably  a  consider¬ 
able  tendency  to  overrate  the  effect  of  cold  upon  the  mortality. 
In  London,  during  the  five  weeks  showing  the  effect  of  the  cold 
weather  in  November  and  December  last  year  upon  the  mor¬ 
tality,  it  has  been  stated  that  the  deaths  from  all  causes  showed 
an  increase  of  42  per  cent.  The  increase  in  the  mortality  from  dis¬ 
eases  of  the  respiratory  organs  was,  however,  equal  to  138  per  cent.; 
and  in  that  from  heart-diseases,  56  per  cent.  It  follows,  therefore, 
that  though  by  far  the  larger  proportion  of  this  excess  was  returned 
under  the  head  of  lung-diseases,  there  was  a  considerable  remainder 
which  appeared  under  other  classes  of  disease.  In  London,  of  the 
annual  excess  rate  of  8.6  per  1,000  from  all  causes  during  these  five 
weeks,  5-9  was  returned  as  due  to  diseases  of  the  respiratory  organs. 

In  Sheffield,  however,  while  the  total  excess  rate  was  8.2  per  1,000 _ 

nearly  identical  with  that  in  London — only  3.8  was  attributed  to  lung- 
diseases.  Such  a  difference  cannot,  to  any  considerable  extent,  be 
due  to  variation  in  the  manner  in  which  the  causes  of  death  are  certi¬ 
fied  ;  and  it  would  be  interesting  to  know  under  what  classes  of  dis¬ 
ease  cold  was  more  fatal  in  Sheffield  than  in  London,  which  balanced 
the  far  lower  fatality  from  diseases  of  the  respiratory  organs. 

A  more  accurate  knowledge  of  all  the  various  aspects  of  the  influ¬ 
ence  of  cold  upon  mortality  would  be  the  first  step  towards  rendering 
this  excess  moie  amenable  to  control.  While  we  may  venture  to  hope 
that  the  Registrar-General  will  contribute  further  towards  our  fund  of 
information  on  this  point,  we  must  look  to  medical  officers  of  health  to 
furnish  materials  in  greater  detail  relating  to  the  effect  of  cold  on  dif¬ 
ferent  classes  of  the  community  and  in  different  localities,  which  are 
essential  to  supplement  the  generalisations  which  havejbeen  furnished 
to  us  from  the  General  Register  Office. 


The  young  Rajah  of  Kolapore  intends  to  devote  from  ,£20,000  to 
£30,000  to  build  a  hospital  at  his  capital,  to  be  called  the  Albert  Ed¬ 
ward  Hospital. 

According  to  the  Italian  journals,  the  Duke  di  Galliera  has  made 
the  munificent  donation  of  fifteen  million  lire  (£600,000)  for  the  erec¬ 
tion  of  a  model  hospital  in  Genoa. 

The  Berlin  medical  papers  announce  the  death,  at  the  age  of  30, 
from  blood-poisoning  contracted  in  the  discharge  of  his  duties,  of  Dr! 
Paul  Samt,  senior  assistant  in  the  department  for  nervous  diseases  in 
the  Charite  Hospital. 

Professor  Edward  Martin,  director  of  the  Royal  Lying-in  In¬ 
stitution  and  of  the  Obstetric  Clinic  in  Berlin,  died  on  the  5th  instant, 
after  suffering  for  several  months  from  pyelitis. 

1  HE  Royal  Commission  to  inquire  into  the  practice  of  subjecting 
live  animals  to  experiments  for  scientific  purposes,  met  on  Saturday, 
Monday,  and  Wednesday  last ;  all  the  members  being  present. 

We  deeply  regret  to  announce  the  death  of  Dr.  Desmond  of  Liver¬ 
pool,  an  able,  kindly,  and  public-spirited  member  of  this  Association, 
whose  loss  will  be  widely  felt  and  deeply  deplored.  We  shall  publish 
an  obituary  next  week.— We  see  also  with  regret  the  announcement  of 
the  death  of  Dr.  Hassall  of  Richmond. 


The  Committee  of  the  Council  of  the  Royal  College  of  Surge* 
have  selected  the  names  of  the  examiners  whom  they  propose  to  . 
commend  to  the  Council,  who  will  meet  on  Monday  for  the  purposes 
electing.  It  is,  we  understand,  desired  that  we  should  not  meanti 
make  public  the  names  of  the  recommended  candidates. 

We  find  we  had  omitted  to  notice  that  Dr.  Carpenter  had  be 
gazetted  “C.B.”  Dr.  Carpenter  must  accept  our  apologies;  this 
will  do  the  more  readily,  that  he  has  many  titles  which  to  a  manl 
science  are  so  much  the  better  worth  having. 

There  will,  we  hear,  in  all  probability,  be  four  vacancies  declar| 
in  the  Council  of  the  College  of  Surgeons  next  July,  caused  by  t 
retirement  in  the  prescribed  order  of  Mr.  John  Simon,  F.  R.  S.,  of  t 
Thomas’s  Hospital  ;  Mr.  Luther  Holden,  of  St.  Bartholomew’s  Hi 
pital ;  Dr.  Humphry,  F.R.S.,  of  Cambridge;  and  Mr.  Southam, 
Manchester.  These  gentlemen  are  all  eligible  for  re-election  ;  but 
rumour  has  reached  us  that  three  will  decline  being  nominated  for  1 
election. 


A  “  death  from  tight  lacing”  is  recorded  in  the  papers.  As,  ho' 
ever,  the  subject  of  the  story  was  seventy-seven  years  of  age,  and  \v 
ascertained  to  have  died  from  the  rupture  of  an  aortic  aneurism,  t 
moral  is  not  so  impressive  as  it  might  be.  It  appears,  however,  th 
in  addition  to  the  ruptured  aneurism,  post  mortem  examination  reveal 
a  very  sad  state  of  things.  The  lower  ribs  were  tightly  jammed  tog 
ther,  the  sides  nearly  touching  each  other.  The  liver,  intestine 
stomach,  and  other  organs  were  all  jumbled  up  together,  and  we 
remarkable  for  their  smallness.  The  kidneys,  etc.,  were  all  drawn  1 
in  a  frightful  manner.  Deceased  was  a  tall,  and  had  been  a  veil 
beautiful  woman ;  and  this  was  caused  by  former  tight  lacing. 


I.UNACY  APPOINTMENT. 

The  Lord  Chancellor  has  appointed  Dr.  Crichton  Browne,  Superii 
dent  of  the  Yorkshire  West  Riding  Asylum,  to  be  a  Visitor  of  Lun; 
tics,  in  the  place  of  Dr.  Bucknill,  who  has  resigned,  owing  to  i' 
health.  The  appointment  had  been  foreseen,  and  will  be  entire 
ratified  by  the  voice  of  the  profession.  It  is  a  just  recognition  of  tl 
singular  energy,  skill,  and  ability  with  which  Dr.  Crichton  Browr 
has  conducted  the  administration  of  a  great  curative  establishment,  an 
of  the  scientific  zeal  and  initiative  power  which  he  has  shown  i 
making  his  asylum  a  notable  centre  of  clinical,  pathological,  and  psycho 
logical  investigation  of  nervous  diseases.  To  the  asylum  itself,  and  t- 
the  scientific  organisation  which  he  had  created,  and  which  is  still  1 
its  early  youth,  this  appointment  indicates  a  probable  and  very  seriou 
loss.  We  should  rejoice  for  the  sake  of  both  to  hear  that  Dr.  Crichton 
Browne  had  been  induced  to  decline  the  appointment,  though  it  be  the 
blue-riband  of  superintendents  of  asylums.  The  West  Riding  Asylum 
has,  under  his  management,  rapidly  assumed  a  foremost  position  in 
the  country ;  and  to  lose  his  services,  then,  at  this  juncture,  would' 
endanger  the  fruits  of  his  successful  labours  just  when  they  promised 
most  highly. 


MURDERS  BY  A  LUNATIC  AT  NORWICH. 

Robert  Edw  ards,  a  labourer,  aged  42,  was  admitted  an  in-patienti. 
of  the  Norfolk  and  Norwich  Hospital  on  Saturday.  On  Sunday,  hel 
exhibited  symptoms  of  nervous  disorder,  and  was  restless  during  the; 
night.  About  five  on  Monday  morning,  the  nurse  in  charge  of  the., 
ward  missed  him,  and  communicated  with  two  other  nurses,  and  like-  [] 
wise  reported  the  circumstance  to  Mr.  Baumgartner,  the  house-sur-  . 
geon.  While  searching  for  Edwards,  they  heard  a  noise  below,  and 
found  one  nurse  talking  with  a  boy,  who  said  some  one  was  killing  the 
boys  in  his  ward.  Mr.  Baumgartner  went  into  one  portion  of  the  j 
ward,  and  saw  Edwards  beating  a  boy,  who  was  in  bed,  with  a  pair  , 
of  tongs  taken  from  the  fireplace.  Edwards  turned  upon  him  (the  , 
doctor)  with  a  poker,  but  he  parried  the  blow ;  and,  with  the  assist- 
ance  of  a  porter,  the  madman  was  secured.  It  was  then  found  that 
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Edwards  had  murderously  assailed  five  boys.  William  Martin,  aged 
11,  was  killed,  John  Lacy,  10,  killed,  Joseph  Colman,  11,  was 
killed.  Lacy  s  and  Colman  s  brains  were  dashed  out.  Martin  liver 
only  an  hour  after  receiving  his  injuries.  Alfred  Clarke,  aged  9,  is 
not  likely  to  recover.  These  four  boys  were  inmates  of  one  ward ; 
and,  while  Edwards  was  attacking  Clarke,  the  nurse,  who  slept  in 
an  adjoining  room,  was  aroused,  and,  looking  out  to  see  what  was 
the  matter,  Edwards  levelled  a  murderous  blow  at  her  with  the  tongs, 
which  she  avoided  by  closing  and  barring  the  door.  He  then  went 
across  a  passage  to  the  other  portion  of  the  ward,  where  he  was  assail- 
ing  Edward  Lubbock,  aged  9,  when  Mr.  Baumgartner  came  in.  The 
police  were  called,  and  he  was  removed  to  the  station. 


LUNATICS  IN  HOSPITALS. 

The  shocking  occurrence  at  the  Norwich  Hospital  reveals,  in  the  most 
appalling  form,  the  weakest  point  of  our  hospital  administration.  It  is  an 
event  from  the  recurrence  of  which  no  hospital  can  safely  assert  itself  free 
of  apprehension.  That  the  hapless  inmates  of  a  sick-ward  should  be 
subjected  to  the  rabid  attacks  of  a  maniac,  and  that  he  should  be  per¬ 
mitted  to  continue  his  savage  onslaught  until  three  or  four  innocent 
victims  were  slaughtered,  argues  either  a  deplorable  helplessness  on 
the  part  of  the  immediate  attendants,  a  want  of  due  surveillance,  or  a 
serious  error  with  respect  to  the  laws  regulating  the  admission  of 
patients.  It  appears  that  the  patient,  in  this  unfortunate  instance, 
showed  no  premonitory  symptom  of  insanity,  and  that  the  medical 
Dfficer,  by  his  promptitude  and  courage  in  encountering  and  disabling 
lis  antagonist,  did  all  that  a  medical  man  could  do  under  the  circum¬ 
stances  ;  but  there  remains  the  important  question,  whether  it  is  pos¬ 
sible  to  prevent  or  to  mitigate  the  liability  to  such  accidents.  Granted 
hat,  in  a  very  small  minority  of  cases,  the  homicidal  impulse  is 
exhibited  without  warning,  and  that  the  previous  history  of  the  case 
liscloses  no  reason  to  apprehend  untoward  results,  there  still  remain 
he  necessary  precautionary  arrangements  in  dealing  with  doubtful 
:ases  of  mental  aberration,  which  no  hospital  which  values  its  reputa- 
ion  can  afford  to  overlook.  But  of  all  places  used  for  the  treatment  of 
nc'pient  mental  disease,  the  wards  of  hospitals  are  probably  the  worst 
idapted.  In  many,  though  not  in  all,  rooms  are  set  apart,  usually  in 
he  basement  of  the  building,  where  refractory  patients  are  sent  till  the 
.ttack  of  delirium  tremens  passes  away,  or  it  may  be  to  remain  under 
>bservation  prior  to  being  transferred  to  the  workhouse,  which,  as  the 
aw  at  present  stands,  is  the  only  passport  to  the  lunatic  asylum.  P10- 
>ably,  no  hospital  would  admit  a  lunatic  with  the  knowledge  that  he 
5  such,  but  every  hospital  is  subject  to  the  inconvenience  of  admitting 
•atients  suffering  from  cerebral  disease,  and  accidental  cases  in  which 
elirium  tremens  may  sooner  or  later  supervene.  There  appears  no 
lternative  with  regard  to  cases  of  delirium  tremens  but  to  secure  them  in 
separate  room  apart  from  the  wards,  and,  if  necessary,  to  employ 
>hysical  restraint,  as  it  is  out  of  the  question  to  place  a  patient  with 
Token  limbs  in  a  padded  room ;  but  in  cases  of  sudden  impulse, 
manating  from  a  disordered  condition  of  the  intellect,  it  is  important 
lat  the  patient  should  be  removed  at  once  from  the  custody  of  the 
ospital  authorities.  Experience  teaches  us  that,  both  suicidally  and 
omicidally,  the  dangers  to  be  apprehended  from  the  presence  of  luna- 
cs  are  in  the  earlier  stages  of  the  malady,  before  the  symptoms  are 
ifficiently  marked  to  justify  their  detention  ;  and  it  is  in  this  condition 
lat  they  readily  gain  access  to  the  hospital.  As  a  rule,  they  are 
laced  in  wards  appi-opriated  for  medical  cases,  under  the  custody  of 
omen,  who,  whatever  may  be  their  merits  in  other  respects,  have  a 
rong  instinct  of  self-preservation,  and  who  naturally  rush  away  for 
isistance  on  the  first  outburst  of  fury  on  the  part  of  the  lunatic.  It 
ill  probably  be  said  that  much  danger  might  be  avoided  by  the  sub- 
itution  of  male  for  female  nurses,  and  there  are,  no  doubt,  times  in 
I  hospitals  when  it  is  found  necessary  to  secure  the  services  of  men  to 
■apple  with  violent  cases,  but  in  no  civil  hospital  in  this  country  are 
ale  nurses  specially  retained  for  the  purpose  ;  and,  considering  the 
asultory  nature  of  the  employment,  it  is  doubtful  whether  they  should 
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be  placed  on  the  permanent  staff  of  attendants.  We  have  said  that  the 
most  satisfactory  method  of  dealing  with  cases  of  doubtful  lunacy  is  to 
remove  them  from  the  hospital  out  of  the  reach  of  harm,  to  a  place 
of  safety,  where  they  may  be  placed  under  medical  observation  prior 
to  their  transfer  to  a  lunatic  asylum.  Unfortunately,  the  difficulties  in 
the  way  are  very  great ;  and  the  daily  press  teems  with  reports  of 
suicides  and  homicides,  committed  while  their  perpetrators  were 
suffering  from  “a  fit  of  temporary  insanity”.  Admission  to  lunatic 
asylums,  perhaps  rightly,  is  hedged  round  with  so  many  checks 
of  a  technical  and  medico-legal  nature,  that  it  is  the  next  thing  to  an 
impossibility  for  a  medical  man  to  obtain  admission  for  a  patient  at 
the  time  when  restraint  is  most  urgently  required,  and  removal  to  the 
parish  workhouse  can  hardly  be  looked  on  as  an  agreeable  alternative. 
It  is  now  some  years  since  the  Local  Government  Board  expressed  a 
wish  to  legislate  on  the  subject,  and  made  overtures  to  the  Metropoli¬ 
tan  Sick  Asylums  Board  respecting  it;  but  the  matter,  from  some  cause 
or  other,  remains  in  abeyance.  Can  nothing  be  done  to  rearouse  the 
authorities  to  a  sense  of  its  importance  ? 


DEATHS  FROM  CHLOROFORM. 

A  correspondent  writes  to  us  : — The  death  from  chloroform  in  the 
practice  of  a  metropolitan  surgeon,  to  which  you  last  week  referred  as 
not  having  been  made  the  subject  of  an  inquest,  or  of  any  public  notice 
is,  I  presume,  the  one  which  occurred  on  November  26th,  in  the 
Kensington  district.  The  particulars  of  registration  are  as  follows  : 
“Nov.  26th,  1875.  A  female,  aged  48,  wife  of  a  major-general, 
H.M.C.  Cause  of  death.  From  a  surgical  operation  during  the  inha¬ 
lation  of  chloroform.  Certified.”  We  refer  to  this  matter  in  virtue  of 
the  conviction  which  we  have  long  since  and  repeatedly  expressed, 
that  the  circumstances  and  post  mortem  appearances  in  every  such  case 
of  death  under  the  use  of  anaesthetics  should,  in  the  interests  of  human¬ 
ity  and  of  the  advancement  of  the  medical  art,  be  fully  placed  upon 
record,  in  such  a  manner  as  to  be  brought  under  the  notice  of  the 
profession.  At  the  present  time,  when  the  relative  value  and  com¬ 
parative  danger  of  anaesthetics  are  under  active  discussion,  it  is  ex¬ 
tremely  desirable  that  all  the  contemporary  and  home  facts  should  be 
impartially  and  accurately  stated.  We  hope,  therefore,  to  see  the 
record  of  this  in  some  one  or  other  of  the  medical  jouimals.  We  hear, 
also,  of  a  recent  death  from  chloroform  at  Glasgow,  of  which  we  expect 
next  week  to  be  able  to  publish  particulars. 

THE  GREAT  NORTHERN  HOSPITAL. 

A  letter  was  read  at  the  Council  Meeting  of  the  Charity  Organisa¬ 
tion  Society,  on  the  6th  inst.,  from  the  Hon.  R.  Capel,  Honorary 
Secretary  of  the  Great  Northern  Hospital,  describing  the  system 
adopted  at  the  hospital  for  checking  misuse  of  out-patient  relief. 

“  Perhaps  it  is  the  only  hospital”,  wrote  Mr.  Capel,  “that  has  upon 
its  staff  an  officer  whose  sole  duty  it  is  to  register  the  out-patients,  to 
inquire  into  their  circumstances,  and  to  report  monthly  to  the  Executive 
Committee.  This  inquiry  is  made  as  inoffensively  as  possible,  and  I 
am  assured  by  him  that  he  is  almost  invariably  well  received,  and  is 
often  asked  to  come  in  and  sit  down.  Personally,  I  am  disposed  to 
think  that  a  Provident  Dispensary  should  be  part  and  parcel  of  every 
hospital.  I  believe  that  a  great  number  who  now  come  for  gratuitous 
relief  would,  if  they  could  rely  upon  having  the  medical  advice  of  the 
staff  attached  to  such  hospitals,  be  quite  ready  to  pay  the  fees  which 
are  paid  at  Provident  Dispensaries ;  but  then  arises  the  question, 
whether  any  should  be  attended  to  without  payment  ?  I  would  not 
shut  the  door  of  gratuitous  relief,  nor  draw  too  hard-and-fast  a  line ; 
but  I  would  have  a  register,  to  prevent  those  in  really  good  circum¬ 
stances  from  becoming  members  of  such  Provident  Dispensaries,  and, 
on  the  other  hand,  to  admit  those  a  shade  above  the  pauper  class 
to  relief  without  payment.  I  believe  such  a  system  would  work 
well,  though,  like  all  changes,  it  might  provoke  opposition.  It  is 
doubtful,  perhaps,  whether  our  hospital  has  benefited  by  the  system  in 
a  pecuniary  point  of  view,  but  it  is  satisfactory  to  myself  at  least  to 
know  that  a  discriminating  element  has  been  introduced  in  the  selec¬ 
tion  of  the  out-patients.” 

Mr.  Bosanquet  said  that  it  was  satisfactory  to  find  that  thejGreat 
Northern  Hospital  had  a  registrar.  Mr.  Fairlie  Clarke  had  pointed 
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out,  in  an  article  in  Macmillan  some  years  ago,  that  every  hospital 
ought  to  have  such  an  officer.  It  was  essential  that  there  should  be 
some  person  at  the  hospitals  competent  to  judge  what  inquiries  it  was 
necessary  to  make,  and  how  different  applicants  should  be  dealt  with. 


ANTIVACCINATORS  IN  BERLIN. 

An  active  agitation,  says  the  Berliner  Klinische  Wochensch?  ift, 
has  commenced  in  Berlin,  having  as  its  object  the  repeal  of  the  com¬ 
pulsory  vaccination  law  enacted  about  a  year  and  a  half  ago  ;  and  a 
petition  for  this,  with  many  thousand  signatures,  has  been  presented 
to  the  Reichstag.  No  new  grounds  nor  any  facts  worth  notice  have 
been  adduced  ;  on  the  contrary,  the  old  well  known  motives,  based  on 
gratuitous  assumptions  and  false  interpretations,  have  been  brought  into 
the  field.  It  appears  that  this  petition,  which  is  accompanied  by  numer¬ 
ous  pamphlets  (mostly  a  rechauffe  of  old  productions),  has  produced  no 
small  impression  on  some  of  the  members  of  the  Reichstag,  so  that  it 
is  possible  that  it  may  receive  more  consideration  than  it  deserves.  It 
can,  however,  scarcely  be  believed  that  the  Reichstag  can  be  induced 
to  repeal  the  law,  which  has  been  generally  hailed  as  an  important 
step  ;  but  it  would  be  to  be  lamented  if  even  only  a  minority  supported 
the  petition.  At  a  recent  meeting,  the  Berlin  Medical  Society,  at  the  sug¬ 
gestion  of  Dr.  B.  Frankel,  decided  to  throw  the  weight  of  its  influence  into 
the  scale.  Not  one  of  its  members  supported  the  petition  ;  on  the  con¬ 
trary,  the  following  resolution  was  passed  unanimously  :  “The  Berlin 
Medical  Society,  after  consideration  of  all  the  objections  raised  in  re¬ 
cent  times  against  compulsory  vaccination  and  revaccination,  which 
objections  it  regards  as  feeble,  considers  that  it  is  an  essential  step  in 
the  progress  of  public  sanitation,  and  would  regard  it  as  a  lamentable 
misfortune  if  the  German  empire  should  be  again  deprived  of  the  benefit 
of  the  vaccination  law  of  April  8th,  1874.”  A  resolution  to  the  same 
effect  was  passed  at  a  meeting  of  the  Public  Health  Society  in  Berlin  on 
November  29th,  and  has  been  transmitted  to  the  Reichstag. 


MARRIED  SOLDIERS’  QUARTERS,. 

■Consequent  upon  the  fearfully  fatal  outbreaks  of  fever  and  diph¬ 
theria  which  attracted  much  public  attention  many  months  ago,  the 
M  oolwich  cottages  for  married  soldiers  were  cleared,  and  plans  were 
then  prepared  by  which  ample  accommodation  would  be  secured  for 
more  than  sixty  families.  The  number  of  women  and  children  there 
is  unusually  great,  and  much  inconvenience  was  necessarily  felt  by 
those  married  men  who  were  compelled,  by  want  of  room  in  barracks, 
to  take  their  scanty  lodging-money  and  pack  their  families  into  some 
unwholesome  dwelling  in  the  town  far  removed  from  their  daily  work. 
Under  these  circumstances,  not  only  do  they  lose  their  allowance  of 
coal  and  candles,  as  well  as  the  advantage  of  a  common  laundry  and 
bakehouse,  but  the  actual  pecuniary  recompense  received  by  them  in 
lieu  of  these  solid  benefits  is  very  insufficient,  and  they  are  deprived 
also  of  the  wholesome  discipline  and  restraints  imposed  on  those  who 
live  more  immediately  under  the  eye  of  their  superiors.  Some  years 
ago,  a  benevolent  lady  sought  to  alleviate  this  state  of  affairs  by  build¬ 
ing  a  number  of  cottages  in  the  immediate  neighbourhood  of  the  com¬ 
mon,  to  be  used  as  married  quarters  ;  but  these,  having  now  fallen  be¬ 
hind  modern  sanitary  standards,  recently  gave  rise  to  the  well  known 
scandal  in  connection  with  an  epidemic  of  diphtheria.  There  was 
little  doubt,  however,  that  the  defects  of  these  structures  was  very  con- 
oideiably  exaggerated  at  that  time,  and,  although  they  are  at  present 
unoccupied  and  somewhat  decayed  from  neglect,  we  are  informed  that 
i edification  of  their  drainage,  and  some  slight  structural  alterations,  are 
a  that  is  necessary  to  render  them  fairly  eligible  habitations.  In  con¬ 
nection  with  them,  schools  and  lavatories  have  lately  been  built  on  the 
most  approved  principles  ;  and,  when  Government  has  made  up  its 
mind  to  sanction  the  expense  attending  the  building  to  which  we  have 
already  referred,  we  understand  that  its  erection  will  take  place  on  a 
piece  of  ground  adjoining  the  cottages.  One  of  our  contemporaries 
ascubes  the  delay  which  has  taken  place  in  commencing  operations  to 
•  ie  necessity  for  utilising  the  ground  now  actually  occupied  by  these 


“condemned"  structures,  and  to  some  difficulty  with  reference  to  the 
freehold,  which  prevents  its  being  employed  for  this  purpose.  We  are 
informed,  however,  that  no  such  difficulty  stands  in  the  way,  but  that 
Government  not  unnaturally  prefers  to  build  on  adjoining  ground  with 
equally  good  exposure  and  surroundings,  and  not  involving  the  neces¬ 
sity  for  sweeping  away  the  already  existing  quarters,  which  may  not 
impossibly  be  yet  turned  to  good  account.  We  should  be  glad,  how¬ 
ever,  to  hear  that  there  is  some  reasonable  prospect  of  action  being 
taken  in  this  matter.  The  disgraceful  and  degrading  accommodation 
too  often  provided  in  former  years  for  the  wives  and  children  of  the 
married  soldier  was  a  scandal  to  any  civilised  country,  and  an  insult  to 
respectable  women.  Nothing  used  to  be  more  common  at  Aldershot 
than  for  five  or  six  families  to  be  put  up  in  one  hut,  the  only  semblance 
of  partitions  being  extemporised  from  rugs  suspended  here  and  there 
by  some  rudely  constructed  appliance.  Under  such  conditions,  clean¬ 
liness  and  morality  must  suffer,  epidemics  make  rapid  progress,  all 
sense  of  home  comfort  be  rapidly  destroyed,  and  that  gradual  harden¬ 
ing  process  exist  which  made  these  unfortunate  women  soon  sink  into 
the  worst  form  of  slatternly  domestic  drudge.  If  we  wish  to  en¬ 
courage  recruits  to  enter  our  ranks,  and  hope  to  compete  on  any  equal 
terms  with  the  present  prosperous  state  of  the  labour  market,  we  must 
put  our  soldier’s  house  in  order,  and  endeavour  to  secure  for  him  some¬ 
thing  like  order  and  decency  in  his  domestic  life. 


EPIDEMIC  OF  FEVER  IN  SHEFFIELD. 

Enteric  fever  is  now  fatally  prevalent  in  the  borough  of  Sheffield. 
The  deaths  referred  to  typhus,  enteric,  and  simple  fevers  in  that  town 
averaged  five  per  week  during  the  first  six  months  of  this  year.  In  the 
three  months  ending  September,  this  weekly  average  rose  to  seven  ; 
and,  in  his  last  weekly  return,  the  Registrar-General  calls  attention 
to  the  fact  that  the  deaths  referred  to  this  cause  were  10,  11,  and  18, 
respectively,  in  the  three  weeks  ending  on  the  Iith  instant.  In  order 
to  show  the  exceptional  fatality  from  fever  in  Sheffield  last  week,  it  is 
stated  that  the  iS  deaths  were  equal  to  an  annual  death-rate  of  3.5  per 
1,000;  whereas,  in  the  seventeen  other  large  towns,  the  fever-rate  last 
week  did  not  exceed  0.4  per  1,000.  The  workhouse  at  Sheffield  is 
overcrowded  with  fever-patients,  many  of  whom  are  not  admitted  until 
past  hope  of  recovery.  The  responsibility  for  this  fever-epidemic 
would  appear  to  fall  in  great  measure  upon  the  Town  Council,  astheurban  j 
sanitary  authority  for  the  borough  of  Sheffield,  if,  as  we  are  informed,  it  is  1 
a  fact  that  they  have  neglected  to  provide  any  hospital  accommodation 
for  the  isolation  and  treatment  of  infectious  diseases,  notwithstanding 
remonstrances  both  from  the  Local  Government  Board,  and  from  their 
own  medical  officer  of  health,  Dr.  Griffiths.  In  spite,  too,  of  the  admit, 
tediy  wretched  condition  of  a  large  proportion  of  the  houses  inhabited 
by  the  working  classes  in  Sheffield,  there  appears  to  be  no  alacrity  upon 
the  part  of  the  Town  Council  to  take  advantage  of  the  powers  they 
possess  under  the  Artisans’  Dwellings  Act  of  last  session. 


UNQUALIFIED  MEDICAL  ATTENDANCE. 

Our  attention  has  been  attracted  by  the  report  of  an  inquest  held  on 
a  child  whose  death  occurred  under  the  following  circumstances.  It 
appears  that  in  Bethnal  Green  there  is  established  a  mission-hall  de¬ 
voted  to  preaching  the  Gospel  and  alleviating  the  sufferings  of  the 
poor.  On  week-days,  a  woman  attends  there,  and  assumes  the  duties 
of  a  medical  man ;  and  relief  in  that  respect  is  afforded  poor  people 
who  are  unable  to  pay  a  doctor,  or  who  are  unwilling  to  apply  to  the 
parish.  1  he  mother  of  the  deceased  child  took  him  to  the  mission- 
hall,  as  he  was  unwell.  She  there  entered  a  room  fitted  up  like  a 
doctor  s  shop,  and  received  from  a  woman  a  bottle  of  medicine  and 
some  cod-liver  oil.  The  deceased  not  getting  better,  she  went  to  the 
woman  and  asked  her  whether,  in  the  event  of  his  dying,  she  would 
give  a  ceitificate,  to  which  she  replied  that  she  could  not.  The  mother 
then  took  the  deceased  to  Mr.  Schmidt  of  Bethnal  Green  Road,  but  he 
died  at  four  o’clock  the  same  day.  Mr.  Schmidt  deposed  that,  when  the 
child  was  brought  to  him,  it  was  in  a  sinking  condition.  He  had  since 
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made  a  post  mortem  examination,  and  found  the  immediate  cause  of 
death  to  be  bronchitis.  From  the  conditions  of  the  lungs  and  general 
appearance  of  the  internal  organs,  he  was  of  opinion  that  the  deceased 
had  needed  the  most  skilful  treatment.  He  was  unable  to  say  posi¬ 
tively  that,  had  the  deceased  been  attended  by  a  medical  man,  he 
would  have  recovered ;  but  its  chance  of  living  would  probably  have 
been  greater.  The  jury  returned  a  verdict  of  “  Death  from  natural 
causes  ;  but  the  verdict  might  not  improbably  have  been  one  of  man¬ 
slaughter.  At  any  rate,  much  blame  attaches  to  those  who  promote 
and  support  an  establishment  of  the  kind,  where  responsibilities  are 
I  assumed  which  are  not  warranted  by  the  possession  of  the  necessary 
medical  skill  and  qualifications.  In  view,  too,  of  the  extensive  provi- 
i  sion  made  for  the  sick  poor  by  hospitals  and  dispensaries  in  all  parts 
of  London,  such  a  course  of  proceeding  is  as  unnecessary  as  it  is  mani¬ 
festly  dangerous. 

TIIE  DEATH-RATE  IN  LONDON. 

Last  week,  1,856  deaths  were  registered  in  London,  which  number 
exceeded  by  1 1 7  the  average  of  the  week,  and  was  equal  to  a  death- 
rate  of  28.1  per  1,000,  a  higher  rate  than  in  any  previous  week  since 
the  end  of  March  last.  There  were  303  deaths  from  the  seven  prin¬ 
cipal  zymotic  diseases,  or  1 7  above  the  average.  This  excess  of  zymotic 
deaths  was  principally  due  to  the  fatal  prevalence  of  scarlet  fever 
(which  caused  103  deaths)  and  whooping-cough  (to  which  75  deaths 
were  referred).  During  the  twenty-two  days  ending  last  Saturday,  the 
mean  temperature  was  continuously  below  the  average ;  the  mean  for 
this  period  was  33.6  deg.,  and  the  average  deficiency  8.0  deg.  The 
deaths  referred  to  diseases  of  the  respiratory  organs,  which  in  the 
eight  preceding  weeks  had  slowly  increased  from  194  to  391,  rose  last 
week  to  536,  and  exceeded  the  corrected  average  number  of  the  week 
by  71  ;  342  resulted  from  bronchitis,  and  132  from  pneumonia. 

BRITISH  MEDICAL  DEFENCE  ASSOCIATION. 

At  a  general  meeting  of  the  members  of  the  British  Medical  Defence 
Association  held  on  the  loth  inst.,  Dr.  B.  W.  Richardson  was  elected 
President  for  the  ensuing  year  ;  Dr.  Alfred  Meadows  and  Mr.  Janies 
R.  Lane,  F.R.C.S.,  were  elected  Vice-Presidents;  and  Mr.  George 
Brown  was  elected  Honorary  Secretary.  The  Council  and  remaining 
Officers  of  the  Association  are  to  be  appointed  at  an  adjourned  meet¬ 
ing,  to  be  held  at  the  Guildhall  Tavern,  Gresham  Street,  on  Tuesday 
afternoon  next. 


Dr.  Diplock,  the  coroner  for  West  Middlesex,  lately  held  an  inquiry 
it  the  Royal  Eagle  Tavern,  Keppcl  Street,  Chelsea,  touching  the  death 
if  Sarah  Bull,  the  infant  daughter  of  a  labourer.  The  father  of  the 
leceased  stated  that  she  appeared  a  little  poorly  on  Saturday  morning 
last.  He  sent  to  a  chemist  for  a  cough  mixture,  which  was  given  to 
ler.  On  the  Monday,  she  having  become  worse,  he  went  to  Mr. 
Woolrych  of  the  King’s  Road,  who  advised  him  to  give  her  brandy 
uid  milk.  He  refused  to  give  the  child  brandy,  as  he  was  a  total 
ibstainer,  and  did  not  believe  it  would  do  any  good.  Mr.  Woolrych 
hen  told  him  to  call  in  another  medical  man.  Witness  went  for  Dr. 
Scatliff,  but  the  child  died  before  he  arrived.  Mr.  Woolrych  deposed 
hat,  when  called  to  see  the  child,  he  found  it  suffering  from  a  lung 
;  lisease.  Its  life  could  be  saved  only  by  the  administration  of  a  stimu- 
ant,  and  he  ordered  brandy  because  it  was  the  most  easily  to  be  ob- 
ained.  The  father  was  very  rude,  and  said  that  he  would  not  give 
he  child  brandy.  In  reply  to  the  coroner,  the  witness  stated  that  he 
lid  not  suggest  any  other  stimulant,  such  as  ether  or  chloroform.  He 
:ould  not  positively  say  that,  if  the  brandy  had  been  given,  the  child 
vould  have  lived.  Undoubtedly  brandy  or  some  other  stimulant  was 
xecessary.  The  coroner  told  the  jury  the  case  was  a  parallel  one  to 
hat  of  the  Peculiar  People.  The  law  in  their  case  had  been  held  to 
)e  that  if  a  man  acted  bond  fide  and  to  the  best  of  his  conscience— but 
his  must  be  conclusively  proved — then  he  was  not  criminally  responsi¬ 
ve.  The  medical  man  could  not  say  in  this  case  that  the  brandy  would 


probably  have  saved  the  child’s  life,  but  if  he  had,  he  should  have  told 
them  it  was  their  duty  to  return  a  criminal  verdict  against  the  father. 
He  should  ask  them  to  consider  whether  there  was  culpable  negligence 
or  not.  The  jury  returned  a  verdict  of  “  Death  from  natural  causes”. 
Our  comment  upon  this  case  is  that,  if  the  medical  man  thought  and  de¬ 
clared  brandy  essential  to  the  child’s  life,  the  culpability  of  the  father  in 
declining  to  obtain  it  is  clear.  On  the  other  hand,  fair  allowance 
should  be  made  for  the  conscientious  scruples  which  many  persons 
entertain  against  the  use  of  alcoholic  stimulants  in  the  forms  in  which 
they  promote  drunkenness,  and  thus  become  the  dread  source  of  im¬ 
measurable  crime  and  misery.  We  do  not  easily  figure  to  ourselves 
any  such  case  in  which  a  diffusible  stimulant  of  a  strictly  medicinal 
character  might  not,  under  pressure  of  such  scruples,  be  advantage¬ 
ously  employed. 

NEWCASTLE-UPON-TYNE  WORKHOUSE  INFIRMARY. 

At  the  meeting  of  the  Newcastle-on-Tyne  Board  of  Guardians  on 
November  26th,  a  report  upon  the  workhouse  infirmary,  from  Dr. 
Mouat,  her  Majesty’s  Local  Government  Board  Inspector,  dated  Nov. 
20th,  was  read  by  the  chairman.  The  report  spoke  in  very  high 
terms  of  the  infirmary.  The  building  was  erected  four  or  five  years 
ago  under  the  superintendence  of  Mr.  Septimus  Oswald  of  Newcastle, 
architect.  The  above  report  is  not  the  first  official  commendation 
which  the  building  has  received,  the  Lunacy  Commissioners  having 
reported  upon  it  when  near  completion  as  “incomparably  the  best 
accommodation  for  the  sick  poor  anywhere  known  to  them,  creditable 
to  the  humanity  as  well  as  public  spirit  of  those  who  have  provided  it, 
and  a  honour  to  the  town”. 


HOSPITAL  SUNDAY  FUND. 

A  MEETING  of  the  managers  of  this  fund  was  recently  held  to  appoint 
a  day  for  considering  the  date  of  the  Flospital  Sunday  Collection  in 
1876  ;  and  a  notice  was  prepared  convening  such  a  meeting  for  the 
22nd  inst.  Though  this  was  the  main  business  of  the  day,  some  other 
subjects  were  incidentally  discussed  ;  among  these,  two  are  of  sufficient 
importance  to  call  for  a  passing  notice.  Mr.  Hogg  drew  attention  to 
the  fact,  that  several  hospitals  had  been  assisted  out  of  the  fund,  of  the 
usefulness  of  which  the  profession  entertained  grave  doubts.  It  is  well 
that  this  fact— for  a  fact  it  is — should  be  plainly  stated,  and  carefully 
considered  by  the  manager.  No  doubt  it  is  delicate  ground  to  tread 
upon ;  but  the  first  report  of  the  fund  led  us  to  believe  that  some  cen¬ 
sorship  would  be  exercised,  and  the  need  for  it  has  certainly  not  dimi¬ 
nished  during  the  last  few  years.  It  would  have  a  very  damaging 
effect  upon  the  fund,  if  it  were  found  by  experience  that  it  tended  to 
encourage  such  undesirable  institutions  as  those  to  which  Mr.  Hogg 
alluded.  Canon  Miller  moved  for  a  committee  to  inquire  into  the 
question  of  the  distribution  of  tickets,  and  urged  that  hospitals  re¬ 
ceiving  grants  should  be  required  to  give  tickets  in  return  for  the 
same.  This  would  surely  be  to  aggravate  and  perpetuate  an  evil. 
Among  all  the  moot  points  connected  with  hospital  reform,  there  is 
scarcely  one  upon  which  there  is  so  much  agreement  as  upon  the  evils 
of  the  ticket  system.  As  upwards  of  890  churches  and  chapels  gave 
last  year  less  money  than  in  1874,  it  is  not  wonderful  that  the  managers 
of  the  fund  should  cast  about  for  means  to  increase  their  popularity. 
But  nothing  will  be  gained  in  the  long  run  by  descending  from  a 
higher  line  of  action  to  a  lower.  No  ultimate  benefit  will  arise  from 
encouraging  those  hospitals  which  are  of  most  questionable  utility,  or 
from  trying  to  please  those  persons  who  cannot  give  a  guinea  for  cha¬ 
ritable  purposes  without  demanding  a  quid  pro  quo. 

IRREGULAR  TRACTICE  IN  BAVARIA. 

A  MINISTERIAL  order,  dated  July  1873,  provides  that,  before  tire  first  of 
March  in  each  year,  a  tabular  return  shall  be  made  of  persons  practising 
medicine  without  due  authority  in  the  kingdom  of  Bavaria.  The  table  for 
the  present  yrear  is  published  in  a  recent  uumber  of  the  Alrztliches  In¬ 
telligent- Blatt.  It  shows  that  there  were,  on  January  1st,  1,156  illegal 
practitioners — 91 1  men  and  245  women — in  the  kingdom  :  and  gives 
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statistics  as  to  the  nationality,  social  condition,  and  calling  of  the 

various  persons,  and  the  department  which  they  practise.  There  are 
106  homoeopaths — 99  males  and  7  females  ;  39  bonesetters — 28  males 
and  11  females;  15  rheumatism  and  gout  doctors;  2  hydropaths; 
while  4  gave  their  special  attention  to  skin-diseases,  2  to  cancer,  2  to 
syphilis,  7  to  hernia,  4  to  whitlow,  1  to  toothache,  etc.,  and  in  the  list 
are  396  chirurgen,  barber-surgeons  and  dentists,  and  40  apothecaries. 
Medicine  in  general  is  practised  by  464  ;  internal  medicine  by  112; 
and  surgery  by  50. 


SCOTLAND. 

The  Police  Commission  of  Dundee  have  resolved  to  appoint  a 
public  analyst,  and  have  remitted  to  the  Sanitary  Committee  to  recom¬ 
mend  a  suitable  person  for  the  office,  and  to  report  upon  the  amount 
of  remuneration  which  should  be  attached  to  it. 

The  Queen  in  Council  has  approved  of  the  alterations  made  by  the 
Aberdeen  University  Court  on  the  ordinance  which  regulates  the 
number  of  examiners  in  medicine  in  that  University;  and  in  future  six 
medical  examiners  will  be  appointed  by  the  Court,  instead  of  three, 
as  at  present. 


power  of  lucid  exposition  and  brilliant  demonstration  are  widely  recog¬ 
nised  ;  and  his  tutorial  powers  and  capacity  of  managing  a  large  class 
are  proved.  Dr.  McKendrick’s  services  would  be  valuable  to  any 
University,  and  the  University  of  Glasgow  is  fortunate  in  the  conjunc¬ 
tion  of  circumstances  which  has  set  them  free  at  a  period  when  its  phy¬ 
siological  chair  is  vacant. 


AN  EXTRAORDINARY  CASE  OE  POISONING. 

An  extraordinary  case  of  poisoning  occurred  in  Lochmaben  last  week. 
On  1  hursday,  the  assistant  in  a  druggist’s  shop  in  the  town  had  occa- 
sion  to  leave  the  shop  for  a  short  time,  and,  on  his  return,  he  found  a 
woman  in  the  shop  drinking  from  one  of  the  bottles,  which  contained 
tincture  of  cantharides.  Remedies  were  immediately  used,  but  the 
woman  died  in  a  few  hours  from  the  effects  of  the  poison.  She  was  a 
confirmed  laudanum-drinker,  and  had  been  in  the  habit  of  watching 
when  no  one  was  in  the  shop,  and  entering  and  taking  laudanum.  On 
this  occasion,  she  had  mistaken  the  bottle.  We  should  be  glad  to 
hear  the  symptoms  and  course  of  this  case  from  the  medical  men  who 
saw  her,  as  the  drug  has  been  rarely  used  as  a  poisoning  agent. 


IRELAND. 


It  was  stated  to  the  Dundee  Parochial  Board  last  week,  that  three 
foreign  seamen  who  had  arrived  at  Dundee  on  board  a  vessel  from 
Calcutta,  and  who  had  become  insane,  had  been  sent  to  the  asylum  at 
the  expense  of  the  parish.  The  clerk  said  he  had  written  to  the  mem¬ 
bers  of  Parliament  for  the  town,  asking  them  to  ascertain  from  the 
Government  whether  the  parish  could  not  be  relieved  in  the  matter. 
It  was  agreed  to  communicate  with  the  Boards  in  Aberdeen,  Glasgow, 
Greenock,  and  Leith,  on  the  subject. 


THE  MONTROSE  ASYLUM. 

At  the  meeting  of  the  Montrose  Asylum  and  Infirmary  Board,  a  re¬ 
port  was  read  from  Sir  James  Coxe,  M.D.,  in  which  he  drew  attention 
to  the  desirability  of  having  the  proposed  extensions  to  the  asylum 
proceeded  with.  It  was  stated  that  the  extensions  would  cost  about 
^5,000.  The  matter,  as  well  as  the  plans  of  the  architect,  stand  over 
for  further  consideration. 


EDINBURGH  OBSTETRICAL  SOCIETY. 

On  Wednesday,  the  8th  instant,  the  Edinburgh  Obstetrical  Society 
held  a  meeting,  to  which  all  the  members  of  the  profession  in  Edin¬ 
burgh  and  the  neighbourhood  were  invited,  to  hear  an  introductoiy 
address  from  Professor  Simpson,  the  newly  elected  President.  The 
address  was  on  the  subject  of  Menstruation,  and  was  a  masterly  sketch 
of  what  is  known  on  the  subject  and  its  connection  with  utero-gesta- 
tion.  A  vote  of  thanks  to  the  lecturer  was  proposed  by  Dr.  Matthews 
Duncan,  and  seconded  by  Dr.  Moir.  There  was  a  large  attendance 
of  Fellows  of  the  Society  and  others. 


THE  CHAIR  OF  PHYSIOLOGY  IN  GLASGOW  UNIVERSITY. 

Dr.  Andrew  Buchanan  has  intimated  his  intention  to  resign  the 
Chair  of  Physiology  or  Institutes  of  Medicine  in  Glasgow  University 
at  the  end  of  the  session.  This  step  has  immediate  reference  to  an 
article  and  correspondence  in  one  of  the  daily  papers,  in  which  it  is 
alleged  that  this  class  has  been  for  some  time  in  an  unsatisfactory  state. 
W  e  understand  that  the  University  Court  were  about  to  inquire  into 
the  condition  of  the  class  when  they  received  the  intimation  of  Dr. 
Buchanan’s  intention  to  resign,  which  caused  them  to  suspend  the 
inquiry.  Dr.  Buchanan  has  sent  an  exceedingly  intemperate  letter  to 
the  newspapers,  the  publication  of  which,  we  are  sure,  his  friends  will 
1  egret.  The  appointment  to  the  Chair  is  in  the  gift  of  the  Crown.  It  is  un- 
erstood  that  Dr.  McICendrick  of  Edinburgh  intends  to  become  a  candi- 
ate.  Dr.  McKendrick’s  claims  to  such  a  position  are  of  the  highest 
order.  As  an  original  investigator,  he  has  few  rivals ;  as  a  teacher,  his 


It  is  commonly  reported,  that  Dr.  Burke  will  be  the  medical  mem¬ 
ber  of  the  Local  Government  Board  in  the  vacancy  caused  by  Dr. 
McDonnell  s  resignation.  Mr.  Rawdon  Macnamara  has  received  a 
very  strongly  worded  testimony,  supporting  his  claims,  from  a  number 
of  the  leading  medical  men  of  the  city. 


DAMAGES  FOR  INSUFFICIENT  RESTRAINT. 

A  CASE  of  considerable  interest  to  the  managers  of  public  or  private 
hospitals  has  just  been  tried  at  the  Court  of  Queen’s  Bench,  Dublin. 
The  following  is  a  statement  of  the  case  :  Denis  Morrissey  v.  James 
Duncan  and  others. —  this  was  an  action  to  recover  damages,  laid  at 
/4.000,  for  injuries  sustained  by  the  plaintiff  through  the  alleged  neg¬ 
ligence  of  the  defendant.  The  plaintiff  was  a  dealer  in  whiskey,  carry¬ 
ing  on  business  in  Dublin;  in  the  year  1871,  in  consequence  of  a 
family  affliction,  he  became  addicted  to  intemperate  habits,  and,  in 
the  year  1872,  he  had  an  attack  of  delirium  tremens.  He  was  re¬ 
moved  to  the  Maison  de  Sante  Hospital — a  private  hospital  conducted 
by  the  defendants— in  order  that  he  might  receive  the  care  and  com¬ 
forts  of  a  hospital,  as  well  as  the  medical  attendance  suitable  to  his 
malady.  He  was  at  that  time  three  weeks  in  hospital,  and  returned 
home  perfectly  cured.  In  August,  1874,  he  again  fell  into  habits  of 
intemperance,  and  was  again  attacked  with  delirium  tremens.  He  was 
again  taken  to  the  Maison  de  Sante,  and,  in  addition  to  the  ordinary 
charges,  he  paid  a  sum  of  ^1  8s.  per  week  for  an  attendant  who  was 
expected  to  keep  a  constant  watch  upon  his  movements.  It  appeared 
that  there  was  a  room  on  the  ground  floor  set  apart  for  delirium 


tremens  patients  ;  but  for  some  reason  the  plaintiff  was  removed  to  a 
room  on  the  third  story,  and  after  he  had  been  for  some  time  under 
treatment,  he  took  advantage  of  the  absence  of  his  attendant  and 
jumped  out  of  the  window,  the  result  of  which  was  that  he  received  a 
compound  fracture  of  the  leg,  which  was  successfully  amputated  on 
September  22nd.  The  plaintiff’s  case  was,  that  proper  care  had  not 
been  taken  to  prevent  him  doing  a  dangerous  act  when  suffering  from 
delirium  tremens  ;  that  the  attendant  was  improperly  absent  when  the 
plaintiff  jumped  from  the  window,  which  was  not  properly  secured. 
The  defence  was,  that  the  attendant  was  careful  and  attentive  ;  that  all 
precautions  had  been  taken  to  secure  the  patient  against  injury ;  that 
when  he  was  in  a  dangerous  condition  he  was  placed  in  a  room  on  the 
ground  floor  specially  provided  for  delirium  tremens  cases,  and  only 
placed  upstairs  when  it  was  considered  safe  to  do  so  ;  that  he  was  con¬ 
valescent  when  he  jumped  from  the  window  ;  that  the  patient  had 
been  insane  and  confined  in  a  lunatic  asylum  before  admission  to  the 


Maison  de  Sante.  This  fact  had  not  been  communicated  by  the  pa- 
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;ent’s  friends  to  the  managers  of  the  Maison  de  Santo,  and  therefore 
rrangements  had  not  been  made  to  treat  a  person  liable  to  maniacal 
ttacks  apart  from  delirium  tremens,  and  that  it  was  in  one  of  such 
ttacks  that  he  jumped  from  the  window.  The  jury  were  unable  to 
gree  to  a  verdict,  and  were  accordingly  discharged.  We  understand 
|  hat  a  new  trial  will  take  place  shortly,  so  for  the  present  we  abstain 
am  remark  upon  the  case. 


TYPHOID  FEVER  IN  DUBLIN  GARRISON, 
k  paper  by  Dr.  Albert  A.  Gore,  Surgeon-Major  to  the  Military 
'rison  (read  before  the  Medical  Society  of  the  College  of  Physicians 
f  Ireland,  on  the  8th  instant)  contains  the  following  statement  with 
tference  to  the  recent  prevalence  of  fever  in  the  Dublin  garrison,  by 
.rhich  it  will  be  apparent  that  quite  sufficient  ground  existed  for  recent 
imours  and  for  our  statements.  In  former  days,  the  Irish  command 
,-as  unpleasantly  notorious  for  the  production  of  all  forms  of  febrile 
j  isease.  The  military  records  of  the  seventeenth  and  eighteenth 
enturies,  show  that  continued  fevers,  called  by  Boate  the  “  Irish 
gue”,  was  very  prevalent,  but  the  history  of  the  disease  is  so  mixed 
p  with  that  of  epidemic  dysentery,  an  acute  specific  disease,  thought  by 
)r.  Murchison,  in  our  own  time,  to  be  very  closely  allied  to  typhoid, 
•Inch  stood  next  in  order  of  frequency  of  occurrence,  that  to  differ- 
ntiate  between  the  two  is  not  always  easy.  Between  the  years  1837-46, 
ontinued  fevers  of  all  kinds,  including  typhoid,  accounted  for  an 
nnual  ratio  per  1,000  per  annum  among  the  troops  in  the  United 
kingdom  as  below  : 

Admitted.  Died. 

Dragoon  Guards  and  Dragoons  .  .  I-3^ 

Royal  Artillery  .  5°-°  65 

Foot  Guards  .  77-7  2-44 

Infantry  Regiments  . .  69.9  2.45 

ince  that  period  the  Foot  Guards  have  always  shown  the  highest  ratio 
f  admissions.  In  1859,  the  annual  ratios  had  fallen  with  improved 

initation. 


Admitted. 

In  Dragoon  Guards  and  Dragoons  to  27.8  . 


Royal  Artillery  .  26.0 

Foot  Guards  . 32-2 

Infantry  Regiments  .  24.0 


Died. 


•37 

•35 


.84 


.66 


'he  minimum  was  reduced  in  1867,  when  there  were  among 

Admitted.  Died. 

Dragoon  Guards  and  Dragoons  .  9°  . 5 2 

Royal  Artillery  . I4-2  00 

Foot  Guards  .  t6.6  72 

Infantry  Regiments  .  15-5  96 

'rom  that  year  until  the  present,  there  has  been,  on  the  whole, 
radual  rise  or  increase  in  the  admissions  from  these  various  forms 


a 

of 


tver,  the  ratios  being,  in  1872,  among 

Admitted.  Died. 

Dragoon  Guards  and  Dragoons  .  i7-°  . *9 

Royal  Artillery  .  22-5  . 3^ 

Foot  Guards  .  25-5  . 49 

Infantry  Regiments  .  18.0  . 38 

n  the  Dublin  garrison  alone,  the  ratio  per  1,000  per  annum  of  admis- 
ions  and  deaths  from  continued  fevers  from  among  all  arms  was  as 


elow: 

Year. 

1860 

1861 

1862 

1863 

1864 

1865 

1866 

1867 

1868 

1869 

1870 

1871 

1872 


Admitted. 

Died. 

•  27-47  . 

. 37 

•  36.80  . 

. 41 

.  29. 10  . 

. 00 

■  13- 10 

. 65 

•  14-70  . 

. 85 

15.00  . 

. 68 

•  13-60  . 

. 60 

.  21.40  . 

.  2-97 

.  20. 60  . 

.  2.24 

24. 60  . 

. 70 

•  19-40  . 

. 22 

19.00 

. 87 

29.90  . 

. 40 

According  to  Dr.  Grimshaw,  fever  among  the  civil  population  of 

Dublin  steadily  decreased  from  1866  to  1869,  since  which  last  year  it 
has  been  rising  again.  If  the  army  medical  returns  are  referred  to, 
it  will  be  seen  that  the  admissions  from  typhoid  have  followed  much 
the  same  course  ;  the  fall  and  rise  in  the  military  statistics  correspond¬ 
ing  on  the  whole  with  the  fall  and  rise  in  the  admissions  into  the  civil 
hospitals  of  the  Irish  metropolis.  In  1871,  the  excess  in  typhoid 
admissions  occurred  at  Aldershot  and  Mullingar — twenty-eight  cases 
and  seven  deaths  at  the  first ;  eighteen  cases  and  two  deaths  at  the  last 
station.  In  1874,  outbreaks  of  this  fever  occurred  at  the  military 
prisons  of  Limerick  and  Dublin,  traced  also  to  fecal  poisoning,  and  in 
the  present  year  at  Duncannon  Fort,  where  it  had  been  for  some  years 
since  epidemic.  Fever  is  never  absent  from  Dublin.  It  seems  to  be 
an  endemic  and  epidemic  disease,  and  appears  to  depend  especially 
upon  the  weather,  presenting  a  tendency  to  prevail  in  the  first  quarter 
of  the  year.  It  becomes  very  fatal  in  the  autumn,  when  the  mean 
temperature  falls  below  54  deg.,  the  mortality  beginning  to  rise  with 
the  falling  temperature.  As  the  summer  goes  on,  typhoid  shows, 
according  to  the  tables  published  by  Dr.  Moore,  a  decided  tendency  to 
increase  at  an  earlier  period  than  typhus.  There  is  a  striking  increase 
in  the  percentage  of  the  amount  of  typhoid  towards  the  close  of  the 
year,  while  the  highest  percentages  of  typhus  are  met  with  in  the  con¬ 
trary  seasons  of  winter,  spring,  and  early  summer.  According  to  the 
Registrar-General’s  returns,  Dublin,  with  a  population  of  314,666, 
yielded  during  1837-74,  the  following  number  of  deaths  from  fever  : 

Typhus.  Typhoid.  Simple  Continued  Fever. 

1873'  1874  1873  1874  1873  1874 

54  103  144  182  53  61 

It  will  be  seen  from  these  figures  that  not  only  was  the  febrile  poison 
more  active  in  1874,  but  that  this  increase  was  spread  over  all  the 
forms  of  fever,  and  not  confined  exclusively  to  typhoid.  Among  the 
troops,  however,  the  admissions  were  almost  confined  exclusively  to 
typhoid,  owing  probably  to  the  fact  that  some  of  the  essentials  to  the 
production  of  typhus — viz.,  want  of  food,  proper  clothing,  plus  undue 
exposure  to  wet  and  cold  and  overcrowding — were  entirely  absent, 
whereas  the  defects  in  the  mode  of  getting  rid  of  the  excretions  weie 
many  and  apparent,  for,  wherever  it  appeared  among  officers  or  men, 
the  subsequent  investigation  brought  to  light  some  defects  in  the  mode 
of  getting  rid  of  the  excretions.  The  exact  number  admitted  into  the 
General  Hospital  of  Dublin  garrison  were  :  In  1868,  2  ;  in  1869,  4  . 
in  1870,  7  ;  in  1871,  3  ;  in  1872.  11  ;  in  1873,  15  ;  1874,  29  ;  all  case=. 
of  typhoid.  As  has  been  frequently  noticed  by  those  who  have  ha 
much  experience  of  fever,  the  type  of  the  disease,  and  even  the  symp  - 
toms  and  complications,  varied  according  to  the  source  of  the  poison, 
and  where  the  source  of  the  poison  was  evidently  the  same  the  symp¬ 
toms  and  duration  of  the  disease  varied  immensely,  one  member  of  a 
family  having  rose-coloured  spots  and  diarrhcea,  and  a  prolonged  fer  ei 
of  eight  or  nine  weeks’  duration,  while  other  members  of  the  family 
would  have  neither  diarrhoea  nor  eruption,  and  the  duration  of  the 
disorder  would  be  ten  to  twelve  or  twenty-one  days.  Dr.  Goie  has 
observed  this  also  among  soldiers.  In  the  garrison  of  Dublin,  t  re 
disease,  in  1874,  appeared  amongst  the  men  in  the  form  of  a  series  o 
small  local  outbreaks,  solitary  cases  being  the  exception.  I  or  in¬ 
stance,  we  had  in  January  two  cases  admitted  from  among  the  men  o 
the  Royal  Artillery  quartered  in  Portobello  Barracks;  in  March  anc- 
April,  four  cases  from  among  the  Guards,  stationed  at  Beggar  s  Bush  , 
next,  three  cases  from  the  17th  Lancers,  at  Island  Bridge,  in  Ma>  , 
and  sixteen  cases  from  the  military  prison — one  in  August,  the 
remainder  in  November  and  December — isolated  cases  occurring  in 
September,  November,  and  December.  In  fourteen  admissions  to 
hospital,  the  ultimate  results  are  stated.  Of  these,  seven,  or  fifty  pei 
cent.,  were  sufficiently  recovered  on  leaving  hospital  to  resume  their 
duties  in  the  ranks  after  intervals  varying  from  thirty-two  to  sevent)  - 
four  days,  according  to  the  severity  of  the  symptoms  ;  five  required 
sick  furlough  before  joining,  and  one  was  invalided  for  phthisis,  and 
one  case  terminated  fatally. 
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ASSOCIATION  INTELLIGENCE, 


BATH  AND  BRISTOL  BRANCH. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  York 
House,  Bath,  on  Thursday,  January  20th,  1876,  when  a  discussion  on 
Cerebro-spinal  Meningitis  (based  on  Dr.  Cole’s  paper,  printed  at  page 
667  of  the  Journal)  will  be  opened  by  Dr.  Brabazon. 

R.  S.  Fowler,  Bath.  )  TT  c  .  . 

E.  C.  Board,  Clifton.  )  Honorary  Secretaries. 

Bath,  December  15th,  1875. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

Dr.  Herbert  Davies  is  appointed  Assessor  to  the  Regius  Professor 
of  Physic  in  the  place  of  Dr.  J.  W.  Ogle,  resigned.  Mr.  B.  Anning- 
son  of  Caius  is  appointed  a  member  of  the  Board  of  Medical  Studies. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen  of  the  College,  having  undergone  the  necessary  examinations, 
were  admitted  Licentiates  in  Midwifery  at  a  meeting  of  Board  on  the 
15th  instant. 

Messrs.  Edward  John  Burgess,  Brentwood,  Essex,  diploma  of  membership  dated 
July  24th,  1873;  Samuel  Benton,  Wakering  Hall,  Essex,  July  27th,  1874; 
an(f  Thomas  James  Pickburn,  M.D.  &  C.  M.  and  L.S.A.,  Sydney,  New  South 
Wales,  not  a  Member  of  the  College  (Students  of  St.  Bartholomew’s  Hos¬ 
pital)  :  Andrew  Henry  Blake,  Drury  Lane,  July  20th,  1875  (of  the  Middlesex 
Hospital);  Thomas  Stroud  Hosford,  Mornington  Road,  May  5th,  1869  (of 
the  London  Hospital)  ;  and  Eyre  Jevers,  M.D.  &  C. M.Dub.,  Tonbridge,  not 
a  Member  of  the  College. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  December  9th,  1875. 

Bickford,  William,  Ashburton,  Devon 
Carey,  John  Thomas,  47,  Trinity  Square,  S.E. 

Choss,  Philip  Henry  Eustace,  Lancaster  Road,  Notting  Hill 
Henbeck,  Frederick  Emanuel,  Westbourne  Terrace  North 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Batchelor.  Henry  Thomas,  London  Hospital 
White,  Robert  Godfrey,  London  Hospital 
Hamp,  John  Walter,  Queen’s  Hospital,  Birmingham 
Marsh,  Joseph  Henry,  St.  Thomas’s  Hospital 
Turner,  Alfred  Moxon,  Guy’s  Hospital 
Welchman,  Walter  H.  Lawson,  Guy’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ARDWICK  and  ANCOATS  DISPENSARY,  Manchester  -  Resident  House- 
burgeon. 

BELHELVIE,  Parish  of — Medical  Officer. 

BERKS  COUNTY  ASYLUM,  Moulsford— Assistant  Medical  Officer.  Salary 

_ per  annum,  with  board,  lodging,  and  washing 

B0  w^th1?  B(^RfOUP,H,HOSPITAL-IJouse-SllrR«>a-  Salary,  £80  per  annum, 
Secretary^  furmshed  aPartmeuts,  and  washing.  Applications  to  the  Honorary 

CARMARTHEN  UNION— Medical  Officer. 

CHh^™N  UNiON-Medical  Officer.  Salary,  £250  per  annum,  with  fire, 
light,  attendance,  and  furnished  apartments.  Applications  on  or  before  the 
30th.  instant. 

CHqapv°^"0^MEDVt0CKURUSH0LME>  and  MOSS  SIDE  DISPEN- 
oAKY,  Manchester — House-Surgeon. 

DARLINGTON  HOSPITAL  and  DISPENSARY-House-Surgeon.  Salary, 
P’S0  Per  annum,  with  board,  rooms,  and  attendance  in  the  Hospital.  Applica- 
tions  on  or  before  the  22nd  instant.  ^ 

DENBIGHSHIRE  INFIRMARY  House-Surgeon.  Salary,  485  per  annum, 
with  board,  washing,  and  residence. 

DUMFRIES  and  GALLOWAY  ROYAL  INFIRMARY- Assistant  House- 
T  E°a,rd  and  washing.  No  salary.  Applications  to  the  Treasurer 
^  HOSPITAL  FOR  SICK  CHILDREN-Registrar  anT  chloro- 
h  V.a  aIy’  ^3°  Per  annum-  Applications  on  or  before  the  22nd  instant 

GENERAL  HOSPITAL  and  DISPENSARY  FOR  SICK  CHILDREN  Pen- 

everythingefoundIanCheSter— SUPenntendent'  Salary>  4 too  per  annum’  with 

GLWo^jlnliySfhIR1f76ARY~SUrge0n  aDd  Assistan‘-Surgeon.  Applications 

v^55ERSFIELD  INFI  RMARY-Physician. 

^L1  aad  EANrERBURY  HOSPITAL— Assistant  House-Surgeon  and  Dis- 
pf“s“-  ba.lary>  *5°  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions  on  or  before  the  31st  instant.  " 


Salary,  4120  per 
Applications  on  or  before 


LEEDS  UNION — Medical  Officer.  Salary,  43°°  per  annum,  with  unfurnished 
residence,  coals,  gas,  water,  and  rates.  Applications  on  or  before  Dec.  20th. 

LIVERPOOL  DISPENSARIES — Assistant  Resident  House  Surgeon  (unmar¬ 
ried).  Salary,  4i°8  per  annum,  with  45  additional  each  year  till  the  salary 
reaches  4128,  furnished  apartments,  coals,  gas,  and  attendance.  Applications 
on  or  before  the  29th  instant. 

MALE  LOCK  IOSPITAL — House-Surgeon. 

MOFFAT  HYDROPATHIC  ESTAB  L1SH  MENT-Medical  Man  to  take  charge. 
Applications  to  Messrs.  Bruce  and  Kerr,  W.S. ,  Edinburgh. 

PARISH  OF  LISMORE  AND  APPIN,  Lettermore — Medical  Officer.  Salary, 
hooper  annum.  Applications  to  the  Rev.  D.  Dewar,  Manse.  Appin,  Argyll. 

RIPON  DISPENSARY — Resident  House-Surgeon.  Salary,  4ioo  per  annum, 
with  furnished  apartments,  attendance,  coals,  and  candles.  Applications  on  or 
before  January  1st,  1876. 

R01HERHAM  HOSPITAL — Resident  House-Surgeon 
annum,  with  board  and  furnished  apartments. 

December  23rd. 

ST.  PANCRAS  and  NORTHERN  DISPENSARY— Resident  Medical  Officer. 
Salary.  4i°°  per  annum,  with  residence,  and  £ 20  for  servant’s  wages. 

SHEF  FIELD  GENERAL  INFIRMARY — Physician.  Applications  on  or  before 
January  5th.  1876. 

STROUD  GENERAL  HOSPITAL— House-Surgeon.  Salary,  £6e  per  annum, 
with  board,  furnished  rooms,  attendance,  and  washing. 

THARSIS  MINES,  Province  of  Huelva,  Spain — Medical  Practitioner.  Salary 
£250  per  annum.  Applications  to  the  Secretary,  136,  West  George  Street’ 
Glasgow. 

TONGUE  and  F’ARR,  District  of,  County  of  Sutherland— Medical  Officer.  Salary 
4i5°  per  annum,  and  house. 

TRINITY  COLLEGE,  Dublin — Professor  of  Botany.  Applications  on  or  before 
January  22nd,  1876. 

WANDSWORTH  and  CLAPHAM  UNION— Resident  Medical  Officer.  Salary, 
.625°  Per  annum,  with  furnished  apartments,  rations,  washing,  gas.  and  coal 

WESIM1NSTER  GENERAL  DISPENSARY — Honorary  Surgeon.  Applica- 
tions  on  or  before  the  30th  instant. 


MEDICAL  APPOINTMENTS. 

Names  marked  -with  an  asterisk  are  those  of  Members  of  the  Association. 

Bartlet,  George,  M.R.C.S.Eng.,  appointed  Medical  Officer  to  the  Morison  In¬ 
firmary.  Forgue,  Aberdeenshire. 

Dale,  William,  M.D.,  appointed  Physician  to  the  West  Norfolk  and  Lynn  Hos¬ 
pital,  vice  T.  Cossar,  M.D.,  resigned. 

Maples,  Reg.,  M.R.C.S.,  appointed  House-Surgeon  to  St.  Thomas’s  Hospital 

Isewby,  Chas.  Henry,  M.R.C.S.Eng.,  appointed  House-Surgeon  to  St.  Thomas’s 
Hospital. 

Potter,  H  Percy,  M.R.C.S.,  appointed  House-Physician  to  St.  Thomas’s  Hospital. 

Rossiter,  George  F.,  M.R.C.S.,  appointed  Resident  Accoucheur  to  St  Thomas’s 
Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3 s.  6d.,  which  should  be  foi  warded  in  stamps  with  the  communication. 

MARRIAGE. 

Gandy— Worsley.— On  the  9th  instant,  at  St.  John’s,  Hackney,  by  the  Rev.  R. 

1  Ion ,  IVi . .A . ,  Vicar  of  Christ  .Church,  Gipsy  Hill,  William  Gandy,  Esq.,. 
M.R.  C.  S.,  Parks  tone  House,  Gipsy  Hill  (late  of  the  Peninsular  and  Oriental 
Company’s  Service),  to  Julia  Matilda,  youngest  daughter  of  the  late  Charles 
u  orsley.  Esq.,  of  Upper  Clapton. — No  cards. 


Mr.  Valentine  Stone,  F.  R.C.  S.Ed.,  has  been  appointed  a 
Justice  of  the  Peace  for  Kincardineshire. 

Testimonial. — On  December  9th,  Dr.  F.  D.  Jones  of  Washing¬ 
ton,  county  of  Durham,  tvas  presented  with  a  testimonial  by  the  inha¬ 
bitants  of  that  place,  where  he  has  been  located  in  his  professional 
capacity  for  upwards  of  a  quarter  of  a  century.  The  testimonial  con¬ 
sisted  of  an  illuminated  address,  a  silver  salver,  gold  pencil,  and  cameo- 
ring.  The  presentation  was  made  by  S.  B.  Coxon,  Esq.,  of  Ilsworth, 
Hull.  1 

London  Hospital  Medical  Society’s  Soiree.— The  micro¬ 
scopical  soiree  of  the  London  Hospital  Medical  Society  was  held  on 
Friday,  the  10th  inst.,  in  the  Medical  College.  By  the  kind  permis¬ 
sion  of  the  Council,  the  greater  part  of  the  ground  floor  was  in  use. 

1  he  anatomical,  pathological,  and  materia  medica  museums,  which 
were  used  as  a  general  promenade,  had  numerous  curiosities  and  ob¬ 
jects  of  interests  displayed  in  them.  The  reading-room  was  devoted 
to  microscopes,  stereoscopes,  and  photographic  views.  In  the  ana¬ 
tomical  theatre,  a  good  collection  of  glees  and  solos  were  admirably 
performed,  and  some  recitations  given  with  great  success.  A  number 
of  lime-light  views  were  shown  in  the  chemical  theatre,  thanks  to  the 
kindness  of  Dr.  Tidy,  who  placed  his  instruments  unreservedly  at  the 
disposal  of  the  Committee.  Refreshments  were  provided  in  the  lec¬ 
turer  s  room,  and  done  due  justice  to.  The  rooms  were  crowded  j 
many  strangers  and  neighbouring  medical  men  being  present,  together 
with  a  large  number  of  the  members  of  the  Society,  and  all  seemed 
much  pleased  and  interested  by  the  entertainment,  which  lasted  from 
seven  to  half-past  ten  ;  the  only  cloud  upon  which  was  the  serious  in¬ 
disposition  and  consequent  absence  of  the  President,  Mr.  Mercier. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY 

TUESDAY 


WEDNESDAY 


THURSDAY 


FRIDAY. 


SATURDAY 


.  ..Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  2  p.m.— Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 

1.30  P.M. 

^.Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Oph¬ 
thalmic,  11  a.m. —Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

,.St.  Bartholomew's,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m.— University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m.— Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern 

2  p.m.  —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.— Cancer  Hospital,  Brompton,  3  p.m.— King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

..St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— St.  Thomas’s 
(Ophthalmic  Department),  3  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m. — Guy’s,  1.30  p.m. 

..St.  Bartholomew’s,  1.30  p.m.— King's  College,  1.30  p.m.— Charing 
Cross,  2  p.m.— Royal  London  Ophthalmic,  n  a.m.— East  London 
Hospital  for  Children,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas’s,  9.30  a.m.  and  1.30  p.m.— Royal  Free’ 

9  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Misplaced  Announcement. 

Sir,  In  the  last  issue  of  your  Journal,  under  the  heading  “  Misplaced  Announce¬ 
ment  ,  a  correspondent  has  furnished  you  with  a  notice  that  appeared  in  one  of 
our  local  papers,  in  which  my  name  appears  in  a  most  erroneous  light.  That 
P^graph.  £  need  not  say,  appeared  without  my  knowledge  or  sanction.  A 
member  of  the  Hospital  Committee,  in  his  zeal  for  the  interests  of  the  institution, 
had  it  inserted.  I  refrained,  on  the  adv.ee  of  several  of  my  professional  brethren, 
from  noticing  it  in  the  paper,  inasmuch  as  we  considered  it  would  be  only  giving 
the  matter  undue  publicity,  and  would  not  be  understood  by  the  reading  public, 
I  brought  the  matter  before  the  next  meeting  of  the  Ulster  Medical  Society,  as  I 
felt  it  was  due  to  the  members  and  myself  to  explain  the  facts  of  the  case. 

J  am  happy  to  state  that  no  member  of  the  profession  to  whom  I  am  known 
would  for  a  moment  attribute  any  connection  on  my  part  with  so  unworthy  and 
unprofessional  a  proceeding;  and  I  am  sorry  to  find  your  Journal  made  the 
medium  of  placing  members  of  our  profession  in  a  false  light  before  their 
brethren.  I  would  respectfully  suggest  your  observing  greater  caution  for  the 
future  before  inserting,  without  inquiry,  communications  from  your  Belfast  corre- 
spondent,  who,  if  he  belong  to  our  profession,  must  have  been  actuated  by  other 
than  honourab’e  motives,—  I  am,  sir,  your  obedient  servant 
December  14th,  1875.  J0HN  Fagan,  F.R.C.S.I. 

***  The  paragraph  was  transferred  to  our  columns  without  any  comment 
except  the  obviously  j ust  one  implied  in  the  head.  Mr.  Fagan’s  highly  satisfac¬ 
tory  explanation  would  have  been  better  without  the  tag.  In  noticing  such 
misplaced  announcement”,  the  Journal  fulfils  an  important  function.  Not 
every  such  announcement — and  there  are  only  too  many  of  them — can  be  as 
satisfactorily  explained  and  as  promptly  disavowed. 

L.  M.  D.— Mr.  Pillischer,  New  Bond  Street,  London. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Mr.  Maunder,  “Excision 
of  the  Elbow-joint”  (discussion  on  case  of);  Dr.  T.  Lauder  Brunton,  “On 
the  Physiological  Action  of  Alcohol". 

TUESDAY. — Pathological  Society  of  London,  8.30  p.m.  Mr.  Thomas  Smith: 
Haemorrhagic  Periostitis.  Dr.  Gowers:  Fatty  Tumour  of  Spinal  Cord.  Mr. 
Nunn:  Injury  to  Radius  from  Fracture.  Mr.  Nunn:  Deformity  from 
Rheumatic  Gout.  Mr.  Goodlee  :  Recurrent  Epithelioma.  Dr.  Greenfield: 
Cancer  of  Heart  and  of  Suprarenal  Capsules.  Dr.  Greer  field  :  Cancer  of 
both  Breasts  and  of  Right  Ovary.  Mr.  Walsham  :  Tumour  of  Clavicle.  Dr. 
Frederick  Taylor  :  Aneurism  of  Aorta.  Mr.  Alban  Doran  :  Arrest  of  Deve¬ 
lopment  of  both  Forearms.  Mr.  Spencer  Watson  :  Report  of  Sequel  to  Dr. 
Walker’s  Case  of  Recurrent  Sarcoma  of  Leg.  Dr.  Goodhart :  Embolic  In¬ 
farct  in  Heart-Muscle.  Dr.  W.  Legg:  Aneurism  of  Heart.  Dr.  W.  Legg  : 
Aneurism  of  Mitral  Valve.  Dr.  W.  Legg:  Displaced  Kidney.  Mr.&C. 
Heath  :  Epithelioma  of  Chin  (living  specimen).  Mr.  C.  Heath  :  Epithelioma 
of  Tongue.  Mr.  D.  Balding  :  Sarcoma  of  Sciatic  Nerve.  Dr.  Coupland  : 
Cancer  of  both  Breasts  and  of  Ovaries. 


NOTICES  TO  CORRESPONDENTS. 


Iorrbspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

’ublic  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

.UTHORS  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 

Street,  W.C. 

ORRES pond ents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 
lit  cannot  undertake  to  return  Manuscripts  not  used. 

OMMUNICATIONS  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Irratum. — In  the  notice  of  Crieff,  p.  741,  British  Medical  Journal,  read,  a1 
end  of  paragraph,  “  the  parishes  of  Crieff,  Comrie,  Monzievard,  and  Muthill”.’ 

Midwifery  Engagements. 

MR, — The  practice  of  which  H.  complains  is  not  uncommon.  Although  I  have  at 
tended  a  large  amount  of  cheap  midwifery,  I  rarely  get  cheated.  I  advise  H. 
when  a  weman  engages  him,  to  tell  her  it  is  a  contract,  and  that  he  shall  expect 
his  fee,  whether  called  in  or  not,  and  to  ask  her  if  she  wish  to  engage  him  on  those 
terms.  If  she  consent,  and  do  not  send  for  him,  he  is  at  liberty  to  sue  her  hus¬ 
band  for  his  fie,  and  I  believe  would  recover.  With  a  litttle  tact  and  firmness,  I 
think  he  would  socn  get  over  his  difficulty.  He  would  find  a  good  deal  of  worry 
in  going  to  law— more  than  it  is  worth. — I  am,  etc., 

December  1875.  An  Old  Practitioner. 

Are  Yew-Leaves  Poisonous  to  Pheasants? 

I R.  M.  A.  Kenny  (Holme-on-Spalding  Moor)  asks  whether  the  leaves  of  the  yew- 
tree  are  poisonous  to  pheasants,  and,  if  so,  in  what  way  do  they  act  ?  He  has  lately 
examined  a  jibeasant,  and  found  yew-leaves  in  the  gullet  and  a  few  in  the  sto¬ 
mach.  There  were  no  signs  of  irritation.  He  tested  for  metallic  poisoning,  but 
found  no  trace. 

RRata. — In  Mr.  Christopher  Heath’s  clinical  lecture  in  last  week's  Journal,  p. 
725,  first  column,  last  line  but  one,  for  “  continued”,  read  “confirmed”;  p.  726, 
first  cob,  line  20,  for  “was",  “were”;  line  19  from  bottom,  for  “  vertical”,  read 
“vertebral”;  line  3  from  bottom,  insert  “  of ’’ between  line  and  force;  11  lines 
from  end  of  lecture,  for  “  no”,  read  “  a”. 


The  Hospital  Saturday  Fund. 

SiR,  I  am  requested  by  the  members  of  the  Hospital  Saturday  Board,  who  met 
last  evening,  to  beg  you  to  state,  in  contradiction  to  an  announcement  which,  we 
are  informed,  appeared  in  your  columns,  that  there  is  no  intention  whatever  to 
transfer  the  functions  of  the  Hospital  Saturday  Fund  to  the  Sunday  Fund  ;  on 
the  contrary,  every  arrangement  calculated  to  ensure  a  successful  collection  for 
next  year  is  in  active  preparation.  It  being  the  intention  of  those  earnest  mem¬ 
bers  of  the  industrial  classes  who  have  devoted  their  energies  to  the  good  work  to 
still  persevere,  it  will  be  satisfactory  to  the  public  to  know  this,  and  that  the  dis¬ 
tribution  of  the  amount  (,£4,000)  available  of  this  year’s  collection  has  been  com¬ 
pleted,  the  principal  hospitals  participating  being  King’s  College  (16158  13s.  9%d.), 
London  £426  8s.  3d.),  Metropolitan  Convalescent  (£228  12s.  3^d.),  Middlesex 
(£206  17s.  8d.),  Seamen’s  (£148  17s.  6J(d.),  and  University  College  (£159  16s. 

I  am,  sir,  your  obedient  servant,  Chas.  Mercier,  Chairman. 

28,  Leicester  Square,  W.C.,  December  qth,  1875, 

Dr.  Rogers.— We  will  draw  attention  to  the  subject  next  week. 

Whooping-Cough. 

In  the  course  of  a  case  lately  tried  before  the  Vice-Chancellor’s  Court,  “  The  At¬ 
torney-General  v.  the  Hyde  Chemical  Company”,  an  affidavit  was  put  in  depos¬ 
ing  that  the  medical  men  in  the  neighbourhood  of  Hyde,  a  town  in  Cheshire,  had 
witnin  the  last  month  sent  about  forty  children  suffering  from  whooping-cough  to 
the  manufactory  to  inhale  the  fumes  of  pitch. 

Messrs.  Weiss  and  Co.  forward  us  a  letter  from  Mr.  Barr  of  Northampton,  stating 
that  more  than  a  year  ago  they  made  for  him  a  spring  hypodermic  syringe  similar 
in  principle  to  that  of  Leiter’s  of  Vienna,  but,  in  his  opinion,  superior  in  construc¬ 
tion.  Leiter’s  syringe  is,  however,  by  no  means  of  recent  invention,  and  was  de¬ 
scribed  by  us  chiefly  because  we  have  found  it  useful. 

So-Called  Inquests. 

We  have  before  us,  cut  from  the  Eccles  Advertiser  of  November  13th,  1875,  the  fol¬ 
lowing  report  of  what  appears  on  the  face  of  it  to  have  been  a  monstrous  farce, 
though  called  an  inquest. 

“  Inquest  on  the  Body  of  a  Child  found  in  the  Irzvell.—  Inspector  John  Hen¬ 
derson  deposed  that  on  Sunday,  the  7th  November,  about  twelve  o’clock  at  noon, 
he  was  in  a  field  near  the  boat-house,  at  Irlam,  when  his  attention  was  drawn  to 
an  object  on  the  opposite  side  of  the  river.  The  object  was  about  fifty  yards  past 
the  boat-house  on  the  Flixton  side  of  the  river,  floating  in  the  stream,  but  en¬ 
tangled  in  some  willows.  He  got  a  man  to  take  a  boat  and  fetch  it  across  for  him, 
and  he  did  not  lose  sight  of  it  while  the  man  was  fetching  it  across.  When  he 
got  possession  of  the  object,  he  washed  it  ;  found  it  to  be  the  body  of  a  full  grown 
male  child.  It  had  apparently  been  in  the  water  some  weeks.  The  skull  was 
open  in  the  middle,  and  there  were  no  brains  in  it.  The  navel-string  appeared  to 
have  been  rudely  broken  asunder  without  being  tied.  No  medical  man  had  seen 
it  :  he  thought  it  would  be  difficult  for  a  medical  man  to  say  whether  it  had  been 
born  alive  or  not.  There  was  a  wrapping  round  its  loins — a  coarse  old  apron. 
The  water  was  half  way  up  the  towing-path,  and  had  been  five  feet  higher  than 
it  then  was  during  the  night.  No  information  had  been  obtained  respecting  the 
mother  of  the  child.  A  verdict  was  returned  to  the  effect  that  the  child  was 
“  Found  dead,  and  that  there  was  no  evidence  to  show  that  the  child  was  born 
alive.” 

Thus  one  of  the  most  important  and  nicest  questions  in  jurisprudence  is  de¬ 
scribed  as  having  been  settled  on  the  off-hand  dictum  of  a  police-inspector,  that 
he  thought  it  would  be  difficult  for  a  medical  man  to  decide  it.  We  need  not 
point  out  the  crass  ignorance  involved,  or  the  certainty  that  such  a  mode  of 
proceeding  must,  in  the  end,  facilitate  crime,  and  defeat  the  ends  of  justice.  It  is 
desirable  at  this  time  to  collect  such  flowers  of  justice  from  the  inquiries  of  legal 
coroners,  and  we  shall  be  obliged  if  those  of  our  readers  under  whose  notice  they 
may  come  in  the  columns  of  local  papers  will  have  the  goodness  to  mark  them 
and  forward  the  papers  to  us. 

Erratum. — In  the  list  of  candidates  who  passed  their  examination  on  November 
16th  (Journal,  November  20th,  page  660),  the  name  "Whitley,  E.  E.,”  should 
be  “Whitby,  E.  V.” 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Medical  Education. 

Sir, — I  own  the  letter  of  your  correspondent  K.  N.  M.  on  the  subject  of  medical 
education  generally,  and  the  course  of  education  in  Edinburgh  specially,  has  occa¬ 
sioned  me  much  surprise.  To  make  a  few  remarks  on  his  letter  is  perhaps  allow¬ 
able  to  an  old  graduate  who  has  been  unable,  from  many  years’  absence  in  the 
East,  and  pressing  engagements  since  his  return,  to  revisit,  for  more  than  twenty 
years,  the  scene  where  some  of  the  pleasantest,  and,  he  would  hope,  the  most 
profitable,  years  of  his  life  were  passed.  His  only  regret  then  was,  and  still  is, 
that  he  could  not,  after  graduation,  spend  another  session  there  to  allow  more  per¬ 
fect  assimilation  of  the  “  food”  he  had  received. 

First,  it  may  be  well  to  say  but  a  few  words  as  to  some  of  the  teachers  who 
then  filled  the  professorial  chairs.  Their  names  together  are  surely  sufficient  to 

1  refute  K.  N.  M.’s  idea,  that  “the  success  of  Edinburgh  as  a  seat  of  learning  is  to 
be  as  much  attributed  to  political  considerations  as  to  the  wisdom  and  great¬ 
ness  of  its  professors” — Goodsir,  Alison,  Syme,  Miller,  Simpson,  Christison, 
Bennett,  Balfour,  and  Jamieson.  Is  there  one  of  these  names  that  is  not 
well  known  over  Europe  or  America?  The  writer  went  to  modern  Athens  when 
over  twenty-one  years  of  age,  and  knowing  nothing  whatever  of  medicine  or  me¬ 
dical  practice,  and  so  his  impressions  may  be  taken  as  illustrating  the  effect  of  the 
system.  The  only  prior  assistance  he  had  was,  that  for  some  years  he  had  studied 
chemistry  under  an  old  pupil  of  Liebig. 

Naturally,  the  study  of  the  bones,  as  the  framework  of  anatomy,  was  the  first. 
Does  not  the  study  of  the  bones  at  first  suggest  the  parallel  of  the  generals  of 
medical  subjects  being  studied  before  the  particulars?  My  course  of  study  was 
entirely  that  recommended,  except  that  I  attended  Syme’s  clinical  surgery  from 
my  first  session,  and  nearly  every  session  afterwards.  Yet  I  differ  from  K.  N.  M., 
as  I  can  now  recall  many  of  Alison’s  remarks,  and  turn  up  my  note-books  for  con¬ 
firmation.  Syme’s  lectures  I  can  scarce  imagine  any  one  forgetting,  his  re¬ 
marks  were  so  terse,  frequently  so  scathing  in  verbiage,  and  yet  so  filled  with  in¬ 
struction.  Some  of  Christison’s  clinical  lectures  are  now  vividly  present  to  my 
mind,  and  many  of  Simpson’s  and  Bennett’s.  Yet  why  should  I  go  on  with  such 
reminiscences,  when  I  wish  to  defend  the  system  in  vogue,  which  I  believe  is  right, 
and  more  likely  to  produce  a  class  of  medical  men  with  a  breadth  of  view,  as  contra¬ 
distinguished  from  the  routine  practice  likely  to  be  engendered  by  such  a  process 
of  educational  cramming,  combined  with  two  hours’  practical  instruction,  as  is  re¬ 
commended  by  K.  N.  M.  ?  What  more  likely  to  induce  a  true  practical  know¬ 
ledge  of  the  body  than  lectures  giving  a  general  knowledge  of  anatomy,  combined 
with  practice  at  dissection,  followed  by  the  institutes  of  medicine,  showing  the  in¬ 
timate  structure  and  function  of  each  part,  and  then  their  diseased  conditions  ? 
then  medicine  proper  giving  a  general  view,  clinical  medicine  a  particular,  and 
general  pathology  and  practical  pathology  completing  (as  far  as  we  can)  our  na¬ 
tural  history  of  the  body  in  health  and  disease  ?  Side  by  side  with  these  we  na¬ 
turally  have  chemistry,  botany,  natural  history,  and  materia  medica  ;  and,  except 
of  the  last,  no  very  deep  knowledge  is  required  at  examinations.  Hospital  prac¬ 
tice  is  combined,  and  illustrates  what  the  student  has  heard  in  lectures,  and  what 
he  must  supplement  by  reading,  as  various  classes  of  disease  come  before  him. 
Medical  education  is  only  the  framework  of  knowledge  ;  on  practice  and  thought 
of  one’s  own  labours,  and  comparing  these  with  the  works  of  others,  must  hang 
the  wisdom  of  the  experienced  physician. 

Many  medical  students  fail  fiom  not  devoting  a  certain  portion  of  time  day  by 
day  to  completing  the  work  of  the  day.  Lectures  are  attended  but  not  listened 
to,  not  being  considered  to  have  a  distinct  place  in  the  medical  curriculum.  The 
subject  is  not  read  after  lecture,  and  so  it  goes  on  till  the  crammer  has  in  a  few 
weeks  to  try  to  get  his  pupil  to  remember  what  requires  months  and  years  to 
master  and  digest,  and  even  then  imperfectly'. 

That  lectures  are  most  useful  is,  to  my  mind,  abundantly  proved  by  the  lectures 
in  the  extra-academic  school  in  Edinburgh,  which  are  numerous,  and  much  re¬ 
sorted  to  ;  and  the  lecturers  themselves  act  as  no  mean  stimuli  to  exertion  in  their 
academic  brethren. 

There  was  one  most  important  matter  which  distinguished,  or  did  in  my  day 
distinguish,  the  Edinburgh  Infirmary  medical  officers,  which  was  the  daily  visit, 
and  its  absolute  punctuality.  The  arrival  of  Syme,  Miller,  Spence,  Alison,  Christi¬ 
son,  and  Bennett,  was  absolutely  to  the  time,  and  it  was  only  the  most  pressing 
emergency  which  prevented  the  daily  round  from  being  made.  When  in  Paris,  I 
found  the  same  punctuality  ;  and  it  is  a  most  important  matter  to  teach  the  student, 
that  the  medical  men  in  charge  of  important  cases  should  see  them  daily. 

I  have  not  specially  alluded  to  surgery  and  midwifery  :  the  lectures  on  both 
had  a  high  degree  of  interest  as  well  as  instruction. 

So  much  for  the  University  and  its  maligned  lectures.  Then,  what  pleasant 
evenings  were  Fridays  at  the  Royal  Medical  Society,  venerable  in  a  green  old  age, 
dating  from  1737  :  proving,  by  the  roll  of  attendance,  that  the  students  were  not  so 
overburdened  with  academic  work  but  that  they  could  devote  some  of  their  spare 
time  to  write  each  in  his  turn  a  paper  on  some  medical  or  scientific  subject,  to  be 
circulated  in  duplicate  for  a  fortnight,  and  then  discussed.  Surely,  earnestness  in 
work  may  be  claimed  for  such  a  society,  and  the  work  was  all  that  of  volunteers. 
Meeting  in  their  own  hall,  the  Society  had  in  my  day  a  library  of  14,000 
volumes  ;  and,  if  I  remember  rightly,  about  £2,000  of  accumulated  funds.  The 
story  of  that  Society  has,  I  think,  much  to  do  with  the  eminence  of  the  Univer¬ 
sity,  and  shows  that  the  University  teaching  of  medicine  bore  such  fruit  in  gene¬ 
rations  long  gone  by  as  could  be  shown  by  no  other  British  school  of  medicine. 

I  have  most  pleasant  memories  of  the  years  I  passed  and  the  agreeable  society 
I  enjoyed,  procured  by  a  few  letters  of  introduction.  It  is,  I  think,  no  mean  item 
in  the  advantages  to  a  student  that  he  should  have  good  society  occasionally. 

As  a  place  for  study,  I  need  scarce  say  aught  of  the  physical  features  or  the  sur¬ 
roundings  of  Edinburgh  ;  but  as  to  the  basis  and  plan  of  medical  education  pur¬ 
sued,  I  would  say  with  the  old  Roman,  “  Hanc  retinete  quaeso,  Quirites,  quam 
vobis  tanquam  haereditatem  majores  vestri  reliquerunt. — Your  obedient  servant 

November  8th,  1875.  M.D.Edin. 

Mr.  Malcolm. — The  following  are  the  correct  lines. 

“  How"  D.D.”  swaggers,  “  M.D.”  rolls; 

I  dubb  them  both  a  brace  of  noddies  ; 

Old  “  D.  D.”  takes  the  cure  of  souls, 

And  “  M.D.”  takes  the  cure  of  bodies. 

Between  them  both,  what  treatment  rare 
Our  souls  and  bodies  must  endure  ; 

One  takes  the  cure  without  the  care, 

T’other  the  care  without  the  cure.” 


Notice  to  Advertisers. — Advertisements  for  insertion  in  the  Britisi 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  nc 
later  than  Thursday ,  twelve  o’clock. 

Royal  College  of  Surgeons. — The  half-yearly  examination  of  candidates  fo: 
the  diploma  of  Fellowship  of  the  College  was  brought  to  a  close  on  Saturday 
November  27th. 

The  Examination  of  M.R.C.P.L. 

Sir, — Can  any  one  who  has  recently  passed  the  final  examination  for  the  M.R.C.P. 
kindly  give  me  some  information  as  regards  the  best  works  in  which  to  study  the 
prescribed  subjects?  these  are  :  Medical  Anatomy,  Principles  of  Medicine,  Prac¬ 
tice  of  Medicine,  Principles  of  Public  Health,  and  Psychological  Medicine.  More¬ 
over,  one  has  previously  to  translate  a  passage  from  a  Latin  author,  and  have  the 
opportunity  of  showing  a  knowledge  of  Greek,  or  of  one  or  more  of  the  European 
languages  (Rule  15).  This  looks  very  simple  ;  but  I  should  like  the  opinion  of  a 
recent  candidate  as  to  the  security  or  otherwise  of  the  examination.  In  the  bustle 
of  general  practice,  it  is  not  many  who  keep  up  their  classical  studies  ;  and  what 
might  have  been  easy  fifteen  years  ago,  may  perhaps  be  formidable  now.  Any  in¬ 
formation  will  be  very  acceptable  to  yours,  etc., 

December  1873.  Ignoramus. 

Only  a  Doctor. — As  showing  how  members  of  our  profession  were  appreciated  by 
the  upper  classes  a  few  years  a  go,  Mr.  Greville,  in  his  Memoirs  of  George  and 
William  IV,  states  that  on  dining  one  evening  at  Lord  Hol'and’s,  he  found  him¬ 
self  between  Sir  George  Robinson  and  a  common  looking  man  in  black  ;  and,  as 
“  he  did  not  open  his  lips,  except  to  eat,  I  settled  that  he  was  some  obscure  min 
of  letters,  or  of  medicine — perhaps  a  cholera  doctor”.  To  his  great  astonishment, 
he  found  him  able  to  carry  on  a  conversation  on  every  subject  started  ;  and  it  was 
not  until  Lord  Auckland  respectfully  addressed  the  suppossed  “  cholera-doctor”  as 
“  Mr.  Macaulay”,  that  he  became  aware  of  the  genius  seated  by  his  side,  when  he 
snobbishly  observes,  “  I  thought  I  should  have  dropped  off  my  chair  ;  the  per¬ 
spiration  burst  from  every  pore  of  my  face”. 

We  would  suggest  to  Mr.  T.  P.  Lucas  to  submit  his  “doubts”  direct  to  Dr.  T.  L. 
Brunton. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest  : — The  Hastings  and  St.  Leonard’s 
News;  The  Belfast  News-Letter ;  The  Sheffield  Daily  Telegraph ;  The  Chestet 
Guardian  and  Record;  The  Hereford  Times;  The  Bristol  Daily  Post;  The 
Statesman;  The  Birmingham  Morning  News;  The  Cork  Constitution;  The 
Newcastle  Weekly  Chronicle  ;  The  Worcester  Journal ;  The  Hobart  Town  Mer¬ 
cury  ;  The  Weekly  Times;  The  Mid-Weekly  Hampshire  Independent;  The 
Lincolnshire  Herald  ;  The  Sunderland  Daily  Echo  ;  The  Co-operative  and  Finan¬ 
cial  Review  ;  The  South  Wales  Daily  News;  The  Macclesfield  Courier;  The’ 
Glasgow  Herald  ;  The  Croydon  Advertiser  ;  The  Glasgow  News ;  The  Hastings' 
and  St.  Leonard's  Chronicle;  The  Metropolitan;  The  Londonderry  Sentinel  ;| 
Saunders’s  News-Letter;  The  Tenby  Advertiser;  etc. 

***  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  wilt 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from : — 

Sir  Thomas  Watson,  London  ;  Dr.  J.  C.  Hall,  Sheffield  ;  Mr.  E.  Lund,  Man- ■!. 
Chester;  Mr.  George  Cowell,  London ;  Quondam;  Mr.  Jonathan  Hutchinson, 
London;  Mr.  Isaac  Sparks,  London;  Mr.  Chesshire,  Birmingham;  Dr.  Edis, 
London  ;  Dr.  Southey,  Slough  ;  Dr.  R.  J.  Lee,  London  ;  Dr.  J.  Braithwaite, 
Leeds  ;  Dr.  Roberts,  Manchester ;  Dr.  Young,  Florence  ;  Dr.  Sidney  Ringer, 
London  ;  Dr.  W.  Murrell,  London  ;  Mr.  W.  Fairlie  Clarke,  London  ;  Dr.  J.  M. 
Fothergill,  London;  Impecuniens  ;  Captain  Mercier,  London;  Dr.  Mackey, 
Birmingham  ;  The  Secretary  of  the  Pathological  Society  ;  Mr.  Joseph  Bell, 
Edinburgh  ;  The  Registrar-General  of  England  ;  Dr.  Finlayson,  Glasgow  ;  The 
Secretary  of  Apothecaries’  Hall ;  Mr.  Eastes,  London  ;  Dr.  Durrant,  Ipswich  ; 
The  Registrar-General  of  Ireland  ;  Mr.  Warrington  Haward,  London;  Mr.  J. 
Croft,  London  ;  Dr.  Donkin,  London  ;  The  Secretary  of  the  Royal  Medical  and 
Chirurgical  Society  ;  Dr.  G.  de  G.  Griffith,  London ;  Dr.  Langmore,  London  : 
Dr.  Theodore  Williams,  London;  Dr.  W.  J.  Mickle,  Bow;  Dr.  Beige!,  Vienna; 
Dr.  IT.  Moon,  Brighton  ;  Mr.  Critchett,  London  ;  Dr.  E.  T.  Wilson,  Chelten¬ 
ham  ;  Mr.  S.  Hamilton  Cartwright,  London;  Mr.  T.  P.  Lucas,  London;  Our 
Glasgow  Correspondent;  Mr.  Johnson,  Birmingham;  Dr.  Macleod,  Edinburgh; 
Mr.  Blanchard,  Ditchling  ;  Mr.  Samuel  Lee,  London;  Dr.  John  Smith,  Edin¬ 
burgh  ;  Dr.  Mark  Long,  Hackney;  Dr.  Bond,  Gloucester;  Mr.  W.  W.  Carr, 
Blackheath  ;  Mr.  Nettleship,  London;  Dr.  Sheen,  Cardiff;  Dr.  A.  P.  Stewart, 
London  ;  Mr.  Jacobson,  London;  Mr.  R.  S.  Fowler,  Bath:  Dr.  Farquharson,  ! 
London;  Our  Dublin  Correspondent;  Mr.  J.  T.  Williams,  Barrow-in-Furness; 
Mr.  George  Brown,  London  ;  Mr.  Nathaniel  Baker,  London  ;  Mr.  Joseph  Pratt, 
Markeshill ;  Dr.  Dunglison,  Philadelphia;  Mr.  Jeffery  A.  Marston,  Lee;  Mr. 
Barr,  Northampton;  Messrs.  Weiss  and  Son,  London;  Mr.  Jones,  Llanrwst ; 
Dr.  Marey,  Paris;  Mr.  W.  H.  Kimpton,  London  ;  Mr.  J.  Nally,  Ardrahan,  Co. 
Galway;  Dr.  Sidney  Stone,  Flacq,  Mauritius;  Dr.  Skinner,  Liverpool;  Mr. 
Mackenzie,  Edinburgh;  Dr.  W.  D.  Fairless,  Bothwell;  Dr.  Robert  Bell,  Glas¬ 
gow  ;  Dr.  F.  J.  Brown,  Rochester;  Staff-Surgeon  Nelson,  Gosport;  Dr.  David 
Young,  Florence  ;  Dr.  Septimus  Gibbon,  London  ;  Dr.  Munro,  Cupar  Fife  ;  Dr. 
Philipson,  Newcastle-on-Tyne  ;  Dr.  G.  H.  B.  Macleod,  Glasgow  ;  etc. 


BOOKS,  etc.,  RECEIVED. 

The  Relations  of  the  Nervous  System  to  Diseases  of  the  Skin.  By  L.  Duncar 
Bulkley,  A.M.,  M.D.  Sampson  Low  and  Co.  1875. 

The  Superannuation  of  Officers  in  British  Hospitals  for  the  Insane.  By  W.  Laude 
Lindsay,  M.D.,  F.R.S.E.  J.  and  A.  Churchill.  1875. 
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AN  ADDRESS 


ON 


THE  EFFECT  OF  THE  ANTISEPTIC  TREATMENT 
UPON  THE  GENERAL  SALUBRITY  OF 
SURGICAL  HOSPITALS. 

Being  the  Address  delivered  in  opening  the  Surgical  Section  of  the  British 
Medical  Association  in  Edinburgh,  August  0,1  h,  1875. 

By  JOSEPH  LISTER,  F.R.S., 

Professor  of  Clinical  Surgery  in  the  University  of  Edinburgh  ;  President  of  the 

Section,  etc. 


Gentlemen,— I  believe  I  can  hardly  more  profitably  occupy  the 
tune  allotted  to  me  for  an  address  in  opening  this  section,  than  by 
bringing  before  you  some  facts  illustrative  of  the  effect  of  antiseptic 
treatment,  when  strictly  carried  out,  upon  the  general  salubrity  of  sur¬ 
gical  hospitals. 

Six  years  ago,  when  writing  on  the  very  remarkable  improve- 
ment  which  had  been  brought  about  by  “enforcing  strict  attention  to 
the  antiseptic  principle”  in  the  wards. of  which  1  had  charge  in  the 
Glasgow  Royal  Infirmary,  “converting  them  from  some  of  the  most 
unhealthy  in  the  kingdom  into  models  of  healthiness”,  I  ventured  to 
express  myself  thus.  “  Considering  the  circumstances  of  those  wards 
it  seems  hardly  too  much  to  expect  that  the  same  beneficent  change 
which  passed  over  them  will  take  place  in  all  surgical  hospitals,  when 
the  principle  shall  be  similarly  recognised  and  acted  on  by  the  profes- 

Sr°?  ,^nerally-  *  ^  bat  prediction,  I  think  I  may  say,  is  now  in  course 

of  fulfilment. 

I  shall  speak  fiist  of  what  has  come  to  my  knowledge  with  regard  to 
some  foreign  hospitals,  and  I  will  begin  with  Copenhagen,  where  Pro¬ 
fessor  Saxtorph  long  ago  introduced  antiseptic  treatment ;  indeed,  I  be¬ 
lieve  he  was  the  first  to  bring  it  into  operation  on  the  continent.  The 
large  hospital  of  which  he  had  the  charge  used  to  be  a  very  unhealthy 
one.  1  yannia  was  extremely  frequent,  even  after  very  small  opera¬ 
tions,  such  as  amputation  of  a  finger.  Pyaemia  has  vanished  ever 
since  the  antiseptic  treatment  was  introduced,  hospital  gangrene  has 
almost  entirely  disappeared,  and  erysipelas  is  nearly  unknown  except 
as  imported  from  the  town.  Professor  Saxtorph  writes  to  me  as  fol¬ 
lows  :  “If  you  ask  me  what  I  have  observed  respecting  the  effects  of 
antiseptic  treatment,  I  may  say  that  it  has  not  modified,  but  completely 
changed  my  principles  of  pathology  and  my  surgical  practice.”  “The 
word  hospitalism,  which  some  years  ago  found  its  way  from  Edinburgh 
to  the  continent,  no  longer  terrifies  us  ;  it  no  longer  keeps  us  from  per- 
formmg  operations  in  the  infirmary,  and  you  seldom  meet  with  a  case 
that  could  be  called  a  case  of  hospital  disease.”  After  going  into  de¬ 
tails  regaiding  the  various  forms  of  hospital  disease,  he  proceeds  to 
describe  the  greatly  increased  success  that  now  attends  the  treatment 
of  some  injuries.  “As  to  accidental  deep  wounds,  large  lacerated 
wounds  of  the  scalp,  contused  wounds  with  smashing  of  hand  or  foot, 
compound  fractures  or  wounds  of  joints,  I  almost  invariably  have  them 
heal  without  any  bad  symptoms,  by  means  of  antiseptic  dressing  and 
drainage-tubes.  Any  case  of  this  sort  will  almost  certainly  recover  if 
there  is  no  complication  of  shock,  or  gangrene  of  the  limb,  or  contu- 
sion  of  internal  organs.”  He  next  speaks  of  the  change  which  has 
taken  place  in  the  results  of  operations,  such  as  amputations  and  exci¬ 
sions,  and  adds,  “  In  short,  I  think  I  am  right  in  saying  that  patients 
very  seldom  die  from  an  operation.  If  they  do  die,  it  is  not  the  opera¬ 
tion  that  kills  them,  but  the  disease  that  existed  previously  to  the 
performance  of  the  operation.”  Lastly,  he  alludes  as  follows  to  abscesses 
connected  with  diseased  bone.  “  What  until  the  last  few  years  proved 
the  most  difficult  to  deal  with,  are  the  abscesses  which  are  connected 
with  bone-disease.  But  now  I  think  we  may  safely  cut  into  them,  if  we 
only  persevere  in  the  antiseptic  treatment  for  a  sufficiently  long  time. 
By  means  of  careful  dressing,  drainage-tubes,  and  the  antiseptic  spray 
whenever  the  dressing  has  to  be  changed,  we  get  over  those  accidents 
of  septicemic  poisoning  which  formerly  almost  invariably  followed 
incision  into  these  collections.  But  I  am  equally  sure  that,  if  I  do 
not  carry  out  the  antiseptic  treatment  to  its  fuli  extent,  it  is  of  no  use 
whatever  to  apply  carbolic  acid  to  a  wound,  at  least  as  regards  the 
dangers  that  always  accompany  putrefaction.” 

I  come  now  to  what  I  witnessed  in  the  course  of  my  recent  travel  in 
Germany,  and  I  shall  spejtk  only  of  those  hospitals  into  which  anti¬ 
septic  treatment  has  been  introduced.  Of  these,  the  first  I  saw  was 
Munich.  1  he  large  Allgemeines  Krankenhaus  there  has  been  until 

*  See  the  Lancet,  January  8th,  1870. 


lately  increasingly  unhealthy ;  pyaemia  was  very  frequent ;  and  hos¬ 
pital  gangiene,  which  made  its  appearance  in  the  year  1872,  had  become 

the  at  Inn  m°re  tfui  scourSe’ until  last  year  it  had  reached 

the  astounding  proportion  of  80  per  cent,  of  all  wounds  that  occurred  in 

the  hospital  whether  accidental  or  inflicted  by  the  surgeon.  And  not 
on!y  was  it  thus  extremely  frequent,  but  was  in  a  very  severe  form,  pro¬ 
duced  frightful  ravages,  often  caused  death,  and  led  to  patients  who  re¬ 
covered  being  retained  an  inordinately  longtime  in  the  hospital.  But 
from  the  time  when,  at  the  beginning  of  the  present  year,  efficient 
antiseptic  treatment  was  brought  into  operation  by  Professor  Niiss- 
baum,  they  have  not  had  one  single  case  of  hospital  gangrene.  At  the 
time  when  I  was  at  Munich,  they  were  doubtful  whether  they  had 
had  one  case  of  pyaemia  ;  erysipelas,  formerly  very  prevalent  and  severe, 
was  iaie,  and,  when  it  did  occur,  was  in  a  very  mild  form  ;  and  I  saw 
the  convalescent  wards-which  previously  had  always  been  filled  and 

W^rX^StaI -IT  °ne.fCr  an°ther  ern^y>  because  the  patients,  no 
ger  affected  w  ith  hospital  gangrene,  recovered  much  more  rapidly.* 

I  next  proceeded  to  Leipzig,  where  Professor  Thiersch  is  clinical 
teacher.  He  has  three  hundred  beds  under  his  own  charge,  of  course 
seconded  by  able  assistants.  Professor  Thiersch  was  the  first  to  intro¬ 
duce  antiseptic  treatment  on  scientific  principles  into  Germany.  Ilis 
results,  as  regards  the  general  salubrity  of  the  hospital,  have  been,  on 
the  whole,  progressively  more  and  more  satisfactory,  and  in  the  present, 
yeai  he  was  ab.e  to  state  that  he  had  only  had  one  case  of  pytemia  in 
twelve  months;  and  that,  you  will  observe,  in  a  service  of  three  hun- 
aiedbeds.  Hospital  gangrene,  also,  had  almost  disappeared.  There 
had  been  in  1871  a  curious  attack  of  that  disease  in  two  barrack  wards, 
w  1Icb  seemed  to  be  due  to  old  hospital  furniture  piled  up  in  an  empty 
space  under  those  apartments;  but  of  late  this  also  has  vanished. 

1  rofessor  Thiersch  has  of  late  used,  instead'of  carbolic  acid,  salicylic 
acid  as  an  external  dressing;  but  he  still  employs  carbolic  acid  for  the 
spray  and  lotion.  Salicylic  acid,  as  he  uses  if,  certainly  works  very 
w- ell ;  but  that  Ins  increasingly  satisfactory  results  are  due  to  any  special 
virtues  of  that  agent,  cannot  be  maintained.+ 

From  Leipzig  I  passed  to  Halle,  where  I  found  Professor  Volkmann 
carrying  out  antiseptic  treatment  just  in  the  same  way  as  we  do  here.  He 
gave  an  antiseptic  demonstration,  to  which  he  invited  professors  from 
various  parts  of  Germany;  and  he  certainly  showed  us  a  magnificent 
set  of  cases.  It  was,  I  confess,  somewhat  gratifying  to  me,  that 
k  lofessor  Volkmann _  had  obtained  his  results  without  any  of  his 
assistants  having  visited  Edinburgh.  Seeing  the  importance  of  the 
subject,  he  had  worked  in  good  earnest  at  the  system,  in  accordance 
with  what  he  had  read  of  my  writings.  He  told  me  he  had  only 
gradually  got  into  the  way  of  carrying  out  the  system  properly  ;  but  I 
had  the  satisfaction  of  seeing  everything  done  exactly  as  we  do  here, 
anc  1  1  csults  of  the  most  brilliant  kind.  That  hospital  was  previ- 
ously  an  extremely  unhealthy  one.  The  wards  are  small  and  over¬ 
crowded  ;  each  one  has  a  water-closet  opening  into  it,  and  a  lar«-e 
drain  of  the  city  runs  under  the  wards.  Indeed,  the  building  is  so 
confessedly  bad,  that  it  has  been  condemned  to  demolition.  Pytemia 
used  to  be  exceedingly  common  there ;  but,  since  the  introduction  of 

Since  the  delivery  of  this  address,  I  have  received  from  Professor  Nussbaum  a 
pamphlet  entitled  Die  Chirurgischc  Clini/c  zu  Miinchen  im  Jahr  187s.  Ein 
Andenken  fur  seine  Schuler.  Published  by  Ferdinand  Enke,  Stuttgart.  The  sub¬ 
ject  of  this  work  is  the  complete  revolution  brought  about  in  the  salubrity  of  the 
hospital  by  antiseptic  treatment,  and  the  means  by  which  this  result  has  been  at¬ 
tained.  One  passage  from  the  first  chapter  seems  to  me  to  demand  reproduction 
here.  After  describing  the  previous  frightful  state  of  unhealthiness,  he  says  :  “  Everv 
we  trlc(i  against  the  above-mentioned  horrors  had  proved  unsuccess¬ 
ful.  the  open  treatment,  the  occlusion  dressing,  the  continuous  water-bath,  irriga¬ 
tion  with  chlorine  water  or  with  carbolic  acid  solutions,  salicylic  acid  in  powder  and 
in  solution,  the  putting  on  of  Lister’s  antiseptic  materials— carbolic  paste,  etc. — all 
all  were  unable  to  combat  hospital  gangrene  and  pyaemia.  But  when  in  the  course 
ol  a  single  week,  with  great  energy  and  industry,  v.  e  applied  to  all  our  patients  the 
newest  antiseptic  method,  now  in  many  respects  improved  by  Lister,  and  did  all 
operations  according  to  his  directions,  we  experienced  one  surprise  after  another. 
Everything  went  well  ;  not  a  single  other  case  of  hospital  gangrene  occurred.' 
Pysemia  and  erysipelas  were  observed  a  few  times  at  the  very  beginning  ;  but  only 
as  the  result  proved,  because  we  did  not  yet  possess  the  necessary  practice  in  the 
carrying  out  of  Lister’s  directions.  We  took  pains,  as  you  know,  and  learned  from 
day  to  day  more  exactly  how  to  comply  with  his  instruciions.  Our  results  became 
better  and  better  the  time  of  healing  shorter,  and  pytemia  and  erysipelas  com¬ 
pletely  disappeared.  ( Op .  cit.,  page  6.) 

,  T  I  he  true  explanation  of  the  improved  results  is  given  by  Professor  Thiersch 
himself  in  the  following  passage  in  a  work  which  he  has  recently  published  on  this 
subject— a  statement  characterised  by  the  usual  perfect  candour  of  the  distinguished 
writer:  Our  results  have  constantly  improved  in  proportion  to  the  perfecting  of 
the  method  and  our  own  practice  in  carrying  out  its  details.  They  are,  indeed  not 
so  good  as_ those  of  Lister  himself,  or  of  Volkmann,  etc.”  (see  Klinische  Ergebnissc 
der  Lister  sc/teii  vyundbehandlung ,  etc.,  one  of  the  Klinische  Vo  >t rage  edited  by 
Volkmann  ;  Leipzig  1875,  page  645).  To  the  same  cause,  I  have  little  doubt,  is  to  be 
attributed  the  fact  that  erysipelas  was  considerably  less  (“  bede'utend  getinger”,  op. 
cit.,  p.  676)  in  the  year  1874  than  in  the  previous  year.  Professor  Thiersch  hiniself 
believes  that  erysipelas  is  not  influenced  by  antiseptic  treatment  ;  but  this  view  is 
entirely  opposed  to  the  experience  of  Saxtorph  and  Nussbaum  already  mentioned  in 
the  text,  and  to  that  of  others  to  be  alluded  to  in  the  sequel. 
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antiseptic  treatment,  a  change  has  taken  place  which  I  can  best  describe 
by  a  quotation,  from  a  paper  by  Professor  Volkmann  himself. 

“  I  had  hoped  to  have  been  able  to  publish  before  now  the  commu¬ 
nication  which  I  made  on  the  antiseptic  treatment  and  Lister’s  mode 
of  dressing,  on  the  occasion  of  the  third  Congress  der  deutschen 
Gesellschaft  fiir  Chirurgie  ;  but  as  this  has,  unfortunately,  not  been  the 
case,  I  may,  perhaps,  be  allowed  to  mention  here  a  few  facts  for  the 
purpose  of  showing  how  greatly  the  danger  of  some  forms  of  injury, 
which  were  formerly  followed  by  a  very  high  rate  of  mortality,  is 
diminished  by  this  procedure. 

“Since  the  introduction  of  the  antiseptic  method  into  my  clinique, 
now  exactly  two  years  ago  (at  the  end  of  November  1872),  no  single 
patient  suffering  from  a  compound  fracture,  in  which  conservative 
treatment  was  attempted,  has  died.  Amongst  this  number  are  in¬ 
cluded  even  those  cases  in  which  conservative  treatment  was  only  re¬ 
sorted  to  because  the  patients  would  not  give  their  consent  to  amputa¬ 
tion,  and  also  those  in  which  we  at  first  underestimated  the  severity  of 
the  injury,  and  afterwards  intermediate  or  secondary  amputation  had 
to  be  undertaken  on  account  of  haemorrhage  or  gangrene.  The  number 
of  compound  fractures  successfully  treated  without  a  single  fatal  result 
in  our  hospital,  which  is  old  and  always  overcrowded,  and  offers  the 
most  unhealthy  hygienic  conditions,  amounts  at  present  to  thirty-one. 
Amongst  these  were  as  many  as  nineteen  compound  fractures  of  the 
leg,  in  several  instances  much  comminuted,  and  often  complicated 
with  most  severe  bruising  and  laceration  of  soft  parts.  There  were 
also  two  compound  comminuted  fractures  of  the  patella,  both  of  which 
recovered  with  movable  joints.  No  case  of  pytemia  has  occurred  for  a 
year  and  a  half — i.  e. ,  since  July  1873 — although  during  this  period 
alone  about  sixty  major  amputations  have  taken  place.”  (See  Professor 
Volkmann  on  Antiseptic  Osteotomy,  translation  in  the  Edinburgh 
Medical  Journal,  March  1875.) 

I  also  learn  that  hospital  gangrene  is  now  entirely  unknown  in  that 
hospital.  Erysipelas  likewise  is  extremely  rare  ;  and,  where  it  does 
appear,  it  is  of  a  superficial  and  mild  type :  and  Professor  Volkmann  told 
me  that  his  experience  of  the  effects  of  antiseptic  treatment  in  diminish¬ 
ing  the  amount  and  severity  of  that  disease  was  so  striking,  that  he 
entirely  differed  from  the  opinion  of  Professor  Thiersch  on  this  matter.* 

Amongst  the  cases  brought  before  us  in  Professor  Volkmann’s  demon¬ 
stration  was  one  of  excision  of  the  hip-joint,  where  putrid  sinuses  had  ex¬ 
isted  before  the  operation.  About  a  week  had  passed  since  the  operative 
procedure,  but  there  was  no  purulent  discharge  whatever ;  and  no  fluid 
even  of  a  serous  character  could  be  pressed  out  from  the  small  spot  that 
alone  remained  unhealed,  and  the  use  of  a  drainage-tube  had  been  already 
given  up.  In  short,  the  case  had  followed  the  typical  course  we  expect 
under  antiseptic  treatment  when  we  operate  with  an  unbroken  skin. 
This  is  a  kind  of  result  I  myself  had  never  yet  obtained,  and  it  filled  me 
with  astonishment.  I  inquired  how  it  had  been  arrived  at,  and 
I  found  it  was  as  follows.  Professor  Volkmann  several  years  ago 
strongly  advocated  the  application  to  diseased  soft  parts  of  “  the  sharp 
spoon”  which  had  been  introduced  into  German  surgery  by  Bruns  of 
Tubingen  for  scraping  carious  bone.  Thus,  supposing  a  strumous 
abscess  to  be  opened,  instead  of  leaving  the  degenerated  textures 
around  to  come  away  by  a  tedious  process  of  suppuration,  or  to  be 
removed  by  slow  absorption,  he  scraped  it  all  out  at  once  with  the 
sharp  spoon,  and  thus  greatly  accelerated  the  recovery.  Being  thus 
accustomed  to  the  use  of  this  instrument,  he  applied  it  to  clear  out  the 
pyogenic  membrane  of  putrid  abscesses  and  sinuses,  and  all  granula¬ 
tions  around  the  diseased  bones  after  excision.  For  my  part,  I  have 
always,  after  operating  upon  such  a  case,  treated  the  cut  surfaces  with 
solution  of  chloride  of  zinc,  and  injected  the  sinuses  with  the  same,  in  the 
faint  hope  of  exterminating  existing  putrefaction  ;  but  I  have  practically 
never  succeeded.  The  failure  was  always  readily  intelligible  to  me,  on 
the  ground  that  I  could  never  get  the  antiseptic  to  penetrate  all  the 
recesses  of  the  sinuses  and  the  lymph  or  sloughs  lying  among  the 
granulations.  But  here  Professor  Volkmann  had  cleared  out  the 
offending  substances  altogether,  and  then  introduced  an  antiseptic 
lotion ;  and  he  told  me,  to  my  amazement,  that  it  was  the  rule  with 
him  to  attain  results  of  the  character  I  then  witnessed.  If  my  journey 
on  the  Continent  had  been  one  of  unmixed  labour,  I  should  have 
thought  that  labour  well  rewarded  by  this  circumstance  in  my  visit  to 
Halle.  I  have  already  put  this  plan  in  operation  in  my  own  practice  since 
my  return,  and  I  hope  to  show  you  some  of  the  results  to-morrow, 
at  a  demonstration  in  the  operating-theatre  of  the  Royal  Infirmary. 
Whether  I  can  obtain  such  frequent  success  as  Professor  Volkmann,  I 
do  not  know  ;  but  I  have  already  succeeded  in  some  cases. 

In  Berlin,  Professor  Bardeleben,  with  one  hundred  beds  under  his 
care  at  the  Charite  Hospital,  has  long  introduced  the  antiseptic  system. 
The  hospital  used  to  be  a  very  unhealthy  one.  Pyaemia  was  so  fre¬ 


quent,  that  amputation  in  the  lower  limb  was  almost  certain  death  to 
the  patient ;  but,  through  antiseptic  treatment,  this  has  for  a  long  time 
past  been  entirely  changed.  Professor  Bardeleben  informed  me,  at  the 
time  of  the  meeting  of  this  Association  in  London,  that  pyaemia  was  prac¬ 
tically  abolished  from  the  wards,  without  any  other  change  than  the 
introduction  of  antiseptic  treatment ;  and  I  found  that  this  same  satis¬ 
factory  condition  of  things  continued  at  the  time  of  my  visit  this  year.  ' 
Erysipelas  was  also  rare,  and  of  a  mild  type ;  and  hospital  gangrene 
very  uncommon.  At  the  same  time,  I  feel  bound  to  express  my  con¬ 
viction  that  Professor  Bardeleben  would  get  still  better  results  had  he 
not  been  led,  on  the  score  of  economy,  to  substitute  for  our  antiseptic 
gauze  unprepared  gauze  soaked  with  a  watery  solution  of  carbolic  acid ; 
for  here,  the  carbolic  acid  being  dissolved  in  a  liquid,  instead  of  being 
stored  up  in  an  insoluble  medium,  the  antiseptic  and  its  vehicle  are 
both  displaced  together  by  the  discharge  which  soaks  into  the  dressing, 
and  this  involves  great  additional  risk.  In  fact,  Professor  Bardeleben  told 
me  that  for  very  special  cases  he  still  used  our  antiseptic  gauze. 

In  the  other  great  clinical  hospital  of  Berlin,  the  renowned  and 
veteran  surgeon  Von  Langenbeck  had  not  until  the  present  year  seen 
his  way  to  adopting  antiseptic  treatment.  He  had  professed  admiration 
of  various  results  he  had  heard  of ;  but,  as  Professor  Bardeleben  said,  it 
had  been  barren  admiration.  But  it  was  a  singular  coincidence,  and 
one  very  gratifying  to  me,  that,  when  I  called  upon  him,  I  found 
him  preparing  to  perform  his  first  operation  according  to  strict  anti¬ 
septic  principles.  The  case  was  one  of  tumour  of  the  upper  end  of  the 
fibula ;  and,  considering  the  possibility  of  the  wound  communicating 
with  the  knee-joint,  he  felt  himself  bound  to  use  antiseptic  treatment. 
This  he  did  with  perfect  faithfulness,  in  spite  of  the  serious  inconveni* 
ence  of  a  most  unnecessarily  wetting  spray ;  and,  when  the  operation 
was  concluded,  he  did  me  the  honour  to  ask  me  to  put  on  the  dressing. 

At  Magdeburg,  I  found  a  great  hospital,  containing,  on  the  aver¬ 
age,  one  hundred  surgical  patients.  This  hospital  used  to  be  noted 
for  its  unhealthiness  ;  but  I  learned  that,  since  the  introduction  of  anti¬ 
septic  treatment,  an  entire  change  had  come  over  it  in  this  respect. 
Pyaemia  has  almost  entirely  disappeared,  hospital  gangrene  has  gone, 
and  erysipelas,  when  it  occurs,  is  of  a  very  mild  type.* 

At  Bonn,  also,  I  heard  similar  testimony.  I  learned  from  Professor 
von  Busch,  who  introduced  antiseptic  treatment  into  the  clinical  hos¬ 
pital  last  year,  that  some  previously  unhealthy  wards  had  since  quite 
changed  their  character ;  and  that  in  some  fine  airy  wards,  which  were 
always  very  free  from  hospital  disease,  the  mode  of  healing  of  the 
wounds  was  something  altogether  different  from  what  it  used  to  be. 

So  much,  then,  gentlemen,  for  my  continental  experience.  And 
now  I  wish  to  say  a  few  words  as  regards  the  Infirmary  here,  where  I 
have  now  been  at  work  for  about  six  years.  And,  first,  as  to  the  con¬ 
ditions  under  which  I  am  working.  The  wards,  as  some  of  you  have 
seen,  are  small  and  overcrowded.  These  wards  were  never  so  severely 
tested  as  they  have  been  since  I  came  here.  There  used  to  be,  in  the 
old  High  School  building,  two  reserved  wards  kept  ready  for  the  re¬ 
ception  of  erysipelas  or  other  peculiar  case  ;  but,  at  the  time  when  I 
was  appointed,  twenty  beds  were  taken  off  from  the  clinical  surgical  de¬ 
partment  for  the  purpose  of  creating  a  new  surgeoncy;  and,  at  the 
same  time,  the  two  reserved  wards  previously  kept  empty  were  filled 
with  patients.  That  particular  block  of  building  has,  therefore,  been 
more  severely  tried  than  ever  it  was  before.  The  number  of  beds  is 
so  limited  that  there  is  always  great  pressure  upon  them.  When  I  came 
to  Edinburgh  from  Glasgow,  seeing  the  beds  so  close,  I  had  several 
of  them  cleared  out ;  but  the  result  was,  I  found,  that  the  same  num¬ 
ber  of  patients  were  admitted  ;  and  there  always  being  a  considerable 
proportion  who  could  walk  about  during  the  day,  they  were  put  down 
on  mattresses  on  the  floor  at  night,  so  that  the  number  of  patients  re¬ 
mained  as  before  ;  and,  as  the  wards  continued  perfectly  healthy,  I 
had  the  beds  reintroduced.  But,  more  than  this,  I  have  still  the  mat¬ 
tresses  on  the  floor.  If  you  were  to  go  into  these  wards  sometimes  at 
night,  you  would  be  surprised  to  see  how  many  “shake-downs”  there 
are.  We  have,  also,  often  two  or  three  children  in  one  bed  ;  and  alto¬ 
gether  by  these  means,  while  I  have  fifty-five  beds,  I  have  lately  had 
seventy- one  patients.  During  the  time  I  have  been  here,  there  has 
hardly  been  a  day  on  which  there  have  been  as  few  patients  as  beds, 
_ _________ _ 

*  Dr.  Hagedorn,  the  chief  surgeon,  was  absent  at  the  time  of  my  visit ;  but  in  a 
letter,  which,  through  accidental  circumstances,  I  did  not  receive  till  after  this  ad¬ 
dress  was  delivered,  he  describes  in  full  detail  the  change  that  antiseptic  treat¬ 
ment  has  effected.  From  this  letter  I  must  content  myself  with  quoting  two  short 
passages.  “  I  have  now  been  for  twelve  years  chief  surgeon  to  the  hospital,  and  I 
had  to  do  battle  on  a  large  scale  with  pyaemia  and  septicaemia,  till  in  May  1872  I 
introduced  your  antiseptic  method.”  “  Since  that  time  we  have  constantly  practised 
it  with  excellent  results,  which,  in  truth,  have  been  constantly  improving  ;  for  at 
first  the  procedure  does  not  always  succeed,  and  every  man  must  pay  for  his  school¬ 
ing  (musz  Lehrgeld  geben).  Now  I  have  arrived  at  the  conviction  that  your  proce¬ 
dure  is  unconditionally  secure,  and  that  in  every  failure  the  surgeon  himself  is  to 
blame,  and  not  the  method.” 


*  See  note  at  the  foot  of  last  page. 
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although  any  of  you  can  see  those  beds  are  not  as  distant  from  each 
other  as  they  ought  to  be,  according  to  modern  notions  of  what  is  re¬ 
queue  for  the  salubrity  of  an  hospital.  C 

Then  there  is  another  important  respect  in  which  my  wards  lnve 
been  more  severely  tried  than  before.  There  had  previously  always  been 
an  annual  cleaning  of  the  wards  of  our  infirmary.  Now, 7 this  involves 
considerable  inconvenience.  The  patients  had  to  be  transported  to 
another  part  of  the  hospital,  and  some  cases  were  liable  to  be  injured 
ranSP0ri’  therefore,  when  the  annual  cleaning  came  about 
I  used  to  consider  whether  the  patients  would  get  more  harm  from  the 
°  '‘“"fag  of  the  wards,  or  from  the  transportatiT  1 

Ihk  he L  J'ey  'Ver?  m0rc  Ilkely  10  set  harm  r™»  the  transport  ;  and 
this  being  year  after  year  my  conviction,  it  is  now  three  years  since 

any  cleaning  took  place  in  these  wards  of  mine.  The  year  1872  was  the 
last  m  which  it  was  practised,  except  in  the  case  of  one  individual  ward 
where  a  sore  throat  prevailed  last  summer,  which  seemed  to  be  of  the 

feSd°f  iCur  atina’  and  on  that  account  the  ward  was  emptied  and 
purified.  I  have  sometimes  observed  remarks  made  with  regard  to  the 
results  of  treatment  in  my  wards,  to  the  effect  that  I  work  under  supe- 
nor  hygiaiie  conditions.  It  is,  in  truth,  exactly  the  opposite.  My 
waids,  in  these  respects,  are  more  severely  tried,  I  believe,  than  those 
of  any  other  surgeon  in  the  kingdom.  ’ 

isi.ai.dthat.Sr?atercleailliness  is  involved  in  the  antiseptic 
treatment  This,  again,  is  an  entire  mistake.  If  we  take  cleanliness 

any  other  sense  than  antiseptic  cleanliness,  my  patients  have  the 
dirtiest  wounds  and  sores  m  the  world.  I  often  keep  on  the  dressings 
tor  a  week  at  a  time,  during  which  the  discharges  accumulate  and  un¬ 
dergo  chemical  alteration,  probably  from  oxidation  and  the  action  of 

X/eSln.0f  th.egauzf  uP°n  them  ;  and,  when  the  wounds  are  exposed 
after  such  an  HRerval,  the  altered  blood  with  its  various  shades  of  colour 
conveys  often  both  to  the  eye  and  to  the  nose  an  idea  of  anything  rather 
than  cleanhness.  vEsthetically  they  are  dirty,  though  surgically  clean. 

there  is  yet  another  way  m  which  my  wards  have  been  unusually 
med-nameiy  that  A  now  Perform  operations  which,  without  anti¬ 
septic  means,  I  should  not  have  considered  justifiable,  some  of  them 
being  of  a  character  which  used  to  involve  especially  the  risk  of  pymmia 
such  as  cutting  down  on  ununited  fractures  of  the  femur,  and  removal 
of  the  ends  of  the  fragments. 

Yet,  in  these  circumstances,  if  I  have  had  one  case  of  pymmia  where 
I  have  operated  myself,  it  is  the  only  one  I  know  of;  and  that  was  a 
spurious  foim  of  the  disease.  It  occurred  in  a  patient  from  whom  I  had 
removed  the  mamma,  and,  at  the  same  time,  cleared  out  all  the  axillary 
glands  ;  and  putrefaction  took  place  in  the  axilla,  in  consequence,  as 
we  had  leason  to  believe,  of  mismanagement  of  the  spray  Of  hos¬ 
pital  gangrene  we  have  not  had  one  single  case  during  these  six  years. 

As  regards  erysipelas,  our  experience  has  been  various.  As  a  rule  it 
is  very  rare  in  many  wards.  I  have  been  two  entire  years  without  a 
single  case  of  it ;  but,  on  the  other  hand,  there  was  a  time  when  it 
<vas  frequent.  This  was  during  a  concurrent  epidemic  of  small-pox 
and  erysipelas  in  Edinburgh  two  years  ago.  The  erysipelas  was  of 
1  very  virulent  type,  and  some  patients  in  private  practice  in  the  city 
lied  of  erysipelas  affecting  the  puncture  of  revaccination.  At  this 
ime,  we  had  several  cases  of  erysipelas  admitted  into  my  wards  from 
he  town,  and  several,  also,  took  origin  within  the  hospital.  But  the 
.‘onstitutional  rather  than  the  local  cause  of  these  cases  was  shown  in 
everal  instances  by  the  disease  occurring  not  in  or  near  the  wound 
)Ut  at  some  remote  part,  as  in  the  head  after  an  operation  upon  the 
>ems.  And  it  was  somewhat  remarkable  that  in  no  case  did  the  dis¬ 
use  as  it  originated  in  the  hospital  assume  the  malignant  form  which 
t  sometimes  exhibited  in  private  practice. 

Tetauus  also  appears  to  be  rendered  much  less  frequent  by  anti- 
eptic  treatment.  Far  be  it  from  me  to  say  that  putrefaction  is  the 
inly  cause  of  it  ;  we  all  know  it  is  otherwise ;  but  when  I  say  that, 
n  six  years,  with  an  average  of  sixty  severe  surgical  cases,  I  have 
®ly  had  two  cases  of  the  disease,  and  those  both  of  them  in  connec- 
lon  with  septic  wounds,  I  show  strong  grounds  for  believing  that,  if 
;e  exclude  putrefaction,  we  exclude  one — and  the  most  common — 
xciting  cause  of  tetanus. 

One  objection  that  has  been  urged  against  my  treatment  is  the  inor- 
mate  length  of  time  patients  remain  in  hospital.  No  doubt  it  is  so 
1  some  cases  ;  but,  as  a  rule,  these  are  instances  in  which  we  expect 
)  cure  otherwise  incurable  cases,  such  as  spinal  abscess.  But,  on  the 
mer  hand,  on  comparing  Mr.  Syme’s  case-books  with  my  own,  during 
vo  periods  of  three  years,  the  unexpected  result  has  lately  been  arrived 
^  taat>  proportion  to  my  number  of  beds,  I  have  had  a  larger  mini¬ 
n' of  operations  than  Mr.  Syme  ;  showing  that,  while  some  patients, 

-pt  alive  by  antiseptic  treatment,  have  remained  long  in  the  hospital, 
is  was  more  than  counterbalanced  by  the  rapid  cure  of  others. 

I  trust,  gentlemen,  that  the  facts  which  I  have  now  had  the  honour 
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to  bring  before  you  will  be  considered  pretty  stronn 
JZ&SMf0  trKUmeW  in  I'll  f&Sal  salubrity 
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HARE-LIP  AND  CLEFT  PALATE. 

B\  oIR  WILLIAM  FERGUSSON,  Bart.  FRS 

Surgeon  to  King’s  College  Hospital,  etc:’’  '* 


In  the  British  Medical  Journal  .of  March  28th  and  April  4th 
1874,  I  ventured  to  write  on  these  topics,  under  the  impression  that,  in 
egard  to  both,  I  had  something  new,  and  therefore  original  to  state 
On  hare-lip  I  trod  on  ground  which  to  many  might  seem  so  trifling  and 
so  exhausted  that  I  could  scarcely  expect  attention  to  what  I  stated,  ex¬ 
cepting  from  ttiose  who  might  hav«?  special  interest  in  such  cases  ;  or  who 
might,  like  myself,  have  devoted  more  than  forty  years  of  careful  studv 
to  matters  m  surgery  and  abnormal  development,  which,  in  the  esiima7 
^loa  °i  have  been  considered  of  minor  importance 

iWt  YheS!  i-wo/ears’  my  experience  on  such  malformations  and 
their  treatment  has  been  considerably  increased  ;  and,  at  the  risk  of 

JfSf  hone  Of  l  ’  l  t0  ^  the  results  of  that  experience 

of  professional  study? ^  kn»*%  “  department 

At  this  date  in  surgery  it  is  not  easy  to  imagine  how  any  novelty  in 
regard  to  harelip  could  be  announced.  In  the  paper  aboveTlluded7 to 
I  described  a  practice  in  the  operation  which  I  thought  likely  to  be  ad¬ 
vantageous  in  certain  examples.  In  some  cases  of  single  fissure,  I  had 
learnt  from  experience  that  failure  of  the  usual  operation  was  induced 
by  the  piojection  of  the  intermaxillary  bone  on  that  side,  and  I  had  long 
been  in  the  habit  of  removing  such  projection  previously  to  bringing  the 
edges  of  the  gap  into  approximation .  This  removal  was  readily  accom¬ 
plished,  in  the  majority  of  cases,  by  the  scalpel  or  scissors.  Preferring  as 
Ido,  to  perform  the  operation  in  the  early  months  of  infancy,  the  tissue!  are 
then  so  soft  that  they  can  be  readily  cut  by  these  instruments.  At  an  older 
date,  the  cutting  forceps  was  sometimes  applied  to  divide  the  narrow 
part  01  the  intermaxillary  bone  where  connected  with  the  vomer.  For 
many  years  in  early  life,  a  scalpel  can  readily  be  passed  between  the 
intermaxillary  bones  in  the  mesial  line  ;  and  it  was  my  custom  in  many 
instances  to  so  use  the  blade  as  to  effect  the  separation.  But  even  here 
m  the  course  of  time,  I  learnt  to  apply  conservative  surgery  ;  and,  in¬ 
stead  of  taking  away  bone,  tooth,  and  mucous  membrane,  I  so  managed 
by  cutting  and  raising  the  mucous  membrane  that  I  could  cut  away 
tooth  and  bone,  and  leave  the  membrane  as  a  soft  cushion  and  a  more 
complete  covering  to  the  side  not  interfered  with.  The  object  here 
was  to  keep  a  natural  surface  of  mucous  membrane,  instead  of  exposing 
a  considerable  portion  of  raw  surface.  Within  these  two  years  I  have 
frequently  acted  on  these  views,  and  have  every  reason  to  be  well  satis¬ 
fied  with  the  results.  In  some  instances,  I  have  been  content  with 
gouging  out  the  tooth  only  ;  but  in  others,  where  the  prominence  has 
been  ot  considerable  bulk,  I  have  clipped  away  the  whole  bone,  leaving* 
however,  the  whole  mucous  membrane,  and  probably  most  of  the 
periosteum  By  such  a  plan,  I  feel  confident  that  union  of  the  gap  in 
the  lip  has  been  rendered  more  certain.  An  objection,  and  seemingly 
important  one,  to  this  plan  is,  that  it  costs  the  milk  incisor,  and  pos¬ 
sibly  the  permanent  one.  I  have  long  been  convinced,  however  from 
experience,  that  these  teeth  are  rarely  of  much  value.  Occasionally 
some  good  teeth  are  met  with  in  the  intermaxillary  bone,  but  so  rarely 
that  their  preservation  is  of  small  consequence  as  compared  to  the  result 
of  a  well  designed  and  perfect  operation.  Whilst  advocating  the  sacri¬ 
fice  of  teeth,  or  even  of  an  intermaxillary  bone  in  single  hare-lip  where 
the  bone  happens  to  project,  I  feel  equal  confidence  in  recommending 
free  work  with  the  two  intermaxillaries  when  they  happen  to  be  very 
prominent  in  double  hare-lip.  In  many  instances  of  double  hare-lip 
as  in  single,  the  alveoli  are  not  involved  in  the  fissure  ;  but  usually  there 
is  the  complication  of  cleft-palate,  and  the  intermaxillary  bones  are  left 
so  isolated,  being  attached  by  a  slender  neck  to  the  vomer,  that  in  sub¬ 
sequent  years  their  value  is  questionable,  even  when  preserved  in  a  satis¬ 
factory  operation  for  the  double  gap.  It  does  in  some  instances  even 
after  years  have  passed,  fill  up  a  gap  that  might  otherwise  be  in’  front 
of  the  mouth  ;  but  it  has  often  appeared  to  me  that  it  would  have  been 
better  away,  so  as  in  due  time  to  permit  the  closer  approximation  ot 
the  lateral  portions  of  the  jaws.  Where,  however,  the  intermaxillary 
bones  do  not  project,  so  as  to  endanger  the  success  of  an  operation  on 
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the  lip,  I  am  not  disposed  to  urge  their  removal ;  but,  where  they  pro¬ 
ject  so  as  to  interfere  with  the  satisfactory  treatment  of  the  lip,  I 
earnestly  recommend  the  removal  of  the  projecting  and  neatly  isolated 
mass.  From  time  to  time,  I  have  met  with  cases  where  I  have  been 
reluctant  to  meddle  with  this  projection  ;  and,  with  a  conservative 
motive,  have  even  been  content  to  do  one  gap  first,  and  the  other  in  a 
few  weeks  afterwards.  I  cannot  say,  however,  that  this  plan  has  given  me 
so  much  satisfaction  as  taking  away  the  whole,  and  effecting  junction  in 
the  two  gaps  at  once,  whether  the  intermediate  portion  of  skin  has 
been  worked  into  the  lip  or  made  to  represent  the  columna  only. 

It  is  often  a  puzzlewkat  to  do  with  the  central  portion  of  the  lip  in  front 
of  the  intermaxillary  bones.  It  is  rare  to  find  it  so  long  and  the  nostrils  so 
perfect  that  it  can  be  associated  with  the  lip — particularly  to  bring  its 
free  margin  down  to  the  level  of  the  lateral  portions  of  the  lip  by  however 
small  a  strip.  It  more  frequently  is  so  short  that  the  surgeon  may  be 
well  pleased  if  he  can,  by  paring  its  extremity  into  a  wedge,  incorporate 
it  into  the  upper  portion  of  the  lip.  In  the  majority  of  cases,  he  may 
be  well  content  if  he  can  shape  it  into  a  respectable  columna  ;  and 
in  some  instances  it  will  puzzle  his  ingenuity  even  to  accomplish  this. 
Some  of  the  most  troublesome  cases  I  have  met  with  have  been 
those  where  the  difficulty  has  been  how  to  dispose  of  this  bit  of  lip 
— it  might  have  been  called  skin — so  very  short  has  it  been.  Some 
writers  on  this  subject  have  gone  so  far  as  to  question  the  presence 
of  this  intermediate  portion  of-  lip  or  skin,  as  if  to  show  that  the 
gap  in  the  human  subject  may  take  place  in  the  mesial  line,  as  in 
the  hare.  This,  I  contend,  never  happens  ;  but,  in  some  instances,  the 
intermediate  portion  may  be  so  short  as  to  appear  wanting  altogether. 
There  are  specimens  of  this  kind  in  the  museum  of  the  Royal  College 
of  Surgeons  of  England  ;  but  a  fissure  in  the  mesial  line  in  the  human 
subject,  with  the  nostrils  perfect,  has  never  to  my  knowledge  been 
seen.  It  would  be  to  me  as  unprecedented  as  to  see  a  fissure  in  the 
upper  lip  under  each  nostril  in  a  hare.  So  far  as  I  am  aware,  no  such 
specimen  has  ever  been  seen. 

In  general,  if  I  have  the  opportunity  of  treating  a  case  de  novo ,  I  try 
to  join  the  apex  of  this  intermediate  portion  with  the  sides  of  the  lip 
at  the  first  operation,  but  occasionally  union  fails.  I  have  tried  again 
months  or  years  afterwards,  and  usually  succeeded.  Sometimes  I  have 
met  with  instances  where  the  junction  in  the  mesial  line  has  been 
effected  by  others,  and  I  have  been  in  doubt  whether  a  bit  of  the 
mesial  soft  substance  has  or  has  not  been  cut  away.  I  fancy  that  in 
some  cases  a  portion  has  actually  been  cut  away.  If  anyone  who  reads 
these  lines  should  ever  think  of  cutting  a  portion  of  the  intermediate 
soft  slip  away,  I  earnestly  urge  him  not  to  do  so — at  first  at  any  rate. 
Sometimes,  in  my  own  practice,  I  have  left  this  portion  so  long  and 
broad  as  to  make  it  appear  far  too  big  for  a  columna ;  but  that  is 
a  fault  which  can  easily  be  remedied,  whilst  the  surgeon  with  all 
his  skill  may  be  foiled  in  closing  the  opening  into  the  nostrils,  left 
either  by  the  natural  shortness  of  this  intermediate  portion,  or  in  con¬ 
sequence  of  its  abbreviation  by  his  own  hands. 

Since  I  last  wrote  on  the  intermaxillary  bone  in  the  human  subject, 
illustrative  of  hare-lip,  the  most  notable  case  I  have  met  with  in  prac¬ 
tice  is  to  me  unique,  and,  in  my  opinion,  specially  worthy  of  record. 
In  April  1875,  I  was  consulted  regarding  the  case  of  a  young  lady,  six 
years  old,  who  had  been  born  with  double  hare-lip  and  cleft  palate, 
each  of  the  worst  kind.  The  operation  for  hare-lip  had  been  performed 
in  early  infancy,  and  union  had  ultimately  been  accomplished  after 
several  failures,  chiefly  attributable  to  the  prominence  of  the  inter¬ 
maxillary  bones.  To  facilitate  matters,  these  had  been  bent  backwards 
towards  the  gap  in  the  palate.  The  whole  condition  of  the  upper  lip 
and  mouth  was  most  unsatisfactory,  both  regarding  appearance  and 
comfort.  There  was  still  a  projection  in  the  middle  line,  caused  by 
the  intermaxillary  prominence,  which  was  but  scantily  covered  by  the 
sides  of  the  lip  and  a  portion  of  soft  material  extending  partially  from 
the  columna.  Being  requested  to  improve  if  possible,  I  decided  to 
remove  the  intermaxillary  mass  entirely,  bring  the  lateral  portions  more 
extensively  into  apposition,  and  to  raise  the  columnar  portion  more  into 
the  normal  position.  These  views  were  most  satisfactorily  realised. 
The  friends  and  1  were  gratified  ;  but,  for  myself,  further  matter  of  in¬ 
terest  remained  regarding  the  condition  of  the  intermaxillary  bones  and 
the  teeth.  Prior  to  the  present  generation  of  surgeons,  the  idea  of 
•bending  back  the  projecting  central  portion  had  been  entertainel.  Mr. 
Samuel  Cooper  described  an  interesting  case  of  the  kind,  wherein,  by 
means  of  a  kind  of  truss,  this  was  accomplished  by  a  slow  process  of 
pressure.  Some  thirty  years  ago,  it  was  not  uncommon  to  push  the 
projection  back  by  means  of  rapid  force.  The  slender  neck  was  bent, 
or  rather  broken,  the  mass  was  carried  backwards  and  held  there  by 
the  completion  of  the  operation  for  the  clefts  in  the  lip.  I  performed 
tire  operation  repeatedly,  but  was  never  specially  well  satisfied  with  it, 
«or  had  I  ever  an  opportunity  of  examining  the  parts  anatomically 


afterwards.  Before  doing  so,  the  death  of  the  patient  was  to  be  im¬ 
plied.  Here,  however,  in  the  young  lady’s  case  above  referred  to,. was 
an  opportunity  never  presented  to  me  before.  So  I  had  the  inter¬ 
maxillary  projection  macerated  with  care,  and  found  the  slender  neck 
bent  upon  itself.  The  bone  or  bones  were  thickened  somewhat,  as  if 
there  had  been  a  fracture.  The  symphysis  between  the  bones  had 
closed  by  bone,  an  early  period  for  this,  and  probably  caused  by  the 
exalted  action  subsequent  to  the  bending  or  breaking  action.  But  the 
state  and  position  of  the  teeth  chiefly  interested  me,  as  I  had  for  the 
first  time  ocular  proof  of  what  I  had  long  conjectured,  and  considered 
a  serious  objection  to  this  mode  of  preserving  the  intermaxillary  bones. 
I  doubted  the  wisdom  of  thrusting  this  wedge  between  the  side  portions 
of  the  jaws,  and  placing  the  part  so  much  in  the  horizontal  plane  as  to 
make  the  front  surface  the  under  one.  Moreover,  I  fancied  that  pro¬ 
bably  the  most  desired  object  of  this  plan,  viz.,  that  of  preserving  the 
teeth,  would  so  place  them  that,  in  the  event  of  their  acquiring  to 
even  tolerable  development,  they  would  grow  horizontally  backwards 
instead  of  downwards,  as  in  the  usual  direction.  Before  I  removed 
this  intermaxillary  process,  I  could  feel  the  margin  of  the  left  front  in¬ 
cisor,  as  if  it  were  coming  in  this  fashion  ;  and,  on  macerating  the 
specimen,  I  found  such  to  be  the  case.  Here  is  a  sketch  of  the  speci¬ 
men,  of  normal  size.  It  is  placed  in  the  line  of  the  alveoli  as  it  was  in 


Sketch  showing  Intermaxillary  Portion,  with  Teeth  Horizontal. 

life.  The  right,  which  had  not  yet  come  through  -the  gum,  besides 
having  its  horizontal  direction,  has  its  margin  where  the  flat  surface  should 
be  ;  and  the  left,  whose  edge  had  protruded,  is  nearly  parallel  with  the 
horizontal  palate  plates  of  the  upper  jaw,  instead  of  being  at  right  angles 
with  the  roof  of  the  mouth.  This  specimen  I  believe  to  be  as  unique 
as  were  those,  now  preserved  in  the  museum  of  the  Royal  College  of 
Surgeons,  when  they  were  first  depicted  in  some  of  the  early  editions  of 
my  work  on  Surgery ,  about  thirty  years  ago,  and  displayed  at  the 
College  of  Surgeons,  where  I  gave  lectures  on  the  Progress  of  Surgery 
in  the  Nineteenth  Century,  in  1864.* 

But  I  fear  those  matters  may  appear  too  minute,  and  possibly  trifling, 
to  those  who  read  them  ;  yet  they  are  of  palpable  value  to  the  practical 
surgeon,  and  this  comparatively  substantial  aspect  may  possibly  prove 
refreshing  to  some  who  feel  themselves  bound  to  read  up  to  the  day 
about  organisms,  anatomies,  and  atomies  which  seems  so  transcendental 
and  subtle  as  to  reach  beyond  ordinary  comprehension  and  demonstra¬ 
tion. 

The  object  of  this  paper  is  more  with  reference  to  cleft  palate  than 
hare-lip.  To  some  it  may  appear  that  the  latter  is  a  worn  out  subject, 
but  I  believe  there  are  many  to  whom  cleft  palate  is  still  an  abstruse 
subject,  and  for  further  elucidation  I  venture  to  continue  the  theme 
which  formed  the  principal  feature  of  the  communication  in  1874, 
above  referred  to.  At  that  date,  my  experience  of  the  operation  for  the 
defect  extending  to  between  two  and  three  hundred  cases,  had  led  me 
to  the  conclusion  that  operative  interference  with  cleft  in  the  hard 
palate  was  rarely  followed  by  satisfactory  results.  I  had  resorted  tomOstof 
the  plans  familiarly  known,  likely  to  prove  successful,  and  was  occasion¬ 
ally  much  pleased,  but  failures  were  so  frequent  that  in  many  instances  I 
made  no  attempt  to  close  such  gaps  at  all,  and  was  content  if  I  got  fair 
union  in  the  greater  extent  of  the  soft  velum.  The  subject  had  long 
engaged  my  attention  in  every  aspect  I  could  think  of,  and  at  last  I 
resolved  to  adopt  a  plan  v^hich  in  my  estimation  held  out  the  greatest 
chance  of  success.  This  plan  consisted  mainly  in  dividing  the  hard 
palate  about  midway  between  the  margin  of  the  fissure  and  the  alveoli, 
with  a  sharp  chisel,  so  as  to  set  a  portion  of  the  hard  palate  on  each  side 
free,  thereafter  paring  the  edges  and  uniting  them  in  the  middle  line  by 
means  of  stitches.  Particulars  of  the  operation  were  given  in  the 
paper  in  the  British  Medical  Journal,  already  referred  to, 
and  in  the  concluding  remarks  I  ventured  to  say  that  I  had  touched; 
new  ground  in  surgery.  In  this,  however,  I  soon  found  that  I  was  mis-i 
taken,  for  my  friend  Mr.  Ilulke,  of  the  Middlesex  Hospital,  within  a 
few  days  pointed  out  to  me  thatDieffenbach,  more  than  forty  years  ago, 
had  made  a  proposition  of  the  kind.  The  subject  was  further  made, 
public  by  my  friend  Mr.  Mac  Cormac  of  St.  Thomas’s  Plospital,  in  a 

*  See  Lcvieet,  1864  ;  also  Lectures  on  the  Progress  of  Surgery  during  the  Nine 
teenth  Century.  Churchill. 
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.CwnTUwaKi0n  t.°this  J°URNAL-  of  date  June  20th,  1874,  and  I  found 

oricinandeaeeni'n  f  “"w  ant'c,Pated  in  what  I  had  considered  an 
K  r  l  In  several  of  my  first  trials  of  this  process  on  the  living 

chisel  but  Ifound  th  the  holes  or  slit3  ma<D  by  the 

tobriimthJ  S’ndTh‘  °n  drawflnS  thf  noose  there  was  great  tendency 

of  the  1  mUC0U^  SUrfaCeSJ0f  the  flaPs  illto  apposition  instead 

the  pared  edges  ;  in  other  words,  to  throw  the  two  flaps  into  a 

vemcl  pos,u°»  m  , he  roof  of  the  mouth.  Here  I  fancied X  Thai 
"  remedy  for  this  also,  which  was  to  bore  one  or  two  holes 

needlesnLd°  tl  e  T  °f,the  flaps’  throu2h  which  I  could  pass  the 
UPse  bL  ti  i  dS’t  Td  S°-  aPPJoximate  the  pared  margins  without 

expfctations  hZ'h  P°S,t,?\of  tbe  faps.  This  plan  answered  my 
expectatmns,  but  here  again  I  found  that  the  original  record  of  the 

I  ESenWh  “h  5UT°“  had  anllc,Pated  what  I  Pad  found  in  practice. 
iSh  b  ha1  a  S°  su2Sested  the3e  punctures.  It  seems  doubtful 
whether  or  not  this  operation  had  been  done  by  Dieffenbach  •  and  it  is 
curious  that  no  trace  on  the  subject  is  to  be  found  in  any  EngHsh  <m- 

P?  ,TUmP  °M  e  eft  pa,ate  dunnS  the  last  forty-five  yearn.  I  myself 
attlition^^1^^  SUgfSti°n  in  r?8ard  to  division  of  bone  until  my 
thl  lffcPn  Cd  \l  ,by  my  two  friends  above  referred  to.  Within 

;  1 b'“y  years  ruuch  has  been  said  and  written  by  Mason  Warren, 

mj  self,  and  others  regarding  cutting  and  tearing  the  soft  parts  from  the 

lb?buntdthb/neinS  1  iem  ,dolVn  Vn  h?pe  of  Setting  union  m  the  middle 
1  ne,  but  the  proposal  with  the  chisel  seems  to  have  been  overlooked  or 

ignored  by  all  who  have  worked  at  the  subject.  I  shall,  however  be 

not-llTo1  r" V°,  iaVe  follTed  in  the  wake  of  Dieffenbach,  whose  pro- 
thfe  Internal  rectas  of  the  eyeball  for  ordinary  strabismus 

cases  'fde7pZePr:'C,,C<:  °f  “"‘"S  “,e  l”1"' 

I  shall  now  proceed  to  give  the  results  of  my  experience  in  regard  to 

whichTC?  'The  °peratl0n  in  cc,'ta.in  cases  of  cleft  palate, 

which  1  descubed  in  this  Journal  of  date  April  4th,  1874.  1 

(To  be  continued. ) 
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CLINICAL  LECTURE 

ON  WINTER  PRURIGO 


By  JONATHAN  HUTCHINSON,  F.R.C.S., 

Senior  Surgeon  to  the  London  Hospital,  and  to  the  Blackfbars  Hospital  for  Skin- 
Diseases  ;  Surgeon  to  Moorfields  Ophthalmic  Hospital. 


Gentlemen,  I  wish  to  describe  to  you  this  evening  a  certain  group 
of  well  marked  cases  in  which  the  skin  is  made  irritable  by  cold. 
A  man  who  has  gone  about  through  the  summer  with  his  skin 
quite  comfortable  finds  himself,  as  soon  as  the  first  threatenings  of 
winter  weather  occur,  troubled  by  irritation  in  various  parts,  often 
of  a  very  severe  character.  Year  after  year,  the  same  thing  happens, 
until  he  begins  to  expect  his  tormentor,  or  possibly  has  learnt  how  to 
anticipate  and  prevent  it.  This  form  of  prurigo  usually  affects  first 
and  most  severely  certain  special  parts  :  the  calves  of  the  legs,  the  out¬ 
sides  of  the  thigh,  the  forearms,  and  the  outer  parts  of  the  upper  arms. 
It  usually  attacks  the  trunk  last,  and  but  slightly.  It  is  not,  in  the 
first  instance,  attended  by  any  eruption,  but  only  by  a  general  tendency 
to  cutis  anserina.  If,  however,  the  sufferer  give  way  to  the  temptation 
to  scratch,  he  will  be  able  to  find  certain  isolated  points  which  itch 
intolerably ;  and  on  these,  after  use  of  the  nails,  little  pimples 
appear.  Sometimes  I  have  been  told  that  these  points  felt  like  little 
seeds  in  the  skin,  which  it  was  absolutely  necessary  to  dig  up  with  the 
nail.  These  arc  the  true  prurigo-papules,  and  possibly  are  developed 
m  connection  with  nerve-papillm.  In  addition  to  them,  there  is  often 
more  or  less  tendency  to  roughening  of  the  surface  by  lichen-spots 
(thickened  orifices  of  hair-sacs).  Ultimately,  in  bad  cases,  the  skin 
becomes  rough  and  harsh,  and  there  are  seen  a  number  of  little  blood¬ 
stained  crusts ;  but  in  a  majority  of  cases,  in  comparison  with  the 
patients  loudness  of  complaint,  there  is  surprisingly  little  to  be  found. 

-  ow  and  then,  patches  of  eczema  are  produced,  or  a  porrigo  or 
ecthyma  rash  may  result,  Perhaps  I  shall,  however,  best  convey  a 
^ooc  idea  of  the  malady,  or  rather  of  the  liability,  by  relating  to  you 

i0  w  Ca-ses  ’  and  1  .wiIi  561201  first  a  mild  one-  y 

■  ?  ;.aged  1S  a  London  collector  in  good  health,  but  thin  and 
rather  bilious.  He  has  all  his  life  suffered  from  that  kind  of  feeble  circu¬ 


lation  which  allows  the  extremities  to  become  very  cold.  He  never  has 
chilblains  or  chaps;  but  his  hands  and  feet  are  usually  dry  somewhat 
shrivelled,  mid  very  cold.  His  feet,  he  says,  areoX  'ey  He 
scarcely  ever  perspires,  and  can  take  vigorous  exercise  with  much 
pleasure  and  advantage.  In  boyhood,  he  did  not  ail  anything  from 
his  skin;  and  it  was,  indeed,  not  until  about  fifteen  years  ago  that  he 
first  began  to  suffer  He  then,  in  winter  weather,  found  thf calves  of 

srvitrfd  '  C'y  a  r,!tab  C’  ,andaffected  by  spots  which  were  aggravated  by 
I  C  Afterwards,  his  thighs,  in  their  outer  and  posterior  parts 

L  r  s„7“WdVlnd  ">  Sreater  o,-  less  degree  UHthe 

„  ;  '  Li  “  tlIne  t0  t  l,J  present,  lie  has  suffered  with 

varjmg  degrees  of  severity  every  winter.  He  assures  me  that  in 

weather  It  is'not  Th”’  n*  he  dreads  the  first  advent  of  cold 

for  i  T;  it  n  ]WayS  tbe,coldest  weather  which  makes  him  worst ; 

Such  W-u  ’,  ,7’  ‘T!  Clearl  wkhout  w‘nd,  he  does  not  suffer  so 
much.  Mind  and  draught  are  his  chief  enemies,  and  thev  make  his 

•-in  creep  and  itch  all  over.  He  has  been  obliged  to  adopt  all  sorts- 

hisPsldnflndnS  t0  dimmish.the  influence  of  cold;  wears  washleatfeer  next 

tion  of  S  T  yrerl  ’  an<  hTgh  WeIIin2ton  boots  for  the  protec- 
t  on  of  his  calves.  lie  sleeps  between  blankets,  fearing  lest  the  cold 

erts  hH?1  mvCe  me-  PruriS°  and  keeP  him  awake.  By  these  expedi 
ft  himself  m  a  state  of  tolerable  comfort,  and  has  usually 

tw  rOW  011  hlS  S,km-  W  hen  seen  in  March  1S73,  we  noted  that 

lonl e™Hnatfe'V  soattered  bIaak  Blood -crusts,  but  no  papules,  and  no 
in  fw  ,  tl0no  from  scratching.  1  he  same  was  the  state  of  things 
December  1S75.  During  the  intervening  summers,  he  had  been 

whoe<is  yaWe  '  1  1  mUSti  askr  y?u  t0  k€ep  in  mind>  «  to  this  patient, 
?00d  2xa“PIe  of  the  class  which  affords  the  subjects  of 

firm  1  &rtYg?,’  *  bc  15  tdn’  cln!  ly,  bihous,  and  has  a  feeble  circula¬ 
rs11;  With  the  exception  of  advising  the  use  of  a  tar-wash  to  all 
ected  parts,  I  was  unable  to  do  more  than  counsel,  in  the  way  of 
precaution,  sedulous  attention  to  the  class  of  expedients  which  he 

s^cklU?f7hVhe-  fblt °f IT?’  IIe  had  Previou:sly  consulted  several 
f  ’  ?Ut  7l  h , no  definite  result.  It  was  clearly  a  case  for 
management,  rather  than  for  drugs. 

Td  lif??,ng  form  of  Prurigo  described  by  Hebra,  and  for 
which  he  has  claimed  the  name  to  the  exclusion  of  all  others,  has  the 

"y  v-being  made  worse  by  cold-  It  is  not  impossible  but  that 
which  th *  a  ^  a  Wlnters’,  and  the  bitinR  character  of  the  winds  to 
fac  IS  Austnan  Capital  15  bab!e>  may  account  for  the  apparent 
Ihn  7  k  p  mugo  assumes  there  features  much  more  formidab  e  than 

h^  IS?  a  taCV°  y  jn  Lond0n-  In  another  iecture,  I  shall  show 
Whh  TT  !  "0tA  n  Lng.lsh  Practme  meet  with  many  cases  which  fit  well 
hv  111!™  S  desonPtlons-  °uc  chronic  cases  either  are  made  better 
which  °r’  tbe"everse,  have  not  begun  in  childhood  :  two  points 
which  are  amongst  the  more  distinctive  features  of  Hebra’s  disease. 
’VhlfS  rastaijce,  you  will  see  that  the  man,  now  forty-five,  began  to 
suffer  for  the  first  time  in  his  life  at  the  age  of  thirty.  Nor  have  his. 
sufferings  from  the  disease  ever  in  the  least  approached  Hebra’s  de¬ 
scription;  nor,  although  his  tendency  still  persists,  does  there  seem 
reason  to  apprehend  its  increase. 


thJIr  case  wblch  1  will  next  read  to  you  corresponds  very  closely  to 
the  \  lenna  tyjre,  except  in  its  minor  degree  of  severity. 

Prurigo  in  an  Old  Man  more  or  less  since  Childhood:  the  Erudition 

H^nim  f  ^,6AAnT^ameS  Colebrook>  aged  66,  was  under  care  at  the 
Hospital  foi  Skin- Diseases  for  a  year  and  a  half  in  1872-73,  on  account 

r.pii  ongi°-0f-aaryincS  5everity-  The  Parts  affected  were  the  sides  of  the 
neck  and  insides  of  the  thighs,  with  a  few  spots  at  times  on  the  fore¬ 
arms.  ihe  eruption  was  not  copious  at  any  time  while  under  observa- 
lon.  At  one  time,  there  was  an  eczematous  patch  above  the  ear 
raquiring  as  to  the  duration  of  his  malady,  he  told  us  that  from 
eai  ly  life  lie  had  had  an  irritable  skin.  In  boyhood,  he  often  used  to 
sciatch  the  insides  of  his  thighs  till  they  bled,  and  also  frequently  suf¬ 
fered  from  what  he  thought  was  nettle-rash;  the  latter  form  of  eruption 
he  used  to  attribute  to  bites  of  fleas,  gnats,  etc.  He  never  could  bear 
nannel  next  his  skin.  His  prurigo  had  always  been  worse  in  wintcr 
tian  summer,  and  was  worst  of  all  during  one  winter  that  he  spent  in 
Quebec,  where  the  cold  was  intense.  With  regard  to  time  of  day,  he 
stated  that  his  itching  was  generally  worst  just  after  getting  up  in  the 
morning  In  respect  to  treatment,  he  said  he  had  once  derived  some 
benefit  while  under  medical  care  in  Belgium.  He  had  often  suspected 
that  he  had  lice,  and  had  looked  for  them  repeatedly  without  success  \ 
and  there  seemed  no  reason  for  suspecting  their  presence  while  he  was' 
under  care.  lie  said  that  bugs  did  not  annoy  him  particularly.  It 
seemed  probab.e  that  he  had  transmitted  an  irritable  condition  of  skin 
to  some  of  his  children,  for  two  of  them  were  said  to  have  had  liad 
scald-heads  at  the  age  of  two  or  three  years.  The  treatment  used 
tor  this  old  man  did  not  have  much  effect  on  his  very  troublesome. 
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skin-disease.  Temporary  improvement  was  followed  by  fresh  crops  of 
papules;  and  at  his  last  visit  in  October  1873,  ^ 's  noted  that  a  fresh 
outbreak  had  occurred.  I  have  not  been  able  to  learn  anything  about 
him  since  then.  It  is  probable  that  the  prurigo  on  the  thighs  was 
aggravated,  and  to  some  extent  kept  up,  by  the  presence  of  large 
varicose  veins  in  that  part ;  but  this  condition  had  not  been  present 
until  long  after  his  disease  had  become  established.  The  treatment 
was  much  varied,  the  most  constant  element  being  the  lotio  sulphuris, 
which  was  continued  throughout  the  greater  part  of  the  time.  The 
tar-lotion  was  tried  for  a  short  time,  but  apparently  did  not  suit,  as  it 
was  soon  changed  again  for  the  sulphur. 

Winter-prurigo  in  its  milder  forms  is,  I  suspect,  a  very  common 
affection  ;  and  not  a  few  who  read  this  lecture  will  probably,  from  per¬ 
sonal  experience,  be  able  to  confirm  my  description  of  it.  It  is  not, 
however,  very  often  that  it  rises  to  such  a  degree  of  severity  as  to 
induce  its  subject  to  seek  medical  advice.  In  certain  cases,  it  acquires 
a  very  troublesome  complication  in  a  tendency  to  eczema,  as  well  as  in 
liability  to  irritation,  not  only  from  cold,  but  from  the  very  measures 
likely  to  prevent  its  influence.  When  a  prurigo-patient  is  unable  to 
wear  flannel  on  account  of  the  aggravation  caused,  and  unable  to  come 
near  a  fire  for  fear  of  exciting  eczema,  his  case  becomes  very  diffi¬ 
cult  to  manage.  Such  a  case  is  at  present  under  my  observation.  The 
gentleman  who  is  its  subject  tells  me  that  in  boyhood  he  suffered  from 
somewhat  irritable  skin,  and  that  he  well  recollects  having  the  popliteal 
spaces  cracked  and  sore  every  winter.  He  believes,  however,  that  this 
was  caused  rather  by  standing  with  his  back  to  the  fire,  than  by  cold. 
His  mother  had  psoriasis,  and  at  least  one  brother  suffered  severely 
from  eczema;  whilst  several  of  his  children  have  had  slight  forms  of  the 
latter.  He  is  himself,  like  the  subject  of  my  first  narrative,  thin, 
bilious,  of  feeble  circulation,  and  liable  to  suffer  much  from  cold  extre¬ 
mities.  In  boyhood,  the  change  from  summer  to  winter  clothing 
always  annoyed  his  skin,  but  it  was  not  till  middle  life  that  the  cold 
itself  began  to  cause  prurigo.  For  the  last  five  winters,  he  has  been 
liable,  with  the  first  onset  of  cold,  to  prurigo  on  the  legs  and  some 
other  parts,  and  with  gradually  increasing  severity;  and  during  the  last 
two  he  has  been  obliged  to  keep  at  a  distance  from  fires,  on  account  of 
the  smarting  and  tendency  to  eczema  which  fire-heat  always  causes. 
Formerly,  he  used  to  roast  himself  with  impunity.  Being  engaged  in 
avocations  which  compel  him  to  mix  much  with  the  poor  and  dirty,  he 
has  once  at  least  had  scabies,  and  on  several  occasions  been  tempora¬ 
rily  troubled  by  lice.  Although  these  have  always  been  quickly  got 
rid  of,  yet  they  have  occasioned  extreme  irritation;  and  he  believes 
that  these  accidents  have  had  their  effect  in  augmenting  the  permanent 
irritability  of  his  skin.  He  is  always  quite  well  in  summer,  with  the 
exception  that  now  and  then,  in  consequence,  apparently,  of  excessive 
perspiration,  he  has  had  eczema  between  the  nates  and  on  the  inner 
sides  of  the  thighs.  There  appears  reason  to  fear  that,  in  his  case, 
both  the  eczematous  and  the  pruriginous  liabilities  are  likely  to  increase, 
and  that  the  utmost  care  will  be  requisite  to  prevent  his  becoming 
severely  affected.  Washing  with  the  tar-lotion,  applications  of  boracic 
acid  ointment,  and  the  use  of  abundant  warm  clothing  (from  the  irrita¬ 
tion  of  which  the  skin  is  protected  by  silk  or  some  soft  material),  seem 
to  be  the  most  helpful  measures. 

I  have  been  careful  to  mention  to  you  all  the  little  details  of  the 
symptoms  and  supposed  causes  at  work  in  these  cases,  because  it  is 
only  by  the  correct  appreciation  of  these  that  we  can  in  any  degree 
understand  them.  Winter-prurigo  is  not  so  much  a  disease  as  a  liabi¬ 
lity.  It  is  by  a  susceptibility  to  annoyance  from  slight  and  common 
sources  of  cutaneous  irritation,  which  do  not  hurt  the  majority,  that  its 
sufferers  are  characterised;  and  it  is  by  obviating  these  that  we  must 
hope  to  cure  them.  As  to  the  efficiency  of  any  internal  remedies,  I 
really  have  nothing  that  I  can  say  with  any  confidence.  Several  of 
my  patients  have  thought  themselves  better  whilst  taking  arsenic ;  but, 
as  one  of  those  who  spoke  most  definitely  on  this  point  afterwards  told 
me  that  the  homoeopathic  “ arsenicum” suited  him  yet  better  than  my  pre¬ 
scription,  I  felt  obliged  to  distrust  his  evidence.  Let  me  insist  that 
the  utmost  care  is  necessary  in  accepting  conclusions  on  this  point ;  for 
the  disease  varies  with  every  change  of  wind,  and  may  sometimes  dis¬ 
appear  spontaneously  when  mild  weather  suddenly  succeeds  to  cold. 
As  regards  tonics  and  dietetic  measures,  I  have  but  to  say  that  the 
more  you  can  invigorate  your  patient,  and  especially  the  more  you  can 
fatten  him,  the  less  will  he  suffer  from  cold  and  the  prurigo  which  it  in¬ 
duces.* 


*  Since  this  lecture  was  in  the  printer’s  hands,  I  have  been  informed  by  my  friend 
Dr.  Hilton  Fagge  that  L>r.  Duhring  of  New  York  has  carefully  described  the  same 
malady.  I  have  not  had  time  yet  to  seek  Dr.  Duhring’s  paper ;  and  prefer,  with 
this  acknowledgment  of  his  priority,  to  leave  my  statements  just  as  they  had  been 
Jhyemai'  ^aS  ^)ro^>03e<^  ^or  -*1'  ^  believe,  the  term  winter-pruritus,  or  pruritus 


ABSTRACT  OF  NOTES  OF  A  CASE  OF  REMOVAL 
OF  THE  ENTIRE  OF  THE  RIGHT  PARIETAL 
AND  HALF  THE  FRONTAL  BONE* 

By  JOHN  R.  HAYES,  M.D.,  Tralee,  co.  Kerry. 

On  the  night  of  May  24th,  1874,  Mrs.  S.,  aged  32,  was  found  insen¬ 
sible,  lying  on  her  right  side,  with  her  face  and  head  on  the  hearth,  in 
which  there  had  been  a  turf  fire,  then  nearly  extinguished.  How  long 
she  had  lain  there  no  one  could  tell.  She  had  been  seen  under  the 
influence  of  drink  about  seven  o’clock  P.M.  She  is  supposed  to  have 
sat  on  a  low  seat  near  the  fire,  and  to  have  fallen  off  insensible.  She 
was  found  in  the  above-mentioned  position  about  eleven  o’clock,  when 
I  was  called  to  see  her. 

I  found  her  unconscious,  with  a  quick  weak  pulse,  about  1 20.  The 
upper  and  centre  parts  of  the  right  cheek  were  of  a  yellowish  grey 
colour,  and  quite  callous  ;  both  eyelids  of  the  same  side  were  reddened 
and  vesicated.  The  eschar  extended  upwards  between  the  ear  and 
eye,  involving  the  parietal  and  frontal  bones.  The  integument  was 
charred,  the  bone  appearing  without  any  covering  to  an  extent  of  an 
inch  square ;  half  the  forehead  was  also  covered  with  an  eschar ;  and 
the  entire  scalp  from  before  backwards  was  extensively  burned.  Part 
over  the  parietal  bone  remained  adherent;  posteriorly  there  was  a 
charred  surface  extending  to  the  lambdoid  suture.  I  cleaned  off  the 
ashes  which  covered  the  injured  parts,  removing  the  hair;  adminis¬ 
tered  a  stimulant,  and  had  the  burned  parts  dressed  with  Carron  oil. 
During  this  time  she  remained  unconscious. 

The  following  morning,  consciousness  had  returned.  I  found  her 
greatly  depressed,  the  pulse  quick,  but  small  and  weak ;  she  was  free 
from  pain.  I  renewed  the  stimulants  cautiously.  About  the  third 
day,  reaction  set  in,  and  the  pain  increasing  rendered  her  sleepless.  I 
gave  occasional  doses  of  opium,  allaying  the  pain.  Gradually  she  be¬ 
came  calmer,  and  the  stimulants  were  omitted. 

In  about  ten  days  the  inflammatory  symptoms  subsided,  her  appetite 
improved,  and  the  pain  entirely  left  her.  Her  pulse  was  80.  A 
slough  appeared  all  round  the  edges  of  the  eschar.  I  had  this  dressed 
with  carbolic  oil.  The  discharge  decreased,  and  the  vesicated  parts 
began  to  cicatrise. 

In  about  sixteen  days,  she  suddenly  became  delirious,  with  nausea 
and  occasional  vomiting.  Paralysis  set  in  on  the  left  side,  the  arm 
and  leg  only  being  affected  ;  the  face  was  not  engaged.  The  pulse 
became  weak  and  quick.  She  could  take  no  food,  but  was  able  to 


Fig.  1. — Appearance  after  removal  of  bone. 


retain  her  drinks.  These  symptoms  slowly  passed  off,  in  about  ten 
days  her  strength  returned,  and  her  appetite  improved. 

On  July  1st,  about  five  weeks  after  the  receipt  of  the  injury,  the 
upper  part  of  the  ear  had  sloughed  away  ;  the  vesicated  portions  were 

*  Read  before  the  Soi#th  of  Ireland  Branch. 
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nearly  cicatrised.  A  line  extended  round  the  entire  lateral  portion  of 
the  scalp,  from  the  mastoid  portion  of  the  temporal  bone  to  the  pos- 
tenor  angle  of  the  parietal,  and  upwards  along  the  lambdoid  suture 
from  the  inner  angle  of  the  superciliary  ridge  of  the  frontal,  outwards 
to  the  external  angle  ;  the  centre  within  this  line  continued  quite  hard 
and  immovable.  Not  knowing  how  long  she  might  continue  in  that 
state,  and  having  no  one  to  nurse  her,  I  recommended  her  to  go  into 
hospital.  She  became  dissatisfied  in  the  County  Infirmary  and  left  it 
in  about  a  fortnight.  I  saw  her  some  time  afterwards,  on  August  ist 
when  a  part  of  the  frontal  bone,  about  two  inches  square,  was  exposed! 
The  bones  were  slightly  movable,  as  if  they  had  separated  at  the 
sagittal  suture.  The  eschar  on  the  cheek  had  separated.  The  eyelids 
were  contracted,  the  conjunctiva  everted,  dragging  the  eye  outwards. 
Her  general  health  appeared  good  ;  she  was  able  to  take  plenty  of 
nourishment.  To  counteract  the  foetid  odour,  I  applied  a  lotion  of 
larbohc  acid.  She  continued  going  about  doing  her  household  duties  ; 
ind  I  did  not  again  see  her  until  she  sent  for  me  on  October  1st.  She* 
:om plained  “  that  the  bones  of  her  head  were  falling  off”.  I  found  the 
lght  parietal  and  half  the  frontal  separated  from  those  of  the  opposite 
ide,  to  the  extent  of  about  an  inch,  and  slightly  movable.  I  did  not 
ike  to  interfere  with  them  then,  fearing  some  serious  result  ;  but  on 
Jctober  3rd,  the  bones  having  separated  a  little  more,  I  removed  the 
whole  parietal  and  half  the  frontal.  The  inner  surface  was  covered  with 
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Dumber  2nd,  I  grafted  skin  on  the  surface  of  the  granulation 
on  four  different  places  ;  three  became  attached,  the  other  fdl  off.  1 
1  y  once  since  writing  the  above  notes  (December  7th  1874)  did 
she  have  any  symptoms  of  an  urgent  nature,  when  she  became  feverish 
vomited,  and  was  slightly  delirious  (December  oth,  1874)  These 

S°3« sub?i?ed,!  r™"'  Hat  date  to  the 

present,  she  has  continued  in  good  health.  I  exhibited  the  patient  at 

Tanuarv  o!h  iS^  anC|  °f  the  British  Medical  Association  on 

time  slm^rn  875.’  When-  She  accurrately  described  her  state  from  the 

Lsl:r:Tlconrrufvcss  after  the  in^ and  did  not 

in  tne  least  to  have  suffered  from  any  mental  impairment  She  then 
care  "{of  abouT^  ^  °ljhthflmic  Hospital,  under  Dr.  II.  M.  Jones’s 
heahh  U  ifn  dunn&  which  lime  enjoyed  excellent 

was  tai-en^  n ^‘1®  "t  th?  hosPitaI  that  the  photograph  (Fig.  i) 
t87C\  n  •  °n  16  daf,1  Wnte  this  P°stscript  to  the  case  April  Tath 

enti5reof  the1SeqUlterel,>  Th\new  skin  has  fi~wn  neall/ovei  iile 
Sinn  ari  J  P  if-  astonishinS  how  successfully  the 

ramlinin?  f  1IS  1?sta^ce-  ?he  S°es  about  at  her  ordinary  duties, 
T  a  f  ne°  pam  °r  any  111  effects  from  the  terrible  accident. 

e  0vMVre,that  anycase  has  ever  been  put  on  record  in  which 
nf  iP.  ^  i  iP  aCe’  Wh,en’  from  any  cause-  such  complete  destruction 
1  th  Cianial  bones  and  extensive  exposure  of  the  brain  has  ensued. 


Fig.  2.  Portion  of  bone  removed  :  outer  surface. 

thick  curdy  matter,  and  the  depressions  for  arteries,  etc.,  obliterated  ; 
le  surface  of  the  dura  mater  was  covered  with  florid  granulations,  and 
quantity  of  foetid  pus  came  away.  I  could  neither  see  nor  feel  any 
ulsation  in  the  meningeal  arteries.  On  making  slight  pressure  on 
ich  side  of  the  head,  a  quantity  of  pus  welled  up  from  between  the 


Fig.  3.—  Portion  of  bone  removed  ;  inner  surface. 

smispheres.  She  felt  no  inconvenience,  neither  headache,  nor  any 
ffer  cerebral  symptoms.  Her  appetite  continued  good  ;  she  said 
she  could  eat  a  pound  of  chop  for  dinner,  and  take  two  pints  of 
orter  in  a  day”.  I  washed  the  surface  with  a  weak  carbolic  acid 
>tion,  after  which  I  applied  water  dressing,  and  kept  it  covered  with 
itta-percha  paper,  in  lieu  of  oiled  silk,  which  gave  the  surface  a  clean 
ealthy  granular  appearance.  In  ten  days,  I  changed  it  for  zinc  dress- 
ig,  which  I  still  continue  to  use.  It  was  slowly  healing  from  the 
largins ;  no  pus  escaped  now  from  the  situation  of  the  superior  longi- 
idinal  sinus  ;  it  was  healed  over  to  the  extent  of  three  quarters  of  an 
ich  in  width.  The  surface  occasionally  bled  from  the  slightest  touch, 
hecomplainedof  painand  soreness  through  the  eye,  but  none  in  thehead. 


A  CASE  OF  DIABETES  INSIPIDUS  TREATED  BY 
(i)  JABORANDI  AND  (2)  ERGOT. 

By  SYDNEY  RINGER,  M.D.,  F.R.C.P., 

Professor  of  Materia  Medica  in  University  College,  and  Physician  to  University 

College  Hospital. 


was  a  well  marked  case  of  this  disease.  The  patient  was  for 
some  time  under  the  care  of  my  friend  Mr.  William  Murrell,  who  has 
kindly  supplied  me  with  the  following  notes. 

ATWdo»m  S-»  ag.ed  38,  lias  been  under  occasional  observation  since 
-  ay  1  74-  I  he  intermittent  nature  of  his  treatment  was  owing  to  the 
fact  that  he  resided  some  miles  from  town.  Notes  of  his  condition 
were  taken  at  every  visit.  It  would  be  tedious  to  give  the  notes  in  full, 
and  a  classification  of  the  chief  points  has,  therefore,  been  attempted. 
1  ne  patient  s  own  expressions  have  in  most  instances  been  used  in  the 
description  of  his  symptoms.  Respecting  his  paternal  grandparents, 
the  pintient  knew  nothing.  Plis  maternal  grandfather  died  at  the 
of  82  of  consumption.  Fie  used  to  spit  up  a  “good  quantity”  of  blood 
f.very  mormng.  The  patient  remembered  him  well,  and  had  often  seen 
the  blood  in  his  chamber  utensil  when  he  washed  it  out.  Flis  maternal 
grandmother  was  always  very  healthy,  and  lived  to  the  age  of  92.  The 
patient  did  not  think  that  either  of  his  mother’s  parents  passed  an  un¬ 
usual  quantity  of  urine.  The  patient’s  mother  was  subject  to  cough, 
with  expectoration.  When  from  40  to  41  years  of  age,  she  commenced 
passing  large  quantities  of  urine.  The  patient  was  sure  that  she  habit¬ 
ually  passed  more  than  he  had  ever  done.  Fie  did  not  think  that  she 
passed  mine  quite  so  frequently  as  he  did  ;  but  she  used  to  make  more 
at  a  time.  1  his  lasted  about  four  years,  when  she  died.  She  never 
received  any  treatment,  and  the  patient  could  not  say  whether  her  urine 
contained  any  sugar  or  not.  The  patient’s  father  died,  aged  60,  from 
a  bad  leg  .  He  never  suffered  in  any  way  from  his  urine. 

The  patient  was  the  eldest  of  a  family  of  seven,  four  girls  and  three 
boys.  Fie  was  apparently  not  very  clear  as  to  their  relative  position  as 
regards  age,  but  remembers  each  individual  perfectly.  His  eldest 
brother  was  now  about  30,  and,  for  the  last  three  years,  he  had  spat 
blood  in  considerable  quantities.  Fie  was  formerly  in  the  army,  but 
was  discharged  on  account  of  bad  health.  He  was  described  as  being 
a  ‘  drunken  beggar”;  but  was  not  known  to  suffer  in  any  way  with 
his  urine  His  youngest  brother  was  “  taken  bad”  when  he  was  about 
21.  He  had  a  cough,  and  spat  a  good  deal  of  blood,  and  was  said  by 
the  doctor  to  be  in  a  decline.  He  only  lasted  six  months  or  so,  and 
was  quite  a  skeleton  when  he  died.  The  patient  had  three  sisters  living 
who  were  said  to  be  well  and  strong.  They  had  no  cough,  did  not 
spit  blood,  and  did  not  pass  an  unusually  large  quantity  of  urine.  The 
youngest  sister  died  when  she  was  about  20.  About  two  years  before 
her  death,  she  began  passing  large  quantities  of  urine,  often  a  pint  or 
more  at  a  time.  The  ordinary  chamber-utensil  “  was  not  a  bit  of  good 
to  her  ,  and  she  was  always  obliged  to  have  a  big  pail  kept  in  her 
rooni  She  had  a  nasty  cough,  but  the  patient  thought  she  never  spat 
any  blood.  Respecting  his  cousins,  the  patient  could  not  say  much  ; 
two  or  three  of  them  on  his  mother’s  side  died  of  “  decline” 
not  known  to  have  suffered  from  diabetes. 

Place  of  Birth. — The  patient  was  born  at  Aberdeen. 


1  decline”,  but  were 
Flis 
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was  a  soldier,  and  they  were  constantly  changing  their  quarters,  so  tha 
the  patient  never  remained  long  at  any  one  place. 

He  was  a  private  gardener,  and  had  always  lived  in  good  families. 
He  could  not  say  that  he  had  ever  been  particularly  overworked. 

Habits.— He  had  lived  well ;  rather  better,  he  supposed,  than  most 
people.  He  had  been  a  strong  healthy  man,  accustomed  to  boxing, 
wrestling,  and  active  out-door  exercise.  He  had  never  been  a  drinker; 
had,  in  fact,  always  been  rather  careful  in  what  he  took  in  the  way  of 
stimulants,  seldom  exceeding  a  pint  of  half-and-half  in  the  day. 

Temperament. — He  was  of  a  strikingly  lively  temperament.  It  was 
rare  to  see  him  “  out  of  soi'ts”;  even  when  he  knew  that  he  was  steadily 
progressing  downwards,  he  exhibited  no  despondency. 

Social  Condition.  —  He  had  been  married  fourteen  years.  He  had  had 
seven  children  ;  they  were  all  living  with  the  exception  of  one  which 
died  from  whooping-cough.  The  youngest,  a  girl,  had  been  born  since 
the  patient  had  suffered  from  diabetes,  and  was  now  four  months  old. 
When  six  or  seven  weeks  old,  she  began  passing  large  quantities  of 
urine — “  twice  as  much  as  she  ought  to”- — but  this  condition,  after  last¬ 
ing  seven  weeks,  passed  off,  much  to  the  relief  of  the  parents.  The 
other  children  suffered  from  whbezing  on  the  chest,  but  not  in  any 
way  from  their  urine. 

Previous  Illnesses.  —The  patient  had  measles  and  scarlet  fever  when 
a  child,  and  small-pox  when  about  13.  He  had  no  recollection  of  any 
blow  or  fall  upon  the  head  or  abdomen. 

Mode  of  Origin. — About  Christmas  1873,  the  patient  was  told  to  go 
after  a  carriage,  and  give  the  occupants  some  money  which  had  been 
accidentally  forgotten.  He  ran  as  hard  as  he  could  for  four  miles 
before  he  came  up  with  them.  He  was,  he  says,  dripping  wet,  and  the 
perspiration  was  “regularly  running  off  him”.  Before  he  had  time  to 
get  cool,  he  was  asked  to  drive  a  pony-chaise  home,  a  distance  of  six 
miles.  It  was  a  bitterly  cold  day,  with  a  nasty  east  wind  blowing, 
and,  before  he  had  gone  far,  he'  felt  all  of  a  shiver.  He  was  so  bad 
that  he  had  to  pull  up  and  get  some  ginger  brandy  ;  but  that  had  no 
effect,  and  he  kept  on  “in  a  regular  tremble”  all  the  way  home.  For 
a  fortnight  after  this,  he  “felt  very  queer”;  had  no  appetite;  could 
hardly  keep  about,  and  was  always  very  drowsy  and  sleepy.  At  the 
expiration  of  that  fortnight,  his  excessive  thirst  commenced.  He 
drank  then  more  than  he  has  ever  done  since.  He  used  to  drink  “a 
good  gallon  in  from  two  to  three  drinks”.  For  the  first  three  days,  he 
passed  hardly  any  urine  ;  but,  on  the  morning  of  the  fourth  day,  he 
awoke  with  a  strong  desire  to  urinate,  and  got  up  and  passed  “  the  best 
part  of  a  pot  full”.  From  that  time  to  this,  he  had  passed  large  quan¬ 
tities  of  urine.  Four  or  five  months  later,  he  suffered  from  cough,  and 
for  the  first  time  spat  blood,  on  one  occasion  nearly  half  a  pint.  In 
about  ten  months  from  the  commencement  of  his  illness,  he  noticed 
that  he  was  losing  flesh.  His  weight  had  always  been  about  9  st.  2  lb. ; 
but,  in  a  few  months,  he  had  lost  nearly  two  stones.  About  a  year 
later,  his  appetite  fell  off  considerably.  The  excessive  dryness  of  the 
skin  had  troubled  him  from  the  time  he  commenced  passing  the  large 
quantities  of  urine. 

A  detailed  description  of  the  patient's  symptoms  will  now  be  given. 

Urine. — The  quantity  of  urine  passed  in  the  twenty-four  hours  when 
not  under  active  treatment  varied  from  nine  to  twenty-two  pints.  The 
average  quantity  passed  during  five  days  in  May  1S74,  when  he  was 
under  constant  supervision,  was  twelve  pints  five  ounces  ;  the  largest 
quantity  being  fifteen  pints,  and  the  smallest  nine  pints  five  ounces. 
About  a  year  later,  the  patient  was  habitually  passing  twenty-two 
pints  in  the  twenty-four  hours.  He  usually  passed  urine  two  or  three 
.  times  during  the  hour,  and  was  on  this  account  unable  to  go  to  churchy 
or  to  any  place  of  amusement.  It  may  be  mentioned  that  the  diagnosis 
of  the  case  was  first  made  by. observing  that  the  patient  had  a  slop-pail 
under  his  bed,  in  addition  to  two  ordinary  chamber- utensils. 

Characters.- — The  urine  was  examined  at  frequent  intervals,  but 
varied  little  in  its  characters.  It  was  usually  of  a  light  straw  colour,  clear, 
with  no  deposit ;  odourless,  very  faintly  acid,  and  of  a  specific  gravity 
ranging  from  1,002  to  1,005.  It  contained  no  albumen  and  no  sugar. 
It  decomposed  very  rapidly,  and  became  extremely  offensive  after 
standing  for  even  a  short  time.  An  estimation  of  the  urea  showed  that 
it  contained,  on  an  average,  about  }£  per  cent. 

Thirst. — ' This  was  one  of  the  patient’s  most  distressing  symptoms. 
During  the  first  year  of  his  illness,  he  used  generally  to  drink  about 
six  quarts  of  water  in  the  day,  in  addition  to  tea  and  coffee.  He  had 
drunk  as  much  as  twenty-tivo  quarts  in  the  twenty-four  hours.  He  had 
measured  it  on  several  occasions  when  this  had  been  the  quantity.  He 
seldom  drank  less  than  a  quart  at  a  time.  He  went  out  as  much  as 
possible,  to  “  keep  away  from  the  water”.  He  generally  kept  a  little 
pebble  in  his  mouth  to  check  the  sensation  of  thirst.  His  sufferings 
when  he  was  unable  to  get  water  were, very  great.  He  said  he  should 
never  forget  one  day,  when  he  was  left  alone  in  the  house  without  any¬ 


thing  to  drink.  He  was  laid  up  at  the  time,  and  too  weak  to  get 
about.  For  about  an  hour,  he  was  pretty  comfortable,  but  then  became 
very  thirsty.  He  bore  his  thirst  as  well  as  he  could,  hoping  that  some 
one  would  come  to  him  ;  but  it  finally  became  so  intolerable,  that  he 
suddenly  caught  up  his  chamber-utensil  and  took  a  long  deep  draught 
of  his  urine.  During  the  day,  he  drank  the  urine  he  passed  seven  times. 

It  was  at  last  so  salt,  that  it  hardly  quenched  his  thirst  at  all. 

Appetite. — The  appetite  was  extremely  poor.  The  patient  often 
went  for  days  together  without  touching  meat.  Whilst  under  treatment 
in  a  hospital,  he  had  so  little  appetite  that  he  obtained  permission  to 
stay  in  his  ward  during  the  dinner  hour,  instead  of  going  to  table  with 
the  other  patients.  On  one  occasion  on  which  he  was  seen,  he  stated 
that  he  had  had  nothing  to  eat  but  half  a  halfpenny  biscuit  for  four 
days.  II e  had  money  in  his  pocket,  and  could  get  any thipg  he  wanted 
in  the  way  of  food  ;  but  “  he  had  no  appetite,  and  could  not  eat  any¬ 
thing”.  • 

Bozoels. — The  patient  was  usually  a  week  or  more  without  having  a 
motion,  and  had  sometimes  gone  from  a  month  to  six  weeks.  I  he 
ffeces  were  extremely  hard,  and  were  passed  with  the  greatest  difficulty. 
There  was  occasionally  a  little  blood  in  the  motions. 

Skin. — The  skin  was  very  dry,  with  the  exception  of  the  feet. 
The  patient  said  he  could  walk  as  fast  as  he  liked,  even  in  the 
hottest  day  in  summer,  without  perspiring  about  the  body.  The  feet, 
however,  were  constantly  damp,  and  the  secretion  from  them  was  so 
exceedingly  offensive,  that  he  -had  to  change  his  socks  two  or  three 
times  a  day.  The  feet  itched  very  much,  and  were  often  “almost 
raw”.  He  was  never  troubled  with  the  dryness  of  skin  or  offensive 
secretion  from  the  feet  before  this  illness.  For  the  last  two  years, 
he  had  suffered  greatly  from  boils  at  the  back  of  the  neck  “  each  spring 
and  fall”.  With  this  exception,  he  had  had  no  cutaneous  eruption. 
The  patient’s  hair  was  always  “  very  dry  and  crisp”. 

Fain. — The  patient  had  not  suffered  much  pain  during  his  illness. 
He  had  at*  times  complained  of  pains  in  the  legs  and  loins  ;  but  these 
had  usually  been  of  short  duration. 

Cold. — lie  was  always  cold.  As  soon  as  he  got  away  frqjn  the  fire, 
he  came  over  all  of  a  shake. 

Loss  of  Flesh . — As  already  stated,  the  patient  very  rapidly  lost  flesh, 
and  in  a  few  months  was  reduced  from  9  st.  to  7  st. 

Cough. — The  cough  had  never  been  a  prominent  symptom.  It  had 
troubled  him  chiefly  in  winter,  and  was  seldom  accompanied  by  much 
expectoration. 

Hcemoptysis  occurred  on  some  half  a  dozen  occasions,  but  never 
whilst  he  was  actually  under  observation.  It  was  stated  to  have  been 
once  about  half  a  pint,  but  was  ordinarily,  judging  from  the  patient’sjj 
description,  from  three  to  four  ounces. 

Physical  Examination. — There  was  nothing  very  striking  in  the  pa¬ 
tient’s  appearance;  nothing,  at  all  events,  which  would  excite  a  suspicion]! 
of  the  disease  from  which  he  was  suffering.  A  physical  examination  of ; 
his  chest  showed  nothing  abnormal.  The  temperature  was  taken  in 
the  mouth  and  rectum  and  under  the  tongue  ;  but  there  was  no  fever,  j 

Previous  Treatment. — The  patient  had  had  a  great  deal  of  general  : 
treatment — quinine,  cod-liver  oil,  etc. — without  deriving  any  benefit. 

Treatment  by  Ergot. — The  ergot  was  first  tried  in  June  1874.  The  doseU 
was  twenty  minims  of  the  liquid  extract  taken  in  water  three  times  a  day. 
In  a  fortnight,  the  urine  was  reduced  from  fifteen  to  eight  and  a  hall 
pints,  and  in  six  weeks  to  between  six  and  seven  pints.  The  medi- 1 
cine  was  then  discontinued,  but  the  urine  passed  did  not  exceed,, 
seven  pints  daily  for  four  months.  It  then  increased  in  quantity; 
in  January,  it  had  returned  to  the  old  amount.  The  ergot  was  given!  j 
for  the  second  time  in  July  1875,  the  dose  being  on  that  occasion 
fifteen  minims  of  the  liquid  extract  every  three  hours.  In  a  fortnight,  . 
the  urine  fell  from  twenty-two  to  twelve  pints.  The  thirst  was  less' 
troublesome,  and  the  patient  said  “  the  medicine  had  made  a  good  two 
quarts  difference  in  his  drink”.  The  appetite  was  improved,  and  the 
patient  was  able  to  get  about  better.  The  bowels  were  opened  more 
frequently,  and  the  motions  were  softer.  The  medicine  was  discon¬ 
tinued  in  consequence  of  his  admission  into  the  hospital. 

On  the  publication  by  Dr.  Laycock  of  two  cases  of  diabetesqn- 
sipidus  successfully  treated  by  jaborandi,  Mr.  Murrell  sent  this  patient 
into  University  College  Hospital,  that  we  might  test  this  drug. 

The  man  was  very  thin.  His  thirst  was  most  distressing.  He 
would  drink  three  to  four  pints  of  water  at  a  time.  His  skin  was! 
very  dry,  except  his  feet,  which,  strange  to  say,  perspired  profusely, 
enough  to  annoy  and  trouble  him.  He  was  easily  tired.  His  mouth 
was  generally  distressingly  dry.  In  other  respects,  he  was  fairly  well, 
and  no  disease  could  be  detected  in  any  of  his  organs.  His  tem¬ 
perature  varied  between  98  and  99  Fnhr.  His  appetite  was  bad  ; 
his  bowels  obstinately  confined ;  his  sexual  powers  were  not  di¬ 
minished.  We  kept  him  some  days  without  any  treatment.  He 
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en,  on  infusion  of  jaborandi  (one  drachm  to  six  ounces) 
und  thls  treatment  was  continued  for  forty- four  days  The  do  e  was 
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Quantity  of  urine 


Date.  _  in  litres. 
■Aug.  12  g.0600 

>t  13  ••  10.0600 


Treatment. 


8.0500 
.10 

.  10.0250 

.  10.0100 

18  ..10.0100 

19  ..n.600 
.11 


14 

15 

16 

17 


Date. 
Aug.  30 

»  31 


Quantity  of  urine 


in  litres.* 
.  10.0600 
.  10.0500  . . 


Treatment. 


Sept. 


2  .  .10.0500  . 


20 


>•  21  ..10.0100 


22  ..11 

23  ..10.0600 


Ttvo  drachms  of  in¬ 
fusion  of  jabor¬ 
andi  every  4  hrs. 


24 

25 

26 


. .  10.0250 
, .  n 

.10.0600 


To  be  given  every 
3  hours. 


.11 


6  . 


.  9.0600 
.  :o 
.  10 


Four  drachms 
every  3  hours. 

Five  drachms 
every  3  hours. 

Six  drachms  every 
3  hours. 

Five  drachms 
every  3  hours. 


27 

28 


29 


. .  10. 0600 
.  .11.0250 
.  .11.0600 


Three  drachms 
every  3  hours. 


7 

8 

9 

10 

1 1 

12 

13 


..  10 
. .  11 

. .  iq.0500 
.11 
.11 

.  10.0500 
.11.0500 


One  ounce 
3  hours.. 


every- 


One  ounce 
2  hours. 


every 


ICP0500  anti  CP025Q10  ‘he3°th  in°IuSive-  "‘e  amo,mt  varied  between 


Octr. 


.  .  IO 


.  .II 
.  .  II 
.  .  II 
.  .  II 


One  ounce  and  a 
half  every  2  hrs. 


9 

10 

11 

12 

13 

14 
45 


6  ..12.0800 

7  .  .12 

8  ..11.0800 
11.0500 
II.O5OO 
II 

7.O90O 
7.O7OO 

6. 0500 
6.0400 


Ergot  begun.  —  30 
minims  of  liquid 
extract  of  ergot 
every  3  hours. 


Octr.  16 


17 

18 


19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 
3° 


..  6.0300 
. .  6.0600 
..  6.0500 
. .  5.0800 
. .  6.0200 
. .  6. 0200 
. .  5.0900 
. .  5.0700  . 

. .  5.0400 
. .  3.0500 
. .  2.0800 
. .  1.0600 
.  1. 0100 

•  0.0700  ..  He  left  the  hospi¬ 
tal,  and  the  ergot  was  discon¬ 
tinued.  He  came  as  an  out-pa¬ 
tient  in  a  week.  The  urine  had 
not  increased. 


thC  h0fpila1’-  urine  'vas  fl'ee  from  albumen  or 
ugar.  The  specific  gravity  varied  between  1000  and  1006  ;  but  as  the 
luantity  became  less,  it  rose  to  1017. 

It  will  be  seen  from  the  foregoing'notes  that  this  well  marked  case 
diabetes  insipidus  was  uninfluenced  by  jaborandi,  v'hilst  on  three  oc 
asions  the  quantity  of  urine  was  very  greatly  reduced  by  ergot. 


CHLOROFORM  AND  ANAESTHESIA. 


By  JOHN  SMITH,  M.D.,  F.R.C.S.E., 

Surgeon-Dentist  to  the  Queen  for  Scotland. 


IN  Cl.  the  publication  of  Dr.  Lauder  Branton’s  communication,  in 
'Inch  he  alludes  to  the  administration  of  chloroform  in  insufficient 
uantity  as  a  cause  of  danger,  some  attention  seems  to  have  been 
rawn  to  the  subject  in  respect  to  this  and  other  points. 

I  wish  to  make  a  few  additional  remarks  on  the  matter  ;  and  that  I 
n  so  tar  qualified  to  do  so,  will  perhaps  be  admitted  from  the  fact  of 
1  experience  in  the  use  of  chloroform  ever  since  its  introduction  in 
47,  and  a  practical  acquaintance  with  it,  more  or  less,  in  every 
inety  of  case  in  which  it  ever  has  been  given — over  and  above  that 
e tween  three  and  four  thousand  times  administering  it  in  my  own 
ipaitment  of  surgery.  I  trust  my  making  such  a  statement  may  not  be 
(  own  to  any  other  motive  than  to  show  that  I  do  not  speak  without 
ancient  data  to  entitle  me  in  a  certain  measure  to  do  so. 

11st  of  all,  I  entirely  agree  with  Dr.  Lauder  Brunton’s  views  regard- 
6  the  degree  of  anaesthesia  required  for  operating  safely.  In  a 


A  litre  is  =  35%  fluid  ounces. 


communication  read  by  me  before  the  Medico-Chirurgical  Society 
y.ears  ag°>  and  published  in  the  Edinburgh  Medico/  Ion  nut 
or  1866  I  make  the  following  remarks,  which  will  belTenc^sehr 
^  with  those  of  Dr.  Brunton.  ^ 

„  cas.es>  anaesthesia,  to  be  either  satisfaclory  or  safe  should  be 

comp  c  c.  I  have  repeatedly  noticed  patients,  who  have  had  chloro 
form  on  different  occasions  for  such  operations  as  came  under  my  own 
department,  express  themselves  as  much  less  uneasy  after  a  full  dose- 

o’f“ai  T™  ’n  !  T* 1  T  menlion 

ot  this  agent  to  bear  out  such  a  statement.  So  far  it  is  more  satis 
factory  ;  but  it  IS  also  more  safe.  We  know  that  one  of  the  Wfits 
of  anaesthesia  is  the  prevention  of  shock  clurino  an  operation  We 

he  Ltencf  o\  °.t ‘^V'0  "'"h  con.mctLs,  by 

L  fi  f  h  cereAbr°-sP‘nal  system  on  the  cardiac  ganriia 
thiough  the  par  vagum.  And  this  tendency  does  not  always  depend 
on  the  magnitude  or  importance  of  the  operation.  The  operation  mav 
be  a  minor  one,  and  the  suffering  inflicted  very  slight.  The  patient 
may  be  unconscious  of  pain,  and  yet  the  heart  may,  through  the 
ganglionic  system,  be  affected  by  the  operation,  and  syncope  result. 

’  V  ^re  can  be  u°  reasonable  doubt  that,  of  two  patients  equally 
under  chloroform,  if  one  be  operated  on  in  any  way  worthy  o^  the 

S’  vef  thp6  °ther  ni0t’  although  lleither  has  actually  experienced 

Sther  y-  the 1  1?  WakffnS  Vp  111  a  veiT  different  condition  from  the 

otlier  .  the  one  has  suffered  more  or  less  from  shock,  the  other  has 

tionMf  ethTi  Hfr’  al!Usion  is  ™ade  t0  the  fact  of  the  sudden  diminu- 
S  n  n  i  f  \  0nthe  Qperation  being  commenced,  even, 

during  the  state  of  anesthesia.  This  I  have  myself  frequently  re¬ 
marked  even  m  tooth- extraction,  and  the  fact  haS3  been  over  aw/over 
again  observed  m  the  greater  operations.  It  is  this  tendency  to  sudden 

sihffi°Wh  TTtt  thC  necessity  all  operations  being,  if  pos- 
s.b  e,  peifoimed  with  the  patient  in  the  recumbent  position  In  my 

lectures  at  burgeons  Hall  here  m  1854  and  subsequent  years  and  in 
the  Handbook  of  Dental  Surgery  published  as  my  class-book,  this  was 
so  far  as  I  am  aware,  inculcated  for  the  first  time  as  applied  to  dental 
surgery  ;  while,  again,  in  the  paper  I  am  now  quoting,  I  find  it  stated 
that  syncope  during  anaesthesia,  as  at  all  other  times,  is  most  apt  to 
occur  when  the  patient  is  in  the  upright  or  semi-upright  position 
and  it  need  scarcely  be  here  said  that,  in  order  to  diminish  the 
chances  of  a  complication  so  serious,  the  horizontal  posture  should  in 

Wh’lhn  be  th-6  °rne  rad°ptfd.  dunnS  the  exhibition  of  chloroform. 
Such,  however,  is  far  from  being  the  position  generally  chosen  for 
mmor  operations.  The  preponderance  in  these%erations  M  death 
associated  with  chloroform  is,  no  doubt,  attributable  in  a  great  mea- 

SUref,to  a  contraiT  practice,  it  being  very  generally  considered  not 
while  in  such  cases  to  make  a  patient  lie  down  ” 

reSard  to  the  subject  of  death  from  the  administration  of 
chloroform,  much  has  been  stated  calculated  to  create  a  very  unfair 
prejudice  against  it.  No  agent  possessing  such  power  of  abroo-atintr 
sensation  can  possibly  be  free  from  a  certain  amount  of  risk  &in  its 
employment.  Ihus  much,  therefore,  is  to  be  understood  as  admitted 
in  speaking  of  chloroform.  But  a  great  deal  beyond  this  has  been 
attempted  to  be  made  out.  Every  death  now  occurring  during  an 
opeiation  in  whic.i  chloroform  lias  been  given  is  set  down  to  its  effect 
and  sensational  paragraphs  too  often  appear  in  our  daily  press 
spreading  such  ill-authenticated  reports.  In  fact,  no  deaths  unde! 
such  circumstances  are  novv-a-days  attributed  to  “shock”  and  othm- 
causes  which  used,  before  the  days  of  anaesthesia,  to  be  set  forth  in 
explanation  of  such  cases  which,  by  the  way,  were  far  more  numerous 
n?W  aie‘  Lut  these  cases,  although  fewer,  still  do  occur  ;  and 
true  C1°roform  1S  unwarrantably  blamed  in  them  is,  I  fear,  equally 

Dr.  Brunton  mentions  a  case  where  chloroform  was  to  have  been 
given,  and  in  which  the  patient  suddenly  died  during  the  operation 
without  its  use.  As  I  happen  to  have  been  present  on  that  occasion  ] 
may  mention  that  the  non-administration  of  the  anaesthetic  was  not  due 
to  the  bottle  being  broken,  but  to  Professor  Simpson,  who  was  to  have 
administered  the  chloroform,  not  arriving  in  time.  Here  the  patient 
died  on  the  first  incision  being  made  thiough  the  skin  over  the  hernial 
sac  Shortly  before  this,  again,  Dr.  John  Argyll  Robertson  here  had 
met  with  a  similar  case — strangulated  hernia — where  the  patient  died 
while  the  groin  was  being  shaved,  and  where  no  anaesthetic  had  been 
given.  And,  since  the  introduction  and  general  use  of  chloroform  did 
time  and  space  permit,  many  such  cases  could  be  cited  where  circum¬ 
stances  rendered  the  administration  of  any  anaesthetic  impossible.  Even 
in  tooth- extraction,  this  has  occurred  ;  and  Mr.  Holmes  mentions  the 
case  of  a  patient  whom  the  dentist  found  dead  in  the  chair  on  retuminir 
from  a  side  table,  where  he  had  been  selecting  the  instalment  to  be 
used.  I  here  is  very  little  doubt  that,  had  chloroform  been  employed. 
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in  these  cases,  it  would  have  been  subject  to  strong  suspicion,  if  not  to 
actual  blame,  as  the  cause  of  death. 

Lastly,  there  is  an  important  point  connected  with  the  numerous  al¬ 
leged  deaths  from  chloroform  which  seems  to  be  overlooked  or  set  aside, 
as^undeserving  of  notice  ;  and  that  is  the  extreme  discrepancy  prevailing 
in  the  account  of  post  mortem  appearances.  In  the  case  of  any  other 
poison  producing  death,  we  find  certain  specific  and  unifoim  indications 
of  its  peculiar  toxic  action  ;  whereas  in  those  ascribed  to  chloroform 
the  post  mortem  appearances  range  from  those  presented  by  death  from 
syncope,  on  the  one  hand,  to  those  produced  by  asphyxia,  or  those  of 
the  very  opposite  characters  to  syncope,  on  the  other ;  arguing  it  to  be 
extremely  probable  that  one  or  other  of  them  was  during,  and  not 
owing  to,  anaesthesia  from  this  agent.  1  will  add  a  single  other 
quotation  on  this  topic  from  the  paper  to  which  I  have  so  largely  ven¬ 
tured  to  refer.  It  is  as  follows. 

“  In  the  fifty  cases  collected  by  the  late  Dr.  Snow,  the  condition  ot 
the  heart  was  very  various.  In  nearly  twenty,  it  was  either  gorged  01 
tolerably  filled  with  blood.  In  others,  it  was  empty,  but  stained  with 
blood,  showing  that  probably  it  had  been  emptied  only  at  the  post 
mortem  examination.  Dr.  Berend  of  Hanover  details,  among  others, 
ten  cases,  in  all  of  which  the  heart  was  empty,  flaccid,  collapsed,  and 
doubled  upon  itself.  In  other  cases  from  time  to  time  recoided,  the 
heart  was  firmly  contracted.  In  many  it  was  diseased,  and  in  not  a 
few  the  cause  of  death  was  found  in  some  other  organ  altogether,  such 
as  the  spinal  cord.  Again,  the  opinions  as  to  the  mode  of  death  aie 
not  less  various.  Dr.  Sibson,  in  184S,  attributed  the  fatal  lesult  to 
death  of  the  heart  ;  Dr.  Snow,  to  what  he  termed  cardiac  syncope  ; 
Dr.  Black,  to  asphyxia ;  Caspar,  to  neuro-paralysis  ;  Sansom,  to  both 
syncope  and  asphyxia,  etc.  A  conflicting  mass  of  evidence,  from 
which  it  appears  impossible  to  derive  any  other  conclusion  than  that 
the  deaths  described  were  due  to  no  one  cause,  but  had  been  produced 

in  a  manner  widely  different,  according  to  the  circumstances  of  the 
11 

case.  ... 

A  word  here  may  be  said  regarding  nitrous  oxide  as  an  anaesthetic. 
Although  in  the  daily  use  of  this  agent,  I  fear  that  we  can  scarcely  yet 
place  it  in  comparison  with  chloroform,  allowing  that  its  mode  of 
action  were  similar,  which  is  very  doubtful.  I  he  limited  sphere  of  its 
application  in  medicine  and  surgery,  the  condition  of  patients  under  its 
influence,  and  some  of  its  possible  bad  effects  not  being  immediate, 
but  more  likely  to  show  themselves  at  an  after  date,  preclude  its  being 
used  as  am  thing  like  a  fair  standard  by  which  to  judge  of  chloroform. 
It  is  an  excellent,  an  invaluable  agent  in  its  own  place  ;  but  neither  in 
medicine  nor  surgery  is  it  ever  likely  to  supersede  such  anaesthetics  as 
ether  or  chloroform.  In  fact,  if  such  were  attempted,  it  seems  very 
doubtful  whether  its  present  small  rate  of  mortality  would  not  increase 
in  rather  a  startling  manner  ;  while  its  efficiency  as  a  substitute  would 
be  found  at  fault  in  many  ways. 


CASE  OF  ACUTE  POISONING  WITH  CHLORAL- 

HYDRATE. 

By  DAVID  YOUNG,  M.D.,  Florence. 

A  FEW  days  ago,  I  was  called  to  see  a  gentleman  who  had  just  re¬ 
covered  from  an  attack  of  delirium  tremens.  He  was  feeble  looking 
and  nervous,  and  wished  me  to  prescribe  for  persistent  sleeplessness. 
For  many  months  previously,  he  had  taken  chloral-hydrate  in  doses  of 
twenty-five  grains,  with  excellent  results;  but,  since  his  last  attack, 
the  medicine  had  failed  to  act  as  before.  I  suggested  a  slight  increase 
of  the  dose,  and  ordered  the"  following  mixture. 

Ik  Chloral  hydrat.  5>ij  >  glycerini  3ij  ;  syrupi  §ss  ;  aquae  q.  s.,  ad 
§iv.  Misce. 

A  sixth  part  to  be  taken  at  bedtime,  and  half  a  dose  more  in  two  hours, 
if  necessary.  I  was  hastily  summoned  in  the  night ;  and,  when  I  reached 
the  hotel,  found  the  patient  in  a  deep  stupor,  the  breathing  slow  and  dif¬ 
ficult,  and  the  surface  of  the  body,  especially  the  extremities,  very  cold. 
In  reply  to  my  question  if  he  had  taken  the  medicine  as  ordered,  his 
wife  told  me  that  he  had  come  home  about  three  hours  before,  and 
had  apparently  been  drinking.  He  said,  just  before  he  went  to  bed, 
“  I  will  now  take  the  doctor’s  draught”,  and  poured  out,  as  she  thought, 
one  dose.  Shortly  after  taking  it,  he  became  very  restless,  complained 
of  being  breathless,  and  of  severe  cramps  in  the  legs.  On  attempting 
to  get  up  for  a  drink  of  seltzer  water,  he  staggered  and  fell  on  the  floor. 
His  wife  became  alarmed  ;  and,  after  lifting  him  up,  discovered  that 
the  bottle  which  had  contained  the  chloral  was  empty  ;  he  had  taken 
the  whole — 180  grains. 

I  was  immediately  sent  for ;  and,  on  arriving,  found  him  as  above 
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stated.  Acting  on  the  suggestions  given  by  my  friend  Dr.  Lauder 
Brunton  for  the  treatment  of  this  accident,  I  ordered  blankets  and  hot 
bottles  to  be  procured  at  once.  In  the  brief  interval  which  elapsec 
before  they  were  got  ready,  I  noticed  the  following  points  in  the  con¬ 
dition  of  the  patient.  His  breathing  was  slow  and  difficult ;  respna- 
tions  xi  in  the  minute.  Pulse  76,  feeble  and  irregular.  The  tempeia- 
ture  in  the  axilla  was  35-6  deg.  C.  (96.08  Fahr.).  The  first  sound  ol 
the  heart  was  indistinct,  and  its  action  feeble.  I  he  eyelids  were 
opened  with  difficulty.  The  conjunctiva  was  deeply  injected,  and  the 
pupil  firmly  contracted.  The  surface  of  the  body  was  very  cold. 

The  lower  limbs  were  wrapped  in  warm  flannel,  and  hot  bottles  ap¬ 
plied  to  different  parts  of  the  body ;  and  a  gutta-percha  water-bag 
was  filled  with  hot  water,  and  laid  over  the  cardiac  region,  and  the 
patient  carefully  covered  with  blankets.  The  effects  of  the  warmth 
were  decided,  and  soon  apparent.  The  temperature  slowly  rose,  the 
breathing  improved,  and  the  heart  regained  its  power.  Half  a  tea¬ 
spoonful  of  Darby’s  extract  of  meat,  with  a  teaspoonful  of  brandy  in  a 
small  cupful  of  hot  water,  was  now  ordered  to  be  given  every  two 
hours. 

Six  hours  after  the  application  of  the  warmth,  and  nine  after  the 
taking  of  the  chloral,  the  patient’s  condition  was  noted  as  under. 
Breathing  was  tranquil  ;  respirations  16  per  minute.  The  heart-sounds 
were  distinct  ;  its  action  was  somewhat  tumultuous.  Pulse  92,  full  anc 
soft.  The  pupil  was  contracted.  The  conjunctiva  was  injected,  anc 
he  complained  of  muscular  pains  in  the  arms  and  legs.  I  he  patient 
continued  in  a  state  of  great  drowsiness  for  fifteen  hours.  He  was 
easily  roused,  but  immediately  went  off  again  to  sleep. 

In  two  days,  he  was  quite  well.  I  have  no  doubt  that  the  effec 
of  the  application  of  the  warmth,  in  this  case,  was  to  prevent  anothei 
being  added  to  the  list  of  those  whose  death  has  been  caused  by  chlora 
injudiciously  taken. 


A  NOTE  ON  ANGINA  LUDOVICI. 

By  F.  MURCHISON,  M.A.,  M.B.Edin., 

Assistant-Physician  to  the  Crichton  Royal  Institution,  Dumfries,  N.  B. 

Two  years  ago,  during  my  residence  as  medical  officer  in  Harris,  ii 
the  Hebrides,  some  cases  of  what  I  now  believe  to  have  been  the  Angitii 
Lndovici,  occurred  among  the  natives  of  the  island.  The  disease  was 
different  in  its  symptoms  and  peculiarities  from  any  throat-affectioi 
that  either  my  experience  or  reading  had  brought  under  my  notice 
I  vainly  tried  to  diagnose  the  malady,  and  as  vainly  read  whatever  me 
dical  literature  of  the  past  and  present  I  had  access  to  ;  but  I  coulc 
find  nothing,  having  a  name,  similar  to  it.  It  attacked  children  anc 
young  persons  of  various  ages.  The  youngest  patient  under  my  car< 
might  have  been  three  years  of  age  ;  the  oldest  was  not  certainly  ove) 
thirty.  The  symptoms  were  uniformly  of  the  same  type,  save  that 
they  were  modified  according  to  the  diathesis  and  idiosyncrasy  of  the] 
individual  invaded.  As  a  rule,  the  older  the  patients,  the  more  intensJ 
were  the  sufferings,  and  the  better  developed  were  the  throat- tumours! 
that  occasioned  them.  It  is  worthy  of  mention  that  the  anaemic,  paled 
and  pasty  fair-haired,  suffered  in  the  proportion  of  six  to  one  of  the 
plethoric  and  healthy-looking  ;  and  that  the  disease  among  the  lattei  1 
did  not  occasion  the  prostration  which  it  did  among  the  former.  Indeed  I 
the  cases  among  the  absolutely  robust  were  so  few  and  far  between ' 
that  I  was  induced — in  the  absence  of  a  more  plausible  one — to  adopi  1 
the  theory  that  the  sickness  was  one  of  the  numerous  manifestations  0  1 
a  scrofulous  habit  of  body,  incited  into  activity  by  the  prevalence  0 
very  cold  weather,  insufficient  clothing,  want  of  cleanliness,  and  inap 
propriate  food.  All  the  cases  were  purely  idiopathic,  and  independen 
of  any  local  lesion.  They  all  occurred  in  winter,  and  in  close  succes 
sion  ;  but  they  were  not  confined  to  one  isolated  locality.  One  island 
seemed  to  favour  the  growth  and  development  of  the  affection  more 
than  any  other  situation  ;  but  the  six  cases  that  occurred  in  it  seemed  t< 
have  arisen  independently  of  infection  for  their  origin,  and  rather  to  hav< 
commenced  in  an  unhealthy  locality,  destitute  of  proper  sanitar 
arrangements.  No  two  cases  occurred  in  the  same  family,  althougl 
isolation  of  the  sick  from  the  healthy  was  not  enforced  ;  so  that  I  an 
induced  to  believe  that  the  disease  was  occasioned  by  climatic  and  in 
sanitary  influences  rather  than  by  contagion. 

The  disease  began  with  a  chill,  a  stiffness  of  the  muscles  that  mow 
the  tongue  and  throat,  a  feeling  of  general  malaise,  discomfort  am 
prostration,  loss  of  appetite,  and,  in  a  word,  with  the  feelings  that  arj 
frequently  the  precursors  of  the  specific  fevers — symptoms  which  prc 
ceded  the  development  of  the  disease  in  every  instance.  This  incipient 
stage  was  followed  by  another  of  much  distress  and  discomfort  to  th 
patient.  The  vicinity  of  the  submaxillary  gland,  the  gland  itself,  am 
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OBSTETRIC  MEMORANDA. 


ON 


THE  VALUE 
TREATMENT 
NECK 


OF 

OF 

OF 


NITRIC  ACID 
DISEASES  OF 
THE  WOMB. 


IN  THE 
THE 


I  FULLY  endorse  Dr.  Braithwaite’s  recommendation  of  the  use  of  nitric 
add  in  affections  of  the  cervix  uteri.  He  seems,  however  to  have 
trerlookcd  thS  fuCt  that  thlS  agent  had  been  Previously  recommended 
by  others  m  such  cases.  Had  he  referred  to  my  Lectures  on  Du  eases 

say  ‘‘bmhiShT’ ntlt  haVe  fou??  (page  S4>  3rd  edition)  that  I 
1,2,,.,  ush’ng  the  pait  lightly  over  with  nitric  acid  may  (if  the  un- 

be  suffici S’''0?  thC  “UC0US  membrane  does  not  extend  very  high) 
lUvne  5  andagain’  pp;  >54-5  :  “My  usual  treatment  has  been  to 

S  ”H  T)r%  ™  °  aC‘d  fl'edy  t0  the  whoIe  interior  of  the  cervical 
t„-  ,  Dr;  Braithwaite  is,  therefore,  mistaken  in  supposing  that 

^looked  mtnC  add  ^  affeCti°nS  °f  the  ce™x  u^en  hasten 

Lombe  Atthill,  M.D.,  Master  of  the  Rotunda  Hospital,  Dublin. 


,ai2  bvmg  \ble  t0  a,dd  my  test'mony  to  that  of  Drs.  Braith- 

alup  r>f  -f  •  Urc- J1’  tbe  residt  of  considerable  experience,  as  to  the 
alue  of  mtnc  acid  as  an  uterine  caustic,  which  I  have  found  especially 

brasLnl  t°u  C  U'?niCr  endocervicitis,  induration  and  intractable 
!  ®  fout  tbe  n(2k  ,of  tbe  uterus  ;  and  its  value  appears  to  have 
nit  S  t  en*‘anced>  111  many  cases,  by  previous  depletion  of  the 
a  t  atieeted  Latterly,  I  have  been  in  the  habit  of  applying  the 

aCld’  Wbicb’  j0m  its  rapid  effects  upon  the  tissues, 
*  j  e  ®r  n°  pai.n  ’  and  ^  hud  a  piece  of  porous  ordinary  fire- 

Jplication  t0  ^  recpusite  sb;e  and  shape,  a  convenient  method  of 

K.  Greeniialgh,  M.D.,  Physician- Accoucheur  to  and  Lecturer 
on  the  Diseases  of  Women,  etc.,  at  St.  Bartholomew’s 

Hospital,  etc. 


bv  Mr  r  n  brevi  y  m  tbe  paper  kindly  read  for  me  at  Edinburgh 
by  Mr  Cullingworth,  as  I  infer  from  Dr.  Tilt’s  criticisms  has  unfor 
tunate  y  led  t0  s°me  lunbig^ty.  It  was  not  my  jnS  to  rec^ 
mend  the  use  of  mtnc  acid  as  a  caustic  in  all  cases  of  disease  of  iho 

was S‘‘°geierXmbu7qnotin-g  Su?h  an  applicati°n  ;  the  expression  used 
aim  JI  T  7-’  bu‘  not  mvariably,  the  most  suitable”.  Nor  did  I 

question  bm  on f  ‘I16  2  SubjlCt  of  treatment  of  the  disease  in 

73  P°mttn^  out  the  superiority  of  nitric  acid  in  cases 

vicitis”  T  ?T°r  er0S1?n  0f  the  05  and  cervix  uteri”  and  “  endocer- 
vicms  .  But  I  expressly  stated  that,  “if  the  canal  be  not  open  the 

obiecdon0  tonttSUltab  C  r°r-th.is  treatment”.  This  disposes  of  Dr.  Tilt’s 

endocervicitis  *i  “did  °J  T?  in  comparatively  recent  cases  of 
enaocervicitis.  I  did  not  intend  to  recommend  it  ;  for  in  these  cases 

S  le  22  n  °pen-  -Dr-  Tilt  agail1  demurs  to  m;  “recommendation 
o  leave  the  patient  without  examination  for  a  month  unkss  the  os 

its  r1  be  patulous,  and  the  calibre  of  the  cervical  canal  such  as  to  render 

the  woM?areraDrer  ^5dvantage  than  otherwise”.  But  this  sentence 
L  , words  are  Dr.  Tilts)  does  not  correctly  state  my  views  For 

A  S2ST' and  il " ould  b' — 

XivST  TdS'X  rea'-  ,  In  his  firet  <->»3-rece,u  cases  of 
enaocei  vicitis  I  did  not  recommend  its  use.  His  third  class  is  more 

lips'  ^These^ase^  D^^ilT°P^^  °I thC  CCr-vi-X’  with  hard  and  b^ured 
ops.  mese  cases,  Hi.  Tilt  regards  as  originally  inflammation  of  tbe 

natnrafl  n]eniblf ” 6  sPreading  to  the  surrounding  tissues  ;  and  this  view 
hand  T  d  CadSt him  t0  class‘f7  them  with  endocervicitis.  On  the  other 
hand,  I  do  not  so  regard  them;  but  believe  them  to  arise  from  direct 
W  J;  structure  of  the  parts,  generally  from  crulhiug  lacX 

he  acSucLrrr  Vei?beh“  y  ;h<i  '’eacl  °f  ‘he  cllilJ  M‘  ll“  of 

tne  accoucheur.  Nothing  conduces  more  to  this  than  the  practice  of 

rupturing  the  membranes  before  the  os  has  attained  its  full  s  ze  e  peci 

ally  if  it  be  thick  and  fleshy.  Whatever  the  origin  of  these  cSs  I 

s„r ;?  iX  ,TiIt  r  .•? the  ™'"e  »f  !»>■■>«“  caS 

use  of  fb  V  b  i1  bave  certainly,  in  some  cases,  been  able  to  avoid  the 
L°P  fhu 1  remedy  by  a  ff'ee  application  of  nitric  acid  to  the  eroded  sur- 
c  s  of  the  everted  lips.  But,  in  a  bad  case,  I  should  precede  this  bv  the 
use  of  potassa  cum  calce,  and  then  after  a  time  use  the  nhric  acid  wUh 
the  view  of  producing  a  healing  surface.  A  sore  resulting  from  the  ap¬ 
plication  of  potass  has  little  healing  power  ;  it  is  pale  and  watery  in  ap¬ 
pearance.  I  o  sum  up,  I  should  use  nitric  acid  in  all  cases  of  erosion 

tinn  of?b  °f- 1  -e  °\Utfri’  and  in  a11  cases  of  inflammation  or  ulcera¬ 
tion  of  the  cervix  m  which  the  canal  is  open.  I  should  not  use  nftric 

in  any  CaSe  m  which  the  canal  is  closed  ;  and  in  cases  of  great 
induration  and  hypertrophy  of  the  lips,  its  use  should  be  preceded  by 
hat  of  potassa  cum  calce.  I  cannot  'admit  that  it  produces  more  pain 
than  nitrate  of  silver,  nor  that  it  has  “an  ugly  tendency  to  run»f  for 
there  should  never  be  enough  on  the  cotton-wool  to  do  so.  Nor  can 
I  admit  that  there  is  much  analogy  between  the  action  of  nitrate  of 
silver  in  morbid  conditions  of  the  fauces  and  in  the  cases  in  question 
A  tannin  gargle  is  often  very  efficacious  in  the  former,  but  it  would  be 
qui  e  useless  as  a  lotion  in  the  latter.  The  reason  is  that,  from  the  capil- 
ary  vessels  of  the  womb  running  perpendicularly  to  the  surface,  there  is 
a  stiong  tendency  for  the  whole  thickness  of  the  structures  to  become 
implicated ;  whereas,  in  the  case  of  the  fauces,  the  vessels  run  in  the 
mucous  membrane,  and  are  amenable  to  the  action  of  astringents  such 
as  nitrate  of  silver  and  tannin.  No  doubt  much  of  the  iifefficacy  of 
nitrate  of  silver  as  a  caustic  is  from  the  film  of  chloride  preventing  its 
deeper  action.  Next  to  nitric  acid  in  value,  I  should  place  nitrate  of 
mercury  Nitric  acid,  m  the  words  of  Dr.  Churchill,  “does  just  what 
we  want,  and  no  more  .  It  is  a  clean  and  handy  remedy  in  the  pos- 
session  of  every  medical  man  in  country  places,  and  all  are  familiar 
with  its  action  in  other  diseases  ;  but  its  great  recommendation  is  that 
the  frequent  use  of  the  speculum  can,  by  its  aid,  be  avoided;  and 
nothing,  to  my  mind,  is  so  repulsive  in  the  treatment  of  these  diseases 
James  Braithwaite,  M.D.Lond.,  Lecturer  on  Diseases  of  * 
Women  and  Children  at  the  Leeds  School  of  Medicine. 


PUERPERAL  STATISTICS. 

As  a  small  contribution  to  puerperal  statistics  from  private  practice  I 
beg  to  send  the  following  for  publication.  Out  of  216  consecutive 
cases  which  I  have  attended  and  noted  down,  I  find  the  following  • 
foiceps  used  once  in  14,  breech  once  in  36,  footling,  hand  with  head,’ 
hands  and  feet,  arm,  each  once  ;  post  partum  hemorrhage  1  in  (4- 
retained  placenta  once.  I  have  lost  no  mother,  although  several  have 
suffered  from  considerable  fever  with  tenderness  in  the  abdomen,  etc., 
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beginning  about  the  third  day  after  confinement,  and  continuing  m 

some  cases  for  three  weeks.  ,  TT  ,, 

J.  Haddon,  M.A.,  M.D.,  Monks  Hall,  Eccles. 


THE  DIMENSIONS  OF  A  MULTIPAROUS  L 1 ERETS. 
The  Whitechapel  murder  will,  for  some  time  to  come,  cause  much 
thought  to  the  medical  jurist.  Any  evidence  which  can  be  brought  t 
bear  upon  the  several  medico-legal  questions  involved  111  it  must  be  ot 

'  ^Dr.  Meadows  questions  the  opinions  of  Messrs.  Bond  and  Larkin  as 
to  whether  the  uterus  in  this  case  had  ever  been  gravid.  I  nnd,  1 
Beck’s  Medical  Jurisprudence  (5th  edition,  1836),  at  page  161,  article 
“Delivery”,  a  foot-note  taken  from  Velpeau  s  Midwifery,  p.  ol,  in 

which  that  distinguished  physician  gives  the  dimensions  of  the  womb 
after  several  pregnancies.  I  place  side  by  side  with  it  those  gi  y 

Mr.  Larkin  as  found  in  the  womb  of  the  supposed  Harriet  Lou  s 
Lane. 


seen ;  although,  in  some  of  the  worst  examples  of  dropsy  arising  from 
heart-disease,  where  the  ordinary  remedies  have  failed,  its  diuretic 
effect  has  been  equally  striking.  In  the  case  of  a  private  patient  when 
the  well-known  pill  of  digitalis,  squill,  and  mercury  had  ceased  to  be 
beneficial  the  copaiba,  taken  in  doses  of  fifteen  grains  (made  into 
pills)  three  times  a  day,  removed  all  the  dropsical  fluid  m  a  few  days. 

There  is  this  excellent  property  of  the  drug,  that,  if  it  act  onthe 
kidney  at  all,  it  acts  at  once.  The  first  or  second  dose  displays  its 
diuretic  effect;  and,  should  this  not  be  the  case,  there  is  no  use  m  per¬ 
sisting  in  it,  as  it  is  not  a  medicinal  remedy  in  the  strict  sense  of  the 


term. 


Velpeau. 

Total  length .  2^  to  3  ins. 

„  „  of  neck - ..13  to  15  lines. 

„  ,,  of  body  ......  2  ins. 

Breadth  of  neck . 18  lines. 

Thickness  of  neck .  8  to  10  lines. 

,,  of  uterine  walls..  6  lines. 
Weight . rij  to  2  ozs. 


A  line  is  x-i2t’n  part  of  an  inch. 


Larkin. 

Extreme  length . 3  inches. 

Width  of  neck  (upper  part) ..  1  %  „ 

,,  (lower  part).. i}4  ,, 

„  at  fundus  . 2/4  ..  . 

Thickness  of  walls .  M  of  an  m. 

Cavity  : — length . 2  }4  inches. 

breadth  between  1  jnches. 
Fallopian  tubes  J  _ 

J(  breadth  of  centre. .  1  inch. 

”  breadth  of  lower  1  j,  an  ;n 
orifice . ) 

Thickness  of  cervix  .  X  of  an  in. 

Width  of  cervix  .  Vs  of  an  in. 

Weight  of  uterus . .  drachms. 


Copaiba  has  long  been  known  as  a  remedy  in  bronchitis,  and  in 
inflammations  of  the  bladder  and  urinary  passages.  It  is  most  pio- 
bable  that  the  oil  is  the  ingredient  which  acts  beneficially  on  the  mucous 
membrane  of  the  bronchial  tubes  and  other  organs.  In  the  case  of 
gonorrhoea,  the  mixture  made  of  the  ordinary  balsam  appeals  to  _>e 
most  efficacious,  for  therein  we  have  the  diuretic  properties  of  the 
resin  combined  with  the  more  specific  ones  of  the  oil. 

It  remains  to  be  seen  whether  other  resins  might  be  substituted  foi 

icuniuiu  _ .  _  ttritUouf  crmnnfi c 


it  remains  lu  uc  - —  <_>  . 

that  of  copaiba.  I  have  tried  common  resin  or  rosin  without  success. 
Samuel  Wilks,  M.D.,  F.R.S.,  Pnysician  to  Guy  s  Hospital. 


CLINICAL  MEMORANDA. 


After  a  careful  comparison  of  these  two  tables,  we  find  how  c  ose  y 
they  correspond  in  all  the  principal  measurements,  and  bear  out  the 
opinion  expressed  by  Messrs.  Bond  and  Larkin.  Let  us  ta\.e,  01 
instance,  the  following  : 

Velpeau.  Larkin. 

Length  .  z'A  to  3  inches. ........  3 

Breadth  of  neck  ....18  lines  (il/2  inches). ... iX  inches. 

Thickness  of  walls  . .  6  lines  ()4  an  inch)  ....  ys  of  an  inch. 

Thickness  of  neck  . .  8  to  10  lines .  n  of  an  inch. 

Weight  .  1  )4  to  2  ounces  . 12  drachms. 

With  regard  to  the  womb  retaining  its  preservation,  and  being  of  a 
bright  red  colour,  long  after  the  other  organs  have  decomposed,  many 
months  after  death,  Casper  gives  several  cases  in  vol.  i,  pp.  52,  53,  54. 

H.  C.  Stewart,  F.R.C.S.,  etc. 


DETECTION  OF  ALCOHOL  IN  URINE. 

I  would  call  attention  to  the  fallacy  of  the  bichromate  of  potassium 
and  sulphuric  acid-test  for  the  detection  of  alcohol  in  the  urine,  as  le- 
commended  in  several  works  on  the  science  and  practice  of  medicine, 
and  originally  proposed  by  the  late  Dr.  Anstie.  T  he  test  may  certainly 
be  used  for  the  detection  of  alcohol  in  urine,  but  not  by  simply  heat- 
in, r  a  little  of  the  test- fluid  with  the  urine.  The  fallacy  consists  in  the 
reduction  of  the  bichromate  into  a  green  oxide  of  chromium,  not  by 
alcohol  singly,  but  by  reducing  agents  present  in  the  urine  of  person? 
who  are  even  total  abstainers  from  alcoholic  liquids.  But  the  test  1; 
still  of  use  to  detect  the  recent  introduction  of  any  considerable  amount 
of  spirit  into  the  system  by  distilling  the  urine,  and  applying  the  test 
in  the  usual  manner  to  the  distillate,  if  any  considerable,  but  doubtful, 
amount  have  been  recently  taken.  The  characteristic  green  colour  0 
the  reduced  oxide  of  chromium  will  be  produced  by  the  alcohol  acting 
as  a  reducing  agent ;  but  this  reaction  will  not  be  obtained  in  simi¬ 
larly  treating  the  urine  of  an  abstainer 


THERAPEUTIC  MEMORANDA. 


ASCITES  SPEEDILY  CURED  BY  THE  RESIN  OF 

COPAIBA. 

George  B.,  aged  38,  recently  came  under  my  care  in  Guy’s  Hospital. 
He  was  admitted  with  ascites  and  slight  anasarca  of  the  leg  on  October 
13th,  and  was  discharged  on  October  21st.  On  October  14th,  he  was 
ordered  the  mistura  resinse  copaibse,  but  did  not  commence  it  on  that 
day.  On  October  15th,  the  amount  of  urine  passed  was  found  to  be 
3  pints.  On  October  16th,  it  was  a  little  more  than  6  pints.  On 
October  17th,  it  was  a  little  over  8  pints,  and  the  dropsy  was  fast  dis¬ 
appearing.  On  October  18th,  it  was  6)4  pints,  and  the  swelling  ot 
the  abdomen  much  less.  On  October  19th,  the  urine  passed  was  7/2 
pints;  the  ascites  was  considerably  diminished.  On  October  20th,  the 
urine  was  7  pints.  On  October  21st,  he  left  the  hospital,  as  the 
dropsy  was  nearly  all  gone.  The  rapid  disappearance  of  the  dropsy, 
combined  with  the  increased  flow  of  urine,  was  very  striking. 

It  is  now  more  than  two  years  since  I  first  suggested  the  use  of  the 
simple  resin  of  copaiba  as  a  diuretic,  and  my  further  experience  of  it  has 
more  than  confirmed  my  early  opinion  of  its  great  value. .  I  believe 
that,  with  the  exception  of  digitalis,  it  is  a  far  better  diuretic  than  any 
which  is  at  present  found  in  the  Pharmacopoeia.  Ihe  old  objection  to 
the  use  of  the  ordinary  copaiba  is  entirely  got  rid  of  by  making  use  of 
the  simple  resin  after  the  removal  of  the  nauseous  oil.  1  he  foimula  of 
the  Guy’s  dispensary  is  as  follows  :  Copaibas  resin se  31  5  ®P*  recti fi cat 
3  iss  ;  spir.  chloroformi  5j ;  syrup,  zingiber.  §ss  ;  mucilaginis  acaciae  3J. 
aquae  ad  §vj.  A  sixth  part  three  times  a  day.  It  is,  however,  a 
troublesome  mixture  to  compound;  and  Mr.  Probyn  (Hooper,  Gios- 
venor  Street)  informs  me  that  it  is  necessary  to  triturate  the  diy  lesin 
thoroughly  in  a  mortar  ;  and  then,  by  adding  the  gum,  an  emulsion 
can  easily  be  made.  The  mixture  is  not  nauseous,  and  should  have 
scarcely  an  odour  of  copaiba.  The  remedy  has  now  been  so  long  in 
use,  that  its  efficacy  is  undoubted  both  in  hepatic  and  cardiac  dropsy. 
It  is  more  especially  in  the  former  case  that  its  great  value  has  been 


CHLOROFORM  IN  DENTAL  EXTRACTION. 
rHE  value  of  Dr.  Lauder  Brunton’s  paper  on  the  Cause  of  Deatl 
lurino-  the  Administration  of  Chloroform  cannot,  I  think,  be  over- 
•stimated.  It  goes  far  to  explain  the  fact  for  which  it  has  hitherto 
leen  difficult  to  account,  that  the  proportion  of  deaths  during  the 
^ministration  of  this  anaesthetic  is  greater  in  England,  where  smal 
loses  are  given,  and  apparently  greater  precautions  used,  than  iff. 
Scotland,  where,  following  the  original  practice  of  the  late  bir  James  I 
Simpson,  it  is  given  fearlessly  and  in  large  unmeasured  doses. 

There  is  undoubtedly  some  truth  in  Dr.  Brunton  s  belief  that  com 
paratively  few  of  the  deaths  occurring  during  the  administration  of  chlo 
reform  are  directly  the  result  of  its  use.  It  would  be  interesting  tc 
know,  in  statistics  of  operations  in  the  Edinburgh  Infirmary,  whethei 
the  proportion  of  deaths  during  operation— *.  e.,  on  the  table— hat 
been  o-reater  or  less  since  the  introduction  of  chloroform.  Bor  piac 
tical  purposes,  it  may  be  said,  death  from  chloroform-poisoning  it 
caused  by  either  syncope  or  asphyxia,  the  latter  probably  being  more 
common.  Excluding  the  reflex  causes,  of  which  Dr.  Brunton  endea^ 
Yours  to  prove  the  existence,  death  always  appears  to  begin  either  at 
the  heart  or  lungs.  Chloroform,  after  having,  abolished  consciousi  :es3 
and  motor  power,  then  paralyses  the  medulla  oblongata.  1  he  resp  ra 
tory  as  well  as  the  cardiac  and  vaso-motor  centres,  are  very  near  one 
another,  and  closely  connected  in  the  medulla.  Any  agent  apphec 
through  the  medium  of  the  blood  to  the  medulla  must  act  on  all  these 
centres  simultaneously  ;  yet  how  does  it  happen  that  m  so  many  case; 
the  respiration  stops  before  the  heart’s  action?  Doubtless,  because 
the  heart  by  virtue  of  its  own  inherent  nervous  arrangements,  is  so  ta 
independent  of  the  nervous  centre.  If  Dr.  Brunton’s  reflex  tneor) 
turn  out  correct,  it  comes  to  be  a  question  whether,  111  the  absence  o 
some  reflex  cause,  the  heart’s  action  is  ever  like  y  to  stop  befoie  tin 
respiration.  Many  practical  questions  hinge  on  this,  and  I  sincere^ 
trust  a  point  so  important  may  be  definitely  settled  by  the  labouis  oj 
such  painstaking  observers  as  Dr.  Lauder  Brunton  and  others. 

James  Carmichael,  M.D.,  Edinburgh. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  AND  ASYLUMS 
OF  GREAT  BRITAIN. 

CHLOROFORM  AND  ETHER  AS  ANAESTHETICS. 

I  We  have  once  more  thought  it  our  duty  to  test  the  prevailing 
opinion,  and  to  ask  for  the  experience  of  the  leading  practitioners 
engaged  in  the  administration  of  anresthetics,  as  to  the  relative  value 
nnd  uses  of  chloroform  and  ether. 

We  have  now  for  many  years  drawn  attention  to  the  duty  of  pub¬ 
lishing  records  of  all  facts  bearing  upon  the  relative  mortality  from  the 
administration  of  surgical  anaesthetics  ;  and  the  number  of  fatal  acci¬ 
dents  put  on  record  from  chloroform  in  our  pages  has  surprised  the 
most  experienced  observers;  although  there  is  reason  to  believe  that 
I  some  surgeons  and  administrators  of  anesthetics  are  still  so  ill-advised 
as  to  conceal  their  fatal ‘or  serious  mischances.  Our  records  for  a  lono- 
tune  have  showed  an  average  of  one  fatal  case  per  month.  We  have 
felt  bound  now,  since  1870,  to  press  upon  the  profession  the  propriety 
°  giving  a  full  trial  to  ether,  as  being,  according  to  a  great  bulk  of 
evidence,  the  safer  and  more  reliable  anesthetic.  It  maybe  convenient 
to  pieface  the  following  reports  by  a  summary  of  our  former  conclu¬ 
sions  and  those  of  our  correspondents  in  1870-73.  For  this  purpose, 
we  reprint  here  an  article  from  the  pen  of  the  late  Dr.  John  Murray, 
containing  such  a  summary,  for  which  we  are  indebted  to  the  London 
Medical  Record  of  May  7th,  1S73.* 

t  PPs^stent  efforts  of  the  editor  of  the  British  Medical 

joirnal,  ill  advocating  increased  attention  to  anesthesia  and  the 
PAF8  ot  ether,  have  at  length  aroused  the  attention  of  the  profession 
to  the  statements  made  in  America  and  France  of  this  anesthetic ;  and, 
at  the  present  moment,- its  claims  to  general  recognition  are  being  prac- 
Lcally  investigated  in  London  and  the  provinces.  The  editor  of  the 
ri  i  ish  Medical  Journal  (November  iotli,  1872)  says  that,  ‘in  the 
lace  ot  the  great  mortality  from  chloroform,  and  of  the  almost  death¬ 
less  record  of  ether,  it  has  become  our  duty  to  interpose,  to  call  the 
urgent  attention  of  professional  men  throughout  the  country  to  the 
c  aims  wine  a  ether  has  upon  their  confidence  ;  and  to  urge  that  the 
anaesthetic  which  was  thrust  out  of  repute  by  the  ready  and  convenient 
fluid  introduced  by  Simpson,  shall  have  an  extended  and  a  fair  trial’. 

i  •  1  ,  e  we^  to  recorcl  some  of  the  recently  published  opinions 
based0*1  Preseilt:  a<Wocacv  of  ether  in  this  country  is  mainly 

In  America,  ether  has  been  for  twenty-five  years  generally  but  not 
exclusively  employed  in  preference  to  chloroform.  Mr.  Ashhurst,  one 
oi  the  leading  authorities  in  America,  says  {Principles  and  Practice  of 
ourpay,  1871)  :  ‘  I  prefer  ether  in  a  very  large  majority  of  cases  ;  it  is 
Sufficiency  convenient  for  almost  every  case  that  the  surgeon  is  called 
upon  to  treat.  ’  At  the  Massachusetts  Hospital,  a  resolution  was  passed 
(A  eh gan  s  Medicines,  by  Macnamara)  to  the  effect  that  the  exclusive  use 
m  ether  should  be  an  absolute  law  of  the  institution.  The  Soeiete  de 
Medecme  of  Lyons  have  pronounced  three  times  in  favour  of  ether  in 
preference  to  chloroform.  M.  Diday  ( Gazelle  Ilebdomadaire,  November 
29th,  1872),  says  that  chloroform  has  for  a  long  time  been  abandoned 
“Lyons for  ether  ;  and  that  the  latter  has  been  found  to  answer  very 
well,  while  the  patients  prefer  it.  He  invites  the  surgeons  of  Great 
•Britain  to  listen  to  the  appeal  made  to  them,  and  to  furnish  to  the 
already  convincing  Lyonese  statistics  counterproofs  which  would  give 
~ieu  faff- value.  Dr.  J.  H.  Packard  of  Boston  says  ( Boston  Ale- 
(bcal  Journal ,  April  12th,  1873)  that,  until  1864,  his  custom  was  to 

Since  May  1873,  the  following  communications  on  this  subject  are  to  be  found  in 
ttie pages  of  the  Whitish  Medical  Journal.  In  the  second  volume  for  1873,  by  Mr. 
Llover,  Mr.  McGill,  Mr.  VV.  Brown,  Dr.  Bigelow,  and  Mr.  J.  Morgan.  That  num- 
Der  also  contains  a  report  of  the  discussion  on  the  comparative  advantages  of  ether 
and  chloroform,  which  took  place  at  the  meeting  of  the  British  Medical  Association 
la  London.  In  the  first  volume  for  1874,  are  notices  by  Mr,  Clover,  Mr.  R.  Davy, 
r.  J.  Carmichael,  and  Dr.  W.  Munro  :  in  the  second  volume  for  1874,  by  Sir  J.  R. 
vT°ri5r*C7.’.  r'  Marion  Sims,  and  Mr.  Clover  ;  and  in  the  fir  t  volume  for  this  year, 

.J  Clover,  Dr.  Hoggan,  Dr.  Fifield,  Dr.  Skinner,  Dr.  Schifif,  Dr.  Blackwood, 
Hr.  S.  M.  Bradley,  Dr.  VV.  Munro,  Mr.  F.  Jordan,  and  Dr.  T.  Keith.  There  are 
also  reports  of  deaths  by  anaesthetics  in  all  the  above  volumes,  which  are  to  be 
ound  duly  tabulated  in  the  index  of  each  under  the  heads  “  Anaesthetics  “  Chloro¬ 
form  ,  and  “Ether". 


employ  ether  or  chloroform  indifferently.  Now  he  believes  ether  to  be 
not  only  perfectly  safe,  but  wholly  satisfactory  as  an  anaesthetic.  ‘My 
firm  conviction  is  that,  if  the  profession  in  England  give  ether  a  fair 
trial  as  an  anaesthetic,  they  will  agree  with  the  majority  of  the  physicians 
in  this  country  that  it  is  as  economical  and  efficient  as  its  more  dan¬ 
gerous  rival.  We  have  no  right  to  imperil  our  patients’  lives  by  the 
use  of  an  agent  which  has  slain  over  a  thousand  persons,  if  other  and 
safer  means  are  available.’  The  editor  of  the  American  Quarterly 
Journal  of  Medical  Sciences  says  that  it  is  surprising  that  so  many  sur¬ 
geons  1,1  England  should  have  obstinately  persisted  in  preferring  the 
use  of  chloroform,  notwithstanding  the  numerous  deaths  which  have 
followed  its  use,  and  the  strong  array  of  evidence  which  has  been  ad¬ 
duced  of  the  superior  safety  of  ether.  Dr.  Joy  Jeffries  of  Boston,  in  a 
paper  which  he  contributed  to  the  Boston  Medical  and  Surgical  Journal 
relates  his  experience  of  ether  inhalation  as  de- 
monstrated  by  him  in  London  during  the  meeting  of  the  Ophlhalmo- 
logical  Congress,  and  says  that  he  ‘  foresaw  the  day  when  our  English 
brethren  would  awaken  to  the  danger  of  chloroform  and  safety  of  ether’. 
The  editor  of  the ■  Boston  Medicat  Journal,  October  3rd,  1872,  com- 
menting  on  Dr  Jeffries  paper,  maintains  that,  in  the  legitimate  use 
of  ether  by  inhalation,  no  bond  fide  case  of  deatli  is  on  record,  or  ever 
has  taken  place,  and  that  it  is  absolutely  safe.  He  asserts  that  the 
complaints  against  ether  made  by  English  operators,  that  it  produces 
insufficient  relaxation  of  the  muscular  system  and  but  partial  insensi¬ 
bility,  can  only  be  explained  by  want  of  knowledge 
T  ‘‘Vr-  'yhomas  Jones  (British  Medical  Journal,  November  23rd, 
1872),  after  very  long  experience  in  ether  and  chloroform  inhalation, 
thoroughly  believes  in  the  superior  claims  of  ether  as  an  anesthetic  • 
and  is  quite  sure  that,  if  fairly  tried,  ether  will  soon  replace  chloro- 
iorm  m  this  country  as  the  anesthetic  in  general  use.  Mr.  Thomas 
Green  of  Bristol  (AW. ,  December  7th,  1872)  feels  so  convinced  as  to 
the  superiority  of  ether  that  nothing  shall  ever  again  induce  him  to  give 
chloroform.  Dr.  William  Alexander  {Ibid.,  December  14th)  thinks 
that,  by  the  late  ventilation  of  the  subject,  ether  has  been  restored  to 
its  pristine  position  Mr.  Frank  Underhill  {Ibid.,  November  qth,  1872) 
is  peisuadcd  that  the  advantages  which  our  American  brethren  assert 
ether  co  possess  are  fully  proved  by  facts  ;  and  he  believes  the  time  to 
be  close  at  hand  when  chloroform,  except  on  special  occasions,  will 
be  considered  a  thing  of  the  past,  and  that  the  advantages  of  ether 
will  be  every  day  more  conclusively  demonstrated.  Dr.  T.  Morgan  of 
Dublin  {Ibid.,  October  12th,  1872)  has  used  it  all  ages,  from  three  to 
seventy-one  years,  from  amputation  to  the  most  delicate  operations  on 
the  eye;  and  ether  has  proved  itself  both  most  convenient  and  efficient 
while  it  has  been  proved  to  be  the  safest  of  all  anaesthetic  agents’ 
The  arguments  which  have  been  urged  against  its  use  have  been  those 
only  of  its  being  inconvenient,  and  these  have  arisen  from  want  of  a 
perfect  means  of  application.” 

The  information  contained  in  the  following  reports  is  principally 
given  under  four  heads,  and  has  been  elicited  in  order  to  ascertain  the 
following  points.  1.  What  anaesthetics  are  now  in  use  ;  and  for  what 
cases  is  either  anaesthetic  preferred  ?  2.  What  methods  of  administra¬ 
tion  aie  employed?  3.  Has  any  change  been  made  within  the  last 
four  or  five  years  in  the  anaesthetic  used,  or  its  mode  of  administra¬ 
tion  ?  and,  if  so,  what  were  the  reasons  for  the  change  ?  4.  Can  any 
suggestions  be  made  by  the  adoption  of  which  the  safety  of  the  anaes¬ 
thetised  patient  might  be  more  completely  secured,  or  any  improve¬ 
ment  in  the  production  of  anaesthesia  for  surgical  operations  be 
effected  ? 

St.  Bartholomew’s  Hospital.— Mr.  Joseph  Mills  (Chloroformist 
to  the  Hospital)  reports  as  follows.  The  anaesthetics  now  in  use  at 
St.  Bartholomew’s  Hospital  are  ether,  chloroform,  and  nitrous  oxide 
gas  ;  ether  preceded  by  nitrous  oxide  gas  is  used  in  by  far  the  greater 
number  of  cases.  Chloroform  is  used  for  very  young  children  &and  in 
operations  about  the  mouth  and  nose  which  are  likely  to  last  some 
time.  Nitrous  oxide  gas  is  employed  for  short  operations,  such  as  ex¬ 
traction  of  a  tooth  or  opening  an  abscess.  Nitrous  oxide  gas  and  ether 
are  administered  by  means  of  Mr.  Clover’s  apparatus,  which  is  ad¬ 
mirably  adapted  for  the  purpose.  Chloroform  is  given  on  lint,  from  a 
drop-bottle.  Until  January  1875,  chloroform  was  used  for  nearly  all 
cases  ;  but  I  found  that,  while  chloroform  frequently  depresses  the 
heart’s  action  in  long  operations,  ether  stimulates  it.  It  rarely  hap¬ 
pens  that  there  is  any  persistent  sickness  after  the  inhalation  of  ether  • 

I  have  met  with  but  one  instance  in  nearly  nine  hundred  administrations’ 
and  in  that  case  it  lasted  about  twelve  hours,  at  the  expiration  of  which 
time  the  patient  was  able  to  take  food  well.  Ether  does  not  appear  to 
be  much  less  likely  to  cause  vomiting  at  the  time  of  the  operation  than 
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chloroform,  but  it  certainly  causes  much  less  after- sickness.  Chloro¬ 
form  is  used  in  long  operations  about  the  mouth  and  nose,  because  : 

1 .  The  narcosis  of  chloroform  lasts  longer  than  that  of  ether ;  2.  In 
many  operations,  as  for  cleft  palate  or  removal  of  the  tongue,  it  is 
necessary  to  keep  a  gag  in  the  mouth,  which  comes  very  much  m  the 
way  of  a  face-piece,  such  as  is  necessary  for  the  administration  of 
ether  ;  while  chloroform  can  very  conveniently  be  given  on  a  piece  oi 
lint  ;  3.  In  operations  for  cleft  palate,  too,  there  is  another  objection 
to  the  use  of  ether,  in  the  fact  that  it  excites  a  flow  of  viscid  saliva,  and 
is  apt  to  induce  coughing.  In  delicate  operations  about  the  eye,  I 
prefer  chloroform,  as  it  causes  less  congestion.  Incases  of  fractuie 
which  require  an  anaesthetic  whilst  the  parts  are  being  placed  in  appo¬ 
sition  during  the  time  the  muscles  are  relaxed,  chloroform  is  prefer¬ 
able,  because  patients  recover  from  its  effects  quietly,  the  inhalation  of 
ether  being  generally  followed  by  a  state  of  noisy  delirium  and  sti  uggling, 
which  would  be  likely  to  displace  the  fractured  ends  and  necessitate 
their  readjustment. 

Guy’s  Hospital. — Mr.  Frederic  Durham  (Surgical  Registrar  to 
the  Hospital)  replies  to  the  queries  as  follows. — 1.  In  the  surgical 
wards  and  surgery  of  Guy’s  Hospital,  chloroform  is  the  anaesthetic 
which  is  almost  invariably  administered  ;  occasionally  only,  the  mix¬ 
ture  of  alcohol,  ether,  and  chloroform,  as  recommended  by  the  Com¬ 
mittee  of  the  Royal  Medical  Chirurgical  Society,  and,  more  rarely  still, 
ether  alone.  In  some  cases,  anaesthesia  first  produced  by  chloroform, 
is  continued  by  “the  mixture”  or  by  ether  alone;  this  especially  in 
cases  in  which  chloroform  does  not  appear  to  be  well  borne. — 2 .  Chlo¬ 
roform  is  given  from  a  piece  of  lint,  fitted  into  a  metal  nose-piece  for 
convenience  sake  alone,  a  few  drops  being  poured  from  a  stoppered 
bottle  as  often  as  required.  The  mixture  is  generally  given  on  flannel, 
adapted  as  the  loose  lining  of  a  cylindrical  paste-board  or  leather  in¬ 
haler;  and  ether  on  a  sponge  at  the  bottom  of  a  deep  cylindrical  leather 
inhaler  fitting  closely  round  the  mouth. — 3-  During  the  last  four  or 
five  years,  all  the  anaesthetics,  old  and  new,  ether,  chloroform,  nitrous 
oxide,  bichloride  of  methylene,  the  mixture  of  alcohol,  chloroform,  and 
ether,  etc.,  have  been  used  to  a  very  considerable  extent  at  Guy’s; 
but,  chloroform  being  found  much  the  most  convenient  in  administra¬ 
tion,  and,  as  a  rule,  well  borne  in  surgical  operations,  and  much  less  fre¬ 
quently  followed  by  the  disagreeable  after-effects — headache,  vomiting, 
etc. — which  were  observed  to  be  especially  severe  and  prolonged  in 
the  case  of  ether,  it  has  again  become  the  anaesthetic  in  common  use. 
In  the  eye  wards,  however,  “the  mixture”  is  still  generally  administered. 

Mr.  Bader  (Ophthalmic  Surgeon  to  the  Hospital)  sends  the  follow¬ 
ing  replies.  1.  For  the  last  two  years,  I  have  been  using  as  an  anaes¬ 
thetic  a  mixture  of  alcohol  one  part,  chloroform  two  parts,  ether  three 
parts.  This  mixture  I  have  been  using  in  all  cases,  both  private  and 
in  the  hospital. — 2.  It  is  given  in  a  card-board  cylinder,  covered  with 
flannel.— 3.  I  have  changed  the  anaesthetic,  because  I  wished  to  make 
an  experiment. — 4.  In  many  cases  where  the  least  sign  of  danger  ap¬ 
pears,  we  put  from  six  to  ten  drops  of  the  nitrite  of  amyl  on  a  piece  ot 
lint,  place  it  on  the  patient’s  .nose  and  mouth,  with  the  instantaneous 
effect  of  restoring  the  action  of  the  heart  and  lungs. 

London  Hospital. — Mr.  Lewis  Mackenzie  (late  resident  medical 
officer)  sends  the  following  replies.  I.  The  anaesthetic  chiefly  em¬ 
ployed  at  the  London  Hospital  is  ether  ;  it  was  introduced  into  this 
hospital  in  the  early  part  of  the  year  1872,  and  has  since  been  used  in 
by  very  far  the  majority  of  cases  requiring  the  production  of  complete 
anaesthesia.  Some  surgeons  make  exception  to  ether  in  pertain  cases. 
Mr.  Jonathan  Hutchinson  prefers  the  use  of  chloroform  in  old  people 
with  rigid  or  brittle  arteries,  as  he  considers  the  arterial  tension  pro¬ 
duced  by  ether  a  condition  very  likely  to  give  rise  to  cerebral  haemor¬ 
rhage.  It  will  be  remembered  that  Mr.  Hutchinson  reported  a  case 
of  this  nature  when  ether  was  recently  reintroduced.  Chloroform  is 
more  used  in  the  maternity  department  than  any  other  of  this  hospital  ; 
but,  in  obstetric  operations,  ether  has  been  chiefly  given.  Whilst  resi¬ 
dent  accoucheur,  I  repeatedly  used  chloroform,  and  to  the  full  surgical 
extent  in  cases  of  obstructive  and  operative  midwifery.  There  never 
seemed  any  danger  ;  and  one  has  such  a  powerful  reflex  stimulus 
always  ready  to  be  acted  upon  in  this  class  of  cases,  that  it  is  very  rare 
to  hear  of  any  death  from  chloroform-administration  during  labour.  In 
a  severe  case  of  post  partum  haemorrhage,  ether  seemed  to  improve 
circulation,  and  did  not  increase  the  bleeding.  In  cases  requiring  the 
application  of  the  actual  cautery  about  the  face,  the  patient  is  generally 
placed  under  the  influence  of  ether,  and  anaesthesia  is  kept  up  by  the  use 
of  chloroform.  In  the  eye  department,  in  a  few  cases,  ether  has  seemed 
to  produce  so  much  venous  congestion  of  the  eyeball  and  orbit  that,  in 
some  of  them  (notably  cataracts  in  plethoric  old  people),  chloroform  is 
here  preferred.  In  the  dental  department  of  this  hospital,  nitrous  oxide 


gas  has  been  very  freely  given,  and  with  great  success  ;  but  the  writer 
is  acquainted  with  one  case  in  which  the  inhalation  of  this  gas  for  tooth- 
extraction  was  followed  by  a  very  painful,  intermittent,  aud  irritable 
action  of  the  heart,  extending  over  a  period  of  one  year  and  more  ;  and, 
a^ain,  of  another  in  which  auditory  vertigo  and  tinnitus  followed  the 
use  of  this  gas,  and  remained  for  some  months  without  any  cause  being 
discovered  by  aurists  to  explain  the  symptom.  Bichloride  of  methy¬ 
lene  was  used  for  a  short  time  in  our  ophthalmic  department,  but  was 
abandoned  in  consequence  of  its  acquiring  a  bad  reputation  in  other 
hospitals. — 2.  It  has  been  the  invariable  rule  at  the  London  Hospital 
to  have  as  little  apparatus  in  the  administration  of  anaesthetics  as  pos¬ 
sible  :  this  rule  has  been  maintained  because  so  many  gentlemen  have 
to  give  these  agents  that  it  was  thought  more  desirable  they  should  not 
have  each  to  overcome  the  difficulties  of  the  various  forms  of  inhalers, 
etc.;  but  should  rely  on  their  own  judgment  and  knowledge,  and  watch 
for  symptoms  of  danger  unfettered.  Ether  is  administered  in  cones, 
made  with  new  stiff  towels,  with  sponges  in  them.  Chloroform  is 
always  given  with  a  simple  Skinner’s  inhaler;  nitrous  oxide  gas  is  given 
with  the  usual  apparatus  ;  and  when  bichloride  of  methylene  was 
given,  it  was  measured  from  a  drop-bottle  on  lint.  I  may  mention  that 
it  has  never  been  the  custom  at  this  hospital  to  measure  the  amount  of 
chloroform  used.  I  need  hardly  add  that  ether  is  not  measured .  in 
quantity  before  administration ;  several  leathern  inhalers  have  been  tried 
with  the  ether,  but  the  towel,  in  form  of  a  cone,  seems  still  most 

popular. _ 3.  A  great  revolution  in  the  administration  of  anaesthetics 

took  place  in  this  hospital  in  1872  ;  at  that  time,  ether  became  almost 
universally  substituted  for  chloroform.  Since  the  introduction  of  ether, 
the  hospital  has  not  contained  any  case  in  which  death  has  resulted 
from  its  use  nor  during  its  administration.  Cases  of  death  have  oc¬ 
curred  whilst  patients  have  been  under  the  influence  of  chlorofoim  ;  but 
none  of  these  could  in  any  sense  be  classed  under  the  head  of  “  death 
from  chloroform”;  they  were  such  cases  as  hernia,  in  which  the  patients 
were  moribund  when  put  on  the  table,  and  died  during  the  operation  . 
one  was  a  case  of  an  aneurism  bursting  whilst  the  patient  was  undei 
the  influence  of  chloroform  for  compression-treatment  It  would  be 
quite  useless  to  deny  that  ether  was  adopted  in  this  hospital,  and  readily 
so,  in  consequence  of  several  deaths  having  taken  place  during  the  pie- 
ceding  few  years  from  chloroform-administration.  I  myself,  as  a  stu¬ 
dent, ^had  the  good  or  bad  fortune  to  see  three  deaths  from  chloroform; 
two  of  them,  however,  were  from  “the  introduction  of  vomited  matters 
into  the  trachea  and  bronchi,  d  his  raises  the  important  question  as 
to  whether  it  is  justifiable  to  give  any  anaesthetic  when  a  person  is  in  the 
last  stage  of  an  abdominal  obstruction  or  hernia  with  faecal  vomiting, 
etc.  Having  witnessed  several  deaths  from  suffocation  by  such  vomited 
matters,  I  should  myself  be  very  loath  to  administer  any  anaesthetic  to 
patients  in  this  last  stage  of  abdominal  collapse.  On  h  priori  grounds, 
ether  is  a  more  suitable  agent  in  such  cases  ;  and  I  personally  have 
never  seen  death  from  this  cause  with  ether-administration.  It  has 
always  appeared  to  me  that,  in  hospitals,  sufficient  importance  is  not 
paid  to  the  danger  of  anaesthetics ;  fully  recognising  and  believing  that 
there  is  never  any  carelessness  in  the  administration  of  them,  X  still 
hold  that  often  the  operation  is  performed  without  the  precautions 
which  experience  should  guide  us  to  use.  An  unseemly  haste  is  a  com¬ 
mon  fault  ;  everyone  seems  to  want  the  patient  to  be  under  the  influ-  5 
ence  in  a  minute  or  two  ;  the  operator  looks  at  the  chloroformist  as 
much  as  to  say,  “  When  are  you  going  to  get  the  patient  under  ?”_  I 
think,  too  often,  no  examination  of  viscera  by  any  competent  physician 
is  made.  Chloroform  has  been  given,  and  a  patient  operated  on  who  I 
had  acute  pericarditis  (as  was  proved  post  mortem)  ;  and  it  teaches  its 
own  lesson.  Again,  how  often  has  chloroform  been  given  without  1 
good  light  in  the  patient’s  face,  and  with  an  inefficient  assistant,  when 
the  delay  of  only  a  few  minutes  could  have  procured  good  help  and  > 
sufficient  light,  etc.  Moreover,  when  possible,  galvanic  batteries  should  , 
be  at  hand,  injections  of  brandy  ready,  etc.  In  the  case  of  chloroform, 

I  should  attach  great  importance  to  the  fasting  of  the  patient  for  four 
or  five  hours  previously,  and  the  administration  of  a  small  quantity 
of  brandy  about  half  an  hour  before  the  operation  ;  for  want  of  the 
former  precaution,  several  people  have  suffocated  under  chloroform.! 
Thus  it  appears  to  me  that,  if  we  thoroughly  examine  our  patient  & 
“clinical  pathology”  (as  Dr.  Hughlings  Jackson  calls  it),  if  we  em¬ 
ploy  the  anaesthetic  we  consider  safest  (which  in  ninety-nine  times  out 
of  a  hundred  is  ether)  ;  if  we  commence  to  place  our  patient  under 
its  influence  quietly,  cautiously,  and  surrounded  by  skilled  assistants, 
and  such  instruments  as  galvanism  at  hand,  we  shall  do  all  that  at 
present  lies  in  our  power  ;  and  I  very  firmly  believe  that  it  is  only  by 
insisting  strongly  on  the  maintenance  of  these  rules,  rather  than  by 
adding&fresh  ones  to  them,  that  we  shall  bring  the  mortality  from 

anaesthetics  to  its  minimum. 

[To  be  continued. ] 
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A  Treatise  on  Surgery  :  its  Principles  and  Practice.  By 

T.  Holmes,  M. A. Cantab.,  Surgeon  to  St.  George’s  Hospital. 

London  :  Smith,  Elder,  and  Co.  1875. 

:  This  book  has  been  long  looked  forward  to,  and,  for  two  reasons, 
with  considerable  interest.  On  the  one  hand,  there  has  been  a  natural 
curiosity  to  see  a  work  which  comes  from  a  writer  of  such  acknowledged 
repute  as  Mr.  Holmes  ;  who,  by  his  writings,  has  proved  himself  to  be 
,  familiar  with  the  surgical  literature  of  the  past,  as  well  as  of  the  present 
day.  On  the  other  hand,  as  those  who  see  much  of  students  can  abun¬ 
dantly  testify,  there  has  been  a  need  of  a  thoroughly  good  text-book 
on  surgery.  The  student  now-a-days  makes  his  selection  from  the  follow¬ 
ing  books,  v:z.,  Druitt,  Fairlie  Clarke,  Pirrie,  Erichsen,  or  Bryant. 
Putting  aside  the  first  two  as  insufficient  in  quantity,  whatever  their 
quality  may  be,  the  student  (we  mean  one  who  is  not  content  with  a 
bare  minimum)  is  left  with  three  books  ;  of  these,  it  is  scarcely  to  be 
expected  that  he  will  trust  himself  for  his  London  examinations  to  a 
book  written  in  Aberdeen,  though  it  may  present  him,  as  Pirrie  un¬ 
doubtedly  does,  with  some  particularly  good  chapters.  We  fear  due 
justice  will  never  be  done  to  Mr.  Erichsen’s  book,  in  spite  of  its  great 
worth  and  the  special  merit  of  such  chapters  as  those  on  aneurism,  for 
to  many  it  is  undoubtedly  heavy  reading.  Mr.  Bryant’s  book  failed  sig¬ 
nally  to  supply  the  want  above  indicated  ;  partly  because  it  dealt  only 
with  the  practical  side  of  surgery  ;  partly  because,  throughout  the  book, 
there  was  evidently  a  lack  of  culture  and  an  inability  to  write  correctly, 
even  on  subjects  on  which  the  writer  was  authorised  to  speak.  Taking, 
then,  for  granted,  the  want  of  a  thoroughly  reliable  text-book  on  sur¬ 
gery,  we  propose  to  see  how  far  this  is  supplied  by  Mr.  Holmes’s 
book. 

First,  while  we  believe  it  to  be  by  far  the  best  surgical  text-book  that 
we  have,  inasmuch  as  it  is  the  completest,  and  the  one  most  thoroughly 
brought  up  to  the  knowledge  of  the  present  day,  we  cannot  but  regret 
one  or  two  serious  shortcomings  and  blemishes,  not  only  because  they 
detract  from  the  great  value  of  the  book,  but  because  they  might  have 
been  easily  prevented.  We  allude  to  the  shortness  with  which  some 
important  subjects  are  treated,  and  to  the  inferior  value  of  many  of  the 
original  illustrations,  notwithstanding  there  has  evidently  been  a  great 
expenditure  of  time  and  money  on  them.  We  are  here  especially  disap¬ 
pointed,  for  two  reasons.  Anyone  who  has  read  carefully  through  the 
System  of  Surgery  must  have  been  struck  by  the  articles  which  are  writ¬ 
ten  by  surgeons  connected  with  St.  George’s  and  Guy’s  Hospitals,  not 
only  because  they  are  amongst  the  fullest,  but  also  because  of  the  illustra¬ 
tions  which  they  contain.  We  allude  more  particularly  to  the  articles 
by  Mr.  Pollock  and  Mr.  Holmes,  Mr.  Birkett,  Mr.  Durham,  and  the 
late  Mr.  Poland.  When  Mr.  Bryant’s  Surgery  appeared,  one  of  its 
few  indisputable  merits  was  the  fact  of  its  being  well  and  largely 
illustrated  from  drawings  and  preparations  in  Guy’s  Hospital  Museum. 
Mr.  Holmes’s  book  is  liberally  illustrated  with  several  hundred  new 
drawings  ;  but  we  have  no  hesitation  in  saying  that  a  great  many  of 
the  drawings  of  specimens  are  nearly  useless  ;  and  in  this  we  meet 
with  our  second  disappointment.  Most  students  will  pay  some  atten¬ 
tion  to  surgery  in  the  wards  and  in  the  out-patients’  rooms,  but  the 
museum  shelves  are  practically  never  touched.  If,  in  the  book  before 
us,  the  quality  of  these  illustrations  had  only  been  equal  to  their  quan¬ 
tity,  so  many  well-selected  drawings  must  have  been  a  great  help  to 
the  reader  ;  whereas,  at  present,  not  a  few  of  them  only  serve  to 
puzzle  him. 

The  book  opens  with  a  short  but  clear  sketch  of  the  chief  symptoms 
of  inflammation,  and  an  outline  of  the  changes  to  which  the  process 
is  believed  to  be  due  ;  a  sketch  doubly  valuable  to  the  student,  as 
hitherto  he  has  too  generally  been  deterred,  by  the  size  of  the  System 
of  Surgery,  from  seeking  in  the  articles  of  Simon  and  Burdon  Sander¬ 
son  the  best  account  that  we  have  of  the  process  as  it  bears  upon 
surgery.  Then  follows  early  an  account  of  the  dressing  of  wounds, 
in  which  due  attention  is  paid  to  the  value  of  that  queestio  vexata,  anti¬ 
septic  dressing.  The  opinion  of  Mr.  Holmes  on  this  subject  will  be 
read  with  great  interest.  After  speaking  of  the  want  of  agreement  on 
this  point,  and  having  alluded  to  the  practice  of  Dr.  Humphry,  who 
prefers  uncovered  wounds,  and  to  that  of  Sir  W.  Fergusson,  who,  as 
a  rule,  relies  on  water-dressing,  Mr.  Holmes  goes  on  to  say  :  “I  can¬ 
not  but  express  my  own  strong  conviction  of  the  value  of  Mr.  Lister’s 
method.  I  have  frequently  ascertained,  by  thermometric  and  other 
observations,  and  pointed  out  to  others,  the  perfect  immunity  from 
traumatic  fever  which  in  some  cases  follows  even  the  gravest  injuries 


or  operations  thus  treated”  (a  very  striking  instance  is  given)  •  “and 
though  I  quite  admit  that  a  similar  immunity  follows  after  other 
methods,  yet  I  think  that  it  is  more  common  after  the  antiseptic  sys¬ 
tem  than  any  other ;  and  on  that  account  I  advocate  the  use  of  that 
system,  as  well  as  on  account  of  its  utility  in  hospital  practice,  as  neces¬ 
sitating  the  dressing  of  important  cases  by  the  surgeons  and  house-sur¬ 
geons  themselves,  and  almost  excluding  the  possibility  of  any  subse¬ 
quent  inoculation . ” 

Passing  on,  we  would  recommend  to  the  student’s  notice  the  account 
of  pyeemia  ;  and  we  would  only  remark'that  it  is  to  be  wished  that 
t  had  given  more  importance  to  this  great  pest  of  surgery 

hy  giving  a  fuller  account  of  the  cases  and  conditions  in  which  it  is 
most  likely  to  appear  ;  and  if  to  the  mention  of  bacteria  he  had  added 
a  short  account  of  what  bacteria  are  believed  to  be. 

Before  leaving  the  account  of  the  complications  of  wounds,  we  would 
in  aw  attention  to  the  very  helpful  thermographs  (rather  unusual  in  a 
treatise  on  surgery)  which  are  found  here ;  also  to  Mr.  Holmes’s  ad- 
\  ice  as  to  amputation  in  tiaumatic  gangrene.  The  greater  number  of 
authorities  seem  now  to  be  in  favour  of  early  amputation,  though  this 
question  will  probably  not  be  settled  till  we  know  how  far  the  gangrene 
is  due  to  inflammation  arising  from  the  injury,  or  from  some  as  yet  un¬ 
known  constitutional  cause.  The  account  of  the  treatment  of  tetanus 
is  interesting,  as  Mr.  Holmes  thinks  that,  in  the  present  condition  of 
0111  knowledge  of  this  disease,  early  amputation  may  be  often  advisable; 
for,  though  irritation  may  have  reached  the  central  organ,  yet  “this 
may  be  capable  of  recovery  if  only  the  peripheral  excitement  be  re¬ 
moved  .  As  to  medicines,  Mr.  Holmes,  after  condemning  the  use  of 
certain  remedies  which  tend  to  constipation,  or  which  are  highly  poi¬ 
sonous,  thinks  aconite  the  most  promising. 

The  chapter  on  haemorrhage  and  wounds  of  arteries  is  written,  as 
might  be  expected,  with  especial  clearness  and  fulness  ;  the  account  of 
the  value  of  carbolised  catgut-ligatures  is  a  proof  how  the  book  is 
bi  ought  up  to  date,  the  way  in  which  torsion  and  acupressure  are  spoken 
of  is  an  instance  of  the  author’s  candour,  while  the  mention  of  the 
“uncipression”  of  Professor  Varizetti  shows  the  wide  scope  of  his  read¬ 
ing.  The  “  forcipression”  of  M.  Verneuil  appears  to  us  to'be  merely 
an  old  method  under  a  new  name.  In  the  account  of  transfusion,  no 
mention  is  made  of  the  saline  solution  of  Dr.  Barnes. 

In  the  chapter  on  fractures,  we  should  take  exception  to  two  state¬ 
ments;  one  in  which  the  author  implies  that  the  American  method 
of  treating  fractured  femur  by  an  extending  weight  has  not  been  suc¬ 
cessfully  introduced  into  English  practice  ;  the  other,  where  he  speaks 
of  the  operation  of  refracture  of  a  bone,  e.g. ,  the  femur,  as  “a  very 
simple  one”.  In  one  case  which  is  especially  in  our  mind,  where  the 
patient  was  fully  under  ether — and  the  operator,  for  physical  power, 
might  have  taken  the  first  place  amongst  London  surgeons — it  was 
only  after  three  prolonged  attempts  that  the  bone  gave  way  at  the  seat 
of  fracture,  though  it  was  only  three  months  after  the  accident. 

The  chapter  on  injuries  of  the  head  is  one  of  the  best.  It  opens 
with  a  warning  instance  of  the  danger  of  touching]  with  the  knife 
sebaceous  tumours  of  the  scalp,  and  an  account  of  the  anatomy  of 
this  region.  In  the  treatment  of  scalp-wounds,  we  are  glad  to  see  Mr. 
Holmes  speaking  unhesitatingly  of  the  value  of  sutures.  At  one  time, 
when  we  had  an  extensive  opportunity  for  testing  their  value,  we 
thought  that  catgut-sutures  were  superior  to  those  of  silver  mentioned 
by  the  author.  Sufficient  prominence  does  not  appear  to  us  to  be 
given  to  the  frequent  occurrence  of  pyaemia  after  injuries  to  the  head. 
Pott’s  “  puffy  tumour”  is  fully  described,  and  the  question  of  trephining 
is  gone  into.  We  cannot  leave  this  chapter  without  drawing  attention 
to  the  two  characteristic  thermographs  of  compression  and  traumatic 
encephalitis  ;  and,  as  an  instance  of  the  carefulness  with  which  the 
book  is  written,  to  the  directions  for  finding  the  middle  meningeal 
artery  when  it  is  necessary  to  apply  the  trephine  over  it.  At  the  close 
of  the  chapter  on  injuries  to  the  back,  some  helpful  remarks  will  be 
found  as  to  the  diagnosis  in  that  now-a-days  too  common  class  of  cases 
known  as  “  railway  injury”. 

In  the  account  of  injuries  of  the  face,  the  reader  will  find  an  inter¬ 
esting  mention  of  the  t\vo  views  held  as  to  the  mechanism  of  disloca¬ 
tion  of  the  jaw. 

In  the  chapter  on  injuries  of  the  neck,  we  c.ome  early  upon  two  very 
inferior  illustrations,  viz.,  figs.  64,  65.  In  his  treatment  of  scalded 
larynx,  Mr.  Holmes  writes,  “some  surgeons  prefer  tracheotomy  to 

laryngotomy . but  the  operation  of  laryngotomy  is  sufficient”.  This 

may  be  right  as  far  as  the  oedema  goes  ;  but,  considering  the  early 
age  at  which  this  accident  usually  occurs,  surely  the  size  of  the  parts 
calls  for  tracheotomy,  or  at  least  laryngo-tracheotomy. 

In  the  account  of  injuries  of  the  pelvis,  we  doubt  if  anyone  would 
recognise  fig.  71  as  representing  the  parts  taken  from  a  child  aged  5. 
Further  on  is  an  interesting  account  of  ruptured  bladder,  and  a°novel 
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suggestion  to  open  the  abdomen,  sew  up  the  wound  in  the  bladder, 
and  wash  out  the  peritoneal  cavity. 

Chapters  xiv  and  xv,  on  injuries  of  the  extremities,  are  for  the  most 
part  very  comprehensive.  The  account  of  dislocation  of  the  thunib, 
where  Mr.  Holmes  puts  forward  very  clearly  Professor  Fabbri’s  view 
and  treatment,  and  that  of  the  dislocations  of  the  hip,  aie  especially 
interesting.  We  regret  that  two  amongst  the  most  important  of  the 
above  injuries  are  very  briefly  treated,  e.g. ,  compound  dislocation  of 
the  knee,  and  compound  fracture  of  the  patella.  In  the  latter  case 
especially,  Mr.  Holmes  might  have  transferred  to  his  pages  the  short 
rules  laid  down  by  the  late  Mr.  Poland  in  his  paper  in  the  Medico- 
Chirurgical  Transactions,  which  is  only  just  mentioned  in  a  note. 
Throughout  these  chapters,  illustrations  are  profusely  given  ;  but  this 
liberality  loses  much  of  its  value  from  the  defective  character  of  too 
many  of  them,  such  as  those  of  fractured  patella,  or  of  the  valuable 
specimen  of  subastragaloid  dislocation. 

Chapter  xvii,  on  the  other  hand,  presents  some  very  capital  draw¬ 
ings  of  sections  of  tumours  copied  mainly  from  the  Pathological  Society’s 
Transactions,  and,  by  way  of  contrast  we  suppose,  such  illustrations  as 

figs.  155  and  156.  . 

The  account  of  syphilis,  which  is  very  clear,  is  clinically  the  best 
we  know.  In  the  chapter  on  gonorrhoea,  we  find  a  short  but  interest¬ 
ing  notice  of  gonorrhoeal  or  urethral  rheumatism  ;  on  the  other  hand, 
amongst  the  complications,  cystitis  is  not  given  ;  and  we  are  surprised 
that  Mr.  Holmes  even  mentions  a  very  nasty  way  which  some  patients 


have  of  giving  relief  to  a  chordee. 

The  chapter  on  ulcers  speaks  for  itself,  based  as  it  is  on  the  ad¬ 
mirable  essay  by  Sir  J.  Paget  in  the  System  of  Surgery. 

On  diseases  of  the  bones,  Mr.  Holmes  writes,  as  might  be  expected, 
currente  calavio  ;  we  have  only  space  to  draw  attention  to  the  account 
of  osteo-myelitis,  the  peculiarities  of  the  different  forms  of  ulceration, 
and  the  advice  as  to  the  diagnosis  of  tumours  of  bone.  Here,  as  else¬ 
where,  such  illustrations  as  figs.  202,  204,  and  again  213-216,  of  caries 
of  the  spine,  are  only  blemishes  to  the  book. 

What  Mr.  Holmes  says  on  diseases  of  joints  is  very  clear,  but  rather 
scanty  ;  especially  as  regards  treatment.  At  p.  442,  there  is  a  very 
interesting  note  as  to  the  causes  of  the  apparent  lengthening  or  short¬ 
ening  in  hip-joint  disease  ;  but  the  reader  will  look  in  vain  here  or  else¬ 
where  in  this  book  for  a  discussion  of  the  merits  of  excision  and  ampu¬ 
tation  respectively. 

The  chapter  on  aneurism  sustains  the  reputation  of  the  writer  on  this 
subject.  Some  clear  diagrams  illustrate  the  nomenclature  used,  but 'the 
illustrations  farther  on  of  ligature  of  the  various  arteries,  though  evi¬ 
dently  intended  to  be  as  simple  and  uncomplicated  as  possible,  appear 
to  us  insufficient  and  meagre. 

f  In  treating  of  varicose  veins,  no  mention  is  made  of  a  method  which 
promises  to  be  useful  in  these  cases.  We  refer  to  that  brought  forward 
by  Mr.  Marshall,  though  previously,  we  believe,  used  by  Mr.  Davies- 
Colley,  tying  the  dilated  vein  in  two  places  with  catgut  ligatures,  and 
removing  it  antiseptically. 

Our  space  will  not  permit  us  to  do  more  than  allude  most  cursorily 
to  the  remaining  chapters  of  the  book.  Having  wondered  at  the  illus¬ 
trations  which  are  allowed  to  mar  the  chapter  on  hernia,  which  is 
otherwise  well  worth  studying,  the  reader  comes  next  to  the  malforma¬ 
tion  of  the  lower  bowel.  This  account  is  abbreviated  from  that  by  the 
author  in  the  System  of  Surgery.  Its  value,  therefore,  needs  no  com¬ 
ment  from  us. 

The  completeness  of  the  book  is  added  to  by  chapters  on  the  eye  and 
ear.  The  former,  by  Mr.  Brudenell  Carter,  is  especially  clear  and 
comprehensive,  and  more  particularly  so  on  recurrent  vascular  ulcer  of 
the  cornea,  glaucoma,  and  intraocular  growths.  On  the  other  hand, 
while  the  question  of  a  “rheumatic”  iritis  is  practically  omitted,  we 
think  it  a  mistake  that  in  a  treatise  like  this  on  general  surgery,  no  fewer 
than  seven  pages  should  have  been  taken  up  by  the  discussion  of  squint. 

The  chapters  on  the  urinary  organs  are  full  of  interest — Mr.  Holmes 
will  excuse  us  if  we  point  out  one  or  two  omissions  ;  thus,  there  is  no 
adequate  account  of  “surgical  kidney”,  nor  of  the  parts  cut  through 
in  lithotomy.  In  the  treatment  of  stricture,  there  is  no  mention  of 
that  form  of  perineal  section  which  goes  by  the  name  of  Cock’s 
Operation.  Again,  in  his  account  of  puncture  per  rectum,  Mr. 
Holmes  does  not  appear  to  be  familiar  with  the  proper  instru¬ 
ments  ;  thus  he  speaks  “of  a  long  curved  trocar  and  cannula”,  and  of 
a  “  long  piece  of  gum  catheter  to  retain  the  cannula”.  Surely  the  long 
trocar  must  be  more  difficult  of  manipulation  in  the  rectum  than  the 
proper  one  of  about  six  inches,  and  the  cannula  more  easily  kept  in 
situ  by  the  other  retaining  and  expanding  cannula  than  by  a  gum- 
catheter.  Where  removal  of  the  penis  is  described,  there  is  not  a  word 
about  the  galvanic  cautery,  nor  of  Mr.  Hilton’s  modification  of  this 
operation  by  which  the  urethra  is  cut  long. 


The  affections  of  the  testis,  the  breast,  and  notably  those  of  the  thy¬ 
roid  body,  are  rather  briefly  treated  of — all  that  is  said  is  very  clear  ; 
but  on  each  of  these  subjects  we  should  have  been  glad  to  have  had 
more  from  the  author,  and  perhaps  we  might  have  done  so,  if  nearly 
seventeen  pages  had  not  been  devoted  to.  diseases  of  the  skin. 

In  the  section  amputations  the  reader  will  find  very  clear  accounts, 
and  many  useful  hints,  though  he  cannot  but  be  surprised  at  the  ad¬ 
mission  of  such  drawings  as  those  which  are  supposed  to  represent 
stumps  after  amputation  at  the  shoulder  and  hip,  and  also  by  Mr. 
Teale’s  method.  If,  moreover,  the  large  illustrations  showing  the 
various  incisions,  and  which  must  be  of  very  little  use,  had  been 
omitted,  Mr.  Holmes  would  have  been  able  to  give  his  opinion  as  to 
the  value  of  amputation  through  joints,  and  to  make  due  reference  to 
the  papers  of  Pollock  and  Stokes. 

In  the  section  on  excisions  will  be  found  by  far  the  best  existing 
account  of  each  operation ;  but  the  fact  that  the  author  is  known  to 
have  paid  much  attention  to,  and  done  much  for  the  advancement  of,  ex¬ 
cisions  of  joints,  makes  us  regret  the  more  that  in  this  book  he  scarcely 
gives  any  directions  as  to  when  to  perform  them,  and  we  have  alluded 
before  to  the  absence  of  any  discussion  as  to  the  contrasted  value  of 
amputation  and  excision. 

Before  taking  leave  of  the  book,  we  must  not  omit  to  mention  the 
excellent  index,  the  pleasant  type  and  paper,  and,  above  all,  the  luxury 
of  marginal  references. 

While  with  all  respect  to  the  author  we  have  pointed  out  a  few 
shortcomings,  we  are  sure  that  this  book  supplies  a  longfelt  want. 
Hitherto  students  have  been  in  the  habit  of  saying,  “  we  do  not  know 
what  is  the  best  book  to  read  for  the  College”;  or,  again,  “in  begin¬ 
ning  to  work  for  the  second  fellowship,  what  is  the  best  book  to  begin 
with  ?”  They  have  now  a  book  ready  to  their  hand,  though  we  would 
not  be  understood  to  say  that  the  highest  inducement  to  read  it  lies 
in  the  fact  that  it  is  written  by  one  who  will  probably  be  for  some 
time  an  examiner.-  All  who  will  give  this  book  the  careful  perusal  that 
it  deserves  and  requires,  whether  student  or  practitioner,  will  agree  with 
us,  that  from  the  happy  way  in  which  equal  justice  is  done  both  to 
the  principles  and  to  the  practice  of  surgery,  from  the  care  with 
which  its  pages  are  brought  up  to  modern  date,  from  the  respect 
which  is  all  along  paid  to  the  opinions  of  others,  it  deserves  to  take 
the  first  place  amongst  our  best  text-books  of  surgery. 

When  a  new  edition  is  called  for — and  the  author,  from  the  care 
which  he  has  bestowed  upon  this,  deserves  that  this  should  very  soon 
be  the  case — we  trust  that  Mr.  Holmes  will  replace  many  of  the  illus¬ 
trations,  and  amplify  some  of  the  sections,  to  which,  considering  his 
justly  high  repute  as  a  surgeon  and  a  writer  on  surgery,  he  has  scarcely 
done  justice. 


The  Surgeon’s  Pocket-Book;  being  an  Essay  on  the  best  Treat¬ 
ment  of  Wounded  in  War.  By  Surgeon-Major  J.  H.  Porter, 
Assistant-Professor  of  Military  Surgery,  Army  Medical  School, 
Netley.  London  :  Griffin  and  Co.  1875. 

It  may  be  remembered  that,  on  the  occasion  of  the  International  Ex-  j| 
hibition  of  1873  at  Vienna,  the  Empress  of  Germany,  after  visiting  the  ; 
large  collection  of  objects  connected  with  the  transport  of  wounded  j 
soldiers  in  time  of  war,  and  their  hospital  treatment,  exhibited  in  the 
Sanitary  Pavilion,  placed  a  sum  of  two  thousand  thalers  in  the  hands  j 
of  the  Central  Committee  of  the  German  Societies  for  aid  to  wounded  j 
soldiers  at  Berlin,  to  be  offered  as  a  prize  for  the  best  practical  manual 
of  military  surgery.  Eventually,  Professors  von  Langenbeck,  Billroth,  Ji 
and  Socin,  were  constituted  a  jury  to  determine  the  respective  merits  | 
of  the  essays  which  were  sent  in  by  the  several  competitors  for  this  [ 
prize,  and  their  decision  was  published  in  October  1874.  They  consi-  j 
derecl  the  worth  of  three  of  the  essays  to  be  so  great  as  to  induce  them  ! 
to  recommend  a  division  of  the  prize  among  them;  and  to  this  recoin-  ■ 
mendation  the  Empress  gave  her  assent.  The  three  selected  prize¬ 
men,  on  the  sealed  packets  containing  the  names  of  the  authors  being  ; 
opened,  were  found  to  be  Professor  Esmarch  of  Kiel,  Dr.  Landsberger  | 
of  Posen,  and  Surgeon-Major  Porter  of  Netley.  Each  author  had  the  1 
right  to  publish  his  essay ;  but,  if  he  did  not  avail  himself  of  it  within  ! 
six  months,  the  essay  became  the  property  of  the  Central  Society  of  j 
Berlin.  Surgeon-Major  Porter  has  availed  himself  of  his  right,  and  ; 
the  book  the  title  of  which  stands  at  the  head  of  these  remarks  is  his 
treatise  to  which  the  prize  above  mentioned  was  awarded. 

It  would  be  superfluous  to  discuss  the  professional  merits  of  this 
manual,  after  the  decision  upon  them  of  three  such  eminent  and  com¬ 
petent  judges  as  Professors  Langenbeck,  Billroth,  and  Socin.  All 
three  are  surgeons  who  not  only  hold  the  very  highest  position  in  sur¬ 
gical  science  and  practice,  but  who  have  had  also  a  very  large  experi¬ 
ence  in  the  special  requirements  of  military  surgery.  Their  report  on 
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the  value  of  the  work  as  a  manual  of  military  surgery  must  therefore 
be  accepted  as  final.  We  shall  confine  ourselves  7to ^indicating  the 
IZ  7  f  the,work  contams,  merely  premising  that  they  are  all 

<<  podettbook”-1^  h  Sh°rt  and  C°ndse  f0rm’  as  is  suita^Ie  t0  a 
lent  woodm  ilteSioJs  7  C°P'°l'Sly  ««*!• 

After  a  few  general  remarks  on  hygienic  regulations,  the  subject  of 

£SitrZ3"t M  r^f?1  m'n  fr°m  fields  »'“»»"  •»  llle  drSg. 

XT  ,!itle!s’  I"  °f  regular  utretcher",  are 

A  descnPt>on  is  then  given  of  various  extemporary  appli- 

instracffon*  aS  Sl?pp01'ts  for  broken  limbs;  and  this  is  followed  by 
instructions  on  several  modes  of  forming  and  applying  plaster-of- Paris 

bandages,  and  on  the  uses  and  manipulation  of  a  variety  of  surreal 

othe^  f heCmodesP1  ftS  °f  dlfferent  ki,nds’  h'rigating  appliances, “and 
bodies'  d  °f  e*amimnS  gunshot  wounds,  extracting  foreign 

bodies,  and  their  general  treatment,  follow.  Gunshot  wounds  of 
special  regions  are  next  described  in  systematic  sequence.  Operative 

situSnsUCandde  ^  °f  Performing  amputation  in  different 

the  tev?  W °n  °f  J°mtS’  arf  described-  Each  description  in 
the  text  has  its  accompanying  explanatory  drawing.  Haemorrhage  • 

from°tW :1tT?-for  tyi"S  arte!'ies  ’  the  principal  complications  which  are 
from  time  to  time  met  with  m  the  hospital  treatment  of  wounded  men 
7  ,  !°.Cal  gangrene,  bedsores,  tetanus,  hospital  gangrene,  erysi- 

pyaemia,  septicaemia,  osteomyelitis,  Ld^curvy— are 
the  subjects  which  occupy  the  remaining  pages  of  the  strictly  profes- 
Morml  portion  of  the  work.  The  construction  of  latrines,  field-ovens, 
wound  Se“P°^ry  ^ater-filters,  scales  of  diets,  classifications  of 
^mp£e  the  wor^  ‘  ^  °f  PrescriPtions>  and  a  copious  index, 

It  will  be  thus  seen  that  the  contents  of  the  Surgeon’s  Pocket-Book 

nWf  a  I**7  comPrehensi,ve  character;  that  they  form,  indeed,  a  com- 

tLZtXeCHm  0  g,lude  the  ™.lIltary  surgeon  in  the  performance  of 
duties  which  may  devolve  upon  him  at  any  moment  in  the  field  Ex- 

ensive  and  numerous  as  the  subjects  treated  upon  are,  however,  owino- 

t  h!/0nCAene-SS,°f  the  IanSuage  in  which  the  descriptions  are  ex* 
Dressed,  and  by  judicious  management  of  the  typography  the  whole 
ire  compressed  into  a  small  book  less  than  a/indr  £  thickness  and 
bout  four  inches  square  It  can  thus,  with  the  aid  of  its  limp  leather 
•over,  be  carried  like  Sir  Garnet  Wolseley’s  soldier’s  pocket-book,  in 
m  ordinary  pocket,  without  any  inconvenience.  Bound  up  with  the 
DOGk  are  a  dozen  blank  pages  of  writing-paper  for  notes  and  memo- 
anda,  w  hich  may  prove  to  be  a  very  convenient  appendage  under 
nany  circumstances  in  field-practice.  1  ^ 

,COfn^lus1i?,n»  7*  d°  imagine  that  the  author  intends  his 
pocket-book  to  take  the  place  of  larger  and  more  systematic  works 
in  le  subjects  treated  in  it;  but,  these  having  been  studied,  as  they 
on  d  be,  as  a  regular  part  of  surgical  education,  there  is  no  surgeon, 
specially  no  surgeon  who  is  liable  to  be  called  upon  to  engage  in 
leld-duties,  but  will  find  Surgeon-Major  Porter’s  work  a  no  less  handy 
han  valuable  remembrancer  and  guide.  We  can  strongly  recommend 

aS  °u  the11most  u?eful  companions  that  a  medical  officer  in  any 
ranen  ot  the  public  service  can  have  with  him  on  active  service. 
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NOTES  ON  BOOKS. 

VR.\  A'  ELING  s  Memorials  of  Harvey  (Churchill)  is  a  pamphlet 
lduding  some  rather  interesting  letters  from  and  relating  to  Harvey, 
hese  fragments,  Dr.  Aveling  suggests,  “will  be  found  useful  in  com- 
lng  lat  larger  and  more  complete  memoir  of  Harvey  which  is  much 
Jeded  and  must  some  day  be  written”. 

Milne’s  Materia  Medica  (Edinburgh,  E.  and  S.  Livingstone).  This 
e  handbook  is  so  very  skilfully  condensed,  and  presents  in  so  small 
compass  information  often  given  more  diffusely,  though  not  more 
ei lectly,  that  we  are  not  surprised  to  find  that  it  has  reached  a  third 
n  ’linl’  'S  edition,  it  has  been  carefully  revised  and  rearranged 
*  r.  Y\  1  Iff am  Craig.  Part  II,  Medicines  arranged  according  to  their 
ses  ;  and  Part  III,  on  Particular  Forms  of  Medicines  ;  with  the  sub- 
3nfnt  sections,  including  posological  tables  ;  a  list  of  poisons,  their 
•c»,  tests>  an(l  antidotes ;  and  the  chapter  on  Prescription-writing, — 
e  all  good.  The  therapeutical  part  of  the  book  is  weak.  As  exa- 
mations  go  just  now,  it  is  a  good  students’  book. 

■ttTTS  S  Dianes  retain  the  characteristics  which  have  given  them 
awld"j*de  reputation.  Among  the  most  useful  for  medical  men 
1  e  found  the  Office  Diary,  No.  45,  interleaved  with  blotting-paper ; 
°.  o  also,  an  excellent  cloth-bound  diary ;  and  for  pocket,  the  well- 
nown  Medical  Diary,  bound  in  a  Russia  wallet.  This  is  especially 


handsome  and  serviceable.  The  Medical  Diary  is  particularly  well 
arranged  and  well  printed,  and  contains  much  useful  information 

diarie's^.ve^STf  S?'°S“e  °f  “  Er'at  Varkty  "--books  ani 


SELECTIONS  FROM  JOURNALS. 

THERAPEUTICS. 

sim'rmf  NAtL  hSE  ?F  TuRPFf  tine  in  the  Treatment  of  Ton- 
SlLLiTis.  In  the  Leavenworth  Medical  Herald,  Dr.  S.  H.  Roberts 

f  ,Mng*u  recomnaends  the  use  of  turpentine.-externally  in  tonsillitis  He 
folds  the  flannel  to  four  thicknesses,  wrings  it  out  in  hot  water  and 
pouts  oil  of  turpentine  over  a  spot  of  the  size  of  a  silver  dollar  ’  The 
flannel  is  then  applied  over  the  subparotid  region,  and  the  fomentation 
is  continued  as  long  as  it  can  be  borne.  After  removal,  a  dry  flannel  fs 
apphed,  and  the  same  region  is  rubbed  with  turpentine  every  two  hours' 
This  application  is  continued  daily  till  resolution  occurs.  He  believes 

eV!?enC-?  °/  hlS  lon-  exPenence,  that,  thus  applied  early  in 
the  disease  the  oil  of  turpentine  has  almost  a  specific  effect  in  tonsillitis. 

hat  its  action  is  not  simply  that  of  an  irritant,  he  has  proved  by  em¬ 
ploying  mustard,  croton-oil,  tincture  of  iodine,  etc.,  in  the  same  class 

Pe.y  ahvays  failed  t0  diminish  the  inflammation  of  the  ton¬ 
sils,  while  the  turpentine  succeeded. — Philadelphia  Medical  Times. 

The  Treatment  of  Chronic  Dysentery.— Mr.  R.  Donaldson 
writing  from  Rangoon  to  the  editor  of  the  Indian  Medical  Gazette 
June  1st,  recommends  the  compound  tincture  of  benzoin  as  a  most 
efficacious  remedy  in  dysenteric  affections.  He  says  that,  in  Burmah 

tu  a  veryc°lmnon  affection,  and  in  the  European,  as  well  as 

the  native,  exhibits  a  marked  tendency  to  become  chronic.  In 
many  of  these  cases,  ipecacuanha  appears  to  have  little  or  no  effect- 
and  persistence  in  the  treatment  by  large  doses  of  this  drug,  far 
fiom  being  productive  of  good,  is  fruitful  of  positive  mischief.  The 

13  fndei;ed  s?  Jrntable  hy  it*  that  the  patient  is  unable  to 
retam  nourishment;  and  he  then  suffers  from  exhaustion,  the  combined 
effect  of  the  disease  and  innutrition.  In  these  cases,  the  tincture  of 
benzoin,  given  m  combination  with  astringents— notablywith  logwood 
—has  been  found  extremely  useful;  often,  indeed,  acting  like  a  charm  • 
and  it  may  be  truly  said  of  it,  that  its  powers  of  healing  diseased 
mucous  membranes  equal  its  performances  when  applied  externally  to 
wounds.  The  formuk  recommended  is:  Compound  tincture  of  ben- 
zoin,  half  a  drachm.;  compound  tincture  of  catechu,  one  drachm  • 
tincture  of  opium,  ten  minims;  extract  of  hmmatoxylum,  ten  grains 
water,  to  one  ounce  ;  for  a  draught  to  be  given  three  times  a  day.  If 
necessary,  the  remedy  may  be  administered  by  the  rectum.  It  would 
appear  that  the  compound  tincture  of  benzoin  is  an  old,  and  at  one 
time  a  well  known,  remedy  in  dysentery,  as  well  as  in  simple  mucous 
dianhoea  and  in  chronic  infantile  inflammatory  diarrhoea,  in  which  the 
evacuations  always  contain  mucus,  and  sometimes  a  little  blood. 

Chloral  as  an  Antidote  against  Sea-Sickness.— At  a  recent 
meeting  of  the  Paris  Societe  de  Medecine  Pratique,  M.  Guyot  stated 
that  he  had  in  his  own  person  tried  the  efficacy  of  chloral  as  an  antidote 
against  sea-sickness.  He  took  two  fluid-drachms  of  a  French  pre¬ 
paration  known  as  the  cream  of  chloral  mixed  in  half  a  glass  of  water 
before  going  on  board  the  steamer,  and  felt  no  disposition  towards 
sea-sickness,  from  which  he  had  always  suffered  severely  on  other 
occasions. 


The  Therapeutic  Action  of  Coto  Bark.— Professor  von  Gietl 
wntes  on  this  subject  in  the  Arch iv  fur  Pharmacie,  September  187; 
(abstiact  in.  Allgemeine  Medicin.  Central-Zedung,  November  20th). 
Goto  bark  is  obtained  from  a  tree  in  the  interior  of  Bolivia.  It  is 
1 ,re  useA  m  the  form  of  powder  or  of  alcoholic  extract  in  cases  of 
diarrhoea,  colic,  and  neuralgic  toothache;  also  in  tincture  in  rheuma¬ 
tism  and  gout.  The  description  of  it  apparently  indicates  that  it  does 
not  belong  to  the  cinchona  class  (though  growing  in  the  district  where 
these  trees  flourish),  but  that  it  is  probably  one  of  the  Laurac.ce  or 
/ eiebinthinacece.  ..  Wittstein  finds  its  chief  constituents  to  be,  an 
etheieal  oil  ;  a  fluid  alkaloid,  having  a  smell  of  herrings  and  urine,  and 
thus  resembling  propylamin  or  trimethylamin  ;  and  hard  and  soft 
woody  matter.  It  also  contains  starch,  gum,  sugar,  oxalic  acid,  tannic 
acid,  etc.  Sixteen  patients  were  treated  with  it— fifteen  males  and  one 
female.  It  was  given  sometimes  in  fine  powder,  sometimes  in  the 
form  of  tincture  made  with  one  part  of  coarsely  powdered  bark  and 
nine  parts  .of  spirit  of  85  per  cent.  The  powder  was  given  in  eight 
cases,  the  tincture  in  seven  ;  both  together  in.  one  case.  The  dose  of 
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the  powder  was  grains  four  or  six  times  daily  ;  of  the  tincture,  10 
drops  every  two  hours.  The  cases  in  which  it  was  given  weie,  two  of 
diarrhoea  in  pulmonary  phthisis;  five  of  diarrhoea  from  cold  and  hos- 
pital  diarrhoea ;  six  of  non-febrile  gastro-intestinal  catarrh  with  diai  - 
rhcea  ;  three  of  febrile  gastro-intestinal  catarrh  with  violent  diarihoea. 
The  powder  and  tincture  were  given  together  in  one  case  of  diarrhoea 
with  phthisis.  In  one  case  only,  neither  the  powder  nor  the  tincture 
could  be  continued,  as  both  produced  severe  burning  pain  in  the  abdo¬ 
men  and  vomiting  ;  the  patient  was  phthisical.  In  anothei  phthisical 
case,  the  powder  produced  much  distress,  while  the  tincture  was  easily 
borne.  Dr.  von  Gietl  believes  that  the  coto  bark  is  a  remedy  of  \eiy 
great  value  in  the  various  forms  of  diarrhoea. 


Intestinal  Occlusion  cured  by  Electricity. — In  a  case  of 
intestinal  occlusion  supervening  in  a  washerwoman  aged  74,  and  having 
lasted  fifteen  days,  during  which  injections  and  purgatives  had  been 
ineffectually  employed,  Dr.  Dal  Monta  obtained  a  cure  by  electricity. 
The  author  employed  the  electro-magnetic  apparatus,  introducing  one 
pole  into  the  rectum,  and  applying  the  other  over  the  abdomen  by  a 
wet  plaque.  After  the  first  application,  lasting  ten  minutes,  there  was 
an  abundant  emission  of  gas.  On  the  following  day,  the  second  appli¬ 
cation  produced  the  expulsion,  first  of  gas,  and  then  of  faecal  matters. 
(Movimento  Medico.)  The  Bulletin  de  Therapeutique,  in  commenting  an 
this  case,  recalls  an  analysis  which  it  gave  of  a  work  by  Dr.  Fleuriet 
(p.  4,  vol.  lxxxix),  who  has  collected  a  number  of  similar  facts,  and 
expresses  the  opinion  that,  before  having  recourse  to  an  operation,  it 
will  always  be  a  duty  to  have  recourse  to  this  treatment,  which  presents 
no  danger. 


PHYSIOLOGY. 

The  Transference  of  Matters  from  Mother  to  Fcetus. — 
At  the  recent  meeting  of  the  Association  of  German  Naturalists  and 
Physicians  ( Allgemeine  Wiener  Medizin.  Zeitung,  No.  40,  1875)?  Dr. 
Benicke  described  the  results  of  some  experiments  which  he  had  made 
by  administering  to  twenty-five  pregnant  women  salicyl  in  doses  of  half 
a  drachm  shortly  before  labour.  The  newly  born  children  and  the 
mothers  were  catheterised,  and  the  urine  examined  for  salicyl.  The 
results  were  the  following.  1.  The  interchange  between  mother  and 
foetus  was  very  rapid.  The  salicyl  was  always  given  as  soon  as  labour- 
pains  began.  In  two  cases,  where  the  birth  took  place  at  the  end  of 
ten  and  fifteen  minutes,  no  salicyl  was  found  in  the  children.  In  two 
other  cases,  where  the  children  were  born  forty  and  eighty-five  minutes 
after  the  commencement  of  labour,  no  salicyl  was  found  at  first,  but  it 
was  present  in  the  urine  examined  some  hours  afterwards.  In  all  the 
other  cases,  salicyl  was  found  in  the  children’s  urine  immediately  after 
birth;  in  these  cases,  the  shortest  duration  of  labour  was  two  hours. 
Thus  salicyl  had  passed  into  the  organism  of  the  fcetus  in  forty 
minutes,  and  had  appeared  in  the  urine  in  two  hours.  2.  1  he 
tissue-change  in  the  child  was  more  active  immediately  after  birth 
than  in  the  uterus.  This  was  shown  by  the  stronger  evidence  of 
salicyl  in  the  urine  obtained  a  few  hours  after  birth  than  in  that  re¬ 
moved  immediately  after  birth.  3.  Salicyl  ceased  to  be  found  in  the 
mother’s  urine  at  the  end  of  twenty-four  to  thirty-six  hours ;  in  the 
child’s  urine,  it  was  found  up  to  the  third  or  fourth  day.  The  liquor 
amnii  was  obtained  in  a  pure  state  in  four  of  the  cases,  and  was  found 
to  contain  no  salicyl;  nor  was  salicyl  found  in  the  liquor  amnii  of 
several  women  to  whom  it  was  given  for  six  to  fifteen  days  before 
labour,  although  it  was  detected  in  the  urine  of  the  children. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


THE  FLUID  EXTRACTS  OF  THE  UNITED  STATES 
PHARMACOPOEIA. 

We  have  received  from  Messrs.  Ferris  and  Co.,  o£  Bristol,  lists  and 
samples  of  a  large  series  of  fluid  extracts  of  the  United  States  of 
America,  of  which  they  keep  a  stock.  Some  of  these  preparations 
are  beginning  to  be  well  known  here ;  others  which  have  a  high  repu¬ 
tation  there  have  yet  hardly,  if  at  all,  been  tested  by  British  prac¬ 
titioners.  Among  these  are  extractum  cimicifugae  fluidum,  considered 
to  be  a  valuable  remedy  in  chorea ;  extractum  cornus  Florida  fluidum, 


an  antiperiodic  and  tonic;  extractum  gelsemini  fluidum, recommended  in 
our  columns  by  Dr.  Wickham  Legg,  Dr.  Sawyer,  and  others,  as  a  fe¬ 
brifuge  and  nervous  tonic,  and  especially  as  having  valuable  odontalgic 
properties  ;  extractum  pruni  Virginians  fluidum,  extensively  employed 
in  America  to  relieve  the  anorexia,  cough,  and  debility  of  phthisis  , 
extractum  spigelire  fluidum,  almost  universally  employed  theie  as  an 
anthelmintic  ;  together  with  many  other  preparations,  with  some  of 
which  it  might  be  advisable  for  our  practitioners  to  make  acquaintance. 
They  have  also  a  fluid  extract  of  coto  bark,  imported  from  Bolivia,  which 
is  recommended  by  Professor  von  Gietl  of  Munich,  as  having  some¬ 
thing  like  specific  qualities  in  many  troublesome  forms  of  diarrhoea. 


PESSARY  OF  PERMANENTLY  ELASTIC  RED  INDIA- 

RUBBER. 


The  pessary,  of  which  an  illustration  (three-quarter  size)  is  here  given, 
is  the  invention  of  Mr.  William  Donald  Napier. 

Mr.  Napier^  attention  was  some  time 
ago  directed  to  the  subject  of  pessaries  by 
Dr.  Lee  and  Mr.  Henry  Lee  of  St. 
George’s  Hospital ;  the  latter  having  sug¬ 
gested  a  form  of  pessary  similar  to  that 
which  Mr.  Napier  was  working  out. 
The  result  has  been  the  introduction  to 
the  profession  of  an  instrument  well  cal¬ 
culated  to  serve  the  purpose  for  -which  it 
is  intended. 

The  principal  advantage  which  this 
pessary  possesses  over  others  is  due  to 
the  fact,  that  it  is  constructed  of  a  per¬ 
manently  elastic  substance,  and,  like  Mr. 
Napier’s  catheters,  is  made  in  a  mould, 
by  which  perfection  of  form,  combined 
with  an  absolutely  smooth  surface,  is  ob 
tained. 

The  introduction  of  this  pessary  into 
the  vagina  may,  if  required,  be  facilitated 
by  its  being  drawn,  like  the  catheters 
alluded  to,  within  a  tube  from  which  it  is 
afterwards  expelled.  An  ordinary  tubular 
speculum  serves  the  purpose.  The  actual 
means  by  which  the  uterus  is  supported, 
is  (as  will  be  seen  by  the  opening  in  the  stem)  through  the  medium  of 


broad  bands  placed  round  the  waist  or  over  the  shoulder,  no  resistance 
being  required  from  the  soft  parts  or  pelvic  walls.  This  pessary  can  be 
made  of  any  size,  and  may  be  obtained  from  Messrs.  Maw  and  Co., 
Aldersgate  Street,  or  any  surgical  instrument  maker.  The  manufac¬ 
turers  are  Messrs.  Warne  and  Co.,  Tottenham. 


VENTILATION  OF  HOSPITALS. 

A  very  efficient  apparatus  for  supplying  hot  air  in  sick  rooms  01 
wards  has  lately  been  made  for  the  Hospital  for  Sick  Children 
in  Great  Ormond  Street  by  the  Messrs.  Benham  of  Wigmore 
Street,  under  the  direction  of  Dr.  Robert  J.  Lee.  By  its  means, 
a  continuous  stream  of  mixed  hot  air  and  steam  may  be  kept  up 
at  a  temperature  of  over  120  deg.  Fahr.,  as  it  issues  from  the  jet 
this  can  be  conveyed  by  means  of  a  tube  to  any  part  of  the  apart¬ 
ment  where  specially  heated  air  is  required.  The  obvious  advantages 
of  this  apparatus  are,  that  the  combined  stream  contains  so  much  atmo 
spheric  air  as  to  render  it  continuously  and  easily  respirable  with  comfor 
at  quite  a  short  distance  from  the  mouth  of  the  tube ;  and  that  by  it; 
means  the  temperature  of  the  air  of  a  small  apartment  can  be  consider 
ably  raised  without  causing  an  undue  amount  of  moisture.  These  wil 
be  great  gains  in  the  treatment  of  cases  of  tracheotomy  and  other  opera¬ 
tions  which  now  call  into  use  the  boiling  kettle,  and  will  be  felt  as  sucl: 
not  only  by  the  patient,  but  also  by  the  attendant  nurse,  a  much  greatet 
heating  effect  being  brought  about  with  far  more  comfort  and  lesij 
trouble  than  by  the  old  method. 

This  machine  acts  on  the  same  principle  as  that  lately  recommended 
by  Dr.  Lee  for  small  “  inhalers”,  enabling  patients  to  breathe  continu 
ously  heated  or  medicated  vapour  uninterrupted  by  periodic  respiratory 
efforts,  which  other  apparatus  generating  steam  only  renders  necessary 
By  the  addition,  of  course,  of  the  various  substances  used  in  inhalation 
this  machine  readily  impregnates  the  air  of  the  room  with  their  vapours 
It  is  set  going  by  simply  filling  the  boiler  and  lighting  a  small  gas 
burner,  and  will  then  work  for  ten  hours  without  further  attention. 
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THE  ASSOCIATION  AND  THE  “JOURNAL”. 

In  this,  the  last  number  of  our  volumes  for  1875,  we  may  content  our¬ 
selves  with  a  brief  retrospect  of  a  year  which  has  been  one  of  con¬ 
tinued  prosperity  and  activity  for  the  Association  and  the  Journal.  It 
has  seen  a  great  and  in  every  respect  a  successful  gathering  of  our  mem¬ 
bers  on  Scottish  soil.  The  Edinburgh  meeting  showed  how  complete 
is  the  fraternity  of  feeling  between  the  practitioners  of  medicine  in 
Scotland  and  the  other  parts  of  Great  Britain,  how  largely  all  are  in¬ 
terested  in  a  common  scientific  and  professional  progress,  and  how  com¬ 
pletely  great  public  and  professional  interests  may  assist  to  combine  us  all 
in  a  broad  platform,  aiming  only  and  by  a  common  effort  to  “  advance 
medical  science  and  to  promote  the  interests  of  the  medical  profes¬ 
sion”.  Upwards  of  a  thousand  English,  Scottish,  and  Irish  members 
met  there,  under  the  presidency  of  the  chieftain  of  Scottish  medicine, 
supported  by  representatives  of  the  most  brilliant  achievements  of 
British  medical  science  and  practice.  The  moral  and  political  in¬ 
terests  of  the  profession  and  the  public  were  not  forgotten ;  and  two  of 
the  Committees  then  formed — those,  namely,  for  the  amelioration  of 
the  position  of  the  Poor-law  medical  officers  of  Scotland,  and  the  fur¬ 
therance  of  legislation  for  the  restraint  of  uncontrollable  inebriates— 
are  now  in  action,  and  will  no  doubt  yield  good  results. 

The  Scientific  Grants  of  the  Association  have  produced  a  highly 
valuable  series  of  reports  of  original  investigations  in  medicine  and^the 
allied  sciences,  which  are  in  course  of  publication  in  our  pages,  in  a 
form  which  will  allow  of  their  being  bound  so  as  to  form  a  separate 
volume.  The  full  amount  granted  has  not  yet  been  applied  for  either 
this  year  or  last.  As  applications  on  behalf  of  suitable  researches  by 
skilled  observers  increase,  the  means  will  be  at  hand  to  supply  them  ; 
for,  thanks  to  the  continued  growth  of  our  numbers  (reaching  this  year 
to  6,500  members)  and  the  prudent  administration  of  finance,  the 
modest  annual  subscription  of  a  guinea  begins  to  suffice  not  only  to 
furnish  each  member  with  his  Journal  weekly  free  by  post,  and  to 
meet  the  demands  of  organisation,  but  to  furnish  the  scientific  grants, 
and  to  leave  annually  a  respectable  surplus. 

The  work  which  the  Association  has  in  hand  for  the  year  includes 
not  only  the  two  subjects  mentioned,  of  amelioration  of  the  Poor-law 
Medical  Seivice  of  Scotland,  and  legislation  on  drink-craving,  but  also 
the  provision  of  an  adequate  standard  of  qualification  in  State  Medi¬ 
cine,  on  which  subject  the  Association  first  moved  three  years  since 
in  a  direction  which  has  been  followed  by  many  of  the  Universi¬ 
ties  and  examining  bodies,  and  on  which  the  Committee  of  Council 
has  now  further  sent  a  communication  to  the  General  Medical  Council. 
The  work  of  the  Association  embraces  also  the  further  investigation  of 
the  question  of  hospital  abuse,  which  has  been  referred  to  the  Com¬ 
mittee  of  Council,  in  virtue  of  a  memorial  signed  by  many  hundred 
leading  practitioners. 

1  he  programme  of  action  of  its  Parliamentary  Committee  includes 
an  effort  on  behalf  of  the  surgeons  of  the  convict  service ;  the  better 
regulation  of  the  status  of  ship-surgeons  in  the  mercantile  service ;  and 
the  reform  of  the  present  system  of  sale  of  dangerous  and  secret 
“  patent  medicines”,  a  prolific  cause  of  injury  and  of  fatal  poisoning, 
especially  of  children.  Jt  is  further  the  duty  of  this  Committee,  to 
which  every  Branch  of  the  Association  sends  a  representative,  to  watch 
over  medical  interests  in  relation  to  Bills  introduced  in  either  House  of 
Parliament  which  may  seem  to  affect  those  interests. 

The  number  of  Branches  of  the  Association  has  been  increased  this  j 
year  by  two  more  Branches  in  Scotland,  now  in  process  of  organisa-  | 
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tion,  having  Edinburgh  and  Glasgow  as  their  respective  centres. 
I  hese  Branches  will  afford  to  our  Scottish  members  resident  in  those 
parts  their  adequate  influence  and  initiative  power  in  the  councils  and 
affairs  of  the  Association,  and  furnish  them  with  a  powerful  means  of 
making  their  wishes  known  on  all  public  questions  affecting  their  in¬ 
terests,  as  well  as  promoting,  in  many  districts  now  unprovided,  the 
means  of  frequent  scientific  and  fraternal  intercourse. 

The  Journals  of  the  last  year  are  before  our  members,  and  we  need 
say  nothing  of  their  contents  :  the  most  competent  critics  at  home 
and  abroad  have  stamped  them  with  the  highest  meed  of  appro¬ 
bation.  We  can  but  feel  encouraged,  by  the  repeated  expressions  of 
confidence  and  satisfaction  which  reach  us  on  all  sides,  towards 
further  exertions  to  make  the  Journal  in  every  respect  worthy  of 
its  great  constituency,  and  the  faithful  representative  of  the  high 
objects  of  the  Association.  We  are  doubly  gratified  that  the  voice 
of  foreign  critics  ratifies  the  pleasing  verdict,  and  that  the  most  emi¬ 
nent  of  French  medical  journals,  the  Archives  Genera les  de  MMecine, 
recognises  the  British  Medical  Journal  as  being  at  the  head  of 
English  medical  periodical  literature.  Our  programme,  printed  else¬ 
where,  speaks  of  the  principal  arrangements  for  the  next  year.  The 
Journal  now  enjoys,  we  are  informed,  a  considerably  larger  circula¬ 
tion  than  any  other  medical  paper  in  the  kingdom  ;  and  this,  joined  to 
our  other  resources,  places  at  our  disposal  a  great  amount  of  valuable 
material,  from  which  we  endeavour  to  select  the  most  important  ele¬ 
ments  for  publication.  We  hope  to  be  able  to  add  to  the  papers 
announced  some  valuable  contributions  from  eminent  foreign  savans, 
for  which  arrangements  are  now  in  progress.  The  first  of  these  is  an 
address  by  Professor  Marey,  of  the  College  de  France,  on  the  Applica¬ 
tions  of  the  Graphic  Method  to  the  Study  of  Medicine.  It  will  appear, 
fully  illustrated,  in  early  numbers  in  January. 

It  remains  only  to  speak  of  our  next  annual  meeting  at  Brighton. 
The  arrangements  for  this  are  not  yet  complete  ;  but  we  may  note  the 
inherent  natural  attractions  of  this  great  marine  suburb  of  London  ;  the 
admirable  buildings  which  are  liberally  placed  at  the  service  of  the 
Association  by  the  Corporation,  and  which  are  unequalled  for  the  pur¬ 
poses  of  meeting  and  entertainment ;  the  fact  that  the  municipal  authori¬ 
ties  of  Brighton  have  already  intimated  to  Sir  Cordy  Burrows,  the 
President-elect,  that  they  will  be  prepared  to  do  due  honour  and  show 
public  hospitality  to  the  Association ;  and  that  provision  is  in  progress 
for  filling  agreeably  all  the  evenings  of  the  meeting.  Eminent  orators 
have  been  selected,  as  will  be  seen  in  the  programme.  The  South- 
Eastern  Branch,  in  whose  territory  Brighton  is  situated,  is  one  of  the 
largest  and  best  arranged  in  the  Association,  and  will  certainly  spare 
no  pains  to  assist  in  making  the  reception  worthy  of  it,  of  Brighton, 
and  of  the  profession.  There  is  every  reason,  therefore,  to  hope  that 
the  meeting  will  be  not  less  scientifically  interesting  than  agreeable. 

Closing  the  year  1875  with  a  satisfactoi-y  retrospect,  we  enter  also 
upon  the  year  1876  with  pleasing  and  auspicious  prospects  and  with 
earnest  wishes  of  increased  usefulness  and  prosperity  for  the  British 
Medical  Association  and  its  associates. 


THE  COST  OF  MAINTENANCE  OF  HOSPITAL 

PATIENTS. 

An  important  question  of  hospital  administration  has  arisen  at  the 
Metropolitan  Asylums  Board  regarding  the  different  costs  of  the  main¬ 
tenance  of  patients  at  the  fever  hospitals  or  “asylums”  at  Homerton 
and  Stockwell,  the  cost  per  diem  at  the  latter  being  nearly  half  the 
cost  at  the  former,  and  the  detention  of  the  patients  at  Homerton  being 
considerably  longer  than  at  Stockwell.  The  matter  has  come  before 
the  Board  at  several  meetings  lately,  and  was  discussed  on  Saturday 
last,  when  the  reply  of  the  medical  officers  at  Homerton  was  in  the 
hands  of  the  managers. 

The  question  originally  arose  on  the  report  of  the  Finance  Com- 
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mittee,  who  stated  that  the  cost  of  provisions  per  diem  at  Homerton, 
for  each  patient,  was  7d.  a  head,  and  at  Stockwell  6}£d.,  while  the  cost 
of  medical  extras  at  Homerton  was  6d.  a  head  per  diem,  and  at  Stock- 
well  1  j£d. ;  making  the  total  cost  of  each  patient  at  Stockwell  for  food 
and  medical  extras  7J4M. ,  and  at  Homerton  is.  id.  On  the  motion  of 
Dr.  Cortis,  reports  were  demanded  from  the  two  asylums  as  to  the 
number  of  days’  residence  of  those  who  died  and  of  those  who  re¬ 
covered,  and  the  answer  was  that,  at  Stockwell,  the  average  duration 
of  residence  of  those  who  died  was  8.8  days,  and  of  those  who  lived 
38  days.  At  Homerton,  the  average  days’  residence  of  those  who  died 
was  returned  as  12.5,  and  of  those  who  recovered  58.  It  was  then  re¬ 
ferred  to  the  committee  to  report  upon  the  causes  of  these  differences, 
and  the  report  was  presented  on  Saturday  last. 

The  Committee  said  that,  after  consideration  of  the  respective  re¬ 
ferences  and  of  the  order  of  the  Local  Government  Board,  stating  that 
“  the  paupers  shall  be  dieted  in  such  manner  as  the  medical  superin¬ 
tendent  shall  in  writing  direct”,  and  that  “  when  any  pauper  has  re¬ 
covered,  and  the  medical  superintendent  is  of  opinion  that  such  pauper 
may  leave  the  asylum  without  risk  of  communicating  infection  or  con¬ 
tagion,  he  shall  be  discharged”, — they  came  to  the  conclusion  that  the 
medical  officers  were  alone  responsible  ;  and  they  had  called  upon  Drs. 
Collie  and  Gayton,  in  whose  medical  skill  and  science  the  Committee 
had  every  confidence,  to  report,  and  the  Committee  had  formed  the 
conclusion  that  the  replies  were  satisfactory.  With  regard  to  the  con¬ 
cluding  paragraph  in  Dr.  Collie’s  report,  and  to  the  question  of  the 
time  patients  should  be  retained  in  the  hospitals,  the  Committee  had 
directed  the  medical  superintendents  to  conform  to  the  regulations  of 
the  Local  Government  Board  relating  to  the  discharge  of  patients. 

The  report  which  Dr.  Collie  presented  was  of  considerable  length. 
As,  however,  it  discusses  matters  of  great  medical  interest,  we  abstract 
it  fully. 

“The  difference  in  the  cost  of  maintenance  of  patients  at  Homerton 
and  Stockwell  is  considerable,  and  is  explained  by  the  more  liberal 
diet  and  the  more  liberal  use  of  stimulants  at  Homerton.  Full  diet  at 
Homerton  contains  seven  ounces  of  cooked  meat,  and  at  Stockwell  six 
ounces  ;  but,  as  during  the  last  half-year  not  a  single  full  diet  has  been 
used  at  Stockwell,  the  ordinary  diet  at  Stockwell,  which  contains  four 
ounces  of  meat,  corresponds  to  the  full  diet  at  Homerton.  That  the 
full  diet  in  use  at  the  Homerton  Fever  Hospital  is  more  liberal  than 
that  in  use  at  Stockwell  is  perfectly  correct,  and  the  medical  officer  of 
the  Homerton  Hospital  thinks  it  superfluous  to  prove  that  seven 
ounces  of  cooked  meat  is  not  too  much  for  an  adult  recovering  from  an 
attack  of  fever,  just  as  he  thinks  it  superfluous  to  attempt  to  prove 
that  four  ounces  is  too  little.  A  reference  to  the  children’s  diet  at 
Homerton  will  also  aid  in  explaining  the  difference  in  cost  between  the 
two  hospitals  ;  for  at  Homerton  each  child  has  two  eggs  daily,  two 
pints  of  milk,  and  four  ounces  of  meat,  whereas  at  Stockwell  they 
have  no  eggs  and  little  over  half  a  pint  of  milk,  and  only  three  ounces 
of  meat.  The  medical  officer  of  the  Homerton  Hospital  is  of  opinion 
that  the  dietaries  in  use  at  this  hospital  are  not  only  not  too  liberal,  but 
are  sometimes  found  inadequate,  and  have  to  be  supplemented  by 
extras.  As  compared  with  Stockwell,  the  medical  extras  appear  large; 
but,  deducting  fish  and  a  proportion  of  the  eggs,  the  cost  falls  from 
6d.  to  3^d.  There  still  remains  a  difference  to  be  accounted  for, 
arising  from  the  more  liberal  use  of  stimulants  at  Homerton.  The 
use  of  stimulants  in  disease  is  a  question  on  which  there  is  some 
diversity  of  opinion  ;  but  there  are  considerations  which  lead  us  to  ex¬ 
pect  that  alcohol  will  prolong  the  life  of  patients.  At  Homerton, 
where  stimulation  forms  an  important  element  in  the  treatment,  the 
average  duration  of  residence  of  those  who  die  is  12.5  days  ;  while  at 
Stockwell,  where  a  contrary  plan  of  treatment  is  adopted,  it  is  8.8 
days :  apparently  showing  that,  by  the  treatment  adopted  at  Homerton, 
cases  which  prove  fatal  are  kept  alive  just  one-half  longer  than  at 
Stockwell.  At  the  London  Fever  Hospital,  the  cost  of  stimulants  per 
patient  daily  is  2d. ;  at  Homerton  FeVer  Hospital,  it  is  2j^d.  This 
slight  excess  in  the  cost  of  stimulants  at  Flomerton  might  be  explained 
by  the  fact  that  the  patients  in  the  Homerton  Fever  Hospital,  being 
paupers,  and  therefore  in  a  more  deteriorated  condition,  require  a 
greater  amount  of  stimulant.  That  the  cost  of  maintenance  of  patients 
at  Homerton  is  not  excessive  is  shown  by  the  fact  that,  in  other  insti¬ 
tutions,  for  instance,  Poplar  and  Stepney  Sick  Asylum,  the  cost  of 
maintenance  for  each  patient  per  day  is  is.  id.,  being  the  same  as  at 


Homerton;  while  at  Bow  Infirmary  it  ranges  from  lid.  to  is.  As 
regards  the  residence  of  patients,  the  practice  here  has  been  to  retain 
them,  they  being  paupers,  until  such  time  as  they  might  be  able  to 
resume  their  employment  immediately  on  their  discharge  from  the  hos¬ 
pital.  If,  on  their  discharge,  they  are  unable  to  work,  it  is  impos¬ 
sible  for  them  to  obtain  the  means  wherewith  to  purchase  suitable 
food,  and  consequently,  with  meagre  and  insufficient  nourishment, 
their  constitutions,  weakened  by  an  attack  of  fever,  might  be  impaired 
for  life.  As  to  children,  the  more  delicate  nature  of  a  child’s  consti¬ 
tution,  its  greater  susceptibility  to  succumb  to  disease  in  general,  and, 
in  particular,  to  diseases  due  to  defective  nourishment,  make  it  a 
matter  of  the  first  importance  that  children,  on  recovering  from  an 
exhausting  disease,  should  not  be  discharged  to  the  custody  of  poor 
parents  until  they  are  in  good  physical  condition.  If  it  be  the  opinion 
of  the  managers  that  patients  should  be  discharged  so  soon  as  they 
have  recovered  from  fever,  and  are  unable  to  communicate  infection  to 
others,  the  cost  of  maintenance  would  be  reduced  to  some  extent ; 
but,  if  the  method  be  adopted,  the  medical  officer  feels  that  he  cannot 
accept  the  responsibility  of  discharging  patients  in  this  state  without 
distinct  instructions.” 

After  some  conversation,  in  which  the  report  was  adversely  criti¬ 
cised,  it  was  agreed  that  the  reports  from  Dr.  Collie  and  Dr.  Gayton 
(the  latter  being  in  most  respects  like  the  former)  should  be  adjourned 
until  the  next  meeting,  and  that  they  should  not  appear  on  the 
minutes. 


DR.  NEVINS’  STATEMENTS  ON  THE  CONTAGIOUS 
DISEASES  ACT. 

We  have,  as  requested,  carefully  looked  into  the  Parliamentary  Paper 
(No.  266,  June  1875)  criticised  by  Dr.  Nevins  in  a  printed  paper  of 
which  he  has  forwarded  a  copy  to  us.  It  is  signed  W.  M.  Muir,  Director- 
General  ;  and  it  relates,  we  find,  solely  to  the  “working  of  the  Con¬ 
tagious  Diseases  Acts  as  regards  the  Army” .  Dr.  Nevins’s  description 
of  it,  therefore,  as  a  statement  on  “  the  influence  of  the  Contagious 
Diseases  Acts  upon  venereal  diseases”,  is  incorrect  and  misleading,  j 
Still  more  so,  following  upon  this  incorrect  description,  is  his  com-  I 
plaint  that  a  paper  which  relates  to  disease  in  the  army  contains  no  J 
contradiction  of  the  alleged  increase  of  disease  in  the  navy ;  and  that 
the  navy  is  given  up  as  indefensible.  How  entirely  this  is  contrary 
to  the  fact  will  be  apparent  by  reference  to  the  Report  on  the  Health 
of  the  Navy  for  1874,  just  published  as  a  blue-book,  which  we  else¬ 
where  notice. 

His  next  complaint  is  that  “it  contains  no  contradiction  whatever 
of  the  alleged  increase  of  secondary  syphilis  in  the  army.  The  in¬ 
crease  of  this  most  serious  form  of  disease  is  therefore  admitted.”  The 
paper  contains  no  such  admission.  It  does  not  allude  to  secondary 
syphilis  at  all  ;  for  the  reason  that  it  was,  at  the  outset,  found  im¬ 
possible  to  frame  returns  which  would  show  the  comparative  frequency 
of  secondary  disease  at  protected  and  unprotected  stations  ;  for,  in 
consequence  of  the  interval  required  for  the  development  of  this  form 
of  disease,  it  will  constantly  be  contracted  at  one  station,  and  not 
make  its  appearance  till  the  soldier  has  been  removed  to  another.  , 
There  is  no  reliable  proof  that  secondary  disease  has  increased  at  the 
stations  under  the  Acts  ;  on  the  contrary,  there  is  abundant  testimony 
from  military  surgeons  that  they  have  found  it  not  only  less  frequent,  j 
but  also  much  less  severe. 

The  only  point  on  which  we  are  able  to  agree  with  Dr.  Nevins  is  j 
with  reference  to  gonorrhoea  ;  for  the  statistics  shew,  and  the  paper 
states,  that  “the  Acts  have  not  reduced  the  prevalence  Of  gonorrhoea 
amongst  soldiers  materially”. 

There  remains  the  question  of  primary  venereal  sores,  the  improve¬ 
ment  in  which  Dr.  Nevins  has  alleged  to  have  been  checked  since  the 
passing  of  the  Acts.  Instead  of  this  being  the  case,  the  following  are 
the  facts  set  forth  in  the  paper  in  question.  For  the  four  years  1S60 
to  1S63,  before  any  Act  was  passed,  the -average  of  primary  sores  per 
1,000  of  strength  was  130  at  the  group  of  stations  which  have  since 
been  placed  under  the  Acts,  and  1 16  at  the  stations  which  have  never 
been  placed  under  the  Acts.  In  1869,  by  which  time  the  Acts  had 
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been  brought  into  tolerably  efficient  operation,  the’ ratio  had  fallen  in 
the  protected  stations  to  66  per  1,000,  while  it  had  risen  to  128  per 
1,000  at  the  unprotected  stations.  In  1873,  after  four  years’ efficient 
working,  the  ratio  was  50  at  the  former  as  compared  with  102  at 
the  latter,  or,  taking  the  average  of  the  four  years  ending  1873,  52 
to  108. 

Ihe  returns  for  1874  are  characterised  by  Dr.  Nevins  as  fallacious 
and  of  no  value  ;  because  an  order  was  issued  in  October  1873, 
punishing  men  who  became  diseased,  and  they  were  therefore  induced 
to  conceal  their  complaints.  Probably  the  order  had  this  effect,  for 
less  disease  is  recorded  at  both  sets  of  stations  ;  but,  as  it  operated 
equally  on  both,  we  find,  as  might  have  been  expected,  the  compara¬ 
tive  rate  remaining  as  before,  the  figures  being  respectively  42  and  88. 

Plow  is  this  striking  difference  to  be  accounted  for,  if  not  by  the 
operation  of  the  Acts?  Let  Dr.  Nevins,  instead  of  ignoring  it  as  much 
as  possible,  explain,  if  he  can,  why  this  form  of  disease  is  less  than 
half  as  prevalent  at  the  protected  as  at  the  unprotected  stations.  This 
would  be  more  to  the  purpose  than  dwelling,  as  he  does,  almost  ex¬ 
clusively  on  variations  in  the  comparative  rate  of  decline  at  the  two  sets 
of  stations.  It  is  idle  to  argue  that  the  Acts  are  a  failure  because  the 
rate  of  decline  has  occasionally  been  greater  at  the  unprotected  sta¬ 
tions,  when,  comparing  the  average  of  the  four  years  1860-63,  without 
any  Acts,  with  that  of  the  four  years  1870-73,  with  the  Acts  in  full 
operation,  the  total  decline  has  been  from  130  to  52  per  1,000,  or  60 
per  cent.,  at  the  protected  stations  ;  and  only  from  116  to  108,  barely 
7  per  cent.,  at  the  unprotected.  We  believe,  moreover,  that  even 
this  7  per  cent,  is  mainly,  if  not  entirely,  the  result  of  the  Acts,  being, 
in  fact,  caused  by  the  constant  transfer  of  healthy  troops  from  pro¬ 
tected  to  unprotected  stations  ;  while  the  former  are  subject  to  the 
disadvantage  of  an  equivalent  influx  from  the  latter  of  men  with  a  high 
rate  of  disease. 

In  commenting  upon  the  tables  framed  to  show  the  ratio  of  men 
constantly  in  hospital  for  primary  sores,  Dr.  Nevins  says,  “the  absence 
of  any  benefit  from  the  Acts  in  the  subjected  stations  when  compared 
with  the  unsubjected  ones,  as  shown  by  this  paper,  is  somewhat  re¬ 
markable”.  lo  demonstrate  this,  however,  he  can  only  point  out  that, 
in  1870,  the  number  constantly  sick  at  the  protected  stations  was  4.46 
per  x,ooo,  and,  at  the  unprotected,  9.74  per  1,000  ;  whereas,  in  1873, 
the  corresponding  numbers  were  4-45  and  8.86,  thus  showing  a  frac¬ 
tionally  greater  decrease  of  about  seven-eighths  of  a  man  per  1,000  for 
that  particular  year  at  the  unprotected  stations.  But  he  is  obliged  to 
admit  that  the  average  of  the  four  years  1870-73  was  l-34th  below  1870 
at  the  protected,  and  only  l-37th  below  1870  at  the  unprotected,  sta¬ 
tions,  the  difference  being,  therefore,  slightly  in  favour  of  the  former ; 
a  difference,  however,  as  he  truly  says,  “so  small  as  to  be  without 
weight  in  deciding  upon  the  alleged  sanitary  value  of  the  Contagious 
Diseases  Acts  ’.  The  same  remark  might  be  made  about  the  decrease 
of  seven-eighths  of  a  man  in  1873,  which  is  all  Dr.  Nevins  has  to 
rely  upon  to  establish  the  “  remarkable  absence  of  any  benefit  from  the 
Acts”. 

All  this  is  mere  trifling  with  the  question.  We  say,  again,  let  Dr. 
Nevins  explain,  if  he  can,  why  the  number  of  men  constantly  sick  at 
the  protected,  is  less  than  half  that  at  the  unprotected,  stations;  the 
average  for  the  four  years  1870-73  being  4.33  per  1,000  at  the  one, 
and  9.48  per  1,000  at  the  other. 

The  parliamentary  paper  says  :  “It  is  believed  that  the  two  groups 
of  stations  are  fairly  comparable”.  Dr.  Nevins  says  that  there  is  a 
“ difference  of  every  description  between  the  circumstances  of  the 
towns  and  garrisons  in  the  two  sets  of  places”.  The  difference  is, 
however,  entirely  in  favour  of  the  Acts  and  against  Dr.  Nevins’  argu¬ 
ments;  for,  before  any  Act  was  passed,  the  ratio  of  disease  was  con¬ 
siderably  higher  at  the  now  protected,  than  at  the  unprotected,  sta¬ 
tions  ;  the  average  of  the  four  years  1860-63  being  130  per  1,000 
at  the  former,  against  116  at  the  latter,  which,  therefore,  started  with 
the  advantage  in  the  rate  of  disease  of  14  per  1,000. 


HYPODERMIC  MEDICATION. 

M.  Vi bert  ( Journal  de  Therapeutique,  1875,  No.  4,  et  seq.)  has  stu¬ 
died  this  interesting  subject  practically,  and  his  observations  are  worthy 
of  note.  He  commences  by  observing  that  the  state  of  the  pupil  may 
be  considered  as  a  manometer  which  should  be  at  every  instant  con¬ 
sulted.  The  contraction  of  the  pupil  has  nothing  in  it  peculiar  or 
capital,  that  is  to  say,  it  does  not  prove  a  toxic  effect.  It  shows  itself 
as  soon  as  there  is  a  happy  modifying  influence  under  the  influence  of 
morphia  ;  but  once  this  contraction  has  commenced,  its  degree  is  pro¬ 
portionate  to  the  quantity  of  morphia  injected,  at  the  same  time  that 
its  impressionability  by  light  will  diminish  more  and  more,  and  the 
contracted  pupillary  circle  will  end  by  being  immobilised  even  in  case 
of  passage  from  full  light  to  darkness.  Hence,  as  long  as  complete 
pupillary  atresia  with  immobilisation  is  not  obtained,  a  further  dose  of 
morphia  may  be  injected,  if  no  relief  from  suffering  have  been  ob¬ 
tained  ;  and,  on  the  other  hand,  farther  morbid  phenomena,  such,  for 
example,  as  vomiting,  occurring  after  injection,  if  this  pupillary  atresia 
be  wanting,  need  not  be  attributed  to  the  injection,  and  are  not, 
therefore,  contra-indications  to  a  new  injection.  M.  Vibert,  indeed, 
as  has  been  noted,  goes  not  only  as  far  as  pupillary  atresia,  but,  if 
necessary,  as  far  as  pupillary  atresia  persisting  in  darkness.  This 
action  on  the  pupil  is  produced  at  the  end  of  about  fifteen  to  twenty 
minutes.  The  desideratum  wanting  here  is  the  previous  knowledge 
of  the  relative  impressionability  of  the  subject  to  morphia.  In  the 
absence  of  information  on  this  subject,  not  more  than  two  to  three  mil¬ 
ligrammes  (0.03  to  0.45  grain)  should  be  injected  ;  then  a  quarter  of  an 
hour  should  be  allowed  to  pass,  the  pupil  interrogated,  and  the  second 
injection  made  if  there  be  ground  for  it. 

Subcutaneous  injection  of  morphia  can  cure  almost  instantly  an 
access  of  asthma,  during  which  the  pupil  is  dilated.  It  was  moreover, 
indeed,  this  pupillary  dilatation  which  led  M.  Vibert  to  try  hypodermic 
injections  of  morphia,  and  the  cases  which  he  cites  are  very  conclusive. 
However  serious  the  case,  relief  always  ran  parallel  with  the  progress 
of  the  pupillary  contraction.  The  relief  commenced  at  the  end  of  ten 
to  twenty  minutes,  by  an  agreeable  sensation  of  interstitial,  general, 
and  internal  warmth.  Here  morphia  thus  employed  realised  the 
author’s  ideal  of  a  diffusible  stimulant. 

Cardiac  lesions,  the  complication  of  anasarca,  and  pleural  effusions, 
are  not,  in  his  experience,  contraindications  to  the  employment  of  the 
endermic  use  of  morphia  against  the  oppression,  although  they  would 
be  generally  considered  to  be  so. 

Injections  of  morphia  are  very  efficacious  against  delirium  tremens,  but 
the  dose  must  be  considerable,  up  to  eight  centigrammes  (1.2  grains)  in 
a  few  hours  by  successive  injections.  In  acute  mania  the  author  has 
failed  three  times,  succeeding  twice.  It  is  in  the  form  of  delirium, 
called  by  M.  Gubler  asthenic,  in  which  there  is  a  defect  of  incitation 
(eye  pale  and  pupil  large),  and  which  indicate  excitants,  that 
morphia  injections  succeed.  In  the  second  form,  hypersthenic 
irritation,  delirium,  with  congestion  of  the  eye  and  contraction  of  the 
pupil,  blood-letting,  digitalis,  quinine,  and  bromide  of  potassium  are 
indicated. 

The  great  power  with  which  morphia  in  injection  manifests  its 
effects  as  a  diffusible  and  anodyne  excitant,  induces  the  author  to  re¬ 
commend  it  as  sovereign  against  sporadic  cholerine  with  violent  colic  ; 
and  he  has  obtained  from  it  also  the  best  results  in  dysentery. 

To  arrest  a  miscarriage,  injections  of  morphia  are  preferable  to  opiate 
potions  or  enemata,  by  reason  of  the  facility  with  which  the  dosage  of 
the  medicament  is  Obtained. 

The  employment  of  subcutaneous  injections  of  morphia  against 
nephritic  and  hepatic  colic,  against  pleurodynia  and  all  portal  jrains, 
symptomatic  or  not  of  pleurisy  or  pneumonia,  is  already  well  known. 

It  succeeds  admirably  against  lead-coliG  ;  but  the  dose  must  be  strong 
enough — about  two  to  three  centigrammes  (0.3  to  0.45  grain).  It  is 
capable  of  favouring  the  reduction  of  strangulated  hernia. 

Although  lauding  highly  injections  of  morphia  in  cases  of  neuralgia, 
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the  author  insists  on  the  point  that  here  they  constitute  a  treatment 
which  is  simply  symptomatic ;  the  neuralgia  of  zona  yields  very  well 
to  this  mode  of  treatment.  Hysterical  crises  are  curable  by  this  treat¬ 
ment  ;  the  author  has  injected  as  much  as  seven  centigrammes  of  mor¬ 
phia  in  the  space  of  five  to  six  hours.  M.  Vibert  relates  the  case  of  a 
young  lady  in  whom  he  has  for  seven  years  injected  an  average  of 
twenty  to  twenty-five  centigrammes  of  morphia  for  a  horrible  anguish 
experienced  in  the  epigastrium.  The  failure  of  the  treatment  in  tetanus 
is  complete ;  and  in  paralysis  agitans  very  n  early  so. 

M.  Vibert  supplements  morphia  injections  by  the  endermic  applica¬ 
tion  to  a  blistered  surface  of  the  size  of  a  sixpence  of  four  to  eight 
centigrammes  of  morphia.  The  morphia  plaster  should  be  left  on  for 
several  days.  He  insists  on  the  advantages  to  the  digestive  canal  of 
the  hypodermic  injection  rather  than  the  internal  administration  of 
opiates.  He  employs  a  solution  of  acetate  or  hydrochlorate  of  mor¬ 
phia,  of  1  part  in  20  ;  prefers  an  India-rubber  cork  to  the  bottle,  and 
hollow  steel  to  gold  needles  ;  he  pierces  the  skin  perpendicularly,  and, 
before  throwing  in  the  injection,  he  separates  the  syringe  from  the 
needle  in  order  to  see  that  no  blood  flows,  so  as  to  avoid  direct 
injection  into  the  circulatory  system.  He  considers  the  injection  of 
some  bubbles  of  air  as  insignificant ;  he  desires  local  action  of  the 
drug,  and  chooses,  therefore,  as  the  spot  for  injection,  the  subcutaneous 
abdominal  tissue,  the  skin  of  the  belly  being  the  least  sensitive,  and 
especially  the  cicatrices  which  it  may  present  as  the  traces  of  preg¬ 
nancy.  M.  Vibert  cites  two  unfortunate  cases  ;  the  lesson  which  he 
draws  from  them  is,  that  cyanosis  with  pronounced  venous  stasis 
annuls  the  action  of  morphia  on  the  phenomena  of  oppression. 
Finally,  he  rejects  from  antineuralgic  medication  subcutaneous  injec¬ 
tions  of  atropine. 


Further  investigations  of  Sir  William  Gull  and  Dr.  Sutton  on  the 
subject  of  arterio-fibrosis  are,  we  believe,  nearly  ready  for  publication, 
and  we  expect  shortly  to  be  able  to  present  to  our  readers  the  papers  from 
those  authors  on  this  subject  which  have  been  previously  announced. 


Sir  Robert  Christison  was,  at  a  recent  meeting  of  the  Academy 
of  Medicine  in  Paris,  elected  a  corresponding  member  by  forty-six  votes, 
against  sixteen  given  for  M.  Donders,  the  celebrated  ophthalmologist  of 
Utrecht. 

The  Council  of  the  Pathological  Society  of  London  has  decided,  with 
justifiable  and  gentlemanly  good  feeling,  that  Mr.  Pollock  shall  not  be 
the  first  victim  of  his  proposition  to  abolish  the  biennial  tenure  of  pre¬ 
sidency,  and  have  arranged  to  nominate  him  again  for  the  office  in  the 
ensuing  year. 

A  Birmingham  correspondent  informs  us  that  the  Rev.  George 
Inge  has  given  a  freehold  site  for  the  Medical  Institute,  and  a  donation 
of  ;£ioo  to  the  Building  Fund. 

The  Times  mentions  that,  last  week,  Miss  Isabel  Clark  passed  the 
major  examination  of  the  Pharmaceutical  Society  of  Great  Britain, 
and  received  the  diploma  of  Pharmaceutical  Chemist.  It  states  that 
there  are  several  ladies  on  the  official  register  as  chemists  and  drug¬ 
gists,  but  that  this  is  the  first  lady  who  has  been  placed  on  the  roll  of 
Pharmaceutical  Chemists. 

The  newly  enrolled  Pharmaceutical  Society  of  Ireland  has  also 
unanimously  resolved  to  admit  ladies  to  the  examination  for  the  dip¬ 
loma  of  Pharmaceutical  Chemist  in  Ireland. 

The  Royal  Commission  to  inquire  into  the  practice  of  subjecting 
live  animals  to  experiments  for  scientific  purposes,  met  at  13,  Delahay 
Street,  on  Monday.  It  is  understood  that  the  examination  of  wit¬ 
nesses  is  now  concluded,  and  the  Commission  have  now  nearly  com¬ 
pleted  their  report.  It  is  not,  however,  expected  that  it  will  be  issued 
before  February. 


Meantime,  some  vivid  reports  of  vivisection  in  sport  have  occu¬ 
pied  a  prominent  place  in  the  daily  papers,  whose  special  corre¬ 
spondents  have  sent  home  descriptions  of  encounters  between  wild 
animals  of  various  sizes  and  descriptions,  presented  as  spectacles  on 
occasions  graced  by  the  presence  of  a  Royal  Prince. 

Notice  is  given  that  the  Senate  of  the  University  of  London  have 
appointed  a  Meeting  of  Convocation  to  be  held  on  Tuesday,  January 
1 8th,  1876.  Members  of  Convocation  who  may  wish  to  bring  forward 
any  business  at  the  meeting  are  to  give  to  the  clerk  specific  notice  in 
writing  of  such  business,  not  later  than  the  28th  instant. 

M.  Tardieu  has  resigned  his  office  of  President  of  the  General  Me¬ 
dical  Benevolent  Society  of  France.  This  step,  which  is  rendered 
indispensable  by  the  necessity  for  cessation  from  too  much  work  felt  by 
M.  Tardieu,  is  much  regretted  by  the  Association  generally,  to  which 
his  lucid  intellect  and  excellent  conduct  of  affairs  have  rendered  essen¬ 
tial  service. 

Our  number  for  January  1st  will  include  lectures  by  Professors  Marey 
and  Macleod,  the  conclusion  of  Sir  William  Fergusson’s  paper,  and  an 
important  paper  by  Dr.  George  Johnson.  The  immediately  succeeding 
numbers  will  contain  lectures  by  Drs.  Broadbent,  Southey,  and  John 
Duncan,  and  Mr.  ChristopherHeath;  the  Plarveian  lectures  of  Dr.  Sibson, 
and  original  papers  by  Mr.  W.  Adams,  Mr.  Lund  of  Manchester,  Dr. 
Otis  of  New  York,  etc.  Most  of  these  papers  will  be  fully  illustrated. 

Every  one  must  have  been  deeply  concerned  to  see  that  the  misbe¬ 
haviour  of  certain  London  “medical  students”  at  a  music  hall  has  once 
more  come  under  notice  at  a  police-court.  However  small  a  minority 
may  be  concerned  in  such  degrading  displays  of  misconduct,  the  dis¬ 
grace  is  reflected  upon  the  whole  body  to  which  they  belong.  1  he 
school  authorities  will  not  fail  to  notice  this  misbehaviour  with  the  proper 
severity  ;  but  it  is  to  the  students  themselves  that  we  must  look  to 
mark,  by  the  most  distinct  disapproval  and  condign  contempt,  the  con¬ 
duct  of  those  who  have  dragged  in  the  mire  the  honourable  name  of 
London  students  of  medicine.  Above  all  things,  students  must  be 
gentlemen.  Persons  worthy  of  that  name  do  not  take  part  in  low  broils 
and  pot-house  quarrels.  The  man  who  does  such  things  is  unworthy 
of  the  fraternity  of  medicine,  and  should  be  treated  by  his  fellows  as 
what  be  has  shown  himself  to  be. 

We  learn,  with  sincere  regret,  the  death  of  Professor  Boeck  of 
Christiania,  the  eminent  syphilographer,  whose  visit  to  this  country 
many  will  remember,  and  whose  ardent  labours  in  the  prophylaxis  and 
cure  of  syphilis  were  inspired  by  an  unselfish  devotion  to  what  he  be¬ 
lieved  to  be  a  labour  useful  to  science  and  humanity.  His  suggestions, 
fairly  tried  here,  yielded  no  good  result ;  and  his  travels  throughout 
the  world  left  him  many  friends,  but  few  followers. 

THE  MANCHESTER  MEDICO-ETHICAL  ASSOCIATION. 

This  Association  has  just  issued  a  report  upon  the  working  of  the 
Manchester  Provident  Scheme,  which  has  lately  been  the  subject  of  a 
correspondence  in  our  columns.  When  this  scheme  was  started,  nearly 
three  years  ago,  the  Medico-Ethical  Association  regarded  it  favour¬ 
ably,  and  co-operated  with  it.  According  to  the  present  report,  it  still 
holds  that  the  scheme,  as  originally  proposed,  was  sound,  and,  if  tho¬ 
roughly  carried  out,  would  be  beneficial  to  the  poor  and  satisfactory  to 
the  profession ;  but  it  maintains  that  the  scheme  has  not  been  carried 
out  in  its  entirety.  In  particular,  it  says  that  the  necessary  checks  and 
safeguards  against  the  admission  of  unsuitable  members  have  not  been 
applied ;  that  the  inquiries  are  not  genuine  ;  that  an  objectionable 
system  of  canvassing  and  advertising  has  been  used  ;  and  that  much  has 
been  sacrificed  to  an  over-eager  desire  to  make' the  scheme  self-sup¬ 
porting.  If  -.these  points  be  rectified,  and  if  the  charities  which  have 
not  yet  joined  in  the  scheme  be  induced  by  the  pressure  of  public 
opinion  to  submit  their  out-patients  to  an  efficient  system  of  inquiry, 

I  the  Medico- Ethical  Association  “  still  believes  that  the  good  elements 
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\nll  preponderate  ;  and,  instead  of  falling  (as  seems  now  to  be  threat¬ 
ened)  into  a  worse  evil  than  the  one  it  was  intended  to  remedy,  the 
scheme  will  be  a  boon  to  the  mass  of  the  poorer  people,  and  a  relief 
to  the  routine  labours  of  the  public  charities”. 


THE  NEW  EXAMINING  BOARD  OF  THE  ROYAI,  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

The  following  h  an  alphabetical  list  of  the  candidates  for  the  Board 
of  Examiners  in  Anatomy  and  Physiology  for  the  Fellowship  and 
Membership  of  the  Royal  College  of  Surgeons.  The  gentlemen  whose 
names  appear  in  italics  and  marked  with  an  asterisk  were  recom¬ 
mended  by  the  Committee  appointed  for  that  purpose,  and  were  duly 
elected  at  a  meeting  of  the  Council  on  the  20th  instant.  Messrs.  J. 
E.  Adams,  London  Hospital ;  W.  M.  Baker,  St.  Bartholomew’s  Hos¬ 
pital  ;  T.  H.  Bartleet,  Queen’s  College,  Birmingham ;  R.  Barwell  and 
E.  Bellamy,  Charing  Cross  Hospital ;  *J  Birkett,  J.  N.  C.  Davies- 
Colley,  A.  E.  Durham,  and  *J.  C.  Forster,  Guy’s  Hospital;  *G.  G. 
Gascoyen,  St.  Mary’s  Hospital ;  *C.  Heath,  University  College  Hos¬ 
pital ;  *L.  Holden,  St.  Bartholomew’s  Hospital;  *T.  Holmes,  St. 
George  s  Hospital ;  FI.  G.  Howse,  Guy’s  Hospital ;  J.  Langton,  St. 
Bartholomew  s  Hospital ;  B.  T.  Lowne,  Middlesex  Hospital ;  J. 
McCarthy,  London  Hospital ;  F.  Mason,  St.  Thomas’s  Hospital ;  H. 
MorriS,  Middlesex  Hospital;  A.  T.  Norton,  St.  Mary’s  Hospital; 
T.  W.  Nunn,  Middlesex  Hospital;  *11.  Power,  St.  Bartholomew’s 
Hospital ;  FT.  Pritchard,  King’s  College ;  W.  Rivington,  London  Hos¬ 
pital;,*/!.  .V.  Savory,  St.  Bartholomew’s  Hospital;  W.  Thomas, 
Queen’s  College,  Birmingham  ;  W.  W.  Wagstaffe,  St.  Thomas’s  Hos¬ 
pital  ;  *J.  IVooa,  King’s  College.  In  the  above  list,  the  following 
gentlemen  retain  their  seats  as  members  of  the  Court  of  Examiners  ; 
Messrs.  Birkett  (Chairman),  Forster,  Holden,  Holmes,  and  Savory. 

THE  EFFECT  OF  COLD  ON  CHILDREN. 

The  atmospheric  changes  which  have  lately  occurred,  and  which 
have  occasioned  a  great  reduction  of  temperature,  succeeded  by  ex¬ 
cessive  humidity,  will  produce  distinct  effects  as  usual  upon  the 
mortality  of  those  who  are  most  sensitive  to  the  influence  of  cold. 
The  old  and  the  young,  whose  health  and  even  existence  depend 
very  much,  if  not  entirely  upon  others,  are  the  chief  sufferers  at 
this  period  of  the  year.  The  nervous  system  in  old  age  and  in 
infancy  is  similarly  affected  by  the  depressing  influence  of  cold. 
It  is  important,  therefore,  that  those  who  have  the  care  of  either  young 
or  old  should  consider  their  responsibilities,  and  endeavour  to  carry  out 
judiciously  such  precautions  as  may  oppose  the  dangers  of  our  winter 
season.  It  is  more  particularly  to  the  important  question  of  the  care 
of  the  young  that  we  think  attention  should  be  directed,  for  the  moral 
lesponsibility  which  attaches  to  the  duties  of  those  who  have  such  care 
is  greater  than  in  the  case  of  the  aged.  The  notions  which  prevail 
about  some  of  the  most  simple  means  which  may  be  used  to  protect 
children  from  the  effects  of  cold  are  singularly  at  variance.  We  hear, 
for  example,  the  satisfaction  with  which  an  English  mother  tells  us 
that  her  infant  of  three  months  old  has  been  out  every  day,  except, 
perhaps,  once  or  twice,  when  the  weather  was  really  too  bad  for  the 
nurse  to  take  it.  The  English  mother  has  a  love  of  hardy  children, 
and  thinks  fresh  air,  or  even  the  atmosphere  of  London  streets,  is  of 
vital  importance  to  their  health.  The  idea  of  having  no  fire  in  the 
bed-rooms  is  another  of  her  favourite  maxims ;  and  amongst  the 
wealthier  classes  the  luxury  of  seeing  the  arms,  neck,  and  legs  of  those 
just  commencing  to  practise  the  art  of  progression  in  the  erect  position 
seems  to  be  peculiarly  delightful.  We  find  no  other  country  where  these 
ideas  exist.  We  do  not  certainly  desire  to  see  the  system  of  swaddling 
introduced  into  England  which  prevails  in  France,  nor  that  our  young 
ones  should,  like  those  of  Northern  Europe,  resemble  little  round  bun¬ 
dles  of  clothes  more  than  anything  else.  But  we  seriously  think  that 
many  lives  are  sacrificed  to  ignorance  and  erroneous  ideas.  Amongst 
the  poor,  the  scantiness  of  children’s  clothing  is  quite  remarkable. 
W  inter  and  summer  are  not  distinguished  by  any  change  of  dress  ; 


short  sleeves,  bare  necks  and  legs,  are  not  the  exception,  they  are  the 
rule  ;  cotton  or  thin  stuffs  are  not  changed  for  woollen  or  flannel ; 
and  so  in  all  other  lespects  ;  beyond  a  shawl  or  some  such  addition, 
there  is  very  little  difference  between  their  clothing  in  summer  and 
wintei.  And  yet  this  system  is  not  the  result  of  carelessness.  It  has 
become  a  custom,  and  one  that  has  many  supporters.  There  is  no 
doubt  that,  if  used  to  test  the  character  of  the  child,  very  much  as 
we  see  a  boy  holding  up  a  terrier  by  its  tail  or  its  ear  to  show  its  pluck 
by  its  silence,  it  has  certain  advantages.  “  Would  you  keep  the  child 
indoors  all  the  winter?”  is  the  question  that  is  asked  in  somewhat  an 
aggiieved  tone,  when  the  opportunity  of  reading  a  lecture  presents  itself 
to  the  medical  man  after  just  seeing  a  victim  of  this  system  suffering 
with  acute  bronchitis.  It  does  not  occur  to  most  people  that  the  air 
inside  their  houses,  if  they  are  properly  ventilated,  is  as  pure  as  the  air 
outside.  W  e  should  say  that  no  child  too  young  to  walk  or  run  should 
be  taken  out  when  the  external  temperature  is  below  50  degs.;  that 
the  100ms  in  which  they  live  and  sleep  should  never  be  below  58  degs.; 
and  the  day  room  should  be  three  or  four  degrees  warmer.  The  prac¬ 
tice  of  wheeling  children  about  in  perambulators,  sitting  or  reclining  in 
one  position  without  exercise,  is  particularly  harmful.  We  would 
earnestly  appeal  to  mothers  to  put  aside  all  feelings  of  vanity,  or  what 
is  sometimes  miscalled  natural  pride,  and  cover  the  arms,  neck,  and 
legs  of  their  children  as  a  simple  sanitary  precaution.  High  frocks, 
long  sleeves,  and  warm  stockings  should  be  worn  out  of  doors  ;  hats 
which  cover  the  head,  and  boots  which  keep  the  feet  as  dry  and  warm 
as  possible.  On  coming  in  from  our  streets,  nearly  always  damp,  both 
boots  and  stockings  should  be  changed ;  and  if  the  feet  be  cold,  a 
warm  foot-bath  should  be  used  for  a  few  minutes.  The  exquisite  pain 
of  chilblains  could  be  saved  to  many  children  by  this  use  of  hot  water 
for  hands  and  feet.  We  see  that  flannel  has  yielded  to  merino,  chiefly 
on  account  of  the  greater  convenience  of  ready-made  under  clothing ; 
but  there  is  nothing  equal  to  flannel  in  the  property  of  preserving 
warmth.  There  is  one  important  point  which  is  the  question  of  the 
day  with  mother  and  nurse,  and  that  is,  the  morning  bath.  It  requires 
a  strong  mental  effort  to  recall  those  sad  scenes  of  early  life,  when  the 
battle  of  the  bath  was  fought  out  in  the  cold  and  gloomy  nursery. 
Resolute,  not  unkind  determination,  struggled  too  successfully  with 
vociferating  opposition,  and  all  this  trouble  was  for  nothing  but  harm. 
Let  the  room  be  well  warmed  before  the  child  is  taken  out  of  bed,  and 
let  those  who  think  a  cold  bath  an  absolute  necessity,  remember  that 
on  a  summer  morning  their  children  enjoy  it ;  and  if  they  keep  the 
temperature  of  the  water  the  same  all  the  year  round,  that  is,  about  55 
or  60  degs.,  they  may  obtain  all  the  benefit  possible.  Let  them  think 
how  unreasonable  it  is  to  take  water  not  much  above  freezing  point, 
and  attack  the  nervous  system  already  depressed,  by  a  shock  which  is 
followed  by  a  reaction  which  requires  the  whole  morning  to  recover 
from.  We  have  no  hesitation  in  recommending  a  warm  bath  early  in 
the  day,  followed  by  a  simple  douche  of  cold  water,  as  far  preferable 
to  the  cold  bath ;  or  a  warm  bath  at  night  for  the  sake  of  cleanliness, 
and  none  at  all  in  the  morning.  It  may  be  taken  as  a  rule  that,  in  the 
case  of  children,  sudden  changes  of  temperature  are  dangerous,  and 
that  58  to  60  degs.  may  be  taken  as  the  safe  average  temperature  in 
which  they  should  be  constantly  kept.  We  feel  certain  that  the  mem¬ 
bers  of  our  profession  could  soon  remedy  some  of  the  evils  to  which  we 
have  referred,  not  dogmatically,  but  by  availing  themselves  of  those  phy¬ 
siological  principles,  which  they  generally  apply  to  therapeutic  good. 
There  are  few  subjects  more  important  to  society,  or  more  satisfactory  in 
its  results,  than  that  of  the  prevention  of  many  of  the  effects  which 
arise  from  the  climatic  influence  peculiar  to  this  country,  and  which 
are  so  fatal  in  their  character. 


POPULATION  STATISTICS  OF  THE  GERMAN  EMPIRE, 
d  HE  official  returns  for  1873  show  that  in  that  year  there  were  416,048 
marriages  in  the  German  empire;  252,567  being  in  Prussia.  The 
births  were  1,715,132;  viz.,  males,  882,945;  females,  832,186;  one 
child  is  described  as  asexual.  There  were  67,165  still-births.  Of  the 
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living  children,  768,890  males  and  729,393  females  were  born  in  wed¬ 
lock  ;  and  76,570  males  and  93>527  females  were  illegitimate.  The 
proportion  of  illegitimate  to  legitimate  children  was  thus  about  1  to 
10.  Among  the  still-born  children,  the  proportion  of  illegitimate 
children  was  much  greater  than  of  legitimate  ;  the  number  of  the 
former  was  59,337,  of  the  latter  7,827  ;  the  latter  being  in  proportion 
to  the  legitimate  still-born  children  as  13  to  100.  Including  the 
still-births,  the  deaths  were  1,241,120;  647,206  males  and  593,913 
females.  The  births  exceeded  the  deaths  by  474, OI2- 


THE  HEALTH  OF  THE  NAVY. 

Deputy  Inspector-General  Mackay  prefaces  the  statistical  iepoit 
of  the  health  of  the  navy  for  the  year  1874,  just  published,  with  the 
following  statement. 

“  The  advantages  derived  from  the  operation  of  the  Contagious  Dis¬ 
eases  Act  continue  to  be  maintained.  On  referring  to  the  remarks  on 
the  station,  a  table  will  be  found  showing  the  decrease  in  the  ratio  ol 
cases  of  those  diseases  against  which  the  Acts  are  moie  paiticularly 
directed  from  the  year  1864,  when  they  came  into  operation,  to  the 
year  1874,  as  compared  with  the  ratio  of  the  three  years  preceding , 
viz.,  1861  to  1S63  inclusive.  From  this  table,  it  will  be  seen  tha4  the 
ratio  has  been  reduced  from  104.4  Per  1 ,000,  the  average  which  ob¬ 
tained  from  the  year  1S61  to  1863  inclusive,  to  5^-0  per  1,000,  the 
average  ratio  for  the  years  1866  to  1874  inclusive.  In  1S74,  the  latio 
of  disease  was  48.6  per  1,000,  as  compared  with  104.4,  the  aveiage 
ratio  for  the  three  years  before  the  Acts  came  into  force. 

“  On  the  Mediterranean  Station,  cases  of  enteric  fever,  although  not 
very  numerous,  occurred  in  the  squadron,  and,  as  heretofoie,  weie 
mainly  contracted  at  Malta.  The  general  and  comprehensive  scheme 
of  sewerage,  of  the  principal  towns  surrounding  Malta  Harboui,  which 
lias  been  submitted  to  and  approved  by  Government,  is  to  be  carried 
into  effect  at  once,  and  will,  doubtless,  prove  an  inestimable  boon  to 
the  island,  as  well  as  to  the  naval  force  on  the  station,  of  which  Malta 
Harbour  is  the  head-quarters. 

“  The  comparative  absence  of  yellow  fever  from  the  North  Amencan 
and  West  Indian  Station  caused  a  reduction  in  the  death-rate  of  the 
station,  compared  with  the  previous  year,  to  the  extent  of  7-°  Per 
1,000.  The  sanitary  condition  of  the  force  on  the  station  was  good. 

“On  the  South-East  Coast  of  America  Station,  however,  an  out¬ 
break  of  yellow  fever  of  a  fatal  character  caused  an  increase  in  the 
death-rate,  compared  with  the  preceding  year,  to  the  extent  of  26. 1 
per  1,000.  The  cases  were  almost  entirely  confined  to  the  receiving 
ship  permanently  stationed  at  Rio  de  Janeiro,  and  in  some  respects  the 
character  of  the  fever  was  such  as  to  induce  the  belief  that  it  Avas  of  a 
malarious  origin,  and  not  what  is  recognised  as  specific  yellow  fever. 
The  details  in  connection  with  the  fever  will  be  found  on  referring  to 
the  report  on  the  station.  _ 

“  The  operations  on  the  West  Coast  of  Africa  and  Cape  of  Good 
Hope  Station  in  connection  Avith  the  Ashantee  Campaign  Avere  pro¬ 
ductive  of  much  invaliding  ;  the  ratios  of  cases  entered  on  the  sick 
list,  and  of  mortality,  were,  hoAvever,  loiver  than  in  the  preceding 
year.  The  duties  devolving  on  the  NaATal  Brigade  and  Marine  Bat¬ 
talion  employed  on  shore'  on  the  Gold  Coast  are  fully  detailed  in  the 
reports  on  the  station. 

On  the  East  Indian  Station,  the  sanitary  condition  of  the  squadron 
Avas  com paratiA’ely  good,  although  cases  of  remittent  fever  were  of  some¬ 
what  frequent  occurrence  among  the  crews  of  ships  employed  on  the  East 
Coast  of  Africa,  AA’here  there  is  much  boat  and  river  service  in  connec¬ 
tion  Avith  the  suppression  of  the  slave  trade.  Cases  of  sunstroke  and 
heat- apoplexy  were  also  rather  numerous. 

“  There  was  nothing  calling  for  particular  notice  in  connection  with 
the  China  or  Australian  Stations,  or  the  Irregular  Force.  An  interest¬ 
ing  report  on  the  Physical  Geography  and  Climatology  of  the  Fiji 
Islands,  which  are  within  the  boundary  of  the  Australian  Station,  will 
be  found  in  the  appendix. 

“  Upon  the  whole,  the  sanitary  condition  of  the  service  afloat  in  the 
year  1874  may  be  considered  very  satisfactory.  The  ratio  of  cases  of 
disease  and  injury  entered  on  the  sick  list  was  beloAv  that  of  the  pre¬ 
ceding  year,  and,  although  there  was  an  increase  in  the  ratio  of  in¬ 
validing  to  the  extent  of  2.0  per  1,000,  it  was  attributable  altogether 
to  the  exceptional  character  of  the  duties  devolving  on  the  squadron  on 
the  West  Coast  of  Africa.  There  Avas  also  an  increase  of  1.1  per 
1,000  in  the  death-rate,  mainly  due  to  the  fatal  outbreak  of  yellow  fever 
on  the  South-East  Coast  of  America  ;  but  the  ratio  of  mortality  of  the 
total  force  for  1874  Avas  beloAv  that  of  the  average  taken  for  eleven 
years  by  1.5  per  1,000.” 


THE  DEANSHIP  OF  THE  FACULTY  OF  MEDICINE  IN  PARIS. 

Our  Paris  correspondent  writes  : — The  Faculty  of  Medicine  of  Paris 
has  at  last  found  a  successor  to  the  deanship  A’acated  by  M.  Wurtz. 
Professor  Vulpian,  Avell  knoAvn  as  an  experimental  physiologist  and 
pathologist,  has,  at  the  unanimous  recommendation  of  his  colleagues, 
been  appointed  to  the  post,  and  Avas  officially  installed  on  the  9th 
instant.  Professors  Broca  and  Sappey  are  designated  as  assessors,  but 
their  appointment  is  not  yet  officially  announced. 

OPPOSITE  EXTREMES. 

We  have  expressed  ourselves  strongly  as  to  the  great  Avant  of  judg¬ 
ment,  common  sense,  and  propriety,  which  Dr.  Hardwicke  has  shown 
on  the  recent  occasion  in  holding  an  inquest  on  the  remains  of  the  late 
Mr.  Acton,  Avhen  there  Avas  medical  evidence  and  a  medical  certificate 
at  hand,  shoAving  that  the  cause  of  death  had  been  ascertained  to  be 
fatty  disease  of  the  heart.  The  folloAving  extract,  however,  exemplifies 
a  practice  prevalent  among  non-medical  coroners  far  more  dangerous  and 
far  more  common,  of  which  examples  constantly  recur,  and  to  Avhich  it 
is  desirable  that  the  attention  of  the  Lord  Chancellor  should  also  be  di¬ 
rected,  that  of  holding  inquests  and  directing  verdicts  without  any  ade¬ 
quate  or  skilled  evidence  as  to  the  cause  of  death.  We  reported  lately  an 
inquest  on  an  infant  found  in  the  Avater,  at  which  the  sole  evidencp  as  to 
the  cause  of  death  was  that  of  a  police-constable,  who  stated  that  he  ima¬ 
gined  (!)  that  a  medical  man  Avould  find  it  difficult  to  say  Avhether  the 
infant  had  breathed  or  not.  In  the  folloAving  case,  the  verdict  is  given 
on  a  verbal  expression  of  probability.  The  case  might  Avell  be  one 
either  of  suicide  or  poisoning,  so  far  as  the  evidence  goes.  We  quote 
the  report  from  the  Western  Daily  Press. 

“  Peculiar  Death  at  the  Hotwells .—Yesterday  afternoon,  the  coroner, 
Mr.  PI.  S.  Wasbrough,  held  an  inquest  at  the  Stork  Hotel,  HotAvells, 
on  the  body  of  Louisa  Newman,  aged  40,  Avho  Avas  found  dead  under 
rather  peculiar  circumstances.  She  Avas  the  Avife  of  a  hotel-keeper 
living  at  Cardiff,  but  had  been  separated  from  her  husband  for  some 
time,  and  had  been  employed  as  barmaid  at  the  Stork.  Deceased  was 
to  have  left  her  situation  on  Monday  morning,  and  Avent  upstairs  about 
nine  o’clock  to  pack  up  her  box.  She  had  occasionally  been  the  Avorse 
for  liquor,  but  Avhen  last  seen  alive  was  perfectly  sober,  and  appeared 
to  be  in  good  health.  A  senrant  who  went  into  her  room  about  a 
quarter-past  nine,  found  deceased  lying  on  the  floor,  Avith  her  chin 
resting  on  the  edge  of  an  open  box,  quite  dead.  Mr.  Grier,  surgeon,  was 
sent  for,  and,  on  his  arrival,  pronounced  life  to  be  quite  extinct.  Mr. 
Grier,  who  was  examined  by  the  coroner,  said  he  could  not  form  any 
opinion  of  the  cause  of  death.  There  Avas  no  trace  or  indication  of 
poison,  the  face  Avas  very  pallid,  and  death  must  have  been  sudden. 
Deceased  might,  therefore,  have  died  from  heart-disease,  but  he  could 
not  say  so  Avith  any  certainty.  A  juryman  said  that  the  deceased 
came  to  his  shop  a  feAV  days  since,  and  then  complained  of  heart-dis¬ 
ease.  She  Avas  then  so  affected  that  she  had  to  sit  down  in  the  shop. 
The  coroner  said  he  Avould  adjourn  the  inquest  if  the  jury  wished. 
There  was  no  evidence  at  present  to  show  hoAV  death  had  occurred, 
but  the  circumstances  made  it  very  probable  that  it  was  from  heart 
disease.  The  jury  returned  a  verdict  of  ‘  Found  dead  in  her  room, 
probably  from  an  affection  of  the  heart’.” 


OXFORD  EXAMINATIONS. 

We  have  received  copies  of  the  very  excellent  papers  of  questions  set 
for  the  first  and  second  examinations  for  the  degree  of  M.B.  at  the 
University  of  Oxford.  The  examination  is  searching,  not  only  in  the 
scientific  but  in  the  practical  and  clinical  departments  of  study.  We 
note  with  pleasure  in  the  second  examination  for  the  degree  of  Bachelor 
of  Medicine,  a  paper  on  Practical  Hygiene,  containing  the  folloAving 
two  questions. 

“  1.  The  city  engineer,  or  a  person  appointed  by  him,  will  accom¬ 
pany  you  to  portions  of  the  drainage  Avorks.  Make  any  observations 
or  notes  you  think  fit,  and  return  to  the  Museum  at  1,  to  Avrite  an 
account  of  Ai’bat  you  have  seen.  (Note-books  and  pencils  will  be  fur¬ 
nished.) 

“  2.  Make  a  written  report  on  one  of  the  substances  marked  A,  B,  C, 
D,  Avith  reference  to  the  adulterations,  if  any,  they  might  be  expected  to 
contain.  Examine  A  microscopically,  and  state  if  there  is  any  obvious 
or  readily  detectable  foreign  matter  in  B,  C,  D.  If  there  is,  prove  it.” 
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EXTRACT  OF  MEAT. 

Our  Paris  correspondent  writes: — In  a  recent  lecture  at  the  School  of 
Medicine,  Professor  Bouchardat  addressed  his  audience  on  the  hygienic 
and  therapeutic  use  of  the  so-called  extract  of  meat.  He  stated  that 
those  who  laud  the  extract  assume  that  it  fully  represents  the  nutritive 
properties  of  meat,  whilst  its  detractors  look  upon  it  as  of  doubtful  utility 
as  an  aliment,  and  allege  that,  in  certain  conditions  and  exaggerated 
quantities,  it  may,  after  long-continued  use,  become  injurious  to  the 
constitution.  After  describing  the  immediate  principles  of  the  extract, 
M.  Bouchardat  went  on  to  say  that  the  nutritive  qualities  of  this  sub¬ 
stance  can  on  no  account  be  compared  to  those  of  the  expressed  juice 
of  raw  meat.  The  latter  contains  the  albuminoid  substances  in  a  form 
which  renders  it  more  favourable  for  assimilation,  and  hence  its  great 
utility  in  those  cases  in  which  raw  meat  is  refused.  With  fresh  vege¬ 
tables,  however,  the  extract  of  meat  would  make  excellent  soup,  and, 
as  it  contains  the  salts  necessary  for  the  reconstitution  of  muscle,  it 
might,  to  a  certain  extent,  be  usefully  substituted  for  meat  in  the  soup. 
It  may  constitute  an  useful  addition  to  sailors’  rations,  as  the  latter 
consist  almost  exclusively  of  salt  meat,  which  is  deficient  in  the  very 
salts  which  the  extract  of  meat  contains. 


THE  MEDICO-CHIRURGICAL  TARIFFS. 

We  observe  with  pleasure,  that  at  the  last  East  Kent  District  Meeting 
of  the  South-Eastern  Branch  held  at  Canterbury,  the  recommendation 
of  the  Committee  that  a  copy  of  the  Shropshire  Ethical  Branch  tariffs 
should  be  issued  to  each  member,  was  unanimously  adopted.  Indeed, 
as  we  remarked  when  reviewing  them  in  the  Journal  of  November 
28th,  1874,  it  would  be  much  for  the  advantage  of  the  profession  if 
the  tariffs  were  in  the  hands  of  every  general  practitioner  in  the  king¬ 
dom.  We  shall  be  glad  to  see  other  Branches  adopt  a  like  course. 

SIR  THOMAS  WATSON  ON  DR.  LATHAM. 

In  the  new  volume  of  St.  Bartholomew's  Hospital  Reports,  vol.  xi, 
Sir  Thomas  Watson  contributes  a  biographical  notice  of  the  late  Dr. 
Peter  Mere  Latham,  which  will  be  widely  read,  both  for  the  sake  of 
the  subject  and  of  the  writer.  It  has  many  passages  of  scientific  in¬ 
terest  apart  from  its  literary  value  and  from  its  beauty  as  a  sympathetic 
study  of  the  high  type  of  intellectual  morality,  of  which  Dr.  Latham 
appears  to  have  presented  an  example.  We  select  the  following,  as 
illustrating  certain  gains  to  medicine  from  the  growth  of  precise  know¬ 
ledge. 

“  T reatment  of  Continued  Fever.-  Dr.  Latham’s  first  project,  in  the 
publishing  way,  after  the  commencement  of  his  work  at  St.  Bartholo¬ 
mew’s,  proved  abortive.  For  ten  years  he  had  been  collecting  and 
arranging  materials  for,  and  was  about  to  put  forth,  a  book  on  con¬ 
tinued  fever.  His  clinical  clerks  had  been  chosen  with  care,  his  case¬ 
books  had,  by  them,  been  regularly  and  accurately  kept,  and  their 
contents  analysed  and  digested  by  himself.  It  appeared  that  he  had 
bled  from  the  arm  one  in  every  four  of  his  fever  patients,  and  leeched 
nearly  all  of  them,  with  a  mortality  of  seven  in  the  hundred.  All  that 
died  of  the  fever  were  found  to  have  ulcerated  bowels.  Then,  sud¬ 
denly — it  was  just  after  the  first  invasion  of  the  cholera — a  startling 
change  took  place.  He  no  longer  dared  to  bleed  any  of  his  fever 
patients  ;  on  the  contrary,  he  was  obliged  to  uphold  them.  Their 
skins  were  mottled  with  an  eruption,  and  often  spotted  with  petechire. 
So  numerous  became  the  deaths,  that  time  could  not  be  found  for 
examining  many  of  the  dead  bodies.  I  think  he  told  me  that  the  mor¬ 
tality  was  doubled. 

“  We  know  now  the  solution  of  this  perplexing'change.  The  fever 
which  he  had  been  so  long  watching  was  typhoid,  or  enteric  fever  ;  the 
new  cases  belonged  to  a  severe  epidemic  of  typhus.  At  that  time, 
the  distinction  between  these  specifically  different  forms  of  continued 
fever  had  not  been  recognised.  His  intended  book  never  saw  the 
light.” 

And  we  also  quote  this  weighty  and  ponderable  sentence  on  our 
modern  methods  of  medical  education. 

“  I  (Sir  Thomas  Watson)  would  refer  to  one  paper  in  particular,  on 
medical  education,  in  the  first  volume  of  the  British  Medical  Jour¬ 
nal  for  1864,  because  it  contains  an  admirable  exhibition  of  the  doc¬ 
trine,  always  strenuously  maintained  by  him,  that  we  attempt  to  teach 


our  students  too  much  science,  to  the  displacement  of  practical  know¬ 
ledge.  ‘  The  practice  of  physic’,  I  have  heard  him  say,  ‘is  jostled  by 
quacks  on  the  one  side,  and  by  science  on  the  other’.”  7 


death  from  ether. 

The  Boston  Medical  and  Surgical  Journal  for  November  25th,  1875, 
contains  the  following  statement  abridged  from  the  New  York  Herald 
of  November  22nd.  A  man,  aged  54,  went  to  the  homoeopathic 
college  in  New  York,  on  Saturday,  November  20th.  “He  was  com¬ 
plaining  of  pain  in  the  left  upper  jaw  extending  to  the  head,  with 
great  neivous  prostration.  There  were  four  openings  in  the  jaw,  all 
discharging  foetid  pus.  On  introducing  a  probe,  caries  of  the  upper 
jaw  was  found,  and  the  patient  was  advised  to  have  the  bone  removed.” 
“He  was  placed  under  the  influence  of  ether,  and  laid  on  the  table" 
(the  italics  are  ours).  “A  physician  was  constantly  feeling  the  patient’s 
pulse  while  the  ether  was  being  given.”  An  “incision  was  made  into 
the  uppei  jaw,  and  four  teeth  extracted  ”.  The  operator  was  “about 
to  extend  the  incision,  when  he  noticed  the  face  of  the  patient  become 
blue.  Aitificial  respiration  and  the  galvanic  battery  were  applied,  but 
they  weie  unavailing;  he  was  dead”.  The  editor  of  the  Boston  journal 
makes  the  following  comment  on  the  case.  The  reputation  of  ether,  in 
doses  even  of  a  pound  or  two,  has  been  hitherto  pretty  good.  It  has 
been  tried  on  patients  with  hearts  variously  fatty.  It  will  be  difficult 
to  persuade  us  that  two  and  one  fourth-ounces  of  this  hitherto  beneficent 
agent  proved  so  suddenly  fatal,  without  any  previous  gradual  diminu¬ 
tion  of  the  pulse.  It  should  be  conclusively  shown  that  the  patient 
died  of  nothing  else.  This  patient,  so  far  as  we  can  judge,  died  of 
asphyxia  from  blood  in  the  trachea.  In  the  first  place,  after  he  was 
etherised,  he  was  laid  on  his  back.  An  “incision”  was  made  in  the 
jaw,  and  time  enough  elapsed  to  extract  four  teeth.  Dead  bone 
always  makes  the  soft  parts  vascular.  There  was  ample  time  for 
blood  to  fill  the  tiachea.  Until  it  is  shown  that  there  was  no  blood 
in  the  fauces  and  trachea,  this  must  stand  as  the  cause  of  death. 
The  necropsy  is  silent  on  this  point.  The  suddenness  and  the  lividity 
both  belong  to  asphyxia  and  neither  to  etherisation.  In  the  Massachu¬ 
setts  General  Hospital,  operations  on  .the  mouth  are  usually  clone  in  the 
erect  posture,  with  special  attention  to  keeping  the  fauces  clear  of  blood. 

HUMAN  ANATOMY  AT  CAMBRIDGE. 

The  Board  of  Natural  Sciences  Studies  has  issued  a  report  recom' 
mending  that  human  anatomy  should  occupy  a  more  prominent  and 
definite  position  in  the  examination  for  the  natural  sciences  tripos.  The 
reasons  assigned  for  the  proposal  are,  first,  that  medical  students  who 
are  candidates  for. the  tripos,  find  it  necessary  to  relinquish  the  study 
of  human  anatomy  till  after  the  examination  for  the  tripos  ;  and  many 
are  therefore  deterred  from  making  the  attempt  to  obtain  a  degree  with 
honours.  Secondly,  the  more  distinct  recognition  of  human  anatomy 
in  the  examination  for  the  tripos  cannot  fail  to  elevate  the  character  of 
the  teaching  and  study  of  it  in  the  University  as  a  branch  of  science, 
especially  as  it  is  contemplated  by  the  Board  that  the  subject  of  human 
anatomy  shall  include  the  mechanism  of  the  human  body,  the  com¬ 
parison  of  its  parts  with  those  of  lower  animals,  its  development,  etc. 
Thirdly,  the  addition  would  also  help  to  maintain  the  connection  be¬ 
tween  the  schools  of  natural  science  and  medicine.  In  the  discussion 
which  took  place  on  the  subject  in  the  Arts  Schools,  it  was  objected 
by  Dr.  Bradbury,  that  human  anatomy,  especially  relational  anatomy, 
is  not  a  good  subject  of  education,  though  it  might  be  necessary  to 
instruct  in  it  students  who  were  preparing  to  be  physicians  and  sur¬ 
geons.  To  this  it  was  replied  by  Professor  Humphry,  that,  if  taught 
simply  as  a  collection  of  facts,  and  with  reference  only  to  the  require¬ 
ments  of  the  medical  examination,  he  quite  admitted  that  it  did  not 
constitute  a  good  educational  subject.  The  object  of  the  report  was 
to  redeem  it  from  this  position,  to  associate  it  with  the  thoughts  and 
views  which  properly  belong  to  it,  and  to  maintain  its  study  in  a  man¬ 
ner  worthy  of  the  University.  If  studied  as  it  ought  to  be,  and  as  it 
could  only  be  by  being  made  a  subject  in  the  tripos,  it  was  an  excel¬ 
lent  medium  of  education,  combining,  in  as  great  a  degree  as  any  other 
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study,  the  exercise  of  thought  with  the  observation  of  facts.  Encou¬ 
ragement  would  thus  be  given  to  the  students  to  pursue  it  in  a  higher 
and  better  manner.  Mr.  Trotter  also  thought  human  anatomy,  in  the 
wider  sense  in  which  the  term  was  used  in  the  report,  was  a  very  fail- 
subject  for  examination,  and  he  wished  to  see  the  connection  between 
the  medical  and  natural  science  schools  kept  up. 


FOREIGN  CRITICS  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

Dr.  Noel  Gueneau  de  Mussy  has  recorded  his  impressions  of  the 
meeting  of  the  British  Medical  Association  at  Edinburgh  in  a  series  of 
brilliant  feuilletons  published  in  successive  numbers  of  La  France  M Hie  ale. 
He  notes  with  gratification  the  appreciation  accorded  to  the  labours  of 
the  French  physicians  and  surgeons,  and  regrets  that  his  colleagues, 
Claude  Bernard,  Andre  Bouillaud,  Duchenne  de  Boulogne — the  two 
latter  of  whom  have  since  passed  away — could  not  have  been  present 
to  enjoy  the  warm  reception  with  which  they  would  have  been  wel¬ 
comed  at  Edinburgh.  He  then  proceeds  to  speak  of  the  pleasure  he 
felt  in  hearing  justice  done  by  the  eminent  surgeons  present  at  the 
meeting  to  the  labours  of  Chassaignac,  and  the  valuable  methods  with 
which  he  had  enriched  the  art  of  surgery.  Dr.  Gueneau  de  Mussy 
remarks  on  the  importance  of  the  part  played  by  the  British  Medical 
Association  as  compared  with  any  medical  society  in  his  own  country, 
and  notes  the  utility  of  the  Association  in  amicably  bringing  together 
all  the  strength  of  the  profession  at  some  given  city  of  Great  Britain, 
there  to  report  the  progress  of  medical  science  and  its  latest  disco¬ 
veries  ;  and  to  discuss  the  most  important  questions  of  State  Medicine 
and  of  professional  interest.  Hence,  writes  Dr.  Gueneau  de  Mussy,  the 
eminent  men  who  preside  over  the  great  centres  of  medical  education  are 
brought  yearly  into  contact  with  their  colleagues,  whose  duties  place 
them  in  a  more  restricted  sphere  ;  and  from  these  meetings  there  result 
a  considerable  spread  of  enlightened  opinion,  and  the  formation  of  a 
firm  bond  of  fellowship.  Dr.  Gueneau  de  Mussy,  who  was  also  present 
with  Mr.  Gladstone  at  the  London  meeting,  attributes  to  the  Bri¬ 
tish  Medical  Association  a  considerable  influence  with  the  ruling 
authorities  of  the  State,  and  traces  to  its  efforts  a  large  share  in  the 
improved  sanitary  legislation  and  organisation  of  the  country,  in  the 
reform  of  the  educational  establishments,  and  the  formation  of  the 
General  Medical  Council.  He  has  not  failed  to  appreciate  the  suc¬ 
cessful  exertions  of  the  British  Medical  Association  on  behalf  of  the 
Military,  Naval,  and  the  Poor-Law  Medical  Services ;  whilst  the 
British  Medical  Benevolent  Fund  also  receives  its  meed  of  approval 
from  our  kind  and  able  critic.  The  Archives  Generates  de  Medecine, 
the  leading  medical  periodical  of  France,  also  reviews  at  length 
the  proceedings  of  the  Edinburgh  meeting,  gives  a  brief  summary 
of  the  organisation  of  the  Association,  and  flatteringly  places  the 
British  Medical  Journal  at  the  head  of  the  medical  periodicals 
of  Great  Britain ;  a  complimentary  judgment  which  we  are  proud 
in  any  degree  to  have  merited,  and  shall  do  our  utmost  to  deserve. 


SCOTLAND. 


Mr.  James  M.  Milne  of  Glasgow  has  been  appointed  Public 
Analyst  for  Dunfermline. 

At  the  annual  meeting  of  the  subscribers  to  the  Kilmarnock  Fever 
Hospital  and  Infirmary,  the  report  was  read,  stating  that  291  patients 
were  admitted  during  the  year,  of  whom  26  died.  The  total  income 
was  ,£1,615,  while  the  amount  actually  expended  was  ,£983. 


The  scheme  of  Mr.  Gale  for  supplying  Mid-Lanarkshire  with  water 
may  be  now  said  to  be  practically  rejected.  The  boroughs  of  Wishaw 
and  Motherwell  prefer  supplying  themselves  to  joining  in  the  under¬ 
taking  ;  and  the  Local  Authority  of  Cambusnethan,  a  large  centre  of 
population,  refuse  to  entertain  Mr.  Gale’s  scheme. 
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It  is  stated  that  the  total  expenditure  on  the  New  Infirmary,  Edin¬ 
burgh,  will  not  be  less  than  £"300,000,  of  which  about  £140,000  has 
already  been  spent,  including  the  purchase  of  the  site. 

An  Edinburgh  tobacconist  was  last  week  fined  in  the  mitigated 
penalty  of  £50  for  having  in  his  possession  tobacco  which,  on  examin¬ 
ation,  was  found  to  contain  sugar  and  liquorice.  The  full  penalty  for 
the  offence  is  £200. 

At  a  recent  meeting  of  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh,  Dr.  Joseph  Bell  was  appointed  Secretary  and  Treasurer  of  the 
College,  and  Dr.  J.  Blair  Cunynghame  Conservator  of  the  College 
Museum.  We  understand  that  it  is  intended  to  make  more  use  than 
has  hitherto  been  done  of  this  magnificent  collection,  in  the  interests 
of  medical  science,  and  for  the  instruction  of  medical  students.  . 

PROPOSED  HOSPITAL  ACCOMMODATION  FOR  DUMBARTON. 

A  conference  was  held  last  week,  between  the  Dumbarton  Local 
Authority  and  the  representatives  of  the  Bonhill  and  Cardrop  Local 
Authorities,  for  the  purpose  of  considering  the  propriety  of  uniting  to 
provide  hospital  accommodation.  After  a  long  discussion,  it  was 
agreed  that  an  arrangement  should  be  come  to,  whereby  the  Dumbar¬ 
ton  Local  Authority  might  retain  the  management  of  the  hospital, 
and,  by  the  payment  of  a  certain  sum,  the  other  parishes  could  obtain 
the  right  to  a  certain  number  of  billets;  and  a  committee  was  appointed 
to  draw  up  a  basis  of  agreement. 

BIRTHS  AND  DEATHS  IN  SCOTLAND. 

From  the  Registrar-General’s  return  for  the  past  month,  we  learn  that 
there  had  been  registered  in  Scotland  the  births  of  3>  54-5  children, 
1,866  being  males,  and  1,697  females.  Of  these  births,  305  were  ille¬ 
gitimate — that  is  to  say,  8.6  per  cent,  of  the  whole,  the  rate  ranging 
considerably  in  the  large  towns,  from  5.8  per  cent,  in  Paisley  to  13.4 
in  Perth.  The  deaths  of  2,465  persons  were  registered,  being  270 
below  the  average.  The  highest  rate  of  mortality  was  in  Greenock, 
being  there  equal  to  an  annual  mortality  of  36  per  1,000  ;  the  lowest 
among  the  large  towns  was  Perth,  with  20  per  1,000.  In  Greenock, 
64  per  cent,  of  the  persons  who  died  were  under  five  years  of  age. 
Zymotic  diseases  constituted  23  per  cent,  of  the  total  mortality  ;  this 
rate  was  exceeded  fn  Edinburgh  owing  to  the  prevalence  and  fatality 
of  scarlet  fever ;  and,  in  Greenock,  from  the  simultaneous  presence  of 
scarlet  fever,  measles,  and  whooping-cough.  Scarlatina  alone  caused 
7.2  per  cent,  of  the  whole  mortality;  while  in  Edinburgh,  16.9  per 
cent,  of  the  registered  deaths  were  ascribed  to  this  cause.  Of  the 
whole  mortality,  21.5  per  cent,  was  due  to  inflammatory  affections  of 
the  organs  of  respiration. 


VENTILATION  OF  DRAINS  AND  SEWERS. 

At  a  recent  meeting  of  the  Royal  Scottish  Society  of  Arts,  Dr. 
Stevenson  Macadam  read  a  paper  on  the  Ventilation  of  Drains  and 
Sewers,  and  the  Cleansing  of  House  Cisterns.  The  water-carriage 
system  of  disposing  of  sewers  he  thought  pernicious  ;  it  poisoned 
the  streams  and  the  air  above  them,  and  promoted  disease  in 
households.  He  drew  attention  to  a  mode  by  which  the  evils  of 
the  present  system  might  be  lessened  or  modified.  In  order  to  pre¬ 
vent  the  return  of  foul  gases  from  the  main  sewer,  he  suggested,  in 
addition  to  the  ordinary  syphon-trap  at  the  water-closets,  there  should 
be  an  U-shaped  trap  between  the  main  sewer  and  the  house,  from 
which  trap  a  fine  clay  pipe  should  lead  to  the  air  with  a  charcoal  ab¬ 
sorbent  cage  at  the  top.  There  followed  upon  the  paper  a  discussion 
on  the  general  subject  of  sanitary  arrangements,  in  which  the  Liemur 
system  found  pretty  general  approbation. 

THE  MILK  IN  FOOT-AND-MOUTH  DISEASE. 

At  a  meeting  of  the  local  authority  for  the  parish  of  Cambusnethan, 
the  sanitary  inspector  gave  in  a  report  which  stated  that,  on  Novem¬ 
ber  1 8th,  Dr.  Millar,  of  New  Mains,  had  called  the  attention  of  the  in- 
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spector  of  poor  and  himself  to  the  cases  of  a  number  of  children  in 
the  village  of  Waterloo  who,  he  thought,  had  been  made  ill  with  milk 
supplied  by  a  dairyman  in  Carluke.  He  had  visited  seven  different 
families  at  Waterloo  who  had  been  supplied  with  the  milk,  and  found 
that  all  who  had  used  the  milk  had  been  taken  ill.  Altogether,  about 
thirty  persons  had  been  affected ;  but  none  of  the  cases  ended  fatally. 
.Samples  of  the  milk  had  been  sent  to  Dr.  Wallace,  of  Glasgow,  for 
analysis  ;  but  he  could  find  no  poisonous  substance  in  it.  It  was  not 
known  at  that  time,  however,  that  the  dairyman’s  cattle  were  affected 
with  foot-and-mouth  disease.  After  a  discussion,  the  Board  came  to 
the  conclusion  that  it  could  do  no  more  in  the  matter  than  had  been 
done  already. 


UNIVERSITY  OF  ST.  ANDREW’S. 

At  the  ^ast  meeting  of  the  General  Council  of  the  University  of  St. 
Andiews,  Dr.  Benjamin  Ward  Richardson,  F.R.S.,  was  unanimously 
appointed  Assessor  to  the  University  Court,  in  place  of  Patrick  Ander¬ 
son,  Esq.,  resigned.  Dr.  Richardson  was  proposed  in  an  appropriate 
speech  by  Dr.  Archibald,  and.  seconded  by  Mr.  Robb,  M.A.  This  is 
the  second  time  that  Dr.  Richardson  has  had  the  honour  of  being 
elected  Assessor. 

IRELAND. 

"1  HE  deaths  in  Dublin  for  the  week  ending  December  I  Ith,  exceeded 
the  average  by  35,  which  was  attributable  to  the  low  temperature,  the 
mean  for  the  week  being  9.2  degrees  under  the  average  for  the  corre¬ 
sponding  week  of  the  years  1865-74. 

SCARLATINA  NEAR  LURGAN. 

Ai  the  present  time,  scarlatina  is  exceedingly  prevalent  about  Lurgan, 
and  a  number  of  deaths  are  daily  taking  place  from  this  malignant  dis¬ 
order.  On  last  Saturday,  within  a  short  distance  of  the  town,  seven 
deaths  took  place,  and  such  an  outbreak  has  not  been  remembered  for 
many  years. 


TESTIMONIAL  TO  PROFESSOR  APJOHN. 

On  last  Wednesday,  the  22nd  inst.,  a  portrait  in  oil  painted  by  Mr. 
Jones,  P.R.H.A.,  was  presented  to  this  gentleman  at  the  College  of 
Physicians,  Ivildare  Street,  Dublin.  The  likeness  is  an  admirable  oner 

and  bears  on  a  plate  attached  to  the  frame  the  following  inscription  : _ 

“  Presented  to  Professor  Apjohn,  M.D.,  by  a  few  of  his  friends  and 
former  pupils,  December,  1875.” 


THE  MEDICAL  COMMISSIONERSHIP  OF  THE  IRISH  LOCAL  GOVERN¬ 
MENT  BOARD. 

Unpleasant  rumours  as  to  the  probable  suppression  of  this  office  are 
still  afloat  in  Dublin,  but  we  believe  we  have  good  grounds  for  holding 
to  the  opinion  expressed  some  time  since,  that  the  Government  has  no 
present  intention  of  abolishing  the  office.  It  may  be  well  to  remind 
our  readers,  that  the  Irish  Government  has  only  two  medical  officers 
employed  in  its  executive  departments  in  Dublin,  namely,  the  Medical 
Commissioner  of  the  Local  Government  Board,  and  the  Medical 
Superintendent  of  Statistics  at  the  General  Register  Office.  In  short, 
upon  these  two  gentlemen  alone  can  the  Government  rely  for  official 
medical  advice.  To  abolish  either  office  at  the  present  time  would  be 
most  inopportune ;  especially  to  abolish  that  office  upon  which,  it  may 
be  said,  the  efficiency  of  the  whole  sanitary  and  civil  medical  service  of 
Ireland  depends.  We  understand  that  Dr.  McDonnell  has  not  yet 
resigned  his  Commissionership,  and,  until  his  resignation  has  taken 
place,  it  would  be  useless  to  state  in  any  authoritative  manner  who 
will  be  his  successor.  We  may,  however,  mention  that  the  question 
has  been  much  discussed  in  Dublin,  and  that  by  general  consent  Dr. 
Burke  of  the  General  Registry  Office  is  admitted  to  be  the  most  likely 
successor  to  Dr.  McDonnell.  Of  other  candidates,  there  is  one  in  the 
field  of  unusually  high  qualifications ;  but,  unquestionably,  should  the 
Government  decide  to  select  Dr.  Burke,  they  will  secure  an  active, 
able,  and  highly  experienced  head  for  the  most  important  medical  de¬ 
partment  in  Ireland. 


LUNATIC  ASYLUMS. 

d  HE  Report  of  the  Inspector  of  Lunatic  Asylums  in  Ireland  for  1874 
is  an  interesting  one,  and  from  it  we  learn  that  the  number  of  lunatics 
in  Ireland  was  increased  by  80  over  that  of  the  preceding  year.  The 
i  number  of  registered  lunatics  had  increased,  and  that  of  the  unregistered 
those  at  large — had  diminished.  The  slight  increase  is  explained  by 
I  the  fact  that  more  extended  views  of  lunacy  now  exist,  and  many 
mental  conditions  are  now  placed  under  the  head  of  insanity  which 
formerly  were  not ;  besides  this,  asylum  accommodation  has  greatly 
increased,  so  that  more  patients  have  been  able  to  avail  themselves  of 
the  advantages  of  seclusion  and  proper  treatment.  The  average  num¬ 
ber  of  lunatics  has  been  placed  at  2.14  per  1,000  of  the  population, 

|  and  it  is  remarkable  that  in  Ireland  the  married  bear  to  the  single  the 
proportion  of  2  to  5  ;  the  exact  reverse,  we  believe,  taking  place  in 
England.  The  accommodation  of  the  district  asylums  is  at  present 
insufficient  for  existing  wants,  the  inmates  being  about  1,000  in  excess 
of  what  the  number  ought  to  be.  Attached  to  the  various  asylums 
are  small  farms,  which  are  cultivated  by  the  lunatics  ;  and  the  In¬ 
spectors  recommend  the  enlargement  of  these  farms  when  practicable, 
as  no  curative  agent  or  sanitary  treatment  is  more  calculated  to  benefit 
the  patients  than  outdoor  exercise  combined  with  employment.  The 
inspectors  draw  attention  to  the  inconsiderate  and  unreflecting  way  in 
which  magistrates  commit  lunatics  to  asylums  as  dangerous,  without 
taking  the  proper  and  necessary  precautions  to  ascertain  the  true  facts 
of  the  case.  As  regards  the  curability  of  insanity,  it  may  be  confi¬ 
dently  stated,  that  the  sooner  the  treatment  is  commenced,  the  greater 
will  be  the  ultimate  restoration  to  reason.  Out  of  1,176  patients  dis¬ 
charged  from  the  asylums  cured  or  improved,  429  were  sent  out  within 
four  months,  339  in  less  than  eight  months,  whilst  361  were  discharged 
in  perfect  health  under  the  age  of  30,  and  569  between  the  ages  of  30 
and  40. 


SURGEONS’  FEES  IN  DUBLIN. 

A  CASE,  not  only  of  very  considerable  interest,  but  also  of  professional 
importance,  has  just  been  decided  in  the  Dublin  courts.  Mr.  Croly, 
the  well  known  surgeon  to  the  City  of  Dublin  Hospital,  was  consulted 
by  a  wealthy  country  gentleman  with  regard  to  a  disease  of  the  rectum. 
Mr.  Croly  found  that  operative  interference  was  necessary.  The  pa¬ 
tient,  accordingly,  acting  on  Mr.  Croly’s  advice,  took  lodgings  in  Dub¬ 
lin,  and  placed  himself  under  Mr.  Croly’s  care.  An  operation  was 
performed,  and  the  patient  progressed  favourably ;  but,  being  of  a 
nervous  and  hypochondriacal  disposition,  he  was  not  satisfied  with  the 
amount  of  attention  Mr.  Croly  gave  him,  and  was  constantly  and  un¬ 
necessarily  sending  for  Mr.  Croly  to  attend  him  at  all  hours  of  the  day 
and  night.  Not  only  did  the  patient  himself  demand  all  this  excessive, 
and  in  Mr.  Croly’s  opinion  unnecessary,  attention,  but  on  many  occa¬ 
sions  he  requested  Mr.  Croly  to  prescribe  for  members  of  his  family. 
The  result  was,  that  Mr.  Croly  paid  the  patient  and'  his  patient's 
family  over  four  hundred  visits ;  many  of  these  visits  were  at  night, 
and  many  of  them  included  advice  to  several  patients.  Mr.  Croly,  not 
having  been  paid  his  proper  fees,  made  a  demand  for  the  very  mode¬ 
rate  sum  of  L300  for  this  laborious  attendance,  the  operation  included. 
Mr.  Croly  was  refused  this  fair  demand,  and  brought  an  action  for 
the  amount  claimed.  The  defendant  paid  L20°  int o  court,  but  the 
jury  awarded  the  full  amount  claimed,  apparently  on  the  ground  that 
a  demand  for  one  guinea  for  each  ordinary  visit,  and  two  guineas  for 
each  visit  at  night,  were  not  excessive  charges,  and  that  Mr.  Croly  had 
made  a  very  moderate  charge.  Many  members  of  our  profession 
would  shrink  from  running  the  risk  of  the  “uncertainties  of  the  law”  in 
such  a  case,  and  would  rather  take  what  they  could  get  than  enter  upon 
litigation.  We  think  Mr.  Croly  was  right  in  submitting  his  case  to  a 
jury  ;  and,  while  we  congratulate  him  on  his  success,  we  have  to  thank 
him  for  fighting  out  at  great  risk  and  inconvenience  a  battle,  the 
result  of  which  will  be  a  lasting  benefit  to  our  profession  in  Dublin. 
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THE  NEW  EDINBURGH,  FIFE,  AND  LOTHIANS  BRANCH 
OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


1  he  adjourned  meeting  of  the  new  Branch  of  the  Association,  which 
is  to  include  the  members  residing  in  Fife  and  the  Lothians,  took  place 
in  Edinburgh,  on  Friday,  December  17th.  In  the  unavoidable  absence 
of  Sir  Robert  Christison,  Dr.  Matthews  Duncan  took  the  chair  ;  and 
the  meeting  passed,  with  some  modifications,  a  code  of  laws  which  had 
been  drawn  up  by  the  committee  appointed  for  that  purpose  at  a  pre¬ 
vious  meeting.  The  following  gentlemen  were  elected  office-bearers — 
President :  Sir  R.  Christison,  Bart.  Vice-Presidents :  Dr.  Matthews 
Duncan  and  Professor  Lister.  Treasurer:  Dr.  Coghill.  Council: 
Dr.  Begbie,  Dr.  Keiller,  Dr.  Macrae  (Penicuik),  Dr.  Gillespie,  Dr. 
Ballantyne  (Dalkeith),  Dr.  Me  Kendrick,  Dr.  Gordon  (Juniper  Green), 
Dr.  J.  W.  Moir  (St.  Andrew’s),  Dr.  Tuke,  Dr.  Constable  (Leuchars), 
Dr.  James  (Dunbar),  Dr.  Hunter  (Linlithgow).  Secretary :  Dr.  C.  E. 
Underhill  (Edinburgh).  All  members  of  the  Association  residing  in 
the  above-named  counties  are  invited  to  join  the  Branch.  The  secre¬ 
tary  will  be  glad  to  receive  the  names  of  those  who  intend  joining. 


THE  NEW  GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH 
OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


At  Glasgow  also,  as  we  last  week  announced,  it  has  been  resolved  at  a 
special  meeting  of  the  profession  to  form  a  Branch  of  the  British  Medi¬ 
cal  Association,  respecting  which  our  Glasgow  correspondent  writes  to 
us  this  week  as  follows. 

We  believe  that,  with  the  simultaneous  formation  of  Branches  in 
Edinburgh  and  Glasgow,  the  British  Medical  Association  will  greatly  in- 
ciease  its  membership  and  strength  in  Scotland.  From  anything  we  can 
learn,  the  Glasgow  and  West  of  Scotland  Branch  is  likely  to  meet  with 
T^'yv?1enreral  fnd  extensive  support.  Of  course,  little  can  be  said  about 
““till  after  the  next  general  meeting;  but  there  are  signs  which  seem  to 
indicate  a  much  greater  amount  of  sympathy  with  its  objects  than  could 
almost  be  looked  for.  To  the  members  of  the  Association  living  in  lar°-e 
towns  in  the  West  of  Scotland,  or  in  populous  country  districts,  we  would 
point  out  a  means  by  which  this  Branch  might  he  made  peculiarly  useful 
to  them.  .  I  hat  is  by  forming  district  societies  under  the  Branch.  This 
is  done  in  connection  with  the  South-Eastern,  Southern,  and  other 
Blanches  in  England,  and  we  can  conceive  that  societies  of  this  kind 
would  be  a  very  useful  means  of  drawing  the  profession  closer  in  our 
larger  towns,  where  they  might  take  the  form  of  mutual  improvement 
societies,  for  reading  papers,  showing  cases  and  specimens,  and  so  on. 
We  would  commend  this  to  the  attention  of  members  outside  of  Glas¬ 
gow.  As  to  Glasgow  itself,  it  is  clear  to  everyone  that  it  has  enough 
ot  purely  medical  societies  already.  There  is  undoubtedly  abundant 
room  for  a  Branch  of  the  Association,  but  it  will  probably  confine 
itself,  so  far  as  Glasgow  is  concerned,  to  occasional  special  meetings 
atlf  annual  gathering  or  congress  of  the  profession,  at  which  sub¬ 
jects  of  general  professional  interest  maybe  discussed,  and,  if  neces¬ 
sary,  special  committees  appointed  to  report.  We  conceive  that  such 
iwT*?  and  organisation  will  be  of  the  greatest  use  ;  it  will  help  to 
elevate  the  profession  and  draw  closer  the  bonds  of  professional  brother¬ 
hood.  We  have  no  doubt  that  the  Branch  will  be  a  thorough  success. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS. 


A  MEETING  of  the  Comitia  Majora  of  the  Royal  College  of  Physicians 
was  held  on  Monday  last,  the  Treasurer  of  the  Colle°e  (Dr  Farrel 

suffefi  "7he  Chf.r’  in  ,the  absence  of  Sir  George  Burrows,  who  was 
sufierin  from  indisposition,  and  was  unable  to  attend.  After  the  trans- 

the  Teal  ofT^/rT1  ha*w**’  8U-T  as  the  granting  of  licenses,  fixing 
tfie  seal  of  the  College  to  the  diplomas  of  Fellows,  and  receiving  a 

CfoTTriCatlT  Tc  the  General  Medical  Council,  formally  applying 
for  a  leturn  of  qualifications  granted  by  the  College  during  the  year  I 

report  was  presented  from  the  Leprosy  Committee,  in  answer  to  com 

,77  I"1  f°IO"“  S“'W  Lord  Carnarvo“T„ 

in  ,!‘  /jfSY  of:!, .College  to  some  statements  matte 

{  Y,1  W 1  i  fu  and/oreiUl  Medico-  Chtmrgical  Review,  and  asked  the 
College  whether  the  opinion  already  expressed  by  it  on  the  subiect 

mittee  T  mfluen‘:ed  the  statements  contained  therein.  The  Com- 
lecom mended  the  College  to  express  as  its  opinion  that  there 


was  nothing  sufficiently  definite  in  the  statements  to  justify  the  Com¬ 
mittee  in  recommending  the  College  to  modify  its  opinions  formerly 
expressed.  The  report  further  recommended  that  it  should  be  sug¬ 
gested  to  the  Colonial  Secretary  that,  in  any  case  where  it  was  neces¬ 
sary  to  report  on  the  occurrence  of  disease  and  other  professional  mat- 
teis  in  the  colonies,  an  effort  should  be  made  to  obtain  comprehen¬ 
sive  and  precise  statements  of  the  conditions  upon  which  an  opinion 
could  be  formed.  The  report  was  adopted  ;  and  it  was  ordered  that 
a  communication  in  accordance  therewith  should  be  addressed  to  the 
Colonial  Secretary. 

A  Report  from  the  Committee  appointed  to  inquire  into  the  regula¬ 
tions  of  the  College  on  the  use  of  the  title  of  “doctor”  by  persons  not 
being  graduates  in  medicine  of  an  University,  was  read  and  ordered  to 
be  considered  at  the  next  meeting.  It  was  desired  that  the  report 
should  be  regarded  as  confidential  until  after  its  discussion  by  the 
College.  W  e  feel  at  liberty,  however,  to  say  that,  in  our  opinion,  the 
report  of  the  Committee  will  be  alike  satisfactory  to  the  College  and  to 
the  profession. 


AMERICAN  CENTENNIAL  CELEBRATION  :  INTER- 
NATIONAL  MEDICAL  CONGRESS. 


Y  E  aie  lequested  to  publish  the  following,  which  will  commend  itself 
to  the  attention  of  our  readers. 

1  lie  Medical  Societies  of  Philadelphia,  animated  by  a  just  spirit  of 
patriotism,  and  an  earnest  desire  to  unite  with  their  fellow-citizens  in 
cerebrating  the  Centennial  Birthday  of  American  Independence,  have 
taken  the  initiatory  steps  for  the  formation  of  an  International  Medical 
Congress,  by  the  appointment  of  delegates  from  their  respective  bodies 
who  were  empowered  to  organise  and  perfect  a  scheme  for  the  above 
purpose.  In  accordance  with  the  authority  thus  given,  the  delegation 
has  organised  “  The  Centennial  Medical  Commission”,  with  the  follow- 
mg  officers -President:  Samuel  D.  Gross,  M.D.,  LL.D.,  D.C.L.Oxon. 

I ice-Presidents :  \S .  S.  W.  Rusehenberger,  M.D.,  U.S.N.,  and  Alfred 
btifle,  M.D.  Recording  Secretary:  William  B.  Atkinson,  M.D. 
American  Corresponding  Secretaries:  Daniel  G.  Brinton  M.D.,  and 
\\  llliam  Good  ell,  M.D.  Foreign  Corresponding  Secretaries:  Richard 

wSerSM°D  M'D‘’  &nd  R'  M-  Bertoler’  M-D.  Treasurer:  Caspar 

An11??1?13  haVe  been  made  for  lloldinS  the  Congress  in  the  city 
of  I  hiladelphia,  to  begin  on  the  4U1  and  to  terminate  on  the  oth  of 
September,  1876.  The  Commission  propose  the  following  general 
plan  tor  the  organisation  and  business  of  the  Congress. 

I.  I  lie  Congress  shall  consist  of  delegates,  American  and  foreign  the 
former  representing  the  American  Medical  Association  and  the  State 
and  Territorial  Medical  Societies  of  the  Union  ;  the  latter  the  principal 
medical  societies  of  other  countries. 

II.  The  officers  shall  consist  of  a  president,  ten  vice-presidents  four 
secretaries,  a  treasurer,  and  a  committee  of  publication,  to  be  elected 
by  the  Congress  at  its  first  session,  on  the  report  of  a  committee  of 
nomination. 

HE  The  morning  sessions  of  the  Congress  shall  be  devoted  to 
general  business  and  the  reading  of  discourses  ;  the  afternoons  to  the 
meetings  of  the  sections,  of  which  there  shall  be  nine,  viz  :  1  Medi¬ 
cine,  including  Pathology,  Pathological  Anatomy,  and  Therapeutics. 

2.  Biology,  including  Anatomy,  Histology,  Physiology,  and  Microscopy, 
o.  burgery._  4.  Dermatology  and  Syphilology.  5.  Obstetrics  and 
Diseases  ot  Women  and  Children.  6.  Chemistry,  Toxicology  and 
Medical  Jurisprudence.  7.  Sanitary  Science,  including  Hygiene  and 
Disease-  StatlStlC8,  8-  Ophthalmology  and  Otology.  '9.  Mental 

IV.  The  language  of  the  Congress  shall  be  the  English,  but  not  to 
the  exclusion  of  any  other  language  in  which  members  may  be  able  to 
express  themselves  more  fluently. 

Gentlemen  intending  to  make  communications  upon  scientific  subjects 
will  please  notify  the  Commission  at  the  earliest  practicable  date,  in 
order  that  places  may  be  assigned  them  on  the  programme 
In  order  to  impart  to  the  Congress  a  thoroughly  international  cha- 
racter,  invitations  to  send  delegates  will  be  extended  to  all  the  promi- 

TTt  JT TT  l°TtieS- in  1TUrSpe’  Mexico’  the  British  Dominions, 
Central  and  South  America,  the  Sandwich  Islands,  the  East  and  West 

Inoies,  Australia,  China,  and  Japan.  Invitations  will  also  be  tendered 
to  medical  gentlemen  of  high  scientific  position  ;  and  distinguished 
visitors  may  be  admitted  to  membership  by  a  vote  of  the  Congress 
Among  the  advantages  arising  from  such  a  convocation  as  this,  not 
the  least  important  will  be  the  opportunity  afforded  its  members  for  the 
interchange  of  friendly  greetings,  the  formation  of  new  acquaintances, 
ana  the  renewal  and  cementing  of  old  friendships. 
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The  Centennial  Medical  Commission  tender  in  advance  to  their 
brethren  in  all  paits  of  the  world  a  cordial  welcome,  and  a  generous 
hospitaiity  during  their  sojourn  in  the  “Centennial  City”. 

The  Congress  will  be  formally  opened  at  noon,  on  Monday,  the 
fourth  day  of  September,  1876.  The  registration  book  will  be  open 
daily  from  Thursday,  August  31st,  from  twelve  to  three  r.M.,  in  the 
Hall  of  the  College  of  Physicians,  north-east  corner  of  Thirteenth  and 
Locust  Streets.  Credentials  must  in  every  case  be  presented. 

Gentlemen  attending  the  Congress  can  have  their  correspondence 
directed  to  the  care  of  the  College  of  Physicians  of  Philadelphia,  north-east 
corner  of  Locust  and  Thirteenth  Streets,  Philadelphia,  Pennsylvania. 

There  is  every  reason  to  believe  that  there  will  be  ample  hotel 
accommodation  for  all  strangers  visiting  Philadelphia  in  1876.  Further 
information  may  be  obtained  by  addressing  the  corresponding  secretaries. 

All  communications  must  be  addressed  to  the  appropriate  secretaries 
(all  in  Philadelphia) :  William  B.  Atkinson,  1400  Pine  Street,  Recording 
Secretary,  Daniel  G.  Brinton,  2027,  Arch  Street,  and  William  Goodell, 
Twentieth  and  Hamilton  Streets,  American  Corresponding  Secretaries  ; 
Richard  J.  Dunglison,  814,  N.  Sixteenth  Street,  and  R.  M.  Beitolet, 
1 13,  S.  Broad  Street,  Foreign  Corresponding  Secretaries. 


SPECIAL  CORRESPONDENCE. 


BIRMINGHAM. 

[from  our  own  correspondent.] 

The  Queen’s  Hospital. 

The  following  is  an  abstract  of  the  regulations  adopted  by  the  Com¬ 
mittee  of  the  Queen’s  Hospital,  Birmingham,  for  the  working  ot  the 
non-privileged  system  of  admission.  This  is  the  first  instance  of  a 
large  general  hospital  adopting  the  free  system  controlled  by  inquiry 
and  selection.  The  regulations,  therefore,  are  offered  subject  to  modi¬ 
fication  and  correction  by  experience.  It  is  further  premised  that  the 
hospital  is  designed  to  deal  with  two  classes  of  cases  :  1.  Those  who, 
from  accidents  or  attacks  of  acute  disease  in  a  serious  form,  must  pass 
at  once  into  the  wards  ;  and  2.  Those  who,  not  needing  in-door  treat¬ 
ment,  need  the  advice  of  skilled  consultants  or  specialists. 

As  regards  the  former,  the  sole  consideration  for  admission  must  be 
physical  necessity,  and  no  inquiry  or  payment  is  proposed  ;  as  regards 
the  latter,  many  trivial  cases  now  treated  at  the  hospitals  ought  to  be 
left  to  dispensaries,  sick  clubs,  and  private  practitioners  ;  so  that  the 
staff  of  the  hospital  may  have  leisure  to  deal  effectually  with  cases  of  a 
more  serious  character.  The  operation  of  a  registration  fee,  combined 
with  inquiry  into  circumstances,  will,  it  is  believed,  lessen  the  number 
of  such  cases,  and  promote  a  reform  urgently  needed.  Those  patients 
also  for  whom  provision  is  made  out  of  public  rates  must  be  regarded 
as  unfit  for  hospital  treatment,  unless  specially  recommended  by  the 
parochial  medical  officer.  With  regard  to  the  inquiry,  it  is  obvious 
that  other  than  pecuniary  circumstances  must  sometimes  be  taken  into 
account,  such  as  the  nature  of  the  case,  previous  efforts  to  obtain  relief, 
etc.,  regard  being  always  had  to  the  essential  feature  of  hospital 
charity ;  namely,  that  no  applicant  whose  necessities  entitle  him  to 
assistance  shall  be  denied  access  to  the  best  means  of  advice  or  re¬ 
storation  which  the  hospital  can  afford. 

The  following  are  the  regulations.  No  further  tickets  of  ad¬ 
mission  will  be  issued,  excepting  (if  they  desire  it)  to  life-governors. 
On  and  after  January  1st  next,  patients  will  be  required  to  apply 
to  the  secretary  between  the  hours  of  9  and  10  A.M.  for  town  patients, 
nine  and  eleven  for  country  patients,  for  orders  of  admission;  and,  on 
receiving  such  order,  each  applicant  shall  pay  one  shilling  as  a  regis¬ 
tration  fee,  such  fee  to  cover  the  whole  period  of  attendance.  Serious 
accidents  and  urgent  medical  cases,  i.e.,  acute  disease  of  recent  origin, 
will  be  at  once  admitted  to  the  wards  without  inquiry  or  payment,  sub¬ 
ject  only  to  the  available  beds  and  the  judgment  of  the  medical  staff  as 
to  necessity.  In  all  cases  other  than  accidents  or  emergencies,  inquiry 
shall  be  made  into  the  fitness  of  the  applicant  for  hospital  relief ;  in¬ 
quiry  as  to  available  income,  number  and  ages  of  family,  nature  and 
duration  of  ailment,  and  any  special  circumstances.  In  ordinary  cases, 
an  income  of  thirty-five  shillings  a  week,  with  not  more  than  four  chil¬ 
dren,  or  six  persons,  in  a  family,  will  be  regarded  as  the  limit  of  pecuniary 
fitness.  If  satisfied  as  to  such  fitness,  an  admission  to  be  given. 

Any  special  case,  having  been  under  the  care  of  a  qualified  medical 
man,  and  recommended  by  him,  is  to  be  received. 

Those  in  receipt  of  parish  relief  are  to  be  received  only  on  the  re¬ 
commendation  of  the  parochial  surgeon. 

Appeal  in  all  cases  is  to  lie  to  the  House  Committee,  who  will  have 
general  superintendence  of  the  carrying  out  of  tire  above  regulations. 


MANCHESTER. 

[from  our  own  correspondent.] 

Proposed  Removal  of  the  Infirmary.  —  The  Manchester  Medical  Society. 
The  question  whether  it  is  desirable  to  remove  the  Infirmary  is  still 
left  unanswered  ;  and  the  result  of  the  quarterly  meeting  held  last 
Monday  (December  20th)  is  that  the  whole  question  will  have  to  be 
gone  into  again.  At  a  meeting  of  trustees  held  at  the  Town  Hall  in 
October,  the  original  motion,  “that  it  is  advisable  to  dispose  of  the 
Infirmary  site,  and  remove  the  institution”,  was  passed,  with  the  proviso 
that,  in  any  negociations  for  the  sale  of  the  property,  due  regard  shall 
be  had  to  the  preservation  of  an  open  area  of  land  not  materially  less 
than  that  which  at  present  exists.  The  effect  of  this  amendment  was 
to  so  seriously  interfere  with  the  plans  proposed,  that  they  had  to  be 
abandoned.  At  the  last  quarterly  meeting,  it  was  moved  and  seconded, 
that  the  minutes  of  the  special  boards  held  during  the  quarter  be 
confirmed.  To  this,  the  ex-mayor  submitted  an  amendment,  to  the 
effect  that  the  proceeding  of  the  weekly  board  be  confirmed,  with  the 
exception  of  that  relating  to  the  sale  or  disposal  of  the  Infirmary 
site.  The  amendment  was  passed.  The  ex-mayor  also  moved,  and 
his  proposition  was  carried,  that  the  weekly  board  be  requested  to 
summon  a  special  general  meeting  of  trustees  for  the  purpose  of  ap¬ 
pointing  a  Committee  to  consider  :  1.  Whether  it  is  desirable  to  change 
the  site  of  the  Infirmary ;  2.  If  so,  to  determine  what  steps  to  be 
taken  for  the  disposal  of  the  property ;  and,  3.  As  to  the  application 
of  any  moneys  which  may  be  obtained.  We  shall  anxiously  look  for¬ 
ward  for  the  answers  of  the  Committee  to  the  above  questions.  It  has 
been  unanimously  decided  by  the  medical  staff  that  the  removal  of  the 
Infirmary  would  be  to  the  advantage  of  the  classes  for  whom  it  was 
established  ;  that  the  present  building  is  utterly  insufficient  and  bad  in 
construction.  The  objectors  to  the  scheme  speak  of  the  central  posi¬ 
tion  of  the  building ;  but  a  receiving  house,  with  about  fifty  beds,  in 
the  immediate  vicinity,  would  have  been  provided  had  the  proposition 
of  the  weekly  board  been  adopted  ;  so  that  this  objection  at  once 
falls  to  the  ground. 

The  library  of  the  Medical  Society,  consisting  of  about  twenty  thou¬ 
sand  volumes,  has  been  safely  deposited  in  the  new  medical  school 
building  connected  with  Owens  College  ;  and  the  meetings  of  the  So¬ 
ciety  will  henceforward  meet  in  a  room  provided  by  the  College.  The 
microscopical  section  will  hold  its  meetings  in  the  Physiological  Labora¬ 
tory,  where  plenty  of  microscopes  are  kindly  lent  for  the  use  of  the 
members. 


GLASGOW. 

[from  our  own  correspondent.] 

Glasgow  University  and  the  Recognition  of  Andersonian  Lectures. — The 

Chair  of  Physiology. 

A  RECENT  action  of  the  University  Court  of  Glasgow  University  has, 
perhaps,  hardly  received  so  much  attention  as  it  deserves.  This  body 
has,  for  the  first  time  since  its  constitution,  recognised  the  lectures  of 
one  of  the  teachers  in  Anderson’s  University.  Those  who  know  the 
history  of  Anderson’s  University,  have  not  been  surprised  that  Glasgow 
University  has  withheld  recognition  from  its  lecturers.  It  was  founded 
according  to  the  will  of  a  professor  in  Glasgow  University.  This 
learned  gentleman,  having  quarrelled  with  his  own  school,  resolved  to 
found  one  which  should  rival  and  ultimately  exclipse  the  national  insti¬ 
tution.  His  will  bears  the  impress  of  hatred  towards  the  University, 
and  the  resolve  to  do  his  best  to  supplant  it.  No  one  having  the  re¬ 
motest  connection  with  the  old  University  is  to  be  allowed  to  hold  office 
as  one  of  the  eighty  trustees  of  the  new.  It  was  natural  that  the  Uni¬ 
versity  should  have  scruples  in  recognising  an  institution  whose  founda¬ 
tion  was  a  menace  to  itself.  But  there  were  other  reasons  for  being- 
chary  in  giving  this  recognition.  The  chief  of  these  was  the  name 
assumed  by  the  institution,  which,  according  to  the  will,  was  called 
Anderson’s  University.  Now,  we  state  no  more  than  what  has  come 
under  our  own  personal  observation  repeatedly,  when  we  say  that  this 
name  has  been  the  means  of  misleading  students.  We  can  well  sup¬ 
pose  that  a  student  in  the  South  of  England  or  in  Wales  will  hardly 
understand  the  difference  between  Anderson’s  University  in  Glasgow 
and  the  University  of  Glasgow,  especially  when  he  finds  the  advertise¬ 
ment  of  the  former  occupying  half  a  page  of  the  weekly  medical 
journals,  and  that  of  the  latter  half  a  column.  We  know  of  several 
who  have  joined  the  Andersonian,  expecting  to  get  a  degree  there  ; 
and  who  only  learnt,  too  late,  that  their  classes  would  not  count  for 
Glasgow  University.  We  believe  that  even  some  of  your  readers  are 
not  aware  that  the  Andersonian  is  a  purely  private  institution,  having 
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no  royal  or  other  charter.  A  short  time  ago,  it  was  reported  that 

some  one  interested  in  the  Andersonian,  but  somewhat  ignorant  of 

thV™6  fp0S.ltl0n>  wblle  in  conversation  with  a  well  known  member  of 
the  profession,  spoke  of  the  advisability  of  trying  to  get  powers  bv 

jK,  %  C°Uld,grant  deSrees  ^  medicine.  ^  this  he 

thought  ^they  might  apply  for  a  new  charter.  “Faith,”  was’ the 

S' to  shrS  "  gCt  “  °ld  °ne  first’”  We  have  mentioned  these 
versitJ  S  !  ’  •  rec°gnising  a  teacher  in  this  institution,  the  Uni¬ 

in  teaching  h^e,glVen  evfldence  of  their  intention  to  admit  free  trade 
m  teach  ng.  So  long  as  there  was  no  medical  teaching  outside  the 
University,  except  in  the  Andersonian,  they  seemed  to  hesitate  to 
vecogmse  teachers  there,  because  it  would  hi  like  recognising  foe fo 

teachers’  encouraging  the  idea  of  a  corporate  "body  of 

eacheis.  But  now,  when  there  seems  a  likelihood  of  numerous  teachers 

nrenTT  “  COnnection  with  the  Royal  Infirmary,  th^seem  to  be 
p  epared  to  recognise  all..  This  is  a  most  important  sfep  and  one 
Vhe  ?  a  ^ieat  lmpetus  to  medical  education  in  Glasgow. 

•  ,°  your  pages  of  last  week  concerning  the  vacancy  in  the 

Chair  of  Physiology  has  taken  some  of  the  Glasgow  peo  fo  ather 

Sates  'at  tl TIT  W  ^  St‘°Hg  ad— cy  ofone  S The  cfndi- 

web  Vf  ydatC  1S  rather  Premature,  especially  as  there  is  a 

wdl  known  Glasgow  man  in  the  field.  Dr!  Eben  Watson  will  ™ 

case  at  once, 


ASSOCIATION  INTELLIGENCE. 


BATH  AND  BRISTOL  BRANCH. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Vm-1- 

667  ofthe  jOTKNAL) b^'lXS  Pr,"‘'d  ““ 

R.  S.  Fowler,  Bath.  }  TT 

p  T.  ,  E.  C.  Board,  Clifton.  (  honorary  Secretaries. 
Bath,  December  15th,  1875. 


SOUTH-EASTERN  BRANCH :  EAST  SURREY  DISTRICT 

meeting. 

A  meeting  was  held  on  December  qth  187c  af  n  1  , 

Hotel,  Croydon;  T.  R.  Adams,  M.D9,  in  lmChair ThS  “ 
present,  thirty  members  and  six  visitors.  There  WCre 

‘CrIFr'  on  [SPLITS™. 

4  Xy’  Dr.  Decant  £«*»•» . '» 

reference  to  Proo-nosis  •  k,.  n,-  lt  1  -foims  ot  Apoplexy,  with 


[Dec.  25,  1875. 


Sailor  who  had  swallowed  forty  Clasp  Knives  in  ten  years,  and  who 

rfnr^00  r»aftewSWa  l0Wing  the  last  six  or  seven.— Dr.  Dwayne  Dr 
Caddy,  Dr.  Eager,  Mr.  Tibbits,  and  Mr.  W.  M.  Cl\rke’  also 
mentioned  similar  cases.  KK>  also 

bo?h  MiHtb!aArIYK  riCaC]  an.interesting  case  of  Double  Thrombosis  of 

the  specimen  Thisled  /terivS  !n  ,a  Syphilitic  Patient,  and  exhibited 

svnhiHc:  Tnd  f  •  !  d,-  a  llvely  dlscussl°n  on  the  connection  between 
syphilis  and  arterial  disease,  in  which  Dr.  Fyffe,  Dr.  Beddoe  Dr 

Spender,  Mr.  Lansdown,  and  Mr.  W.  M.  Clarke,  took  part  ’ 

peHed  by  f»  aged  Se  lW°  ‘“ge  CalcU,i  spontaneously  ex- 

P.be  attfflt'?.n  of  !he  meeting  was  called  to  the  fact  that,  at  the  next 
Meeting,  the  discussion  would  be  on  cerebro-spinal  meningitis. 


CORRESPONDENCE, 


PREVENTION  OF  PYAEMIA  IN  HOSPITALS. 


,  Wisn-  t0  ^uggest  two  methods  of  ventilating  wards  that 

would  prove  effectual  against  those  scourges,  erysipelas, "pi, Sa  efo 

bv  ;  f  w  6  PUrC  ™  air  twice  or  otrener  daily  through  The*  wards 
by  a  portable  engine  constructed  with  a  stove  and  air-chambers  and  a 

andPth"Pipe  PaSSed  ?Vtr°f  a  window.  The  windows  would  be  o’pened 
and  the  engine  would  be  worked  after  the  manner  of  a  fire-engine  ’ 

•  1  re®  exPosu[e  t0  Pure  cold  air  twice  or  oftener  daily,  by  all  the 

windows  being  fully  opened,  whilst  the  patients  are  enveloped  in  tar 
Paulms  “  lmpervious  bed- clothing. -I  am,  sir,  your  obedfoTtle^vafo 

Rochester,  December  nth,  1875.  FREDERICK  Br0WN>  M-D- 


HOSPITAL  ABUSES. 


diimer7*  Mventy-seven  -'embers  and  five  visitors  sat  down  to 


BATH  AND  BRISTOL  BRANCH:  ORDINARY  MEETING 

Green’liotel  °b1L"7  ZtZ  1 the  “ssio,"  Ml  at  the  College 
o’clock;  W.M  Clarke  Fsn  P7’  ber  9th,  at  half-past  seven 

present  birtV-XmeSrs^d  'he  Th“<=  «« 


to.rlov  T/le  endoSed  Iettei>  which  by  an  accident  only  reached  me 
,  T,  puts  in  a  very  dear  light  the  injury  which  our  present  hosnifal 

5 T°i  — 

-  «*  1^77  “rSe,s: 

would  1  C  IL\e  a  system  which  rendered  such  imposition  possible 

- s 

“  De  r  E  r  ,  Iam>etc  »  H.  Nelson  Hardy. 

UyboTpital^errSL"^ 

rather  anTlTT  h°Sp-tf  sur§eo^  the  system  is  to  doT  for  nothing,  I 
?  '  ■{,.  the  Provincial  general  medical  man  shall  do  it  for  a  foe 

that  will  quite  remunerate  him.  Of  late,  it  has  been  getting  so  bad  that 
people  coolly  tell  country  surgeons  that,  unless  yon  do  ,  thefo  forms 
hey  will  go  to  London  and  get  it  done  for  nothing  A  this^  p  esTn[ 
time  I  have  a  patient  the  aunt  of  a  banker,  whS  moves  in  the  W 
society,  but  has  the  impudence  to  tell  me  that  ifo  ki  t  f 

o nabfforeSheThii  fV°  R  .institution-  She  has  been  operated 

as  being  a  l0°kS  d0Wn  °n  the  medical  profess-n 

monstrous.1"  ^rSIh^V^eSSI  £f 

the  hospital,  although  she  was  quite  willino'  as  she  said  tn  r  ■ . 

onihlH  a2recd  with  a  surgeon  for  that  fee.  Some  of  theTfi-geons 
of  .  1 001  fields  perhaps  sin  m  this  way  more  than  any  other  surgeons§-  but 
almost  all  London  operating  surgeons  do  it  more  or  less  No  wonder 
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REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  December  21st,  1S75. 

G.  D.  POLLOCK,  F.  R.  C.  S. ,  President,  in  the  Chair. 

Hemorrhagic  Periostitis—  Mr.  Thomas  Smith  exhibited  drawings, 
and  gave  an  account  of  a  case  of  this  nature.  He  gave  it  this  name 
because  he  could  not  find  a  more  appropriate  one  for  it.  It  occurred 
in  a  female  child,  twenty-three  months  old,  which  was  brought  to  the 
Children’s  Hospital.  It  was  a  hand-fed  child,  free  from  syphilis.  It 
had  never  walked  alone.  Eleven  months  before  admission,  its  feet  had 
swelled  without  redness  ;  in  the  summer,  it  quite  recovered.  Two 
months  before  admission,  its  feet  again  swelled.  On  admission,  it  was 
found  pale  and  rickety  ;  its  bowels  loose  ;  urine  red  ;  a  bad  cough  ; 
oedema  of  the  lower  extremities  ;  and  at  its  knee-joints  could  be  heard 
crepitation  at  the  epiphyses.  Its  abdomen  was  natural ;  temperature 
X01.4  deg.  Several  epiphyses  were  loose.  Steel  wine  and  iodide  of 
potassium  were  given,  but  the  cough  continued;  and  the  child  died 
seven  days  after  its  admission.  A  post  mortem  examination  was  made 
twenty-four  hours  after  death.  Extravasation  of  blood  was  found  in  the 
muscles  of  the  lower  limbs.  The  periosteum  of  the  femur  was  quite 
loose  all  over,  and  thickened.  The  shaft  of  the  bone  was  also  loose 
from  its  emphyses,  and  surrounded  by  a  maroon  coloured  clot.  There 
was  no  suppuration.  In  the  left  tibia,  the  same  condition  was  found, 
but  less  marked.  There  were  also  in  the  leg  extravasation  of  blood  and 
loose  epiphyses,  with  detached  periosteum.  The  left  fibula  was  in  a 
like  condition  ;  the  ankle  was  healthy.  The  right  side  was  much  the 
same.  There  was  crepitus  at  the  shoulder.  The  abdominal  viscera 
were  healthy,  and  so  was  the  heart.  In  the  lung,  there  was  a  patch  of 
congestion. — Mr.  Wagstaffe  asked  if  there  was  any  haemorrhagic 
diathesis. — Mr.  Smith  replied  none  that  could  be  made  out.  The 
periostitis  came  first,  and  the  haemorrhage  after. — Dr.  Goodhart  said 
that  a  similar  case  occurred  at  Guy’s  Hospital  some  time  ago.  1  he 
left  leg  was  amputated,  and  the  periosteum  was  found  detached. — The 
President  agreed  with  Mr.  Smith’s  view,  that  the  haemorrhage  was 
secondary  to  the  periostitis  and  the  detachment  of  the  epiphyses.  He 
had  seen  a  case  lately  at  St.  George’s  Hospital,  a  boy  aged  10,  who  had 
disease  of  the  hip-joint,  and  an  abscess  had  formed.  There  was 
bleeding  into  the  abscess  from  some  accidental  condition. — Mr. 
Maunder  said  he  had  had  two  cases  where  pus  was  supposed  to  be 
under  the  periosteum,  but  a  red  fluid  escaped. 

Fatty  Tumour  of  the  Spinal  Cord. — Dr.  Gowers  showed  a  spinal 
cord,  with  a  fatty  tumour  upon  it,  from  a  man  who  had  empyema,  and 
also  locomotor  ataxy.  There  was  sclerosis  in  the  posterior  columns  of 
the  cord.  The  tumour  was  half  an  inch  long,  and  a  third  from  side  to 
side,  and  of  crescentic  form.  Some  of  the  nerves  of  the  cauda  equina 
were  embedded  in  the  tumour.  The  tumour  consisted  of  cells  about 
a  two-hundredth  of  an  inch  in  diameter,  amidst  fluid.  There  were  also 
found  in  the  front  of  the  tumour  fibres  about  a  two-hundredth  of  an 
inch  in  diameter,  which  possessed  transverse  striae.  The  striae  varied 
somewhat  in  the  distance  betwixt  them.  These  were  striated  muscular 
fibres,  and  betwixt  them  w'as  loose  fibrous  tissue.  He  had  not  been 
able  to  find  a  similar  tumour  in  the  London  museums — at  least,  one 
with  the  dura  matral  sheath  of  the  cord.  There  was  no  degeneration 
of  the  cord  from  pressure.  The  coincidence  of  the  sclerosis  and  the 
tumour  was  accidental. 

Epithelioma  of  the  Chin.— Mr.  Christopher  Heath  showed  a  case 
of  epithelioma  of  the  chin  following  epithelioma  of  the  lip  four  years 
ago.  The  man  was  shown.  He  was  fifty-five  years  of  age.  Ilis  lip 
was  removed  in  1872.  In  September  1874)  a  lump  was  felt  in  the 
chin.  It  became  a  tumour  six  inches  by  five  and  a  half.  The  skin  was 
adherent  to  the  bone.  There  were  ulcerated  openings.  The  chin  was 
first  sawn  off,  and  then  the  galvano-caustic  ecraseur  applied.  As  the 
operation  did  not  open  into  the  mouth,  there  was  no  difficulty  in 
feeding  him.  The  gap  was  well  filled  up,  and  there  was  no  appearance 
of  a  return  of  the  disease  ;  but,  whether  the  cure  would  be  permanent  or 
not,  could  not  be  said. 

Epithelioma  of  the  Tongue.— Mr.  Heath  also  exhibited  a  case  of 
epithelioma  of  the  tongue,  which  had  been  shown  to  the  Society  in 
November  last.  The  patient  was  now  quite  well. 

Tumour  of  the  Thyroid.— Mr.  Lennox  Browne  described  a  case 
of  tumour  of  the  right  lobe  of  the  thyroid  pushing  the  trachea  to  the 
left,  and  interfering  with  its  form.  Some  derangement  of  the  sym¬ 
pathetic  nerve  had  ensued,  and  the  right  side  of  the  face  did  not  perspire. 


The  right  pupil  was  contracted.  Both  optic  discs  were  anaemic.  Vision 
was  unaffected.  There  was  a  difference  of  1  deg.  in  the  temperature  of 
the  axilla  ;  the  left  axilla  being  a  degree  higher  than  the  normal.  The 
pulse  was  1 00,  and  weak.  There  was  increased  tension  in  the  right 
radial  pulse.  The  patient  first  felt  unwell  at  Luton  fifteen  years  ago. 
Goitre  is  common  at  Luton.  There  was  considerable  shortness  of 
breath,  so  that  she  had  to  sit  up  in  bed  ;  but  there  were  no  attacks  of 
dyspnoea.  She  had  right  ptosis,  and  was  menorrhagic.  The  pressure 
on  the  trachea  caused  the  difficulty  of  breathing.  No  treatment  had 
been  adopted  as  yet.  It  would  be  interesting  to  see  if  the  sympathetic 
disturbance  was  affected  by  any  local  treatment. 

Recurrent  Epithelioma. — Mr.  Goiilee  brought  forward  a  case  of  re¬ 
current  epithelioma  from  a  man  aged  56.  He  was  a  strong  man,  and  had 
a  tumour  of  the  tongue.  It  had  formed  rapidly,  so  an  attempt  was 
made  to  reduce  it  by  puncture,  which  failed.  It  was  an  oval  tumour, 
covered  with  epithelium  over  its  inner  surface.  Mr.  Erichsen  operated 
upon  it  ;  and  the  haemorrhage  was  so  great  that  tracheotomy  had  to  be 
performed  and  the  blood  sucked  out  of  the  air-passages.  The  case 
made  a  good  recovery.  The  man  next  presented  himself  for  a  tumour 
upon  the  middle  toe  of  the  right  foot.  The  tumour  was  of  the  size  of  a 
hen’s  egg,  and  had  a  granular  surface.  The  man  at  the  same  time 
suffered  from  an  attack  of  jaundice,  and  was  yellow  and  weak.  There 
was  also  an  enlarged  gland  in  the  right  groin.  There  were  great  coughand 
pain  in  the  chest,  with  a  tumour  in  the  right  side.  There  was  expansile 
pulsation  in  both  tumours  at  each  heart-beat.  On  the  post  mortem 
examination,  there  were  found  a  tumour  of  the  chest,  and  another  in  the 
right  lung.  There  was  a  mass  of  enlarged  glands  in  the  mediastinum. 
There  was  adherent  pericardium,  with  several  nodules  of  similar  charac¬ 
ter  on  it.  There  was  no  recurrence  of  the  disease  in  the  tongue.  The 
interest  of  the  case  lay  in  the  question,  How  did  the  recurrence  take 
place  ?  Was  it  before  or  after  the  removal?  If  the  view  of  after  was 
espoused,  it  would  seem  that  there  was  a  constitutional  tendency  to 
cancer — and  to  one  form  of  cancer  too.  If  before,  then  the  constitution 
was  implicated  without  the  glands  being  affected.  Or  was  it  that  pieces 
of  cancer  had  been  drawn  into  the  lungs  and  thus  infection  produced? 
A  similar  case  had  been  recorded  by  Dr.  Moxon,  where  the  lungs  were 
secondarily  affected.  There  was  a  close  analogy  betwixt  such  a  pro¬ 
cess  and  the  establishment  of  diffuse  cancer  of  the  peritoneum  after  the 
rupture  of  a  cyst. 

Tumour  of  Clavicle. — Mr.  Walsham  showed  (for  Mr.  Hancock) 
a  case  of  tumour  of  the  clavicle.  It  occurred  in  a  girl  aged  14,  at 
Leicester.  She  had  suffered  from  a  dull  aching  pain  locally,  and 
noticed  a  tumour  forming.  It  was  about  the  size  of  a  hen’s  egg  at  its 
greatest  diameter.  The  family  history  was  good.  The  tumour,  the 
clavicle,  and  some  glands,  were  all  removed  together.  The  patient 
made  a  good  recovery.  The  tumour  was  periosteal.  On  microscopic 
section,  small  cells  were  found  in  a  finely  granular  fibrillated  substance. 
It  was  a  case  of  round-celled  sarcoma  of  malignant  character. — The 
President  asked  for  the  case  to  be  submitted  to  the  Morbid  Growths 
Committee. 

Aneurism  of  the  Aorta.— Dr.  Frederick  Taylor  brought  forward 
a  case  of  aneurism  of  the  aorta.  It  occurred  in  a  man  aged  53>  a  P'Pe 
layer  of  good  health,  but  who  had  a  cough  for  some  years.  For  five 
months  he  had  suffered  from  much  cough  and  tightness  of  chest, 
together  with  shortness  of  breath  and  dysphagia.  Very  little  food  could 
he  take,  and  it  often  regurgitated.  The  heart  was  displaced  outwards 
and  downwards.  The  pulse  was  alike  in  both  radial  arteries.  The  respira¬ 
tion  wras  bronchial  at  the  right  apex  and  diminished  at  the  left  apex.  T  here 
was  pulsation  at  the  right  side  of  the  sternum.  After  being  in  hospital  ten 
days,  the  man  was  sitting  up  in  bed,  when  he  fell  back  and  died.  On  post 
mortem  examination,  a  large  aneurism  was  found  in  the  third  part  of  the 
aortic  arch.  The  stomach  was  found  distended  by  a  two-pound  clot  of 
blood.  Near  the  oesophageal  end  of  the  stomach  was  a  smooth  ulcer, 
with  a  nipple-like  projection.  This  led  to  a  channel  which  ran  up  by 
the  side  of  the  gullet,  formed  by  the  ploughing-up  of  the  muscular 
wall  of  the  oesophagus.  At  the  top  of  the  channel  was  an  opening, 
which  would  admit  a  cedar  pencil.  There  was  also  some  haemorrhage 
into  the  subpleural  tissue  with  openings  therefrom.  There  was  a 
large  aneurism  six  inches  by  two.  The  aorta  below  was  normal.-— 
Dr.  Crisp  asked  if  the  man  had  had  syphilis.  The  answer  was  in 
the  negative. 

Arrest  of  Development  of  both  Forearms. — Mr.  Alban  Doran 
showed  a  case  of  arrested  development  of  both  forearms  from  an  old 
pauper  woman  aged  54-  All  that  could  be  learnt  was  that  this  deformity 
had  always  been  so.  There  were  no  scars  ;  all  the  articulations  were 
freely  movable.  The  hands  were  well  formed.  1  he  synovial  carti¬ 
lages  were  normal ;  the  bone  was  friable.  There’  was  no  rickets.  The 
radii  were  four  and  a  half  inches  long.  The  lower  ends  weie  softened 
and  disintegrated.  There  were  senile  changes.  I  he  arrest  could 
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be  }?  mfantile  paralysis,  as  there  was  no  atrophy  of  the 
muscle,  ;  while  there  were  no  traces  of  rickets,  and  the  tibiae  were 
Mr  WaS  alender-  ]  he  probability  was  the  arrest  was  congenital.— 

*sked  if  th?re7're  *»r  histOTy  of  “  maternal  im- 
Pf  ,  •  d he  answer  was  in  the  negative. — The  President  asked 

w*  q“t°eVf“e  °f  the  elb°W  free-“ Mr-  Doran  replied  that  it 

sefnel7nthfarCOmr  °if*' ZZf~Mr-  Spencer  Watson  related  the 
twenty  fourth  iC  °f  Mrr  ~er  s>  related  in  the  twenty-second  and 
twenty-fourth  volumes  of  the  Society’s  Transactions.  The  patient  a 

Seadgean3d0’std  ^  Per“  !  ^  each  tL  wound 

enlarged  nit n?  SZ  Wdb  SePtember  i873,  she  noticed  a  little 
was  defeHnrat  I"  "FT’  abo1utJthe  size  of  a  walnut.  Her  health 
ortv  detenoratjd>  and  she  wished  the  tumour  to  be  removed  An 

escaped*11  ?^Tte"an“d'  The  swelling  suppurated  and  a  slough 
checked  b  Sct  Y  haemorrhage  followed,  which,  though  temporarily 
checked  by  stypacs,  returned,  and  she  sank  in  a  few  days  ;  three  years 

wat  Sf  iim0nnh5fr°m  thG  cornrnencement  of  the  case!  The  growth 
was  spindle-celled  sarcoma.  The  tying  the  femoral  artery  in  the  last 
operation  had  retarded  the  growth  of  the  tumour.  7 

JtmrM  Heart-Muscle. — Dr.  Goodhart  gave  an  account 

age  of  with  thT  PTySt0lic  bmit  and  dr°Psy>  wh°  died  at  the 
fff  r  f  USUal  symPtoms  of  mitral  disease.  On  the  tost 

ation  of  Wold131  YYvP  were  found,  and  along  with  them  an  extravas- 
ab°nrof  blood  mto  the  structure  of  the  left  ventricle  Was  it  an 

d,s 

“in^l'Srd'^n0'  WSS  '1  *»“- «Eedk“,he 
&  muscle  .  In  a  like  case  of  sudden  death,  where  there  was 

S“VeXSreat„f‘h,L\'Cr<,r'T,he,e  *  smiI"  «-v,?a,To“ 

Gowers  n‘ n  f  h  heart;— In  answer  to  a  question  from  Dr 
three  or  four  ri  Goodhart  said  tbat  the  infarct  had  probably  existed 

ism nisllpsi 
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drunken  men  enjoy  from  the  usual  effects  of  serious  accidents  is  due  to 
paralysis  by  the  alcohol  of  the  nervous  mechanism  through  which 
shock  would  be  produced  in  the  sober  condition.— Drs.  Broadbent 
iysdale,  Edmunds,  Sansom,  Symes  Thompson,  and  Bartlett  took  part 

Tlr  Miirf!!!’  which  wns  adjourned  until  January  10th,  1876,  when 
Dr.  Milner  hothergill  will  reopen  the  subject. 


MEDICAL  SOCIETY  of  LONDON. 

Monday,  December  20TH. 

C.  H.  F.  Routh,  M.D.,  President,  in  the  Chair 
MD  %  1C"  f  AiM  By  T.  Lauder  Eruntom 

increases' the 'secretion11  of' glS'llile^nd'"^1  1  “““ 

sit-  siSSs"  r°ush  """—,orvyT„r„,°h  s 

of  the  pnlse  by  ^ 

titled  to  be  reckoned  as  a  fnm I  Tf  l  .  ,  *  re  1S>  therefore,  en- 

excreted  unchanged.  It  dilates  the  blonrl  0SeS  Y6  Yken>  Part  of  il  is 
and  frequency  of  the  heart  imparts  a  feelirYYY  S’  1fnCreaSes  the  force 
bodily  and  mental  labour.’  It  does  not  Mve°IlYv°rt’iand  facilitates 
merely  enables  a  man  to  draw  upon  fof  ergy 

give  assistance  in  a  single  effort  but  not  in  nrl  f  dt.  may  thus 
same  is  the  case  with  the  heart  ’bn t  in  Y  PY  °?ged  exertion.  The 
instead  of  quickening  this  organ  and  thuHc  COh frequently  retards 
pending  its  reserve  enernv  ThiY  T  econ°mis™  instead  of  ex¬ 
warms  the  surface  at  the  expense  o^U^foT'*561!3  °f  the  skin>  alcoho1 
injurious  when  taken  during  exposure  to  col fhl  i°rga?s:  Jt  is  thus 
exposure  is  over,  as  it  tend!  L  p  ?°  \  Ut  beneficial  after  the 

The  symptoms  of  intoxication  are"  due 

system,  the  cerebrum  and  cerebellum  b,L  c  Pf  aiysis  ,of  the  nervous 
and  lastly  the  meduU,  obtangate.  Thk  ap’XTimiy  Xch 


MEDICO-CIIIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  December  ist,  1875. 

T.  Grainger  Stewart,  M.D.,  in  the  Chair. 

wJtrat^\nS -(Z  Rdiel  °f  Exteilsive  Destruction  of  the  Vesico-  Vaginal 
II  all.  Mr.  Joseph  Bell  read  a  paper  on  this  subject.  After  refer- 

1  °,a  Previous  paper  which  he  had  read  some  years  before,  in  which  he 

gave  the  lesults  of  a  number  of  cases  of  vesico-vaginal  fistula  cured  by 
t  ie  usual  operation  of  bringing  the  edges  of  the  fistula  together  by 

Y  if  7ire  passed  by  means  of  sma11  curved  needles  welded  on  to  the 
lie,  he  gave  an  account  of  various  plans  adopted  by  Herrgott  of 
Nancy  Vulal,  Wutzer,  Beraud,  Bozeman,  Simon,  .and  others,  inwhich 

bvLe:dr°Ured  0.remedymore  severe  cases  of  destruction  of  parts 
by  opeiations  involving  partial  or  complete  closure  of  the  vagina  •  he 
discussed  the  points  connected  with  the  relations,  social  and  domestic 
of  the  sufferers  both  before  and  after  such  operations,  and  Aef£ 

il  thdfTY  CaSCS  1P  whlch  he  bad  performed  operations  of  this  kind 
In  the  first  case  other  surgeons  had  failed  in  five  operations  to  close 

and  bWlT6  rStU  0UL  °Pemng  between  the  upper  part  of  the  vagina 
and  bladder,  from  the  complete  denudation  of  the1  vagina  up  to  thS 

terioYlin  iP°d  A  ^  Bel1  detomi^d  to  utilise  Vepos- 

te  lor  lip,  and  after  denuding  it,  brought  it  into  connection  with  the 
lovi  ei  edge  of  the  fistula,  thus  making  an  artificial  retroversion  of  the 
.  us,  and  shutting  up  the  os  uteri  into  the  bladder.  The  first  opera - 
Y°!l  succeeded  only  partially,  as,  after  the  patient  had  been  dry  for 
seven  days,  a  small  opening  resulted.  This  was  completely  cured  by 
a  second  operation,  and  the  patient  remained  quite  dry.  The  opeiY 
tions  were  both  extremely  difficult  and  tedious,  as  a  Marion  Sims?s  spe¬ 
culum  could  not  be  used.  The  result  was  excellent:  a  “lerably 
capacious  vagina  being  left,  though  of  course  the  pa-tient  was  sterile7 
as  the  uterus  opened  into  the  bladder,  through  which  menstruation 

~es  P,heCdelSc.Znd„errfUl,::  K“le  pain-  In  the 
,Y  Y’  Y  A  K  !  \  f  partS  Was  50  great  that  no  attempt  could  be 

patfon  had  tobfoS  tbe^ vesico-yagmnl  septum,  so  the  operator  and  the 
patient  had  to  face  the  question  of  almost  complete  closure  of  the 
genital  fissure.  To  this  both  patients  consented  ?  Mr.  Bdl  without 
lemoving  any  mucous  membrane  whatever,  split  the  labia  on  each 
side,  so  as  to  enable  him  first  to  bring  into  accurate  connection  the 

HeTthenTC0US  memfbr,ane>  by  numerous  closely  set  catgut  sutures 
He  /hen  by  means  of  deep  stitches  of  silver  secured  by  buttons  oY 
quills,  brought  the  broad  surface  of  each  labium  into  accurate 
apposition,  after  which,  the  actual  skin  edges  were  to  be  secured  bv 
sutures  of  fine  silk  or  horsehair.  A  small  opening  was  left  as  close  un 

hpn f 16  m°nfS  \entUS  aS  Possible,  in  which  was  placed  a  lead  catheter 
bent  so  as  to  fit  the  curve  of  the  orifice  and  pubes.  This  was  retained  ' 

fi  e 11  S0U"lly  het,ecI'  aft'1'  ^ichP,  silver  one  iTmadeltmd 
fitted  to  the  ordinary  boat-shaped  urinal,  by  which  means  the  patient 

could  be  kept  perfectly  dry,  and  in  a  condition  of  comparative  comfort 
Both  cases  were  successful.  One  required  two  operations.  Is  thffirsi 
one  did  not  close  the  lower  or  posterior  angle  of  the  fissure  as  the 
patient  had  suffered  from  a  perimeum  split  almost  into  the  anus  •  one 
operahon  sufficed  for  the  other  case. -The  President  said  that  tlm 
lelief  affoided  to  the  unfortunate  sufferers  must  have  been  indescribable 

and  the  plan  adopted  by  the  operator  seemed  to  commend  itself  as 
being  simple  and  satisfactory.— Dr.  A.  R.  Simpson  said  that  though 
cases  of  vesico-vaginal  fistula  were  much  rarer  now  than  in  former  davs 

s1'  1  ™ny  ry  s«"'  M«t  of  these  co»U  be  cered  eelily  oTorT  f 
not  at  the  fiist,  yet  generally  at  the  second  or  third  trial.  He  had  now 
operated  pretty  frequently,  but  had  not  as  yet  met  with  cases  so  severe 
as  those  reported  by  Mr.  Bell.  He  had,  however,  seen  one  fo  his  S 
practice  in  a  gul  0f  sixteen  ;  there  had  been  so  much  sloimhino-  0f  the 
the  vaginal  septum,  that  the  only  chance  of  relief  was  bv  cfoSnY  Iff 
genital  fissure,  by  making  the  labia  raw,  aid  uniting7 
non  wire.  She  wore  a  boat-shaped  shield  only,  but  heS thought  that 
the  catheter  as  suggested  by  Mr.  Bell  was  an  improvement  He  had 
lately  seen  a  case  somewhat  like  Mr.  Bell’s  first  rase  Tn’  D  o  1 

bladder d  cifcatrices  been  50  tilted  forward  as  to  be  concealed  ffitlm 

bladder,  and  at  fiist  the  state  of  affairs  was  Q  . 

enlarged  An  abortion  at  the  third  month  threw& light  on*" it-  Hd 

aftm  she  had  fairly  recovered,  he  united  the  fistula  in  ?uch  a  wav  as  to 

put  the  uterus  into  the  bladder,  and  to  leave  a  vagina  on?  ling 


Dec.  25,  1875.] 


THE  BRITISH  MEDICAL  JOURNAL. 


801 


enough  to  admit  the  forefinger  to  the  second  joint.  lie  found  that  he 
could  not  use  the  speculum,  and  felt  that  there  was  a  considerable 
risk  of  opening  into  the  peritoneum  in  Douglas’s  space  ;  no  bad  results 
followed,  the  aperture  was  healed,  and  the  patient  menstruated  twice 
by  the  bladder  with  ease.  He  related  another  case,  in  which  the 
operation  was  rendered  very  difficult  by  the  extreme  narrowness  of  the 
vagina.  All  these  operations  required  patience,  but  gave  most  excel¬ 
lent  results  and  great  satisfaction,  as  Mr.  Bell  had  often  experienced. 
He  thought  such  cases  encouraged  the  performance  of  similar  opera¬ 
tions  in  cases  where  no  other  means  of  damming  up  the  flow  of  urine 
remained. — Dr.  John  Duncan  thought  that  there  was  one  point  in 
Mr.  Bell’s  paper  which  deserved  more  than  a  passing  notice.  He  had 
himself  only  a  single  experience  of  the  operation  for  vesico-vaginal 
fistula,  and  he  had  never  met  with  cases  of  such  severe  destruction  as 
Mr.  Bell’s.  But  he  believed  the  method  described  of  not  removing  any 
tissue  when  paring  the  labia,  was  one  deserving  greater  extension,  and 
might  be  employed,  not  only  in  all  cases  of  vesico-vaginal  fistula, 
but  in  other  surgical  proceedings.  He  himself,  in  a  case  of  preter¬ 
natural  anus  after  a  hernia,  found  that,  after  various  plans  had  been 
adopted  for  destroying  the  septum,  a  plastic  operation  was  still  neces¬ 
sary  to  close  the  wound.  Most  of  these  operations  had  been  unsuc¬ 
cessful  ;  but  he,  instead  of  merely  exposing  a  raw  surface  of  skin  to  the 
irritation  of  the  faeces,  managed,  by  splitting  up  the  bowel  all  round 
the  orifice,  to  bring  from  it  a  surface  of  mucous  membrane,  which  he 
secured  by  catgut  stitches,  and  on  these  brought  the  edges  of  skin  in 
contact  by  iron  wire.  The  result  was  a  cure,  except  one  small  aper¬ 
ture,  which  eventually  yielded  to  a  touch  with  wire  at  a  white  heat. — ■ 
Mr.  Bell  had  little  to  add  in  reply.  He  was  interested  in  Professor 
Simpson’s  case,  in  which  retroversion  had  followed  the  cicatricial  dis¬ 
placement  of  the  uterus.  In  his  own  case,  the  chief  difficulty  had  been 
to  get  the  uterus  so  to  tilt  as  to  undergo  the  partial  retroversion  neces¬ 
sary  in  the  new  position  of  the  cervix,  and  he  was  glad  to  find  that 
Professor  Simpson  had  experienced  the  same  difficulty  he  had  in  the 
use  of  the  speculum,  as  he  had  feared  it  might  have  been  due  to  his 
own  awkwardness.  He  had  a  distinct  recollection  of  Dr.  Duncan’s 
case,  and  had  used  the  same  splitting  plan  in  many  cases  of  ruptured 
perinaeum,  harelip,  and  the  like.  He  referred  to  a  note  lately  pub¬ 
lished  by  Mr.  Maunder  on  the  use  of  a  similar  method  in  the  operation 
for  ruptured  perinaeum.  Pie  himself  had  used  it  at  least  ten  years  ago. 

Persistent  Constipation  in  a  Child. — Dr.  Cuthbert  read  a  paper  on 
a  case  of  torpor  of  the  liver  and  bowels  from  birth.  The  patient  was 
a  boy,  six  years  of  age,  troubled  with  obstinate  constipation  only 
relieved  by  purgatives,  such  as  aloes,  etc.  There  was,  when  he  came 
under  Dr.  Cuthbert’s  charge,  enormous  distention  of  the  abdomen,  so 
that  no  organs  could  be  defined  ;  and  there  was  also  alteration  of  the 
apex  beat  of  the  heart.  Liquorice  powder  and  oatmeal- diet,  along 
with  occasional  enemata,  had  no  effect.  But  by  removing  fecal  masses 
from  the  rectum,  injections  of  olive-oil,  and  the  internal  use  of  gray 
powder  and  Easton’s  syrup,  frequent  stools  were  produced,  blue  in 
colour  at  first,  but  ultimately  natural.  He  thought  that  the  case  was 
interesting  as  a  complaint  rare  among  children.  It  was  most  probably 
due  to  torpidity  of  the  liver,  and  therefore  the  beneficial  action  of 
mercury  on  this  organ  was  shown.  The  good  general  health  enjoyed 
by  the  boy  was  also  worthy  of  note. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  November  27x11,  1875. 

Robert  McDonnell,  M.D.,  F.R  S.,  President,  in  the  Chair. 

Enteric  Fever. — Dr.  William  Moore  submitted  an  example  of  the 
intestinal  lesions  of  enteric  fever  in  a  child,  aged  10,  in  whom  death 
was  caused  by  a  perforation  situated  a  little  above  the-ileo-crecal  valve, 
and  capable  of  admitting  a  goose-quill.  The  temperature  never  ranged 
very  high,  but  rose-spots,  diarrhoea,  and  tympanites  were  present,  and 
the  child  screamed  incessantly. 

Large  Gall-Stones. — Mr.  F.  T.  Porter  exhibited  two  large  gall¬ 
stones,  each  weighing  one  hundred  and  twenty  grains,  from  the  body 
of  a  man  who  was  both  very  fat  and  the  subject  of  great  muscular 
development. 

Uterine  Myoma. — Dr.  McCi.intock  showed  a  tumour  which 
weighed  nine  ounces,  and  which  had  almost  destroyed  the  patient’s 
life  by  haemorrhage.  It  was  removed  with  a  wire  dcraseur  under 

chloroform. 

Transverse  Fracture  of  the  Patella.—  Mr.  II.  G.  Croly  showed  a 
specimen,  dating  back  to  1854,  which  was  united  partially  by  bone  and 
partially  by  ligament.  During  his  life,  the  man  enjoyed  free  motion  in 
the  injured  knee.  On  removing  the  fractured  patella  after  death,  the 
first  thing  that  Mr.  Croly  noticed  was  that  the  cartilage  was  eroded  on 


the  external  condyle  of  the  femur.  On  looking  at  the  patella,  a  line 
was  seen  where  the  fracture  ran,  and  corresponding  with  that  line  below 
there  was  an  osseous  deposit.  Then  there  was  a  very  narrow  line  of 
ligament,  not  as  wide  as  appeared  when  the  bone  was  examined  in 
front.  The  line  between  the  fragments  was  extremely  small,  and  filled 
with  ligamentous  tissue.  There  was  a  considerable  deposit  of  bone 
above  and  below  the  seat  of  the  fracture. 

Calculi  of  the  Urates.— Mr.  Stokes  laid  on  the  table  a  cluster  of 
calculi  of  urates,  which  he  had  removed  by  Allarton’s  median  opera¬ 
tion  from  the  bladder  of  a  man,  aged  45. 


MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS 

OF  IRELAND. 

Wednesday,  December  8th,  1875. 

Samuel  Gordon,  M.B.,  President,  in  the  Chair. 

Cases  of  Continued  Fever  of  Unusually  Long  Duration. — Dr.  James 
Little  read  notes  of  four  cases,  in  which  for  more  than  forty  days 
pyrexia  existed,  although,  as  far  as  he  could  make  out,  it  was  not 
symptomatic  of  any  local  inflammation,  or  due  to  any  of  the  acknow¬ 
ledged  types  of  essential  fever.  Fie  had  seen  three  other  cases  very 
similar  in  character  during  the  past  five  years.  The  patients  were 
obliged  to  keep  their  beds  for  three  or  four  weeks,  during  which  time 
the  temperature  of  their  bodies  was  higher  and  the  pulse  more  frequent 
than  in  health.  They  were  all  depressed  and  apathetic,  and  very  weak, 
but  presented  no  symptom  or  physical  sign  which  justified  a  precise 
diagnosis,  and  ultimately  recovered  without  the  development  of  chronic, 
thoracic,  or  abdominal  disease.  All  the  persons  in  whom  the  author 
had  observed  this  state  appeared  to  him  to  be  of  the  lymphatic  diathesis, 
and  the  pyrexial  condition,  he  considered,  was  associated  with  some 
general  irritation  and  overgrowth  in  the  lymphatic  glands. — Dr.  GRIM- 
shaw  thought  that  the  true  explanation  of  these  cases  was,  that  a  com¬ 
paratively  slight  attack  of  enteric  fever  set  up  a  lymphatic  glandular 
inflammation,  which  produced  a  fever  of  the  subtypical  character  de¬ 
scribed  by  Dr.  Little.  His  note-books  contained  many  cases  of  this 
sort,  and  he  had  put  them  all  down  as  cases  of  enteric  fever.  He  had 
always  looked  on  them  as  rather  serious  ;  and,  if  the  patient  had  chronic 
lung-disease,  they  were  very  likely  to  terminate  in  some  form  of  phthisis. 
— The  President  said  that  within  the  last  few  months  he  had  seen 
several  cases  bordering  somewhat  on  those  described  by  Dr.  Little.  He 
considered  them  to  be  all  more  or  less  typhoid,  although  for  a  con¬ 
siderable  time,  at  all  events,  there  had  been  little  if  any  diarrhoea,  and 
in  very  few  cases  rose-coloured  spots. — Dr.  Doyle  asked  Dr.  Little  if 
cases  of  typhus  fever  of  a  bad  type  had  occurred  in  the  vicinity  of  any 
of  the  cases  which  he  had  described.  In  the  Medical  Times  and  Gazette 
of  February  1874,  a  translation  was  given  of  some  cases  described  by 
Professor  Jiirgensen  of  Tiibingen,  under  the  term  of  continued  fever,  and 
he  acccounted  for  them  by  supposing  that  the  patients  had  received  the 
secretions  of  typhus  fever,  andhad  become  affected  with  a  fever  of  a  modi¬ 
fied  type. — Dr.  G.  I'.  Duffey  said  that  during  the  five  years  he  was  in 
Malta  he  saw  a  large  number  of  cases  of  an  anomalous  form  of  fever,  com¬ 
monly  called  “  Maltese  fever”,  which  were  entered  in  the  official  returns 
under  the  head  of  Common  Continued  Fever,  but  which  he  believed  to  be 
enteric  fever.  The  type  of  this  fever  was  essentially  what  Dr.  Little  had 
described. — Dr.  J.  W.  Moore  gave  the  particulars  of  a  recent  outbreak 
of  fever  in  Dublin,  which  was  traceable  to  infection  of  a  dairy  by  the 
poison  of  enteric  fever.  Several  of  the  cases  were  treated  in  the  Meath 
Hospital,  to  which  they  were  admitted  from  the  house  in  which  the 
enteric  fever  first  appeared,  from  a  dairy  infected  from  that  house,  and 
from  a  large  girls’  school  in  turn  infected  from  the  dairy.  The  cases 
presented  marked  varieties,  and  some  of  them  closely  resembled  the 
nondescript  fever  described  by  Dr.  Little.  Others  were  unequivocal 
examples  of  severe  enteric  fever. — Dr.  Little,  in  reply,  said  that  the 
suggestion  of  Dr.  Doyle  commended  itself  to  him  more  than  any  of  the 
others  that  had  been  thrown  out,  because  he  could  hardly  believe  that 
his  were  cases  of  true  enteric  fever,  unless  that  expression  were  used  in 
a  sense  so  vague  as  to  deprive  it  of  very  much  significance.  In  the  in¬ 
stances  he  had  recorded,  he  could  not  ascertain  that  any  other  persons 
in  the  families  had  fever  of  any  kind,  and  he  should  have  expected,  if 
those  were  cases  of  slowly  developing  enteric  fever,  that  some  other 
members  of  the  family  would  have  exhibited  the  disease  in  a  more 
typical  form.  In  several  of  the  cases,  he  had  ascertained  that  the 
persons  had  been  exposed  very  much  to  fecally  contaminated  air.  In 
two  cases,  of  which  he  had  given  no  record,  this  had  happened. 
Therefore,  he  was  disposed  to  think  that  the  disease  was  not  true 
enteric  fever,  but  some  modified  form  of  fever  arising  from  the  absorp¬ 
tion  of  fecal  emanations. 

Typhoid  Fever  in  the  Dublin  Garrison. — Surgeon-Major  Gore  read  a 
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paper  on  this  subject.  It  was  given  in  abstract  in  the  British 
Medical  Journal,  December  18th  (p.  765). — Dr.  H.  Kennedy 
made  some  remarks  on  the  bearing  of  the  amount  of  intestinal  lesion 
on  the  duration  of  enteric  fever,  on  the  occurrence  of  this  fever  in  the 
presence  of  a  strumous  diathesis,  and  .on  the  morbid  anatomy  of  enteric 
fever  and  of  scarlatina  ( psorenterie ). — Dr.  GRIMSHAW  said  that  enteric 
and  typhus  fevers  had  been  on  the  increase  during  the  latter  end  of  last 
year  and  the  beginning  of  this.  It  was  also  evident  that  there  had  been 
an  increase  in  enteric  fever  lately.  He  did  not  think  there  was  evidence 
to  prove  that  the  troops  of  the  Dublin  garrison  were  more  unhealthy 
than  troops  similarly  situated  in  towns  where  the  sanitary  condition  of 
the  populaUoh  was  the  same  and  the  death-rate  so  high  as  in  the  city  of 
Dublin.  It  could  scarcely  be  expected  that  troops  introduced  into 
Dublin  would  not  fall  into  the  same  condition  of  health  as  the  rest  of 
the  population.  Dr.  Grimshaw  referred  at  length  to  the  sanitary  con¬ 
ditions  of  the  barracks  of  Dublin,  and  particularly  of  Beggar’s  Bush 
arracks,  -which  he  had  minutely  inspected,  and  reported  on  in  April 
rf*'  ,  e  Constabulary  Depot  in  Phoenix  Park,  a  well  drained  and 
nealtny  locality,  also  furnished  constant  cases  of  enteric  fever.  In  the 
treatment  of  this  disease,  his  practice  was  to  leave  the  patient  as  much 
as  possible  alone.  Unless  the  diarrhoea  were  excessive,  we  should  be 
cautious  about  checking  it ;  but,  in  the  recent  cases  of  enteric  fever  he 
dad  seen,  the  bowels  were  usually  confined.  He  had  tried  the  cold 
water  treatment,  and  he  did  not  intend  to  try  it  again.  Temperature 
could  be  more  safely  reduced  by  quinine,  which  would  also  act  as  a 
tonic,  and  he  found  it  of  the  greatest  possible  value  in  most  cases  of 

fevtr'J  t116  belleved  the  mortality  in  the  hospitals  in  which 
cold  water  had  been  tried  was  much  higher  than  in  the  Dublin  hos- 
pitais.  He  had  not  seen  any  patients  that  he  would  be  inclined  to 
bleed  —Surgeon-Major  Lawrence  (Grenadier  Guards)  said  that  there 
had  been  only  two  cases  of  enteric  fever,  both  among  officers,  in 
Beggars  Bush  Barracks  since  April  1874,  and  it  was  a  moot  point 
whether  in  these  cases  the  disease  had  not  been  contracted  out  of  bar- 
rncks.  They  had  had  six  or  eight  cases  among  the  men,  every  one  of 
which,  however  came  from  the  Pigeon  House  Fort.  The  situation  of 
Beggar  s  Bush  Barracks  was  low,  and  when  the  tide  was  out  a  quantity 
of  gas  col  ected  in  the  drains,  which  was  afterwards  driven  back  into 
the  barrack  by  the  flow  of  the  tide.  He  did  not,  however,  believe  that 

?fvhe  bar™ck  ™as  in  such  a  deplorable  state  as  they  had 
been  led  to  believe.— Dr.  Grimshaw  said  that  an  engineer  officer 
n  charge  of  the  barrack  at  the  time  he  visited  it  pointed  out  to  him 
four  places  where  the  drains  were  choked,  at  the  rear  of  premises  where 
an  officer  had  died  of  typhoid  fever.  He  was  shown  where  new  ven¬ 
tilating  shafts  had  been  erected,  and  he  reported  that  the  arrangements 
appeared  to  be  such  as  would  prevent  anything  of  the  sort  from  occurring 

th*  ■ 1  he  StatCd  WaS’  that  the  conditions  which  existed  pre* 
viously  to  the  improvements  were  such  as,  if  there  were  any  truth  in 
the  ideas  with  regard  to  the  cause  of  enteric  fever,  would  give  rise  to  it 
He  did  not  say  that  they  did  give  rise  to  it  in  Beggar’s  Bush  Barracks' 
— Surgeon-Major  Gore  approved  of  the  use  of  miffiand  the  employment 
very  little  medicine  in  the  treatment  of  enteric  fever,  the  idea  being 
o  guide  the  disease  in  its  course.  In  one  case  in  which  the  diarrhoea 
was  interfered  with  the  disease  terminated  fatally.  The  Registrar- 

-et“ms  dld  not  show  an  increase  of  fever  in  the  present  year. 

In  the  beginning  of  the  present  year,  the  number  of  zymotic  cases7 was 
323,  as  against  510  in  the  same  quarter  of  1874  ;  fo/the  July  quarter 
the  ambers  were  166  less  ;  and  the  numbers  for  the  October7  quarter 
were  366, f a.l ag^1  "u r  5 40  f°r  the  same  quarter  of  last  year.  It  was  be- 
lieved  that  the  Dublin  garrison  was  worse  off  as  regarded  disease  than 
civilians;  but  he  found,  from  military  returns,  that  zymotic  disease 
du™lg  thn  ^uart.er  end ing  the  rst  of  October  was,  for  civilians  c  per 
S“’andflor  the  garns°n  only  1.7  per  1,000.  As  to  the  tide  driving 
BarrSks  f  **"***  UpWards’  the  same  thin£  occurred  at  the  Royal 


OBITUARY. 


LORENZO  EDWARD  DESMOND,  M.A.,  M.D.,  Liverpool. 
Dr.  Desmond  died  on  December  10th,  after  a  few  days’  illness  from 
k  v  bronch°Pneumonia,  brought  on  by  exposure  to  coldand 
fatigue  in  his  proiessional  duties ;  and  he  may  thus  be  truly  said  to 

at""  ffiedDuniffimeSd  f 3  ^1?  natiV£  °f  Irdand’  studied  aVdgmdu 

ated  m  Dublin,  and,  after  a  short  time  spent  in  India,  practised  in 
Liverpool  for  upwards  of  a  quarter  of  a  century.  His  high  profes 
siona!  character,  great  urbanity,  geniality,  and  gentlemanly8 b£ri£' 
had  tbe  re*PCct  and  regard  of  his  professional  brethren  7  g’ 
Although  actively  engaged  m  an  extensive  practice,  chiefly  as  an 


obstetrician  and  gynaecologist,  he  took  a  prominent  and  eminently 
useful  part  in  all  professional  movements  and  institutions.  As  a  mem¬ 
ber  of  many  years’  standing,  he  had  done  good  service  to  our  Associa¬ 
tion,  having  with  much  credit  served  as  President  of  the  Lancashire 
and  Cheshire  Branch,  and  for  several  years  was  a  regular  and  faithful 
representative  of  his  Branch  on  the  Parliamentary  Bills  Committee  of 
the  Association.  He  was  also  an  active  and  influential  member  of  the 
Liverpool  Medical  Institution ;  and,  had  his  life  been  prolonged,  would 
no  doubt,  at  no  distant  period,  have  been  chosen  as  its  President.  He 
wa.s  also  a  member  of  several  local  scientific  institutions,  a  Fellow  of 
fa  Obstetrical  Society  of  London,  and  had  filled  successively  the 
offices  of  Honorary  Surgeon  and  Consulting  Surgeon  to  the  Liverpool 
Dispensaries,  and  Surgeon  to  the  Lying-in  Hospital,  and  at  the  time  of 
his  death  was  Assistant- Surgeon  to  the  4th  Lancashire  Artillery  Volun¬ 
teers.  .  He  was  followed  to  the  grave  by  a  numerous  gathering  of  his 
professional  brethren,  including  nearly  every  one  of  the  leading  practi¬ 
tioners  of  Liverpool  and  the  neighbourhood,  as  well  as  a  large  number 
of  grateful  patients  and  sorrowing  friends,  thus  testifying  to  the  high 
esteem  in  which  he  was  held  while  living,  and  the  profound  and  wide¬ 
spread  grief  his  premature  and  unlooked-for  death  had  occasioned. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

OF  ENGLAND. 

At  the  meeting  of  the  Council  of  this  Association,  held  on  October 
14th  last,  it  was  resolved— that  a  letter  signed  on  behalf  of  the  Council 
by  the  I  resident,  Dr.  Lush,  M.P.,  should  be  forwarded  to  all  medical 
gentlemen  holding  office  under  the  Poor-Law  Department  of  the 
Local  Government  Board,  inviting  their  support,  and  solicitino-  their 
co-operation  in  one  more  vigorous  effort,  to  remove  the  anomalies  and 
redress  the  grievances  of  the  service.  We  call  attention  to  it,  and 
heartily  support  its  avowed  objects. 


MORTUARIES  FOR  THE  METROPOLIS. 

We  have  recently  made  application  to  the  medical  officers  of  health  of 
the  various  district  boards  in  the  metropolis  as  to  how  far  the  27th  and 
28th  clauses  of  the  Sanitary  Act  (1866),  permitting  such  boards  to  con- 
stiuct  mortuaries  and  rooms  for  post  mortem  purposes,  have  been  com¬ 
plied  with  ;  and  we  now  lay  before  our  readers  a  tabular  statement  of 
those  boards  which  have  established  them,  and  those  which  have  failed 
to  do  so,  together  with  the  population  of  each  district,  so  far  as  the  re¬ 
turns  have  reached  us. 


District. 


Battersea 


Bermondsey  . 
Poplar  . 


Hackney  . . 
Lambeth  . . 
Lewisham  . . 


St.  Saviour’s. 


ington . 

City  of  London 


St.  Olave’s. . . 
Eltham  , . . . . 


Hampstead  . . 
St.George’s-in- 
the  East .... 
Kensington  . . 
Mile  End,  Old 
Town 

St.  Pancras  . . 
Whitechapel. . 
Holborn . 


St.  George’s, 
Southwark. . 
St.  Luke,  Mid¬ 
dlesex  . 


Popula 

tion. 

Medical  Officer 
of  Health. 

Mortuary 

Accommo¬ 

dation. 

Post 

Mortem 

Room 

65,220 

Mr.  Kempster 

One  projected 

There  is 

80,413 

Mr.  Oakman 

for  6  bodies 

Dr.  Parker 

F or  several 

112,001 

Dr.  Ellison 

Dr.  Talbot 

For  40 

No 

142,300 

Dr.  Tripe 

For  8 

208,342 

Dr.  McCormack 

For  12 

56,000 

Dr.  Wilkinson 

For  4  or  5 

Yes 

30,253 

Mr.  Bianchi 

For  2 

No 

90,000 

Dr.  Iliff 

For  a  large 
number 

Yes 

113,239 

Dr.  S.  Saunders 

18 

Yes 

14,873 

Mr.  Vinen 

No  proper 
place 

No 

No 

4.528 

Dr.  King 

No 

38,710 

Mr.  Lord 

No 

No 

47,709 

Dr.  Kygate 

No 

No 

146,000 

Dr.  Dudfield 

No 

No 

Dr.  Corner 

No 

No 

230,000 

Dr.  Stevenson 

No 

No 

76,573 

Mr.  Ltddle 

No 

No 

43,u6 

Dr.  Gibbon 

No 

No  ( 

56,083 

Dr.  Bateson 

No 

No  1 

54,969 

Dr.  Pavy 

For  12 

No  J 

Remarks. 


Just  built 
A  small  building, 
with  lean-  to  roof 


Isa  railway  arch 


The  best  build¬ 
ing  of  the  kind 
in  London 


house 

ead-hoi 

Ditto 


house 
ead- house 
Ditto 

ne  in  construc¬ 
tion  for  12,  etc. 


in  building 
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From  the  medical  officers  of  health  of  the  other  districts  we  have  re¬ 
ceived  no  reply ;  but  having  had  the  opportunity  of  examining  the 
abstract  of  the  answers  to  a  circular  letter  addressed  to  the  clerks  of 
the  various  boards,  on  the  motion  of  Dr.  Joseph  Rogers,  member  of 
the  Strand  Board  of  Works,  we  find  that  no  mortuary  accommodation 
exists  in  St.  James’s,  Westminster,  nor  in  the  Strand,  except  the  mor¬ 
tuary  in  Dean  Street,  belonging  to  the  parish  of  St.  Anne’s,  Soho, 
which  was  built  twenty  years  ago  ;  nor  is  there  any  in  Greenwich, 
with  some  105,000  inhabitants ;  nor  in  Bethnal  Green,  with  120,213. 
In  St.  Pancras,  with  its  230,000  inhabitants,  spreading  over  an  area 
three  miles  long,  there  is  only  the  dead-house  of  the  workhouse  ;  and 
several  of  the  so-called  mortuaries  are,  as  regards  site  and  construc¬ 
tion,  totally  unfitted  for  the  purpose,  and  calculated  to  deter  the  poor 
from  temporarily  depositing  their  dead  therein.  We  hope  to  return 
to  this  important  public  question  before  long.  It  concerns  the  provinces 
not  less  than  London. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Boast,  Boanerges  R.,  L.R.C.P.Ed.,  appointed  Medical  Officer  for  No.  3  District 
of  the  Henstead  Union,  Norfolk,  vice  A.  M.  F.  Morgan,  M.R.C.S.Eng.,  re¬ 
signed. 

Davis,  David,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  No.  4  or  Leigh  District  of  the  Martley  Union,  Worcestershire. 

Donovan,  John  I.,  M.D.,  appointed  Medical  Officer,  Public  Vaccinator,  and  Re¬ 
gistrar  of  Births,  etc.,  for  the  Ballincolig  Dispensary  District  of  the  Cork  Union, 
vice  G.  A.  Rountree,  M.D.,  deceased. 

Fowler,  Trevor,  L.K.Q.C.P.I.,  appointed  Medical  Officer  for  the  Thoydon Garnon 
District  of  the  Epping  Union,  Essex, 

Gray,  John  R.,  M.B.,  appointed  Medical  Officer  for  the  Borrowby  District  of  the 
Northallerton  Union,  Yorkshire,  vice  J.  H.  Buchanan,  M.D.,  resigned. 

Govett,  Philip  W.,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vac¬ 
cinator  for  the  No.  5  District  of  the  Plympton  St.  Mary  Union,  vice  J.  E.  Ad¬ 
kins,  M.R.C.S.Eng. ,  resigned. 

Harrison,  Thomas  W.,  L.R.C.P.Ed.,  appointed  Medical  Officer  for  the  Doneraile 
Dispensary  District  of  the  Mallow  Union. 

Willan,  Reginald  M.,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vac¬ 
cinator  for  the  No.  4  District  of  the  North  Witchford  Union,  Cambridgeshire, 
vice  J.  M.  Wilson,  M.B.,  resigned. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Surgeon-Major  Stanhope  H.  Fasson,  M.D.,  vacates  his  ap¬ 
pointment  as  medical  officer  of  the  Royal  Military  Academy,  Wool¬ 
wich,  on  being  promoted  to  the  rank  of  Deputy  Surgeon- General. 
Dr.  Fasson,  who  has  held  the  appointment  since  July  1872,  is  suc¬ 
ceeded  by  Surgeon-Major  Edmund  H.  Roberts,  late  of  the  9th  Regi¬ 
ment. 


THE  ALDERSHOT  INQUIRY. 

W e  have  been  for  some  time  prepared  to  announce  to  our  readers  the 
decision  of  the  Board  recently  assembled  at  Aldershot  for  the  purpose 
of  assessing  loss  of  stores  in  connection  with  the  first  station  hospital, 
but  have  waited  until  we  could  ascertain  whether  their  recommenda¬ 
tions  had  been  fully  endorsed  by  head-quarter  authority.  Nothing, 
however,  has  transpired  beyond  the  bare  fact  that  Major-General 
Primrose  and  his  colleagues  have  recommended  the  deficiency  to  be 
made  good  by  the  department,  and  that  Sir  Thomas  Steele  has  most 
strongly  supported  their  views. 

We  trust  that  the  Commander-in-Chief  and  Secretary  of  State  for 
War  will  concur  in  this  recommendation,  and  thus  prevent  the  saddling 
of  a  meritorious  medical  officer  with  a  liability  which  was,  so  to  speak, 
forced  upon  him,  and  the  responsibility  for  which  was  weakened,  if  not 
destroyed,  by  informality  in  the  documents  submitted  to  him  by  the 
Control.  Others,  however,  may  not  be  so  strong  in  their  defence  ;  and 
we  would  point  out  the  gross  injustice  of  holding  surgeons  in  charge 
of  station  hospitals  individually  liable  for  deficiencies  which  they  are 
merely  expected  to  assess  on  the  Army  Hospital  Corps.  Our  com¬ 
batant  brethren  would,  no  doubt,  consider  it  strange  were  the  colonel 
of  a  regiment  called  upon  to  pay  the  entire  barrack  damages  committed 
by  his  officers  and  men  during  their  occupation  of  a  particular  station. 
But  here  is  a  precisely  similar  case ;  and,  even  as  the  commanding 
officer  distributes  these  charges  equitably  among  the  companies  under 
his  jurisdiction,  so  is  the  surgeon  expected  to  transmit  the  damages  to 
those  with  whom  he  is  most  immediately  concerned,  t.e.,  the  Army 
Hospital  Corps  ;  and  it  is  absurd,  and  probably  illegal,  to  hold  him 
individually  responsible  for  one  penny  beyond  his  proper  share,  i  he 
department  have  clearly  taken  up  a  false  position  in  this  matter. 
For  some  unexplained  reason,  they  took  over  the  charge  of  hospital 
stores  from  the  Control,  who  were  by  no  means  anxious  to  relinquish 
it,  and  have  given  it  to  their  own  staff,  without  any  counterbalancing 
indemnity  either  in  money  or  position. 


A  good  opportunity  of  retrieving  their  error  is  now  afforded  them, 
and  we  hope  to  see  this  cumbrous  appendage  of  medico-military  duty 
finally  swept  away. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. — The  following  gen¬ 
tlemen  were  admitted  Licentiates  on  December  20th,  1875. 

Atkinson,  Francis  Edward,  32,  Regent  Square 

Bartlett,  Henry,  153,  Great  Dover  Street 

Barton,  James  Kingston,  12,  Doughty  Street 

Birch,  Philip,  Lichfield 

Cadge,  William  Hotson,  23,  Woburn  Place 

Cobb,  Robert,  St.  Bartholomew’s  Hospital,  Chatham 

Cretin,  Eugene,  M.B. Lond.,  St.  Bartholomew’s  Hospital 

Foley,  Samuel,  St.  David’s 

Harper,  Robert  Russell,  Holbeach 

Hastings,  George,  M.  D.  Brussels,  St.  Bartholomew’s  Hospital 

Hawkins,  Alexander  Frederick,  32.  Regent  Square 

Miller,  Frederick  Daniel,  Angles  Road 

Morris,  Henry,  Wickham 

Morris,  William  Whytehead,  East  Bridgford 

Richardson,  Timothy,  394,  Commercial  Road 

Sheehy,  William  Henry  Patmore,  St.  Bartholomew’s  Hospital 

Smalley,  Herbert,  East  Thurrock,  Grays 

Strugnell,  Frederick  William,  Queen  Charlotte’s  Hospital 

Verco,  Joseph  Cooke,  M.B. Lond.,  24,  Ovington  Street 


Royal  College  of  Surgeons  of  England. — The  following 
members  of  the  College,  having  undergone  the  necessary  examinations 
for  the  Fellowship,  on  November  25th,  26th,  and  27th,  were  reported 
to  have  acquitted  themselves  to  the  satisfaction  of  the  Court  of  Exa¬ 
miners  ;  and  at  a  meeting  of  the  Council  on  the  20th  instant,  were 
admitted  Fellows  of  the  College. 

Messrs.  Thomas  Jones,  M.B. Lond.,  L.S.A.,  Royal  Infirmary.  Manchester,  di¬ 
ploma  of  membership  dated  May  17th,  1870,  of  Guy’s  Hospital ;  Robert 
Lyell,  M.D.Lond.,  L.S.A.,  Penge,  January  25th,  1871,  of  the  King’s  College 
and  Middlesex  Hospitals ;  William  Thomas  Law,  M.D.Edin.,  L.S.A.,  Sea¬ 
men’s  Hospital,  Greenwich,  May  16th,  1871,  of  the  Guy’s  and  Edinburgh 
Schools;  William  Garton,  M.B.Edin.,  L.S.  A.,  St.  Helens,  Lancashire,  July 
26th,  1871,  of  St.  Thomas’s  Hospital;  Lewis  Mackenzie,  L.R.C.P.Lond., 
Tiverton,  Devon,  November  15th,  1871,  of  the  London  Hospital;  Walter 
Hamilton  Acland  Jacobson,  B.A.,  M.B.Oxon.,  November  13th,  1872,  of  Guy’s 
Hospital  ;  Augustus  Winterbottom,  Chelsea,  November  13th,  1872,  of  St. 
George’s  Hospital ;  Albert  Boyce  Barrow,  Newmarket,  January  24th,  1873,  of 
King’s  College. 

Six  candidates,  having  failed  to  acquit  themselves  to  the  satisfaction 
of  the  Court  of  Examiners,  were  relerred  to  their  professional  studies 
for  twelve  months. 

The  following  gentlemen,  elected  Fellows  at  previous  meetings  of 

the  Council,  were  admitted  as  such. 

Messrs  Thomas  Bruges  Flower,  F.L.S.,  Bath,  diploma  of  membership  dated  July 
9th,  1841  ;  and  John  Briscoe,  L.S.A.,  Oxford,  August  15th,  1842. 

At  the  same  meeting,  the  following  members  were  elected  Fellows 

of  the  College.  , .  . 

Messrs  James  Bratton,  L.S.A.,  J.P.,  Shrewsbury,  diploma  of  membership  dated 
May  20th,  1836  ;  and  William  Nash  Spong,  L.S. A.,  Faversham,  Kent,  August 
1st,  1842. 

Apothecaries’  Hall.— The  following  gentlemen  passed  their  ex 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  December  16th,  1875. 

Buckell,  Ernest  Hook,  University  College  Hospital 

Haselden,  Robert,  Bolton,  Lancashire 

Macintire,  John  Henry  Lee.  95,  Gower  Street,  W.C. 

Reeve,  Henry,  Victoria  Park,  Hackney 
Richardson,  Arthur,  Rusholme,  Lancashire 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 

professional  examination. 

Dalton,  C.  J.,  London  Hospital 

Gay,  C.  W.  E.,  King’s  College 

Morgan,  John,  Guy’s  Hospital 

Prior,  E.  T.,  St.  Bartholomew’s  Hospital 

Rigley,  W.  B.,  St.  Bartholomew’s  Hospital 

Scalion,  E.  O.,  King’s  College 

Symons,  J.,  King’s  College 

Walsh,  W.  A.  S.,  King’s  College 

White,  W.  R.,  King’s  College  . 

Whitley,  F.  G.  H.,  St.  Bartholomews  Hospital 

University  of  Oxford.  —The  following  candidates  have  passed 
the  First  Examination  for  the  Degree  of  Bachelor  in  Medicine  in 

Michaelmas  Term,  1875.  . 

Burn,  Stacey  Southernden,  B.A.,  Corpus  Chn-ti  College 
Cottle,  Ernest  Wyndham,  B.A.,  St.  Alban  Hall 
Kidd,  Percy,  B. A.,  Balliol  College 
Mouliin,  James  Alfred,  M.A.,  Pembroke  College 
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Wood,  John,  B.A.,  Pembroke  College 
Wright,  George  Arthur,  B.  A.,  Unattached 

The  following  candidates  have  passed  the  Second  Examination  for 
the  Degree  of  Bachelor  in  Medicine  in  Michaelmas  Term,  187?. 
Champneys,  Francis  Henry,  B.A.,  Brasenose  College 
Hartley,  John  Fleming,  M.A. ,  Brasenose  College 
Jacob,  Ernest  Henry,  B.A.,  Corpus  Christi  College 
Ormerod,  Joseph  Ardcrne,  B.A.,  Jesus  College 
Sharkey,  Seymour  John,  B.A.,  Jesus  College 
West,  Samuel  Hatch,  B.A.,  Christ  Church 


[Dec.  25,  1 875. 


University  of  Cambridge. — The  following  gentlemen  passed  the 
first  examination  for  the  M.  B.  Degree. 

H.  Bate  Cains;  W  Collier,  Jesus ;  F.  Dale,  Cains  ;  J.  Duncuff,  Trinity:  W. 
Wn'r’RJ!n;/Vr''  Gardner  Cams;  A.  Hill,  Down;  G.  S.  Lewis,  Cains ; 
W  11  Ic  'lardS’  CalUS  ’  A'  Sldgwick<  Trinity  ;  H.  Tooth,  John  ;  and  A.  P 


KlfG  AND  Queen’s  College  of  Physicians  in  Ireland. _ 

Monthly  Examination  Meeting,  December  14th,  15th,  and  16th,  1871;. 
Licenses  to  Practise  Medicine  and  Midwifery  were  obtained  by 
Eyre  John  Joseph  Reede,  Samuel  Thomas 

Henderson,  William  G.  Hume  Smith,  George 

O  Reilly,  George  John  Wolfenden,  James  Jackson 

The  License  to  Practise  Medicine  was  also  obtained  by 

Mara,  William  Francis  Patton,  Alexander 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

A  Sgeon.  ^  ANC0ATS  DISPENSARY,  Manchester  -  Resident  House- 
®DLHELViE,  Parish  of— Mediaal  Officer. 

BERKS  COUNTY  ASYLUM,  Moulsford— Assistant  Medical  Officer.  Salary 
■RTTJ^Mr vrtrc'nniU1{  Wltb  board’  lodging,  and  washing.  5’ 

BMENHEAD  BOROUGH  HOSPITAL-Senior  House-Surgeon  (unmarried) 

to  Rrys  'sIh°^MerFnnUm’  uUh-10ardc.and  residehce  in  the  house  Applications 

bootuA§M 

Secret^)?’  rurnl'’hed  aP3«ments,  and  washing.  Applications  to  the  Honorary 

BR?imifnJ'aV HOSPITAL— Re^dent  Clinical  Assistant.  Applications,  with  tes- 
timonials,  on  or  before  January  1st,  1876 

CARMARTHEN  UNION — Medical  Officer. 

GHORLION  UNION— Medical  Officer.  Salary,  £250  per  annum  with  fire 
30th  ’instant^"06’  ^  furmshed  aPartments.  Applications  on  or  before  the 

“d  M0SS  SIDE  »»«»• 

“w|" &  f" 

DUMFRIES  and  GALLOWAY  ROYAL  INFIRM  ARY— Assistant  House- 
GENEpL  HOSIMTAL™!? DISPENSARY  FOR  SICK  CHILDRElTpen 

GLbSj™?ry“fh.‘!“iRY_S"rl'“  *“1  A“i“>">-S»tgeon.  Application, 

HARDHSTCSTONE  UNION— Medical  Officer  for  the  Bradfield  District.  Salary 
per  annum,  in  addition  to  which  the  person  appointed  will  receive  fees  for 
midwifery  and  surg.cal  operations.  Applications,  with  testimonials  etc  to 
Glerk,  on  or  before  Tanuary  1st,  1876  ’  ccc'>  t0 

HUDDERSFIELD  1 NF1  RM  A  RY— Physician 

KEueierd  CANTERBURY  HOSPriTL-Assistant  House-Surgeon  and  Dis- 
tions  on  o^befoJe^the  aMHnS 7^  b°ard’  lodg‘ng’  and  washinS-  Applica- 

ried)  Salary,  £108  per  annum,  with  £$  additional  each  year  till  =  T 

““|S’  Applications 

■ivrrvnri  .IxPaGT-  dOSP I  TAL — House-Surgeon. 

Man  t0  take  charge- 

PARISH  OF  LISMORE  AND  APPIN,  ’ L^ter’more-Mfdi'cal  Officer  q  , 

RAJ^MFlFEniNF'IRMARYti0Oxfo>rd— ITsV  ^"7’  Manse’  APP7  AS 

trhand>larya3ard?,f7r  P“  annUm'  W^he^crmryTot  later' 

RIPON  DISPENSARY — Resident  House-Surgeon  Salary  ft  nr.  nr, 

January  sth  1876  IRM ARY  Physician.  Applications  on  or  before 

are  requested  to  attend  the  Committee  on  T„7r r  ’  ,  Candidates 

their  testimonials,  etc.  °"  luesday>  January  nth,  to  produce 

TH ARSIS  MINES,  Province  of  Huelva,  Spain— Medical  Practitioner  c  1 

ApP'icatio-  *e  Secretary,  £  George  ftfe 


T°^ perln" ^nd  °f  Suth-,and -Medical  Officer.  Salary 

TRD,I,LYryC2(2nLdLR8G76?  Dublin-Pr°ressor  of  B°ta>W-  Applications  on  or  befor 
WANDSWORTH  and  CLAPHAM  UNION-Resident  Medical  Officer  Salary 

lions  on  or  before  the  30th  instant.  6  "ppuca 

WHI)Ts?rI^tJRSa?s  (HJnts)  UNION— Medical  Officer  for  the  St.  Mary  Bourne 
District.  Salary,  £ 27  : 10  per  annum.  Applications  on  or  before  the  27th  inst 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association 
Kpitai  Bbrnffigh^0- S'EnR-’  aPPOilUed  Resident  Physician  to  the  Queen's 
Liver  pool"  ’  LK,QCP-L*  appointed  House-Surgeon  to  the  Royal  Infirmary, 

apP°inted  House-Physician  to  the  Royal  Id- 

Bookless,  James  P  M.D.,  appointed  Physician  to  the  Kelso  Dispensary 
Oxford, ^^C^A  RayS;;  House-Physician  to  the  Raddiffe  Infirmary, 

K:nr^ddiCal  TUt°r  ^  SubdCan  at 
G  Cffiikh'e^andWomTnf  t'/rJ  H  I.aPparks"dhL>BySreslgne<d  *b°  ^ 

Spoor8""3  V-’  M'B-’  apP°inted  House-Surgeon  io  the  Royal  Infirmary, 
^  Dover  Hospitak  A'’  M'R  CS-E&g  -  aPP°>'nted  Resident  Medical  Officer  to  the 
Emew'sDHospTiaLriCk  S'’  M-RCS"  app°inted  House-Surgeon  to  St.  Bartholo- 
GHo°spitalharleS’  L  R  CP-Ed->  appointed  House-Surgeon  to  the  Bootle  Borough 
HHRospkaldIenry  R’  M-R-CS'EnS->  appointed  Registrar  to  the  London  Fever 

lJ.™ondEIf  R.tT:”SA?serf°n  “  **  <M-  Can,- 

“S‘kS"?™w-,BH.EpfAR'  ,,>P“in'ed  A,S““l  ofAnatonty 

»  *•  G-‘ 

1  1  L^c“f-AN>  Samuel  F.  M.B  appointed  House-Surgeon  to  the  Chorlton-on-Med 
.,!°l  k  Dispensary,  vice  R.  A.  S.  Daly,  L.K.Q.C.P.,  resigned  ®d' 

LWerpoTl’.  R°b£rt  M'D'’  apPointed  House-Physician  to  the  Royal  Infirmary, 

Miller,  Hugh,  M  D  elected  Physician-Accoucheur  to  the  Glasgow  Maternity 
Hospital, .  vice  J.G.  Wilson,  M.D  ,  elected  Consulting  Physician  1 

r'Np’  lCHar  C;Sf  f'’  appointed  Assistant  Physician  to  the  Manchester 

General  Hospital  and  Dispensary  for  Sick  Children.  -manenester 

‘  'ary  Dverpool.1'''’  M-R  CS  Ell&>  aPPointed  House-Surgeon  to  the  Royal  Infirm- 
SHslTBaVtioTomewRHosSaPi:’  aPP°lnted  ASSiSUnt  Demo“tartw  of  Physiology  at 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Thl  cJ[arAe  fni-iVeZH%  Tl,EUnCC>”ents  °S  Births’  Marriages,  and  Death e 
3  6d'  •  w/uch  should  befoi  warded  in  stamps  with  the  communication .  , 

DEATH. 

Woodward  -On  December  17th,  at  Bicester,  Oxon,  Sarah  widow  of  the  late- 
George  Woodward,  Esq.,  Surgeon,  aged  82.  ’  "laow  01  l“e  late 


West  Kent  Medico-Chirurgical  Society.— The  third  meet- 
boaety  was  held  on  Friday,  December  3rd,  at  the  Royal 
Kent  ptspen^ry,  Greenwich  Road.  Dr.  Prior  Purvis  (in  the  una- 
voKlab  e  absence  of  the  President,  Dr.  J.  N.  Miller)  in  the  Chair. 
,,ip7  Fox  s  paper  on  Ringworm  was  (in  his  absence)  postponed 
1  Fnday,  February  4th,  1876.  Mr.  E.  J.  B.  Burroughs  of  Lee 

S?kbetre  the  ,mTemberS  a  typical  case  of  Congenital  Syphilis- 
treated  by  Mercurial  Inunction.  Mr.  J.  B.  Saundry  showed  a  very 

fine  specimen  of  Gelatinous  Polypus,  removed  by  him  during  the  week 
rom  the  right  nares  of  a  woman.  The  remainder  of  the  evening  was 
spent  in  a  discussion  on  syphilis,  in  which  most  of  the  members  pre- 
sent  took  part,  illustrating  their  remarks  by  appropriate  cases.  Dr. 

I  eacock  will  read  a  paper  on  Friday,  January  7th,  1876. 

MnM°NDuN  F5TfR-  Ho.SP?TAL--°n  December  20th,  a  handsome 
clock  with  suitable  inscription  was  presented  to  Mrs.  Puddington  the 
matron  of  the  London  Fever  Hospital,  by  the  members  of  the  Com- 
nuttee  of  that  institution  in  the  presence  of  all  the  nurses  and  officers. 
Mr.  Hugh  Owen,  the  Honorary  Secretary,  in  making  the  presentation, 
referred  to  the  care,  tenderness,  and  conscientiousness  with  which 
Mrs.  1  uddington  had,  during  a  period  of  twenty-five  years,  performed 
nei  duties,  first  as  nurse  and  then  as  matron.  Dr.  Broadbent  phy¬ 
sician  to  the  hospital,  and  Dr.  Buchanan,  a  former  physician’  bore 
personal  witness  to  Mrs  Tuddington’s  faithful  serviced  Some  beau- 
tifu  engravings  of  Landseer’s  works  have  recently  been  kindly  given' 
to  the  hospital  by  Mr.  Graves  of  Pall  .  Mall,  and  contribute  greatly  to 
the  cheerfulness  of  the  v'ards.  b 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


IONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  xi  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TJESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m.  —  National  Orthopaedic,  2  p.m. 
WEDNESDAY  ..St.  Bartholomew's,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  P.M. — University  College,  2  p.m. — St.  Thomas’s,  r. 30  p.m. — Lon- 
don,2P.M. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
■ — Royal  Westminster  Ophthalmic,  1.30  p.m. 

'HURSDAY  ...  ..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat.  2  p.m. — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. —St.  Thomas’s 
(Ophthalmic  Department),  3  p.m. 

'RID  AYr. ....... .Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  A.M. — Central  London  Ophthalmic,  2  p.m. — Roy-al 
South  London  Ophthalmic,  2  p.m. — Guy’s,  1.30  p.m. 
SATURDAY  _  ..St.  Bartholomew’s,  1.30  p.m. —King's  College,  1.30  p.m.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  P.M. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas's,  9.30  a.m.  and  1.30  p.m. — Royal  Free, 
9  a.m.  and  2  p.m. 


NOTICES  TO  CORRESPONDENTS. 


'orrhspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Iuthors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Ve  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  "the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Undergraduate  should  apply  to  the  Deans  of  the  respective  Universities.  The 
examinations  must  be  passed  on  the  spot  and  in  the  language  of  the  country. 

Midwifery  Contracts. 

-Jir, — In  reply  to  your  correspondent  H.  in  last  week’s  Journal,  in  reference  to 
midwifery  engagements,  I  beg  to  say  that  county  court  judges  hold  different  views 
on  the  subject.  I  determined  some  time  since  to  try  a  case  in  the  county  court, 
and  very  sorry  I  was  for  doing  it,  as  the  judge  laughed  me  to  scorn,  and,  in  fact, 
kept  the  whole  court  amused  for  about  ten  minutes  with  his  remarks  on  the  ab¬ 
surdity  of  a  medical  man  expecting  to  be  paid  for  work  he  had  not  done.  In  short, 
he  ruled  that  the  contract  was  not  binding  on  either  side.  1  replied  that,  in  case 
of  a  doctor  being  engaged  to  attend  a  woman,  and  not  doing  so  when  sent  for,  he 
!  would  be  liable  for  damages  (in  the  event  of  accident).  The  judge  said  no  :  a  doc¬ 
tor  can  only  be  expected  to  use  due  diligence  in  attending  any  case  to  which  he 
;  is  called,  whether  he  has  been  previously  engaged  or  not. 

My  object  in  troubling  you  w-ith  this  long  letter  is  to  prevent  other  medical  men 
\  from  placing  themselves  in  such  a  humiliating  position  as  I  found  myself  on  the 
occasion  mentioned  above. — Y^ours  truly,  J.  Williams,  M.tL,  M.A. 

Barrow-in-Burness,  December  14th,  1875. 

Mr.  G.  C.  Steet  (Hampstead). — See  British  Medical  Journal,  May  21st,  1870, 

I  and  May  nth,  1872  ;  also  London  Medical  Record ,  January  20th,  187s.  Ourcor- 
1  respondent  will  also  very  probably  find  information  on  the  subject  in  the  pages  of 
Nature  and  the  Pharmaceutical  Journal. 

Croton-Chloral. 

I  A..  C.  D. — According  to  Liebreich  (British  Medical  Journal,  December  20th, 
1873),  croton-chloral  administered  internally  rapidly  produces  sleep,  but  without 
(as  is  the  case  with  chloral)  lowering  the  pulse  and  respiration.  It  is  especially 
successful  in  cases  of  facial  neuralgia,  according  to  German  reports,  and  to  the  re¬ 
ports  of  correspondents  of  the  British  Medical  Journal,  w  hose  notes  have  ap¬ 
peared  in  past  volumes.  It  is,  however,  far  from  being  so  generally  tolerated  as 
chloral.  It  may  be  given  dissolved  in  half  an  ounce  each  of  glycerine  and  water, 
with  two  or  three  drops  of  oil  of  peppermint  and  some  syrup. 

Whooping-Cough.’ 

The  A  ttorney-Gcneral  v.  the  Hyde  Chemical  Company. 

Sir, —  Among  notices  to  correspondents  in  your  last  issue,  an  affidavit  is  quoted,  in 
w'hich  it  is  deposed  that  the  medical  men  here  had  within  the  last  month  sent 
about  forty  children  suffering  from  whooping-cough  to  the  above  manufactory,  to 
inhale  the  fumes  of  pitch.  Permit  me,  for  myself  (and,  I  think,  I  may  safely  say  also 
for  the  four  qualified  gentlemen  in  practice  here),  to  contradict  the  flattering  impu¬ 
tation.  But  as  there  are  at  least  five  unqualified  men  in  extensive  practice  in  the 
town,  an  equal  number  of  prescribing  druggists,  and  still  more  numerous  body  of 
bone-setters,  herbalists,  and  other  irregular  aspirants  to  medical  fame,  the  novel 
method  of  treaiment  may  have  emanated  from  some  of  the  latter  body  of  practi- 
1  tioners. — I  am,  s.r,  yours  respectfully,  Thos.  C.  Leah. 

Hyde, near  Manchester,  December  i8tb,  1875. 

F.T. — “  Aprfes  la  soupe,  une  coupe  dhxcellent  vin 
1  ire  un  £cu  dc  la  pochc  du  medecin.” 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

The  Question  of  the  Admission  op  Ladies  to  the  Membership  of  the 

British  Medical  Association. 

Sir.— Referring  to  the  appeal  recently  put  forth  to  the  members  of  the  above-named 
Association,  for  their  decision  as  to  the  expediency  and  the  rightfulness  of  ad¬ 
mitting  women  as  members  of  that  Society,  I  venture  to  submit  th.t  a  more  pre¬ 
posterous  notion  than  the  one  here  suggested  cannot  be  brought  under  the  consi¬ 
deration  of  professional  men.  I  quite  concur  w-ith  Mr.  Lind-ay,  who  in  this  dav’s 
Journal,  in  sustaining  his  answer  “  No”,  gives,  as  h,s  first  ground  ’of  objection 
the  indisputable  fact,  that  a  professional  union  and  fellowship  with  women  would 
at  once  w-eaken  or  destroy  that  influence  and  power  hitherto  possessed  by  the 
British  Medical  Association,  in  respect  of  governing  bodies,  and  even  legislative 
assemblies.  I  go  further,  and  say  that  such  an  amalgamation  would  probably  at 
no  distant  period  lead  to  subversion  of  the  policy  and  general  objects  of  the  Asso¬ 
ciation,  and  all  this  through  the  presumption  of  women,  as  abandoning  their  na¬ 
tural  sphere  of  life  and  taking  upon  themselves  duties  proper  only  to  men,  for 

•  connected  with  this  Association  is  a  fund  for  the  relief  of  widows  and  orphans  of 
medical  men.  Let  ladies  come  amongst  us,  and  thus  assert  an  equality  with  men 
m  this  striving  world,  and  then  we  may  reasonably  be  called  upon  to  act  upon  one 
of  tw-o  suggestions— either  to  abolish  the  fund  already  established,  or  to  institute 
a  second  fund  for  the  relief  of  widowers  and  orphans  of  medical  women.  This  notion 
may  appear  absurd  enough  to  some  readers ;  but  when  women  take  upon  them¬ 
selves  the  functions  of  the  medical  profession,  and  for  themselves  the  revenues  of 
that  profession,  they  and  we  may  contend  that  women  are  no  longer  of  the  weaker 
sex.  In  looking,  however,  at  Mr.  Lindsay’s  second  reason  for  opposing  the  ad¬ 
mission  of  women,  I  confess  that  I  am  not  prepared  to  believe,  as  he  seems  to  be¬ 
lieve,  that  a  female  practitioner  may,  as  well  as  a  male  practitioner,  contribute 
“  to  the  advantage  of  the  science  of  the  profession”.  And  here  we  are  led  from 
the  one  question  of  eligibility  of  women  as  members  of  our  Association,  to  the 
other  question  of  their  fitness  for  the  exercise  of  the  medical  profession.  I  at 
once  affirm  their  in  competency,  and  say  that  their  assumed  position  as  church 
preachers,  lawyers,  or  auctioneers.  would  be  far  less  offensive  to  common  sense 
and  decorum  than  is  their  determination  for  the  medical  profession.  It  is  true 
that  a  woman  may  vaccinate,  open  an  abscess,  do  the  operation  of  tapping,  or 
read  a  compilation  on  some  medical  subject,  and  call  it  her  paper,  but  we’ean 
never  expect  to  find  her  in  the  practice  of  really  serious  and  important  opera¬ 
tions,  or  adding  to  the  science  and  practical  skill  of  surgery  or  medicine.  Then 
with  respect  to  her  physical  powers  for  the  discharge  of  professional  duties,  I  say 
there  is  not  a  woman  in  England  who  could  endure  for  six  months  the  fatigue 
necessarily  connected  with  country  medical  practice  :  but  perchance  she  soars 
above  that,  and  lays  herself  out  for  town  practice,  to  the  expulsion,  perhaps,  of 
good  men  for  country  districts.  As,  however,  we  now  cannot  know  what  a  woman 
mav  prefer,  let  us  suppose  her  selecting  a  rural  district  for  practice.  Will  she  ride 
on  horseback,  or  will  she  drive  her  carriage  ?  and,  taking  to  the  vehicle,  will  she 
also  take  the  whip,  or  employ  a  driver?  Adopting  the  latter  course,  will  she  pa¬ 
tronise  a  woman  or  a  man  ?  A  man,  to  be  sure  ;  for  a  man  lias  more  strength 
than  a  woman,  more  presence  of  mind,  and  more  self-reliance— qualities,  indeed, 
which  are  absolutely  required  in  the  practice  of  the  medical  profession. 

For  these  reasons,  then,  and  for  others  not  here  stated,  I  in  my  answer  to  the 
question  of  “Yes”  or  “  No”,  have  written  the  words  “  No,  most  positively”;  and 
at  the  bottom  of  the  paper  I  have  taken  the  liberty  of  making  the  gratuitous  declar¬ 
ation,  “  When  women  are  admitted  as  members  of  the  British  Medical  Associa¬ 
tion,  I  go  out  of  it”;  and  by  way  of  justifying  such  determination,  it  sterns  to  me 
that  I  cannot  do  better  than  quote  the  language  of  Copland’s  edition  of  Richerand’s 
Elements  0/  Physiology:  “The  reproduction  of  the  species  is,  in  woman,  the  most 
important  object  of  life  ;  it  is  almost  the  only  destination  to  which  Nature  has 
called  her,  and  the  only  duty  she  has  to  fulfil  in  human  society.  Wherever  the 
earth  is  fruitful,  and  furnishes  man  with  abundant  means  of  providing  for  his 
wants,  he  dispenses  with  the  services  of  woman  in  obtaining  from  it  means  of 
subsistence  ;  he  releases  her  from  the  burthen  of  social  obligations.  Whatever 
withdraws  woman  from  this  primitive  destination,  whatever  diverts  her  from  this 
end,  is  to  her  injury.  It  is  the  scope  of  all  her  actions  and  habits  ;  everything  in 
her  physical  organisation  has  evident  reference  to  it.” — I  am,  sir,  your  obedient 
servant,  William  Moorman. 

Saint  Columb,  Cornwall,  December  4th,  1875. 

Student.  — Part.  Vic.:  Partitis  vicibns,  in  divided  doses.  Hor.  death.:  Hora 
decubitus,  at  bed-time.  But  every  student  should  have  a  Latin  dictionary,  and 
know  how  to  use  it. 

The  Dispensing  of  Medicines. 

Sir, — I  am  surprised  that  the  subject  of  general  practitioners  dispensing  their  own 
medicines  has  not  been  taken  up  with  the  spirit  that  the  subject  of  medical  titles 
was  a  short  time  ago,  and  discussed  with  much  vigour  week  after  week  in  the 
columns  of  the  Journal,  as  it  is  one  of  very-  great  importance  to  the  welfare  of 
the  profession.  Either  the  principle  of  general  practitioners  dispensing  their  me¬ 
dicines  is  right  or  wrong.  If  right,  why  should  it  not  be  continued  ?  or  if  wrong, 
let  it  be  given  up.  The  general  practitioners  of  the  present  day  are  much  more 
highly  educated  men  than  their  predecessors  of  even  twenty  or  thirty  years  ago, 
and  the  tendency  of  the  age  in  almost  everything  is  division  of  labour  ;  and  the 
time,  no  doubt,  will  come,  if  we  continue  to  increase  and  prosper  as  a  nation  as 
we  have  done  during  the  last  half  century,  when  pharmacy  and  dispensing  will  be 
entirely-  relegated  to  chemists  and  druggists.  Still,  for  a  young  man  commencing 
practice  as  a  general  practitioner,  it  is  a  great  mistake  for  him  not  to  dispense  his 
own  medicines,  which,  with  coated  pills,  and  concentrated  infusions,  etc.,  can  he 
easily  done,  and  without  much  expense.  Giving  a  prescription,  and  charging  a 
fee  of  2S.  6d.  or  3s.  6d.,  especially  in  chronic  cases,  is  ruinous  practice  to  a  young 
general  practitioner.  By  so  doing,  he  plays  into  the  hands  of  his  patient  and  the 
druggist,  who  are  the  real  gainers,  whilst  he  and  his  wife  and  family,  should  he 
possess  such  blessings,  may  starve  at  home  ;  and  d-d  not  midwifery  come  to  the 
rescue,  many  a  young  general  practitioner  must  pay  the  penalty  of  such  folly'  by 
going  to  the  wall. 

The  very  sensible  letter  of  A  Junior  Member  in  your  impression  of  October  23rd 
I  fully  endorse,  and  should  advise  all  young  general  practitioners  to  follow  his  ex¬ 
ample.  The  contrast  of  M.D.Edin.  is  most  remarkable.  I  never  heard  of  such 
ruinous  practice  as  an  M.D.  visiting  a  patient  and  prescribing  for  him  for  is.  6d. 
I  cannot  but  deeply-  commiserate  such  a  poor  brother,  and  advise  him  to  follow 
some  such  plan  as  that  of  a  Junior  Member. — I  am,  yours  faithfully-, 

November  29th,  1875.  A  Senior  Member. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.  C. ,  and  not  to  the  Editor. 

Perchloride  of  Iron  in  Post  Partum  Haemorrhage. 

Sir, — Dr.  Weir’s  case  of  post  partum  haemorrhage  was,  no  doubt,  simply  a 
case  of  inertia  uteri,  from  defective  power  ;  and  had  he  used,  as  contem¬ 
plated,  the  forceps,  I  feel  sure  it  would  not  have  taken  place  ;  if  so,  to  a  much 
less  extent :  at  any  rate,  it  shows  how  necessary  in  these  cases  it  is  to  be  energetic. 
I  quite  agree  in  the  recommendation  not  to  pull  too  much  at  the  cord,  but  rather 
to  give  the  placenta  good  time,  as  I  can  well  recollect  a  case  wherein  haemorrhage 
was  increased,  if  not  induced,  by  such.  I  have  always  found  it  better  to  allow 
the  uterus  to  expel  the  hand,  as  Gooch  says,  instead  of  frequently  introducing,  as 
contraction  is  then  better,  and  of  longer  duration. 

As  to  the  second  case  of  “  chronic  haemorrhage”,  it  is  not  stated  if  it  were  due 
to  fibroid  of  the  uterus,  which  is  possible.  In  that  case,  no  doubt,  the  perchloride 
solution  would  stop  it  for  a  time  ;  but  inasmuch  as  there  is  (this  case)  a  foreign 
body  already  in  utero,  which  of  itself  would  retain  secretions  that  must  decom¬ 
pose,  and  give  rise  to  all  the  fatal  symptoms  of  purulent  infection,  I  for  one  fail  to 
observe  the  great  benefit  of  filling  the  uterus  with  perchloride  of  blood-clots, 
setting  aside  the  tanning  of  the  muscular  walls.  We  know  the  perchloride  of  iron 
is  not  the  safest  remedy  for  removing  naevi ;  and  in  wounds  where  it  is  used,  very 
often  great  sloughing  results,  as  much  from  the  agent  as  from  the  injury.  These 
cases  we  can  see  ;  in  the  partially  closed  uterus  it  is  more  difficult. — I  am,  sir, 
your  obedient  servant,  A.  H.  Morrill,  M.R.C.S.E., 

November  23rd,  1875.  Late  House-Surgeon  Lying-in  Hospital. 

Public  Vaccinator. — A  very  good  statement  of  the  subject  is  to  be  found  in  Ross’s 
Vaccinator's  Handbook,  p.  44.  “  In  regard  to  insusceptibility,  it  will  be  observed 
that  no  medical  practitioner  is  justified  in  giving  a  certificate  to  that  effect,  unless 
he  has  at  least  three  times  unsuccessfully  vaccinated  the  child  (30  and  31  Viet.,  c. 
84,  sec.  20),  and  that  the  form  of  certificate  provides  for  the  insertion  of  the  num¬ 
ber  of  times  the  child  has  been  so  unsuccessfully  vaccinated,  and  also  for  the 
operator’s  opinion  that  the  child  is  insusceptible.  A  certificate  omitting  either  of 
these  particulars  should  be  rejected  by  the  vaccination  officer,  and  not  registered  ; 
for  the  fact  of  numerous  unsuccessful  attempts  is  not  of  itself  evidence  of  insus¬ 
ceptibility,  nor  is  the  statement  of  the  operator’s  opinion  to  be  accepted  as  con¬ 
clusive,  unless  he  states,  as  the  basis  of  such  opinion,  the  number  of  attempts  he 
has  made.  The  statement  of  having  had  small-pox  in  the  old  form  of  certificate 
— that  under  the  Act  of  1867 — (30  and  31  Viet.,  c.  84,  schedule,  Form  C)  was  fol- 
I  lowed  by  an  expression  of  the  medical  practitioner’s  opinion  that  the  child  was 
‘insusceptible’.  This,  however,  it  will  be  seen,  is  otherwise  in  the  new  form  ;  and 
it  appears  to  be  intended  that  the  receipt  by  the  vaccination  officer  of  a  certificate 
that  the  child  has  had  small-pox  will  justify  him,  after  recording  such  certificate 
in  his  report,  in  treating  the  case  as  finally  disposed  of,  without  any  reference  to 
the  medical  practitioner  for  his  opinion  as  to  the  child’s  susceptibility  or  insus¬ 
ceptibility  of  the  vaccine  disease.  It  is  desirable  to  mark  this  distinction  between 
the  old  certificate  and  the  new,  though  even  under  the  Act  of  1867  the  mere  fact 
of  having  had  small-pox  was  recognised  as  an  excuse  for  non- vaccination.”  (See 
secs.  20  and  31.) 

Suppressed  Menstruation  from  Residence  at  the  Sea-side. 

Early  in  the  month  of  June,  Mrs.  H.,  aged  31,  the  mother  of  three  children,  the 
youngest  of  whom  is  three  years  old,  left  her  home  in  Northumberland  for  the 
purpose  of  visiting  her  parents  in  the  Orkney  Islands,  where  she  remained  for  five 
weeks,  the  menstrual  flow  being  regular  as  to  time  and  quantity  up  to  the  date  of 
her  leaving  home.  The  next  “  show”  ought  to  have  appeared  during  her  resi¬ 
dence  there  ;  but  though  it  was  irregular,  she  satisfied  herself  that  it  would  ap¬ 
pear  at  the  next  monthly  period.  Being  disappointed  in  this,  however,  I  was 
asked  to  visit  her,  and,  on  careful  inquiry  into  the  history  of  her  case,  could  find 
no  satisfactory  explanation  for  this  sudden  cessation,  as  she  was  in  the  normal 
standard  of  health,  and  gave  the  assurance  that  there  was  no  reason  for  her  think¬ 
ing  herself  pregnant.  The  only  thing  of  which  she  complained  was  a  slight  discharge 
at  the  regular  monthly  period,  which  continued  for  a  few  days,  and  was  attended 
with  the  same  kind  of  local  and  general  disturbance  that  we  see  associated  with 
the  proper  uterine  discharge.  The  case  did  not  seem  to  me,  therefore,  to  call  for 
any  very  active  line  of  treatment,  and  the  patient  was  asked  to  wait,  in  the  confi¬ 
dent  assurance  that  betimes  all  would  come  right  with  her.  The  following  month, 
however,  proved  only  to  be  like  the  previous,  though  she  complained  more  of  the 
discharge,  and,  in  addition,  a  little  pain,  when  it  occurred  to  me  that  there 
might  be  some  ulceration  to  account  for  this  ;  but,  on  examination,  it  was  found 
to  consist  of  only  a  little  leucorrhoea,  which  seemed  an  attempt  on  the  part  of  the 
uterus  to  furnish  the  true  sanguineous  secretion.  The  saccharine  carbonate  of  iron 
was  now  prescribed  for  her,  in  the  form  of  two  five-grain  pills  three  times  a  day 
the  use  of  the  ordinary  remedies  usually  applied  in  such  cases  being  advised  a  day 
or  two  before  the  next  period,  when,  much  to  her  satisfaction/the  catamenial 
flow  appeared.  It  appears,  therefore,  that  this  cessation  of  menstruation  was 
altogether  unconnected  with  any  pathological  condition,  and  could  only  be  ac¬ 
counted  for  from  the  effects  of  the  marine  atmosphere  during  her  stay  in  the  n  <rth 
Matfen,  November  29th,  1875.  Robt.  Torrance,  L.R.C.S.E. 

L.  M.  A.— The  Midwifery  Board  met  on  the  15th  instant,  only  the  second 
time  in  this  year.  The  following  gentlemen  are  members  of  the  Board — viz.,  Mr. 
Prescott  Hewett,  chairman,  and  Drs.  Arthur  Farre,  Robert  Barnes,  and  VV  O 
Priestley. 

_  Chloral  and  Chloroform. 

Sir,— May  I  direct  your  attention  to  an  oversight  which  occurs  in  a  paragraph  at  p. 

710  of  this  week’s  Journal  ?  Chloral  is  there  twice  referred  to  as  ”  solidified 
chloroform”,  and  as  chloroform  “in  the  solid  state”.  With  the  general  intention 
of  the  notice  in  question  every  one  must  cordially  agree,  and  on  this  account  it  is 
the  more  to  be  regretted  that  it  should  be  complicated  with  a  scientific  inaccuracy 
such  as  th  ,t  quoted.  The  formula  for  chloral  is  C  H  Cls  O  ;  that  for  chloro¬ 
form  is  CH  Cl  s;  from  which  it  will  be  seen  that  the  latter  contains  no  oxygen 
and  only  half  the  amount  of  carbon  contained  by  the  former.  The  physiological 
effects  are,  I  think,  as  different  in  the  two  cases  as  is  the  chemical  composition. 

J.  he  practical  danger  to  be  apprehended  from  considering  chloroform  and  chloral 
as  identical  is  this  :  a  person  who  had  acquired  the  habit  of  taking  chloral  with 
apparent  impunity  might  naturally,  under  this  impression,  think  it  equally  safe  to 
inhale  chloroform,  so  incurring  a  risk  the  magnitude  of  which  could  scarcely  be 
exaggerated. -I  am.  sir,  yours  truly,  Chas.  Elam. 

December  6th,  1875. 


Noticeto  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  no 
later  than  Thursday ,  twelve  o’clock. 

Bogus  Diplomas. 

Somewhere  (says  the  Paris  correspondent  of  the  Times')  there  would  seem  to  be  a 
great  trade  in  what  the  Americans  call  “  bogus”  diplom is,  for,  since  the  recent  ex¬ 
posures  in  the  Times  and  other  papers,  the  dealers  in  tbesa  distinctions  have  hit 
upon  a  plan  for  obtaining  vouchers,  about  whose  authenticity  there  can  be  no 
doubt.  Several  Parisian  doctors  have  been  the  victims  of  these  speculators  under 
the  following  circumstances.  Not  long  ago,  this  advertisement  appeared  in  several 
French  papers : 

1,000  to  2,000  francs  lent  to  every  doctor  in  medicine  or  health-officer  on  the 
simple  presentation  of  his  diploma. — Address  M.,  etc.” 

Several  young  men  who  had  just  taken  their  degrees,  and  whose  practice  was 
as  yet  not  equal  to  their  wants,  were  entrapped  by  this  tempting  bait,  and  hastened 
to  the  address  given.  They  were  most  politely  received,  and  asked  to  leave  their 
diplomas  f  >r  verification  with  the  affable  gentleman  who  was  to  make  the  loan,  to 
return  in  a  week  ;  but,  on  revisiting  the  house,  the  victims  found  that  money¬ 
lender  and  paper  had  both  disappeared.  Doubtless  at  the  present  moment  the 
writing  on  these  documents  has  been  carefully  erased,  and  some  impudent  quack 
is  practising  as  a  licentiate  of  the  Sorbonne. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest  The  Hastings  and  St.  Leonard’s 
News;  The  Belfast  News-Letter ;  The  Sheffield  Daily  Telegraph  ;  The  Chester 
Guardian  and  Record  ;  The  Hereford  Times ;  The  Bristol  Daily  Post ;  The 
Statesman;  The  Birmingham  Morning  News;  The  Cork  Constitution;  The 
Newcastle  Weekly  Chronicle  ;  The  Worcester  Journal  ;  The  Hobart  Town  Mer¬ 
cury  ;  The  Weekly  Times;  The  Mid-Weekly  Hampshire  Independent;  The 
Lincolnshire  Herald  ;  The  Sunderland  Daily  Echo  ;  The  Co-operative  and  Finan¬ 
cial  Review  ;  The  South  Wales  Daily  News;  The  Macclesfield  Courier;  The 
Glasgow  Herald  ;  The  Croydon  Advertiser  ;  The  Glasgow  News ;  The  Hastings 
and  St.  Leonard’s  Chronicle;  The  Metropolitan;  The  Londonderry  Sentinel  ; 
Saunders’s  News-Letter;  The  Tenby  Advertiser  ;  The  Eastern  Daily  Press ;  The 
Craven  Pioneer ;  etc. 

***  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: _ 

Sir  William  Fergusson,  Bart.,  London  ;  Dr.  G.  M.  Humphry,  Cambridge;  Dr 
G.  H.  B.  Macleod,  Glasgow  ;  Mr.  Crompton,  Manchester ;  Mr.  Salkeld,  Dur¬ 
ham  ;  Surgeon-Major  Fleming,  Netley  ;  Dr.  T.  Clifford  Allbutt,  Leeds ;  Mr. 
Leach,  Hyde;  Dr.  W.  R.  S.  Jcfferiss,  Lochmaben ;  Dr.  Hill,  Birmingham;  Dr. 
Skinner,  Liverpool ;  Dr.  W.  Sedgwick  Saunders,  London  ;  Dr.  Haddon,  Man¬ 
chester  ;  Mr.  W.  Mac  Cormac,  London  ;  Dr.  Eben  Watson,  Glasgow ;  Dr.  J. 
W.  Moore,  Dublin;  Mr.  J.  V.  Solomon,  Birmingham  ;  Dr.  Murchison,  Dumfries; 
Dr.  Morgan,  Manchester  ;  Dr.  John  Duncan,  Edinburgh  ;  Dr.  Morgan,  Oxford  ; 
Dr.  Vintras,  London;  Mr.  M.  C.  Soutter,  London;  Dr.  Percy  Boulton,  Lon¬ 
don  ;  Dr.  Sneddon,  Beith ;  Dr.  Irvine,  Liverpool ;  Mr.  James  Williams,  Holy- 
well  ;  Dr.  J.  W.  Langmore,  London;  Dr.  Robertson,  Glasgow;  Our  Dublin 
Correspondent ;  Dr.  Meymott  Tidy,  London  ;  Mr.  J.  Ffrench  Blake,  London  ; 
Mr.  W.  Draper,  York ;  Mr.  G.  C.  Coles,  London  ;  One  of  the  Boys,  Epsom  ; 
Mr.  Feegan,  Belfast ;  Mr.  W.  Hodgkins,  Oxford  ;  Mr.  Valentine  Stone,  Law- 
rencekirk  ;  Mr.  Dyke,  Long  Ashton  ;  Mr.  Henry  Custance,  London ;  Mr.  W. 
Fairlie  Clarke,  London  ;  Dr.  Sidney  Ringer,  London  ;  Dr.  Goldie,  Leeds ;  An 
Associate;  Dr.  J.  Milner  Fothergill,  London;  The  Registrar-General  of  Eng¬ 
land  ;  Dr.  Edis,  London  ;  The  Registrar-General  of  Ireland  ;  Mr.  H.  E.  Stewart, 
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A.  B.  Steele,  L.  K.  Q.C.  P. ,  Liverpool 
Local  Secretaries. 

D.  J.  Leech,  M.B. ,  Manchester 

C.  Johnson,  Esq.,  Lancaster 
R.  C.  Brown,  M.D.,  Preston 

Metropolitan  Counties  Branch. 

President. 

Robert  Barnes,  M.D..  London 
President-Elect. 

Jonathan  Hutchinson,  Esq.,  London 
Vice-Presidents. 

Richard  Quain,  M.D.,  F.R.S.,  London 
T.  B.  Curling,  Esq.,  F.R.S.,  London 
T reasurer. 

Robert  Dunn,  Esq.,  London 
Secretaries. 

Alexander  Henry,  M.D.,  London 

R.  Farqupiarson,  M.D.,  London 

Midland  Branch. 

President. 

A.  H.  Dolman,  Esq.,  Derby 
President- Elect. 

Joseph  White,  Esq.,  Nottingh  Tm 
Secretary  of  the  Branch. 

C.  Harrison,  M.D.,  Lincoln 
Local  Secretaries. 

Lewis  W.  Marshall,  M.D.,  Nottingham 
W.  E.  Buck,  Esq  ,  Leicester 

F.  W.  Wright,  Esq.,  Derby 

North  of  England  Branch. 

President. 

S.  E.  Piper,  Esq.,  Darlington 

President-Elect. 

M.  Brumell,  Esq.,  Morpeth 

Secretary  and  Treasurer. 

G.  H.  Philipson,  M.D.,  Newcastle-upon- 
Tyne 

Northern  Counties  of  Scotland 
Branch. 

P reside  n  t. 

James  Vass,  M.D.,  Tain 

Presiden  t-  E  led. 

A.  R.  Mackenzie,  M.D.,  Fortrose 
V ice-Presiden  ts. 

G.  Duff,  M.D.,  Elgin 
J.  Jones  Ross,  M.D.,  Inverness 
Secretary  and  Treasurer. 

J.  W.  N.  Mack  ay,  M.D,,  Elgin 


North  Wales  Branch. 

President. 

D.  Kent  Jones,  Esq.,  Pontlottyn 
Presiden  t-E  led. 

J.  Richards,  L. R.Q.C.P.,  Bangor 
Secretary. 

T.  Eyton  Jones,  M.D.,  Wrexham 
T reasurer. 

J.  Ll.  Roberts,  M.B.,  Denbigh 

Beading  Branch. 

President. 

George  May,  Esq.,  Reading 
Presiden  t-E  led. 

Secretary. 

R.  C.  Shettle,  M.D.,  Reading 

Shropshire  Ethical  Branch. 

President. 

R.  Wilding,  Esq.,  Church  Stretton 
Prei  iden  t-E  lect. 

John  Rider,  Esq.,  Wellington 
V ice-Presiden  ts. 

J.  S.  Davies,  Esq.,  Oswestry 
W.  Thursfield,  M.D.,  Bndgworth 
Secretary. 

Juices  Styrap,  L.K.Q.C.P.,  Shrews¬ 
bury. 


Shropshire  Scientific  Branch. 

President. 

W.  Matthews,  Esq.,  Nantwich 
Presiden  t-E  led. 

Secretary. 

Samuel  Wood,  Esq.,  Shrewsbury 

South  Eastern  Branch. 

P  VP  ?  ]/} pi  j  / 

J.  R.  Stedman,  M.D.,  Guildford 
V ice-  Presiden  ts. 

T.  N.  Brushfield,  M.D.,  Brookwood 

T.  M.  Butler,  Esq.,  Guildford 
President-E  led. 

S.  Moncicton,  M.D.,  Maidstone 
V ice- Presidents- lect. 

V/.  Hoar,  Esq.,  Maidstone 
W.  Sanicey,  M.D.,  Sutton  Valence 
.  Secretary  and  Treasurer. 
Charles  Parsons,  M.D.,  Dover 
District  Secretaries. 

F.  J.  Brown,  M.D. ,  Rochester 
John  Morton,  M.D.,  Guildford 
W.  J.  Harris,  Esq.,  Worthing 
Thomas  Trollope,  M.D.,  St.  Leonard’s 
E.  W.  Thurston,  Esq.,  Ashford 
J.  H.  Galton,  M.D.,  Anerley,  Norwood 


South  of  Ireland  Branch. 

Presidejit. 

W.  J.  Cummins,  M.D.,  Cork 
President  Elect. 

II.  Macnaughton  Jones,  M.D.,  Cork 
Vice-Presidents. 

J.  G.  Curtis,  E.-q.,  Cork 
D.  B.  O’Flynn,  M.D.,  Glanmire 
Secretary. 

Ringrose  Atkins,  M.D. ,  Cork 
T reasurer. 

A.  O’Connor,  M,D.,  Blackrock 


Southern  Branch. 

President. 

W.  C.  Maclean,  M.D  .  C.B.,  Neiley 
President-Elect. 

J.  P.  Aldridge,  M.D  ,  Dorchester 
Vice  Presidents. 

A.  M.  Carrington,  M.D.,  Portsmouth 
John  Orsborn,  M.D.,  Bitterne 
Secretary. 

J.  Ward  Cousins,  M.D.,  Southsea 


South  Midland  Branch. 

President. 

Henry  Terry,  Esq.,  Northampton 
President-Elect 
H.  W.  Sharpin,  Esq.,  Bedford 
T reasurer. 

J.  M.  Bryan,  M.D.,  Northampton 
Secretaries. 

J.  M.  Bryan,  M.D.,  Northampton 
W.  Moxon,  Esq.,  Northampton 

South  Wales  &  Monmouth.  Branch. 

President. 

S.  H.  Steel,  M.B.,  Abergavenny 

Presiden  t-E  led. 

Andrew  Davies,  Esq.,  Swansea 
Secretaries. 

Andrew  Davies,  Esq.,  Swansea 
Alfred  Sheen,  M.D.,  Cardiff 


South  Western  Branch. 

President. 

P.  W.  Swain,  Esq  ,  Devonport 
Presiden  t-E  lect. 

C.  H.  Roper,  Esq.,  Exeter 
Secretary. 

John  Woodman,  F.R.C.S.,  Fxcter 

Staffordshire  Branch. 

President. 

Henry  Day,  M.D.,  Stafford 
Presidejit  Elect. 

W.  Millington,  M.D.,  Wolverhampton 
Vice  Presidents. 

R.  Garner,  Esq.,  Stoke-upon-Trent 
J.  Weaver,  M.D.,  Longton 
Secretaries. 

V.  Jackson,  Esq.,  Wolverhampton 
R.  Goodall,  Esq.,  Silverdale 
Treasurer. 

E.  F.  Weston,  Esq.,  Stafford 


Thames  Valley  Branch. 

President. 

J.  LangdonDown,  M.D.,  HamptonWiek 
Secretary. 

E.  F.  Atkinson,  M.D.,  Kingston-  cn 

Thames - 

West  Somerset  Branch. 

President. 

G.  Cordwent,  M.D  ,  Taunton 
President-E  lect. 

F.  Farmer,  L.K.Q.C.P.I.,  Bridgwater 

Secretary, 

W.  M.  Kelly,  M.D.,  Taunton 


Yorkshire  Branch. 

President. 

T.  P.  Teale,  Esq.,  Leeds 

Presiden  t-  E  led. 

W.  Burnie,  M.D.,  Bradford 
Secretary. 

W.  Procter,  M.D.,  York 
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[The  italic  letters  after  the  names  denote  the  Branches  to  tchich  the  members  belong.  For  explanation,  see  end  of  list.'] 


Ablett,  E.  M.D.  Whitehaven  B.Co. 
Abraham,  .Tames,  Esq.  Harrogate 
Aoheson,  J.  I.,  Esq.  R.N.  Southsea  S. 
Ackland,  W.  H.  M.D.  Bideford  S.  W. 
Acton,  Walter,  Esq.  Newcastle-under- 
Lyne  Staff.  A  B.  4-  M. 

Acton,  Wm.  Esq.,  Harley  Street,  W. 
Adam,  A.  Mercer,  M.D.  Boston  M. 
Adam,  Ch.  M.B.  Elgin  N.C.S. 

Adam,  Ed.  L.K.Q.C.P.  Liverpool 

L.  4-  C. 

Adams,  Edward  B.  Esq.  Bungay  K. A . 
Adams,  Ed.  John,  L.R.C.P.Ed.  Ap¬ 
proach  Road,  S.E.  Met. 

Adams,  George,  Esq.  Nailsea,  Bristol 

B.  Sf  B. 

Adams,  Geo.  E.  D’Arcy,  M.B.  Nailsea, 
Bristol  B.  A  B. 

Adams,  Henry,  M.R.C.P.Ed.  Queen- 
Camel  W.S. 

Adams,  Joseph  D.  M.D.  Martock  W.S. 
Adams,  James  E.  Esq.  Finsbury  Circus, 
E.C. 

Adams,  J.  Esq.  Burslem  Staff. 

Adams,  M.  A.  Esq.  Maidstone  S.F. 
Adams,  Robert,  M.D.  Dublin  (dead) 

A.  lams,  S.  H.  M.D.  Bedford  S.M. 

Adams,  T.  Rutherford,  M.D.  Croydon 

S.F. 

Adams,  William,  Esq.  Henrietta  Street, 
W.  Met. 

Adams,  William,  Esq.  Harrington 
Square,  N.W.  Met. 

Adams,  W.  D.  M.D.  Hyeres,  France 
(dead) 

Adamson,  James,  M.D.  Fence  Houses, 
Durham  N.  of  F. 

Addenbrooke,  E.  H.  Esq.  Kidderminster 

B.  4 ■  M. 

Adderley,  J.  M.D.  Cork  S.  of  I. 

Addis,  Philip,  L.R.C.P.Ed.  Iver,  Bucks 
Addison,  William,  F.R.C.P.,  F.R.8. 

Brighton  (resigned)  S.F. 

Adey,  C.  A.  M.D.  St.  Leonard’s-on-Sea 
Adkins,  Harry,  Esq.  Coventry  B.  4'  M. 
Adkins,  Joshua  E.  Esq.  Yealmpton  S.W. 
Adsett3,  John,  Esq.  It. A.  Gibraltar 
Adye,  Arthur,  Esq.  Bradford-on-Avon 

B.4-B. 

Affleck,  J.  O.  M.D.  Edinburgh 
Agar,  S.  H.  L.K.Q.C.P.  Henley-in-Ar- 
den  B.  4 ■  M. 

Aicken,  Wm.  M.D.  Belfast 
Aikin,  C.  A.  Esq.  Clifton  pi.  W. 

Aitken,  John,  M.D.  Glasgow 
Aitken,  L.  M.D.  Rome 
Aitken,  Thomas,  M.D.  Inverness  N.C.S. 
Aitken,  William,  M.D.  F.R.S.  Wools  ton, 
Southampton  S. 

Alcock,  John,  Esq.  Burslem  Staff. 

Alcock,  N.  Esq.  Staff  Surgeon,  Aldershot 
Alder,  J.  W.  B.  L.R.C.P.Ed.  Gosport  S. 
Aldersey,  Wm.  H.  Esq.  Hayling,  Hants 

S. 

Alderson,  F.  H.  Esq.  Hammersmith, 
W.  Met: 

Aldrcd,  Henry,  L.K.Q.C.P.  Manchester 
Aldridge,  C.  H.  M.B.  Plympton  House 
Asylum,  Plymouth  S.W.  \ 

Aldridge,  .TohnP.  M.D.  Dorchester  S. 
Aldridge,  Russell,  M.  D.  Hendford  W.S. 
Alexander,  Jame3,  Esq.  Leslie,  Fifeshire 
Alexander,  J.  M.B.  Paisley 
Alexander,  Peter,  L.R.C.P.Ed.  Earsdon 

N.  ofF. 

Alexander,  W.,  M.D.,  Dundonald,  N.B. 
Alexander,  Wm.  M.D.  Halifax  T. 

Alexander,  IV.  B.  Esq.  Edinburgh 
Alford,  H.  Esq.  Taunton  W.S. 

Alford,  Henry,  J.  M.D.  Taunton 

B.  4'B.,  W.S. 
Alford,  Rd.  Esq.  Weston-super-Mare 

B.  4-  B. 

Alford,  Samuel,  Esq.  Southsea  S. 

Alford,  S.  S.  Esq.  Haverstock  Hill, 
N.W.  Met. 

Algoe,  W.  Esq.  R.N.  Haslar  S. 

Allan,  Alex.,  Esq.,  Staff-Surg.,  Jersey 
Allan,  Donald,  M.D.  Bonar,  Creich 
Allan,  Hector,  M.B.  Stockport 


Allan,  W.W.L.R.C.P.  Ed.Guiseloy,  Leeds 
Allard,  Wm.  Esq.  Tewkesbury  G. 

Allbutt,  H.  A.  L.R.C.P.Ed.  Leeds 
Allbutt,  T.  Clifford,  M.D.  Leeds  3'. 
Allcock,  Annerley,  Esq.  Smethwick 

B.  4-  M. 

Allen,  B.  H.  M.D.  Hastings  S.F. 

Allen,  James,  Esq.  Bollington 
Allen,  John  G.  L.K.Q.C.P.  Loughall 
Allen,  Joseph,  Esq.  Norwich  F.A. 
Allen,  Josiah,  Esq.  Ripley  M. 

Allen,  J.  AV.  Esq.  Alexandra  Road  N.W. 
Allen,  Richard,  Esq.  Didsbury 
Allen,  Richard,  Esq.  Preston  L.  4"  C. 
Allen,  R.  M.  Esq.  Welbourne  Hall, 
Grantham  M 

Allen,  R.  R.  Esq.  Belper  M. 

Allen,  Thomas,  L.R.C.P.  Walsall 

B.  4 ■  M. 

Allen,  Wm.  C.  L.R.C.P.Ed.  Willington, 
Durham  N.  of  F. 

Allfrey,  Chas.  H.  M.D.  St.  Mary-Cray 

S.F. 

Allingham,  Wm.  Esq.  Chandos  Street, 
W.  Met. 

Alliott,  Alex.  J.  M.B.  Sevenoaks 
Allison,  A.  M.D.  Old  Kilpatrick 
Allison,  Wm.  Esq.  Scarborough 
Allnatt,  Rd.  H.  M.D.  Frant 
Alsop,  A.  M.B.  Edinburgh 
Althaus,  Julius,  M.D.  Bryanston  Street, 
W.  Met. 

Alworthy,  Charles,  L.R.C.P.  Bishop 
Auckland  N.  of  F. 

Ambler,  Ed.  H.  Esq.  Hemel  Hempstead 
Amblex-,  Vincent,  Esq.  Colville  Sq,  W. 

Met. 

Amesbuxy,  C.  S.  M.D.  Calcutta 
Amsden,  Geox-ge,  M.B.  Brentwood 
Amyot,  Thomas  Ed.  Esq.  Diss  F.A. 

Anderson,  Wm.  L.R.C.P.  Yedo,  Japan 
Anderson,  D.  H.  B.  Esq.  Lemioxtown 
Anderson,  Elizabeth  Garrett,  M.D.  Up¬ 
per  Berkeley  Street.  W.  Met. 

Anderson,  H.  B.  Esq.  East  India  Road,  E. 
Anderson,  Francis  B.  Esq.  Hessle,  Hull, 

F.Y.4-N.L. 

Anderson,  H.  S.  M.D.  Selkirk 
Anderson,  J.  Esq.  Carnoustie,  N.B. 
Anderson,  Janies,  M.D.  Bridge  of  Allan 
Anderson,  John,  M.D.  Ulverston 

L.  4-  c. 

Anderson,  J.  Esq.  R.H.A.  Umballa, 
Punjab 

Anderson,  John  Ford,  M.D.  Buckland 
Crescent,  N.W.  Met. 

Anderson,  J.  R.  M.D.  Canonbie  B.  Co. 
Anderson,  James  W.  M.D.  Glasgow 
Anderson,  Mark  F.  L.R.C.P.Ed.  Coven¬ 
try  B.  4-  M. 

Anderson,  McCall,  M.D.  Glasgow 
Anderson,  Robert,  M.D.  Seaton  Delaval 

N.  ofF. 

Anderson,  T.  M.B.  Rosewell,  Edinbux-gh 
Anderson,  William,  M.D.  Richmond, 
.Surrey  Th.  Valley. 

Anderson,  W.  Stirling,  M.B.  Middles- 
boro’ 

Anderton,  W.  L.R.C.P.Ed.  Ormskiik 
Andrew,  Edwyn,  M.D.  Shrewsbury 

Sh .  Ft. 

Andrew,  G.  M.B.  Aldershot 
Andrcw,  Henry,  Esq.  Truro  S.  W. 

Andrew,  J.  M.D.  Edinburgh 
Andrew,  Wm.  AY.  M.B.  Hendon 
Andrews,  A.  Esq.  Victoi-ia,  Australia 
Andrews,  George,  L.R.C.P.  Liverpool 

L.  4-  C. 

Andrews,  H.  C.  M.D.  Oakley  Sq.  N.AY. 
Andrews,  James,  M.D.  Camden  Road, 
N.AV.  Met. 

Andrews,  Onslow,  M.D.  Bristol  B.  4'  B. 
Andrews,  AY.  Esq.  Breaston  M. 

Angove,  Ed.  S.  L.R.C.P.Ed.  Camborne 
(resigned)  S.  W. 

Angus,  J.  A.  Esq.  Newcastle-on-Tyne 

N.  of  F. 

Annandale,  Thos.  Esq.  Edinburgh 
Anningson,  Bushell,  M.B.  Cambridge 

c.  4-  ii. 


Anstie,  Thomas  B.  Esq.  Devizes 

B.  4-B. 

Anthony,  T.  G.  Esq.  Tredegar  S.  W.  4c  M. 
!  Applebe,  E.  A.  Esq.  Bandon,  Cork 

S.  of  I. 

Appleton,  H.  M.D.  Lower  Clapton  Met. 

!  Appleton,  R.  C.  Esq.  Beverley 

F.  Y.  4 ■  N.L. 

Arbuekle,  H.  AY.  M.D.  Thorne 
Archer,  Ed.  J.  M.B.  Southampton 
Archer,  George,  Esq.  Feltwell  C.  A  R. 
Archer,  Herbert  Ray,  M.B.  Royston 

C.  4-  R. 

Archer,  John,  Esq.  Edgbaston,  Bir¬ 
mingham.  B.  AM. 

Archer,  S.  Surg. -Major,  British  Hon¬ 
duras 

Archibald,  D.  M.D.  St.  Andrew’s,  N.B. 
Archibald,  J.  M.B.  Biggai’,  N.B. 

Arden,  Septimus,  Esq.  Sheffield  Y 
Argles,  Robert,  L.R.C.P.Ed.  Radnor 
Place,  W. 

Arlidge,  J.  T.  M.D.  Newcastle-under- 
Lyne  Staff  A  B.  A  M. 

Arminson,  William  B.  M.D.  Preston 

L.  A  c. 

Armistead,  J.  AY.  Esq.  Leeds 
Ax-mistead,  Wm.  M.B.  Cambridge  C.  4-  IT. 
Armstrong,  Fergus,  M.D.  Appleby  B.Co. 
Armstrong,  George  W.  Esq.  Greenwich 

Met. 

Armstrong,  Henry,  M.D.  Bracknell 
Armstrong,  Henry  E.  Esq.  Newcastle- 
on-Tyne  N.  ofF. 

Armstrong,  John,  M.D.  Dartford 

S.F.  A  Met. 

Armstrong,  J.  Esq.  Manchester  L.  A  C. 
Armstrong,  John  0.  Esq.  Gravesend 

S.F. 

Armstrong,  John  F.  L.R.C.P.  Ed.  South 
Shields  N.  ofF. 

Armstrong,  L.  Esq.  Newton  Abbott 
Armstrong,  Luke,  M.D.  Newcastle-on- 
Tyne  N.ofF. 

Arnison,  Chas.  L.R.C.P.  Ed.  Stanhope 

N.  of  E. 

Arnison,  AYm.  C.  M.D.  Newcastle-on- 
Tyne  N.  ofF. 

Arnold,  AVilberforce,  L.K.Q.C.P.  Bel¬ 
fast 

Arnott,  G.  M.D.  Lockerbie 
Arnott,  Henry  Esq.  Brook  St.  AV. 

Arras,  AYilliam,  Esq.  AVetheral  B.Co. 
Arrowsmith,  Wm.  H.  L.R.C.P.Ed.  Dar¬ 
lington  JY.  ofF. 

Arthur,  Hugh,  M.D.  Airdrie 
Arthur-,  James,  Esq.  Henley-in-Arden 

B.  A  M. 

Ashe,  Isaac,  M.B.  Londonden-y 
Ashburnei-,  Hy.  J.  Esq.  Horsham,  S.E. 
Ashdown,  George,  Esq.  Northampton 

S.M. 

Ashenden,  Ch.  Esq.  Hastings  S.F. 
Ashford,  Edwin  C.  L.R.C.P.Ed.  Bridg¬ 
water  W.S. 

Ashley,  Jacob,  Esq.  Wick,  Bath 
Ashmead,  G.  L.R:C.P.Ed.  Bi-iex-ley  Hill 
Ashton,  Thomas  .T.  Esq.  Park  Square, 
N.W.  (resigned)  Met. 

Ashurst,  Wm.  R.  M.D.  Farningham 
Ashworth,  James  H.  L.R.C.P.  Ed. 
Boui-n 

Askwith,  Robt.  M.D.  Cheltenham  G. 
Aspinall,  Thomas,  L.R.C.P.  Over  Dar- 

wen  L.  A  C. 

Aspinall,  William,  L.R.C.P.  Ed.  Has- 
lingden  L.  A  C. 

Aspray,  Charles  O.  M.D.  Devonshire 
Street,  AV.  \ 

Astley,  Daniel  G.  Esq.  Newcastle-under- 
Lyme  Staff.  A  B.  A  M. 

Atchley,  Geo.  F.  M.B.  Gotham,  Bristol 

B.  A  B 

Atkins,  Francis  D.  Esq.  Sutton  S.F. 
Atkins,  R.  M.D;  Cork  S.  of  I. 

Atkinson,  Arthur,  L.R.C.P.Ed.  Hull 

E.  Y.  A  N.  L. 
Atkinson,  Edward,  Esq.  Leeds  Y. 

Atkinson,  Edward  T.  Esq.  Richmond, 
Yoi’kshire 


Atkinson,  F.  H.  Esq.  Bennington  M- 
Atkinson,  Fredk.  Page,  M.D.  Kingston- 
on-Thames  Th.  Valley 

Atkinson,  Geo.  P.  Esq.  Bontefract  Y. 
Atkinson,  G.  Staff  Sui-g.  Aldex-shot 
Atkinson,  Jas.  L.R.C.P.Ed.  Crewe L.AC. 
Atkinson,  Jas.  M.D.  West  Hartlepool 

N.  of  E. 

Atkinson,  J.  Ismay,  Esq.  AArylam-on- 
Tyne  N.  of  E. 

Atkinson,  R.  Esq.  Ripponden  Y. 

Atthill,  Lombe,  M.D.  Dublin 
Atthill,  AYilliam  E.  B.  L.R.C.P.  Eccle- 
fechan,  Dumfriesshire  B.  Co. 

Atwell,  Gregoi-y  II.  L.R.C.P.  Altrincham 

L.  A  c. 

Atwood,  Wm.  A.  L.K.Q.C.P.  Ladbroke 
Grove,  AY.  Met. 

Atwool,  H.  Courtenay,  M.D.  Willesden 

Met. 

Aubin,  Th.  J.  M.D.  St.  Helier’s,  Jersey 
Audland,  John,  Esq.  Tintern 
Austen,  Josiah,  L.-R.C.P.  Ramsgate 

S.E. 

Austen,  Sydney  C.  Esq.  Lingfleld  S.F. 
Austin,  Th.  J.  Esq.  Guilford  St.  AV.C. 
Aveling,  C.  T.  M.D.  Portland  Place,  AY. 

Met. 

Aveling,  James  H.  M.D.  Upper  AVimpole 
Street,  AY.  S.F.  A  Met. 

Averill,  Alfred,  Esq.  Tetbury  G. 

Axford,  Ch.  J.  Esq.  St.Leonard’s-on-Sea 
Axford,  AV.  H.  M.B.  Southsea  S.F.  A  S. 
Ayling,  Wm.  H.  L.R.C.P.Ed.  GreatPort- 
land  Street,  W.  Met. 

Baber,  John  C.  M.D.  Thurloe  Square, 
S.W.  Met. 

Bacon,  Geo.  M.  M.D.  Fulbourn  C.  A  R. 
Bacot,  AVm.  G.  M.D.  Blandfoi-d  S. 
Bader,  Chas.  Esq.  Finsbixry  Circus,  E.C. 

Met. 

Badderley,  G.  A.  Esq.  Gnosall,  Staff. 
Badhurjee,  R.  C.  M.D.  Bombay 
Badley,  Jas.  P.  Esq.  Dudley 
Bagshawe, Frederick, M.D.  St. Leonai-d’s- 
on-Sea  S.E. 

Bailey,  Francis  J.  L.R.C.P.  Liverpool 

L.AC. 

Bailey,  G.  H.  M.B.  Cavendish  Place,  AV. 

Met. 

Bailey,  Isaac,  L.R.C.P.Ed.  Stockpoi-t 

L.  A  c. 

Bailey,  James  J.  Esq.  Stockport  L.  A  C. 
Bailey,  R.  L.  L.R.C.P.  Stourbridge 

B.  A  M. 

Bailey,  T.  Esq.  Birmingham  B.  A  hi. 
Bailey,  Thomas,  Esq.  Godstone  S.E. 
Bailey,  Thos.  C.  L.R.C.P.Ed.  Dunstable 
Bain,  Wm.  P.  M.D.  Blackwall,  E. 
Bainbridge,  Fredei’ick,  Esq.  Harrogate 

Y. 

Bainbridge,  George,  Esq.  Bombay 
Baines,  G.  C.  A.  Esq.  Henley-on-Thames 

B.  A  M. 

Baird,  G.  D.  Esq.  Linlithgow 
Baker,  A.  L.R.C.P.Ed.  Aysgarth 
Baker,  Albert,  M.D.  Dawlish  S.W. 
Baker,  Alfred,  Esq.  Birmingham 

B.  A  M. 

Baker,  Charles  E.  Esq.  New  Romney 

Sh.  Ft. 

Baker,  G.  Benson,  L.R.C.P.  Southport 

Met. 

Bakei’,  John  A.  Esq.  Dublin 
Bakei-,  John  C.  M.D.  Livei-pool  L.  A  C. 
Baker,  J.  Penning,  Esq.  York  Place,  AV. 
Baker,  John  AV.  Esq.  Derby  M. 

Bakei-,  R.  Esq.  York  U. 

Baker,  Robei-t  L.  M.D.  Leamington 

B.  A  M. 

Baker,  S.  I.  Esq.  Abingdon 

Baker,  AY.  Morrant,  Esq.  AVimpole  St. 

AA.  S.F. 

Balding,  Chas.  C.  Esq.  Shefford,  Beds. 

S.M. 

Balding,  Daniel  B.  Esq.  Royston C.  4 •  R. 
Balfour,  A.  II.  Esq.  Portobello 
Balfour,  J.  H.  M.D.  F.R.SS,  L.  &  E. 
Edinburgh 
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Balfour,  T.  A.  G.  M.D.  Edinburgh 
Baldwin,  Henry  S.  M.D.  Blackburn 

X.  4  C. 

Ball,  A.  Esq.  St.  Leonard’s,  York  Y. 
Ball,  Ancell,  L-.R.C.P.Ed.  Spalding  M. 
Ball,  C.B.  M.B.  Blaenovon  S.W.  4  M. 
Ball,  Daniel,  Esq.  Newcastle,  Stafford¬ 
shire  Starr. 

Ballantyno,  A.  M.D.  Dalkeith 
Ballard,  E.d.  M.D.  Compton  Terrace,  N. 

Met. 

Bailer,  Joseph  H.  M.D.  Earl’s  Court 
Road  Met. 

Bancroft,  J.  M.D.  Brisbane,  Australia 
Banham,  Henry  F.  Esq.  Cambridge 

*  C.  4  H. 

Bankart,  Jas.  M.B.  Exeter  S.W. 

Banks,  G.  Esq.  Southsea  S. 

Banks,  Geo.  L.  R.C.P.Ed.  Wick 
Banks,  Philip  H.  Esq.  Riseley  S.M. 
Banks,  Wm.  M.  M.D.  Liverpool  X.  J-  C. 
Bantock,  Geo.  G.  M.D.  Cornwall  Road, 
W.  '  Met. 

Barbour,  Jaipes,  M.B.  Lockerbie 

B.  Co. 

Barclay,  A.  M.B.  Netley 
Barclay  G.  Esq.  Frizington  B.  Co. 
Barclay,  John,  M.D.  Leicester  M. 

Barclay, John,  M.D.  Banff  A.B.  4  K. 
Bardsley,  Sir  James  L.  M.D.  Chorlton- 
on-Medlock  L.  4  C. 

Barham,  Chas.  M.D.  Truro  5.  TV. 

Barker,  Alfred  J.  M.D.  Hornsey  Rd.  N. 
Barker,  John,  M.D.  Dublin 
Barker,  John,  Esq.  Celeshill 
Barker,  Robt.  Esq.  Sunderland  N.of  E. 
Barker,  Wm.  O.  M.D.  Dublin 
Barkus,  B.  M.D.  Gateshead-on-Tyne 

N.  of  E. 

Barkway,  Fk.  T.  Esq.  Lavenham  E.A. 
Barlow,  Charles,  Esq.  West  Bromwich 

B.  4  M. 

Barlow,  Thos.  Esq.  Gt.  Ormond  st. 
W.C. 

Barnes,  A.  Esq.  Edinburgh 
Barnes,  Edgar  G.  M.B.  Eye  E.A. 

Barnes,  G.  L.R.C.P.Ed.  Axminster 
Barnes,  Geo.  R.  M.D.  Ewell  Th.  Valley 
Barnes,  Hy.  M.D.  Carlisle  B.Co. 

Barnes,  Jas.  H.  L. R.C.P.Ed.  Liverpool 
^  L.  4  C. 

Barnes,  J.  Wickham,  Esq.  Bolt  Court, 
E.C.  Met. 

Barnes,  Robt.  M.D.  Grosvenor  Street, W. 

Met. 

Barnett,  Samuel,  Esq.  Leominster 
Barnish,  Wm.  C.  Esq.  Wigan  L.  4  C. 
Barr,  T.  M.D.  Glasgow 
Barr,  William  H.  L. R.C.P.Ed.  Bury 

L.  4  C. 

Barrett,  R.  M.D.  Macroom  (resigned) 

S.  of  I. 

Barrett,  Alfred,  E.  Esq.  Grimston 
Barrett,  Ashley  W.  M.B.  Finsbury 
Square,  E.C.  (resigned) 

Barrett,  James  M.  L.K.Q.C.P.  Kilcullen 
Barrett,  J.  W.  Esq.  King’s  Lynn  E.A. 
Barrett,  Samuel  B.  C.  Esq.  Pewsey 

B.  4  B. 

Barrett,  Thomas,  B.  Esq.  Welshpool 

Sh.  Sc. 

Barrie,  A.  B.  M  B.  Dumfries  B.  Co. 
Barrington,  N.  W.  M  D.  Bexley  Heath 

$  E 

Barron,  G.  B.  M.D.  Southport  L.  4  C. 
Barron,  G.  E.  M.B.  Hollymount 
Barron,  Jame3,  Esq.  Sunderland 
Barrow,  Benj.  Esq.  Ryde  S. 

Barry,  Danl.  P.  M.D.  Twickenham  Met. 
Barry,  F.  Esq.  Leith 
Barry,  John  B.  Esq.  Sydenham  Hill, 
S.E.  Met. 

Barry,  John  M.  M.D.  Tunbridge  Wells, 

S.E. 

Barry,  J.  W.  Esq.  Ramsgate  S  E. 

Barter,  Clements.  M.B.  Bath  (resigned) 

,  B.  4  B. 

Bartleet,  Edwin,  Esq.  Chipping  Camp- 
„  rien  B.  4  M. 

Bartleet,  Thos.  H.  M.B.  Birmingham 

B.  4  M. 

Bartlet, Alexander  Henry,  M.D.  Ipswich 

Bartlet,  John  H.  M.D.  Ipswich  E.A. 
Bartlett,  James  P.  Esq.  Brompton,  S.W. 
Bartlett,  Joseph  James  H.  L.R.C.P. 

Ladbroke  Gardens,  W.  Met. 

Bartolom,?,  M.  M.  de,  M.D.  Sheffield  Y. 
Barton,  Francis  E.  Esq.  Dover  S.E. 
Barton,  Maurice,  S.  Esq.  Market  Raseii 

„  M- 
Bartrnm,  John  S.  Esq.  Eath  B.  4  B 


Barwell,  Richard,  Esq.  George  Street, 
W.  Met. 

Bassett,  John,  M.D.  Birmingham 

B.  4M. 

Bastian,  H.  Charlton,  M.D.  F.R.S. 

Queen  Anne  Street,  W.  Met. 

Batchelor,  F.  C.  Esq,  New  Zealand 
Bate,  Geo.  P.  L.R.C.P.Ed.  Bethnal 
Green  Road,  E.  Met 

Bately,  John,  L.R.C.P.  Great  Yar 
mouth  E.A. 

Bateman,  Charles,  Esq.  East  Bridgford 

M. 

Bateman,  F.  M.B.  Whitchurch  R. 
Bateman,  Frederick,  M.D.  Norwich 

E.A. 

Bateman,  Wm.,  Esq.  Folkestone  S.E. 
Bateman,  Wm.  A.  F.  Esq.  Richmond 
Bates,  Chas.  P.  Esq.  Ramsey  C.  4  H. 
Bates,  T.  L.R.C.P.Ed.  Worcester  B.4  M. 
Bates,  W.  Esq.  Birmingham  B.  4  M. 
Batt,  A.  M.D.  Witney 
Batten,  Rayner,  W.  M.D.  Gloucester  G. 
Batten,  Thomas,  Esq.  Coleford 
Batten,  W.  S.  Esq.  Bromsgrove  B.  4M. 
Battersby,  Robert,  Esq.  Dublin 
Battersby,  W.  E.  M.B.  Pindyc 
Baumgartner,  John  R.  Esq.  Norwich 

E.A. 

Baxter,  Patrick  C.  M.B.  Dublin 
Baxter,  Evan,  B.  M.D.  Weymouth 
Street,  W. 

Bayley,  R.  L.  L.R.C.P.  Stourbridge 

B.  4  M. 

Bayley,  R.  Esq.  Kingston  Hill  Th.  V. 
Baylis,  Chas.  O.  M.D.  Tunbridge  Wells 

S.E. 

Beach,  Fletcher,  Esq.  Bethlem  Hospital , 
S.W.  Met. 

Beale,  Lionel  S.  M.B.  F.R.S.  Grosvenor 
Street,  W.  Met. 

Beales,  R.  M.D.  Congleton  B.  4  C. 
Bealey,  A.  M.D.  Harrogate  '  Y 

Beamish,  R.  T.  M.D.  Blanchland 

Beard,  Chas.  I.  M.B.  Charles  Street! 
S.W. 

Beardshaw,  Ralph,  Esq.  Leeds 
Beardsley,  Amos,  Esq.  Guisboro’ 
Beasley,  Jas.  G.  L.R.C.P.Ed.  Rowley 
„  Regis  „  B.  4  M. 

Beaston,  G.  T.  M.B.  Newcastle-on-Tyne 

Beattie,  G.  F.  Esq.  Glasgow  ^ 

Beattie,  George  W.  M.D.  Ballater,  Aber¬ 
deenshire  A.B.  4  K. 

Beatty,  J.  L.K.Q.C.P.'Kingstown 
Beatty,  T.  C.  Jun.  Esq.  SeahamHarbour 
_  N.  ofE. 

Beaumont,  Thomas  M.  L.R.C.P.Ed 
Knaresboro’  y 

Becher,  E.  M.D.  Aldershot 
Beck,  Hy.  Esq.  Needham  Market  E.A. 
Beck,  J.  T.  Esq.  Cambridge  C  4  II 
Beck,  Thos.  Snow,  M.D.  F.R.S.  Port¬ 
land  Place,  W.  Met. 

Beckett,  Francis  M.  Esq.  Ely  C  4  H 
Beckingsale,  John  E.  Esq.  Newport! 

Beddard,  J.  M.B.  Nottingham 
Beddoe,  J.  M.D.  F.R.S.  Clifton  B.  4  B. 
Bedolfe,  Wm.  Y.  M.D.  Dulwich,  S  E 
Beeby,  Walter  T.  M.D.  Bromley 
Beecroft,  Samuel,  Esq.  Hyde  L  4  C 
Begbie,  James  W.  M.D.  Edinburgh 
Begley,  Wm.  C.  M.D.  Hammersmith,  W. 

_  ,  ,  ,T  Met. 

Behrend,  Henry,  M.R.C.P.Ed.  Norfolk 
Crescent,  W  .  Met. 

Belcher  J.  S.  M.D.  Infirmarv,  St 
George’s  East,  E.  "  Met 

Belcombe,  Rev.  F.  E.  Edinburgh 
Belemore,  Alfred  J.  Esq.  Malta 
Belgrave,  Thos.  M.D.  Hendon  ' 

Bell,  Anthony,  L.R.C.P.Ed.  Newcastle- 
on-Tyne  21  of  E 

BeR-^lfre(i  J-  Esq.  St.  John’s  Wood! 
N.W.  Met’ 

Bell,  Rev.  David,  M.D.  Goole 

Bell,  J.  L.R.C.P.Ed.  Louth  E.Y.  4 EL. 

Bell,  John  11.  M.D.  Bradford  y 

Bell,  Joseph,  M.D.  Edinburgh 

Bell,  J.  M.  M.D.  Kingskettle 

Bell,  J.  V.  M.D.  Rochester  S.E. 

Bell,  J.  W.  L.R.C.P.Ed.  Dunfermline 

Bell,  Robt.  M.D.  Glasgow 

Bell,  Thos.  L.R.C.P.  Uppingham 

Bell,  Wm.  Esq.  Rochester  S.E. 

Bell,  Wm.  Esq.  New  Brighton  Z  4  C 

Bell,  Wm.  R.  M.D.  Catford  Bridge 

Bellamy,  Ed.  Esq.,  Margaret  Street,  W. 

Met. 


Bollot,  Wm.  H.  L.R.C.P.Ed.  Learning- 
ton  Priors 

Bellyse,  Edwin  S.  M.D.  Nantwich 
Beudall,  James,  Esq.  Creech  St.  Michael 

TVS. 

Benfield,  Thomas  W.  Esq.  Leicester  M. 
Benham,  H.  J.  Esq.  Ipswich  E.A. 
Bennet,  J.  Henry,  M.D.  Grosvenor 
Street,  W. 

Bennett,  A.  H.M.D.  Duncan  Terrace,  N 
Bennett,  Chas.  Esq.  Braunston 
Bennett,  C.  H.  M.D.  Hammersmith  Met. 
Bennett,  Ed.  A.  Esq.  Burnley  L.  4  C. 
Benett,  Ed.  H.  M.D.  Dublin 
Bennett,  Francis,  T.  L.R.C.P.Ed.  Droit- 
wich  b.  4  M. 

Bennett,  J.  H,  M.D.  F.R. S.E.  Edinburgh 
(dead) 

Bennett,  James  M.  M.D.  Liverpool 

X.  4  C. 

Bennett,  Jas.  R.  M.D.  Finsbury  Square, 
E.C.  Met. 

Bennett,  L.  M.  Esq.  Winterton 

E.  Y.  4  N.L. 

Bennett,  Thomas  N.  M.D.  York 
Bennie,  J.  M.B.  Coatbridge,  N.B. 
Benson,  John,  Esq.  Broomhill  Y. 

Benson,  T.  Esq.  Chester-le-Street 
Bent,  John  F.  V.  M.D.  Hayward’s 
Heath 

Bentham,  Samuel,  Esq.  Southsea  S. 
Berkart,  I.  B.  M.R.C.P.  Bryanston 
Street,  W.  Met. 

Bernard,  David  E.  L.R.C.P.Ed.  Bristol 

B.  4  B. 

Bernard,  G.  M.D.  Silksworth,  Durham 

N.  ofE. 

Bernard,  J.  R.N.  Esq.  Devonport  S.  IV. 
Bernard,  W.  L.K.Q.C.P.  Londonderry 
Berney,  Ed.  Esq.  Croydon  S.E. 

Berry,  John,  Leyland  X.  4  C. 

Berry,  Parsons,  Esq.  Mallow,  Co.  Cork 

S.  of  I. 

Berry,  Sami.  L.R.C.P.Ed.  Birmingham 

B.  4  M. 

Berry,  O.  W.  Esq.  Wimbledon  Met. 
Berry,  Wm.  L.R.C.P.Ed.  Wigan 
Berwick,  Jas.  L.R.C.P.Ed.  Sunderland 

N.  ofE. 

Best,  A.  Vans,  M.D.  Aberdeen  (dead) 

A  B.4  K. 

Best,  Fred.  A.  Esq.  Walthamstow  Met. 
Best,  Fk.  W.  Esq.  Stanningley 
Best,  H.  D.  Esq.  Bilston  B.  4  M. 

Best,  P.  M.  B.  Louth  E.Y.  4  N.L. 
Bethel,  Alfred,  Esq.  Bridgenorth  Sh.  Et. 
Bevan,  Thomas  K.  M.D.  Peckham,  S.E. 

Met. 

Beveridge,  Jas.  S.  M.R.C.P.Ed.  Bruns¬ 
wick  Terrace 

Beveridge,  R.  M.B.  Aberdeen 
Beverley,  Michael,  M.D.  Norwich  E.A. 
Bevers,  Edmund,  A.  Esq.  Oxford 
Beviss,  Ch.  M.D.  Natal 
Bewley,  Ed.  L.K.Q.C.P.  Clare,  King’s 
County 

Bickersteth,  E.  R.  Esq.  Liverpool  X.  4  C. 
Bicknell,  Edw.  Esq.  Coventry  B.  4  M. 
Biddle,  Cornelius,  L.R.C.P.  Merthvr 
Tydfil  S.  TV.  4  M. 

Biddle,  D.  Esq.  Kingston-on-Thames 

Th.  Valley 

Bigger,  Samuel  L.  M.B.  Dublin 
Billing,  Archibald,  M.D.  F.R.S.  Gros¬ 
venor  Gate  Met. 

Billing,  Jas.  P.  Esq.  Ha  ilsham  S.E. 

Billinghurst,  H.  M.  D.  East  Grinstead 
Bindley,  P.  A.  M.B.  Birmingham 

B.  4  M. 

Bindley,  S.  A.  Esq.  Birmingham  B.  4M. 
Bindloss,  James  B.  Esq.  Cheadle 

X.  4  C. 

Bindon,  W.  J.  V.  Esq.  Edinboro’ 
Bingham,  John  J.  L.R.C.P.Ed.  Alfreton 

M. 

Birch,  E.  Esq.  Manchester  X.  4  C. 
Birch,  G.  Esq.  Lower  Clapton 
Birch,  Robert,  Esq.  Guildford 
Birch,  S.  B.  M.  D.  Harley  Street,  W. 
Birchenall,  J.  Esq.  Macclesfield  X.  4  C. 
Bird,  G.  M.D.  Welbeck  Street,  W.  Met. 
Bird,  Henry,  L.R.C.P.  Stroud 
Bird,  John  1).  M.B.  Heaton  Chaiiel 
Bird,  Wm.  Esq.  York  Y. 

Bird,  William  V.  M.D.  Sydenham  Met. 
Birkett,  J.  Esq.  Green  St.  W.  Met. 
Birt,  George,  M.B.  Stourbridge  B.4M. 
Birt,  Thos.  M.D.  Leamington  B.  4  M. 
Birtwhistle,  Wm.  Esq.  Skipton  *  Y. 
Bishop,  E.  M.B.  Kinsale  <S.  of  L. 

Bishop,  G.  H  Esq.  Harrow  Road 
Bishop,  Thomas,  M.D.  Paris 


Bishop,  Henry,  Esq.  Tunbridge  S.E. 

Bishop,  John,  M.D.  Edinburgh 
Bishop,  Wm.  Esq.  Elham  S.E. 

Bi.sshopp,  James,  L.R.C.P.  Tunbridge 
Wells  S.E.  4  Met. 

Black,  D.  Esq.  Pooleive 
Black,  Donald  C.  M.D.  Glasgow 
Black,  J.  G.  M.D.  Cotlierston  N.  of  E. 
Black,  Jas. Watt,  M.D.Clarges  Street, W. 
Black,  R.  J.  M.D.  Canonbury 
Black,  Walter  S.  Esq.  Norwood 
Black,  Wm.  Esq.  Ballymena 
Black,  W.T.  S urgeon - ,\! aj or, Edinburgh 
Blackburn,  Wm.Esq.Uppermill, Saddle- 
worth  L.  4  C. 

Blackett,  Ed.  R.  M.D.  Southwold  E.A. 
Blackett,  George P.  L. R.C.P.Ed. Whick- 
ham  IV.  of  E. 

Blackett,  Wm.  C.  Esq.  Durham  N.ofE. 
Blacklock,  Arthur,  W.  M.D.  Newcastle- 
on-Tyne 

Blackman,  C.  T.  Esq.  Highbury  Grove, 
N.  (resigned)  Met. 

Blackshaw,  Joseph,  Esq.  Stockport 

X.  4  C. 

Blackstone,  Joseph,  Esq.  Gloucester 
Road,  N.W.  Met. 

Black  wood, T.  L.R.C.P.  Ed.  Wednesbury 

B.  4  M. 

Blagden,  Robert,  L.R.C.P.  Minchin- 
hampton 

Blaikie,  Robt.  Esq.  Oswestry  Sh.  Sc. 
Blair,  Wm.  M.D.  Jedburgh 
Blake,  Ch.  Paget,  M.D.  Torquay  S. TV. 
Blake,  V.  W.  Esq.  Birmingham  (re¬ 
signed)  B.  4  M. 

Blakely,  Thos.  M.D.  Bermondsey  Met. 
Blaker,  Nath.  P.  Esq.  Brighton  S.E. 
Blaker,  C.  W.  Esq.  Robertsbridge  S.E. 
Blanche,  E.  M.D.  Paris 
Blanchard,  Sr.  Don  Thomas,  Linares, 
Spain 

Bland,  Geo.  L.R.C.P.  Macclesfield 
Blandford,  Geo.  Fielding,  M.D.  Gros¬ 
venor  Street,  W.  Met 

Blandford,  Joseph,  W.  L.R.C.P.Ed! 

Coxhoe,  Ferry  Hill  N.  ofE. 

Blandy,  A.  A.  Gloucester  Place 
Bleeck,  C.  J.  Esq.  Warminster  B.  4  B. 
Bleloch,  A.  M.B.  Edinburgh 
Blenkame,  W.  L.  H.  Esq.  35  Ladbroke 
Grove,  W. 

Blenkins,  G.  E.  Esq.  Cheltenham 
Bligh,  John,  M.D.  Liverpool  X.  4  C. 
Bligh,  John  W.  L.R.C.P.Ed.  Fairford 
Blok,  Moses,  Esq.  Chiswell  St.  E.C. 
Blower,  Benj.  Esq.  Liverpool  X.  4  C. 
Bloxam,  John  A.  Esq.  George  St.  W 
Blue,  W.  A.  S.  L.R.C.P.Ed.  Strathalbyn 
South  Australia 
Bluett,  John,  Esq.  Chesterfield 
Bluett,  Geo.  A.  Esq.  Holland  Rd.  S.W. 
Blumer,  Luke,  M.D.  Bishopwearmouth 

W.  °fN. 

Blunt,  Thomas,  M.D.  Leicester  M. 
Blyth,  Louis  G.  L.R.C.P.Ed.  Jewry 
Mackby 

Blyth,  R.  Esq.  Droxford  s. 

Blythman,  Clement  S.  M.D.  Swinton 
Board,  Edmund  C.  L.R.C.P.  Clifton 

B.  4  B. 

Boast,  B.  R.  L.R.C.P.Ed.  Wymondham 
Boddy,  H.W.  M.B.  Manchester  X.  4  C. 
Bodington,  George,  L.R.C.P.Ed.  Sutton 
Coldfield  B.  4  M. 

Bodington,  Geo.  F.  M.D.  Ivingswinford 

B.4  M. 

Bodkin,  W.  M.D.  Chelmsford 
Bogie,  A.  B.  Esq.  Annan 
Boileau,  J.  P.  H.  M.D.  Dublin 
Boldero,  F.  Esq.  Penkridge,  Staff. 
Bolton,  Geo.  L.R.C.P.Ed.  Sunderland 
(resigned)  W.  ofE. 

Bolton,  Wm.  T.  L.R.C.P.Ed.  Burnup- 
field  jg.  of  E. 

Bolton,  W.  W.  Esq.  Beverley 
„  E.  Y.  4  N.  L. 

Bond,  F.  St.  Quintin,  Esq.  Havant  S. 
Bond,  Francis  T.  M.D.  Gloucester  G. 
Bond,  T.  M.B.  Parliament  Street,  S.W. 
(resigned) 

Bonney,  Francis  A.  B.  Esq.  Chelsea, 
S.W. 

Bonney,  Wm.  A.  Esq.  Chelsea,  SW. 

Booth,  Byron,  Esq.  Manchester  X.  4  P- 
Booth,  Ed.  J.  H.  Esq.  Mirfield  Y. 
Booth,  Wm.  H.  Esq.  Sharrow,  Sheffield. 
Bonthron,  A.  M.D.  West  Linton 
Boothroyd,  B.  Esq.  Hanley 
Borchardt,  L.  M.D.  Manchester  X.  4  P. 
Borough,  Fredk.  Esq.  Derby  M. 

Borthwick,  A.  M.D.  Dumfries 
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Bossy,  Alfred  H.  Esq.  Stoke  Newing- 
ton  Road,  N. 

Bostoek,  E.  I.  Esq.  Horsham  S.  E. 
Bostock,  John  S.  Esq.  Horsham  S.  E. 
Bothwell,  George  G.  L.R.C.P.Ed.  AVor- 
c  66  tor 

Bott,  Thos.  B.  M.D.  Bury  L.  4  C. 
Bottle,  Alex.  M.D.  Birmingham  B.  <$■  3 I. 
Boughton,  J.  H.  Esq.  Tewkesbury  G. 
Boulton,  A.  E.  Esq.  Horneastle  M. 
Boulton,  Barnard  J.  M.D.  Horncastle.V. 
Boulton,  Donald  E.  Esq.  Usk  S.  W.  J-  AC. 
Boulton,  Percy,  M.D.  Seymour  St.  W. 
Bourke,  J.  M.D.  Surg.-Maj.  Malta 
Bourke,  Miles  V.  M.D.  Limerick 
Bourne,  Thos.  S.  Esq.  Kenilworth 
Bourne,  Walter,  Esq.  Cheltenham 
Boutflower,  Andrew,  Esq.  Manchester 

L.  J-  C. 

Bowen,  Essex,  M.D.  Birkenhead  Z.4  C. 
Bowen,  H.  Esq.  Kineton  B.  4  AC. 

Bowen,  R.  Dep.  Surg.  Gen.  Chatham 

S.E. 

Bower,  Joshua,  Esq.  Wilmslow  L.  4  C. 
Bower,  R.  N.  Esq.  Doughty  Street, 
W.C.  °  J  Met. 

Bower,  Wm.  Esq.  Metheringham  M. 
Bowes,  Rd.  Esq.  Richmond,  Yorks. 

N.  of  E. 

Bowie,  John,  L.R.C.P.Ed.  Edinburgh 
Bowkett,  T.  E.  Esq.  East  India  lioad, 
E.  Met. 

Bowles,  Robt.  L.  M.D.  Folkestone  S.E. 
Bowman,  G.  M.D.  Manchester  E.  4-  C. 
Bowman,  Robt.  M.  Esq.  Ripon  Y. 
Bowman,  Wm.  M.D.  F.R.S.  Clifford  St. 

W.  Met. 

Bowstead,  R.  M.  M.D.  Birmingham 

II., 4- M. 

Box,  Wm.  H.  Esq.  Chirk  S/i.  Sc. 

Boxall,  Henry,  Esq.  Horsham  S.  E. 
Boyd,  R.  M.D.  Bolton  Row,  W. 

Boyd,  Wm.  Esq.  Claypath  N.  of  E. 
Boyes,  J.  F.  M.B.  Brighton 
Boyle,  Thos.  Esq.  Newquay  *  S.W. 
Brabazon,  Arthur  B.  M.D.  Bath  B.  4B. 
Brabazon,  Wm.  P.  M.D.  Lymrn  L.  J-.  C. 
Brace,  Wm.  H.  M.D.  Queen's  Gate  Terr. 

W.  Met. 

Bracey,  C.  J.  M.B.  Birmingham  B. 4-  M. 
Bracey,  W.  A.  Esq.  Birmingham  B.4‘M. 
Bradbury,  John  B.  M.D.  Cambridge 

C.  4'  II. 

Bradbury,  J.  B.  Esq.  Now  Wortley 
Braddon,  C.  H.  Esq.  Manchester  Z.4'  C. 
Braden,  John  G.  Esq.  Lewes  S.  E. 
Bradley,  Rd.  H.  M.D.  Blackheath  Met. 
Bradley,  Chas.  Esq.  Nottingham  M. 
Bradley,  D.  L.R.C.P.Ed.  Dudley B.4-M. 
Bradley,  Edwd.  Esq.  Cheltenham  G. 
Bradley,  John  P.  Esq.  Birmingham 

B.  4-  M. 

Bradley,  M.  McWilliam,  M.B.  Jarrow- 
on-Tyne  N.  of  E. 

Bradley,  Rd.  B.  L.R.C.P.Ed.  Stockport 

X  4*  C 

Bradley,  R.  H.  M.D.  Blackheath,  S.E. 

Met. 

Bradley,  S.  M.  Esq.  Manchester  L.  4-  C. 
Bradshaw,  Wm.  H.  D.  M.D.  Weston- 
super-Mare  B.  4  B. 

Brady,  G.  S.  Esq.  Bishopwearmouth 

N.  of  E. 

Brady,  Hy.  Esq.  Gateshead  N.  of  E. 
Brady,  J.  C.  L.R.C.P.Edin.  Derby  AC. 
i  Braid,  C.  M.B.  Burgess  Hill,  S.E. 

\  Braid,  J.  M.D.  Burgess  Hill  S.E. 

I  Braidwood,  Peter  M.  M.D.  Birkenhead 

L.  4-  C. 

Brailey,  W.  A.  M.D.  King’s  Rd.  N. 
Braine,  Francis  W.  L.R.C.P.  Maddox 
Street,  W. 

Braithwaite,  Jame3,  M.D.  Leeds  1". 
Brakenridge,  D.  J.  M.D.  Edinburgh 
Bramley,  Laurence,  Esq.  Halifax 
1  Bramwell,  Byrom,  M.B.  Newcastle 

N.  of  E. 

Bramwell,  John  Byrom,  M.D.  North 
Shields  N.  ofE. 

Bramwell,  Jas.  P.  M.D.  Perth 
;  Brandt,  — ,  M.D.  Oporto 
Branson,  Ferguson,  M.D.  Baslow  3/. 
Branwell,  Richard,  Esq.  Brighton  S.E. 
Bratton,  Jas.  Esq.  Shrewsbury  Sh.  Sc 
Braye,  H.  H.  Esq.  New  Road,  E. 

Brayn,  R.  Esq.  Portsea,  S. 

Breach,  John,  Esq.  Aston  Upthorpe  7?. 
Brecknell,  Wm.  H.  M.D.  Felling 

-V.  ofE. 

Bredon,  R.  E.  Esq.  Shanghai 

Bree,  Chas.  R.  M.D.  Colchester  E.A. 

Breach,  J.  Esq.  Wallingford  E. 


Brenmer,  B.A.  M.D.  Edinboro’ 
Breretou.J.  B.Esq.Spennymoor  EC.  ofE. 
Brett,  Alfred,!’.  M.D.  Watford  Met. 
Brew,  Hugh  B.  L.R.C.P.Ed.  Wicklow 
Bricknell,  Edmund  T.  L.R.C.P.Ed. 

Queenstown  (<S.  of  I . 

Brickwell,  John,  Esq.  Sawbridgcworth 
Brideoake,  James,  Esq.  Leigh  L.  4-  C. 
Bridger,  John,  Esq.  Cottenham  C.  4 *  1C. 
Bridges,  John  Henry,  M.B.  Parliament 
Street,  S.W. 

Bridgman,  I.  T.  Esq.  Berkeley 

B.  4-  B.  4-  G. 

Bridgwater,  Thos.  M.B.  Harrow  Met. 
Brietzcke,  Henry,  L.R.C.P.  Millbank 
Brigham.  H.  G.  Esq.  Ilkeston 
Briggs,  G.  J.  Esq.  Hull  E.  Y.  4"  IY  L. 
Briggs,  Henry,  M.D.  Burnley  L.  4'  O. 
Briggs,  H.  M.  Esq.  Birmingham 

B.4-M. 

Bright,  John  M.  M.D.  Forest  Hill  S.E. 
Brigstocke,  Charles  A.  M.D.  Newcastle 
Emlyn 

Bnms,  Jas.  M.D.  Burnley  L.  4"  C. 
Brine,  J..E.  Esq.  Wimborne  S. 

Bringloe,  Capel,  Esq.  Westhaughton 
Briscoe,  Wm.  T.  M.B.  Chippenham 

B.  4 ■  B. 

Bristowe,  John  S.  M.D.  Old  Burlington 


Street,  W.  Met. 

Brittan,  Fredk.  M.D.  Clifton  B.  4'B. 

Britton,  Thos.  M.D.  Halifax 
Britton,  Wm.  S.  Esq.  St.  John’s  Wood, 

N.W.  Met. 

Broadbent,  E.  Esq.  Lincoln  AC. 


Broadbent,  Jas.  C.  L.K.Q.C.P.  Everton 

Z.  4-  C. 

Broadbent,  J.  Esq.  Manchester  Z.  4  C. 
Broadbent,  J.  Esq.  SouthCollingham  M. 
Broadbent,  L.  G.  M.D.  Bamborough 

N.  of  E. 

Broadbent,  S.  W.  Esq.  South  Hetton 

N.  ofE. 

Broadbent,  Wm.  H.  M.D.  Seymour'  St. 

W.  Met. 

Brocklehurst,  Thomas  H.  Esq.  Holmes 
Chapel  (resigned)  Z.  4  C. 

Brockwell,  John,  L.R.C.P.Ed.  Norwood 
Brodhurst,  Bernard  E.  Esq.  Grosvenor 
Street,  AY.  Met. 

Bradie,  Davie,  M.D.  Edinburgh 
Brodie,  George,  B.  M.D.  Curzon  Street, 
W.  Met. 

Bromfield,  J.  Esq.  Whitchurch  Sh.  Et. 
Bromley,  Fredk.  Esq.  Oldham  Z.  4 '  C. 
Bromley,  John  B.  Esq,  Halstead 
Bronner,  Edwd.  Esq.  Bradford  Y. 
Brook,  Ch.  Esq.  Lincoln  ill. 

Brook,  Wm.  F.  Esq.  Fareham  S. 

Brooke,  Sir  Wm.  K.C.B.  M.D. 

Brookes,  A.  G.  Esq.  Shrewsbury  Sh.  Et. 
Brookes,  Jas.  L.R.C.P.Ed.  Wellington 

Sh.  Et. 

Brookfield,  J.  S.  M.D.  Clayton  West 
Brookhouse,  C.  T.  Esq.  Deptford 
Brookhouse,  J.  O.  Esq.  Nottingham  AC. 
Broom,  John,  L.K.Q.C.P.  Sheffield  Y. 
Brooks,  S.B.  L.R.C.P.Ed.  Nottingham 
Brookes, W.P.Esq.MuchWenlock  Sh.  Sc. 
Broster,  John,  M.D.  Southampton  S. 
Brown,  A.  M.D.  Bamsbury  Park,  N. 
Brown,  Alex.  L.R.C.P.Ed.  Coldstream, 
N.B. 

Brown,  A.  C.  M.D.  Edinburgh 
Brown,  Colville,  M.D.  Berwick-on- 
Tweed  AT.  ofE. 

Brown,  C.  F.  Esq.  Leamington 
Brown,  Ch.  G.  M.D.  Sloane  Street, S.W. 

Alet. 

Brown,  C.  R.  M.D.  Beckenham  Met. 
Brown,  D.  D.  M.D.  Aberdeen  A.B.  4  K. 
Brown,  Fk.  G.  Esq.  Finsbury  Circus, 
E.C.  Met. 

Brown,  Fk.  J.  M.D.  Rochester  S.E. 
Brown,  Fk.  W.  Esq.  Uppingham 
Brown,  G,  Esq.  Colebrook  Row,  N. 
Brown,  Geo.  M.D.  Colchester 
Brown,  G.  A.  Esq.  Tredegar 

S.W 4  M.  4  Sh.  Sc. 
Brown,  G.  D.  Esq.  Ealing  Alet. 

Brown,  Geo.  J.  Esq.  Birmingham 
Brown,  Hy.  L.R.C.P.Ed.  Northallerton 
Brown,  Hugh,  M.D.  Strathavon 
Brown,  H.  J.  Esq.  Wilmington  Square, 
W.C.  Alet. 

Brown,  H.  O.  Esq.  Knighton  Sh.  Et. 
Brown,  James,  Esq.  Tipton  B.  4'  AC. 
Brown,  James  D.  Esq.  Haverfordwest 

5.  W.  4-  Al. 

Brown,  J.  L.R.C.P.  Uig  Portree 
Brown,  J.  L.K.Q.C.P.  Coventry  B.  4  AC.  ! 
Brown,  John,  Esq.  'Whitchurch  Sh.  Et.  I 


Brown,  J.  D.  M.D.  Rochester  S.E. 
Brown,  J.  J.  M.B.  Edinboro’ 

Brown,  J.  0.  L.R.C.P.  Shifnal  Sh.  Et. 
Brown,  Robt.  C.  M.B.  Preston  Z.  4-  C. 
Brown,  R.  M.D.  Tranent 
Brown,  R.  R.  L.R.C.P.Ed.  Strood  S.E. 
Brown,  S.  L.R.C.P.Ed.  Fletching  S.E. 
Brown,  Th.  J.  E.  Esq.  Llanbister 
Brown,  Wm.  Esq.  Callington  S.W. 
Brown,  W.  L.R.C.P.Ed.  Carlisle  B.  Co. 
Brown,  W.  J.  M.B.  Durham  IV.  of  E. 

Brown,  W.  R.  Esq.  Madras 
Browne,  C.  H.  Surg.-Maj.  Aldershot 
Browne,  D.  J.  L.K.Q.C.P.  Londonderry 
Browne,  E.  S.  Esq.  Westminster  Bridge 
Road,  S.E. 

Browne,  Geo.  Esq.  Brighton  S.E. 
Browne,  H.  M.D.  Manchester  Z.  4  C. 
Browne,  H.  W.  L.  L.R.C.P.Ed.  West 
Bromwich  B.  4  M. 

Browne,  J.  Crichton,  M.D.  Wakefield  Y. 
Browne,  Joseph  H.  M.D.  GordonSquare. 
W.C. 

Browne,  Lennox, Esq. AY eymouth  Street, 
W.  Met. 

Browne,  Robt.  M.D.  Dublin 
Brown,  Th.  L.  L.R.C.P.Ed.  St.  Asaph 

N.  W. 

Browne,  Wm.  M.D.  Lichfield  B.  4  M. 
Browne,  Wm.  H.  L.R.C.P.Ed.  Aldbo- 
rough  E.  Y.  4  N.  Z. 

Browne,  W.  A.  F.  Esq.  Dumfries'  B.Co. 
Brownfield,  Matt.  L.R.G.P.  East  India 
Road,  E. 

Browning,  Benj.  L.R.C.P.Ed.  Little- 
bourne  S.E. 

Browning,  G.  Esq.  Oughtibridge  Y. 
Bruce,  Jas.  M.D.  Castledykes 
Bruce,  Jn.  M.  M.D.  Gray’s  Inn  Place, 
W.C. 

Bruce,  Robt,  M.D.  Edinburgh 
Bruce,  Wm.  M.D.  Dingwall  E.C.S. 
Brumell,  Matthew,  Esq.  Morpeth N.ofE. 
Bramwell,  G.  M.  M.D.  Ryde 
Brunker,  Ed.  G.  M.D.  Louth,  Ireland 
Brunskill,  W.  Esq.  Staindrop  (resigned) 

N.  ofE. 

Brunton,  J.  M.D.  Euston  Rd.  N.W.  Met. 
Brunton,  Th.  L.  M.D.  F.R.S.  Somerset 
Street,  W. 

Brash,  Jn.  R.  M.D.  Newton  Abbot 
Brushfield,  Th.  N.  M.D.  Woking  S.E. 


Bryan,  C.  F.  Esq.  Leicester  AC. 

Bryan,  Ed.  Esq.  Idle  Y. 

Bryan,  Jn.  M.  M.D.  Northampton  S.M. 
Bryant.,  Sami.  Esq.  Brislington  B.  4  B. 
Bryant,  Th.  Esq.  Upper  Brook  Street, 
W.  Met. 

Bryant,  Walter  J.  M.R.C.P.Ed.  Sussex 
Square,  W. 

Bryden,  Richd.  Esq.  Uffculme  S.W. 
Brydon,  J,  M.D.  Hawick  B.Co. 

Bubb,  John,  Esq.  Cheltenham  G . 

Buchanan,  A.  Esq.  Tyree,  N.B. 


Buchanan,  A.  McG.  M.D.  Glasgow 
Buchanan,  Andrew,  M.D.  Glasgow 
Buchanan,  Geo.  M.D.  Glasgow" 
Buchanan,  Walter,  Esq,  Chatham  S.E. 
Buck,  Joseph  R.  L.R.C.P.Ed.  Worcester 

B.4AI. 

Buck,  William  E.  M.B.  Leicester  AC. 

Buckell,  Edwd.  Esq.  Winchester  S. 

Buckell,  Leonard,  M.D.  Chichester  S.E. 
Buckenham,  John,  L  R.C.P.Ed.  Cam¬ 
bridge  C  4-  1C. 

Buckley,  H.C.  M.D.  Llanelly  S.W.  4 AC. 
Buckley,  Jas.  Esq.  Manchester  Z.4  C. 
Buckley,  Sami.  M.B.  Manchester  Z.4C. 
Buckley,  Wm  H.  G.  Esq.  Bradford 
Bucknill,  H.  W.  Esq.  Rugby  it.  4-  3/. 
Bucknill,  J.  C.  M.D.  F  R.S.  Rugby 
Bucknill,  Sami.  B  M.D.  Rugby  B  4'  31. 
Buckoll,  Ed  C.Esq.  Nottingham 
Budd,  Geo.  M.D.  F.R.S.  Aslileigh 
Budd,  Sami.  M.D.  Exeter  "  S.W. 
Budd,  Sami,  P  Esq.  Bath  B.  4  B. 
Budd, Wm. M.D.  F.R.S.Clifton  B.  4  B. 
Buist,  Jas.  J.  M.D.  Cardiff  S.W.  4M. 
Bull,  G.  Rhind,  Esq.  Stafford  Staff. 
Bull,  H.  G.  M.D.  H ereford 
Bull,  J.H.  Esq.  Hayward’s  Heath  S.E. 
Bulley,  Francis  A.  Esq.  Reading  B. 
Bullus,  W.  Esq.  AVest  Bromwich  B.  4  M. 
Bulteel,  Christopher,  Esq.  East  Stone- 
house  S.  W. 

Bunch,  J.  J.  Esq.  Wolverhampton  Staff. 
Buncombe,  Ch.  H  Esq.  York  Place,  E 
Bunny,  Joseph,  M.D.  Newbury  E. 
Buntine,  Robt.  Esq.  Brough  B.Co. 
Burch,  S.  K.  Esq.  Vauxhall  Bridge  Rd. 

S.W.  Met. 

Burchell,  P-  L.  M.B.  Kingsland  Road,  N. 


5 


Burd,  Edwd.  M.D.  Shrewsbury  Sh.  Sc. 
Burder,  Geo.  F.  M.D.  Clifton  B.  4  B. 
Burger,  Alex.  M.D.  King  St.  E.C.  Met. 
Burges,  R.  E.  M.D.  Newton  Abbott 
Burgess,  W.  F.  R.  M.D.  Streatham 
Burke,  —  M.D.  Forton,  Gosport 
Burke,  Wm.  M.  F.K.Q.C.P.  Dublin 
Burleigh,  Alfred,  Esq.  Cotham  B.  4  B. 
Burman,  J.  W.  M.D.  Devizes 
Burn,  John,  M.D.  Edinburgh 
Burn,  G.  M.D.  Latheron,  N.B. 

Burney, Walter  C.  S.  L.K.Q.C.P.  Bow 
Burnett,  Wm.  E.  S.  L.R.C.P.Ed.  Mot- 
tram-in-Longendale  Z.  4  C. 

Burnham,  Ralph,  Esq.  Keelby,  Ulceby, 
»  E.  Y.  4  N.Z. 
Burnie,  Wm.  M.D.  Bradford  Y. 

Bums,  Jas.  J.  D.  M.D.  Rochester  S.E. 
Burns,  John  Esq.  Glasgow 
Bums,  J.  L.R.C.P.Ed.  Burnley  Z.  4'  C. 
Burns,  AY.  McG.  L.R.C.P.Ed.  Glasgow 
Burnup,  Martin,  M.D.  Newcastle-on- 
Tyne  N.  ofE. 

Burr,  Jas.  L.R.C.P.Ed.  Aberdeen 

A.B.  4  K. 

Burroughs,  B.  P.  Esq.  Weston-super- 
Mare  B.  4  B. 

Burroughs,  J11.  B.  Esq.  Clifton  B.  4  B. 
Burrows,  Sir  G.  Bart.  M.D.  F.R.S. 

Cavendish  Square,  AY.  Met. 

Burrows,  J.  L.R.C.P.Ed.  Liverpool 

Z.  4  C. 

Burrows,  Sir  J.  Cordy,  Kt.  Brighton 

S.E.  4  Met. 

Burslem,  W.  M.  M.D.  Bournemouth 
Burt,  Giles  R.  L.R.C.P.Ed.  Ilminster 

W.S. 

Burton,  H.  AAr.  Esq.  Liverpool 
Burton,  Jn.  E.  L.R.C.P.Ed.  Liverpool 

Z.  4  C. 

Burton,  J.  M.  Esq.  Lee,  S.E.  S.E.  4  Met. 
Burton,  Josephs.  Esq.  Blackheath  S.E. 
Burton,  T.  B.  Esq.  AA’est  Brompton  Met. 
Burton,  AY.  E.  Esq.  Bushey 
Bury,  Ed.  C.  M.D.  AVisbeach 
Bury,  George,  Esq.  AVhetstone 
Bush,  Ch.  A.  Esq.  Marshfield  B.  4'  B. 
Bush,  Edwin,  Esq.  Frome  B.  4-  B. 
Bush,  AVm.  Esq.  Bath  B.  <(■  B. 

Busigny,  Ch.  E.  Esq.  AVorcester  B.  4-  AC. 
Buszard,  Fk.  M.D.  Northampton  S.M. 
Buszard,  Marston,  M.D.  Lutterworth 
Butler,  A.  M.B.  Town’s  Hosp.  Glasgow 
Butler,  Fk.  J.  M.D.  AYinchester  S. 

Butler,  James,  Esq.  Beeston  AC. 

Butler,  Jn.  M.D.  AVoolwich  Alet. 

Butler,  Thos.  M.  Esq.  Guildford  S.E. 

Butlin,  C.  H.  Esq.  Camborne  S.  W. 
Butter,  G.  B.  Esq.  Pill  B.  4  B. 

Butterfield,  Harris,  Esq.  Bradford  Y. 
Buxton,  Thos.  Esq.  Fazeley  B.  4'  AC. 
Buzzard,  Thos.  M.D.  Grosvenor  Street, 
W.  Alet. 

Byas,  Ed.  H.  Esq.  Bow,  E. 

Byass,  Thos.  S.  M.D.  Cuckfield  S.E. 
Byerley,  Isaac,  Esq.  Seacombe  Z.  4  C. 
Byramjee,  R.  M.D.  Calcutta 
Byrne,  J.  J.  Esq.  Manchester 
Byrne,  AAhn.  A.  Esq.  Dowlais  S.  IF.  A  AC. 

Caddy,  H.  Esq.  Liverpool 
Caddy,  John  T.  M.D.  H.M.S.  Bmlulce, 
Bristol  B.  4 ‘  B. 

C'adell,  Francis,  M.B.  Edinburgh 
Cadge,  AA'm.  Esq.  Norwich  E.A. 

Ctesar,  H.  A.  L.R.C.P.Ed.  Jamaica 
Street,  E. 

Caesar,  R.  T.  Downton,  AV’ilts 
Cagney,  D.  Esq.  Charleville,Cork  S.ofC. 
Cahill,  T.  M.D.  Albert  Ter.  S.AV.  Met. 
Calcott.  George  AV.  B.  Esq.  Oundle  S.AC. 
Caldwell,  John,  L.R.C.P.Ed.  Shotts 
Callender,  George  AAr.  Esq.  F.R.S.  Queen 
Anne  Street,  AY.  Met.  4  B.  4-  B. 
Calvert,  Campion,  Esq.  Southwell, 
Notts  M. 

Cameron,  Arch.  H.  F.  L.R.C.P.Ed. 

Liverpool  Z.  4  C. 

Cameron,  Hector  Clare,  M.D.  Glasgow 
Cameron,  John,  Esq.  Kintore  A.B.  4  E. 
Cameron,  John,  M.D.  Liverpool  Z.  4  C. 
Cameron,  John,  M.B.  Lochgilphead 
Cameron,  Jas.  M.B.  Macduff  A.B.  4  E. 
Cameron,  James  A.  M.B.  Nairn  E.C.S. 
Cameron,  Jas.  S.  M.D.  Huddersfield  Y. 
Campbell,  Alexander,  M.B.  Dundee 
Campbell,  And.  L.R.C.P.Ed.  Navenby 
Campbell,  Ch.  M.  M.D.  Staunton. 

Gloucestershire  G. 

Campbell,  E.  M.B.  Isleomsay,  Skye 
Campbell,  John  A.  M.D.  Carlisle  B.Co. 
Campbell,  John,  M.D.  Knaphill  S.E. 
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Campbell,  Peter,  II. I).  Bridge  of  Allan 
Campbell,  Rob.  L.  M.D.  Stourbridge 
„  B.  &  M. 

Campbell,  Wm,  Esq.  Hastings  S  E 
Campbell,  W.  M.B.  Aberdeen  A.B.  4  K 
Campbell,  YV.  McP.  M.D.Liverpool  Z.J-C. 
Candler,  Wm.  W.  M.D.  Dunse 
Candler,  John,  Esq.  Harleston  E.A. 

Candlish,  Henry,  M.D.  Alnwick  N.  of  E. 
Canney,G.YI.D.BisliopAuckland  N.nfE. 
Cannell,  John,  M.D.  Accrington 
Canton,  Geo.  A.  Esq.  Southsea  8. 

Cantrell,  Wm.  L.R.C.P.Ed.  Wirksworth 
Cappie,  James,  M.D.  Edinburgh 
Carey,  William,  Esq.  Edinburgh 
Carey,  E.  G.  Esq.  Edinburgh 
Carlill,  J.  B.  —  Weymouth  8.W. 

Carlyle,  David,  M.D.  Carlisle  B.  Co. 
Carlyle,  Wm.  J.  M.D.  Langholm  B.  Co. 
Carmichael, A.H.  L.R.C.P.Ed.  Liverpool 
Carmichael,  Duncan,  M.D.  Buckie 
„  .  MACS'.  4-  A.B.  4-  X. 

Carmichael,  James,  M.D.  Edinburgh 
Carmichael,  W.  M.D.  Edinburgh 
Carmichael,  W.  S.  M.D.  Edinburgh 
Carnegie,  J.  M.D.  Chesterfield  B.  A  If. 
Carolan,  Surgeon-Major  G.  Me  G. 
Twickenham 

Carpenter,  Alf.  M.D.  Croydon  8.E. 

Carr,  Alexander,  Esq.  Bristol  B.  4-  B. 
Carr,  C.  Esq.  Newoastle-on-Tyne  N.ofE. 
Carr,  Wm.  M.D.  Blackheath  S.E. 

Carroll,  Surg.-Maj.  J.  Dublin  (resigned) 
Carruthers,  J.  G.  L.R.C.P.Ed.  North¬ 
ampton  (resigned)  S  M 

Carruthers,  T.  L.R.C.P.  Elton  Bury 
Carruthers,  Wm.  Esq.  Halton,  Run- 
_  corn  Z.  4 -  C. 

Carson,  A.  T.  Esq.  Portrush,  Belfast 
Carson,  Stewart,  Esq.  Alston 
Carson,  Th.  Esq.  Liverpool  L.  A  C 
Carson,  W.  M.D.  Ardmavle 
Carter,  Albert,  E.  L.R.C.P.Ed.  Liver- 
„  P°o1  B .  4 ■  C. 

Carter,  Alf.  H.  M.D.  Birmingham!?. JJf. 
Carter,  A.  P.  Esq.  Gloucester 
Carter,  Charles  IT.  L.R.C.P.Ed.  Pewsey 
Carter,  Charles  T.  Esq.  Hadley  'Met. 
Carter,  Frd.  R.  Esq.  Chapel  Alierton 
Carter,  Jabez,  Esq.  Bedford  S.M. 
Carter,  James,  Esq.  Cambridge  C.  A  II. 
Carter,  Joseph  B.  L.R.C.P.Ed.  Potter 
Newton  y 

Carter,  R.  B.  Esq.  Wimpole  Street,  W. 
Carter,  Richard,  M.D.  Bath  11.  4-  B. 
Carter,  Rich.  S.  Esq.  Fitzroy  Street,  W. 
Garter,  Sidney  H.  M.B.  liverpool 
Carter,  T.  L.R.C.P.Ed.  Richmond, 
Yorkshire 

Carter,  T.  A.  M.D.  Leamington  11.  A M. 
Carter,  W111.  M.B.  Liverpool  L.  4 ■  C. 

Cartmel,  Henry,  Esq.  Hulme  Z.  A  C. 
Cartwright,  Henry  G.  Esq.  Bugbrook, 
Weedon  '  S.M. 

Cartwright,  J.  A.  T.  Esq.  Leintwardine 
„  ,  .  ,  8k.  Sc. 

Cartwright,  Sami.  Esq.  Old  Burlington 
Street,  W. 

Cartwright,  S.  Hamilton,  Esq.  Old  Bur¬ 
lington  Street,  W. 

Carver,  Edm.  M.B.  Cambridge  C.  4-  II. 
Carver,  Eustace,  J.  Esq.  Fulham 
Case,  Geo.  H.  Escp  Fareham  S. 

Case,  Henry,  Esq.  Leavesden,  Watford 
Case,  Wm.  L.R.C.P.Ed.  Fareham  S 
Cash,  Alfred  M.  M.B.  Edinburgh 
Cass,  Wm.  E,  Esq.  Goole 
Cassan,  T.  Esq.  Gloucester 
Cassells,  Jas.  P.  M.D.  Glagow 
Casson,  John  H.  J.  Esq.  Ashbourne  M. 
Cater,  Wm.  Esq.  Fincham  E.A. 

Caton,  Richard,  M.D.  Liverpool  Z.  A  C. 
Cattell,  C.  M.D.  Clarendon  Square,  NAY 
Cattlin,  AYm.  A.  N.  Escp  Brighton  S  E 
Catto,  Robert,  M.D.  Peterhead  A.B.  4  K, 
Caudle,  A.  W.  W.  Esq.  Henfield  8  E 
Cautley,  William  C.  Esq.  Ripley 
Cavafy,  John,  M.D.  Arlington  Street, W. 
Cayley,  Wm.  M.D.  Welbeck  Street,  AY. 
Oayzer,  Thomas,  Esq.  Aigburth  Z.  4 •  C. 
Ceely,  Robert,  Esq.  Aylesbury  S.M 
Chabot,  Fredk.Esq. Camberwell  Rd  S  E 
Chadwick,  Chas.  M.D.  D.C.L.  Leeds  Y 
Chadwick,  P.  C.  Esq.  Wrington  B.  AB. 
Chadwick,  Sami.  T.  M.D.  Southport 
Chaldecott,  Chas.  W.  Esq.  Dorking  S.E. 
Chaldecott,  Horace,  Esq,  Dorkiim  s  E 
Chaldecott, T.  A.  M.D.  Chertsey  °2%  V 
Challacombe,  J.  P.  M.D.  Bristol  B.  A  11 
Chalmers,  David,  M.D.  Everton,  Liver¬ 
pool  LAC 

Chalmers,  Robert,  Esq.' Glasgow  ’ 


Chambers,  Frederick,  Esq.  Margate  S.E. 
Chambers,  Thos.  M.R.C.P.Ed.  Bolton 
Row,  W.  Met. 

Chambers,  Thos.  King,  M.D.  Mount 
Street,  W.  Met. 

Champneys,  C.  T.  Esq.  Edinburgh 
Champneys,  H.  M.  Esq.  Penge  S.E. 
Chance,  Ed.  J.  Esq.  Old  Broad  Stroet, 
E.C.  Met. 

Chapman,  G.  Esq.  Brierly  Hill  B.  4-.  M. 
Chapman,  Hv.  T.  H.  L.R.C.P.Ed.  Chel¬ 
tenham 

Chapman,  Thomas  A.  M.D.  Hereford 
Chapman,  Wm.  L.R.C.P.Ed.  Garstang 
Charles,  John  Jas.  M.D.  Belfast 
Charlesworth,  J.  Esq.  Hanley*  Staff. 
Charlton,  Alfred,  Esq.  Southborougii, 
Tunbridge  Wells  S.E. 

Charteris,  Matthew,  M.D.  Glasgow 
Charteris,  Wm.  L.R.C.P.Ed.  Halifax  Y. 
Chater,  George,  Esq.  Tenby  S.  W.  A  M. 
Chater,  Sidney,  Esq.  Boulogne-sur-Mer 
Chattaway,  Allen  A.  Esq.  Kingsland 
Chavasse,  Pye  H.  Esq.  Birmingham 

B.  A  M. 

Chavasse,  S.  Esq.  Birmingham  11.  4  M. 
Cheadle,  W.  B.  M.D.  Hyde  Park  Pi.  W. 
Chcatle,  K.  L.  R.C.P.Ed.Revesby, Boston 
Cheatle,  Thomas  H.  Esq.  Burford 
Cheese,  J.  L.R.C.P.  Newport,  Mon. 

S.W.  AM. 

Chcsnaye,  J.  C.  Surg.-Maj.Bukloh, India 
Chessall,  W.  M.D.  Horley,  Surrey  S.E. 
Chee  through,  H.  A.  M.D.  Blackburn 

Z.  A  C. 

Chesshire,  E.  Esq.  Birmingham  B.  A  M. 
Chcvallier,  Barrington,  M.D.  Ipswich 

E.A. 

Choves,  Alex.B.  M.B.  Ylilbrook,  Devon- 
port  .  S.  w. 

Cheyne,  Rt.  R.  Esq.  Nottingham  PI.  W. 
Cheyne,  YV.  YV.  Esq.  Edinburgh 
Chiene,  John,  M.D.  Edinburgh 
Chilcote,  Herbert  N.  Esq.  Babbicombe 
Child,  E.  Esq.  New  Malden  Th.  Valley 
Chinery,  Edward  F.  L.R.C.P.Ed.  Lym- 
ingtoU  b, 

Chisholm,  AY.  Esq.  Edinburgh 
Chisholm,  AAhn.  M.D.  Ilurworth  N.  ofE. 
Chittenden,  C.  Esq.  Malta 
Cholmeley.W.  M.D .  Grosvenor  St  AY.  JZ?f. 
Christie,  Jas.  M.D.  Dundee 
Christie,  R.  Esq.  Perth 
Christie,  Thomas  B.  M.D.  Ealing  Met. 
Christison,  Sir  R.  Bart.  M.D.  D.C.L. 

F.R.S.E.  Edinburgh 
Chubb,  Charles W.  Esq.  Torpoint  S.W. 
Church,  H.  M.  M.D.  Edinburgh 
Church,  AYm.  J.  Esq.  Weymouth  B.  4B. 
Church, W.  S.  M.D.  Cp.GeorgeSt.AV .Met. 
Churchill,  Fleetwood,  M.D.  Dublin 
Churton,  Thomas,  Esq.  Erith  '  S.E 
Chute,  II.  M.  L.R.C.P.Ed.  BristoLB.  A 11. 
Clapham,  John,  Esq.  Thorney  C.  <(•  II. 
Clapp,  AArm.  J.  Esq.  Nantyglo  S.  W.A  M 
Clapperton,  Jas.  C.  L.R.C.P.Ed.  Market 
Deeping  s.M. 

Clapton,  Edward,  M.D.  St.  Thomas’s 
Street,  S.E  S.E.  4  Met 

Clapton,  AYm.  Esq.  Bloomsbury  Sq.AY.C. 
Clarendon,  Claude  C.  Esq.  Hampstead 
Road,  NAY.  Met. 

Clark,  Alfred,  Esq.  Twickenham 
Clark,  And.  M.D.  Cavendish  Sq.  AY.  Met 
Clark,  A.  Esq.  Old  Burlington  St. W. Met. 
Clark,  F.  C.  Esq.  Southampton 
Clark,  Frederick  Le  Gros,  Esq.  St. 

Thomas’s  Street,  S.E. 

Clark,  Hugh,  M.D.  Ferry  Hill  N.  ofE 
Clark,  James,  M.D.  Chasetown  B.  4  M. 
Clark,  John  B.  M.D.  Liverpool  L.  A  C 
Clark,  T,  L.R.C.P.Ed.  Dunster  W.S. 
Clark,  T.  E.  M.D.  Clifton  B  4-  B 
Clark,  AVm.  AY.  M.I)AAreliingboro’  8 M 
Clarke,  Alex.  C.  M.D.  Salford  Z.  A  C. 
Clarke,  Benjamin,  Esq.  Clapton 
Clarke,  C.  Esq.  YY’ymondham 
Clarke,  Francis  E.  M.D.  Drogheda 
Clarke,  Fred.  H.  Esq.  Chillington 
Clarke,  J.  M.D.  Hertford  Street,  W. 
Clarke,  John,  Esq.  Kenilworth 
Clarke,  John  C.  Esq.  Morley 
Clarke,  J.  Lockhart,  M.D.  FRS.  Harley 
Street,  YV.  J 

Clarke,  T.  Esq.  Doncaster 
Clarke,  Vans  C.  M.D.  Pentonville 
Clarke,  AVm.  Esq.  Manchester  Z.  A  O. 
Clarke,  Wm.  Fail-lie,  M.B.  Mansfield 
Stre.t,  AV.  Met. 

Clarke,  AYm.J.  Esq.  Huddersfield  (dead) 
CJarke,  YV .  M.  Esq.  Clifton, Bristol  11.  A B 
Clarkson,  F.  R.  L.K.Q.C.P.  Tockwith 


Chance,  Fk.  M.B.  Sydenham  Hill  Met. 
Claudon,  C.  A.  M.D.  Strand, AV.C.  (dead) 
Clay,  Robt.  H.  M.D.  Plymouth  S.W. 
Clayton,  Oscar,  Esq.  Harley  Street,  AV. 
Clayton,  Rd.  L.R.C.P.Accrington  1.4  C. 
Cleaver,  Hy.  A.  Esq.  Croydon  S.E. 
Cleaver,  Wm.  J.  M.B.  Sheffield 
Clegg,  Joseph  Esq.  Epping 
Clegg,  AValter,  E.  Esq.  Boston 
Clegg,  YVm.  J.  M.D.  Bacup  Z.  A  C. 
Clements,  Edw.  H.  Esq.  Wetwang  Y. 
Clendinnen.Wm.  E.  Esq.  Stafford  Staff. 
Cleveland,  AYm.  F.  M.D.  MaidaVale, 
W.  Met. 

Clifton,  R.  W.  Surg.-Maj.  Fermoy  (re¬ 
signed) 

Clogg,  Stephen,  Esq.  East  Looe  S.  W. 
Close,  H.  A.  Esq.  Boston 
Clouston,  Thomas,  S.  M.D.  Edinburgh 
Clouting,  John  R.  Esq.  Shipdham  E.A. 
Clover,  J.  I'.  Esq,  Cavendish  Place,  YV. 

Met. 

Clubbe,  AY.  H.  Esq.  Lowestoft  E.A. 

Coalbank,  Isaac,  Esq.  Teddington 
Coates,  Matt.  Esq.  Vancouver’s  Island 
Coathupe,  E.  YV.  Esq.  Manchester 

z.  a  c. 

Coats,  Joseph,  M.D.  Glasgow 
Cobbold,  Th.  Spencer,  M.D.  E.R.S. 

Harley  Street,  AY.  Met. 

Cochrane,  J.  Esq.  Edinburgh 
Cock,  Ed,  Esq.  Dean  Street  South,  S.E. 
Cock,  F.  M.D.  Westbourne  Pk.  Ter.  AV. 
Cockburn,  Jas.  B.  M.D.  Guernsey 
Cockcroft,  George  E.  Esq.  Hurworth- 
on-Tees  N.  of  E. 

Cockcroft,  Wm,  Esq.  Catterick 
Cocker,  J.  Esq.  Blackpool  (dead) 
Cockey,  Edmund,  Esq.  Frome  11.  A  B. 
Cockle,  John,  M.D.  Suffolk  Place,  SAY. 
Cocks,  Benj.  L.R.C.P.Ed.  Bruntingford 
Cocks,  C.  C.  Esq.  Ross 
Codringtou,  O.  Surg.-Maj.  Bombay 
Coe,  Robt.  AV.  Esq.  Bristol 
Cogan,  Michael,  M.D.  R.A.  Chichester 
(resigned) 

Coffin, 'R.  J.  M.  Esq.  Malta 
Cogan,  Lee  F.  L.R.C.P.Ed.  Northamp¬ 
ton  S.M. 

Coghill,  J.  G.  S.  M.D.  Edinburgh 
Coghlan,  E.  F.  Esq.  Longton,  Staff. 
Cogswell,  Charles,  M.D.  York  Terrace, 
NAV. 

Colby,  Wm.  T.  Esq.  New  Malton  Y. 
Colby,  G.  Esq.  New  Malton  Th.  V. 
Colborne,  John  G.  Esq.Wimbledon  S.E. 
Cole,  Thos.  M.D.  Bath  B.  4  B. 

Colebrooke,  Hy.  M.D.  Southborough, 
Tunbridge  YVells  8.  E. 

Coleman,  H.  AY.  A.  M.D.  LutterworthJZ. 
Coleman,  Henry  W.  Esq.  Armley  Y. 
Coleman,  John  Major,  M.D.  Wolver¬ 
hampton  B.  A  M. 

Coleman,  M.  C.  Esq.  Surbiton  Th.  V. 
Coles,  G.  Chas.  Esq.  Gt.  Coram  St.AYCC. 
Coles,  YVm.  F.  M.D.  Croydon  S.E. 
Colgate,  Robt.  Esq.  Eastbourne  S.E. 
Colledge,  Thos.  R.  M.D.Chelteuham  G. 
Colies,  A.  M.B.  Bridgnorth  Sh.  Et. 
Colies,  AVm.  M.D.  Dublin 
Collet,  A.  H.  Esq.  AY orthing  S.E. 

Collie,  Alex.  M.D.  Homerton 
Collier,  Thos.  Esq.  Ripon  Y. 

Colligan,  H.  S.,  M.D.  Paisley 
Collingwood,  Jos.  E.  L.R.C.P.Ed. Corby 

M. 

Collingwood,  T.  Esq.  Rochdale 
Collins,  C.  H.  Esq.  Chew  Magna Z?.  4 ■  B. 
Collins,  Fk.  M.D.  YVanstead,  E.  Met. 
Collins.  H.  W.  Esq.  Wrington  11.  A  11. 
Collins,  Thomas,  Esq.  Dublin 
Collins,  Thomas,  YI.D.  Bervie  A.B. 4-  E. 
Collins,  AY.  C.  G.  YVincanton  B.  A  B. 
Collyns,  John  B.  Esq.  Dulverton  IV. S. 
Colman,  T.  J.  M.D.  Bristol  B.  A  B. 
Colquhoun,  A.  G.  Staff  Surg.  Devon- 
port  s.  W. 

Colthurst,  J.  B.  Esq.  AYincantonR.  AB. 
Colthurst,  Rd.  M.D.  Keynsham  II.  4  B. 
Compton,  Thomas,  A.  M.D.  Bourne¬ 
mouth  s. 

Comyn,  J.  G.  Surg.-Maj.  Dublin 
Concanon,  YY’rn.  A.  L.K.Q.C.P.  Pill, 
Somerset,  resigned  B.  4  B. 

Congdon,  AV.  R.  G.  Esq.  Marazion  S.  W. 
Cornian,  T.  S.  L.R.C.P.Ed.  Aberdeen 

A.B.  A  K. 

Connel,  John,  M.D.  Peebles  ’  B.  Co. 
Connell,  R.  M.D.  Glasgow 
Connon,  YAhn.  M.D.  Dewsbury 
Connolly,  Patrick,  L.K.Q.C.P.  Multy- 
farnham 


Connor,  J.  H.  T.  Esq.  Battersea  Rise 
SAY. 

Constable,  J.  M.D.  Leuchars  Fife 
Cook,  John,  M.D.  Upp.  YVimpole  St.  AV 
Cook,  Francis,  M.D.  Cheltenham  G 
Cook,  Goo.  H.  Esq.  Northwich 
Cook,  J,  AVm,  M.D.  Manningtree  Met 
Cook,  Robt.  F.  M.B.  Gateshead  N.nfE 
Cooke,  Alfred  S.  Esq.  Stroud  G 

Cooke,  E.  J.  M.D.  Sheffield  Y. 

Cooke,  Geo.  R.  Esq.  Greenhithe  S.E. 
Cooke,  John,  M.B.  Hastings  S.E. 
Cooke,  John,  M.B.  Tettenhall  B.  4*  M. 
Cooke,  Robt.  T.  E.  B.  L.R.C.P.Ed.  Scar¬ 
borough  Y. 

Cooke,  Thomas,  YI.D.  Woburn  Place, 
W.C.  Met. 

Cooke,  Wm.  H.  YI.D.  Aldridge  B.  A  M. 
Cookson,  S.  M.D.  Stafford,  Staff. 
Coombe,  R.  G.  L.R.C.P.Ed.  Tillingham 
Coombs,  Rowland  H.  L.R.C.P.  Bed¬ 
ford  S.  M. 

Cooper,  A.  Esq.  Henrietta  St.  W.  Met. 
Cooper,  C.  Esq.  Needham-Market  E.A. 
Cooper,  Chas.  Esq.  Bandon  S.  of  I. 
Cooper,  E.  Esq.  Norwich 
Cooper,  F.  Esq.  Bournemouth 
Cooper, Frank  W.Esq.  Leytonstono  Met . 
Cooper,  G.  H.  Cresswell,  Esq.  Compton 
Terrace,  N. 

Cooper,  George,  Escp  Brentford 
Cooper,  Sir  Hy,  YI.D.  Hull  E.Y.  A  N.L. 
Cooper,  Herbert,  L.R.C.P.Ed.  Hamp¬ 
stead,  N.W. 

Cooper,  Jas.  Esq.  Cromer  E.A 

Cooper,  R.  T.  YI.D.  Ladbroke  Road,  W. 
Cooper  Robt.  W.  Esq.  Hull  E.Y.  4 N.L. 
Cooper,  AV.  L.R.C.P.  Bristol  B.  A  B. 
Cooper,  YYrm.  Esq.  YVidnes  Z.  4  C. 
Cooper,  YVm.  W.  Escp  Sneinton 

E.Y.  A  N.L. 

Cooper,  Wm.  AV.  Esq.  Berkeley  Sq.  YV. 

Met. 

Cope,  Geo.  A.  Etwall  M. 

Cope,  Walter  H.  Esq.  Croydon  (re¬ 
signed)  "  S.E. 

Copeland,  AV.  Yl.B.  Shepherd’s  Bush,  AV. 
Copeland,  YYrm.  Esq.  Staindrop  N.  of  E. 
Copeman,  Rev.  A.  C.  M.B.  Norwich  E.A. 
Copeman,  Edwd.  M.D.  Norwich  E.A. 
Copestake,  AValter  G.  Esq.  Derby 
Corbett,  Daniel,  Esq.  Dublin 
Corbett,  Robt.  M.D.  Barrhead,  Glasgow 
Corbett,  T.  Escp  Kingston-on-Thames 

Th.  Valley 

Corbett,  AV.  H.  YI.D.  Secunderabad 
Corbin,  YI.  A.  B.  Escp  Guernsey 
Corbould,  Geo.  G.  Esq.  Bristol  11.  A  B. 
Cordwent,  Geo.  YI.D.  Taunton  W.S. 
Corfield,  YVm.  H.  YI.D.  Bolton  Row, 
YV.  Met. 

Corlett,  J.  B.  M.D.  Bootle 
Gormack,  J.  C.  L.K.Q.C.P. I.  Liverpool 
C'ormack,  Sir  John  Rose,  YI.D.  F.R.S.E. 
Paris 

Cornbill,  J.  Escp  Birmingham  B.  A  YI. 
Corner,  F.  Yl.  Esq.  East  India  Rd.  E. 
Corner,  Ylatthew,  YI.D.  Ylilo  End  Rd.  E. 
Cornish,  Geo.  B.  YI.D.  Taunton  W.S. 
Cornwall,  J.  Esq.  Fairford 
Cornwall,  John,  Esq.  Meare,  Glaston¬ 
bury  W.S. 

Corrie,  James  J.  Esq.  Leeds  Y. 

Corry,  Thos.  C.  S.  M.D.  Belfast 
Corte,  Arthur  A.  Esq.  Blackburn  Z.  A  C. 
Cory,  Fk.  C.  M.D.  Buckhurst  Hill 
Cory,  R.  M.B.  Carlisle  11.  Co. 

Cossar,  Thos.  YI.D.  King’s  Lynn  E.A. 
Costin,  J.  Q.Escp  Market  Harboro’  S.M. 
Costine,  D.  D.  M.D.  Kirkdale  Z.  A  C. 
Cotterill,  Alf.  M.B.  Newcastle-under- 
Lyme  Staff. 

Cottew,  Edwd.  L.R.C.P.Ed.  Hornsey 
Road,  N.  Met. 

Cotton,  J.  A.  Esq.  Newchurch  in  Rosen- 
dale 

Cotton,  John,  YI.D.  Haslar  S. 

Cotton,  Richard  P.  F.R.C.P.  Caven¬ 
dish  Square,  W.  Met. 

Couch,  Jas.  Esq.  Swansea  S.  W.  A  M. 
Couling,  Henry,  Esq.  Brighton  S.E. 
Coulsou,  YValter  John,  Esq.  St.  James’s 
Place,  SAV.  Met. 

Coulson,  AV.  Esq.  Frederick  Place,  E.C. 
Coultate,  AVm.  YI.  Esq.  Burnley  Z.  A  CA 
Counihan,  John  F.  L.K.Q.C.P.  Kilrush 
Couper,  J.  YI.D.  Grosvenor  St.  W.  Met. 
Coupland,  Sidney,  Esq.  Elsham  Rd.  AV. 
Courtenay,  G.  T.  L.R.C.P.Ed.  Tranent 
Cousins,  John  AVard,  YI.D.  Southsea  S. 
Coutts,  David,  L.R.C.P.Ed.  Cumber¬ 
nauld 
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Coutts,  J.  A.  M.D.  Banchory  Teman 

A.B.  AN. 

Coveney,  Janies  H.  Esq.  Prestwich 

L.icC. 

Covemton,  C.  J.  L.R.C.P.Ed.  Knighton 
■  Sh.  Sc. 

Cowan,  Samuel  B.  Esq.  Bath  B.  J-  B. 
Cowell,  G.  Esq.  Bel  grave  Rd.  S.W.  A let. 
Cos,  Albert  G.  Esq.  Crewkenie  IV.  S. 
Cox,  Arthur,  Esq.  Long  Buck  by  S.j\f. 
Cox,  David  C.  L.R.C.P.Ed.  Edinburgh 
Cox,  J.  D.  Esq.  Inverleithen 
Cox,  James  N.  Esq.  Gatchouso  of  Fleet 

B.Co. 

Cox,  ffm.  Esq.  Winchcombc  G. 

Coxe,  Sir  James,  M.D.  F.R.S.E.  Kinel- 
lan,  Edinburgh 
Crabbe,  J.  Esq.  Edinburgh 
Crabbe,  W.  T.  L.R.C.P.Ed.  Aberdeen  A. 
Crackle,  T.  A.  Esq.  Ilkestone  M. 

Craddock,  S.  Esq.  Shepton  Mallett 

B.  A  B. 

Craig,  A.  Esq.  Pathhead  Ford,  Edin¬ 
burgh 

Craig,  J.  M.B.  Nottingham  M. 

Craig,  J.  W.  M.D.  Bingley 
Craig,  Robt.  M.D.  Kilmichael  N.C.S. 
Craig,  W.  M.D.  Edinburgh 
Craigie,  John,  M.B.  Lyme  Regis 
Craigie,  J.  II.  Esq.  Portland  Place,  W. 
Craigie,  J.  M.D.  Claughton,  Cheshire 

X.  A  C. 

Crane,  Surgeon-General  E.  J.  M.D. 
Trinidad 

Cranny,  John  J.  M.D.  Dublin 
Craster,  Thomas  W.  M.D.  Middlesboro’ 

AT  of  E. 

Craven,  J.  Esq.  Thurso 
Craven,  Robt.  Esq.  Southport  L.  A  C. 
Craven,  Robt.  M.  Esq.  Hull  E.  T.  A  -ML. 
Crawford,  C.  H.  M.D.  Stafford 

B.  A  AX.  A  Staff. 
Crawford,  ,T.  D.  L.R.C.P.Ed.  Liverpool 
Crawford,  J.  R.  Esq.  Eythorne  S. 
Crawford,  Samuel  K.  M.D.  Tandragee 
(resigned)  . 

Creagh,  W.  Esq.  R.  A.  Aldershot  B.  A  AT. 
Crease,  J.  R.  L.R.C.P.Ed.  S.  Shields 

N.  of  E. 

Cree,  Ed.  H.  M.D.  Pemberton  Villas,  N. 

Met. 

Cremen,  P.  J.  M.D.  Cork  •  S.  of  I. 

Crerar,  A.  Esq.  Rannock 
Crerar,  J.  M.R.C.P.Ed.  Maryport  B.Co. 
Crespi,  Alfred  J.  H.  L.IC.Q.C.P.  Bir¬ 
mingham  B.  A  M. 

Cresswell,  Alfred,  Esq.  S.  Norwood/?.  13. 
Cresswell,  Pearson  R.  Esq.  Merthyr 
Tydfil  S.  TV.  cp  M. 

Crew,  John,  L.R.C.P.  Higham  Ferrers 

S.M. 

Creyk,  W.  Surg.-Maj.  R.A.  Fyzabad 
Cribb,  Henry,  L.R.C.P.  Bishop  Stan¬ 
ford  Met. 

Crickmay,  Edwd.  Esq.  Framlingham 
Crichton,  Duncan,  M.B.  Liverpool 
Crichton,  James  S.  M.D.  Arbroath 
Crighton,  Robert  W.  M.D.  Tavistock 
Cripps,  Ed.  Esq.  Cirencester  G. 

Crisp,  E.  M.D.  Beaufort  St.  S.W.  Met. 
Crisp,  J.  H.  Esq.  Lacock,  Wilts  B.  A  B. 
Crisp,  Jas.  L.  L.R.C.P.Ed.  S.  Shields  AT 
Crisp,  Surg.-Maj.  Gibraltar 
Critchett,  Geo.  Esq.  Harley  St.  W.  Met. 
Critchett,  Geo.  A.  Esq.  Harley  St.  W. 
Crockatt,  Wm.  M.D.  Dundee 
Crocker,  James,  Esq.  Bingley 
Crocker,  J.  Esq.  Stogumber  IV. S. 
Crocker,  Thos.  M.D.  Bristol  B.  A  B. 
Crockett,  E.  Merthyr  Tydfil  S.W.  A  M. 
Croft,  John,  Esq.  Brook  Street,  W .S.E. 
Croft,  Robt.  C.  L.R.C.P.Ed.  Camden 
Road,  N.W.  Met. 

Croft,  T.  H.  W_  Esq.  Snitterfield  B.  A  M. 
Crombie,  Chas.  Mann,  M.B.  Aberdeen 

A.B.  A  K. 

Crombie,  J.  Mann,  M.B.  New  Bond 
Street,  W. 

Crompton,  S.  M.D.  Manchester  L.  A  C.  \ 
Cronin,  J.  D.  M.D.  Queenstown  S.  of  I. 
Crook,  John  E.  M.D.  Northfleet  S.E. 
Crookshank,  H.  M.  Lansdowne  Park 
Groom,  John  H.  M.B.  Edinburgh 
Crosby,  Thos.  B.  M.D.  Gordon  Sq.  W.C. 
Cross,  John,  M.B.  Stanhope  Terr.  N.W. 
Cross,  Robt.  M.D.  Craven  St.  W.C.  Met. 
Cross,  Richard,  M.D.  Scarborough  Y. 
Cross,  Robt.  S.  Esq.  Petersfield 
Gross.  Wm.  Esq.  Clifton  (dead)  B.  A  B. 
Crossby,  Hy.  E.  M.D.  Nice 
Crosse,  Thos.  W.  Esq.  Norwich  ■  E.A. 
Orossley,  W.  F.  M.D.  Lewes  S.E. 


Crossman,  Ed.  L.R.C.P.  Hambrook, 
Bristol  B.  A  B. 

Crotty,  Richd.  S.  L.R.C.P.Ed.  Liverpool 
(dead) 

Croucher,  Henry,  Esq.  Hartford  S.E. 
Crowe,  Geo.  W.  M.B.  Leamington 
Crowe,  J.  D.  Dublin 
Crowfoot,  Wm.  M.  M.B.  Beccles  E.A. 
Crowther,  James,  Esq.  Rotherham  (re¬ 
signed)  Y. 

Crowther,  Thos.  M.D.  Luddonden  Y. 
Crucknoll,  H.  >r.  M.B.  Welbeck  St.  W. 
Cruiso,  Francis  R.  M.D.  Dublin 
Crutchley,  H.  L.R.C.P.  Alsager  B.  A  G. 
Cryan,  Robert,  L.K.Q.C.P.  Dublin 
Cubitt,  Geo.  R.  Esq.  Stroud  B.  A  B.  J-  G. 
Cuddeford,  T.  Esq.  Plymouth  (resigned) 
Cuffe,  R.  McD.  Staff-Surg.  Shorncliffe 
Cuffe,  R.  Esq.  Woodhall  Spa  Met. 
Cullen,  D.  Surg.-Maj.  Portswood 
Cullen,  J.  F.  M.D.  Alexandria,  N.B. 
Cullingworth,  Chas.  J.  Esq.  Manchester 

L.  A  C. 

Cnmberbatch,  L.  T.  M.B.  Cadogan 
Place,  S.W. 

Cuming,  Thomas,  M.D.  Armagh 
Gumming,  Arthur  J.  Esq.  Exeter  S.  IV. 
Gumming,  J.  M.D.  Edinburgh 
Cumming,  W.  M.D.  Edinburgh 
Cummins.  Wm.  .T.  M.D.  Cork  S.  of  I. 

Cundall,  G.  R.  Esq.  Harrow  Road 
Cunha,  F.  G.  Bombay 
Cunningham,  J.  M.  M.D.  Hailsham  S.E. 
Cunningham,  J.  M.  M.B.  Edinburgh 
Cunningham,  John,  M.B.  Campbeltown 
Cunnynghame,  R.  J.  B.  M.D. Edinburgh 
Cuolahan,  Hugh,  M.D.  Grange  Rd.  Met. 
Curgenven,  John  B.  Esq.  Craven  Hill 
Gardens,  W.  Met. 

Curgenven,  Wm.  G.  M.D.  Derby  M. 
Curling,  T.  B.  Esq.  F.R.S.  Grosvenor 
Street,  W.  Met. 

Curling,  Wm.  Esq.  Ramsgate  S.E. 
Currey,  John  E.  M.D.  Lismore 
Currie,  John,  M.D.  Lydney  G. 

Currie,  J.  L.  L.R.C.P.  Bungay  E.A. 
Currie,  Thos.  L.R.C.P.Ed.  Aclington 

AT  ofE. 

Curry,  Wm.  Esq.  East  Rainton  N.  of  E. 
Curtis,  Albert,  Esq.  Staines 
Curtis,  J.  Esq.  Cork  S.  of  I. 

Curtis,  J.  L.  L.R.C.P.Ed.  Bengal 
Curtis,  Wm.  Esq.  Alton  if.  A  S. 

Curtis,  Wm.  K.  Esq.  Canterbury 
Cuthbert,  C.  M.D.  Edinburgh 
Cuthbertson,  D.  M.D.  Orchard,  N.B. 
Cuthill,  J.  M.D.  Denny 

Dabbs,  G.  H.  R.  M.D.  Newport,  I.  of  W. 
Dakeyne,  T.  E.  L.R.C.P.Ed.  Leek,  Staff'. 
Dalby,  Wm.  B.  M.D.  Torquay  S.  W. 
Dalby,Wm.  B.  M.B.  SavileRow,W.  Met. 
Daldy,  F.  S.  Esq.  Finsbury  Sq.  E.C. 
Daldy,  Thos.  M.  M.D.  Finsbury  Sq.  E.C. 
Dale,  Geo.  C.  M.D.  Earls  Court  Met. 
Dale,  Geo.  P.  Esq.  Scarborough  Y. 
Dalton,  Benj.  N.  M.B.  S.  Norwood,  S.E. 
Dalton,  Thos.  M.D.  Llandudno  N.  IV. 
Daly,  Fredk.  H.  M.D.  Dalston,  E. 

Daly,  Owen,  M.D.  Hull  E.  Y.  A  N.L. 
Damaint,  T.  E.  J.  Foulsham,  Thetford 
Daniel,  J.  L.K.Q.C.P. I.  Manchester 
Daniel,  Wm.  C.  M.D.  Epsom  Met. 
Daniel,  Rd.  S.  Esq.  Birkenhead  X.  <(•  C. 
Daniell,  Chas.  P.  Esq.  Swavesey  C.  AH. 
Daniell,  Wm.  C.  Esq.  Stoney  Stratford 
(dead)  S.M. 

Daniell,  W.  Esq.  Wareham  S. 

Dansey,  Geo.  Esq.  Exeter  (resigned) 
Darby,  Thomas,  L.K.Q.C.P.  Bray 
Darke,  Fitz  Roy  P.  Esq.  Salisbury  S. 
Darke,  James,  Esq.  Great  Malvern 

B.  A  M. 

Dartnell,  George  R.  Esq.  Henley-in- 
Arden  (resigned)  B.  4-  M. 

Darwen,  J.  Esq.  Birmingham  B.  4-  M. 
Davenhill,  R.  S.  Esq.  Bloxwich  Staff. 
Davenport,  Wm.  Esq.  Stockport  (dead) 

x.  a  c. 

Davey,  A.  G.  M.D.  Ryde 
Davey,  Jas.  G.  M.D.  Bristol  B.  A  B. 
Davey,  Norris  F.  Esq.  Romford  (re¬ 
signed) 

Davey,  Rd.  S.  Esq.  Walmer  S.E. 

Davidson,  D.  McG.  M.D.  Staff.  Surg. 
Army,  Oban,  N.B. 

Davidson,  Alexander,  M.D.  Liverpool 

X.  A  C. 

Davidson,  Alexander  D.  M.D.  Aberdeen 

A.B.  A  N. 

Davidson,  Chas.  Esq.  Hackney,  E.  Met. 
Davidson,  James,  M.D.  Erith 


Davidson,  John  H.  M.D.  Chester 

X.  A  C. 

Davidson,  J.  K.  Jj.R.O.P.Ed.  Blackburn 

X.  A  C. 

Davidson,  S.  M.D.  Aberdeen  (dead) 

A.B.  A  XT. 

Davidson,  Sami.  M.D.  Wartle  A.B.  A  XT 
Davies,  And.  Esq.  Swansea  S.  IV.  A  M. 
Davies,  Albert,  M.D.  Maidstone  S.E. 
Davies,  David,  Esq.  St.  Leonard’s-on- 
Sea  S.E. 

Davies,  David,  Esq.  Bristol  B.  A  B. 
Davies,  David,  L.R.C.P.Ed.  Aberdare 

S.  W.  A  M. 

Davies,  E.  M.D.  Wrexham  N.W. 

Davies,  Eben.  Esq.  Swansea  S.  TV.  A  M. 
Davies,  Evan  P.  Esq.  Carmarthen 

S.  W.  A  AX. 

Davies,  F.  P.  Esq.  Broadmoor 
Davies,  G.  A.  Esq.  Newport  S.W.  A  AX 
Davies,  Henry,  L.R.C.P.  Swansea 

g  JJff 

Davies,  Hy.  N.  L.R.C.P.Ed.  Cymcr, 
Glamorganshire  S.W.  A  M. 

Davies,  Herbert,  M.D.  Finsbury  Sq.E.C. 
Davies,  John,  Esq.  Bath  B.  A  B. 

Davies,  J.  M.D.  Ebbw  Yale  S.W.  A  M. 
Davies,  J.  M.D.  Maesteg,  Glamorgan¬ 
shire  S.  W.  A  AX 

Davies,  John  Birt,  M.D.  Birmingham 

B.  A  M. 

Davies,  John  S.  Esq.  Oswestiy  Sh.  Et. 
Davies,  Joseph,  L.R.C.P.Ed.  Swansea 

S.  W.  A  M. 

Davies,  O.  L.R.C.P.Ed.  Landport  S. 
Davies,  Price  Lloyd,  Esq.  Abergele  AT  IV. 
Davies,  Richard,  Esq.  Llanfyllin  (dead) 

Sh.  Et. 

Davies,  Robert,  Esq.  Llanfair  N.W. 
Davies,  Robt.  Esq.  Bangor  (dead)  N.W. 
Davies,  Robert  C.  N.  Esq.  Rye 
Davies,  T.  L.R.C.P.Ed.  Oolwyn  N.W. 
Davies,  Thomas  C.  M.D.  Bury  X.  A  C. 
Davies,  Thos.  H.  W.  Esq.  Bristol  B.  A  B. 
Davies,  Wm.  Esq.  York  Town 
Davies,  Wm.  M.D.  Bath 

B.  A  B.  A  S.W.  AM. 
Davies,  Wm.  A.  Esq.  Llanidloes  Sh.  Et. 
Davies,  W.  B.  Esq.  Llandrindod  Wells 

Sh,  Sc. 

Davies,  Wm.  H.  L.R.C.P.  Newport 

S.  IV.  A  M. 

Davies,  Wm.  R.  Esq.  Sandbach  X.  A  C. 
Davies-Colley,  J.  N.  C.  Esq.  St. 

Thomas’s  Street,  S.E. 

Davies-Colley,  T.  M.D.  Chester  X.  A  C. 
Davis,  Ed.  Esq.  Old  Brentford 
Davis,  Ed.  Esq.  Ditton  Priors  Sh.  Et. 
Davis,  Edward  W.  S.  Esq.  Aberdare 

S.W.  am. 

Davis,  G.  H.  L.R.C.P.Ed.  Mortimer  It. 
Davis,  John  H.  M.D.  Harley  St.  W.  Met. 
Davis,  James,  Surg.-Maj.  Dalhousie 
Davis,  J.  Esq.  Monkwearmouth  N.  ofE. 
Davis,  M.  M.D.  Brunswick  Sq.  W.C  .Met. 
Davis,  Robt.  Esq.  Wreckenton  N.  ofE. 
Davis,  Robt.  A.  M.D.  Bumtwood  B.  A  AX 
Davis,  Theodore,  jun.  M.D.  Clevedon 

B.  A  B. 

Davis,  Theodore,  Esq.  Caterham  Yalley 
Davis,  Wm.  G.  Esq.  Heytesbury 

B.  A  B.  A  s. 

Davis,  Willoughby,  Esq.  Ampthill  Sq. 

N.W.  Met. 

Davis,  W.  A.  Lugar  Island,  Newry 
Davis,  Wm.  II.  M.D.  Tean,  Staffordshire 
Davison,  Anthony,  Esq.  Seaton  Delaval 

N.  ofE. 

Davison,  J.  L.R.C.P.Ed.  Oxford  Terr.  W. 
Davison,  Robt.  S.  Esq.NewbumAT  ofE. 
Davson,  F.  A.  M.D.  Dartmouth  S.W. 
Davy,  Richd.  M.D.  Welbeck  St.  W. 
Dawes,  R.  St.  Mark,  Esq. 

Dawson,  Chas.  W.  Esq.  Hunmanby  IT 
Dawson,  John,  M.D.  Great  Yarmouth 
Dawson,  Richd.  M.B.  Brighton  S.E. 
Dawson,  Thos.  Esq.  Liverpool  X.  A  G. 
Dawson,  Wm.  H.  Esq.  Great  Malvern 

B.  A  AX 

Daxon,  Wm.  M.D.  Ennis 

Day,  Henry,  M.D.  Stafford 

Day,  R.  W.  M.D.  Passage  West,  Cork 

.S'  of  I. 

Day,  W.  E.  L.R.C.P.Ed.  Bristol  B.  AB. 
Day,W.  H.  M.D.  Manchester  Sq.  W.Met. 
Day,  W.  H.  Esq.  Norwich 
Day,  W.  H.  L.R.C.P.Ed.  Pentonville,  N. 
Day,  Wm.  W.  Esq.  Long  Ashton  B.  A  B. 
Day-Goss,  S.  M.D.  Sidmouth  Met. 
Dayman,  Henry,  Esq.  Millbrook  A. 
Deacon,  Wm.  B.  Esq.  Market  Deeping 

.S’.  IX 


Deane,  J.  L.R.C.P.Ed.  Loughboro’  M 
Dc’ath,  Robt.  Esq.  Buckingham  S.M 
Dcas,  Peter  M.  M.  B.  Macclesfield  X.  A  C 
Do  Chaumont,  F.  Surg.-Maj.  South¬ 
ampton  S. 

Do  Denne,  F.  V.  Esq.  Rainhill 
Degner,  F.  G.  Esq.  Dalston,  E. 
Deighton,  Christopher,  M.D.  Clapham, 
Yorkshire 

Deighton,  J.  Esq.  Cambridge  C.  A  H. 
De  la  Cour,  G.  F.  M.D.  Camden  Rd.  N.W. 
De  Meric,  Victor,  Esq.  Brook  St.  N.Met. 
Do  Mierre,  Albert,  M.D.  Torquay 
De  Morgan,  C.  Esq.  F.It.S.  Seymour 
Street,  W.  Met. 

Dempsey,  A.  M.D.  Belfast 
Dempsey,  Joseph  M.  M.D.  Charter- 
house  Square,  E.C.  (dead)  Met. 

De  Mussy,  H.  Gueneau,  M.D.  Paris 
Dene,  W.  A.  Esq.  Taunton  W.S. 

Denham,  Jacob  S.  M.D.  S.  Shields 

N.  ofE. 

Denholm,  James,  M.B.  Dunse 
De  Negri,  A.  M.B.  Belsize  Road  (dead) 
Denne,  Henry,  M.D.  Birmingham  II.  AM. 
Denne,  Hy.  Esq.  Canterbury  (dead)  S.E. 
Denny,  C'.  J.  Esq.  York  Town 
Denton,  Ed.  R.  Esq.  Leicester  AX. 

Denton,  S.  B.  M.D.  Hornsea  E.  IT  A  N.L. 
Denton,  J.  W.  M.D.  Newbold  X.  A  G. 
Derbyshire,  Wm.  Esq.  Stockport  X.  A  G. 
Derrington,  Wm.  Esq.  Leicester  AX. 

Des  Forges,  Ed.  Esq.  Brough  E.  YffN/L. 
Desmond,  Lorenzo  E.  M.D.  Liverpool 
(dead)  X.  A  G. 

Devereux.Dan.  L.R.C.P.  Tewkesbury  G. 
Devey,  Valentine,  Esq.  Wolsingham  N. 
Deville,  Titus,  M.D.  Harrogate  IT 

De  Vitre,  Ed.  D.  Esq.  Lancaster  X.  A  G. 
Dew,  H.  R.  L.R.C.P.Ed.  Bristol  B.  A  B. 
Dewar,  A.  M.D.  Melrose 
Dewar,  D.  M.D.  Glasgow 
Dewar,  J.  Esq.  Kirkwall 
Dewar,  J.  A.  M.D.  Arbroath 
Dewar,  W.  H.  Esq.  Kirkcaldy 
Dewes,  Ed.  M.D.  Coventry  B.  A  M. 
Dewsnap,  Wm.  Esq.  Hammersmith,  W. 
Dey,  Baboo  K.  L.  Calcutta 
Deyns,  Fred.  M.D.  Fenny  Stratford  S.M. 
Diamond,  Hugh  W.  Esq.  Twicken¬ 
ham 

Dick,  Henry,  M.D.  Wimpole  St.  W. 
Dick,  James,  M.D.  Harrington  B.Co. 
Dick,  John,  M.D.  Edinburgh 
Dickinson,  Ed.  H.  M.B. Liverpool  E.A  C. 
Dickinson,  J.  B.  M.D.  Stalybridge 
Dickinson,  Wm.  H.  M.D.  Chesterfield 
Street,  W. 

Dickson,  F.  K.  Esq.  Buxton  AX. 

Dickson,  Jos.  M.D.  Whitehaven  B.  Co. 
Dickson,  James  R.  M.D.  Broughshane 
(resigned) 

Dickson,  R.  Esq.  Carnoustie 
Dickson,  W.  M.D.  R.N.  Norwood  Met. 
Dickson,  W.  J.  M.D.  Falkland 
Dingley,  W.  Esq.  Argyle  Sq.  W.C.  Met. 
Dinwoodie,  Fred.  M.D.  Appleby  B.Co. 
Ditehett,  Wm.  E.  Esq.  Louth  E.  Y.AN.L. 
Diver,  Ebenezer,  M.D.  Caterham  Valley 
Diver,  Thomas,  M.D.  Southsea  S. 

Divorty,  P.  M.B.  Inverurie,  N.B.  B.Co. 
Dix,  John,  Esq.  Hull  E.  IT  A  N.L. 
Dixey,  Augustus  E.  M.D.  Finchley  Met. 
Dixon,  James,  Esq.  Lower  Seymour 
Street,  W.  Met. 

Dixon,  John,  Esq.  Victoria  Park  Road 
Dixon,  John,  M.D.  Anerley  Rd.  S.E. 

Met.  A  S.E. 

Dixon,  Joseph,  Esq.  Hove,  Brighton^. E. 
Dixon,  Joseph,  L.R.C.P.Ed.  Whitehaven 

B.Co. 

Dixon,  IV.  H.  M.D.  Sunderland  N.  ofE. 
Dobell,  Horace  B.  M.D.  Harley  Street, 
W.  Met. 

Dobbie,  J.  M.D.  Glasgow 
Dobbin,  A.  F.  M.B.  Hyderabad 
Dobie,  Wm.  L.R.C.P.Ed.  Keighley  IT 
Dobie,  Wm.  M.  M.D.  Chester 
Dobson,  Nelson  C.  Esq.  Clifton  B.  A  B. 
Dodd,  Edward,  Esq.  Wallingford 
Dodd,  H.  Esq.  Rillington  AT  of  E. 

Dodd,  Thomas  A,  L.R.C.P.Ed.  New- 
castle-on-Tyne  AT  of  E. 

Dodge,  Wm.  H.  Esq.  Penzance  S.  W. 
Dodgson,  H.  M.D.  Coekermouth  B.Co. 
Dodsworth,  B.  Esq.  Scarborough  Y. 

Dodsworth,  F.  C.  L.R.C.P.  Chiswick 
Doidge,  J.  G.  Esq.  Lifton,  Exeter  S.W 
Doig,  A.  Esq.  Aldershot 
Dolman,  Arthur  H.  Esq.  Derby  AX. 

Dominichetti,  R.  M.D.  Louth  (resigned) 
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Domville,  H.  J.  Esq.  Devonport  S  W 
Domville,  W.  T.  M.D.  Plymouth 
Donald,  J .  R.  Esq.  Liverpool  Rd.  N. 
Donaldson,  Jas.  .vi  .D. Glasgow,  Resigned 
Donkm,  A.  S.  M.D.  Welbeck  St.  Met. 
Donovon,  D.  M.D.  Skihbereen  S.  of  I. 
Dorin,  A.  F.  L.  Esq.  Clapkam  Road 
Doswell,  G.  H.  Esq.  Great  Dover  St. 
Doubleday,  J.  Esq.  Chiddingford  BA- B. 
Dougall,  John,  M.D.  Glasgow 
Dougan,  W.  Esq.  Glasgow 
Douglas,  D.  M.  Esq.  Leeds  Y. 

Douglas,  John  0.  M.B.  Greenock 
Dougla3,  Justyn  G.  D.  M.B.  Boume- 
mouth  a 

Douglas,  II.  M.  M.D.  Dunfermline 
Douglas,  J.  R.  A.  Esq.  Hounslow 
Douglas,  Mordey,  L.R.C.P.Ed.  Sunder- 
land  jg 

Douglas-Lithgow,  R.  A.  L.R.C.P.Ed' 
Wisbeach 

Douglas,  R.  G.  Esq.  Edinburgh 
Douglas,  Tho.  S.  Esq.  Workington!?.  Co. 
Douglass,  Geo.  M.D.  Gateshead  N.ofE 
Dove,  J.  R.  N.  M.B.  Pinner  ' 

Dow,  H.  B.  M.D.  Pembridge  Villas,  W 
Dow,  W.  B.  M.D.  Dunfermline 
Dowker,  Fred.  W.  Esq.  Helmsley  Y 
Dowling,  J.  M.D.  Tipperary 
Down,  J.  L.  H.  M.D.  Welbeck  St.  W. 

Th.  Valley ,  Met.  A  S  E 
Downes,  T.  R.  C.  Esq.  Munslo,  Church 
Stretton  Sh.  Et. 

Downes,  W.  Esq.  Handsworth  B.  AM 
Downey,  Patrick,  Esq.  Sileby  M 

Downie,  G-.Esq.Chester-le-Street  N.ofE 
Downie.H.M.  Esq.  Travellers  ’  Club,  S.  W. 

Downs,  G.  M.D.  Stockport  L  4-  C 

Dowse,  T.  S .  M.D.  Highgate,  N.  ’  Met. 
Dowson,  Christopher  H.  L.R.C.P.Ed 
Bristol  jj  <t‘ 

Dowson,  E.  M.D.  Park  Street,  W. '  Met 
Doyle,  Jos.  P.  L.K.Q.C.P.  Dublin 
Drage,  Ch.  M.D.  Hatfield  Met 

Drake,  Augustus,  M.B.  Exeter 
Drake,  C.H  Esq.  Brixton  Hill, S.W.  Met. 
Drake,  F .  H.  Esq.  Headinglev 
Draper,  Wm.  Esq.  York  y 

Drapes,  Thomas,  M.B.  Enniscorthy 
DreschteldjJ  M.D.  Manchester  A.  A  C. 
Drew,  E.  Staff -Surg.  Army,  Dublin 
Diew,  J.  Esq.  Stirling 
Drew,H.W.  L.R.C.P.Ed. Gower  St.W.C. 
Drewry,  Geo.  O.  M.D.  Queen  Anne  St. 
Drink  water,  W .  L.R.C.P.Ed.  Bicester 
Drosier,  W.  H.  M.D.  Cambridge  CAM 
Druce,  Wm.  Esq.  Oxford 
Drummond,  A.  M.B.  Birmingham 

Drummond,  Edward,  M.D.  Royton*"  M‘ 
Drummond,  H.  P.  M.D.  Ipswich  E  A 
Drury,  C.  D.  H.  M.D.  Pulham  St  Mary, 

Drury,  R.  Esq.  Birmingham  E'A' 
Diysdale,  C.  R.  M.D.  Southampton  Row 

Duckworth,  Dyce,  M.D.  Grafton  St.  W." 
Duclfield,  Thomas  O.  M.D.  Upper  Phil- 
limore  Place,  W.  1 1 

Dudley,  J.G.  M.D.  Belgrave  Road.S.W. 

Dudley,  R.  Esq.  Kirkoswald  Met' 

Duff,  George,  F.  M.D.  Elgin  n  C  S 
Duffey,  George  F.  M.D.  Dublin 
Duffin,  A.  B.  M.D.  Devonshire  Street, 

Dufty  Fdk.  Esq.  Stoney  Stratford  EM. 
Duguid,  W.  R.  M.B.  Buckie  N  C  S 
DmgaiLD.  J.  M.D.  R. N. Devonport 8.  W. 
Duka,  Iheodore,  M.D.  Montagu  Square 
Duke,  Abraham,  M.D.  Ru°-bv 
Duke,  Roger,  Esq.  Battle  °  SE 

Dukes,  Clement,  M.B.  Rugby  B.  A  M. 
Dukes,  Major  C.  M.  D.  Croydon 
Dukes,  W.r.LE.C.P.  Brick  Lane,  E. 
Dunbar,  H.  M.D.  Drumore 
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Dunlop,  A.  M.D.  Belfast 
Dunlop,  J.  M.D.  Edinburgh 
Dunn,  Christopher  B.  M.  Esq.  Crich  M. 
Dunn,  F.  Esq.  Wolverhampton  B.  4-  M. 
Dunn,  G.  P.  Esq.  Hales  Owen  B.  4-  M. 
Dunn,  R.  Esq.  Norfolk  St.  W.C.  Met 
Dunn,  R.  W.  Esq.  Surrey  St.  W.C.  Met. 
Dunsmore,  J.  M.D.  Edinburgh 
Dunsmore,  J.  jun,  M.D.  Edinburgh 
Du  Pasquier,  C.  F.  Esq.  Pall  Mall,  S.W. 
^  ,  Met. 

Duplex,  G.  L.R.C.P.Ed.  Torrington 
Square,  W.C.  Met. 

Durham,  A.  E.  Esq.  Brook  St.  W.  Met. 
Durham,  F.  M.B.  Brook  Street  S.E.  Met. 
Durrant,  C.  M.  M.D.  Ipswich  E.  A 
Dutton,  Douglas  J.  Esq.  Dursley  B.4-B. 
Dutton,  Jas.  Esq.  Hammersmith 
Dwane,  J.  M.  Esq.  Cloyne  S.  of  I. 
Dyer,  S.  S.  M.D.  Ringwood 
Dyke,  Thomas  J.  Esq.  Merthyr  Tydfil 
_  S.  TV.  &  M. 

Dysart,  John,  M.D.  Portglenone 
Dyster,  Fred.  D.  M.R.C.P.  Tenby 

S.W.  AM. 

Dyte,  David  H.  Esq.  Bury  Street,  E. 


Dunbar,  R.  p.  M.D.  Blackburn  L.  A  C 
Duncan,  J.  F.  M.D.  Dublin 
Duncan,  G.  G.  M.D.  Forton,  Gosport  A 
Duncan,  Barth.  A.  M.R.C.P.  Gower  St. 

YV .  \j .  M  t 

DuDcan,  A.  G.  M.B.  Logie,  Crimond 

v,  „  ,  A.B.  4-  K. 

Duncan,  Andrew  J.  M.D.  Dundee 
Duncan,  E.  M.D.  Glasgow 
Duncan,  H.  M.  M.D.  Buckingham  Pa¬ 
lace  Road,  S.W.  Y[et 

Duncan,  John,  M.D.  Edinburgh 
Duncan,  James  M.  M.D.  F.R.S.E.  Edin¬ 
burgh 

Duncan,  J.  S.  Surg.-Maj.  Fareham  S 
Duncanson,  John  J.  K.  M.D.  Edinburgh 


Eade,  Ch.  H.  L.R.C.P.Ed.  Oystermouth 

S.  TV.  4 ■  M. 

Eade,  Peter,  M.D.  Norwich  E.A. 

Eady,  Geo.  J.  L.R.C.P.Ed.  Wandsworth 

Met. 

Eagan,  R.  Esq.  Bristol 
Eager,  Th.  C.  L.R.C.P.Ed.  Woking  S.E. 
Eagle,  Hy.  F.  Esq.  Bethnal  Green  R.E. 
Eagles,  Woodfield,  Esq.  Aylesbury  S.M 
Eagleton,  Joseph,  L.R.C.P.Ed.  Coseiey, 
Bilston  b.  4-  il 

Eales,  Henry,  Esq.  Birmingham  Ji.  4  M. 
Eames,  James  A.  M.D.  Cork  S.  of  I 

Eames,  Thomas  B.  L.R.C.P.Ed.  Stone- 
Clough  z.  A  C. 

Eames,  Wm.  J.  L.K.Q.C.P.  Haslar  S 
Eardley-W ilmot,  R.  M.B.  Petworth  S.E. 
Eai’le,  Beresford  N.  M.B.  Winchester 
Easby,  Wm.  L.R.C.P.Ed.  Northgate 
Darlington  N  of  E 

Eastes,  Geo.  M.B.  Albion  Place,  W.  Met. 
Eastes,  Silvester,  Esq.  Folkestone  S.E. 
Easton,  J.  M.D.  Norfolk  Crescent  W. 
Easton,  John  A.  M.D.  Petworth 
Eastwood,  J.  W.  M.D.  Darlington 
...  N.  of  E.  A-  Y. 

Eaton,  Freeman,  Esq,  Ancaster  M. 
Eaton,  James,  Esq.  Grantham 
Eaton,  John,  M.D.  Worcester 
Ebden,  Wm.  Esq.  Haughley  E.A. 
Eberley,  J.  J.  L.R.C.P.Ed.  Easingwold 
Eccles,  Edmund,  Esq.  Longridge  L.  4-  C 
Eccles,  G.  H.  J.  L.R.C.P.Ed.  Plymouth 
Eccles,  W.  S.  Esq.  Up.  Norwood  S.E 
Eddie,  Wm.  H.  Esq.  Barton-on  Humber 
E.Y.  4-  N.L. 

Eddison,  John  E.  M.D.  Leeds  Y. 

Eddowes,  Alfred,  M.B.  Shrewsbury 
„ ,  „  .  Sh.  Sc. 

Eddowes,  A.  B.  J.  Esq.  Loughborough 

M. 

Eddowes,  Jno.  H.  M.D.  Loughborough 

M 

Eddowes.  Wm.  Esq.  Pontesbury  Sh.  Sc.  I 
Eddowes,  V  m.  jun.  Esq.  Shrewsbury 

Sh.  Sc. 

Ldc,  C.  Esq.  Guildford  S.E. 

Ede,  Johu  R.  M.D.  Hemingford  Road 
Eden,  T.  Esq.  Oxton.  Birkenhead  L.  J-  C. 
Edginton,  R.  W.  Esq.  .Birmingham 

Ed h,  Arthur  W.  M.D.  Wimpole  Street, 

Edlin,  Edward  H.  Esq.  Plymouth  S.W. 
Edmonds,  F.  H.  L.R.C.P.  Dominica 
Edmunds,  .1.  M.D.  Savile  Row,  W  Met 
Edmund,  W.  R.  Esq.  Swansea  S.  TV. 4-  M 
Edwardes,  Thos.  Llamaintffraid 
Edwards,  D.  T.  Esq.  Cardiff  S.  TV.  A  M 
Edwards,  Frank,  L.R.C.P.Ed.  Furneux 
Pelham 

Edwards,  Geo  C.  Esq.  Ipswich  E.A. 
Edwards,  Hy.  J.  Esq.  Teignmouth  S.  TV 
Edwards,  Hy.  N.  L.R.C.P.Ed.  Shrews¬ 
bury  Sh.  Sc. 

Edwards,  James,  M.B.  Sydenham 
Edwards,  John,  M.D.  Sparbrook,  Bir¬ 
mingham  jj  jf 

Edwards,  J.  M.  King’s  Lynn 
Edwards,  J.  P.  Esq.  Stoke-on-Trent 
Edwards,  Robert,  Esq.  Llanbrynmair 

Sh.  Et. 

Edwards,  S.  Esq.  Tudhoc 
Edwards,  V  alter,  Esq.  Wellington 

TVS. 


Edwards,  W.  T.  M.D.  Cardiff  S.  TV.  4 •  M. 
Edye,  Stonard,  Esq.  Monte  Video 
Egan,  Richard  W.  L.R.C.P.Ed.  Dublin 
Elam,  Charles,  M.D.  Harley  Street,  W. 
Elcum,  Charles  F.  Esq.  Cheltenham  G. 
Elder,  Geo.  M.B.  Nottingham  M. 
Elias,  Danl.  M.D.  Southport  L.  4-  C. 
Elin,  Geo.  M.D.  Hertford  Met. 

Elkington,  Ernest  A.  M.B.  Newport 

,  .  Sh.  Sc. 

Elking-ton,  G.  Esq.  Birmingham!?.  AM 
Ellerton,  F.  C.  G.  L.R.C.P.Ed.  Lindley, 
Huddersfield  y 

Ellerton,  Geo.  Esq.  Kippax,  Leeds  Y 
Ellerton,  J.  M.D.  Middlesboro’  N.  of  E 
Ellerton,  John  E.  Esq.  South  Milford  Y 
Ellery,  Henry  J.  M.D.  Axminster  S.W. 

Elliot,  John,  Esq.  Hillingdon  Met. 

Elliot,  John,  Esq.  Kingsbridge  S.W. 

Elliot,  Robert,  M.D.  Carlisle  B  Co 

Elliot,  Rd.  L.  L.R.C.P.  Leeds  ’  Y 
Elliott,  Chris.  M.B.  Bristol  B.  A  B 
Elliott,  Ernest,  M.D.  Cosham  S 

Elliott,  Geo.  F.  M.D.  Hull  E.Y.  4- N.L. 
Elliott,  Geo.  H.  Esq.  Chichester  S  E 
Elliott,  John,  M.B.  Waterford 
Elliott,  Th.  M.B.  Bristol  B.  J-  B. 

Elliott,  Wm.  M.D.  Sowerby  Bridge  Y. 
Ellis,  Hyacinth  W.  Esq.  Brierly  Hili 

-m,-  ^  ,  .  B.AM. 

Ellis,  Fred.  Esq.  Birmingham  B.  A  M. 
Ellis,  Heber  D.  Esq.  Poole  5 

Ellis,  Henry  V.  M.B.  Reynoldstone] 
Swansea  s.  W.  A  M. 

Ellis,  H.  W.  T.  L.R.C.P.Ed.  Doncaster 
Ellis,  J.  M.D.  Willing 
Ellis,  It.  Esq.  Sloane  Street,  S.W.  (re¬ 
signed) 

Ellis,  Robt.  S.  Esq.  Willingham  C.  J-  II. 
Ellis,  Robert  W.  Esq.  Bristol  B.  .(•  B. 
Ellis,  Thomas  S.  Esq.  Gloucester  G. 
Ellison,  James,  M.D.  Windsor 
Elliston,  Geo.  S.  Esq.  Ipswich  E.A. 
Elliston,  Wm.  A.  M.D.  Ipswich  E.A. 
Elmes,  Jonathan,  M.B.  Limerick 
Emmerson,  W.  L.  M.D.  Syston 
Emmett,  Wm.  H.  Esq.  Norwich  L.  J-  C. 
England,  W.  M.D.  Winchester  S. 
English,  Arthur  W.  Esq.  Whitby  Y 
Enghsh,  Thomas,  M.D.  Fulham  Road] 

Ennals,  Chas.  T.  Esq.  Littleport  C.  4-  II 
Erichsen,  J.  E.  Esq.  Cavendish  Place  Met 
Erskine,  W.  M.D.  Kincardine 
Essex,  J.  Esq.  Pontypool  S.  W.  4-  M. 
Evans,  —  Waterford 
Evans,  Alfred  H.  Esq.  Sutton  Coldfield 

B.  4 -  M. 

Evans,  A.  P.  Esq.  West  Bromwich 
„  B.  A  M. 

Evans,  Charles,  Esq.  Bakewell  M. 

Evans,  C.  J.  Esq.  Northampton  S  M 
Evans,  D.  P.  M.B.  Belper  M. 

Evans,  Evan,  Esq.  Nether-Stowey  TV  S 
Evans,  E.  C.  Esq.  Tir  Phil  S.  W.  4-  M 
Evans,  Edwd.  H.  Esq.  Cardiff  S.  W.  AM 
Evans,  F.  G.  Esq.  Cardiff  S.  TV.  4 ■  M. 
Evans,  G.  II.  M.B.  Birmingham  B.  4 -M. 
Evans,  G.  M.  Esq.  Allington 
Evans,  Herbert  N.  jun.  M.B.  Hamp¬ 
stead,  N.W. 

Evans,  J.  L.R.C.P.Ed.  Swansea 
_  S.W.4-M. 

Evans,  J.  L.R.C.P.  Dowlais  S.  TV.  4-  M. 
Evans,  John,  M.B.  Sunderland  N.  of  E. 
Evans,  J.  A.  M.  M.B.  Finboro’  Rd.  W. 
Evans,  John  J.  Esq.  St.  Neots  0.  4-  jr. 
Evans,  John  T.  jun.  M.D.  Hertford  Met 
Evans,  M.  G.  M.D.  Roath  S.W.  J-  M. 
Evans,  Owen  T.  Esq.  Brymbo  (resigned) 

N.  W. 

Evans,  Robert  W.  J.  L.R.C.P.Ed.  Wrex¬ 
ham  N.  W. 

Evans,  S.  H.  Esq.  Normanton,  Derby 
Evans,  Thomas,  Esq.  Cardiff  S.  TV.  4-  M. 
Evans,  Thomas,  Esq.  Trinity  Sq.  SiE. 
Evans,  Thomas,  M.D.  Gloucester  G 
Evans,  T.  C.  Esq.  Liverpool  L.  A  C 
Evans,  T.  D.  E.  M.B.  Edinboro’  B.  4-  M 
Evans,  T.  M.  Esq.  Hull  E.  Y.  J-  N.L. 
Eve,  R.  W.  M.B.  Up.  Lewisham  Rd.  S.E. 

_  Met. 

Everett,  David,  Esq.  Worcester  B.  4-  M 
Evershed,  A.  L.R.C.P.  Hampstead' 

Ewart,  John  H.  L.R.C.P.  Manchester 

X  4*  C 

Ewart,  J.  C.  M  B.  University  College 
Ewens,  J.  L.R.C.P.  Cerne  Abbas  S'. 


Fagan,  John,  L.K.Q.C.P.  Belfast 
Fagge,  C.  Hilton,  M.D.  St.  Thomas’s 
Street,  S.E.  Met. 


Fagge,  F.  T.  L.R.C.P.  Hythe 
Fan-bank,  J.  Esq.  George  Street,  W.  Mci 
Fail-bank,  Thomas,  M.D.  Windsor 
Faircloth,  Rd.  Esq.  Newmarket  E.A 
Fairies,  Nicholas  W.  Esq.  Montgomer- 
„  Sh.  Et 

Fairless,  W.  D.  M.D.  Kirkland,  Bothwel 
Falconer,  Randle  W.  D.C.L.  M.D.  Batl 

B.  A  B 

Falls,  Wm.  S.  M.D.  Bournemouth 
Fant,  Patrick,  Esq.  Derby  M 

Farmer,  Frederick,  L.K.Q.C.P.  Bridg¬ 
water  JV.S 

Farmer,  John,  Esq.  Brackley  S.M 
Farnfield,  WalterE.  L.R.C.P'.Ed.Brixtou 
Road,  S.W.  Met. 

Farquhar,  W.  M.D.  Pembroke  Gardens, 
w-  Met. 

Farquharson,  John,  L.R.C.P.Ed.  Stock¬ 
ton-on-Tees  N.  ofE. 

Farquharson,  R.  M.D.  Brook  St.  W.  Met. 
Farr,  Septimus  B.  L.R.C.P.Ed.  Andover 
(resigned) 

Farr,  W.  M.D.  F.R.S.  Somerset  House, 
T,  W.C.  Met. 

Farrage,  Win.  Esq.  Chippenham 
Farrant,  Samuel,  Esq.  Taunton  TVS. 
Farrar, Joseph,  L.R.C.P.Ed.  Bradford  Y. 
Farre,  A.  M.D.  F.R.S.  Hertford  St.  W. 
Fan-er,  Robert,  M.R.C.P.Ed.  Halifax  Y. 
Farrington,  Anthony  C.  L.R.C.P.Ed. 

Diss  E.A. 

Fasson,  Chas.  H.  Deputy  Surgeon- 
General,  Edinburgh 
Fausset,  Herbert  J.  M.B.  Poplar,  E. 

Fa  veil,  Wm.  F.  Esq.  Sheffield  Y. 

Fawcett,  Rowland  M.  M.D.  Cambridge 
„  C.  4-  H. 

Fawcitt,  Thomas  J.  Esq.  Bradford  Y. 
!'’awsitt,  Thomas,  L.R.C.P.  Oldham 
Fawssett,  Wm.  Esq.  Binbrooke,  Market 
Rasen  m. 

Fay,  Tullius  W.W.  Esq.  Liverpool  L.  4 ■  C. 
Fayrer,  J.  M.D.  C.S.T.  Granville  PI.  W. 
Eear,  W.  Esq.  Brenchley  S.E. 

Fearon,  George,  L.K.Q.C.P.  Worship 
Street 

Fegan,  Richard,  M.D.  Old  Charlton,  S.E. 
Felce,  Stamford,  M.R.C.P.Ed.  Chippen- 
ham  Road,  W.  Met. 

Fendick,  Robert  G.  Esq.  Bristol  B.  A  B. 
Fenn,  Edwin,  Esq.  Dover  'S  E 

Fenn,  Edward  L.  M.D.  Richmond 
_  Th.  Valley 

Fenneil,  Edward  H.  Esq.  Southampton 
^  Street  Met. 

Fennell,  J.  C.  Esq.  Louvaine  Road,  S.W. 
Fennings,  Allen,  L.R.C.P.Ed.  Clarendon 
Road,  W. 

Fentem,  Thomas,  Esq.  Eyarn  M. 

Fenton,  Hy.  Esq.  Shrewsbury  Sh.  Et. 
Fenton,  John,  M.D.  Liverpool  L.  A  C. 
Fenton,  Mark  A.  M.D.  Coventrv!?.  A  M. 
Fenwick,  John  C.  J.  M.D.  Devonshire 
Street,  W.  Met 

Fenwick,  Sami.  M.D.  Harley  Street,  W.‘ 
Fenwick,  W.  M.D.  Glasgow 
Fergus,  Andrew,  M.D.  Glasgow 
Fergus,  Walter,  M.D.  Marlborough 
„  B.  A  B. 

Ferguson,  Fergus,  Esq.  Bolton 
Ferguson,  G.  B.  M.B.  Cheltenham 
Ferguson,  J.  Esq.  .Edinburgh 
Fergusson,  A.  L.R.C.P.  Peebles 
Fergusson,  Sir  William,  Bart.  F.R.S. 

George  Street,  W.  Met. 

Ferine,  Edward,  M.D.  Stone  St<’f. 
Femie,  Henry  M.  L.R.C.P.  Macclesfield 

„  .  L.4-  C. 

Ferner,  David,  M.D.  Upper  Berkeley 
Street,  W.  J 

Ferrier,  J.  C.  Esq.  Guy’s  Hospital  S.E. 
Ferns,  John  S.  M.B.  Uxbridge 
Few,  Wm.  Esq.  Ramsey  .  C  J-  JI 
Ffolliott,  D.  Esq.  Aldershot 

L.K.Q.C.P. Sur.-Maj. Dublin 
I  foulkes,  J.  A.  L.  L.R.C.P.Ed.  South - 
port  b  Co. 

Fiddes,  David,  M.D.  Aberdeen.!.!?.  <(■  K. 
field,  A.  F.  Esq.  Saffron  Walden 
I  ield,  G.  P.  Esq.  Lower  Seymour  Street 
Field,  Rev.  J.  M.  Ashwater  S.  W. 

Field,  Octavius  A.  Esq.  Bishop’s  Road, 

VV .  Hfef_ 

Fielden,  Samuel,  L.R.C.P.Ed.  Shildon 

n-  T  W-  ofE. 

I  leldmg,  James  R.  Esq.  Alfreton  M. 
Eiggins,  Henry,  Esq.  Sheffield  Y. 
r  nson,  Alexander,  M.D.  Portafon*y 
I  inch,  Thomas,  M.D.  Torquay  5  TV. 
Fmcharn,  George  T.  M.D.  Belgrave 
Road,  S.W.  Met. 
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Findlay,  G.  M.D.  Aberdeen  A. B.  A  K. 
j  Finegau,  J.  H.  M.D.  Liverpool  L.  A  C. 
Finland,  Surg.  Lucknow 
Finlay,  J.  M.D.  Helensburgh 
Finlay,  D.  W.  M.D.  Middlesex  Hos¬ 
pital,  W. 

1  Finlay,  W.  M.D.  Edinburgh 
Finlay,  W.  A.  M.D.  Edinburgh 
Finlayson,  James,  M.D.  Glasgow 
I  Finney,  Chas.  \V.  Esq.  Ockbrook 
Finzi,  J.  M.  L.R.C.P.  7,  Serjeant’s  Inn 
Firth,  C.  Esq.  Norwich  E.A. 

Fish.  J.  C.  M.D.  AVimpole  St.  W.  S.E. 
Fishbourne,  J.  E.  L.R.C.P.  Stafl-Surg. 
Newport 

Fisher,  C.  H.  M.D.  Sittingbournc  S.E. 
Fisher,  G.  L.R.C.P.Ed.  Shere  S.E. 
Fisher,  H.  F.  Esq.  Liverpool 
Fisher,  Luke,  M.D.  Lytham,  Preston 
Fisher,  Madison  W.  M.D.  Portarling- 
ton 

Fisher,  S.  V.  M.D.  Trafalgar  Square,  AV. 
Fitch,  Sinr.on,  M.D.  New  York 
Fitch,  F.  M.D.  Chaddesley  Corbet 
Fitzgerald,  Charles  E.  M.B.  Dublin 
FitzGerald,  Thomas  G.  Surg. -Major, 
Gibraltar 

Fitzhenry,  Edward  H.  M.D.  Liverpool 

L.  \  C. 

Fitzherbcrt,  Hon.  T.  M.D.  Wellington, 
New  Zealand 

FitzMaurice,  R.  L.K.Q.C.P.  Tralee 
FitzPatriek,  Wm.  H.  M.D.  Stonycroft, 
Liverpool  L.  A  C. 

FitzRayne,  W.  A.  Esq.  Tooley  St.  Met. 
Fitzsimons,  Henry,  M.D.  York  Y. 

Flack,  Jas.  L.R.C.P.Ed.  Shoreditch,  E. 
Fleetwood,  W.  G.  L.K.Q.C.P.  Chester 
Fleischmann,  A.  Esq.  Florence 
Fleming,  A.  M.D.  Birmingham  (dead) 

b.am. 

Fleming,  C.  L.K.Q.C.P.  Harthill  Y. 

Fleming,  Christopher,  M.D.  Dublin 
Fleming,  J.  N.  M.D.  Newcastle-on- 
Tyne  N.  of  E. 

Fleming,  W.  M.D.  Nelson-in-Marsden 

L.  A  c. 

Fleming,  W.  J.  M.B.  Glasgow 
Flemming,  T.  H.  M.D.  Freshford,  Bath 

B.  A  B. 

Fletcher,  Adam,  M.D.  Bury  L.  A  C. 
Fletcher,  G.  M.B.  Earl  Soham 
Fletcher,  James  S.  M.D.  Manchester 

L.  A  c- 

Fletcher,  T.  B.  E.  M.D.  Birmingham 

B.  A  M. 

Flower,  Fred.  J.  Esq.  Salisbury 
Flower,  Thomas,  Esq.  Warminster 
Flowers,  W.  F.  M.B.  Market  Rasen  (re¬ 
signed) 

Foley,  Wm.  M.D.  Kilrush 
Folker,  Wm.  H.  Esq.  Hanley  Staff". 
Folkes,  W.  L.R.C.P.  Dukinfield,  Man¬ 
chester  L.  A  C. 

Foot,  Arthur  W.  M.D.  Dublin 
Foote,  C.  N.  M.D.  Bishopwearmoutli 

N  of  E. 

Foote,  Gustavus,  Esq.  Kington 
Foote,  H.  D’O.  M.D.  Rotherham 
Forbes,  Alex.  M.D.  Aberdeen  A.B.  AM. 
Forbes,  D.  M.  L.R.C.P.Ed.  Kingsiand 
Road,  E.  Met. 

Forbes,  G.  M.D.  Fochabers  N.C.S. 
Forbe3,  J.  M.R.C.P.  Addison  Road,  W. 

Met. 

Forbes,  J.  G.  T.  Staff-Surgeon  R.N. 
Greenwich 

Forbes,  W.  M.D.  Edinburgh 
Ford,  Charles,  M.D.  Mains  Riddell  B.  Co. 
Ford,  lames,  M.D.  Chumleigh  S.W. 
Forman,  E.  Baxter,  L.R.C.P.  Stoke 
Newington  Road,  N. 

Forrest,  J.  Esq.  Blackburn  L.  A  C. 
Forrest,  J.  K.  L.K.Q.C.P.  Dublin 
Forsayeth,  R.W. L.K.Q.C.P.  Manchester 
Forster,  J.  C.  M.B.  Upper  Grosvenor 
Street,  W.  S.E. 

Forsyth,  James,  M.D.  Culmoro 
Forsyth,  J.  Esq.  Eyemouth 
Fosbroke,  G.  H .  Esq.  Bidford  B.  J-  31. 
Foss,  R.  W.  M.D.  Stockton-on-Tees 

N  of  E. 

Foster,  Balthazar  AY.  M.D.  Birmingham 

B.  A  M. 

Foster,  Francis  M.  M.D.  Kingston- 
upon-Hnll  E.  Y.  A  N.L. 

Foster,  John,  Esq.  Bradford  Y. 

Foster,  Michael,  Esq.  Huntingdon 

C.  A  1L 

Foster,  M.  M.D.  F.R.S.  Cambridge  (re¬ 
signed) 

Foster,  W.  J.  Esq.  Handsworth  B.  A  M. 


Fotherby,  II.  I.  M.D.  Finsbury  Squaro, 
E.C.  Met. 

Fothergill,  J.  Milner,  M.D.  Lower  Soy- 
mour  Street,  W.  Met. 

Fothergill,  J.  R.  M.D.  Darlington 

N.  of  E. 

Fothergill,  Smart  A.  L.R.C.P.Ed.  Has- 
well,  Fence  Houses  N.  of  E. 

Fothergill,  Thomas  P.  M.D.  Bedale  Y. 
Foulds,  M.  Esq.  Mauchline 
Foulerton,  J.  M.D.  Thatched  House 
Club,  S.W.  Met. 

Foulis,  D.  Esq.  Glasgow 
Foulis,  J.  M.B.  Edinburgh 
Fountaine,  David  0.  L.R.C.P.Ed.  Mora- 
ington  Street  Met. 

Fowler,  James  E.  M.D.  Woodside,  Aber¬ 
deen  A.B.  A  K- 

Fowler,  Richard  S.  Esq.  Bath  B.  A  B. 
Fowler,  Robert,  M.D.  Bishopsgate  St. 

Without,  E.C.  Met. 

Fowler,  Trevor,  L.K.Q.C.P.  Epping 
Fowler,  AY.  C.  M.D.  Edinburgh 
Fox,  Arthur  E.  AY.  M.B.  Bath  B.  A  E. 
Fox,  Cornelius  B.  M.D.  Chelmsford 
Fox,  C.  H.  M.D.  Bristol  B.  A  E. 

Fox,  E.  A.  L.R.C.P.Ed.  AATirrington 

L.  A  C. 

Fox,  E.  C.  M.D.  Sidmouth 
Fox,  E.  F.  Esq.  Bristol  B.  A  E. 

Fox,  E.  L.  M.D.  Clifton,  Bristol  B.  A  E. 
Fox,  F.  K.  M.D.  Bristol  B.  A  E. 

Fox,  James  T.  M.D.  Manchester  (re¬ 
signed) 

Fox,  John,  Esq.  Bath 

Fox,  Luther  O.  M.D.  Winchester  S'. 

Fox,  M.  J.  Esq.  Church,  Accrington 

L.  A  C. 

Fox,  Thomas  AVm.  M.B.  Surg. -Major, 
Rochester 

Fox,  W.  Tilburv,  M.D.  Harley  Street 

3Iet.  A  S. 

Fox,  AVilson,  M.D.  F.R.S.  Grosvenor  St. 

Met. 

Frain,  Jos.  AI.D.  South  Shields  N.  of  E. 
Francis,  Alfred  O.  L.R.C.P.Ed.  Derby 

M. 

Francis,  Dayrell  J.  T.  M.D.  Northamp¬ 
ton  S.M. 

Francis,  J.  Esq.  Market  Harboro’ 
Francis,  R.  S.  Esq.  Boughton,  Faver- 
shara  S.E. 

Frank,  P.  M.D.  Cannes,  France 
Frankland,  Thomas  T.  Esq.  Ripon  I'. 
Franklin,  G.  C.  Esq.  Leicester 
Franklin,  Isaac  A.  Esq.  Manchester 
Franks,  John,  Esq,  Sevenoaks  S.E. 
Franks,  AArm.  F.  Esq.  Billesdon  31. 
Fraser,  Angus,  M.D.  Aberdeen  A.B.  A  AT. 
Fraser,  D.  M.D.  Paisley 
Fraser,  F.  S.  M.B.  Inverness 
Fraser,  G.  I.  M.D.  Hatton  Cruden 

A.B  A  M. 

Fraser,  J.  M.D.  AA’olverhampton  B.  A  31. 

Fraser,  John,  M.B.  Cupar 

Fraser,  R.  M.  L.R.C.P.Ed.  Darlington 

-V.  of  E . 

Fraser,  R.  R.  Esq.  Edinburgh 
Fraser,  Thomas,  Esq.  Arbroath 
Fraser,  Thomas  R.  M.D.  Knutsford 
Fraser,  T.  M.D.  Canterbury 
Frazer,  Henry,  L.K.Q.C.P.  Armagh 
Frazer,  AVm.  L.K.Q.C.P.  Dublin 
Frazer,  AVm.  Jun.  M.B.  Southampton 
Freeman,  Henry  A\r.  L.R.C.P.Ed.  Bath 

B.  <f  B. 

Freeman,  S.  Esq.  Stowmarket  E.A. 
Freeman,  AY.  H.  Esq.  Spring  Gardens, 
S.AV. 

Freer,  Alfred,  Esq.  Stourbridge  B.  A  31. 
Freer,  R.  L.  Esq.  Stourbridge  B.  A  31. 
French,  A.  M.  Esq.  Lincoln  31. 

French,  John  G.  Esq.  AVells  B.  <f-  B. 
French,  John  G.  Esq.  Cunningham 
Place,  N.AV.  3Iet. 

Frew,  AVm.  M.B.  Newmilns 
Frodsham,  John  M.  M.D.  Streatham 
Fry,  Charles  D.  M.D.  Ferbane 
Fry,  F.  Esq.  Maidstone  S.E. 

Fry,  John  B.  Esq.  Swindon  B.  A  E. 
Fulcher,  George  F.  M.B.  Burbage 
Fuilam,  John  M.  Esq.  Hull  (resigned) 

E.  Y.  A  N.L. 

Fuller,  James,  Esq.  AAroolwich 
Fuller,  T.  M.D.  New  Shoreham  S.E. 
Fuller,  AVm.  Esq.  Piccadilly,  AY.  Met. 
Fuller,  AVm.  M.B.  Oswestry  Sh.  Et. 
Fuller,  AV.  F.  Esq.  St.  Marylebone  In¬ 
firmary  Met. 

Fulsham,  R.  East  Shilton  31. 

Furber,  George  H.  Esq.  Maidstone  S.E. 
Furley,  R.  C.  Esq.  Edinburgh 


Furlong,  Nich.  L.K.Q.C.P.  Enniscortfcy 
Furner,  Edmund  J.  Esq.  Brighton  S.E. 
Furnival,  Charles  H.  Esq.  Great  Bentley 

S.E. 

Furse,  E.  Esq.  Southmolton  S.  W. 
Fussell,  Edward  F.  M.D.  Brighton  S.E. 
Fyfe,  Andrew,  M.D.  Brompton  Rd.S.AV. 
Fyffe,  AAA  J.  M.D.  Dep.  Surg.  General, 
Army,  Bristol  B.  A  E. 

Fyson,  Robert,  Esq.  Newmarket  E.A. 

Gabb,  John,  Esq.  Bewdley  B.  A  31. 
Gabe,  J.  J.  L.K.Q.C.P.  Merthyr  Tydfil 

S.  tV.  A  31. 

Gaine,  Charles,  Esq.  Bath  B.  A  E. 
Gairdner,  James,  M.D.  Crieff 
Gairdner,  AA'illiam  T.  M.D.  Glasgow 
Galabin,  Alfred  L.  M.D.  St.  Thomas’s 
Street,  S.E.  S.E. 

Galgey,  O.  L.K.Q.C.P.  St.  Ahncent,  AAr. 
Indies 

Gallimore,  T.  L.R.C.P.Ed.  Manchester 

L.  A  C. 

Galloway,  J.  M.  M.D.  Bury 
Galloway,  AY.  L.R.C.P.Ed.  Dundee 
Galpin,  Richard,  Esq.  Reading  It. 
Galt,  J.  Esq.  Ashton-under-Lyne  L.  J-  C. 
Galton,  Edmund  H.  Esq.  Brixton  Hill 
Galton,  J.  H.  M.D.  Anerley,  S.E.  S.E. 
Gambier,  Thomas,  Esq.  Northumber¬ 
land  Terrace,  N.AV.  Met. 

Gamgee,  Arthur,  M.D.  F.R.S.  Man¬ 
chester  L.  C. 

Gamgee,  J.  Sampson,  Esq.  F.R.S.Ed. 

Birmingham  B.  A  31. 

Gammage,  R.  G.  Esq.  Sunderland 

N.  of  E. 

Gandy,  AVm.  Esq.  Norwood  S.E. 

Gange,  Fred.  A.  M.D.  Faversham  S.E. 
Gant,  F.  J.  Esq.  Connaught  Sq.  AY.  3I<  t. 
Garde,  H.  AY.  M.B.  Timoleague  S.  of  I. 
Garden,  R.  J.  M.D.  Aberdeen  A.B.  4-  K. 
Gardiner,  G.  Esq.  Bristol  B.  A  B. 

Gardiner,  Gideon  G.  M.D.  Upper 
Clapton 

Gardiner,  John,  M.D.  Huddersfield  I". 
Gardner,  Fred.  Escp  Hfracombe  S.W. 
Gardner,  James,  M.R.C.P. Ed.  Box 
Gardner,  John,  M.D.  Glasgow 
Gardner,  AVm.  H.  Esq.  Gloucester  Ter¬ 
race,  AY.  3Iet. 

Gargorv,  C.  Escp  Tunbridge  AVells  S.E. 
Garland,  E.  C.  L.R.C.P.Ed.  Yeovil  W.S. 
Garland,  T.  H.  Esq.  Cambridge  C.ALL. 
Garland,  Henry,  L.R.C.P.Ed.  Walworth 
Road,  S.E.  Met. 

Garland,  O.  H.  M.B.  Leith 
Garlick,  Wm.  Esq.  Leeds 
Garlick,  Wm.  Escp  Gt.  James  Street, 
AY.C.  3Iet. 

Garrnan,  Cornelius  E.  Esq.  Clarendon 
Terrace,  E. 

Garrnan,  John  C.  L.R.C.P.  AVeclncs- 
bury  B.  A  31. 

Garrnan,  AAr.  C.  Escp  Wednesburv 

B.  J-  .1/.  if  Staff. 
Garner,  J.  Escp  Birmingham  B.  f  31. 
Garner,  R.  Escp  Stoke-upon-Trent 

B.  A  31.  A  Staff. 

Gameys,  Charles,  Esq.  Bungay^ 
Garrard,  AVm.  A.  Esq.  Rotherham 
Garraway,  E.  Esq.  Faversham  S.E. 

Garrington,  AY.  H.  Esq.  J.P.  Southsea  S. 
Carrington,  A.  M.  M.D.  Portsea  S. 
Garrod,  A.  B.  M.D.  F.R.S.  Harley  St.  AV. 
Garstang,  James,  Esq.  Lytham  L.  A  C. 
Garstang,  T.  B.  Esq.  Bolton  L.  A  C. 
Garstang,  AV.  M.D.  Blackburn  L.  A  C. 
Garthside,  J.Escp  Liverpool  L.  A  C. 
Gascoyen,  George  G.  Escp  Queen  Anne 
Street,  AV.  3Iet. 

Gaskell,  R.  A.  Esq.  St.  Helens  L.  A  C. 
Gaskom.  G.  Esq.  AVestboume  Park,  AV. 
Gaunt,  John  S.  Escp  Redditch  B.  A  31. 
Gaussen,  John  L.  M.D.  Belfast 
Gaved,  Arthur,  Escp  Bodmin  S.W. 
Gay,  J.  Esq.  Finsbury  I’l.  South,  E.C. 

Met. 

Gaye,  H.  S.  L.R.C.P.Ed.  Newton  Abbott 
Gaylor,  E.  L.R.C.P.Ed.  Belper 
Gayton,  AV.  L.R.C.P.Ed.  Homerton 
Gelston,  Robert  R.  M.D.  Limerick 
Gentles,  Thomas  L.  Escp  Derby 
George,  A.  B.  L.R.C.P.Ed.  AVhitchurch 

Sh.  Sc. 

George,  Henry,  Esq.  North  Thorcsby 

B.Y.  A  N.L. 

George,  Fred.  M.D.  Scarboro’ 

George,  John,  L.R.C.P.Ed.  Ross 
George,  James  T.  Esq.  Keith  A.B.  A  K- 
George,  Richard  F.  Esq.  AVeston-super- 
Mare  E.  A  E. 


Gervis,  Fred.  II.  Esq.  Fellowes  Road, 
N.AV.  Met. 

Gervis,  H.  M.D.  St.  Thomas’s  St.  S.E. 

Met. 

Gervis,  AValter  S.  M.D.  Ashburton 
Gibb,  0.  J.  M.D.  Newcastle-on-Tyne 

N.  of  E. 

Gibb,  Sir  G.  D.  Bart,  M.D.  Bryans'tone 
Street,  AV.  Met. 

Gibbcs,  C.  C.  M.B.  Pl.ymouth,  SAV. 
Gibbcs,  Francis  R.  Esq.  South  I’engo 
Park,  S.E.  S.  E. 

Gibbings,  A.  T.  M.B.  Dulwich 
Gibbon,  S.  M.B.  Oxford  Terrace  Met. 
Gibbons,  R.  A.  M.B.  Edinburgh 
Gibson,  C.  M.D.  Newcastle-on-Tyno 

N.  of  E. 

Gibson,  C.  H.  L.R.C.P.Ed.  Daventry 
Gibson,  D.  Esq.  Hull  E.Y.  A  N.L. 
Gibson,  Henry,  Escp  Hull  E.  Y.  .f  N.L. 
Gibson,  J.  H.  M.D.  Hull  E.  Y.  A  N.L. 
Gibson,  H.  C.  M.  Escp  Ilchester  W.S. 
Gibson,  James  E.  Escp  AA’est  Cowes 
Gibson,  Robert  E.  Escp  Norwich  E.A. 
Gibson,  .T.  R.  Esq.  Russell  Sep  AV.C.  Met. 
Gibson,  AVm.  M.D.  Campbeltown 
Gibson,  AVm.  L.  AI.D.  Dundee 
Giddings,  AArm.  K.  L.R.C.P.Ed.  Calver- 
ley  1". 

Gilbertson,  John  B.  M.D.  Preston  L.AC. 
Gilchrist,  James,  M.D.  Dumfries  B.  Co. 
Giles,  Richard,  M.D.  Oxford 
Giles,  S.  AI.D.  Lewisham  Rd.  (resigned) 

Met. 

Giles,  W.F.Esq.  Hythe,  Southampton  S. 
Gill,  Geo.  L.R.C.P.Ed.  Liverpool  L.AC. 
Gill,  Henry  C.  Escp  Clifton,  York  '  Y. 
Gill,  John,  L.R.C.P.  Wem  Sh.  Et. 

Gill,  Samuel  L.  L.R.C’.B.Ed.  Campbell 
Terrace,  E.  Met. 

Gill,  S.A.  L.R.C.P.Ed.  Torquay  S.W. 
Gill,  AV.  L.R.C.P.  AVoburn  PI.  AV.C. 
Gillard,  R.  Escp  Clapham  Road,  S.AA'. 
Gillespie,  James  D.  AI.D.  Edinburgh 
Gillespie,  J.  Af.  AI.D.  Accrington  (dead) 

L.  A  C. 

Gillett,  G.  Esq.  Brooke,  Norfolk  E.  A . 
Gillett,  George,  Esq.  Taunton  W.S. 
Gillies,  Hugh,  Escp  Easdale  Oban 
Gillitlie,  Alfred  A.  L.R.C.P.Ed.  Shrews¬ 
bury  Sh.  Sc. 

Gilmour,  A.  AI.D.  Duntocher 
Gilmour,  T.  F.  L.R.C.P.Ed.  Glasgow 
Gilman,  J.  H.  Dr.  Lowell,  Mass.  U.S.A. 
Gilmour,  S.  L.R.C.P.  Ed.  Castleblayncy 
Gilmour,  AV.  AI.  I.  M.D.  Glasgow 
Gilruth,  G.  Ritchie,  L.R.C.P.Ed.  Edin¬ 
burgh 

Gimblett,  John,  AI.D.  Lydney  0. 

Gimson,  T.  S.  Esq.  Grafton  St.  AV.  Met. 
Girdlestone,  AVm.  T.  Escp  Rhyl  N.  W. 
Girvan,  R.  Esq.  Maybole,  N.B. 
Gisborne,  Henry  I<\  Esq.  Derby  31. 

Gissing,  John  S.  Esq.  AVoodbridge  E.A. 
Gillings,  John,  L.R.C.P.Ed.  Toolcv  St. 

Met. 

Glascott,  Charles  E.  AI.D.  Alancbester 
Glazebrook,  Nicholas  S.  Escp  Liverpool 

L.  A  C. 

Gloag,  G.  A.  L.K.Q.C.P.  Bristol  B.  A  E. 
Glover,  John,  Esq.  Dorrington  Sh.  Et. 
Glynn,  Thos.  R.  Af.B.  Liverpool  L.  A  C. 
Goddard,  Eugene,  L.R.C.P.  Pentonville 
Road,  N.  3Iet. 

Godden,  Joseph,  L.K.Q.C.P.Eastbourne 

S.E. 

Godfrey,  A.  Esq.  St.  Helier’s 
Godfrey,  Thos.  Esq.  Herne  Bay  S.E. 
Godrich,  F.  Esq.  Fulham  Roacl,  S.AAC 
Godson,  Alfred,  Af.B.  Cheadle  L.  S  C. 
Godson,  Charles,  Esq.  Barnet 
Godson,  C.  Al.I).  Upper  Brook  St.  31 et. 
Godwin,  A.  AI.D.  Brompton  Cres.  S.AV. 

Met. 

Goff,  Bruce,  M.D.  Bothwell 
Gogarty,  Hy.  J.  K.  Escp  Dublin 
Goldie,  G.  L.R.C.P.Ed.  Leeds  1". 

Goldie,  Robert  AVm.  L.R.C.P.Ed.  Brorn- 
ley-by-Bow,  E. 

Golding,  J.  P.  AI.D.  Cork  S.  of  I. 

Golding-Bird,  C.  H.  Escp  Guy's  Hos¬ 
pital  S.E. 

Goldsmith,  G.  P.  Esq.  Bedford  SAL. 
Goldsmith,  John,  AI.D.  AVorthing  S.E. 
Gooch,  James  AV.  Esq.  Eton  It. 

Good,  Joseph,  L.R.C.P.Ed.  Wilton  S. 
Good,  Thos.  Escp  Launceston  S.  J 1 '. 
Goodall,  A.  AI.D.  Malta 
Goodall,  J.  L.R.C.P.  Lincoln  S.M. 
Goodall,  Ralph,  Esq.  Stafford  Staff. 
Goodall,  AV.P.  Escp  Birmingham  E.A 31. 
Gooclchild,  A.  Escp  Little  AValtLam 
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Goodchild,  J.  L.R.C.P.Ed.  Ealing  2Iet. 
Goodchild,  John,  A.  L.R.C.P.  Ealing 
,  Met. 

Gooddy,  G.  Esq.  Thome  Y. 

Cede,  Hemy,  M.B.  Derby 
Goode,  W.  U.  M.B.  Dublin 
Goodeve,  Edward,  M.B.  Bristol 
Goodeve,  B.  Hurry,  M.D.  Bristol 
Goodbart,  Jas.  F.  M.D.  Finsbury  So. 
Gooding,  .J.  C.  M.D.  Cheltenham  "  G. 
Gooding,  Ralph,  M.D.  Blackheath,  S.E. 
Goodman,  0.  R.  M.D.  Manchester  BffC. 
Goodman,  J.  L.R.C.P.  Southport 
Goodridgo,  H.  F.  A.  M.D.  Bath  if.  J-  Ji. 
Goodridge.  J.  T.  Esq.  Paignton  S.  TV. 
Goodwin,  Charles,  Esq.  Norwich  E.A. 
Goodwin,  Robert  D.  Esq.  Ashbourne 
Gordon,  David,  M.D.  Edinburgh 
Gordon,  H.  21.21.  Kirkcaldy 
Gordon,  J.  M.B.  Prestonkirk 
Gordon,  Petor.  L.R.C.P.Ed.  Edinburgh 
Gordon,  Wm.  M.D.  Edinburgh 
Gordon,  W.  L.  M.D.  R.N.  Southsea  S'. 
Gore,  A.  A.  M.D.  Surg.-Maj.  Dublin 
Gorham,  Richd.  V.  Esq.  Yoxford,  E.A. 
G 01m an,  Jas.  Esq.  Glasgow 
Gornall,  John  H.  Esq.  Warrington 

X  i|*  c 

Gornall,  Richard  G.  Esq.  Manchester 
Gosling,  Samuel  F.  Esq.  Biddulph,  Con- 
gleton  jj,  4-  b. 

Gould,  A.  P.  Esq.  University  College 
Hospital  W.C. 

Could,  Henry,  Esq.  Northfleet,  Graves¬ 
end  s.E. 

Gould,  John,  Esq.  Hatherieigh  S.  TV. 
Gould,  Tlios.  L.R.C.P.Ed.  Halesowen 

B.  J-  M. 

Goullet,  Arthur  P.  L.R.C.Ed.  Marlbo¬ 
rough  Road,  N.W.  Met. 

Gourlay,  F.  M.D.  Weston-suuer-Mare 

'  B.  A  B. 

Gourley,  Sami.  M.D.  West  Hartlepool 
Gover,  R.  M.  Esq.  Millbank,  S.W.  Met. 
Gowans,  William,  L.R.C.P.Ed.  South 
Shields  __  W.  of  E. 

Gowers,  William  R.  M.D.  Queen  Anne 
Street,  W.  Met. 

Gowlland,  P.  Y.  Esq.  Finsbury  Square, 
E.C.  Met. 

Goyder,  David,  M.D.  Bradford  Y. 
Grabliam,  Charles,  M.B.  Pontefract  F. 
Grabham,  George  W.  M.D.  Redhill, 
Surrey  S.E. 

Grace,  A.  Esq.  Chipping  Sodburv-B.J'-B. 
Grace,  E.  M.  L.R.C.P.Ed.  Thornburv 

B.  A  B. 

Grace,  H.  L.R.C.P.  Bristol  B.  A  B. 
Graham,  A.  F.  M.D.  Liverpool  L.  4-  C. 
Graham,  A.R.  M.B.  Weybridge  Th.  F. 
Graham,  B.  M.B.  Borrowstounness, 
N.B. 

Graham,  Chas.  W.  M.  S.  M.D.  Dalkeith 
(resigned) 

Graham,  G.  W.  L.R.C.P.Ed.  Wimborne 
Minster  s 

Graham,  G.  Y.  Esq.  Stockport  (dead) 

L.  J-  C. 

Graham,  J.  M.D.  Gloucester  Ed.  N.W. 
Graham,  T.  H.  Esq.  Lamberhurst  S.E. 
Graham,  W.  M.D.  Goxhill  E.Y.  A  M.B. 
Gramshaw,  J.  H.  M.D.  Gravesend  S.E. 
Grange,  W.  D.  O.  M.B.  Edinburgh 
Granger,  F.  W.  Esq.  Cardiff  .S’.  TV.  .(•  M. 
Granger,  F.  IV.  Esq.  Skipton-in- 
Craven  y. 

Grant,  Alexander,  M.D.  Honduras  Ter¬ 
race,  E.  Met. 

Graut,  F.  L.R.C.P.Ed.  Market  Harboro’ 
Giant,  H.  Esq.  Tiglianlan,  Aberarder 

n.c.s. 

Grant,  J.  M.D.  Grantown,  N.B.  N.C.S 
Grant,  J.  M.D.  Longton  Staff. 

Grant,  John,  L.R.C.P.Ed.  West  Bolden 

N.  of  E. 

Grant!. am,  Thomas  P.  J.  M.  R.C.P. 

Falsgiave,  Scarborough 
Grattan,  Matthew  II.  L.K.Q.C.P.  Chip¬ 
ping  Ongar 

Grattan,  H.  L.R.C.P.Ed.  Cork  S.  of  I. 
Gravely.  Richard,  Esq.  Newick  S.E. 
Graves,  Ryves  Wm.  Esq.  Gloucester  G. 
Gray,  Edward  E.  M.D.  Oxford 
Gray,  Clement  F.  Esq.  Newmarket  Met. 
Gray,  Geo.  M.D.  Castlewellan 
Giay,  James,  M.D.  Glasgow 
Gray,  Johir,  Esq.  Aberdeen 
Gray,  John  H.  M.B.  Bristol  B.  A  B. 
Gray,  Robert,  L.K.Q.C.P.  Armagh 
Giay,  T.  K.  M.B.  Darlington 
Graydon,  S.  M.D.  Withington  L.  A  C. 
Grayson,  Francis  D.  Esq.  Rayleigh 


Gream,  G.  T.  M.D.  Ringwood,  Hants 

Met. 

Greaves,  Charles  H.  Esq.  Stafford 

B.  A  M.  A  Staff. 
Greaves,  0.  A.  M.B.  Derby  M. 

Greatrex,  A.  B.  M.D.  Church  Lawson 

Staff. 

Greaves,  Hy.  Esq.  Bishops  Waltham  S. 
Green,  E.  F.  Seagar,  M.B.  Glasgow 
Green,  James,  L.R.C.P.Landport, Ports¬ 
mouth  S.1I. 

Green,  John,  Esq.  Heath  Town  B. AM. 
Green,  James  L.  Esq.  Tisbury  S. 

Green,  Thomas,  M.B.  Kendal  B.  Co. 
Green,  Thomas,  M.D.  Bristol  B.  A-  B. 
Green,  Thos.  H.  M.D.  Wimpole  St.  W. 
Green,  Thomas  W.  M.D.  Rawtenstall 
Green,  Wm.  E.  Esq.  Neath  S.W.  A  M. 
Greene,  John,  L.R.C.P.Ed.  Birming¬ 
ham  JI.  A  M. 

Greene,  W.  L.R.C.P.  Wallingford 
Greene,  Wm.  E3q.  Urlingford 
Greenfield,  Wm.  S.  M.B.  Wimpole  St. 

Met. 

Greenhalgh,  R.  M.D.  Grosveuor  Street, 
W.  Met. 

Greeuhow,  E.  Headlam,  M.D.  F.R.S. 

Manchester  Square,  W.  Met. 

Greenhow,  Thos.  2d.  M.D.  Chapel  Aller- 
ton  Y. 

Greensill,  E.  S.  Esq.  Bath  B.  A  B. 
Greensill,  J.  N.  Esq.  Great  Witley 

B.  A  21. 

Greenslade,  Geo.  L.R.C.P.Ed. Rochester 
Greenup,  H.  M.D.  Tamworth  L.  A  C. 
Green  way,  A.  G.  M.D.  Birmingham 

B.  A  M. 

Greenway,  Henry,  Esq.  Plymouth 

S.  TV. 

Greenwood,  John  W.  Esq.  Ossett  Y. 
Greenwood,  Thomas  B.  Esq.  Horsham 
^  S.E. 

Greeves,  John,  Esq.  Hammersmith 
Gregg,  T.  M.D.  Cork  S.  of  I. 

Gregg,  Rev.  Thos.  H.  M.D.  Plarbourne, 
Birmingham  Ji,  4-  M. 

Gregory,  Geo.  L.R.C.P.  Brackley  Park, 
Bolton 

Gregory,  Geo.  S.  Esq.  Stroud  G. 

Gregson,  Geo.  Esq.  Harley  Street,  W. 
Gregson,  Thomas  L.  Esq.  Newcastle-on- 
1'yne  N.  of  E. 

Greig,  A.  F.  Esq.  Fyvie  A.  B.  4-  X. 
Grcig,  D.  Esq.  Edinburgh 
Gresham,  T.  U.  Esq.  Cork  S.  of  I. 

Grierson,  S.  Esq.  Melrose  B.  Co. 

Grieve,  A.  C.  Esq.  Fraserburgh  A.B.AX. 
Grieve,  .Tames  L.R.C.P.Ed.  Glasgow 
Grieve.  Robt.  M.D.  Crouch  F.nd,  N.  Met. 
Griffith  L.  I.  L.R.C’.P.Lond.  Killamey 
Griffith,  G.  de  G.  Esn.  Lupus  Street 
S.W. 

Griffith,  J.  T.  2.1. D.  Camberwell,  S.E 
,  Met. 

Griffith,  Richard  G.  Esq.  Ghazarabad 
Griffith,  Sami.  M.D.  Portmadoc  N.W. 
Griffith,  Thos.  T.  Esq.  Wrexham  N.  IT'. 
Griffiths,  A.  V  Esq.  Fenton  Staff. 
Griffiths,  David,  M.B.  Pont-ardulais 

S.W.  am. 

Griffiths,  Edwin  T.  2d. I).  Birmingham 

B.  A  M. 

Griffiths,  Francis  T.  M.D.  Sheffield  Y. 
Griffiths,  Griffith,  Esq.  Pontordawe 

S.  TV.  A  21. 

Griffiths,  J.  I.  Esq.  Dowlais  S.  TV.  A  M. 
Griffiths,  Lemuel  M.  L.R.C.P.Ed. Clifton 
„  B.  A  B. 

Griffiths,  T.  D.  M.D.  Swansea  S.  TV.  4- 21. 
Griffiths,  Wm.  H.  Esq.  Hinckley.  M. 
Grigg,  Wm.  G.  M.D.  Curzou  St.  W.  Met. 
Grigor,  J.  M.D.  Nairn  N.C.S 

Grime,  Hy.  A.  L.R.C.P.Ed.  Blackburn 

I.  A  C. 

Grime,  John,  M.D.  Blackburn  X.  A  C. 
Grimes,  John,  2d.D.  Liverpool  B.  4  C. 
Grimsdale,  Thos.  F.  L.R.C.P.Ed.  Liver¬ 
pool 

Grimshaw,  Thomas  W.  MrD.  Dublin 
Grindon,  Geo.  H.  Esq.  Olney  S.2B. 
Grindrod,  John  A.  Esq.  Norden  B.  A  C. 
Groom,  Thos.  Esq.  Whitchurch  Sk.  Ef. 
Grove,  W.  R.  M.D.  St.  Ives,  Hunts 
„  C.  A  IB. 

Grover,  .T.  P.  L.R.C.P.Ed.  Lewes  S.E. 
Groves,  C.  IT.  2J.D.  Edinburgh 
Grosveuor,  Alfred  O.  M.D.  Enfield 
Grosvenor,  George  F.  M.D.  Ladbroke 
Grove,  W. 

Grosveuor,  W.  L.R.C.P.Ed.  Essex  Rd.N. 
Growse,  John  L.  Esq.  Biideston  E.A. 
Grubb,  Philip,  Ksq.  AVanuinster B.  A  B. 


Gruggen,  W.  J.  M.D.  Liverpool 
Gull,  Fred.  Esq.  Coddenham  E.A. 

Gull,  Sir  Wm.  W.  Bart.  M.D.  D.C.L. 

F.R.S.  Brook  Street.  W.  Met. 

Gulland,  A.  D.  M.D.  Surg-Maj.  Burnley 
Gumpert,  Ed.  M.D.  Manchester  B.  C. 
Gunn,  R.  Marcus,  M.B.  Sutherland 
Gunther,  T.  M.D.  Hampton  Wick 

Th.  V. 

Gurney,  H.  C.  M.D.  Nice 
Gurney,  Thomas,  L.R.C.P.Ed.  Stoke 
Newington  N. 

Guthrie,  James,  Esq.  Dumfries 
Gwyn,  Geo.  F.  Esq.  Hammersmith 
Gwynn,  Edmund,  M.D.  Hampstead  Hill 
Gardens,  N.W.  Met. 

Gwynn,  Samuel  B.  Esq.  Wem  Sli.  Et. 
Gwynn,  Samuel  T.  M.D.  Whitchurch 
Sh.  Et.  A  Sc. 


Habershon,  S.  O.  M.D.  Brook  St.  W.  Met. 
Hackney,  Alfred  H.  Esq.  Warbleton, 
Hawkhurst 
Hackney,  John  Esq.  Hytlie  S.E. 

Hackney,  John  Esq.  Twickenham 
Hadden,  David  H.  Esq.  Bandon,  Cork 
Hadden,  H.  R.  M.D.  Rathmines,  Dublin 
Hadden,  John,  M.D.  Homcastle 
Haddon,  John,  M.D.  Eccles  B.  A  C. 
Haden,  F.  Seymour,  Esq.  Sloane  Street, 
S.W. 

Haden-Haden,  Henry  W.  M.D.  Harley 
Street  Met. 

Hadfield,  .James,  Esq.  Howden-on-Tyne 
Hadley,  Clement,  Esq.  Birmingham 
,  B.  A  M. 

Hadley,  George  P.  M.D.  Birmingham 

B.  A  21. 

Hadley,  J.  J.  Esq.  Birmingham  Ji.  A  M. 
Hague,  Samuel,  L.R.C.P.Ed,  Peekham 
Haigh,  Thos.  A.  Esq.  Huddersfield  Y. 
Hailey,  Hammett,  Esq.  Newport  Par¬ 
nell,  S.M. 

Haines,  Charles  IT.  M.D.  Cork  (dead) 
Haining,  Wm.  M.D.  Chester  Z.  A  C. 
Hakes,  James,  Esq.  Liverpool  B.  A  C. 
Kaldan,  Bernard,  L.R.C.P.Ed.  Preston 

Z.  A  C. 

Hale,  Edmund  T.  Bristol  71.  A  Ji. 

Hale,  Edmund  T.  Esq.  Abertillerv 

S.  W.  am. 

Hale,  T.  F.  Esq.  Chesterfield 
Hales,  John,  Esq.  Holt  E.A. 

Halkyard,  Henry,  Esq.  Oldham  Z.  A  C. 
Hall,  Alfred  M.  M.D.  Brighton 

S.E.  A  Met. 

Hall,  A.  K.  Esq.  R.A.  Woolwich 
Hall,  Charles  R,  F.R.C.P.Lond.  Tor¬ 
quay  s.  W. 

Flail,  C.  S.  Esq.  Carlisle  B.Co. 

Hall,  Edward,  Esq.  Newtown,  Mont¬ 
gomeryshire  Sh.  Et. 

Hall,  Egerton  F.  M.D.  Prescot  Z.  A  C. 
Hall,  Edward  T.  Esq.  Chelsea,  S.W. 
Hall,  Fred.  Esq.  Jermyn  St.  S.W.  Met. 
Hall,  Fred.  Esq.  Leeds 
Hall,  H.  J.  Esq.  Mayfield  S.E. 

Hall,  James,  Esq.  Preston 
Hall,  John,  M.D.  Shaftesbury  Villas,  N. 
Hall,  James,  M.B.  Bolton  *  Z.  J-  C. 
Hall,  James  B.  Esq.  Ashbourne  M. 
Hall,  John,  Esq.  Sheffield  Y 

Hall,  J.  C.  F. R.C.P. Ed. Sheffield  Y. 
Flail,  James  G.  Flsq.  Swansea  S.  TV.  .(•  M. 
Hall,  J.  G.  M.B.  Aberdeen  A.B.  4-  K. 
Hall,  Richd.  S.  Esq.  luce,  Wigan  Z.  4-  C. 
Hall,  Wm.  Esq.  Leeds  Y. 

Hall,  Wm.  Esq.  Salford  Z.  A  C. 

Hall,  Wm.  jun.  L.R.C.P.Ed.  Lancaster 

Z.  A  C. 

Hall,  Wm.  H.  M.D.  St.  J.eonard’s-on- 
Sea  s.E. 

Hallett,  Chas.  Esq.  Axminster  S.  TV. 
Hallett,  FI.  A.  M.B.  Highgate,  N. 

Hallett,  Thos.  G.  P.  L.R.C.P.  Bristol 

B.  A  B. 

Flallilay,  John,  L.K.Q.C.P.  Leeds 
Hallowes,  I'red.  B.  Esq.  Beigate  S.E. 
Hallsworth,  Samuel  21.  Esq.  Atherstone 
Hamerton,  John,  Esq.  Elland.Yorkshiro 
Flarnil,  .T.  W.  Esq.  Oldham 
Hamilton,  A.  L.R.C.P.Ed.  Ashton- 
nnder-Lyne 

Hamilton,  A.  L.R.C.P.Ed.  Chester 

Z.  A  C. 

Hamilton,  Archibald,  2I.D.  Windermere 
Hamilton,  D.  J.  Esq.  Falkirk,  N.B. 
Hamilton,  Edward,  21.D.  Dublin 
Hamilton,  E.  G.  Esq.  leek  Staff. 

Hamilton,  F.  G.  Esq.  Birmingham 

B.  A  21. 

Hamilton,  John,  Esq.  Dublin  (dead) 


Hamilton,  J.  B.  21.D.  Staff-Surgeon 
Chatham 

Hamilton,  Robt.  Esq.  Liverpool  L.  A  C. 
Hamilton,  T.  M.D.  Kelso 
Hamilton,  Wm.  2I.D.  Tarbert,  co.  Kerry 
Hamilton,  W.  T.  Esq.  Rock  Ferry 
Hammond,  0.  W.  M.D.  Ipswich  E.A. 
Hammond,  G.  Esq.  Dover  S.E. 

Hammond,  Josiah,  Esq.  Cambridge 

C.  A  IB. 

Hammond,  R.E.  L.R.C.P.Lond.  Gorton, 
Manchester 

Hammond,  Wm.  L.R.C.P.Ed.  Nuneaton 

B.  A  21. 

Handcock,  Geo.  Esq.  Leeds  2’. 

Handford,  Thomas,  Esq.  Atlierston 
Hanham,  Fredk.  W.  L.R.C.P.Ed.  Wid- 
combe  B.  A  B. 

Hanifin,  James,  L.R.C.P.Ed.  Mill- 
town,  Killamey 

Hanks,  James,  L.R.C.P.Ed.  Snaith 
Hanks,  Henry,  L.R.C.P.Ed.  Milo  End 
Road,  E.  Mel. 

Harday,  Geo.  Esq.  West  Haddon  SAB. 
Hardcastle,  Nicholas,  Esq.  Neweastle- 
on-Tyne  N.  of  E. 

Harden,  Henry,  Esq.  St.  2Iawes  &  W. 
Hardesty,  Jas.  J.  L.R.C.P.Ed.  Gala¬ 
shiels  (resigned)  B.Co. 

Hardey,  Edwd.  P.  L.R.C.P.  China 
Hardie,  G.  M.D.  Sussex  Place,  W. 
Hardie,  .Jas,  M.D.  Sale,  Cheshire  Z.  A  C. 
Hardie,  J.  R.  21B.  Edinburgh 
Hardin,  W.  L.K.Q.C.P.  Southsea  S. 
Harding,  Wm.  H.  Esq.  Market  Drayton 

tt  B.A2B. 

Hardmge,  K.  M.D.  Grafton  St.  W.  Met. 
Hardman,  Wm.  21. B.  Blackpool 
Hardwicke,  Heynes,  Esq.  Hempnall 
Hardwicke,  H.  J.  L.R.C.P.Ed.  Shef¬ 
field  y. 

Hardwicke,  Junius,  L.K.Q.C.P.  Rother¬ 
ham  y. 

Hardwicke,  Wm.  Esq.  Maida  Hill,  W. 
Hardy,  Geo.  W.  Esq.  Warrington 
Hardy,  Horatio  N.  Esq.  F’itzroy  Square, 

■  Met. 

Hardymau,  Charles  E.  Esq.  Cardiff 
Hare,  Chas.  J.  2LD.  Brook  St.  W.  Met. 
Hare,  G.  Esq.  Winchester 
Hare,  Lancelot,  Esq.  Princess  St.  W. 
Hargrove,  Charles,  W.  L.R.C.P.Ed. 

Birmingham  Ji.  a  21. 

Harker,  John,  M.D.  Lancaster  Z.  4-  C. 
Harker,  T.  Esq.  Edinburgh 
Harkin,  Alexander,  M.D.  Belfast 
Hnrland,  Henry,  21. D.  Wadhurst  S.E. 
Harle,  E.  Esq.  Hackney,  E.  Met. 

Harley,  E.  L.R.C.P.  Saffron  Walden 

C.  A  BB. 

Harley,  G.  2I.D.  F.R.S.  Harley  St.  W. 

T  2 Jet. 

Harley,  John,  M.D.  Up.  Berkelev  St.  W. 
Harley,  Robt.  2V.  L.R.C.P.Ed.  Dublin 
Harman,  F.  J.  2I.B.  Knap  Hill,  AVoking, 

S.E. 

FTarmev,  Jas.  Esq.  Birmingham  B.  A  21. 
Ilarmer,  Wm.  21.  M.R.C.P.Ed.  Hawk- 
hurst  s  jjj, 

Harnett,  Alfred,  L.R.C.P.Ed.  Bishop- 
stoke  s. 

Harper,  C.  L.R.C.P.Ed.  Batheaston 

B.  A  B. 

Harper,  Henry  L.  21.D.  Addison  Rd.  AY 
Harper,  Joseph,  L.R.C.P.  Barnstaple 

S.  W. 

Harper,  John  2AT.  Esq.  Stowmarket 

E.A. 

Harper,  Robert,  L.R.C.P.Ed.  Holbeach 
lr  ,  M. 

Harper,  Thos.  Esq.  Plymouth  S.W. 
Harries,  J.  D.  Esq.  Shrewsbury  Sh.  Sc. 
Harrinson,  Isaac,  Esq.  Reading  B. 
Harris,  A.  G.  R.  L.R.C.P.  Godsone 
Hands,  Abraham,  M.D.  Camborne 
TT  •  S'.  W. 

Harris,  C.  J.  Esq.  Kilbum  Priory,  N.W. 

,r  .  Met. 

Hams,  Fred.  H.  Esq.  2!ildenhall 

C.  AH. 

Harris,  Henry,  M.D.  Redruth  S.  TV. 
Harris,  H.  Esq.  King’s  Square,  E.C. 
Harris,  James  S.  L.K.Q.C.P.  Minster, 
Kent  s.  E. 

Harris,  21.  ALB.  Liverpool  Z.  j-  C. 
Harris,  Robert,  21. B.  Hackney,  E. 

Harris,  Wm.  Esq.  Clapham  Road  S.E. 
Hands,  A\  m.  J.  Esq.  Worthing  S.E. 
Harrison,  Alfred  J.  M.B.  Walsall 
B.  A  21.  A  Staff. 
Harrison,  Charles,  21. D.  Lincoln  M. 
Harrison,  Kd.  T.  D.  Esq.  AA'elshpool 
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Harrison,  G.  M.  Esq.  Manchester  L.4G. 
Harrison,  John,  M.D.  Roscommon 
Harrison,  Job,  Esq.  Chester  X.  4'  C. 
Harrison,  John,  Esq.  Braintree  Met. 
Harrison,  John,  Esq.  Chester  X.  4’  C. 
Harrison,  J.  B.M.l).  Higher  Broughton 
Harrison,  Jas.  Waters,  Esq.  Sheffield.  I'. 
Harrison,  Reginald,  Esq.  Liverpool 

X.  4-  C. 

Harrison,  Robt.  Esq.  Amblesido  B.  Co. 
Hairison,  Richard,  L.R.C.P.  Dartmoor 
Harrison,  Samuel  N.  L.R.C.P. Ed.  Hull 

E.Y.  4-  N.L. 

Hart,  Ernest,  Esq.  Queen  Anne  Street, 
W.  Met. 

Hart,  Gratian  C.  B.  Esq.  Clifton  J3.4’  B. 
Hart,  P.  N.  M.B.  Queen  Charlotte’s 
Hospital  N.  W. 

Hart,  Walter,  L.R.C.P.Ed.  Gt.  Baddow 
Hartill,  John  T.  L.R.C.P.WillenhaU 

Staff. 

Hartley,  Charles,  Esq.  Lynton 
Hartley,  Doctor,  Esq.  Accrington 

X.  4*  C. 

Hartley,  Edmund,  L.K.Q.C.P.  Warwick 
Square,  S.W.  Met. 

Hartley,  Joshua,  Esq.  Malton 
Harton,  W.  F.  L.R.C.P.Ed.  Charles  St. 
W. 

Hartridge,  Gustavus,  L.R.C.r.  Kendal 
Hartshorne,  F.  H.  L.R.C.P.Ed.Broseley 

Sh.  Ef. 

Harvey,  Alexander,  M.D.  Aberdeen 

A.B.  4-  K. 

Harvey,  Arthur,  Esq.  Dublin 
Harvey,  C.  Armstrong,  M.D.  Cork 

-S',  of  I. 

Harvey,  C'kas.  H.  M.D.  Haslar 
Harvey,  Geo.  L.R.C.P.Ed.  Wirksworth 
Harvey,  John,  Esq.  M.D.  Birmingham 

B.  4-  M. 

Harvey,  James,  E3q.  Stonehou'  c 
Harvey,  Joshua  R.  M.D.  Cork 
Harvey,  R.  J.  M.D.  Dublin 
Harvey,  Richard  S.  Esq.  Retford  M. 
Harvey,  Wm.  Esq.  Soho  Sq.  W.  Met. 
Harvey,  W.  A.  M.B.  South  Petherton, 

W.  S. 

Haslehust,  Thos.  W.  Esq.  Claverley 

Sh.  Et. 

Hassall,  Arthur  H.  M.D.  Veninor  S. 
Hassall,  R.  M.D.  Suffolk  PI.  S.W.  Met. 
Hastings,  George,  Esq.  St.  Bartholo¬ 
mew’s  Hospital,  E.C. 

Hastings,  Horace  C.  Esq.  East  Dereham 

Hatfield,  W.  H.  Esq.  Old  Burlington 

(Street,  W. 

Hatfield,  W.  H.  Esq.  Thornhill,  Dews¬ 
bury 

Hatherly,  Hy.  R.  L.R.C.P.Ed.  Notting¬ 
ham  M. 

Haughton,  Rev.  Samuel,  M.D.  D.C.L. 
F.R.S.  Dublin 

Havard,  David,  L.R.C.P.  Newport 

S.W.  4-  M. 
Haviland,  A.  Esq.  Northampton  S.M. 
Haviland,  Henry  J.  M.D.  Cheltenham 

Haward,  E.  M.D.  Wimpole  St.  W.  Met. 
Haward,  Fred.  Esq.  Halesworth  E.A. 
Haward,  J.  W.  L  R.C.P.  Montague  St. 
W. 

Haward,  W.  Surgeon-Major,  Bury 
Hawkes,  John,  M  D.  Alton  -R. 

Hawkes,  J.  Esq.  Paignton  -S'.  IF. 

Hawkins,  B.  L.  L.R.C.P.Ed.  Woburn 

S.M. 

Hawkins,  Clement  J.  Esq.  Cheltenham 
Hawksley,  T.  M.D.  Brook  St.  W.  Met. 
Haworth,  James,  Esq.  Filey 
Hawthorn,  Hy.  J.  Esq.  Eeclesfield  Y. 
Hawthorn,  John,  Esq.  Newcastle-on- 
Tyne  AT.  of  E. 

Hawthorn,  F.  J.  L.R.C.P.  Oaken,  Wol¬ 
verhampton  B.  4'  M.  4'  Staff. 

Hawthorne,  John,  M.D.  Banbridge 
Haxworth,  W.  Esq.  Kirkby  Overblow 

Hay,  AY.  M.D.  Carlisle  (resigned)  B.Co. 
Hay,  P.  G.  M.B.  Aberchirder,  N.B. 
Hay,  AV.  D.  M.B.  Leslie,  N.B. 

Hayden,  Th.  F.K.Q.C.P.  Dublin 
Haydon,  N.  T.  J.  L.R.C.P.  Newton  Ab¬ 
bott  a.  w. 

Hayes,  John,  L.R.C.P.Ed.  Stoke-on- 
Trent  B.  4‘  M. 

Hayes,  John  R.  M.D.  Tralee 
Haynes,  John  A.  M.D.  Lewisham  Met. 
Haynes,  F.  H.  M.D.  Leamington 

B.  4‘  M. 

Haynes  E.  Horace,  Esq.  Evesham 


Haynes,  Sydney,  Esq.  Stansted  Mount- 
ach  et 

Haynes,  Stanley  L.  M.D.  Malvern 
Haward,  G.  M.D.  Brighton  (resigned) 
Hayward,  If.  Howard,  Esq.  Harley 
Street,  W.  Met. 

Hayward,  James,  Esq.  Chelsea,  S.AV. 
Hayward,  J.  AAr.  Esq.  Whitstable  S.E. 
Hazel,  G  Esq.  Oakley  Sq.  N.AA'.  Met. 
Head,  E.  M.B.  Brompton,  S.AV. 

Head,  Henry  H.  M.D,  Dublin 
Head,  Robt.T.  Esq.  East  Grinstead  Met. 
Head,  Thoma3,  M.D.  Carlisle 
Healev,  Edward,  Esq.  Hull  (dead) 

E.Y.  4‘  N.L. 

Healey,  T.  St.  Clair,  L.R.C.P.Ed.  Hull 

E.Y.  4-  N.L. 

Heane,  AV.  Esq.  Cinderford  G. 

Heane,  AVm.  C.  Esq.  Ruardean  G. 
Heard,  Robt.  L.  L.K.Q.C.P.  Bray 
Hearder,  George  J.  M.D.  Carmarthen 

s.w.  4-  w. 

Heam,  R.  T.  M.B.  Dorchester  -S. 

Hearnden,  AVm.  L.R.C.P.Ed.  Sutton 
Surrey  S.E. 

Heath,  Christopher,  Esq.  Cavendish 
Square,  AAA  Met. 

Heath,  F.  A.  Esq.  Manchester  L.  4  C. 
Heath,  Henry  T.  Esq.  Dublin 
Heath,  G.  Y.  M.B.  Newcastle-on-Tyne 

N.  of  E. 

Heath,  R.  E.  M.D.  Staff-Surg.  Col¬ 
chester 

Heathcote,  Godfrey,  Esq.  Manchester 

L.  4-  C. 

Heathcote,  Ralph,  Esq.  Manchester 
Heaton,  Chas.  L.R.C.P.Ed.  Leek  Staff. 
Heaton,  Fred  L.  M.B.  AVrexham  IV.  Ti '. 
Heaton,  John  D.  M.D.  Leeds  Y. 

Hebbleth waite,  J.  Ed.  M.D.  Bawtry  Y. 
Hebdon,  John,  Esq.  Ripon  Y. 

HecKscher,  M.  M.D,  Manchester  L.  4  C. 
Hedges,  John  A.  Esq.  Leighton  Buzzard 
Hedley,  -J.  Esq.  Middlesboro’-on-Tees 

XT.  of  E. 

Pledley,  AV.  S.  M.D.  Staff  Surg 
Heelas,  Martin  L.  L.R.C.P.  Fellowes 
Road,  N.AA'.  Met. 

Heffernan,  Edwd.  L.R.C.P.Ed.  Spenny 
Moor  IV.  of  E. 

Hele,  Nicholas  F.  Esq.  Aldeburgh 

E.A. 

Helsham,  Hector,  M.D.  Brixton,  S.AV. 

Met. 

Hemingway,  Henry,  Esq.  Dewsbury  Y. 
Hemming,"  John,  Esq.  Upwell  C.  4"  XX 
Hemming,  J.  H.  Esq.  Kimbolton 
S.M.  4-  C.  4-  II. 
Hemming,  J.  L.  L.R.C.P.  Fulham,  S.AV. 

Met. 

Hemming,  Wm.  B.  Esq.  Notting  Hill 
Terrace,  AAr.  Met. 

Hemphill,  Surgeon-Major,  M.D.  Control 
Barracks 

Hemsted,  T.  R.  Esq.  Whitchurch 
Henderson,  A.  Esq.  Partick,  Glasgow 
Henderson,  Colin,  L.R.C.P.Ed.  Red- 
cliffe  Gardens,  S.lAr.  Met. 

Henderson,  F.  M.D.  Helensburgh 
Henderson,  Jos.  Esq.  Fordoun  (dead) 
Henderson,  T.  A.  M".D.  Ramsgate 
Henderson,  Thos.  B.  M.D.  Glasgow 
Henderson,  Wm.  M.D.  Exeter  S.W. 
Hendry,  D.  L.R.C.P.Ed.  Liverpool 

L.  4-  C. 

Hendry,  J.  Esq.  Liverpool 
Henry,  Alexander,  M.D.  Doughty 
Street,  AV.C.  Met.  4-  S.E. 

Henry,  B.  M.D.  Arrochar,  N.B. 

Henrv,  Emerson  A A'.  M.D.  AVhitehaven 

B.Co. 

Henry,  G.  F.  L.R.C.P.Ed.  B.  Shields 

IV.  of  E. 

Hensley,  Henry,  M.D.  Bath  B.  4  B. 
Hensley,  P.  J.  M.B.  Henrietta  St.  AV. 
Henson,  Sydney,  Esq.  Manchester 
Henson,  S.  R.  Esq.  Manchester 
Henson,  AV.  K.  Esq.  Hull  E.Y.  4'  IV.L. 
Hepworth,  Francis,  Esq.  Eccles  X.  4'  C. 
Hepworth,  AA'm.  Esq.  Guiseley 
Herbertson,  R.  G.  L.R.C.P.Ed.  New 
Cumnock 

Hernage,  H.  J.  L.R.C.P.Ed.  1  Little 
Chapel  St.  S.AAr.  Met. 

Heslop,  T.  P.  M.D.  Birmingham  B.M. 
Hess,  Augustus,  M.D.  City  Rd.  E.C.  Met. 
Hetley,  1'.  M.D.  Upper  Norwood  S.E. 
Heward,  John  M.  Esq.  Stamford  S.M. 
Hewett,  Prescott  G.  Esq.  Chesterfield 
Street,  AV. 

Hewitt,  AV.  M.  Graily,  M.D.  Berkeley 
Square,  W,  Met. 


Hewitt,  Tom  S.  AI.D.  Winkfield 
Hewlett,  Gilliam,  M.D.  Bombay 
Hewson,  Hy.  Esq.  Twickenham  Th.  V. 
Hewson,  J.  D.  L.R.C.P. Loud.  Stafford 

Staff. 

Hey,  Samuel,  Esq.  Leeds  Y. 

Hey  gate,  T.  N.  Esq.  Hanslope  (dead)^ 

Heywood,  Henry  John,  Esq.  Manchester 
Hichens,  Jas.  S.  Esq.  Redruth  S.W. 
Hickes,  Thomas,  Esq.  Gloucester  Q . 

Hickinbotham,  Jame3,  M.D.  Birming¬ 
ham  B.M. 

Hickman,  Joseph,  Esq.  Brockton, 
Shrewsbury  Sh.  Et. 

Hickman,  Richard,  Esq.  Newbury 
Hickman,  AV.  M.B.  Dorset  Sq.  N.W .Met. 
Hicks,  Chas.  C.  M.D.  Dunstable  S.M. 
Hicks,  G.  B.  L.R.C.P.Ed.  Hackney,  E. 
Hicks,  James  H.  Esq.  Plymouth  S.W. 
Hicks,  J.  Braxton,  M.D.  F.R.S.  St. 

Thomas’s  Street  Met.  4 *  S.E. 

Hicks,  John  S.  L.R.C.P.  Liverpool 

L.  4-  C. 

Hicks,  Robert,  Esq.  Ramsgate  S.E. 
Hickson,  Geo.  B.  Staff.  Surg.  Aden 
Hickson,  Geo.  L.R.C.P.  Ed.  Killarney 

-S’,  of  I. 

Hickson,  John  G.  M.D.  Scarboro’  Y. 
Higginbottom,  John,  Esq.  Nottingham 
(resigned) 

Higginbottom,  M.  H.  Esq.  Nottingham 
Higgins,  Charles,  L.R.C.P.  Brook 
Street,  AAr. 

Higginson,  A.  Esq.  Liverpool  I.  4'  C. 
Highett,  C.  M. R.C.P. Ed.  Bristol  B.  4  13. 
Highton,  Thomas,  Esq.  Derby  M. 
Hill,  A.  M.D.  Birmingham  B.  4‘  M. 
Hill,  Berkelcv,  M.B.  Wimpole  St.  AV. 

Met. 

Hill,  C.  M.D.  Liverpool  X.  4  C. 

Hill,  George,  M.D.  Hootou 
Hill,  James,  M.D.  Reigate  S.E. 

Hill,  J.  D.  Esq.  Guilford  St.  AV.C.  (dead) 
Hill,  J.  de  ATere,  L.R.C.P.  Liverpool 

L  C 

Hill,  J.  H.  L.R.C.P.Ed.  St.  Pancras  In¬ 
firmary,  N.AV. 

Hill,  Matthew,  M.R.C.P.Ed.  Bootle 

Zj  £  c 

Hill,  Philip  E.  Esq.  Crickhowell 
Hill,  R.  G.  L.R.C.P.Ed.  Brompton  Met. 
Hill,  S.  M.D.  Mecklenburgh  Sq.  AV.C. 

Met. 

Hill,  Thomas  H.  Esq.  Stanhope  Terrace, 
AV. 

Hill,  AA’.  B.  Esq.  Camberwell  Rd.  Met. 
Hilliard,  R.  H.  M.D.  Holloway,  N. 

Hill,  Geo.  M.D.  Chiswick 
Hills,  AV.  C.  M.D.  Thorpe,  Norwich  (re¬ 
signed)  E.A. 

Hilton,  John  Esq.  F.R.S.  New  Broad 
Street,  E.C. 

Hime,  Thos.  AAr.  M.B.  Sheffield  Y. 
Hincheliffe,  Matthew,  M.D.  Dewsbury 
Hincks,  T.  S.  H.  M.B.  Hay,  Brecon 

S.W.  4  M. 

Hind,  H.  Esq.  Stockton-on-Tees  IV.  of  E. 
Hindle,  G.  L.R.C.P.Ed.  Over  Darwen 

X.  4-  C. 

Hindle,  F.  T.  L.R.C.P.  Askern 
Hindle,  J.  L.R.C.P.  Pendleton 
Hinds,  James,  M.B.  Halstead 
Hinds,  AV.  M.D.  Birmingham  B.  4  M. 
Hingeston,  AATm.  Esq.  Lyme-Regis 
Kingston,  C.  A.  M.D.  Plymouth  -S’.  W. 
Hingston,  Joseph  T.  Esq.  Clifton, 
Yorks.  1. 

Hinnell,  G.  J.  Esq.  Bury  St.  Edmunds 

E.A. 

Hinton,  J.  Esq.  Savile  Row,  AV.  Met. 
Hinton,  James,  Surgeon-Major,  Malta 
Hinton,  J.  Esq.  AVarminstor  B.  4  B. 
Hird,  F.  L.R.C.P.Ed.  Old  Burlington 
Street,  AV.  Met. 

Hiron,  John  H.  Esq.  Studlcy  B.  4  M. 
Hiron,  AV.  N.  M.D.  Buenos  Ayres 
Hirons,  G.  M.  L.R.C.P.Ed.  Bourne¬ 
mouth 

Hirschfeld,  John  C.  M.B.  Banff 

A.B.  4  XI. 

Hirst,  S.  C.  Esq.  Bowling,  Bradford  Y. 
liislop,  G.  B.  L.R.C.P.Ed.  Xilliugworth, 
Northumberland  XV.  of  E. 

Hislop,  G.  B.  Esq.  Glasgow 
Hitchcock,  H.  K.  Esq.  Lewisham  S.E. 
Hitchman,  John,  M.D.  Fairforcl  G. 
Hoar,  Charles  E.  M.B.  Maidstone  S.E. 
Hoar,  AVm.  Esq.  Maidstone  S.E. 

Hoare,  AVm.  L.R.C.P.Ed.  Titchfield, 
Hants.  S. 

Hoare,  AVm.  P.  Esq.  Dartford  S.E. 


Hobbes,  Jonathan  L.  L.R.C.P.Ed.  Clent, 
Stourbridge  B.  4  M. 

Hobart,  N.  J.  M.D.  Cork  -S’.  <f  I. 

Hochee,  James,  Esq.  Finchley 
Hodge,  R.  T.  L.R.C.P.  Sidmouth  S.W. 
Hodges,  F.  H.  L.R.C.P.Ed. Leicester  M. 
Hodges,  George,  Esq.  Burwarton 

Sh.  Et. 

Hodges, H.B.  Esq.  AVatton,  Hatford  Met. 
Hodges,  R.  M.I).  Gloucester  PI.  AA’. 
Hodges,  AV.  L.R.C.P.Ed.  Bristol  (re¬ 
signed)  B.  4  B. 

Hodgson,  George  F.  Esq.  Brighton 

S.E.  4  Met. 

Hodgson,  Jas.  B.  M.D.  Preston  X.  4  C. 
Hodson,  Chas.  F.  Esq.  Bishop’s  Stort- 
ford  Met.  4  G.  4  it- 

Hoffmeister,  Win.  M.D.  Cowes  S. 

Hogg,  Chas.  L.R.C.P.Ed.  Charterhouse 
Square,  E.C.  Met. 

Hogg,  Christopher  H.  J.  Esq.  Birming¬ 
ham  B.  4-  M. 

Hogg,  Jabez,  Esq.  Bedford  Sq.  AV.C. 

Met. 

Hoggan,  Geo.  M.B.  Granville  Place,  AV. 
Hoggan,  F.  Elizabeth,  M.D.,  Granville 
Place,  AV. 

Hoggan,  Edwd.  M.  D. Thornhill  B.Co. 
Holden,  John  F.  Esq.  Hull  E.Y.  4  S.E. 
Holden,  John  S.  M.D.  Sudbury 
Holden,  Luther,  Esq.  Gower  Street, AA  .0. 
Holder,  AA'm.  Esq.  Hull  E.Y.  4  A'.X. 
Holderness,  AA'.  B.  Esq.  Huntingdon 

C.  4  M. 

Holding,  Chas.  L.R.C.P.Ed.  A'ietoria 
Street,  S.AV.  Met. 

Holdsworth,  Sami.  M.D.  AA'akefield  Y. 
Holland,  Edmund,  M.D.  Titchfield  Ter. 
N.AV. 

Holland,  George,  Esq.  Grimsby 

E.Y.  4  S.E. 

Holland,  Loton,  Esq.  Windsor  E. 

Holland,  Philip  H.  Esq.  Great  George 
Street  Met. 

Holland,  Robert  C.  B.  M.D.  Matlock 
Hollingworth,  J.  Esq.  Hull  E.Y.  4  A’.X. 
Hollinshead,  F.  Esq.  Birmingham 

B.  4  -V. 

Hollis,  Alfred,  M.D.  Freshwater,  lslo  of 
AA'iglit 

Hollis,  AVm.  Esq.  Alvaston  M. 

Hollis,  AVm.  A.  M.D.  Brighton  S.E. 
Hollis,  AVm.  Esq.  Brighton  _  S.E. 
Holman,  Constantine, M.D. Reigate  S.E. 
Holman,  Geo.  Esq.  Uckfield  S.E. 

Holman,  Hy.  Esq.  East  Hoathley  S.E. 
Holman,  Hy.  M.D.  Hurstpierpoint  S.E. 
Holman,  Thos.  Esq.  East  Hoathley  S.E. 
Holman,  AVm.  H.  M.B.  Adelaide  Road 
South,  NW.  Met. 

Holmes,  Charles,  M.D.  Dublin 
Holmes,  F.  Esq.  West  Gorton,  Man¬ 
chester  X.  4  G. 

Holmo3,  F.  Esq.  Burmantofts,  Leeds 
Holmes,  J.  Esq.  Berwick-on-Tweed 
Holmes,  Timothv,  Esq.  Cumberland 
Place, AV.  Met. 

Holmes,  AA’m.  Esq.  Greenwich 
Holms,  John,  M.D.  Paisley 
Holt,  Barnard,  Esq.  Savile  Row,  AV. 

Met. 

Holt,  AA'm.  Esq.  Norton  Folgate,  E. 
Holthouse,  Carsten,  Esq.  George  St.  AV. 

Met . 

Holton,  Harrv  D.  M.D.  Brattlebcrough, 
U.S.A. 

Holyoake,  Thos.  Esq.  Ivinver  B.  4  M. 
Home,  G.  M.D.  Edinburgh  B.  4  B. 
Hood,  Donald  AV.  C.  M.B.  Bletchingley 

S.E. 

Hood,  Geo.  M.D.  Tow  Law,  Darlington 
Hood,  AVm.  Esn.  York  Y. 

Hooker,  Edwd.  M.  C.  L.R.C.P.  Kadiow 

S.E 

Hooper,  Charles,  Esq.  Aylesbury  S.M. 
Hope,  John,  Esq.  Newcastle-on-Tyne 

A’,  of  E. 

Hope,  Wm.  M.D.  Bolton  Row,  AV.  Met. 
Hone,  Samuel  AV.  L.R.C.P.  Petworth 

S.E. 

Hopgood,  P.  D.  Esq.  Stow-in-the-AA'old 
Hopkins,  Alt'.  B.  Esq.  Beckenham  S.E. 
Hopkins,  Fred.  F.  L.R.C.P.  Birming¬ 
ham  B.  4  M. 

Hopkins,  Geo.  H.  Esq.  Stone 
Hopkins,  H.  C.  L.R.C.P.Ed.  Bath 
1  B.  4  B. 

Hopwood,  J.  A.  Esq.  Sunderland  S.  ofE. 
Horan,  J.  L.R.C.P.Ed.  Sunderland 

N.  ofE. 

Horan,  Patrick  C.  L.R.C.P.Ed.  White¬ 
haven  -<8.  G«, 
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Horder,  Thomas  G.  L.R.C.P.Ed.  Wood 
Green 

Horn,  Wm.  L.F.P.S.  Dalton -in-Furness 
"  '  J,  4  C. 
Home,  John,  M.D.  Scarboro’  Y. 

Homer,  Edwd.  Esq.  Castleford,  Nor- 
manton 

Homiblow,  Richard  E.  B.  H.D.  Clifton 
Horsfall,  John,  Esq.  Leeds  Y. 

Horton,  Geo.  Ed.  Esq.  Dudley  !?.  4  31. 
Horton,  Hy.  Esq.  Devonport 
Horton,  J.  J.  Esq.  Birmingham  B.  J-  31. 
Horton,  Richard  G.Esq.  Leeds  (dead)  Y. 
Horton,  Walter,  L.R.C.P.Ed.  Chase 
Town  B.  4  31. 

HoskingyEthelbert,  Esq.  Tooting 
Hosking,  Richard,  Esq.  Penzance 
Hough,  James,  Esq.  Cambridge  C.  4  II. 
Houghton,  John  H .  Esq.  Dudley  B.  J-  31. 
Hounsell,  Hy.  S.  M.D.  Torquay  S.  JV. 
Houseman,  John,  M.D.  Newcastle-on- 
Tyne  if.  ofE. 

Houston,  Patrick  C.  M.D.  Kirkcaldy 
Hovell,  Dennis  De  B.  Esq.  Clapton,  E. 

•  31  et. 

Howard,  H.  F.  Esq.  New  Buckenham 
Howard,  Wm.  W.  Esq.  Glossop 
Howarth,  G.  L.R.C.P.  Ed.  Bolton  L.  4-  C. 
Howden,  James  0.  M.D.  Montrose 
Howe,  J.  Esq.  Marple  Stockport  I.  4-  C. 
Howell,  Horace  S.  M.D.  St.  John’s 
Wood,  N.W. 

Howell,  T.  S.  Esq.  Wandsworth  Th.V. 
How03,  F.  C.  P.  M.D.  Kensington,  W. 
Howie,  J.  M.  M.B.  Liverpool  X.  4  C. 
Howitt,  Francis,  M.D.  Nottingham  31. 
Howitt,  Thomas,  Esq.  Lancaster 
Howse,  Alfred,  Esq.  Stogursey  Jr., S'. 

Howsin,  Edward  A.  M.D.  Goole 
Hubbard,  Thos.  W.  Esq.  Denham  S.E. 
Hubert,  Wm.  H.  Esq.  Billinghurst 
Huddart,  Cuthbert  H.  C.  Esq.  Horsham 
TT  ,  Sh.  Et. 

Hudson,  Alfred,  M.D.  Dublin 
Hudson,  Fred.  Esq.  Stockport  L.  4'  C. 
Hudson,  Geo.  M.D.  Brough  E.Y.  4N  L. 
Hudson,  J.  L.R.C.P.  Clapham  Road, 

s.  w. 

Hudson,  Robert  S.  M.D.  Redruth  S.  J V. 
Hudson,  Wm.  T.  Esq.  Pentonville,  N. 
Hues,  Jas.  John,  Esq.  Handsworth 
Hughes,  D.  W.  Esq.  Wymondham  E.A. 
Hughes,  Ed.  T.  M.D.  Colwvn  IF.  IF. 
Hughes,  Edwd.  Thos.  ‘L.R.C.P.Ed. 
Holyhead 

Hughes,  Hugh  R.  Esq.  Bangor  N.  TV. 
Hughes,  Robert,  Esq.  Raidlebury  X.  4-C. 
Hughes,  John,  Esq.  Carmarthen 
Hughes,  Jas.  Esq.  Middlewich  L.  ,(•  C. 
Hughes,  John  R.  M.D.  Denbigh  N.  IV. 
Hughes,  Roger,  Esq.  Bala  ‘  N.  TV. 
Hughes,  Robert,  M.D.  Conway  .V.  I I '. 
Hughes,  Robert,  Esq.  YFoodbridge  E.A. 
Hugdos,  R.  H.  Esq.  Plymouth  8.  TY 
Hughes,  T.  D.  M.D.  Menai  Bridge  N.  JV 
Hughes,  W.  Esq.  Cardiff  S.  IV.  4-  31 
Hughes,  W.  Evan,  LRCP.Ed.  Llanrwst 
TT  ,  ^  N.  IV. 

Hughes,  Wm.  H.  Esq.  Asirton-under- 
Lyne  X.  4-C. 

Hughes,  —  Esq.  Newoort  S’.  JV.  4-  31 


jhes,  —  Esq.  Newport  i  _ 

Hugo,  Ed.  H.  L.R.C.P.Ed.  NewBromp- 

Hulke,  John  W.  Esq.  F.R.S.  Old  Bur¬ 
lington  Street,  W.  I/,,; 

Hulseberg,  J.  W.  Staff-Surg.  Aldershot 
Humble,  T.  M.D.  Newcast!e-on-Tyne 
(resigned)  IF.  0fE. 

Humby,  Edwin,  M.D.  Hamilton  Terr 
N.W. 

Hume,  Fred.  H.  Esq.  Islington,  N. 
Hume,  Geo.  H.  M.D.  Newcastle  Ar.  of  E. 
Humpage,  J.  Esq.  Bryanstone  St.  W 
„  ,  3Iet. 

Humphrey,  S.  J.  H.  M.B.  Gt.  Russell 
Street,  W.C. 

Humphreys, John H.  M.B.  St.Leonard’s- 
on-Sea  ,g  z. 

Humphreys, -John  R.  Esq.  Shrewsbury 
,r  ,  Sh.  Et 

Humphreys,  Wm.  E.  Esq.  Kidwellv 
Humphry,  Geo.  M.  M.D.  F.R.S.  6  am- 

C.  4 ■  II. 

Humphry,  Fred.  A.  Esq.  Brighton  S.E. 
Humphry,  John,  Esq.  Stone 
Hunt,  Alfred,  Esq.  Hammersmith,  W. 
Hunt,  Benj.  M.D.  Birmingham  B  J-  31 
Hunt,  Henry,  J.  L.R.C.P.Ed.  Petworth 

Hunt,  John,  Es  [.  Thurnby  .1/. 

Hunt,  Joseph,  Esq.  Birmingham  11  AM 
Hunt,  W.  A.  L.R.C.P.  Yeovil  IV. S’. 


Hunt,  W.  C.  Esq.  Exeter  S.  IF. 

Hunt,  Wm. Jas. M.D.  Hoxton  (dead)  Met. 
Hunt,  Wm.  J.  L.R.C.P.  Silverstono 

3.31. 

Hunter,  A.  Esq.  Edinburgh 
Hunter,  Charles,  Esq.  Wilton  Place, 
S.W. 

Hunter,  Geo.  M.D.  Linlithgow 
Hunter,  J.  M.  M.D.  Devonport 
Hunter,  Richard  H.  Esq.  Isleworth 
S.E.  4-  Th.  V. 
Hunter,  Robert  C.  L.R.C.P.Ed.  Pont-y- 
pridd  S’.  JV.  4-  31. 

Hunter,  R.  L.  M.D.  Larne,  co.  Antrim 
Hunter,  Wm.  B.  M.D.  Matlock  Bridge 
Hunter,  Wm.  B.  M.D.  Jedburgh,  N.B. 
Hunter,  W.  M.  M.D.  Eckington 
Huntley,  Robt  E.  M.D.  Jarrow  IF.  of  E. 
Hurman,  Hy.  B.  Esq.  Eastover,  Bridge- 
water  W.S. 

Husband,  Henry  A.  M.B.  Stroud  Green 
Road,  N.  3Ict. 

Husband,  Wm.  M.D.  Edinburgh 
Husband,  Wm.  D.  Esq.  York  Y. 

Huson-More,  Jas.  L.R.C.P.Ed.  Cheet- 
ham  X.  4 ■  C. 

Hussey,  J.  F.  M.R.C.P.Ed.  Bourne¬ 
mouth 

Hutchings,  H.  E.  Esq.  Canterbury 

S.E. 

Hutchings,  R.  H.  L.R.C.P.Ed.  Liver¬ 
pool 

Hutchinson,  C.  F.  M.D.  Bridlington 

E.  Y.  4-  NX. 

Hutchinson,  Francis,  L.R.C.P.Ed.  Wo¬ 
burn  Place,  W.C.  3Iet. 

Hutchinson,  Jonathan,  Esq.  Cavendish 
Square  Met. 

Hutchinson,  J.  D.  Esq.  Aberdare 

S.  JV.  4 -  31. 

Hutchinson,  John  R.  Esq.  St.  Alban’s 
(resigned) 

Hutchinson,  Rd.  Esq.  Liverpool  X.  4-  C. 
Hutchinson,  R.  S.  M.D.  Scarborough  Y. 
Hutchinson,  Thomas,  L.R.C.P.Ed.Cam- 
borrie  s.  TV. 

Hutchinson,  Thomas  S.  L.R.C.P.Ed! 

Newington  S.E. 

Hutchinson,  Valentine,  M.D.  Bishop 
Auckland  IF.  of  E. 

Hnthwaite,  C.  M.R.C.P.Ed.  Notting¬ 
ham  21. 

Hutton,  Robert  J.  L.R.C.P.Ed.  City  Rd. 
Huxley,  Jas.  U.  M.D.  Torquay  S.W. 
Hyde,  G.  E.  L.R.C.P.  Worcester!?.  4 •  31. 
Hyde,  Wm.  E.  Esq.  Leominster 
Hyde,  Wm.  W.  Esq.  Bloxham 
Hyland,  J.  K.  Esq.  Dublin  (resigned) 


P Anson,  T.  F.  M.D.  Whitehaven  B.  Co. 
FAnson,  W.  A.  L.R.C.P.Ed.  Newcastle- 
on-Tyne  IF.  ofE. 

Ibbetson,  G.  A.  Esq.  Hanover  Square 
W.  2Irl. 

Ikin,  Joshua  I.  Esq.  Leeds  F. 

Ilderton,  Fk.  M.R.C.P.Ed.  Manchester 
lies,  Daniel,  Esq.  Fairford  o. 

nes,  Francis  H.  W.  M.D.  Watford 
Iliffe,  W.  Esq.  Derby  M. 

Image,  W.  Edmund,  Esq.  Soham  E.A 
Image,  F.  E.  M.B.  Bury  St.  Edmunds  ’ 
Imlaeh,  F.  M.B.  Liverpool 
Imlach,  Francis  B.  Esq.  Edinburgh 
Imlaeh,  H.  M.D.  Liverpool  X.  4-  C. 
Ingham,  .Amos,  M.D.  Haworth 
Ingle,  Robt.  N.  M.D.  Brighton  S.E. 
Inglis,  Cornelius,  M.D.  Albert  Man¬ 
sions,  S.W.  Met. 

Inglis,  Archibald,  M.D.  Edinburgh 
Inglis,  Alex.  M.  M.D.  Worcester  !?.  4- IX 
Inman,  Robt.  M.D.  Sedburgli  B.C’o. 
Inman,  Thos.  M.D.  Clifton  B.  4-  B. 
Innes,  Jas.  A.  M.D.  Dufftown  A.B.  4- A'. 
Innes,  John  G.  Esq.  Forres,  N.B. 
Ireland,  Edward,  Esq.  Linton  C.  4 •  n. 
Ironside,  James,  M.D.  Lawrence  Kirk 

A.B.  4-  K. 

Irvine,  G.  M.  M.D.  Pindee,  India 
Irvine,  John,  Esq.  Tarves,  Abei'deen 

A.B.  4-  K. 

Irvine,  Wm.  S.  M.D.  Craigatin 
Irving,  G.  C.  L.K.Q.C.P.  Staff-Surg. 
Aldershot 

Irwin,  Wm.  C.  M.D.  Leicester  31. 

Jackson,  Arthur,  Esq.  Sheffield  Y 
Jackson,  Alfred,  L.R.C.P.Ed.  Market 
W  eighton 

Jackson,  Alfred,  M.D.  Souths ea  S. 
Jackson,  Daniel,  M.D.  Hexham  N.  ofE 
Jackson,  Edwd.  L.K.Q.C.P.  Wheelton, 
Chor’ey  X.  4-  C. 


Jackson,  Geo.  L.R.C.P.  Plymouth 
T  ,  „  .  S.W. 

Jackson,  G  on  ion,  R.N.  Staff-Surgeon 
Ii.M.S.  Valorous 

Jackson,  G.  E.  C.  L.R.C.P.Ed.  Little 
Pulteney  Street,  W.  Met. 

Jackson,  Hy.  M.D.  Aberdeen  A.B.  4-  K. 
Jackson,  J.  Hughlings,  M.D.  Man¬ 
chester  Squaro,  W.  Met.. 

Jackson,  H.  IF.  M.D.  Sydney 
Jackson,  J.  L.R.C.P.Ed.  Gt.  Unsworth 
T  ,  IF.  of  E. 

Jackson,  Jabez  B.  L.R.C.P.  Birming¬ 
ham  B.  4-  M. 

Jackson,  J.  F.  Esq.  Smethwick!?.  4-  31. 

Jackson,  Richard  A.  L.R.C.P.  Aston 
Upthorpe  z.  4-  C. 

Jackson,  T.  M.D.  Penrith  B.Co. 

Jackson,  T.  de  Carle,  M.D.  Leamington 

!?.  4-  31. 

Jackson,  T.  Esq.  Welton,  Yorkshire 
Jackson,  T.  Carr,  Esq.  Harley  Street, 
*»  •  Met. 

Jackson,  T.  H.  F.R.C.P.Ed.  Darlington 

,  if.  me. 

Jackson,  T.  V,  Esq.  Wolverhampton 

T  ,  !?.  4"  31. 

Jackson,  W.  Esq.  Bolton-le-Sands 

Jj  ({•  o 

Jackson,  W.  L.R.C.P.Ed.  Hull  ' 

T  ,  E.  Y.  4 ■  NX. 

Jackson,  W.  F.  M.  Esq.  Smethwick 

B.  4 •  31 

Jacob,  Arthur  H.  M.D.  Dublin 
Jacob,  E.  Long,  Esq.  Battersea,  S.W. 
Jacobs,  H.  Esq.  Kensington,  W.  Met. 
Jacques,  E.  Esq.  Brixton  Road  Met. 
Jagielski,  V.  M.D.  Weymouth  Street, 
W.  _  3Iet. 

Jagot,  B.  Nayo,  Esq.  Bandon,  co.  Cork 

Jalland,  Robert,  Esq.  Horncastle  Y. 
Jalland,  W.  H.  Esq.  York  1'. 

James,  A.  M.B.  Liverpool 
James,  Chas.  E.  Esq.  Kilkenny 
James,  David,  M.D.  Dunbar 
James,  Joshua,  Esq.  Bristol  B.  A  B 

James,  J.  D.  Esq.  Blackwood,  Mon. 

T  T  „  „  S.  W.  4 ■  31. 

James,  J.  R.  Esq.  Treorky  S.  JV.  4-  31. 
James,  J.  R.  Esq.  Carnarvon  S.  IF.  4-  M 
James,  Prosser,  M.D.  Albemarle  Street 

w-  Met’. 

James,  Thomas,  Esq.  Louth 
James,  IF.  R.  Esq.  Upper  Gloucester 
Place,  AF. 

Jamieson,  Jas.  L.R.C.P.Ed.  Edinburgh 
Jamieson,  Patrick,  Esq.  Peterhead 
r  ..  T  T  „  A.B.  4-  K. 

Jardme,  J.  L.  Esq.  Capel,  Dorking  S.E. 
Jay,  F.  F.  L.R.C.P.  Arundel  St.  W.C. 
Jay,  H.  M.  M.R.C.P.Ed.  Chippenham 
Jazdowski,  B.  J.  M.B.  Staff-Surgeon, 
Lucknow 

Jeaffreson,  Christopher  S.  Esq.  New- 
castle-on-Tyne  N  of  E 

Jeaffreson,  Horace,  M.D.  Wandsworth’ 

T  rw,  S.E.  4-  Th.  V. 

Jeaffreson,  J .  R.  Esq.  Leamington 

T  t  B.4-M. 

Jeans,  James  AF.  Esq.  Grantham 
Jefferies,  R.  R.  Esq.  Dalkeith 
Jefferson,  T.  J .  Esq.  Market  Weigh  ton  F. 
'Ie2eiy’  George  A.  M.D.  Eastbourne 
Jeffery s,  Richard,  Esq.  Chesterfield  31. 
Jelley,  Richard,  Esq.  Totnes  S  JV 
Jelly,  AAr.  M.D.  Madrid 
Jenkins,  John, Esq.  Bridgend  S.  IF.  A  M. 
Jenkins,  J.  Esq.  Bassingboume  C.  4  11. 
Jenkins,  Josiah  R.  M.D.  Ruthin  N.JV. 
Jenkins,  J.  ,T.  Esq.  Yonkers,  New  York 
Jenkins,  R.  AF.  Esq.  Axminster 
Jenks,  George  S.  M.D.  Bath 
Jenner,  Sir  William,  Bart.  K.C.B.  M.D. 

F.R.S.  Brook  Street,  AF.  Met. 

u  ennett,  Mat.  J.  J.  Esq.  Birkenhead 
T  .  X.  4-  c. 

Jennings,  C.  B.  L.K.Q.C.P.  Staff-Surg. 
AVoolwich 

Jennings,  Joseph  C.  S.  Esq.  Malmes- 

T  bury  ,„T  !?.  4-  B. 

Jennings,  O  H.  Esq.  Newport  S.  JJ ’  4  M 
Jennings,  Wm.  M.D.  Cork  S  of  I 
Jepson,  Edward,  Esq.  Elvct,  Durham  ’ 

Jepson,  E.  C.  Esq.  Durham  N.  %E. 
Jessett,  F.  B.  Esq.  Erith  S.E 

Jessop,  Adam,  Esq.  Castleford 
Jessop,  Thomas  R.  Esq.  Leeds  F 
•Tcston,  T.  W.Esq.  Henley-on-Thames  It. 
Jeynes,  AFm.  Esq.  Norbiton 
Job,  S.  Esq.  Newark-on- Trent  31. 


Jobson,  J.Esq.  Bishop  Auckland  IF.  ofE. 
Johnson,  Christopher,  Esq.  Lancaster 

X.  4-  C. 

Johnson,  C.  H.  Esq.  Hull  E.Y.  4  NX. 
Johnson,  C.  H.  Esq.  AFestbourno  PI.  AF. 
Johnson,  Edwd.  M.D.  Cavendish  PI.  AF. 
(dead) 

Johnson,  E.  L.R.C.P.Ed.  New  AFimble- 
don  Met. 

Johnson,  G.  M.D.  F.R.S.  Savile  Row, 
W.  Met. 

Johnson,  Hy.  Esq.  Lambeth,  S.E.  3Iet. 
Johnson,  H.  M.D.  Shrewsbury  Sh.  Sc. 
Johnson,  James,  Esq.  Bootle  X.  4-  C. 
Johnson,  Jeffery  S.  Esq.  Croydon  S.E. 
Johnson,  J.  M.D.  Tunbridge  Wells  S.E. 
Johnson,  Osborne,  Esq.  Newark  M. 

Johnson,  R.  L.  L.R.C.P.Ed.  Bedford 
Street,  AV.C. 

Johnson,  S.  M.D.  Stoke-on- Trent  Staff. 
Johnson,  T.  G.  Esq.  Heighington  M. 
Johnson,  Thos.  M.  M.D.  Salford  X.  4  C. 
Johnson,  Thos.  S.  L.R.C.P.Ed.  Peatling 
Magna  M. 

Johnson,  Wm.  G.  Esq.  Bedford  S.3I, 
Johnson,  Z.  L.K.Q.C.P.  Kilkenny 
Johnston,  A.  M.B.  Ambleside 
Johnston,  David,  M.D.  Belfast 
Johnston,  D.  L.R.C.P.Ed.  Aberdeen 

A.B.  4  K. 

Johnston,  George,  M.D.  Dublin 
Johnston,  J.  0.  M.D.  Crickhowell 

S.  JV.  4  M. 

Johnston,  J.  C.  Esq.  Surgeon-Major 
Caunanore 

Johnston,  James,  M.B.  Golderslie,  Sut¬ 
ton  Coldfield  !?.  4  3/. 

Johnston,  J.  M.D.  Shanghai 
Johnston,  Samuel,  M.D.  Bradford  F 
Johnston,  Thos.  Esq.  Belper  31. 

Johnston,  AF.  M.D.  Aldershot 
Johnston,  AFm.  M.D.  Stirling 
Johnston,  AF.  AFoods,  M.R.C.P.  Princes 
Square  Met. 

Johnstone,  Athol  A.  W.  Esq.  Brighton  ’ 
Johnstone,  J.  L.R.C.P.Ed.  Liverpool 

X.  4  C. 

Johnstone,  .T.  M.B.  Benrhydding 
Jolly,  R.  M.D.  Birmingham  11.  4-  31. 
Jollye,  Edward  AV.  Esq.  Donington 
Jones,  Alfred,  Esq.  Dudley  B.  4-  M. 
Jones,  A.  E.  Esq.  New  Quay 
Jones,  Arthur  O’B.  Esq.  Epsom  3Ief. 
Jones,  Charles  J.  Esq.  Ton  Pandy,  Pont- 
y-Pridd  S.  W.  4  31. 

Jones,  C.  M.  Esq.  Mountain  Ash 

S.  W.  4  31. 

Jones,  C.  R.  Esq.  Gt.  Torrington  S.W. 
Jones,  Charles  S.  Esq.  Chichester  S.E. 
Jones,  C.  Hanclfield,  M.B.  F.R.S.  Green 
Street,  AV 

Jones,  D.  L.R.C.P.Ed.  Liverpool  X.  4"  C. 
Jones,  David  E.  L.R.C.P.Ed.  Cardiff 
T  <5.  JV.  4  31. 

Jones,  D.  Kent,  Esq.  Pontbottin  N.W. 
Jones,  E.  M.D.  Blackfriars  Rd.  S.E.  Met. 
Jones,  Edmund,  M.D.  Ross 
Jones,  Ellis,  Esq.  Liverpool  X.  4  C. 
Jones,  Evan,  Escp  Aberdare  3.  JV.  4  21. 
Jones,  E.  S.  Esq.  Denbigh  N  JJ ' 

Jones,  E.  Scott,  L.R.C.P.Ed.  Weston- 
super-Mare  (dead)  B.  4 ■  B. 

Jones,  G.  Esq.  Birmingham  B.  4 ■  M. 

Jones,  II.  Macnaughton,  M.D.  Cork 

S.  of  I. 

Jones,  John,  Esq.  King  Street,  W. 

Jones,  John,  Esq.  Llanfyllin  Sh.  Sc. 
Jones,  John  M.  Aberystwith 
Jones,  J.  'I’alfourd,  M.B.  Brecon 
Jones,  John  T.  Esq.  Eckington 
Jones,  J.  T.  Esq.  Hull  E.  Y.  4  NX. 
Jones,  J.  AF.  L.K.Q.C.P.  Coleshill 
_  .  -B.  4  31. 

Jones,  Leslie,  M.D.  Blackpool  X.  4'  C. 
Jones,  Lewis,  M.B.  Barry  Port  S.  IV.4M. 
Jones,  Lewis,  L.R.C.P.Ed.  Menai 
Bridge 

Jones,  L.  H.  Escp  Watford 
Jones,  P.  O.  Esq.  Paris,  Ontario 
Jones,  P.  S.  M.D.  Sydney,  N.S.AF. 

Jones,  rhilip  AF.  L.R.C.P.  Enfield 
Jones,  Richard,  L.R.C.P.Ed.  Llanbedr. 

Harlech  n  JV 

Jones,  Richard,  L.R.C.P.Ed.  Scar¬ 
borough  f 

Jones,  Richard,  Escp  Leamington 
Jodes,  Robert,  Esq.  Strefford  Sh.  El. 
Jones,  Robt.  E.  Esq.  Long  Helford  E.A. 
Jones,  Richard  O.  Esq.  Bala  IF  TV. 

Jones,  Sydney,  M.B.  St.  Thomas’s  St. 

T  S-E-  Met. 

Jones,  Thomas,  Esq.  Llandyssil 
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Jono3,  T.  M.B.  Manchester  L.  4-  C- 
Jones,  T.  Eyton,  Esq.  Wrexham  N.  W. 
Jones,  T.  Evan,  L.R.C.P.Ed.  Hirwain 

S.  W.  4-  M. 

Jones,  T.  Evans,  L.R.C.P.  Tyn  Twll, 
Cv.nway  N.W. 

Jones,  T.  M.  Esq.  Loughor  S.W.  4-  31. 
Jones,  T.  Wharton,  Esq.  F.It.S.  George 
Street,  W.  Met 

Jones,  Walter,  M.D.  Finsbury  Sq.  E.C. 
Jones,  Wm.  L.R.C.P.  Ty  Newydd  N.  TV. 
Jones,  W.  Esq.  Watton  S.W.  AM. 

Jones,  W.  G.  M.D.  Liverpool  L.  A-  C. 

Jones,  W.  Price,  M.D.  Surbiton  Th.  V. 
J ones,  W.  W.  Esq.  Cleobury  Mortimer 

Sh.  Et. 

Jonson,  G.  C.  L.R.C.P.Ed.  Soirth  Eaton 
Place,  S.W.  Met. 

Joi'dan,  T.  Furneaux,  Esq.  Birmingham 
,  li.  4-  M. 

Jordan,  W.  R.  Esq.  Birmingham  B.$M. 
Joseph,  George  Wm.  L.K.Q.C.P.  War¬ 
rington  L.  4-  C. 

Joseph,  J.  R.  Esq.  Dalston,  E. 

Joubert,  C.  H.  M.B.  Calcutta 
Joy,  Henry  W.  Esq.  Maidstone  S.E. 
Joy,  J.  H.  M.D.  Tamworth  B.  4-  M. 
Joyce,  Thomas,  M.D.  Cranbrook  S.E. 
Joynson,  G.  T.  Esq.  North  wich 
Jubb,  Abraham,  Esq.  Halifax  Y. 

Juler,  H.  E.  Esq.  Harrow  Road,  N.W. 
Justice,  T.  H.  M.D.  Mallow  (dead) 


Karkeek,  Paul  Q.  Esq.  Torquay  S.W. 
KealljtW.  P.  L.R.C.P.Ed.  Bedminster 

B.  .j-  B. 

Kealy,  John  R.  M.D.  Gosport  S. 

Kee  e,  Charles  P.  Esq.  Hythe 
Keeling,  James  H.  M.D.  Sheffield  Y. 
Keen,  W.  L.R.C.P.Ed.  Chelsea,  S.W. 
Keetley,  C.  R.  B.  Esq.  St.  Bartholo¬ 
mew's  Hospital,  E.C. 

Keetley,  Thomas  B.  Esq.  Great  Grimsby 

E.  T.  4-  N.L. 

Keighley,  Robert  D.  Esq.  Batiey 
Keiller,  Alexander,  M.D.  F.R.S.Ed. 
Edinburgh 

Keith,  Alex.  D.  M.B.  Aboyne  A.B.  A  K. 
Keith,  Alex.  E.  M.B.  Norman  by  IV.  of  E. 
Keith,  George  S.  M.D.  Edinburgh 
Keith,  T.  M.D,  Edinburgh 
Kellett,  R.  G.  L.K.Q.C.P.  Newton-le- 
Willows  B.  4-  M. 

Kelly,  Adam  L.  M.D.  Glasgow 
Kelly,  B.  M.D.  Plough  Road,  S.E.  Met. 
Kelly,  Charles,  M.D.  Horsham 
Kelly,  J.  B.  L.K.Q.C.P.  Aldershot 
Kelly,  Patrick  G.  L.K.Q.C.P.  Leeds  I'. 
Kelly,  W.  M.  M.D.  Taunton  XV. S. 
Kelsey,  A.  Esq.  Redhill  S.E. 

Kelsey,  W.  L.R.C.P.Ed.  Hull  A.  Y.j-N.L. 
Kelson,  G.  Esq.  S.  Norwood,  S.E.  S.E. 
Kelty,  P.  M.  L.R.C.P.Ed.  Walsall 

B.  4-  J/.  4-  Staff. 
Kemp,  B.  Esq.  Wakefield 
Kemp,  E.  Walker,  Esq.  Castleford  Y. 
Kemp,  W.  G.  L.R.C.P.  Wellington,  N.Z. 
Kempthome,  John,  L.R.C.P.  Callington 

S.  XV. 

Kendal,  Cuthbert  R.  Esq.  Hexham 

N.  of  E. 

Kendall,  Bernard,  Esq.  Calcutta 
Kendall,  W.  B.  L.R.C.P.Ed.  Kidsgrove 

Stuff. 

Kendrick,  James,  M.D.  Warrington 

L.  4-  C. 

Kendrick,  Phineas  J.  Esq.  Tavistock 
Square,  W.C. 

Kennard,  Thomas  A.  Esq.  Highworth 
Kennedy,  Angus,  Esq.  Stratford  Hall, 
E.  (dead)  Met. 

Kennedy,  A.  E.  L.R.C.P.Ed.  Plaistow 

Met. 

Kennedy,  D.  M.  M.D.  Liverpool  L.  A  C. 
Kennedy,  John,  M.D.  Elie,  Fife 
Kennedy,  John,  Esq.  Hulme  L.  4-  C. 
Kennedy,  Matthew  S.  Esq.  Tipperary 
Kennedy,  Richard,  M.D.  St.  Leonard’s 
Road,  E. 

Kennedy,  W.  M.D.  Tain 

Kennedy,  W.  Jackson,  L.R.C.P.Ed. 

Sanquhar  B.  Co. 

Kennedy,  Wm.  John,  M.D.  Dalkeith 
Kenny,  J.  B.  L.K.Q.C.P.  Killeshandra 
Kenny,  Joseph  H.  L.R.C.P.Ed.  Bir¬ 
mingham  B.  4-  M. 

Kenny,  Maurico  A.  L.R.C.P.Ed.  Holme- 
on-Spalding 

Kent,  Thos.  J.  Esq.  St.  James’s  St.  S.W. 
Kenworthy,  John,  Esq.  Hollingwood, 
Manchester  A.  4-  C. 

Kenyon,  Geo.  A.  M.B.  Chester  L.  4-  C. 
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Ker,  Hugh  R.  L.R.C.P.Ed.  Cradley 
Heath  B.  4.  3/. 

Kerans,  Robort,  L.K.Q.C.P.  Banagher 
Kerans,  Thos.  G.  L.K.Q.C.P.  Ahascragh 
Kerr,  J.  A.  C.  L.R.C.P.Ed.  Birkenhead 

L  O 

Kerr,  A.  T.  H.  Esq.  Preston  L.  A-  C. 
Kerr,  A.  S.  Esq.  Lettorfrack 
Kerr,  A.  D.  M.D.  Aberdeon  A.B.  4'  A'. 
Kerr,  Surg. -Major  B.  C.  M.D.  Malta 
Kerr,  Elias  Wm.  M.B.  Kinlough 
Kerr,  Norman  S.  M.D.  Grove  Rd.  N.W. 
^  ,  Met. 

Iverr,  W.  D.  M.D.  Staff-Surgeon  R.N. 
Edinburgh 

Kerr,  W.  S.  M.D.  Dumfries 
Kerry,  Thomas,  Esq.  Lidgate  C.  A  II 
Kersen,  And.  E.  Esq.  Hull  E.  I".  4-  N.L. 
Kersey,  R.  C.  M.D.  Dover  S.E. 

Kershaw,  Joseph,  Esq.  Manchester 
Kershaw,  J.  L.R.C.P.Ed.  RoytonZ.4-C. 
Kershaw,  R.  Esq.  Alexandra  Villas,  N. 
Kerswill,  G.  L.R.C.P.  Looe  S.W. 
Kerswill,  John  B.  L.R.C.P.Ed.  St. 

Germans  S  TV 

Kerswill,  R.  W.  P.  L.R.C.P.Ed.  St! 

Germans  s.  XV. 

Ketchon,  W.  M.D.  Middlesborough 
^  N.  of  E. 

Kettle,  H.  Esq.  Birmingham  B.  4-  M. 
Kevem,  C.  T.  S.  Dep.  Insp.  Gen.  Bristol 

B.  4-  B. 

Key,  Augustus  C.  Esq.  Chapel  Street,  W. 
Keyworth,  John  W.  M.D.  Birmingham 
.  B.  4-  M. 

Kiallmark,  H.  W.  Esq.  Princes  Square, 
W-  Met. 

Kibbler,  R.  C.  L.R.C.P.Ed.  Hackney,  E 

Met. 

Kidd,  Archibald  N.  M.D.  Caledon,  co. 
Tyrone 

Kidd,  George  H.  M.D.  Dublin 
Kidd,  R.  B.  Esq.  Blofield  E.A. 

Kidgell,  George,  Esq.  Wellington  XV. S. 
Kidgell,  J.  N.  L.R.C.P.  Leamington 
Kidgell,  S.  W.  Esq.  Pangboume  It. 
Kilburn,  W.  B.  Esq.  West  Auckland 

N.  of  E. 

Kilgour,  John  S.  M.D.  Cheltenham 
Kilian,  —  M.D.  Aix-la-Chapelle 
King,  Daniel  H.  Esq.  Stratton  S.  TV. 
King,  E.  P.  Esq.  Chepstow  S.  TV.  A  M. 
King,  Francis,  Esq.  Truro  S.  TV. 

King,  H.  K.  M.B.  Welwyn  Met. 

King,  M.  Kelburne,  M.D.  Hull 

E.Y.  f  N.L. 

King,  Louis  J.  Esq.  Bath  B.  4-  B. 

King,  Robert,  Esq.  Uxbridge 
King,  Robert,  M.B.  Harley  Street,  W. 
King,  Thomas  W.  M.D.  Camberwell 
Road,  S.E.  Met. 

King,  W.  T.  M.D.  Victoria  Park  Road, 
E.  Met. 

Kmgdon,  John  A.  Esq.  New  Bank 
Buildings,  E.C. 

Kinglake,  Hamilton,  M.D.  Taunton  TT  S 
Kingsford,  C.  D.  M.D.  Upper  Clapton, 
E.  Met. 

Kingsley,  H.  M.D.  Stratford-on-Avon 
Kinloch,  A.  J.  M.D.  Deeside  A.B.  4-  K. 
Kinneir,  R.  L.R.C.P.Ed.  Malmesbury 

B.  4-  B. 

Kinnock,  Patrick,  L.R.C.P.Ed.  Green¬ 
law,  N.B. 

Kinsey,  R.  H.  Esq.  Bedford  S.M. 
Kirk,  Joseph,  Esq.  Bindley,  Wigan 

L.  A  C. 

Kirk,  James  B.  M.D.  Bathgate 
Kirk,  Robert,  M.D.  Partick,  Glasgow 
Kirkman,  J.  Esq.  Melton,  Woodbridge 

E.A. 

Kirkman,  W.  Phillips,  M.D.  Barming 
Heath,  Maidstone  S.E. 

Kirkpatrick,  Arthur,  Esq.  Bunbury 

L.  A  C. 

Kisch,  Albert,  Esq.  Circus  Place,  E.C. 
Kisch,  S.  Esq.  Liverpool 
Kitehing,  G.  M.D.  Enfield  Met. 

Kitching,  John,  M.D.  York  I' 

Kitehing,  W.  Esq.  Knowle  S. 

Knaggs,  S.  Esq.  Huddersfield  3'. 

Knight,  A.  A.  H.  M.D.  Keswick  B.Co. 
Knight,  J.  H.  Esq.  Rotherham  Y. 
Knight,  K.  E.  Esq.  Southsea  S. 

Rnill,  J.  L.R.C.P.Ed.  Lechlade  B.  4-  B. 
Knipe,  W.  M.  Esq.  Melbourne  31. 

Knott,  C.  L.R.C.P.Ed.  Portsmouth  S. 
Knott,  J.  P.  Esq.  Blis worth  S.  31. 

Knowle3,  G.  S.  D.  L.R.C.P.Ed.  Wood- 
side,  Aberdeen  A.B.  A  A'. 

Knox,  David  N.  M.B.  Glasgow 
Knox,  John,  M.D.  Bakewell 


Knox,  Wm.  L.R.C.P.Ed.  Felling  (dead) 

N.  of  E. 

Kynsey,  Wm.  R.  L.K.Q.C.P.  Colombo, 
Ceylon 


Lace,  James  I.  L.R.C.P.Ed.  Frizington 

B.Co. 

Lack,  J.  Lambert,  Esq.  Hingham 
Lackcrsteen,  M.  H.  M.D.  Queen  Anne 
Street,  W.  Met 

Laffan,  P.  M.  L.K.Q.C.P.  Cashol  ’ 
Laidlaw,  R.  M.B.  Glasgow 
Laidlaw,  W.  G.  M.D.  Tranmere  i.  A  C. 
Laidler,  J.  Esq.  Stockton-on-Tees 

N.  of  E. 

Lamg,  G.  Esq.  Ferry  Port-on-Craig 
Laing,  James,  M.D.  Bridge-of-Karn, 
N.B. 

Laird,  John,  L.K.Q.C.P.  Sligo 
Lake,  G.  A.  K.  M.D.  Southampton  S. 
Lakin,  Charles,  L.R.C.P.Ed.  Leicester 
Lakin,  James  H.  M.B.  Sutton  Coldfield 

B.  A  31. 

Lalor,  Joseph,  M.D.  Dublin 
Lamb,  G.  L.R.C.P.  Hull  E.Y.  A  N.L. 
Lamb,  J.  Esq.  Birkenhead  A.  4-  C. 
Lambert,  J.  M.D.  Birkenhead  L.  A  C. 
Lambert,  J.  Esq.  Farsley,  Leeds  1'. 
Lambert,  John,  Staff-Surgeon  R.N. 
China 

Lancashire,  Jas.  L.R.C.P.Ed.  Stand, 
Manchester  L.  4-  C. 

Lanchester,  H.  T.  M.D.  Croydon  ’  S.E. 
Land,  J.  F.  L.R.C.P.Ed.  Patrington 
Lane,  James  R.  Esq.  Norfolk  Square, 
W.  Met. 

Lane,  Stephen  O.  Esq.  Braunton 
Lane,  Wm.  Esq.  Hawkshead 
Lane,  Wm.  L.  M.B.  Dunfermline 
Lang,  J.  M.D.  Southport  L.  A  C. 

Lang,  T.  31. D.  Groombridge  S.E. 
Langdon,  T.  C.  Esq.  Winchester  S. 
Langford,  E.  C.  Esq.  Plymouth  S.W. 
Langmore,  J.  C.  M..B.  Oxford  Terrace, 
W.  Met. 

Langshaw,  J.  P.  Esq.  Lancaster  L.  A  C. 
Langstaff,  Chas.  M.D.  Bassett,  South¬ 
ampton 

Langstaffc,  Henry  H.  M.B.  Atlilone 
Langston,  John,  Esq.  Strood,  Rochester 

S.E. 

Langston,  T.  L.R.C.P.Ed.  Westminster, 
S.W.  Met. 

Langton,  J.  Esq.  Harley  St.  W.  S.E. 
Lankester,  Henry,  Esq.  Leicester  31. 
Lansdown,  Francis  P.  Esq.  Clifton, 
Bristol  B.  A  B. 

Lapraik,  Thomas,  M.D.  Glasgow 
Larmuth,  J.  II.  Esq.  Sale  Moor, 
Cheshire  L.  A  C. 

Lascelles,  Robert  M.  Esq.  Slingsby 
Lashmar,  Charles,  Esq.  Croydon  S.E. 
Latham,  C.  W.  Esq.  Hackney,  E.  Met. 
Latham,  Peter  W.  M.D.  Cambridge 

c.  a  a. 

Latimer,  H.  A.  Esq.  Swansea  S.  TV.  AM. 
Lattey,  Parke  P.  L.R.C.P.Ed.  Cam¬ 
bridge  Place,  W.  (resigned)  Met. 
Lattey,  Walter,  L.R.C.P.  Southam 

B.  A  31. 

Laver,  Arthur  H.  Esq.  Sheffield  3'. 
Laverick,  John  V.  L.R.C.P.  Hinderweli 
Lavies,  J.  S.  M.D.  Warwick  Sq.  S.W. 
Lawford,  E.  M.D.  Leighton  Buzzard 

S.3I. 

Lawrance,  F.  Esq.  Hammersmith 
Lawrence,  Alexander,  M.D.  Chester 
Lawrence,  A.  E.  A.  M.D.  Clifton  B.  A  B. 
Lawrence,  C.  Hinds,  L.R.C.P.  Upavon, 
Wilts 

Lawrence,  D.  Esq.  Usk  S.W.  4-  31. 
Lawrence,  G.  E.  L.R.C.P.  Bath  II.  A  B. 
Lawrence,  G.  R.  Esq.  Towcester  S.M. 
Lawrence,  H.  C.  L.R.C.P.  Queen’s  Road, 
W.  Met. 

Lawrence,  Jas.  M.D.  Cumnock,  N.B. 
Lawrence,  Jas.  M.D.  Darlington 
Lawrence,  J.  Ed.  Esq.  Wandsworth 

Th.  V. 

Lawrence,  Joseph,  Esq.  Bath  Ii.  A  B. 
Lawrence,  Nathaniel,  Esq.  Bridgend 

A.B.  A  K. 

Lawrence,  P.  J.  M.B.  Moneymusk 

A.B.  A  AT. 

Lawrenson,  R.  C.  P.  Esq.  R.N.  Ports¬ 
mouth 

Lawrenson,  Geo.  R.  L.R.C.P.Ed.  Ilaslar 
Lawrie,  James,  M.D.  Glasgow 
Lawrie,  J.  Douglas,  Esq.  Bradford 
Lawson,  G.  Esq.  Harley  Street,  W.  Met. 
Lawson,  Joseph,  M.B.  Hebden  Bridge 

3”. 


Lawson,  T.  C.  Esq.  Birmingham  BA  M. 
Lawton,  Michael,  L.R.C.P.Ed.  Mklleton 
.  S.ofl. 

Lawton,  Joseph,  L.R.C.P.Ed.  SAX'. 
Lax,  Wm.  Esq.  Ormskirk  L.  A  C. 
Laxton,  H.  Esq.  Bristol  B.  A  B. 

Lay,  Joseph  J.  M.D.  Peasenhall,  Suffolk 
Laycock,  Thomas,  M.D.  Edinburgh 
Leach,  Abraham,  Esq.  Waterhead,  Old¬ 
ham 

Leach,  Harry,  M.R.C.P.  Deptford  (re¬ 
signed) 

Leach,  Jesse,  Esq.  Hey  wood,  Man¬ 
chester 

Leach,  J.  Comyns,  Esq.  Sturminster- 
Newton  s. 

Leacroft,  J.  W.  M.B.  Feckenham 
Leadman,  Alexander,  Esq.  Headingly 
Leadam,  W.  W.  M.D.  Gloucester  Ter.  W. 
Leah,  T.  C.  L.R.C.P.Ed.  Hyde,  Man¬ 
chester 

Leak,  T.  M.  L.R.C.P.Ed.  Hemsworth  3'. 
Leared,  A.  M.D.  Burlington  St.  W.  Met. 
Leary,  Samuel,  L.K.Q.C.P.  Castlederg, 
Ireland 

Leckie,  John,  L.R.C.P.Ed.  Pont-y-Pridd 

S.  XV.  A  31. 

Leckie,  T.  M.D.  Southwich  St.  W.  Met. 
Leclward,  Ralph  W.  M.D.  Manchester 

.  L.  A  C. 

Ledwich,  E.  Esq.  Dublin 
Lee,  Edmund,  L.R.C.P.Ed.  Manchester 
Lee,  F.  Boynton,  M.R.C.P.  Heckmons- 
wike  y. 

Lee,  Henry,  Esq.  Savile  Row,  W.  Met. 
Lee,  H.  G.  M.D.  Thame  S.3I. 

Lee,  John,  Esq.  Ashbourne  31. 

Lee,  Matthew,  M.D.  Bradford 
Lee,  R.  ,T.  M.D.  Savile  Row,  W.  Met. 
Leech,  Danl.  J.  M.B.  Manchester  A.  4-  C. 
Leech,  Henry  P.  Esq.  Woolpit  E.A. 
Leeds,  Thomas,  Esq..  Sheffield  3'. 

Leeming,  Robert  T.  Esq.  Kendal 
Lees,  Fred.  A.  L.R.C.P.  Middleton  in 
Teesdale 

Lees,  Samuel  D.  M.D.  Asliton-under- 
Ayme  A.  A  O. 

Leeson,  J.  F.  L.R.C.P.  Wharfdalo  3'. 
Leeson,  J.  Oliver,  Esq.  London 
Leeson,  Thomas  R.  Esq.  Blackburn 

A.  A  O. 

Leet,  C.  H.  L.K.Q.C.P.  Surgeon-Major, 
Bradford 

Legat,  A.  M.D.  South  Shields  N.  of  E. 
Legge,  Wm.  Esq.  Derby 
Leigh,  John,  Esq.  Llanfabon,  Pont-y- 
Pridd  5.  TV.  A  31. 

Leigh,  Peter,  Esq.  Liverpool  A.  4-  C. 
Leigh,  Wm.  Esq.  Chiswick  Met. 

Leishman,  Wm.  M.D.  Glasgow 
Leland,  John  S.  L.R.C.P.Ed.  Kirkby 
Stephen  B.Co. 

Lemon,  Henry  M.  M.D.  Bishops  Castle 
Leonard,  Crosby,  Esq.  Bristol  B.  A  B. 
Leppington,  Hildyard  M.  Esq.  Grimsby 
E.Y.  A  N.L. 

Le  Sage,  W.  L.  Esq.  Lozelles,  Birming¬ 
ham  B.  A  M. 

L’Estrange,  G.  W.  L.K.Q.C.P.  Dublin 
Leslie,  Louis,  M.D.  Alton  S. 

Leslie,  Louis  G.  L.R.C.P.Ed.  Saunders- 
foot 

Leslie,  W.  A.  St.  Andrew’s 
Leslie,  W.  B.  M.D.  Stonehaven  A.B. A  A'. 
Le  Tall,  F.  T.  Esq.  Woodhouse,  Sheffield 
Letheby,  H.  M.B.  Sussex  PI.  N.W.  Met. 
Lett,  Richard  A.  M.B.  Waddingham  31. 
Lettis,  Thos.  Esq.  Great  Yarmouth  E.A. 
Lever,  R.  C.  M.B.  Norwich 
Leverton,  H.  S.  L.R.C.P.Ed.  Traro  S.  W. 
Levick,  George,  Esq.  West  Ham,  E. 
Levinge,  E.  J.  Esq.  Fareham  S. 

Lewellyn,  John,  Caerphilly  S.W.  A  31. 
Lewis,  Dr.  Cardiff  S.  TV.  A  31. 

Lewis,  C.  Esq.  Folkestone  S.E. 

Lewis,  C.  F.  L.R.C.P.Ed.  Henfiold 
Lewis,  Charles  G.  M.  Esq.  Wingham, 
Sandwich  S.E. 

Lewis,  Henry,  M.D.  Folkestone  S.E. 
Lewis,  John  P.  M.D.  Dalbeattie,  N.B. 
Lewis,  Lewis,  L.R.C.P.  Plymouth  S.W. 
Lewis,  Louis,  M.D.  Albert  St.  N.W  Met. 
Lewis,  Sigismund,  M.D.  Liverpool 

A.  A  <3. 

Lewis,  Thomas,  M.D.  Thornhill 
Lewis,  Wm.  P.  Esq.  Beaumaris  N.W. 
Lewis,  William,  M.D.  Rosemount, 
Houston,  N.B. 

Lewtas,  T.  L.R.C.P.Ed.  Liverpool 

A.  A  O. 

Ley,  Henry,  R.  Esq.  Prestwich  A.  A  C. 
Libbey,  Henry  C.  Esq.  Leeds  I". 
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Lichtenbcrg,  G.  M.D.  Finsbury  Square, 
E.C.  Met. 

Lidbetter,  T.  G.  Esq.  Liverpool  Ed.  N. 
Liddell,  J.  Esq.  Newcastle-on-Tyne 

N.  ofE. 

Liddle,  Jolin,  Esq.  Campbell  Terrace, 
E.  Met. 

Liddon,  AV.  M.B.  Taunton  W.S. 

Lietch,  David,  M.D.  Keswick  B.  Co. 
Liebreicb,  Eichard,  Esq.  Albemarle  St. 

AV.  Met. 

Ligertwood,  T.  M.D.  Chelsea,  S.AV.  Met. 
Ligertwood.J.  M.D.  Methliclc  (resigned) 

A.B.  4 ■  K. 

Lilburne,  James,  M.D.  Deptford 
Lill,  W.  F.  M.B.  Lincoln  M. 

Lillies,  Geo.  W.  M.D.  Chudleigh  S.  W. 
Limberry,  Th03.  Esq.  Newport,  Mon. 

8.  W.  4-  M. 

Lindsay,  Jas.  M.  M.D.  Mickleover  M. 
Lindsay,  John,  M.D.  Lesmahagow, 
Lanark 

Lindsay,  E.  M.B.  Galashiels,  N.B. 
Lindsay,  Wm.  L.  M.D.  F.R.S.Ed.  Perth 
Lineker,  Elisha  H.  L.E.C.P.  Hull 
Ling,  Edwd.  0.  Esq.  Saxmundham  E.A. 
Ling,  Wm.  S.  Esq.  Brightlingsea 
Lingen,  Charles  M.  Esq.  Hereford  G. 
Linton,  J.  M.D.  Edinburgh 
Linton,  Ealph,  Esq.  Chester-le-St.reet 

N.  ofE. 

Linton,  Sir  W.  M.D.  K.C.B.  Lockerbie 

G. 

Lipscomb,  J.  K.  L.B.C.P.Ed.  Alres- 

ford  8. 

Lipscomb,  John  T.  N.  M.D.  St.  Alban’s 

Met. 

Lipscomb,  Eichard  N.  Esq.  Tring 
Lister,  Bryan,  M.D.  Littleborough, 
Manchester  (resigned) 

Lister,  C.  Henry,  Esq.  Croydon  S.E. 
Lister,  Edwd.  L.B.C.P.Ed.  Newton-le- 
Willows  L.  4‘  C. 

Lister,  John,  Esq.  Doncaster  Y. 

Lister,  Joseph,  M.B.  F.E.S.  Edinburgh 
Litteljohn,  S.  G.  M.B.  Hanwell  Met. 
Little,  David,  M.D.  Manchester  L.  4'  C. 
Little,  Eobt.  M.D.  Combermore 
Little,  Edwd.M.  L.E.C.P.  Sutton Benger 

8h.  8c. 

Little,  James,  M.D.  Dublin 
Little,  Louis  S.  Esq.  Park  St.  W. 

Little,  Thomas  E.  Esq.  Dublin 
Little,  Wm.  J.  M.D.  Park  St.  W.  Met. 
Littleton,  P.  E.  Esq.  Callington  S.  W. 
Littleton,  Thos.  M.B.  Plymouth  S.W. 
Liveing,  Edwd.  M.D.  Queen  Anne  St. 

W.  Met. 

Liveing,  Bobert.  M.D.  Manchester  Sq. 

W.  '  Met. 

Livesay,  Wm.  M.B.  Sudbury  M. 

Livingston,  J.  M.D.  New  "Barnet,  N. 

Met. 

Livy,  John,  M.D.  Bolton 

Llewellin,  Geo.  J.  Esq.  Haverfordwest 

S.  W.  4 •  M. 

Llewellyn,  Evan,  L.B.C.P.Ed.  Mount 
Piace  jfj 

Lloyd,  Alb.  E.  L.B.C.P.Ed.  Rhyl  N.  W. 
Lloyd,  Edmund,  Esq.  Gen.  Post  Office, 
E.C. 

Lloyd,  Edward  J.  M.B.  Denbigh  N.  W. 
Lloyd,  Hans,  L.K.Q.C.P.  Malahide,  co. 
Dublin 

Lloyd,  Hugh  J.  L.B.C.P.Ed.  Barmouth 

N.  W. 

Lloyd,  John,  L.R.C.P.  Swansea 

8.  W.  4r  M. 

Lloyd,  John  H.  M.D.  Langefni  A'.  IV. 
Lloyd,  Eobt.  H.  Esq.  Lambeth  Met. 
Lloyd,  Sami.  Esq.  Adelaide  Ed.  N.W. 
Lloyd,  T.  C.  L.B.C.P.Ed.  Llanegwad 
Lloyd,  T.  H.  Esq.  Leicester 
Lloyd,  Thos.  L.  L.E.C.P.  Cheswardyne 

II.  4 •  M. 

Loane,  Joseph,  Esq.  Dock  St.  E.  Met. 
Lochee,  Alfred,  M.  D.  Canterbury  S.E. 
Lock,  Edward  E.  Esq.  Debenhain 
Lock,  John  G.  L.R.C.P. Ed.  Tenby 

S.  W.  >  M. 

Locke,  Thomas  W.  S.  Esq.  Coalham, 
Redcar 

Lockhart,  Wm.  Esq.  Granville  Park, 
S.E.  Met. 

Lockie,  Stewart,  M.D.  Carlisle  B.C'o. 
Locking,  Benj.  L.R.C.P.  Willerby 

E.  Y.  4-  N.L. 

Locking,  Jos.  A.  Esq.  Hull  E.  Y.  4 -  N.L. 
Locock,  Sir  Charles,  Bart.  M.D.  F.R.S. 

Hertford  Street,  W.  (dead) 

Lodge,  Llewellyn,  L.R.C.P. Ed.  St. 
Asaph  N.  W. 


Lodge,  Samuel,  L.R.C.P.Ed.  Bowling, 
Bradford  Y. 

Lofthouse,  Richard  C.  M.D.  Surg.-Maj. 

King  WEliam’s  Town 
Logan,  James,  M.D.  Bristol  B.  4'  B. 
Logan,  T.  M.D.  Pentpont,  N.B.  B.Co. 
Logie,  Cosmo  G.  Surgeon -Major,  M.D. 

Hyde  Park  Barracks  Met. 

Logie,  B.  B.  M.B.  Ward  House, Morpeth 
Lomax,  Charles  E.  Esq.  Cross  Gates 
(resigned)  S.W.  4'  M. 

Long,  Arthur,  Esq.  Dover  S.E. 

Long,  A.  L.K.Q.C.P.  Madras 
Long,  Charles  F.  Esq.  Ipswich  E.A. 
Long,  F.  L.R.C.P.  Walls-next-the-Sea 
Long,  James,  Esq.  Liverpool  L.  4'  C. 
Long,  Mark,  M.D.  Hackney  Met. 

Long,  Oliver  J.  Esq.  Fortarlington 
Long,  Robert  G.  Esq.  Stalbridge  S. 
Longbotham,  George,  Esq.  Leeds 
Longbotham,  Jonathan,  Esq.  Seaton 
Carew  N.  of  E. 

Longmore,  Thos.  Esq.  C.B.  Woolston 
Longmuir,  James,  M.D.  Bathgate,  N.B. 
Longton,  Ed.  J.  M.D.  Southport  L.  4  C. 
Lord,  Chas.  F.  J.  Esq.  Hampstead  Met. 
Lord,  John,  M.D.  Crewe  L.  4 '  G. 

Lord,  Richard,  M.D.  Crewe  L.  4'  C. 
Lorimer,  George,  M.D.  Buxton  M. 
Lorraine,  Walter,  M.D.  Castle  Douglas 

B.Co. 

Lothian,  John  A.  M.D.  Glasgow 
Lough,  J.  J.  M.B.  Ballyjamesduff 
Lougher,  Richard,  L.R.C.P.Ed.  Cardiff 
Lousley,  Oded,  Esq.  Reading  R. 

Love,  Joshua,  Esq.  Castle  Acre, Brandon 
Lovegrove,  Charles,  M.D.  Hythe  S.E. 
Lovegrove,  James  F.  Esq.  Ightham, 
Sevenoaks  S.E. 

Lovejoy,  Wm.  H.  M.D.  Portman  Sq. 

W.  Met. 

Lovell,  Aim.  F.  Esq.  Compton  Martin, 
Bristol  B.  4 '  B. 

Low,  Robt.  B.  M.D.  Helmsley  Y. 

Lowe,  G.  Esq.  Burton-on-Trent  B.  4'  M. 
Lowe,  Geo.  May,  M.D.  Lincoln  M. 
Lowe,  John,  Esq.  Edinburgh 
Lowe,  John,  M.D.  King’s  Lynn  E.A. 
Lowe,  R.  M.D.  Cupar  Angus,  N.B. 
Lowe,  Thos.  Esq.  Solihull  (resigned) 
Lowe,  Walter  G.  M.B.  Burton-on-Trent 

B.  <j-  M. 

Lowe,  W.  H.  M. D.  Balgreen,  Murray- 
held,  N.B. 

Lowndes,  F.  W.  Esq.  Liverpool  L.  4 •  C. 
Lowndes,  Henry,  L.K.Q.C.P.  Liverpool 

L.  4 ■  C. 

Lownds,  Thomas  M.  M.D.  Egham  Hill 
Lownds,  J.  R.  Esq.  Walker-on-Tyne 

N.  ofE. 

Lownc,  Thompson,  M.D.  Edinburgh 
Lowrie,  J.  D.  Esq.  Maningham 
Lowry,  Thos.  II.  M.D.  Maidstone  S.E. 
Lowtlier,  Rd.  M.D.  C’artmel,  Lancashire 
Loy,  Thomas  R.  M.D.  Harrogate  Y. 
Lucas,  George,  Esq.  Uckfield  S.E. 
Lucas,  Herbert,  Esq.  Huntingdon 

C.  4 ■  II. 

Lucas,  Richard  0.  M.B.  St.  Thomas’s 
Street,  S.E.  Met. 

Lucas,  Robert,  M.D.  Dalkeith 
Lucas,  Robt.  Esq.  Bottisham  C.  4 •  H. 
Lucas,  R.  H.  Esq.  Middlesex  Hospital, 
W. 

Lucas,  Samuel  A.  L.R.C.P.Ed.  Kirk- 
dale,  Liverpool  L.  4 -  C. 

Lucas,  Thos.  P.  L.R.C.P.Ed.  8,  Mount 
Terrace,  S.E.  Met. 

Lucas,  Surgeon,  Ahemedabad 
Luce,  Jas.  J.  M.D.  Uxbridge 
Lucey,  W.  C.  M.D.  Junction  Road,  N. 

Met. 

Lucy,  Wm.  Esq.  Bristol  B.  4 •  B. 

Lnnan,  Robert,  Esq.  Blairgowrie,  N.B. 
Lund,  Edwd.  Esq.  Manchester  L.  4  C. 
Lund,  Geo.  M.D.  DeCrespigny  Pk.  S.E. 
Lundy,  Louis  F.  Esq.  Felt-ham 
Lunn,  Wm.  J.  M.D.  Hull  E.  Y.  4'  N.L. 
Lupton,  Rd.  J.  M.D.  Liverpool  L.  4  C. 
mish,  AV.  C.  Esq.  Teignmouth  S.  W. 
Lush,  Wm.  G.  Y.  M.D.  Weymouth  S. 
Lyall,  Andrew,  L.R.C.P.Ed.  Leven, 
N.B. 

Lyall,  David.  M.D.  Oxford  Gardens,  W. 
Lyell,  John,  M.D.  Glasgow  (resigned) 
Lycett,  J.  A.  L.R.C.P.  Wolverhampton 
B.  4-  M.  4  Staf. 
Lyddon,  John  Hy.  Esq.  Norwich  E.A. 
Lyle,  Thomas,  M.D.  Exeter  S.W 
Lyle,  Thomas,  M.D.  Macclesfield 
Lyle,  Wm.  V.  M.D.  Marlboro’  Terrace 
Lynch,  John,  Esq.  Blyth  N.  ofE. 


Lvncli,  Jordan  R.  L.R.C.P.  Chepstow 
Villas,  W  Met. 

Lynes,  Edwd.  M.D.  Coventry  B.  4'  M. 
Lynn,  R.  D.  M.D.  Neweastle-on-Tyne 

N.  ofE. 

Lynn,  Thos.  M.B.  Liverpool  I.  J-  C. 
Lyon,  Ja3.  G.  M.D.  Glasgow 
Lyon,  Wm.  Esq.  Peterculter  A.  B.  4 *  E. 
Lyons,  A.  de  C.  Esq.  New  Romney,  Kent 
Lyons,  Isklor  I.  L.R.C.P.Ed.  Finsbury 
Place,  E.C. 

Lyons,  R.  T.  Surg.  Maj.  India 
Lyster,  Chaworth  E.  M.D.  Liverpool 

L.  4-  C. 

Lyth,  J.  B.  L.R.C.P.Ed.  Rotherham  Y. 

Maberley,  Frederick  H.  L.R.C.F.Ed. 

Birmingham  B.  4'  M. 

Maberly,  G.  F.  Esq.  Leamington  B.  J-  M. 
Macaldin,  James  J.  M.D.  Tavistock 
Square,  W.C. 

McAlister,  James,  Esq.  Kilmarnock 
Macan,  Arthur  V.  M.D.  Dublin 
Macandrew,  Jas.  J.  Esq.  Limehouse,  E. 
Hacarthur,  Alex.  J.  M.D.  Anstruther 
Macaulay,  John,  M.D.  Newcastle-on- 
Tyne  N.  ofE. 

McAulay,  W.  Esq.  Edinburgh 
Macarthur,  B.  M.B.  Gray  Abbey,  Co. 
Down 

Macbain,  H.  L.R.C.P.  North  Berwick, 
N.B. 

McBains,  James,  M.D.  Edinburgh 
Macbean,  Robt.  B.  M.B.  Annan  It.  Co. 
McBean,  Samuel,  L.R.C.P.Ed.  New- 
castle-on-Tyne  N.  ofE. 

Macbeth,  J.  Dep.  Sui’g.  Gen.  Lucknow 
Macbeth,  Jas.  M.D.  Liverpool  L.  4 •  C. 
McBride,  Henry,  Esq.  Gilford 
McBride,  James,  L.R.C.P.Ed.  Bristol 
(resigned) 

McCarogher,  Joseph,  M.D.  Chichester 
McCarron,  John,  Esq.  Glasgow 
McCarthy,  Denis  A.  M.D.  Poimont,  N.B. 
McCarthy,  G.  D.  R.  Esq.  Wellington 

Sh.  Et. 

Macaw,  Kennedy,  M.D.  Surg.  Maj. 
Fleetwood 

McCaw,  John  D.  L.R.C.P.Ed.  Notting¬ 
ham  M. 

McCheane,  Wm.  Esq.  Liverpool  L.  4  C. 
McClelland,  Robt.  B.  M.D.  Banbridge, 
Co.  Down 

McClure,  T.  L.R.C.P.Ed.  Worle  B.  4B. 
McColl,  Hector,  Esq.  Tobermory 
MacCommc,  Wm.  Esq.  Harley  Street,  W 

Met. 

MacCormack,  M.  J.  M.B.  Kennington, 
S.E.  Met. 

McCormack,  M.  P.  C.  Esq.  Kingston, 
Jamaica 

McCormack,  AVm.  Esq.  Glenluce,  N.B. 
McC'oull,  G.  L.R.C.P.Ed.  Ovington 

N.  ofE. 

McCracken,  W.  M.D.  Inseh  A.  B.  4E. 
McCrea,  John,  M.D.  Belfast 
McCulloch,  J.  M.  M.D.  Dumfries  B.  Co. 
MacDermot,  E.  D.  M.D.  Bath  B.  4  B. 
McDearmed,  John,  M.D.  Murthly 
MacDonagh,  James  A.  Esq.  Hampstead 
Road,  N.W.  Met. 

Macdonald,  Angus,  M.D.  Edinburgh 
Macdonald,  A.  D.  M.D.  Dumfries  B.  Co. 
Macdonald,  Donald  S.  M.B.  Charlwood 
Street,  S.AY. 

Macdonald,  Geo.  L.R.C.P.Ed.  Markinch 
Macdonald,  J.  L.R.C.P.Ed.  Lincoln  M. 
Macdonald,  John  A.  M.D.  AVobum  S.M. 
Macdonald,  J.  M.D.  Aberdeen  A.  B.  4'E. 
Macdonald,  JohnB.  M.B.  Drymen 
Macdonald,  John  D.  Dep.  Ins.  Gen. 

Woolston  S. 

Macdonald,  J.  E.  L.  L.R.C.P.Ed.  Stock¬ 
ton-on-Tees  N.  of  E. 

Macdonald,  J.  AV.  M.B.  Crook  N.  ofE. 
Macdonald,  Jas.  Aberdeen  A.  B.  4  E. 
Macdonald,  K.  N.  L.R.C.P.  Ratho,  N.B. 
Macdonald, AV.  M.B.  St.Andrew’sidead) 
Macdonald,  AA'm.  L.R.C.P.Ed.  Glasgow 
McDonald,  Wm.  N.B.  Inverness  N.C.S. 
McDonnell,  John,  M.D.  Dublin 
McDonnell,  Robert,  M.D.  Dublin 
McDonough,  John,  L.K.Q.C.P.  Killar- 
nev  S.  of  I. 

McDowall,  T.  AV.  M.D.  Morpeth  N.  mfE. 
McDowell,  Chas.  AV.  M.B.  Carlow 
McDowell,  Francis  Ar.  Esq.  Ballicmoyler 
McDougall,  J.  N.  M.D.  Coldingham,N.B. 
Macdougall,  J.  A.  Esq.  Carlisle  B.  Co. 
Mac  Evoy,  F.  Esq.  Bexley  Heath  S.E. 
McEwan,  David,  M.B.  Glasgow 
McEwen,  Jno.  Esq.  Manchester  L.  4  C. 


MeEwen,  AVm.  M.D.  Chester  L.  4  C. 
McFadden,  John,  M.D.  Batley  Y. 
McFaden,  F.  H.  Surg.  Maj.  Aldershot 
MeFadyen,  Donald,  M.D.  Alva 
McFadyen, Duncan, Esq. Beauley  N.  C.S. 
McFarland,  Francis  E.  Surg.  Maj. 
Lucknow 

Macfarlane,  Alex.  W.  M.B.  Kilmarnock 
MeFee,  John,  M.D.  176  Commercial 
Road,  E 

Macfie,  J.  M.B.  Tottenham 
McGee,  J.  R.  L.K.Q.C.P.  Bradford  (re¬ 
signed)  Y. 

McGill,  Arthur  F.  Esq.  Leeds  1'. 

McGowan,  S.  A.  M.D.  Oldham  L.  4  C. 
McGown,  Thos.  C.  M.D.  Bellshill,  N.B. 
McGrath,  E.  J.  Surg.  Maj.  Alumenobad 
McGrevy,  Neil,  Esq.  Drogheda 
Macgregor,  Donald,  L.R.C.P.Ed.  Pen¬ 
rith  It.  Co. 

McGregor,  John,  M.D.  Liverpool  L.  4  C. 
McGusty,  Thoma3  H.  M.D.  Slane 
McHardy,  J.  Esq.  Banchory  Ternan 

A.  B.  4  K. 

McHardy,  Malcolm  M.  Esq.  Stanley 
Street,  S.W. 

Machin,  E.  S.  Esq.  Birmingham  B.4M. 
Macindoe,  AV.  M.D.  Lockerbie  B.  Co. 
McIntyre,  John,  M.D.  Odiham  R. 
McKane,  G.  0.  Esq.  Byers  Green 

N.  ofE. 

Mac-kay,  Allan  D.  M.B.  Stoney  Stratford 

S.M. 

Mackay,  Alex.  M.D.  Crook  N.  ofE. 
Mackay,  C.  G.  M.B.  Loch  Carron,  N.B. 
Mackay, Duncan, M.D.  Inverness  N.  C.S. 
Mackay,  G.  M.D.  Inverness,  N.B. 
Mackay,  Geo.  M.D.  Wellington  W.S. 
Mackay,  John,  M.D.  Letharn  Lady  Bank, 
N.B. 

Mackay,  Jas.  W.  N.  M.D.  Elgin  N.C.S. 
Mackay,  AA’m.  M.  L.R.C.P.Ed.  Picker¬ 
ing  "  r. 

Mackay,  AA'm.  P.  M.D.  Hull 
McKechnie,  Daniel,  L.R.C.P.Ed.  Bishop 
Auckland  N.  ofE. 

Mackechnie,  David,  L.R.C.P.Ed.  AVest 
Hartlepool  N.  ofE. 

McKecknie,  Robert  A.  M.B.  Ruthergleu 

N.B. 

MacKeddie,  G.  D.  Esq.  India 
Mackeith,  D.  M.D.  Sandhurst 
McKellar,  P.  H.  M.  M.D.  Stockwell  Met. 
McKeUar,  AV.  A.  M.D.  Glasgow 
McKelvie,  R.  M.D.  Cromer,  Norfolk  ’ 
Mackenna,  Thos.  L.R.C.P.Ed.  Mount* 
mellick 

McKendrick,  J.  G.  M.D.  Edinburgh 
Mackenzie,  Fred.  Esq.  Tiverton  S.  W. 
Mackenzie,  W.  L.R.C.P.  Hans  Place, 
S.W. 

Mackenzie,  John,  M.D.  Tighnabruaich 
Mackenzie,  J.  I.  M.B.  Rugby  B.  4  M. 
Mackenzie,  John,  M.D.  Surgeon-Major, 
Trichinopoly 

Mackenzie,  J.  W.  II.  Esq.  Cheadle 

B.  4  M. 

Mackenzie,  Morell,  M.D.  Weymouth 
Street,  W.  "  Met. 

Mackenzie,  R.  F.  M.B.  Middlesboro’ 

N.  ofE. 

Mackenzie,  S.  M.B.  Finsbury  Square, 
E.  C.  Met. 

Mackenzie,  AV.  S.  M.R.C.P.Ed.  Lark- 
hill  N.B. 

Mackenzie,  AA'm.  M.  M.D.  Kelso  N.  ofE. 
Mackenzie,  A.  R.  M.D.  Fortrose  N.C.S. 
Mackern,  Walter,  M.D.  Long  Eaton  M. 
McKerrow,  Geo.  M.B.  Glasgow 
Mackey,  E.  M.B.  Birmingham  B.  4  M. 
Mackie,  Geo.  M.D.  Inch  A.  B.  4  E. 
Mackie,  James,  Esq.  Heighington 

N.  of  E. 

Mackie,  James  W.  R.  M.D.  Cupar 
McKillian,  Robert,  M.D.  Huntley  A. 
Mackinder,  Diaper,  M.D.  Gainsborough 
Mackinlay,  James  G.  L.R.C.P.  Isle- 
worth  (retired)  Met. 

Mackinnon, Chas.  Surg.  Maj.  Aldershot 
Mackinnon,  W.  A.  Surg.  Maj.  C.B. 
Netley 

Mackinstry,  Robert,  M.D.  Armagh 
Mackintosh,  Alex.  M.D.  Glasgow 
Mackintosh,  Angus,  M.D.  Chesterfield 
Mackintosh,  Donald,  M.D.  Lancaster 
Road,  N.AV. 

Mackintosh,  Jno.  Esq.  Southowram  Y. 
Mackintosh,  Hugh  R.  D.  L.R.C.P. 

Brompton  rd.  S.AV. 

Mackintosh,  John  J.  M.D.  Caistor 

E.  Y.  4  N.  L. 

Mackintosh,  AV.  0.  M.D.  Murthly 
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MeKnight,  G.  Esq.  Oakengates  Sh.  Sc. 
McKnight,  J.  Esq.  Edinburgh 
McLachlan,  A.  Esq.  Tobermory,  N.B. 
Maclachlan,  H.  K.  L.R.C.P.Ed.  Thorn¬ 
hill,  N.B. 

Maclachlan,  S.  F.  Esq.  Glasgow 
Maclachlan,  W.  M.D.  Boonbank,  Patna 
Maclagan,  Janies  McG.  M.D.  Riding 
Mill-on-Tyne  JV.  of  E 

Maclagan,  Douglas,  M.D.  Edinburgh 
Maclagan,  Thomas  J.  M.D.  Dundee 
Maclaren,  A.  C.  Esq.  Harley  Street,  W. 

Maclaren,  B.  L.R.C.P.Ed.  Bedlington^ 

Maclaren,  J.  D.  M.D.  Glasgow  ^7" 
Maclaren,  James,  Esq.  Edinbiu’gh 
Maciaren,  P.  H.  M.D.  Edinburgh 
Maclaren,  R.  M.D.  Carlisle  B.  C'o. 
Maclaren,  Malcolm,  Esq.  Johnstone 
McLean,  Allan,  M.D.  Portland 
Maclean,  Charles,  M.B.  Applecross 
Maclean,  Daniel,  M.D.  Glasgow 
McLean,  Hugh,  M.  D.  Corbridge  N.  ofE. 
Maclean,  J.  C.  M.B.  Swindon  B.  j-  B. 
Maclean,  J.  M.D.  Dunvegan,  N.B 
Maclean,  M.  M.D.  Corbost,  N.B. 
Maclean,  W.  C.  Surg.  Gen.  C.B.  M.D 
Southampton  s. 

McLelland,  Alex.  M.B.  Bonhill,  N  B 
McLintock,  J.  R.  M.D.  Church  Stretton 

,r  T  ,  ^  Sh.Et. 

McLeod,  D.  M.D.  Kilmarnock 
Macleod,  Geo.  H.  B.  M.D.  Glasgow 
McLeod,  John  B.  M.D.  Galston 
McMahon,  Jas.  T.  L.K.Q.C.P.  South 
Norwood 

Macmillan,  A.  M.D.  Hull  E.  I'.  AM.  X. 
Mac  Munn,  C.  A.  M.B.  Wolverhampton 
„  B.SyM. 

McMunn,  J.  A.  M.B.  Chelsea  Met. 
McMunn,  James,  M.D.  Dromore  West 
(resigned) 

Macnab,  John,  M.D.  Loch  Inver  W.C.  A. 
Macnab,  James,  Esq.  Stirling,  N.B. 
Macnab,  Finlay,  L.R.C.P.Ed.  Hull 
,  E.  Y.  J-  W.  X. 

Maenair,  Robert,  M.D.  Leith,  N.B. 
Macnamara,  Chas.  N.  Grosvenor  St.  W 
Macnamara,  Patrick  J.  M.D.  II ruff 
Macnamara,  Rawdon,  M.D.  Dublin 
Macnaught,  J.  M.D.  Liverpool  X.  J-  C. 
Macnaughton,  John,  M.B.  Dalmallv 
McNee,  James,  M.D.  Inverness  W.C.  A. 
McMeil,  Wm.  M.D.  Stranraer 
McNeil,  John  P.M.B.  Llandrinio  Sh.Et. 
McNicol,  Stewart,  Esq.  Bootle  X.  j-  C. 
Maconchy,  John  K.  M.B.  Downpatrick 
Me  Oscar,  J.  M.D.  Argyle  Street,  W.  Met. 
Macpherson,  G.  G.  M.B.  Chichester  S  E 
Macpherson,  John,  M.D.  Curzon  Street, 
W.  Met. 

Macpherson,  Peter,  M.D.  Mildmav 
Park,  N.  Met. 

Macpherson,  R.  S.  L.K.Q.C.P.  Bir¬ 
mingham  B.  A  M. 

Macquibban,  C.  M.  M.B.  Aberdeen 

A.B.  A  It. 

MacRae,  Alex.  C.  M.D.  Westbourne 
Terrace,  W. 

Mac  Rae,  Alex  E.  M.D.  Penicuick 
Macreight,  Wm.  IV.  M.D.  Torquay  S.  IK. 
Mac  Robbie,  J.  S.  M.D.  Aberdeen 

A.B.  4-  K. 

Macrorie,  David  M.D.  Strood 
McShane,  C.  R.  N.  Esq.  Devonport  S.  TV. 
Mac  Sheehy,  Ed.  L.  Surg.  Mai.  M.D. 
Bradford  Moor 

Me  Swiney,  E.  V.  M.D.  Surg.  21th 
Regiment,  Aldershot 
Me  Swiney,  S.  M.  M.D.  Dublin 
Mac  Swinney,  G.  H.  M.D.  Ceylon 
Me  Tavish,  Alex.  C.  Surg.  Maj.  Dundalk 
McVail,  David  C.  L.R.C.P.Ed.  Glasgow 
McVail,  John  C.  M.B.  Kilmarnock 
McVeagh,  Denis  I.  L.K.Q.C.P.  Coven¬ 
try  B.  4-  M. 

Me!  eagh,  John  F.  M.D.  Dublin 
McWatt,  R.  C.  M.D.  Dunce,  N.B. 
McWilliams,  J.  McC.  Esq.  Halifax 
Madden,  A.  D.  Esq.  Clavering  X.  J  C. 
Madden,  C.  D.  Surg.  Maj.  Bitterne 
Madeley,  G.  S.  Esq.  Manchester  X.  A  C. 
Madge,  H.  M.  M.D.  Upper  Wimpole  St. 

W.  Met. 

Magill,  James,  M.D.  Staff  Surg.  Cork 
Mahomed,  F.  A.  M.D.  Liverpool  Rd.  N. 

Met, 

Mam,  Wm.  M.D.  New  Ferry,  Cheshire 

X.  A  C. 

Mair,  George,  M.D.  Portsmouth 
Major,  Herbert  C.  M.B.  Wakefield 


IS 


John,  M.B.  Middleton-in-Tees- 
Ar.  of  E. 

Makiuson,  W.  L.R.C.P.Ed.  Manchester 
..  .  ,  X.  c. 

Malcolmson,  John  A.  M.D.  Middlesboro 
_  r  Ar.  ofE. 

Malim,  George  W.  Esq.  Rochdale 
Maling,  Edwd.  A.  Esq.  Sunderland 

N.  of  E. 

Maling,  E.  H.  Esq.  Bishopwcarmouth 
,r  ^  W.  ofE. 

Malms,  E.  M.D.  Birmingham  B.  A  .if. 
Mallett,  W.  J.  M.D.  Manchester  X.  A  C. 
Malloch,  Archibald  E.  M.D.  Canada 
Mally,  R.  N.  Staff  Suig.  Lucknow 
Manby,  Alan  R.  Esq.  East  Rudharn 
Manby,  F.  E.  Esq.  Wolverhampton 
, ,  ,  r.  B.  4 ■  M. 

Manifold,  Surg.  Maj.  M.  F.  L.K.Q.C.P. 
Bengal 

Manifold,  W .  H.  Esq.  Liverpool  X.  A  C. 
Manisty,  Francis,  Esq.  Gresford 
Manley,  John,  M.D.  Fareham 
Manley,  J.  Esq.  West  Bromwich 
,r  _  Staff.  4-  B.  4 ■  M. 

Manley,  I, .  G.  N.  Surg.  Maj.  K.A.Y.C. 
Woolwich 

Mann,  C.  F.  Esq.  Boxford  E.A. 

Maim,  Jno.  Esq.  Hornsey  Rise,  N.  Met. 
Mann,  Robert  N.  Esq.  Manchester 
Mann,  W.  S.  Esq.  Birmingham  B.  A  M. 
Manning,  H.  J.  Esq.  Salisbury  S. 
Manning,  Joseph,  Esq.  Wye  S.E 

Manning,  Leonard  A.  M.B.  Dublin 
Manser,  F.  Esq.  Tunbridge  Wells  S.E. 
Mauson,  Alex.  J.  M.D.  Banff  A.  B.  4-K. 
Manson,  R.  T.  L.R.C.P.Ed.  Howden-le- 
Wear  w.  ofE. 

Mansfield,  P.  M.D.  R.N.  Netley 
Manthorpe,  Maurice  L.  Esq.  Thorpe 
Manville,  B.  E.  Esq.  Grosvenor  St.  Met. 
Mapei,  Luigi  V.  Esq.  Colborno 
Mapleson,  Horsley  T.  Esq.  Devonshire 
Street,  W  j fet 

Mapleton,  R.  W.  M.B.  Staff  Surg.  Bom¬ 
bay 

Mapother,  Edward  D.  M.D.  Dublin 
March,  F.  K.  L.R.C.P.  Bradford 
March,  Henry  C.  M.D.  Rochdale  X.  A  C. 
Marks,  Hyman,  Esq.  Dublin 
Markby,  Thomas,  Esq.  Fyfield 
Markham,  W.  O.  M.D.  Clapham 
Marley,  H.  F.  L.R.C.P.  Padstow 
Marriott,  C.  H.  M.D.  Leicester  .IX. 
Marriott,  C.  W.  Esq.  Leamington 

B.  4-  M. 

Marriott,  John,  Esq.  Kibworth  .IX. 
Marriott,  Osborne  D.  M.B.  Sevenoaks 
Marriott,  R.  B.  Esq.  Swaffham  E.A. 
Marsack,  Blackall,  Esq.  Tunbridge 
Wells  s.E. 

Marsh,  Howard,  Esq.  Bruton  Street,  W. 

S.E. 

Marsh,  John  W.  Esq.  Bracebridge  IX. 
Marsh,  Lory,  M.D.  Regent  St.  W.  (re¬ 
signed)  Met. 

Marsh,  Nicholas, Esq.  Liverpool  X.  4-  C. 
Marshall,  C.  G.  Esq.  Woodbridge  E.A. 
Marshall,  Ed.  Esq.  Mitcham  '  S.E. 
Marshall,  Francis  H.  L.R.C.P.Ed. 

Moulton  S.M. 

Marshall,  F.  J.  Esq.  St.  George’s  Hos¬ 
pital,  W.  Met. 

Marshall,  Henry,  M.D.  Clifton,  Bristol 
,  B.  4-  B. 

Marshall,  Henry  F.  M.B.  Birmingham 

B.  4-  M. 

Marshall,  J.  L.R.C.P.  Dover  S.E. 
Marshall,  J.  Esq.  F.R.S.  Savile  Row, 

,  M"-  Met. 

Marshall,  J.  Esq.  Grange  Rd.  S.E.  Met. 
Marshall,  J.  B.  Esq.  Clapton,  E 
Marshall,  .1.  H.  Esq.  Wallingford 
Marshall,  J.  1.  F.  Esq.  York  Y. 

Marshall, Lewis  W.  M.D. A  ottingham  M. 
Marshall,  P.  Esq.  Bedford  Square,  W.C. 
(resigned) 

Marshall,  Wm.  M.D.  Dumfries  B.  Co. 
Marshall,  W.  G.  Esq.  Colney  Hatch,  N. 

Met. 

Marshall,  W.  J.  M.D.  Greenock 
Marshall,  Wm.  J.  Esq.  Darley  Dale  M. 
Marshall,  Walter  T.  Esq.  Birmingham 

B.  4-  M. 

Martin,  Adam  R.  Esq.  Rochester  S.E. 
Martin,  Alfred  H.  M.B.  Carmarthen 

S.  TV.  4-  M. 

Martin,  Anthony  H.  Esq.  Evesham 
Martin,  Ed.  Esq.  Weston-super-Mare 

B.  4-  B. 

Martin,  Fred.  M.D.  Beckenham 
Martin,  H.  A.  M.D.  Cosham  S.  4 ■  S.E. 


Martin,  H.  C.  M.D.  Radnor  Place,  W 

Martin,  J.  L.R.C.P.Ed.  Inkberrow,  Red- 
ditch  n  jj.  jy- 

Martin,  Johnson,  Esq.  Famwortli 

,,  .  L.  4'  c. 

Martin,  James,  L.K.Q.C.P.  Portlaw 
Martin,  John,  L.K.Q.C.P.  Belfast 
Martin,  Jno.  H.  C.  E.  M.D.  Portsmouth 

Martin,  Joseph  C.  Esq.  Dartford  S.E. 
Martin,  Joseph  C.  Esq.  Oundle  (re¬ 
signed)  s  M 

Martin,  Rd.  J.  Esq.  Atherton  X.  A  C. 

Martin,  Robert,  M.D.  Queen  Anne  St. 

W.  .  $ 

Martin,  Robt.  M.D.  Manchester  X.  J-  C. 
Martin,  Timothy  H.  Esq.  Crawley  S.E. 
Martin,  Wm.  Esq.  Hammersmith,  W 
.  Met. 

Martin,  William  Y.  L.R.C.P.Ed.  Little 
Hulton  z.  A  C. 

Martin,  Wm.  M.D.  Haddington 
Martland,  Wm.  L.K.Q.C.P.  Blackburn 
,,  X.  4 •  C. 

Martyn,  Samuel,  M.D.  Clifton  B.  A B. 

Martyn,  Wm.  M.D.  Wimbledon  Th.  V. 
Mash,  James,  Esq.  Northampton  S.M. 
Mason,  Chas.  I.  L.R.C.P.  Surbiton 

Met.  4-  Th.  V. 
Mason,  Francis,  Esq.  Brook  St.  W.  Met. 
Mason,  Fred.  L.R.C.P.Ed.  Bath  B.  4-B. 
Mason,  Geo.  M.D.  Fleet  Surg.  It.N. 
H.M.S.  Undaunted 

Masser,  II.  C.  P.  Esq.  Folesliill  B.  4-  M. 
Massey,  Hugh  H.  Esq.  Camberwell 
Green,  S.E.  Met. 

Massey,  Isaac,  M.D.  Nottingham  M. 
Massey,  Thomas,  Esq.  Stockport 
Massiah,  Chas.  H.  L.R.C.P.  Chudleigh 
„r  S.  TV. 

Master,  A.  Esq.  Norwich 
Masters,  Wm.  H.  Esq.  Thrapstone  S.M. 
Masterton,  John,  M.B.  Devizes 
Mather,  George  R.  M.D.  Glasgow 
Mather,  John,  Esq.  Haddington 
Mather,  Thos.  Esq.  Ashton-in-Maker- 
field  x.  A  C. 

Mathews,  Edwd.  Esq.  Redditch  B.  .(■  M. 
Mathews,  R.  Esq.  Bickley 
Mathews,  Wm.  Esq.  Nantwich  X.  ,{-  C. 
Mathews,  R.  R.  Esq.  Belvedere 

Met.  Sc  S.E. 

Mathias,  Alf.  Esq.  Bridgnorth  Sh.  Et. 
Mathias,  John  E.  Esq.  Southport  X.  A  C. 
Matterson,  Wm.  M.D.  York  Y. 

Matthew,  A.  L.R.C.P.  Kinross 
Matthew,  Chas.  M.  M.B.  Warwick  St. 
IV. 

Matthews,  A.  Esq.  Dovercourt 
Matthews,  Chas.  S.  Esq.  Southampton 
Street,  W.C. 

Matthews,  James,  L.K.Q.C.P.  Yealand 
Conyers  i.  4-  C. 

Matthews,  John,  M.D.  Mylne  Street, 
E.C.  (resigned) 

Matthews,  John,  M.D.  Tynemouth 

IV.  ofE. 

Maudsley,  Henry,  M.D.  Hanover  Sq. 

W.  Met. 

Maul,  Ed.  H.  M.D.  Southampton  S. 
Maul,  Jas.  M.D.  Bath  (dead)  B.  4-  B. 
Maunder,  Charles  F.  Esq.  Queen  Anne 
Street,  W.  Met. 

Maunsell,  C.  A.  M.D.  Staff  Surg.  Wool¬ 
wich 

Maunsell,  D.  T.  T.  M.B.  Dublin  (dead) 
Maunsell,  Thomas,  L.K.Q.C.P.  Staff 
Surg.  Woolwich 

Maurice,  Oliver  C.  Esq.  Reading  It. 
Maxwell,  Peter,  M.D.  Stic-kney  .IX. 
Maxwell,  Theodore,  M.B.  Lahore 
May,  Arth.  P.  Esq.  Gt.  Crosby  X.  <(•  C. 
May,  Bennett,  Esq.  Birmingham  B.S'M. 
May,  Edward  H.  M.D.  Tottenham,  N 
May,  Geo.  Esq.  Heading  ’  iff. 

May,  Geo.  jun.  M.B.  Reading  B. 

May,  Geo.  P.  M.D.  Maldon 
May,  H.  L.R.C.P.  Birmingham  B.  J-  M. 
May,  James,  L.R.C.P.  Rathfriland  (re¬ 
signed) 

May,  J.  Esq.  Nechells,  Birmingham 

B.  4  ■  JX. 

May,  John  H.  S.  Esq.  Plymouth  A.  TV. 
May,  Joseph,  Esq.  Devonport  S.  TV. 
May,  J.  jun.  Esq.  Stoke  Damerel  S.TV. 
May,  Thomas  F.  Esq.  Newcastle-on- 
Tyne  W.  ofE. 

Maybury,  Augustus  K.  M.D.  Richmond 
(resigned) 

Mayer,  John  E.  M.D.  Shifnal  Sh.  Et. 
Mayo,  Alfred  C.  Esq.  Mildenhall 


Mayor,  Thos.  O.  Esq.  Bristol  B.  A  B. 
Meacham,  Edward  Esq.  Manchester 

Mead,  E.  P.  M.D.  Whitby 
Mead,  George  B.  L.R.C.P.  Newmarket 

nr  ,  .  C.  A  XX. 

Meade,  Richard  II.  Esq.  Bradford  F. 
Mesnces,  John  H.  G.  D.  Surgeon-Major, 
L.K.Q.C.P.  Shomcliffe  S.E. 

Meadows,  A.  M.D.  George  St.  W.  Met. 
Meadows,  Daniel,  Esq.  Great  Yarmouth 

AT  E.A. 

Meadows,  Henry,  M.B.  Leicester  M. 
Meadows,  R.  W.  Surg.  G8th  Regiment, 
Guernsey 

Medcalf,  E.  S.  L.R.C.P.  Hore  S.E. 
Medcalf,  Henry  C.  Esq.  Howden 
Medlieott,  C.  W.  C.  M.  M.D.  Wells 
Medwin,  A.  Geo.  M.D.  Blackheath  S.E. 
Meeham,  Wm.  L.R.C.P.Ed.  Taunton  PL 
Meeres,  Edward  E.  M.D.  Plymouth 
Megget,  Archibald,  Esq.  Scarborough 
Meikle,  John,  L.R.C.P.Ed.  Melrose 
Meikle,  R.  L.R.C.P.Ed.  Douglas,  N.B. 
Meikle,  T.  H.  M.D.  Crieff 
Mellis,  J.  Esq.  Fraserburgh  A.B.  A  K. 
Mellor,  Thos.  Esq.  Manchester  X.  A  C. 
Meuce,  Wm.  II.  D.  Esq.  St.  Ives  C.  A II. 
Menzies,  D.  D.  C.  L.R.C.P.Ed.  Inver- 
keithing,  N.B. 

Menzies,  Jas.  I.  L.R.C.P.Ed.  Stamford 
Street,  S.E. 

Menzies,  Wm.  M.D.  Edinburgh 
Mercer,  Niel  G.  M.D.  Beverley 
Mercer,  Wm.  Esq.  Wadhurst  S.E. 
Meredith,  John,  M.D.  Wellington  TV. S. 
Meredith,  W.  H.  Esq.  Netherton  B.4-  M. 
Meredyth,  Adolphus  W.  L.  C.  M.D. 

Margaret  Street,  W.  Met. 

Merrick,  Alex.  S.  M.D.  Lettcrkennv 
Merriman,  John  J.  Esq.  Kensington 
Square,  W.  Met. 

Merry  weather,  James,  Esq.  Guisboro’ 

,  Y.  4-  W.  ofE. 

Meryon,  Edw.  M.D.  Clarges  St.  W.  Met. 
Messer,  John  C.  M.D.  H.M.S.  Implacable 
Messer,  Thos.  J.  F.  M.D.  Helensburgh 
Messiter,  Matthew  A.  Esa.  Birmingham 

B.  Sc  -IX. 

Metcalfe,  Edmund,  Esq.  Clifton  Gar¬ 
dens  Met. 

Metcalfe,  R.  Ives,  Esq.  Beccles  E.A. 
Meteyard,  Chas.  J.  L.R.C.P.  Clunbury 

Sh.  Et. 

Metford,  Joseph  S.  Esq.  Bristol  B.  A  B. 
Mi  all,  Philip  E.  Esq.  Bradford  Y. 
Michael,  W.  H.  Esq.  Highgate,  N.  Met. 
Michell,  George  A.  Esq.  Redruth  A.  TV. 
Michell,  Sloane,  Esq.  Dolton  S.  IF. 
Mickle,  David,  Esq.  Kirklington  Y. 
Mickle,  Geo.  M.B.  Newcastie-on-Tyne 
Mickle,  Wm.  J.  M.D.  Bow  Met. 

Mickley, Arthur  G.  M.B.  Nottingham  M. 
Mickley,  George,  M.B.  Saffron  Walden 
Middlemass,  G.  L.R.C.P.Ed.  Darhng- 
ton  A r.  0f  L. 

Middlemore,  Richd.  Esq.  Birmingham 

B.  Sc  M. 

Middleton,  James,  M.D.  Edinbm-gh 
Middleton,  John,  M.D.  Edinburgh 
Middleton,  J.  M.B.  Strathpeffer  N.C.8. 
Middleton,  William  H.  L.K.Q.C.P. 

Williton  z.  a.  c\ 

Miles,  Edwd.  J.  M.D.  Gillingham 
Miles,  G.  Esq.  Plympton  St.  Mary 
Millar,  J.  M.D.  Glasgow 
Millar,  J.  L.R.C.P.Ed.  Cambridge  Rd. 

H  Met. 

Millar,  J.  L.R.C.P.Ed.  Newmains 
Millar,  S.  S.  M.D.  Belsize  Park  Gardens. 
N.W. 

Miller,  Alexander  G.  M.D.  Edinbm-gh 
Miller,  B.  Esq.  Denmark  Hill,  S.E 
(dead)  Met. 

Miller,  Henry,  M.B.  Millon  B.Co. 
Miller,  Hugh,  M.D.  Glasgow 
Miller,  Hugh,  M.B.  Birkenhead  X.  J-  C. 
Miller,  J.  Esq.  Newcastle-on-Tyne 

N.  ofE. 

Miller,  J.  E.  M.D.  Londonderry 
Miller,  J.  N.  M.D.  Blackheath  S.E. 
Miller,  J.  W.  M.  M.D.  Southsea  A. 
Miller,  J.  IV.  M.D.  Dundee 
Miller,  P.  Esq.  Edinburgh 
Miller,  R.  M.  M.D.  Upper  Norwood  S.E. 
Miller,  Walter  W.  M.D.  Eye  E.A. 
Miller,  William,  Esq.  Poole  S. 

Miller,  IV.  M.B.  Londonderry 
Milligan, J.L.M.D. Thornhill,  N.B.  B.Co. 
Milligan, W.  L.R.C.P.  Ed.  WirksworthfiX 
Milligan,  W.  W.  L.R.C.P.Ed.  Cranfield 

A.  fif. 
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Millington,  W.  M.D.  'Wolverhampton 
Hillman,  A.  McK.  M.D.  New  Galloway- 
Mills,  S.  Esq.  Southampton  Street, W.C. 
Milne,  Ales.  L.R.C.P.Ed.  Edinburgh 
Milne,  Wm.  Esq.  Glasgow 
Milroy,  A.  L.R.C.P.Ed.  Kilwinning 
Milsome,  John  R.  M.D.  Addlestono 
Milward,  Jas.  Esq.  Cardiff  S.  TV.  A  M. 
Minchin,  Humphrey,  M.B.  Dublin 
Minshull,  J.  L.  Esq.  Liverpool  A.  4'  C. 
Minter,  John  M.  M.D.  Inspector-Genl. 
Plymouth 

Mitchell,  A.  M.B.  New  Deer  A. II.  4-  K. 
Mitchell,  Arthur,  M.D.  Edinburgh 
Mitchell,  Hamilton,  Surgeon-Major, 
Colchester 

Mitchell,  Harrison,  M.D.  Wigton  B.Co. 
Mitchell,  Jas.  M.D.  Southwaite,  Carlisle 

B.Co. 

Mitchell,  J.  M.D.  Barnard  Castle  N.ofE. 
Mitchell,  J.  B.  M.D.  Brompton 
Mitchell,  James  J.  Esq.  Bath 
Mitchell,  Patrick,  M.B.  Old  Rain,  Inseh 

A.B.  4-  li. 

Mitchell,  R.  N.  Esq.  New  Cross,  S.E. 

Met. 

Mitchell,  S.  M.  I).  Wadsley,  Sheffield  Y. 
Mitchell,  Wm.  Esq.  Bothel  B.Co. 

Mitchinson,  G.  L.K.Q.C.P.  Lincoln  21. 
Mocllin,  Robert,  Esq.  Shanklin 
Moffat,  Robt.  M.D.  Falkirk 
Moger,  F.  S.  L.R.C.P.  Carshalton  S.E. 
Moinet,  Francis  AV.  M.D.  Edinbm-gh 
Moh-,  Forbes  F.  M.  M.D.  Aberdeen 

A.B.  4-  IC. 

Moil’,  John  M.D.  F.R.S.E.  Edinburgh 
Moir,  John,  L.R.C.P.Ed.  Edinburgh 
Moir,  J.  L.R.C.P.Ed.  KeynshamR.  4 -  B. 
Moir,  John  W.  M.D.  St.  Andrew’s 
Molonev,  Patrick  J.  M.D.  Cambridge 

c.  4-  a. 

Monckton,  D.  H.  M.D.  Rugeley  B.  4-  21. 
Monckton,  Marshall,  Esq.  Hurstpier- 
point  (resigned)  S.E. 

Monckton,  S.  M.D.  Maidstone  S.E. 

Monckton,  W.  L.R.C.P.Ed.  Brencliley 

TVS. 

Monckton,  W.  W.  Esq.  Curry  Rival 
Monks,  Elisha  H.  L.R.C.P.Ed.  Wigan 

L.  4-  C. 

Monks,  Jas.  H.  L.R.C.P.Ed.  (resigned) 
Dublin 

Monro,  11.  M.D.  Cavendish  Sq.  W.  Met. 
Montefiore,  Nathaniel,  Esq.  Hyde  Park 
Gardens,  W. 

Montgomery,  Edwin  C.  Esq.  Maiden¬ 
head  B. 

Montgomery,  J.  B.  M.D.  Penzance  S.TV. 
Montgomery,  T.  L.  L.R.C.P.Ed.  Ayton, 
N.B. 

Moodie,  R.  M.D.  Stirling 
Moody,  Charles  B.  Esq.  South  Grimsby 
E.Y.  4r  N.L. 

Moon,  H.  M.D.  Brighton  S.E. 

Moon,  S.  Esq.  Aberdeen 
Moore,  A.  W.  Esq.  Bessborougli  Street, 
S.W.  2Ict. 

Moore,  C.  F.  M.D.  Dublin 
Moore,  C.  J.  Esq.  H.M.  Dockyard, 
Devonport 

Moore,  Daniel,  M.D.  Hp.  Norwood  S.E. 
Moore,  David  S.  Esq.  Walsall  B.  4'  21. 
Moore,  Ebenezer,  Esq.  Dartford  S.E. 
Moore,  George,  M.D.  Hastings  S.E. 
Moore,  Geo.  M.D.  Hartlepool  V.  of  E. 
Moore,  H.  C.  Esq.  Hereford  B.  J-  21. 
Moore,  H.  G.  L.R.C.P.  Ipswich  E.A. 
Mooore,  Jas.  M.  L.R.C.P.Ed.  Dungiven 
Moore,  James,  M.D.  Belfast 
Moore,  J.  A.  Esq.  Tasmania 
Moore,  John  D.  M.D.  Lancaster  L.  A  C. 
Moore,  JohnW.  M.D.  Dublin 
Moore,  M.  M.  L.R.C.P.  Coventry 
Moore,  Richard  B.  L.R.C.P.  Wolver¬ 
hampton  B.  4 •  21. 

Moore,  Robert  W.  L.R.C.P.  Wednes- 
bury  B.  A  21. 

Moore,  S.  W.  L.R.C.P. Ed. Brixton  Road, 
S.W.  (dead)  2Iet. 

Moore,  T.  L.R.C.P.  Petersfield  S.E.  4'  S. 
Moore,  W.  Withers,  M.D.  Brighton  S.E. 
Moorhead,  John,  M.D.  Weymouth 
Moorhead,  Tlios.  Surg. Mai.  Hong  Kong 
Moorhouse,  J.  W.  L.R.C.P.Ed.  Elles¬ 
mere  Sh.  Sc. 

Moorman,  W.  Esq.  St.  Columb  S.  TV. 
More,  J.  M.D.  Rothwell,  Kettering  S.2I. 
Morehouse,  II.  J.  Esq.  Holmflrth  Y. 
Moreton,  James  E.  Esq.  Tarvin,  Chester 

L.  4 ■  C. 

Morgan,  A.  M.  F.  Esq.  Norwich 
Morgan,  E.  Esq.  1  lanelly  •  S.  TV.  4'  21. 


Morgan,  E.  R.  Esq.  Neath  S.TV.  4'  21. 
Morgan, Fortescue  J.  Esq.  Stamford  S.  21. 
Morgan,  G.  B.  Esq.  Bishopwearmouth 

N.  of  E. 

Morgan,  Geo.  J.  Esq.  Llanymynech 
Morgan, H.  M. L.R.C.P.  Lichfield  B.4" M. 
Morgan,  J.  L.  Esq.  Copenhagen  Street, 
N.  (resigned) 

Morgan,  J.  L.R.C.P.  York 
Morgan,  J.  Esq.  Sussex  Place,  W. 
Morgan,  J.  M.D.  Dublin 
Morgan,  J.  Esq.  Waters  Upton  Sh.  Et. 
Morgan,  John,  L.R.C.P.Ed.Chilcompton 
(resigned)  B.  4 '  E. 

Morgan,  J.  E.  M.D.  Manchester  L.  4'  C. 
Morgan,  John  W.  Esq.  Oystermouth 
Morgan,  L.  W.  M.D.  Aberdare  S.  TV. A  21. 
Morgan,  Moses,  M.D.  Neath  S.TV.  4'  21. 
Morgan,  T.  L.K.Q.C.P.  Madeley  Sk.Et. 
Moriarty,  Matthew  B.  M.D.  Surgeon 
Bengal  Army 

Moriarty,  T.  B.  M.D.  Woolwich 
Morison,  Alex.  M.D.  Marquess  Rd.  N 
Morison,  Joshua  W.  L.R.C.P.Ed.  Pem¬ 
broke  S.  TV.  A  AT. 

Morley,  E.  S.  M.D.  Blackburn  L.  A  C. 
Morley,  F.  Esq.  Portsmouth  S. 

Morley,  John,  Esq.  Barton-on-Humber 

E.Y.  A  N.L. 

Morris,  B.  R.  M.D.  Nottingham  21. 
Morris,  C.  H.  M.D.  Blackpool  L.  A  C. 
Morris,  Charles  W.  Esq.  Campden  G. 
Morris,  David  W.  Esq.  Llanelly  Sh.Et. 
Morris,  Edwin,  M.D.  Spalding  21. 
Morris,  Fred.  H.  M.D.  Freemantle, 
Southampton  S. 

Morris,  Henry,  L.R.C.P.Ed.  Howden 

E.Y.  A  N.L. 

Morris,  H.  M.B.  Bedford  Sq.  W.C. 
Morris,  James,  M.D.  Somer’s  Place,  W. 

2Iet. 

Morris,  J.  Esq.  Dunfermline 
Morris,  J.  Esq.  Brighton 
Morns,  Joseph,  Esq.  Leamington  B.4'  21. 
Morris,  John  A.  Caerleon,  Mon. 

S.  TV.  A  21. 

Morris,  J.  C.  L.R.C.P.Ed.  Barrowford 

I.  A  C. 

Moi-ris,  J.  G.  Esq.  Hereford 
Morris, Malcolm  A.Esq.GooleE.  Y.AN.L 
Morris,  W.  W.  M.B.  East  Bridgford 
Morrison,  J.  H.  Esq.  Dunning,  Perth 
Morrison,  John  R.  Esq.  Canon  Street 
Road,  E. 

Morrissy,  Tobias  J.  M.D.  Tipperary 
Morrow,  Benjamin,  Esq.  Downpatrick 
Morrow,  John,  M.D.  Frizington  B.Co. 
Mort,  Wm.  M.D.  Southport 
Mortimer,  Robert,  L.R.C.P. Ed. Bishop’s 
Lydeard 

Mortimer,  Wm.  M.D.  Turriff  A.B.  4'  3. 
Morton,  A.  S.  M.B.  Moorgate  St.  E.C. 
Morton,  John,  M.B.  Guildford  S.E. 

Morton,  J.  M.D.  Glasgow 
Morton,  R.  Kay,  Esq.  Aylsliam  E.A. 
Morton,  T.  M.D.  Kilburn,  N.W.  Met. 
Morton,  T.  II.  Esq.  Sheffield 
Moss,  Hugh,  M.D.  Congleton 
Mouat,  James,  C.B.,  V.C.,  Sm’g.-Genl. 

Southsea  S. 

Mould,  G.  W.  Esq.  Cheadle  L.  A  C. 
Mould,  J.  T.Esq.  Onslow  Crescent,  S.W. 
Mowat,  G.  Esq.  Swansea  S.  TV.  A  21. 
Moxon,  Benjamin  H.  L.R.C.P.Ed.  Hull 

E.Y.  A  N.L. 

Moxon,  J.  B.  Esq.  Brigg  E.  Y.  A  A r.L. 
Moxon,  T.  H.  Esq.  Gt.  Yarmouth  E.A. 
Moxon,  Walter,  M.D.  Finsbury  Circus, 
E.C. 

Moxon,  W.  Esq.  Northampton  S.2I. 
Moyles,  T.  M.D.  Birmingham  B.  4-  21. 
Mudd,  Fred.  0.  Esq.  Chichester  S.E. 
Mudge,  James,  Esq.  Hayle  S.TV. 

Mudge,  Thomas,  Esq.  Bodmin 
Mugsreridge,  H.  H.  Esq. Norfolk  Ter. W. 
Muir,  J.  S.  M.B.  Selkirk  V.  of  E.A  B.Co. 
Muh,  AVm.  Limont,  L.R.C.P.  Glasgow 
Muirhead,  Claud,  M.D.  Edinburgh 
Mules,  Philip  H.  M.D.  Bowdon  L.  A  C. 
Millan,  Andrew,  M.D.  Ballymena 
Mulligan,  John  W.  M.D.  Abcrsychan 

S.W.  J-  21. 

Mulvany,  Mat.  L.R.C.P.Ed.  Dundalk 
Mumfoi’d,  W.  L.  M.D.  Fetter  Lane,  E.C. 
Munden,  0.  Esq.  Ilminster  JV.S. 

Mundie,  George,  Esq.  Eastbourne 
Mungall,  Robert,  M.D.  Lochgelly 
Munro,  A.  B.  Esq.  Northampton 
Munro,  A.  C.  Esq.  Dumfries  B.  Co. 
Munro,  James,  M.D.  Moffatt  B.  Co. 
Munro,  James,  M.D.  Barnard  Castle  A'. 
Munro,  Robert,  M.D.  Kilmarnock 


Munro,  Seymour  H.  M.D.  Nantwich 

L.  A  C. 

Munro,  Wrm.  M.D.  Cupar 
Munroe,  H.  M.D.  Hull  E.Y.  A  A T.L. 

Murchison,  C.  M.D.  LL.D.  F.R.S.  Wim- 
pole  Street,  W 

Murchison,  Finlay,  M.B.  Dumfries 

B.  Co. 

Murdoch,  Robert,  M.B.  Radcliffe 
Muriel,  C.  Evans,  Esq.  Norwich  E.A. 
Muriel,  G.  J.  Esq.  Whitehaven  B.  Co. 
Muriel,  John,  Esq.  Ely  C.  A  3. 

Muriel,  John  T.  Esq.  Hadleigh 
Murphy,  C.  O.  L.R.C.P.Ed.  Hulme 

L.  a  c. 

Murphy,  Geo.  L.R.C.P.Ed.  Carlisle 

B.  Co. 

Murphy,  Jas.  M.B.  Sunderland  N.  of  E. 
Murphy,  J.  J.  L.R.C.P.Ed.  Dublin 
Murray,  C.  Esq.  Oldham  (dead) 

L.  4'  c. 

Murray,  David,  M.D.  Edinburgh 
Murray,  John,  Esq.  Glasgow 
Murray,  John,  M.D.  Inspect.-Gen.  West- 
boume  Square,  W. 

Murray,  John,  M.D.  Forres  Ar. C. S. 

Murray,  J.  C.  M.D.  Newcastle-on-Tyne 

N.  of  E. 

Murray,  John  J.  Esq.  Brighton  S.E. 
Murray,  John  Ross,  M.D.  Surg.  Maj. 
Lucknow 

Murray,  John  B.  L.R.C.P.Ed.  Norton 

AT.  of  E. 

Murray,  W.  M.D.  Burley-in-Wharfedale 

Murray,  W.  M.D.  Neweastle-on-Tyne 

Ar.  of  E. 

Murrell,  W.  H.  J.  Esq.  Southsea  S. 
Muscroft,  Henry,  M.D.  Pontefract 
Musgrave,  Johnson  T.  L.R.C.P.Ed. 

Finchley  Road,  N.W.  Met. 

Musket,  J.  S.  M.D.  Berkhill,  Stirling 
Mushet,  W.  Boyd,  M.R.C.P.  New 
Brighton 

Myers, A.  B.  R.  Esq. St. Vincent  Sq.  S.W. 

Met. 

Myers,  C.  J.  Esq.  North  Somercotes  21. 
Myles,  G.  L.R.C.P.Ed.  Limerick 
Myles,  Thomas  W.  L.R.C.P.Ed.  Dublin 
Myrtle,  Andrew  S.  M.D.  Harrogate  Y. 

Nairne,  Chas.  Esq.  Perth 

Nairne,  John  Stuart,  Esq.  Glasgow 

Nankivell,  A.  AV.  L.R.C.P.  Chatham 

S.E. 

Nankivell,  C.  B.  M.D.  Torquay  S.TV. 
Nankivell,  C.  A.  M.B.  AVolverhampton 

B.  A  21. 

Napier,  W.  D.  Esq.  George  St.  AV. 
Napper,  Albert,  Esq.  Cranleigh  S.E. 
Napper,  A.  A.  Esq.  Chiddingfold  S.E. 
Nash,  James,  M.D.  AVorcester 
Nash,  Joseph,  M.D.  Box  B.  4'  B. 

Nash,  R.  Esq.  Hatch-Beauchamp  TV.S. 
Nason,  Edward,  Esq.  Bampton 
Nason,  J.  J.  M.B.  Stratford-on-Avon 

B.  A  21. 

Nason,  R.  B.  Esq.  Nuneaton  B.  A  21. 
Nattrass,  C.  M.D.  Sunderland  W.  of  E. 
Naylor,  George,  Esq.  Savile.Row,  AV 
Naylor,  G.  F.  Esq.  AVakefield 
Neal,  Breward,  L.R.C.P.Ed.  Bodmin 
Neal,  James,  M.D.  Sandown  S. 

Neary,  Bernard  J.  L.K.Q.C.P.  Howth, 
Co*  Dublin 

Needham,  Fred.  M.D.  Gloucester  G. 
Needham,  AValter,  Esq.  Manchester 
Neill,  Assist. -Surg.  A.  Lahore,  India 
Neilson,  Archibald,  L.R.C.P.Ed.  Glas¬ 
gow 

Nell,  R.  F.  Esq.  Penarth  S.TV.  A  21. 
Nelson,  Edwin  F.  M.D.  Downpatrick 
Nelson,  AVm.  Dun,  Esq.  Lochgelly 
Nesbitt,  AV.  P.  M.B.  Acton,  AV. 

Nesfield,  S.  M.D.  Manchester  B.  A  c- 
Nesham,  T.  0.  M.D.  Newcastle-on- 
Tyne  N.  of  E. 

Ness,  John,  Esq.  Helmsley  Y. 

Nettle,  W.  Esq.  Liskeard  S.TV. 

Nettleship,  E.  Esq.  Wimpole  Street 
Nevins,  J.  B.  M.D.  Liverpool  _  L.  A  0. 
Newcombe,  Chas.  F.  M.B.  Rainhill 
Newman,  A.  M.B.  Derby  B.  4'  21. 

Newman,  A.  J.  L.R.C.P.Ed.  Bowness 
Newman,  A.  K.  Esq. 

Newman,  Chas.  Esq.  Bristol 
Newman,  A.  P.  M.D.  Birckington,  Kent 
Newnham,  Christopher  A.  Esq.  AVolver¬ 
hampton  B.  A  21.  A  Staff. 

Newman,  AV.  M.D.  Stamford  S.2I. 
Newsam,  Alderson,  L.R.C.P.Ed.  Down- 
gate,  Liskeard 


Newstead,  George,  Esq.  Eccleshill 
Newstead,  J.  Esq.  Clifton,  Bristol  B.4B. 
Newton,  G.  Esq.  Ashton-under-Lyne 

L.  A  C. 

Newton,  J.  Esq.  Liverpool  L.  A  0. 
Newton,  Rich.  C.  Esq.  Newcastle-on* 
Tyne  N.ofE. 

Niblett,  Francis  D.  L.R.C.P.Ed.  Hack¬ 
ney,  E. 

Nichol,  H.  L.R.C.P.Ed.  Haddenham 

C.  A  3. 

Nichols,  G.  W.  Esq.  Rotherhithe,  S.E. 


Nickolls,  H.  M.D.  Dominica 
Nichols,  AVm.  Peter,  Esq.  Norwich  (re¬ 
signed) 

Nicholson,  Arthur,  Esq.  Torquay,  S.AV . 
Nicholson,  Emilius  R.  M.D.  Oldham 

L.  A  (2. 

Nicholson,  J.  F.  Esq.  Stratford  Green,  E. 
Nicholson,  Joseph  W.  Esq.  White- 
haven  B.  Co. 

Nicholson,  Robert  H.  B.  Esq.  Hull 

E.Y  A  N.L. 

Nicholson,  Hon.  T.  M.D.  Antigua 
Nickols,  T.  Esq.  NewAVortley  Y. 

Nicoll,  C.  R.  M.D.  Charterhouse  Square, 
E.C.  21  ct. 

Nicolson,  David,  M.B.  Portsea  6'. 

Nieden,  A.  M.D.  Dalston 
Nimmo,  Matthew,  Esq.  Dundee 
Nisbett,  R.  I.  Esq.  Gravesend  S.E. 
Niven,  G.  Esq.  Bretagne,  France 
Nix,  E.  J.  L.R.C.P.Ed.  Upper  Maryle- 
bone  Street,  W. 

Nixon, Christopher  J.  L.K.Q.C.P.  Dublin 
Nixon,  Thos.  L.R.C.P.Ed.  Kirton  21. 
Noad,  G.  AV.  M.D.  Wokingham  It. 
Noad,  H.  C.  L.R.C.P.  Lower  Norwood 
Noake,  Samuel  J.  L.R.C.P.Ed.  Halton 
Noble,  Daniel,  M.D.  Manchester  L.  A  C. 
Noble,  Samuel  C.  Esq.  Kendal 
Noel,  D.  C.  L.R.C.P.Ed.  Upper  Tooting, 
S.AAL 

Noott,  W.  M.  Esq.  Cardigan 
Norcott,  W.  B.  Esq.  Wimbledon,  S.AV. 

Th.  V. 

Norman,  A.  B.  L.R.C.P.Ed.  Rutland 
Norman,  Brwford,  Esq.  Southsea  S. 
Norman,  H.  B.  Esq.  Southsea  S. 

Norman,  John  AV.  L.R.C.P.Ed.  Dunster 
Norris,  G.  R.  Esq.  AViveliscombe  W.S. 
Norris,  Hugh,  L.R.C.P.Ed.  South  Pcth- 
erton  TV.S. 

Norris,  H.  E.  Esq.  Charmouth  S.  TV.--’ 
Norris,  Patrick  J.  M.D.  Galgate,  Lan¬ 
caster 

Norris,  Richard,  M.D.  Birmingham 

B.  A  21. 

North,  J.  C.  M.B.  Brecon  S.  TV.  A  21. 
North,  Samuel  AV.  Esq.  York  Y. 

Norton,  Algernon  C.  AV.  M.D.  AArest- 
bourne  Grove,  AV. 

Norton,  A.  T.  Esq.  Wimpole  Street,  W. 

2let. 


Norton,  E.  M.D.  Kimbolton 
Norton,  G.  E.  Esq.  Upper  Baker  St.  AAr. 
Norton,  John,  Esq.  John  Street,  W.C. 
Norton,  John  A.  M.B.  Bristol  B.  A  B. 
Norton,  J.  H.  M.D.  Nantglass  S.  TV. 4'  21. 
Nottingham,  John,  M.R.C.P.  Liverpool 

L.  a  c. 

Nourse,  W.  E.  C.  Esq.  Brighton 
Nowell,  Richard  B.  L.R.C.P.  Ashton- 
under-Lyne  L.  A  c. 

Nowell,  W.  Esq.  Halifax  Y. 

Nunan,  James  C.  Esq.  Kinsale  S.  of  I. 
Nunn,  Philip  W.  G.  L.R.C.P.  Bourne¬ 
mouth  S. 

Nunneley,  John  A.  M.B.  Leeds 


Oakes, Arthur,  L.R.C.P. Ed. Birmingham 

B.  A  21. 

Oakes,  Charles,  Esq.  Leamington  L.4'C. 

Oakeshott,  J.  Esq.  Higkgate,  N.  Met. 

Oates,  J.  P.  Esq.  Hockley  Heath  B.42I. 

Oates,  J.  P.  Esq.  Erdington  B.  4'  21. 

Oates,  Parkinson,  M.D,  Cambridge 
Street,  S.AV.  Met. 

O’Brien,  Richard  R.  M.D.  Banska 

O’Connell,  Edwd.  Surg.  Maj.  Brodhurfet 

O'Connor,  A.  Dominico,  M.D.  Cork 

O’Connor,  Thomas,  Esq.  March  C.  A  3. 

O’Conor,  Roderic,  Esq.  Nowgong,  Up¬ 
per  Assam,  India 

Odell,  AVilliam,  Esq.  Hertford  Met. 

Odium,  Drelincourt  C.  Esq.  Stockton- 
on-Tees  N.  of  E. 

O’Farrel,  Geo.  P.  M.B.  Boyle,  co.  Ros¬ 
common 
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O  Farrell,  Nicholas  S.  M.B.  Dunmore 
Fast 

O  Flaherty,  R.  G.  Esq.  Kingstown 
O'Flaherty,  Thomas  A.  M.D.  Killarney 
O’Flaherty,  Thomas  A.  M.D.  R.N. 
O’Flynn,  Dennis  B.  M.D.  Glanmire, 
Cork:  6'.  of  I. 

Ogden,  Charles,  L.R.C.P.Ed.  Rochdale 
_  T  X.  4  C. 

Ogilvie,  J .  Esq.  Manchester,  Jamaica 
Ogilvie,  John  F.  M.D.  Upper  Norwood 
„  „  S.E.  4  Met. 

Ogilvy,  John,  M.D.  Surg.  Maj.  Scinla 
Ogle,  John  W.  M.D.  Cavendish  Sq.  W. 
Ogle,  Wm.  M.D.  Derby  M. 

Oglesby,  Robert  P.  Es  p  Leeds 
O’Gorman,  Richard  P.  L.K.Q.C.P.  Man¬ 
chester  L  ft  C 

O’Grady,  Edward  S.  M.B.  Dublin 
Ogston,  Alexander,  M.D.  Aberdeen 
„  A.  B.  K. 

Ogston,  Fran.  M.D.  Aberdeen  A.B.  4K. 
Ogston,  Francis,  jun.  M.B.  Aberdeen 

A.  B.  A-  K. 

O  Hanlon,  John,  L.K.Q.C.P.  Spenny- 
moor  jy.  of  E. 

Okell,  George,  Esq.  Winsford 
Oldham,  Riton,  Esq.  West  Hartlepool 

IV.  of  E. 

Oliphant,  John,  M.D.  Leicester  M. 
Olive,  Eustace  H.  Esq.  Northampton 

S.M. 

Oliver,  John  B.  Esq.  Liverpool  L.  J-  C. 
Oliver,  Geo.  M.B.  Redcar  A',  of  E. 

Oliver,  Wm.  H.  L.R.C.P.Ed.  Stockton- 
on-Tees  N.  of  E. 

Olivey,  Hugh  P.  Esq.  North  Curry  TVS. 
Ollard,  Wm.  Esq.  AVisbeach 
Oman,  N.  D.  J.  M.D.  Wishaw 
O’Meare,  Thos.  P.  M.B.  Carlow 
Oppenheim,  Lewis,  L.R.C.P.Ed.  West- 
bourne  Square,  W. 

Oppert,  F.  M.D.  Berlin 
Orange,  Wm.  M.D.  Wokingham  E. 
Ord,  Geo.  Rice,  Esq.  Streatham  Hill, 
S.W.  S.E. 

Ord,  Wm.  M.  M.B.  Brook  St.  W.  Met. 
Ormerod,  Hy.  Esq.  Westbury-on-Trym 

B.  4  B. 

Orfeur,  Charles  H.  Esq.  Loddon  E.A. 
Ormsby,  Lambert  H.  L.K.Q.C.P.Dublin 
O'Reilly,  J.  J.  Surg.  71st  Regt.  Malta 
O’Reilly,  Richd.  M.D.  Lismore  S.  of  I. 
O’Rourke,  Patrick,  M.D.  Enniscortliy 
Orr,  Gawin,  M.D.  Ballylesson 
Orr,  Robert,  M.D.  Glasgow 
Orsborn,  John,  M.D.  Bitterne  A. 

Orton,  Charles,  L.R.C.P.Ed.  Newcastle- 
under  lyme  Staff. 

Orton,  Edwd.  W.  L.R.C.P.Ed.  Bcdworth 

B.  4  M. 

Orton,  R.  J.  W.  L.R.C.P.Ed.  Surgeon- 
Major,  Guernsey 

Orwin,  Arthur  W.  L.R.C.P.Ed.  Dudley 

B.  4 ■  M. 

Osborn,  Hy.  M.R.C.P.  Southampton  S. 
Orbom,  John  Hy.  Esq.  Southwell  M. 
Osborne,  Ashby  G.  Esq.  Dover  .  S.E. 
Osborne,  Henry,  M.D.  Gibson  Sq.  N. 
O’Speedy,  A.  Esq.  Dublin 
O’Sullivan,  Danl.  A.  L.R.C.T.Ed.  Bum- 
„  ley  L.  4-  C. 

O’Sullivan,  Stephen,  M.D.  Cork 
Oswald,  James  W.  J.  L.R.C.P.Ed.  Ken- 
nington  Road  Met. 

Otis,  J.  N.  M.D.  New  York  City,  U.S.A. 
Ottley,  W.  M.B.  Birmingham  ‘  ft.  4-  M. 
Ovens,  John  C.  Surgeon-Major  5th 
Dragoon  Guards 

Owen,  Alfred  L.  M.D.  Southsea  S. 
Owen,  Arthur  W.  Esq.  Black  Torrington 

ft.  TV. 

Owen,  David  C.  L.  Esq.  Birmingham 

B.  4-  M. 

Owen,  Ed.  B.  M.B.  Cleveland  Sq.  W. 
Owen,  Edward  R.  Esq.  Oxford 
Owen,  Francis  Esq.  Leatherhead  S.E. 
Owen,  Harold,  L.R.C.P.Ed.  Liverpool 

L.  4  C. 

Owen,  Harvey  K.  M.D.  Clapham  Road 
Owen,  Owen  E.  L.R.C.P.Ed.  Brynsien- 
cyn  ‘  A'.  TV. 

Owen,  R.  E.  M.D.  Beaumaris  JV.  TV. 
Owen,  Thomas,  Esq.  Abergele  IV.  TV. 
Owen,  Thomas  E.  Esq.  Plymouth  ft.  TV. 
Owen,  Wm.  II.  L.R.C.P.Ed.  Lepton, 
Huddersfield  Y. 

Owens,  Charles  A.  0.  L.R.C.P.Ed.  Long 
Stratton 

Owens,  Henry,  M.D.  S.  Norwood  S.E. 
Oxley,  Martin  G.  B.  L.K.Q.C.P.  Liver¬ 
pool  L.  4 ■  O. 


Packer,  James  M.  M.D.  Huyton,  Liver- 
Pool  L.  4-  C. 

Paddon,  John,  M.B.  Swansea  ft.  TV. 4  M. 
Padley,  George,  L.R.C.P.  Swansea 

'  ft.  TV.  A-  M. 

Page,  David,  M.D.  Netherfield  B. Co. 
Page,  Edward  S.  Esq.  Solihull,  Bir¬ 
mingham  B.  4  M. 

Page,  F.  M.D.  Newcastle-on-Tyne 

Ar.  of  E. 

Page,  Herbert  M.  Esq.  Redditch  B.A-M. 
Page,  H.  W.  M.B.  Carlisle  B.Co. 

Page,  W.  I.  Esq.  Wimbledon  Th.  V. 
Paget,  George  Ed.  D.C.L.  F.R.S.  M.D. 

Cambridge  C.  4 ■  II. 

Paget,  Sir  James,  Bart.  D.C.L.  F.R.S. 

Harewood  Place,  W.  Met. 

Paget,  Thos.  Esq.  Leicester  (dead)  M. 
Paget,  Wm.  S.  M.B.  Great  Crosby, 
Liverpool  L.  4-  C. 

Paine,  Henry  James,  M.D.  Cardiff 

ft.  TV.  4-  M. 

Paine,  W.  H.  M.D.  Stroud  B.  4  B.4  G. 
Painter,  Matthew  G.  Esq.  Roundstone 
Paley,  Temple  C.  M.D.  Grange-over- 
Sands 

Paley,  William,  M.D.  Peterborough 
„  ,  S.M.  4 ■  C.  4 '  XT. 

Palmer,  C.  Esq.  Great  Yarmouth  E.A. 
Palmer,  Clement,  L.R.C.P.Ed.  Barton- 
under-Needwood  It.  4  M. 

Palmer,  Ed.  M.D.  Bracebridge,  Lincoln 

M. 

Palmer,  F.  S.  Esq.  Brixton  Hill 
Palmer,  H.  Drake,  Esq.  Nayland,  Col¬ 
chester 

Palmer,  James  F.  L.R.C.P.  King’s 
Road,  S.W. 

Palmer,  James  G.  Esq.  Waterford 
Faramore,  Richard,  Esq.  Hunter  Street, 
W.C.  Met. 

Parke,  Ed.  Esq.  West  Derby,  Liverpool 
Parke,  J.  L.  Esq.  Tideswell,  Derby  M. 
Parke,  R.  C.  L.R.C.P.Ed.  Newtownards 
Parker,  Edwd.  Esq.  Liverpool  X.  4 *  C. 
Parker,  G.  R.  Esq.  Littleport  C.  4  II. 
Parker,  Robert,  Esq.  Malpas 
Parker,  Rushton,  M.D.  Liverpool 

X.  4-  C. 

Parker,  Robert  W.  Esq.  Great  Ormond 
Street,  W.C. 

Parker,  Samuel,  Esq.  Sheffield  3'. 
Parker,  T.  Esq.  Woburn  S.M. 

Parker,  T.  D.  M.D.  Deptford,  S.E.  Met. 
Parker,  W.  Esq.  Winchester  ft. 

Parker,  Wm.  K.  Esq.  F.R.S.  Claverton 
Street,  S.W. 

Parke.s,  A.  Esq.  West  Bromwich  ft.  4  M. 
Parkes,  Edmund  A.  M.D.  F.R.S.  ’Bit¬ 
terne  ft. 

Parkes,  W.  E.  M.D.  Handsworth  B.4M. 
Parkinson,  Charles  H.  W.  Esq.  Wim- 
borne  Minster  ft. 

Parkinson,  Edmund  W.  L.R.C.P.Ed. 

Melbourne  C.  4-  H. 

Parkinson,  John  R.  Esq.  Cheadle  1. 4  C. 
Parkinson,  John  T.  M.B.  Brotton,  Salt- 
bum-by-the-Sea,  IV.  of  E. 

Parks,  Charles  H.  Esq.  St.  Colomb' 
Parnell,  Gerald  C.  Esq.  Worcester 
Pan-,  Alfred,  M.D.  Bonny brook-Kimble 
Parratt,  James  E.  T.  Esq.  Old  Charlton 
Parrott,  Edwd.  J.  L.R.C.P.  Hayes,  Ux¬ 
bridge  '  Met. 

Farry,  Edward  J.  L.R.C.P.Ed.  Shrews¬ 
bury  Sk.  Et.. 

Pa.rry,  Henry  H.  LRCP.  ICidlington, 
Oxon  B.  4  B. 

Parry,  Thos.  AY.  L.R.C.P.Ed.  Ferndale 

ft.  TV.  4  M. 

Parry,  Wm.  M.D.  Caersws  ft//.  Et. 
Parsey,  Wm.  H.  M.D.  Hatton,  Warwick 

B.  4  M. 

Parson,  Thos.  C.  Esq.  Clifton,  Bristol 

B.  4  B. 

Parsons, Arthur  D.  L.R.C.P.Ed.  Dawlish 

ft.  TV 

Parsons,  Charles,  M.D.  Dover  S.E. 
Parsons,  D.  AV.  L.R.C.P.  Liverpool 

X.  4  C. 

Parsons,  Francis  H.  M.D.  Bai-king  Met. 
Parsons,  Francis  J.  C.  L.R.C.P.  Bridg- 


Parsons,  Joshua  F.  Esq.  Frome  B.  4  B. 
Parsons,  Sidney,  Esq.  Kensington  Park 
Road, AV. 

Parsons,  T.  E.  Esq.  AVimbledon,  S.W. 
Parsons,  AVm.  A.  L.R.C.P.Ed.  Warwick 
Partridge,  S.  Esq.  Darlaston  B.  4  M. 
Partridge,  S.  Esq.  Calcutta 
Partridge,  Thos.  L.K.Q.C.P.  Stroud  G. 
Partridge,  Thomas  B.  M.B.  Redcliff 
.  Gardens  Met. 

Patchett,  Henry,  L.R.C.P.Ed.  Black- 
bum  X.  4  c. 

Pater,  AVm.  T.  Esq.  Stafford  Staff. 
Paterson,  Alex.  M.D.  Bridge  of  Allan 
Paterson,  A.  M.D.  Bahia,  Brazil 
Paterson,  G.  A.  M.D.  Edinburgh 
Paterson,  G.  K.  H.  M.R.C.P.Ed.  Perth 
Paterson,  John,  Esq.  Carnwarth 
Paterson,  John  L.  M.D.  Grange  House, 
Edinburgh 

Paterson,  Thorburn,  L.R.C.P.Ed. 

Brunswick  Road,  S.E. 

Paterson,  AVm.  M.D.  Inverurie  A.B. J- A". 
Paterson,  Wm.  M.D.  Chorley  L.  4  C. 
Paton,  John  AV.  M.D.  Chester 
Patrich,  AV.  M.D.  Bridgeton,  Glasgow 
Pattinson,  Henry  B.  Esq.  Great  Tor¬ 
rington  ft.  TV. 

Paul,  Frank  T.  L.R.C.P.  Guy’s  Hospital 
Paul,  James,  M.D.  Barnes  Th.  V. 

Paul,  J.  H.  M.D.  Camberwell,  S.E. 

Met.  4  S.E. 

Paul,  James  T.  L.R.C.P.Ed.  Burton 
Crescent,  W. 

Pavy,  Frederick  AV.  M.D.  F.R.S.  Gros- 
venor  Street,  W.C.  Met. 

Paxton,  F.  Y.  M.B.  Chichester  S.E. 
Paxton,  John,  L.R.C.P.Ed.  Norham 

N.  of  E. 

Payne,  Joseph  F.  M.B.  Savile  Row,  AV. 

Met. 

Payne,  Sturley,  Esq.  Norwich  E.A. 
Peacock,  A.  L.  Esq.  Lincoln  (resigned) 
Peacock,  Edwin,  Esq.  Nuneaton  B.  4  M. 
Peacock,  James  B.  L.R.C.P.Ed.  Dar¬ 
lington  Ar.  of  E. 

Peacock,  T.  B.  M.D.  Finsbury  Circus, 
E.C. 


water 
Parsons, 
land 
Parsons, 
bledou, 
Parsons, 


Fredk.  J.  L.R.C.P.Ed. 


Frederic 

S.W. 

George, 


AV.  L.R.C.P. 


M.B. 


TVS. 

Port¬ 

s'. 

AVim- 


Hawkeshead, 
Windermere  X.  4  C. 

Parsons,  Henry  F.  M.D.  Goole 
Parsons,  Joshua,  Esq.  I-’rome  B.  4-  B. 
Parsons*  J.  D.  F.  M.D.  Clifton  B.  4  B. 


Peake,  G.  AV.  M.D.  Surgeon-Major  88th 
Regiment,  Colchester 
Pearce,  Joseph  C.  M.B.  Brixton  Rise, 
S.W.  Met. 

Pearl,  Edward,  Esq.  AVindsor 
Pearse,  Arthur,  M.D.  Botesdale  E.A. 
Pearse,  Fk.  E.  M.R.C.P.Ed.  Dawlish 
Pearse,  AVm.  Esq.  St.  Tudye,  Bodmin 

ft.  TV. 

Pearse,  Wm.  E.  G.  L.R.C.P.Ed.  Bess- 
borough  Gardens,  S.AV. 

Pearson,  Archibald,  M.D.  Glasgow 
Pearson,  David  R.  M.D.  Upper  Philli- 
more  Place,  AV. 

Pearson,  T.  R.  M.D.  Stockton-on-Tees 

IV.  of  E. 

Pearson,  AVm.  L.R.C.P.Ed.  Glasgow 
Peart,  Robert  S.  M.D.  North  Shields 

IV.  of  E. 

Peatson,  Joseph  C.  M.D.  Manchester 

L  4*  C 

Peddie,  Alex.  M.D.  Edinburgh 
Pedler,  George  H.  L.R.C.P.  Trevor  Ter¬ 
race,  S.W.  Met. 

Peele,  Edward,  L.K.Q.C.P.  Dublin 
Pegge,  C.  Esq.  Briton  Ferry  ft.  TV.  4  31. 

Pemberton,  Clarence  L.  H.  Esq.  Ban¬ 
bury  b.  4  31. 

Pemberton,  Oliver,  Esq.  Birmingham 

B.  4  31. 

Penfold,  Henry,  Esq.  Brighton  S.E. 
Penhall,  John  T.  Esq.  St.  Leonard’s-on- 
Sea  s.E. 

Peniston,  John,  Esq.  North  Malvern 
Pennington,  James  F.  Esq.  Ashton-in- 
Makerfield  A.  4  c. 

Pennington,  T.  Esq.  Liverpool  X.  4  C. 
Penny,  Henry  J.  Esq.  Taunton  TV. ft. 
Pepler,  AV.  B.  Esq.  Market  Lavington 

B.  4  B. 

Peppin,  Henry  Cole,  Surgeon-Major 
34th  Regiment 

Perigal,  Arthur,  M.D.  Wheatley 
Perkins,  J.  R.  Esq.  Downton,  Salisbury 
Perkins,  AV.  Esq.  Stone  Met. 

Perks,  Charles,  L.R.C.P.  Burton-on- 
Trent  B.  4  31. 

Perks,  Ed.  R.  Esq.  Portsea  ft. 

Pern,  Alfred,  L.R.C.P.  Botley,  South¬ 
ampton  s. 

Pen-in,  James  D.  L.R.C.P.Ed/  Man¬ 
chester  X.  4  C. 

Perry,  Charles  H.  Esq.  Reepham 
Perry,  Marten,  M.D.  Spalding 


Perry,  Robert,  M.D.  Glasgow 
Petrie,  James,  M.D.  Liverpool  X.  4  C. 
Pett,  Alfred,  M.D.  Avenue  Road,  N.W. 
Pettifer,  E.  H.  Esq.  Southgate  Road,  N. 
Pettigrew,  James  B.  M.D.  F.R.S.  St. 
Andrews 

Phelps,  Wm.  H.  Esq.  Bristol  B.  4  B. 
Philipson,  G.  H.  M.D.  Newcastle-on- 
Tyne  N.  of  E. 

Phillimore,  AV.  P.  M.B.  Sneinton,  Notts. 
Phillipps,  M.  Esq.  Norwich 
Phillips,  E.  P.  Esq.  Haverfordwest 
Phillips,  G.  M.  Esq.  Whitwell  B.  4  31. 
Phillips,  H.  H.  M.B.  Reading  E. 
Phillips,  James  M.  M.D.  Cardigan 

ft.  W.  4  31. 

Phillips,  J.  AV.  Esq.  Cowbridge 

ft.  TV.  4  31. 

Phillips,  R.  Esq.  Leinster  Sq.  W.  Met. 
Phillips,  T.  R.  Esq.  Treorki  S.W.  4  31. 
Philpot,  Charles  AV.  M.D.  Croydon  S.E. 
Philpot,  F.  Esq.  Barrow-on-Humber 

E.  Y.  4  IV. 

Philpot,  H.  J.  L.R.C.P.  East  Dulwich, 
S.E. 

Philpot,  Ed.  S.  M.D.  Poole  ft. 

Philson,  AVm.  M.D.  Cheltenham  G. 
Pickard,  P.  Kirkpatrick,  M.D.  Abbey 
Road,  N.AV.  Met. 

Pickett,  Jacob,  L.R.C.P.Ed.  Portobello 
Road,  AV 

Pickles,  John  J.-L.R.C.P.Ed.  Leeds  Y. 
Pickop,  Eli,  Esq.  Great  Salkeld  B.  Co. 
Pickop,  John,  Esq.  Blackpool  X.  4  C. 
Pickthorn,  T.  Russell,  Dep.  Insp.  Gen. 
Haslar 

Pidduck,  Thos.  Esq.  Shrewsbury  Sh.Sc. 
Pierce,  F.M.  M.D.  Manchester  X.  4  C. 
Piercy,  F.  Staff  Surg.  R.N.  Plymouth 

S 

Pigg,  Thos.  M.D.  AVithingtou  X.  j-  C. 
Pike,  AV.  R.  Esq.  Southsea  ft. 

Pilcher,  AV.  J.  Esq.  Boston  31. 

Pinchin,  Geo.  AAr.  L.K.Q.C.P.  Egremont 

X.  4-  C. 

Pinching,  J.  C.  J.  Esq.  Gravesend  (re¬ 
signed) 

Pinching,  Chas.  J.  AV.  Esq.  Gravesend 

S  JE 

Pinder,  Edward,  L.R.C.P.Ed.  Camber¬ 
well  Road,  S.E.  Met. 

Pinder,  J.  B.  Esq.  Manchester  X.  4  C- 
Pinder,  AV.  M.  L.R.C.P.Ed.  Horsforth  Y. 
Pink,  Henry  N.  Esq.  Greenwich 
Pinkney,  N.  Esq.  Easton,  Maryland, 
U.S.A. 

Piper,  Charles  C.  Surg.  Maj.  Aldershot 
Piper,  S.  E.  Esq.  Darlington  A7-,  of  E. 
Pippette,  AV.  L.R.C.P.Ed.  Cambridge 
Road,  AV 

Pirie,  George  Clark,  M.D.  Dundee 

Pirie,  John,  M.D.  Glasgow 

Pirrie,  AV.  M.D.  Aberdeen 

Pitt,  Ed.  G.  M.D.  Sampson’s  Gardens, E. 

Pitt,  Isaac,  L.R.C.P.Ed.  Smethwick 

B.  4-  31. 

Pitt,  John  B.  L.R.C.P.Ed.  Norwich  E.A. 
Pitt,  Richard,  Esq.  Wellesbourne 
Pittock,  F.  AV.  Esq.  Canterbury  S.E. 
Pittock,  G.  M.  M.B.  Margate  ft. B. 

Plaister,  AAr.  H.  Esq.  Tottenham,  N.  Met. 
Platt,  Thomas,  Esq.  Oldham  X.  4  CA 
Plait,  AV.  H.  L.R.C.P.Ed.  Kilburn 
Plaxton,  J.  AV.  Esq.  Hull  E.  Y.  4  IV.  X. 
Playfair,  John,  M.B.  Edinburgh 
Playfair,  A4r.  S.  M.D.  George  Street,  AAr. 

Met. 

Playne,  Alfred,  M.B.  Maidenhead  E. 
Plomley,  J.  F.  M.R.C.P. Maidstone  S.E. 
Plowman,  R.  L.R.C.P.  Coventry 
Plummer,  J.  Esq.  Hedon  Holderness 

E.  Y.  4-  AA  X. 
Pocock,  E.  AV,  Esq.  Brixton  Road,  S.AA'. 

3Iet. 

Pocock,  AV.  M.D.  Brixton  Rd.  S.AV.  (re¬ 
signed)  Met. 

Pole,  Alex.  M.D.  Lerwick  IV. B. 

Pollard,  Fred.  M.D.  Liverpool  X.  4  V 
Pollard,  James,  Esq.  Torquay  S.W. 
Pollard,  AVm.  Esq.  Torquay  ft.  TV. 

Pollard,  G.  D.  Esq.  Grosvenor  St.  AV. 
Pollock,  John,  Esq.  Newton-Meams, 
N.B. 

Pollock,  J.  E.  M.D.  Upper  Brook  Street, 

W.’  Met. 

Pollock,  R.  J.  Esq.  Wimbledon,  S.AV 

Met. 

Poison,  John, M.D.Friockheim, Arbroath 
Poole,  Geo.  K.  M.D.  Surg.  Maj.  Upper 
Norwood,  S.E. 

Pooley,  Chas.  Esq.  Westsn-super-Mare 

B.  4  B. 
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Poore,  G.  V.  M.D.  Wimpole  Street,  W 
Pope,  Harry  C.  Esq.  Birmingham 

B.  &■  M. 

Pope,  Edm.  Esq.  Brixton  Rd.  S.W.  Met. 
Pope,  Edw.  Esq.  Tring  Met. 

Pope,  Fred.  A.  M.B.  Dublin 
Popham,  J.  M.B.  Cork 
Port,  Henry,  M.D.  Finsbury  PI.  E.C. 
Porteous,  David,  M.D.  Middleton  St. 

George  N.  of  E. 

Porteous,  J.  L.  L.R.C.P.Ed.  Pathbead 

N.B. 

Porter,  Geo.  H.  M.D.  Dublin 
Porter,  ,J.  Hy.  Surg.  Maj.  Woolston  S. 
Porter,  Philip,  Esq.  Saltash 
Porter,  W.  E.  Esq.  Crawley  S.E. 

Porter,  Wm,  G.  Esq.  Peterborough 
„  C.  4-  ][. 

Potter,  Jno.  B.  M.D.  George  St.  W.  Met. 
Potts,  Ed.  Esq.  Birmingham  B.  4-  M. 
Potts,  W.  Esq.  North  Audley  Street,  W. 
Powdrell,  John,  Esq.  Euston  Rd.  N.W. 
Powell,  Evan,  Esq.  Brecon  S.  IV.  Sr  M. 
Powell,  George,  Esq.  Dublin 
Powell,  Josiah  T.  M.D.  City  Road,  E.C. 
Powell,  R.  D.  M.D.  Henrietta  St.  W.  Met. 
Power,  H.  M.B.  Gt.  Cumberland  Place, 
N.W.  Met. 

Power,  John  B.  L.K.Q.C.P.  Dublin 
Power,  R.  E.  L.R.C.P.  Dartmoor 
Power,  Wm.  M.  Surg.  R.N.  Devonport 
Powne,  W.  L.R.C.P.  Swindon  B.  4-  B. 
Prall,  Samuel,  M.D.  West  Mailing 
,  S.E. 

Prankerd,  John,  Esq.  Langport  W.S. 
Prankerd,  Orlando  R.  M.D.  Holland 
Road,  W 

Prater,  Augustus,  M.D.  Dover  S.E. 
Pratt,  Joseph,  L.K.Q.C.P.  Market  Hill, 
co.  Armagh 

Pratt,  W.  Thos.  C.  Esq.  Newport,  Mon. 

(resigned)  s.  W.  Sf  M. 

Preston,  Francis  H.  Surg.  Mai.  R.E. 
Aldershot 

Preston,  T.  J.  L.R.C.P.  BelsizeRd.  N.W. 
Preston,  W.  J.  M.D.  Belsize  Road,  N.W. 
Price,  E.  Esq.  Dudley  Port  B.  4-  M. 
Price,  John  L.  Esq.  Standish  L.  Sr  C. 
Price,  R.  L.R.C.P.Ed.  Dublin 
Price,  Wm.  M.B.  Cardiff  S.  IV.  4-  M. 
Price,  W.  Esq.  Glantwrch  S.  W.  Sr  M. 
Price,  W.  M.B.  Bonvilstone  S.W.  Sr  M. 
Price,  W.  N.  Esq.  Leeds  Y. 

Price,  W.  P.  M.D.  Margate  S.E. 

Price,  W.  S.  M.  L.K.Q.C.P.  Staff-Surg. 
Army 

Prichard,  Augustin,  M.D.  Clifton 
_  .  ,  B.S-B. 

Prichard,  T.  M.D.  Abington  Abbey 
„  . ,  S.M. 

Pride,  David,  M.D.  Neilston,  N.B. 
Pridham,  C.  W.  L.R.C.P.Ed.  Paignton 
.  S.W. 

Pnestley,  W.  O.  M.D.  Hertford  Street 

w. 

Priestley,  Wm.  Esq.  Norwich 
Prince,  C.  L.  Esq.  Crowborough  Beacon 

S  E 

Prince,  Frederick  T.  Esq.  Sawstone 
„  .  C.  4-  II. 

Prince,  Thomas,  Esq.  Balsham  C.  Sr  II. 
Pringle,  Hy.  T.  M.D.  Bridgend 

„  .  S.W.  S-  M. 

Prior,  C.  E.  M.D.  Bedford  S.M. 

Prior,  R,  H.  L.R.C.P.  St.  Alban’s 
Pritchard,  Hy.  Esq.  Liverpool  X.  Sr  C. 
Pritchard,  Urban,  M.D.  Guildford 
Street,  W.C. 

Pritchard,  W.  M.D.  East  Retford 
Pritchard,  Wm.  Esq.  Bridgend 

S.  W.  Sr  M. 

Pritchett,  Henry,  Esq.  Brighouse  Y. 
Probert,  James,  Esq.  Merthyr  Tydfil 

„  .  S.W.  4-  M. 

Probyn,  J.  S.  H.  Esq.  Southsea  S. 
Procter,  J.  Esq.  Ironbridge  Sh  Et 

Procter,  J.  W.  Esq.  Shifnal  Sh.  Et. 

Procter,  W.  M.D.  York  Y. 

Prosser,  Roger,  L.R.C.P.Ed.  Broms- 
„  Fr°ve  B.  4-  M. 

Proudfoot,  Thomas,  M.D.  Lydney  G 
Provis,  Wilton,  L.R.C.P.Ed.  Mere 
(dead) 

Prowse,  A.  P.  Esq.  Mannamead 
Prowse,  W.  Esq.  High  Street,  Camden 
Town,  N.W. 

Puddicombe,  E.  M.  Esq.  Silverton 

S.W. 

Pugh,  JohnL.  P.  Esq.  Brighouse 
Pughe,  John  E.  H.  Esq.  Liverpool 
Pullar,  Alfred,  M.D.  Kensington  Park 
Gardens,  W.  Met. 


Purcell,  Edward  G.  L.R.C.P.Ed.  South¬ 
ampton  Street,  W.C. 

Purnell,  John  J.  Esq.  Streatham  Hill 
Purnell,  Richard,  W.  Esq.  Wells 
Purves,  W.  L.  M.D.  Hanover  Street  W. 
Purvis,  P.  M.D.  Blackheath,  S.E.jj  S.E. 
Purvis,  J.  P.  M.B.  Greenwich  S.E. 
Puzey,  Chauncy,  L.R.C.P.  Liverpool 

■  X.  4-  C. 

Pye- Smith,  Philip  H.  M.D.  Finsbury 
Square,  E.C. 

Pyle,  Thomas  T.  M.D.  Sunderland 

A’,  of  E. 

Pyne,  Richard,  Esq.  poyston  C.  4-  II. 

Quain,  R.  Esq.  F.R.S.  Cavendish  Sq. 
Quain,  B.  M.D.  F.R.S.  Harley  St.  Met. 
Quicke,  Thos.  J.  Esq.  Hull  E.  Y.  4-  N.L. 
Quinton,  Wm.  West,  M.B.  Surg.  A.M.D. 
Woolwich 

Quirke,  Jos.  L.R.C.P.Ed.  Birmingham 

B.  4-  M. 

Rabagliati,  A.  C.  F.  M.D.  Bradford  r. 
Raby,  J.  L.R.C.P.Ed.  Belgaon,  Bombay 
Radcliffe,  C.  B.  M.D.  Cavendish  Sq.  W. 
Radcliffe,  J.  N.  Esq.  Regent’s  Park 
Terrace,  N.W.  Met. 

Radford,  Thomas,  M.D.  Manchester 
Rae,  Ales.  Esq.  Hamilton,  N.B. 

Rae,  James,  M.D.  Stirling 
Rae,  J.  Esq.  Blackburn  X.  4'  C. 

Rae,  M.  J.  M.D.  Blackburn  X.  Sf  C. 
Rainbird,  Horace,  L.R.C.P.Ed.  Saxelby 

M. 

Rainey,  W.  B.  L.R.C.P.Ed.  Hogsthorpe 
Rains,  John  M.D.  Chorlton-cum- 
Hardy  X.  4-  C. 

Raitt,  T.  M.D.  Accrington 
Rains,  Sami.  Esq.  Manchester  X.  4-  C. 
Ramsey,  James,  M.D.  York  Y. 

Ramsey,  Thomas,  Staff  Surg. -Mai. 
Aldershot 

Ramsay,  Wm.  L.R.C.P.Ed.  Hutton 
Buscell 

Ramsay,  W.  F.  H.  M.D.  Somerset 
Street,  W.  Met. 

Ramskill,  Josiah,  Esq.  Leeds  Y. 

Ramskill,  Jabez,  Esq.  S.  M.D.  St. 
Helen’s  Place,  E.C. 

Randall,  John,  M.D.  Nottingham  Place, 
W.  Met. 

Randall,  John  G.  L.R.C.P.  Staff  Surg. 
Army,  Dover 

Randolph,  H.  W.  Esq.  Melverton 
Ranger,  W.  G.  Esq.  Finsbury  Square, 
E.C.  Met. 

Rankin,  Peter,  M.D.  Airdrie 
Ranking,  John  E.  Esq.  Tunbridge 
Wells  s.E. 

Hansford,  Thos.  D.  L.R.C.P.  Guy’s 
Hospital  s  je 

Ransom,  F.  P.  F.  M.B.  Sunderland  ’ 
Ransom,  W.  H.  M.D.  F.R.S.  Notting¬ 
ham  m. 

Ransom,  Peter  P.  Esq.  North  Elmham’ 

E.A. 

Ransome,  Arthur,  M.D.  Bowden  X.  Sf  C. 
Raper,  W.  A.  M.D.  Birmingham  B.fyM. 
Rasch,  Adolphus  A.  F.  M.D.  South 
Street,  Finsbury,  E.C.  Met. 

Rathill,  R.  M.  Esq.  Westerham  S.E. 
Rattray,  Andrew,  Me  L.  T.  Portobello, 
N.B. 

Raven,  Henry,  Esq.  Litcham  E.A. 
Raven,  T.  F.  L.R.C.P.  Broadstairs 
RavenhiU,  Edmund  B.  Esq.  Wolver¬ 
hampton  (dead)  B.  Sf  M. 

Ravenhill,  Thomas  U.  Esq.  Birming¬ 
ham  jj  x.  m. 

Rawlings,  H.  A.  Esq.  Highgate  Road, 
N.W. 

Rawlings,  James,  Esq.  Hartlepool 
„  N.ofE. 

Rawlings,  John  A.  L.R.C.P.Ed.  Swan- 
„  sea,  S.  W.  Sr  M. 

Rawdon,  H.  G.  M.D.  Liverpool 

JO  &  c 

Rawson,  Edwin  E.  L.R.C.P.Ed.  Thorn¬ 
ton,  Bradford 

Ray,  C.  M.D.  Bishop’s  Road,  W. 

Ray,  E.  R.  Esq.  Dulwich,  S.E.  S  E 
Ray,  Edward  R.  Esq.  Milton 
Ray,  James,  Esq.  Lowestoft  E.A 
Ray,  S.  K.  Surg-Maj.  40th  Regt.  Luck- 
now 

Rayner,  H.  M.D.  Hanwell  Met. 

Rayner,  T.  Esq.  Edgware  Road,  W. 
Rayner,  W.  Esq.  Marylebone  Road,  W. 
Eayne3,  Henry,  Esq.  Potton  S.M. 
Read,  Arthur'  W.  L.R.C.P.Ed.  Coventry 

B.  Sf  M. 


Read,  C.  G.  Esq.  Stradbroke  E.A. 

Read,  Thomas  L.  Esq.  Petersham  'Ter¬ 
race,  S.W.  Met. 

Redmayne,  John  T.  L.R.C.P.Ed.  Bolton 

X.  4-  C. 

Redmond,  Wm.  Staff.-Surg.  R.N. 
Redwood,  T.  H.  M.D.  Bhymney 

S.  W  Sf  M. 

Reed,  G.  M.D.  Manchester  X.  4-  C. 
Reed,  Henry  W.  M.D.  Earley  R. 

Reed,  J.  Esq.  Adelaide  Place,  E. 

Reed,  James  T.  L.R.C.P.Ed.  Rvhope 
(resigned)  •  N.  of  E. 

Reed,  S.  Cartwright,  M.D.  Markham 
Square,  S.W.  Met. 

Reed,  Thos.  S.  Esq.  Pool,  Cornwall 

S.  W. 

Rees,  Howell,  L.R.C.P.  Tirbach 

S.  W.  4-  M. 

Rees,  Hugh,  Esq.  Llanberis  N.  W. 
Rees,  G.  O.  M.D.  F.R.S.  Albemarle  St. 

W.  Met. 

Rees,  Wm.  Esq.  Queen’s  Crescent, 
Haverstock  Hill,  N.W. 

Reeves,  H.  A.  Esq.  Finsbury  Square, 
E.C. 

Reeves,  W.  M.D.  Carlisle  B.Co. 

Reid,  A.  M.D.  Canonbury  Park,  N. 
Reid,  A.  L.R.C.P. Tow  Law,  Darlington 

N.  of  E. 

Reid,  George,  M.B.  Stafford  Staff. 

Reid,  James,  Esq.  Canterbury 
Reid,  J.  M.D.  Ellon,  N.B.  A.B.  4-  K. 
Reid,  John  Watt,  M.D.  Dep.  Inspector 
General,  Bermuda 

Reid,  John  B.  L.K.Q.C.P.  Ferry  Hill N. 
Reid,  John  C.  M.D.  Newbiggin-by-the- 
Sea  N.ofE. 

Reid,  James  S.  M.D.  Belfast 
Reid,  W.  M.D.  Aberdeen  A.B.  Sf  K. 
Reid,  Walter,  M.D.  R.N.  Plymouth 
Reilly,  F.  J.  Esq.  Globe  Road,  E. 

Reith,  Alex.  M:D.  Aberdeen  A.B.  4*  AT. 
Reith,  Archibald,  M.D.  Aberdeen 
Rendall,  Wm.  Esq.  Maiden  Newton  S. 
Rendle,  C.  B.  Esq.  Saxmundham  E.A. 
Rendle,  E.  M.  R.  Esq.  Plymouth  S.  W. 
Rendle,  James  D.  M.D.  Clapham  Park, 
S.W. 

Rendle,  Richard,  Esq.  Brompton 
Renshaw,  Charles,  J.  M.D.  Ashton- 
upon-Mersey  X.  S-  C. 

Renshaw,  Herbert  S.  M.D.  Sale 
Renshaw,  Joshua  Wm.  Esq.  Stretford, 
Renton,  George,  M.D.  Consett,  Man¬ 
chester  N.  of  E. 

Renton,  Jas.  C.  M.B.  Glasgow 
Renton,  W.  M.  M.D.  Shotley  Bridge 

N.  of  E. 

Rew,  James,  Esq.  Luton 
Reynolds,  Howard  D.  L.R.C.P.Ed.  Pem¬ 
broke  Dock  S.  W.  4-  M. 

Reynolds,  J.  Russell,  M.D.  F.R.S.  Gros- 
venor  Street,  W.  Met. 

Rhodes,  Francis  M.D.  Great  Horton  Y. 
Rhodes,  G.  S.  Esq.  Dewsbury  Y. 

Rhodes,  G.  W.  Esq.  Huddersfield  Y. 
Rhodes,  James,  Esq.  Glossop 
Rhys,  W.  Esq.  Brvnfedwan  S.  W.  4 •  M. 
Rice,  G.  E.  M.B.  Edinburgh 
Richard,  Benjamin  M.  Esq.  Dumbarton 
Richards,  Caleb  C.  M.D.  Brick  Lane,  E. 
Richards,  David,  Esq.  Brighton  S.E. 
Richards,  G.  L.R.C.P.Ed.  Gt.  Dunmow 

S.  W.  4-  M. 

Richards,  Owen,  M.D.  Bala  N.W. 
Richards,  J.  L.K.Q.C.P.  Bangor  N.W. 
Richards,  J.  P.  Esq.  HanwelT 
Richards,  W.  A.  M.D.  Winchester  ; S'. 
Richards,  W.  J.  L.R.C.P.Ed.  Redruth 
(dead)  S.  W. 

Richardson,  Benjamin  W.  M.D.  F.R.S. 

Hinde  Street,  W.  Met. 

Richardson,  Charles,  Esq. 'Leeds  Y. 
Richardson,  John  B.  M.B.  Portsea 
Place,  W. 

Richardson,  Ralph,  M.D.  France 
Richardson,  R.  J.  M.B.  Lockerbie 
Richardson,  W.  L.R.C.P.Ed.  Burring- 
ham 

Richardson,  W.  Staff . Surgeon  H.M.S. 
Indus 

Richmond,  A.  L.K.Q.C.P.  Surg.-Major, 
Hilltown,  co.  Down 
Richmond,  Sylvester,  M.D.  North¬ 
allerton 

Rickards,  E.  M.B.  Birmingham  B.  Sf  M. 
Rickards,  Walter,  M.D.  Cavendish  PI. 

W.  Met. 

Rider,  J.  Esq.  Wellington  Sh.  Et. 
Ridge,  J.  M.D.  Dorset  Sq.  N.W.  Met. 
Ridge,  John  J.  M.D.  Enfield  Met: 


Ridley,  II.  W.  L.R.C.P.Ed.  Gateshead- 
on -Tyne  N.  of  E. 

Ridsdale,  G.  L.R.C.P.  Euston  Sq.  W.C. 
Ridsdale,  W.  E.  Esq.  Hull  E.Y.  Sf  N.L. 
Rigby,  J.  Esq.  Preston  X.  4~  C. 

Rigden,  G.  Esq.  Canterbury  S.E. 

Rigden,  G.  W.  Esq.  Taunton  W.S. 

Ri gden , W.Es q .  Montpelier  Sq.  S . ' W. Met. 
Rigg,  John,  Esq.  Lytham  (dead)  X.  4'  C. 
Riley,  .T.  St.  P.  Esq.  Salford  X.  4"  C. 
Ring,  C.  G.  L.R.C.P.Ed.  Clifton B.  4 B. 
Ring,  E.  C.  L.R.C.P.  Southampton 
Ring,  James,  M.D.  Staff-Surgeon  Army, 
Bermuda 

Ring,  J.  M.D.  Cambridge  Gdns.  N.W. 
Ringer,  Sydney,  M.D.  Cavendish  Sq. 

W.  Met. 

Ringland,  John,  M.D.  Dublin 
Riordan,  Robert  de  B.  L.K.Q.C.P.  Staff- 
Surgeon,  Army 

Risdon,  A.  L.R.C.P.  Marlborough 
Risdon,  G.  Owen,  L.R.C.P.  Wells 
Ritchie,  A.  M.D.  Glasgow 
Ritchie,  James,  M.B.  Edinburgh 
Ritchie,  James,  L.R.C.P.Ed.  Muirkirk 
Ritchie,  J.  J.  Esq.  Leek  Stiff- 

Ritchie,  R.  P.  M.D.  Edinburgh 
Ritchie,  T.  L.R.C.P.Ed.  Otley  Y. 

Rivington,  Walter,  M.B.  Finsbury  Sq. 

E.C.  Met. 

Rix,  B.  Esq.  Tunbridge  Wells  S.E. 
Rix,  C.  J.  Esq.  Manchester  X.  4'  C. 
Robarts,  H.  P.  Esq.  Woburn  PI.  W.C. 
Robathan,  E.  L.R.C.P.Ed.  Risca 

S.  W.  4-  M. 

Robathan,  G.  B.  Esq.  Risca  S.W.  4- M. 
Robb,  Alexander,  M.D.  Portsoy 
Roberts,  A.  Esq.  Keighley  ^  Y. 
Roberts,  A.  C.  Esq.  Exeter  S.  W. 

Roberts,  Anthony  T.  M.D.  Lamb’s  Con¬ 
duit  Street,  W.C.  Met. 

Roberts,  B.  L.K.Q.C.P.  Eastbourne  S.E. 
Roberts,  C.  Esq.  Bolton  Row,  W. 
Roberts,  D.  L.  M.D.  Manchester  X.  4-  C. 
Roberts,  D.  W.  M.D.  Ruthen  (dead) 
Roberts,  D.  W.  M.D.  Manchester  Street, 
W.  Met. 

Roberts,  Evan, L.R.C.P.Ed.  Pen-y-groes 

N.W. 

Roberts,  Edmund  G.  Surg.-Major  9th 
Regiment 

Roberts,  F.  T.  M.D.  Harley  St.  W.  Met. 
Roberts,  H.  A.  Esq.  Brynmeurig  N.W. 
Roberts,  John,  M.D.  Talarvor,  Cricceith 

N.W. 

Roberts,  J.  M.D.  Manchester  X.  4-  C. 
Roberts,  John,  M.D.  Chester  N.W. 

Roberts,  J.  D.  Esq.  Barnoldswick 
Roberts,  JohnD.  Esq.  Southwark  Bridge 
Road,  S.E.  Met. 

Roberts,  John  G.  L.R.C.P.Ed.  Aberdare 

S.  W.  Sf  M. 

Roberts,  R.  C.  Esq.  Ruabon  N.  W. 
Roberts,  R.  Esq.  Portmadoc  N.  W. 

Roberts,  R.  L.  M.B.  Denbigh  N.W. 

Roberts,  R.  P.  Esq.  Rhyl  N.  W. 

Roberts,  T.  Esq.  Twyford,  Winchester^ 
Roberts,  T.  A.  Esq.  Coningsby 
Roberts,  W.  M.D.  Manchester  X.  4'  C. 
Roberts,  W.  A.  Esq.  Edinburgh 
Roberts,  W.  W.  Esq.  Carnarvon  N.  W. 
Robertson,  Alexander,  M.D.  Glasgow 
Robertson,  Alex.  C.  M.D.  Staff  Surgeon- 
Major  A.M.D.  Cape  of  Good  Hope 
Robertson,  Andrew  M.  Esq.  Glasgow 
Robertson,  D.  Argyll,  M.D.  Edinburgh 
Robertson,  E.  B.  Esq.  Tredegar  PI.  Bow 
Robertson,  J.  M.D.  Melbourne, Australia 
Robertson,  J.  M.D.  Llangollen  Sh.  Sc. 
Robertson,  J.  M.D.  Cockermoutli  B.Co. 
Robertson,  J.  Esq.  Auchinblae  A.B. 4-  K. 
Robertson,  J.  D.  M.D.  Penrith  B.Co. 
Robertson,  P.  F.  M.D.  Milngavie  (re¬ 
signed) 

Robertson,  R.  M.D.  Liverpool  X.  4-  C. 
Robertson,  R.T.  C.  M.B.  Hamilton, N.B. 
Robertson,  W.  H.  M.D.  Buxton  M. 
Robertson,  W.  T.  M.D.  Nottingham  M. 
Robinson,  A.  H.  L.K.Q.C.P.  Castle¬ 
town,  Fintona 

Robinson,  C.  H.  L.K.Q.C.P.  Dublin 
Robinson,  Edmund,  Esq.  Leeds  Y. 
Robinson,  Edward,  Esq.  Rotherham  Y. 
Robinson,  Enoch,  Esq.  Dukinfield 
Robinson,  George,  Esq.  Bedford  S.M. 
Robinson,  George,  Esq.  Sheffield 
Robinson,  H .  L.  K.  Q .  C.  P.  Ed .  Chesterfield 
Robinson,  H.  Esq.  Norwich  E.A. 
Robinson,  J.  L.R.C.P.  Frodsham  X.  4-  C. 
Robinson,  J.  M.B.  Runcorn  X.  4-  (7. 
Robinson,  J.  Esq.  Egerton,  Bolton-le- 
Moors 
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Robinson,  J.  M.D.  Midhurst  S.E. 
Robinson,  M.  A.  Esq.  Ditchling  S.E. 
Robinson,  Major  K.  Esq.  Dover  S.E. 
Robinson,  Rawdon  B.  L.R.C.P.Ed. 

Dulverton  W.S. 

Robinson,  W.  M.D.  Gateshead  A’,  of  E. 
Robison,  D.  Esq.  Aikshaw  I.  Co. 

Robson,  A.  Esq.  South  Shields  N  of  E. 
Robson,  .T.  Esq.  South  Shields  N.  of  E. 
Robson,  R.  N.  Esq.  Durham  Ar.  of  E. 
Rockett,  J.  H.  M.D.  Richmond,  Victoria 
Roden,  Serjt.  S.  M.D.  Droitwich  B.4~M. 
Roden,  T.  C.  L.R.C.P.Ed.  Llandudno 

N  JV. 

Roden,  W.  M.D.  Kidderminster 
Rodger,  James,  M.D.  Aberdeen 
Rodgers.  Robert,  M.D.  Manchester 
Rogers,  Wm.  Esq.  Galston,  Ayrshire 
Roe,  Edwin  H.  Esq.  Manchester 
Roe,  Edward  A.  H.  L.R.Q.C.P.  Surg. 
10th  Hussars 

Roe,  John  R.  L.R.C.P.Ed.  Bridgnorth 

Sh.Et. 

Roe,  J.  W:  M.D.  Ellesmere  Sh.Et. 
Roe,  P.  H.  Surg.  Maj.  Upper  Norwood, 

Roe,  W.  M.D.  Dublin 
Roechel,  Waldcmar  J.  Esq.  Bath  B.4-B. 
Rogers-Harrison,  C.  II.  Esq.  Stockwell 
Road  Met. 

Rogers,  G.  A.  Esq.  Skadwell,  E 
Rogers,  George  H.  Esq.  Old  Burlington 
Street,  W.  Met. 

Rogers,  Hy.  C.  Esq.  Newport  Pagnell, 

S.M. 

Rogers,  Hildyard,  L.R.C.P.Ed.  Stam¬ 
ford  Street,  W 

Rogers,  James,  M.D.  Saltash 
Rogers,  J.  Esq.  Swansea  S.  W.  4-  M. 
Rogers,  John,  Esq.  Worcester 
Rogers,  J.  M.D.  Dean  Street,  W.  Met. 
Rogers,  Maurice  C.  Esq.  New  Cavendish 
Street,  W 

Rogers,  Robert  J.  Esq.  Brighton  S.E. 
Rogers,  T.  L.  M.D.  Rainhill  L.  C. 
Rogers,  W.  R.  M.D.  Berners  Street,  W 

Met. 

Rolf,  Alfred  G.  Esq.  Gateshead  N.  ot'E. 
Rolleston,  G.  M.D.  F.R.S.  Oxford 
Rolston,  G.  T.  Esq.  Devonport  S'.  IF. 
Rolston,  J.  M.D.  Stoke,  Devonport  S.  IF. 
Ronayne,  Robt.  U.  L.R.C.P.Ed.  Youg- 
hal  S.  of  I. 

Ronaldson,  Thos.  R.  M.B.  Edinburgh 
Rooke,  T.  M.  M.D.  Cambray,  Chelten¬ 
ham  ‘  Gr. 

Roose,  E.  C.  R.  L.R.C.P.Ed.  Brighton 

S.E. 

Roots,  W.  S.  Esq.  Kingston-on-Thames 
Rope,  H.  J.  Esq.  Blaxhall 
Roper,  Arthur,  Esq:  Blackheath  S.E. 

Roper,  Alfred  G.  Esq.  Croydon  S.E. 

Roper,  Charles  H.  Esq.  Exeter  S.  IF. 
Roper,  George  M.D.  West  Street,  Fins¬ 
bury  Circus,  E.C. 

Roper,  Robert,  Esq.  Cambridge  C.  4-  II. 
Roper,  William  Robert,  L.R.C.P.Ed. 

Harston  C.  §■  R. 

Rorie,  James,  M.D.  Dundee 
Rose,  H.  Cooper,  M.D.  Hampstead, 
N.W.  Met. 

Rose,  John,  M.D.  Chesterfield 
Ross,  D.  M.  L.K.Q.C.P.  Monaghan 
Ross,  David,  M.D.  South  ShieldsW.o/F. 
Ross,  George,  M.D.  Hart  Street, 
Bloomsbury  (dead) 

Ross,  James,  M.D.  Manchester  L.  J-  t. 
Ross,  James,  M.D.  Elgin  N.C.S. 

Ross,  John  H.  M.D.  Brighton  S.E. 
Ross,  James  J.  M.D.  Inverness  N.C.S. 
Rosser,  Walter,  M.D.  Croydon  S.E. 
Rosten,  W.  M.  Esq.  Birmingham 

B.  4-  M. 

Routh,  C.  F.  H.  M.D.  Montagu  Sq.  W. 

Met. 

Routh,  Richard  L.  L.R.C.P.Ed.  Dar¬ 
lington  1 V.  of  E. 

Row,  W.  Esq.  Market  Overton 
Rowan,  John  F.  L.K.Q.C.P.  Kilkee 
Rowe,  Thomas  S.  M.D.  Margate  S.E. 
Rowland, Hugh  M.  M.D.  Malvern  Wells 

B.  4-  M. 

Rowlands,  James,  Esq.  Carmarthen 
Rowley,  Charles  O.  Esq.  Silkstone, 
Barnsley  Y. 

Roy,  C.  M.B.  Edinburgh 
Roy,  Wm.  M.D.  Perth 
Royds,  W.  A.  S.  L.R.C.P.  Reading  E. 
Royle,  Octavian  N.  M.D.  Milnthorpo 
Roylo,  Peter,  M.D.  Manchester  L.  <j-  C. 
Royston,  Charles, M.D.  Stephen's  Cres¬ 
cent,  W.  Met. 


Rudd,  Thomas,  M.D.  Surgeon-Major, 
Colombo,  Ceylon 

Rudd,  W.  A.  Esq.  Hull  E.  Y.  &■  N.L. 

Rudderforth,  E.  H.  L.R.C.P.  Air  St.  W. 
Ruddock,  E.  H.  M.D.  Finsbury  Circus. 
E.C. 

Ruddock,  R.  B.  Esq.  Clifton  B.  4 ■  B. 
Rudge,  Chas.  K.  L.R.C.P.  Redland, 
Bristol  B.  4-  B. 

Ruffe,  Frederic,  Esq.  Tamworth  B.  4-  M. 
Rugg,  B.  A.  Esq.  Grove  Road,  N.W. 

Met. 

Rugg)  G.  P.  M.D.  Clapham  Road,  S.W. 

Met. 

Rumsey,  II.  W.  M.D.  F.R.S.  Prestbury 

g. 

Rundle,  Geo.  E.  L.R.C.P.Ed.  Swansea, 
Tasmania 

Rundle,  H.  L.R.C.P.  Southsea  S. 
Rushton,  ,T.  L.  M.D.  Macclesfield  I.  4-  C. 
Russell,  Andrew  G.  M.D.  Bradford 
Russell,  Charles  J.  Esq.  Messingham 
Russell,  David,  M.D.  Neston  L.  <j-  C. 
Russell,  Francis  M.  Esq.  Cwm  Avon 

S.  IF.  4-M. 

Russell,  G.  I.  M.D.  Gravesend  S.E. 

Russell,  Hugh,  M.D.  Ferry  Hill  N.  of.E. 
Russell,  J.  Esq.  Neath  S.  IF.  4-  M. 
Russell,  J.  M.D.  Birmingham  B.  j-  M. 
Russell,  Jas.  Alex.  M.B.  Edinburgh 
Russell,  J.  Esq.  Newcastle-011- Tyne 

-V.  ofE. 

Russell,  Philip  C.  M.B.  Lurgan 
Rutherford,  Jas,  M.D.  Lenzie,  Glasgow 
Rutherford,  R.  A.  L.R.C.P.Ed.  Marnor- 
hamilton 

Rutherford,  S.  M.D.  Pulborough 
Rutherford,  W.  M.D.  F.R.S. E. 
burgh 

Rutledge,  Wm.  Fredk.  L.R.C.P.  Staff  - 
Surg.  Army,  Aldershot 
Rutter,  Joseph,  M.D.  Brighton 


S.E. 

Edin- 


.  .  „  S.E. 

Ryan,  Chas.  E.  L.K.Q.C.P.  Lattin 
co.  Tipperary 

Ryan,  C.  S.  Esq.  Edinburgh 
Ryan,  Richd.  L.R.C.P.Ed. 
co.  Cork 

Ryding,  G.  M.D.  Neath 
Rygate,  J.  J.  M.B.  Cannon  St.  Rd.  E. 
Ryley,  H.  L.R.C.P.Lon.  Cheltenham  G. 
Ryott,  W.  H.  F.R.C.P.Ed.  Thirsk 


Midleton. 
•  S.  of  I. 


Sabben,  Jas.  T.  M.D.  Stoke  Newington 
Sadler,  Michael  T.  M.D.  Barnsley 
Sainsbury,  Hy.  Esq.  Oldbury  B.  4 -  M. 
Salmon,  Wm.  G.  Esq.  Thombury  B.4  B. 
Salter,  John  H.  Esq.  Tolleshunt  D’Arcy 
Salter,  John  R.  Esq.  Taunton  W.S. 
Samelson,  A.  M.D.  Manchester  L.  4-  C. 
Sainmut,  J.  B.  M.D.  Malta 
Sampson,  Geo.  G.  Esq.  Ipswich  E.A 
Sams,  John  S.  Esq.  Lee  S.E. 

Samuel,  R.  Esq.  Llanelly  S.  W.  4-  M. 
Samuels,  A.  M.D.  Liverpool  I.  4-  C. 
Sandberg,  A.  G.  Esq.  Holt,  Norfolk 
Sanders,  Chas.  L.R.C.P.Ed.  Chigwell 
Sanderson,  Arthur,  Surg.-Maj.  Army, 
Edinburgh 

Sanderson,  A.  Esq.  Edinburgh 
Sanderson,  Alex.  M.  Musselburgh,  NB. 
Sanderson,  C.  S.  M.B.  Edinbugh 
Sanderson,  John  Burdon,  M.D.  F.R.S. 

Queen  Anne  Street,  W.  Met. 

Sanderson,  Hugh  Jas.  M.D.  Upper 
Berkeley  Street,  W. 

Sanderson,  J.  Esq.  F.R.S.  Dep.  Insp.- 
General,  Edinburgh 
Sandford,  Folliott  J.  M.D.  Market 
Drayton  Sh.  Et. 

Sandford,  F.  V.  Esq.  Jermyn  St.  S.W. 
Sandham,  Wm.  Hy.  Esq.  Cork  S.  of  I. 
Sandiford,  Thomas,  M.D.  Castle-Martyr 

S.  of  I. 

Sandwell,  Ed.  L.R.C.P.Ed.  Charles 
Street,  W.  Met. 

Sandwith,  Humphry,  M.D.  Tockwith 
Rectory,  Sheffield  (dead) 

Sanger,  Thos.  F.  Esq.  Alfriston  S.E. 
Sankey,  Geo.  Esq.  Maidstone  S.E. 
Sankey,  Richard  H.  H.  Esq.  Littlemore 
Sankey,  W.  H.  O.  M.D.  Cheltenham  G. 
Sankey,  W.  M.D.  Sutton  Valence  S.E. 
Sansom,  Arthur  E.  M.D.  Duncan 
Terrace,  City  Road  Met. 

Sansome,  Thos.  Esq.  West  Bromwich 

B.  4*  M. 

Satchell,  Walter  A.  M.R.C.P.Ed.  Hew 

Th.  V. 

Satchell,  Wm.  C.  Esq.  Tunbridge 
Wells  S.E. 

Saul,  Wm.  M.D.  Charlotte"  Street,  W. 
Saul,  Wm.  W.  M.D.  Lancaster  L.  4-  C. 


Saundby,  Robt.  M.B.  Edinburgh 
Saunders,  Chas.  Ed.  M.D.  Lower  Sey¬ 
mour  Street,  W. 

Saunders,  E.  1).  Esq.  Tonterden  S.E. 
Saunders,  E.  Esq.  George  St.  W.  Met. 
Saunders,  Geo.  M.D.,  C.B.  Colville 
Terrace,  W.  Met. 

Saunders,  Geo.  J.  S.  M.B.  Exminster 

S.  IF. 

Saunders,  Thomas  D.  L.R.C.P.Ed. 

Smerden  S.E. 

Saunders,  Wm.  C.  Esq  Dundee 
Savage,  Geo.  H.  M.D.  Bethlem  Hos¬ 
pital,  S.E.  Mef 

Savage,  James,  L.R.C.P.  Goole 
Savage,  Mathew,  Esq.  Waterford 
Savage,  T.  M.D.  Birmingham  II.  4 •  M. 
Saville,  Wm.  Esq.  Rotherham  Y. 
Savory,  Wm.  Scovell,  M.B.  F.R.S. 
Brook  St.  W. 

Sawdon,  Fred.  J.  M.B.  Hull  E.  Y.fN.L. 
Sawyer,  Jas.  M.B.  Birmingham  11.  <f  M. 
Sayer,  T.  M.B.  Kirkby  Stephen  B.Co. 
Scale,  Geo.  J.  Esq.  Aberdare 
Scanlan,  James,  M.D.  Glasgow 
Scatchard,  Thos.  Esq.  Boston  (resigned) 
Scatchard,  T.  E.  L.R.C.P.  Boston  Spa 
Scatliff,  J.  Parr,  M.D.  Sloane  St.  S.W. 
Scattergood,  Thomas  Esq.  Leeds  Y. 
Sckliep,  Paul,  M.D.  Berlin 
Schmidt,  Alfred  Edwin,  L.R.C.P.Ed. 

Bethnal  Green,  E.  Met. 

Schofield,  F.  M.D.  Camberwell,  S.E. 

Met. 

Scholefield,  Wm.  S.  M.D.  Pickering 
Schollic,  Thos.  J.  Esq. Guildford  S.E. 
Schon,  Jas.  Ed.  Esq.  Brondesbury 
Sclanders,  Alex.  M.D.  Nairn  N.C.S. 
Scofield,  W.  J.  J.  Esq.  Hampstead 
N.W.  Met. 

Scott,  Alex.  M.B.  Haslar  S. 

Scott,  David,  M.D.  Dunoon 
Scott,  David  H.  M.D.  Queenstown 

S.  of  I. 

Scott,  Geo.  M.D.  Southampton 
Scott,  John,  Esq.  Harley  St.  W.  Met. 
Scott,  John  H.  M.B.  Edinburgh 
Scott,  James  II.  L.K.Q.C.P.  Newent  G. 
Scott,  Richard  I.  Esq.  Newport,  Mon. 
Scott,  Robert,  Esq.  Dumfries  B.  Co. 

Scott,  Ralph  R.  L.K.Q.C.P.  Surg.-Maj. 
Warford 

Scott,  Thos.  M.D.  Hkley 
Scott,  Thos.  R.  M.D.  Musselburgh,  N.B. 
Scott,  Wm.  Esq.  Holbeck,  Leeds  Y. 
Scott,  Wm.  M.D.  Huddersfield  Y. 
Scott,  Wm.  Esq.  Rutherglen,  Glasgow 
Scott,  Wm.  M.D.  Dumfries.  B.Co. 
Scowcroft,  John  E.  L.R.C.P.Ed.  Bolton 

L.  4-.  C. 

Sculthorpe,  Alfred  M.  L.R.C.P.Ed. 

Tamworth  B.  4-  M. 

Scurrah,  John  D.  M.D.  Birmingham 

B.  4-M. 

Sealy,  Geo.  J.  M.D.  Weybridge 
Seaton, Danl.  Esq.  Oakham  (resigned)  JL 
Seaton,  Ed.  Cator,  M.D.  Surbiton 
Seaton,  James,  Esq.  Leeds  Y. 

Seaton,  Joseph,  M.D.  Sun  bury  Ret. 
Sedgwick,  C.  Esq.  Hollingbourne  S.E. 
Sedgwick,  Jas.  Esq.  Boroughbridge 
Sedgwick,  Leonard  Wm.  M.D.  Glouces¬ 
ter  Terrace,  W.  Met. 

Sedgwick,  Wm.  Esq.  Park  PI.  N.W. 

,  Met. 

Segar,  John,  M.D.  Southport  L.  4-  C. 
Sellers,  Wm.  B.  Rochdale  L.  j-  C. 
Sells,  Chas.  J.  L.R.C.P.  Guildford  S.E. 
Semple,  Robert  Hunter,  M.D.  Tor- 
rington  Square,  W.C.  Met. 

Senior,  Rawson,  Esq.  Bowden  i.  4  C. 
Sephton,  Richd.  L.R.C.P.Ed.  Culcheth, 
Warrington  L.  4~  C. 

Sephton,  Robert,  Esq.  Atherton,  Man¬ 
chester  L.  4-  C. 

Sequeira,  H. Little,  Esq.  Aldgate,E.  Met. 
Sercombe,  E.  Esq.  Brook  St.  W.  (dnad) 
Sergeant,  D.  M.  M.D.  Warboys  C.  4'  M. 
Seton,  D.  E.  M.D.  Thurloe  PI.  S.W.  Met. 
Sewell,  Chas.  Brodie,  M.D.  Guilford 
Street,  W.C.  Met. 

Seymour,  Almeric  W.  M.D.  Brighton 

S.E. 

Shackleton,  James,  Esq.  Whitworth 
Shain,  James  M.  L.R.C.P.Ed.  Liverpool 

L.  4-  C. 

Shand,  John,  jun.  M.D.  Kircudbright 
Shanley,  Michael,  M.B.  Stokestown 
Shann,  Geo.  M.D.  York  Y. 

Shannon,  Geo.  M.D.  Wigton  (dead) 
Shannon,  John,  L.R.C.P.Ed.  Whito- 
haven  B.Co. 


Shannon,  Peter,  M.D.  Dublin 
Shannon,  T.  E.  M.D.  Brailsford,  Derby 
Shapter,  Lewis,  M.B.  Exeter  S.  IF. 
Shapter,  Thos.  M.D.  LL.D.  Exeter  A.  IF. 
Sharman,  Malim,  Esq.  Birmingham 

B.  4-  M. 

Sharp,  .Tas.  Esq.  Hobart  PI.  S.W.  (dead) 
Sharp,  Edwd.  Esq.  Truro  A.  IF. 

Sharp,  G.  G.  L.R.C.P.Ed.  WalsallR.i-.W. 
Sharp,  John  A.  L.R.C.P.  Derby  M. 
Sharpey,  Wm.  M.D.  LL.D.  F.R.S.  T01- 
rington  Square,  W.C. 

Sharpin,  Henry  W.  Esq.  Bedford  S.M. 
Sharpies,  Wm.  Esq.  Claybrook  M. 
Sharwood,  Edwd.  J.  M.D.  Surg.  Royal 
Marines,  Plymouth  (resigned) 

Shaw,  Geo.  Esq.  Battersea  (dead) 

Shaw,  Hy.  E.  F.  Esq.  Sutton  Coldfield 

B.4-M. 

Shaw,  Hy.  S.  Esq.  Louth  M. 

Shaw,  James,  L.R.C.P.Ed.  Manchester 

L.  4-  C. 

Shaw,  James,  Esq.  Norwood 
Shaw,  Thomas,  Esq.  Kirkham  I.  4-  C. 
Shaw,  William,  M.D.  Lurgan 
Shea,  John,  jun.  M.D.  Reading  It. 
Sheehy,Wm.  Henry,  L.R.C.P.Ed.  Clare¬ 
mont  Square,  N.  Met. 

Sheen,  Alfred,  M.D.  Cardiff  S.W.  4-  M. 
Sheil,  Simon,  M.D.  Ballyshannon 
Sheldon,  E.  M.  Esq.  Liverpool  L.  4  C. 
Shelton,  William,  L.R.C.P.Ed.  Hull 

E.  Y.  4-  N.L. 

Shepard,  A.  J.  Esq.  Usk 

Shepard,  W.  L.  Esq.  Euston  Road,  N.W. 

Met. 

Shepheard, .Tames,  Esq.  North  Walsham 
(resigned) 

Shepherd,  Chas.  D.  Esq.  Wigan  L.  4-  C. 
Shepherd,  Frederick,  L.R.C.P:Ed.  King 


Henry’s  Road,  N.W. 

Shepherd, W.G.  M.D.Myddleton  Sq.E.C. 
Sheppard,  H.  Henry,  Esq.  Norwich  E.A. 
Sheppard,  Wm.  Y.  Esq.  Clifton,  Bristol 

B.  4-  B. 

Sheriff,  Thomas,  L.R.C.P.  Ratho,  N.B. 
Sherratt,  J.  S.  Esq.  Warrington  L.  4-  C. 
Shettle,  Richard  C.  M.D.  Reading  E. 
Sheward,  Chas.  E.  Esq.  Malvern  Wells 
Sheward,  D.  J.  EsqJHawkhurst  S.E. 
Shewen,  Alfred,  M.D.  Hogarth  Rd.  W. 
Shiell,  Wm.  R.  Esq.  Chester-le-Street 

N.  of  E. 

Shiels,  Robert,  L.R.C.P.Ed.  Bitteme, 
Southampton 

Shillitoe,  Buxton,  Esq.  Finsbury  Circus, 
E.C.  Met. 

Shillitoe,  Rich.  Esq.  Hitchin  Met. 

Shinkwin,  Thos.  Crofts,  M.D.  Cork 
Shipman,  GeorgeW.  L.R.C.P.  Grantham 
Shipton,  John  |.Noble,  Surg.-Maj.  13th 
Hussars,  Lucknow 
Shipton,  Wm.  P.  Esq.  Buxton 
Shirtliff,  Edwd.  M.  Kingston-on-Thames 

Th.  F. 

Shore,  Pharez,  Esq.  Walsall  B.  4-  M. 
Short,  Wm.  H.  L.R.C.P.Ed.  Walsham- 
le-Willow 

Shout,  Augustus  C.  Esq.  Caroline  Villas, 
N.W. 

Shrimpton,  C.  M.D.  Whitehall, S.WJfef. 
Shurlock,  Manwaring,  Esq.  Chertsey 
Shuter,  J.  Esq.  Tufnell  Park,  N.W. 
Shuttleworth,  Geo.  E.  Lancaster  L.  4-  C. 
Sibbald,  John,  M.D.  Edinburgh 
Sibley,  Septimus  AV.  Esq.  New  Burling¬ 
ton  Street  Met. 

Sibson,  Francis,  M.D.  D.C.L.  F.R.S. 

Brook  St.  Met. 

Siddall,  George  0.  Esq.  Alfreton  M. 
Sieveking,  E.  H.  M.D.  Manchester  Sq. 

Met. 

Simmons,  Benj.  Esq.  Wooton -under- 
Edge  G. 

Simms,  Frederick,  M.B.  Albert  Man¬ 
sions,  S.W.  Met. 

Simpson,  Alex.  R.  M.D.  Edinburgh 
Simpson,  Adam  B.  Esq.  Birmingham 
(resigned)  B.  4-  M. 

Simpson,  Geo.  A.  M.D.  Highgate,  N. 
Simpson,  Hy.  M.D.  Manchester  L.  4-  C. 
Simpson,  J.  M.D.  Alford,  N.B.  A.B.4-  K. 
Simpson,  J.  M.B.  Inverness 
Simpson,  Jas.  L.R.C.P.Ed.  Edinburgh 
Simpson,  M.  R.  M.B.  Edinburgh 
Simpson,  Pierce  A.  M.D.  Glasgow 
Simpson,  Thos.  Esq.  Coggeshall  Met. 
Sims,  J.  Marion,  M.D.  New  York 
Sinclair,  Alex.  Jas.  M.D.  Edinburgh 
Sinclair,  C.  F.  M.B.  Helston 
Sinclair,  Duncan,  Esq.  Halstead 
Sinclair,  E.  M.  Esq.  Netley 
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Sinclair,  G.  M.  L.R.C.P.  Ely,  Cam- 
bridgeshire  C.  4  H. 

Sinclair,  Robert,  M.B.  Dundee 
Sinclair,  V.  L.R.C.P.  Edinburgh 
Sincock,  John  Bain, Esq.  St.  AgnesS.  TV. 
Singleton,  John,  Esq.  Kendal  B.Co. 
Siordet,  Jas.  L.  M.B.  Mentone 
Sircar,  M.  L.  M.D.  Calcutta 
Sisk,  J.  O’Neill,  M.D.  Fermoy  S.  of  I. 
Sisson,  Richard  S.  M.D.  Warrington 
Terrace,  W.  Met. 

Sissons,  AVm.  H.  Esq.  Barton-on-Huin- 
ber  E.Y.  4 N.L. 

Skae,  Francis,  M.D.  Delting 
Skaife,  F.  L.R.C.P.  Wigton,  Cumber¬ 
land  Ji.C’o. 

Skaife,  Henry,  Esq.  Holloway,  N. 
Skaife,  John,  Esq.  Blackburn  L.  J-  C. 
Skeate,  Edwin,  Esq.  Bath  .  B.  4-  B. 
Skeen,  Wm.  M.D.  Surg.-Maj.  85th  Regt. 
Meerut 

Skeen,  A.  M.B.  Farlaud,  Aberdeen 
Skelton,  H.  L.R.C.P.Ed.  Bristol  B.  4-  B. 
Skerritt,  Edward  M.  M.B.  Bristol 
Skimming,  Robert,  M.D.  East  Moulsey 
Skinner,  D.  L.R.C.P.Ed.  Lauder,  N.B. 
Skinner,  David  S.  L.R.C.P.  Lyme  Regis 
Skinner,  Stephen,  M.D.  ClevedonR.q-R. 
Skinner,  Thos.  M.D.  Liverpool  L.  4  C 
Skinner,  Wm.  L.R.C.P.  Sheffield 
Skinner,  Wm.  A.  Esq.  Kingscliffe  S.3f. 
Skipton, Alex. L.R.C.P. Ed.  Londonderry 
Skipton,  Surg.-Maj.  S.S.  M.D.  Aden 
Skrimshire,  Charles  P.  Esq.  Clydach 

S.  TV.  Sr  M. 

Skrimshire,  John  T.  M.D.  Holt 
Skipworth,  H.  Esq.  Gen.  Hosp.  Bir¬ 
mingham  B.  4-  M. 

Skues,  Surg.-Maj .  F.M.  M.B.  Portsmouth 
Skues,  W.  M.  M.D.  Malta 
Slack,  Robert,  M.D.  Leamington 
Slade,  Robert,  Esq.  Puddleton  S 
Slaughter,  Geo.  M.  Esq.  Chatham  -S'.  E. 
Slaughter,  T.  G.  M.D.  Farningham  -S'.  /•;. 
Slevin,  Joseph,  L.K.Q.C.P.  Longford 
Slight,  George,  M.D.  Brewer  Street,  W. 
Slimon,  Wm.  M.B.  West  Bromwich 

B.  4-  J I. 

Sloau,  John,  M.B.  Brantley 
Sloan,  S.  M.D.  Glasgow 
Slonnett,  Wm.  H.  Esq.  Cambridge  Gdns. 
Sloman,  Samuel  G.  Esq.  Farnham  S.E 
Sloman,  S.  G.  jun.  L.R.C.P.  Farnham 

S  E 

Slyman,  Wm.  Daniel,  Esq.  Caversham 
Road,  N.W.  Met 

Smallman,  Richd.  S.  M.B.  Wigan 
Smart,  Andrew,  M.D.  Edinburgh 
Smart,  Robert,  M.D.  Glasgow 
Smart,  Wm.  Richard  Edwin,  M.D.  C.B. 

Haslar  ’  $ 

Smart,  J.  N.  Esq.  Bedminster  B.  4-  B. 
Smart,  Robt.  B.  Esq.  Manchester  L.  Sr  C. 
Smartt,  Francis  Wm.  M.D.  Ballymahon 
(resigned) 

Smeddle,  R.  Esq.  Shildon,  Darlington 
„  N.ofE. 

Smith,  Alfred,  Esq.  Bristol  B.  4  B. 

.Smith,  Alfred  P.  L.R.C.P.Ed.  Shaw- 
bury  sh.  Et. 

Smith,  Algernon  AY.  M.D.  Glasgow 
Smith,  Alder  H.  M.B.  Christ’s  Hospital 
E.C. 

Smit  1,  Chas.  Esq.  Kinnairdy  A.B.  4-  K. 
Smith,  Charles  S.  M.R.C.P.Ed.  Sea- 
forth,  Liverpool  L.  4-  C. 

Smith,  D.  L.R.C.P.Ed.Colinsburgh,N.B. 
Smith,  David,  M.D.  Glasgow 
Smith,  Eustace,  M.D.  George  St. AY.  Met. 
Smith,  Edwd.  L.R.C.P.  Battle  S.E. 
Smith,  E.  G.  Esq.  Birmingham  B.  4-  M. 
Smith,  Evan  McL.  Esq.  Nottingham  J/. 
Smith,EldredN.  L.R.C.P.  Paddockhurst 
Smith,  Edward  R.  Esq.  Dudley 
Smith,  F.  A.  A.  M.D.  Cheltenham  G. 
Smith,  Fred.  M.  M.D.  Great  Hadham 
Smith,  F.  AY  M.B.  AYestbury  B.  4  B. 
Smith,  G.  Esq.  Birmingham  B.  4-  31. 
Smith,  Gilbart,  M.B.  Harley  Street,  AV. 
Smith,  G.  F.  R.  Esq.  Northampton  S.M. 
Smith,  G.  H.  Esq.  Stevenage  (resigned) 

„  .  ,  „  C.  4 •  II. 

Smith,  G.  H.  M.D.  Edinburgh 
Smith,  G.  M.  M.B.  AVestminster  Hos¬ 
pital 

Smith,  Geo.  W.  M.B.  Methlick,  N.B. 
Smith,  Heckstall,  Esq.  Hove  S.E. 

Smith,  H.  C.  Esq.  Maidstone,  S.E. 

Smith,  Henry,  Esq.  AVimpole  Street,  AV! 
Smith,  Heywood,  M.D.  Portugal  Street, 
AV.  “  Met 

Smith,  H.  R.  L.R.C.P.Ed.  Southsea*  S’! 


Smith,  Henry  Spencer,  Esq.  Queen  Anne 
Street,  AY. 

Smith,  John,  Esq.  Addlestone 
Smith,  John,  M.D.  Dumfries  B.C'o. 
Smith,  Joseph,  M.D.  AVarrington  L.  4-  C. 
Smith,  J.  A.  M.D.  Edinburgh 
Smith,  John,  M.D.  Edinburgh 
Smith,  John,  M.D.  Edinburgh 
Smith,  Jame3,  Esq.  Newcastle-on-Tyne 

Nr  of  E. 

Smith,  John,  Esq.  Castle  Donington 
Smith,  J.  C.  Esq.  Great  Yarmouth  E.A. 
Smith,  J.  E.  Esq.  Hay  S.  TV.  4-  M. 
Smith,  J.  E.  M.D.  Great  Grimsby 
Smith,  John  G.  Esq.  Thurso 
Smith,  Joseph,  Esq.  Jersey 
Smith,  Joseph  K.  L. II. CAP. Ed.  Liver¬ 
pool  L.  4-  c. 

Smith,  John  P.  M.  Esq.  Brighton  S.E. 
Smith,  James  AV.  T.  M.D.  Bielfast 
Smith,  Protheroe,  M.D.  Park  St.  AV.  Met. 
Smith,  Priestley,  Esq.  Birmingham 

B.  4-  M. 

Smith,  P.  B.  M.B.  Aberdeen  A.B.  4  AT. 
Smith,  Rd.  Esq.  Birmingham  B.  4-  31. 
Smith,  Robert,  M.D.  Ferry  Hill  N.  ofE. 
Smith,  Robert.,  Esq.  Sandown  S’. 

Smith,  R.  A.  M.D.  Sunderland  JY.  ofE. 
Smith,  R.  Dunn,  Esq.  London  Hospital 
Smith,  Roberts.  M.D.  Clifton  B.  SB. 
Smith,  Richard  AV .  L.R.C.P.  Birming¬ 
ham  B.  4-  31. 

Smith,  Rowland,  Esq.  Cobham  S.E. 
Smith,  Samuel,  Esq.  Carlton  Colville 
Smith,  Samuel  J.  M.D.  Cookstown, 
Tyrone  B.  4-  M. 

Smith,  S.  P.  L.K.Q.C.P.  Addiscombe 

S.E. 

Smith,  Sami.  AAV  M.D.  Pershore  B.  4-  M. 
Smith,  Sami.  Esq.  AVeaverham  I.  J-  C. 
Smith,  Thomas,  Esq.  Crawley  S.E. 
Smith,  Thomas,  Esq.  Edinburgh 
Smith,  Thos.  Esq.  Stratford  Place,  AAT. 
Smith,  T.  L.  L.R.C.P.  Alcester 
Smith,  T.  L.  Esq.  Fetter  Lane  E.C. 
Smith,  Thomas,  Esq.  Glasgow 
Smith,  T.  M.D.  Cheltenham  G. 

Smith,  Thos.  H.  L.R.C.P.  Alcester 

B.  Sr  31. 

Smith,  T.  Heckstall,  Esq.  St.  Marv 
Cray  S.E.  S'  Met. 

Smith,  Thos.  S.  M.B.  Warrington  L.  Sr  C. 
Smith,  Walter,  L.R.C.P.Ed.  Stanhope 
Terrace  Met. 

Smith,  AY  Esq.  Man  cheater  (dead)  L.SC. 
Smith,  Wm.  Esq.  Clifton  B.  4  B. 

Smith,  Wm.  Esq.  Preston 
Smith,  AVilliam,  M.D.  AAreyhill,  Andover 
Smith,  Wm.  Esq.  Fallowfield,  Man¬ 
chester  z.  4-  C. 

Smith,  Wm.  Esq.  Redditeh  B.  4  31. 
Smith,  AArm.  A.  Esq.  Bournemouth 
Smith,  AV.  Frank,  M.D.  Sheffield  Y. 
Smith,  AVm.  R.  L.R.C.P.Ed.  Winchester 
Smith,  AY  H.  Esq.  Houghton-le-Spring 

JY.  of  E. 

Smith,  AVm.  J.  Esq.  Greenwich 

Smith,  AY.  R.  Esq.  Deptford 

Smith,  AY  T.  Esq.  Upper  Phillimore  PI. 

AY.  Met. 

Smith,  Wm.  AV.  Esq.  Wimborne  Minster 
Smith-Shand,  J.  AY.  F.  M.D.  Aberdeen 

A.  B.  4-  K. 

Smithers,  Bartholomew,  D.  Esq.  Hay¬ 
ward’s  Heath  S.E. 

Smyly,  Philip  0.  M.D.  Dublin 
Smyth,  Fredk.  F.  E3q.  Cork  (resigned) 

S.  of  T. 

Smyth,  H.  Esq.  Poole,  Dorset  8. 

Smyth,  Joseph,  M.D.  Naas 
Smyth,  Spencer  T.  M.D.  Forest  Hill 
Smythe,  R.X.R.C.P.Ed.  Abergavenny 

S.  IV.  4-  M. 

Snaith,  Francis,  M.D.  Boston  31. 

Snape,  Charles,  M.D.  Morchard  Bishop 

S.  W. 

Snape,  Geo.  H.  Esq.  Liverpool  L.  4  C. 
Snape,  Joseph,  L.R.C.P.Ed.  Southport 
Sneddon,  AVm.  M.D.  Beith 
Snell,  Edward,  Esq.  City  Road,  E.C. 
Snell,  S.  Esq.  Sheffield  ’  Y. 

Snow,  Herbert  L.  M.D.  Norfolk  Ter.  AV. 
Snow,  AVm.  V.  M.D.  Bournemouth 
Soame.  C.B.H.Esq.Dawley  Green  Sh.Et. 
Soffe,  AVm.  E.  East  Harding  E.A. 
Solomon,  C.  L.R.C.P.Ed.  Skirlaugh, 
Hull  E.Y.  4-  N.L. 

Solomon,  J.  AV  Esq.  Birmingham 

B.  4-  31.  4-  Staff. 
Somer,  James,  Esq.  Broadclyst  -S'.  IV. 
Somershield,  Oscar  F.  AAV  Esq.  Muscovy 
Court,  E.C.  Met. 


Somerville,  James  H.  Esq.  Bloxwich, 
Walsall  B  4-  31. 

Somerville,  Robert,  M.D.  Galashiels 
Somerville,  T.  A.  L.R.C.P.Ed.  AYinslow 

L.  4-  C. 

Soper,  J.  Hawker,  Esq.  Blaina  S.  IV.  4-  M. 
Soper,  AY.  Esq.  Claphara  Road,S. W .-V.A. 
Soulby,  Hy.  M.D.  Hull  E.Y.  4  N.L. 
Souter,  John  C.  M.D.  Junction  Rd.  N. 
Southam,  Francis,  Esq.  Wansford  (re¬ 
signed)  s.M. 

Southam,  Geo.  Esq.  Pendleton  L.  4-  C. 
Southey,  Reginald,  M.D.  Harley  St.  W. 
Soutter,  Mansfield  C.  Esq.  Cumberland 
Terrace  Met. 

Sowerby,  T.  S.  Esq.  Loughborough  M. 
Spackman,  F.  R.  .M.D.  Harpenden  S.M. 
Spademan,  AV.  M.D.  Wolverhampton  S. 
Spalding,  AV.  M.D.  Gorebridge 
Spauton,  W.  D.  Esq.  Hanley  Staff. 
Sparks,  Edward  I.  M.B.  Queen  Anne 
Street,  AY  Met. 

Sparrow,  R.  H.  L.K.Q.C.P.  Oldham 
Sparrow,  Robert  L.  Esq.  St.  Austell 
Spear,  John,  L.R.C.P.Ed.  South  Shields 

JY.  ofE. 

Spence,  A.  B.  Esq.  Dundee 
Spence,  J.  B.  M.D.  Earlswood 
Spence,  Robt.  M.B.  Burntisland,  N.B. 
Spence,  R.  M.D.  Denholm,  Roxburgh, 
N.B. 

Spencer,  C.  Esq.  AVhitchurch  S.M. 
Spencer,  F.  Esq.  Chippenham  B.  4  B. 
Spencer,  Henry  B.  M.D.  Oxford 
Spencer,  Herbert  M.  Esq.  Bradford  Y. 
Spencer,  Lawrence  AAV  L.R.C.P.Ed. 

Farington  L.  4  C. 

Snencer,  AY.  H.  M.B.  Clifton,  Bristol 

B.  4  B. 

Spender,  John  K.  M.D.  Bath  B.  4  B. 
Spinks,  Chris.  N.Esq.  AA’arringxoii I.4C. 
Spitta,  R.  J.  M.B.  Clapham  Com.  S.\V. 
Spooner,  Charles  H.  Esq.  Brighton  S.E. 
Spooner,  E.  O.  Esq.  Stauley  Crescent, 
AY.  s. 

Sprakeling,  R.  J.  Esq.  Bootle,  Liver¬ 
pool  L.  4  C. 

Spragge,  AV.  K.  Esq.  Paignton  (dead) 

-S’.  IV. 

Spratly,  S.  M.D.  Rock  Ferry  L.  4  C. 
Sprigge,  C.  M.D.  Great  Barford  S.M. 
Sproston ,  AY .  H .  Esq .  B  irrni  ngkam  B .  4-  31. 
Sproule,  G.  K.  L.K.Q.C.P.  Froi neB.J-B. 
Spry,  G.  F.  M.B.  Surg.  2nd  Life  Guards 
Spurgin,  Branwhite,  Esq.  Thrapstone 

S.  31. 

Spurgin,  AY.  H.  Esq.  Maryport 
Spurgin,  H.  B.  Esq.  Northampton  S.M. 
Spurrell,  Flaxman,  L.R.C.P.Ed.  Bel¬ 
vedere.  S.E.  S.E. 

Spyers,  T.  C.  M.D.  Faversham  (dead) 

S  E 

Square,  AY.  L.R.C.P.  Plymouth  8.  IV. 
Square,  AV.  J.  Esq.  Plymouth  -S'.  TV. 
Squire,  A.  J.  B.  M.B.  Weymouth  St.  AV. 
Squire,  W.  M.D.  Orchard  Street, AY.  Met. 
Staff,  G.  T.  A.  Esq.  AVadebridge 
Stainthorpe,  T.  M.D.  Hexham  N.  ofE. 
Stamford,  AV.  L.R.C.P.  Tunbridge  AYells 

S.E. 

Standish,  T.  Esq.  Brierley  Hill  B.  4  31. 
Stanger,  G.  Eaton  Esq.  Nottingham  31. 
Stanistreet,  H.  D.Cowbridge  -S'.  IV.  4  M. 
Stanley,  AV.  E.  S.  L.R.C.P.Ed.  AYellow 

B.  4  B. 

Stanley,  St.  John,  Surg.-Maj.  Brigade 
Depot,  Brecon  S.  TV.  4  31. 

Stansfeld,  G.  AI.  Esq.  Rcd’and  Ji.  4-  B. 
Stanton,  J.  M.D.  Montagu  Sq.  W.  3Iet. 
Stanwell,  AVm.  Esq.  Rochdale  L.  4-  C. 
Stark,  Peter  AY  M.D.Barrow-in-Furne38' 

L.  4  C. 

Starling,  R.  J.  Esq. Tunbridge  Wells.S'.A’. 
Starling,  T.  J.  Esq.  Higham  Ferrers 

S.M. 

Starr,  T.  H.  M.D.  Twickenham 
Statter,  W.  Esq.  AVakefield  Y. 

Stawman,  AV.  Esq.  Barnsley  Y. 

Stear,  H.  Esq.  Saffron  AVaiden 

Met.  4  C.  4  II. 
Stedman,  .Tames  R.  M.D.  Guildford  S.E. 
Steel,  J.  S.  F.R.C.P.Ed.  Stafford.  Staff. 
Steel,  Samuel  If.  M.B.  Abergavenny 

-S.  IV.  4  31. 

Steele,  A.  B.  L.K.Q.C.P.  Liverpool 

L.  4  C. 

Steele,  C.  L.R.C.P.Ed.  Clifton  B.  4  B. 
Steele,  H.  F.  A.  Esq.  Gt.  Russell  St.AY.C. 
Steele,  Hy.  M.  Esq.  Newington  Met. 
Steele,  J.  Esq.  Miles  Platting  L.  4'  C. 
Steele.  J.  C.  M.D.  Guy’s  Hos.  S.E.  3Iet. 
Steele,  James  D.  Esq!  Knap  Hill  S.E. 


Steele,  Jas.  P.  M.D.  Charlotte  St.  S.AAV 

Met. 

Steele,  John  S.  Esq.  Reigate  S.E. 
Steele, Russell.L.R.C.P.Ed.  Reigate  S.E. 
Steele,  Wm.  H.  M.D.  Staff-Surg.  Army, 
Aldershot 

Steele, AV.  S.  Esq.  Miramar,  Babbicombe 

-S’.  TV. 

Steet,  G.  C.  Esq.  Hampstead,  N.W.  Met. 
Stephen,  Jas.  M.B.  Peterhead  A.B.  4  K. 
Stephen,  AAV  M.D.  Fettercairn  A.B.  4  K. 
Stephens,  D.  AY  M.D.  Emsworth  (dead) 

S.E. 

Stephens,  E.  L.R.C.P.  Ilminster  II'. S. 
Stephens,  Henry  O.  M.D.  Bristol 
Stephens,  T.  Esq.  North  Shields  N.  ofE. 
Stephenson,  G.  S.  Esq.  Edinburgh 
Stephenson,  T.  Appleby,  Esq.  Notting¬ 
ham 

Stephenson,  Francis  L.  M.B.  Fawley 
Stephenson,  Wm.  M.D.  Edinburgh 
Stephenson, AV. Esq.  Beverley  E.  Y.4N.L. 
Stephenson,  AAV  H.  M.D.  Blackburn 

L.  4  C. 

Steven,  A.  Esq.  San  Remo 
Steven,  Alex.  M.D.  Southwick  St.  AY 
(resigned) 

Stevens,  Fredk.  G.  Esq.  Bristol  B.  4  B. 
Stevens,  Jas.  Esq.  Ardrossan,  N.B. 
Stevens,  John  N.  Esq.  Plymouth 
Steven3,  R.  S.  J.  M.D.  Sway  -S'. 

Stevens,  AVm.  Ed.  L.R.C.P.Ed.  Pewsey 

B.  4  B. 

Stevens,  AY.  G.  L.R.C.P.  Renfrew 
Stevenson,  F.  Esq.  Nottingham  M. 
Stevenson,  N.  Esq.  AVimpole  St.  AY. 
Stevenson,  T.  L.R.C.P.Ed.  Iver  Heath 

Met. 

Stewart,  A.  Esq.  Cheapside,  E.C. 
Stewart,  Abraham  A.  M.D.  Surg.  15th 
Hussars,  Meerut 

Stewart,  Archd.  D.  Esq.  Greenock 
Stewart,  A.  P.  M.D.  Grosvenor  Street, 
AY.  Met. 

Stewart,  H.  C.  L.R.C.P.Ed.  North  Bank, 
Regent’s  Park,  N.W. 

Stewart,  Henry  H.  M.D.  Dublin 
Stewart,  James,  L.R.C.P.Ed.  Banning 
Heath,  Maidstone  S.E. 

Stewart,  J.  L.R.C.P.Ed.  Mexborough  IV 
Stewart,  J.  L.R.C.P.Ed.  Newport,  Fife 
Stewart,  Ludovick  C.  Dep.  Surg.  Genl. 

Army,  Colchester 
Stewart,  Peter,  M.D.  Laugley 
Stewart,  R.  L.R.C.P.  Carluke,  N.B. 
Stewart,  T.  Grainger,  M.D.  Edinburgh 
Stewart,  AY.  M.D,  Southwick  Street  3Iet. 
Stewart,  AY.  L.R.C.P.Ed.  Barnsley 
Stewart,  AY.  E.  Esq.  AYeymouth  St.  AY. 

Met. 

Stewart,  AY.  M.D.  Bacup 
Stewart,  AVm.  M.D.  Surg.-Maj.  21st 
Regiment,  Aldershot 
Stewart,  AV.  Esq.  Dalkeith 
Stewart,  AV.  M.B.  Kirkwall 
Stickland,  S.  L.R.C.P.Ed.  Landport  S. 
Still,  —  M.D.  Orphir  A.B.  4  K. 

Stilwell,  George,  Esq.  Epsom  .  S.E. 
Stilwell,  Henry,  M.D.  Uxbridge  Met. 
Stilwell,  R.  R.  M.D.  Beckenham 

Met.  4  S.E. 

Stirling,  David  H.  M.D.  Perth 
Stirling,  James  H.  LL.D.  Edinburgh 
Stirling,  AY.  B.  Esq.  AVhitechapel,  E. 
Stocker,  Alonzo  H.  AI.D.  Peckliam  Met. 
Stocks,  A.  AV.  Esq.  Manchester  L.  4  C. 
Stocks,  F.  Esq.  AVandsworth  Road, S. AY 
Stockwell,  J.  L.R.C.P.Ed.  Ormskirk 

L.  4-  C. 

Stockwell,  T.  G.  Esq.  Bath  B.  4  B. 
Stoker,  R.  N.  L.K.Q.C.P.  Dublin 
Stoker,  AY  Esq.  Durham  N.  ofE. 
Stokes,  Wm.  M.I).  Dublin  (resigneci) 
Stokes,  AAV  jun.  M.D.  Dublin 
Stolterfoth,  H.  M.B.  Chester  L.  4  C. 
Stolterfoth,  Sigismund,  F.R.C.P.  Ches¬ 
ter  L.  4  C. 

Stone,  Joseph,  M.D.  Manchester 
Stone,  R.  N.  L.R.C.P.Ed.  Bath  B.  4  B. 
Stone,  Valentine,  L.R.C.P.  Lawrente- 
kirk  A.B.  4  AV 

Stone,  AV.  D.  M.D.  Oxford  Terrace,  AV. 
Stonehouse, Cornelius, Esq.Horsforth  Y. 
Stoney,  P.  R.  L.R.C.P.Ed.  Holborn  Hill 

B.Co. 

Storey,  J.  Alex.  L.R.C.P.  Sullerton  31. 
Storrs,  Robert,  Esq.  Doncaster 
Stothard,  J.  Esq.  Hull  E.Y.  4  N.L. 
Stott,  T.  S.  Esq.  Highgate  Road,  N.W. 
Stowers,  Jas.  H.  L.R.C.P.  Shrewsbury 
Stowers,  Nowell,  Esq.  Kennington  Park 
Road,  S.E.  3lef. 
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Straclxan,  John,  M.D.  Dollar,  N.B. 
Strang,  0.  M.B.  Workington  II. Co. 
Strange,  A.  M.D.  Bicton  Heath  Sh.  Sr. 
Strange,  W.  H.  M.D.  Belsize  Park.  N.AV. 

Met. 

Strong,  II.  ,T.  M.D.  Croydon  S.E. 

Struthers,  John,  M.D.  Old  Aberdeen 
(resigned) 

Stubbs,  Henry,  Esq.  Liverpool  L.  C. 
Stubbs,  Henry,  Esq.  Madeley  Sh.  Sc. 
Sturges,  Montague  J.  M.D.  Beckenham 
Sturges,  Octavins,  M.D.  Wimpole  St.  W. 
Styrap,  Jukes  do,  L.K.Q.C.P.  Shrews¬ 
bury  Sh.  Et. 

Sullivan,  P.  A.  L.R.C.P.Ed.  Carlisle 
Summerhayes,  W.  Esq.  Ealin<* 

Supple,  Ja3.  P.  L.K.Q.C.P.  Staff-Surg. 
Army,  Aldershot 

Surrage,  .1.  M.D.  AVincanton  13.  J-  B. 
Sutcliff,  Joseph  H.  Esq.  Ripley  S.E. 
Sutcliffe,  A.  E.  Esq.  Manchester 
Sutcliffe,  11.  Esq.AVestBi*omwichR.  4'M. 
Sutcliffe,  W.  H.  Esq.  Knutsford  L.  4-  C. 
Sutherland, A.  M.B.  Invergordon  N. C. S. 
Sutherland,  D.  L.R.C.P.Ed.  Edinburgh 
Sutherland,  H.  M.D. Richmond  Ter.S.W. 

Met. 

Sutherland,  W.  M.D.  Croydon  (resigned) 

S.E. 

Sutro,  Sigismund,  M.D.  Finsbury  Sq. 

E.C.  Met. 

Suthex-land,  IV.  L.R.C.P.Ed. Bellingham 
Sutton,  P.  Esq.Willingham-by-Stow  M. 
Sutton, H.Gawen, M.B. Finsbury  Sq.E.C. 
Sutton,  AY.  M.D.  Dover  S.E. 

Swain,  P.  B.  Esq.  Weedon  S.M. 

Swain,  Paul  W.  Esq.  Stoke,  Devonport 

S.  W. 

Swain,  Richard  J.  Esq.  Northleach 
Swain,  W.  D.  P.  Esq.  Sedbergh  Y. 
Swain,  W.  Paul,  Esq.  Devonport  S.  TV. 
Swales,  Edward,  Esq.  Sheemess  S.E. 
S wanton,  J.  R.  M.D.  Bantry  S.  of  I. 

Swanzy,  Henry  R.  M.B.  Dublin 
Swayne,  J.  G.  M.D.  Clifton  B.  4-  B. 

Swayne,  S.  H.  Esq.  Bristol  B.  4-  B. 

Sweenie,  IV.  P.  M.B.  Newtowncunning- 
ham 

Sweetman,  Richard  Jas.  L.K.Q.C.P. 
H.M.S.  Newcastle 

Sweeting,  R.  Bray,  Esq.  Basingstoke  B. 
Sweeting,  Thomas,  Esq.  Basingstoke 
Swindale,  John,  Esq.  Binfield  B. 

Swindell,  J.  J.  Esq.  Finchley,  N.  Met. 
Swinden,  E.  Esq.  Wavei'tree"  X.  4-  C. 
Swinson,  G.  Newton,  L.R.C.P.Ed. 
Turvey 

Swinson,  Henry,  Esq.  Leamington 
Swinson,  Thos.  S.  Esq.  Campden 
Sykes,  Benj.  C.  M.D.  Cleckheaton 
Sykes,  John,  M.D.  Doncaster 
Sykes,  Richard,  Esq.  Di'iglilington 
Sylvester,  Chax-les,  M.D.  Birkenhead 
Sylvster,  Henry  J.  M.D.  Bessborough 
Gardens,  S.VV. 

Sylvestei-,  Kirwan  P.  L.R.C.P.Ed. 

Trowbridge  B.  4-  B. 

Syme,  James,  Esq.  Egrenxont  B.Co. 
Symes,  Edmund  S.  M.D.  Claverton 
Ten-ace,  S.W. 

Symes,  James,  L.R.C.P.Ed.  Briton 
Feriy  S.  W.  4-  M. 

Symonds,  M.  J.  Esq.  Edinbm-gh 
Symmons,  George  S.  Esq.  Manchester 
Symons,  Hy.  Edward,  L.R.C.P.  St.  Bar¬ 
tholomew’s  Hospital,  E.C.  (resigned) 
Sympson,  Thos.  L.R.C.P.Ed.  Lincoln  M. 
Syson,  Edmund  J.  L.R.C.P.Ed.  Hart¬ 
ford 

Taaffe,  Rickd.  P.  B.  M.D.  Brighton  S.E. 
Tacey,  Dalton,  L.R.C.P.Ed.  Doncaster 
Tacey,  Wm.  Green,  Esq.  Bradford  Y. 
Tailer,  Geo.  W.  Esq.  Trimley  St.  Martiu 
Tait,  Edward  W.  Esq.  Highbury  Park, 
N.  Met. 

Tait,  Geo.  W.  Esq.  Knowle  B.  4-  M. 
Tait,  Lawson,  L.R.C.P.Ed.  Birmingham 
B.  4-  M.  4-  Y. 

Tamplin,  R.  W.  Esq.  Old  Burlington  St. 
(dead) 

Tanner,  John,  M.D.  Newington  Cause¬ 
way  Met. 

Tanner,  Rd.  C.  Esq.  Kempsey  B.  4'  M. 
Taplin,  Benjamin  D.  L.R.C.P.Ed.  Buck- 
man’s  Farm  B.  Co. 

Taplin,  Thomas,  Esq.  St.  James’s  Sq. 
(dead) 

Tapson,  Alfred  J.  M.B.  Gloucester  Gar¬ 
dens 

Tapson,  John,  M.D.  Brighton  S.E. 
Tapson,  J.  A.  Esq.  Clapliam  S.E.  4-  Met. 


Tarrant,  Thos.  L.K.Q.C.P.  Surg.-Maj. 
_  12th  Lancers,  Manchester 
1  arze  well,  J.  Esq.  Sturminster  Newton  S. 
Tatham,  Geo.  Esq.  Brighton  S.E. 
Tatham,  .1.  M.D.  Wilton  PI.  S.W.  Met. 
Tatham,  J.  P.  W.  L.R.C.P.Ed.  Salford 

X.  .(•  C. 

Tatham,  Robt.  Gordon,  Esq,  Montague 
Place,  E.  Met. 

Tay,  Waren,  Esq.  Finsbui-y  Sq.  E.C. 
Tayler,  G.  Christopher,  Esq.  Trow¬ 
bridge  B.  4-  B. 

Taylor,  Alfred  C.  M.B.  Colston  Bas¬ 
sett  M. 

Taylor,  Chas.  M.D.  Camberwell  Met. 
Taylor,  Chas.  B.  M.D.  Nottingham  M. 
Taylor,  Christian  Henry,  L.R.C.P.Ed. 

Bradford  '  Y 

Taylor,  P.  II.  Esq.  Thornbury  B.  4~  B. 
Taylor,  George,  M.D.  Dei-by  M. 

Taylor,  Geo.  Esq.  East  Dereham  E.A. 
Taylor,  Geo.  S.  F.R.C.P.Ed.  Leeds  Y 
Taylor,  Geo.  S.  Esq.  Sheffield  Y. 

Taylor,  Henry,  Esq.  Nottingham  M. 
Taylor,  Henry,  Esq.  Ixworth  E.A. 
Taylox-,  H.  O.  Esq.  Nottingham  M. 
Taylor,  Henry  S.  Esq.  Guildford  S.E. 
Taylor,  James,  Esq.  Bristol  B.  4-  B. 

Taylor,  J.  L.R.C.P.  Chester  X.  4-  C. 
Taylor,  Jas.  E.  Esq.  Whitwoi-th  X.  4-  C. 
Taylor,  John,  M.D.  Bayswater,  W. 
Taylor,  John,  Esq.  Ticehui'st  S.E. 
Taylor,  Joseph,  Esq.  Hathersage  Y. 
Taylor,  Jas.  More,  L.R.C.P.  Burslem 

Staff. 

Taylor,  J.  M.  Surgeon,  Royal  Horse 
Guards,  Hyde  Park  Barracks 
Taylox-,  Joseph  O.  Esq.  Minoi-ies 
Taylor,  John  S.  M.D.  Livei’pool  X.  4"  C. 
Taylor,  John  W.  M.D.  Scai’box'ough  Y. 
Taylor,  John  W.  Esq.  Gateshead 
Taylor,  Michael  W.  M.D.  Pem-ith  B.Co. 
Taylor,  Moses,  Esq.  Cannock  B.  4’  M. 
Taylor,  Rob.  II.  M.D.  Liverpool  X.  4"  C. 
Taylor,  Theodoi’e.T.  Esq. Cirencester  G. 
Taylor,  Thomas,  Esq.  Methley  Y. 
Taylor,  Thos.  Esq.  Birmingham 

B.  4 ■  31. 

Taylor,  Thomas,  Esq.  Booking 
Taylor,  Win.  M.D.  Edinburgh 
Taylor,  Wm.  M.D.  Cardiff  S.  TV.  4-  31. 
Taylor,  Wm.  Esq.  Scarborough  Y. 
Tayloi-,  Wm.  Ballymoney 
Teale,  John  Wm.  Esq.  Scarborough  Y. 
Teale,  T.  P.  M.B.  Leeds  Y. 

Teasdale,  Wm.  Esq.  Easingwold  Y. 
Teevan,  Wm.  P.  Esq.  Portman  Sq.  Met. 
Tegart,  Edwd.  Esq.  Jex-myn  St.  Met. 
Temple,  Surgeon-Major  Wm.  M.B.  Y.C. 
Bengal 

Tench,  E.  B.  Esq.  Wickham  Mai’ket 

E.A. 

Tenison,  E.  T.  R.  M.D.  Keith  Terrace, 
W.  Met. 

Tennent,  Wm.  Archibald,  L.R.C.P.Ed. 

Leyland  X.  4-  C. 

Terry,  C.  Esq.  Newport  Pagnell  > S.M. 
Tex-ry,  Geo.  Esq.  Mells,  Frome  B.  4-  B. 
Terry,  Henry,  Esq.  Noi'thampton  8.31. 
Terry,  John,  Esq.  Bath  B.  4 '  B. 

Terry,  J.  Jenkins,  Esq.  Witersham  S.E. 
Terry,  J.  J.  Nettleton,  Esq.  Bradford  Y. 
Terry,  Septimus,  Esq.  Northampton 
Terry,  Wm.  F.  Esq.  Tiverton  S.  TV. 
Thatcher,  L.  H.  M.D.  Edinburgh 
Thimbleby,  J.  L.R.C.P.Ed.  Spilsby  31. 
Thom,  Alexander,  L.R.C.P.Ed.  Bramp¬ 
ton  B.  Co. 

Thom,  Alexandei-,  F.R.C.P.Ed.  Crieff 

A.B.  4-  K. 

Thom,  George,  Esq.  Devonport  S.  IT. 
Thomas,  Benj.  L.R.C.P.Ed.  Llanelly 

S.  TV.  4 ■  31. 

Thomas,  D.  M.D.  Ystalyfera  S.  TV.  4-  31. 
Thomas,  David  Howell,  Esq.  Swansea 

iS.  TV.  4-  31. 

Thomas,  David  Pestell,  Esq.  Market 
Bosworth 

Thomas,  F.  H.  Esq.ShirehamptonR.4-R. 
Thomas,  Frederic  J.  Esq.  Swaffham 
Thomas,  Geoi-ge,  D.  P.  Esq.  St.  Mary’s 
Tei’race,  W. 

Thomas,  Griffith  R.  Esq.  Midhurst 
Thomas,  Hugh  O.  Esq.  Liverpool 
Thomas,  Jabez,  L.R.C.P.Ed.  Swansea 

S.  TV.  4‘  31. 

Thomas,  John  Henry,  M.D.  Merthyr 
Tydfil  S.  TV.  4-  31. 

Thomas,  John  Lewis,  Esq.  Southampton 

S. 

Thomas,  Johix  Little,  Esq.  St.  Clears 

S.  TV.  4 ■  31. 


Thomas,  Llewellyn  M.  L.R.C.P.Ed. 

Weymouth  Street,  W. 

Thomas,  Moses,  M.D.  Glasgow 
Thomas,  Montague,  L.R.C.P.Ed.  Not¬ 
tingham  Place,  N.W. 

Thomas,  O.  D.  Esq.  Pontypool  S.  TV.4‘31. 
Thomas,  Richd.  Hy.  Esq.  Ibstock  31. 
Thomas,  Robert,  Esq.  Rawdon  Y. 
Thomas,  Robt.  W.  Esq.  Neath  S.  TV.4  M. 
Thomas,  W.  M.B.  Birmingham  B.  4-  31. 
Thompson,  Alfred  B.  L.R.C.P.Ed.  Ser¬ 
geant’s  Inn,  E.C. 

Thompson,  Chas.  Matthew,  Esq.  Seven- 
oaks  S.E. 

Thompson,  0.  R.  Esq.  Westerham  S.E. 
Thompson,  David,  L.R.C.P.Ed.  Laun¬ 
ceston  S.  TV. 

Thompson,  Ebenezer  M.  Esq.  Billing- 
hay  31. 

Thompson,  E.  Symes,  M.D.  Up.  Geoi-ge 
Street,  AV.  ‘  31et. 

Thompson  Ed.  T.  L.K.Q.C.P.  Woore 

Sh.  Et. 

Thompson,  Geox’ge,  L.R.C.P.  Stapleton, 
Bristol  B.  4-  B. 

Thompson,  Herbert,  Esq.  Sevenoaks 
Thompson,  Henry,  M.D.  Queen  Anne 
Street,  W. 

Thompson,  Sir  II.  M.B.  Wimpole  St.  W. 

Met. 

Thompson,  Hy.  Esq.  Hull  E.Y.  4-  N.L. 
Thompson,  J.  M.B.  Leamington  B.  4-  31. 
Thompson,  J.  L.R.C.P.Ed.  Oakley  St. 
N.W. 

Thompson,  John,  M.D.  Bideford  S.W. 
Thompson,  Joseph,  L.R.C.P.Ed.  Hawes 
Thompson,  John  A.  L.R.C.P. Caledonian 
Road,  N. 

Thompson,  John  N.  Esci.  Nottingham./!/. 
Thompson,  Joseph,  L.R.C.P.  Notting¬ 
ham  M. 

Thompson,  M.Esq.Newport,  Salop  Sh.Sc. 
Thompson,  Robt.  Esq.  Brandon  E.A. 
Thompson,  Wm.  A.  Esq.  Oxford 
Thompson,  Wesley  H.  L.R.C.P.Ed. 

Cradley  B.  4-  31. 

Thompson,  Wm.  W.  Esq.  Bognor  S.E. 
Thomson,  Alex.  M.D.  Dxxmfries  B.Co. 
Thomson,  Alex.  T.  Esq.  Oldham 
Thomson,  George  W.  M.D.  Hawick 
Thomson,  D.  M.D.  Higham  Ferrers  S. 31. 
Thomson,  Geo.  L.  M.D.  Newbiuy 
Thomson,  George  W.  M.B.  Haywood- 
by-Carnwath 

Thomson,  Hugh,  M.D.  Glasgow 
Thomson,  Hy.  Esq.  Bangor,  co.  Down 
Thomson,  H.  A.  R,  Esq.Penge.S.E.  S.E. 
Thomson,  J.  M.D.  Kirn 
Thomson,  John  B.  Esq.  Ramsgate  S.E. 
Thomson,  John,  L.R.C.P.Ed.  Kings  win. 

ford  B.  4r  31. 

Thomson,  John  R.  M.D.  Boimiemouth 
Thomson,  Spencer,  M.D.  Torquay  S.  TV. 
Thomson,  Thos.  Esq.  Inveresk,  N.B. 
Thomson,  Wm.  M.D.  Peterborough 
Thomson,  Wm.  Esq.  Yarra,  Victoria 
Thomson,  Wm.  A.  L.K.Q.C.P.  Southall 
Thomson,  Wm.  Bums,  L.R.C.P.Ed. 
Edinburgh 

Thomson,  Wm.  G.  L.R.C.P.Ed.  Glasgow 
Thorburn,  J.  M.D.  Manchester  X.  4-  C. 
Thorburn,  Robt.  M.B.  Longton  Staff 
Thom,  J.  T.  Esq.  Stonehaven 
Thom,  Wm.  Esq.  Hai-row  Road,  W. 
Thome,  Frederic,  Esq.  Leamington 

B.  4-  31. 

Thorne,  George  L.  M.D.  Swanage  S.  TV. 
Thorne-Thome,  R.  M.B.  Inverness  Ter- 
i-ace,  W. 

Thornhill,  John,  L.R.C.P.Ed.Newcastle- 
on-Tyne  N.ofE. 

Thornton,  Wm.  Hy.Esq.  Margate  S.E. 
Thornton,  Wm.  Hy.  M.D.  Dewsbmy  Y. 
Thornton,  Wm.  Pugin,  Esq.  Devonshire 
Street,  W. 

Thorold,  Ellis  F.  M.D.  Plymouth  S.W. 
Thoi-owgood,  John  Chas.  M.D.  Welbeck 
Street,  W.  Met. 

Thorp,  Bi’ook,  L.R.C.P.Ed.  Holmfii'th 
Thorp,  Henry  Johix,  L.R.C.P.Ed.  South¬ 
wark  Bridge  Road  Met. 

Thoi-p,  Chas.  Wm.  L.K.Q.C.P.  Tod- 
morden  L.  4-  C. 

Thorp,  Disney  L.  M.D.  Cheltenham 
Thorp,  R.  C.  M.D.  Surg.-Maj.  Bombay 
Ai-my,  Edinbxu’gh 

Thursfield,  Thomas  G.  M.D.  Barrow, 
Broseley  Sh.  Sc. 

Thursfield,  Thos.  W.  M.D.  Leamington 

B.  4 ■  31. 

Thursfield,  Wm.  N.  M.D.  Shrewsbuiy 

Sh.  Sc. 


Thursfield,  W.  jun.  M.D.  Bridgenorth 

Sh.  Et. 

Thurston,  Ed.  W.  L.R.C.P.  Ashford ,S\ A’. 
Thwaites,  T.  B.  Esq.  Bishop  Auckland 
„„  Ar.  of  E. 

fbyne,  Thomas,  M.D.  Minories,  E. 
Tibbits,  Herbert,  L.R.C.P.  Highgatc 

_  Met. 

Tibbits,  John,  M.D.  Wax-wick  B.  4-  31. 
Tibbits,  Robt.  W.  M.B.  Clifton  B.  4-  B. 
Ticehurst,  Augustus  R.  Esq.  St. 

Leonard’s- on-Sea  S.E. 

Ticehxu-st,  Charles  S.  L.R.C.P.  Bishops 
Waltham  s. 

Ticehurst,  Frederic,  Esq.  Hastings  S.E. 
Tidy,  Chas.  M.  M.B.  Cambridge  Heath, 
m  E.  Met. 

Tiffen,  Robert,  M.D.  Wigton  B.Co 
Tilley,  Sami.  Esq.  Union  Rd.  S.E.  31et. 
Tilt,  Edwd.  J.  M.D.  Gro’svenor  St.  3Iet. 
Tilton,  Rowland,  L.R.C.P.Ed.  Stone- 
house  q. 

Timms,  Godwin  W.  M.D. Wimpole  St.w! 
Tinley,  T.  L.R.C.P.Ed.  Whitby  N.  of  E. 
Tireman,  Henry,  Esq.  Howdexx 
Tizard,  H.  M.D.  Weymouth  S. 

Todd,  J.  Esq.  St.  Helen’s  Ter.  E.  Met. 
Todd,  James,  Esq.  Killin,  Crieff 
Todd,  John  M.  M.D.  Bognor  S.E. 
Todd,  Robert,  M.D.  Dysai-t,  Fife 
Todd,  William  James,  L.R.C.P.  North 
Petherton  w.  S. 

Tollei-,  Ebenezei-,  Esq.  Gloucester  G. 
Tomkins,  Arthur  W.  M.D.  Leamingtoix 

B.  4-  31. 

Tomkins,  Charles  Payne,  L.K.Q.C.P. 

Croydon  s.E. 

Tomkinson,  Richd.  Esq.  Cheadle  Staff. 
Tomkyns,  W.  F.  Esq.  Yeovil 
Tomlins,  James,  L.R.C.P.Ed.  Newport 

Sh.  Et. 

Tomlinson,  Danl.  W.  Esq.  Oundle  S.M. 
Tonge,  Morris,  M.D.  Harrow  31  et. 
Tomey,  Richard,  L.R.C.P.Ed.  Dublin 
Torrance,  D.  M.D.  Dunchurch  B.  4-  M. 
Torrance,  Robert,  L.R.C.P.Ed.  Matfen 

N.  of  E. 

Torrance,  Thomas,  Esq.  Airdi-ie,  N.B. 
Tosswill,  Louis  Hy.  M.B.  Exeter  .S’.  TV. 
Totherick,  James  Y.  M.D.  Wolverhamp¬ 
ton  b.  4-  M. 

Touch,  Ed.  M.D.  Inverary,  N.B. 
Toulmin,  Abraham,  Esq.Kensington,W. 
(resigned) 

Toulmin,  F.  Esq.  Upper  Clapton, E.  Met. 
Toulmin, F. J.Esq.TliurlowSq.  S.W.  31et. 
Townsend,  E.  M.D.  Gipsy  Hill,  Upoer 
Norwood 

Townsend,  C.  P.  Esq.  Birmingham 

B.  4-  31. 

Townsend,  E.  R.  M.D.  Cork 
Townson,  Benj.  Esq.  Evei-ton  X.  4-  C. 
Tracy,  Samuel  John,  L.R.C.P.Ed.  Lad- 
broke  Grove,  W.  3Iet. 

Traill,  John,  Esq.  Arbi-oath 
Traill,  John  R,  M.D.  Tombeg  (dead) 
Traill,  Wm.  M.D.  Brownswood  Park,  N. 
Travers,  W.  L.R.C.P.  Phillimore  Gar¬ 
dens,  AV.  Met. 

Trehei’ne,  John,  M.B.  Shipley 
Trench,  W.  S.  M.D.  Liverpool  X.  4-  C. 
Trend,  H.  G.  L.R.C.P.Ed.  Petherton 
Road,  N. 

Trend,  Theophilus  Wm.  L.K.Q.C.P. 

Southampton  s. 

Trent,  Thos.  Esq.  Lower  Tooting  S.E. 
Trestrail,  Hy.  E.  L.R.C.P.Ed.  Aldershot 
Treves,  AVm.  Knight,  Esq.  Max-gate  S.E. 
Trewhella,  Henry  E.  M.D.  Wimbledon 
Trimmer,  Francis,  Esq.  Okehampton 

S.  TV.  4-  s. 

Tripe,!  John  W.  M.D.  Richmond  Rd. 

Met. 

Trollope,  Thos.  M.D.  St.  Leonard’s-on- 
Sea  s.E. 

Trottei-,  Chas.  Esq.  Stockton-on-Tees 

N.  of  E. 

Trotter,  Chas.  J.  Esq.  Huddex-sfield 
Trotter,  John  AV.  Surg.-Maj. Coldstream 
Guards,  Vincent  Square,  S.W.  31et. 
Trouncei-,  John  II.  M.D.  Surbiton  Tk.  V. 
Troup,  Francis,  M.D.  Auchtei-muchty 
Trousdale,  AArm.  M.  Esq.  Harrogate 
Truell,  Henry  P.  M.B.  Clonmannon 
Truman,  Edwin  T.  Esq.  Old  Burlington 
Street,  W.  31  et. 

Tuck,  Buckmaster  J.  Esq.  Seaford 
Tucker,  James,  M.D.  Sligo  (dead) 
Tuckwell,  Henry  M.  M.D.  Oxford 
Tuke,  Danl.  H.  M.D.  Charlotte  St. 
AV.C. 

Tuke,  John  Batty,  M.D.  Edinburgh 
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Tuke,  T.  H.  M.D.  Albemarle  St.  Met. 
Tulk,  John  A.  M.R.C.P.  Spring  Grove 

Met. 

Tullock,  David,  M.B.  Helmsdale 
Tunstall,  A.  C.  Esq.  Edinburgh 
Turnbull,  Geo.  W.  M.D.  Exmouth  S.  TV. 
Turnbull,  J.  M.  M.D.  Liverpool  L.  A  C. 
Turnbull,  .T.  R.  L.R.C.P.Ed.  Edinburgh 
Turnbull,  Matthew  J.  M.D.  Coldstream 
Turnbull,  Mungo  B.  M.D.  Cambuslang, 
Glasgow 

Turnbull,  Surgeon  P.  S.  M.D.  Puna, 
Bombay 

Turnell,  Arthur  P.  Esq.  Ipswich  E.A. 
Turner,  A.  N.  L.R.C.P.Ed.  Pengo  .S'. E. 
Turner,  Duncan,  Esq.  Cross  Street,  N. 
Turner,  Edwin,  Esq.  Aucham 
Turner,  Francis  C.  M.D.  St.  Thomas’s 
Hospital,  S.E.. 

Turner,  George,  M.D.  Stockport  L.  A  C. 
Turner,  Geo.  Esq.  Sussex  Gardens,  W. 
Turner,  G.  L.R.C.P.Ed.  Southsea  S.M. 
Turner,  George  B.  M.D.  St.  Leonard’s- 
on-Sea  (resigned)  S.E. 

Turner,  Hugh,  Esq.  Glasgow 
Turner,  Herod,  L.K.Q.C.P.  Rochdale 

L.  A  C. 

Turner,  Horace,  Esq.  Norwich  E.A. 
Turner,  .las.  S.  Esq.  George  Street,  \Vr . 
Turner,  John,  M.D.  Northampton  S.M. 
Turner,  John  S.  Esq.  Annerley  Road, 
Upper  Norwood  S.E. 

Turner,  Richard,  Esq.  Lewes  S.E. 
Turner,  Robert,  M.D.  Keith  JY.C.S. 
Turner,  Thomas,  Esq.  Hereford  G. 
Turner,  Win.  Esq.  Southport  L.  4*  C. 
Turner,  Wm.  Esq.  Poole  S. 

Turner,  Wm.  F.  M.R.C.P.Ed.  Ryde  S. 
Tumour,  Arthur  E.  M.D.  Denbigh  IF.  W. 
Tumour,  Hy.  E.  M.D.  Market  Rasen  M. 
Turton,  Fredk.  L.R.C.P.  Wolverhamp¬ 
ton  (dead) 

Tuxford,  Jas.  E.  L.R.C.P.Ed. Boston M. 
Tweddell,  George,  Esq.  Houghton- le- 
Spring  IF.  of  E. 

Tweddle,  John  Esq.  Keswick  B.Co. 
Tweed,  John  Jas.  Esq.  Upper  Brook 
Street,  W.  Met. 

Tweedie,  Alex.  M.D.  F.R.S.  Pall  Mall, 
S.W.  Met, 

Tweedie,  Alex.  C.  Esq.  Hackney 
Tweedy,  John,  L.R.C.P.  Harley  St.  W. 
Twiss,  Robert,  Esq.  Killarney 
Twort,  W.  H.  Esq.  York  Town,  Surrey 
Twyford,  E.  P.  M.D.  St.  Helens  L.  <f-  C. 
Tyacke,  Nicholas,  M.D.  Chichester  S.E. 
Tylecote,  Edwd.  T.  M.D.  Gt.  Haywood 
B.  4"  M.  4"  Staff. 

Tylecote,  John  H.  M.D.  Sandon 

B.  4-  M.  4-  Staff. 
Tyndall,  J.  Surg.  H.M.S.  Torch,  Malta 
Tyrer,  Robert,  Esq.  Rainhill  L.  4-  C. 
Tyte,  Ed.  Caie,  M.D.  Harrow 

Umpleby,  Henry,  M.D.  Bedale  IF.  ofE. 
Underhay, S.  F.  Esq.  Gussage-all- Saints 
Underhill, Arthur  S.  M.B.  Tipton B.A-M. 
Underhill,  Chas.  E.  M.B.  Edinburgh 
Underhill,  Francis  W.Esq.  Birmingham 

B.  4-  M. 

Underhill,  Thos.  M.D.  West  Bromwich 

B.  4-  M. 

Underhill,  W.  Lees,  Esq.  Tipton  Green 

B.  4-  M. 

Underwood,  John,  M.D.  Hastings  S.E. 
Underwood,  Thos.  F.  K.  Esq.  Gower 
Street,  W.C.  Met, 

Unwin,  J.  B.  L.R.C.P.Ed.  WiganL.  J-  C. 
Upton,  Herbert  C.  L.R.C.P.  Brighton 

iS  E 

Upton,  Thos.  S.  Esq.  Tadcaster 
Ure,  John,  M.D.  York  Y. 

Urquhart,  And.  J.  M.B.  Kirkcudbright 
Urquhart,  Alex.  R.  M.B.  Moulsford  (re¬ 
signed) 

Urquhart,  J.  Esq.  Aberdeen  A.B.  4-  K. 

Vachell.Chas.  T.  M.B.  Cardiff  S.  W.  A  M. 
Vale,  J.  T.  L.R.C.P.Ed.  Tarporley 
Valentine,  C.  Esq.  Edinburgh 
Vallance,  T.  J.  M.D.  Stratford  Met. 
Vardy,  J.  L.  L.R.C.P.Ed.  Southsea  S. 
h  arennc,  E.  G.  Esq.  Kelvedon 
Vasey,  Chas,  Esq.  Cavendish  Place,  W. 
Vasey,  Charles  Lyon,  L.R.C.P.  H.M.S. 
Druid,  West  Indies 

Vass,  James,  M.D.  Tarn  N.C.S. 

Vaughan,  W.  E.  W.  Esq.  Crewe 
__  L.  4-  C.  4-  Staff. 

\  aw  drey ,  T.  G.  L.R.C.P.  Upper  Lewis¬ 
ham  Road  s.E. 

\eale,  Rich.  S.  M.D.  Hampsthwaite  Y. 


Veasey,  Henry,  Esq.  Woburn  S.M. 

Veitch,  C.  Esq.  Leith,  N.B. 

Verdon,  Michael  J.  Esq.  Craven  St.  AV.C. 
Vernon,  Bowater  J.  L.R.C.P.  Wimpole 
Street,  W.  Met. 

Vesey,  A.  B.  L.K.Q.C.P.  Magherafelt 
Vesey,  Thomas  A.  M.B.  Rosstrevor 
Vicary,  Charles,  Esq.  Bath  B.  4'  B. 
Vickery,  George,  M.D.  Arlandstown 
Vignrs,  C.  R.  C.  Esq.  Newlyn  East  S.  IF. 
Vincent,  J.  M.D.  East  Dereham  E.A. 
Vincent,  Osman,  Esq.  Devonshire  St.W. 
Vinen,  Edw.H.  M.D.  BayswaterW.  Met. 
Vines,  Charles,  Esq.  Reading  R. 

Vintras,  Acliille,  M.D.  Regent  Street,  W. 
Vise,  W.  F.  Esq.  Spalding 
Vores,  Wm.  M.D.  Great  Yarmouth  E.A. 
Vose,  J.  R.  W.  M.D.  Liverpool  L.  A  C. 

Wachcr,  Frank,  Esq.  Canterbury  S.E. 
Wadd,  Fred.  J.  M.B.  Richmond  Th.  V. 
Wadd,  T.  H.  Esq.  St.  Leonard’s-on-Sea 

S.E. 

Waddell,  .T.  C.  M.B.  Norwich  E.A. 
Waddy,  Hy.  Ed.  L.R.C.P.  Gloucester  G. 
Wade,  Seaton,  Esq.  Portsmouth  S. 
Wade,  Willoughby  F.  M.B.  Birmingham 

B.  4-  M. 

Waggett ,  J  ohn,M.  D .  Kensington ,  W.  Met. 
Wagstaffc.AV.  W.  M.B.  Palace  Rd.  S.E. 

S.E. 

Wahltuch,  Adolph,  L.R.C.P.  Manches¬ 
ter  L.  4-  c. 

Waite,  Chas.  D.  M.B.  Old  Burlington 
Street,  W.  Met. 

Walby,  Thos,  L.R.C.P.Ed.  Liverpool 
Waldo,  Henry,  M.D.  Bristol  B.  4-  B. 
Wales,  J.  Staff-Surg.  Army  Woolwich 
Wales,  Thos.  Garneys,  Esq.  Downham 
Market  E.A. 

Walford,  Edwd.  Esq.  Ramsgate  S.E. 
Walford,  Timothy  L.  Esq.  Reading  R. 
Walker,  Allan,  M.B.  Seatonburn, 
Dudley  IF.  of  E. 

Walker,  A.  M.B.  Manchester 
Walker,  Alfred,  M.D.  Hertford  Met. 
Walker,  Archibald  D.  M.D.  Ladbroke 
Grove  Road,  W.  Met. 

Walker,  Bernard,  Esq.  Masborough  Y. 
Walker,  Geo.  M.D.  Birkenhead  L.  4*  C. 
Walker,  George  Chas.  M.D.  Bootle, 
Liverpool  B.  A  C. 

Walker,  Geo.  E.  Esq.  Liverpool  L.  4-  C. 
Walker,  J.  M.D.  Grosvenor  Street,  W. 
Walker,  John  M.B.  Staff-Surg.  Army 
Colchester 

Walker,  James,  Esq.  Sheffield  Y. 
Walker,  John  B.  M.B.  Huddersfield 
Walker,  J.  F.  L.K.Q.C.P.  Swallow- 
field  R. 

Walker,  John  H.  L.R.C.P.Ed.  Picker¬ 
ing  Y. 

Walker,  James,  R.  Esq.  Corwen  IF.  TV. 
Walker,  John  R.  L.R.C.P.Ed.  Ports- 
down  Road,  W. 

Walker,  John  W.  M.B.  Spilsby  M. 
Walker,  Robert,  M.D.  Wooler  IF.  of  E. 
Walker,  R.  L.R.C.P.Ed.  Carlisle  B.Co. 
Walker,  R.  M.D.  Bndlcigh  Salterton 

S.  TV. 

Walker,  Jos.  W.  M.D.  Greenwich 
Walker,  R.  Esq.  Partick,  Glasgow 
Walker,  Samuel  E.  Esq.  Totton  C.  A  M. 
Walker,  Thomas,  Esq.  Wakefield  *  Y. 
Walker,  T.  J.  M.D.  Peterborough  Cf-ll. 
Walker,  T.  A.  Esq.  Up.  Gornai  B.  A  M. 
Walker,  T.  J.  M.D.  Peterborough 
S.M.  A  0.  A  JET. 
Walker,  Thos.  S.  Esq.  Liverpool  L.  A  C. 
Walker,  Robert,  M.D.  Budleigh  Salter¬ 
ton  S.  TV. 

Walker,  Wm.  Esq.  Manchester  L.  A  C. 
Walker,  W.  II.  Esq.  Bugbrook,  AVeedon 

S.M. 

AA7all,  Abiathar  B.  L.R.C.P.Ed.  Bishop’s 
Read,  Bayswater  Met. 

Wallace,  Andrew,  M.D.  Turriff  A.B.  fK. 
AVallace,  A.  M.B.  Glasgow 
AFallace,  F.  L.R.C.P.  Hackney  Road.  E. 

Met. 

Wallace,  J.  Esq.  Carskalton 
AA’allace,  James,  M.D.  Greenock 
Wallace,  John,  M.D.  Liverpool  X.  A  V. 
Wallace,  R.  U.  M.B.  Hackney  Road,  E. 

Met. 

Wallace,  Sami.  M.D.  Cardiff  S. TV.  AM. 
Waller,  Chas.  B.  Esq.  Sydenham  S.E. 
AA7aller,  J.  T.  Esq.  Flegg  Burgh  E.A, 
Wallich,  Geo.  C.  M.D.  Herne  Bay  S.E. 
A\7allis,  Albert  Jas.  Esq.  Totnes  S.  TV. 
Wallis,  Frederick,  Esq.  Bexhill  S.E. 
Wallis,  George,  Esq.  Cambridge  C. 


AVallis,  J.  A.  M.  L.R.C.P.Ed.  Wakefield 

IF.  of  E. 

AFallis,  AV.  Esq.  Tunbridge  AV ells  S.E. 
A\7alls,  AV.  L.R.C.P.  Manchester  L.  A  C. 
A\ralmsley,  John  A.  Esq.  Hodnet  Sh.  Et. 
AFalsh,  .T.  L.K.Q.C.P.  Stoneyhurst 
AVash,  Thos.  Surg-Maj.  9th  Regt.  India 
AValshe,  Walter  H.  M.D.  Queen  Anne 
Street,  AF. 

AFalter,  Clement  C.  Esq.  Dover  S.E. 
AValter,  John,  Esq.  Dover  S.E. 

AFalter,  Walter  AF.  Esq.  Stoke-under- 
Ham  TVS. 

Walters,  Chas.  A.  Esq.  Cheltenham  G. 
AFalters,  John,  M.B.  Reigate  S.E. 
AFalton,  H.  H.  Esq.  Brook  St.  AA'.  Met. 
AFalton,  T.  Esq.  Hull  E.Y.  A  A'./,. 
AFane,  Daniel,  M.D.  Grafton  Street,  AA7. 
Wannan,  AF.  A.  L.R.C.P.Ed.  Arbroath 
Warburton,  C.  AF.  L.R.C.P.Ed.  Nant- 
wich  Staff 

Warburton,  E.  Esq.  Pateley  Bridge  Y. 
Warburton,  J.  P.  L.R.C.P.Ed.  Betley 

L.  A  c. 

Warbprton,  J.  AAr.  Esq.  Liverpool  B.A  C. 
Ward,  C.  I’.  Esq.  Buckingham  Paiace 
Road,  S.W.  Met. 

Ward,  Frederick  H.  Esq.  Tooting 
Ward,  H.  D.  M.D.  Blyth  IF.  ofE. 

Ward,  Henry,  Esq.  Norwich 
AFard,  J.  Esq.  Birmingham  B.  A  M. 
AVard,  John,  M.D.  Carnforth 
Ward,  John,  Esq.  Penistone  (dead)  Y. 
AA7ard,  John  B.  M.D.  AVarneford 
Ward,  John  L.  W.  L.R.C.P.Ed.  Merthyr 

S.  T  V.  A  M. 

Ward,  Martindale  C.  M.D.  Twickenham 
Common  Th.  V. 

Ward,  S.  Esq.  60th  Regiment,  Lucknow 
Ward,  T.  M.  Esq.  Exmouth  S.W. 
Ward,  AV.  Esq.  Southampton 
AVard,  AV.  J.  C.  L.R.C.P.Ed.  Kensing¬ 
ton,  AV. 

Wardell,  J.  R.  M.D.  Tunbridge  S.E. 
Warden,  C.  M.D.  Birmingham  B.  A  M. 
Ware,  John,  Esq.  Clifton  B.  A  B. 

Waring,  E.  J.  M.D.  Portsdown Gardens, 
W.  (resigned) 

AVarn,  Reuben  T.  Esq.  Highgate  Road 
Warner,  Francis,  M.B.  Acock’s  Green, 
Birmingham  B.  A  M. 

AA'arren,  J.  Esq,  Tutbury  •  M. 

Warren,  T.Esq.Princes  Risborough.S’.Jf. 
Warren,  Wm.  M.D.  Ardriston  Tullow 
Warrington,  Francis  W.  M.D.  Congleton 
Warwick,  R.  A.  M.D.  Richmond  Met, 
Warwick,  AV.  R,  M.D.  Brixton  Met. 
AFashbourn,  B.  M.D.  Gloucester  G. 
Watehorn,  Isaac,  M.D.  Nottingham  (re¬ 
signed)  M. 

Waterhouse,  F.  L.R.C.P.Bolton  L.  A  C. 
Waters,  A.  J.  G.  L.R.C.P.Ed.  Oakhamp- 
ton  5.  TV.  A  B.  A  M. 

AFaters,  A.  T.  H.  M.D.  Liverpool  L.  A  C. 
Waters,  E.  M.D.  Chester  L.  A  C. 

AVaterson,  J.  Esq.  Birmingham  IS.  A  M. 
AA’aterton,  Jas.  Esq.  Sunderland  IF.  o/U. 
AArathen,  J.  H.  L.R.C.P.Ed.  Fishguard 

S.W.  AM. 

AFatkins,  Charles  S.  Esq.  King  William 
Street,  AV.C.  Met, 

Watkins,  Edwin  T.  M.D.  Guildford  St. 

W.C.  Met. 

AFatkins,  George  Esq.  Chepstow 

B.  A  B.  A  S.  TV.  A  M. 
AVatkins,  J.  AVebb,  M.D.  Newton-le- 
Willows  L.  A  C. 

Watkins,  R.  AV.  Esq.  Towcester  S.M. 
AVatmough,  Isaac,  M.D.  Pocklington  Y. 
AVatson,  Afred  M.  M.D.  AA7ort!ey  Y. 
AFatson,  D.  Hope,  L.R.C.P.Ed. Stockton- 
on-Tees  IF.  ofE. 

AA7atson,  Ebenezer,  M.D.  Glasgow 
AFatson,  G.  Bott  C.  M.D.  Notting  Hill,  W. 
Watson,  G.  Samuel,  Esq.  Tkaxted 
AVatson,  H.  W.  Esq.  Bumopfield  (re¬ 
signed)  IF.  ofE. 

Watson,  J.  M.D.  Southamnton  Street, 
AV.C.  ‘  Met. 

AVatson,  John,  M.D.  Manchester 
AVatson,  Job,  Esq.  Hemingford  Grey 

c.  a  if. 

AA7atson,  James  B.  Esq.  Bourne 
AVatson,  John  D.  M.B.  Clialford  G. 
Watson,  John  F.  Norwich  E.A. 

AVatson,  Patrick  II.  M.D.  Edinburgh 
AVatson,  S.  Esq.  CottinghamB.  Y.  A  N.B. 
Watson,  Sir  T.  Bart.  M.D.  D.C.L.  F.R.S. 

Henrietta  Street,  W. 

AVatson,  T.  B.  M.B.  New  Brighton 
Watson,  T.  II.  Esq.  Hackney 
AVatson,  T.  S.  M.D.  Bath  B.  A  T. 


AVatson,  AV.  Spencer,  M.B.  Henrietta 
Street,  AV.  Met. 

AA7atson,  AV.  Esq.  Lancaster  L.  A  C. 
Watson,  AV.  T.  M.D.  Tottenham  Met. 
Watts,  Algernon  N.  L.R.C.P.Ed. 
Shambrook 

AA7att,  James  R.  M.B.  Ayr 

AVatt,  Patrick,  M.D.  Aberdeen  A.B. A  K. 

Watts,  Joseph,  L.R.C.P.Ed.  Surg.-Maj. 

59tli  Regiment,  Dargeeling 
A\7augh,  Alexander,  L.R.C.P.  Midsomer 
Norton  B.  A  B. 

Way,  John,  M.D.  Eaton  Sq.  S.W.  Met. 
Way,  F.  W.  Esq.  Portsea  S. 

AFay,  E.  AV.  M.B.  Adelaide 
AFay,  J.  Palmer,  Esq.  Portsea  S. 

Waymouth,  Albert,  Esq.  Richfield 
Wearing,  Allen,  Esq.  Blackburn  L.  A  O. 
Weatherhead,  John  F.  Esq.  Kew  Bridge 
Weatherley,  F.  Esq.  Portishead  (re¬ 
signed)  B.  A  B. 

AA7eatherley,  L.A.  Esq.P0rtisheadB.4-B. 
AVeaver,  F.  P.  M.D.  Frodsham  B.  A  C. 
A\7eaver,  Jas.  M.D.  Longton  Staff. 
AVebb,  Charles,  Esq.  Basingstoke 
Webb,  F.  E.  Esq.  MaidaVale,  AV.  Met. 
AVebb,  T.  L.  L.R.C.P.  Coalbrookdale 

Sh.  Sc. 

Webb,  AV.  M.D.  Wirksworth 
Webb,  AF.  M.  Surg. -Major,  Netley  5. 
AA'eber,  F.  M.D.  Green  Street,  W.  Met. 
Weber,  Hermann,  M.D.  Grosvenor 
Street,  AV.  Met. 

Webster,  Benjamin,  M.D. Alderley  Edge 

L.  A  C. 

Webster,  F.  R.  Esq.  St.  Albans 
Webster,  G.  M.D.  Dulwich,  E.C.  (dead) 

Met. 

Webster,  Henry  William,  L.R.C.P.Ed. 
Woolwich 

Webster,  John  Hy.  M.D.  Northampton 
(resigned) 

Webster,  Thos.L.R.C.P.Redland,  Bristol 
Webster,  Thos.  Jas.  Esq.  Merfliyr  Tydfil 

S.  TV.  A  M. 

Weddell,  James  0.  M.D.  Birmingham 

B.A  M. 

Weekes,  H.  Esq.  Brompton,  Kent  S.E. 
Weir,  Arch.  M.D.  St.Mungho’s,  Malvern 
AVeir,  James  B.  M.B.  Auchencaim 
Weir,  John  AV.  M.D.  Glasgow 
AVeir,  Marshall,  Esq.  Dromore 
AVeir,  AVm.  M.D.  Glasgow 
Welch,  Charles,  L.R.C.P.Ed.  Hackney 
Road,  E.  Met. 

AA'elch,  J.  B.  M.B.  Birmingham  B.  A  AT. 
Welch,  Wm.  J.  J.  M.D.  Stourbridge 
AVelchman,  Chas.  E.  E.  Esq.  Lichfield 

B.  4-  M. 

Welford,  Geo.  Esq.  Sunderland  IF.  ofE. 
AVelford,  G.  E.  M.B.  Sunderland  IF.  of  E. 
AA’eller,  George,  Esq.  Wanstead 
AVells,  Edward,  M.D.  Reading  R. 

Wells,  Harry,  M.D.  EntreRios,  S.A. 

Wells,  J.  R.  L.R.C.P.Ed.  Fitzroy  St.  W. 
Wells,  J.  Soelberg,  M.D.  Savile  Row,  W. 
A\7ells,  S.  S.  D.  Esq.  Haulbowline  Met. 
Wells,  Thos.  Spencer,  Esq.  Upper  Gros¬ 
venor  Street,  AV. 

Welsh,  Alex.  M.D.  Whitworth  L.  A  C. 
AFelsh,  Francis  F.  Esq.  Saffron  Walden 

c.  a  n. 

AFelsh,  Joseph,  Esq.  Knighton 
AVelsh,  J.  T.  Esq.  Edinburgh 
AVemyss,  John  AV.  M.D.  Broughly  Ferry 
AA’esley,  John  S.  M.B.  AA7etherby  Y. 
AVest,  Edward  L.  L.R.C.P.Ed.  Launces¬ 
ton  S.W. 

A\7est,  Jas.  F.  Esq.  Birmingham  B.  A  M. 
West,  Wm.  Corner,  M.R.C.P.Ed.  Mal¬ 
vern  B.  4-  M. 

AA7est,  AVm.  F.  L.K.Q.C.P.  Rathmullen 
AVestcott,  AVm.  AF.  M.B.  Martock  W.S. 
AFestall,  E.  M.D.  Kensington  S.E.  A  Met. 
AV’estell,  John,  Esq.  Maidenhead  '  R. 
Westmorland,  Joseph,  L.R.C.P.Ed. 
Manchester 

AVeston,  Edwd.  F.  Esq.  Stafford  B.  4-  M. 
AVethered,  Charles,  Esq.  Stroud  G. 
AVharton,  Hy.  S.  Esq.'  Gosport  S. 

\A7harton,  Joseph,  L.K.Q.C.P.  Oldham 

L.  A  C. 

AVharton,  Jas.  Hy.  L.K.Q.C.P.  Dublin 
AVhceler,  Daniel,  Esq.  Chelmsford 
AA7heeler,  Thos.  Esq.  Bexley  S.E.  A  Met. 
AVheeler,  AV.  J.  M.D.  Dublin 
AVheelhouse,  Claudius  G.  Esq.  Leeds  Y. 
Wherry,  G.  Esq.  Cambridge  C.  A  M. 
Wheatley,  T.  D.  M.D.  Oporto,  Portugal 
Whipple,  Connell,  L.R.C.P.  Plymouth 

5.  TV. 

Whipple,' John, Esq.  Plymouth  S.W, 


Dec.  18,  1875.] 
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Whistler,  Wm.  McNeill,  M.D.  Brook 
Street,  W. 

Whitaker,  Edmund,  M.B.  Bacup  L.  A  C. 
Whitcomb©,  Edmund  B.  Esq.  Binning- 
ham  IS.  <(•  31. 

White,  Archibald,  M.D. 

V\  hite,  A.  D.  M.D.  Chancery  Lane,  E.C. 
W  hite,  Barrington  S.  Esq.  Twickenham 
.  Th.  V. 

White,  ('has.  Esq.  Kirkee 
White,  Chas.  Esq.  Warrington  L.  A  C. 
White,  Chas.  J.  Surg.-Maj.  1st  Dragoon 
Guards,  Edinburgh 

White,  Chas.  J.  M.D.  Snodland  S.E. 
White,  Dunbar,  M.D.  Whithorn 
IV  hite,  Ernest  W.  Esq.  Welbeck  Streot 
\\  hite,  F.  L.R.C.P.Ed.  Liverpool  L.  A  C. 
White,  Fredk.  G.  L.R.C.P.Ed.  Chepstow 

...  .  B-  ‘J'  B 

White,  Goo.  B.  Esq.  Nottingham  31. 
White,  George  Farr,  Esq.  Kingston-on- 
Thames  Th.  V. 

White,  H.  J.  F.  L.  L.K.Q.C.P.  Caxton 

.  c.  4- ii. 

\V  hite,  Joseph,  Esq.  Nottingham  M. 
White,  Jas.  A.  Esq.  Pendleton  L.  4-  C. 

White,  James,  Esq.  Wigan  L.  if-  C. 

White,  John  C.  L.R.C.P.Ed.  Storeyls 
Gate,  S.W.  Met. 

White,  John  G.  M.D.  Bournemouth 
White,  Richard  W.  Esq.  Norwich 
White,  S.  S.  L.R.C.P.Ed.  Brixton,  S.W. 
White,  Thos.  C.  Esq.  Belgrave  Road, 
S.W. 

White,  Wm.  Hy.  M.B.  Westbury  Sh.  Et. 
White,  Wm.  M.  M.D.  Lavenham  E.A. 
White,  Wm.  M.D.  Southport 
White,  Wm.  D.  L.R.C.P.Ed.  Dublin 
Whitehead,  Alfred,  Esq.  Birmingham 
Whitehead,  J.  M.D.  Manchester  L.  4'  C. 
Whitehead,  W.  Esq.  Manchester  L.  A  C. 
Whitelaw,  Wm.  M.D.  Kirkintilloch 
Whiteley,  Geo.  B.  M.D.  Cannes 
Whiteley,  John,  Esq.  Wakefield  1'. 
Whitling,  Hy.  T.  Esq.  Croydon  S.E. 

Whitmai’sh,  John  L.  L.R.C.P.Ed.  Clap¬ 
ton  Square,  E.  Met. 

Whitmore,  John,  M.D.  Wimpole  St.  W. 
Whitmore,  Wm.  Tickle,  Esq.  West  Lon¬ 
don  Hospital,  W. 

Whittington,  Thos.  L.R.C.P.Ed.  Prest- 
wich  L.  A  C. 

Whittle,  Ewing,  M.D.  Liverpool  L.  4 •  C. 
Whitwell,  F.  Esq.  Shrewsbury  Sh.  Et. 
Whitworth,  James,  L.R.C.P.Ed.  Tenby 

S.W.  4- M. 

Whyte,  Geo.  M.D.  Elgin  N.C.S. 

Whytehead,  Hy.  Yates,  M.D.  Siggles- 
thorpe  E.  Y.  4-  N.B. 

Wickham,  Chas.  T.  Esq.  Winchester  S. 
Wickham,  Joseph,  M.D.  Penrith  B.Co. 
Wickham,  Richard  Henry  B.  Esq.  New- 
castle-on-Tyne  N.  of  E. 

Widdas,  Danl.  L.R.C.P.Ed.  Thirsk  Y. 
Wigan,  Geo.  Chas.  H.  M.D.  Portishead 

B.  4-B. 

Wight,  George,  M.B.  Liverpool  Road.N. 
Wight,  John,  M.D.  Aberdeen  A.B.  A  A'. 
Wikeley,  Chas.  E.  Surg.-Maj.  Aldershot 
Wilbe,  Rd.  H.  M.D.  Finchley  Rd.  N.W. 
Wilby,  J.  B.  L.R.C.P.Ed.  Leicester 
(dead)  M. 

Wilcox,  Rich.  W.  Esq.  Aylesbury  S.M. 
Wilcox,  William,  L.R.C.P.Ed.  North 
Walsham  E.A. 

Wild,  Thos.  Esq.  Chorlton-cum-Hardy 

L.  4-  c. 

Wildash,  Hy.  Cobb,  M.D.  Hythe 
Wilders,  John  St.  S.  Esq.  Birmingham 

B.  4-  M. 

Wilding,  R.  Esq.  Church  SirettonSk. Et. 
Wilkes,  Edwin,  Surg-Maj.  Lucknow 
Wilkins,  John  F.  M.  D.  Folkestone  S.E. 
Wilkins,  Ernest  W.  S.  Esq  Newport 
Wilkinson,  Auburn,  Esq.  Tynemouth 

N.  of  E. 

Wilkinson,  M.  A.  Eason,  M.D.  Man¬ 
chester  L.  4 ■  C. 

Wilkinson,  T.  M.  L.R.C.P.Ed.  Lincoln 

M. 

Wilkinson,  William,  Esq.'Sharrow 
Wilks,  Alfred  G.  P.  M.B.  Ryde  S. 
Wilks,  George,  M.B.  Ashford  S.E. 

Wilks,  S.  M.D.  F.R.S.  Grosvenor  St.W. 
Willcox,  Robt.  L.  L.R.C.P.  Warminster 

B.  4-B. 

Willies,  Geo.  I.  M.D.  Surg.  H.M.S. 

President  S.  E. 

Willett,  E.  M.D.  Gaisford  St.  N.W.  Met. 
Willett,  Ed.  S.  M.D.  Isleworth 

Met.  4-  Th.  V. 
Willett,  James,  Esq.  Warrington  L.  A  C. 
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Willett,  J.  M.D.  Shrewsbury 
Willett,  Matthew,  M.D.  Bristol  B.  4-B. 
Williams,  A.  Wynn,  M.D.  Montague 
Square,  W.  Met. 

Williams,  Chas.  Esq.  Northwich  N.  W. 
Williams,  Charles  R.M.D.  Aberystwith 

Sh.  Et. 

Williams,  Charles,  J.  B.  M.D.  F.R.S. 

Upper  Brook  Street,  W. 

Williams,  C.  T.  M.D.  Up.  Brook  St.  Met. 
Williams,  David  M.  L.K.Q.C.P.  Liver¬ 
pool  X.  A  C. 

Williams,  David  M.  Esq.  Olney  S.M. 
Williams,  Edward,  Esq.  Billesdon  M. 
Williams,  Edwd.  M.D.  Wrexham  N.W. 
Williams,  Ed.  Augustus,  Esq,  Bromley 
Williams,  Evan,  L.K.Q.C.P.  Llangefni 

N.W. 

Williams,  Eyton  O.  M.D.  Llanfyllin 

Sh.  Et. 

Williams,  George  H.  M.D.  Rhyl  (re¬ 
signed)  N.  W. 

Williams,  Hutchins,  L.R.C.F.Ed.  Lee 

S.E. 

Williams,  Hy.  Esq.  Blackburn  I..  J-  C. 
Williams,  H.  LI.  M.D.  Kensington  Met. 
Willims,  Humphrey  LI.  Esq.  Tanyfyn- 
went  N.  W. 

Wilhams,  Henry  William,  M.D.  Ful¬ 
ham  Road,  S.W. 

Williams,  Isaac  M.  Esq.  York  Y. 

Williams,  John,  M.D.  Harley  Street,  W. 
Williams,  Joseph, M.D.  Chichester  St.W. 
Williams,  James,  Esq.  Holywell  N.  W. 
Williams,  John,  M.D.  Swinton  B.  4"  C. 
Williams,  Jas.  Esq.  Brecon  S.W.  4-  M. 
Williams,  John,  M.D.  Pontypool 

S.W.  4-M. 

Williams,  John,  Esq.  Carnarvon 
Williams,  Jos.  LI.  M.B.  Wrexham  N.  W. 
Williams,  John  T.  Esq.  Barrow-in-Fur- 
ness  X  4-  C. 

Williams,  Peter,  Esq.  Ferry  Side,  Car¬ 
marthen  S.  W.  4-  31. 

Williams,  Robert  H.  L.R.C.P.Ed.  Great 
Eccleston  .  L.  4-  C. 

Williams,  Sami.  W.D.  M.D.  Hayward’s 
Heath  S.E. 

Wilhams,  Thomas  Ed.  Esq.  Talgarth 

S.W.  4-  M. 

Williams,  Thomas  W.  Esq.  Birmingham 

IS.  4-  31. 

Wilhams,  Wm.  Esq.,  Vronhaul,  Fes- 
tiniog  N.  W. 

Wilhams,  William,  M.D.  Liverpool 
Williams,  William,  M.D.  Mold  N.W. 
Wilhams,  Wm.  Esq.  Festiniog  N.W. 
Wilhams,  William  E.  Esq.  Abertillery 

S.  W.  4-  31. 

Williams,  W.  M.B.  Denbigh  Met. 
Williams,  Wm.  Henry,  M.D.  Sherborne 
Wilhams,  Wm.  Jay,  M.D.  Southport 

L.  4 •  C. 

Williams,  Wm.  Jones,  M.D.,  Middles- 
boro’-on-Tees  N.ofE. 

Williams,  Wm.  M.  L.R.C.P.Ed.  Llan- 
saintffraid  N.  W. 

Wilhams,  Wm.  R.  M.D.  Bethlem  Hosp. 

■S.E.  3£et. 

Williams,  Wm.  W.  M.D.  Cheltenham 
Williamson,  Hy.  M.  Esq.  Hulme  i.  A  C. 
Williamson,  James,  M.D.  Stoke  New¬ 
ington,  N.  Met. 

Williamson,  Jas.  M.D.  South  Shields 

N.ofE. 

Williamson,  W.  M.B.  Aberdeen  A.B.  AH. 
Willing,  G.  F.  B.  L.R.C.P.Ed.  Great 
Wakering 
Willis,  George,  Esq.  Glasgow 
Willis,  George,  M.D.  Monmouth 

S.  W.  4-  M. 
Willis,  Julian,  L.R.C.P.Ed.  Sutton 
Scotney  _  S. 

Willis,  Robert,  M.D.  Barnes,  S.W. 
Willmore,  F.  W.  Esq.  Walsall  B.  4-  31. 
Wilmott,  Julius  J.  C.  M.B.  Weston- 
super-Mare 

Willock,  Richmond  C.  M.D.  Aberdeen 

A. 

Wills,  John  S.  Esq.  Thorncombe 
Wills,  T.M.  L.K.Q.C.P.  Liverpool  L.4-C. 
Willy,  Ambrose,  Esq.  Margate  S.E. 
Wilmot,  A.  E.  L.R.C.P.  Escrick  Y. 
Wilson,  Allan,  M.D.  Wingate,  Durham 

N.  of  E. 

Wilson,  Andrew  T.  Esq.  Lennox  Town 
Wilson,  Chas.  B.  Esq.  Liverpool  L.  4-  C. 
Wilson,  David,  M.D.,  Edinburgh 
Wilson,  Erasmus,  Esq.  F.R.S.  Henrietta 
Street,  W.  Met. 

Wilson,  E.  Thos.  M.B.  Cheltenham  G. 
Wilson,  F.  W.  M.B.  Ludgate  Hill,  E.C. 


Wilson,  G.  A.,  L.R.C.P.Ed.  Blackburn 

L.  4-  C. 

Wilson,  G.L.R.C.P.Ed.Lannceston,<S'.  W. 
Wilson,  Geo.  Esq.  Monmouth  S.W  4-M. 
Wilson,  Geo.  M.D.  Leamington  B.  A  31. 
Wilson,  Henry,  Esq.  Marske-by-the-Sea 
,  .  N.  of  E. 

Wilson  Hugh  C.  M.B.  Birmingham 

B.  A  31. 

Wilson,  H.  O.  Esq.  Claughton  (dead) 

B.  A  c. 

Wilson,  James,  M.D.  Old  Moldrum 

A.B.  A  E 

Wilson,  John,  M.D.  Woodcliff  N.C.S. 
Wilson,  John,  L.R.C.P.Ed.  Kirrimuir 
Wilson,  J  ohn,  L.  R.O.P.  Ed.  Stockton-011  - 
Tees  N.  of  E. 

Wilson,  John,  M.D.  Lauchester  N.  ofE. 
Wilson,  James,  Esq.  Cullen  N.C.S 
Wilson,  James,  L.R.C.P.Ed.  Sunder¬ 
land  N  of  E. 

Wilson,  James  George,  M.D.  Glasgow 
Wilson,  J.  G.  L.R.C.P.Ed.  Wem  Sh.Et. 
Wilson,  John  H.  P.  Esq.  Woking 
Wilson,  JohnH.  L.K.Q.C.P.  Liverpool 

L.  A  C. 

Wilson,  John,  M.D.  Inverness  N.C.S. 
Wilson,  John  S.  Esq. Inverurie  A.B.4-K. 
Wilson,  James  T.  Esq.  Lockerbie 
Wilson,  Jas.  M.  M.B.  Chatteris  C.  4 •  H. 
Wilson,  Knowlton,  Esq.  Sheffield 
Wilson,  Robert,  M.D.  Alnwick  N.  of  E. 
Wilson,  R.  Esq.  Glasgow 
Wilson,  Robert  H.  M.D.  Gateshead 

N.  of  E. 

Wilson,  Samuel,  Esq.  South  Shields 

N.  of  E. 

Wilson,  Thos.  M.D.  Ramsbottom  L.4  C. 
Wilson,  Thos.  Esq.  Newcastle-on-Tyne 

N.  ofE. 

Wilson,  Thos.  Esq.  Wallsend  N.  ofE. 
Wilson,  Wm.  M.D.  Irvine,  N.B. 

Wilson,  Wm.  M.D.  Faban,  co.  Derry 
Wilson,  Wm.  A.  M.D.  Greenock 
Wilson,  W.  C.  Esq.  Cullercoats  N.  ofE. 
Wilson, William  John,  L.R.C.P.Ed.Clay 
Cross  Y. 

Wilson.  Wm.  W.  Esq.  Birmingham 

E.  A  31. 

Wilson,  W.  J.  M.D.  Surgeon  28th  Regt. 
Malta 

Wilton,  John  P.  Esq.  Gloucester  G. 
Wiltshire,  Alfred,  M.D.  Wimpole  Street, 
W.  Met.  A  S.E. 

Wimberley,  Conrad  C.  M.D.  Coventry 
Wine,  Henry  C.  Esq.  Bristol  11.  4-  B. 
Winkfield,  Alfred,  Esq.  Oxford 
Winkfield,  W.  B.  L.R.C.P.Ed.  Shirley 

S. 

Winslow,  L.  S.  Forbes,  M.B.  Cavendish 
Square,  W.  Met. 

Winter.  John  N.  Esq.  Brighton  S.E. 
Winterbotham,  Lauriston,  Esq.  Chel¬ 
tenham  G. 

Winterbotham,  W.  L.  M.B.  Bridgewa¬ 
ter  WS. 

Wintle,  Henry,  M.B.  Clifton  B.  4-B. 
Wintle,  Richard  P.  Esq.  Warwick 
Gardens 

Wise,  Robert  S.  M.D.  Banbury 
Wise,  W.  C.  M.D.  Plumstead 
Wiseman,  Robert,  Esq.  Cupar 
Withers,  R.  W.  O.  L.R.C.P.  Shrewsbury 

Sh.  Sc. 

Witten,  E.  W.  Esq.  Brighton 
Woakes,  Edward,  M.D.  Luton  S.M. 
Wolfo,  John  R.  M.D.  Glasgow 
Wolfenden,  John  W.  L.R.C.P.Ed.  Tut- 
bury  Staff. 

Wolff,  A.  Esq.  Gloucester  Gardens,  W. 
Wolstenholme,  J.  H.  Esq.  Rhyl  N.  W. 
Wolston,  W.  T.  P.  M.B.  Edinburgh 
Wood,  Arthur,  Esq.  Kirby  Moorside  II 
Wood,  Charles  W.  Esq.  Loughborough 
Wood,  Edmund,  Esq.  Wapping  Met. 
Wood,  Horatio,  Esq.  Birmingham 

B.  A  31. 

Wood,  J.  Esq.  F.R.S.  Wimpole  Street, 
W.  Met. 

Wood,  J.  A.  Esq.  Sheepshed 
Wood,  John  Hurd,  M.D.  Great  Bardfield 
Wood,  Miles  A.  Esq.  Ledbury 
Wood,  Miles  A.  jun.  L.R.C.P  Ledbury 
Wood,  R.  L.R.C.P.  Bromsgrove  B.  <j-  31. 
Wood,  Robert,  Esq.  Ilkeston  ’  J/. 
Wood,  S.  Esq.  Shrewsbury  Sh.  So. 
Wood,  Thomas,  M.D.  Surg.-Maj.  Pin  dee 
Wood,  T.  O.  L.R.C.P.Ed.  Maidstone 
Wood,  W.  M.D.  Harley  Street,  W.  Met. 
Wood,  Wm.  John  H.  L.R.C.P.Ed.  Bos¬ 
ton  M. 

Woodcock,  Alex.  Esq.  Anstruther,  N.B. 


Woodcock,  S.  L.R.C.P.Ed.  Manchester 
,  r  L.  AC. 

Woodford,  Ed.  Russell,  M.D.  Ventnor 
Woodforde,  Alfred,  Esq.  Plaistowe 
Woodforde,  I1.  H.  M.D.  Taunton  B.  A  B. 
Woodforde,  W.  T.  G.  M.D.  Spencer's 
Wood  it, 

Woodhouse,  R.  T.  M.D.  Reading  It. 
Woodhouse,  T.  J.  M.D.  Fulham  (re¬ 
signed)  Met. 

Woodhouse,  William,  Esq.  Norwich 
Woodman,  John,  Esq.  Exeter  S.  W. 
Woodman,  Robert,  M.D.  Ormsby 
Woodman,  S.  L.R.C.P.  Ramsgate  S.E. 
Woods,  D.  Surg. -Major  R.  A.  Solihull 

B.  A  M. 

Woods,  G.  A.  L.R.C.P.Ed.  Southport 

L.  A  C. 

Woods,  Oscar  T.  M.B.  Warwick 
Woodward,  E.  L.R.C.P.Ed.King’sLynn 

E.A. 

Woodward,  George,  Esq.Upper  Tootino- 

S.  W. 

Woodward,  Martin,  Esq.  Pershore 
Woody,  J.  F.  Esq.  Tamworth  IS.  A  31. 
Wookey,  J.  Esq.  Potters  Bar  Met. 
Wooldridge,  W.  Esq.  Withdean  S.E. 
Woolfryes,  John  A.  M.D.  Plymouth 
Woolhouse,  F.  Esq.  Sheffield  II 

Woolley,  T.  S.  Esq.  Heanor  M. 

Wordsworth,  J.  C.  Esq.  Harley  Street, 
W.  Met. 

Workman,  C.  J.  M.D.  Teignmouth  S.  W. 
Workman,  J.  W.  Esq.  Reading  It. 
Worley,  W.  L.R.C.P.  Hoxton,  N.  Met. 
Worrall,  John,  L.K  Q.C.P.  Adare 
Worship,  John  Lucas,  Esq.  Riverhead 
Worth,  Edwin  J.  Esq.  Millbrook,  Devon  - 
port  S.  W. 

Worth,  T.  Esq.  Nottingham 
Worthington,  F.  S.  L.R.C.P.  Lowestoft 

E.A. 

Worthington,  G.  F.  L.K.Q.C.P.  Benson 

S.E. 

Wotherspoon,  T.  Allan,  M.D.  Brampton 

B.Co. 

Wotton,  Charles,  M.D.  King’s  Langley 
Wotton,  H.  L.R.C.P.Ed.  Bingham  31. 
Wraith,  J.  H.  Esq.  Over  DarwenZ.  4-  C. 
Wrangham,  John  D.  M.D.  Wragby 
Wray,  David  C.  M.D.  Whetstone 
Wrench,  E.  M.  Esq.  Baslow 
Wright,  Surg.-Maj.  Passage  West,  Cork 
Wright,  Charles  T.  Esq.  Leeds  II 
Wright,  E.  J.  Esq.  Clapham  Road,  S.W. 
Wright,  F.  Esq.  Stamford  Bridge  II 
Wright,  Frederick  W.  Esq.  Derby  M. 
Wright,  James,  Esq.  Bottesford 
Wright,  J .  B.  M.D. Wellingborough  S. 31. 
Wright,  J.  C.  H.  L.K.Q.C.P.  Surg.-Maj. 

Brigade  Depot,  Canterbury 
Wright,  John  F.  Esq.  Shoreham 
Wright,  J.  Hodgson,  Esq.  Halifax  II 
Wright,  Matthew  Hall,  Esq.  Birming¬ 
ham  B.  A  31. 

Wright,  Sami.  Esq.  St.  Neot’s  C.  A  H- 
Wright,  Thomas,  Surg.-Maj.  Woolwich 
Wright,  Thomas,  M.D.  Cheltenham  G 
Wright,  Thomas,  M.D.  Nottingv  m. 
Wright,  Thos.  G.  Esq.  Shilton"  C.  4-  II. 
Wright,  Wm.  M.D.  Shipton-on-Stour 

B.  A  31. 

Wybrants,  Jonathan,  M.D.  Shepton 
Mallet  W.S. 

Wyer,  Otho  F.  M.D.  Leamington  B.4-  M. 
Wyley,  Francis,  Esq.  Coventry  B.  4-  M. 
Wylie,  J.  M.B.  Sunderland  N.  of  E. 
Wyllie,  John,  M.D.  Edinburgh 
Wyllys,  Wm.  Ed.  L.R.C.P.Ed.  Great 
Yarmouth  E.A. 

Wyman,  Geo.  Esq.  Alcester  (resigned) 

IS.  A  31. 

Wyman,  J.  S.  M.B.  Hammersmith  Met. 
Wyman,  Wm.  S.  M.D.  Putney  Th.  V. 
Wyness,  Jas.  D.  M.D.  Aberdeen.!. X.  JAI 
Wynne,  John  K.  Iiccleshall  Staff. 
Wynter,  Andrew,  M.D.  Chiswick 

Yate,  Fredk.  Esq.  Godaiming  S.E. 
Yates,  Geo.  Esq.  Birmingham  B.  J-  31. 
Yates,  Jas.  Esq.  Newcastle-under-Lyme 

Staff. 

Yates,  Walter  Peel,  Esq.  Jersey  31. 
Yates,  W.  Esq.  Falmouth  31. 

Yeates,  Wm.  M.D.  Perth 
Yeld,  Hy.  J.  M.D.  Sunderland  N.  of  E. 
Yellowlees,  David,  M.D.  Glasgow 

S.  W.  A  31. 

Yeo,  Isaac  B.  M.B.  Hertford  St.  W. 
Young,  David,  M.  B.  Glasgow 
Young,  D.  Esq.  Edinburgh 
Young,  E.  Esq.  Hurstpierpoint  S.E. 
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Young,  E.  L.R.C.P.Ed.  Hawkhurst 

S.E. 

Young,  H.  Jas.  M.D.  Erdington  Sh.  Et. 
Young,  James,  M.D.  Edinburgh 


Young,  Jas.  W.  M.D.  Dublin 
Young,  John,  Esq.  Dunning 
Young,  John,  M.D.  Sheffield  Y. 

Young,  Peter,  Esq.  Dundee 


Young,  Peter  A.  M.D.  Edinburgh 
Young,  R.  B.  A.  Newcastle-on-Tyne 
(resigned)  Jg.  ofE. 

Young,  T.  Fred.  Esq.  Liverpool 


Young,  Thomas,  Esq.  South  Shields 

N.  ofE. 

Young,  Wm.  B.  Esq.  Reading  7?. 

Yule,  John  S.  C,  Esq.  Bury  L.  4  C. 
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EXPLANATION  OF  REFERENCES  TO  BRANCHES. 


A.  B.  4  E. — Aberdeen,  Banff,  and  Kincardine 

B.  A  B. — Bath  and  Bristol 

B.  4  AT. — Birmingham  and  Midland  Comities 

B.  Co. — Border  Counties 

C.  4-  II. — Cambridgeshire  and  Huntingdonshire 
E.A. — East  Anglian 

E.  F.  4  N.L.—  East  York  and  North  Lincoln 

O. — Gloucestershire 

L.  4  C. — Lancashire  and  Cheshire 


Met. — Metropolitan  Counties 

M.  — Midland 

IF.  ofE. — North  of  England 

JV.C.S. — Northern  Counties  of  Scotland 

N. W. — North  Wales 
E. — Reading 

Sh.  Et. — Shropshire  Ethical 
Sh.  Sc. — Shropshire  Scientific 
S.E.— South  Eastern 


S.— Southern 

S.  of  I. — South  of  Ireland 

S.M. — South  Midland 

S.  W.  4  M. — South  Wales  and  Monmouthshire 
S.  W. — South  Western 
Staff. — Staffordshire 
Th.  V. — Thames  Valley 
TT.S. — West  Somerset 
F. — Yorkshire 
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